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

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-18)
Indiana Election Division {IC 3-9-1-3; {C 3-9-1-4; IC 3-9-1-5)

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

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 ore}
[ Candidate’s Principal Committee
Ford . Scott Alan Scotty 7 Exploratory Committee
4_ Mailing Address (number and sireel, oity, slate, and ZIP code) 5. FAX {Optional) 6. E-mall Address (Optional)
5654 w Vintage Hills Trail (1
7. City State ZIP Code 8. County 9. Telephone (Day) 148, Telephone (Evening)
La Porte IN 46350 | laPorte (219, 575-3562 o

cquired for en exploradory commitice.)

11, Party Affiltation A

{4 Democratic (3 Libertarian [] Republican [ Other

SECTION B. COMMITTEE INFORMATION: Fillin all a
3. Full Name of Committen (Do not abbreviate,)  ed”"Check if thiz is a new name.

Committee to Elect Scott Ford

12. Office Sought {include, district number, if any. M:\l
5, U OANA C
licable boxes as fully and accurately as pos

sible.

14. Mailing Address {number and streel, cily. state, and ZIP code] [ Check if this is a new address. | 15. FAX {Optional) 16. E-mall Address (Optional)
5654 W Vintage Hills Trail . . (

17. City ' State ZIP Code 18. County 19. Telephone 20. G ittee Organization Date
La Porte In 46350  |LaPorte (219, 575-3562 (mmideliy) 02/14/24

21. Chairperson’s Full Name fZ Designate Candidate as Chairpersen. [ Checic if this is' a new chairperson.
Scott Alan Ford

22. Mailing Address {rmber and sirest, cily; stale, and 2P code) L) Check if this is a new address. | 23. FAX (Oplional) 124, E-maif Address {Oplionai}
5654 W Vintage Hills Trail oy

25. City State ZIP Code 26. County 27. Telephone {Day)} 28. Telephone {Evening)
La Porte in 46350 La Porte () . (.

29, Bank or Other Depositories (List all banks or other depositories in which the committes deposils funds, holds accounts, rents sefoty deposit boxas or maintains funds.)
None yet

30. Exploratm;y Committee (Gve brief siatement explaining purposs of an e'iiptasarory commitiee caly.) T34 Salarios nnd Reimbyrsements (Wil the sommitter: pay the candidate a safary o
None reimbursement for lost wages? If Yes, altach a copy of the contracl.) 1 Yes o

SECTION C. APPOINTMENT OF TREASURER {IC 3-9-1-14)
32. |, as Chalrperson of the foregoing|Person Appointed Treasurer

committee, appoint the following person as
Treasurer of the Committes. Scott Alan Ford
33, Treasurer's Full Name ] Designate candidate as treasurer. L} Checkif this is a new reasurer.

Scott AlanFord

34, Malling Address {number and streef, city, sfate, and 2P code] L) Check if this is a new address. § 35. FAX {Opfional) - 38. E-mail Address (Optional)
X654 W Vintage Hills Trail | . _
37. City State ZiP Coda 38. County. 49, Tolephone (Day) 40, Telaphone {Evering)
La Porte IN 46350 LA Porte 219, 575-3562
OND. A ar: OF APPO 9
4%1. 1 give notice that | accept the duties and responslbilities of Treasurer of this|Signatu Person, Agce Appolntmernt
Committee. | am not the chairperson of a campaign finance committee {except as i . - <
ftted for a candidate committee under IC 3-9-1.7}, . "

O R ATION O f =
We certify as the candidate and the duly appointed Chairperson of the Eommittee and that we hape CE
examined this statement. To the best of our knowledge and belief it is true, correct and complete. IN CLERKS OFF
42, Typed or Printed Name of Chairperson Signgiure 3 S Date (mm/ddlyy)

L 2eli=: FER 14 204
43. Typed or Printéd Name of Candidate 8 Date (mmiddyy) -

1 i 1
Warning: Stas law requires that any change in his informalion be reparted withi ten (10) dayShaf the changs (iC 3-8-1-10).|A et
person who knowingly files a fraudulent report cornmits a Level 8 C felony {IC 3-14-1-13). A person who fails {o file 8 complete br CLERK OF LA PORIE CIRCUIT couRt

accurate report as required by the Indiana Canipaign Finance Law commits a Class B misdemeanor {/C 3-14-1-14), and miay
subject to civil penalties (IC 3-G-4-16, IC 3-9-4-17 and IC §-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Elaction Division (IC 3-9-5-14)

INSTRUCTIONS: Please lype or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes No

Committee to Elect Scott Ford

(CFA-4)

Summary Sheet
FILE NUMBER

’,

)

TOTAL PAGES IN ENTIRE CFA-4 REPORT

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

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number
( 219 )575-3562

4. Ma'ling Address {Address where all campalgn finance correspondence is received.)
5654 W Vintage Hills Trail

D Check if this {s @ new address.

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

CANIDATE INFORMATION (For Candidate’s

7. Fult Name of Candidate (Include any nickname.}
Scott "Scott"Ford

6. Party Affiliation (if applicable)
Democrat
Committees Only)

8. Party Affiliation or If Independent Candidate
Democrat

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

SOR
11. Check one:
7] pre-primary [[] Pre-Etection ([} Annual ] Nomination (] Other

10. County of Residence
La Porte

Chock one:
[} ere-Convention

D Final / Disbands Committee (Lines 18, 19, and 20 must bs ) D Ouigaing Treasurer (Within fen (10) days amend Statement of Organization.)

{1 Post-Convention

12. Reporting Period {mm/ddAy):
From: Jan 1 2024 Throggh:,Apﬁl 9, 2024

13. Cash on hand and investments at the beginning of this reporting period.

0.00

14. Cash on hand and investments January 1, current year,
0 O D R

{Note: these amounts inciude in-kind contributions and loans, as well as cash contributions.}

= IR
R A

0.00

15a. ltemized (Use Schedule A.)

15b. Unitemized

15¢. Add fines 15a and 15b in boih columns,

SUBTOTAL

16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B.

{Note: These smounts include in-kind expenditures and loan repayments.)

TOTAL 0.00 0.00

17a. temized (Use Schedule B.) (Public Question: use Schedule c)

17b. Unitemlzed

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

BTOTAL

18. Cash on hand and investments at dase of this reporting period (Subtrect 17¢ from 16 in both columns.

0.00

TOTAL

18. Debts OWED BY the commiliee (Use Schedule D.}

0.00

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

0.00

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF 17 1S TRUE, CORRECT AND COMPLETE.

FOR OFFICE USE GNLY

Title
Teew <

Signatzgo! Trezguner : ; /

&' L BE D

Date (mm/ddryy)
IN CLERKS OFFICE

4-9-2024

Signature off Candidat ’aww
&/:&ﬁ! Yea¥id

Date (mand/y)’)
4/912024

WARNING: Afiy iormation containod n (his report may not be-copied for sale or used for any commercial pu
@es a lraudulent report commits & Leved 6 felony. (IC 3-14-1-13) A person who (alls o fie 2 complets of a
Campaign Financs Law commits a Tlass B misdemeanor, (IC 3-1¢-7-14) and may bo subject to civil pendllies. (i€ 2

rpose. {fC 3-9-4-5) A person who
courate report

APR -9 2024

gs required by thejlndiana
.9-4-18, IC 3-9-4-17, {C 3941

Lfsou Sty -
CLERK OF LA PORTE CIRCUT COURT__J




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4806 (R17 /8-23)
Indiana Election Division {iC 3-8-5-14)

INSTRUCTIONS: Flease type or prini legibly IN BLACK INK alf information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes

No
COMMITTEE INFORMATION

1. Full Name of Commiittee (as on Stafement of Qrganization)
Committee to Elect Scott Ford

D Check i this is a new name.

(CFA-4)

Summary Sheet
FILE NUMBER

y
A )
TOTAL PAGES IN ENTIRE CFA-4 REPORT

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number
( 219 ) 575-3562

' 4, Mailing Address (Address where all campaign finance correspondence is received.)
5654 W Vintage Hills Trail

[ check if this is a new address.

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

7. Fult Name of Candidate {include any nickname.)

| Scott "Scotly" Ford

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicable}
Democrat

8. Party Affiliation or !f Independent Candidate
Democrat

9. Office Sought (include district number, if any. Not required for expioratory committee.)
County Council At Large

5E OF REPOR
11. Check one:
D Pre-Primary @ Pre-Election {:] Annual U Nomination [_] Other

10. County of Residence
La Porte

O O ANDIDA O

Check one:
D Pre-Convention

D Final / Disbands Commitiee (Lines 16, 19, and 20 mus! be 0") D Outgoing Treasurer (Within fen (10) days amend Statement of Crganization.}

D Post-Convention

| GERTIEY THAT | HAVE EXAMINED THIS STATEMENT. T0 THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

{ 12. Reporting Period {mm/dd/yy): G A O 8
From: 4-13-24 Througn: 10-11-24 Period i

| 13. Cash on 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 p
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.}
153, ltemized (Use Schedufe A.) 1,100.00 1,100.00
15b. Unitemized 425.00 425.00
15¢, Add lines 15a and 15b in both columns. SUBTOTAL 1,525.00 1.525.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Coluran B. TOTAL 1,525.00 1,525.00
CEND &

. {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
17c. Add lines 17a and 17b in both columns. SUBTOTAL 769.80 769.80
18. Cash on hand and fnvestments af close of this reporting period (Subtract 17¢ from 16 in both columns. TOTAL 755.20 755.20
19. Debts OWED BY the committee (Use Schedule D.) 500.00
20. Debts OWED TO the committee (Use Schedule E.)

~ CERTIFICATION FOR OFFICE USE ONLY

Signaturelef Treaswip, Title Date (mm/ddryy)

Ay w o / Vi @*’“ F::(“““l ; 10-14-24

Signa i shdre iy v o ' Date {mm/dd/yy)
|/ x .

WV RO 10-14-24

“WARNING: Any 87 7n this repoWmay not be o

o 1 o7 sale or used for any commercist purpose. (/C 3-8-4-5) A person who knowingly
files 7 fraudulent report commils a Leve! 6 felony. fiC 3-14-1-13} A person who fails to flle a complete or accuralte report as required by the Indiana
Campaign Finance Law commits a Class B misdemesnor, {IC 3-14-1-14] and may,be subjest to civil penalties, {IC 3-5-4-16; IC 3-9-4-17, i€ 3-8-4-18)

S



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

e hATVRE CONTRIBUTIONS BY
Indiana Election Division {IC 3-8-5-14} OTHER ORG ANIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,

POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print leghbly IN BLACK INK all FILE NUMBER
informaion on this schedule. For assistance jn complating this schedule, see inslructions on the reverse side. This schedule is used to ¢ .
document contributions and receipls olaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributer, within a ca'endar year MUST be itemized ¢ Lhis schedule (oyer $200, i reguiar parly committee). All transfers-in
and inkind contributions Tegardixs of ammunt froim candidate’s, legislative caucus, and regular party commitiees MUST be ilemized on
this schedute. All cumulative receipls, (such as loan proceeds and repaymens, refunds, rebates, retums of depost, proceeds from safes,
interest o other income) OVER $100 per contributor, within a calendar year, MUST be itemized on tus schedule (over $200  ragufar

party commitiee). Page 1

of 1

COLUMNA | COLUMNB DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION

H i
| { vy
FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE fmmiddlyy)
_{street, numbe, city, state, ZIP code) i | PERIOD | YEAR-TO-DATE | RECEIVED BY
1,La Porte Democratic Contributions:
La Porte, IN 46350 ¥ ] oirect June 1

] in-Kind (describa)
$600.00 $600.00

Qther Receipts:
D Interest [::] Loan

[ Miscetianeous (specify) Scott Ford

.2, Contributions:
[:] Direct

7] m-Kind (describe)

Other Reteipts:
m interest D Loan

[} miscetaneous (specify}

3. { Contributions: i
) D Direct

{ {3 In-Kind (describe}

Other Raceints:
m intarest D Loan

[0 miscelianeous (spacify}

£ Contributions:
[1 Direct

[ m-Kind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specily]

5, Coniributions:
[ pirect

1 7T inKind (describe}

Other Receipts:
[:] Interest D Loan

I:[ Miscellaneous {specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  600.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LASTPAGE ONLY |
(Enter total on ITEM 15a of the Summary Sheet.) 600.00




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R17 /8-23)
Indiana Etection Division (IC 3-8-5-14)

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

Itemized Contributions and Other Receipts

FILE NUMBER

Page 1

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly iN
BLACK INK all information on this schecule. For assistance in compleling this schedule, see instruclons on the reverse
side. This schedule is used ta document contiibutions and receipts folaled on ITEM 153 of the Summary Sheet. Al
cumulative contrioutions from individuals OVER $100 per contributor, within a caiendar year MUST be ilemized on this
sthedule fover $200, # reguiar party commitiee). Alf cumuiative receipts, {such as foan proceeds and repayments, refunds,
1| rebates, refurns of deposi, proceeds from sales, interest or eiher income) OVER §100 per contributor, within & calendar
year, MUST be itemized ori this schedue {over $200 if regular party commities). A contributor's occupation is required [f an
individuat makes at feas $1,500 in contributiors during the calendar year. Otherwise, this Is optkinal.

DATE RECEIVED
{mm/ddlyy)

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR’S FULL NAME Af) OCCUPATION ‘ TYPE OF CONTRIBUTION }
FULL MAILING ADDRESS {  OROTHER RECEIPT
(street, number, city, state, ZIP code) l I

1. Scott Ford

5654 W Vintage Hills Trail

La Porte, IN 46350

Contributor's Occupation (if requiad) INStUCtON

Contributions:
] Direct

] n-King (describe}

Other Receipts:
D Interest Loan

- Miscetaneous (specify)

$500.00

$500.00

June 1

Scott Ford

2

st irad)

1 Caontributions:
[T oirect

CI in-Kind {dfescriboj

Otrer Receipts:
D interes{ D Loan

D Miscellansous (specify)

" Contributions:
Direct
"] inKing {describe)

Other Receipts:
] interest [] Loan

D Miscellaneous (specify)

_Contributor's Occupati

{if requi

4

Contributions:
] Direct

{1 InKind tdescrive)

Cther Receipts;
D interest 1:] Laan

3 wiscellanecus (specify)

Contributer’s Occupation (if required)

4

‘5,

41

1 Confributionis:
{:j Direct

[ inKind (describe}

Other Receipts:
{1 interest D Loan

7] Misceflaneous (specify)

Cantributor's Occupati

{if requi

d

SUBTOTAL THIS PAGE OF SCHEDULE A

$

500.00

TOTAL OF ALL PAGES OF SGHEDULE A ON THE LAST PAGE ONLY

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

$

500.00




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 legitly IN BLACK INK all information on {5is schedule. For assistance in complating this
schedule, s8¢ inshructions on the reverse side. This scheduls s used to docdment expenditures intaled on ITEM 17a of the
Summary Shest. All cumulative expenses paid to individuals, businesses, labor organizations and ather entities OVER $100 per
secipient, within @ calendar year MUST be itemized.on this schedule fover 5200, If requiar party commitice). Al cumulative
expenses, including in-kind, reqardless of smount pald to political commiltees, fsuch as bansfors-ou! from candidate, legislative
cautus, political action, o fegular pady commiftees) MUST be itemized on this schedule.

FILE NUMBER

RECIPIENT’S NAME AND MAILING ADDRESS
(street, number, city, state, 2P code)

4 Imprint USA
101 Commerce Street
Oshkosh, Wi 54801

.

RECIPIENT'S QCCUPATION I[ TYPE OF EXPENDITURE

and
PURPOSE {be specific)

Direct [[] inKind
[F Payment of Debt
[J Retumed Contzibution

Printer

[ other
Purpose:

County Coucil At LArge

|

!
i

COLUMN A i
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF

{mmfddfyy)

$438.22 $438.22 6-5-2024

EXPENDITURE

Code
La Porte County Democratic Party
LA Porte IN 46350

W oirect {7 IaKing
[[] Fayment of Debt
3 retumed Contribustion

Advertising Bill Board/Mailings

{7 Other
Purpose:

$250.00 $250.00 9-15-24

Code ]

O owvect {7 tnkind
{7 Payment of Debt
| ] Retumed Contribution

[ other
Purpose:

Codg

et [ tnkind
{1 Payment of Debt
B P 4 Contributi

3 oter _..
, Purpose:

Coté

[ oirect 7] tn-Kind
[.] Paymeni of Debt
] Retumed Cantribution

[] Other
Purpose:

" [Ioirer [ in-Kind
[3 Paymest of Debt
D 4 Contrib "

{1 Other

Pumose:

Code

Jorest [ mKind
[} payment of Debt
1 Retumed Conlribulion

[ 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 172 of the Summary Shest)

$ 68822

D
o)




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

indiana Election Division (IC 3-8-5-14)

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, fenandiess af {he-amiunl, OWED BY the committee FILE NUMBER
during the reporting period. include all amounts owed for or to fend institutions, individuals, credit purchases, tomrittee 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 $1,000 during the calendar year. Ctherwise, ihis is optional,

Page 1 of 1 _
CREDITOR'S OR LENDER'S NAVE ENDORSER'S OR VENDOR'S NAME % AHIOUNT ! DATE DEBT % CUMULATIVE , OUTSTANDING
AND MAILING ADDRESS | AND MAILING ADDRESS (ifany)  #—————-——————! INCURRED ! PAID i BALANCE THIS
{street, number, city. state, ZIP code} | (street, numher, city, state, ZiP code) NATURE OF DEBT 1 {mm/dd/yy) { YEAR.-TO-DATE PERIOD
Scott Ford Same
5654 W Vintage Hills Trail $500.00
l .
La Porte In Juned $0.00 $500.00
Loan
s ooceann: INStructor
| {ENDER'S DCCUPATION:
LENDER'S OCCUFATION:
AEMDER'S OLGUPATION: -
| LENDER'S QCCUPATION:
: ou
| LENCER'S DCCUPATION: s . ! {&e C n{J’\ o %
/5 g \ )
R o
1\
QQ, \ 01\
s
°eY B
0%
ENDERS 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
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 {R17 /8-23)
Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Piease lype or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see insiructions on the reverse side.

(CFA-4)

Summary Sheet
FILE NUMBER

4
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 Chaeck if this is a new name.

Committee to Eleect Scott Ford

2. Acronym or Abbreviated Name (i any)

- 3. Commitiee Telephone Number
( 219

)y 575-3562

4. Malling Address (Address where all campaign finance correspondence is received.)
5654 W Vintage Hills Trail

D Check If this is a new address.

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

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

6. Parly Affiliation (if applicable)
Democat

CANDIDATE INFORMATION (For Candidate's Committees Only}
8. Party Affilistion or If Independent Candidate

11. Check one:
L__] Pre-Primary D Pre-Btection IZ] Annual D Nomination B Other

Scott "Scotty” 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
P O REPOR O O ANDIDA O
Check one:

D Pre-Convention

(7] Fina / Disbands Committee (Lines 18, 19, and 20 must be V') [ Outgoing Treasurer (W en (10) dsys amend Siatemen of Organivation)

D Post-Convention

CERTIFICATION

1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF i IS TRUE, CORRECT AND COMPLETE.

12. Reporting Perlod (mm/adfyy). O A O B
From: 10-12_-24 Through: 12-6-24 Period ear to Da
13. Cash on hand and investments at the beginning of this reporting period. 755.20
14. Cash on hand and _inyeslm_ents January 1, current year. 0.00
ONTRIB 0 AND R p
(Note: these amounts include in-kind contributions and loans, as well as cash contrbutions.)
15a. Itemized (Use Schedule A.) 0.00 1,100.00
15b. Unitemized _ B 0.00 42500
15¢. Add lines 15a and 15b in both columns. _ SUBTOTAL "0.00 1,625.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 755.20 1,625.00
. - e .
(Note: These amounts include in-kind exponditures and loan repayments.}
17a. ltemized (Use Schedule B.) {Public Question: use Schedule C.) 607.20 1,295.42
17b. Unitemized 148.00 229.58
17¢. Add fines 17a and 17b in both columns. _ SUBTOTAL 755.20 1,525.00
18. Cash on hand and invesiments 5t close of this reporting period (Subiract 17¢ from 16 in both cofumns.) TOTAL 0.00 0.00
19. Debts OWED BY the committee (Use Schedule D.} 0.00
20. Debts OWED TO the committee (Use Schedule £.) - 0.00
FOR OFFICE USE ONLY

Signature Ol asurer

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

L-G}g“ ,( 'ﬂlle- .

‘; rJ&

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

WARNING: Any Informabon containd® i tis 12

may nal ba copied for séie or used for any Commerdial purpcse. {IC 3-94-5) A person who khmvéngfy
fles & fraudulent repod cammits a Level 6 felony. (IC 3-14-1-13) A person who fals lo fle a complete or acowate report as required by the Indiana

39417, IC 3-94-18)

Campaign Finance Law commils a Class B milsdemeandr, (IC314-1-14) and-may be sublett to civil penallies. {1C 3-94-10, IC

- rw

P e L



.

REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)
O A PO sy OMMITTEE ITEMIZED EXPENDITURES

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

INSTRUCTIONS: Please type or prinl legibly IN BLACK INK al 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 [TEM 173 of the

Summary Sheel. All cumulative expenses paid o individuals, businesses, labar erganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). All cumulative
expenses, including in-kind, regandiess of amount paid to political committees, (such as transfers-out from candidats, legisiafive
caucus, pofitical action, or reqular party commitiees) MUST be Itemized on this schedule.

Page of

i ) | l ‘ !
RECIPIENT'S NAME AND WAILING ADDRESS | RECIPIENT'S OCCUPATION i TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF

T Pprrac and AMOUNT THIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD | VEAR-TO-DATE | (mmiddlyy)

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

Coda A oirect {1 in-Kind
Radio Station 7 Paymert of Debt

1903 Springfield Avenue — | DomeiColba® | 437800 | $378.00 | 10-16-24

Michigan City, IN 46360 Pumose: —
Radio Adds

Code ‘ ' [oicect ] inking
- = Instructor lvy Tech A Payment of Debt
Scott Ford 0 -
- . : Returned Contribution
5654 W Vintage Hills Trail ] oter B $229.20 $229.20 12-6-24
La Porte IN 46350 Pupose: '
repay loan

O owect £ tnkind
[] payment of Debt
[ Relumed Centribution

[3 other ..
Purpose:

§ Code

D orect [ in-Kind
[ sayment of Debt

{7 Retumed Contribution
1 [ Other
| Purpose:

Code

ot ] tn-kind
[0 Payment of Debt
{1 Retomed Contribution

[ Gther _
Purpase:

. [ C1pirett ] inKind
: . _ £ Payment of Debt

O ¢ bt
[.] other

Purpose: ’ oun ty

Oowect ] tnking /Q‘ ésp

1 [ Payment of Dest _(3 Q@G B ‘@
7] Retamed Contribution QQS” 0’,&\ )(\6 S
{3 Otrer, _ prar

Burpose: @C

Code

| Code

SUBTOTAL THIS PAGE OF SCHEDULEB | § 607.20

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGEONLY | ¢
{Enter total on ITEM 17a of the Summary Stest) > 607-20




REPORT OF RECEIPTS AND EXPENDITURES (CFA,4 SCH EDULE D)
OF A POLITICAL  OMMITTEE DEBTS OWED BY THIS COMMITTEE

indiana Election Division {{C 3-9-5-14)

T INSTRUCTIONS: Please type or print legibly IN BLACK INK &l information on his schedule. For assistance in completing this
schedule, see instructions on the reverse side. ‘List all debts and loans, reareless of the:amount, OWED BY the commitiee
during the reporting period. Include all amounts owed for or to tend institufions, individuals, credit purchases, committee cradit
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 foans of at ieast $1,000 during the calendar yeat. Otherwise, this ¥s optional.

Page 1 of 1
l e |
CREDITOR'S OR LENDER'S NAME | ENDORSER'S OR VENDOR'S NAME ! AMOUNT DATE DEBT CUMULATIVE } QUTSTANDING
AND MAILING ADDRESS | AND MAILING ADDRESS fifany) — ——{  INCURRED PAID | BALANCE THIS
(street, number, city, state, 2IP code) {street, number, city, state, ZIP code} NATURE OF DEBT (mmiddlyy) | YEAR-TO-DATE [ PERIOD
Scott Ford
5654 W Vintage Hills Trail $500.00
0
La Porte, IN 4635 ) 6-1-24 me} ,’}0 e
emexs ey, INStTUCtor ivy Tech
AERDER S CECUPATION.
I
LENDER 5 CCLUEATICR!
LEDsRS iouranst:
{BEREOepAT:
Coung
- 3 TS
ar GG\
4 o8 ~ %1@9
& O
G
e 0
X N
1ENDERS BECUPATIRE — : s i
SUBTOTAL THIS PAGE OF SCHEDULED | §
‘ TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLYI $
(Enter total on ITEM 19 of the Summary Sheet}




