 PUBLIC OFFICER

OATH/AFFIRMATION |
(TYPE ALL INFORMATION -- SIGN IN BLACK INK)
Name of Appointee: s i VECTOR ' g
(Last Name) (First Name) (Middle Initial)
STATE OF NEW YORK )
COUNTY OF NEW YORK ; >

I do solemnly swear (or affirm) that I will support the constitution of the United States, and the
constitution of the State of New York, and that 1 will faithfully discharge the duties of the office of

Title of Position: Member of the Commission on Legislative, Judicial and Executive
Compensation

?,

Agency Name: Commission on Legislative, Judicial antdhExée tiVe Compensation ... .a

i{ ¢‘§

£ FILED
. STATERECORDS

C

& 0CT 06 2023

] DEPARTMENT OF STATE #
uﬁﬁﬁﬂg - . f?

. bR . it
LAURA FERRARI

Sworn (or affirmed) before me this 2nd day NOTARY PUBLIC-STATE OF NEW YORK
No.01FES433883
of .~ October . in the year, 20 23 Qualified in New York County
(NA— W MyCommiasien RaRSRIRATADES
; f
otary Public

***k*******************************ﬁ*******#************************

PUBLIC OFFICERS LAW §78 CERTIFICATE

I, the Appointee 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 Segretary of State, and 1 acknowledge that I have read the same and that I undertake to
isions, purposes and intent thereof and to the norms of conduct for members, officers

legislathire and state agencies.
4/§ October 2, 2023

(Signature of Appointee) (Date)

(Appointee must sign both the Public Officer Oath/Affirmation
and the Public Officers Law §78 Certificate)

DOS-1750-F (Rev. 09/14) FILING NUMBER: 202510080 6‘153’6&7 for filing instructions.



