REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

A POLITICAL COMMITTEE

Stale Form 4606 (R14/ 10-17) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type ar print lagibly IN BLACK INK all information an this form. Far _

assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [X] No 2
1. Full Name of Committee (as on Statement af Organization) [ Check if this is a new name.
Committee to Elect Elaine Hilber, City Council
2. Acronym or Abbreviated Name (if any) 3. Committea Telephone Number
(812 ) 343 - 2383
4, Mailing Address (Address where all campaign finance correspondence is recalived.) [] Chesk if this I3 a new address,
6072 Acorn Drive
5. City, State, ZIF Code 6. Party Afflliation (if applicable)
Columbus, IN 47201 Democratic
CANDIDATE INFOBMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (/nclude any nickname.) 8, Party Affiliation or If Independent Candidate
Elaine Hou Hilber Democratic
9. Office Sought (Include district number, if any. Not required for explaratory committee.) 10. County of Residence
City of Columbus City Council, District 2 Bartholomew
PE OF REPOR 0 ON CANDIDA
11. Chack ona: Check one:
EI Pre-Primary |:| Pre-Eleclion |:| Annual [j Nomination El Other |:| Pra-Convention
l:l Final / Disbands Commiltea (Lines 16, 19, and 20 must be *0%) [:I Qulgoing Treasurer (Wilhin len (10) days amend Slalemenl of Organizalian,) D Post-Convention
_TE. Reporting Periad (mm/dd/y): - 0 p 0 E
| From: 01/01/2023 Through: 04/07/2023 Siahiehy SRZID
13. Cash on hand and investmants at the beginning of this reporting period. $231 A5
14. Cash on hand and investments January 1, current year. $231 .15
ONTRIB 0 AND R P

(Note: these amounts include in-kind coniributions and loans, as well as cash contributions. )

15a. ltemized (Lise Schedule A.) $200.00 $200.00
15b. Unitemized $100.00 $100.00
15¢. Add lines 15a and 15b in both columns. — susToTAL | $300.00 $300.00
16. Add lines 12 and 15¢ in Column A and lines 14 and 15¢ In Coelumn B. ToTAL | $531.15 $531.15
SENDITUR

(Note: Thesa amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question; use Schedule C.) o $0.00 $0.00
17b. Unitemized $0.00 $0.00
17¢. Add lines 17a and 17b in both columns. sueToTAL | $0.00 $0.00
18. Cash on hand and invesimenis at close D_f IIEé;)Drling period (Subtract 17 from 16 in both columns.) TOTAL $531 A5 $531 15
19, Debts OWED BY the committes (Use Schedule [0.) $0.00
20. Debls OWED TO the committee (Use Schedule E.) $0.00
| CERTIFY THAT LHAVEEXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE,
Signature gf Treas Title Date {mm/dd/yy)

/ Treasurer 04/12/2023

Signatdﬁ%a{e (if applicab Date (mm/dd/yy)
ALl Zé e 04/12/2023




OF A POLITICAL COMMITTEE
State Form 4606 (R14 / 10-17)
Election Division (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

Indiana

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assislance in completing this schadule, soe Instructions on the reverse
side. This schedule is used to document contributions and receipls tolaled on ITEM 15a of the Summary Sheat. Al
cumulative contributions from individuals OVER $100 per contributor, wilhin a calendar year MUST be llemized on this
schadule (over $200, i regular parly committea). All cumulalive receipts, (such as loan proceeds and repayments, refunds,
rebales, ratums of depostt, proceeds from sales, interes! or olhér income) OVER $100 per conlributor, within a calandar
year, MUST be itemized on this schedule (over $200 if regular party commifiee), A contributor's occupation is required If an

Individual makes al least $1,000 in confributions during the calendar year. Otherwlsa, this is optional,

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/ddiyy)

RECEIVED BY

1.
Melissa Lin

5163 Norihwood Drive
Columbus, IN 47201

Contributor's Oceupation (i required) _Atlomey allaw__

Cantributions:
Diract

[ in-Kind (describe)

Other Receipts:
[ interest [] Loan

[ Miscellaneous (spacify)

Contributer's Decupation (if required)

$200.00

$200.00

03/17/2023

Christopher J
Hllbar
(Treasuretr)

Conltribulions:
[ oirect
[ in-Kind (describe)

(Other Receipts:
D Interesi r:l Loan

D Miscellaneous (specify)

3

Contributor's Occupation (if required)

Contribulions:
Diract

[ inKind (describe)

Other Receipts:
[ interast D Loan

|:| Miscellaneous (specify)

4,

Contributor's Occupatlon (if required)

Contributions:
Direct

[ in-Kind (describe)

Olher Receipls:
D Intarasl I:l Loan

|:| Miscellaneaus (specify)

Contributor's Occupation (if required) _

Contribulions:
Diract

[ inKind (describs)

Olher Receipls:
Interast D Loan

I:l Miscellaneous (speaify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$200.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

$200.00




