
CONFLICT OF INTEREST DISCLOSURE STATEMENT 

 

All persons either employed by Chaves County, elected or appointed to an Chaves County office (including but 

not limited to any Board, Committee, Section, Council, Society, or Chapter) prior to acceptance and during 

tenure of that position, shall consider each item of business where they have a vote or decision authority, to 

determine if a real or perceived conflict exists with the interests of the County.  A conflict of interest is defined 

as any situation in which an employee or member's decision or vote could substantially and directly affect the 

employee/member's professional, personal, financial or business interests. In the event that a person nominated 

for or holding an Chaves County office finds himself or herself in such a position, he or she shall promptly 

disclose the conflict of interest to County and recuse themselves at any Board, Committee, Section, Council, 

Society, Chapter, or other meeting from any deliberations or vote on the matter giving rise to the conflict of 

interest.  A copy of the disclosure statement shall be kept on file by the County.   

 

Provide an explanation for Yes answers in the space provided. 

 

1. Are you or is any member of your immediate family
*
 affiliated with, or have a direct or indirect interest 

in, a business that supplies property, goods or services to Chaves County?     Yes           No   

 

  

  

 

 

 

 

2. If you answered “Yes” to questions 1 above, in the past 12 months have you made a business decision 

on behalf of Chaves County in regard to the business named in the response?     Yes           No 

  

 

 

 

 

 

3. In the past 12 months, have you received any compensation, loan, gift, benefit or unusual hospitality 

from any supplier to Chaves County?     Yes           No 

  

4. Do you have any other business or personal relationships, not covered in your answers to Questions 1 

through 3 above that could appear to be a conflict of interest?  Yes           No 

 

 
 

 

 

 

 

 Signature:              

  

 Printed Name:           

 

 Address:            

 

 Phone/Contact Number:          

 

 

 

 

 

 

 

 

 

 

 

 

  

  

  

  


