
ACT 44 DIscLosuRE FoRM FoR ENTITIES PRoVIDING

PRoFEsstoNAL SERvtcEs ro rHE

WtLLtsrowN TowNsHtp's prrustoru Sysrrrvt

cHAprER 7-A oF Acr 44 oF 2009 MANDATES the annual disclosue or certain information by every entity

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

funds of WLLrsTowN TowNsHrp (hereinafter the ,,Requesting Municipality,,). Act 44 disclosure

iequiremelts apply to Contactors who pro\]ide professional pension services and rcceive pa],me[t of any

kind from the Requesting Municipalify's pension find. The Requesting Municipality has determined

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

axe expected to submit this completed form, to the Requesting Municipality below, by_Dggglqbgl:]q

2015. Iq for any reason you believe that Act 44 does not require you to complete this disclosue form,

please provide a witten explanation of your reason(s) by Dec€mber 24. 2015.

RETURN COMPLETED

DISCLOSURE TO: Willistown Township
Attn: Martin McKenzie, Treasurer/Finance Director
40 tloyd Avenue
Suite 2041206

Malvern, PA 19355

REQUIRED UPDATES:

Wherc noted, infomation in this form must be updated in writing as changes occur.



DEFINITIoNS FoR DIsctosURE

CoNTRAooR

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 professionalservices forthe benefit ofthe
municipal pension fund.

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

AFFILIATED ENTITY

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

business entity owned in whole or in part by a lobbying firm.
2. An organization recognized by the Internal Revenue Service as a

tax-exempt organization under section 501(c) ofthe Internal
Revenue Code of 1.986 (Public Law 99-514, 26 U.S.C. S 501 (c) )
established by a lobbyist or lobbying firm or an affiliated entitv.

CoNTRtBu oNs
As defined in section 1621 ofthe act ofJune 3rd, 1937 (p.1. 1333, No.
320), known as the Pennsvlvania Election Code

Pou cAt Cotr4MrrrEE
As defined in section 1621ofthe act ofJune 3d, 1937 (p.1. 1333, No.
320), known as the Pennsylvan;a Election Code

ExEcuTtvE LEVEL EMPtoyEE

Any employee or person or the person's affiliated entity who:
1. Can affect or influence the outcome ofthe person's or affiliated

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

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

MuNrcrPAr PENstoN sysrEM

Any qualifying pension plan, under Pennsylvania state law, for any
municipality wjthin the Commonwealth of Pennsylvania; includes the
Pennsylvania Municipal Retirement System.
Exomple: the Police Pension Plan for the Borough of Winchesterville

MUNIcIPAL PENSIoN SYSTEM

OFF|ctats AND EMPLoYEES;

MuNtctPAL OFFtctALs AND

EMPLOYEES

Specificallv, those listed in TaBrE 2 titled: "List of Pension System and
Municipal Officiols ond Employees" onthe next page. Where
applicable, includes any employee ofthe Requesting Municipality.

PRoFEsstoNAt SERvrcEs

CoNTRACT

A contract to wh ich the m unicipal pension system js a party that is: (1)
for the purchase of professional services including investment services,
legal services, real estate services, and other consulting services; and,

{2) not subject to a requirement that the lowest bid be accepted.



List of Municipal Officials for the Requesting Municipality

Certain requests for information in this form will rcfer 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 officials and employees. Thrcughout this Disclosure Fonn, tle below

names will be refened to as tlte "List of Municipal Offuials,"

Robert T. Lange Chairman
William R. Shoemaker vice President
GeorgeJ. McHugh lV Board Member
David Burman Manager/chiefAdmlnlstrator
MartlnF.McKenzie FlnanceDirector/Treasurer



IDENTIFICATIoN OF CONTRACTORS & RETATED PERSONNET

CONTRACroRS: (Soe "DefiDitiotrs" - page 2) Any entity who cunently provides service(s) by means of a

Professional Services Contract to the Municipal Pension System of the Requesting Municiprlity, please complete

all ofthe following:

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

Indicate all that apply nith an "x": f Non- Unirorn Prro F_-l Polce Plan

I ri"e et"o

**NgE: For all that follow, you may answer the questions / items on a sepamte sheet ofpaper and
attach it to this Disclosure ifthe space provided is not sufficient. Please reference each question / item
you are rcsponding to by the appropriate number. (example: REtr - Item #1.)

1. Please provide the names and titles of all individuals Foviding professional services to th€ Requesting
Municipality's pension plan(s) identified above. Also include the names and titles of any advisors and
subcontmctors ofthe Contractor, identii/ing them as such. After each name provide a description of the

responsibilities of that p€rson with regard to the professional services being provided to each designated
pension plan.

Clark& Goshow Financial Stnt€gies Group, LLC
Jack J. Clarh Register€d Principal
Joan R Goshow. CFP@. Senior Finatrcial AdvNor
Both share responsibilities equally

The following are the professional services provided or availableto the457 plan:

. Update & maintain investment policl statement

. Due diligence on investment options

. Diversification and analysis ofstyles within each investment category

. Update & maintain education policy

. Provide employee education resources

. Solicitation ofproposalsfrom vendors (as needed)

. Annualplanbenchmarkin8andreview

2. Please list the name and title of any Aflilialed Entily and thei Executire-level Enployee(s) that require
disolosur€; after eaoh name, inolude a briefdescription oftheir duti€s. (See: Definitions)

NA

3, Are any ofthe individuals named in ltem 1 or Item 2 above, a current or former officialor employee ofthe
Requ€stidg Mutricipality?

- IF "YES", provide the name and ofthe person employed, their position with the municipality, and dates of
employmeN.

NO



4. Are any of the individuals named in Item 1 or Item 2 above a current or former registered Federal or State

lobbyist?

I IF "YES", provide the name ofthe individual, specifo whether they are a state or f€deral lobbyist, and the

datg oftheir most rgcant regishation /rcnewal.

NO

NOTICE. All information provided for it€ms l- 4 aboye must be updated as chanq€s occur.
5. Sinc€ December 17ur 2009, has the Co^tractor or an AIrtIiated E rrrl)' paid compensation to or employed

any third party intermediary, agent, or lobbyist that is to directly or indirectly communicate with an official or
employee of the Municipal Pension S)Eterft ofthe Requ$dtrg Municipali8 (OR), any municipal o{ficial or
employee of the Requesting Municipality in connection with any transaction o. investrnent involving the
Contrdctor and.theMunicipal Pension System of theRequesting Municipality?
This ouestion do€s not applv to an omcer or employee of the Contractor who is acting within the scope of
the fiIm's standard professional duties on behalf of the firm, including the actual provision of legal,
accountin& enginee n& real €state, or other prcfessional advice, services, or assistance pusuant to tlrc
professional services contact with municipaliry's pension system.

r) IF "YES", identifyr (1) whom (the third party intermediary, agent, or lobbyist) was paid the compensation
or employed by the Cot traclor ot Alliliated Etttity, (2) $en specific duties to directly or indirectly
conmunicate with an ofiicial or employee ofthe Murricipal Pension Systez ofthe Requestitrg Municipality
(OR), any municipal official or employee ofthe Requesdng Municipality, (3) the official th€y communicated
with, and (4) the dates of this service.

NO

6, Since December 17tn 2009,has the Contractor, or any agent, officer, director or employee ofthe Contractor
solicited a contribution to any municipal offic€r or candidate for municipal ofice in the Requesting
Municipality, or to the political party or political action committee ofthat o{ficial or candidate?

t II' "YES", idediry the agent, of6cer, director or ernployee who made the solicitation and the municipal
officials, candidates, political party or political committee who were solicited (to whom the solicitation was
maoe].

NO

7. Sinc€ December 17ih, 2009: Has the Contractor or an Aff iated Entiv made any conhibutions to a
munioipal official or any candidate for municipal office in the Requesting Municipality?

provide the name and address of the person(s) making the conhibution, the contributor's
relationship to the Conhactor, The name and office or position of the pe$on reoeiving the contribution , the
date ofthe contribution, and the amount ofthe cont bution.

NO

8. Does the Contractor ot an Aff inled Entit! haye My dircct financial, commercial or business relationship
with any official identified on the List of Mutticipal Off,cials, of theR.questing Mu cipality?



r) IF ..yES", identi!, the individual with 
'vhom 

the relationship exists and give a detailed description of that

relationship.
**NoTE: A written letter is required fiom the Requesting Municipality acknowledging the

relationship and consenting to its existence. The letter must be attached to this disclosure. Contact

the Requesting Municipality to obtah this letter and attach it to this disolosure beforc submission.

NO

9, Has lhe Contraclor or an Affiliated Entil! given any gifts having more than a nominal value to any official,
empfoyee or fiduciary specifically, those on the Lbt of Municipal Offciak of the Requesting
Muricipality?

- F "YES", Provide the name ofthe pe6on conferrhg the gift, the person r€ceiving the gif! the office or
position ofthe person receiving the gift, speciry what the gift was, and the date conferred.

NO

10. Disclosure ofcontributions to any political entity in the Commonwealth of?ennsylvania
Applicability A'tes" response is rcquired and tuIl disclosu€ is required QN!!I[EEN]\!& ofthe
following applies:
a) The contribution was made within the last 5 years (specifically since: July I 1, 2007)

b) The contribution was made by an officer, director, executiveJevel employee or owner ofat least 5% of
the Co tactor ot AfJilialed Entit)).

c) The amount ofthe contribution was at least $500 and in the form of:
1. A single contribution by a person in (b.) above, Q!
2. The ag$egate ofall contributions all persons in (b.) above;

d) The contribution was for
1. Any candidate for any public otlce or any person who holds an ofrice in the Commonwealth

of Pennsylvania;
2, The political committee ofa candidate for public office or any person that holds an offic€ in

the Commonw€alth of Pennsylvania.

I F' "YES", provide the name and address ofthe percon(s) making the contribution, the contributor's
relatronship to lhe Contactol, The name and office or position ofthe person receiving the contribution (or the
political entity / party receiving the contribution), the date ofthe conhibution, and the amount ofthe
contribution.

NA

11. With respect to your provision of professional serviogs to the Municipal P€nsion System of the Requesting

Municipality:
Are you aware ofany apparent, potential or actual conflicts ofinterest with respect to any officer, dircctor or
employee of the Conttuclol and officials or employees ofthe Requesting Municipality?

NQI& It in the future, you become aware of any apparcnt, 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);

. An explanation of ihe steps taken to addrcss this apparen! potential, or actual conflict of interest.

r) IF aYES", Provide a detailed explanation of the oicumstances which provide you with a basis to
oonclude that an apparent, potential, or aotual oonfliot of interest may exist.

NO



12. To the exted that you believo that Ch&pter 7-A of Act 44 of 2009 requires you to disclose any additional
information b€yond what has b€en requested above, pleasg providg dlat infomDtiotr b€lov or on a separate
piece of paper.

Please provide the nam{s) and position{s) of the person(s) participating b the cornpletion of this Disclosure.

Ore of lhe irdMduals identified by the Contra.tor tn ltem #1 atrva must pjlliqiDalg in completing this

Disolo$re and must sigo the below verification atbsting to the participatiol ofthose individuals Damed below.

Name: Jack J. Clark

Porition: R€giltered Principal

Name:

Position:

Name:

PGition:

REG$TERED PRnCPAL
TITLE

Name:

Positior

Narne;

Position:

Namer

Position:



I, _Jack J. Clark
0rlu.")

VERtFtcATtoN

hereby state forthat I am Owner
(PoFition)

and I am authorized to make this verification.Clark & Goshow Financial Sftategies Group, LLC
(Conhactor)

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

Professional Services to Willistown Township Pension System axe ftua and corect to the best of my

knowledge, infomalion and belief I also undeGtand that knowingly making matorial misstatements or

omissions in this form could subject the responding Contactor to the penalties in Section 705-A(e) ofAct

44.

I understand that false statements herein arc made subject to the penalties of 18 p,A.C.S. $ 4904

relating to unswom falsification to authorities.


