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Commonwealth of Pennsylvania - Campaign Finance Report

N
Filer Identification

{Note: This report must be clear and legible. It should be typed]
I

P _ m - -
Report Filed By Candidate Committee Lobbyist
Number 92-2278547 { Mark X} ><‘
Name of Filing Committee, Candidate or . B F
Lobbyist Committee To Elect Cody Foust
Street Address 5204 Laurelwood Ct.
City Erie State PA Zip Code 16506
Type of Report (Place x under report type)
1- 6" Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6% Tuesday | 5- 2" Friday | 6-30 Day Post | 7- Annual | Special 2ﬂ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Efection | Pre-Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 2023 Report Report -
iy -
Summary of Receipts and From Date To Date For Office Use Ouily =
Expenditures -2t 12 Lhfror T e
: =
=5
A. Amount Brought Forward From Last Report
8 P > 3917.26 ey
B. Total Monetary Contributions and Receipts 5 0 oy
{From Schedule I} I
C. Total Funds Available $ 3917.26 o
(Sum of Lines A and B) . w
D. Total Expenditures S R ._ %)
{From Schedule ill)
E. Ending Cash Balance 5 391796
{Subtract Line D from Line C) :
F. Value of In-Kind Contributions Received S
{From Schedule 1) 0
G. Unpaid Debts and Obligations 5
(From Schedule V) zl = &
E] 3 Wffidavit Section
Part 1- If this is a Committee report, treasurer sign here. If§_ i€)s Carﬁdj report, candidate sign here.
| swear (or affirm) that this report, including the attached GL%E OH%T.’ is to the best of my knowledge and belief true, correct and complete.
Swern to and subscribed before me this % % ‘é‘ . = i J
' i3 mEs
A& day o ZDA'L)A g S(323 MLE_@‘E@
T2 EF QO3 Signature ofPerson Sabmitting report
: ; 1N o ’zg Kaysie Foust
ignature slaz =¥ Printed Name
glayg BE
My Commission expires J D’W g g g. ‘-zu .Z 814 706 7479
MO! AY YR. sla 2 5 f-n"- Area Code Daytime Telephone Number
-4 R = =
gl™- O«
Part lI- If this is a report of a Candidate’s Authorized Commig , cqRdidate ghall sign here,
| swear [or affirm} that to the best of my knowledge and belief this Jbliti mittee has not violated any provisions of the Act of June 3, 1937 (P.L.
amended.

Sworn to,and subscribed before me this

1333, NO.320) as

z Q .
W) o gl £ 3 J
H ‘ al & 53
day 20 ol Q Eg ‘ )
4 212 @3 Signature of Candidate
. EFER S ;'.’-.% Cody Foust
Signature 2|18 m=s Printed Name
<10 M N »
~/) HEEER T 730 56
My Commission expires/c:lJ/ﬂ ;’/CQDOL% t2 2208 % 814 90
mo. f pay!  wr 4 g_ e -'-'z'.‘.‘;‘ Area Code Daytime Telephene Number
B =
EEEES
glag N§
HEEE
Sl £ g
Zl2 o Z8
gl@o, 62
w 1= 0

|




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number
92-2278547

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor
Total for the reporting period [VRER: o
2. Contributions of ;50.01 to 5250.05 {From
Part A and Part B}
Contributions Received from Political Committees (Part A) s o
All Other Contributions (Part B) [3 0
Total for the reporting period 2y | s o
3. Contributions Over $250.00 {From Part C and Part D)
Contributions Received from Political Committees {Part C) S 0
All Other Contributions (Part D) S o
Total for the reporting period 3) |5 0
4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period RIE 0
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 amount on Page 1, Report |- 0
Cover Page, ftem B)




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 Identification Nurber

Amount

Filll Name of Contributing ™ Date [MM/DD/Y:

Commijttee :

Housa # Street Address ~Date [MM/DD/YYYY] | 3

City /State Date [MM/DD/YYYY] 7S

Full Name of Contribuiting ~4p:aifc-’ef[MMIDD[=x:ﬂy_] 3

Committee L
_ngse # Street Address Date [M YYl | S

State M/DD/YYYY]::| 5

Full Name of Contributing.

MM/DD/YYYY] | S

Committee
House # Street Address TDate [MM/DD/YYYY] | S
Gity - Date [MM/DD/YYYY] | &

Full Name of Contribiuting
‘Committee . .

‘hl-lou‘se”}# :

Street Address

“Date [MM/DD/YYYY] | $

Cit_v .

State Date [MM/DD/YYVY]
of Contributing. | Date [MM/DD/YYYY}
st ‘Date [MIN/DDJYYYY]
State M/DD/YYYY]
‘Full Name of Contributing . te [MM/DD/YYYY]
:Committee o
*h!-IouSé#
State Date [MM/DD/YYYY] | S

Zip Code




PARTB

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.)

Date:[MM/DD/YYYY] .,

D3¢8 (MIN/DD/VY¥T]

:State”

"Date IMM/DD/YYYY]

_Date [MN/DD]YYVY]

“Date [MM/DD/YYYY]:

~Date [MN/DD/YYYY,

. Date [MM/DD/YYYY

Zip Code .




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.

FilerIdentification'Number;”:

Date [MM/DD/YYYY] |: 5

Dare [MM/DD/YYYY]

[Date [MM/bD

State: Zip'Code'

Date [MM/DD/YYYY] |

‘Date [MM/DD/YYYY]

“Date [MM/DD/YVYY]

& IMINI/DD/YYYY]

ate [MIMDDJYVYY]

iDate [MM/DD/YYY:

“Date [MM/DD);

Date [MM/DD/YY¥Y] .

Date IMM/DD/YYYY] | $.

" Date IMM/BD/YYYY] |

Date [VNJBOII | 5

(Dt (NN/DBIYYNT | §




PART D

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)

-FiléF1dentific

"Date [MM/DD/YYYY]

{Date [MM/DD/YYYY].

TState

St MM/DDYA | §

"Occupation

‘Employer Mailing Address /.

:Date [MM/DD/YYYY]-

DAY

MIM/DD/YYYY]

_Date [MM/DD/YYYY] -

Date [MM/DD/YYYYT -

Occupation.

jfﬁ‘lh oy £

Principal Place of Business




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.
FISTT

F Identification’ Numbe

“State Zip T Date [MM/DD/YYYY] |
i Code .

- Date [MM/DD/YYYY] " | §

Date [MM/BD/YYYY] |

“Date [MM/DD/YYYY] | $

State”




SCHEDULE Il

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

L - v
TQOTAL for the reporting period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING 5
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F)




SCHEDULE I
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

;Pate [MM/DD/YYYY]! :

“Zip Code:

iDate [MM/DD/YYYY]:

"Date [MIM/DD/YYYY]

"Date VM/DD/TYYI:

| Date [IMM/DD/YYYY]:

' Pate [MM/DD/YYYY]

“Date [MM/DD/YYYY]




SCHEDULE It
Part G

In-Kind Contributions Received

VALUE OVER $250

'Filer Identification Number: -

"Date MV/DD/YYYY] | 15,

“Date [MM/DD/¥TYY]

FIQUTIO

;l.P?ié';[MM'/ébD/=Y-ﬂY] \

‘DFEETVIN/DD/YYYY]

Date [MM/DD/YYVYL. "L




SCHEDULE 11l

Statement of Expenditures

Date [MM/DD/YYYY] |-

StreétAddress

TBescription of Expenditure

Zp
‘Code -

" Date IMN/DD/YYYY]

Street'Address

Ni/DD/YYYY]

escription of Expenditu

Date [MM/DD/YYYY] ||$

Strest Address




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.

Filer |dentifi

[Name of Creditor - .

‘House #

Slf'jeet- Add lf,gs's:

3.

State. -

Zip'
“Code.

‘ Ontsta‘nding_-,l_ialé_"n'(_:é‘gf Dehbt

Street Address

. DATE DEBTINCURRED -
S IMM/ODAEYYT

State

" DATE DEBTINCURRED” |

[MM/DB/YYYY]

State

Outstandifg Balarice of Debt e




