
ACT rt4 DtsctosuRE FoRM FoR ENTlrlEs PRovlDlNG
Pnorrsstonnl SERvlcEs ro rHE

BoRouGH oF sroNraono's PrNstoN SYSTEM

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

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

fimds of BoRouGH oF SToNEBoRo (hereinafter the "Requesting Municipality"). Act 44 disclosure

requirements apply to contfactots \\hoprovide professional pension services and receive payment ofany

kincl fiom thL Requesting Municipality's pension flm4 The Requesting Municipality has determined

that your company falls under the requirements of Act ,14 and must complete this disclosure form. You

are expected to submit tlds completed form, to the Requesting Municipality below, by Dpcember 14'

!Q!Q. If, for any reason you believe that Act 44 does not requfue you to complete this disclosure fonn,

please provide a written explanation of your reason(s) by December 10. 2010.
.  . . ] -  ]  : : ; : 1 i : ] . : - : : . ] . : . : : j : i : : :  .

Borcugh of Stoneboro
Attn: Rosalyrn B. Reagle (CAO)
59 Lake Street, PO Box 337
Stoorbom. P-{ 16153
(724) 37G365r
stoneboroolfi ce@certainty.tret

REQUIRED UPDATES:

Where noted, information in this form must be updated in writing as chalrges occur'

RETURN COMPLETED
DISCLOSURE TO:



DEFINITIOI{S FOR DISCLOSURE

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

any otherform ofcompensation from a municipal pension fund in

exchange for rendering professional services forthe benefit ofthe

municipal pension fund.

Anyone who is paid a fee or receives compensation f'om a municipal

pension system - directly or indirectlyfrom orthrough a contractor'SuBCo''ITRACTOR OR ADVISOR

Any of the following:
l. A subsidiary or holding company ofa lobbyingfirm orother

business entitv owned in whote or in part by a lobbyingfirm'

2. An organization recognized by the Internal Revenue Service as a

tax-exempt organization under section 501(c) ofthe Internal

Revenue code of 1986 (Public Law 99-514 25 U S'c' S 501 (c) )
established by a lobbyist or lobbying firm or an affiliated entity'

ArFruarED Et{TlrY

As defined in section 1621ofthe act oflune 3', 1937 (P'L 1333, No'

320), known as the Pennsylvania Eledion CodeCoNTrrBunoNs

As defined in section 1621ofthe act ofJune 3d, 1937 (P'L' 1333, No'

320), known asthe Pennsylvania Election codePoUTtcaL CoMM|TTEE

Ary ".pl.y* t, p"tt- or the persods afffliated entitY who:

l. Can affect or influence the outcome ofthe petson's or affiliated

entity's actions, policies, or decisions relatingto pensions and

the conduct of business with a municipality o' a municipal

pension system; or
2. ls directly involved in the implementation or development

Dolicies relating to pensions, investments, contracts or

procurement or the conducl of business with a municipality or

m-.rnicipal pension

ExEcuTtvE LEVEL EMPLOYEE

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

municipality within the Commonweahh of Pennsylvania; includes the

Pennsylvania Municipal Retirement System.
'ExomDle: the Potice Pension PIan 1ot the Borough of WinchesteNille

MUNICIPAL PENSION SYsTEM

Spggltelll those listed in Tastr 2 titled: "List of Pension System ond

Municipst Officiots ond Employees" onthe next page where

applicable, includes any employee ofthe Requ€sting Muni'ipality'

MUNICIPAT PE SION SYsIEM

OfFIGIATS A D EMPLOYEES;

MuNrcrPAt OrFlclaLs A D

EMPTOYEES

A "o"tr"clto *htch the m"nlcipal pension system is a party that is: (1)

forthe purchase of professional services including investment services,

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

(2) not subjectto a requirement that the lowest bid be accepted'

PRoFESSIONAL SERVICES

CoNTRACT



List of Municipal Officials for the Requesting Municipality

Certain rcquests for information in this form will refer to a'Lisi of Municipal Ofrici8ls"'

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 refene d to as the " Lkt of Municipal OlFcials '"

Rosalynn Reagle, Secretary-Treasurer
Ronald Ehrman, Mayor
John sweet, President
Chris Ewing; Vice-President
.lody Mcclearn, Council
E. James Hart, Council
Roger Patterson, Council
Harold Smeltz, council
l-aurel McLallen, Council



lDENT|FtcATtoN oF CoNTRAcroRs & RETATED PERSoNNEI-

CoNTRActoRs: (See "Definitions' page 2) Any entity who cul.ently provides service(s) by means ofa

Professional Seffices Contract to the Municipal Pension System ofthe Requ€sting Municipality, please complete

all ofthe following:

Idendry the Municipal Pension Syst€m(s) for which you are providiog informrtiotr:

Irdicate all that apply with an ")C':
[!_l Non- Uriform Plad LI_l Police Platr

f_-] tt**"o
**NqIE: For all that follow, you may answer the questions / items on a separat€ sheet ofpaper and

utt ch it to thi" Di""tosure ifthe space provided is not sufficient. Please reference each question / item

you are responding to by the appropriate number. (example: R.EF - Item #1.)

1. please provide the names and titles of all individuals providing professional seflices to the Requesting

MuniciDality.s pension plan(s) id€ntified above. Also include the names and titles of any adviso$ and

,ub"ontra"to* oi th" Contractor. identifting them as such. After each name provide a description of lhe

responsibilities of that person with regard to the professional sewicrs being provided to each designated
pension plan.

'fuar d- D Cashdotw, ?,ais-r.-r.ar'- 3"+to\'olot-""<

Q),v-eait n + Pton, tan)'rl

2. please list the name and title of ny Affirtued Eatity and thejr' Exccuhe-level Enployee(s) that requile

disclosure: after each name, include a briefdesc ption oftheir dutios. (S€€: Delitritions)

3. Are any ofthe individuals named in Item 1 or Item 2 above, a curent or fomer omcial or employee ofthe

Requesting MunicipalitY?
- tfiWfS{ provide the ;am€ and ofthe person employed, their position with the municipality, and dates of

employment.
r l .
luo

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

lobbyist? N0
- IF -itrS". provide tddiame ofthe individual, specifl whether they are a state or federal lobbyist, and the

alale oftheir most recent registration /renewal.

NQICE AU information provided for items 1- 4 abov€ must be updated g!j!4!ggs!999!
4



5. Since December nt\ 2OOg, has the Confiactor or an Alf,lialed Enlit! paid compensation 10 or employed
'' 

;il#;"tb, i;"..Jiu.y, ug"nt, ot tottyist that is to directly or indircctly communicate with an official or

Trrntove"'ot 
"tt. 

uuoir1pi fe^no systeh Xthe Requesting Municipality (oR), any municipal ofiicial or

#i;t"::;;; ilGti"g rrl""i"ip"ritv in conneciion wiG any nan aciion or inlestnenr involving lhe

Contaclor ^ndthe Municipal Pension Syslem oIthe Rcqu$ting Monlclpalltyr.

iil" oro,ti.o a."" "", !oo!" to. aa offi'cer or employ ei of the Coataaor vtho is acting within the scope of

the firm's standard prorcssronal ouoes on U"ttutt of the firm' including the actual provision of legal'

u"""r*i"g, eogin""ring, real estate, or other professional advice' sewices' or assislance pusuant to the

orofessioriil seiices contact with municipalit)'s pension syslem'

- fi;i;;{ e;n;i! iri *ho. tth" tr*a p*tv int€rmediarv, agent' or lobbvisg was paid the compensation

o, 
""rnpio]l 

by thi iontractor *,l1|ditt"i fr,nty.121'Lheir specific dnies to direcrlv or indirectlv

"o--,lniiur" *lrt un ofliciat or employ!-e ofthe Munlitipi Pension Systen-of.dre Reqtresting Mutricipality

iOiq, -v ."ti"ipl "ff.ial or empioyee ofthe Requesing MudiciPality' (3) fle official thev communicated

with, arid (4) the dat€s ofthis servic€'

AJ0

6. Since December 116 zt1g,has6'e Contracror, or any agent, offic€r, directoi or.employee ofthe contractor

solicited a contribution to any municipat officer or c-andidate fo1-rnunrlo.al offic€ in the ReqoestiDg

Ittutricipality. or to the polilical party or'polhical aclion commitlee ofthat official or cand;dale?

+ i:;ViiS;,'ia"r,li ,f,i ug"nt, itmL., iit*t"t or employee who made-the solicitation and the municipal

om-ciat.. canalaat"", political party or political committie who were solicited (to whom the solicitAtion was

made).
ldo

?. Since December 1?d, 20091 Has the Antactor ot an Afliliated Enrtty made any contributions to a
" 

il.iic;"l .m; ; anv candidate for municipal oflic€ in the.Requ:$nc.l\'runi:iealrtv?
provide the name ano address of the person(s) making the contribution' the confibutor's

l"r":ri.n.r'tt a. il" cont ucto., th" na-" unJ office or position of the person receiving the contribution ' the

dale ofthe'contribution, and the amount ofthe contribution 
N O

8. Does rhe Contraclor or ai '4flilialed Enti\ have any dircct financial' commercial or business relationship
- 

;il;;.fdiJtd enti ed oitne List of Muaicipat offrciats'.of th.e 
.Requesting,MunicinalitJ?

i fo-':;1Es;.;enti& the individ'al vitli whom t'he reiitionship erists and give a detailed description ofthat

relationship. 'J 45
**NoTE:AwrittenletterrsrequiredfromtheRequestingMu.nicipali tyacl-nowledgingthe
..f"-tio*f.rip-*J "on.""t;g b its existenc€ The letter must b€ attached to this disclosure Contact

irt"-i"qt"!d"g Ut"i"rpJity to obtain this letter and attach it to this disclosure befole submission'

I . ?oso-{r6" e.i4J- La-s lYtqt h *jail Ct rd srnet' ?frrfstoG.
Ft<-{aif c{ie4{- &ro- 1/ao /ao" t) ?W ?a'+k'tsa^ Las bu+- o'



g. Has the Cot ttdctor ot an Affilided E"li'! given any gifu having more than-a nominal value io any official'
- 

"-il;;;; ;;;"iary - 
-"specificallv, 

itr-o'" on tt'i Lkt of Manicipal officidls of the Requestilg

Mutricipality?
f 

-m 
iids', i'-niae the name of the person conferring the gift, the penon receiving the gift' the office or

ooJion of the person receiving the gift' speci! what the gift was' and the date confened'

No

10. Disclosure of contributions to any political ent8 in the Commo ^'ealth ofPenns9vania

Appticability: A "yes" response is requlgd and iull disctosure is required ONLY WEEN ALL ofthe

following applies:--ri -ii"'"ir""iur.ol"t 
was made wilhin the last 5 years (specifically since: Decemb€r 186 2004)

Uj irt" *noiU*io. *us made by an ofiicer, diiector, eiecutiveJevel employee or owner ofat least 5% of

Lhe Contracror or Alf irded EntilY'
c) The amount oflhe con!_ibution was al least $500 and in the lorm ol:

1. A single contibution by a person in (b ) above, qB 
-

2. The aggegate ofall contributions all persons in O ) above;

d) ThE contribution was for-' 
1. Any candidate for any public office or any person who holds an offrce in the Common ealth

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

the Commonwealth of Pennsylvania'

rf IF ..YES", proviale the name and adalress ofthe person(s) making the contibution' the condbutor's

,"lut:on"n p toin" Cofir*nr, The name and offic'e or-position of the person receiving the contribution (or the

p"ii i*i "i iry I p-ry *ceiving the con&ibution), the dite ofthe contribulion' and the amount ofthe

conhibution.

SLu A+talhz-d-

11. with respect to your Provision of professional services to the Municipal Pension Systefi ofthe Requesting

Municipelity: ND
Are won aware ot anv aDDarent. potenrral or actual conflicts of interest with respect to any of{icer, dircctor or

"^.i."i "fi" ctitiatr and officials oremplolees ofthe Requesting Municipality?' 
iliiii, r,i"it" r"|ure, you become awafe ofan1 apparenr porential. or actuaIconflicr of interesl

ii "*o"ct"d to ,rpdale ihis Disclosure Form immediately in writing by:

. Providing a brief synopsis ofthe conflict of interest (and);

. An explanation ofthe steps taken to addrcss this apparent' potential' or actual conflict ofinterest

i IF "Yf,S', Provide a detail€d explanation ofthe circurnstances which provide you with a basis to

conclude that an aPparent, potential, or actual conflict of interest may exist'



12. To the extent that you believ€ that Chapter ?-A ofAct 44 of 2009 re4uires you to disclose any addirional

informationbeyondwhathasbeenrequestedabove,pleas€providethatinformationbeloworonaseparate
piece ofpaper.

No

Pleaseprovidethename(s)andposit ion(s)oftheperson(s)part icipatinginthecomplaionofthisDisclosue.

Ore of the individtrals identified by the Contractor ta Item #1 above @gLJeItlgU@ in mmPleting this

Discloslre anal must sign the below verification attesting to the participation ofthose individuals named below'

xame:DLoi 6|* O. 04":)rbltan- N"-"t

Posinou '(*4.+rn ,- qHSr^,'AW"'

*u_", M Yru* &-unffi, l"e

Position:

Namel

Position:

. ^  |  h  L ./d/ r / /o
DATE

Porition:

Name:

Position:



VERIFICATIoN

'DS-aA&!EdtS4a- hereby state thar I am
(Name)

.--.\

@ I am authorized to make this veriication.
(Contractor)

I hereby verifi that the facts set forth in the forcgoing Act 44 Disclosure Form for Entities Providing

Professional Servic€s to Borough of Stoneboro Pension S).stem are true and corect to the best of my

knowledge, information and betief. I also unqersfand thal knotingly naking matelial misstatem€nts or

omissions in this form could subject the responding contractor to the penalties in Section 705-A(e) ofAct

I understand that false statements herein are made subject to the penalties of 18 P.A.C.S. $ 49M

relatine to unswom falsification to authorities.

Signature
l t

a/P/ro
Date


