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Commonwealth of Pennsylvania - Campaign Finance Report

{Note: This report must be clear and legible. It should be typed)
m

- Report Flled By ’}: Candidate: ' - _Commiittee . "7 “Lobbyist .
{ Mark X} ] Sl
| Foust for Contraller
...’| 4331 Neptune Drive
o C ] e State | pa HpCode - ) 4 6sog
Type of Report {Place x under report type)
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Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

Sworn to and subscribed before me this

day of 20,

Signature

My Commission expires

MO, DAY

YR.

| swear {or affirm} that this report, incuding the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

Signature of Person
Sue Ellen Pasquale

Printed Name

814 833-0536

Area Code Daytime Telephone Number

Part II- If this is a report of a Candidate's Authorized Committee, candidate shall sign here,

amended.
Sworn to and subscribed before me this

day of 20

Signature

My Commissicn expires,

MO. DAY YR.

I 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, NO.320) a5

o AT

aSignatun‘e of Candidate
Kyle Foust
Printed Name
814 218-3407
Area Code Daytime Telephone Number




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

-Filer Identification Number -
N : . ‘4 Foust for Controller

1 Umtemlzed Contnbutlons and Receipts—SSD BO or Less per Contnbutor
Total for the reportEng period INE 0.00
_ ,00 Fr_om
PartAandPartB) S e _
Contributions Recewed from Pohtlcal Commlttees (Part A) s 0.00
h tributi B
All Other Contributions (Part B) | S 0.00
Total for the reporting period )18 0.00
3. Centnbutlons Over 5250.00 [From Paft C and Part D)
Contnbutlons Received from Political Commlttees {Part C) [ 0.00
All Other Contributions (Part D) s 0.00
Total for the reporting period 3
porting p B)|s 0,00
'_4. Other Ret:elpts Refunds, Interest Earned Retumed Checks ETC. (From Part E) T T e e e
Total for the reportmg penod 4y 18 0.00
Total Monetary Contributions and Receipts during this reporting perfod {Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, item B) 0.00




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 tdentlfication Number - " ..
ISR o Foust for Controller

Amount

Full Name of Contrihutmg : Date [MM/DD/YYYY] | 5
cOmmIttee SR v

;Hou_si__e'#*_'--_'- . Street Address Date [MM/DD/¥YYY). | S

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

-Full NameofContrlbutmg o Date [MM/DD/YYYY] |:5
_Commlttee el v o

HDU.S_‘?#_“. - '_Streét.:Ad.d__res_s ‘ Date [MM/DD/YYYY] " 5

oy TipCode - “Date MR/DOJVVIYY | 5

n

-Full Name of Contributing. - -Datg [IMM/DD/YYYY]: |

Street Address “Date [MM/DDJYYYY] |5

:"Full Nameof Contributmg I -Date [MM/DD/YYYY] | S

;Committee

- House e ' Strég_'t Add;e_ss‘ “Date [MM/DD/YYYY] - | $ '

City — [state Zip Code Date [MM/DD/YYYY] | S

Full Name of. Contrlbutmg : -~ Date [MM/DD/YYYY] | 'S
Commlttee i

I-_ngse#-._ — _Stnte'e't_.-Addfés'_s Date [MM/DD/YYYY].- .52

t_:ity'f ' — State Zip Code ~Date [MM/DD/YYYY] | 5.

Full Name of. Contnhutmg ‘Date [MM/DD/YYYY], | .
Cnmm:ttee : - L

Date MM/DB/VYYYT | §

Hquse # StreetiAd:j_ress

Tty "' State Tip Code Date [MM/DD/YYYY] | 5




PART 8

All Other Contributions

$50.01 TO $250
Use this Part to itemize all ather contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

oust for Controller I




PARTC

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 I




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 Controller

“Date [MM/BD/¥YYY]

- Date IMM/DD/YYVY].




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
e
T TaeTTeaTon N

Foust for Controller

Date [MM/DD/YYYY] -}

"Bate (MM/DD/YYVY]

" Date [MM/DD/YYYY]: .| $

-Dote [MM/DD/YYYY]. -1'$.

‘Date [MM/DD/YYYY] - | §




SCHEDULE }I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

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

Foust for Controfler

TOTAL for the reporting period

TOTAL for the reporting period

TOTAL for the reporting period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD {Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F) 0.00




SCHEDULE Il

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO 250
. Foust for Controller

. Date JMM/DD/YYYY]

o0]




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER $250

Foust for Controller




SCHEDULE ill
Statement of Expenditures

Foust for Controller

- Date [MM/DD/YYYY
01/26/2020

| United Way of Erie County

W &th Street Suite 200

116507-3210 2020 Annual Dinner

Date [MM/DD/YYYY]

02/26/2020

First National Bank -178.45

E State Street

16148 check reorder

16506 sponsored hole for golf outing

- Date [MM/DD/YYYY.

| Date [MM/DD/YYYY




SCHEDULE v
Statement of Unpaid Debts

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

Foust for Controller




| pennsylvania

- DEPARTMENT OF STATE

April 6, 2020

Temporary Waiver of Notarization Requirement for Campaign Finance
'Reports and Statements

Summary:

The Pennsylvania Department of State requested, and Governor Wolf granted, a
temporary waiver of the notarization requirement in the Campaign Finance Reporting Law
for campaign finance reports and campaign finance statements filed by- political
committees, candidates for public office, and contributing lobbyists. Independent
expenditures that are required to be filed by the 2nd Friday Pre-Primary Report (Cycle 2)
deadline, are covered by the waiver. In the event that a special election reporting deadline
falls within Cycle 2, the notarized cover page requirement will also be waived.

The following alternative filing process is in effect in the meantime:

* Filers must sign and date their report or statement cover sheet. Their signature
acknowledges, by unsworn statement subject fo the penalties of 18 Pa.C.S. § 4904
relating to unsworn faisification to authorities, that the statements contained in the
filed report or statement are accurate. The Pennsylvania Electronic Transactions
Act ailows either a physical signature or a typed name to comply with the Act's
requirements.

* For filers who file on paper, the department will accept emailed reports for the
duration of the emergency. This complies with statewide quarantine requirements:
relieves filers of the need to travel to post offices, private delivery service offices
or the department's drop box in Harrisburg; and eliminates paper documents that
would otherwise require processing in person at the department, Instead,
documents will be reviewed remotely and processed by department staff who are
currently teleworking. Please email the reports to: RA-stcampaignfinance@pa.qov




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 « 717.787.5280 {Op |ﬁ§
a.go_‘._ré £

wyww.dos.pa,gov/campaignfinance o ra-stcampaignfinance @p

Pian 26 amio: 18

o WTER%&?&?&T}"

- Unsworn Statement in Lieu of Sworn Statament¥br
Campaign Finance Reports

Note: Per the temporary waiver granted by the Governor on Aprit 6, 2020, Campaign Finance
Reports (form DSEB-502), Campaign Finance Statements In liey of full reports (form DSEB-503),
and Independent Expenditure Reports (form DSEB-505) need not be notarized. {See Temporary
Waiver of Notarization Requirement for Campaign Finance Reporis and Statements). Instead, the

filer may file with each report or statement the carresponding version of this form signed by the
required indfvidual(s). This particular form is to be used only for Campaign Finance Reports and
only so long as the waiver referenced above is in effect. This form must be signed by hand or by
typing your name where a signature Is required. If you type your name, you understand that's
your electronic signature and will constitute the legal equivalent of your signature on this form.

[] Cycle 9

30-Day Post Special
Election

0 cycle 1

6 Tuesday Pre-Primary

[d Cycle 2
2" Friday Pre-Primary

Ll Cycle3
30 Day Post Primary

Part 1- if this form is submitted with a Commitiee report, the treasurer must sign here. If
this form is submitted with o Candidate report, the candidate must sign here. If this report
is submitted with a report by a contributing lobbyist, the lobbyist must sign here. '

By signing or typing my name below, 1 hereby declare under the penalty of perjury,
pursuant to 18 Pa.C.S. § 4904, that the information contained in the accompanying
Campaign Finance Report is to the best of my knowledge and belief true, correct and
complete,

Swhll @M% (o v /R)

Signature of Treas@er, Candidate, or Lobbyist Date

Sug, Bllen Pa@m,?,e/

Printed Name
DSER-502R
4/15/2020




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement

210 North Office Building, Harrisburg, PA 17120 » 717.787.5280 Option 4) -
www.dos ba.gov/cambaignfinance « ra-steampalgnfinanf8@baibll 26 BHID: 18

ERIECOUNTY
VOTER RECISTRATION

Part Il - If this form is submitted with a report by a Candidate’s Authorized Committee, the
candidate must sign here.

By signing or typing my name below, | hereby declare under the penalty of perjury,
pursuant to 18 Pa.C.S. § 4904, that the information contained in the accompanying
Campaign Finance Report is to the best of my knowledge and belief true, correct and
complete,

Signature of Candidate | Date

Printed Name

DSEB-502R
4/15/2020




