COMMONWEALTH OF PENNSYLVANIA
STD-314 04-17

ACT 93 OF 1998
FINANCIAL DISCLOSURE APPEAL FORM

[. INSTRUCTIONS

A. If you believe your position is not covered by the provisions of Act 93 of 1998, the Public Official and Employee
Ethics Act, and the definition of a “public employee”, as defined by the State Ethics Commission, complete Sections
[l and III of this form.

B. Send this appeal form to your agency Human Resource Office and maintain a copy for your file.
C. A written response will be provided to you from your agency Human Resource Office.

. EMPLOYEE AND POSITION INFORMATION

AGENCY CLASS TITLE POSITION TITLE

EMPLOYEE'S NAME PERSONNEL NUMBER WORK ADDRESS DATE

lll. RATIONALE FOR FINANCIAL DISCLOSURE EXEMPTION

INDICATE SPECIFICALLY HOW POSITION DUTIES AND RESPONSIBILITIES DO NOT MEET THE DEFINITION OF A “PUBLIC EMPLOYEE”". ATTACH ADDITIONAL PAPER IF NECESSARY.
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