ITEM 6.1

CITY MANAGER'S REPORT
JANUARY 10, 2022 CITY COUNCIL REGULAR MEETING

ITEM: MAYOR'’S REFERRAL
RECOMMENDATION: Appointment of One (1) Member to the Measure C

Oversight Committee with Term Expiring June 30,
2022, Due to Unscheduled Vacancy

MEASURE C OVERSIGHT COMMITTEE - LMC CHAPTER 3.13.180

The Committee currently has one (1) available vacancy.

e One (1) seat available (unscheduled vacancy), with existing term ending
June 30, 2022

Commissioner Vacancy Date of Reappointment | Term Expiration
due to Unscheduled Appointment Date Date
Vacancy
; 06/30/22
Jeremy Aguilar 02/10/20 N/A Resigned in May 2021
06/30/22
Gene Neely 10/11/21 N/A Resigned in November
2021

Three (3) applications were received.
APPLICANTS FOR CONSIDERATION:
. James (Jim) Hilson

Debra Rock
Dan MacNeilage
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HELtIvEeD?
CITY OF LATHROP

o7 08 22
COMMISSION/COMMITTEE APPLICATION
FINANCE DEPARTMENT

Applying for: __ Mépsore € Comniarazs

Youth Advisory Commission: Must be a Lathrop resident between 13 to 18 years of age to serve on this commission.

Senlor Advisory Commission: Must be a Lathrop resident 50 years of age or over to serve on this commission.

Planning, Parks & Recreation Commissions, and Measure C Oversight Committee: Must be a Lathrop resident to serve on
this commission.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

pr—

Name: dames Nim P{l t sonr/

Address: City: (atnea @ zip: 95330

Telephone (home) Telephone (work)

Tetephone (cet) NN 7icohone (otver)
Email: —___ Resident of the City of Lathrop: 38 years

Do you have Transportation to attend the Commission meetings and Functions? Yes ,& No O

Background Information:

Are you related to a current City Employee? Ao

If yes, give name and relationship ___ M / A-

Employment/Volunteer Information:

MCAsuee < comm e e - LaturyP 2O+ ~-2019 (§Ya§
Organization Date 7.
Z—P*rlmoc’ MEm b MNe As < HA
Location /Position(s)

Responsibilities/accomplishments: _ L) o0& maAc < Iy Ry, oZLs

SJd Coe 20@5 To PULESsE=Ev 7
Organization Date

ch—k "rp‘-/ C vy 2E¥s Comm TTEE ~ &wup_a(?
Location Position(s)

Responsibilities/accomplishments: 2 Y Ra V/:.:_é‘ Cupe , =Yne Upe
( | Yzaa TEamg)




Community Activities that you have been involved with (feel free to attach additional pages)

Hrz:r (Phopucriors  Teeypienrs OReema /Sauu 576 ~2-002.
Name of Organization Position/Responsibilities Dates

Name of Organization PositioniResponsibilities/Accomplishments Dates

Special Awards or Recognitions you have received: =2 A Emmys Tor
RRaedMecAsT ERU . PCrzisr D EvE ol m =T

Educational Information:

Q..L{A- BT Co ”e%_ Aefy ELECT RO ML cs go
Educational Institution Degree/Diploma Field Year
Educational Institution Degree/Diploma Field Year

Additional Information (Please provide any other information which you feel would be usefil to the City Council in
reviewing you application.} -

ANWAren TV STOwp ALDS CommiTe  Grovp S3‘/
MmiE my =t
ATSc .0 Audid STA~DRLDS

Please sign and date you application and submit to the Office of the City Clerk at the address below..

| Q»@m 9 % [0/5 /o
Siggye

Date

Parent/Guardian Signature (Required for Youth Advisory Candidates only)

City Clerk
City of Lathrop
390 Towne Centre Drive
Lathrop, CA 95330



COMMISSION/COMMITTEE APPLICATION
RECEIVED

DECOT T
CITY CLERK

Youth Advisory Commission: Mus! be a Lathrop resident between 13 to 18 years of age to serve on this commission.
Senior Advisory Commission: Must be a Lathrop resident 50 years of age or over 1o scrve on this commission.

Planning, Parks & Recreation Commissions, and Measure C Oversight Committee: Must be a Lathrop resident to serve on
this commission.

Applying for: Measure "C* Committee

inl i

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

aaieess: [ L City: Ltbrop Zip: 85330
Telephone (home) Telephone (work) —
Telephane (other) [N

Resident of the City of Lathrop: 30 /2 years

Tetephone (c<i) NN

Do you have Transportation to attend the Commission meetings and Functions? Yes g No O
Background Information:

Are you related to a current City Employee? No

If yes, give name and relationship

Employment/Volunteer Information:

Lawrence Livermore National Security, LLC. 1882- Present
Organization Date

Livermore Senior Security Specialist
Location Pasition(s)

Responsibilities/accomplishments; T© ensure best practices are used and considered before making a decision
that would effect the orginization, stakeholders and National Security.

Lathrop Community Volunteer Club {Lathrop CVC) 2016-Present
Organization Date

Lathrop Committee Member
Location Position(s)

Responsibilities/accomplishments: T© help plan community events in the city. Current projects include the
Annual Community BBQ honoring Lathrop Police & Firefighters. Operation Senior Christmas.




Community Activities that you have been involved with (feel free to attach additional pages)

Lathrop Sunrise Rotary Member 2021
Name of Organization Position/Responsibilities Dates
Measure "C" Committee Committee Member & Co-Chair 2012-2014
Name of Organization Position/Responsibilities/Accomplishmenis Dates

Special Awards or Recognitions you have received:

Educational Information:

Department of Energy SWAT School Certificate Federal Security 1987
Educational Institution Degree/Diploma Field Year
Livermore High School Diploma 1975
Educational Institution Degree/Diploma Field Year

Additional Information (Please provide any other information which you feel would be useful to the City Council in

reviewing you application.)

As a citizen of this community for over 30 years and being a former committee member and co-chair on Measure

"C" 1 feel | have the ability and knowledge to sit on this committee and ask necessary questions regarding

the funds from Measure "C". What they are being used for and potentially being used for.

Please sign and date you application and submit to the Office of the City Clerk at the address below..

Debra L. fock

12/8/21

Signature

Date

Parent/Guardian Signature (Reguired for Youth Advisory Candidates only)

City Clerk
City of Lathrop

390 Towne Centre Drive

Lathrop, CA 95330



COMMISSION/COMMITTEE APPLICATION

Applying for: M%UIZ‘& C O\/L&&Lﬁ‘\" &n'\mbm

Youth Advisory Commission: Must be a Lathrop resident between 13 to 18 ycars of age to serve on this commission.
Senior Advisory Commission: Must be a Lathrop resident 50 ycars of age or over to scrve on this commission.
Planning, Parks & Recreation Commissions, and Measure C Oversight Committee: Must be a Lathrop resident to serve on

this commission.
PLEASE PRINT OR TYPE THE FOLLOWING inporMATIGR: CETVED

Name: gﬂ\ MA{/ M‘d:i UMP "Bff i\Ol 2?31-\ 1L

T % it FRIN

oS
City: Lﬂ(% r0 ’10 zip: 45 2

Telephone (home) Telephone (work)

Address:

Telephone (cell) Telephone (other)

Email: Resident of the City of Lathrop: _Z{)d" years

Do you have Transportation to attend the Commission meetings and Functions? Yes U] No O

Background Information:

Are you related to a current City Employee? \\ [ O

If yes, give name and relationship

Employment/Veolunteer Information:

o);\;f\aqq! hy Conshpichim! @ﬂﬁmﬁ Y
Bt Cac SvPlrintehiclnt-

Location Position(s)
Respon ibilitieslaccomplishments: J‘ AA ' N\ X7 SM U L ’ Y Ars (v/aAd.efn
[ 1_ ' A7\ 'l’ U u L2 /255 4 "’4 . 27 Iu de
o,f Lamm 1o, Lomm 15 Slon] &Mz;: 4f Wf‘?@ 07~ /2.
nization 1 . le
City ﬂ% ai st 2 MLCZ_MMLC_—
Location / Position(s)

Responsibilities/accomplishmenys: QD{/I‘LD\/ ’}ﬂfw? (:/ el

Frr the . 2k (With Counva b "tdth-as

'@/’w‘la( Lne /




Community Activities that you have been involved with (feel free to attach additional pages)

T,K“(‘NM"L oF VL@ Vﬁ-ﬁl&w 04—‘" 507
of Organization d Position/Responsibiliti Dates

Lekbrar/ Mo Ton Tz GBI Gizly clop CM/

Name of Organizati Position/Responsililities/Accomplishments Dates I% w /]Z :

Special Awards or Recognitions yahave rec

& Poyse
Make A-WEch

'21‘3/5 / T2 Ja Zr ik iz

LN

Educational Information:

|

E;za{o/n%%mﬁm A%%u/m maHjJ Field Year %ﬂ/

M;g&» " \Up W/ Contfoidion /MW ?&q_
ucational Institution Degree/Diploma Field

Additional Information (Please provide any other information which you feel would be useful to the City Council in
reviewing you application.)
™

huy Megsure C/W% H—pp/m/pd’ Mm/)(»#/u

Please sign and date you application and submit to the Office of the City Clerk at the address below..

A B /Wu%%/, _p Dee 7]

‘Signatgre— -

Parcat/Guardian Signature (Required for Youth Advisary Candidates only)

City Clerk
City of Lathrop
390 Towne Centre Drive
Lathrop, CA 95330
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