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

at MileHighOrdinance@DenyerCiov.org by 3:00pm en Monday.

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

Please mark one: {7 Bill Request or X[X Resolution Request

1.

**Plogse complete the following fields: (Incomplete fields may result in a delay in processing. If a field is not applicable, please

Date of Request: November 18, 2014

Has your agency submitted this request in the last 12 months?
J Yes XX No

If yes, please 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 approve the Mayoral appointments of Mustafa Al Qaisi, Paul Ameen, Pilar Castro-Reino, Jennifer Gueddiche, Maricruz
Herrera and Karima Osman to the Denver Immigrant & Refugee Commission for a term effective immediately and expiring
December 31, 2016 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/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: gnthony.aragon(@denvergov.org

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

[Insert general description here.]

enier N/A for that field — please do not leave blank,)

a. Contract Control Number:

b. Duration: Terms effective immediately and expiring December 31, 2016
¢. Location:

d. Affected Council District:

e. Benefits:

f.. Costs:
7. Is there any controvérsy 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 |

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

Type or print in blue or black ink.

Board or Commission you are applying for:_Immigrant and Refugee Commission

Last Name:; Al Qaisi ] First Name: Mustafa _

Occupation/Employer; National Jewish Health, Other

Work Address: 1400 Jackson Street City: Denver Zip: 80206
" Work E-mail Address: algaisim@njhealth.org

Work Phone: 303 270 2513 Work/Home Fax: N/A

Home Address:1235 S Bellaire Street, #207 City: Denver Zip: 80246

Home Phone; 970 372 7478 Cell Phone/ Pager: 970 3727478

Home E-mail Address: medical.mustafag@gmail.com
Are you a registered voter? If so, what county?

Colorado ID or Driver’s License Number: 09-254-0781

Denver City Council Distriet No.: NfA Ethnicity White
Highest Level of Education or Degree Earned: Medical Doctor Year Completed: 2006

Memberships/ Organizations/ Volunteer Activities (include past or present):
MEMBER Amertcan Medical Assoctatton . Assecratton of Unwersﬂy Radlologtsts (AUR, AMSER RSNA) fmaging Core

wrth a Doc Natronal Jewrsh Health Denver Heart & Stroke Walk, American Heart Assocratton . Iraql Medrcal Assocratren

VOLUNTEER: « Radiology Research Volunteer, Clinical Affiliate and Observer: Institute for Advanced Biomedical Imaging,
Interdrscrptrnary Case Ccnferences and Quantrtatrve Imaging Laboratory, National Jewrsh Health Radrotogy Volunteer,
Bre

Hos, atal Anschutz edical Campus and Rose Medrcal Centgr« Ambassador Volunteer Exempla Saint Joseph Hospital
References {List three persons, not related to you, whom you have known at least one year):

Name Address - Phone Number
Ben Harris : 1373 Grant St, Denver, CO 80203 303 569 8634
Alex Kluiber 1400 Jackson St, Denver, CO 80206 303 270 2595
David Lynch, MD 1400 Jackson St, Denver, CO 80206 303 270 2810

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.

M 913012014

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.aragonfddenvergov.org




Please complete the following information in full, ‘
current resume or biography and return to the address below. _ . i
' \

Type or print in blue or black ink.
IMMIGRANT & REFUGEE COMMISSION

Board or Commission you are applying for:
Last Name: __ Ameen | First Name: Paul
Occupation/Employer: __ Employment Developer @ LFSRM

Work Address: 1600 Downing Street  # 600 City: Denver Zip: 80218

Work E-mail Address: paul.ameen@lisrm.org
|

Work Phone: _ 303-389-2341 Work/Home Fax: _303-980-8588

Home Address: 420 Tumbleweed Dr City: Brighton Zip: 80601
Home Phone: _ 757-962-2099 Cell Phone/ Pager; 720-234-9526

Home E-mail Address:  paulameen69@yahoo.com

Are you a registered voter?  Yes @ If so, what county? _

Colorado ID or Driver’s License Number:  07-137-0957

Denver City Council District No.: Ethnicity EGYPTIAN
Highest Level of Education or Degree Earned: BS Year Completed: 4

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

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

Name - Address Phone Number
Fr. Yacoub Solieman ' 4775 S Pearl street 720-244-2390
Lindsey Sultz 1600 Downing Street 732-763-2713
- Ammar Durid-Abdullah 7200 E Evans 5t 720-401-4289
Special Information: ' '
Is there anything that would adversely affect public conf' dence in your appomt ient or service? Yes @

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

s 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.aragoni@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:__Denver Immigrant & Refugee Commission

Last Name:; _ Castro-Reino__ First Name: Pilar

OccupatlonfEmployer Librarian, Manager; Denver Public Library

Work Address: 10 West Vest 14" Avenue Parkway.  City: Denver  Zip: 80204

Work E-mail Address: __peastro@denverlibrary.org

Work Phone: __ 303-880-2105 Work/Home Fax: _ 720-865-0159

Home Address: 2470 Zenobia City: _ Denver Zip: 80212

Home Phone: _ 303-484-9031 ~ Cell Phone/ Pager: _ 303-883-8082 ' ]
Home E-mail Address: ___castro.plr@gmail.com .

Are you a registered voter? Yes No If so, what county? _ Denver
Colorado ID or Driver’s License Number: _ 590-QOI
Denver City Council District No.: Ethnicity __Hispanic
Highest Level of Education or Degree Earned: __ Masters of Library Science___ Year Completed: _1993_.
Memberships/ Organizations/ Volunteer Activities (include past or present):

__REFORMA, Hispanic Chamber, Colorado Library Association (past), DCI (past)

References (List three persons, not related to you, whom you have known at least one year):
Name Address Phone Number ‘
__Edmund Kiang, 1492 Irving St, Denver 80204, 720-865-0145 temporary,

_ Lisa Murillo, 3265 Federal Blvd, denver 80211, 720-935-8837

 Will Chan, 3570 W, 1% Ave, Denver 80219,; 720-865-0156
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.

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
CEBTTN

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:___Denver Immigrant and Refugee Commission

Last Name: Gueddiche First Name: Jennifer

Occupation/Employer: Ethiopian Community Development council/ African Community Center
Work Address:5250 leetsdale Drive Ste 200 City: Denver _ 7ip: 80246

Work E-mail Address:Jennifer@acc-den.org

Work Phone:303-399-4500 X 313 Work/Home Fax: 303-399-4502

Home Address:3195 E. Phillips Drive City: Centennial Zip: 80122

Home Phone:303-936-5230 Cell Phone Pager;720-341-4670

Home E-mail Address: N/A

Are you a registered voter? No If so what county? Arapahoe

. Colorado ID or Driver’s License Number :92-0817961
Denver City Council District No.: 6 Ethnicity _ White

Highest Level of Education or Degree Earned: MA Year Completed: 1998

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

African Today Associates, University of Denver
Colorado Refugee network council

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

Name Address Phone Number
Quasir Mohamedbhai 1518 Blake St Denver 80202 303-578-4400
Joe Wisman — Horther 1120 Lincoln Street Denver 80203 303-863-8029
Marybeth Sussman 1437 Bannock St Denver 80202 303-337-5555

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.

GG Rt 10/02/2014

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




Y \ ma A

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: Immrc\(aﬂk’ and Q@GJ%@ €
Last Name: YYEY (o First Nam;, MQ-J? CYpr7
Occupation/Employer: (ommunity Conpecdor (/eStuond vpiclps
Work Address: 47200 mMarvyi S0 ¥ D City: "Qc{ﬂ([ﬁ;, coZip: o\
Work E-mail Address: (4 Z(ag.ﬁgggd Ul olos - cond

Work Phone: Work/Home Fax:

Home Address: ﬁ[ 7io o/ TE reSsee Ay City: oy Zip: Y(’)‘? |
Home Phone: \720 } S 4/9 - ) ) Cell Phone/ Pager: 1

Home E-mail Address: HQ ¥ °| CYeg h eYYede 32 @! ?g‘q hap. cAr

Are you a registered voter? Yes @ If so, what county?

Colorado ID or Driver’s License Number: {3 - 60-053 3

Denver Gity Council District No: (2 Ethnicity =0 €

Highest Level of Education or Degree Earned: H\g\n ﬁdﬂoo\ Y;ar Completed: ZOJL{

Memberships/ Organizations/ Volunteer Activities (include past or present): .
Westuood, OY\KJOLS Reuision Intecnational, BuCu

(Jest GtoN Colecado, Vades v Sovenes ( nidos. 3

[ivewel |l ! oLl

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

Pachel Cleaves }20- 2 M-S‘jf.’G%
Zoe Wilhiams 163Y Dhonwg Sk 3(R3-628-025
Pal_Logéz 260 Mocasth R F 26-D37-3333

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.
L. V1714

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




Please: cmnpieie the fallowmg information in full,
current résume:or biography and returrifo the addrsss below..

Typoor printin blue or blackink.

Board or Cfnmmismm v are dpplyzn‘sz,fm Eﬁ"&m‘%ﬁ’%&i i Q& 5‘% uhre, Cﬁ*%m%”}“ﬁ@ﬁ
List Narme; {:%y{amﬁ e Hﬂt}\lame W{im‘?‘% :j
W .m‘:_= meﬁiﬁ 2’113 %ﬁﬁé&
ok Exmal Address: ?«xﬁ%’%ﬁ ol w‘;’cm mif" oLy
ka pm-me Fes - ia@? gﬁ%é)i% _ Wor%JHome Fax

Hoine Address: Wsﬁ £ %%“‘“ﬁfﬁ ... Clty: %fi?f fff’*s 7 B0

Honie Phone; '_ . . el Phane/"lfager “’%@% %M?’l :T?m:f%

CNo. I 50, what coum}"’? %i;% { %ﬁ“ﬁzﬁ"tf‘%@

C‘nlemdu IE) ol Drwel sL;eenﬁeNmnber A = @fﬁ}; RS
Denver ity Covneil DistrictNeaw .. Ethindoity | ﬁ%"‘i 3! F{}a‘ﬁ ( 5‘» ﬁ“}xﬁ? W”m}
Highiest Lovel of Education or ﬁ%ree I‘amed §E§g§a%ﬁf . Ygﬁx.ﬁompietgd

Memberships/ Organizations/ Velunteer Activities (nclude past or presentys

Q"’% e fefel 40 e Teseanl,  oTCCeeg

References (List i‘haee persons, Hot: l’elatad o yot; Whom your h’we kngwnat Er:ast ong: }fear)

Name Address ‘Phote Numbeér .
Tey Yoo 530 5 Naa W&‘:%- 150 - 350 ~ BT
‘s;hw Vpctan 2860 € Vewege, 46 G323 - ﬁaw ks
o, Colites w30 % Rlaodwpy. 790 - ~U39 - 42
Special Infnrm«tﬁun' (&)

Iy there:anything that wouliladversely affect public confidence i your appomtmem orservice? Yes N _'
K yes; please explain onl - separate: shegtof paper -

| r'x'gnatnm ' Date:

Retirn Completed Form ot
Anthouy R, Aragen, I:);mtor of Boards and Comimissions
1437 Bannock Street; Rovm 350 e
Denver; CO-80202  Phone: {72(}) R65:9032  Fax: (720)865-8787
anthony . amgond éfmx CEROL S :




