
 

MEETING MINUTES   

Legislator Office: Sen / Rep ___________________________________________ ( D  / R  ) 

State/District: ______________ 

Meeting Type: (circle all that apply) 

House Staff  Senate Staff  Representative  Senator 

Staffer(s) in meeting: _______________________________________________________________ 

How was your experience? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Additional thoughts: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

  


