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ITEM 6. 1  

CITY MANAGER' S REPORT
JUNE 11, 2018 CITY COUNCIL REGULAR MEETING

ITEM:    MAYOR' S REFERRAL

RECOMIwENDATION:     APPOINTMENT OF TWO ( 2) PLANNING COMMISSION

MEMBERS WITH TERMS EXPIRING JUNE 30, 2022

PLANNING COMMISSION — LMC Chapter 2. 12:
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Diane Lazard 03/ 21/ 16 n/ a 06/ 30/ 18

Jennifer Torres-    07/ 10/ 14 n/ a 06/ 30/ 18

O' Callaghan

APPLICANTS FOR CONSIDERATIAN:

1.  Christopher Mateo

2.  Irene Espinoza

3.  Jennifer D. Torres - O' Callaghan

4.  Diane Lazard

5.  Diana Radonic, MBA

6.  Ajit Singh Sandhu
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o Planning Commisioner

5pecial itequirements:

Youth Advisory' o» tFrzission: Must be a Lathrop resident Uetween 13 to 18 years of age to serve on this commission
Senior t1 dvisory Comrr issio:: Must be 50 years of age or over and a registered voter to seive on this coinmission.

Plannifta arid Pnr•ks& Recrecction Conurcissiofis: Must be a Lathrop resident and a registered voter to serve on this cotnmission.
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Name: Christopher Mateo

Address.     City: Lathrop Zlp: 
95330

Telephone (hom Telephone (work)

Telephone ( cell Telephone (other)

Email Resident of the City of Lathrop:   years

Do you have lransportation to attend the Commission meetings and Functions`?   I'es   l o l

ackgr• unsl Inform tion:

Are you related to a current City Employee? No

If yes, give name and relationship

loyment/Vol n e r Ynforrnati n:

Councilmember

Orgnnization Date

City of Lathrop 2008-2012

Location Position(s)

Responsibilities/ accomplishments:

Or•gani rttion Date

Iocatio:a Positiorz( s)

Responsibilities/accomplishments:



o tas a nity r tiv b s that you have been involved with (feel free to attach additional pages)

Nanae ofO`•ganization Position/Responsibilities Dates

Name ofOrganization Position/ Responsibilities/Acconaplishryie ats Dates

S ial r ards o- iti s g aa e r ceive:

eatioa al In' or a o;

San Jose State University BS Economics 1987

Ecliccationallnstitution Degr•ee/Diplon2a Fie1d Year

Educationallnstitutian Degr•ee/Diploma Fielcl Year

Additio aal Ynfopr ati ( Plec se provicle any other infor nc tion which youfeel wot ld be usefitl to tlte City Cottrtcil in
r eviewin,; you applic«tion.)

Plecass sign ta zcd tlate you rpplicution rantl sa b rzit t the Dffice of the ' ity C'lef•k at the adrtress below..
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Signati.ire           Date

Parent/ Guardian Signature( Reqiiiredfoy Yozcth Advisofy Candiclates oraly)

City Cle k
City of athrop

390 Toivne Cea tre D- ive

at rop, Cr 95330
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Specizl Y3equirements:       

Yor th Advisory Co rt nissio r: Must be a Lathrop resident beriveen 1 to 18 years of age to serve on this commission
Senior Advisn} Coni iissiofr: Must be 50 years of age or over and a registered voter to serve on this commission.

Pl e» tutg and Pnrks& Recreation Conunissions: Nlust be a Lathrop resident and a registzred voter to serve on this commission.

PI,EA E P 1 0 2''' E TI E F, LOWIl T l F'ORIVIA'I'I 1l:

Name:     nn  "  i o      3(' 2 _' C  . iGt G C Y

Address:      ity: 

an
j,}    Zip:       . Cj, J

Telephone ( home)      Telephone (work)

Telephone ( cell)   Telephone ( other)

Email:       Resident of the City of Lathrop:       years

Do you have Transportation to attend the Commission meetings and Fimctions?   ' es''' I,  IrTo

Background Information:

Are you related to a current City Employee?  

If yes, give name and relationship

Employment/Volunteer Information:

y    i-?,.., a °  nn n  C-,,_ sS-, Ca) y   — ,.'
Organi aEy n Dczte

o -.   G--     cu r-_ U cY C 1--,  ,-, r--
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Community Activaties that you have been involved with (feel free to attach additional pages)
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Additional nformation (Please provide any othef infor acztion wlzich yoz feel tivoa lcl be usefi l to the City Coz ncil in
revietivirig you applicc tion.)
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Plerrse sign and d ate yoir application crnrl sirbmit to the Office of tlre City C[erk at the arlrly ess below..

di` I I
Si nature J         Date

Parent/ Guardian Si nature( Reqz iredfo`•Yozrth Advisory Cczndictates only)

City Clerk
City of I.athrop

390 owne Centre Drive

I.,athrop, CA 9j330
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f  % Special IZequirerr ents:    

r ys''
outh Ativisoty om r ission: Must be a Lathrop resident between 13 to 18 years of age to serve on this comzi' is on`;. r y

Senior Arlviso Conzmissiosz: Must be 50 ears of a e or over and a re istered voter to serve on this co missioYY Y g g
t Ef   !   "' ,.   p

Planni zg nndParlcs e ecreation onz nis io s: Must be a Lat rop resident and a registered voter to s, v,

sar
this co s a

i...,:€/. {.'. .

PI.+A E $ 7[' 0 2 T' P+ ' I'+ F'0,., I 1G tFO A' I N:

Name:      ,     .     .,

Address:      City:  Zip:   _

Telephone (home} Telephone (work)

Telephone (cell)   Telephone (other)

Email:  Resident of the City of Lathrop:            years

Do you have Transportation to attend the Commission meetings and Functions?   ' es[' I Toi

ackgrouncl Iaaforma aon:

Are you related to a current City Employee? ,

if yes, give name and relationsnip

rnployment/Volunteer Informat on:

r    ' C Y.
Organization Date

l    
Locatiosa Position(s)

Responsibilities/ accomplishments:

Organization Date

Locntion Position(s)

IZesponsibilities/accomplishments:



o aaffiuni ct vi aes t at you ave been involved wit ( fee free to attach additional pages)

Narne ofOrganization Position/Responsibilities Dates

Nanze of Orgr nizatiori Position/Responsibilities/Accom lishrixefzts Dates

pec al rc mg ns ymaa l ve xec i:

Eda c c al Ynfo at: 

Eda cationalliastitastion Degree/Diploma Field Year•

Educationc llnstitution Degf-ee/Di loma Field Year

Ac di it i Iffif rt&atim { Please pr•ovide any other infotmation which yoai feel. vould be useful ta thP City Council in
reviewing yozc applicatiora.)

Please sign anrl date you applaccation and sa bmit to the Office of the City C'leYk at the acldress belofv..

I    i "   

Signature t\'_„      Date

Parent/Guardian Signature( Reqzciredfor Yoicth Advisory Ccciididates only)

City Cle k
City of Latlar p

390 Towne Centre I)rive

s"s a9aiv̀'t"s G. iv
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Y c! h Adviso,y o:nr issioN: l4lust be a Lathrop resident bet veen 13 io 18 years of age to serve on this commission
srrior f rivisory o3r 3. zission: i Iust be 50 years of aDe or over and a rejistered voter to serve on this commission.

Plr nni b ranfll't rJts& Recr a z n " o t; J. ass nns: Nlust be a Lathrop resident and a registered voter to serve on this commission.

1' ; fl b ''  '+,,%` l"' L+' al I l:

Name:  i' G r.  L c v        -','.

tic ress:      City:    , r Zip:    ' C7

Telephone ( hame) T'elephone (i ark)

Telephone (cell)   Telephone ( other)

Email: Resident of the City of athrop:  /   years

Do you have Transportation to attend the Commission meetings and Functions?   ' e j).,   o

kground nforma on:

Are you related to a current City Employee?   ,//',

If yes, give name and relationship     f;

rnplay nent/Volun ee nforma i no

r i  l` c ir  a r.` i`  ,   4/ i G;.       I 3 --    G l,c
Organization Dczte

I•'/ ,  .`/ 7 il'I   J G/.    1; JC/'/ L  '/. 11'% G. G/ I/

Location Position(s)      

Res onsibilities/accom lishments:     , nSt    a    Gr1rlT—a/ ri,      p p
if

ir,l,L.r::S ,   i'v i7 /' lfis',    o, I c.' r 7 h-f;   i; i' r:,-;
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f >:,; '   f p;, ._ 5;--'. s av t  - a
O-rg ation Date

Si., ,   cyU:. c',    C-   r, rr ' o-l .,''. 5-
Location Po tion(s)

Responsibilities/ accomplishments:  / r/' „ S/ 7, r L'   k..i ''12.SE
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o i c that you l ave been involved with (feel free to attach additional pages)

t lf   rn e,  r c.  r'!°' ,  i ni,a f 15 71 9`   O 0
Nar e ofOtganization Position/ 2esponsibilities Dates

l'   l d l`_ 1 z' i r>t'L        Lt' rl- 3' 1 r z''..S.S '•'. S. 1Y '   >    . a — l O l r'./'y
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11' cl̀? aIl? 3 43?' 3] L333;

i,l,t`„,- I v   r r%;             r      . 5'S , s   Ot
Educationallt s itartian Deaee Diplo'mca Field Year

r 5 . r S    r/, f f  7
Eclaicat onalln rtion Degree/Diploma Fie1d Year

A l itional Infor atio a ( Please provide crny other information tivhich youfeel tivozrlcl be usefirl to the City Council in
revielving yoar application.)
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Pleazse sign and d ate yar ca plicataon rcnd sa b nat to the t)fface of t ze City ' lerk at the address below..

2// "-      ./ c      ! . f     Old
Siaature Date

Parent/Guardian Si ature( Reqariredfor Yoirth Advisory Candidates only)

Ci y lerk

ity of, athrop
39fl ' o ne ea tre rive

atlarop, A 95330
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Special 1Zepuirements:  L" " '''   ;'` 1" 1' 1l'+'\   S t,-1  

Youth Advisory Commission: Must be a Lzthrop resident between 13 to 1$ years of aje to serve on this commission
SeniorAdvisory Commission: Must be 0 years of age or over and a registered voter to serve on this commission.
Planning and Parks& Recreatian Commissions: Must be a Lathrop resident and a registered voter to serve on this commission.

PI,Et E PR iVT R' E' O L WIl IG It FORNiAT 1+T:

Name:                   !     f'j̀  . 1

Address: City:      _- 1   Zip:    s` 4   '

Talephone (home)     elephone( work)

Telephone (cell)      Telephone (other)

Email: Resident of the City af Lathrop:           years

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

acicground In' ormation:

Are you related to a current City Employee?    

If yes, give name and relationship

rr pIoy ent/Volunteer Information:

t C 4 itr an'   "-''" y"'- s. d.-   ' Yt'r75E a-    
zf--' Z' 1• i     +>

Organuahon
Date

u 7 ' Z C^  - '.  z; U,  w q'     `  - ic    
Locat on J Position(s)

S3,:56`
Res onsibilities/accom Izshments:      F p     vL  _ Q. D-      ' aA     ,  ' Z---= v'•-eZ',,•

i"'  a.^<. C'   4. r c c a. p   -- c,,,: s,- i. C  _,- c;-' . A  `
j,3

Organization
Date

Location
Position( s)

Responsibilities/ accomplishments:



Co nmunity stivities that you have been involved vith( feel free to attach additianal pages)
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Name of Organization PasitionlResponsibi ies Dates
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l''-

L'1"' jGt 1f."- - v-C1..'  C'*-- '_'':: a' a t ', '';''  .
i-  -c  , j :,, " r-'    

L._—__..

Name ofOrganiza ton Position esponsibilities/Accomplishnaents Dates

t 3 1 v c,'  '.,--`'    3

Special A vards or R cognations you have received:    '"    
Z`"''`"' t'"  si"

L.. e   _ l - s   `' a.  [  i   - a-,.-,  ' r",  C'v. 3... a   t    .-'' L._ ---- c   

r'r    f            i B  s      l 1'.      —,  J
y,

s "       .   ''         tT'f s

EdueafiionalInfoxzt ation:      9'

r    .      ..-., .    r ..
r--    .' 71Educcctcona( Instttutzon D gree/Diploma Field Year

a c • c z..    -  9   ` T
Educationallnstifution Degree/Diplo a Field Year

Additional Information (Please provide any other information which you feel wo cld be useful to the City Coctncil in
reviewing yorc application.)

L` L       .-.    

i   L   ..,     C_e     .` r-a e.  ;            C:

C     '; d-.    C't
r i

G'--t c'         r C'* t, 

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

p .   2C (
Signature

D ate

ParentJGuardian Signature( Required for Youth Advisory Candidates only)

City Clerk
City of Lathxap

390 Towne Centre Drive

Lathrop, CA 95330




