
LEGISLATIVE FACT SHEET 

or 

Name Jax 

Name of In-Kind Contribution: ---------------------------------------
Name of Bond Acct: 

--------------------~-----------------------
Bond Account Number: 

IMPACT - FINANICIAL I 

Yes No 

Federal or 

Amount: 

Amount 

Amount: 

Amount: 



ADMINISTRATIVE TRANSMITTAL 

COUNCIL MEMBER /INDEPENDENT AGENCY I CONSTITUTIONAL OFFICER TRANSMITTAL 

Phone: E-mail: --------------------------------
a from 

FACT SHEET IS REQUIRED BEFORE LEGISLATION IS INTRODUCED 


