ITEM 6.1
CITY MANAGER'S REPORT

JUNE 8, 2020 CITY COUNCIL REGULAR MEETING
ITEM: MAYOR’S REFERRAL

RECOMMENDATION: Appointment of One (1) Member to the Planning
Commission with Term Expiring June 30, 2024

PLANNING COMMISSION - LMC CHAPTER 2.12
The commission currently has one (1) available vacancy with term of July 1, 2020
through June 30, 2024; one (1) application was received.

~ Existing = | Dateof | Reappointment | Term Expiration
Commissioner(s) | Appointment | - Date ' |- - Date
Tosh Ishihara 7/18/16 6/30/20

APPLICANTS FOR CONSIDERATION:

1. Tosh Ishihara



COMMISSION/COMMITTEE APPLICATION
- RECEIVED

CITY OF LATHROP

. . _| CITY MANAGER' FICE
Youth Advisory Commission: Must be a Lathrop resident betw cen 1310 18 yenrs of age to serve on this u S OF
Senior Advisory Commission: Must be 50 years of age or over and o registered voter 10 serve on this commission.

Planning and Parks & Recreativn Commissions. Mustbe a Lathrop resident and a registered voler to sene on this commussion.

LEASE PRIN

Name: ﬂ@_,sé 45/_{/% arq

Address:

T OR TYPE THE FOLLOWING INFORMATION:

City: é’dé qu Zip: 2_(32/

Telephone (work)

Telephone (home)

Telephone (ccll)—__ Telephone (other)
Email: __— Resident of the City of Lathrop: ﬁ'—é years

Do you have Transportation ta attend the Commission meetings and Functions? yesKl NoO

Background Information:

Are you related to a current City Employee? '/%

[f yes. give name and eelationship

Employment/Volunteer Information:
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Community Activities that you have been involved with (feel free to attach additional pages)
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Position/Responsibilitivs Dates

Name of Organization

Nume of Ofganiza

Specsal Awards or Recogmtmns you have recewed MW }ﬂ/fl&

Educational Information:

V4274

Educational Instindion Degree/Diplomu Field Yeur
7 i A Gegeral Vs 7%,
Educational fnstitution Degree/Diploma Field Year

Additional Information (Please provide any other information which you feel would be useful to the Cin: Council in
reviewing you application.)
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Pleasc sign and date you upplication and submit to the Office of the City Clerk at the address below..
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ParenvGuardian Signature (Required for Youth Advisory Candidaics anly)

ignatu

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