
ACT 44 DISCLOSURE FORM FOR ENTITIES PROVIDING

PROFESSIONAT SERVICES TO THE

BOROUGH OF STONEBORO'S PENSION SYSIEM

CHAPTER 7-A oF Acr 44 oF 2009 MANDATES the arutual disclosure of c€rtain information by €very entity

(hereinafter ..Contractor") which is a party to a professional seryices conhact with one of the pension

tunds of BoRouGH oF SToNEBoRo (hereinafter the "Requestilg Municipality") Act 44 disclosuE

rcquirements apply to C'"'/oc'ors who provide professional pension sewices and rcceive payment ofary

kind from the R€questing Municipality's pension fund The Reqnesting MuniciDality has determined

that your company falls under the tequirements of Act 44 and must complete this disclosure form You

aleexpectedtosubnritthisoomp|etedfom,totheRequestingMunicipalitybelow,byDecember14.

!!!!. Il 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 December 10' 2010'

RETURN COMPLETED
DISCLOSURE TO: Borough ofStoneboro

Attn: Rosalynn B' Reagle (CAO)

59 Lake Strc€t' PO Box 33?
Stoneboro' PA 16153
Q24) 315-3651
stoneborooffic@certainty'net

REQUIRED UPDATES:

whefenoted,inforrnationinthisformnrustbeupdatedinwtit ingaschangesoccur.



DEFINITIONS FOR DISCTOSURE

Any person, compan% orother entitY that receives payments,fees, or

any other fo.m ofcompensation from a municipal pension fund in

exchange for renderlng professional services forthe benefit of the

municipal pension fund.

. Anvone who js paid a fee or receives compensation fron a municipal

pension system - directly or indirecily from orthrough a contrSuBcoNrRAcloR oR ADvlSoR

Anv ofthe following:
l. A subsidiarv or holding companyofa lobbvingfirm or other

business entityowned in whole or in part bya lobbyinglirm'

2- An organization recognized by the lnternal Revenue Seryice as a

tax-exempt organization under section 501(c) of the Internal

Revenue code of 1986 (Public Law 99-514 26 U's c S 501{c))

established by a lobbyist or lobbying tirm or an affillated entity'

AFTIIAED €NNTY

As defined in:ection 1621ofthe act ofJune 3", t937 (p'L 1g::, No'

3201. known asthe Pennsylvania Election Code

As defined in section 1621of the aqt ofjune 3', 1937 (P t' 1333, No'

320), known asthe Pennsylvania Eledlon codePourctl c€MMlrrEE

A"fmpt.y". .r p*ton - tbe person's affiliated entity who:

l� Can affect orinfluence the outcome ofthe petson's or affiliated

entity's actions, policies, or decisions relating to pensions and

the conduct of business with a municipality ora munlcipal
pension system; or

2. ls directly Involved in the implementation ordevelopment
policies relatingto pensions, investments, 'ontracts oI

Drocurement orthe conduct of business with a municipalityor

municipal pension system,

ExEcuTIvE LEV€L EMPLOYIE

Any qualifying pension plan, under Pennsylvania state law, for anY

municipaliW within the commonwealth of Pennsylvaniai includesthe

Pennsvlvania Municlpal Retirem€nt System.
Exsmole: the Police Pension Plsn for the Botough d winchesteryi e

MUNICIPAL PENSION SYSIIM

!899!li9g!!y,those tisted in TaBrE 2 titled: "List of Pension System ond

Municipot Officists dnd Emproyees" on the next page Where

applicable, includes any employee ofthe Requestlng MunlclPalty

MuNIctPAt PENstoN SYsr€M

OFFtctAli AND EMPLoYETS;

MuNrctPALOFFlclats AND

€MPLOYEES

A c.ntr..t to th'"h the .""ialpal pension system is a party that i5: (1)

forthe purchase of professional services including Investment services'

legalseryices, real estate services, and other consulting services; and,

(2j not subject to a requirement that the lowest bid be accepted'

PRoFEsStoNA! sERvlcEs

CoNrRAcr



List of Municipal Officials for the Requestlng Municipality

Certain requests for information in this fomt will refer to a &List of Murlciprl Ofrcirls'"

To assist ),ou in pleparhg your answers, you should oonsider the following nanr€s to bo a corpleb list of

peosion systan and rnunicipal ofrciats and €mploye€s' Throughout this Disclosure Form' the below

Dam€s will be rcf€rred to wfire'I'irt of Mutticipal Aflfuiofs'n

John Sweeb Presldcnt
Chrq€wtng, \,lce+retldent
Jodyb'E€te6 , councit
E. Jartes+lart, Csuncll
s6#[nati@n, Councll
tlaloldsmeltz,'Counail
tau€l'|tl'dnllen, coun.il



TDENTIFICATTON OF CONTRACTORS & REI.AIED PERSONNET

CoNTnAcroRs: (See 'D€finifions" - page 2) Any entity who curently provides service(s) by means of a
prcfessional services contract to the Municipal Ponsiofl systom oftlre Requesting Municipality, plsse complete

all ofthefollowing:

Id€ntify the Municipal Pe6ion Systcm(s) for which you are provlding information:

r : . .
l odicrte all thst sppty with an "X": 

I q l Non- uniform Plan LYI Policr Plan

I ri.eru,,

**NOTE: For all that follow, you may answer the questiols / items on a separate sheet ofpaper and

atta;'-it fo this Disclosure ifthe space provided is not sufficient. Please refelelce each question / item

you are responding to by the appropriale number. (example: REF - Item #1')

1. Please provide lhe names and tjtles of allildlliduab Povidiog professional services to the Reque'sling-' 
nlu"iairaritvt pension plan(s) idertified above. Also include the names and titles of a'v advisors and

"ut"onrir"to" oi tf," C"ittractor, identifling them as such. After cach .name provide a description of the

."rp"".tbilttl"" of that petson with r€gard to the professional services being provided to each designated

pension plan.

DonBoetger(Actuary),CytrfhirMarzka(Actuary),rBdKatbrynGuntet(RetirementPlatrSp€cialist)
,"o.t oo ti" t"o ptao"'specified above for the requ€stitrg municipslity. Together,w€ provide Acluerial

"nd Ad-ioi.t..t-ir" s"iices for th€ plans. our r€sponsibilitiq! tuclude, but afe not limited to, the

iomoletion of a blautrual actuadal valurtion r€port, the comptetio! of the Act 205 filing' the

o."n'"."iion of Uioirnom Municipsl Obligotions each yerr, bco€lit calculetioN and. gencral consulting

ienices regarding ptnsion relsted issu€s. All of{h€se servic€s are perform€d for both pla$'

Inaddit ion,DianeLombardo(Benelibcoordiutof)bresponsibleforissuingtbel099.R'seach
January,

2, Please lisl the name at\d tnle of any Alliltute.t Entlt! and t\ei Exec'tliveJetel Emploiee(s) that taqrie

disclosuret after each name, illcludea briefdescriprion ofth€ir duties' (S€e: Delinitions)

None.

3. Are any ofthe individuals naned in ltem 1 or Ilem 2 above, a cun€nt or fonner official or emplolee ofthe

Requestinq MuniciPtlitY?
+ 

-F'"vBi;i 
p.uioeihe name artd ofthe person emPloyed, their position with the municipality' 'nd dates of

employment.

No.

4. Are any oftlre inilividuals named in Item 1 or Item 2 above a cufrent or former fegistef€d Federal or st8te

lobbyist?
-r ii-.iirs,,. prouia" the name ofthe individual, specify whether they are a state of fedeml lobbyist, and the

date oftheir most recent registmtion /renewal'

No.



!{Qf!![ All information provided for items 1- 4 above must be updated ggg!3!g9!-9999!

5. Since December l'fn zl}g,has tlrc Contractor or an Affiliale'| EnlitJ paid compensation to or enployed
'' 

"trv ifri.a p""y t*""ediary, agent, or lobbyist that is to dir€ctly or indireclly communicate wilh an official or

l"iniou""'oi *",lloo,trp it tension Systeh oltheRequesting Municipality (oR), lny munioipal omcial or

:ffiil;iil ;i;ffi,i"g'*r'"i"ii"ritv in conn"'iion wirh anv t*nsacrion or inve$ment ilrvolving lhe

Contmctor and the Municipal Pension System of {he Reqrestitrg Mun|crptrlrryr.

iii. "r""at". o'*t3 ""1e"'"1" ro an ofFier or employee'ol rhe 'ontacto.r who is scling wilhin lhe scope of

the firm's stsndard p.olessronal ourr"t on behulf tf ihe firm' including lhe actual provision of legal'

u""ounting, "ngin""ring, r€al estate, or other professional advice' servicos' or assistance pursuaot to the

orofessiorial seiic.. contacl with municiPaliry s pension syslem'

r H::iil,1 d"mi& 
-iilwho. 

(ttt" ttri.l purty intermediary, agenr, or tobbyist was paid the conpensation

a' "rpi*.a'iiv  tJ ioit ocro,'ot Aflititei Entlty, (2) their specific duties to directlv or indirectly

iorn-.,tlnii"t" *ittr uo omcial or employe€ of the 'tfdieipal Pension lt.sten-of ldte R€questing Municipility

ioi;;;;;;"i;1il "fi"ial or ernpiovee ofthe Requesting Municipalitv' (3) the of icial thev communicated

with, and (4) the dates ofthis service

No.

6. Since December l?th 2nlg,haslh.. Conh\ctot, or any agent, officer, director or employee ofthe Cofitrador
"' 

*'i';"i "a --"""uil"tion to any nunicipal officer or candidate for.municipal office in the R€que'�ting

ii oo'i'"i o"fitv, o, ,o rtt" polhicai party or polirical acrion commiftee ofthal official.or c'ndidale?

+'il;#;i;'ti;;,;t rl! ug"ut. inii.,. iirector or emplovee who madt the soiicil'Iion and rhe municipal

officials. canalidates, political party or political committee who wers soliciied (to whom the solicitation was

maoer.

No.

?. Since December 1?rh, 2009: Has the Cot'trdctor or an Affltiated EnttE made-anv contdbutio s to a
" 

.."f.tp"f "ii"", * any candidate for municipat olfice iu the Reqr€stiug Municipality?

.t+ IF "YES', ptovide the name and ad;ress'of the person(s) ;aking the contributiorr' the contributor's

relationshiD to the Contractor' The name and oflice or position ofthe penon receiving the conftibution ' the

lui" oC*.'"onrltution. und the tmounl cflhe conhibution'

No.

8, Does tjle Contactor or an Alllliated Entiq have any 'lirect frllanciat' commercial or business telationship
" 

*iri, r"" "if"r"ita"ntfea on ifr. risr rTtVinicipat (;IJiciats,.ot th.e n.equeslitrg Mu.nicipality?

- #i:;ils;: i;;,;t ii,'" i"apia*r *iti who' thc ,eiationship exisr and give a delailed description or rhal

relationshiP.'*-;;'!!#E 
A written letter is required from- the R€questlng -TlJl:lflg 

acknowledsins the

relationship and consenting to lts exislenc€ The letter must be attached to this disclosure Contact

ft1fiill,,il;ffii;tta'tttv to ottuin tt'it t"tt"t una attsch it to this disclosure before submission'

No.



g. Has the corrtfnctot or an alfiliated Entiry given any gifts having more thall a nominal value to any ofncial,

cnployee or fidr:ciary - ipecifically, those on the Lkt of Munlclpal Ofliciak of the R€qu€sting

Municipality?
- Itr ,.YdS"t i'rovide the name ofthe persoo oonferdng the gift, the person rcceiving the gift, the office or

position ofthe person receiving the gift, specify what the gift was' and the date confeflEd'

No.

10. Disclosure ofconributions.to tny politicalentity in th€ Commonwealth ofPennsylvania
Applicability: A "yes" response iupquircd and full disclosure is required QWENAL! of the
following applies:

a) Tie contribution was made within the last 5 yearc (specifically since: December i 86 2004)
bj The contribution was made by an officer, director, ex€cutive_level employ€e or owner ofal least 5% of

Ie Contmclot or Alflinled Entil)-
c) Th€ amount of the contribution was at least $500 and in the form of:

l. A single contribution by a person in (b ) above, qB
.2, The aggregate of al I contributions all persons in (b.) abovei

d) The contribution was for
l. Any candidat€ for atly public olfic€ or any person who holds an oIfrce in the Co monwealth

ofP€nnsylvania;
2. The political oornmittee ofacandidate for public ofiice or any person $at holds an office in

the Commonwealth of Pennsylvania.

- IF ,ryEs'i provide the name and addtess ofthe persoD(s) making the co ribution, the contributor's

felationshiD to ihe cortr.rclol, The name and ofrrc€ or Position ofthe person receiving the contribution (or the

politicalentity/partyreceivingthecofltribution),thedat€ofthecotribution,andtlrcamouritofthe
cofltribution.

No,

11. with respect to your prolision of professional services to the Municipal Pension system ofthe Requesting

Municipality:
Are you ewa.e ofany apparent, potential or acha| conf|icts of interest with fesoed ro any officer, dircctor or

anpioyee ofthe Coitmclor and ofTicials or employees ofthe R€qu€sting Mutricipility?
iVcifn, Iq io tt " t"tu"", you become aware of any apparent, potential, or actual conflict of iferest'

friiE"*p""t"d to update this Dtuclosure Form immediately in writing byl
. Providing a bief synopsis ofthe conflict of i0terest (and);

.Anexpiaoationofthe.stepstakentoaddfessthisspparent,polential,or4ctualconflictofifierest'

r) Ur (YES". Ptovide a detailed explanation ofthe circumstances which provide you with a basis to

conclude that an apparent, Potential, or actual conflict of interest may exist'

Boetger & Associates,Inc. is not.war€ oftny conllicts of interest'

The Bor:ough of Stoneboto is not aEare of any conflicts of interest. [bH



12. To th€ exEot thal you believe that chrptef 7-A of Act 't4 of2009 requir€E you to disclose any additional
-' 

inf.*"ti* U.ry-a what has been rcquested above, please provide 68t infomation bolow or on a soparale

piece ofPaper.

Pteas€ provide the nam{s) and position(s) of the person(s) participating in tie comptetion of lhh Disclosur€'

Nam€.. I Kattryn Gu €r

Position: ndfue[€dtPlstr

Speoialist

Nasc:

Posi6on:

NaBe:

Position!

. ,  ;

Name:

Posltion:

Namei

Posltioni

Nrm€!

Posidorl

t2/ I / 2 dt.)
DATB

TITLE



VERrFtcATtoN

I, Kathry4-gu4!9[-' hereby slate
(Name)

Boeteer &, Associates. lnc and T
(Contractor)

I hereby verifo that the facts set forth in the for€going Act 44 Disclosure Form for Entiti€s Providing

Professional Services to Borolgh of Stotreboro Pension Systom are tlue and corr€ct to the best of my

fnow]9{eeain{oga{91anlElief' I9ls9-lndlYgd that knowilglv making rnaterial misstrtemetts 9r

omissions in this form could subject the respooding Contractor to the penalties in Sectior 705-A(e) of Act

44. i

lunde$tandthatfalsestatementshereinaremadesubjecttothepeDaltiesoflSP.A.c.s.s4904

relating to unswom falsification to authorities'

P/ f / aa,o
Date

thal I am a Reti+rmglt flan SDecialist for
(ro$non,

am authoriz€d to make this verificdio[


