
Name of Representative or Senator: ________________________________________

Office Location: ______________________________________________________________

Bill Number: ____________     Support or Oppose the bill? ____________________

My Name: ________________________________________

Address: ______________________________________________________________________

Phone Number: ____________________    Email: _________________________________

Why I want you to vote for or against this bill.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Lobby Letter

Joyful Resistance
A DAY OF STORYTELLING, SOLIDARITY,

AND ACTION

JUSTICE DAY AT THE CAPITOL 2026


