CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; iC 3-9-1-5)

I PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.J

FILE NUMBER

1.1S THIS AN AMENDMENT? [ Yes []No If Yes, please enter the file number in this box, —>
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check one)
# Candidate’s Principal Committee

Ford Scott Alan Scotty [ Exploratory Committee

4. Maiting Address [number anc sireel, cify, slate, and ZIP code) 5. FAX (Optional) 6. E-mait Address (Optional)
5654 w Vintage Hilis Trail ()

7. City State ZiP Code 8. County 9. Telephone {Day) 10. Telephone {Evshing)
La Porte IN 46350 La Porte (219, 575-3562 [

11. Party Affilistion 12. Office Sought {Include district number. if any. Nc{i el a; or an explocatory committee.}

C

(@ Demacratic {] Livertarian [ Republican (] Other :
rately as possibfe.

SECTION B. COMMITTEE INFORMATION: Fillin all a
13. Full Name of Committes (D not abbreviate.}  fed Theck {f this is a new name.

Committee to Elect Scott Ford

(S O\

/ &
licabie boxes as fully and accu

14, Mailing Address [number and sireet, aly, slate, and ZIP code)  [J Check if this is a new address. (15, FAX {Optional) 16, E-mail Address {Oplional)
5654 W Vintage Hilis Trail ( )

17. City State ZIP Code 18. County 18, Telephone 20, Cammittee Organization Date
La Porte In 46350 | La Porte (219, 575-3562 fmmticin) 02/14124

21. Chairperson’s Full Name [ Designate Candidate as Chairperson. O Check if this is a new chairperson.
Scott Atan Ford

272, Mailing Address jrumber ard strew, ciy, slale, and 2P code)  [J Check if this is a new address. 23. FAX (Ogtional) 24. E-maif Address (Oplional}
5654 W Vintage Hills Trail ( )

25. City State ZiP Code 26. County 27. Yelephone (Day) 28. Telephone {Evening)
La Porte in 46350 La Porte ¢ ) ( )

29. Bank or Other Depositories (List alf banks or other depositories in which the commiies deposits furids, holds accounts, rents safefy deposit hoxes of maintains funds.)
None yet

31, Salaries and Reimbureements (Wil the sommittee pay the candidate a safary of

reimbursement for lost wages? If Yes, altach o copy of the coniract.) O Yes £
33. Treasurer’s Fult Name [} Designate candidate as lraasurer. [ Check if this is a new treasurer.

Signa ]" of the mm&aifpmm
Scott AlanFord
34, Malling Address (number and street, city, stale, and ZIP cade/ L] Check if this is a new address. | 35. FAX (Optional) 36. E.mait Address {Opliona)
X654 W Vintage Hills Trail oy
37. City State ZIP Coda [38. County 33, Talephone (Day) 140, Telephone {Evening}
La Porte N 46350 LA Porte 219, 575-3562
. ' i\ - A . i PP . Q

41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signatu Person,Agce Appotntment
Committee. | am not the chairperson of a campaign finance committee {except as : <

30, Exploratory Committee (Give brie! slatement expiainng puspose ol an exgloratory commitiee adty.) '
None

SECTION C. APPOINTMENT OF TREASURER (IC 3-8-1-14
32. I, as Chairperson of the foregoing|Person Appointed Treasures

committee, appoint the foliowing person as
Treasurer of the Commitiee. Scott Alan Ford

ermitted for a candidate committee under iC 3-9-1.7),
O fo A O 0 A

We certify as the candidate and the duly appointed Chairperson of the Committee and that we hape CE

examined this statement. To the best of our knowledge and bellef it is true; correct and complete. ..—-!N CLERKS OFFl

42. Typed or Printed Name of Ghairperson Sign3 hairpesson Date {mm/dd/yy)

ot ord Al FER 14 2024

43. Typed or Printed Name of Candidate Syl Date (mmiddlyy)

3 j 2 -

St Fard ol 2 1K
Warning: Stite law requires thai any change in this informalion be reported withii ten (10) dayS\of the changs {IC 3--1-101L4A et
person whe knowingly files a fraudulenl report commits a Level &  falony (fC 3-714-1-13). A person whe fails lo file 8 complete pr CIERK OF LA PORTE CIRCUIT COURT

acourate report as required by the indiana Camipaign Finance Law commits & Class B misdemeanar {{C 3-14-1-14), and may Bey
subject to civil penalties {C 3-9-4-18, IC 3-9-4.17_and IC 3-9-4-18},




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4) .

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) Summary Sheet

Indiana Election Division {{C 3-9-5-14) FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For () [/
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
iS THIS AN AMENDMENT? [} Yes No

COMMITTEE INFORMATION
1. Full Name of Committee {(as on Statement of Organization) D Check if this Is a new name.
Committee to Elect Scott Ford -
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 )575-3562
4. Mailing Address {Address where all campaign finance correspondence fs received,) D Check if this is a new address.
5654 W Vintage Hills Trail _
5. City, State, ZIP Code 6. Parly Affiliation (if applicable}
La Porte IN 46350 Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or if Independent Candidate
Scott "Scott"Ford Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
County Council At Large La Porte

- O REPOK G O ANDID A &
11. Check one: Check one:
E] Pre-Primary D Pre-Election aAnnual D Nomination D Other D Pre-Convention
[] Final / Disbands Committee (Lines 18, 19, and 20 must bs *0°) [:] Cuigaing Treasurer {Within ten {10} days amend Statement of Organization.} D Post-Convention
12. Reporting Period {mm/dd/yy): 0 A O B
Erom: Jan 1 2024 Through:APﬁ' 9, 2024 Period € o tate
13. Cash on hand and investments at the beginning of this époning pefiod. 0.00
14. Cash on hand and investments January 1, current year, 0.00

ONTRIB » AND R P

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

15a. ltemized (Use Scheduile A,)

15b. Unitemized

15¢. Add fines 15a and 15b in both columns. SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 0.00 0.00

{Note: These amounts inchide in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unilemized

17c. Add lines 17a and 17b in both columns. SUBTOTAL

18, Cash on hiand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns,)  TOTAL 0.00
19, Debts OWED BY the committee {Use Schedule D.) ) 0.00
20. Debts OWED TO the committee (U/se Schedule E.) 0.00

CERTIFICATION FOR OFFICE USE ONLY

{ CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 17 1S TRUE, CORRECT AND COMPLETE, T T E ")

Signatuneyof Treggurer, Title Date (mm/dd/yy} 3
R Teed s 4-9-2024 Fw CLERKS OFFICE
Signature of Gandidate (7 apsficabis) Date (mmvdd/y)) -
{5@@% w e 4/9/2024
APR -9 2024

WARNING: Any Thformation contained 1 this report may not be copied for sale or use for any commBIEiAl purpose. fiC 3-0-4-5) A perzon who kiowingly
ftas 2 fraudulant ceport commits & Level § felony. {C 3-14-1-13) A person who fails (o fie 2 complele of acourate rapert as reguired by the{indiana
Campaign Finangs Lew commits a Class B misdemeanor, (K 3-44-1-14) end may e subject v il pengllles. (IC 3.9-4-16, 10 3-8-417, 1C 39418}

Lltsou Shoear
CLERK OF LA FORTE CIRCUIT COURT




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet

Slate Form 4608 (R17/8-23)
indiana Election Division {iC 3-9-5-14} FILE NUMBER

>
INSTRUCTIONS: Please typs or print legibly IN BLACK INK afl information on this form. For ' m

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
1S THIS AN AMENDMENT? [] Yes [] No . 5

COMMITTEE INFORMATION

1. Full Name of Committee {as on Statement of Organization) D Check if this is a new name.
Committee to Elect Scott Ford

2. Acronym or Abbreviated Name (i any}

3. Committee Telephone Number

( 219 )575-3562

4, Maifing Address (Address where all campaign finarice correspondence is received.) D Check if this is a new address.
5654 W Vintage Hills Trail
5. City, State, ZIP Code
La Porte IN 46350

6. Party Affiliation {if applicable)
_ Democrat
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or f independent Candidate
Democrat

7. Full Name of Candidate {Include any nickname.)
Scott "Scotty" Ford

1 8. Office Sought (include district number, if any. Nof-reqw'red for exploratory committee.} 10. County of Residence
County Council At Large La Porte
P OF REPOR O O ANDIDA O
11. Check one: Check one:
{:l Pre-Primary {Zl Pre-Election D Annual [:l Nomination D Cther [:] Pre-Convention
D Final ! Oisbands Committee {Lines 18, 19, snd 20 must be 0"} G Outgoing Treasurer {Wethin len (10) days amend Statement of Organization.} D Post-Convention
12. Reporting Period (mmv/ddfyy): ' ' o ‘A o1 UMN B
From: 4-13-24 Through: 10-11-24 , Period ear to Date
13. Cash an hand and investments at the beginning of this reporting period. 0.00
14. Cash on hand and investments January 1, current year, ) 0.00
ONTRIB 0 AND R =
{Note: these amounts include in-kind contributions and foans, as well as cash contributions.)
15a. temized (Use Schedule A.) ) 1,100.00 1,100.00
15b. Unitemized 425.00 425,00
15¢c. Add lines 15a and 15b in both columns. SUBTOTAL 1,625.00 1,625.00
16, Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 1,525.00 1,525.00
DEND >
{Note: These amounts include in-kind expenditures and loan repayments.}
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 688.22 688,22
17b. Unitemized 81.58 81.58
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 769.80 769.80
18. Cash on hand and investments at dlose of this reporting periad (Subtract 17¢ from 16 in both columas.) TOTAL 755.20 755.20
18. Debts QWED BY the committee (Use Schedule D.) _ 500.00
20. Debts OWED TO the committee {Use Schedule E.)

CERTIFICATION FOR OFFICE USE ONLY

| GERTIFY THAT | HAVE EXAM NED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
o - i , Title . Yda Date {(mm/ddfyy)
Sy fo—f-2¢ 10-14-24
T ’ “Date {mm/ddiyy)

<A X 10-14-24
"WARNING: Any Trietrd ane may not be COMeTi6r sale or used for any commercial purpose, (iG 3-9-4-5) A person who knowingly
files a fraudulent repori commits a Level § felony. (IC 3-14-1-13) A person whe fails 1o file a complete or accurale repont as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civil penatties.(IG 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




State Form 4606 {R17 / 8-23)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Division {iC 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please lype or print fegibly IN BLACK INK all information on this schedule. For assistance in completing this
scheduls, see instructions on the reverse side. This schedule Is used to document expendiiures tottled on JTEM 17a of the
Summary Sheet. All cumulalive expenses paid to individuals, businesses, labor organizations and other snlifies OVER $108 per
recipient, villin a calendar year MUST be ftemized on this schedule fovér 5200, f regular parly commiies). Al cumulative
expenses, induding invkind, regardless of amount paid to politicel commitiess, {such as lransfers-ouf from candidate, legislalive
Cavcus, political action, or cegular party comniiffees) MUST be iterfized on this schadude.

FILE NUMBER

RECIPIENT’'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code}

Code

4 Imprint USA
101 Commerce Street
Oshkosh, WI 54801

RECIPIENT'S OCCUPATION }

OFFICE SOUGHT (if applicable)

Printer

County Coucil At LArge

TYPE OF EXPENDITURE
and
PURPOSE (be specific}

pirect [ In-Kind
] Payment of Debt
[ Retumed Coniribution
[ other

Purpose:

COLUMN A

| AMOUNT THIS

PERICD

$438.22

‘ COLUMNB |

CUMULATVE |
I YEAR-TO-DATE ;;
i

$438.22

DATE OF
EXPENDITURE
{mm/dalyy)

6-5-2024

Codg

La Porte County Democratic Party
LA Porte IN 46350

L

Advertising Bill Board/Mailings

A oirect [ inKing

[ payment of Debt

[T Returned Contribution
3 Other
Purpose.

$250.00

$250.00

9-15-24

]

Code

{Joireet [ inKind
] payment of Debt
D Ret: '.x 0

et

] other
Purpose:

Coda

[ oirect {7] tnKing
{71 Paymentof Dest

L’:]:-\. 4 Cantrigdi

[ other
Purpose:

Cods

[

Dowect [ tnKind
{1 Payment of Debt
{1 Retumed Contribution

] other

Pyrpose:

_Gode

Toiec: [ InKind

[J Payment of Debt

] Retumed Contribution
["] Other
Puipose:

-

Cods

Moieet [ Inxind
7} payment of Debt
1 Retumed Conlribution
[3 Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 688.22

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet.)

$ 688.22

X
Lo




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Pleass type or print leghly IN BLACK INK all
information on this schedule. For assistance In completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipls totaled or: ITEM 15a of the Stmmary Sheet. All cumulative coniributions from other entities OVER
$100 per contributor, within & calendar year MUST be iternized ¢ Lhis schedute fover $200, If regular party commitie). Alf fransfers-in

(CFA-4 SCHEDULE A-5)
State Form 4606 (R17 /8-23) CONTRIBUTIONS BY

indiana Election Division {IC 3-8-5-14} OTHER ORGANIZATIONS
itemized Contributions and Other Receipts

FILE NUMBER

and in-kind cortributions retzrdlexs of amaunt om candidate's, legisiative caucus, and regutar party committees MUST be ilemized on
this schedule. All cumutative recelpls, (such as oan praceeds and repayments, refunds, rebates, refums of deposit, proceeds from sales,
interes! or olher incoms) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 f ragular
party commmiliee).

Page 1

of i

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION i COLUMN A

FULL MAILING ADDRESS i OR OTHER RECEIPT { AMOUNT THIS
. {street, number, city, state, ZIP code)} PERIOD
4, L& Porte Democratic Civic Club Contributions:

"La Porte, IN 46350 ¥ Direct
7 InKind (describs)

$600.00

Other Receipts:

D Interest D Loan

1 Miscelianeous {specify)

f

|

COLUMN B
CUMULATIVE

E RECEIVED
{mar/'ddsyy)

YEARTO-DATE | RECEIVED BY

$600.00

June 1

Scott Ford

2. Contributions:
D Oirect

[} n-Kind {describe)

Other Receipts:
[:] interest D {oan

[3 Miscellaneous (specify}

3 Contributions:
{7 Direct

{7 In-Kind (describe}

Other Receipts.
D Interest D Loan

D Miscellaneous (specify}

4. ’ Contributions:
[ oirect

L__I In-Kind {dascribe)

Other Receipts:
D interest [:] L.oan

] Miscettaneous (spacify)

& Contribulions:
[[] oirect

7] tn-Kind {describe)

Other Raceipts:
D interest D L.oan

[:l Miscelianeous {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  600.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) |~ 600.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Form 4506 (R17 / 8-23) CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-6.5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK alf information on this schedule. For assistance in completing this schedule, see instructions on the reverse 1 E
side. This schedule is used fo document cortributions and receipts.iplaled on ITEM 45a of the Summary Sheet. Al

cumulative contridutions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fovar $200, if reguiar party commitfee). All cumutative receipts, {such as loan procesds and repayments, refunds,
robates, returns of deposit, proceeds from sales, interest or other income; OVER $100 per contributor, within 3 calendar
year, MUST be itemized on this schedule {over $200 if reguiar party commities). A contributor’s occupation is required if an g 1
individual makes al feast $1,000 in contributions during the calendaryear. Diharwice, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION I ~ COLUMN A COLUMNB | DATE RECEIVED

FULL MAILING ADDRESS i OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | (mmidim)
(street, number, city, state, ZIP code) 1 PERIOD { YEAR-TO-DATE RECEIVED BY

1.Scott Ford Contributions:

5654 W Vintage Hills Trail £ Direct

La Porte, IN 46350 ] tnxing (cescribe) June 1
ther Receipis: $500.00 $500.00
D interest ]Z Loan
] Miscefianecus (specify} Scott Ford

v's Occupation {if requinad) INStrucior :
Z Contributions:

71 irect

[ ia-Kind (describe)

Other Receipts:
[:} Interest D Loan

[ siscellaneous (specity) .

Contributor's Occupation (if required) ) -
3 Centributions:

Direct
"[J InKind (describe)

Other Receipts:
D Interest D Loan

(] miscellaneous (specify)

Contributor's Occupation (i required}
4 Contributions:

D Direct

[T inKind (describe)

Other Receipts:
D interest C] Loan

[ miscellaneous (sescify)

Cantributor's Occupation (f required)
5 ' Contribations:
D Direct

D InKind {describe}

Other Raceipts:
D interest L__] Loan

[J Miscellaneous (specif

Contributer's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 500.00
) (Enter total on ITEM 15a of the Summary Sheet,) :




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
A AL OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Division {IC 3-9-5-14}

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, fenandliss 4ithe ambynt; OWED BY the commitiee FILE NUMBER
during the reporting period. Include all amounts owed for o fo fend insfitutions, individuals, credit purchases, committee credit
card accounts, atc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
fender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Oiherwise, this is opfional.

, l
CREDITOR'S OR LENDER’S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT | DATEDEBT | CUMULATWWE | OUTSTANDING
AND MAILING ADDRESS ! AND MAILING ADDRESS (ifany) | S— INCURRED PAID BALANCE THIS
{street, number, city, state, ZIP code) i {street, number, city, state, ZIP code) | NATURE OF DEBT l {mm/ddiyy) YEAR-TO-DATE PERIOD
Scott Ford Same
5654 W Vintage Hills Trail $500.00
rte | '
La Porte In Juned $0.00 $500.00
Loan
LENDER'S QUCHPATICN: *nStFUC{OF
LENDER'S DCCUPATION:
| _LENDER'S OGCUPATION:
LENSE‘!’S QUOUPATION:
?@_L)EF(S QCCUPATION:
ou
LENGER'S DCCUPKTION: L . 1 /3% G n{“\ - %
/ Q \166 \l
ST
& \ N
o
oV
e P
0%
LEMDER § QLCUPATION: ]
SUBTOTAL THIS PAGE OF SCHEDULED | §  500.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY ¢
(Enter total on ITEM 19 of the Summary Sheet,) 500.00




