
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Slate Fonn 4606 (R 17 / 8-23) 
ridiana Election Division (IC 3-9-5-14) 

INSTRUCT10NS: Please type or print legibly IN Bl.ACK INK all Information on this form. For 
assistance in completing this form, see instructions on the ,eve,se side. 

IS THIS AN AMENDMENT? 0 Yes ll] No 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Otganization) 
Elect Todd Nation 

0 Check if this is a new name. 

2. Acronym or Abbreviated Name (If any) 

4. Mail!~ Address (Addl'8S8 where all campaign finance correspondence is received.) 
677 Wabash Ave. #202 
5. City, State, ZIP Code 

Terre Haute, IN 47807 

7. Full Name of Candidate (Include any nickname.) 
Todd Nation 
9. Office Sought (Include district number, If any. Not ,wqulred for exploratory committee.) 
City Council, 4th District 

3. Committee Telephone Number 

< 812 > 870-4986 
0 Check if this is a new address. 

8. Party Affiliation or If Independent Candidate 

Democrat 
10. County of Residence 

Vigo 
TYPE OF REPORT CONVENTION CANDIDATES ONLY 

11 . Check one: Check one: 
□ Pr&Mna,y lZJ Pnt-8eclion 0Anrul □ Nomination □ Olher __________ _ 

0 Final I Disbands Ccmmitl9e µ,e, 18, 19, ltld 20 IIUlt be V.J O Outgoing Treasunir (M¥ri111n (10) dl)'s .-Id SllltlmlttolOtv,til.ltlan.J 

0 Pr&-Convention 

D Post-eonvent1on 

12. Reporting Period (mnvddlyy); 

From: 04/08/2023 : 10/13/2023 
13. Cash on hand and investments at the beginning of this reporting period. 

14. Cash on hand and investments January 1, current year. 

(Note: these amounts include ln-ldnd contributions and loans, as well BS cash contributions.) 

15a. Itemized (Use Schedule A.) 

15b.Unltemlzed 

15c. Add lines 15a and 15b In both columns. SUBTOTAL 
16. Add lines 13 and 15c in Cokimn A and lines 14 and 15c in Column B. TOTAL 

EXPENDITURES 

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

17b. Unitemized 

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

18. Caeh on him and inYeslmenls at closed this ~ period (SUbtract 17c from 16 In ldl collmns.) TOTAL 

19. Oebls OWED BY the commilt8e (Use Schedule D.) 

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

CERTIF-ICATION 

COLUMN A 
Tt11s Period 

3,432.00 

0.00 

750.00 

750.00 

4,182.00 

3,869.00 

244.00 

4,113.00 

69.00 

I CERTIFY'THAT I HAVE MY KNOWI.EDGEOO BELIEF rT IS lRIJE CORRECT 00 COMPLETE. 
Signature of Treasurer Date (mmlddlyy) 

10/17/2023 
Dale (tntmfdo/Y) 

10/17/2023 
WARNltG: Mf information contained in this report not be for sale o, uaed for IITf comme,cial JUP0811. (IC 3-9-4-6) A pel80II who kncJwir9y 
fties a flautilnt rllpOlt conmlla a levll 8 fllony. (IC 3-14-1-13) A pel80II who falls to lie a complatl o, acanle rllpOlt • l9Qllinld by the Indiana 

• FIIWIC8 law 001111nil111 Clele 8 miadema101, 3-14-1-14 and be to civil • 3-M-1 IC 3-M-17, IC 3-M-1 

COLUMN B 
Year to Date 

47.00 

2,150.00 

3,196.00 

5,346.00 

5,393.00 

4,866.00 

458.00 

5,324.00 

69.00 

FOR OFFICE USE ONLY 



... 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R17 / 8-23) 

{CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

Indiana Election Division (IC l-9-5-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK aH infonnallon on this schedule. For assistance in completing this 
schedule, see instructions on the reveise side. This schedule Is used lo doctJment expenditures totaled on ITEM 17a of the 
Summary Sheet All cumulative expenses paid lo individuals, businesses, labor organizations and other entities OVER $100 per 
reclpien~ within a calendar year MUST be itemized on this schedule (over $200, if n,gular party committee). All aimulative 
expenses. including ln-kind. mqardless of amount paid to political committees, (such as translers-out m1111 candidate, /egisllltive 
caucus, political aclion, or regular party committees) MUST be itemized on this schedule. 

FILE NUMBER 

84-23TH-18 

Page 1 of 1 

RECIPIENTS NAME AND MAILING ADDRESS RECIPIENTS OCCUPATION TYPE OF EXPENDITURE COLUMN A COLU MN 8 DATE OF 
(s treet number city statP ZIP code! and AMOUNT THIS CUMULATIVE EXPENDITURE 

Code 0 
KJB Enterprises 
1801 W. 18th St 
Indianapolis, IN 46202 

Code A 

Nation Consulting 
5027 W. North Ave. 
Milwaukee, WI 53208 

Code 

Code 

Code 

Code 

Code 

OFFICE SOUGHT (if appl1cab/r,) PURPOSE ,be specific, PERIOD YEAR-TO-DATE '""" dd yy1 

Postage 0Paymentd0ett 
□ Reunlld Condul0n 

---------- 0Cllhar ___ _ 

N/A Ptrpoee: 

Digital Advertising 
liil!Dirac:t D fn.Klnd 

□ Payment " Datt 

t-------------1 □ Raunac1Con1rbdlon 

N/A 
0Cllhar ___ _ 

l'llpoee: 

01».c:t D n-Knl 
0 Payment dOebl 

t-------------1 D R8hl!lad Cootributbi 
0Cllhar ___ _ 

Ptrpoee: 

D llirac:t D fn.Klnd 

D Payrnn "D11111 

t-------------1 D Relllned Contribution 
0Cllhar ___ _ 

Ptrpoee: 

D lllr8ct D fn.Klnd 

D PaymentdDelll 

---------- D Reuned Contrbdlon 
0Cllhar ___ _ 

Purpoee: 

Ollirac:t D fn.Klnd 
0 Payment d Debi 

1----------- 0Rehl!ladContrtbulion 
0Cllhar ___ _ 

Ptrpoee: 

D lllr8ct D n-Knl 
D Pa)ffllllldOebl 

D Returned Con1ribution 
-----------t □ Olhar ___ _ 

Pl.rpoge: 

$119.00 $289.00 04/24/2023 

$3,750.00 $3,750.00 05/03/2023 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 3,869.00 
TOTAL OF ALL PAGES OF SCHEDULE BON THE LAST PAGE ONLY 

ter total on ITEM 17• of the Summa Sheet $ 3,869.00 


