ITEM 6.1

CITY MANAGER’S REPORT
SEPTEMBER 12, 2022 CITY COUNCIL REGULAR MEETING

ITEM: MAYOR’S REFERRAL
RECOMMENDATION: Appoint Four of Thirteen (4 of 13) Members to the

Youth Advisory Commission with Term Expiring May
31, 2023

YOUTH ADVISORY COMMISSION - LMC CHAPTER 2.20

The commission currently has Thirteen (13) available vacancies; Four (4)
applications were received. Staff will continue to recruit until all vacancies are filled.

Former Date of Reappointment Term Expiration
Commissioner(s); Appointment Date Date
5/31/22
John Wall Jr. 6/11/18 6/10/19 (not eligible for
7/12/21 reappointment)
5/31/22
Juan Manuel Serrano 6/11/18 gﬁgg? (not eligible for
reappointment)
5/31/22
Justice Castaneda 6/10/19 7/12/21 (not eligible for
reappointment)
Amanpreet Atwal 7/12/21 n/a 5/31/22
: 5/31/22
Sarah Winkleblech 7/12/21 n/a (not eligible for
reappointment)
5/31/22
Aidan Flores 7/12/21 n/a (not eligible for
reappointment)
; 5/31/22
Emily Banh 7/12/21 n/a (not eligible for
reappointment)
Jayden Wall 7/12/21 n/a 5/31/22
Pranav Vemparala 7/12/21 n/a 5/31/22
5/31/22
Tory Sumbler 9/13/21 n/a (not eligible for
reappointment)
Ashley Kumar 9/13/21 n/a 5/31/22
. 5/31/22
Vanditha Vemparala 9/13/21 n/a (not eligible for

reappointment)

Harshnoor Riyat 9/13/21 n/a 5/31/22




ﬁ COMMISSION/COMMITTEE APPLICATION
/ . oA
Applying for: }/ OU'H\ A‘cj Vi 50/7 Onm 510 0
Special Reguivements:

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 o 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 OLLOWING INF

Name: p l\e‘ M&/} Zaﬂo\{&s 3}2_
City: LOFhD P Zip: 615 320

Telephone (home Telephone (work) —

Tclephone (other)

Resident of the City of Lathrop: l p years

Do you have Transportation to attend the Commission meetings and Functions? Yes Igl No [

Background Information:

Are you related to a current City Employee? ﬂ @

If yes, give name and relationship

Employment/Volunteer Information:

Qew |ife Lhulzh 207 Ten+

Organization Date
LotniDe SHOLF
Location Position(s)

Responsibilities/accomplishments: +€(/h/ 99&_ U e /[ 5 OUO(J,I /2”]0(28 ]p

Organization Date
Lacation Pasition(s)
Responsibilities/accomplishments: C E ﬂ M E

ﬁ‘“ SO AP ([T
PARKS anD RECREATION



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

Name of Organization Pasition/Responsibilities Dates

Nume of Organization Position/Responsibilities/Accomplishments Dates

Special Awards or Recognitions yon have received:

Educational Information:

Losnfof high SOPhmore 202] (V[ Tem

Educational Institution Degree/Diploma Field Year

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.)

T L0me 40 Hhe +Len Lent+er every doJ. T PArhci Pote
IN_CVEATS helep T oum PNF OF Fné TROTC,

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

W Di/2v/2)

'or Youth Advisory Candidates only)

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



ﬁ COMWSSION/COMW"EE APPLICATION
Applying for: _YOUTH ADVISORY coMMigssSion

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

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

Planning, Parks & Recreation Commissions, and Measure C Oversight Commirtee: Must be a Lathrop resi“

this commission. EEE‘VE D

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION: JUN 21 22

Name: PRANAV VEMPAZALA CITY CLERK
i Cive LATHROP g 45330
Telephone (home) —_____ Telephone (work) -

Telephone (cell) Telephone (other)

Email: Resident of the City of Lathrop: __ !4 years

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

Background Information:

Are you related to a current City Employee? N g

If yes, give name and rclationship __—

Employment/Volunteer Information:

Youth_Advisncy Commission (LATHROP) 2021-2022.
Organization ‘ Date

rga

| athrop Cron Ceote I

Location Position(s,

Responsibilities/accomplishments: X worked at e CAFE at leonm centerC and

frive Every Child & Chance 20i4- 202.@
Organization Date

rgan
ol Tiafot

Location Positionfs)
Responsibilities/accomplishments: ¥ Autoved childven, 5? ECEIVE
j‘“ NG Wi
PARKS anp RECREATION




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

Manteca Mea Communih Band  Porpuss jonist 202(-2022
Name of Organization \Position/Responsibilities Dates
Name of Organization Position/Responsibilities/Accomplishments Dates

Special Awards or Recognitions you have received: LHG Gold Medal , Excelltnce -in
_English, Vgledictorian in $ih 3mnlﬁ

Educational Information:

Educationdl Instit¥tion Degree/Diploma Field Year
v Ha Coll , Eacly St
Educational Institution Degree/Diplo)Jza Field Year

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

T uns a MGMbCF n Ya& ‘PnI: e 2021-10022 \d&af‘.l erianLed
and  learned 30 much From workin:) there.

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

_Fagtematiy- Poonaott 05-27-202

Sigffature V Date '
Q FANL%V ]

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

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



m& COMMISSION/COMMITTEE APPLICATION
Applying for: YOUH'h A‘J\I ‘Rm*‘{mh
m A5 24 R M

Youth Advisory Commission: Must be a Lathrop resident between 13 to 18 years of age to serve on this commi bﬁ
Senior Advisory Commission: Must be a Lathrop resident 50 years of age or over to serve on HE EATION
Planning, Parks & Recreation Commissions, and Measure C Oversight Commitree: Must be a Lathrop resident 1o serve on
this commission.

ELEASE PRINT OR TYPE THE FOLLOWING INFORMATION:
Name: Anﬁelshg V Mg‘(/}‘uucd

oy | owe_Lathrol  zp 15330
Telephone (home) — Telephone (work)

Telephone (cell Telephone (other)

Email: Resident of the City of Lathrop: [ 3 years
Do you have Transportation to attend the Commission meetings and Functions? Yes\[ﬁ No U
Background Information:

Are you related to a current City Employee? n 0 .

If yes, give name and relationship

Employment/Volunteer Information:

[ HS FootHwl! Shack bar Fall r?ﬁrj ;%Olél,

Organization Date ot Yo
bennie Gagto fteld chack bal faihy oJely

Location asition(s)

Responsibilities/accomplishments: W 0\}'2.\[ Polo / L/"/ j \/0()( Slrv wa el folo
Goalle ) yeals

LHS WP Fal o 1032

Organization
L—O\.H"rOf ng'\ Goct/'é
Location Position(s)

Responsibilities/accomplishments: VC{YS Y S w""“"f"“l"j FF A //L_: CCLA/ (/Sr
Lis paRhe clvb




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

Name of Organization Position/Responsibilities Dates

Nune of Organization Position/Responsibilities/Accomplishments Dates

Special Awards or Recognitions you have received: J: ‘(QC e_‘VE,o, Hp kot '{'@ I ﬁw?
A Of 7"_g% a¢ad® apd Jot 4 FEwW dirh ohyl awrldf
At LHE AlSo €earred imy variity LesHLr

Educational Information:

LathFor 49k CChool 202Y

Educational Institution Degree/Diploma Field Year

Educationnl Institution Degree/Diploma Field Year

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

L algolupely jove doityg dhedhihg hvelUlhg pmy Ontun?y
anhd L2[PIN otherS T jove PR ZRhd pr9selF myskaly
Ahd a caderriwly  and beiva qralFof YAC i (
formethihg T WoUld toue 40 JO  effecially J'ece
IF(C Saviething cYeated Fof t-eonl

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

K 0§/171/2>

Signaturc Date

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

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



COMMISSION/COMMITTEE APPLICATION

Applying for: _Yput  Adu'sery  comm,sson

ccla uire! :

Yonth Advisory Conunission: 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 Oversipht Committee: Must be a Lathrop resi on

this commission. ﬁgéﬁ'VE D

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:
AUG 29 202

CITY CLERK
City: _Lattinrop zip: 45330
elephone (work)

-

rl

Name:

Address:

Telephone (home)

Telephone (cell) Telephone (other)

Do you have Transportation to attend the Commission meetings and Functions? Ne O

Backgrouad Information:

Are you related to a current City Employee? Np

If yes, give name and relationship

Employment/Volunteer Information:

Kighdes Tooti IO -S0a > Seasen
Organization Date

‘X{k‘()\p(\ & Gll SR AC S Sﬂ =y 8 \K_v ‘&z\-l"

Location Position(s)

Respousibilities/accomplishments:

Orgunization Date

Location Pasition(s)

Responsibilities/accomplishments:




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

Name of Organication Position/Responsibilities Dates
Name of Organization Position/Responsibilities/Accomplishments Dates

; ; Rrou ST IR B S
Special Awards or Recognitions you have received: /> riovig, SYOREIRa. RTAY SN

pol|

Educational Information:

| L 1
Educational Institution Degree/Diploma Fleld Year
Educational Instinrion 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.)

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

Aimamn  \Wokson _ A8l aufz>

Signature

Ma Z(/,ié’f (O c’\qé’h\/ ")7{:;\) g IY 2>

Parent/Guardian Signature¥Required for Youth' Advisory Candidates only)

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



