
CITY MANAGER' S REPORT I ITEM G. 2  
7UNE 11, 2018 CITY COUNCIL REGULAR MEETING

ITEM:       MAYOR' S REFERRAL

RECOMMENDATION:     APPOINTMENT OF THREE ( 3) SENIOR ADVISORY

COMMISSION MEMBERS WITH TERMS EXPIRING

JUNE 30, 2021

SENIOR ADVISORY COMMISSION — LMC Chapter 2. 24:
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Vada Klingman 07/ 20/ 15 n/ a 06/ 30/ 18

Gerald Rose 07/ 20/ 15 n/ a 06/ 30/ 18

Delores Lewis 07/ 17/ 17 n/ a 06/ 30/ 18

APPLICANTS FOR CONSIDERATION:

1.  Vada Klingman

2.  Gerald Rose

3.  Delores Lewis
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Cnty C1erk
City of I,athrop

390 T'owne Centre Drive

Lathrop, CA 9533
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