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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH,;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the reguiar General Election, to be held on the 3rd day of November, A.[3., 2026, and each

for himself says: I have personally signed this petition; T am a qualified elector of the State of Idaho; my residence is correctly written after my name.
Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. l%f%‘:#\
Signature Printed Name Strcc]:.:lsl::ilelziinbcr City Ml\gglt)cfvv l:fxl:tl:tcl:e
IR N G, TAsmin & RosberTseN To53 FUNRHOUSER Si™ bowwers FErey [c4fi5 20
ﬁ /( _— B A Keews FOS¥ Fi UALISEK. ST Ronaners Tenay |07//5/2¢
3 .
4.
5.
6.
7.
.
9.
10,

State of Idaho —
County of Z@///i/ﬁL
I, ﬁ(’/gﬂ/ ]WA W . being first duly sworn, say that T am

a resident ofthe State of Idaho and at least eighteen (18) years of age; that | have not and
will not aceept remuneration in any way related to the petition; that every person who
signed this sheet of the toregoing petition signed his or her name thereto in my presence;
that I believe that each has stated his or her name, address and residence correctly; and that
cach snz,ncr 15 a 'udhhcd clcotor of lhc State of [dpho and a resident of the county

of

‘“ﬁéiyzbv%%%xgﬁ/

S0 S arettbes e Doven JD SHK

IEUN .
Subscribed and sworn to before me this 18 day of A g {

%@.P e e

Notary Signature:

’
s bt 2,

v B e et

.
[ ot //..«" NS

-

Notary Public in and for the State of Idaho, residing at# 52 7 £ V1 0 p beorp

My Commission Expires:

21 e e S AT D
- =

i

Sy ©e St P ,17:/ Gty

% LEO"A A ( }:: !S rElh_ [
COMMISSIC:: Ii2018£w4
NOTARY PUBLIC
STATE OF IDAHO
MY COMM. EXPIRES 01/02/2030




MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH; .
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. I%?ll
. . Residence . t Legislati
Signature Printed Name Street and Number 22 g-orésS City MMI?;De[YY ;)gilsstraicl:e
L / P / I ; -
U bR e | Qv gl s K nFirod 292 Chisl [ ML " by N1/ 7/25

D. P N 7 Y 7 v 7 7 t

3.

4.

5.

6.

7.

8.

9.

10.
State ofldaho ; s L )
County of =4/} | Ly Subscribed and sworn to before me this ? day of C,L,to ¢ / , f} (_)9\ ((J

IR 5 fi % /'% 3/ gi';‘é i F(/% an N , being first duly sworn, say that [ am Notary Signature: q‘/m (j(ué ‘ 4 f 3
a resident of the State of Idaho and at least elghteen (18) years of age; that I have not and
O 10 (i Meden B
will not accept remuneration in any way related to the petition; that every person who Notary Public in and for the State of Idaho, residing at } U X 1D /}
signed this sheet of the foregoing petition signed his or her name thereto in my presence; _ 1 %g >§ X
that I believe that each has stated his or her name, address and residence correctly; and that ~ MY C0r1.1m15510n Expires: LL’H \C’&u m D CXAIC
each stager is a qualified elector of the State of Idaho and a resident of the county L’ - & Fz} . ;) C;% {
RFPA
YRR TE
14862 NOTARY PUBLIC - STATE OF IDAHO

N e COMMISSION NUMBER 20251542
3 \A”A % MY COMMISSION EXPIRES 4-18-2031

e




MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH,

RIGHT TO PRIVACY: HEALTHCARE PROVIDER LIABILITY PROTECTIONS. \
shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name. .
Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. U%Zﬁé—l:l
. . Residence . Date Legislative
) Slgnafl'lre Prmtf:i Name Street and Number ) City MM/DD/YY District
L o Prurledte 29 EN ki) V2 WA
EgN 722 Seth [Jurz 29 el £ WEs /¢
b iy 7 A T v = hall 7 v gl Vo 7 7
3.
3
S.
6.
7.
3.
9.
10.
State of Idaho B /
County of R CANEA" Subscribed and sworn to before me this /S day of ;40 ey ,(( L, A= L,
I, ]\/l € i A % L?SJM'I , being first duly sworn, say that lam  Notary Signature: /i/é;% M»/ /Z 7;///(_/4?(/ -
a resident of the State} of Idaho and at least elghteen (18) years of age; that I have not and ’ . b
will not accept remuneration in any way related to the petition; that every person who Notary Public in and for the State of Idaho, residing at p<£ Y §/ // : /;4 /7 % i 74 “» {,,g /
signed this sheet of the foregoing petition signed his or her name thereto in my presence; Z aﬂ‘ 5 7
: ; : My Commission Expires: 77 B % &
that I believe that each has stated his or her name, address and residence correctly; and that Y pires:
each signer is a qualified elector of the State of Idaho and a resident of the coun '
o b/1y ]l 27

of BiﬂM(j {114

Circulator Signature:
x06vL
SYLVIA AH
el A Kaols AR AR COUMSSON 1166
Circulator Aﬁdresi ) i NOTAR\ PUBLIC
..... E OF IDAHO

] ‘A ¥ COMM’&&ON

oY z2 i/ Plﬂ( St. \fé/f‘?d:'mmf’ 10 ‘ﬂ"g‘-’"’)/

EXPIRES (/1413027
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%after I verbally notified each individual signer that [ will receive payment in exchange for

MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. i‘%iﬁ_&
) Ppneitone ;’”? Gy | CHristrme Ranres P37 Deaplyask Loow Nap les -2 ‘;ZA
D. _J/ 7 7
3.

n
5.
6.
7.
8.
9.
10.

State of 1daho ﬂ %; /k
County of Subscribed and sworn to before me this % day of MW? , MM
ﬁé{fl&"f /Qe 6/59/ , being first duly sworn, say that 1 am

a 1esxdent of the state 01 Idaho and at [east eighteen (18) years of age; that every person who 4
signed this sheet of the foregoing petition signed his or her name thereto in my presence, Notary Public in and for the State of Idaho, residing at / ,l% LM %

Notary Signature:

mgathering the signatures on this sheet; I believe that each has stated his or her name, address My Commission Expires: \\\‘“"”” 4y, 5 E Z /
o \\\ WE BAC/((/S //,,
ttand residence correctly; that each signer is a qualified elector of the State of Idaho and a q)’-gl %3 D ;jo\i\ . PUB‘ %,
‘}ilemdent ofthecounty of "5 .. % § \O..g\v?\\( Ls {:’;’
21 am accepting payment for the circulation of tﬁe fmegomg petition by Voter Outreach LL.C ENES S s f’;
Pt Prg - te] - ——
% and the address of such payor is PO Box 7283, Boise, ID 83707. : W co‘g“g_%\,m\ : 2
e = 5 : §

N
Y [.m P\P\E N
\ .‘berculator Signature: %,( M Z . en V{‘O e u'? =
= . O%e* &
' RFPA %,y TATE ORL Q-q9

4,//4, Seceue ?’\\;{\\
B0 1 et Hil P4t 12 Bose %3706 (MMM i

Circulator Address:

14150




MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH

277
NGz p’ A

N evember D 5,208 and each

Official

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. Use Onl
. . Residence Legislative

. Slgnature’q Printed Name Street and Number District

L None ol | Dava Fov ~ .~/c/(wé71f{ Ir. A [ ¢ofnds
[ &uww /& Q(/\ % J\aﬁ,% L% S %lécm‘@mn I% / Diittes éw /¢ |2l
o7 N L ). Calonceve 11944 Rudoy G RA [Naples 36/ 20

Kimberly Holms | 180 Wnplsl gnt . | St DBZAL
XL M. Tl | U431 WAl P~ [ Rudversamyi 304

N

1\

10.

State of Ida
County ofhﬂf__ Subscribed and sworn to before me this ‘;7 " dayof M/ , ;D AL
I, \/qu »&e/\qj , being first duly sworn, say thatlam  Notary Signature; N\

a resident of the State of Idaho and at least eighteen (18) years of age; that I have not and % LV
will not accept remuneration in any way related to the petition; that every person who Notary Public in and for the State of Idaho, residing atgﬂ o (& ‘( (L/([,,Z L [ﬂ-

signed this sheet of the foregoing petition signed his or her name thereto in my presence; o . @—/ ) J’ & 94
that I believe that each has stated his or her name, address and residence correctly; and that My Commission Expires:

each signer is a qualified elector of the State of Idaho and a resident of the county i d‘ . 7
YLVIAAHUMES |

_Clrculator Slgnature /s T COMMISSION # 26967

,lrculatondress
W3 5 ?M% v Qﬂﬂ)\@m

\._, .

RFPA " NOTARY PUBLIC /
L IGIRR 2 ?60MM%§2§%§&?€?3006/14/2027
100783 o’ 8
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH,;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the er day of November, A.D., 2026, and each
for himself says: X have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. Ig_—%]x
Printd Name Streetand Number city wpory Dot
‘/\/\’XMM\Q\ “W\ p< \aug ERR0 0 (R RonngraFeroy [35-26
>/ Wil | Sotin Billey 3353 RepselelT RA Woyic sp. 3292
4.
5.
6.
7.
3.
9.
10.
State of Idah,

County of %\’NV Subscribed and sworn to befgre me this jz y day of %/m 02 [9

1, \/\\)N MC/\t i ) , being first duly sworn, say that I am Notary Signatur

a resident of the Stale of Idaho hd at least eighteen (18) years of age; that I have not and [07

will not accept remuneration in any way related to the petition; that every person who Notary Public in and for the State of Idaho, residing ?0&54 Z/%Z@?
signed this sheet of the foregoing petition signed his or her name thereto in my presence; i

that I believe that each has stated his or her name, address and residence correctly; and that MY Commission : W /fﬁ b (’Z

each signer is a qualified elector of the State of Idaho and a resident of the county é? 2 .
i _ﬁz;%zw

ci

SYLVIA A H

UMES
rculator Signature: T A CO!\’}AOA%\S;?Y‘OP% # 26967
BLiC

iy Tiugy ‘ LTI - W

<Circulathf Address: 97




MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name,

.. R .. .4 Official
Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. Teon
Signature Printed Name Residence City Date Legislative

Street and Number MM/DD/YY District

Hary \, Kopf ugsgﬂﬂWMm Aeep tec 63 /21 (2:24
¢ e o 7 T .
Cilee %égl £of W6 [ er L fom 274 |Uufze

L s ‘1 - ‘ /| ; i ey i 7 ;T ‘ JR] . . i - N
{af £ P 5/ A Ao i fi ik [Drgdef & 5% 1€

S, i : R
CoagR g “ygf Fal gl s £ g7 e f o BT
AP SR T L LN 7 F il I
- 4 - -

(s O Coeplin 2470

6.

7.

3.

0.

10.
State of Idaho, A .
County Of—&ﬁ&&-——" 2 Subscribed and sworn t;) before me this 5+ 2 Fﬁ day of N s ee 3 | B0

L W(M; M@ﬁ , being first duly sworn, say that 1am  Notary Signature: ,3/ P 'i/;f,n/ T

aresident of the State of Idaho and at least eighteen (18) years of age; that I have not and
will not accept remuneration in any way related to the petition; that every person who
signed this sheet of the foregoing petition signed his or her name thereto in my presence;
that I believe that each has stated his or her name, address and residence correctly; and that

each signer is a qualified elector of the State of Idaho and a resident of the county
of Q X l[b}!}‘:&( . e ‘
FPA

R
s 1 L ———"
' WW LEONA & GRS 0% COMMISSION §20150004
HOTARY PUEL
' COMNOTARY PUBLIC § R vl £
STATE OF IDAHO _MY COM#. .

MY COMM. EXPIRES 01 102/2030
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST—VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. sl
s | TP iz | (577 Mo /57| S oh (7
RS NS e V\\\\\\\\%\\\A\S\W st AR\
j %W S‘f&? new F How | r/'ﬁ R&c&c\ow} RD ‘W\/ R e
5.
3
7.
5.
0.
10,
— -~
zz;gi?aho (%U Subscribed and sworn to before me this, 29 day ofny VA

L L\)O\/{ A/\((/\W é , being first duly sworn, say that I am Notary Signature: : iy )
aresident of the State oi“ Idaho and at least eighteen (18) years of age; that I have not and

will not accept remuneration in any way related to the petition; that every person who Notary Public in and for the State of Idaho, residing atyzélé ‘///Mt) LL)
signed this sheet of the foregoing petition signed his or her name thereto in my presence; -
: : : ) My Commission Expires: R y 5fé’ 54

that I believe that each has stated his or her name, address and residence correctly; and that

each signer is a qualified elector of the State of Idaho and a resident of the county ./ oD
_ | _ézfﬁélzj_ O :

U

3

of
COMMISSION # 26967
ulajor Signature:
/0’/ W

C"( NOTARY PUBLIC

STATE OF
Circulator Addre

n
s

—td

; MY COMMISSION EXPIRESOG/M/ZO 27 8
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH:
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

_ .. L . Official

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. Use Onl:
. . Residence . Date Legislative

Signature Printed Name Street and Number City MM/DDIYY District

1. _i/’:) . o < ) o N i 7 /”
Z%L, Noadac LA Krin R&ﬂﬁ chler LST Lab.»’osse,é‘zm SH Bong Qﬁ%rp?/ J0/% -5
D. { X » ) T —
- ) : 2 s ) 2 94 N -ff () VB 2 s / -
%—7/ ) e Aee e Y255 o lclen ke (| [Uonelorr  |1dp5/25

g -~ A J v £

4,

5.

6.

7.

8.

5.

10.
State of Idahg
County of Y73, Subscribed and sworn to before me this \~ ~day of O&l@@f ’90‘9-5

P\ D\,é A)N&q % , being first duly sworn, say that I am Notary Signature: /
a 1651dent of the St;te of Idaﬁ& and at least eighteen (18) years of age; that I have not and ':_(z)\\\ %@( L,,\/\_ ‘&'{&LAV
will not accept remuneration in any way related to the petition; that every person who Notary Public in and for the State of Idaho, residing at {DQV\‘/\(L X yok /\(_b
signed this sheet of the foregoing petition signed his or her name thereto in my presence; o . %pk\
that I believe that each has stated his or her name, address and residence correctly; and that ~ My Commission Expires:
each signer is a qualiﬁed elector of the State of Idaho and a resident of the county O, - Og . ;O'b\
of A}‘ v
Clrciulator ngnatu [T “ RANDILUI
/7 W , " NOTARY PUBLIC - STATE OF IDAHO
: RFPA COMMISSION NUMBER 20252184
Clrculatorsﬂddwss || I ” ”” I“" I ||| MY COMMISSION EXPIRES 6-5-2031
P 100179 .

S Sourdda A Srrdgads 1082500



MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each

for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name. )
Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. [ngg’,ﬁlx
Signature Printed Name Stre::t;sli?lell\]hcjnher City Dalt)e/:YY L;giisstlgtcitve
1. N PR ; )
s a . YT A il s mA AT o b D sy o
: (llv i, N Wador «e&ﬁzf de W inted &5 mediimden o Rel, e z/}tée/\gn //vj:q View =22
SR . ; . _ t ] ;
G F o e N C i i /.

_ %% k) e €5 Z\ e ot <3 55 iy mﬁw) ﬁ/é Iﬂaf /L;/A (Mo } 2//23@
3. el T { J
.
5.
6.
7.
8.
9.
10.

State of Idah ./ .
County of %0} \ﬂ“‘f Subscribed and sworn to befc;re me this / day of oy Az , 727%
L ‘\\ \\)Lfi\j }\A«'{ , being first duly sworn, say thatTam  Notary Signature: J ) Ao

a resident of the Stel’[e of Idaho and at least eighteen (18) years of age; that I have not and P ‘ . ‘ J
will not accept remuneration in any way related to the petition; that every person who Notary Public in and for the State of Idaho, residing atﬁ &¢ M é # & Z; @ 4

signed this sheet of the foregoing petition signed his or her name thereto in my presence;

that I believe that each has stated his or her name, address and residence correctly; and that ~ My Commission Expires: QJ/&Z 8‘96/

L/r4/27 SUSSSIY

=/ ] SYLVIA A HUMES

, COMMISSION 4 26967
:NOTARY:PYBLIC
“STATE OF IDAHO

COMMISSION EXPIRES 06/14/2027

Circulator Signature:

@J,WJ’M&@“ i

1

Circulator Address:

B S o g Soadgonk () BREH
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PRO'I:ECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and cach
tor himself says: I have personally signed this petition; I am 2 qualificd elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. Official

Use Only
Legislative
District

Date
MM/DD/YY

Residence

Street and Number City

Signature Printed Name

i Stk g

\;\:L\&\&v\v\ j_?w\ z}\,\, et }2;}_)

63 34T nnmeme%N\Mng’mhdlfé 6
| ——

2l

—

/IP

U)

———e |

Q%TE-N‘\@D j’éi)\.\ i

6536 Puabdosit iz wor 2013 (24

e
R"if\‘k\] <8} WQ\
J

2

10,

State of fdaho
County of

ErOp 7 Z
%(é /m ZL?%l/ﬁ%/being first duly sworn, say that I am

a resident of 1hc Slatc of Idaho and at least etghteen (18) years of age; that I have not and
will not accept remuneration in any way related to the petition; that every person who
signed this sheet of the foregoing petition signed his or her name thereto in my presence;
that I believe that each has stated his or her name, address and residence correctly; and that
Ld(.h ggz;m a qualified clector of the State of [daho and a resident of the county

o u/?ﬁﬁz;(/ .

Cireul at%%

T Latesese s Don D tac

Subscribed and swom to before me this 220 day of \ -2 ;;_4: . ,76024. .

Notary Si gnaturc.

Notary Public in and for the State of Idaho, residing at M é Ié )L “é Zé }ZE 4

CSYLVIAA HUMES ]

My Commission Expires:

RERA © ' COMMISSION # 26967
L  NoTARY PuBLic
100772 : Y uBLIc

M OMMISSION EXPIRES 06/14/2027




Poavunery
MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each

for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code QOfficial
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. I%%
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH; |
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1 803B, Idaho Code. _ﬁQs_if__g_&
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH:
RIGHT TO PRIVACY, HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted o the qualified electors of the State of ldahe, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; 1 am a qualified elector of the State of Idaho; my residence is correctly written after my name.
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;

RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. UOLﬂ—_l(c)-lﬂa;X
Signature Printed Name Streeltlzsli((lle;z;ber Clty MI\iBg]t)efYY L;)gllsstll"lltcltve
M S M. Snr,. Uhshist SL 80 | Bunes fory |t
" D Dwrwson, Sehn Stanson Washhgfon St 643% Bomess Femy  |03/21124
3.
4.
5.
6.
7.
.
9.
10.
State of Idagg‘)} ) . .
County of _¥7 VY VIEN" g ! o g

4 .
L A ' , being first duly swomn, say that I am  Notary Signature; £t .

aresident of the Statg of Idaho and at least eighteen (18) years of age; that I have not and
will not accept remuneration in any way related to the petition; that every person who

signed this sheet of the foregoing petition signed his or her name thereto in my presence;
that I believe that each has stated his or her name, address and residence correctly; and that ~ My Commission Expires:

ea@%{;}ner is a qualified elector of the State of 1daho and a resident of the county o /ifg e
UV NLO Y N\S . i Saw3e
/ RFPA
T |H||l| il
100988

Notary Public in and for the State of Idaho, residing at 7 <>

LEONAA CHR :i :
NOTARY PUBLIC
STATE OF !DAHO

MY COMM. EXPIRES 01/02/2030

pe
S
o

LEONA A CHR... °
COMMISSION #20!
NOTARY PUBL!C

STATE OF IDAHD

+5Y COMM. EXPIRES 0 .~ '7730
PPN

Gu.sd




EASURE: T'{'A'fma RIGHT TO ABORTION BE?QRE FﬁTUS vmmmy AND ms&vmmmw T0 ?RE}TE ﬂff‘ HEALTH;
RIGHT '1*0 RIVACY HEALTHCARE PR{}VLDER LZABILITY PROTECTIONS. '

he egzzlax General E}ecnm, tobe ;md on the 3rd day ammmm A. i} 2@35, nd each
0, my reszdencﬁ is camctly wmtm: afier my pame. -

Remﬂaace ;
Prizxted ﬁame ggmgt snd Numher

Gacﬁw #udia)bv ’25382ﬁfdh S
vwaré ) )ql];'l_;.?‘i 4@7"4}) \Sﬁ

4

b

“1 0. : J - "
Stute of Idaho é;ﬁ A AL
County 015 i )/

: c bemg first duly sworn, say thatl am

aresident ot the State f aho and at least eighteen (18) years of age; that | have not and
will riot accept remuneration inany way related 1o the petition: that every person who
signed this sheet of the foregoing petition signed his or her name thereto i Iy presence; f f L
that I believe that cach has stated his or her name, address and residence eofreetly: and that My C‘"mm‘w‘m EXP 1res: . % i ?/
each sigr ner is a qualified elector of the Siate of Idabo and a resident of the count : e ~

T ' tpefzr

’N@TARV PUBL:C

IIMI HHIII HHIII
STATE OF IDAMO

%C}d \FW.Z/ 744 /ﬁg% ?0 M i W LD %Y M§MM!SSJ@NEYPIHE806/14/2027 |




MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST—VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each

for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. Sllllk!!l
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, ldaho Code. Slllliﬂ!l
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH,;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified eleciors of the State of Idaho, for their approval or rejection at the regntar General Election, to be held on the 3rd day of November, A.I)., 2026, and cach
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idahoe; my residence is correctly written after my name.
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HE
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. [%}l
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE VIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. Hﬁéﬂﬁﬁl:é
Signature Printed Name Strest and Number . ci bomwYY  Dstriet
r
Jod |D.Fer2y | )410.2
'z 0_. ==
tiGe %Lucék.y Rd A g\ﬁrr\.{l ) 2-12-2b
n
5.
6.
7.
8.
0.
10.

State of IdahoW
County of Subscribed and sworn to before me this q day of

, ROAL.
. f?)f M 4)(7)04\ > being first duly sworn, say that [am  Noary Slgnature }\% lecio /\
a resident of the'State of Idaho and at least elghteen (18) years of age; that I have not and ) # : )
will not accept remuneration in any way related to the petition; that every person who Notary Public in and for the State of Idaho, residing at vzégo 74[% M’Z@a
signed this sheet of the foregoing petition signed his or her name thereto in my presence; o ) aV 5f@ ;{
that I believe that each has stated his or her name, address and residence correctly; and that My Commission Expires:
each sigger is a qualified ele the State of Idaho and a resident of the county G / .
of__{ Wu—dﬂ'@’l——zﬁ / '%//;7 DO OOV VYW
~ :, SYLVIA A HUMES
_ Circulator Signature: } COMMISS!ION # 26967
3 , - o NOTARY PUBLIC '
RFPA ~ STATE OF IDAHO
. Clrculat(;@ress \\“\ ““ \\“\ i q v COMMISSION EXPIRES 06 2027,
. 10 .

&



Peuord cowyg Oy
MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH,;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. %:_‘:Tlx
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'MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; X am a qualified elector of the State of Idaho; my residence is correctly written after my name.
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signed this sheet of the foregoing petition signed his or her name thereto in my presence, Notary Public in and for the State of 1daho, residing at,;ﬁ@ﬂ

after | verbally notified each individual signer that T will receive payment in exchange for '
My Commission Expires: gﬂé 6/

gathering the signatures on this sheet; I believe that each has stated his or her name, address 5
and residence correctly; that each signer is a qualified elector of the State of Idaho and a é / / ¢: /&57
resident of the county of p) councoviid 7 / 7
I'am accepting payment for the circulation of the f?)rcgoing petition by Voter Outrcach LLC
and the address of such payor is PO Box 7283, Boise, ID 83707.
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idahe; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. ‘%X
. , Residence . Date Legislative
Signature Printed Name Street and Number City MM/DD/YY District
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State of Idahg "y
County of ;'30‘ nvier~ Subscribed and sworn to before me this /<% !éiay of Manc , Lol

A [ JCi o L. A’ bb(??i"?i' , being first duly sworn, say that I am

a resident of the state of Idaho and at least eighteen (18) years of age; that every person who
signed this sheet of the foregoing petition signed his or her name thereto in my presence,
after I verbally notified each individual signer that I will receive payment in exchange for
gathering the signatures on this sheet; I believe that each has stated his or her name, address
and residence correctly; that each signer is a qualified elector of the State of Idaho and a
resident of the county of B3 ¢ Wl/ldff’ iriy

I am accepting payment for the circulation oﬁﬁle foregoing petition by Voter Outreach LLC
and the address of such payor is PO Box 7283, Boise, ID 83707.
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Notary Public in and for the State of Idaho, residing at #
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. Circulator Sigpatpre:

" Circulator Address:

MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

(7] / / @.M.@@,ging first duly swom, say that I am

fﬁféézéﬁe&

aresident of the State of Idaho and at least eighteen (18) years of age; that I have not and
will not accept remuneration in any way related to the petition; that every person who
signed this sheet of the foregoing petition signed his or her name thereto in my presence;

that I believe that each has stated his or her name, address and residence correctly; and that

each sjgper is a qualified elector of the State of Idaho and a resident of the county
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Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. . Use Onl:
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State of Idaho P
County of YL = Subscribed and sworn to befere me this _ﬂd%?’

¢] 4)
Notary Public in and for the State of Idaho, residing at }9& s/laé/ Cm[
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idahe; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. ﬁ;—:ﬁﬁx
Signature Printed Name S trcclfzsligelslclinbcr City MNB;S;’YY L:ﬁi:tl;?:e
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9.
10.
State of Idaho ;
County of _ 3117 € Subscribed and sworn to before jne this "204; of ) 14

I, /qj &,/'7% BC, 17 er , being first duly sworn, say that I am Notary Signature:

a resident of the State of Idaho and at least eighteen (18) years of age; that I have not and =
will not accept remuneration in any way related to the petition; that every person who Notary Public in and for the State of Idaho, residing at S &L é 24‘44 A ég ! Z Q

signed this sheet of the foregoing petition signed his or her name thereto in my presence;

that I believe that each has stated his or her name, address and residence correctly; and that My Commission Expires: /% 'Zi f 5 0& é. /7/

each signer is a qualified elector of the State of Idaho and a resident of the county é/l y/Ls7
of é Ogmlat"&f : 777

PN Y RS
- :

h B .

o

Circulator Signatu% - & RFPA
Thudith, /75 AT A e
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH,;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuarit to Section 34-1803B, Idaho Code. Officini

Signature Printed Name

vl

Date Legislative

Residence .
City DD/MM/YY District

Street and Number

zf'/ 7‘LL/7 / 1/[(/7(-/14:‘ ’%/:717//
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10.

State of Idaho ‘; %
County of AN ‘r\

Kj&f N é :/K@&L’R , being first duly sworn, say that I am

a resident of the State of Idaho and at least eighteen (18) years of age; that I have not and
will not accept remuneration in any way related to the petition; that every person who
signed this sheet of the foregoing petition signed his or her name thereto in my presence;
that I believe that each has stated his or her name, address and residence correctly; and that
each_ signer is a qualiﬁed elector of the State of Idaho and a resident of the county

of RC;QM ﬁ\\q o
, Circulator Signature: / 79
K‘u Vi L/Zm/\
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- Circulator Address:

Subscribed and swo )zﬂre me this _ / Z[eé%/ of ? . 22 i
o
Notary Signature: ete’ [ %{M

Notary Public in and for the State of Idaho, residing at 5, / M ZM“J
53864

My Commission Expires:
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COMMISSION # 26967
| "1|o|c|>| il Ll MY COMMISSION EXPIRES 06/14/2027




MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: T have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. !Ilfﬁﬂl!l
Residence Date L%?i;%nt%e

Signature Printed Name Street and Number City DD/MM/YY District
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10.

State of Idaho
County of )

Subscribed and sworn to before me this ‘ 3 day of -:\ N , Z (.)2-(0 .

S being first duly sworn, say that I am Notary Signature: %(A/\, (}'}’\/}’Q ( X ,Uur)

I: " WA R - LN Y L B
a resident of the State of Idaho §Rd at least elghteen (18) years of age; that I have not and o N i ; o
will not accept remuneration in any way related to the petition; that every person who Notary Public in and for the State of Idaho, residing at l Ué)(/) W - O }/U’D ‘u(,\-}'(/h
signed this sheet of the foregoing petition signed his or her name thereto in my presence; \% (,&JH/\d YL l D l

that I believe that each has stated his or her name, address and residence correctly; and that ~ My Commission Expires:

each gigner is a qualified elector of the State of Idaho and a resident of the county
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i i : RFPA :
ircplator Signature; I”” , ” ”" l I" SMGALLUS
100564 NOTARY PUBLIC - STATE OF IDAHO

COMMISSION NUMBER 20251542
MY COMMISSION EXPIRES 4-18-2031




MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular Generat Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Tdaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. ﬁ_ﬁiﬂi
Signature Printed Name Stregzsri((lle;z;ber City MM‘ili)llt)e/YY L:)giisstl:itcitve
L. 72 — i
2', : L_/) /c)—QM @M?Qﬁ/ /$7 2 C/cé /4[113/2 (_017_) /Lfe/ e/]ar%';c%“/(,,.
3.
4.
5.
6.
7.
3.
0.
10.

State of Idaho . -
County of K 6T} k‘@ AL . Subscribed and sworn to before me this

A dayof {p bl L

L@ vee. L_ PQC LA , being first duly sworn, say that lam  Notary Signature: N:é}%j ! i i A
a 1esxdent of the State of Idaho and at least elgh{een (18) years of age; that I have not and
will not accept remuneration in any way related to the petition; that every person who
signed this sheet of the foregoing petition signed his or her name thereto in my presence;
that I believe that each has stated his or her name, address and residence correctly; and that

each sxgn@ is a qualified elector of the State of Idaho and a resident of the county i S )
vy -w
. Circulator Si : RFPA 4 - «SM GALLUS «g
Irculatgr Signature ”l” ”“"I"" m | NOTARYPUBL!C STATE OF IDAHO '
e’ VWOV«/ 10028 ., COMMISSION NUMBER 20251542 z

* Cireutbtor Addres, ~.4 i MY COMMISSION EXPIRES 418-2031 i
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each

for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. &_%iﬁlx
Signature Printed Name Stre::Ziifie;fl;ber City MM)i;l}t)e;YY Lnle)giisstl:itcitve
O\ S e B Poeden 1095 Pk WL ks s lisitl,
3.
n
5.
6.
7.
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9.
10.
State of Idahg
- Subscribed and sworn to before me this { { tb, day of M Ay L , 20 24

. -"A_y‘ IL{Y' A ;/"‘ f?a 1

, being first duly sworn, say that I am

aresident of the State of Idaho and at least eighteen (18) years of age; that I have not and
will not accept remuneration in any way related to the petition; that every person who
signed this sheet of the foregoing petition signed his or her name thereto in my presence;
that I believe that each has stated his or her name, address and residence correctly; and that
each 51gner isa quahﬁed elector of the State of Idaho and a resident of the county

RFPA
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Notary Signature: f,e o ot CAAM/f'M

Notary Public in and for the State of Idaho, residing at | o ¢

My Commission Expires:
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH,;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. EO'S—ZQ——__SEIX
Signature Printed Name ' S tref:?;ﬁe;}ﬁ;ber 3 City MNB;I)?YY L%giisstl;tcitve
\, A %A@iﬁ/ Jéﬁwé—. A/ﬂh w Esther _ijr/? Yo% Brok lare Aﬂ/*—f’/cs O'!ig,/éi
3 /
4.
5.
6.
7.
8.
9.
10. |
|
State of Idaho
County of 3&‘/’4‘) ﬂ/ ARY Subscribed and sworn to before me this /# _ day of ﬂ@ﬁ . ROIS

ma:g/ ﬁA }ap@}\)\\'é,{l , being first duly sworn, say that lam  Notary Signature: gg ; =Z ) 5 ’ d; gl
a resident of the State of Idaho and’at least eighteen (18) years of age; that I have not and -

will not accept remuneration in any way related to the petition; that every person who Notary Public in and for the State of Idaho, residing at ;wé / 542 ggé@ ZLQ ﬂ %

signed this sheet of the foregoing petition signed his or her name thereto in my presence; o ] :

that I believe that each has stated his or her name, address and residence correctly; and that MY Commission Expires: e AL § 55 é)/
each signer is a qualified elector of the State of Idaho and a resident of the county é / L / 27

0 g{}m MDARNM . (0 SYLVIA A HUMES

- GOMMISSION #.26967
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: STATE OF IDAHO

MY COMMISSION EXPIRES 06/14/2027
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. m
Signature Printed Name Street and Number City boABIYY | Distrct
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8.
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10.
State of Idaho
County of 5O A} & R Subscribed and sworn to before me this ¢ ‘i' day of \\ AE \\ Wi s

L r\ﬂ 8 1ol ) O ) ’213 {‘ /(i, being first duly sworn, say that Iam  Notary Signature: /: e
aresident of the State te of Idaho and at least elghteenv\ (18) years of age; that I have not and !
will not accept remuneration in any way related to the petition; that every person who Notary Public in and for the State of Idaho, residing at
signed this sheet of the foregoing petition signed his or her name thereto in my presence;
that I believe that each has stated his or her name, address and residence correctly; and that
each signer is a qualified elector of the State of Idaho and a resident of the county { e RS D0

f.E>OuI\> D AD_M

, Circulator Signature: Q}LM/\’\
Ve O

: RFPA
* Circulator Address: Illlll ”c!"l"l II m
= S e Cheee, w%}'ﬁ D =t

My Commission Expires:
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COMMISSION NUMBER 20252184
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Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code.

Signature

Printed Name

Residence
Street and Number

FEB 76 /26 eni 1ot

MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

City

Date
MM/DD/YY
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State of [daho.

County of B C’Llr\da, 7
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a resident of the State of Idahé and at least eighteen (18) years of age: that | have not and

will not accept remuneration in any way related to the petition: that every person who

signed this sheet of the foregoing petition signed his or her name thereto in my presence:
that I believe that each has stated his or her name, address and residence correctly; and that

each signer is a qualified elector of the State of ldaho and a resident of the county
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Circulator Signature:
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Subscribed and sworn to before me this ”A(&'gay of Q/LJ

\ O, being first duly sworn, say that I am Notary Signature: N Jf A 44 p ..
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Notary Public in and for the State of Idaho, residing at B/E\f\ b€ e ‘&:}/'k—/j
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;

RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each

for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. I%%%
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State of Idaho ;o p / o -
Countyof D (i 1 (}i (AU BN Subscribed and sworn to before me this y of 'ILCZ/P , /ZU‘—’L

HL’ LN Gy C’ G ¢ {(«. ll@)iﬁ“g first duly sworn, say that I am

Notary Slgnature N J ¢ A Mg,

.
Jum (,c,d;/(

a re51dent of the State of Idaho an(i:at least eighteen (18) years of age; that I have not and
Notary Public in and for the State of Idaho, residing at %(; 1L

will not accept remuneration in any way related to the petition; that every person who
signed this sheet of the foregoing petition signed his or her name thereto in my presence;
that I believe that each has stated his or her name, address and residence correctly; and that
each signer is a qualified elector of the State of Idaho and a resident of the county

of ?7) CLan (_! Caui” \-Iy

My Commission Expires:

cﬂf/ 2/2029

Clrculator Signature:
2}’0’"’% A
Clrculator Address:

35+

JESbibA FA!RCHILD
NOTARY PUBLIG - STATE GF IDAHO
COMMISSION NUMBER 43737
MY COMMi‘““ION EXPIRES 2 2-2029
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regutar General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: 1 have persounally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code.
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State of Idaho

o
Countyof __ V. {, f”?’jf'%m /

)ﬁ Osemycey ("'Cw (@ ‘g‘ N \,‘Cbeing first duly sworn, say that I am

i ;

a residcnt of the State of Idaho abd at least eighteen (18) years of age: that | have not and
will not accept remuneration in any way related to the petition: that every person who
signed this sheet of the foregoing petition signed his or her name thereto in my presence;
that I believe that each has stated his or her name, address and residence correctly; and that
each signer is a qualified elector of the State of Idaho and a resident of the county

of_ Bmiinde T

C uculator Signature:

TAE Yt /77 /L’,u / (

C ucﬁlatox Address:

5354 Si

Z:ra c.«IL, Kd Bc‘x‘wm eis bering ) P
<, J
NAXO s~

7 / 4

Subscribed and sworn to before me this

day of /—7{) @ . J'LG.';\\

’Mc// J(“L

Notary Signature; LALL L

Notary Public in and for the State of Idaho, residing at /;‘j):l‘m e @’M’;f

My Commission Expires:
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each

for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. &
r St -, FPrinted Name Strcet and Number city woory Dt
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State of Idaho
County of AL)MI)C/(} "’

I, n\f"("b\r At g C/(u’«m

aresident of the State of Idaho allld at least eighteen (18) years of age; that I have not and
will not accept remuneration in any way related to the petition; that every person who
signed this sheet of the foregoing petition signed his or her name thereto in my presence;

that I believe that each has stated his or her name, address and residence correctly; and that TR

each 51gner is a qualified elector of the State of Idaho and a resident of the county

of F’)f RN f\.mwi

Circulator Signature:
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,,,/;)’ it G e

A
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Circulator Address:
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l >, being first duly sworn, say that I am

LD x3405

_ = d A/cz Kart 221 o4 ﬁ-,lva/l"fno/,. ;,.-,” ,}/741—'
10.
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Subscribed and sworn to before me thls .g?(

«F ey

Notary Signature: s ] d A4 40
T g~

 day of ;’Zz_iﬁuqzw_,, A2y
{

aﬁ\w

TAAL fji ,./"l{'

Notary Public in and for the State of Idaho, residing at l%\ﬂ/{ NELS '}Lt"; ,th!i

My Commission Expires:

?

af2 /2029
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NOTARY PUBLIC - STATE OF IDAHO
COMMISSION NUMBER 43737
MY GOMMISSION EXPIRES 2-2-2029
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;

RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: 1 have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, 1daho Code. l%)c—ifl!
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State of Idaho
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aresident of the State of Idaho and at least eighteen (18) years of age; that I have not and

will not accept remuneration in any way related

to the petition; that every person who

signed this sheet of the foregoing petition signed his or her name thereto in my presence;
that I believe that each has stated his or her name, address and residence correctly; and that

each sjgner is a qualified elector of the State of I
of =~ i & r.LI‘\§

Circulator Signature:

L. M

daho and a resident of the county

Circulator Address:
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, being first duly sworn, say that I am

Subscribed and swopy to before me this E § day oﬁhﬂ\-l(kﬁ \I

Notary Slgnamre%\.ﬁw
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Notary Public in and for the State of Idaho, re51d1ng at
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH,;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS. |

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: T have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. U%iﬁ_(;i:l‘i!
Signature Printed Name Stre::faii?lelgflinber City MNB]z;]t;YY L;)giisstl;tcitve
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0. _
7.
S.
9.
10.

Stateof Idaho A : ﬁ 9
County of /“"fﬂ/u% Subscribed and sworn to before me this O day of %@Z@fﬁ’ , fz’@ ZS’ )

-~ L / /fj ' . 7.
L ,)#M/ﬁi‘f/ / i wﬁ;MlW@’ , being first duly sworn, say that I am Notary Signature: et/
a fe51dent of the State of I.dah.o and at least eighteen (18) }fe.ars of age; that I have not and o ; o ,{% —, % @ 7 % ‘
will not accept remuneration in any way related to the petition; that every person who Notary Public in and for the State of Idaho, residing at o€ 4 v’*@ .
signed this sheet of the foregoing petition signed his or her name thereto in my presence; o ‘
that I believe that each has stated his or her name, address and residence correctly; and that ~ MY Commission Expires: \\\\\\\\HHHHII//,
each sig,E?r 1s a q%liﬁed elector of the State of Idaho and a resident of the county (L@f’@f%w Z@@@ \?\\\\\1}?\:\.53\./.’?_5{0@,/4’/,//
of V&L S ..gothY Plss>.. %,
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. ﬁlﬂiﬂﬂl
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I, 'iR & (2 ivANCE 6~y éfv"* o

fe

<, being first duly swormn, say that I am

a resident of the State of Idaholand at least eighteen (18) years of age; that I have not and
will not accept remuneration in any way related to the petition; that every person who

signed this sheet of the foregoing petition signed his or her name thereto in my presence;

that I believe that each has stated his or her name, address and residence correctly; and that

each signer is a qualified elector of the State of Idaho and a resident of the county

W) : -
of {Hwin ches

Circulator Signature:
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1
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Notary Public in and for the State of Idaho, residing at fé‘ WU I P //‘/.J
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.
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Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. LJ(_:{L—&IX
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, being first duly sworn, say that T am

a resident of the State of Idahé and at least eighteen (18) years of age: that I have not and
will not accept remuneration in any way related to the petition: that every person who
signed this sheet of the foregoing petition signed his or her name thereto in my presence:
that I believe that each has stated his or her name, address and residence correctly; and that
each signer is a qualified elector of the State of Idaho and a resident of the county

of (e

C irculator Signature:
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7

/

i I
[ Sopnness [

7

Notary Public in and for the State of Idaho, 1'esi'ding at

My Commission Expires:
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH,;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.
shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each

for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.
Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code.
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State of Idahg , -
County of Tt (A it Subscribed and sworn to before me this R Z,O yEQ

1 - N
L_NQS€vin 9w (7& e '(/?- [ e

aresident of the State of Ida}lo and at least eighteen (18) years of age; that I have not and
will not accept remuneration in any way related to the petition; that every person who
signed this sheet of the foregoing petition signed his or her name thereto in my presence;
that I believe that each has stated his or her name, address and residence correctly; and that
each signer is a qualified elector of the State of Idaho and a resident of the county

of /\% 2, d (lrwll
Circulator Signature:
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Notary Public in and for the State of Idaho, residing at FDL«/LL{,«& /*CW?
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH,;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. |‘: '“"v
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State of Idal’}'_(),_“ ] . o
County of _ D2 L (T;Nt"‘~>’\\ Subscribed and sworn to before me this </, day of (/ (jﬂ ) LL\J_(;
L Sa , 4}
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L \‘%( G AN L ﬂ- S8 ”{\ ¢ ~l 2, being first duly sworn, say that Tam  Notary Signature: g o, ) /
aresident of the State of Idahg) and at least eighteen (18) years of age; that [ have not and ) . R
will not accept remuneration in any way related to the petition; that every person who Notary Public in and for the State of Idaho, residing at /?):j'i/l nen l—&d 'lrc_;l./

signed this sheet of the foregoing petition signed his or her name thereto in my presence;

that I believe that each has stated his or her name, address and residence correctly; and that ) :

each signer is a qualified elector of the State of Idaho and a resident of the county ;L/ ;_/)@ 3
/ < 9‘<

e ) IR
of YD Lo Ji, O g

My Commission Expires:

Circulator Signature:

) /,*,41/’ oy
' T)Q}"f::";l"'/l’“va ./f‘7\_»""é9-1_‘ | \f Vi 17/‘-’ s
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH,;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. Official
. . Residence . Date Legislative
Signature Printed Name Street and Number City DDMMYY District
Rosemery Gorofale |33 ‘I Shamrock @d Bonners Ferry 7/‘1/245*'
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10.

State of [daho
County of A_' ﬁ(ﬁv
I, A/i(/( AL L Fﬁ iv (,[ { , being first duly sworn, say that I am

a resident of the state of Idaho and at least eighteen (18) years of age; that every person who
signed this sheet of the foregoing petition signed his or her name thereto in my presence,

after [ verbally notified each individual signer that I will receive payment in exchange for
gathering the signatures on this sheet; I believe that each has stated his or her name, address
and residence correctly; that each signer is a qualified elector of the State of Idaho and a

resident of the county of ﬁz @,lga .
1 am accepting payment for the circulatiod of the foregoing petition by Idahoans United for

Women & Families and the address of such payor is PO Box 6902, Boise, ID 83707.

Circulator Signature: ~ \ \/{Z /?/ /ﬁww ‘

Circulator Address:

Lh N. ﬁwsa’_hl{" Boise . 3%70te

, L5

Subscribed and sworn to before me this i ‘ day of G_(A l &?,

Notary Signature: %/2 Q”“““’—'—
ry Sig =

Notary Public in and for the State of Idaho, residing at 6;‘:'5(. ‘dq\l\c)

My Commission Expires:

Z-l10-203|

ELEANOR CASNER
NOTARY PUBLIC - STATE OF IDAHO

COMMISSION NUMBER 20170263
MY COMMON EXPIRES 3-10-2031




MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitied to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be beld on the 3rd day of November, A.I)., 2026, and each

for himself says: 1 have personally signed this petition; T am a qualified elector of the State of Idaho;

my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. &%
Signature Printed Name S trcc}:?r:?lel::;‘:ll ber City " [\B:::)‘;W l‘(l‘)gii:::i?:e
K N Rossonde yepy mans | Treglens = POVESG  Wok/ss
B %?M [‘(\1_&6‘_ -<\\,VL\QML——~\[[&; Woble La Qge»\v\aig &\"r ?é[azé
3. J \\"“‘ )
.
5.
6.
7.
8.
Q.
10,
State of Idahes
County of BGAW Subscribed and sworn o before me this - ¢ ch day of ’Cn‘i et 2 N
I, 5‘, { &j T}(WD 57 f;’/\ , being first duly sworn, say that I am Notary Signature: ;.:,ﬂ( P ¢ b AT O
a resident of the State of Idaho andfu least eighteen (18) years of age; that I have not and ’ ”
Notary Public in and for the State of Idaho, residing at 7 - = %7 /\ RN, jm,:,‘ ~F

will not accept remuneration in any way related to the petition; that every person who
signed this sheet of the foregoing petition signed his or her name thereto in my presence;
that I believe that each has stated his or her name, address and residence correctly; and that
cach si;mcr is a qualified elector of the State of [daho and a resident of the county

of _ __M}LLY" ‘% .

Circulator Signature:

/ Cireulator Address:

%M@f Haze\ 4‘3’ %ﬂﬂ@%@?ﬁﬂ}@ 5?3@@‘5‘

My Commission Expires:
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COMMISSION #20180004

NOTARY PUBLIC
1 STATE OF IDAHO
"' MY COMM. EXPIRES 01/02/2030




MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. ﬁ-{f‘_&%‘!
Signature Printed Name Street and Nuraber City wwpoy  Dtriet
fD el ‘\\\5(0)((\ /ﬂ@ Dear? P ;‘\’EQ#\ A& Modhorg B4 bornersigry  |05/24/76
[ Misn (dies o (s U2 [obpesr A 6 | Buanows vt | Ff 5
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Bl Funking 4.

Bod[24s

SVM jcwgef

197 fatchery RA,

S/ bhs
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_Katherire M- O 11309 Gien CF a 42/26
Sally “Balccen ¢494 Von Buen B | Povess }%ﬁs 42 %
H AV Y f%«i«es(/ [ O3 C_[?ml?’uz//\er‘r}/ Dr libnvm*sf' ﬁw\; oﬁ-%ng,%
@Mbmw%}d . Bacbarg ki v\d\(f}m i 203 Sp eing AL 2d NALES a‘—.am/; “d-B -2
State of Idahof‘;(’: N - i )
County of & urjﬁm‘m - Subscribed and sworn to before me this 3 day of & oo , air
I, Y t) (5 B }lf)’ M P , being first duly sworn, say that [am  Notary Signature: . : o S

a resident of the State of Idaho and at least eighteen (18) years of age; that I have not and
will not accept remuneration in any way related to the petition; that every person who
signed this sheet of the foregoing petition signed his or her name thereto in my presence;
that I believe that each has stated his or her name, address and residence correctly; and that
each sizer is a qyalified elector of the State of Idaho and a resident of the county

of

AANGIATY

4

. . e
Circulator Signature: 7

—

k“ Circulator Address:

196 Hazel $i Roners Toroy LD §3365

Notary Public in and for the State of 1daho, residingat_. -~

My Commission Expires:

LEONA A GCHRISTENSEN
COMMISSION #20180004
NOTARY PUBLIC

1DAHO

STATE OF
MY COMM. EXPIRES 01/02/2030




MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH,

RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idahe; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. l%ﬁt%?liv
Signature Printed Name Strccl:?:gelgz':nber City ;\11\2:::)(;\'»' lc;)g:;l;::e
Lael Ale Rande,~ LEAY Mo o E?;i\jjg Al |2
o - .
Uedias Jolnason 14847 Gid 4wy a Loop ik Sorineg [2]18) a6
BrAY 16, JOHNSN 4847 aid Jiy) Loy |[Mewie Sine2/lb/2
Tessich Tingiey | ol G yaclex OF  [Romersrzm | /7.
U cEbuey (. yang | OV STEEy §$7 nou%} 2 |7k
. - !
o lannes Muﬁf C/é Dlfer | 14 2B s WOL(/ E%PG*/M/ % 5/&5/ 24
7. ) " e /
Nals I o Mallou Musck-Slate | 113 Bumny Vet Springe_| 3/e(2
Ubglon sl [Povioor D00l [l Thidgratane | 1japes | 3]
. p - = N ” R - " ‘\\;‘J [/ - ] ',
/4 < ,)eﬂﬂm;z &(x ey 7225 ;5/2“} gﬁmﬂrs Féfr‘/ 5/W
., f~ 7 g .
/{Zé’“%&ﬁ Vaterie K- Thompson G50 | Haeed St Boanirs foiry | 3/5/20%
z 4
State of ldaho —~
County of wd () 4 Mok Subscribed and sworn to before me this - &% 7 day of A R | s Ay i
5’ . ) ) v ‘
I, ,;{ 45 ﬂ@mP e . being first duly sworn, say thatTam  Notary Signature: A 2 . oo JIPR P
a resident of the State of [daho and at least eighteen (18) years of age; that I have not and
will not accept remuneration in any way related to the petition; that cvery person who Notary Public in and for the State of Idaho, residing at / &7 & & (0 T a0 0 Joap @
signed thig sheet of the foregoing petition signed his or her name thereto in iy presence; ) g T [op ey

that I believe that each has stated his or her name, address and residence correctly; and that My Commission Expires:

cach slgncr is gualltlcd clector of the State of Idaho and a resident of the county . ey 32
[ C7 e e P T2

of Y3EW\ c?\\u\ . SRS

Circulator Signature:

Circulator Addrgss;

o szl $ Bonnet Fe termy, VLD $39¢A

.. . LEONA A CHRISTENSEN
% < COMMISSION #20180004

NOTARY PUBLIC
STATE OF IDAHO

4 MY COMM. EXPIRES 01/02/2030




MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;

RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code.

Residence

Signature Printed Name Street and Number

City

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: 1 have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Official
Use Only
Date Legislative
MM/DD/YY District
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that I believe that each has stated his or her name, address and residence correctly; and that MY Commission Expires:

each (gng; is a qualified elector of the State of Idaho and a resident of the county PR Y A
(53 L. o e

Circulator Signature: REPA
(TR R
004885

* Circulator Address

(qu i 4 Bovfw\ﬂfs Ferry, J«*D %’ 33¢§

State of Idaho B@
County of ANET Subscribed and sworn to before me this ,»J i day of fi . .,‘,__,I ; , 2o 2eE
L 5 (A5 / /\ﬁ MPSCN , being first duly sworn, say thatTam  Notary Signature: " : o e one Cotrnns | e
a resident of the State of Idaho and at least eighteen (18) years of age; that I have not and =
will not accept remuneration in any way related to the petition; that every person who Notary Public in and for the State of 1daho, residing at_; +7 =<1 A S L e
signed this sheet of the foregoing petition signed his or her name thereto in my presence; 5o redloer 0 RV S SE ey
4 . ;

LEONA A CHRISTENSEN
COMM!SSION #20180004
NOTAFIY PUBLIG

STATE O
MY COMM. EXPlRES 01/02/2030




MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH,
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. l%%‘ﬁ!
, Signature Printed Name Streelzzsxigelzfl;ber City MNBSIt)e/:YY L;)giisstl;tcitve
5%/‘{2}&»«0%// Iove YL %“’Vﬂ/ }/( 65. Yo ,L L dN e K/ < 7[ b /"e'w“-/ L//{Z‘//c?(
7 - g i et
V"'WI‘”"PDC’ - Vﬂ\;y?; Yerery c. yEuR | ST STEVES f- @f” /Z#{zﬁ
3. {4/ , , 2 /. o Yy 577L - ////,
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(A4 I A 4 L0 [éwv m\/iqnc{ﬂm/av\ |75 BlueNees o e 2
6 / i .
. s - -, ’ Co DN e e z TS : :
C/w‘,z:’iag)_wa Do Sosenl, [Delss 1054 A5l FT S+ 7/24 [24
7./ !
8.
9.
10.
State of Idaho 2T \/. ﬂ//’—' <l
County of - 4 Subscribed and sworn to before me this A" day of A 5.0 J D2
74 /)Z . = T
/\ZZ.U (4 CW being first duly sworn, say that I am  Notary Signature: A et *i//;!/t/t-: L“’“”"’”’
a res1dent of the State of Idaho and at least eighteen (18) years of age; that | have not and _
will not accept remuneration in any way related to the petition; that every person who Notary Public in and for the State of Idaho, residing at / 5049 & u’l/v m.p Z—-‘?\ N A2
signed this sheet of the foregoing petition signed his or her name thereto in my presence; P d vrywh e &3¢ (}‘/

that I believe that each has stated his or her name, address and residence correctly; and that ~ My Commission Expires:

each signer is a quahﬁed elector of the State of Idaho and a resident of the county

s P 32
of 50U O‘/ > [ 72

Circulator Sigpature: ,

LEONA A CHRISTENSEN

o - COMMISSION #20180004
o Ma&"// ~ REPA NOTARY PUBLIC
Circulator Address; I STATE OF IDAHO

MY COMM. EXPIRES 01/02/2030
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH,;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each 1
for himself says: I have personally signed this petition; I am a qualified clector of the State of Idaho; my residence is correctly written after my name. |

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. Lgﬁ::‘
Signature Printed Name Strect and Number City by Distriet
o ] 3 3
ﬂmmfw . ] /L\/FJI 7" é?// bresns SH Tl%nnems Er::]u &3/65:42/,
\ Aese WKELD@/ Lo /ol oeta1Ld ﬁémze/gﬁf/q Y St
Loslia W \oson @703 Coduy 5 y Reanntr="2m 3/ 5{24
M, g . ‘ Q \ @0 N _ .
A\ Mt telle Mo (023 Birhan st vestend 3B [ 24
Lindy Dndewa B 170 ol ) 2y [l
Aoron Bohaghei b# Vplonde €2 Borws ey |35/
Dance) € Muyw 6633 Ricdhunan Bonnen F—\wﬁ 3/8/20
LY oy
¢ B anson | S30730 ’HW\} 676/ Boynevs Tevva 5-8-%6
) . ' - S —~ = . "
Gor bors Hadedie [ (o733 02k 37 Lo fory | 3546
State ot‘]dahug , Y
County of _J ?Aﬂgr Subscribed and sworn to before me this > v Aday of A 2 1 ﬂ , BP2E
, . )
5 i / G4 WSM . being first duly sworn, say that Tam  Notary Signature: { P - P
a resident of the State of Idaho and at least eighteen (18) years of age; that [ have not and .
will not accept remuneration in any way related to the petition; that every person who Notary Public in and for the State of Idaho, residing at ¢ o 3] /3 W mom Lo one
signed this sheet of the foregoing petition signed his or her name thereto in my presence; Sa i £ el jd FEeed

that I believe that each has stated his or her name, address and residence correctly; and that My Commission Expires:
cach signer is a qualified ckclor of the State of Idaho and a resident of the county

Gy g ‘_/ s 50
of_\2eAn AL —
/

Circulator Signature:

LEONA A CHRISTENSEN
. ‘COMMISSION #20180004

~ REBA S50 T NOTARY PUBLIC
||||I| AN z STATE OF IDAHO
(mulalor Address: 4884 . MY COMM. EXPIRES 01/02/2030
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. ﬁ%
. . Residence . Date Legislative
Signature Printed Name Street and Number City MM/DD/YY District
1. . 3 N 7 \j . . 4 .y ] X / p - -y e
/ 5 8 Py 4 5 ’ . b A A s b " . So7 ;
Wilaw - Zee Gy ai/ |illiowm Lee Calscn |3 Disgad Rowcl  Bopness domn|30%3¢
. v ’ ) 7

10.

State of Idaho o
County of %UM\Q N \‘a Ql)
I NQW’\L ¢ ‘Q b\)m\& S , being first duly sworn, say that I am

a resident of the State of Idaho and at least eighteen (18) years of age; that I have not and
will not accept remuneration in any way related to the petition; that every person who
signed this sheet of the foregoing petition signed his or her name thereto in my presence;
that I believe that each has stated his or her name, address and residence correctly; and that

Subscribed and sworn ta before me this

Notary Signature:

~ : 1’4
Notary Public in and for the State of Idaho, residing at [SO (ﬂ l_ﬂ)\-QA’('{/a/\« d ‘k‘V‘Q_’
—
Lol M/ D

My Commission Expires:

each signer is a qualified elector of the State of Idaho and a resident of the county

of aA
N

Circulator Signature:
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Circulator Address:
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETU

S VIABILITY, AND POST-VIABILITY TO PROTECT HEALTH,

RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of Idaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; I am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. ' ﬂ%&.
Signature Printed Name Stroo e City pppate - Legislative
1;””%/; oMle_, OJBQM Nichelle, Gau [¥2 Blossem Ln Bovers ferny |03/21)20
2'% /% :Te [feimy GQM ¥ /S Soim / A Ed’w vevs Ferry Y 2?/26
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10.

State of Idaho
County of ﬁ onh e

7 ;
L Céﬁ hdrin e £ HwW 5 (I, being first duly sworn, say that I am
a resident of the State of ldaho and at least eighteen (18) years of age; that I have not and
will not accept remuneration in any way related to the petition; that every person who

signed this sheet of the foregoing petition signed his or her name thereto in my presence;
that I believe that each has stated his or her name, address and residence correctly; and that
each signer is a qualified elector of the State of Idaho and a resident of the county

of Bprrud ﬂuw\

CLrCul tor Slgw g %
Al U SN A

Clrculat(ir Addresfs

o) .
Subscribed and sworn to before me this }77' day of & PRt ! , D0 2E

[ S A )

Notary Signature: 4 R C_ ,le/) Ler—

Notary Public in and for the State of Idaho, residing at i5 0 7 8 v T l/,"n n Lﬂ r'l &

Fe w%j d €356Y

/ T i
My Commission Expires:

(‘J‘n/a'z—/ 20310
7

" LEONA A CHRISTENSEN
COMMISSION 220180004
REPA NOTARY PUBLIC
(LD LA STATE OF IDAHO
004878 .. MY COMM. EXPIRES 01/02/2030
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MEASURE CREATING RIGHT TO ABORTION BEFORE FETUS VIABILITY, AND POST-VIABILITY Tm@@ﬁiﬁﬁhm;
RIGHT TO PRIVACY; HEALTHCARE PROVIDER LIABILITY PROTECTIONS.

shall be submitted to the qualified electors of the State of ldaho, for their approval or rejection at the regular General Election, to be held on the 3rd day of November, A.D., 2026, and each
for himself says: I have personally signed this petition; [ am a qualified elector of the State of Idaho; my residence is correctly written after my name.

Any person signing a petition may remove their signature pursuant to Section 34-1803B, Idaho Code. ﬁ%%
Signature Printed Name Streeltz?r:?legf:nber City MM?[S:[t;\ . L:)giisstl:-.itcitw
T ENERNS ’ BE 58 CAVEISC D [ s Sa’a\g&,@é i Zead
5 ‘
n
5.
6.
7.
8.
9.
10.

State of Idah

County of Qﬁ Y hnéer Subscribed and sworn to before me this 02(./? Cay of 15(—’]/) R .20471([’

I, E‘%D SEM Lid vy (,7 a5 g L\." , being first duly sworn, say that | am Notary Signature; \) (DA AL % 1A //] / [}/3/
a resident of the State of Idahé and at least eighteen (18) years of age: that I have not and ) ~ T
will not accept remuneration in any way related to the petition; that every person who Notary Public in and for the State of Idaho, residing at /:E\ft WNELA 41-? V4%V
signed this sheet of the foregoing petition signed his or her name thereto in my presence; /
that I believe that each has stated his or her name, address and residence correctly; and that

My Comm{ssmn'Explres: T

PP RS TN e S

each signer is a qualified elector of the State of Idaho and a resident of the county 4 / —// 9 £ JESS[CAFA%RCHILD .
‘7‘;& ‘}, 9/0('72— / NOTARY PUBLIC - STATE OF lDf.hO
COMMISSION NUMBER 43757 :

of "P}’ TOTNFA f‘\.éx S ""‘/
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