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ACT 44 DiscLoSURE FORM FOR ENTITIES PROVIDING
PROFESSIONAL SERVICES TO THE
BOROUGH OF WILKINSBURG’S PENSION SYSTEM
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CHAPTER 7-A OF ACT 44 OF 2009 MANDATES the annual disclosure of certain information by every entity

. (heremafter “Contractor”) whlch is a party to a professmnal semces conh'act W1th one of the pensxon- -

disclosure form You are expected to subrmt thJS completed form to the Requestmg Mumc1palrty below,
January 31, 2013. ¥, 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).
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DEFINITIONS FOR DISCLOSURE

. Term: . DERNION: g
Any person, company, or other entity that receives payments, fees, or
any other form of compensation from a municipal pension fund in
CONTRACTOR _ - . .
exchange for rendering professional services for the benefit of the
municipal pension fund.
A o is pai - - e
SUBCONTRACTOR OR ADVISOR nyone who is paid a fee or receives compensation from a municipal

pension system — directly or indirectly from or through a contractor.

Any of the following: : _
1. A subsuinarypr:holdmg_company of__a Iohhymg firm or other_ R I

PoLmicat COMMITTEE

As defined i in section 1621of the act of June 3'd 1937 (P. L 1333, No.
320}, known as the Pennsylvania Election Code

EXECUTIVE LEVEL EMPLOYEE

Any employee or person or the person’s affiliated entity who:
1. 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. Is directly involved in the impiementation or development
policies relating to pensions, investments, contracts or
- procurement or the conduct of busmess wﬂ:h a mumcapal:ty or




IDENTIFICATION OF CONT_RACT ORS & RELATED PERSONNEL
CONTRACTORS: (See “Definitions” — page 2) Any entity who currently provides service(s) by means of 2

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*: X | Non- Uniforni Plan X' | Police Plan

Steve Feaster; Feaster Pension 'Cdnsizlﬁn'g, Inc. - Individual identified is solely 1;espi)hsible
for all services rendered, no other employees.

2. Please list the name and title of any Affiliated Entity and their Executive-level Employee(s) that require
disclosure; after each name, inchude a brief description of their duties. (See: Definitions)

o

= Name of the mdivid
t recent registration /resewal.

NOTICE: Al information provided for items 1- 4 above must be updated as changes occur.




5. During 2012, has the Contractor or an Affiliated Entity paid compensation to or employed any third party

mtermediary, agent, or lobbyist that is 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 in connection with any transaction or investment involvin g the Contractor 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, including the actual provision of legal,
accounting, engineering, real estate, or other professional advice, services, or assistance pursuant to the
professional services contact with municipality’s pension system.

w=p IF “YES”, identify: (1) whom (the third party intermediary, agent, or lobbyist) was paid the compensation.

or employed by the Contractor 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. ..

ittee of that official or candidate? A/~ 0
, lentify the agent, -officer, director or:employee who made the solicitation and the municipal
officials, candidates, political party or political committee who were solicited (to whom the solicitation was
made).

dentify the agent,

made any contributions to a municipal official or
e in the Requesting Municipality? . 4 .
and-addre ¢ ‘person(s) making the contribution, ‘the contributor’s
person receiy ontribution ; th




9. Has the Contractor or an Affiliated Entity given any gifts having more than a nominal value to any official,
employee or fiduciary of the Requesting Muricipality or the municipal pensicn system? ;
= IF “YES”, Provide the name of the person conferring the gift, the person receiving the gift, the office or
position of the person receiving the gift, specify what the gift was, and the date conferred.

10. Disclosure of contributions to any political entity in the Commonwealth of Pennsylvania. Have you or an

Affiliated Entity made any contributions to which ali of thie following apply ? O
Applicability: respon s required and full disclosure is re

following

quired ONLY WHEN ALL of the

Aol 0 . L L i
‘2. The political committee of a candidate for public office or any person that hioldsan office in
the Commionwealth of Pennsylvania.
= IF “YES”, provide the name and address of the person(s) making the contribution, the contributor’s

relationship to the Contractor, The name and office or position of the person receiving the contribution (o1 the

political entity / party receiving the contribution), the date of the contribution, and the amount of the
contribution.




12. To the extent that you believe that Chapter 7-A of Act 44 of 20609 requires you to disclose any additional

information beyond what has been requested above, please provide that information below or on a separate
piece of paper.

Please provide the name(s) and position(s) of the person(s) participating in the completion of this Disclosure,

Position: ' Position:
Name: Name;

Position: Position:




VERIFICATION
I, Steve Feaster, hereby state that 1 am President of
(Narne) (Position)
Feaster Pension Consulting, Inc. and I am authorized to make this verification.
(Contractor)

_ I hereby venfy that the facts set forth in the foregomg Act 44 Dlsclosure F orm for Entltles Prowdmg_ %

I understand that false statements herein are made subject to the penalties of 18 P.A.C.S. § 4904

relating to unsworn falsification to authorities.







