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Name* Velvet Espinda

Phone * 808-953-7758 ~

Email * vespinda@yahoo.com

Meeting Date * 2015-04-08

Council/PH Budget
Committee w

Agenda Item * Agenda 5, Bill 13
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the matter *

Representing * Self

Organization SSS Participant
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Aloha, I have two children that attend the SSS program and in the few short weeks of
participating, their attitudes towards life, school, and in the home have changed for
the better. They have found nurturing and supportive adults they can trust and rely on

Written Testimony . . . . .besides mom. There is a popular saying, It takes a village to raise a child, my
children have found that sense of community in SSS and I am forever grateful. Please
support Bill 13 so that programs like SSS thrive.
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