‘NBHA Legislator Intel Worksheet

North Carolma
Healthcare Assoma‘uon

Name of Legislator:

Address: City: State: Zip:
Phone: E-mail:
Website: District / Party:

Name of staff people handling your issues in Raleigh and in the district:

If known, what are three of his / her top policy interests?
Hint: For incumbent State Legislators, check the state legislative websites for previously introduced legislation

1.

2.

3.

Has this legislator supported or opposed your issues in the past:

1. Issue: supported opposed
2. Issue: supported opposed
3. Issue: supported opposed

If known, please make notes about any previous contact with this legislator (meetings, phone calls, fundraising, etc.)

What percentage of vote did he/she win by in the last election?

Did you support this candidate? Yes No Did Not Know of Candidate

If yes, did you actively support? (i.e., volunteering on his/her campaign, attending a fundraiser, setting up a meeting)
Yes No

Do you know this legislator personally?:  Yes No Somewhat

Do you have any mutual Facebook / LinkedIn / Twitter connections? Yes No



Notes on connections:



