
Political Inventory Survey 
 
The following survey will help us improve the strength and quality of our grassroots 
efforts in Maryland.  Please feel free to make copies of this survey and distribute to 
individuals who you think can help our efforts.  Thank you for your support. 
 
If you have any questions, contact Kathleen F. Kreul, ASID at 410-882-1828. 
Please email your completed survey to kathk@erols.com and ahyde@hydeinc.com 
 
Name________________________________________________________________________ 
 
Title_________________________________________________________________________ 
 
Company_____________________________________________________________________ 
 
Address______________________________________________________________________ 
 
____________________________________________________________________________ 
 
Office Phone__________________________   Office Fax_____________________________ 
 
Home Address________________________________________________________________ 
 
____________________________________________________________________________ 
 
Home Phone_________________________     Email_________________________________ 
 
 
1.  Please indicate the names of the legislators and government officials you know and check the category 
that best describes your relationship with each.  Indicate how well you know the official and if you ever 
worked with them or on their campaign. 
 
Governor:_________________________________________________________________ 
 
Governor’s Staff:___________________________________________________________ 
 
State Senators:_____________________________________________________________  
 
State Representatives/Delegates:______________________________________________ 
 
 
2. Are you actively involved in a political party organization? 
 ___Yes  ___No 
 
 
3.  Have you worked as a volunteer in a political campaign during the last five years? 

___Yes  ___No 
 
 
4.  In the past five years, have you written to the editor of your newspaper to express your views about 
legislation or other government activity that affects your company? 
 ___Yes  ___No 
 
 



5.  Have you contributed to a political candidate or political action committee in the last year? 
 ___Yes  ___No 
 
 
6.  Have you ever testified before a legislative committee, town council or government board on an issue 
affecting the professional design industry? 
 ___Yes  ___No 
 
 
7.  To which business organizations (Chamber of Commerce, National Federation of Independent 
Businesses, etc.) do you belong? 
 
 Organization Name______________________________________________________ 
 
 Organization Name______________________________________________________ 
 
 Organization Name______________________________________________________ 
 
 
8.  To which civic or charitable organizations (Rotary, Hospice, United Way, etc.) do you belong? 

 
Organization Name______________________________________________________ 

 
 Organization Name______________________________________________________ 
 
 Organization Name______________________________________________________ 
 
 
  
9.  Are there any additional organizations of which you are a member? 
  

Organization Name______________________________________________________ 
 
 Organization Name______________________________________________________ 
 
 Organization Name______________________________________________________ 
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