
al disclosrure of certain information by every entrty

ofessional services contract with one of the pension

"Requestflng Municipality"). Act 44 disclosure

ssional pension services and receive payment of any

d. The Requesting Municipality has determined

ct 44 and rnust complete this disclosure form. you

questing Municipality below, by December 1.2020.

equire you to complete this disclosure form, please

provide a written explanation of your reason(s) by November ls. 2020

ACT 44 PlscrosuRE Fonvl FoR ENtlnEs pnovrorrue

PnoresstoNAl Senvlces ro rHE

Towrusnlp's PENstoN Svsrenn

Il,iberty Township
,{ttn: Wendy Peck (CAO)
f9 Topper Road, Fairfield, PA 17320
717-642-3780
WendyPeck@libertytownshippa.o16;

RETURN COMPLETED

DISCLOSURE TO:

Requlnro UponrEs:

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



DerrrutrtoNs FoR Dlscl-osuRe

CorurRncron

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.

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

Arnulteo Erurrw

Any of the following:
l. 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 Internar Revenue service as a

tax-exempt organization under section 50J.(c) of the Internal
Revenue Code of 1936 (public Law 99-51.4,26 U.S.C. S 501 (c) )
established by a lobbyist or lobbying firm or an affiliated entity.

CoNrRleurtoNs
As defined in section L62t of the act of June 3rd, rg37 (p.1. 1_333, No.
320), known as the Pennsylvania Election Code

Pottrcnl Cowtrurren
As defined in section t62tof the act of June 3rd, !937 (p.1. L333, No.
320), known as the Pennsylvania Election Code

Execurrve Level Eruplover

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
municipal pension system.

Muntcrpnl Perustolrr sysrEM

Muucrpal Peruslolr Svsrevr

Orrrcrns nruo Euelovees;
Mururctpnl Orrtcrals nruo

EMPLOYEES

PRorrsstorunl Srnvrcrs
Corurnnc,r

2



the Requesting Municipa lity

s form will refer to a ,(List of Municipal Officials."

To assist you in preparing yolr answers, you should consider the following names to be a complete list of

ees. Throughout this Disclosure Form. the below

ials.,,

rvisors
Supervisors

AO, Non-Uniform Plan ICAO, police plan



ToRs & Flemreo prRsoruruel

who curently provides service(s) by means of a
ystem of the Requesting Municipality, please complete

u are provi,rling information:

**NorE: For all thLat fol the questions / i1.ems on a separate sheet of paper andattach it to this Disclosure is not sufficient. Please reference each question / itemyou are responding to by t r. (er ample: REF _ Item #1.)

Robert llall - Plesident and Senior Pension Advisor for R. J. Hall Company, Inc.
Kevin Hail - seivice Representative for R. J. rrail company, rnc.
Rob L,utz - Seryice Representative for R. J. Hall C,o_purry, inc.

ctuary for lleyer-Barber Company
tuary for Beyer-Barber Company
for Beyer-Biarber Company
for BeyerJBarber Company

Please list the name and title.of any Af/iliated Entity and their ExecutiveJevetr Employee(s) thatrequire disclosure; after each name, include a brief description of their duties. (See: Definitions)

rndicate all that appry with an 6.X,,: E Non- uniform pran E porice plan

f Fire plan

in rtem 1 or rtem 2 above, a current or former official or employee of the

of the person employed, their position with the municipality, and dates of
No

3' Are any of the individuals named in rtem 1 or rtem 2 above a rluffent or former registered Federal or Statelobbyist?
r) rr "YES", provide the namE of the individual, specify whether they are a state or fbderal lobbyist, and thedate of their most recent registration /renewal.

No

NorrcE: All information nrovided for items 1- 4 above must be updated as chanses occur.

4

No

2. Are any of the individuals riamed

. RequestingMunicipality?
t IF -l-ES'a provideihe name and

employment.



4. Since December 17th 200p, has the Contractor or an Affiliated Entig paid compensation to or employed
o directllr or indirectly communicate with an official or
uesting Municipality (OR), any municipal official or

tion with any transaction or investment involvins the
equesting Municipalify?

to an officer or employee of the contractor who is acting within the scope of
the firm's standard ional duties on behalf of the firm, including the actuai provision of legal,
accounting, engineering, estate, or other professional advice, services, or assistance pursuant to the
professional serrices t with municipality's pension systenn.

No

the Contraclor, or any agent, officer, director or employee of the Conlractor
municipal officer or candideLte for municipal office in the Requesting

party or political action commillee of that official or candidate?
officer, 

_director or employee rvho made the solicitation and the municipal
y or political committee who 'were solicited (to whom the solicitation was

No

Has the Conlractor or an Afirfiliated Entity made any contributions to a
e for municipal office in the Requesting Municipalityi
and address of the person(s) making the contribution, the contributor,s
name 

-and 
office or position of the person receiving the contribution , the

ount of the contribution.

7. Does the contractor or a4Affiriated Entity have any direct financ lelationship
J. yth_1ry official identified pn the List of Municipar dfficiars, ol.thet IF "YES", identif' the in{ividual with whom the reiationship ,e1is15 ption of thatrelationship.

xxNorE: A written lgtter is required from the Requesting Municipality acknowledging the
relationship and_consenting to its existence. The letter must be attached tu tt i, disclosure. Contact
the Requesting Municipality to obtain this letter and. attach it to this disclosure before submission.

No



8. Has the Contractot ot an'Tflitialr! llriry given any gifts having more than a nominal value to any official,
employee or fiduciary J specifically, those on the List ,of Municipal Officiats of the Requesting

. Municipality?
r) rB 'e11i5", i'rovide the nlme of the person conferring the gift, the person receiving the gift, the office or

position of the person receiving the gift, specifu what thi gift was, and the date conferyed.

No

9' Disclosure of contributionp to any political entity in the Commc,nwealth of pennsylvania
ApplicabiliQ/: A "yes" resdonse is required and full disclosure is;required ONLy WHEN ALL of the
following applies:

a) The contribution was, made within the last 5 years (specilically since: December lgth 2004)b) The contrjibution made by an officer, director, executive-level employee or owner of at least 5%o of
the Contructor or Entily.

c)

d)

The amount of the cdntribution was at least $500 and in the form

The contribution wa$ for

of:1. A single ibution by a person in (b.) above, ()R
of all contributions all persons in (b.) above;2. The

1. Any candidzite for any public office or any perso,n who holds an office in the commonwealth
of'Pennsy
The political committee of a candidate for public roffice or any person that holds an office in
the Commonwealth of Pennsylvania.

r) 
. IF "YPS", provide the n{me and address of th person(s) making the contribution, the contributor,s

relationship to the C The name and office or position of the person receiving the contribution (or thevr yvrrlrvu ur ulrs p('lbull rEucrvlllg tllc oonlnDuuon
political entity lpa.rty receivipg the contribution;, the date of the c,cnhibution, and the-amount of the
contribution.

No

No

)

10' With respect to 'your provibion of professional services to the \4unicipal pension System of the RequestingMunicipality:
Are you aware of.any appalent, potential or actual conflicts of interest with respect to any officer, director oremployee of the Contractoi andofficials or employees of the Requesting Municipality?

become aware of any apparent, potential, or actual conflict of interest.
Disclosure Form immediatel.y in writing by:

of the conflict of interest (and);
taken to address this apparent, potential, or actual conflict ofinterest.

rl rr "YES", Provide a dgtailed explanation of the circumstances which provide you with a basis to
conclude that an apparent, qotential, or actual conflict of interest may exist.

To^the extent that youbelieve-that chapter 7-A of Act 44 of 2009 requires you to disclose any additional

:i::1?1":beyond 
what has been requested above, please provirle thit information below or on a separatepiece of'paper.

11.

No



n(s) participating in the completion of this Disclosure.

in Item #1 above must participate in completing this

o the participation of those individuals named below.

Name: Robert Hall

Position: President

Pnnsronxr
TITLE

DATE

SIGNATURE



VenlplcRTtoN

r the R. J. Hall Company.Inc., and I am authorized

ing Act 44 Disclosure Form for Entities providins

Professional Services to Libfrtv Township's Pension System are true and correct to the best of my

d that knowingly making material misstatements or

ontractor to the penalties in Section 705_A(e) of Act

ade subject to the penalties of lg p.A.C.S. $ 4904

relating to unsworn falsifrcatiln to authorities. 
il A

Signature

August 4, 2020
Date


