CITY MANAGER’S REPORT o ITEM 6.2 '
JUNE 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:

Vada Kllng;man 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



COMMISSION/COMMITTEE APPLICATION

Applying Eﬂr:jéﬂ/‘o [ 4&& visory Cme“s Ly

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 comn;ﬂsswn

SN tEnn -\7.,

Planning and Parks & Recreation Commissions: Must be a Lathrop resident and a registered voter to servg o this-cgm ;11&551, W T 0 ‘)
ool B WS (L5

PLEASE PRINT OR TYPE THE FOLLOWING INKF ORMATIOI‘,L:

Name: V&p@ﬂ_/ %Z;n aQma A
Address:— City: é@%/\./\o[,lp

Telephone (homeq Telephone (work) /Q"
Tetephone (ce!!) SN 7elcphone (other) (D

Resident of the City of Lathrop: C/ G years

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

Are you related to a current City Employee? fl D)

If yes, give name and relationship

Employment/Volunteer Information:
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Organization Date
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Location Position(s)

Responsibilities/accomplishments: S €47 0 )~ /,_; P A 7);\(3? Jbgm( 5/4 C. (OmprisSs oneg

Organization Date

Location Position(s)

Responsibilities/accomplishments:




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

My 25 Cémm:#eég Aol — @F@&envl
Néme of Organization Position/Responsibilities Dates i
Name of Organization Position/Responsibilities/Accomplishments Dates

Special Awards or Recognitions you have received:

Educational Information:
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v Degree/Diploma Field Year

Educational Institution

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..

Urelle Khorsigania 2-2% - (&

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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Special Requirements:

[
5"‘3 i

i s 1%, Mo 8 o b LY
Youth Advisory Commission: Must be a Lathrop resident between 13 to 18 years of age to serve on this co£1m15516?1 2ca |

Senior Advisory Commission: Must be 50 years of age or over and a registered voter to serve on this comission. 4z

I

Planning and Parks & Recreation Commissions: Must be a Lathrop resident and a registered voter to ser;/e on this':é'éinm'is"s’io;ﬁ;’, *a

» Cj
PLEASE PRINT OR TYPE THE FOLLOWING ENFORMATIQII:T’?::?TV i

s T
Name: (-  ECALD NpSE
Address— City: IZ;QW#Q&/;’O Zip: %5/3 30

Telephone (home),

Telephone (work)

Telephone (cell)

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

Telephone (other) g

Resident of the City of Lathrop: 5 ééz years

Background Information:

Are you related to a current City Employee? //J

If yes, give name and relationship

Employment/Volunteer Information:
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Organization

Date
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Location i Position(s)
Responsibilities/accomplishments:
Organization Date
Location _ Position(s)

Responsibilities/accomplishments:




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

i
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Name of Organization Posttzon/Responszbr/ztzes Dates

Name of Organization Position/Responsibilities/Accomplishments Dates

Special Awards or Recognition r/you have received: Z&%@ﬂ / /é( A/ —TC /§7
SAALL 5 Frme

Educational Information:

Mawresp Loy , — /25 %

Educational Institution Dg%"ee/ iplomts” 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..

Harald s Z-7 )5

Signature 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 farzgﬂmmf AOB\\)\‘SCT) 0 ONOWESION

‘Special Requirements:

Youth Advisory Commission: Must be a Lathrop resident between 13 to 18 years of age to serve on this commission
Senior Advtsmy Commission: Must be 50 years of age or over and a reglstered voter to serve on this commlss1on
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PLEASE PRINT OR TYPE THE FOLLOWING INF ORMATION‘;: RIS :

Name: | DO LS

Address g

Ci;y: | LQH/\YEP

Telephone (home)g s Telephone (work)

Email @ Resident of the City of Lathrop: 3 years

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

Background Information:

Are you related to a current City Employee? /L//D

If yes, give name and relationship

Employment/Volunteer Information:

lﬂv%rap Seniov lerdar

Organization Date
/5707 £ Srect font desk.
Location Position(s).

Responsibilities/accomplishments: C?ﬁid/,{' &i‘b/’ﬂﬁ ANSIOER D}’nyk TF*;’G‘ /)‘975‘5‘3:?@?{’
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Hiah Strand Sen,ov Home
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Community Activities that you have been involved with (feel free to attach additional pages)
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Name of Organization Position/Responsibilities Dates

25 pels vl Gospel Chanth  Seet sidin coodinstor

Name of Organization “Position/Responsibilities/dccomplishments Dates
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Educational Informatioen:
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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.)
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Please sign and date you application and submit to the Office of the City Clerk at the address below..
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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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