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Important Dates             Session Begins: ___________________     Session Ends: __________________________ 

My Legislators 

State Senator: ________________________________________________________________________________ 

Capitol Office Address:     Local Office Address: 
 ______________________________________  _______________________________________ 
 ______________________________________  _______________________________________ 
 ______________________________________  _______________________________________ 

Capital Phone __________________________  Local  Phone: ____________________________ 

State Representative: __________________________________________________________________________ 

Capitol Office Address:     Local Office Address: 
 ______________________________________  _______________________________________ 
 ______________________________________  _______________________________________ 
 ______________________________________  _______________________________________ 

Capital Phone __________________________  Local  Phone: ____________________________ 

*Address envelopes to ‘Honorable’ <First Name> <Last Name> with address 
*Salutation should be ‘Dear Senator/Representative’  <Last Name> 

Committees 

Committees my Senator is on:  ________________________________________________________________________ 

________________________________________________________________________ 

Committees my Rep is on: ________________________________________________________________________ 

________________________________________________________________________  

Bills to Track 

Bill Number    Bill Title 

___________________________ _________________________________________________________________ 

___________________________ _________________________________________________________________ 

___________________________ _________________________________________________________________ 

___________________________ _________________________________________________________________ 

___________________________ _________________________________________________________________ 

 
Other Important Contacts 

Governor:  Name ____________________________________ Phone _______________________________  


