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

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

*All fields must he completed.*
Incomplete request forms will be returned 1o sender which may cause a delay in processing.

Date of Request: September 3, 2014

Please mark one; ] Bill Request or XX Resolution Request

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

[] Yes XX] No

If yes, please explain:

2. Title: (Include a concise, one sentence description — please include name of company or coniracior and contract control number
- that clearly indicates the fype of vequest: grant accepfance, contract execution, amendment, municipal code change,
supplemental request, etc.) ‘

To approve the Mayoral appointments of Mary Ricketson and Jill Wright to the Denver Women’s Commission for a term
effective immediately and expiring June 30, 2016 OR until a successor is duly appointed.

3. Requestihg Agency: Mayor’s Office

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

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: 720-865-9032
» Email: anthony.aragon(@denvergov.org

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

[Insert general description here.]

**Please complete the following flelds: (Incomplete fields may result in a delay in processing. If a field 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 expires June 30, 2016

¢. 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




“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: Women's Commission

.LastName Ricketson First Name: Mary
. Occupation/Employer: D€Nver Meiro Chamber Leadership Foundation- -

Work Address: 1445 Market Street City: Denver  7j,,, 80202 _
Work Fernail AddI'ESS mar-%ﬂdf&smﬂ'@m me (‘fcdeev\ (n a\mal W\f\.
Work Phone: 303-316-0298 Work/Home Fax:
Home Address_:'353 Clermqnt Clty Denver | “': 80220
Home Phoﬁe 303-316-0298 Cell Phone/ Pager: 303 91 6 1916

| :Home E_maﬂ ‘Address: mericketson@gmail.com

Are you aregistered voter? (Yes) No .. Ifso, what coﬁlty? Denver
Colorado ID or Driver’s License Number: 92-1932980

Denver City Council District No.: /- Ethnicity Anglo

Highest Level of Education or Degree Earned: JD Year Completed: 19

Memberships/ Organizations/ Volunte.e:r Activities (include past or present).
Colorado, Denver, Women's Bar Association

MiCasa Resource Center

Women's Chamber Leadership Foundation

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

Donna Evans 1350 17th Street, Denver, CO 80202 303-458-0220
Dolores Atencio o ' e
Christine Marquez Hudson _ 303-539-5604

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.
/h yd ?G// &1 14/

Sifiriathre - Date

Return Completed Formto: ...

Anthony R. Aragon, Director of Boards and Comnnssmns

1437 Bannock Street, Room 350

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




.

Please complete the followmg mformatlon m fu]l .
current resume of biography and return to the address below. -

- Type or prmt in blue or biack ink,

Board or Commtssmn you are applymg for "

LastName: WRIGHT ' FirstName:_JILL -

Occupatton/Employer AUNER / EXECU SHIN] AT 2 TNT: _

Work Address: _§900_ PENA BOULEVARD Clty QEMMER Zip 5&249 -
Work E-mallAddress EKECIIIIIZESHIME@MAHQQ COM -

Work Phore: _303-435-6973 Work/HomeFax _ iN/A- .

Home Address: 2548 SAVAGE ROAD Clty ELIZABETH  Zip: 80107

Hotne Phone: __303-435-6973 _ Ce]lPhone!Pager  303-435-6973

Home E-mail Address _Exmmessme@moo COM P

Are you a registered voter?  Yes X No Ifso, what countf?. ELBERT.

Colorado IDor Driver’s License Number: 92 2 566404 o

Denver City Council District No:: _9 - Ethmclty CAUCASTAN |
H1ghest Level of Educauon or Degree Eamed NI VERSITY OF DENNRRC Completed M -
' Membersl:ups/ Orgamzatlons/ Volunteer Activities (mclude past or present) L
CERTI FIEIJ DBE [ WBE [/ ACl}BE R

ELIZABETH CﬂAMEER QF CQMMERCE S ? ELBERT COUNTY: MENT OR PROGRAM
APRPORT TMINORITY ADVISIORY COUNCIL '

References (Llst three petsons, not related to you whom: you have known at- Ieast one year)
Name - o Address : . : Phone Number .

TOM RADIGAN . P.0, sox 394 WHEATRI‘DGE co 30054 __B3i8E]- 1995
VUME TRAN 19751 E. MAINSTREET PARKER-CO 80138 _303- 601-5992
RON CONTRERAS - 8500 PENA BOULEVARD, DENUER CO. §0249303- 342 2141

Special Information: ‘o
Is there anything that would adverseiy affect public conﬁdence in your appomtment or servxce? Yes
I yes, please explam ona separate sheet of paper. ,

JILL WRIGHT - JUNE'3, 2014

NoX

Signature : S . .7 ‘Date
Return Completed Form to: . R ' T
Anthony R. Aragon, Director of Boards and Comnussmns >

1437 Bannock Street, Room 350 R
Denver, CO 80202 Phone: (720) 8659032  Fax: (720) 865-8787.
anthony.aragon@denvergov.org .




