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3 Ohio Campaign Finance Report
Otiio Secrelary of Stale | XMEPe
: Form 30-A
ORC 3517.10
Commitiee Name Office Sought District

Josh Hostetler for Coventry School Board

School Board

Coverig

Street Address City Stale | Zip

3344 South Main St Akron OH 44319

Candidate Name OR PAC Registration Number Treasurer Name Election Date (MM/DD/YYYY)
Joshua L. Hostetler Joshua L. Hostetler 11/07/2017

Type of Report (choose one):

[J Annual [J Semiannual [] Pre-Primary [| Post-Primary (] Pre-General Post-General

Statewide Candidates Only:
[0 July Monthly [] AugustMonthly [] September Monthly

Year
207

Amended Report | Termination

Short Form Report (R.C. 3517.10(H))

No 3 Yes LB et o teminate wih s report | L] short term rapor. See atached instructns,

1. Amount brought forward from last report 345.00

2, Total monetary contributions (From Forms 31-A and 31-E)

3. Total other income (From Form 31-A-2)

4, Total funds available (sum of lines 1, 2, 3) 345.00

5. Total monetary ex [ 14B and 31-F)

6. Balance on hand @mm 34500 "
i I 40.00

8. Value of in-kind contrlbutlons made (From Form 31-J-2)

9. Outstanding loans owed by committee (From Form 31-C)

10. Outstanding debts owed by committee (From Form 31-N} 684.04

11. Outstanding loans owed to committee (From Form 31-K)

12. Value of independent expenditures made (From Form 31-U)

THIS STATEMENT IS MADE UNDER PENALTY OF ELECTION FALSIFICATION.
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

0«:«4 K A/M /rea_Nza(

Slgn ure of Treasurer ar Deputy Treasurer

12/13/2017

Date (MM/DD/YYYY)

Contribution Pages Expendi{ure Pages Olher Pages
1 0 2

Total Pages
3

Last Updated 09/2017
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In-Kind Contributions Received

Form 31-J-1
R.C.3517.10

Full Name of Comrmittee
Josh Hostetler for Coventry School Board

IFull Name of Contribulor

Coventry Schools Taxpayers Accountability Coalition

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address Description of llem or Service Date (MM/DD/YYYY) | Fair Marke! Value
165 Whitefriars Dr. Printing Flier 11/01/2017 |40.00

City State Zip Code Received at Fundraising Event?

Akron OH 44319 No

Full Name of Contributor

Employer, Occupation, Labor Organization®

Registration Number, if PAC

Street Address

Descriplion of kem or Service

Date (MM/DD/YYYY)

Fair Market Value

City

State

Zip Code

Received al Fundraising Event?

[ No

Full Name of Contributor

Employer, Ocgupation, Laber Organization®

Registration Number, if PAC

Street Address

Description of ltem or Service

Date (MM/DD/YYYY)

Fair Markel Value

City

Stale

Zip Code

Received at Fundraising Event?

[ Ne

Full Name of Contributor

Employer, Occupation, Labor Organization®

Regisiration Number, if PAC

Sireet Address

Descriplion of Item or Service

Date (MM/DDIYYYY)

Fair Market Value

City

State

Zip Code

Received at Fundraising Event?

[ No

JFull Name of Coniributor

Employer, Occupation, Laber Organization®

Registration Number, if PAC

Street Address

Description of ltem ar Service

Dale (MM/DD/YYYY)

Fair Markel Value

Cily

State

Zip Code

Received at Fundraising Event?

[ No

* Required for contributions from individuals over $100 to slatewide and general assembly candidates. If contributor is self-employed, the occupation and 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

$100, the labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10{B){4}]

40.00
Page Total $
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Statement of Outstanding Debts

Form 31-N
R.C.3517.10

Full Name of Committee

Josh Hostetler for Coventry School Board

To Whom Owed Prior Amount Amount Incurred this Period
Joshua L. Hostetler 125.00 0.00
Street Address ltem ar Purpose of Debt Outstanding Balance

3344 South Main Street

workshop / Petitions | 125.00

City
Akron

Registration Number, if PAC

State
OH

Zip Code
44319

Payments This Period

Date Debt was Originally Incurred (MM/DD/YYYY)

08/29/2017

Date of Payment (MM/DD/YYYY) Amount

Date of Payment (MM/DD/YYYY) Amount

Date of Payment (MM/DD/YYYY) Amount

To Whom Qwed Prior Amount Amount Incurred this Period
Joshua L. Hostetler 271.67 0.00

Sireet Address Item or Purpose of Debt Outstanding Balance

3344 South Main Street Yard Signs 271.67

City State Zip Code

PRI OH 44319 Payments This Period

Registration Number, if PAC

Date Debt was Originally Incurred (MM/DD/YYYY)

Date of Payment (MM/DD/YYYY) Amount

Date of Payment (MM/DD/YYYY) Amoun]

Date of Payment (MM/DD/YYYY) Amaunt

If a debt is forgiven, write “Forgiven” in the "Qutstanding Balance™ column. Transfer total of all payments made in this period to the Statement of Expenditures
{Form No. 31-B). Total amount forgiven should be included in the In-Kind Centributions Received {Form No. 31-J-1). Transfer total oulstanding debt amount to the

cover page.

Total Payments This Period $

Total Outstanding Balance $

(also record on Form 31-B)

(also record on cover page)
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Ohio Secrelory of State | MWz Statement of Outstanding Debts
Form 31-N
R.C. 3517.10
Full Name of Committee
Josh Hostetler for Coventry School Board
To Whom Owed Prior Amount Amount Incurred this Period
Joshua L. Hostetler 50.00 237.37
Street Address Item or Purpose of Debt Qutstanding Bajance
3344 South Main Street Facebook Ads 287.37
City State Zip Code
Akron OH 44319 Payments This Period

Date Debt was Originally Incurred (MM/DD/YYYY) | Date of Payment (MM/DD/YYYY) Amount
1110712017

Registration Number, if PAC Date of Payment (MM/DD/YYYY) Amount

Date of Payment (MM/DD/YYYY) Amount

To Whom Cwed Prior Amount Amount Incurred this Period
Street Address Item or Purpose of Debt Quistanding Balance
City State Zip Code

Payments This Period

Date Debl was Originally Incurred (MM/DD/YYYY) | Date of Payment (MM/DD/YYYY) Amount

: I e T T T T eeee——
Fegisiralion Humber, TFAT Date of Payment (MM/IDDIYYYY) | Amouni

Date of Payment (MM/DD/YYYY) Amount

If a debt is forgiven, write “Forgiven” in the “Outstanding Balance” column. Transfer tofal of all payments made in this period to the Statement of Expenditures
{Farm No, 31-B), Total amount forgiven should be included in the In-Kind Contributions Received (Form Na. 31-J-1}. Transfer total outstanding debt amount to the
COVEr page.

Total Payments This Period 50'00 (also record on Form 31-B})

684.04

Total Outstanding Balance $ {also record on cover page)




