






IDENTIFICATION OF CONTRACTORS & RELATED PERSONNEL 

CONTRACTORS: (See "Definitions" - page 2) Any entity who currently provides service(s) by means of a 
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": D Non- Uniform Plan D Police Plan 

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

1. Please provide the names and titles of all individuals providing professional services to the Requesting
Municipality's pension plan(s) identified above. Also include the names and titles of any advisors and
subcontractors of the Contractor, identifying them as such. After each name provide a description of the
responsibilities of that person with regard to the professional services being provided to each designated
pension plan.

2. Please list the name and title of any Affiliated Euti(v and their Executive-level Employee(,) that require
disclosure; after each name, include a brief description of their duties. (Sec: Definitions)

3. Are any of the individuals named in Item 1 or Item 2 above a current or former official or employee of the
Requesting Municipality?

_. IF "YES", provide the name and of the person employed, their position with the municipality, and dates of 
employment. 

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

_. IF "YES", provide the name of the individual, specify whether they are a state or federal lobbyist, and the 
date of their most recent registration /renewal. 
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N/A

John Spagnola

Managing Director

Managing Director

11/14/2024



I, 

VERIFICATION 

____________ , hereby state that I am 
(Name) 

for 
(Position) 

________________ __:and I am authorized to make this verification. 
(Contractor) 

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

Professional Services lo the Lower Gwynedd 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 18 P.A.C.S. § 4904 

relating to unsworn falsification to authorities. 

Signature 

Date 
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Managing Director

PFMAM

John Spagnola

11/4/2024
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1. Please provide the names and titles of all individuals providing professional services to the Requesting 
Municipality’s pension plan(s) identified above.  Also include the names and titles of any advisors and 
subcontractors of the Contractor, identifying them as such.  After each name provide a description of the 
responsibilities of that person with regard to the professional services being provided to each designated pension 
plan.

John Spagnola – Managing Director   
Jim Link - Managing Director  
Alex Gurvich– Director of Research  
Tyler Braun – Director  
Surya Pisapati – Director   
Donald Grant – Director 
Alexander Goldsmith – Senior Managing Consultant 
Floyd Simpson – Senior Managing Consultant  
Perry Giovannelli – Senior Managing Consultant  
Matthew Tracy – Senior Managing Consultant  
William Whale – Senior Managing Consultant  
Shruti Mohan – Senior Managing Consultant  
Fan Yam – Senior Analyst  
Ron Chea – Senior Analyst  
Amy Otten – Senior Analyst  
Vishal Sadhasivan – Senior Analyst  
Emiline Jacobs – Senior Analyst  
Sidney Peou - Analyst 
Stephanie Rogers – Analyst  
Aminata Bakayoko - Analyst  
Anna Montalbano – Analyst  
Carol Cullen – Senior Associate




