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 may cause a delay in processing.

Date of Request: September 21, 2015

Please mark one: [] Bill Request or XE Resolution Request

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

] 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 reappointments of Benzel Jimmerson and Sudan Muhammad and the appointments of Nicole
Frazier, Valmay Hartzog Howard, Molly Moats and Dwayne Pride to the Denver African American Commission for a terms
effective immediately and expiring on September 26, 2017 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: Terms effective immediately and expire on September 26, 2017
¢. 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 OR/16/10



Boards and Commissions - Applicant Information
Printed Date: 09-21-2015
Prefix: UNDECLARED Last Name: JIMMERSON First Name: BENZEL Middle Name:
Applicant\Appointee Record Id: 3980 Date Last Modified: August-19-2014 10:53:18 AM MDT App Deleted Flag:
Occupation: CSU EXTENSION
Employer:
Work Email:
Work Address: 888 E. ILIFF AVENUE
Work City: DENVER Work State: CO Work Zip: 80210 Work Zip Ext:
Work Phone: 720-913-5274 Work Phone Ext: Work Fax:  Work Cell Phone:
Home Email: DIVERSITYDYNAMICSDENVER@GMAIL.COM
Home Address: 1560 NOME STREET 311
Home City: AURORA Home State: CO Home Zip: 80010 Home Zip Ext:
Home Phone:  Home Cell Phone: 720-277-4168
Birth Date: July-04-2776 12:00:0 Gender: MALE Ethnicity: AFRICAN AMERICAN GLBT: UNDECLARED
City Council District: UNDECLARED City Council Other:
Registered Voter: YES Registered County: ARAPAHOE Political Affiliation: UNDECLARED
Education Level: Year Completed:
Experience: UNDECLARED Interest: UNDECLARED Confidence: UNDECLARED
Confidence Extension:
City Employed: YES Date Submitted: August-19-2014 10:53:18 AM MDT

Boards Applying For:
DENVER AFRICAN AMERICAN COMMISSION

References

Reference 1: First Name: Last Name: Phone:
Reference 2: First Name: Last Name: Phone:
Reference 3: First Name: Last Name: Phone:

Skills, Activities, Memberships, Resume/Cover Letter:
Board Assignment Information:
Relation Id: 5285 BoardName: DENVER AFRICAN AMERICAN COMMISSION Delete Flag: N

Status: MEMBER Reason: APPOINTED Start Date: 08-18-2014 End Date: NONE Tech Date: 09-26-2015
Resolution: 0632 2014 Addendum:

Date Printed: 09-21-2015  Page 1 of 1



Boards and Commissions - Applicant Information
Printed Date: 09-21-2015
Prefix: UNDECLARED Last Name: MUHAMMAD First Name: SUDAN Middle Name:
Applicant\Appointee Record Id: 4019  Date Last Modified: October-01-2014 07:37:29 AM MDT App Deleted Flag:
Occupation:
Employer: SIMRAE SOLUTIONS, LLC
Work Email:
Work Address:
Work City:  Work State: CO Work Zip: Work Zip Ext:
Work Phone:  Work Phone Ext: Work Fax:  Work Cell Phone:
Home Email: SUDAN.IBN@GMAIL.COM
Home Address: 1160 COLORADO BOULEVARD 22
Home City: DENVER Home State: CO Home Zip: 80203 Home Zip Ext:
Home Phone:  Home Cell Phone: 720-288-8970
Birth Date: July-04-2776 12:00:0 Gender: MALE Ethnicity: AFRICAN AMERICAN GLBT: UNDECLARED
City Council District: UNDECLARED City Council Other:
Registered Voter: YES Registered County: DENVER Political Affiliation: UNDECLARED
Education Level: Year Completed:
Experience: UNDECLARED Interest: UNDECLARED Confidence: UNDECLARED
Confidence Extension:
City Employed: UNDECLARED Date Submitted: October-01-2014 07:37:29 AM MDT

Boards Applying For:
DENVER AFRICAN AMERICAN COMMISSION

References

Reference 1: First Name: Last Name: Phone:
Reference 2: First Name: Last Name: Phone:
Reference 3: First Name: Last Name: Phone:

Skills, Activities, Memberships, Resume/Cover Letter:
Board Assignment Information:
Relation Id: 5325 BoardName: DENVER AFRICAN AMERICAN COMMISSION Delete Flag: N

Status: MEMBER Reason: APPOINTED Start Date: 09-29-2014 End Date: NONE Tech Date: 09-26-2015
Resolution: 0748 2014 Addendum:

Date Printed: 09-21-2015  Page 1 of 1



BOARDS AND COMMISSIONS APPLICATION

Please complete the foliowing 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:

First name: Nicola
Last name: \Rg 216 ¢

Oceupation: W e v vad Thicectar (Shoke Oﬂaﬁﬁmﬁu"«nw/v

Emplayer: .55, Ty on st Co G orddiney” g

Work address: ¢y | @57 wl_n«.,ﬁnfu,ﬁrw_?...muﬁ. 15257, No~ e d
City: Devwor

ZIP code: Q5007 | 4 7 ;

Work email nddress: vy cole._ %1?&&\%@9&% e, SEnarE., Vol
Work phone: ~7L0 - L 3 - CU Rl b

Work/Home fax: 2,06% - 371 — § 180

Home address: 2o D € Tavle™ T

City: Poivisee.

ZIP code: Sisiip

Home phone: rav {

Home email address: rucobe . e . .T\?.?rn\\m\..u.nwv«ﬁ?..f Leree,
Mobile phone: (sl - 2lot- o

Are you a registered voter? 25/ no
If so, what county are you registered in? Dyranyg atio-e.

Colorado driver's license No.: {\ — 015 — oy ]
Ethafeity: O30l sen B cawm
Highest level of cducation or, degree earned: O P o Ak
Year completed: 7.Cr>q i

=

Please list any memberships, organizations and/or volunteer activities you are a part of it s 5
(past or present): Biccn, Forent Fire (lolved, Emernnic,. .,qh.o,hr.\,."\q.ﬂi \ng ok SR

h X foain ‘
../..lﬂ,_.um.t Do Sl Phdun SO MOL.& ok wavﬂw o RN ‘...A.._fm,..)irﬁrw
T.,ﬁifrce. Ny LarinesS (Lo preso e .«anycfnuu.,.;.fm.lﬁ. ﬁff,«ﬁa.l«..ff\n(mk. s

References (Please list three persons, not related to you, wham you have known at least one year):
Name Phone number Address

Chrwcke Poplodrein 2y - Run- Rl c ﬂéfu..mfﬁ,j @opnaal. com

MO vonaeler  BoR-omd - Qo MORG gzt A L@,
%] LI By

T4 Wnokeld  —16-1971-1910

A Ead
¥

a4, bu,ﬁﬁfw& & iﬁms_ﬁﬁn_o.mﬁﬂ
= ~
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BOARDS AND COMMISSIONS APPLICATION

Please complete the following information i full, attach a cover letter, current resume or biography and
return to the address betow. Type or print in blue or black ink,

Board or Commission you are applying for:  DFE N Ve L. AfLites Amce. tCal A {‘—'!«(m IS Sio
First name: \' ) ‘, /

Last name: ;_. s %)/pj Ftoye n"\/
Occupation: ;Po hege CFFriee
Employer: { 4, + Co“ "‘B oF Deros o

Work address: 133 (_r vero ICe o &1

City: DB eV IE

ZIPcode: 2o 2.0+

Work email address: vV oulvw - =1 ﬂr‘"..'f\ Q) denwv er NG, 3 r“j
Work phone: 7220 /- lelc B¢ “—)
Worl/Home fax: 7& ‘ G 5 14

Hnme address. Bole? Sy COMTON ST

Clty.Dc.."\"‘ A :

ZIPcode: S o 2 39

Home phone: 50 ™5 - s ~ o

Home email address: &< L s o |« g ik 0w MMSOY. s
Mobile phone: 23~z =& ‘“’Y 2. & q q ‘_{”

Are you a registered vmcr‘{ ycs / no
If so, what county are you registered in? _D( AN

Colorado driver’s license No.: ¢ 2 ~oo 2. - N g \

Ethnicity: Ar.icars Ao~g2icea. -
D yars ,\ ivln u\@r “ |n !__:‘.‘. AT AL E M E PN

Highest level of education or, degree earned: | hoave SBTAINED My Edutartam WITH THE Dty

Yearcompleted./#;: {,( ars &Ff Oo fle e JL (_m",,%g 4‘{,\,&@& ; C/‘ 3 L”J“.«n-—t,
4) \{’(_,r‘ DPBJ

oy }xo.-,.{'f‘ C fx.?r‘*(:-o{.,a + Several oTrEN. 5;A“£<_; ’“—:::k}cf'c,&- \
ALC(‘C’C? i'?'(-' }G)‘.QW_L

Pleage list any memberships, organizations and/or volunteer activities you arc a part of
(pastor present)i NAT ioma | Biicw, Bolice OFF) LERS "Riuclk Potice OFpugec

TDI&L Kk ‘)hg:r;:‘r:( r}\‘w‘* e aTior Qoteradlo N e ?ouf RS U6 T‘iim kg
e b0 T=oFo 0K MENT Nc:rr-wﬁﬂi\- L_,AT}N'Q = hee. Of Ae B2, Agsuc Lovt ol
:L')JH le s rmsen’*uu M‘E'*f_lﬁi— RESTorAT I © A (:_‘!,\_ sHen e [!obv%ln ‘P
Btrucree. - Goudio blae Pance 8 ﬁ%‘,n.ucv}j Tor Chitdaen A€icr Cciool

o

References (Please list three persons, not related to you, whom you have known at least one vear): L IBeear J

Name Phone number Address
i e gk J\ﬂ\' P‘EL{_:;:\J& r2o- Ll - 1o 5 & | 334 C}‘\&‘!’b i€ 2e FB‘f‘. ‘bﬁ.'\\i;.r
BUZo
-y o A A N e th -

& R - o, = { tlae 1= C E b™ 4 ve Auce
rAsTuE Falwe)é CML—'&E;:J ;061

N 2o - 3T 1763 o3 Coevaron < Deay ver

TFPov e ne \\-,.J\ e\ 8';&’(,‘“’(



DENVER

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 inl.

ol
Board or Commission you are applying for,____\J! “W&

Last Name: Moats

_First Name: ___Molly

Occupation/Employer; ___Assistant Attorney General
Work Address; __1300 Broadway, 10" Floor

Work E-mai! Address:  molly.mosts{@state.co.us
Work Phone: _(720)508-6570

City: _Denver  Zip: 80210

Work/Home Fx: _(720) 508-6032

Home Address;__ 1621 S_ Josephine St City: _ Denver Zip: __ 80210

Home Phone: _ (303) 910-7095 Cell Phone/ Pager: _(303) 910-7095

Home E-mail Address: _molly_sllen®@hotmail.com

Are you a registered voter? No If so, what county? __Denver
Colorado ID or Driver’s License Number: ___92.004-3300

Denver City Council District No.: __7 Ethnicity _Caucasian

Highest Level of Education or Degree Eamed: _Juris Doctor

Year Completed: 2003
Memberships/ Orpanizations/ Volunteer Activities (include past or present):

Colorado Women’s Bar Association, Colorado Defense Lawyer's Association, Colorado Women’s Law
Cau Schless CA Board of Director, Denver Public School Mentor Readinp Pro Vice

President C3 Parent Teacher Student Association, Phi Beta Ka Schlessman YMCA Strong Kids
Campaign

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

Name Address Phone Number

Vincent Morscher 1300 Broadway, Denver, CO 80203 {720) 508-6588
E Deana Dagner 5105 DTC Parkway, Greenwood Village, CO 80111 (3031 224661

Peter Doherty 8822 S Ridgeline Blvd., Hi .ands Ranch, CO 80123 {720 730-3900

Special Information:

1s there anything that would adversely affect public confidence in your appointment or service? Yes
If yes, please explain on a separate sheet of paper.

oS/ /15
Date

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

Denver, CO 80202 Phone: (720) 865-9032  Fax: (720) 865-8787
anthonv.aragonfidenversoy.ore




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: A A co -t ; gSfl' [ o L

Last Name: \r"; d e_ First Name: —Du)a.—qu.e,
Occupation/Employer: \( E/la—al o - U) riter / B’M [V VO[GE
Work Address: (00 Tlo wdwd h&%&. City: p&ﬁ-‘ﬁ(‘Zip: gag[&‘

Work E-mail Address.__ (N tMasmi o] @ amas (com

Work Phone: %{ 5394.722( Workﬁ{;;w Fax: SDapre

Home Address: 'EO. ‘5011 Llo'z{l? City: D'A[W Zip: Bo Zof&
Home Phone: Cell Phone/ Pager:
Home E-mail Address: __ “Danie

Are you a registered voter? No If so, what county?
Denver City Council District No.:

Ethnicity/Tribal Affiliation(s) (Optional)
Highest Level of Education or Degree Earned: B& N M“’f" Year Completed: [?90

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 Address Phone Number

Davine Suutie 2ol W.0o(lax 7(403 -2459
Savah Hovvey eoo Dewni ng 44 3(5%9 -7229
Der: kon Steele 7] 175-1915

Special Information:

Is there anything that would adversely affect public confidence ig your appointme €7 Yes No
If yes, please explain on a separate sheet of paper. : l
7(28015

Signptute : Date

Return Completed Form to: :

Anthony Aragon, Director of Bo COmmissions

City and County of Denver Building, Room 350

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




