31-A

R.C.3517.10

Statement of Contribu:tions Received

Prescribed hy Sccretary of State 03/05

Pase_.l_

Name of Committee in Full

COMMITTEE TO RENEW BLENDON TWP POLICE LEVY

Full Name of Contributor

Registration Number, if PAC

DUSTIN LEPHART

!

FRATERNAL ORDER OF POLICE

Street Address Employer/Gccupation/Labor Organization” Form {Cash, Chcck, cic 1]
6800 SCHROCK HILL CT CHECK

City State Zip Code M D' Y Amount
WESTERVILLE OH 43081 0 9 i 2 [t]nfs1.000.00

Full Name of Contributor . ! Registration Number, if PAC
BRANCH WAYT

Strect Address Employer/Occupation/ l,aha:;r Organization’ Fort (Cash, Check, ete.)
138 MARLENE DR : CHECK

City State Zip Cade M D Y] Amount
WESTERVILLE OH 430?1 0 Ig P |2 1 [1 | $50.00

Full Name of Contributor ' | Registration Number, il PAC
BLAIR NANCE '

Swrect Address Employer/ccupation/Labor Organization” F""" (Cash, Check, etc.)
6079 WITHERSPOON WAY ! CHECK

City State Zip Code M D V] Amount
WESTERVILLE OH 43081 oloj2la|r ‘1 $100.00

Full Name of Contributor Registration Number, if PAC

Swreet Address

4509 BIG WALNUTVIEW DR

Empluyerf()ccupationlLabdr Organizalinn.

1

r[-'orm {Cash, Check, etc.)
CHECK

City
GAHANNA

State

GH

Zip Cosic
432?0

Ml
0 9

D,
? 3

Y
U

Amount

$100.00

Fuil Name of Contributor

PHILIP CROMWELL

|

Regrstration Number, if PAC

Street Address
497 RIVER PEBBLE DR

Employer/Occupation/l.abor Organization”

Em-m (Cash, Check, e1c.)
CHECK

City
BLACKLICK

State

OH

Zip Co&e
4300:4

M
019

b
2;3

Y
11

Amount

$100.00

Full Name of Contributor

KEVIN FLYNN

i
i

Registration Number, if PAC

Strcet Address Employerf()ccupation.’].,aboi’ Organization” Form (Cash, Cheek, etc.)
5851 EDGE OF VILLAGE l CHECK

City State Zip Code M D Yj  JAmount
WESTERVILLE OH 43081 0 IQ |9 i |1 $100.00

Full Name of Contnibutor l Registration Number, if PAC
KEN BETHEA ,

Strect Address Emplmycrf()ucupalionﬂ,abcf Organization’ ~ [Fom {Cash, Cheek, etc.)
4785 BIG PINE DR i CHECK

City State Zip Codlc MI DI Y'l Atnount
GAHANNA OH 43230 09 pe6t|ss5000

Full Name of Contributor Registration Number, if PAC
ZACH SMITH

Street Address Employer/()ccupatiurJLubm‘: Organization” Trom (Cash, Check, etc.)
5527 CRANBROOK LLANE i CHECK

City State Zip Code M D Y] Amount
WESTERVILLE OH 43081 EIPIERE |1 $50.00

* Required for contributions from individuals over $100 to statewide and gencral assembly candi::laics. If contributor is self-employed, the occupation and the name of the

individual’s business, if any, rather than employer should be lisied. [l two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees ate members, if any, must also appear. [R.C. 3587.10(BX4)|
]

!
‘

Page

Tot

o1 $1,550.00




