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Biographical Form (Optional)
Name: Magw ~ 1 NEANT
Address: OZO f\‘l TSTED bi&

Date of Birth: ‘2/4/1 < £, Place of Birth: % Fare=aVIIes Mﬁ Name of Spouse: C-fuN—,f

/

Names and Ages of Children:  p_j/n) &

Years of Residency in City: i\ Formerly of: IJ ONTING T2 SEEACJ-@

Occupation: 2T R 3 Education & Training_| S Oisrpmrs

Service Record:  N)pa) &

Membership and Offices Held in Civic, Religious, Fraternal or Technical Associations:
MENBEL  oF Soyanl., BRI Qg CpoaCr e MEMBRE®R '
Mazo =

Hobbies:_LusooToan | N £

Campaign Manager/Treasurer Name: _\ ONEE

Campaign Phone #: E-mail Address:

Business Phone #: Cell Phone #:

I authorize the City to post the information above on the Internet and release it to the public in connection
with my candidacy:

Date: 7/ / 9//?0 ZZ7I Signature: ‘7//4«/ —/ Czﬁ: ‘& L’\/

***THIS DOCUMENT IS PUBLIC INFORMATION***



