|

[ ResetForm |

Print Form J

Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filed By Candidate >< Committee Lobbyist
Number. - { Mark X)
Name of Filing Committee, Candidate or
Lobbyist Ashley Foulkrod-Olson
Street Address 12161 Eureka Rd
City Edinboro State | PA ZipCode | 4540y
|

Type of Report (Place x under report type}

. — . - _ﬂ n .
1- 6% Tuesday | 2- 2" Friday| 3- 30 Day Post|8- 6th Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2" Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election _Pre-Election Post-Election
Date Of Election Year Amendment Termination
{MM/DD/YYYY) 051162023 2023 Report Report I

_
Summary of Receipts and From Date To Date R o _For Office Use Oniy S
Expenditures i : :
» R 41723 4/30/23
A. Amount Brought Forward From Last Report S 0
B. Total Monetary Contributions and Receipts S
{From Schedule 1) Q
C. Total Funds Avallable - $
(Sum of Lines A and B} o
D. Total Expenditures s 450.50
{From Schedule I} 20.5
E. Ending Cash Balance S 0.50
(Subtract Line D from Line C} -450.5 -~
F. Value of In-Kind Contributions Received S £ § 8
(From Schedule 1) _ - 1,280 g N g
G. Unpatd Debts and Obligations’ 3 248 ‘g g =3
(From Schedule IV} Z,_"é' 2o E
a— . [ & =12
] Affidavit Section e3 87
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here. >2 °§ 2o
| swear {or affirm) that this report, including the attached schedules on paper, is to the best of my knewledge and belief true, correct and complete. 2 g g o E
Sworn to and subscribed before me this r g:f _’;‘.E é g :
15 5LE0 9
L\ day of \N\C\,\} 20 9-?) ! M E'E g g @
Signajure 6FPerson Submitting,report 1 OY 3¢
ODMILLO O,%:Au. “’g{(\d\C EDSEQ&I k@&ﬁimd -OsoN  |§F E¢f
Signature Printed Name en Eoly
a £ 5O
My Commission expires. 00\ ) 9096 <§<&\ = 60(#{’] 8 § 2‘
MO, DAY YR. Area Code Daytime Telephone Number
Part II- If this is a repart of a Candidate's Authorized Committee, candidate shall sign here.
| swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333#6.—3%9}-35—-
L u 7]
amended. ‘§ o |l
. g N |8
Sworn to and subscribed before me this 88 @9 2
5 3 ANy oD [s i
L\ dayof N\CUJ 20 J ) ] 1 o g -~ EQ &
“Sigature Candid te EEESE
(s “ﬁudtc : Pnid T EouterodlGison |82 5 5518
Signature inted Name g ‘é’ 8 Ell<
- . [ . ]
f l . : &30 °F Elg
My Commission expires OG\ 6(0 9096 d&i <E<Q - 661 5—#\ 95' 2 2 3 .5 §
MO. DAY YR. Area Code Daytime Telephone Number ey} g g2 =
20 ==
85 JEls
EE 5 EO g
EC S €
=3 > [
Q = b3




SCHEDULE Il
Statement of Expenditures

“Fiter Identification Nu;p_be,';_‘;.

-To Whom Pald .+
et EE 2 Brink Ink

]

Date [MM/DD/YYYY] -

04/03/2023

450.50

Street Address

Rt 6N

Description: of Expenditure.

State

Zip o
PA “Code "

16412

Advertising, Campaign Signs

Date [MM/DD/YYYY] .

Sireet Address

~Deseript

of Expendit

State .

- Date [MM/DD/YYYYE | §

Street Address

Street Addrass

_Date [MM/DD/YYYY],

Street Addrass

Descript

f Expenditure

———
"Date [MM/DD/YYYY] | §

- Description of Exp_e_gdi:t__' :

Date MM/DD/YYYY] | §.

StreetA_ddrgs_s

B Desu;rlption of Expend Ituﬁa ‘

. Date [MM/DD/YYYY] |'$

Street Address

: Description of Expenditure.

Zip
Code




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER $250

R
. Date [MM/DD/YYYY]
04/01/2023

1,250

- Date [MM/DD/YYYY]

Date [MM/DD/YYVY]

Zip Code,
16412

Kevin Hayes Electrie, LLC “Qi:cqg‘a‘;ﬂtio

Business Manager

B _pescﬁpﬁ'onl ‘

5341 Rt 6N, Edinboro, PA 16412 of | Legal Fees Paid
:Contribution.

 Date [MM/DD/YYVY] i

Street Address " | Date [MM/DD/YYYY]

“Zip Code _Date [MM/DD/YYYY]

:f;i_(;ontrlbutlon i

Date [MM/DDITTY

Date [MM/DD/YYYY]

. Date [MM/DD/YYYY].

ate (MDD VIV

. Street Address .Date [MM/DD/YYYY] | §

: Date [MM/DD/YYYY] | © $

~Geeupation

‘ ‘De' cﬁljitiOﬁ_
of it
Contribution -

iling Ad

d_{és’s I P_r.ini:ip'al' L




