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CITY MANAGER’S REPORT | L

ITEM 6.3
JUNE 11, 2018 CITY COUNCIL REGULAR MEETING P

— s

Y

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:

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 08/21/17 05/30/18

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

Aliyah conley - _

Unsc/;‘igic)iclzllgije?/;gancy 03/12/18 n/a >/30/18

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:

Juan Manuel Serrano
Junior Dhaliwal
Micaela Estavillo
Andrea Solis

Lizette Contreras
Harman Garcha
Funmilola Olamijulo
Mandeep Garcha

. Mushda Nawabi
10.Taminya Nawabi
11.John Wall Jr.

WoONOUNRAWNE



‘ COMMISSION/COMMITTEE APPLICATION
ﬁgh@ﬁ@& A.pplymg for: Youth Advisory Committee =

B e, 20 5 o
1AM AN
. . ] A0 F IS ‘f::'
Special Requirements: 1sR 2 8 Rkl

. . . . . L ,5 7 = IED B
Youth Advisory Commission: Must be a Lathrop resident between 13 to 18 years of age to serve on this cEnimisdich LERE

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

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

Juan Manuel Serrano
Name;:

Address:— City: Lathrop Zip: 95330
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? YesEl No
Background Infermation:

Are you related to a current City Employee? ves.

If yes, give name and relationship Teresa Vargas, mother

Employment/Volunteer Information:

Organization Date

Location 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)

Lathrop Little League (LLL) Pitcher, 3rd Baseman 2008-to date
Name of Organization Position/Responsibilities Dates
Name of Organization Position/Responsibilities/Accomplishments Dates

Special Awards or Recognitions you have received: Received MVP award in 2017; played in All-Siar games in
2014, 2015, 2016 and 2017.

Educational Information:

River Islands Techonology Academy 8th Grade Diploma &q mﬂ’,ﬂ',lﬂk{{ Wit 'H’i«’ir"lb{”;f May 2018
Educational Institution Degree/Diploma Field Year

Lathrop High School will start August 2018 High School Diploma Graduation 2022
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.)
I have been a Lathrop resident all my like. My favorite hobbies are playing sports and learning new computer software for school and leisure.

['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.

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

Toaa Wieniel S exvang 3/96/1%

Signature Date

ool

arent/Guardian Signétire (Required for Youth Advisory Candidates only)

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



COMMISSION/COMMITTEE APPLICATION
ol C&Tz"f Q? L;«Q“Q'Hu A
I:dth'ro: — \ / . OITLMANAGER'S OFFIDE
—~— Applying for: OUJ(V\ Ad\/\ﬁ(’)‘(t&)”"“t@ MMy S50

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: (\UH\O( Dhal l L’\\ (_\XJ
Address: -Ciw: Lajfh Y’C’P Zip: CT5%50

Telephone (home) Telephone (work)

Telephone (cell) _ Telephone (other)
Email: ﬂResidem of the City of Lathrop: Zz:j_ years

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

Background Information:

Are you related to a current City Employee? \\% €S

If yes, give name and relationship S 0)8 hL;\) Dh (i\ \ U)/,k\ / H &Lj Oy

Employment/Volunteer Information:

NA

Organization Date

N A

Location Position(s)

Responsibilities/accomplishments: N A

NA

Organization Date
NA
Location " Position(s)

Responsibilities/accomplishments: N /A(




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

N A

Name of Organization Position/Responsibilities Dates
Name of Organization Position/Responsibilities/Accomplishments Dates

Special Awards or Recognitions you have received: S5€\/¢ \’Ck\ \4(' YOOV Yo ‘ \ an d
Pexfect attendence alards

Educational Information:

Lothop H\CW\ chool  Sopnmoce

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.)

1 have  beenn doing volunteer work ot Sikh
lemple  Siackton durivei_min_events serving {od, and
help” dnina__clean Up  offer the events. T am o vew
\((960(}'(\8\\0\){9 studont . and am  achieving  close 4o a 2 H.0
GPA ia academics. T love 4o volunieer hnd help vy
fellow  americans . ’

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

%@Z/&d// ~ _April 14 2018

Signature Date

<,

Parent/Guardlan‘S/gnaturé (Requu”/d fé/ Youth Advisory Candidates only)

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



NECEIVER
A\ GoppEsT /COMMITTEE APPLICATI@N .

E&f&ﬁf@ﬁ@mmﬂm%w AG\\\\\NW WW\W\\\N Q\(\

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.
. Planmng and Pai ks & Recreatwn Commzsszons Must be a Lathrop resident and a reglstered voter to serve on this commission.

P_LEASE PRINT OR TYPE THE FOLL@WING_ EN_FORMATIQN:_. T

e AGORNG E AN

Address:

City:, LO\’(\'\YOV | ‘,Zi,p;”‘q???o

Telephone (home) S Telephone (Work)

Telephone (cell) - Telephone (other) _
Emeil: G cooceocoftociyofLatiop 4 year

Do you have Transportation to attend the Commissiori”meet‘ings and Functions? Yes &~ No O

Backaround Informatlon o ‘ A ’

r Are you 1elated to a current Clty Employee? N0

If yes, give name and relatlonshrp

Employment/Volunteer Information:

WWTAS WeCriol oare office 03/////7

L’j’“g“;’"% Harlan £ ogad ,Lotrs \m\q\?\’ﬂ’;pY

Respon51b111tles/accomphshments ﬂ “3 mpdl‘()a Y@()(Ndd ﬂﬁxmﬁ YWMW
000U, SO AMZIng varer wive.

Myciar ﬁwmm Aesofjatidn 0570/ /15

Organization . ‘ " Date
L//me/ Appt /mwm | \)Powz/)(ttw

Responsibilities/accomplishments: = ﬁ N (7 ﬁ 7€ 0 7C 6;’] /] J’//ﬁ n W )“7’7’\
r//wdéy//ﬁ/d‘ and—_auiil _them.




EYRRL SRS

Community Activities that you have been involved with (féel free to attach add1t10nal pages)

oy (e Treheyer 0117

Name of Organization - . - . . 'Position/Responsibilities o Datés

Name of Organization Position/Responsibilities/Accomplishments Dates

Special Awards or Recognitions you have received: é//(/;/fﬂ/& gf({//&}/@ //7 /’7/@@ .
Jlihiter of —re 2174

Educational Information:

Lathidp Hgh Schoo)  §i7il hra e

Educational Instftution Degree/Diploma Field Year

Educational Institution Degree/Diploma - _ Field : 4 . Year

Additional Information (Please provide any other information which you feel would be usefil to the City Council in
review;'ng you appl?catio;z. ) .
'l predident £ov 1m otk For Chenat Olup
g 70 _EEEE Ladhrgpy Hgh  whilh  C(on  “lp 1
NOUth Ber “AdVISory Tommbrssion 0 Sprading e

and /ﬁ///ﬁ/ﬂjf Y bh7-Corv . il Needes .

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

Mhantte Sl r- 05)24/ Iy

Signature !

Ui AT

Parent/Guardian Signature (Igequireci" for Youth Advisory Candidates only)

Date”

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



N ECEIVE
)

AT 25 2018 - -
COMMISSION/COMMITTEE APPLICATION

JEBSREATION
—— Applying for: Movtn advisor commission

Special Requirements:

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

PLEASE PRENT OR TYPE THE FOLLOWING INFORMATION:

Name: Andreon B0 WG

Address: -— City: L atnep o Zip: __ GS35(
Telephone (home) ~ Telephone (work)

Telephone (cell) — Telephone (other)

Resident of the City of Lathrop: \C years

Email:

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

Are you related to a current City Employee? o

If yes, give name and relationship

Employment/Volunteer ﬁnfémiation:

Link  Cyew 5/ 25/18 "
Organization Date
LoTvop Bioh Gehoo) Lin Civew )eadev
Location 9 U Position(s)

Responsibilities/accomplishments: Rod  the ves QoS ity o relo

The  Piehenon  witn  100ter, classcs | olubs . Bnd scieol
DT viaies I
Give gvewy, Child _a ChGne<t don . 20\7 - Moy 2017
Organization O Y Date )
W0seon widwmer TUSTCV
Locatior} ¥ : Position(s)

Responsibilities/accomplishments:  § had he v 9%?0?\6{‘0\' hiu o+ h e19i r\g
chivdven  with  “meiV NO - w oy, |




Community Activities that you have been involved with (feel free to attach’ é&ditidrié‘il péges)"

Name of Organization Position/Responsibilities Dates
Name of Organization Position/Responsibilities/Accomplishments Dates
Special Awards or Recognitions you have received: \ houe vECiev -ed L aoards

cundl VQCO%‘(\A‘ﬁO’(\”Q By ma 9.0 %rmd»e ooint Ozuwc}/c?e

Educational Information:

Vevitas $lementad v OY o o Tl N KOG
Educational Institution O k! 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.)

I om o Qotient oerdon  with o Smgre  Plexinie

SchedVie . | am o very soeicl pelson and |

nove pnew ideas 40~ Dring To  he ((:,};fou?- [

G exXit{emeiw v Otivaoied O DIV De €r\%ac§€d

N whofcved QCAL LA €8 Com<€ eS| (ua(ur

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

Piodins Ma.//? _=/23/)8

Slgmt:% 2 ; / Date

Parent/G agdian g’nature (Required for Youth Advisory Candidates only)

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



)

C MMESSE@N/C@MME'ETEE APPLECATE@N
AC GREATION

Y]
SR ~~———

"~ Applying for: | LN JATS ST 'OVj C UM S5 Jr

Special Requirements:

Youth Advisory Comumnission: 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:i,—l 7.0 —‘i—%— & C,ﬂ\f‘)\/\,_lr.!/;\pjy, oS

Addr@ss:

City: _LQ+ND (2 Zip: Ql Ij) D? %O

Telephone (hom NP < cphone (work)

Telephone (cell) Telephone (other)

Email: % Resident of the City of Lathrop: . ] years

Do you have Transportation to attend,the Commission meetings and Functions? Yes {/&( No O

Background Infermation:

Are you related to a current City Employee? M

If yes, give name and relationship

Employment/Volunteer Information:

UnuwYh AchuiS0rd CONA A i s< 0N 2OV -1018

Qg’a?z'fzation | \J Date )
L1407 SRCv e evy(17-1%)
Location v . Pgsition(s) -

Responsibi~li_ties/accqmplishmeflts: G}\ ARAA \P\\/@ Ch \/\Qcﬁ ‘I' %(\ + O

[olleCle Dand ‘ 10l -70(%

Organization Date
Lo a0 it a7 ool NN Ve A
Location * ~ Position(s)

Responsibilities/accomplishments: H\Cay \Q}j\ CJ\C/\ A C/l S0N '@LV\ ¢ .x( {C 5 l\r@fj
K i e - /lC/l T(AV\/\ He "‘)/\/3\(1 Q Cen~{JS




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

L@U\\m HO\/\Q)QN S ¢y ey SOl - ’ZO g/
(N ' Ndme of Organization / Posztzon/Responszbzlzttgg/ Dates

~
Name of Organization Position/Responsibilities/Accomplishments Dates

(7ot — 2I1%)
Special Awards or Recognitions you hg}ve regewed S%\\( AT('\/\\(\ 3\ \\/Q N / (‘7 ol
LS e e e \ﬂf o ideve Oudsdendngedecd ice 4o On
O A WC/\WC’J\ /

Educational Information:

- ‘e -
Josepn oy Pronn i O (01
Educationl Institution Degr ee/Dtploma 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
revzewzng you application.)

L neave veen N e VAC £0y 7 Gecoys noco &
& heas AP noel vy €905 4O hood 4€ o0 5 ce n
el pmAp e cdliAfe vy o co [ ey
(OMmdncnmiyy. T oo 1oce Yo Opposdon i
o e CaZ %H 2L S ennez iney f‘//OuO Cere (A
S 0mming Yoeay - X it Ot wRy o in YO
Hao eontsT s el &3 hoipne dellire ol 1O
LR IYthny e /0. ~

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

ja//&’% I NAYNIE 1

Signattrd ‘ lDate
T e
o T /2y) 4
ST J /
Parentguardlan Signature (Required for Youth Advisory Candidates only)
City Clerk
City of Lathrop

390 Towne Centre Drive
Lathrop, CA 95330



ECEIVE]

= U\ 6147 .30 2018 -
COMMISSION/C@MMI‘ TEE A%}A}kIé;CAEEE%% aTI0
K @i‘h F@-' \_ A AND TION .

Applymgfer. "YOVIH'\ Adeor% cosmmrmw

Sgecral Regulrements L TR E e T e s

Youth Advtso:y Commtssmn Must be a Lathrop resident between 13 to 18 years of .age. to sétve on this commission
Senior Advisory Commission: Must be 50" years of age or over and a reglstered voter to serve on this commission.
Plannmg and Pai ks & Recreatwn Commtsstons Must be a Lathrop resident and a registered voter.to serve on this commission.

| PLEASE PRI OR TYPE THE TOLLOWING INTORMATION:

Name: _Harman Garcho
Address: Clty LG!M YOP cf\ V{ZiP: 49330
“Telephons ( (home)__v Telephone (work) R
Telephone (cel) (| | Y rcicohone (othen)

Email: - Resident of the City of Lathrop: years

Do you have Transportation to attend the Commission meetings and Functions? 'Yes' E/ No []

: B“kground Informations -~ -

Are you related to a current Clty Employee? N 0 - ‘ ‘ _

If yes; g1ve name and relatlonshlp

Employment/V olunteer Informatlon

i Doctoris Hocpital p¢ Mantecn’ \ﬁ'\)\d@hf VOTUNtLEr  Mau=niw

Organization Date”
1205 £ Noyrth (t, Manieea, CA 95336 " Ytudent volurteer
Location . Position(s)

Responsibilities/accomplishments: _R AN . §PocImen 10 the 1Ak, hew patie nw éou owmgphem
£0r thely ngedy (Om-foﬁ'ma, oy r\wec’cmn\ frienagg mnd ramn |e& hemmosr nuKfeq, eic.

Tnterns hip | o End o&;mm

Organization . o ‘Daté. "’

Lathrol Elementary eac her Amum}ﬂt /Heww/ wor Ker
Location Position(s

Responsibilities/accomplishments: AJQ ¥ ¢ WaTM you ﬂOWY (Nitdren to est0ibiidh icmnma
autdeiined 1o acsess (layi tndicative ()f' {choi read!t NeJs.




Co}ma’ﬁnunity Activities that j;fou have been involved with (feel free to attach additional pages)

Af Ling cvewdamoiew We Welcome new eEnd 0
c e freshiman gHudents $0 guv (ampus awne refvitnown Ve aAv - rioly
Ling trew Wie Promiete L hotl CPIVIt and & \o&-wzure.(: {nion %
Name of Organization =~ Posztzon/Responsibiljties Dates
' publiay gz £ m. (50pnoimore Yr.) Vice Pr«a?_(sunm)
We hel @ funclrense 2o ao xo c.\\i'\?evev\«-
Colleae pound (1l cONeSe™ S Ss Weszsus eve: Freshimeom Year 4o Nowy

Name of Organization L) Posztzon/Responstbzlztles/Accomplzshments Dates
Lo AAMAA TG o Mosstung -2 Hayr \@hy
DD Francdvauws ey,

Special Awards or Recognitions you have received: Lathrop vaveitu ¢ portd Block Lettey,
LAThYOP ACAGOYRIC BIGLE LETTer, GPATTAN C101d 4.0 sAdbya, V-0- L (POV+HS PATCh,

Student of the Month 20] 8(4’-0”%6%1), Certificare of Recog,nmom for Academc
Decathalon (107" %Mcﬁe\

Educational Information:

(1N Year 2020)

Lathrop HIgh (ch00] "~ ~ugh §chool dibloma &vaduaﬂon Yogr : 2020
Educational Institittion Degree/DIploma : Field =~ ‘ Year
Educational Institution Degree/Diploma .. Field e ~ Year

Additional Information (Please provide any other information which you feel would be useful to the City Council in
rewewzng you application.)

I Want +0 e @ Yo tiu Mwm&’% (ommiddioner loecaur T Want the teend +o
ffﬂ wescome ﬁnwwmre :rwe% g}o N the (it of L Ath ron. Iwnuah thiv
Oppovtunity, I wollld 1ixe ro encouvage teen refPohfipitity +hroua
INVOIVement anol leaderchnip. T KAOW thiy chance Ong expelfience
Will avtow me 10 furthey Ve imvolved in the Lathvop community

The gatiffaction 0f he!iﬂm@ JOmeone even (1 The dmattg+ihape ov
fovm 1j 4. U\I’OQ'!’ “Fff'ly) q,&ll/lﬂ I knvw. ‘Hﬂl.f OPIOO?’TMWET%WHIWQ b@y“fﬂ(lﬂ@.

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

'CZV VLIS

Si gnature Date '

Parent/éiua(cﬁan Sifnature (Réquired for Youth Advisory Candidates only)

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



ECEIVIE
)

> COMMISSION/COMMITTEE APPLE‘ ATEGR3 1 201
Lathrop . i PARKS o RECREATION

t—: Applylﬂg f{}r' | \'JOUTH A(‘j\h 40!‘)[ Fﬂﬂ\m.ﬁﬂ-ﬂvﬂ

Special Requirements:

Youth Advlsoty Commission: Must bea 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.
Plannmg and Pa; ks & Recreatzon Commtsswns Must be a Lathrop resident and a registered voter to-serve on this commission.

LAy

i 'PLEQXSEP*VI:?@INT"OR TYPE THE FOLLOWING iiﬁﬁqﬁMAﬁoN‘: T

R S Lo

v -

" Name: fu;)m{ih m ‘T(')l;l O(Gmi}u for "~

Address: —_— City: A@-i-mow _ Zip: Q5339
Telephone (home) — Telephone (work) c
Telephone(cell) (UMM Tclephone (other)

Email: —‘ Resident of the City of Lathrop  years

Do you have Transportation to attend the Commission méetings and Functions? Yes EI/ . No 0

_Background Information:

Are you related toa CurfentCrcy Emplo yee? 3 Mo

If yes, give name and relationship' il

;1'&‘:‘:jEmployment/Volunteer Informatlon B

qf!\aﬂuov h.oh 6ci-mol m‘f-w_acj} Club - -~ - CApeid (z'c‘*? Qom

Or, aamzatwn : oo o ’ S - X Date .
lathcoy h\qh 50&04)! ' yshes
Location ' Position(s)

Responsibilities/accomplishn_lents:‘ T fmw beea  Honasrd o Speve people ok
St' ®aeys Mo ledng Hiewn  Cook aud Losdina the  (eas Loz tynoht '
J ) ' 7 J ” 7 5; M
21

St!_movy’s Food Baun- mhomm and  Commuinty Apet!l g | 20(8_
Organization 7/ . oug (QQQ@% l5¢_1_te o L
ot_wary ¥ Seeves | wiaidress
Location v o Position(s)

Responsibilities/accomplishments: T . kavwe  y0lua t2ee  f0 ke 9 Socu e people

_at ﬁﬂj Charch, enT Jorved  thom  food- aadiﬁaﬁimay_mmmi_dg




DR
F

Community Actiw}’iti?es that you have been involved with (feel free to attach additional pages)

- Xesus Hougde: Ceadeal VaIRY ChiueCh, Seevoel wienteess may 18t 209
Name of Organization VPosition/Responsibilities Dateg)
Name of Organization Position/Responsibilities/Accomplishments i Dates

Special Awards or Recognitions you have received: { kave besan émwmgcgf o baws v0 000l
i Studpnt 0. He mMonth  paad AfsiCan amoelCae  ACacdemie AChiougmont,

Ao #5 Gm m,umrifi Honor ot Otudints g waeds. ACademic £ Bloey, aHilpt'e_guard,

G?t(@.ilemcq N CHM’NT}'HL muaq-ci Afsitan AMLnlan *ﬁhuw:j to aCkitvey sbout 3,40 Gpa awards.
and  QWo emj 5%@; awaré - ’

Eduaatmnai Enformatwn

Aatop Yok Scunod 2019

Educational Institutébn Degree/Diploma Field . Year
Educational Institution Degree/Diploma Field i Year

Additional Information (Please provide any other information which you feel would be useful to the City Council in
reviewing you application.)

J bovt had <the {)nddor,af o volwatefe, Lo ey ScHeol, Latheop biok scheol,
dudlag_Ga_ousning ;faod f%uqo—“%hm\m@a £0c cidesl Sonors. T Have babysat
Childeen  Loc Lol whi(e o a\vamﬂ Weve  af wiover - T abSolutly {ove Warniha
wt peoule, putting o smilt  on vheds faces, belng the  geed of ozl enood,
mghvahnd  000oW 0vd enydelr  to theldue Loc  ongep, and o (’(?(? Heep Oy (’emmw.'y
Safe and peatsful. T wi” lowr fo bout tie Clonce  to wory ootk legr e,

aporm'ai& s Cﬁmmumw aad sy o be ke weiCe  4hat il Qrom it peacesut, 7afo and
(—\QW sutioun dwigs  for f,{vevj ot Of us, because  happ GHgms  MaKes a kapp j Covnmumi)
Please sign and date you application and submit to the Office of the City Clerk at the address below.:

May aﬁ?& 20($
Date

_5/29/s3

neat#é%ardmnﬁgnatur%(]?eqmred for Youth AdVlSOij) Candidates only)

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



)ECEIVE
QGMMESSE@N/CQMMETTEE APPLE @TEQNJ 8 2048

Lot =
. & Apﬁl’nym” fm": \(OUr‘n Ar\vmm Qemm\\%mnARKS s FEGHEATION

Special Reguirements- )

Youth Advisory Commtsstou Must be a Lathrop remdent betwccn 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.
PIannmg an(l Pai ks & Recreatwn Commlsszons Must be a Lathrop resident and a registered voter to serve on this commission.

PLEASE PRINT OR TYPE THE K OLLOWING INF ORMATION

Name: Mondeep mm\nm . : |
Address: (NN ———— Ciy:lofrop . Zip: dBZ30_

' IIMYTe'lei)hAone (home)

Telephone (cell) m—_ Telephone (other)
Email: *__ Resident of the City of Lathfop: 1D years

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

Telephone (work)

T

Background Information:. °

" Are yé’u rhéla;[ed\' 'to;éi’biirre‘nt City Employee‘? NO

If yes give name ‘and. relatlonslnp

Employment/Volunteer Informatlon o

C1\V€* \:vem Ol A Q;‘(\(mCC . Sutnmer o8 201( ard 2017

Organization Date
Mosedale and Lady of Guadaluge Cnyrdn _ Vonker Tror
Location Position(s)

Responsibilities/accomplishments: T ‘\'\)‘\'()Yﬁd cildren fn ﬁ\ﬁmﬁ'ﬂﬂﬂ) 3(\'\06\ Who
strogled) with Gertolin Whiecks, SU0N_ ¢S wdda and rend mrg‘ |

Honreca Unitied School Districe Totorship  Summer. of 20\, Q.\)|7 and 201

Organization g . Date
Mossdale Etementon Schog T Titern
Location Position(s)

Responsibilities/accomplishments: T mﬁa\ﬁi@:ﬂ 0\ \Qndarrm cien T'CO\Chﬁ\" U\)\‘\‘h C‘O\\\\A
Aactivivies of Yre cnilden n o SCN90L SGH’\ﬁor




' CommﬁmtyActnvnties that you have been involved with (feel free to attach additional pages)

Yourn Advisory Commission Commis s ioner / Vo\unh»e - 20\7-7201%

" Name of Orgaiizatioh: - o Posztzon/Responszbzlttzes . Dates

Cavnpaigning 0ice  volunteer /Voter Outeeain Pagram 20\%

Name of Orgtnizatlon Position/Responsibilities/Accomplishments Dates

Special Awards or Recognitions you have received: I Sciol T nave vecewed MDlA
Ao v1_qrades . In regodss 40 vo) UmcemncL‘I Wve veceived awards
Prom ¥< Doctor. Hosgiial of Manteca Roe e aoount o Yoors T ove wolunieerec).

Educational Information:

Lovrop Hion ool Cyraduetion Year$2019 | @zm ) grue
Educational Instilution Degree/Diploma . Fielé]-‘ S Year
Educational Institution Degree/Diploma Field S Year

Additional Information (Please provide any other information which you feel would be usefiul to the City Council in
reviewing you application.)

T v veny forfliae wit volunteertng 8 T have been o commissionsr pelore, T
nove, ‘accn A volunieer futor T vo\un-\ﬁ@r at 8 Voctors Hospital of Nnn+ccm, o)
T volutieer ot & Compaiggiog Mice. Also, T am ovohed {0 woay cloos, at
20000\ which  ran ‘nc m\)n\e, 0_Ovexr\dyp in oy duties as o Jcow»mxs%;oner
AS 0 CovmmiSSioner °l u\an 10 Commiy 4o aﬂmo\ cvemwr:ehno\ and every
evert o YESt o T con.T am \oo\ﬁnox Pormo\rd’ro howma mdmvea*re/r ro}f
m ‘N\\}\ CQmm\m\’r\l\

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

Hpmlliy W’b{  olels

Signature " ' Date

equzrdvzsory Candidates only)
B City Clerk
~ City of Lathrop
"~ - 390 Towne Centre Drive .-
- - Lathrop, CA 95330

Parent/Guardian < 1g fatufe



COMMISSION/COMMITTEE APPLICA

Iﬁﬂﬁfq% s, 0oy ﬂ
Applying for:

wouth adviceny € omm n .‘ssigﬁ@ﬁg,, -
Y / b'c')'g"T/o/V

Special Requirements:

Youth Advisory Commission: Must be a Lathrop resident between 13 to 18 years of age to serve on this cor'{xm_ission
Senior Advisory Commission: Must be 50 years of age or over and a registered voter to serve on this commission. o
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: Mush o Ma Wy, \

!

Telephone (home) 1 Telephone (work) |

Telephone (cell) (UNINNNRNNENENE  Teicphone (othen
Email. —_ Resident of the City of Lathrop: g years

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

Background Information:

Are you related to a current City Employee? \J0.

If yes, give name and relationship

Employment/Volunteer Information:

(GEcAC » | 20\5- 2017

Organization Date
Jose ph |/ idrven __Tukov cpidren (1-5)
L¥cation * Position(s)

Responsibilities/accomplishments:/\\))(D e A, al  Ana Wede  S\e H/La/‘«j
A better i sehal e 4 g Stdentopt an duwavd fav
he chids  Quick impovennertes |

Organization ) Date

Location ' Position(s)

Responsibilities/accomplishments:




Community :Acti;'it:ies that you have been involved with (feel free to attach additional pages)

VL

Yac Youth ComisOneae S017-200%
* Name of Organization osition/Responsibilities Dates .
. Set _
Bunny Brealtusty  Sevver § wagde. e glke mesds  Maven 7 9 zaly
Name of Okganization Position/Responsibilities/Accomplishmenits Dates

Special Awards or Recognitions you have received: Hovioy voll cevWéficpdes( Zq\
€lementiy Grirool Diploma, (‘l/lmrmc)-ev counts ov lﬂfiwp o

7
and I”P(momsaél/lf'/r Silver Spartun Certibirate fny GPA d«nd 5
Precihe I \

Educational Information:

LM{GWM Hm}\gch()ol N/A | MIA 4017 = Now

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.)

Th& Wovly Le m:,, Seconc uesr OC A UI[A(‘ VVH’V)AW
cnd £ cm__ G Spghmoce. T Wond e Yionored 40 _be
& pary of YAC OLO{C(\V\,

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

N\

Magd g Ao Jine. (o, A01¢

Sﬁgnature Date

B ANA 4,

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

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



0

C
COMMISSION/COMMITTEE APPLICK) ION €y 78
S 0p
. e o ('}7/5;

Applying for:

. C,(?
Special Requirements: é:47‘/0
: 44
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. o
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: T apminu a NC\.WO\.b l
) J

Addess: (NN v\ tncop v T30
Telephone (horne) _ (Y <. :qomc voro

Telephone (cell) — Telephone (other)
Email: _ﬂesident of the City of Lathrop: z ) years

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

Background Information:

Are you related to a current City Employee? WO .

If yes, give name and relationship

Employment/Volunteer Information:

GECpC 20\, - NS
Organization Date ' ‘
0o Widinaoy T\)‘\()P\Y ‘(;)0\( hildven (b-\
Location" M osition(s

O\ %rd Y0 BHh WM@M%MLLML
and ecien®@ grodes gd Op.

Responsibilities/accomplishments: l JOS  au\e. 0 +utor  andd rén

MCDOnalA’S A0 \D —Vaiol)
Organization v~ Date

LOyise Ave. Cxre ) Memhe
Location Position(s)

Responsibilities/accomplishments: | Ay O\ CF el A W\p,wﬂg,p_\, Wwhy wnasg
ben n (novgl  pr G\, Wandout  (ash V{LUIL&\:QVI, bacik oppth
Cingd, lOIoIo\&. |




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

YAacC . JAC member D= — 20\

Name of Organization Position/Responsibilities. Dates

“th )yl /laniop Bytnday setvp nelp etc.  _9015-301 9
Name of Organization osition/Responsibilities/Accomplishments Dates
Special Awards or Recognitions you have received: MMMQM

Médals  £or agademiCS, Latihwop L XOf QQQQ@WMCSJ nnn\

Educational Information:

—Lathop _Hgh scneol A/ N/A A0 - NOW
Educational Mstitution Degree/Diploma Field Year

ﬁe,H-a Lolenl. ~ N A N/ D= — N0OW

Educational Insfitution J 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.)

L AL begn WAl epr 2 YEAYS and X

ocepted [\ am rmau 10 MOYL & £2W gL s ary

ana loues o Qian | thm\L o3 JRC aS HO*' or\N G
_@rll)\rlf’\ byt eDW\PTh\m L amMm oar% oYX +p (h\ou l
QSO VoML o \oT of ZxplYionce N \mc\evng DOS\ﬂOhS

and many conneutions with LHC depwrtments. \ am part of
Please sign and date you application and submit to the Office of the City Clerk at the address below.. ’S‘\'g()?g"(\‘
v

o
&P \P;\W
N ' an‘
%WWWL ,IAM N2 Dl /O [iP5 Precide
Signatuffe 4" 4 - Date PS\TU&OX
vk

LhoA—2 A,

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

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



=ElVE
COMMISSION/COMMITTEE APRLICATION :
_ 2018

D
N Appﬁyﬁng for; Youth Advisory Commission CITY OF LATHROP
'@ﬁ%ﬁ? =]
DEPARTMENT

Special Requirements:
Youth Advisory Commission: Must be a Lathrop resident between 13 to 18 years of age to serve on this commission

Senior Advisory Cosumission: 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.

Name: John Wall Jr.

Address:— City: Lathrop Zip: 95830
Telephone (home) — ' Telephone (work)
Telephone _(cell)g Telephone (other)
Email:g Resident of the City of Lathrop: 10 years

Do you have Transportation to attend the Commission meetings and Functions? YesBd Nold

Background Information:

Are you related to a current City Employee? No

If yes, give name and relationship

Empioynﬁenw olunteer Information:

Second Harvest Food Bank 2016-2018
Organization Date
Manteca Office Volunteer
Location Position(s)

Responsibilities/accomplishments: | help with mobile fresh pop ups that occur during non-school hours. My job has

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

Lady of Guadalupe 2015-2018
Organization Date
Lathrop Volunteer
Location Position(s)

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

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




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

RiTechA Leadership 2016-2018
Naine of Organization Position/Responsibilities Dates
Name of Organization Position/Responsibilities/Accomplishments Dates

Special Awards or Recogaitions you have received: Special awards have been from my school.
Perfect attendance 2017 and 2018, 4 good character recognitions, Gold Honor Roll (4.0) more than 10 times

Eduecational Information:

River Islands Technology Academy 8th Grade NA 2018
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.)
| have lived in Lathrop since | was three and love my city. As a family, we have been able to attend and help plan

several events here in Lathrop. Working with my mom and dad, | 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 neighbors win the

National Night Out. | enjoy being able to help others like my parents do. | think being part of the Youth Advisory

Commission will be one way 1 can do that as | move on to high school. | have benefitted from the many things the city

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

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

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

John Wall Jr

Signature o Date

Parent/Guardiar\S}ignature (Required for Youth Advisory Candidates only)

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