31-)-1 N
R.C.3517.10 I
In-Kind Contributions Received
Prescribed by Secretary of State 3/05
Name of Commitee i Fall
C. Martin for Revnoldsburg School Board
Full Name of Contributor Employer, Occupation, Labor Orpanization * Registration Nurtber, if PAC
Charles K. Martin III Director of Sales n/a
Street Address Description of [tem or Service M D Y |Fair Market Valoe
578 Brightstone Drive Campaign Yard Signs 110[1t5]017 514.00
City State Zip Code Received at Fundraising Event?
Revnoldsburg OH | 43068 L) ves {+]~o
JFuil Name of Contributor Employer, Occupation, Labor Organization * Registration Nurnber, if PAC
Chip Martin Director of Sales n/a
Street Address Description of Item or Service M D Y Fair Market Value
578 Brightstone Drive Campaign Literature 1tol212{o0l7 509.30
City State Zip Code Received at Fundraising Evenr?
Revnoldsburg oy | 43068 [ vEs NO
Full Name of Contributor Empleyer, Occupation, Labor Organization * Registration Number, if PAC
Chip Martin Director of Sales n/a
Street Address Description of ltem or Service M ) Y Fair Market Value
578 Brightstone Drive Photograph for Literature |019[{214]017 45.00
City Staze Zip Code Received at Fundraising Event?
Revnoldsburg a4 | 43068 (] ves [“Ivo
[Fall Name of Conmribeor Employer, Occupation, Labor Ovganizalion * | Registration Number, if PAC
Stroet Address Description of ltem or Service M D Y |Fai Market Vahe
| | |
City State Zip Code Reccived a1 Fundraising Eveat?
[ [Jves [ J~o
[Ful Name of Contribator Employer, Occupation, Labor Organization * Regstration Number, if PAC
Stweet Address Description of lem or Service ™M D Y |Fair Market Value
i | |
JCiry State Zip Code Received at Fundraising Event?
| [(Jves (ro
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Deseription of Item or Service M 8] Y Fair Market Vahie
| i |
City State Zip Code Received at Fundraising Eveat?
i [ ves (o
[Full Name of Contributor [Employer, Ovoupation, Labor Organization * - |Registration Nuwtber, f PAC
Street Address Description of Item or Service M D Y Fatr Market Valee
| | |
City State Zip Code Received at Fundraising Evem?
| [ 1ves [~o
Full Name of Contritator Employer, Occupation, Labor Organization * Registration Number, if PAC
Stroet Address Description of ltem or Service M 5] Y |Fauz Market Vale
| | ]
City Suate Zip Code Received a1 Fundraising Evem?
I [ Tves g NO

* Required for contributions from individuals over $100 to statewide and peneral assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroil deduction and exceed the agpregate of $100, the kabor
organization of which the employees are members, if any, must appear. [R.C. 3317.10(B)4)]
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