
Colorado Seusfary of Stale
EIecti'ons Division
1700 Bioadwa.y, Ste. 200
Denver, CO SD290
Ph: (303) S94-2200 e^t. 6383
FaT.: (303) S69-4S61
Email: c^i5is]p@£os.Bfarc,co.us

WWw. s os^tate.ca.us

>y~

(1-45-108, C.R.S.)

Space; Bdow'Far Qface Use Only

Ml Name of Comiidttee/Pffiscm;
.o^iwi-l^e^ Rpt^Jc^n M.IAC^J

As SiiovpB On Kcgisteation

Address of Commtttee/PeEs on: co &)Y U3^n
City, State & j£ip Code: S^oo+Spn^ CO So4|j
Committee Type: Q»nJlld^
Name and Address ofSfnaaciaI
fasfci&afjon .

T
^OS ED NUMBER, (state sad coun^ committees):

TypeofKeporfc

sfQ^\Ml<\/&^. Pb 6oy 775-770, SS.CQ^O^ 7

5-egularly Scb-eduled Fflin^.'

Ammdsd Piling. This amends pievious repori- filed os (date)

Siibrmtc&aiiges mnew ufonaation OKLY

Termmal'ion .Report. (Temnnarian Reports MUST Ha.ve a. Mouetary Balance of 2^1:0 in.Uce 5}

Clieclc th^s box: i? fcis B-eport Contams BIecttoneeadng CoimnuuicatioELS Jafomia-tiorL

Keportmg Period Covered; f pA ^F <t, 3-0 f^ I Through | Qdoi) (?r ^^ 2 0 /S"
Data ate

Declared Total Spendisg (ifagpiicabie)
tAiLXXVJS, Sec. 4(1)]

1 I piiadsoiiB^datfheBegmmngofReportmgPedod(moiie£aryouZy) .

Totals Detailed Swiuaary Pa^e

Ams^zs
^n^o2 Total Moasfary Contributions Oinell)

Total of Mo&etsry CoatubHfams & Begiimmg Amount ciius 1 + Jine2) L' !?7S". 7^
r • y^ss^4 j Total Mbnetary Expenditures Qine I9)_

5 J Fands on Haad at &e End of Reporting Period(mone.taxy) Qiae 3 " Jms 4} ^^U(C).5'2 .-

The. appropr!at& ofScer shall impose a ge.naliy of $50 pa: dtayfor eadi day £haf arepori is Sled kfe.
I^rt. SXVffi: Sec. IO(2)(a)J

-A.utL.orxzatjtOD. f^Qstoe completed by eithKfheRe^steredA^nfpxaeC^ Iltereby certify and declare, under

penalty of-psrjwy, thaf to the best of my knowledge or belief all conti-ibutions recewed durmg tUs repoj'ting penod,
iwluding any corvtdbuiwsis received, in tlzefonn cf membership duss trcaisf&ired by a membership organization, areft'om
pei'missible sowces.

Vnst Registered AgsEt's Name:

Registered'Agent's Signature:

Print Candidate Nams:

Candidates Si.s?iatur&: -^

.Date:

KJ^'O^ Mv La

u~ ^%.^ ^ _ D ate::'/o/aq/r

Cdorado Sewetary of State Parm Rsv. 12/03



E-Ti31N8jEne.ofCo7mnitte&Person: • Cc^^fe {-o EJ^JaSo^ f^. ^v

Cm-rent.Reporflng Period; | QcUcy c) , ^Q;.5- I- ?.ongtt| QcUpr ^^ 30)S

Funds on Izand at the begimmzg' of reportssg peri&d (Monetary' Only)
.;.-"

$ 5,oiS.~7^

St&mized CoatribntiQXis $20 or More [CSLS. l-45-l08(J)(a)j
(Please Est os Schedule "A") • $ /,80(9; 00

Total GfNan-Itemised Coatnlffitioas
CContribuEtozts of H959 and Less-)

Loans .Received
CPlease 3ist en Schedule "C")

Total of O&er Receipts
(Interest, Dividsads, etc.)

10 Returned Expenditures (from redpiesit)
CPIeaselis&onScheduleT)"} -

11 Total Monetary Contribirfions
(Total of Hacs 6 through 10)

00.00
^
.< 12 Total Noa-Monefary Contritbutions

(R:om'Statement ofNos-Monetaiy CostribuEions)

13

14

15

16

17

18

19

20

Total Contributions
(line 11 + Hue 12) 00

Itemized Esrpenditures! $20 or More [C.R.S. l-45"l08(l)(a)3
- (Please lisEougchedal&TS") $ 2,U9.5'3L

Total ofNoa"Iteiaiz;ed Espenditares
(BxpKidiuixes of $19.99 ocLsss) 40:70

Loan Kejaaymeats M.a.d.6
(Please list oil Schedule "C")

Ketumed ContributLOH^ (To doaor}
(Please list on Schedule "D")

Q, 005'. 00

Total Coordinated Non"MoEe£ary Ebcpeiidxinres
paBdidate/Candidat&Committse & poliHcal Parties only)

es
(Totsl of Hues 14 thrDtigh 17)

Total SpKtidmg
CGjielS+HneXS)

^~\n_

$' L|.L^.^

Colorado Secretary of State Form Sev. 12/09



^
^ ^

^•S'e^ SpreufbW'd" ^

iScheduIe A - Itesoized Contributiorts Stafement
[CJLS. 1-45-3 08(3 )Ca)J

or more)

Full Name of Cosnmtfee/Person: r^lfV^lUee 4-0 ElecJ'Ja^O^ Aft. L&Cf
WAM^MG-: Please read &e iDstructios page t&r Schedule "A" before e&mpletingl

PLEASE pRjmmrpE
1, Date Accepted

2. Contribution, ^sat

$
3. Aegreaate Ami *

D Chedsiboxif
EIectione&rmg
Commumcafion

4. NmneCLast,Hrs£):

5. Adc^ss:

6. Cify/StaieSip:,

7. Descriptioa;

8, Ezuployer (ifapnlEcable. Hiauda.tc?ry):

9. Occupa.tioa fif applicable. Taandatorv):

L Date Accepted.

2, Contribiriiaa.Atnt.

3. A&sgegateAmti. *

D Chsckboxif
Elecfioneermg

Coromumcati.on,

4. NanES(Last,Hrst):

5. Address:

6. City/State/Zip;

7. D&scnpttoa:

8. Employer (if applicable. mandafDry):

9. Occupation (if^iplicable.maiidatorv'):

1. Date Accepted

2> Contribution Ami

D Check box if
Blectioneering
Commumcatioa

4, Name (Last, First);..

5. Addres's;

6. City/State/Zip:',

7. Descuptioa:

8. Employer (if applicable, xuaadateiry):

9, Occ'apatJOH (if applicable, mandatory):

1. DateAcc^ted

2. Contnbufion AjnL

D Checfcboxif
Blectioneedng
CommmueatiOB-

4. Name (Last, Pirst):'

5. Address:

6. Gty/State/Zap:.

^. Description:

8. BmployBl (if appiicsbls, mandatory):

9. Occn.patiorL (if app]icabls. mandaiorvl:

* Poi confribntion JiTOJte wiHuu aconumaee*s electioa cycle orcoBtabu&m cycle, please refer to thefo2ovring Colorado Can^ituEioaal cites; Candidate
CommitfeB Art. XXVEI, Sec. 2(6); Political Parly Art. XXVIEI, See. 3(3); Political Commitee. Art. XXVM, Sec 30); Smdl DOQOI Committee Art.

XXVIS, See. 2(14).

Colorado Stia-etacy of State Paim Rev. 12/09



^

^S^Sp^xJsW^

gchedule S - Itemized Espendxtures Statemenf ($20 or more)
[l-E.3-108Cl)(a), CJELE-]

MNameofCoimQittee/PersoB: CO^r^J^ "fo EJ^t^'JgSQiA M. Llf\

,-PIEASE PEINT/TyPE /
1, Dats Expended

2. Axiount

3,Recipisntis (optEoBaI}:

Commia'ee

D Nan-ComimtEes

4. Name:

5> Addiess:

6. City/State/Zip:

7. Purpose of Espertditur&; __

£_I CIieckbQxifEIectioaeemgCoramunicalioB.

1. DateExpended

2, Amounl-

$
3,Recipient is (optioDal):

Committee

Nbn-Commit£?e

4. Name:

5. Address:

6. City/Slate/Zip: _

7. Purpose of Bxpendztmrs:.

D Check bos if EIectioaeermgConiHiumcafion

/r\

L Date Expended

2. Amount

SjSficipienus (optional):

Committse

NoEL-Committee

4. Name:

5. Address:

6. C2ty/Sta£e/2ap:

7. Purpose of Espeaiditure:,

D Check box ifElectioneerin.g Cormnuracation

1. Date Bxpended

2. Amount

3 .Recipient is (optional):

Cornjmttes

Noa"Commit|:e&

4. Name:

5. Address:

6. Gity/State/Zip: „

7. Purpose of Expenditure;.

D Check box if BIectione&riB£E Communication

1, DsteExpended

2, Amouat

3,Redpieati5 (optional):

Ccammttee

Nos-Comznittee

4. Name:

5. Address:

6. City/SEate/Zip:

7. Purpose of Exp&nditare;.

D Check box if BIection.eering'Cojnm.ymcatioiL

Colorado Secretary of St?teForoiB,ey. 12/09



^ Se^'Sp^a^ed ^

jSchedizIe C " Loans

Full Name &fCmunitteeteso:a: Q^ ^1^0 'fp E^^JQ^O^ ^, L^H¥-•

LOANS - Loans Owed by the Committee • '
(Use a separate schedule for each loan. This form Is for line item 8 and 16 offhe Detaileti Snmmaiy Report.)

P^Q iir&iaaanon coped from such reports ^^ b& sold or used by any pe^onfcr Lhe piu^ose of soliciting contBbuuoas
purposfc. {Art. XSVIu, Sec, 9(&)] NotiOTiiistsnding wf odier seetiun of this arrisle to the cosiiaiy, a caBdiuse's can3idatcccmmite£jii£V receive s.
Joaafrom a finaarialmstitKtionDrgasized under state QiTfedei-aIIawifffielDanbeaKfefiiisualandcustoniaryiD&iesEratEsismadeonabasisE^aE;

assures repa.yniepti is c:vidmcedby&imAceamstmmeat,aadJs subject to a. dus date cicasiortizatioafiehedule [Art, XXVZD'^ Sec. 3(S}'[ '

Name (Last; Firsf- orInsEiftition):

Address:

City/Stete/Zlp;

OrigmaJ Amount of Loan: $, Interest Rate:

LoaaAmo'tUxtR.ec&ivedTiizsB.epoxtmgPenod: $_

Principal AmQunt Pai^ This R.sportmg Period: $,

Merest Amount Paid This R&pordEg Period: $,

Amount R.epaid This Repartmg Penod: $^
(AmountRepa'idis sum of Principal & Eiterest: eatered DH DefaH Sumroaiy)

Total of AH Loaas Tins Reporimg
. PGriod: $

(E'lace on Hae 8 of Detailed Summary R.cpoit)

Total Repaytnents Made: ^
(Sum cf Schedule. C pafss, Piaee on line 16 of

Detailed Smnmary)

OutstaiLdingEaIance: $.
r

TEEMS OF LOAN:
Date Loan Seceh'cd Due Data for Haal Fayraeafc

LIST ALL ENPORSERS OR CTARAOTOES OE' THIS LOAX

Fall Name Address, City, State, Zip Amoirat Guaranteed

<

Colorado Secretaiy of State FOCTU Rev. 12/09



A

-^ See, Sc>?ls^&+ ^

Schedule D - Metnmed Contrilmtioas & Expenditares

Pull Naxae of Cosmiittee/Person: Co^r^e -+Q El^d-jQ5on M- ^

Retexed Ca&trlbntions
(Previously reported on Schedule A - Contj'ibvfi.ons accepted and then reUimed to donors)

PLSASB PEIHT/T'S'PE
1, 0ateAccsp£ed

2. Dste Returned

3. Amount

1. Bate Accented.'

2. DafciS.etumed.

3. Amount

4. Name (Last, Krst):

5. Address:

•6. City/StELte/Zrp:

7. Parpose:.

4. Name (Last, Fiist):

5. Address:

6. City/State/Zlp:

7. Purpose:

Xetuiaed El^pendxfcures
(Previously reposed an Schedule B •- Expenditures 'retwized or refimded to the committee)

PLEASE PKENT/TyPE;
1, Date Expended.

2. DafeRetomed

3. A^nouat

4. Name (Lsst, KrsQ;

5, A-ddress:

S. CLly/State/Sp:

7. CrmiTnent (Optional);

1. DateExp^fisd

2> DateHefamed

3. Amount

4. Nazae^t.F'irsf):

5. Address:'

6. Crty/State/Zlp:

7. Commsnt C0ptional)i.

Colocado SesTctaiy of State FarmS&v. 12/09



gtatemeat of Non-Monetary Coatrijbatioijts
[ArL XXVET, Sec, 2(5)Ca)CIDCOa? & Sec. 5(3) & 1-45-103(1), OR.S.J

E'ull Name &z Commitfcee/rersos:

BLEAtSE PSINT/T^PE
L Date Provided

2. Pair.MaT^et Value

3, A^CTeea.-teAml,

D Checfcboxif
EIecfioneermg-

Coiamimicatiou

4. Name (Last First):

5, Address:

6. Gty/State/Zip:

7. Ssscripfion:

8, Employer fit applicable, mandatory:

9. OcCUpatioa ('if appGcsLle. maadatarvl:

10. F3 Check box if Coordmatsd -wiffi a Caxidldate/Candidate Commitfce-e or Political Party. ^

2. Pa3rMa3±(3i:Valns

$

3. Aggregate Aist

Q Check "box if
Electitoneedng
Coiumucicatioji .

.4. ?meCLast,-Krs£):

5. Address;

6. City/Sfat&/Z;ip:

7. Description;,

8- Employer Cifapplcabls. ™mdatQrri:

9, OccrrpatLOn fif applicable. mand^OCT-):

10. D CIieck box if Coordmated wxtb. a Candxdate/CancEdate Coimmttee or Political Parfy. *

L 'Date Provided

2. Fair Marfcet Valus

3. Aggregate Ami

D Check box if
BIectioheemig
Commmiicattos

4. Name (Last, First):

5. Address:. ,;.

6. City/State/Ziy

7. Description:

8. Employer fifapplic^le. mandatory):

9. OccrLpatioQ(ifa5plica'b]e,m^^f^3):

10. D CIhecfcboxjfCaca-dmatedwithaCmididate/CandidateCommxtEeeor Politics! Party. *

/ *Note: If-coordlitated, thKii TOafdbiiSonmH£tdsobei^oitedH.B&soR--moiiataryexpeRclituraou.DefaifedSiimmai}', Aitr ZXV3H,.Sec. 2(9) ^tes: "...Expaaditores
fhat are contmlled Ly or uoccdmated wltb a candidate ar candidatE's ageEf are deemed to 'be. bofh- coBiributioB5 by theDiskeraf flie expenditures, Emd. e^eaditiuefi 63'
she candidate c&BSHattcc.

Colorado Seacetmy of Eftate Fonn Rev.12/09



I Last Name

Koehler

Brown

Wade

Craig-Scheckman

Sanwick

First Name

Karl

Mary

Jan

Michael and Sara

Scott and Gwen

Address

PO Box 207, Hayden/ CO 81639

PO box 772975

POB 775430
31450 Deer Park Court

1805 Fish Creek Fails Road

City/ State, Zip

Hayden/CO 81639

SS/ CO 80477

SS, CO 80477

55, CO 80487

SS/ CO 80487

Date Amount

$ 50.00

$ 100.00

$ 500.00

$ 1,000.00

$ 150.00

Aggregate fl

50
100
700

1000
150

Description

online

online

online

online

online

Employer

Self-Employed

The Steamboat Group/ LLC

Deer Park Road Corporation

Fed Ex

Occupation

Consultant

Realtor

Financial Management

Pilot

$ 1,800.00



SCHEDULE C- LOANS

Full Name of Committee/Person: Committee to Elect Jason M. Lacy

LOAN SOURCE

Name: Jason Lacy

Address: PO Box 883389, Steamboat Springs, CO 80488

Original Amount of Loan: $2,005.00

Interest Rate: 0%

Loan Amount Received this Reporting Period:

Principal Amount Paid this Reporting Period:

interest Amount Paid this Reporting Period:

Amount Repaid this Reporting Period:

Outstanding Balance:

$2,0 0.00

$0 2,005.00

$0

$0 2,005.00

0.00

Terms of Loan: Date Loan Received: August 24, 2015

Due Date for Final Payment: November 24, 2015

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Total of Ail Loans This Reporting Period: $0

Total Repayments Made: $2,005.00

Jason Lacy PO Box 883389/ Steamboat Springs/ CO 80488 $2/005.00 = amount guaranteed



SCHEDULE D - RETURNED CONTRIBUTIONS & EXPENDITURES

Date Accepted Date Returned Amount Name Address City/State/Zip Purpose

NONETHIS PERIOD



Name

Steamboat Pilot

Blizzard Broadcasting

Steamboat Pilot

Blizzard Broadcasting

Postnet

Facebook

Facebook

Paypal, Inc.

Address

1901 Curve Plaza/Box 774827

2550 Copper Ridge Drive/ Unit A

1901 Curve Plaza/Box 774827

2550 Copper Ridge Drive, Unit A

1625 Mid Valley Dr Suite 1

www.facebook.com

www.facebook.com

www.paypal.com

City, State, Zip

SS/ CO 80487

SS/ CO 80487

SS/ CO 80487

SS, CO 80487

SS/ CO 80487

web-based

web-based

web-based company

Purpose

newspaper ads

radio ads

newspaper ads

radio ads

flyer printing

Facebookads

Facebookads

credit card fees

Amount

1/483.20

300.00

152.00

500.00

79.86

25.02

50.14

$ 29.30

Date

10/9/2015
10/14/2015
10/15/2015
10/18/2015
10/12/2015
10/20/2015
10/14/2015
10/19/2015

Non-ltemized Expenditures

2/619.52

City Market

Paypal/ Inc.

Paypal, Inc.

Paypal/ Inc.

Paypal/ Inc.

USPS

www.pavpal.com

www.paypal.com

www.pavp_aj.co m

www.pavpai.com

200 Lincoln Ave

web-based company

web-based company

web-based company

web-based company

SS/ CO 80487

thank you cards

credit card fees

credit card fees

credit card fees

credit card fees

stamps

$ 6.50

$ 1.75

$ 3.20

$ 14.80

$ 4.65

$ 9.80

10/9/2015
10/12/2015
10/14/2015
10/15/2015
10/18/2015
10/9/2015

40.70

2/660.22


