
ITEM 6. 2

CITY MANAGER' S REPORT
7ULY 11, 2022 CITY COUNCIL REGULAR MEETING

ITEM:       MAYOR' S REFERRAL

RECOMMENDATION:     Appointment of Two  ( 2)  Members to the Planning

Commission, with Term Ending, ) une 30, 2026

PLANNING COMMISSION — LMC CHAPTER 2. 12

The Committee currently has two ( 2) available vacancies.

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



COMMISSTON/ COMMITTEE APPLICATION

Applying for: j. t n r  r      r r 5 5 t o
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TQf10l1Id1? tOlp COUlA11J5lIDR: Mt1SL E! C i1 UI EiR3f11CS1{ CM SO R 0 8 C Or PV 7 t0 C[ YC lRl} 11S COtTift11Slt1011.

P a. P arks Recnm3e e Coa whsJe aad 11lensare C Oversiglr Conrmbtce: Mnsi be a Lati op rrcsident to serve on

RECEtVED
PLEASE PRtNT OR TYPE THE FOLLOWING INFORMATION:     
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Commuaity Acti ities that you have becn invoived with( fccl frec to attach odditionai pa es)
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Clty Clerk
City oi I.a throp

39A Towne Centre Drn e
I.sthrop, CA 95330



COMMISSIUN/ COMNIITTEE APPLICATIUN
o     .

Applyiog for:     n   

ial Reaaireme ts•

Youd+Adv sory Coaimtst on: Must be a tathr+op res[dent between 13 to 18 yeais of age to serve on this commission.
See Or Advisor3' C' St°°: Must be a Lathmp resident 50 years of age or over to serve on this commissioa.
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Resident af the City of Lathrop: _ yea' s

Do yoa have Transportation to attend the Commission meetings and Functions?   Yes No O

Backgroand Infora4ation:

Are you related w a current City Ecnployee?

If yes, give name a d relationship

EmploymenWolnnteer inform tion:
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Community Activities that you have be n involved with (feel free to attach additiortal pages)
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Please sign and dote you nppliratian or d submit to the Offjce af tlte C ry Clerk at t1 address below..
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394 Towne Centre Drive
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