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Schedule A - Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]
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* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIIL, Sec. 3(3); Political Committee Art. XXVIIL, Sec 3(5): Small Donor Committee Art.
XXV, Sec. 2(14).
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Schedule D - Returned Contributions & Expenditures
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Returned Contributions
(Previously reported on Schedule A — Contributions accepted and then returned to donors)
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Returned Expenditures
(Previously reported on Schedule B — Expenditures returned or refunded to the committee)
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