
I, ______________________________, member of

the United States Congress representing the state of

____________________, affirm that I will not vote

for any health care reform legislation I have not read

in its entirety.

Signed,

_____________________________   ____________

Name of Member of Congress Date

The Libertarian Party

“Responsible Legislator Pledge”

To find out more about the Libertarian Party, our opposition to government-controlled health care

and real solutions to make health care affordable, accessible, safe and secure, go to www.LP.org.


