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Statement of Contributions Received
Prescribed by Secretary of State 03405
TNune of Commttes 1o Full ]
The Blendon Township Police Levy Committee
Full Name of Coaributoc Regiswstion Number, if PAC
Bryan E. Rhoads
Street A Employer/Occupation/Labor Otgmiution' Form (Cash. Ehcck, e“c.)
182 S. Ludlow Street . check
City Seate Zip Code M Dl Y| Amount
Cotumbus OH 43215 0 14 D 9 1 4 | s100.00
Full Name of Conmibutor Registration Number, 1if PAC
Blair Nance
Street Address Employer/Occmpation/labor Organization” Form (Cash, Check, etc.)
6079 Witherspoon Way check
City Seaze Zip Code M‘ D Y'I Amoantt
Westerville OH 43081 o] l4 u ‘9 1 |4 $54.00
#uu Name of Coatributor Regisiration Number, if PAC
Tammy Phillips
Street Address Employer/Occupation/Labor Crganization” Form (Cash, Check, e1c.)
7459 Bunker Ridge Court check
City Sate Zip Code M v} Y, |Amount
Blacklick OH 43004 0 |4 3 |0 1 |4 $54.00
Full Name of Contribenor Registration Number, tif PAC
FQOP Political Education Fund
Stroct Address Employer/Occupation/l_abor Organization’ Torm (Cash, Check. i)
6800 Schrock Hill Court check
City State Zip Code Ml Dl 'r1 Amount
Columbus OH 43229 0 I4 1 F«4. 1} l4 $1,000.00
Full Nams of Contributor Registration Number, if PAC
Street Address Employer/Occopation/Labor Organization” Form (Cash, Check, eic.)
City State Zip Code M D Y Amaount
OH REER
Full Name of Comributor Registration Number. if PAC
Street Address EmployerOccupation/l abor Orgmnization” Form (Cash. Check. etc.)
City State Zip Code M D Y] JAmount .
oH HERR
Full Name of Contribuator Regstration Number, if PAC
Smrees Address EmpiayerfOccupation/Labor Organization' Form (Cash, Check, ctc.}
City State Zip Code M D Yj Amount
OH REER
Fell Name of Contributor Registration Number, if PAC
Streat Address Employer/Occuparion/Labor Organization” Form (Cash, Check, etc.)
City State Zip Code M D Y, [|Amoun:
OH HEER

" Required for contributions from individuals over $100 to statewide and general assembly candidates. {f 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 payroll deduction and exceed the aggregate of 5100, the labor
organization of which the employees are members, if amy, must also appear. [R.C. 3517. H(BX4)]

Page Total $1 ’_208‘00




