Disclosure of Infnrmatmn for Prefessmnal Service Provider to City of Greensburg’s

Emclpal Pension System(s)
Prufessmnal Service Provider: /& Lfm[ rmMO

Regarding individaals who w:ﬂprov;‘de services under the contract: Yes No
1. | Are any current or fprjmér.ok'ﬁdiais or empioyees of the municipality? -
R
2. | Are any a registered federal or state lobbyist? £
3. | Have any made a contribution in the past two years (o a municipal official or .
candidate for office at’ mummpéhty" v
4, | Do any have a direct financia, commcrmal or business relationship with any
official of the mumc‘ap&hty or mumc;pal pension system? {/
- Kl
Regarding vour firm and affiliated enuues. Yes No

d.

k. —} Have you or an “affi !:ated ent:ty” {as defined in Act 44 of 2009) made any
contributions to which' a!{ of the following apply:

a. The contribution wa‘; made within the fast five years.

b. The contribution was made by an officer, director, executive-level

employee or owner of at least 5% of the firm or “affiliated entity.”

¢. The amount of the contnbu tion was at least $300 in the form of

i. asingle contrtbutmn by & person in subparagraph (b) above; or

ii. the aggreoate‘ of aH coniributions by all persons in subparagraph (b) above.

The contribution was que to:

N [ ! : .
i. a candidate for any public office in the Commonwealth or to an

ii. individual who! holds that office; or
iil. a political comm:tlee of a candidate for public office in the
Commonwealth of of anlindividual who holds ihat office.

2. | Have you or an “affiliated entity? given any gifts to an official or employee of the
municipal pension sys tcm or !.fhe municipality which controls the municipal pension
system? | ;

Lad

Do you employ any thzrd-;barty intermediary, agent or lobbyist?

4. | Do any additional potennal or actual conflicts of interest exist relative to contracting
of services with the Mummpahty?

NN

5. For the contribution(s) dmclmsad: your answer to No. | above, provide the following information:
(attach additional pages‘:ﬂ necessary):

Name and address of the ccmtnbtébr
Contributor’s relafions :p to the

|
ontractor:

Name and office or posx!aon of r—;ach person receiving a contribution:

Amount of the conmbultmn 3
Date of the cenmbutlon ‘

We upderstand that knowingly {nl‘

o

mugigipal pension gystem to void our proﬁ*:»sional services contract.

Aot &

-

o Lj,/’?/’ ¥

;-/ ]
Authorized Signature < T

kiing a material misstatement or omission on this form may cause the



