
2018 Sadowski Education Effort Legislative Visit Report Form 
 

 

Name of Legislator: ___________________________________________________ 
 
Name of Aide:                ___________________________________________________ 
  
Date of Visit/ Amount of Time in Meeting: ____________________________________ 
 
Time spent with the legislator: _____________________________________________ 
 
Did legislator: 
  
1. Understand what we mean by affordable housing?   Yes   No 
2. Believe that we need more affordable housing?   Yes   No 
3. Know that there is an active Sadowski Coalition?  Yes   No 
4. Know what SHIP does?      Yes   No  
5. Know what SAIL does?      Yes   No 
6. Know that housing dollars boost the economy?   Yes   No 
7. Agree that housing trust funds should be used solely for housing?  Yes   No  
 
You were able to explain: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________________________________________________ 
Likely that he/she will support using all housing funds for housing? 
 Yes 

 No   
 Don’t Know 
 

Legislator’s concerns:   
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________ 
 
Legislator’s connections: (other legislators, people or organizations mentioned) 

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

 

What type of follow up would be most productive with this legislator? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Other Comments: 
______________________________________________________________________
______________________________________________________________________ 


