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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)
Filer Identnf‘catlon ‘Report Flled Bv C_and_idat_e‘ Committee .- ‘Lohbyist-
Number e (MarkX) Tl DU i >< AT
Name of Fllmg Committee, Candldate or a
; =*{ Foust for Controller
Lobbyrst e - ]
Street Address 4331 Neptune Drive
Cltv -- A Erie State .| PA ZipCode ©| 16506
Type of Report (Place X under report tvpe)
- s"' Tuesday pMiEd 3 sthTuesday 5.‘ z”"Friday G- 30 Day Post | 7-Annual | Special 'z_“
j P Election : " |- Pre-Elecy
:Date Of Election’ . Year .- Termination’
(MMIDDIYYYY) ) 2023 g Repcrt :
To Date 5 For Off‘ ce Use Only
L 10/24/2023 11!27/2023
: t Brought: F rd F Last R i
A Arnount Brought Forward From Las eport . - [ 8550.11
B Total: Monetarv Contrihutions and Receipts-_: e 875.00
“{From Schedule l) - RERTRE : 75.
'C. Tota!t Funds Avallable B
(Sum of Llnes A and B) _ 9425.11
“D. Total Expendltures K
(From Schedule iy 6213.78
“E. 'Endmg Cash. Baiance T B 32113
(Subtract_ Line: Dfrom 'Lme C) i -33
F. Value of In-Kind Contributions Received ]
“{From S:hedule qny.: Ny B 0.00
6. Unpaid Debts and Obllgatlons .
(From Schedule W)’ 1 &%
2 % Affdavit Section .
Part 1- If this is a Committee report, treasurer sign here, If thi § £Cand it Feport, candidate sign here. -
I swear (or affirm} that this report, including the attached sch &uﬁs on@a@}a{gs to the best of my knowledge and belief true, correct and complete.
Sworn to and subscribed before me this - >_ 8 = g
L’ ¢ s 29 SE28 5|8
dayof__[2CCOM hf% 20~ - 7430 E 4 :
% (’ % Q .g 2= “Signature of Persor/Sybmitting report
Ui, m[/ o g %"g g Sue Eflen Pasquaie '
Signature U 2 w -4 ﬁ = Printed Name
- — sk
. 80 BEE
My Commission expires gv 6' (;l ~ :;l 45‘ $ E glg 814 440-0343
MO DAY YR. é n £ 3l Area Code Daytime Telephone Number
£3
E had E .
Part II- If this is a report of a Candldate's Authorized Commifiee, candigiat ﬁali sign here, ‘
| swear {or affirm) that to the best of my knowledge and belleﬁ'ﬂnsvd@uummlttee has not v:olated any prowsnans of the Act of June 3, 1937 {P. L 1333, NQ.320} as

amended,
Sworn to and subscribed hefore me this
(o_cavo DeCesnber” 20 37
S Shiy el

Signature L

My Commission expires, f)‘ "'D:;)‘ - 8{’)
MO, YR.

DAY

Notary Seafr

ublic

ylvania

Erie éounty

Sue Sheffie

s

ommission number 1424443

U {7

bt

S:gnature of Candidate
Kyle Foust
Printed Name
814 218-3407
Area Code Daytime Telephone Number

Commorwealth of Penns

My commission expires Decembaer 2, 202

Membégr, Pernsylvania Association of Notaries




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

iler Idenitification Number ;-
e Foust for Controlier

butions and Receipts-$50.00.0f Le¢s'pe

Total for the reporting period (1) [ $ 75.00

All Other Contributions {Part B) s

300.00

Total for the reporting period (2] 5

Contributions Over $250.00 {From Part C.and Part D)

Contributions Received from Political Committees (Part C) S 500.00

All Other Contributions {Part D} s

Total for the reporting period (3Y|5S

- 4: Other Receipts-Refunds, Interest Earhed, Returned Checks, ETC. (From Part E}. - ¢ SRR

Total for the reporting period 1S

Total Monetary Contributions and Receipts during this reporting period {Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this omount on Page 1, Report

" Cover Page, Item B) 875.00




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer-idantification Number .-
Cah s T s e Foust for Controller

Amount

Full:Name.of Contrlbutmg  Date [MM/DD/Y¥YY]. | &
Commlttee : B

Street Address  Date [MM/DD/YYWY] - |5

State” ZipCode | Date [MW/DD/YYYY] | 5

Full Name of Contrlbutmg Date [MM/DD/YYYY]. |-$

~[Street Address Date [MM/DD/YYYY | §

.Zip Code ~Date [MM/DD/YYYY] | 5

'_s_ire_a Address ! Da,te'ii[MMlDleYYW]'i‘ $

~State "Zip Code Date [MM/DB/YYYY] | S

- Date [MM/DD/YYYY)- | s

“Date [MM/DD/YYYY] " S

Tty ] T swe Zip Cade “Date [IM/OD/YVWY] |'§

"Date [MM/DDJYYYY] | §

House® T [Street Address Date [WM/DD/YYYY] | § |

“State ZipCode Date [MM/DD/OIT | $

: Date [MM/DD/YYYY] S

" [Street Address Date [MM/DD/YYYY] [ '§

State .Zip Code .Date [MM/DD/YYYY] | 5"




PART B

All Other Contributions
$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from

$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

Foust for Controller

Raymond and Paula Reade

100.00

11/03/2023

Thomas Camey

100.00

11/10/2023

Hevin ireson

Schenley Drive

100.00

Hartiey Road




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

Foust for Controller

Greater PA Carpenters PEC

Spring Street

19130




PARTD

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C)

Foust for Controlier




PARTE

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

.| Foust for Controfler I

- Date [MIV/DD/YYYY




SCHEDULE |l

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

TOTAL for the reporting period

TOTAL for the reporting period

TOTAL for the reporting period 3 S 0.00

TOTAL YALUE OF IN-KIND CONTR!BUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F} 0.00




SCHEDULE N
PART F

In-Kind Contributions Received
VALUE OF 550.01 TO $250

Foust for Controller




SCHEDULE H
Part G

In-Kind Contributions Received
VALUE OVER 5250

Foust for Controller I




SCHEDULE Hi
Statement of Expenditures

1Foust for Gontroller I

'| Depot Road

16510 reimburse various outings

16502 handouts

:tMenjaErie Studio 3000.00

10/31/2023

Chestnut Street
S

16502 advertising

2 [MM/DD/Y
11/08/2023

Kevin Foust

West 10th Street

18502 construction and put up and take down signs

[IMM/DI
11/09/2023
tic

.‘ Keith Foust

East Lake Road

16511 construction and put up and take down signs

11/09/2023

Ken Foust

4 East Lake Road

16511 construction and put up and take down of signs

11/09/2023
E

16502 construction and put up and take down signs

M/ DD/YYYY
11/00/2023

10564.47

| Depot Road

16510 election night party expenses




SCHEDULE Il
Statement of Expenditures

Foust for Controller

45263-0531




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Foust for Controller




