
Candidate Questionnaire

Candidate’s Name_______________________________________________________________

State______   District_____________________________________________________________

Office Sought___________________________________________________________________

(Incumbent/Challenger/Open Seat)

Opponent(s)____________________________________________________________________

Your Political Party_______________________________________________________________

Campaign Headquarters Address___________________________________________________

Phone___________   Fax___________   Email________________________________________

Campaign Manager______________________________________________________________

Primary Date________   General Election Date_______________

Amount you have raised to this date  $_______________________________________________

1. Do you believe that human life begins at fertilization/conception?
(___)Yes  (___)No

2. Do you believe that unborn children deserve complete legal protection from abortion at any
stage of the pregnancy beginning at fertilization/conception?   (___)Yes  (___)No

3. Will you cosponsor, push for and vote for legislation that protects all unborn children from
abortion?   (___)Yes  (___)No

4. Will you sign a discharge petition to bring this legislation to the floor? (___)Yes  (___)No

5. Will you vote for a bill that allows abortion if the baby

        a.  has a genetic defect/handicap?
                (___) Yes    (___) No

        b.  was conceived through rape or incest?
                (___) Yes    (___) No

        c.  is said to threaten the life of the mother?
                (___) Yes     (___) No

100% Pro-Life PAC, Inc., PO Box 1601, Havertown, PA 19083



6.         If the answer is “Yes” to any part of question 5, please explain under what circum-

stances you would support such a bill?______________________________________

___________________________________________________________________

___________________________________________________________________

7. List all endorsements that you have received.

____________________________________________________________________

____________________________________________________________________

8. If elected, will you introduce and/or cosponsor a “Human Life Amendment” to the Consti-

tution that defines “person” as a human being beginning at fertilization/conception?

(___)Yes  (___)No

9. Do you support legislation which extends the “due process” protections of the 14th

Amendment to the unborn? (___)Yes  (___)No

10. Do you support eliminating taxpayer funding for domestic and international

organizations, like Planned Parenthood, which promote and/or perform abortions?

(___)Yes  (___)No

11. What are the top 5 issues of your campaign?__________________________________

______________________________________________________________________

12. Do you support government funding of contraception?        (___)Yes  (___)No

13. Will you support legislation that approves of destroying human embryos for cloning or

other medical research?         (___)Yes  (___)No

14. Will you promise to give no public endorsement or support to any candidate who has a

history of compromise on the Life issue?         (___)Yes  (___)No

15. Please include a sample of your campaign literature when you return this questionnaire.

16. ON THE BACK OF THIS SHEET PLEASE LIST ALL ACTIONS THAT YOU
HAVE TAKEN TO OPPOSE ABORTION AS A CITIZEN OR AN ELECTED OFFICIAL.

17. For Senate Candidates: Will you vote against confirmation for any judge who does not

believe in protecting the unborn?     (___)Yes  (___)No

Candidate’s Signature______________________________________________________

Date_____________________

Responses will be posted on our web


