
(CFA-1)dSSijIk CANDIDATE’S STATEMENT OF ORGANIZATION AND
SSBr DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R15/5-19)
Indiana Election Division (1C 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

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

FILE NUMBER

1. IS THIS AN AMENDMENT? □ Yes 0 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.

3. Type of Committee (Check one) 
0 Candidate's Prindpai Committee 
O Exploratory Committee

First Name Middle Name Nickname2. Last Name

ScottyAlanScottFord
6. E-mail Address (Optional)5. FAX (Optional)A. Mailing Address (number end street, city, state, and ZIP code)

5654 w Vintage Hills Trail i i
10. Telephone (Evening)9. Telephone (Day)

,219, 575-3562
8. County
La Porte

ZIP Code

46350
State7. City

La Porte IN
12. Office Sought (IndudcMistrld number, if any. Wdf mqvirexl (or an oxplOfMorycomrMcc,)

C rttuAu f miA/Q l ft11. Party Affiliation
Q Democratic □ Libertarian □ Republican □ Other .
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
13. Foil Name of Committee (Do not abbreviate.) EhXhecStif thisisa new name.

Committee to Elect Scott Ford
16. E-mail Address (Oplionat)14. Mailing Address (number and street, city state, and ZIP code) D Check if this is a new address. 15. FAX (Optional)

5654 W Vintage Hiils Trail j i
20. Committee Organization Date
(mm/dd/yy)

19. Telephone

(219} 575-3562
18. County

La Porte
ZIP Code

46350
State17. City

La Porte 02/14/24In
21. Chairperson'sFull Name 0 Designate Candidate as Chairperson. □ Check if this is a new chairperson.

Scott Alan Ford
24. E-mail Address (Optional)22. Mailing Address (number and rtm!, tity, state, and ZIP code) □ Check if this is a new address. 23. FAX (Oplionat)

5654 W Vintage Hills Trail {i
28. Telephone (Evening)27. Telephone (Day)26. County

La Porte
ZIP Code

46350
State25. City

La Porte In (){)
Bank or Other Depositories (Ust all banks or other depositories in whtchlhe committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

None yet __
30. Exploratory Committee (Give brief statement explaining purpose clan exploratorycammittee only.!

None

29.

31, Salaries and Reimbursements (Will the cammittec pay the candidate a salary^ 
reimbursement for lost wages? If Yes, attach a copy of the confrad.) Q Yes 0m!o

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14;
alrpersonof theSign.32. I, as Chairperson of the foregoing Person Appointed Treasurer 

committee, appoint the following person as 
Treasurer of the Committee.
33. Treasurer's Full Name

Scott Alan Ford
0 Designate candidate as treasurer. □ Check if this is a new treasurer.

Scott AlanFord
36. E-mail Address (Optional)34, Mailing Address (timber and street, city, state, andZIPcode) Q Check if this is a new address^ 35. FAX (Optional)

^654 W Vintage Hills Trail ()
40..Tclephone (Evening)39. Telephone (Day)

,219, 575-3562
38, County
LA Porte

ZIP Code

46350
State37. City

La Porte IN
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) AppointmentPerson.Aocei41. I give notice that I accept the duties and responsibilities of Treasurer of 
Committee, i am not the chairperson of a campaign finance committee (except as 
permitted for a candidate committee under IC 3-9-1-7), __________ ___

this Stgnatui

t
----- jjjiJK tdjJ-HLj^Ub

IN CLERKS OFFICE
SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we ha
examined this statement To the best of our knowledge and belief it is true, correct and complete.________

Date (mm/dd/yy)

te

ofChaiSign;42. Typed or Printed Name of Chairperson

Date (mm/dd/yy) v FFR 1 4 2024/
SMfc&ire of Candidate43. Typed or Printed Name of Candidate

H2
riFPK OF tA PORTE CIRCUIT COURT

subject to ciwil penalties (iC 3-9-4-16,/C 3-S-4-T7, and 1C 3-9-4-78), .....-------------------------------------- ...................................

A
>r



(CFA-4)
Summary Sheet

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Irxliana Election Division {!C 3-9-5-14)

i

FILE NUMBER

IINSTRUCTIONS: 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

JIS THIS AN AMENDMENT? □ Yes 0 No

COMMITTEE INFORMATION

. O Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)
Committee to Elect Scott Ford______________
2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

( 219 ) 575-3562

I~1 Check if this is a new address.4. Ma'ling Address (Address where all campaign finance correspondence is received.)
5654 W Vintage Hills Trail

6. Party Affiliation (if applicable)
Democrat

5. City, State, ZIP Code
La Porte IN 46350

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or if Independent Candidate
Democrat

7. Full Name of Candidate (Include any nickname.)
Scott -Scott-Ford ________________________________________
9. Office Sought (Include district number, if any. Not required for exploratory committee.)
County Council At Large _______________

10. County of Residence
La Porte

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Chock one;
l~l Pre-Convention

f~l Post-Convention

11. Chock one:
0 Pre-Primary □ Pre-Election □ Annual □ Nomination □ Other----------------------------- ------ -------—-----------------------

□ Final / Disbands Committee (Lkm ia 19. aid X mist be V.) □ Outgoing Treasurer fWWiii fen (10) days amend Sfafement of Organzatim)

COLUMN B 
Year to Date

COLUMN A 
This Period

12. Reporting Period (mmfdd/yy):
Jan 1 2024

?April 9, 2024Through:.From:
0.0013. Cash on hand and investments at the beginning of this reporting period.

0.0014. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

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

15a. Itemized (Use Schedule A.)

15b. Unitemized
SUBTOTAL15c. Add lines 15a and 15b In both columns.

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 0.000.00TOTAL

EXPENDITURES

(Nofe: These amounts include in-kind expenditures and loan repayments.)

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

17b. Unitemlzed
SUBTOTAL17c. Add lines 17a and 17b In both columns.

{0.0018. Cash on hand and investments at dose of this reporting period (Subfraci 17c from 16 in both columns.)

19. Debts OWED BY the committee (Use Schedule D.) _________ .

20. Debts OWED TO the committee (Use Schedule EJ__________________ _____________

TOTAL

0.00

0.00

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT iSTRUE. CORRECT AND COMPLETE.

Sl8^;y ^ j T,tT^ Da,eCT|_
Signature^a^^a^^^ " ^ 4A^4

WARNlNG:^itoTSt«n conWr^rt this report may not be copied for sale or used for any commercial purpose.JC 3-94-5) A person who kj wHngly 
fes a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who tails to fie a compteta «
Cempatan FlrerKeUw commits aQassB misdemeanor. (/C 3-t4-f-14) and may bo subject toovl penalttcs. (fC 3-9-4-16,/C3-9»<-17,/C3-y4ji |--------

B' I L E D
IlsJ CLERKS OFFICE

i

I

APR - 9 2024

/JlATtUt 
ntnc OF IA FORTE CIRCUIT CQUgT



(CFA-4)
Summary Sheet

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 4606 (R17/8-23)
Indiana Election Division (1C 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 0 No 5

COMMITTEE INFORMATION
fl Check if this is a new name.1. Full Name of Committee (as on Statement of Organization)

Committee to Elect Scott Ford
3. Committee Telephone Number

{ 219 ) 575-3562
2. Acronym or Abbreviated Name (if any)

[~1 Check if this is a new address.4. Mailing Address (Address where all campaign finance correspondence is received.)
5654 W Vintage Hilts Trail 

6. Party Affiliation (if applicable)
Democrat

5. City, State, ZIP Code
La Porte IN 46350

CANDIDATE INFORMATION (For Candidate's Committees Only)
8. Party Affiliation or If Independent Candidate 
Democrat

7. Full Name of Candidate (include any nickname.)

Scott "Scotty" Ford 
10. County of Residence
La Porte

9. Office Sought (Include district number, if any. Not required for exploratory committee.)
County Council At Large _____________ ________________

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one: 
j j Pre-Convention 
[ | Post-Convention

11. Check one:
fl Pre-Primary 0 Pre-Election Q Annua! O Nomination O Other................. ...-— --------------------------—

□ Final / Disbands Committee (Lines IS. 19. and 20 must be ■O'iJ □ Outgoing Treasurer (Whin dm (10) days amend Statement of Orgaviatm.)

COLUMN A 
This Period

COLUMN B 
Year to Date

12. Reporting Period (mm/dd/yy):
4-13-24 . 10-11-24Through:From:

0.0013. Cash on hand and investments at the beginning of this reporting period.
0.0014. Cash on hand and investments January 1, current year.

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

1,100.001,100.0015a. Itemized (Use Schedule A.)
425.00425.0015b. Unitemized

1,525.001,525.00SUBTOTAL15c. Add lines 15a and 15b in both columns.
1,525.001,525.00TOTAL16.. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.) 
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 688.22688.22

81.5881.5817b. Unitemized
769.80769.80SUBTOTAL17c. Add lines 17a and 17b in both columns.
755.20755.20TOTAL18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.)

500.0019. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule £.)

FOR OFFICE USE ONLYCERTIFICATION
I CERTIFY THAT I HAVE EXAMNED THIS STATEMENT. fQTHE BEST OF MY KNOWLEDGE AND. BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Date (mm/dd/yy) 
10-14-24

TitleSignatureVof Treasi

Date (mm/dd/yy)
10-14-24Signature ofOsndldate fij

WARNING-' Any^WMH^aliWin this re^mayHot be ropirrTWTsale or used tor any commercial purpose. f/C 3-9-4-S) A person who knowingly 
files a fraudulent report commits a Level 6 felony. (fC 3-14-1-13) A person who fails to file a complete or accurate report as required by J^e Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC3-14-1-14) and mav.be subject to civil penalties. (IC 3-9-4-16,1C 3-9-4-17. N 3-9-4-H}



(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts

m*. REPORT OF RECEIPTS AND EXPENDITURES 
I® OF A POLITICAL COMMITTEE
kjqPV State Form 4606 (R17/8-23)

Indiana Election Division {1C 3-9-5-14}

JNSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. 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. This schedule is used to 
documenl contributions and receipls totaled or, ITEM 15a"of fie Summary Sheet. All cumulative contributions from other entities OVER 
tlOO per contributor, within a ca'endar year MUST be itemized cn this schedule (over $200, if regular parly committee). All transfers-in 
and in-kind contributions reoarrtos ol amount from candidate’s, legislative caucus, and regular party committees MUST be itemized cm 
this schedule. All cumulative receipls, (such as loan ptuceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on Ihis schedule (over S20Q if regular 
party comm>ffeeJ. __________________________ _____ _________________________ _

FILE NUMBER

11  ofPage

DATE RECEIVED
(mmfddJyy)

RECEIVED BY

COLUMN B 
j AMOUNT THIS | CUMULATIVE 
j PERIOD | YEAR-TO-DATE

COLUMN ATYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND 
FULL MAILING ADDRESS

(street, number,dt^stafaZIPcocte).
La Porte Democratic Civic Club 
La Porte, IN 46350

Contributions:
0 Direct
H !n-Kir.d (describe}}

June 1

$600.00$600.00
Other Receipts:
□ Interest Q loan 
I I Miscellaneous (specify)

Scott Ford

Contributions: 
i I Direct
i I In-Kind (describe)

2.

Other Receipts: 
fl Interest C3 Loan 
f~l Miscellaneous (specify)

Contributions:
0 Direct
f~) In-Kind (describe)

J.

Other Receipts:
l~l Interest 0 Loan
0 Miscellaneous (specify)

Contributions:
0 Direct
0 In-Kind (describe)

4.

Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

Contributions:
0 Direct
0 In-Kind (describe)

S.

c
Other Receipts:
0 Interest 0 Loan 
0 Miscellaneous (specify)

. <

$ 600.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) 600.00



(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Slate Form 4606 (R17/8-23)
Indiana Election Division (10 3-9-5-14)

*
;

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on Ibis schedule. For assistance in completing this schedule, see inst-uctons on tie reverse 
side. This schedule is used to document contributions and receipts foialed on ITEM 15a of the Summary Sheet. Ail 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (ovar $200, if regular party commrflee). All cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from safes, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee,). A contributor's occupation Is required if an 
individual mates at feast $1,000 in contributions during the cafemdaryear. Otherwise. this Is optional._____________ _

FILE NUMBER

11 ofPage

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

COLUMN A 
AMOUNT THIS 

PERIOD

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

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

1. Scott Ford
5654 W Vintage Hills Trail 
La Porte, IN 46350

Contributions:
G Direct
I I In-Kind (describe) June 1

$500.00$500.00Other Receipts:
□ Interest 0 Loan 
l~l Miscellaneous (specify) Scott Ford

Contributor’s Occupation (if required) Instructor
Contributions: 
f~l Direct
[~l In-Kind (describe)

2.

Other Receipts:
D Interest O Loan 
I I Miscellaneous (specify)

Contributor's Occupation fif required)
Contributions:
IH Direct
I I In-Kind (describe)

3.

Other Receipts:
I I interest O Loan 
I l Miscellaneous (specify)

Contributor's Occupation (if required)
Contributions;
I I Direct
□ In-Kind (describe)

4-

Other Receipts:
I""! Interest G Loan 
I I Miscellaneous (specify)

Contributor's Occupation /if required)

3wed

Contributions: 
fl Direct
I I In-Kind (describe)

&5-

cy
0$ 1Other Receipts: 

n Interest G Loan 
f~1 Miscellaneous (specify) S

Contributor's Occupation (if required)

* 500.00SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OFALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $ 500.00



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

gfe, REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
Stale Fonn 4606 (R17/8-23)
Indiana Election Division (1C 3-9-5-14)»*>•

'WSTRUCTIONS; Please type or print teflfty IS BUCKINK aUfrjformation'onilfe scfieduls. For ass&tance In rampleyng this 
scheduler instructions on the reverse side. This schedule is used to document expenditures totaled on ITEMiTa of toe 
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $1.00 per 
recipient, within a calendar year MUST be itemized , on this schedule fever $200, if regu/ar party corrmim). All cumulative 
expenses, induding in-kind, regardless of amount paid to political committees, (such as fransfe/tf-out from candidate, Isgislatm 
caucus, politicdl action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

1 of 1Page

RECIPIENT'S OCCUPATION COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mmfddfyy)

TYPE OF EXPENDITURE ) COLUMN A 
AMOUNT THIS 

PURPOSE (be specific) 1 PERIOD

RECIPIENT’S NAME AND MAILING ADDRESS 
(street number, city, state, ZIP code) and

OFFICE SOUGHT (if applicable)

0 Direct D In-Kind 
[~~l Payment of Debt 
O Returnee Contribution
f~1 Other_________
Purpose:

Code Printer
4 imprint USA 
101 Commerce Street 
Oshkosh, Wi 54901

6-5-2024$438.22$438.22

County Coucil At LArge

12 Direct Q In-Kind
□ Payment of Deb!
I j Returned Contribution
□ Other______ _
Purpose:

Code. Advertising Bill Board/Mailings
La Porte County Democratic Party 
LA Porte IN 46350 9-15-24$250.00$250.00

J O Direct □ In-Kind 
O PaymentofDeb!
□ Relumed Contribution
H Other _________
Purpose:

Code

□ Direct □ tivKind
□ Payment of Debt
□ Returned Contribution
□ Other ... .......
Purpose:

Cods.

F~l Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_________
Purpose:

Cods

□ Direct □ In-Kind
□ Payment of Debt
□ Returned Contribution
□ Other_______
Purpose:

Cocte

V /'mm
Q Direct □ fn-Kind
□ Payment of Debt
□ Relumed Contribution
□ Other_________
Purpose:

Code

$ 688.22SUBTOTAL THIS PAGE OF SCHEDULE B
TOTALOF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Entortotal on ITEM 17a of the Summary Sheet) $ 688.22



(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

REPORT OF RECEIPTS AND EXPENDITURES 
ySfflk OF A POLITICAL COMMITTEE
UX&m) State Form 4605 (R17 / 8-23)

Indiana Election Division (1C 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, reoardfcsrdf tha-amount, OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least Si ,000 during the calendar year. Otherwise, this is optional,

FILE NUMBER

11 ofPage

AMOUNT CUMULATIVE | OUTSTANDING 
BALANCE THIS 

PERIOD

DATE DEBT 
INCURRED 
(mm/dd/yy) j YEAR-TO-DATE

ENDORSER'S OR VENDOR’S NAME 
AND MAILING ADDRESS (if any)

(street, number, city, state, ZIP code) j NATURE OF DEBT

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

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

SameScott Ford
5654 W Vintage Hills Trail 
La Porte In

$500.00
$500.00$0.00Junel

Loan
Instructor

l£HDERSPCCJPfflC-K:

IWCCR-S OCCUPATION:

i runpR's occupation'

igaere occupation:-

LENDERS OCCUPATION:

IlNCEH'S OCCUPATION:

£
i£N3Ej<~S OCCUPATION:

$ 500.00SUBTOTAL THIS PAGE OF SCHEDULE D

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) S 500.00



(CFA-4)
Summary Sheet

REPORT OF RECEIPTS AND EXPENDITURES 
tiSg&W OF A POLITICAL COMMITTEE

Slate Form 4606 {R17 / 8-23)
— * Indiana Bection Division (1C 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

JIS THIS AN AMENDMENT? □ Yes 0 No 3

COMMITTEE INFORMATION

f~| Check if this is a new name.1. Full Name of Committee (as on Statement of Organ/zaf/on)
Committee to Eleect Scott Ford __________
2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number
{ 219 ) 575-3562 \

FI Check If this is a new address.4 Mailing Address (Address where ell campaign finance correspondence is received.)
5654 W Vintage Hills Trail .________________________

6. Parly Affiliation (if applicable) 
Democat5. City, State, ZIP Code 

La Porte, IN 46350
CANDIDATE INFORMATION (For Candidate’s Committees Only)

8. Party Affiliation or If Independent Candidate
Democrat

7. Full Name of Candidate (Include any nickname.)
Scott "Scotty" Ford_______________________________________ ;
9. Office Sought (Include district number, If any. Not required for exploratory committee.)
County Council At Large

10. County of Residence
La Porte

CONVENTION CANDIDATES ONLYTYPE OF REPORT
Check one:
i~| Pre-Convention
I l Post-Convention

11. Check one:
□ Pre-Primary □ Pre-Bection 0 Annual □ Nomination □ Other--------------------------------------- ----------------------

0 Final I Disbands Committee (Lines 18.19, arittmjdbcV.) □ Outgoing Treasurer (VWNn (en (10) dsys ament Staterent of Orgartstion)
COLUMN B 
Year to Date

COLUMN A 
This Period12. Reporting Period (mm/dd/yy):

10-12-24 12-6-24Through:From: 755.2013. Cash on hand and investments at the beginning of this reporting period.
0.0014. Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include In-kind contributions and loans, as well as cash contributions.) 
1$a. Itemized (Use Schedule A.)________________________________ ___________

1,100.000.00
425.000.00 4

15b. Unitemlzed 1,525.000.00SUBTOTAL15c. Add lines 15a and 15b in both columns. t

1,525.00755.20TOTAL16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

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

17b. Unitemized _________ •
17c. Add lines 17a and 17b in both columns._____________
18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.)

19. Debts OWED BY the committee (Use Schedule D.)_____________________ ______
20. Debts OWED TO the committee (Use Schedule £.) 

!
1,295.42607.20

229.58148.00
1.525.00755.20SUBTOTAL

I 0.00 t0.00TOTALi

0.00 f
l.

0.00 ?

FOR OFFICE USE ONLY< CERTIFICATION
JI HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF fT IS TRUE. CORRECT AND COMPLETE..

1 Date (mm/dd/yy)
12-6-24

i CERTIFY /^CoU%>TitleSignature o' ;asurer
1}

Date (mm/dd/yy)
12-6-24^jifrdaie (if

WARNING: thi rJrtS^^copred for sale or used for any commercial purpose. A person
Signature of

£



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE
State Form 4606 (R17 / 8-23}
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. This schedule is .used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, rf regular parly committee). All cumulative 
expenses, including in-kind, reoardiess of amount paid to political committees, (such as fransfers-ouf from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

ofPage

RECIPIENT’S OCCUPATION COLUMN B 
CUMULATIVE 

YEAR-TO-DATE

DATE OF 
EXPENDITURE 

(mm/dd/yy)

TYPE OF EXPENDITURE j COLUMN A 
AMOUNT THIS 

PERIOD

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) and

OFFICE SOUGHT (if applicable) PURPOSE (be specific)

0 Direct O In-Kind
□ Payment of Debt 
|~~i Relumed Contribution
□ Other ________
Purpose:
Radio Adds

Code Radio Station
WEFM
1903 Springfield Avenue 
Michigan City, IN 46360

10-16-24$378.00$378.00

Q Direct Q In-Krd 
0 Payment nf Debt 
O Relumed Contribution
□ Other________
purpose:
repay loan

Code^ Instmctor Ivy Tech
Scott Ford
5654 W Vintage Hills Trail 
La Porte IN 46350

12-6-24$229.20$229.20

□ Direct □ In-Kind
□ Payment of Debt 
[~1 Relumed ContriSution 
D Other _________
Purpose:

Code

□ Direct □ In-Kind 
i~1 Payment of Debt
□ Returned Contribution 
[~~l Other
Purpose:

Code

O Direct 0 In-Kind
□ Payment of Debt
□ Returned Contribution
O Other__________
Purpose:

Code.

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Relumed Contribution
0 Other__________
Purpose:

Code,__

^gbunty 
P \

0 Direct 0 tn-Kind
□ Payment d Debt 
0 Returned Contribution
□ Other________
Purpose:

Code

$ 607.20SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 607.20



(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

> REPORT OF RECEIPTS AND EXPENDITURES 
|| OF A POLITICAL COMMITTEE
fillj Slate Form4606 (R17/8-23) 
wJ Indiana Election Division (1C 3-9*5-14)

daifj

J*1*.

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. Ust ail debts and loans, reoardlias'd fte-ajnour^, OWED BY the committee 
during the reporting period. Include all amounts wed for or to lend Institutions, individuals, credit purchases, committee credit 
card accounts, etc. Ust each vendor paid by credit card issued In toe name of the committee In Ihe ENDORSER’S column. A 
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this tsopliw^.

FILE NUMBER

11 ofPage

!
AMOUNT OUTSTANDING 

BALANCE THIS 
PERIOD

CUMULATIVEDATE DEBT 
INCURRED 
(mm/dd/yy)

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any)

(street, number, city, stale, ZIP code) I NATURE OF DEBT

CREDITOR’S OR LENDER’S NAME 
AND MAILING ADDRESS 

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

PAID
YEAR-TO-DATE

Scott Ford
5654 W Vintage Hills Trail 
La Porte, IN 46350

$500.00

6-1-24

Instructor Ivy TechIJIIEERSQCgtgAm

t^igasoectgwnter.'

tSKPER50CQff*TIB£

Coun^r
Ss® \

©Wfmsocc&Krm.
(i

i

tBfflEgsdfcai^m
$SUBTOTAL THIS PAGE OF SCHEDULE D

i TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) $!

I

!


