RELATED PARTY DISCLOSURE FORM

v (Lea County SBA Proposers only)
COUNTY v
new Mexico

1. Areyou indebted to or have a receivable from any member of the Lea County Board of County
Commissioners, elected officials, or Lea County employees?

YES[ ]NO [ ]

2. Are you, or any officer of your company related to any member of the Lea County
Board of County Commissioners, elected officials, or Lea County employees and have you
had any of the following transactions beginning the current calendar year to which Lea County
was, is to be, a party?

Sales, Purchase or leasing of property? ~ YES[ |NO[ |

Receiving, furnishing of goods, services YES[ ] NO[]
or facilities?

Commissions or royalty payments? YES[ INO [ ]

3. Does any member of the Lea County Commission, elected officials, or Lea County employees,
have any financial interest in your company whether a sole proprietorship, partnership, or
corporation of any kind that currently conducts business with the Lea County?

YES[INO[]

4. Atany time, did you, your company, or any officer of your company have an interest in or
signature authority over a bank account for the benefit of a member of the Lea County
Commission, elected officials, or Lea County employees?

YES[INO[ ]

5. Are you negotiating to employ or do you currently employ any employee, elected official, or
family member of an employee or elected official for Lea County? (family means: spouse,
children, grandchildren, siblings, grandparents, nieces or nephews)

YES[ |NO[ |

6. Are you an employee of Lea County or a member of your family an employee of Lea County?
(family means:_spouse, children, grandchildren, siblings, grandparents, nieces or nephews)
YES NO

The answers to the foregoing questions are correctly stated to the best of my knowledge
and belief.

Signature of Owner or Company President Date

(Print Name and Title):
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