ITEM 6.2

CITY MANAGER’S REPORT
JUNE 10, 2024 CITY COUNCIL REGULAR MEETING

ITEM: MAYOR'’S REFERRAL
RECOMMENDATION: Appointment of Two (2) Members to the Senior

Advisory Commission, with Terms Ending, June 30,
2027

SENIOR ADVISORY COMMITTEE - LMC CHAPTER 2.24

The Committee currently has two (2) available vacancies.

e Two (2) seats available with existing terms ending June 30, 2027.

Existing Date of Reappointment | Term Expiration
Commissioner(s) Appointment Date Date
Malia Tenisia Mika 8/9/2021 n/a 6/30/2024

Erica Crowder

(Filled unscheduled vacancy 6/30/2024
left by S. Thompkins - 2/13/2023 n/a /30/
resigned 12/1/2022)

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

1. Lea White, received 5/6/2024
2. Donna Davis, received 5/7/2024



COMMISSION/COMMITTEE APPLICATION

applying for: Serior Puicony Compission

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 a Lathrop resident 50 years of age or over to serve on this commission.

Planning, Parks & Recreation Commissions, and Measure C Oversight Committec: Must be a Lathr

this commission. MEEWE D

Special Requirements:

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION" AY 06 2024
Name: ~2a Wl e CITY CLERK

Addrcss:_ City: L0(+B\l‘01\0 Zip: 45930

Telephone (home) Telephone (work)

Telephone (cell) Telephone (other)

Email: Resident of the City of Lathrop: A years
Do you have Transportation to attend the Commission meetings and Functions? Yes@ Noo

Background Information:

Are you related to a current City Employee? W?J

If yes, give name and relationship

Employment/Volunteer Information:
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Location / Position(s)
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Organization Date
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Community Activities that you have been involved with (feel free to attach additional pages)
Cﬁmdmd Pradt /2-1¢ / 2623
Name aof; rgam’(mon Position/Responsibilitics Dates

Name of Organization Position/ResponsibilitiesiAccamplishments Dates

Special Awards or Recognitions you have received:

Educational Information:

Advan fng. Bible Gollye A Aulorpp shudes  Jere gyl

Educational In.mﬂu(m Degree:Diploma  (}() Field Year

Educational Institution Degree:Diploma Ficld Year

Additional Information (Please provide any other information which you feel would be usefil to the City Council in
reviewing you application.)
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Please sign and date you application and submit to the Office of the City Clerk at the address below..

W 5/3 /2024

Signature Date

Parent‘Guardian Signature (Required for Youth Advisory Cundidates only)

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



COMMISSION/COMMITTEE APPLICATION

-

Applying for: §21 0 Sfa/_m ol s

Special Requirements:

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 a Lathrop resident 50 years of age or over to serve on this commygss
Planning, Parks & Recreation Commissions, and Measure C Oversight Committee: Must be a Lnthr:%E*VE D

this commission.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION: MAY 07 2024

' C
Name: hawuﬂ L\Lm} (S ITY CLERK

Telephone (work)

Telephone (home

Telephone (cell) elephone (other)

Email: esident of the City of Lathrop: _ | t__f__ years

Do you have Transportation to attend the Commission meetings and Functions? Yes@ Noo
Background Information:

Are you related to a current City Employee? 9\.) J

If yes, give name and relationship

Employment/Voluntecer Information:

Ezagg, Ca&pg 1295
Date

Organization
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Location Poditibn(s)

Responsibilities/accomplishments: %&P 1 d ‘Z.%Q,‘ Sehottea
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Organization Date
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Community Activities that you have been involved with (feel free to attach additional pages)

Name o Erﬁ' ition Position/Responsibilities Dares
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Name of Organization Position/Responsibilities/Accomplishments Dates

Special Awards or Recognitions you have received:

Educational Information:
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Educational Institution Degrde:Diploma Field r 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.)
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Please sign and date you application and submit to the Office of the City Clerk at the address below..

Ky ne. Royyea % < /-3DT/&J

Signaturc Daic

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

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