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

*All fields must be complefed. *
Incomplete request forms will be returned ro sender which may cause a delay in processing.

Date of Request: March 6, 2015

Please mark one: [] Bill Request or X[X] 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 John Bruno, Frank Cannon, Mark Falcone, Patrick Heck and Jenny Robinson to the
9™ Avenue Business Improvement District Board of Directors for a term effective immediately and expiring

December 31, 2017 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
s 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.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 expiring December 31, 2017
¢. 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



‘BOA‘RDS 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: Buswess  ifkoverent Yisatier fors?
Last Name: @kuNo First Name:  QoHN

Occupation/Employer: Eﬂ‘-— ESTATE / CIM arou”

Work Address: 2033 £. AXST AVE. City: yenveX  zip: &oD66
Work E-mail Address: _ QOBRUNO@ cLslowr. cort

Work Phone: _Sl©. 922. 164 Work/Home Fax:

Home Address; 882 S. YekK. Sy~ city:  YENEK Zip: M 207

Home Phone: ~ NA Cell Phone/ Pager: 773 .20. 7o8Y
Home E-mail Address: nguﬂ"&{l{@ HotHAIL. o M)

Are you a registered voter? No If so, what county? }&”6’(

Colorado ID or Driver’s License Number; |2 223 @312

Denver City Council District No.: ) Ethnicity WWaE
Highest Level of Education or Degree Earned: _ M4 s7EK5 Year Completed: 2208

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

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

Name Address Phone Number
€rny  Hwea 363.208.9442
Kive VaerY 720.2722. Mée
Jan WAKeK 2. 62, 4942

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.

\ =.2al8

Signa‘kvf-e 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
anthony.aragon@denvergov.org




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: 9" Avenue Business Improvement District
Last Name: Cannon First Name: Frank

Occupation/Employer: Continuum Partners, LLC

Work Address: 1400 Sixteenth Street, Suite 320 City: Denver  Zip: 80202
Work E-mail Address: frank.cannon @continuumllc.com

Work Phone: 303-573-0050 Work/Home Fax: 303-573-0011
Home Address: 2560 Birch Street City: Denver Zip: 80207

Home Phone: 303-455-5053  Cell Phone/ Pager: 303- 916-0852
Home E-mail Address:
Are you a registered voter?  Yes If so, what county? City and County of Denver

Colorado ID or Driver’s License Number: 94-171-1826

Denver City Council District No.: 8 Ethnicity Caccasian
Highest Level of Education or Degree Earned: B.ENVD

Memberships/ Organizations/ Volunteer Activities (include past or present):
Downtown Denver Partnership Civic Ventures Board

Denver Downtown Development Authority Board

Urban Land Institute

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

Name Address Phone Number
Diane Barrett Office of the Mayor, City and County of Denver {720) B65-8780
Bruce James 410 17th Street, Suvite 2222, Denver, CO 80202 (303) 223-1167
Steve Kaplan 1675 Broadway, Suite 2300, Denver, CO 80202 (303) 825-7000

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

If yes, please explain on a separate sheet of paper.,
é:—"""" [ / & / Zaly

Szg ature 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
anthony.aragon @denvergov.org

1251780.1



BOARDS AND COMMISSIONS APPLICATION

95 DENVER

3
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: 9" Avenue Business Improvement District
Last Name: Falcone First Name: Mark

Occupation/Employer: Continuum Partners, LLC

Work Address: 1400 Sixteenth Street, Suite 320 City: Denver  Zip: 80202
Work E-mail Address: mark.falcone@continuumllc.com

Work Phone: 303-573-0050 Work/Home Fax: 303-573-0011

Home Address: 1465 Delgany St. City: Denver Zip: 80202

Home Phone: n/a Cell Phone/ Pager: 303-884-1473
Home E-mail Address: n/a
Are you a registered voter? Yes If so, what county? City and County of Denver

Colorado 1D or Driver’s License Number: 97-106-0690

Denver City Council District No.: 9 Ethnicity Caucasian
Highest Level of Education or Degree Earned: Bachelors Year Completed: 1985
Memberships/ Organizations/ Volunteer Activities (include past or present):

The Nature Conservancy
Museum of Contemporary Art | Denver
Bonfils Stanton Foundation

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

Daniel J. Murphy, 1400 Sixteenth Street, Suite 320, Denver, CO 80202 303-887-0023
Tom Gougeon, 632 Humboldt St., Denver, CO 80218 303-717-1956
Mark Smith, 1610 Little Raven St., Sutte 115, Denver, CO 80202.303-324-2285

Special Information: / Y
Is there anything that would adversely affect publiy confide
If yes, please explain on a separate sheet of pap4r.

Signature et Date

Return Completed Form to:
Anthony R. Aragon, Director of Boards and Commissions

1231779.1



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: G A 594 10985 [MP@RERENT pyYTRET

Last Name: _ |4 EC{C __First Name: __PArtzack -

Occupation/Employer:  Cfo [ CoRTUNO NI A AL TN EvEs .

Work Address: _ {400 LuTA 5T $nTg 370 City: DewvEe Zip: $0z07z

Work E-mail Address: ?a’} ricle Meth @ pon i uum e cow

Work Phone: (7720 944t -4y Work/Home Fax: (%03 $7% -0\

Home Address: 762 & 9Tt PL City: Pepr Ve, Zip:_B0z230
Z

Home Phone: (303 341 444§ Cell Phone/ Pager: (%0%) <9\ -<@S7

Home E-mail Address: Pikg chﬂ_sm: [vost 7 -

Are you a registered voter? (ge§7 No If so, what county? D€ wpvese

Colorado ID or Driver’s License Number: 97 - 09 & 274 |

Denver City Council District No.: 5 Ethnicity _CAJCAS 1O
Highest Level of Education or Degree Earned: tMASTE2 'S Year Completed: Zo0o

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

AATRORTS  COuWelL (WTEvedFTOWML Ewvacct  comttUT7Ee [ oweT
COMMNINTY AASTERZ ASSOCATOV [ Boarzp STEABLL T oAsRe &y,
DT Dol OfF DIz Eetols

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

Name Address Phone Number
Sowe MEezrwV 17852 g ATN ANE  REer ez (7)) 235 -551)
EQVC Ptk BEOPErs BLID T (30D) 392 - ZTop
ek weake T DETO PERA BLUD | Dot (30%) 242- 2182
Special Information: ™
Is there anything that would adversely affect public confidence in your appointment or service? Yes @:g/

If yes, please explain on a separate sheet of paper.

Pl Z/ )18

Signature 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
anthony.aragon@denvergov.org




BOARDS AND COMMISSIONS APPLICATION

%) 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: ? e /4(/“’M (224 [?as%eﬁ s -/ g /b Uen e D’Bf? ic

Last Name: Rbbff\‘al}i’\ First Name: U@?\"{j
Occupation/Employer:_Oevelopment Managqer /Continunmm Pariners
Work Address: _ 1400 1™ St #3209 City: Denver Zip: _ &020 3
Work E-mail Address: ;{fwxm&, robinson @i continnum | le. conm

Work Phone: _720-946-46 S5 4 Work/Home Fax:

Home Address: 1R85 S. Saint Paul 8. city: Denver Zip: _§010
Home Phone: __7R0 837- 6314 Cell Phone/ Pager:

Home E-mail Address:

Are you a registered voter? No If so, what county? Denver
Colorado 1D or Driver’s License Number: o ‘-‘ 5 9\ \ 3 - 02 b 7

Denver City Council District No.: (19 Ethnicity Cancatidn

Highest Level of Education or Degree Earned: Grawl uate"MBA vear Completed: |

Memberships/ Organizations/ Volunteer Activities (include past or present):
Univer siw of (olocado Rea\ Estuie Cévx‘l'&v’i‘ Ucban Land LnsHhude
Denver dvbw\ Scholars Mentsr ; Cralq Hog{}?—a\ Volunteer:

(ommercin\ Real Estak [Women wum ber: _ (Oenver Pa- }‘:\sfv’gzub Leaddurshiy
Pnaf;rczm 0l

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

Name Address Phone Number
Frank Cannon 1400 | b8k, Sule 320 3 o8- 873 - 605D
Alison Recker 290\ Wyandotr 64, 726-9471- 766§
,I’M. Falcone R (o) lcg'*g\ St JuFE 3D 3A63-673-00560

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.

@mw f\g)éf;ddﬂ 2[5

&énaturv 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

anthony.aragon @denvergov.org



