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Annual Disclosure Form

For City of New Haven

Employees, Officials & Members of Boards, Comm

gection I. Personal Information

Fiest Name .| Middle Name —  [lawtName -
 ALLAN | PI&RCE | BRISON ) L
Street Address (Home) _ _ ) ) ) ~ City _ - _ _{ Zip_ i _
[ (5 everT sT A b [HAVEN D651
Employer ~_ - - _ a ) N B P_ositim:iHe]d _ - _ _ _ _ _ i
C CuTY Of nEw HAVEN o PLPRERNAN .
- Street Address (Businéss) . B _ ) _ | City . _ ~ Zip _
| j¢s cHupcH ST ey HAVEN [ AV 4 S
ll_Ho,me Phone ™~ . L | Business Phone ] ] | Cell Phone i ~
 1g2- b0 T NN I —
Board, Commission or Task Force (if applicable) . o | Term Expires (if applicable)
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section II. Interests Reauirina Disclosure

g information for the calendar year

Please provide the followin
diate family or household. Immediate

information about your imme
your parent, sibling or child
" pther-dependent relative wh
. housing unit, including related and unrelated people.
indicate NONE in the space provided. Please attach addi

sibling or child, the spous
means: all individualg residin

answer ta any question is none, please
tional pages as needed.

2008. Some questions may request
family means: your spouse or pariner,
e or partner of said child, or
g in a single

S e

A— S

A. Are you or any member of your i[nmed_iate family or hou_seholql emp_loyed_lgy the City? _ _ B
Name . ) Relationship Position Held Term Expires ll
ALtAaa BRASDH | SelE _ | see qé_ P . _ _ (if applicable) .
 BETY GOLWBRERG Shfuse _bibraey aa ) _ == _ _J'

B Municipal Employees and Pu

Commissions and Task Forces should skip to section C,)

a. Do you have a financial or personal int

blic Officials must answer the following guestions. (Members of Boards,

erest in any City contract, Including any contract entered

- _ into _prior to your nor_ninagipn. gppoi_ntmept, elgction_or emyloy;nent fo your pos_ition'g _ )
Contract Name _ Contract Amount _ - _T:lxpir'cltion Date of Confract |
NMNOANE -

b. Are you seeking or have you obtained employment with

a person, company or corporation

gngaged in business with the City of New Haven? i

I(."l

e 2t W .qT . .t
3y " Position sou

e Ll T B A v,v-v-q-.,m.. TR
" Pefson, coinpany ‘f corporahon. *
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oht or gaaned =
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NOAME

¢. Have you or a member of your immediate family or hou
benefit over which ) you_have actual or apparen

sehold applied for a city program Of
t control, influence or di

scretionary authority?

__éity Ii;ogra_m or Eeneﬂ_t

NIME

rw e o ol — — — —

d Please list any reimbursement of necessary expenses

incurred that are due to an article,
any event in your official papq[ city.

appearance, or speech, or for participation in _ R
Expcn-se Reimbursed Date of Event Amount of Reimbursement Date F:eunb_urserlnent _Recmyed )
AMEALE o — - ——
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C. Members_of Boards, Commissions and _Task Forces must answer the following questions.
(Municipal Employees and Public Officials should skip-to Section lll.)

a. Have you accepted an offer of employment, whether paid or unpaid, by the City of New Haven |
‘or by a program established by the board, commission or ,task_force_o_lf which you are a part? _

e

Apency, business or mnstitnhion - a . R = _ il A ! L

r_,/'/twf?:__.______________ ‘

b. Please list any nonmunicipal (including nonprofit) agency, or entity by which you are employed
which is funded by monies authorized or provided by the City.

_é_g?ngy, business of institution ) Address ) B o _ B _Pgsiu'?)g I—IelT;]_ _ B
I 4N A A— . -
- : - I - - - - - - I — -
c. Please list any nonprofit or other organization of which you are a member of the governhing
hoard that is, has been or is likely to be engaged In the application for federal or state funding or
- local funding authorized or administered by the City of New Haven? B _ B _
Agency, business or instit tiom  _ ) L - _ i i . - N i _
e .
- - - - . - —_ — — - - - . — - —~ — " - -

d. Please list any nonprofit or other organization of which you are a member of the governing
board that is or will be lobbying for specific legislation hefore the City of New Haven or State
of Connecticut legislation which will result in the clty receiving funding administered by the

) ~__city board, commigsion or task force of which you are member? _
- Agency, business or institution '
fMENE

- ]

—

£ pPlease list any nonprofit or other organization of which you are a member of the governing board
where said organization is, has been or may hecome engaged in litigation againstthe City of New
) _Haven? ) ) . - L - _
Agency, business or institution _.\‘
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Section . Oath

A 1 understand that | am responsible for learning and complying with all laws regarding standard of
conduct for public officials. | have read and understand the City’s Ethics Code and Ordinance found at

Chapter 12 5/8 of the New Have Code of Ordinances.
Please initial that you have complied with this section g6

. 1 understand that as a public employee or official | am held to a high standard of ethical behavior. ) will
avoid both actual impropristies and the appearance of improprieties. | understand that the disclosures
requested in this form are related to all of my interests, not just those relating to the_» department, _board,
commigsion, or task force with which | am affiliated. 1 understand that 1 am responsible for updating the
information on this form immediately upon any change in clrcumstance. | further understand that t!'ns
form constitfutes public information and will be disclosed upon request. If | am considering outmgle
employment or financial arrangements with a business or person who transacts business or has flnancial
dealings with the City, 1 will consult with Senior Corporation Counsel David Greenberg at 203/946-7969

regarding any actual or potential ethical issues before taking any action.
dika. Toam - ¢/28/08 '
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- Annual Disclosure Form
For City of New Haven

Employees, Officials & Members of Boards, Commissions and Task Forces

Section |, Personal Information

A Y - 2 A

FrrstName o 7 7] Middle Name; o LastNamé" e _l
Street Address (Home) _| City Zip -

o\ \Ovden TSEeaX IO C YOV | %2 NN
Employer (. N __| Position Held &%ﬁ’ﬁrﬁﬂm L RoxoC |
Ty mﬁwm Toocd X Wduh o (Xoge ke /Nonaney

Street. Address (Business) . e iy - ZEE_\
mow W.ik__ NOLs WA O\

Home Phone BusinessPhone .~~~ -~ * | Cell Phone . . - |
PN\ R _
Board, Commission or Task Force (if. applncable) | Term Expires (if app_trcaple) | . B o

Y

Section ll. Interests Reduiring Disclosure

Please provide the following information for the calendar year 2008. Some questions may request
information about your immediate family or household. Immediate family means: your spouse or partner,
your parent, sibling or child, your spouse’s parent, sibling or child, the spouse or partner of said child, or
other dependent relative who resides in your house. Household means: all individuals resndmg In a single
housing unit, including related and unrelated psople. If the answer to any question is none, please
indicate NONE in the gspace provided Please attach additional pages as needed.

A. Are you or any member of your | Immediate famrly or household emgloxed by the Crty?

___\I
*Naime Relationshlp e Pomtxon Held - , . Term Expires
| co&_ L . (if applicable) - -y

B. Municipal Employees and Public Officials must answer the following questions (Members of Boards,
Commissions and Task Forces should skip to section C.)

a. Do you have a financial or personal interest in any City contract, including any contract entered
into prior to your | nommatron appoiniment, election or employment to your position?
[ Contract Naine. N BT Contract Amount = ... - | BExpiration Date: of Contract

NN —

h. Are you seeking or have you obtained employment with a person, company or corporation
engaged in business with the Clty__ New Haven?

. Person,.cotiipany oF ou»rporatron ST SRR ey Posttlon sought:orgainigd, /- by e " R

A S— - e STV
v

VN V. _ . _ _

¢. Haveyou ora member of your immediate family or household applied for a city program or
benefit over which you I have actual or apparent control mfluence or drscretionary authonty?

| City program or beneﬁt . o . - — — ——

LN _ - . __ B _ a

d. Please list any reimbursement of necessary expenses Incurred thalt are due to an article,
appearance, or speech, or for artrcipation in any event in your official capac ty.
E}F:_pense Relmbursgd | Date of%vent . J(_Amount of Rermburse;ment v Date Reunbursement Received \
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Agency, business or institution.
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b. Please list any nonmunicipal (including nonproflt) agency,
jes authorized or provided by the Clty. _

or entitf by which you are employed
] 'P" , r [

which is funded by mon

“Address:

T PositionHeld "_ -
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c. Please list any
hoard that is, has beenh or 1S

nonprofit or other organization of which you are
likely to be engaged in the

a membetr of the governing
application for federal or state funding or
New_Hayeq? S |
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Agcncy: business OT institufion
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d. Please list any non
hoard that is or will
of Connecticut
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be lobbying for specific legislation before the
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f. Please list any nonprofit
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