Retum fo;

Barbara Setterlind, City Clerk
13133 E. Arapahoe Rd,
Centennial, CO 80112
303-754-3324

Fax: 720-488-0933
bsetterlind@eentennialen.gov

Space Bedow For Office Use Only

REPORT OF CONTRIBUTIONS AND EXPENDITURES

(1-45-108, C.R.8.)

Full Name of Committee/Person:

Re-Elect Ken Lucas

As Shown On Registration

Address of Committee/Person:

7904 South Olive Court

City, State & Zip Code:

Centennial, CO 80112

Committee Type:

Candidate

Name and Address of Financial
Institution

First Bank In Centennial
8280 South Holly Street, Centennial, CO 80112

SOS ID NUMBER
Type of Report

(state and county committees);

X Regularly Scheduled Filing,

]:] Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

D Termination Report. (Termi

nation Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered:

September 22, 2015 October 12, 2015
Through

Declared Total Spending (it applicabic) $108.69

{Art, XXV, Sec. 4(1)]

Date Date

Totals Detailed Summary Page

I | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 651.43
2 [ Total Monetary Contributions (line 11) $ 500

3 | Total of Monetary Contributions & Beginning Amount (line 1 + line 2) $1151.43
4 | Total Monetary Expenditures (line 19) $ 51829
5 [ Funds on Hand at the End of Reporting Period (monetary) (Jline 3 — line 4) $ 669,51

The appropriate officer s

hall impose a penalty of $50 per day for each day that a repert is filed late.
[Art. XXVIII Sec. 1i(2)(a)]

Authorization (Must be completed by either the Registered Agent OR the Candidate): / hereby certify and declare, under

penalty of perjury, that to the best of my knowledge or belief all coniributions received during this reporting period,

including any contributions received i
permissible sources.

Print Registered Agent’s Name:

in the form of membership dues transferred by a membership organization, are from

Ken Lucas

Registered Agent’s Signature: ¢

Print Candidate Name: Ken Lucas

Candidates Signature: <

Date: 10/13/2015

Date: 10/13/2015
Colorado Secretary of State Form Rev. 12/09




DETAILED SUMMARY

Full Name of Committee/Person: Re-Elect Ken Lucas

Current Reporting Period: | 9/22/2015 rough 10/13/2015

Funds on hand at the beginning of reporting period (Monetary Only) $651.43

6 Itemized Contributions $20 or More [CR.S. 1-45-108(1}(a)] $500.00
{Please list on Schedule “A™)
7 Total of Non-Itemized Contributions $0
(Contributions of $19.99 and Less)
8 Loans Received $0
{Please list on Schedule “C™)
9 Total of Other Receipts $0
{Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) $0
{Please list on Schedule “D”)
11 Total Menetary Contributions $500.00
(Total of tines & through 10}
12 Total Non-Monetary Contributions $0
(From Statement of Non-Monetary Contributions)
13 Total Contributions $500.00
{Line 11+ line 12) )
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1)(a)] $518.29
(Please list on Schedule “B”)
15 Total of Non-Itemized Expenditures $0
{Expenditures of $19.99 or Less)
Loan Repayments Made $0
16 (Please list on Schedule “C™)
17 Returned Contributions (To donor) $0

(Plcase list on Schedule “D™)

18 Total Coordinated Non-Monetary Expenditures $0
(Candidate/Candidate Committee & Political Parties only)

19 Total Monetary Expenditures $518.29
(Totat of lines 14 through 17)

20 Total Spending $518.29
(Line 18 + line 19) .

Colorado Secretary of State Form Rev..12/09.




Schedule A Instructions

NOTE: In addition to the reporting requirements of 1-45-108, C.R.S., please note provisions for
specific Committee type, as follows:

Candidate, Issue, Political Party and Political Committee (PC)

e Required to disclose occupation and employer for all $100 or more contributions made by
natural persons. (Art. XXVIII, Sec. 7)

Small Donor Committee

e Accepts contributions of no more than $50 per year, FROM NATURAL PERSONS ONLY.
[Art. XXVIIL, Sec. 2(14)(a)]

Electioneering Communications Reporting

Reporting required by persons spending $1,000 or more on Electioneering Communications,

* Required to disclose occupation and employer for all $250 or more contributions made by
natural persons. (Art. XXVIII, Sec. 6)

e Corporate and Labor Organization funding are prohibited. .(Art. XXVIII, Sec. 6)

Contribution Limits — State Candidates
(Art. XXVIIL, Sec. 3)

Candidates:

o $525¢ Primary, $525¢ General if nominated to general election ballot — Gov*, Gov/Lt. Gov*¥*,
Secretary of State, Attorney General and State Treasurer

e  $200 Primary, $200 General if nominated to general election ballot — State Senate, State House
of Representative, State Board of Education, CU Regent, and District Attorney.
Note: Candidates may receive the primary and general election contributions at one time, the contributor must note that the
contribution is for both the primary and general election contribution. Candidates must note both confributions on their

report. It is preferred that each contribution be given separately; one check written for the primary and one check written for
the general, and so noted by the contributor on the check and by the recipient on the report,

Political Committees (State, County, District & Local):
e $525¢ per House of Representatives Election Cycle

Political Party (From anv person other than Small Donor):
e $3,175¢ per year no more than $2,650¢ to state party.

Political Party (From Small Donor):
o  $15,900¢ per year no more than $13,250¢ to state party.

Prohibitions on next page. Please refer to Article XXVIII, Section 3 of the Colorado Constitution for
complete contribution limits and prohibited contributions.

* Prinary Election
** (General Election
@ Coniribution Limits reflect adjustments made by CPF Rule 12 pursuant to Articie XXVII, Sec. 3(13) of the Colorado Constitution.

Colorado Secretary of State Form Rev, 12/09




PROHIBITED CONTRIBUTIONS

[Art. XXVIII, Sec.3 & C.R.S. 1-45-105.5]

No candidate's candidate committee shall accept contributions from, or make
contributions to, another candidate committee.

No person shall act as a conduit for a contribution to a candidate committee.

it shall be unlawful for a corporation or labor organization to make contributions to a
candidate committee or a political party, and to make expenditures expressly advocating the
election or defeat of a candidate; except that a corporation or labor organization may establish
a political committee or small donor committee which may accept contributions or dues from
employees, officeholders, shareholders, or members.

No candidate committee, political commitiee, small donor committee, or political party shall
knowingly accept contributions from:

Any natural person who is not a citizen of the United States;

A foreign government; or

any foreign corporation that does not have the authority to transact business in this state
pursuant to article 115 of title 7, C.R.S., or any successor section.

No candidate committec, political committee, small donor committee, issue
committee, or political party shall accept a contribution, or make an expenditure, in
currency or coin exceeding one hundred dollars.

No person shall make a contribution to a candidate committee, issue committee, political
committee, small donor committee, or political party with the expectation that some or all of
the amounts of such contribution will be reimbursed by another person. No person shall be
reimbursed for a contribution made to any candidate committee, issue committee, political
committee, small donor committee, or political party, nor shall any person make such
reimbursement except as provided in subsection (8) of this section. [Art. XXVIII, Sec. 3(8})]

Contributions from professional and volunteer lobbyists to any member of or candidate for
the general assembly, or the governor or candidate for governor are prohibited during regular
legislative session.

Political Committees may contribute to a legislator during session, unless the political

committee employs, retains, engages, or uses, with or without compensation, a professional or
volunteer lobbyist.

Colorado Sccretary of State Form Rev. 12/09




Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(@)]

Full Name of Committee/Person: _Re-Elect Ken Lucas

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

4. Name (Last, Firsl); Knapp, Susan
9/28/2015

2. Contribution Amt. | 5. Address: 18658 E. Long Ave
$50.00 . .

6. City/State/Zip: Centennial, CO 80016
3. Aggregate Amt, * L
$50.00 7. Description: Check

8. Employer (if applicable, mandatory): Self
L1 Check box if
Electioneering 9. Occupation (if applicable, mandatory): _Re Estate Agent
Communication
1. Date Accepted
9/28/2015 4, Name (Last, Firs{); _Sharpe, Nancy

2. Contribution Amt,

$100.00

3. Apgregate Amt, *
$100.00

[T Check box if
Electioneering
Communication

. City/State/Zip: Greenwood Village, CO 80121

. Description: Check
. Employer (if applicable, mandatory): Arapahoe County

. Occupation (if applicable, mandatory): Commissioner

. Address: 5698 Green Oaks Drive

i. Date Accepted
9/28/2015

2. Contribution Amt.

$25.00

3. Apgregate Amt. *
$25.00

L1 Check box if
Electioneering
Communication

w0 s o~ o

. Name (Last, First): Foley, john
. Address: 6869 S. Roslyn Circle
. City/State/Zip: Centennial, CO 80112

. Description: Check

. Employer (if applicable, mandatory): Retired

Occupation (if applicable, mandatory); NA

1, Date Accepted
10/01/2015

2. Contribution Amt.

$25.00

3. Aggrepate Amt. *
$25.00

L] Check box if
Electioneering
Communication

. Name (Last, First): Sutta, Elliott
. Address: 6242 E. Otero Drive
. City/State/Zip: Centennial, CO 80112

. Description: Check
. Employer (if applicable, mandatory): Retired

W w1 &

Occupation (if applicable, mandatory); NA

Colorado Secretary of State Form Rev. 12/09




1. Date Accepted
10/06/2015

2. Contribution Amt.

$100.00

3. Aggregate Amt. ¥
$100.00

[ Check box if
Flectioneering
Communication

.

=R - Y

. Name (Last, First): Meckstroth, Rick
. Address: 6140 S. Potomac Way
. City/State/Zip: Centennial, CO 80111

. Description: _Check

. Employer (if applicable, mandatory): Retired

Occupation (if applicable, mandatory): NA

1. Date Accepted
10/08/2015

2. Contribution Amt.

$100.00

3. Aggregate Amt, *
$100.00

[ Check box if
Electioneering
Communication

. Name (Last, First): Harmoz, Mark

. City/State/Zip: _Centennial, CO 80112

. Description: Check

. Address: 8237 South Jasmine Court

Employer (if applicable, mandatory): Benesch

Occupation (if applicable, mandatory): Engineer

1. Date Accepted
10/08/2015

2. Contribution Amt.

$100.00

3. Aggregate Amt. *
$100.00

[ Check box if
Electioneering
Communication

oS -1 &

. Name (Last, First): _Sue Rosser
. Address: 7660 S. Willow Way

. City/State/Zip: _Centennial, CO 80112

. Description: Check

. Occupation (if applicable, mandatoryy. NA

Employer (if applicable, mandatory): Retired

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committes Art, XXVII, Sec. 2(6); Political Party Art. XXVIIL, Sec. 3(3); Political Committee Art. XXVIHI, Sec 3(5); Small Donor Commitiee Art.

XXVIH, Sec. 2(14),

Colorado Secretary of State Form Rev. 12/09




Schedule B — Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(2), C.R.S.]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Expended
10/01/2015

2. Amount

3.Recipient is (optional):
Committee

—t _ . - .
I L1 Nopn-Lomnitee l

4. Name: Staples

5. Address: 9449 S, University Ave.

6. City/State/Zip: Centenmial, CO 80126

7. Purpose of Expenditure: Office Supplies

[ Check box if Electioneering Communication

1. Date Expended

AAE mna 2
FLL LAY S

2. Amount

$291.55

3.Recipient is (optional):

Committee
£ Non-Committee

LAY

~ | JopR N
INalliv. e

A ars
T, AU G

5. Address: coloradocolorcopies.com

6. City/State/Zip: New York

7. Purpose of Expenditure: __Photocopies

[ Check box if Electioneering Communication

1. Date Expended

10/06/2015

2. Amount
$23.69

3.Recipient is (optional):

£ roammsmy A A
e UL L

[ Non-Committee

4. Name: Staples

5. Address: 9449 S. University Ave

6. City/State/Zip: Centennial, CO 80126

A Ty Py T o TR LI
I 3 LII}JUDU I oupyuc.\

[] Check box if Electioneering Communication

1. Daic Expended
10/05/2015

2. Amount

$185.00

3.Recipient is (optional):
L committee
[] Non-Committee

4. Name: Colorado Color Copies

3. Address: _coloradocolorcopies.com

6. City/State/Zip: New York

7. Purpose of Expenditure: photocopies

L1 Check box if Electioneering Communication

I. Date Expended

2. Amount

$

3 Recipient is (optional),
[ committee
[ 1 Non-Committee

4, Name;

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

[[] Check box if Electioneering Communication

Colorado Secretary of State Form Rev. £2/09




Schedule C - Loans

YEIANS - T .poanc § hwed hv the Committes

(Use a separate schedule for each loan. This form is for line item 8 and 16 of the Detailed Summary Report.)

[No informaiion copied from such reports shall be sold or used by any person for the purpose of soliciting contribations or for any commaercial
""""""" XNVIT, See. )] Notwithstanding any other scetion of this article to the contrary, a candidate’s candidate committee may receive a
tnan ﬁ-r\m n Fm:mf ial inetitntinn aroanized under etare nr Federal Y if the tnam hearc the nenal and cnstomany interect rake te made on 2 hacic that
assurcs repayment, is evidenced by a written instrument, and is subject to a due date or amortization schedule [Art. XXVHI, Sec. 3(8)}

=t
£
£
T
[
11
¢
':
!
ok
N
4
4
¥
«
E
L
€
¢

T LY ART AT TERLAED

.‘J\}ﬂl AR AW A W L LW ]

Name {Last, First or Institution):

Address:

Citv/State/ Zip:

Original Amount of Loan: $ Interest Rate:

Total of AH Loans This Reporting
Loan Amount Received This Reporting Period: $ Period: $

LPlace on e 3 Of Lelancd Sumimary IKeport}

Principal Amount Paid This Reporting Period: $

Interest Amount Paid This Reporting Period:  §

Amount Repaid This Reporting Period: $ Total Repayments Made: §
{Amount chaid is sum of Prmc;pal & Interest entered on Detail Summary) (Sum of Schedule C pages, Place on line 16 of
. Detailed Summary)

Outstanding Balance: $

TERMS OF LOAN:

Date Loan Received Due Date for Final Payment

LIST ALL ENDORSERS OR GUARANTORS OF THIS LOAN

Full Name Address, City, State, Zip Amount Guaranteed

Colorado Secretary of State Form Rev, 12/09




Schedule D — Returned Contributions & Expenditures

P Name 01 COommiiee/ 1" erson:

Returned Contributions

(Previously reported on Schedule A — Contributions accepted and then returned to donors)

PLEASE PRINT/TYPE

I'a Nate Ratirrned

!

[ 3. Amount

|

i

4, INZIMIC (Last, FIrST)

~ L S B

6. Cily/State/Zip:

Feoa weagpesoirwe

1t RSN @ AL

2 Dnta Raturnad

3. Amount

L

[

4, Name (Last, First):

6. City/State/Zip:

oL W pudc.,

Returned Expenditures

(Previously reported on Schedule B — Expendifures returned or refunded to the commititee)

PLEASE PRINT/TYPE

1. Date Expended

2. Date Returned

3. Amount

o
h

5. Address:

0. ALY/ SLALG L

7 Comment {Dntional:

1. Date Expended

2. Date Returned

. Al uiiL

(S

5

4 Name {T ast Firer)

5. Address:

P L NN T PO S LY 1
R S o W LI N D 4

. o LZ:,'. i ;_L;_.’.

7. Comment (Optional):

Colorado Secretary of State Form Rev. 12/09




Statement of Non-Monetary Contributions
[Art. XXVITL, Sec. 2(5)(@)(H)(IID & Sec. 5(3) & 1-45-108(1), C.R.S.]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

1. Date Provided

2. Fair Market Value
$

3. Aggregate Amt.
$

[ Check box if
Electioneering
Communication

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):

9. Occupation (if applicable, mandatory):

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

1. Date Provided

2. Fair Market Value
$

3. Apggregate Amt.
$

3 Check box if
Electioneering
Communication

4. Name (Last, First):

5. Address:

7. Description;

8. Employer (if applicable, mandatory):

9. QOccupation (il applicable, mandatory):

10. L1 Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

1. Date Provided

2. Fair Market Value

$

3. Aggregate Amt.

$

] Check box if
Electioneering
Communication

4, Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

£. Employer (if applicable, mandagory):

9. Occupation (if applicable, mandatory):

10. [J Check box if Coordinated with a Candidate/Candidate Committee or Political Party. *

* Note; [T coordinated, then contribution mast also be reported as a non-monetary expenditure on Detailed Summary. Art. XX VI, See. 2(9) states: “...Expenditares
that are controlied by or coordinated with a candidate or candidate’s agent arc deemed to be both confributions by the maker of the expendifures, and expenditures by

the candidate commiliee.”
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