Profile

Name: 3 )Pi’)l‘j@ \7;(;1(53;@

Home i
Address: [ | DS U . ﬁuﬁe( Zip Code: C?/ LO%

Business ] el \
Address: 4/7 fl'»( /‘ﬁ N 5'}’ Zip Code: (0 /éOQ\
Contact Phone Number: <\? 06}) 3 é 0 23 ,2?
T ackjar@é)eor{agav, 209
Date of birth (mm/dd/yyyy): g // / (P/ / / 9 5)
Preferred method of contactf mail, £mai , or fax.
@l Lo
Preference on which commission you would like to serve:’m ONTEYO~NL, VAN é:\’ﬁ _

Community volunteer experience: / §7L ﬂ / < %, %0 f} . a{ %7 CDu/ﬂd(' /

Have you previously served on a City commission? If yes, state commission and date of
service: /10

Professional and employment bflckground: .?6@("{(‘4/ 2& A [ (C 5@/2,@3/5 gf,c[)jfn‘uﬁ. 7
Journabst, Beg KTV, Southsde Comounds Gor (ot Bk member

Educational background: B A Jra < (ng\\ 2S¢

State briefly why you wish to be considered for a City volunteer commission and what you
would hope to accomplish if appointed: T | b a l s f?)’ﬂ ’Far . #& P Do

d iy cand) and advocdke for Dot Dem(a@meﬂ‘ Projedts.

Would your service on a City commission be a conflict of interest for you? No

Signature: _D W%(M Date: q(/—m/[,\jf 07@,0?&92 /

Please Note: Ifyou areselected for appointment toaCity commission, acopy ofthis form will beattached tothe public Council
communication requesting your appointment.




