
 

 

 
 

 
PLEDGE TO SUPPORT PLANNED PARENTHOOD 2024 ELECTION 

LOCAL CANDIDATE PLEDGE 
 

(Please print or type information below) 
 
FIRST NAME:______________________ LAST NAME:_________________________ 
 
OFFICE RUNNING FOR (include district number if needed) ______________________ 
 
______________________________________________________________________ 
      
PARTY: __________________ 
 
CAMPAIGN ADDRESS:__________________________________________________ 
 
CITY:________________________________________STATE:_____ ZIP:__________  
 
CAMPAIGN PHONE:_____________________________________________________ 
 
E-MAIL ADDRESS:______________________________________________________ 
 
WEB SITE ADDRESS:___________________________________________________ 
 
FACEBOOK ADDRESS:__________________________________________________ 
 
TWITTER HANDLE:_____________________________________________________ 
 
INSTAGRAM HANDLE:___________________________________________________ 
 
Planned Parenthood Illinois Action (PPIA) is a non-partisan 501(c)4 organization formed as the 
advocacy and political arm of Planned Parenthood of Illinois. PPIA is the state's leading 
advocate for comprehensive sexual and reproductive health care access, education, and rights. 
Our vision is simple: access to comprehensive reproductive health care and education for all. 
Our mission is to advocate for access to reproductive health care and education, and to help 
elect candidates who will advance a pro-family planning, pro-reproductive health care agenda.   
 
Please refer to the enclosed fact sheet when answering this questionnaire.  If you need 
additional information, please contact Rianne Hawkins, rianneh@ppil.org. 

 

Return no later than July 1, 2024 to: 
Planned Parenthood Illinois Action  

Attn: Rianne Hawkins rianneh@ppil.org  
1 West Old State Capitol Plaza, Ste. 814 

Springfield, IL 62701 



 

 

 
 
 
If elected to this local government position, I pledge to: 
 

 Resist any policies, procedures and ordinances that are designed to limit access 
to sexual and reproductive health care services, including abortion, in my 
community. 
 

 Resist any attempts to apply burdensome or targeted regulations designed to 
limit or discourage anyone from seeking sexual and reproductive health care in 
my community 
 

 Support policies, procedures and ordinances that ensure that citizens of my 
community have access to the sexual and reproductive health care that they 
need 
 

 Oppose any policies, procedures and ordinances that are written to punish 
anyone for seeking the sexual and reproductive health care that they need.  
 

 Work to make sure that my community is a welcoming and inclusive place for all 
people.   

 
 
 
Signed:_____________________________________________________________ 
 
Printed Name: _______________________________________________________ 
 
Date: ______________________________________________________________ 

 
 
_______ YES! I am interested in joining Planned Parenthood Illinois Action’s Local 
Elected Leaders Cohort.  
 
________ YES! Please include me in your list candidates that support Planned 
Parenthood for the 2024 General Election.   


