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California Levine Act Statement

California Government Code section 84308, commonly referred to as the "Levine Act," prohibits
any officer of El Dorado County from participating in any action related to a contract if he or
she accepts, solicits, or directs any political contributions totaling more than two hundred and fifty
dollars ($250) within the previous twelve (12) months, and for twelve (12) months following the
date a final decision concerning the contract has been made, from the person or company
awarded the contract. The Levine Act also requires disclosure of such contribution by a party to
be awarded a specific contract. An officer of EI Dorado County includes the Board of Supervisors,
any elected official, and the chief administrative officer (collectively “Officer”). It is the Contractor’s
responsibility to confirm the appropriate “Officer” and name the individual(s) in their disclosure.

Have you or your company, or any agent on behalf of you or your company, made any political
contribution(s), or been solicited to make a contribution by an Officer or had an Officer direct you
to make a contribution of more than $250 to an Officer of the County of El Dorado in the twelve
months preceding the date of the submission of your proposals or the anticipated date of any
Officer action related to this contract?

YES >< NO

If yes, please identify the person(s) by name:

Do you or your company, or any agency on behalf of you or your company, anticipate or plan to
make any political contribution(s) of more than $250 to an Officer of the County of El Dorado in
the twelve months following any Officer action related to this contract?

YES \Z NO
If yes, please identify the person(s) by name:

Answering YES to either of the two questions above does not preclude the County of EI Dorado
from awarding a contract to your firm or any taking any subsequent action related to the contract.
It does, however, preclude the identified Officer(s) from participating in any actions related to this

contract.
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