
Acr 44 DrsclosuRE Fonu ron ErumnEs pnovrorrue

PnoresstoNAl Senvlces ro rHE

Lleenry TowrusHlp's prrustoN Sysrenn

CnRpreR 7-A op Acr 44 op 2009 MANDATIES the annual disclosure of certain information by every entity

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

funds of Lrnnnrv TowNsHrp (hereinafter the "Requesting Municipality,,). Act 44 disclosure

requirements apply to Contractors who provide professional pension services and receive payment of any

kind from the Requesting Municipality's pension fund. The Requesting Municipalify has determined

that your company falls under the requirernents of Act 44 and.must complete this disclosure form. you

areexpectedtosubmitthiscompletedform,totheRequestingMunicipalitybelow,bv@.L2021.

If, for any reason you believe that Act 44 does not require you to complete this disclosure form, please

provide a written explanation of your reasonL(s) by November 15. 2021.

RETURN COMPLETED

DISCLOSURE TO: Liberty Township
Attn: Wendy lPeck, Secretary/Treasurer, CAO
39 Topper Roard, Fairfield, pA 17320
CAO's Phone l[umber: 717-642-3790
CAO's E-mail Address: wendypeck@libertytownshippa.org

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



DerrrurroNs FoR Drscl-osune

Any person, company, or other entity that receives payments, fees, or
any other form of compensation from a municipal pension fund in
exchange for rendering professional services for the benefit of the
municipal pension fund.

Sugcomrnncron oR AovrsoR
Anyone who is paid a fee or receives compensation from a municipal
pension system - directly or indirectly from or through a contractor.

Arrrrrnreo Erunrv

Any of the following:
1. A subsidiary or holding company of a lobbying firm or other

business entity owned in whole or in part by a lobbying firm.
2. An organization recognized by the Internal Revenue service as a

tax-exempt organization under section 50i.(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 firm or an affiliated entity.

CoNrRteutrorus As defined in section L62t of the act of June 3td, rg37 (p.1. 1333, No.
320), known as the pennsylvania Election Code

Polrrrcnl CorvrrurrEe
As defined inr section riZ1,of the act of June 3,d, !g37 (p.1. 1333, No.
320), known as the pennsylvania Election Code

Exgcutrve Level Eruployee

Any employee or person or the person,s affiliated entity who:
L Can affect or influence the outcome of the person,s or affiliated

entity's actions, policies, or decisions relating to pensions and
the conduct of business with a municipality or a municipal
pension system; or

2. ls directly involved in the implementation or development
policies relating to pensions, investments, contracts or
procurement or the conduct of business with a municipality or
m unicjpal pension system.

Muwlctpnt Peruslotrr sysrEM

Any qualifying pension plan, under pennsylvania state law, for any
municipality within the commonwealth of pennsylvania; includes the
Pennsylvania M unicipal Retirement System.
Exomple: the' Police pension pran for the Borough of winchesterville

Murutctpnl Prustolt Sysrena

Ornctns aruo Emelovres;
Murvtclpnl Orrrcrns nruo

EMPTOYEES

specificaflv, those listed in Tnele 2 titled: ,'List of pension system and
Municipal officials ond Emproyees" on the next page. where
applicable, includes any emproyee of the Requesting Municiparity.

PRorrssroruru SeRvtces

Corurnacr

A contract to which the municipar pension sy@ (1)
for the purchase of professionar services including investment services,
legal services, real estate services, and other consulting services; and,
(2) not subject to a requirement that the lowest bid be accepted.



list of Municipal officials for the Requesting Municipality

certain requests for information in this form will refer to a 6,List of Municipal officials.,,

To assist you in preparing your answers, you should consider the following names to be a complete list of
pension system and municipal offrcials and employees. Throughout this Disclosure Form, the below

names will be referred to as the a/,ist of Mwnicipal officials."

Elected Officials
Walter Barlow - Chair, Board of Supervisors
Robert Jackson - Vice-Chair, Boardof Supervisors
Robert Keilholtz - Supervisor

Appointed Officials or Employees
wendy Peck - Secretary/Treasurer / cAo, Non-Uniform plan I c\o,police plan
Jessica Ilko - Assistant Secretary/Treasurer
John Lisko, Esq. - Solicitor



loerurrrrcATroN or corurnAcroRs & Rrmreo prRsorururl

CorurnacroRS: (See 6'Definitions" 
- page 2) Any entity who cunently provides service(s) by means of a.

Professional Services contract to the Municipal Pension System of the Requesting Municipality, please completeall of the following:

Identify the Municipal Pension System(s) for which you are providing information:

rndicate alt that appry with an ..X,,: E] Non- uniform pran E pofice pran

|--] x'ire plan

**NOTE: Forr all tlhat follow, you may answer the questions / items on a separate sheet of paper and
attach it to this Disclosure if the space provided is not sufficient. Please reference each question / itemyou are responding to by the appropriate number. (example: REF - Item #1.)

1. Please provide the names and titles of
Municipality's pension plan(s) identifier
subcontractors of the Contractor, identifying them
responsibilities of that person with regard io the
pension plan.

Robert J. Hall, President and senior pension Advisor for R.J. Hall company
Kevin Hatl - Pension Advisor for R. J. Hatt Company, Inc.
Rob Lutz - Pension Advisor fbr R. J. Hall Company, Inc.
Kristen Backenstoe - Subcontractor, Actuary for Foster & Foster Actuaries and ConsultantsLaura Prego - Subcontractor, Actuary for Foster & Foster Actuaries and Consultants

Please list the name and title of any Affiliated Entity and their ExecutiveJevet Employee(s) thatrequire clisclosure; after each name, include a brief description of their duties. (See: Definitions)

No

Are any of'the irrdividuals named in rtem 1 or rtem 2 above,a cument or former official or employee of theRequesting Municipality?
rF "YES", provide the name and of the person employed, their position with the municip ality, anddzLtes ofemployment.

No

3' Are any of the individuals named in rtem I or rtem 2 above a current or former registered Federal or Statelobbyist?
r+ IF "YES", provide the name of the individual, specif, whether they are a state or f.ederal lobbyist, and thedate of their most recent registration /renewal.

No

NOTICE: Al[ information provided for items 1_ 4 above m4. Since Decembel' rTth 2009, hai the Contractor or un zlyiiiotnd
any third party interm ediary,agent, or lobbyist that Ls to iirectry " illH:X

'r

r)



R), any municipal official or
or investment involving the

the Contractor who i op" of
firm, including the legal,
advice, services, or to the

sron system.

No

ny agent, officer, director or employee of the Contractor
or candidate fo_r municipal office in the Requesting
ion committee of that official or candidate?

oyee who made the solicitation and the rnunicipal
who were solicited (to whom the solicitation was

No

6' Since December 17th, 2009: Has the contractor or an Affiliared Entity made any contributions to amunicipal official or any candidate for muLnicipal office in the Requesting Municipatity?t+ 
.rT 

*Y-ES", provide the name and address of the person(s) making the contribution, the contributor,srelationship to the contractor, The name 
^atrd 

office or position of the pE.r* receiving the contribution , thedate of the contribution, and the amount of the contribution.
No

ionshin

of that
**NorE: A written leffer is required from the Requesting Municipality acknowledging therelationship and consenting to its .iist"n... The letter must be attached to this disclosure. contactthe Requesting Municipality to obtain this letter and attach it to this disclosure before submission.

No

8. Has the Contractor or anAffiIialed Entity given any gifts having
employee or fiduciary - specifically, ilhose on 

-th-e 
List ojMunicipality?

more than a nominal value to any official,
Municipal Officials of the Requesting



t rr "YES',, Provide the name of the perslon conferring the gift, the person receiving the gift, the office orposition of the person receiving the gift, specify what th-e gidwas, and the date confened.

No

9' Disclosure of conlributions to any political entity in the commonwealth of pennsylvania
Applicabilit5/: A "yes" response ii iequirea! ano futt aisclosure is..qri.Lo-tffiv wrrnN AIl 

"r,rr"following applies:

(specifically since: December lgth 2004)
, executive_level employee or owner of at least 5%o of

00 and in the form of:l. ,4 single contribution by a person in (b.) above, OR2. T'he aggregate of all contributions all'persons in @Jabove;d) The contribution was for
1' 'dny candidate for any public office or any person who holds an office in the commonwealthof pennsylvania;
2' The political committee of a candidate for public office or any person that holds an office inthe Commonwealth of pennsylvania.

son(s) making the contribution, the contributor,s
position of the person receiving the contribution (or the
ate of the contribution, and the amount of the

No

10' with respect to your provision of professional services to the Municipal pension System of the RequestingMunicipality:
Are you aware , or actual conflicts of interest with respect to any officer, director oremployee of th or employees of the Requesting Municipality?NorE: rt 

,r +^ ..'^r^+^ ar- j ^! , e aware of uny apparent, potential, or actual conflict of interest,you are expected to update this Disclosure tr'orm lmmediatety in writing by:o Providing a brief synopsis of the cc,nflict of interest (and):
o An explanation of the steps taken to address this apparent, potential, or actual conflict of interest.

-) rr "YES", Provide a detailed explanation of the circumstances which provide you with a basis toconclude that an apparent, potential, 
-or 

actual conflict of interest may exist.

No

ll' To the extent that you.believe-that chapter 7-A of Act 44 of 2l}9requires you to disclose any additionalinformation beyond what has been requ-ested above, please provide th;t info;mation below or on a separatepiece of palter.

No



Please provide the name(s) and position(s) of the person(s) participating in the completion of this Disclosure.
one of the individuals identified by the confiactor in Irem #l above must participate in completing this
Disclosure and must sign the below verification attesting to the participation of those individuals named below.

Name: Robert flall

Position: President

SIGNATURE



VenlncRTtoN

I' Robert J' Hall, hereby state that I am President for the @, and I am authorizedto

make this verification.

I hereby verifi' that the facts set forth in the foregoing Act 44 Disclosure Form for Entities providing

Professional services to Liberty Township's Pension System are true and correct to the best of my
knowledge, information, and belief. I also understand that knowingly making material misstatements or

omissions in this form could subject the responding contractor to the penalties in section 705-A(e) of Act
44.

I understand that false statements herein are made subject to the penalties of 1g p.A.c.s. $ 4904

relating to unswom falsification to authorities.

Signature

AugusL 23, 202L
Date


