
ITEM 6.5

CITY MANAGER'S REPORT

JUNE 10, 2024 CITY COUNCIL REGULAR MEETING

ITEM: MAYOR'S REFERRAL

RECOMMENDATION: Appointment of Thirteen ( 13) Members to the Youth

Advisory Commission, with Terms Ending, May 31,
2025

YOUTH ADVISORY COMMISSION — LMC CHAPTER 2.20

The commission currently has Thirteen ( 13) available vacancies.

Thirteen ( 13) seats available with existing terms ending, May 31, 2025.

The applicants are listed in the order that the applications were received. For the

applications received over the amount of available vacancies, those received last

could be considered as volunteers, or non -voting members.

Former

Commissioner(s);
Date of

Appointment
Reappointment

Date
Term Expiration

Date

Angelina Michelucci 9/12/2022 5/8/2023 5/31/24 (Termed out)

Christopher Cadiente 11/14/2022 5/8/2023 5/31/2024

Myli B. Charlie Babagay 5/8/2023 n/a 5/31/2024

Harnoor Brar 11/14/2022 5/8/2023 5/31/2024

Gurjot Singh 11/14/2022 5/8/2023 5/31/2024

Shubneet Kaur 5/8/2023 n/a 5/31/2024

Manpreet Kaur Bains 11/14/2022 5/8/2023 5/31/2024

Tanya Singh 5/8/2023 n/a 5/31/2024

Osen Ugbiyobo 11/14/2022 5/8/2023 5/31/2024

Kirat Sidhu 6/12/2023 n/a 5/31/2024

Erin Joy Payopay 6/12/2023 n/a 5/31/2024

Faren Ahmadi 6/12/2023 n/a 5/31/2024

Shreya Nand 6/12/2023 n/a 5/31/2024

Sixteen ( 16) applications were received.



CITY MANAGER'S REPORT PAGE 2
JUNE 10, 2024 CITY COUNCIL REGULAR MEETING

APPOINTMENT OF THIRTEEN ( 13) MEMBERS TO THE YOUTH ADVISORY

COMMISSION, WITH TERMS ENDING, MAY 31, 2025

APPLICANTS FOR CONSIDERATION:

1. Shreya Nand, received 3/28/2024, Junior

2. Manpreet Bains, received 3/29/2024, Senior

3. Shelby Jauregui, received 4/1/2024, Freshman

4. Savanna Quezada, received 4/23/2024, Freshman

5. Gurjot Singh, received 4/24/2024, Junior

6. Harnoor Brar, received 4/26/2024, Junior

7. Faren Ahmadi, received 4/29/2024, Junior

8. Shubneet Kaur, received 5/1/2024, Junior

9. Tanya Singh, received 5/1/2024, Senior

10.Christopher Cadiente, received 5/1/2024, Senior

11.Erin Payopay, received 5/1/2024, Junior

12.Riya Chand, received 5/6/2024, Junior

13.Prabhnoor Kaur, received 5/8/2024, Junior

14.Osen Ugbiyobo, received 5/9/2024, Senior

15.Myli Bella Charlie Babagay, received 5/13/2024, Sophomore
16.Dahlia Ricaldi, received 5/20/2024, Sophomore



Special Reauiremeats:

COMMISSION/COMMITTEE APPLIC

FEEOVET))
Applying for: You'r vise"Cor uvii mkv-AsZaj

PARKS AND RECREATION
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 Committee: Must be a Lathrop resident to serve on

this commission.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

Name: S\NCe. Q / VQ11d

Address: City: Ah%-op Zip: 9533 0

Telephone (home) Telephone ( work) , v/A

Telephone (cell) Telephone ( other) 4/14

Email: Resident of the City of Lathrop: 1'1 years

Do you have Transportation to attend the Commission meetings and Functions? Yes No0
Background Information:

Are you related to a current City Employee? No

Ifyes, give name and relationship

Employment/Volunteer Information:

Liss ahicaz 20%b -2022.
Organization

SAVN Jose.

Dale

Location Position(s)

Responsibilities/accomplishments: MENA axd&v'itt
COManrmir, iav

athuiff PO( Chitalret-t Peak viumn . ww..•.k-. In d

AV Anuem Corfet4ban , tv21— ptrtscv,r

Organization Date

ellA row
Location

CoMini5Sioher
Position(s)

Responsibilities/accomplishments: freo
inanajer,tnts alone,/ banit//,ra CoAmnf/niCaliol) Sti t , arto/

am
CCJJ



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

irk CWtomittil
Name ofOrganization

Lire k eXt.vJ Lco Gle
Position/Responsibilities

Name ofOrganization Position/Responsibilities/Accomplishments

Dates

1925 st.Y1-k-
Dates

Special Awards or Recognitions you have received: t &1, Go S }, v - -

CL .e CM-)

Educational Information:

2012- present
EducationalI Degree/Diploma Field Yearnmiution

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)

am a i/r antiL64s4, 4/.14- vicefiev.; 4sz,4r biemei eirwerAluaer

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

3-2 --ZoLv

Date

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

City Clerk

City of Lathrop
390 Towne Centre Drive

Lathrop, CA 95330



COMMISSION/COMMITTEE APPLICATION

Applying for: 1o'%' A dvis - 43 C ssc r\

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

RECEIVED
PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

n
MAR 2 9 2024

Name: C ` a'V`fqe'V 13ckr̀\ s
CITY CLERK

Address•MMII City: Loa-kh Ce Zip: C{6330

Telephone ( home Telephone ( work)

Telephone ( cell Telephone ( other)

Email: Resident of the City of Lathrop: 1 ( 0
years

Do you have Transportation to attend the Commission meetings and Functions? YesQ No0
Background Information:

Are you related to a current City Employee? NC)

If yes, give name and relationship

Employment/Volunteer Information:

L glhcop t'I+ School To roc h Glob 2 ' re5erk-
Organization Date

S
Location Position(s)

Responsibilities/accomplishments:

nt('reams
Soar,d wkanee oro La rr nndei.It ;orial tv.ecsfws Orr 4"e

Coged r

1,4Wi coa45'e ak o sr iv e.t 41,e Se corgi klaaes# {ab < re, G•x1.r•ore iktm (n ea ariC

LG.V1nrop \ t -‘ Sc)- 00 Cno Green Glib
Organization

1,o rtc, Ik jck‘
Location

j'teservi

Date

Pres 3 4

Positions)

Responsibilities/accomplishments: Coord orke cmtet,+ o»1 So -c1(!) 
r
and Pen?pr 6;pa,to,1

o reci°G..; s .



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

NHS V1bsA Secreox51 AA ow} cavecwort needed Rvr ct io ate; ; es 2d1--i've tcvri
Name ofOrganization Position/Responsibilities Dates

Novo% Advsksocui CW.,,b-t;sr:on, v'ce 0,6r. {aKe vet Nvo;ivigS or re.ew rigeveN itp,.S / 22.1--'P2'3tnr+t'
Name ofOrganization Position/Responsibilities/Accomplishments '+ Mt, tes

ArG

Special Awards or Recognitions you have received: Sparlc, sv,i4evi 4}.c. Mor+it,,

SpOr ti4n ( no) LM -o ' 6 R'A)/ Pcc deMtc. B licit h" , siar% . - r'.,9, 2t.b ewe H os,A's

A eo. 1 W,p (A'rÈ'e$r.es #of Ha:1/4Nh Cam* CISeKkOt

Educational Information:

t h.rop Hit*. S .1• no 1
Educational Institution Degree/Diploma Field Year

N / A tVA N/p* h //.

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)

h 1 Nrwrin n laiaiivtiS avt w n.y+1're a ah " C•11.1.S

rri,ev ).,,ev% r %%• 6.41clio3 oat" cl.ctSA...o.s gloat 0441,.. v.9 ;Y, klre fartkek. Ai ltonatut
Ne. beam  vo.4.A oc - We 4Ear.n ac5tar hir.t41'e tecae.-trti1 arta Q tanwlna Abe ar..1-6E-11.aar Pc 4j

Aerie 4Wo ‘ So1w+Neerei ct4 4%`e Cstelvag4 ca8e 4h ttlĜ 0.0.e,r eow,w.tlsio re.c i . I'v lr etr.r,ove,i "ue

b i r.c+ea 4i ' e Ce.14.`, a,t/I Zen ctcb v,;ge.E +Siv.' 4tF 43c ,- r.t_traci i..Sw..,.wf.r n..d i otso

40.)(Aep f.Pt) c . we , , a -s' eelti 1 ivA 1•40‘4" 'tee Tevre ha.+e. SI c jd ray

aed',retllei, }0 c cYv—lv.,ti
t.r•vo4e_w'4rYP and t ,ann . e R3 ko G a r.4;..p ,.„„jCcv c,. ft,):+rê,

i+Alo. Cik ' 1" 14.-t. Gar'"''% 
J y r.

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

a Pmeir e4, o a / 1.44 sayq
Signature Date

I-4".
ParentfGuardian Signature ( Requiredfor Youth Advisory Candidates only)

City Clerk

City of Lathrop
390 Towne Centre Drive

Lathrop, CA 95330



COMMISSION/COMMITTEE APPLICATION

Applying for: Youfl) AL.! Sb rCo ynh i s..s; o \

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 commission.

Planning, Parks & Recreation Commissions, and Measure C Oversight Committee: Must be a Lathrop resident to serve on

this commission. 
RECEIVED

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

APR 012024

Name: S6e.I6 ui CITY CLERK

Address: City: Lo4i rer, Zip: %?20

Telephone ( home) Telephone ( work)

Telephone (cell) Telephone (other)

Email: Resident of the City of Lathrop: t years

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

Are you related to a current City Employee? WO

If yes, give name and relationship

Employment/Volunteer Information:

IKS Jak P}P
Organization

MOS3olt4l, ( i fJyLocation

1.22.2'1-- 1.23y2'I
Dale

DOoIG Ica r fvezip
Position(s)

Responsibilities/accomplishments: I Grab ell 4rem calEtt. a n h tv A4J } 4,.ey
4-a 4-6.c. c t9 EA nLarts

4114,0r4 rParr b

Organization u  Dateho

S/- A -114 -homy Pars, I7 OF i`( t
Location

Otk,e, work 11,61p
Position(s)

Responsibilities/accomplishments: Uhpekt:,era So) I1-,eot MINA k co roi4
r H t. Pater 16̀th 4v4•nretp. feetrL



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

l• A -n 41e2n PtArbil
Name of Organization

fall Vr 1
Position/Responsibiliaes

SepeMbe o 2022 71J?3
Dates

Name ofOrganization Position/Responsibilities/Accomplishments Dates

Special Awards or Recognitions you have received: S pr ih f i pcip oho f R0 i i 1 MU . t

power ola '++ G - Iwo 0.kW ho1,61 ond Sirigh N"s r .114/ pas hit) 8cart.

Educational Information:

Moss dais _eLan)toalEducational Institution

p; pioOntligailikwl will gYom'oke i r may oPU2i
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)

I l e titer ,: n i(vo l v.eCJ  n rn ( b m u i1;1- . "Lhay.€11.40) V'o tun )-a mfiru a

MeGboral-, 6i^ 2 c al" ti ,-\, _ 

vp

4, invet vet
th rn l.14, rop c U m U ' t a.1 eih i- rkiml i a - f ) m -

o 64,tr1- ; n

rvt3
Flee X ; ni e

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

x•23.29
Signature " Date

Ytq cture I
Parent/Guardian Signature () 4 quiredfor Youth Advisory Candidates only)

City Clerk

City of Lathrop
390 Towne Centre Drive

Lathrop, CA 95330



COMMISSION/COMMITTEE APPLICATION

Applying for: Ytlu lh Ad v i Mt/9 (..Ow r is 1 Gil

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 commission.

Planning, Parks & Recreation Commissions, and Measure C Oversight Committee: Must be a Lathrop resident to serve on

this commission. RECEIV
PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

APR 2 3 2024

Name: Savi ini i 61U Lint cL K

Address: City: ( Gtf i1 V0 r) Zip: c{53 3U

Telephone (home) Telephone (work)

Telephone (cell) Telephone ( other) 11111111111
Email: Resident of the City of Lathrop: 1 W years

Do you have Transportation to attend the Commission meetings and Functions? Yes@ No0
Background Information:

Are you related to a current City Employee? kJ U

If yes, give name and relationship

Employment/Volunteer Information:

Opt& W in& fkLu'ch oP Tvricy ( e, June 202
Organization Date

rirc ti Lir
Location Position(s)

Responsibilities/accomplishments:
Hdp.ed chlr(rnn tint 4c

Scuff wb ids Ct c.t.rch 0P Tric,y 812023 - 5/22Z3
Organization Date

SoalitI,o i t tds Church O F TV0cj L I T
Location Position(s)

Responsibilities/accomplishments:

NtIp tviAr&Lye prrscl1noI ers / Heip N4iam terArn 13; bit vases / gavites, ettf.



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

irl SC,ciu's ate! Effie / sailor 2013- Pr
Name ofOrganization Position/Responsibilities Dates

Name ofOrganization Position/Responsibilities/Accomplishments Dates

Special Awards or Recognitions you have received: PrUnri p p Niter pro 11 1-( yea,
Pere & ffnduice S ry e ars

Educational Information:

M ossclb e nr mertif:
Educational Institution

WA Ay+ ZOIS-213214
Degree/Diploma Field Year

Educational Institution Degree/Diplom€r Field Year

Additional Information ( Please provide any other information which you feel would be useftd to the City Council in

reviewing you application.)

1 P,njoy t iork_; ohs and iril rte. l ouLL IAA ee
more_ /AVE irVIPPvl ht'r riP cr1ri nitk . 1941 Pn'rviev rrt'ri SCC AA-

irOCPp e' WtlriAlinf1 UtagtiLin i t Lire rr<e fo want 40 be rmvto, &dive
1n rvty tn̂tn.rrilsfLty.

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

3/30/202 1!
Signature Date

c , VOIt l ee

Required for Youth Advisory Candidates only)

City Clerk

City of Lathrop
390 Towne Centre Drive

Lathrop, CA 95330



COMMISSION/COMMITTEE APPLICATION

Applying for:

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 commission.

Planning, Parks & Recreation Commissions, and Measure C Oversight Committee: Must be a Lathrop, j c op
this commission. K R ; j V ED

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:
APR 2 4 2024

Name: CITY CLERK

Address: City: LOAM? Zip: ° i51bO

Telephone ( home)

Telephone cell)

Email:

Telephone ( work)

Telephone ( other)

Resident of the City of Lathrop: t3 years

Do you have Transportation to attend the Commission meetings and Functions? Yes. No0
Background Information:

Are you related to a current City Employee? NO

If yes, give name and relationship IAA

Employment/Volunteer Information:

SI-)L *orl Si1hh IbteTV CM% blob
Organization

V11..1 11
Date

Location Position(

Responsibilities/accomplishments:
Codsh 4shoh.

Cxlpcitz6

YAC, D°rots wi% 5un t. I
Organization Date

Location Positions

Responsibilities/accomplishments:

GO`1iE t"n2G' .

kt\ 2 . Gam
t

titer

bv & c1 char sy.



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

Ypc. Glnnu. V)R+3 Toothy 011.2312.4-‘
Nance ofOrganization Position:'Respontibilitr . Dates

VAtiaLt
Name ofOrganization

wkx ' S3 value ok 1 % oi 2/{
Position/Responsibilities. Accomplishments Dates

Special Awards or Recognitions you have received: 1_ WILut, eg.l,Ageo
for M 4.0 6i.)6:'Sr 115 Gk/k_15.

Educational Information:

SoSopǹ LJi a e c\cnntAn
Educational tinttion Degree Diploma Field

21)22.
Year

Education Insistuti Degree.Diploma Field Y

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

reviewing you application)

l • 

ra

Vinetc, WWupir. dh Spp  1' ))) S 641.4.4V\ sl r* h - h. òtn

r flt a COonws•'jOV\ 'CDT CyaV . Vcecear Cot YhfS411 r (
AI \

Snl

t.
rte, ` tu ..> J4etin. t to "Srair .' . LMSrl Urn c  rrr h ` t kbA

151 t40Un . W% kt-kh (fnv
Please sign and date you application and submit to the Office of the City Clerk at the address below..

Signature Date

kbliWt
Parent/Guardian Stae (Required or Youth Advisory Candidates only)sn ( e I s s )

A`t1 21124

City Clerk

City of Lathrop
390 Towne Centre Drive

Lathrop, CA 95330



RECEIVED
COMMISSION/COMMITTEE APPLICATION Th 2 C ' L

Applying for: VDU 1/1 Ao!u i S oi^ ( o -)-el P KS Ain/RECREATION

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 commission.

Planning, Parks & Recreation Commissions, and Measure COversight Committee: Must be a Lathrop resident to serve on

this commission.

Name:

Address:

Telephone ( home)

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

APR 2 6 2024

City: 2.A. 111 1r' o Zip:

Telephone ( work) V/4
Telephone cell Tele hone ( other) %/

Email: Resident of the City of Lathrop: " 16 years

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

Are you related to a current City Employee? TWA
If yes, give name and relationship W/A.

Employment/Volunteer Information:

IAL Ltis 1 D of Ccho0) c/Z6/23
Organization v Date

lAff`Dp bfiittele-Iri0/1". Leer A( tOoisi:S5;00tr'
Location Position(s)

Responsib-ilitiJes/accomplishmentsJ+:J res?ovi5;,;I;4.its Jvr)1,:15 lvG„(jr,>I-c, 
o ( s1,„'G 11,

0. up ) YIe JL bCort, aui ruo 1NLVA+-'oUS o rl4 e. L.L DJf I ott,y .9Y

Not tircv5 164-4
a

2023
Organization + Date

C rAL 1r/nsvrtt
Location Position(s)

Responsibilities/accomplishments:I (i res pon rr;1; j, k es
f

1•h  s ev >t wGr , 1; 5 lei L v k

Sl9itLk5, }e1) rut.) wtt1J1't?it $t(,Wtd's 1,4h JjCtt 11 ( fJJI



Community Activities that you have been involved with ( feel free to attach additional pages)
4C tor...,: SS. oui ee

0u"5 ti}Cavittitviotn tlapte en tITzip 2/23
Name ofOrganization Position/Responsibilifles Dates

j
AL I YiAS vrt

III, 
j7 reborn L„ ifl, UU/iyl, rViel f 1711411E erg 1 ZG,r T/23/21-1

Name ofOrganization vO Position/Responsibilities Ac onzplishrnents Dates

SpecialAwardsor Recognitions you have received: Pti ll,ele bone ( 0115, Ft f ret f r.tt/Gafar X14, L , 4. t
ijlIUGl}}i. hithis , %i'tiF{ate fhr hY/ Ni  reuf; levy( oak or it..€ SG1,eo) pliupVL to )) hes`

44114 aiy

Educational Information:

Educational lnstitution d Degree/Diploma
I1I/A

Field

2x22
Year

IDrf̂ /,vz 1 A.44/.01 r 114_Lt fh rd p x75(.1 LLpd / 110 IV/,4 ! V/4
Educational ItEtitution Ilegree Diploma Field Year

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

reviewing you application)

rtI[ro, ft. r1, .
i, rte pi,r 'p rl'I._ L1 1S{ .- r i.x5 S ' e 101+,,.,r,:55/otne,^t lUrr ,,/ I „( et i AS J/ISJte 1 wF sitiLL J;eue LJ ? ti,,,e Ago., &,Tire...

iI
n

i !1 /M tny role i 11,5 1- 4 )R1, row, .. ilr± ..4 ..,' 4 a d 11".S. o  . r_., .. L..  a„ 1

E., n,s ' IliA A p...-01/&1( ' t,,,LI v h.L 1 e sr 1.. ; _ t,;11 4c - c rG.-1- a s sc}- ,
rS MAIM , rI 2h I 1.4 ,4 LitA., in 1MjtrsJ,,' elo.45Q5r 1,., lee..4vrr r• o)'ASA - SF/cl'.

t rOc ) uh . r ;, t 1 g - . ,,- L

GtZd b+/l
d

a Pn/t lrl %S_ Ì/P %S Sp u»'J,;.nJ 1 tom -, leg ftuG C; .- 4-e
dt0 vrr

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

rV r glikr
Signature

i
Parent//GtXrdian Signature ( Required for Youth Advisor), Candidates only)

2-I/2jzLl
Date

City Clerk

City of Lathrop
390 Towne Centre Drive

Lathrop, CA 95330



COMMISSION/COMMITTEE APPLICATION

Applying for: 'YO 441 ct0So -y C l':IVI

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 commission.
Planning, Parks & Recreation Commissions, and Measure C Oversight Committee: Must be a Lathro resident_to.serve onthis commission.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:
APR 2 9 2024

Name: i"G

Address: 
City: L y7

Telephone ( home) Telephone ( work)

Telephone cell

Email:

Telephone (other)

RK

Zip: q5z3o

Resident of the City of Lathrop:

Do you have Transportation to attend the Commission meetings and Functions? YesiCr
Background Information:

Are you related to a current City Employee?

If yes, give name and relationship

years

NoO

Employment/Volunteer Information:

Ov. \ r OYt/ 1. C V-t"^ ,5 L,runc nb Lahti Qk„tqOrganization ( 
Date

y

G 01 GeiAC. r V CittlrcirCifev-Location
Position(s)

Responsibilities/accomplishments:
C.etnrt Pin stir- e c3 - t-1 le eue

Tr ia t- : fB tJ 
Organization

Gk41nre CA/ ‘t; t;
Location

Responsibilities/accomplishments: Tv‘.c}wL
CA." ( 21 460-v t̀ti,o iv, cila43tlw ku Cc,

31n/z_ii

e tkrii2ed vt. . S, FM/Aok.kkekek
pr t rC

Date

11/41(11 " teee,r
Position(s)

unt-r(V,caz.kg,, vkc.joi



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

fWCiiictory COrwA---' LOYy' SSkov‘c..vl
Name of Organization Position/Responsibilities

Name of Organization

Dates

Position/Responsibilities/Acconsplishments Dates

Special Awards or Recognitions you

have
received:/)

J /% Scz' ,xv\-clam\rte Gil .} , ,
Frt t ( e,,4 ‘trcGi,  elocJt l r4 ` /- T4ti?Ci v

Educational Information:

Educational Institution DegreeJDiploma Field

1Ato l t

Educational Institution V Degree/Diploma Field

2ot3- Zozzd
Year

ZYZZ— ZO2 P

Year

Additional Information ( Please provide any other information which you feel would be useful to the City Council in
reviewing youtapplication) I1 -' /'. f

1 ` "Ca.IC_ +Orly, 5ML wy.0 fcx4 Ad 1r4mrV £} V"Ac-A10vl. SOr
GyE'r..r 1nbl..1 meet kt Ltra

4PCfvt A>2 4srr^GZ_titr g Y It tot It \ 4Gv Cptev r;r1SX I. fnP ecc.IC at -v-4 ltkrre.

Ikak. t trcur teraikd 1/3c-vc iczw ecset . tvr k %,t4 . . soc. le.

iveyre ect imutstr ay,ri wtcu, ekki + wte { y- rd4C ip + rt1t>
Ccdoa+t 7 r. l a tii vsek Lo as. 4. Cc -0'-‘• (VJr r fteS.n cr a u to VG -1r3' O c . VI t S .

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

Sign Date

Parent/ uarZfiaR3ignature ( Required for Youth Advisory Candidates only)

City Clerk

City of Lathrop
390 Towne Centre Drive

Lathrop, CA 95330



COMMISSION/COMMITTEE APPLICATION

Applying for: Loutick. ( vi Cow.. -c'Sst'c-t.,

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 commission.

Planning, Parks & Recreation Commissions, and Measure C Oversight Committee: Must be a Lathrop resident to serve on

this commission. RECEIvED
PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

MAY 0 12024

Name: S ' C3,'/ ecT /< 414 12, CITY CLERK

Address:

Telephone ( home) Telephone ( work)

Telephone ( cell) Telephone ( other)

Email: Resident of the City of Lathrop: ( years

W

k4

City: Li4T (- -i2OP Zip:

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

Background Information:

Are you related to a current City Employee? / UQ •

If yes, give name and relationship

Empioyment/Volunteer Information:

O Uv

NoO

j) VIAWv1 5 L\

OrganizationAA.11' J\V b Q 7 (" 1(1/•Z) -'r --,A-,0 ' LA.,

Location

lo23 2pZ,c1
Date

VIY4 1 Sld vl e,v-
Position(s)

Responsibilities/accomplishments:,1VvrAkArA v1Cn t. s\ \ cv,,vt'C„t

Organization Date

Location Position(s)

Responsibilities/accomplishments:



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

Ca.ltAkk Ccts-- L4s coo Skto eiii- oc..6,boti-
Name of Organization Position,'Responsibilities Dates

Name of Organization Position/Responsibilities./ Accomplishments Dates

Special Awards or Recognitions you have received: Lt• v e&&a,\ s LA . 0
Cil 1 cevti fl.CR eft V't14P cvo * t wG.-G4S., rev— ec.„-

30rc-'vur CNtvc+ / lnMC, . Aacv- 1 ' 4 i"

Educational Information:

tc4414vcto th.ptt St-kloo& 202.2-- 2_026
Educational lnstitutio, Degree Diploma Field Year

Jkc lvviev- E/ettefrt
Educational Institution Degree/ pima Field

2.-c7Z"2 •
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..

4 ' ! i;;2
Signature Date

0-F 2-y

Parent/Guardian Signature ( Require or Youth' Advisory Candidates only)

City Clerk

City of Lathrop
390 Towne Centre Drive

Lathrop, CA 95330



COMMISSION/COMMITTEE APPLICATION

Applying for: iOUkh AdViSOr COMYKSSiorl

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

RECEIVED
PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

MAY 012024

CITY CLERK
Name: - ran Sine)
Address: City: Lathrop Zip: q53 'O

Telephone ( home) Telephone ( work)

Telephone (cell) Telephone ( other)

Email: Resident of the City of Lathrop: 2 years

Do you have Transportation to attend the Commission meetings and Functions? Yes El No 0

Background Information:

Are you related to a current City Employee? Nja

If yes, give name and relationship N/A

Employment/Volunteer Information:

See ai4ached
Organization Date

Location
Position(s)

Responsibilities/accomplishments:

Organization Date

Location
Position(r)

Responsibilities/accomplishments:



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

See A-Racintd
Name ofOrganization Position 'Responsibilities Dates

Nance ofOrganization Position/Responsibilities Accomplishments Dates

Special Awards or Recognitions you have received:

k1Y1Ct tl's Roar [ 3 u- (YS f'or lliviho- a ° IPA of 4t -O +

Educational Information:

f ili f. West Rt Soinool Irt
a

PSS X cktl Grad+xtfo>7: Mute}
Educational In,ctitution Degree/Di onta Field Year

Educational Institution Degree Diploma Field Year

Additional Information (Please provide any other information which you feel would he useful to the City Council in

reviewing you application.)

eit Settilitic[hti 1t ) t. ilcpe tc i rve

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

Signature Date
tiJ30Jzy

Panent/Guardir i'SLn<aturc (Required for Youth : Advisory Candidates only)

City Clerk

City of Lathrop
390 Towne Centre Drive

Lathrop, CA 95330



COMMISSION/COMMITTEE APPLICATION

Applying for: Au , " 4oiAihsort, ; / r14

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 commission.

Planning, Parks & Recreation Commissions, and Measure C Oversight Committee: Must be a La resident to serve on

this commission. RECEIVED
PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

MAY 01.2024

Name: Ck,rr5.:'c hCabe." 620.(4-44-1e,,

Address: City: — Q _ Zip: 953 3G

Telephone ( home) Telephone (work)

Telephone ( cell) Telephone ( other)

Email: Resident of the City of Lathrop: / " 2 years

Do you have Transportation to attend the Commission meetings and Functions? Yese(
Background Information:

Are you related to a current City Employee? No

If yes, give name and relationship

Employment/Volunteer Information:

iil5 Uc' ar4t., U' ct al/Die/d0,23 (Evey , 71w, )

Organization
Date

Location ,

44r'oh / 7r_ iii. S4/ UIie / ie
II

U Position(s)

Responsibilities/accomplishments: ttje po Gtrcunc . SGGtc/ and heir

try/ie. CQft t', jnfT7C_3, //f1d perer S

C1N.3 L'o/l ltd C C4 ' boy / aoa3
DateOrganization

Location
r6 h _ c&l

Position(

NoO

Responsibilities/accomplishments: We heir alrr%Qi ereoti r'a<-t.rv,ersj'hei 4d

coo//tp #,s orrr kid Afo,4 e " 62.4AP.urc.



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

1-ediiwep Atutif, .90. acre/ D.5/O.r/-WW3 - Q5/3//may
Name ofOrgal,ization Position Respor bilities Dates

Name ofOrganization Position/Responsibilities Accomplishments Dates

Special Awards or Recognitions you have received: Afossdeile
a Atcwtit, At4.4cr rJs .; errr k. ri.'r 1/2.4c..4-

C -,0/e/ ti= 0 e.d..s

Educational Information:

A(os sa/a/e E_1arn / LS irnai4 cyt.
Educational Institution Degree -Diploma

C4/1 rep h;,.
Educationar stinition Degree Diplmna

Glass
Year

oa.i —
1/24e-504-car

Additional Information ( Please provide any otter information which you feel would be useful to the City Council in

reviewing you application)

r n..•t eu/rewti A- Se°erri.a ft^.t- /e a
vay2 teay/PG

haw_ .'.. atrrf w . 11,,,ie cc& ( ,J,1- X & icy ci

Cecf/i7) 1/Si"trs ec p/ 644''aiJ€/ ..,. ewe f, r'c,thi ide

Se,- / ote;al / 2l-ornr.4
vaa

r' al,- e. torn, mlAfl4 . T' r' e I line ,, JfrzaJ . 11-

YKP,..s OCy JM,uh/L/( / t `je ex 4C` girl 6.

2- c di// rert+4s}i_c/ 12 60 Ar. aft, ves- ? e.41. c 4 L#1
evtrrcGi.r?r t#,/ 6j1' -r /

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

Signature----- "' Date
05 / 01/ .2O,2y

Prue n rdian Si jzfitre (Required for Youth Advisory Candidates only)

City Clerk

City of Lathrop
390 Towne Centre Drive

Lathrop, CA 95330



COMMISSION/COMMITTEE APPLICATION

Applying for: 10u41 11PUm1z.) IAYVIYVIicSI'?

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 commission.

Planning, Parks & Recreation Commissions, and Measure C Oversight Committee: Must be a Lathr . ' resident to serve on

this commission. ; EVED
PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

SAY 012024

Name: EYVI 3C3

Address

Telephone ( home

Telephone ( cell)

Email:

17,

City: /. 060 ' ft) Zip: ` 753

Telephone (work)

Telephone (other)

Resident of the City of Lathrop: / a years

Do you have Transportation to attend the Commission meetings and Functions? Yes( Nof0
Background Information:

Are you related to a current City Employee? Y10

If yes, give name and relationship Yv

EmploymentNolunteer Information:

the CtlAb / 7-&-zo2.3
z

Y' mbq i) 9hLocation

Responsibilities/accomplishments: Yea _ ztl'GtFj -( r

10,00ive..a otAys c4 vattm eerkemr5

tivievvlber
Position(s)

is

Nijqe a - ii - Zo23
Organization Dale

gobbactie mesvib'f
Location Position(s)

Responsibilities/accomplishments: 1 Q1 ' 0 VO1 i £2Y kiNA.iko I - is. uu it_
a ' t \ fui4.1,h11/1- eyeA/1\—. al --lye tokerebdevie 4a rk .



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

V' #) r-ka ele5s
Position/Responsibilities Dates

q - 3o-2023
Name ofOrganization

VIC/ thAVITtel Cor tionutit Wf t1 & emit fZ --z - Z02-s
Name ofOrganization Position/Responsibilities/Accomplishments (

4

Dates

7

Special Awards or Recognitions you have received: 3 , L 3 ` j II / m 5 i1' 3 Trar. c

Intteric45

Educational Information:

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.)

A CIS be,yr 0 1 11 bderre, Nrvei vA,-rie4Hy `v\ 1;t4 Crete P s)zUl66014s)
207,q -Z025 officer t -d= ClubL4H5) - or L4 Wcrn14/En er

Gw i Truck Pak'

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

Signature

f -- 2d -- Z0Z
Date

Paren1FGuar`,dia fSignatu ( Requiredfor Youth Advisory Candidates only)

City Clerk

City of Lathrop
390 Towne Centre Drive

Lathrop, CA 95330



COMMISSION/COMMITTEE APPLICATION

Applying for: GA Q8,\ASO CcArnrc on:

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 commission.
Planning, Parks & Recreation Commissions, and Measure C Oversight Committee: Must be a Lathrop
this commission.

Name:

n
F

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION: MAY 06 2024

Onanc\ CITY CLERK

Address:

Telephone ( home

Telephone ( cell) Telephone (other) .11111111111111.Email

City: LV0 Zip:"15'b d

elephone ( work)

Do you have Transportation to attend the Commission meetings and Functions? Yes NoO

Background Information:

Are you related to a current City Employee? ‘ A0 1 GOYYI .

If yes, give name and relationship N 1 A /

Employment/Volunteer Information:

sr C o-ku e , v' nays aro ay•e,v; ccc) aDaA, - P/esenA-
Organization "~ Dale

La-H,wop \ icn
r' oo) SecY k'av Gond Va,%fgv\eyA-

Location Pos"(s)
Responsibilities/accomplishment3\Caw; Y ' O, 111 Met.--MYIC1S) d/oC%n\Z%rt

Consc.e.o ~net , Gad PiiS,SNs6,3 P e r ir' civn\-attln ,.

1M-Sh (\r (),‘ A kkaeA- . vnS u r abaa- Piesc.,\-
Organization kle$0 CtkiOr Dale

L44-\\ % 134 S(..66\ \ L c.e Qiel6 car C1v10 t\Wri\s\\46n
Location Position(s)

Responsibilities/accomplishments: CoCVNOvie09Mh eAtr , ' 9\0Y\ CV\iM.I''Q iAvynGrt.e $
C.\11 c o cora rnciv:n svv u me ek A1\ c ctalires

Resident of the City of Lathrop: years



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

1 • evt c.A' Pio& cweY 200 sandwcks -Coy \ nor V\ C4 \V ogopaL1
Name ofOrganization Position/Responsibilities Dates

M\oo5 Dbnalti good and suMe5
1empl e) Rys

Name of Organization Positidn/Res sibilities Accomplishments

66ov \ Ur'" U,a_ Piesex k
aces

Special Awards or Recognitions you have received: , v , 4e mrovS ih qz:VIVI 9 )
has uvh-eia r.1 Lib E" Y rovtla n G w+S , aS WCI1 ( AS SktAILIA.o -fin¢)
mo c4, \v\ N' -Y• 1ri'CSnschaol • \ VNo1d 3 Ats inn a1 d 4tw ookskewirt GP, \ .

Educational Information:

MoSsa cAt,
Ca+rrhavcc , c wr\

110 rnoV NIA aor - ana,
Educational Institution Degree Diploma Field Year

LeANV p V\14i1 SC CO\5
Educational Institution

tJlA 7.11-. NIA / 9oaa.-',oaG)
De reelDi tons Fieldg p Year

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

reviewing you application)
u o t ` J- \l NC Lrn 2p -e eS / ety Gm VCv

ec erred - b c,1\ov-t env, o, arv rAncl k\he.r
Qv,' env,ov yy y* 1:Nr L eAkk.w Qv e o -r ve. tx ki . 1 Vr o

wA\ \of_ eA ' ec\- r)r onct. - -o• ine, c Q11cl t.e,

p -e e,,r, ow do+ tom- fie n l c Le/pp. c  i . Las -1-1
lr,op  can r r, aw soffit o , b

cA5 we \ > w,r1, gar- a fecA place call cW'er cvdu\ s

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

5/a/a1-4
Signatu Date

Parent/Guar gna rti a ( Requiredfor Youth Advisory Candidates only)

City Clerk

City of Lathrop
390 Towne Centre Drive

Lathrop, CA 95330



RECEIVED
COMMISSION/COMMITTEE APPLICATIQ I, -

Applying for: \twill At\visorcj enRI tIWYPIRECREAFMM
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 commission.
Planning, Parks & Recreation Commissions, and Measure C Oversight Committee: Must be a Lathrop

resa
t to serve on

this commission.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

Responsibilities/accomplishments:

Name:

Address: City: LaArop Zip: q S 3 3 t?

Telephone ( home) Telephone ( work)

Telephone ( cell) Telephone ( other)

Email: Resident of the City of Lathrop: 9 years

Do you have Transportation to attend the Commission meetings and Functions? Yes( No0

ECEIVED

MAY 0 8 2024

Background Information:

Are you related to a current City Employee? No

If yes, give name and relationship ! Y j4
Employment/Volunteer Information:

M tit -h.01-4

CITY CLERK

Organization

Mut-note

Date

Location Position(s)Position(s)

Responsibilities/accomplishments: ccu r 14054 Z'i -'Zs

4/4"
Organization Date

II/ fr/I-
Location Position(s)

IV 11/



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

Nance of Organization Position/Responsibilities Dates

W4- A/14 -
Name ofOrganization PositionlResponsihilitimAccamplishments Dates

Special Awards or Recognitions you have received:

50r o!'' `- ee4(# h 0 cwecrftcnj 5+L4tt•rhis
e Crr , rL44 j°'- 'rtvd lt4 L 1

Educational Information:

t-4.1-iva7 WI t Scheel
Educational Institution

1)11
Educational Institution

Ill-
Degree/Diploma

Y !/-

Degree/Diploma

cdp A kit 1`ts
mot -0) Ceti"( t.

ttJchf
Field

N f,4.-
Fieid

53-h,i eN

21 - 6-0011eh..4
Year

A114 -
Year

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

reviewing you application)

h ( h!t7.t2y G%trc,..,4ti VA -6101 D.#'tr.,v- Pes:toi-s 1 yo1rh1, [ 2,s-.
v1 fry Soheit RY+c 11414 l Itkei4 AT7Sttw - tc dc Leif ; n 41 ----..,

toe's I -F 1.rstis .

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

51512,4
Date

Parent/Ctuardian Signature (Requiredfor Youth Advisory Candidates only)

City Clerk

City of Lathrop
390 Towne Centre Drive

Lathrop, CA 95330



COMMISSION/COMMITTEE APPLICATION

Applying for: k Mv5oiA.f 0,01/1/1114S5i U vi

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 commissiR C. 1VED
Planning, Parks A Recreation Commissions, and Measure C Oversight Committee: Must be a Lathrop resident to serve on

this commission.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION: 
MAY 0 9 2024

CITY CLERK
Name:

Address: City: ( A , Zip: 72')Ci

Telephone ( home) Telephone ( work)

Telephone ( cell) Telephone ( other)

Email: Resident of the City of Lathrop: CI years

0

Do you have Transportation to attend the Commission meetings and Functions? Yes g%

Background Information:

Are you related to a current City Employee? ts.„) c

If yes, give name and relationship

Employment/Volunteer Information:

No0

Organization "
i \ Jov1 C,mlritis i ova 4i+ ( am Y

crDP,C,a
Location

Responsibilities/accomplishments: _

1%Ic> S ' h r-Qt-vm WOvc\ 0 : 2V4S • 11, L,, t % roe 1-A
16i) N-uclQyd- MI ma

Organization Date

r0 D \-\ 61,r) hoo\
Location

Position(s)

Ysost n(r
C

ahn
r c ocO1.

Responsibilities/accomplishments:: Mq Q gaout.- '\ avoei \ i V Q CV\ r. Oc-
vY\me i k.lvv- c \ t n \ j c\k.) (\ of ( Sbp , r vcas/caVie meo 3, vici ov erse-et1, 

i
for

V



Name of Organization Posilion/ResponsibilitiesAcconiplisltntents

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

Name of Organization

I\c1 VI vit Di'f cR r
Position`Responsibt ities Dates

W' le -b0.. Cap\ t Yl. it -- a9.— — AA Q-3
Dales

Special Awards or Recognitions you have received: - 0\f b\\[\•33

k .( 1 1 (\ ' Q\ is e ()\ AYpa. Cc vie q tee_ for

o \& - ( Nbtit,'vEFtv-, -). Yqi Q( '@vynnry tag* Lquw.Sn
lyi%evr5hI°

Educational Information:

Euca tional Institution
ran 1\ t a  Sc V) oC\ ( 57'En C / o ao ,

Degree/Diploma Field Year

Educational Institution Degree Diploma Field Year

Additional Information ( Please provide uny outer information which you feel would be useful to the City Council in

r.eviett'ing you application.)

YeAVeVe, IGopii (' gin ( C)r iNoe. k -o 'o C a \ e c\P r VI kin,

Owoo\ 1. . x.+oc`ivc\ ` or\I 2cY ©Yl iWC.ih0onPlease sign and date you application ansubmit to the Office of the City Clerk at the address below..

Signature
c) V -- O%-- a y

Pate

Parentliruardian Signature ( Required for Youth Advisory Candidates only)

City Clerk

City of Lathrop
390 Towne Centre Drive

Lathrop, CA 95330



COMMISSION/COMMITTEE APPLICATION

Applying for: i0 k `. soc1 covh+hiss;cA'i

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 commission.

Planning, Parks & Recreation Commissions, and Measure C Oversight Committee: Must be a Lathrop resident to serve on

this commission.

Naa

RECEIVED
PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

Name: %+4 1;; to C, r , c bc0O°.30.61
Address: City: \... 4, -PAC/
Telephone ( home) Telephone ( work)

Telephone ( cell) Telephone ( other)

Email Resident of the City of Lathrop:

MAY 13 2024

CITY CLERK
Zip: cf 5; 3()

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

Background Information:

Are you related to a current City Employee? VIV

If yes, give name and relationship \ l

Employment/Volunteer Information:

C, -,t c l '

Organization

c,4- i1i 9 CL-eA e aTA--i 04,1 6-e,
Location

t t 2.07,3
Data

o.ottl c

Position(s)

Responsibilities/accomplishments: vlir,eerk lu.\- q,lh-e,.s

years

NoO

C•zscl
Organization

Location

C c " a(3)., 
c )

Date

va \ U:, -t e

Position(s)

Responsibilities/accomplishments: rCun Q..e :r, 4s ?Or Att. k‹:c1,5



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

1110v RN- dv,5 (n LC NY1, "4401,1 CeYnrirrt Borecie
Name of Organization Position.!Responsibilities

ilk

5't)
Dates

Name of Organization PositionlResponsibilities{Accomplishments Dates

Special Awards or Recognitions you have received: \ N , ft \-C' Ft54 RoiQ,k\ `iC) ' 1

Educational Information:

rnb5<7,861e E\eMP y rac-Educational institution Degree/Diploma Field

Lax,,.,ct3() y\, 5C\ n,CA
Educational Institution

Year

k%414.5110:1k cY,PtbW1G 2. a
t, 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.)

v{` orr+ Au&U yA- 2.c,2h 4 U no4/ i \ \ NWe- acme m cam. 4e,„ \ 6o

V -q rct r.,Q corn i4/ `c?2 v c G Cho

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

Date

Parent/Guardian Signature (R •: tire for Youth Advisory' Candidates only)

City Clerk

City of Lathrop
390 Towne Centre Drive

Lathrop, CA 95330



COMMISSION/COMMITTEE APPLICATION

Applying for: ì t4t- (fit ,;i,scxi Lexnrrvistsi on

Special Requirements:

Youth Advisory Commission: Must be a Lathrop resident between 13 to 18 years of age to serve on this commission. ta9
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 Committee: Must be a L : i resident to serve on g
this commission. " CE 1 VED Eon

PLEASE PRINT OR TYPE THE FOLLOWING INFORIVIATION:

Name: rem/it-el Pi'rrx.Idi

Address:

MAY 2 0 2024 i

CITY CLERK

City: LGt1l 1 Vp Zip: " J 5330

Telephone ( home) Telephone ( work)

Telephone ( cell) Telephone ( other) IIIIIIII
Email: Resident of the City of Lathrop: 13 years

Do you have Transportation to attend the Commission meetings and Functions? Yes. No0
Background Information:

Are you related to a current City Employee? No

If yes, give name and relationship py.

Employment/Volunteer Information:

L1 ri P Diu LcM'PT7 Ash ni/ 2 3
Organization Date

LOO w3tril

Location Position(s)

Responsibilities/accomplishments: -1. he -pea fie}-tio w J J P 975

ihrrxyhou4 — rd L .

Cki9 Laukiwap paph,Organization

1rWp 11,
Location  Position(s)

5C3J 23
Date

Responsibilities/accomplishments: K

49 ire (Ail- 4e -, k-104-0465 A7 taLL i-S rr)r 14 ) 5 , Gf p d r z h s c7

Cc f -t t h - t kekekr s .



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

5e. c c \-40(vest- ( t511erskto ce)

fi=t rA c6\re CL.5-t• €oo6 Y tes

Nance ofOrganization

My) Cocoa
scrr#et

Name of Organization

oI2S 93
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Please sigh and date you application and submit to the Office of the City Clerk at the address below..
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Parent/Guardian Signature ( Required r Youth Advisory Candidates only)

City Clerk

City of Lathrop
390 Towne Centre Drive

Lathrop, CA 95330


