
ITE M 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

6/ 10/ 19 5/ 31/ 22

John Wall Jr. 6/ 11/ 18
12 21

not eligible for

rea ointment

uan Manuel Serrano 6/ 11/ 18
6/ 10/ 19 5/ 31/ 22

7/ 12/ 21
not eligible for

rea ointment

5/ 31/ 22

Justice Castaneda 6/ 10/ 19 7/ 12/ 21 not eligible for

rea ointment

Amanpreet Atwal
7 12/ 21 n/ a

5/ 31/ 22

Sarah Winkleblech
5/ 31/ 22

7/ 12/ 21 n/ a not eligible for

rea ointment

5/ 31/ 22
Aidan Flores 7/ 12/ 21 n/ a not eligible for

reappointment)

Emily Banh 5/ 31/ 22

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

Tory Sumbler
5/ 31/ 22

9/ 13/ 21 n/ a not eligible for

reappointment)

Ashley Kumar
g 13/ 21 n/ a 5/ 31/ 22

Vanditha Vemparala n/ a
5/ 31/ 22

9/ 13/ 21 not eligible for

rea ointment

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



COMMISSION/ COMM TT'EE AP'PLICATION

APPlying for:  " n  - d V t' S r}/ 1'IlGI r51 d n

Soecfat R pntremcats:

Yaurb Advfsory Cour eissfon: Must bc a Lathrop r idcnt bctK cen 13 to 1$ years of age to cetve on this commission.
Senfor Advlsary CoienNrls lan: Must be a Ia d rop rrsidcnt SO ycani of a e a over W aerve on thi: cmncnissioa.
P/tr nfng, P s d Recnadon Com lsslonr, an Measan C OrewsigArt Com tt ee: M+ be a La rog residant to scrvc on
thir cammi ion.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

Name:        2  J  

Aadress: C; ty•   L'Q''? 1' Zip:     ''/(

Telephone( home Talephoae( work)

Telephone( ccl Telephonc( other)

EmaiI:    Resideat of the Cit of Lathrop:_ y ars

Do yau have Transportation to attend tho Commission meetings and Functions?   Yes I¢  No D

Background Information:

Ara yau related to a current City Employex?    

f yes, give name and relationship

EroploymentNotunteer Iuformation:

LL uI --" e Gh G j 1. 7-- C, v1'''/ 1 -
OrgaRisarlon Date

Lc-- i' Y   5.
LocatioR Posldon( s)

Responsibilities/ accomptishments: T{ i""1 / ed-- U pf SDu rt f r od 1..j

Organitatiat Dn1e

Locotfon PosPlfontxl

Responsibilitieslaccomplishments: 

i, w tc.

PARKS lwa HECREATION



Commonity AcdviHes th t you have been involved with( feel free to attach additiona! pages)

Na ne of O garri* rtion PosilioNResponsl6ili ics Da es

Norote ojOrgpnt; plion PosiNonlResporrsibilitiea/ Accomplishmerets Dates

Special Awa ds or Recogaitians yon have recefved:

Educatioaal Information:

f nFQ   h n SD oi'   z- C-.> 1"re
Educationallnstitution DegreetDipton a Fie1d Year

Educatianal lrestlrution ikgrre/ Drplaxa Fleld Year

Addidonal Informatton( P/ruse provide any other rnjormation which yott jee! H uld be trsejul lo t/te Cfty Cottnei! f»
rcvicrving yoer applicatlon.}

me 9-  he f'_e  G n- r-   v' d;       Q`-   i a-e
U 1 e('     Nt     V`  Y e d C

Please sigri ate you applicatioR a id sa6, uit to the O ce ofthe Cily Cler1E at the address betow.

L---

Si rc Date

1

Aarrn uor+di i Requ or Yvuth Advtsary Cdndidatts only)

City Cierk
City of Lathrop

390 Towne Centre Drive

Lathrop, CA 95330



CO VIMISSIUN/ COMMITTEE APPLICATION

A pplying for:    l t?UTH  4_ U 5   ` t Go M 1 S S t o t

socc s iteautremeaa•

Yar b wdvlsnry Cosemtsslea: Must be a Lathmp rcsideat between 13 to l8 years of age to serve on thia commission.
SealorAdrlsory Connnlsston: Must be a Latiuop resideot SO years ofag or ovec to srrvc on this commission.
P/anxing Pa ks d Recrsadon CaaualssloRs, an Measurs COvsrstgbt Cem nft er: Must be a Latluop rcs

CDthis cammissian.      G

PLEASE PRINT OR TYPE THE FOLLOWING INFURMAT ON:    JUN 21 ?A22

r,a: PRP N V UEMP-    CiTY CLERK

Address Ciry:  !. l R D P Zip:   9 5 3 30

Telephoae( home) Telephone( work)

Telephone( ceU)       Telephone( other)

Email:    Resident of the City of Lathrop:      t t years

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

Backgroaad Ialormadon:

Are you related to a current City Employee?  _, e

f yes, give name and relationship    -- 

Employment/Yoluntear Information:

xe th Advi ry Go, hm tisl n  L}} R,Q.       A2 t—' Q22
orgonlwrlon Data

1,'   ritlltG-   YO vt, e t Cor is t'_o1

Locution Pas don( s

Responsibilitics/ accomptishments:  T wo ttd a!"    C/ 4 a'F l x t ir af`   a,nl

i zt ''   wreri' t11M1s P c mal» 1 l •   _ P w.. w. f+.

1( l. V s li.    G' Id IC 2.QIQ - 2 2Qs
O gaaFzatfop Date

Me s laG_    k.1Nt,a    Sc. e[    Tcdig—    
Locatian Position{s)

Responsibilities/ accamplishments:         i 1 a V l

tt

PARKS RECREATION



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

Man. GQ.   YP. t CoIYIp U' t I u ota       P Z 3 csvW`8-       20 2 t— 20 2 2
Name of Organization Position/ Responsibilities Dates

Name of Organiaation Position/ Responsibilities/ Accomplishments Dates

Special Awards or Recognitions you have received:  LHS GO a M4, q . Cxc t 8n.  - i n

Fh;:  In 1 ai[. forian j n fih ern. P

Educational Information:

ath re   i4 i Sclnoa       I fih q ra d2 Zo2z• 23
Education l instit ion Degree/ iploma Field Year

aan 1'oa4• in   'C' a  11 qe C. lle,a ' arly S a,c
Educationallnstitution Degree/ Diplo a Field Year

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

Z Gx tS      men tber iY1  aL   -'ar  ' rl t 20 2t - 2, 22   , t'.    Qa,Ip. Qd
a,n,.     [   r- rred S o  rvl,, c h   Fro rv   .,, rl na h ere.

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

P,[}     0 5- 2?- 2b 22
Sigft"ature Date

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

City Clerk
City of Lathrop

390 Towne Centre Drive

Lathrop, CA 95330



C( MMISSYONJCOMMITTEE APPLICATION

A 1  n for:     ,'''     U i iOh
PP Y g

Snccbl Rcauiremea s:  i .` 1

Youth Advrsory Cn rnission: Must be a Lathrop resident betwecn 13 to 18 ycars of age to serve on thia comrniss o .
Senfor ldrlsnry Conin issfoa: Must be a Lathrop resident SO ycars of agc or ovcr to serve on Q, w AE EATtON
P/onnfng, PQrks Rerreallo Caninlsslo and Meawre COversiaht Caninftler. Must 6e a Latttrop resident to scrve on
this commission.

LEASE PRINT OR TYPE THE FOLLOWII iG INFORMAT[ ON:

Name:     ! t J tln C  V 1r jG 1. Gi

Address: Ci ry:    ... d    Zip:   
U

Telephone( home)    Tetephonc( work)

Telephone ceil T'elephone( other)

Email:    Resident of the City of Lathrop:    3 years

Do you have Transportation to attend the Commission m tings and Functions?   Ye  No 

Backgrouud Informallon:

Are you related to a current City Employee?    

fyes, give name and relationship

EmpioymeaWolunteer Informstion:

t sh    Fa r   - a --- o. Z

Orgoni at on Date . F bh t C 4. C,

eh h; e G a d sn c a  a d. s
Lacatfon Posirion(. r)

Respansibilitieslaccomplishments:   W l- Y Pol a 1 1J, S U`a Slg- Jq(' d

G d j    - . t' a4. S

L ! S UU P 1 a. d . t  -- Zo.?.
organization t1ar

C..' h  P K. I      
Locatian Pasfiton( s)

Responsibilities accomplishments:     . S f Yy     i b'' t'' hr+ih r       I. CL W(

NS }  



CQmmunity ActiviHcs that you havc been invoived with( feei fr to attach addilional pages)

Nanic ojOrganf: arriai Positiar/ Rcsponsrbili res Dotes

NUptN pfOl qltl' U/ t011 Pusition/ Rrsponsibilitira}' tcxontpl shntents Dules

Special Awards or Reca gaitions yon have received: _   2.C{? i- I Ha h Y' i?    /'

1   f'     tt,-- S+      ` lac       09- e w ct tth o t, y t- a' dS

L 1{. S s o e ti..e d awt y v aY s;¢   L g+ G°

Educational InformaHoa:

L o- h a P f- iy h S c ao I
Educatioirollnstihitron LkgreeJDiplon a Freld Yeur

F.druwliannllnslll itivn Dagrer' DiP/ vma Field Ytar

Addltloesl Inforntation( Pleasr provfdr dnv u her f rformatrvn svhich yr u jeel ould be seferl ro ihe Ct v Cv mc t irt
revie ing you applicatron.)

a b Ik e ov 2 doi a h volu hg  "- cy c t Yw'ry
a r2 r    U o v e  ° t`!,    y S 1  I J  , y

Gt 2 h t ' t     l     l"!       L r h D G    '
o tz Wv t e all J' ce

1- S Soh t p.9- 4 h 9 t(' Q t)     - o, 9— phs,

Please s gn ar d dale you applicaBo i a ed stthn tt to tke O,jffce afthe City Clerk at the address belorv..

a r/-
Signaturc Datc

i"   /L,-,       

PazendGuaRliAn Stptafuro( Requirc dfor-You1h tdvisory Ca tdidotr.s ar1J)

Clty Clerk
City of Lathrop

390 Towne Centre Drive
L,athrop, CA 95330



COMMISSIUN/ COMMITTEE APPLICATION

Applying for:    tl(..'       ( v` so f      [-GV n.t+-, T S t/h

ccial Rmuirea rnts:

YoNtl Advlsory Co mtsslea: Must be a Lathrop resida t between 13 to 1 S yea s of agc to scrve on this commission.
Seelo Ad tsory Cou nrlsslon: Muat bc a Lathrop residcnt SO yca:s of asc ar ovcr to scrve on this commission.
P/aawing, Pw rs Rec aat au Comorfsstons, and Mess rn COs ersJght Conr+uiaee: Must be e I,athrop resi,, ry

ethis commissioo.  

PLEASE PRINT OR TYPE TNE FOLLOWING INFORMATION:   
A G 2 9 ' 1

Name:    ` Y i 1       ,-(} J  CITY CLERK

Address: City:   t,,r.t}' Y Yo t   Zip:     5 3. 3 6

Telephoae( hame)      elephone( work)

Telephone( celi)       Telephone( other)

Email:      csident of the City af Lathrop: _ years

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

Backgraa d laformation:

Are you related to a current City Employee?   1

tf yes, give name and retationship

EmploymentNolanteer Information:

wr        f, 1_ CS      1 x'       r  {     t       C Ca.`
Or aniarion Date

ry      ti
tJ\

J(   i', C-. Y' r`.,+       i.- l. L,    i....._('
r..

Locatfon Pasition( s)

RespoasibiGtieslaccomplishments:

Organization Daft

Lorotion Positian( a)

Responsibilidees jaccomptisbments:



Community AcHviHes tliat you have been invotved with( feel free to attach additional pages)

Nanre o/'Or a rt_orian Posi f nlRe:epnasi6llities Datrs

N ameofO iaatiwr Posllio t/ R spvnslbllrtipslArcvmpl7shmeals Da es

iSpecisl Awards or Recognitioas you have receivcd:       s` L!{; r     ;' t, ;   -'    ''   r; i-,-,,,

r;

Educat oaAl Information:

1" 1 c-       -     
S. h 1 C - f'' 3

EJi caeiona!/ nstilution Oeg cetUlplonra Fteld Year

F.dirratlonal lnsattu!! on Degrrr Dfplor va FieJd iar

Additiougl Infvrmation( Pleuse provide a ry othrr iajormalion w/ ich youjeet titi otild be useju! lo tl e Ci v Cotrnci! r t
rrvienving yoer appticaeion.)

Pleau sigH arrd date yarr appllcatlon and subnrlt to the OfJice of tlte Clty Cle k at the address 6elow..

V G' 1`      Gt' So n J g( a' l
Signaturc p t

t.  t_ L i" 1 j, 4. '

Parent/ Guardiun Signat Requirrd jor You h' Advlsor• Ca rdidates only)

City C erk
City oi Lathrop

394 Towne Centrc Drive

Lathrop, CA 95330


