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ISSUE 1/ The public’s understanding of local government and why it’s 
important

ON A SCALE FROM 1 (STRONGLY SUPPORT) TO 5 (STRONGLY OPPOSE) HOW WOULD YOU RATE THE DRAFT POSITION 
FOR ISSUE 1?

WHY DID YOU GIVE THIS SCORE? WHAT DO YOU SUPPORT, AND WHAT, IF ANY, CHANGES WOULD YOU MAKE TO 
THE POSITION?
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ON A SCALE FROM 1 (STRONGLY SUPPORT) TO 5 (STRONGLY OPPOSE) HOW WOULD YOU RATE THE DRAFT POSITION 
FOR ISSUE 2?

ISSUE 2/ Understanding candidates and their policies

WHY DID YOU GIVE THIS SCORE? WHAT DO YOU SUPPORT, AND WHAT, IF ANY, CHANGES WOULD YOU MAKE TO 
THE POSITION?
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ON A SCALE FROM 1 (STRONGLY SUPPORT) TO 5 (STRONGLY OPPOSE) HOW WOULD YOU RATE THE DRAFT POSITION 
FOR ISSUE 3?

ISSUE 3/ Voting methods

WHY DID YOU GIVE THIS SCORE? WHAT DO YOU SUPPORT, AND WHAT, IF ANY, CHANGES WOULD YOU MAKE TO 
THE POSITION?
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ON A SCALE FROM 1 (STRONGLY SUPPORT) TO 5 (STRONGLY OPPOSE) HOW WOULD YOU RATE THE DRAFT POSITION 
FOR ISSUE 4?

ISSUE 4/ Administration and promotion of elections

WHY DID YOU GIVE THIS SCORE? WHAT DO YOU SUPPORT, AND WHAT, IF ANY, CHANGES WOULD YOU MAKE TO 
THE POSITION?
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ON A SCALE FROM 1 (STRONGLY SUPPORT) TO 5 (STRONGLY OPPOSE) HOW WOULD YOU RATE THE DRAFT POSITION 
FOR ISSUE 5?

ISSUE 5/ Four-year terms (including transition and implementation)

WHY DID YOU GIVE THIS SCORE? WHAT DO YOU SUPPORT, AND WHAT, IF ANY, CHANGES WOULD YOU MAKE TO 
THE POSITION?
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ARE THERE ANY ADDITIONAL COMMENTS YOU WOULD LIKE TO MAKE ON THE DRAFT POSITION PAPER?

Additional feedback/
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