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Vendor Name: k.L.F ENTEP-PPlﬁEé 1Ne .

Address: 20444u WiB™® St SuiTe B2 MAQJ.Q\A!A_LM
Contact Person: James BeackEn | Contact Phone ff: |
Bid/RFP/SOI/Contract/Renewal: QD&ﬁZiML‘.—Q‘_RT BLD& DEMO 2@— 00 >3- (T ["LEJZ
Vendors wishing to contract with Lake County for goods and servicaes in an armnunt erenies than $30,000 - aall submit this
form in advance of award. This disclosure statement is not required for utility companies regulated by the lllinois
Commerce Commission or local units of government. Vendors shall disclose:

- Afamilial relationship between a Lake County elected official, depaitinent dircctor, deprity director and manager
and owners, principals, executives, officers, account managers or other siniilar managerial 1ositions of the
vendor’s company. Familial relationship is defined as a spouse (including civit partner), child, st nchild, parent,
stepparent, grandparent, in-laws (including parent, grandparent, siling, or ciild), relatives ai ! non-relatives
living in the same residence, and offspring born to any aforementicned person

- All political campaign contributions made by the vendor or an awner, privcipal, exccutive, ificer, account
manager, or other similar managerial position of the vendor to any county boasd member, counts hoard chair, or

countywide elected official within the last five years.
If there is nothing to report in a section, please state none in the appropricis sphce

FAMILIAL RELATIONSHIPS

List names and departments/agencies of Lake County employees or public officicais with whori owne: ., principals, or
officers of the vendor’s company have a familial relationship and the nature of the relacenshin. Attach o ditional pages
as necessary. (Prowde all names or state none in the space below Do not leave blank.
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CAMPAIGN CONTRIBUTIONS
List campaign contributions that have been made within the last five years ihat excesd <150 qnocally. #0 ch additional
pages as necessary. (Provide all names or state none in the spnce f\PI(,w Do i tenve blonk,)
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Recipient

Continuing disclosure is required if information changes. This Vendor Disclocure Sorenmont forn available at
www.lakecountyil.gov.

The full text of the County’s Ethics and Procurement policies and ordinances are available at vinkeo ayibgo
| hereby acknowledge that the information above is accurate and coroicte, that ! am an author vad signer on
behalf of the vendor, that | have read and understand these disclosure requirements, and thatt o o to update

this information if there are any related changes by submitting o new Vendor Uisclosiie Stater.

Authorized Signature: Q—,M,) ) __:_ N fLitiEs ﬁﬁ\,QELH/ e
Printed Name: IDAES Bopeke N e ﬂ?, 4|20 |

Vendors must insert “x” in the following box indicating excaptior: ard provisie a briel navrative for ex .
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