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SAMPLE DRAFT Local Disclosure of Economic Interests and Campaign Finance 

(Required under Sec. 2-185 of the Aurora Code of Ordinances) 

 

FILER INFORMATION 

Name: Click or tap here to enter text. 

Title/Position:   

Department / Office:  

Mailing Address:  

Email Address:   

Reporting Period:  

 

DISCLOSURE QUESTIONS 

1. Political Committees and PACs 

Disclose whether you or an immediate family member have authorized 

any political committee or PAC to solicit or expend funds for your 

candidacy. 
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2. Outside Occupation or Employment 

List any outside occupation or employment held by you or an immediate 

family member. 

3. Real Estate Ownership 

List any real property located within Aurora or its 1.5-mile planning 

jurisdiction in which you or an immediate family member have a 

financial interest.  

Property City, State Nature of Ownership Owner (Self / 

Family) 

   

   

   

 
 

 

 

Employer / 

Organization 

Nature of Work Position / Role City Contract or 

Funding? 

Description 
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4. Business Entity Ownership or Income 

List any entity in which you or an immediate family member have an 

ownership interest or receive more than $2,500 in annual income from. 

Business / 

Entity Name 

Type of 

Business 

Ownership 

Interest or 

Income Source 

Does Entity Do 

Business with 

City? 

Applied for 

City Approval? 

     

     

     

     

 

 

5. City‑Funded or City‑Affiliated Organizations 

List any organization (for-profit or not-for-profit) that receives City 

funding in which you or an immediate family member serves in 

leadership position. 

Organization 

Name 

Position / Role Type of City 

Funding 

Self or Family 

Member 
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6. Gifts, Loans, and Services 

List any gift, service, loan forgiveness, or financial benefit exceeding 

$150 from entities doing business, or seeking to do business with the 

City. 

Source of Gift Description Estimated Value Relationship to City 

    

 

 

 

 

 

 

Certification 

Printed Name:  

Signature:   

Date:  


