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On Wednesday, December 27, 2017 at 0801 hours, Sergeant Bilbrey and I were dispatched to the area of
W. National Road and Aullwood Road on a report of a one car crash.

While en route to the crash, dispatched advised that an Englewood Police Officer would be on scene
directing traffic. Upon my arrival, I met with Officer Julie Brownfield and she advised me that upon
her arrival she spoke with the driver and she could smell the odor of raw marijuana from inside the
vehicle.

I approached the vehicle and the driver was identified by her Ohio driver's license as Myniqua A. M.
Harris. Ms. Harris was being evaluated by the paramedic. The passenger was identified as Anthony R.
Nelloms by his Ohio identification card.

Mr. Nelloms was very nervous and was trying to exit the vehicle by jumping into the back seat and
exiting through rear passenger door. I told Mr. Nelloms to wait for the paramedic to clear the area.
I looked inside the vehicle and from the accident there was items lying everywhere.

Lying in the backseat was a black purse with a plastic bag protruding from inside of it. I asked the
passenger Mr. Nelloms if that was Ms. Harris' purse and he told me yes.

Captain Batz advised me that Ms. Harris would be transported to Grandview Hospital for further medical
treatment. Mr. Nelloms was quite adamant that he need to go with Ms. Harris.

Mr. Nelloms exited the vehicle with Ms. Harris' purse with the zipper partially closed, In plain view
I could still see the plastic bag and the strong smell of marijuana from the purse.

I told Mr. Nelloms that I would be keeping the purse and placed the purse on top of the hood. Mr.
Nelloms said the marijuana belongs to him and that he smokes it occasionally.

I told Mr. Nelloms that he was free to go with the medic and I would speak with him later.

I opened the purse to retrieve the marijuana and observed a digital scale. A box of plastic bags, I
removed the digital scale and the plastic bag box.

The plastic bag box contained several other items inside, placed neatly inside. A white piece of
paper was lying in the opening. I removed the paper and noticed it was a uniform traffic citation to
Mr. Nelloms from the Vandalia Police Department issued to Mr. Nelloms on December 09, 2017 at 0245
hours. A Khol's employee identification badge, deodorant, a NonolLog FlexPen (Insulin aspart
injection)and a clear plastic bag contains several other items.

I placed the marijuana and Mr. Nelloms plastic bag box in an evidence bag. I advised dispatch that I
would be en route to Grandview Hospital. I met with Ms. Harris and Ms. Nelloms in emergency room #2.
I received two OH-2 from each of them and issued Ms. Harris a traffic citation for fail to control.

I asked Mr. Nelloms about the plastic bag box and Mr. Nelloms said he was unaware of what contained in
the plastic bag box. While Ms. Harris and Mr. Nelloms were talking freely, Mr. Nelloms said that he
had recently been release from prison for a conviction of drug trafficking.

I gave Mr. Nelloms a business card with Detective Sink's name written on the back and told Mr. Nelloms
if he wanted any further information regarding the drugs he could contact Detective Sink.

I returned back to the police department and opened the plastic bag and observed a hard blue rock form
that weighted 7 grams, a hard brown rock that weighted 2 grams, several clear capsules filled with an
unknown substance that weighted 3 grams and the bag of marijuana that weighted 138 grams.
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Very Respectfully,

J. Ashworth #07

Each items was placed into an evidence bag to be processed at the Montgomery County Crime Lab.
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