|:| y es’ SGOtt’ Sorry, Scott, | am unable to attend, but | am

| will support your campaign! enclosing a check for the amount of
“Enclosed is my contribution of § $
*If you prefer, you may bring your contribution to the reception in lieu of mailing.

NAME

ADDRESS

CITY. STATE il

PHONE (Home)

PHONE (Work)

PHONE (Fax)

E-mail

Please make checks payable to:  FRIENDS OF SCOTT MARTIN  All contributions appreciated
THIS INFORMATION IS REQUIRED BY STATE ETHICS The contribution listed was freely and voluntarily given by me from my personal property.

LAWS. PLEASE COMPLETE AND RETURN THIS CARD.  / have not directly or indirectly, been compensated or reimbursed for the contribution.

Signature of Contributor Date

Date Contribution Given [ Cash [ Check [ In-Kind Amount or Fair Market Value $

Description (In-Kind Only)

Employer or Principal Business Activity Occupation

Scott Martin

State Representative

I'll help Scott with the following:

[ Host a fundraiser / “Get to Know Scott” reception

[ Display a yard sign

(1 Campaign door to door

[ Write a letter to my friends

[ Introduce Scott to organizations of which | am a member
[ Add my name to an endorsement ad for Scott Martin
[ Volunteer to help Scott at campaign events

FRIENDS OF SCOTT MARTIN
2916 STONEBRIDGE CT.
NORMAN, OK 73071
www.electscottmartin.com




