
Acr 44 DrsclosuRE Fonu ron EnmnEs pnovrorruc

PnoresstoNAl Senvrcrs ro THE

Ensr DoruecRl TowrusHtp,s peruslol svsrevl

cseprER 7-A or Acr 44 op 2009 MANDATES the annual disclosure of certain information by every entity

(hereinafter 66contractor") which is a party to a professional services contract with one of the pension

funds of Easr DoNnc.lr, TowNsntp (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 requirements of Act 44 and,must complete this disclosure fonn. you

areexpectedtosubmitthiscompletedform,totheRequestingMunicipalitybelow,bv@l.20!9.

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 reason(s) by November 15. 2019.

RETURN COMPLETED
DISCLOSURE TO: East Donegal Township

Attn: Jeffrey L. Bufler, Chief Administrative Officer (CAO)
190 Rock Point Road
Marietta PAl7S47

717-426-3167
j eff@eastd o n e galtwp. c o m

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



DrprrulnoNs FoR Dtsclosunr

Any person, company, or other entity that receiv", pryn,'"nrlE[
any other form of compensation from a municipar pension fund in
exchange for rendering professionar services for the benefit of the
municipal pension fund.

SuecoNtnacroR on Aovrson
Anyone who is paid a fee or receives compensation from a municipal
pension system - directry or indirectry from or through a contract.r.

Arrttnteo Erurlrv

Any of the following:
l ' A subsidiary or hording company of a robbying firm or other

business entity owned in whole or in part by a lobbying firm.2' An organization recognized by the Internar Revenue service as a
tax-exempt organization under section 501(c) of the Internal
Revenue Code of 1986 (public Law 99_51.4,26 U.S.C. S 50J_ (c) )established by a robbyist or robbying firm or an affiriated entity.

CoNrnreurroNs As defined in section 1'621, of the act of June 3,d, Lg37 (p.1. 1333, No.
320), known as the pennsylvania Election Code

Por-rtrcnt Connurrree As defined in section L621-of the act of June 3,d, rg37 to.,_. tg33, No.
320), known as the pennsylvania Election Code

Exrculve Lever Evrpr_oyse

Any employee or person or the 
-l. can affect or infruence the outcome of the person,s or affiriated

entity's actions, poricies, or decisions rerating to pensions and
the conduct of business with a municiparity or a municipal
pension system; or

2' ls directly invorved in the imprementation or deveropment
policies relating to pensions, investments, contracts or
procurement or the conduct of business with a municiparity or
municipal pension svstem.

Mururcrpar perusrolr sysrEM

Any qualifying pension pran, under pennsyrvania state raw, for any
municipality within the commonwearth of pennsyrvania; incrudes thePennsylvania Municipal Retirement System.
Exomple: the police pension pran for the Borough of winchesterviile

Mururcrpat perustoru Sysrevl
Orrrcrels nruo Erueloyers;
Mururctpel Orrrctns nruo
EMPTOYEES

specificaffv. those risted in Tnare 2 titred: ,,List of pension system
Municipol Officials and Employees,, on the next page. Where
applicable, includes any emproyee of the Requesting Municiparity.

PRorrsstorvru Senvrces
Corurnncr

A contract to which the municip

L":ll: l: :1.:: :t p rofessio n a I services i n ct u d i n g i n vestm e nt services,
legal services, real estate services, and other consurting services; and,(2) not subject to a requirement that the rowest bid be accepted.



List of Municipal officials for the Requesting Municipality

certain requests for information in this form will refer to a ,,List of Municipal officials.,,
To assist you in preparing your answefs' 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 referred to as the "List of Manicipar officiars."

Elected Officials
John E. Murphy, Chairman, Board of Supervisors
Allen D' Esbenshade, Vice-chairman, Board of supervisors
Thomas M. Jones, Member, Board of Supervisors

Appointed officials, Employees and pension plan Members
Jeffrey L. Butler, Township Manager

Other pension plan Members
Victricia A. McConnell
Dale R. Mowrer
Craig W. Underwood
Jacob L. Bair
Willaim Sager
Jodi L. Diaz
Joel R. Shank

Appointed Official
Matthew J. creme, Jr., Esq., Nikoraus & Hohenader, LLp, Township soricitor



loerurncATroN or corurRAcroRs & Rtmrro pensoruruel

CorurnacroRS! (See "Definitions" - page 2) Anyentity who cuffently provides service(s) by means of aProfessional services contract to the Municipal Pension iystem of the Requesting Municipality, please completeall of the following:

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

Indicate att that appty with an "X',: [__] Non- uniform pran f porice pran

f Fire pran

**NorE: For all that follo-w, you may answer the questions / items on a separate sheet of paper andartach 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 _ rtem #1.)

1' Please provide the names and titres o_f all individuals providing prMuniciparity's pension plan(s) io"ntin"a uuw*- aL'in"rud. th"subcontractors of the contractor, identifying them as such. After earesponsibilities of that person with regard io the professionar servicpension plan.

Robert HalI - President and senior Pension Advisor for R. J. Hall company, rnc.Kevin rrat -service Representative for R. J. Halr company, roc.Rob Lutz - service Representative for R. J. Halr co-punj,'rn..

Please list the name and title.of any Affiliated Entityand their Executive-level Employee(s) thatrequire disclosure; after each name, include a"6rief description of their duties. (See: Definitions)

No

2 above, a cunent or former official or employee of the

loyed, their position with the municipality, and dates of
No

3' Are any of the individuals named in rtem I or rtem 2 above a current or former registered Federal .r Statelobbyist?
r) rr "YES"' provide the name of the individual, specify whether they are a state or federal lobbyist, and rthedate of their most recent registration /renewal.

No

4. on provided for items l_ 4 above rn
has the Contractor or an Aftiliated
agent,or lobbyist tnat irio ji.ectry o ilffifiX

4



Municipality (OR), any municipal official or
any transaction or investment involvins the

g Municipality?
the Contractor who is acting within the scope of
firm, including the actual provision of legal,
advice, services, or assistance pursuant to the

sron system.

No

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

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

No

6' Since December 17th, 2009: Has the contractor or an ffiliated Entity made any contributions to amunicipal official or any candidate for municipal office in the Requesting Municipality?+ -q "YES", provide the name and address 
-of 

the person(s) making the contribution, the contributor,srelationship to the contractor, The name and office or position of the plrron receiving the contribution , thedate of the contribution, and the amount of the contri ution.
No

7. Does the Contractor or
with any official identifi 

any direct financ relationship

+ rr;;vr/s;, ii"",r.y tn. ',?#fJ"!J^1itJX,Z, ption orthatrelationship.
**NorE: A written letter is required from the Requesting Municipality acknowledging therelationship and consenting to its e*istence. The letter must be attached to this disclosure. contactthe Requesting Municipality to obtain this letter and attach it to this disclosure befbre submission.

No

8' Has the contractor or an Affiliated Entity.given any gifts having more than a nominal value to any official,employee or fiduciary - specifically, those on 
-ttr-. 

List of Municipal ofJicials of the RequestingMunicipality?



+ rF "YES", Provide the name of the person 
^conferring 

the gift, the person receiving the gift, the office orposition of the person receiving the gift, specifu what th"e gift was, and the date confbrred.

No

9' Disclosure of contributions to any political entity in the commonwealth of pennsylvania
Applicabilit5r: A "yes" response ii iequired and iull oir"totu." i. r.orir"o"iffi?** 

"r,n.following applies:

(specifically since: December lgth 2004\
, executive_level employee or owner of at least 5yo of

00 and in the form of:1. A single contribution by a person in (b.) above, OR2' The aggregate of all contributions all persons in @Jabove;d) The contribution was for
1' Any 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 conhibution (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 of any apparent, potential or actual conflicts of interest with respect to any officer, director oremployee of the Contractor and officials or employees of the Requesting Municipatity?NorE: rf in the future, you become aware oruny apparent, potential, or actual conflict of interest,you are expected to update this Disclosure Form immediatety in writing by:o Providing a brief synopsis of the conflict of interest (and);o An explanation ofthe steps taken to address this apparent, potential, or actual conflict ofinterest.rf 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 mav 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 requested above, please provide th;t info;mation below or on a separatepiece ofpaper.

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 contractor in rtem #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 Halt

Position: President

SIGNATURE



VenrncRTtoN

I, Robert J. Hall, hereby state that I am President for the R. J. Hall Company. Inc., and I am authorized
to

make this verification.

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

Professional Services to East Donegal Township 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 18 p.A.C.S. $ 4904

relating to unsworn falsification to authorities.

Signature

August 19, 2019
Date


