Boards and Commissions - Applicant Information
Printed Date: 03-14-2011
Prefix: MR. Last Name: LEFT HAND BULL First Name: LAWRENCE Middle Name: P
Applicant\Appointee Record id: 870  Date Last Modified: April-256-2006 08:40:25 AM MDT App Deleted Flag:
Occupation:
Employer:
Work Emall:
Work Address:
Work City:  Work State: Work Zip:  Work Zip Ext:
Work Phone:  Work Phone Ext:  Work Fax:  Work Cell Phone:
Home Emall: LEFTYLEFTHANDBULL@YAHQO.COM
Home Address: 777 QUEBEC STREET
Home City: DENVER Home State: CO Home Zip: 80220 Home Zip Ext:
Home Phone: (303)399-9423 Home Cell Phone:
Birth Date: July-04-2776 12:00:0 Gender: MALE Ethnicity: NATIVE AMERICAN GLBT: UNDECLARED
City Council District: 5 City Council Other: '
Registered Voter: YES Registered County: DENVER Political Affiliation: UNDECLARED
Education Level: COLLEGE Year Completed:
Experience: HUMAN SERVICES Interest: PUBLIC SAFETY Confidence: NO
Confidence Extenslion:
City Employed: NO Date Submitted: May-06-2005 09:02:42 AM MDT

Boards Applying For:
NATIVE AMERICAN ADVISORY COUNCIL

References

Refaerence 1: First Name: MARY Last Name: LOVE Phone: 303-893-4000
Reference 2: First Name: PIOSE Last Name: RUNNING WOLF  Phone: 303-292-3864
Reference 3: First Name: ALEX Last Name: OSBORN Phone: 303-740-8561

Skills, Activities, Memberships, Resume/Cover Letter:

Board Asslgnment Information:

Relation Id: 3862 BoardName: DENVER AMERICAN INDIAN COMMISSION Delete Flag: N

Status: MEMBER Reascn; REAPPOINTED Start Date: 02-04-2008 End Date: NONE Tech Date: 01-11-2011
Resolution: 26 2009 Addendum: REAPPOINTED

Relation Id: 870 BoardName: POLICE REVIEW TASK FORCE Delete Flag: N
Status: MEMBER Reason: APPQINTED Start Date: 02-12-2004 End Date: 01-01-2005 Tech Date: 01-01-2005

Resolution: Addendum:

Relation Id: 809 BoardName: PUBLIC SAFETY REVIEW COMMISSION Delete Flag: N
Status: MEMBER Reason: APPOINTED Start Date: 06-18-2004 End Date: 05-01-2005 Tech Date: 12-31-2005
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Boards and Commissions - Applicant Information
| Printed Date: 03-14-2011
Prefix: MS. Last Name: BERRY Flrst Name: CAROL Middle Name:
Applicant\Appointee Record id: 2047  Date Last Modified: February-04-2008 01:45:03 AM M3ST App Deleted Flag:
Occupation: RETIRED '
Employer:
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: CHICKASAW303@YAHQO.COM
Home Address: 25 CODY ST.
Home City: LAKEWOOD Home State: CO Home Zip: 80226 Home Zip Ext:
Home Phone: 303-235-0282 Home Cell Phone: 303-235-0282
Birth Date: July-04-2776 12:00:0 Gender: FEMALE Ethnicity: NATIVE AMERICAN GLBT: UNDECLARED
City Councl! District: JEFFERSON COUNTY City Councll Other:
Registered Voter: YES Registered County: JEFFERSON Political Afflllatlon: UNDECLARED
Education Level: MA Year Completed: 1981 '
Experience: UNDECLARED Interest: UNDECLARED Confidence: UNDECLARED
Confidence Extension:
City Employed: UNDECLARED Date Submitted: February-04-2008 01:45:03 AM MST

Boards Applying For:
N boards listed.

Refarences

Reference 1: First Name: NANCY Last Name: LUCERO Phone: 720-201-2000
Reference 2: First Name: KIM Last Name: CAMERON Phone: 303-519-2424
Reference 3: First Name: BETTY Last Name: GRESS Phone: 303-672-5166

Skills, Activities, Memberships, Resume/Cover Letter:

DENVER INDIAN HEALTH/FAMILY SERVICES BOARD, CHICKASAW COUNCIL OF COLORADO CONVENER, NATIVE WOMEN
S EMPOWERMENT CIRCLE CC-FOUNDER, TALL BULL COUNCIL, TCD ALLIANCE, LAKEWOOD COMMISSION ON CIVIL
RIGHTS, FEDERALLY EMPLOYED WOMEN, NEWSPAPER GUILD OF NORTH AMERICA, ASSOCIATION OF UNIVERSITY
WOMEN, AFSC, NATIONAL PRESS WOMEN, CHINOOK FUND OF COLORADO,

Board Assignment Information:

Relatlon Id: 3867 BoardName: DENVER AMERICAN INDIAN COMMISSION Delete Flag: N

Status: MEMBER Reason: REAPPQINTED Start Date: 02-04-2008 End Date: NONE Tech Date: 01-11-2011
Resolution: 26 2009 Addendum: REAPPOINTED
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BOARDS AND COMMISSIONS APPLICATION

Please complels the follawing information in full,
altach u cover leter, current reswme or biography and retura to the address telow,

Type or print in blue or black ink.

Board or Commission you are appl) ing for: Mﬂmgricanmj { 1O
Last Mame: AO\Y"\' First Name: Ngg ‘) £ oYX a:hox*ﬂ

()ccupatiordEmployer:,j:éﬂ!’_\m Cﬂﬂh{"‘ﬁf (}n\df‘(’ﬁ .
Work Address: aQO “Tenr 1_\;.59:1 ,,3& \ Ciry: Lomwex Zip: 302\ T,

Work E-mmil Address: )

Work Phone; _,Z'QE) CM&U_ Work/Home Fax:
Home Addrass; 48858 IJS'b fve City: _M_Zip: _QD__S_O_Z_@H
Home Phone: Cell Phanes Pager: 120249 4(p3

Home B-nail Address: _[1100) « il.Com
Are you a registered voter? No If so, whal county? __D_mg,\&ﬁ_________
Denver Ciny Council District No.: Ethnicity (Qptional) A‘I

Highest Level of Education or Degree Barned:w\/m Year Completed: _09_

Memberships! Organizations! Volunteer Activities (include pust or present);

Nocthalenon_Bnbudames - olunker EAT-R

_____ g s -

AaheeHah

References (List three persons, not related 1o you, whom you have known at least one year):
Name Address Phone Number

Jeary (aon 25191240
_“I5rel Gartia, 303: 2502597

20335 3leld
Special Information:

15 there anything that would adversely affect public confidence in your appointment or service? Yes @

If yes, pleasc explain on a scparate sheet of paper.
b bt 111740

Signsture Date

Return Completed Form to:

Suzan Moore, Director of Boards and Commissions

City und County of Denver Buikling, Room 350

Denver, CO 80202 Phone: (720) 865-9034  Fux: (720) 865-8787
Suzan.moore @denvergov.org '

hitps:tidocs.google.comfviewer?pidwexplorer&sreid=12gR84depbGohwr5759t2cHmqlyeFIKwD49aKax X19ZRy_9ssLdBcY5Z...  11/17/2010



BOARDS AND COMMISSIONS APPLICATION

Please complete the following information in full,
attach a cover letter, current resime or biography and return to the address below,

Type or print in blue or black ink.

Board or Commission you are applying for: l) Sl AAVA V]—-—k S AR] ( QAN LASON
Last Name::(p;,e? E h) E“ \ \Q First Name; ﬂ%c‘% —— ;
Occupation/Bmployer: Jsh-Aecta e 3o ""'*'{J"bu a [ nge e SOnatUr i—iec;/ Athof ~ReDFEAT
Work Addréss: :FP«Ox 334 City:}=0 ie\{gmgﬂ:Zip: ROTOU
Work B-mail Address: T Q5e 0V CCLFG’GFH‘\Q‘/WOWWN\-- {_ vy

Work Phone: 302~ 5 17-37T13 Work/Home Fax:

Home Address: ({2 JO Rr—\b\)’f" MIT. R0 city: [’\OHO‘“ o Zip:_ 2OV

Home Phone: “Da YL Cell Phone/ Pager: _ et vt

Home E-mail Address: _

Are you a registered voter? @No If 50, what county? \3{)(_1 lCL‘?-"Z—

Denver City Council District No.: Ethnicity (Optional) #V’V\ﬁv‘LCc‘uﬂXﬁ")M“-’

Highest Level of Education or Degree Earned:.\?\% %(TJ@"(’[ Q91 Year Completed: L‘i‘i\_S/

Memberships/ Organizations/ Volunteer Acriﬁi(ies {include past or present):

Enfotled ~ ©T "Dc”d(.:T A ‘3‘:"3" KOO A H’z{’,wn&‘rh e, U Ol ex, oo ~Denve—
{\?-&iilgc}g e, Narkiveh f:'v\a:/tca:gjl/L AV W sf - Comdna o, -
ﬂr MOEEE et SUDY AL/ E‘\:{'bﬁ’u_f g R\'\@\We@fﬂ :E)I’O@JFS%W N t(? (-:r\‘\/\"rc;l\f*/

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

Name Address Phone Number .
S Sman Mvmnan 2od0b.owald A0 o TRy
Clnock Bredin . Denye P - BG YT
s Hotla L\fmfggm»«'k’ Ca? 70 S5 83A-GR)

Special Information:
Is there anything that would adversely affect public confidence in your appointment or service? Yes No
If yes, plense explain on a separate sheet of paper.

P20 )Lr// 4’/@:& o CO ”“&';2 3?‘.2 (_\l/ /

“Signature Date

Return Completed Form to;

Suzan Moore, Director of Boards and Commissions

City and County of Denver Building, Room 350

Denver, CO 80202° Phone: (720) 865-9034  Fax: (720) 865-8787
Sozan.moore @denvergov.org




