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Consultant Disclosure Statement 

Each Consultant (bold/italicized words are defined in Section II below) proposing to perform Covered Services for the Lake 

County Forest Preserve District (the “District”) is required, by the District’s Purchasing Policy, to complete this form and make 

disclosures (i) on its behalf, unless it is a Publicly Traded Consultant, (ii) on behalf of its Disclosure-Covered Owners, unless it is 

a Publicly Traded Consultant, and (iii) on behalf of its Disclosure-Covered Employees, even if it is a Publicly Traded Consultant. 

If Consultant is a Publicly Traded Consultant, please complete Sections I, III, and V. If Consultant is not a Publicly Traded 

Consultant, please complete Sections I, IV, and V. 

I. Identification of Consultant and Related Parties

Consultant Name: 

Consultant Address: 

Person Certifying Statement for Consultant; 
including Phone # and  
Email Address: 

Covered Services: 

Names of Disclosure-Covered Employess 
(if none, please insert “N/A”) 

II. Defined Terms

a) “Campaign Contribution” is defined in Section 9-1.4 of the Illinois Election Code, 10 ILCS 5/9-1.4.

b) “Candidate Political Committee” is defined in Section 9-1.8(b) of the Illinois Election Code, 10 ILCS 5/9-1.8(b).

c) “Consultant” is a person or entity that submits a proposal to enter into a contract with the District, or a proposal for a
change order to such a contract, that calls for the person or entity to perform Covered Services for the District.

d) “Covered Services” are the “Covered Services” identified above by District staff, which have an expected price greater
than $30,000.00, taking into account the original contract price for the Covered Services plus the prices of all change
orders to such original contract.

e) “Disclosure-Covered Owner” is (i) a natural person who is a Consultant or (ii) a person or entity that, directly or
indirectly (including without limitation ownership through a corporation, limited liability company, joint venture, or
partnership) owns at least 7.5% of a Consultant that is not a Publicly Traded Consultant.

f) “Disclosure-Covered Employee” is (i) a natural person who is a Consultant or (ii) a Consultant employee or independent
contractor who will receive a direct financial benefit (including without limitation a commission, bonus, or salary
increase) if the District awards the proposed contract or change order to the Consultant.

g) “Family Member” is a person related as a parent; child; sibling; uncle or aunt; great aunt or great uncle; first cousin;
nephew or niece; spouse or civil union partner; grandparent; grandchild; parent-in-law, child-in-law, sibling-in-law, or
grandparent-in-law, whether that in-law relationship is created by marriage or civil union; stepparent; stepchild;
stepsibling; half sibling; and fiancé or fiancée.

h) “Publicly Traded Consultant” is a Consultant whose common stock is traded on a nationally recognized securities
market.
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III. Required Disclosures for Publicly Traded Consultant:

a) Securities Market: Please identify the nationally recognized securities market on which Consultant’s common stock is
traded and identify the stock “ticker” symbol under which the Consultant is traded:

Exchange:  ; Symbol:  . 

b) Campaign Contribution Disclosure: Please disclose each Campaign Contribution made by your Disclosure- Covered
Employees to the following persons/entities within the two (2) years preceding the date on which the Consultant’s
proposal for Covered Services was submitted to the District:

i. a Lake County Board member in his or her capacity as either a County Board member, a District Commissioner, or

both; or

ii. a Candidate Political Committee of a Lake County Board member.

Donor/ 
Disclosure-Covered 

Employee 

Recipient 
of 

Donation 

Donation Type 
(e.g., cash, in-kind 

service,) 

Amount 
of 

Donation 

Date 
of 

Donation 

c. Familial Relationship Disclosure: Please disclose each Family Member of your Disclosure-Covered Employees who is
either a District Commissioner or employed by the District as an Executive Director, Chief Operations Officer,
Department Director, or Manager.

Name of Family Member 
Family Member’s 

Position with District 

Name of 
Disclosure-Covered 

Employee 
Related to Family 

Member 

Relationship of 
Disclosure- Covered 

Employee 
to Family Member 
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IV. Required Disclosures for Consultants that are Not Publicly Traded Consultants:

a) Campaign Contribution Disclosure: Please disclose each Campaign Contribution made by your Disclosure- Covered
Owners or Disclosure-Covered Employees to the following persons/entities within the two (2) years preceding the date
on which the Consultant’s proposal for Covered Services was submitted:

i. a Lake County Board member in his or her capacity as either a County Board member, a District Commissioner, or
both; or

ii. a Candidate Political Committee of a Lake County Board member.

Donor/ Disclosure-Covered 
Owner or 

Disclosure-Covered Employee 
Recipient 

Description 
(cash, item, in-kind service, etc.) 

Amount/ 
Value 

Date 
Made 

b) Familial Relationship Disclosure: Please disclose each Family Member of a Disclosure-Covered Owner or Disclosure-
Covered Employee who is either a District Commissioner or employed by the District as an Executive Director, Chief
Operations Officer, Department Director, or Manager.

Name of Family Member 
Family Member’s Position 

with District 

Name of Disclosure-Covered 
Owner or Disclosure- Covered 
Employee Related to Family 

Member 

Relationship of Disclosure- 
Covered Owner or Disclosure 
Covered Employee to Family 

Member 

V. Consultant Certification and Signature:

By signing below, I certify that (i) I am authorized to make the disclosures above on behalf of Consultant, 
Consultant’s Disclosure-Covered Owners, and Consultant’s Disclosure-Covered Employees, (ii) I have read and
understand this Consultant Disclosure Statement, (iii) the above disclosures are accurate and complete, to the best 
of my knowledge after making reasonable inquiry, and (iv) my signature below, if electronic, is intended to authenticate 
this writing and to have the same force and effect as a manual signature. 

Name Date 
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