
AcT 44 DrsclosuRE Fonu ron ErumnEs pRovrorruc

PnoresstoNAl Senvlces ro rHE
Nrw FReroovt BoRoue n,s ptrr'stol sysrenn

csRprpR 7-A op Acr 44 op 2009 MANDATES the annual disclosure of certain information by every entity

(hereinafter "contractor") which is a parfy to a professional services contract with one of the pension

funds of Npw Fnpnlou Bonoucn (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. The Requesting Municipalify has determined

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

areexpectedtosubmitthiscompletedform,totheRequestingMunicipalitybelow,bv@.L2023.

Il 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 November 15.2023.

RETURN COMPLETED
DISCLOSURE TO: New X'reedom Borough

Attn: Andrew N. Shaffer (CAO)
49 East Iligh Street

New X'reedom, PA 17349
(7r7)23s-2337
m anager@newfreed om boro.org

where noted' information in this form must be updated in writing as changes occur.



DertrutrtoNs FoR DrsclosuRe

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.

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

Arrtrnteo Erurtw

Any of the following:
l. A subsidiary or hording company of a robbying 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 (public Law 99_51,4,26 U.S.C. S 501 (c) )
established by a lobbyist or lobbying firm or an affiliated entity.

CoNrRrsurtoNs As defined in section t62tofthe act of June 3,d,Lg37 (p.1. 1333, No.
320), known as the pennsylvania Election Code

Polrlcnl Connrurrrer As defined in section 1,62tof the act of June g,d, rg37 (p.1. 1333, No.
320), known as the pennsylvania Election Code

Exrcurrve lrvel Ennployer

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 rerating to pensions and
the conduct of business with a municiparity or a municipal
pension system; or

2. ls directly involved in the implementation or deveropment
policies relating to pensions, investments, contracts or
procurement or the conduct of business with a municipality or
municipal pension system.

Muntcrpnt prrusloru sysrEM

plan, undr_.r pennsylvania state law, for any
Commonwealth of pennsylvania; includes the

I Retirement System.
Example: the police pension plan for the Borough of winchesterville

Mururcrpnl Perusrolr Sysreryt

Opncram nruo Euelovees;
Murrttcrpet Orrtctnts nruo
EMPTOYEES

specificaffv. those listed in Tnele iz titled: ,,List of pension System ond
Municipal Officials and Employee.s', on the next page. Where
applicable, includes any employee of the Reqr.resting Municiparity.

Pnoressrorunl Senvlces
Corurnacr

A contract to which the municipail pension system is a party that is: (1)
for the purchase of professional services including investment services,
legal services, real estate services, and other.on*rting services; and,
(2) not subject to a requirement that the rowest bid be accepted.



List of Municipal officials for the Requesting Municipality

certain requests for information in this form will refer to a 65list 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 alist of Municipal officials."

ELECTED OF'FALS

Council President Andrew Bobbv

Council Member Ryan Ross

Council Member Erica Rearich

Council Member Dennis Sarpen

Council Member Burnell Wildasin

Council Member Dave Residorf

Council Member M.Inga Andrews

Mayor Kim Butcher

APPOINTED OFFICIALS

Solicitor David Jones, tl

Borough Secretary Andrew N. Shaffer



lorrurtrrcATroN or corurnAcroRs & Rrureo prRsorururl

CorurRncroRS! (See "Definitions" - page 2) Any entity who cumently provides service(s) by means of aProfessional Services contract to the Municipal Pension System of tire Requesting Municipality, please completeall of the following:

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

rndicate atl that appty with an .,X,,: 
E] Non- uniform pran E pofice plan

I Fire ptan

**NorE: For all that follow, you may answer the questions / items on a separate sheet of paper andattach it to this Disclosure-if the space provided is not sufficienrt. please refeience each question / itemyou are responding to by the appropriate number. (example: I{EF _ Item #1.)

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

Robert J. pension Consultant for R.J. Halt CompanyKevin Ha R. J. Hall Company,Inc.
Rob Lutz R. J. Hall Co,opany,'In..
Laura Prego - Actuary for X,oster & tr'oster. Inc.

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

2' Are any of the individuals named in rtem I or rtem 2 above,a c:urrent or former official or employee of the, RequestingMunicipality?
+ IF "YES', provideihe name and of the person employed, their position with the municip ality, anddates ofemployment.

No

3' Are any of the individuals named in rtem I or rtem 2 abovea current or former registered Federal or StateIobbyist?
+ rF "YES", provide the name of the individual, specify whether tJrey are a state or federal lobbyist, and tnedate of their most recent registration /renewal.

No

No



NOTICB: All information provided for items4. Since December 17th 2009, has the Contractor or

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

slon system.

No

ny agent, officer, director or employee of the Contractor
or candidate fo_r municipal office in the Requesting
ion committee of that official or candidate?

oyee who made the solicitation and the municipal
who were solicited (to whom the solicitation was

No

6' Since December 17th' 2009: Has the Contractor or an AJ.;/iliared Entity made any contributions to a
rffice in the R.equesting Municipatityi' person(s) making the contribution, the contributor,s

position ,rf the person receiving the contribution , the

No 
ion.

financial, ionship
o.f the Re
p exists a of that

**NorE: A written letter is required from. the Requestiing Municipality acknowledging therelationship and consenting to its existence. The letter irust lbe attached to this disclosure. contactthe Requesting Municipatity to obtain this letter and attach it to this disclosure before submission.

No



8' Has the contractor or an ffiliated Enfity-given any gifts ha'ving more than a nominal value to any official,employee or fiduciary - specificalty, those on th". nst o/ ttunicip,il ogi"nn of the Requesting. Municipality?
r) rF "YES", Provide the name of the person confering the gift, the person receiving the gift, the office orposition of the person receiving the gift, specify what th"e lit *rr, and the date conferred.

No

9' Disclosure of contributions to any political entity in the commonwealth of pennsylvaniaApplicabilifir:A..yes,'reSponSeiiiequiredanaruttdisclosure-isrequiredWofthe
following applies:

a) The contribution was made within the last 5 years (specifically since: December lgr' 2004)b) The contribution was made by an officer, diiector, execuLtive-level employee or owner of at least 5yo ofthe Contractor or Affiliated Entity.
c) The amount of the contribution was at least $500 and in the form of:l. A single contribution by a person in (b.) above, rOR

2. The aggregate of all contributions all'persons in i.b) above;d) The contribution was for
1' Any candidate. for any public office or any pers,rn who holds an office in the commonwealthof pennsylvania;

2' The political committee of a candidate for public office or any person that holds an office inthe Commonwealth of pennsylvania.

r+ IF *YES", 
d address-of the person(s) malling the contribution, the contributor,srelationship to name.and office or porition ol'th-e person receiving the contribution (or thepolitical entity contribution), the date oiihe c,ontribution, and the amount of thecontribution.

No

10' with respect to your provision of professional services to the ]vlunicipal pension System of the RequestingMunicipality:
Are you aware al, or actual conflicts of interest with respect to any officer, director oremployee of th rs or emproy."r or1tt" Requesting Municipatity?NorE: rf' me aware orany apparent, potential, or actual conflict of interest,you are expected to update this Disclosure Form immediately in writing by:o Providing a brief synopsis of the conflict of interest (and):o An explanation ofthe steps taken to address this apparent, potential, or actual conflict ofinterest.rl rr "YES", Provide a detailed explanation of the circumstanr:es which provide you with a basis toconclude that an apparent, potential, br actual conflict of interest may exist.

No

11' To the extent that youbelieve-that chapter 7-A of Act 44 of 2ll9requires you to disclose any additionalinformation beyond what has been requ'ested above, please provice that information 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 contractor in rtem #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



VrRrrtcRTtoN

tffihffi:Y state that I am President for the R. J-HaIl companv. Inc., and I am authorized

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

Professional Services to New Freedom Borough'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 1g P.A.C.S. S 4904

relating to unsworn falsification to authorities.

Signature

September 28, 2023
Date


