
 

 

Monthly District Organizing Report 
 

 

 

Name: ____________________________ 

 

Month: ____________________ 

 

State: _____ 

 

Congressional District: _________________________ 

 

Number of full participants that you enrolled in the Five for Palestine Campaign in the previous 

month: ______ 

 

Number of full participants that enrolled in the Five for Palestine Campaign in your district in 

the previous month: ______ 

 

Breakdown by County: 

 

Name of County: _______________________ 

 

Name of County: _______________________ 

 

Name of County: _______________________ 

 

Name of County: _______________________ 

 

Name of County: _______________________ 

 

Name of County: _______________________ 

 

Number of Enrollees: _____ 

 

Number of Enrollees: _____ 

 

Number of Enrollees: _____ 

 

Number of Enrollees: _____ 

 

Number of Enrollees: _____ 

 

Number of Enrollees: _____ 

 

 

 

 


