ACT 44 D1scLOSURE FORM FOR ENTITIES PROVIDING
PROFESSIONAL SERVICES TO THE
TREDYFFRIN TOWNSHIP’S PENSION SYSTEM

CHAPTER 7-A OF ACT 44 OF 2009 MANDATES the annual disclosure of certain information by every entity
(hereinafter “Contractor”) which is a party to a professional services contract with one of the pension
funds of Tredyffrin Township (hereinafter the “Requesting Municipality’”). Act 44 disclosure
requirements apply to Centactors 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 October 31, 2011,

If, for any reason you believe that Act 44 does not require you to complete this disclosure form, please

provide a written ekplanation of your reason(s) by October 24, 2011.

RETURN COMPLETED
DISCLOSURE TO: Tredyffrin Township
Attn: Mr. Timothy Klarich, Finance Director
1100 DuPortail Rd.
610.408.3605
tklarich@tredyffrin.org

REQUIRED UPDATES:

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




DEFINITIONS FOR DISCLOSURE

CONTRACTOR

Any person, company, or other entity that receives payments, fees, or
any other form of compensation from a municipal pension fund in
exchange for rendering professional services for the benefit of the
municipal pension fund.

SUBCONTRACTOR OR ADVISOR

Anyone who is paid a fee or receives compensation from a municipal
pension system — directly or indirectly from or through a contractor.

AFFILATED ENTITY

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,

CONTRIBUTIONS

As defined in section 1621 of the act of June 3", 1937 (P.L. 1333, No.
320), known as the Pennsylvania Election Code

PoLITiIcAL COMMITTEE

As defined in section 16210f the act of June 3™, 1937 (P.L. 1333, No.
320), known as the Pennsylvania Election Code

EXECUTIVE LEVEL EMPLOYEE

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
pension system; or

2. Isdirectly 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.

MUNICIPAL PENSION SYSTEM

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

Example: the Police Pension Plan for the Borough of Winchesterville

MuNICIPAL PENSION SYSTEM
OFFICIALS AND EMPLOYEES;
MuNICIPAL OFFICIALS AND
EMPLOYEES

Specifically, those listed in TABLE 2 titled: “List of Pension System and
Municipal Officials and Employees” on the next page. Where
applicable, includes any employee of the Requesting Municipality.

PROFESSIONAL SERVICES
CONTRACT

A contract to which the municipal pension system is a party that is: (1)
for the purchase of professional services including investment services,
legal services, real estate services, and other consulting services; and,
(2) not subject to a requirement that the lowest bid be accepted.




List of Municipal Officials for the Requesting Municipality

Certain requests for information in this form will refer to a “List of Municipal Officials.”
To assist you in preparing your answers, you should consider the following names to be a complete list of
pension system and municipal officials and employees. Throughout this Disclosure Form, the below

names will be referred to as the “List of Municipal Officials.”

TREDYFFRIN TOWNSHIP

Board of Supervisors

Robert W. Lamina Chairman
Paul W, Olson, Vice Chairman
John P. DiBuonaventuro
Philip Donahue
Michael C. Heaberg
Michelle H. Kichline
Evelyn Richter

Administration

Mimi Gleason-Township Manager
Tom Scott- Assistant Township Manager
Timothy Klarich-Finance Director
Thomas P. Hogan-Solicitor
Andrew Chambers-Police Superintendent

Pension Trustees

Bert Dalby
Warren Hyams
Richard Veith

Michael Heaberg-Board of Supervisors Liaison



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 of the Requesting Municipality, please complete
all of the following:

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

Indicate all that apply with an “X?*; Non- Uniform Plan Police Plan

Fire Plan

**NOTE: For all that follow, you may answer the questions / items on a scparate sheet of paper and
attach it to this Disclosure if the space provided is not sufficient. Please reference each question / item
you are responding to by the appropriate number. (example: REF — Ttem #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

ension plan.
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2. Please list the name and title of any Affiliated Entity and their Executive-level Emplopee(s) that require
disclosure; after each name, include a brief description of their duties. (See: Definitions)

—_— Ao -

3. Are any of the individuals named in Ftem 1 or Item 2 above, a current or former official or employee of the
Requesting Municipality?

== IF “YES”, provide the name and of the person employed, their position with the municipality, and dates of

employment. /(,}
it [ o N

4. Arc any of the individuals named in Item 1 or Item 2 above a current or former registercd Federal or State
lobbyist?

mep 1F “YES”, provide the name of the individual, specify whether they are a state or federal lobbyist, and the
date of their most recent registration /renewal.

NOTICE: Al information provided for items 1- 4 above must be updated as changes occur.
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5. Since December 17% 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 of the 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?
This question 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.
—NO ~

6. Since December 17" 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?

== TF “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).
- fr 0

7. Since December 17", 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?
wp 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 of the contribution,

8. Does the Contractor or an Affiliated Entity have any direct financial, commercial or business relationship
with any official identified on the List of Municipal Officials, of the Requesting Municipality?
== IF “YES”, identify the individual with whom the relationship exists and give a detailed description of that
relationship.
**NOTE: A written lefter 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 Municipality to obtain this leiter and attach it to this disclosure before submission.



9. Has the Contractor or an Affiliated Entity given any gifis having more than a nominal value to any official,
employee or fiduclary — specifically, those on the List of Municipal Officials of the Requesting
Municipality?

== 1K “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
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 18™ 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.
¢) 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 contribuiion was for
1. Any candidate for any public office or any person who holds an office in the Commonwealth
of Pennsylvania;

2. The political commiittee 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.

Ppraa T L IFonmes ”

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?
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 intcrest.

== 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,

— N0 —



12. To the extent that you believe that Chapter 7-A of Act 44 of 2009 requires you to disclose any additional

information beyond what has been requested above, please provide that information below or on a separate
piece of paper.

\ﬂ/OPé’ ~—

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 #I above must participate in completing this

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

Pop o S -~
I, AT ERA G Cotar TM’: hereby state that I am << for
(Name) (Position)
7?)5' PH€Rp E‘W/J”O ﬁ»} O and I am authorized to make this verification.
(Contractor)

I hereby verify that the facts set forth in the foregoing Act 44 Disclosure Form for Entities Providing
Professional Services to Tredyffrin Township 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 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.

N gnature
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PART D: Specific Information relating to Contributions and Gifts. The information contained in this PART relates to an Applicant
who is or is seeking to provide services under a Professional Services Contract to the PMRB or PMRS.

1f No Disclosure is being made under this PART, please Check Box and Initial, O

Name of Contributor Relationship Name of Recipient Date of Amount of
(to individual or business Contribution | Contribution
completing this form) or Glfe or Gift
Michael G. Crofton CEOQ Friends of Jonathan Saidel 2/10/2005 $1,000
Michael G. Crofton CEO Vincent Fumo for Senate 5/13/2005 $2,000
Michael G. Crofton CEO Friends of Don Cunningham 6/3/2005 $1,500
Michael G. Crofton CEO Friends of John Perzel 8/11/2005 |$2,500
Michael G. Crofton CEO Friends of Don Cunningham 8/20/2005 $1,000
Michael G. Crofton CEQ Friends of Jonathan Saidel 9/29/2005 $1,500
Michael G. Crofton CEO Friends of Don Cunningham 10/12/2005 |$2,000
Michael G. Crofton CEO Friends of Don Cunningham 10/20/2005 | $250
Michael G. Crofton CEQ Friends of Don Cunningham 10/22/2005 |$750
Michael G. Crofton CEOQ Friends of Jonathan Saide 12/8/2005 $1,000
Michael G. Crofton CEO Lynn Swann for Governor 2/21/2006 $500
Michael G. Crofton CEO Friends of Gene DiGirolamo 9/6/2006 $500
Michael G. Crofton CEO Edward Rendell for Governor 10/1/2006 $1,000
Michael G. Crofton CED Friends of Jonathan Saidel 10/16/2006 | $1,000
Michael G. Crofton CEO Friends of Jim Matthews 10/17/2006 | 51,000
Michael G. Crofton CEO People with Hart Inc. 10/28/2006 | $500
Michael G. Crofton CEQ Friends of Olivia Brady 11/3/2006 $500
Michaet G. Croiton CEO Friends of John Callahan 11/28/2006 | $500
Michae! G. Crofton CEQ Committee to Re-elact Senator Mike Stack | 12/6/2006  |$1,000
Michael G. Crofton CEO Friends of Don Cunningham 2123/2007 $1,000
Michael G. Crofton CEO Committs fo Elect Bl Kelfer State Reprasentative | 3/14/2007 $1,000
Michae! G. Crofton CEO Vincent Fumo for Senate 41242007 $2,500
Michael G. Crofton CEO Committee o Elect Judge Maursen Laily-Green | 9/17/2007 $500
Michael G. Crofton CEO Friends of Don Cunningham 91712007 $500
Michael G. Crofton CEO Friends of Seamus McCaffery 10/11/2007 | $500
Michael G. Croftan CEO Friends of Don Cunningham 10/13/2007 }$1,000
Michael G. Crofton CEO Committee to Elect Judge Maureen Lally-Green | 10/22/2007 | $250
Michael G. Crofton CEO Friends of Don Cunningham 12/3j2007  |$1,500
Michael G. Crofton CEOQ Friends of Lawrence Famess 1218/2007 $1,000
Michael G. Crofton CEQ Rob McCord Com 2/28/2008 $5,000
Michael G. Crofton CEO John Dougherty for Senate 4/11/2008 $1.000
Michael G. Crofton CEO Friends of Don Cunningham 5/5/2008 $1,000

{Page 5 of 8)
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PART D: Specific Information relating to Contributions and Gifts, The information contained in this PART relates to an Applicant
who is or is seeking to provide services under a Professional Services Contract to the PMRB or PMRS.

If No Disclosure is being made under this PART, please Check Box and Initial, [

Name of Contributor Relationship Name of Recipient Date of Amount of
(to individual or business Contribution | Contribution
completing this form) or Gift or Gift

Michael G. Crofton CEQ Friends of John Callahan 5/9/2008 $1,000
Michael G. Crofton CEO Citizens for John M. Morganelli | 5/20/2008 $1,000
Michael G. Crofton CEO John Rafferty for Senate 712212008 $500
Michae! G. Crofton CEO Rob McCord Committee 9/22{2008 $1,500
Michael G. Crofton CEO Friends of Guy Ciarrocchi 9/30/2008 | $1,000
Migchael G. Crofton CEQ Cltizens to Elect Dwight Evans | 10/15/2008 | $500
Michael G. Crofton CEO Rob McCord Commiitee 10/20/2008  {$1,500
Michael G. Crofton CEO Committee to Re-elect Senator Mike Stack | 11/12/2008 | $1,000
Michael G. Crofton CEO Friends of Don Cunningham 12110/2008 {$1,500
Michael G. Crofton CEQ Friends of Nick Miccarelii 3/4/2009 $500
Michael G. Crofton CEQ Friends of Don Cunningham 3/31/2009 [ $500
Michael G. Crofton CEO Friends of Tom McGaragle 2/6/2009 $500
Michael G. Crofton CEO Friends of John Callahan 9/1/2008 $2000
Michael G. Crofton CEO Friends of Linda Cartisano 5/11/2008 $500
Michael G. Crofton CEO Commitiee lo Elect Joseph DiGirolamo | 12/30/2005 {$2,300
Michael G. Crofton CEO Friends of Jim Matthews 311442005 $250
Michael G. Crofton CEO Catlahan Inaugural Committee [ 1/17/2006 | $2,500
Michael G. Crofton CEO Citizens for McClure 1/25/2006 $1,000
Michael G. Crofton CEO Friends of Tom Ellis 312212006 $500
Michael G. Crofton CEO Friends of Mark DiVecchio 7/21/2006 $500
Michael G. Crofton CEO Friends of Jeff Haberkern 31442007 $1,000
Michael G. Crofton CEO Friends of Kyle Foust 4/14/2007  {$1,000
Michael G. Crofton CEOQ Martin Cawley 7/19/2007 $500
Michael G. Crofton CEO Nutter 2007 9/10/2007  [$1,000
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ACT 44 DISCLOSURE FORM FOR ENTITIES PROVIDING
PROFESSIONAL SERVICES TO THE
TREDYFFRIN TOWNSHIP’S PENSION SYSTEM

CHAPTER 7-A OF ACT 44 OF 2009 MANDATES the annual disclosure of certain information by every entity
(hereinafter “Contractor”) which is a party to a professional services contract with one of the pension
funds of Tredyffiin Township (hereivafter the “Requesting Municipality”). Act 44 disclosure
requirements apply to Contactors 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 QOctober 31, 2011,

K, for any reason you believe that Act 44 does not require you to complete this disclosure form, please

provide a written explanation of your reason(s) by October 24, 2011,

RETURN COMPLETED
DISCLOSURE TO: Tredyffrin Township

Attn: Mr, Timothy Klarich, Finance Director
1100 DuPortail Rd.
610.408,3605

tidarich@iredviirin.org

REQUIRED UPDATES:

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




DEFINITIONS FOR DISCLOSURE

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

(4] " . .
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 i P P P

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

AFFILIATED ENTITY

Any of the following:

1. Asubsidiary 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 (¢} )
established by a lobbyist or lobbying firm or an affiliated entity.

CONTRIBUTIONS

As defined in section 1621 of the act of june 3%, 1937 (P.L. 1333, No.
320), known as the Pennsylvania Election Code

Pouricat COMMITIEE

As defined in section 16210f the act of June 3", 1637 {P.L. 1333, No.
320), known as the Pennsylvania Election Code

EXECUTIVE LEVEL EMPLOYVEE

Any employee or person or the person’s affiliated entity who:

1. Can affect or influence the outcome of the person's or affiliated
entlty’s actions, policies, or decisions relating to pensions and
the conduct of business with a municipality or a municipal
pension system; or

2. 15 directly involved in the implementation or development
policies relating 1o pensions, investments, contracts or
procurement or the conduct of business with a municipality or
municipal pension system,

MUNICIPAL PENSION SYSTEM

Any qualifying pension plan, under Pennsylvania state law, for any
municipality within the Commonwealth of Pennsyivania; includes the
Pennsylvania Municipal Retirement System.

Example: the Police Pension Plan for the Borough of Winchesterville

MusticipAL PENSION SYSTEM
OFFICIALS AND EMPLOYEES;
MUNICIPAE OFFICIALS AND
EMPLOYEES

Specifically; those listed in TasLe 2 titled: “List of Pension System and
Municipal Officials and Empioyees” on the next page. Where
applicable, includes any employee of the Requesting Municipality.

PROFESSIONAL SERVICES
CONTRACT

A contract to which the municipal pension system is a party that is; (1)
for the purchase of professional services including investment services,
legal services, real estate services, and other consulting services; and,
(2} not subject to a requirement that the lowest bid be accepted.




List of Municipal Officials for the Requesting Municipality

Certain requests for information in this form will refer to a “List of Municipal Officials.”
To assist you in preparing your answers, you shonld consider the following names to be a complete list of
pension system and municipal officials and employees. Throughout this Disclosure Form, the below

names will be referred to as the “List of Municipal Officials,”

IREDYFFRIN TOWNSHIP

Board of Supervisors
Robert W. Lamina Chairman
Paul W. Olson, Vice Chaiiman
John P. DiBuonaventuro
Philip Donahue
Michael C, Heaberg
Michelle H. Kichline
Evelyn Richter
Mimi Gleason-Township Manager
Tom Scott- Assistant Township Manager
Timothy Klarich-Finance Director
Thomas P. Hogan-Solicitor
Andrew Chambers-Police Superintendent
Pension Trustees
Bert Dalby
Warren Hyams
Richard Veith

Michael Heaberg-Board of Supervisors Liaison




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 Mundcipal Pension System of the Requesting Municipality, please complete
all of the following:

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

Indicate all that apply with an “X*: Non- Uniform Plan X Police Plan

Fire Plan

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

1. Please provide the names and titles of gll individvals 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 regerd to the professional services being provided to each designated
pension plan.
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2. Please list the name and title of any Affiliated Entiy and their Executive-level Employee(s) that require
disclosure; after each name, include a brief description of their duties, (See: Definitions)

N (A

3. Are any of the individuals named in Item 1 or Ttem 2 above, a current or former official or employee of the
Requesting Municipality?

= IF “YES”, provide the name and of the person employed, their position with the municipality, and dates of
employment.

NO

4. Are any of the individuals named in Item I or tem 2 above a current or former registered Federal or State
lobbyist?

= 1F “YES”, provide the name of the individual, specify whether they are a state or federal lobbyist, and the
date of their most vecent registration /rencwal,

NO

NOTICE: Allinformation provided for items 1- 4 above must be updated as changes occur.
4



5. Since December 17" 2009, has the Contractor or an Afftliated 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 of the 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?
This guestion does not apply to an officer or employee of the Contractar who is acting within the scope of
the firm’s standerd professional duties on behalf of the firm, including the actual provision of legal,
accounting, engineering, real estate, or other professional advice, services, or assistance pursuani to the
professional services contact with municipality’s pension system.

wep 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 Mymicipality

(OR), any municipal official or employee of the Requesting Municipality, (3) the official they communicated
with, and (4) the dates of this service. :

NO

6. Since December 17™ 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 commitiee of that official or candidate?

we) IF “YES”, identify the agent, officer, director or employee who made the solicitation and the rounicipal

officials, candidates, political party or political committee who were solicited (to whom the solicitation was
made),

O

7. Since Decomber 17%, 2009: Has the Contractor or an Affiliated Entify made any contributions to a
municipal official or any candidate for municipal office in the Requesting Municipality?
mep IF “YES”, provide the name and address of the person(s) making the contribution, the contributor’s

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

o

8. Does the Contractor or an Affiliated Entity have any direct financial, commercial or business relationship
with eny official identified on the List of Municipul Officials, of the Requesting Municipality?
b IF “YES”, identify the individual with whom the relationship exists and give a detailed description of that
relationship.
FFNOIE: 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 Municipality to obtain this letter and attach it to this disclosure before submission.

N\O




9. Has the Contracror or an Affiliated Entity given any gifts having more than a nominal value to any official,
employee or fiduelary - specifically, those on the List of Municlpal Officials of the Requesting
Municipality?

= 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.

N\O

10. Disclosure of contributions to any political entity in the Commonwealth of Pennsylvania
Applicability: A “yes” response is required and full disclosure is required ONLY WHEN AL of the
following applies:

a)  The contribution was made within the last 5 years (specifically since: December 18% 2004)
b) The contribution was muade by an officer, director, executive-level employee or owner of at least 5% of
the Contractor or Affiliated Entity.
¢) 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.  Theaggregate 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. Thepolitical committee of a candidate for public office or any person that holds an office in
the Commonwenlth of Pennsylvania,

= |F “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.

A

11, With respect to your provision of professional services to the Municipal Pension System of the Requesting
Municipality:

Axe you aware of any apparent, potential or actual conflicts of interest with respect to any officer, director or
enployee of the Contractor and officials or employees of the Requesting Municipality?

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);

s  Anexplanation of the steps taken to address this apparent, potential, or actual conflict of interest.

== JF “YES”, Provide a detailed explanation of the circumstances which provide you with a basis to
conclude that an apparent, potential, or actaal conflict of interest ey exist,

N\O



12. To the extent that you believe that Chapter 7-A of Act 44 of 2009 requires you to disclose any additional

information beyond what has been requested above, please provide that information below or on a separate
piece of paper,

NO

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 Jtem #] above musi participate in completing this

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

Name: RL\OIL(ECA %Q%HFA Name:

Position: H eenu Y Man “‘W Position:

Name: Name:
Pogition: Position:
Name: Name;
Position: Position:

e Nasoard_

SIGNATURE

:111 rusT OCC e c
Ock., A5, 3o\

DATE




VERIFICATION

I M&mgﬁm%m hereby state that I am Aﬁmﬂ_{ﬂ&ﬂﬁ%ﬂ;_ for

{Name) (Position)

H% (l_)g :Dk “ A and 1 am authorized to make this verification.
(Contractor) ,

I hereby verify that the facts set forth in the foregoing Act 44 Disclosure Form for Entities Providing
Professional Services to Tredyffrin Township 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 pepalties 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.8, § 4904

relating to unsworn falsification to authorities.

Signature

924/ 11

Date



ACT 44 DiIscLOSURE FORM FOR ENTITIES PROVIDING
PROFESSIONAL SERVICES TO THE
TREDYFFRIN TOWNSHIP’S PENSION SYSTEM

CHAPTER 7-A OF ACT 44 OF 2009 MANDATES the annual disclosure of certain information by every entity
(hereinafter “Contractor”) which is a party to a professional services contract with one of the pension

funds of Tredyffrin Township (hereinafter the “Requesting Municipality”). Act 44 disclosure

requirements apply to Confactors 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 October 31, 2011,

If, for any reason you believe that Act 44 does not require you to complete this disclosure form, please

provide a written explanation of your reason(s) by October 24, 2011,

RETURN COMPLETED
DISCLOSURE TO: Tredyffrin Township
Attn: Mr. Timothy Klarich, Finance Director
1100 DuPortail Rd.
610.408.3605
tklarich@tredyffrin.org

REQUIRED UPDATES:

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




DEFINITIONS FOR DISCLOSURE

Any person, company, or other entity that receives payments, fees, or

CONTRACTOR

any other form of compensation from a municipal pension fund in
exchange for rendering professional services for the benefit of the
municipal pension fund.

SUBCONTRACTOR OR ADVISOR

Anyone who is paid a fee or receives compensation from a municipal
pension system — directly or indirectly from or through a contractor.

AFFILIATED ENTITY

Any of the following:

1. Asubsidiary 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.

CONTRIBUTIONS

As defined in section 1621 of the act of June 3, 1937 (P.L. 1333, No.
320), known as the Pennsylvania Election Code

PouTticaL COMMITTEE

As defined in section 16210f the act of June 3", 1937 {P.L. 1333, No.
320}, known as the Pennsylvania Election Code

EXecUTIVE LEVEL EMPLOYEE

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
pension system; or

2. lIsdirectly 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.

IVIUNICIPAL PENSION SYSTEM

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

Example: the Police Pension Plan for the Borough of Winchesterville

MUNICIPAL PENSION SYSTEM
OFFICIALS AND EMPLOYEES;
MUNICIPAL OFFICIALS AND
EMPLOYEES

Specifically, those listed in TABLE 2 titled: “List of Pension System and
Municipal Officials and Employees” on the next page. Where
applicable, includes any employee of the Requesting Municipality.

PROFESSIONAL SERVICES
CONTRACT

A contract to which the municipal pension system is a party that is: (1)
for the purchase of professional services including investment services,
legal services, real estate services, and other consulting services; and,
(2) not subject to a requirement that the lowest bid be accepted.




List of Municipal Officials for the Requesting Municipality

Certain requests for information in this form will refer to a “List of Municipal Officials.”
To assist you in preparing your answers, you should consider the following names to be a complete list of
pension system and municipal officials and employees. Throughout this Disclosure Form, the below

names will be referred to as the “List of Municipal Officials.”

TREDYFFRIN TOWNSHIP

Board of Supervisors

Robert W. Lamina Chairman
Paul W. Olson, Vice Chairman
John P. DiBuonaventuro
Philip Donahue
Michael C. Heaberg
Michelle H. Kichline
Evelyn Richter

Administration

Mimi Gleason-Township Manager
‘Tom Scott- Assistant Township Manager
Timothy Klarich-Finance Director
‘Thomas P. Hogan-Solicitor
Andrew Chambers-Police Superintendent

Pension Trustees

Bert Dalby
Warren Hyams
Richard Veith

Michael Heaberg-Board of Supervisors Liaison



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 of the Requesting Municipality, please complete
all of the following:

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

Indicate all that apply with an “X*: 3{ Non- Uniform Plan Police Plan

S 157 PLAN
**NOTE: For all that follow, you may answer the questions / items on a separate sheet of paper and

attach it to this Disclosure if the space provided is not sufficient. Please reference each question / item
you are responding to by the appropriate number. (example: REF — Item #1.)

4

Fire Plan

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

ension plan.
pension p GACT LV BERER, PRES 0% 10T
K ADRWSTROT > TR

THIRD PREXY Aot KO-

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

NSNS

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?

== IF “YES”, provide the name anWe@son 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?

mep JF “YES”, provide the name of the iNiv » specify whether they are a state or federal lobbyist, and the
date of their most recent registratidt/renefal

NOTICE: All information provided for items 1- 4 above must be updated as chanoes occur.
4




5. Since December 17 2009, has the Contractor or an Affilinted 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 of the 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?
T'his question 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.

wp 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,

WU

6. Since December 17" 2009, has the Contractor, ot 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?

w 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). ‘Q D

7. Since December 17 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?
mmp IF “YES”, provide the name and address of the person(s) making the contribution, the contributor’s

relationship to the Contractor, The name and offieg or position of the person receiving the contribution , the
date of the contribution, and the amount of tlse comtribution.

8. Does the Contractor or an Affiliated Entity have any direct financial, commercial or business relationship
with any official identified on the List of Municipal Officials, of the Requesting Municipality?
=) 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 Municipality to obtain this letter and attach it to this disclosure before submission.

Q0



9. Has the Contractor or an Affiliated Entity given any gifts having more than a nominal value to any official,
employee or fiduciary — specifically, those on the List of Municipal Officials of the Requesting
Municipality?

m= TF “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.

AN\

10. Disclosure of contributions to any political entity in the Commonwealth of Pennsylvania
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 18" 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.
¢) 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?
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.

O



12. To the extent that you believe that Chapter 7-A of Act 44 of 2009 requires you to disclose any additional
information beyond what has been requested above, please provide that information 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: 6 A ﬂ;}( '@@k\)ég Name:
Position: p QTE_.6 ?O.Eﬁ Position:

Name: Name:
Position: Position:
Name; Name:
Position: Position:

SIGNATURE \

PRES OB WX
{3/1‘5/901(

DATE



VERIFICATION

L & AN (“QE?\\@Q hereby state that I am OEEé\OF M for

(Name) (Position)

Ct ADDVW and 1 am authorized to make this verification.
(Contractor)

I hereby verify that the facts set forth in the foregoing Act 44 Disclosure Form for Entities Providing
Professional Services to Tredyffrin Township 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 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

-

S1gnature
10/93/ a5

relating to unsworn falsification to authorities.

Date



IDENTIFICATION OF CONTRACTORS & RELATED PERSONNEL
CONTRACTORS: (Sce “Definitions” — page 2) Any entity who currently provides service(s) by means of a
Professional Services Contract to the Municipal Pension System of the Requesting Municipality, please complete
all of the following;:

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

Indicate all that apply with an “X": Non- Uniform Plan ><\ Police Plan

Fire Plan

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

L. 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.

Thomas J. Anderson ~ President — providing pension consulting services
Douglas Werley, CPA — Consultant — providing pension consulting services '
Scott Rhoads — Consultant - providing pension consulting services
Gerald Devlin - Consultant — providing pension consulting services

Randee Sekol — Actuary- Beyer Barber Company — providing consulting actuarial services

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

ANSWER - 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? _
w= IF “YES?”, provide the name and of the person employed, their position with the municipality, and dates of
employment.

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

w= TF “YES”, provide the name of the individual, specify whether they are a state or federal lobbyist, and the
date of their most recent registration /renewal.

ANSWER - NO




NOTICE: Allinformation provided for items 1- 4 above must be updated as changes occur.,

5. Since December 17™ 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 of the 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?
This question 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 pursuvant to the
professional services contact with municipality’s pension system.

w IF “YES”, identify: (1) whom (the third party intermediary, agent, or lobbyist) was paid the compensation
or employed by the Contractor or Affilinted 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.

ANSWER - NO

6. Since December 17™ 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?

== 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).

ANSWER - NO

7. Since December 17™, 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?
m= 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 of the contribution.

ANSWER -NO

8. Does the Contractor or an Affiliated Entity have any direct financial, commercial or business relationship
with any official identified on the List of Municipal Officials, of the Requesting Municipality?
=) 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 Municipality to obtain this letter and attach it to this disclosure before submission.

ANSWER -NO




9. Has the Contractor or an Affiliated Entify given any gifts having more than a nominal value to any official,
employee or fiduciary - specifically, those on the List of Municipal Officials of the Requesting
Municipality?

== 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.

ANSWER -NO

10. Disclosure of contributions to any political entity in the Commonwealth of Permsylvania

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

a)  The contribution was made within the last 5 years _
b)  The contribution was made by an officer, director, executive-level employee or owner of at least 5% of
the Contractor or Affiliated Entity, ' :
¢) The amount of the contribution was at least $500 and in the form of
1. A single coniribution by a person in (b.) above, OR
2. The aggregate of all contributions all petsons 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. ' S

YES

CONTRIBUTOR — THOMAS J. ANDERSON 415 MCFARLAN RD KENNETT SQUARE, PA

CONTRIBUTIONS:

KILLION VICTORY COMMITTEE_ 2/6/08 — THROUGH 7/1/11 - $2250

FRIENDS OF DOMINIC PILEGGI 5/5/10 - $2000

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?
NOTE: 1, in the future, you become aware of any apparent, potential, or actval 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.




) ¥ “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.

ANSWER -NO

12. To the extent that you believe that Chapter 7-A of Act 44 of 2009 requires you to disclose any additional
information beyond what has been requested above, please provide that information below or on a separate
piece of paper.

ANSWER - NO ADDITIONAL INFORMATION REQUIRED

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: Thomas J. And_erson

Positibn: President

PRESIDENT
TITLE

SEPTEMBER 26, 2011
DATE




VERIFICATION

I, Thomas J. Anderson, hereby state that I am President of Thomas J. Anderson & Associates, 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 TREDYFFRIN TOWNSHIP 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 subj ect 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.

Signature

september 26, 20114
Date




IDENTIFICATION OF CONTRACTORS & RELATED PERSONNEL

CONTRACTORS: (See “Definitions” — page 2) Any entity who currently provides service(s) by means of a

P Mok

Professional Services Contract to the Municipal Pension System of the Requesting Municipality, please complete

all of the following:

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

Indicate all that apply with an “X*:

**NOTE: For all that follow, you may answer the questions / items on a separate sheet of paper and

Non- Uniform Plan

X

Fire Plan

Police Plan

attach it to this Disclosure if the space provided is not sufficient. Please reference cach question / 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
responsibilitics of that person with regard to the professional services being provided to ecach designated

pension plan.

John Spagnola — Managing Director
John Molloy —~ Managing Director

Mare Ammature — Senior Managing Consultant
Mark Yasenchak — Senior Managing Consultant

Margaret Belmnondo - Consultant
Tyier Braun — Consuitant

Stuart Cameron — Consultant
Matthew Tracy — Consultant

Teshome Gebremeditin — Account Coordinator

Marie Nasevich -~ Account Coordinator
Tess Russell — Account Coordinator
Fan Yam — Account Coordinator

Amy Moryl-Roberts — Associate
Stephanic Rogers — Senier Associate

2. Please list the name and title of any Affiliated Entity and their Executive-level Employee(s) that require

disclosure; after each name, include a brief description of their duties, (See: Definitions)

N/A

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?

= IF “YES”, provide the name and of the person employed, their position with the municipality, and dates of

employment.

Neo.

4. Arc any of the individuals named in Ttem 1 or Item 2 above a current or former registered Federal or State

lobbyist?

== 1F “YES”, provide the name of the individual, specify whether they are a state or federal lobbyist, and the

date of their most recent registration /renewal.
No.



NOTICE: All information provided for items 1- 4 above must be updated as changes occur,

5. Since December 17" 2009, has the Contractor or an Affiliated Entity paid compensation to or employed

any third party intermediary, agent, or lobbyist that is to directly ot 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 in connection with any transaction or investment involving the
Contractor and the Municipal Pension System of the Requesting Municipality?
This question 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,

mp 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,

Neo.

6. Since December 17™ 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?

= 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).

No.

7. Since December 17", 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?
m JF “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 of the contribution.

Ne.

8. Does the Contractor or an Affiliated Entify have any direct financial, commercial or business relationship
with any official identified on the List of Municipal Officials, of the Requesting Municipality?
™ 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 Municipality to obtain this letter and attach it to this disclosure before submission.

Ne.

9. Has the Contractor or an Affiliated Entity given any gifts having more than a nominal value to any official,
employee or fiduciary — specifically, those on the List of Municipal Officials of the Requesting
Municipality?

== 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.

No.



10. Disclosure of contributions to any political entity in the Commonwealth of Pennsylvania
Applicability: A “yes” response is required and full disclosure is required QNLY WHEN ALL of the
following applies:
a) The contribution was made within the last 5 years (specifically since: December 18™ 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.
¢) 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.
Ne.

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?
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:
o Providing a brief synopsis of the conflict of interest (and);

¢ An explanation of the steps talen 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 intercst may exist.

No.

12. To the extent that you believe that Chapter 7-A of Act 44 of 2009 requires you to disclose any additional
information beyond what has been requested above, please provide that information below or on a separate
picce of paper.

N/A



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: John Spagnola

Position: Managing Director

Name: Richard Michael

Position: Compliance Director

Name:

Position:

ANAGING DIRECTOR

TITLE

NOVEMBER 8, 2011

DATE

Name: Mare Ammaturo

Position: Senier Managing Consultant

Name: Amy Moryl-Roberts

Position: Asseciate

Name:

Position:



VERIFICATION

I, John 8. Spagnola, hereby state that 1 am  Managing  Director for
(Name) (Position)

PFM__ Asset Management ILC and I am authorized to make this verification,
(Contractor)

I hereby verify that the facts set forth in the foregoing Act 44 Disclosure Form for Entities Providing
Professional Services to Tredyffrin Township 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 Conitractor 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.

Signature

November 8, 2011
Date




ACT 44 DISCLOSURE FORM FOR ENTITIES PROVIDING
PROFESSIONAL SERVICES TO THE
TREDYFFRIN TOWNSHIP’S PENSION SYSTEM -

CHAPTER 7-A OF ACT 44 OF 2009 MANDATES the annual disclosure of certain information by every entity
(hereinafter “Contractor”) which is a party to a professional services contract with one of the pension

funds of Tredyffrin Township (hereinafter the “Requesting Municipality”). Act 44 disclosure

requirements apply to Contactors 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 Qectober 31, 2011.

If, for any reason you believe that Act 44 does not require you to complete this disclosure form, please

provide a written explanation of your reason(s) by October 24, 2011.

RETURN COMPLETED
DISCLOSURE TO: Tredyffrin Township

Attn: Mr. Timothy Klarich, Finance Director
1100 DuPortail Rd.

610.408.3605

tklarichf@tredyffrin.org

REQUIRED UPDATES:

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




DEFINITIONS FOR DISCLOSURE

Any person, company, or other entity that receives payments, fees, or
any other form of compensation from a municipal pension fund in
exchange for rendering professional services for the benefit of the
municipal pension fund.

CONTRACTOR

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

SUBCONTRACTOR OR ADVISOR . . s
pension system — directly or indirectly from or through a contractor.

Any of the following:

1. Asubsidiary or holding company of a lobbying firm or other
business entity owned in whole or in part by a lobbying firm,
AFFILIATED 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 3", 1937 (P.L. 1333, No.

CONTRIBUTIONS 320}, known as the Pennsylvania Election Code

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

PoumcaL COMMITTEE

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

Example: the Police Pension Plan for the Borough of Winchesterville

MUNICIPAL PENSION SYSTEM

MUNICIPAL PENSION SYSTEM
OFFICIALS AND EMPLOYEES;
MURNICIPAL OFFICIALS AND

Specifically, those listed in TaBLE 2 titled: “List of Pension System and
Municipal Officials and Employees” on the next page. Where
applicable, includes any employee of the Requesting Municipality.

EMPLOYEES

A contract to which the municipal pension system is a party thatis: (1)
PROFESSIONAL SERVICES for the purchase of professional services including investment services,
CONTRACT legal services, real estate services, and other consulting services; and,

(2) not subject to a requirement that the lowest bid be accepted.




List of Municipal Officials for the Requesting Municipality

Certain requests for information in this form will refer to a “List of Municipal Officials.”
To assist you in preparing your answers, you should consider the following names to be a complete list of
pension system and municipal officials and employees. Throughout this Disclosure Form, the below

names will be referred to as the “List of Municipal Officials.”

TREDYFFRIN TOWNSHIP

Board of Supervisors

Robert W. Lamina Chairman
Paul W. Olson, Vice Chairman
John P. DiBuonaventuro
Philip Donahue
Michael C. Heaberg
Michelle H. Kichline
Evelyn Richter

Administration

Mimi Gleason-Township Manager
Tom Scott- Assistant Township Manager
Timothy Klarich-Finance Director
Thomas P. Hogan-Solicitor
Andrew Chambers-Police Superintendent

Pension Trustees

Bert Dalby
Warren Hyams
Richard Veith

Michael Heaberg-Board of Supetvisors Liaison



INSTRUCTIONS FOR MUNICIPALITY: DO NOT INCLUDE THIS INSTRUCTION PAGE WHTH THE DISCLOSURE

You will need to prepare and send one of these disclosure forms to each Contractor that you have a contract for
providing services to your pension plan (AND} a separate set of disclosures for each type of plan — fire, police, etc.
IF ONE CONTRACTOR services two or more plans, then only one disclosure is required, but the contractor must
indicate he / she is completing the disclosure for more than cne plan....PAGE 4, Question One.
You should also prepare a brief cover letter explaining the reason you are sending this disclosure out.
» Who should receive this disclosure?
Generally there are 5 primary service providers for each pension plan but it is not limited to just these:
Actuarial Services Investment Services Administration Services Advisory Services
Legal Advisory Services — usually performed by the municipal solicitor

IF some of these services are combined through one service provider or Contractor, then you only need to send
this to that one entity. For Example, your administrative services and actuarial services are conducted through
Robert Smith and Associates and your contract is with this company. However, Robert Smith and Associates
subcontracts certain portions of these services to two other companies. You need only send one disclosure to
Robert Smith and Associates, and one tc any other entity that provides specific services ~ other than
administrative and actuarial.

> PLEASE CHECK WITH YOUR SOLICITOR....as a precaution regarding whom you should send this disclosure to.

Every place you see this: [ ENTER NAME OF MUNICIPALITY ] Enter the name of the municipality. Change the Font
color to Black and remove the brackets.

Pages 1, 3, and 8 are the only pages that require modification and reprinting by the Municipality.

Instructions for the “Requesting Municipality” for completion of PAGE 3:

Under the header, prepare a list of Names and Positions of all personnel that are a party to ANY Pension Plan the
municipality has. This should include: every Elected Official, Municipal Manager or equivalent position,
Municipal Finance Director or equivalent position, Chief Administrative Officer for each plan , The Solicitor, Any
Pension Advisory Committee or Pension Board Members {(not listed above)

SAMPLE Municipal List:

Elected Officials

Bobby Jeffries - Mayor

Clyde J. Smith - Borough Council President

Edith Moniker - Borough Council Vice-President / Police Pension Committee Chair
Janie Whitehead - Council Member

Tonya Gray - Council Member and Non-Uniformed Pension Commitiee Chair
Walter Doorstop — Council Member

Walter Special, Esq. — Solicitor

Appointed Officials or Employees

Sammy Special - Borough Manager / CAQO, Non-Uniform Plan / CAQ, Police Plan
Alice Victory - Borough Secretary and Non-Uniformed Pension Committee Member
Michael Gunn — Chief of Police / Police Pension Committee Member

Pension Committee(s)

Jeffery Right — Non-Uniform Committee Member

Patty Wrong — Non-Uniform Committee Member

Fred Albright — Police Pension Committee Member

John Duggan (Retired Police Officer) / Police Pension Committee Member




VERIFICATION

I ic /r f(_ , hereby state that 1 am VI‘C/ ?lcjfddﬂj for
(Name) (Position)

Fiduw}am M&A&zqemm’f Tne. and 1 am authorized to make this verification.
(Contractol) ~J

I hereby verify that the facts set forth in the foregoing Act 44 Disclosure Form for Entities Providing
Professional Services to Tredyffrin Township Pension System are true and cotrect 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 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,

Signature

D

Date
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