OFFICE OF THE MAYOR

BOARDS AND COMMISSIONS APPLICATION

REGISTERED VOTER: YES X NO
PARTY AFFILIATION: _ ( Wz £\ iated )
U.S. CITIZEN: YES P NO

NAME: Judith B. Rothschvdd &5s5.
ADDRESS:_$0 Washinttrn stret o ctdnrd CT O (0b
E-MAIL ADDRESS: _{ud Fli . cotinschind @) ¢4 gol
TELEPHONE: HOME: ( PriJate) OFFICE: _84,,0-"7S(-1810

CELL: _( Private)
DATE OF BIRTH: ___o\[a4 /190
EMPLOYMENT: _Skut# o€ T Diviswonob(timpal Joshle

okhice o e Claief Srade's Adtorney - tHoos ASBwecw
BOARD AND/OR COMMISSION OF INTEREST:
L@ad Muxsoera e\ e

PLEASE LIST THREE (3) CHOICES:
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L2 ad Mu‘éo(j Co mmeee (on\:\)\

§
* Fa AL'%L co\e of repre s tatwt £ m the State /H*Nrtﬁj

| HEREBY ACKNOWLEDGE THE ABOVE TO BE TRUE

Qs W artatn ) o/i3/>0>

SIGNATURE DATE



