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

TITLE . 609579

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.
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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.
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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.
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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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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 X Month / Day / Year
g ¥ P Post office Address /Pay/
(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 Initiat
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
S
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
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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
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.)
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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
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
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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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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 heaith 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 Stite of Ohio, but shall have no other personal liability to any person or entity.
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STATEMENT OF CIRCULATOR
I, @0‘) 5 P ¢S o— , declare under penalty of election falsification that I am the

circulator of fhe foregoing petltlon paper containing the 51gnatures 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

2500 W or . oti., ave Fullerton, a.A 92833
(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. Q (Q
(Slgned)
AT 4L (Sf\ ce 4\/(

(Address of circulator’s permanent residence)

Numberand Street Rqad or Rural Route

City, Village or Townshlp

Oy YH3oLf

State Zip Code

WHOEVER COMMITS ELECTION FALSIFICATION IS GUILTY
OF A FELONY OF THE FIFTH DEGREE.
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TITLE W wﬁ”é
Ohio Dirug Price Refief Act 01?516
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 o pay, directly or indirectly, for preseription 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.
Departiment of Veterans Affairs. Among other provisions, the Act also

¢ Sets forth the title of the Actas “The Obio Drug Price Reljef Act.”

e Sets forth Findings and Declarations and Purposes and Intent ofthe Act.

s 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,

e Providethaf the Act shall liberally construed to effectuate its purpose.

o 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 commiitee 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.

s Provide that in the event that the Act and anether 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 3319.01{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:

Wilham 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
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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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 gualified 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 Boute orother

Signature Count Townshi . Month / Day / Year
g ¥ P Post office Address /Day/
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(Voters who reside.in municipal corporations should fill in the infarmation called for by headings printed below.)
Slgnature County City or Village Street and Number Ward/Precinct Month/ Bay /Year
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Print Last Name
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Print Last Name
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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 gualified 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

Towrnship

Rural Route orother
Post office Address

Month/ Day / Year

{Voters who donot

live in @ municipal corporation should fill in the information called forby 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 ahd Number Ward/Precinct Month / Day / Year
s e
15, Signature Erint First Hame Initial
Print Last Namg
Address onfile with the Board of Hlection
CityVilage/Tawnship Ward/Precinct ZpyCode County Date of Signing
S
16. Sighatire Print First Neme Irritjal
Print Last-Name
Address on filewith the Board of Election
CityVillage/Township Ward/Precing: ZipCode County Dateof Signing
i =
170 Signature Print First Mamea initial
Print Last Name
Adidress on file with the Board of Election
City/Village/Township Ward/Pracinet ZipCads County Date of Signing
e 4 =
18 Signature Priry First Name Enyitial
Print Last Name
Address on file with the Board: of Election
City/village/Township Ward/Pracinet Zip Code County {rate of Signing
19, Sigpaturg Print First Mame inittal
Print Last Name
Addrass-on file with the 8oard of tlection
City/Village/Tawnship Wayd/Precinet Zip Code Coutsty Date of Signing
|
20 ignature Print First Name- {ritial
Print Last Namiz
Address on file with the Busrd of Election
City/Village/Township Ward/Precinet Ziptade County Drate of Signing
AR S i
21, Sighature Print First Narne Injtizl
Print Last Mame
Adeiress on file with the Board of Election
Livy/Village/Township Ward{Pracingt ZipCoteé Lounty 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 Co Townshi X Menth./ Day /[ Year
g unty P Fost office Addiess {Day/
(Voters who do not live in g municipal corporationshould 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.)
Slgnature County Clty-or Village Streetand Number Ward/Pracinet Month / Day frear
-
22 Sgnsture Print FrstName Tryitial
Print LastMName
Address.on file with the Bodrd of Election
City/Village/Township Ward/Pratingt Zip Code Colnty Date.of Signing
iz
23, Signature Brint First Name Initial
PrintLastMame
Address on filzwith the Board of Election
City/village/ Townshin Ward/Precingt ZipCode Golinty Duate of Signing
S s o
24, Signature Print.First Name Jnitial

Print Last Name

Addreszon file with the Board of Election

Cityillages Township Ward/Pretinct Zip Cote County Date of Signing

25, Signaturs Print First Nams Initial

PrintLast Name

Addeass.on file with the Board of Election

City/Village/ Townshin Ward/Precingt 2ip Cade County Dateof Signing

26, -Sighature Prirt FirstName tnitial

Print Last Name

Address.onfile with the Board of Election

Ciy/Village/ Township \Ward/Brecinct Zip Cade County Data af Signing

27, Signature Print FirstName Iritial

PrintLast Name

Address on'file with the Soard of Election

City/Vilage/Township Ward/Precinct ZipCode County Diate of Signing:

I8, Sghstire Prifit Firsthgine Initis

PrintlastName

Address on Tile with.the Beard'of Election

Cley/Viage/ Township Ward/Precinct Fip Code County Oate 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 continuie 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
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 pé‘i'spnal liability to any person or entity.
§ren . .

Lot bk




ﬁ STATEMENT OF CIRCULATOR

1, b‘/] J i &W , declare under penalty of election falsification that I am the
circulator of the foregoing petltmn paper containing the mgnatures 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. 1 am
employed to circulate this petition by

Diract {}emocracy Unlimited

)
= eron,

(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,)

[ further declare under penalty of election falsification that I witnessed the affixing of every
signature to the feregoing 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. ( g/

(SIgned}
éfﬂ ijxac <? /

{Address of circulatoi”s permanent residence)
Number ‘1 d Street, RTad 0 }‘mra Route

/‘Q At g g)f
City, Village or Township

8 ‘5/3 O \/

State Zip Code

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




. . S \ *Q '
Number: Ui County: (erie— wae\s
W

INITIATIVE PETITION

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

Ohio Drag Price Relief Act 01?82:3
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 rot 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. 8.
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.”

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

& Sets forth Tactors in determining "netcost.” /

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

s Provide that the Act shall iberally 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.

s 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 mare 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
unentorceable, but shall have no other personal liability.

o 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
reguired 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 sununary is a fair and truthful statement of the proposed law.

MIKE DeWINE
Ohio Attorney General
August 3, 2013

COMMITTEE TO REPRESENT THE PETITIONERS

The following persons are désignated as a coramitiee 1o reépresent the petitioners in all piatters relating to the petition or its
circulation:

William 8. Booth
1243 Wilson Dr.
Dayton, Ohio 45402

Danigl 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

C

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 orether

s 3 i
Sigridture County Tawnship Post office Addrass Maonth /-Day / Yaar
{Voters who do not live in @ municipal corparation should fill in the information called for by headings printed above.)
[Yoters who veside in municipal corporations should fill in the infofmation called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day [ Year

1. Signature

ﬂ%”gﬁ E?W

Print First Name/‘ww‘gw

Initial t}‘>
L

Prirt Last Name/\jl ; S » ‘v/‘ -

Agddrass on file with the Board.of Blgstion

357 9.

=

(Fproerd e

S L év o

City/Village/ Towpsbio Iy, ﬁ{
d:) Q :\--\: Fred

2. Signatore

Ward/Precinet

Zigloge

isyed T (et

Date of Signing

1011345

Print First Name

Print Last Name

Addresson file with the Board of Election

City/Village/Township Ward/Precinet Ziplode Lounty
gy
3. Sigratwre Print First Name: fritial
Frint Last Name
Addresgon fe with the Board of Blection
Cityvillage/Townshin Ward/Pracine Aptods Loty Dateof Sipning
&, Signsture Print First Name inifisi
Print Last Narhi
Adddress pryfile with the Board of Election
City/Village/Township Ward/Precinet Zip Code County Daterof Signing
Prird First Mame 1nitial

5. Signatire

Print Last Mame

Addressan file with the Board of £lection

City/Village/ Township

Ward/Precinct o

ZipTode Coupty

4. Signature Frint-First Home Hitial
Prnt Last Name
Address onille with the Board of Blection
Chy/Village Townshin Vare/Precing Zin Code Lounty Drate of Signing
R R
7. Sigrature PrintFlrst Mame initial
Frint Last Nafmg
Adddress anfle with the Boar, lection
CityAillage/ Township Wrd/Pracinct Zip Code Caunty Dzteof 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 Caunt Townshi . Month / Day /Year
¢ Y P Post office Address /Day/
{(Voters who do not live in amunicipal corporation should fill in theinformation called for by headings printed above.}
(Voters who reside in municipal corporations should fill in the information called for by headings printed befow!)
Sighature County City or Vilage Street-and Number Ward/Precinct WManth / Day / Year
.
B Signature Print First Name Initial
Print LastName
Address on file with the Board of Election
City/Village/ Township Ward/Précnct Zip Code Caunty Date of Signing
B, - Signdture Print First Name {nsitial
Print Last Name
Address.on flie with the Board of Electian
Cisy/village/Towishin WardyPrecinct Zig Code County Date of Signing
16, Signature Print First Mame nitial
Print Last Namie
address on file with the Board of Election
City/villages Townshin Ward/Frecinct Zip Code County Date df Sighing
g
11, Siprature Print First Magne ]m‘mm
PFrint LastName
Addresy on fie with the Boacd of Election
City/Villags/Township Ward/Precintt Zin Code Cority. Date of Signing
R S
12. Sigriature Print First Name Initial
Printlast Méme
Addressan-file with the foard oftlection
City/Village/Township Ward/Precinct ZipCode County Date-of Signing
=
13 Sigrsture Print First Name triftial
Print Last Narme
Address onfilewith the Board of tlection
City/Village/ Tawnship Ward/Precinet Zip Code County Date-of Signing
14, Sighatuia PrintFirst Name initial
Frint LastName
Adddress on Tz with the Board of Election
City/viltage/ Tawnship Ward/Frecingt 2ip Code Caunty 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

Courity

Township

Rural Route orother
Post office Address

Muonth / Day / Year

{Vaters who donat live in & municipal corporation should fill in the information called for by headings printed sbove.)
{(Voters who reside In municipal corparations should fill in the information called for by headings printed below:)

Signature County City ar Village Street and Number Ward/Frecinet Morth / Day [ Year
15, Spnsture Prin{:First Name njtig
PrintLast Narmie
Addrass on file with the Board of Election
City/vilzge/Township Ward/Fretinct Zin Code Caunty Dateof Signing
16 Signature Frint First Mafne Initial
Print Last Name
Addresson file with the Board of Election
City/Village/Township Ward/Precinct TipCade County Date of Signing
R
i7. Signature Brirt First Name Inttial
Print Last Hame
Address on file with the Board of Election
CltyiVillage/Township Ward/Precinct Tip Code Cénty Date'of Signing
TR T =
18.. Signature Print First Name inittial
Prinit LastNaine
Address on flewith the Board of Election
City/village/Township Ward/Precingt ZipCade County Gate of Signing
13, Sigratura Print First Name Tritial
Print Last Nams
Address onfile with the Board of Election
City/Village/ Township Ward/Precinct Zip Code County Date of Sighing
20, Signature Print First Name fritiat
Print Last Namie
Address an file with the Bésrd of Blection
City/Village/Township WardfPraginet Zip Cosgle Eopinty Date of Signing
21, Signature Print-Fiyst Narme initial
Print Last Name
Address on tle with the Board of Elegtion
City/Village/Township Ward/Preginct Tip Cadas Celnty Dateof 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

Towriship

Rural Route arother
Post office Address

Month/ Day /Year

[Voters wha donot

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

{Voters who reside in unicipal corporations shiould fill in the information called for by headings printed below.}

Signature County City or Viliage Street and Number Ward/Precinct Muonth / Day / Year

I Shpaiure Print First Name Initisl

FrintLast Name
Addresson fliewith the Board of Election
Thty/Village/ Townshin Ward/Precine ZipLode County Dt of Signing

S S

23, Sinaturs PrintFirst Mamte frvitial

Print Last Name
Addréss an file with thé Board of Election
City/village/Township Warid/Pracingt ZipGode Courty Dateof Signing

Pript FirstName inftial

24. Signature

Pript Last Mame

Aduress on file with the Board of Election

City/Village/Township Ward/Precinct ZipCode County Date of Slgnipg
5. Signature Pring First Name Hnitial
1

Print Last Name

Agdress an fllewith the Board of Election

Cityillage/Tovnship Ward/ Precinct Zip Code County Date efSlgning

26, ‘Slgnature Print First Mame inittial

i

Print Last Name:

Addresson file with the Board of Elaction

City/Vilage/Townshig Ward/ Breginct ZipCodg County Daterof Bgaing

e ‘

27 Signatare Print First Hame initial
Print Lgst Najie

Addressorfile with the Board of Election

Chy/VillagadTownshio Ward)/Pracinet Ziploge County rat-e of Signing

28, Sgraturs Print First Name Iritial

Print Last Name

Address oir Tie with'the. Bourd of Hlectian

City/Village/Townshin Ward{Pracinct ZipCoks 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
iridustries.,

(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, rehates, 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
laterthan 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
pravisions 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 mare 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 sh:aH have no other pérsgnal liability to any person or entity.

[
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Q STATEMENT OF CIRCULATOR
,‘).«(‘

L‘ J!’%’C S
IR \/) , declare under penalty of election falsification that I am the
circulator of the foregoing petltlon paper containing the s1gnatureq of
electors, that the signatures appended hereto were made and appended in my presenw 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
employed to circulate this petition by

Direct Democracy Unlimited
; i on,

(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 | 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.
e

{Signed)
Liw & (et ﬁ : w«/

{Address of cireulator’s permanent residence)
Number and Street, Road Rura? Route

“éi? ;’\u f‘”“"w"}

City, Village or Tow nshlp /

oll  g3°ey

State ZipCode

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



Roy Jackson
Coshocton County Part-Petitions
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INITIATIVE PETITION Receipt #: ODB ID# 1QI2DL.

Part 3 of |3

. . . . Number of Signatures on Part:
Law Proposed by Initiative Petition First to be Submitted to & on \ art —3—

Invalid # of Signatures:

TITLE

.« 109901

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.

Valid # of Signatures: L Initial:

sis
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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, 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
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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

MUST USE ADDRESS ON FILE WITH BOARD OF ELECTIONS

yn not a qualified voter, is liable to prosecution.

(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

1. Sigpature

W%ui/mﬂ C. Salmans

PrintFirstNarUaC 32 ! E Ff\.L,

Initiala

Print Last Name Q_Qa /m a/l’?f

Wess on file with the Board of Election

J 670 Marienn  Dr

Clty/VIIIageé'fwnshlp Ward/Precinct
Ao cfon

ZIpCodeLfgg /;

Coun&s /,, gc fZ’f\

Date ofSIgnl//O //S-

2. Signaturé

Print First Name 0
)

initiai C’/

Print Last Name 5
ol A

‘Address on file with the Board of Efection

1555 T lqL

CItyNIIlage/TownshI Ward/Precinct

(;4 o;{‘vﬂ

Zip Code

L5812

co?(%(aoc,ngq

Date ofSlTl(ngO ( ' S

3. Signpturi @\M

PrIntFIrstNauLfS& UQL\Y‘J

Initial

Print Last Name paMA\/

Address on ﬂthh thb’Board of Electlon @\(\,

City/Village/To ip Ward/Precinct Zip Cod Coupity! Da\eﬁ Ing
KT@%‘@(}W\ xR\ Yerne (5
4. Slgnature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct Zip Code County
5. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Precinct ZIp Code Date of Signing
6. Signature . Initial
Address on file with the Board of Election
City/Village/Township Zip Code County Date of Signing
7. Signature Print First Name Initial
Print Last Name
Address on fite with Wi
-

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

Count Townshi ) Month / Day / Year
¥ 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.)
County City or Village Street and Number Ward/Precinct Month / Day / Year
8. Signature Print First Name Initlal
Print Last Name
Address on file with the Board of Election
City/Village/Townshlp Ward/Precinct Zip Code County Date of Signing
9. Slgnature Print First Name Initial
Print Last Name
Address on file with the Board of Electlon
City/Viliage/Township Ward/Precinct Zip Code County Date of Slgning
10. Signature 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
11. Signature Print First Name Initial
Print Last Name
Address on fite 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 Zlp 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
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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 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
& ¥ 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 Flrst 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 Flrst Name Initlal
Print Last Name

Address on fite with the Board of Election

City/Village/Townshlp Ward/Precinct 2Zlp Code County Date of Signing

17. Signature Print First Name Initial
Print Last Name

Address on flle with the Board of Electlon

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

18. 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

19. Signature Print First Name Initiaj
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

i -

21, Slgnature Print First Name Initial
Print Last Name

Address on file with the Board of Election

City/Vitlage/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
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
8 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. Slgnature Print FlrstName 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/Viltage/Township Ward/Precinct Zip Code County Date of Signing
p




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
prov'isio‘rrgs, the Pl‘iop_o’nents‘ sh,al_[, I__og_ jointly and severally liable to pay a civil fine of $10,000 to
the State ofﬁﬂl‘y; but shal|"hé\;§:i’1§"6t1her personal liability to any person or entity.

e e Ehepits
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STATEMENT OF CIRCULATOR
I, Q/FM \5 Q{OY-SU\ , declare under penalty of election falsification that I am the
circulator of the\ foregoing petition paper containing the signatures of 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

Direct Democracy Unlimited

2 Ave Fullerfon, CA 92833

(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. Q Q
T/

(Signed) V

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

o~ Qb

City, Village br Township }

o nloLy
State Zip Code

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




Roy Jackson
Cuyahoga County Part-Petitions

10296132v1
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" Number:

F

County: Cﬁq&%/“‘ﬁ La
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INITIATIVE PETITION . 547863

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

" Cuyahoga County

Section # 1018 \q TITLE Section: 1018
TREG # na valid:5

Ohio Drug Price Relief Act

Operator Initials __,_Sj_

— - 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 entitics 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 apainst 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 shail 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.
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CERTIFICATION OF ATTORNEY GENERAL

N
.. .

—~
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 : \

5 .

\

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

C

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.)

Print Last Name

Maddaou $

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

Signature Print First i ‘ Inltial

s WMQ e Yoeq [
) g%a / (e

?ddres}mﬂfe with the Board of ET"ctIo " \-}

el ; . [ward/Precinct 2lp Cod County Date of Signing

, / Z ?é//;/i /y/tz’%a A Jforo /S
2. Signgll Print Flrﬁ Initial

Q Qk\% Print Last pv TE"

Toue AAL

dress on file with the Board of Electlon

S5 '5‘1 Sl Hnorren D
CitvNiHage/Tuwnshlp Ward/Pre 2ip Code County Date of $igning

ond s ["SYio  [THy y3 (b0 b [0 1015

% %rl [ 1 T Print Fi HKQ“‘\U\ [ Initial /‘U\

Chy,

Addregs oh file with the Board of Electitn

3 £ 5

lllagel'l'uw hip

Ward/Precinct

Zip Code

AAD

County

e

M;mmwd«a

TRARXA

ﬁ 6-"
Print First Name Initial
/ 7@/ Print Last Name ] l fJS

Address on file with tWard of Ection . ) 1

A0 Aherdetn TAV '

Clty/Village/Townsht Ward/ Precinet Zip Code County Date of Signing
Iz Gl d MYE | "Cry aboge 0 1o

5. Slgnature v Inkjal

Print Last Name__

ROANN)

Address on file with the Beard of Election

AR N LT \Day

Clty/village/Tdwnship =

0o riay

Ward/Precinct

6. Slgnature

T8

County

fl

Date of Signing

1h-14-1¢C

; Print First Name Ke initlal
Address an file with 1hT Brdr le Iunl ' X f'/\‘ﬂf rq U W 0\‘[\
297 g akl e llo Kyt
City/Village/Townshlp Ward/Precinct Tip Code County C Data nfslgyng
s _ A a0 0-15-8

\\\ \Li

LG e N T

Cquy

Date uTﬁi.:mm

N Y I

l"_'.'u

\ \MU! l)\\.\t 3
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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.)

L] Y

Rural Route orother

’%’%

Signature County Township Post office Address Month / Day / Year
{Voters who do not live in a2 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
gnature Print First Name Inltial
/] M Lt
d"f‘ Print Last Name __
/UU/W\/ - [vrner
Address on file wilh the Board of Eler.ﬂon N
CItvNII agigowns , Ward/Precinct Zip q Coun[ty Date of Signfng
t First Name ; é; Initial 3
Ponald AR
nt Last Name
Q\T'O@\CQ

“_' Wﬂi B
%

@:Iress on file with the Board of Election

055

g. 147"

City/village/Yownship Ward/Precinct Zip Code County Date of Signiny g
, | E:Q”Z.’ Qs’
lawre 4 dqizo Mﬁ@ = =
— —

10. Slignature Print First Name Inltial
Print Last Name

Address on file with the Board of Election

City/Village/Township Ward/Procinct Zlp Code County Date of Signing

11, Signature Print First Name Initial
Print Last Name

Address on fite with the Board of Election

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

12. Sighature Print First Name Initlal
Print Last Name

‘Address on file with the Board of Election

Clty/village/Township Ward/Precinct ZipCode County Date of Signing

13, Signature Print First Name Inltial
Print Last Name

Address on fite with the Board of Election

City/Village/Township Ward/Precinct ZIp Code County Cate of Signing

14, Signature #rint Flrst Name Inltial
Print Last Name

Address an file with the Board of Election

City/Village/Township Ward/Pracinet 2lp 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
df 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 ) Manth / Day / Year
& Y P Post office Address /Day/
{Voters who do not live in a municipal corporaticn should fill in the information calted for by headings printed above.)
{Voters who reslde in municipal corporations should fillin the infermation called for by headings printed below.)
Signature County City or Village Street and Number Ward/Precinct Month / Day / Year

15, SIgnature Pring Flrst Narme Intlal
Print Last Name

Address en fite with the Board cf Election

Clty/Vitiage/Township Ward/Precinct Zip Code County Date of Signing

16. Signature Print First Name Inltial
Print Last Name

‘Address on file with the Board of Eiection

City/VIllage/Township Ward/Precingt Zip Code Lounty Date of Signing

17, Signature Print First Name (nltia}
Print Last Name

Address on file with the Board of Eiection

Clty/Village/Township Ward/Precinct Zip Code County Dazte of Signing

18. Signature Print First Name Initlal
Print Last Narme

Address on file with the Board of Election

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

R,

19, Signature Print First Name Initial
Print Last Name

Address on fite with the Board of Electlon

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

20. Signature Print First Name Initlal
Print Last Name

Address on file with the Board of Election

City/Vllage/Township Ward/Preeinet . Zlp Code County Date of Signing

21, Slgnature Print First Name Inltlal
Print Last Name

Address on flile with the Board of Election

CIty?Vlllnge[Tawnshlp Ward/Precinct Zlp Code County Date of Signing




NOTICE l
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

{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 . Township Month / Day / Year

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 Eiectlon

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

23. Signature Print First Name nitial

Print Last Name

Address on file with the Beard of Election

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

24, Signature Print Flrst Name nitial

Print Last Name

Address on flle with the Board of Electlon

City/Village/Township ‘Ward/Precingt Zip Code County Date of Signing
25. Signature Print First Name Initlal
Print Last Name

Address on file with the Board of Election

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

26. Signature Print First Name Initial

Print Last Name

Address on file with the Board of Election

Clty/Village/Township Ward/Precinct 2lp Code County Date of Signing
27. Signature Print First Name Inftial
Print Last Name

‘Address on file with the Board of Election

City/Village/Townshlp Ward/Precinct 2lp Code County Date of Signing

28. Signature Print First Name

Print Last Name

‘Atidress on file with the Board of Election

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




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 risihg
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 Chio and its taxpayers for prescription drugs, thus
helping to st:em 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
additionat 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
provisi?ﬁﬁwe Pg?"apnegjcﬁshq I!,‘Hg j'qigtly andseverally liable to pay a civil fine of $10,000 to
the&%h Etg %f:;pvp!ifgybut,shgil r.;tﬂw{a’}ﬁ:np,othg:r pe[spp‘aﬁ liability to any person or entity.



Q STATEMENT OF CIRCULATOR
6‘1 [ j

1, W O~ | declare under penalty of election falsification that I am the
circulator ;\c)'f/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 b . ..
SR Direct Democracy Unlimited
2500 W Orangethorpe Ave Fullerton, CA 92833

(Name and address of employer). (The preceding sentence shall be cbmp]eted 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 1 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. YQ

(Signéd) _ Y
2o Qe S

{Address of circulator’s permanent residence)

Number ang-Sireet, Road j Ryral Route

City, Village or Township

O PRy
State Zip Code

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



Roy Jackson
Delaware County Part-Petitions

10296132v1



.;\lumber: 000080 | County: /'lDe//é Wy

INITIATIVE PETITION 418769

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

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



' s ¢

NOTICE

D

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

d

(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

/ ),Cjbv /7 i /{Vﬂl\a/

Print First Name

NIRRT

Initial

Print Last Name

Ad\Lins

\/ Address on file wit the Board of Election

Q@$ WQ\/\ AL

s

Blud

City/VIII e/TownshIp

Ward/Precinct

2. Signature

W

Zip Code

oL

S 52 329

County

Print First Name

’Qc[awcx e |
¥

Date of Signing
‘s Initial

H/l§

Print Last Name

Oreen

MAddress on file with the Board of Election

[

1
\,\/-c§7’ ((WV ity

Clty/Village/Township

L werve

Ward/Precinct

0

Zlp Coﬁv

304

County

De Yowrovy

Date of Slgnmg

|0-1¢

715

3. Signature %

Print First Name

Janey

Initial \h

Print Last Name

G (\060,(\

A

Address on fWﬁ thelBdrd of Election \ g

Clty/Village/Ty wnshIp

0\03&( <

Ward/Preclnct

Zlp Code

200

County

Q\QUOCM e

Date of Signing

\Q

\H-\D

4, Slgnature

Print First Name

/)}OLC/\/.LC/\

Initfal \%-

Print Last Name

%L&SSO&.«F (L

Address on file with the Board of Election

A

City/VHlage/Township-
&ﬂ] LE

Ward/Precinct

Zlp Code

Y

300

County

Do (cLuac T

Date of Signing

5. Signature

Print First Name M% / t
iy,

J()—1 F -15

Print Last Name

Tueddle

\/ ydress on file with the Board of Election

PN, /Ia/mﬂlsfmfj

Bh-d

City/Village/Township

P

Ward/Precinct

"Wope

County [

Date of Signing

W13~ 18-

6. Slgnature

Mafws prewn

Print First Name

M (LS

Initial

Print [ast Name

Address on flle with the Board of Election

43\

Vo O

City/Millage/Township Ward/PrecInct
%aqss Galeny ¢

o2 |

bY o Lon e
Do

Y Date of Signing

| |Jo-i3-( ¢

7. Slgnatur, Print First Name Initial X ﬁ
Swr‘ d/A L =
Print Lz me
J ot
J/ [ Address bn file with the Board of lectlon
6/2%8 Keds (Flice
City/ Vil age/Towns Ward/Precinct v Zip Code County Date of Slgnlng

[a I vLi’V//Ao

D lrsae

0// 4///5

N

-




NOTICE p

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 filt 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 Firstp;/z _//7'/\‘,/1/! v Inltialﬂ/\
Print Last Na
baobto.r\ —
4

\/ Address on file with the Board of Election

//gﬂ(olg Dom&recs o) Lles >

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

7 p 20| 7 Delauo—e__ o~ 14 -5

F/ir/s{Na(m‘e/ [nititg-

Ward/Precinct i 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 Etection

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




J STATEMENT OF CIRCULATOR
I 6 D ) M(’{ , declare under penalty of election falsification that I am the

circulator of the foregoing pet1t10n paper containing the s1gnatures 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

Direct Democracy Unlymited
2000 W. ovayvetorpe Ave Rullerdon O 9n823

(Name and address of empldyer). (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. Q\

(Signed)
2 P ﬂfLu, M

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

‘ Yie y,...yLoQ 5 Lo )
City, Village or Township /
vu 2o\

State Zip Code

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




(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.



Roy Jackson
Fairfield County Part-Petitions

10296132v1
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Number: i 0()”051 County: ﬁ”’/ﬂéﬁ/’{

)
INITIATIVE PETITION V1%
I

LA
Law Proposed by Initiative Petition First to be Submitted to the General Assembh’/.

TITLE

Ohio Drug Price Relief Act -
012173
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



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 corporati;ﬁ 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.)

‘7 Signature County City or Village Street and Number Ward/Precinct Month / Day / Year
1. Signature Print First Name W L’"\ Initial
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27 |

mmfﬁ%}m%#“
-

Address owfile with the Board of Election

WAL o
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4, Signat Print F - Initial

e / &?\J\M o~ \’3\&?‘/\ ]
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941\)%2{
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5. Signatus
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(:Q i (i
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\ itial
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Address on filayifh the Board of Electlon

YO L_)q\(;\\ =
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“U\\\ N\ Q...S\‘Q A.
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pard of Election
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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.)

Signature County

Township

Rural Route orother
Post office Address

Month / Day / Year (

(Vaters 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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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 ¢

orporation should fill in the information called for by headings prirnted 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

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
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 R

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 T 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, @0"] JWZ/«% ", declare under penalty of election falsification that I am the
circulator of the foregoing petmon 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

D et DomoaesesUn \imdeat
UL Y- ORAn Q\JLJrhEﬂ pe.bue %) loedord CHIIS 33

(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)

¢
p/

NSO Rnce (*'/) /

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

zJL

City, Vlliage or Townsh1p

(> H2o(]

State Zip Code

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



Number: 000057 County: ‘/ﬁ:}"ﬂm

INITIATIVE PETITION [ ¥ “(p‘ € ] ®

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

TITLE

Ohio Drug Price Relief Act U 1 2 1 b 5 CgQ

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,

ta
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a NOTICE Ft

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 mk Your name, residence, and date of signing must be given.)

Rural Rout the
D ‘ Month / Day / Year

—— ount [ Townsh
‘ Signatur | County | nship ‘ Post office Address

(Voters who do not live in a muni]:ipal 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 bE|CIW )

A ' ] l |
(_‘iﬂi County City or Village | Street and Number Ward/Precinct l Month / Day / Year
| 2

1. Signature Print First Name initial
Lric R
Print Last Name o ;
é/.ﬂf‘/c'f Schoolfp

Address on file mfihe Board of Election

[, 085 Megndds b - 8ot g

City/Villgge/Township |Ward/Prglinct Zip Code |(D-JM\-‘ : ) [Date of Signing
f’;dd{n.w\'fw\ ‘ lfJ/(f,} @&F‘—‘M [B-/° /n)

2 Srgnalw ?rmiFmName ) ~ - [initial

Address nn'ﬁu. with the Board of Election

4
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VIS luf 1 | 20l % ‘o fie Id | jo-1i-(5
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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.)

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 : — B =
City/Village/Township Ward/Precinct Zip Code County Date of Signing
9, Signature Print First Name Initial i ]
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 8 Date of Signing
14. Signature Print First Name Initial
Print Last Name
Address on file with the Board of Election
City/Village/Township Ward/Frecinct ~|Zip Code T County Date of Signing
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NOTICE '
WhHoever 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

(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 I Township Month / Day / Year

I T S

Signature | County

City or Village Street and Number I Ward/Precinct Month / Day / Year
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; " 3 =am -,
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J{)( STATEMENT OF CIRCULATOR
IS : _—
L Q‘}\ s , declare under penalty of election falsification that I am 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

Direat Demene ey Un v fed

ADTD W O&QLWAM@& Pue F0 lleetod ) 90833

(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.

[

{Signea) !

20 G (./

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

'[l)‘\-\ ho\_.& P LJ_,V—‘\T

City, Village or T‘ownship

O Uuzgot
State Zip Code

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



Roy Jackson
Fayette County Part-Petitions
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o ‘Number: OU HO 4 L* County: pqyjzﬂ/(y

INITIATIVE PETITION

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

TITLE

Ohio Drug Price Relief Act 2 4 ﬂ 8 5 2

SUMMARY d p;f;((l/

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.

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.

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.

*  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 F

x Whaoever 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
(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 Township Month / Day / Year

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

/ N\ Print First Name Initial
L Meaan
AN Print Last Name J

3(>'rifm

Address on file with the Board of Election

|20 W . Te\fie Street

City/Village/Township =Y Ward/Precinct Zip Code County Date of Signing
P -~ ” 2 >
pasn C L 4310 Fouettt 10.i3.15
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
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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
Post office Address
(Voters who do not live in a municipal corporation should fill in the information called for by headings printed above.)

Signature County Township Month / Day / Year

(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

. Whaever 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 qualifie<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>