Stevens Point Fire Fighters
IAFF Local 484

Political Candidate Questionnaire

Stevens Point Fire Fighters, IAFF Local 484 represents 39 members in Stevens Point and the surrounding
communities. Your responses to these questions will be reviewed by Local 484 Government Affairs
Committee. After reviewing your questions you may be asked to meet with our Committee and the
General Membership so we can clarify your answers.

If you need more space to explain your situation, attach a separate sheet of paper. On the paper, give the
full answer. Write the letter or number of the question you are answering.

Candidate Name:

Office Sought:

Campaign Committee Name:

Campaign Address:

City State  Zip
Campaign Phone Number: GAB #:

Campaign Contact Person:

Name Phone # Email Address
Party Affiliation: Democrat Republican Other

Website Address:

Primary Election Date: Election Date:

Do you have a Primary Election opposition? Yes or No

Primary Opponent’s Name(s):

General Election Opponent's Name:

Have you received any endorsements? Yes or No

If yes, please list you endorsements:

Have you ever held public office? Yes or No

1) If Yes, what office and when:

2) Why are you running for election?

3) Briefly describe your campaign plan:




4) What are you three most important political issues?

5) Concerning public service, what are your most important issues?

6) Have you ever belonged to a labor union? Yes or No

7) What is your experience with organized labor?

8) Will you, during your term, support collective bargaining for all public employees?

9) Will you oppose contracting out of public services as a strategy to save tax dollars?

10) Contrast/Compare yourself with your opponent(s):

11) If your candidacy is endorsed, what assistance do you ask from Local 484?

The completed questionnaire should be returned to: Local 484
Government Affairs Committee
P.O. Box 484
Stevens Point, W1 54481

Or email: gac@stevenspointfirefighters.org
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