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

ITEM:

RECOMMENDATION:

MAYOR'’S REFERRAL

ITEM 6.5

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.

e 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 Date of Reappointment Term Expiration
Commissioner(s); Appointment Date 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:

Shreya Nand, received 3/28/2024, Junior
Manpreet Bains, received 3/29/2024, Senior
Shelby Jauregui, received 4/1/2024, Freshman
Savanna Quezada, received 4/23/2024, Freshman
Gurjot Singh, received 4/24/2024, Junior

Harnoor Brar, received 4/26/2024, Junior

Faren Ahmadi, received 4/29/2024, Junior
Shubneet Kaur, received 5/1/2024, Junior

. 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
14.0sen Ugbiyobo, received 5/9/2024, Senior
15.Myli Bella Charlie Babagay, received 5/13/2024, Sophomore
16.Dahlia Ricaldi, received 5/20/2024, Sophomore

—
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COMMISSION/COMMITTEE APPLIC/

R EeeivE
Applying for: Joutn Advisocy Commissioll|  mrezs 2

is) Requiremeots: PARKS ano 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.

L THE FOQL INF :

Name:

Address: City: _Labhrop Zip: 95330

Telephone (home) Telephone (work) _ /A

Telephone (cell) Telephone (other) __ A4

Email: Resident of the City of Lathrop: M years

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

Are you related to a current City Employee? Ne

If yes, give name and relationship

Employment/Volunteer Information:

Lrss Chitdeare 2006 - 2002

Organization Date
Son Tese Wehiweex
Location Position(s)
Responsibilities/accomplishments: N chivi w e
o e s
[ oddl 2023 - Preyeny
Organization Date
Clath rop Commissioner
Location Position(s)

Responsibilities/accomplishments: _faad/ rangecment, Meney _/_!ﬂzd[o% ?, Communicabron s&ills, ane/
_/Mﬂ'léz




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

bl Cxcens Yottt Link Crew Leodec 2005~ Peesent

Name of Organization Position/Responsibilities Dates
Wornenws Emoowessery  \ice, Piemideny 1015 Peoent
Name of Organization Position/Responsibilities/Accomplishments Dates {

Special Awards or Recognitions you have received: _La/h v =) \’(\9\3‘5;5305 GO LY Shudent
(4.6 CPAD

Educational Information:

Mmg F//? hachoe/ 202.2 - Present
Educational Ins#ftution Degree/Diploma Field Year

Educational Institution Degree/Dipioma Field Year

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

-Tq 24 V4 o ¢ y #~ o %

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

3-25 -2ozy
Signature Date

&4/@14/1/«// 2-FS-2 4.

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: Nouth Aduisoryy Commission

Special Requirements:

Youth Advisory Commiission: 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. RE CEl \V4 ED
PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:
. ‘ MAR 2 9 2024
Address: City: _Lodncep zip:_95330

Telephone (home Telephone (work)

Resident of the City of Lathrop: | b years

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

Background Information:

Are you related to a current City Employee? \Ao

If yes, give name and relationship

Employment/Volunteer Information:

Lateop Wiek Sl Tntergct €% 162\ - Present
Organization . Date

LCX‘“Yoo \-\Q"\ Secrc eNany)
Location Position(s)

Responsibilities/accomplishments: Creaded SanduitneS ond oo cnOHaVA) eses e e,
3 dave th e and anofe s ™ et
L o (PapeyWo(R ko SO €~ :

LG‘)‘\""OP Nion Scrogt G Green b 1011 - Presenvi

Organization Date
Loaxhas i Reesdet
Location =~ Position(s)

Responsibilities/accomplishments: _Coocdwode cov@Xior; Soc¥ie and peaRes clpasol
ol < €cy Cobdg  (rovkeciaals .




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

LI Wosa Sec ceAaty L0 0wk gage cwort Needsd Boc ciNg ackitier 1012~ le s=vr

Name of Organization Position/Responsibilities Dates

Nowwh Aguwwny Condnission, \\ce cw:.f. tore 08¢ e tings or TesBw oendn, Banms £ Lol t-veent

Name of Orgamzauon Position/Responsibilities/Accomplishments v ¥vre, g ~vastsDates
ovierce.

Special Awards or Recognitions you have received: Spacdce Snied Sludard of Phe Momih
oGS Fan J (U-0v (8A), Accdenn; Jemic BlocR "L ", Soacran Larwo, 9 o pose v RHosAS
Acea Llonjersnip (orfe@ncs v bBaadh Cater Ojpig.

Educational Information:

A Schaal Dpwrma Nia 115
Educational Institution Degree/Diploma Field Year

N/A ~N/A NP N A
Educational Institution Degree/Diploma Fi ield\ Year

AN
Additional Information (Please provide any other information which you feel would be useful to the City Council in
reviewing you application.}
Ne been arcrive wa L_Cavrmvndy indion MU amdine s idvs YAC. TW incbodas

T ot avgo Noha ; cale Aol oAne s 2owwiSig « Pudrer Ve

O€dcated yiwe g¢4a~v_3,,¢ Lors achivii el Jufine AVE Woater (300 KS @@ jn Sevmvaay ged I engo

(nPack ‘¢ AR ‘W‘Hg yeal.
Please sign and date you application and submit to the Office of the City Clerk at the address below..

Marpugil- Boing : 032 [26[ oW

Signature Date

’{m—w p

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: YOU“\ AA V) Sory (_om igSion

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. n E c E l V E D

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:
APR 0 12024

SHY-GLERK
City: Lath m;n Zip: 9 5 330

Telephone (home) Telephone (work)

Telephone (other)

Resident of the City of Lathrop: ‘ H years

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

Background Information:

Are you related to a current City Employee? HO

If yes, give name and relationship

Employment/Volunteer Information:

“QSSJIA‘O P+A‘ 1-22-24 - 1°13+2Y

Organization Date

Mosedale 15 psusy Book fuiv huln
Location Position(s) !

Responsibilities/accomplishments: Gra ¥ @

t0 the toghimers,
, Parish 1-2-23

Organization Y Date
St A‘h}hong Parish OF ¢4 OFice wWork help
Location Position(s) !

Responsibilities/accomplishments: U QMked ' ﬁg[h.& , nnd YT ng{.d}t Llems
Tv Hhe Porieh %erﬂmm.




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

S A-hH]_gnq Purish }Q“ M(MY‘ hﬂll gfp}ﬂ“bf’/ oF ZLLMA_UZ'S

Name of Organization Posmon/Responsxbllmes Dates

Name of Organization Position/Responsibilities/Accomplishments Dates

Special Awards or Recognitions you have received: 6 Q inci pﬂ] s Hohst RDH Mol k. plt
POWw‘ OP‘ "H')C PO-W &W'@ms. M\o\ % V‘lghl P‘\S \Cgr mn eary,

Educational Information:

Moss da bt D Pomusfmmbim Wil gradonte yn muy oF WY
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.)

love Laina involyed in ™ ni s Thave heth Vo lontaerim ol
v [/ ¢ ” -
] C“\ & \”'90“ ALY ahna A eL N \Lch 1T J LA 0 I i Upl ﬂ'
. \J ~ v
ih My labhrep o myn .| i 2k 3 Pre

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

Shallls 9939

Signature
\S )
. ) 1
Parent/Guardian Signature uired for Youth Advisory Candidates only)
City Clerk
City of Lathrop

390 Towne Centre Drive
Lathrop, CA 95330



' ﬁ COMMISSION/COMMITTEE APPLICATION
Applying for: Youfh Ady, sovy (ommis 16
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 Comniittee: Must be a Lathrop resident to serve on

this commission, ﬁ E C E l V

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:
APR 2 3 2024

Name: Savaniiee Quezrado CITY CLERK

Address:— city: _Ladhvp p Zip: _45320

Telephone (home) Telephone (work)

oe—

Resident of the City of Lathrop: I Y years

Telephone (cell)

Email:

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

Background Information:

Are you related to a current City Employee? No

If yes, give name and relationship

Employment/Volunteer Information:

South winds hurch of Teacy B dune 2023

Organization Date ™’
Trectdd LIT
Location™~ Position(s)

Responsibilities/accomplishments:

HQQQC( c_luldren with \/RS Olfapﬁ

Soudhwt‘nds Cheweh of Tvacu 8(2023 - 5/2023
Organization v Date
Souhuninds Uuwreh of Tracy LIT

Location > Position(s)

Responsibilities/accomplishments:

H veschaplers / { ible verses et




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

Girl erouts cod e1le /Senior 2015 Pros epnt

Name of Organization Position/Responsibilities Dates
Name of Organization Position/Responsibilities/Accomplishments Dates
Special Awards or Recognitions you have received: Prg‘[ncg plg Hanor ll Y t,m

Rerfed attendence Sryea/:s

Educational Information:

Mossdale  flementeny N/ N Z0lS - 2024

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.)

| enjoy wior kmg with the‘cs and mlg@wna Lwordd ke to be

N _imy mmmumlu
o <

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

Q
QMIZM%WM 3/30/202Y
Signature Date

(Required for Youth Advisory Candidates only)

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



COMMISSION/COMMITTEE APPLICATION

Applying for: __ i ANion, Commibn
Special Requircments:

Youth Advisory Commission: Must be a Lathrop resident between 13 to 18 years of age to serve on this commission.
Senior Advisory Commsission: 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 Lm.hnwgﬁoéi 0
this commission. i V E D

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

APR 2 4 2024
Name: (- n CITY CLERK
Address: City: _Lafnop Zip: __ 95380
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. Noo

Background Information:

Are you related to a current City Employee? NO

If yes, give name and relationship Nm

Employment/Volunteer Information:

\ (EWA\

Organization Date

Sedihton  Hihh gcm\m-. Om(hmso 9eany i “gn\
Location ) Position(; Un\Ea-

Responsibilities/accomplishments: < C\wdne M ’Qe_o,e_\p n Ko %gx Nagtye
_(OVId o),

YA Dok Wil Sunhta, 9l

Organization Date

mhggx; copmmind  cendel mm?—@“%‘—mul\
Location - o Position(s, t\dr

Responsibilities/accomplishments: L N ] (h(\'\fﬁ_r_?mm_\m“ﬁ/
_(Jwg (L wws SN
\




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

\(, Yyt c#us@ 03192124
Name of Organization Z  Position Respondibilitic Dates
Mude V3)  somuioned Q\lyo/op
Name of Organization Position/Responsibilities Accomplishments Dates

Special Awards or Recognitions you have received: \ IR/ Wed i\ ggéb
by Moy 4D s, 35 Gunls.

Educational Information:

_Tooeon tuiammer  E\empnio) 5773

Educational Nstitution Degreé/Diploma Field Year

—laioo_\niah Hnoo) Guiusiten oeur 226
Educational Instinuti Degree:Diploma Field Y

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

\J s \ R ({
by o a2 %M.\M.Ma_wk v (a0
e of May %ero o) L BP bﬂ;ggn g § WAk 0 ,
v WYY 1} S

AY N

\05\'\{%\1\_ . Wurlh ‘?) oy N

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

D A Q41 29y

Signaturce Date
___Mm)L\AM Oh- 21
Parent/Guardian Signalure (Reguired for Youth Advisory Candidates only)
City Clerk
City of Lathrop

390 Towne Centre Drive
Lathrop, CA 95330



' RECEIVED
ﬁ COMMISSION/COMMITTEE APPLICATION ~ 20 "~
Applying for: YQ“tb Adm'Sor' aL"f { 0~ PAHKS Ak 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 C Oversight Committee: Musi be a Lathrop resident to serve on
this commission.

G TR ¥ S Ee—

APR 2 6 2024

City: Zaﬂq oY Zip: ?53 75

Telephone (work) H_)/ A

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

Name:

Address:

Telephone (home)

Telephone (cell Telephone (other) l//A’

Resident of the City of Lathrop: /J.é years

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

Are you related to a current City Employee? M/A

If yes, give name and relationship M/A’

EmploymeutIV olunteer Information:

VIC Das) Du, of School PM‘}V S 123

Organization Date
_Lh’r\rmoo Ubw(ndl@m (&w}ér‘ YA( @Q,Mi;sio.ur'
Location Paosition(s)

Responsibilities/accomplishments:

Gebup the da {

;M( lircus la,r‘}bi 2023
rgamzanon Date
Zlai(aﬁa_tlém_z_,m}mm Cm/;‘p Y&L”ffgffvr{,.”

Responsibilities/accomplishments: l resons L ilibies ot Hhis event wore fo alaslmLu}c
Snutf‘: }odP Yuvi V\w”ﬂ t ddmes VL.LL }ttu /v.LLm/f




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

| g Ii'll ).: (’mé prganiz i )Z /23

Name of Organization Position/Responsibilifies Dates
YA Treasurer

ma»l'og lalea Mzg% !M/ bﬂ,me Orban zlr T/ZI/ZH
Name of Organization Position/Responsibilities Ac!ompltshments Dates

Special Awards or Recognmons you have received: pl€ _dns hed$ ” {,

2k Inl

;
. : nprovtd on girl § varsiby feanis faim

Educational Information:

Joseah Vi Amw Herm huru gih b'r"ult 4 2022

Educational Institution Degree/Diploma Field Year

7] VA

Educational hStinution egree:Diploma Field Year

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

"f’ b ‘ v /" gL zj f‘ 4!1 N ‘jc’* Ao T Aon 051‘ a {0 mun, 1Oner
- ; %

o forrrably % orud® h A ! olly [2)i0ve 1 hooy pllicen} : .
Ao ] ’ VI e 55 o] od P o 2t T
Hilnd e DICS A5 »~ Pn. (20 8¢ s Irp ' A ‘}Jr 5 Of\q' #IDoq l
‘ W, 2 -»ﬂ(‘/?l Lot abl€ $k g nfl" L// ! Ag v~C J’ a.s‘fc/-

”"5 LU“"I #ZH; ! _have M!Aﬂ i) ,UJl'fSL A4615 ’ lv- lfc»\ﬁarrf‘ (J4£ )’)JS )/{glt M

V. ) LI"ﬂl ()UL 0 ] ’ 7€ lV'lI C[ ExPetr " Lnce L p por &

- 'A" 'z
Lot 08 tuinls T is spoplhiog L vty escionde b ),. s aracd ol
}z }: }Lc Offordvimity o > Jo $%~etnde fors Hhac Loxnmw—-,}-j_ NP e con )W,.
Please sign and date you application and submit to the Office of the City Clerk at the address below..

Nurtar Brur Y /24 94

Signature - Date

s

\}UV‘)W K Brvalh

Parent/Guifirdian Signaturc (Required for Youth Advisory Candidates only)

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



COMMISSION/COMMITTEE APPLICATION

Applying for: _Y_Q,AM Adv\sm{, ( canaiss %)

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: Mus! 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&m&sngmg&o;_qwc on_..

this commission. h La E ﬁ V E; @
PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

APR 29 2024
CITY CLERBK
City: éwfhm? zip:_Q5330

Telephone (home) Telephone (work)

Name: R‘{

Address:

Telephone (other)
Resident of the City of Lathrop: ; years

Telephone (cell

Email;

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

Are you related to a current City Employee? N Q

If yes, give name and relationship

Employment/Volunteer Information:

\(D\’\)‘\/‘ A Sovy L arna S8 o slinine By, ita By 0/ 23/24

Organization ¢ Date !

Gmgu’{\ow Ceslev VOlwdeerev
Lacation Position(s)
Responsibilities/accomplishments: A MacS ditdhvibouwked Briees

. 1
—E—MLLM&MMMMMT wxnt SVphOiAy
Tvdecoct | PBBT Lyt W\(25/23
Organization Daie

[odinep (b Schpe Volunteever
Location ) v Position(s)

Responsibilities/accomplishments: [ ke ¥rc, P% cd \ VECe e S, Vg bune
J ) J

Qlfld ‘ul\cv\ C\.\bf«.‘\om%_:m ﬂ.\[.:e\CS




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

: (Onne 1000 QOWAM I2Sionev 2012

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

Special Awards or Recognitions you have received: Sﬂx\("ro\v\ GO‘A —an(&c_ Ty
Liyed oclt Jeddex [ Aicoavd

Educational Information:

—
\¢ Hlenantgyy 03~ 2022
Educational Institution f Degree/Diploma Field Year
Hwop H: \ 022~ 7026
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.)

l‘nﬁ& hﬁ:b w e Yox/.kt_., MV'I&I;‘ ‘&MN‘\ﬁs.)Oﬂ (cv O ery (A0l and N el
hm awn mc‘z‘wlf gﬁ'g:f!: e Tae NHarvy (DA S X L aap s e ONE (U‘P{gg"s it ¥ee
LAY 3 e > pn S, {
Ve r'cs Aot QU WAL ve fo 4
1rakion [ o ! o ok Mg,

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

%&7 _ 4-74,- 24

Signattfe

ignature (Required for Youth Advisory Candidates only)

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



COMMISSION/COMMITTEE APPLICATION

Applying for: SYouiie vagovtj Cotrny'ssio

Special Requirements: @
S
Youth Advisery Commission: Must be a Lathrop resident between 13 to 18 years of age to serve on this commission. m

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 Cammittee; Must be a Lathrop resident to serve on @

this commission. RECEIVED

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:
MAY 0 12024

Name: _ SHUBN EET _KHup. CITY CLERK —

aaaress: || | | City: _(ATHRO® __ zip:_A5330
Telephone (home) - Telephone (work) _
Telephone (cell) _ Telephone (other)

Email: _ Resident of the City of Lathrop: ‘ D\ years

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

Background Information:

Are you related to a current City Employee? NO.

If yes, give name and relationship

Employment/Volunteer Information:

Kolth VAN (prv iohon L% -~ 7014

Organization Date
LMo 05 epereion (anrev  (pmmisioner
Location ) Position(s)

Responsibilities/accomplishments: \N\Q\\A&%\V\% v Sy \/\3 VA \? &:\/e,vi\“Q'

M/A

Organization Date

Location Position(s)

Responsibilities/accomplishments:




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

Gouh East Usian Student Kssoachiow S(:‘(ye'fﬁ\'q,

Name of Orgunization PositionResponsibilities Dates

Name of Organization Position/Responsibilities:Accomplishmenis Dates

Special Awards or Recognitions you have received: “A-O OG\eWd weddaly, 4.0
ey ceviifeatreg, vwiiaQ Growi, vewenvels, Pev-Cer t

Whenpdence , WAC Seholcw Watlete

Educational Information:

Lattvor 1hobh ool 2022~ 2026

Educational Instintion” Degree Diploma Field Year
30%{"/\ LWdwerv-  Elementeiv 2ot .
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.)

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

I Koz H-29 —2¢

Signature Date

E C‘/Du

Parent/Guardian Signature (Required for Y uth'Adwsmy Candidates only)

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



COMMISSION/COMMITTEE APPLICATION

Applying for: _YOUN Aolvisor% CoMYMisSion

Special Requirements:

Youth Advisory Commission: Must be a Lathrop resident between 13 to 18 years of age 1o serve on this commission.
Senior Advisory Commission: Must be a Lathrop resident 50 years of age or over 1o serve on this commission.
Planning, Parks & Recreation Commissions, and Measure C Oversight Committee: Must be a Lathrop resident 10 serve on

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

MAY 0 1202
Name: TONYG Sgh) CITY-CLERK-
Address: City: LO\W)TDP Zip: 99230

Telephone (home) Telephone (work)
P

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 B/ No O
Background Information:

Are you related to a current City Employee? M{A

If yes, give name and relationship MIA

Employment/Volunteer Information:

See Hdched

Organization Date

Location Position(s)

Responsibilities/accomplishments:

Organization Date

Location Pasition(s)

Responsibilities/accomplishments:




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

See Atached

Nane of Organization Position Responsibilities Dates

Name of Organization Position/Responsibilities Accomplishments Dotes

Special Awards or Recognitions you have received:

Dncipal's Mo Roll 13 yenrs) for having: o GPA of 4.0 +

Educational Information:

MEFilLF. West gl Sohioo) In § (Expecter Guaduition: Moy 2025 )
Educational Institution Degrec:Difdoma Field Year

Iducational Institution DegreeDiploma Field Year

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

e AN Ghed esine. - SOrve 0 ' anciin!

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

H|30]24
Signature Dac =
Parent/GuardiatTS]gnature (Required for Youth Advisory Candidates only)
City Clerk
City of Lathrop
390 Towne Centre Drive

Lathrop, CA 95330



\

e

COMMISSION/COMMITTEE APPLICATION

Applying for: sSor PAY.

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 n 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 LaLhmEesndem to serve on

this commission. c EIVE
PLEASE PRINT OR TYPE THE FOLLOWING INF‘ORMATION:Y 0 12024

Name: _ Christepber Caberte Coslivple ClITY CLERK-
Address: City: Zip: 95330
Telephone (home) Telephone (work)

Telephone (cell) —__ Telephone (other)
Email: — Resident of the City of Lathrop: /7 years

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

Are you related to a current City Employee? __ My

If yes, give name and relationship

Employment/Volunteer Information:

LS (& (Creen. Club 08/0%/ 2023 /./5m Thursotsy )

Organization Date

Zﬂﬁcgh éér'gﬁ‘ Sebocl Yige [Phrsicleat
Location Position(s}
Responsibilities/accomplishments: _£eke 00 aroung sclice! Gunol bhelio

[4

%&m,__éaﬂa,__md__,&ws .
_M%ec__&ma/ Clubs 08 /047 2093
Organization Date

_ Aatbren M;/, Sehee! Lub i

Location 4 Position(;

Responsibilities/accomplishments: __ (/g /ﬁtfr Lﬁ!fécmé___amm&_ﬁ:.s_qgi__
colleyes omund Morthern Caihrmin.




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

CHAC )

0.5/05/.2093 - A543/ /034

Position/Resporstbilities Dates

Name of Orgahization

Name of Organization Position/Responsibilities:Accomplishments Dates

Special Awards or Recognitions you have received: _Alpssoluser /A3 S rvaerds, Sholent
ol e Mol orcts @ a5  raclnic stk L
_Spardon.  Lald Y0+ vards

Educational Information:

Aossalalse Llenentary  HS ornelien, Closs of ool
Educational Institution Degree:Diploma —fFret— Year

ALatbrern Mgk N/F D021 — presend

Educationa¥lustinutior? Degree Diploma R L Year
g P

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

Lr  the Aabbipn S50 2val

: wl it T W_éa%g__z._
_M%QM/ ana/ cetnlel  Leve oo centonice

leen //)rv Qraec Ahat ;L{%h e
X r esdb  romPuandg /}1 A 5//:'1/1 L tave whalt
_Fakes o ..c,g oy Molued  ond e o ,M o2 FEc  avel

Z il rendsia gdg & &4@ taak-e ﬁgg Nuxdveeroentl anod
Oettes !

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

(—, S /Gl 2004
Signaturg—————" Date

Cu

Parct;l@lﬁrdizm Sigﬁaﬁxrc (Required for Youth Advisory Candidates only)

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



ﬁ COMMISSION/COMMITTEE APPLICATION
Applying for: VOWH/\ ADV]%RY ' comm‘i&)\lOV)

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%esuiem to serve on

this commission. = CEl VED
PLEASE P R THE F .
AY 012024
Name: EYI 04 Yaye CITY CLERK

Address City: LOl-H’\m)O Zip: 45330

Telephone (home

Telephone (work)

etephone otner) N

Resident of the City of Lathrop: / d years

Telephone (cell)

Email;

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

Are you related to a current City Employee? V10

If yes, give name and relationship N l ﬁ

Employment/Volunteer Information:

hew Club [1-lp-2023

Orgabhization Date
Vimball Hi member
Location Position(s)

Responsibilities/accomplishments: CYM""’/J MYO[B ‘&Y 'P%:ﬁé aJL hoepitols *
%Oﬁmu)\ D howrs o} velunteerhenrs '

NAC 8-l - 2022

Organization Date
Monselale Pk wembey
Location Position(s)

Responsibilities/accomplishments: Qameel SVO wr}eer ‘\I)UY:} ]90 W;f;oma with "H‘(/
?a\mm Fun U\Q]A—\' ovet o Wie WAesadale Fark.




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

Internck Wagle, BB 1 for-homekss Q- 20- 2023

Name of Organization PositiowResponsibilities Dates
YPIO \oharveered for Dosnude v/ Sonter f’/"w% [2-T-7023
Name of Organization Position/Responsibilities/Accomplishments Dates

Special Awards or Recognitions you have received: % ; qo QP ﬁ n"@e(a/ S 4’ 3 de(
wedals

Educational Information:

N A

Educational Institution Degree/Diploma Field Year
Educational Institution Degree/Diploma Field Year

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

Hos been WA YA Yefere o ewrrently W Livie Crew (L) uBEUHS).
20242025 officer- w@rlw ClubdtH3) hbcer for o' Wornens Empeviernrart
cel Trowcke # Fiel

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

fé ;uwﬂcm Y _20-702y

Sigmaiure Daie

é%W/ﬁ// o

Parenl/Gu;x’diaV Sign%kequired for Youth Advisory Candidates only)

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




% COMMISSION/COMMITTEE APPLICATION
Applying for: \lou\\r\ lS\A\/’\f‘){)\/\u) (Ornrr{\s:\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 ref R
this commission.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION: ) AY 06 2024

rame: DG Onand CITY CLERK

Address: City:

Telephone (home elephone (work)
Telephone (cell) Telephone (other) *
Email Resident of the City of Lathrop: years

i
Do you have Transportation to attend the Commission meetings and Functions? Yes®/ Noo

Background Information:

Are you related to a current City Employee? “0 \ am ’(\O-\— .

If yes, give name and relationship “ { A v

Employment/Volunteer Information:

5 A ( foruve fovmes ok F\wcv'\wh A0, - Present

Organization Date

La¥wop Wigh Schoo) Bec,vc%a% ond Vice Wvegidert

ocation Position(s)
Rcsponmbxhtles/accomphshments(Q\C‘“"\m YY‘O,V'\)(\’\\M YYWX)“\V\C\S 1 Ot QC\V'I\Z.W\O\
conkeenes , and aecshin yrt e mﬂ\um\ﬂf«

\3’\ES¥\ (indion ond \‘\'\&\ebe\tm%tu&{i < A0%3.- QICSCV\'\'
rganization SBoCrkion Date

LLa&\on Wi a\r\ Scnos\ Nice. Precidont ob (Wo NmiviSnedion
acation Pasmon(s)

Responsibilities/accomplishments: C\"Ofeocya()\l\ &N_\, O\O\Y\ C\)\S\'\MA\ O&V&QWV\QY\QQ
\ku/p Xvuc,\a of ‘Q(;\OWOT/&!-\ [elasY ‘(Y'\O\\ﬂ\\“f'\ %\)\/C)ﬂ) et al\ &ZOA\\Y‘@S




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

WWeadr  Mak ok 200 sandwiches v howeless Wavch 1h 2034

Name of Organization Fosition/Responsibilities Dates
Pela00s 0o ing Sood and suppl
od Supp\tes Va |
'Te,mp\ & g\;ﬁ D YLURVE, v ’FC\O\’WU\ 9»0" ’ 9\01&- Pvesent
Name of Organization Position/Respehsibilities Accomplishments Dates

Special Awards or Recognitions you have received: thd\)oc\fA \»’)\\'\ \\omvs W G O\VDAL
has wpreld ¢ 4.0 EPA fov wove Yan G ueavs 08 well 0o Srdonk ot g,
erovn in v Wolnednod ) ald 3 medals in 2p\d Sov ey otsoyding GOA.

Educational Information:

Evedocded win
MOS&XU\\@ \'\OT\O\/5 NIA &0‘7 - Q\O&&J
Educational Institution Degree/Diploma Field Year
Ledwop Wich Scnoo\s N/A ue N/A , 2028-2020
Educational Institutionr Degree/Diploma Field Year

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

" oo cbodt VAL o ran 0eeve L ond G VRvig
fxcéuaf\-n ve elowed e ooow\w@m Yo _Oha &
OUY SO rer O ch\r\\g_qp everimove. M. | o gg,
e W\ Ybr oavedr cdonce. Sov e Yo collobbvede

i Oef&%ﬁ&w%_
\ Yoge, v ten v o Socthu Sov Yhe, belt

ca% wel\ oo vwane W a C\VCCAAV ‘O\G\C( £y al) Ao W\éo‘d‘-’“s

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

Lol 512 /5t

Signatufe” Date

e

Pnrcm/Guangnn\ﬁre {Required for Youth Advisory Candidates only)

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



RECEIVED
COMMISSION/COMMITTEE APPLICATION: ="

Applying for: Yg&th A‘!visw‘f:} (o PSS 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 C Oversight Committee; Must be a Lathrop resident to serve on

this commission. E c El VE D

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

MAY 08 2024
Name: CITY CLERK
Address: city: _Lerthrop Zip:_45330
Telephone (home) Telephone (work) _

Resident of the City of Lathrop: Z years

Telephone (cell)

Email:

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

Are you related to a current City Employee? N 0

If yes, give name and relationship /V [ A

Employment/Volunteer Information:

%ﬂf M Vil

Organization Date

Mutxioie Vewentea

Location Pasition(s)
Responsibilities/accomplishments: b zne an Vot B~ Hosa Lw  74-25

N/ WA

Organization Date
[V [ i/
Location Position(s)

Responsibilities/accomplishments: / V /A/




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

dyed Voot ecr Moty e

Name of Organization Positian/Respensibilities Dates
Name of Organization Position/Responsibilities:Accomplishments Dates

Special Awards or Recognitions you have received:
Hook o  \eudn Oculation:  Stetaaws o Auorica, Tis o Stuen

\ed  Ovoapeptn Yo Pt s N heethcarn B
Qredm

Educational Information:

L‘(Jrhw!? Hiah  Schee| /V/A” Stydesor 21 - Levhens

Educational Institution Degree/Diploma Field Year
Educational Institution Degree/Diploma Ficld Yedr

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

T hae ey Ootunet  wopt  OPPe  Pestons | yodontee Dos-.
an py Schest  Ape hast Ve Wtsew e de ek In Woe
Voo 14igms

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

@M Slslzy

Sigvjaptre— Date

0/ i

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

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



ﬁ COMMISSION/COMMITTEE APPLICATION
Applying for: __ Y(ukhr iA(\VtSON 0,0VM\“lngSiom
Special Requirements:

Youth Advisery Commission: Must 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 age or over to serve on this commissiﬂ E c E lv E n
Planning, Parks & Recreation Commissions, and Measure C Oversight Committee: Must be a Lathrop resident to serve on

this commission.

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

Name: 0361/]

Address:

1T 2)8,

City: LAt vaQ zip: 45320

eephone (other) |

Resident of the City of Lathrop: E[ years

Telephone (home)

Telephone (cell)

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

Are you related to a current City Employee? N .

If yes, give name and relationship

Employment/Volunteer Information:

Nouth Wvisony Compissi on #en (004 year)
rganization ' Date

Ladavop , 0o Cynawy

Lotcation “Position(s)

Responsibilities/accomplishments: }]Q'\\n‘(\ NOYed RS (‘\naw: CAryvina vt (\\)\"\QS‘
during Varties, Qv m@m&;\n evenis,, WnvAing ety ity Qreanm
Nus() hd Rung Wvd oF Gents Vhca Yo Lalvor Ridh, &xhool.
Hackh Dradep lon

Organization Date
laﬂomp_\ﬁ%m ool AYORSOWR

Location Position(s)
Responsibilities/accomplishments: 0 Y(OUNE alanoe, YaWe gy, ¢ of

\/wu\\]\qg eand_cutla \nox dipgon CGIMOR COANNEUS
Culg neakigys, and overseeing fondaisers. !



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

H05\q B\l Divedor

Name of Organization Position/Responsibitities Dates

Gl Sasaokball \eam (apkain £l -02~| —&h 3

Name of Organization Position/RespousibilitiesiAccomplishments Dates

Special Awards or Recognitions you have received: Conn s YAward Lov_Giv\s
Predtokiontl; Tnicd Place €0 Voo \eadesvivo Contepince Yov
NOSWA -%ﬂ e S\DPSV\W\(CP Yraigoy Yevmanenke e Lavncin

Intevirsinig
Educational Information:
[atrap Wign Scnool  GEND cfo 0%
Educational Institution K\ Degree/Diploma Field Year
Educational Institution DegreeDiploma Field Year

Additional Information (Please provide any other information which you feel would be usefil to the City Council in
r ewen ing you application.)

\3(’,\&6\/@, | e can (onhinoe Yo e B Owg"a% \eRA0Y 1) by,

(\s\r@( Hm %\Na"\h\\mwm Cavlu Mind ﬂm\u Ceud Nm\})r
4o cowemitess . Ao nal \UU\ have o A evebho Sense
of  conDidevol wron wEina wiu Ouniic 0eaVing sl Loy

QL[&.@ALM K‘“\ﬂ qratens SO &)\n e comonisSithr. \ ope

ALY AL\ 08 ALANON oX AL COMMIESIONILS '
?)QY\\OY Yes "w oF WRASUALOY AT WAl grev O MV ; thank
Please sign and date you application and submit to the Office of the City Clerk at the address below.. Nov
Bueo Q% 02-24
Signature Datc

S r

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: \(QM Mnxsuc*} Commission

Special Requirements:

ECEIVE D

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 o Lathrop resident to serve on

this commission. R E C El VE D

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:
MAY 13202

Name: K Worlize om
1 CITY CTLERK

Telephone (home) \

__ Telephone (work)

Telephone (other)

>

Resident of the City of Lathrop: years

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

Background Information:

Are you related to a current City Employee? Wik

If yes, give name and relationship A\ W\

Employment/Volunteer Information:

Cidy_ et lodamop Dy ox>
Organization Dat

Vathow Gnepibion Centee \ ®lon free ¢
Location ) Pasition(s)

Responsibilities/accomplishments: V\ﬁ’«\n@ﬁ ook w4l Qoines
\ I

. wd
Cby of Latvrog Dec™” Aol ™
Organization N Date
Loathoon Commumity Cenmteys VO \luntre o
Location ) ' Position(s)

Responsibilities/accomplishments: {'ou~n Qedivitys FoC Me \<c de




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

Yook Ay Shom Comnsshon  Comm, soner Dty Qo2
Name of Organization Position.Responsibilities Dates
Name of Organization Position/Responsibilities:Accomplishments Dates

Special Awards or Recognitions you have received: \N , a Y¢{ Cess QD:)CU(M\ 2024

Educational Information:

Mossdaie Blemewnkary 2022
Educational institution Degree/Diploma Field Year
Latheop igh Scleol Widiodaerd Dl plome, 20 7~
Educational Institution \ Degree Diploma Field Year

Additional Information (Please provide any other information which you feel would be useful 1o the City Council in
reviewing you application.)

Mge Deen o Comm saime 0ot YAC Gl vy Preshiman Yearn:
B, Eoom Qu&o?ﬁ* 200™ 0 Nou \hae Agre ol Yen AOO

\/\Ou{‘?; (’recorhrmfmw Del{v.cc \fauc,ino.uz

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

hol2 -2
igngture / , Date

—_P27T> 12y

Parent/Guardian Signature (Ra{miy‘/far Youth Advisory Candidates only)

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



COMMISSION/COMMITTEE APPLICATION

Applying for: Meorn HC\J,,'\gor\.S Cernmission

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 L resident to serve on

this commission. c E ' VE D

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION: 5 02024

Name: Q:d%{o\ R (calddi MEQK_

Address: City: __Ledthrop Zip: 9 5336

| retephone wors [ I ——
Telephone (other) -

Resident of the City of Lathrop: |3 years

Noo

[ECEIVE D

Telephone (home)

Telephone (cell)

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

Background Information:

Are you related to a current City Employee? N ¢

If yes, give name and relationship __ Ao

Employment/Volunteer Information:

Link Lrtw (odhrgp L){ah 9/ 1 /23
Organization Date

LM rop M ber
Location T _%ﬁi‘on(v)

Responsibilities/accomplishments: L helped o) ua 9711 qcic?ﬁ.s
—,Jhm;ahou-i —Hy r,lh, ol lathreyo.

Ireract clido {odnep Hao.h, 92 /32 /] 23

Organization Date
Leshwop /4%}» Merber

Location Position(s)

Responsibilities/accomplishments: _ T \gde. Y)C_OrkLW 2 \(’,UA.\ sondudnicnNes

-0 2ive cut Y6 He Nartless se el as ma/vma, Ud rickes 4o
offaeh 16 ey lneres.




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

Second Yovesy oweckee N ¢pee
Feod onve Gok  €ood Soues 10/28 | 23
Name of Organization PoasitionResponsibilities Dates

Lotnvop  Lotoon Cawe e AvDos  helped 1€ad
ids | e put 12)11 /273

Name of Organization Position/Responsibilities/Accomplishments ' Dates

Special Awards or Recognitions you have received: L/ X Schclor oAb nlete cuwcyd )

Mﬂ&a&&aeﬂ%&nﬁ;ﬂL&Mm}o Swten

AL 1{‘) MWd
J

Educational Information:

, Beack v Ly - 22

Educational Institution J / Degree’Diploma Field Year
2022 - 24

Educational liistitution Degree/Diploma Field Year

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

L%ﬂagwﬂa_%mwimbm

r v it y L OO N
hane what [ fades 4o Pt a Artdd Lolernaple in
Companity ond spend e durd do ok cotter —ita, Ly

Ot lodnapp, T o0 (20K wlU. wibin OWners, pade ideas, ond

l[ead bu epxamele,
. ‘/ ,

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

M@, G 05 JoH /2024

Signature Date

fores Pisstds >

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

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



