REFERENDUM PETITION
TO THE SECRETARY OF STATE
STATE OF NORTH DAKOTA

We, the undersigned, being qualified electors request Senate Bill 2305 passed by the 63rd Legislative Assembly, be placed on the ballot as provided by law.

SPONSORING COMMITTEE

The following are the names and addresses of the qualified electors of the state of North Dakota who, as the sponsoring committee for the petitioners, represent and act for the petitioners in accordance with law:


Gary A Hangsleben (chairman)
815 Duke Dr #417
Grand Forks ND 58201

Evelyn Albrecht
2817-17th St S #203
Grand Forks ND 58201

Tim Amundson
3548-34th Ave NE
Inkster ND 58244

Ariel Bialik
228 Circle Hills Drive
Grand Forks ND 58201

Matt Borgerson
311- 8th St N #8
Grand Forks ND 58201 

Megan Bosh	
422 Burdick Ct
Grand Forks ND 58203

Craig Christianson
1823 N Washington Lot 121 
Grand Forks ND 58203

Brianna Bushee
317 Demers #10
Grand Forks ND 58201

Rebecca Devine
2517 Belmont Rd
Grand Forks ND 58201

Suzanne Fink
2615-5th Ave N
Grand Forks ND 58203

Deserae Harstad
15584-17th St NE
Reynolds ND 58275

Elizabeth Harris
604 Cottonwood St
Grand Forks ND 58201

Rose Salines
891 Homestead Ct 
West Fargo ND 58078

Heather Jackson
1413 University Ave #2
Grand Forks ND 58203

Scott O Loiland,
2520 9th Ave S #33
Grand Forks ND 58201

Andrea J Metcalf
2538 Clover Drive
Grand Forks ND 58201

Gregory Droske
1173 Landeco Lane #101
Grand Forks ND 58201


Margaret Schnerder	
3420 42nd St S #112A
Fargo ND 58104

Morgan Stewart
713 20th St N
Grand Forks ND 58203

Kelicia Samuelson
1823 N Washington Lot 126
Grand Forks ND 58203

Dustin Seher
215 South 4th St #2
Grand Forks ND 58201

Sharon Smith
824 25th St S #39
Grand Forks ND 58201

Daniel S Sturgill
891 Homestead Court
West Fargo ND 58078

Bridget Phaneuf
8 ½ S 3rd St #308
Grand Forks ND 58201

Jason Lawrence
1110 Stanford Rd #105
Grand Forks ND 58203









PETITION TITLE

This referendum seeks to reject Senate Bill 2305 passed by the 2013 Legislative Assembly. This law requires a physician performing an abortion to be licensed and have admitting and staff privileges at a local hospital and also requires an individual trained in cardiopulmonary resuscitation be present when abortions are scheduled.

FULL TEXT OF THE MEASURE

IF MATERIAL IS UNDERSCORED, IT IS NEW MATERIAL WHICH IS BEING ADDED.  IF MATERIAL IS OVERSTRUCK BY DASHES, THE MATERIAL IS BEING DELETED.  IF MATERIAL IS NOT UNDERSCORED OR OVERSTRUCK, THE MATERIAL IS EXISTING LAW THAT IS NOT BEING CHANGED.

SENATE BILL NO. 2305

AN ACT to amend and reenact subsection 1 of section 14-02.1-04 of the North Dakota Century Code, relating to limitations on physicians and abortion facilities.

BE IT ENACTED BY THE LEGISLATIVE ASSEMBLY OF NORTH DAKOTA:

SECTION 1. AMENDMENT. Subsection 1 of section 14-02.1-04 of the North Dakota Century Code is amended and reenacted as follows:

1.  NoAn abortion may not be doneperformed by any person other than a physician who is using
applicable medical standards and who is licensed to practice in this state. All physicians
performing abortion procedures must have admitting privileges at a hospital located within
thirty miles [42.28 kilometers] of the abortion facility and staff privileges to replace hospital
on - staff physicians at that hospital. These privileges must include the abortion procedures the
physician will be performing at abortion facilities. An abortion facility must have a staff member
trained in cardiopulmonary resuscitation present at all times when the abortion facility is open
and abortions are scheduled to be performed.


INSTRUCTIONS TO PETITION SIGNERS

	You are being asked to sign a petition.  You must be a qualified elector.  This means you are eighteen years old, you have lived in North Dakota thirty days, and you are a United States citizen.  All signers must add their complete residential address or rural route or general delivery address and the date of signing.  Every qualified elector signing a petition must do so in the presence of the individual circulating the petition.

	QUALIFIED ELECTORS

	Month, Day, Year
	Name of Qualified Elector
	Residential Address or Complete Rural Route or General Delivery Address
	City, State, Zip Code
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STATE OF NORTH DAKOTA		            )
							            )ss		
COUNTY OF ___________________________  	)
			         (county where signed)



I,_____________________________, being sworn, say that I am a qualified elector; that I reside at                                                   
               (circulator)

______________________________________;that each signature contained on the attached petition was
                (address)
executed in my presence; and that to the best of my knowledge and belief each individual whose signature appears on the attached petition is a qualified elector; and that each signature contained on the attached petition is the genuine signature of the individual whose name it purports to be.


								____________________________________________
										(signature of circulator)


Subscribed and sworn to before me on ____________,2013, at _________________, North Dakota.
										        (city)
		

						  		       
(NOTARY SEAL / STAMP)			_______________________________________
										(signature of notary)
								Notary Public		
								My commission expires _________________

