City of Chanhassen
CANDIDATE INFORMATION FORM

(VOLUNTARY DISCLOSURE)

Please type or print clearly

City Council candidates are invited to complete this form, in whole or in part, and leave it with the filing
officer if you wish this information to be published on the City of Chanhassen website. The City of
Chanhassen does not edit the information submitted.

ChanhassenMN.gov

Name: N OYa Na ha WOC\V Age: =)

Address: % P.0. féo% S-, Clranlnssen , MWN SO&V

Telephone Number: V2= 439 Pkt Cell Phone Number:

E-Mail: V\OYOS R‘/ C‘*V} coonal e O(I(Vv\a\\. Cow~

Website: N O‘\{ Nover. Cewna

Occupation and Employer: Canler c’(\;m’h(, covnStlor

Office Sought: Ct &\//] Counc \

Current Office Held: First Year Elected/Appointed:

Previous Elected/Appointed Public Offices:

I certify that the information provided on this form is true.

Candidate Signature: % wital / \/@ Date: B 5/ ZL‘(
e b 7.



