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: March 6, 2015

Please mark one: [] Bill Request or X& Resolution Request

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

[J Yes Xﬁ 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, eic.)

To approve the Mayoral appointments of Barry Burch, Jr., Katherine Burse, Brandé Micheau, Shayla Sanders and Victoria
Wisdom to the Denver African American Commission for a terms effective immediately and expiring on May 1, 2016 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
s Phone: 720-865-9032
s 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 May 1, 2016
¢. 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: D@mﬂ’ }é'n(rm A(Vled coun C)MM(\SS{ o
Last Name: Q\-\ Y i (;\,s’\ Tr First Name: @md

Occupation/Employer: MMO( s O@I e :

Work Address: |43 7 g Cu’lﬂ ocl Seet, K 350 City: Denver Zip: _80202\
Work E-mail Address: bw f‘k/ 2 \Ow(‘(,‘/l (\CS‘E/HUC("CO\: O

s
Work Phone: 720 €65 - Q/,,Z g Work/Home Fax:
Home Address: |00 F. G@Fjau('\ Au?, ({04 (ﬁ City: OP[LUEf X (,O Zip: fO‘ZO%
Home Phone: Cell Phone/ Pager: /20 — 945— S écf’ /
Home E-mail Address: \Ooﬂ'\fb W L,\fl \ (@va el com
Are you a registered voter? - No If so, what county? (LS.
Colorado ID or Driver’s License Number: |2 —3.5 5 ~ 595
Denver City Council District No.: ' g Ethnicity F\Qﬁ Cayl — Amu\tcan
Highest Level of Education or Degree Earned: B ﬂ Year Completed: 2009

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

of Oﬂrx(\\ 8’{ Ln{-f’m \A)iJL’L\ Hao Cn[ovo.c,&o OQMCDK(‘O'('(I @CLH’\/;
Deqver  fubolic Selnnols

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

Name Address Phone Number
Leut ohinson Oam}c-“r, O 203-68§0 - 043 3
hhug Qeeoks Dequec, (O 228200~ %3
Reande M che auy (eque ¢, (O Ziy AR T80

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.

240 (4

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

anthonyv.aragon@denvergov.org




BOARDS AND COMMISSIONS APPLICATION

19 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 Comimission you are applying for: ey Con P\Y\’\@ ciccen CoramSSion LDW\Q>

Last Name: R‘uf S First Name: %oj hecy e

Occupation/Employer: Pulglic. DRLCS bveuc;__ st us0A (L@()’r A Foricudtuce
Work Address: Q)_f";(\ﬁg X \’C&QJ{L gg € City: k\ e Zip: ?O &

Work E-mail Address: el xf‘ifi-,‘\DW’%e ~\elwnien 8 Co. lLf;@CL QoS

Work Phone: 2.0 ‘)44 ZS’@% Work/Home Fax: 120-64¢ - 25 (a(:j

Hoie Addess \H R 2. E Ceecan Dr city: Ruvare. zZip: OOV T

Home Phone: Cell Phone/ Pager: 403~ HEG - €65 1
Home E-mail Address: iZY;\l NoriOf (V\ wrse @ th/l‘\{\ GiHon

Are you a registered voter? éﬁ\s') No If s0, what coumy‘? ﬁ(“(”q’)(k\/’}(_)()

Colorado ID or Driver’s Licens;‘Number: q S i % 7~ é}

Denver City Council District No.: o Ethnicity \%\@\f’\( con Biorec ey
Highest Level of Education or Degree Earned: E)S Year Completed: iZ;Q\
Memberships/ Organizations/ Volunteer Activities (include past or present):
Mnaonie ~ Cnanect 200 Alusen, NOPBNRCSE, EXecudb e
@uﬁf o Ben and Ufm)tfir Pescedd (Neh ol Ocgpmzod an of
Dicheasitros black Watueal Respusrces tonsenuabionSecdice Eenl mc{*s\ d/k@«{‘ of
References (List three persons, not related to you, whom you have known at least one year) t\} RES Gl
Name Address Phoné Number Rig kS Cox meritiee
3 Weefiend 1038 Granbylr furer 720 =29 7-19 {0 Fres- Gromber

(,w’}nt.‘(_{n

A zc\\mﬁf\“}ﬁ(\ \(559‘( Ogon We¥s ‘C‘(\n&% Denver ,]2@ 237-~T1U t Lownea! e,
2stor . Williamn T, Golsen 1%%Mwwxmw{&wwm%w%ﬁw

o

>t

Special Information: N
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

}gnature Dﬁte
Return Completed Form to: S

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

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:_|_/Z\l [E2- QF!'?J Ml QMEVJ(‘A’;\{ @DNWJQQW&L
Last Name: Ml (‘;H"EV%’{ ) First Name: 2% AL L’\E _L
Occupation/Employer: [ [TY 5 County OF \PMU El2.

Work Address: Z. ?;85 Tuewont Pl City Dealg Zip_$phos

Work E-mail Address: MW@ P WLER fan) . M__
Work Phone: _Z! 22— Q¢ PP Work/Home Fax: N (ﬂ’

Home Address: 2"3 177 C,WT’E)AL T City(t_DEMUF: > Zip: (o)) :ﬁaf 3

Home Phone: 5/ 42U <524 4 Cell Phone/ Pager: 2| 424 ~Z244
Home E-mail Address }%’}Mﬁ)—)fx A 1C,H’H‘}’U¢@ ML {‘DM

Are you a registered voter? G es/ No If so, what county?
Colorado ID or Driver’s License Number: ¢ (g 22 - DQ oly

Denver City Council District No.: m__é_____ Ethnicity ’gw’ﬁ i~
Highest Level of Education or Degree Earned: I’{/{ g Year Completed: 2015
Memberships/ Organizations/ Volunteer Activities (include past or present):
Zorp Mavger ewvee Gndrerz. (Gemea vt
Ouez (oopnep - Keowe oF (owp (aunurre
Cocoion Bryn (i Beorn. Leamen 3P ovwperion]

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

Name Address Phone Number
iBvd Bpws Vibn Yt 7/220-410 22
ﬂmﬂmfv v i CL/;ZM:.{{& . e % |594 - 20102

Eﬁﬂ{!{/ﬁ"«/ Jonea ' = 5[ W0 2]

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

If yes, please explain on a separate sheet of paper. /
/7 ; [
//?54/1‘ \[/!,fru./ |2 /ll /lg:
e { Datd

g ture
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.aragoniwdenvergov.org




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: The Denver African American Commission

Last Name: Sanders First Name;: Shayla

Occupation/Employer: African American Outreach Organizer / New Era Colorado

Work Address: 1722 Humboldt St City: Denver Zip: 80218
Work E-mail Address: __Shayla@neweracolorado.org

Work Phone: _303-905-4766 Work/Home Fax:

Home Address: 3610 Ivy St City: Denver Zip: __ 80207

Home Phone: Cell Phone/ Pager: __303-905-4766

Home E-mail Address: __Shaylakil@gmail.com

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

Denver City Council District No.: 11 Ethnicity (Optional)___ African American

Highest Level of Education or Degree Earned: __Bachelors__ Year Completed: 2014

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

New Era Colorado. (AACEI) African American Civic Engagement Initiative,

Colorado Black Women For Political Action, (C.O.A.T.) Community Organizations Aligning

Together
References (List three persons, not related to you, whom you have known at least one year):
Name Address Phone Number
Lizzy Stephan 1722 Humboldt St Denver, 80210 845-551-6843
Levi Johnsen 2842 Vine St Denver, 80207 303-880-0433
Feven Netsanet 1437 Bannock St. Denver, 80202 720 495-1373

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.

Stayla Sandew i/9/20is
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

No



BOARDS AND COMMISSIONS APPLICATION
CEOURS

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: ﬁ?i%/ A ) /‘Jﬂ F Kf C%F‘U

Last Name: M/}/ 57(/(:’:’}/W First Name: \//LJLL].T\J -

Occupation/Employer: Lieéy) 5(’(/ £ f c/ 7. /C}‘// (S ﬂWf_ %// £ ) Jex Vi A
Work Address: Q)) Y T} UC/ i—f* City: /WLC, s Zip: (Q.:J/Q/
Work E-mail Address: -/ LhOrA, {4([ F (c@i{ﬁ; (eisdom, Com)

Work Phone: 2d3 7 5/6 (0 7/ Work/Home Fax: ;u /‘/ [)Qi§

Home Address: /.0 C //P/ (1 L/ (i &K S, Q’ C[ty \tﬂtt oA Zip: %G;@ / |

Home Phone: >\D % /(a/? / (/7 / Cell Phone/ Pager: 1.’}&-5 (//é ? (//
Home E-mail Address: ﬁ///,U/SG/C W) s - Com
Are you a registered voter’f‘@) No If so, what county? /\ﬁ“/ WE AR .
Denver City Council District No.: fﬁ _ Ethnicity (Optional) f%/’/(/ A %r”}(u 7 /?’—U
Highest Level of Education or Degree Earned: i )/f Year Completed: -/ ;_{
Memberships/ Organizations/ Volunteer Activities (include past or present): /

G A0 AUR__ —Hrd o Countele 1o Vekarans

EASNINKS — o lano Canselina 4 fo) MCg €. Comidrni|
o g e

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

Name o Addl_'ess : . Phone Sumber
TJevey Shtl) e (o (303 ) Gy -63//

MK Anteg  Irdpuepde T 37) 53~ 2529
el Moo Ankeh CA (B5) 8i3-0857

Special Information: __ﬁ
Is there anything that would adversely affect public confidence in your appointment or service? Yes @3

If yes, please explain on a separate sheet of p

Jol Lty ot A) s

1gna ure / 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



