ORDINANCE/RESOLUTION REQUEST
Please email requests to the Mayor’s Legislative Teamn

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: January 30, 2013
Please mark one: ] Bill Request or - X[ Resolution Request
1. Has your agency submitted this request in the last 12 months?
J Yes Xﬂ No
If yes, please explain:
2. Title: (Include g concise, one sentence description — please include name of company or contractor and contract control number

- that clegriy indicates the fype of request: grant acceptance, contract execution, amendment, municipal code change,
supplemental request, etc.)

To approve the Mayoral reappointments of Niabi Hart and Rose Red Elk and the appointments of Floyd Grinsell and
Michelle Perez to the Denver American Indian Commission for terms effective immediately and expiring on July 11, 2014
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: 720-365-9032

= Email: anthony.aragoni@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 inciuding contract scope of work if applicable:

[Insert general description here.]

**Please complete the following fields: (Incomplete fields may resuit 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 July 11, 2014
¢. 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



Boards and Commissions - Applicant Information
Printed Date: 01-30-2013
Prefix;: UNDECLARED Last Name; HART First Name: NIABl Middle Name:
Applicant\Appointee Record Id: 3399 Date Last Modified: April-19-2011 12:55:55 PM MDT App Deleted Flag:
Occupation:
Employer: TENNYSON CENTER FOR CHILDREN
Work Email:
Work Address: 2950 TENNYSON ST
Work City: DENVER Work State: CO Work Zip: 80212 Work Zip Ext:
Work Phone:  Work Phone Ext: Work Fax:  Work Cell Phone:
Home Email: NIABI.HART@GMAIL.COM
Home Address: 4555 W. 8TH AVENUE
Home City: DENVER Home State: CO Home Zip: 80204 Home Zip Ext:
Home Phone:  Home Cell Phone: 720-249-6463
Birth Date: July-04-2776 12:00:0 Gender: UNDECLARED Ethnicity: UNDECLARED GLBT: UNDECLARED
City Council District: UNDECLARED City Councif Other:
Registered Voter: UNDECLARED Registered County: Political Affiliation: UNDECLARED
Education Level: Year Completed:
Experience: UNDECLARED Interest: UNDECLARED Confidence: UNDECLARED
Confidence Extension:
City Employed: UNDECLARED Date Submitted: April-12-2011 12:55:55 PM MDT

Boards Applying For:
No boards listed.

References

Reference 1: First Name: LastName: 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: 4536 BoardName: DENVER AMERICAN INDIAN COMMISSION Delete Flag: N

Status: MEMBER Reason: APPOINTED Start Date: 04-14-2011 End Date: NONE Tech Date: 01-11-2013
Resolution: Addendum:

Date Printed: 01-30-2013  Page 1 of 1



Boards and Commissions - Applicant Information
Printed Date: 01-30-2013
Prefix: UNDECLARED Last Name: RED ELK First Name: ROSE Middle Name:
Applicant\Appointee Record 1d: 3400 Date Last Modified: April-19-2011 12:57:20 PM MDT App Deleted Flag:
Occupation:
Employer: ENTERTAINER, STORYTELLER
Work Email:
Work Address: P.O. BOX 824
Work City: LONGMONT Work State: CO Work Zip: 80502 Work Zip Ext:
Work Phone:  Work Phone Ext: Work Fax:  Work Cell Phone:
Home Email: ROSE@REDFEATHERWOMAN.COM
Home Address: 6670 RABBIT MOUNTAIN ROAD
Home City: LONGMONT Home State: CO Home Zip: 80502 Home Zip Ext:
Home Phone: 303-579-8713 Home Cell Phone:
Birth Date: July-04-2776 12:00:0 Gender: FEMALE Ethnicity: UNDECLARED GLBT: UNDECLARED
City Council District: UNDECLARED City Council Other:
Registered Voter: UNDECLARED Registered County: Political Affiliation: UNDECLARED
Education Level: Year Completed:
Experience: UNDECLARED Interest: UNDECLARED Confidence: UNDECLARED
Confidence Extension:
City Employed: UNDECLARED Date Submitted: April-19-2011 12:57:20 PM MDT

Boards Applying For:
No boards listed.

References

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

Skills, Activities, Memberships, Resume/Cover Letter:
Board Assignment Information:
Relation Id: 4537 BoardName: DENVER AMERICAN INDIAN COMMISSION Delete Flag: N

Status: MEMBER Reason: APPOINTED Start Date: 04-14-2011 End Date: NONE Tech Date: 01-11-2013
Resolution: Addendum:

Date Printed: 01-30-2013  Page 1 of 1



BOARDS AND COMMISSIONS APPLICATION

Please complete the following information in full,
attach a cover letter, current resume or biography and retumn to the address below.

Type or print in blue or black ink.

i

Board or Commission you are applying for:_f) Eeicaly i OMVh ISSTo N
Last Name: G.—- tnsell First Name: _ T | oy A

Occupation/Employer: Custedion / C. 4-\': g Cou v\'"‘\’l ot Denver

Work Address: |437 [Ranneck City:  Denver Zip:

Work E-mail Address:

Work Phone: = /20 - 353 4 - é;lc (-  Work/Home Fax:

Home Address: PO, Rox 35i240 City: Westminster Zip: 062\

Home Phone: Cell Phone/ Pager:  470- (.31~ 7330
Home E-mail Address: Qgrér\sé“ @ya‘n Co . (o |
Are you a registered voter? Yes @ If so, what county?
Denver City Council District No.: Cf

Ethnicity/Tribal Affiliation(s) (Optional) American  Todian // Neoctivern C,ir\e yenne
Highest Level of Education or Degree Earned: _H.S. Digloma  Year Completed: |2
Memberships/ Organizations/ Volunteer Activities (include past or present):
Non - lornf 1 Roard Mem ber PPCD /F’eomes Partnecs
Coe G Mwmn“-v doye lapmeM\ | aime Deer ; MT

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

Name Address Phone Number
_ch[ Cabollero 5501 S Liant SEZA 930-a%7-Y20%
. Seccoine U ' g 0 ~-923 - 43 )
..S feve Vil J03 -826-L483
Special Information: |

Is there anything that would adversely affect public confidence in your appoiniment or service? Yes No

If yes, please explain on a separate sheet of paper./u“ M - | .
' Jﬁﬁ 7 /-8-J0ig

Signature Date

Return Completed Form to:
Anthony Aragon, Director of Boards and Commissions
City and County of Denver Buiiding, Room 350

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

anthon Y. aragon( @denver ZOV.0rg
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BOARDS AND COMMISSIONS APPLICATION
Please complete the following information in fall,
attach.a cover letter, current resume or biography and return to the address below.

Type or print in blae or black ink.

Board or Commission'you aze applying for: 1 D¢ \N\V.€ ¥ AW\CMCOL \ Qd Lo CDW\TY\I S $1©ﬂ
Last Name: P@ZPZ First Name: M lC»H’ £ LLE-

OcoupationBmployer:_Denver (ndian Conber [ dance [nstnictor
Work Address: 4"”07 Maoigon lQC{C:ty enveyr zip . 202149
Work E-mail Address: wyiteriolve 2|@ umaul com

Work Phone: "] 2.0 -£> 37 -5, | Worldﬂome Fax
Home Aditess;_ 3142 Eandon st ciy: \/\)M&f’l@c]ﬂ@ iy _Bzlz

Home Phone: 72 0— 8Q A-546| Cell Phione/ Pager:

Home E-meil Address: wittexrblve 2@ amail . com
Are you a registered voter? No If s0, what cuun%? _Denver
7

Denver City Coninefl District No.:
Bthmicity/Tribal Affiliation(s) (Optional). & Jf\'U\ .ok ]('\ / pﬂpﬁ%
Highest Level of Education or Degree Eamed: _ﬂ@d@m Year Completed:
Meniberships/ Organizations/ Volunteer Activities (inctnde past or. present):

Execntive. Divectov — ’Thf, Medicine Breard Daneers QCD—W.%M‘

Denvers \nddan Caneen — _pSW-WIbW _coordinddev

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

Feank Sherviord  Devwer Co BO2AH-E570
Dina_Mazzie Denver (o 303-870 -8592.
\[1r X Stott Xt QUOeas 203-519 -Gl &

Special Information:
Is there anything that would adversely affect public conﬂdenze m)fonz.-—appomunem or gerviceT Yes/ No
If yes, please explain on a separate sheet of pnpé’ fV

.....
-

/Signa:mréf - Date
Retdrn Completed Form to: C—-/

Anthony Aragon, Direstor of Boards and Comxﬁﬁsms
City and County of Denvet Building, Room 350
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Demver, CO 80202 Phone: (720) 8659032  Fax: (720) 865-8787

anthony.aragon(@denversoy. org
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