A T RATISE SiETheT Congressional Meeting Summary

NAHRO strivesto provide youwith timely information applicable to your agency’ s needs, and to help address the areas of interest among
your members of Congress. To that end, please complete the information below after your visits with your Representatives and Senators.
Complete and return this summary sheet to help us better address your particular areas of interest with you and your members of Congress

throughout each year.

Your Name (If filling out multiple sheets, include your name and agency on each, but full information on at least one page):

Housing Agency / CD Agency Name:

Position at Agency: (i.e. ED, DD, Commissioner, etc.)

Contact information: (email, address, phone)

NAHRO Agency ID Code: (if known)

HA HUD Code: (if known)

Your Program Area(s) of Interest: (i.e. Public Housing, Sec. 8, CDBG, etc.)

Congressional Contact
(Please complete all known information)

Representative/Senator’s Name:

Congressional staff contact/s for Rep./Senator: (name/s, office location/s, contact info, if known)

Met with Rep., Sen., staff, or all of the above?

Rep./Senator Expressed Support for Your Position on Following Program Areas or Issues You Raised:

Rep./Senator Expressed Concerns or Opposition for Your Position on Following Program Areas or Issues You Raised:

Notes on Discussions to Elaborate On Topics Above:

Frequency of contact/ nature of relationship with Rep./Senator and/or staff:

Feedback on NAHRO’s 2005 Congressional District Data and/or Voting Report Card:

If possible, please complete and return to this summary sheet to NAHRO staff at Salon D or to the registration desk before the end of the

conference. Otherwise, please FAX it to us ¢/o LPD Department at (202) 289-4961 or mail to: NAHRO-LPD, 630 Eye Street NW,
Washington, DC 20001. Thank you.



Congressional Contact
(Please complete all known information)

Representative/Senator’s Name:

Congressional staff contact/s for Rep./Senator: (name/s, office location/s, contact info, if known)

Met with Rep., Sen., staff, or all of the above?

Rep./Senator Expressed Support for Your Position on Following Program Areas or Issues You Raised:

Rep./Senator Expressed Concerns or Opposition for Your Position on Following Program Areas or Issues You Raised:

Notes on Discussions to Elaborate On Topics Above:

Frequency of contact/ nature of relationship with Rep./Senator and/or staff:

Feedback on NAHRO’s 2005 Congressional District Data and/or Voting Report Card:

Congressional Contact
(Please complete all known information)

Representative/Senator’s Name:

Congressional staff contact/s for Rep./Senator: (name/s, office location/s, contact info, if known)

Met with Rep., Sen., staff, or all of the above?

Rep./Senator Expressed Support for Your Position on Following Program Areas or Particular Issues You Raised:

Rep./Senator Expressed Concerns or Opposition for Your Position on Following Program Areas or Particular Issues You
Raised:

Notes on Discussions to Elaborate On Topics Above:

Frequency of contact/ nature of relationship with Rep./Senator and/or staff:

Feedback on NAHRO’s 2005 Congressional District Data and/or Voting Report Card:




