" Pennsylvania Public Utility Commlaaion - For questions call: 747-783-6806
Bureau of Adminlstration o-mall Reports to: RA-Act13-Flacal@pa.gov
PO Box 3265
Harrisburg, PA 17105-3266

UNCONVENTIONAL GAS WELL FUND USAGE REPORT
Calendar Year Reporting: 2013 SAP Vendor No.: 159044
County: Washington Name of Municipality: East Finley Township
County / Municipal Website: n/a

Contact Name: Melissa L. Motz Title: Secretary / Treasurer

Address: 1384 East Finlay Drive : Emall Address: eastfinlay@verizon.net
Address 2: Telephone No.:  724-863-4483

City: Claysviile ' State: PA Zip Code: 16323

TOTAL AMOUNT OF FUNDS RECEIVED: $ 69, 803.14 :

USE OF UNCONVENTIONAL GAS WELL FUNDS AMOUNT

1. Constructlon, reconstruction, malntenance and repair of roadways, bridges and
public Infrastructure.

2, Water, storm water and sewer systems, Including construction, reconstruction, .
maintenance and repalr

3. Emergency preparedness and public safety, Including law enforcement and fire
services, hazardous material response, 911, equipment acquisition and other
services

4. Environmental programs, including tralls, parks and recreation, open space, flood
plain management, conservation districts and agricultural preservation

5. Preservatk;n and reclamatlon of surface and subsurface waters and water
supplies

6. _Tax reductions, Including homestead exclusions

7. Projects to increase the availabliity of safe and affordable housing to resldents

8. Records management, geographic Information systems and information

technologg

9. The delivery of soclal services

10. Judiclal services

11, Deposlt Into the municipallty’s capltal reserve fund if the funds are used solely for | $ @9, 803.14
a purpose set forth In Act 13 of 2012

12, Career and technical centers for tralning of workers In the oll and gas Industry

13. Local or regional planning Initlatives under the act of July 31, 1968 (P.L, 805, No.
247), known as the Pennsylvania Municipalities Planning Code

14. TOTAL FUND USAGE (This amount must equal the amount entered In the “Total | $ 69, 803.14
Amount of Funds Recelved” space above)




L ‘Calendar Year Reporting: __ 2% 0__/3_.. SAP Vendor No.. _/5 7 044/

County: M@ﬁw_ Name of Municipallty: _ Coc?S7: Ef'ﬂ/e’v 73@;0

VERIFICATION STATEMENT

I, the undersigned, hereby state that the facts above set forth are true and correct (or are true and correct
to the best of my knowledge, information and belief) and that I expect to be able to prove the same at a
hearing, if one is deemed necessary by the Public Utility Commission, in this matter. I understand that
the statements herein are made subject to the penaities of 18 Pa.C.S. § 4904 (relating to unsworn
falsification to authorities),

t ' January 16, 2014
Sighature of individual or O . Date

Name of person to be contacted for additional information: Melissa L, Metz, Sec/ Treasurer
Phone Number; 724 —-663 - 4483 ' = . Email: eastfinley@verizon,net
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