
U.S. OFFICE OF Go\'T'.Rl'\IE:-.T ETlll< .' 

Ccnitic.iion of Ethics Agretment Comp~•nce 
Qunc 2017 \"Crsion) 

CERTIFICATION OF ETHICS AGREEMENT COMPLIANCE 

Senate Confirmed Presidential Appointee 

to be completed b)' OGE 

a. Appointee's Name: David Fabian Black 
to be completed by OGE 

b. Position Title: Deputy Commissioner 
to be completed b)' OGE 

1. c. Agency: Social Security Administration 
Appointee's to be completed by OGE 
Information d. Dare Ethics Agreement Signed: 

February 12, 2019 
to be completed by OGE 

e. Dare Confrrmcd: 
September 24, 2019 

f. D ue Dare for Certification of Erhics 
to be completed by OGE 

Agreement Compliance: December 30, 2019 

I l'0111pleted all q( lhe resignalion.r indimted in 

2. "D' ethics a..~reemenl b~(ore I a.r.ru111ed the duties 
Q Yes 0 {!) NIA q( "D' mm111/ govem111enl position. 0 

Resignations 

a. T hare tompleted all ef the dim Iii mu 
i11dimted i11 "D' ethia agreemenl. I also 

Q Yes Q No {!) N IA 1111ders/t111d Iha/ I '"'!)' not rep11rd1ase these 
assets during "D' appoinlmenl 1vithoul 

3. OC/: '.r prior approval. 

Divestitures b. I hrmjiled a periodic transaction rdporl, 
Q ves Q No {!) NI A or pen'odic lra11saclio11 reports. {OGF. 

Fon11:1J lo dfrdose the co111pletio11 q( Ihm 
agreed upon dinslil11res. Filing Date(s) of OGE Form 278-T Report(s): 

4. 
If I haJJe a 111t111aged affo1111/ or use the se111icu 
ef t/JI i11ns/111enl profeuiona/, I ht111e notified the 

Managed 1Ju111t~~er or profes.rional ef the limilaliom Q Yes Q No {!) NI A 

Accounts indicated in 11!)' ethits agreement. In addition, 
I a111 conlin11i11g lo monitor p111"'ha.res. 

5. 
1 complied JVith "D' interim remsal obligalio11s 
pendil{~ the divestil11re.r req11ired ~)' "!J' ethics 

Interim agret111en/. Q Yes Q No (!} NIA 

Recusals 
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U.S. O FFICE OF GO\'El\N~IENT I 'THJ<'.S 
Certification of Ethics Agreement Compliance 
Qunc 2017 version) 

6. 
a. I am remsi11gfrom parliarlar mailers in 

1vhich I k 1101v I have a personal or imputed 
Recusals financial inleresl direct!;• a11d predictab/y 

a.ffeded I?;· the mal/er, unless I ha11e received a 

{Nole: These 1vaiver or q11al(f>'for a reg11falo!]' exemption. 

fac/f(a/ slate111enls 
b. I am rec11si11gfro111 parlic11lar mallers in 

describe the 1vhich at!)' former emplo)'er or client I seroed in 
appoi11tee's mm11t the pas/ )'Car is a par()• or represents a par()•, 
stat11s. Thty are 1111less I ha11e been authorized under 5 CFR 
1101 i11tended lo § 2635.502(d). 
modify ethics 
agreement c. I am remsi11gfrom parlimlar matlcrs in 

commitments or l/Jhich Ol!J former emplqyer or climl J seroed 

create 11e1v remsal in the /1vo )'tars prior lo II!)' appoinlmenl is a 

obligatiom.) par()' or represents a par()•, unless I ha11e 
received a l/Jaiver under Exec. Order 13770. 

a. J received a l/Jaiver p11rs11a11/ lo 18 U.S.C. 
§ 208. 

7. 
If yes, ind icate the dare of the w:lin:r and 
indicate the tinancial interest covered hy the 

Waivers and wniver. 

Authorizations b. I received a waiver p11rs11anl lo Exemtive 
Order 13770. 

If yes, indicate the date of che waiver and the 
subject of the waiver (i.e., applicable p1ra1,>Taph 
of the ethics pledge, parries, parriculnr matters, 
specific issue areas, as applicable). 

c. l received an a11tho1izptio11 p11rs11a11t lo 
5 C.F.R § 2635.502(d). 

1 f res, indicate dace o f authorization and 
identify the CO\'crcd pcrwn(s) as to whom you 
ha\'C been authorized (e.g. , former employer, 
former client, spouse ·s employer, 
spouse's current client, etc.). 

d. I rmived a wai11er p11rslfa11/ lo 5 C. FR. 
§ 2635.503(c). 

J f yes, indicate the date o f ihe w:iin:r and 
idenrit)· the fo rmer employer or payer. 

David Fabian Black 

{!)Yes Q No 

Q Yes Q No {!)N /A 

Q Yes Q No {!)N/ A 

Q Yes {!)No 
•OOOOOOOOOOOO•OOOOOOOOUOO•O•OOOOOOOOOoOOOOOOOOOOOOOoOOOO•OoO•OOOOOOoOOHOOOoOOO•OOOOO• 

Date: 

Financial interest: 

Q Yes (!) 0 

. ...................................................................................... 

Date: 

Subject: 

Q Yes (!) 0 

···········-··-················-···················································· 

Date: 

Covered person(s): 

Q Yes (!) 0 

. ........................................................................................ _ .. 

Date: 

Former employer or payer: 
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U.S. 01+1crooFGO\'ERN~1u,'T 1m 11cs 
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8. 

Payments, 
Accelerations, 
or Divestitures 
Required to be 

Completed 
Prior to 

Entering 
Government 

Service 

9. 

Requirements 
for Regular 
Appointees 

10. 

Additional 
Ethics 

Agreement 
Requirements 

11. 

Comments of 
Appointee 

Mark this 
box if not 
applicable: 

D 

a. If I com milled Iha/ 1 111011/d 

Joifeit a jinancial interest or 
payment, 1111/ess it 111as 
received or accelerated p1ior to 
II()' ass11111p1ion ef the d11ties 
ef the govem11Jent position: 

b. Financial interest o r 
payment at issue: 

1 have co111pleted ll!J' initial ethics btiefing, 
pm:mant to 5 C.F.R. § 2638.305. 

If\• HI .trl· .1 :-.p,n.11 ( "" t·rnnw111 I .mpl• 1\n 

1:-.< .1 11r t trnr I 11ruµn :-.u'\ 1n C l111nr 1 I\( l. 
'd~CI '\ \ 

I hrwe signed lhe ethics pledge pmwrmt to 
Exemtil'e Order 13770. 

If \1111 .lit'·' :-.c ". flf Clfl't'f I :-.c) ()f J'fl'\ lflll'I) 

'1~~11t·d 1 lw plnl~"· 'dt·ct N/ i\. 

co bc complctc<l by ()(;I ~ 

0 
0 

0 

David Fabian Black 

I received ii (or it 111as r1mlerated) prior lo "!Y 
assumption ef lhe duties ef the position. 

I received it (or it 111as accelerated) efJ.a "!Y 
ass11111p1ion ef the duties ef the position. 

I foifeited it. 

{!) Yes 

Q Yes O o (!) N/ t\ 

to be comple ted by appointee 

1 am ro111fJ!J·ing with Ihm req11ire111ents as described in 
the adjacent box. 

Q Yes {!) NIA 

Any intentionally false or misleading statement or response provided in this certification is a violation of law 
punishable by a fine or imprisonment, or both, under 18 U.S.C. § 1001. 

I certiJJ• that the i1ifo1111atio11 
I hare provided is rot11fJlele 
and acmrale. 

Appointee's Signature: Date: 
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