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 complefed.*
Incomplete request, forms will be returned to sender which may cause a delay i in processing.

Date of Request: August 27, 2014
Please mark one; _ [] Bill Request or X[E Resolution Reques_t
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 contrget control number

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

To approve the Mayoral appointment of Vicky Hales to the Colfax Business Improvement District for a term effective
immediately and expiring December 31, 2014 OR until & succéssor 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 ordinancelvesolution who wn’l present the item at Mayor-Council and who
will be availgble 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: (Tncomplete 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: Term effective immediately and expiring December 31, 2014
¢. Location: _
d. Affected Council District:
e. Benefits:
f. Costs:
7. Is there any controversy surroundlng 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 Enterec:

Revised 08/16/10




Application Form

BOARDS AND COMMISSIONS APPLICATION

Please complete the following information in full,
aftach 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: | € 2\:&;4 ?Q;]g S s SAMF WOUe E!]ﬁ T’\"bt Q{

Last Name: ‘{"[‘CL@Q > First Name: ‘\] C_u
Occupation/Employer: me M U m ({ BC}/\“-‘K

Work Address: i Lg §§ = !gg] {:Lg él . Ci_ty: ! ZQﬂL_ﬁE Zip: ?OD{ {
Work B-mail Address: ()Lt ke ® Ui, Gdians

Work Phone‘:'@«q Lﬂ - %@ =2 Work/f-lome Fax: <03 "3 ¥~ (qu

Home Address: Iq'JD . __ql\,‘ ‘A = Clty! i éﬂgﬂ Ei Z1p g
Home Phonemo - C;LFQ({ . Cell Phone/ Pager: €Q h"le

Home E-mail Address: \]; NGl CERYY

Are you a registered voter? @ No If so, what county? Q@Aﬂ \J @ f
Colorado ID or Driver's Licerise Number: (\DDL_, - DS NG
Denver City Council District No.: ekl . <7 Ethnicity (\G.UL(“Q'S N LAY

‘ home~ G
Highest Level of Education or Degree Earned: u SIS Year Completed: | § €2

Membershlps/ Orgamzatmnsf Volunteer Activities {(include past or present)

(et - Rod mderdor (o H S Mean&s@rdr}@jgf‘ef \Qﬂr

VAP Volewster Lo 54 ‘someHme | otumeer AL
:ggi %& m&w&g S et {b— MAQQCEQ v%;
Ly hine Yo lusrer szruso@aw WQinn &»\@Wﬂ ~oignd

‘ua‘rab(prvmk‘




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

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

IF yes, please explain ont a separte'sheet of paper.

Signature
Return Completed Form to:
Anthony Aragon, Director of Boards and Commissions
City and County of Denver Building, Reom 350
Denver, CO 80202 Phone: (720) 865-9032  Fax: (720) 865-8787
anthony.aragon@denvergov.org '




