
City of Tucson 
2026-2027 Elections - Campaign Finance 
Independent Expenditure Reporting Form 

(see Tucson Code, Sec. 12-191) 
 

Rev. 07/29/26 

 

Expenditure Made By: ☐  Individual  OR ☐  Organization/Committee/Entity 
Individual’s First and Last Name, plus Title, OR Name of Organization/Committee/Entity 
 
 
Phone No. 
 
 

Email 

Address 
 
 

City 
 

State Zip Code 

 
Expenditure Details:  ☐  Original Report OR ☐  Supplemental Report 
Date Expenditure Made Amount Vendor/Payee 

Candidate(s) Name(s) 
 

Race(s)/Office(s) 
 

Ballot Measure - Number/Title 
 

Position 
☐  Support  
☐  Oppose 

Communication Medium 
 
 

Description of Purchase 
 
 

 
Contributor of $500 or more (if any): 
Individual’s First and Last Name, OR Name of Organization/Committee/Entity 
 
 
Individual’s Occupation Individual’s Primary Employer 

 
 

Address 
 
 

City State Zip Code 

Contributor of $500 or more (if any): 
Individual’s First and Last Name, OR Name of Organization/Committee/Entity 
 
 
Individual’s Occupation Individual’s Primary Employer 

 
 

Address 
 
 

City State Zip Code 

☐  Additional pages with contributors of $500 or more, attached (if needed) 

I certify that the information provided in this report is true and complete to the best of my knowledge: 
 
 
                               
Print Name                                                         Signature                                                        Date 

https://codelibrary.amlegal.com/codes/tucson/latest/tucson_az/0-0-0-29729
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