ORDINANCE/RESOLUTION REQUEST
Please email requests to the Mayor’s Legislative Tean
at MileHighOrdinance@DenverGov.org by 3:00pm on Monday.

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

Date of Request: February 20, 2014
Please mark one: (L] Bill Request or X[ Resolution Request
1. Has your agelllcy submitted this request in the last 12 months?
(O Yes X[] No
If yes, please explain:
2. 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 approve the Mayoral appointments of Monika Celado-Stenger, Tony Encinias, Omar Gudino, Chris Gutierrez, Teri
Padilla and Angela Urrego to the Denver Latino Commission for terms effective immediately and expiring on January 1,
2016 OR until a successor is duly appointed. :

3. Requesting Agency: Mayor’s Office

4. Contact Person: (With actual knowledge of proposed ordinance/resolution.)
* Name: Anthony Aragon
¢ Phone:
* Email:

5. Contact Person: (With actual knowledge of proposed ordinance/resolution who will present the item at Mayor-Council and who
will be available for first and second reading, if necessary.)
* Name: Anthony Aragon
* Phone:

* Email:

6. General description of proposed ordinance including contract scope of work if applicable:

[Insert general description here.]

*“Plcase complete the following fields: (Incomplete fields may result in a delay in processing. If afield is not applicable, 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, 2016
c. Location;

d. Affected Council District:

e. Benefits:

f. Costs:

7. Is there 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



BOARDS AND COMMISSIONS APPLICATION

S

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

Type or print in blue or biack ink.

Board or Commission you are applying for: _ Latino Advisory Commisgion

Last Name: Celado-Stenger ~~ TFirst Neme: ___ Moniks
Occupakon/Employer: | neur/Business Ovwmer-Servitech, lug

Wark Address: ~ City:. Zip: ___ , .
Work E-mail Address: -

Work Phone: Work/Home Fax:

Home Address: City: _ L
Home Phone: N/A Cell Phone/ Pager:

Home E-mail Address:

Are you a registered voter? Yes No If s0, what county? Denver

Colorado ID or Driver’s License Number: _

Denver City Council District No.: _ Distdict 4 Ethmicity __ Hispanic

Highest Level of Education or Degree Earned: B.A, Psychology Year Completed: 1999
Memberships/ Organizations/ Volunteer Activities (include past or present):

Spanish Advisory Committee/Fundraising at Familics First

There with Care

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

Special Information:

Is there anything that would adversely affect public confidence in your appointment or service? Yes
If yes, please explain on a separate sheet of paper.

\._Z
[
Signature
Return Completed Form to:
Anthony R. Aragon, Director of Boards and Commissions
1437 Bannsck Street, Room 350
Denver, CO 80202 Phene: (720) 865-9032  Fax: (720) B65-8787
anthony.aragen@denvergov.org




BOARDS AND COMMISSIONS APPLICATION

2 DENVER

' THE MILE HIGH CITY

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

Type or print in blue or black ink,

Board or Commission you are applying for: Denver Latino Commission
Last Name: Gudino First Name: Omar

Occupation/Employer: Assistant Professor and Clinical Psychologist/University of Denver

Work Address: City: Zip:
Work E-mail Address:

Work Phone: Work/Home Fax:
Home Address: City: : Zip:
Home Phone: Cell Phone/ Pager: -

Home E-mail Address:
Are you a registered voter? No If so, what county? Denver

Colorado ID or Driver’s License Number:

Denver City Council District No.: 8 Ethnicity; Latino (Mexican-American)
Highest Level of Education or Degree Earned: PhD in Psychology Year Completed: 2009
Memberships/ Organizations/ Volunteer Activities (inctude past or present):

-Goodwill Summer Bridge Youth Mentor (volunteer)
-American Psychological Association (member)
-National Latino/a Psychological Association (member)

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

Special Information:

Is there anything that would adversely affect public confidence in your appointment or service? Yes

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

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



BOARDS AND COMMISSIONS APPLICATION

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

Type or print in blue or black ink.

Board or Commission you are applying for: W 2 Uen / AR [/9644 i (SC P

Last Name: __(Za ¢ Srve 4 S First Name: ZZ)N Vi
Occupation/Employer: £1/2/14 /ool ﬁ@(ﬁz Nt fe Crl Y WJM/A]
Work Address: City:  Zip: Work E-mail.Address:
e N .
Work Phone: __ —__Work/Home Fax:
Home Address: City: ___ Zip: - -
Home Phone: Cell Phone/ Pager:

Home E-mail Address:

Are you a registered voter? @ No If so, what county? ___

Colorado ID or Driver’s License Number:

Denver City Council District No.: 7 Ethnicity L 7[\1.

Highest Level of Education or Degree Earned: i 3 CL Year Completed./ 44 N

Memberships/ Organizations/ Volunteer Activities (include past or present);

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

. L4y
b Gy

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.
Mﬁ & / 0-/Y

Signatpfe /| 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

/"’_\\

\«m 4

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 youare applying for: Denver Latino Commision - HRCR

Last Name: Gutierrez First Name: Christopher
Occupation/Employer: Finance/ University of the Rockies
Work Address: B City: Denver _ Zip: _
Work E-mail Address: _
Work Phone: _ Work/Home Fax:
Home Address: _ City: _Denver Zip: _ e
Home Phone: Cell Phone/ Pager: _
Home B E-mail Address:
Are you a registered voter? Yes No If so, what county?

Colorado ID or Driver’s License Number: _

Denver City Council District No.: _11 Ethnicity &M
Highest Level of Education or Degree Earned: _Ashford University Year Completed: 2

Memberships/ Organizations/ Volunteer Activities (include past or present):
Human Relations Commission - City of Aurora (Commissioner) Jan. 2013 - Oct. 2013

_Rights for All People - Aurora, CO. (Leadership Committe) Feb. 2013 - Current Member

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

Special Information:
Is there anything that would adversely affect public confidence in your appointment or service? Yes
If yes, please explain on a separate sheet of paper.

No

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



BOARDS AND COMMISSIONS APPLICATION
CEBUTN

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

Type or print in blue or black ink.

Board or Commission you are applying for: Denver Latino Commission Recruitment

LastName: Padilla ~ First Name: Teri

Occupation/Employer: Retired 10/31/13 Fortner City employee. Office of Human Resources
Work Address. City: _ Zip:

Work E-mail Address: N/A

Work Phone: Work/Home Fax:

Home Address: City: Zip: _

Home Phone: _ Cell Phone/ Pager: _

Home E-mail Address: _Are youa :

registered voter? Yesx No . If so, what county? UsA
Denver City Council District No; 2 Ethnicity Hispanic

Highest Level of Education or Degree Earned: _Associate Degree ~ Year Completed: 2003

Memberships/ Organizations/ Volunteer Activities (include past or present):

Memberships - IPMA ~CP member- Workplace Mediation — Denver Otversity and Inclusion Committze — Mentor Program — Facllitate Community Med!ation
Volunteer Activities — Speclal Palice Officer in the Human Rights and Community Refations Disabllity parking E Volunteer icap Parkng.
Volunteer at Traylor Elementary Schoo!. Church Volunteer — Norte Dame

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

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.

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

]

((Comment [RP2];




BOARDS AND COMMISSIONS APPLICATION

DENVER

THE MILE HIGH CITY

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

Type or print in blue or black ink,

Board or Commission you are applying for: The Denver Latino Commission

Last Name: _Angela First Name: Urrego

Occupation/Employer: _Program Assistant and Landscape Architect- LiveWell Westwood and GES
(Globeville-Elyria and Swansea)

Work Address: City: Zip:

Work E-mail Address: _

Work Phone: Work/Home Fax

Home Address: City: __ Zip:

Home Phone: Cell Phone/ Pager: Home E-mail
Address:

Are you a registered voter? Yes No X If so, what county?  N/A

Colorado ID or Driver’s License Number:

Denver City Council District No.: N/A_ Ethnicity _ Hispanic

Highest Level of Education or Degree Earned: Masters Year Completed: _2009-2012__
Memberships/ Organizations/ Volunteer Activities (include past or present):

LiveWell Colorado
ASLA (American Society of Landscape Architecture)
AIA Colombia (Asociacion de Arquitectos e Ingenieros) _

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

Special Information:
Is there anything that would adversely affect public confidence in your appointment or service? Yes
No X ;

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

Angela Urrego 12-04-2013
"~ Signature Date

" Return Completed Form to:
Anthony R. Aragon, Director of Boards and Commissions
1437 Bannock Street, Room 350





