


MEMORANDUM May 5, 1998

To: Renee Howell
Senate State Affairs

From: John Manl;i

Subject: HCR 35 (

The House State Affairs CS to HCR 35 added one short provision to
require the task force to provide a report to the Legislature by
January 1,1999.

Attached are the following background materials:

House State Affairs CS

e Sponsor Statement

e Zero fiscal note

e Time line of census and redistricting events

e Population changes by House district, 1990-96

e Court action on redistricting plans, 1991-94

e Unresolved (redistricting) questions for the 1990s
e Summary of Hickel v. Southeast Conference

e Census 2000 long form
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Sponsor Statement
HCR 35

"Establishing a Joint Task Force on the Census and Redistricting."

Recent polling data indicate that a majority of Alaskans supports
changing the way Alaska redraws its election district lines after the decennial
census. Yet, whether that change takes place or not, it is in the public's and
the legislature's best interest to make sure we have available to us the most
current information on the census and redistricting.

This information corr.es from several sources, primarily the US Census
Bureau and through the meetings of the NCSL Redistricting Task Force. The
staff of the Department of Labor research and analysis section, as Alaska's
main source of technical expertise in mapping and demographics, provides
critical assistance in the redistricting process.

As we proceed to the Census of 2000 and the redistricting effort that
will follow, it is imperative that the Alaska Legislature stay abreast of the
most wurrent information, including: Census Bureau plans and programs;
redistricting case law; and technological advances.

HCR 35 will establish a four-member legislative task force to track and
disseminate census and redistricting information. It is the intention of the
leadership that the task wili not require additional funding.

Representative Pete Kott

Juneau Office (907) 465-3777 Toll Fret 1-8Q0-861-KOL1T(5688) Fax (907)465-2819
Ragle River Office (907) 694-8944 Fax (9(17(694-8945 E-Mail: representative..peteJtottHegis.slale.ak un
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TimeLine of Census and Redistricting Events

State of Alaska - 1998-2002
HCR 35

Aeyi&latwie Aeifilay to ncacA 100% @ oaat

2000
: Under provisions of HJR 44. if adopted by the voters, the
D’:gg?i);e ';'dr.‘a' " board would have until 30 days after appointment or delivery
for Phase | Colﬁr%%’t'ior']”gy Sote of the census data, whichever is later, to drafta plan of redistricting.
of adjustments to of maps for Phase |l * *Under the provisions of HJR 44, the board would have 90 days after api)ointment
block boundaries US Census data and delivery of the census data to issue a proclamation adopting a final plan.
of enurmeration placed on CD-ROM

for each
State

Distributed by Representative Terry Martin



Population Changes by House District, 1990-96

House Estimate Census

District Representative 7/01/96 4/01/90 Change Percent
HD 1 Bill Williams 14,908 13,985 923 6.6%
HD 2 Ben Grussendorf 14,857 14,541 316 2.2%
HD 3 Kim Elton 14,702 13,427 1,275 9.5%
HO 4 Bill Hudson 15,008 13.492 1516 11 2%
HD 5 Albert Kookesh 14,643 13,544 1,099 8.1%
HD 6 Alan Austerman 14,028 13,309 719 5.4%
HD 7 Gail Phillips 15,688 13,661 2,027 14.8%
HD 8 Gary Davis 16,197 13,547 2.650 19.6%
HD 9 Mark Hodgins 14,650 13,331 1,319 9.9%
HD 10 Joe Greeri 15,761 13,589 2,172 16.0%
HD 11 Norman Rokebery 15,943 13,833 2,110 15.3%
HD 12 Mark Hanley 15,265 13,663 1,602 11.7%
HD 13 Ethan Berkowitz 15,642 13,801 1,841 13.3%
HD 14 Terry Martin 13,227 14,207 - 980 - 6.9%
HD 15 Eric Croft 15,762 14,023 1,739 12.4%
HD 16 Allen Kemplen 15,401 13,920 1,481 10 6%
HD 17 John Cowdery 16,948 14131 2,817 19.9%
HD 18 Con Bunde 16,483 13 758 1,725 19.8%
HD 19 Jerry Sanders 17,452 14 029 3,433 24.5%
HD 20 Brian Porter 15,954 13 892 2,062 14.8%
HD 21 Joe Ryan 15,825 13971 1,854 13.3%
HD 22 Rarnona Barnes 16,109 14,031 2,078 14 8%
HD 23 Eldon Mulder 11,963 14,129 -2,166 -15.4%
HD 24 Pete Kott 15,776 13,510 2,266 16.8%
HD 25 I-red Dyson 16,057 13,695 2.362 17.2%
HD 26 Vic Kohring 16,276 13,950 2,326 16 7%
HD 27 Scott Ogan 18,590 14,993 3,597 24.0%
HD 28 Beverly Masek 20,583 14,695 5,688 38.27c
HD 29 John Davies 14,334 13,247 1,087 8.2%
HD 30 Tom Brice 14,547 13,242 1,305 9.9%
HD 31 Pete Kelly 13,565 13,395 170 1.3%
HD 32 Al Vezey 13,955 13,793 162 1.2%
HD 33 Gene Therriault 14,503 13,138 1,365 10.4%
HD 34 Jeannette James 13,491 12,806 685 5.3%
HD 3o Gene Kubina 13,350 12,808 542 4.2%
HD 36 Irene Nicholia 13,168 12,776 392 3.1%
HD 37 Reggie Joule 14.558 12,389 1,669 12.9%
HD 38 Richard Foster 15,284 13,565 1,719 12.7%
HD 39 Ivan Ivan 16.280 14,507 1,773 122%
HD 40 Carl Moses 11,057 15,020 - 3,963 - 26.4%
Statewide 607,800 550,043 Average = 10.5%

L~| =Growth below statewide average | J =Above average j ]=Actual loss of population

Source: Alaska Department of Labor * Alaska Population Overview » 1996 Estimates
Distributed by Representative Terry Martin



COURT ACTION ON

REDISTRICTING PLANS

Drew Plan after Legislative Impasse
Rejected or Corrected Plan
Approved Plan Drawn by Another
Plan not Challenged

No Plan Needed

Success Rate
Legislatures
Commissions

Governors

Peter S. Wattson
Senale Counsel
Minnesota

1991-94
House Senate

6 7

14 10

1 12

18 21

L .
50 50

59%(29 of 49) 66% (33 of 50)
60%(21  of 35) 58% (21 of 36)
67%(8  of 12) 83% (10 of 12)
0% (0  of2) 50% (lof 2)

October 26. 1994

Congressional

ol

23

50

63% (27 of 43)
59% (23 of 39)
100% (4 of 4)



December 5 19
LEGISLATIVE AND CONGRESSIONAL REDISTRICTING PLANS
1991-96

HOUSE PLAN SENATE PLAN CONGRESSIONAL PLAN
Comm State Ct Fed Ct Sup Ct Comm Stato Ct FedCt Sup Ct Comm Slate Ct FedCl  SupCl

Vr

83 In&sUa&ll 45&



HOUSE PLAN SENATE PLAN CONGRESSIONAL PLAN
Comm Slate Ct FedCt Sup Ct Comm State Ct  Fed Ct Comm  Gov StaleCt FedCt SupCl

11P?

"

VIKISC.

mm i”

*
Lot i i.

A - Approved plan drawn by another N = Became lav; nolwithslanding veto attempt \% = Veto
C - Corrected plan P =Pending decision 1 = One seat

D = Drew plan R = Rejected plan



J. GERALD HEBERT
Attorney at Law
800 Parkway Terrace
Alexandria, Va. 22302
g703g 684-3585
(703) 684-3586(fax)

Unresolved Questions for the 1990's:

* How can the Daw accommodate the competing interests of different
minority groups, e.g., African Americans and Latinos, in the same

districts?

* How far will State and local governments be required to ?o in
drawing districts for protected minority groups when these clash
with other traditional redistricting criteria, such as compactness

or the desire to keep municipalities together?

* Does the Voting Rights Act reguire_a State or local government,
which cannot draw a district or district where minority voters can
elect their preferred candidate, to draw districts that provide for

the maximum degree of influence?

* How w ill the Department of Justice, which has expressed
disagreement with the decision in Shaw v. Reno, interpret and
enforce Section 5 in light of that decision? In other words, will
the Department of Justice, during preclearance deliberations,
consider alternative plans that contain "bizarre" or "highly

irregular” districts?

* Are single-member districts necessarily the best remedy for at-
large vote dilution, or should other remedies, like Ilimited or

cumulative voting systems, be considered?

* In the year 2000, it is likely that redistricting plans will be
drawn on personal computers. How will state legislatures or local
goveraments (or courts) be able to make rational decisions when
there are literally hundreds of plans being rrawn, all with a

variety of benefits and shortcomings?

* Should minority leaders or minority legislators push for
creating more minority districts when it will jeopardize or reduce
their political party's strength in the legislature?

*  What vole will i)arty affiliation play in voting rights suits?
Or, put differently, what will the courts do if a minority
candidate's lack of success can be shown to be attributable to

party affiliation?



Alaska Redistricting Case: The 1990°s

Hickel v. Southeast Conference, s46 p.2d 38 (Alaska i992)

The Alaska Supreme Court found that the Governor’s reapportionment plan for Southeast
Alaska violated the anti-gerrymandering provisions ofthe Alaska Constitution by failing to
observe existing municipal boundaries and ignoring natural geographic boundaries by splitting all
ofthe major islands o fthe Alexander Archipelago. The court reasoned that municipalities in the
state are J€I S€ socio-economic areas. The court found that a desire to increase Native
representation in a specific district did not justify departure from the anti-gerry mandering
provisions. A reapportionment plan may minimize the anti-gerrymandering provisions when
minimization is the only means available to satisfy Voting Rights Act requirements.

The court found that the Governor’s plan for the Mat-Su Borough violated the anti-
gerrymandering provisions when it divided up excess borough population among five other
election districts. The court concluded that excess population should, to the maximum extent
possible, be kept together and added to another socio-economically and compact district.

The court found that the governor’s plan violated the anti-gerrymandering provision by
combining populations of Inupiaq and Athabaskan Natives in a single district. The court found
that the combination of these tribal groups did not create a district that encompasses as nearly as

practicable a relatively integrated socio-economic area.

The court found StId SPONEE that the division of the Aleutian Islands into two districts violates

the anti-gerrymandering provisions.

The court found that determination of the population base for redistricting purposes did not
require adjustment ot the census population to delete non-resident military personnel if there
was an adequate showing that it was not possible to accurately identify those military personnel
who are non-residents and that failure to adjust for military personnel did not introduce an

urban/ rural bias.

The Supreme Court directed the Superior Court to formulate an interim plan for the approaching

general election.



at tQinre\;s. It is*quiek and easy, " '

This booklet shows the content of
the two main questionnaires being

used in the U.S. Census 2000 Dress A If possible, this form should be filled out
Rehearsal. See the explanatory notes by one of the people living here who owns,
on page 2. is buying, or rents this house or apartment.

A black or blue pen is preferred.

If this house or apartment is a vacation or
seasonal home or atemporary residence
for your household, please call the Census
Bureau at 1-883-421-1998 before you fill out
this form. The telephone call is free.

Next, please turn the page and print the
names of all the people living or staying
here on April 18,1998.

cu need helg completing this form, call 1-888-421-1998 between
0am. and 9:00p.m., 7days a week The telephone call s Tree.

TDD— ele hone display device for the hearin m}péured Cll
582- ? tw en800am and 9:.00p. ays a week. The
teIe one call Is free.

£NEC|F5|TA AYUDA? §i Listed habla espahol y necesita ayuda ara
com efar ucuesilon [10 05|r |ereurcu tlonarloe es o Home
g goa unoa ?84271 enrelas OOam

[ dias d la semana (la llamada te efdnlca es gratis).

WJ

e i ' V ‘, .,.
aiwmm Monn mmodledlm Lnlessndlsplaysavahdqqml
@ QVBND 0607 (B8 Ayrowd Expies 223008




Please print the names of all the people living
or staying here on April 18,1998, as shown in this

exam; le:
Example — Last Name

JOHNS50N
First Name M
£05 1IN J
BE SURE TO INCLUDE anyone who is:

« afoster child, roomer, or housemate

» staying here on April 18,1998 and has no other
permanent place to stay

« staying here most of the time while working
even if he or she has another place to live

DO NOT INCLUDE anyone who:
« is living away whi'e attending college
< was in a correctional facility, nursing home, or
mental hospital on April 18,1998
« is in the Armed Forces and living somewhere else
« lives or stays at another place most of the time

Start with the person, or one of the people living
here in whose name this house or apartment is

owned, being bought, or rented. If there is no such
person, start with any adult living or staying here.

Person 1— Last Name

Frst Name M

Person 2 — Last Name

First Name M

Person Z— Last Name

First Name M

Person 4 — Last Name

Frst Name M

Last Name

First Name M

EXPLANATORY NOTES
Person 6
This "Informational Copy" shows the
basic content of the two questionnaires
that will be mailed to households for the
United States Census 2000 Dress
Rehearsal. Each household will receive
either a short form (100-percent
questions) or along form (100-percent
and sample questions). The content of
the forms resulted from reviewing the
1990 census, consulting with federal and
non-federal data users, and conducting
tests.

Frst Name

Person 7 —

First Name

Person Z — | Short form - This questionnaire
contains 6 population questions and
1housing gquestion. On average, about
5in every 6 households will receive this
form. For the average household, this
form will take an estimated 10 minutes to
complete.

First Name

Person 9— L . . .
Long form - This questionnaire has all

the short form questions, plus 26
population questions, and 20 housing
guestions. A statistical sample of
approximately 1in every 6 households
will receive this form. For the average
household, this form will take an
Person 10— egtimated 38 minutes to complete.

First Name

Population Questions
» Questions 1-6 are asked of all
persons on both forms.

First Name

» Questions 7-32 are asked of
persons in a sample of house-
holds on the long form.

Person 11— |

Housing Questions
9 Question 33 is asked of all
households on both forms.

First Name

» Questions 34-53 are askec' of a
sample of households on the
long form.

Person 12— |

Hrst Name M

Next, answer questions about Person 1



What is this person’s name? Print the name of
Person 1from page 2.

Last Name

First Name M

What is this person’s telephone number? We may

contact this person if we don't imderstand an answer.
Area Code + Number

hat is this person’s sex? Mark 0  ONEbox.

Mdle
O Femrdle

What is this person’s age and what is this
person's date of birth? Print numbers in boxes.

Age on April 18,1998
Month  Day Year of birth

NOTE: Please answer BOTH Questions 5 and 6.
Is this person Spanish/Hispanic/Latino? Mark(x)
Oe "No" box if not Spanish/Hispanic/Latino.

No, not Spanish/Hispanic/Latino

Yes, Mexican, Mexican Am., Chicano

Yes, Puerto Rican

Yes, Cuban

Yes, other Spanish/Hispanic/Latino— Print group.

What is this person’s race? Mark O one or
more races to indicate what this person considers
{nself/herself to be.
White
0 Black, African Am., or Negro
American Indian or Alaska Netive—  Print name of
enrolled or principal tribe, y

Asian Indian O Native Hawaiian
Chinese O Guamanian
Filigino or Chamorro

0 Japanese O Samoar

o Korean O Other Pacific

Islander —

0 Vietnamese Print race. 7

Other Asian— Print race. 7

O Some other race— Print race.

What is this person's marital status?

O Now married

o Widowed
Divorced
Separated

0 Never married

a. At any time since February 1,1998, has this

person attended regular school or college? Include
only nursery school or preschool, kindergarten, elementary

school, and schooling which leads to a high school
diploma or a college degree.

O No, has not attended since February 1-> Skipto 9

6 Yes, public school, public college
Yes, private schoal, private college



® M b. What grade or level was this person attending?

W

Mark0 ONE box.

O Nursery school, preschool

CD Kindergarten

Grade 1to grade 4

Grade 5 to grade 8

Grade 9 to grade 12

College undergraduate years (freshman to senior)

Graduate or professional school (for example: medical,
dental, or law school)

0O ©OoOo

What is the highest degree or level of school
this person has COMPLETED? Mark U ONE box.

If currently enrolled, mark the previous grade or highest
degree received.

O No schooling completed
0 Nursery school to 4th grade
O 5th grade or 6th grade
O 7th grade or 8th grade

9th grade

10th grade

11th grade

12th grade, NO DIPLOMA

HIGH SCHOOL GRADUATE — high school DIPLOMA
or the equivalent (for example: GED)

o

O Some college credit, but less than lyear

O 1lor more years of college, no degree

O Aassociate degree (for example: AA, AS)

O Bachelor's degree (for example: BA, AB, BS)
w

Master's degree (for example: MA, MS, MEng, MEd,
MSW, MBA)

Professional degree (for example: MD, DOS, DVM,
LLB, JD)

Doctorate degree (for example: PhD, EdD)

hat is this person’s ancestry or ethnic origin?

(For example: Italian, Jamaican, African Am., Cambodian,
Cape Verdean, Norwegian, Dominican, French Canadian,
Haitian, Korean, Lebanese, Polish, Nigerian Mexican,
Taiwanese, Ukrainian, and so on.)

FarmO<GI(Ly SBL

a. Does this person speak a language other than
English at home?

O Yes

0 no-> Skip to 12

b. What is this language?

(For example: Korean, Italian, Spanish, Viethamese)
c. Kow well does Ciis person speak English?

Very well

O

O Well

O Not well
o

Not at all

Where was this person born?

O In the United States — Print n~me of state.

O outside the United States — Print name of foreign
country, or Puerto Rico, Guam, etc.

Is this person a CITIZEN of the United States?

0 Yes, born in the United States -> Skip to 15a

O Yes, born in Puerto Rico, Guam, the U.S. Virgin Islands,
or Northern Marianas

O Yes, bom abroad of American parent or parents
O Yes, U.S. citizen by naturalization

O Nn, not a citizen of the United States

When did this person come to live in the
United States? Print numbers in boxes.

Year

a. Did this person live in this_house or apartment
5 years ago (on April 18,15 3

O Pperson is under 5 years old -» Skip to 33

0 Yes, this house -> Skip to 16

0 No, outside the United States — Print name of
foreign country, or Puerto Rico, Guam, etc., below;
then skip to 16

O No, different house in the United States



b. Where did this person live 5 years ago?

Name of city, town, or post office

Did this person live inside the limits of the city
or town?

O Yes

O No, outside the city/town limits

Name of county
Name of state

ZIP Code

Does this person have any of the following
long-lasting conditions:
Yes No
a. Blindness, deafness, or a severe
vision or hearing impairment? O O

b. A condition that substantially limits
one or more basic physical activities
such as walking, climbing stairs,
reaching, lifting, or carrying? O O

Because of a physical, mental, or emotionai
condition lasting 6 months or more, does

this person have any difficulty in doing any of
the following activities:

Yes No
a. Learning, remembering, or
concentrating? O O
b. Dressing, bathing, or getting around
inside the home? O O

c. (Answer if this person is 16 YEARS OLD
OR OVER.) Going outside the home
alone to shop or visit a doctor's office? O O

0 0

Was this person under 15 years Of age on
April 18,1998?

O Yes-> Sklp to 33
O No

d. (Answer if this person is 16 YEARS OLD
OR OVER.) Working at a job or business?

a. Does this person have any of his/her own
grandchildren under the age of 18 living in this
house or apartment?

0 Yes
0 No-> Skip to 20a

b. Is this grandparent currently responsible for
most of the basic needs of any grandchild(ren)
under the age of 18 who live(s) in this house
or apartment?

O Yes
O ~ o -Skipto20a

c. How long has this grandparent been responsible
for the(se) grandchild(ren)? Ifthe grandparentis
financially responsible for more than one grandchild, answer
the question for the grandchild for whom the grandparent
has been responsible for the longest period of time.

O Less than 1month

0 1to 6 months

0 7 to 12 months

O More than 12 months

0 Don't know

a. Has this person ever served on active duty

in the U.S. Armed Forces, military Reserves, or
National Guard? Active duty does not include training

for the Reserves or National Guard, but DOES include
activation, for example, for the Persian Gulf War.

O Yes, now on active duty
O Yes, on active duty in past, but not now

O No, training for Reserves or National Guard
only -> Skipto 21

0 No, never served in the military -> Skip to 21

b. When did this person serve on active duty
in the U,S. Armed Forces? arko a box for
EACHperiod in which this person served.

O April 1995 or later

O August 1990 to March 1995 (including Persian Gulf War)
September 1980 to July 1990

May 1975 to August 1980

Vietnam era (August 1964—April 1975)

February 1955 to July 1964

Korean conflict (June 1950-January 1955)

World War Il (September 1940—July 1947)

eolojeolololole

Some other time

c. In total, how many years of active-duty military
service has this person had?

0 Less than 2 years

0 2 years or more



/ Person 1{continued)i

LAST WEEK, did this person do ANY work for
either pay or profit? Mark® the "Yes"box even if the
person worked only | hour, or helped without pay in a
family business or farm for 15 hours or more, or was on
active duty in the Armed Forces.

CD Yes
O No- Skipto25a
At what location did this person work LAST

WEEK? If this person worked at more than one locatiu,),
print where he or she worked most last week.

a. Address (Number and street name)

(If the exact address is not known, give a description
ofthe location such cts the building name or the nearest
street or intersection.)

b. Name of city, town, or post office

c. Isthe work location inside the limits of that
city or town?

CD Yes

0 No, outside the city/town limits

d. Name of county

e. Name of U.S. state or foreign country

f. ZIP Code

a. How did this person usually getto work LAST
WEEK? If this person usually used more than one method
of transportation during the trip, mark ® the box of the

one used for most of the distance.

Car, truck, Or van

Bus or trolley bus
Streetcar or trolley car
Subway or elevated
Railroad

F-‘erryboat

Taxicab

Motorcycle

Bicycle

Walked

Worked at home -> Skip to 27

QOO0 OO OO O

Other method

HorXjiiines)

m m

If “Car, truck, or van” is marked in 23a, go to 23b.
Otherwise, skip to 24a.

b. How many peopl< iicluding this person,
usually rode to work in the car, truck, or van
LAST WEEK?

Drove alone
2 people
3 people

OOo o

4 people
5 or 6 people

O o

7 or more people

a. Whattime did this person usually leave home
to go to work LAST WEEK?

0 am O p.m.

b. How many minutes did it usually take this
person to get from home to work LAST WEEK?

Minutes

Answer questions 25-26 for persons who did not
work for pay or profit last week. Others skip to 27.

a. LAST WEEK, was this person on layoff from
ajob?

0 ves-* Skip to 25¢

ONo

b. LAST WEEK, was this person TEMPORARILY
absentfrom ajob or business?

0 Yes, on vacation, temporary illness, labor
dispute, etc. -> Skip to 26

0 No-> Skip to 25d

c. Has this person been informed that he or she
will be recalled to work within the next 6 months
OR been given a date to return to work?

O ves-> Skipto ie
O No

d. Has this person been looking for work during
the last 4 weeks?

O Yes
O No- Skipto26

e. LAST WEEK, could this person have started a
job if offered one, or returned to work if recalled?

O Yes, could have gone to work
O No, because of own temporary illness

0 No, because of all other reasons (in school, etc.)
When did this person last work, even for a
few days?

O 1993 to 1998

0 1992 or earlier, or never worked

Skip to 31



Industry or employer — Descriu? clearly this person's

chiefjob activity or business last week. If this person had
more than onejob, describe the one at which this person
worked the most hours. If this person had nojob or busi-
ness last week, give the information for his/her lastjob or
business since 1993.

a. For whom did this person work? Ifnowon
active duty in the Armed Forces, mark (X this box -> O
and print the branch of the Armed Forces.

Name of company, business, or other employer

b. What kind of business or industry was this?
Describe the activity at iocation where employed. (For
example: hospital, newspaper publishing, mailorder
house, auto repair shop, bank)

Is this mainly — Mark©® ONEbox.

Manufacturing?
Wholesale trade?
Retail trade?

Other (agriculture, construction, service,
government, etc.fi

OO0 O°

Occupation

a. Whet kind of work was this person doing?
(For example: registered nurse, personnel manager,

supervisor of order department, auto mechanic, accountant)

b. What were this person's most important
activities or duties? (Forexample: patient care,

directing hiring policies, supervising order clerks, repairing

automobiles, reconciling financial records)

A A Was this person — Mark0 ONEbox.

0 Employee of a PRIVATE FOR PROFIT company or busi-
ness or of an individual, for wages, salary or commissions

Employee of a PRIVATE NOT-FOR-PROFIT, tax-exempt,
or charitable organization

Local GOVERNMENT employee (city, county, etc.)
Slate GOVERNMENT employee
Federal GOVERNMENT employee

SELF-EMPLOYED in own NOT INCORPORATED
business, professional practice, or farm

SELF-EMPLOYED in own INCORPORATED
business, professional practice, or farm

O Working WITHOUT PAY in family business or farm

O OOoOOoo O

a. LAST YEAR, 1997, did this person work at ajob
or business at any time?

0 Yes

O No -* Skip to 31

b. How many weeks did this person work in 1997?

Count paid vacation, paid sick leave, and military service.

Weeks

c. During the weeks WORKED in 1997, how many
hours did this person jsually work each WEEK?

Usual hours worked each WEEK

INCOME IN 1997 - Mark0 the "Yes"box for each
income source received during 1997 and enter the total
amount received during 1997 to a maximum of $999,999.
Otherwise, mark 0 the “"No" box.

If net income was a loss, enter the amount and mark 0
the "Loss" box next to the dollar amount.

For income receivedjointly, report, if possible, the
appropriate share for each person; otherwise, report
the whole amount for only one person and mark 0

the "No" box for the other person. If exact amount is
not known, please give best estimate.

a. Wages, salary, commissions, bonuses, or tips
from all jobs — Report amount before deductions for
taxes, bonds, dues, or other items.

O Yes Annual amount — Dollars

ONo

b. Self-employmentincome from own nonfarm
businesses or farm businesses, including
proprietorships and partnerships — Report NET
income after business expenses.

O Yes Annual amount — Dollars

O Loss



c. Interest, dividends, net rental income, royalty
income, or inCﬁme from estates and trusts —

Report even small amounts credited to an account.
O ves Annual amount— Dollars

O Loss

o No
d. Social Security or Railroad Retirement

O ves Annual amount— Dollars

ONo

e. Supplemental Security Income <SSI)

O vYes Annual amount— Dollars

ONo

f. Any public assistance or welfare payments
from the state or local welfare office

O ves Annual amount— Dollars

ONo

B. Retirement, survivor, or disability pensions —
0

NOT Include Social Security.

O ves Annual amount — Dollars

ONo

h. Any other sources of income received regularly

such as Veterans' (VA) payments, unemployment
compensation, child support, or alimony —

include lump-sum payments such as money from an
mﬁerltance%rsalepo%%ome. Y

O vYes Annualamount— Dollars

ONo

W hat was this person's hotal income in 19977 Add
entries In questions 31a - %1 ; subtract aJ1¥1I0?<ses. ILnet
Income was a loss, enter the amount and mark o the
Loss" box next to the dollar amount.

Annual amount — Dollars

O None OR O Loss

mPmMOChIVH}?%)

8

[E£7

Now, please answer questions 33-53 about
your household.

Is this house, apartment, or mobile home —
O Owned by you or someone in this household with a
mortgage or loan?

O Owned by you or someone in this household free and
clear (Without a mortgage or loan)?

O Rented for cash rent?
O Occupied without payment of cash rent?

Which best describes this, building? Include all
apartments, flats, etc., even If vacant.

A mobile home

A one-family house detached from any other house
A one-family house attached to one or more houses
A building with 2 apartments

A building with 3 or 4 apartments

A building with 5 to 9 apartments

A building with 10to 19 apartments

A building with 20 to 49 apartments

A building with 50 or more apartments

(elololololololdoYe)

Boat, RV, van, etc.

About when was this building first built?

1996 to 1998
1990 {0 1005
1980 to 1989
1970 to 1979
1960 to 1969
1950 to 1959
1940 to 1949

1939 or earlier

OCOOO0OOCOOCO

When did this person move into this house,
apartment, or mobile home?

1997 or 1998
1996

1990 to 1995
1980 to 1989
1970 to 1979

O OOOOO

1969 or earlier

How many rooms do you have in_this hou

e,
apartment, or mobile home? DO NOTCOU”tbatﬁroomS,
porches, balconies, foyers, halls, or half-rooms,

0 Iroom 0 6roons

O 2 rooms O 7 0OMS

O 3 rooms O 8I‘OOITB

O 4 rooms o 9 Ormore roons
O 5 rooms



,rerson L{contmmea)

How many bedrooms do you have; that is, how
many bedrooms would you list if this house,
apartment, or mobile home were on the market

for sale or rent?

O No bedroom

CD 1bedroom

O 2 bedrooms

0 3 bedrooms

O 4 bedrooms

O 5 or more bedroorrr

Do you have COMPLETE plumbing facilities in this
house, apartment, or mobile home; that is, 1) hot

and cold piped water, 2) a flush toilet, and 3) a
bathtub or shower?

O Yes, have all three facilities

ONo

Do you have COMPLETE kitchen facilities in this
house, apartment, or mobile home; that is,

1) a sink with piped water, 2) a range or stove,
and 3) a refrigerator?

O Yes, have all three facilities
O No
Is there telephone service available in this house,

apartment, or mobile home from which you can
both make and receive calls?

O Yes
O No

W hich FUEL is used MOST for heating this house,
apartment, or mobile home?

0 Gas: from underground pipes serving the neighborhood
Gas: bottled, tank, or LP

Electricity

Fuel oil, kerosene, etc.

Coal or coke

Wood

OOoO° OO0 o

Solar energy

Other fuel

o

No fuel used

(@]

How many automobiles, vans, and truchs of one-
ton capacity or less are kept at home for use by
members of your household?

None

1

o O o

©O o o o
> U~ W N

or more

Answer ONLY if this is a ONE-FAMILY HOUSE
OR MOBILE HOME - AIll others skip to 45.

a. Is there a business (such as a store or barber
shop) or a medical office on this property?

O Yes
0 No

b. How many acres is this house or mobile
home on?

O Less than lacre -> Sklp to 45
0 1to 9.9 acres
O 10 or more acres

c. In 1997, what were the actual sales of all
agricultural products from this property?

0 None O $2,500 to $4,999

O $1to $999 O $5,000 to $9,999

O $1,000 to $2,499 O $10,000 or more

W hat are theannual costs of utilities and fuelf
ou

for this house, ap?'rtm ent, or mobile home?
less t

have lived here

a. Electricity

Annual cost — Dollars

OR
0 Included in rent or in condominium fee

O No charge or electricity noc used

b. Gas
Annual cost — Dollars

OR
O Included in rent or in condominium fee

O No charge or gas not used

c. Water and sewer

Annual cost— Dollars

OR

O Included in rent or in condominium fee
o No charge

d. Oil, coal, kerosene, wood, etc.

Annual cost— Dollars

OR
0 Included in rent or in condominium fee

0 No charge or these fuels not used

an lyear, estimate the annual cost.

YAl



VASAN

Answer ONLY if you PAY RENT for this house,
apartment, or mobile home — All others skip to 47.

a. What is the monthly rent?

Monthly amount — Dollars

b. Does the monthly rentinclude any meals?

O Yes

O No

Answer questions 47a-53 if you or someone
in this household owns or is buying this house,

apartment, or mobile home; otherwise, skip
to questions for Person 2.

a. Do you have a mortgage, deed of trust, contract
to purchase, or similar debt on THIS property?

CD Yes, mortgage, deed of trust, or similar debt

O Yes, contract to purchase

o no-Skip to48a

b. How much is your regular mloathly mortga
u

e
ayment on THIS property? INC epayment Onfy()n
Flrs¥m0rtgage 0l contract to prChase.

Monthly amount — Dollars

OR
O No regular tayment required - * Sk|p to 48a

c. Does your regular monthly mortgage payment
include payments for real estate taxes on THIS

property?
O Yes, taxes included in mortgage payment

O No, taxes paid separately or taxes not required

d. Does your regular monthly mortgage payment
include payments for fire, hazard, or flood
insurance on THIS property?

O Yes, insurance included in mortgage payment

O No, insurance paid separately or no insurance

a. Do you haire a second mortgage or a home

a
quity |oan tm THIS property? Mark (X) all boxes
that apply.

O Yes, asectnd mortgage

Yes, a horr e equity loan

No — Skip to 49

b. How much is your regular monthly payment
on all second or junior mortgages and all home
equity loans on THIS property?

O

O

Monthly amount — Dollars

OR

O No regular payment required

fanPX61HI?>8
10

What were the real estate taxes on THIS property
last year?

Yearly amount — Dollars

OR
0O None
W hat was the annual payment for fire, hazard,
and flood insurance on THIS property?

Annual amount — Dollars

OR
O None
W hat is the value of this property; that is,
how much do you think this house and lot,

apartment, or mobile home and lot would sell
for if it were for sale?

$90,000 to $99,999
$100,000 to $124,999
$125,000 to $149,999
$150,000 to $174,999
$175,000 10 $199,999
$200,000 to $249,999
$250,000 t0 $299,999
$300,000 to $399,999
$400,000 to $499,999
$500,000 to $749,999
$750,000 {0 $999,999
$1,000,000 or more

Less than $10,000

$10,000 to $14,999
$15,000 to $19,999
$20,000 to $24,999
$25,000 to $29,999
$30,000 to $34,999
$35,000 to $39,999
$40,000 to $49,999
$50,000 to $59,999
$60,000 to $69,999
$70,000 to $79,999
$80,000 to $89,999

0O 0 oo oo ooo o o o
O 0 oo ooooog o o o

Answer ONLY if this is a CONDOMINIUM —

W hat is the monthly condominium fee?

Monthly amount — Dollars

Answer ONLY if this is a MOBILE HOME —

a. Do you have an installment loan or contract
on THIS mobile home?

O Yes
O No

b. What was the total :ost for installment loan
payments, personal property taxes, site rent,
registration fees, and license_ fees on THIS mobile

home and its site last year? Exclude real estate taxes.
Yearly amount — Dollars

Are there more poople living here? If yes,
continue with Person 2.



W hat is %his person’s name? Print the name of

Person 2 from page 2.
Last Name
First Name Ml
S hort form : for
How is this_person related to Person 1? P ers on 2, re p e a

Mark (x) ONE box.

CD Husband/wife
CD Natural-born son/daughter P ers on 1.

q uestions 3 -6 o

CD Adopted son/daughter

CD Stepson/stepdaughter

CD Brother/sister Long form
CD Father/mother
CD Grandchild

CD Parent-in-law

P erson 2, re p e a

q uestion s 3 -3 2

CD Son-in-law/daughter-in-law
P

CD other relative — Printexact relationship.

erson 1

If NOT RELATED to Person 1
CD Roomer, boarder

CD Housemate, roommate
CD Unmarried partner

CD Foster child

CD Other nonrelative



S hort form : for P ersons 3 -5, repeat

g uestions 1 -6 of P erson 2 .

L g form : r P ersons 3 -5, re pea-t

quest|0n31320fPerson 2.

NQTE - The content for Question 2 on both forms
varies between Person 1and Persons 2-5.

THANK YOU

for com ple ting y our U.S. census form
It th e re are m ore th an fiv e p e op le a t

th is address, th e C ensus B ure awu w il

contact you.

For additional information about the Census 2000 Dress Rehearsal, visitour
website at www.census.gov/2000 or write the Director, Bureau of the

Census, Washington, DC 20233.


http://www.census.gov/2000



