Agenda TESTIMONY 37392 REGULAR AGENDA
OMPREHENSIVE FINANCIAL MANAGEMENT POLICY INTERFUND LENDING

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

= \:\6\‘:\*(\'0(\5\
- —

Date 10-31-2018 Page | of |




