ORDINANCE/RESOLUTION REQUEST
Please email requests to the Mayvor’s Legislative Team
at MileHighOrdinance@DenverGov.org by 3:00pm on Monday.

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

Date of Request: June 9, 2015

Please mark one: ] Bill Request or X Resolution Request

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

(] Yes XP 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 appointments of Sam DeLeo, Barbara Raynor, Jamie Sarche, Ruthie Starr and Sharron Williams to
the Denver Commission on Aging for terms effective immediately and expiring August 31, 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: anthonv.arason{@denvergov.ore

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 expiring August 31, 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 08/16/10



BOARDS AND COMMISSIONS APPLICATION

DENVER

THE MILE HIGH CITY

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 ink.

Board or Commission you are applying for: Denver Commision on Aging
Last Name: _ Deleo First Name: Sam
Occupation/Employer: The Denver Post

Work Address: 101 W. Colfax Ave. City: _Denver__ Zip: __ 80202

Work E-mail Address: sdeleo@denverpost.com

Work Phone: _ 303-954-1437 Work/Home Fax: N/A

Home Address: 1123 Sherman St. City: _ Denver Zip: 80203

Home Phone: __303-837-1125 Cell Phone/ Pager:  720-271-9627

Home E-mail Address: _ sam.deleo@gmail.com

Are you a registered voter? Yes If so, what county? U.S.

Colorado ID or Driver’s License Number: _ 95-020-0606 b/{u:\
Denver City Council District No.: 10 Ethnicity Caucasion

Highest Level of Education or Degree Earned: __ Bachelor’s Degree in English__ Year Completed:
_1985

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

___ ACTS (Denver Post Charity organization)

__ Coloradans for Voting Integrity (voter rights association

___Volunteers of America

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

Name Address Phone Number
_Tina Poe Obermeier__1350 Lawrence St; #9D; Denver, Colo. 80526 720-351-0839
Ric Soulen 1700 Overlook Dr.; Fort Collins, Colo. 80526 970-214-3943

__Mark Holly 23623 Genesee Village Rd.; Golden, Colo. 80401 303-717-3447

Special Information:
Is there anything that would adversely affect public confidence in your appointment or service? No

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



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: Denver Commission on Aging

Last Name: Raynor First Name: Barbara

Occupation/Employer: _Managing Director, Boomers Leading Change in Health

Work Address: 425 S Cherry, Ste. 840 City: Denver Zip: 80246
Work E-mail Address: braynor@blcih.org

Work Phone: 303-426-6637 Work/Home Fax: 720-242-7671

Home Address: 475 S Newport Way City: Denver Zip: 80224
Home Phone: 303-322-0995 Cell Phone/ Pager: _303-847-1234
Home E-mail Address: babsraynor@comcast.net

Are you a registered voter? Wes No If so, what county? Denver

Denver City Council District No.: 5 Ethnicity (Optional) White

Highest Level of Education or Degree Earned: BS in Advertising Year Completed: 1981

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

Various synagogues and Jewish Community Centers in San Antonio/Houston/Denver; Junior

League of San Antonio; youth group advisor; Hurrican Katrina Relief Effort; Denver Art Museum:

2012 voter phone bank; member of numerous volunteer boards; speaker on aging issues

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

Name Address Phone Number
Therese Ellery 600 S Cherry, Ste. 1200 Denver 80246 303-398-7413
Janine Vanderburg 2465 Sheridan Blvd., Edgewater 80214 303-477-4896
Phil Nash 1299 Gilpin #8W, Denver 80218 303-458-1340
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.
/]
[ e . 03/05/15
Signature Date

Return Completed Form to:

Anthony R. Aragon, Director of Boards and Commissions

City and County of Denver Building, Room 350

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

anthony.aragon@ci.denver.co.us



BOARDS AND COMMISSIONS APPLICATION

19 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 ink.

Board or Commission you are applying for: Denver Commission on Aging

Last Name: Sarche First Name: Jamie

Occupation/Employer: Director of Prearranged Funeral Planning at Feldman Mortuary
Work Address: 1673 York City: Denver Zip: 80206

Work E-mail Address: Jamie@feldmanmortuary.com

Work Phone: 303-322-7764 Work Fax: 303-377-3319

Home Address: 3914 S. Whiting Way  City: Denver  Zip: 80237

Home Phone: 303-771-0052 Cell Phone/ Pager: 720-404-6772
Home E-mail Address: Jamie.sarche@gmail.com
Are you a registered voter? Yes If so, what county? Denver

Colorado ID or Driver’s License Number: 92-204-6646

Denver City Council District No.: 4 Ethnicity: Caucasian
Highest Level of Education or Degree Earned: B.A. Year Completed: 1991
Memberships/ Organizations/ Volunteer Activities (include past or present):

Member of the Jewish Family Service board of directors

Member of the Jewish Community Relations Council

Co-chair of the Colorado Jewish Professional Women

Candidate for the Colorado Trusted Advisors

Former member of the Great Education Colorado board of directors

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

Name Address Phone Number
Joe Miklosi Project Cure 10377 E. Geddes Ave., Centennial, 80112 303-9194748
Dawn Richard Jewish Family Service 3201 S. Tamarac, Denver, 80231 303-597-5000
Liane Morrison Great Education Colorado 1000 E. 16" Denver, 80206 303-722-5501

Special Information:
Is there anything that would adversely affect public confidence in your appointment or service? ~ 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
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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:_yq qlNa/

Last Name: (S{: axrnr Flcr{t Na

Occupation/Employer: R.N /Tr'a_l f\ﬁr/ AmPJC;Cf}.ﬁ qaﬁal CI"JS-S
Work Address: : W ity:D&Y\UerZip: 6020@

Work E-mail Address: T‘“ih Monﬁ Yo @,_6£Lr‘:[ ‘_"jl ] n k ’ [!ﬁ:b
Work Phone: 1&2 & 15 0558 \\’Eﬂ/[—loma Fax: EE ;? 3,&5 aégg
Home Address: 416 ml\wwM City: Deﬂbﬁr Zip: CD

Home Phone: 303 555 aaibgg LelBhone/ RPagar:

Horme E-mail Address: V{4416, . Starr die @ Amai | . Comn

. </
Are you a registered voter? No If =0, what county? ! E&D VEL?
Denver City Council District No.: Ethnicity (Optional) (0 / H{ SPd/h ic.
Highest Level of Education or Degree Earned: m Cd{‘hwqmpleteci: 201

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

Sephern Minster presevd-
Donver BAmenicam Tndianms Cimmission - 20j0- 2013

ver Musevem ¢ £ re s Scemce - 2010
References (List three persons, not related to you, whom you have known at least one year):
Name Address Phone Number
Matheus Reeves 1040 S. *CPrnas 119 784S 2713
ario- \ Mgibles: T sS4l

{o1an Ch Yo alaematts | T20 273 1409

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.
\é&t‘v Marce M 8&#1‘

,'Si\g-ﬁalure Aate
Return Completed Form to: 3—! q ’ l{

Anthony R. Aragon, Director of Boards and Commissions
City and County of Denver Building, Room 350
Denver, CO 80202 Phone: (720) 865-9032  Fax: (720) 865-8787

anthony.aragon(@ci.denver.co.us




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 COMm{%in\ OHN &E?J(;M
Last Name: w {\ hd m< First Name: S hd.f*fbﬂ U

Occupation/Employer: %MH%%CM SD\U"H(YL.«& / NLUVSC.- Enw

Work Address: LlL.Bl—['D Dd_h ug! lA],Qﬁ City: l yenueA Zip: &Riﬁ
Work E-mail Address: Dll)'\“) mal UI'CGMCA#OSD '\,LKHOM @ W . Lom
Work Phone: (ff:20> 4 4 --4 b8  Work/Home Fax: 6393) S -89

Home Address: {‘EE'_"[D IM Nnuha !A]ggr City: Dc,nm Zip: @QH‘ é{

Home Phone: {303)57!0’%@/? Cell Phone/ Pager@%} .??‘f_‘%&
Home E-mail /:ddress: Sﬂd lcb,; %54: e L;lanMDrC..M‘:

Are you a registered voter? @ 0 If so, what county?

Denver City Council District No.: ) Ethnicity (Optional) Lot
Highest Level of Education or Degree Earned: BSM Year Completed: L

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

FastSice Dy per Coaltlson

References (List three persons, not related to you, whom you have known at least one year):
Name Address D’-’nu( .~ $p>| Phone Number

\,/Er‘%n‘h’aa Munez_ 2119 W. 54 Ae — (20)337-532]
Ludia Flumn (9445 E Y40 pe. Denver @99 720)935-030%

Special Information: ‘D"’n"’*""’: Lo o206
Is there anything that would adversely affect public confidence in your appointment or service? Yes

If yes, please explain on a separate sheet of papey.
AA 43— %ﬁ;) “‘Bé// ﬂ /LS
at

Signature D
Return Completed Form to:
Anthony R. Aragon, Director of Boards and Commissions
City and County of Denver Building, Room 350
Denver, CO 80202 Phone: (720) 865-9032  Fax: (720) 865-8787
anthony.aragon@ci.denver.co.us



