ACT 44 RELATED DISCLOSURE
ANNUAL UPDATE

This Disclosure Form may be used by existing service providers ONLY

Please check only description which is applicable to you and complete the specified parts of
this annual disclosure.

O I am an individual who is providing services to the Municipal Pension Plan solely in
my capacity as an individual, and not as a Business or as an Affiliated Entity (as
herein defined). Complete Parts A, C, D, and sign in Part E

‘ﬁ\ I am providing services to the Municipal Pension Plan as part of a Business or an
Affiliated Entity. Complete Parts B, C, D, and sign in Part E

Please complete this Annual Disclosure and return to the Municipality no later than
October 31, 2016.

Submitted by: K~ ) . ‘ CGM Q::"“j
3461 Sprine Kd
Carlisle
DI




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

Pension Plan.

1. NAME OF PROVIDER MAKING THE DISCLOSURE R_J |—~l aﬂ Cowa’.)om Y
NAME AND TITLE OF INDIVIDUAL AUTHORIZED TO ACT ON BEHALF OF THE PROVIDER

Robet J. Hall President

(8]

First Middle Last  Suffix Title
3 PROVIDER MAILING ADDRESS 4. DATE OF DISCLOSURE
BUG| Spr 53 Rd  _wfi)aoi
Sm'e[ “ P Suite 1 ’
City State ip
5. CONTRIBUTIONS Contributions for the past five (5) years must be disclosed
 Has the Business or Affiliated Entity made any contributions above $500 to any o Yes % No

Candidate for public office or Political Committee of a Candidate for public office in
the Commonwealth?

" Has the Business or Affiliated Entity made any contributions above $500 to any o Yes W No
individual who holds a public office or Political Committee of an individual who holds

| a public office in the Commonwealth? . -

[ Has an officer, director, Executive-level Employee, or owner of at least 5% of the o Yes ﬁ No
Business or Affiliated Entity made any contributions above $500 to any Candidate for

public office or any Political Committec of any Candidate for public office in the

| Commonwealth? -
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 individual

who holds a public office or any Political Committee of an individua] who holds

public office in the Commonwealth?

Has the Business or Affiliated Entity solicited or served as an intermediary for any

contributions to any municipal official or candidate for municipal office in the

| Municipality or political party or Political Comminee of that official or candidate??
Has an officer, director, Executive-level Employee, or owner of at least 5% of the
Business or Affiliated Entity solicited or served as an intermediary for any
contributions to any municipal official or candidate for municipal office in the

_Municipality or political party or Political Commitice of that official or candidate??

o

Yes W No

0

Yes \( No

Yes )( No

(m]

6. GIFTS

Has the Business or Affiliated Entity given any gifis to any official, employee, or o Yes X No
fiduciary of the Plan or Municipality? .

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



PART B: Business Disclosure (continued)

7. RELATIONSHIPS

Does the Business or Affiliated Entity have any direct financial, commercial, or
business relationship with any official of the Plan or Municipality? (Note: If the

answer is “Yes,” the Provider must disclose the name of the official and the general

nature of the relationship in Part C, Section 2 below)

o Yes }(No

Does the Business or Affiliated Entity have any relationship with a third party
intermediary, agent, or lobbyist that is to directly communicate with the Plan or

Municipality in connection with any transaction or investment involving the Provider
and the Plan or Municipality? (Note: If the answer is “Yes,” the Provider must disclose

the name and duties of the third party intermediary, agent, or lobbyist in Part C,
Section 3 below)

o Yes XNo -

PART C: Additional Disclosures to be Completed by ALL Providers The information sought in
this PART relates to any Provider providing services under a Professional Services Contract to the Plan or

Municipality.

[ SPECIFIC INFORMATION RELATING TO CONTRIBUTIONS AND GIFTS

If no Disclosure is being made under Section 1, please Check Box and Initial., [J

Name of Contributor

Relationship
(to individual or
Business completing this
form)

Name of Recipient
&
Office/Position

Date of Amount of
Contribution | Contribution
or Gift or Gift




2. FINANCIAL, BUSINESS, AND COMMERCIAL RELATIONSHIPS

If No Disclosure is being made under this Section 2, please Check Box and Initial. [J

Name of Official Nature of Relationship

3. THIRD PARTY INTERMEDIARIES, AGENTS, LOBBYISTS

If No Disclosure is being made under this Section 3, please Check Box and Initial.

Name of Third Party Duties
4, CONFLICTS OF INTEREST
Is the Provider aware of any apparent, potential or actual conflicts of interest with | Yes\xf No

respect to any officer, director or employee of the Provider and officials or employees
of the Municipality or Plan?

If*Yes” please disclose in the space provided or attach a separaie statement:

3. OTHER DISCLOSURES

To the extent Act 44 of 2009 requires you to disclose any additional information other disclosures beyond what is
requested, please provide that information in the space provided or attach a separate statement.




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

Pleasg list the Professional Services Contracts between the Provider and the Plan: « .
RDbE-f+ H | =~ Pre_s'xdur’r CLnd Senov PP_Y\S\DI'\ Ad\“s@r
ey L eedySe~ Senior Senice Represendadtive,
nn Hell- Sedivee Represendative

erd Ludz, )~ — Ser I(,ﬂ_RE,?f‘ ve_
This D%:?asurcs form is being sﬁ}bmll;t;d in conjuncti\{{n with the annbal ﬁﬁ'n'fg %Qmemcnts set forth in Act 44 for
calendar year: o200 (>

PART E: Signature. The signature of the Provider or an official authorized to represent the Provider must be
provided on every Disclosure form. Should the Provider knowingly make a material misstatement or omission on
this Disclosure form, the Provider's Professional Services Contract with the Plan or Municipality shall be voided.
The Provider will also be prohibited from entering into a Professional Services Contract with the Plan or
Municipality for a period of up to three (3) years.

Disclosure forms that are not signed will be rejected.

The signatory hereby declares and certifies themselves to be the Provider, declares and certifies that they 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 material misstatements or

omissions. Breach of such representation and covenant may render any current or subsequent Professional Services
Contract voidable,

I. NAME OF SIGNATORY MAKING DISCLOSURE 2. TITLE QF SIGNATORY
Hall President
Suffix
3, 4. DATE SIGNED
_ 19/2S ]k
5, NTACT ADDRESS fs. PHONE NO. & EMAIL

MLl Sprina KA T17- 9060 -015 3
Corlisle PA 78> hall. rebet® pfshd. o

Ciy State Zip Email




