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

ITEM: MAYOR'’S REFERRAL

RECOMMENDATION: APPOINTMENT OF TWO (2) PLANNING COMMISSION
’ ‘ MEMBERS WITH TERMS EXPIRING JUNE 30, 2022

PLANNING COMMISSION - LMC Chapter 2.12:

-

Diane Lazard 03/21/16 n/a 06/30/18
Jennifer Torres- 07/10/14 n/a 06/30/18
O’Callaghan :

APPLICANTS FOR CONSIDERATION:

Christopher Mateo

Irene Espinoza

Jennifer D. Torres - O'Callaghan
Diane Lazard

Diana Radonic, MBA

. Ajit Singh Sandhu

o, WNE
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Special Requirements:

Youth Advisory Cominission: Must be a Lathrop resident between 13 to 18 years of age to serve on this commission
Senior Advisory Cormmission: Must be 50 years of age or over and a registered voter to serve on this commission.
Planning and Parks & Recreation Commissions: Must be a Lathrop resident and a registered voter to serve on this commission.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

Name: Christopher Mateo

Addressg City: Lathrop Zip: 29330

Telephone (home— Telephone (work)
Telephone (cell_ Telephone (other)
Emaﬂ— Resident of the City of Lathrop: 10 years

«

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

Background Infermation:

Are you related to a current City Employee? No

If yes, give name and relationship

Employment/Volunteer Information:

Councilmember

Organization ‘ Date
City of Lathrop 2008-2012
Location Position(s)

Responsibilities/accomplishments:

Organization

Date

Location

Responsibilities/accomplishments:

Position(s)




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

N

Name of Organization Position/Responsibilities Dates

Name of Organization Position/Responsibilities/Accomplishments Dates

Special Awards or Recognitions you have received:

Educational Information:

San Jose State University BS Economics 1987
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.)

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

AL voaA
d“ 5\0‘1/‘/ \‘/‘7K : ,\/\5‘\ ))N—\ March 8,2018

Signature | Date

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

City Clerk
City of Lathrop
390 Towne Centre Drive
Lathrop, CA 95330
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RECEIVED
~ MAR 19 2018

A 1Y CLERK
Applying for: P\G,Ifl n ﬂ\(,:!; G oo m'gs’h] 5N

Special Renuivements:

Youth Advisory Commission: Must be a Lathrop resident between 13 to 18 years of age to serve on this commission
Senior Advisory Campission: Must be 50 years of age or over and a registered voter to serve on this commissiot,
Planning and Perks & Recreation Commiissions: Must be a Lathrop resident and a registered voter to serve on this commission,

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

Name:

City: LéiH’H(f)’D zi: 95330

Telephone (home Telephone (work) |

Telephone (cell} L Iy [clephone (other)

Resident of the City of Lathrop: 8 years

Do you have Transportation to attend the Commission mectings and Functions? Yesw NolLl

Email:

Background Information:

Are you telated to a current City Employee? N D

If yes, give name and relationship

Employment/Volunteer Information:
S aus(?gmi%ﬁ Dept o Ws(kheyco Dovolo 12]2007
‘ganization T . Lt
Modogn FountlySenvieSpeialist [ Waldpyno
Location U ! Posttion(s) Cﬁ n"bu l»}ah—l-
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wor \oras o [

COrganization : Date

Location ' Position(s)

Responsibilities/accomplishments:
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Community Activities that you have been involved with (feel free to attach additional pages)
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d date you application and subsmit to the Office gf he City Clerk at the addyess below..
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Parent/Guardian Signature (Requived for Youth Adyisory Candidates nnly)

City Clerk

City of Lathrop
390 Towne Centre Drive
Lathrop, CA 95330
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COMMISSION/COMMITTEE APPMCMf ggﬂﬁgé—ﬁ'ﬂ'ﬁgpﬁf

Applying for: Q} annNinNg C@a’hm ) sS| ioner

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 50 years of age or over and a registered voter to serve on this commission.
Planning and Parks & Recreation Commissions: Must be a Lathrop resident and a registered voter to serve on this commission.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

Name: L}P{)ﬂ [ p@"‘ Do TEFPQS - C)) CC&”GCSHCU/\

-y . . < athop 2y 95230
Telephone (home)— Telephone (work) q__;

Telephone (cell) 1 Telephone (other)

Resident of the City of Lathrop: gj/ years

Email:

Do you have Transportation to attend the Commission meetings and Functions? Ye No
Background Information:

Are you related to a current City Employee? N O

If yes, give name and relationship

Employment/Volunteer Information:

Cig £ Lt Plannine (ormmission Llooly — presed™

Organizatibn J Date
Lathono . ca Chgie ice Char foat ke
Location Position(:
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Location ' ‘ Position(s)
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Community Activities that you have been involved with (feel free to attach additional pages)
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Educational Information:
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Additional Information (Please provide any other information which you feel would be useful to the City Council in
reviewing you application.)
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Please sign and date you application and submit to the Office of the City Clerk at the address below..

2/aik

Signature

s
v

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
&(@/‘ﬁ:\_ N 4 (\ e
"= Applying for: p1 dring ﬁ%s OMINVIES e
Special Requirements: ;@E @E BVE D

Youth Advisory Commission: Must be a Lathrop resident between 13 to 18 years of age to serve on this comr;llwgg;,org 4 2@33
Senior Advisory Commission: Must be 50 years of age or over and a registered voter to serve on this coml{ni§§i
i

9
. . ) = VT 4 E
Planning and Parks & Recreation Commissions: Must be a Lathrop resident and a registered voter to é@i;v O (‘%}Q é@ 4 GREP
COML DEV. DEPT.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

Name: &é%b ooy

City: zéﬁfgjﬂfﬁé) Zip: @?{;’ g )

Telephone (work)

. Telephone (other)

B A
Email: Wl Resident of the City of Lathrop: Q [ years
’(”& P
Do you have Transportation to attend the Commission meetings and Functions?  Yes [ No

Background Information:

Are you related to a current City Employee? ?KED

If yes, give name and relationship

Employment/Volunteer Information:

Lathpp (eens @looL]

Organization ' Date
—LaHyo Stergiary /Tieaste,

Responsibilities/accomplishments:

Rolay ‘t%g/ 81)4@

,/ '
Organization / U Date

Location Position(s)

Responsibilities/accomplishments:




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

Name of Organization Position/Responsibilities Duates

Name of Organization Position/Responsibilities/Accomplishments Dates

Special Awards or Recognitions you have received:

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.)

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

N
J\Eia@ﬁm@uﬁ 5 /2] /;ZOW/
A VAR

Signature Date

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

City Clerk
City of Lathrop

390 Towne Centre Drive
T nfhv{}p’ CA OR22IN

RacewiiE LYYV AT S



CONMMISSION/COMMITTEE APPLICA;
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Special Reguirements:

Youth Advisory Commissiorn: Must be a Lathrop resident between 13 to 18 years of age to serve on this commission
Senior Advisory Commission: Must be 50 years of age or over and a registered voter to serve on this commission.
Planning and Parks & Recreation Cominissions: Must be a Lathrop resident and a registered voter to serve on this commission.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

— . Yy . N
Name: Diaha Kedouic , IEA

Telephone (cell) —_ Telephone (other)

Resident of the City of Lathrop: /7 /9% years

Email:

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

Are you related to a current City Employee? _ p/#

If yes, give name and relationship  A/%

Employment/Volunteer Information:

&L/ [ﬂ/ﬂ/q 2 /// (o e rﬁ s L?ér 60//(’&// 228 A0/ 3~ Ll f/f/ﬂl
Organization Date
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Responsibilities/accomplishments: /7{9/;/ /Q/f’z/ /ﬁ’//ﬁ/ /17/4 // JMZA{/ 74/ ﬂ[’ Z(/ﬂffé/

#é/é//»,’%/ /”/ /7 yzi /K/MT”(/ ﬁé (o 4’&/ é/} //ﬂf?/d/t?d 2009 /7771

70/”6 /?0/ %76&%/;4% Al /A/ﬂ///ﬂ’;’ Reritper 2 5/204//@’722"/9&\///
del ﬁ/(// persons,



Community Activities that you have been involved with (feel free to attach additional pages)
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Sp ecial Awards or Recognitions you have received: &5 - (7 ,;’;,/;/_i,‘ el M Méé’;,éy/%j
{
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Hducational Information:

/Zh_ff///.f(/z//f/? 0;5/5? Jc’f7/,< /W.é(/ﬁ’ Qﬁ%a K 4S5, /Wz%‘ S y%%///‘fdz%/ﬁ/} 2007

Educational Inlsfitutibn DegreetDiploma Field Year

Jyinphreys (odig A fralg Slulier 1277

Educational Instilution Degree/Diploma Field Year

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

&) 0720 %W/c Y S5/8/ 20/

Slcnamre Date

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

City Clerk
City of Lathrop
390 Towne Centre Drive
Lathrop, CA 95330
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' COMMISSION/COMMITTEE AP?LECATE;ON:\ |
CiITY CLERK

yil W
Applymw fox: %CMQ St ol Lo O S 10
Special Requirements: p&’m%(’% LC?T“"\M/\\ SSﬂQ‘E’\ ‘/

Youth Advisory Comumission: Must be a Lathrop resident between 13to 18 years of age to serve on this commission
Senior Advisory Commission: Must be 50 years of age or over and a registered voter to serve on this commission.
Planning and Parks & Recreation Commissions: Must be a Lathrop resident and a registered voter to serve on this commission.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

Name: A JLT $:N¢7H Sernd DH 1
aadress: S I civ (A TERe? 7z §5330
Telephone (home) {NSRNY T<!-chone (work) S
Telephone (cell) _Telephone (other) _

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

Background Information:

Are you related to a current City Employee? /4

If yes, give name and relationship

Employment/Volunteer Information:
w_‘__/

Lo Tearde Pescolonts wv&sgﬂv\ié@,&w af ?g/ufmg’v@@ Q[o Lns. Cﬁﬁ}(

Organization Date
4767 Gwan'\lm/l CT_Seids t Madnsly. D 1v) S103F LCF%D X
Location qS— 3.5 é Position(s)
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Organization Date

Location . Position(s)

Responsibilities/accomplishments:




Community Activities that you have been involved with (feel free to attach additional pages)
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Educational Information: LCC!E»JfOP
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Educational Institution Degree/Diploma Field Year

ANES  Tedia QWJ NS ?"d‘)j ﬁa“-"&/‘b}’ 97>

Educational Institution Degree/Diplothd Field Year

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

Aol Ol o 2 OIE

Signature Date

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

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