ORDINANCE/RESOLUTION REQUEST
Please email requests to the Mayor’s Legislative Team
at MileHighOrdinance @DenverGov.org by NOON on Wednesday.

AL fields must be completed. ™
Incomplete request forms will be retwrned to sender which imay cause a delay in processing.

Date of Request: August 31, 2011

Please mark one: (] Bill Request or X Resolution Request

1. Has your agency submitted this request in the last 12 months?

[] Yes ] No
If yes, please explain:

2. Title: (Include a concise, one sentence description - 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
reqitest, eic.)

Approve the following mayoral reappointments of Matthew Barkhouse, Bellerena Begaii. Steven Lee, Crystal Loudhawk-
Hedgepeth, Ruth Montoya Starr and the appointments of Maymangwa Flying Earth and Tanya McElfresh to the Denver American
Indian Commission for a term effective immediately and expiring July 11, 2013.

3. Requesting Agency: Mayor's Office

4. Contact Person: (with actual knowledge of proposed ordinance)
= Name: Anthony Aragon
= Phone: 720-865-9032
= Email: Anthony.Aragon@denvergov.org

5. Contact Person: (with actual knowledge of proposed ordinance who will present the item at Mayor-Cousncil and who will be
available for first and second reading, if necessary)
= Name: Anthony Aragon
= Phone: 720-865-9032
= Email: Anthony.Aragon@denvergov.org

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

Please include the following:
a. Duration: Term begins immediately and expires July 11, 2013

b. Location:

c. Affected Council District;
d. Benefits:

e. Costs:

7. Is there any controversy surrounding this ordinance? {(groups or individuals who may have concerns about it?) Please

explain.
To be completed by Mayor’s Legislative Team:
SIRE Tracking Number: Date:
Ordinance Request Number: Date:

Revised 05/19/10



BOARDS AND COMMISSIONS APPLICATION

Please complets the following information in full,
attach a cover letiter, current resome or biography and return to the address below,

Type or print in biue or black ink.

Mw%mwslmmmmmm—[)-iﬂ!szﬁmﬂimﬁi{ﬁ (Gmmﬁgs s
) [ AYY i

First Name: MQF

uumm-&nk_‘n_%m_zm_
Occupation/Employer; __ | : :
Woerk Address: 5’ {/9_2 AT SOA. ty: MMP‘M

Work B-mail Address: rAHOO . Con,

Work Phone: 303~ 236-2< 58 w',( Fax:_303-23 P~ 4oy 2
Home Address; 7 235 WJ. Dql‘caf&”gg" Lal<ecso Zip:_F022¢
Home Phone: __ /20~ 29 2-§2%0 (Cellml’um Soml

Homa E-mail Address: __ (| TUMHWA 23 @ v M4 (joo . ot

Are you a registered vom?@ No If so0, what county? AJGM_S CFEC‘QJ\-’('()'J\‘-QJGdD
Denver City Counchl District No.: . Ethaicity (Optional)_A mmorican (ad fan
Highest Lovel of Education or Degree Barned: e P Year Completed: 200 5
Memberships/ Organizations/ Volunteer Activities (include past or pregent):

I lesre orlced ar voltate r £ eyvers
Aok ve AMM;‘C-E&: Qgsgé.}zﬂ con. M th _@.&cu:;
ﬁ_lk‘ff:o Area

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

Fo) 93L- 2SS
J6r- B - Y594
S03-928- O/ 54

Special Information: '
Is there anything that would adversely affect public confidence in your appointment or service? Yes@

If yes, plense explain on a scpavate sheet of

Return Completed Form to;

Suzan Moore, Director of Boards and Commissions

City and County of Denver Bullding, Room 350

Denver, CO 80202 Phone: (720) 865-9034  Rax: (720) 865-8787
Suzan moocs@denvergov.arg

£/ d << ElLOPBEZEDE dv3HSOYIB VIIWD BELL £1-70-6002



Denver Boards and Commissions Application Form Page 1l of 1

BOARDS AND COMMISSIONS APPLICATION

Please complete the following information in full,
attach a cover letter, 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&n Ve A:m exvican JIndian élﬂ m miSion

Last Name: B&SD_‘\.\ First Name: _Toe\\erem e V.
Occupation/Employer: T-owile.

Work Address:_ 400 £ X4™ Ave. City: I)Ejm{:r‘ Zip:_ 0229

Work E-mail Address: b \ i Tio !o} {Q s &om

Work Phone: 720'522: A L{'GI Work/Home Fax: 720 - 322 - 79%0
Home Address: {10 (o] (L&a,uﬁ-!—m City: \Pra t{gi&r_\m Zip. XK0233

Home Phone: Se... Cell ¥ Cell Phone/ Pager: 720 -433-909]
Home E-mail Address: _boegall @ aol . Com

Are you a registered voter? No If so, what county? &d-(r =

Denver City Council District No.: Ethnicity (Optiona) AlaTive A - Nauahe
Highest Level of Education or Degree Earned: ‘e.@ﬂﬂgh_edi Year Completed:

e e —
Memberships/ Organizations/ Volunteer Activities (include pas{:wr ags_gﬁ:

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.

/Dol erere Vémm 5/,1.2/0‘?

Signature Date

Return Completed Form to:

Suzan Moore, Director of Boards and Commissions

City and County of Denver Building, Room 350

Denver, CO 80202 Phone: (720) 865-9034  Fax: (720) 865-8787

suzan.moore@denvergov.org

http://www.denvergov.org/HomePage/ApplicationForm/tabid/426110/mid/468493/dnnprintmode/true/Defa... 6/8/2009




18/28/20888 16:48 3835564768 PAGE @2

BOARDS AND COMMISSIONS APPLICATION

Please complete the following information in full,
attach a cover letter, current resume or blography and return to the address below,

Type or print in bfue or black Ink.
Board or Commission you are applying for: Denver A«Hcﬂ% TaDelot! Comm rssfs.ﬂ

Last Name: les First Name: STEVEN L.
Qccupation/Employer: 7 - olLEGE of DENVER~
i yepu.s %5,PD. Box I¥3962 Sez;NG CENTER

Work Address: City: PeNvel.  Zip: Bo2{3~3342
Work E-mail Address: __Leesber @ msed . edy
Work Phone: __303.55¢€.- {045 Waork/Home Fax: __303. 557, Y70

Home Address: 1020 & Eusweer Ave.” 7029 City: DENWETS, Zip:_gozo%- 2250

Homc Phone: _ 203.522.2243 Cell Phone/ Pager:
Home E-mail Address: __ 4egsley & msep.edy
Avre you a registered voter? @ No If s0, what county? ___DEalleR
Denver City Council District No.. 7 Ethnicity (Optional) Mrve_dmericin)- < £
Highest Level of Education or Degree Eamed: __ PP Year Completed: 1999
Memberships/ Organizations/ Volunteor Activities (include past or present):
Vjee- @ Denves Tadig | C!ges_f-m) Seciefyof
A ; Dawive i Resovices PLANNIS Couner (1999 - 2aop); DNt FROPTRUMGRS ;
____ggmt%«nmmmfwm_eﬁ & YeriA (PE-1995)

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

Name dress Phone Number
Gar Gruce "5G“5Mj,'_ﬁ¢p Csee ﬁ%%) 303.55%. 6423

Ay Puog, Pad . _boYs"manheo wny, Carepmane. co 305-313. f22y
wese Endaxdt Siivey M 18/45h Sle 24860, DeNaR oo 303.988.2F¢# L 125
Special Information:

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

If yes, please explain on a separate sheet of paper.
28 Qo 2w
Dite

Signature
Return Completed Form to:
Anthony R. Aragon, Dircotor of Boards and Commissions
City and County of Denver Building, Room 350
Denver, CO 80202 Phone: (720) 865-9034  Fax: (720) 365-8787
anthony.aragon@ci.denver.co.us



BOARDS AND COMMISSIONS APPLICATION

Please compléte the following information in full,
attach a cover letter, current résuime or biography and retur to the address below.

Type or print in blue or black ink.

Board or Commission you are applying for: D€Nver Americain Tndian Com misSsSion
Last Name: LOVAWowOY. —Vred de pethFirst Name: Crrystod

Occupation/Employer: Bescavch Assierant / lDf\W of Colorad O 'l}em/er " o Schor

Work Address: wm%w.&m_m aras O W

Work E-malil Address: ¢ h
Work Phone: 203~ F2.L} - l\?m @uomem 30% T -\F 4

Home Address: <20l MoWine, (-, city: Auvovra. Zip:_ Z0O\D

Home Phone: F20-514-93 2\ Cell Phone/ Pager: 120-5|4 - 33|
Home E-mail Address: C-— 10 udWNaudK. @ MCK}’\OQCCJI’Y'\

Are you a registered voter? . No If so, what county? fra Q@..h )i

Denver City Council District No.: N/ Ethnicity (Optional) A ey Ican Tirdioun
@ighest Lovel o Education o Degroe Barnsd M E ol - BHuBorear Completed: Cucreny g D

Mcmbmthsl Orgamzanonsl Volunteer Activities (mclude past or present): .~ 3 V‘jx:\ﬁem‘ C%\ a\ C&.-i-, ke

¢ Arnoyt
| n Se %\Ya%
References (List three persons, not related to you, whom you have known at least one year):
Name Address Phone Number /¢t
Sadng osyie, “Thivden (0 203 -4 -oiFF
quf\ﬁ F)myk head La\{emrmrl (O 300 -49(p -EDR|

Denwvie | , ] 1N )nﬁ\pzr\,&ﬁ‘lﬁ

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

QW&MMWAW 4]n09
Sighature Date
Return Completed Form to:

Suzan Moore, Director of Boards and Cormmissions

City and County of Denver Building, Room 350

Denver, CO 80202 Phone: (720) 865-9034  Fax: (720) 865-8787
Suzan.moore@denvergov.org




BOARDS AND COMMISSIONS APPLICATION

Please complete the following information in full,
attach a cover letter, 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: ﬂ meerticany Lnd Ld_an
Fist Name: ___ ]I

Last Name: ﬂa,rr
Occupation/Bmploger: &Mdncf_%wmak r‘
Work Address: 424007 Mg e ¢ 30 city: _Denuon zip S04 9
Work E-mail Address: M@W&dﬁ‘ inlc. net

303 A%6 RE8x(z49w

Work Phone: ork/Home Fax: ~——

Home Mdmss:ﬁﬁ_mm&wug& City: _jgﬂnup v Zip: 9020@
Home Phone: 50& 223 22306 Cell Phone/ Pager: _“—_

Home E-mail Address: _"UWHhing n(—mg a @ eartlinlc - net
Are you a registered voter? No If so, what county? _—_De>ia@ ¢~
Denver City Council District No.: 10~ Ethnicity (Opﬂoml)_%_;_o_

Highest Leve] of Education or Degree Eamedxmm% Year Compieted: [ 7T
Memberships/ Organizations/ Volunteer Activities (include past of present):
p

lease see posommo

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

720

Rose narte. pnecGuice 1330 Fox =T, DEnwveR (o BO20Y 423811
Clowea. Smib. VOU 8201 S Uniaousily Blud Dovwan o2 (O

De.Chip Coluwell Chambha_phonh__2o! . a lzoslgqgfrm

Denuer ©o0205 3033706378

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.

gfgzu‘ﬁgw Moy 10, 09
Signature Date U
Return Completed Form to:

Suzan Moore, Director of Boards and Commissions

City and County of Denver Building, Room 350

Denver, CO 80202 Phone: (720) 865-9034  Fax: (720) 865-8787
Suzan.moore@denvergov.org




BOARDS AND COMMISSIONS APPLICATION

Please complete the following information in fall,
attach a cover lefter, 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: étzm ean [ndion Commussion
Lagt Name: B%Iﬂ%_@[ﬂﬂ___ First Name: l A{] HMQ mﬁh‘ I
RLSIN NA Wi 4

Occupation/Employer: £
Work Address: [ 2.1 ]q% St City: m&;; _g_QZQ_Z.__

Work E-mail Address: i . QOV

Work Phone: Work/Home Fax: (2‘_2;._‘1;&1__23_‘12,.

Home Address: _{Q}CH \M_M 1 4] BT\ City: Tenveyr Zip: 8022-!

Home Phone: ﬂ.-! 8 Cell Phone/ P‘ager:(:mgl 957-4130

Home E-mail Address: [ Nal%)

Are you a registered voter? No If so, what cs;&tmy? Adams
Yiwé

Denver City Conneil District No.: At (o;:timan_l:ugtg_,gibm, Atimel

Highest Level of Education of Degree Barned: ___, | . D Year Completed: 2006 Oodham
Memberships/ Organizations/ Yolunteer Activities (include past or present):

ﬁolgnm_m&m_&nﬁmmg,ﬁm_,_m

LN ’ 14 Il“.u g Noa VYl ey i2g ?(mu;f'

) - Native, (ney (fom Pl .{f._ oeladion |, Ros

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

Winder iém,gﬁ;i,,}hlo York S, ;gmg,m 303. 293.937%

v Ay 1t . 4A4 Orchard Phwu \Westwinster CO 30 255 2S8R

GG Pratie 409 rd > AL Washivaton D 02, 294 295

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.

%QW%D 3/9 /1

ignalifre O Date
Return Completed Form to:
Suzan Moore, Director of Boards and Commissions
City and County of Denver Building, Room 350
Denver, CO 80202 Phone: (720) 865-9034  Fax: (720) 865-8787

Suzan.moore @denvergov.org




BOARDS AND COMMISSIONS APPLICATION

Please complete the following information in full,
attach a cover letter, 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:_Drnger %m@ Coan TndinnCopmic sign- DATC

Last Name: _{Y¥ E1Cce sl First Name: _“T, nya
Occupation/Employer: Trdian Cht m We ”?(1(‘9 &CZ\\ 1‘9(7'61"—— G‘”&ni?cfmr [y ‘lofogfam{
Work Address: /999 A /m‘)w.;u/ City: De vy [ Zip: gDAO&

Work E-mail Address: i& e E?sz E;S)a e Ca §elr1. Or ;7

Work Phone: _303 -7 &2 d | — ome Fax: 7RA0— 479 ~QFY-&
Curtene Thid ewd of ;u-{}’ jgggo fosVarra, #¥3g, Bramfrelly) &7 §0000

£
,mff,\ﬂar\? —>Home Address:_J049 . [ LR00L A 13 City: e £ Zip: KO3
Home Phone: _See_Cell 3t Cell Phone/ Pager: 303~ 396~ 4/0.:!3/
Home E-mail Address: _/Ncé€ !’? et @ yalrag. O\"G

!
Are you a registered voter? No If so, what county" ner QIJQB
. I &= AT xcm
Denver City Council District No.: E:hmcnty ( ptaonal) Tan

Highest Level of Education or Degree Earned: _ YW\ 8 ft+ Year Completed: ﬂ&
Memberships/ Organizations/ Volunteer Activities (include past or present):
foctiond Zntan il Welfare Ascoc. . Aacion® Zis dovee EAL carian Assoc.
Qe ap® Chd Usetfn o L@mw £ L)mw?&l N Naziona fecri oo bmens Aecer .,
Okt la home Tl an Ch el 1Carv Asec, , Cammuni Ty Ar rian P oram, LAk el Pealeh: s

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

Name Address Phone Number
R‘ \'EEC‘I‘M 5 o m(‘”_ G’C}’m
s Peeclhiec. j>e S £ Thalno  Lecigem 0 X0%- €99~ 7%,
Sharm Punced ~ :i%\m”\? Puise 5 TN Ao~ 33¢- 3£33
% E 1 :b A -
Mack ﬁeg'?ﬁ,fs" Q:‘;%Twrt cfﬁ"‘(; Eoniring, TX Eiax-. 3943309
Special Information:

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

”
dm;ny ne g/( (Géfé é/é [f/
SigﬁntureQ‘ U Date’
Return Completed Form to:

Suzan Moore, Director of Boards and Commissions

City and County of Denver Building, Room 350

Denver, CO 80202 Phone: (720) 865-9034  Fax: (720) 865-8787
Suzan.moore@denvergov.org




