
' 
Agenda Item 11 6 TESTIMONY 

PORTLAND CHILDREN'S LEVY 

37 34 3 
9:45 AM TIME CERTAIN 

IF YOU WISH TO SPEAK TO CITY COUNCIL, PRINT YOUR NAME, ADDRESS, AND EMAIL. 
NAME (PRINT) ADDRESS AND ZIP CODE (0 tional) Email (0 tional) 

Date 02-07-2018 Page _____..____ of I 


