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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 & . . {MarkX) - S . _ o .
_Name of Flllng Commlttee, Candldate or Michael P
Lobbyist _ . . ichael Pace
StreetAddress . . T Ho70 W, Townhall Rd.
Gy waterford State | ZipCode | 45041
Type of Report (Place x under report type)
o . T E—— . —— L . n - g
1- 6™ Tuesday 2- 2™ Friday| 3-30 Dav post 4- ghTuesday | 5. 2" Friday 6-30 Day Post | 7-Annual | Speciai 2™ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary - |Pre-Election | Pre- Election | Election . |- Pre-Election Post-Election
3 Date Of Election . - ' Year . Amendment Termination
(MMIDDIYYYY) S ness _ 2019 Report " Report
' Summary.of. Recerpts and ‘t FromDate = . To Date " For Office Uise Only
Expem:lttures _ : : :
t0/22 11/25
A Amuunt Brou ht Forw rd Fi Last Report
| B arcrrom P 3 -1793.90
B, Total Monetary Contrlbutions and Recenpts 18 o
-(From Schedule I) - ' o
C.Total Funds Availab[e R e ]S
“{Sum of Linies A and B) . RS -1793.50
“Di-Total Expendntures ' R I 0
(From Schedule lil) - L
E: Ending Cash Balance S
{Subtract Line D from Line C) : -1793.90
" F. Value of In-Kind- Co_ntrlbutlons Recewed S
[From Schedule 11). ' RS 0
"G. Unpaid,Debts and Obhgatlons o - S 0
(From Schedule iv) : e
————
ﬁavit Section
Part 1- if this is a Committee report, treasurer sign here. If thisg b Camdidate §ej:ort, candidate sign here.
| swear (or affirm) that this report, including the attached sche, ci Qgtﬁ paperaito the best of my knowledge ang-geiief true, correct and complete,
Sworn t and subscribed before me this s 3 3 3‘?0
\) b@/ @‘ 533 ¥&
dayo 20 ' é g m T E‘
S Egmse Signat ofPr yb itting report
AW s 5 g g § W 1gna ure erson ml— g rep
Q x (L3 (77
dignature ZIE2 53 Prmted Narme
L o ~5657
My Commissign expires O _7 % { 202'5 § 'E ‘::DE. / 7/ 0
MO. DAY YR. g ‘5 £ H Area Code Daytime Telephore Number
o = = z
o [vH~]
Part lI- If this is a report of a Candidate’s Authorized Committé®| Canghidate 1 sign here.
| swear {or affirm) that to the hest of my knowledge and belie 2 is pitlcal c@himittee has net violated any provisions of the Act of June 3, 1937 {P.L. 1333, N(.320) as
amended. D

Sworn to and subscribed before me this

day of 20

Signature of Candidate

Signature Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Mumber




SCHEDULEI
Contributions and Receipts

Detailed Summary Page

TEiler.identiﬁcatan'Numb_r-.-r- .
L : ~ - " Michael Pace
1.Unitemized Contributions and Rece_iﬁt's«S_SD.OD_or Less per Contributor
Total for the reporting period (1) | & 0
-2, Contributions of $50.01.to . 250 00 From
.PartAandPartB) SR _
Contributions Recefved from Political Commlttees (Part A) ] 0
All Other Contributions (Part B) 5 0
Total for the reporting period 2) | s 0
3. (_:o_ntrib_utions' Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C} 5 0
All Other Contributions (Part D} S o
Total for the reporting period 3)| S 0
4. Other Receipts-Refunds; Interest Earned, Returned Checks, ETC. {From Part E}
Total for the reporting period R 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
Cover Page, Item B) 0




PART A

Contributions Received From Political Committees

$50.01 TOQ $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 ldentlf‘ cation Number
Michael Pace
Amount
Full Name of Contrlbutmg . Date [MM/DD/YYYY] | S
Commlttee - : .
House # Street Address Date [MM/DD/YYYY] | $
I Gty - “$tate Zip Code Date [MM/DB/¥YYYY] | §

Full Name of Contrlbutlng B Date [MM/DD/YYYY] . | S
Commlttee :

House # Street Address Date [MM/DD/YYYY] | 5
Clty E — “State Zip Code Date [MM/DD/YYYY] | S
_Full Name of Contrlbutmg " Date [MM/DD/YYYY] | $
Commlttee :

Howe# ~ [StreetAddress Date [MM/DD/YYYY] | §
‘C_itv o State Zip Code . Date {MM/DD/YYYY] |5
Full Naine of Contributing Date [MM/DD/YYYY] | S

5 Commrttee

-House # Street_m_idress ‘Date [MM/DD/YYYY] | &

-Cify-- ' State . ZipCode Date [MM/DD/YYYY] S

Full Name of Contrlbutmg Date IMM/DD/YYYY] .| S
Commlttee :

_Ho_use#‘ Street Address Date [MM/DD/YYYY] | $-

' Ci_tv_ : State Zip Code Date [MM/DD/YYYY] | S

| Full Name of. Contnbutmg Date [MM/DD/YYYY] | S
: Commlttee

"House # - Str'eet Address : ~Date [MM/DD/YYYY] | $

City _ "~ [ State “Zip Code “Date [MM/DD/YYYY] | S




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,)

/| Michael Pace I

*Date: [MM/DD/YYYY) | &

"Date [MM/DD/YVVY] $

State "Zip Code “Date [MM/DD/YYYY] | §

"Date IMMJDD/VYYY] | § |

t Address - Date [MM/DD/YYYY] | S

Date [MM/DB/P | 3

"Date [MM/DD/YYVY] | §

.Date [MM/DD/YYYY] $

ZipCode Date [MM/OD/YYWY] | §

"Date MDDV | 5

Date [VM/DO/YYYY | 5.

“Gate INW/DO/YWWI | §

+Date [MM/DD/YYYY] 3

“Date [MM/BD/YYYY] |-

‘Date [MM/DD/YYYY]. (|

Dot IARTOB | S

Dt MM/DD/YYWT | S

“Date [MM/DD/YYYY] - 5




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.

< Michael Pace

"Date [MM/DD/YYYY] | §-

DRt (MR/DDIYIVYT | 5

DRt MMJBBYYY] | §

-Date [MM/DD/YYYY] |

"Date [MM/DD/YYYY] | §.

Street Address

D3t [MM/DD/WY | $

" Date [MM/DD/¥YYY]

‘Date IMM/DB/YVY] |5 |

~Date [MM/DD/YYYY]

A

Date IMM/DD/YYYY]. | '

“.Date’[MM/DD/YYYY] -

Date [MM/DD/YYYY]: - S

" Date [MM/DD/YYYY]

Strest Address “Date [MM/DD/YYYV] | §

~Date [MM/DD/YYYY] .

- Date [MM/DD/YYYY]

“Date [MMBB/YYWI | §

ZipCode " =

Date (MM/DD/WYWT | §




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)

- |Michael Pace

Date [MM/DD/YYWYI_ | 5

Date [MM/DDJYYYY] | §

ZipCode “Date [MM/DD/YYYY] |

“Occupation -

.Date [MM/DD/YYYY] -] §"

Date [MM/DD/YYYY] -

Gate (MW/BB/ T T | §

" Occupation

“Date [MM/DD/YYYY] " |

Gate MN/BBTY [

 ZipCode - - Date [MM/DD/YYYY] .| 5.

pccﬂpétiqh__ :

"Date IMM/DD/WWI 15

~Date IMM/DD/YYW] | §

GipCade " - Date [MM/OO/YYVY] ~ |'§-

‘Occupation’




Other Receipts

PART E

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

. Michael Pace

Street Address.

State

Date [MM/DD/YYYY] - |

Street Ad;irgg_s;‘

State

Date [MM/DD/YYYY] |

Street Address

-Date [MM/DD/YYYY] |5

"Date [MM/DD/YYYV] | §

- Date [MM/DD/YYYY]

i@ "'Addr,g!f.s

Date {MM/DD/YYYY] -




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

: Michael Pace I

(2)

JALUE OVER $250,00 (FROMIP,

TOTAL for the reporting period (3} S

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, ltem F} 0




SCHEDULEII
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Michael Pace

- Date {MM/DD/YYYY]

“Date [MM/DD/YVY¥] '

Zip Code -

~Date [MM/DD/YYYY] | '

‘Date [MM/DD/YYYY] | $:

"Date [MM/DD/YYWYI | §

Daté [MM/DD/YYYY]

"Date [MM/DD/YYYY] | §

“Date [MM/DD/YYYI |

ZpCode

ke [AW/DDWL| §

-
-Daté [MM/DD/YYYY], |°$

“Date [(MM/BO/YVYYT | §

Zip-Cods .

Date IMM/DD/YYYYT | §

Date (MM/DD/YYYY] | §

-Date [MM/DD/YYYY] :;.‘:_ll

"Date IMM/BO/YYYV | §

I Description of Contribution -




SCHEDULE Il
Part G

In-Kind Contributions Received
VALUE OVER 5250

- {Michael Pace I

"Date [MM/DD/YYYY] | &

" Date (MM/DDJYYT ]S ;

0o

tion:

Des
of . .
“Centribution’ -

" Date IMM/DD/YWYY] [ 5.

cription.

Date (MM/BOIW] | _51.

ZipCode . - Date IMM/DD/YYWYT | 5

Occupation

S

"Date IMMIDDITT S

“Date (MM/DBAVY | 5

Date MM/DD/YYY | §

Date [MM/BO/YVYT | 5 L

Dae MDY ] §




SCHEDULE 1l

Statement of Expenditures

i "|Michael Pace

“Date [MM/DD/YYYY] - | §-

Street Address

:D_e;cript,ion: o:f:E)'t_pe__n_'di_ti;re S

e

T
Code - -

"Date [MM/DD/YYYYL | §

Street Address.

"Déscription of Expenditure

- State

_Code

Street Address

* Description of Expenditure . -

{-S_tatlé

‘Code -

"Date [MM/DD/YYVT | 5

Sirect Addrdss

“Description of Expenditure,. .

Tp .
“Code " .

‘Date [MM/DD/YYYY] |- §°

" [Street Address

"Déscription of Expenditure

Zp o
E Code

_Date [IMM/DD/YYYY]. | §

Street Address

“Description of Expenditure . -

Ape
E Fc@d'e L

Streét Address

.=De§qﬁi_pt_idn-.of-.E'xpenditdfe L

A
- Code

| Date [MM/DD/YYYY] [°§..

Street Address

_-}pg.s;rip'tiqri_ of -Ex_pénd_ltuféi o

state-

“dip
Code.




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.
dentification Numbsr:.-

| Michael Pace

T —————————
Outstanding Balance of Debt .

Street Address . DATEDEBT INCURRED | §-
Ry C T [MMDDAYYYY]

State Tp

Outstanding Balance of Debt -

Street Address . DATE DEBT INCURRED . - ['$

State: 2

 Outstanding Balance of Debt - f_‘-

 DATE DEBTINCURRED | $

5T P
S ‘Code: .

e |
Outstanding Balance of Debt " -

7 DATEDEBTINCURRED —~ | .§
o NM/DDAYYYYS

SZipr

State . AP
R ~Code - *

“Outstanding Balance'of Debt ..

. DATEDEBTINCURRED | §~

“State__ Ap
ST ‘Cade

' Qutstanding Balante of Debt . .

~ DATE DEBT.INCURRED. | §-.

Street Address R LR N URRED
U [MM/DD/NYYY] )

State’ Zp




