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Agenda Item 892 TESTIMONY REGULAR AGENDA 

US DEPT OF JUSTICE ASSISTANCE GRANT 
IF YOU WISH TO SPEAK TO CITY COUNCIL, PRINT YOUR NAME, ADDRESS, AND EMAIL. 

NAME ( . ) ADDRESS AND ZIP CODE E ·1 .P[lnt ma1 
L- .. 

/ (~'h ~.s-\~ ~H~~) () ·n r ~v r-(°_ 

frilrr/V 
( 

_1oc !---.... 

') 

Date 08-27- 2014 Page I ot _l_ 


