BAY COUNTY EMPLOYEES’ RETIREMENT SYSTEM
POLITICAL CONTRIBUTION DISCLOSURE FORM
Completion required pursuant to MCL 38.1133¢
This form must be submitted to the Board of Trustees
no later than 28 days following its receipt by the Service Provider.

1 Service Provider Information
Company Name:

Address:
City: State: Zip:

The undersigned, being duly authorized to execute, hereby certifies under penalty of perjury that the
information provided herein, upon information and belief, is true, accurate and complete, and is intended
to fully comply with the requirements of MCL 38.1133¢ and the Retirement System’s Service Provider
Disclosure Policy.

II Reporting Period

From: To:

134 Compliance Certification

The aforenamed Service Provider IS NOT a registered investment advisor under the Investment
Advisors Act of 1940, Accordingly, Service Provider hereby certifies that it is compliant with the
requirements of Section 13e of Public Act 314 of 1964, as amended (MCL 38.1133¢) as of the date

indicated below. B YES O NO
Signature Date
Printed Name Title

The Aforenamed Service Provider IS a registered investment advisor under the Investment
Advisors Act of 1940. Accordingly, Service Provider, hereby certifies that it is compliant with Rule
206(4)-5 under the Investment Advisors act of 1940, as amended, as of the date indicated below.

O YES O NO

Signature Date

Printed Name Title

Failure or refusal to complete and submit the foregoing Political Contribution Disclosure Form shall be
deemed a violation of the requirements of MCL 38.1133e and the Retirement System’s Service Provider
Disclosure Policy, and may result in the suspension of payment for services rendered and/or termination
of vour relationship with the Retirement System.

(A copy of Act 314, as amended is available at http://legislature. mi.gov/doc.aspx?mel-act-3 14-0f-1965)




BAY COUNTY EMPLOYEES® RETIREMENT SYSTEM
COMPENSATION DISCLOSURE FORM
Complction required pursuant to MCL 38.1133(7)

This form must be submitted to the Board of Trustees
no later than 28 days following its receipt by the Service Provider.

I. Investment Service Provider Information
Company Name:
Address:

City: State: Zip:

The undersigned, being duly authorized to execute, on behalf of the aforenamed company, hereby certifies under penalty
of perjury that the information provided herein, upon information and belicf, is true, accurate and complete, and is
intended to fully comply with the requirements of MCL 38.1133(7) and the Retirement System’s Service Provider
Disclosure Policy.

Signature Date

Printed Name Title
IL. Reporting Period

From: To:

III. Compensation Disclosure (All fees/compensation associated with your relationship to the Retirement System)

A, Direct Compensation (Compensation paid directly from the Plan)
Amount:
Manner of Receipt (invoice, direet deduction, cte):

B. Indirect Compensation (Compensation associated with your refationship to the Retirement System received from
any source other than the Plan, your affiliates or subcontractors)
Amount:
Payer:
Manner of Receipt:
Services to which such compensation relates:

C. Compensation Among Related Parties (compensation paid or to be paid to third partics, including affiliates or
subcontractors; ¢.g. commissions, 12b-1 fees, soft-dollars, finders’ fees, or other similar incentive compensation)
Amount:

Payer:;
Recipient:

D. Total
Amount:

*Attach additional sheets as necessary.

Failure or refusal to complete and submit the foregoing Compensation Disclosure Form shall be deemed a violation of the
requirements of MCL 38.1133(7) and the Retirement System’s Service Provider Disclosure Policy, and may result in the
suspension of payment for services rendered and/or termination of your relationship with the Retirement System.

(A copy of Act 314, as amended is available at http:/legislature.mi.gov/doc.aspx?mcl-act-3 14-0f-1965)



