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 mav cause a delay in processing.

Date of Request: November 18, 2013
Please mark one: [] Bill Request or XE Resolution Request
1. Has your agency submniitted this request in the last 12 months?
] Yes Xm No
If yes, please explain:
2. Title: (fnclude 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, efc.)

To approve the Mayoral appointments of Olga Garcia and Christopher Conner to the Tuman Rights & Community Relations
(HR/CR) Advisory Council for terms effective immediately and expiring April 1, 2015 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: 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 fields: (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: Term begins immediately and expires on April 1, 2015
¢. Location:

d. Affected Council District;

¢. Benefits:

f.  Cosis:

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 Legisiative Team:
SIRE Tracking Number: Date Entered:

Revised 08/16/10



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 cor Commission you are applying for; At large, HRCP Advisory Board

Last Name: Garcia First Name: Olga

Occupation/Employer: _Community Relations Manager, Denver Health

Work Address: 777 Bannock, MC 0278 City: Denver Zip: 80204
Work E-mail Address: _olga.garcia@dhha,org

Work Phone: 303-602-2722 Work/Home Fax:

Home Address: 4230 5. Yukon Way City: Lakewcod Zip: 80235

Home Phone: n/a Cell Phone/ Pager: 720-313-2882
Home B-mail Address: _olgagarciaO0l@gmail.com

Are you a registered voterp? Yes No If so, what county? _Jefferson
e
Colerade ID or Driver’s License Number: 92-202-4615

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

Highest Level of Education or Degree Earned: Masters degree Year
Completed: 1294

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

1} President, Board of Trustees, Museo de las Americas

2} Co~-Chair, Board of Advisors, Horizons at CA (summer academic program
K-8gr)

3} Trustee, Colorado Academy

4) Board member, Nat’l. Hispana Leadership Institute

5} Board member, Natfl. Hispanic Corporate Council



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

Name Address Phone Number
1) The Honorable Eibra Wedgeworth, Community & Government Relations

Officer, Denver Health; 777 Bannock MC 0278, Denver, 80204; (303) 602-
45863

2) Rosemary Rodriguez, State Director, US Senator Michael Bennet, 1127
Sherman St,, Suite 150, Denver, CO B8(0203; 303-837-3812

3) Ted Schultz, B63 Santa Fe Drive, Denver, 80204; (303) 875-8718

Special Information:

appointment or service? Yep

If s, please explain on a separate sheet of paper.
% Enoen f/// 6/20/3

Signature Date

Is there anything that wouersely affect public confidence in your

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



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; Hc P (lwu sort Ronnd ~ Ar Lanse
Last Name: _¢_per &t First Name: C —HRISTO P e
Cecupation/Employer: Pho e aner Momu Sraarefi < Dguv ons Quab Hom [
Work Address: 1200 Fencnnte Buvs.  Ciy: Dewvenzip: _gozoM

Work E-mail Address: ¢ it pher. conneer & rle.rwequ av .o t5

F
Work Phone: 320.74%Y.26 @/ Work/Home Fax: 220 - 99Y4. 3092
Home Address: 1316 MaaiPosn St Ciy: Dﬁe!—""’ e Zip;_Soz2od
Py ‘
Home Phone: ' /A Cell Phone/ Pager: 226. 3(3. 58238
Home E-mail Address: _ccannec L@ msubenven . bV
Are you a registered voter? <¥e8 No If' s0, what county? \7&:9\1 GO

Colorado 10 or Driver's License Number: &7+ 22 2 =123

Denver City Council District No.; Ethnicity A oems srpad
Highest Level of Education or Degree Eamned: _/MJasren o# /la ryYear Completed: 267/
Memberships/ Organizations/ Volunteer Activities (include past or present):
Aarwen, og Srnarecy Comarissiom . Darsven, Liagam Scrwocqas
Mesror [IRgan A@Ar' Raym@ous Aecey , Aesrsven Erivemiococy
tdonie Gro v /jdu: so0n? Comm,rree gad /-:/gme-n.t-n' Zaury

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

Name Address Phone Number
Lawrce irinen (Suteavisen) 1200 Feneane, 0204 220-194. 2508 :
ban : w137, Co vero . wses P20.64% 042

Gant San:mt), ED Marao Deroven Hompress lomanve, 2568 187Sr go2i!  303.56€0.2193

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

If yes, please explain on a separate sheet of paper.
O‘Afm > 70 -30 -¢3
l Al

Signature Date

Return Completed Form to:

Anthany R, Aragon, Director of Boards and Commrissions

1437 Bannock Street, Room 350

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

anthony.aracontidenvergov.org




