
CITY MANAGER' S REPORT ITEM 6: 3
7UNE 11, 2018 CITY COUNCIL REGULAR MEETING i_____

t--  -

ITEM:       MAYOR' S REFERRAL

RECOMMENDATION:     APPOINTMENT OF THIRTEEN ( 13) YOUTH ADVISORY

COMMISSION MEMBERS WITH TERMS EXPIRING

MAY 31, 2019

YOUTH ADVISORY COMMISSION - LMC Chapter 2. 20:

Exit ng Date of`  k Reappointment Term

Date Ex  rat onCommiss oner( s)     . Appo intment p

Date
n

Mushda Nawabi 08/ 21/ 17 n/ a 05/ 30/ 18

Lizette Contreras 08/ 15/ 16 08/ 21/ 17 05/ 30/ 18

Muskaan Ralmilay 08/ 15/ 16 08/ 21/ 17 05/ 30/ 18

Zaiba Fazli 08/ 15/ 16 08/ 21/ 17         05/ 30/ 18

Taminya Nawabi 09/ 19/ 16 OS/ 21/ 17 05/ 30/ 18

Khory Wilson 08/ 21/ 17 n/ a 05/ 30/ 18

Aliyah Conley -
Appointed to 03/ 12/ 18 n/ a 5/ 30/ 18

Unscheduled Vacanc

Harman Garcha 08/ 21/ 17 n/ a 05/ 30/ 18

Mandeep Garcha 08/ 21/ 17 n/ a 05/ 30/ 18

Micaela Estavillo 08/ 21/ 17 n/ a 05/ 30/ 18

Jerald Asican 08/ 21/ 17 n/ a 05/ 30/ 18

Virly Santos 09/ 19/ 16 08/ 21/ 17 05/ 30/ 18

Gwynneth Orlino 08/ 21/ 17 n/ a 05/ 30/ 18

APPLICANTS FOR CONSIDERATION:

1.  Juan Manuel Serrano

2.  ) unior Dhaliwal

3.  Micaela Estavillo

4.  Andrea Solis

5.  Lizette Contreras

6.  Harman Garcha

7.  Funmilola Olamijulo

8.  Mandeep Garcha
9.  Mushda Nawabi

10. Taminya Nawabi

11. John Wall Jr.



O S I l/ C  I'T A PI ICA'I'I T

y.      

r i. Ey y Youth Advisory Committee u, ; r:

1   " a;
Special Itequirements: sf i i.i P,_.):^

Youtdz Advisory Con:mission: Must be a Lathrop resident between 13 to 18 years of age to serve on this c ssioi'
Senios•Adviso y C'on:niissiofa: Must be 50 years of age or over and a registered voter to serve on this commission.
d' la r: ing a td Parlrs& Recf eatio: Co» tmissions: Must be a Lathrop resident and a registered voter to serve on this commission.

1D,:+
1.+ ' 1'' T':'' I', '+0,.. WII' Ca II I'+O TI Il:

Name; 
Juan Manuel Serrano

Lath rop 95330Address:    City: Zip:

Telephone (home)      Telephone (work)

Telephone ( cell)   Telephone ( other)

Email:       Resident of the City of Lathrop: 
13

years

Do you have Transportation to attend the Commission meetings and Functions?   ' es   IVo

ackg- our€l Infoa- nation:

Are you related to a current City Employee? 
Yes.

If yes, give name and relationship
Teresa Vargas, mother

Ernpl ymen/ Vo aanteer Inforarflatao a:

Orgnttization Date

Location Position(s)

Responsibilities/ accomplishments:

OY TCl/ IlZQllOi1 Date

Location Positio z( s)

Responsibilities/ accomplishments:



C a a ai¢y Ac ivitIles that you have been involved with( feel free to attach additional pages)

Lathrop Little League ( LLL)     Pitcher, 3rd Baseman 2008-to date

Narne ofOfganizatiofi Position/Responsibilities Dates

Name ofOrganization Positron/Responsibilities/Accontplishrrtetats Dates

5 al A arc s mr 2eeog nitio s you have re vec: 
Received MVP award in 2017; played in All-Star games in

2014, 2015, 2016 and 2017.

E flca o al nfo a mn:

River Islands Techonology Academy 8th Grade Diploma

st
a, 1;' i' y' i'v°f"  May 2018

Educarionallns2ittction Degree/Diploma Fielct Year•

Lathrop High School will start August 2018 High School Diploma Graduation 2022

Eclueationallnstitaation Degree/Diplo na Fielcl Year

Adsigtio l I fo' t tion (Please provitle any othey infor nation tivhich yozcfeel woz ld be useficl to the City Coi izcil zfz
f•eviewing yote applicatiora.)

I have been a Lathrop resident all my like. My favorite hobbies are playing sports and learning new computer software for school and leisure.

I would like the opportunity to help plan and develop new recreational progams for the younger citizens of the City of Lathrop.

Thank you for your consideration of my application to the Youth Advisory Commission.

Pler se sign zn l late,yoar applicration c ntl subnait to the Of ce oftl e C'ity Clerk t the aticdress belativ..

v V° t,     
Q     

Signah re Date

P

arent/Guardian Sign ire( Reqi it edfor• Yoe tlt Advisofy Candidates only)

City Clerk
Ci y of I,athrop

390 Towne Centre 9rive

I,athrop, CA 95330



N'-' "'      '':3 1. ' i_.'. ,.

COMNIISS Ol/ COl l I'I'TEE PI.ICA IOl T'
q.. 1
j 9''  ' 12.. e.' 1"'' i

i  m f• l 1      aU i; c 
n v

c
Special Req irements:     

I'outh Advisory C'os imissiori: Must be a Lathrop resident between 13 to 18 years of age to ser•ve on this commission
Senior Advisory Coniinissio:: Must be 50 years of age or over and a registered voter to serve on this commission.

Planr:ing afid Parks& Recreation C'o i:missions: Must be a Lathrop resident and a registered voter to serve on this commission.

PI. ASE PR NT Ola' I' PE' I FOI,I,OWING I1 12NIA'I'gON:

r

Name:     U U      CJ  1

Address:    City:    LQ T r 1 d       Zip:   - I  _  J

Telephone (home)      Telephone (work)

Telephone( cell) Telephone (other)

Email:       Resident of the City of Lathrop: years

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

Baekground Information:

Are you related to a current City Employee?   5

If yes, give name and relationship    . S      } h LI  G
J

Employment/Volunteer Information:

Organization Date

IV

Location Position(s)

Responsibilities/ accomplishments:       I V

Organization Date

Location Position(s)

Responsibilities/ accomplishments:   1 



oaa a aa i Act vities that you have been involved with( feel free to attach additional pages)

Name ofOrgafaization Position/Responsibilities Dates

Nan:e ofOrganzzation Position/Responszbilities/Acconiplishments Dates

d2I L V'4' c` 1' t S O' eCOgYIl9$ 1Ofi15 3'O 1 3 V ' CCEV:   l`_I Cl 1 h r   ''(>       C(.' 

e- c;    c-; 2` c' nc     c i t c s

Ed atio al for na io:

Lc c    I- l G+   5chc c; I 5a r r
Educationallnstituzion         Degree/Diplon:a Field Year

Educatioraallnstitution Degree/Diploma Field Year

Additional Inforr.tateon ( Please provide any other information tivhich youfeel would be useful to the City Council in
reviewing yozc application.)

nc v P b c' P l c G     rc I V i P 1    l J j      l      S i k l
ie n le S tc on     v i a     '   aih     v'c s se v h̀      t d   i

J
i,,:    ..,      cl c, n   n    2v t- s    '    . c   . i r

tc 5o nsi      - u n-     av    m uclni v  ,      I P    -} c    t
J

LI (
C i I l,   i n d.cQc vr i t s ,    1r P    - a vo 1 u in e r    d ln r 1 P    u

e11ow a rn ricc 5_

lease sigrz and date you application and submit to the Office ofthe C'ity Clerk at the eddress below..

p i       i      i 
Signature L Date  

l/ l_/\

Parent/Guardian ignatur  ( Requi edf r Youth Advisory Car:didates only)

City Clerk
City off I.,athrop

390 'I'ovvaae Centre Drive

I,atha-op, CA 95330



I      /COl I"! I'TT'E APP, ICATI I  ,:    . .:

h'~   .      '     
o n    is ry G i j b

Special Repuirements:

I'autla fl lvisory Co rai aissioit: Must be a Lathrop resident between 13 to 18 years of age to serve on this commission
Se: ior Arlvisory Coni»aission: Must be 50 years of age or over and a registered voter to serve on this commission.
Plan aing ar: d Pa ks, Ilecreation Gon:naissions: Must be a Lathrop resident and a registered voter to serve on this commission.

t'.

PI,Er SE P I1 T Ola' I'' PE T E ' OLL Wd1WG 1' O1 r T'IOI.. 

Name:   UuIU,   u1, 10

Address:    City:,     Q     Zi,p:  9 5 J 3

Telephone( home)      Telephone( work)       

Telephone (cell)  Telephone( other)

Email: Resident of the City of Lathrop:      `'     years

Do you have Transportation to attend the Comnlissiori meetings and Functions?   Yes Cv7'       leTo 

Sackgroiind Inforniation:       .   

Are you ielated to a current City Employee?    N 0

If yes, give name-and'relafionship     -    

EmployraientlVolunteer Inforrreation: 

i    - o  `    G e o f  G   03 41  ` -
Orgmzfzatiott aze

P   15      I I I/   o     l L r  0 U Y1 i
Location y

Positiorz(s)

Responsibilities/accomplishments:. :' 1 U 114 G V l Y. G U_ U ,    q_    j Q.
U fi Yu' ,   Ye i   y     qp    woi   

I
R

J'C'/ 1   d cl'" D    - J J' j       ,_ ' Qc l,0 . 18 .-. _   .
Orga uzatzor:   Date  ''.    

ID I d

jI-
G   ' c l-   0 U 1      

LOCQLIOIl a '   POSIl10JI S

Responsibilities/accomplishments: 0    G" 1 cl' n     



o ana ni ctiv fle th t you have been involved with'(feel free to aitacfi additional pages)

rli   c ni6 0 1 Y        
Name ofOfgnn zatrort Posttton/Responsibilities Dates

Nanie of Orgaraizatiori Position/Responsibilities/Accomplishments Dates

eei tivz rds o so i or s 3 0 l av ° ec ived:  ll( fl/ G  " f  %/  y/,
C i G   '' G i c    '    ' 7`t.     /  /,

J

J

U! I// l o LU I,      

r

d ea io a f a- matia:

L;       I     S Gz d'     l̀l    d
Educatiorial L7st tuzion Degree/Diplorna Field Year

EducationallnstittrtioJz Degree/Diploma Field'  Year

Addntioa 9 Info- matio s ( Please provide any other information which yoi feel woarlcl be ersefz l to the City Cot ncil in
reviewing yoe application.)

i'       d' L D G     -   GlU
L i        iCh C    I

n crh      v' vr a     -   s ,    t     n G
i i    / Ql G f'.   r'

Plecase sign an l rlate you application ancl submit to the Office ofthe City C'lerk a2 Phe address belofv..

Signature Date

Parent/ Guardian Signature( Reqeriredfor Yoa th Advisory Candidates only)

City Cler
Cgty of, throp

390 Towne Centre I rive
L throg, CA 5330



1
f :: ":_     1 1 1/ l l' ,„'"

F' EATJ i

a i c-,    v e    e r  s  v,

Special IZequirements:

Yozctli A tvisory Co ai reissiora: Nlust be a Lathrop resident between 13 to 18 years of age to serve on this commission
Se: iorAdviso y Co a iaissio z: Must be 50 years of age or over and a registered voter to serve on this commission.
Plannir g nn l' ar ks& Recreatioia Co uxissio ts: Must be a Lathrop resident and a registered voter to serve on this commission.

A P I OR''' E 'I' F,, g. O I 1 I O' I'y 1 T:

Naine:  c v  c7       t S

Address:    City:     ' po (,$ 1 n  Zip:    Q `S 5

Telephone (home)       Telephone( work)

Telephone (cell)     Telephone ( other)

Email: Resident of the City of Lathrop:      1 6 years

Do you have Transportation to attend the Commission meetings and Functions?   Xe  1 0 

ackgrounc Ie foa-rnataoaa:     

Are you related to a current City Employee? ,n

If yes, give name and relationship

Emp9oynaent/ Volu teer Infor atao:

I i      ' ,  
Orgattzzatiott Date

i.°e+ vdxa    ;(   rht c l Litn1C C w i c d' v

Location Position(s)

ResponsibilitiesJaccomplishments:            - h,     '    ( n; •, Y t j 1 t     - ra j.  

th2     ' iPS n;-, c r    , n 1o( c a c ia . c   ,  c1v  ,     r,c   ci-, ot
i`' 1 v;- i 5

i v      -   cv       C; I cn C tt r o n .  ,'      10      201' 7
Orgartlzatio t Date

f' S''    W C n, v TCi"' G;
ti

Locatto     Positio, i(s)

Responsibilities/accomplishments:   -  ph-e .   v     e i r, •
y i

fi 1 i , 1 1 !/' 1" 5     W i ' 1     ' ' i/     ( nn W G,! rC.



f

Coar a aaran4y Activat es that you have been involved with( feel free to attach'additional pages)

Name ofOrgartizatiort Positio:/ Responsibilities Dates

Nante of DYgR117ZQhOf1 Position/Responsibilities/Accomplishments Dates

Spe a l A a- s o e a IltIlor s y u ave ec ived:      1      G        r/ t e GV     c. ci.s

Gt  '      Y C ; ' if n    ' r m C         cci-      r- i Gt i yG '-.

I

d aca io a I sforr at ox:

j + P 1 ` Cn      1      c; d  Y'   i' i Yl I;

Educationallnstita tion Degree/Diploma Field YeQj

ECILlCQIIOYIQIIlYSlll6lC1031 Degree/Diploma Field Year  

Additionafl nfot'ra at on (Please provide any other information which youfeel would be useful to the City Cottncil in
revietiving you a plication.)

1    ri,      ,    , t;-,-     e r n  .  v`-t,     c,       a a i

i ' r    a       ' r c c c, i       + o n c         I

hc ve      ,        ' 1           ir  v R      r     -i-h     c ra v,.     i

rv     x 1' d i m 1 er• r, a- v ca^ c     or   -      '   i 1 t   Ia    C

G t u t' '    i`   /(   1 E..'S

lease sign cznd late you appdicatiore and st bmit to the Office ofthe City Clerk at the address below..

Signature Date

Parent/ G a ian nature( Reqtriredfor Youth Advisory Candidates only)

City Clerl
City of I,athrap

390 'Towaae Cea tre Driv

I.athrop, CA 9 330



4E; y;i  J̀ 7 1 i
l I I T/ C' l I[' EE A CA'

P A I N
a 

o° o  ° 1 h—'r°    G '` v i    '`° '` 55; 

Swecial 4Se4uirements:   

I'outla fi lviso y C'o» iviission: Must be a Lathrop resident between 13 to 18 years of age to serve on this commission
Ser:iot•Adviso y Coari» tissio z: Must be 50 years of age or over and a registered voter to serve on this commission.
Pla z: ing afid Parks& Izecreatio z Coy afraassi ns: Must be a Lathrop resident and a registered voter to serve on this commission.

P, AS PI II 1'I' O' I'' '' IIE O„ 1C, OW NG YN' 1V A'' OPd:

Name: i 7 ` 1"_    i'/ -'/"-p ,

Address:    CitY:   4i/' .    Zip:  - i `)    ',-

Telephone( hom elephone (work)

Telephone (cell)  Telephone( other)

Email: Resident of the Ci of Lathroty p:      I       years

Do you have Transportation to attend,the Coirunission meetings and Functions?   ' es J  l o 

ackgrau ad a' c+r ation:      

Are you related to a current City Empioyee?    

If yes, give name and relationship

E aployra en// Volaanteer nfor a ion:

tJ1' Y ]   d / i   L.1 C t tn-.      '  n         Z,i  
aftzation Date

v1 - v?      C. Y  '     L      - I - I 1
Locat o:     

I  ' 
P SI11071 5

j    `    c-

Responsibilities/accomplishments: ' Ll 1,/- C j      .- (J
c:.     1  1   P  ..     t`  ' r'    C C_     l c.(    .

J

11 L  1     c C     —  7 fl l
Ofga rrzatio i Date

I   ,      ,, r'  I , c„ i,       1,, J  1 nn V-    
Lbca on

n

J Pos t,o, t s>

Re ponsibilities/accomplishments: _ ," Y - V L, l 
r,

d1.0 1 t 1M r   ( i L% 1'('

V

V



ECo aa a r i y c v e that you have been involved with( feel free to attach addif'ional pages.)

L  lc t,:.  S C  Q   ,   f 7  C— . 2_' ( 
f me of Orgartization Position/Resportsibilitie Dates

Nnrrae ofOrganizadiort Positior:/Responsibilities/Accomplishments Dates

t "i ( 1 lp  --' Z.. I Ts >
Spe ia Aw a- ds or Rec g s o s yo ei e ive:   S       \(       `1

r

lJ

J i  ' 7 L,6   .
G.  (   -   t, -  r   j  --    ;.- 1-- i r , l ', , i C. C' { '           c,   L T

C CJI
a

c ue tioa a r' a- matIlo a:

T-, n- v - y

J On    ., c        Qf,- v- -     
Edt cattona/ Instrttrtzori Degt-ee/Diploma Field yeQj•

Educatio allnstitcation Degree/Diploma Field Year-

Addflt o l Informatio a ( Please provide any other information which you feel would be usefid to the City Coa ncil in
reviewing you application.)

1 V1(` n V P 1- . 1     / 1   - Irl-   l E! 1 C    , r      'l   .I t-r ; f    r/ J.   ',

C' t l.      n    - e. - lD l Jl    - E- { a ,C7.    C'

l 1    n  1-      c_r l' - 2.  P, t -P    , e   - 1- ._  
M-- .. v;    .      1_   2         .-`     

v C  V G c-       / 1-/             C c c,._,   .

V `'     l. V 7 1 ,     v\ ."   1l \, I VV 1.     /    1      ` y'     

1n   E' C  .          G   l- " 1    - S n.P, i c}   p  ,   - C

e. r t . J      e  

lalease sigre czazd date yoea applicataon c rrl subr, it to the Of ce of the C'ity C'lerk at the a l lress below..

1 2- I l t ` z;
Signa Date

z=-?, a   ___._ .,__---._---         ,,

Parent/Civardian Signature( Re uir•edfor Youth Advisory Candidafes only)

Ci9y Clea-k
Ci y of Lathrop

390 Toavne Centre D- ive

b,atha-op, CA 95330



L  

30 .2 8
O l!IIS IOl/ C,OI l IT'' E APP LICAT ON

P b{  RECREf. lONth--   `   .  
Yi for:   y o  v i y c o r+ 4 s a 

Special Reauirements:

Youtl:. 4dviso y Cofr niissio i: Must be a Lathrop resident between_13 to 18 years of age.to se'rve on this commission
Senior Advasory Comi eission: Must b'e 50`years of age or over and a registered voter to serve on this commission.
Plaxni ig an l Parks& I ecreation_,Co xvtissio: s: Must be a Lathrop resident and a registered voter.to serve on this commission.

PI;EAS P12IN'Y' O' I'YPE T' 3[E FO.. T Il' 121VIA' IOIV• .

Naine:   ' YYl 11  a YC) 0 

Address: City'`' 0 h Y0 p   e Zip:  5 3D

Telephone ( home)       Telephone( work)     

Telephone (cell)  Telephone ( other)

Email: Resident of the City of Latlu op:       years

Do you have Transportation to attend tlie Corrunission meetings and Functions?   ' es 1 To 

Background Infor atmon:;  ;  .     . 

Are you related to a current.City Employee?.,  n10  ,. -.

If ye's, give riame and relafionship  '..   
1. -, . 

Employment/Volunteer Inforanation: .  .  
3

7octor: r Hn rp4   r o nteco `' U en-  voiun er.      r%do U  ' h'ow  
O gan zatton Date

o    vor , r n$ c , A q533b`    trt olpn= uvaU it er
Locataon Position(s)  _

Responsibilities/accomplishments: Uh 1 . l P. b p p $ 9 8$ Of he a A ta' b s t. - hP i
o r he n Q

f r o v o- d+ a fihQm .   rect hc i res nU C    etr.

zMfierr s D Ehd cif uj   .:^ .
Orgarrazatao t Date.'

tlnr p   Qm t- a   eaeh ,  AUJ9 f 1t HeIP Y t tIDYK
Locatzon Position(s)

Responsibilities/ accomplishments:  j,  . p  d r L y r d re tn r f r    i G rr n

C t idp i J t G  StSs 0 lifr 6r G ev  Of fc io a  -, c o$o YIQ` f.f



Co uni y etavitYes that you have been involved with( feel free to attach additional pages)
t in c ew teo r ee v e weeco e he+     t 0¢

esh a c de- - o o c s a.  Fres+ e h
i I l YQl ll tAae Pro tu c a ut  rd c a oo c re.

Nante ofOrganization Position/Resporrsibilities Dates

ubliti'   CV .( 5d iove•) Vue PYe 3uans,

he o fv. 1r., e, o cd -ro 9, d' er a-

a e e ao cat   
oo g S, L. G  , t, s., S,.    

e,. -

Narne o' Orgcu7ization l.j Position/Responsibilities/Accomplishments Dates
o. r. e ot• „• w !o \.. z s- sw+ $ P; iG+'t'

Q•aJ. o°sSc' 
aavoc rca S r.

aeci l v• s or e oge if o s you have - ecei ed:  LG T 0 / t' i' t-( f Po f J ( 3! 0 L! !.$$ P '

h A tm t aact - te ,  • A c°n c o  -. n  + oov ec- . S U tc! i' a--c,

s de - he o, zop8(¢ or j, c+ 9' e c- o' ecv. o, v ' d- A ad c

c r 1n   0"' e

Eda ca ioaa a' o- ra at o:    

1 1 L, 6t 1020)

G dp 5 SCh0 1     1tA SG I  di l0 itg    G  i tl0 1 p Y=?.. 7Q
Eclucntiorta Institcition Degree/Diploma Field Year

Edarcationallnstitcrtion Degree/Diploma Field Year

Addati nal n$'orcnation (Please provide any other information which you.feel woul l be usefid to the City Cot ncil in
revietiving yoic ap lication.)

1.  @ dAY' ' O  G yV/ I" 1 e IfdYW' lb(/ Il f flOnL'  Io C cf    wr r t the ePnr

f ef W 9CD IB GiY1+ lAJh YC "?  G. D sd!  1' h P Cit b  q' Ila-p• ' h 12( AQIn  Vt J

u o       wnU d I '   rv cot a ee r    U r  i   "   i      -   r t

vol t e-   a6 rea er r s.   I  C 1vw  - J eh av     xp  nc

Al l O I G i l n i//  Y  - p q'` h,  Q I I v U 0 V O  I  t   L Ga fi Pn ! 0 f° L U 9 n  l I' t

i' P. ,- r0, rf r.- r  v of Zi   -  J 2v P  Veh  ¢  rh  i - y aP oer

fovv,   ,,   a, q.r r t: -fP ie   v a  r  cv v ,  +  . r o opor-t v at- r i e b i tci 3-

Please sign rarzrl rl ate you applicatzon aaz l subrviit to the Office of the City C'lerk at the artdress below..

Z I$
Signature Date'   

Parent/  t  ian Si nature( equiredfor Youth Advisory Candidates only)

City C9erk
Cnty of La hro

390 ' own Centre IDrive

I,atha-o s, A 95330



p  [ GC I

COlVII ISSION/C EE PP., I T°  3- ;

h   .      pARKS AN Ft(: REN LLiQi
t' pp y fo° o     o  .  ,   ,,

r 

ecial Re uirements:

Yout1: Advisory Commissio:: Must be a Lathrop resident between 13 to 18 years of age to serve on this commission
Seriior A Ivisory C'm c» cission: Must be 50 years of age or over and a registered voter to serve on this commission.
Pla z: irzg an l Parks& Recreatiofa C'o izmissions: Must be a Lathrop resident and a registered voter to serve on this commission.

I.'+'t SY+ l'I 1 IT 2' YI'E 'I'H+ OI.,LO 1 TCa l T+' OI 1lRA' ION•• •  .          ,

Name:   a d     ` 49 l       1 a a16.      ,    .     

Address:    City: _    d           Zip:   gg

Telephorie( home)      Telephone( work)

Telephone( cell)_       Telephone ( other)

Email: Resident of the City of Lathrop:       years

Do you have Transportation to attend the Coimuission meetirigs and Functions?   Yes l To 0

Backgrouncl.Infora nataon;     ` ,  . .   ,      ,   

Are you related to a current City Employee?       ` p

If yes; give nanie and relationship        • -      -•  .     . t

Ere ployinent/Volaanteer Ir formation: 

ir0   l; A k'    CH Do l T o- o'! h i  , t2   201 . ,
JeQ/ 1ZZQtZOit ,    Date

dea;   kt; oh    c ra 9
Locataon          poso s

Responsibilities/accomplishments:   „   q,, Q bp      D    . Q   .. e PQ! P _ C
J  `  t01       tk      p  "     n li

J
g.

a s o            d net p<<     

0    . 

o     .
Organization

Q       ate

f_  i 1Q 6    Qaerod"! a.lt; r s
Locatao t Position(s)

Responsibilities/accomplishments:  ; Z .   Jo VO gd    a     Q I g Qq_

I•A Ch e   4e   o0d-       r n



j

Co acrn a ty Activ'ati es that you have been involved with( feel free to attach additional pages)

So 4  Ceh 4- a- ca ta et4 C   Q Q f w       a a Q  04
Name ofOrgantzatror:     Position/Responsibilities Date

Narne of Org«r7izatiof:       Position/Responsibilities/Accomplishments Dates

p eia a- d ar eeog i gons yo a 9 ave - ceav d:    2 a   Pns     ,    t   0{ q,', 

i   ' e Fn   d  l. 1( a   ' r C d's   d 14 vi'' r., nn, fi'   fA.' b`.

o        9f v   " @2flQ  ' 9lS    ° 4C Dd1'     CP7 rc  ' f 6s i'  .   J f&    dl.£' C  , 4 dG,

Cx` lA\' 1C  \'  l, Q 17`'  AL PHIQ  ' 1 Q7D `+ Sls i  xV QC iQVB  a 0  r.°   l   L dC ar}pi    '' Y&   CA g   $   ^
i aMQ   AO  Gltt lQdC•      du, ia a for:     J

i it    a! Q   °      

Eda cazrorza Instrtir i r Degree/Diploma Field yeQj-

Edtrcationallnstiti tiofa Degree/Diploma Field Yeaf-

idditaon l gnfor n tiota ( Please provi le any other information which youfeel would be zrsefid to the City Council in
r-evzewing you application.)

de s d` e a     o t r k i 5

c a,    o o n,' n 1      . rA— s, eo a c_ g a° Q  Q,ni tQu    ' c b:

I       i}    d titl J P 4

i 1         5   '  n  ,      S p

t a       ` a'  i      ' o GI o 4 fi/
JSa. Q uJ'  1   

i

5Q    dQ Dr t On JQa ii     ,f

ha Py  roU d+d s  ¢ o    Qv o. t     5, 6 eau5e l aQ y   - 0 5    anPs    h py ( o n n a;

I'lease ssgn tanrl ciczte you capplication and sacbmit to the Office oftlae City Clerk at the cacldress below..

a   .    od
Si nature Date J

Y

l   

rdian ignatur( Requiredfor Yoe th Advisory Candidates only)

C ty C erk
City of I,athrop

390.'I'oe e entre Drive

Lathrop, CA 95330



D   C C     '
a o i i .   ..:,   

VA o  '       P 1v", Co r i,   j  RKS r Q,

Specia9 I2ec uirements:

Youtl: fl lvisary Co ruuissioia: Must be a Lathrop resident betweeri 13 to 18 years of age to serve on this commission
Se: ior Advisory Cosn uission: Must be 50 years of age or over and a registered voter to serve on this commission.
Plaszning anrl I'arks& Recreatio z Comntissiof:s: Must be a Lathrop resident and a registered voter to seive on this commission.

h' L,+ A E+ PRdI T' I' Ol.''' P+ '+ + O. I,O N' s IoTI+'01 1[' I' Ol;    

Name: Q f   .  1U'c ( 1G

Add1•ess:   CitY: (.'' 0' Zi    I.  ,p    ' 3C

Telephone (home)  Telephone( work)

Telephone ( cell)  Telephone (other)

Email: Resident of the City of Latluop:   I      years

Do you have Transportation to attend the Commission meetings and Functions?   ' es  11 TTo 

ckground Iriformation:. `  . 

Are you related to a cuii ent City Employee?. Nd.  

If yes; give name arid relationship            

Employmeait olunteer Informa tiore: `

1      .       ,       .     

r

1V  VC'' lA G 11 C i 11f1Y1Ce G,1 mer' OF` 2d1( . aq ra 2.017
Orgaruzat o t Date

J l d A nc1 l.. d r   f  ac a1 r Churc Voli      T r
Locataon

Position(s)

Responsibilities/accomplishments:     rjy d '  ;   Wh

sfiru,\ ec\  v.wr n ri Subwerla, vc)n as rrr h an nra  
J

Uni i d , hoo1 b'e - Yr-ic-  n r h90 Surmm r oF 2 tfn, 2J17, a, 20
Organtzatzon Date'     -      

MU SG AIe  . 1-(,  S oo I T C     i
LOCQIt011 POSZllO7Z S

Responsibilities/accomplishments: ,   5    y a "-   Wj  U U
c ivlkl s     -   G1 i1 ' en i n  '   r, ol   e ino



A'. 

Y

Comaxfl ity Aetfivit es that you have been involved with( feel free to attach additional pages)

ov h Aolvisoi Co, i si Cc v°nmi i     r/ Vc lun-    r 201-  0t$
Nnnte of Orgaiiizatio:-`- , Position/Responsibilities          Dates

C t1 ia i O ic      o1u/ vo O r m r 1
Nan:e of Organiza on Position/Responsibilities/Accomplishments Dates

Special As a ds or l eeognat o s you have receaved:  Y1 S, j  , C.  C\ G   Ai' 11_

s  ar v d e ; n  r fio vo1u
J      ec i ed  tA

rom  oG  1 pi 1   nni.  Po f  [ nic u fi o  E r .  1% ae  rol r rerl.

ducationa9 aafor nation:   

0 a l eG O`       t' i dl  C'' A' o'L41  I I 4n r rr r9
Edtrcrrtior7allnst ertior   Degr-ee/Diploma Fielrl .', .     . Year-

Educatio tallnstitcrtion Degr-ee/Diploma Field Year

1 cidltion l Informatia a ( Please provide any other information which yoa feel would be trsefirl to the Ciry Coc ncil in
revietiving you ap lication.)

a m ven mo1; r ai  volunir nca o'   ' nqve b n o  c r,vni r      

tau  be n      votu r -+r r   vol ni r a-   d  1 crT6 Le N n , c

I. v lu d+     i     at
h r 1 i dv' ii c rnis ioner.

5 OV'n ri s5i Y!      fi G         G1 ev e'n n

ev n  rr    r-     aa n. I. ` m IOoY' nrn  r n» r+      ho i n c    
rnU eomm 

v .

Ple se sign czncl l zte you application and subareiP to the,Office oftlae City CZeYk at the address below..

r
Signature Date

7" r     ,  

Parent/Guardian ig atu e eqarire ot th Advisory Candidates only)

City Clerk
City of I,athrop

390 Tovva e Ce ntre] Di ive  .:

I.at irop, CA 95330



COMMISSION/COMMITTEE APPLI T ./4+   ' 

S n
S c

Applying for:  ,...v. Q,,,,,    . .

v

o -Special Reauirements: 

Youtl: Advisory Coue ieissio:: Must be a Lathrop resident between 13 to 18 years of age to serve on this commission
SeniorAdvisory Co usidssdo e: Must be 50 years of age or over and a registered voter to serve on this commission.
Pla: ning wid Parks& Recreatiou Cone»: issior:s: Must be a Lathrop resident and a registered voter to serve on this commission.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION•

Name: asl-,i ǹ  11G. W Gi j2j
Address•

Cih': 1_   . i-,      Zip: S: t

Telephone( home)       Telephone( work)

Telephone( cell)  Telephone (other)

Email: Resident of the City of Lathrop: _ years

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

Background Information:

Are you related to a current City Employee? 0,

If yes, give name and relationship

Employment/Volunteer Information:

C t 5 - avl
Orga: rzatton

Da1e

f't se G  I / 1,.-  1 t v'  CGP l Y 1   - 5
Lrlcat ort

Positiort(s)

Responsibilities/accomplishments:  U P.       ,'     ('

d r.      13. Q-----
U1 r Q; e          --,. o

I` l     C l ( r     VYI         "   5 - G'—  , Lt   . 1 V
C h c9-s Q cl   w p e v.. ec. r s

Organization
Date

Location
Position(s)

Responsibilities/accomplishments:



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

f' uor 1,  co r, c, o' U l]- o2U1 

Name of Organtzatron osition/Responsibilities Dates  .

Se&

tn n   ' P. lL.- P VV` ir )  '   17 lQ-      b' I,.Q. G S r t/.  '- 9 c3 l C!
Ivunre ujgnrzat on Posttton/Respons bilities/Accomplishme ts Dates

Special Awards or Recognitions you have received:  UVI   t 01   Cc V' Fi.- cS'{

I i?'i n•/ UJ S('l 100 I l     _
r V C' O V. P    

l i  r-.- r. ( A U' rAG''"t'.   l3Yl   ' 3 Z i    (-e 
U   PC,n VI CLC "J, / / V' tT' Q2 a y- i-e r  C r- r i' LrL e   !-7 v'   1   C`'A_' rj

r' c.d+  `,.. edc l5

EducationalInformation:

I,,-( t0 I", I cr n001 I     o?Of 7 - no
Edt cntronallnstttert on Degree/Diploma Field Year

i

Ede cationallnstitution Degree/Diplon:a Field yeQr

Additional Information (Please provide any other information which you feel woul l be zrseful to the City Council in
rei iewing you application.)

rS Dl /       e.   C.ra Gc

a G{   1i • INO d Y'     

p   ` f AC    cc.

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

1it 11Y1 Z  (, tJ )
Signature Date

Parent/Guardian Signature( Requiredfor Yoarth Advisory Candidates only)

City Clerk
City of Lathrop

390 Towne Centre Drive

Lathrop, CA 95330



o ,

COMMISSION/COMMITTEE APPLI I,O T  o[
C

Applying for:      a    ' 01

q`
Ti

Special Reauirements:       
o

Yout1: Advisory Coiiiiiiissio:: Must be a Lathrop resident between 13 to 18 years of age to serve on this commission
Senior Advisory Co u»: issioie: Must be 50 years of age or over and a registered voter to serve on this commission.
Pla: si:g a: d Parks& Recreatio i Coinniissio: s: Must be a Lathrop resident and a registered voter to serve on this commission.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

Name:  Tra Vv, w.{ q   ` v. W t. o 1

v

Address:    City:          r0 Zip:     33

Telephone( home)       Telephone( work)

Telephone (cell)  Telephone( other)

Email:  esident of the City of Lathrop: _ years

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

Background Information:

Are you related to a current City Employee?    N p  ,

If yes, give name and relationship

Employment/Volunteer Information:

G       C,       p
ga,_    iZa      

ao    o   

P i t, id zr ru o    - u 1r C, in i id 1 C_ I
Location Positio a( s)

Responsibilities/accomplislunents:  5    ( Q,  -( 7   - U( r    1 r,p 

av d s, 1e 1. GQ, 
t
ro s a   up.   

y m

9
I. l l- Irl' s t, c

Organtzation Date

L. l, s,.   P v ,  u p w UYl p'
Location Position(s)

Responsibilities/accomplishments:      y- i d    Gr.e   yy p,(/ y   ( 1'( J 11 5

IzP-- i C C       u_ v r 1 1 '    Inr lLld, i- i—    
S1   U  ( 1 t

T
b pth 

d.  l nbl..



Community Activ.ities that you have been involved with( feel free to attach additional pages)

4 C.    1C,   nnQtrn r 2 — Ol j
Name ofOrganizatio i Position/Responsibilities Dates

t- i r i1! girtv     s ip i I Ptr . ao i5- ad 
Name of Organizatron osition/Responsibilittes/Accomplishments Dates

Special Awards or Recognitions you have received:  ..   G—[      y  I

S   Y  ' ar[ l P( Y 1     LC'1 V 17—-
1   ( 0' CJC"     1.

r N,     (   n t l n r a       r  u vYl,. . :

dr I  `  
Educational Information: 

Lat'hrr        l  I N A ao i- riau)
Educa.ttonal Ir stitcrtion Degree/Diploma Field Year

r 69. er.=      1 { 1N L        15— l
Erdi cat onallnst taitron 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.)

k x i   w r        yeG Y s co,hA    

n,     o     v '  'Q r

i
10t 1,

r? i- 1. SD V4P-. i a r    f     . h  VI l
LS c   V a- u-    o, l 01"  oF   - X.p.- Y i C tnC     l l  leVsln  C sltl C7rS

anc  alln.      C Vlr e t lvns w tl l   Ns c1 e Gu""' C nts ,    l q,v,,   p o

Please sign and da e you application and submit to the Office nf the City Clerk at the address below. 5
CAV

SP 1 1
A,nd

ovc' n-; . .      n P j,d
Signat e Date

i

Parent/Guardian Signature( Reqtriredfor Yoirth Advisory Candidates only)       '

City Clerlc
City of Lathrop

390 Towne Centre Drive

Lathrop, CA 95330



1V. s s 91 1 C,  a    r t. l 1L~-    

J d l } 

Youth Advisory Commission v  -

eial ec aai° e e#:

Yoa. t a 4rlvis ry a saassiv: Must be a, athrop resident between 13 to 18 years of age t serve on this commission
enior dvisory' oa a aissimn: 1V ust be 50 years of age or over and a registered voter to serve on this commission.
l s a itz anrd' ar ss ecreata ' s 3a taisslons: iViust be a Lathrop residen#and a registered voter to serve on this coansmission.

P 1'' '''+ ' ' C.,.,' I'+' T l a

Name: 
ohn Wail Jr.

ddress:      cl.,; Lathro       
ip; 

9 330

Telephone (home) TelepY on( work)

elephone (celi)   Telephone ( other}

Email:  l esident of the City f Lathrop: 
1 o

years

Do you have ransportation to attend the Commission meetings and Functions?   ' es   I T

3 c d f nati:

Are yau related to a current City Employee? O

If yes, give name and relationship

Ea pl y aea t/Vol a teer I r e a:

Second Harvest Food Bank 2016-2018

Organization Date

Manteca Office V lunteer

Localion Position(s)

Respansibilities/accomplishments:  e p with mobile fresh pop ups that occur during non-schoo! hours. My job has

been to hand out fresh#ood items to receipients and to assist taking food to their car.

Lady of Guaclalupe 2015-2018

Organization Date

Lathrop Volunteer

Locntion Position(s)

Responsibilities/accomplishments: I help with several different events. Getting ready for fundraising events,

food gathering and distribution, and other local events the church participates in.



a A ri that you have been involved with( feel free to atta.ch additior l pages)

RiTechA Leadership 2016-2018

Na; 3e ofOr anizatioya Position/Responsibilities Dates

Name ofOrganizatio7z Positiota/Responsibilities/Accomplishme 2ts Dates

Sp aa A 1a or o y a I a' e c iv: Speci i awards have been from my school.

Perfect attsndance 2017 and 2018, 4 good character recognitions, Gold Honor Roll ( 4.0) more than 10 times

Ed t o al I f.€ no

River Islands Technology Academy 8th Grade NA 2018

Educatiofzal bzstitution Degree/Diploma Field Year

Edarcational bzstitartion Degree/Diplonza ield Year

A€Bd3ti€5ffi I3 f r 3 t ( Please provide c ny other info mation tivhich youfeel would be zesefi l to the City Council in
reviewi zg you application.)

I have lived in Lathrop since I was three and love my city. As a family, we have been able to attend and help plan

s veral events here in Lathrop. Working with my mom and dad, I have been able to help with the Chamber of

Commerce, help give food to those that need it with Second Harvest Food Bank, and help my nsighbors win the

PVational Night Out. I enjoy being able to help others like my parents do. { think being part of the Youth Advisory

Commission will be one way I can do that as I move on to high school. I have benefitted from the many things the city

has done and now I can be part of it. I hope you consider me as one of your YAC members. I will make you, my

parents, and my city proud. Thank you for your consideration.

lsase sig c r d date yor a laesztao sarad s abjrait t the€ fface of'tlae ity Clea k at tl e a dclress bela v..

o,    1. 1 I     :
Signature Date

Parent/Guardia    ' gnature( Requiredfor You.th Advisory Candidates only)

City Cl ri
C ty mf I,atlaro

39fl B'o ae entre D f

I,a$hro a, CA 95330




