Project Q&A
Questions & Accountability for MPs

MPsrepresent the votes.

We have the right to ask questions

Questions that require an answer:
Will politicians support an independent inquiry?
Why did MPs claim that the vaccine stops transmission?
What influence does the WHO and WEF have over NZ policies?
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INTRODUCTION AGELL TACTION
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Probitymeanshaving strong moral principles; honesty aletency Accordinglyas citizenswe mustask

questionsand demand accountabiliy K SNBE 2 dzNJ at & KI @S y 2 ( toler@uieSiiR ¢ A
proper operation of our democracy.

The majority of Newealanderbave questioned thB 2 @ S N3 espghsied the COWD. Therelease

oft T A HoSudiBriby way of &JScourtorderint | 6 S HAHHI Ff2y3 FgAGK 2dzNJ 2
200FAYySR dzy RSNJ (G KS h TOIA éposetl inconvehiz2niiath&irdtlgMPs ne@liio m y
acknowledeg the facts and emerging sciencgecondly, MPs mutitke accountability for their decisions.
Thirdly, MPs must set up an independent inquiry into the response to Qi the power of unelected
organisations such as the World Health Orgénks&@WHG0 | YR (G KS 2 2 NIWEEQDO2W?2 Y
our health policies, along with other projects being implemented in New Zealand.

Public health policy must be based on accurate and independently verifiab)eitdatast accurately
identify infectiougpeople andnustensurethat pathways for routine medical care remain uninterrupted
This has not been the case for those with-@xesting and newly emerging medical conditions (such as my
husband), who were unable to access medical treatment during¢kddwns.

Anarticle in the National Library of Medicine summarised the situation:

& 0 ¢ 8 K S19 pandemid is one of the most manipulated infectious disease events in history,
characterised by official lies in an unending stream lead by goverfmeratucracies, medical
associations, medical boards, the media, and international agencies.[3,6,57] We have witnessed a
long list of unprecedented intrusions into medical practice, including attacks on medical experts,
destruction of medical careers amathgctors refusing to participate in killing their patients and a
massive regimentation of health care, led by-goalified individuals with enormous wealth, power

and influencenost?® ¢

There is currently a criminal complaint against thesSpriesident fo deception and abuse of office
regardingthe claim that the vaccine wasd I ¥ S | y RLikévis&, HDavid Idestiay is filing a case
against those in public office who were involved in the rollout of the vatc@msgers in New Zealand are
lookingat bringing a similar case.

Our currentMPsare aware ofmostof the informationin this bookletgiven that | have written to all of
them on at least threeccasions. Copiedf the letters to the MPs, Governor General and the Police
Commissioneare setout in Schedule IRational arguments and factual informatibave been ignored by
MPsbar a few Accordingly, it has been suggested thaall groups make an appointment with their local
MP to discuss the current issyadiich may include some of thariety ofmatters set out in this letter

1 https://www.parliament.nz/en/visitand-learn/how-parliamentworks/parliamentarypracticein-new-zealand/chapter4-membersconditionsof-

2 https://www.nchi.nlm.nih.gov/pmc/articles/PMC9062939/

3 https://video.icicnet.com/w/4EoFwmjXqtlU8sors77rfb
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This booklet sets out the following questions:

Would you support an independent investigation into the c@@desponse?

Did you support the use of the PCR test?

Why were people that died for any reasofidaing a positive PCR test counted as a eb®ideath?

Why did MPs claim that the vaccine stopped transmission?

Why did the government spend millions of dollars on a product that does not work and can cause
serious injury and death?

Are you willing tdollow the example of former supporters of the vaccine that are now speaking out?
Why does the government refuse to release the benefit risk assessment and the Pfizer contract to the
public?

Why are we told that the vaccine prevents serious outcomes?

Howlong after the administration of the vaccine can people die?

Why is the reporting of deaths within 93 days of the vaccine not mandatory?

Are you aware of families of the deceased being paid out?

Are there different batches of the vaccine?

Did the govamment know the risk of vacciressociated enhanced respiratory disease?

Why has the government withheld information about early treatment?

Why does the government recommend the vaccine for children 6 months and over and young adults?
Why did the governmemiot warn the public of the risk of myocarditis?

Why is the government changing the coroners act 2006 so sudden deaths may be deemed as
Gdzy A0SNIFAYSR Yyl GdzNF £ OFdzaSaé 6AGK2dzi FdzNIi KSN
Why does the government still claim that the vaccirsaig?

What is causing the rise in-aluse mortality in New Zealand and around the world?

Why did the government claim that the vaccine was safe for pregnancy?

Were face masks necessary?

Why are scientist concerned about the spike protein in the blood?

5AR (UKS 21 h RSGSNNYAYS bSg %SItlIyRQa NBaLkRyasS i
What influence does the World Economic Forum have on New Zealand?

Do you support the amendments to the International Health Regulations and the Pandemic Treaty?

5 S S S
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You can choose which questidn ask your local MPt would be great if you could take photographs of
SAGKSNI @82dzNBESEF 2N (KS FHosPtiuznlto Bodil tnddiduSng theknGshtagt Q &
#questions&accountabilityforMPs. If the MP agsemy could film the meeting anubst it

Kirsten Murfitt

| invite you to sign and share my petition to enable the House to expel Members of Parliament who lie three times.

https://chng.it/Gpghb2Ppj¢Please ddNOTdonate money to thevebsite)
https://www.parliament.nz/en/pb/petitions/document/PET 127200/petitiofikirstenmurfitt-enablethe-houseto-expel

Please also consider signing these petitions concerning the Therapeutics Produetd| B providing a template letter prior
to the deadline for submissions:

https://www.parliament.nz/en/pb/petitions/document/PET 130456/petitioRtraceypita-stop-the-therapeuticproducts
http://www.oursay.co.nz/

Note: this booklet has been prepared and distributed in my personal capacity as a concerned New Zealand Citizen.
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QUESTION WOULDYOU SUPPORT AIREPEBENTMNVESTIGATIGNTO THE COVID RESPONSE

10. You may wish to ask yoMPthe following questions:

(a) Would you support amdependentinvestigatiorinto the COVIEL9 Response?
(b) Are you avare of the panel discussion held by U.S. Sen. Ron Johnson and the outcome?
(© Are you awee of the European Parliament Special Committee for @vRlandemic

al yl 38YSyidoa KSENAY3 yR GKS 2dzi02YSK

Facts that you may wish to discuss with the MP

11. Set out below are three examples ©@OVIEL9 Response investigations instigated by politicians in the
United States and Europe.

United States

12. Oregon Senators Kim Thatcher and Dennis Linthicum filed a formal grand jury petition calling for an
investigation into the CDC and BRDBy way oSummary, the Senators alleged that the CDC and National
Vital Statistics SystenNVSS violated various federal laws by:

(a) DeathslIssuing an alethat modified how death certificates were recorded and which ensured
COVIEL9 wasemphasiseas the cause of death despite the CDMEslical Examiner's and
Coroner's Handbook on Death Registration and Fetal T{2a08) which states that in the
presence of prexisting conditions, infectious disease is recorded as the contributing factor to
death, not the cause.

(b) CasesAdopting theCouncil of State and Territorial Epidemiologists (CSTE) {a@eliird1 COVID
19 Standard Surveillanpesition paper on April 14 2020. This paper acknowledged the need to
define a method for ensuring multiple ten the same person were not counted multiple times
as new cases and then declined to define &eetion 5 of the CSTE paper alsates the option
of "probable” COVHDI cases with an extraordinarily low standard of proof for diagnosis.

(c) Failure to Mtify: The Office of Management and Budget (OMB) is appointed to oversee data
collection for all federal agencies. Should a federal agency, even in an emergency, desire to modify
any aspect oits data collection, analysis, or publicatidmmustfirst natify the Federal Register.

The CDC and NVSS failed to notify the Federal Register. The CDC has made unilateral changes, wit
far-reaching consequences, to data collection and recording exclusively forT3OWithout
federal oversight, independent of peeeviewedandwithout public comment.

(d) Other TreatmentsThe FDA has prevented medical professionals from prescribing and
administering ivermectin, vitamin D, et al. to people in need under threat of revocation of medical
licenses, fines, and evanprisonment. The petition alleges that this is a blatant act of Wilful
Misconduct.

(e) PCR Test§he FDA has additionally been instrumental in preventing improvements to-H@RT
that would enable improved accuraaydcould have helped prevent the spreaicthe infection
and ensure data accuracy. Werlthowned PCR expddr Sin Hang Lee first made the FDA aware

4 0-Senatel etterheadGrandJuryPetitionr AUSA.pdf (standforhealthfreedom.com)
5 https://www.cdc.gov/nchs/data/misc/hb _me.pdf
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13.

14,

of significant PCR design and calibration problems on November 25, 2020. The FDA rejected his
formal petition as lacking scientific merit withguioving that it did indeed lack scientific merit.
The petition alleges this is another example of alleged acts of Wilful Misconduct.

U.S. Sen. Ron JohnsoAN®.) held a panel discussion with a group of watebwned doctors and medical
experts to prowde a different perspective on the global pandemic response, the current state of knowledge
of early and hospital treatment, vaccine efficaayd safety, what went right, what went wrong, what
should be done now, and what needs to be addressed long ltrasked questions in pursaftthe truth

rather than blindly accepting the narrative. The full recording of the panel discussion can be found by
clicking on the link below:

https://www.ronjohnson.senate.qov/2022/1/vidaeleasesenron-johnsonrcovid19-a-secondopinion

panelgarnersover800-000-viewsin-24-hours

Sen.RonJohnson wrote to the Department of Defence and advised them of the outcome of the panel
discussion as set out below:

Knited States Senate

OOMMITTEE ON
HOMELAND SECURITY AND GCVEANMENTAL AFFAIRS

WASHINGTON, DO H510-6250

February 1, 2022

The Honorable Lloyd J. Austin I
Secretary
Department of Defense

Deear Secretary Austin:

On January 24, 2022, | held a roundtable featuring world renowned doctors and medical
experts who shared their perspectives on COVID-19 vaccine efficacy and safety and the overall
response to the pandemic.! At that roundtable, [ heard testimony from Thomas Renz, an attomney
who is representing three Department of Defense (DoD) whistleblowers, who revealed disturbing
information regarding dramatic increases in medical diagnoses among military personnel. The
concern is that these increases may be related to the COVID-19 vaccines that our servicemen and
women have been mandated to take.

Based on data from the Defense Medical Epidemiology Database (DMED), Renz
reported that these whistleblowers found a significant increase in registered diagnoses on DMED
for miscarriages. cancer, and many other medical conditions in 2021 compared to a five-year
average from 2016-2020.2 For example, at the roundtable Renz stated that registered diagnoses
for neurclogical issues increased 10 times from a five-year average of 82,000 to 863,000 in
2021.% There were also increases in registered diagnoses in 2021 for the following medical
conditions:*

Hypertension — 2,181% increase

Diseases of the nervous system - 1,048% increase

Malignant neoplasms of esophagus — 894% increase

Multiple sclerosis — 680% increase

Malignant neoplasms of digestive organs — 624% increase

Guillain-Barre syndrome — 551% increase

Breast cancer — 487% increase

Demyelinating — 487% increase

Malignant neoplasms of thyroid and other endocrine glands — 474% increase

! Press Release, VIDEQ RELEASE Sen. Ron Johnson COVID-19: 4 Second Crpinion Panel Garners Cher 800, (00
Views in 24 Howrs, Jan. 25, 2022, https://www ronjohnson.senate. gov/ 2022/ 1 video-release-sen-ron-johnson-covid-
19-a-second-opinion-pancl-garmers-over-800-000-views-m-24-hours.

2COVID-19: A Second Opinion, Rumble, Jan. 22, 2022, https://rumble. com/vt62yf-covid-19-a-second-opinion_himl
(at 4:54:35).

*id. at4:55:23.

“ Data on file with staff.
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15.

16.

The Honorable Lloyd Austin
February 1, 2022
Page 2

Female infertility — 472% increase
Pulmonary embolism — 468% increase
Migraines — 452% increase

Owarian dysfunction — 437% increase
Testicular cancer — 369% increase
Tachycardia - 302% increase

Renz also informed me that some DMED data showing registered diagnoses of
myocarditis had been removed from the database.”* Following the allegation that DMED data
had been doctored, | immediately wrote to you on January 24 requesting that you preserve all
records referring, relating, or reported to DMED.® I have yet to hear whether you have complied
with this request.

At the roundtable, Renz revealed the names of the brave whistleblowers who uncovered
this information in DMED: Drs. Samuel Sigoloff, Peter Chambers, and Theresa Long.” Any
retaliatory actions taken against these individuals will not be tolerated and will be investigated
immediately. In order to better understand what, if any awareness DoD has about COVID-19
vaccine injuries to service members, I request you provide the following information:

1. Is DoDy aware of increases in registered diagnoses of miscarriages, cancer, or other
medical conditions in DMED in 2021 compared to a five-year average from 2016-20207
If so, please explain what actions DoD has taken to investigate the root cause for the
increases in these diagnoses.

[

Have registered diagnoses of myocarditis in DMED been removed from the database
from January 2021 to December 20217 If so, please explain why and when this
information was removed and identify who removed it.

Please provide this information as soon as possible but no later than February 15, 2022,
Thank you for your attention to this matter.

Sincerely,
@-’.\ I

Ron Johnson
Ranking Member
Permanent Subcommittee on Investigations

5 COVID-19: A Second Opinion, Rumble, Jan. 22, 2022, hitps://rumble com/vt62y6-covid- 19-a-second-opinion_htmi
fat 4:52:54 )

# Letter from Ron Johnson, Ranking Member, Permanent Subcommittee on Investigations, to Lloyd Austin,
Secretary, Dep’t of Defense, Jan. 24, 2022,

TCOVID-1%: A Second Opinion, Rumble, Jan. 22, 2022, hips:/rumble. com/vt62y6-covid-19-a-second-opinion.html
(at 4:54:38)

Dr David Martin intendto bringa caseagainst public officials in the United Statds.and his tearstate

that theywill hold public officials to account for the following crimes:

(@) Domestic and International Terrorism;

(b) Deceptive Medical Practices;

(c) Reckless Endangerment and Homicide;

(d) Racketeering and Arttiust collusion and

(e) Biological Weapons Construction and Deployment.

He sets out the case for litigation in the following document:

https://prosecutenow.io/dld/Executiv€ummary Prosecutdow dg final 2.pdf
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17.

18.

19.

20.

21.

The Motion can be read her

https://prosecutenowio/dld/LitigationConsolidationSummary.pdf

Thesdegal redressesnd otheractions,will open up a flow of litigation against public officials who have
continued the rollout of the vaccine delh 1S G KS FIFOGa aSid 2dzi Ay K¢
document.

EuropearParliament

The European Parliament Special Committee for Godid t  YRSYA O GKF I FSISy il NI
Committe€ investigated the management of the pandenfitease find set out below the links to the
recording of the hearing:

Short Version
https://www.youtube.com/watch?v=noJO5DBe7x0

Long Version
https://www.youtube.com/watch?v=5A2ZkW8pUW(g

The EWParliamenCommitteeasked a senior representative of Pfid¢ne vaccine had been tested to see
if it stopped thespread of the virus prior to the public rollout. The sere@resentative from Pfizer, who
was undeswornoathfor the hearingreplied:

GwS3IFNRAY3I GKS 1jdzSadAzy FNRPdzyR 6KSGKSNJ ¢S (ySeo
market, no, haha. These, emm, you know, we had to, really move at the speed of science to really
dzy RSNBUGFYR gKIFG A& GF1Ay3 LIXIFOS Ay GKS YIN]SGd

Thechildish response of the senior representative of Pfizer is scandalous. The mandates which threatened
livelihoods relationships and access to society were based on the prehgdisehe vaccine stopped
transmission of the virus.
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QUESTIOR!I DIDYOWUPPORT THE USEMBEFRERTEST

23.  You may wish to ask the MP the following questions:

(@) Didyou supporthe use of the PCR Testjtistify the lockdowns and mandates?
(b) Does the PCR Test produce accurate and verifiatdaaaenify COVIEL9 cases?
(© What cycle thresholdid the Governmentisefor the PCR test?

(d) Why did the Government spend approximately $617,306068PCR tesfeor a mere 5133

cases and 27 deaths in the first 20 months of the pandemic

Facts that you may wish to discuss with the MP

24. Public health policy must be based on accurate and independently verifiable data to identify infectious
people and ensure sick people get medical attention. When in medical history has a public health authority
needed to test, test, testhealthy people with no symptoms to define a medicake?

25. The PCR protocélbased on papers such Bsostenprotocols have not established diagnostic specificity
for clinical use. Instead, the protocols report on the analytical specificity, makitesth@nd the results
guestionable.

26. There are falspositive results when the RiTt / RCRaests0 A &4 aSd G2 ChHofdeDOt S
Anthony Fauéj director of the U.S. National Institute of Allergy and Infectious Diseases, stated that when
a cycle threshold of 35 or more is used for the PCR Testhémees of it being replication confideare
minuscule. The MOH confirmed in their letter in response to an OIA request (#H202)@Ta2Be:

"Polymerase Chain Reaction (PCR) tests utilised in our accredited laboratories typically run for 40
cycles."

27. DrSin Hang Lepetitionedthe FDA in 202M@r Sin Hang Lee requested that the FDA amend the study
RS&aA3IYy F2N GKS NI é the2phaset 2B AciiniSaNial of the @accing ditbed SO «
presumptivePCR test. According Bir Sin Hang Le®fizerused a PCR test that employs cycle thresholds
up to 44.9 to identify COWDdp a Ol 8Saé¢ S@PSy (K2dzZaK dalLlR2aAusvelgSe N
false positives.

28. Early on in the pandemibé results of the PCR Tesisre ruledinadmissible in at least two European
courts. ThePortuguese Court of Appéaiited a study conducted Bgome of the leading European and
world specialistsivhichshowsthat with aCt of a cycle threshold of 35 or higher, the chances of that person
being infected is less than 3%, and thai KS LINRPOF 6 At Ade& 2FX NBOSAGAyYT

29. Reliance oithe PCR tests alone to define meditases'resulied in "overdiagnosis, overtreatment, and
increased health care costs"The MOHwas forced to acknowledgbat a PCR test result need to be
interpreted with other data. The MOH confirmed in their response to an OIA request (#H2021)7584
that:

6 https://www.eurosurveillance.org/contentl0.2807/15607917.ES.2020.25.3.2000045

7 https://www.bitchute.com/video/X0Z3Whf2SopB/

8 https://fyi.org.nz/request/16779effect-of-pfizervaccineon-reducingtransmission note that some OIA are not as easy to find as they were previously
9 https://off -quardian.org/2020/11/20/portugueseourt-rules-pcr-tests-unreliablequarantinesunlawful/

10Q0verdiagnosis of Clostridium difficile Infection in the Molecular Test EuoMed (nih.gov)

11 https://fyi.org.nz/request/15879cyclethresholdsof-positivesarscow2-tests-in-new-zealand#incomin$9660
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30.

31.

32.

33.

"Please note that the cycle threshold (Ct) values provide very limited information about a positive case
of COVIEL9. t also cannot be interpreted meaningfully without broader clinical data and technical
AYGSNILINBGEFGAR2Y Xb

Regardless, the Governmeancouragd healthy individualdo get testedat one of thedrive through
testing centresvithout considering broader cloal data andechnicalinterpretation In the first 20 months
of the pandemicNew Zealand underbk approximately3,248,982 testof which3,242,989showed a
negative result despitasing acyclethreshold of 40 or moréduring this time there were onfi 33 positive
tests (N.B:an individual who tested positive may have had more thanpaséivetest due to testing
requirementsand which § counted in the totalandthere were 27 deatk associated wittthe more
dangerous strains of the virus

The MOH confirmed in their response to an OIA request (#H20208 1128t:

a Xhe Ministry has funded district health boards (DHBs) an avprigeof $120 per swabknd it
pays the laboratories $70 pertestprocesded G 2 G f | @SNIF 3S Oz2ald 2F bPwmd!

As of midSeptember 2021, the cost of PCR testing in New Zealadpproximately $617,306,580he
actual cost is a lot higher as the PCRriggmecontinuedpast that point in timeThese funds would have
gone a long way towards cancer treatments or reducing childhood poverty.

In May 2021 a study published in th#ournal of Infectidddetermined that the results of PCR tests alone
are insufficiently meaningful to justify pandemic control measusesh' as quarantine, isolation or
lockdown" Top molecular biology expert Kevin McKernan took it a step further and stated:

"The CormaiDrosten PCR' protocol' for testing for 'SarsCov2' is a 'fools gold staritierdest’ is
useless in other words but is being used to justify global fatism.

12 hitps://fyi.org.nz/request/15879cyclethresholdsof-positive-sarscow2-tests-in-new-zealand#incoming 9660

13The performance of the SAR®V2 RTPCR test as a tool for detecting SARS2 infection in the population Journal of Infection

14https://scholar.google.com/citations?user=WKED1 sAAAAJ&hl=en
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34.

35.

36.

37.

38.

39.

QUESTIOBI WHYWERE PEOPLE THAD BIER ANY REASONLBRIING A POSITREC TEST COUNTED
AS A COVD® DEATH?

You may wish to ask the MP the following questions:

(@) Why wereNew Zealanderthat died for any reasowithin 28 days o& positive PCR test counted
as aCOVIEL9 death?

(b)  Why did the Governmeritplement a policy tinflate the number of COVHD9 deathsn what
was portrayed as one of the deadlipsindemicsn history?

Facts that you may wish to discuss with the MP

The CDEreported that 95% of people who have died from Ca@\Disease had at least onemworbidity
listed as the cause of death. The avemnagmber ofco-morbiditieswas four Sowhy wasa deceased person
counted as a COWID death if they died for any reasancluding a gunshot woundjthin 28 days of a
positive PCR te3fThe deceased did not have to have diigdm the disease to be counted as a COVID
death.

Governments around the world adopted tbigerlyinclusive death counwhich seems odd during one of
the deadliest pandemics in histoBurely, Governments would want to have an accurate count for EOVID
19 deaths toguickly determine if the initial response neeldo be modified.Earlyon in the pandemic,
Bloomfieldstated:

"The latest case we had was someone who had a confirmed C19 infection. Whilst they had a significant
serious preexisting condition, we have categorized the deaths as Covid related. You'll see most
countries doing this."

Interestingly, around this timehé MOH refused to answéDdIA requests as twhether the deceased in
New Zealand died from COMIB as the sole attributed cause of dealhe promise of transparency from
GKS aaAy3atsS az2dNOS 2F GNHzikKeé g a y20 RSt AOSNBRO

Shortly after theJS rollout of thevaccinethe CDC's Directanadea suddenu-ii dzMifidv deaths were
classified. Shmade adistinction between those who diedk6m" the virus and those who diedvith" it
when discussing thdeaths of individualvho were fully vaccinated and died fra2®VIBL9.

ConcerninglyNew Zealanaontinued to use thénclusive approach to COVIDB deaths In April 2022
Chris HLJ] A MrHplon& donfirmed that the Government was using the inflating and inclusive approach
to COIVEL9Y deaths when heeplied to a questiofrom Barry Sopéf:

Soper: "You said todayagically, 15 people have died from Covid. Did they die from it or with it?"
Hipkins: "At the moment it's with Co\ifl"

Soper: "You said from"

15 https://www.cdc.gov/nchs/covid19/rands.htm

16 https://www.youtube.com/watch?v=uzzelj1QdfE
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NARISY da,2dz (y26 (GKS / 2@0AR RSIGKa ¢S50 €1 |02
LIS21LX S KIFI@PS RASR 6AGK [/ 20ARD 126 YIlye INB S C

| ALJJAYAaY G¢KS YHSpa)eN dirdle iRtheir gagshgt S~ / 2 AR
Bridge: Those people could have died [from a] car crash, cancer, all sorts of things right?
Hipkins: "That is absolutely the case in all of the international statistics"

40. Many Governmentsuccumbed tgressure to review and reduce their public records for CQ¥ieaths.
9EIl YLX Sétvisedf YidBo &NB o6& 20GKSNJ O2dzy i NAS& | NB &S

(@) InJune 2020, The CDC revised the number of deaths attributable tel@arnd stated thatFor
6% of the deths, COVIR9 was the only cause mentioned. For deaths with conditions or causes in
additonto COVIM pX 2y | @SNF 3ST GKSNB 46SNBE HOP. I RRAGA

(b) In 2021 the Italian Higher Institute of Healflshowed only 2.9% of the Q3168 deaths registered
by official statistics since the end of February 2020 would be due to Covid 19.

(c) A Lisbon court ruled only 0.9% of 'verified cases' died of COVID, humbering 12 1@cd00
initially claimed.

(d) In August 2021, the CDC adjustied number down for Florida after State officials fought back.
The CDC initially claimed 28,317 new cases, while the Florida DOH puts that number at 15,319. The
CDC adjusted its number down to 19,584.

(e) Recently, the UK Office for National Statiticas onfirmed in response to a Freedom of
Information request that as of the end of quarter 3 in 2021, 17,371 peopldibddf Covid19
with no underlying causes. The media reports that 150,000 have died frorl@duid negleatd
to explain that people cadlie with the disease and not from the disease. On average, 30,000
people lose their lives during a single bad flu year in the UK.

7 Conditionscontributingto deathsinvolvingCOVIBL9, by agegroup, United States Weekending2/1/2020 to 12/5/2020, NationalCenterfor Health
StatisticsNationalVital StatisticsSystem(12 June2020)Cenersfor diseasecontrol and prevention

https://www.cdc.gov/nchs/data/health policy/covidt®morbidityexpanded12092026508.pdf

18Big mess in the ddareport. For the ISS, most of the deaths were not caused by Covid, Franco Bechis (21 October 2021) Il Tempo https://www
iltempo-it.translate.goog/attualita/2021/10/21/news/rapportissmorti-covidmalattie patologiecomeinfluenzapandemiadisastremortalita-bechis
29134543/?_x_tr_sl=it&_x_tr_tl=en&_x_tr_hl=it& x_tr_pto=nui and Fake Mortality Data Corrected: Italian Institute ofddeattk Rfficial Covid
Death Toll from 130,000 to 4,000, Paul Craig Roberts and guest contributions (9 Novemben2@G&t)dPalnstitute for political economy
https://www.paulcraigroberts.org/2021/11/09/fakeortality-data-correcteditalianrinstitute-of-health-reducesofficiatcoviddeath-toll-from-130000to-
4000/

19 https://www.ons.gov.uk/aboutus/transparencyandgovernance/freedomofinformationfoi/deathsfromcovid19withnootherundedgauses
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QUESTIOM WHY DID MRSLAIMTHATTHE VACCINE OPPECRANSMISSION

41. You mayish to ask the MP the following questions:

(a) Did you know that thability of thevaccingo stop transmissiohad not been testegrior to the
public rollout?

(b)  Why did you support the mandates and the Traffic Light System?

(c) Why did the Government use tiiRelativeRisk Reductiorather than the Absolute Risk Reduction
when claiming the vaccited 95% efficacy to justify the mandates?

(d)  Are you willing to apologise to the New Zealand public for supporting the mandates and the Traffic
Light System when there was no science to sughese regimes?

(e) Why are MPs and public officials that intentionally misrepresented the v@c&inel 6 A f A G & (2
significantly reduce transmission not being held to accdunt

Facts that you may wish to discuss with the MP

42. We all remenber the earlyGovernmentprogrammingthat we musttake the vaccine to protect others
Millions of dollars were spent on pamphlets alonplying that the vaccine would stop transmission in our
communities:

When you get vaccinated you're
not just protecting yourself,

-~ You're also doing your bit by

e oy reducing the risk of passing
®. on COVID-19 to your whanau,
o friends and community.

), The COVID-19 vaccine is free,

and available to everyone aged
16 years and over in Aotearoa.

43. As noted above under QuestioraEEuropean Parliament Committee heard sworn testimony from a senior
Pfizer official that the vaccine had not been tested to ascertain if the vaccine stopped the spread of the
virus before the public rollout. The New Zealand Government was awarefa€tfrism at least July 2021,
as illustrated below.

Date Statement

July 2021 Medsafe's website statétiwas that:
"we do not know if vaccination prevents or reduces transmission of-C
19."

August 2021 The CDC confirmed that fully vaccinatedividuals could spread the vitls

10 September The New Zealand MOH confirmed in response to a request made under t
2021 for:

20 https://www.medsafe.govt.nz/COVHDI/g-and-a.asp
21 https://www.realclearpolitics.com/video/2021/08/06/cdc_director vaccines no_longer_prevent you from spreading covid.html
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G/ 2LIASa 2F ff tTFAISNI £ OOAyS ai
demonstration of the efficacy of the eae in reducing that the vaccine was
tested to see if it would reduce the transmission of the @ogid A y G K S

The MOH response was as follows:

dw%l?dzé)ﬁ)/El GNIyavYrAaarzy gta y20 Iy
gl OOAY S¢
28 September 2021 David Seymour posted on tiiacebook pagé

David Seymour s
28 September 2021 - Q3

Vaccination is the most effective tool for reducing
transmission, and the Government should be
prepared to partner with community groups
including GPs and Pharmacies, and offer
increasing financial incentives to organisations
that succeed in getting people vaccinated.

COVID 3.0: Life after lockdown

Turbo Charge
Vaccination

- Partner with GPs and Pharmacies
- Follow up priority groups

- Door to door vaccination

23 October 2021 | Forty¥ 2 dzNJ RIF @& F FGSNJ GKS ahl Qa hbt NI
[ AIKG ¢nahe b&siy that two classes of society were necessary g
vaccinated neded a safe environment, implying that the vaccinated could
spread the virus and that the unvaccinated were a risk to them (as set out b

22 https://www.facebook.com/davidseymourACT/photos/a.200873966644026/4598479006883478/
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44,

45,

46.

OnHo hOlG206SNI HAHME (GKS b% I SNIfR LRadGSR Iy AyidSN
eRAG2NI 5SBgk 3K SyoR dalda 1 KS FTNBSR2Ya (KFd GKS dzy at
Zealand would look under the system. Despite the Government knowing that the vaccine had not been
tested to ascertaiwhetherit would stop transmissiodrdern proudly rolled out the discriminatoiyraffic

Light Syste@ ¢ KA OK f 2 O1 SR s¥Yut ¢f 8ocidlySAn exts&t frorh tyieRreNdew is set out
below:

Dereké{ 2 82d2Q0S ol 58AO0Fff& AFARZI &2dz LINP6Fof& R2yQ
82d2ONB I OOAYLFGSR 2NJ dzy O OOAYL iSRd  2dz KF 88 | ¢
Ardery Thatiswhatiti® { 2= &SLJD ! NNNE & SL¥E o

Derekd / 'y B@NA ®RS>Z 0SSOI dzaS 282dzQ0S LINBQOA2dzat & ¢SNB
we still like we could maintain elimination across the whole country but | guess that has now changed,
0SO0ldzasS X¢

Arderna L GKAY1l Al &1 & € Saainatod deteniify thats@inara bedtbise & 2 F
we, of course, arrr maintained and actually we have managed very high vaccination rates generally
without the use of certificates. But actually, what it has become clear to me is that they are not just a
tool to dive up vaccines. They are a tool for confiddPeeple that have been vaccinated will want to

know that they are around other vaccinated people. Arrr they will want to know they are in a safe
environmentlt is a way that we can give confidence to thbaé @re going back into hospitality or

events. Arr so that is something that | think we should offer to people who have been vaccinated. That
confidence that we are doing everything that we can to keep em safe and they can come back out and
enjoy those tinigs safely. So, it is a tool for businesgto.

As late as January 2022Ps were still pushing the narrative that the vaccine stopped transmikaiam
stated on 8 January 2022:

"l am strongly supportive of vaccination, as is the National partgourage everyone to take that step
as the best protection, for themselves and their family, against €OVID

It is alsoconcerning that the Government ubéhe relative risk reduction rather than the absolute risk
reduction data when introducing thenandates and the¢'NJ F ¥ A O [. EallK dnp thg BadcétS Y Q
publisheda comment on the COVIEL9 vaccine efficacy and effectiverreise elephant (not) in the
roon?. The authors stated that although attention has focused on vaccine efficacy and contiparing
reduction of the number of symptomatic cases, fully understanding the efficacy and effectiveness of
vaccines is less straightforward than it might seem, depending on how the effect size is expressed. The
authors commented:

"Vaccine efficacy is gerdly reported as a relative risk reduction (RRR). It uses the relative nisk (RR)
i.e., the ratio of attack rates with and without a vactiméich is expressed agRR. Ranking by
reported efficacy gives relative risk reductions of 95% for the¢Bia&iTeh, 94% for the Moderqa

NIH, 91% for the Gamaleya, 67% for the J&J, and 67% for the Astrgaf@chvaccines. However,

RRR should be seen against the background risk of being infected and becoming ill with, QD¢

varies between populations amder time. Although the RRR considers only participants who could
benefit from the vaccine, the absolute risk reduction (ARR), which is the difference between attack rates
with and without a vaccine, considers the whole population. ARRs tend to be lngoanese they give

23 https://www.youtube.com/watch?v=ZdMSRolWCyQ

24 https://www.newshub.co.nz/lmme/politics/2022/01/covid19-nationatmp-harete-hipangedeletespostshowingher-at-anotheranti-vaccine

mandateandlockdownprotest.html

25 COVIRL9 vacaie efficacy and effectivenesghe elephant (not) in the roomThe Lancet Microbe
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a much less impressive effect size than RRRs: 1-3% for the Ast@@dnedal -2% for the Moderna
NIH, 1-2% for the J&J, 0-93% for the Gamaleya, and 0-84% for thBiBfiZexch vaccines."

47. As published in Medicina, Dr Ronald Bro®@chool of Public Health and Health Systdgméyersity of
Waterloo, Canadaonsiderghe relative risk reduction (RRR) and absolute risk reduction (ARR) measures
in the evaluation of clinical trial data in his articletd®me Reporting Bias in COVID WacClinical Triad®.

Dr Ronald Brown found that Pfizer reportdte RRR of the mRNA Injection but did not report a
corresponding ARR, whitippears to be less than 19 he article states

a.rasSR 2y RIFGL NBL2Z2 NISR o0& vdcSne BNTY6aDR, | thiislicdrbds NJ
appraisal shows: relative risk reduction, 95.1%; 95% CI, 90.0% to 97.6%; p = 0.016; absolute risl
reduction, 0.7%; 95% ClI, 0.59% to 0.83%; p < 0.000. For the Moderna vaccii2 nzRia appraisal

shows: relative risk redtion, 94.1%; 95% CI, 89.1% to 96.8%; p = 0.004; absolute risk reduction, 1.1%;
95% CI, 0.97% to 1.32%; p < 0.000. Unreported absolute risk reduction measures of 0.7% and 1.1% f
the Pfzier/BioNTech and Moderna vaccines, respectively, are very mu¢hdowlee reported relative

risk reduction measures. Reporting absolute risk reduction measures is essential to prevent outcome
reporting bias in evaluation of COMIDp @ OOAY S STFTFA Ol O& v¢

48. Dr Leana WermBr Wert ,0professor of health policy and managemeitthe George Washington
University Milken Institute School of Public Healthumnist with theAVashingtorPost and a CNN medical

analysthad originallyadvocated for restrictions on the vaccinatBecently Dr Weochanged her mind and
admitted:

dvaccinated people who never had COVID were at least three times as likely to be infected as
unvaccinated people with a prior infecfioh

49. Given the fact that the vaccine does not stop transmisgidghe R2S& [ 02 dzZNR&A 6So0aAdl
need to take the vaccine to stop transmis&ion

2. GET VACCINATED TO:

LOOK OUT FOR YOUR LOVED ONES

Even if you're not so worried about your own health, it’s likely you want to make sure
your friends and whanau are kept safe.

By getting vaccinated, you'll cut the chance of passing the virus on to your loved
ones — some of whom might be more at risk of severe COVID-19 symptom:s.

Getting vaccinated helps you stick together, safely.

50. It would seen that some politiciameither wilfully or negligentigontinued to makemisrepresentations
that the vaccinavould reduce transmissi)RS & LA 0S G KS Ay TFT2NXI GA2y 2y asS
knowledge that the vaccine had not been tested in regard to transmigsioexampleMichael Woods,

26 hitps://www.nchi.nlm.nih.gov/pmc/articles/PMC7996517/pdf/medicit-00199.pd
27 hitps://rumble.com/v228oigdr.-leanawen-now-admitspandemicof-the-unvaccinateewasa-total-lie. html
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Minister for Transport and Minister for Workplace Relations and Safety, stated in an OlAgesgeds
17 January 2022 that:

Gt S2LX S OFy adAift OK22aS 6KSGKSNI (G2 06S @I OOAyY
carried out by people who have been vaccinated. This includes roles which involve interacting with
vulnerable people or thoséha cannot be vaccinated (e.g. children). If workers in these roles choose

not to be vaccinated, then that could have implications for continuing in their job. Employees who are
unable to work due to their vaccination status are supported through-avésira Q LJ AR y 2 (G A C
Getting vaccinated is the most important thing we can do to help stop the spread of COVID19 and keep
2dz2NJ 6 Kny |l dz I y RThevachidelsivds QvEstandarieahSpdople are far less likely to get sick
and end up in hospitaltiiey get COVHD9. Getting as many people vaccinated as soon as possible is
GKS 1Se& G2 1SSLAYy3a 2dz2NJ O2YYdzayPAGASE &1 FS | YR NB

28 https://fyi.org.nz/request/17704informed-consent9-threatsto-worker-safety#incomings9021
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51.

52.

53.

54.

55.

QUESTIOBt WHY DID THE GOVERNMEPEND MILLIONSDOELARS ONPRODUCIHAT DOES NOT
WORK AND CAN CAUSRISUS INJURY ANBTBE

You may wish to ask you the following questions:

(&) Why did the Government spend millions of dollars trying to coerce people to take a product that
does not work and can cause serious injury anth®ea

(b)  Whydid the Goverment payfor the advertisingof PfizeQ @roduct?

(c) What was theotal cost to society (e.g. accident compensation, hospital admissimr)sor the
Gig2 akKziaadwegisgrangmigh S NE

(d) Why has the Government spent a total of $35,097@vthe COVIEL9 Vaccine campaign
between 1 March 2021 and 28 February 20227

Facts that you may wish to discuss with the MP

Even thoughPfizer had not tested the vaccine determineif it stopped the spread of the virus, the
Governmenusedmillions oftaxpayemollarsto fundone of the most intense advertising campaigns known

in New Zealar@ Bistory.Many New Zealanders trusted the2 @3S NY YSY 1 Q& y I NNI G A @S
without understanding thait would not stop transmissiofin fact, mass vaccination could lead to the
creation of variants. Reféelow) and couldnjurethem and cause death.

The Department othe PrimeMinisterand Cabinet confirmeth their OIA Response dated 9 September
2022 that the advertising campaign used agreed wording. We all ibealihediabombarding us with
phrasesi dzZOK a4 alg2 aK20a F2N adarYSN®® GaLINRPGISOG GK2

All COVID-19 Vaccination and Immunisation Programme advertising uses wording agreed
with the relevant subject matter experts (including clinical leads within the Ministry of Health,
the Vaccine Programme’s Technical Advisory Group, Crown Law and Medsafe) and is
approved by the Programme’s General Manager Communications and Engagement.

The MOH in their OIA Response dated 7 March 208R&ased twentyfour key campaign briefs for the
advertising of the vaccine. TheF OOA Y S /[ | YLJ At@efthataI Sy O& . NASTFQ

In New Zealand, the idea of getting vaccinated for the benefits of others (whanau, community and
friends) resonates more strongly than a sense of doing it to protect yourself.

There 1s a desire across cohorts for more information about the vaceine. This correlates with the
highest level of concern around the vaccine bemg about the safety aspects - the speed at which it was
developed, the long term effects and side effects.

The Key Messages were stated as follows:
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56.

57.

5. Key messages

The stronger our immumnity, the greater our possibilities

The Pfizer/BioNTech vaccine 1s safe and effective

The vaccine 1s free and there 1s enough for everyone mm Aotearoa
Everyone in Aotearoa (over the age of 16) is eligible for the vaccine

It is ironic that the marketing team who was spreading misinformdtiah the vaccine would stop
transmissiorstates the following in thedtwo shots for summeétbrief (whichalsoignored the mention of
Go22a0SNRED

3. Combat misinformation / hesitancy

While Health is locking at a more active approach for addressing misinformation and
hesitancy, the vaccine campaign has a job to do to continue providing a strong
information layer in market, giving people the information they need to make the
decision to get the vaccination.

We need to consider how we can address the most frequently asked questions in new
and engaging ways for a new, younger audience, who won't necessarily have engaged
with us at this level prior to now.

Consideration: can we leverage humour to achieve this?

It isimmoral, perhaps criminal, that tmearketing teanuses what it describes ésX 2y S KSftf 2 7F
RIFEYyFySeti g8 aK2da T2 N whdnviheShderdtear 2 8y ¢ RreécOddvaS y G a
seriousrisks, missing information, the potential faaccineassociatecenhancel respirdory disease and
immune pressurgvere known.

CAMPKIEREOVERVIEW

Summer is on its way and it's one hell of a carrot to dangle.

This campaign is an evocative, visual dream of what we
want our summer to be. It's sprinting across scorching sand
on tiptoes, the hypnotic thumping of mosh pits moving as
one, taking a big breath before plunging in for kina at high
tide.

It creates a longing for summer’s good vibes but it's not
nostalgia - it's an exciting glimpse and euphoric vision of

the summer two vaccinations could give us.

Young, free and tantalisingly possible.
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58. 2 K& RAR akredi aa F@NJ 2 dzY YSNE | RO S Ndi bodsterg @oul®be Yeqlirdd y
for autumn,winter, and springg ¢ KS D2 @SNY Y Sy (i Qated Jahuary 2000ri6r todh@ | £ dzl
advertising campaigd, 4  § SR 0 KI' 0 GKS ySSR.F¥F2NJ I do022alGSNE ¢

IX.  SELECTED INITIAL ADVISORY GROUP COMMENTS

Responses to an early request (with very limited information) for advice from the Medsafe
COVID-19 Vaccine Advisory Committee have included the following

Covid-19 vaccines can be expected not to provide long term protection — the need for booster
doses can be expected. (For viral vectored vaccines, heterologous boosting may be needed)

59. The budget fothis marketingcampaign while New Zealanders were losing their employmenats as
follows:

11. Budget

This budget 1s through to the end of June 2021
Creative strategy and production - $3.100,000

Media - $7,400,000

60. Why did the Government spdra total of $35,097,479 on the COMI® Vaccine campaign between 1
March 2021 and 28 February 2022? This information was provided by way of a letter from the Department
of the Prime Minister and Cabinet dated 24 March 2022.
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61.

62.

63.

64.

QUESTIO8! ARE YOU WILLINGFRLOW THE EXAMBEEF-ORMER SUPPORDERSIE VACCINE THAT
ARE NOW SPEAKING®U

You may wish to ask the MP the following questions:

(&) Are you willing to follow the example of former public supporters of the vaccine who are now
speaking out about the risks of the vaccine?

Facts that you may wish to discuss with the MP

As it has become evident that the vaccine is not safe or effective, former public supporters of the vaccine
are speaking out. Two examples are set out below:

The Sydng Morning Heraltf reported on 20 December 2022 that former federal MP Dr Kerryn Phelps
announced that she and her partner are vaccine injured. Dr Phelps is reported as saying that until the
vaccines prevent transmission, there needs to be stronger pwdaithrmessaging and more research on

the side effects.

5NJ ! aSSY DRrMdlheteEioNg loya SYAYSyid FyR GNHzGSR ! Y OF NR
MRNA vaccine, was an active proponent of the vaccine in mainstream media in the UK. Dr Malhotra
SOl fda 6GSR GKS RIGEF F2ftf26Ay3a KAa FlLGKSNRa RSIGK
vaccinated than the unvaccinated (refer to the section tifidgocarditi®Q 0 @ 5NJ al f K2 G NI y 2
rollout of the vaccine as follows:

AXLISNKIFLA (KS 3INBIGSald YAaOl NNAI3IS 2F YSRAOI
health, and erosion of trust in medicine that we will witness in our lifééme.

29 https://www.smh.com.au/politics/federal/notanti-vaxxersdr-kerryn-phelpssaysshesuffered-covidvaccineinjury-callsfor-more-reseach-

202212206p5c7ry.html

30https://www.theepochtimes.com/dipeter-mcculloughand-dr-aseemmalhotra-how-the-covid-19-vaccinesmpactthe-heart 4929815.html
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QUESTION: WHY DID YOU SUPPORE TRAFFIC LIGHIST&E¥ WHEN THEGCINBID NOT STOP
TRANSMISSION?

65. You may wish to ask you the following questions:

(@)

Why did you support the “Traffic Light System

Facts that you may wish to discuss with the MP

66. ¢ K Srafficlight®2 adSYé yR GKS YIyRIGSa

aK2dzZ R y2i KI @S

followed the scienceRes ipsi loquitoiThe vaccin@assports were an example of politics, morpawer,
and social manipulation.

67. Approximately two months after ArdemronglyA YLJX SYSy G SR

i KS pherndietgués O

[ A

quickly backtrackedrorexampl& 5 NJ a A O fOrBaketr 0 | 4 ISANJ lpdz2 G S RnelvspapérK S D
in January 202as follows:

AGGKS GNIYFFAO f A3AKDG
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68. Throughout the pandemic responskee Governmentflip floppedwith its advice and response witittle
regardfor the impact onY A gpRyaical and mentddealth,education, businesand the economyShortly
into the first national lockdowrthe Government was usinggslightings 2 NR &
which were fuelled by thenedia and parroted on social medidy the trustingpublic thatbelievedthe
information beingconstantlythrown at themon allmainstream media platforms.

69.

tA1S aO2yaLh

For exampleon 22 September 2@R Ardernstated that the vaccine would not be compulsory and there
would not be ag penalties for those whohoose toopt-out.

Binda Ardern on The AM Show. Credis: Video
‘Conspiracy theorists have claimed a

D-19 vaccine, when available, will be
»forced" on everyone - including Kiwis.
The Government has rubbished those

claims, made most notably by Jami-Lee
| Ross and Billy Te Kahika's Advance NZ.

On Tuesday Prime Minister Jacinda Ardern
went a step further, saying not only will there
be no forced vaccinations, but those who
choose to opt-out won't face any penalties at

1p S

L
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https://www.theguardian.com/world/2022/jan/10/new-zealand-not-prepared-for-omicron-outbreak-expected-in-matter-of-weeks-experts-warn

70. The full video can be watchathttps://www.newshub.co.nz/home/politics/2020/09/coronavifjgeinda
ardern-confidentenoughkiwiswill-get-covid19-vaccinefor-herdimmunity-without-beingforced
to.ntml. Ardery Q& & WereSsuspicious given Hipkirexl stated thathe Government would go out
looking forthe unvaccinated in 2022

71. ¢ KS D2 @ SadieMsng dafpaign and media encouraged division between the "vaxed" and the
"unvaxed". A couple of examples from NewstafR @B set out below:

bX GKF&G dzy @k OOAYy Il GSR LIS2LX S L2asS | UGKNBFGU

bX (KI{ alardSoverBndent®®uld legislate to DISCRIMINATE against unvaccinated
people so that they cannot "harm "others?

bX® dzy @I OOAY Il GSR LIS2LX S aKz2dzZ R KIF @S GKSANI FNE
YOo2YLIE &@Q GAGK &2dzNJ ySg fl gaKé

32 https://thebfd.co.nz/2021/07/10/newzealandannouncesplanto-hunt-down-the-unvaccinated/
33 https://www.newstalkzb.co.nz/cair/heatherdu-plessisallan-drive/audio/atgillespiecould-be-possibleto-passlawsmakingit-legatto-discriminate
againstthosewho-refusethe-jab/
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https://www.newshub.co.nz/home/politics/2020/09/coronavirus-jacinda-ardern-confident-enough-kiwis-will-get-covid-19-vaccine-for-herd-immunity-without-being-forced-to.html
https://www.newshub.co.nz/home/politics/2020/09/coronavirus-jacinda-ardern-confident-enough-kiwis-will-get-covid-19-vaccine-for-herd-immunity-without-being-forced-to.html
https://www.newshub.co.nz/home/politics/2020/09/coronavirus-jacinda-ardern-confident-enough-kiwis-will-get-covid-19-vaccine-for-herd-immunity-without-being-forced-to.html
https://thebfd.co.nz/2021/07/10/new-zealand-announces-plan-to-hunt-down-the-unvaccinated/
https://www.newstalkzb.co.nz/on-air/heather-du-plessis-allan-drive/audio/al-gillespie-could-be-possible-to-pass-laws-making-it-legal-to-discriminate-against-those-who-refuse-the-jab/
https://www.newstalkzb.co.nz/on-air/heather-du-plessis-allan-drive/audio/al-gillespie-could-be-possible-to-pass-laws-making-it-legal-to-discriminate-against-those-who-refuse-the-jab/

72.

73.

74.

75.

76.

7.

QUESTIOR: DID YOU KNOW THATS3@AVACCINATION DGRMNPANDEMIC COULREATE VARIANTS
WITH HIGHER LEVEEEONTAGION

You may wish to aske MPthe following questions:

(@) Did you know that mass vaccination during a pandemic could createtsarigch ae more
contagioudn characte?

(b) Do you consider that the MOH undertgmioper due diligence in advising the Government to
undertake the mass vaccination campaign?

Facts that you may wish to discuss with the MP

In January 2022, Dr Bloomfidially admitted that
"It's quite clear that Omicron does escape vaccindfins

Professor Luc Montagnier, a French virologist and recipient of the 2008 Nobel Prize in Medicine, discovered
the human immunodeficiency virus (HIV). He contends that

Xitisthedl OOAYF A2y GKI G 3Aa ONBIFGAY3I GKS OFNREFY(aé

t NEFSaa2N) a2y dF3IyASNRA adl GSY SAandmark 200400aperjodlying dzLJ

I aLKef2ReylrYAO0é FTNIYSH2N)] (2 RSaONROS GKS S@2f
that viral adaptation occurs at the highest rate under intense imnrsefextion pressure and high
infectious pressuré. In additionthis paper was published in PLOS BIOLOGY in2@&5Eect Vaccination

Can Enhance the Transmission of Highly Virulent Pathogens (nih.gov)

Dr Geert Vanden Bossche, a vaccine maker, in his operd’l&itére WHO, raised the issue of the covid
g O0OAySa FyR (GKS RSUGNXYSyalA MY dy Sy aBdjGinsiyameason2 T
interviewed®® Dr Geert Vanden Bossche in June 202aise public awareness of the risk.

On 25 September 202Dyt KA f f ALJ aOaAffly o! YO K2adSR I YSSGA
voices Geert Vanden Bosschepert vaccine developesnd Robert Malonevho had been pivotal in the
development oinRNA vaccine¥.anden Bossch@okthe thencurrentisraeli data anghowedhow the
widespread vaccination rateas creating pressure on the virus to mutate into vasamith higher levels

of contagion. The unvaccinated group has been keeping the pressure down by defeating the virus and
carrying natural immunity. However, as the unvaccinated populati@tomingncreasingly smaller, the
pressure on the virus to mutate increases. Subsequently, these mutations stay at higher or more effective
levels of infeavity. The meeting can be watched at:

Meeting of the COVHD9 Giants with Geert Vanden Bossche and Robert Malonedlube

34 hitps://www.msn.com/ennz/news/national/trafficlight-systemmay-need-strengtheningor-adjustingin-face-of-omicron-bloomfield/arAASSct3

35 https://planetes360.fr/prluc-montagnierlesvariantsviennentdesvaccinations/and https://planetes360.fr/prluc-montagnierlesvariantsviennentdesvaccinations/

36 https://collaborate.princeton.edu/en/publications/unifyinthe-epidemiologicafind-evolutionarydynamicsof-pathoge

37QOpen Letter to the WHO: Immediately Halt All Cel@dMass VaccinatiorGeert Vanden Bossche, DMV, RhBreedom Of Speech (feés.org)

38 https://www.youtube.com/watch?v=ciMZvpmuaKY
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4516275/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4516275/
https://www.youtube.com/watch?v=qP31cfD3YOY
https://www.msn.com/en-nz/news/national/traffic-light-system-may-need-strengthening-or-adjusting-in-face-of-omicron-bloomfield/ar-AASSct3
https://planetes360.fr/pr-luc-montagnier-les-variants-viennent-des-vaccinations/
https://collaborate.princeton.edu/en/publications/unifying-the-epidemiological-and-evolutionary-dynamics-of-pathoge
https://fos-sa.org/2021/03/12/open-letter-to-the-who-immediately-halt-all-covid-19-mass-vaccinations-geert-vanden-bossche-dmv-phd/
https://www.youtube.com/watch?v=cjMZvpmuaKY

78. Apeerreviewedstudy was publishedn 19 December 2022 in theestigious journal Naturdhe study
states that:

>

a { dsz)E _NJ LJA R YR aAaydzZ dly S@ihﬂzénor@dﬂ@g\bﬂltﬁ g[d(?hﬁtagﬁs'-ﬁs Y dzt

dzy LINBOSRSy (SR XLiQa ONHOAIEt G2 SEI Y)\ys iKS AYL
Sa0FLMAY3I OFLIoAtAGES NBOSLII2NI 0AYRAYI | FPAYAGE

79. Dr Paul Alexandexxplained at a hearirig Washington D.C. that

"When you place these variants under pressure, natural selection will operate and will select for more
AYFTSOGA2dza OFNAFyGaxXeKAa G OOAYyS NRff2dziz GKS
keep variants emerging one variant after the next. And they're gonna be more inféttious.

39 https://www.nature.com/articles/s41588)22-056447
40 https://twitter.com/ Janey J/status/1600966415057440768
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QUESTIOBt WHY DOES THE GONMHENT REFUSE TO REEETHE BENEFIT RESESSMENT AND THE
PFIZER CONTRACTHBRUBLIC?

80. You may wish to ask you the followmgestions:

(@) Why does the Government refuse to release the benefit risk assessment to the public?

(b)  Why does the Government refuse to release the Pfizer contract to the public?

(c) Would you be willing to request copies of these documents?

(d) How can the Government claim that people gave informed consent when they refused to release
the benefit risk assessment?

(e) Does withholding the benefit risk assessment interfere in the doctor patient relationship?

(H Isittrue that Pfizer is going to inceeathe price of the vaccine to around USD$118180 per
dose?

(g) Will the Government still provide Pfizer with a blanket indemnity after the price increase?

(h) Does the Agreement between Pfizer and the New Zealand Government contain any clause that
preventsthe use of other drugs and treatments for COV8D

()  Has the Government provided Pfizer any secuwity. (and, water rights, military bases etc) under
the Agreement?

Facts that you may wish to discuss with the MP

81. Mandatory vaccination should only be ciolesed when it i;iecessarfor public health and safety. The
collective benefit to the community should outweigh the risk of the proposed vaccine. This was not the
case with the vaccine that does not stop transmission and with no medium defangafey data

82. On 3 February 202 the MOH stated in its media release that:

G¢KS RSOA&AA2Y o0& YSRAOAYSa NB3IdzZA 62N aSRalFFS i
(Comirnaty) to be used in New Zealfolldws a robust assessment of the safetfgctiveness and

quality ofthevaccing ! t £ (KS RI (iwe theriiconiplety & berieft fiskalsedsiyeRt

which allows us to balance the benefits of the vaccine against any known risks such as side effects. We
have determined there may be sommor side effects such as a painful arm and headacthese

are not uncommon in other vacciff@s ¢

83. A member of the public requested a copy of the benefit risk assessment which the MOH had referred to in
I YSRALF NBtSIaSo hRRf{ dusstan ké graumds ai it i§ ahfuirgasSoRablel K S
prejudice to the commercial position of the vaccine manufacturer.

41 https://www.health.govt.nz/newsmedia/mediareleases/robusiassessmentiheadmedsafeapprovatvaccine
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https://www.health.govt.nz/news-media/media-releases/robust-assessment-ahead-medsafe-approval-vaccine

84.

85.

“In Ministry of Health media release (3rd Feb 2021) announcing Medsafe approval of
Pfizer/BioNTech vaccine, it was stated Medsafe had completed a ‘benefit risk
assessment, which allows [Medsafe] to balance the benefits of the vaccine against any

known risks such as side effects.’

Please provide full details of benefit risk assessment undertaken as part of

Pfizer/BioNTech vaccine approval.”

The information you have requested is withheld under sections 9(2)(b)(ii) and 9(2)(ba)(i) of
the Act. The release of this information would likely unreasonably prejudice the commercial
position of the person who supplied the information. Further to this the information is subject
to an obligation of confidence and making it available would likely prejudice the supply of

similar information, or information from the same source.

wS3IF NRf Saaz ¢S R2 (y2¢ GKIG

iKS D2@SNYYSyi

KT

a month before the first vaccine was administered in New ZealdredClinical Evaluation dated January

2022 lists the following uncertainties:

Uncertainties

Pivotal trial design and sample size means that study results are not expected to address all of
the following uncertainties.

= |tis not clear that the method of administration of the Comirnaty vaccine, as described in
the datasheet's ‘Special precautions for disposal and other handling’ section, is similar to
the method of administration in the pivotal study.

= The duration of vaccine protection has not been established beyond two months.
= At this stage, there is limited evidence of protection against severe disease.

Document 10

= There is no long-term safety follow-up information.

= Vaccine prevention of asymptomatic infection and disease transmission has not been
established

At this stage there is no information regarding vaccine effectiveness regarding:

= new variant virus lineages that may become important epidemiologically (including the
possibility of change because of vaccine-selection pressures)

= immunocompromised people, and for pregnant women

* Pacific and Asian populations

* subjects with evidence of prior COVID-18 infection at baseline.
Summary

The benefit risk balance of Comirnaty (COVID-192 mRNA Vaccine) for active immunisation to
prevent coronavirus disease 2019 (COVID-19) caused by SARS-CoV-2, in individuals 16 years
of age and older, is not clear. At this stage, there is evidence only for short-term protection, and
longer-term safety data are lacking. However, experience with the vaccine is accumulating
rapidly.

Motwithstanding uncertainties, in the light of high clinical need and the expectation of further
data (including regarding duration of protection) around April 2021, a provisional consent under
section 23 of the Medicines Act 1981 may be appropriate.

Early on in the vaccine rollout, experts compared the risks and benefits of the vaccine. They calculated the

R

number needed to vaccinatBlNTY from a sizeable Israeli field study to prevent one death. The results

showed that:

"The NNTV is between 2000 to prevent one case of COXYDfor the mRNA vaccine marketed by
Pfizer, while the NNTV to prevent one death is between 9000 and 50,000 (95% confidence interval), with
16,000 as a point estimate. The number of cases expegeathierse reactions has been reported to be
700 per 100,000 vaccinations. Currently, we see 16 serious side effects per 100,000 vaccinations, an

the number of fatal side effects is at 4.11/100,000 vaccinatiéos.three deaths prevented by

vaccination, w have to accept two inflicted by vaccinatiGonclusions: This lack of clear benefit should
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cause governments to rethink their vaccination péity.

86. It may be likely that the calculated risk is much higher given the information that is now in tlee publi
domain.

87. Pfizer released a press release on 27 January®@ZBA T SND A téNB&ERstateditie GofoVibay G

ePﬁzer Science Products Stories Newsroom About Q Contact Us

Pfizer-BioNTech COVID-19 Vaccine, Bivalent (Original and Omicron BA.4/BA.5), COMIRNATY® (COVID-19 Vaccine,
mRNA), and Pfizer-BioNTech COVID-19 Vaccine

Tell your vaccination provider about all of your medical conditions, including if you:

+ have any allergies

+ have had myocarditis (inflammation of the heart muscle) or pericarditis (inflammation of the lining outside the heart)
+ have a fever

+ have a bleeding disorder or are on a blood thinner

+ are immunocompromised or are on a medicine that affects the immune system

+ are pregnant, plan to become pregnant, or are breastfeeding

+ have received another COVID-19 vaccine

+ have ever fainted in association with an injection

+ The vaccine may not protect everyone

* You should not get COMIRNATY (COVID-19 Vaccine, mRNA), the Pfizer-BioNTech COVID-19 Vaccine, or the Pfizer-
BioNTech COVID-19 Vaccine, Bivalent if you have had a severe allergic reaction after a previous dose of COMIRNATY or
the Pfizer-BioNTech COVID-19 Vaccine or any ingredient in these vaccines

+ There is a remote chance that these vaccines could cause a severe allergic reaction. A severe allergic reaction would
usually occur within a few minutes to 1 hour after getting a dose of the vaccine. For this reason, your vaccination
provider may ask you to stay at the place where you received the vaccine for monitoring after vaccination. If you
experience a severe allergic reaction, call 9-1-1 or go to the nearest hospital

88. Cruelly people with heart issues were denied Government exemptions.

89. We were told that the vaccine waafe,andpeople may getJ- Ay + 4 GKS &AGS 2NJ |
Statement state the following:

42 yaccines | Free Fllext | The Safety of COVID Vaccinations We Should Rethink the PolitTML (mdpi.com)
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https://www.mdpi.com/2076-393X/9/7/693/htm

Seek medical attention right away if you have any of the following symptoms:

+ difficulty breathing, swelling of the face and throat, a fast heartbeat, a bad rash all over the body, dizziness, and
weakness

+ Myocarditis (inflammation of the heart muscle) and pericarditis (inflammation of the lining outside the heart) have
occurred in some people who have received COMIRNATY® (COVID-19 vaccine, mRNA) or Pfizer-BioNTech COVID-19
Vaccine. The observed risk is higher among adolescent males and adult males under 40 years of age than among
females and older males, and the observed risk is highest in males 12 through 17 years of age. In most of these people,
symptoms began within a few days following receipt of the second dose of vaccine. The chance of having this occur is
very low

+ Side effects that have been reported with these vaccines include:

+ Severe allergic reactions

+ Non-severe allergic reactions such as rash, itching, hives, or swelling of the face
« Myocarditis (inflammation of the heart muscle)

+ Pericarditis (inflammation of the lining outside the heart)
« Injection site pain

+ Tiredness

+ Headache

+  Muscle pain

+ Chills

+ Joint pain

+ Fever

+ Injection site swelling

+ Injection site redness

+ Nausea
+ Feeling unwell
+ Swollen lymph nodes (lymphadenopathy)
+ Decreased appetite
+ Diarrhea
+ Vomiting
+ Arm pain
+ Fainting in association with injection of the vaccine
+ Unusual and persistent irritability
+ Unusual and persistent poor feeding
« Unusual and persistent fatigue or lack of energy
+ Unusual and persistent cool, pale skin
+ Dizziness

These may not be all the possible side effects of these vaccines. Call the vaccination provider or healthcare provider
about bothersome side effects or side effects that do not go away.
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90.

91.

92.

93.

94.

95.

Dr &hn Campbell does a full analysis of the Pfizer Press Statement which can bewvteedidk below.
t FAT SNDa R20dzySyda ail dvdth ai kxcdss riskkoBseridus @dVersg Bventisif |
special interest of 10.1 per 10, 000 vaccinated combined 1n 800.

https:/Mmww.youtube.com/watch?wEK17NU4 r8

Trends in Internal Medicine published a research article in July 2021 by J. Bart MRs&&H,COVADD
Vaccines Proven to Cause More Harm than Good Based on Pivotal Clinical Trial Data Analyzed Using tl
ProSNJ { OASYGAFTAO 9y RLIRAWettesdhatf £ / I dza S { SOSNBE a2 N

G{ OASYUGATFTAO Fylfeara 2F (KS -PvdcdinesindiBais thavad@nas: f
fail to show any health benefit and in fact, all the vaccines cause a decline in health in the immunized
groups. Health is the sum of all medieatnts or lack there of. COMI® vaccines are promoted as
improving health while in fact there is no evidence that these vaccines actual improve health in the
individual or population as a whole. The current analysis used the proper scientific endpbirit 6f O dz?
AaSOSNE Y2NDBARAGEEZ | GNHZS YSIFadNBE 2F KSHEOGK®
promote the vaccines using a surrogate measure of health, severe infections witll @€ @vitDthe
disproved philosophical argument that this suategendpoint equates to health. This substitution of
philosophy for science is extremely dangerous and is certainly leading to a catastrophic public health
SOSyio¢

The Government refuses to disclose its contract with Pfizer Gitidg2 Y'Y S NO A | fThedaBky/oli A { A ¢
transparency raises suspicion about the contents of the contract and the contract award process.
Accordingly, some could conclude that the Government had put the financial gains of Pfizer before our
children and young adults and shamefullyeimnified a company that has incurred $10,193,896'383

fines since 2000 and run experiments on children in Nfgdtihas the most significant single fine in history

and is second only to Merck for the total sum of fines.

The New ZealanMlinistry of Business, Innovation and Employmstates in an OIA Response dated 22
March 2022 that:

1. What due diligence was taken to investigate Pfizer's ethics as a company?

2. Given that Pfizer has successfully been indicted and fined for fraud in the past, what
changes to the management of the company were made that reassured you that Pfizer was
no longer fraudulent?

Our due diligence focused on assessing the performance and delivery of Pfizer’s vaccine. We
did not investigate Pfizer's management team or its ethics as a company.

Wion TVP reports that Pfizer is holding governments to ransom, interfering with national legislation, and
even demanding military bases as a guarantee. Has New Zealand provided any assets as security?

The contract between the Albanian Government and Pfizer \egedly leaked in migl021*. It is claimed
that the agreement is above any local law of the state.

43S COVHD9 Vaccines Proventfol dz&a § a2 NB | I NY (Kl Yy D22
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44 https://violationtrackergoodjobsfirst.org/parent/pfizer

45 https://www.businesshumanrights.org/en/latesinews/pfizersettlesdrug-testing-casewith-nigerianstate-for-75-million/

46 https://www.youtube.com/watch?v=2zoSSHx9QtA

47 https://threadreaderapp.com/thread/1419653002818990085.html
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https://violationtracker.goodjobsfirst.org/parent/pfizer
https://www.business-humanrights.org/en/latest-news/pfizer-settles-drug-testing-case-with-nigerian-state-for-75-million/
https://www.youtube.com/watch?v=2zoSSHx9QtA
https://threadreaderapp.com/thread/1419653002818990085.html

as Appendix H || |G 19 A grecement is exempt from the
application of all || L v : and cach of the terms and

conditions of this Agreement are fully enforceable, that the budgetary allocation set
forth in Article 4 of the in no respect limits Purchaser’s funding or
other obligations under this Agreement, including the indemnification obligations
set forth in Article 8, that Purchaser has the authority to bind the
I -0d that Purchaser has exercised that authority to bind the
B - o cach of the provisions and terms and conditions set forth in this
Agreement;

96. In addition, it is alleged that the agreement states that the-teng effects and efficacy of the vaccine
were not known at the date of the contaand that the products shall not be serialized. Does this mean
that the batch numbers for each recipient cannot be recorded?

5.5 Purchaser Acknowledeement.

Purchaser acknowledges that the Vaccine and materials related to the Vaccine, and their
components and constituent materials are being rapidly developed due to the emergency
circumstances of the COVID-19 pandemic and will continue to be studied after provision
of the Vaccine to Purchaser under this Agreement. Purchaser further acknowledges that
the long-term effects and efficacy of the Vaccine are not currently known and that there
may be adverse cffects of the Vaccine that are not currently known. Further, to the extent
applicable, Purchaser acknowledges that the Product shall not be serialized.

97. Reuter recently reported th&fizer is going to increase the price of the vaccine to around USD$110 to 130
per dosé® The current price is around USD$30 per dose. Is the Government going to purchase vaccines at
the price?

48 hitps://www.reuters.com/business/healthcarpharmaceuicals/pfizerexpectsprice-covidvaccinel 10-130-per-dose2022-10-20/
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QUESTIONO: WHY ARE WE TOLD THAE VACCINE PREVESERIOUS OUTCOMES?

98. You may wish to ask you the following questions:

(@) Why was the narrativeuddenly changed frodgiake the vaccine to protegbur family to cthe
vaccinehat will prevent serious outcons

(b) Is it settled science that the vaccine will prevent serious outcomes?

(c) If the vaccine prevents serious outcomes why are some ofatwnated being seriously injured
and dying from the vaccine or dying with CG1ADR

Facts that you may wish to discuss with the MP

99. As we saw the vaccinat@dntracting and spreading the virus in venues that only the vaccinated could
access with a vaccine passport the narrative chafigd®take tfie vaccine to protect your farfily dii®K S
B OOAYS GKIFG gAft 2 RNB@EndplbliixomstSiddh 2 dza 2 dzi 02 YSaé

dvaccination and boosters are protecting our hospital system.
It makes a huge difference. Unvaccinated people are much more likely to end up in hospital than
those vaccinated, and much more likely t6°die

100. The Pfizer trials only considered whethee thRNA vaccine would reduce mild symptoms. As stated above,
the Clinical Evaluation held by Medsafe and obtained under ast&dA

GXGKSNBE Aad fAYAUSR SOARSYOS 2F LINRGOSOGA2Yy I 3l

101. Early in the global rollouBr Fauctonfirmed that thevaccineaimedto prevent some milder symptoms of
Covid19 rather than preventing transmission. The Clinical Evaldation5) held by Medsafe states:
G{ SOSNBE RAaSIFHAS gl a y206SR Ay 2yS Olkbgoup¥T (GKS
lf 0K2dAK 4G GKAAa &aup bny Sbod b of RaSebasiibjftshava deFebed 2 &
symptomatic COVHD9, severe disease was not common (about 2% of those with symptomatic
RAaSI&AS KIFIR aSOSNB RA&SIFAST o 2dzi 2F MCcHUE D

102. PeterDoshireported in the British Medical Jourfdhat the vaccine trial had not been set up to detect if
there would be a reduction in any serious outcomes from €@t whether the vaccine would interrupt
transmission.

103. In 2021,dire projectionswere publishedby the UK's top modelling agendy the Statement from the
Scientific Pandemic Influenza Group on Modelling, Operationgt@up (SPM-O). It was projected that
the third wave of COVIould hospitaliseor kill 60 to 70% of those people whootobothdosesof the
vacciné?

49 https://www.scoop.co.nz/stories/PA2202/S00145/christopHaxon-a-divided-societyhtm

50 (response documents aww.covidl9openletter.co.nz

51 hitps://www.bmj.com/content/bm;j/371/bmj.m4037.full.pdf

52 SPIM-0: Summary of further modelling of easing restrictigri@oadmap Step 2, 31 March 202G60V. UK (www.gowk)
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32. The resurgence in both hospitalisations and deaths is dominated by those that have
received two doses of the vaccine, comprising around 60% and 70% of the wave
respectively. This can be attributed to the high levels of uptake in the most at-risk age
groups, such that immunisation failures account for more serious illness than unvaccinated
individuals. This is discussed further in paragraphs 55 and 56.

104. As was the casound the worldvith backtracking about the transmission claim, it would seem that public
officials are now bagledallingon thenarrative that the vaccine stops serious outcomes. For exaDple,

Paul Offit, FDA Vaccine Advisory Committee Member, stated on Fox News that:

GCKS /5/ Q4 26y RIGFXaK264 NBlLtte 2y
diseaseSoL QY y 2 &adz2NB ¢Keée (KS®psS/ LldzaKS

S3https://twitter.com/thechiefnerd/status/1617623410443702272
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QUESTIONL HOWLONG AFTER THE ADSTTRATION OF THEMNE CAN PEOPLE DIE?
106. You may wish to ask you the following questions:
(@) How long after the administration of the vaccine can people die?
(b) Given thatdeathcan occur up to 93 days after thaccire do you support theChief Coroner

making the following statemeafter a young adult died following the vaccine and prior to the final
pog-mortem report

oBased on the information available to date, it does not appear that the death [of a teenager] in
guestion is linked to the Pfizer Celdvaccing®*

Facts that you may wish to discuss with the MP

107. The Coroner€Court advised the MObly emailthat death may occur up to 93 days following the vaccine
(refer to my July 2022 Open Letter to Parliamehtjelay between the administration of the vaccine and
death is not novel concept.

108. An extract from the Clinical Evaluatiovhich was published in January 20&#ers toa vaccine safety
study that considers the temporal association as evidehtige causality of adverse reactions. Medsafe
states tha adverse eventgesulting in the withdrawal of previous vaccinescurred within two months
of the vaccine.

IX. SELECTED INITIAL ADVISORY GROUP COMMENTS

Responses to an early request (with very limited information) for advice from the Medsafe
COVID-19 Vaccine Advisory Committee have included the following.

Covid-19 vaccines can be expected not to provide long term protection — the need for booster
doses can be expected. (For viral vectored vaccines, heterologous boosting may be needed).

Significant delayed adverse consequences of vaccination, generally, are very uncommon. For
example, a recent article highlighted vaccines that had been withdrawn for safety concerns. All
of the events, resulting in withdrawal, occurred within 2 months of vaccine receipt (Reid S
Vaccine Safety NZMJ-21 February 2020 Vol 133 No 1510. www.nzma.org.nz/journal-
articles/vaccine-safety). Possible delayed AEs could include:

* VAERD in specific age groups (eg geriatric, pediatric) or in individuals with uncommon
comorbidities (eg autoimmunity / immune deficiency)

= “.Guillain Barre Syndrome

= narcolepsy.

Pages 75- 77 withheld under section 9(2)(b)(ii) of the Act.

109. Early on in the vaccine rollout around the wobBd,Fauci commented on the temporal link between the
vaccine and adverse reactions. Dr Fauci stated:

54 https://www.nzherald.co.nz/nz/covidl9-delta-outbreakcoronersaysdeath-of-teen-not-linkedto-vaccine/ OEEJATMBMBPX2BGBA2XWEET37Y/
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55 Fauci gets grilled by Mexican Comedian (odysee.com)
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110.

111.

112.

113.

114.

115.

116.

QUESTION: WHY ISHEREPORTING OF DEAVHSIIN 93 DAYS OFETWACCINE NOT MANDRY

You may wish to ask you the following questions:
(@) Why isthereporting of deaths within 93 days of the vaccine not mandatory

(b)  Why is death witim 93 day=f the administration of theaccire not investigatd?
(c) Why is the vaccine status not recorded on the death certificate to assist with research?

Facts that you may wish to discuss with the MP

Medical ethics requires medical intervention to be proven safe before its roll out to the pishbfioted
above, the vaccine was rolled out under provisional consent rather than a full consent, and the status
remains unchanged despite a review.

Esteemed US cardiologist, Dr Peter McCullough, states that historically if somearithoi&d days of a
new drug or injectiojthe US regulatory agencies have considered the death to be caused by the new drug
or injection until proven otherwi§& This is known as the precautionary principle.

Why has the precautionary principle not been fwld with the roll out of the vaccifé'he Government
inflates deaths from COVI® which should not be necessary during a deadly pandemic anchdbes
requiremandatory reporting of deaths within 30 days of the vacdat@lone93 days.

Dr Peter McCullough, stated in a recent interview that:

GOGKS ydzYoSNBR 2F Ye20FNRAGAA | NB dzyR2dzm G4 SRf& 3N
the tip of the iceberg. It is going to get worse if more young people take the vaccines. tib &ems
explosive after shot number two. And then the risk of death that can occur as the heart becomes
scarred and the arrhythmias, particularly attacking cardio ventricular fibrillation. Those risks may be
enduring over time. We are seeing alarming nuébe2 ¥ | § Kt SGSa RAS 2y (KS
LIS2LX S RAS SOSNE RIHed !'yR (KSNBQa y2 SELX Lyl GA
need to come forward and tell us. Did they take a vaccine? Ye$’r no?

The accurate reporting and invegttion of adverse events are essential to public safety. Unfortunately,
the Government does not require mandatory reporting of adverse ewmrdsthe vaccine status is not
recorded on the death certificate &ssist with ascertaining if the vaccine is citwiting to the increase in
excessllcausemortality in New Zealarsél

The consequences wbluntaryreporting systems have been studied in the US and NZ:

(a) Harvard consultants found in 2010 thitgwer than 1% of adverse evefitsvere reported to
VAERS. The low level of reporting is concerning given that VAERS has recorded 1 million adverse

56 https://www.theepochtimes.com/health/mrnavaccinescausinghighrate-of-injuriesmustbe-halted-cardiologists 4937820.html

57 https://t.me/naomirwolf/3710

58 hitps://hatchardreport.com/newzealandis-stuckin-the-dark-agesexcessmortality-trends-in-new-zealandand-overseas/

59 hitps://digital.ahrg.gov/sites/default/files/docs/publication/r&8hs017048azarusfinal-report-201 1. pdf
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117.

events and 21,000 deaths, of which 30% occurred within three days of the vaccine, as highlighted
Ay '{ { Syl (2N Wia arlyVeaukry 2021ya@ G 6 S S

(b) In New Zealand, Medsafe estimates that only 5% of all reactions are réptuted Centrefor
|l ROSNES wSIFOGEARRAD a2y AU2NAY 3T 064

It is interesting thatespite the lack of mandatory reporting of a new vaccine under provisional consent,
Chris Hipkinsn an undated OIA response to NZB3@ & d&i@d28 Nihe and 6 July 2Q2iot only
claimed that thed X0 SY SH S A @K 2 dzK S Nk hdt MediFafe &nd IKARMS were closely
monitoringreports of suspected side effects of the vaccldew can these bodies monitside effects
whenthe Government deliberately avoided capturing the true number of adveegionsand deaths

from the vaccin@

60

https://twitter.com/SenRonJohnson/status/14780459460344954947?ref src=twsrc%5Etfw%7 Ctwcamp%5Etweetembed% 7 Ctwterm%5E14380459460

495494%7Ctwgr%5E%7Ctwcon%5Es]l &ref url=https%3A2kRFaparty.org%2Fbombshgtmillion-covidvaccineinjuriesnow-reported-on-cdcs

website-472775%2F
61 hitps://www.medsafe.govt.nz/Profs/PUarticles/ADRreport.htm
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Loader of the House

NZ Doctors Speak Out with Science
nzdsos@protonmail com

Ret. CH203003

Dear NZ Doctors Speak Out with Sclence

Thank you for your correspondence of 28 June and 6 July 2021 to me and several other
Members of Parliament aboul the Pfizer-BioNTech COVID-19 vaccine, Comimaty. | have
noted your concerns about its safety.

The vaccine roffout is a crucial part of New Zealand's COVID-19 response, and | am confident
in the advice | have received from officials about the safety of the Comirnaty vaccine. Medsafe
has approved Comirnaly based on its assessment that the banefits outweigh the risk of harm
lnlormabon about the vaccine assessment and approval process is available at
hitps:/icovid 19, govt nz/covid- 19-vaccines/get-the-facis-aboul-covid-19-vaccinationhow-
oowd 19-vaccines-aredeveloped-and-approved/. Medsafe continues to receive data from
large, ongoing clinical trials from vaccine companies, meaning they can moniter the safety and
effectiveness of the vaccine right through the initial roll-out and into its ongoing use,

Medsafe and the Centre for Adverse Reactions Monitoring (CARM) are also closely monitoring
reports of suspected side effects to Comimaty as the immunisation programme rolls out,
Medsafe publshes weekly public safety reports providing information on the number of
adverse events following immunisation for COVID-19 vaccines, which are available at
www.medsafe govi.nz/COVID-18/vaccine-report-overview asp. Each report covers up to
approximately one month before the publication date to ensure the accuracy of the information
provided,

| am aware that Medsafe has responded to the specific concems you have raised in your
correspondence. | also understand that the Ministry of Health's Chief Science Advisor, Dr lan
Town, has offered to discuss any further concems you have aboul Comirnaty with him directly.
| encourage you to take up Dr Town's offer if you wish to discuss this matier further.

Yours sincerely

Chris Hipkins
Minister for COVID-19 Response

118. Despite the lack of mandatory reporting in New Zealand, the Minutes @dhie19 Vaccine Technical
Advisory GroloTAG 0 RI 4§ SR wmm edthefollowing anitelt O 2 NR

*  The level of work is unprecedented; usually CARM receives about 5,000 reports a year but
have already received around 2,600 reports since the beginning of the COVID-19 vaccine
rollout.

119. The first vaccine was administered in New Zealand ifFetiduary 2021. Accordingly, the above safety
signal only covered a thresonth period. These safety signals were occurring in all countries administering
the vaccine and continue to do so.

62 https://fyi.org.nz/request/16691/response/65106/attach/5/H202112324%20documents%20redacted. pdf
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120. It is brarre that the Government can claim that despite voluntary reportingéaiidk S  S@St 2 7

Likewise, Medsafe has in place a robust process for monitoring the safety and efficacy of
medicines, including vaccines. Adverse events following immunisation (AEFI) are reported to the
Centre for Adverse Reactions Monitoring (CARM) at the University of Otago, which undertakes
collection and analysis of individual reports of AEFI in New Zealand under contract to the
Ministry. Both Medsafe and CARM encourage the reporting of adverse events and New Zealand
historically has a high level of reporting. The form to report an AEF| with a COVID-19 vaccine is
publicly available (https://report.vaccine.covid19.govt.nz/s/) and anyone — doctor, nurse,
pharmacist, vaccinator, government agency, health consumer or a family member — can make a
report.

121. Despite the timeframesicknowledgedoy our own Governmenttemporal adverse events are often
labelled as @0 2 A y O A Rdbvgver Saétemporal death for COMI® is used by the Governmetit.a
person dies within 28 days of a positive Ca@MEestthey areautomatically counted as a COMI®death
regardless of the underlying causeg(,gunshot wounéf).

122. ¢ KS 2 VigiAQcksdatabasestates that there have beeh854,433reports ofadverse sideffects of
the Pfizer vaccineGiven ttat Governmentsaround the worlddo not requiremandatory reporting of
adverseside effectsthe true number ofidverseeventswill be significantly higheA breakdown of the
reported side effectgs set out below:

63 hitps://www.washingtonexaminer.com/policy/healthcare/nesealandmanwho-died-of-gunshotwoundto-be-recorded-as-covid-19-death-report
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% World Health

” Organization

Comirnaty contains the active ingredient COVID-19 vaccine
There are 4854 433 reports with this active ingredient

Reported potential side effects

WOV W WV WV VWV VWV VY VY VY VY VY VY VY VY WV VY VY Y VY WV

Blood and lymphatic system disorders (2%, 208601 ADRs)

Cardiac disorders (3%, 290129 ADRs)

Congenital, familial and genetic disorders (0%, 3452 ADRs)

Ear and labyrinth disorders (1%, 138809 ADRs)

Endocrine disorders (0%, 10733 ADRs)

Eye disorders (1%, 155659 ADRs)

Gastrointestinal disorders (7%, 813 286 ADRs)

General disorders and administration site conditions (26%, 2919398 ADRs)
Hepatobiliary disorders (0%, 10970 ADRs)

Immune system disorders (1%, 85020 ADRs)

Infections and infestations (5%, 590676 ADRs)

Injury, poisoning and procedural complications (3%, 298122 ADRs)
Investigations (7%, 741508 ADRs)

Metabolism and nutrition disorders (1%, 91447 ADRs)

Musculoskeletal and connective tissue disorders (10%, 1185444 ADRs)
Neoplasms benign, malignant and unspecified (incl cysts and pelyps) (0%, 12193 ADRs)
Nervous system disorders (16%, 1799071 ADRs)

Pregnancy, puerperium and perinatal conditions (0%, 12967 ADRs)
Product issues (0%, 9890 ADRs)

Psychiatric disorders (2%, 226209 ADRs)

Renal and urinary disorders (0%, 41073 ADRs)

Reproductive system and breast disorders (2%, 257941 ADRs)
Respiratory, thoracic and mediastinal disorders (4%, 489421 ADRs)
Skin and subcutansous tissue disorders (5%, 555730 ADRs)

Social circumstances (0%, 41802 ADRs)

Surgical and medical procedures (1%, 105343 ADRs)

Vascular disorders (2%, 221794 ADRs)
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123.

124.

QUESTIOMB: AREYOU AWRE OF FAMILIES GE DECEASED BEING BPAT?

You maywish to ask you the following questions:

(@) Are you aware of families of the deceased being paid out?
(b)  Are you willing to ask in the Hou®e details of thgpay-outs made to New Zealand families?

Facts that you may wish to discuss with the MP

It has beenumoured thatsomefamilies have received compensation following tdraporaldeath of a
lovedone.The Office of the Prime Minister confirmed in their OIA response dated 15 November 2022 that
the Office of the Prime Minister has acknowledged receipt of correspondence from 28 individuals regarding
vaccine injuries or payments for injuries.

“7) How many individuals or families have been contacted directly by the Prime
Minister in relation to Covid vaccine injuries or payments for injuries?”

The Office of the Prime Minister on the Prime Minister's behalf has acknowledged receipt of
correspondence from 28 individuals regarding this matter. All this correspondence was
transferred to either the Minister for COVID-19 Response or to the Minister of Health as the
topic fell under their portfolio responsibilities.
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QUESTIOM: ARE THEREFFERENBATCHESF THE VACCINE

125.

126.

127.

You may wish to aske MPthe following questions:

(@) Why are there different batches of the vaccine?
(b)  Why was the batch number removed from the vaccine card?

Facts that you may wish to discuss with the MP

Researcher Craig Paardekodfefingston University, London, claims that the U.S. Vaccine Adverse Event
wS L2 NI A Yy JAERS® (FSIYG 6 GaK2ga @ OOAYS ol GOKSa | NB &s
that there have been 33 confirmed lots of the vaccine. He also claims that manufacturing processes at
RATFSNBY(G araiaSa R2 y20 O2YLX @& 6A0GK &6D22R al ydzF
product is not consistent. Dr Michael Yeadon, formee Yiresident Respiratory & Chief Scientific Advisor

of Pfizer, has also demonstrated how different batches are used to have an experiment within an
experiment® and that 510% of the batches account for around 80% of the adverse reactions.

New Zealand gups such as NZDSQ#&ere tracking different lot numbers to identify the risky batches.
Subsequently, the Government removed the lot numbers from the vaccineva#itdat explanation and
blocking transparencyvhy did the Government remove the lot numbrs

64 hitps://www.bitchute.com/video/WMUvLcmP1Wtk/

85 https://dailyexpose.uk/2022/01/06/deatkby-covidinjectionris-premeditatedand-co-ordinated-expertsconclude/
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128.

129.

130.

131.

132.

133.

QUESTIOmS: DD THE GOVERNMENNTWTHE RISK MACCINESSOCIATED ENHANRIEESPIRATORY
DISEASE

You may wish to aske MPthe following questions:

(@) Did you know thavaccineassociategnhancel respiratory diseasis a risk of vaccation?

(b)  Whatis the Government doing to identify vaccagsociated enhanced respiratory disease deaths?

(c) Do you consider that the Governmetequatelyinformed thepublic of the risk of vaccine
associategnhancedespiratory disease?

(d) Given theisk of vaccinassociated respiratory disease,wdid the Government recommend the
vaccine to the elderly ancthmunecompromise@

(e) Do you believe that the above actiohthe Governmentvasreckless?

Facts that you may wish to discuss with the MP

Vaccineassociatecenhanced disease (VAED, also known as AED), including-aasoitiated enhanced
respiratory disease (VAERD), risestablishedisk of vaccinationWith ADE the vaccines suppress the
innate immune response so that the immune system fails to neutrbfisérnus entengthe body instead
allowing them to replicatel'he infection is amplified rather than killed off.

In other words the vaccine primes the immune system for a potentially deadly overreaction known as a
GKELISNRAY Tt YYI dudseduentNdBeatibdBTiisi @usadoxical reaction has repeatedly been
seen in other vaccines and animal development trials, especially coronavirus vacdhd hisisan result
inaseOl f f SR WO (G21AYS ail2N¥VQ f St dganfallurelaldidenyi G A | £ £ &

Acytokine storm is:

0A severeimmunereactionin whichthe bodyreleasesoo many cytokinesinto the bloodtoo quickly.
Cytokinegplay an important role in normalimmuneresponsesbut havinga large amount of them
releasedn the bodyall at oncecanbe harmful. A cytokinestorm canocaur asa resultof an infection,
autoimmune condition, or other disease.lt may also occur after treatment with some types of
immunotherapy.Signsand symptomsinclude high fever, inflammation (rednessand swelling),and
severefatigue and nausea.Sometimesa cytokinestorm may be severeor life threateningand leadto
multipleorganfailure. Alsocalledhypercytokinemfd.é

In 2020, theNew Zealand Ministry of Health Committee noted that:

a X t @e¥alenceof COVIDnfectionin NewZealandneansthat vaccineassociatecenhancedlisease
(VAEDInaybe lessof a riskcomparedwith other countres®

However, now that COD is rie in New Zealand (regardless of vaccine statishighly likely that we
will see vaccinassociated enhanced diseas®ldeaths. Accordingly, it is important that the Government
establish a system to capture the cases and the deaths

66 COVIBELY Vaccines: Should We Fear ACEE®tt B Halstead; Leah Katzelnick (12 August 2020) The Journal of Infectious Diseases
https://academic.oup.com/jid/article/222/12/1946/5891764

57 https://www.cancer.gov/publications/dictionaries/cancéerms/def/cytokinestorm

68 Minutes Of The Out Of Session Medicines Adverse Reactions Committee Medsaig, (20 January 2020) New Zealand Medicines and Medical
devices Safety Authorityitps://www.medsafe.govt.nz/profs/adverse/minutesGa&jan
2021.htm?fbclid=IwAR1ilZ86hJ1doeAZIkfdsirpevhDwIi@¥t2igrXiwnax7qgh4FBsk
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134. ¢ K Sumimary of the risk management plan for Comirnaty (G@4D Y w b !

aSR{ I TS5Qa ¢ Sodnipartdnt Ri$Sal al y2Rizlla AG3K3SA v 3

@ publdiey &0 ¢ K

LYF2NXYIGAZY

Table 3: Important potential risk: Vaccine-associated enhanced disease (VAED) including
vaccine-associated enhanced respiratory disease (VAERD)

Evidence for linking the risk to
the medicine

WAED is considered a potential risk because it has not been seen
in human studies with this or other COVID-19 vaccines being
studied. It has not been seen in vaccine studies in animal models
of the SARS-CoV-2 virus either. However, in selected vaccine
studies in animal models as well as in some laboratory studies in
animal cells infected with 2 other related coronaviruses (SARS-
CoV-1 and MERS-CoV), abnormalities in immune responses or
cellular responses indicative of VAED were observed. Because of
this, VAED is considered a potential risk. In the past, there have
been other examples of particularly respiratory viruses where
WAED has been observed. For example, some children who
received an inactivated respiratory syncytial virus vaccine (a
different type of virus), had worse signs of disease when they were
subsequently infected with respiratory syncytial virus.

VAED is thought to occur by several mechanisms where the
immune response is not fully protective and actually either causes
the body to have an inflammatory reaction due to the type of
immune response with specific types of T-cells, or the body does
not produce enough strong antibodies to prevent SARS-CoV-2
infection of cells or produces weak antibodies that actually bind to
the virus and help it to enter cells more easily, leading to worse
signs of disease.

Risk factors and risk groups

It is thought that the potential risk of VAED may be increased in
individuals producing a weak antibody response or in individuals
with decreasing immunity over time.

Risk minimisation measures

Routine: None
Additional: None

Additional pharmacovigilance C4591001
activities® 4591011
C4591012

| | Accessvacaeu

135. A 2021, peerreviewed article]Jnformed consent disclosure to vaccine trial subjects of risk of -CDVID

vaccines worsening clinical dis€8sendertook a study was to determine if sufficient literature exiitt

69 ComirnatyRMP.pdf (medsafe.govt.nz)

0 https://www.researchgatenet/publication/346464618 Informed consent disclosure to vaccine trial_subjects of risk_of <COVID

19 vaccines worsening_clinical disease/fulltext/5fc3873e458515b79784d097/Infecorestntdisclosureto-vaccinetrial-subjectsof-risk-of-COVID

19-vaccinesworseningclinicatdisease.pdf?origin=publication_detail
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require clinicians to disclose the specific risk that CQ¥YNaccines couldorsen disease upon exposure
to challenge or circulating virus. The study found:

a ¢ K A [&f VAEDsEsufficiently obscured in clinical trial protocols and consent forms for ongoing
COVIEL9 vaccine trials that adequate patient comprehension of this risk is unlikely to occur,
obviating truly informed consent by subjecthase trialX The specific and significant COYD

risk of ADE should have been and should be prominently and independently disclosed to research
subjects currently in vaccine trials, as well as those being recruited for the trials and future patients
after vaccine approval, in order to meet the medical ethics standard of patient comprehension for
AYF2NYSR O2yasSyiosé
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136.

137.

138.

139.

140.

141.

QUESTIOm: WHY HAS THE GOVERNWEITHHELD INFORMMW ABOUEARLY TREATMENT

You may wish to aske MPthe following questions:

(@) Why has the Government withheld information about early treatments of GI®?ID
(b)  Why has the Government pushed the vaccine rather than medical treatment for-C&WID

Facts that you may wish to discuss with the MP

For most people, the risk of developing COGMIRNd being hospitalised or dying is |I®egardless, the
Governmentwas determined to vaccinate and boost a predominantly healthy populatith an

experimentalvaccinethat hasa growing risk profileather than usewell-establishedearly treatment
protocols

The Government and the Medical2 dzy OA f 2 F MCB& 0 %K BBy R p &litional R y :
step andsanctioneddoctors that use or prescribe these early treatment protoedish arenow backed

by peerreviewedstudies.Why would a Government and MCNilderatelypreventthe use oflow costs

of safe and effectivereatmentsthat saves lives

Dr Peter McCullough is the mast highly cited physician on the early treatment of T3OWIfh more tlan
600 citations in the National Library of Medicine. In an interview with Dr Reiner Fusénsieitedthat 85
percent of the more than 600,000 U.S. deaths could have been prevented with -@mmgiltreatment
given in the early to migoint of the diseas’. Dr McCullougft testified to theUSsenate (2:20:27):

GLQY Ay Of2aS8S 02YYdzyAOIFGA2y F2NJ GKA&A 62NI RGARS
program with Eamonn Mathieson at the Covid Medical Network in Australia to show you-kitter off

the world is. [Webinarsittps://www.covidmedicalnetwork.com/webinars/paétermccullough.aspx

EARLY COVID TREATMENTS: Guest SpeaikBeter McCullough MD, Presented by Dr Eamonn
Mathieson, Anesthetist, Covid Meadibletwork, Convenor. 14 Nov 2020 (32:46)] In Queensland,

l dzZaGNJ £ AL | R20G2NI gAtt 06S Lilzi Ay 2FAf F2N LINB
J2Ay3 G2 3AAGS AdG0 (2 @&2dz NARIKG | arlAdidwer i yDNBSSOS
JdzA RSt Ay Sadé

Dr McCullough referred to the use of early treatment protocol in Indligar Pradesh, India, announced
in 2021that the statewas COVIBLY free after using early treatment protocéls.This statehad an
estimated population c241million peoplen 2021 and has the highest population in India.

In mid-2021, the American Journal of Therapeutitpublished a peereviewed metaanalysis of 15 trials

that found that ivermectin reduced the risk of death compared with no ivermectin. The study found that
ivermectin probably reduced deaths by 62% and possible transmission dyn®&&bfurther studiesand

the use of Hydroxychloroquine and vitamimDny correspondenc® Government

71Dr. Peter McCullough on with Reiner Fuelmich June 11, 2021 (bitchute.com)
72https://www.youtube.com/watch?v=QAHi3IX30GM
78HUGE: Uttar Pradesh, India Announces State I$0EC)Free Proving the Effectiveness of "Deworming Drug" IVERMECTIN (thegatewaypundit.com)

T4https://journals.lww.com/americantierapeutics/Abstract/9000/lvermectin_for_Prevention_and_Treatment_of.98040.aspx
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142.

143.

144.

145.

146.

147.

The above metanalysis was published in July 2021. Regardieds; September 202Bloomfieldat the
media briefing reiterated his former statementd. @ S NI S Gdisi'tyieed KdwO i be safe or effective
for the treatment of Covitl9™.

On 24 November 2021, Medsafe responded to an OIA regadstlows:

This scientific paper provides the most up to date information on Ivermectin:
www.health.govt.nz/system/files/documents/pages/csu 09 july 2021 covid-
19 pharmaceutical treatments.pdf.

Thedd OA Sy (i A fefertdd thJabbISANEE | a h v cba /{ HOA LSS @&ed 9 LR 1202 F ke
updateacknowledges thahere were two published systematic reviews which taaflictingresults for

the treatment of COVH29, one published in Clinical Infectious Diseases and the other in American Journal
of Therapeuticqreferred to above). The MOH dismisses the ragtalysisstudy claiming selection
reporting and publication bi&s

Interestingly, on 17 March 202ie MOH responded tan OlArequest inregardto the use of ivermectin.
The MOH stated that:

Evidence from high-quality randomised controlled trials is required to demonstrate the benefits
and to assess the safety of therapies so it can be approved for a specific indication. To date,
there are only a few small randomised clinical trials evaluating ivermectin as a therapy for
COVID-19. The results are mixed with most studies showing no benefit. Generally, the quality of
clinical evidence is low as the majority are preprint, non-peer-reviewed trials with small sample
sizes.

However, Medsafe gave provisional approval to the vaadgtheut highquality randomised control trials

YR GKS D2@SNYyYSyid Of | AYSR Howsan hé GCeingicht have dne seti | T
of rules forivermectin a low-costtreatment that hagealworld success along with peesviewed papers

and a different set of rules for the vaccimanufactured by a company that has a history of fraud and
deliberatelyjeopardisedhe phase llI trial?

Fast forward a few yeate 5 Janary 2023 now a further studjasbeen undertaken. The press release
staementin MedinCell states:

GCKS aldRe O2yRAZOGSR AY odd LI NIAOALI yia YS
of COVIEL9 infection in the group treated with daily oral administration of ivermectin compared to
the placebo group

Ivermectin administered for 28 daysnabnstrated acceptable safety and tolerability without any
unexpected safety signals

5 https://www.rnz.co.nz/news/national/451542/bloomfieldvarnsagainstsociatmediacovid-19-misinformation

76 www.health.govt.nz/syem/files/documents/pages/csu_09 july 2021 covifl pharmaceutical treatments.pdf
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The SAIVE study was conducted to supportTm@c program, whose objective is to provide
prevention of Cowvil9 infection for weeks or months with a single injection @dng-acting
F2NNdzE F GA2Yy 2F AGSNXYSOGAY oFaSR ™™y aSRAyYy/ St

7 https://lwww.medincell.com/en/2023/01/05/medinceltnnouncespositiveresultsfor-the-saiveclinicatstudy-in-preventionof-covid-19-infection-in-
a-contactbasedpopulation/
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QUESTION/: WHY DOES THE GONMHENTRECOMMEND THE VAEGHNRCHILDRESIMONTHS AND
OVERAND YOUNG ADURTS
148. You may wish to aske MP thefollowing questions:

(@) Why is the Government pushing the vaccine and boosters on healthy children and young adults
when serious safety signals have emerged, and no medium etelongafety data exists?

(b)  Why should children risk their immediate or ldergn health and potendl fertility for a vaccine
that does not prevent contraction or transmission of the virus?

(c) With the emerging safety data concerning myocarditis and pericarditis, why has a substance often
used during heart bypass surgery or cardiac arrest been added pediagric formulation of the
vaccin@

(d) Why doeglata obtained under an OIA request show that vaccinated children are far mortlikely
be hospitalised than newmaccinated children?

(e) How can the Government promote the vaccine for children vihedeferred pediatric studies to
evaluate the safety and effectiveness of the vaccine in children are not due until October 2023?

Facts that you may wish to discuss with the MP

149. The Government fadtacked approval using national emergency measures allowiagr R6 skip
necessary tests and trialBhe most critical data to obtain before giving the vaccines to healthy children
and young adults is lortgrm safety data to rule out potential latmset effects. We know from tobacco,
many medications, thalidomideiethylstilboestrol, Vioxx and nutriedépleted diets that delayednset
effects can take years to become apparent.

150. Early on in the vaccine debat®, editor of the British Medical Jourffalo-signed an article saying that the
evidence shows the risks to children from Cd@draccines outweigh the benefits, including any benefits
regardingthe reduction ofinfection for adults. The reasonimags that the disease in childrésn mildand
that:

G¢CKSNE Aa y2 ySSR (2 NMza Kot ihe vasdd majobk sfahds Btle O©K A f R |
benefit, and it is ethically dubious to pursue a hypothetical protection of adults while exposing
OKAf RNBY (2 KINYa&azx (y26y YR dzy|ly26yzé

151. In June 2021, th&/HOconfirmedthat:

G/ KAt RNBY |yR R2fSa0Syida GSyR (2 KF@S YAfRS!
of a group at higher risk of severe COMDIt is less urgent to vaccinate them than older people,
those with chronibealth conditions and health workers.

More evidence is needed on the use of the different CI9\i&ccines in children to be able to make
general recommendations on vaccinating children against QO ¢

152. One of the earlier studies reviewed 7,788&s and concluded that the death rate for children was 0.09%.
Accordingly, the study found that children have a 99.91% survival rate. Now that we are seeing less severe
variants than at the time of the study, it would be logical to conclude that theofisleath and
hospitalisation of children from COWVID will be even legsrovided thatthey do not suffer from vaccine
associated enhanced respiratory disease.

78 BMJ Editor on Covid Vaccines for kids: risks outweigh benefits | Gript
7 https://www.who.int/emergencies/diseases/novaoronavirus2019/covid19-vaccines/advice
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153.

154.

155.

The COVERIcp +I OOAY S ¢ SOKY COTAGS in!tHRiZAtaZ2aNE( ARN® diLd IS Y Sy
al yRFiSa Ay (K2a$ dardR Bdddmiaey 20248 firiieil the above ahdadvised Dr
Bloomfield, the then DirecteGeneral of Health and prior to his knighthotdht:

G¢KS AYRADGARdzZFE NR&] (2 e2dzy3a LIS2LxX S 2F asSo
decision not to get a second dose of the vaccine eg, due to potential myocarditis risk i&qustified

Grant Dixon hasnalysed data obtained under an OlAjuest (H2022017590) The datashows that
vaccinated children are far more likely to be hospitalised thanvaocinated childréh. Mr Dixon
produced the following graph based on the data and vaccination status for the general populiétion
he statesshows that there is three times the clinof going to hospital with COWVID if you are
vaccinated

e Total dosed
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/s e :,

For the age range-® Mr Dixon states that there were 9 times more vaccinated children in hospital with
COVIEL9 than norvaccinated children of threame ageThe Government should be halting the vaccine in
this age group immediately.

80 hitps://www.health.govt.nz/system/files/documents/pages/20211209cv_tag_stance on_mandating vaccinations in_undes.ddf
81 https://www.bitchute.com/video/NEoSx5Y QkrMH/
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156. The recent study published in the prestigious BMJ's Journal of Medical Ethics (JME) looked at the benefit
versus the risk of the vaccine for those individbaisveen the age of 18 to 29 years old. The study
concluded that:

G.2280SN) YFYRIFIGS&a Ay @&2dzy3 | Rdzt § &9 hodpkalis&tibnJS O i S R
prevented, we anticipate at least 18.5 serious adverse events from mRNA vaccines, irfgjdding
boosterk 342 OAF SR Y@2LISNAOFNRAGAA OFrasSa Ay YIfSa ¢

d¢2 LINB JS vl hogpifafisatibrioxet 562 Yy 1 K LISNA2RX o Sn8avwavl 4GS
young adults aged 129 years must receive a third mRNA v&:diré

157. Retsef Le\d Mr LevE ,@ former Israeli military intelligence officer, an expert in risk management and health
systems, and a professor at The Massachusetts Institute of Technology Sloan School of Management
coauthored a paper that found a p&rcent rise in heart attack emergency calls among young Israeli
aged 16t039R G SNJ 1 KS 02 dzy (i NBE Qe dtlibyf Idokedizine nati®naliediesger@y calO® A y S
in the first 5 months of 202Mr Levi stated:

G GSYLRNIf O2NNBflGA2Yy 0686688y GKAA AYONBIl &8
OF YLI A3y AYy LA&NI St o¢

82 hitps://jme.bmj.com/content/early/2022/12/05/jme2022-108449
83 hitps://www.theepochtimes.com/health/hakvaccinatiorof-youngpeople-until-vaccinelinked-myocardtis-is-studiedmit-professor 4882005.html
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158.

159.

160.

161.

162.

163.

Dr John CampbellBr Campbedl basexamined the excess deatim the young in the UK and the 8.
Campbell states that thgSofficial data showan accumulative total of around 17,088cess dathsin

the age range 0 to 24 ye&t<Dr Campbell also looked at the UK data for the excess deaths in the age range
0 to 24 years where there are 20 to 30 excess deaths a We€kampeéll calls for an investigation into the
excess deaths as he does not believe that the excess deaths are all due taOVID

How can théNew Zealan@overnmentontinueto push the 8afe and effectivie Yy I NNJ G A @S F2 NJ
young adults wheh dza G NI t Al Q& @I OOAYyS T ROAaA2NER 02Reé KIFa&a L
unlikely to approve a second booster for those under 30 years old due to the increased risk of myocarditis
and diminishing benefit of successive d&sdsdkewise, the Bith Governmentlecided not to vaccinate

most children under 18 years until more data on the available vaccines becomes &aitablthe

Swedish Government no longer recommends that children aged between 12 and 17 get vaccinated as they
were in the verydw-risk group®’

In July 2022, the British Governmelecided not to vaccinate most children and teenagers against €OVID
19 until more data on the available vaccines becomes av&flabe Health Secretary, Sajid Javid, said in
a statement:

G¢2RIFedQa | ROAOS R2Sa vy 218s wiibud endeYydhy HealtWdordifions/at G A y 3
this point in time. But the JCVI will continue to review new data, and consider whether to recommend
vaccinating undet8s without underlying health conditicaitsa future daté&® ¢

The decision fawedthe | Y Qffice for National Statistics report that deaths among children aged 5 to 9
are 22% higher than in the previous two years since the NHS began to start vaccinating childrdriaged 5
years commencing Aip2022°.

In September 2022, the Swedish Public Agency announced it was no longer recommending that children
aged between 12 and 17 years get vaccinated as they were in the vaigdawoup. Séren Andersson,
KSIR 2F (GKS t dzof A OonHepdrtientkstatedd Sy O& Q& @I OOA Yl G A
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How can the Government promote the vaccine for our babies under five yeaandltie booster for
children aged 12 years and older gitiea above information alone, regardless of all the emerging-peer
reviewed papers Disturbingly,Dr Bloomfield ignoredhe CV TAG aae in their Position Statement
Vaccination Mandates in those under 18 years of age dated 9 Decembenta@BInoted the following
amongst other matters

84 hitps://www.youtube.com/watch?v=xqnCz_PD6Pk&t=318s

85 https://www.news.com.au/lifestyle/health/healtiproblems/fouth-vaccinedoseunlikelyto-be-approvedfor-under30sdue-to-myocarditis

risk/newsstory/a2da9fe71fa873f4e5aae0390625691d

86 hitps://www.pbs.org/newslour/world/uk-opts-not-to-vaccinatemostunder-18-againstcovid-19

87 https://www.thelocal.se/20220930/swedetn-stop-offering-covidjabsto-teenagers/

88 https://www.pbs.org/newshour/world/ukopts-not-to-vaccinatemostunder-18-againstcovid-19

89 hitps://www.gov.uk/government/news/statemenbn-offering-covid-19-vaccinego-at-riskyoungpeople

90 https://expose-news.com/2022/09/17/ukgov-stopscovidvaccine5-to-11-after-increasein-deaths/and

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/weeklyprovisionalfiguresondeasiaredinen

glandandwales
91 https://www.thelocal.se/20220930/swedetn-stop-offering-covidjabsto-teenagers/
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https://www.pbs.org/newshour/world/uk-opts-not-to-vaccinate-most-under-18-against-covid-19
https://www.gov.uk/government/news/statement-on-offering-covid-19-vaccines-to-at-risk-young-people
https://expose-news.com/2022/09/17/uk-gov-stops-covid-vaccine-5-to-11-after-increase-in-deaths/
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/weeklyprovisionalfiguresondeathsregisteredinenglandandwales
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/weeklyprovisionalfiguresondeathsregisteredinenglandandwales
https://www.thelocal.se/20220930/sweden-to-stop-offering-covid-jabs-to-teenagers/

Risks associated with the transmission of COVID-19 throughout Aoteraoa New
Zealand among those aged <18 years are insufficient to justify mandating a 2 dose
schedule of the Pfizer vaccine prior to working in any environment.

The 2 dose schedule, particularly when administered in the shortest possible clinical
timeframe, may add unnecessary risk to increasing the likelihood of myocarditis as an
outcome in this population.

Requiring vaccination certificates for children could produce unintended consequences
such as exclusion from educational activities

2 doses of Pfizer vaccine represent a full primary course of vaccination, but in the
young (aged <18 years), there should not be pressure to receive these doses at the
shortest possible interval as indicated by the current approach to vaccination
certificates and mandates.

Aside from the mandatory vaccination settings, informal exclusions are facilitated by
issuing vaccination certificates for those under the age of 18 years, disproportionately
disadvantaging children against a minimal reduction in public health risk.

164. Not onlyhas the Government ignored the CX@2 éoncerns, the Governmehts gnoral the fact that
t T A ITBeNsIdmary Basis for Regulatory A@emords that the deferregaediatricstudies to evaluate
the safety and effectiveness of the vaccine in children are not due until October 2023:

d Mmm 5 SpacsidtieEuRly C4591001 to evaluate the safety and effectiveness of COMIRNATY in
OKAf RNBY mMH &SI NE GKNRdAAK mp &S8SINBE 2F 38 XChAy

12.Deferredpaediatricstudy C4591007 to evaluate the safety and effectiveness of COMIRNATY in
OKAf RNBY ¢ Y2yiaKa G2 fmH 8SIFENR 2F 3ASXCAYylLf wsS

13.Deferreghaediatricstudy C4591023 to evaluate the safety and effectiveness of COMIRNATY in infants
<6Y2YUK& 27F | 3{SdzXXMyd X 2 yw5 LI2DITI20 SNJ oMZ HAHME

165. The Minutes of TA@ated 2 November 202%tate in section 12 the followifrg

Decision to Use 5-11-Year-Olds

* Medsafe are expecting an application from Pfizer in mid-November. The US FDA are reviewing
data for 5-11-year-olds at the end of October.

* Little information has been provided on the paediatric formulation which Pfizer are currently
trialling, however it may be of importance.

e STA will convene a subgroup of CV TAG to discuss priority groups and equity considerations for
recommendations and a Decision to Use.

* Whether the 5-11-year-olds and 12-15-year-olds who are of lower weight may need a lower
dose was discussed. Medsafe are reviewing whether any dose ranging studies were included in
Pfizer's initial application.

92 https://fyi.org.nz/request/16691/response/66492/attach/3/H202115494%20Response.pdf
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166.

167.

168.

169.

170.

The Pfizepaperwork (page 14) filedvith the FDA in the USA states that tromethamine buffer instead of
the phosphate buffered saline will be used for the vaccine administereddd kyearolds.

Why is a tromethamine buffer being used? Some say that this ingredient has been addedtdrsgto

issues of the vaccine. Does that mean there have been issues with the storage that have emerged?
Whistleblower Karen Kingston says tromethamine is used for two reasons, by surgeons to dissolve blood
clots in the heart and in the lab to permeate tivalls of cells to introduce new genetic material.

The DrugBank Onliffestates that:

G¢ENRYSUOUKFYAYS Aa | LINRG2Y | OOSLIi2NJ dzaSR F2NJ (K
associated with various clinical conditions, such as cardiac BypldsH S NB o ¢

Despite the serious concerns raised by the emerging science, Medsafe has provisionally approved the
booster for children aged 12 years. There has been little information in the media about this provisional
approval.

The New Zealand DataShéeiow states the following:

Booster dose in individuals 12 years of age and older

A booster dose of COMIRNATY may be administered intramuscularly at least 6 months after
the primary course in individuals 12 years of age and older.

The decision when and for whom to implement a booster dose of COMIRNATY should be
made in accordance with official recommendations (see Sections 4.4 Special warnings and
precautions for use and 5.1 Pharmacodynamic properties).

171.

Section 4.4 states of the DataSheet that:

Mpyocarditis and pericarditis

Very rare cases of myocarditis and pericarditis have been observed following vaccination with
COMIRNATY. These cases have primarily occurred within 14 days following vaccination,
more often after the second vaceination, and more often in younger men. Available data suggest
that the course of myocarditis and pericarditis following vaccination is not different from
myocarditis or pericarditis in general.

172.

Ly / NIsgz&@ ENIQAGG GKS ¢! DQa YAy dzérfs Zonfikn @68 theoGoEyimeNS @ A ¢
ignored official advise to therhhave set out the links to the articles below:

https://cranmer.substack.com/p/cowdnd-our-kiwirkidspart-1

https://cranmer.substack.com/p/cowand-our-kiwi-kidspart-2

93 hitps://go.drugbank.com/drugs/DB03754

94 https://medsafe.govt.nz/Profs/datasheet/c/comirnatyinj.pdf
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173. Interestingly, the TAG minutes dated 21 June 2022 state the following:

5.0 | Booster Eligibility for 12-15s
¢ Chair noted MedSafe has provisionally approved the Pfizer booster for 12+

* Agreement obtained from CVTAG that previous recommendations remain, with insufficient evidence
to recommend boosters for young people aged 12-15, unless clinically very high-risk per past advice
issued.

6.0 | Booster Eligibility for 5-11s

Item not addressed due to time constraints and deferred to a later time.
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QUESIDN18: WHY DID THE GOVERNMEOT WARN THE AGBDF THE RISKMDFOCARDITAS

175. You may wish to aske MPthe following questions:

(&) Why did the Government not issaevarning about the risk of myocarditis in May 20217

(b)  Why did the Government wait until Rory N&m FAl yOSS Lzt AaKSR GKS Ay
social medidoefore publiclyadmitting that myocarditis was a risk?

(c) With the emerging safety data concerning myocarditis and pericarditigswhig Government still
recommending a vaccine that does not stop transmission and may result in death?

(d)  Why does the Governmestate that myocarditis from COWVID is more serious timamyocarditis
from the vaccine?

(e) What is the risk of myocarditis for different age bands?

()  Have the boosters increased timeidence ofraccineinduced myocarditia

(g0 Whyarethere now 300 eligible for thblew Zealantbngterm myocarditis studif the risk is
minimaPp

(h) Do you supportthéormer! dza G NF £t Ay t NAYS a isyhz dedeSsMa@maltifO2 Y'Y Sy
they die from the vaccire

() Do you believe that the Government has recklessly endangered the public by waiting
approximately 6 months to warn the public of the risk of myocarditis following the vaccine and
coercing individuals to take the vaccine due to the mandates and the tréffd K i &a& a i SYQK

()  Are you willing to raise this matter in the house and call for a criminal investigation?

Facts that you may wish to discuss with the MP

176. As set out in my open letters fmarliament, he Government knew about the risk of myocarditis either
before the rollout of the vaccine or at least from May 2@&Ttording taOlAinformation Gndition 57 of
the original provisional consent was for Pfizer to provide monthly safety reports and any other reports they
became aware oPfizer was aware of thiesk ofmyocarditisand this should have been stated in the safety
reports.Accordingly, the Government should h&awewnaboutthe risk from late 2020.

177. Despiteli KS D 2 @ SKNawE®R)g of @his serious and potentially fatal condition, the Government
embarked on one dts most intense media campaigrdaiming that the vaccine was safied coerced
many New Zealandginto taking the vaccine to keep employment and participate in society.

Summary of the Timeline of the Safety Signal for Myocarditis

October 2020 (prior to the public rollout of the vaccine)

178. As set out in my previous open leéo parliamentthe FDAACIP Meetir§ on 30 October 2020 set out
a working list of possible adverse event outcomes:

9 https://www.fda.gov/media/143557/download
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180.

181.

182.

183.

FDA Safety Surveillance of COVID-19 Vaccines :
DRAFT Working list of possible adverse event outcomes
*¥**Subject to change***

Guillain-Barré syndrome Deaths

Acute disseminated encephalomyelitis =  Pregnancy and birth outcomes

Transverse myelitis Other acute demyelinating diseases

Encephalitis/myelitis/encephalomyelitis /
meningoencephalitis/meningitis/
encepholapathy

Non-anaphylactic allergic reactions
Thrombocytopenia
Convulsions/seizures Disseminated intravascular coagulation
Stroke Venous thromboembolism

Narcolepsy and cataplexy = Arthritis and arthralgia/joint pain
Anaphylaxis Kawasaki disease

Multisystem Inflammatory Syndrome
in Children

Vaccine enhanced disease

Acute myocardial infarction
Myocarditis/pericarditis
Autoimmune disease

LG Aa dzyOf SINJ g KSGKSNI Ye20FNRAGAE ¢l a tAaldSR |

Evaluatioff dated January 2020 as three full pages in the adverse reactions section have been redacted.
Redacting information about adverse reactions to the vaccines raises serious coeseenilly where

the Government will not release the risk benefit assessiaethte public.

May 2021

l'a aSdi 2dzi Ay TFdZf Ay Yeé 2Ly {CAidIoS/ndirte ITeckhiRal H H

| ROA&2NIHAGONE NAA ®8R ydzYSNRdza O2y OSNya NB3IFNRAy3
concernng safetysignalsas early as May 2021.

Date of Concerns

Minutes

11 May 2021 + Four signals are currently being investigated: thrombosis with thrombocytopenia syndrome
(TTS), appendicitis, herpes zoster, and fyocarditis.

A table of the dates and concerns raised by TAG are set $chedlule 2f this booklet
June 2021

In June 2021, th€DE held an emergency meeting with its advisers to discuss the recent increase in
myocarditis and pericarditis following the vaccine in children and adult<CD@stated that the heart
issues were occurring:

"mostly in male adolescents and young adults age 18%iea 2 NJ 2f RSNJ X G @ LIAOF f f &
COVID vaccination."

TheCDCconcluded a f A { St & betaedtBeipkeviousyiré heart inflammatory conditianin
adolescents and young adults, mainly after receiving their second-Tovatcine shot, citing the most
recent data available.

On 9 June 202Medsafe updatedhe information orits websiteconcerninghe potential adverse reaction
to the vaccineMedsafenoted that there had been two deaths reported stated there was no suggestion

9% https://staticl.squarespace.com/static/612c674b10fbd22a00202ceb/t/614d72f6a8c6667868471632465696127/H202106950

+Response+Documents+%28redacted%29+%28003%29+%281%29.pdf

97 https://www.cdc.gov/vaccines/acip/meetings/downloads/agesmdrchive/agenda2021-06-18-508.pdf
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that the deaths were linked to the vacciritis reassurance wasiade priorto the O2 N2y SNR& T A
which raises question8lmost a year lateiin the Safety Repodated 3July 2022eference is made to:

GH RSI0Ka ¢SNB tA1Stée RdzS (2 @ OOAYyS Ry RdzOSR Y

Are these the two deasithat are noted in thenonitoring below?

i Myocarditis — a potential adverse reaction to Comirnaty (Pfizer COVID-19 vaccine)

Description
Monitoring finishes on 31 December 2021

Medsafe is investigating a potential risk of myocarditis following vaccination with Comirnaty. The aim of this communication is to
encourage further reports to obtain more information on this potential safety concern.

Medsafe has received two reports of myocarditis (inflammation of the heart muscle) and two reports of myo-pericarditis
{inflammation of the bag-like membrane around the heart as well as the heart muscle) following vaccination with Comirnaty. A
small number of myocarditis cases have also been reported in some other countries, such as Israel and the United States. The
myocarditis in these cases has generally been mild and not required treatment. There is currently no suggestion that these cases
are due to the vaccine but Medsafe is collaborating with international medicine regulators on this issue.

Products affected
Additional information
Regulator actions
Reporting

184. We know from New-: S |

I LYRSLISY RSy GISME OF SRy dz2 & GRI NG\S’FH
GKS&8 6SNB | él
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Myocarditis following Comirnaty

¢ New information from CDC today provided early safety data for young people aged 12
to 15. There are slightly less reactions occurring for younger age group, with more
reactions occurring following the second dose.

¢ Young males are experiencing higher rates of myocarditis than expected for the12-24
years (significantly higher) and 25-39 years (slightly higher) age groups. Females are
also seeing a higher rate of myocarditis following the second dose in the 12-24 years
age group, but this is not as pronounced as the difference observed in males.

¢ Arapid cycle analysis has been completed for Moderna and Pfizer for the adverse
reactions of myocarditis/pericarditis. The benefits clearly outweigh risk.

¢ Medsafe propose to continue routine monitoring. No discussion from group.

185. On 9 June 2021, Medsafe issued a safety alert stating that myocarditis may be associated with the
injectior?®,

%8 hitps://www.medsafe.govt.nz/COVHD9/safetyreport-44.asp

99 https://www.medsafe.qovt.nz/safety/Alerts/comirnatynyocarditis.asp
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July 2021

186. MedSafé® published a Monitoring Communication on 21 July 2021 regarding a safety signal of myocarditis
following the vaccine, confirming that myocarditis was a rare side effafrtunately, thigpotentially
deadly risk was nowidely known as the Government continued to claim the vaccine was safe and
effective.

August 2021

187. The ISMB reported on a death in their minutes dated 25 August 2021. Despite the advice of the forensic
pathologist that the death was the result of vacdimduced mycarditis, the conclusion has been changed
over time (asas been the case with other deaths).

Myocarditis update

e Chair advised that memo had been sent to Director-General and National Director
CVIP on Friday 13" August following meeting on myocarditis fatal report.

¢ Afollow up email was sent on 23" August indicating myocarditis was the likely

cause of death in this individual, however there were other factors ERIPAIE))]

s 9(2)(a)

¢ Chair noted the forensic pathologist has concluded that the death was linked to the
vaccine. A draft publication has been prepared.

December 2021

188. Finally,in December 2021, at least eight months after the Government became aware of the risk of
myocarditis, the MOH issued an update for myocarditis/pericarditis. Unfortunately, this warning came too
late for many New Zealanders. On 17 December 2021, Medsafe ésseméhder that myocarditis was a
new but rare side effect of Pfizer Comirnaty.

189. MedSafea dbert statedthat children could be affected and that they had received reports for children aged
12 to 16 year$™.

Alert communication
Reminder: Comirnaty vaccination (Pfizer COVID-19 vaccine) can cause myocarditis and pericarditis

20 December 20271

-
C

Cn 21 July 2021 we published an Alert Communication on the identification of myocarditis and pericarditis as a new but rare side
effect of vaccination with Comirnaty vaccine (Pfizer COVID-19 vaccing). We are reminding everyone that myocarditis and
pericarditis can occur after any dose of the Comirnaty vaccine, including after a booster dose. Children can also experience
myacarditis and pericarditis after vaccination with Comirnaty. We have received reports for children aged 12 to 16 years.

Myocarditis alse occurs after COVID-19 infection at a higher rate than after vaccination with Comirnatyl2,

190. Esteemed UK Cardiologist and forrsgpporer of the vaccine, Dr Malhotyatated:

100 hitps://www.medsafe.govt.nz/safety/Alerts/comirnatynyocarditisalert.htm
101 hitps://www.medsafe.govt.nz/safety/Alerts/comirnatynyocarditisreminder.htm
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surge in cardiac arrest&€

191. As previously noted, many doctors report that myocarditis wasasonablyrare condition prior to the
vaccine rollout. Accordingly, frontline healthcprefessionalsnay not have had a lot of experience with
the condition. The information to healthcare professionals in the alert stated that myocarditis was treatable
but does not sayhat myocarditis can be fatah concerning aspect & S R a afivi@€@aihealthcare
professionals was that myocarditis associated with vaccination should be tireéttecsame wawgs other
causes of myocarditis. The official advice neglects to adopt the precautionary principle for an experimental
vaccine which still does not have full camts The information to healthcaprofessionalss set out below.

Information for healthcare professionals

s Myocarditis has been determined to be a rare side effect (about 30 cases per million vaccinations in New Zealand) to
vaccination with Comirnaty, Be alert to the signs and symptoms of myeccarditis and pericarditis occurring in people after
vaccination.

e Tell vaccinated individuals to seek urgent medical attention should they experience:
o new-onset chest pain (or an increase in severity of existing chest pain), discomfort or heaviness
o shortness of breath or difficulty breathing
o an abnormal heartbeat or a racing fluttering feeling or a feeling of skipped heartbeats
o dizziness, feeling lightheaded or fainting with the symptoms above.
* Symptoms most commaonly start in the first few days after vaccination (see figure 2 below).
s Myocarditis and pericarditis are treatable, and cutcomes are better the sooner that treatment is initiated.

& NMyocarditis associated with vaccination should be treated as other causes of myocarditis. Consult applicable guidance
and/or secondary care (eg, cardielogy or general medicing) if needed for more information on management.
Advice has also been published =in association with the Cardiac Society of Australia and Mew Zealand.

* For advice on whether a subseguent dose of Comirnaty (eg booster doses) is approprizte far a patient under your care
please contact the immunisation advisory centre {IMAC).

. L N . e - iz,
* Please continue to report adverse events following immunisation with COVID-19 vaccines to CARM &

Product affected
Product name Sponsor

Comirnaty Pfizer BioMNTech

192. Section 4.4 of th®ataSheéf®now states the following:

Myocarditis and pericarditis

Very rare cases of myocarditis and pericarditis have been observed following vaccination with
COMIRNATY. These cases have primarily occurred within 14 days following vaccination,
more often after the second vaccination, and more often in younger men. Available data suggest
that the course of myocarditis and pericarditis following vaccination is not different from
myocarditis or pericarditis in general.

102 hitps://www.theepochtimes.com/health/mrnavaccinescausinghigh-rate-of-injuriesmust-be-halted-cardiologists 4937820timl

103 hitps://medsafe.govt.nz/Profs/datasheet/c/comirnatyinj.pdf
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193.

194.

It is clear from the timeline that the Government was not transparent with the public about the known
risks and the emerging science concerning the vadsidernmade a misrepresentation when she stated

G2S gAfft aAKINB ¢A0K mafodxailyKyBu c¥retrasiius dgla)sairge oRthail S A y
information. Arr, you can also trust us the director general of health and the Ministry of Health for that
informatiort® &

In theDecember 2021 alert (see abow¢dsafe claimed thahyocarditis occurred & higher rate after
COVIEL9 thanit did afterthe vaccine. Interestingly, Counties Manukau Health OIA Response dated 22
February 2022 stated that they see over 118,000 people in their emergency department each year and had
only sea one case of myocarditis related to Cel&d

Any information you have regards number of people admitted to hospital due to Covid-19 as
the primary illness, that later had a diagnosis of Myocarditis, caused by the virus

We have conducted a search between 1°* January 2020 to 1% February 2022 of patients who
have been admitted with a diagnosis of Myocarditis. We identified one patient admission with
Myocarditis and Covid-19 as their diagnosis. The Covid-19 diagnosis was the patient’s primary
diagnosis however the myocarditis diagnosis was during the same admission.

195.

196.

197.

198.

Strangely, @ommunications campaignas instigated tdell the public that myocarditisom COVIEL9
was riskier thamyocarditis from the vaccinghe New Zealand Her#ltheadline on 24 December 2021
read as follows:

G5NJ b28tey 1dzy3ay 51dF AYRAOFIGSA /20AR mnann GAYS

Dr Hung®is one of the key personnel for Zenith Technology. This contract research organisation provides
clinical trials and analytical latadory services for the international pharmaceutical indugbnHung also
teaches at the department of pathology at Otago University. | could not locate any myocarditis-&8Covid
publications in her name.

Dr Peter McCulloug¥ is a top cardiologist anthe most highly cited physician on the early treatment of
Covid19 and has more than 600 citations in the National Library of Medicine. Dr McCullough disagrees
GAGK 5NJ 1 dzy3Qa adza3SadAzy |yR KIFa gl NYSRetakl G Y
myocarditis contracted from the virus itself. Dr McCullough claims that vaedinged myocarditis is

severe in children and young adults, &émat thisthe serious adverse reaction is more frequent thanpost
COVIEL9 myocarditis in this population.

Dr McCullough claims that the heart injuries due to the vaccine are aroub@0liimesworsethan the

heart injuriesseen in natural infectionss indicate by the degree of troponin elevatioM/orsening

matter, Dr McCulloughstates that wherchildren develop myocarditis after the vaccine, 90% require
immediate hospitalisation to prevent heart failukée states thatd + I QiGdligédmyocarditis is a big

ded = YR Ay OKAf{RNBYI AlGQa ¢l & -¥BENBES5AFARDEARA (RS

104 hitps://www.newshub.co.nz/home/politics/2020/03/coronavirdgcindaarderndismissegsumoursbeingspreadon-sociatimediaabout-covid

19.html

105 hitps://www.nzherald.co.nz/nz/dmoelynhungdata-indicatescovid-100-times-riskierthan-jab/IZX4DLSHRCMVPKCEQHBU4D6MWE/

106 http://www.zenithtechnology.co.nz/keypersonnel/index.cfm

107 https://www.youtube.com/watch?ime continue=17&v=IxfcP8wwt58&feature=emb_logo
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199. As per paragraph 29 of my open letter to parliament dated 22 July 2022, Dr McCullough states

Gdad20F NRAGAA 2NJ KSENI AyFElrYYFdAz2y A& G4KS O2yR
that messenger RNA vaccines cause heart damage. It is not debatable. It is not of any type of
O2y GNRPOGSNER&X LG OF dza Sa K &teriblls lo&ledoh [if nadopaiticlezar®  { K
the nanopatrticles then install the genetic material, which produces the spike protein. The spike protein
is a foreign protein not supposed to be in the body. In a paper by Avolio and colleagues, it is clear that
the spike protein damages pericytes, these delicate cells that support the heart muscle cells and
capillaries and cause heart damage. Now we have papers showing young boys in America, most recentl
by Gill and colleagues in Connecticut, who take theneaaaid die three and four days after the shot.

No opportunity for the parents to save them. The initial presentation is death. The parents find the boys
RSIR | # K2YS¢

200. The reference for the paper referred to by Dr McCullough is set out below:

https://pubmed.nchi.nim.nih.gov/35157759/

201. Inadditont TAT SNRa C5! wSLRNI &Gl iSa (GKS T2t 2404y 3 NI

Following observation of an increased incidence of myocarditis in 2020 compared with 2019,
several studies have suggested an association between COVID-19 and myocarditis.2%2' While
the overall incidence of myocarditis following COVID-19 infection is low, persons with COVID-19
have a nearly 16-fold increase in risk for myocarditis, compared to individuals without COVID-
19. The risk is lowest among individuals 25-39 years and higher in persons less than 16 years
and older than 50 years of age.? Myocarditis may also present as part of the Multisystem
inflammatory syndrome in children (MIS-C), usually 3 to 5 weeks after a SARS-CoV-2 infection.
MIS-C is a rare but serious COVID-19-associated condition that occurs in less than 1% of
children with confirmed SARS-CoV-2 infection.2®* MIS-C presents with persistent fever,

202. ltis likely that the Australian Government, gitleat itisad CA @S 9&Sa Dbl GA2y Q | f 2y 3
similar information about the riskof myocarditisGiventhat the riskswere notbeing shared with the
public, t is saddening that the formekustralian Prime Minister unempathetically stated that it is the
deceased's fault if they die from the vacciier he was questioned about two people that suddenly died
after the vaccine. He stated that:

G2S INB | ff NBaLR y dwheritSonkeLtiNihfd@netdogsenyandgstting dofsent y
to whatever treatment or procedure you may have or | may have then | am ultimately responsible for
what people in their health treatment do to me. And, a, there has been the opportunity for people to
visit their GP, to have that consultation. The Government has provided that and funded that and the
AYF2NYSR O2yaSyid LINRPOSadaa LINPYPARSAE (GKS RSOAAAZ2Y
People make their own decisions about theirowf ie&k | YR GKSANI 246y 02RASAc
have mandatory vaccinations umm in relation to the general population because people make their
own decisions, and we encourage people to make those decisions cos we make as much information
available as podse. Umm the vaccines, like any vaccine, with any vaccine there are risks. Risks

108 https://clouthub.com/v/KAgjdIZq
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208.

204.

205.

206.

207.

208.

I 2420AFGSR 6AGK YR L ¢2yQi 32 AyiG2z SIFOK 2F (K
draw attention to anyone. But we all understand that with any vaccine énermisk factors and there
areenumeratorsand KS& N8B YIRS T @FAflFroftS G2 LIS2%R}X S I yR

Given the silence in response to rational argursgmésented to ougovernment suchas the riskof the
vaccineandthe lack of mandatory reporting of serious adverse events to gwibllection omeaningful
data, some could draw the conclusion that New Zealand politicadspolitical advisorsharea similar
view. For example, Professor Michael Baker stated inaail dated 21 November 2022 that:

GX!a @2dz LRAYG 2dziz ¢S lfaz 1y2¢ GKIG GKS @I OC
of cases. Tragically, Rory Nairn was one of those people.

We also know that vaccines are not fully effective at stggpeople getting infected, seriously ill, and
a2YSGAYSa ReAy3aIXE

Many New Zealanders actey NBf Al yOS 2F (KS D2@SNYyYSyiliQa | aadz
safe.Some of the deceased aimjuredwould haved 1 2 2 R dzLJ (12 G(KS D2 @3y YSyi
Governmenhada K NBRIR Sa X 2ad dzld (2 RashEeragfdieiNgrdmised2 y R A f

In June 2021, Bloombét§reported that Israeli health officials had found a probable link between the
Pfizer vaccine and dozens of cases of heart inflammation in young men following the second dose of the
vaccine. Memba2 ¥ (G KS Lzt AO GKI G RAR y@difecivOr@fativé weieK S D
able to find this mainstream media articéddong with scientific information raising concerns, so why was

the Government so slow to raise the alarm?

On 8 November 2021, themerican Heart Foundatié published the following:

& 2 &ncludehat the mRNAvacsdramaticallyincreasanflammationon the endotheliumand T cell
infiltration of cardiac muscleand may accountfor the observationsof increasedthrombosis,
cardiomyopathyandothervasculareventsfollowing@l OOA Y | G A2y ¢ @

A Scandinavia study of approximately 23 million found that recipients of the second dose of the vaccine
were 75% more likely thatine unvaccinatedo develop myocarditis. Risks were-foB higher after a
second dose in males aged 16 to 24 yéars

Dr Peer McCullough stated in a recent interview that:

GUK&YOSNR 2F Y@20FNRAGAA | NB dzyR2dzoGSRf& 3INRAA
the tip of the iceberg. It is going to get worse if more young people take the vaccines. It seems to be
explosive after shot number two. And then the riskeaftdthat can occur as the heart becomes

scarred and the arrhythmias, particularly attacking cardio ventricular fibrillation. Those risks may be
SYRdzZNAY 3 20SNJ GAYSD® 2SS |INBE aSSAy3 |tk NYAy3 ydzy

109 hitps://www.youtube.com/watch?2v=3DrIKZI2Q

110 hitps://www.bloomberg.com/news/articles/202D6-02/israekinds-probablelink-betweenpfizershot-and-myocarditis

111 Abstract 1072: Mrna COVID Vaccines Dramatically Increase Endothelial Inflammatory Markers and ACS Risk as Measured by the PetSaCardiac T

Warning, Steven R Gundry (Originally published 8 November 2021) AHA Jotipsalsvww.ahajournals.org/doi/10.1161/circ.144.suppl 1.10712

12 https://[jamanetwork.com/journals/jamacardiology/fullarticle/2791253
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peoplediE ISNE Rl &8d ! yR GKSNBQ& y2 SELXIYylLIGA2Yy F2NJ
need to come forward and tell us. Did they take a vaccine? Yes$®r no?
209. In a recent interview, Dr McCullodghstates thatthe background rate of natural myocarditis was

established in a Finish study and is widely accepted as about 4 cases per millionget trestthis rate

did not change substantially witie advent of the pandemi®r McCullougbbservethat the myocarditis

became an issue after the vaccinatiolout commencedwvith the early studies estimaig thatthe post

vaccineincreasedo be about 250 cases per millighlater study suggested the actual number was higher

at around 500 cases per milliand themost recent data with studies by Le Pesgat lMansanguan put

the number at a shocking 25,000 cases per million following the third shot

210. A study®® published in the National Library of Medicifioend the rate of heart injury was 2.3% on the
second injection of Pfizer vaccine in childreAl®3years old, and two children were hospitalised with
myocarditis in this 30person study. All seven cases were in the group of 200 boys, giving themfa rate o
3.5% in this prospective study. This is 35 000 per million cases, orders of magnitude greater than IMAC ol
Medsafe have been claiming.

211. Given the lack of mandatory reporting of incidents of myocarditis following the vaccine, along with
aSRal TS yprofeskiehal Bedlth dare workers that myocarditis associated with vaccination should
be treated as other causes of myocarditis, it is certain that the number of people that have suffered or died
from myocarditis following the vaccine is not known. Howelere apply the above data the numbers are
staggering and fit with observational reports of emergency rooms around the country.

212. The TAG Minutes dated 8 March 2022 record thtds of myocarditis in New Zealand are largely in line
with international dcta.

20 CV-ISMB Update

An update was provided on the current process for quantifying the risk of myocarditis by CV-ISMB and the
Ministry’s Post-Event team, and what the current data is telling us:

« New Zealand’s reporting rates are largely in line with international data, with rates of myocarditis
and pericarditis higher among younger age groups and after dose two. Most cases have been mild
and self-limiting, though long-term follow-up Is needed.

« The Ministry is conducting rapid cycle analyses and self-controlled case studies with respect to
myocarditis, pericarditis, and other adverse events.

 The Ministry is also conducting a study to examine long-term outcomes after vaccine-induced
myocarditis, which will look at physical and mental health, physical functioning, and ability of
individuals 12 and over to attend work or school 3 months after a clinical diagnosis of myocarditis.

e The study has received ethics approval and is expected to be underway with recruitment and
surveying at the end of March. There are currently 300 individuals eligible for the study, with more
expected to be recruited via CARM.

+ The overlap between these studies and that being proposed by the University of Auckland remains
unclear and requires clarification.

113 hitps://t. me/naomirwolf/3710

114 hitps://www.theepochtimes.com/drpeter-mcculloughand-dr-aseemmalhotra-how-the-covid-19-vaccinesmpactthe-
heart 4929815.html|?utm_source=shalgn-copylink

115 hitps://www.nchi.nlm.nih.gov/pmc/articles/PMC9414075/
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213.

214.

215.

e There was discussion among CV TAG members on the varying factors and risk associated with
each vaccine booster with regards to previous symptoms, age, sex and infection. It was agreed that

ment 3

if someone had presented with side effects such as myocarditis from Pfizer, they should not have to
have a booster of Pfizer. Acknowledgments were made that there are other options for these
individuals.

e |t was agreed that advice must be nuanced and developed on a case-by-case basis, varying by
individual to support individualised support plans, in order to account for specific risk factors relating
to previous infection, age and sex.

In December 2022 the MOH announced thatréhare 300 individuals eligible for thRew Zealand
myocarditis The Ministry willalsorecruit more eligible individuals from CARMAs noted in the minutes,
longterm followup is needed as mmedium or longerm safety data is available, but the study intends to
look only at three months postiagnosis. Where are the two, fiand tenyears studies to assess death
rates?

The ISMB Interim Report 202 published in July 2022, which repeaton myocarditis as of 28 December
2021, states that only 10 cases had been reviewed at that . 300 individualseligible for the
myocarditis study, it would seem that there was a dramatic increasedine induced myocarditis in 2022
despite the lak of mandatory reporting and health care professions being advised that the default position
is thatmyocarditis following the vaccine should be put down to other causes.

Myocarditis/pericar | Associated with the vaccine. | 27/10/21 10| Myocardtis has been shown nationally and intemationallyto be arare | Y
ditis (7) Information has been added to side effect of the Pfizer/BioNTech vaccine, with current evidence

Comimaty data sheet, See also stggesting most cases are mild and seif-limiting, Given that COVID-19

the Alert communication induces myocardifis at a higher rate than the vaccine, the risk/benefit

consideration i stillin favour of vaccination. Medsafe and the Board
confinue to monitor thi issue closely.

Dr Naomi Wolf has reported that two doctors have independently confirmedhbaDC has removed

over 32,000 records of myocarditis and pericarditis from the US VAERS database between September 202
and December 2022. Is it possible that Pfizer has required the New ZedBmdernment to remove

records from CARMSs or the initiabtying reporting system?

116 hitps://www.health.govt.nz/covid19-novetcoronavirus/coviell 9-vaccines/covidl 9-vaccineside effectsand-reactions/covidl9-vaccine

myocarditisand-pericarditisstudy

U7 https://www.health.govt.nz/system/files/documents/pages/gsmb-interim-report-updatedjuly-2022. pdf

118
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216. EminentUK cardiologist, Dr Malhotfd describes the rule of thirds when discussing myocaaditistates
that it is far from drom a mild illnessDr Malhotraexperience haked him to state thatthe majority of
thoseafflicted either die quickly or suffer lifeng heart issues

dSomething we learn in medicine is the rule of thirds. A third of people are going to going to get worse
and die when they get myocarditis...It can happen to anybody. In fact, my elder godtingocarditis

and died from myocarditis. A third will die. A third will have impairment of heart muscle pump function
and live with that for a long time but not die. And a third will be sick momentarily, and then they get
back to normakIl think all cagliovascular conditions have worsened because of the vaccine. And
everything and anything that can go wrong with the heart has gone wrong with the heart as a result of
these mMRNA vaccinethere's no doubt about it. And that's why Peter and | both hadssesaid

that if doctors are not aware of a possible diagnosis, they'll never diagnose it. So many doctors still,
unfortunately, including cardiologists and not even conceive of the possibility that the amount in a
vaccine can cause these problems thetist is there; it's endorsed by The WHO whether its cardiac
arrhythmia, atrial fibrillation, heart attacks, myocarditis, heart failure. And I've managed all of these
people in the community who have been vadaieed,and their doctors have missed it, but I've

LA Ol SR Al dzLlpé

217. An OIA document obtained by lawyer, Sue Blegws thatchanges were made to the literature that is
given to vaccine recipient for supposed informed consent purpdbeschanges were made in Sepber
2022. Howevemnmany people witlprevious heart issues were denied exempdias we headed into the
discriminatory Traffic Light Syste@which was not based misinformation rather than science.

Document 26
‘ 27/06/2022 ‘ o Changed Mmlstry of Health Iogo toTe Whatu Ora logo ;
04/07/2022 ‘ e Added field for Novavax booster i
o | | S G s = S e |
13/07/2022 ‘ e Added field for Novavax booster 2 1
| 05/09/2022 | . Removed flelds for Astra Zeneca vaccines [
i 08/09/2022 . Added "please Iet the vaccinator know: l
{ If you have had myocarditis or pericarditis in the past” l
|
w e Removed “please let the vaccinator know: ’
: If you are pregnant or breastfeed/ng j
' 30/09/2022 e Removed “I understand I will need 2 doses of the COVID 19 vaccine l
|‘ to be fully vaccinated” ’

218. The Final Report Submissions for studiemgncarditis and pericarditis following the administration of the
vaccine are not due until 2024 at the earliest. The Summary Basis for Regulatory Action dated 11 August
2021*?%records the following posharketing requirements:

am® { GdzR& [/ nd!dmineyeRtiondlyPashpprovél Bafety Study of the PfiB&NTech

119 bid 90
120 hitps://www.fda.gov/media/151733/download

66| Page


https://www.fda.gov/media/151733/download

COVimdp Ywb! =+ OOAYS Ay (GKS ! yAGSR {GFrdSaxz¢ G2 S
following administration of COMIRNATY
XCAYlFf wSLIR2NI {dzo286AaaAz2yyY hOG206SNJ omMXI Hn

H® {(ddzRe& /nppmnumxE SyYyidAdGt SR at2aid /2yRAGAZ2YI |
Europe Receiving the PfiBioNTech Coronavirus Disease 2019 (COWD =+ OOAy S=¢é (2
occurrence of myocarditis and pericarditis fofo#i F RYAYAAGNI GA2y 2F [ ha

Submission: September 30, 2024

3. Study C4591021 substudy to describe the natural history of myocarditis and pericarditis following
I RYAYAAUGNF GA2Y 2F [/ halLwb! ¢, XCAYyIlf wSLER2NI {dzoY

4. Study C4591036, a prospective cohort study with at least five years ofuiplfowpotential long
GSNY &SljdzsStFS 2F Ye20FNRAGAEA | FGSNI O OOAY L (A 2\
Report Submission: May 31, 2027

5. Study C4591008Ubstudy to prospectively assess the incidence of subclinical myocarditis following
administration of the second dose of COMIRNATY in a subset of participants 5 through 15 years of age
XCAYylFf wSLE2NI {dzoYAaairzyyY al& oMI HAHN

6. Study C4591031 substudypr@spectively assess the incidence of subclinical myocarditis following
FRYAYAAUNFrGA2Y 2F | GKANR R24S 2F /halLwb! ¢, A
WSLI2ZNL {dzoYAaaAizyyY 5SOSYOSNI oM HAHHE

219. How can public official claim that the vaecis safe and that the risk of myocarditis from this novel vaccine
is low when the studies have not been completed. There is no medium or long term data in concerning
myocarditis following the vaccine.
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220.

221.

222.

223.

224,

225.

QUESTION: WHY IS THE GOVERNMENT CHANGIGRBEERS ACT 2006 SO SUDDEN DEATHS MAY BE
DEEMEDAS! b! {/ 9w¢! Lb95 MITHOUF FYRTHER INVESTISATION?

You may wish to aske MPthe following questions:

(@) Why is the Government changing tBeroners Act 200€osudden deathsnay be deemed as
Gdzy I & OS NI I Ay Svithoyit fuftrdzNidveistigafioRdza S & €

(b)  Why has the Government ignored thege volume of submissions that opposed the proposed
amendments to the CoronefamendmentBill?

(c) Does a coroner have to have medical qualifications?

Facts that you may wish to discuss with the MP

TheCoroners Amendment Bilki§é Coroners Bl is concerning given theumber of deaths from Sudden
Adult Death Syndrome§ADS being reported by thenedia around the world (including the NZ HeYa)d
In an environment where athuse mortality is rising worldwidellowingan experimental vaccineeing
administeredto millionsin New Zealand, all sudden deaths must be investigateéhvestigation isital
to ascertain the cause of death and presahesintegrity of thecoronial system

Currently coroness must investigate all sudden and unexplained deaths, even where the death appears to
be from natural causes/nder the proposed amendmenis wroner can record the cause of death as
"unascertained natural causesthe coroner considers that:

(a) the death is from natural causes; and

(b) no further investigation is required.

This is concerning ascoroner is not required to have medical qualifications. Section 103 of the Act sets
out the requirement to be appointed as a coroner. The person must have held a legal practising certificate
as a barrister or solicitor, a legal qualification, for att ke years.

It is difficult to understand how a coroner would be able to distinguish between death caused by natural
myocarditis and death caused by myocarditis due to the vaccine withalital training and knowledge.

As set out in my July Open teetto Parliament the Office of the Coroner decided in 2021 to restrict the
COVIEL9 immunisation register to pathologists conducting posttem examinations If the
amendments to the Coroners Act are passed aitterg coronemwill not be able to accetbe deceased
vaccination statusAs previously noted, th€oroners Court email dated 23 August 2021 stadbet

research suggests that the timeframe for a death caused or contributed by the vaccine may be as long as
93days! 002 NRAy It &8s (KS O OO0AYyS adlidda 2F GKS RSOS!I
the death or record the death @sdzy’  a OSNI F Ay SR y I Gdz2NF £ Ol dza Saé¢

121 hitps://www.nzherald.co.nz/lifestyle/whais-sadshealthyyoungpeople-dyingfrom-suddenadult-death-

syrdrome/TIOAK4SYPFESLESKP5QZCVG23IM/
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226.

227.

It seems inevitable that the proposed changes to the Coroners Act will be passed istoia#he
Goroners Billscurrently before Parliament for its second readifibie hugerolume of publisubmissions
opposing the proposed amendments were ignored.

The implication®f the amendmentsare farreaching and there is a real risthat deathscaused or
associated with the vaccine will not be detegtadd the trueextent of the damage of this vaccine will
never be knownEvery person that dies sudden&nd their loved onesleserves the digty of a formal
diagnosis of why they died.

69| Page



228.

229.

QUESTIORD: WHY DOES THE GONMHENT STILL CLAIMMTHHE VACCINBSAFE

You may wish to aske MPthe following questions:

(@) Why is the Government still claiming that the vaccine i€safe
(b)  Whydid you not speak up whekrdernposted on her Facebook page that she wantetito
aboutthe vaccine injuries and thdver and her social media team deletmmmments posted by

victims?

(c) Whydoes the Government continue to claim thia¢ vaccine issale S & LJIA (i S
statingthat the vaccine causes ha?Pm

Facts that you may wish to discuss with the MP

Theinitial ISMB Interim Report 2022published the recorded adverse reacsap to 28 Noember 2021.
If we accept the MOH research that only 5% of adverse reactiong@oaed (here may be a lower
reporting ratewith this vaccine given th&overnmenf2 advice to healthcare professionalghen it is
certain that the true number is significantly higher than noted below.

1 Overview

Cases investigated (up to 28 November 2021)

The AstraZeneca COVID-19 vaccine is not included in this overview because the data thus far is

extremely limited, and an update will be provided in the new year (see Section 7).

Number of AEFIs reported in the COVID CARM database: 39,973
Number of Pfizer/BioNTech doses administered: 7,498,139

Total number of serious Serious cases presented to CV- | Safety signals investigated
cases reported to COVID ISMB
CARM
1,593 508 18
Type of incidents reported
AEFI type Number Cases presented to CV-ISMB*
reported
Hospitalisation 662 187
Medically Significant 543 123
Died 123 123
Life Threatening 91 45
Persisting Disability 149 27
Congenital effect 3 3
Non-serious 38379 227

*Cases presented to CV-ISMB have been primarily for signal review. Individual events have
not been evaluated by the Board for causality.

230. Approximately, four months laterMedlineSearckretrieved1,013 peeireviewed publications showing
the vaccine had failed and killed and seriously injured many people.

122 hitps://www.health.govt.nz/system/files/documents/pages/ésmb-interim-report-updatedjuly-2022. pdf

123 hitps://www.thegms.co/medicalethics/medethicsRW-22021403references.pdf
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231. Following on from the initial ISBM Interim Rep&B,safety signals amurrently acknowledged in New
Zealand*. The signals ar

(&) Thrombosis with thrombocytopenia syndrome
(b)  Appendicitis

(c) Anaphylaxis

(d) Pancreatitis

(e) AEFIs in the elderly

()  Seizure

(g) Tinnitus

(h)  Glomerular Diseases

()  GuillainBarré Syndrome

()  Thrombocytopenia

(k)  Thrombosis (blood clots)

()  Myocarditis/pericarditis

(m) Menstrual disorder

(n) Pregnancy related outcomes
(o) Stroke

(p) Erythema multiforme

(q) Herpes zoster

(Y  AEFIs in children (12+)

232. 1 26 SOSNE tmarketing MNatedial ihdRidesian appendix of dver 1200adverse events afpecial
interestwhich can be categorised into four major groups: neurological, cardiovascular, immunological, and

hematologic.

233. ThePDAhas beerforced toreleagtranchesot FA T SND&a R2O0dzySy da dzyRSNJ | C
order. Copies of the Pfizer documents may be found by clicking on the link below:

Pfizer's DocumentsPublic Health and Medical Professionals for Transparency (phmpt.org)

234. Thelengthy listoti I RS NESY NB2 D (0 a Laktéhaslsifnifidantii EeyoRdshéadaches and pain
at the site of the vaccine. We are interested to understand hoviitaer ¥S | y R S Edh8hangd 0S|
the nature of a previously healthy chromosome to 1p36 deletion syndrarehavn in the screenshot
below.

124 hitps://www.health.govt.nz/system/files/documents/pages/ésmb-interim-report-updatedjuly-2022.pdf
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235.

236.

237.

238.

BNTI162b2

5.13.6 Cumulative Analysis of Post-authorzaton Advernse Event Reports

APPENDIX L. LIST OF ADVERSE EVENTS OF SPECIAL INTEREST

1p36 deletion syndrome;2-Hydroxyglutanic aciduria;:5S'nucleotidase increased: Acoustic
neuntis;Acquired C| mhibitor deficiency:Acquired epidermolysis bullosa: Acquired epileptic
aphasia:Acute cutaneous lupus erythematosus:Acute disseminated encephalomyelitis:Acute
encephalitis with refractory, repetitive partial seizures:Acute febrile neutrophilic
dermatosis;Acute flaceid myelius:Acute haemorrhagic leukoencephalitis;Acute
haemorrhagic oedema of infancy: Acute kidney injury; Acute macular outer retinopathy:Acute
motor axonal neuropathy:Acute motor-sensory axonal neuropathy:Acute myocardial
infarction;Acute respiratory distress syndrome:Acute respiratory farlure: Addison's

discase: Admimistration site thrombosis; Administration site vasculitis;Adrenal

It is difficult to reconcildl KS D2 @SNy YSyiQa OflAY
D2 @S NY Y Sy i QaindéndsifyiagPiizaheDIAfespohse dated 22 March 2022

The U.S Department of Health & Human Serfitdsscribes 1p36 deletion syndrome as an intellectual
disability. Why is the Government trusting Pfizer considering thenpadteting documents?

t T A ddsundanis also show that the central Pfizer trial 7%hore people died fromall-causemortality
in the vaccinated group than in the control group at #se month point of the trialFollowing this
milestone,Pfizerdeviated from welkstablished protoals and administeredhe vaccine tahose in the
control groupg destroying theandomised control triadata.

The Government ignored the fact that the tridata had been jeopardisednd proceeded with the
unprecedentedvaccine rollout.The Government has also3y 2 NB R
reactions andwhistle blower allegations that Pfizer falsified dgikease referto my open letter to
parliament for full detailas set out in Schedulg.1

t TAT SNRa oAl a

i KI lagaitsKhe @ O

5. Can you please state the reasons as to why NZ Government indemnified Pfizer against
damages?
7. Will ACC be used to pay for damages relating to the above named vaccines?

MBIE advised the Minister of Finance to grant an indemnity to Pfizer on the basis that doing so
was in the public interest. It is not unexpected for pharmaceutical companies to seek

indemnities from governments in circumstances where clinical trials are restricted, or where a
purchase agreement is concluded before full trials are completed.

239. The Governmentefused to use thevell-establishedprecautionary approach for a new mediciaed

125 hitps://rarediseases.infamih.gov/diseases/6082/chromosonigp36-deletion-syndrome

ignoredthe early emerging science whicllicated that the vaccine caused harm. For examplslarch

2021, Lifestyle New® reported that a reanalysis of published data from the Israeli Helithistry raised

serious concerndDr Hervé Seligmann, a member of the faculty of Medicine Emerging Infectious and
Tropical Diseases at Atarseille University, and engineer Haim Y&tilid are-analysighat reveaedthat

the vaccinekiled 6 2 dzi nn GAY¥SBISYRINE OKF RSHKE RAdBIgasS A

126 hitps://www.lifesitenews.com/news/experimentavaccinedeath-rate-for-israelselderly-40-times-higherthan-covid-19-deathsresearchers/

127 https://www.nakim.org/israel

forums/viewtopic.php?t=270812&s=The_uncovering_of the vaccination data in_lsrael

reveals a frightening_picture
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240.

241.

242.

243.

244,

five-week vaccination period. Among the younger class, these numbers are compounded to death rates at
260 times what the COI® virus would have claimed in the given time frame.

More recently FDAresearchersnalysed data fromthey i NB T2 NJ a SRA OF NEM%0 a SR
which included data for approximately 17.4 million eldaryericans who had received the vaccifiee
researchers found that pulmonary emboli§re., blood clotting met the initial threshold for a statistical

signal and continued meeting the criteria after a morddpth evaluationThey also found that a lack of
oxygen to the heart, a blood platelet disorder called immune thrombocytopenia, and another type of
clotting called intravascular coagulation initially raised red'ffaghockingly, the FDA did not take any
actionbecauseof the claim that thefindings are still under investigatiéf

Dr McCullough, one of the most published US cardiologists, states:

G¢KA& A& GKS Y2alhd G2EAO g1 OOAyS oe& WKS /5/ RIG
Likewise, Professor Angus Dalgleish, Consultant Medical Oncologist and Professor of Oncology at S
Georges Hospital Medical School London, has called for thef kizdt COVIEL9 vacaiation programme.

He stated that the vaccines are causing blot clots and cardiac probleraediading a devasting impact
on his cancer patients. He states:

& Cawitlip ANIKYSBSE I A 2
FYR FLFEffAYy3aIXeK
Y1 6AGK Y&StAlGA
booster, usually so they can

G/ 20AR y2 f2y3aSNIySSRa | |
YR FNRBY |ff 20KSNJ Ol dzaSa A
y2¢g ¢Sttt | OOSLIISRT a Aa GK
people with stable dimse rapidly progress after being forced to have
travef3o ¢

Professor Dalgleish observes that he is seeing the same pattern in other highly vaccinated couistries. He
personally seeinthe reoccurrence of cancer in his medama patients which have been stable for a long
period of time. He noticed that patients were not having a normal pattern of relapse but rather an explosive
relapse, with multiple metastases occurring at the same time. Professor Ddiglasbks that ther isa
connection between the booster vaccines and the relapgsesto thetimeline and types of cases he is
dealing with on a daily basi$ A recent interview with Professor Dalgleish on LBC (which starts at 2.30
mins):

https://www.youtube.com/watch?v=4aaBSkKEFIf4

Like Dr McCullougtProfessor Dalgleish CVirispressiveand he cannot bedismissed sad O 2 y & LIA NJ
0 KS 2 M studliéd medicine at University Cadldgondon where he obtained an MBBS and a BSc in
Anatomy. He is a Fellow of the Royal College of Physicians of the UK and Australia, Royal College «
Pathologistsand the Academy of Medical Scientists. Following an interest in how viruses cause cancer, he
commenced an MD with Professor Robin Weiss FRS at the Institute of Cancer Research and Royal Marsde
l2aLAGFfd C2N) GKS F2ft26Ay3 FTABS @SINAR KS 41 &
Northwick Park ane/as appointedtothe Foundatz y / KF ANJ Ay hy O2ft 23& 4 {0

128 hitps://www.sciencedirect.confscience/article/pii/S0264410X22014931

129 hitps://www.theepochtimes.com/health/pfizersovid 19-vaccinelinked-to-blood-clotting-fda 493@77.html

130 https://www.theepochtimes.com/dspeter-mcculloughand-dr-aseemmalhotrahow-the-covid-19-vaccinesmpact-the-heart 4929815.html

131 hitps://www.conservativewoman.co.uk/cancepecialistsayscovidboostersare-harminghis-patients/

132 hitps://www.conservativewoman.co.uk/othecancerspecialistsagreewith-me-about-vaccineharm-but-the-authorities-still-wont-listen/
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245.

246.

247.

248.

249.

250.

in 1991. There his main interest has been the immunology of cancer and the development of
immunotherapies to treat, melanoma. He i€@founder and current Research Directof Onyvax, a
company st up in 1998 to make novel vaccines for common solid tumidersits on eight editorial boards,

is the author or cauthor of peefreviewed scientific papers and more than 70 chapters in medical books.
He is the ceeditor of five medical books. He hasheon numerous grant committees and is currently on
the European Commission Cancer Board.

New Zealand researchers have recently found that there is a strong correlation between the vaccine and
kidney issues. The rigkacute kidney issue rose by 60%hi& three weeks following the administration of

the vaccine. The researchers also found elevated rates of heart inflammation, blood clots, and platelet
damage in the weeks after one or both vaccittes

Former supporter of the vaccines, UK cardiologist Dr Malhotra states that:

G2 KFEG gla Y2ad ONAYAyYylFf Aa GStfAy3d LIS2LIS K2 |
Malhotra, because some evidence suggested that a person was three times mocedikédy &
ASNA2dza F ROSNES S@OSyild TNRY -f9R8 @I OOAYS AF G(GKS&«

Dr Malhotra claims that cardiac inflammation with the Pfizer vaccineotliadl serious adverse events
occurat the rate of 1 in 806° There has been no rebuttal of Dr Malhotra peer reviewed research.

Research which was published in MDPI on 7 December 2022 found that the boosters are causing blood
clumping and clot&®. Fox News reported in January 2023 that KS / 5/ A & Vidasbeanl &8 A Y
enough cases of people who have received the vaccine and then suffered a36troke"

According to Epoch Health, the détom the CDC shows that:

GHp LISNDODSYyid 27F LIS2LX S ¢gK2 G221 GKS Ywb! @I OOAY
were hospitalized or went to the emergency r&iné

S5ANBOG2N 2F GKS /5/Qa =1 O0AYyS ¢l al C2NDS: ¢2Y {

G2 AGK NB&aLISOG (2 dzyyY NBLRNI& 2F LIS2LX S SELISNA
aware of these reports of people experiencing long lasting health problems following COVID vaccination
umm In some cases the clinical presentation of peofiégiag these health problems is variable and no
specific medical cause for the symptoms have been found umm. We understand that illness is disruptive
and stressful, especially under those circumstances and we acknowledge these health problems have
substartially impacted on the quality of life for people and also effected those around them and we hope
for improvement and recovery and we will continue to monitor this safety of these vaccines and work
with partners to try to better understand these typesd¥fesise eventd% @

3%https://alexberenson.substack.com/p/urgeftbig-new-zealandstudy-reveals?utm_source=substack&utm megi=email

134 hitps://www.theepochtimes.com/health/mrnavaccinescausinghighrate-of-injuriesmustbe-halted-cardiolodsts 4937820.html

135 hitps://www.youtube.com/watch?v=Z4gbbMoECzA

136 hitps://www.mdpi.com/14220067/23/24/15480

137 hitps://twitter.com/thechiefnerd/status/16139920877828874437?s=12&t=KrUPip5BB88eriP5F3A

138 hitps://www.theepochtimes.com/health/mrnavaccinescausinghighrate-of-injuriesmustbe-halted-cardiologists 4937820tim|

139 https://twitter.com/TexasLindsay /status/1618761670251413505?s=20&t=D8X4Nj5z490rbx7EPQSIuw
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252.
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As reported inthe ! 'Y t I NI A I Y $Y0id @3 Dedemnbéra2022RAndrew Bridgen, Member of
Parliament, stated that:

aXsS wiKS ! Y8 KFI@S KIFEIR Ffy2ad KIfF | YAffA2y @&
That is unprecedesd. It is more than all the yellow card reports of the past 40 years combined. An
extraordinary rate of side effects that are beyond mild have been reported in many countries across the
world that have used the Pfizer vaccine, including, of course,Ah@ @R { G G4 S&a dé

dhyte I O02dzZJ S 2F ¢SS1a +F3a23 L o6l & AYy(dSNIWASHSR
he was being bombarded by calls from people who said that they were yaroiee but unable to

get the support they wanted from the NHi®. also said that he thought this would be the biggest

scandal in medical history in this country. Disturbingly, he also said that he feared that if he were to
mention that in the newsroom in which he worked, he would lose his job. We need to break this

coy aLIANF O 2F aAifSyoOoSosé

The Canadian Government has paid almost $2.8 million in compensation for injuries due to #i® Covid
vaccine$™. To be eligible for compensation, the person must have sustained severe and permanent
damage related to a vaccine approved by the Government and administered n in Canada after December
8, 2020.

The Australian Government states on its Services Australia prgeased COVID vaccine recipient

LI @ YSy G a Iy R?thatightidklmiay b igikdledoRpayment and support for funeral dosts.
addition, News.Com.Aueported on 26 October 202, the Australian Government has allocated $76.9
million for the Coviel 9 Vaccine Claim Scheme in is 2022/2023 bitig€he compensation scheme, which

is currently scheduled to end on April 17, 2024, allows Australians to claim for medical costs, ®et wage
other expenses if they suffer an adverse reaction to a Covid vaccine.

When will the Government acknowledge the harm that has been caused? Once we acknowledge the harm,
the quicker we can help Kiwis that have been injurdthwelost a loved one.

These New Zealanders deserve the right to natural justice. The injured and the mourning should be treated
in the same manneas other victimsg being treated with courtesy, compassion, dignity and privacy as
NE |j dzA NS R dzy RS NJ { K S THelicd hde fefused ta ikvésiigate Whgn victims eome
forward, leaving the victims no other choice but to take to social media to have their stories heard. Despite
this statutory requirement for compassion, the Government and the media have fuelled r@ ailtu
‘gaslightind ' ye2yS GKIFG OfrAya GKSe& KI @S 06SSy AyedzN
disturbingly, the police were sent in to take photographs of the attendees of a public memorial that was
held for those that had been seriously injumddied. What sort of county have we become? Would this
sort of police bullying be tolerated at the CO¥fmemorial? The video of the police using cameras with
large and intrusive lenses can be seen at the pea@efuk f Sy (IMeméial D& MBv&igtonandcan

be viewed below (2.27 mins):

140 hitps://hansard.parliament.uk/Commons/20222-13/debates/EAB2ESARA721-47DDA79G

4EFD10F10C2D/VaccinesPotentialHarms?highlight=bridgen#contriftBE8286O4A94241-9F8E01882231A4AF

141 hitps://www.thegatewaypundit.com/2023/01/safeffective-canadapaysalmost2-8-million-damagescausedcovid-19-jabs/

12 hitps://www.servicesaustralia.gov.au/deceasedvid-19-vaccinerecipientpaymentsandfuneralcostsyou-canclaimthrough-covid

19?context=55953#al

143 hitps://www.news.com.au/finance/economy/federaddudget/covidvaccineinjury-payoutsexplodeto-77-million-budgetreveals/news

story/df39fcf430c6cadb487a9914df7a3422

144 hitps://www.legislation.govt.nz/act/public/2002/0039/latest/DLM157857.html
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https://www.servicesaustralia.gov.au/deceased-covid-19-vaccine-recipient-payments-and-funeral-costs-you-can-claim-through-covid-19?context=55953#a1
https://www.servicesaustralia.gov.au/deceased-covid-19-vaccine-recipient-payments-and-funeral-costs-you-can-claim-through-covid-19?context=55953#a1
https://www.news.com.au/finance/economy/federal-budget/covid-vaccine-injury-payouts-explode-to-77-million-budget-reveals/news-story/df39fcf430c6cadb487a9914df7a3422
https://www.news.com.au/finance/economy/federal-budget/covid-vaccine-injury-payouts-explode-to-77-million-budget-reveals/news-story/df39fcf430c6cadb487a9914df7a3422
https://www.legislation.govt.nz/act/public/2002/0039/latest/DLM157857.html

https://rumble.com/v21ahhmewzealanddocumentarymemoriatday-silentno-more-nz.html
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256.

257.

258.

259.

QUESTIORIL: WHAT IS CAUSINIBE RISE IN ALL GAM®RTALITY IN NERAZAND AND AROUNIETH
WORLD?

You may wish to aske MPthe following questions:

(@) Whyhas there been a rise aill-causemortality in New Zealand and worldwide?
(b) Is there a correlation between the rollout of the vaccine and the rigk¢ausemortality?
() I R @2dz KSIpmRo22ZH? a{ ! 5{ ¢

Facts that you may wish to discuss with the MP

There has beeariseinallOl dza S Y2 NI f AGe | yR { KSADSNaaEgSvithidgathst dzR R !
of children young healthyadults,and fit athletes. Why are we not talking about the rise htalse
mortality, yet the Government and the mainstream media are obebsvith the tally of CO\UD death

An investigation of official statistics has found that the number of athletes who died suddenly between the
beginning of 2021 and April 2022 rose exponentially compared to the yearly number of deaths of athletes
officially recorded between 1966 and 2004. The monthly average number of deaths between January 2021
and April 2022 was 1,700% higher than the monthly average between 1966 and 2004, and the current
trend for 2022 so far shows this could increase to 4,120P# ifncreased number of deaths continues,

with the number of deaths in March 2022 alone 3 times higher than the previous annual &vevdige

are young fit athletes around the world dying of SADS?

In early 2022Grant Dixord Mr Dixort ¢ analysedsovernment and university dasad he observed that
there was a strong correlation lveten the vaccine retut and excess atuse deaths in New Zealand.
Later in 2022, Mr Dixdooked at the official statistic and found that there were 3,552 unexpla@reess
death for the 9month period (5524 excess deaths minus 1,972 CO¥Ifdeaths equals 3,553 excess
deaths). Mr Dixon presents the differencesaa®rcentage for altause mortality over the past 12 years
and found that alcause mortality is up 237%.

15 hitps://amg-news.com/athletesvho-havedied-suddenlyhasincreasedby-1700sincecovidvaccination/

146 hitps://www.bitchute.com/video/dASU0Q92PThD/
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NZ ‘all cause mortality’ over past 12 years

The differences as a percentage, compared to an average of
the previous 10 non-covid years (2010-2019).

2022 0-14 yrs: - 5.24% 2022 15-64 yrs: 2022 Total: 23.97%
.9 70

2021 0-14 yrs: 2.5% 2021 15-64 yrs: 2021 Total: 11.4%
2020 0-14 yrs: -8.11% 2020 15-64 yrs:  0.7% 2020 Total: 2.1%
2019 0-14 yrs: 6.94% 2019 15-64 yrs:  3.7% 2019 Total: 6.88%
2018 0-14 yrs: - 7.12% 2018 15-64 yrs:  4.53% 2018 Total: 6.17%
2017 0-14 yrs: -8.14% 2017 15-64 yrs:  4.91% 2017 Total: 11.93%
2016 0-14 yrs: -15.07% 2016 15-64 yrs: - 0.13% 2016 Total: - 0.87%
20150-14 yrs:  1.66% 2015 15-64 yrs: -2.78% 2015 Total: 4.2%
2014 0-14 yrs: 16.45% 2014 15-64 yrs: -2.8% 2014 Total: - 2.55%
2013 0-14 yrs: -2.17% 2013 15-64 yrs: - 2.26% 2013 Total: -4.53%
2012 0-14 yrs: 6.96% 2012 15-64 yrs: - 3.27% 2012 Total: - 3.2%
2011 0-14 yrs:  7.78% 2011 15-64 yrs:  8.59% 2011 Total: - 0.62%

https://mpidr.shinyapps.io/stmortality

260. This increase iexcess mortality is happening in other Western countries following the rollout of the

261.

262.

263.

vaccine.

John Gibsoa Mr Gibsor ,(Bchool of Accounting, Finance and Economics at University of Warilkedysed

weekly estimates of (atlause) excess mortality to the incidence of Ca®idsaccinations, for the 32
countries that are in the OE@BDdin the Shortterm Mortality Fluctuations (STMF) database of Németh et

al (2021). These developed countriesrdndnigh Covid9 vaccination rates and reliable vital statistics
systems providing timely data on deaths. The panel analysis uses weekly data for 2021 through to week 3€
(early October)Mr Gibson concluded that

G¢KS O2NNBf I GA2y anfvaschdioh inSde@Sisdecompbdedi | A G &
into two pathways: one from vaccination via Catdbuted deaths to excess mortality and a
nonCovid pathway that goes directly from vaccination to excess mortality, withk1Q@ovid

deaths held constant. The nr@wid pathway from vaccination to excess mortality appears at
least as large as the Covid pathway, and is the larger of the two pathways if lagged effects are
capturedXWhether a death is with Covid or by Covid is debatable but-éausk mortality one
isclearly either dead or n6td ¢

For example, in England and Wales in the week ending 23 December 2022 (Week 51) the excats death
was 20.7% above the fiyear average with deaths in private homes (37.5% above, 1,120 excess deaths),
hospitals (18.8% alve, 1,031 excess deaths), care homes (10.5% above; 282 excess deaths) and other
settings (7.0% above, 61 excess dedths)

DNBI G . NAGBMNY NBIBNISR |y | dSNF3IS 2F mnnn SEOSa:
groups and particularly theoyng, primarily from heart conditions during an interview with James Wells

147 hitps://repec.its.waikato.ac.nz/wai/econwp/2113.pdf

148

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmages/deaths/bulletins/deathsregisteredweeklyinenglandandwalesprovi

sional/weekending23december2022
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OMrWellg'®® ! yiAf Wdz& Hnuuw aN 2Sffa ¢2N] SRONB2NI (K
publishing altause mortality statisticby vaccination status. Mr Wells repotteat the ONS suddenly
stopped this practice without explanatiang S (i -19 ig i JoRyethe primarycause of deati% ®

264. Likewise The Sunday Times, published an article 15 January 2022 claimimgltindmore fatalities
wererecorded at Christmas than in any of the past five yearshenelxcess death rates rivaite worst of
the Covidpandemic A similar situation is happening in Scotland wikbess deaths reaching 29%the
second week of January 20@@&re were 2,02@xcessleathswhich is the highest rate for decadés

265. On 27 January 202Br John Campbell hasviewed data from the United StatéSanada, Australi®JK
and New Zealanavhich all showan increase in excess dedfis Dr Campbell explains that one of the
Bradford Hiltriteria used to link smoking with deatfas consistencyar Campbell states that we are seeing
increased deaths in sophisticated Western counties that theexcess deaths amcceleratinganda |y
Ay G SNY LI GA 2y Hebeli&v¥s3HdMhsrg i© & common factor for these deaths.

266. Dr Campbell reportthat the data from Stats NZ shows that there was a consistent excess death rate of
approximately 10%&k 20225,

267. According to the American Council of Life Insub&€Ld ,dife insuranc@ay-outshit a record $100 billion
in 2021 growing 11 percefit. The reasons for the deaths were not disclosed by the ACLI

268. A similar trend is being seen in New Zeal@rdGuy Hatchard Br Hatchard teportedin October 2022,
that he exanined the Human Mortality Databd8eand adjusted the figures to account for the rising
population in New Zealanghich has the effect of reducing tlwalculated number of excess deaths. Dr
Hatchardfound that:

GLY Hamp GKSNBE 6SNB mimpn SEOS&daa RSEFGKa O2YLI NI
In 2020 there were 1,043 fewer deaths compared to the long term trend
In 2021 there were 533 excess deaths compared to the long term trend
In 2022 (up to the end of September), thexreehbeen 2,684 excess deaths

X

There were 1,576 more deaths in 2021 when compared with 2020. In both years, the effects of
government policy were similar, and rates of flu incidence were low in both years. mRNA Covid
vaccination was rolled out beginniagthe end of March 2021. Beginning at the end of April, excess

deaths were running considerably ahead of 2020. During weeks 17 to 36, there were 1,319 more excess
deaths in 2021 than in the equivalent period in 2020. These were the weeks of maximiehsCavid

the total excess deaths during this period account for 84% of the 2021 excess oV 2D20.

149 hitps://www.youtube.com/watch?app=desktop&v=_JUdwZAJ

150 https://www.thetimes.co.uk/article/240203b2D45011edb849-7c425fb89a82

151 https://nakedemperor.substack.com/gtottishexcessdeathsreach29

152 hitps://www.youtube.com/watch?v=av4Ej6omOWI

153 https://www.youtube.com/watch?v=av4Ej6omOWI

154 hitps://www.dailymail.co.uk/health/article1 1482157/ Lifeinsurancepayoutshit-record-100BILLIONearquarter-2019.html
155 hitps://www.mortality.org/

156 https://hatchardreport.com/newzealandis-stuckin-the-dark-agesexcessmortality-trends-in-new-zealandand-overseas/
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269. Ed Dow, former Equity Portfolio Manager with Blackrd¢kSD$10 trillion in assetsyated at the end of
2022:

G! FGSNI GKS A gRWA 1ty 26 Wi cod tReg dre the imostiHéadtagd the
youngest are not supposed to die. They haddtan 84% excess mortaligpike into the mandates. The

good news ithat hascome downBut it has flatlined at 23% and theme not my numbers, this is from

the Society of Awaryas of the second quarter of 202 people weren't taking boosters, which they're

not, we should be back to normal for millennials at ... no excess deaths. We're still at 23%. And that's
alarming®™

157 https://www.infowars.com/posts/financendustryinsiderexposeshig-pharmapsyopto-keepthe-publicsick/
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QUESTIORR: WHY DID THE GOVMENT CLAIM THAT THECCINE WAS SAFEMRIEGNANCY

270. You may wish to aske MPthe following questions:

(&) Whydid the Governmentlaim that the vaccine was safe for pregnancy?

(b) Hastherebeen an increase in stillbirths andscarriages since the start of the vaccine program

(c) Does the Government collect information on stillbirths and miscarriageaccine status?

(d) Would it not be prudent to makéinandatory fora doctoror midwife to report miscarriage
information and vecine status?

Facts that you may wish to discuss with the MP

271. Healthy pregnant women are at no more risk of getting CQ¥tban the general population and healthy
people under 50 are at low risk of severe disease, hospitalisation, or death fromi@OMtWweverthe
Governmenhasencouraged pregnant women to ghe vaccine andlainsthat the vaccine is safe for use
during pregnancgespitepregnant women being excluded from the Pfizer trial.

272. The Immunisation Advisory Centre states that:

Vaccination is recommended before and during pregnancy

Women who are trying to become pregnant need not to delay the vaccination nor avoid becoming pregnant. COVID-19 is a potentially very serious disease. Pregnant women and their unborn babies
are greater risk of needing hospital care than women who are not pregnant

For more information: see here for advice from the Ministry of Health and here for the advice of the Royal Australian and New Zealand College of Obstetricians and Gynecologists.

Preclinical studies

Every new vaccine or new medicine is tested thoroughly before it can be given to humans, to check for any potential harms prior to conception, during pregnancy or to the baby. If a vaccine
candidate fails this stage of testing, further research will be stopped

Animal studies have shown no effects on fertility — for this vaccine or other the COVID-19 vaccines approved in New Zealand. For example, when female rats were given very large doses of the Pfizer
COVID-19 vaccine (300 times the human dose) before mating and during pregnancy, no changes were seen in mating performance, fertility or any ovarian or uterine measurement. In addition, no
effects were seen before or after birth on the survival, growth, physical development or neurofunctional development of the babies

273. The above statemestare difficult to reconcile given that the Data Sheet statesttiet islimited initial
data on the effectiveness and safety in pregnancy

4.6 Fertility, pregnancy and lactation

Fertility

In a combined fertility and developmental toxicity study, female rats were intramuscularly
administered COMIRNATY prior to mating and during gestation (4 full human doses of 30 pg
cach, spanning between pre-mating day 21 and gestation day 20). SARS CoV-2 neutralising
antibodies were present in maternal animals from prior to mating to the end of the study on
postnatal day 21 as well as in fetuses and offspring. There were no vaccine related effects on
female fertility and pregnancy rate.

Pregnancy

There is limited experience with use of COMIRNATY in pregnant women. Animal studies do
not indicate direct or indirect harmful effects with respect to pregnancy, embryo/fetal
development, parturition or post-natal development (sece Fertility). Administration of
COMIRNATY in pregnancy should only be considered when the potential benefits outweigh
any potential risks for the mother and fetus.

Lactation

It is unknown whether BNT162b2 [mRNA] is excreted in human milk. A combined fertility
and developmental toxicity study in rats did not show harmful effects on offspring development
before weaning (see Fertility).
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doauments®® state:

BNT162b2
5.3.6 Cumulative Analysis of Post-authorization Adverse Event Reports

Table 6.  Description of Missing Information

Taopic Description
Missing Post Authorization Cases Evaluation (cumulative to 28 Feb 2021)
Information Total Number of Cases in the Reporting Period (N=42086)
Use in
Pregnancy . Number of cases: 413°{0.98% of the total PM dataset); 84 serious and 329 non-serous;

and lactation *  Country of incidence: US (205). UK (64), Canada (31), Germany (30). Poland (13), Israel
(11): Italy (9), Portugal (8), Mexico (6), Estonia, Hungary and lreland, (5 each), Romania (4),
Spain (3), Czech Republic and France (2 each), the remaining 10 cases were distributed among

10 other countries.
Pregnancy cases: 274 cases including:

+ 270 mother cases and 4 foetus/baby cases representing 270 unique pregnancies (the 4
foetus/baby cases were linked to 3 mother cases; 1 mother case involved twins).

*  Pregnancy outcomes for the 270 pregnancies were reported as spontaneous abortion (23),
outcome pending (5). premature birth with neonatal death, spontaneous abortion with
intrauterine death (2 each), spontaneous abortion with neonatal death, and normal cutcome (1
each). No outcome was provided for 238 pregnancies (note that 2 different outcomes were
reported for each twin, and both were counted).

. 146 non-serious mother cases reported exposure to vaccine in utero without the occurrence of
any clinical adverse event. The exposure PTs coded to the PTs Maternal exposure during
pregnancy (111), Exposure during pregnancy (29) and Maternal exposure timing unspecified
(6). Trmester of exposure was reported in 21 of these cases: 1st rimester (13 cases), 2nd
trimester (7)., and 3rd trimester (2).

+ 124 mother cases, 49 non-serious and 73 serious, reported clinical events, which occurred in
the vaccinated mothers. Pregnancy related events reported in these cases coded to the PTs
Abortion spontaneous (25), Uterine contraction during pregnancy, Premature rupture of
membranes, Abortion, Abortion missed, and Foetal death (1 each). Other clinical events which
occurred in more than 5 cases coded to the PTs Headache (33), Vaccination site pain (24),
Pain in extremity and Fatigue (22 each), Myalgia and Pyrexia (16 each), Chills (13) Nausea
(12}, Pain (11), Arthralgia (9), Lymphadenopathy and Drug ineffective (7 each), Chest pain,
Dizziness and Asthenia (6 each), Malaise and COVID-19 (5 each). Trimester of exposure was
reported in 22 of these cases: 1st trimester (19 cases), 2nd trimester (1 case). 3rd timester (2

).

s 4 senous foetus/baby cases reported the PTs Exposure during pregnancy, Foetal growth

Cas

restriction, Maternal exposure dunng pregnancy, Premature baby (2 each), and Death neonatal
(1). Trimester of exposure was reported for 2 cases (twins) as occurring during the 1st
trimester.

Breast feeding baby cases: 133, of which:

+ 116 cases reported exposure to vaccine during breastfeeding (PT Exposure via breast milk)
without the occurrence of any clinical adverse events,

ved\Approved On: 30-Apr-2021 09:26 (GMT)

275. Interestingly,thé YQa wz2el f / 2 { Syh&cobdstwabsitarécGimedditielvatdine i
pregnancy.However,the UK Governmenho longer considerthe vaccine safe in pregnandy. the
Summary of the Public AssessmBatport for COVHD9 Vaccine P#r/BioNTeck® under the heading
G ¢ 2 E/ADWA dife dki vepon siates:

The absence of reproductive toxicity data is a reflectitreapeed of development to first identify

and select COVA® mRNA Vaccine BNT162b2 for clinical testing and its rapid development to meet
the ongoing urgent health need. In principle, a decision on licensing a vaccine could be taken in these
circumstanes without data from reproductive toxicity studies animals, but there are studies ongoing
and these will be provided when availabighe context of supply under Regulation 174, it is considered
that sufficient reassurance of safe use of the vaccimegmant women cannot be provided at the

158 hitps://phmpt.org/wp-content/uploads/2021/11/5.3.6postmarketingexperience.pdf
159 hitps://www.gov.uk/government/publications/regulaty-approvatof-pfizer-biontechvaccinefor-covid-19/summarypublicassessmenteport-for-
pfizerbiontechcovid-19-vaccine
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present timehowever, use in women of childbearing potential could be supported provided healthcare
professionals are advised to rule out known or suspected pregnancy prior to vaccination. Women who
are breastfeedig should also not be vaccinated. These judgements reflect the absence of data at the
present time and do not reflect a specific finding of concern. Adequate advice with regard to women of
childbearing potential, pregnant women and breastfeeding womendeasgrovided in both the
Information for UK Healthcare Professionals and the Information for UK recipients.

276. Dr Thorpisa BoardCertified Obstetriciaynaecologisaind Maternal Fetal Medicine Physician with over
43 years of obstetrical experiendgr. Thap has eviewea publicationgor major medical journalserved
on the Board of Directors for the Society of Maternal Fetal Medicine, and also served the American Board
of Obstetrics &ynaecologyDr Thorp stated thahe vaccination of pregnant women regents:

GXUKS INBIGSaG RAaAlFaAGSNI AYy (KS KAadz2NER 2F 206ai
experimental gene therapy was NEVER indicated in pregnancy and was perpetrated unlawfully and
with falsified dat&% ®

277. DrThorprefestothet FA T SN & . A 2'Rffodm WMayR@ didlich shgwed thatRedvaccine was
absorbed into the bloodstream and camtrated in the ovarie&18-fold within 48 hours. Dr Thorp states
that the trajectory would have risen highead the animals not beékilled at 48 hours.

278. TheGovernment cannot tell the publitthere has been an increase in the number of miscarritges
have been caused by the vaccifibe MOH confirmed in their OIA dated 20 June 2022 that:

The Ministry does not have national-level data on the number of miscarriages, ie death of a
fetus before 20 weeks gestation. We receive reporting for miscarriages which resulted in a
hospitalisation, but many miscarriages do not need hospital treatment. We also do not receive
reporting on miscarriages where the mother was not aware she was pregnant. We are therefore
unable to provide complete data on miscarriages.

279. While it is acknowledged that it may be difficult to collect the true number of miscarriages due to different
circumstances, itvould seemessential and in the interesf public safety that the Governmestllect
information about stillbirths, preterm labour, malformatidmown to midwives anather healthcare
professionHoweverthe MOH does not hold any such datae MOH confirmed in an OIA response date
20 January 2022

“...statistics on the above rates (stillbirths, preterm labour, malformations and adverse
health outcomes pre and post Pfizer vaccination roll out. March 2019 - Current date).
Information to be included: How many of these mothers were vaccinated with Pfizer
during pregnancy. Is there any correlation between these outcomes and vaccinated
mothers? -- Has there been a increase in stillbirths, preterm labour, malformations and
adverse health outcomes since the rollout of the Pfizer vaccination.”

The information is refused under section 18(g) of the Act as the information, in its requested
form, is not held by the Ministry and there are no grounds for believing it is held by any other
agency subject to the Act.

160 hitps://rwvmalonemd.substack.com/p/boardertified-obstetriciancries 156 2utm_source=substack&utm medium=email
161 hitps://pandemictimeline.com/2021/05/japassharesbiodistribution-study-of-pfizercovid-19-vaccine/
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280. The USVAERS now reports on miscarriages and stillbirth by year. The increase in 2021 and 2022 is
staggering as set out in the graph below.

Reports of Miscarriage / Stillbirth by Year™
- Miscarriages/Stillbirths by Year Received
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281. Safety signals have also emerged out of Germany, Hungary, Sweden, Switzerland, Icdldt@nthe
Taiwan with regartb 2022 Q1 birth data. Q1 2022 birth data relates to conceptions between March and
June 2021 which, for the most part, preceded the mass vaccine rollout in the reproductive population.

282. Thorpet allanalysed the VAEERS data eoshpared the flu vaccineit the COVIEL9 vaccines on the
outcome of pregnancies. The researchers found that the CG®AAccines were up to 10080ld worse
for multiple maternafetal outcome&®2 They found the following:

(@) Abnormal uterine bleeding (menstrual irregularity) is @ greater.
(b) Miscarriages are 5fld greater.

(c) Fetal chromosomal abnormalities are 0@ greater.

(d) Fetal malformation is 5fbld greater.

(e) Fetal cystic hygroma (a major malformation) @0 greater.
()  Fetal cardiac disorders are-ffld greater.

(g) Fetal arrhythmia is 5fbld greater.

(h) Fetal cardiac arrest is 200ld greater.

(i)  Fetal vascular mglerfusion is a 10€old greater.

()  Fetal growth abnormalities are 46ld greater.

(k) Fetal abnormal surveitiae tests are 2fold greater.

()  Fetal placental thrombosis is-ld greater.

162 hitps://www.preprints.org/manuscript/202209.0430/v2
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283. 'y L&aN) StA {eadSvya Iyl f&aNrShuldnian SD2YVFNAEGaSR5KPEFE
vaccine statues from all the major health clinics. He found that the neadleatisl rate had tripled in Israel
in Q2 and Q4 of 2021 which coincided with a delay of 2 to 4 months following the vaccine andbosters

284. Dr Thorp, and Postpartum Nurse, Michelle Gershradds Gershmah,0have spoken out about
unprecedented elevation afeproductive and pregnancy complications that have been reported that
directly coincide with the Cowitb vaccine rollodt*. Ms Gersman stated:

{2 AY alNOK 2F uwnumX GKI (G g¢dtaitedtodollodefiumin Gridticed2 y (i
that in the NICU, the Neo Natal Intensive Care utigre theyhave the babies that may have some
health issuegou know on any day umm it used to be that they always had about 30 inathiese

umm and all of sudden in March 202ite were 80 babies in the NICU. So that is a very high number
for the NICU. Ummandthen and in April of 2021 | started noticing ttiegre were fetal demises on the
boardin labour and delivena fetal demise is laaby that passed away in utero but tteeg usually full

term. So anywhere from 32 wed&si0 weeks even is considered full term, well 37 weeks and above is
considered full terrout these babies were 32, 33 weeks and they would pass as fetal derdiseam

| would look on their charts and aswnoticing that a lot of these mothdrad received the vaccine. A lot

of times they had receivedikte one week beforand then they went into laboand tey delivered a

baby that either passed awajreadyor they had to go to NICU because they weceearly to survive
outside thevombg A (1 K2 dzii K Sf LJE

285. Dr Byram Bridle ha®nsistentlyraised concerns thahRNA is now being detected in breast milk. Dr Bridle

stated:
G[ 221 +G GKS &a0ASYyOS (KFKG NBOSyidte OFYS 2dzi ak
ONBFad YAf]l NARIKGP ¢KIFIG ol a €SFEFNYSR |a % NBadz i

286. A recent research papéffound that:

& ¢ EpBradic presence and trace quantities of CQ9liZaccine mRNA detected in EBM suggest that
breastfeeding after COVI® mRNA vaccination is safe, particularly beyond 48 hours after vaccination.
These data demonstrate for the first time to our knowletigebtodistribution of COMII® vaccine

MRNA to mammary cells and the potential ability of tissue EVs to package the vaccine mRNA that can
be transported to distant cells. Little has been reported on lipid nanoparticle biodistribution and
localization in honan tissues after COVID mRNA vaccination. In rats, up to 3 days following
intramuscular administration, low vaccine mRNA levels were detected in the heart, lung, testis, and
brain tissues, indicating tissue biodistributldVe speculate that, following the vaccine

administration, lipid nanoparticles containing the vaccine mRNA are carried to mammary glands via
hematogenous and/or lymphatic routg®.Furthermore, we speculate that vaccine rAR&leased

into mammary cell cytosol can be recruited into developing EVs that are later secreted in EBM.

The limitations of this study include the relatively small sample size and the lack of functional studies
demonstrating whether detected vaccine mR\tfanslationally active. Also, we did not test the
possible cumulative vaccine mRNA exposure after frequent breastfeeding in infants. We believe it is
safe to breastfeed after maternal COMBDvaccination. However, caution is warranted about
breastfeedig children younger than 6 months in the first 48 hours after maternal vaccination until

163 hitps://dailyclout.io/infant-mortality-spikedin-israekollowing-mrna-rollout/

164 hitps://thehighwire.com/videos/whistleblowenurseexposesise-in-fetal-demise/

165 hitps://rumble.com/vlnasgedr-byram-bridle-at-the-toronto-screeningof-uninformed-consent100822.html
166 hitps://jamanetwork.com/journals/jamapediatrics/articlabstrad/2796427
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more safety studies are conducted. In addition, the potential interference of CIOXExine mMRNA

with the immune response to multiple routine vaccines given tasrdaring the first 6 months of age

needs to be considered. It is critical that lactating individuals be included in future vaccination trials to
0SUUGSNI S@IFfdad S GKS STFSOG 2F Ywb! @FOOAYySa 2y

287. Why is the Government not wang motheraot to breast feed their babies for at least 48 hours after the
vaccine based on this emerging sciéhltds now established that the spike protein remains in the blood
for at least 14 days which could impact on the advice for breast feeding

288. Regardlesghe news thatthe vaccinatiors not safe in pregnancyrisaching pregnant woman. CDC data
through end of 2022 show a sharp decline and 2023 forecasteegligible rate of gestational
vaccinatiof®’.

COVID-19 vaccination among pregnant people aged 18-49 years overall, by
race and ethnicity, and date reported to CDC - Vaccine Safety Datalink,*
United States

View Footnotes and Download Data

Figure 1: Percent of Pregnant People Ages 18-49 Years Who Completed the Primary Series of COVID-19 Vaccine
Before and During Pregnancy, by Timing of Vaccination and Week Ending Date — Vaccine Safety Datalink,*

United States December 14, 2020 - January 7, 2023
I Figure 1 | I Figure 2 | | Figure 3 ] Week Ending Date @
7021 1/1/2023
COQURAGEQUS OO—()
DISCOURSE
O 100

||||lll
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Vaccination Coverage (%)

Week Ending Date

Before Pregnancy ® Before and During Pregnancy @ During Pregnancy

167 pr peter McCullough, Telegrat® January 2023
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QUESTIORB: WEREFACE MASIREECESSARY?

289. You may wish to aske MPthe following questions:

(@) Were face masks necessary?

(b) Why did Ardern and Dr Bloomfietdtially say that there was no science behind wearing masks?

(c) Why did Ardern and Dr Bloomfialdcide that the science had changed overnight?

(d) Were MPs mandated to wear masks in Parliap@ntas it voluntary?

(e) Is thelongterm use of masks dangerous to&n/ R A Qledlt2 f Q a

M ' NB AyKFIfSR 020(G2y TFTAONBA FTNRhY YIlajla RIFy3ISNRc

Facts that you may wish to discuss with the MP

290. Prior research has overwhelmingly shown that there is no significant evidence of the benefits of masks,
particularly regarding the transmission of viral infections, and that there arestatilished riskdn 2020,
Ardern and her scientissaid masks we ineffective, and Dr Bloomfietdjreed®®. Fast forward to 2021,
and the politics of mask mandates result in people losing their jobs and facing police charges.

291. The rules for masks were nonsensithk guidelines included wearingshirt over your fag to stop what
the Government and media portrayed as one of the deadliest viruses in this I8s&mging in a busy café
without a maskvasdangerous but sitting in a busy café without a maskriwarisk. There is undeniable
footage of Ardern instructing people to put masks on for the sake of the camera and the image being
projected and then not wearing masks at other times in large crowds.

292. ! addzReé ¢l a Llzof Effedidhess/oifing & MESkKReaommendationdto Other Public
Health Measures to Prevent SARS?2 Infection in Danish Mask Wearers: A Randomized Controlled
¢ NJ®t: Thé study's objective was to assess whether recommending surgical masks (as opposed to face
coverings) usedutside the home reduces wearers' risk for SBR®&2 infection in a setting where masks
were uncommon and not among recommended public health measures. A total of 4862 participants
completed the study. Infection with SAB&2 occurred in 42 participastwho wore masks (1.8%) and
53 control participants (2.1%). The betwagoup difference wad.3 percentage point (95% €1,2 to
0.4 percentage point, I' ndoy 0y O2RRa NItdAl2 Zn diodoyoud @/ L X ndpn

293. Both surgical and N95 masks can be pextett unhindered by aerosol particles with a diameter of 0.08 to
noH179SMREOMH Kl a | aAl S 2F nonc (G2 nomn >Yd | NBC
maskwearing people (surgical, N95, fabric masks) release significantly and proporticmadigr
LI NG AOt S&a 2F aAT S noo -l peoplepboth Wherl byeéthing, (speéking ahdNJ (i
coughing™.According to this, the masks act like nebulisers and contribute to the production of very fine
aerosols!’?

168 Challenging Epidemiologist Michael Baker on Face Masks & Mass Masking (bitchute.com)

9Henning Bungaardetali Ef f ect i veness of Adding a Mask Recommendati oiow2o Ot her

I nfection in Danish Mask Wear eAnsinterm’MeR2021dMar74@Be385-3€3o nt r ol | ed Tri al o

170 Zhu N., Zhang D., Wang W., Li X., Yang B., Song J., Zhao X., Huang B., ShiW., LuR.,eta.i A Novel Coronavirus from
Pneumoni a i n NCHngl.d.aMed. 20200@: 40.1056/NEJM0a2001017.

MmMAsadi S., Cappa C.D., Barreda S., Wexl er /Aks@ndFac8CoweringsarrCortrolig , Ri st en
Out ward Aerosol Particl e EmiSe.Repo2020;10:16665. dix 1D.003&s815989P20-K2798i7v i t i es O

172 psadi S., Cappa C.D., Barreda S., Wexler A.S., Bouvier N.M., Ristenpart W. D. A Ef ficacy of Masks and Face Cc
Out ward Aerosol Particl e EmiSe.Repo2020;L0:166685. doix ID.0103&s?16I98P20-AK2798i7v i t i es O
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294. The nose and mouth are the gateways to the lu@gdimal oxygen intake in humans has been calculated
in the absence of any obstruction to the airways. The US Occupational Safety and Health Administration
ohi{ | )hds determined that the optimal range ad/gen in the air for humans is between 19.5 and 23.5%.
In previous times, before the COMI® erd”™, OSHA required that any humaocupied airspace where
2Ee3Sy YSIadaNBR fSaa GKIy mopop: 0SS t1+r0SttSR | a
masked airspace generally measures 17.4% within several seconds of wearing.

295. Bioburden of masks has also been established. This study found bioburden on each type of mask studied
even after first use in a surgical environment. Speaking while wearirkgy messilted in a significantly
higher bioburden cultured from the face side of a niésk.

296. Surgical personnel are trained to never touch any part of a mask except the loops and the nose bridge.
Otherwise, the mask is considered useless and is to be reptdmedver, the public touch their masks, as
people often do, because the mask causes discomfort. People end up spreading the same viral particles by
hand. People also take their masks off and leave them on restaurant tables and other surfaces. After a short
time, bacterial cultures begin to increase in the mask itself, and the mask becomes a potential source of
bacterial lung infection.

297. A study in 202%° aimed to find, test, evaluate and compile scientifically proven related side effects of
wearing masks. For a quantitative evaluation, 44 mostly experimental studies were referenced, and for a
substantive evaluation, 65 publications (including two ragidlyses) were found. The literature revealed
the relevant adverse effects of masks in numerous disciplines. The paper refers to the psychological and
physical deterioration as well as multiple symptoms described because of their consstamént,and
uniform presentation from different disciplines as a Mamluced Exhaustion Syndrome (MIES). It
identified that extended maskearing by the general population could lead to relevant effects and
conseguences in many medical fields.

298. Inhaled cotton fires have been shown to cause subpleural greglads opacities at the surface of the
visceral pleura, as well as centrilobular and peribronchovascular interstitial thickening as well as fibrous
thickening of the peribronchiolar interstitium. It was foundy spectral analysis by infrared
spectrophotometry that the foreign bodies in the lungs had an identical pattern to that of cellulose, which
must have come from the inhaled cotton fibéf&otton and even silk may contribute to COPD in textile
workers. Byssosis is a pulmonary syndrome related to textile work. When textile workers were exposed
to organic dusts from textiles in the workplace, both reversible and irreversible pulmonary conditions, such
as asthma and COPD, developédt should be rememberechat unmasked textile workers would not
have suclahigh inspiratory flow as masked individuals.

299. Disposable surgical face masks are made of synthetic fibres, including polymers such as polypropylene
polyurethane, polyacrylonitrile, polystyrene, polycarmdenpolyethyleneor polyester. There is an inner

173 Occupational Safety and Health Administration (OSHA), US Department of Cahfined or enclosed spaces and other dangerous atmospheres.

https://lwww.osha.gov/SLTC/etools/shipyard/shiprepair/confinedspace/oxygendeficient.html

174 3 cortez Pimentel, R Avila etRéspiratory disease caused by synthetic fibers: a new occupatisesisdi. Thorax. 1975. 30 (204): 206

https://www.ncbi.nim.nih.gov/pmc/articles/PMC470268/pdf/thorax0014D84.pdf

175KaiKisieIinskietaIﬁIs a Mask That Covers the Mouth and Nose Free from Undesi hmtalbl e Si de

Environ Res Public Health. 2021 Apr; 18(8): 4344.

176y Kobayashi, S Kanoh, etBiffuse lung disease caused by cottondilmhalation but distinct from byssinosis. Thorax. Nov 2004. 59 (12).
https://thorax.bmj.com/content/59/12/1095

177p Lai, D Christiani. Lot®rm respiratory health effects in textile workers. Curr Opin Pulm Med. Mar 2013. 19 (2}:5/52ioi: 10.1097/MCPb013e32835cee9a
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3725301/
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300.

layer of soft fibres and a middle layer, which is a-lelivn filter, as well as a wateesistant outer layer

of nonwoven fibres.9 This study showsREpectra of the degrading fibres of disposablekmdsfound

that disposable face maskeO2 dzft R 6S SYSNHAyYy3 |a | yS¢g az2dz2NDS
degrade/fragment or break down into smaller size/pieces’®Research on synthetic fibres has shown a
correlation between the inhalation of/sthetic fibres and various bronchopulmonary diseases, such as
asthma, alveolitis, chronic bronchitis, bronchiectasis, fibrosis, spontaneous pneumothorax and chronic
pneumonia. Cellular proliferation made up of histiocydesl fibroblasts wre found in tre lungs of those
exposed to synthetic fibres in ambient air. Focal lesions in the lungs showed granulomas and collagen fibres
containing both fine dust and long fibres. Some of the lung ilinesses from this exposure could be reversed,
while others had alraty proceeded to pulmonary fibrosis.

Irrespective of the epidemiological considerations discussed above, face masks are also psychologically
damaging, undermining our sense of self and social relétions

178

0 Ibid O Fadare, E Okoffo.

179 An Ontological Argument against Mandatory Fét@sks by Michael Kowalik ::FS$
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301.

302.

303.

304.

305.

306.

QUESTIORH: WHY ARE SCIENTISISCERNED ABOUT SAKE PROTEIN INBHEOD

You may wish to ask you the following questions:
(&) What is the spike protein?

(b)  Why are scientists concerned about the spike protein?
(c) Does the spike protein stay at the injectgite,orA & A G RA&GNRAOdzGi SR | NBdzy R

Facts that you may wish to discuss with the MP

The vaccine contaires nanolipid gel coating to use the host cells of the recipient to make Spike Protein
mimicking the naturalmke proteinthat occurs inCovid.Cells that take up the mRNA will become spike
protein factories and then may be targeted by the immune response.

There iso test forthe spike protein in the blood. Howevdris highly likely that the mRNA and artificial
spike protein circulat around the body rather than staying in the deltoid (i.e., shoulder muscle) as claimed
by the Government. If the lipid nanoparticles circulate in the bloodstream, where are they deposited? The
distribution of the lipid nanoparticles is important as thenege&e material will go where the lipid
nanoparticles goThe U®epartment of Health and Human Seniéa®leased at66-pagedocumentin
February 2022 thateveakd that lipid nanoparticles were found outside the injection site, mainly in the
liver, adren&glands, spleen and ovaries of test subjects, hours after injection.

A new study published in early Janu2®23in the prestigious journal Circulatiomhich desribed how
the spikeprotein was detected in the blood tdenagers and young adukgho developed myocarditis
after the administration of the vacciteit not in the healthy control subjeé¢t The researchers found:

a! y2ilo0tS FAYRAY3I g & (4ehgth spikeé pidteth R3B.8+223 fp@md ), (i S R
unbound by antibodies, werdetected in the plasma of individuals with postvaccine myocarditis,
whereas no free spike was detected in asymptomatic vaccinated control subjects (unpaired t test;
trndnnnmL dE

Likewise, arecentstudy published in th@MJfound that thenaturaly occurringCOVIEL9 spike protein
was attached to the platelets taken from patigrflood clot$®2 Accordinglythe synthetic spike protein
in the vaccines is likely to replicate thiechanismThese studies and other studiesay hold the answer
as to whyserious vaccine injuries and death are being regubrt

Dr Byram Bridf€2 a viral immunologist and associate professor at the University of Guelph, Ontario, stated
that:

"We thought the spike protein was a great target antigen, we never knew thempéia itself was

a toxin and was a pathogenic (harmful) protein. So, by vaccinating people, we are inadvertently
Ay20dzZ FGAy3 GKSY 6AGK | (G2EAYy X288 KI @S (y26y
protein. It is a toxin. It can cause dagadn our body if it gets into circulation ..."

180 https://www.judicialwatch.org/documents/jw-hhsfda-pfizerbiontech-vaccineprod-3-02418))

181 hitps://tpulse.substack.com/p/circulatingpikeprotein-discovered

182 hitps://jhoonline.biomedcentral.com/articles/10.1186/s130482-01329

w?utm_source=substack&utm medium=email%23:~:text=1t%20has%20been%200bserved%20thahdd¥h2lial%20cells%20%5B1%5D

183 hitps://www.lifesitenews.com/news/vaccingesearcheradmitsbig-mistakesaysspikeprotein-is-dangeroustoxin
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307.

308.

309.

310.

By May 2021, doctors and scientists around the world were asking whyastbioution studies had been
conducted for the vaccines. Dr Peter Dot$te,Senior Editor at the British Medical Journal, statedis
article:

z A

Gb2yS 2F (K O2YLI yASas 2N GKS C5! 3 ¢g2dzZ R &l ¢
prior to licensur€‘® ¢

Early irthe picture,Dr Bridle and Dr Palméranalysedne of the few animal studies undertaken by Pfizer
186 'whichraised serious concerns about the distribution and elimination of the spike protein. Dr Bridle and
Dr Palmer stated that:

Gt TATSNRA FyAYFE REGE OfSINIeé& LINBal3ISR GKS ¥z

w o0f22R Of2GGAy 3 akKz2 NI fdng to Rearbatthckd | stiokel ghd venodsy T
thrombosis

w IANF PGS KIFENY (2 FSYIES FTSNIAfAGE
w IANF PSS KIFENY (2 OoNBIFaldFSR AyTFlyida
w Odzydzt F 6 ABS G2EAOAGE | FGSNI Ydzf GALIX S Ay2SOiAc:

With the exception demale fertility, which can simply not be evaluated within the short period of
time for which the vaccines have been in use, all of the above risks have been substantiated since the
vaccines have been rolled owdll are manifest in the reports to the vars adverse event registries

[9]. Those registries also contain a very considerable number of reports on abortions and stillbirths
AK2NIfe FFFOUGSN Ol OOAYylFGA2YySY 6KAOK akKz2dzZ R KI @S
concern is the very slowmination of the toxic cationic lipids. In persons repeatedly injected with
MRNA vaccines containing these lipidse they directed against COVID, or any other pathogen or
disease this would result in cumulativtexicity. There is a real possibility thatiaaic lipids will
accumulate in the ovaries. The implied grave risk to female fertility demands the most urgent
attention of the public and of the health authorities. Since tloaked clinical trials were carried out

with such negligence, the real tsare occurring only nawon a massive scale, and with devastating
NBadzZ G6ad ¢KAa @ OOAYS> | yR Caliagos iNis failed-exp@imentiisi Sy
long overdue. Continuing or even mandating the use of this poisonous vaccire apgarently
imminent issuance of full approval for it are crimes against hurdahity

By mid-2022 scientistshad published a paper in bioRxiv explaining that the-Sak& spike protein in
severe Covid9 disrupts human cardiac pericyte functfdnSimilarly, the artificial spike protein in the
vaccine does similar harm. Dr McCullobigd maintained thataccineinduced myocarditis may be caused
by lipid nanoparticles going directly to the heart as well as heart cells producing that spikelgadiam
to inflammation.

A paper published in June 202Xound that the lipid nanoparticles circulate in the body for over two
weeks. Another study published in &&ih March 2022 showed that vaccinal spike protein and mRNA
persisted in the human lymptodes up to 8 weeks pegit OOA Y | G A 2y ® C dzNEiMc8I N 2 N.

184 hitps://www.bmj.com/content/373/bmj.n1244

185 hitps://doctors4covidethics.org/wgcontent/uploads/2021/07/Pfizepharmacokineticsaand-toxicity. pdf

186 hitps://archive.org/details/pfizerconfidentiattranslated/page/n3/mode/2up

187 hitps://www.biorxiv.org/content/10.1101/2020.12.21.423721v2.full

188 hitps://www.mdpi.com/22279059/10/7/1538

189 |mmune imprinting, breadth of variant recognition, and germinal center response in humarGM23nfection and vaccination (cell.com)

91| Page


https://www.bmj.com/content/373/bmj.n1244
https://doctors4covidethics.org/wp-content/uploads/2021/07/Pfizer-pharmacokinetics-and-toxicity.pdf
https://archive.org/details/pfizer-confidential-translated/page/n3/mode/2up
https://www.biorxiv.org/content/10.1101/2020.12.21.423721v2.full
https://www.mdpi.com/2227-9059/10/7/1538
https://www.cell.com/cell/pdf/S0092-8674(22)00076-9.pdf

311.

312.

313.

314.

315.

316.

317.

overview*released by court order showed that the toxicity studies conducted on rats stipwed O NB | & S
AAT S 2F RNIAYAY3I AfAILO feYLK y2RS&aoQ

German pathologists Prof. Dr Arne Burklhand Prof. Dr Walter Lang and their team have succeeded in
reliably detecting the vaccine spike protein in the vessels of a person whdodrethonths after
"vaccination" and who had vascular lesions andvascineinduced myocarditis. Detection was successful
using an antibody specific for the spike protein by conventional immunohistochemistry on the tissue
sections®?,

Given the emerging science in regard to the biodistribution ofpiles proteinhow canthe Government
claim that the spike protein does not reach tharies or the testesih ily 2021 a member of the public
requested the pharmacokinetic documents the New Zealand Government received and mgjuest
documentation and evidence to support tflowing claim made by the Ministry of Heéith

Wh2 LI NIa 2F GKS @1 OO0OAYS 2NJ GKS aLIA1S LINRGSAY

On 5 August 2021rdsponse H202108428he MOH withheld the release of the pharmacokinetic
documents citingprotection of the commercial position of the supplier of the information.

Most New Zealanders are aware of the Baby W, gdsre the parents adin infant requiring heart surgery
wanted the blood of an unvaccinated person to be used due to the emerging science about the spike
proteinremaining in the blood for some timehe parents had numerous offers from unvaccinated people

to makea direct donatio2 ¥ 0f 22 R FT2HXNES® bhEHI 2608 INZBENI. { NIRTRIZ{ S
to provide a direct donation servicée Whatu Ora, Health New Zealand, Te Toka Tumai made an
application to the High Court fdace the infant undethe guardianship of the Coufor the surgery and
healthcare of the infant.

l'a y2G0SR 1020S> Ye2O0FNRAGAA Aa F NRA| 2andtieeS O
is no medium or lorterm safety data. Pfizer will not disclose the contents of two of the ingredards

Pfizer limited animal studies established that the spike protein circulated in the body of the animals. The
emerging research is showing that the same is true in humans.

2 KAES GKS YSRALF LI2NINI &SR (,KhSratave EenByiples in theipast 02 y
of problems spread by blood. For example

(@) People with hepatitis B or, C

(b) People with, or have partners, with a positive for,HIV

are not permitted to donate blood in New Zealand due to the risk

During the Baby W case, NZBS #dohunder sworn oath:

(a) That the spike protein ia the blood, in small and diminishing gtities, after the vaccine
(b) That the vaccine may be presenthie blood, plasmaor white blood cells.

190125742 S1 M2 24 nonclinieaVerview.pdf (phmpt.org)

191 hitps://pathologie-konferenz.de/en/

192 hitps://web.archive.org/wén/20210728033411/https://www.health.govt.nz/ouwork/diseasesand-conditions/covid19-novelcoronavirus/covied

19-vaccines/covidl 9-getting-vaccine/covidl 9-pregnancyand-breastfeedingvaccineadvice

92| Page


https://phmpt.org/wp-content/uploads/2022/03/125742_S1_M2_24_nonclinical-overview.pdf
https://pathologie-konferenz.de/en/
https://web.archive.org/web/20210728033411/https:/www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-vaccines/covid-19-getting-vaccine/covid-19-pregnancy-and-breastfeeding-vaccine-advice
https://web.archive.org/web/20210728033411/https:/www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid-19-vaccines/covid-19-getting-vaccine/covid-19-pregnancy-and-breastfeeding-vaccine-advice

318. NZ Blood has standdown periods for different vaccifigs. means that people who have been vaccinated
with one of those vaccines cannot donate blood for at least 28 days after this ¥c@inere is no
standdown for the Pfizer vaccinghich has been the popular vaccine in New Zealand.

319. Biomedicines publigl a study on 28 June 2022 which found that @ I @€3AciAtéd synthetic mMRNA
persists in systemic circulation for at least 2 wé&kgikewise, The Journal of Immunology, "Cutting Edge:
Circulating Exosomes with the COVID Spike Protein Are Induced by BNT162bBidRiizeh)
Vaccinatiorbefore the development of Antibodies: A Novel Mechanism for Immune Activation by mRNA
Vaccines, whitfound in a recent study that the induction of circulating exosomes expressing spike protein
on day 14 after vaccination

320. Seneff (MIT) and Nigh, in their review of the unintended consequences of the vaccine, stated that:

G¢2 KI @S RS ddibly aew&ehnolbéysaquidkly, @ndi skip so many steps in the
LINPOSaa 2F SOlIftdz dAy3a wAlGa alFSie®s AidQa |y 7

321. Seneff predicts that over the next-16 years, there will be a:

GaLIAT1S AY LINR 2ne diReksesSrnedrdiiégeneratideldBehsésratiyounger ages, and
0f22R RAA2NRSNA 4dzOK a o0ft22R O0f20az KI SY2NNF
Gt NA2y RA&SIF&aSa FINB | INRBdzZL) 2F aSOSNB y SdzNB R
prion proteins. The nsbcommon prion disease in humans is the alMatgs sporadic Creutzfeldt

WE 1206 RA&ASIFAS 60/ W50 gKAOK | OO02dzydia FT2NJ Y2NB

322. Encephalitis is caused by bovine spongiformisINI &@hy€ld spread what is known as Jakirieutzfeldt
2N aalR / 26¢ RA&SI&aS® by .f22R y2g NBa2SOGa of 2z
that period.

323. Interestingly, scientists have recently published a paper in the International JournatiofeVidwory,
Practice, and Research in regards to 26 cases of Creutldklli Disease (i.e. the human version of mad
cow disease) appearing within an average of 11.38 days following the vaccine. The article states:

GLY GKS YI Ay 02 &at2@cises2otitvduzieditod Disedss, allLldidghosed in 2021
with the first symptoms appearing within an average of 11.38 days after a Pfizer, Moderna, or
AstraZeneca COVID injection. Because the causal progression, the etiopathogenesis, of yipess at

and new cases of human prion diseaseases of what is apparently a totally new form of rapidly
developing Creuzfeldacob Diseasé®

193 https://www.nzblood.co.nz/knowledgédub/covid-19/covid-19-vaccines/

194

https://pubmed.ncbi.nlm.nih.qov/35884842/#:~:text=We%20found%20that%20vaccine%2Dassociated, vitro%20with%20the%20BNT 1 G280 20va

19 SYSFT YR bAIKI G22NAS ¢KIFy GKS 5AaSFasSKé o6mn alb@& HMOZ nnod

nnn W2aSLIK aSND2fl Ay UiSNIASSHa 24 § (.SNIKYF F AISGH (SWSERSE ¥ hbrS daNBefl 200M T £ 5 A 2
https://articles.mercola.co./sites/articles/archive/2021/05/23/stephie-seneff covidvaccine.aspx

196 hitps://www.ijvtpr.com/index.php/IJVTPR/article/view/66
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324.

325.

326.

327.

328.

329.

QUESTIORS: DID WHO DETERMINEENZ w9 { t h b ANDEMIG? ¢1 9 t

You may wish to aske MPthe followingquestions:
(a) Why did the official health advice chartg® days afteWWHO's DirecteGeneral, Tedros Adhanom

Ghebreyesus Tedros);
(b) Did WHGQetermine New Zealargkesponse to the pandemic?

Facts that you may wish to discuss with the MP

At the start of the pandemic, Ardern ariebr public health officials reassured us that all was fine and to
Wl aK 2 dzdikdiayYRaas] & R 2 Nekizninute® sheNdjost draconian lockdowns shut down

the nation, neighbours were encourageditd? 2e@ch dher into the authorities, Ardern claimed that the
Governmentwasthéd & Ay 3t S & 2 dolB Redidyped plblitziiekation campaign to drive fear
was embarked on like we had never encountered in our lifetimes for a virus with a similar death rate to
that of a bad flu strain.

Some New Zealandease asking ifthe WHO interfered and influendeb S & %S IrebplongeRt@ the
pandemiclt is hard for some to fathom that the Government would surrender its authority and allow the
centralized authoritylike WHO. However, the MOH states in relation to the International Health
wS3dzZ F GABED WK @ YO &

Gb% Aad 02dzy R 6AGK2dzi NBaSNBIGA2Yy (2 GKS LydaSNy
the earlier IHR 1969. These Regulations arengirai New Zealand by virtue of our membership of the
World Health Organisatiofi’é

Dr Ashley Bloomfield stated that the WHO and China report influencégbtkarly and go hard' strategy

We now know that this approach was futile despite the damage tbealth, mental health, businesses,

and the economy. Tedros stated in April 2022 that the pandemic (which includes the response) has resulted
in the following:

bXxO2dzyif Saa tAQGStAK22RA RSai-WRaab&peopk usHedokpovery, mndS Ya |
the global economy plunged into its deepest recession since the Second W§#Id War

Ms Greyalawyer, obtained a copy of Tedros's letter to Ms Ardern dated 23 March 2020 under the Official
Information Act 1982Extractsof the letterare setin Figure lbelow and read like a playbook of what
unfoldedtwo days later when Arderrmplementd the first national lockdowmather than closing the
borders.The lockdown of healthy peopMas justifiedbased orfewerthan 100probablecases whig were
diagnosed with PCR tegt®e above

| wrote to the MOH on 7 September 2021 angblained how the lockdowns were unscientific and/
they were stopping those that needed medical care from accetsgrigspital services. | wrote:

197 hitps://www.health.govt.nz/aboutministry/legislationand-regulation/legislatioaministry-administers/internationahealth-requlations2005

198 hitps://www.who.int/director-geneal/speeches/detail/whedirector-generats-openingremarksat-the-publichearingregardinga-new-

internationatinstrumenton-pandemiepreparednessand-response--12-april-2022
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Gaé KdzaolyR ¢Syid FT2NJ NB3IdA I NJof22R GSada trad
were alarming. The threshold for one test should have been under 60, and his result was 911. There
KFa 0SSy | RSfre Ay 3ASHAvIDYe LWKBSHHMARY &§PabDlyARd
Kiwis and me that a sick man cannot access an urgent medical scan (even with medical insurance) due
to the lockdown for a virus (including Delta ) which is comparable to the flu , and the death rate has
beeninf I 1 SRE

Figure 1
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Ms Jacinda Ardern, Prime Minister and Minister for Arts, Culture and Hentage, 28 9020
. & ) ’ . 3 : 31
and National Security and Intelligence of New Zcaland, Wellington March

) your commitment 1O
ort, and WHO
this giobal public

rime Minisicr, for your resolve and fc
19 Indeed, this chalienge warranis a global off
al community n addressing

Once again, thank you, P
stopping the spread of € ‘OVID- i
stands ready to continue supporting the intermation

health emergency.

Please accept, Prime Minister, the assurances of my highest consideration.

LWE

Dr Tedros Adhanom Ghebreyesus
Director-General

330.

331.

332.

| alsoprovided evidence that the scientific studdéd now support the implementation of the lockdowns

which as we now knowhas causetiuge harm and did not stop the virtuiBheuseof the lockdowns as the

primary control method despite scientific studies showing the lack of infectivity of asymptomatic SARS
Co\f219%20201 (including the study of nearly 10,000,000 people in Wuhan) and the lack of any significant
benefitg020®0420206  The COVIELI.live website shows that as of 6L, the MOH has undertaken
3,057,343 tests in the last 18 months and had 3,792 confirmed cases, 3036 recovered cases and 27
deceased. Yet, the MOH continuesitd S & (i = ady®pgtainatic @né eaitby people instead of focusing

on actual cases of sipkople.

Strangelydespite the deadliest pandemic knownmodern historythere weredraconiarrules for some
andexemptiondor otherswhich made no logical sens¢owever, it would seem that the Government was
taking directiorfrom the WHO.

For examplethe Government heldhe majority ofpeople inmanagel isolation or quarantine facilities
despite a negative PCR Tsisiting that it was necessatty protectus from the risk of COVI® entering

New Zealanddoweverfamous celebrities sucls@Js and film directors were granted exemptions. As set
out in full at Schedule 5 die Chiefh Yo dzZRa Yl yWa hLIAYA2Y | YRSN) 6§KS hY
administration of the Managed Isolation Allocation System was released on 9 December 2022
6@Mbudt YI Y Q& éBLINRABANH sSNBE YIye Of | 4a SéhedSledmisetdytda |
in full below forease of reading:

199Postlockdown SARS0V-2 nucleic acid screening in nearly ten million residents of Wuhan, €RuaMed (nih.gov)

200 hitps://pubmed.nchi.nim.nih.qov/32513410/

201200502090.pdf (arxiv.org)

202 hitps://onlinelibrary.wiley.com/doi/full/10.1111/eci.13484

203 Effects of norpharmaceutical interventions on COVIB: A Tale of Three Models | medRxiv

204 Did lockdowns really save 3 million COWfdkaths, as Flaxman et al. claim®icholas Lewis

205 Smart Thinking, Lockdown and COY Implications for Public Policy by Morris Altman :: SSRN

5 AR [ 201 R26Yy 2 2 NJ KCounjfy Chroguséh YWAChrista BigriskBva:: S8SRN
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Appendix 5. Class exceptions and group allocations

On 14 September 2020, at its first meeting, the BEMG agreed in principle to class exceptions
for up to 30 large animal and livestock veterinarians, up to 210 agricultural and horticultural
mobile plant operators (rural contractors), and up to 570 deep-sea fishing crew. These were
subsequently agreed by Cabinet on 21 September 2020, with only the deep-sea fishing crew
requiring a group allocation in MIQ. Defence programmes were also added to the lists.

On 30 September 2020, the BEMG agreed in principle to class exceptions for up to 250
returning PhD and post-graduate international students and their families, and up to 100
essential travellers transiting New Zealand to and from the Pacific. These were subsequently
agreed by Ministers with Power to Act. These groups did not receive a group allocation in MIQ.

On 16 November 2020, Cabinet confirmed the BEMG's decision to approve class exceptions for
2,000 RSE workers and up to 60 shearers. Both groups required a group allocation in MIQ.

On 9 December 2020, the BEMG agreed to add up to 20 Kainga Ora build and urban
development programme workers to the lists, and to amend immigration instructions for up to
200 cargo crew servicing the Pacific to enter MIQ. It also agreed in principle to approve a class
exception for up to 1,000 international students and their families. Cabinet agreed to this on
16 December 2020. None of these groups required a group allocation in MIQ.

The table below sets out the group allocations in MIQ (prior to February 2021, there were also
other group allocations on an ad hoc basis, such as sports teams):

Sponsoring agency

Number of | Number of

peaple
approved

rooms used

Arrival date

US Antarctica Ministry of Foreign 850 820 (850 August 2020 -

Programme Affairs and Trade people) February 2021
(MFAT)

RSE workers Ministry for Primary 2,026 1,014 (2,012 January = March 2021
Industries (MPI) people)

Summer of Sport NZ 72 64 February 2021

Cricket: Australia

and Bangladesh

Australia Sport NZ 30 26 February 2021

Diamonds

Refugee MEIE (Refugee Quota | 70 every 8 | 167 (310 February —June 2021

Programme Programme) weeks people)

Southern Stars Sport NZ 29 28 March 2021

Olympics pre- Sport NZ 157 63 March — July 2021

travel
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Group Sponsoring agency NMumber of | Number of Arrival date
people rooms used
approved
Rocket Lab MEBIE (Labour, Science | 14 1 May 2021
and Enterprise)
Fijian Rugby team | Sport NZ 60 29 June 2021
Black Caps Sport NZ 26 26 June 2021
Refugee MBIE (Refugee Quota | 100 every & | 149 (343 June — December
Programme Programme) weeks people) 2021
MNZDF programme | NZDF 387 212 (213 June — December
of arrivals people) 2021
International Ministry of Education | 400 46 (49 people) June 2021 onwards
students
RSE workers MPI 150 every 464 (598 July — November 2021
16 days people)
US, Korean and MFAT 1,516 1,179 (1,194 July 2021 — February
European people) 2022
Antarctica
Programmes
English Roses Sport NZ 30 22 August 2021
Olympics post- Sport NZ 600 422 (430 August 2021
travel people)
Construction MBIE (Accord &0 rooms 137 (185 August — December
Sector Accord Transformation Unit) per month | people) 2021
Paralympics Sport NZ 100 2 Septemnber 2021
White Ferns Sport NZ 30 22 (24 people) Septermnber 2021
Mariners MPI 450 235 September —
December 2021
Black Caps Sport NZ 77 73 (75 people) September —
December 2021
Crankworx MBIE (Major Events) 70 40 (47 people) October 2021
Dubai Expo MFAT 401 94 (114 people) | October — November
2021
Ministerial 20 rooms ] October — November
allocation per month 2021
All Blacks Sport NZ 65 62 November 2021
Black Ferns Sport NZ 65 56 (59 people) November 2021
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Group Sponsoring agency Number of | Number of Arrival date
people rooms used
approved
Expoarters NZ Trade and 25 rooms 41 (45 people) Novermnber —
Enterprise per month December 2021
Summer of Sport N2 35 31 December 2021
Cricket:
Bangladesh
Sport and Culture | Ministry of Culture 40 11 (12 people) December 2021
and Heritage and
Sport N2
English Women's | Sport N2 28 28 January 2022
Cricket
Silver Ferns Sport N2 24 January 2022
(intended)
Waomen's Cricket | MBIE — Major Events 181 January — February
‘World Cup 2022 (intended)
Summer of Sport N2 35 February 2022
Cricket: South (intended)
Africa
Winter Olympics | Sport N2 53 February 2022
(intended)
Australian Sport N2 29 28 March 2022
Waomen's Cricket
Summer of Sport N2 35 March 2022
Cricket: (intended)
Netherlands
Winter Sport N2 11 March 2022
Paralympics (intended)

The Toyota Motor Racing Series withdrew its application for rooms in February 2021, and its
application for rooms in December 2021 = January 2022 was declined. The Rugby
Championship withdrew its request for rooms in October 2021. 5ailGP's request for rooms in

January 2022 was declined.
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333. It would seem thasome of the exemptions were predetermin€&dr example, Ms Grayrote to the MOH
on 22 August 2024s per below:

“I'm trying to understand the criteria for exemptions from quarantine, how the Wallabies
qualified for this, how the economic risk benefit analysis was done, who decided and
What restrictions were imposed on their travel and visit to New Zealand in case any or all
of the players or their entourage were carrying dow‘d. Y

You specifically requested:
“information on the above including the application, all relevant advice and decision papers
and conditions for this exemption, including how many players and other entourage
members the exemption was for and what Covid testing was required.
Please also provide information to show how all the players and their support entourage
were protected from catching Covid prior to their travel to NZ, and on their flight/s to NZ,
and steps were taken to ensure compliance with these conditions.

Please also include any briefings to Cabinet about this.

Please also advise what other economic exemptions have been given and the reasons
for these.”

334. The MOH providedarious emailsThe last three in the chain aset out below:

From: Annie Hindle

Sent: Maonday, 26 July 2021 5:02 prmi

To: Bronwyn Bruce-Brand; Steve Waldegrave; Phil Knipe; Shona Meyrick; Hamiette Carr
Co: Dillon C'Brien; Chris Wellington

Subject: Exemption request for Wallabies to travel to NZ before 30 July

Importance: High

Hi all

As discussed with a range of folks this afternoon, advice has gone to Minister Verrall proposing that sheexempt the
‘Wallabies from the current ABQ requirements and enable them to arrive in NZ quarantine free by\30 July (Friday this
week).

The exemption notice will need to be issued subject to a range of conditions that the\pegple who are being
exempted must comply with to mitigate their PH risk. Those conditions have not been expressly addressed as yet,
50 we propose the following:
* We will work with PH and Legal to agree the relevant conditions and articulate these in an exemption notice
for the Minister to sign
* We will send the exemption notice to the Minister with a briefigover HR setting out the terms of the
conditions being imposed and explaining how these address the PH risk to manage this down to low.

Dillon O'Brien and Chris Wellington will hold the pen on the HR, ‘and will liaise with Harriette tomorrow to ensure
this reflects the correct PH advice.

Phil —who can we work with to draft an urgent but relatively simple exemption notice tomorrow?

Thiis is due with the MO on Weds morning; and therefore with the DG on Tuesday afternoon, so we will need to
work swiftly tomormow morning.

Many thanks all
Annie

Antoinette Hindle | Covid'Response Team Manager
COVID-18 Policy | SystemrStrategy and Policy

I Annie Hindle@health govt.nz

Me mahi tahfdtou ma te oranga o te katoa - We must work together for the wellbeing of all
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336.

337.

From: Bronwyn Bruce-Brand

Sent: Monday, 26 July 2021 3:26 pm

To: Chris Wellington; Shona Meyrick; Harriet Dacre
Cc Harriette Carr

Subject: Re: Review: Wallabies PH advice

Thanks Chris, | have added this into the next step para at the end. Just in time )

Huge Document was last saved: Just now eview.

From: Chris Wellington <Chris. Wellington@health.govt.nz>

Sent: Monday, July 26, 2021 3:16:42 PM

To: Shona Meyrick <Shona.Meyrick@health.govt.nz>; Bronwyn Bruce-Brand <Bronwyn.Bruce=
Brand @health.govi_nz>; Harriet Dacre <Harriet.Dacre @health.govi.nz>

Ce: Harriette Carr <Harriette Carr@health. govt_nz»

Subject: FW: Review: Wallabies PH advice

Hi again. Sorry wrong Harriet copied below. Very quick review as requested.

| know you are under the pump but it would be good if we could see the exemption notice drafted by DPMC and PH
review the conditions and advise on them as there should be a vehicleforadvice from Ashley on them as well. The
exemption notice will legally exempt the Wallabies from key parts of dause 8 so | would think we would want to see
what DPMC replace that with? If we must put this up today (do we need t0?) can we say we will review the
conditions once received from DPMC and raise any concerms?,

Cheers
Chris

From: Bronwyn Bruce-Brand <Bronwyn.Bouce-Brand@health.govt.nz>

Sent: Monday, 26 July 2021 2:27 prh

To: Shona Meyrick <Shona.Meéyrigk @health.govt.nz>; Chris Wellington <Chris.Wellington@health.govi.nz>; Harriet
Dacre <Harriet.Dacre@hezlth.govt.nz>

Subject: Review: Wallabigs PHadvice

Importance: High

Hi all,

Apologies,thisis really roughly put together. Please could | have review on this as soon as possible, hoping to get it
to Ashley by 3.30pm

Thank
B

Bromwyn Bruce-Brand | Principal Advisor -
Health Order Exemptions | COVID-19 Health System Response | Ministry of Health Mobile

» i

The Chief Ombudsman notédy’ (G KS h Y 6 dzR #hatlte {iad Eecelvddizny dothpfaints for those
travelling to visit or care for unwell family members, those that were pregnant, and those who were
travelling to assist with the care of childi@md howthe emergencllocation criteria failed to give priority
thesecategories of travellers who warradteouchers

As a side issud,is important to note thababies born to New Zealand Citizens outside of New Zealand
may face issues with their citizenship

The Ombudsman Opini@md findingsnay be read in full at:

https://www.ombudsman.parliament.nz/sites/default/files/2622
12/Final%?200pinion%200n%20Managed%20IsolatioA%@ation%20System. pdf
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338. However, the Chief Ombudsman noted the following:

dX GKS 2LISNIGA2y 2F alL!{ OfSIFINIé& KIFIR I aA3ayATA
New Zealand, including the complainants who contacted me. The High Guairbfthe Grounded Kiwis
2dzRAOAL T NBOGASSH LINPOSSRAYy3IA GKFG Ad 2LISNF ISR .
Zealand could have been unjustifiably infringed in some instances. MBIE has told me it has accepted thi
findingX

InparticularL. FAYR GKIFIG a.L9Qa FROAOS 2y GKS RSairday |
emphasis to the consideration of individual circumstances and prioritisation in the following areas:

a. the assessment of the options for change of the onlirectepMIAS, and the recommendation of
the virtual lobby, which did not enable the consideration of individual circumstances and prioritisation;

b. the offline prioritisation of spaces in MIQ, which did not encompass the situations of many people with
a geuine need to travel, or make provision for New Zealanders experiencing delay in returning to New
Zealand; and

c. the failure to fully ensure that there was an adequate way for users with disabilities to independently
access the online allocation part\fAS.

| accept that implementing a more individualised allocation system that considered individual
circumstances and prioritised would have been difficult and costly, but in my view careful consideration
of doing so was necessary given the profound imipaeis having on peopk €
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339.

340.

341.

342.

343.

QUESTIORE: WHAT INFLUENCE DOESWERLD ECONOMIC FORIAVME ON NEW ZEALAND
You may wish to ask the MP the following questions:

(@) Why are some members of parliament trained by the WEF?

(b)  Why do some members of parliament have a close relationship with the WEF?

(c) What did the WEF mean when they stated that 2 dzQf t 2 ¢y y 2KiIIKLOb&SDOf | y R«
their eight predictions for 20307

(d)  Why are we sending politicians to the WEF in Davos?

Facts that you may wish to discuss with the MP

SetoutbelowisahighS @St &adzyYFr NBE 2F K2g G(G(KS 29CcQa 6So6 Yl @&
and the New Zealand Governmefin the face of it, it would be easy to dismiss the WEF as benign
2NBI yA&al A2y | 26SOSNE a 2yS SEFYAySa (KS AyT2
Revolution questions followWe need to ask why an unelected body made up of the sigleand global
multi-national enterprise, are influencing politics and policy in New Zealand? The government has a duty
to act democratically and debate the influence of the WEF. We must therefore demand full disclosure and
the opportunity to vote on theamifications of the WEF influencing on politics and policy in NZ.

What is the WEF?

According to Wikipedia the World Economic ForuWHEF) is an international negovernmental and
lobbying organisation based in Switzerland. At 33 years old, the Gengareer and economist Klaus

{ OKgBahwab @ FT2dzy RSR (KS 29Cd ¢KS 22NIR 902y2YA0 C
state of the world by engaging business, political, academic, and other leaders of society to shape global,
regional, and indusy agenda¥”.

a4 NBLR2NISR 68 bSso %SIrtryRQa {022L) t I NI AFYSYd L

G¢KS 22NIR 902y2YAO C2NMzY OKUOUGLIYKKGG6DGST2 Nz
independent organisation committed to improving the state of the warntidel by the contributions

of 1,000 of the world's foremost corporations, the Forum acts in the spirit of entrepreneurship in the
global public interest to further economic growth and social progress. The Forum serves its members anc
society by creating perships between and among business, political, intellectual and other leaders of
a20AS0Ge (G2 RSTAYS: RA&aOdzaa FyR I ROIFIyOS 1S& Aaa

The foundation is mostly funded by its 1,000 member companies, typically global enterprisesreith m
than US$5 billion in turnover. There are different types of partnerships: strategic partnerships, strategic
foundation partnerships, strategic technology partnerships, strategic partnership associates, partnerships,
associate partnerships, platform paer, new champions and global invocations. Ten of the more well
known strategic partners are listed below:

1) BlackRock

2)  Bill & Melinda Foundation
3) Amazon

4)  Unilever

207 hitps://www.weforum.org/about/world-economicforum/
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5)  Zurich Insurance

6) Visa

7)  The Coc&ola Company
8) Pfizer

9)  Proctor & Gamble

10) PWC

344. You can search for the names of other partners by clicking on this link:
https://www.weforum.org/partners

What is the Young Global Leaders Programme?

11) Schwab established a parallel institution to the WEE$92, the Global Leaders for Tomorrow school,
whichwasreSa il 0f AAKSR | & (KSGE 02 diyyyd wiemod fa 3 YSo RNEENEZ O «
class in 1992 already included many who went on to become important political figures, such as Angela
Merkel, Nicolas Sarkozy, and Tony Blair (who Ardern worked for in the fookh 2005°%). Ms Ardern is
on the alumni list, and in 2014 she was picked as one of 200 Young Global Leaders by the WEF.

12) ¢KS 29CQa ,2dzy3 Dt2o6Flf [SFRSNA LINBANFYYS KIFa 08
world. Schwab advertised in 2017 that he wa@ S NB { IKNE) dzR &Sy 8 @ 1 & S RofJustd Ol 6
Trudeau and then President of Argentina, Mauricicfda&chwab explained that attaNJS O Sfali A 2 v ¢
Trudeau, he notedthat S@Sy Y2NB (KIFy KFfF 2F KAa OFoAySd [N
9 02y 2 YA ODad® Gegdhdahd Klaus Schwab also pointed out that Young Global Leaders have
& LIS i/ 8 @HeEabinets in Argentina. The President of France, Emmanuel Macron, is also a former Young
Global Leader. The comments can be found at approximately 1.08 mins into the video on Harvard Kennedy

{OK22t Q% 6S04aA(S

13) Other examples of elevated politioga(excluding business leaders), that participated in the influential
Global Leaders of Tomorrow and, Young Global Leaders programite: are:

(@) 1993: Tony Blair, Prime Minister of the UK (£2007)

(b) 1993:Angela Merkel, Chancellor of Germany (220t21)

(c) 1993:Vladimir Putin, President of Russia (2012

(d)  1993:Viktor OrbanPrime Minister of Hunga201Q)

(e) 1993:Nicolas Sarkozy, President of France (2B0X2)

(H  1993:José Manuel Barroso, President of the European Commissiorg220@4
(g) 2000:ChrystigFreeland, Deputy Prime Minister and Minister of Finance, Canada (2019)
(h) 2002:llir Meta, President of Albanfa017)

()  2005:Justin Trudeau, Prime Minister of Canada (P15

() 2008: Sanna Marin, Prime Minister of Finland (2p19

(k) 2009: Anies Baswedan, Governbdakarta, Indonesia (2097

(D  2009: Sebastian KurZhancellor of Austria (2042021)

(m) 2010: Alexander De Croo, Prime Minister of Belgium €017

(n) 2014:Jacinda Ardern, Prime Minister of New Zeal@0d 7 2023)

(o) 2016: Emmanuel Macron, President of Fraf2fd )

208 https://www.youtube.com/watch?v=3kcWHiTehF8
209 hitps://www.hks.harvard.edu/more/alumni/alumnstories/collaborationfractured-world-klausschwabmcmpaspeaksharvard-kennedy
210 hitp://pharos.stiftelsenpharos.org/worldeconomicforums-youngglobatleaders/
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345.

346.

347.

(p) 2019:Carlos Alvarado Quesada, President of Costa Rica

(@) 2019:Mamuka Bakhtadze, Prime Minister of Georgia (2RQ89)
() 2019:Juan Guaido, President of Venez{2@192022)

(s) 2019:Annika Saarikk@eputy Prime Minister of Finland (2@20

What is theFourth Industrial Revolution (also referred to as the Great Reset and Agenda 2030)?
Schwab, the founder, and executive chairman of the WEF, started the unelected organisation in 1971 and
is the champion of the Fourth Industrial Revolution (also referraed the Great Reset and Agenda 2030).

In 2016, the WEF made eight predictions for the world in 2030. These predications comprise the basic
summary of thé-ourth Industrial Revolution/the Great Reset/Agenda 208@. original article concerning

the eight LINBRA QG A2y a Aa LI aidBips:/vaw.welbiiS.orfageGda/40164 80 a A ( ¢
predictionsfor-the-world-in-2030)). The short vided | 2 dzQf f 2 ¢\ 2¥Ai{ K A yePdstedr LRI
2y 29CQa&a C IhtpS./avend.faceliobk Bdn/worldeconomicforum/videosyBedictionsfor-the-
world-in-2030/1015392052498147%/

World Economic Forum @ Follow GO
19 November 2016 - &

You'll own nothing, and you'll be happy. This is how our world could
change by 2030. Read more: http://wef.ch/2gmBN7M
See more

Most relevant w»

0 Donna Damsgaard

George Washington claimed that individual property
ownership is the foundation for individual freedoms. |
will never give it up. Give me liberty or else | will fight
with all my being to protects this fundamental right!

103

0w

S reply
Jonas Meao
Talking about health and promoting McDanald's s the
only commercial in the video, Beautifully placed at 1:12
right after the slide about being healthy.
3 [+ LH
S Treply
ll i : .
You own nhot hin g. View more comments 20f 1,092

And you’ll be happy

Based on the input of members of the World Economic Forum’s

8 predictions for the world in 2030
¢KS SAIAKG LINBRAOGAZ2YE FT2NJ EATFTS AY Hnon o6l asSR 2y

1) ,2d2Qff 26y y20KAYy3Id | yR 22dQff 06S KIFLLRD® 2 KI {
drone.

2) ¢KS !'{ ¢62yQiG 6S (GKS 62NX RQa fSIFRAY3I &dzLISNLIZ 6 ¢

Ay3a F2NI Ly 2NHFY R2y2NX¥» 2 S ¢

3) ,2dz 62y Qi RAS gl
instead.

4 ,2dzQff SIG YdzOK fSaa YSI G® gobdattte@hviohdeytlatd G NB |
our health.

5 ! o0AfftA2Yy LIS2LX S Attt 0S RA&ALI LI OSR o0& Of AYLl (¢

integrating refugees.

6)  Polluters will have to pay to emit carbon dioxide. There will be a global price on Gdrisomill
help make fossil fuels history.

7)  You could be preparing to go to Mars. Scientists will have worked out how to keep your health in
space. The state of a journey to find alien life?

107| Page


https://www.weforum.org/agenda/2016/11/8-predictions-for-the-world-in-2030/
https://www.weforum.org/agenda/2016/11/8-predictions-for-the-world-in-2030/
https://www.facebook.com/worldeconomicforum/videos/8-predictions-for-the-world-in-2030/10153920524981479/
https://www.facebook.com/worldeconomicforum/videos/8-predictions-for-the-world-in-2030/10153920524981479/

348.

349.

350.

351.

8)  Western values will have been tested to the breaking point. Glzetkbalances that underpin our
democracies must not be forgotten.

LYyGSNBadAy3aItesr LaNrSt KIFIa NBOSydafte SadlofAaKSR
of the collaboration with the WER The C4IR aims to promote technolagand agile governance in Israel

to enable the implementation of innovative technologies of the 4th Industrial revolution. Do we have a
similar initiative in New Zealand?

Please refer to the section 2 K& { K2dzZ R 2 S v dzSadA 2 yFoulth Bduskrid LI S'Y
wS @2 f bbbk 2 Y £

What is Davos?

The WEF is mostly known for its annual meeting at the end of January in Davos, a mountain resort in the
eastern Alps region of Switzerland. The meeting brings together some 3,000 paying memberstadd sele
participantsq¢ among whom are investors, business leaders, political leaders, economists, celebrities and
journalistsg for up to five days to discuss global issues across 500 sessions.

The NY Times reports that:

GDSGGAY 3T Ayid2 dnpliddRed, everifor ihaskIackydehoddh & sdOre invites. First, you
Ydzad 3JFAY YSYOSNBRAKALEZ fAYAGSR (2 2dzad wmInnn
PcHZnnn LISNI @8SIENIFYR OlFyYy NYzy dzLJ 42 bcwuspromnan T
LINEFAGAS FYR YSRAF 2dzit Sda 338G Ay T2NJ FNBS®OX

In 2020, Prince Charles gave an address to world leaders and billionaires at Davos, urging them to ge
serious about saving the planet, after flying there via private jet. An estimated 1,500 inpliielteal

planes jetted into Davos for the Forum in 2019, up 11 percent from the previous year, accarding to
analysisdy the Air Charter Servitéd €

2 KIG A& ! NRSNYQa wStlIGA2yaKAL ¢AGK GKS 29CK

C2ft2Ay3a ! NRSNYyQa 3INIRdzZ- A2y FTNRBY (KS | yADBSNREA
worked as a researcher in the office of Prime Minister Helen Clark (noted &@h#ie Lancet Countdown
HighLevel Advisory Board on Health and Cnat KRy 3A S ® S 2 92E4nd on ¢h& @asehof tihe
‘Independent Panel for Pandemic Preparedness and Respbitsewas set up in May 2020) and later in
GKS /+ToAYySG hFFAOS 2F ¢2ye . fFAN 06K2 6SYAQCORENE
website!9). In 2008, Ardern was elected as the president ofrtteznational Union of Socialist Yoathd
FOO2NRAY3 (G2 ! NRSNYyQa | RRNBaa (2 (KS CHNBERNAOR

2 https://fr.weforum.org/agenda/authors/daniellgpartem-1d1ead8bZ
212 hittps://nypost.com/2022/01/29/howthe-world-economicforum-becamethe-most-exclusiveparty-ever/

213 hitps://www.weforum.org/agenda/authors/helerclark

214 hitps://www.weforum.org/agenda/authors/tonyblair-2
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United Nations in New York for atfgering of the Socialist Internatiogdt® 226, Ardern was elected as an
MP that same ye&Y.

352. As reported by Stuff in 2044

353.

354.

355.

356.

G[ F 62dz2NRA &L\ SJadndlaArdgrn, Rag beénkpitkedrasldhe of 200 Young Global
Leaders by the World Economic For@he follows in the footsteps of Labour Minister Simon Bridges and
Labour list MP Clayton Cosgrove ¢ KS T2 NHzY LA Ol SR Hnann FNBY Hnanan
2dziad yRAYy3a ySEG 3ISYySNIiGAz2y fSHFRSNR 6K2 KIF @S |

Ardern continued to have a relationship with Schwab, as evidenced by the correspondence that Ms Grey
obtained under the OIA.

Klaus wrote to Ardern in October 2017 to congratulation Ardern on being appointed the Prime Minister
and inviting her to the 28EF Annual Meeting in Davos. Ardern replied that New Zealand remained
GadNRy 3t eof theduloikf & WEF &rid included the following handwritten note at the end (the
reference to YGL is to the Young Global Leaders program). The WEF AnnuaDRe{2d@& noted that

GKS , D[ OStSoNIrGSR GKS StSOGA2y 2F PWRSNY |a (K

New Zealand remains strongly supportive of the work of the World Economic Forum which
continues to make a valuable contibufion to the global dialogue on issues of international
importance, including for New Zealand and the wider Asia-Pacific region

Yours sincerely

Rﬁ’%on Jacinda Ardern
PRIME MINISTER

The Register of Pecuniary and Other Specified Interests of Members of Parliament: Summary of annual
NB(Gdz2Nya | a [ {2007Regidtef hirvsNiEat Ardermvattended the YGL forum that year and
that the WEF contributed towards that cost:

=

10 Overseas travel costs

Japan - Young Global Leaders Annual Forum. Contributor to accommodation:
World Economic Forum.

Ardern reiterated her sentiments in June 2018. Screenshots are set out below:

215 hitps://www.beehive.govt.nz/speech/progressivand-inclusivegrowth-sharingbenefits

216 htps://www.youtube.com/watch?v=g9rsxFaq6lg

217 hitps://en.wikipedia.org/wiki/Jacinda_Ardern

218 hitps://www.stuff.co.nz/national/politics/982149/Todayin-politics ThursdayMarch-13

219 hitps://www3.weforum.org/docs/WEF _Annual Report 2602018.pdf
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| am pleased to accept your invitation to attend, and hope 1o contribute to the agenda of
next year's Forum. | would welcome the opportunity to offer my perspective on issues of
global importance, such«as sustainability, well-being and inclusive economic growth. | look
forward to warking with you to develop a personalised programme for my visit to Davos.

Yours sincarely-
K

)/

o .4-” = / 3 /-
_/_,k‘l/Hon Jacinda Ardern
PRIME MINISTER

357. | NRSNY FGdGSyRSR {(KS 2 9 Clanuary 203°&4 The theBiSviaSlgbdlizatioi 5 | @
ndényY {KFLAYy3 | Df 2 I NOKA G S Ol dzRBaséirgfer to theSsectich S 2

ol f
G2 Ke {K2dZ R 2SS vdzSadAzy GKS LYLX Sveéow.il GAz2zy 2F

358. TheRegistr of Pecuniary and Other Specified Interests of Members of Parliament: Summary of annual
returns as of 31 January 2002019 Registéra K2 4 a dzy RSNJ ! NRSNy Qa ylI YSY

Switzerland — World Economic Forum, Davos.
Belgium — bilateral visits with European Union.

The primary expenses relating to all travel were funded by the Crown. Some
accommodation, internal flights, ground transport, and/or other incidental
cxpenses were met by the host Governments.

World Economic Forum Annual Meeting Learn more »

WORLD
ECONOMIC
FORUM

S—

This article is part of:
a World Economic Forum Annual Meeting

Leaders and luminaries including Sir David Attenborough, Shinzo Abe, Angela
Merkel, Prince William and Jacinda Ardern will gather in Davos for the World

Economic Forum’s Annual Meeting 2019.

220 hitps://www.weforum.org/agenda/2019/01/everythingyou-needto-know-about-davos2019/
221 hitps://www.1news.co0.nz/2019/01/20/newzealandcommitted-to-evencloserrelationswith-britain-no-matter-the-outcome-of-brexit-ardern/
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359. Ardern remains active with the Forum of Young Global Leaders alumni:

MEMBERS IMPACT GET INVOLVED

Jacinda Ardern
v

Source:
https://www.younggloballeaders.org/community 2utf8=%E2%9C%93&g=ardern&x=18&y=23&status=&class_year=&seatc#r&sediio

360. As reported by the New Zealand Herald on 13 November 2022, Ardern entered the East Asia Summit gale
dinner with Klau&?

Prime Minister Jacinda Ardern enters the East Asia Summit gala dinner with World Economic Forum
President Klaus Schwab. Photo / Supplied

222 hitps://www.nzherald.co.nz/nz/politics/jacindardernin-cambodiacatchup-with-joe-biden-at-eastasiasummitand-a-trade-
upgrade/HSQKNFGTWNDLRO6Z55FV5072W4/
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361. The Spinoff reported on 22 January 2020:
ECONOMIC

FORUM
e

ARDERN

Jacinda Ardern at Davos in 2019. Image: W

Last year Jacinda Ardern was present and a huge hit, but as we are in an election
year, she is staying put at home. That is politically understandable. And yet
participation at the meeting that “dare not speak its name” should be built into the
job description of every NZ prime minister. Put it this way: officially, Air New
Zealand has too small a turnover for the CEO to attend. The means very few kiwi
businesses get a look in, so all the more reason for a high profile and globally
popular prime minister to fly the flag.

Sourcehttps://thespinoff.co.nz/business/2@1-2020/in-defenceof-davosif-it-didnt-existssomeonewould-haveto-inventit

362. At the timeof the article Air New Zealand was ranked number 17 in the NZ Top Companies List as of 1
January 2020. When the 2019 WEF meeting was held in Davos, Christopher Luxon, was the CEO of Air Ne
Zealand. He resigned on 20 June 2019 and hinted at a possi#@ewih the National Par?. He entered
parliament in the 2020 election and became the leader of the National Party in 2021 when stated on One
bSga GKI G a2 & Peiidps ith Becomésdhs tekt prime minister of New Zealand, he will
receivearh Y A0S G2 51 @2a 3AAGSYy GKS 02YYSyda Ay GKS {

Ardern did not attend Davos in 2020, but instead sent Trade Minister Damien O€ddowever,
though not in attendance, the WEF had not forgotten her. On 23 January 2020, the day &heintfe
article was published, thdew Zealand Labour Party posted a WEF post that Ardern featured in:

223 hitps://web.archive.org/web/20200407042510/https://www.nzherald.co.nz/business/news/article.cfm?c_id=3&objectid=12242056
224 hitps://www.1news.co.nz/2021/11/30/weare-the-resetluxon-saysasnew-nationatleader/
225 hitps://www.newsroom.co.nz/leaderstruggleat-the-helm-of-the-world-economy
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363.

364.

Sourcehttps://www.facebook.cofNZLabourParty/videos/woreconomieforum-on-leadership/1026039494250848/

Are there other former MPs that have a Relationship with the WEF?

¢tKS F2tt26Ay3 YSYOSNB 2F LINIAFYSYd FyR F2NYSNJ
website:

(@) Simon Bridgesftps://www.weforum.org/people/simotbridged

(b) Clayton Cosgrovéttps://www.weforum.org/people/claytoftosgrove

(¢) Jhn Keylttps://www.weforum.org/people/johrp-key). Mr Key attended Davos in 263%

(d) Jacinda Arderm(tps://www.weforum.org/people/jacida-ardern) Ardern attended Davos in 2019.

(e) Helen Clarkhttps://www.weforum.org/agenda/authors/heledlark Mrs Clark attended in 2013,
2014, 2015, 2017, 2019, 2020, 2022 and 2623he Newsroom reported recently:

oClark ¢ herself a former prime minister who went on to lead the world's biggest
international development agencyhas this week been attending the World Economic
Forum in Davos, Switzerlan8he's been there with marglobal leaders from the
public and private sectors includingDavid Beasley, the executive director of the
UnitedNations World Food Programri&é

A quick search of the internet shows that all aspects of our Government are involved with tfexr WEF
significant length of timeFor exampleSir Don McKinngriormer Deputy Prime Minister and Minister of
Foreign Affairs, was awarded was named Foreign Minister of the Year by a World Economic Forum
publication in 1998°. Pania TyseNathan w2y 32 Y A gl KAY S> Db3aAnidA YI Kdzy3d
an2NR ¢2dz2NAaYZ Aa ASNBAy3a 2y (GKS 22NI R 9®aAw2YAO
Groser Minister of Trade of New Zealand attended Davos in 2B1L35abriel Makhlouf Secretagnd

226226 hitps://www.interest.co.nz/news’ 3587/pmjohn-key-attend-world-economicforum-davosswitzerland

227 hitps://www.theguardian.com/globatlevelopment/2A.5/jan/22/helenclarkdavosmustlook-at-how-war-and-climate-changepoverty

228 hitps://www.newsroom.co.nz/wherego-next-for-jacindaardern

229 hitps://www.rotarynewmarket.org.nz/events?year=2020&month=7&day=14

230 hitps://www.defence.govt.nfengage/ministerialadvisorypanel/

231 hitps://static.eldiario.es/etliario/public/content/file/original/2013/0121/11/worldeconomieforum-annuatmeeting- 201 3list-of-participantsas-of-

7-january201383c02fa.htm
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