SENATOR

ANDREW M<LACHLAN

N

Ax
LIBERAL

3G SECOND SURVEY

The issues
Please number the four issues that concern you most.

Lower taxes

Strengthening the economy

Keeping our borders strong and secure
Delivering better hospitals and health outcomes
Investing in better education, skills, training opportunities
Building better and safer roads

Protecting retirement savings from unfair taxes
Protecting our local environment

Tackling local crime and drugs

Tackling climate change

Helping small businesses get ahead

Affordable and reliable energy

Backing rural and regional communities

In Parliament

If you could raise one issue in the Federal Parliament,
what would it be?

Our Community
If you could fix one problem in our local area, what would it be?
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About politics

Please select one of the following options: (optional)
I ALWAYS support the following party
Liberal Labor Greens

Centre Alliance Independent/Other

OR | USUALLY support the following party

Liberal Labor Greens
Centre Alliance Independent/Other
OR | DON'T support any political party

Your details

Please complete the following details so that | can stay in touch
and keep you informed.

How do you prefer to be contacted?

Mail SMS Email

Your work

Please select the option which best reflects your current situation:
Full-time Part-time Self-employed
At home parent Unemployed Student

Age pensioner Disability pensioner Self-funded retiree

Thank you for completing this survey

Simply take a photo and email your completed survey to:
senator.mclachlan@aph.gov.au

Alternatively, you can post a hard copy to:

36 Grenfell Street, Kent Town SA 5067

. 36 Grenfell Street, Kent Town SA 5067
. 08 8362 8600 . senator.mclachlan@aph.gov.au
. andrewmclachlan.com.au . SenatorAndrewMclLachlanCSC
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