CITY MANAGER’S REPORT
JULY 11, 2022 CITY COUNCIL REGULAR MEETING

ITEM: MAYOR'’S REFERRAL

ITEM 6.2

RECOMMENDATION: Appointment of Two (2) Members to the Planning
Commission, with Term Ending, June 30, 2026

PLANNING COMMISSION - LMC CHAPTER 2.12

The Committee currently has two (2) available vacancies.

e Two (2) seats available with existing term ending June 30,

2026

Existing Date of Reappointment | Term Expiration
Commissioner(s) Appointment Date Date
Steve Dresser 1/14/19 - 6/30/22
(Filled unscheduled term
vacancy ending 6/30/22
left by Diane Lazard)
Gloryanna Rhodes 1/14/19 - 6/30/22

(Filled unscheduled term
vacancy ending 6/30/22
left by Jennifer Torres-
O’Callaghan)

Two (2) applications were received.
APPLICANTS FOR CONSIDERATION:

1. Gloryanna Rhodes
2. George Jackson




ﬁ COMMISSION/COMMITTEE APPLICATION
Applying for: P[O.n Nt C‘bm M ( 66\.0 1

NP I—— }

Youth Advisory Commission: Must be a Lathrop resident between 13 10 18 years of age to serve on this commission.
Semior Advisory Commsission: Must be a Lathrop resident 50 years of age or over 1o scrve on this commission.
Planning, Parks & Recreation Commissions, amiMeasnrc C Oversight Commitice: Must be a Lathrop resident Lo serve on

this commission. RECEIVED
R TYPE THE FOLLOWING INF LN 22 2

Name: 6/0 vYanna_ l{ hocl €5 CITY CLERK

Address: ciy: \alhvo ',4 zip 98330

Telcphonc (hom Telephone (work) ﬁ{/ A

Telephone (cefl Telephone (other)

Email esident of the City of Lathrop: __ QO years

Do you have Transportation to attend the Commission meetings and Functions? Ves}ﬁ No O

Background Information:

Arc you rclated to a current City Employcec? Vl 0

If yes, give name and rclationship
W olunteer Information: ,2 2/44 s eoQ

Organization : Date
Location \ Position(s)
Responsibilitics/accomplishments:

\
LMFR = Ot cecbor (eledled

Organization Datc

Location ' Position(s)

Responsibilities/accomplishments:




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

Namie of Organization Position: Responsihititics Dares

Name of Orgemizaotion Posution/Responsibilities Accomplishments Dates

Special Awards or Recognitions you have received:

Educational Information:

(s Stan1g\au 4 & &
Ecincational Institition Degree/Diploma - Ficld Year
Educational Instisstion Degree/Diploma Field Year

Additional Information (Plcase provide any other information which you feel would be uscefil 1o the City Council in
reviewing you application.)

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

CQV\LQ:,. < @/;//wLZ/

Signature > , Date

Parent/Guardian Signature (Reguived for Yonth Advisary Candidates only)

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



ﬁ COMMISSION/COMMITTEE APPLICATION
' 0O .
Applying for: __ f/wnmm C;WI m/ 4N Lo N
Special Requirements:
Youth Advisory Commission: Must be a Lathrop resident between 13 10 18 years of age to serve on this commission.
Senior Advisory Commission: MusxbeaLaduupresidentSOyearsofageorovenoservemthis commission.

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

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION; ECEIVED
JUL 05 2022

Name: G@MQ \,\\QO‘KSQY\ CITY-CLERK
e I . Lotbesp oy 95350
reepone ) I _ <o (v

Telephone (cell elephone (other)

am
Email: Resident of the City of Lathrop: _2__ years
Do you have Transportation to attend the Commission meetings and Functions? Yes ?C No O
Background Information:

Are you related to a current City Employee? 77 o

If yes, give name and relationship

Employment/Volunteer Information:

omg/e;vlvhe/ Aol /qu[a;éz Noed. ,,%9/*—-— 20/%
m:?au%c;w// /Maa-oce J

Responsibilities/accomplishments:

0_@2@.%._&2&@ (/29 [n« dm . Daélaa;l f—/ﬂmg,oc/ .
rganization te
@%472_&1_&24.@20

Location 4 . Position(s) \
Responsibilities/accomplishments: ' ;;:‘"“' D
Z@"éé ea . pScJ:QE(TM 4;(4? Mjm/ aﬂé : %:;%

Py

Position(s)




Community Activities that you have begn involved with (feel free to attach additional pages)
t
v wuv @mmﬂﬂd/"“ﬁ Sﬂ»h_a,ofL C""M.LA.DW\ ,)% LL’/&‘ '
/]

Name of Organization Pasition/Responsibilities Dates
Py
A4~
Name of Organization Position/Responsibllities/Accomplishments Dates

Special g,:ward:l ‘F?ecogq;:?nsyo hav ,e.recelv L .
52@@@ Ploos dont Qwanabo mﬁd ffu,% ;
Educational Information:

g %m{( [m/ (;//—%Z Puseana Ziia.

Educational Institbtion ree(Diploma Field Ye

Educational Institution Degree/Diploma Field Yeor

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

LA%@AO 9 iy 20w aned Lm (Lerg P/vaac/?@ Al o
\/‘l—(,om/ /7 v
Aan /el 2 YA Cepmblusintod.

Z ‘/0 C’ézz:éu:u.é& i) Aekzéz/u\“l/ﬂbc? 'Z‘L
J,_‘/ ‘zdﬁ gg//? MZ m,ua 6’1"7/1"%4(01’\

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

a 9 7/ o ?/300'1&

Signdture Date /

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

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