OFFICE OF THE MAYOR

BOARDS AND COMMISSIONS APPLICATION

REGISTERED VOTER:  YES v NO__ -
PARTY AFFILIATION: Democral
YES. NO

U.S. CITIZEN:

NAME: Wz Ccfadmeaw

ADDRESS: 207 Rofeile Shreck NS oy 06519
Lz colvifle @ amar ), (s

E-MAIL ADDRESS: 0,
TELEPHONE: HOME: _207%-62Y- 5317 OFFICE:

CELL: 77o3-£)z-03M0

DATE OF BIRTH: =29 - 6L
EMPLOYMENT: \'la\o Unive as .#\,',

BOARD AND/OR COMMISSION OF INTEREST:
O WS ey
o/

PLEASE LIST THREE (3) CHOICES:

| HEREBY ACKNOWLEDGE THE ABOVE TO BE TRUE

/ﬁ:// 7/30/£0
DATE

7 S)ENATURE




