
What are your thoughts on...

Public Transportation: __________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Public Services (Fire, Police, Emergency):  __________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Unwanted Noise: ______________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Traffic: ______________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Any other concerns? ___________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please complete this form, then 
send it back to:

Assemblyman Mike Miller
83-91 Woodhaven Blvd.
Woodhaven, NY 11421

Name: ______________________________________________________________

Address: _____________________________________________________________

City/State: ___________________________________________________________

Phone: ______________________________________________________________

E-mail:  ______________________________________________________________

District Survey: Mike wants to hear from you!
In order to make decisions that best reflect the needs and opinions of our district, I need to know what my constituents think. Please take 
a few minutes to answer the following yes or no questions, then please answer a few free response questions. 

Thank you, I appreciate the feedback. 

Circle one:

Do you feel NYS is on the right track? Y N

Do you believe the MTA needs more government oversight? Y N

Are you either currently employed or retired and receiving a pension? Y N

Do you feel safe in your neighborhood? Y N

Do you visit your local park at least once per month? Y N

Do you use the local library at least once per month? Y N

Do you believe the government does enough to support our veterans? Y N

Do you believe your public school is adequately funded? Y N

Should the state increase tax revenue to stop cuts to public schools and other vital services like  
police and fire departments?

Y N

Should the state borrow money to avoid spending cuts? Y N

Do you favor raising tax rates on individuals making more than $200,000? Y N


