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2017 Financial Disclosure Report
For a Metro Township Candidate
Name of Candidate or Officeholder Metro Township District Number
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(Check the appropriate box)
Reports:

m’{ne 20 for contributions and expenditures through June 16
(seven days before the Primary Election for candidates on the Primary Election Ballot)

O July 27 (final report for candidates who will not be on the ballot for the General Election)

Elétober 31 for contributions and expenditures through October 26
(seven days before the General Election for candidates on the General Election ballot)

O December 7 (final report for candidates who were on the General Election ballot)

L1 1s this report an amendment? Yes (If yes, date of report)

[1 Dissolution Report — The campaign is no longer active or receiving contributions and the campaign account
balance is zero.

. Report Verification
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Print Name of Candidate or Officeholder

affirm that this Financial Disclosure Report

is true, acc and corregt to the best of my know
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Signature of G)eymidate or Officeholder Date
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ltemized Contributions
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Attach additional pages or your own spreadsheet if needed
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SUBTOTAL FOR THIS PAGE
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TOTALCONTRIBUTIONS RECEIVED (Sum of subtotals from all ltemized Contributions Received pages}




Pil% 5

ltemized Expenditures |~ Zeece

Date of Report

Made © K 2e7

Attach additional pages or your own spreadsheet if needed
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