on éf;}; Professional Service Provider to City of Greensburg’s
. Municipal Pension System(s)
p y >

Regarding individuals wh(J

izﬂnjal Service Provider: _S/- S

rwxll prowride services under the contract: Yes No

1. | Are any current or T rmer. off:cmls or employees of the municipality? l/
2. | Areanya registemﬁ fe,deral dr state lobbyist?
‘3. | Have any made a con tfibmio%x in the past two years to a municipal official or Va
candidate for office at municipality? _
4, | Do any have a dirc t;ﬁnanclil commercial, or busmess relationship with any 1/’
official of the rnum ipality or municipal pension system?

ji. individual
iil.a pohtlcal c

i acandidate ﬂ)r any p iblic office in ﬂm. Commonwealfh ortoan
q&ﬁ:o holds: that office; or

Commonwe aith of of an individual who holds that ofﬁce

il least 5% of the firim.or “afﬁhaned cnuty "
uuon wis at least 3:500 in the form uf

N

of a-candidate for“pubhc otbce in the

=1

municipal pensmn E
i system? '

2. | Have you or an aﬂ?hated en
yktem or the mumcrpahty which ccmtrols the mumm ipal pension \/

ity” given any gifts to an official or emplayee of the ‘ v

Do you empioy any

hird-pacty Tae diary, agent or lobbyist?
hi pa.lTym rmediary, ag obyﬁ |

of services with ﬂje

4. { Do any addmonal.ip atéi:t’ialp% actual conflicts of interest exist relative to contractmg

nunicipality?

5. Forthe contiibﬁtio:i('
(attach additional pa;
Name and address 0

— e | —

disclosed in your answer to No. l above, provide the following information:
‘ ;fnecessary)
e contributor:

Contributor’s relationship 1o the Contractor:

Name and office or pdsmon of each person receiving a contribution:
Amount of the contri ution:
_Date of the contnbulﬁn:

.
‘We understand that knowmg ‘1§ 'naki'n a material misstatement or omission on this form may cause the

municipal pension gystefiyto

Vo

Iif

Authorfzed Signatur,

75'onal services contract,




