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Number: \ 000008 County: S 3), @ sy SR
INITIATIVE PETITION 41871 @

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE
Ohio Drug Price Relief Act

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U, S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.

E




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

when not a qualified

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.}
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature

County

City or Village

Street and Number

Ward/Precinct

Month / Day / Year

 Print First Name

~JCit & S

Initial

Print Last Name

f:‘ag‘/év

.Addry/ﬁle with the Board of Eleation ¢
A Y,

Rheewm ST

City/Village/Townshi Ward/Precinct Zip Code County - Date of Signipig
A e &5 . .
;, el ware Y3075 D«?,(.clbx‘/ld M(‘g /
2. Signature Print First Name r4 iti
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing

3. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
4. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
5. Signature Print First Name initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
6. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
7. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing




STATEMENT OF CIRCULATOR

L Kelvin Wopre

, declare under penalty of election falsification that [ am the

circulator of the foregoing petition paper containing the signatures of el€ Wiy Z 2’

electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Ball/ W ceess L ¢
112) ) Ghon) Préve V75 YE0Y

(Name and address of emploSfer). (The preteding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code.
(Signed)
3)73 Ww33‘?
(Address of circulator’s permanent residence)
Number and Street, Road or Rural Route

(i, /51/2

City, Village or Township

OH YA
State L ?ip Code .
oy
WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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INITIATIVE PETITION

Law Proposed by Initiative Petition First to be Submitted to the General Assembly. /

57_‘

TITLE Ao

Ohio Drug Price Relief Act

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Scts forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act,

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.

Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act,



CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219



- NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
. of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Signature County Township R;gj: gz;‘;: :;;:;e; donth / Day / Year

{Moters who do notlive in a municipal corporation should fill in the Infarmation called for by headings printed above.)
{Voters who reside in municipal corporations should filt In theinformation called for by headings printed below.]

Signature County Cityor Village Street and Number Ward/Precinet Wonth / Day / Year
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1 lgnau:}&? ! g? é\
4 |

Frintia _Na_:'ne i

DUA I ok ha L Winter e b

Address on file with the Board of Election

1030 Lk &
“““ woly i i{
Cityi‘;‘ai!ag@ﬁ ownship Ward/ Pracingt ZipCode : Dave of Sgning
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3. Sigharare Print First Name S Initial
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Adiressan le with the Board of Election

Lity/Village/Towaship Ward/Frecinct. ZipTode County Oate of Signing
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4 Sipgnaturs Print Eirst Name initial
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Address on file with the Board of Flection

Chty/Villaga/Towrshi Ward/Precinct Zip Code County Date of Signing
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5. Sigriaturg Print First Name invitial

Print Last Name.

Address on file with the Board of Election

Uey/Villsge/Township Ward/Pracing Zip Code Caurty Date of Signing
Sei R R
6. Signature Print First Name iniat

Print Last lame

Adddress op file with the Board-of Election

Lity/viltage/ Township Waed/Precinct ZipCode County Dateof Signing
e BN S =
7. Signatise Prant First Name tnitial

Frint-Last Name

Arddress on fite with the Board of Election

City/Willage/Township Ward/Precinet Fip Cote Eounty Date of Sgning




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother

Signature County Township Post office Address

Month / Day / Year

(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
8. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
9. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
10. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township ‘Ward/Precinct Zip Code County Date of Signing
11. Signature Print First Name Initial
“Print Last Name
Address on file with the Board of Election )
City/Village/Township Ward/Precinct Zip Code County Date of Signing
12. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
13. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County ] Date of Signing
14. Signature Print First Name Initial

Print Last Name

‘Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution,
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

. Rural Route orother
Signature Count Townshi ) wonth / Day / Year
& i P Post office Address / Day
{Voters:who do not five in'a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside inmunicipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Numbiet Ward/Precinct tonth / Day / Year
R
15, Signature Print First Name initial
Hrint:Last Mame
Address orfite with the Board of Blection
City/Village/Township Ward/Frecinet Zip Code County {ate of Signing
e s s
16, Sigratuie Frint First Name initial
Print Last Name
Address on fle with the Boara of Election
Ciys Village/ Towrnship Ward/Pracinet ZipCade County Date of Signing
= = e
17 Signature Print First Name Iritial
Print Last Naine
Addreess on file with the Board of Election
City/Village/Township ‘Ward/Pracinet ZipCeniy County Date of Sipning
e S R
18, Signature PrintHrst Name Initial
Pring Last Naime
Address on file with the Baard of Election
City/ Village/ Township Ward/Frecinet dipTode County Date of Signing
— o -
i8. Sigrature Frint First Name initial
PrintLagt Name
Address-on file with the Board of Election
City/village/Township JWard!Precinct ZipCrde County Date of Signing
S
20, Sighature Print First Name itial
Print Last Name
Addrass on file with the Board of Election
City/dillage/Townshin Ward/Pragned Zip Code County Date of Signing
i roey
21 Sigrature Print First Name: irvitial
Print Lagt Narie
Address on file with the Baard of Siaction
CityVillagefTownship Ward/Prachut ZipCode County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

. Rural Route orother
Signature Count Townshi Z Month / Day / Year
g Y 5 Post office Address il
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month [ Day / Year

22. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election -

City/ViIla'ge,'Townshwp Ward/Precinct Zip Code County Date of Signing

23. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

24, Signature Print First Name B Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

25. Signature Print First Name Initial
Print Last Name -

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing.

26. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election -

City/Village/Township ‘Ward/Precinct Zip Code County Date of Signing

27. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

28. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County [ Date of Signing




FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

{A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

{B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3} Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

{4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives,

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

{C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

{3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



{G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitied to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal lia bility to any person or entity.



STATEMENT OF CIRCULATOR

{ |
L -yl

I, K {)/l’ il MUU C , declare under penalty of election falsification that I am the
circulator of the foregoing petition paper containing the signatures of [7 Ce Lo, L8
electors, that the signatures appended hereto were made and appended in my presence 6n the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

//jq//(/f /4(6 FH5 LLC
/12w GTEOH  Provy v gyl OY

(Name and address of employer). (The preceding sentence shall ‘be compléted as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code.

2Py
(Signed)

343 L3377

(Address of circulator’s permanent residence)
Number and Street, Road or Rural Route

L Jev?

City, Village or Township

vy LYk

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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A INITIATIVE PETITION 208577

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE o
) Yabo!
Ohio Drug Price Relief Act }, ', x‘

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

*  Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

¢ Sets forth Findings and Declarations and Purposes and Intent of the Act.

¢ Sets forth factors in determining “net cost.”

*  Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

¢ Provide that the Act shall liberally construed to effectuate its purpose.

*  Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.

*  Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

| *  Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

*  Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.

* Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.



CERTIFICATION OF ATTORNEY GENERAL ’ *

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its

circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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NOTICE
" Whoever knowingly signs this petition more than once; except as provided in section 3501.382
‘of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother

Signature County Township Post office Address Month / Day / Year
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
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2. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
3. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
4. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
S. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
6. Signature Print First Name initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
7. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township

‘Ward/Precinct

Zip Code

County

Date of Signing




NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382"
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition®
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

. Rural Route orother
Signature Coun Townshi ) Month / Day / Year
g ty P Post office Address /bay/
{Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
8. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
9. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
10. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
11. Signature Print First Name tnitial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
12. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
13. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
14. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
" of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother
Signature Count Townshi . Month / Day / Year
& v P Post office Address /Day/
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(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
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Print Last Name

Address on file with the Board of Election
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Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing
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Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing
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NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382°

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition’
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25. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
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28. Signature Print First Name Initial
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of insurance, the Ghio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.



STATEMENT OF CIRCULATOR

I, /L( ¢ / V1A y /MOO Ve , declare under penalty of election falsification that I am the
circulator of the foregoing petition paper containing the signatures of 12 VoA ZF
electors, that the signatures appended hereto were made and appended in my pfesence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Bale - /’;(keSs [l C
' / el" / ' P ; 7 - e ' <7 ”
/ /W S6C A POy é/f VVJO}/
(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code.

P

(Signéd)

393 4373 A

(Address of circulator’s permanent residence)
Number and Street, Road or Rural Route

C /¢ e

City, Village or Township

o V'Y) 9

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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Lake County Part-Petitions
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Law Proposed by Initiative Petition First to be Submitted to the General Assembly, /b

TITLE

Orliio Drug Price Reliel Act .
- 330783

SUMMARY

The Act would enact Section 194,01 of the Ohio Revized Code fo require that notwithstandine anv other provision
af law and in so far as seemicsible under foderal law the State of Olio chall not enter 1nto any aoreement for the
purchase of preseription drugs or agree to pay, directly or indirectly, for preseription drugs. including where the state
is the ultimate paver unless the net cost ie the same or less than the lowest price paid for the same drus by the 1L S,
Department of Veterans Alfairs, Among other provisions, the Act also

e

o

Sete forth the title of the Act as " The Oblo Brue Price Relief Act ™

Sets forth Pindings and Declarations and Purposes and Intent of the Act

Sets forth factors in deterpuning ‘'nef cost.’

Authorizes state departments, spencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act 15 held to be invalid, the remaming provisions shall remam in etfect
Provide that if the Act is challenged {n courl, i shail be defended by the Attorney Genenal

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents’) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indenintfied by the state for their reasonable atforney s fees and expenses
defending asainst a legal chaliense fo the Act. Provide that the proponents shall be jointly and severaliy hable
to pay a civil Bine of S10000 to the state if the Act or any of Hs provisions are held by 3 court to be
unentorceable, but shall have no other personal liahility,

Provide that m the event that the Aet and another law are adopled by the voters at the same election and contain
confhicting provisions and the Act received less voles, the non-conflicting provisions of the Act shall ke effect
Require the General Assembly to enact any additional Taws and the Governor o ke any additiopal aetons
required to promptly implement the Act,




CERTIFICATION OF ATTOBNEY GENERAL L

Without passing upon the advisability of the approval or rejection of the measure fo be referred, bul pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, | hereby
certify that the summary is a fair and truthful statement of the proposed law,

MIKE DeWINE
Uhio Attorney General
August 3 2018

COMMITIEE 1O REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S Booth
1243 Wileon I
Dayion, Ubio 45400

Daniel L. Darland
3811 N Main St
Dayton, Ohio 45405

Tracy L. Joues
5903 Bear Creek Dr
Bedford Heighis, Ohio 44146

Latonva D Thurman
2618 N. Cassady Ave
Columbis, Ohio 43219
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one's own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

{A] Title.
This Act shall be known as "The Ohio Drug Price Relief Act” (the "Act"}).

{B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

{1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
heaith care costs in Ohio.

(2} Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

{3] Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. in 2014 alone, total spending on
specialty medications increased by more than 23 percent.

{4} The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5} Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

{6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

{7} Although Ohlo has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified,

(8} If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpavers. This Act is necessary and appropriate to address these public concerns.

{C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

{1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United 5States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

{2} To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

{3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.

S



(D} Drug Pricing.

{1} Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
faor the same drug by the United States Department of Veterans Affairs,

{2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs,

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than luly 1, 2017,

{4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

{5} The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

4

{E} Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.

(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.
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{G) Legal Defense,

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.



STATEMENT OF CIRCULATOR

€ / Vi) m o ve , declare under penalty of election falsificatio that the

cxrculatm of the foregoing petitmn paper contaiming the signatures of s
clectors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501 .382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. [ am
emploved to circulate this petition by

Ballt B res LZ.C '
1 ‘

(Name and address of emplover). (The preceding sentence shall be campleted as required by
section 3501.38 of the Revised Code 1f the circulator 1s being employed to circulate the petition.)

1 further declare under penalty of election falsification that | witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
beliet qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code.

(Bigned)
il | rd
S
tAddress of circulator s permanent residence)
Number and Street, Koad or Rural Roule

« 0

City. Villaoe or Township

Ol YY/09

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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TITLE

Chio Brug Price Relief Act

SUMMARY 350797

The Act would enact Seetion 19401 of the Obio Revised Code to reauire that sotwithstanding any other sravigion
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescrintion drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
1s the ultimate paver, unless the net cost is the same or less than the lowest price paid for the same drog by the U, S,
Diepartment of Veterans Affairs. Among other provisions, the Actalso!

Sets forth the title of the Act as “Tx%m Ohio Drug Price Relief At

Sets forth Findinos and Declarations and Purposes and Intent of the At

Sets forth factors in defermining net cost.

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act
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Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
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reqmred 10 prompily implement the Act.




CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant 1o the
dutics imposed upon the Attomey General’s Office under Section 3519.01(A) of the Ohio Revised Code, | hereby
certify that the summary is a fair and truthful statement of the proposed law,

MIKE DeWINE
Ghio Attorney General
August 3, 2015

COMMITIEE TO REPRESENT THE PETITIONERS

The following persons are designated as a commitice to represent the petitioners in all matters relating to the petition or its
circulation:

William 5 Booth
1243 Wilson Dy,
Dayton, Ohio 45402

Daniel 1. Darland
3811 N, Mamn St
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5903 Bear Creek Dr,
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Latonva Db, Thurman
2618 N Cassady Ave.
Columbus, Dhio 43219
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when not a qualified voter, is liable to prosecution.
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

{A) Title.
This Act shall be known as ""The Ohic Drug Price Relief Act” {the "Act”).

(B} Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

{1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Chio.

{2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care,

(3} Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. in 2014 alone, total spending on
specialty medications increased by more than 23 percent.

{4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

{6} Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

{8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

{C) Purposes and Intent.

The Peaple of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government pavers,

{2} To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

{3} To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



{D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohip, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Chio Department of Health,
the Ohio Department of Insurance, the Ohio Department of lobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017,

{4) Each such department, agency or other state entity, may adapt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section,

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

{E) Liberal Construction.

This Act shall be liberally construed to effectuate its purpose.

(F) Severability.

It any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.
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(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal, The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity,
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I % N ' declare under penalty of election falsification that 1 am the
circulator of the foregoing petition paper containing the signatures of M‘Z
electors, that the signatures appended hereto were made and appended in my presence on the
date sct opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. 1 am
employed to circulate this petition by .

oY

(Name and address of employer). (The preceding sentence shall he completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code.

(Signed) §
{Address o; cirenlator's pe:maﬁent residence}
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Law Proposed by Initiative Petition First to be Submitted to the General Assembly. M
TITLE ,
Ohio Drug Price Relief Act e 1 09 63 3
SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. 5.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in coutt, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.

(1 voled



CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
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Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
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Latonya D. Thurman
2618 N. Cassady Ave,
Columbus, Ohio 43219
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
* this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
~ government payers.
(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.
(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.



STATEMENT OF CIRCULATOR

I,KO >\U WA \WY\YQ_ , declare under penalty of election falsification that I am the
circulator of the foregoing petition paper containing the signatures of 28
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. 1 am
employed to circulate this petition by
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(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code. 0%/1/2
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INITIATIVE PETITION

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE
Ohio Drug Price Relief Act

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in coutt, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly fo enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.
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CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave,
Columbus, Ohio 43219
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Whoever knowingly signs this petition more than once; except as provided in section 3501.382
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Whoever knowingly signs this petition more than once; except as provided in section 3501.382
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1390 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is hecessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.
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section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code.
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INITIATIVE PETITION

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE
Ohio Drug Price Relief Act . 1 U 9 8 3 8 \/
SUMMARY l \/OL[l‘CL JUE

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act,

9.



CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, T hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation;

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent,

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.



STATEMENT OF CIRCULATOR

I, K 4 / vIn M 747{? A » declare under penalty of election falsification that T am the
circulator of the foregoing petition paper containing the signatures of {L-<*(l) 'n 28
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and.
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by
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(Name and address of employer). (The préceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that T witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code.
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INITIATIVE PETITION

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE
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Ohio Drug Price Relief Act

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S,
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.



CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation: '

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D, Thurman
2618 N, Cassady Ave.
Columbus, Ohio 43219
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NOTICE
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Whoever knowingly signs this petition more than once; except as provided in section 3501.382
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194; Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.
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(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.



STATEMENT OF CIRCULATOR

I, Ke / ki mp{" e , declare under penalty of election falsification that I am the
circulator of the foregoing petition paper containing the signatures of | O/l 2
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

3¢ o/ A cress, (L ¢
Lol W GE% Prove VFSY40

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that T witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code.
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WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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INITIATIVE PETITION

Law Proposed by Initiative Petition First to be Submitted to the General Assembly. J

T . 109640 VN/ZL

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

»  Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

o Sets forth Findings and Declarations and Purposes and Intent of the Act.

o Sets forth factors in determining “net cost.”

e Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

e Provide that the Act shall liberally construed to effectuate its purpose.

¢ Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.

e Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

o Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

e Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.

*  Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.



CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219



NOTICE
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
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NOTICE
* Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.
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(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.



STATEMENT OF CIRCULATOR
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that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by
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section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code. J :

/1]

(Signed) o
..-D ¥ - "_ by
I3 33
(Address of circulator’s permanent residence)
Number and Street, Road or Rural Route

C /é’,b/("_.?——

City, Villége or Township _
Y L) og

State Zip Code

v’ c{)

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.



Kelvin Moore
Medina County Part-Petitions

10296132v1
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INITIATIVE PETITION

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE
Ohio Drug Price Relief Act 0o1'/¢c 05
SUMMARY \
W
The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision

&
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for tl1e9\ v h
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state Q/
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S. \ N
Department of Veterans Affairs. Among other provisions, ihe Act also:

NC

*  Sets forth the title of the Act as “The Ohio Drug Price Relief Act.” / Q

*  Sets forth Findings and Declarations and Purposes and Intent of the Act. L, ,\.okoi

*  Sets forth factors in determining “net cost.” _\i\(\

*  Authorizes state departments, agencies and other state entiiies to adopt administrafive rules to implement the
provisions of the Act. \ :};99

*  Provide that the Act shall liberally construed to effectuate its purpose.

*  Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.

*=  Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

*  Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

*  Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.

*  Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.

S



CERTIFICATION OF ATTORNEY GENERAL

Withoul passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, 1 hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. I ones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave,
Columbus, Ohio 43219
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City/Viltage/Townshlp Ward/Precinct Zip Code County Dale of Sigmng
-
7. Signature Print First Name Intial
Print Last Name
Address on file with the Board of Election
City/Village/Townshlp Ward/Precinct Zip Code County Date of Signing




Whoever knowingly signs this petition more than once; except as provided in section 3501.382

NOTICE

of the Revised Code, sighs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

County

Township

Rural Route orother
Post office Address

Manth / Day / Year

[Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

County City or Village Street and Number Ward/Precinct Month / Day / Year
-

8. Signature Print First Name Initial
Print Last Name

Address on file with the Bozrd of Election

City/village/Townshlp Ward/Precinct ZipCode County Date of Signing

9. Slgnature Print First Name Initzal
Print Last Name

Address on file with the Bozrd of Election

City/Village/Township - ‘Ward/Precinct Zip Code County Date of Signing

10. Slgnature Print Flrst Name [nilizl
Print Last Name

Address on file with the Board of Electlon

City/village/Township Ward/Precinct 2ip Code County Dale of Signing

11. Slgnature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/village/Township Ward/Precinct Zip Code County Date of Signing

12. Signature Print First Name Tnitial
Print LastName

Address on file with the Board of Election

City/Village/Township Ward/Precinct 2ip Code County Dale of Signing

-

13. Signalure Print First Name tnitlal
Print Last Hame

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

14. Signature Print First Name mitial
Print Last Nama

Address on file with the Board of Eleclion

CityVillage/Township 'Ward/Precinct Zip Cade County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, sighs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother

Signature County Township Post office Address

Month / Day / Year

{Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
—

15, Slgnature Print First Name Inltial
Print Last Name

Address on file with the Beard of Election

City/viltage/Township WardjPrecinct 2ip Code County Date of Signing

16. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township ward/Precinct Zip Code County Date of Signing

_

17. Signature PrinLFirst Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/PrecInct Zip Code County Dale of Signing

- -

18. Signature Print First Name Inltial
Print Last Name

Address on file with the Board of Election

City/village/Township ] ‘Ward/Precinct ZipCode County Date of Signing

19. Signature Prin1 Frst Name Iniiial
Print Last Name

Address on e wilh the Board of Electian

City/village/Township Ward/Precinct Zip Code County Data of Signing

20. Signalure Print FirstName Tnilal
Print Last Name

Address on [ile with the Beard of Electlon

Ciy/village/Township Ward/Precinct Zip Code County Dale of Signing

21. Signature PrinL First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township WardfPrecinct Zip Code County Date of Signing




NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382 *
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.]

Rural Route orother

Count Townshi . Month f Day / Year
v P Post office Address /Day/
{Voters who do not live in a municipal corporation should fill in the infermation called for by headings printed above.)
{Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
County City or Village Street and Number Ward/Precinct Month / Day / Year
2%, Signature Print First Name lnltizl
Print Last Name
Address on file with the Board of Election
City/Village/Tawnship Ward/Precinct Zip Code County Dale of Signing
23. Signature PrinlL First Name [nitial
Print Last Name
Address on file with the Board of Election
Cay/village/Township Ward/Precinct Zip Code County Date of Slgning
24. Signature Print Flrst Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Townshlp Ward/Precinct Zip Cade County Date of5ignh:|g
—
25 Signature Print First Name [nitial
Print Last Name
Address on file with the Board of Ekection
City/Village/Townshlp Ward/Precinct Zip Code County Date of Slgning
26, Slgnalure Print First Name Initial
Print Last Name
Address on fife with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
27. Signature Print First lame Initial
Print Last Name
Address on file with the Board ofElecllon
City/Vvillage/Township Ward/Preclnct Zip Code County Date of Signing
28. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township

Ward/Precinct

2ip Code

County

Date of Signing




FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code. '

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5} Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7} Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

{1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

{2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Chio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1} Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, fora
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2} The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Chio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined hy the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4} Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5} The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E} Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio, The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act {“the Proponents”) have a

- direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on

appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.



STATEMENT OF CIRCULATOR

1, k ¢ / /N m Dove. , declare under penalty of election falsification that I am the
circulator of the foregoing petition paper containing the signatures of e /‘ /¢ 4
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

[Sely# Recess  LLC
/13w $6pas Frovo UF5140Y

(Name and address of employer). (The preceding sentence shall be' completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code.
%/

(Signéd) p /
3y W35

(Address of circulator’s permanent residence)
Number and Street, Road or Rural Route

cleve
City, Village or Township

ot KR

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.,
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» Number: - UDUUSl County: m&n\r\Q‘

INITIATIVE PETITION
/ wralid @47)

Law Proposed by Initiative Petition First to be Submitted to the General Assembly

_— /2(23/r5

Ohio Drug Price Relief Act 01 927
SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Olio shall not enter into any agreement for the -
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S,
Departinent of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.



CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters refating to the petition or its
circulation; '

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 454035

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, sighs a hame other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution. ‘
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

{Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)
{Voters who reside in municipal corporations should fill in the information called for by headings printed below.}

Signature

County

City or Village

Street and Number

Ward/Precinct

Month / Day / Year

J

1. Signature

/ %%Mu ChLar,

Print First Name d e G_,U'\’ C ‘\: (/‘. Ld Cf—"

Initial (+

Print Last Name

CWlav

Address on [ite with the Board of Election

22

A

Anre

1

City/Vil age%

Ward/Pgacinct
.

Zip Code

d U >

County -
M«?W

Date of Slgning

(-

5 -/5

2. Signature Print First Name Initial
Print Last Mame
Address on file with the Board of Election
City/vilage/Township 'Ward/Frecinct Zip Code Caunty Date of Signing
3. Signature Print First Name Inttial
Print Last Name
Address on file with the Board of Efeclion
City/Vilage/Township Ward/Precinct Zip Code County Date of Signing
4. Signature Prink First Name Initial
Print Last Name
Address on file with the Board of Efection
City/Village/Township Ward/Precinct Zip Code County Date of Signing
5. Sigrature Print First Name Initial
Print Last Name
Address on file wilh the Board of Election
City/village/Township Ward/Precinct Zip Code County Dale of Signing
-
6. Signalure Print First Name Initial
Print Last Name
Address on file wilh he Board of C'ection
City/Village/Townshlp Ward/Precinct Zip Code County Date of Slgning
7. Signature Piint First Name: Initial
Print LastName
Address on file with the Board of Election
City/village/Township Ward/Precinct Zip Code County Dale of Signing




Whoever knowingly signs this petition more than once; except as provided in section 3501.382

NOTICE

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should filt in the information called for by headings printed above.}
{Voters who reside in municipal carporations sheuld fill in the Information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Manth / Day / Year
8. Signature Print First Name rnitla!
Print Last Name
Address an file wilth the Board of Election
City/Village/Township Ward/Precinct Zip Cade County Dale of Signing
9. Signature Print First Namea Initial
Print Last Name
Address on file with the Board of Electlon
City/village/Township ‘Ward/Preclncl Zip Code County Date of $lgning
10. Signature Print Flrst Name Initial
Print Last Hame
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
11. Signalure Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Dale of Signing
-
12, Signature Print First Name Inltial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
13. Signature Print First Name Initial
Print Last Name
Address an file with the Board of Election
City/village/Township Ward/Precinct Zip Code County Date of $igning.
14. Slgrature Print First Name [nilial
Print Last Name
Address on file with the Beard of Electlon
City/Village/Township Ward/Precinct Zip Code County Date of Signing




: " NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route or other
Post office Address

Signature County Township

Month / Day / Year

{Voters who do not live In a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill In the information called for by headings printed below.}

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year

15. Signature Piint First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Slgning

16, Signature Print First Name [nitial
Print Last Name

Address on file with the Board ol Election

City/village/Townshlp Ward/Precinct Zip Code County Date of Signing

17. Signalure Print First Name Initial
Print Last Nama

Address on file with the Board of Election

City/village/Township Ward/Precinct Zip Code County Date of Signing

18. Signature Print First Name tnitial
Print Last Name

Address on [ile with the Board ofEfection

City/Village/Township Ward/Precinct Zip Code County Date of Signing

19. Signature Print First Name Initial
Print Last Name

Address on file with Lhe Board of £lection

City/Village/Township ‘Ward/fPrecinct Zip Code County Dale of Signing

20, Slgnature . Print First Name Infial
Print Last Name

Address on file wilh the Board of Election

City/Village/Townshlp Ward/Precinct Zip Code County Date of Signing

21. Signatlure Print First Name Initial

Print Last Name

Address on flle with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE .
Whoever knowingly signs this petition more than once; except as provided in section 3501.382 ‘
of the Revised Code, sighs a name other than one's own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution. ‘
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother
Post office Address

Signature County Township Month / Day f Year

[Voters who do not live in a municipal corperation should fill in the information calted for by headings printed above.)
{Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day [/ Year

22. Signature Print First Name Initlal
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

23. Signature Piint Firs\ Name Initia)
Print Last Name

Address an file wilh the Board of Election

CityfVillage/Townshlp Ward/Precinct Zip Code County Date of Slgning

24. Signalure Print First Name Initial
Print Last Name:

Address an file with the Board of Eleclion

City/Village/Township Ward/Precinct ZipCode County Dale of Signing

25, Signature Print First Name Initial
Print Last Hame

Address on file with Lthe Board of Election

City/Village/Township Ward/Precinct Zip Cede County Date of Signing

-

26. Signature Print First Name Intial
Print Last Name

Address on file with the Board of Eleclion

City/Village/Tawnshlp Ward/Precinct Zip Code County Date of Signing

27. Signature Print First Name Initlal
Print Last Name

Address on file with the Board of Electicn

City/Village/Township IWardfPrecincl Zip Code County Date of Slgning

28. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/village/Townshlp Ward/Precincl Zip Code County Date of Signing




FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the ocil and investment banking
industries. )

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

{(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

{7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2} To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.




(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohioc Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection {1} above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5} The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E} Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severabhility.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on’
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.




STATEMENT OF CIRCULATOR

L, /'Z ¢ / v A m bove , declare under penalty of election falsificatio }/mp the
circulator of the foregoing petition paper containing the signatures of

electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

RBalli#* Pecess LLC
1)2) s FEOAS Prows |- VZZM/

(Name and address of employer). (The preceding sentence shéll Be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that T witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code.

(Signedy”
= /Y3 2’1/3 7’

(Addless of circulator’s permanent residence)
Number and Street, Road or Rural Route

C /W/e

City, Village or Township

ol VY/s

State Zip Code

=@

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.

/’lQ ya’s
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Number: 000618 County:mgﬁg_%m;%

INITIATIVE PETITION e o
= %7 (]1 (¢

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.-
TITLE Cf .
Ohio Drug Price Relief Act

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.



P

S

NOTICE
" Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
1. Signature Print First Name _ = Initial -
Print Last Name
2 OV‘ ’V‘ / )
QAN QA o\ﬁw/u
Address on file with the B;jd of Election 4
‘ X
A% (1 Forklawan Dr
City/Vi lage/Townshm Ward/Precinct Zip Code County Date cf Si mg
Ko Hhont i, 4440 | Mon fgm ey / L=
2. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
3. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
4. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
5. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
6. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
7. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)

(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year

8. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

9. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

10. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

11. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

12. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

13. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

14. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, sighs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother

Signature County Township Bostioffica Address Month / Day / Year
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
Print First Name Initial

15. Signature

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

16. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

17. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

18. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

19. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

20. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

21. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382 °
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother

Signature County Townshi Month / Day / Year
4 Post office Address / Bay/
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year

22. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

23. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

24. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

25. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

26. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

27. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

28. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing




STATEMENT OF CIRCULATOR

I, /‘{ f’/ Vi m Jér¢ , declare under penalty of election falsification that I am the
circulator of the foregoing petition paper containing the signatures of y/J), 4 28
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

12/ w §60 4V Prove VF VI 40

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code.
/7/%77

(Signeéd) ) y
303 W33

(Address of circulator’s permanent residence)
Number and Street, Road or Rural Route

C /(7 Ve

City, Village or Township

d V) o

State Zlip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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INITIATIVE PETITION
229899

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE @ %2 "

Ohio Drug Price Relief Act

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adapted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.



‘y

CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45403

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219




S

NOTICE

Whoever knowingly sighs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Address on file with the Board of Election

. . Rural Route orother
Signature County Township Post office Address Month / Day / Year
{Voters who do not live in a municipal corporation should fili in the information called for by headings printed above.)
(Voters who reside in municipa! corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
T 1. Signatu Print FirstName Initiai
Magioas
\ A n Print Last Name e
_ Kuux | &
Address on flle with the Board of Eiection
594 Sherusos A d
/Viliage/Townshj Ward/Precinet ZipCode Date of Signing
UYh I 2 Vo2~ |5
2. Signature Print First Name Initiai
m b \) / Print Last N :)
Tin lame
W~ o ,
v 2 d\ m I/IA! o~ </

- \/
3 3 ‘&f N J +/ n_p o
City/Vilage/ Township Ward/Precinct 11, &Te D N County Date of Signing
Apior A > CYRY o -7 -1J
E—
3. Signature Print First Name Initial
Print Last Name
[Address on file with the Board of Election
City/Viilage/Township Ward/Precinct Zip Code County | Date of Signing
——— — A
4. Signature Print FirstName Initiai
Print Last Name
‘Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
|——— — A
S, Signature Print First Name Initiai
Print LastName
Address on file with the Board of Eiection
City/Village/Township 'Ward/Precinct Zip Code County Date of Signing
o E—— meme
r 6. Signature Print First Name inltiai
Print Last Name
[Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
———— e —— —
7. Slignature Print First Name fnitial
Print Last Name
Address on file with the Board of Eiection
City/Village/Township ‘Ward/Precinct Zip Code County Date of Signing




Whoever knowingly signs this petition more

NOTICE

than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother

Signature Coun Townshi Month / Day / Year
8 v P Post office Address / Day/
{Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
{Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
8. Signature Print First Name: initial
Print Last Name
Address on file with the Board of Election
C%tyﬁillaxefT ownship Ward/Precinct Zip Code County Date of Signing.
— ‘4
9, Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
Cltvﬁfllageﬂ' ownship Ward/Precinct Zip Code County Date of Signing
. —— e S——
10, Signature Print First Name initial
Print Last Name
Address on file with the Board of Eiection
Clty/Village/Township wWard/Precinct ZipCode County Date of Signing
S —————— E———
11. Signature Print FirstName Initiai
Print Last Name
Address on file with the Board of Eiection
City/Viliage /Township Ward/Precinct Zip Code County Date of Signing
P ——————— -
12. Signature Print First Name Initiai
Print Last Name
Address on file with the Board of Eiection
Clty/viiiage/Township Ward/Precinct Zip Code County Date of Signing
————— E——
13, Signature Print FirstName Initiai
Print Last Name
‘Address on file with the Board of Election
Clty/Viliage /Township Ward/Precinct ZipCode County Date of Signing
14. Sighature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Viliage/Township Ward/Precinct ZIp Code County Date of Signing




NOTICE

thevér knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

. Rural Route orother
Signature Coun Townshi Month / Day / Year
g i P Post office Address /Day/
{Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
[Voters who reside in municipal corporations should fiii in the information cafled for by headings printed below.}
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
15. Signature Print First Name Iinitial
Print Last Name
Address on file with the Board of Election
City/Village/Township ward/Precinct 2ip Code County Date of Signing
e
16. Signature Print First Name Initiai
Print Last Name
T——
Address on file with the Board of Eiection
City/Village/Township |Ward/Precinct Zip Code County Tate of Signing
maati—
17. Signature Print FirstName Initiai
Print Last Name
Address on file with the Board of Eiection
City/Viillage/Township Ward/Precinct Zip Code County Date of Signing
[ ————— S —
18. Signature Print First Name Initial
Print Last Name
‘Address on file with the Board of Efection
City/Viliage/Township Ward/Precinct Zip Code County Date of Signing
——— —— A
19, Signature Print First Name Imual
Print Last Name
Address on file with the 8card of Eiection
City/Viliage/Township ‘Ward/Precinct Zip Code County Date of Signing
— F— i SE——
20. Signature Print First Name Initiai
Print Last Name
‘Address on file with the Board of Eiection
City/Viliage/ Township ‘Ward/Precinct Zip Code County Date of Signing
e S R
21. Signature Print First Name initiai
Print Last Name
Address on flie with the Board of Eiection
City/Viliage/Township Ward/Precinct Zip Code County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother
ignature Coun Townshi Month / Day / Year
Sig unty P Post office Address /Day/
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year

22, Ssignature Print First Name initial

Print Last Name
Address on file with the Board of Election
City/Viliage/Township Ward/Precinct Zip Code County | Date of Signing

— |

23, Signature Print First Name Initiai

Print Last Name
Address on file with the Board of Election
City/Viilage/Township Ward/Precinct Zip Code County Date of Signing
24, Signature Print First Name initial

Print Last Name
Address on file with the Board of Eiection
City/Viiiage/Township Ward/Precinct Zip Code County Oate of Signing

——— -

25. Signature Print First Name Initiai

Print Last Name
‘Address on file with the Board of Election
Clty/Viilage/Township Ward/Precinct 2ip Code County Date of Signing

-

26. Signature Print First Name initiai

Print Last Name
Address on file with the Board of Eiection
City/Viilage/Township ‘Ward/Precinct Zip Code County Date of Signing

—

27. Signature Print First Name inftia

Print Last Name
Address on file with the Board of Eiection
City/Viliage /Township Ward/Precinct Zip Code County Cate of Signing
28. Signature Print First Name initlai

Print Last Name
Address on fiie with the Board of Eiection
City/Viiiage/Township 'Ward/Precinct Zip Code County Date of Signing
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act” (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

~ (1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.



(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

{E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.

(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.




(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.




STATEMENT OF CIRCULATOR

I, K .\ / vVIA m 0o/t , declare under penalty of election falsificatiop that I am the
circulator of the foregoing petition paper containing the signatures of 4 Y
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Ballp# Becess LL¢
12/ West g60y  Provo UF T940Y

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code.

(Signed) ord
3l43 “/ 33

(Address of circulator’s permanent residence)
Number and Street, Road or Rural Route

e leve
City, Village or Township

A {1

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY -
OF A FELONY OF THE FIFTH DEGREE.
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INITIATIVE PETITION | V A1

K
Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE
Ohio Drug Price Relief Act

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.

5%




CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219



. NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother

Post office Address MantixDay./ Year

Signature County Township

(Votefé who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year

|1 Signaturg

S

T oo R4

_:gp?nwe '[";'j i} rﬁ ({:_‘JX , . Initial
Print Last Na \ x \J Ta Qj
& ;}\ Address on file with the Board of Election F}/

Cit/Village/Township. Ward/Precinct e k df o, - Cobty e.of Signin
v 77883 [Sepen / Nin

2. Signature Print First Name ma}

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

3. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

4. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

5. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

=
6. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

7. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

-



NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the info
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

rmation called for by headings printed above.)

Month / Day / Year

Signature County City or Village Street and Number Ward/Precinct
8. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
9. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
‘City,n’vmageﬁownship Ward/Precinct Zip Code County Date of Signing
10. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
11. Signature Print First Name Initial
|
|
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
12. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
13. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
14, Signature Print First Name Initial
Print Last Name
‘Address on file with the Board of Election
City/Village/Township ‘Ward/Precinct Zip Code County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the info

rmation called for by headings printed above.)

(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year

15. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

16. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

17. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing.

18. Signature Print First Name - Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

19. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election —

City/Village/Township Ward/Precinct Zip Code County Date of Signing

20. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

21. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)

(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year

22, Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

23. Signature Print First Name Initial o
Print Last Name

Address on file with the Board of Election

City/Village/Township - Ward/Precinct Zip Code County N Date of Signing

24. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

25. Signature Print First Name Initial
Print Last Name

Address on file With the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

26. Signature Print First Name Initial
Print Last Name -

Address on file with the Board of Election -

City/Village/Township Ward/Precinct Zip Code County Date of Signing

27. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township [Ward/Precinct Zip Code County Date of Signing _

28. Signature Print First Name Initial
Print Last Name

‘Address on file with the Board of Election )

City/Village/Township Ward/Precinct Zip Code County Date of Signing




FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.




(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, fora
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



(G) Legal Defense.

- If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.




STATEMENT OF CIRCULATOR

/é( elvin | ) a0 e , declare under penalty of election falsification that I am the
cu'culator of the foregoing petltmn paper containing the 51gnatures of R
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

R 1ot p@f@f«‘ég ] ¢
[JAIW §40 {}}f{;,&/ V‘f T4 C‘C/

(Name and address of employer) (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code.

~
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(Signed)

342 by 3377

(Address of circulator’s permanent residence)
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Number: w32 County: Q)“Q\‘\\(

INITIATIVE PETITION 418826

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE

Ohio Drug Price Relief Act

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.




CERTIFICATION OF ATTORNEY GENERAL . Y

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, 1 hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its

circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St.
Dayton, Ohio 45405

Tracy L. Jones .
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219



NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother

Signature County Township Post office Address Month / Day / Year
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
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4. Signature Print First Name \ Initia
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
5. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
>
6. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
7. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

. Rural Route orother
Signature Coun Townshi ) Month / Day / Year
g ty P Post office Address /Day/
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
8. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
9. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
10. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
11. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
12. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
13. Signature Print First Name initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
14. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Route orother

Signature Count Townshi " Month / Day / Year
g ¥ P Post office Address /Day/
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
{Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year

15. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

16. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

17. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

18. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

19. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

20. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing

21. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing




NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

. Rural Route orother
Signature Count Townshi . Month / Day / Year
8 ¥ P Post office Address /Day/
{Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
22. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
23. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
24, Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
25. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
26. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township ‘Ward/Precinct Zip Code County Date of Signing
27. Sighature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
28. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing




FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Chio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.




(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.



(G) Legal Defense.

"I any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. in the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.



STATEMENT OF CIRCULATOR

I, A | ' vin m A , declare under penalty of election falsificationy that I am the
circulator of the foregoing petition paper containing the signatures of 4—25?"%
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Rallo? Hecess LLC
1121 W G0N Provo U Y40

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code.

AT

i
(Signed)

" . :!
2} ! " e,\ 4
393 v 37
(Address of circulator’s permanent residence)
Number and Street, Road or Rural Route

:' ’ Gv Q
City, Village or Township
oV V¢/09

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.



Kelvin Moore
Summit County Part-Petitions

10296132v1
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- INITIATIVE PETITION

Law Proposed by Initiative Petition First to be Submitted to the General Assembly. 307

%
TITLE 3 Ve »

)
Ohio Drug Price Relief Act . 908876 5 I"'J; 2P

e

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

»  Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

*  Sets forth Findings and Declarations and Purposes and Intent of the Act.

»  Sets forth factors in determining “net cost.”

e Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

«  Provide that the Act shall liberally construed to effectuate its purpose.

»  Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.

*  Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

e Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

e Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.

»  Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to prompily implement the Act.




CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, 1 hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation: '

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N. Main St,
Dayton, Ohio 45403

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219




NOTICE

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
- when not a qualified voter, is liable to prosecution.

(Sign with ink. Your name, residence, and date of signing must be given.)
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

Rural Reute or other
. T .
Signature County ownship Post office Address Month / Day / Year
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
8. Signature Print First Name .. Initial
Print Last Nama
m: with the Board of Election
City/Village/Township Ward/Precinet Zip Code County Date of Signing
————————————— R _________
9. Signature Print First Name Inftial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing
e —— YTy .

10, Signature Print First Name , Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct 2ip Code County Date of Signing
-
11. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township ‘Ward/Precinct Zip Code County Date of Signing
12. Signature Print First Name initial

Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing
—
13. Signature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/village/Township Ward/Precinct Zip Code County Date of Signing

14. Signature Print First Name Hnitial

Print Last Name

Address on file with the Board of Election

City/Village/Township {Ward/Precinct Zip Code County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

~
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)
] Rural Route orother
i h/D r
Signature County Township Post office Address Month / Day / Yea
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
{Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
15, Signature Print First Name initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
e ——— e
16. Signature Print First Name Initial
Print Last Name
‘Address on Flie with the Board of Election
City/Village/Township |Watd!Precinct Zip Code Date of Signing
17. Signature Print First Name
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
s . —
18. Signature Print First Name Tn'rtial
Print Last Name
Address on file with the Board of Election
City/\illage/Township 'Ward/Precinct Zip Code County Date of Signing
e P
19. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Tewnship 'Ward/Precinct Zip Code County Date of Signing
% L—
20. Signature Print First Name Initial
Print Last Name
‘Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
—
21. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/village/Toumship Ward/Precinct Zip Code County Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink._Your name, residence, and date of signing must be given.)

. Rural Route orother
Signature Coun Townshi N Month / Day / Year
€ Y P Post office Address /Day/
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
22. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township 'Ward/Precinct Zip Code County Date of Signing
- |
23. Signature Print First Name Initial
Print Last Name
} Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
__—
24. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinet Zip Code County Date of Signing
A
25. Signature Print First Name [nitiat
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct 2Zip Code County Date of Signing
— —
26, Slgnature Print First Narne Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
A —
27. Signature Print First Name initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct ZipCode County Date of Signing
28, Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing




FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Chio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

{1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Chio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.




(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

{2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.




, (G) Legal Defense.

if any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. in the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. in the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.




STATEMENT OF CIRCULATOR

circulator of the foregoing petition paper containing the signatures of

electors, that the signatures appended hereto were made and appended in my presence on’the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Ballod D ccese L] C
) W T N Prive v4 4400

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I, k |73 / / r A m 00 f , declare under penalty of election falsification that I am the
L@ﬂ&zg

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code.

(Signed) 0

3]Yy3 W5z’

(Address of circulator’s permanent residence)
Number and Street, Road or Rural Route

é)(?t/(Z

City, Village or Township

. Jy 0§

State ' Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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INITIATIVE PETITION

Law Proposed by Initiative Petition First to be Submitted to the General Assembly. 0

TITLE \jé U

Ohio Drug Price Relief Act JW

+ 908897

SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agrecment for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

Sets forth Findings and Declarations and Purposes and Intent of the Act.

Sets forth factors in determining “net cost.”

Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

Provide that the Act shall liberally construed to effectuate its purpose.

Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.
Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

Provide that in the event that the Act and another law are adopted by the voters at the same ¢lection and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.
Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.
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CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015
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Latonya D. Thurman
2618 N, Cassady Ave.
Columbus, Ohio 43219
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Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(8} Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

{4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Chio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.




(D} Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inciusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
reguiation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.




(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.




STATEMENT OF CIRCULATOR

. <

I, /( 4 / v m o0 /< , declare under penalty of election falsificatign that I am.the
circulator of the foregoing petition paper containing the signatures of 5' vhm, 7~ 7 8/
electors, that the signatures appended hereto were made and appended in my presence on the

date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and

that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by
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(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code.
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INITIATIVE PETITION 558300

Law Proposed by Initiative Petition First to be Submitted to the General Assembly.

TITLE 5 Valid
2% Invalid

Ohio Drug Price Relief Act
SUMMARY

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

*  Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

*  Sets forth Findings and Declarations and Purposes and Intent of the Act.

*  Sets forth factors in determining “net cost.”

* Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

*  Provide that the Act shall liberally construed to effectuate its purpose.

*  Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.

*  Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

* Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

* Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.

* Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.



CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
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Daniel L. Darland
3811 N. Main St.
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5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)
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MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

{(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act:

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.




(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.




(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.




j STATEMENT OF CIRCULATOR
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circulator of the foregoing petition paper containing the signatures of AR
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

Bal,/ BeeS [Le B
112w b6 W Prove YT 0

(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant

to section 3501.382 of the Revised Code. ,
241

(Signed)
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3)43 W 33
(Address of circulator’s permanent residence)

Number and Street, Road or Rural Route
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City, Village or Township
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State Zip Code
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OF A FELONY OF THE FIFTH DEGREE.
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TITLE

o
Ohio Drug Price Relief Act Al ’B W/‘/nM

A

SUMMARY §%{797

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

e Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

e Sets forth Findings and Declarations and Purposes and Intent of the Act.

e Sets forth factors in determining “net cost.”

*  Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

*  Provide that the Act shall liberally construed to effectuate its purpose.

*  Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.

*  Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

¢ Declare that the committee of individuals responsible for circulation of the petition (‘the proponents”) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

*  Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect.

* Require the General Assembly to enact any additional laws and the Governor to take any additional actions
required to promptly implement the Act.



CERTIFICATION OF ATTORNEY GENERAL :

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, T hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as.a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth

1243 Wilson Dr,

Dayton, Ohio 45402

Daniel L. Darland ’
3811 N, Main St.

Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
of - the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.
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NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
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FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent,

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act;

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.




(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Chio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or ather state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
fater than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.




(G) Legal Defense.

.If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.




STATEMENT OF CIRCULATOR
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circulator of the foregoing petltlon paper containing the signatures of / Y m% ¢/
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to cirgulate this petition by
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(Name and address of employer). (The precedmg sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election: falsification that T witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code.
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Law Proposed by Initiative Petition First to be Submitted to the General Assembly.
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SUMMARY C%WQ-

The Act would enact Section 194.01 of the Ohio Revised Code to require that notwithstanding any other provision
of law and in so far as permissible under federal law, the State of Ohio shall not enter into any agreement for the
purchase of prescription drugs or agree to pay, directly or indirectly, for prescription drugs, including where the state
is the ultimate payer, unless the net cost is the same or less than the lowest price paid for the same drug by the U. S.
Department of Veterans Affairs. Among other provisions, the Act also:

*  Sets forth the title of the Act as “The Ohio Drug Price Relief Act.”

*  Sets forth Findings and Declarations and Purposes and Intent of the Act.

e Sets forth factors in determining “net cost.”

¢ Authorizes state departments, agencies and other state entities to adopt administrative rules to implement the
provisions of the Act.

*  Provide that the Act shall liberally construed to effectuate its purpose.

*  Provide that if any provision of the Act is held to be invalid, the remaining provisions shall remain in effect.

*  Provide that if the Act is challenged in court, it shall be defended by the Attorney General.

* Declare that the committee of individuals responsible for circulation of the petition (‘the proponents™) have a
direct and personal stake in defending the Act and any one or more of them may do so in court if challenged.
Provide that the proponents shall be indemnified by the state for their reasonable attorney’s fees and expenses in
defending against a legal challenge to the Act. Provide that the proponents shall be jointly and severally liable
to pay a civil fine of $10,000 to the state if the Act or any of its provisions are held by a court to be
unenforceable, but shall have no other personal liability.

*  Provide that in the event that the Act and another law are adopted by the voters at the same election and contain
conflicting provisions and the Act received less votes, the non-conflicting provisions of the Act shall take effect:;

* Require the General Assembly to enact any additional laws and the Governor to take any additional actio
required to promptly implement the Act. o A



CERTIFICATION OF ATTORNEY GENERAL

Without passing upon the advisability of the approval or rejection of the measure to be referred, but pursuant to the
duties imposed upon the Attorney General’s Office under Section 3519.01(A) of the Ohio Revised Code, I hereby
certify that the summary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2015

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are designated as a committee to represent the petitioners in all matters relating to the petition or its
circulation:

William S. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Daniel L. Darland
3811 N, Main St.
Dayton, Ohio 45405

Tracy L. Jones
5903 Bear Creek Dr.
Bedford Heights, Ohio 44146

Latonya D. Thurman
2618 N. Cassady Ave.
Columbus, Ohio 43219
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NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382

when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
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NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382
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(Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
8. Signature Print First Name Initial
Print Last Name
U
(,_,.; Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
9. Signature Print First Name Initial
\L Print Last Name
= Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
10. Signature Print First Name Initial
Print Last Name
|
L‘%’
~J §Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
11. Signature Print First Name Initial
. Q Print Last Name
NV
) Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
12. Signature Print First Name Initial
Print Last Name
(1=
) fjAddress on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
13. Signature Print First Name Initial
E\j Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
14. Signature Print First Name Initial

Print Last Name

! | Address on file with the Board of Election

City/Village/Township

Ward/Precinct

Zip Code

County

Date of Signing




NOTICE
Whoever knowingly signs this petition more than once; except as provided in section 3501.382
‘of the Revised Code, signs a name other than one’s own on this petition; or signs this petition
when not a qualified voter, is liable to prosecution.

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS
(Sign with ink. Your name, residence, and date of signing must be given.)

3

Rural Route orother
Signature Count: Townshi N Month / Day / Year
8 Y P Post office Address /Day/
{Voters who do not five in a municipal corporation should fill in the information called for by headings printed above. )
(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)
Signature County City orVillage Street and Number Ward/Precinct Month / Day /Year
15, Signature Print First Name Initial
Print Last.Name
% Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
16.. Signature Print FirstName Initial
Print Last Name,
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
e
17. Signature PrintFirst Name tnitial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
18, Signature Print First Name' Initial
Print Last Name
Addresson file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date-of Signing
19, Signature Print FirstName Initial
Print'Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct ZipCode County Date of Signing
20 Signature Print First Name {nitial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
21, Signature Print First Name initial

Print Last Name

¥ |
‘3 -Address on file with the Board of Election

City/Village/Township

Ward/Precinct

Zip-Code

County

Date of Signing




NOTICE

Whoever knowingly signs this petition more than once; except as provided in section 3501.382

of the Revised Code, signs a name other than one’s own on this petition; or signs this petition

when not a qualified voter, is liable to prosecution.
MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

(Sign with ink. Your name, residence, and date of signing must be given.)

Signature

County

Township

Rural Route orother
Post office Address

Month / Day / Year

(Voters who do not

live in a municipal corporation should fill in the information called for by headings printed above.)

(Voters who reside in municipal corporations should fill in the information called for by headings printed below.)

Signature

County

City or Village

Street and Number

Ward/Precinct

Month / Day / Year

22. Signature

Print First Name

Initial

Print Last Name

/;’\\;%l Address on file with the Board of Election

City/Village/Township Ward/Precinct Zip Code County Date of Signing
23. Signature Print First Name Initial
Print Last Name
> 1
J Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
24. Signature Print First Name Initial
Print Last Name
L\ Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
25, Signature Print First Name Initial
b Print Last Name
\% Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
26. Signature Print First Name Initial
&\ A Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
27. Signature Print First Name Initial
. \_J Print Last Name
W
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing
28. Signature Print First Name Initial
'\":\/ Print Last Name
O
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County Date of Signing




FULL TEXT OF LAW

Be it Enacted by the People of the State of Ohio that the following chapter and section are
added to Title | of the Revised Code.

Chapter 194: Drug Price Relief
Section 194.01

(A) Title.
This Act shall be known as "The Ohio Drug Price Relief Act" (the "Act").

(B) Findings and Declarations.
The People of the State of Ohio hereby find and declare all of the following:

(1) Prescription drug costs have been, and continue to be, one of the greatest drivers of rising
health care costs in Ohio.

(2) Nationally, prescription drug spending increased more than 800 percent between 1990 and
2013, making it one of the fastest growing segments of health care.

(3) Spending on specialty medications, such as those used to treat HIVIAIDS, Hepatitis C, and
cancers, are rising faster than other types of medications. In 2014 alone, total spending on
specialty medications increased by more than 23 percent.

(4) The pharmaceutical industry's practice of charging inflated drug prices has resulted in
pharmaceutical company profits exceeding those of even the oil and investment banking
industries.

(5) Inflated drug pricing has led to drug companies lavishing excessive pay on their executives.

(6) Excessively priced drugs continue to be an unnecessary burden on Ohio taxpayers that
ultimately results in cuts to health care services and providers for people in need.

(7) Although Ohio has engaged in efforts to reduce prescription drug costs through rebates,
drug manufacturers are still able to charge the State more than other government payers
for the same medications, resulting in a dramatic imbalance that must be rectified.

(8) If Ohio is able to pay the same prices for prescription drugs as the amounts paid by the
United States Department of Veterans Affairs, it would result in significant savings to Ohio
and its taxpayers. This Act is necessary and appropriate to address these public concerns.

(C) Purposes and Intent.

The People of the State of Ohio hereby declare the following purposes and intent in enacting
this Act: ’

(1) To enable the State of Ohio to pay the same prices for prescription drugs as the prices paid
by the United States Department of Veterans Affairs, thus rectifying the imbalance among
government payers.

(2) To enable significant cost savings to Ohio and its taxpayers for prescription drugs, thus
helping to stem the tide of rising health care costs in Ohio.

(3) To provide for the Act's proper legal defense should it be adopted and thereafter
challenged in court.




(D) Drug Pricing.

(1) Notwithstanding any other provision of law and insofar as may be permissible under federal
law, neither the State of Ohio, nor any state department, agency or other state entity,
including, but not limited to, the Ohio Department of Aging, the Ohio Department of Health,
the Ohio Department of Insurance, the Ohio Department of Jobs and Family Services, and
the Ohio Department of Medicaid, shall enter into any agreement with the manufacturer of
any drug for the purchase of a prescribed drug or agree to pay, directly or indirectly, for a
prescribed drug, unless the net cost of the drug, inclusive of cash discounts, free goods,
volume discounts, rebates, or any other discounts or credits, as determined by the
purchasing department, agency or entity, is the same as or less than the lowest price paid
for the same drug by the United States Department of Veterans Affairs.

(2) The price ceiling described in subsection (1) above also shall apply to all programs where
the State of Ohio or any state department, agency or other state entity is the ultimate payer
for the drug, even if it did not purchase the drug directly. This includes, but is not limited to,
the Ohio Best Rx Program and the Ohio HIV Drug Assistance Program. In addition to
agreements for any cash discounts, free goods, volume discounts, rebates, or any other
discounts or credits already in place for these programs, the responsible department,
agency or entity shall enter into additional agreements with drug manufacturers for further
price reductions so that the net cost of the drug, as determined by the purchasing
department, agency or entity, is the same as or less than the lowest price paid for the same
drug by the United States Department of Veterans Affairs.

(3) All state departments, agencies and other state entities that enter into one or more
agreements with the manufacturer of any drug for the purchase of prescribed drugs or
agreement to pay directly or indirectly for prescribed drugs shall implement this section no
later than July 1, 2017.

(4) Each such department, agency or other state entity, may adopt administrative rules to
implement the provisions of this section and may seek any waivers of federal law, rule, or
regulation necessary to implement the provisions of this section.,

(5) The General Assembly shall enact any additional laws and the Governor shall take any
additional actions required to promptly carry out the provisions of this section.

(E) Liberal Construction.
This Act shall be liberally construed to effectuate its purpose.
(F) Severability.

If any provision of this Act, or part thereof, or the applicability of any provision or part to any
person or circumstances, is for any reason held to be invalid or unconstitutional, the remaining
provisions and parts shall not be affected, but shall remain in full force and effect, and to this
end the provisions and parts of this Act are severable. If this Act and another law are approved
by the voters at the same election with one or more conflicting provisions and this Act receives
fewer votes, the non-conflicting provisions of this Act shall go into effect.




(G) Legal Defense.

If any provision of this Act is challenged in court, it shall be defended by the Attorney General of
Ohio. The People of Ohio, by enacting this Act, hereby declare that the committee of individuals
responsible for the circulation of the petition proposing this Act (“the Proponents”) have a
direct and personal stake in defending this Act from constitutional or other challenges. In the
event of a challenge, any one or more of the Act's Proponents shall be entitled to assert their
direct and personal stake by defending the Act's validity in any court of law, including on
appeal. The Proponents shall be indemnified by the State of Ohio for their reasonable
attorney’s fees and expenses incurred in defending the validity of the challenged Act. In the
event that the Act or any of its provisions or parts are held by a court of law, after exhaustion of
any appeals, to be unenforceable as being in conflict with other statutory or constitutional
provisions, the Proponents shall be jointly and severally liable to pay a civil fine of $10,000 to
the State of Ohio, but shall have no other personal liability to any person or entity.




§TATEMENT OF CIRCULATOR

7 L

I, ’Z< / g ﬂ "} 0 /6 , declare under penalty of election falsificatiop-that I am the
circulator of the foregoing petition paper containing the signatures of Fum 2;*;» / f 7z y
electors, that the signatures appended hereto were made and appended in my presence on the
date set opposite each respective name, and are the signatures of the persons whose names they
purport to be or of attorneys in fact acting pursuant to section 3501.382 of the Revised Code, and
that the electors signing this petition did so with knowledge of the contents of same. I am
employed to circulate this petition by

ballst Besss LLC
Jalw §io N Preve j# f¢ 4
(Name and address of employer). (The preceding sentence shall be completed as required by
section 3501.38 of the Revised Code if the circulator is being employed to circulate the petition.)

I further declare under penalty of election falsification that I witnessed the affixing of every
signature to the foregoing petition paper, that all signers were to the best of my knowledge and
belief qualified to sign, and that every signature is to the best of my knowledge and belief the
signature of the person whose signature it purports to be or of an attorney in fact acting pursuant
to section 3501.382 of the Revised Code. y r?M

2 w33

(Address of circulator’s permanent residence)
Number and Street, Road or Rural Route

/e vl

City; Village or Township

o) Yo

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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