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 mav cause a delay in processing.

Date of Request: January 10, 2014
Please mark one: [] Bill Request or XX Resolution Request
1. Has your agency submitted this request in the last 12 months?
{1 Yes XE No
If yes, please explain:
2. Title: (Inciude 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 Patrick Byrne, Tamika Gorman, Jessica Skibo, Courtney Smith and Madeline
Williams to the Denver Women’s Commission for terms effective immediately and expiring June 30, 2015 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 gt 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 expires June 30, 2015
¢. Location:

d. Affected Council District:

e. Benefits:

f. Costs:

7. Isthere 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




Board or Commission you are applying for:  Denver Women’s Commission

Last Name: Byine First Name: Patrick

Occupation/Employer: Public Affairs Manager, Cotorado Ski Country USA

Work Address: 1444 Wazee Street, Suite 320 City: Denver  Zip: 80203
Work E-mail Address: | pbyrne{@coloradoski.com

Work Phone: _ 303-866-9724 Work/Home Fax:  303-837-1627

Home Address: 1196 Grant Street #209 City: _ Denver Zip: 80203
Home Phone: _ 720-937-3999 Cell Phone/ Pager: same

Are you a registered voter?  Yes If so, what county? Denver
Colorado ID or Driver's License Number: _02-080-0397
Denver City Council District No.: __ 10 Ethnicity: White

Highest Level of Education or Degree Earned: _ Master’s Degree Year Completed: 2005
Memberships/ Organizations/ Volunteer Activities (include past or present):

 Captain-At-Large for City Affairs, Democratic Party of Denver (current)

__Past member of Colorado WINS (AFT/AFSCME/SEIU Local 1876)

__Past Governor’s Appointee to board of the Colorado State Defined Contribution Pension Plan_____

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

_ Stephanie O’Malley  Office of the Mayor, 1437 Bannock Street, Denver 720-865-9000

_ Amber Tafoya amber.j.tafoya@ATT.com 720-371-7496_

_ State Senator Pat Steadman 1257 Corona Street, Denver 303-866-4801

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

__Patrick Byrne 12-4-2013

Signature Date




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 bluc or black ink.

Board or Commjssion you are applying for: jCﬁﬂU(’ ¥'S LUO}Q'\() N5 é OMn1eo! b}\,
Last Name: ( 108 U - First Name: -T/‘ Yl K[;L_J

Oceupation/Employer: [ D¢ 3\Veed ) /Zlu’ it ’fl }l.r 1hori ]LL,L

Work Address: }[--ff 7] ” )/ H)(‘S(/‘ jé City: [\fﬂ[}t‘! Zip: %U?D‘-/

Work E-mail Address: '}0 oyma & clenver by WS (4]

Work Phone: P“/O?(, (/) (F 58'—1’5 Work/Home Fax: '?, ) 519ﬁ 7‘? yﬁ'

Home Address: (’//&?/ ﬂ{.) 7h7 ﬂ’!ﬁ City: b(’:)f"}('(f'- Zip: g{,fz,n’)z_

Home Phone: ')[. } g)(f;j /C ’7 l Cell Phone/ Pager: 7:.27( Sj) (/‘5(0,}
Home E-mail Address: ’fC ) nrukKe 4@ .J’)O‘)’/} Wil Ok

Are you a registered voler? Yes No If s0, what county? b( ‘NLE T~

Colorado 1D or Driver's Liceneefr;lumber: (/}(ﬂ _3 (: ( ¢ C 7(1@

Denver City Council District No.: 3 . Ethnicity (q —I]’] Cain - Ir,]n’)t$ /g ((Lf)
Highest Level of Education or Degree Earned: '))ﬁ,( ! hé [OVE Year Completed: f
Memberships/ Grganizations/ Volunteer Activities (meludefasl or present);

DC!’) i P3 lie b{ :Oarhﬂm Vol Hf’hLCQ!’“
Cechilied Addsetion (ounsSelor
DICradd C,..mf‘C D sebiy foalihn

References (List three persons, not related to you, whom you have known at least onc year):
Name Address Phone l\;ﬁnber

Cuiana yate  Huanm, o 7302 Y0 Ll
Da_m oy HYL Tihdyre_ Denver. (v 720 G5le 353
MaKer piad LezJu Denber, (O 720 5UL . otet ).

Special [nformatmn :
Is there anything that would adversely affect public confidence in your appointment or service? Yes @
It yes, pleasc explain on a separate shect of paper. :

A 130 )90/

Signature Date

Return Completed Form to:

Anthony R. Aragon, Director of Boards and Commissions

1437 Bannock Street, Room 350

Denver, (20 80202 Phone: (720) 865-9032  Fax: (720) 865-8787
anthony. aragonzedenvergey.org




BOARDS AND COMMISSIONS APPLICATION
CEOUNSS

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: Women’s Commission

Last Name: Skibo First Name: __ Jessica

Occupation/Employer: _City and County of Denver

Work Address: 201 W. Colfax Ave. City: _Denver Zip: __ 80202
Work E-mail Address: _jessica.skibo@denvergov.org

Work Phone: _720-913-8110 Work/Home Fax: . 720-913-8101

Home Address:_1456 South University Blvd.  City: _ Denver Zip: __80210

Home Phone: __N/A Cell Phone/ Pager: 303-641-7407

Home E-mail Address: _jessicaskibo@gmail.com

Are you a registered voter? No If s0, what county? Denver

Colorado ID or Driver’s License Number: 92-215-1702

Denver City Council District No.: 6 .Ethnicity Caucasian

Highest Level of Education or Degree Earned: _ BSBA Year Completed: 2000

Memberships/ Organizations/ Volunteer Activities (include past or present):
Women’s Chamber of Commerce —Member of Public Policy Committee; Colorado Multiple Assembly of
Procurement Officials; Rocky Mountain Government Procurement Association; Rocky Mountain

Minority Supplier Diversity Council; National Institute of Governmental Purchasing: Denver’s Office of
Emergency Management Emergency Support Function — Logistics Management and Resource Support;

March of Dimes Signature Event Volunteer; Leukemia Foundation Volunteer

References (List three persons, not related to you, whom you have khown at least one year):
Name Address Phone Number
Dr. Al Martinez, Director of Denver’s Great Kids Head Start, al.martinez@denvergov.org, 720-913-0888

Division Chief Angela Cook. Denver Fire Department, angela.cook@flydenver.com, 303-342-4345

Barbara Butler, Denver Fire Department Finance Director, barbara.butler@denvergov.org, 720-913-3437

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 >
'—‘L /"‘}-"'"-
C”’% Qe = = Nov. 12,2013

Signature Date




'ZBOARDS AND COMMISSION S APPLICATION

P!ease complete the: followang information in full,
current resume-or biography and return to ths address be!nw

Type:-or-print in: blue or black ink.

Board or Commission fo'u dreapplying for. A/ Omen S D1 554 0
Last-Name: __;Sm:bl’h _ Fu:st Name. /) erfngey

Desian £ PMar: --7‘7%0. Raf,f? p)’odu.cﬁbnx /ne:,-.;
l\/C:ty £ Jfr};aro M Zip: _RAFS/0

Occipation/Employer: _/,
Work:Address: /08 S,
Work E-mail Address: 7 (2 f o
Work Phone: j-§00-444 J . ? 7 Work/Home Fax:

Home Address: /050 Sherman SF #J08  City:

Home Phoner . Cell Phone/ Pager ‘?f4 blo ¥~ G ¥

Are you g registered voter? ' No If so,_:_whgt__-cqunty?_ De’n VeEr
Colorado D or Driver’s License Number: [ 3=.0429~ 1HSpte

Denver City Council District No.: Ethnicity whie.
Highest Level of Education or Degree Eartied: € a&fw' o [ OV 8
Membersh;ps/ Organizatmns/ Volunteer Acﬁvmes (mclude past oF present)

Year Completed:

f)dffi ot:/'

warmmﬁ: m’& ) i anf-f e f :

References (List three persons; not: related to You,’y
Name Address

Camrboy ; NC
I8 215 5L, Devec

Speelal Information: '
Is there anything that would adveisely affect public confidence ini your appointment or service? Yes. No
If yes, please explain on a separate sheet of oo

Signature J T "~ Date ”
Return Completed Form to

Anthony R. Aragon, Director of Boards and Commissions

437 Barmeck Street, Room. 350

Denver CC) 80202 Phone,‘( 0) 865-9032 Fax: (720) 865-8787




BOARDS AND COMMISSION S APPLICATION
CCOUNSR

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

Type ar print in blue or black ink.

Board or Commssmnyouare applying for; j )E n i/_f “ Z‘}Ezzfzz ; £Lfg}24z;§/55/§7/’

Last Name: v H; f/[/}f}/} Q First Name: WMM)F ){/}&; e
OccupatmnfEmploYer m&}/]ﬂ '-a}ﬁ i }‘65’77/}4 M/Dl @Z{ o, /7?5% SW L/ (66’5 / m yéfW
Work Address: _/Z4() ZIZP / 7%/7 Si E kJCity: Al ’?ngp: EQQW

Work E-mail Address:

Work Phone: _7,9?7 17{/:? 5 4 757 Work/Home Fax: ) Z
Home Address: /&3 C}/ F ‘3,/5 ﬁ}'tg City: /dﬂ P 7 zip: X023 C}

Home Phone: (03 373 /X 7? Cell Phone/ Pager: 7}0 Qg ? %77
Home B-mail Address: _ 27 9-‘7 /(//f Ve ol ﬁé/ @ Qﬁ/’éﬁ) K%

Are you a registered voter? K€y No If s, what count% ﬂ el 2

Colorado ID or Driver’s License Number: Q Q 5"5& /‘/(/ ?D
Denver City Council District No.: __| Z Eﬂmicily %MM WM"M//)

Highest Level of Education or Degree Eamed: /Lf Year Completed:
Memberships/ Organlzations/ Vohmteer A% vities (include past or present):

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

Jdevepe Pobroen 205 /s/%% Qenver ( ) MD2lBe533)

It /} Ly 5291798 el
Kijpn DD S Véﬂ:&rﬁf’& ) - ISP
Speci:?{ Information:

Is there anything that would adversely affect public confidence in your appointment or service? Yes No
I yes, please explain on a separate sheet of paper.

\/WM/M/M@WM /030 43

ture . Date

Return Completed Form to:

Anthony R. Aragon, Director of Boards and Commissions

1437 Bannock Street, Room 350

- Denver, CO 80202 Phone: (720) 8659032  Fax: (720) 865-8787

anthony.aragon@denvergov.org



