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LEGISLATIVE CONTACT  

SHEET 
 

ame: _________________________________________________________ 

ompany: ______________________________________________________ 

elephone: ____________________ FAX: ____________________________ 

mail: _______________________ Cellphone: ________________________ 

 know the following legislators and am willing to contact them (circle all that 
pply): 

egislator Name:  Personal  Contributed Business   Other 
Friend to Campaign Associate   

       
____________________  1  2   3  4 

____________________  1  2   3  4 

____________________  1  2   3  4 

____________________  1  2   3  4 

____________________  1  2   3  4 

____________________  1  2   3  4 

lease return by fax to Alice Rasmussen at fax number:   954-938-0848 


	LEGISLATIVE CONTACT
	SHEET
	Name: _________________________________________________________



