
ACT 44 DISCLOSURE FORM FOR ENTITIES PROVIDING 


PROFESSIONAL SERVICES TO THE 


TOWNSHIP OF FALLOWFIELD's PENSION SYSTEM 


CHAPTER 7-A OF ACT 44 OF 2009 MANDATES the annual disclosure of certain infonnation by every entity 

(hereinafter "Contractor") which is a party to a professional services contract with one of the pension 

funds of TOWNSHIP OF FALLOWFIELD (hereinafter the "Requesting Municipality"). Act 44 

disclosure requirements apply to Contractors who provide professional pension services and receive 

payment of any kind from the Requesting Municipality's pension fund. The Requesting Municipality 

has determined that your company falls under the requirements of Act 44 and must complete this 

disclosure form. You are expected to submit this completed form, to the Requesting Municipality below, 

by November 30.2010. If, for any reason you believe that Act 44 does not require you to complete this 

disclosure form, please provide a written explanation ofyour reason(s) by November 15, 2010. 

RETURN COMPLETED 
DISCLOSURE TO: 

Bonnie Mraz, Secretary 

Fallowfield Township 

9 Memorial Drive 

Charleroi, PA 15022 

Pbe: (724) 483-8700 

REQUIRED UPDATES: 

Where noted, information in this form must be updated in writing as changes occur. 
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DEFINITIONS FOR DISCLOSURE 


DIFINn'IGrt~~" " 41­TERM: 
Any person, company, or other entity that receives payments, fees, or 
any other form of compensation from a municipal pension fund in 

CONTRACTOR 
exchange for rendering professional services for the benefit of the 
municipal pension fund. 

Anyone who is paid a fee or receives compensation from a municipal 
SUBCONTRACTOR OR ADVISOR 

pension system - directly or indirectly from or through a contractor. 

Any of the following: 
1. 	 A subsidiary or holding company of a lobbying firm or other 

business entity owned in whole or in part by a lobbying firm. 
AFFIUATED ENTITY 2. 	 An organization recognized by the Internal Revenue Service as a 

tax-exempt organization under section 501 (c) of the Internal 
Revenue Code of 1986 (Public Law 99-514, 26 U.S.c. § 501 (c) ) 
established by a lobbyist or lobbying firm or an affiliated entity. 

As defined in section 1621 of the act of June 3rd
, 1937 (P.L. 1333, No. 

CONTRIBUTIONS 
320), known as the Pennsylvania Election Code 

As defined in section 16210fthe act of June 3rd
, 1937 (P.L. 1333, No. 

POUTICAL COMMITTEE 
320), known as the Pennsylvania Election Code 

Any employee or person or the person's affiliated entity who: 
1. 	 Can affect or influence the outcome of the person's or affiliated 

entity's actions, policies, or decisions relating to pensions and 
the conduct of business with a municipality or a municipal 

EXECUTIVE LEvEL EMPLOYEE pension system; or 
2. 	 Is directly involved in the implementation or development 

policies relating to pensions, investments, contracts or 
procurement or the conduct of business with a municipality or 
municipal pension system. 

Any qualifying pension plan, under Pennsylvania state law, for any 
municipality within the Commonwealth of Pennsylvania; includes the

MUNICIPAL PENSION SYSTEM 
Pennsylvania Municipal Retirement System. 
Example: the Police Pension Plan for the Borough of Winchesterville 

MUNloPAL PENSION SYSTEM 
Where applicable, includes any employee, elected offiCial, appOinted 

OFFICIALS AND EMPLOYEES; 
official, candidate for political office, or pension committee member of

MUNloPAL OFFloALS AND 
the Requesting Municipality. 

EMPLOYEES 

A contract to which the municipal pension system is a party that is: (1) 

for the purchase of professional services including investment services,PROFESSIONAL SERVICES 
legal services, real estate services, and other consulting services; and, CONTRACT 
(2) not subject to a requirement that the lowest bid be accepted. 
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IDENTIFICATION OF CONTRACTORS & RELATED PERSONNEL 

CoNTRACTORS: (See ~Definitions" - page 2) Any entity who currently provides service(s) by means of a 
Professional Services Contract to the Municipal Pension System ofthe Requesting Municipality, please complete 
all of the following: 

Identify the Municipal Pension System(s) for which you are providing information: 

Police PlanIndicate all that apply with an "X": IX INon- Uniform Plan 

D FirePlan 

**NOTE: For all that follow, you may answer the questions I items on a separate sheet of paper and 
attach it to this Disclosure ifthe space provided is not sufficient. Please reference each question I item 
you are responding to by the appropriate number. (example: REF - Item #1.) 

1. 	 Please provide the names and titles of all individuals providing professional services to the Requesting 
Municipality's pension plan(s) identified above. Also include the names and titles of any advisors and 
subcontractors of the Contractor, identifYing them as such. After each name provide a description of the 
responsibilities of that person with regard to the professional services being provided to each designated 
pension plan. 

Steve Feaster, President, Feaster Pension Consulting, Inc. --- Individual identified is solely responsible 
for all services rendered, no other employees. 

2. 	 Please list the name and title of any A.ffdiated Entity and their Executive-level Employee(s) that require 
disclosure; after each name, include a brief description oftheir duties. (See: Deimitions) 

N/A--NONE 

3. 	 Are any of the individuals named in Item 1 or Item 2 above, a current or former official or employee of the 
Requesting Municipality? NO 

-	 IF ~YES", provide the name and of the person employed, their position with the municipality, and dates of 
employment. 

4. 	 Are any of the individuals named in Item 1 or Item 2 above a current or former registered Federal or State 
lobbyist? NO 

_ 	 IF ~YES", provide the name of the individual, specifY whether they are a state or federal lobbyist, and the 

date of their most recent registration lrenewal. 


NOTICE: All information provided for items 1- 4 above must be updated as chaages occur. 
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s. 	 Since December 17th 2009, has the Contractor or an Affiliated Entity paid compensation to or employed any 
third party intermediary, agent, or lobbyist that is to directly or indirectly communicate with an official or 
employee of the Municipal Pension System ofthe Requesting Municipality (OR), any municipal official or 
employee of the Requesting Municipality in connection with any transaction or investment involving the 
Contractor and the Municipal Pension System of the Requesting Municipality? NO 
Tbis g uestion does not apply to an officer or employee of the Contractor who is acting within the scope of 
the firm's standard professional duties on behalf of the firm, including the actual provision of legal, 
accounting, engineering, real estate, or other professional advice, services, or assistance pursuant to the 
professional services contact with municipality's pension system. 

_ 	 IF "YES", identify: (1) whom (the third party intermediary, agent, or lobbyist) was paid the compensation 
or employed by the Contractor or Affiliated Entity, (2) their specific duties to directly or indirectly 
communicate with an official or employee of the Municipal Pension System of the Requesting Municipality 
(OR), any municipal official or employee of the Requesting Municipality, (3) the official they communicated 
with, and (4) the dates of this service. 

6. 	 Since December 17th 2009, has the Contractor, or any agent, officer, director or employee of the Contractor 
solicited a contribution to any municipal officer or candidate for municipal office in the Requesting 
Municipality, or to the political party or political action committee of that official or candidate? NO 

-	 IF "YES", identify the agent, officer, director or employee who made the solicitation and the municipal 
officials, candidates, political party or political committee who were solicited (to whom the solicitation was 
made). 

7. 	 Since December 17th
, 2009: Has the Contractor or an Affiliated Entity made any contributions to a 

municipal official or any candidate for municipal office in the Requesting Municipality? NO 
_ 	 IF "YES", provide the name and address of the person(s) making the contribution, the contributor's 

relationship to the Contractor, The name and office or position of the person receiving the contribution , the 
date ofthe contribution, and the amount ofthe contribution. 

8. 	 Does the Contractor or an Affiliated Entity have any direct financial, commercial or business relationship 
with any official of the Requesting Municipality or municipal pension system? NO 

- IF "YES", identify the individual with whom the relationship exists and give a detailed description of that 
relationship. 

**NOTE: A written letter is required from the Requesting Municipality acknowledging the 
relationship and consenting to its existence. The letter must be attached to this disclosure. Contact 
the Requesting Monicipa6ty to obtain this letter and attach it to this disclosure before submission. 
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9. 	 Has the Contractor or an Affiliated Entity given any gifts having more than a nominal value to any official, 
employee or fiduciary ofthe Requesting Municipality or the municipal pension system? NO 

-	 IF "YES", Provide the name of the person conferring the gift, the person receiving the gift, the office or 
position of the person receiving the gift, specify what the gift was, and the date conferred. 

10. Disclosure of contributions to any political entity in the Commonwealth of Pennsylvania. Have you or an 
Affiliated Entity made any contributions to which all of the following apply? NO 

Applicability: A "yes" response is required and full disclosure is required ONLY WHEN ALL of the 
following applies: 

a) The contribution was made within the last 5 years (specifically since: December 18th 2004) 
b) The contribution was made by an officer, director, executive-level employee or owner of at least 5% of 

the Contractor or Affiliated Entity. 
c) The amount of the contribution was at least $500 and in the form of: 

1. 	 A single contribution by a person in (b.) above, OR 
2. The aggregate of all contributions all persons in (b.) above; 


d) The contribution was for 

1. 	 Any candidate for any public office or any person who holds an office in the Commonwealth 

of Pennsylvania; 
2. 	 The political committee of a candidate for public office or any person that holds an office in 

the Commonwealth of Pennsylvania. 

- IF "YES", provide the name and address of the person(s) making the contribution, the contributor's 
relationship to the Contractor, The name and office or position of the person receiving the contribution (or the 
political entity / party receiving the contribution), the date of the contribution, and the amount of the 
contribution. 

11. With respect to your provision of professional services to the Municipal Pension System of the Requesting 
Municipality: 
Are you aware of any apparent, potential or actual conflicts of interest with respect to any officer, director or 
employee of the Contractor and officials or employees of the Requesting Municipality? NO 

NOTE: If, in the future, you become aware of any apparent, potential, or actual conflict of interest, 
you are expected to update this Disclosure Form immediately in writing by: 
• 	 Providing a brief synopsis of the conflict of interest (and); 
• 	 An explanation of the steps taken to address this apparent, potential, or actual conflict of interest. 

- IF "YES", Provide a detailed explanation of the circumstances which provide you with a basis to 

conclude that an apparent, potential, or actual conflict of interest may exist. 
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12. To the extent that you believe that Chapter 7-A of Act 44 of 2009 requires you to disclose any additional 
infonnation beyond what has been requested above, please provide that infonnation below or on a separate 
piece of paper. 

Please provide the name(s) and position(s) of the person(s) participating in the completion of this Disclosure. 

One of the individuals identified by the Contractor in Item #1 above must participate in completing this 

Disclosure and must sign the below verification attesting to the participation of those individuals named below. 

Name: Steve Feaster Name: 

Position: President Position: 

Name: Name: 

Position: Position: 

Name: Name: 

Position: Position: 

~~ 
SIGNATURE 

PRESIDENT 

TITLE 

OCTOBER 51 2010 
DATE 
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VERIFICATION 


I, Steve Feaster 
(Name) 

, hereby state that I am President 
(Position) 

for 

Feaster Pension 
( Contractor) 

Consulting, Inc. and I am authorized to make this verification. 

I hereby verify that the facts set forth in the foregoing Act 44 Disclosure Form for Entities Providing 

Professional Services to TOWNSIDP OF FALLOWFIELD's Pension System are true and correct to the 

best of my knowledge, information and belief. I also understand that knowingly making material 

misstatements or omissions in this form could subject the responding Contractor to the penalties in 

Section 70S-A(e) ofAct 44. 

I understand that false statements herein are made subject to the penalties of 18 P.A.C.S. § 4904 

relating to unsworn falsification to authorities. 

~6~ 

Signature 

10- S-- ;).. 0 I 0 
Date 
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ACT 44 DISCLOSURE FORM FOR ENTITIES PROVIDING 


PROFESSIONAL SERVICES TO THE 


TOWNSHIP OF FALLOWFIELD's PENSION SYSTEM 


CHAPTER 7-A OF Acr 44 OF 2009 MANDATES the annual disclosure of certain information by every entity 

(hereinafter "'Contraetor") which is a party to a professional services contract with one of the pension 

:funds of TOWNSHIP OF FALLOWFIELD (hereinafter the "Requesting Municipality"). Act 44 

disclosure requirements apply to Colllrtlcton who provide professional pension services and receive 

payment of any kind from the Requesting Municipality's pension :fund. The Requesting Munidpality 

bas determined that your company falls under the requirements of Act 44 and must complete this 

disclosure form. You are expected to submit this completed form. to the Requesting Municipality below, 

by November 30, 2010. If, for any reason you believe that Act 44 does not require you to complete this 

disclosure form, please provide a written explanation ofyourreason(s) by November 15.2010. 

RETURN COMPlETED 
DISCLOSURE TO: 

Bonnie Mraz, Secretary 

Fallowfield Township 

9 Memorial Drive 

Charleroi, PA 150ZZ 

Pbe:(714)~700 

REQUIRED UPDATES: 

Where noted, information in this form must be updated in writing as changes occur. 

1 



DEFINmONS FOR DISCLOSURE 

D.....TIRM: 
Any person, company, or other entity that receives payments, fees, or 
any other form of compensation from a municipal pension fund in 

CoNTRAaOR exchange for rendering professional services for the benefit of the 
: 

municipal pension fund. 

Anyone who Is paid a fee or receives compensation from a municipal 

5uBcoNTRACTOROR ADVISOR 
 penSion system - directly or indirectly from or through a contractor. 

Any of the following: 
1. 	 A subsidiary or holding company of a lobbying firm or other 

business entity owned in whole or in part by a lobbying firm. 
2. 	 An organization recognized by the Internal Revenue Service as a 

tax-exempt organization under section 501 (c) of the Internal 
Revenue Code of 1986 (Public Law 99-514, 26 U.S.C. § 501 (c) ) 
established by a lobbyist or lobbying firm or an affiliated entity. 

AmUATED ENTITY 

As defined in section 1621 of the act of June 3rd, 1937 (P.L 1333, No. 
CONnwIunoNs 

320), known as the Pennsylvania Election Code 

As defined in section 16210fthe act of June 3rd, 1937 (P.L 1333, No. 
PouncAl. CoMMITTEE 

320), known as the Pennsylvania Election Code 

Any employee or person or the person's affiliated entity who: 
1. 	 Can affect or influence the outcome ofthe person's or affiliated 

entity's actions, poliCies, or decisions relating to pensions and 
the conduct of business with a municipality or a municipal 

EXECUTIVE lEVEL EMPLOYEE pension system; or 
2. 	 Is directly involved in the implementation or development 

policies relating to pensions, investments, contracts or 
procurement or the conduct of business with a municipality or 
municipal pension system. 

! Any qualifying pension plan. under Pennsylvania state law, for any 
• municipality within the Commonwealth of Pennsylvania; includes the 

MUNIOPAl PENSION SYSTEM 
Pennsylvania Municipal Retirement System. 
Example: the Pollee Pension Plan for the Borough of Winchesterville 

MuNIOPAL PENSION SYSTEM i 
OFFICIALS AND EMPlOYE' Where applicable, includes any employee, elected official, appointed 

ES 
MUNIOPALOFRaALSAN , official, candidate for political office, or pension committee member of 
EMPLOYEES D the Requestinc Municipality. 

A contract to which the municipal pension system is a party that is: (1) 
for the purchase of professional services Including investment services,PRoFEssIONAL SERVICES 
legal services, real estate services, and other consulting services; and, CoNTRACT 
(2) not subject to a requirement that the lowest bid be accepted. 
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IDENnFICAnON OF CONTRACTORS & RELATED PERSONNEL 

CoNTRACTORS: (See ""'Definitio..." - page 2) Any entity who currently provides service(s) by means ofa 
Professional Services Contract to the Municipal Pension System ofthe Requesting Mnnicipality. please complete 
all of the following: 

Identify the Manicipal PeDllion System(s) for which you are providing information: 

Indicate all tbat apply with an "X": D Non- Uniform Plan 00 Police Plan 

D FirePlan 

**NOTE: For all that follow, you may answer the questions I items on a separate sheet ofpaper and 
attach it to this Disclosure if the space provided is not sufficient. Please reference each question I item 
you are responding to by the appropriate number. (enaple: REF - ltea #1.) 

1. 	 Please provide the names and titles of all individuals providing professional services to the Reqaesting 

Manicipality's pension plan(s) identified above. Also include the names and titles of any advisors and 

subcontractors of the Contractor, identifying them as such. After each name provide a description of the 

responsibilities of that person with regard to the professional services being provided to each designated 

pension plan. 2 If JI. /1. // -r ~ 


I> Vc::rrvlf..€'('" - Ifc<i(Sf'tit4I} /(cl'A.e'S£'A/i)fTlt.l(!" - 'N'Vf!'/""~""", fllJlAl.....
01c:""""" . 

.J. ~"""'eA- #' VC'/TVIL£L ASIn- ...1,,, -V"""d"C"",;" t" c. • 


2. 	 Please list the name and title of any AJliIiIItetl E"tity and their E::uc~ ElltployH(s) that require 

disclosure; after each name. ioclude a briefdescription of their duties. (See: Definitions) 


tV l ~ 
3. 	 Are any of the individuals ~tem 1 or Item 2 above. a current or fonner official or employee of the 


Requesting Municipality? IV() 

-	 IF "'YES", provide the name of the person employed. their position with the municipality. and dates of 


employment. 


4. 	 Are any~edividuals named in Item 1 or Item 2 above a cummt or fonner registered Federal or State 

lobbyist tVQ 


-	 IF"YE vide the name of the individual, specify whether they are a state or federal lobbyist, and the 

date of their most recent registration IrenewaL 


NOTICE: All infonution provided for items 1- 4 above mast be .pdaled .. e'_1II!!! oeqr. 
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S. 	 Since December 17· 2009, bas the Colllnldor or an Afflllllled Sillily paid compensation to or employed any 
third party intennediary, agent, or lobbyist that is to directly or indirectly comm1Dlicate with an official or 
employee ofthe M""..., PelUlon System ofthe Requesting MaDiclpality (OR)., any m1Dlicipal official or 
employee of the Requesti.. Muaicipality in connection with any transaction or . ent involving the 
Contractor and the Municipal Pension System of the Reqaestlog MaBieipali /\/'6 
Tbis 9aestlg does not aoply to an officer or employee of the Coltll'tlCtor . . g within the scope of 
the ftrm's standard professional duties on behalf of the ftrm, including the actual provision of legal, 
accounting. engineering. real estate. or other professional advice, services, or assistance pursuant to the 
professional services contact with municipality's pension system. 

_ 	 IF "YES", identify: (1) whom (the third party intermediary, agent, or lobbyist) was paid the compensation 
or employed by the ContrtlCtor or Affdiated Entity, (%) their speciftc duties to directly or indirectly 
communicate with an official or employee of the MlllliclpaJ Pe"sio" Sy6ie", of the Requesti.. MUDidpality 
(OR)., any municipal official or employee of the Reqaesting Muoidpatity, (3) the official they communicated 
with, and (4) the dates ofthis service. 

6. 	 SIDce Deeember 17·1009, has the ContNctor, or any agent, officer, director or employee of the Contrat:tor 
solicited a contribution to any municipal officer or candidate for municipal office in th~·ting 
Municipality, or to the political party or political action committee of that official or candida . /V(> 

_ 	 IF "YES", identify the agent, officer, director or employee who made the solicitation an unicipal 
officials. candidates, political party or political committee who were solicited (to whom the solicitation was 
made). 

7. 	 Since Deeember 17", 1009: Has the Colftractor or an Affiliated Entity made ~yutions to a 
municipal official or any candidate for municipal office in the Requesting Manidp.· .;V() 

_ 	 IF "YES", provide the name and address of the person(s) making the contributi, contributor's 
relationship to the Contractor, The name and office or position of the person receiving the contribution, the 
date of the contribution, and the amount ofthe contribution. 

8. 	 Does the Contractor or an Afjilillted Entity have any direct ftnancial. comm~ei iness relationship r 
with any official of the Requesting MUDieipality or mnnieipal pell8ioD syate • IV() 

- IF "YES", identify the individual with whom the relationship exists and give . description of that 
relationship. 

**NOTE: A written letter is required from the Requesting MUDidpality acknowledging the 
relationship and consenting to its existence. The Jetter must be attached to this disclosure. Contact 
the Requesting Muoieipality to obtain this letter and attach it to this disclosure before submission. 
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alU9. Has the Colll1'lIc1Dr or an Affiliated E"tity given any gifts having more than a nominal i:aofficial. 
employee or fiduciary of the Requesting Munieipality or the IDDDieipal pension syste • NO 

_ 	 IF "YES"', Provide the name of the person conferring the gift, the person receiving the g& ce or 
position of the person receiving the gift, specify what the gift was. and the date conferred. 

10. 	 Disclosure of contributions to any political entity in the Commonwealth of pcsnntYl~ia. Have you or an 
Affiliated Entity made any contributions to which all of the following apply? 

Applieability: A "yes" response is required and full disclosure is required O~ ALL of the 
following applies: 

a) The contribution was made within the last 5 years (specifically since: December ISm 2004) 
b) The contribution was made by an officer. director, executive-level employee or owner ofat least 5% of 

the ColdlYlclor orAffrJlstd EIItIJy. 

e) The amount ofthe contribution was at least SSOO and in the form of: 


1. 	 A single contribution by a person in (b.) above. OR 
2. The aggregate of all contributions all persons in (b.) above; 


d) The contribution was for 

I. 	 Any candidate for any public office or any person who holds an office in the Commonwealth 

ofPennsylvania; 
1. 	 The political committee ofa candidate for public office or any person that holds an office in 

the Commonwealth ofPennsylvania. 

_ IF "YES", provide the name and address of the person(s) making the contribution. the contributor's 
relationship to the Cottlrllctor. The name and office or position of the person receiving the contribution (or the 
political entity I party receiving the contribution). the date of the contribution, and the amount of the 
contribution. 

11. With respect to your provision of professional services to the Municipal Pension System of the Requesting 
Municipality: 
Are you aware ofany apparent. potential or actual conflicts of interest with respect tO~director or 
employee ofthe Contractor and officials or employees of the Requestinl Munkipa' ? 1"0 

NOTE: U. in the future, you become aware ofany apparent. potential. or actual . . rest. 
you are expected to update this Disclosure Form immediately in writing by: 
• Providing a briefsynopsis ofthe conflict of interest (and); 

• An explanation of1he steps taken to address this apparent. potential. or actual conflict of interest. 

- IF "YES", Provide a detailed explanation of the circumstances which provide you with a basis to 
conclude that an apparent. potential. or actual conflict of interest may exist. 

5 



12. To the extent that you believe that Chapter 7-A ofAet 44 012009 requires you to disclose any additional 
information beyond what has been requested above, please provide that information below or on a separate 
piece ofpaper. 

Please provide the name(s) and position(s) of the person(s) participating in the completion of this Disclosure. 

Oae of tile IBdividuaIJ identified by the COIItrtIctor in Item #1 above must participate in completing this 

Disclosure and must sign the below verification attesting to the participation of those individuals named below. 

Name:I2c4I' /J. tfc..n.ulf.i!'l 

Position: !II/VeSfl!I..e...",... A,)(//~A.. 

Name: 

Position: 

Name: 

Position: 

Name: 

Position: 

Name: 

Position: 

Name: 

Position: 

!?sfJflnw;1J /tD'M7~N'/It"Vir 

TITLE 

/0.4/-/0 
DAlE 
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.r 

VERIFICATION 

hereby state that I am INl"crr~....,... ~¢.sCl" forL 2e.r If.~ 
• (Name) (Position) 

;:;,,,,, -..;PIIII. 7V"" .Ii".,,€ A..,., 'a"'; and I am authorized to make this verification. 
(Contractor) 

I hereby verify that the facts set forth in the foregoing Act 44 Disclosure Fonn for Entities Providing 

Professional Services to TOWNSHIP OF FALLOWFlELDts Pension System are true and correct to the 

best of my knowledge. information and belief. I also understand that knowingly making material 

misstatements or omissions in this fonn could subject the responding Contractor to the penalties in 

Section 705-A(e) of Act 44. 

I understand that false statements herein are made subject to the penalties of 18 P.A.C.S. § 4904 

relating to unsworn falsification to authorities. 

i2f~ 
pi 

Signature 

/~J//(J- Date 
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ACT 44 DISCLOSURE FORM FOR ENTITIES PROVIDING 


PROFESSIONAL SERVICES TO THE 


TOWNSHIP OF FALLOWFIELD's PENSION SYSTEM 


CHAPTER 7-A OF Acr 44 OF 2009 MANDATES the annual disclosure of certain information by every entity 

(hereinafter "Coatrador") which is a party to a professional services contract with one of the pension 

funds of TOWNSlllP OF F ALLOWFIELD (hereinafter the "Reqaestiag Muaicipality"). Act 44 

disclosure requirements apply to Colllnlctors who provide professional pension services and receive 

payment of any kind from the Requesting Municipality's pension fimd. The Requesting Municipa6ty 

bas determined that your company falls under the requirements of Act 44 and must complete this 

disclosure form. You are expected to submit this completed form, to the Requesting Municipality below, 

by NOY_her 30. 2010. If, for any reason you believe that Act 44 does not require you to complete this 

disclosure form, please provide a written explanation ofyour reason(s) by Nonmber IS. 2010. 

RETURN COMPLETED 
DISCLOSURE TO: 

Bonnie Mraz, Secretary 

Fallowfleld Township 

9 Memorial Drive 

Charleroi, PA 15022 

Pbe: (714) 483-8700 

REQUIRED UPDATES: 


Where noted, information in this form must be updated in writing as changes occur. 
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DEFINmONS FOR DISCLOSURE 

TaM:. I 	 ........ .. "
.,". -. 

• Any person, company, or other entity that receives payments, fees, or 
any other form of compensation from a municipal pension fund in 

CorfrRACTOR exchange for rendering professional services for the benefit of the 
municipal pension fund. 

Anyone who is paid a fee or receives compensation from a municipal 
SUIlCONTRAClOR OR.AIMSOR pension system - directly or indirectly from or through a contractor. 

Any of the following: 
1. A subsidiary or holding company of a lobbying firm or other 

business entity owned in whole or in part by a lobbying firm. 
AmUATED ENTITY 2. 	 An orpnization recognized by the Internal Revenue Service as a 

tax--exempt orpnization under section SOl(c) of the Internal 
Revenue Code of 1986 (Public Law 99-514, 26 U.S.C. § 501 (c) ) 
established by a lobbyist or lobbying firm or an affiliated entity. 

As defined in section 1621 of the act of June 31d, 1937 (P.L 1333, No. 
CoNTIuamoNs 

320), known as the Pennsylvania Election Code 

As defined in section 16210fthe act ofJune 31d, 1937 (P.L 1333, No. 
PouncAL CoMMrrm 

320), known as the Pennsylvania Election Code 


Any employee or penon or the penon's affiliated entity who: 

1. 	 Can affect or influence the outcome of the person's or affiliated 

entity's actions, policies, or deciSions relating to pensions and 
the conduct of business with a municipality or a municipal 

ExECUTIV£ l£vn EMPlOYEE penSion system; or 
2. 	 Is directly involved in the implementation or development 

policies relating to pensions, investments, contracts or 
procurement or the conduct of business with a municipality or 
municipal pension system. 

Any qualifying penSion plan, under Pennsylvania state law, for any 
municipality within the Commonwealth of Pennsylvania; includes the

MUNIOPAL PENSION SYS'fEM 
Pennsylvania Municipal Retirement System. 
Exomple: the Police Pension PIonfor the Borough oj WinchestefVHIe 

MuNIOPAI. PENSION SYSTEM 
Where applicable, includes any employee, elected official, appointed 0maN..s AND EMPLO'YEES; 
official, candidate for political office, or penSion committee member of

MUNICIPAL OFFICIALS AND 
the Requestlns Municipality. 

EMPLOYEES 

A contract to which the municipal pension system Is a party that is: (1) 
for the purchase of profeSSional services Including Investment services, PRoFmIONA'LSERvICES 
legal services, real estate services, and other consulting services; and, CONTRAcT 
(2) not subject to a requirement that the lowest bid be accepted. 

-
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IDENTIFICATION OF CoNTRACTORS & RELATED PERSONNEL 

CoNTRACTORS: (See "Detbdtioas" - page 2) Any entity who currently provides servK:e(s) by means ofa 
Professional Services Contract to the Municipal Pension System ofthe RequatiDg Muiciptility. please complete 
all ofthe following: 

ldeatily the Maaidpal Peaaioa System(8) for whieh yea are pl'O¥idiaa iaformatioa: 

Iadicate all that apply with aa ":rt: D No.... Uaiform Plaa [XI Police PIaa 

D FlrePlaa 

**NOTE: For all that follow, you may answer the questions I items on a separate sheet ofpaper and 
attach it to this Disclosure if the space provided is not sufficient Please reference each question I item 
you are responding to by the appropriate number. (eum.ple: REF - lteDI ##1.) 

1. 	 Please provide the names and titles of all individuals providing professiooal services to the Bequestiag 
Ma.idpality's pension plan(s) identified above. Also include the names and titles of any advisors and 
subcontractors of the Contractor, identii)'ing them as sucb. After each name provide a description of the 
responsibilities of that person with regan! to the professional services being provided to eacb designated 
pension plan. 

(VI t ~ ~-A-cA_ L.. P, yv L-/l. 

/t-GfV4r27 

2. 	 Please list the name and title of any AffIIi4ted EIIIIty and their Exa:~~.) that require 
disclosure; after each name, include a briefdescription oftheir duties. (See: DefIaitloas) 

N~ 

3. 	 Are any ofthe individuals named in Item 1 or Iteal 1 above, a current or former offICial or employee of the 
Beq..estlaa Muaicipality? NO 

-	 IF "YES", provide the name and ofthe person employed. their position with the municipality, and dates of 
employment 

4. 	 Are any ofthe individuals named in Iteal 1 or Item 1 above a current or former registered Federal or State 
lobbyist? .JO 

-	 IF "YES", provfd; the name ofthe individual, specify whether they are a state or federa.llobbyist, and the 
date oftheir most recent registration lrenewal. 

NOTICE: All iafo....tIoa pl'O'¥ided for items 1- "alMwe mast be apdateclM "'am OSI!Ir. 
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S. 	 Since December 17· 2009, bas the ColllrlldDr or an.Affilit*dEIIIity paid compensation to or employed any 
third party intermediary, agent, or lobbyist that is to directly or indirectly commlDlicate with an offICial or 
employee ofthe MIIIIlcIptIl PeIl$ID" System ofthe Reqaesti..Municipality (OR). any mlDlicipal official or 
employee of the Requestinl Municipality in connection with any transaction or investment involving the 
OJIIIl'tII:IOr and the MlDlicipal Pension System ofthe Requesthla MuolclpaUty? ND 
TIIiI qllldloa does pot apply to an officer or employee of the ColftnlCtor who is acting within the scope of 
the firm's standard professional duties on behalf of the fum, including the actual provision of legal, 
accounting. engineeriDg. real estate, or other professional advice, services, or assistance pursuant to the 
professional services contact with municipality's pension system. 

_ 	 IF "'YES''. identify: (1) whom (the third party intermediary, agent, or lobbyist) was paid the compensation 
or employed by the Corrtractor or A/TdltIted BIIIity, (1) their specific duties to direct1y or indirectly 
communicate with an official or employee of the M""lciptd PeltSiOft By__ of the Reqaestiaa Municipality 
(OR). any mlDlicipal official or employee ofthe Requesting Mualdpallty. (3) the official they commlDlicated 
with, and (4) the dates ofthis service. 

6. 	 SiDell December 1'" 2009, has the ColllrtlClor, or any agent, officer, director or employee ofthe ~r 
solicited a contribution to any municipal officer or candidate for municipal office in the Reqpestin& 
MUDicipallty, or to the political party or political action committee ofthat official or candidate? N () 

-	 IF "'YES", identify the agent, officer, director or employee who made the solicitation and the mlDlicipal 
officials, candidates, political party or political committee who were solicited (to whom the solicitation was 
made). 

7. 	 Slaee December 1"', 2009: Has the Colll1'tlctor or an Affdlllted E"tiIy made any contributions to a 
municipal official or any candidate for municipal offICe in the Requestiaa Muaidpality1 tV 0 

_ 	 IF "YES", provide the name and address of the person(s) making the contribution, the contributor's 
relationship to the Contractor, The name and office or position of the person receiving the contribution, the 
date of the contribution, and the amount ofthe contribution. 

8. 	 Does the CoIItractor or an Affllillled BIItiIy have any direct financial, commercial ~ ~iness relationship 
with any official ofthe Requestiaa MUDieipaiity or .uolc:ipal peDlioa syste_1 {'J 0 

- IF "'YES", identify the individual with whom the relationship exists and give a detailed description of that 
relationship. 
**~ A written letter is required from the Requestin& Maaidpallty ackDowledging the 
relationship and consenting to its existence. The Jetter must be attached to this disclosure. Contact 
the ",uestiDI Muaicipallty to obtain this letter and attach it to this disclosure before submission. 
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9. 	 Has the Co1llMCtDr or an Affditrt"d E"tIty given any gifts having more than a nominal value to any official. 
employee or fiduciary ofthe Reqa.ting MaDieipaiity or the maDieipai peDslon system! N1J 

.. IF "YES"', Provide the name ofthe person conferring the gift, the person receiving the gift, the office or 
position ofthe person receiving the gift, specify what the gift was. and the date confemd. 

to. Disclosure of contributions to any political entity in the Commonwealth of PCIlJ!SYlvania. Have you or an 
Affiliated Entity made any contributions to which all of the following apply? IJ 0 

AppUcabiUty: A "yes" response is required and full disclosure is n:quircd ONLY W'I!"JN AI,I, ofthe 
following applies: 

.) The contribution was made within the last 5 years (specifteally siace: December It" 2(04) 
b) The contribution was made by an officer, director. executive-level employee or owner of at least 5% of 

the CollJractor orAff.u.udErrdly. 
e) The amount ofthe contribution was at least $500 and in the form of: 

1. 	 A single contribution by a person in (b.) above, .QB 
2. The aggregate ofall contributions all persons in (b.) above; 


d) The contribution was for 

1. 	 Any candidate for any public office or any person who bolds an office in the Commonwealth 

ofPennsylvania; 
2. 	 The political committee of a candidate for public office or any person that bolds an office in 

the Commonwealth ofPermsylvania. 

.. IF "YES", provide the name and address of the persoa(s) making the contribution, the contributor's 
relationship to the CollJractor. The name and office or position oftbe person receiving the contribution (or the 
political entity I party receiving the contribution). the date ofthe contribution. and the amount ofthe 
contribution. 

11. With respect to your prqvision ofprofessional services to the Municipal Pension System ofthe Req-estiaI 
MaDicip.Uty: tJ 0 
Arc you aware ofany apparent. potential or actual conflicts of interest with respect to any officer. director or 
employee ofthe Colllrtlctor and officials or employees ofthe ReqaestiDC Maaidpality? 

NOTE: If. ia die tatare. you become aware ofany apparent. potential, or actual conflict ofinterest. 
you arc expected to update this Dilelosure Form immediately in writing by: 
• 	 Providing a brief synopsis ofthe conflict of interest (and); 
• 	 An explanation ofthe steps taken to address this apparent. poteotial, or actual conflict of interest. 

- IF "YES", Provide a detailed explanation ofthe circwustanccs whicb provide you with a basis to 
conclude that an apparent. potential. or actual conflict of interest may exist. 
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11. To the extent that you believe that Cllapter 7-A orAd 44 or2_ requires you to disclose any additioaal 
information beyond wtm bas been requestM above, please provide that information below or on a separate 
piece ofpaper. 

N~ 

Please provide the name(s) and positioo(s) of the person(s) participating in the completion of this Disclosure. 

Oae of tile iDdhridull identified by the CIJIItTtIctDI' in Item ##1 above must participate in completing this 

Disclosure and must sip the below verification attesting to the participation ofthose individuals named. below. 

Name: Ii lc\-\At.--L L. '/IS') t)J,.. Name: 

Position: Position:AcrJ.aa.y 
Name: Name: 

Position: Position: 

Name: Name: 

Position: Position: 

L9­
SIONATIJRE 

k-t\JM-~ 
TI1l..E 

t 0 l.!1 "'U) r() 
DATE 
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VERIFICATION 


~ H(c!-I-Ac-L PISU IA; hereby _ that am A-E7lJYj..(L/, forI 

n (Name) 6{(J (J (position) 

~fuG= NrV~e f"T\), .J; am authorized to make this verification. 
(Contractor) 

I hereby verify that the facts set forth in the foregoing Act 44 Disclosure Fonn for Entities Providing 

Professional Services to TOWNSHIP OF FALLOWFIELD's Pension System are true and correct to the 

best of my knowledge. information and belief. I also understand that knowingly making material 

misstatements or o.missions in this fonn could subject the responding Contractor to the penalties in 

Section 70S-A(e) of Act 44. 

I understand that false statements herein are made subject to the penalties of 18 P.A.C.S. § 4904 

relating to unsworn falsification to authorities. 

It---­
Signature 

rolr/Zc(o, 
Date 

7 



