ACT 44 STANDARD DISCLOSURE FORM
WASHINGTON TOWNSHIP

CHAPTER 7-A OF ACT 44 OF 2009 MANDATES 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 Washington Township (hereinafter the “Requesting
Municipality”). Act 44 disclosure requirements apply to Contactors who provide
professional pension services and receive payment of any kind from the Requesting
Municipality’s pension fund. The Requesting Municipality has determined that your
company falls under the requirements of Act 44 and must complete this disclosure form. 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).

RETURN COMPLETED

DISCLOSURE TO: Washington Township
Attn: Karen Hargrave
13013 Welty Road
Waynesboro PA 17268

Phone: (717) 762-3128
Email: ksh@washtwp-franklin.org



LIST OF MUNICIPAL OFFICIALS & EMPLOYEES OF THE REQUESTING MUNICIPAL ENTITY

Certain requests for information in this form will refer to a “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 officials and employees. Throughout this Disclosure Form, the below names will be referred
to as the “List of Municipal Officials.”

Elected Officials:

Name: Title: Name: Title:
C Stewart McCleaf Chairman, Board of

Supervisors
Chad G Reichard Vice-Chairman, Board of | Elaine A Gladhill Supervisor

Supervisors
Barbara A McCracken Supervisor
Charles Strausbaugh Supervisor

Employees or Appointed Officials:

Name: Title: Name: Title:

Karen S Hargrave

Township Secretary

Jeffrey B Geesaman

Township Manager

Others: Pension Committee Members (if applicable) (not listed above):

Name:

Title:

Name:

Title:

n/a




STANDARD DISCLOSURE QUESTIONS

CONTRACTORS: (See “Definitions” — page 2) Any entity who currently provides service(s) by means of a Professional Services
Contract to the Municipal Pension System of the Requesting Municipality, please complete all of the following:

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

Indicate all that apply with an “X”:

|E Non- Uniform Plan IXI Police Plan I:]

Fire Plan

**NOTE: For all that follow, please answer all questions. All questions with a “Yes” or “Applies” answer should be fully
disclosed. If more room is required, please include the question number with corresponding answer on a separate page and

attached to this disclosure form.

DISCLOSURE QUESTIONS 5 RESPONS&S 1
If your answer is “Yes” or “Applies” | Initial Here | Initial Here:
Qliestions - - for: “Yes”or | for: “No” or
Please provide this information as “Applies” “Does not
instructed above Apply”
Q1. Please provide the names and titles of all
individuals who will be providing professional James Kampstra — Financial Advisor
services to the Requesting Municipal entity’s Kelly Kampstra - Registered Assistant
pension plan(s) identified. Also include the names | Allex Hartzell — Client Service Associate
and titles of any advisors and subcontractors of the | Phillip Layton - Registered Assistant Applies
Contractor, identifying them as such. After each Elizabeth Christopher — Administrative
name provide a brief description of the Assistant
responsibilities of that person with regard to the Kathryn Langville - Paraplanner
professional services being provided.
Q2. Please list the name and title of any Affiliated Does Not
Entity and their Executive-level Employee(s) that N/A Appl
require disclosure; after each name, include a brief ’ pply
description of their duties. (See: Definitions)
Q3. Are any of the individuals named in Question N
#1 or #2 above, a current or former official or N/A o
employee of the Requesting Municipal entity?
Q4. Are any of the individuals named in Question N
#1 or #2 above, a current or former registered N/A -
Federal or State lobbyist?
Q5. Disclose the terms of employment / IF “YES”, identify: No

compensation of any third party intermediary,
agent, or lobbyist that is to directly or indirectly
communicate with an official or employee of the
Municipal Pension System of the Requesting
Municipal entity (OR), any municipal official or
employee of the Requesting Municipal entity in
connection with any transaction or investment
involving the Contractor (or an Affiliated Entity)
and the Municipal Pension System of the
Requesting Municipality?

This question does not apply to an officer or
employee of the Contractor who is acting within

the scope of the firm’s standard professional duties
on behalf of the firm, pursuant to the professional
services contract with municipality’s pension
system.

(1) (the third party intermediary,
agent, or lobbyist) whom will be
paid the compensation or employed
by the Applicant or Affiliated Entity,

(2) their specific duties to directly or

indirectly communicate with an

official or employee of the Municipal

Pension System of the Requesting

Municipality (OR), any municipal

official or employee of the

Requesting Municipality, and

(3) The official they will communicate
with.
N/A







