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

Date of Request: December 16, 2013
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 Ron Vaughn, Crystal Sharp and Brad Swanson to the Colfax Business Improvement
District Board of Directors for a term effective January 1, 2014 and expiring December 31, 2016 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.aragon{@denvergov.org

6. General description of proposed ordinance including contract scope of work if applicable:

[insert general description here.]

**Plegse 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 January 1, 2014 and expiring December 31, 2016
¢. Location; '

d. Affected Council District:

e’ Benefits:

“ §:—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



BOARDS AND COMMISSIONS APPLICATION

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,

. o
Board or Commisston you are applyiag for: { !{Z!&,\: g S ISt nesy émg rouerch Z]&S' r
Last Name: &[& VeHN First Name: /ei “ o

Qcoupation/Employer: oumeh__ At V‘(’dﬂ&f/r (’UMP H-‘Z;‘,&V )4
Work Address: g &M.__JIP K203

Work E-mail Addross: MW&Q&_ZM (kaa
Work Phone: 133+ %3]~ '2!)22 Work/Home Fax: A5~ gJ?"&i ;

¥ome Address:_§ S/mxéég pt.eg/g Ci :MMQ@. 89321
Home Phone: J@3- K - N h Cell Phone/ Pager: < O3 "3 7 & ‘;22} 17

Yiome E-mail Address: __ﬁm@__@tpmlc&wle €Ot

Ars you a registered voter? . No If so, what county? __ é
Colorado ID or Driver’s License Number: 20 0039
Denver City Couneil District No.: é , Ethaigity (la JCRTIa I

Highest Level of Education or Degree Barned: (Qa,g 154 7, C__ Year Completed: __‘__7__;9\_.__
Memberships/ Qrgaulzations/ Volunteer Activities (inolude past or present):

Lsons éJ ' ﬂcmdv .
_&&P&lﬂ o, oy RADGRS_FOr Setens
MMM Gt Puid o ﬂmﬂ?q

References (List three persons, nof related to you, whom you have Inown at least one year),
Name Addres Phone Number

Scorr- Chase /336 Ling - 896 - 7240
ge, ~ 14900 & foworitt A 303~ §96- K98
. [crrom (263 ﬁf e Sy 2S¢ Leave 303~38 - 0408

Special Information:
Is there anything thai would adversely affeot public confidence 1n your appointment or ser vice? ch

If yes, ploase explain on a separate sheet of papm.
// WA / w/ly

Signature Date

Retura Comploted Form to!

Aunthony 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@denyergov.org

tas/ce  3ovd d0MNIIN LNWNODEY SBEBBEDCOE LpieB ETBT/16/T1




BOARDS AND COMMISSIONS APPLICATION

Please complete the following information in full and
return with your current resume or biography to the address below. 1

Type or print in blue or black ink. RO |
Board or Commission you are applying for: C % \ D — /\!%C")Ox .3 Q |

.Last.Name: S\\O\‘f p First Name: O/rv Qw . |
't Occupation/Bmployer: O\A) Ney } Gen e\(‘a/l M anf M’ T\’\e \\‘—\'0 \ C\a‘é
Work Address: 1§ 20 5, Col -Pa\O ' B V€ City: 20\ M Zip: ?O?JQ) C o et E:
Work E-mail Address: VAT AM\ M{ @, a0 .Conn
Work Phone: ZO 2 <277 §7<4S Work/Home Fax: N ! A

Home Address: LA WAL City: Zip:

Home Phone: . o AL Cell Phone/ Pager: : |
Home E-mail Address: SoOvwne |
Are you a registered voter? Yes No If so, what county? P — [/{; S . /0«

Colorado ID or Driver’s License Number: "'/ ( - / / - EX: ”'0}‘2'0"/

Denver City Council District No.: (¢ Ethnicity A AN 0
Highest Level of Education or Degree Earned: Zelectngs awey  Year Completed:

om  Masiérs 1N econorv; S-\
Memberships/ Organizations/ Volunteer Act1v1tie_=sgr(1nclude past or present): G

createl £ producel) clhavity {aghin ShowS fo-
~ Dress for SuCc eSS , K.@Qs ine  Maxdunf- spimat Shete
- jan Holi , - Sorrer . Molld Boow e For

References (List three persons, not related to you, whom you have known at least one year): ‘&’laﬁ'f (aﬂ(¢r
Name Address Phone Number

ste pravie Salizar, C& D> 20-423.959% - <#ID
Kq‘fhz( Bacon H’?v‘@ Waﬁ\f\mq-\w')ns\' Drawor ¥2°7320 . 234 -27 ¢4

\)a.net{ -$53%- (443
Special Information: ‘
Is there anything that would adversely affect public confidence in your appomtment or service? Yes @
If yes, please explain on a separate sheet of paper. e O R
Q / z NI10-22-15
tu.pe R s U .‘-....m..Date-"/

Return Completed Form to:

Anthony R. Aragon, Director of Boards and Commlssmns
1437 Bannock Street, Room 350 7
Denver, CO 80202 Phone: (720) 865-9032  Fax: (720) 865-8787

anthony.aragon@denvergov.org



BOARDS AND COMMISSIONS APPLICATION
CCOUTS

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: Colfax Business Improvement District

Last Name: Swanson First Name: Brad

Occupation/Employer: Client Relationship Manager (CRM), UMB Bank N.A.

Work Address: 1635 E. Colfax Ave. City: Denver Zip: 80218
Work E-mail Address: Brad.Swanson@UMB.com

Work Phone: 720/941-2367 Work/Home Fax: 303/388-9799

Home Address: 13970 Locust St. City: Thornton Zip: 80602
Home Phone: 303/990-0311 _ Cell Phone/ Pager: 303/990-0311

Home E-mail Address: swansbr@hotmail.com ,
Are you aregistered voter? - Yes No If so, what county? Adams County

Colorado ID or Driver’s License Number: 94-122-1919

Denver City Council District No.: 6 . Ethnicity Caucasian
Highest Level of Education or Degree Earned: Associates Degree- Year Completed: 2008
Memberships/ Orgénizations/ Volunteer Activities (include past or present):

Colfax on the Hill, Capitol Hill United Neighborhoods, Urban Servant Corps, Rocky Mountain
Food Bank, Junior Achievement, Boys and Girls Clubs of Denver, Starlight Children’s’ Foundation

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

Name Address Phone Number
Bert Williams, President UMB Colorado 1670 Broadway Denver. CO 303/839-2258
Vicky Hales, Financial Center Manager UMB CO 1635 E. Colfax Ave. Denver, CO _720/941-2363
Josh Hanfling, Partner Sewald Hanfling Public Affairs 511 Broadwa Denver, CO 303/800-4500

Special Information:
Is there anything that would adversely affect public co
If yes, please explain on a separate sheet of p

ncgldfi -your appointment or service? Yes No

A PATRS
Signature(/ . L \Datt

Return Compléted 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




