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N _ FILE_D
9tmntNm ﬁnrk '}l',; T F)EB“';f"(i 2015
. COUNTY or _ AIbany i Gisin sansous

l Nl do solemnly swear (or ‘affirm) that ! w:ll supporl the conalsrmm 0799¢ %zted States, the

consu!uuon of the S!ale o/New York, and tbal f will /aublully discharge lbe duties of the o[/rce of
' Associate Judge of the|Court of Appeals

\

(Title of position)

New York State- Court of Appeals

' - 0 3 (Depmmut)
5 acr:ordmg to !be besl of my abullly. > é (/L/ZV\_\ .
@ 5 “a
'b ‘ bed and su ) b o bi : (Slgnamre of appointee} ,
€u scribed and swomn to z/ore:mct is ; . Z s: Eugene M.Fahey @ .

9 ..day of. - February ‘201_5 ~ (Type name of appointee) _
' © o ... . 7. 141 Winston Road, Buffalo, NY 14216

(Type address of appomtee)

. CY'\JTHIA .\/1 HOLMAN
Notary Py; b-m State of New York
1367261
Quahfmd n Schﬂnncrady County

Commission Exoires May 29 EZD.LS
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AR - . S T DEPARTMENT OF STATE
, : ﬁwr n'f New Qork - (;n." <L RLED
‘Coun'n oF _Albany ey } ' FEB 1.9.2015 &
.1 do solemnly Swear (or affirm) tbat ! wlll suppou tbc constitﬂfgeﬁll_ﬁbe gm!cd Szctes. the
: consmution o/ tlm Statc o/ New York, and xbal 1 mll ]altb[ully drscﬂbgmrmﬂ the o[[:co of
, e . Associate Judge of the Court of Appeals
s ('l‘hlc of position) -
, | New York State Court of Appeals
¢=rér,dx‘ug-‘co '¢bb"b'&:: of my‘ ability, "
, ) . - : (Signature of appointee)
Subscribed and swom to be/on me tbz‘s Eugene M. Fahey
; 9 dcy o! February : 20 15 ~(Type name of appointee)
o R A 141 Winston Road, Buffalo, NY 14216
& . ’ 5 .~ (Type address of appointee) . )
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State Employee DEC 23 20i0
Oath/Affirmation and

_ . MISCELLANEOUS
blic Of b
Public Officers Law §78 Certificate ASTATERECORDS

- b one ’
Name of Appointee: 1 A H & 7/ EdAGENE _ Vi
(Last Name) (First Name) (Middle Initial)
STATE OF NEW YORK )

.| Insert the name of the County within New York State in which this Oath is being
) 851 | executed. Please note that ss: does not stand for “social security.” The appointee’s

‘ -~ e . 3 5
COUNTY OF Vo /2 = ) social security number should NOT be inserted anywhere on this form.

I do solemnly swear (or affirm) that [ will support the constitution of the United States, and the constitution
of the State of New York, and that I will faithfully discharge the duties of the office of

Title of Position:
Y Shax< Supreww e Caunr T

Agency Name:

Af’[’< (lete  Divispor ) Hluptel  Dept

Agency Code: s o 5’%

according to the best of my ability.

a . 7{/%_
ik Phppointee) B

(Vs
Sworn (or afﬁrmed) before me this /) i o N’gﬁﬁ&{%@s
AR SRR N goit
, in the year, 20 (C \&\ 3\-?@::2%\9;\&‘:\2@ e
e

I, the‘ eleded l\ .named above, hereby acknowledge receipt of a copy of sections 73, 73-a, 74, 75, 76, 77
and 78 of the Public Officers Law, together with such other material related thereto as may have been
prepared by the Secretary of State, and I acknowledge that I have read the same and that I undertake to
conform to the provisions, purposes and intent thereof and to the norms of conduct for members, officers
sthployees of the legislature and stgte agencies.

(Signa ' ) Appointee)

(Do not include any social security number anywhere on this form)
DOS-1691 (Rev. 3/07) - .



