
Acr 44 DrscrosuRE Fonnn ron ErunnEs pRovronrc

PnoresstoNAl SeRvlces ro rHE

Coruoy Towrusnrp's peNstoN Svsrrvr

CueprEn 7-A or Acr 44 op 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 CoNov 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. T'he Requesting Municipalify has determined

that your company falls under the requirem.ents of Act 44 and.must complete this disclosure form. you

are expected to submit this completed form, to the Requestir:Lg Municipality below, by December l. 2022.

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 Novembe :r 1s.2022.

RETURN COMPLETED
DISCLOSURE TO: Conoy Township

Attn: Shannorr Sinopoli
211 Falmouth lRoad
717-367-4991
conoytownship@conoytownship.org

RreurRrp UpoRrrs:

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



DrrtrutnoNs FoR Dtsclosunr

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.

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

Arrtrnreo Erurlrv

Any of the following:
1. A subsidiary or holding company of a lobbying firm or other

business entity owned in whore or in part by a robbying firm.
2. An organization recognized by the Internal Revenue service as a

tax-exempt organization under section 501(c) of the Internal
Revenue Code of 1986 (trublic Law 99_51.4,26 U.S.C. S 5Ot (c) )
established by a lobbyist or lobbying firm or an affiliated entity.

CoNrRraurroNs As defined inr section L6ztof' the act of June 3td,rg37 (p.1. J_333, No.
320), known as the pennsylvania Election Code

Polrrrcnl Counnrrree
As defined in section r62tof the act of June 3rd,:Lg37 (p.1. 1333, No.
320), known as the pennsylvania Election Code

Executrve Levet Evrpr_oyee

Any employee or person or the person,s affiliated entity who:
L can affect or influence the outcome of the person,s or affiliated

entity's actions, policies, or decisions relating to pensions and
the conduct of business with a municipality or a municipal
pension system; or

2. ls directly involved in the implementation or development
policies relating tr: pensions, investments, contracts or
procurement or tilre conduct of business with a municipality or
rn!!1_c_!pgl pe nsio n syste m.

Mururclpal Perusroru sysrEM

Any qualifying pension pran, under pennsylvania state raw, for any
municipality within the commonwealth of pennsylvania; includes the
Pennsylvania Municipal Retirement System.
Example: the Police pension plan for the Borough of winchesterville

Mururcrpnl Perusroru Svsrgvr
Oprrcrnls AND EMpLoyEEs;

Mutrttctpnl Orrtclnls nruo

EMPLOYEES

specificallv. those listed in Tnele 2 titled: ',List of pension System ond
MunicipolOfficiols and Ernployees,' on the next page. Where
applicable, includes any emproyee of the Requestiing Municiparity.

PRoressrorull Senvrces

Corurnncr

A contract to which the nrunic;ipal pension system is a party that is: (1_)
for the purchase of professionrar services including investment services,
legal services, real estate services, and other consulting services; and,
(2) not subject to a requirement that the lowest b,id 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 answers, you should consider the following names to be a complete list of

pension system and municipal offrcials and employees. Throughout this Disclosure Form. the below

names will be referred to as the Klist of Municipal officials."

Elected Officials:
Justin M. Risser - Chairman
Gina R. Mariani- Vice Chairman
Douglas Hawthorne - Assistant Secretary-Treasurer
Stephen L. Mohr- Member
S. Jay Williams - Member

Solicitor:
Nikolaus & Hohenadel, LLp
Matthew J. Creme, Jr.

Employees:
Shannon Sinopoli, Municipal Administrator/Secretary
Jennifer Rabuck, Municipal Administrator/Treasurer



loerurtrlcATloN or CorurnAcroRs & Remreo peRsolvrurr

CorurnRcroRS: (See "Definitions" - page 2) Any entity rarho currently provides service(s) by means of a
Professional Services Contract to the Municipal pension System ,cf the Requesting Municipality, please completeall of the following:

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

Indicate att that apply with an "X": El Non- uniform pran f porice pran

[--| Fire ptan

**NOTE: For all that follow, you may answer the questions / items on a separate sheet of paper and
attach it to this Disclosure if the space provided is not sufficient. please referenoe each question / itemyou are responding to by the appropriate number. (exarnple,: REF - Item #1.)

l. Please provide the names and titles of all indivi
Municipality's pension plan(s) identifie
subcontractors of the Contractor, identifying them
responsibilities of that person with regard to the
pension plan.

Robert J. Hall, President and senior pension.drdvisor for R.J. Hall company
Kevin Hall - Pension Advisor for R. J. Hall Co,mpany, Inc.
Rob Lutz - Pension Advisor flor R. J. Hall Corrrparry, in".

Please list the name and title of any Affiliatetl Entity and their Executive-level Employee(s) thatrequire disclosure; after each rtame, include a brief derscriprtion of their duties. (See: Delinitions)

No

Are any of the individuals named
Req uesting Municipality?
fF "YES", provide the name and

employment.
No

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

No

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

4

2.

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

of the p'erson employed, their position with the municipality, and dates of



4' Since December 17tr' n Aflilialed Entity paid compensation to or employed
any third party interm to directly or indirecily cornmunicate with an official oremployee of the Mun ting Municipality (oR), any municipal official or

with any transaction or investment involvins the
esting Municipality?

,ee of the Contractor who is acting within the scope of
rf the firm, including the actual provision of legal,
sionzLl advice, services, or assistance pursuant to the

slon s\/sten.

No

ny age;nt, officer, director or employee of the Contraclor
or carrdidate for municipal office in the Requesting
ion cornmittee of that official or candidate?

o1,ee who made the solicitation and the municipal
razho were solicited (to whom the solicitation was

No

6' Since December 17th, 2009: Has the contractor r>r an Affiliated Entity made any contributions to amunicipal otficial or any candidate for municipal office in tlre Requesting Municipality?+ .rF "Y-ES', provide the name and address of the person(s) making the corLtribution, 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 contributiim.
No

7. Does the Contractor or
with any official identifi 

any direr:t financial, commercial or business relationship+ rn ;;vr/si,',0"i,'rr,n. ',?#::"!:;,,;:11ff#?$:r"TJ[i:Ttllr"l,o,,"" ortharrelationship.
**NorE: A written letter is required from the Requesting Municipality acl<nowledging therelationship and consenting to its existence. The letl.er must be attached io thisr disclosure" contactthe Requesting Municipality to obtain this letter an<l attach it to this disclosure before submission.

No



8' Has the Contractor or an ffiIiated Enttty given any gifts having more than a nominal value to any official,employee or fiduciary - specifically, those on 
-the 

List of Municipal officiats of the Requesting
Municipality?

r) IF "YES", Provide the name of the person conferring;the 1gift, the person receiving the gift, the office orposition of the person receiving the gift, specify what the gift was, and the date conLferred.

No

9' Disclosure of contributions to any political entity in the Cornmonwealth of pennsylvania
Applicabilit5/: A "yes" response is required and full disclosure is required ONf,y'WHEN A.LL of thefollowing applies:

a) The contribution was made within the last 5 yeals (specifically since: December l grh 2004)b) The contribution was made by an officer, director, executive-level employee or owner of at least 5%o ofthe Contractor or Affitiated Entity.
c) The amount of the contribution was at least $500 and in the fbrm of:1. A single contribution by a trrerson in (b.) above, $2. The aggregate of all contributions all persons in (b.jabove;d) The contribution was for

1' Any candidate for any public office or any person who holds an office in the Commonwealtlr
of pennsylvania;

2' The political committee of a candidate for pulblic office or any person that holds an office in
the Commonwealth of pennLsylvania.

i 
- 
rn "YES", provide the name and address of the person(s) making the contribution, the contributor,s

relationship to the Contractor,The name 
1nd office or p.,rition of the person receiving the contribution (or thepolitical entity lparty receiving the contribution), the datr: of the contribution, and tlhe amount of the

contribution.

No

l0' With respect to your provision of professional services to the Municipal pension System of the RequestingMunicipatity:
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 th '- - lity?

NOTE: If, in the future, you become aware of any app I ctnflict of interest,you are expected to update this Disclosure Form immedjo Providing a brief synopsis of the conflict of inter.est (and);
o An explanation of the steps taken to address this appeLrent, potential, or actual conflict of interest.ri rF *YES", Provide a detailed explanal.ion of the circumstances which provide you with a basis toconclude that an apparent, potential, or actual conflict of interrest may exist.

No

ll' To the extent that you.believe that chapter 7-A of Act 44 o112009 requires you to disclose any additionalinformation beyond what has been requisted above, please provide thit infoimation 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 conlractor in ltem #I above must participate in completing this
Disclosure and must sign the below verification attesting to the participation of those individuals named below.

Name: Robert Hall

Position: President

SIGNATURE



VrRrrrcRTtoN

I, RoPerf= J' Hal-!. hereby state that I am President for the R. J. Hall Companv, Inc., and I am authorizedto make this verification.

I hereby veri$' that the facts set forth in the foregoing Act 44 Disclosure Form for Entities providing

Professional Services to conoy Township's 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 lg p.A.C.S. $ 4904

relating to unsworn falsification to authorities.

Signature

October 4 2022
Date


