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Full Name of Committee/Person:  _____________________________________________________ 

 
Returned Contributions  

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

 
PLEASE PRINT/TYPE 
 
1.  Name (Last, First): ___________________________________________ 
 
2.  Address: ___________________________________________________ 
 
3.  City/State/Zip: ______________________________________________ 
 
4.  Purpose: ____________________________________________________ 
 
5.  Date Accepted: ____________________________________________ 
 
6.  Date Returned: _____________________________________________ 
 
7.  Amount:                                                                                                              $_____________ 
 
 
1.  Name (Last, First): ___________________________________________ 
 
2.  Address: ___________________________________________________ 
 
3.  City/State/Zip: ______________________________________________ 
 
4.  Purpose: ____________________________________________________ 
 
5.  Date Accepted: ____________________________________________ 
 
6.  Date Returned: _____________________________________________ 
 
7.  Amount:                                                                                                              $_____________ 
 
 
1.  Name (Last, First): ___________________________________________ 
 
2.  Address: ___________________________________________________ 
 
3.  City/State/Zip: ______________________________________________ 
 
4.  Purpose: ____________________________________________________ 
 
5.  Date Accepted: ____________________________________________ 
 
6.  Date Returned: _____________________________________________ 
 
7.  Amount:                                                                                                              $_____________ 
 

Schedule D Returned Contributions 
Page _____ of _____ 
Use additional pages as necessary 

Schedule D – Returned Contributions & Expenditures 



Office of the City Clerk – City of Colorado Springs - 12 - Rev. 02/08/2013  

 
 
 
1.  Name (Last, First): ___________________________________________ 
 
2.  Address: ___________________________________________________ 
 
3.  City/State/Zip: ______________________________________________ 
 
4.  Purpose: ____________________________________________________ 
 
5.  Date Accepted: ____________________________________________ 
 
6.  Date Returned: _____________________________________________ 
 
7.  Amount:                                                                                                              $_____________ 
 
 
1.  Name (Last, First): ___________________________________________ 
 
2.  Address: ___________________________________________________ 
 
3.  City/State/Zip: ______________________________________________ 
 
4.  Purpose: ____________________________________________________ 
 
5.  Date Accepted: ____________________________________________ 
 
6.  Date Returned: _____________________________________________ 
 
7.  Amount:                                                                                                              $_____________ 
 
 
1.  Name (Last, First): ___________________________________________ 
 
2.  Address: ___________________________________________________ 
 
3.  City/State/Zip: ______________________________________________ 
 
4.  Purpose: ____________________________________________________ 
 
5.  Date Accepted: ____________________________________________ 
 
6.  Date Returned: _____________________________________________ 
 
7.  Amount:                                                                                                              $_____________ 
 

 
 
 
 
 
 
 
 
 
 
Schedule D Returned Contributions 
Page _____ of _____ 
Use additional pages as necessary 
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Returned Expenditures  
(Previously reported on Schedule B – Expenditures returned or refunded to the committee) 

 
PLEASE PRINT/TYPE 
 
1.  Name (Last, First): ____________________________________________ 
 
2.  Address: ____________________________________________________ 
 
3.  City/State/Zip: _______________________________________________ 
 
4.  Comment (Optional): ________________________________________ 
 
5.  Date Accepted: _____________________________________________ 
 
6.  Date Returned:  ______________________________________________ 
 
7.  Amount:                                                                                                              $____________ 
 
 
1.  Name (Last, First): ____________________________________________ 
 
2.  Address: ____________________________________________________ 
 
3.  City/State/Zip: _______________________________________________ 
 
4.  Comment (Optional): ________________________________________ 
 
5.  Date Accepted: _____________________________________________ 
 
6.  Date Returned:  ______________________________________________ 
 
7.  Amount:                                                                                                               $____________ 
 
 
1.  Name (Last, First): ____________________________________________ 
 
2.  Address: ____________________________________________________ 
 
3.  City/State/Zip: _______________________________________________ 
 
4.  Comment (Optional): ________________________________________ 
 
5.  Date Accepted: _____________________________________________ 
 
6.  Date Returned:  ______________________________________________ 
 
7.  Amount:                                                                                                               $____________ 
 
 
 
 
 
 
 

Schedule D Returned Expenditures 
Page _____ of _____ 
Use additional pages as necessary 
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1.  Name (Last, First): ____________________________________________ 
 
2.  Address: ____________________________________________________ 
 
3.  City/State/Zip: _______________________________________________ 
 
4.  Comment (Optional): ________________________________________ 
 
5.  Date Accepted: _____________________________________________ 
 
6.  Date Returned:  ______________________________________________ 
 
7.  Amount:                                                                                                              $____________ 
 
 
1.  Name (Last, First): ____________________________________________ 
 
2.  Address: ____________________________________________________ 
 
3.  City/State/Zip: _______________________________________________ 
 
4.  Comment (Optional): ________________________________________ 
 
5.  Date Accepted: _____________________________________________ 
 
6.  Date Returned:  ______________________________________________ 
 
7.  Amount:                                                                                                               $____________ 
 
 
1.  Name (Last, First): ____________________________________________ 
 
2.  Address: ____________________________________________________ 
 
3.  City/State/Zip: _______________________________________________ 
 
4.  Comment (Optional): ________________________________________ 
 
5.  Date Accepted: _____________________________________________ 
 
6.  Date Returned:  ______________________________________________ 
 
7.  Amount:                                                                                                               $____________ 
 
 
 
 
 
 
 

Schedule D Returned Expenditures 
Page _____ of _____ 
Use additional pages as necessary 
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