(o))

Lo
(@)
cO

AGENDA ITEM 583
[ {o

TESTIMONY

9:45 AM TIME CERTAIN

Adopt the Supplemental Budget for the FY 2018-19 Over-Expenditure Process and

make budget adjustments in various funds

If you wish to speak to Council, please print your name, address and email

Name (PRINT)

Address and Zip Code (Optional )

Email (Optional )
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