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Item 6. 1. 1 

CITY MANAGER' S REPORT
L

AUGUST 12, 2019 CITY COUNCIL REGULAR MEETING

ITEM:       MAYOR' S REFERRAL

RECOMMENDATION:     Appointment of Three     ( 3)     Youth Advisory
Commission Members With Terms Expiring May 31,
2020

YOUTH ADVISORY COMMISSION — LMC CHAPTER 2. 20

The commission currently has four ( 4)  available vacancies;  three ( 3)  applications

were received. Staff will continue to recruit until all vacancies are filled.

Former ;      .   `'       `    Date of Reappoin, tment       ,  '    Term

Commissioner( s); Appointment Date. , >       Expiration

Date  .     ,

Junior Dhaliwal 6/ 11/ 18 n/ a 5/ 31/ 19

Micaela Estavillo 6/ li/18 n/ a 5/ 31/ 19

Andrea Solis 6/ 11/ 18 n/ a 5/ 31/ 19

Angelica Gomez 8/ 13/ 18 n/ a 5/ 31/ 19

APPLICANTS FOR CONSIDERATION:

1.       Phil Tyalla

2.       Navni Saini

3.      Taurus Kohn



COMNIISSION/ COMMITTEE APPLICATION

Applying for: _     ,. l      td I,; S E; u     ' CLN h;<< o ti

Saecial Requirements:      

Ynuth Advisory Corremissiu: Must be a I.athrop resident between I3 to 18 years of age to serve on this commission
Senior tidvisory Ca uitissio e: Must be 50 years of age or ovev and a resistered voter lo serve on this commission.
Pla r ri lg and Parks& Recreatiou Conrnlusio ts: Must 6e a Lathrop resident and a registered voter to serve an this commission.

RECEjVED
PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

M 4 zo 9

Name:   f til      ! t.(.,:      L"'' Y CLERK

Address• City:       c,- l nr r  Zip:    l S

Telephone( home)   Telephone{ work)

Telephone( cell)      Telephone( other)

Email:   Resident of the City of Lathrop:     CJ years

Do you ha e Transportation to attend the Commission meetings and Functions?   Yesll ' No

I

Buckground Inform tion:

Are you related to a current City Employee?  d

If yes, give name and relationship

Employment/ Volunteer Information:

Orga rfzation Da e

Locatlon Postrlo, f(s)

Responsibilitieslaccomplishments:

Orga ei= adion Date

Location Aosrtiori( s)

Responsibilities/ accomplishments:



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

v J  Gt?' r! 9r: e

14' nme ojOrga ri atio    Positron RespollsiBilities Dates

Nanie ojO ga ri ation Positior:, fRerpa sibililies/ ACc'on plishn e tls Dares

Special A vards or Recognitions you have reeeived:

I _- _,< ` W'      

Educational Information:

i.fc5 i- 1 ---..._- 5?       r  
ro, c,'  2

Ediicationa! nstit ilion Degre Diploma Field Year

Edttcalionallrrsliltrlio r Degree/ Diplonia ield Year

Additional Infbrmation ( Please pro, ide nny other inforntntion tit hicli yoir feel iuoulrf be usejrl to Ihe Citv Cottnci! in
ret ietiving you npplication.)

Please sig,: ar: d dare you applicatio r aird sirbr eit ta the Office of' tlr City Cdeph at the address belo v..

3, 1 . l
Signature Date

n , 17, 1;
ParenUGuardian Sigt ature( Required jor Youth Advisory Cartdidales wtly)

City Clerk
City of Lathro

390 To vne Centre Drive

Lathrop, CA 95330



COMMISSIONICOMNIITTEE APPLICATION

Applying for: V      1 f l

Snccial Reqpiremen,;

arr h AdvJsary Cammission: Must be a Lathrop residrnt he wecn i3 to 18 years af ase to senre on this commissinn
Sei iot Rdvixnr+ Cooipiiutos: Mast be SO ycars of agc or ovcr and a resistered voier lo serve on this commission.
P1ainLr cad Purks& Rccreadon Conimissionr. Must bc a Lathrop residrnt and a regisiercd voter to ser, ppd ip

f C rC

PLEASE PRINT OR TYPE THE FOLLOWlNC INFORMATION:
u 2 Za 9

Name:       I I I' 11 CITY CLERK

Address•   Ciry:       Zip:

Telephone( home) Tcicphane( work)

Telephone( ceil)   Te[ ephone( other)

Email Resident of the City of Lathrop:^ years

Dv you havs Transportation to attend the Commission meetings und Functions?   YcsE NoCI

Backgraund I formation:

Arc you releted to a currcnt City Employee?    1/,

If yes, give name and re ationship      '

EmploymentNolunteer Information:

t4 I Uh    . ik4     T YIOIe Cur, i-
O a1 i=alron Dafe

I r,   C       N/ A
c. Aero,   lo» S 

Responsibil"sties/ accomplishments;      t ll/ 1 i'l,r L# LI' I   w i I Q

Y U    .

h L; n i aUl -  Presen t
Or ani_alroa Dete

a f nruo,         N/ A
Locarloit Posiria( s)

esponsibilitieslaccomplishments: i- 1       (( 1 f    h          S( rl' 1 rl
1 e u[       s c du .    



i

Community Activities that you have been inv lved with( feel free to Alt ch additionn! pages)

Lf- I S Li n1  Crtw N A 2 1  -  l c en f
Ncnie ofOrgaui: alion Posi1 on/ Ra pal sibilities Da1ec

S uc,l u   S I h Tc+m 4e       . 00 i f c h e c Y e r.
Nmr, e ojOrgani_atiolr PosJllar/ R: xpo sibili Fes/ econrpllslmreuts Da1rr

Special Awurds nr Recognitions you ave rece ved: l.+ S          t 1 T 1 f     t 1( 1' t f 
U CY 1        CS ci P i r dn U f)

a I s L!-! S r l e aJketh all  018

Educational Information:

lafhrU M       fchUaf Ju nl ur oa
Ed rcvrrorra! tsliunian QegrneJDrplonia Fielui Year

OSSG d C EIeY1 nfd U UUy    ZU17
EJricatio rat I utilirliorr DebreeJDipinn a Fielrl Year

Atfditional In!'ormation( Please proi ide nny otlier inforniation ivhich yoir feel u vtild be crseJtr! ra the Ciry Cotrnci! irr
re ving you applicario».) 

f
u It o Grnld cholar

loh I U Cr in J a

5     ( nPf 1 k      ri c    

al v a rah e rr a
U

hr-_ rnUv.

Pleasc sign and datc you application aud subn il tv tlr Offrce af tlte City Clerk a[ the address bclorv..

iui/  .' l.i(%'    117/ 1 1 q
Sig aturc Datc'

I`?a17     lil

ParrndGuardian Signuturc( Regsfredjor Yoirdi. lrh isary Ca fdidares onlv)

City Clerk
City of Lathrap

390 Towne Centrc Drive

Luthrop, CA 45330



CUMMISSION/ COMMITTEE APPLICATION

Applyingfor•   P Y1     c', ts

Special Rcauirements:

Ynrrllr Advisary Comnlissinrr: Must be a Lathrop resident between 13 to l8 years of a; e to serve on this commission
Se iiorAtivisor Caianissio r: Must be 50 years of age or over and a registered voter to serve on this cornmission.
Plm ni rg and Parks& Recrerrtfon Cn tr rissrons: Must be a l.Athrop resident and a registered voter to serve on this commission.

PLEASE PRINT R TYP THE FOLLOWING INFORMA EIVED

1,       UL 2 9 2019
Name: _( U US i` ld

CtTY CL,,
Address:   City:       Zip:     S ` 3C)

Telephone ( home)      Telephone( work)

Telephone ( cell) Telephone ( other) 

Email:       Resident of the City of Lathrop:       years

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

Background Information:

Are you related to a current City Employee?    U (- C..

lf yes, ive name and relationship

EmploymentNolunteer Information:      

G t. 5    a  Co C l2 C.q 120 
Organi= aliar Da( e

e~f'h o   ;    {. q T3ea u- u 1   ;-- i  f,,,a., 4
LocalioiT Posilion( s}

Responsibilities/ accomplishments:_  (.' Ge n    -- n-2 S'a 1'?   (,, OGfi Q 1) tN     11iP S

C G rz c4v P 1 R2e     I ti n l   f̀-,e e;-    :

Orga ri. alipr       DGIE'

Lacaliolr Posilioli( s}

Responsihilitieslaccomplishments:   



Communily Activities that yoa have been involved with( feel free ko attach additional pages)

Name ojOrgani atian 1' nsifiat/ Responsrbililres Da1es

NameofOrgani= ario t Po.ri iol/ Resparsibilrties' Accourplisluirenls Dales

Special Awards or Recognitions you have received:

Educational Infarmation:

Edurationa! lnsti ta ior   Degree/ Diplanra Field eu•

Educaliona! htslilulron Degree/ Diplonta Field ear

Additiat al Information ( Please proride nrry otlrer info• ura roit tii hiclr} ou feel tivould be usefiil ro tlte Cit} CO! l17CfI J1I
reti ietiri rg j oir applicatio.)

Plerrse sigrt a id date yoaa applicnti r n ed srrbnrit to dlle Offrce nf tlte City Clerk rt tlre nddress beloiv..

Signature Qate

ParendGuardian Signature( Reqirired for }'oirrh Adt isor} Calulidales o r!)

City Clerk
City of Lathrop

390 Torvne Centre Drive

Lathrop, CA 95330




