
 

CITY OF JONESBORO, GEORGIA COUNCIL 

Agenda Item Summary 

COUNCIL MEETING DATE: 

April 14, 2025 

Requesting Agency (Initiator) 

Administration (City Clerks Office) 

Sponsor(s) 

Interim City Clerk Jewett 

Item Title: Council to consider approval and adoption of Resolution #2025-005 regarding Georgia 
Cities Week (April 20-26, 2025) 

Requested Action (Identify appropriate Action or Motion, purpose, cost, timeframe, etc.) 

Requesting approval 

Requirement for Board Action (Cite specific Council policy, statute or code requirement.) 

Seeking approval and adoption of Resolution #2025-005 

Is this Item Goal Related? (If yes, please describe how this Action meets the specific Board Focus Area 
or Goal.)  Yes.  Georgia Municipal Association (GMA), based in Atlanta, is a voluntary, non-profit 
organization that provides legislative advocacy, educational, employee benefit, and consulting services 
to its 537 member cities. 

Summary and Background (First sentence includes Agency recommendation. Provide an executive 
summary of the Action that gives an overview of the relevant details for the item.)   

The City will hold a variety of events throughout the week.  We are very proud of our City and the 
services we provide that makes it attractive to residents and visitors.  Cities provide the services and 
infrastructure to help businesses grow and set the stage for events where families and individuals can 
gather as a community.   Cities across Georgia will be celebrating Georgia Cities Week, sponsored by 
GMA, to showcase and celebrate cities and the many services they provide.   

Fiscal Impact (Include projected cost, approved budget amount and account number, source of funds, 
and any future funding requirements.) 

Exhibits Attached (Provide copies of originals, number exhibits consecutively.)  Resolution 2025-005 

Staff Recommendation and Information: (Name, Title, Agency and Phone number.) Staff recommends 
approval.  City Clerk Jewett (470)-726-1596 

 

FOLLOW-UP APPROVAL ACTION (City Clerk) 

Typed Name and Title 

 

Date 

 

 

Signature 

 

City Clerk’s Office 

 

 


