ORDINANCE/RESOLUTION REQUEST
Please email requests to the Mayor’s Legislative Team

at MileHighOrdinance@DenverGov.org by 3:00pm on Monday.

*All fields must be completed. *
Incomplete request forms will be returned to sender which mayv cause a delav in processing.

Date of Request: September 18, 2013

Please mark one: [] Bill Request or X@ Resolution Request

L

Has your agency submitted this request in the last 12 months?
[] Yes ' Xw No
If yes, pleasé explain:
Title: (Include a concise, one sentence description — please include name of company or contractor and contract control number

- that clearly indicates the type of request: grant acceptance, contract execution, amendment, municipal code change,
supplemental request, etc.,)

To apptove the Mayoral appointments of Victoria Lovato, Joseph Montoya, Tariana Navas-Nieves, Benilda Samuels and
Jose Silva to the Denver Latino Commission effective immediately and expiring on January 1, 2015 OR until a successor is
duly appointed.

Requesting Agency: Mayor’s Office

Contact Person: (With actual knowledge of proposed ordinance/resolution.)
" Name: Anthony Aragon
* Phone: 720-865-9032
* Email: anthony.aragon@denvergov.org

Contact Person: (With actual knowledge of proposed ordinance/vesolution who will present the item at Mavor-Council and who
will be available for first and second reading, if necessary.)

= Name: Anthony Aragon

* Phone: 720-865-9032

* Email: anthony.aragon@denvergov.org

General description of proposed ordinance including contraect scope of work if applicable:

fInsert general description here.]

**Please complete the following flelds: {Incomplete fields may result in a delay in processing, If a field is not apﬁlicable, please
enter N/A for that field — please do not leave blank.)

a. Contract Control Number:

b. Duration: Terms effective immediately and expiring January 1, 2015
¢. Location:

d. Affected Council District:

Benefits:
Costs:
7. Isthere any controversy surrounding this ordinance? (Groups or individuals who may have concerns about it?) Please
explain.
[Start typing here.]
To be completed by Mayor’s Legislative Team:
SIRE Tracking Number: Date Entered:

Revised 08/16/10




Please complete the f’oll_owing information in fufl,
current resume or biography and return to the address below.

Type or printin blue or black ink.

Board or Commission you are applying for: Denver Latino Commission

Last Name: Lovato__ First Name: Victoria (Vicki)
Occupation/Employer: Lawyer at Silver & DeBoskey P.C.

Work Address: 1801 York Street City: Denver Zip: 30206

Work E-mail Address:lovatov@s-d.com . |

Wotk Phone: 303.953.3763 Work/Home Fax: 303.399.2650

Home Address:1637 Ames Court City: Lakewood Zip: 80214
Home Phone: 303.639.9755 Cell Phone/ Pager; 303.525.5833

Home E-mail Address: vicki lovato@yahoo.com

Areyou aregistered voter? ¥es No If so, what county? Jefferson

Denver City Council District No.: N/A - Ethnicity Hispanic

Highest Level] of Education or Degres Earned: Masters Degree (J.D.) Year Completed: 1997
Memberships/ Organizations/ Volunteer Activities (include past or present): _

Colorado. Bar Association (member of the Diversity in the Legal Profession Committee);
Arizona Bar Association; Colorado Hispanic Bar Association (Immediate Past-President
- 2006, President — 2005, President Elect — 2004, Secretary — 2003 and 2002, Chair of the
Young Lawyers® Division —2001; Board Member - Current); Colorado Hispanic Bar
Association Foundation (President); Colorado Women’s Bar Association (Vice-President
—2011; Board Member - Cutrent); Colorado Lawyer Trust Account Fund (Board
Member) Board of Directors for Community Resources, Inc, (President 2004-2006;
Board Member - Cutrent); Board of Directors Servicios de la Raza Housing, Inc.

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

Gary Blum, 1801 York Street, Denver CO 80206, 303.399.3000

Diego Hunt, 2130 Eliot, Denver, CO 80211, 303.960.7377

Nicholas Mitchell, Wellington Webb Building, 201 W. Colfax Ave. Dept. 1201, Denver, CO 80202,
720.913.3306

Special Information:
Is there anything that would adversely affect public confidence in your appointment or service? Yes No
If yes, please explain on a separate sheet of paper.




BOARDS AND COMMISSIONS APPLICATION
CEOUTE

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: j-lan\f 0~ LA+ MO C [N SS ol
\ Last Name: m Oi’\ﬁ"{rﬁr First Name: < )D Se ol’\

]

Occupation/Employer: h{)m\ﬂef‘ bltce Q&PM FEMT

! Work Address: ](ﬁzg S. Umuw:h City: Denuw Zip: 8021 O
Work E-mail Address: __ Jose pl\ ﬂ/\OV\H\//(} %) QQ/,W,‘ . org

" Work Phone: 720 A3 f’Z?S Work/Home Fax:
Home Address: 5 City: Zip:
Home Phone (3) q7q 2/3 Lfé’ : Cell Phone/ Pager: :7 29 -(p Lf/ -079¢
Home E-mail Address: mﬂfd'()"lbl j 05&4) L\w&@ 0)/‘%/ {, C&f"\
Are you a registered voter? Yes No If s0, what county? @5/1\/ e
Colorado ID or Driver’s License Number: q - p0~ 5 53
Denver City Council District No.: Z—- Ethnicity I—J’S' pA N < ‘
Highest Level of Education or Degree Earned: l‘) S . Year Completed: / E‘f (nyd’ Colle }"’-)

_ Membersh1ps/ Orgamzatlons/ Volunteer Activities (include past or present):

,cr L@v

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

AE Purbimer 2D S - CM . (3)935-009Y
Grul Lopez. 4200 Womisow @ *7 (1)) 337- 2333
fay (cpecia 530/ . Mameds 3) 274~ 776

Special Informatmn : .
Is there anything that would adversely affect. puﬁhc confidence in your appomtment or service? Yes ( So )

If yes, please explain on a separate sheet of paper. / 7/

> f/// 05-3/-1%
Slgnaﬁf"e 7 Date

Return Completed Form to:

Anthony R. Aragon, Director of Boards anyémmwsmns

-1437 Bannock Street, Room 350

Denver, CO 80202 Phone: (720) 865-9032  Fax: (720) 865-8787
5 anthony.aragon(@denvergov.org




Please complete the fbﬁo ig dtiformationn. filland
retarn with your curfent restime: ar'hmgraphy tothe address below:,

Type -or printin blue or black ink:

Board or, Comuission you.are applying.for: Denver Latino Commission
Liast.Name: Navas-Nigves Firgt Nusie: Tariana:

Oecupation/Employer: Manager of Qultural Progrags/Denver Arté- & Vehues-City 2
Work Address: 1245 Cliampa, City: Denver F
Wotk B-mail Address: Tatiana Nevas@denvergov.org.
Work Phone: 720-865-4312 Work/Home Fax: 720

65-4246;

- Home Address: 2601 South Columbine St City; Denver Zip: 80210

Home Phione: 303:668-2025 Cell Phone/ Paget: 720-431-6599
Home E-mail Address: tarianan@ginai

ail.gom
Are yowa registered voter? Yes If s, What coutity? Denver
Colorado TD'er Driver’s License Number: 92-166-4870

Denver-City Couneil District No.: § icity: Hispanie ( Ricat)
Highest Level of Bducatioti or Degiree Earned: Mastér:of'ﬂﬂs Year Complcte 1995

Memberships/ Organizations/ Volunteer Activities {include past or present):.

fSelected lxsf inclodes, b ut siot Hmit ed te - Americans for the-Arts; American A];xaq"-Ba-ﬂﬁMugemnsnAuﬁém

Referem:es (List ﬂlres POESONS, not related ta-you, whom you have knowr:at least one:year):

Name ‘ Address; PhoneNnmber
Bdward. ‘Rafnere : _6117% Stree-_;ﬂ‘t‘ez 2100, Denver 03-803-204

Yolsnda Ortegs, 944 Grove St #B, Westminster 303.912.4279

Special Information:
Is there anything that would ad\fersely affect public confidence in your ‘appointment or sefvice? No
If yes, pledse explain on a separate sheef of paper.<.__ ==
G165 20 %

Signature 3 | T Date

Return Completed Form fo;
Anthony R. Aragon, Diitector 6f Baards and Commiss;.ons
1437 Bannock Street, Room 351

Denver; CO 80202 Phone: (7208659032  Fax: (720) 865-8787

anthony.aragoti@denvergov.org:




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 blae or black ink.

Board or Commission you are applying for: Denver Latino Commission

Last Name: Sammels : First Name: Benilda (Benny) '
Occupatioﬁ/Employer: Mile High United Way, Vice President, Maﬂceting & Communications
Work Address: 2505 18" Street  City: Denver Zip: 80211

Work E-mail Address: Benﬂda.sa.muels@unitedWay&enver.org

Work Phone: 303-561-2330 Work/Home Fax: 303-455-6462

Home Address: 2561 Xenia Street ~ City: Denver  Zip: 80238

Home Phone: 303-284-9773  Cell Phone/ Pager: 303-668-0636

Home E-mail Address: benildasamuels@comcast.net

Are you a registered voter? Yes No If so, what county? Denver

Denver City Council District No.: 11 Ethnicity: Black/Latina

Highest Level of Education or Degree Eamed. Masters of Arts  Degree: Year Completed: 6
Memberships/ Organizations/ Volunteer Activities (include past or present):

Women’s Forum of Colorado — current member
Leadership Denver — Class 2011

Denver Kids (Mentor 1995)

Denver Area Youth Services (Mentor 2004)

Denver Great Kids Head Start Policy Council (2007-2010)

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

Name - Address Phone Number
Sue Cobb 303-249-2490
Jerene Petersen 720-840-1320
Veronica Figoli 303-525-0336

Special Information: .
Is there anything that would adversely affect public confidence in your appointment or service? Yes No
If yes, please explain on a separate sheet of paper.

Signatare Date
Return Completed Form to:
Anthony R. Aragon, Director of Boards and Commissions
1437 Bannock Street, Room 350
Denver, CO 80202 Phone: (720) 865-9032  Fax: (720) 865-8787

anthony,.aragon@denvergov.org




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: ! o &gv\ () ( O \/V\\,\,r\ S Sl

Last Name: 6 L \\ O First Name: \DS =

OccupanonfEmployer\h ¥ e_(,\(u/ ) D\WQ el —M&"“ \ ( O O(Q—Q_& (W
Work Address: ==, ‘H’ Sladce \%S ( City: N«vu Zip: Qg\) 1,()(\

Work E-mail Address: &b%—é @ [ '\’" Lo\ova o._aQO O \/
Work Phone: q u‘h- cé { D 23 k%Vork/Home Fax:

Home Address: 2 | T \Qe\t C/vw-/i d/ &SFABL“Q N IAX Zip: "nb LWl
| Home Phone: /( YK"L \\5‘ C)k/ Cell Phone/ Pager:

Home E-mail Address: ANV LY L Q A_LUJD (o

Are you a registered voter? /Yes/ No - If so, what county?

Denver City Council District No.: Ethnicity Q\Mr Al

Highest Level of Education or Degree Earned:m Year Completéd:?i

Memberships/ Orgamzat:ons/ Vo]unteer Activities (include past or present) ]
Colev v S f_ 1Btege MM“
Podet oo S L Aok T AL, AUD undee T D - Boaed
Dforsor Dwantem Dlun o St ovel 10, 000.6D . Sched L
%ﬁ\vﬁj o “'l

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

‘\A-QL/\AK\R \)\DMDAL w 3 \ \ .
(oo Ae) CoshlD ey D -25 Rk L
Cagicdhma WModeia W™ - 7-238 200

Special Information: .
Is there anything that would adversely affect public conﬁdeuce»m your “appoiiitment or service? Ye:@

If yes, please explam on a separate sheet of paper, ] \ \
= gm/éa [ ~2HA3

Signature Date

Return Completed Form to:

Anthony R. Aragon, Director of Boards and Commissions

1437 Bannock Street, Room 350

Denver, CO 80202 Phone: (720} 865-9032  Fax: (720) 865-8787

anthony.aragon@denvergov.org




