@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@'@%@@@“@@@@@@@@@Qg
B

g Office of ot 165 Church Street, Room 238 g
& Lagislative Services £ B2 TN New Haven, Connecticut 06510 &
& — 5 )N e &
P Albart . E. ucas, Director ¢

Telephone: DAG-G483
Faxy 946-7470

—c-=_—___—_l?4=_—

FAx NUMBER: 30\0-\000~ ‘50

& __,____———:L\-—’——_'____/—__—
%FROM=¢\__@;~§L@‘L&(:DQ£_\JM¢_ I
REGARDING: 3}@3(& ¥ EC Z.SX}J:;% - o

bATE: = d-0% - - TIME SENT: \)° o

ATRRNN 2

&

i

ﬁ Total wumber of pages (including this Sheet)v\h) .
b4 e

A\ROS ALY \\‘ » | NN ) TOWAM A N\
o6 OuLe WAL OONOW

‘f“Nﬁ\ )“L ‘u’ L~

) bl

We are transmiiiing from a Canon Laser Class 9000L Super G3 High-Speed Facsimile (203) 946- 7476.
If the FAX is not clearly or completely received please call us at (203) 946-6483.

ooty ™ mm»m@»%@@@@@@@@@%@@@@@@@@%@@@@@@%@@@@cﬁ*%@@%@@
ST0-NAREATIV 40 auvod |

ALV LOVO6L0E XVA 0&-¢6T 8008/66/L0



13012

1002 BOARD OF ALDERMEN ALDERMAN
SHAH YUSUF EMPLOYMENT DATE 11/08/2001
470 GEORGE STREET #3079 | |

NEW HAVEN cT 06511 BARGAINING UNIT YYYY
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For City of New Haven
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Please provide the following information for the calendar year 2008. Some questions may request
information about your immediate family oF househoid. Immediate family means: your SpoUss or partner,
your parent, sibling or c¢hikd, your spouse’'s parent, sibling or child, the spoust or partner of said child, or

in yaur house. Household means: all individuals residing in a single

other dependent relative who resides
d and unrelated people. If the answer Lo any question 5 NONE, please

ddifional pages a% needed.
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E IQl-eml-Jers of Boaré Comm%'.;sions' an.d Task Forces must answer the - following gquestions.
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{Municibal Employees and Public Dfficials should skip to Section liL.)

) ' id, by the City of New Haven
d an offer of employment, whether paid or unpaid, D,
2} ;ya:fprc?é_jr;;c:;t:bligaed by the board, commissioh or task force of which you are a Part? _
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b. Please list any nonmunicipal (including nonprofit) agency, or entity by which you are employed
“;hich is funded by monies authorized or provided by the City. _
'A_géncy,_'bgsil;g_ss or institution Address
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o Please list any nonprofit.or other organization of which you are a member of the governing

hoard that is, has been or is likely to be engaged ip the application for federal or state funding or
local funding authorized or administered by the City of New Haven? ) ']
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A A
™ .
— A — \— A

— A—
A S—
A A— A
-y

—— J— —
v
——rd —

L- — — S—_— S ——

e A —
A A—

| ¢ . ber of the govetning
‘=t any nonprofit or other organization of vyhich you are a mem
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of Connecticut legistation which will cesuli in the city receiving funding administered Dy
city board, conmission or tagk force of which you are a member?
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| conduct for public officials. | have read and understand the City's Ethics Code and Ordinance found at

F ———A —

f Please list any nonprofit or other organization of which you are a member of the governing board

where said organization ig, has been or may become engaged in litigation against the City of New
_Haven?

Apency, business or institution
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A | understand that | am responsible for learning and complying with all Jaws regarding standar

- e of Ordinances. . .
Chapter 12 6/8 of the New Have Cod Pleasa initial that you have complied with this section
Tt ————————————

- e —
B l_und;rstand that as a public employee or official | am held to a high stangard t:f :ﬂ:t:ﬁlt?\eeh;i\:z{aslu\::;
. 4 both actual improprieties and the appearance of imprgprletles. | unders nh e ment, board
- d in this form are related to all of my interests, not just those relating to the depa dating the
requested if task force with which | am affiliated. | understand that | am responsible for upd ::r:"? this
commissiom Drthis form Immediately upon any change in circumstance. | further understan atsk;e
mformatlolz_tol: « bublic information and will be disclosed upon request. If | am °°"5'der'ngri:ncia|
o 'tu ef‘n’;m:ial arrangements with a business or person who transacts business or 23;9:46-7969
oy with the City, | will consult with Senior Corporation Counsel David Greenberg at
?:gaa:::iging any-acfual or potential ethigal issues before taking any action.
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C. Mé}nb;rs; -df Boards, Commissions and_Task Forces must answer the following questions. ‘
ﬁu_uniEi-pal-Employees and Public Officials should skip to Section 11l.)

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 of which you arg a part?
Agency, business or institution |

A . — A
LA

"
A ST S— Y
A _i— S —

S ——

b. Please list any nonmunicipal (including nonprofit) agéncy, or entity by which you are employed
which Is funded by monies authornzed or provided by the City. - - |

LAgetl—Ey, busiE:ss_or stitution Address | Position Held
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c. Please list any nonprofit or other organization of which you are a member of the governing
woard 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? | '
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d. Please list any nonprofit or other organization of which you are a member of the govarning
board that is or will be lobbying for specific legislation before the City of New Haven or State |

of Connecticut legistation which- will result in the city receiving funding administered hy the
city board, commission or task force of which you are a member?
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f. Please list aﬁy nonprofit or other organization of which you are a member of the governing board

where said organization is, has been or may become engaged in litigation against the City of New
Haven?

Agency, business Or institution
I

section . Oath '

A. | understand that 1 am responsible for learning and complying with all laws regardﬁng standard of |
conduct-for public officials. | have read -and ' understand the €ity's Ethics-Code-,an.d,,.D.r.dnlqang;e,-gfoqnﬂ. at.
Chapter 12 5/8 of the New Have Code of Ordinances. | ,

Pleace initial that you have complied with this section

and that as a public employee or official | am held to a high standard of ethical behayior. | will
E\}c:i;n:cir:tactual impropll?ieties ang the appearance of impr?prieties. \ unt.:lerstand that the disclosures
requested in this form are related to all of my interests, not just those relating to the-: depariment, .board,
~ommission, or task force with which | am affiliated. 1 understand that | am responsible for updating the
wformation on this form immediately upon any change in circumstance. | further undeu:stand that this
form constitutes public information and will be disclosed upon request 1f | am con5|deringroutslt:le'
employment or financial arrangements with a business or person who transacts business or haslgzl;r;cneag
dealings with the City, | will consult with Senior Corporation Coun‘sel David Greenberg at 203 -7969 |
regarding any actual or potential ethical issues before taking any action. -
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