CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT

Primary Election — September 1, 2009
General Election — November 3, 2009

NAME OF CANDIDATE FILING REPORT
For DeCamp Campaign
(Name of Political Committee)

for Mary DeCamp
(Name of Candidate, when applicable)

of Council Member Ward 3 Political Party __ Green ID #

OR
CANDIDATE $500 THRESHOLD EXCEPTION STATEMENT

who is a candidate for the office

09-156-CT

for

(Name of Candidate)
who is a Candidate for the Office of

Political Party Contract #

O Original or

O\mended >

O Political Committee Statement of Organization #

ALlD
JI440

CAMPAIGN FINANCE REPORT:

0€ d38

O  State Campaign Finance Report (Filed on or before February 2, 2009)

I GO

O  State Campaign Finance Report (Filed on or before June 30, 2009)

State Pre-Primary Election Report (Filed on or before August 20, 2009)

State Pre-General Election Report (Filed on or before October 22, 2009)
State Post-General Election Report (Filed on or before December 3, 2009)

Political Committee No Activity Statement (Report date of:

O

)5\ State Post-Primary Election Report (Filed on or before October 1, 2009)
O
O
O
O  Termination Statement (Final report must be included if not previously filed)
a

Other

Signature Deputy City Clerk

/e

77

Date

\\CH4\DATA\SHAREDIR\CCCOMMON\Campaign Finance\2009 Campaign Finance\Forms\Receipts\CFA Report.09-156-CT.doc 4/6/09




POLITICAL COMMITTEE
STATE OF ARIZONA
CAMPAIGN FINANCE REPORT

For Office Use Only
CITY OF TUCSON

Full Name of Committee

3501 N.Santa Cita Ave ,

Address i

[wsen AZ 65719 4520-408-5974

City Zip Code Phone Number

Sponsoring Organization and Office

Mary De Cam p oot 3 Council peason

Name of Candidate and Office Sought (if applicable)

DeCam pampaigqnddqgmai l.com

E-Mail Address [%) Fax #

4. REPORTING PERIOD (Please check appropriate box)

FILING DEADLINE

O Tanuary 31 Report — For Period of

November 27, 2007 through December 31, 2008 ......ooooriiiiiiiiie

Q@ June 30 Report — For Period of

January 1, 2009 through May 31, 2009 ..o s

Q Pre-Primary Election Report — For Period of

June 1, 2009 through August 12, 2009 ..o

¢ Post-Primary Election Report — For Period of

August 13, 2009 through September 21, 2009........ooiiriimiirieee s

(1 Pre-General Election Report — For Period of

September 22, 2009 through October 14, 2009 ..o

O Post-General Election Report — For Period of

October 15, 2009 through November 23, 2000 ..o

O January 31, 2011 Report — For Period of

November 24, 2009 through December 31, 2010 ...

................................................................... *February 2, 2009

............................................................................ June 30, 2009

..................................................................... January 31, 2011

Column A Column B
5. SUMMARY Total This Reporting Period Clection Period To Date
5a Surplus from Prcvious Campaign (or at time Statement of Organization was
filed for the new committee) O o
5b Cash on Hand at Beginning of this Reporting Period o
O

5c Total Receipts (from corresponding columns on Detailed
Summary Page, Line §8)

/055,12 /055.12

5d Subtotal (add Lines [b] and [c] for Column A and add lines
[a] and [c] for Column B)

/05512 /055,12

6a Total Debts and Obligations from Previous Campaign Commiltee at
beginning of the Election Period (or at time Statement of Organization was
filed for the new committee) (Do not add or subtract this line from the
other lines)

6b  Total Disbursements (from corresponding columns on Detailed
Summary Page, Line 18)

/054,53 1054.53

7. Cash on Hand at Close of Reporting Period (Subtract Line 6b
from Line 5d - Column A must equal Column B)

.59 59

*Per A.R.S. 16-916(D) if the date for filing any Campaign Finance report is a Saturday. Sunday or another legal holiday, the filing deadline is the next day that is not a Saturday. Sunday or another legal holiday.

S:\Campaign Finance 2009 Campaign Finance Fonms State CFA Report Cover Sheet.doc



DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

De Comp Compaign

1. Committee Name

3. ID# 09-156-CT

2. Report Covering Period From Thru q-21-09
RECEIPTS COLUNMN A COLUNMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind:
(a) Individuals - more than $25 (Total from Schedule A) 540.00 S40.00
(b) Individuals - aggregate $25 or less (Total from Schedule A-1) 139 .00 138.00
(c) Political Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4(a), 4(h) and 4(c)] 679.00 678.00
(e) Refund of Contributions (Total from Schedule F-2)
(f) Total contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 678.00 678.00
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 357: 00 357.00
(b) All other loans (Total from Schedule C-1)
(c) Total loans [add 5(a) and 5(b)] 357 09 357.90
6. In-kind contributions (Total from Schedule E) 20.00 20.00
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) N PA A2
8. TOTAL Receipts [add 4(f), 5(c), 6, and 7] 1055.172 105512
DISBURSEMENTS
9. Expenditures for Operating Expenses (Total from Schedule D) (O Y, 5 3 103‘4-55
10. Independent Expenditures (Total from Schedule D-1)
11. Value of In-kind expenditures (Total from Schedule E) 20.00 20.00
12. Loans made by reporting committee (Total from Schedule D-2)
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)]
14. Transfers to other political committees (Total from Schedule D-6)
15. Any other disbursement (Total from Schedule D-7)
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15] 10545 3% 1054.53
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3') 2
18. TOTAL disbursements [ subtract line 17 from line 16] | 05Y. 53 (054,53
19.Total Outstanding Debts owed by Reporting Candidate or Political Comm. (Schedule F-3) ~

20. | cerlify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my

knowledge and belief it is true and complete.

Type or Print Name of Treasurer 6CL| | M. Wi V\‘I'C( HO rn

Signature of Treasurer or Candidate or Designating Individual: / GA_Q M W

Date

Gl2a(0%

REV 9/04




CONTRIBUTIONS FROM INDIVIDUALS* SCHEDULE A
(More than $25)*

1. Committee Name____ e Camp Cam powg n 3. b# 09-156-CT
2. Report Covering Period from thru q9-2|-0 9
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4. NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. |[LAST FIRST M
STREET ADDRESS p LLCLA-L M m—ac“(d
cITY STATE zIP
OCCUPATION EMPLOYER
b. [LAsT FIRST M
STREET ADDRESS
cITY STATE zIP
OCCUPATION EMPLOYER
c. |LasT FIRST MI
STREET ADDRESS
cITY STATE 7P
OCCUPATION EMPLOYER
d. [LAsT FIRST MI
STREET ADDRESS
cITY STATE ziP
OCCUPATION EMPLOYER
e. |[LAsT FIRST Mi
STREET ADDRESS
cITY STATE zIP
OCCUPATION EMPLOYER
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
b i 540.00

*If contributions of $25_or less are listed with contributor's name, address, occupation and employer on Schedule A,

do not include them on-Schedule A-1.
REV 3/00  ohe Schedule A Page of

9
OFFIC!
CITY C




Donations > $25.00
DeCamp Campaign

Date Name Address City Zip Position Employer
8/18/09 |Gettel,Jon 3460 N. Martin Ave Tucson |AZ | 85719 self-employed
7/21/09|English, Tres 129 S. Irving Tucson |AZ | 85711 |self employed |property mngmt
8/2/09|Dichov, Ann Rose |2509 N Campbell PMB 107 Tucson |AZ | 85719|RN UMC
8/15/09|Duncan, Cynthia |553 W. Clark St. Mesa |AZ | 85201 |Accountant none
8/2/09|Gardiner,Charles 1633 E. Silver St Tucson |AZ | 85719|retired
TOTAL

Donation

40.00

50.00

100.00

100.00

250.00

A [ A A A

540.00




CONTRIBUTIONS of $25 or Less - AGGREGATE TOTAL*

1. Committee Name____Oe Comp Cam poign

SCHEDULE A-1

2. Report Covering Period from

3. pg 09-156 -CT
thru q9-21-09

Aggregate Total of Contributions of $25 or Less

Amount Cumulative
Received Total This
Description This Period Campaign To Date

5. TOTAL THIS PERIOD

plecse see attochedl

[Transfer total to Detailed Summary Page, Line
4 (b), Column A]

6. CUMULATIVE TOTAL THIS CAMPAIGN TO DATE

[Transfer total to Detailed Summary Page,
‘ 39 00 e 4(b), Column B] 138,00

*If contributions of $25 or less are listed with contributors name and address on Schedule A, do not include them on this schedule.

REV 3/00

Schedule A-1




Name

Tiggs,Horace

Roth, Rich
Lightbody,Alexander
Arena,Jolyn
Campbell,Jean
Sabot,Kathi

Willis, Susan
Lander,Vera

Brill, Scott
Kalil,Frank

Donations less than $25

De Camp Campaign Ward 3

Address
1017 E. Knox Drive

PO Box 1652
3501 N. SantaRita Ave

3502 N. Santa Rita
109 E. Navajo Rd #4

500 E. Avenida del Ray
2801 N Oracle#1109

1210 E. Mitchell
?

City

Tucson

Phoenix

Tucson
Tucson
Tucson
Tucson
Tucson
Tucson
Tucson
Tucson

State Zip Occupation

AZ
AZ
AZ
AZ
AZ
AZ
AZ
AZ
AZ
AZ

85719 Stock
self-employed

85702 ?

85719 Instructor

85719 Social Work

85705 RN

85748 School Nurse

85705 community volunteer

85719 Engineer
self-employed

UA Stockroom
self-employed

Amphi School Dist

Mother of Sorrows

& B A A A S S S

£ dX 6

id

.

4

Donation

10.00
1.00
2.00

10.00

10.00

20.00

20.00

20.00

20.00

25.00

138.00



CANDIDATE LOANS

Committee Name beCG—wsp Comporig

SCHEDULE C

Report Covering Period from

3. ID# 09-156-CT

thru q'ZI‘Oq

LOANS MADE OR GUARANTEED BY CANDIDATE

DATE
RECEIVED

NAME AND ADDRESS FROM WHOM RECEIVED

AMOUNT
RECEIVED
THIS
PERIOD

CUMULATIVE
TOTAL THIS
CAMPAIGN
TO DATE

NAME, ADDRESS, CITY, STATE AND ZIP
Mary DeComp
250 N. SantaRita Ave .

Tweson A7 85719

DESCRIPTION

7131]09

357!00

357.00

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE AND ZIP
N

P

=5 Q.

DESCRIPTION™ -
Al M

— —— =
NAME, ADDRESS, CITY, %;J%TE AND ZIP -
= ) —
>~ O Pl

= w. O
) (5)] =

DESCRIPTION

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST

PAGE OF SCHEDULE C
[If last page of Schedule C, transfer total to Detailed Summary Page,
Line 5(a), Column A]

357.00

REV 3/00

Schedule C Page of




EXPENDITURES FOR OPERATING EXPENSES*

De CQ.W\‘/.) CO-W\ PoLG

Committee Name

Report Covering Period from:

thru

a-2

SCHEDULE D

2.1D# 09 -156-CcT

1-0q

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT
OF THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP
’rcu\qe;y— El'Con mal)
E. Broa.otwa.y
Tucson AZ

8laloq

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
ofidL suppliv

CHECK #

(2]

9.73

. [INAME, ADDRESS, CITY, STATE AND ZIP
Action Tmaging
776 M. 1SFAve
Tueson AZ 85719

8/2/09,8l20/08,
alip, alt7/09

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Hrinting, Copying

CHECK #

4,01,18,19

8579

. [NAME, ADDRESS, CITY, STATE AND ZIP

SunPiower Farmer's Market
4282 N. First Ave,

Tucson AZ 85719

7/31/04,
alin]oq

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

W-ce:\'(nq Skpflt‘l S

CHECK #
/20

61.73

. [NAME, ADDRESS, CITY, STATE AND ZIP

OFFice Moy
3838 N Oracle

Tucson Az 85705

gl1[og

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

offir eGuuipment, of flee SuppUas

CHECK #

3

83.24

. |NAME, ADDRESS, CITY, STATE AND ZIP

taples
2920 N. Campbell

Tucson A2 85119

8lis|oq

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ol eguipment, oL Su.pplAlUb

CHECK #

q

qob.d2

NAME, ADDRESS, CITY, STATE AND ZIP '
USPS, / U5, Postal Savur
150} Cherry bel\
Tucson AZ

814|og,
8(27]oq

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

postagqe

CHECK #
5,1%

a647

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D

[If last page of Schedule D, transfer total to Detailed Summary Page, Line 9, Column A]

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit.

REV 3/00 o

|
9
OFFIC!

™1 {3}
AW | '

Schedule D Page | of 3




EXPENDITURES FOR OPERATING EXPENSES”

Committee Name

De CQW\VD CC'—W\ pPousgn

Report Covering Period from:

thru

q-

SCHEDULE D

2.ID# 09 -156-CT

21-09

EXPENDITURES

DATE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

EXPENDITURE

AMOUNT
OF THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP
Trader Joes
U209 N . Campbell Ave,
Tucson AZ 85719

G|dloq

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

TMeeting Supples

CHECK #

1o

23.16

. INAME, ADDRESS, CITY, STATE AND ZIP
Alev¥sons =046/
2854 N .Campbetl
Tucsen AZ

81309,
8l17/og

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Campaiqn Duppues

CHECK #

7,10

23.76

. |NAME, ADDRESS, CITY, STATE AND ZIP

Foool Conspiracy Co-0P-
12 N, Fowr Avé
Tueson kZ B@ST0S

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Meehing Suppbis

CHECK #

21

., 67

. |NAME, ADDRESS, CITY, STATE AND ZIP

Yoshi makswu
2660 N, Camppell
Tweson AZ 85719

09/14] ©9

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Ruach Meeting re: press velease

CHECK #

15

. |NAME, ADDRESS, CITY, STATE AND ZIP

Pizazz Az
1763 E. Prince
Tucson AZ 85719

8/t |0q

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Mecting SuppLas

CHECK #

1z

020 .00

NAME, ADDRESS, CITY, STATE AND ZIP
Food (,H—y

719 E. F+. Lowell
Tueson B2 85719

gli[o5

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Meeting Swpplues

CHECK #

8

20.90

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D

[If last page of Schedule D, transfer total to Detailed Summary Page, Line 9, Column A]

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit.

s Cr.
REV 3/00
(=
o |
.

Lt ot
N L

- | & &9
e 8)) o

Schedule D Page_z_ofi




EXPENDITURES FOR OPERATING EXPENSES*

De Camp Coemposign

Committee Name

thru

q-

2

SCHEDULE D

2.ID# 09 -156-CcT

1-09

Report Covering Period from:

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT
OF THE
EXPENDITURE

NAME, ADDRESS, CITY, STATE AND ZIP
Garl Wintevlikorn
659 N, Catalina Ave.

Tweson Rz G557l

qalisloq

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

G.CCo bw\‘{'l.nq

CHECK #
l6

o0

iIso

. |NAME, ADDRESS, CITY, STATE AND ZIP

The Loft Clrema
E.Speeol woy
Twson AT 8511k

alielog

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Entrance Eee- Ccampeign matevials olist,

CHECK #

17

. |NAME, ADDRESS, CITY, STATE AND ZIP

Riqlots
295G N.ovacle
Tucson Bz @S7T0§

Bluleq

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

officr supplics

CHECK #

2

12.69

. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CHECK #

. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CHECK #

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CHECK #

ENTER TOTAL ONLY |F LAST PAGE OF SCHEDULE D
[If last page of Schedule D;transfer total to Detailed Summary Page, Line 9, Column A]

-

3

1034.53

*Expenditares, other than a contract, promise or agreement to make an expenditure resulting in credit.

o
™M
3 [
REV 3/00 & il
- O
o o

Schedule D Page 3 of 3




IN-KIND CONTRIBUTIONS AND EXPENDITURES SCHEDULE E

1.  Committee Name DCCO.Mp Campox.qh 2. ID# 09-156-CT
3. Report Covering Period from: thru 4-21-09
4, IN-KIND CONTRIBUTIONS AND EXPENDITURES
FAIR
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND DATE MARKET
\Di# OF THE POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN VALUE
a. |[NAME, ADDRESS, CITY, STATE, ZIP AND ID#
Dave Ewoldt CONTRIBUTION D
1G4 29 N.Forgeas
Tucson AZ @59l EXPENDITURE @
qi/ o4 .0
DESCRIPTION I l 20.00
Procu /\(mwa—(_ 30 maln nam-e
OCCUPATION EMPLOYER
bicyele self -employed
b. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION [j
EXPENDITURE L:I
DESCRIPTION
OCCUPATION EMPLOYER
C. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE D
DESCRIPTION o
OCCUPATION - -~ --| EMPLOYER
— a- X
d. [NAME, ADDRESS, CITY;STATE, ZIP AND ID#
= ™ N contrieuTion  [__J]
o o8 33
L
v EXPENDITURE D
DESCRIPFION e
OCCUPATION EMPLOYER
5. |ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E
[If last page of Schedule E, transfer total to Detailed Summary Page, Line 6, Column A) 2 0.00
6. |ENTER TOTAL OF IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E
[if last page of Schedule E, transfer total to Detailed Summary Page, Line 11, Column A] 2 0.00

REV 3/00 Schedule E Page of




DIVIDENDS, INTEREST AND OTHER RECEIPTS

Committee Name___ D€ Gump Cam paign

Report Covering Period from: thru

SCHEDULE F-1

2. b 09-

156-CT

q9-21-09

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

DATE

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID#
OF THE POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

RECEIVED

AMOUNT
OF THE
RECEIPT

. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

Commauncr Ranlcof Byvizong
3002 A Camp ber\
Tucson A2 5719

DESCRIPTION OF RECEIPT

bank statement

0.2

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

. |INAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

o

ENTER TOTAL ONLYJIF LAST PAGE OF SCHEDULE F-1

$0.12

[If last page of ScheduleF-1, transfer total to Detailed Summary Page, Line 7, Column A]

REV3/00 =~ ¢
~En =1 D

Schedule F-1 Page of




