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 NY State Candidate Questionnaire 
Name: ___________________________________ District: _________________________________________ 

Address: _________________________________ Phone: ___________________________________________ 

________________________________________ Fax: _____________________________________________ 

Party Designation: _______________________    Email: __________________________________________ 

Campaign Contact: ___________________ Website: _________________________________________ 

     
1. The Supreme Court ruled in Roe v. Wade and subsequent decisions that the 
United States Constitution protects a woman's right to terminate her pregnancy 
before fetal viability and after viability if her life or health is endangered.  Do 
you support or oppose these decisions?    

Support Oppose 

2. Do you support or oppose state legislation that would codify Roe v. 
Wade, and ensure that women in New York continue to receive safe, legal, 
abortion care regardless of federal efforts to outlaw abortion? 

Support Oppose 

 
3.  Do you support or oppose Medicaid funding for abortions for poor women? Support Oppose 

4.  Do you support or oppose proposals that expand eligibility of pre-natal care 
services for poor women who might not otherwise be able to access them?  

Support Oppose 

5. Do you support or oppose requiring a woman seeking an abortion to receive 
state scripted, medically unnecessary, consent materials before she can receive 
an abortion?  

Support Oppose 

6.  Do you support or oppose proposals that impose mandatory, medically 
unnecessary delays on women before they can access abortion care? 

Support Oppose 

7. Do you support or oppose minors being subject to parental notice or parental 
consent requirements before they can access legal abortions?   

Support Oppose 

8. Do you support or oppose legislation that undermines a woman’s right to 
have an abortion by granting legal personhood status to an embryo or fetus? 

Support Oppose 

9. Do you support or oppose permitting trained pharmacists and nurses to 
dispense emergency contraception to women (including young women) 
without a patient specific prescription?   

Support Oppose 

10. Do you support or oppose state enforced comprehensive sex education 
programs for young people that are age appropriate and medically accurate? 

Support Oppose 

11.  Do you support or oppose enforcing the Accreditation Council for 
Graduate Medical Education’s (ACGME) requirement that medical 
residency programs make abortion training available to all interested 
Ob/Gyn residents?  

Support Oppose 

 
 
Signature ________________________________ Date __________________________ 

 


