IDAHO ASSOCIATION OF COUNTIES
BOARD MEMBER INTEREST DISCLOSURE STATEMENT
The undersigned member of the Idaho Association of Counties (IAC) Board of Directors hereby discloses the
following interests to the IAC Board of Directors and to IAC administration for maintenance in records of IAC:
I acknowledge that as a condition of being elected to the IAC Board of Directors I must be an elected official of
an IAC member county. I recognize the potential conflict that my service on the IAC Board could represent if I
were to be involved with any decision regarding any action that may create a conflict between the IAC Board
and the county member that I represent or any business venture that I may be involved in. I further
acknowledge that I will address any such potential conflict on the record of IAC Board proceedings when or if
it might ever occur.
I have answered “yes” to any potential source of conflicting interests in the questions below and have explained
my answer in the space(s) below. I have answered “no” where I do not engage in conduct encompassed by the
question. I have initialed next to the appropriate answer for each question.
Yes___ or No___ 1. Do you sell or supply goods or services for compensation to IAC?
Yes___ or No___ 2. Do you receive any commission, fee or other compensation from IAC for any professional
services rendered?
Yes___ or No___ 3. Do you own or have a controlling or ownership interest in any business enterprise that is,
or has been a supplier of goods or services to IAC?
Yes___ or No___ 4. Do you own, have a controlling ownership interest or have any business relationship with
any business enterprise that is providing or has provided financial, accounting or auditing services to IAC?
Yes___ or No___ 5. Do you have a relative (within the second degree of affinity or consanguinity) or business
associate who has any interest in any business enterprise or undertaking that is or has been a supplier of goods
or services for or to IAC or has a controlling ownership interest or any business relationship with any business
enterprise that is providing or has provided financial, accounting or auditing services to IAC?
Explanation of any Yes answers (use additional sheets if necessary):
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Verification
I affirm that effective on the ___ day of ______________, 20__, the responses recorded on this page are
true and accurate to the best of my knowledge and belief. Further, I acknowledge my responsibility to update
the information addressed by this document whenever change would be appropriate or upon a periodic basis as
determined by the IAC Board of Directors.
Print Name: _______________________________
Signature of IAC Board Member: ___________________________________________

