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6 a. I am recusing from particular matters in
' which I fenow 1 have a personal or imputed
Recusals [fenancial interest directly and predictably Yes @No
affected by the matter, unless 1 have received a
(Note: These waiver or qualify for a regulatory exemption.
uctnal statements . . .
];e ibe the b. I am recusing from particular matters in
S

appointee's current
status. They are
not intended to
modify ethics
agreerent
commitments or
create new recusal

which any former employer or client I served in
the past year is a party or represents a party,
unless I have been anthorized under 5 CFR.
§2635.502(d).

Yes

c. I am recusing from particular matters in
which any former employer or client 1 served
in the two years prior to my appointment is a

@y O

obligations.) party or represents a party, unless I have
recesved a waiver under Excec. Order 13770.
a. I received a waiver pursuant to 18 U.S.C. ™ Py
e Yes . No

§ 208.
Date:
Financial interest:

7 If yes, indicate the date of the watver and

Waivers and
Authorizations

indicate the financial interest covered by the
waiver.

b. I received a waiver pursuant to Executive
Order 13770.

If yes, indicate the date of the waiver and the
subject of the waiver (.., applicable paragraph
of the ethics pledge, parties, particular matters,
specific issuc areas, as applicable).

Yes @No

Date: 06/29/2017
Subject:

Sec. 1, par. 6 of Pledge for particular matters involving former
employer: National Railroad Passenger Corp. (Amtrak)

c. I received an anthorization pursuant to
5 CFR §2635.502(d).

If yes, indicate date of authorization and
identify the covered person(s) as to whom you
have been authorized (e.g., former employer,
former client, spousc’s employer,

spouse’s current client, etc.).

Yes @No

Date: 07/07/2017 .

Covered person(s):

Former Employer: National Railroad
Passenger Corp. (Amtrak)

d. I received a waiver pursuant to 5 C.FR.
J2635.503(z).

If yes, indicate the date of the waiver and
identify the former employer or payer.

Oves  @no

Date:

Former employer or payer:

THIS CERTIFICATION WILL BE POSTED FOR PUBLIC VIEWING ON OGE’S WEBSITE. 2







