
2019 ACT 44 DISCLoSURE FORM

PROFESSIONAL SERVI

JERMYN  BOROUGH'S  PEN

CHAPTER 7-A oF ACT 44 oF 2009 MANDATES the annual  di

(hereinafter "Contractor") which is a party to a professi

funds of Jermyn Borough (hereinafter the C`Requesting M

apply to  Co„/ra!cfors who provide professional pension se

the  Requesting Municipality's pension fund.   The Requ

company  falls  under  the  requirements  of Act  44  and  in

expected to submit this completed form, to the Requesting

lf,  for any reason you believe that Act 44 does not require

provide a written explanation of your reason(s) by Decemb

2019
ENTITIES PROVIDING

0THE

SYSTEM

e of certain information by every entity

rvices  contract with one of the pension

ality").   Act 44 disclosure requirements

and receive payment of any kind from

Municipality  has determined that your

mplete  this  disclosure  fom.    You  are

icipality below,  by December  16. 2019.

to complete this disclosure form, please

2019.

RETURN COMPLETED

DISCLOSuRE TO:           Jermyn Borough
Attn: Dan Markey
440 Jefferson Ave
570-876-0610 Ext 8

I.ermynborough@jermynpa.com

UIRED  UPDATES:

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



DEFINITloNS FOR DIS

NITION:

Any person, company, or oth

CONTRACTOR
any other form of compensa
exchange for rendering prof
municipal pension fund.

itv that receives payments, fees, or
om a municipal pension fund in
al services for the benefit of the

SuBCONTRACTOR OR ADVISOR
Anyone who is paid a fee or

pension system -directly or

es compensation from a municipal
ctly from or through a contractor.

Any of the following:
I.     Asubsidiaryorholdingc ny of a lobbying firm or other

AFFILIATED  ENTITY

business entity owned i
2.    An organization  recogni

tax-exempt organization
Revenue Code of 1986 (
established by  a lobbyis

Ie or in  part by a lobbying firm.

the Internal Revenue Service as a
r section 501(c) of the Internal
Law 99-514,  26  U.S.C.  § 501  (c)  )

bbying firm or an affiliated entity.

CONTRIBUTIONS
As defined  in section  1621 of

320), known as the Pennsylv
ct of June 3rd,1937 (P.L.1333, No.

Iection Code

POLITICAL COMM ITTEE
As defined  in section  1621of
320), known as the Pennsylv

of June 3rd,1937  (P.L.1333,  No.

Iection Code

Any employee or person or
1.    Can affect or influenc

entity's actions, polici
the conduct of busin

rson's affiliated entity who:
outcome of the person's or afflliated
decisions relating to pensions and
h  a municipality or a  municipal

EXECUTIVE  LEVEL  EMPLOYEE pension system; or
2.     Is directly involved  in

policies relating to pe
procurement or the c
municipal pension sy

plementation or development
s, investments, contracts or

of business with a municipality or

MUNICIPAL PENSION SYSTEM

Any qualifying pension  plan,
municipality within the Com

Pennsylvania  Municipal  Retir

Example:  the Police Pension

Pennsylvania state law, for any
ealth of Pennsylvania;  includes the
t System.

the Borough of Winchesterville

MUNICIPAL PENSION SYSTEM

OFFICIALS AND  EMPLOYEES;

MUNICIPAL OFFICIALS AND

EMPLOYEES

SDecificaliv. those listed in T

Municipal Officials and Empl
applicable, includes any emp

tiithed..   ``List Of Pension System and
"on the next page.  Where

of the Requesting Municipality.

PROFESSI ONAI SERVICES

CONTRACT

A contract to which the muni
for the purchase of professio
legal services,  real estate ser

(2) not subject to a requirem

pension system is a party that is:   (1)
rvices including investment services,
and other consulting services;  and,
at the lowest bid be accepted.



List of Municipal Officials for the

CnNTR^moRS: Certain  requests for information  in this form

assist you  in  preparing  your answers,  you  should  consider the

system and municipal officials and employees.   Throughout this

to as tine "List Of Municipal OJjfilcials."

MI INICIPAl ,ITY: Enter below, a list of municipal officials that h
management of the pension system -Elected Ofricials, Appointe
other Pension Committee Members (if applicable).   Do not includ

position or serve on a pension committee or in a decision-making
category listed below is not applicable, so state.

esting Municipality

fer to a ``List of Munici|)al Officials."   To

ng  names  to  be  a  complete  list  of pension

ure Form, the below names will be referred

y involvement in the administration or
ials and Employees, Board Members, or
loyees that are not in a management
n relative to this pension system.   If a

Elected Official
Name:
Frank Kulick Council President
Kevin Na Council Member
Jermifer Schreiner Council Member

nthia Ste Council Member

Name Title:
Kriste Council Vice President
Joarm Council Member

Council Member

ees or A
Name:
Daniel Marke Borou h Mana

Name

Others: Pension Committee Members ersons not alread listed al}ove) :

Name: Title: Name Title:



::or:.p:an:formTn

Indicate all that apply with an "X": REI
PERSONNEL

provides service(s) by means of a
equesting Munieipality, please complete

g jDformation:

Police plan

:##;tE:srs`i[s#::i°:1:fwin::;aTea¥r:vsi:::gen::::ti::it/n::gi:a°sne:esfeepr:nact::::£tq°ufe:t:::r/¥edm
you are responding to by the appropriate number.  (example

3c,f ap;

F -Item #1.)

ig  professional  services  to  the  Requesting
I  the  names  and  titles  of anv  advisors  and

ler  each  name  provide  a  description  of the
iervices  being  provided  to  each  designated

+ (  IfET>
pension plan.

2.:i':?|Soesjiset;:hfteern:amc::::et;tj':c?ufd:naybfj+#`j.:s:fjp%`:.%#,:hd]:je:¥(CsT:.r5'ecfir:{tiF#yec/SHatrequjre

}urrent or   ormer registered Federal  or State

ey are a state or federal lobbyist, and the

T,flcll-cj>

lust be updated as changes occur.

I Erllrty/   paid  compensation to  or employed

IT indirectly communicate with an official or
Iunicipality (OR), any munieipal official or
my transaction  or  investment  involving  the
Municipality?
to«lrmctor who is acting within the scope of

ineluding  the  actual   provision   of  legal,
ce,  services,  or  assistance  pursuant  to  the

ent, or lobbyist) was paid the compensation
•   specific   duties   to   directly   or   indirectly

ow Sishem of the Requesting Municipality

iEEEiEEEiEiEEEEEiERE
I,.   (,



un|ci|)ality, (3) the official they communicated

moHwea]th of Pennsylvan ia

(OR), any municipal official or employee of the Requesting
with, and (4) the dates of this service.

6.    Since December 17th 2009, has the Co#/racJor, or any age
solicited   a  contribution   to  any  municipal   officer  or  cat
Municipality, or to the political party or political action col

11+  IF  "YES",  identify  the  agent,  officer,  director  or  emplo:

officials,  candidates,  political  party  or political  committee  \
made).

...      `..,

7.    Within  tl]e  past  t`ro  years:    Has  the  Co»/r¢ctor  or  af
municipal official or any candidate for municipal office in tl

•  IF  "YES",  provide  the  name  and  address  of the  pers(
relationship to the  Contractor,  The name  and  office  or posit
date of the contribution, and the amount of the contribution.

`/ i- ,

8.    Does the Contractor or an Affiliated Entity haNe alny d-\r€
with any ofricial identified on the fi.§/ a/Mwmj.cj.pa/ a//3ci.a

Ill+   IF  "YES",  identify the  individual  with  whom  the relation

relationship.
**EQ[Ei    A  written  letter  is  required  from  the  Req

relationship and consenting to its existence.   The letter n
the Requesting Municipality to obtain this letter and att

iv,C)

9.    Since December 17`h, 2009:   Has the Co"/mac/or or an Aj
nominal  value to any official, employee or fiduciary -spe(
of the Requesting Municipality?

I.   IF "YES", Provide the name of the person conferring the €

position of the person receiving the gift, specify what the gift

`.     ,``

10.    Disclosure of contributions to any political entity in the Cor

the Contractor or AJf iiliated Entity.
c)      The amount of the contribution was at least $500 and

I.      A single contribution by aperson in (b.)abov
2.      The aggregate of all contributions all persons

d)     The contribution was for
1.      Any candidate for any public office or any p

of pennsylvania;
2.      The political committee ofa candidate for pul

the Commonwealth of Permsylvania.

-    IF "YES", provide the name and address of the person(s)
relationship to the Co#/roe/or, The name and office or positio
political entity / party receiving the contribution), the date of t
contribution.

..'v    ..`,

5



unicipal  Pension  System  of the Requesting

Crest with respect to any officer, director or
uesting Mu nicipality?
potential, or actual conflict of interest,
in writing by:

potential, or actual conflict of interest.

s which provide you with a basis to
ay exist.

42T-Cc>c> for

orized     to     make     this     verification.

Disclosure  Form  for  Entities  Providing

e  tnre  and  correct  to  the  best  of  my

ngly  making material misstatements or

the penalties in Section 705-A(e) of Act

t to the penalties of 18  P.A.C.S.  §  4904

11.  With respect to your provision  of professional  services to qie

#r:nyj:'|P:#Z:ofanyapparent,potentialoractualconflictslofi
employee of the Co#/r¢ctor and officials or employees of tap R

NOTE:   If, in the future, you become aware of any apdare
you are expected to update this Disclosure Form immed|atel
•      Providing a briefsynopsis of the conflict of interest and)

..[F£Le:::apnraot:::eo:tdheefas]tL::Set::]eann;:i::dor::ethc]]:caup:E:
conclude that an apparent, potential, or actual conflict of int¢rest

VERIFICATIO

hereby   state   that   l|am

:rhoefrees::o::Ln:eih]acte:h:ofa.C:::eytnf°B?I::gt:epfi::::o°:n:yxm4

knowledge, information and belief.   I also understand that |ino

omissionsinthisformcouldsubuecttherespondlngcontrac|ort

44.

]understandthatfaLsestatementshere,naremadeTje

relating to unswom falsification to authorities.

Date


