ORDINANCE/RESOLUTION REQUEST
Please email requests 1o the Mavor’s Legislative Team
at MileHighOrdinance @DenverGov.org by 3:00pm on Monday.

*All fields must be complered. ™
Incomplete request forms will be retwmed to sender which may cause a delay in processing.

Date of Request: November 28, 2011

Please mark one: [] Bill Request or XE’ Resolution Request

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

[] Yes XJE 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 indicares the type of request: grant acceptance, contract execution, amendment, municipal code change,
supplemental request, etc.)

To approve the Mayoral reappointments of Kevin Grimsinger and Julie Farrar and the Mayoral appointments of Jennifer
Reeves-Harris, Leah Huff-Solomon, Michael Kadovitz, Katherine Learned, Monique Dyers and Anita Cameron to the
Denver Commission for People with Disabilities for a term effective immediately and expiring on September 30, 2013 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
= Phone: 720-865-9032
= Email: Anthony.aracon@denvergov.ore

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:

¢. Location:

d. Affected Council District:
e. Benelfits:

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



Application Form

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: D C @ b

g s - 4
Last Name: é{?ﬂlﬂ/\_ﬁ \[166(2_ First Name: \4&}_) YL
Occupation/Employer: 4!/—\— P)/L\‘.S He X ArVo L)/\ém@ (O U\) 6&

Work Address: City: Zip:

Work E-mail Address:

Work Phone: Work/Home Fax:
¥ WCK A
Home Address: lcﬁ_fi—AQﬁQﬂj’[‘;nﬁv City: Dﬁﬂkﬁé@ _ Zip: o202
Home Phone: Cell Phone/ Pager: 303 5 O~ [ 76—
Home E-mail Address: \O\JQ \?V\ﬁfchScQ & Comcasta (et
Ry

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

Denver City Council District No.: é Ethnicity (Optional)

Highest Level of Education or Degree Earned: Ml{'}&"’\} Year Completed: 2.

Memberships/ Organizations/ Volunteer Activities (include past or present):
Qp\s—‘r Woc2 et @Déﬂﬁ&@, JE Q(\bﬁ‘{‘ \ Qpﬁly% 6{&%&,
Coboeire (o be Cobcpten Hgaoes O&oa\wﬂ/\ Soesenn

6$ YdcvonMouE Pesi 8@\% Asz;&c,\m-\or\ Cuwa\us
Us\o (\*éé&\fg@w?, OeAelANS Vos it

Page 1 of 2




Boards and Commissions - Applicant Information
Printed Date: 11-22-2011
Prefix: MS. Last Name: FARRAR First Name: JULIE Middle Name:
Applicant\Appointee Record Id: 2971  Date Last Modified: March-25-2008 03:13:00 AM MDT App Deleted Flag:
Occupation:
Employer: SERVICE EMPLOYEES INTERNATIONAL UNION
Work Email:
Work Address: 40 W. LOUISIANA
Work City: DENVER Work State: CO Work Zip: 80223 Work Zip Ext:
Work Phone: 720-979-8431 Work Phone Ext: Work Fax:  Work Cell Phone:
Home Email: JCEEHOTWHEELS@YAHOO.COM
Home Address: 2925 DEXTER ST.
Home City: DENVER Home State: CO Home Zip: 80207 Home Zip Ext:
Home Phone: 303-329-6376 Home Cell Phone: 720-979-8431
Birth Date: July-04-2776 12:00:0 Gender: FEMALE Ethnicity: CAUCASIAN GLBT: UNDECLARED
City Council District: 8 City Council Other:
Registered Voter: YES Registered County: DENVER Political Affiliation: UNDECLARED
Education Level: BA Year Completed: 2007
Experience: UNDECLARED Interest: UNDECLARED Confidence: NO
Confidence Extension:
City Employed: UNDECLARED Date Submitted: March-25-2008 03:13:00 AM MDT

Boards Applying For:
PEOPLE WITH DISABILITIES COMMISSION FOR

References

Reference 1: First Name: DAWN Last Name: RUSSELL Phone: 303-884-1471
Reference 2: First Name: AILEEN Last Name: MCGINLEY Phone: 303-847-1250
Reference 3: First Name: TRACY Last Name: JOHNSON Phone: 720-394-1989

Skills, Activities, Memberships, Resume/Cover Letter:
ARC OF DENVER - EXECUTIVE BOARD MEMBER.

Board Assignment Information:

Relation Id: 3938 BoardName: PEOPLE WITH DISABILITIES COMMISSION FOR Delete Flag: N

Status: MEMBER Reason: REAPPOINTED Start Date: 03-17-2008 End Date: NONE Tech Date: 09-30-2011
Resolution: 42 2008 Addendum: REAPPOINTED

Date Printed: 11-22-2011 Page 1 of 1



Application Form

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.

Penver Commission FOR people
Board or Commission you are applying for:_ whiTh D SARILITIES

Last Name: QEE\/ES" HAQR\S First Name: L)EMM \EER

Occupation/Employer: AdMiMiST!’ATOR 7 ADA C()ordmAmQ
Work Address: 2500) %NP( BOLJ leVARD City:'DEl\h)F R zip:_B02UG

Work E-mail Address: .\‘}C‘r\ni‘{:ﬁﬂ hC\F (1S €. p‘\,lrdt“ NVER. (oM

Work Phone: _305 3 7. 2 @ | l—l Work/Home Fax:
Home Address. | 773 Oouth Toka St City: Au( OCA Zip:_ g00I1Z
Home Phone: Cell Phone/ Pager: /20.G71.37 (.9

Home E-mail Address: J h(}r( 1S | q 5‘—} @ Q, m(‘u‘l .CoM
Are you a registered voter? @ No If so, what county? A( ] W Y

Denver City Council District No.: Ethnicity (Optional) AQ ,’C AN - A MER I A;\}
Highest Level of Education or Degree Eamned: IS/—\ a [, MASTERS  Year Completed: "]
pfOSmm

Memberships/ Organizations/ Volunteer Activities (include past or present):
AlfD()ﬁL Minor, 7L\/ Advisorg C()l Jnci | (AMAC) - Boarcl Memper

OOI@(ADO Blmm [mer dor %[: ticar Aotion -Board Mewger

LCA?E(SHID DtN\k_R (D(-NurR MeiRe Chambet of Comemerce )

th\}u\.Q(ECD Pfeﬁfﬂ
>{_L TA SIC]MA TheTA QO/O{ | ﬁ\/

N oment for EdusATION an page 1 of 2
StrATEGIC ACTION Team _D | B
Epmceaency MANAGEMENT TEAM (Stercise chsiga)




Denver Boards and Commissions Application Form ' Page 1 of 2

A-Z Departments and Services {  SignUp | search site
Translate Text Size: A A A

Living in Denver Doing Business in Denver City Government Online Services 311 Help

Denver Boards and Commissions

[ vou are here:  Denver Boards and Gommissions  Application Form

: gmmmmgmmmmg Application Form
About Us BOARDS AND COMMISSIONS APPLICATION
. : Boards and Please complete the following information in full,

&y Commissions Listing i
5 attach a cover letter, current resume or biography and relumn to the address below.

Contact Us
Type or print in blue or black ink,

Links to Boards and

Gommisslons Boad or Commission you e applying o PEBPLL U | DS abi [1hes
tasevame: AR -SOIIMON  Fiosiveme: 28N
oxsguiinmiger (Y7 (0N ¢ Mty ks < Do
wark addess: |33 EOvSon \CSL - ciy: Dopwtx zin PLN
work Eanail Address: | 0N VUAFEY @ m\mr%w,wg
Work Phone: M Wark/Home Fax: F2.B) * &06 - K2
Home Address: @l[g Sr@i !13 &i - City: HIAJ{Q'/ CL Zip:_mﬂ’
Home Phone; 0B D14 {0 (pO | cenphoncs pager
Home E-mail Address: | A0 hﬁbﬁ@/ @ (U)W)[’_QS'ILv }’?I?JL
Are you a registered voler? @ No If 50, what county? JQVO\P@I/L@L '
Denver City Council District No.. Ethnicily (Optional) _GHMMBU’\
Highest Level of Education or Degree Eamed: MYcar Completed:; M g
Memberships/ Organizations/ Volunteer Activitics (include past ar present): )

(PRA Sl obypled)
NCTR(,
biT

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

Saah Suium Y5082

httn-/fwww._denvercov oro/HomePage/AnnlicationForm/tahid/4261 10/Defanlt asnx {1011



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:__Commission for People with Disabilities

Last Name: Kadovitz First Name: Michael

Occupation/Employer: Teacher/Temple Emanuel. Admin Asst: Denver City Council District 41
Work Address: 1475 Bannock City: _ Denver Zip: __ 80202

Work E-mail Address: Michael Kadovitz@denvergov.org
Work Phone: 720.337.7701 Work/Home Fax:

Home Address: 2019 Lowell Blvd City: Denver _ Zip: 80211

Home Phone: 303.433.1350 Cell Phone/ Pager: 720.984.1350 / 408.394.2278

Home E-mail Address: mkadovitz@g.com

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

Denver City Council District No.: #1  Ethnicity (Optional)

Highest Level of Education or Degree Earned: BA Year Completed: 1984
Memberships/ Organizations/ Volunteer Activities (include past or present):
Denver Gay Men’s Chorus, 2006 - Present

Democratic Co-Capt Colorado House District 4B 2011 - Present

DPS GLBTAdvisory Board 2010-Present

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

Name Address Phone Number
Councilwoman Susan K Shepherd 1437 Bannock St 720.337.7701
Sen. Lucia Guzman 200 E. Colfax 303-866-4862
Rep. Dan Pabon 200 E. Colfax 303-866-4862

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.

7/W /C/"/;’-{/

Signatur i L/ 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
T2
f’.

Tﬁ’l"’/ 7,
@/

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: V\(,L\[ or S Cbﬁ’] m ( 8% Oy O‘ﬂ D( SCL[(); f‘/ ¢S
Last Name: L€(lm & O{ First Name: %d’hfwm,

Occupation/Employer: _. 50 0/~ / Author

Work Address: /450 H(,[mloo aiJr HRo city: Denoey Zip: 03U

Work E-mail Address: _[MsMilce Lo (1) amad Com / 40 ngo fCSu.QJfS(\ﬁ mad. com

Work Phone: “[20-77 71 535S Work/Home Fax:

Home Address: 739 Clarkson #3205 City: _Deind v Zip:_ S0 8
Home Phone: “J03 - 2Y - TIXRI Cell Phone/ Pager.>

Home E-mail Address: MS r\'{ lce [l 6@ CNY\CLL \ Comn

Are you a registered voter? @ No If so, what county? D@{n ot

Denver City Council District No.: | Ethnicity (Optional) -f—}s LN
Highest Level of Education or Degree Eamned: H <,. Year Completed: é Ov (/

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

Soaialk Seamh Penef ciavies ‘Ddccaa;?t tor Coloado

Briefed Coneress /Sendd{’@uso Gomm Prres on b%’[’/ (Worl bssues
Honored Giest Qeo@:%r/%nmfw@ Mehonal Press Cluh in UWisbuingter i

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

. Name Address ’ Phggt&yumbe:r
Tl Beughton ﬂCcSoaﬁe@sF@WSw dotf -54[- 7150

Rover Uon Uieshoat r‘oo\efuCLmOaO com 207 - 457-4i93
Ge Chanda Hinton C@%Mn{ﬁaman@un&g?m oméOB -4 - 4290

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. ’/\/\ L{_\

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

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. i s ,
T O D St Stondow Plop l¢ witla Diabilitice, b Repeuisl Ao,

Board or Commission you are applying for:émﬁe n PHVV}? ‘Fad b fSILEMVg\( EP’HCM Vlctlf' —

4

Last Name: DUg RS First Name: | 10 W { ﬁ[/ LU
Occupation/Employer: El:ﬂ(. Wlaﬁ{ tnainee fi)/ VIS'#J S 7?6 h“ﬁloq\f Q ‘XV :D

o/

Work Address: % i 0-5 PLH l‘iﬂfﬁi P‘f—W \/ éity;ZﬂWS Vi “fiZip: g 0217’ I2_7 '
Work E-mail Address: Y1001 Ve oV AN, A
Work Phone: (303_) CP Y [“2— ( ¢ <ﬂ Work/Home Fax:

Home Address: (q75€{faH+ S‘F:H: ¥l2 City: De AR % Zip: go 203

Home Phone: Cell Phone/ Pager: 5 0 Lf - I‘}L‘Q 7 wll| QO ©
Home E-mail Address: MA \!Q rsd i@ L! a [’100 () hA

Are you a registered voter? ¢ Yes) No If so, what county? ﬁhﬂf\‘( (opn -f‘\/; &f 0vg f-a,
Denver City Council District No.: 5 Ethnicity {Optional) E { & l h

Highest Level of Education or Degree Earned: Md&l'é s 0 F Cldne@year Completed: 200 Es

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

Lolorade Black Ch@w{n Covnparee Chambst v Grugact [0aderels. b Projmm
WMo in of [Und Q.umxg,wamm (n CuSTduable EVLQV&S.\I//_/
NEBE, Pi My EF i lon, Pota Phii Beda gmmLtf/ !HCMP&V@TL(&

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

S Abdul 125 WEwseSElmemgm  (226) 279-97¢7
bdrian Jont s 1484 BuchGuwly Fmpimbp (309 ) 299-04 (o
Atf\j}ﬂ{ﬁﬂ'kﬁbiaﬁ D60 Rehobuth briHin GiA (£50)2(2- 2% 70

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.

/b(ﬂm‘éqw M ﬂ?jw “ﬂjg@/u

Signatu
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

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: People With

Disabilities

Last Name: Cameron First Name:
Anita

Occupation/Employer: None

Work Address: N/A City: Zip:

Work E-mail Address: N/A

Work Phone: N'A Work/Home Fax:

Home Address: 188 W. Cedar City: Denver, Zip:
80223

- Home Phone: Cell Phone/ Pager: 202-445-

3488

Home E-mail Address:
anitacameron007 @gmail.com

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

Denver City Council District No.: 9 Ethnicity (Optional)

Highest Level of Education or Degree Earned: BS/Biology Year Completed:

1985
Memberships/ Organizations/ Volunteer Activities (include past or present):

__ADAPT, American Association of People with Disabilities (AAPD), National Council on Independent
Living (NCIL), Not Dead Yet, Mayor's Committee on People with Disabilities — Washington, DC, Chevy
Chase CERT (Community Emergency Response Team) — Washington, DC, Monroe County CERT —
Rochester, NY

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

__Dawn Russell 201 S. Cherokee Denver, CO 80223 303-884-1471

__ Babs Johnson 201 S. Cherokee Denver, CO 80223 303-733-9324

__ Nola Nash 201 S. Cherokee Denver, CO 80223 303-733-7719




