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

at MileHighOrdinance@DenverGov.org by 3:006pm on Monday.

* 41l fields nuust be completed.*
Incomplete request forms will be returned ro sender which may cause a delay in processing.

Date of Request: January 26, 2015
Please mark one: [ Bin Request or XN] Resolution Request
1. Has your agency submitted this request in the last 12 months?
[0 Yes XH 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; granl acceptance, corntract execution, amendment, municipal code change,
. supplemental request, etc.)

To apptove the Mayoral appeintment of Jay Lambioette to the Denver Downtown Development Authority Board of Directors
for a term effective immediately and expiring on June 30, 2015 and approve the appointment of Charles Sisk for a term
effective immediately and expiring on June 30, 2016 or until a successor is duly appointed.

3. Requesting Agency: Mayor’s Office

4. Contact Person: (With actua! knowledge of proposed ordinance/resolution.)
* Name: Anthony Aragon
* Phone: 720-865-9032
* Email: anthonv.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: (Incompiete 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:
¢. Benefits:

f.  Costs:

7. Is there any controversy surrounding this ordinance? (Groups or individuals who may have concerns about it?) Please

cxplain,
[Start typing here.]
To be completed by Mayor’s Legislative Team:
SIRE Tracking Number: Date Entered:

Revised 08/16/10




e S AND COMMISSIONS APPLICATION

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 biue or black ink.

Board or Commission you are applying for: Member of the DDA for Denver Union Station

Last Name: Lambiotte First Narmie: Jay

‘Work Address: 1610 Little Raven St. Suite 115 City; Denver Zip: 80202
Work E-mail Address: jlambiotte@ewpartners.com

Work Phone: 303-607-7623  Worlk/Home Fax: 303.825.7758

Home Address: 130 S, Budora Street City: Denver Zip: 80246

Home Phong: . Cell Phone/ Pagerr 530-448-6264

Home E-mail Address: jlambiotte@ewpatiners.com

Areryou a _registered- voter? Yes If 80, what county? Denver

Denver City Couneil Distriet No.: Ethnicity White

Highest L.evel of Education or Dci._,x ee Har ncd MBA. Yedr Cormpleted: 2004
Memberships/ Organizations/ Volunteer Activities (include past or present):

Board Member ~ Denver Union Station Metro District

ULI Produet Council Member - Colorado

Adventure Risk Challenge ~ past Board Member

References (List three persons, not related to you, whom you have known at {east one year):
Nanie Addyress Phone Number

Rebecea Fisoher (Sherman & Howard) 303.299:8324
Chris Frampton (East West Partniers) 303.607.7615
Walker Stapleton (CO State Treasurer) 303.917.5739

Special Information:
Is there anything that would adversely affect public confidence in your appomtmmt orservice? No

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

Si ‘nu ur'

Return Completed Form to: .
Anthony R. Aragon; Director of Boards and Cominissichs

1437 Bannock Strcet Room 350

Denver, CO 80202 Phone: (720) 865-9032  Fax: (720) 865-8787
anthony.aragoni@denyeraoy.org




Last Name: . Slsk N N FlrstName_ Charles .

BOARDAND _CQMMI-QSSIOQNS AEPPLICA'_I‘;ION

DENVER
THE MILE HIGH CITY

Please complete the followmg mformatlon in full and

'I‘ype or prmt tn blue or black Ink

Board or Commission you are applying for: Membex? of the DDA fot Denvet Union Station -

-ﬁccupatmn/Employer RTD Chalrman :

‘Work Address 1600 Biake Street BLK 36 NRETD . . City: _Denver

COWZKJ 80202
WorkE mail Address: _Charles: Slskc,rtd :denver, comt

WorkPhone 303-299—2307 e N “Work/Home Fax: 303 443-

8733 ................................................................

'Home Address:__671 W. Ash Street____ ... City: Louisville CO
...... ‘Zip-:__,8002-7 ——

Home Phone: _ 303 665-6889 . Cell Phonef Pager: 303-956-

8336,

Are youd reglstered voter‘? Yes X No If so, what county? USA .‘

Denver. City Council District No.:. NA ‘Ethnicity
Caucasian_. . . -

"Louxsvﬂie (2004 201 1) RTD Board Appomtee (February 2013-present) Elected to RTD Dlstnet O in

November 2014 for a four year term —Elected RTD Chair in Januvary: 2014
Chaxr of the Metro Meyors Caucus and member of the Executive Board ~Impact of Education Board

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

Philip Washington 1600 Blake Street, Denver Co 303-299-2300




Ron Secrist Boulder Commumty Health Foundation President 303-938-5201 ~.

f-Speclal Information: :
Is there anything that would adversely affect public: conﬁdence in your appomtment orservice? Yes

NoX _ . .
If yes, please explam on a'separate sheet of p_‘;’f'__‘“?__;_:i-

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

1437 Bannock Streef, Room 350 o
‘Denver, CO 80202 Phone: (720) 865 _9_(_}32 Fax: (720) 865-8787
anthony.aragon@denvergov.or




