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Name of Appointee: Megna Robert
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I do solemnly swear (or affirm) that I will support the constitution of the United States, and the
constitution of the State ofNew York, and that I will faithfully discharge the du!!

Title of Position:

Member

AgencyName:

Commission on Legislative, Judicial and Executive Compensation
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ing to the best of my ability.

Agency Code:
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PIIBLIC OF',FICERS LAW $78 CERTIF,ICATE
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 rnaterial 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
confolm to the provisions, purposes and intent thereof and to the norms of conduct for members, officers

D{ u lzoz< -(Date)

(Appointee must sign both the Public Oflicer Oath/Affirmation
and the Public Officers Law 978 Certificate)
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