
LEGISLATIVE 

YEAR-END REPORT 

2011-2012 
 

(Must be received by Department Chairman by April 15, 2012) 

 

Department Chairman    Auxiliary Name:_____________________________ 

Mary Stroud      Auxiliary Number: ___________________________ 
PO Box 1925      Auxiliary Quota: _______________ 
Hawthorne, NV  89415-1925 
775-945-2102 
Email: mary.stroud@att.net 
 

1. How did your Auxiliary educate members on the legislative process? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

2. How did your Auxiliary promote community involvement with legislation regarding veterans’ issues? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________  

Did your Auxiliary get media coverage? _______________ 

 

3. Number of contacts made by members personally to legislators on veterans’ issues: 

Personal Contact:   ______  E-mails:  _______ 

Letters:  ______              Faxes:  _______ 

Phone Calls:  ______ 

 

4. How did your Auxiliary communicate special legislative alerts? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

(Please use additional paper as needed) 

Total Projects 
For this report 

Number of Members  
Participating 

Total Hours  
Worked 

Total Number 
Of Miles 

Total Value or 
Dollars Spent 

     

 

Auxiliary Chairman Name: ___________________________________________________________ 

Address: _________________________________________________________________________ 

City, State ________________________________________________ Zip Code: _______________ 

Phone Number: ____________________________ 


