BOARDS AND COMMISSIONS APPLICATION

Please complete the following information in full,
current resume or biography and return to the address below.

Type or print in blue or black ink.

Board or Commission you are applying for: D.Pn ui{’ L ATITINC CO\V\M ) 85 ;U!\)
Last Name: .Fu LTeA First Name: - ES]T\CW,‘

Occupation/Employer: D QUL P;LN DQD“ - D ‘,ui)ic,\, (x 2Y u':

Work Address: -,"ib LJ. (,4_,\ CAx Au( City: Qr\v{- Zip: 60 ZOEL
Work E-mail Address: du{m ond . Folton 6(19(\ Jer §O - QF:‘

Work Phone: 7_}\, q ] 3 7)‘1’)-( Work/Home Fax

Home Phone: 79\0 = Jf) - l 7‘5 by Cell Phone/ Pager: 73‘4 = M\ . J 7[35
Home E-mail Address: C\(JS',WI(;;U VYan € ﬁf"‘\;\ Aowvwn

Are you a registered voter? @ No If so, what county? A&s)m)

Colorado ID or Driver’s License Number: CL) - D]ty (77 ‘ ‘,)

Denver City Council District No.: Ulf} Ethnicity ‘H\ SDMI(
] i
Highest Level of Education or Degree Earned: h& B‘-;ﬂk;.m - :,r” Year Completed: L‘y_’ D)
BRA ~Soumiey 7

Memberships/ Organizations/ Volunteer Activities (1nclude past or present):

Done Mol M; 4 Fotbonl) Gogn \yr Cadrding W ke - Finbibbe NoTion
BYEL- Yorth Betusll Lo Tyrs  FIRE Rl Fuibes - Boool ?QUQI:T‘]
MSU g bﬂnu#” Qa&!i-:}g‘rv' Raad caé r‘mi ¢ Eme Slﬂw Rc\f;wi@( o0 -Preyat

References (List three persons, not related to you, whom you have known at least one year):
Name Address Phone Number

Kfemm SAndous) 303 - Yfo- (LELL
Beicane 305 SY9- 3944

Cecei\a My ¢ s 730-355- 45T

Special Information:
Is there anything that would adversely affect pubhc C
If yes, please explain on a separate sheet of pap

fidence in your appointment or service? Yes @)

Signature
Return Completed Form to:

Anthony R. Aragon, Director of Boards and Commissjons
1437 Bannock Street, Room 350 s
Denver, CO 80202 Phone: (720) 865-9032  Fax: (720) 865-8787
anthony.aragon(@denvergov.org




