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

*A fields must be completed. *
Incomplete request forms will be returned to sender which mav cause a delay in processing,

Date of Request: Janmary 15, 2013
Please mark one: [] Bill Request or XE’ Resolution Request
1. Has your agency submitted this request in the last 12 months?
] Yes 'XX 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, etc.)

To approve the Mayoral appointments of Diane Young, Faye Rison and William Williams to the Denver Commission on
Aging for terms effective immediately and expiring August 31, 2014 OR until a successor is duly appointed.

3. Requesting Agency: Mayor’s Office

4. Contact Person: (With actual knowledge of proposed ordinance/resolution,)
s 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 Mayvor-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 flelds 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 expiring August 31, 2014
¢. Location:

d. Affected Council District:

¢. 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
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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: Commiss iont oW Q@ RN

Last Name: \” Ou % First Name: Q .\’am" wil. O .

Occupation/Employer:” e Vo Covnctlusoman %EDQ’C\U LQD(\ MANA

Work Address: 3540 S, P@@Iﬁr St _# fo2  City: D enued Zip: BOARY

Work E-mail Address: A\ nne  (AOVDA 2 AenUeRAON . O T
[ ) (@) [&]

Work Phone: N30-337- Yyy Y Work/Home Fax: :
Home Address: 3943 S. 0O/ e ST City: St Zip: BO23"7
Home Phoﬁe: 303-759-393) Cell Phone/ Pager:

Home E-mail Address: 5 ﬂ'\ © \()‘\Jo (e ﬁx% > COWMCASN . K\&‘C

Are you a registered voter? No If so, what county? %Qﬁ\ e

Denver City Council District No.: H Ethnicity Lo'\atle.,

Highest Level of Education or Degroe Earned: % ﬂc,bg,\ Qg' S A {3,9 ree. Year Completed: [ A

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

“ 0/010
2601900/ - C.owmon lo\ rep cesenTalie. To @raél@g [nroabnal Schools CSCL il )

L 5K .
1996~ 2002 ~Boned membig - Qoo%(g Mewilew SToods fssoc.  Chae 0955 Rete  Commallee

Board membn snd Cresidm] ~ k&\i\ﬁm of Woma ileos oF Dener 1999~ f9g

m



Application Form

attach a cevef Ztter, cmrem resume or bm graphy and return to thé
address below,

Type or printin blue or -black ink.




psech By atee R fneatn Hile satnne e,

Deiver Boards ;tl‘!ﬁ'i Cornni

‘Denysf Boajs __'ncf Apphcatmn Foiy

BOARDS AND COMMISSIONS APPLICATIGN

Aljnettin

Please-coniglete the rolfowing informationdn 461,

atfachi-w coyer fetter, cyrrent resume prbioeraphy-and return to. the-address
Gelow:

“Type orprinfin bineorblgck ink.

Wik Eiiiall. Kddress’

Waork Phivie. e o WorkdHoime Fax:

. /ol Photier Pager:

”3‘!46:7‘;@}1’11‘61’1&fj{i.-_ 0z 757

Homg E-nail Addr

hitp:/fwrww.denvergov.org/HomePage/ApplicationFormi/tabid/426110/Defanltiaspx. 12/20/2012



