OGEOPTIONAL FORM450-A SEE PRIVACY ACT AND PENALTIES
U.S. OFFICE oF GOVERN- STATEMENTS ON REVERSE SIDE
MENT ETHICS (4/97) ( OR ON ATTACHED PAGE

CONFIDENTIAL CERTIFICATE OF NO NEW INTERESTS (EXECUTIVE BRANCH)
IN LIEU OF ANNUAL OGE ForM 450

This optional form is to be used only by current employees of the executive branch (other than special Government employees), in accordance
with 5 CFR 2634.905(d). If you have a previous OGE Form 450 on file with your agency and can certify to all of the following statements, your
agency may permit you to use this OGE Optional Form 450-A instead of filing an annual OGE Form 450. If you cannot certify to all of the
following statements or otherwise do not wish to use this OGE Optional Form 450-A, you must complete a new OGE Form 450 as your annual
report. Consult your agency ethics office for more information.

After examining a copy of my last confidential financial disclosure report (OGE
Form 450), | certify to the following:

A. NO NEW INTERESTS . Since filing my last OGE Form 450:

1. I have no new reportable assets or sources of income, for myself, my spouse,
or my dependent children;

2. Neither my spouse nor | have new reportable sources of income from non-F ederal
employment;

3. | have no new reportable liabilities (debts), for myself, my spouse, or my
dependent children;

4. | have no new reportable outside positions for myself;

5. | have no new reportable agreements or arrangements concerning future,
current, or past non-Government employment for myself;

6. | have no new reportable gifts or travel reimbursements for myself, my s pouse,
or my dependent children.
(For a description of what interests are reportable, see OGE Form 450 and
its accompanying instructions, and/or other agency guidance.)
B. NO CHANGE IN POSITION/DUTIES . Since filing my last OGE Form 450, | have not
changed jobs at my agency. (The term “changed jobs” includes a new position
description or other significant change in duties.)
| certify that the above statements are true, comp lete, and correct, to the best
of my knowledge.
Signature of Employee Date
Printed Name Work Phone
Position/Title Agency/Unit
FOR AGENCY USE Date received:
Notes:
Reporting Individual's Certification: The Supervisor's Certification: | have reviewed the interests
signature of reporting individual is a certificate reported on this form in light of the duties required by the
that the interests represented in the attached reporting individual's position. | am satisfied that there is
report are not in conflict with that individual's no actual or potential conflict of interest. (If remedial
official duties. action is required or additional explanation is necessary

use reverse side)

FILERS MUST ATTACH A COPY OF THEIR

MOST CURRENT OGE FORM 450 WITH THE Supervisor's signature: _ _
FORM. (Check box if comments are continued on reverse side) [ |



Michael F Bowman
Reporting Individual's Certification:  The signature of reporting individual is a certificate that the interests represented in the attached report are not in conflict with that individual's official duties.

FILERS MUST ATTACH A COPY OF THEIR MOST CURRENT OGE FORM 450 WITH THE FORM.

Michael F Bowman
Supervisor's Certification: I have reviewed the interests
reported on this form in light of the duties required by the
reporting individual's position.  I am satisfied that there is
no actual or potential conflict of interest. (If remedial 
action is required or additional explanation is necessary
use reverse side)

Supervisor's signature: _________________________
(Check box if comments are continued on reverse side) [ ]


OGE OPTIONAL FORM 450-A
U.S. OFFICE OF GOVERN-
MENT ETHICS (4/97)

PRIVACY ACT STATEMENT

Pursuant to Title | of the Ethics in Government Act of 1978
(5 U.S.C. App.) and Execu tive Order 12674, the Office of Government
Ethics regulations at 5 CFR Part 2634, Subpart |, permit the
comple tion of this Certificate of No New Interests in lieu of an
annual OGE Form 450, in appropriate cases.

The primary use of this form is for review by Government
officials at your agency, to determine compliance with applicable
Federal conflict of interest laws and regulations. Additional
disclosures of this certificate may be made: (1) to a Federal,
State, or local law enforcement agency, if the disclosing agency
becomes aware of a violation or potential violation of law or
regul ation; (2) to a court or party in a court or Federal
administrative proceeding, if the Government is a party or in order
to comply with a judge-issued subpoena; (3) to a source, when
necessary to obtain information relevant to a conflict of interest
investigation or decision; (4) to the National Archives and Records
Administration or the General Services Administration, in records
management inspections; (5) to the Office of Management and Budget
during legislative coordination on private relief legislation; and
(6) in response to a requ est for discovery or for the appearance of
a witn ess in a judicial or administrative proceeding, if the
information is relevant to the subject matter.

This Certificate of No New Interests is confidential. No
member of the public shall have access to it, except as authorized
by law.

PENALTIES

Fals ification of this certificate may subject you to
disciplinary action by your employing agency or other authority.
Knowing and willful falsification of the certificate may also
subject you to criminal prosecution.



	Date: 
	Name: 
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	position/title: 
	agency/unit: 


