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ISSUt::: A80Rl ION 

The Georgia Life Alliance (GLA) believes that unborn children should be protected by law. 

For each numbered question, please indicate your answer by initialing next to the "yes" or "no" for each question. 

1. I.lo~ lllx>ltion shookl be llegarl 

Y§§___ NO __ _ 

If you answered "to question 1, do you believe there should be any exceptions to laws prohibiting abortion in 
·ng circumstances? (Initial all with which you agree.) 

(a)~-- Io prevent the death ot the mother. 

(b) In cases of rape where the rape is reported to an appropriate law enforcement agency. 

(c) ___ In cases of incest where the incest is committed against a minor and it has been reported to an 
appropriate agency. 
(d) ___ Other: (Please initial a!! that you agree with orcomp!ete d.) 

2. In Dobbs v. Jackson Women~ Health Organization. the U.S. supreme Court ruled that there is no U.S. 
Constitutional right to abortion and overturned holdings in Roe v. Wade and Planned Parenthood v. C&-ey. 
Do you agree with t egal doctrine of the Dobbs decision which restores the Georgia legislature's 
constitutional ri to pass laws providing effective protections for prebom children and their mothers? 

YES __ _ NO __ _ 

J. oo you support G 1a·s Pain capable Unborn Child Protection Act (2012) and which seeks to ban abortion 
owing fertilization)? 

YES___,~_ NO __ _ 

4. Would you suppo anging Georgia's law to require a parent or guardian's consent prior to a minor 
n·t (current law only requires parental notitication) 

Y;_~--- NO __ _ 

5. Do you support Georgia's 'Woman's Right to Know" law which ensures women are given medically and 
scientifically significant information (including the risks of the abortion procedure and benefits if the woman 
br1ng7.the child t ,term) prior to obtaining an abortlon·t 

YES NO 
.•- ---

4 Initials:~ 



GEORGIA 
LIFE 

ALLIANCE GEORGIA CANDIDATE 
PRO-LIFE CERTIFICATION APPLICATION 

ti. Woukl you support ensll1nQ aN ooctors are requl'8C1 to report they have glVen a woman ane lnfOm1ed consent 
required under the 'W an's Right to Know" law regardless of whether the abortion was performed in an 
abortion clinic, ho ,tel, or doctor's office? 

YES __ _ NO __ _ 

7 • Ultrasound Is the "WI aown to the womb. would you support legislation to ensure any woman seeking an 
abortion is active! vided information regarding free ultrasounds and that any image resulting from an 
ultrasound m e made available for the woman to view prior to her abortion? 

YES --- NO ---
8. Would you vote tor easures to protect living human embryos trom being used tor expenments that would 
harm or kill them • eluding embryonic stem cell research (regardless of the method used to create the 
embryo)? 

YES NO --- ---

~- Wou~~~P~ftfegislation to prohibit selective abortion (where an abortion is pertormed to terminate a 
child bv. _ .e sex or due to a genetic abnormality)? 

YES ___ NO __ _ 

1 0. Would you suooo ~on to prohibit dismemberment abortions (where the life of the fetus is terminated 
of the body)? 

YES __ _ NO __ _ 
~--

11. Would you support le providing information to women about perinatal hospice (which is life-
affirrning and corn pa· -• on ate care for parents facing a terr.-.inal prenatal diagnosis for their child)? 

YES __ _ 

12. Would you oppose a_!)y"8ttempt to weaken Georgia's Unborn Victins of VIOience Aci (which recognizes that 
unborn children may be treated as a victim if injured or killed during the commission of a crime)? 

Ye~--~-NU __ _ 
,..,... 

13. Would you support a I w(rohibiUng the use of taxpayer dollars to pay for abortions, except when necessary 
to prevent the mo s death? 

NO __ _ 

14. Do you support HB 481, the ivtng Infants Fairness & Equality Act (The LIFE Act; aka the Heartbeat Bill, 2019), 
which recognizes a child e womb as a person and ends most abortions after a baby's heartbeat is detected 

eks? 

YES --ta,,- NO ---
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1!>. Would you support legislation restncting the use ot and controlling the proliferation ot cnemlcal 

abortion drugs, porting the collection of and reporting of data on compf ications, and increasing 

safeguards women? 

YES --- NO __ _ 

i6. Would you suppo1t legislation that requires doctors and abortionists to provide information on tr,e 

possibility to rev e effects of a chemical abortion using the drug mifepristone? 

YES_~_ NO __ _ 

17 ~nte%~uld 7pose any legislation that unfair1y targets the life-saving work of pregnancy resource 

YES __ __ Nno __ _ 

18. Do you support an increase to the funding for Georgia's Positive Alternatives for Pregnancy and 

Parenting g~7 

Yt:~ __ V __ 1\1 N'O--=-_ 

19. vote to prevent the use of taxpayer funds for abortion? 

YES __ _ NO __ _ 

20. you oppose any legislation that proposes a ballot measure to enshrine a •nght to abortion" 

or ·reproducti~om/bodily autonomy" in Georgia's constitution? 

YES_L,/'_ N NOO __ _ 

21. any legislation that shields abortionists from lawsuits or forbids public officials 
..,ith puhlir nffiriofc onnonorl in onfnrrinn t:oomio's pro-1:#o la•a,c? 
...... • .., •• ..., -•••-•._. - ""' •::,,...::,v- ••, """'''"""'vu•::, .....,""' •::,•-.. ,:11...., ••- • 

YES __ NO __ _ 

22. Please fully describe your vision for the ultimate pro-life policy / legislation that you would author 

or sponsor for Georgia. 

LJ. How would you propose moving these policies through the legislature"? 
, ID , 

- t...,ii vlP·i&j 
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24. What role should the legislature play In enforcing or ensurtng enforcement of Georgia's current 
and future pro-life laws? 

R¼,rv~-'d 1--vr L~ (J re ,s..c • c1'cl 

ISSUE: EUTHANASIA/ ASSISTED SUICIDE 

Lb. Would you vote tor a law preventing discriminatory denial ot medical treatment necessary to 
prevent ~he death fa patient which is against the will of the patient or the patient's representative of the 
elderly, disabl , or terminally ill? 

vEs__ No__ i: J;~ ~s i~s<h~/'l • 
-r,;(' NI..-.) A£5~s 'f"' • 0~ • 
-r:: <tJV'. <1:.-~C.::M-I: ct.~sc-.>~ ,.. Lt-0.-k 
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Clay Fuller tor Congress 
Name of campaign committee 
PO Box 849, Trenton, GA 30752 
Campaign Address 
(706) "331-66n 

GA-14 
District# 

Phone number FAX number 

dabriel@clayfullerforgeorgia.com 
E~all address 

GEORGIA CANDIDATE 
PRO·LIFE CERTIFICATION APPLICATION 

Clay Fuller 
Please print or type name 
Republican 
Polltlcal Party 

Dabriel Graham 
Contact person 
--SrJ1120 
Date 

REMINDER: This application MUST BE completed, signed, Initialed by the CANDIDA TE ONLY, not a 
staffer, consultant, campaign aide, or volunteer. Initial here to afflnn ~-

Please sign and return the completed document to info@georgialifealiance.com or mail to~51 Cumberland 
Pkwy, Suite 3205, Atlanta, GA 30339. Please know mail-only submissions will result in a slight delay in the 
application process. 

0 


