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

ITEM:

RECOMMENDATION:

MAYOR'’S REFERRAL

ITEM 6.1

Appointment of One (1) Member to the Youth
Advisory Commission, with Term Ending, May 31,

2023

YOUTH ADVISORY COMMISSION - LMC CHAPTER 2.20

The commission currently has Nine (9) available vacancies; One (1) application was
received. Staff will continue to recruit until all vacancies are filled.

Commissioner(s); Apg:izet :1fe " Reap%oai::ment Term g);:;ration
Daniel Manzanares Jr. 9/12/22 n/a 5/31/23
Pranav Vemparala 7/12/21 9/12/22 5/31/23
Angelina Michelucci 9/12/22 n/a 5/31/23
Amani Watson 9/12/22 n/a 5/31/23
Nine (9) Commission Vacancies 5/31/23

APPLICANTS FOR CONSIDERATION:

1. Bradley Hurlburt




ECEIVIE
” )

SEP 26 2082
COMMISSION/COMMITTEE APPLIm RECREATION

Applying for: \ | N
i irements:
Youth Advisory Commission: Must be a Lathrop resident between 13 to 18 years of age to serve on this commission.
Senior Advisory Commission: Must be o Lathrop resident 50 years of age or over to serve on this commission.

Planning, Parks & Recreation Commissions, and Measure C Oversight Commirtee: Must be a Lathrop resident 1o serve on
this commission.

TORTYPE THE FOLLOWI Tl

Rurihurt

Name: £ rod [.p.l,

Address:

City: _Latnrap Zip: 45320

Telephone (work)

Telephone (home

Telephonc (cell) Telephone (other)
Email:—__ Resident of the City of Lathrop: S years
Do you have Transportation to attend the Commission meetings and Functions? Yes d No [0
Background Information:
e

Are you related to a current City Employee? !\/ ﬂ

If yes, give name and relationship
Employment/Volunteer Information:
Organization Date
Location Pasition(s)
Responsibilities’accomplishments:
Organization Date
Lacation Position(s)

Responsibilities’accomplishments:




D L o Y

Community Activities thot you have been involved with (fcel free to attach additional pages)

Name of Organization Pasition/Responsibilities Dates

Nuame of Organization Fosition/Responsibilities/Accomplishments Daies

Special Awards or Recognitions you have received:

Educational Information:

LONY b rop b O | Freshpman

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 vou application.)

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

2 7 B Y e e

Signature f Date

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

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