- [
Colorade Secrefary of Sta.le

THEP LS b |

Flections Division
. 1700 Broadway, Ste. 200

RECEIVED

Deaver, CO 80290 R
Ph: (303) 894-2200 cxt. 6383
Fax: {303) 5394861
"Email:  cpfhelp@sos.state.coas @Q*‘%‘ g0 z@gﬁ

wrww.s0s.state.co,us

REPORE OE‘ CONTRIBUTIONS AND EXE‘ENDTI’URES
{1-45-108, CR.8)

lEﬁIiNameofCamnﬁﬁeefPersm; CON\W\\HPE:% EPC"'JQSEDH M L&Lu

As Shown On Regisization

[ Address of Committee/Persom: | FO B@X 8333‘3‘1

| City, State & Zip Code: Sdecmboet S;om ags (0 &o4&S
Comrmnittes Type: - C,Drncl | dttk’,

Ynstitodion -

Nameanmddressa%ﬁmdm' YGWM \all y Ben k Po 8@(‘7713’77@ SS ,CO%oy

)

]

SO8 ID NUMBER (state and county commzttces)
Type of Report

E{l Regnlarly Scheduled Filing.

+

D Alﬁanded Filing. This muends previous rsport filed on (dats)

]

Subrzit changes ot new information GNLY
D Termination Repost. (Terminasion Reports MUST Have a Monetary Balance of Zero in Line 5)
4
D Check this box 3f this Report Conta}'.us Blectioneering Commnnicatons Faformation

]

ReportngPensd Covered: l Dch}b&f‘ q 2015 I Through wdob&f' 35;,3 2015

Date

Declared Total Spending (f applicehle) 3 ‘
[ATt. ZVII, Seo. 4(1)] .

Totels Detafled Summary Page

leds on Hand at the Beginning of Reporting Perdod, (mnnetaty only) 5 075718

Total Monetary Contributions (ive 11) Son. 00

T

3

$
- "Total of Mozetary Contdbrtions & Beginning Amount (e 1 + line 2) 5 Te g
Total Monetacy Expenditures (ine 19) g : ' {0, DO

Funds on. Hand at the Bnd of Reporting Period (monetary) Qine 3 — line 4) a2, ’;}_i D.5F2 -

[Art, XEVIL Sec. 1002){a)]

The appropnate f}fﬁcer shalli amp ose z penalty of $50 per day for each day that a report s filad efe. ]

-Authorzzatxon (imst be completed by eithey the Registered Agent OR fie Candidatel: T hereby cerfify and declare, nnder
penally of perjuy, that fo the best of my frowledge or belief all contributions recetved during fHs reporting period, '
including any corzributions Jecewgd i the form of membership dues Imn.i_‘ferred by a membarship organization, aré from

permissible sources.

Print Registered Agent’s Name:
Date:

Registered Agent’s Sipnature: -

7

Print Candidate Nams: N}Cf Son M~ L&!“A/j N ' . _ -
Candidates Signature: ,jm M. Ué,\ ~ Date: |0 gfa_q 535
|4 e /

Colorade Secrstary of State Porm Rev. 12/00
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DETA_HJED SUMMARY }

Full Name of Committee/Person: CU‘MW\EH% o E)@d’ JaSon m L.Qc\;
Corrent Reporting Period: ; Dcfojjqrq | g@ S' ] TILE‘Oﬂgﬁ’ Od‘bh?{‘ :} S; QOIS J

Funds on hand at the beginning of reporting period (Monetary Only) $

507575

6 ‘ ;tenfnzea Contributions $20 or Kore [CRS, [-45-208¢D)(a)] $
(Please Hst on Schedule “A7) ) / g O O . {O@
7 Total of Non-Tiemized Contributions g ‘
’ (Contributions 0f §19.99 and Less) ‘
8- ' Loaps Recaived $ —
) ) (Please Hst on Sehedule “C7) :
9 S "Fotal of Other Receipts T %
: (Lutarest, Dividends, etc.) . —
10 ‘ Rei‘urned Expendltures (from recxprent) o § e
Please list on Schedule ™) - _,_ ' .
; 11 Total Monetary Contributions $ l g 0 @ O O
L (Total of Enes § through 10) [ )
4 ' .
XN 12| - Total Non-Monetary Contributions . & P

{(From Statement of Non-Monetary Contributions}

{Line 18 + ine 19)

13  Total Contxibutions - -
(1.me11+hne12) $ ’ / gOO@O
14 Itemzed Ezpendittres %20 or More [CR.S. 1-45-108)21 | § O -
] ‘(Please Hst on Scheduls “B) ¢ Q i (D’ Ci N b 9\
15 Total of Non-Itemized Expendifores L/ N
(Bxpenditures of $19.99 or Lbss) $ . O» 7 O .
) Loan Repayments Madé '
16 | . (Please HS?DB Schedule “C*y § Q ( DOS. @ O
17 Retorped Confributions (Lo donor) & .
{(Please list on Schedule “D"}
18 Total Cdordinaied Nop-Monetary Expendifures . J—
- (Candidate/Candidate Committee & Political Parties only) . $ :
19 . . Total Monetary Expendifnres $ N L»I (D AL
(Total of Eres 14 throngh 17) / (—9 5 ' g g\
20 Total Spending . L,f (LS. A

. Colorado Secretary of State Form Rey, 12/09
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£ Gee Spresdsheet ¥ |

Schedule A — Hemized Contribufions Statement ($20 or mere)

[CR.S. 1-45-108(1) ()]

¥ull Name of Committes/Person: __{opnmitiee '{”0 EIEC:}"J(ISOH M. Locy

WARNING: FPlease read the instruction page for Schedude “A” before completing]

PLEASE PRINT/TYFE

W. Date Accepted

2. Contgbution Amt,

$

3, Agore Amt.*
% .

4, Nems (Last, First):

5, Addyess:

6. City/State/Z:ip:

7. Description:

8. Bmplever (if applicable, mandatory):

T Check box if i
Electioneering 9. Occupation {(if appEcable, mandatory):
Conmmunication .

1. Date Accepted

Contribution Amt, _

I
$

3, Agoregate Amt, *
$

4. WName (Last, Fist):
5. Addzess:

6. City/State/Zip:

7. Description:

. Employer {f spplicable, mandatory):

8
I3 Check box if - '
Eiectioneering 9, Qccupation (f applicatle, mandarory):
Commumnication ,

1. Dafe Accepted

2, Coﬁujbuﬁnu Amt,

§

5. Aggresate Amb ¥
3 ;

I Check bax if
Electioneering
Commmunicafion

4, Name (Last, First):.

Lh

. Addresy:

. CityfState/Zip:’

6
7. Description:

. Employer (if applicable, mandatory):

8
9, Occupation (f applicable, mandatory):

1. Date Accepted

.| 2. Comtribution Amt,

$

3, Acoregate Amt *

el

$' 7. Description: _
. 8. Bmplover (if applicable, mandatory):

1 Check box if o . -
Flectionesering 9. Ocenpation (if applicable, mandatory):
Corpnmnicaiion

4, Naﬁ:le (Last, Fifséj :
5. Address:

6. City/State/Zip:

# For contibtion limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Consiitutional cites: Candidate

Committes Azt XX VIE, Sec, 2(6); Political Party Art. XX VIH, Sec. 3(3); Political Committes: Art, XX VI, Sec 3(3); Smell Doncr Committee Azt

VI, Sec. 2(14),

Colorada Secretary of Stafe Form Rev, 32/09
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Schedule B — Ftemized Expenditures Statement ($20 or more)
. [143-108{t)(a), CR.&]

Falt Name of Copunitfee/Person:
PLEASE PRINT/TYPE

Commillee Ho Flect Joson M, Lac}/

r_1. Dat Bapended

2. Amount

g

{1 Comptites
R an-Committes

3.Recipient is (optional):

;’%. Narme:

5. Addsess:

6, City/State/Zip:
7. Porpose of Expenditure:

[T Check box if Blectioneering Commun_icétién

1, Date Bxpended

1 4. Name:

2. Amournt

$

-| 3.Recipient is {optional):

[ Committee ™

[} Mon-Commities

5. Address:

6, Chty/State/Zip: , .

7. Parpose of Hxpenditure: .

[ Check box if Blectionsering Communication

1. Daie Expended

2. Amonnt

$

‘ Committee
[:} Noo-Commitiee

3.Recipient is (optionai):

4. N iuaalen

5. Address:

8. City/State/Zip:

7. Purpose of Expenditure; '

[ Check box if Blectioneering Cornmunication

[ Daie Expended

i 3.Recipioxt is (optional):

Committes
(1 Non-Commiittee

4. Na:ﬁe:

2. Amount 5. Address:
$ S
3. Recipient is (opticnal): 6. City/State/Zip: :

L1 Committee 7. Purpose of Bxpenditure:

D.NonﬂCDmmit{ee [ Check box if Eleétioneering Commmunication
1. Date Bxpended
. : | 4. MName:
2. Amouut 5. Address: - S
8 6. City/State/Zip:

7. Purpose of Expenditure:

[ Check box i Blectivneering Communication

Colorade Secretary of State Form Rev. 12409
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 Schedule C - Loans - I

Full Neme of Committee/Pesson: ___(_ hhnmiH&@ t Elect Jason . {.acy :

LOANS Yoans Owed by the Cormmittee
{Use o sapalate scheduls for sach loan. This form is for lne item 8 and 16 of the Demiled Sﬁmmaxy Report,)

[Mo infomarion copied fiom such repoms shall be sold or nzed by any person for the pergose of soliciting contiburdens or for any commeroial
puspose, [Act. ZEVIL, Sec, 9()] Motwithstanding any other section of this artiele to the comtrary, 2 candidate’s candidats COTUTITEE gy receive &
luan from a financial instinmtion orgasized under state or federal Taw if the loan bears the usnal and custorary inferest rate, 15 made on 2 basis fhat
asstires repayment, is evidensed by 2 written mstmmami, aad is subject to a dus date or amortization schednle [Art, 32V, Sec, 3(43]

LOAN SOURCE

Name (Last, First or Institution)!

Addregs: :
. A ’
City/State/Zip:
Original Amonnt of Loan: 3 Inferest Rate:
. , o Total of Al T.oans This Reporting
Loan AmonntReceived This RepartingPerfod: . Perod: $_ o
. {Place on Hne 8 of Detailad Summery Report)

Principal Amaunt Paid This Reporfing Period: §

Inferest Atnount Paid This Reporting Perjod:

Amonat Repaid This Reporting Period:

{Amotnt Repaid is sum of Principal & Inferest eifered on Detafl Summary)

$

£ Total Repayments Made: §
(Surm of Schedule C pages, Place on line 16 of
Detailed Sommary) -

¢ Qﬁtstaﬂding Belaunce: §

r

TERMS OF LOAN:

Date Lopn Ressdved De Dte for Binal Payment:

LIST ATT, ENDORSERS OR GUARANTORS OF THIS TL.OAN.

Fﬂli Name

Address, Ci;&y, State, Zip Amomzf Guaraptesd |

Colorade Secretary of State Fomn Rev, 12/09

-
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Schedute D — Retrrned Contributions & Expenditures

Full Name of Commuittes/Person:

PLEASE PRINT/TYER

_ Betprped Corztrib&ﬁens
{(Previousky reported on Schedile A — Comtributions accepted and thén returied to donors)

-

1, Date Acgepted

2. Date Refummed

4. Nerpe (Last, Fst):

5. Address:

3, Amomit 6. City/State/Zip: __-
$ "1 7. Porpose: ‘
1. Date Accepted
: 4, Name (Last, First):
2. Daie Retomed 5. Address:
3. Amonnt 6. City/State/Zip:
$ 7. Purpose:
.. Retorned Expenditures
(Previously reported on Schedule B — Expenditures veruwrned or vefunded io the compmities)
PLEASE PRINT/TYER
1. Dats Bxpended

2. DzfeRetpmed

3, Amount

$

4. Name (Last, First)! -

5. Address:

6. City/State/Zip:

7. Conmment (Optional):

1 1. Date Bxpemdad

2 DatéRammad

3. Amount

$

A4, Name (Last, Fest):

5. Address:

6. City/State/Zip: _

7. Comroent (Optional):

Colorade Seczetary of State Form Rey, 12/09
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Statemext of Non-Mouetary Coniributions
[Art. EXVIOL, Sec, 2(5)@)IALET) & See. 5(3) & 1-45-108(7), CR.S.]

Fall Name of Connuities/Persen:

£

PLEASE FPRENT/TYPE
1. Date Provided

2. Pair Market Value

4. Name (Last, First):

5. Address:

6. City/Stat&/ﬁip:

$

3, Aceresats Art. 7. Description:

3 8, Employer (if applicsble, mandatorvy:

[ Check box if e

Rlectloneering 9. Occupation {if applicable, mandatory): -
Commusication 10. [ Check box if Coordinated with a Candidate/Candidate Commitise or Polifical Party. *

1, Date Frovided

2. Pair Market Vale
$

4, Name (Last, First):
5. Address:

6. Chiy/State/Zip: .

7. Description:

3. Apprepate Amt.

¥ 8. Bmployer ¢ applicabile, mandatory):

L] Check box if e

Elecioneering 8. Gcoupation {if applicablé, mandafory): : '
Commumication. - 10. [ Check box if Coordinated with a Candidate/Candidate Comumittes or Political Party. *

1. "Date Provided

|

2. Fair darket Valoe
$

4. Name (Last, First):

5. Address:

6. City/State/Zip:

3. Ageremats ju;nt. 7. Description:

$ 8. Bmployer f applicatle, mandatory):

gﬁfﬁ%ﬁk’bf’zlf 9, Occupation (if apEEice.IbI‘_z, mendafory): , .

Commuaication . 10. [1 Check box if Coordinated with a Candidate/Candidate Compmittee or Political Party, *

*Note: [ eooxdinated, then contdbntion must elso be reported as 2 non-monetary expenditure on Detailed Sommary, Azt XEVIIEL.Sec. 2(9) states: ... Bxpenditores
that are controlled by or voordinated with a eandidate or candidate’s agent ars desmed to be both contrbutions by the maker of the expendifures, and expenditeres by

the candidate conmmitiee”

Colorado Serretery of State Form Rey, 12/09




Employer

Occupation

Last Name First Name Address City, State, Zip Date Amount Aggregate AlDescription

Koehler Karl PO Box 207, Hayden, CO 81639 Hayden, CO 81639 S 50.00 50{anline -

Brown Mary PO box 772975 SS, CO 80477 S 100.00 100|online Self-Employed. Consultant

Wade “{Jon POB 775430 ) SS, CO 80477 $  500.00 700}online The Steamboat Group, LLC Realtor
Craig-Scheckman |Michael and Sara {31450 Deer Park Court 55, CO 80487 S 1,000.00 1000|online Deer Park Road Corporation Financial Management
Sanwick Scott and Gwen 1805 Fish Creek Falls Road SS, CO 80487 $ 150.00 150|online FedEx Pilot

5 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 833389, Steamboat Springs, CO 80488

Qriginal Amount of Loan: $2,005.00
Interest Rate: 0%

Loan Amount Received this Reporting Period: | $2,0 0.00 Total of All Loans This Reporting Period: S0
Principal Amount Paid this Reporting Period: S0 2,005.00

Total Repayments Made: $2,005.00
Interest Amount Paid this Reporting Period: S0
Amount Repaid this Reporting Period: S0 2,005.00
Outstanding Balance: : 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

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

NONE THIS PERIOD



Name Address City, State, Zip Purpose Amount Date
Steamboat Pilot 1901 Curve Plaza/Box 774827 5S, CO 80487 newspaper ads 1,483.20 "10/9/2015
Blizzard Broadcasting 2550 Copper Ridge Drive, Unit A |SS, CO 80487 radio ads 300.00 10/14/2015
|Steamboat Pilot 1901 Curve Plaza/Box 774827 SS, CO 80487 newspaper ads 152.00 10/15/2015
Blizzard Broadcasting 2550 Copper Ridge Drive, Unit A [SS, CO 80487 radio ads 500.00 10/18/2015
Postnet 1625 Mid Valley Dr Suite 1 S5, CO 80487 flyer printing 79.86 10/12/2015
Facebook www.facebook.com web-based Facebook ads 25.02 10/20/2015
Facebook www.facebook.com web-based Facebook ads 50.14 10/14/2015
Paypal, Inc. www.paypal.com web-based company [credit card fees S 29.30 10/19/2015
2,619.52
Non-ltemized Expenditures
City Market thank you cards S 6.50 10/9/2015
Paypal, Inc. www.paypal.com web-based company [credit card fees S 1.75 10/12/2015
Paypal, Inc. www.paypal.com web-based company [credit card fees S 3.20 10/14/2015
Paypal, Inc. www.paypal.com web-based company |credit card fees S 14.80 10/15/2015
Paypal, Inc. www.paypal.com - fweb-based company |[credit card fees S 4.65 10/18/2015
USPS 200 Lincoln Ave 5SS, CO 80487 stamps S 9.80 10/9/2015
$ 40.70
S 2,660.22




