
ACT 44 RE|./.TED DISCLOSURE

ANNUAL UPDATE

This Disclosure Form may bc uscd by existing scrvice providcrs ONLY

Plcasc check only dessription rvhich is applicable to you and complcte the specified parts of
this annual disclosure.

tr I am an individual rvho is providing scrviccs to thc Municipal Pcnsion Plan solcly in
my capacity as an individual, and not as a Business or as trn Affiliated Entity (as
hcrein dcfined). Complete Parts A, C, D, and sign in Part E ,

I nrn providing scrviccs to thc Municipal Pcnsion Plan as part of a Busincss or an
Affilintetl Entity. Cornplete Parts B, C, D, and sign in Part E

Pleasc complctc this Annual Disclosure and rcturn to thc Municipality no latcr than
O:slobgr JL 20L6;

Submitted by:

l'7Drr



PART B: Business Disclosure. The information contained in this PART relates to a Provider who is n
Business or an Affiliated Entity that is providing services under a Professional Services Contract to the Municipal
Pension Plan.

NAME OF PROVIDER MAKING THE DISCLOSURE

NAME AND TITLE OF INDIVIDUAL AUTHORIZED TO ACT ON BEHALF OF TFIE PROVIDER

I

t
J

6abrr+J,--$-all:-
First Middle Last
PROVIDER MAILINC ADDRESS DATE OF DISCLOSURE,l

)o/t/Jott,

-

CONTRIBUTIONS Contributionsfor the pastfite (5) years nrus! be disclosed

5. GIFTS

Additional specific information on every contribution and/or gift must be disclosed, please use the Table provided
in P.ART C

Has the Business or A nde nnv nnnlrihrrlinns nhnrrp Q(flll o YesX No
Candidate for public of
thc Commonwealth?

lice or Political Committee of a Candidate for public office in

Has the Business or Affiliated Entity made any contribuiionJ abrffiD'To any
individual who holds a public ofTise or Political Comminee of an individual rvho holds
a-public office in the Commonwealth?

tr YesXNo

Has an officer, director, Executive-level Employee, or owner of at least 5% of the
Business or Affiliated Entity made any contributions above $500 to any Candidate for
public office or any Political commitree of any candidare for public ofTice in the
Cornmonwealth?

o YesX No

l{as an officer, director, Executive-level Employee, or owner of at least 5% of the
Business or Affiliarcd Entity made any contributions above $500 to any individual
who holds u public office cr any Poliricalcommittee of an individualwho holds
EbliS office in the Commonrvealth?

trYesXNo

Has the Business or Affiliated Entiry solicited or served as an intermediary foiany--
contributions to any municipal official or candidate for municipal office in thc

omminee of that official or candidate??

o YesYNo

Hasanofficer,ditector,Executive-lcve|Emp1oyee,oroffi
or seryed as an
or candidate fo the
icalCommirtee didate??

o YesXNo

Has the Business or Affilinted Entity given anv gifts to any offieial, employee, or
fiduciary of thc Plan or Municipalitv?

o Yes XNo



PART B: Business Diselosurc (continucd)

7, RILATIONSHIPS

Does the Business or Affiliated Entity have any direct financial, commercial, or
business relationship wirh any ofTisial of the Plan or Municipality? (Note: If th€
answer is "Yes," the Provider must disclosc the name of the official and the qeneral
nature of the relationship in Part C. Section 2 below

Municipality in connection with any transaction or investment involving the Provider
nnd the Plan or Municipality? (Note: If the answer is "yes," the provider must disclose
the name and duties of the third parfy intermcdiary, agent, or lobbyist in part C,
Section 3 below

PART C: Additional Disclosurcs to bc Completcd by ALL Providers The informarion soughr in
this PART relates to any Provider providing services under a Professional Services Contract to the plan or
Municipality.

I, SPECIFlC INFORMATION RELATING TO CONTR,IBUTIONS AND CIFTS
lflno Disclosure is being made undersectlon 1, please check Box and Initia!, H

o YesXNo

Numc of Contributor Rclationship
(to indlvidual or

Business completing this
form)

Namc oI Rccipicnt
&

Office/Position

Amount of
Contribution

or Gift



2,, FINANCIAL, BUSINESS, AND COMMERCIAL RELATIONSHIPS

lf No Disclosure is being made under this section 2, please check Box and Initial, tr

Name of Official Nsturc of Rclationshin

3.. THIRD PARTY INTERMEDIARIES, AGENTS, LOBBYISTS

lf No Disclosure is being made under this section 3, please check Box and lnitial. tr

Nsme of Third Partv Dutlcs

i CONFLICTS OF INTEREST

5. OTI.IER DISCLOSURES

To the extent Act 44 of 2009 requires you to disclose any additional information other disclosures bevond whut is
requested, pleasc provide that information in the space provided or attflch a seFarate statement.

Is thc Provider aware ofany apparent, potential or actual conflicts ofinterest
respect lo any officer, director or employee of the provider and ofTicials or employees
oflthe Municipality or Plan?



PART D: Contract information. The information in this part relates to the Professional Services Conhact
Annual Disclosures form is being submitted,

PART E: Signature. The signature of the Provider or an official authorized to rcpresent the Provider must be
provided on every Disclosurc form. Should the Provider knowingly make a material misstatement or omission on
this Disclosure form, the Provider"s Professionol Services Contrici rvith the Plan or Municipality shalt be voided.
Thc Providerwill also be prohibited from entering into a Professional Scrvices Contract with the plan or
Municipality flor a period of up to three (3) years.

Disclosurc forms that are not signcd rvill bc rcjectcrl.

The signatory hereby declares and certifies themselves to be the Provider, declares and cerlifies thar rhey are
properly authorized to execute these disclosure forms, and represents and covenants that all of the information and
disclosures provided herein to the best of their knowledge are true and contain no rnaterial misstatements or
omissions, Breach ofsuch rePresentation and covenant may render any cuncnt or subsequent Professional Services
Contract voidable.

I. NAME OF SIGNATORY MAKING DISCLOSURE 2. TITLE OF SIGNATORYA-l
YrA r den r

Itliddle Last

4.l

f+
t

PHONENO. & EMAIL


