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AFFIDAVIT

1 m By women] h.'w!mm Imd tet! ubnumm

“The State of 7] !m-‘u,i
Couptyor _hifeside.

BEFORE ME, t:z cadersigned suthority, ao this day jo-=saskly sppearod uch i {Print Nare),

who, being by re duly swarn, upon oath, stated the Tollowing Tacts:

1 am over the age of eightesn years, and 1 am of sound mind end competeat to make this affidavit. 1 have personal

knowledpe of the facts stated in this afGdavit, sad I do satemnly swear, or affivm, that the following facts are ru:

)
3

3
4}

3

6}

b))

Tell approximately when and where yous sboziion d; "-ﬂ‘t 43 S‘dh“ﬂh'{. 197 _Madwon, Wi
Were you adequataly informned of the natura and canzaquences. ufnhomou what jt is, wlnl it does?, ¥ la)

Were you informed of any tink between abortion und breast cancar?_ N9 Hav, yuufad breast cancer? N}
Did anyone presstre you into baving an tborion? Sovae: 1fso, who? . Ty omtlien Ak omg
e | Citsng . Fohad '

How has your abortiop affected you?

i ! le~
4‘314!&\ It in bcmi «h“h\ my L ;.\M\‘i“ﬂ' oy inanyg \‘lﬂé\“'s

How hes your abumm\ nﬂ'ecml othprs, in your lifod By
L e Jowk 2. oy Bl

with i fhy ‘Lr\rn-«.. e .'~=Lﬂ- s gecl Gogry
stad on your own expesisaces, what woptd yo !ey 2 woma ccmmdumg n abnmnn‘? -‘-'f “‘-"I "(’T PH‘JV :é'ﬂ
The felied 4o Aosre r gl tig

n = nH
JauCnuod

Le b
filgad

Ry b

Hased anyour own nxpcncw: what would you igll 2 murt that belisves bnﬂ:mn shnu)d be legal? ———
B & iy 2, :

“I haveo read the above and forcgoing statemant end the same i2 troe and corveet.”

& Cwanl {aisktmy siory. ’ -
Eunderstand ibat 1emcone will contact me. (lbd.u. Na }/LJ'I"*

@ Bopolcantaet me, *

B ‘You may use my tulinamv. - My :igun@- W@‘H ey antharfoallon ta wio this afidavit for Al purpotcs

0 Fessowss only my ishiials.

BELOW PORTION TO BE COMPLETED BY NOTARY: .
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the /f _ day of zdémﬁ%‘f‘ , 085

YN iy afsu appovier o Garassing
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AFTIDAVITE

Hir b gitEed va owenster wiro g Ined s abartiog,
The: State of { 'ﬂ {['él"n“g'

comyt_Opange.
BEFORE ME, the undersigasd authority, on this dsy personally appeared !!ghgsﬁ 3 {j zmcf’ﬂ" (Print Name),

who, being by ms duly swom, upop oath, stated the following facts:

“1 am over the age of eighteen years, and | am of sownd mind and compotent to make this affidavit. 1 have persanal
knowledge of the facts stated in this effidavit, sod [ do selommly swesr, or affirm, that the following faces ars Tue:

1) Tell approximately when end where yout abortion pocurred: 3 S 2
n

Were you adequately inforened of the naturs and consequences of abortion, what jt is, what it does? ____pMD ¢

3)  Wers you informad of may link between nbmmn and breast cancer? MG Have yop had treest cancer? . WO
4)  Did anyono pressure yau into having an sb ?_ N ifso, wha?

3

L0 0y
Lren

e e.\ NG,

41 How has your abortion affested others in your it Told o Q:\.m\‘\ul rembhe rg

7} Based on your ¢ Ti whu:wouldyouacl]awmn idark 3 i Dien't d-Q Ak
YOt e AIn0 o e,

@ e ove  ceal -
§)  Based on your o p m:rlc: what wauld yw 121l & court that belicves sbortion slmuldj:e legsi? M._DQG *"—""1

i) 5 {ZY A B oL YL Sy
*-m\ ._- T W S -.*r-lmmima.

“T have t22d the sbove and faregoing $tatement and the same is tme and ¢omoct.”
ﬂ/ Towant to el 2y story,

Yunderatand thatmayneans will contaci ne. =
Os WMV
E/ Your :.‘;:::ﬂ:n,..m My siguature evidéaces my suthorlzation 10 o his sMdeeit for sl purposes.

O Piease woanly oy inltais.

DRLASY FUKIHOMN LU B LUMI’L-KI KR MY NUFIARY:

SUBSCRIBED AND SWORN TO before ms, the nndarsigned authority, this lh:_g_[__ day of A 2083

NOTARY pumbjw 3 &iﬂ-—w_)
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AFFIDAVIT

THESTATEOF (it forric
COUNTY OF {7 nge

om o Loy

Before me, the undersigned authority, on this day personaily appeared Melissa 1.
Obrecht, who, being by me duly sworn, upon oath, stated the following facts:

I am over the age of eightesn years, and | am of sound mind and competent to make fhis
affidavit, I have personat knowledge of the facts stated in this affidavit, and [ do solemnly swear,
or affirm, that the following facts are trae:

I my early twenties | found myself single and pregnant.-Because of many
differant circumstances, | felt | had no choice but fo have an abortion.

! called a Family Planning faclity and made an appointment. The
pregnancy test was positive and the clinic scheduled me for an abortion. | was
scared and alone and really didn't khow what to expect.

Cn the day of the abortion, 1 woke up after the procedure screaming. The
nurses slapped me, told me to be quiet, and to get dressed. | was in a bit of a
daze from the medication they had given me, but they rushed me out the back
door. -

When | came back for a follow-up visit, | was told | was fine, and that was
all. But } was not fine. |t wasn’t until years later that | found out about Post

Abortion Syndreme. | eventually joined a support group that helped me through
some of the trauma of aboriion,

Please return to: Texas Justice Foundation, 8122 Datagoint, Suite 812, San Antonio, TX 78229
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T have read the above and foregoing statement and the same is wue and correct.

SIGNED this day of N 2OOE

e
P@emﬂ:zm““f/%ﬂm‘ 10 0W
(3 jmitate onty, (Ao

signehre exidences wy anthorization to use s affidavit for all proposes.

SUBSCRIBED AND SWORN “TO before me, the undersigned authority, this g2/ 5%
day .

or7e§’ura:&3 00

Natary Phblic

Flease repym to: Texas Justive Foundaton, #1282 Datapoint, Suite 818, San Antonio, TX 78829

no11ot
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To be filled out by women who have had an abortlon.

County of UL‘M!I; . s .

BEFORE ME, the undemigned suthosiny on this dey personally appeard D?'b’-‘\‘ﬂ\" A\'\ﬂ OCL\S\D {Brint Nume), who,
bewg hy me duly swarn, npon oath, stated the foflowing facs)

“Tam over the age of eightoen years, and [ am of sound mhﬂmdmpumtmmahﬂnhdﬁﬂwinthvepmum!lmwhdgwf
the fucts stated in this afidavie, and 1 do salemnly swea, ot affinsn, thar the folloving Fera axe tous”

1. Tell when and whem pou shortion occurred: __

2, Were you adequanely informed of the asture of aborton, what it is, what it does? I not, urphln_ﬁ_g__.,____m

1. Wee you adequately inforced of the q f abortiont _ N

4. Wers you informed ofanyhnkbehﬁm dbortion and breast cancert N O

Have you had breast cancer?
s, Did o press having an 2bortien |r ‘ A
T O e ul mmmmm i
1r.o,wtm> mm e oo Y Tk e idge AN I ~ o
6, Howbnybur ortce i 8 yo il edde Ao m o
T e L P T M Sy *‘@
il WI‘ITMN.MIMMMMW MW g peklopt (GAIDN! R
i e e s MMMML. TR
Jrnd_. Wi kil BT g, Bl il 1 5
lﬁ nd mnmtm.mmm qmmmimﬂm . § :?g
. Based oq Yo el s womsa songidezing wo sbortia 1‘a~"1m“u B
8. Bw n upem:nm wm\d)ou. ‘.— mn?samg m el ml &_gig
m ml,. Drses S EbATHAL Oy BLrilet O, jry By
"3 mmﬁmmmmmnﬁimmmmm m'mm YR bgg\_
9, Ba.udnnymr .... nos, whit o {yw ves s un:hol.d.r]h:]: ? |u un. ! N%‘
e €3] i fing
e e 7o mmmmmrmmmm mnnmnﬂm.
A% Wi mmm 6 1} -“ 0 W L A T )
oL neRe \muu 7, Mo ] aRes 2 g Ayl %E 0 I MRERY (ol
Please nse mys E/ﬁ:ﬂmmr_ !’ /ﬁﬂf
D nieials omly 1pm¢evidsnmmymﬂmnzihﬂnmmﬂusaﬂidn1tfmsﬂmmu
sunscmmmnswommbc&um,m figned snthacity sﬂu_/)L_dzyonmi 082} .
. /Afid»ﬁf,b ninig Bne Exp. 11amon
- R ofary Puhfic
+ Trint yoir Full Name.

“ fddress, City, B Zip:

Rerom to: Texas Justico Foundation, 3122 Dampoine, Sulte 12, San Antonio, TX 78229

- 0031103
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AFFIDAVIT

T be filled out by women whi have bad i aboition,

The State of Qhadé‘ Lsland
Cmmwnfmaﬁwﬁ)'ﬂﬁ\

BEFORE ME, the undexsigned authority, on this day p ily appe /Vnaf‘ 8 O (;m M{r/ﬁim Name),

who, being by me duly swarn, apan oath, stated te following facu:

7

L]

9

“Lam over the age of sightesn years, and [ am of sound mind and competent 10 make this affidaviL. ¥ have personel
knowledge of the facts stated in this affidavit, and i do solemnly swemr, ar 2Ffirm, thet the foliowing facts are true:

Tei} when and where yout a.bom‘on peeurred: /VV}I:W{ ![” { - fbf\hl{ Gﬂb‘\ ﬂ{b-’\ Cv'h i ﬂ/

W ndsquam!y infqrmed of te nstuce of sbortion, whay it is, what it does?

If not, explam'

I’\'\J—t

L uike N4 mnww« A sopdd ol oy

q of sbortion? [?/ut -':')ﬂ |V
)

Were you informed of any link between abortion and breast canper? . YAAT. Have you had breest cancer] Yo

Did anyons pressure you into having an abortion™ YA 1f 50, who?

- How has your ebortion affecied you?_~ ¥ -

0 £ N T 1 TR Y 7Y ) [T e

aw has your aorfign affected others in your g7~ Ldma !A!k‘:ll%_ géwg S/‘Wé?__ltq_
AR tﬁ‘%m rnsy ‘nnmm!nd < iy QLA LAT,

Bu_syiwurawnelapmenc&s sﬂl.u(\a_fglma r&du\:mmcuns:dmvﬂ; bort mn‘] —~% %mww_’
4 [ YIEE]

_Qtd:t%é_nu‘

1 &\\W‘* pﬁm
Please use my : D/l’u'llnm "r jmtw

O initisly ankr. Mvmmulﬂdm iy Anﬂmnnﬂnn 0 use (his aMdarit for xll ouroses.

. i

SUBSCRIBED AND SWORN TO before me, the undsrsigned suthority, this the lD [ day of Y)*!( Fer, bed 20_e1

NOTARY PUBLIC

001104
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AFFIDAVIT

1o be jitled out by women wha have bad an abartion.

The Stale DYAM_
Lounty of f _E;_M

. . .
BEFORE ME. the vudersigned authoriry, on this day personnlly uppeared? ﬂ :
who. belng by me duly swarn, upon oath, stated the following facrs:

{Print Nume),

"law ovar the yge of eighteen yrars, and ¥ om of sound mind end competent 10 make this aifidavit, [ have personal
knowledge of the facts sated in Wis affidevit, ond I do solemnly swear, or affice, that the following facts are true:

1) Tall when and whers your abortion uccumd~m‘:\_ff :F’ hﬂ.td!d ing
3

kY
4
5) Didan nm;prcnun: o intohavinganabml.iun? If 40, who hod | [iend mutreeciom e,
Q e telatan Bundd fut T ans Febphant. UEE Cends Joid
Lu WETIE YA .s».. gl =) rm ¥, J 7 —
&) Howh ue_abmrtion aif mdyou’ Il ) P X ST ! jiasl !l fia- 1A
Hl+ S 2 g \lor e m"'ﬂ"'ﬁ!’
0 _ e ".!H' LB 'I"l"""" a1 mmmw
O 7 Y P 7 T T T m:mmrﬁmmm

mﬁm Clae o l-‘
7 Hnwh slyqur abortin affequed othprs s yoor life? J11 11 _G.nrd . clra w

0 ) iy ".mm
T "s::un.mmrﬂtmmﬁmnhmrﬂ:m.

) & ami hLEEL pm cr.s w at wonid you c]fawomag cons

ng n nbudmn" s i

! - G, (g m“l[ﬂ'm hid
WL..Jmm.mm
ummm T mm:m

L '?'l_ hane, £s
fi [rbe o e lh i) I'i'mi-l‘!. “&% o
n Based on ypur own EXpericpee. w ] nu!d you tell nnmmﬂmtbe: vesahom shoyld bele a g
i - o AT A

WEIMMHM'[H-M# 'ﬁ.ﬁﬂ'.‘f' "5.' 0 ummmmmr

o6, nfm‘...‘ antecy e Oh Ae phisopds, . as N
BT AR~ i . et T ke ra.l- — IPrecer wnkborn.,

have road lhe abarve nnd (OregCiRg stalementand dis same i us and carreeL”

ooy o cﬁﬁ}fﬂ(ﬁw y2ud M

inlduls orly, ¥ dmnm evidanns i ahartveiian ia e thin .m.i--u

PYITE g
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AFFIDAVIT

To be filled ont by wopren who have had an abordon.

The st of_Hridihcas
.
County of EM’L»_"‘_W
— -
. BEFORE ME. the undersigned authority, on this day personally uppcnmdi___g_;c__(hinl Hame),

wha, being by me duly sworn., upon oath, stuted the following fucts:

. i . . clo wor RemcnBE- The
T am over the nge of eighteen yanrs, and 1am of seund mind snd compeient to make this affidavit. lmc personnt AAmE °f‘ch“--

knowledge f the facts stated in this sffidavit, and | da solzmnly sweor, or aéfiem, that the following fa:u nrgt

L FE 10 mOPH{ﬁW T
[ (kP
1) Tell wikn od where yorr nbortion oecumed: s 4 ie (,, #57’ Do ME-
2y Were you minquuieiy tnformed of the nature of photion, whn.t itis, whatitdges? 2 oot :xplnm Iﬁgbe (A ,ﬂm’
1 s A

mdw!:p( +.T K

B)]
43
Ao .
5} Tidanyone pressure you inne baving an shortion? Mg, . g, who?w(ﬁ_aifm&_-ﬂwmﬂm
CUre 1T Rerpuie E-Could aeT pamdr MF i fr Them

Huwhasywrnbamnnuﬁa:(edyun‘? g £ 1, i l.'lﬂ!f(
2 . 3_h e Cduge o ' Afnaiy

8 Bzuedonyuuro n=r~p=rlenccs‘wha|wouldywtati:womm:unsx ngannbomm‘] .AM.&I.’JJP_______.
N Sof A \"{nu (anQ-R’ﬂﬂ!f}l PHTRELIE 24 &ltoul-Q#ru'-‘ (5. athel

9

"I have rzad the abrve aad foregoing stalement and the/mye is rue and copfedt.”
Plasszusemy: O full mame, {_‘. ! . Q —_—
O fatinds only, L0 ‘(L:frﬂ slgmtura sxidences my outhartuaidon to s this sffRdavi for ol purpuses.
BELOW PORTION TO BE COMPLETED BY NOTARY: ”
SUBSCRIBED AND SWORN T0) before me, the endersigned authacity, his theg by, duy of zo E.

BETTY RINARD
Undon Gounty

Wy Conrrmtssion Explos
22 W

Please queess tese Jorws on enr webs

Retarn to: Texas Jusiice
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THESTATE OF __ 2. w & 1w §

§
COUNTYOF _@rom- §

the undersigned  authotity, o this day personally  appeared

» {(Print Naone) who, heing by me duly swors, upon oath, stated
the tollowing

My name is Ul Oqdeg) Print  Name), My adidress &

My telephone number and e-mal address is . Yam over

the age of ¢ighteen years, and I am of sound mind and competent to make this affidavit 1 have
personal knowledge of the facts stated in this affidavit, and 1 do solemnly swear, or affirm, that the

following faces are aue:
T want f tell my story W€t help T am wutling
o be comtacted !

When I was in my early twenties, I lived in Jacksonville Beach, Florida, Yt was a Navy
town and there was no absence of men to date or sleep with, T was a nurse, had a decent
income, and plenty of time for fun. Unfortunately fun came in the form of dating. That
often involved sexual relations with the men that were available. At that time, AIDS was
in it5 early stages of discovery, and the “worst that couid happen” for the most part
besides a few treatable diseases seemed to be the possibility of getting pregnant, That did
not seem 10 be a prablem as I was on “the pili”. So I went about life with & somewhat
carefres attinide, experimenting sexually with the men I dated.

In1985, I noticed symptoms that would have made me think that T might be pregnant.
Though a eritical care nurse, 1 believe I was still relatively naive. I saw a siga for a place
called the Crisis Pregmancy Center that offered free pregnancy testing 1 called and all they
required was an eacly morning urine specimen. No problem,

The next day, [ rose early, and took my speciroen to the address in Jacksonville, near the
hospital that I worked af, signed in under 2 false nams which I can not even now
remember, and waited for the result. To me, a Crisis Pregnancy Center, would have been
a place to turn to where you would receive help with your pregnancy, and truly, that is
where I thought I was going. I did not realize until they told me the results of my positive
pregnancy test, and escorted me into # room for counseling, that ¥ realized that this was an
abortion clinie,

As a younger child, T had been raised in the Catholic Church to believe that nurder was

wrong and was an unforgivable sin. Though, I no longer atiended church, I still believed
that God would not forgive murder.

001107
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As [ sat in the counseling room at that clinic, I was told that this was not raurder. That I

was nat far enough along for the tissue in me to become a trae “fetus™ yat. T was

encouraged to write down all the reasons that an abortion would be the best alternative for

me. She helped me think of things. I did that!

= I didn’t know who the father was for sure

However, | thought he was probably the one on the drgs that I wanted nothing more

to do with.

If g0, the child would probably be barn deformed

Twouldn’t make a good mother—

How wauld ] afford a child, daycare

How would i find care for a child with the hours I worked as a nurse

The child didn’t stand a chance of a happy life

He or she would probably end up as unhappy as I was

Surely his life wouldn’t be any better then mine

‘Why bring a child into 2 world where so much misery abounded.

A child would be inconvenient—Ji might ruin my chances of getting the Rehab job I

was aceking,

+ A child would rain my life

« What would peaple think of me being pregnant and unmarried, _

= Mo one would ever have to know that I was ever pregnart, especially since T had
signed in with an alias.

Then the lady tock the paper from me, drew a ine down the middle and wrote three tiiogs

down:, '

» Possibility of blezding

s Possibility of infection

»  Pogsibility of missing & day or two of work

a0 &8 % & & 9

Never was anything mentioned to me shout the possibility of a link between abortion and
breast cancer. We didn't discuss the emotional tranma that might be experienced. Iwas
hesitant. But on the sheet of paper the pro-sbortion side was definitely more weighted
down,

The lady that was with me asked me if T had eaten yet that morning, and when I said no,
she said, well, then we can take care of this for you right now. We have room for you on
the schedule. She puiled ont a stack of papess from the drawer and hended them to me to
sign. When I said I wasn't sure, she told me that I was probably 8 or 9 weeks along and
really couldn’t efford to wait to make a decision. Besides, there was an ATM right in the
buiilding and I could get the money out of the bank and pay cash or I could just write them
a check. There would be no record of what I had done becanse I had signed in as an alias.
No time like the present,

So, T agreed to the abortion.

n9E168
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T sat in her office for just & few minutes before they escorted me to what was rafecred to as
the treatment room. I was the onlfy one there. T must have come earlier than all the other
scheduled cases.

T was placed in 2 hospital gown. My legs placed up in stirrups. ‘The Doctor ceme in and
said “OK, we are ready to start, I am going to just put this fube in you and clean that mess
out. You might feef a little discomfort.” 1 started to protest. I started io stop him, He
said, “We have a firll day today, and we are working you in ahead of everyone clse. Make
up your mind.” So I shut up.

He inserted the tube, turned on the machine which did sownd just ke a vacunm cleaner,
and I experienced the most intense pain in my sbdomen. Y remember screaming out for
him to stop. OF course it was too late, He calmly said “It’s almost over.”. Within a few
minutes he was done. My legs were helped ot of the stirrups and I heard him telf the
nurse that if I had no significant bleeding, I could leave in a couple of hours.

As I lay these, separated only by curteins, from other women that were being escorted in, 1
listened to their scresms, and the sound of that vecunm over and over again that moming. -
! realize that there could not have been more than 5 or 6 beds in that clinic, but the sounds
of those women and the scunds of that machine have hannted me ever since. © can hardly
stand the sound of & vacoum cleaner or the whine of construction equipment to this dayt
That night, 5 I suffered excruciating cramping and moderate bleeding, ¥ wondered if I
would bleed tor death. Ireafized that I hed killed a baby at that point. ¥ kmew without a
doubt what I hiad done was wrong, and that knowledge aad guilt and the shame of what 1
had done followed me ever since.

I have spent the last 23 years of my ife regretting that fatefisl day when I wanted to get a
free confirmation of the pregoancy that T suspected, 1 realize that the decision was mine 1o
make and T eould have said po, but I do also think that had I been piven more time to think
about what T was doing, and not given fime pressires, my decision may have been
different. )

1 do kmow that the outcome of that day has affected the rest of my life.

For one, | guit dating for the next few years, I did not have sex again until I stasted
dating the man that is now my husband, and I have never, ever received any pleasure from
sex since then, 1 can not enjoy the act of sex.

1 have nightmares abont the abortion procedure, ebout the ohild that T aborted and about
the father of that child coming after me. }

1 have two beautifisl children now, and as I love them, yet I often mourn for the child that -
never was.

1 fight depression and tears on a regular basis.

1 have fought anger and bitterness, I have uncontrolied fiare ups of anger that come
without warning, and I lost my job last year due to that,

I have lived with guilt and shame.

Until recently, I never told anyone about the sbortion. Tt was this deep, dark secret that I
could not share with anyone. So, I never made an affort to get to know people, because | .
was always aftaid that T would be found out.

I have felt unworthy to be befriended by anyone becanse of my shame.
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The decision to marry my husband was very much based on the fact that I knew that he
had paid for a previcus girlfiiend to have an abortion, and so, I felt he could never hold it
against me.

And the worst thing of all is that [ have spent the last 23 years fearing the wrath of Godt
Obviously, 1 could not have all these repercussions from that one fatefuf experience in my
life without it affecting those around me. My children have had to walk on eggsiells ot
tines not knowing whether this would be the time Mom would flare tp in anger, or cope
with a simple situation. My husband has had to deal with my being emotionally removed
from him, never really loving him, and hanestly, faking the enjoyment of sex with hin. He
has had to deel with a mardage where sex is avoided. My co-workers, too, have had to
deal with my episodes of anger.

Thus, based on my experiences as what F would call s victim of abortion, T would never
recommend that any woman, enywhere have an abortion. The long term effects of
abortion in my life are a testimony that not only is abortion an atrocity to the child, but it is
a long term threat to the health and well-being of the mother,

T am Iiving proof of the long term emotional ill-effects of abortion on wommen.
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1 hiave read the ahove and foregaing statement and the same is rue and correct

AR
SIGNED this __ 1 dayof M“-*-{ , 5008,

/QL‘(’”PL(DC?::@&) '
S DY S/ N

L5 inisake caly, My Wamtzre exidences oy irathan tn use this adavit for all o

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this__{ __

day _
o M-W—-\‘ , 2008
\,&va\f%w
Notary Public TN :
WO penechdbo S Shers

Plogse retrn tor Tosas Justice Foundation, 8122 Datapoint, Suitc 818, San Antopio, TX TR225
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o be fitlcd ont by women who fave had an abortion.

hestatear Frveylupsie
Comtyot {uenhecimedd
8. O
HEFORE ME, the nndessianed anthorizy, on this day personally appeared of3¢rm beglie o . @] (Print Name),

who, being by me doly sworn, opon carh, stated the following facts:

"1 am over the age of sightcen years, and T am of sound mind and competent to make this affidavit.  have personal
knowledge of the Facts stated in this affidevit, and ¥ do solemzly swear, or affizm, that the foliowing fasts are wne: "75
It Tell approximately when and whete your sbostion ccommed: L5 gngt= MedMoep 429 ~ 3 ~of Canigie On
i Were you adequately informed of tha narure and consequences of abortdon, whnz it is, whar itdoes? _ ASP - ey

_Tagtone p Pogdocalh chaapeh 1) (o loip PA Se4 4 wplogma T4 bewplod - wily
Cng La i T Avdnd o Tenuell ghomibn mng vabie,

4)  Were you informed of any link between abosticn and breast cancar? ALQ an: you had br:nst cancer? #5
5 Did anyone pressure you mw hm«mg an abortion?,_Yeq £ s, who? nh o
[ e

B How hes your ebortipn affected you?
lous et esleen . T

7 How has your sbonion affestad otkers in your iife? oo Geqns 00 comonuneeadan | v Joue
S£p4n oy

Baged Sg YOUr 0% &

Aperitnee wha:wuuldywtcllawam:nns:dmngmabomon" Dl Glw A LPH o
o e et ] ; s

tWﬂn__ £ P
afl o quliﬂma.-&s_e-if [
1 havz read the above and foregoing staremant and the seme is oue and somect,”
- N t
Pease use my : /ﬂ_ fulk nama. fgml\)&a(@ Uw

O ialtinls only. My dprlamure pideotes iy suthurteatien 16 e thls ailldavil for alt purposet.

BELOW PORTION TOBECOMPLETEN BY NOTARY: ) !

SUBSCRISED AND SWORN TO befare me, the sndersigned authority, this the M‘dﬂy of iy LA ZGQ_Q
NOTAIRAL SEAL
M i<, Musery Py

: .3c\unt}- o Y : ; NMHEBC &Mm lﬁ-‘f‘%!q_;

fephnpe with an Operatiot Outery Represeatative ot J877-247-7582.
PUELGNUNICT r g OF ke coplvy ef Sy form amd distribute.
wfidation, 8127 Datapuing, Stiite: 812, Scie Anonio, TX 78234
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To be filled out by women who have had an abortion:

The Srare of 1Y FOIER,

County of i

AFFIDAVIY

BEFORE ME, the undewsigned authority, on this day personally appeared Is O__ . {Print Namc}, who,
being by nie duly sworn, tpon cath, stuted the followimyg frcts:

“Iam over the age of cighteen yeas, and T aun of sound mind and competent to make this sfidavit. I have persona! Inowtedge of
the facts stated in this affidavit, ané 1 do eolemoly swear, or affirm, that the following facts are erae:”

1. lez}mngdwhf:}mma?m accurted: ng NGPH’)rdd& Hospited ir

THA,.

Wer o ey ﬂ’hw quences of sbortion? MY — rwwdrlﬂm%zd
L1l

4. Were you informed of any link hereen abortion and brease cancact” HO
Have you bad breasr cances?

5. Djd anyone pressure you ioto having en aborty [N

1f 50, who?

(] 3 vyl LY £ X
; 21l Jnr.;,(‘:
T =

B P e :‘ﬁ‘mmwefvﬂmm&

AViorkon., 'A"nfx” hotl Nud S e fgn

“[ hawe read the -hm'cmdfbl'egoinxmrnmmdd:?e itmmdg&m"

Please nsemy: [ full name A

initials oniy. My sigr id my wathori 10 use thiw affidavie for all purposes.

g e, the undarigned authority, this the /& dayof%jf’é

Retbaeoe Do D nepes (. By

Warare Bohtic

Retarn meTmn]nsﬁ;:n Foundwtion, 8122 Datapoint, Suite 811, San Antonis, TX 78224
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The State af YOS HA olina_
County of Dar Thesler . .
BEFORE ME, the wedersigned authority, on this day ly app S 8] {Print Name),

whe, being by me duly swom, wpen oeth, stated the fdllnvnng facts:

“1 am over the sge of eighteen yemrs, snd Lam of sound mind and competent to make this affidavit. T hove pessonal
knowledge of the facts stated m this affidavit, and I do solemoly swear. oc affim, that the foi]nwmg fums are thug!

Chas \ s¢ e, G}
1) Tell approximately when and wheie your abertion scoutred: £3 e OTe U—j
) Were you adequarely informed of the nsture and consequencea uf sbortion, what it is, wiwl it does? ,j,,V,,Q,,.,_,__,__,___,.,.,_
1) Were you informed ufnny Imk butwesn sbortion ang breast capcer? 0 Have yo hn?. breast MO
4)  Did anyons pressure you inte haviag an lbmun?,¥§$__ 1£ 50, who? )_:f_) t’ S&[i Sbgm?::i

9
%)
n
%)
LT Y
’ :E! “’5 £ j.!!']lu_'ij: -
PaiE o Stargl in Lo
) Cibre.. -~ Mot Mine —

T have tewd the above and forepoing staternent and the same is tree and correct.™

o Tmast st my sy, € NcEd €
1 undersiand that somea pe wi caglast me. !
K1 Dol eonthet e
D Yan tiay nsaty fullnsne. My siganturt eviienes my Authorizatlen co wge this afidasil for all purposes.

O #reaseviconlywy initia.

BELOW PORTION TC BE COMPLETED BY NOTARY:

SUJASCRIBED AND SWORN TO before me, the undersigned muthasity, this thwzy of i _%Q %\g# N Ztﬂa

001114
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AFFIDAVIT
THE STAFE DI §

§
COUNTY OF Qb — §
., aefore me, the undersignod  awdorly, on  this  day personolly  appeared
{ 2’!{? &gﬂ &Qg £ g2§§ ggz (Print Name) whe, being by me duly sworn, upon cath, stated

the following facts:

Me nme o (hrihas Marrs Chaise e Nemst Mo address s

. . _—_ fam ovc.:
the age of eighteen years, and 1 am of sound mind and comperent o make this affidavic. 1 lave

pexsenal knowledgs of the facks stated 1 this affidavit, aid [ do solemnly swear, or affim, that the
following facts are oue:
L Grews of in o dysSoncAianallamily. My dad mecuailyabused me Sor o Savky lengyhime, sot
RN T AN Zed e il urfing fy S i e same way B4 deade o N el eueven i \nad 37opped e
TR T asa1 V; Prabanheacdet £ T nod £ 0RFRAY wih Wiy g6t found a0t T was hoving b, Botr oy s
PRMAYS Alh e I T gk ggnant ‘\"n-qx[ A Wk bt oot LARE nas\r\puw&kids T didovk acke T wouwid gt pegnen
et g ‘ o (T e s oy 7 R LB Y, The
A% i T hed areese WOETY Gen s oting kighed s G0€ St ning ':LL e vt o8 el e
TR Vod o be, pRENEE; e didar it et Gloesh Hha, pait ey Mead X Lovhd R ppmn. e
faeth. o Head e Obor klon Wit ¥t Cowse 8f oo wiwiwid e Lithe 4id T paowo s
(e maretay T uadia 3P ard oty 0 auseons 85 T ralied wyself sur #5 Yocd, 1'\:;7;:,«“..; r:: ﬂ:’;&_::
e s iy huk fog bodeitad beudrac e preseatdy Tk, ebich lehF me LnSUE .’“““:‘ ‘""._:";:;’:: ';.‘:fl nfunay “har tvvgitiag
direohans 3574 ootuld b, 5o T went bick on d pvchisid onothtc s Thys fime T Ereer v : &t a5 i was pade ot 5 b Bt
chunged Jor s Eae s iy, SHSATDY T ided ek 05 s o) 2t didart 5t 62 L‘Eppf*mdﬂh"b‘" et samsld vt topthing o
T had 16 getant, ket ¢ire ool T 7T diifns wtal fp el Lithadl ovtiand T Hidnrt thonk sy boy .
e ST h Fhoreny L7
Wit me e i:‘j:x{:dﬁ; §s ;;.{ﬂl...h'upknnd o= Eakp /F 4 secred &;anfdne-, 7?\:*“’::‘97 'F:(: t":;;\:é
o 5
707 ok i e I i Brgan s Gk Hhoujiih baadk o chanis. do o o Shet Ko, S0 l-qf‘.\i? et »\4..,':?.-: o THwias
e, EngAn Sateo e v Hhng g T Sk Sa ke B o M&-wmn‘.\“‘g u‘as wd:se.. rthan, beng abued, T se
ey eacly mthe marnmg I don o even rhamens borg ety '“d;f fhe thurden Unpfryem ) &+—~—-*']‘r v ircpp«o‘ed;:{ P
s i Pht Wi ot abich wiis Salte Han T u?:wddm;,nj-h.‘«w. -gedepratly { T A tie 5o
S."ﬂ'mj for abesd 4S oy ins, afita it T wed Huken i He vffice murwr.q“h. Hhe frible fob ‘V“E e
the eish for Fhe "procedure” Then, T wid ushered 14 the same room agdsn i kaitoita I-:;Sff. v?nﬁ-uz dm}ﬁnmml-n-
0 do Gnoer rasm tohere +he fady xplained thot T wanld §eF chanyad 1ads o hotp et A, "dusuet st
: i) w
Mich ehye sad. Lt wara Shorkweehin). T waskhld about ooy skS mvaived or e SFC\Q\C%;’_Mﬂ ‘Lclc-\d"\”"\""s““"
Fome Srat Mar T W08% W duen Yot Shoredenslh o ot wanlt by ik raalier - an ¥t V54 SO A et etain
bl 0 CHAL AT L Ty it St Wt TS Wl 5w Rttty kL~ who Qe W anmi! ocgl et “:5(
iy, 3k i o bt Surt
ST Y WA e D e 2 N
l\lt_n.\\oud\lﬂmuw ARG, o et BOBY e tanienre (,a‘m + o o Bebde, Thee 7 procadert oon o i T o
£ WS gaansame pat STEA 0 At - SRR T ¥k, Tagr Alpac Vo e T g, fisthmied Gnd ST wn et L Q
ohed 5:4 Fatne el T veelied gudy T Dby S PR aln ey G g #ﬁt T suifered e mos anadionndny,
e s el e e e e o R 1 P, Sz $15 S Atonss, T 73225
et 8 e, wheh T Ald tvlhn\r{.dﬂ\udn!\ocd{..i' g adsipdrgarz 174 of hod & w\.}'« was e mash
. S o @nroish Can ompace, Tl cerey #he Sear it e fop Fhe feb b of My 1R et gt T
Tl B ﬁEN':.uméjl\m n?mi whe, v 4nfois 8 Gt gt e puer Bgie L Mo T roag iy Loyl gl
trae THE W Cor Bt oy Godk . Thert Gre AGys ween T halte . 41 Ded in March 13, L weorry et wshen
s 30 sl T or e Gt GUEEAAOR Wit T. S 1, Thay Ut n 45 vuiill bed Ba -

e . ahditen, Ve,
my hebind o E gt A0 iy Fur gur o thak T wn aeokia b, o5~ ot L) nic ook b ‘:::3;‘::‘;\ ":L-
ay dngi st willod wiutied Lail 5 nealdby A, AR N, Trod U SR GO P ol § S 13
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I have readt the abave and foregoing statement and v same is true and correct.

D003

SIGNED this 2" dayof, sBouacy , S

—- - /‘J«m};hmu“f[b_f}u (QMQ«,U .

i in affichuvis far aff prcpoucs.
v

13 inkials ooy,

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this

S

day

of

Notary Public

LALLIAN R. WOUTERS
Notary Public, State of Novada
Appoiriment No, 01669241
My Appl. Expires Aug, 2, 2005

L a o o o1

Flease retirp tn: Texas fustice Foundation, 8122 Datapont, Suite 815, Sauy Antonse, TX 78899

. 001116



Ao b filled v by wonenr ol Jave frad ap hortion,

The State 0f prf\"d f‘“g
E
Cnunlynf_{ /l(}\i S.'___.

wha, being by me ity sworm, upan caly, stated the follpwing facts:

BITOHE ME, the undersigaed suthoriy, ou tis day perennall Chﬂihaﬂﬂ ] rint Meme),

L an over the age of sightean yeats, asd 1 arm of 2ound voind and competent to make this affidavit. [ have personzl

knowledge of the facts stated in this affidavit, and [ do solermnly swear, or affiym, that the following Facts are true:

1) Tel appronimatcly when aod whers your sbattion ocourved: &y £ 993 ol =P
2) Were you wately inforined of (e asture conse.q of ammon, 18, wint jT 7. .lﬂ i
BTN BT NS E B it et AT P D7
mm % V7 A mn
1 Wers you mfonuedofmylmkhﬂwamshm—hmzﬂhmﬂmm&ﬂ C_ Have you had broas, cancer'” a 0
4) Dl anyone pressurt you mloimvmganahnmm? ] fy T 50, wha? By pdaeqats Fald e i
peecahert h | 2 £ 2hd g dad oy huy Biead exas cio f
mm d.is : fag ko
5 Howhnsywnbomonaﬁ‘c ¥a a8y g .y child Co aiuch 2D
; duled by e bt T oqnded e b by k3 0
- ‘m Wmmmmxrnm, s
wod P halar s all, wite devaliatos dhin én
mmm ¥ detn Fhe £ For spcmac ¢ atc
@y g i 7 It \n V€. pf £
8
T Baged o youl own &5 mu,whnwouldyoulsus considering an zhort
’ 5 N y«-ht \an\ﬁn S Sre m:lnn-hnn ‘.[:E LA enpetd oray Abamfu
8

s .

Yolarn o
Hased an your own experience, what woutd you teld a court that belioves abotion should be legal. _if_;l{gm__A
me why T waf Lecadly akle o ml/rd(r oy r)\(u: lw’- o T
£ . od a2 .

1 emal ta icH my Moy,

Yundecsiand that somea e will cumtat] dk
[ Da et cantact e

You may vse my full wime.

Plewsc use puly my il

e aflidavil for all purpascs

Print Your Fal New
Aslruss, City, & Zip.

EELOW PORTION TD BF. COMPLETED BY NOTARY:

SUBSCRUBED AN SWORN TO befors e, the indersigmed sutharity, s the <3/ _doy of _ SN 205

noilL?
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AFFIDAVIT

¥ he filled et by women who eive hed an aboriion.

The State of __ 1 dm—ga.s

counyor 00 Homdene

BEFORE ME, \he undersigned authority, on this gay personally nppcamlM Q ‘(Print Mamel,

who, being by me dely sworn, vpon vath, stated the following facts:

“Tam over the age of eighteen years, and T am of sownt ming and competent to make this efidavit. 1have persenal

knowledge of the faces stated in this affidavit, end 1 do solemoly swear, or affiem, that the following facts aze true:

1
2

]

4

5

6)

7

L]

0

Tel when and where your sboction occurred: _ﬂm;ﬂgun?&&,_mﬁ_._._‘_.__
Were von adequately ed of the natgre of abortion, what it i, what it does? R Izl explain:

o g e g gl el W g ﬁi;& it A5 _usder EaE
A 1 e real balay..

Were you adequately informed of the af abortion? _ Né

Were you informed of any link between abormion and breast cancer? N Have you had breast cancer? _ WA

Did anyane pressure you mic Baving sn sbortien? 5!&5 I£ s0, wha?__An  Eldex Lai e[ Biend
How has your abortion affecied yuu?_m&m%ﬂﬁimrp Wit ﬂ‘é Wariher I d
et L

Adree.

How has your sbpgiion sffected orhers ia your life? 1t I X s it
3 =]

<od iy S0 Mfhnty pespie B

" have read the sbove and foregoing statement and the same is the and correct.”

Pleasensemy: U falloame a _—
R indtiats onty. My Hgmature evldences roy audbartration fa ust this sTfuavit Bor all prrposes.
Print Your Fufl Mome ,

Address, Ciry, & Zip _

BELOW PORTION TO BE COMPLEYER BY NOTARY:
SUBSCRIBETY AND SWORN TO) before me. the undersigned zuthority, this the ei¥s._ day of _ i (L M&! 260,

MNOTARY PUBLIC M /O‘\ %

4 at #ticke captis af this form wwl diseriburs,
\ 5132 Datapn i 812, Ko Asonin, 0

Plrase qeeess i € AN OnE e

s Hinsiic

amirclarivi

41118

Ry, T LS ons A brie 5 ble
: ~F d 45, d R (
Basad on your own experizace, what would you tell a comt that belisves aboction should be legal? v by
Stardd vk be altowed to mobte, sub v deticins o Couse. 14155 -1k g



T be filled out by wamen wihe have had are abortion.

The State of J\Jgghgl@«-}c_
Comntyof b5 v o0 ome

BEFORE ME, the undersigned authorily, on this day personally appeaced u) de ris {Print Name),
wha, being by me dwly sworn, upon oath, stated the following Facts:

“1am over the age of eighiesn years, snd L am of sovnd mind and competent to make this affidavit. Thave personal
kiowledge of the fucts stated in s affidavit, and 1 do solemoly swear, or sffirm, that the foliowing facts ara rus:

n
2

3} Wereyou il y i of the of abortion? N O

4) Were you informed of any tink bc‘&;em ananion end breast cancer? v () Have you had hieast cancer? AL

5) Did anyone pressure you nte hﬁv g an:hbortionT NG Ifso, who?

6 How has your abortion affected you? Q¢ Yriiny 44800 m\&urﬁtﬂﬂ wih 3 ha-me ame i
i - . orrd 2

7 How has yaur tbortion affected dthers in your Jife?

Chvarg o cokochive, Lt \} \dras,
8 Witaad

‘r\a - bdi by 15
)

kil Baged on your own experience, whal would you u_llq court that behem abamnn shosld bs legal? =N

A A ol g o w  clgca 2

PP
J.\uhn Geg Omd Y
T have. re3d the abave and foréZoing statement and “?lﬁt{“ true and eonect”

Pleuse nse my : :k(nnlmme. 1 A, fﬂfi = ,41{41.1

O (itials nniy widh

Print Yoor Foli Name !
Addvess, City, & Zip .

BELOW PORTION TO BE COMPLETED BY NOTARY: 3l o2
SUBSCRIBED AND SWORN TO before me, the wndersigned anthocity, this fie day of i lg Ceinloeic 200

KRISTIN DUTCHEﬂ

it womay mm e St Dtthan

0011194
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To be filled out by omen who have had an abortion:

. AFFIDAVIT
The State of Zf?lme,;

County of /

BEFORE ME, the undsrsigned authority, op this day il Aiﬂg’mj é é‘%'{’!’ (Print Hame), who,

being by me duly swom, upon cith, stated dhe following facts:

"] am over the age of eighteen years, and 1 am of sound mind and competent to make this affidavit. I have personal
knonwledge of the. facis stated in this effidavil, and 1da sotemnly swear, or afficro, that the fllowing facts are orue;

i) Tell when end where your abortion ocourred: tﬂ&{ aj g % gf}é( .2 52 fg ieazzif(kbé
4 O iy VD

2t

2 Were you adeq nt.elj’;furmnd of the nab i of abortion, whal i is, what it does? [f not, explain?
y - ' -
ig b0 it 42 Apectid!  ordies £t At d A Hic

3

Ll
a4y Were you in) of y link bex abortion and breast cancer? Have you had breast cancer? Z,;) {2 mﬁ:’;‘
ad. PN} ?‘{—AA
- 7
b yons presstire-yow into havige 35 aborilon? i WO?WMJM
P .

8) dag . . % z . AL
) oo nmra‘bmuunnﬁwsdoﬂtm in your I =
,nm.‘.} anﬂ[ﬂ Lierg Fhadis JJ Soben
) Pased pn your own experiences, what would you tell 2 woman con: denngnn shertiontba¥ dor i Tl corcenth
Leal 0 Berioo. ool e a2 Ay i SR LS YOI I
&

Please use my # 17 Talt caa. %‘:,ﬂ g;z’ﬁ, 7
CJ tnltlals onty, i

My sigiianare oridences tay 16 use this

SUBSCRIRED Wﬁm_ﬁfue me, the undersigned authority, this the /&M day of M. '2@
Prrbbic:Matnay £bci *
% o "'""‘"—L‘ ' ,4 ;& / éﬂz&é&r_}
wcmmog:?msramo

NOTARY PURLIC

801129
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AFFIDAVIT

T be fillesd art By women wiha frave had an abortiva,

The State o _E‘e;\g&% [V Y=
comtyer __PAEEL oy

' .
BEFORE ME, the undersigned authonity, on this day personally appeared , (3 ANY { J ; Yol !]{-I(Prim Name),
who, being by me duly sworn, npon oath, stated the following facts:

“1 azn over the pge of sighteen ysars, and 1 am of sonnd mizsd and compaient to make this affidavit. 1have personal
knowledge of the facrs stated in this affidavit, and I do salernty swear, o affing, that the following fms are ufuc,

1 Tell epproximately when and where your abortion occurmed: 4 Id : HQ S \S
fu adequately informed of the namire and conscquences of uboruon what it 5. whal it
: s

" ST
Wess you infnrm:d of any Yink betwecn sbortion and breast cancer? i~ Huve you bad breast ca
4 Dnd enyone pressuce You inlo having e abnmen‘]éﬁ,lfsb. wha?

Rt e aam e

) Huwhls our ab onaﬁfwmdyw? e v ey ALOrS abtde e Moah T
D& Lmeny d.n\frcs&\&r\ﬂ r\u.c.cftal —H nr[cr\("h’(‘\

ci?__\ﬁI.L...___.

[ 3 Aoy
§)  Howhas your sborion aff n:dc:h:n in yo llfe",‘rec__m__\o%mw-_l_esg‘.i‘
r‘t\\h Y E{ C eS8, Hon LN W

4]

B own experiences, what would you 121 n waman considgring an apartion? Nz\l o da_iF
K “f"‘”“‘“i‘"‘«:i.‘wﬁ\uéq% et

G T
X VR S Y P r\.-md’rer“- «\\nn‘ e S L PR 7
M& Mo L Teedoane eideec ,-c‘r\ﬂm\‘&

8 Based on your own sxperience, what would you tell a court thet belizves abortion shoald be logat? :;Q.&kxﬁ'_@
R ol A S PP v e Sl R e £ P
eyt gy, G o G donp drde soe gk

Sk D,
=

Coor . S, Hhah Seps cote e pacsen.. oo an,

-__'.\\w._»b Cooccde 4 po

“T have read the above and foregaing statement and the same is tme and correct.”

B U wenl 2o tell my story. . ,
1 understand thal sameont will conteet ma,
J‘;’ 3:«:“:::;“:‘;:‘::-:Iﬁl_nnme My signagure evidences my sithoriratlon ta use this stdevil for o porpases.

[ Pheuse nge gnly my initlais.

Print Your Full Name
Addvess, City, & Zlp _

BY: R K H
D D SHOB O befonn o tar wadersigned sathorsy, i the _{ Mhany ofSaeulreg 2005,

001121



TheStteof Lo anled
Conmiyol L = &=

BERORE ME, ihe undersigned anthority, o this day p Y
wheo, being by me duly sworn, upon cath, stated Lhe following facts:

ppoartd S, 0 aisim it Named,

“T am oves the age of eightsan yeavs, znd Tans of scund mind wad competeat @ make {his affidavit. ¥ have personal
knowledge of the facts stared in this effidavit, snd [ do splemnly swear, or affirm, that the following facts are troe!
) Tellapproximately when and where your abortion ocourredt r L
2y Wereyou adcqﬂl[e]y informed of the natere md cnse.qn:mxi abai.'llun. what it is, what it dees?
¢ p ;. % g

4
5

“} have read the above and foregoing statement and the same js true and correct.”

Pleaseusemy: O full ame. , Q e et
Ioitials only. My shiture avidences my anfhprizesion 10 wet Bils SfTidavit Gor all purporss.

Print Your Full Nome

Address, City, & Zip

You may sl answer thiese r_gr;('.i.‘r'um By dedepizone with an (peration Datery
Please goeess Heese forn B flie2 W W Gperativamtery.org or make capics of rhn
ftetnzn w: exns Jistice Foundutinn, 8§22 Datapeint, Suife 8132,

01122

St Awtonin
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AFFIDAVIT

Yo Bee fritvid o Iy

‘Fie State of { &&ﬁgﬁ()

Cmtnty af

, '

BERORE ME, the undersigned sufhority, an this day personally appeared 5!] r-2i %{ 0"’“? P’righhma),
whir, being by rae duly swom, upan cath, stated ths foliocwing facts:

“| am over the sge nfeighm yeare, and ¥ am of sonnd mind and competent to mnke this affidavit. I have personal

knpwindge of the facts stated in this affidavit, and [ do solonmiy sweaz, or affirm, that the follawing facts are tme:

1}
)

ve finved er sbariion.

3)  Wereyou informed of

Tink h:twun bortion and brml mwﬂ.&'_&_ Heve you bad hrum Mno&ﬂ_mw__
d}  Did anyons prasmure you into hawpg an aborsion? JM O 1 so, who?
LEY f st Wel: ] \

5)  How hesyour shortinn affected you? 10672 slegine 364 é5 0 Lladdy gfBan s e ren
2ot d ﬁ«j ¥ L 4 proa 4t Lozen Ao cn)
il b AT
ad.b ey ‘
20 ba X s L A alfunal € #epre.
VA Lad % ST, 32 linid 5 % Im Sy workin o,
i i L aean g chdiLe
8) Howbusypurobamo Eu:sed:mm:nymrhfe e 3 B " .El d . £ ' “iﬂ
% Adu8a mﬂmﬂm a4 o relwtion shigs
il

Based uF OWA =rpariences, what would you l:ll n wnman capsidenng sn abostion?. A€ =4}
(e 25idde (O S a0 gdedion B ﬂw:?

; : T
g Based W eXperien rwouldyuu\ HER ldbulugn'l!',ﬁ!ax_&.a_
) py onyou:01 por {L:\JF 2225 cormda or Ba

hOn Y 4 2 Lo (.m‘i:m sw e g
hya ﬂm ﬂéf’n\ '55 Yy &1 aécf‘fau illagel _ps LA '

1 hgve read the ehove and forsgoing atatement amd the Shne is rus and eorrect”

i
£ Lot is 28 ey smors. P -
Luntercimd thet somesst wiil coctact me. ys g £ %7
B e T rcliname. A iguatard celdtase iy watkorization 1ans G sz foe ull purpems.
T Flearcuat unly oy Inltizle.

Prlot Your Full Name
A\ldr::s. Cil}, & Tip_

BELD\'[ PD'R'HGN TG BE COMPLETED BY HOTA.E\‘,

~ SUBSCRIBED ARPESWORN TO befor me, te indersigned autbariy s e 27 tayof %zoﬁ.
R Gt Ann Bess, Notary Putc f?
State of )
My Cnmmlsslon E:pku\lmmuc (g7

01123
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AFFIDAVIT

Ta be filled out by woirest Wia have Jrad nn abortion.

TheState of _Mantanag
Coaty ot Flathuad

BEFORE ME, the undersigned suthority, on this day personnlly appearsd M{Prim Iame),

whis, being by me duly swom, upen cith, stated the following facts:

“Yam u;'cr 1he age of cighteen years, and 1 am of spund mind aed campetent 1o meke this affidavit, Thave personal

knowledge of the facts staizd in this affidavit, end 1 do solemaly swear, or affirm, that the Tollowing facts are true:

)]
2)

)

4)

5

L]

n

8)

Tell when and where your abortion cecurred: L
Were yau ndcquatcly informed of me nature of abomon what it is, whm # doee? A/_'Q i3 nol. explmn LM:}O
14 T VAl X

7
Weze you informed of suy link berween sbartion and braast cencer? _ AAD | Have you had breast sencert A2

Did aryope pressuresyou into having an abortion? If 50, who? ;
- 'I'/ fi gz ¢ . L 4 ;
How hns your aboricn uﬂw@ youhudte

Ho wm your abomon”ffccmdnmmm
aYa Va0 WPl A.‘“‘ 21,
£ w2 P
Bumﬂnnynur H exped r,ea.whatwauld Y wilnwnmanmmndmng m
el 2 A1 :‘ .xf L
<

Bastd an yoy awn experie: i

A nkd

W Gated o A Ehe
I nave read the above and foregoing stetement and the SR 45 tue A correct ™

Please uge Ty + wmlnlma. . mj (7( %

0 Inlliats onty. My slmatnre evbdence: my suthorizastion to e this aifidari for o) purgosas,

Frint Your Full Name .
Address, City, & Zip _

ZELOW PORTION TO BE COMPLETED RY NOTARY:
SUBSCRIBED AND SWORN TO before me, e undersigned autheriy, thia lha‘ﬁ‘?ﬁf){day uf M

NOTARY PUBLI

erafinnon i

rit o ke copies of iy
wencdation, BEX2 Datag

4, Srifte $23, Sant Antondy

nG1124 :

L
Rebeyn bo: Texas Jus



The State uf vﬂrx s 008
Counly of __Qé'j\a ?Ia

BEFORE ME, the underaigned authority, on This day personaily appeared ,_P !
who. being by me duly sworn, ander oath, siared the follewing faets:

(Print Wame),

“t am over the Bgs of cightesn years, and | am of sound mind and compercii 1o muke this affidavit. | havs personal
knowledpe of the facts stated in this affidavis, and 1 Jo solermnly sweer, ar affirm, that the follawing facts arc true:

1) Tell whn nnd whete your abertlon ocsiamed: S hrenganrt Lenisigoon, 13RS
2 Ware you adequately informed of the nawre nfabnrtmn, w}ml itis, whxr itdoes? e . linot explain:

=z ol 1ha,
=7 2, 2,

3 Were you sdequaicly informed of the consequences of abortion? Lo A7 .
.l—_‘(as_:z{ﬁ'_ £ thing. y

il _za_'ﬁfmy_aaz"_é_ £
4)  Were you informed of any iink betwsen aborfion ard breast cancer?

) ﬁ}—pfn}:)nc rEsure you inta itving en abonion? K':,L _ ifs0, who? _ﬁ_g_fgz{{ef;_,oﬁ_aéﬁ:_éaé’_wﬂdu-—

o

& Fiow ks your sbeorcian sftecied you?

T has yolir abortien affected nlhe.rs myourh&. . T £ TeFT -
M)c /E el no¥ i, L e ?57519 2
8 ased N your i sxperiénces, whar would you tell @ woinen consmuum an abungrf e ¥
/nf '-'(gﬁ/ P i X » 7‘ Ba, aﬂ
% e, 'mi &;Nr oa§ \Q"W\
sl‘l oo ””

9 Bamd an your own EXPRIIGNESS, what would you telt & r.uurt Ihat bellcvcﬁ abnnlon slluuld be e
I# }3 wroma 2 s 1 STy 3 # in.é}%’/b

Ldd ez
Y € e awfﬂ:. n_.y;"‘

za_.ag.L_g::ﬁ_ ores
bdr, 99»&1_:.‘:0’2; %ﬂ%@%&i -
Lf:ﬁﬁ TheE Il Fo- o F rhed odia ash and blaoed,
Fa .

“| have read he above and foregoing statetnent and the same is true and correet.”

Plesse use my: __ full pame. _} ’ é(ﬁ

als only. Wiy sigaature evidences my aniharization to use 1kis affidavit for all purposes.

A,

m.-i :ﬁ‘ P ' et m&{—}l

Mﬂ el

Frint Your Puli Name _
Addeess, Ciey, & ZIP

SUBSCRIBED AND SWORN TO befors me, the undersigned authority, this the: Yﬁ day of /‘/ J ber

=R CJA-’J_‘-J

NOTARY BUBLIC

fire sy fiorany pof Bl el sifes st
U ratiode utery, Dy Bnptise Chiencht

111285

R Y
4 S i o

the capiy s disiribiiv,
4, Soarfaven, 18 SX671




Tor be jilied our by women who have had gn abortion,

The State of _ OV Mahema
Comary of _{ Acdmlynnage

BEFCRE ME, the undersigned avthority, on this day personatly apmarmw&xﬁ}_{?rim MName),

who, bejog by me dely swom, upon oail, stared the following facs:

I am gvar the age of eigh}m yegrs, and [ am of souad mind ang competent 1o make this afidavit. I have personal
Inowledge of the facts stated in this affidavit, and T do solemnly swear, or affiom. (hal the following Facts arc true:

3] Tell when and where your abortion oceurred:
2) Were you ndequmly mformad of Lh: marure ofnhomnn whnr it 1s. what it dm’? ﬂ ) . ¥ nor, ¢xplain: S |( X 5{39(‘:{

S

4 Wete you informed of any link between ghovtion and breast cancer? €487 Have yoo bad breast cencer? _yyoy .

5}  Did enyone pressure you inta having an sbartion? “\‘ﬁm If 50, wha?_yin, 4§t othey”

“I hmve read the above and foragoing statzment snd the sume is true and corsect.”

Please use my F(rull pame. m& }—‘P OKQM

0 loitinls anly. Mﬂlﬂ}mm% rI)nﬂon to use this uffidash for ol purpeses.

Print Your Fult Nen
Address, City, & Zi)

SUBSCRIBED AND SWORN T before me, the undersignes suthority, tis the "% “day of _ﬁkfmct“ 0

S ane, ﬂ/@ : e
NOTARY #JBLIC o1 e . _.:!4

3

-vs.wuy

Pease mrc Teese formrs nn vy wobvito: winv.ope

PRI GRECIL v O ik :.u;n'u.c af this fo
it to: Texas Justi

Foaundwion, 8122 Daapoim, Suite 812, San Antonla, 1

061126
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Juesty OF Y ONIEEY Who Have Undergun‘ wrtian)

TheStatt of
Covaty of () ".’ejf{:

BEFQRE ME, the undersigned authority, on this duy personally appearsd Cs‘iwg‘ fa ES% fg 22y (PrintMame), whe,
being by e duly swern, upon oath, stated the following facts:

“ am gver the sge of eighteen years, and | am of sound mind and compelent to make i3 arfidavh. 1 kave personal
knowlzdge of the {zc; stated in this affidavit, and ! do selenwly swear, or affirme, th the following facts sre trus:

1 Tl whun am! W‘l‘:l/lé your aborion oscomed: Ceddhes MED J-Thue 98] <Lan TW»&Q G‘b%

2)

3}

)

= r ’ 9
Loty aonocd = A  . . O & -
5) Wem ﬂ%ﬂ?f{ey ml‘un‘ncd Ef‘ue lmlwe uhbomn/%ﬂﬁls wheL it does not, axplatw;,
B o ralae e ety oo Lfazt o wu«-ﬁém YT
T Lokd & CVETENY. 2 p

6

W(
_-zm—rm-:mm-m :

T AL

D
yEren
» amamjmm -
~t T\fil-«.! wias Y \,_.a
9 We you informed of any link berweza lhurtiun andBreas! cancer? H:v= youhad breast :ancer'?

1 have read The 2hove and forsgoing sratemunt pnd the sama is trus cad corect”

Please use my)t{mlmm .- ﬂw@ﬂ_ WM

3 dnitials only. My:lgnamn :vldmm my aulnnrJulm{i’ é‘!ls:ﬂu afMigavit for all purposss,

SUBSCRIBEE AND SWORN TO befare m:,the undersigned aulhoricy, this the [ aay ct‘_Mﬂ&&_, 2004.
hirta:
e K

Erint Yodr Full Hame..
Addresy, Cigy, & Zlp__

P!ear.s return this forss ;. Texas Jurtice Foundation, 8132 Datapoln, Sulte 813, San Anlonia, TY 78229

ani12?



T be fitled ou by woinen who kave had ar abortion.

mesweor P00 Flotch.

County of

BEFORE ME, the undessigned authoriy, on this day personelly nwmm&&@é\)mm Name),

who, being by me duly swom, wpor oath, stated the following faets!

"L am cver the sge of cighteen year, and I am of scund mind and competent 1o make this affidavit, [ have personal
knowladge of the faces sted in this affidavit, aud I do solenuly sweaz, oc affinmn, that the following facts ere true:

1 Tel spproeiziately when and where your sbortion oecured: g4 d, Migmi Fin 1B
5 ;Jgnyuu equsicly lm‘ormui of ths nature and consequeroes of abortiar, what it is, what it does? Atz Nor fneffing
3 .,LT

GQEE ‘Q_r_i l\/ﬂh gg,ga h[c{ﬂ
e : v o f,gr .
k) W=r= ‘_rnu J.nfomwd of any lmk barwean abortion nnd hﬂew umr? ~AZQ_~, Hﬁm o hmi brengz mnc-er‘im m
& iid enyone pressure Yoo inic having en abartion? *22 Lf 50, who? fﬁ.{ﬂ&,{ il ﬁﬁ[

Moy todver g, v

e An albmedagn.

5 How hos yourabmmn affected you'l.

(B,

f Hﬂw has your n'borncn affected others in yo hft'i.»k.ax:]le_ - P00 s

s o 1L 41 g Hangd oeed I 5 P 20 g i b Eol Aiad !

rkgumun shun'l

Y
-l-
Bamd on yﬂur awn upmenr.e whht wonid yuu neu EY eoun ;ha: Belieae
8 b

7 \

y . rade.
Tt tord v 1% NoT Yre LoonneuhT
\‘ e L.:;..'--\-k!a &%r\ o & \.aa =T q\.n\}‘ Lo Hag v orld
“ heve read (he above and foregoing sinement uﬁ sAmE 15 tme und t.ﬁ' &\,“ > "" Rew es
o VY (l‘onrhorz Swicigels
1 wunt ta tell my sory eqa) Ond wh? ! Dogsdsdn
1 endezataad that somesce will coutach me. (o] P Q I -
Q_Bo st contwct ma ALY LANORNeT) e =
@ You smey nge my il name. My sipnatacs eviidances ray sutborication fa use this stfeet for 6 prposes. Yighh 4:-
O Plesse use gnly wy inltals Vi repte?

MRLAES Sbariten:
e w;h.i
oesire Y nﬁmﬂer

rrigned authority, this the_Zud duy ofu[l)ﬂ_,,_,__

001128



T be filled ent by woment whe have had ni abortion

The State of E 13
)
County of L £NTAC,

BEFORE ME, the undersigned auherity, on his day iy spsenzee_ LA d 0Tl reior N,
who, bieing by me duly sworn, upon osth, stated the following facts:

*Tam cver the age of eighteen years, and I am of sownd oind and competsat th make this affidavis. 1 have personsl
Yaowledge of the facts stated m this affjdavit, and 1 do solembly sweer, or affitn, Mat the following facts are true:

1 Tedl whon and where your abortion ocotrred: {1. QA q 4
B We 4 nf the mm nfaborum whaﬁ\t ig,

3 W Iy tnfoqm ; ‘

] .y o
Al | Ga S Jaiza S4g -
4) W

fere you informed of adf knk between abortion and breast cancer?, Dy Have you hed breast cancer? _!H_

5) Did anyane pressuse ygu_into having an aborean? 40D If s, who? /M(ﬁng;\_«:aQ.hu\ﬁ_d@j“)_d
Luﬁf\k_ﬁ L (RN

P ;
@ Hﬂwhagymnbamonlﬁ‘ectedycu??i}" 4] =i dar Ladr e "AM‘ N O
Aaolyy et

i G oasi ¥ T
v

h How has yaur .'- op nfru:ted othess in yonr Tfe?
ral!

N PPy P Quir=2 = £ {
) Bescd on ydur own experiences, wmt won}dyg) tell 3 woman contidering abortion? (_L_)v—-) eI w -

15] Beged oo your own expetiences, what 2 [ i \/
a, \,(
2
¥ m m&w 28

*} hava read the gbove and foregoing statemont the same iB d correct? 7 —

[
3 II name. .
R MY stertatmraeiBinces mv anthorisatios ta use this sfldavit for ull ournosee

Q RTION TO BE COMPLETED B OTAR i i C?'-/l-
SUBSCRIBED AND SWORN TO before me, the pndersigaed anthority, this the day

na1129



The Stateal ; QEAW
mﬁ P P oW

BEFORE MT 1he undersignad aurwrity, of this iy personsily appeised
wna, BEing oy Mé duls L-70m, upon axth, »wed the foliowing 12ty

A i b,

i
i
|
“ . over the e of eigheecn yeare 212} im of 30und ning snd covpetent 10 makeithis affidaviy 1 heve persousl
anowiedge of e (el ad iR (ee aSlidieot, . ad Dda solemuly Swbt, of afficm, thai tha faftonng focis eve e

1Y Tell appreyunsieit whee ‘bt whees your. drtion eowsred %é&ﬂ-_—b_
2 Wee y‘}..dsqu{mly informed of the ratiry w.od consequence’ol aben

534‘;_ et B - . o P2y,
; Py ng-

i 7?‘1 -
1 i]., w;a; 14 dlm"

P

1-£. s r.Zg_,

1".-4---“ L e LY
b i your sboruor afive
3 ) £

vz Bl
% m_temmm;:ur—r ;
__g Pt m T dh ot o
.2 ubortion effee. ! zabets .yuur)d'r.'
r;‘n- ,.'4'. 5*7‘24- —
Sy TV S~ S
Baredion MWW cRERlEn e L 0woul v

fﬁk?%’“"‘
& Bardm?f{'uvmﬁ‘iﬁ &y

.g:téa{.

R

4 -unrt Uhas bnlg‘eaz nbnnjgn 1

.fn

L WP W

l}iev: cess the a'lr e g {Grpe ng sm:n*ml and the saraz i3 ie and comect
Sl Fwan e W) oy ey

s A .
7 7 T undetitind dait omena WiE: cam 4t wte. /" M i
O Do s cunloel me. __,ﬁ/f Lol

g You waY wia my Lul pume WX MEARNRE erilkenee Ry l-«tlmi‘mm 6 0aé thie Lty hﬁg&m,

Fleast nae galt my 1+{5tas e

71 ummdu ilgnca suthanty, shix the

[l PR T4
H




Hie e fHlad et by veomesr swha bave bud an ebortion,

Y
‘Ihe State of ?r—H__ &mg

-
Commtyor “uscafbon

BEFORE ME, the $ndersigned suthority, on this day persomally npmmw&mm Name),
whe, being by me duly swomn, upon cath, sieted the follawing facts:

"I am over the age of eighteen yeurs, snd 1 am of sound mind and competent 10 make this affidavit Theve pecsonal

knowledge of the facts stated in this affidavii, and 1 do solemnly swear, or affirm, that the following facts ece true:

T
]

9

TeN 2pproximately when snd whete your abortion ocened: 5 D 5
Were yon adequately infopmed of the nature and consequences of abortion, Wwhat it 15, what it does?

N, W, i Y

Did apyone pressurc you ipte having an ion? 'QS 150, whe? __flobbie
iarsst

‘Were you informad of any link balgyeen abortion andqut eances? de Hsve you hadl breagt cancer? ﬂﬁ [

‘How has your gborton affected you?,
R
0y Feiah £ ——rw.,

How hes vour abortion affect=d :u‘myuutli.fe’! r Al y
4 Tvadtiny,
o Tl NP nttidate dday de T _LigS

Basad ot your own experipnces, what wowid you tell 8 woman copsidering an aborien? %%“M-ﬁj‘_ i«b 'f . }
Fpod DA e T o favind Blfaen o fling 2
i [*]
Hased on your awn expericnce, what wonld you tell 2 court that edie
o " 5 : ;

! L A alt 1 i, | Lt L}

IR
“I have read the above and forcgoing staternent and the same is uve and comect.”

Plense nsemy : &~ Tull nome,
O initists anty y oy fa uax

Lot el puniose,

001131
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AFFIDAVIT

To be fifted onrby women who hove liad an abortion.

BEFORE ME, the 1 therity, on this day 1} nppeared_,,!gg:m Pﬁfg L{)&[ﬁ {Print Namze),

who, being by me duly sworn, upon oath, stated the fojlowing fucts;

“Taikr aver the age of <lghteen years, snd [ 2m of sound mind and covnpelent to make this affidevit. T have personal
knowledge of the facts stated in (bis affidavir, and { do solemmly swear, or aff'm, u‘m the feilowing facts are trus:

1} Tell when and where your sboriion oecurred:

2 Were yo um] !.nrurmed lfnm:.u lain,
' = e y ] TR L pmnp sl

uFavy s T ;
e elisan dii s o . et
3 Wereyau yi of Me conseq of sbonion? ey - vefe

4)  Wers you informed of any link between abortion rnd breest cancer? __fLri_. Have you had breast cancer? _[We)
5)  Didanyone piessure you into having an ghortion? ltw who, Ifqn:{t 5 ggf_:lgg D v ;Qﬁgl’ L
el fm'm S"fm-\/ Fhat toan mnl-l(? e {ikes Pxnhlh
£)  How has your abortion ntfuwd you?.
Life mn‘k Az ar ERSI0m mmd R T :F-BPr'uus‘p T' m}d_ ,S'ﬁ‘a!‘-ﬁtﬁ
o) T K 2 L

"o

n

e hel < 1 A 'é(ml
! i.-.-t ;mn—l—ﬁ\m— hby (et e .
5 Baar.dmyuurnwn:xp:nmr.:s whatwuuldyou tell & wom comiduzinusmbmﬁun? 133 Deey ! Thep with .
qang e 2 u Ko
mm.mz Qg !.1'.!: frs
.mmmmmmmmm .,,mm ThTs Ty h‘f?
B} Baudmyawnwex tience, wha(wnnldynu n‘:ou :hulhehavesabomunshw!dbelcg -m ﬂm- ﬁ(
i - e OEITYn oK e, q{ N
fMﬂmﬂiﬂE:m 'rm. " QUTSH _ hencd m. It S
poziCoty nelimed woT Temmedind teli, ..Wl-' ! 2 I {th
e Post- fhortion Syh@rome. |8 real o Llan Cduse real Fraume ih vevoug -
“Thove read the above and fategoing statsment and the seme i e and correct™ LAJO\\F;' L —-

Please use my : U et - )fm‘..l. \@lh ﬂ?ﬂ}\_.—'
€1 inklsis only. My siguabime evldences my authorization fo uss this atfidvit for el porpuses.

RELOW PORTION 10 BE, COMPLETED BY NOTARY;:
SUBSCRIBED AND SWORN TO before me, the undarsigned antrority, Uiis the- S5 day of __AtiGeesr 30587

NDTARYPUBLI?{*”; 7? A//AJ"ﬁZ‘?

nEitg?
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AFFIDAVIT

T by filleed et by wannen who have fad an abortion.

The Stuteof ___

Caumty ol

BEFORE ME, the vadessigned autherity, on this dey p
wha, being by ms duly swom. upoa anth, staed the following facts:

dly appeared (Print Name),
“1am over the age of eightesn yers, and 1 am of scund mind aod comprton! to make this affidavit Thave pessonal
knowledge of the facts stated in this affidavit, and 1 do solemnly awesr, or affirm, that the foltowing facts nre mue;

1y Telapproximately when and whacs your abostion deciured: f"‘t ! 235 e Fap) ;

2 Wm you ad.equmly mformednflh:mmmmd consequences of abortion, what it is, what it dms?%
: P k-4 iante sy las,
:/E

k)l Were you 'mformad of any link betwesr abartion an.d breast cancer? A o H:v:, you had breast cancer? » - |
& Did anyons. presanmj;ou into havmg an abamm'i’ rMe i, what

ford i L5, S
it s ePraid o in -!-h 2o b s,

5 Howhuyoursbamonamdyw? AL n gt T L. #urhgd A e I‘ LlaMe fa0
b f

& Hew has your =l mannffecladnmmamymﬂmi "" d
O aberdion. Tk 15 prde “Tberc N n.l Ernatiyves -
Bagod ob your own mcaczs wha:wouid o lawommcmdmnganebnman'i
? h!ym mﬁ !ﬁ NeVPC. B eocd Aludey
T2 Murderl
L]

2 _/2a -,LA.,. Ld.;...‘e"be ;'h EYEE eflence .

“T have read the above and foregoing statement and the same is tme and comect.” .

I 1 want to 281§ ooy shocy,

1 understand shet gomeons will :nnu:( me, o
3 Do mol cintacs me.

Fos may use my filneme. BEragmatuse cvliencts 4oy suthorlsatioa 1o was this aMidasly for s1l puzpasss.
T Please use puiy my inltials. oo

1133
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AFFIDAVIT

o be filled ot by women whe have kad an abertion.

o
The State af %
comyot (5 Lleq

. ' 3
BEFORE ME, the undersigned autherity, oo this day personsdly app d gfa/ef{'&';’ A. ‘ &ﬁgﬂ ﬁut Narme),

wha, being by me duly swarn, upen oath, stated the fallowing facts:

“I am ever {he age of eighteen years, and I am of sound mind and competent so make this affidevit. [ have personal
knowledge of the facts stated in this affidavit, and 1do sol:mnly swear, or affirm, that the fallowing facts are true;

1) Tell when and whete your sbortion d ; oy 4 A
2} Were you adaqum:ly m{crmad of the nature of l.boruun. whnl itis, what it dues"‘

e = o] T
3 Wel yon adequeﬂy ‘nformed of the conseduences of abortion? i

4 Were you informed of any sk betwaan sbortion and breast cancer?. _F7_ Have you nad breast cances? ZEe2

5)  Didanyane pressuce you into having an abontion? _ 278 ¥ so, who?

l;mlr own expetitnse, What wonld you kel 2 court that helieves abortion showld be legal?

T AT WYk

“f have read the shove and foregoing statement and (he same is and

Please nse my : Cffl:l!nme. .vf‘ j é/ﬁnﬁ&-ﬁz{ﬁ
T1 Lnltints only. My slanature l:rl'dr.nces myxuuwduﬂnn towse this afMidavit for all purposes,

BELOW PORTION TO BE COMPLETED RY NOTARY: )
SUBSCRIBED AND SWORN TO befort me. he undervigned authority, this the SC:Hhday or ,_[Ik%—“ 2008,

B LISA G, SHCLAIR .
Notary Pubie, Sicde of Toxs

Mr Conmsaion Expkey ) '
‘Getobwr 28, 2005 womsre pusLic_eom A S medain

00113



1193

To be f:lled out by wom who have had an abortlon.

The Stae of _Wlimpapoid AFFIDAVIT

Countyof _Eouwiogre,

BEFORE ME, the undemigned authoricy, on this dzy 9 lly appeared _Eh Zitpeith £ Pgﬂhe'&” (Prine Numne), who,
‘being by Toe duly svom, upcn oath, stated the following facts:

Tam over e age of eightesn years, asd T e of senund mind and competent to make this affidavir, T have pecsonal knowledpe of
the facts stated in thisaffidzvit, and I do solemnly swear, or affirm, that the following facty are troe™

1. Tell when mdwhemybunbomnmzmd. _Mhéajﬂ&\_am_mm&nwm_,mw&
Ak Ay, pfie. of, Mided faasoy M D

Were yor sdeguately informed of the nators of sbortion, what it it, what it dees? If not, explein: Therz wiA e igedion of
Mmmm_mmmmﬂummm;mmmzmnm
bl howete dachmy sl ke dascied oot

3, Wae you sdequarely informed of the

nhbumun? B, Ahere, vde oo A i o e eoncieal A2yt

Have you had breast cancet? s

5. D:dmymcpnwnteya\zmmhlmgnabmun? The, ficer XL _takis n«'mm.:é: Rediinyy_fRar,
B
7, mmﬁ!}
D Dl cl I £a e i oA T
H = "IF"
& = meq:uuncu.w :ﬂ;wbmmmnndamgﬂmm?-t el t il e St gk
&M_ﬁ&\ an-m-m S Ang Aondl A0S nl phm.r (s
+ g 4 TejeE e\t iven e o vnll in halean | éae c:P By HorL
3. Bmd&{’y&um mmﬁmmmmmmmw
b she_bak., whide in aoh of el i g teeckic fhog,. At \fu.rmh‘Wu_,
tonbrr_Herman eovvenel Srgutn. nnd Physical demage to 'ne( Yok e LA _im
et At T psaised . ol i i W o
o
“t d the above sl foregolng #nd the same is teue and correst.”
Preascuse my: B full e Lt Ayt (0
O imitials only. My sigy &" my sutiiorization to se this affidhivic for oll purponcs,
SUBSCRBED AND SWORNTO befor s, dhe nndersged sy, i e 3 dwpot_Me Tl

,77 Aers T2 /</\du:.f~

Notary Poblic Tre $Ivi-c Son T5, GTecemsms APPEes 1 Tl

Return to: Texss Justice Foundation, 8122 Detapoint, Suite §13 San Antaniv, TX 75229
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The Stare of M AFFIDAVI11
County of J&M&Eg:__

BEFORE ME, the wodesigued nuthority on thin dey personaly wm.lésl\i_ﬂ_-gﬁkm@mmmﬂ. wh,

being by me duly swarn, upan oath, mmied dhe following fcts:

“Famn over the age of sighteen yeurs, wnd I won of sound mind and comperen o maie thia affidevin, T have pecsonal knowledge of
the facis stted in this alfiduvit, and T do solemnly sweay, or affirm, that the Following fucts are e

1. Tell when and where your 2bortion neturred: 5'!55 }'I”\d_TJ_.Jfou?.ﬁmlL.z

4. Were you informed of any Hink bepween abordon and Treast cancer? LJO
‘Heve you had breast caneer? __ )¢

5. Did anyone pressure you into having #n abertion? LJG

50, whot
6. How hes pour abortion sffected youd
[ AN
T gt
7 e in yopr Tfe?, ey Paie iy,

AT

% Baed 9 your v expesicnee, whar would you el & court tha beliyes Abortion shpuld be legal? ﬁb@{ﬁg‘a_%’.
0L =l . B i ] 7-1p r Yo

“Thave read the ahove and foregs 4
Plense nse my: T8 full name. >;}’,HJM 240
Clinitiets naly. My{y{nmiuﬁdemmynﬂmnﬁnnmmdﬁnﬂid:ﬁ:funﬂmum
SUBSCRIBED AND SWORN TO befors me, the undzrsigned authoriy, this the A2 day o o).
djlxu&b_n_ 2 C:j) ;Q Aremaca )
N No ke [

Remnen 10: Texas Jusice Foandation, 122 Dawpoin, Suite B12, San Antonio, TX 78220
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I would just like to "thank aill of you' for the conrage you have in confronting this very sud
and troumetic issue. I also would like to apologize for taking a yeor o JIH out the
Affidavit. I wus excited at first o help reveol the lie and to come forward in exposing the
truth about abortion and it's realities. Uniil that is, I read the guestions on the Affidovit.

For almost 20 years ¥ had struggled to forgel the horrible details of my abortion und 1
wasrt prepared yet ngain to remember,

I didn't pray about ii....the guilt still kas a tremendous sironghold. Instead, I kept the
envelope with all your paper newtly pluced In the back of my letter box..knowing that
somedey, somehiow, through the grace of God I would have the courage to foce it

Today was that dey.

Last week I recelved my ‘Focus on the Famlly' magazine ~ "Roe vs. Wade”, I knew in my
Feart that the time had come. Y am reminded by Ged that-for such o-time as this’ I.hove
been protected und saved, My desire is that this court ruling will be overiurned and thot
young women will be rescued from the hell it has produced, Thot babies will be regarded
as ‘precious’ in our eyes and that none will be taken by the fands of man!

It Yook decades for me ta be able io hold a child in my wrms. Yeit only momenits {o kold
them foreper in my Reart! Iam richly blessed through the lives of other moihers, willing 10
share thelr precious little ones with me. A church whao supports and ercouragss me and o
hushand whe will forever stand by my side. A port of me hes been once and forever
shattered yet in God’s grace He has forgiven me and blessed me bevand measure,

Ar 17 years old and completely uneducated 1o the ways of the world.__how was I allowed io
make such o life (and death) decision? Why were the parents of a high school girl friend
allowed te make an oppointment for me to have an abortion without my parents
knowledge? Why couldn’t ¥ go to my parvenis? And iohy didn't the baby *s father have the
right to save his child's lifef How could T have been so nuive to thmk they were Just poing
to rell me it was oll o mistake... that T wasn't even pregnant?

Thase are the guestions I s£ill live wiih.

My praver toduy is:

Lord, use me 1o save the lives of the-innecenty-those born and unborn. Please take my
testimony and use it to your glory. Let me being willing te apen my heart and my home to

those who feel ‘there Is no place to turn’. Let me hold nothing in secret bird forever have the
truth on my lips. For the Truth will set us FRER!

Lislig Patten  ~+~- v = -5

F{‘mﬁnﬁmm
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10 ve Trided out by wom¢ 10 have had an abortlon: !

AF¥FIDAVIT
Fie state ot MAWE_ o

>
County omﬂt;ﬁﬁ_
4

BEFCRE ME. the undersigned authority, an this doy persenally appearmd SHib s {Print Name),
wh, bring by me duly swom. vpon oath, stated the Following facts:

*T wm over the pge of eightesn years, and [ em of sound mind and comperent 1o make this effidavit. [ have personal
knowledge of the facts stated in (his 2ffidavil. and [ do solemnly swear, ot affiom, that 1he followieg facts are mze:

1) T:fl\]wbcnund you:abor&innuccurtr.d:QC-L*-\"-’ - SH%a . %n-mt A

L%
2) Wenyound&quiuiy informed of the asmre of sbortion, what it is, what it does? If not, explain: Mot Vo g
S s ANy TS E A R ) o2 s b D
P N P P T RGP
\n!nt &G;uiicf\ LY o % ‘L-.ei- Sn.-......_\ N o e
» fext: you agequately infosmed of the consequences of abo = Mo S8 %
VI Ym e e, 1‘“"\3« xxﬁ T \-\—4..::. PRSP
PP S Sl e P m JS Ny Y

4y Were you informed of any Jink betwesn abortion and broast canc::'! Have you had breast cancer? Mj@

5} Did anyone pressure you. :ﬂuhuvmganuboﬂwn”[fso. whu'? MY ee far e oo Do ar -

RLadsssa ‘% ALY Potrafinloe M 5 . NP
LY w o g \aL.LL A} -

8)  How has your aborting n{féc‘cdyou? LS § AW S arr e te. Sawie oF
PYS.Y LS W vk r\ [N PP s&\C-Ai(x.{utL‘U(- A
PRIP N WP Moo \hutx A Y \ o AT

n Howhns our ahom affecigd others in yourJife? _Yw e N uor o 1 A_ oo Ml Np vty

M;-ryr = cit\.. ‘ﬁn I{m { rdh \ 2L o muwrt Neloeg \ Lo
\AJ. X oad Maus e x e m-—‘-\rg.k o \\,—q..;é\ PR VY

g Based T WE wi lawnman sidering an al Coa v e Moy

R T e R P e g B e
T R i 5 P PN VO N D N, T

\ LN WY Moar AV LY g s ar P b AL TN Y
9} Based on your own experience, whuwouldynulnllacuunthntbeileves abomonshunld le.gnl? 2wd \'\A Log N
£ = Sot . ady e bou f ‘ar, LY Mae Mg % Apae”
- P E AR S o -\-\.: un\nnrn Yo% o jasn
PP . Y Mpoa i v L PR VI N < .z \-EQ\.\\\

Thee M2 %ot bearn FTevewlaed oo NS S.oe Wa

0. X s

T have read the above eand foregoiag statement and the same iy ore M COMECL” e ead NS & oud  Nnsre i
Please pse my 3 o ot aume. "

Q2 initinls onty. Mrd il o7 to st this affidsvit For ofl purpases.
SUBSCRIBED AND SWORN TO hefore me, the undersi diprity, this the 21 day of ;;ELEM-EEIL , 200

RAYMOND P. BELESS
Notary Public, State of Maine

Qualified in Piscataquis County FFTARY
Pammiccinn Evnirae Banncet 26 NNA

Piease make copies of this form and diswibute.
Retarn ta: Texas Justice Foundation, 8122 Datapoini, Suite 812, San Antonie, TX 75229

ng1138



¥n be filled aut by womean who have el an aboriion.

The Stateof | QY V3O
County of o [Caga

-~
B.EFDRE ME, the undersigned anthority, on this day ily appeared SUSCU\—E) : *O} {’G@{?Pﬁnt Hame},

who, being by me duly sworm, upon oath, staled the fellowing facts:

“§am gver the age of cighteen years, and T am of sound mind end corpetedt to make this affidavit. 1have personal

knowledge of the facts stated in this affidavit, and | do solemnly sweer, ar affim, that the following facts are true:

n
s

3
%

5

L]

ﬁ. T want to teli oy story.

Tetl spproximately when and where your abortion occurred: i9 % %; 4 L\ Kq (CDQ e CTICU,}\ qu 6 (m H—)
Were you adequmly mformed of the natine and condequences of abortion, what it is. whet it doss?

PFhsoludel y o

Were you 1n!urm=d of any link between abonion and brasst cances? Q{ 2

ve you had hreast cancer? _ koCy
Did anyon= ss.ujre you into having an abartion? If 30, wha? mo‘lﬂf\ﬁf Eﬂ.’rf’\‘fk
N also \nomﬂ-ccm .F(Uh\c’ .

a LAY A o
o~ ‘ mnmmmn
.L.ﬁﬁmmrwu.mmnmmmwn

“1 have read the above and foregoing siatement aad the s

I understand that somecae wili coolazt me. ; J%/Q%Q
a_e;ux,;°::EL§’hu.NL My sigunturs aridences my autbortinton 1 st 4hls alfiduvis [or all pucposes.
O Please vst auly my Initisia,

BELOWPORTICNTO BE COMPLETED R NOTARY; % : }
SUBSCRIBED AND SWORN TO befoce e the andersigned auhoriy, this ol 8 _duyof_T¥&t8ll _ 200>

ROTARY PUBLIC .é/ﬁm?z@ea’ :
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'To'be"{filled out by bmen who__héve h‘ad'ar"l! ortion:

The s of_LL Yz dne AFFIDAVIT
Copnty of MELLKIM

BEFORE ME, the undersigrned sugity, on thit day personally sppesred _ 3 T (Peim: Marma), who,
being by me iduly swom, upon osth, smad the foliowing fatts:

1 am over the age ofdght:mygm, rnd ! am of sound mind and comperent fo make this affidzvit. ] have peraonal knowicdze of
the faces staced in this amﬂm@h 1 &o soleanly sweas, or affirm, that the following facts are true:*

1. Tclly}vhmmd%myuunbammocwmd. 'ﬁxlu 25 l”t‘RR o dociors ofhce b0
{belanon, Iy

2. Wr.r:yon nd:qun::iy mfnrmcd of the natue ofnbamnn,what it is, what it does? 1 nat, uphmmmﬂf_(‘ “
rv\g i .* «::-m\ri O SRA
3. Were you ndequatsly i ! of the cons of aboriant S _

4. Wers yon informed of any link between abortion 2nd breass cancer? | _clon 't Fhank. se
Have you had breast cancer?___ 9101

$. Did anyont pressurt you inte having an

If sa, who?
8. How has your dbortion J.Eecmd you: i ) £ Pl {2+ T
200 ol g I 1 i afer
ﬁf)ﬂﬂma{_%w_l, iy cauitene, T2
=4 O &y
7. Ho ‘f?ﬁ vl your abol;fnun e or.b:rﬁ in your hf:? k ‘j" L) L

£k ol dAt ¥nn
oLy Pun hoﬁnunfl no:rh.xl;.; =+ _‘m _(-.hrM 1 kgus

L
[} Esmdonyaurapemnoce.w&mtwwldqudhwmmmmsdmngmahnruon? T iwrurlef et har die “ogmey
pl eyt e YWD Soioien s, el 4 D fren i ke p o

i ha g
"Lt * dodantd- | 4 /Ju.‘h.w

) N
your own expmmc:. what Wuu!.d you tell @ const :h:rbchevcs =bcmon should be ley.l? _&_f&ﬂfﬂs_ﬂ_ﬁmb.{ .

7114 Par) s Kt o KELEG, O

A b aY : ) § TN
"Iluvemc[\&'nﬁmb%g}nmgomgmtg&mﬁmummmm?‘d“&" The \“"'L“u“ “/ d“'u' '

Pleasz use my:

my suchatizztion to wee his affiduvit for all pucpases.

m}mxi:y,dﬁyé:; aausyof Whiar i, A0,
s }lmou%

el le PN

Address, Cih@wﬁ

thu.m vo: Texns Justice Foundation, 8122 Diatapoiny, Suite 812, Sen Antonic, TX 78229
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AFFIDAVIT
{Questions For WOMEN Who Have Undergene Abortion)

The State of !T:Qorﬂ ia

Caunty of {_awpol l

BEFORE ME. the undirsigned awhoriry. on this day persanally 2ppeared A‘N& [

. (Print Namel, who.
being by me duly swors, upen oarh, seted the following faets:

) am ower the age of eighteen yeats, and [ am of sound mind and compeient to make this affidavir. | have personal
knowledge of the facts stated in this affidavit, and | do solemnly sweur, or affirm. that the following faces are rue:

1} Teii when and where yaur abertien occumred: &f;mﬂf lif{g : ;( l o hagsee, Bl

infarmed of the nature of shortion, w!

3 Were you adequately ¥ of the /| of abortion? A{D

43 We you informed of ety Link between abortian and breast cancer? Have you had breast cancer? _A&,.JLQ,_..._._..

51 T anyone pressure you inte having e aborien? IFse, who?__Ads

6)

n Houhas youra a . ;

@ e ol Vs, abo

2 Gased an yaur own experience

5, witat would yau teH a woman thinking of having as abortion?, SQL 3 Mgkt # "

9y Based on your pwn experience, what would you teld a court tha belicves nbortion shouid bs legll?_,&&,.},nﬂdtpﬂfp
w8 :

“1 have read the ahove and foregoing salement and the same s true and corect.”

Plense use my:l:a'ruu nanic, Oﬁ%«_ 741 g,.

) Laktals only, By vigeatore dvidences my autharizullon io wie tlyaMdurit for wlt aurp3ics,

SUBS,EK[BED AND SWORN T befare me, the undersigned 2uthority, this the 15 dayof Nﬁ(&k L 2040,

- : . . WWM A %[PJW?‘/W

; .
Plawce retnen 1his form 1 Tevus dnstice Foundation. 8122 Davagoii, Suite 812, Sar Antonio, TX 78229

naii4t
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© fperbon 35 net c}uicl‘v-‘{‘ix. yauh’, ’&méaﬁf Fhiakt :’:Jus'i-
Loant s sihatten, Yo be alued, Bot d;a'.r\Lj "Hﬁ:gs Fat
Segnn m'ald- W sov ein ayes Wit Baly maake. naatHen worge,
Laﬂnilnf yeu do have "'!‘-!—f‘tr}rh‘i‘ Te s abardion L3t g,

B,
?V“‘\m.{i'-f ¢ T belieye Tie Bible jwy Gen 1126 there, Ged 's’y

agg
Y et U8 ke mmain Th Bur 'rmq,ax..." All life bhag el Ly
and. 'barpau_ becotise . we ave aade T e '!W‘-ﬂ.?x., a\c Gﬂgn

Ged* Qrfea,u this fife 1w ya—u.. :Wsu do & Ph,arn'uA/ b e ¥
‘"‘ﬁw Fo ke 14,
T haot e gredfled “Heo decisiam IMQLLR_S_YMQ ,
No o dald mar TFhare, vera 8Tleim alderrasfiveg, Adop\ﬁw{()
Shajl-L-Paﬁeo\, A MAM‘L?,{) e bl aF“"‘t(;n.s Ak lﬂf‘cw 1R,
Thase. are_freagle obro woill helh you, Daly by Youo powcers oF Jasus, Chich-
A‘.,(:.H-Lll T dead e DAl ?uBH" amd, ghoawe Sﬁu.l'\.a:"x tﬂ%d‘n».n_,
. ~t f) e . b : e
'ﬂ Lre i MI\M da-“jg‘ e ﬂrl{?ﬂ At m““’““{‘ ‘:JZ
hast, alildren. and deafly ra tmmataus, Theece N
Comsequemeas, I I e rperiercad acbrsnt L remsvea ?\‘”4-} diefreeanld
and. suizidad 'ﬁn@uf\fi
The e o W}"""[‘“’“‘ 5 wat am aby‘\‘fx@, TH \.uil-(on]y
peake, pratbens wosrse, Thew ‘wfn,‘-u%ﬂ.[a«m ot Tesus Christs
b i ;““""" Tesos, Chent? Hawe, you fed o thinn for ‘QE':U:_MLS
a‘F yd-ur.sm.? ITH et 'Q'EGSA_, Subpict— yw life. 4o Jesus Cl’u-xs‘f',_
(ontess amd repacts o your sins, o the woages o€ s is death,
bob +ha, 3'.{:4- of God 15 edernad [ifeww Cheist Jesus avr Lo, ”
Comme 4o Tosus Chrivd an 4 belicye.. (Romants 4i2.3)

g
floiny. | Wdl‘/w/mfla\ 4.
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Frona, ey experien  abortor. hocts By, witnnad wnd adds
moathing o .Se:.‘le.‘f-tr T ~akes frmn sau’dnf a ’lmd’ugﬁv‘\le.

memben. T belicve. abortron hes condribotfed Ho e rive
of child a(ww, suicide. and :/ou‘ﬁx evth enasia., When [ i
dis rejardad, jn Her, mogte helpless ﬁﬂ“j‘sa(ﬁ éaév in e
L.ubw\l':;) T believe. iF tam, be ddre arded W dny s‘:"?o,

Al [ife hay meRaniv amd, {wrf;nn..‘ Mue, .,W‘_,,\M‘{L
P e '|w~a.je__ af Gac{,.Jéﬁi creaded life andiwe da "t Aave.

Hae F‘Lﬁ"d’ o 4«.".&,1‘{’, Pleage recensider e, CUFVEh‘{‘fagJJ
& alertizn,

ty e

AL, @MJ
%ﬁ/ﬂtww Glree
/%/zm// |

n01143
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v

AFFIDAVIT

THESTATEOF_G%'&_ §
§
COUNTY OF {g;;gg“ §

Befors me, the undersigoed authoriry, on this day personally appeared LAU Aru-\. “Q!.{u"
. (Pein1 Name) who, being by me duly sworn, upon cath, stated the following
facts:

Tom
over the ape of sighteen years, and I am of sousd mind and competent 10 make this affidavit. T
have personal knowledge of the Tacts stated in this affidavit, and [ do solemnly swear, or affinn,
that the following facts are true:

e LAl e
Sl %@ﬁ; zﬁmrﬁ/%/ggdy

Llease return to: Texas Justice Foundation, 8122 Datepoint, Suite 812, San Amonio, TX-78229

001144
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1 have read the above end foregoing statement and the same is true and comect,

SIGNED this_1X_ deyof_ Nhertd , 2000,
Floase wit my ?‘(Iull name ' O‘éf 4)«4\, ﬂﬂ&ﬁt\
O tnidaly anly. My Mg ld my Ao use Phls afildsvil for sl purpres.

SUBSCRIBED ANT SWORN T befors me, the undersigned authotity, this } day

O N .

2!

- o Notary{Public

Piease ramurn tg; Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TX76229

0n1145
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AFFIDAVIT
THE STATE OF Weat Vina wid §
§
COUNTY OF _Tprfepant §

Before me, the undersigned authority, on this day pemonally appeared _£, #
o {Print Name) who, being by me duly swom, upon osth, stated the foliowing

facts:
My mame I8 £ 0 m P (Print  Name). My address is
My telephone mumber and e-mail address is T Yom

over the age of eighteen years, and T am of sound mnd and competent to make this affidavit. I
bave personal knowledge of the facts stated i this affidavit, and 1 do selemnly swear, or affirm,
that the following facts are true:

Trelied om dmgs and gloohol to ease the pain of rejection from both my parents and other related issues for
many years. Puring 8 not so uncommon aleoho) and drug induced baze, at the age of 17, 1 became
pregnant. I was convinced bringing a child into my chaotic world wonld not be fair and opted to sbort the
“mass of cells” before it could change into a baby, (Possibly even a deformed baby from niy addictions.)

1 confided my pregnancy 1o a friend who drove me to have the abortion, Two days sfterwards, this friend
ended up rushing me to the hospital. I was quickly adraitted and treated for severe hemorrhaging and an
infection. It seems preseriptions e given after the shorfion proceduse o help prevent such compliestions.

1 didn't know this, I oever received any, Not a good indication for “informed” coasent or adequate
counseling prior to such 2 life altering expericnce,

Due to my being under 18, the hospital had to have 4 parent’s signaturs to treat ms, (How ironic a hospital
should need parents] consent to save my life but, I could chooss to have a surgicel procedure to end my
unbern child®s life.) My mether was contacted, told what hsppened and asked 1o coma sign the consent
papers. Before leaving, che visited me just long anough to say the wards that still burn iy heart, she called
me, “Baby killer™. To meke it worse, being under 18, deapite why I wis in the hospital, I was placed in
Pediatries for my long stay. How horible to heer children’s voices day and night, along with their loving
parents praying for their speedy recovery, after whet T had just done,

1 didn’t fully leam until four yesrs later how nocurate my mother's baby killer deseription could be. I was
married and pregnant with our first child. Due to complisations, T had & sonogram at eight weeks,
couldn't identify much but, one thing canght my eve very quickly, the beartbzat. My own heart felt ss if it
wart going to burst in my cheat. 3 my xon's hearfbeat was 50 easy fo recognize et eight weeks, certainly
my first child would have hed a heartbeat at eloven weeks when I aborted, I had unknowingly stopped a
hearing beart. The horror of what T had done hit full foree,
1t hias been almost 12 years since my abortion. I began connpeling a few months ago 10 deal with the years
of muilt end shame that accompanies me over my “ehoice™. T would never wish the pain and regrets 1 have
experienced on anyonc, even these who cantinus to support abortion, I can only regson they do so becauss )
they are unaware of the price your body, mind, spirit and baby pay. Recovery is & very long hard road.

Can it be correct 1o consider killing enyore acceptable due ta the stipnlation - hefshe has not passed
through their mothers” birth eanal? This 9sema w be the dofining line that makes abortion Yogal and child
sbuse/neglect/murder flegal.

A trugic migtmke was made in Jamuary of 1973. Please overtusn Roe v. Wade and comeet one of those times
when millions of victims “foll throngh the cracks™ of our legal systern. Pt justice back whare it belongs, on
the stde of innocent victims, especially those who arc unable to spesk for themselvas.

001146
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I have read the above and foregoing staterent and the same is frue and correct.

SIGNED this_27 3% ofdp([ / , 2001,

Please use my : D fult pame. %"

?ltnl!ill: oaly. ‘? Wiy theasters evidences wy authorkeation to use this nffidavit for all purposer.

-

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this gﬁﬁl day

of {h]ﬁg‘é , 2001,
/ } E :“‘: i)g E
( otary Public
oottt

OFFICIAL SEAL
Matary Publiz, Glate of Wast Virinia
DESORAH A THOMPEON
111 Porter
ChartesTouwn, WY it
My Commisslon Expires Saptember 2, 2008

Plegge return to: Texas Justice Foundation, 8122 Datapeint, Suite 812, San Antonie, TX 78229

iz




Texas Justice Foundation
8122 Datapoint, Suite 812
San Artonin. TX 78229

Please find enclosad ai affidavit for your effarts in overturning Roe v, Wade, ¥ forwarded copies of the

Friend of the Court forms I have received 10 the National Foundation for Life in New Jersey, 1 hope they
Hieip a little in this legal process.

Thank you for your hard work in sverturning this mis-representation of justics and God blese you all the
way, to viciory in the courts, on this journey!

Cﬁ,@

- 001148
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AFFIDAVIT
{Questions For YWOMEN Who Have ['ndergone Abartion)

The State of (xm 5 a
counnyof Camell

TBEFORE ME. the undersipned nuthority, ou this day persanzlly appeared =] ER Pl Y] {Print Name). wha.
being by me duly swars, uoon oatk, stated the l'nilmvmg fachs:

1 am ever Ikt age of cighteen years, ond T um of sound mind end competant to make this affidavit, | have personal

knowledge of the facts stated in this affidavit, 2nd | do solemnly swear, or effirm, that the fo!lo-.\mg facts ore true:

0

&1

8

9%

Tell when and where your abortion ccevrred: La Aﬂ-”on 19\

Were vou ndiqli

O gy
L)

acely ialormed ol the nzwre of abartion, what it is, what it does” 1T not, explinz_zg.)_ﬁ___:ﬂ_&\.,.’;__
P S N

Were you adequetely infarmed of the consequences of sbortion?,_AJ

We you informed of any link banwveen abortion and breast cancer? Have you had breast caticer? Mo
Did snyone pressure you inlb having an abortion? 1fs0, whot__xk 2 a

0

Haw has your ebertion affected you?, ».4?;. ot S 22 _lagl L/-’-'J’[- Q. amub‘

rad sl cenogmn g
by ¥

Faw has your abortion affected others in your life?

Based o your owda experiences, what mmid you tell 2 woman thinking of having &n abortion? 5 Lot
o lowalide ekl ~ R mur

Based on your gwn experience, what would cu t:ll ® caurt hat befinves abomnn shal & be legal? Q‘ig o A J', o 1:

“| have read the above and foregaing stavement and the same is troe and corect”

Piease vse my ; O (9l vume. (bﬁ &hﬁfﬁk b &_me.‘\__,-.—

1 pitluls anty.

1o wpe this i urie for all purpeses
SUBSCRIBED AND SWORN TO fefore me, the pndersigaed anthoclty, this the LY _ day afw X

s oo peta ¢t G P OMILGNON, G142 Lalapoit, Swite 812, San Amonio, TY 78239

DRIILY



TheStwtent ZO¥RS_____
comyet Legar

BEFORE ME, the undersigned authority, an this day p 1y appeared J A’ ’9 _(Peim Name},
who, being by me duly swom, upon oaih, stated the following facts:

“Lam over tbe age of eighteen years, and § am of seund wind and eompetent o meke this affidavit. I have personal
knowledge of the facts staled in this affidavit, and | de sclemc!y swear, or affirm, that the foliowing facta are true:

B Tell approximataly when and whets your ebortion | S:W‘l'\l #r?, ARe il b A’-"f’ Aermann, Def '6'5 s

T Wert you adequately informed of the natre and consequgnces of aﬂmmm what it is, what il does? - 2,
nml;‘ 2duiied  and fﬁm:r 314;%4‘:-“& 2F SCref o an%
i ¢,

)
orf Fied ar ahe 7 4P, Aot wal whte L reglind et Lt duo
4 Wera you informed of any link barween abostion and breast caacert 47 anayoumbma:tcmm? A2
5 prassuge you into havmgm a:;mmn” 1f so, who? 7
_'C mun in 4 £ ;r -f‘uqf/-n
6 How hes yoor ab aﬂcctcd you? -‘L _vf_f;_z_?\cm
Enle 4 dful o ﬂéooﬁ'\“ nawmq mar,c .,-F* w;‘mq ALE /;Dad

: 2 Fo L oL e
weak, T let Aowa EUeroLgar ‘(ncféﬁ(r‘q &ﬁ, and —€a i+ -Fhere LHIZS a2, f.:h%
T How has your sbortion affectcd others i your lifz? My sister Eapon gV it o ohe had o&ﬁ‘ir-
wiards o XX T Ald i¥ che Fhovght 1 *_ar zhase, daciihle rele
model, bpn the a-ﬂ\ﬂrhav\d Aoy 'ﬁ"n'b‘am g duaf e a bt mvf-ﬂw-o.n.r;,f
Zed e

&  Baged on your n sxperiences, what would ynu tell 2 woman eonaldenng mmmon'r
Lirsd -~ Licpn Serond — Man Yo
'Th"df me;r v peirs ¥ 2£¢8 ,'T of;y a:f‘ DY P, Br i dorn hm'
L. by 3 L pondis 7 F 3 EE ; : 3 E f f

) etmnla rd 250 t'
9  Based on your own Expcﬂ:lw:-. what would you teil 3 couﬂ mu lizves ab?f‘m:\ :houlﬁ be Jesslt e of
nt : L dep o/ oscribe

Flease usemy : :/Mk.mm. -% % -f ’._._.:__.___

‘nitials only, Wy ‘ridizts my weihorizition 1 e 1bK ATARTTor ol purphces.

06115
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AFFIDAVIT
The State of G‘m

County of /_;{’C}Z L

BEFORE ME, the undersigned aurhority, on this day persanally appeared M _? (Print Name), wha,
being by me duly sworn, upon oath, stated the following facls:

“1 am over the age of cighteen years, and 1 am of soand mind angd competent to make this afidavit. 1 have personal
knowledgs of the facts stated in this affidavii, and I do solcmnly swear, or affirm, thal the Joliowing facls are trues

1) Tel! when and where your abortion r’n '-'h-r} 0‘?0, Mﬂm - H

2

Were you adequagely informed of the natuge of abortion, whal if is, whet 3t doea? If not, caplein:, .-
A T S 1L

) Were yor adequately informe of the conser of sbortion?. YL&IT Ov Lyl

4) Were you foformed of any fink berwesn abortinn aed breast cancer? Have you had breast cancer? ! L@j (-LMLA\ .

3 Dt anyone pressurs you into having an abortion? 1f so, wha? 'ﬂ—@

[} H s your abortion n!‘ﬁ:cl
ﬁmwm 3. ﬁﬁ : %m{\ e X2 NN i H

n How has your aborion affecled bliers in your lifel MW ‘+“ RMJ -

3] Based on your own ex, GEs, whalwouldymt:]lawnman onsidezin, nnabomon? NV\ L C"lﬂ l\
eﬁﬂniqﬂ ﬁ\M&.S@ ém@nﬁ L spent

9) sh
i

a1 beliaves abortign should ba
[ [ i 0

“f have read the above and [ocegaing statemem and the seme is troc and comeet.”

Plense use my : O fullnmne, * -

VA
le@:-ms aaly. My signaturc &vidences my Suthorirating o uie s afTicavis T Al purpases.

hy
SUBSCRIBED AMND SWORN TO before me, the umrs.mmlmmw%ﬁy ofM&L. EDQ-’ )
Mcomrrm Expltoy Sept. 5, @

WOTARY PUBLIC -

Prinl Yone Fult Name
Adldress, City, & Zip

Ploned___ - .. Fomait

Please revury tiis form to: Texas Jusrive Pounduaiion, $122 Da:apmnr Suite 12, San Antonio, TX 75228

801151
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To be filled out by Jmen who have had an{ .ortion:

AFFIDAVIT

i ..4
Conmty of

BEFORE ME, the undersigned autharity, oe this day personally appeared w@im Name), who,

being by me doly sween, upon path, steted e following facis:

“T am over the age of pighteen years, and I am of sound mind and competenr 1o make this affidavit. I have persanal
Jnowledge of the facts stated in this affidavit, and [ do solemply swear, or affine, thal the follewing facts are true;

1 Tell whenand bortt Lo 2% TN Ses Frihaid pn
o T “'WTF'%" m&?p ATV 24

)} Wq: a{quan:lyin Kar(ng/ d?{zuu. what jt ja, docs? If act, cxplsin:
}w ST AT AV a¥aV-sa'aY) ‘,MEF’T""
I -
L)

3

H Were yon informed of any link behwoen zbortion and breast cancer? Have yo had brebst cancest ﬂ( )]
P

5 Did anyone pressare you into having an abortion? If so, who?___1{ jﬁ i; {f_’z LA ﬁ # l:b lﬁkﬁﬂ:é l!
[} How has your abartion affscted you . d Q mgkgﬁq
[1
7 H&ywbas aborUuu HWHs in life?, : 2
Y n”f Pl 220 S PY ) Hod

i Based on your meuwhltmnldyml.:ltnummcnn idering an abortion? %Qd QEL }%E&
rrwnﬂm‘mf (- Ié 7!)4 A 7:44,4..4‘5;VI.L =
o own =xpmmuc. what wotl that betizves abortion d be legal? § ggk pAT
‘a AL p '.".' l&’ Jn T WYY LBL L, _’;4/2"6}

hj:l‘/rnuﬂf_f___ :‘£ﬁ- '1 0/;{:1’(}

“Ihave read the above aud firegoing stalament and The seme is mue W
Fleast use my : ﬁ:nu— ?p

Tt oy T T miTHaT it Sor

SUBSCRISRD AND SWORN TO befoce me, the undersigned avthority, this the @hy of ,Ofﬂzfzug:l
e w\ !

1

NOTARY PUBLIC B &

Prict Your Full Name
Address, City, & Zip

Pleass remrn s Jonm i: Lexas dustice Foundation, 8122 Datapoint, Suite 812, Sen Antonio, TX 78229

Mni152

I~
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AFFIDAVIT

Jiy bie filled eur by waneen who dave hod an abertion.

The State of Y€ LYIAC

Cowaty of M\JQ%)_EHT_:S__

BEFORE ME, the undersigned sutharity, on this dey —adln Q ¥ W U S(Prios Mame),
whp, being by me duly sworn, epon oath, stated the following facrs:

'} am over the age of cighteen years, and I em of sound mind and competent to maks this affidavit [ have pecsonat
knowlegge of the fasts stared in this affidavit, and [ do solemnly swear, or affirm, that the following facts ars true:

B
2

AT S0
m ! ¥
Were you iufarmed of any link betsvean sbartion and breast canter? 00 Have you had bresst caneze?_ YOG

53
L]
e
n i fpiuds bhor Dl Lecn
W‘I’mm "
3}
"- £ {Liny t
y  ida 5' o Wnp‘@i&'x@é ol Yo tellz Iegni’f 3114 2

Wt ik & inesa onsnmﬂdsht

b xmm——t@;_}gd‘ alowfion IS A houlel arlsn

- oL 3 besled . B0 ) o], 1N

‘t_n I‘ ‘B.'J:.':AJ-- i:l.:n' H!d'ﬁ e G X » D) RN NT
Jubrercdde - Tlense et O ol ~jie TODHRrs oo e

“1 have ranbv.he above and forcgoing siatement and )llzmm e g cogect” DL £ ﬂﬂ

w1 BB A %%ﬁddmldrm,

M alnritsrs Fuldencen v midhnientlon i e Thid $FRdowt s aft nimmnsoms

Jl. 8] L

Please use my : pﬁ‘mllnmr_
O nbtnbepnty,
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Ths Seate f {2 fri_f._.f,_m&‘fgﬂ.__. AFFIDAVIT ?\" )
Comney of .E‘ efve. | :—’S

BERORE ME, the undarsignod autherity, on this day persanally sppeamd o rot 1. Perpin (Puine Named, who, 5§
being by ine duly swarm, npon aah, sured dhe foliowng, fces: ki E

33

1 ovar the e of eigheean yearm, and Tant of sound mind and comperent to make this affidavit. 1 have personal knowledge of gn‘

he facts stated in this effidevit, and [ do solemnly swear, or affirm, et the following facts ase frue” -§t_

z

1. Tell when cad where your sbortion sccumed: _ Esbonart (4, 1990 at Plognod Pareslhend =,

in Sontfla AR 2

2. Were you adequatly informed of the astuce of sbaction, whee i i, what ¢ does I o elaine_p < o

5 .
R
= o
3 . O]
4. Were you wloquarely infarmed of the cnnsequences ofaboron? __ A p,. b g":
vb:’t-
Ly
R
4. Wore you jaformed of uny lick berween shortion and breat cancert Ko i k‘:
Huwe you had breast cancer? Rl . A
. . . . g-t Fiy
5. IXid anyone pressare you inta having an aborden? sl 3 144
If by wio? 5*;:‘”‘
& How has poi abortion atfecred youd Cadada 1 Lot iute a4 _stafe of 3 "é 34
gutrems ariel omd depcistion. O | countamplodid seeide. Ferdvestely e i
mg--r?-.'-ma e inttdCerded A heard  Tha oty of dhe Getoel and hecasge o 543

7, #fo VAl aborrion efftted ovhers n your UB_nts silace_iuiirh_informed . wxcapt Fhe bobyi o5
fetloc. 1 cownol Sry bow The absrfise. afftcted bin %g -
s
: s 5

8, Bossd on yor exiperiences, what would you tall & women considering an pbortion?_{# m iegprr likg 8 simols E‘*
Zolutivm Fo pou gt dbis dems . fow ow bawt. oVt of tindecctiagiong 4R F

")

s Swedag i

;
T e oW i w.ﬁi R T T LT TR bar T ‘-.‘w FS
5. Bu\sn}m)im:nuwn e Ty e ors o bt ug;msﬂoﬁabgh@d? e
f

Tha_ Feeogones e .Pﬂjm'.l i ODWprien Xps  orpoingn TAI..‘:,; ars s +'n..a¢{.fg ég,:n(‘j
n Fayrs |

arrpdza .&1.5 [ PPN g n " -

e far : 7 sy do. TARUIE 45 g i - bt ff_fudiea.
g wr ReRing P, & o Tany - ﬁﬁ ¥ =~
“F e readl e abpoe andl f mg?mﬁ:mammeismmgzﬁ ’mk"mmm:,fiﬂf’:‘fﬁ-‘“;,ﬂ;’ -4
. hoiet, [ e allzitd Fo m.,,g;_),_‘y;;.p.

Ploase sy B full e gt f Penzis, _Furogi t shotin fu kil wey ol
@\L\\ i. H”’b inivals ondy: ‘Zﬂﬂ: tn: c}xg:nmmymﬂ\mmmm:hn-mdmdmm 3
%, v P plpties

24t .
SWORN TO before me, the undefsigned anthority, d:bae dayof &_)Q&A i TAN I

-'«ﬁé
n

La,

TRy il

Rotarv Public

g,
"

Reruen ta: Tixas Justice Fovndativn, 122 Dratapoint, Suite BIZ, San Antonjo, TX 78224

091154



p
The Stute of m‘ﬂ

foDe JEled aul by wwomen whe Bave hed on abostion.

County of M;

wha, hetng by me duly swam, vpon oath, steted the fallowing facs:

BEFORE ME. the undersigned awthoriry, on this day

% 7 -
'y apy U ioenn g, fatarss . (Frint Namel,

1 ani over the age of vighteen years, and ! am of scurd mind and competent 1o imake tiis offidevit. 1 have persanal

knavdedge of the facts stated i this affidavit. and I do solemmly swear, or eifirm. that the following facis are teue:

1}
B

Hh

4)

8

bt

)
“Telh whan wod where your abortion ccotirred: =079 J/c 5} ::I’ﬁ IR
Were you adequatety informed of the nature of abortion. what i is, whas it does? {d 2 1, expain

Were you adequneely infoemed of the conseguences of aborgon? /V."‘)

Were ywu informed of any link between abortion and breast cancar? _# @ Have you had breost cancer’? _ o} @

1id hinyone pressure yon into haviag en abontion? XN iso.whe?

Hoy has your aborticn affected you'l __L lae el L
Fhad I tas Lol w soptioss dad poin

Par-a e d WAl | SV
) Rl

Hew has your abortion affected otbers in your Bife? _%, s gy N
b, thet sede g Feaf :iin wiopthu r\i‘ fopran  offma ey
N T s o

e - r

RBused on your own mparien:ex‘ whatt wonld you tell a womsn considering an abortion?

ﬁrm Qocim  is ge sowOnrable o _uner
Levasthdina S

:
Cop g £
[

Based on your own expericnce, what would you rell & coun that beliaves abortion should be leget?

“I hava read the above and foregoing statement and the sume is trus and corroet”

-
Please uvse ny : @ fullpame.

O wnitinl only. My stgrature evidentes avy wothorlzaites 1 e this ffidavlc for all purpuses,
Print Your Fult Naome
Address, City, & Zip
SUBSCRIBED AND SWORN TO befora me, the undersigned autharity, this the g£ /_day of A_Jfgb____. 02/L.

001155
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AFFIDAVIT

T be filieed ond Dy womes who kove had e abarsion, _

The Satsal m%,
Liaustyat _\,L)_\L\;xt&__

whio, being by e duly sworn, upen ath, shud the fallowing

kanael2age of the Fucts stuted in this affmluvi mit Ddo solenmly sweor, or afln, it dee folbao

K}

0]

BEHORE ME, e undersigned sithority, od ihis v Josentily appeaed . s Mise).

14,

“f i over {he wge o eighteen yeors, ang 1 em of soime mind sl 1

pedent i ke gals

Hilavit- | bove peesuml
ERUTRF IS

: -
Tell ippoximately when and where yidr abonion nceunmd: AX? L F\i?} 5"‘-"'\ &'\T_ﬁr\\b. jk -

. v " o . 1
Were yon udequately informed of ihe naaire ang conssyusies of aborion, whal it b swhist it dous? *N‘B- .

Were you informed of any ik betwaes itbuitios smd et vasver? Nb e you dnd beway
1id anyone peessare you jate hoving un sbartion? o W30, whot “-P

How s your uburtion iffected
iMos o

Hlow buz yuar wartion affceral o i your fe?

Buged un your own expariciices, wit wild yan ol g w

I:"iﬁh;.l.:—llun.'.r_l_;% sm,‘&\igg i {}:—MQ M_‘i\
;iG}le“é?ﬁﬁﬁn.; -

3aged D yunr own expericiue, whit woikd yeu el vcourt i el
—% 3 s éhmﬁ“‘é%?hy
GreopiarpdlL \nﬁ!ﬁ.}l% G R any
ORISR Towd tarmi " fRuea B0

1 Tave pd His above aod furcgoing shidesent s Iy i sl gl

Please nse my @ \\Q ful? pame.

© hitais unly, o M algseahugr bl e meth 0

Trind Your Full Maow
Adtinas, Clly, & Eip

Vaw weaty afses insswer b
Phrerve i cevs

eea i gtroadivs iy
N G T
Sudice

001158



1215

N TEr
FIDAVIT
Fae s filted et by wanmen who have furd an abortion,
TheSuto o/ HindSOE

County of ] {1

BEFORE ME. ind undersigned autbority, on this day persenaily appelrr,d-’é’q /7;’:1'

=),
who, being by me & Grn, upon oath, sizted the following faots:

1 am avay the age of cighteen years, and 1am of sound mind and competant ta make this affidevit, [ have parsonal
imowizdge of the faets siatad in this affidavit, and 1 do seiemnly swenr, or affirm. that the following fuces are tooe:

13 Tell when and wheze your abostion occum:ﬁ ‘rW‘f /?if /D"&[Mﬂf * M"‘

21 Wer you adequately informed of the mature of abortion, what } is, what il does? A8 i net. axploin:
T had ns il o Leial derslsfmnt, ihe fous.” AdTece, b8
oL he rimppet it would Aave B S .
X it A i’ XA Qi
3 Wore you adenuarely informed of the consequences of abortion?
T Fal
R edp pt s _iakbry
L)) Were you informed of any link between shortion and breast cancer? 4@ Have you ba?{bmas: cancer? 0
5} Tid enyone pressure you inlo baving én abortion?
chrox? il
LY hos your abortion affected you?

! c oy . . .
EM&W s I A 3
Shou! dliwds  Fu b At
7 ;ow bes your abortion affected others in yo frli;c'? Mﬂa&_&%}c.ﬂ_uﬂ_k_l E’ %a-ﬁbt Lﬁ
7 re /. ; in 3

§)  Buased on yousr ownexperiznees, what would you tell @ woman constdering n‘ﬁaboniunfMM]
" L .
ATl md PR T BAR ALY TA. BARR 17 08 A wodT 75, B r
f AL 77 A AL Ehiay ndie Wbty p phibd s au ity Eng gidn /e
9 nedon o awn sxperience, what would you tell o court tal | ifves ebortion shovid be Jegalt i ng i hg ,0
o r1pn 14 ARTA (¥ 8 g ¥,

A tamr .} hiD el

i - tktes
A 7

J
] have read the sbove pAd foregoing stalement and the saire 16 trus and corcect.”

Pleasensemy : O foll osme. -
“dl irilals anly. My Fgeature prid oue ltpurposer.

Prind Your Fail Nan
Address, City, & 74

SUBSCRIBED AND.SWORM TO before ts, the endersigned authority, this the 77 day nfm Wl

u,..

Hai1s7



The State of _JAbea ™y Hb.aziﬁéa-“'-e-

County o@mnﬁmm__

BEFORE ME, she undersigned euthority, on this day p thy gppgamdhkbmf\ B, pr-ﬁ‘u?&?r-j (Print hame),

whe, baing by me duly sworn, updn carh. stated the following facts:

1 am wver the age of eighicen years, and 1.am of sound miad and competant o make this affidavir. 1 have perzonal
knowledge of the foets stated in this effidavit, and | do solemnly swear, or affirm, that the following Facts are truc;

] “Tetl when and where your sboction sceucred:,
2) Were you adequately informed of the natuce of abgrijon, what it is, what it does?.
TesE oo Th ENY) ,

> el A1 y
41 Were you informed of say lmk betwsen abortion and breasi cancer?__ Y3 Heve you had hmst cancer? 17 iy
el
i) Did anyore pressure you inte having an zhurncn“m“'ﬂ"s}s who?  fhyfen A ‘3""”“«1:‘.-3._t
prad gofighie | T was gauecp !;&gn; ;ﬁpéﬁiﬁiﬁféiéb E
!;“.._ 5 ol S of . o el T
o Haw hes your sborlion abfected you? Fken The ooy a2 lbud mf oo Elinfe affee Hio mhordud,
pn ey P ven Sfyea, T fmt A0 earitef ya hod.cliod. he 2oma grag _.
nad B o, gt L A, o bl
fEAe0 Lt gurredal, T e £ boing aitoded @lifdae "T)-..'s ::‘4;,__
e cnp [t mhara: Fyps fater oF £ e _z‘uﬁuuk MU;AP* n-'
h How hes youf abortion affected others in your life? T35 g e, iy = ol 1’15&'
Ay b o g edas
= the. pozkded
#) Based on your own Expmem:u what wo\:!d you fell & weman :on!ui:rmg ﬁbmimn" Thoat b foiee. A, mm = )
T
mhr-!r- j—rwr*\‘k%nswhw indactes dosef Gle T trabh  The Vel lnfercs n.:f--ct.-_
A Probhancy CeeberS dry, Youb nesd o8t The S35 pofla vouo Gal make o
L3l Bused on yuur own e:p:ncm:es what would you zeli 2 cours that bebeue's abortion should b (:gll'? ‘1@:—’" Tae ”jl -
ok

2 d c'«-c,\:*m\—,»a'! O

“I have roed the above aad foregoing statemeat and the same is true :ad correzt. v T e oo fl, d""‘c

Et n St
Flezse use my:  full pame. MW%MJ o O e

Ly T NI
initials only. My slgnature evidences my autaorizadon 5o nse this atfidavi for a2l purpases,

Erint Your Tyli Name_
Address, ity & Zip _

PORTION T R )
SUBSCRIBED AND SWORM TO before me, the undersigned nulhnnly, this the " _ day of’_mmhL ;ng_a,

SHARONPACKARD o :
Natary Pubilc - Now Hempsh 3
My Comsrikakon Expicos Decarmber 16, 2004 NOTARY PUBLIC %W%M

4081153
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10 pe TINed out by wony: . . ho have had an abortion:

AFFIDAVIT

—
The State cfl%é__.

County of

BEFORE ME, the undersigned ity, on this day p s #é;(&_’_jmm‘(?rint Mame),
who, being by me daly swaorn, upon cath, stated the foltowing facis:

“I am over the age of eighteen years, and 1 am of sovnd mind and competent to make this effidavit. Thave personal
knowledge of the Fauts siated in this affidavit, and T do soleminly swear, or affivm, that the following focts re truet

. o

1) Tell when and where yoor shorlion octusted: y
iy Mnronia X
2} Were van adcqyntuly info ; ul’ Lhc natum ni'sburuon. whaz it is, what it doas? If!iOL explain: ¥ "
4, ] ! a5

3} Were yon adequately informed of the conseguences of abarti A - o

43 Wermyou informed of any Jink betwean sbortion and breast cantes? Have you hid beeait cances? -M—,—aﬂ!'f-'-—
b have. nad.

5)  Did anycne pressore you into having an abortion? If so, who? Al

6y How has your aboriion affected you? ’

i

o]

9

el 5.;41
"1 have read the sbove and foregoing slatement and the seme is Goe aad cosrect ™ &

Please nsemy ; w{.ﬂ nnpe.

O lulttak enty. 'y aigfadure cvideuces my suthoriaation lo wae tris KiTdavIL for all purpraes,
. - +h
SUBSCRIMED AND SWORN TO bafore woe, the undersigned auchority. this the Q dayof _/ zg e ﬁ .20.04.

Print Your ¥ulf Name
Address, City, & Zip .

Please make eopies of this formi and distribute.
Return to: Texas Justice Foupdation, 8122 Daotapeint, Suite 812, Sen Antogis, TX 7E128

0011359
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AFFIDAVIT

filled out by wanen whe have had an abortion.

comya HeONOIA
.

‘BEFORE ME, the undersigned asthemily, on this day personally nppe‘amd Lm ,;\"Q\l eg ’ngﬁg;}s;gp?w bame),

who, being by me duly sworn, upen osth, stated the following fo1s

T am over the ags of cighteen years, and I am of sound rind and competent to make this affidavit. 1have pesonal

knowledge of the facts etated in thit alfidayjt, and 1 do sokemnly gvear, or ffinm, that the [Wlowing facl Areimie: . - ... -
5 Tellapproximetely when and where your shortion « Deeember~ 1G9 i
i) Were you adcqumly infooned of the natuce and consequences of abartion, what 1{ is, whaﬂ it does? =
C Y\, tY' et l \J
y Shes e rdh
)
L] i u 74 0, wha? S A
M Y . . i-l—) K R U"L
Gnd oy trobere,d o Al rnniiva s, :k
5 Huw bas yapr ubumﬂm affeciad yout A L £y P 1) 2
i aoral elep -
Xomeird “NaTeup WO A s g S -3 % .
6 How has yow eborion nﬁ:ﬁ 13 hf:" X L e
e Tad h? P Y A 1 fay tey
. e y p

- > i
\PQ& éghr:n LT B A

= &)
T 9% oot £ T e

“7 have read the shove and forsgoing statement and the same ic trus 20d comect”

2 1 waet to toll my viory.
I wuwiderstand dhnt dcapons wil} coniact me.
O Da col contact me.
B You may use my [uR mame,
O Plesse use pnly wor infals.

¥ Hignenira ovidoncs oy sathoriation to net (hie affidarll for ol purpores.

Print Your Fuft Name
Address, City, &Zip

BELOW PORTION T 225 s A s £27 0 4 (MU LAMIZ
SUBSCRIBED AND SWORN TO befare me, the undersigned authuarity, this mcaf“‘_aay uf_m_4 203,

Y sty adve
Please aes

001161
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To be fifled vt by woment who have il enc eboriio,

The State of & S Ao
Comiyof [ ccpffo S

BEFURE ME, the undersigned sushority, on this day appeared Rose o it (Print Mame),

who, being by me duly sworp, upon oath, stated ihe following facty:

1 am over the oge of eighteen years, and ! ue of sound mind and competant (o make this affidavic [have personal

knowiedge of the facts siated in this affidavit, and I do solemniy swear, ar affism, that the following fects sre troe:

1}
2

3

4)

5

6}

B

8)

Tell when and where your sbortion occarred; L&A _ Ela Ty _oiiie. Vvi&d
Were you agequately informed of the nature of abagtion, what itis, what it docs? A2 Ifnol, explain;
ety bt e 4 b TRa s, Sy e cegioan

Were you adeq informed of the ) of aportion? __ +* O A ae

ST I

Were you informed of any link between abortian and bresst zancer? 1282 Have you hed breast cancer? L A
bt Sitesc, L e bt g basast do. Fipgyhex s H $1PTees B & (Bema
Did anyohe pressure you into baving ar abortion? }g Trso,whot ___Fadcn. ot =AD.0

Haw has your tbortion affected you? il s

How bas yonr abortion effected othess in your lfe? _ s ap 2.4 SN ) 2 Ny vodca

Bused on your Own sxperiences, what would you tell 8 women copsidering an abortion?
‘-&-ﬂ‘ e “The bhs ot Ao et G0 gt
by ben  nphRar el ol dealy o Wlew & TRoax  ria
FliecBfe spe Pty Bpre
Bascd on your Owr exparience, what wculd Yo tell & ot that bbhc\res abormion should be legal?
= T b — s i ST 8L 0, s e =T, A ot — Ao
2 -5 &

" havr, read the above and forepoing statement and the same is true end correct.™

Pleast nse my : {Mlnmg Qr‘.ﬁu ﬁ%—

Q) itz on! My xlgunumurﬂemmyaumnﬂmbn to uae this atildevit for wlt purposes
\\m\mnrluu,,,”

SUBSCRIBED AND SW% undersigned authority, tis maﬁ, duy of Eié%fbé_t FteT]
wﬂ &,
o

i ﬁ%ﬁM&g&_
EV NOTARY PTIRI
Prini Your Full Name

Address, City, & Zip |

101161
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AFFIDAVIT
Norﬂm (Queshnns For WOMEN Who Have Undevgone Abartlow)
U‘J

The Su!pd

County u:,lg_m%_ Tl aﬁrmad .
BEPORE ME;the mderclged authority, on this day personsly appeared_MEGEA PETTY (Print Nowe), who,

bemg by me duly svvorn, wpon oath, stated the felipwing Tectd:

T an over the age of eightesn: years, and { am of saund miad and competent to nake this affidavit, Thava persenal
krowledge of the ficts states in this affidavit, snd I do solemnly swear, or affive, that the folfowing facts are hue!

Tl wm m whm your sberion cocure Tn Sea;M:_

2 Were ymnadaqulncly mf of r.uqt\m of shortion wlunt is whamducs? Enot.cx lnip:
mid b G _D@an (doh h e high o4
mrmﬂam'
i 3 p s
b)) ’
4
£
)]
n
£)
9
{
Fensatea 2t i _%&%_
0 ialtials waly. My sigast & my axthorization (8 mE it For Al purpotes.
SUBSCRIEED mnswommbefmme.mmmmmw,mm 17 dayor Feb | z00f.
. Aatzal. f"(’ 243, zoo/
. K lidge,
NOTARV PITRT I i - n‘d'fs‘a- M’ Jvrrr /
Erint Your Fall N
Address, City, % Tig
Plagse rete

101162



AT VIT
Abodios . nouw
e stave o WA M

county or Y ING ‘HM%

Before me, the undersighed authosity, on this duy p ily eppeared _INIEGAN
ETTy . (Print Name) whe, being by me duly sworn, upon oath, stated the foliowing
facts:
My mame is HEGAN PETTY (Print Mame). My address is

: Tam
over the age of eighteen years, and T am of somd mind 2nd compatent to rekifthik affidavit, 1
have personal knowledge of the facts stated in this affidavit, and I do solemnty swear, or sffirm,
that the following facts are true:

T had an aborken Jm'a.o, 974, T am new
42 and have SU#W&(! Aupl ,boﬂ'\ pl':gsi and
emo#nna.u.a for 26 wrs. I have n hts able .
4o have Ychildan and lost sne oy oid Doty Tubas,
T buare o dwg 0ddidr ond lest” et respeck
-(-\or" mulsd.‘_. and I had 2 problam wh
and dsptussion ond did not want to kve. T didn’
cond  wohat hu.ppmgd ip me. and DR ng-mans rFSES.
conld net recover drom the Shame ¢ W oond
was nor able o have heatthy comm:\;ﬁﬂ rei\ag:‘ons}\}m
laving en absriton 2 "l ruined ma live,
T loﬁ-{' all” hope. and had daeQ Wéw
S\ Stroggle- with Realings of loss end bn-ﬂ;xﬂfi- iy

s Sin 2 zgﬂr-
Pleare return to: Texas Justice Foundation, 8122 Darapoint, Suite 812, San Antor, TX 782

An1163
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1 have read the shove and foregoing statement and the same is true and correct.

siNEDhis |7 aayof Feb , 2001

Pleose nse my :X fuil name. ‘M‘MT—
‘D-I-:Iu.lh ouly. b

My tgnalure fraiion te ove L for all pury

SUBSCRIBED AND SWORN TO before me, the nndersigned authority, this <23 day
of 200t.

Notary Public .
“Pith COmMnuFSL L p Rt

£
. $/23/52
#eiting on Kalispull

Please return to; Texas Justice Ko

dation, 8122 Datapoint, Suite 812, San Antonia, TX 78229

101164
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The State of C‘-ﬂ&dﬂ'—-—#

Countyol  Pag e x_RAdaoh

BEFORE ME, lhe umlersigned suthority, on this day personally appeared
‘it Name),

wha, being b)' me duly swhsn, wpon oatl, stated the folewing facts:

1 am over the age of sightees yeurs, and L am of sound mind wid competent 10 make this aflidavit. Lhave
persenal knowledge of the facts stated In this affiduvil, and | do salemnly swear, or affiem, that the
Folbawing facts are true:

1} 'Tell approximadely when ond where your nbortlon
peourred:

QPC’! " _Pv:“- N
_— N Lnuﬂtdachn-t. by da

2) Were you adequately informed of tho nelure and cmmequenm of shortion, what it is, whll it "
does?. _Maselotedn. ame T4, ; ) A -

) Were you informed of any link between abortion snd breest cancer? Have you had breast
cancer?___p 6 _‘__U_Q

4} Diid anyane pressure you inko having an aborlion? 1Fso,
L AL T

5) Haw has your abortion affected you?

made_roe Lee] like a mordecec. sn T ncoted agt
O sl i

M_gcz\-._,. mﬂl_c} Taunired _Lr\.dwg_s amL__atmhaE(-,,

) How fiss your sborlion » Tected others in your
fife?

T) Based on | r own experiences, whet would you lell & woman considering en

TS f';Ar\. dw< md— make
e e Are

o bTL X €
8.5, Vnlty ~ |-\—(9|$ A i o ? Arpn

Yok e rm.rifc. Can, nn\dure\ !

501165
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“I hmve read Ibe

Sigoatore
My slgaatire evidcaddy

T (0 P PR P e e

BELOW PORTION TO BE COMPLETED BY NOTARY: %4{
-1 IBEDIARD SWORN TG before me, the unttersigned autborley, this the _* / day of

0 7y~
NOTARY PHRLIC '

Youmay aisa anywrer these questions by teleplionc with au Operation Qutery Repreemative at 1-877-247-

7582, Please uccess these fornas on aur websiter wivw.operationoutccy.org or make copics of this form and
distribufe,

fetuen to: Texas Justice Fonndotion, 3722 Duiapoint, Safte 312, Son Antonio, TX 78229

AFFIDAVIT

To be filled gut by wonren whe have had an ebortion.
Please check the upplicoble boxes:
S Dweataa telf iy slary,
1 1 unilerstang thad mankcanc wilt contact nre,
O i w0t comact me
0 Vo wmay wae my il aame, Lt
X Plemae npe only ny luitiaks.

n11IRA
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AFFIDAVIT

Yo bo fillved ont by weaaner wite fave Bad au abovtion.

Toe staeof 0 DYOAD
Courty of 23&“ YOV B

BEFORE ME, the undersigned ambority, on this day personally appmmd !52 2¥ E L&) 1 } \3¥~(Frint Nams),
who, being by me duly sworn, upon ozth, stated the following facts:

knowliedge of the facts stated ta this affidevit, and I do solemnly swasr, nnﬁml,matmfollnmg facts za Tus: \_‘;C\l’\LI a

1
3

»

4}

5

8

9

"1 am over the age of sightesn Yesm, and I am of soupd mind and competent to make ihjs affidavit. Thave personal

Tell when wod whete your abortion ocrurred:

Were you ndcquately infomed of:hennmre falmmnn. whmun whsmdou? ]

PG ERINSOWTING T D . DY GG, DO Ao
A AN T .‘m“h‘r“m lrﬂ .ﬂ‘!mww L
oA A A0 AFeaidIna m.rm.’:mﬂ-:‘m AL Gy 4 Aid
Were yon ademuately i of ﬂu: g ) "i;.iﬁ 4
£8£. i 2N PN 10 .Z'Tl‘l_ i D18 D
ARG l A 'm‘mmmlm £4
Wﬁagtnn‘ ufan Yink hetween jop and brcast cancer] - NbG2 vey had rens! canper? by )
’ 0 7

o AT AT N FATR ST
o nnrnin'l‘lownwmnwmnrm;m*mnm.n:

g
LA o m.wr&m‘vmﬂml iy R
A P AT AR re et A7 W a1
\5'IT” NAVE: (IE, Ot _Corne, Y

= (NG 1:
YA e, T WP h&%‘tbr«bu?r CH Rl 'Y‘nu.u‘mid ru (JﬂC.NHLIl‘-‘A(‘U@"
el mhammmﬁnmu AL maw, L L AT LD
rion & i 0 (L o

UMY a s ;-ggn \\ V d,"‘

O

.rllivr,Lm);JdQMnbnvznndfwe‘ié}mg m:?ﬂeu QY"H T}'ﬁwf{%ﬁ‘ %%%%mt g_ll

\rﬁ)h Hx,m\ \,u

Tlease wse my ¢ o il sume. @:LL[Y A bﬂﬁl‘\’:ﬂa
T tnitiaks oaly. My rign: 10 use this pf Al purposss, U e |

Print Touy Full Name

Addn:f, C!qr., & Tip.

* SUESCRIBE]T-AMD SWORN TO befors me, the undersigned acthority, this the

111187
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AFFIDAVIT

o be jilled out by wowien wl live had i abuifion.

The State of

Commty of

BEFORE ME, the undersigned tuthaority, on this day p Ity appeered (Print Mame),
whe, being by me duly aworn, upon oafh, stawed the following facr:

“Tasn over the age of eighzeen years, aod ) am of soond relnd and competent to malcs this affidavie. I bave persoral
knowiedge of the faces stated in this affidavit, and [ do solemnly sweer, or affirm, that the followipg facrs are irue:

7
I Tell epproi ty whi d where your abortl ’?73‘7 "7( A?ﬁﬂ5"“’5
2] Were you adequately informed of the rarure and consequences of sbortion, what it is, wha it does? 240

3 Were you informed of any Jink berwesn sbortion and breast cancss? 7L Have you hud brepgst cancer?
4 Did anyooe pressre you o having an abertlon? V2SI 0, who? Sl s,
medin. &

W’M -l

TG
mrm i nﬂm_,um,,mm,.vn

“T have read the above apd foregaing slamwm and the seme i.l tue and comect”

/{ 1 want to {6} my itory.
1 voderatabd Yhal sameont mill cantsel ma M
O Do wot coBiaet me,

O You may asc my [pllpeme. Myd+ a¥idbocas my auihoHaales 16 ura M-,ﬂm-m for aH porposes,
D Please vre guiy my :

Privt Your Full Name
Address, Cley, & Zip _

POR OMPLETED BY NOTARY:
SUACHRED AN SO O o the undersigned muthity, this the P50 day of ~Zi0 2N

NAHEN i
Notaty Public - Notary lll
SIATE OF Mlssoum
Jecksan £-OU
Bmuﬂl-slnﬂ Expires

no116s



1227

AFFIDAVIT

Lo be filled ot by women wivo Rave Tiad an abortion.

The State of ‘_‘{ A % fffjé)’[ .

Counyor fralents

BEFGRE ME, the undersighed authority. on this Say persanelly appeaced _é __{Print Name),
whe, being by me duly swars. upon oath, stated the following facts:

" am oves the age of =ightécn years, and [ am of sound mind and competeat to make this atfidavit, Thave personal
knowledge of the facts stated in s affidavit, and [ Go solemnly swear, or alfiem, that the following Facrs are wus:
T LA S g, G

Tell approximately when and where your aboction g 9 %7 WWHM Qe eﬂ'@w pﬁ“ﬁ

uur.ely informed nl’ the mnur: and msaqu:nﬁes of -buruon. what it |s. what it does? ﬂ
57

8

“I have read the above and Foregoing statement and Mie same is trs and corzecL”™

) . i A
w; went £ tall my atocy. e ; -7
1 undecatand thit somtsne wiil contack me.
D Do nol soniact me.
O Yoo may vae my {ullname,

Wit slgnaiurr eeidentes pry wuthorkzadon to ue (ks affdavl Zar ail paTpases.
Pleasc use onlx oy |

Print Your Full Name |
Address, Clby, &Ilp &

EY

’fuuul hd
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-AFFIDAVIT

To'be fitled ant by women who liasa nd 0n abiortion

The State of ptZWACS
County of £LABY

BRFORE ME, the undesigned nutherity, on this day personslly sppetred % Al Picrce (Print Mamg),
wha, being by me duly swoen, upon cath, stated the following facts:

“[ am over the age of sighteen years, and 1 am of sovnd mind and competent to meke this affidavit. I have personal
knowledge of the facts stated in this affidevit, and 1 de solemnly swear, or efficm, that the following facts are true:

1} Tell when and where your abortion ocenrred; mwnxs_hmmﬁ_._._
2 Were you adequately |nfurrm af lhc nature of aboruon whm it u‘ whal it dees?_pdO  IF 'not, explam. THeyY b
FNTa o "W A a1 ;

R ey U WOES, e TPRARN ! S, A YSftde o TRSEAME
3 Weie you 60 ty-inft slthe i vfr'mr"o'\’ L&Q_.mg‘._m&— mm:.s_\ﬁ'

= Sya Ly
4) Wsre )-ou mformed o:' :my link bntwv:n ahuruun am‘ brnasl cencer? MD Hav: yau had brensl muc:r?M,,

51 Ded nnyunc p]:ssur: you into hnvmg an shuﬂ.mn?igs_‘_ !l'so who" m&mm
=1y X

£)

o] Flow hﬂ-i YDIIT ahortion RffEC'Ed olhrs in )'U\Il' !lfe? Wm&i.ﬂst,ﬂn_
e Wkt Pl LLOGE dRy AE. e Ay ARUD  ERAERS, YT

-1 Based on your in ::mec.nccs, ‘what wuuld ynu tell 3 woman :nnnd:nng abonlnn?“Lhm_m__tmﬂ—_

9

BN Ak AT WAPA, o r A & L Xl
QM%M#MD\:&D{W isok-@ \A> APOERLARTIT
*1 have read the abovs and foregoing statement and the same i3 frue and conrect ",‘\_g_\jﬂ& mbak—“i-
TUHARNL THe LORD u:fO\Uc“
Plesse use my:  full name,
Inltia)s only. My hﬂ}} %ﬂrldenm oy authorization ta wse thix sffidavit for all purposss,

Frint Your Full Nam . -
Atdrass, Clty, & Zip

the undemgmd -\:ﬁuonty, this the 285 day of Smie~ L 2000

NOTARY PUBLIC L)u%(m ) Mekenug

001173
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CAFFIDAVIT i

STt o by secaven vidto Rave iad an alortion.

The Siate of 42:2
County of dé %i P zgﬁ

2
BEFORE ME. the undersigned suthogity, on this day p Iy appossd /g/wé/%gﬁ (Print Name),
wha, being by me duly swar, upon oatty, stated the following facis:

*I am over the age of eighteen years, sad I an of sound sind and competent i muks this uffidevie. Thave petsonal
knowledge of the facts stated in this affidavit, and [ do solemnly swear, or affirm, that the following facts pre et

197 S0 187
1) Tell appeoximately when and where your hortion ocumed: _AASHINGTO o fze 1'*72% A'—';Ci :7‘L
i Were you adeguately informed of the nature and coasequences of zbartion, what it s, what it does?

Tobr 7 WAy JYesTrkike 4 TAC AMD 'p Haeppy sbowm worice ayy PIFCERELCE

B Were you informed of any Link berween sborTion and breast cancer? Have you had breast cageer? Nor YeET
6 Did anyone pressurs you inte beving an abortion? Y& Xf 5o, who? (E5 [BEIEN
LEAYE Mg |k 1 HAZ Tug BABY, | FELT TRAPLED o h OpTen &3

5 How bas your abaction affected you?_[2. 415 BAY., | OGULLOER SAYSELE DAL SDERLIE , DNT
foidg pE o TAIKE SLuE ERS BF Au JARERENT CRILD ‘er.raE i5 pc.—ffadcw IHEVS

B 3
RN onH T_1 Do

Y

6  How hes your shomion affeceed others in your lifel.. Lo LA E A LIRED ONSELf g fOgVER FIPRCTED
ATHERE 1 EiRE ME, S0 R8T THE PAKT 2 NEuQs T LAvEn OGP RRER Fo M
THE Prolet migat alTolbLY WAKT Te KL e,

5 feri bormiont oA T Do T
n B__a_\se@onypufg_wnexpmags_._ hat mtlg ouuﬂur)nm'_ idering an sbortion] T

Bl;gr-d QR your 2“ :x{):n:uc:. whnwwld ynuhIl acounﬂm[ Iselmes abartion a]wu]dbe lagal" - ! ~ '_ [t ”':

CTHE m‘rﬁa THAT BAEAE THE z{qew_g L s 7745 LIS BN, 2R /:-Qﬁ.DAA-:s
“T have read the above 2nd foregoing stetement and the same is wus and correct.” ﬂ&lF/i.[_,E.gD ;‘J%:’;:Q;JBMEQ
= S
&1 want te fcl] my story, ‘d A DR ER L LA i DREN 4
Jgémxé_ uhﬁf

| caderstand that somesne will contact ms.
%3:“"3.;";?:“?;&““,_ My sigassure idtates my pahariddon lo use this WA Gor o PUCpOsts,
O Plesse use ghby my initals. :

Print Your Full Narge
Address, City, & Zip |

I CONPL BT I A, ot s
SUBSCRIBED AND SWORN TG before me, the undersigned sutharity, thisth gday of 0%

M'r COMMISSION EXPIRES JAINE 7. 2008

nAaIL7t
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AFFIDAVIT

T be filled out Dy wamen wha huave had an aborfion.

The State of _Ala=ba

Mo.ciaal . .
GGWTI%\ mg’em .

-BEFORE ME, 1he underslgncd authanly. on this day pe(sunally appea.red ,,_;QL ﬂ Q. o (Print Nﬁme,“l.

who, being by me duly sworn. upon galh, statcd the following facts:

*1 xint over the age of cighteen yeurs, and 1 atm of sound mind and compeient to meke this affidavit. | have personal

knowledge of the facts stared in this affidavit, and I do solemely sweer, or affirm, that the following facts are true:

sl
2

k3]

9

5

6}

N

8)

%

Telt when and where your abortion L ASRE Ancs AAlaska
Were you adequately informed of the nature of abartion, what it § atit does? | o Ifnot, explai
. .

Were you adsqoately infarmed of the conseq of shontion? o Seadoal _uiiesd. % hee, abertion
. e o b eay Y, T e : i y A

Did apyane pressure you into having an sborticn? _ng If 50, who",

“Thave read the above snd foregoing statement end the same is rue gnd sorreet”

Pleage nsemmy: O fuli pome, e A L. .
Clinttials only. My signature evidences my suthorizatian tose his alfdavlt for atl purposes,
Print Your Full Namt

Address, City, & Zip

BELQW PORTIQN TO SE COMPLETED 5X NOTARY. )
SUBSCRIBED AND SWORN TO befars me, the undersigned authority, dvis the /& day onQMAgA, 2001

NOTARY PUBLIC Ai,‘

Epedas - fD-r2-p
\operatipnenierR.org or make copigs af this form and distribute, -
ilation, ¥122 Datapoint, Sutte 812, San Antorio, TY 78220 .

Please access these forms o’ CAs
Rettern i

041172
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AFFIDAVIT

o be fidled wier by woseen wlio tave e an absiion,

TheStateof (Nunngssta

County of ,:_ﬁﬂ-.:z‘é’ éﬁf &

BEPORE ME, the undersigned authority, on this day personalty appeared mm_ﬂ)nnl Neme,

wha, being by me duly swom, upez osth, stated the following facts:

T am aver the age of sigiteen yeats, and | am of sound mind and competent to roake his affidavit, [ have personal

knowledge of the facts staled in this affidarit, and [ do salemply swear, or affiom, that the following facts arg brue:

)
2

8

Telt approximately when end where your sbociien ocoymed: !

¥ man
Were you ad:qunwly informied of the samre and gonsequences of abormn what it is, what it doss? afd-
{ 20, , .J [l
Phe? g fiacly i

Were you informed ofany"imk between abortien and breast cancer? 234, ~. Huve you had broasi cancer? 0.
Did anyORe pressure you into having an ahumun’.‘jm.:_lf 50, W07 Jlly dhoshonaf o SHa Fire
Fodd e dn o Auese bedurcca Aigs nad ke BGhy . Gagf ol X lawed £
e Abe e Lrodn.or AL w:a/n/ CR et P
How has yuurnbomun affected yuu'? o

_ A Endud o e ninte amr.r'"'?u,v
e Y s - n

y Y 2 ] oo FEoral o b ”
i Bhe Fack of vy Aewdl Y FRis. T el daer ensag out b Prubleari ac arfl.
dags T ey A idieds. @ bond. d;m--saﬂ T wthor of Zo Sk bekosi tiemiss sl st
How has your abortton affectsd m]\ers in your Wil 257 Aes fue & dlasg . aui Kok . Rl Fheo
Ao’ dnigiotn ¢ he fuolae 5 Sl THem)  Zhued o :

Based on your owy experiences, what would you tell 8 woman considering an abortion? MMr
and \!{u-l «3\. Gt (a2l decde wfocfp e _mn!.-rmlrm $odf whretipn. Thadt
Ahg iy ] b “ L. TS LN s L i 1 id

T have read the above and foregoing statement and the same is wue and comreet” -

B 1 want te cell my story.

L understard thal someanc wiil contact me. u_,/%‘,ﬁ e (A ,’5) bt mton
O Tro not contacs me.

B You may use my full newma. My cignslurs svidiaces my sutkorization 1o vse this allidavlt for ull purposes.
Q Pleose use oyly my inilials,

Print Your Full Name:
Address, City, & 2ip

LT YA o
; :mdcrs)gnr_d authority, this thc// day of W; a8 3

ni1173
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The State of 'g:rgﬂ:lg; % o
contyot _¥rgdd

BBFORE MR, the nndecsignsd autharity, on this dey personally appeared L JQ_@ _ {Print Name),
wha, being by me duly swom, upon aath, siated the following facis:

*“1 o over the age of cighteen years, and 1 awm of stusd ming end comperest to meke this effdavit Ihave persanal
knowkdge of the fects stated in this affidavit, and [ de scleeunly swear, or affinm, that the following facts are tuc:

1) Tell approximately whon and where your abortion oocurred: ch\m'lwn K P

2) Wt you adequetely informed of the nature and oonsequencss ufnbmm, whal it is, what udoes-'jﬂ;e_.,&_‘-,\unbg;}
The protess onig,net fie longterm e ffects.

3} Wees you informed of any lok betwesn aboction and broast cance?. Have yuu had breast cancer? SO
4 Did wayons pressurs you ino heving n'immun?m__ 18 0 o T Eppass s oo Gorionsir % s E&c:@

e Lo b Ar, .f'ev Pl of o bicnafri e g

;-..-u'. Holbin, A 4

Cling{iu 1he {pion foie] hiops Y ,*_ Cheistan
you‘.' ,,rsc.- Pl
bt poctuired 4 e Lor vatrmun ) Yomi e o ¢ o pror e

5 ]:luw‘hu ynur abartion &
on .

1m

be mqn "

6}

"

8)

S ot 4 hedcd nEt h e Y
ES ..-&. A of e it e Ry 3 bis
‘“"‘"““"5’?"‘”“""" M rfoett mﬂwt-'sc;tnseni W m?\,hf?-zf#qch (bR -
O YwaotiodoEmyciary N -~
1 umierstond that sangrone witl canbact me. CZ 7

8 Do ol cantact me,

L3 Ve sy usk y full furse, Hy 4, 1y Ter
'{rkmuuuy-yum-.

Print Your Full Namy
Address, City, & Zip

EELOW FORTION T0O BE Coml.m BY NOTARY: %
SUBSCREREE AND SWORN TO cfors e, the undersigned ambority, this the S0 “gay of 003

N
Linca Eastiand, Notary Public OTARY MLTMMM

State a1 Large. Kentutky
iy Gommission s 5/18/2005

nRLLTA
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AFFIDAVIT

fo be fitled out by wesnew wha have hed an ebortiot.

]
The S1ate of 2 Zé{%ﬁ
County of ﬁm

BEFORE ME, the undersigned suthority, om this day p 5 appeared {)dﬂ/ﬁ/t/lg/ 4%/‘ (Print Neme},

who, being by me duly swom, upon cath, staved the following facts:

"] am over the age of cighteens years, 2ed 1 am of sound mind and competent ko make this effidavit. 1 nave persanal
Imowledge of the facts slaled in this affidavit, anc T 4o solsminly §waar, or affirm, that the following fasts are true:

1} Teifapproximarely when and where your abortion occurred.
)Y Were you adzquetely informed of Lhe nature and consequences of aberion, what itis, what it doss? 237

q4y  Were yoi informed of any link between abotvion and breast cancer? 237 Have yoo bad braest cancer? prrie) —
El Did anyont pressure you Juro haviog #n abartion? g4 If o, whe?

£ 2
6§  How hag your sbortion effected you’fwn 7y 7 /4%

“1 have Tead the above and foregoivg, swiement and the speme it sr:n: zad "

Plense ose my : B"{]I’mlmr_ mv%/

O initals only. - M aiguators ¢rieoess rOy Mothorkatlon 1o ur thlg aifdestl for all purpssd.
Print Your Full Name
Address, City, & Zlp
s 2 tayer_(MasOh 2023
URSCEIBED AND SWORN TO bafore me, the unders) authority, this the: day
SRS o) wmmhﬂnn%el

203 Py 0 | T\

feren
o doxon

001115
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AFFIDAVIT

dio ke Jilled ot by women who huve had s abortion.

The State of (253,35 N i
Conmnty o?"-}‘ Y ‘;_M'gmﬂ

BERORE ME, the nndersigned mutharity, on this day personally appesred B ashelie Pon L. {Prirt Namn),

who, being by me duly sworm, upon oath, stated the following faots:

“1 am aver the age of eighteen years, and [ em of sound mind and competent to make this «fidavit, 1have personal
Tnowledge of the facts stated in this affidavit, and kdo solemnly sweer, or affirm, thar the following facts are true:

13 Tedl when and where your abortion ocenrsed: £ El‘l'lf 1989, Plarmac Parveat doodctinz, Dran FelH
2)  Wer you adequately :rr:furmr.d of th= nature of shortion, wb:ilt 1s.whuudoes? QQ I not, explain: T uas, st
17 the

E

. 7 i p 8 NN N
4y W%e you mformed or any hnk between nbom:m :’nd broast cumu:?.ﬁ"d, ftlg;.!{nvz ym; hn:l hunlsr canocr? AT, by f-
e

5)  Did anyyne pressure yor into h.wlng lnabumml? 150, who?__My friend fle 1‘»(/:47‘,:,.
Vs leave me and my r‘-»‘a da-qkh:fsths- ?mnndﬁ and 23 mqm‘plu ol dey i
Fymancinl Su to ke resource
6)  How has your abortion affected you" Lhave had Sgugr 'f P ey
fen gt My boyfe. pud f"j‘fe.“!-er 2y forodlenglfers] whes - Red g h.n"/q‘rm; ,-__&_
.,.f»‘ut.{ {Mb J ;:ura I have {2 it +km’2:',¢mp*n. mightf ta .!. Fe MfiglF Fov Fabrat
fvs?-na" = YOl 0B (g5 an becoume
T o Beeop e AK o legta e ik ha e gl oo ctate
7 How hﬁs your nbnrhnnnffe.:ted athers in your life? 'ﬁﬁm el 4%y c e “,nv?e,uﬂr
¥ fffﬂrr:.:mn ana oy e eadimeay o mv&’nueiﬂ:r‘hﬂ:k .‘mar i'mrf TJ‘U-;
ey o Flee
8) Based on your own experiences, what wonid you inll a women considering an sbortion? _ T vt ol te ) bar thot .
it the - \ ¢ : i auf
; maiwu.
aBgd), iy
9)  Bagcd on youT own experience, what wanld ynuldlacuunmulbeheus abortion shonid be legal? A5%¢ Aeee “3”#"‘4"—‘—&;&
+ 15 racel + . l(t...fJu-‘z’
— Aaeride oty £ e e . la L £k care 2 gl ook o b

cfn:m" tRat b trler Corres Hrmfgn.: FE 2o R C S L hi fro B T st e o,
“do end hevchilds [ie. Plepse §/ve ReWom en 7% prrotcetipak s mw Fo proteet
“Thave read the above snd forsgning statement and the.same is troe and coreer™  AEX wnborn child,

ever Wwanfed abw—hon
Plesseusemy + W fall name. . \#&5&&1-'5’
O laittaks enly. My aluature evidances my sotharizalion to use thic sffiduxil for all gurpases,

Print Your Full Nawse _
Address, Clty, & Zip _,

SUBSCRIBED AND SWORN TO before me, the undessigned suthacity, ihis the ¥y day of IOV oumedeur~ 2000

NOTARY PWUMBZW
Cominisaion Saplig o, !

there farins pn ere website: woe. fonineses vorg or make eopivs of this for
Hedurs eo: Tevey ustive Foondation, 8122 Duiapoting, Saite 812, Kan Aavonio,

4011786

e eiserifiei,
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Janvary 14, 2003
Surviving Abortion

“Thou shalt not kill” was the one thing standing in my way of having an abortion 1
swiftly rernedied that with “If we confess our sins, He is faithful and just to forgive us our
sins and to cleanse us from all vorighteonsness.™ T could kill my unbotn child, and
afterward ask forgiveness. In one day my lifs would be back to mormat. I chose abortion,
Immediately afterward T asked God’s forgiveness, and said that I was sorry for what 1°d done,

but I was only fifieen and I couldn’t have done it if my mother hadn’t paid for it, and T would
never do it again,

The prayer became a part of my daily life, through marriage and the birth of my
children, a ritual I performed without question or reasow. It was with me through the years
that demanded petfection, an absession that forced me to erawl on hands and knees
searching for lint that the sweeper might have missed just moments esrlier. It was there
during the sleepless years, when a force within myself kept me vp at cight while everyona
slept, to make certain my perfect howse remained undishurbed. Tt was thers during the day,
when the voices warned I would kill, and again af night when niphtmares forced me to
commit what the voices had foretold. I shummed people and blamed my husband for the
voices and the nightmares. I believed 1 was the only sane person in the wozld, and
wanted to die. Twelvg years after my abortion, when I was six months pregnant with our
third child, T was committed to a psychiatric ward in a nearby city. 1 was isolated from
visitors, dragged with pills and interrogated during long talking sessions. One day, my
doctor brought a small dolf to our session. He shoved it across the table toward me, and
introduced ms to my aborted child, He ordered me to yank off its arms and legs and head,
tecause that was what I°d ordered for my unborn child. | was instantly repulsed to nausea
and self hate, sobbing at the very thought that I had aliowed my baby to be Tipped apart
aljve. The ngliness and self disgust was too horrid for words, and 1 wanted to fade from
life itself. It was there, sifting at that table, that I was forced to claim sole responsibility for
the killing of nmy unborn child, without the excuse of youth or my mother’s involvement.

The sin was mine alone, without excuse. God demanded repentance, not justification for
my sin.

When I was reteased, the prayer didn’t come with me. The voices were gone, along
with the nightmares. It took two years to unlearn my fanatic drive for perfection and be
totally fres of pills. Many years have passed and the sight of lint on my fioor can still bring
instant recall to a time when T conldn’t pass by it.

ne1177
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AFFIDAVIT
LS N
THESTATE OF _7fc 1 §
-y
COUNTY OF ‘ asce §

o)

- Before_ me, the undersigned  authority, on  this  day  personally appeared
Rashe 4 P{!j‘:ﬁ‘j ; {Print Name) who, being by me duly sworn, upon oath, stated
the following facts:

My nvame s ﬂzf‘/‘t L p&.nn . Bt Namal My address s

. Famover
the ape of eighteen years, 2nd T am of sound mind and competent to make this affidavic T have
personal knowledge of the facts gtated in this affidavit, and I do solemnly swear, or affim, that the

followng facts are true: - -

/ ML.:E{, & ?4;‘/&#
Pas

JUDITH &, HALE
My Comm Ex. Qi

Ho, CC 945508 :
Faricoally knaun &5 §

Please repyrn go: Tesas Justice Foundation, 8122 Datzpornt, Sutte 812 San Antonio, TX 78220

001178
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AR RIS Y AR

(Questio. .+ OTHERS WHO PARTICIPAT  In Abortion)

The Stote of _Lowis anay

Gli‘;\“'i;*f.‘h;f"‘h&)l'_tféiﬂ-f‘& .& A f@baﬁo

BEFORE ME, the undessigned authority, on this day persanally appearsd Z&& / 0"2.1 [ {Print Nome), whe,

Lring by me duly swam, upor cath, tated ¢he followiag facts:

“I arn, aver the age ol cighteen years, and | am of sound mind and competeat to mpke this affidavil. § lave parsona

knowledge of the facts stated in this sflidavie, and 1 do sclemnly swaar, ar affirm, that the follewitg fects wr tue:

N

2

3)

R

3)

b

Describs your rok in assisting, coercing, or pressuring someons clsc mlu 'hnving ac shortior., LRrg
2g0,_o Teiend gac prognast ond fiving jn our fg'»hn};; %metwn.
e Urle gdc. S £ % e ckartion
5 { ¥4 d be _apdh i her
LV .s.af- '."'D g A F, -

How has tye abortion affected you? z Zm_-mg:_. ei\__‘;;ﬂ:fmou-‘_ FernG S, a.ggf sortow £
guier ﬂm-f‘ﬁ eg&gﬂ AT [ et in, goneone : ENEY

hovin

Hove s (he abostion affected olhers in your Hie?__AJo _one  efte  favafved

Were you adequately informed of the of sbortion?__AJo 3

Were you udequately informed of the nators of abartion, what i &, wiat it does? I not, explain: é;_ .

Besed on your own uxg‘ericncu, what would you te]l & woman thinkin, afhavmg an abnfmn? Thot i+ (I g
degicion.. she wiil likefy reqret  Cor reat .'r-Fa

o1 hg, - Fal

Based on yonr own :xpancnoe. what would yuu & 8 court that believes al nm mebe a womm s cho)oe':‘
La¥e pngn 11 a EAQH‘—E- e, se.:c oen {ife

[ hava read the above and ing 5t (w
Please wse my : & ull ame,

0 {nliinds aaky. H‘;ﬂlllﬂh‘l s¥idencrs wy wufbactoaian ta use (hls affidasit for alt purprses.

SUBSCRIBED AND SWORN TO before me, ﬂ:e{u__, d

Pelot Yeur Fall Ne
Address, City, & T

PlEase rear s s JUreT 10§ EALS G C Uil (84 d Loy I 50 &y RIS SISt s <

o

011179
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AFFIDAVIT
THE STATEOF _ N . §
. §
counrvor Ptk 8

Before me, the undersigned authority, on this day personally appeared

(Print Name} who, being by me duly sworm, upon oath, stared the following
facts;

My name s K¥en Torla (Print Name). My address s

aver the age of eightecn years, and § am of sound miod and competenfo make this faﬁ‘:dﬁ'{t. I

have personal knowledpe of the facts stated in this affidavit, and I do solemnly swear, or affirm,
that the following facts are true:

T dune of 1997 | gat Pregrount . | was net the ieind of
person +hat Some-Hhing like “this hoppencd to. | vod o A oicter P
Family and was very~ popllar ang okdqoing. | +thewght there
Was ne way | cowdd go Hhrough with a r;\gﬂa—hc_ . + ondy
wwowdd iE buard my ity , b | hook plans ™ § hac; o £irdsh |
colleﬁe. | wens 10 o Plonned Parens hoed wihere | wias told
my Bptians, but | lef+ with a hondful of ajov {1on intormation
30 ot Ai00am aF a ctindg in Chapel L, Morth Cayolira |
thaat an ahorfon . At first el relieved. t+houq2\:- my
Problems were tNer and Hhas | coudd get on i cmllcge.
E,\f?sg_g-‘ dﬂ”" weeics affier the abor+Hop, newever, | Pouncl

runk ) lying in a el position Crying 1 didn'e
an o kil i 'pab\f Y. Thas pn?gwr was +hed bregi
&

ny
(jf alcohs| abuse Hhat (st Var o yealr. wWieh -Hie clpuse
an 1o reatize haw muci 1 hed

rally erded | o

JBWGs no lorger ira. (Infock [had Very R i’m!ﬁia—ds
SCaUSE Gnykime (. £ into ; +Hram
| sperd myls ; My iR [ pashe '
: Y Reling EMshy andl afraio. . | Wend Hhro h,
Periods &f depresdion. when | esola

not hrodee.
ll.we.ia:l_._p,mu,ch less Ol of ped.. The ar\J(—!t:rr?\z;'hcn?
Secimed tofief las yancl oF boas consugng

V]? rme,
Pleqse reurn kr: Texas Justice Forndation, 8122 Datapoim, Suife 813, San Antoria, TX 78229

101181
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I soucd s profeesionay csu.nsdhg A Hatry g
— . .
twas heHer, bhod my e conFHnued +o Spi rad

Aown toard. . | found Myself preghant ogadn. |

Deri 7’13 g ‘.‘pffCﬁF\m‘Lc_H lﬁa_\fe mﬂ life 4o JC‘_SU._S
Christ. | have been -f-hrouﬁh_ Individigl

counseling arey Loag iInveolved with a SLAPROr
Group ﬁ a Crisis Dn nancy cerder. Thatg,
it was o Very fong, roJra. Procesg | in Febriary
of lgag [ ecoom b o o ol oo oo
abortion ang H was Luprp -1 Porﬂi\fcn._

BN can meve on with mg e | ams ﬁ'ha.d!tjad"
Peaca

HeP

no1181



1240

1 have read the above and foregoing statement and the same is thie and correct.

SIGNED this _| &%, dayof __June 2001
Please uge Wy 3 D) full mevar,
O isikialy endy. My may autharkation is wae this afMdavit For all purpeses.

SUBSCRIBED-_?AND SWORN TO before me, the undersigned authority, this__/ -+ day

of gaﬂ . L2001,

Notaty Public

A

ééow F-ti-Zon 3

Plegse refurn to: Texas Justice Foundation, 8122 Datapaint, Suite 812, San Antorio, TX 78229

0061182
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AFEIDAVIT - E
(Quzsllons Far WOMEN Who Have Underuum A'bornun)

Caunty ur__ej@_ lé wk ISD

BEFORE ME, the undersigned authority. on this day personaily appeared

‘ y {Print Name), wha,”
being by me duly sworn, upon osth, steted the illowing facus:

knowledge of the foets stated in this affidavit, and | do solemnly swezar, or affiem, thel the Following

4

5

8)

n

&)

€N

“1 2m over ihe age of righteen yrars, and ! am of sound mind and campetzani 1o make this affidavit. | itave personal

facts are trug:

- i
Tel! when and where your abortion ocewred: L‘? 7(/ 2 e BT u‘% 154” 'f'q’f[';""f//,(

Were you adequately informed ol the aawr nl'abe ion. \vhz it s, what it daes° Ifnol n.plap\
jo b 8 iy emed n_by
woaheh gl 08y bu(M A ,.mm{ \‘fM ﬂwc P
A Lot !

Were you adequal-ly informed of the cunsequen:c: of aborizn?_» éﬂrz

We you mfo;qled of any link beyween aboni and brtg{ cancer? Have you hsd breast cancer? M
Gnone it in = T -
Did anyone prcssuu: youjnto hpving an 2 ruon" If s0. wha ) k2 3EC AL
'éf &t r{gﬁ ny Fage: [y iy And_gaprecddly

Howgsyou gboriion affected you? T fa )l Vfﬁﬂ'f[ﬂ( e afl ey /ff /‘Iﬂ Cfﬁ’:Q.L

Wi T el remorse, T by % :-_,Aaww .L!
5 ;

Efy of Gt

it
Haw ur abo! luﬂ‘f;ffcﬂtd others i n your Kife? .f;lfn‘f"f Z :—"
ér,‘goﬂby - O adasfli Ay Ao g ylP ) f‘\‘C‘Pﬂl iy 31"’"“5&' BRI
Bt 2 gads his T

Based Dn}uur Own Experiences, wl‘aal would yﬁ; mmnn ‘h\ King of having an shortjon?,
g..,.jgr ne_ < wr

PV YN s T This
) @gCa.:nfﬁ’ G At .A.;H paey He quilt pfs?a(
cablar” [ J
Based BN YOUr pvn exper itnte, what 1d you teW 3 cpurs Lhai believes aborign shoeld be l:gnl"
n‘éﬂ Z'I re? fenyy

“1 huve ead the above and faregoing statement and The same is true and comecl”

Wy /QXL

Ay #ignavesE evidences ory suthyriaation Lo sge thls afdavll Tor Al purposes:

SU-BSCNBEE! AND SWORHM TO before me, the undetsigned authorlty, this the

2 day a!'__@_;ﬂd).

Please use iy

L Enltinds only.

. NOTARY PUBLIC ounty, Goorgla

Chw leam t =

Briat Your Full Nan

Address, City, & Zip

Plansy Fefuts (118 JOPAY 1§ EXGE JUSHCE FOURGRUON, §F 44 Liatapaw, ditle §12, Sin Anpmio. 1X Terly

npi1183
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-AFFIDAVIT

Tiv fre Fidled cnt by weomen wh S fiad s oboriion,

Theftteof A0
Comntyof_DELAwALE...

BERORE ME, the undevsigned autharity, on this day personally appesred m:[,_&m_@mmm),

whio, being by rae duly sworn, wpon nath, siaied the following facte:

*1 am over the age of sighiden yeers, and T ang of sound mind and compeicn! o make this affidavit. T have porsonal

knowledge of the facts stated fa this sffkdavit, and I do solemnly swear, or affiom, that the following facts are te:

1
2

3
4)

-

N

B

Tell appraximatety when and where your abostion d: BuE Ay 1578 A0 WA 1583 v CostmBus, ol
Were you ldequluly ioformed of the nature and clchqu:rw:n of sbarlion, what it li, ‘what it does?.

& o lny n. [a)
Dld m‘yoﬂz pmsureyau !mo haMng &n sba un?AMQ_ Ifuo, who? = &loi
; g

Hnwhmymnuborunnnﬂh:lqﬂyw'ﬂ AL nu‘roF H,

Q trazol, Fo Berd - .L_.“ Lttt ﬂ-{'ﬂdf' -
s B e S ‘

,4-.mmmwam:§"§ ‘nr
" el L DA Bt Sy el 2
it i cone IAFoide Ok i o TR AT VoW AW 7 £

OF il A o L6
oL Wlmmaﬁmmwm

,.ll.. el

m
uﬂ_’ﬂ' 17 mm-' b

7 (1.1 Ly A eIV TS a2
“Thave mng the above m:%nmg Eatemedt ang xﬁe sacLa ¢ UL nnd w:m:t %'%

2 1wt do izl my ciary.

o bodermd tucs syt or Rtts

B Yo stay ussmy fullmass, My dgnatuse avidences my aucherizatios b oge thiy sfldavit for st purpasas,
O Flesst urcoulyiny Is}ale. .

Priot Yoar Full Naroe__

Address, Chy, & Zip_ 3

BELOW PORTION TQ BE COMPLETED BY NOTARY:

Sms%lﬂlﬁ tz‘m SWORN TO before me, the uodersigned suthority, this the ‘ doy of £ g LDy 20 63
X QP'F" - a=
0@5@&? s

STACY A. LASH
Totary Bublic, Stata of Dhla
# 1y Comiminsioi Explresiz-05 04

NOTARY FUBLIC

nB1184
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AFFIDAVIT

T be Jitvd aut by

eubted Wl Iecve had an ghortion.

The State of Q«@h.,

County of

BEFORE ME, the undersigned anbonty, on tis day personally zppeared (Print Name),
who, being by me duly sworn, upen oally, staled the follawing facts;

“T am over the age of sighteen years, and 1 am of sound mird and competent to make this affidsvit. 1have personal
kmowledpge of the facts stated in this affidavit, and I do solemnly swear, or affins, that the following facts sre trug:

1 Tell approximately when and whers your abortion coourred:
il Were you: adequately informed of the natare and consequences of abortion, what it is, wharit does? ___ oy

4} Were you informed of any linkt botween sborlivn and breast cancer’?

by @ Have you had breast cancer?
5 Didk anyone pressure you into having an abortion? _LBS _If so, who? . W
TV akhen % : Kﬁ ]

3] How has your abortion affected you?,
) .0 5

T How has your abortion affected othess in your life?

8

) vour own cxperisnce, what would you 1elt a coort that belizves obp

o My Sor TR B il o R

T have read the above and foregoing striement and the xaz’ is troe ard comecl” ; :
Pleaseusemy : ‘Q{: {ulf name.

=] lnl:[llﬂm.{y. My s1g2ature evldraces my authorizilee 10 uce Gils wifidevit for ull perposes

Print Yaur Full Name _
Address, City, & Zip __ -

191185
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To be filled out by women who have had an abortion:

o
The Ste of XIS AFFIDAVIT

County of L oo F.’-?sf?’:' %
BEFORE ME, the undersigned suthority, on this day personatt lppwtdlgiﬁ_dgm____,ﬁ'ﬂntlim),vm:\,

being by me duly swom, upon oath, stated the follawing Sicts:

“I amt aver the age of cighteen yeurs, wad | am of sound mind and comperent w make chir affidavic. § have personal knowledge of
the facts seated in dmaﬂidnﬂ, and I doinlcmnlytwnr. mlﬁnn,d:u&minﬂﬂwmsﬁxdsmmz

1. Tetwhen and where yout gbection cocusred: “:Ln_'S.u.a_L% 174 i Ben Anbonie vy as

"\Du e Wravdoe v nandy
T
Z meou rdequatrly informed of the nature of abortion, what it is, what it dacs? I[f not, explaint LS i‘“ﬁ[}.'i MES Lt
S Yearw ey, gk W3 AWIS P Gainless Drvoceduye . Ypa woutd e

i+ L 9]
eI B RBWD Adaus,

3. Wereyou sdequarely informed of the of sbarion? wey

4. Were you informed of any hnk betwten ahortion and breast cneed? _ng
Have you had breast canes? _nss

5, Didanyone prcesure you into haviog an abortion? " = 3

If 50, whot
5 erhns ynnnbornun aEa:mi you?

7. Hwhuwmnhommnﬁewaiu&u:mwhml\eé.. Efér\_._ .MMMW

Sttt

£ Based onyour ecpenanna,whl:would you tell ¢ woman considering an ahm’_m_;mj%mws__
e Ap e AneA R

9. Based on your own sxperience, what would you tell g oot that belisves sborkion should be Jegal? &\ cud® ®YW vy

“Lhave read the ah d foregaing and the same 35 iroe and conrect.”
Please use my: (Dl neme. 3 N Arw DRy QMQQ&
Dl iniviads My evidenges my autharbzatian to use this affidavit for all purposes.

,‘W-;a EDDIEIGARNER

e, Sin Puble _ﬁ# 21 ayer LT, 2O
b,%é_o;,- . ﬁozmlssnﬁ B?Mﬂ_.«_m

SUBSCRIBED AND SWO

Print your Full Name:
Address, City, & Zip

Retora po: Fezus Justics Foundation, 8122 Datapolat, Suite 812, San Antonte, TH 78229

ni118k
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AFFIDAVIT

Tir b fillod o by women who trave bad an gbartion.

The State of j7

Countyof

” ‘ﬂ
BEFORE ME, the undersigned suthority, an this day personally lppmdi ‘L

(Print Name),
who, being by me duly swom, upon cath, stated the fellowing facte:

“Lam over the age of cighreen years, snd I am of sound mind and comperent (o maks this affidavir. Thave parsonat
knowledge of the feets stated in this affidavit, and 1 do sulenenly swear, or affirm, thet the fallowing facts ars trae:

1} 'fell approximately when and where your sbortion occurred: /¥ 78 W HTER p}"&ﬁ- F{fﬂﬂfﬂﬁ
% Were you sdequately informed of the patne amd consequences of abortion, what it is, what it ddes?

Wete you informed of any Tink betwsen sbortion end breast cancer? __ARD  Have you had breast cancer? _AJD
5 Did enyone presenre yau inta having en sbortion?_ A () If 20, who?

Ig.pwge i&g g S émgg\!bedu
T Howhas your abastion affecied others jn your life?_ AL Q’\IE KnJowss,

% Basrd on yau: owrrexperiences, whnlwoul& you I.el] a woman cuns:dtnng a almmcn" DONT Do Tl ts
8 TTE A = 0

"1 have tead the above and foregoing statement and the same s true and comrect.”

Pleascusemy O ta)t name. ’

il only. My sy evidmers vy wachorization b wen 1K arffdass for 1 purpaes.
Print Your Fall Nam
Address, City, & Zip

AN1187
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To be filled out by \. simen who have had an ..._ortion:

AFFIDAVIT

The State of Qﬁlﬂﬂjﬂ—a
Cmqorﬁ;ﬁ;ﬁa ﬂs‘ S
BEFORE ME, the udgg authority, on this day parsanaily appeared

being by me duly sworh, upof oa Al e l’olkiwiné'facls;
X A

T 8tn over the nge
knowledge of the facts stated in

£}

)

E)]

m UA IO LT

4 Wm you taformed of any Jin': berwes abortion sod bretst cancer? Have yoa bad breast cancer? ‘:mfl.ﬁ:"ﬁu_._
= N T ST mm bty Loof Padart Someg

) Did anyone pressars you into having an sbartion 1 so, mvmz&h&mdﬂg;;@mw
3000 A pet,

4
N
B}
canoni el FVSTRY.Y] Deden O 3§
4] LJ
9 Euednnyuuruwn :xmn

what wiomd you tell o cwr!l.h!{beh:w!s aboruon uh 1d 5¢ !:331? i3
'l

m_u’ m@w Qul)

My slimatere cvidences gy suthorizitben to nse Bﬂum.vilfu.- rll pErpases.

ocl ZDan

B undergif authority, thi

NAEAREA R i

Priut Your Pu
Address, City

Pleare rewurn this form to: Texas Justice Foundation, 8122 Dﬂ.l:pﬂlﬂl‘. Suite 812, San Antonia, TX 78229

nr1188



The State of _ i : LfCe
County of ; C{j'li‘f’.sﬂ o

BEFQRE ME, the undersigned authority, o this day persoazlly appearsd,
who, being by me duly sworn. upon oath, stated the following facss:

1 am over fie age of cightesn years, and [ em of sound mind and competent 10 make this affidavit. [ have personat
kpowledge of the Facts stated in shis affidavit, and § do 3elemnly swear, o affirm, that the following facts are rue.

b} Tell when and where your abortion g 14 ? [ \-bg;f 444 {fv v

n Wers you adequately informed of the naturt of abortion, what ifhsLihar it does? I not, exphain:

n Ware vou adequately informed of the corsequences of abormion?

4 Werz you informed of any link beewees shortion and breast cancer? M2, Have you had brsast cancer? _ 318
31 Did anyone pressure yon inta having an avortion? 21Xy _ 1l 1o, who?

& How has your sbormion affected you?

B YA T IR RPN
o el y {x_(\’_‘f #maﬁﬂ_m.ﬂmﬁb—

b} How has your abortion affceted others in your Sife? 7z

'
&) Based on your own cxperieness, what would you zel) a women ronsidering ab% 1_Hed Ty et o Wlige
i T | 1,

2 hd e T A LT ) b T 8 Py 2N
I [ P i
9 Based on yous own experiences, what would you tall 2 court that belizves gbortion should be legal?

{ have read the abeve and foregoing statement and the sa e and commeet”
' i e ; >
Please use my:  full neme. @ Lads P !/-;4’1'&‘\3
Initigls oaly. 18] My sigmatars evidences my puthorization lo sse this alfids
Print Your Full Name,

Address, City, & Zip . PR
Y

BELOW PORTION TQ BE COMPLETED BY NOTARY:
S{RSCRIBED AND SWORN TO before mes, the andersigned authority, this the day of, .20

NOTARY FUBLIC

nniiss ’
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AFFIDAVIT

To be filled ond by woucen whor have had an ahariion.

TheStateof __Bls
Coumtyol _fiscue oo ...

BEFORE ME, the undersigned autharity, on this day persanally appeared __Z, M ) . APrint Named,
who, being by me duly swom, upon gath, stated e following facts; :

1 am over the age of eightesn years, aud [ am of sovnd mind and competznt ta make this affidavit, I have personal
knowledge of the facts stated in this affidevit. and T do solemaly sweas, or affirm, that the following facts are roe:

1 il approximately whan and where your sbortion pocutted: iz i 27 "»q.l.' 12
bl ‘Were you adeguataly informed of the nature and consequences of abottion, what it is, what jt does? .

k) Were you informed of any link between sbortion 204 breest cancer? Have you had breast cances?
-—dﬂg—- o ~.A£'fi—.—..~.w

4 Did anyons pressire you into having an sbortion?_ages If so, what :)'JE Pt o i o 25 ST R

7,
A hrEy:

2 ol S0 it
; R

6  How hae your abortion affeated others in your Jife?. e, L g
. a7 - 2 2 2]

)

bl B ON YOUT OWN EXPEREnCes, whn_bwnulg_you tell a woman tonsidering an abortiont
ot Ji b Bar owen Sbetes ged sarresedim cir ¢ e ST en

%) Based on yoor awn experience, what would you tell 2 conrt that beljeves abortion should be legal?
Afitalt T dry 71"5 arst Tt #ra g of Ja

“1 have read the abave end foregoing statement and Lke same is cus and correct,” =

T 1 want ta tell my siory.

1 podevstacd thet soovbone will contact
& Do uat contect me uinans Wil senfet me. “—,‘Q‘é L—ﬁ -~ - —_—
0 You raay uac my ful pame. . My HignaIart rideacet my nufiarisation fo uae (hds efdavit fe all gurpases.
& Pirase uge pnly my Inltiske,
Print Your Full Name
Addves, City, & Zip -
BELOVES] ML NOTARY; ©
THORHY B ORI undersigned autbarity, fhia m,ﬂirﬁ dey of 200,
NOTARY FUBLIC, STAIE OF OHIO

Sy Comvminsion Bapiees Anusry W, 1000 . x—
NOTARY FUBLIC AN
3

Yowe enaty aifva wswer Use aqueestions by telephone with an Lperation Onicry Ropresoptative ar I-877-
) SRS Py . y . r
Planse aecoss these forms aan vy website: wwe operaiononn g or ke copies of e forn apd dicerit
Return to: fuzas Iastice Potgdation, 8122 Batapui wife 812, Baw dntoiin, Y 78229
&

poiign
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To he filied out by women who have had an abortlon:

AFFIDAVIT
i State of _;@ﬂ—"______
oty af Mﬂ1~v7

BEFORE ME. the sonlorizted sailwdsy, o tis Jay personally appesied Mﬁh@’d_ﬁ?rim Names,

sy B by e July swarn. apen Jath. siated the Toliowing faos:

f am over the age of ciyhteen years. and T am of 20und mind and catmpeent o make this offidavie. Thave personal
Lnawledge of the facts stazed in 1his affidavic, and Ldo solemaly sweue ac affiem. that the following faces arg jre:

Werg you .\d quately informed of the asture of abertion, wh
e

x|V AN AT a1V P b 2

: Py T
Day it &

d R T AR ]
,—mmm Bl
wmennbov Sigmind 4 gedaecthel, PeiGised The ol
3y ngou adequn(ch Informed of the consequences of aborion? —kis 2]
& a_Y vy voud LDPVITON, by dh L
L Wers you! mfnrmr: of any lmL berween nbomnn and breagt concpr? Have yuu hed brequt canges?
= P ey AT & L 4"

o e Iy Proig

51 Didanyont pres‘s\\m oy inio b nwng an ebonian? If 5o whn"

dasf A5k
'ﬂ!mzﬁlp E‘ ‘MM zmm 2
8 iy hos yaur abonion affegied you® Hop hias W b plected mel?l?  Zoon) ool o
atfented - mpee. d leotelism, Dromiournioness nabtlihy 45 he
o mned e e AT Yo CenEETE Fines
7} Hqw has your nbo:l:an pifected others in yaur life?. ﬂ!mﬂ | g £
A pvrirn i

2, mmmm
othens ,_mm'-m"mw' s mm

2 %ﬂs_d on y-?'m n A3 mences‘ what wnulﬁ_ynugn l:j mEn ::nsu‘.']_n ;rﬁ:nz?o{l_lg? -m
Eﬁ_ 1. u.m.dd g l

g

] L8 )

o SR - e

B

fil

bedn el
ﬂmﬂa—'m T i X e X TN T R
Ln bnnended Jresnaib ——  &dodh pn,  Teeter v

:m I% [« & ._
Jetrmy — Theve an anbg&[-— LUFE!!  dbortirm |5 |-fuu—da

"] have read the above and foregoing slat.cm:n; ond the some is true und comect™ n M e "[ay ﬁ%‘”’l
Please use my : 1 ot pame. 2 5 : ; ; L

ug ¥ b Ddd k. A had
Wmmummﬂ
Bagd m}—ynur own sxperienpe, m wonld yous.eP & couft that ba hevmnbumcm, howld be ag,_,l_ m 2=

clesy
Zeridsn

A o o
TH 7

o .

2

T tnfrlas onty.

Ay signatuce evidences my autharizatlon 1 use m! affldarit for ml purpases.

Hotary Pt ] -
e E}ZZ@E/ T st

Print Your Fult Namu
Aduress. City. & Zip.

Pisase make copies of this furm and disiribuze,
Reetern to; Texas fustice Faundadon. 8122 Damapoing Swie 812, Sen Antania, TX 75229

nf1isl

Ihe uadersiged asthonry, ihis the M day uf@_ﬁcﬂﬂk&. atfele B

o

e
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-~ AFFIDAVIT

illed aui by wainen who Lave lad au abortion

Tie Stateof f
Cosmty of (2;\ ﬂiﬂ_&ﬂ_

BEFORE ME., the undersigned awrhority, ot this day p lly appeared _Qn_lg‘{ pﬂg of (Print Name),
who, being by me duly sworn, npon cath, stated the following facts:

“T am aver the oge of cighteen years, and Lam of sound mind and competent o muke this effidavit. 1 have personal
inowledge of (he facts stared in this affidavit, and I do soleomly sweaz, or affirm, that the following facts are quer

%) Tell approximately when and where your.abortion occurred: i
Were you aw;uaw.ely informed of the nature and consequenca of abomam whm. s, whs: it daas‘?

W:r: you mfm-m:d nf any l.mk brewess ibu'rzun and Brezst m::ﬂhnikmﬂﬁl\m you had bm.sl

4 Dld any(mr. pwm )nnmmhwin mnbm’mﬂhﬂfn who? ﬁ gﬁ:i&ni -xwlt nu, ﬂ']m

e Y1, Qisley

spnttalid rean 1 hse 5 A b A wo it Hhp e,

Sr‘uu.\h-\:l rJnHw.,nJ-ind Edid not abe

3]

Lt Ihf‘huu\rv\* e W-!T"l:\ oHaors ohe  do dind
) Basedonyom-n XpeR
B

1 1 want to et} my story,
I anderxtand that someape will contact me.
1 Do not contact me,

X You may uze my full neoe.
0 Please e guly my nitials.

Print Your Full Name
Address, City, & Zip ___

Y COMMIBSION # CC 910203

EXPRES: Faboary 13 7000
Bondn d 15 Wabbin 3aisby Coapiny

W 2 ..ﬂ!m'\ uf th -.Jm 1 e Ju!ru‘uuu.
o Justice F mmrluuml. 31.’2 D.u.:p.um, Suifte 812, S Awlonin, VX 78228

192
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To be filled out by . )men who have had aril.  ortion:

AFFIDAVIT
The State of 2 (- XA
County of éﬁm RY
BEFORE ME, Lh¢ undersigned , on this day p Ily appsared 2_?122 i Ela.q‘,gg_ (Print Name), who,
being by me duly swore, upon oath, shated the following facts:

T am over the ege of cightcen years, and I am of sound mind end competent to make this affidavit. T have personsl
knowledge of the Tacts stajed in this atbdavit, 2nd T do soferanty swear, of affirm, thar the following facts are truor

I3 Tell when gnd where your shortion acourred: /7 4/ Deﬂun" hih s
ER g n#u( et f5 gt ¥ bl

% Wereye adequalely m!'omlcdnhha natore of abortion, what it is, what it does? If nol, explain: R )
Jo Ay Thit B i
A Dar_ﬁr f-}n! aldn T g e e it B £ Sy

3) Wese you adequately 2 of the of abortion?___on

4) Werz you informed of any link between abortion and braast cancer? Have you had breast cancer? | 450

5 Dic anyone pressure you inte kaving an aboreion? [0, who!__v g

§  Howhas vour abortion affected yin? o = o) A T

pnBeeas,  LAver A8 Y aee, Th e fa
R N, e e
7

ki) How has your aboriion affecied others in your life?
ptn Bl AT A vga-‘
7

OV LWL A A Pl N §13

B} Basst on your awn experiences, what would you tell a woman consjderng an abartlon?:_ZDer b ez dst o
. Z s b el b YA e s fSe. 48 Jewc @
13 Ll A Lok e 6 Lontouria by Jprce., of Sunds. At
A, N e s itasd h xhln

&
b3l Bascd oo your own expericnre, mmwmﬂdwuleliamnthalbeumahwuonzhmld be legal?
,,AM.L?_.N‘ e Sy A A 5 )
Tl s w Fecs 2 8t W L L MR AoV B T he A CTARE
j i ol < e, o Berd  lepe,

¥ ABsr dex Eeififts  peve Acl et cantiglee B Ao rME.G"qffrﬁ e e
“1 have sead Lhe trove pnd forsgoing statament and the same is tue and COTECL” e b rdes AR ofidrur Aha

A desn e e

Please ns:w(,l!ﬁnnmw. o, it
7 dadtials surly. My signature evidopsres my Inun"'

undersigned autharity, this the f day nrm"d"- mQ]

STATE OF TEXAS PUB
Ky Comm, Exp. Oct. {8, 2803 5 NOTARY LiC
Print Your Pull Name

Address, City, & Zip
Plaase returre ...

nni193
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AFFIDAVIT

To be fitled our by wamen who live B on uborilug.

mesaeaO il ahoma.
Couaty ol -:GL(SCA.L_... :
. P
BEFORE ME, the undarsigned authority, on this day ity d Wﬂm Name),
wha, being by me duly swotn, upull oath, siafed the following facts:

“Tam over the age of eighteen years, and T am of saund mind and competent (o make this affidavit. | have peraonal

Jnowledge of the facts gaied in this affideuit, snd.Ldaeslembly swearor BT T (6 FOITGWIME L300 216 fie:
1} Teli approsimately when nad whers your abortion occurred: Arent Y8 % L ML ri“' 4 m
%) Were you adequately informed of the nature and conseguences of abortipe, what i 35, what It doas? - g
a5, OV
Lags nu-i-m/a_ aoMm_ Lo er Lt 1
A Wera you informed of any link between abortion 2rd breast cancer? MJ_ Have you had bresst canur'l A{Q .
5 Did anyone pressure you jnto having an sbortion?. 1 20, who'? i
2]
b - :
? w has your ghorzion affecied othegs in 1ir=?%_ﬂbfﬁe,d!ﬂ5_¢¢cﬁetmd_iﬂzusﬁc!
MﬂWm i S
]

Based on your own experience, what would you tella court that belicyes aborton should be legal? _I_MLLMM
i&m the {purfs ore zjf ancd Ll

*1 have read the above and foregeing sratement and the same i true and cormect.”

’ ? —
Plenspusemy: B foll uame. r: :,; 8 Lot hren
: T 77O bk ooy Mz sigoaTurs Fvidences iy auiiorluadion to e this alfidandt for ail perpoies
" i : N
Print Your Foll Name __ Phone# Eanall

Address, City, & Zip

SUBSCRIBED ANT: § SWGRN 40 before me. the underssgned awthority, his the Ja_ wyor L. b
‘),._3_ T - W -2 -3 .
oo [SY2LE

answer hese qu
Fiesa foras wa on

nu1194
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To he filled out by womer. .o have had an abortion:

AFFIDAVIT

The State of = " ]

Connly crif@_,‘,:'ﬁx_- -
(P
BEFGRE ME, the undersigned anhority, on this day personally sppeared _L‘ﬁL__,M__n(Prim Naome),

webs, being by me doly swarn, npon oath, stated the following facty;

“Iam over the age of eighloen yoass, wnd § a1 of sound mind and competent to make this afidavit. 1bove parsonal
knowledge of the facts stated in this affidavit, and T do solemnty swear, or affirm, that the fotlawing facts ars tnae!

Dep i 7
wf:zu pekl
P ﬁ':m"yi 7

Al Rema |
hat it is, what it does? Ff not, explein:

PHDA i e SO G 54;?}?

’ .

N Tell when and where vour sbogtion ocousred;

2)  Were you Rdequajely in m\adafm?{nmreofmmgn
,l".»— oty LA

2 W you adequately iaformid of the consequences of sbertion’ L

“Were yon informed of any link between nbonmn aod breast cancer? Have yon had breast cvegr? J{’d:..ldr_..mw

51 Did snyone pressure you into having an lbem '?Ifso W u’%MMALM_
oddiihg

&) How has your sbovtion affected yout. 7"4‘&{{: zﬂy) ;-J'é,

"'} have read the 2bove and !omgom(mmmnm and the same is woe end correet.”

CHA),

Please uge my ¢ D nll rame, —
Fitinis only. My sigradure svidencrs ary suthecizeiion tose this sffiflarit for all purprses,
SURSCRIMED AND SWORM T(} befors me, the undersigaed anthoriry, this the 79 day of Pheveall. .20 12/,

Y PUBLIC  NOTARY PLALX B
N’ AR 7 ChMIGEIOR EIFERES JURE 5, m
Print Your Foll Namt E-mall
Addres, City, & Zip

Y. —— — e —
7} How bas yaur uboriion atferted others in your ife?. it A -’”/{’ RIS
"/ e
8)
LB M.u.-. T, o gt # £
5y Basedon yo e cxpu/igrm. what would_'yoti tell acounm]t‘lggﬂcsubﬂ sh{:uld be legal? ;
Ay PP Y s Y- PP o 2
7 F 7
0’ [

Please make coptes of this form and distribute.
Retura t9: Texas Justice Foundosion, 8122 Daispeint, Suile 812, San Antonis, TX 78220

Nir1183
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AFFIDAVIT

o bre fillod ot by wamen whe huve Fad an abastion.

BEFCRE ME, the undersipned ity, on this day p Ty appeared o7 o D7 i (Print Name),
who, being by ms duly sworn, upon aath, staled the followlng fucis:

" amn over the ege of cighteen years, and 1 amn of sound mind and competeat o malce this affidavit. [ have persanal

smowledge of the facts siated in this affidavit, and T do solemnly swear, crrafﬁm cbz}mc fullm%muu 5'#01“350 ldf %}f
‘ .
- &,

B “Tell approximuately when and where your aborticn oceumred:
Wern you m‘]r.qualeiy informed of the cature znd copsequences of abortion,

Haveywhndbn :canoa")
cm..f-e J‘rd.f
L7

5 chhns;uurbumun wfcoted you? g 0ot e Aufr .-‘"- 2 ;-, w " .'— ke
thH blersd drirn po e — Aoty e dynrtegrne— ¢ ,:‘_.,- -4—V-!4s2"?. it Sl Az

Dras et ,‘m.!rwm;;mmvmmm‘ W/#
Tl /ErY, w 2o

LI £.4 e 2%

How hnzynm'ahnmun nfmctcdnmt:rs m ynu Jifet. m LT

2

i i
S S
Dot Al

-
Pl E’E' m

§  Ba un uurnwn ‘batwo rfyou y
g iz ¢ . ’
F’ At 4_ = ’
I T IV

o
Gemprty 342 s Ll

T have’ read’gu above and for:gmng statement anﬂ the sania 15"!1_\\‘:;15& oL K Y!" M" 2 7

pﬁ[ want to tell my sory.

} underatand that sameone will caataet me
Q Do uw contact me.
ﬁ_vau may uss my fol mame. sviliace iy aGthOrIEE00 ba wre thiv affidavii for all parposs.

T Pleast uxt guly my Inteials,

Print Your Full Nuowe
Adidress, Clty, & Zip

nﬁllﬁﬁ
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To be filled out by: men who have had an ¢ ~ .rtion:

e AFEIDAVIT
The Stade of

County of

HEEORE M, the nndersigned authocly, on this day pessonally nppeaced &Q"NDA Qf\/ ﬁﬁ%ﬁ,}m

being by me duly sworn, upon oath, steted the following facts;

"] am over the zge of eightesn years, and T am of sound mind and competent fo make this affidavii, Ihavepmnml
Ynowledge of the facts stated in this affidavit, and I &) solemaly swear, ar affiem, that the following facts,

Nnddims, (cunedin VA
RO 7 ¥ W TP Md's 22 L.
2% Were yowrddequamly informed uflhe of abortion, what it 33, whet it does? I not, expinin: s/ @ e

3 Ware yoo i d of the of ahortion?,

4 ‘Were: you informed of ayty fak berwest abortoe and breast caneer? Have vou bud breast cancerT -

. ol —

5 Bid anyone pressurs Yo inte having kn abortion? If s6, who? %gf — LTI 0&%'7
‘- [N T

§  How hes your aborsion ffected y:lu'f( Iy MJ \

k)] ‘How has your abortion amm others in your ]iI:"{ ﬁMW}{'W \
B s W?m““ 9%’“ P “"W:E%#MQ‘L

)]

2= 7 R 7
1 have rcad I.hc;m/Wﬁﬂﬂﬂms statement and % true,
Plemse use my ¢ Gfull rmme,
[ altlaks aaly. " o tn-uhh all purpeter.
SUBSCRIBED AND SWORN TO bafore e, ke undersi unlhm/:ns the day of B oL, @';3
SHERRY L. MORRISON -

af Tews
ey Publ, Stots of S

Hovenibar 14, 2006

Pyt Your Foll Name
Addred, City, & Zlp

Please return this form ; Texas Justice Foundation, 8122 Draapoint, Suite BI2, San Antonino, TX 78229

nni1e?
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AFFIDAVIT

Tor be filled oat by weswnenw wite Fove hod an abortien.

Teestateof {711SSOLL. |

comtyar _ITBAE

BEFORE ME, the undersipned authoriry, on this day pessonally appgmd&ﬁtf-ﬂ &Zf &;f ~_(Privi Name),
who, being by me duly swom, upon okth, stated the following facts: :

“[am ov& the: age of cightsan ykars, and I am: of sonnd mind and competent to fr!akc'rhis affidavil. Fhave personal

knowledge of the facts stated in this affidaviz, and § de kolennly swear, o affinm, thet the following fects are true:

8

9

ook fasormEAS H

rie o m,-'lﬁ;.-.&l

Tell approximately wh:rl and whese your abartion cocucred:

£ A +!

A pruelta Ao Tateeady had

2l AN ben poont 130t I & f il o

Were you informed of any bnk betwesn lbomanandb(emcanc _ﬁm_ Huvzyon hndhzeagt camxﬁ 0 AS
Did anyone pregsee you inio having an sbortioa? MD 60, who? 130 ~ A Posy o nestenth
A Ohiny S b AL S Lohn Agmend. S S il cby T = noseis Qﬂd"‘ﬁbf
TP TS O " ; vemiEd
Huwhuymrnbommaffezmdynu o bd . roe-Liony
Seed iy

K 2 P LGS be R
hodi el T voo Jdech b .

R WY R AT § R T A '. 8460 1ALy ok corn.) orres e g |l

How has yoor abcrmun uﬂ'acted others in yous Life? ' s eldos ¥

D . "
Brsed yuur owu [33 em::. hn would ynu tall 2 wsman consideging 5 abamnn" - + H’ -
ere in_dhe ke O ESE ol o

e =
“Thave read he above nnd fmguxng sm:mmmd ﬂ\e Eame is true. und corees.”

Flease usenry : 2[1\11! name. hmm
I

ntfialy only. My gt Wﬁwmhtumﬁl%ﬂaﬂl for sl purpens

Print Your Full Nay
Address, Clty, & Zi

001198
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ATFIDAVIT

O iy Bosiieet ki feave frd on chartion.,

The State nrﬂ@gjﬂa@b
County of PHTAMdAA Sant Fie

BEFORE WE, the undersigngd autharity, o this day porsanally sppenred m@gﬂdﬁﬂ(mm Nawe),
who, being by me duly sworn, upon oalh, stated the following Gacts:

" ant over the ape of eightasn years, and [ am of saund ménd and competent to make 1his afdevit. T have parsona]
knowledge of Lhe fazis swted in this affzdevil, and 1 do solannly swear, ar affirm, that ike following, facts are truet

1) Tell approximately when zud where your abortion acourred: -
) Were you ldcqumly |nfurmc& nf lh: nnlurc and tumenence.: nrabnmnn. whnl 1! i3, whit it does"
EEES
m'-’-‘ﬂd.!-_ﬁﬂ f"""ﬂl‘-ﬂm‘ am‘--'d’“lﬂ:.‘! .ﬂ-ﬁ
3)  Were you Informed of any link betwaen sbortion end breart cancer?._ W01 Eave. ot Lo/
$} Did rnyons pressurs you ot beving an ebortion? YIS 1Fs0, who?_ L k

s:-r ﬁm., '
e, B

9 "M-LIW(&.I‘.’“’WIJ
‘L.' 1’
7

%)  Bused on your own experience, what would you tell a courl that belicves abortion should be icgal?

= = don M, JEy—
FOR— S+ TR BT AR APFETED ,/
*1 have read |hu above and foregoing statement and the sams is 7nnd comect”

Lorderiandbacy V20 /:/fﬁ ggf/fm ‘

a

g bor
O You mey sttt iy fublnsm M,ungcuu.m

O Ploast use ondy my Tutlals

£ ekl tatedl my STary,
1 endinraand that pemeone will coslatd me,

Print Your Full Name
Address, Clty, & Zip_;

SELOW PORTION YO BE COMPLETED BY NOTARY: " -
SUBSCRIRED AND SWORN TO before me. the undersigned autharity, this the 75 %4y ofmhg?w w3
i

- NOTARY PUBLIC __ (B il o 30000 oo

091198
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To be filled out by v. .aen who have had an a._ rtion:

- AFETDAVIT
The suteof [ CXECD

County of =3

BEFORE ME, the undersignéd authority, on this day personally sppeared zlJ ivia Qg,; V"¢ (Print Name), wha,

being by mz duly sworn, upon cath, stated she follawing facts:

“1 e over the age of cightesn years, and 1 ach of sound mind and compedent 1o rake this afdavit. T have persooal
knowiedge of the facts stated in this affidavie, and 1 do solemndy swear, o affirm, that the foltowing facts ars trae:

13} | when and wi ¢ shortion eocurred: lCI:(S ‘ lr(:i‘:? 7"{1‘:!—(51‘};}\ }T)(.

2 it is, what it doee? If not, explain:
Ja! ne. ¥

[

3 Wereyon adequately informod of the conseq of abatica? A/@mv“a-f—aff.

4) Were you informed of eny link between aborrjon and breast canpez? Flave yoo had breast cancer? .{f{Q- o
“chisaten wes ouuen alpusrbrec st dancly yisk S

5} i anyone pressure yot into baving an ebortion? Ifse, who? ) GL‘M I~
4 wes g\.o-’rc‘«;umﬁ 1o bepard 0F wA dLTI s Tite
T
6) How has your abartion afferted you? Lo )
h
8
9)

2 court thet believes abortion ahoutd be legat?__ 1. ;{:( 2 g-:
ble fr for A2 Cree o £
' e e b Facti

“I hatve read the sbove and foregoing siatement and the seme is true and coreest,”

- Y

3 talitsde mly, y may auh towsn Parpeses
Beeloec ma: he undersigned authority, this me[_“ﬁ?‘day nﬂ&iﬁ“&hﬂg]
e thu
10 s e T St o Taeom Mﬁn\a_
AV e ceminiion viies 03-52 e
- ROTARY PUBLIC
Frriot Your Tl Mayne '
Address, City, & Zip
Pleasaratum .. . 00 e e ety e vy ——

001280



“Fhe State of CCLIII ‘f’() NI

County of fylﬂ.l‘\ [l

BEFORE ME, the undatsi ity, oh this dey p Ty d ,ﬁgg g Lgﬂ &,{Q*(PﬁmNamo],
who, boing by me duly swom, upan oath, stzied tha following facts:

1 amm over the age of sightesn years, und [ sm of sound mind and competmt to maks this affidavit. I have personal
knowledge of the facls siatad In this affidavii, and ! do solemply swear, or affirm, that the following farts are true;

1) Tell approximately when sndwhiers your chortion : {368 - Cualeerkoin FA 5 ig%:% don, PR
3y Were you adequetely inforemead of the natre and consequencas Of abortion, what it is, what it does?

3} Were you informed ol any biak betwoen thartian and broass cancer?__ Mo Have you had hreast cancec?_Aln
4)  Did anyone pressure you into kaving an abortien? Y25  If 5o, who? Wi . i
b4 e uips..my Aienccd
A _he uide rﬂq‘_Lhuz. o

5) crwhas ymn— uhm'um\ affected ynu?
2
&
7)  Besed on your own bxpenmues, what would ynn. wla \.vmm ‘an abnstion?.

s Wl[f'\ﬂ.l 'ft';d-u.b Yo ferm #End P 3 IE3
f0r _adppiien

8

have 7ead the ghave and foregoing atateenent and the same s tus and someet.”

£ want ts 1 my stors
o :):nderﬂll:g:umu\ﬁlcnmmtnr_ i fj/lﬂ 2 A,/An
D Tow g evormy (ellnmert My sigantare evideaces cay authorization te s thls phdavi for a8 purposes.

0O Pleascwit only my jaltls,

‘Frint Your Full Name —_
Adidress, Cliy, & Zip_

BEYLOW PORTION TO BE COMPLETED BY NOTARY:
ARErARORRI0

U derzignad suthgrity, this thé G’z day of éﬁé £

DELE SHiLson
Canmmizvion 2 1318544
Tolory Privke - Coffamis £

nni12al
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\ r DAVIT

i swaniedd ol e uf w .r!mnmn

The Stte of __Wlaronsipl
County of DB.L.___“

BEFORE MY, the undersigned sutherity, on this day persorally appeared T (Print Namc),
who, heing by me duly swarn, upon oath, stated the following facts:

“T am over tha ags of eightest years, md 1 sm of sound mind and competent to make thiz affidavit. 1have persenal
koowtcdge of ihe foots statzd io this afEdavit, and I do solemly swear, or afSrm, that the following facts sre trug:

1y Tell approximately when and whqayuuraborﬁuuocamm:fnﬂ L9, of W Hos prt Mad SGN; “)I:
3 ‘.Veneyunnkqn .-;. m nftben ’ whtehiL Ia, whal it does oot

e o DEAYA LA IRATA TE N o7 X g ) BoiNa # i "‘i’

mmzmnmmmwmmmMM. g ﬁ\:{é\l'

3} Tiare oo inforemnd of sy liok betwaen Abeston s Arodet snnoce? NEYLE Have you hathipast camcer?, A0 (i
4 Dzdumwu myuummhavmumamum?un mﬁm‘.’.mmm Nﬂ

5 0 .- u. bomanufﬁ:clud ‘ 3 lﬂ"‘ 'Hm q'-m" _‘.A‘lli'tq
P Dkeplan ac I yeers mm. m
W . £ adaihin ) 9
Wm-ma?rmrMMhmér?Mm

K A l‘f', !Im el o

6 Howhas ypr sbortion ff o ol i yher e ¥y K niost o PH1% , Duat [aile - cand

B LG o garstal jah prcares, 1B s, F Lout Tl
anisgcte nt 0o u:m Corrud  Thpan Sde 5o Phad Caw) Jvee
¥} Pased pa yopr own pxpg m, at wauld yourdell nwimmen susderipga aborion= 4 hér ur
PO I o S mmemg&i"r“ m DA AT
b fr 1.8 .7 [T ‘-.' ' 2] 8} o
PTIE SY T M W P Al AN VS o

8 Buadon uxownempcd whai would you tell 2 sourt tha ﬁ.‘
Fe 42X
Y B nzmnmﬁmﬁmwermn
mmmmr
Mot cn da lnias ta (1vbe . The GoOmd A aals, huﬂ ]
s net planned: J
*“1 have read the abave and foregoing statsment end the same {5 true end cotrect™

A Dmztiaullmy rtory. -
Ian.dumm-unnmmunn !
e pot thotait ma. o I "
y vid ¥ n

Yo way us sy fndeame
T Flemsz war cnly oy boitiais

Print Your Foll Namep
Addresy, Ciry, & Zip _

MELOW PORTION TO BE COMPLETED BY NOTARY: :
SUBSCRIBED AND SWORN 10 hafore me, the imdemigned aythority, this the : day of LLEHNTY y\\' L2007

witl s O
S ORI

Prge
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AFFIDAVIT
"THE STATE OF _Wisconsin §
§
countyor__.Dane. §

Before . me, the undersigned authorily, on this day personally appeared
ﬁfﬁ‘m 24l Eﬁﬁ d {:éQ , (Print Name) who, being by me duly sworn, upon oath, stated
the following farts:

My name e d(flb-nxl Qn JW [ N Y f . S 1

Tess IS
1 .
L o . am over
the age of eighteen vears, and L am of sound mind and competent to make this affidavit. I bave
personal knowledge of the focts stated in this aftidavii, and I do soleranly swear, or affirm, that the
iollowing facts are true:

Pleaso retmm tor T oxas Jusoee Foundation, B128 Datapoint, Sutic 815, San Antopto, TX 78229

ani2ol
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Horer arys Mg jﬁ”ﬁa’x@ &diJ ' . 7
: . 7,
1) Did e prosocie AW W oving. o abiilic

W Loas ww},ﬂwm} J ~%.
s tansech oo A Abae ) -
~f27w,%%&,fubdjhmii%f did ﬂﬂliyﬁﬂu%g dﬁih&

o 5&uﬂ . -
NM ﬁLﬁ@ﬁé'@“ﬁ? ALMﬂmgﬂﬁﬁa#%%P,ﬁb
gon ,ﬂm’m ' ».b('J/ﬂ 'hd,-m‘,[{'fau@_, &#M Q—,Q ﬁﬂp
Ao, abotlifro. he Wlame me ,,aée/u G
Wlors 4 got LB g, 3 dige- b tho

nn1204
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I have read the above and foregoing statement and the same is true and correct

SIGNED tis __3_ day of Uﬁuuqu/[; 0@, ‘

e e e Al

) inttats ey, Jj My agmatudn ovidcnces sty aesbostzaen vo oss tla afBdavit For all pusposss.

SUBSCRIBED AND SWQORN TO before me, the undersigned anthoriry, [hisg‘w\_
day

<

FPlezsc retum to: Texas fustice Foundetion, 8122 Datapoint, Suite 812, San Antanio, TX 78229

191295
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AFFIDAVIT

To ke Jilled vt Dy womer who have had an abortion.

Thestate ot ELORID A
County of :Dl SD E: —

‘BEFOQRE ME, the undezsigned authority, on this day persenally sppearsd Jl/ é . l i rint Name), -
who, being by me duly sworr, upon oath, states the. following facts:

[ am gver the age of eightecn years, and T am of spnmd mind and compstent to make this affidavit. T have persanal
knowledge of the facts stared in this affidavie, and I do solemniy swear, or affirm, that lhe Tollowing fucis are une: AP
op ey ,_H,sg # sEE PAPLE

.n;p;m_ ATTACH
1) Tell when and where your sbortien occomed: =
B Wers you adequately infopimed of - neture of ubomon. wha\ it in, what it dos? !}_’Q ]fnot. explnln.;’;_uuasn_-f-

’P

Were you informed of any Ilnk isawmn shortion and breast cuncer’

WL, Haveyuu had bresst cancer? [\_)Q -
5)  Did anyonc pressurc you into having an'‘aborton? YO 1f 50, whoi

L]

K

8

9

I
fo\ Oﬂd IIV-P-

1 have vtad the above and foregoing statement and the same ig true and torreet.™

Plnse use my ¢ ] follname. j %

foltiads sy, My :!:m-pﬁwmummnummwwmhmmmm,w.pa.u
3 A

SUBSCRIBED AND SWORN TO before me, the undsrsigaed ayilfoeity, Bis the 712 day of -

Aurwriys Rraleon Q

rzwmm AL /‘k L bt

LF e iani 17 2o [P S——
Print Your Full N.
Address, City, &

Hi1206



Kooy = Vv oeratien
{)U— 031/

pvsWEL TD QUESTHav # 1.
T2l whea and where Howabgr—h’on
DALV (D
WIWEL- Detober (121241999, TP YN
Ladies Cernder and ALBAYMedical
Lerdter. = wend-tp TOP HuUn
P);achei {‘,&r\_l;\)-er yﬁf+ o Oid% It l_‘}f?‘?
canrdin W me
Oouiin Jl—gjﬁﬁ, now m bab Lﬁj
OSITI AN N m Men)s SO
’Pﬁe,m’ e On M
( Ok 1,199) o Pfu%pr Mach | Center,
& tender adh liaded with 0P byN
Med,\ud Cerder: However the abortion
vocedore 4setf wol no+ done
Juntil Oedoloer 12,1999 The pﬂxedure
el took place ot AUBA
Medical Cenden

NOTES - will oNw adlow a5 dani+
o be veed F m Qciolﬁfss and Phone
number ar(; oT cxposes:i +o+%e
- P Lo Orherwhise Dlease witdaat)
I alrlidawit, WKED‘\A‘

11247
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To be Flied out by women who have had an a.ortion:

AFYIDAVIT
The State of oI EAA
County of {5
BHFORE ME, the tindersi Ity, o4 thls day pecstmally app s CAR P AR EAUL, Brigt Nome), who,

being by me duly sworn, ppon ceth, staded the following facis:

~1am over the age of cighteen years, and T am of sound mind and competent to make this affidavie. T have personal
knowledge of the facts stated in this affidavil, and I do solemnoly swear, of affizm, teat the following facts axe truc:

1) Tell when and whers your gbontien occarred; { TDUS T, Texas. L/M’?"I A8 1978 !‘?‘7"?)
ChpacpucTelE SERCES Lo,

) Weze you adequarly infaﬂnndnﬂh: nnurcuf abortion, what i is, what It does? Hnat, uplﬂn:lbwfm_ﬁﬁ
& Ty Gk R 1P il g e hoT DASCussED, Mo What The

k)] Weae: you adequawéy infortned of the 2 of abortion?_ NG - \’H‘ism COpAP Lt CaTien b S PIsySSen,
Ers el SPBTUN. & D 1 T s N il s B

4) Were yoo informed of any ¥k betaresn abortion end bresst caneer? aneymﬁadbre.;:tcmm? &Q z SD

5) Did anyoee pressurs you into having an aboron? 1 so, whe't HD

6}
n
8)
9
uﬂa %vm Sres W&-— -me. at O P&usz'.
“Thave read the above and foregoing statement and the seme i true sod coerest.”
Flease wse my : )Z( Toll pame, Jﬂ 3-61
G Inhisir ooby. MY Hgzadhare evidonces my authorizatian t e this xffidavit Tor B purpmes
SUBSCRINED AND SWORN T before me, the undessigned oty Uis e {5 oy or NV 200
Notar: Puttic, Domm tian 70
Ay Cointlseton Exgirag i o s, -2 9 c. )
Felnt Your Pult Nax q
Address, City, & iy

Plears reurn this form to: Texas fustice Foundation, szzbmappml. Suite 813, San Antanio, TX 78228

"11208
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FIDAVIT

b be Jillcd endt By waaren vl By e won ahoreion.

The Stntnﬂé/;;d&'?m
Covnty WM

BEFORE ME, the undersigned authonty, on 1is day personally appeared E;ﬁ‘i ey Li;_ L .Qr\\ (Print Nume),
who, heing by me duly sworn, wpon oath, stated the following facts:

“Lam over the ags of eighteen years, aud [ em of sound mind and competent to meko this affidavit. 1 have personat

koowledge of the facis stated in this affidavit. and I do solemnly smear, or affirm, that the following facts are true:

1
Z

3

45

3

]

b

)

a9

(o

Tedt when and where your sbortion ocoured: 1C‘O ) C{ ai LL&{‘?_ ?L'b.é’ i‘q f
Were yon ad:qna{sly inforned of the natuze of sb(m.mn, what it ig, whn] idoes? TG B

LA

DLB‘!&]NH
N ey AL .- AL 1) VoY) e 77 =) 2]
2 Jolid mmm

o

£l A ) 2 .-. C}L;Q.,i ‘5&;& 531
Ch v P e Sl B e °
Were you adequately inf oﬁhc g1 af sbortion? _sln_pxo, kst L. A kw1l
ol L0 1 aea - 3 2 e Pt il Mo /0 socay [lebaq
kAl O T T (VT T SO A N
Were you informed of mp 1lnk be':waen Aborion snd breast cancar] (D Have you Ifad breast cancer? m
Maad _Clewilak (Oncea /rl-w-mrmr.l cweifs) tunte
Did apyons ¢ numtolzsvmgnnubad.m _,s}li_tf:o who?

‘i ars
A 0 (U0

AT A x 3,
2 M Sl fmm\:ﬂw a 'k'n“cdfn} ni\—u raYaTe ]
Basedonyourownm\i iences, what would you (el 2 woman considecing ai abortion? kL A ~t f;{,_

nngmr—I _U‘u-mm Ay “"&LSL@J:MMM

3
e b b
yka D in p y N < e Tt = AR v B A
.m\m‘i &1\| D;,.pn'\ [ .-3 5 o : . "
“Ihave reed the sbove and foregoing statement and the same is rpe eod correat™
Please use my ; e — IATa IV '!”\ Oy DA A a
0 initlels onfw. Wy sl 1] + nuen s all Aiwnscar

Print Your Full Nam¢
Addracs, Cuyhﬁ\m
SUeNE S,

4 0,
3 bcfnm me, the undmxgnod guthoriry, this lhe(%ﬁ%hy

n120s
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AFTIDAVIT

o be fitfad out by woaen wha hieve ol an abortion.

TheStateof _Toyge ..
Conntysl __ Bell

BEFORE ME, the undersigned autbority, on this day p HY
who, being by me duly sworm, upon oath, stated b follewing faste:

i Lyan F. Rasberry minMans,

“1 am over the age of elghtsen years, pnd T am of sound mind and competent to make this affidavil. [ have personel s
knowledge of he facts stated in this affidavit, and [ do solemnly swear, or affirm, that the foliowing facls ars trus: -

1)  Tell approximerzly when and whers your abortion occurred: 1980 Henstow Teyas

7  Were you adequately infarmed of the nature and conseqiences of sbattion, whatitis, wheticdesa? N0
I was aj Planned Parenthood. in a roeom with orher women and was
not. tald shoant any s3ds sffpors oy complicatiens posaible wirb

———Bn. ahortioo, oply that T was having a procedure t. 3 EhANC ¥ .
4 Were you informed of ey tiok betwesn abortion and breast cuncer? _ N Have you had breost cancer? il o

% Did anyone pressire you inte having an sbortion?_jg 1 80, who?

[} Howmywrnbmemaﬁmdm?lfmmmmmmmuo
the Lord t

emon‘innu‘, apd gpivivual I um“};i et have had an aborcion

# T
n Haw has your abortion affected others in your Lifa?
My fomily has had to smotionatly support me thrangh vhe lonaa T bave sndored
since my ahorting 20 yesrs age

53 Based on your own sapericoces, what would you tell 8 woman considering an abotion

T .woald meks. suce L S 1 the poasible
risk 2 e eing 3 e nffe h he
rels

% Based on your own experience, what would you 181l a oot that believes abottion showld be legal?

1 mwwwww
wag pet erveared ra kil) her own children. Thjg is coprrery to her nature and
legalizad—sabortion encnurages rhe woman o take rhis.ophiop that will affect
her for life. The chiig will never ‘leave her ema:innau)‘, but will mlways exist.

“I have read the above and forogoing statement and the s:yn and correct.” g)g‘
Pleaseusemy: K il name

Q fivillels only Mrmux- Py wuthorinlton o nx Lde s68dmeit fo all purposes,

Print Your Fall Newe _
Address, Cicy, & Ztp __

You miuy alse auyw,
Please acvoss th

Hrese g 1y
frormy on

1 qiidd divtribire.
159

1210
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To he filled out by women who have had an abortion:

The State n!ﬂf‘:‘m AFFIDAVIT
Couary of M

BEFORE ME, the tndecsignsd autbosity, on this dey personally sppeared, __ 188 165 . (b (&70’&11( Name), who,
being by me duly sworn, upon cath, stated the following facte;

“1am over the age of eighteen years, and 1 am of sound mind and comperent to mike this afidavit. T have personal knowicdge of
the faces stzeed in this effidavit, and I do salemnly swea, or affirr, that the follewing fucts are tue®

L. Tell when, and,here yorur sharign o ST 6 . o) i 4 e
ot Lone Lok tar T g o ] ] ’

2, 1 =
4, Wae you informed of any link berwesn abortion and breart eazcer? ‘\'-‘\ &

Have you had breast canoee? 6y

s, la anyoms:presere you nta hasing an shorcoc - A etk belwie, 7T gup s pves Lih
mwmw LG mum_mud Ao hANg moap ¥
1o, whot

&

% ala ' MRS AN Sind - ¥ 2] N
2. Howh wmnhmmnﬁxm&ommmywrmdj_;ﬁ\%&%_mﬁ%ﬂmmm_mm]
Ao S At T 5008 A vl et Ox~ Ciha @ hoird Wi ha s ﬁiu.h\fq
(‘;Y:SI plaDnde A Nl Mo . i
{[\ nyour:lrp:nen wehat would yon eell 2 woman consider an sbortion?_ e \AH\\‘!C)\)“?UI by
S TNTE AN i (5, O mmmﬂr Ageisian Ay s, Clam  BZIj
J_&rmmm \m\)\r WG GBS 1

SATA ) £ ALY o 2, it ! £
) Cadn -L"‘\\\ N B07 Qerf) :
P a2y udan Wi 4 uli M

::“::?L : mﬁgmm £, 5044

) iaitials only. My n,‘ﬁ'nmmdcnces myluﬂ-mrinﬁun tovee 'l(ﬁu affidavit foc a7t purposes.

is th Z( f,i‘a\m—“.y Eﬂf';_,

e, the wnders; tl'm(iéty.'dnb{F_*_‘,daynf—j

¢

Address, City, 8 Zip:

Rerumn to: Texns Jastice Foundation, §172 Damputne, Suite 12, San Antaaio, TX 76229

12T
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. AFFIDAV

[T, Do e belj‘ii‘.'gah)uz by weomen who have had en abordon,
i sete of dafnchinginn_
comntyer Clallam

BEFORE ME, the uadercigned authority, on this day persenally appeared _J= &j& {Erint Name),
who, heing by ma duly sworn, upon oath, siated the following facte:

! am pver the age oféighm years, and 1 em of sound ind and competent to maks this affidavit. I have pamona?

knowledge of the facts stated in Klus affidavit, and | do solesmiy $wear, or affirm, that the following facts are true:

1
2

3)
4

5

6)

7

B

Tell appraximately whcnand where your sbortion ecourred: EME’.EM £ 3430 W i :ﬁﬁi [‘ %
Were you adequately informed of the neture snd consequences of abortion, what it is, what it does?.

Were you informed of any ok between abottion and hresst sunear?. A oy Have you bad brast cageer? |
D:'danynnepmsmyminwhavin;male?rﬁon? % If'so, who?_coontynim xoneoe ol TRoch

ey snosied ol o Cpnitu ehefimng ~ L 5 TR LREE™
) 5 ig \
o O kg d . —ons 2
Elwha:ynmsboruunaffeoud ouf
X Corriede Fhe Seame
=

: m

Y ﬁ.ﬂhﬂ.&lﬂ!ﬂmﬁﬁﬁf-,um:. Flos Sbicla
.“nmmwunnunm-gmnnwnnnmm-r:mn-w-uuunmummuuu&

“I have read the shove gnd foregoing statement and fbe same is true ind correce™
0 1wt ra 24 oy ctawy,

Inadrsiand talsateode wit contaet we. ﬁ -
Q Tws uet enntaee me. . S —

D Youmsy weemy il zame, . My i to use this affldavit for of parpases.
]9 Plessowac oty my bnlthala, )
~
Print Your Full Name
Address, City, & Zip_

BELO

Notary Public, State of Washington

Vgt ik aeds 0 bt Hrine g oSt
Protise ave

sen thee fi

ngra212
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Yo be filled out by ._smen who have had an'. __ortion:

) ATFIDAVIT
The State of ‘Q&_
County of (ngﬁ vy
BEF(ORE ME, the undersigned authority, an this day p Iy sppeased N\Q {Print Namg), who,

being by me duly sworm, upon vath, swewed the following facts:

1 am over the agt of wightoo yéwd, and [ am af sound mind and competea? to meke this «fEdavit, [ have persanal
knowiedge of the facts statzd In this affidavit, and 1 de sotemnly swear, or affirm,

4 that the foliewing facts arc true:
1 Tell when and where yout abortion ocetirted:
pal Were you edequaiely informed of the natitte of ubortion, whet il is, what il SoesT Ef nof, expluin: }p })

5 Were you adeq inf g of the g of abortlon? L«%L)\

4) Were you informed of any fink between i er? Hive you had breast cancer? 5\ {

5) Did anyane pressuce you into having an ion? [Esn, who?, Nﬂ
P NS

il

f

) <
£ Based on your experience, whai would you te)] & court that belicves abortion should be lcgal"ips_l*,____w_,___
PTACNA 4 y XN
il Id

Fan S P WY N lr'ﬁo;f"\cbl\;t

“1 have read the above and Foregoing atatement and the same is trus ang-correc.”

Please ust my ; O foll nwne. Lm

alttals only. 7 My sigaaturs eridenoss my anthorimllon to ise this afidarit for all purpeses.
SUBSCRIBED AND SWORN TO before me, the und:msnm‘l authority, this the Hday of

“Ren A Birrn

Print Your Full Name
Address, City, & Zip
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AFFIDAVIT

W e fitled o by wosnen sl fove foul an ahortion

The State of __{ 2[2%&[}
County of !iﬂ(}{ﬁ’[}[}c ) ko)

. .
BEFORE ME, the undersigned authority, on this dey personally sppearsd Terr L P«‘:’I LS ™Y (erine Mamey.
wha, being by me duly swom, upon oalh, stated the following Facts:

I am over fae age of cightzen years, and { am of soumd mind smd ﬁump:(:ut to make this aifidavit. 1 have parsonat
knowledge of the facts stated in this affidavit, and I do solenmly sweaz, or offizm, that the following facts ace rrue:

13 Tell when and where your shortion oecursed: [9 E 5 N Ay ]f:L{ ol 4 l[% % i M}:’__ﬂf_ﬂ?&_
2} Wers you adequate! B of abortion, what it i3, what it doss? 1 nat, explein: o W
: : Wyl A _Gox (7 Nk 114

i} Werc you adequately i A of the qt aof abortion? __R]L3

4y Were vou informed of any link between abortion and breast cancee?_M{D  Have you kad braast caucer? mﬁ

5 Did anyene pressure you info having an abortion? [N/3) 1F 50, who?

£ How has your ahorlion affecied

T TRy TR e
P L

n Hew has yaur ahortign affected others in your life? M SLELP o AL &l DS Ko on
O_SOLNfT RO SD Ao, wihen g aieneT  desotd Do 3
o e ¥, by Hasar she  asiEt Yhese dtw
3] Basged nn your awn experiences, whn wouold you'teli & woman considering abpriion? - aXnalad €Y.
. A e I Aalel B lihibndm ALY ey
e S0 : eanattanel o aiNage d_exHlnln
Pl Criald oo dife S yem) u‘ IS
N Bazed on yaur own expcnencas what would you tell & cpurt ﬂmt hchev 5 nbomnn muuﬁd bt legal? +
o .

£S
1 have read the ebove und foregoing staremient and the same ig tue and
Please use my:  ( full pamey \3—1 \‘l‘j:: Q‘LW L
initials only. My slznatnre evidenees my antharization to use this affldavic far afl purpnses.

Erint Your Fuil Name,
Address, City, & Zip , !

BELOW P QEIQN’I’ B RY;
SUB DF s apg, e idersigned nuhoriy, his the Wtk day of 3 ¥warben, 2002

NDTAHY PUEIJC DREGON
COMMISSION RO, 352487 ﬁ & {EZ
WBER 12 P05 NOTARY PUBLIC .

Fleise nevvss thuse furig ou e jic
Rettiru to: Fevies Justive Fon

ik it
3

’ NiL214
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AFFIDAVIT

1o be fitled nut by women who have hdd an abortion.
The State of Pr FANSGS
Comnty nl‘Lf_i_‘HEﬂdf.ﬁ__

HEFORE ME, the undeysipred authority. on (his day peesonally appeurzd - {int Namey,
wins, being by e duly swarn, snon owth. sinted the fullowing focts:
"} am over e uge of eipitean years, and ! am of saend misd and competent 10 moke tis affdavin | heve personal

knmwledpe of the Fucts stated in this aftidavit, and 1 do solemnly swear, ¢r affirm, thot the Tollowing lscts are Lue:

[§} Telt when und where yuurnbomun ——" '"fq’?r' - I
n Werc you «cu,qumely infarmed of (he antyee of abordion, wlm itis, whmlldoes'? Eﬂ_ﬂ_ Il'nm explain: o2 V15
y + ’ 4

3 Were you ud Iy infi } ol the wo

: of sborson?_ALD

Ware you informed af aay Hink borween abortion g breast canger? ‘_—ﬁL Have you had beeast cianes? D

5 Did myong pressure you int b:w:g an atufn[un" Eﬂﬂ_ II’»: whul O
0hild. = Loas, ing. I -
0 k-]
Tow s yaur abortion affecied YG‘WMH"LWW -
Lpmd oA £ ehek, o Cho Ahe. €omielel O 848 s00E 3 Gelorn
QA -

T How has your aborticn affected others in your fife?

o

10 il £ Oy
0 sim
ol = i 3% Bnd To Mo

U)  Buyed oo your ewn exgeridlice, whal windd you wif n coun i telieves .|hn|1|u|\ \{umldgch.},.ﬂ’ Jﬁm@mﬁ;_
Moot ~ 8 en . ssha bl ek $000
7

1 v nzand the abuve zed faregaing Sutement s the sieoe 3 e and coneee”

Mease useanry @ 0 e rame.
© imitiats ondy.

Preint Your [Foll Mami
Adregs, City, & Zip

~

BELOW PORTION TO BE COMPLETED BY NOTARY: +Hh
SUBSCRIBED AND SWORN TO beferg mie, the sndersigned autherity, this the &uuy of m_. 'LLQQ\

Tammia b Cook, Notary Public

uy, Afensss Dnvenas & Lol
S?gmi?:;ﬁ’a:‘?m 10-10-2006 NOTARY PUBLIC

ni1215
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To be filled out by women who have had an abortion:

et et oBlioara, AFFIDAVIT
Comyaf Iolloe)
BEFORE ME, the widsmigred authority, m!hudaypcmmﬂynppmnd‘g’_mppﬂdd {Frint Narae), who,

being by me duly sworn, tpon oath, staied the fol

“Tam awer the ege of cighiteon eare, mad | s of somd mind and competent to ke this affdavit. 1 brve peosocal Inonledge of
the farts stuved ies ehin aBidewit, and 1 do saleonly sweas, ox affirm, that the following facts wre tue"

1. Tell when and where your abortion ccaved: f92! 5 -—’ﬂghtl:}wm-\k} wdibaoa, .

2. Wereyou adecprately irdormed of the ramues of shortion, whati is, what it doos? Mok, elaine o . [} wns Oubact
wa%gzﬁ_‘ﬁg 3
Lok

3 Wore you adequrndy informed of the of shoriant = Aa

F

4. Were you informed of say fink betwoen sbartion and breast cangsrd s Ao’
Hrre you had bresst caneeré_, Mo

5. DAd anpatie prossurs yon intp having an shortion? »AB

T en, whet

u P
m%mﬂdyw!zﬂammm wnnd:rmgln:hminn?

1 Enintal ondly, Mynpmuéummwmmm»mﬁ.mm&fmm
SUBSCAIBED AND SWORN 1L befors me, the.sendersigned uthoriy, his the o2 P2L dqu%ﬂ_.‘!ﬂﬁ_{_‘,
5
Print yoor Fall Nam
Address, City, 8 2i

Rmrnm:ijusﬂmFamdm,ﬂmDampuh(,Smem $an Antonia, TX. 78219

fq1218
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AFFIDAVIT

T B fifled owr by women wha Irave bid ou nbortion.

The State of A[ TiLa Y]
County of Q'mg

BEFORE ME, the undersigned suthorly, an this day personaity eppeared Diglora L}ma fgu,i‘pqﬂ_(}lnm Name),
who, being by me duly swarn, upon calh, stated the following facis;

“1am over the age of cighieen years, and £ am of sound mind and cormpatent 0 make this affidavil. Thave persona) .
knowledge of the facts stated in this affidavit, and I do solemnly sweat, or affinm, that the foltowing facty are true: Ve
/M
i’
1} Tell approximately when and where your abortion occurred: [ 97T 4 alnal Creed 7
k] Were you adequatsly informed of the asture and vonsequences of zbortion, hat it is. what it doss? _ 222
Cpas Al T fvns & 2 I T

Were you informed of any link between shartion and breast cancer? _ 717, Have you had breast cancer? 27
53 Did anyane pressure you ini having an abortion?_Jzz2 I s0, whe!

Ty How has your ahortion affected athers in your tie? Fe . Beorg

]

B

1 have read the ebove and foregoing statement and the same 5 rue and comrect.”

- Dedon Fome o
Please use iy ¢ ol wame, #
O initlals only.

My sigrature evidance my suthorialion 1o wic 1his aifldarit far 111 parpeyd.

Print Your Full Nume
Adiress, Ciey, & 28p -

Thufeey el
) ke eogrior ol He
Ritiaast to: Texves duseice ounduiion, M.‘J Helegrosiint, bn fre ¥53, San Amovaie, i

A58
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AFFIDAVIT

Yo he filfed vat By women who lave feed an atortion,

Thesuteal TEAN2 S5 S
comyet Cohipe

BEFORE ME, the undezsigned authority, on this day personally appeade Eg.' —_(Prinl Namc},
who, being by me duly swern, upon cath, stated the follewing facts;

T am over tha age of cight=an yaars, and 1 aym of scund mind apd campatest 1o make this affidaviz. 1have parsonal
wonowlzdge of the facta stased ia this effidavit, and I do solsmniy swear, or afficen, that the following facts are wue:

i Teil approximately when and whene your abosion occurred: £ é. [y
bl Wﬁyw adeguately informed of the naturs and consequences of abortion, what it is, what it does?
2, )
3
3 Wers you informed of any Tink between shortton and becast cances? Havc‘y;c::paa b{usl cancer? WY
.4 __ . Did anypnr pressure you into havipg an abortion?, 1f sa, who? I ]
AG-lLe 9]

5 %&w hes your abomon effected you?.

FIVoNY g A f‘_ﬁe e Atd =
Sl Acwe G Slock UMb [oly TN O ER-egRY
L} How has your abortion affected others iz your Life?. J

D _3& o8 yabr own cxpcn:w;ﬁ\wha( wuu}.d_&u l%a womm_‘:&ng an ehortjon? it b ’\ % A 25

Ve T, P )
. - ., ) -ﬁmv'.rumm Vo

L) E}%oﬂ yﬂar'nw c:pcx‘:gngc What woul i §d1=vcs 2h munsimuldbeiegl.l?
E Lo (3 O pedeo mnu}s
% _ron 2 i (¢
.2 IR ; = Y
""L 3 y %
M H'%cweun i SRrRpe e e - ..ms;d-e 'vug“ Pn ﬁ_ A“d,
C\& .
D X wat o tail ooy oy, }f L. e

I upderstand gt gomeone wifl rontact mo.
U Da nos contact me.

& You may use my fali_nams.

P Pleace use poir =y faltinle.

Miy slgranurs evidences my soihorizallon to use ihls alTidaric for a3 purposss.

Print Your Fall Nerr
Address, City, & Zif

~

BELOW PORTION . .
SUBSCRIBED AND SWORN T0 bedore me, the wndersigned anthority, thix the (9. day of {7 Fobed . - 20ra,

Yo wncy also aesw YO GRS
Ploan s tlrese firnn o o
Retwn t0: Tevow Justic

91218
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AFFIDAVIT

Ao be filled ant by watnzis whie fieve hied ag wborring

c&%&ﬁ?ﬁ%ﬂnr Mamz).

L am over the age of sighteen yenrs, and | am of sound mind and compatent to maks this afidavic. T have parsonal
knowledge of the facts stated in this affidaviz, end 1 do solemnly swear, or affims, «hal the following facts are wue:
)]
2

The State of
County of

BEFORE ME, the undettigned autbority, on this d.ay. personelly appear
whe, being by me duly swars, upon cath, stated the following facts;

4y Wirz you iformcd &aﬁﬁnmn ;}_:wniun ing breast semeer?_ 7)) Heve you tad brvast cancer? 4Py

b Did enyone pressure you into having an aborton?_,, £33 If 50, who?

L
6} #aw has your shostion nﬁ‘ ated you? FUES, i - 7 £

] How has your nhnrunn affected others in your life?

n\u

) A “W“m%&%—mm
e : z - -

9}

Based on your awn expericpiaes, what you ekl a copurt l.hlll. balieves abarion shunld e Jogal! r
. e i ey

JA4 u_"mmnm

[ have read the above and foregoing statement and the is trug ead correct.”

Plesse use may:  full name.
initals aniv.

Print Yaur Full Napu
address, Ciry, & ZIp

’

[FD B OTAR

'me, the undersigned suthority, this the /5 _dny cf_%&ﬁi, 20052,

i J)Fhmm A

n11219
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AFFIDAVIT : -
(Questons For WOMEN WhoBave Undergone Abortion)

The State of _Tennessea
Couaty of___Sewvior

BEPORR ME, the undessigned autharizy, on this day By appemres B2 W R : {Print Mam), whe,
being by me duly swom, open path, siated the following ficts:

“ am over the age of eighteen yoars, sod T am of sound mind and corapasat to Teke this affdavit. { have personal
lnowledgs of fhe facts statad in this affidait, and.l.do safeemly swear, araffim, fhat the llowing s a0 ue

1 Tell when and whers your abortion February, 1969, Marina del Rey, California
2 Wi nd:q tely jnformed fih n{?m il i, w] 7 1 pot, &x
) qu:'fau: houlg 13..|: was 'r?\\o mﬁ‘l mufa' d‘F n%{ W
risk tc me. They said 1t was nobt a baby at that peint but only a bicob of
.tlssue that needad £o be removed before it became 3 bahy

R 3 R e e—

4) Were youinformed of eny link hepween shogtion end beeast saocer? B yow hed brenst cancer?
_No-. T have been monitored for the past 2 years because of an abnormal exam and
Twamnogram results.  So far it seems to be ok,

5 ﬁdwmmwﬂmwmm_ﬁﬂhhﬁz. He Ea]d__ﬂ;lﬂ.t_.

hiﬁug‘l’am"‘i}&%:'ﬁou ——

W‘ : ﬁah
degerve A Aia ed with endometrecais and may nok be able
—he have pny pow Anyeay. Tonth weaily think T/ can Sier get oioss enough

ko anyone to trust, them with i:his shame so T am 5811} single.
Abortion afieatad others i your Hife?

€

4] How has your GE--£hn 4 a
Latk a‘hn‘uf They don't want o so, even i€ T m-a.ﬁ Eer T cirsn

) Based on your own expasicness, what would you talla womsn thinking ofbaving an shortionp G2t a1l the facta and
get a1l the options. 9 months of discomfort are nothing compared Lo Ehe 1iFBRime
—of guil® and shame you will feel. Not to mention the hoy;

i cor. Hpen you realjee what
] Fianad o your sw euperiance, what would yod 1211 & chut that beligvos sbértion should e fegeyt_Legal mirder is still
murder. We have no right ev’g decide who lives or dies nurlwéhoula we. If the kruth

bout abortign were nade

blic T cannnt Imagine any decx-!nt. hamen bemq aggruvl'ng

He. oon How ; 1 Bliowing
m;'fuwm&%gn‘fnefmgmng staierment apd the same is frie ond correct™ 7
[l
Ploare wre any z O full nasse. . A Lok
Rmﬂauonly. My vipmsara mdcnmwmn -hnuhh:aidn‘dt for alf parpeses.

SUBSCRIRED AND SWORN TO befers me, the undersigned suthority, (his th: dqy uf Neae f) 23

'_Rnnm 35{-\{’\\% 7." ".‘ " '

NOTARRPIAT i - -

Eriat Your Fu)
Addrois, Cly, & lel

Plezzse vaturn this forss 1o: Texas Justice Foundurion, 8122 Datagolar, Sulte 812, San fmtonie, TX 78239

borezh
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AFFIDAVIT

To be filted oni by wonwen wio have had an ahoriion.

FheState of
Connty of

‘BEFORE WE, the undersignad authority, on this day p lly d (Print Mam=),
who, being by me duly swom, upon oath, simed the following facts;

T am over the age of sighteen years, and T am of sound mind and competent t make this affidavit. [ heve personal
imowledpe of the Tacis stated in this affidavit, agd I do solemnly swear, or affiem, hat the following facts aze mme:
. .

n
A

Tell approxnmmly whr.n and wh:re your abarti on occurred:

z nﬂﬂ;ﬁrfmﬂa

a/MWM = [Mi/’a’ﬁm_ﬁ /i ﬂﬂﬁﬁ&'ﬁ.‘

£ 24 f : /
/"7‘}’#/1- f"‘;‘,.‘[/{ Z f'ﬂf it ﬂz‘ﬁj“ﬁ‘ L{'ﬁ@z{ P ﬂ?’-

1
’ﬁk f’,f’!nVL IJU 5“!:'1 wmwmm /?'//J/M/La h" r"'/,."MOi

" L Y L :zz"‘“wﬂz%iﬁ%‘

e Ted . & above mgulf)?ng slnlamand_’ asa/' trﬁ.:,uuu:rec‘." ﬁé;quﬁ?ﬁ 7
(ird /A%
Pleass usemy : m/'n:li/nnme

4
q nitials ondy. ovldences my sulborjaation ts tor this fEidavil for AH puTposes

Print Yonr Foll Name
Address, City, & Zip .

PLETES
SUBSCRJBED AND swom« 'ID'b:fore me, the undamg,ned smutharity, this mrﬂ day of (Zm 2082~

Q01221
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AFFIDAVIT

o e filled ot by women who kave hoe go wlortfon,

BEFORE ME, the undersigned authority, on this dey peesonally eppeared E B
who, being by me duly sworn, apon oath, stated the following facts:

(Print Nanae),

“I am over the age of eightecn years, and 1 em of sound mind and compatent to maks this affidsvit. 1 have personsl
Inowledge of the facts statzd in this affidavit, and 1 do solemoly pwear, or affirm, that the following facls are true:

) Tellapproximarely when and where your aborion eecurred:

% Were you adequately informed of the natare and consequences of shortion, what it is, what it daes? A2,

- -Were you infermed cfanylink-betweetraborth
4)  Did spyone pressore you into having an abortion? A% I sn, who?

3 How has your abanion affected you' Srpriianed o tanAL dorn frot el o
; PRI

6 Huw hu onr abamon affected umenm year life?.
e Aok At b s oy fboens S [T, "M
B,
i Based on. mnwnupanmcss.whnwmﬂdynumlluwomanconild‘
o g v fod i
L]

“T have read the shove gnd foregoing statzment and the same ia true and corvect ™
{ T want to tall my slory.

———

{ understand ibat someone will IACt mE.
T Ta tot contact me. o Fom t_ . o
00, ¥ou may use my full name. g evideied my soierization (o use thix st for ol pocpasea,
I’Plan- use gnly my lofthads.
Print Your Full Nan
Address, Chy, & Zij

- .

Simscmm AND SWORN TO befare e, s undecsgred suhedty, this e[| cay of (JONILAEY 0H3

091222 B



fir e filled ond by wonen who Juve hed an aborsion,

“he State of | @K% -

)onm; of LS;;! Vigch e

»ho, being by me duly svom, upen oath, stpted ihe following facts:

N

BBFORE ME, the undeasigned suthority, on this day personally sppeared _6 _@ ‘Print Name),

"1 am aver the age of eighteen years, and I ar of sound mind and compeent 1o make this affidavit. | have personal

:nowledge of the facts stuled in tis afFidavit, 2ad 1 do solemnly swear, or affirm, that the following Facts are true;

iy
2

7

£)

%

Tel} when snd where your shostion sorumred: Son h)'\'gg R Ve ar S-SY . 80
Were you zdequately informed of the nawre of abortion, wlm iLis, what it does?

1f not, explain: e arpdiy
3 R

tVere f‘u gd:qualc]y informad of the consequences of abortion? , , ¥¥5 [ et e R L ST N
Were you informed of any link betwesn gbontion and breasi cencer? m Have you had breast cancer? __y A0

Dxd. anyons prassur:: you into having b Abmmn'J

¥ s0, wha? ¢

\ e

Iy, €,
TRIS0) ‘m !
How has your bortion affected nﬂ‘lu‘s in yaurhf 2 O =
2k ans e el Dt & AT oln
%]

LE= TR v
“7 have read the above and foregoing stateinent and the same is e snd engrect.”

r;l -
Plepsevsemy: O fall pame ._CC: »..{}u
)inaals anly. Mysigeatuce evideiead ny nuthorfuatlon te use this affidasit fo ol puepases.
~

Print Your Full Nan
Addyess, Clty, & Zi

BELOW PORTION T0 BE COMPLETED BY NOTARY;
SUBSCRIBED AND SWORN TC before me, the undersigned authoriry, this m%day nf%ﬂh&‘._- il

CLMPE nnusﬁsnw
S or'x‘mg

s hmﬁwnmmm

i frar e anteil elispreiete
" 7RI

0111223
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AFFIDAVIT

T fe fiffed vat by wirnes wio e hesd see o i

The State of [\ € § g‘ico
County of U‘-V\SGLFQ

BEFORE ME, the undersigried auiBotity, on this day perscnalt a_ L Q. £ \rint Narms),

who, being by me duly swors, upon cath, staved the following facts:

*Y am over the rpe of eightesn years, and [ am of sourd mind and compeleat 1o moke this afidavit. Ihave personal
knowladge of the facts stated fo this affidavir, asd 1 do solemnly swear, or affirm, that the following facts are tnua:

1) Telt when and where your obostion oo )\Uﬁ-f 1a9% Tuesew ko

2} Were yoit adenvately iafarmed of the o ufahnmon,whnh:s. whntlldnﬁ’ m{fnnunﬂm MNo QA'LLv)
EE _ E g :igai L AT e QEE =T
WS QS ERES To

quences of abortion? _/\ O

3 Weroyou i of the

R Basuiyunmwn iences, whniwuuldymw)ln nmmcnnﬂdﬁingaubmu? ALY b 1 =0
MO ST o1k AL oo ¥ = A IV At ‘

nmmm A0 P ST RAREY IV e
b Ke s Yoot \pran wske 1T SETHEE TRkl A
d!\yourown xpeumce.wlmw dycuuei i eoug that beiitves ahortio shou]dbelegul? D i
A Arthion)  Bouerting i 0

P d‘m""ﬁ"’_ mmmma. Lk
Q\L’S\-&ELYJ x(ﬂmm v Alte, L1- e ABAL A et \2.\»3!2?3- -
T have read the sbove end [uregnmgsw:mcmmdm: i rue lndscm(cb
A

Please uxe my: O 48 mime A
onty, - My slanatere evid

Print Your Full Name
Address, City, & Zip.

Authosity, this mcl_?_)_,_ day nf%‘i}_{m 209_1

- U“T"w«/t@ﬂm D ot~

irifife,

Qui2zg
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AFFIDAVET

THE STATE OF / 'ﬁ/./@&ﬂ‘fg
COUNTY OF égs ﬁxﬂ&é@g

U e o

Before me, the undersigned awhority, on this day personally appeased g%ﬂsqg«%

Kied. (Print Name) who, being by me duly sworn, upon outh, stazed the following
facts:
My name is Coﬂj-m;uc.p‘ Rlc:é, Print Namea) W adidege g
(BT | -

Tam
o e s I W TUEKYE TS ATTIGAVIL,
nave personal knowledge of the facts stated tn this effidavit, and I do solemuly sweat, or afTinm,
e thcée lfﬁ?fff iﬁ;m;TCMezmeu THE DRFE, THE Foiin, o THE alfind F
THE Chinle WHERE Y BENETIOND SIS FLESRINED ST QIS SUCH AN AT
T EHRAE T QLY R GENERAL REFERENCE 15 CLERE TomE, T kAo
jroids Twee e Jiny [P0, L xwew wae AipmANE CEIAC S e“ff//d.e_ e
. fos Biskres on SAvB Mlocied, I mon Le /R0 TeRRaKE, wis dd-

e E. 2% Ont THE emy FHERE,
FAmUAR GlTi THE BeE 4 O rzﬁf :I:w ?ﬁiﬁiﬁ His Iapaidd . Oal 7H,

. ; ; S50 ; g, &
o fé?:lﬁfpﬁymxgyﬁiﬂa GBI SEAT CREmMPIG AAD CRINE, WE HD
way dené, L JRovic 7o mE A Fny L ERCED

at 7 wERs . Iy sédms
jc’ iﬂliiﬁiﬁﬂﬁfc}‘ Ludn 7Heush) I lods B yiRin e T 6o g ee B,

Hly s damp voin ME THEY A& nEcipin M mz;zof ﬁzfz? g,:)a.oém,gf

S A i T AECHED o HAVE DUR ZABy yuAy 4 LoviD LEFVE o b0 Bk

. TONAE M EQIATELY FOLLOWI & THET DECKIord, de oprdaco 7 Y PR Mg

-ﬁa 36 BT IO, T ks BVASTETED BECHE T THolsAT mﬂzgg’;}ﬁ ,;j;,g,: ;/o 'Eﬂ"éff
T gew Aoy SRS AT T SPE Y /z'fm,e,wf e i

JoE aury J;;g&«rfﬁ?é ot A7 THE CENIC, i AuBAns DREVE 21aE i ,i,/; PP

/;iﬂigﬁé e owtgn S o insigd WITH SRE, 80T QIp PRY THE Hele FEE.

' o Liie ko i Pit ok OF FRPER T ReRD Agovy
Pass), ﬁgﬁ,ﬁgﬁﬁgﬁfﬁ f;fmég %@dﬁ THEY WD THEY sodrE ﬁﬂ,efi_ Thees
1ile Mo rdaion oF BREAST CAMEEL, 2y REY cRds 2y e, L pixsp
Thd LD I 1T RAS A BARY BEeRUsE T DI 7 Gofvy g ABFORITIOA 15 1T Lol
Slid SHp FT WAS avly FLESVE d@roog | AT TB iomry, Avk T ST L00ip g0
22 OVER S0ON. LN I w0l v )i THE Reiin, THE DoLTOR LWAS SCoLLIA Gk o WICE,

Please return to: Texay Justice Fourdation, 8122 Dowpoin, Suite 812, Son dntonio, TX 75229
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O LAY
. LantSPG Ak R ek
T oon7 mhi e manrce w» B PHELE | THE fRICETURE  iuths O
PREVFDL THgw L LREeTED | TRE L3085 M 7HE £rom WELD g Ao,
SHINE B o) BE oVER Seon, ldiev T wew'r vk T coven
STRD ST AWE DBRE, THE  MBoror SHID NE NS b ba Sk v
BECHUSE HE DoV T L7 SvaRiTHE, WiHD I so7 Mond, T syiy
ODUANSTURLS 15K SEUERE CRAMPALIL Bil] LEEBinig (oS Sragsin s
s T Shvsag ), L ihs So OMSET SppTtmigec P, T Adl
THOVEN Bl AATIOES AR SEE PULEp U7 HTH PHSSICPLL Yy Al
L Tigariie s
letraabind A FERE, Ay HOSEANG S CIOED Th ACOVE Aasiae s
L sk PR To TEXAS LEFLWL S BHFHE AR LOlACE T L
Sud Ao maly, HE EVdn LEPT mE LdTH B LT 0F CHgRLES
7B PR S (BRI VLo OF EVERPTIAE HE LEFT SEAGid  Han?
criry ARG Cuasks PROE &5 M - prvinds 89 2). I Apisver
PHVIN G famt fof vy 208 AETER AL A&F:z L fed) AT P e
OTHER LirrbD ATEMS. L WBS AV EMGFONEL AT FHRACIGL
HRECK . 'myc‘?ﬂ’?ﬂffd"fﬂd Wﬂﬁ/m/ [a2 2RV BE Th 4’931‘5 A fj—og.
Lo iy SNAER AT Com To 1y #ESek T 2od T Reloso i
F rovvin dave domd. SHE SUBRED ) ST ) 7 BN
AﬂmrﬁjzfAMOi qff:;ém ;; Z}::j;gézﬂm i Bst) U
S dinsd LPASOIE i B RR CORAER OF ME UL, LEAVNT.
17 ik, As T Bieaw 7o HEsL, L meT ME ARESEVT Jussguy
L mans surg #e swgures A Fonsel SEARE Ll PIRECHL,
i T Bcome pretwgur asour o Seges Loz, T ks
Y s 1S BaEn) T T oo A0 LoNFER DEvE THly L MRE ke
THE LiFE OF Iy ot BREY Even) THoUsl L REFOMSLIZES Thp
I s T RERILY ABiE B LHOICE | BIHEn oy Sprsmie ads Anea,
I7 RS So HRRD £ar L To By oy HEK. T SET S0 EDEN U
Bl QRIS bp BERE B METHER  E SUFFERED FROM pEnesssion
AND ENSTIOAIL SUTEUESTS Fok ALMOST EmeTHS . TS Leds Haep pas
M HOSERND B0 T Kniold Wk 8 VEEGTIE  1mPREr o my sl

Eviw duce T woRKép Teoviy 7HE DEARESSIoN , BUE BABRLDRLE S
TANED BECHSE 0FF THE Sriussts Emovrons T Mop.
Wit T Bechms B LHRmsmran, Sop Sowiss Segan 75 Aausp

7o ML Mol Bl Lrokds gr BERvIon, M Mare AS v it s, T came 7 piie
REPERTINICE B0 iy KNEES IHILE RSBV E L0 CommiolbBRET, Mt 1St
ML, L FELT fop LIFT e Uiy Al SIHIOE BEEY Seom E T fondl
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Fhe B BreEs ey

s THRT o) [0 FOREIVEN ME, Bt BANTIVG AY rrpe e €1

TREoUGH LM T M8 T WLUNTELELD To HELP 10 A L0 P fniguicg tymte,
z, BT TIEOU G B PoSFAE LR TIG STRDY FHET HELACD PN Coplirog s 08y T
Ll BALE Fh O EADEE LT OTHERS S5 cHASE Cont SRV HAGLivd. Gr soigse | Betsai o
@;,,-/g,g,g SEEER FULL N ETGTION - FETRC PECELD Pl T SSRETI0N /,&cg.ozwa
ANE PSR L gt Jo gma-f/mfé?a COELHENCAS. THE RO B BORT 0D FpREET ELe.
THENSELVES "Prb-ctiolcg | BUT 0FF4R avig avd CHOICE - BiRTH, THE Y FECEIE
LilmEa) fabrd Figv kg #&50.-!7704! 5 oA LD ANTS RIS I 3 SDIE Hi i) BN
Ta U, BY SAE FERFION LIAS THE Piiiy ALUSSTIAE BUD P3ivrll APERIONCE
0F Y ENTIRE LIFEE EVGHIF CREMTANCES ARE DI COLE THE EXPERMAAEL
THe MIRGCLE OF A 66‘3"3 BigsH /.r ﬂzw B BAGSI 5 L Lois REDp Buik PBES 6

M RSP, SHELTAR A, 75 -
L] W & ?gcrcgomg syl tgvsame 1?6-1:511& w%‘ ectrgf 5,;’:;6 _”;ﬁyﬁi’};{ﬂ

PR ALY IAINT 7D SURY W,
T WA 218D vE AwD s

.

SIGNED this {) o day of _Jiamaey 2001, Sunda e md RBRTICN
v Ty #AS déén s ,wgmr{
Flepse ure my © 3 tult nane, Wc{ M HISHTIN R
£1 ldinls andy. My sgnnenrs %m vy EmBartatlon ko e thbs offldwdt foc i parpases

SUBSCRIBED AND SWORN TO hefore me, the undersigned anthority, this g E day

of Egim“,gﬂﬁé 2001,
[}
Nuiaxy Public ? ﬁ

j . CYNTHMMARIEDUIAN'Y
4 m Sommisscn ¥ 1a5éasa
b na":rwt-cnmm g -
? Mchmm Eq:ﬁaba::l,zmﬂ

TR oot e

{s
i

R

Flease return fo: Texas Justive Fowmdation, 8122 Datapmrf! Srutie 812, San Anfoniv, TX 78229
1
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AFFIDAVIT

T b filled ont by wome wha have had an abortion,

mesweae (ol forna

Coumty af ol

BEFORE ME, the vndersigned authority, on this day
who, being by me duly swore, upon oath, stated the following facts:

potares -DQ{Q‘:P\\]{,R"CE. {Print Numa),

"I am over the age of elghtean years, pad § am of sound mind end competent to maks this affidavit. Iheve personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are tres:

1) Tell when and where your abortion occurred;
2) Were yon adequattly informed of the nawes of a! , What it is, what it doas? ﬁa Ifnat, explain:

k) Were yoo ader
4}
5
& Howhasyourehomonaﬂmdyou" et it ce. . ESiEn b S ve ye e
", e § -'M
' mmmmmm*mzmr .
NP Lot M oy s RV L TLT Y, SPUENF v IV KV O AR
fultne ting s LS & Bnlding ohe i . -

7 Fom b wolehortion'yfecisd oiberyin your it=? Ly rrelebomshie on vag e 0 2o
& s Df Ve 2 e = ' o —
8 experiences, what woMld you tett a woman conpidering an shyrtion? [ g ot Ly et B 3 iy -
1. gk i, ; ¥ =) Eads ) ASA L
\m..mmmﬁvmmauauW' e
cresiuye A 3 W mm“mm\mm
) A0y ] E umhc]mv:s abumnnshouldbetngp u ‘!m
., oY nats T & 8 L5 gL ATt If"S‘
A w m. ble T re anat] m!‘ b
.“ .‘...rmmm'mmm (R - g -.*;7
1 fut Davwiliea 1 ger T to-H
"1 havnrudthcabove andfmgomgsm:mznlandlhesameuwﬁgf *‘éj’mﬂ&m 0?\"3 Mg‘— 1”1"\“\\3{
Please nse my ﬂumm. A( <) F
£ {aieiate only, Wy spnatare jun ta wse thls Lov el prrpess. ‘Piem
. e
Print Your Full Name £
Address, Clty, & Zip | - "m::;

undnmgnnd euthority, thig (he ﬂﬁ_ day ofﬂ\jﬁbtn_, ZOQ[
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DAVIT

fobe fithed it by awomew who eave had wa uhortioi,

heStteof Zir &St YR ainly
ounty of !1@;&5{{

BEFORE ME, the undersigned authority, on this day pexsonalty appaared iS gﬂy Ry 8 reE (Print Name),
o, being by me duly swom, upon owth, stated the following facts:

“Tam over the age of eighteex y2ars, and T am of sound mind and competent e make thiz affidevit, 1 have personal
nowledge of the fects stated in this affidavit, and I do sotemnly swear, or affirm, that the following facts ars mye;
. f
Y Tell approximaiely when and where your aborti d L8/ e fep Womap's Hasp fwf:ﬁmb
) Were you adequately informed of the neture and consequences of abortion, what it i3, what it does?
Thas, lof g Wbbdei 8 Uides tth ofhey Womea o THL
gl el B8 195k
3} Were you informed of eny link between abostion wad breest cancer? . J\VAY . Have you hed brenst cancer? __ b
) Did anyoné pressure you into having an sbaxtion? M ___[f 0, whe?

How ha your aboriion R Zensd
Aot 48 B e PN

#

Y Y

g2
7
Baged an youy ewn experieness, what woud you tef! & fvomen considering an abondont Loa 't S o ¥
G ¥ FA S vl -l N S A

% Based on your own experience, what would you tell a conrt that believes ghortion shoold be leget? — BBOTYFON
r m s i :
Py

N

RTINS ! Tt ALiGe  smd M Smpsd gr oIrgepld

T have read the above and forcgoirg statement imd the sawe is trbe and cofreet.”

I waat ta tell my story, VF zedid

I anderstand thet somseone wii COBMAZE Me. k 'g‘(ff ,? i ;:'5 (‘ﬁ&‘ﬁl !
g’ 3.,“:::.;“::'::,.';;“‘.“,“, My xlgnaturs oy anibartzalion ie e fhis RMdsys for sll purpass,

E) Wleasc use gnly my B
Print Your Full Name -
Addeess, Clty, & Zip

nntz2n
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To be filled out by women who have had an ahortion:

]

2

3

4

5

8

B

AFFIDAVIT

The State of A ke d
County nl_.,;(_'l&'lﬂg

EBE}RE ME, the undeesigned auihority, on this day personally nppmcd MM_M(NN Moma), whe,

heing by me duty sworn, ipon oath, stated the following facs:

*“T an over the aps of cighteon yrars, asd 1 am of sound tmind and competent 1o make this affidavit. § have personal

mawledge of the facts stated in this affidavit, and § do solemnly swear, or affirm, that the following facts are true:

™.

Tel] when and where your ebartion occurred: £ WLied A/ Falis e

Were yom) nd:quauly h\fcrm:d of the narure of abm'um what it iy, whu tt does? !f nat, cxplsu\
) M

Were you informed of any Yink between abortion and breast rmncu'? Have you had breast cancer? )
e = A A noue, o f‘m‘@-ﬁ

MY h
n°n \ \-\-\PC-. fwlaltaatn r';ens.c-um T
How hos your shortion affected you?_ b G L Panohi s

. Ya huilpil. €TV
rahil s, s Cornon nargde edbadiheeegeds T 1,0 & by hadk
Borests Loben T8 qaie i D A i Al gty Siennzes o
ow ik ywr'\bm:ma ?v?ommlnyou:hf:" 3Raty ool ‘g@: af’ j:}j mgﬂ
et AP RA T WL W 'mm

sl ¥l gl LYY

Ny
wé&t

[ e—e T . @r\«ﬁg@a }QC%M’M

Clinttials ondys u,mnmmmmmmtnmmu-mmnmnm

, the undersigned uulhonzy. 1his l.h:___i'__ day of Rﬁﬂlﬁﬂ}. ZD_-Q‘l
Print Yowr Pull Nume

NOTARY PUBLIC
Aditcrss, City, & Zip

Please rawun this foerm to: Texas Justice Foundmtion, 8172 Batapoint, Suite 812, San Antonio, TX 78229

DECEMBER 12, 2004
STATE GF UTAH.

-. ‘ XA "
ot ;m ';, s "\’?0—- a—cle_ucl bg wn‘l\awﬂm
nvc%lhe aove md oregoing smcml:n aﬁme i l?nje ana‘-corl"t: T;;\ Ll Ho

.-1':,4

1234
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AFFIDAVIT

o be filled onst by weonren whio have had an abortion,

TheStateot ,_ A ¢ "I‘r'['j =¥

Countyal (L Arnd £11
BEFORE ME, the undersigned authority, on this day persanally appeared 4 fan c) 3 E gﬁiL {Print Nams),
who, being by me duly swern, upon okth, siated the [ollowing focls:

“Tam over the age of cightsen years, and 1 am of sound mind and cempelent 10 make this alfdavit. Thave pe:scnl]
knowledge of the facts stared tn this affldivit, and do solemnly sweir, or wifinm, that the following facts are true:

B Tellapproximately when and where your sboition 1G9 Mo Yar kG 1L>/ )
i) Were yon adequately informed of the nature lnd consequences of nbattion, what it is, whal it d.ocs" NE

‘Were you informed of any link between abortion and breast cancesT tfave you had breas| cancer?
4 Tid snyoms pressure yow jale aving an -buniwv_;fg_;_lrm wh.ﬂ ﬁ UShoad , b pia A Lc-!"‘n f—
. d‘mwgn*!-lgn . ‘ ‘

5 How has your abostion aficcied you?.

R I adre.
0 s pags. A:ﬁf-n D%cﬁ\rﬁd &ﬁ a borted tﬁ ﬁ&fga.r . il .

=i+ Ve fa d) J(hdl’hnﬂn‘) heg sk -

©  How has your sbonton affected srhess in your ey e T o ol g4 5 4o a5 7 kool

T Based ph your own experi u,whalwuu!.d,ynul:llnwu an comsidest bogtion? T)rvn LLdu !"" RN
rE are O v L - < 2

B = ) r
2 aplain e ENYEENEY-FY M (hi
B Buédnnyonrnwnexpenenw.

whed wauld you tell 8 court that belleves nbomon shgald be legal? _gi_L\LQ...__
A0 commt murder, The frdoe A7 glrice £

“1 have read |h= above and furegoing statement and the same is tree and carmrezt.”

(=1} vunl s tell Tay Mary.

I
I nnderrtand that somrone will cantaet e, j/!@w Vg . I@m D/'Qﬁ:/ i
Py mek eontact me.

You may ure oy [ull name. My shgasturs erilen) moy nutharicating fo e this atfals fer al ,m‘ o
01 Plenpe nae ool my indtisis.

i
Print Youy Full Name L !

Address, Clty, & Zip _ .
SUBSCRIBED AND SWORN TO before mue, the undersigned auhorty, this the & day uu%r__gzq_@’ .
HERESA L, STAGLIANG ]
NOTARY PUBLIC OF NEW JERSEY

My Commisslon Expires Hav. 12, m Ngm IR

n‘}1231
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AFFIDAVIT

o b filled i by women whi have had an abartion,

BEFCRE ME, the undersigned authority, on this day personally appeared MMLL]{NM Name),

who, being by me duly sworn, upon oath, stated the following facts:

“T am over the age of cighleen years, and I am of soad mind and competsal 1o make this affidavit. §have personsl

imowledge of (be facts staced in this affidavit, and I do solemaly swear, or affirm, that the following facts are tme:

Bas:d on your own experie:?u,rhﬁwuyf you MLPW com;g:/tjngm shortion? Met- o ol ik hooroeice
. ‘ w the cegt of hee fife

- Sheomodd recgee

Tell approximately when and where your shortion pecurred: Lgfe g;( ¢ ae 490
Were you adequately informed of the nature and consequences of abortion, what it is, what it does?

Weze you informed of any Link between sbortion and breast cances? _ﬂ,;___,_ Have you had breast cancer? éf'g
Did anyane pressare you into having as abortion? Y $  Ifsn, who? S}rﬂ: wel oy b

Flow has your aortion effectod otbers in ypur Eel.S ey, oy oty beicaxd mitthe digge , o
: T i) (st periid)  rengeds_cdnian F Mo Aader b fer it Teale

Based on yow own experience, what would yott 2]l 2 court that belisves shorrion should be legal?

“I have seed the above and foregoing stetement and the same io trve and comreet.” -
O X want 1o tell my shary.
I onderstnd thal semeone Witk contuct me. 0 - . (@
Q, I'a not conlnst e, A, s e 912: ya
& Yoo wny wae my il anse, My sigranies eyldences my authorization o nng(u affifavit for ull parposes.

O Flaaze vae oply my bee -
T

TPLETEDEY NOTARY;
before me, the vndersizned authority, this the

f’!"‘.'}:zsa
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AFFIDAVIT

fer B giled e by vecitein oo
The State of [hzgs
Counry of i Sbn

BEFORE ME, the igned authority, on this day spearms s J e fer Pf’ﬁ\; {Brint Nama),

who, being by we doly swom, upcm oath, steted the fullnwmg facts:

fudd e daniian

“1 s over the age of sighicen yeors, end 1 am of sound mind and cotopetent to make this affidavit. 1 have persanel
knawledge of te facts stated i this affidavit, and 1 do solemaly swear, or affinm, lhat the following facts are trys:

1) Tell approximately when and where your sbartios occurred: [ig

& W newen ]
2y Wereyou sd:qml:ly mfumned ibe nature and mmnqnmcu of w] v
Au p O Laad o H ewtw, um oo & & _TT,, (I
A o mmtm ¢ e o o.f prxadan,
k)

Wﬂc yuu informed ofany I.mk between abortion snd hreast cancer?, Njb. | Have you'nadbms\moeﬂ INER
4)  Dié enyone pressure you into having an abaanALﬁ.a.. If so, who?,

5)  How hae yourabertion affeoted you? LA

40 LY L ) i YA
e S z!vim*m"-m.g.. ;
PPN _sammnmmg o Bopprs s o Budsy
DAL L £V oY L = 55 o
&) Howbusyumabordm tfe xlntbemmyl.lﬂs
e o e A oA Vidoy o .
A, tunn.h.' u‘
) Bmdn)‘,"’
B

*1 hava read tha shave and forogoing sutement and the same is mse and corrsat™
Q1 Cwool o teliomy atary. C:}P.,‘_ ‘—\?b
T_ Do sot contact me. 'L_ -

Yo map wse wy fuluame, w-muhumnw luﬂnt@l towie ibls alfduvi for ol purpoba:
O Pleasa e only my inktisle. )

Print Your Foll Nam o
Address, Clty, & Zlp : .

BELOW PomaN TO ni‘. comumm BY HOTARY: .
" jdersigned authority, this the & day of

NOTARY PUBLIC (]

G1283
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AFFIDAVIT
{Questions For WOMEN Who Have Undergone Aboartlon)

“Che Stae of _LFI
Caunty ofw‘ﬁé.a_&_

- Le
BEFORE ME, the uadersigued euthority, on this day personsily uppmmﬂ“j'm (Prizt Name}, who,
being by me duly swats, upsn cath, stated the following facts:

“I am over the ege of eightoen years, and 1 em of sound mind and competent to make this affidavit. [ have porsonal
knowledge of the facts stared in this affidavit, and 1 dasolmmly swear, o7 affirm, the the following facts are e

1) ellwhep snd whers your aberte ared !‘?,?7 Febr o Hare s e (Swgereiocis
(hitod LoD 1N, T LT

K] Were you adm}umny informed of the nm:enf.hamn&{ e is, wiat it does? 1 ot expiRinti_cof Al ,2?
Ao e dne e AT A ety da i wangd i siaie LG
Lo P 1) »-(r"f-"(‘?‘l Lo | ghaf NI ..a- ey
\fuct Lt il v -

3)

4y

5) Did myo?presr.u:c you intg buving an sbertion? 1f so, who?,_ /]

et f_
gy Lot A Aol P A ~ . d seen
QTSNS A X VR S e o e S S el fas’m P'\ p A
6} H?wh:s uT abOTHi nﬁecm!ywb;
L );er“?rnrﬂ ¥ G, Q{ L.u.ﬁq
n
&)
9

ErE) fan D e e
“i e yoad- kst e fon:gomgsmmlam’mu sae 1 o mﬂ

P . r
Please nuee my :?éhll pame L iy ) e
5 laivals oly. My sipestare tvidieces oy autherizaiion (o e ihis ayfidavit foc al} purpases.

SURSCRIBED: AND SWORN TC betore me, the undorsiggye suthoricy, s the 7 day of Mpzm. & ﬂd a_

.

NOTARY FUBLIC m.%adﬂwmmm

Friat Vaur Foll Nap
Addres, City, & Zip

Please veturn this form i Texns Judtike Foundatan, 8122 Datapoint, Suite 812, Son Autonie, TX 75219

1235



AVIT

wen who have hod an abartion.

TheStateol _&@m‘
comgor VDN

BEFORE ME, the undersigned authotiey, on this day personally appeared ; (Priot Neme),
whe, being by me duly awom, opon path, stuted the following facte:

"I am aver the age of cightesn years, tnd | am of sound mind and conpetent 1o make this affidavis, Thave perzonat
kntwledge of the facts stated in this sifidavit, end I do solemnly swear, or affiom, har the following facts are frus;

B Tl approximately when snd whore your abortion pcenered:

B Were you adequancly inforgyed of e nature and consequénces of abortion, wha: itis, whal it acu?_mvm
2 o (£ THRTAETH . T H '-r M NpTEmE, AT lll"-i 1
= T IEE) NOT TR I [ TS MO s
3 Wetc you mfurmcdofanylnkhctwetuaherﬁunu slmw’.‘_‘},} Have you had breast caneer? () i
H Did Anytmc pTEssUTE You into bwmg,ln abortion? 1fen, whn’l E e N2, Ml Tihaad
BN D Apfes PRESSDRESD T2 Ty TH

.'Qm,_.-xq EA 3
5 How has your gbortion uﬁ'eczad yr.vu'?
L et ‘b ARLEES

W“
jﬂ' JTH&I_’_'_ 9%*?4‘“.‘5’&“ _’7
Hl I MW DTy H £ =,
/ "'FI b .an El’m" m

! -&BJEMW
M:n" épﬂecnvs 7o ReEmbve My P,

“T have tead the abeve znd foregoing statemenl and the same is me and coregt ™

R’ I want 1o telt my pory. " .
I vndersiand thal semeons will coniect me, A..__————
C [0 pot tonlhct me '
J% You mey use my full osme. By djastare evidences my aniborisatisn o ust this savil for all perpasc
G Piease use suly my inislals,

Print Your Full Name

Address, Clty, & Zag

pdersigaed authoricy, this the ] dayof_gdﬂ%.w
- FIT e -

Yot peiny slvo cenyieer Hiere et
Fleare ueeesy dhese
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To be filled out by women who have had an abortion:

The Stz of lu.’ﬂ&l‘a“l.__ AFFIDAVIT
Coupry of J&Jﬁlimp_
BEFORE M, the urders tis day pecomally spgeared L3 £ Lo, BEHEZ ... i Nane), who,

bcmgbymcdulyrwom.uponoim mteddwfol]uwmg

*1 am over the age of cighteen years, end T am of sonnd mind and caxapetent to wnke this kfBiduvit. I huve peons! Inowledge of
she facts seated in this séfidavit, and 1 do solemnly sweas, oe wifirm, thar th followlag Fusts see trnes”

t. Teli when and where your aborton cccuged: A T 4 Qe’a'x‘\a— ThoneS

4, Were you informed of auy link between abartion, ind bresst A

[
MethmWM&J&M&%—.

5. Dmmympzmyuuinmhmngmahm? \lpﬁ
Ifsn,whu? '.5" t}m\ﬂi\Tq ind Q"‘Q- DA, &Mé

Please woe niy: E"fu‘;’nm

é‘ﬂ-m- s ».-_. A

SURSCROEED AN S Eethre o, 0 tadeigasd bty thisthe __ 77 et March. 2001
{0 A0 D e

Print your Full N

i A
. C iy suth to use this affidxvit for aJl purpores.

Address, Chey, &

741237
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AFFIDAVIT

To be filled out by wamen wiia have Ied anc abortion.
‘The State of éﬂ,;g‘ 2 e )
countyor _ Adlorrgza

WA ‘ .
BEPORE ME, the undersigned suthority, on this day personally eppearad & _f[ Print Name},
who, being by me duly swom, upon onth, steted the following facts:

"Tam over the age of eightoen years, und T am of sownd mind aad comperent 10 make this affidavit. Thave pessonel
imowledge of the fects stated in thiz affidavit, and ] do solemnly swear, or affirm, that the following facts are true:

I TeHapproximasely when and whers yonr abortion cecumed: 2 2 d/
2 Ware you adegoatoly informed af the natire and consequénces of sbortion, what it is, what it does?

L] Were you informed of any lik between gbortion and breast cancer? HQ i- ‘Have you had bisast cancer? NQ ;‘
5 Did anyone pressure you into having an sbortion? %5125 Wso,who? __ D “larnis

8  How hes your abortion affecied you!_ i oir'c 7% o7, PR L WL i e el
Ag s . eV ¥ bt 3 s 222 VB Wl T 2
SRRz ,rm Eryy: 222 Arors

) MWMMM¢‘ L8 TEIE
.mm Pt i gl o
,‘,m Arerk B S [ S P R rT
FERE o sl Ja,:r;. ivripr =5, . e e SPE_ 2
i Y A% i o iz ez C 7 Sore w5
LR 0T = r T T EEI B r L YT ey (SR B NIRRT LR

7 How bas your abartion affected others in your life? p”
Lt thar wad _fmiiene s . diere s /i';f‘ﬂod

“Y have read the above and Foregoing statement and the same is ooe and corrort,”

Pleaszusemy: 0O foil nyree,
P

P -] -

Priot Your Fill Name .
Address, City, & Zip /{

Yarc ity ofsa anvwer tese questions by tugrdons wi
Please uceess these farmn on var wobhsipe:;
Rotsersr ta: Texeas fustice Famadation, 8

Dittapoint, Suine 512, Suy _-lunmiy_.

641238
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To be filled out by’  aen who have had an'.  rtion:

ATFFIDAVIT .
The State of E ! B
Lounty ofmm__
BEFORE ME, the undersigned authority, on this day personatly sppeared _ﬁw‘_&bﬁs&_ﬂ‘ﬂm Hame). whn,
being by e duly sworn, upon cath, staled the foliewing facis:

“l am over the age of sighteen years, and § am of sound mind and compelenl to make this affidavit. T have personel
knowledge of the facts stated in this affidavit, and 1 do solemnly swear, or affivm, that the fotlowing facts are truc:

1 Tall when and where your abortion occurred:

[
2) Were: uately infgrmad of the nature o on, what i is, whan it does? If not, explain;
M RS A
N Wese you adsquately informed of the consequences of abortion?, l% ES L bgi Afdrt, ﬁ 4

4) Were you informed of any Hink between abartion znd breasl cancer? Have you had breast cancer? _M_‘________

53 Did anyonc pressure you inlo haviag an zbortion? If so. who?, A i n

6) How has your abortion atfested you? (3!1 .lH'/ : I'@flfﬂ%l’ ﬁh

UL S
n Fiaw as your abortion offected bthers in your life? 1/ M t‘\h/lﬂu) - 1‘4" 15 PL ﬁM’bn’\\
g . i MY
FAEAT A A TR T o K
kA Based oa your awn upericnm:s,\i)lhil wondld you tebla woman considering an abortioe?

Wy '
LAYV WA

Dased on youT own experience, what would you tell a courl That believes abortion should be legal?

)

[ hawe read the above and Torepoing stalement ard the sums is e and correct.”

Please uss my Mull wwme, ¢ a\%&’&- QMLWD’\

O nldials only. Wy i

avidensrs my authorizetion 16 wes iy Afdavit for wll purposts.
SURSCRIBED AND SWORN TO before me, the undersigned sbihotity, tis the aay of LIy 200
= by, R Tt e

g SR
My Commiasion wiyus SepL B, 2005

HOTARY PUBLIC coomnt
Print Your Foll Name Phuoe ¥ E-mai,
Address, City, & Zip
Plaase cemnrn this form 10: Texas Justice Foundation, 8122 Datapoint, Suite 812, Sun Antonio, TX 78229

po123%
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AFFIDAVIT

o be filled on by womeo wita have had an aboreicn.

The Stute of Llﬂhﬁ&ﬁﬁm
Countyol .mﬂfgﬁ‘:—-

BEFORE ME, the nnderaigned autharity, on thas day personaily appesed _K _‘ﬁ_. (Print Name),
who, being by me duly swora, upon cath, stated the following facts:

“I asn over the age of cightesn yeers, and 1 am of sound mind and competent to make this aifidavit. I bave personal
inowiedge of the facts stated in this affidavit, and I do solemnily swear, or affirm, that the following facts are trus;

1) Tel sppoximately when and whese your sbortion accinmad:
2 Were yono ndequately informeg of the patore and
g1 L2 e T L

L4

4 Were you informed of any Yink between aporiion and breasl cancer? u 3, Have you had breast cances US )
% Did anyone pressure you into having an sbortlon? RO ¥ 30, who?

9 Baged on your own expericnce, what would yon :;]} & coort th:j belicves abortion shoald be legalT
SO0

ey Ao wlovd of fhe 2 canrnt WJWJ
o " !

g

"1 have read the above and fasegoing statemant amd the same is true and cormect.”

Please use my : G, Tl name. -
dnitisls only, My signature evidences wyr snliocioalie fo oa tis 2tAal for al) perporcs.

Print Your Full Meme.
Address, Clty, & Zip

SUBSCN'BEDrWB SWORN T brformme, the undersignad apihiarity, his the i_ day cf,Q{M%hi__ 2001,

PUBLIC, STATE OF NEW YORK.
GLALIFIED IN MONROE COUNTY.

RO, 5053088 . .
COMUBEICN EXPIRES SEPTEMAER 0, zn?..?r' NOTARY PUBLIC Q \01 ﬂ_ el (ﬁanﬁ_ﬂ

081243



Ton B fidlcd ail by womnnen

—~
The State of _3F i "
Cunnty of ‘:’g‘g&m ]

BEFORE ME, the undarsignes suthority, on this day perzonally npmmwwrim Nalne,
o, b, by wie duly swom, upan aath, statcd the following Tacts:

“1 am oves the age of eightesn years, and T am of sound mind and compeisnt to nwake this afidevit. [ beve personal
knowledge of the facts stotal in this affidavit, and T 40 solennly $wear, or nﬂ':rm thal the following facts are troe: %W

3 Hrarv g vy horsion, -

n Telt approximatefy when and where your abortion pocurmed: Re)

] VWere you adeg

3 VPR " o) 3 n
1 Weeelygdy informed of sy link benweds bsarion Radbreast cnace K ueycu?ﬂmﬁ
4} Did anyane pressyfe You inte having an zhartian? % ifso, \m_%__ +
Chianly 2 iy
5} Hog has ygur abgrtion o e cd}ruu \Hﬂ-ﬂi\kﬂ -J)(‘ ll..m 1 .L“, AR, ALn
AT TNl ) A s DA eo Uiy WM‘MW\
AR “im-m%-mmnm 23 TR
mﬁmm i 2y A LI mm A A%
Sk-ode ] TR VY E&'ﬂ\ = mﬁl, n
AR LR (e Sy poheD ;)

6) , Row ki yaur shrtion s Tocted oo your life g O

=y JMWQQﬁﬁﬁiﬁhﬂiﬁi
% Baswd on your owi e & whnl would y I ‘- i 7 2 .
; i T B i 1 O e )
nﬁmmmmmm 3 !I‘S' ‘_; &

Gl O

/)

i u,n_ oy

M! -a

1 liavs read the shave and Yoregoing statement ud e IR 3 Tni ing Sorrer™

e Ni\m\wﬁ T @\g@tf'

[=] 1 ContaLr
l-d’)\:::‘::.::n;nr:n neitie. My sigiiary ny muthorizniinn ta wre this affidavil lor sl piapnses.
O Pleaye nseanly my boitists.

Print Your Full Wam
Address, City, & Zip

HELOW TOKTION 10 vi S 0mswn 1 6lr 51 N LAKER g, .
SUBSCRIBED AND SWORN TO befars pie, he untersigasd Ruthority, i the28 _ day o 0 lF

125 duitests

001241
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To he filled out by women wio have had an abortion:

AFFIDAVIT

The State of o baman
County of e FFressns

BEFORE ME. the d wmtherity, an this day p Ny spptarcd Bebra 57 Fabertsat)  (Prin Name),

who, being by me duly swors, wpon oath, stated the following facts;

Y am over the age of sightesn years, end 1.am of sound mind s0d coragelen! to make this affidavil. Thave personal
knowledgs of the facts sated in this affidavin, and 1 do selemnly swear, or affiym, that the fllowing facts are tnee;

Iy 'Tel) when apd where your abortion d: % 1¢29

E

B W ot adsquetnip-informed of 8 af abostiont- 2@z pommie o

4 “Werc you informed of ny link borween abartion and broast cancer? Have you had bmaslcnnmﬂﬂ?l_ya__.._.m

5)  Tdid anyone pressurs you into having an ion? IF 5o, whe?_—Ad%

6)  Hop Ras your abogtion affepted you? SR 8 A s A
laudd £ e S AW /. 2

Ty How s your abortion effected olhers in your life? £/
ol Wi R0k, e g A

ct a2 sty
8) G mynmmnpﬂdunm?whatﬁ')'Oitlﬂllawmnnconsid:dnganshorﬁun? Tz adu: 7Py B EXol]
JF et G pieia BV S g atoey st e ar v s3 g, e ks
7

“1 have resd the above and foregoing statement and the same is tue and corect.”

Please nse my : E“ﬁmm{, /J_jn WJE

(2 nittals ooty 4y slgoarite evidences svy althorizatin to ust tais wlfidavl For all perposes, -

SUBSCRIPED AND SWORN TO bafors me. the undarsigned nuﬂmﬁl}l‘ this ke 6 day of | I n &Ed, 25

Wy Commission Expires 4-6-04 s :
| LD,
NOTARY C 3]

Print Your Full Nam
Address, City, & Zij

Please make copies of this farm wrd distribute.
Return to: Texas Justice Foxndetion, 122 Datapoint, Suite 8132, San Artonio, TX 782249

na1242



1301

AFFIDAVIT

Tor fe fitlod wet by women who have had an abertion.

Trestntear L {[1m01S
Countyof __\S‘/ i ')
7

A ]
HEFORE ME, the undezsigned autherity, on this day y sppeascd ‘S_r’nm'i"!f %m‘o 2. Prine Neme),
who, being by me duly swom, upon oath, stated the followlag facts:

"I am over the nge of eightcen years, and 1 am of sonad mind und compeiént to make this affidavit, | ha've personal
luigc al the facts staced in fis affidavit, énd I do salemnly swear, or affirm, shet the following facts are tue:

1 Tcll approzimalely whes and where yoor aberion oocun':d. Sy, 1979 && P} i ao m

kn

=l

W

2 Were you adsqnatsly informed of the nators and cnnsz uences of a\mmnn what it is, what it doedT. i ﬁg!ﬁ{
g sec g itse P Trel Yhe fnai-
3 Were you informed of any link barwesn shortion and bresse cencer? £0¢5__ Have ynu‘}té:i brza;l‘ eanger? _
4)  Tid anyone pressura you inio having sn sbortion? /8 & ¥ so, whe? _rnil Lo Tiran
yone p ¥ B e 4 4
5

6  How has your abortion affected others in yoor ife?, CaTe A e m/w T Lo diedriOn Aty sy G,
Tho Se - gdlt S eniE Sl eV CAC

B periencts, what would you tell § waman considering an shodion? @dei. ¥ B2
K ;Zj;du;;g;r?w: meh‘ rﬂxm;ze /23 }n ;? n‘/?;{: ap:"’ 2 8r A&/mﬁ(r’

i fgf?u

oy, g Zhtew Vors B aiat)
5 Fly dBe Saler aate. Ao, T

ased 0O your own expedence, What would ul:llacourtl.balhr,h:vesahﬁ’r’unnshouldbekgal? ———
Y [%z':‘ /H’:yzn £ Pm ot SLHigre 5!?'4 Mﬂuﬂ——; L3 f2re guntin A mengbgeed, s 2) @ Covdk
a2y, ; L2 i AEi_ TR,
pindarn’ % wap gm0 ).‘).-/ @ 5.: i, & a3 e #/x._
ot Phe e e g kg FafAl et P e ¥ 7 Cdhpke Pt A Ched,
b 57 tdbuem SOmeamE Canow?s CAIE mbeiltV 4f ¥ ZirS iS5 TAs garst facen o‘:r’at{«fdrxétr-!‘e

“ITiave read the above and foregoing starement and the same is e and eorreel.”

T wand to teil my story
§ andersiand {het ssmeons wlll wnlact me, L /md{: ) 4 ,, )

[ Do nal contacl ose.
won B his aTHevit for wl p "
,ﬁ_\’ou way vae wy Ll neme. (jd-i.mﬁ wrldenses my authorimtlon to vie 0 purpor

i Please wse guly m- '~

Print Your Fuit Nadr
Address, City, & Zip
T
BELOW PORTTON TOBE COMPLETED HY NOTARY:
SUBSCRIBED AND SWORN TO before me, the ng%um e 1§ Fhday of

OFRICHL BRAL T3
DIANNA P, TYBIA
$ NaIBY PUBC, STATE OF gy
SOM ¥
ﬂﬂ

snnk elsnl delseE These gresti
eorevs phose formey it ot ui pummmw 3
iteturu do: Texas Jus warpidectiont, K122 Latupolitt, S

NR1243
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To be filiéd out by women who have _ha.d an abortio

Tesinet 301 Zon0s AFFIDAVIT

Countyof TY ML OO0
BEFORE ME, h ndenigned s n i oy sl ot ENEE0 . WUGOSO  Priar Namd), who,

baing by me duly sworm, upon oath, crated the following facts:

“Lam over the age of eighteen years, and Tam of sound sind and comperent to make this effidivit. I have prroonet insvdedge of
the fasts ctured je this affidavit, and T do selemaly swaas, ocaffim, that the following fcts ace true:”

1. Fell when and where your shortion oocired:

& A1p s O, 5.
4, FYPyo a_c\.n.nmd an\n,*#m.:m Wk
4. Wmmuﬁwmndafanyhnkbemabummmdbxmtmmﬂ e

Have you had breasr eancer?
5, Did uhyone pressure pou into having an sborsond TA

W eo, whe?

6 Flowhas your ahoetion affecced your SionaGiiting 4y,

to uee this affiduvit for all porposes.

. o tar é "
the underdigned nn&oﬁqr,!hi% the __/ it day of At 2] |
' qq)\_u.-dm i » AL ]
. Nomry Pnhl@
Print your Full Name; Phane # E-mait:

Address, City. 8c Zip:

Return to: Texas Justice Foandation, 8122 Datapoine, Suire §12, San Aatanio, TX 78229

1244



The State of b AL .

Cowsey of,_{. c..Jzzng._
BEFORE ME, the undemigred suthordty, on Gis day personally ipp:ucdﬂﬂﬂm’_%mmc}.
whn.

being by me duly swarn, upen oath, stated the following faets:

“Iam over the kge of eightesn yeam, and Tasm of sound mind and competent to make (hly effidaviz. 1have personal
knowledge of the faces staced in this affidavit, sad 1 ds selemaly swear, or affirm, thatvhs following Facts one tue:

1) Tell when and whe yous shostion & Lenbarics. <t a / 77
2} Wers you adeguutely informed of the aryre of ponion, u&!u!ns.whﬂ.ndu

fnu zxplain;
»n ol S S ) ST xl )’uM:”:un y;,zz/,vz. f" «/ﬁ/)%ﬂ? ;W A’ﬂ,mrzf{,/
TH g AE R (A Ui gl 4 AT if F N g,
?lf_uw z Wi o

k)] W:myou‘:écqwdy,miomuda{mc g of nborlon? ‘-'f’Z/J 1Ll gt A %Mﬂ;ﬁﬂw{)
I ALho, IS gy 2 B A DG B g ey SO
At afdd A5 P T AT | gt ALy g g L i B St
Were ou Informed of any ik benkben aborion and breast cancer? _ /2,6 Have you hed tresst eafobe? /28

Ay

&

L

5} Didanyone prossure you i having an aboron? 45 Ifso, wha?, L—W’t‘(;él il Aodord

& 'Hnwh rous ahrtion pffegted youl 28 2a’ AL Far dr da \FEFI s vt pma iR ale g e R RBTE g W
,»f APt ?— T T SR TR T T A T RN =
'A-ff/»yr? Lol ARt b 2 4 LA Ll o o S {.Pj}: e
Tty il e A depie galazn L T )
BT CZr LT 2T gt o gt ey 7 2, IR TN X I
T Hyw s yoor dbontoraTested oth ﬁ’fnyourl}f:’! FM et it — EP/"’/AJK.M
1% u B ,a,fr. - Pl

8§  Based onyour own ences, what would you 1l 4 woman coosi enehenion? & f?f AT AT V|
i A m % A ,,4.4?5 Aoz

(TP e Ao
s {/1}(4/ gaﬁm £ A“MVL?_;,_ AL P A K

T ;‘r—ﬁ-ﬂm&m@/

)

xeaﬂ the shove and fumgoms staerient and 1 me Is true and comeet”
- » .
Pleasaushmy ! - ﬁﬂlﬂnmz. J%(\j’?;’?ff ) }aﬁ’x«f fé—r/t’f . A
Q inteixty waiy, My iroatin evidentes my JuthaHELton lo e this Kidark for altpurpasch
Print Yo Ful Nay ‘.
Address, Clty, &:Zip

1245
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OALIFORNIA ALL-PUHPOSE ACKNOWLEDGMENT
£ Ve B N R il T e e i s S e P T b e S R S ST

State of Californla
Gounty of OF ON.B@ } *

On

oy porsonally appeared
i = ' i
& [ patsonally known 1 me %
Mrgved to me on the besls of satistactory h

avidenca b

1o ba the parsonis} whose namals) igfare- if}

subscribed to the within Instrument and E‘g‘

ol

acknawladged to ma that heyahg/they executed
the same In hatherfhelr  autherized
tapacity(les), and that by ehar/their
sighaturefsi-on the instrumant the parsan(s) or
the entity upon beheif of which the parson(s‘,\-
acted, exacuted the Instrument.

e

o

S5 my h ial seal.

OPTJONAL

Thaugh ke informaiion beiow Iy twof raquired by law, & may prove valssbis 1o pamons ralying on the dosernent &nd could prevent
fraudiiant remaval and resliachmant of this form io another docurnent.

S

W

Y

LT T, A P L o K s S e e Ty

Gk

Deascription of Attached Document

.

i 5
Titla or Type of Documant: 'f.%]
Decumant Date: Number of Peges: g;

e

Signer(s) Other Than Namsd Above: y

Capacitylies) Claimed by Signer

Signer's Name:

[ Individos)

3 Carperate Otficar — Tilla(sk
O Partner — [ Limlited {) Genara}
0 Attomay-in-Fact

O Trustee

1 Guardian or Conmarvator
O Other.

Signer Is Rep ting:

T R A e R T R T R S e D O B S B S S S R R D TS
tram Sain furw, PO, B35 2402 » Chaisseth, OR 11138432 - mmsabonapiany.og Fiod B0 60T A0 CIA Tok Fisa 1-500-475-8027

01248



To be fillad out by women ..+ have had an abortion:

1305

I

4}

!

AFFIDAVIT

The State of .nléﬁ(.hﬁ

County of MW

BEFORE ME. the undersigned apthority. on this day personally appeared Qmﬂ exdr har £7 _(Print Mame),

who, being by me duly sworn. ypon auh, staed the foliowiag fects:

*Lam over the age of gightzen years, and I am of sound mind and competent o make this affidavit. I have personal

knowladge of the facis stated in this effidavit. and [ do solemnly swear, oc uffirm. thaw the following facss are tme:

Tell when nnd whcq:‘ or nbor:iOn mfurm,i:-gn:,é’ 14, Febh 1T w1 esore K
FAHNET PAE
Wcu o adequa(ely |n|urmed of the nuture ufnbomun, what it is, what it does? IFnor, axplain: —8_fransst AUTE

T Lo 1 (0 bR RS
NG T TRE ZEUNeh, THAT i e 2APE nas Mer A POET
Were  you adcqnntcly mfarmed of the conscqu:nc:s ofabomon RO AU CTHI G, T Lops —Tols 1S
- Canllal TR =1} LA | .

e Fbmm“

How has your:bomon nrfcun:d you" i
CLEL b N~ HA
£ Rt ) N b/ Iin ]
qw has yDurnhr:mn nfﬁ:cl:d others In yuur life?
Ky WU WALTR T b

Bl iG ABNATED! T
HUKDLI'-?— L HERLE oot F D o

“] have rend ihe above and farepoing tatement and the same is frué and cotrect.”

Plens; use py : ﬁﬁn:mm QM@%%

€1 inltlals onfy. M signatucs evidences my welfmigutian n ase His ullidasit far ! parpises.

SUBSCRIBED AND SWORN TO befors me. the undersigned cuthority. this the 4 3. day of %ﬂ% LY A

JENELLE B YRANEOHE
ARY FUBLIC

HOT L1
STATE OF TENAS Migea weht _
Py Gomintssion EXphes NOTARY PUBLIC

Brint Your Ful! M:
Address, Cliy, & 1

Please make copies af this formt and distribuie,
Reture in: Texas fustice Foxndatinn, 3122 Datapoing, Sieire 812, San Anonio, TX 75229

11247
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AFFIDAVIT

T be fiflad ont by waniient wheo heve had an abortion.

= sndensigned authority, on tis day personalty eppearcd 1 i I(Z H-EQ,,R .L{_Eﬁ’nm Mame),

who, being by me duly Ewomn, upon eath, stated the fotlowing facts:

“Tam over the age of cightees years, and 12 of sound mind and competent to make this effidevit. Thave personal
lmowIedge of the facin stated in this affidavit, and I do aolemnly sweay, or affirm, lhatshefollowmgfmt&muua. T"l J P x H n

I} Tellapproximaicly when and where yoir abeniion occuzred:
7 Wem ytm udequnre!y i fomle.di’ the netum and wnseqnewea of abontian, what it is, what lu:oes'ﬂ _& Q,.; L]} S,
a2 A.h

Wm you i rmed of any l\uk batween eboren and W A
4 Did enyone pressare you into haviog en abortion?, f 30, who?

v
8 Hased on yoof 6Wn eyperience, what would you t=ll 8 const thet believes aborjion uuldhr_logxl?—::kl%i'}i
“ﬁ:'!:.’! Eiﬁa; % mmuj“:_‘_ e‘ B osrn Q,L* At = R
'm.:ln raipRle i et v Davin
7
“Ihave reed the zbove and foregaing statemant and the same iy mrve and zomrect.” M&C a W

0 I weot to tell my plory.
1 understand (hat romeone will contact ms. " MA&
0O Do not centset .
U Yon muy use vy full vame. My siguiiure evldonces my awthorizacion 10 uze (iks AfIRVIE Tor 2l purposts,
O Pleass oot saly my ltals.
~ .
Print Your Full Name

Addregs, City, & Tip : -

ELLL [0 iE Y]
SUBSCREBD AND SWORNTObefmme, mcunduslmdsmrmnty his the 2‘)", dayoﬁ&gu | J }: %

Please a
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AFFIDAVIT-

o be j'il!c:! it by wamen wiha have had an |'{‘b‘tj}‘_n'l);l o
The State of [4

Qo e
Ceunty of LY WAE

BEFORE ME, the undersigned suthority, on this day perscnally app ’rﬂQ lm‘ml“ . @,-{\W {Print Mems).
who, being by me duly sworm, wpon osth, stated the following facts:

“I am over the age of cightecn years, and I en of sound mind and compeicnt to rake this affidevit T have personal
¥nowledge of the facts stated in this affidevit, 2nd I do selemnly swear, or affirm, the: the foliowing facts are trus:

n
2)
3) Were you adequately informed of the consequences of abortion? JAk
4) Weze you informed of any link betgeen sbortion and breast cancar? _ 20 Have yon had breest cancer?
3) id apyone pregsurg you into having an abo agn?‘ﬁg;i.__
%}&jﬂ[ﬂi 1% ARLO S e 0o e
ol pevn T d 900dpmne
33 How has yout abomcm affected you° - SN A kel
]
8)
kil

] have read the sbove and forepoing statement and the same is true Aad coryect.”

Please use my:  full name. Dedndse W Qh_l QJJ\)

haitials ondy. My signature evldences my authatizaton to use this afiidavit for b purposes.

Print Your Full Mame_
Addresa, City, & Zip _

ED BY NOTARY: .
e 'F the andersigned authority, this the 78 % oy of Lhrau s 2009

01249 '
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= AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The Stateof TEUAS
Caunty of aﬁx&ﬁ

BEFORE ME, the nndersi ity, on this day ity ap d ﬂﬂm{_}‘_@@ﬂﬁ_ﬂﬁm Kame), who,
being by me duly swore, npor nm statéd the fol]uwmg facts:

“Tam aver the ege of slghtean years, and 1am nfsnmd mind and compatent o make this affidavit, T have personal
Lnowledge of the facts sleted in this affidavit, and 1 do solemnly swear, or affirm, that the fulluwing fachs qya fnus;
28, meex;
¢

7% A
2) gbortion, wbl& :t lb w]mt it duns? If nnt, .exptu\n‘
& B

3)

4) We ynnmrnm:r,d of Bty lmkb cen abortion snd breast cancer? Havaﬂhad Tcast cancer? ,ﬁ,!_d z uo s AraT
i Fop Eh i‘Hf6 48 HA‘JD /‘?ﬁaﬂbT HECL
B

D

8

9
ZH,
& mmmmmm'mr_?
FSiE fNF Bafil, sE laoulo. AAVE Becn. I PDE

- ] have read the above end foregoing stastement and the same is tme and correct.™ -

Please uzp my ; ﬁm name
3 inbiFals oaly,

Print Your Full
Address, City, &

Pleas:

0111253



A

To baﬁlf.::d ont by women who ha

Thestateo? S\ieanidy
Counly of E;:g;g;}.:

1)
2

BEFGRE ME, fhe undersigned antharity, on this dey appeared Vi A R efS  teciod Nimo),
who, being by me duly sworn, npon aath, stated the following facts:

T am over the sge of eighlzen years, and F am of sound mind snd comperent fo make this affldavie. ¥ have personal
knowledge of & facts stated in this affidevit, and 1 do solemnly swear, of afflom, thet the following fucts are true:

Tell approximately when and where yous abortion occwrzed: w&gﬂ!m&ﬂz&\\h&m fy &Lﬁf

Were you ndcqum.ly informed of the najure and copaequences of abartion, what It is, what it doea'im__gk:

=~ 0 oo rial

o O80T A S 000 = nta

.\-. tal SRR nwad X

Hiow has your abortion aBfestad oﬂn:rsmym!rliﬁ:? A e on oide "“""""3! ‘

WASHY barn ~ A+ Mﬁﬂ PUeNaE
Etased on your awn e:xpe.nrxmcs what would you tell E’womn consider

"7 have Tead the above and foregoing statement and

Please usamy : H ful? name.
Q inlialy only.

Print Your Full Nam
Address, Clty, & Zlp

Yon pey
Please weces

“Were yor informed of ony link between ahortion and breast caucer?
Did snyons pressure you into having an aortion? E\ f 50, who?

Je . L
Rrtarn to; Tovas fostice Fonmdan 22 Dertupuind, Seite 812, San . hn‘uuiu,

1309

FIDAVIT

Tl aon abortion:;

Was axg _g,flﬁ,\'\b'-l’\ﬂ,_(! oF of Epre‘mmh_

Lo T~ 01 G- Tl m A N o Hhae 0

DL MELL eI

Cugged
i e, \u\m\t ahortion {5k o
he sapoe i5 (rue and conrecL”

UMLO rszM)

My Agnaturs avidencas my l\llnduMnu e Fals affidavil for #] puppne.

o125t | - 4
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AFFIDAVIT

To he filled out by women who have had an ubmiinn.:

TheSteteo! JHEET LGN

Countyof :M_._

BEFORE ME, the undersigned eufhority, on this day personelly appeared mﬁ&m: Mams),

who, beiog by me duly sworm, upon oath, stated the following facts:

T am over the age of cightéen years, and T em of sound mind and competent to make this affidavit, Ihave personal

imewledge of the facts siated in this affidavii, and I do selomniy sweer, or affirm, that e following facts ke rue!

b
2

‘Tl approximately when std where youz bortion occurrcd: | CAE-2RL SF PG Trkenl 41l F P sl LAt itnf
Wers you adz,quntely mfm—mcd of the nature. and cunssq’ﬁmu& of abortion, what it } B what it ﬂm‘?m&&&__

e S 4ok ; feo % - saneend ie-you-hag breast cances? _&QL rm——
é!é wﬁ %; Lmi;z;mms
.: 72 D CERP L

LS
72 ,swmg'z_m-z- _z’r “ ¢r.-=e’s'4:‘.c:aﬂ.—srw.,wﬁ4u
T have yead the above and fm'egomg statement and the same is true and correct.”

Please nse my @ m Py y

Q snlilels calv. M v nre this affitarh i

Print Your Fall Nay
Address, City, & Zi
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AFFIDAVIT

i
1o be fitled onek by women wio have furd an abartion 1

TheStateof | tyn

_owwm_ih&@g_ﬁ_

BEFORE ME, the undsrsigned authority, on this day personatly eppeered i T »_El—ﬂ’rinr Neame),
¥

whu h:mg by me duly sworn, upon oath, stated the following facts:

"i'nm aver the age of eightesn years, and I am of sound mind and competent ta make this affidavil, T have personal

Imowledge of the facts stated jn this affidavit, and T do solemnly sweer, or affirm, that the follewing facts are tue:

b))
3

Tell approxinately when end where your abortion d:, 49, 11 \\\sm \fan
We

Were you inforraed of any Hek betwesn abertion and breast cancer? _jafy Have you hed breast cancer?
0id anyons pressure you imto heving an zbortion? Yag . ¥ so, who?

oW i\as your ahumon affectsd others in your itic?..m*.

Apmngh BT ol gl SonillML (D

I A R M o LY T

L . .
Based on your own experiences, whal would you tell & woman cons

"I have read the above and forspoing statement and the zatme Is' tue end comect.”

Piease uszmny:  H foll name i !
W Initiax only. My gratire eueacs ury sutioreaien (o nee 1bis AMBGIVIE for 21 prrpomes,

YourEnll Name .

of Ul}{l g R

NOTARY FUBLIC
Joni speetp exlvis faviswer these gresfions by teleghone with ait Qperative Quiecy Repressntative at 1-877
c fimin ennd distiibute,

Pleave o hese forms o oy wel) SO AP AR ), 018 OF ke enpries of |
e Jrctise Foundation, 8122 Daiapaine, Siice 12, San Asfonip,

78229

361253




TheState ef

Comtyor SHprenson
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" AFFIDAVIT ]

Ty e filled cor by wonen whe Jueee had air abortion.

- . ri 2 . N
BHEFORE MR, the undezsigned sutherity. on this day persarally appemred Jj —(Pcint Name), i

who, being by me duly swors, upon oath, stated the following finor.

Imowiedge of the facts stated in this afidavil, and T do solemnly swear, or affiem, that tho following facts axs e

] am aver the age of eightzen years, and Lam of sound mind aad comperent to make 1bis affidavit. { heve personat i

Telt approximatsly when and where your gbortion occibed. 7
Were you adequarely mfnrmaﬂ of e oaturs and ounsoquonces af :

Were you in!ormgd of any Yink bélwm abortion and breast concer?
D1d anyone pre::u:e ycvn into heviag so aboman?.m_.__lf %0, wha?

Howhnsyuurabumunuﬁncmdyau" hes_gin . 7he dandint ? ATy 3

2 "1.14'""" e L)
{Hin 'S ¥

yod e er.mmw

I-iuw hns youy Abnman aifecmi n:hm in your l| H

Xry'eie n

bl

4{

Bas; -:.ljnycu:uw gpericages, vduil would you Le\]linweunconm.dmnganabnmnn? &
& &>

oL ¥ ol 22 s gnther Lbs- Piih Jln By w { e
¥ O o a1, ‘mmm Y .M”W bl dre
Gl Ther Pt [oiedans ! et Mrs oo/l A oddcrty_u £ 245 ko fiei
'Basedunyouro ] x-pencncc. vdmlwuuid)’mllﬂlBc%tbﬂlbﬂlwﬂabmmnshnuldhel:ga]" M

*T have read the above and forepaing statenent and the seme is woe and comeet.™

ST vant ta et my sory. ’ - 4 . s
I woderstend thit someooe will contest mt, - /

T D¢ oot contact me.

O ¥ou muy ose my full pems. My siguatars sidences my aqthorizailen fozse this AfOwiL or Wl purpoees,
# Blease vae goly oy ialtine,

Print Your Full Name :
Address, City, &24p -

iy cfg;ﬂzf;b,‘.__;., 283

\ HY N
SU]]SCRIBE‘D AND SWORNTQ before me, ﬂmnndu!lgnbd wntharity, this the
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! um b_)r wumcu wha h

lu[f! g ubnmlﬂ ;
Thestereot [ELAS,
Coamtyof h\)&sﬁg \

BEFORE ME, the nndersigned autherity, on this day ¥ d bf)ﬂ e R(I?S {Psint Mame),
who, being by me duly swom. npon oeth, steted the following facts:

*“1am over the age of eighteen years, and | am of sound mind and compstent 1o make this affidavic. I have personal
knowledgs of the facts stated in this affidavit, and I do solemnly sweas, or affirm, thet the following facts exe rue:

I Tell approximately when and where your eborti d: M-!Q\ T)‘( - /5}562

i} Were you 3 g ately informed of the netwre snd consequences of ahontion, what it 13, what it does?
¢ prafiedisre. ils Cupladned i1n O Spmguied -&1%-_"_ SrpRegdiiy

Were you informed of any link between abordon and Sﬂ(cnm:eﬁ ,:Lfgl Have you had breast cancer? _Af{)
Diid anyone pressure you into having an abattion? Al I s0, who?

e

6 How has your abortion affected youd 7L Alrost i, (T Ter -#he Pecsdicrg,  T_hesma 42

ium:.fm.;;b T ol pek  fiie gn e, 0 wik Lz pagitdus - an L Hnd
N gk o d heaii e ha h By e aAdtnd  HD
na baMaiuen oot e Tdoiwdt asen Lo o 6 m Wi A
led pg, ddotdn b oD 3 r\n.a.lk . \La Srran sHew e it efove
iR £l A, L 2 Y n o L fen et SFAY:

8 ¥, 4 " 4D, hisdCn
i mmmm
o 3 (HML!
il [%',Nsyu éé%r?an ek el oﬁgtﬁ‘%;uuﬂz q h'-i- \’.oaa by thfﬁc?\‘ﬁcei%f .‘.C." e !ccumr\twt\or

M'S\'\_

8 Based on your own experignces, what weuld you tell 8 woman considering an abortion? _ 7 1A 4 ds
nﬂsieu\a,hl{‘.; Llj ndeifl plaple drs wc'a.i-rma, o elopd,

@9 Based on your own, sxperience, what wauld you teil a court that betieves abortion showid be legal?
£Yd fide paill Néver he e same, T (pridiava. sy fERids fhe Giieiyen

T mnaldb L ank, aade b L il _And fge) sHain  erdabo agy
Fallapnk oat . _
*T have read the abave and foregoing statement and the j%‘s m W
Please use my 3 O full name.

3 Jnitisls only. My sigrtne evidences my suthorimily L use thix affiduvit Tor all purpases,
Print Your Full Name

Address, Cily, & Zip |

FORTION DD ’
SUBSCRIBED AND SWOR.N'!‘D hcfum me, e umimlgncd authority, this the 53 dayof _/ /& b'ﬂ!?b@(. 002

001255



1314

AFFIDAVIT

T be filled out by wonten who huve had an aboriion!

The Stale of Z‘ﬁ XV P

fuit Ty
BEFORE ME, tie igned ity, on this day personall *M@ r’#j{fﬂ'/%mmnmsml

wh, teing by me duly swom, upan cath, stated the following facts:

“Tam ovey the age of siphteen years, and [ am of eound mind and competent to maks this affidsvit. Thave personal
knowledge of the facts stated in 1his #ffidavir, and I do solemaly swear, or affieny, that the following fuets are unes

1 Tellapproximately when and where your abortion secued: Bhetwagn 19 #6 = ¢ 2 58— Now Briegny Lo
2 Were you adequately informed of the nature aod consequences of sborion, what &t s, what it doss? L = #uwa = -
&-;,l'u.—/-p,"-.—,'f‘ woemt ol Fermin f e - e Pregnpucics -

4 Wers you informed of any link berwean abortion snd hreast cencer? _/% e Hava you had brasst cancer? M
5} Did anyone piessure you jnto having an abortion?, Ma  1fso, wha? Fakt NI WA £z e z:
u—seof P -Rc'.!-*ﬁ»—l'h_ﬁn.ns- o o S naem oo e
= b =
L} Hnwhlsyuuraburﬁunnﬁmedyou? "fo- dr = B R S P NP Loy n —
IV AP Oy S ). DO L oy VI — 1t o g ot TP mpn o~
LA P 'm{'y—ww..t‘ ﬂlﬁ“!hl“f’ - !:t-v‘ eas gmfe Pam =S5 —

e e #»?-u,m.—-nf If*- it i B o g v
P YN DO - P Y/ A = Y =
A S P T P ¥

7 How hasycvurnhnmunlff:{:mdodlmmyourhf:" Adgmtim s = Mmooy o P H o e e
o e

] Based on your own experiencss, what would you 1ell & woman considering an sbortion? Al avw— € e p -
Kg,‘f,.—-lr I3 o fw B — &7 TS R P Ll seh;f--ﬂ,‘.ﬁ«—

% Bascd on yow owa experitnce, whit would you Wit 1 court thas belizves ahmlxon should e lagal?
s Mocr L o Vo Zho e dorv s ane, Prbiza errna o i E L Gl -
bz P o Bl g TR e 2t &l L s MERLEST I,
A ALl e Pl Dot = Pl s T fof A Thoa o
ffve s e fweem o Gor e e s s oo A
"T have read the zhove and foregoing statzment and (he same is wos and correpl.”

b F.-...{-I:a.:‘m—

Pleass use roy ¢ ol name. : ‘/g,.&r)-ﬁ’-'!—étﬂ i e «”%}w—ﬁ—‘
O {altials orly. My dgnawrs sridences my Mnthorization fa nee dhis AlfiAavti for 4 porpores.
- —_ RSN
Print Your ¥yl Naww

Addvess, Clty, & Zip

BELO OMPLETEDEY NOTSA

—
SUBSCRIBRD AND SO/ 10 bedoreree mummmd sethoriy, this tne (¥ g cr__—/f/_jxﬁ‘_, i~
NOTARY PUBLIC F 4 ﬁqﬂ)r—'—

Yout iy also auswer Hhisy questi Iy delup 1 Opevaion Outery Bopresenfativ nrl-a’hy
. i

D0t256
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AFFIDAVIT
T be filled out by Wenzen who have hud an abortion. |

Thestatral Licnspactiat
Conaty af %«7&@_

REFORE ME, the endersigned autbority, on this dry personafly sppeared M _& . {Print Name).
who, being by me duly sworn, upon osth, stated the following facts:

“1am over the age of eighteen yoars, and T am of soond mind and compeizat lo make this affidavit, [ have peesonal
knowledge of the facts stated in this sffidayit, and I do solemnly swear, or affitm, that the following facts are true:

. N
b Tell approsimately when and whers your sbortion coorres: Qﬁaﬂﬁ&mw._
2 e yoo maqult:ly informed of the nature s consequoncss of abortion, what it is, Wht i dw!?b&M&Mz-ég‘*"w

A o f st 1 gy . .M{.
oo, btk s o sl e 7 a4 Ao sobuld g
) an you mfmmr.d Y. tween sbortion am‘]masl mom'i 2]9 ane yeu hed bxeax: po— %é
4) Did agyone pressure yon inio havmg an sbortion?, I so, wha?

U] Bastd unymuuwn expmanm 3t would you tell  waman considering sn aboticn? w4552
dericf ol A2 : Py W Y AL
LA XL

‘fu- st

H iia o tn 1t Bise il ased J ke - te thonia, e
“T have read the ebove sod fmgomg statement epd the same is oue and cnm:c! - 7
O £ want o tell my Hery- z,
T undecitand that someone witl coninct me. % "5

0 Do not contact mer
Q Yoo m;":“ m‘;l::nu_n-m. My sigualuzi T uy wuihorizeien 4o nem thta utfidavit o 2 purpases

W-Fleage s gnly my [n4e--

Print Your Fuli Name 4
Ad.dres, City, & Zip 4

ni1257
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AFFIDAVIT ~ o e

o be filled out by woneit wita have Inad an aboriion,

The State of __7 ?,;’52(26.53"65‘.
County of;s:ﬁf_i'é;r__

BEFORE ME. lhe undersigned sathority, on this day Aly appeared 3 e (Print M},

who, Being by e duty swom_ upan oilh, sised the lollowing lucis:

1 e vver e age ol gighteen yeurs, aat Lam of souad mind and competent to nake this ulfidnvit, § have persarut

Knowledge of the facis stiwed in this alfidasit, aad J de solemnly swesr, or bfTirm, that e folfowing fucts e thae:

13
2)

n

4]

.5}

8}

9

Tull when aimd where yuur ubortion I { ?‘7&) _—
Were you udequaiety informed of the nature of aboiion, what it is, what it daes? WD Fnat explying .
Aol pot roelic, flag dife dbain: ot gocesu dad Thaf T

[ STES P P L B P T
run_afiPng o dvie Fo d T goseunt mel. —
Were yé}u n&qunmly Satormed of e ¢ 3 7 abfirtion? W o _

Were you informed of any-ink between aborion and breost cances? M8 Have you hod breast cancer? M_}Jn_‘__ _

D4 anyone pressure you e haviag an sbortion? If 50, who? —
ial el gt ATA A ey @A readT T llie) T oad s preeiteaX Befgoats T
L s e T A e e [
How lias your sharfion affected you? _Zod- /Rd ke & pn g i b, Toefidal red
Ihoued gy ol 2 ke C p + o

i)
Lil bia
ad (oo ilt _ged resrai G I+ hg -
A by Gaiet o ffa pesT aPens  LFE .
How s yuurnborlfén affected uthess i your life? a-

[iza
iaf g,

Refeven
& ry

“Theve read the above and foregeing ststernent and the same is true and correct.™

Please useany ! O futl name, L. . —_
infllwka andu, My slanatun -(vian e atfhnrizaten to yse (hig 9yl Tor ) potnen 5,

Print Your Fall Name
Address, City, & Zip _”,

¥ s - -
W X

FHLOY FORITON TO T COMPLETED DY NOTAK)
SUBSCRIBED AND SWORN TO befare me, ihe undemigned nuthosity, this the 213 duy afy Linpmg _ aae3

. FRTZLER
Sl 3t L arge
ol Tonnessee  |lieyvra Ry PUBLIC

Aqddt 27, 2004

M41258
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AFFIDAVIT

Tu be filled ot by women who Jiave had an aboviion.

The State of 4

MMM.Q_

BEFORE ME, the uodersigned suthority, on this dey personslly appeered {Print Mame},

who, being by me. duly sworn, upon oath, stated the foflowlng Facts:

“Lam over the age of eightoen years, and I am of sound mind and competent to make this affidavit, I kove personel

knowledge of the facts siated in this affidavit, and ) do solemnly swear, or afficm, that the. following facts are troe:

Tell approximalely when and where yow sbortion occurred: Y, Clin sc L oulsYy e Wy
Wtr: vou adequalaly informad of the nure and consequenczs of sbarion, wiel
I x

Anyane " buta olose, Hriend
How has your nboninn affeeted you? 1
“ﬁ A by, 0 on BN L nokine dec
ab ﬂmm.,
BOMALLE Wﬂmm

O¥p Compreiy

“T hitve read U above and foregoing statament and the same is troe and comect.” -

Xt wmt 1o tell my atory.

| underotamd that someone wh) contact me. p Q,j Lo
O Do xot coniact me, - -

O You aay use my LIll name. ittucts my snthoffabies ta s this aMdarit for aT parpores.
@ Please nse gnly my Inltials.

Print Your Fail Name

Addvess, Citp, & Zp 3

B v oy - 'E' )
SUBSCRIBED AND SWORN TO before e, the undersigned salhoriy his e (2 dnyof__L ; [t 2082

nmmamiz.m rJ;u it Uur ¥ R i eAtutive al 1877,

041253



The State of Q;%Pﬂ@

Comty of ...%’_‘&.*__u

BEFORE ME, the undersigned anthority, o this day p lly app L\t’k Q«ﬁbd’/ {Print Mame),
wh, being by me duly swam, upas oath, stated the following facts:

"I am over the sge of eighteen years, and T am of sound mind 2nd compelent to make this affidavit. Thave persanal
Enowledge of the facts stated in this affidavit, and I do solemaly swesr, or affion, that the following facts are true:

[/
i} Telt approximately when and where yowr abodion oceurred: Lt i ,
3y Were you adequately informed of the nature and congequencés of abotion, whet it is,

3)  Ware you infarmed of any link between abortion and breast cancer? (Zi~"_ Have you had breast eancer? ZH¢e7
4 Did anyans pressure you into having an abortion?__ A4 M 5o, who?

5

!

K
o LA A 4 &

) Based on your owm experience, what would you el o o ¢ believes abortion should be
45 7 7 ! o, K0 . &S d .y 22

2 £ e P T 2 Litehnd

E!/r weant 1o rell my srary,
X understans Lhat someone wlif contact pe.
2 Do not conlact sae.

. ﬂ/\'uu may us¢ my full name,

suiborizodon in nse thiv aeidavie far a3 purpdtes.
€ Please wee anly my Initiels.

W

BELOWPORTIONTO BE COMPLETED BY NOTARY:
SUBSCRIB] N before me, the undetsigned authority, this the s day of 237 202,5
j SERm.  OFFIGIAL BEAL - 1323747 If . f

by ROSEMARY L H GIAGOMIM F
a NOTARY PUBLIC - GAFIF,
= GOUNTY OF SONOMA

¥our enary alsu s

Picase acee

Noi286)



1319

AFFIDAVIT

o be filled out by wonien who have Had an aborfien.

‘The Stale of

Connty of
BEFOREME. the undersigned authority, on this day personally nwmwﬁ’ﬁm Name),
wha, being by me duly s=ars, upon vath, stated the fellowing B,

"I am over the ape of cighteen years, and 1 am of sound mind and competent io muke this aflidavit. [ have personal
knowledge of the facts steied in this affidzvit, and I do selemaly swear, or affirm, that the Fallowing facts ere rve:

1) Tel when and whert your abiartian oocwTed: f‘?é ? f7!(‘>/x cé’)i(- (Cﬂ d/&LJ:

2 Were yoo ad unmly mfmmr.dﬂf the nuure 0 nhnmon. what it is. whaz it goes? EM nol, explain;
7 (PN iy g

3 Wers you adequately informed of the yienca of abomion?, My

4)  Were you informed of any link between abortion and breast cancer) _ Jyar_ Fuso you bad breastcancer? __ MWD
/

5)  Did znyone pressure yos into having an abortion? S8 1f s0, whu?_mm#wh

6)  How ks your gbortion affected mz” ) -_.u..!. £
oy s T
Mfl’ﬁn e .,mmm

T et S P Tk mm -
e Gy F o erled Bl Sl I ?fmmmﬂﬂ‘m
T Thow han yoir gborjion uffesied others nyourhf Tty A .MM'E"
J2z 22 o0 HED L0 o /2 e E A e
Iﬁ’!’-mm”"aﬂ"‘

) s, what wouid yagpell a woman, nlmd sring spabordyn? -f
et &

G Ly N
ok shy

& " I Pl ‘
& Frrii
.’!"Jm.dm,m'ﬂw

LQ /0 Ek ‘,’4?.! ﬂ

Jusstzatlnn ¢ st ks WO tar 61l pusposcs.

Plense poa my : Tull pane.
O hiitisks onds.

YT
LELOW PORTION 7O BE COMPLETED 8Y ROTARY. ﬂow l. 2,
SUBSCRIRED AND SWORN TO before me, the undersighed autharily, this the £ Zﬁidﬁy_ !

e

1261
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To be filled out ,-women who have had ‘wu adortion:

AFFIDAVIT
The State of ﬂ;_m
Coundy of &Jﬂ ulasha
BEFORE ME, the undersi| t on this day D im b: (33 2 Birra 'f[;zrint Name), who,

being by me duly sworn, upon oath, stated Ihe followiag fects:

“| amy over the age of elghtesn years, énd T s of sound mind and competent to walker this afidavit. 1 have perscnal
imowledge of the facts siated In this eéfidavit, and I do solemniy swear, or affinm, that the following facts ase true:

1 Tell wlwn amiwhm yanr aborfion om:rned: Y 3 N

- 5 2
n Wer:ym: ad:qnatdy mfmned of the nnm aof abortion, whnl it js, what it doca? H net, cxp!nin IU;, o ,5;
»
1) med of any link between ahortion and hr:ulnnm:r‘! Ha\rc you hed bregst capcer?
) iy byest  ¢aoien.
5} Did myunnpm;sumy(m iato having an nhnﬂ_inu"' 1F 80, who?, 5.
CosAklen c i Ay Aboctsen,

r sbortion atfested you? F 4
a .a. et S

1D chnuymu ted others in your iife? i
Lnujfz Mancio % i 1 s

19 Basedmmm“?ﬂlenmwhuwuﬁzoum!awomm?ﬁdm”wahullnn'? o NI I ,gmlg

w has yo
i

i nee ]
Cirtamibane all (U raed Bupoed i Fhis  Tnikd 5&11’5

9 Based on your own experis wbll would you tell B that belicves abortion should bo legal? I _uaad —LE@
ﬁ_;ia_ﬁ_;ﬁ_ﬁz{_m:_iﬂ wn_ Shesid Dz?fl‘itml. bﬁn-l— bl pdiw crimet " gor
Lopdoring - .

“F havs read the above and foregolng statement and the same Js rroe and oovrect,™

Pleasc use my : £7Fall naows, Lé“'&ﬁ @W

L intinl duly. y JUNS I Y— all prcpases,
SUBSCRIBED AND SWORN TO before tris, the undersigned anthority, this the_/5C dayof £, 2002

Please return this farm to; Texos Fustice Foundation, 8123 Disigpeint. Setfe 812, San Antovie, TX 76229
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A @(,_.g A" Wﬁmwod St el W ChA 1 dn
2060 me 30w, TPy RS Ciucan fbu"’ Sz\w’h‘-la /{) taf ¢ S\H“‘a

Open in Prayer

Would you please pray with me, Fleavenly Father, ‘thank you for pouring it your son Jesns Christ so tvat
81} who comse to you in repeatance may have fargiveness of sin, Ag part o the body of Christ yau have
ealled vs to compassion, humility, gendl kindness, forgivencss and love. Let us practics diligantly
through the empowering of the Haly Spirit afl these things a5 our lives are touched by the experience and
sit of abortion. [ ask this m your precious iame, Amen,

Like many of you hers this morning, I too have experienced the i of the sin of abortion. T
don't tafk sbout 3. 1 don*t bring it wp in conversation. If samecne shares with me that they have had an
abortion, [ acknowledge to them that T undecstand. That f have committed that sin toa. When [ read in the
bultetin that Laurie was looking for someone to give a testimony, [ told fher after oyach thonght that there
was 2 thumb nail of a chance thet 1 wouk] consider it. She told me someona &ls¢ had approsched her, good
1thought to myself and breathed a sigh of relicf, Then she called, “would I consider 7 after we talked, [
told her I didn't think I conld. That night as I prayed and talked to Paul about it, God snswered, and 1
called her back the next marning. The morning | gave my life testimany i chireh, I told Lavris that | had
changed my mine. Cui of obedience and only in ohedienca could I do-it, but I woutd exther have Ty testh
pulied without snesthetic, then to be up here now, N

1 shared a few wesks ago during my tesiirony thet at t7 I was pregnant and gave = baby np for adoption,
One of the hardest decisions in my 1if, y¢ T have known throughout the years that that wag the right
thing to do. Elowever, when 1 talk sbout wy aborticns, T can nover sat that thet was the right thing 1o do. 1
left out on purpose the fact of the shortions i my life, 1FF wold bave said anything, I would have gleansd
ovar it. A few months ago, Pastor Grovos, taught my hushand Paut and T how we needed to have
compassion fir one another iv our marriage, And t0 do that we needed to walk in ane another’s shoes. I
would like to help you as best f can, walk in my shoes s it refates o my oxperience with sbortion.

As 1 talked with a friend about my testimony she said 10 me that if anyone finds themselves contemplating
an abortien, you know that they ere not in & good place in their life. That is immensely trus. In my eatly
20’s when 1 found oot T was prognant agein, thers was 4 fesling of inmense dread. Deep down, 1 knew

my boyfriend wonld not consider marriage although there was a part of me that wenszd to kezp the baby
and be merried.

[ dresded going ta a clinic, but because time was of the essence, T went 10 talk 10 a counselor. 1t was a

clinic that performed abortions, to me it was » medicet clinic thet specislized in women's health issucs

and pregnancies. 1 filled out some paper work and then sat down 10 talk with & persen wha could discuss

my situation and give me some chisctive advice. After B few mimees together, if was determined that an
Y

. shortion was the best sokuticn, The cost, $ 200, An i was duted. She explained that the

procedure would only take & few minutes, there would be miner pain and cramping, a shert recavery time
in the clinic, and then rest was recommanded for The remainder ofthe day. By the next day 1could be back -
to-wark and school.

The day came. My boyFiend would take me and pick me vp. 1 checked in, and walked down into the
bisement to wail for my appaintment with & few other girls. Some bed others with them, T felt mora
comfartable being elone. When my name was called, 1 was ushered upstaits o tneat the nuzse, She
explained what would happen, snd then led me to a voom 10 put on & hospital gown. She was caring and
kind and gied 10 meke me a3 comforiable as possible. The ropm where te sboction would tzke place was
like & small inetion room, The physician came i, Ur ber thinking to mysalf that he looked like
a loving grandfither-type. [ remembered that he 2nd his parmers had 2 thriving practics a few bloeks
away delivering babies at Saint Anthony's Hospital. The conversetion was minknad, A pehvic examination
wag done 10 determine the approximate size of the “ferus”, not the “baby™, if anyens catled it & baby, how
could I get on this table? An injeotion was given 10 dilale the opening 10 the uttrus mad the seetion
machine was tumed on. ¥ wamnted ta jump off the table, bul it was too Yate, Within minutes 1 heard the
sounds of tissue and blood being sucked into 8 container. A sense of relief overwhelmed me when the
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machine was turned off, It was over, The nurse helped me to a cot in another room where girls 1 saw
praviously were lying. it was quiet, The nurse moved from ot to cot checking on each one. Like them,
when I was stable and the bleeding slawed, | conld get dressed to leave. Samples of birth control pills in
my hand.

A few years Jater T thought I was pregnant again, | went back to the same clinic. The pregnoncy test was
positive. I scheduled another appointment for an abortion. As the appoirtment came nearer, I started
bieeding. I told the nurse at the clinic that I was expetiencing cramping and bleeding. I don’s know what
was said to the physician, but he did the abortion any ways. 1t wasn’t as painful s the 1%, He told me
‘when the suction machine was turied off that the baby would have miscarried. He was concerned that 1
had gotten pregmant again, and told ms that abortion wes not & form of birth conirol.

Then I was married. In my ate 20°s now, and ready to start a femily, ]knew nothing about marriage, bar
wanted the “happily ever after”. After we separated, because of the aleoholizm and physical abuss, we
tied counscling. My mother and his kept zelling me how much he loved me, We had our upt and downs,
He had promised to stop drinking and get help for the abuse, )| became pregnant. Like many others, 1
thought a baby would fix things. It didn*t.

1 desperately sought advice. T went to his ntom's house and we went for a walk, with tears in my eyes and
hers, 1 toid her I was pregmant and needed to malce & decision, Next, | told my mem. My mother asked me
if for the rest of my life, I wanted to leok into the eyes of a son or daughier who would look like my ex-
hushand. She told me that T had the bahy, that meant for the rest of my life, he (ny ex-husband) would
have to he a part of mine,

Twent to the clinic again, T knew # well Since T was almost 3 months pregnant, the time fame leR for an
-abortion was considerably small. They thought they could still do it. As [ went into the reom one mere
time, I dreaded to hear the machine turned on_ This time it was the worse, I was much farther along than
.the physician had thought. The sounds of the blood end tissue, the pieces wers tarrible, He had to do mare,
scrapping and digging. | could see that he was much affected. 1 made it off of the table and to the recovery
area. Things did not look very good. My blood pressure was low. I was bleeding heavily and was on the
verge of going into shock. The doctor was called to come and tske a Jook at ma. Somehow as time passed,
I'started to fee] better. My pressure was batter, the bleeding was slowing. T went home.

‘I'started to atiend church in my late 20°s, Then 1 was transferred to North Carolina, and staried to attend a
church where § heard the gospet for the | time. ‘When T accepted Christ into my heart as my Lord and
Savior, the process of change and healing began.

Abont 2 years afier 1 became a Christian, I experienced en immense low. I wasn’t sleeping and was very
depressed, ¥ asked the church where ¥ ettended if they knew of any place where T could go for Christian
counseling, They told me of @ hospital. I called and | wen?, Over the next 6 weeks, 1 came to know of
God’s healing and forgiveness. 1 oried out to the Lord asking for forgiveness for all that [ had done. 1
claimed verse tpon verse coneerning God's forgiveness, 1 sompared myself over and over again to the
Psalmtist David. I noted alf of the similarities and saw how God could and would forgive me and bring me
forth frem a pit of despair,

Preparing this testinony has been very difficult. Nights of nat sleeping, endless praying, searching for the
details in my memory, reading other testimonies on abortion, talking with & trugted fow, It has brought me
to n place of reflection.

There is no blamn here,

T asked myself over and over again,  how in the world could I have had 3 sbortions?” [ began to think
back about the intense pain 1 had put my mom through the § time T was pregnant. T thought absnt how
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when T thought | had done right, my father, in front of my boyfriend and my most favorite aunt and uncle
spit In face and yelled, “you blank, how could yon give up my grandson?”

1 thought about my basis for morality. It wasn™t God’s word, it was the world’s, Satan's. Yes, 1 knew
there was samething wrong abont shortion, but it was legal, it wasn’t a baby, that is what the courts said.
A baby wasn’s “viable” untit the 4% month, No one ever toid ma that it was wrong, that T by my choice of
selfishness was kiliing one of God"s precions and plamed creations,

¥i has been 7 years since that tine of deep depression and despair. Philippiens 3:13-14 may explain how
1 have moved on from thers, Brothars, 1 do not consider myself yet to have taken hold of it. But one thing
I do: Rorgetting what is beftind and straining toward what is ahead. 1 press an toward the goal to win the
prize for which God has called me heavenward in Jesus Christ. ‘Tha only freedom I have from my sin is n
repentance throuph the blood that Jesus Christ shed for me, and for you.

Pleass pray:

Thank you Lord for the encouragement of Paul, Kathy and Laurie and the many prayers it tock for me to
be here, right now. 1 pray that if anyone hero this moming needs to experiencs the healing pawer of your
fergivenoss, that they would stop everything, and cry out to you in repentance. That not another day goes .
by. 1 pray then, that they too would experiance your Joving and mercifal forgiveness. Help us Lord to
never bave the world or our culfure defime for us what ia right and wrong-only You and your word, 1 agk
thiz in your mighty name. Amen.
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AFFIDAVIT

To he filled out by wouren who have had an aboerflon.

The Stateof ﬂlﬁéﬁéi.

Comeyel . Afniusd

BEFORE ME, the mdersigned authority, on this day p lly uppcam‘fj; g" " J:’:?;f}“i {Print Mame),
who, being by me duly swom, upon oath, stated the following facts: !

"1 am over the age of sighteen years, and 12 of sound mind and competent 1o make this affidavit. 1have personal
knowledge of he fucts stated in hiv affidavil. and | do scleranky swear. or alfizm. that the following facts xe woe:

1) Tellapproximnlcly when and where your abomion ocouiet: Mﬂé;m_a_%_

) Were ycu ndcqunn:ty Informed of the nature :md consequenges of zbortion, what it & whaul ducs

4)  Were you infarmed of any link between ebortion and hreast cancer! __vE>  Have you had bresst cageer? hey
5 . Did anyone prassuré you into having s abortien? %f 5 Ifso, whot Y G

“J have read the sbave and forepoing statement and the sume 15 tue and comect.™

Pleasensemy: B full game. W(P
G inffials oniv, Ay alpuauira avidends ayf4oikarisarion 1% uze s affibavit oy all purpeses

armes e e website: v w.operan
Jetstice Fondation,
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To be filled out bfr women who have had an unortion:

AFFIDAVIT

e
County of

BEFORE ME, the undersigned authorlty, on s day personally appeared {(Print Ngme), who,
being by ma duly sworn, upon oath, stated the fallowing facts;

“T em cver the age of sighteen yoars, and 1 am of sound mind and competens to make this offidavie. I havnpcrﬁ:mal
mowledge of the facts stated in this affidavit, mnd Y do acterunly swear, or affirm, fhat the following facts are pue:

‘The State of [2 k(! M
Yorocis

n Tell when and where your sbortion occurred

4) ‘Were you Informed of any Jink between abortlon and breast cancar? Have Yoo had htee.:l.nanur!

5) Did agyons pressure you Into having an abortion? If so, WD?MAML
AlN oY)

r
B) !,Inwbnsymr'{xbgmona youl,
N0 iy Mav=inarye = 4 . N
=

e T i

Ay, -%“m% ¥ —{:—‘ﬁm L L3 NV {

oy \{Cn.l..hﬂ{) (TR :"‘C\'ﬁ"“‘?‘l (e il /
) Baged on yo A-««v mmwmldyqluliaméd:mdeﬁngmahanon My

O mnwwm
At mmrmm- amm“ummn-.m.mwmmv
mﬂmmm!mﬂl. -

9 muruwnexgul o 1t wonldrvon o lumrt 1 NINTTEN i
A L A3
0 ‘mﬂ"mm’-"‘mmma d Pad 4 Lt
B e r' T 156 T AT

<) 0 1 0 .
*1 hiwvo road the sbove and foregolng statement und the same is B2 Sorroet,” t\‘f Gays (loncep

W /ﬁﬂﬁf\

T il

M g f N

e, he undersignad audhority, this e é\__ day of =N e, 0T,

Please return this form to: Texas Jusiice Foundatipn, 8122 Datappint, Suite 813, San Antonio, TX 78225
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- AFFIDAVIT g

To be, f Hed ont IJy wmm.u wha Imuz fad an abammr. [

The State of ,é:ﬂ;[ﬁmm_

County of

BEFORE ME, the uadersigned ity, or this day p lly int Name),
whe, being by me duly swomn, upen oath, siated the foliowing facis:

“Iam over the 2gz of cighteen yoars, sad 1 am of sound mind and compstent to make this affidavit, Lhave personal
krowledge of the facts staled m this wifidavit, and [ do selemnly swear, or affirm, that the following facts are true:

') Telizpproximately when and where your aboriion eecurred: /7f7 O(?,ml’ ﬁlﬁi’ al
2} Were you adeguately informed of the namae and consequences of gbortian, whet it is, what it does

k) Were you infarmed of £ny link betwean abortion and breast cancer? _A‘LQ_ Have you bad breast cancer? AT
4} Did anyone pressuse you imo heving an ahuninn?__A#_lf 50, wha?

5 How has yAur sborlion affected youl__ ) Azs /1 FrESH ) MR A bp

-ew.»}; Qrra J .

§  How has your sbortion affccted-otyers In pm'hfe‘) Kmuoh?’“ =il the [mamurm /ﬂ.‘\! Py
W,VLY’I:‘)M- -f‘fél ?“Z 4 . bk sh .Ltff Tond, 0 7

', dil ! &
/hmp;’ Linge ned LAds 1

a9 = LA AR Lt 5
Bt 08 AL AN EY ALl o
7 C?f’ufm.— z-_h'mu

“The d the sbove and fomgumg statement 3nd the sune 3 me and
I wia to tedl my story.
I ubfesiaed ehat someane wiil cokact s, g el
Do mot eontack ms. .

You may use ey faf name, My }n;:’uﬁn vidences my wuthutzaton u uy j-mmn for all purpeses.

Plraar nir anly my baliinle

0
o
n

BELOWPORTIONTO BE COMPLETED BY NOTARY,
SUBSCRIBED AND SWCOR TO before me. the undersigned autharity, this the May &l
NOTARY PUBLIC W
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AFFIDAVIT ﬂ

1

o be filled out by womes wha have had an abortion, |

The State of léﬂ& -
County of aAvv'e

BEFORE ME, the sndersigned suthority, on this day persanally sppeared _L‘GM&ALAE_GNM Neme;,

wha, being by me duly sworn, upon anth, stated the following facis:

“1 e over the age of eightezn years, and § am of sound mind end competent (o make this aftidavis, 1 bave peronsl
knowledge af the facta stared in this affidavit, and [ do salemnly swear, or affirm, that the following facts are s

1y Pl when and where your abortion occurmed:
2 Were you adequately mformad nf the pature uf ahgrijon, wbnt ix ls, what it doas?

H

4) Were you informed of any link berwees abortion and breast cancer? _&b_!'_ Have you had braast r.am:er?_éb____,

) Did anyone presaure yon imo having an abortion? _&;_ If 50, who?

Piease use my : Talt mame

13 nigials only. My signx evldemeey iy anthoedeat e this affidavit for all Durvoses.

2, the \mdﬁslgnad authority, lh[S he

3%#’,&@.&; V)
NOTARY mucmm@{

LR OFR 1 :lzm’.vulplv\ uf ihfy
wdatrinn, 1} i 3 ]

BoY264 . !

ae andd diseribure.
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Pameln Sanders

HHO HILL MOURN MY BABIES?

by

Panela Sanders

Who wil] mourn my babies, my two sons who dled befora birlh?
Aborting them seemed Ilke a practical solubtion to oy problems: bul
later 1 experienced sadness, guilt, and regret. I share my sgory
boping to wmake women aware of the emobional distress caused bv an

abortion, enabling them to maks wiser decisiens.
It all began a few weeks beFfare my eighteenth birthday whew 7

moved inle an apartnent with ..Joe. 1  had dated Joe Lhrouvsh high

school, though my parents 4id net approve; but I was rebellions and
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eager Lo be free of their autherity.

Joe and I were married after wy DLirthday, but within & menlh [
realized I'd made a mistake., I thought being away from wmy parenks and
on my own would be fun; but when parriage didn't weasure up lu  ay
jdeal, 1 was disappdinted and wapted ocul. 1 was stubborn and
determined. || was also pregnanti.

P told oy parents.l wanted a divorce and an abortion. They
agreed to help because they wanted to see we In a better environment
#ith hopes for a bebbter futwvre. Abortions were legal in onily a few
states in 1968 and Michigan was nol one, Bul we located a doclor who
was witling to perform the fllegal abertion. My nnther and I wenrt to
his sffice one night afier office hours. I was nervous and scatved and
hoped it would be over quickly.

The doctor injected a lacal anesthetic into wy cervix and did a
. and . 1t wags vary uncomfortable and a bilL walaful. By the Liwe 1
got home I was vomiting and had severe cramps oy several hours before
azborting a dead eight-inch baby boy.

it appeared to he perfecily formaed, even Lhe fingers and Lloes.
As 1 looked at the tiny body, I thought of the name he would have been
given and how proud Joe would have been. [ wendered whabt il might be
like to hold my own live, squirming, crying newborny Dbut 1 forced
Ehose Choughls frem my mind as 1 relunctantly flushed it awav.

For a Iong time 1 had bad dreams aboub whal 1'd done. 1 conbdn’b
forget the Liny Dbaby boy and T fell sorry for hitm. I alse Esil sad
and guilty, feelings I did not expect Lo have. b
When T felt hetter physically, T went to see Joe. We decided Lo

try to make our marriage work. In an attenmpkt to stark the new
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commitment on the right bhasis, T told Joe about the abartion. Hed
beren raised in a Catholic home, and, though nol commibted Lo his
chureh as an adeit, ﬂe had an ingrained belief in the value ol 1mborn
babims. He was appalled bto learn thal T lhad done such a thing.

My parents were angry and lart when [ returned to live with Jos,
They had compromised their moral standards because of my Lhoughlless
selfishness. I had usad them Lo gel somebhing I wanted, or rather te
get rid of something I didu't want,

My marriage continued te¢ falter, bukt the Following year ¥ gave
birth to a daughter. Joe was abusive to me and the baby. He wasg
also  invelved in drugz and wmawny scary people visiled our bone
Irequently. When eur dJdaughter was abeut eighteen months old. 1
decidad divorce was the only answer.

I was pregnant again, about three months. YHow could | raize bLuo
children alone? Did 1 dare ask my pavents for help again? They might
have helped, but I was twenty-one by then and determined to prove
something to myself. I didn't want to be undeyr anyone's authority any
nore, 1 wanted to wmake by ouwn declsions, to be my own person. I
would be independent and never rely on anyome again. 1 would petvfotm
fy own abortion.

The irony of this is that I knew my great-grandmother had hied
trying the same thing. She left behind a hushand and Eour FOUNg Sons.
My srandfather bad Lterrible memories of Lke mean woman his Fabher
rarried to be Lheir stepmother.

But knewlng that 414 net sbop wme. 1 was confident that™ if
something went wrong, modern medicine would save ma. So I precended

with wy plan. I purposefully did not sterilize the instrument I chose

41272
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Lo use; §if infection developed, it would help %o abort the bhaby.

One day when Joe and ¥ were out, I started bleeding heavilv. By
the time we gol howme Lhe four pads 1 used were scaked as weli as my
Jerans  from my waist ko my kuees. Alarmed, 1 called my obstelrvician.
The next day in his effice. he ltold me 1 was aboul Lo niscarry. That.
of ceourse, 1s what I wanted to hear. A few days laber [ slarted Lo
hemerrhage again. Along with the blood was bthe body of another bLaby
boy. Again I felt sadness at what [ had done, but I quichly removed
Lhose Lheught from my mind. Joe wag disappointed and sad when he saw
tha dead baby, an& angry. He was angry hecause hé suspected what f
had - done, However, I insisted that I had done nothing te cause Lhe
‘misecaryiaga”, apd another baby was flushed away.

Over the next weel, I hecame very sick. My obstetrician szeid 1
needad teo be hospilalized for a . and €., bul no beds were avatiable
and I had to wait.

The hemerrhaging started again suddenly one nornlng. After
bleeding steadily for over thivty minules 1 Eainted. It was Lhern that
I realized Lhat something was very wrong. I wWas admiltled te the
hospital in serious condition. The hospital adwission form stated the
diagnoesis as "Incomplete Abortion®. When Joe zan that, his suspicions
were confirmed. He turned to moe and shouted, "What's Ehis?!?" The
office clerks stared at us as [ explained thal the term "incomplele
abortion® is the medicél term for miscarriage. 1le secemed to accept my
explanation, buk [ fslt bo sick t; care.

Alone in the hospital room, I got into bed and closad wy eves.
As 1 started to doze, I was aunakened by someone checking my pulse. 1%

was Lthe aneslbhesiologist: he had come to  explain the anesthesia I
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would Lhave during surgery the next day. HNHe sald I was so pale he
didnt know I1f 1 was dead or alive; thalk's why he'd checked my pulse.

After he left, some aurses came In and started a bloovd
transfusion. Tt was amazing Lo watch the palms of my hands and see
the pink return. [ needed four or five units af blood before sureaery
could DLe dane. 1 was also given massive intravenous dases of
antibiotic bhecause oI fhe Infection that had developed. The D. & C,
was done the nexl day., ®hen 1 was discharged. I want to wy parenls!
house with nmy daughter rather than gaing home nith Joe.

The following week 1 went to my docktor's office for a chevk-up.
Ite knew it wasn't a miscarriage and insislted that I tell him the
detalls of tha abortien. He scolded me severely, saying Y'd doene a
feolish thing and was closer to death Lhan I realized. He also said |
could Dhave trouble with fukure pregnancies hecause mwy cervix had heoen
damaged. Be spoke sternly ko me and T wes In tears when | 1efl his
office.

My grandparents had come from Florida when they heard hown sick 1
was. My daughter and T went howe with them for a three-wmonkth visit.
The time away from Joe, along with having succeeded with the abortion.
helped me Lo be strong in my decision to gebt the .divorce. Il triog to
convines mMe te return to him: bul when he realized my delermlnation.
he gave up. I think. too, that he suspected what 1'd done. lie was
probably so disgusted with me that he dign’l reﬁlly want me back. Hon
could he ever trust the ope who had hilled his sons?

During the months following our zeparation, 1 had no solr—r"sﬁbc!
and didn't see how anyone could ever care aboul me if Lhey found out

about the aborlions. Thoughts of what I had done staved In  Lhe back

n1a74



1333

of my mind an dominated my Lhinking, egpecially while in Flarida.
llaving nothing to do but rest while at my grandparents' home naz  just
what my body needed: but it ﬁfd nothing to help ny emotional stale.
Back home in Michigan, I'4id all ! coulé Lo keep from Lhinking about
the abortions. 1 kept Dusy at wark during the day, and at night I
went oul with friends; but nothing I did helped me  forgeb whalt ['d
done .

I svon fell the need to go to church. I had attended church on
and off as a child but had never made any gentine commitment. Just
zfler wmy divoree was firal. some friends invited me teo a éeekmlong
seminar thatb helped people Jearn to deal with everyday problems and
relationships. ! was in Lears severa) tiwes durlng that week as I was
made aware of how wrong I'd heen about so many thing. As I faced the
truth about what God thouglht about akl 1 had done, feelings of guilk,
regreb, and sorrow flooded over me — guilt over the aborticons, regret
aver the divorce, and sorrow over the realization af what an  evil
person I really was. MHowever, ! alse realized that God loved me. 1
learned that Ne had made a way for me to escape the destructive
thoughts that were almost mere than 1 could beasr. I found cemfort,
peace, and a new excitewment in Uiz forgiveness., At the end of _tha
week 1 committed wmy ¥ife te Christ. That was June, 1973: 1 becams a
new creaturel

I began to realize CLhat the Leord had a plan for my life. He had
allowed me to go through those difflicult things for a special roason:
He wanls me to use wy experiences Lo help others. It Is by His é}ace
that T am alfive. [ am not proud of what 1 did; but ff it will %eep

others From making the same mistakes, I am wllling to share it.

BH1278
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The physical pafin Lthat gees along wIEh having wan aborilon fu
slight when compared Lo the ewotional pain. My bedy lhealed. aund,
althodgh tlhere was the possfhiliby that my damaged cerviz could nol
stand anolbliwr pregnancy, 1§ vemavried and gave bhirth to two sons.
However, 1 will never forget the sadness and gullt I felt at tﬁe Lime.
Nor will I ever forgel holding those Liny bodies and not wantlng te
flush them down a todlet, but doing it fust the same. T was very
selfizh in what I 4id, and | know now . that ay éelfishness was the
worst sin of all. 1 also know that God fergave my sinful selfishness.
Because of Him I have no wore gullt over my past.

My abortioms bhad far-reaching consequences which invelved wany
peaple. Abortien includes dishonesty, decell, and distrusl among all
who are invalved; there is never just one who suffers. An abortion is
net an easy way ounb of an embavrassing or diffieunll situation. nor
should it be used as a method of birth control. An abortion Js nat
simply a visilt te a clinic, a day or Ewo of discomfort. then an erased
memory . 1t becomes a nightmare in the back of the mind and is never
forgntten. After an abortion a woman is troubled with thoughts of the
baby.. What would it have been like? WHhom would It have resembled?
What would it have bhecone? These and many olther questions remain
forever unanswered. Feelings of regret, sadness, and guilt CRnﬁ be
cverwhaelming. If 1 ¢an prevent one personn From expearfencing =uch

grief, God will bave accomplished his will through me.
Whe will mourn my babies? In Jeremiah 31:12 God savs, "t &11t

turn their mourning Iinte Joy, and will comfort them. and make Lhew

rejolce from Ltheir sorrow".

nnid76
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To be filled out by womén who have had an a

The Stuic cf.ﬁhm AFFIDAVIT
County of __/Aihﬂfz’,h

BEFORE ME, the sndecsigned msthori an ths doy pessonaly sppeoed__Th 18 <t 010 @ 7S Prer Mo, oo

being by me duly swom, upon oath, stated the following ot

“Tain over the apy of vighteen years, and It of savml mind and eompotent to make this affidevit, | have personal knowledgo of
the faces sarcd in this affidavit, sud 1 do solesnly swear, ocoffirm, that the following facrs as troe:”

1. Tell when and whert yonr aborfion vecurrcd: MTM—MUMM
M :Jmu n

Wew : you adcqnndy informed nfthz name ofsbnman, whatic ‘s, what it dum? Tfno:, r::phm

3 Were you adeouatsly infimmed of the quences of abortion? Al S0 = gee B3 adpse

4. Ware you informed of any Link hecwesn abortion and breast cancer? 0 fA = s ee #0 , Lopo
Have you had broast cancer?_A Yy

5. Did anyone pressure you into having en shertioap _p o

1f 50, who?

6, How has your abortion ﬁ=ﬁ=dwu?&mmﬁﬂ&LuMMﬁMJja_
r_eu.r~e_+ fo‘lam@‘ ream g o dewd Yha  hapene oL L0 .‘v\j
] ; 5 3 L bt

7. How has your abortian sffecred others in your life?_A-Pder— o0 a':;\g[g% m‘f, 4Rt ﬁﬂni\‘_'é;éf_ﬁfl‘
ma gzt i By e by Whrsalto ming oo o Lebtadid Yh cany
1ol W-PIIJ-;'Y\S:IL-;D Kuts A gand 351 fw.n.{ »ZQ:!-LS d

8. Based on yous expaicaces, what would you teli & women considering an shartion?.

T bl i arepect dn hogabt S b fofrana amadls s i A
ol gan A - te_hele he 2 iz o ‘i o (TRt 7 it Akt i 4
9. Buuiunywruwna;pm:ucc,whstwouldyourelhmm;harbdmnboman:huuidbul:. aciled :
. ddh i el b a2 i oy w, a th’
3 .,,-mm ;m
. .,me 2o _irp
“Ehave rﬂhibdlnl)wc nad forcgainpr smmmtm& ﬁzneu ot aod correct.™
Plesscnse my: [ full name. ’gm d«ﬁ L Aﬁl/!.(\
initials only My sign : 1o use this affidavit for all purposes.
SUBSCRIBED AND SWORN TO before me, the \mdz‘zd suthority;, ;j:. the _a_t!_ day d_ﬂzﬁ‘_« a0
7 Egrn = A TAR S
Print your Full Name: -

Address, City, 8¢ Zips

T T
Renurn to; Texas Jnptice Foundadon, 8322 Dutapeint, Suise 812, San Antonio, TX 78228

oy

oui27?
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AFFIDAVIT

To be filled ont by womei swio hove e @ abertio. l

mesatear [T leghuOAN
Countyof - A&‘M (BN

BEFORE ME, the tmdersigred authority, on this day personalty npmmeﬂm&(&\ Print Name),
wh, being by me duly swarn, upon oath, stated the following feets; [

] am over the age of eighteen years, eod 1 am of sound mind and competent to make this effidevit. [have personal
Kknowledge of the facts stated in thiswfHidavit, and ¥ do solaranly swear, oc wffirm, thet tae following facts are troe:

KT Lemining Weah Clinte

%) Wars you adequately informed of the nonrre and consequences of abortion, what it i3, whn: it does?
l

1} Telapproximately when and where your shortion cecumred:

u i O el th Qodmon gt v .,,‘._.
3 W:re yuu 111fnrmed of any ¥ink between ebortion and breast cancer? Have you had breast cencer? |
Ell Did ANYOAG PIESSUTE YOU intg having an abostjon? 50, wha?
!u .
5 How has your sho onaﬁ‘actedyau‘! (4 Hao 1 p e le | Bidd 200 iy
#% BT ATV F 14§ sy ¥ mﬂm Ao / mﬁ
H0A mfﬂﬂ!ﬂ L hAE 00 Gl By
AT i YL T I WA Y Y.
Y TIVIRTYIY D L ¥ 0 .mmmmm“v 5,
TPRES mmum*mmm gl il /
Ty oy ma Pl i Bhed ansycth Smw Z 08 |
—6-  Hewhas youe abertion affe. A mhe.rmyauthfe? Al STLTS e ite l FAMTIL > W L (W r\a! (A ‘HF
lakss oo Aaltien anaak omd® y b Lerismn 3 o ng
moaknd- 0o oh ;B &ty m__l-.uamu!_u
n Based on yovr 9wa experienoes, whmwonld omellnwa an congi enugnna on? A, ' holid
oAy 0 O ol rh | lm
ﬁmwm 2l m -V TE
L o 4 k ﬂ“mm: “H Y QcFu,uq._,
gk gk

© You may use my full nwe
.. Plesae sso-pnlv-say I.nmal-.

Print Yoor Full Name
Adgdress, City, & Zip

[O
8! BSCRI!!ED AN'D SWORN TObeor:m:, the undmlgnzd antharity, this the

dayof,___ a0

Plewsr irceess d
Rere
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AFFIDAVIT

To be fited pui by wanien who have tard o (thoi‘lirm.]
. i

TheStateat _ /71 0«

LT . Y aN—
BEFGRE ME, the undersigned authoelty, on this day personally ammﬂ@MM&detNm},

wha, being by me duly swoa, upon oath, stated the following facts:

7 am over the age of sighieen years, and I am of sonnd mind and compeient 10 make this affidavit. Thave persanal
knowledge of the facts stated in this affidavit, and I do selemnly swear, or affirm, that the following facls are treet

1y  Tel spprodmately when and whers your abostion v 181y -~ Clullieedhe 0.
bl Were you sdequately informed of the natine and consequences of ebortiea, what it is, what it does?

& Wems you inforyued af any ik betyvesn sboution and breast ganzer? _PofQ) . Have you hed breast cunosr] ANO
N iiiaﬁyoaem—c ou into Raving on ahorion? Ifsm, whot =T ..U?ri%“m-;{ BE e N1 T
{et Aty cste nNL;‘J Gt e (L paagd Sim EEM

§  How has yaor abortion affected you? L (S 250l 13 s iz o dezedmeelt, Scbet { Rt

Qisths, Gl S S s F, Loy Ty s Phoess citinad relos £ ) Frae
Clnad &

s cAe ANl 2alles f-a.sﬁ-..a, TN el s zackin '.".n-.r\calmi'l-n-J A el 8 SR
- = - g

i {e] Aot codie Tl @bax .
rEnm eeat o b ks l.faxwl—ni% T it a_l!.ﬂ‘u ﬁF;l-\—vu Jike | B LD Adkeds

bk Lo St pan Prore— bnd. Lot Mamek b 0ra, parsined YL mwyen
0. s~eca th .c_n:,m- A R vl S R R P e e S T Y T W s
Y A sk pmeBali e o nert o \ntatumm) it L EL FY A Voo aihy ganld Lrve, latced »«rduzlﬁdauq/
7 How han your abortion affzcted cihers fo yoor ie?_~he. choscon, rud -P\Lagg ot PPN
Uy .;.-\A-tmf}’ S gl TD Ao ey st b el

B Based on your awn experiences, what wonid youell 8 woman onsidering ar sbortion? “‘Hv\..Pm . o B
G s Staace  Haal-nale Q!:m:f_‘LE! e =L Py
It iy oS de, earie e comed oron Uk 00U pniazarn
TR 1 7

9 Rased on your own experience, what would you tefl o cows tha believes nlgp':j{im: should he lagal? __:!‘i&._&nﬂt-_

e o e I dnmmrs ird bt papedry ND Oer€L i farnd fitod gl ranana b s
e ] o) i DT Akote Zldoy 540 vie {3 dgermeand Lt cn W ansiom

BRI eyerpstimm———- Y PR e T - .
“E have rend the sbove and feragoing statentbnt and the same i¢ orug and correst.”

Pleagevge ay ﬁl fuil nome. Qﬂé aﬁ.nTn.df o -
& inftials only. My signutare svidences y sulborization fa ti thix Al for all porpons.

NOTARY:
£ undersigmed sutharity, this the {7 day of

1279
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AFFIDAVIT

N oo
o be fitled oup by woman wha have liad qu aborioe.

TheStateet__7. /7 .h St (=
7
Connty of

. . 2
BEFORE ME, the undersignad authority, on this dey pessonally appeared L ,5 Prim Mams),
wha, betng by me daty swom, vpon oath, siated the following facts:

“1 asn over the age of eigeen years, uod 1 am of sound mind and competent to meke this affidavit. [ have personal
knowledge of the facts staied in this affidevit, and Tdo solemaly awear, or affiom, that the fellowing facte are true:

) Tell approximately when and where your sbortion occurred: 4‘%3/ vy M&(‘? ad .’Mﬁ' ZN‘

i WK?. you adequately informed of the nature and conscquences of sbortion, what it is, what it does?
2

5} _Wers you informeg of any Iink hetween abortion and b?an;t cancer? MQ ;. Have you had
%) Did anyone pressure you into having ap sbortion? AMa. Mo, who?

——

§  How has your abortion affected others In your Lifs?.

il Bjsed ofl yOuT Own experiences, what would you lell 2 woman congidering ap abartion? jf'ﬂi. Fal. P
F - At LR

Lri b o i Py, Doty P
fr 2i22,

LIt | P k. el 4.3
e e e et 4 5 s e

£LAL o ¥ L

el AL
o

e
8 Haded pr VG Qv expeg
W7 XN

£

ﬂ(] want ta tell my Hory. -
T understand that semeooe will contacl me, P 0
QO Do not chntact me. e
0 You may vse my fall cume. My sighafure evidences ey nuibarrtuile-uch this ATdavit for ol purposer.

L&' Pluasc use gnly my inltiaks.

Priat Your Full Nan
Address, City, & Zip

BELOW PORTION TORE COMPLETED BY NOTARY:
SUBSCRIBELD AND SWORN T bafore me, the undersigned authority, this the dayof 20

Yo ey olve oirswer these quesiiong
Floase aocess thive furms oR po sy
Retran i

eprhine Witk e Qpevation Oulery Represennedive e
Fentirttr g o weke copies of TS Qe s
wriduiin, $123 Datapoing, Swite ¥12, San Aatonio, IX 75229

Hu1281
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The State of M axrswests

County of :]M@

BEFORE ME. the undezsigned euthority, an this day 1 I Jgﬁeﬂ-&j E) . %ﬂum.ap {Print Mame),

wha, being by me duly sworr, upon oath, stated the following facts:

“Tam aver the, age of eightzen years, and ¥ am of sound mind end competent to wake this affidavit. Thave personal

knowledge of the Tacts stared in this affidavit, and [ do solamnly swear, or effirm, thet the foliowing Facts are rrue:

o
)

3}

4)

5

8)

n

8

kel

L pod ..p;;,\ ol s
Wﬂeywadnquswlymfnmcdnﬁh: of abortion? A/

Were you informed of any Tk between abordon end breast cancars? MO Have you had breast cancer? _[\S 4}

Did payone pressure you inta beving an ahortion? HQ& 50, whe? ___¥¥ia, m%ﬂd ead o hg
'ﬁ)f‘\.ﬂl 2 5 B

Hoy h.symahnmmaﬁm g you? S0 LIS by o Aavrd ™A Aplr 2 el
td XLV ptnar 4 o4l ge L= oafulmmed, o e XEred
AAen R d eq ol tl’ﬁla._g- 23, ¥Y gl
Wimmzmwrm- : Volre ~ ol onganaspal Iy e, g 174
kSN L STy T R P L I __
How ha yo abortiol ptfocted others in your ife?_ ~0A" (& A4ec Xl b foeX [N

AL Ed¥ian ot ol [ankh 0thid nam m -
I}, T

A X
",l" "'E L lign I
3 AR HOA ,mnm'u

Plesse use my : fudi narme,
0 Imitiala omlys

601281
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AFFIDAVIT -

o be filled ont bv wament who kmu. had ar abon’wn. l

The State of __ L}z Mmﬁ‘
County af Ky &i‘{

BEFORE ME, the undersigned authority, on this dey lly agpeared __1) L5 (Print Name),
who, being by me duly sworn, upon path, stared the following facts:

"7 am over the wgo of eighteen years, and I am of sound mind and compelent o make this affidavit 1have personal
knowledge of lhe facts stated in this affidavit, and T o solemnly swear, o affirm, thar the following fazts are mree:

1) Tell when and where your abortion occurred. ~Jul L {nirte 2. ad e | {w}a_l
2) Were you adequately Informed of the noture of abortion, whm. it i3, what it doss? Footerplain: _ddng
dmﬂg LAt %tgﬁlcu n% e, %%%LL’& dv Jolal e wobn g copceds]
- A N TR X z r

3)  Were yoo adequately informed of the conscquences of abortion? 1107y

43 Wers you informed nf any link between abortiot and breest cancer? P&  Have you hsd broastcancer? _ WD

5)  Did anyone pressore you into haying an sbortion? e, 1Es0, who? b _gloedn- -~ dolo ywne TCewas
8 bty ritceve et bR - T e haur o L—.ﬂlyn (e
& I
6)  How hasyour abortion affected you?__L Lo heveafe, mu_H’ & w:nl-e_m'ss a-a.u £
ey heat i i L, Ot L ;J

Aithitt  BEieiiea pueny 1doel of o

T)  Howhasyour abnrﬂanaff::t:d others i your Bfe?_FOlobesd o n"F Wiek (e o Ol &bdllel v vplabhed e, -
ole, ffi el

v i o s et 53 b 8

8y  Dased onyour rwn cxperiences, Yha! would you te]l a woman considering an zhortion? ﬂéﬁtﬁ. ot 1S "Ej‘ Ly
1 T2y iy 4 LE, EALE v 3

/ﬁ.’: WAL - 1Y vols hﬁ’ W'fff-. Lw_-_ &J\-J : Lt tlorvn, - [ vo Lyt
= : -

%) Bueinuynurnwn:xpen:uc: what wuuldyoute]lacounma(hehevesaborhmshouldbeleg&l" Aty 18 Yt
AGLZ A Ly poe LT ey (Slesged. e

us A R TR

"' have read the sbove and foregoing staternent end the same is truz and comect”

Pleasensemy: O full mame, ._.____%" oY -

BHATERh oy, My signatuze evidenves my authorizatlan te use this effidavit for sll purpaes.

BELOW PORTION TO EE COMPLETRD BY NOTARY:
SUBSCRIEED AND SWDR.N TO before me, the undersigned uthorily, this the ___ day uf&;‘r&b&ﬁ# XD

POTARY FURLIC BYa 13 we 2o —
MY COMMESSION BXPIRES: 26
HONTEL THEY HOZARY PUILHC (ROKAWRITERE

NOTARY PUBLIC

Pleuse greess cmuwmulc ¥g or minke voples uf
Rt apeiat, Suite 812, S Antonio, TX 78228

001282
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AFFIDAVIT .

' K . '_ i ) o be filled onr by worm.u w!m have had ant aburrmu
The tateel (Q:Q N
Cow o 27
BEFORE h£, the undersigned authority, on this day personnily appeared Mﬁd&%@"“‘ Hame),

who. being by mé luly sworn, upon cath, staced the following facis:

“lem over e ageof cighteen years, snd ¥ am of saund mind mﬂ competent 1 maks this affidavic. I have pmmnl
knov ledge of Lhe - :als stated in this affidavit, and 1 do sctemnly sweas, or afirm, thet the following facts are mue:

1) Tell approx.inately when and where your abortion 4 FIA Gthedgfn 19

3 Were you & icquately informed of the nawre and consequences of abortion, what ifhs, what it dces'ip )

@ von inormed of sny link between 8bo

Ao Mave you had bresst capcer? :
& Did gayom sressure you ine having an abortion? t’;z 150, who" n, .y
: _‘ﬁ_&' Lo v A O iittac 2 7 El 5

4
7

$  How hasy - abormion affecied you?, Z e 7
P iy v £, ¢ . 2

6) How has
ol

Basedon v

A ST T RIS
Y4 TN L aman T B Mo T, ¢
m::xmz’déam&%g@;u ﬂ-f-ﬁga‘."jzu

“Thavs re. l.h: above and feregelog enfend the same is te and correct™

G 1 want éc el my story.

1 undeistand thal sommece Will cantact me, (/)L,,;Z‘_ T N
E boftud ‘,:';;:”L';'Lm_“m_ © Tiy siguatundoridenats vy suthoshsan tphun thie aMdavi o alt parposes.

0 Plense ust galy =y labtlabs.

o flrese ques NI 17 4-57 7
forans o ane website: wir \-[lp[nllmlllﬂ{fl LOTE OF b s gf ddiis form il distribute,
, B123 Datapoing, Sidte 812, San Awtosio, TX 75222

njL283
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AFFIDAVIT

To be filled out by women whe have Tiad an aborfion. I

TheStateof JoLRLLS /B S

comtyot (i fension.

BEFORE ME, the undersigned esthority, on this doy pessonally sppeesed Mlaygrar I S e hane A N,
whb, being by me duly $worn, upon oath, siated the folowing facts:

“1 sim over the pge of eighteen years, and [ ant of soond mind and competent to make this affidavit. [ have personat
Knowledge of the facte stated in this affidavit, and T do solemnly ywear, or sffirm, that the following facts are tis!

1) Teliapproximately when and where your abortion occurred: MH’WMQL’ WL PMarca 97 2
%) Were you adequately informed of the nature and consequences of abortion, whal it is, what it does? A2

4 Were vou informed of any link betwreen ebortion and hreast cancer? ; Have you had breast conocer? /72
5 Did anyone pressuce you imo haviag an abortion? Zf's Tfec, wha? __£hA CESPRRT I bhustiornd.

rijon affected you?

R S . : b o EM_— Asan Mo lcx.\—vwl.ti G
‘ﬁd;& E7] LIQAJI' PN P P R VNPT = ¥ o i M a T s uR

] Based on your own experience, whal world tell a conrt that believes abortion should be legel? —Fhat é iEé’
. 4 ’ o " ats P AT s

[ #u‘b‘r At Aersvianns Lot tf‘n"rr:zJ

1 bave read the shove and foregoing statement and the seme is true and correct,”

Fleasensemy:  8falt came. Moresa. T Sepapncles

Q Initats anly. My ipatire evideoces my anlhoriuikon Lo vee (il RTMARYR ST MO purpozes.

Xl Y MO i
SUBSCRIBED AND SWORN TO befre mo, the nndessianed auhority, this the _'2L_day of _ Y ourad~" onpi -
- My Comnissinn Erpires
: 12:04-2003
T - NOTARY PUBLIC

¢ 38772477562,
e and distribuite,
FHZ2%

dy:als answar teese questions by feleplone with eu Uperation Quicry Hepreseniptiv
Please vocsy rirese forms «n our weks {f
Heturn to: Texay Instice Foundating,

8123 Datnpaint, Suite 812, Son Antosis,

nnlags
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To be filled out by .~omen who have had an anortion:

AFFIDAVIT
The State of _F2Y0 5

County of_piai0hg

BEFORE ME, the vndetaipned suthority, on this day personafly appeared bbm.o 4 L. Ls)ﬂf#‘fltiﬁnm Name), who,
being by me dely swom, upca oath, stated the followlng facts:

" nm aver the xge of cightecn years, and T am of sound mind and competzat to make tain sffidavie. I have pezsonal
knowledge of the fiicts staied in this affidavit, and I do solemnly swear, 0r affirm, that the following facts arc true:

1 Tel when and where your eborfion occurred: \gﬂf’l BIE@— gﬁ'&ﬂ:ola-dl/‘?' fET0 & ja97f
Aty Urwm'lf,du oo (] Croo \VTues od )
3

Were you adcquatcly mfurmod of the naturs of on, 1 If not, L O
. Rt | ;E‘d: 12 !j 1 Lrid_lg%

3 I e * ¢ |
P, 204 A Y. J4L 'lm"m., T &
) L 1 ,mmiﬂmlmm-mmu'mmﬂmm &
4) Wede Vou mlarmdl o?anylmkhamnnb«umnndhmﬁunw‘r vcywhndmcmna? A,),Q =y b;%
Gibs &b e o s
5 Di mym:wsmmimuha\rhgu 02 1E 50, who?, wan tgb o e d et
(\Eng 1 ) ) b I‘lx*lm : w&m.mmmm
LI Im bt opoaliona By 50 ﬂlﬁm’l .
3] ’-- UL A0G .... you o ._4)-‘- s.-, G gy iy
i 090 Mrwgabd aalu Y umﬂﬂﬁ_ .
TR IRITON PRI Y AN TP, P m AR
) 0, ToneR A

n 0 m 0 um -ffu:r.ed ors in yours litet 'Er ‘.._L " o D iﬂmﬂ'ﬂ'l.’

Lrd, Ok M ot ko O_l‘.' AL, E!“ i.l ﬂ! gA K,
) Ba ; o Jo ruum:xpuienm,whuwmﬂdyw 1 2 waman c
MY )

peilds _mfr_—;!'rmm

Eﬂya\uumlllomn
oA, Pl ih e Thaba Shonli b
oy ..mmrmmm
e gueas dcts breieq i Digod
“T have read the above and fexepolag statement and the saune is trus mdvurrwl" ﬁ e

4

Lt

9

Please use my 1 BT name,
My sigmaiure orideaces my touge

st
& me, the underslgned suthoricy, this the &duy of _@.@quﬂ

Pleasa ratura this foves to: Texas Justice Foundation, 8132 Datapoint, Suirs 812, San Antanio, TX 78229

061285
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AFFIDAVIT
{Questions For WOMEN Who Have Undergone Abardion)

. e
The State of ~_ZXES
Conty of _/3€ X4 £

BEFORE ME, the undersigned suthority, on this day fy appeared (7? oo P Mem, who,

being by me duly sworn, epen oath, stated the following facts:

“1 am over the oge of elghtnen years, and 1 am of souisd mind and cormpetent ta make this affidavit 1 have persanal

krowledge of the faces scated in [bis affidnvit, and I da sglomnly sweer, oc affiore, thet the followlng facts are true:

1)
2)

3

4)

3

8

%

+ Tell whean and whese your abortion ocoured: //“?/@mﬂ:?f?é?i 7%’15/;%'/ /f/::smmr.‘fé"} 721//

Were you adequnely informied of the nature of abortion, what it is, what It does? If not, explain:
]

v I Aid Ao g ol ¥ AR e aeSE
'F” .ﬁa/ st d  sh iy Fepr v "R LeAaT
i _Aenial ./ v e, feelind s S lrakal 4 C
; orfion = @ Covkd
Ware you adequately informed of (he a) of . b .
. RIT 767
C 1=
wt.._(ur_)

We you informed of ey link berween abortion and bresst cimcer? [ave you had breast cancer? _f

Did anyont préssure you into pnv;llﬁau abortion? [g’n ?a” 5 ot !‘_ -
Ehac 2 [ 5

ararsiBne el ol Frie
L.cF

o i s ]
How hus your sboption pffected you?__Z_ ¢#2/% ‘T‘S‘r .mavuﬁss LA metine
n el e 6 D g Sody  grdends
nfth LY, grn/’v’* EUrnell b Tweal 1= thwy S J‘Vr“ﬁ‘{ [
I

How hes your abartion ffected others in your Iifs? i) 244 ))-)Jﬂ/ﬂ e __LAL
Lo huihan A.C,
Fis = ,’ A

) N ¥ oy, 4’5
Baged on your oW experiencas w!urwnui.d i & woma ing of wt )’
eIl 125 %ﬂ ﬂwﬂ Ao P Ca
Loa £ dher Fu WY Fal ik
lo g ,,. 7 ;ﬁf/a d o —r?nﬂy e A e pet_sis

Based an your own expericnce, what would you telt 4 caurt et beliovre sboriion should be legst? he it g fp

L [T Y PTIY w e A
Tl Mo Fidbw c) T2 amed ol fpints ek
7 cn

+'7 have read the zhove and foregoing statement and the same igtrue end eatrect.” -

gt

b My slen, urt'Hifum Fy wifharisalon 10 uss Ch afAdavla for sk puioses,

Please return ibis form ro: Texws Justice Foundarion, 8122 Datapoint, Suite 812, San Antonig, TX 78229

Qn1286
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AFFIDAVIT ;

. N |
To be filled viet by wonten wito have bad an abariion.

Testseeor CALIEDALA
comyor _SORAND

HEFORE ME, the undersigned antharity, on this day porsonally appearcd Wﬂt Name),
who. beirsg by me duly sworm, upon oath, statzd the folfowing facrs:

“1 am over the age of eighteen years, and T am of sovnd mind and competent to mmake this affidavit. 1have personal
¥nowledge of the facts staced in thia affidavil, and I da solemnly swear, or AfTirm, that the following facts are tue:

I T apprmdmateiy when and where your ebortion ocenired:
pal Wm you adequately mfmned nf the natore and ccmicqucnus o m:at. u. is, whm it does?
W o

:m- 0w c 0 e neary r\mi' s

4  Were you informed of any s |br>mnu snd brenst cancee?_Y[y_ Have you jad breast caneer? nh
5 Did anyone pregsure you ints having an abomanu\@_]f 50, whot 'bt!ni)
8 How bas your abortica affected you? £ LIy etz A Gherd m;md_h[gﬁﬂa_,
aa e £ b N dich.
= £ o als e Ehirn
S ense i Thid
) abnmon aﬂecaed athere in your 1ife?_| AR, QoL ooy

€I CXNIC iy -m.
itk v el ' R 1w
8 Based co Your bwi experlmca;, what wmﬂﬂ you te]l B woran considering an nbnman'r Sy
v ,
AN A

Please use my : (a/tnli. TRme.
Q Luttiels oy

B MPLETEDBY NOTARY, :
SUBS F.DAND SWDRN quggm;\.meundemmdmtbomy mxsmaLmyM Mﬂg J2eh2-
PATSY L. WINDHRM o -

Comm. ¥ 1209427
HeranY ML SATONIA [ﬂ

My v:nm-s hphli r-u 8. 200 -'-\
s fheve g mm.\n‘um oprleante witl an Operation Dneery Iu-prvs‘*urn!.u of {-877-2
WLBper bR apies af this forue ehd di

Hipin, 8122 Datipn San Aironin, T'X 78229

801287



T bo filledd ot by wommen wia Ieve fd an abortion.

‘The Stote ofﬂmﬂ;é‘gt’

i
County ol ,&302& —

BTFORE M, the untersigned mitharity, on thiy dry personally sppoared 5&1&,«7_ A J?Qﬂézhf{r’ﬁm Nimne), -

who, being by e duly swoim, wpan athy, sated ihe foliowing facls:

“ am ower e age of cightest years, md L af sound wind snd competunt te make this alfidavil, 1have persnna

knowledge af the facis sioait i this afiidavii, and T do solemnly swear, ur afirm, thal the following faew mewue: ) 0 gep gq‘,,gw#
/

i
)

3
41

5

)

Tell agaroximately when und where youw abarlion n:cumd:ﬁ!ﬂ_l%l&”‘@f&mw’mb
Were you sdequntoly bsbrmed of the nature and consequences of shartion, what i 13, what it does? T wids yors
: » e . i Tt y v -
DAss SrELiel s
Were yau informed nf any link bufween ubavlion and breagt ernecs? (D Have you had breast Lann:l‘:‘_\éf.'.s_
Diid anyone presses you into having re sbonion? YEG 030, whe? Y AndsgiEND

Fow hak you shartion eiiected yiet _Al7 fE TopE L et & £ 2d gl 10 DI AL LD, IFTHES 25
_CHE Ly YadT L HAD T SR

EREALH MYCELE AL DA WEASE, X po aeT YEUNA Youl EVER Epiiy RE ik,
How has yt:ur;hnnllm ar-rrmau atbars 0 your Ii!b%ﬁwwa
AN At L My M DRN = Gl N

? ¥
Poutsi tsn yt 0w experiances, whey wanld yau 12!l a woman considering an abortion? —_JA2 MALDATHRE L
; & W AOME.

A RELGeN SR FAEE Yapd (Hun’S SRR
Fased on vour own experiencs, what would vou tell A court thu believes aliagtion shouid be logat?
F? ] 1 Aon s O,

—HBE LI RSl TR TAKE TIE. LS R BEL (NN [BL 0 TN AT A
TR ROE LAt 2T

Ll B L p NoT fEAME AR K. SHEEES G E AND JIESAGLL

Grtise Fo WiEgde AS.

T have: cead the nbove and farcgeing staterment and fre some is e md carcer” %
I 1 want ra wall iy siory.

Tanderstand 4 symeony will antzel oo
1, Bu nat contues me.

2 Vo ey e my foll ausie.
0 Plese wa anly my dnlbints

,.
“"rmnrﬂ:‘

N
BELCW PORTION TO OE COMPLETED BY NOTARY: ﬁ
SUBSCRIBED AND SWORM TO befors me. the sndersimed authority, 1his the jL day uf Cian L) 2l
ALY SOMMISSION EXPIRES:
SEFTEMBER %, 2005

Yot ey afsw ansyer b e i

Pleie i

Reites i &

(01288
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AFFIDAVIT

Ta be filled ot By women who have had an abortion. 1

TheStateof / S A0 A2

cownyer Aps [IAge/oS

T I,
BEFORE ME, the undersigned authority, on this day personally appeared Favle Schrigd (Print Name},
who. being by me duly cxers, upon oath, steted the toltowing focos: '

“F am aver the sge of eighteen years, and [ am of sound mind and corupstect (o meke this affidavit, [ have parsanal
knowledge of the facts atated in this affidavit, and I do sclomnly swsy, or affirm, thet the fallowing facts are wue:

1} “Tell approximately whes and wheze your abortion occuered: H’— b as quv UPLW’MI Cﬂ f/bﬂ'ﬁ'f’fi }gfmgf :4’
Were you ade! unmly: vl af :’he namre and conpequences of sbortion, what it is, what it does? b - tu
?’3 ert dpy L & L aewt Jby v eoerd

2/ regaf - {He ] iy SiNCe +_n¢3 .
1 gen [ 72 W U o T e 77 Bl LT

LDt
% Were you informed of any link hetween abortion end breast cancer? _n_ Hav: yout had bnem canue:'i
] Did anym: p ire. you !nm havm ap sbartiont &S 1o, who? &
_ Sed L had desinirnal diopete {/ Ci

7 ety «744&,.
‘fsma ‘Msosmd T’r'pufdne, Newps <unlmne  hab, -y gatsad 1¢ etig P
5y How has yenr abortion a{f_fctud ynu'ﬂ heide necdr régeddre o Wil . adnet Gk p‘
me bot T cant plf. el d L Bnwordh b A dAy e :,r
T_cee Child 4 ~ond9 et oen weeid dppe Been e ] ent
sod ipuiisl Fa iid [Pore. 105 dhes Beipnh m Pl neines bﬂﬁ Wgda
Sl Grgthang. L ST Nepeel zeond o O w1 cBf Hha, Xbo L?u-f- Hhroutf
* ol e i “"’% e
ant b Relp offere Opd e pddie JAHS ey V3314 A B0 TV, ot
) Huwhasyaurﬂbnuﬁenﬁg_nth myourhfe" l‘ L 1) 2 71 A rs el

won  ORinfo D A1 _on

kil Bmd nnycur awn expem:mcs wh two ldyuu tell & womsn considering an ahorucm" Wy ool A a4 Je 2, J:!_':I""BHGPS
Seg

LR oyt he pl2, Wno Jec e $r
.._ c‘ A ﬂm ] b r £

o o ek 1. Cnold ok 1 _hoé 7 ng #h sa 0 MEOT &

] Busadonyuumwnexpmmce what would you tell & umha:beh; :humnnshou]dbelegn]'i D 1) B&l’ffj
h Kth s -+t gﬁn frads)e ity b 1 677 RO

o - X mmmm {5
L{ lmmm‘mmwm A Comtrel IS planfréul,
‘-.... s 7 momes JAREST . T =Pl Plosspsnr
hPe.
1 have read the abpve and forogolng statsment and the same is gue md comect” R
Xq wart to tell my dery. 7
T understand tant someant wl contast me ,JJJL) M
)2;‘3;',":,‘;“::;:@ . Wiy slgesiuce cviddncrs my suthiorization s ese Tkl AIfARVEL for alt pucposes.

) Plemst uae ooly v iaktiels N




1348

AFFIDAVIT '

el et by waneen whe huve fad an aboriion

: —
\3\« The State ot %QZ_
\'i County ot - m@gﬁ«/‘j o
§ BEFDRE ME, the undrrsigned euthority, on this day personally nppearsd [ . 5 {Print Name},

ﬁ?‘ who, being by me duly sworn, upan ogth, stated the follawing facts:

“1 arn aver the Age of cighteen yeas, and 1 om of sound cind eod competent o make this affidovit. Thave personal
kmawtedge of (he faces stated in tiris affidavit, and I do solesanly swear, or affiom, that the following fasts are trae:

Tell apgsaximatoly when And where your aborti de‘/j{m E/CEZ%Z‘W

Were uately informed of the nalurz ard consequesces of abartion, what it
& LEAYE Dl

ek

oo

.?

) f Btae

Plitar Auald G eewor (F fod ot S buts . - - -

Were yon iformed of any lizk between ebertion and brgast cancer? Have you had breast cancer? _ “Fe

Did 2nyape pressz you into having an abordon 72440 _If so. who? G
Habey X jpdre i) aud A owl P

Wk cLric? 7 .4 i’

=t (2]
fected yon?

BE

et fr fald 2
=

Huwhsxyurs&mlﬁa £
Taoadid joct OO g5 0 CPITE g Prine —

ik o ia Thy piosd By folia son St Giik gedil) cf e Fhae —
3 Brotti. ppgbiot 11 sim A2 P 0 T e, Pt gy fada

o bt et QR cingh OneBlanay-
=] =1
) "

e ifa?,

Ao cirend B~
: | e i

d others in
TATE

il 4 sl

i oY e PO =TT Jeitmin iy, s o
g o a

sed an YA oD EXPAriences, what wanld
He of = St Ve Hok

PR Y W

k]

Tea

[£) . Lt
Bazed on your own'ex;
" ¥ ' peTk

s

o 4
= P
L 23 2 '@mmﬂm f:m—

% £ i
i R SR R

Tho R
X

(R

{nitals enby. + MY KRNy suiArRear i prarbee o i e $ele Ao Fon B e

ARLOWFORTIONTOBEC EDEY : ’
SUBSCRIBED AND: SWORN TO befose me, (he indersigned anthority, s the_L,_day of

N R
Foaudation, 1
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AFFIDAVIT

T be filled ont by women who heve ivad an ﬂﬁm'ﬁmlll.

TheStatest Lalifornies
Coutyor VEHIIMEA .

REFORE ME, the undersigned suthority, on this day personally appeared _S,_C-_h!:@&¥ (Print Name),
wito, being by me duiy swora, upon onth, stated the foflowing facts:

L am aver the age of cighiten years, and 1am of sound mind and competent to make this affidavit. Thave peraonal
knowledge of the facts stated in this aftidavit, and 1 da golemply swear, ar affirm, that the foflowing facts are moe:

) Tel appmyximately when and whers your abortion accurred: Dz 1420 . k!fl‘\ cﬂuﬂ'l"‘! H’Osp. BiLyn NT
P Were yon adeguately informed of the nnturs and consequences of abortion, what it is, what i does? N NOT I’EA.“¥
T was yust feurteen yrs ol

Were you informed of any lipk between abortion and hreast canzer? MO fave you had breast cancer? N

4
5 Did enyope prassues yot info having en nbonian?_!ﬁ{_:j__lf s0, who? ﬂ_ﬁ’b{,_m ther
(3] How has your abo

rion afiected yau'.’_g:.j:_aﬂ%ﬂé i1
frica ] Mo ] Hay

n How fiaa your ahortion affected ofbers in your life'?_ﬂ¥ pother 13 glan Vg{_ Soh’(_ She. of caf H' 34}
o he trr e

pond L L
L o

S  Bassd on your own expoiiences, whet W
Sp T Cownl pleasd 1w hore .\
£ ok k4 3o vl L M
o Bosed on yonr awn experience, what would you el & court that believes sbortion shouki be legel? z
alot o vodue on mnderad hines , mabbs mode |05 anel plose
vy e Lo o = (T = : oot A gl —oed. -

b
WL ong otgy suades
i F or

“f have cead the above and forsgoing statement and the seme i trae and correct.”

Please use my ! ﬁ sl name.
0 initlaks only- My spuareve

BELOWPORTIONTQRE COMF ETFDBY NOTARY: - -
SUBSCRIBED AND SWORN T before me, the nndetsigned aviharity, this the ZQ day of WNE 2002~

INF. & 1262638
LT ALKF ORHIA
i

g
g

Pl
hone with an Operation Oulery fepresertufive ¢ 1-877-047-75 ¥2.
; these forms an otie websiie: kw e Wtiiantory.erg or make capies af ihis form and distribnii.
Roiuvit o: Texay Justice Fonusdntion, 8122 Detapoiat, Suite 812, San Aitowia, TX 78228

ni1291
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AFFIDAVIT

ir he filled oxt by women who have had wr abortion,

TheStateof M0
!
County of M

REFORE ME, the undérsigned susharity, on this day By appearec \S rp deanva, (Print Namne),
wha, Being by me duly swom, upan onth, stated tha following facts:

“tam over the age of eightzen yaars, and [ am of sound mind sné sompttent amake this effidavit. Thave personal
knawladge af the fects siated in this affidavit, end I do solemmly swear, or affrm, that the following futts ere trus:

13 Tehwhenand where your abortion ocerred: %’L'é-’
2} Were you nduquauﬂy |nfnrmed of tha natore of abortion, what it is, what it dn:s? ,ﬂjz tfnat, explaan.

\‘.’:r: you adequarel

iid
PR ALYV T Y Y
L

4} Ware you informcd of aay ink barween abortion and breast tancer? . ¥z)  Have you had beeatt canzer?_Af

Sy Dif amyonc pressure you il having an abortion? _J&L If s0, whu?_ﬁ_ﬁi-ém&#.fr_ﬁaﬁﬂz—

Lo £ ‘ i |
&) aw has your abortion affectcd you?%&w&%;@u
pi .

huuu affgcies

meeu /E?BM 3

ks

=] hove read 1he sbove and l'nn:guing statement and (be same is Lrug and comeeL”

Plense uat my : BTl e, I s Qfél‘ Aot

O Lokl only. My algaature evidences my sutharizatin te ost thls AMfdeyil For oll purposes,

BELOW PORTION TO BE COMPLETED BY NOTARY: .
SUBSCRIBED ANIY SWORN TQ befort me, the undecsigned autority, this the _{ 7 doyof _Pacember 208/

LIHOA GAMBLE 5#9
PYALIC, STATE gF"m NOTARY PUBLIC M A

NOTRRY
' Y COMMISSION EXPIRES

1612392
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MAYT—Z2-2081 B ;44 TFL AL R .
To be fillad out by wornan whe have had an ahortions |
PR 3 T T M TN
- AFFID&VIT B SORLTHY B WG CIECHOWS 3
Thesmufmirg nis 7 ’hrmm':c !Wﬂeonu,’ﬂ 3‘
: "f\*..wzscw-*m@t A )
County of : Faaa
BHPORE MB, faa undarsbgmed autherity, mﬂuldnymnmymmaﬂ (4] " (Print Mame). who,

g by me duly sworn, upan cath, sated the following Seerndi

“1 o over tha age of elghtten years, snd 1 am of snund mind and competant o make iz effidavit, T hove persnaal
knowiedye of the ficts smied (n s affdavi, an [ dp solemnly swear, o 2P, that the hilowing facts sve true:

2
3
L]
5}
& "- ymrg:‘llg/ffc'mdym? + AV paE e o0 ARISE 1 b l k. YD NE
s W A AT T AT ¢ mmwmm*r
Fe.od. Ml ivy .'r 55 .,-.gm‘.!. d g
7 Hﬁhmypmaborﬁo%mda(haumym fret Do gaurso i
ol oy e m'!rlm% lm:-, g
s i) -me o Co s b I Eﬂ?"ﬂm-
R} ;ﬂmm e b 1 von taHl & woman c awu on? .’ DO AL o .
S Ofurtmercz  GEA, nl‘.'m.
] mmt‘n 'umum'nr.nrmrm hgdoie e mian
o) 2oyvb R
9

2o, f

AT Wbt

GFFICIAL B SEAL

L R T A

.Hmuuwmll:t;fmm ﬂnMMFawuhhm Far Life, P-0. Bax 518, New Bruwich, .MIMWJ-D!M NBOMb1

L

001293
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May 22, 2001
Ta Whom It May Corcera:

1 am sending this 2ffidavit so that you can add my neme 10 the list of your pending cases. | am willing to
testify to any one that will give me a listening ear. 1am 37 years old and it hax taken over 15 years for me
16y b wble to except and truly understend fhe consequences of my 5 shortions. T was ane of the Tucky ones
 1ife that was eble ta have children, howsver it was after twa very painful miscarriages (one ot 8 weeks
aryd the other at 13 weeks) T am involved with the arisis pregnancy centers in Hlinois 2s n counselor snd I'm
horrified at the lack of education that these young girls are given. By the time they get tous they have had
at Jeast one aboetian and they arc depressed, svicidal, no cdueation and their will to kve i3 pone, what are
these clinics doing to our children!!! [ have written out all my answers please note that some of my
answers ere more detaiied on this letter than on G affidavic, 1 didn’t have encugh raom to angwer the
questions comptately.

L. Tell when and where your abertlon ocrttreed:

Befwern the ages of 16 and 20, and they were performed at Albany Women's Clinie in Chicago, Tingis.

2. Were you ndegnately Informed of the nainre of abortion, what It is what it does? If not, exploin:

No! And that is why I'm filling out this form. 1£1 hed had all the informetion about the entire process, T
wauld not have done what 1 did. 1 was 16 years old when I received my first abortion mnd at 16 making a
dacision like this was very frightening and I wase™ ever asked if T truly underswond the Process.

3. Were you adegoately Informed of the conseqaences of abortion?

Mol I'wes never given any information about counseling, scar tissue, guilt, shame and how it would
destray my self-esteem and keep ma from becoming mare in life.

4. Were you tuformed if any bink between abortion aad breast cascer? Have you had breast
cancer?

Mever was this mentioned over the 4 years of my 5 abartians,

5. Did anyone pressure you inio having am abortion? Ifgo, who?

Yes! [ran zwey with my boyfriend and he would tell ma i1 didn't get ther he would feave me homeless,
My first abortion my mather made the decision for me. My opinion was never asked, T was told that 1
didn*thave 2 choss, She was not going ta suppost any babies,

6. How has yonr abortion affected you?

T truly feel that because of the Jack and negligence of the medical indusiry on informing toe women (minor) ‘
ebout post-sbartian trauma, I Bved in a state of depression, it for 1% yearsnuot ellowing me to further my
cducation and betéer my life style.

U yuie Fane fulth the size of a mustard seed, you-con mave a mountgn, " Matzfem 17:20

UL R
opi2q4
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T. How has your ahortion affected others in your [ife?

Becauss T was never told about the abortions Jeaving sear tissve, 1 was foid that 1 conld not have any
children by twa doctors, However my fith in God told me different, [ have two children now and the iruth
of the matter is that [ have two failed marminges besause of all the anger and unforgiveness that I'vs held
over the abortions. [ didn'trealize il my life almoat fell apart that 1 needed exteasive comseling in my
life regarding the abortions.

8. Bascd on your experiences, what would you tell women considrring an sbortion?

Be prepared to face a lifetime of guilt, shame, disappoiniment, anger and the possibility of’ nover being able
to have children again, becauss of the scar tissus that an abortion [spves behind.

9, Rased on your pwn experience, what would you 121l 2 conrt that helicves abertion should be
lepal?

[ wonld like for them o explain to ma, How is it possible that the remains of a “Fetus™ look like uman
body dimbs, And when they ave thrown Into a trash can thet i5 located behind an shartion clinic wo refor to
them 5 an abortlon, but when we see humean body limbe of an adulc and or child thrown 5n & trash can i an
alley of Maw York city we cafl that murder! Other than there size, what is the difference? Then I would
Tike to show them somea pictores of these abertion procedures and sdweate them on what ia really geing on
in thisnation. Then, T woubd Jike to esk them if it would sit right with fhem to know that one of these
“Fretuses™ that were bebiind tie clinic came from their youngest danghter, end that that deughter could never
have children apin, becatsse nic one was required by law to give her the ruths about what an abortion traly
does to your life. :

Please contact me with any questlons and/or opportunities to testify before any couri!!!

Yvonne Florczak-Seeman

Thanks for your listening earfl!

Presidgit sud Qwner of “Love From Above Inc.” .-
Mughsr of Two Miracles

“If youw Faas fuith the size-of & rrsstiired soad, i con mone 3 mauninin.” Matthem 17.20

nu1295
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AFFIDAVIT
{Questions For WOMEN Who Have Undergone Aborfion)

TheStatoof  TEXAS
Connty of BEXAR

BEFORE ME, the undersigned authority, on thia day personelly appearsd __ Yvonne Florezak-Seeman, who, being by me

duly swerz, upon oath, stated ths fotlowing facts:

“Lam over the age of cighteen years, and 1 am of sound wind and competent 1o make this affidavit 1have persogal

knowledge of the fncts stated i this affidavil, and I do salemnly swear, or affizm, that the following facts ars true:

B
P

k)]

5
6)

7

9

Tell when and whers your aboriion occurrad: At 6o age of |§ yesrs old jn Allany Women's Clinle jn Chicagg, JIL ...
Ware you ndequmly mt‘mmcd ofmnm:m of abortion, what it 1: what it dous'i Ifnot, mrplam Mo Ang a1 is whyl am
fI. T .lx u_.ndmdm_mms '

Were you sdequataly informed of the of zbpstlon? Nol_Lwas naver givon sy informetion shout
gounseling, scer fissue, guilt, shame, snd Sow i wonld destroy my self-ssieom and keep me from becoming more i fife.

Were you informed of any link between aboriion and breast cancer? Have you had braest cageer? Heyor was thiy
mentioned over the 4 vaars of my 5 abortions,

Did anyone pressurs oy into having an sbartion? If so, who? Yest My boviriand 1old me i€ didn’e hnve the abortion, he
would Joave me homelsss,
How has your aboytion affected you? I m;]g feal jhg;; b:ggug of ﬁ\e lack and n;g]lge_n g gng ical industyy n

education and b

How has your abnrtlun affected others inywr Iife?_ Secmigs | g'_as never told about ahortion lpaves scar dssug, I was told
that ] comd wve any children by twa doctors, Howaver, niy fa 8 diffarent,

g AS BN D urh B} A ung
h unl an alley of M cif call thet rder ther (han th 3
size, what Is the d fferenca? d 1i em shawy theri Soms pictures o] ab( ion procedu: 216 th

going (he ik sk 8 bl v ith them 1
| * that wera hehind th ciinir. tama ﬁ'ﬂ ﬂm i Ld ughter, ami thet !hat dall !
by 0 OBE WeS reguj lew to 1 s ghout what an abortion truls ur life, -
Please wae my : 51 Tul) name,

*ﬁ§LWﬂaﬂ
L Inktiats onty.
SUBSCRIBED AND SWORN TO before e, the wiies /u?@-?mwm 2/‘ ey of 3"’“| L 2001,

SUSAN LENNE
% = 2lury Publle State of Yaxmg
ﬁ My Conmizdlon kxpheg

“T have read the abave end fnmgol:ng statement aod the same b9 true end correct.™

TR gl R

Please return this form to; Tevas Justice Foundation, 8122 Datapoint, Suite 812, San Antonfa, TX 78229

01296
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AFFIDAVIT
(Questions For WOMEN Whoe Have Undergone Abortion)

The State ol TEXAS

County of BPXAR

BEFORE ME, the undersigned authority, en this day personally appeared Yvenne Florezak: Seemen, who, being by me

duly sworn, upon oath, stated the Tollowing facts:

“1 am over the age of eighteen years, and I am of sound mind and competent to meke this alfidavit. T have personal

knowledge of the facts stated in this affidavit. and 1 do solemniy swear, or affirm, that the failowing facts ere trus:

B
7)

3

oo

7

3]

%

Tell when and where your abortion occurred: At the age of 17 vesrs oid in Albany Women*s Clinle in Chieagg, 111

Were you informed ufany Tink batwnaﬂ nbnnm und hreast cuncer? Have you had breast cancer? Mever was thig
2 ab

mentioned over the 4 years of my .

Did anyous pressure you into having aa abertion? ¥f o, whot Vsl My boviriend told me If[ didn’t have the shortion. he
would leave me honeess.
How has your shortion nﬁached ynu?“wwwm_

Ini sion, guilt for 15 yeams ot sllowing me.le,

MMMM&M i

How has yout gbortion affected athers in'your life?__Becayee ] was never told shout aharziem lsaves scar tizme, | was told

mﬁ could got have any chiidren by m dootors. Howm m fuith in God kold me d;f[;;gug 1 hage 1w c\n]dr:p oW ,mg
5 Bl g “va he

ahertions.

Basad on yuur own axpe.nenoos whnt would youtell a woman thinkuig «of having an ubnrnoiz? - g:gg;g I mg |

hay L and th bility of aever being able 10 ha hildren
m‘[ ; ig i ihnt HL gbgmgn lgg}:gg heh'mﬂ.

Based on your owm :xpunems, whx\t wauld ym: tell a court lhul bGlIEV:'l shortion should be Jepal? Terould Hke for
1 that tya” Jook uman body Hmbe, And Whenthey are

fat Wo! i BINE m themr 2t pater, and Snat tha fex ngd sAuld;
agsin be enoae zquired to pive her the i abortion muly doss to your life 7

Ploase upe my ; N):nﬂ name.

0 bnifhale cay. dibrorizathdn o ust this 2MTidavit for sl parposes.
SUBSCRIBEDMAND SWORN TO before me, the ot aut i doy of_ Dy ._\} 2001,

AR REHHE
aty Pl State of Taxar,
wisstor Eapiras 4

Pleaye rerurn this form (o: Texas Justice Foundaiicn, 8122 Datapotnt. Sutte 812, San Antonio, TX 78220

001297
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_ AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The Stateof __TEXAS
Countyof __ BEXAR

BEFORE ME, the undersigned antharity, on this day personally appeaved Yvonne Flarczak-Sesmayp, whae, being by me

duly sworn, Gpon oath, stated the following facts:

I am over the ege of sightesn vears, and I am of sonnd mind snd competent 1o make this affidavit. Thave personal

knowledge of the facts statad in This affidavit, and I do solemnty swear, or affim, that the following facts ars frue:

1
2)

3)

#

b

7

8

2}

Tell when and whera your abottion oecurred: At the sps of 16 vears old in Atbany: Women’s Clinic in Chicage, .

Wcre yoir ndcquauly mforrned ofthe naturs of abwtum. whm Ji s, what it dues? hid nm explaln Mol Agd sher js why | am
had 7 | ve i A

Were you adeq formed of the B aof abortion?, Noj me&mumm__.*
mmm@mmmﬂ&mam_mm ng more i dife,

Wersyou informed of any Tink hetwesn abortlon and breast cageer? Have you bad breas cancer? Never was this
Eptic 5 ghoption:

mentioned over the 4 vears of my
Dld anyom wcss"wyw hﬂo havms an a‘oﬂnion? If £0, who?mmmmmmmwmmm_m
agkad dig ave A ,_. e | was O 5 |

adu ummdb
How has your ibumnn affected others mymrhﬂe:' Eggama[m gggg;m]d about sbortan leaves sear liss p_, Lwas lu[d
could not ha childray, by two doctorg, Hovwe o ip God tald me differens. [have Two dica now apd
manulhufth;mmxumlhave;m:m‘ggg; iapes bogey ent'a Lhe eT i 1hat 1 vnh:l av
al I dign*t reslize untit my life ajmost fell 1 i ting in my life vegarding the

Bsnd on your own cxperlnnces. whlt would yan teld & woman thinking of hav:ng an abnrmvn? Bg nmmg;l [g fg@ n
gnd tie i

£xlit dissppo Gnger &n poseibllity of aeve ave chiidren again hee

gg nm that an uburﬂgg lgnyas hah d

aned on you.r own r.xperienca, whnt wnuld ynu tella oomtthnr helieve: abnrclun should be lchl? I would like for
ible ook 1 )i A thay b

Please ose my ;' 0Tl cante g
2 icitials only. : stiipTefion tn wse Tiis affidevit for all purpozes,

SUBSCRIBED AND SWORN TO bofors ms, to undersi i dey of _S30w] 2001.,

.M DERNE g .y
- He Shuta af Termy i, c
X .-,.m:u;'::.um AGOTARY PUBLIGR..  J

Please returx this form to: Texas Justice Foundation, 8122 Datgpotnt, Suite 812, San Antonic, TX 78229

0n1233



1357

AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The State of  TEXAS
Connty of BEXAR

BEFORE ME, the undersigned authority, on thig day personally appearsd ___ Yvonne Florezal: Seeman, who, being by ma

duly sworn, upen aath, stated the fotlowing facts:

“I em over the age of eightesn years, and T am of sound misd and competent to make this affidavit I kave personal

lesowledge of the facts stated in this affidavit, and I do solernly swear, or affirm, that the following facts ars troa;

n
2

)

)

6)

7

8)

9

Tell whan and where your abertion occwrsd: At the age of 19 years old jn Albany Women's Clicie in Chicagn, Tl

“Were you adequately informed of the nature of abortion, what if s, what 1t doss? Ifnet, exp!nm _EMM
ﬁ]lx this form out, T ad had all the i l:'arm tioe almux lhe emum 5,1 wuul [T whi 1was 16

Y3 0| 3
l'] l)g understoud the process

Were you adequately informed of the | of abartion? Wol I was never given amy imforqnation about
counseling, scar Hssue, puilt, sh d how ry self-eate ye fom becoming more o life. ... ..
Were you informed of any [ink between abortion and breast cancer? Have you had breast cancer? Never was thls
mentioned pver the 4 vears of my 5

Did anyana pressure you into having an abartion? Ff so, who? Yes! d e i£1 didn't have tha abortiol

poutd leaye me

How has your abortion affected you? 1 by fenl that heeange of the lack and negligence of themedical industryon
informing the minor wormen ghont pogt-ahortion trawms, [ lived in » smte of deprecsion, guilt for 15 vears noi allowing me fo

further my sducetion and hetter my £ Eﬂlll'j
‘How has your abortion n{funtzd others in vour llfﬂ_mmler_@d_mum

Wi
could not ha wo ﬂncr . However, my faith in Gi o children pow and
nih of !hu atjer is that I marrizges because of al) the an tfpres: ‘v by
't realize umil my kife eeded extensive counseling in my life regarding the
abartions

Hased on yoor own nxperwnces. what would ynu Ioll & woran thinking o‘fhaving nn aburum‘? Bs mﬂﬂ ;g m !
ha i R ildre

Basod en you:uwn eo:pulsn:z what would ycu tefl a oaur: that belisves abartion shonld be lagal?, i mmn r,| 1 kg far
it possibile thet the remains of 8 Fntus"!oo like human bod: And w 5

o s
“fetuces™ that were behi clinic cams h t davghter, m:dt ghter eould neve had chil
apain bacan, Was requil gw to give her the | ion truly does to -

1 have read the sbove epd foregaing staternent and the same is e and correct™

Flessn vee my : &bt v, ﬁﬂuﬁféﬁmwkCJ;@waq

13 imStlals oIy, My sighatore r.vld:m @y A Imrlwniou o uge thiz affidevit for AH purposes.

SUBSCRIBED AND SWORN TO bofore me, the hndersigtied authoricy, ARTE the 207 doy of 52 o 2001,

SUSAK TERNE
B nf'lmc

Please return this form to: Texas Justice Foundation, 8122 Datapolnt, Suite 812, Sem Antorio, TX 78229

061297
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AFFIDAVIT
(Questions For WOMEN Who Have Undergone Aboerthon)
The State of TEXAS
County of BEXAR y

BEPORE ME, the undersigned authority, on this day personally sppeaced Yvorma Florczek-Seeman, wha, heing by ma

duly sworn, upan oath, stated the following facts:

*I am over the age of cighteen years, and I an: of sound mind and compatent to maks this affidavit. 1have perconal

Imowledge of the factx stated in this affidevit, and 1 do solemnly swear, or affirm, that the following facts are trae:

3]
2

Telt when and where your ebartion oscurred: At ths aps of 20 vears old jn Alhany Women's Clinic in Chicaga, Ti].

Were you e,dequnmly informed of the nature afabortion, what it is, what it doeg? If not, explum No! And that is why [
l[m 1hi; ] had had all th tio) ahmzl lhn | ces e done what 1 did. T was lﬁ
i jion aod at ech i

'|[i toaly ung_qggood the. Erow;g,

Were you rdesquately informed of the consequences of abortion?, No! I was never given any information abuut
ear Hssi: jlt, shame f-egtee: kesp e from bacomi

Waere you informed of any link bacween sbortlon and bresst cancer? Huve you had breast cancor? Mever wag this
mentipasd over the 4 year of my S abaetiong,

Did anyons Pfﬁsun ch into baving an abortien? Ifso, who? Yog! My boyfriend 1old ree it ] dido't bave the ahortion, he .
wonld Jeave m:
How hu your abomun aﬂ'uct:ri yuu‘l ] m.!ly M lhai bacause ofthe lggk and negligence of lhegcgmgl mggm

of depression, guilt for 13 vears ot

llfo 1

MM
Haw has your shorfion affected athers in your life?__Becanse] ﬂ} never told pbout ghortiop l2aves scar tissue, [ wag mid
that T conld fldren by two ﬂnﬁ W) _:_a;gmm&ummmu.mﬂ.
e truth of 1he i e B jagss because ofall the an Y “¥e held
dn't yealize until yay life alme: apart thy ded extensive co 'l: I.i i

Baaad on ynur awn axpme!mes w]m wouid youtella wumm thmkmg uf havmg an sbortion? Be mgmi tofoen
i ilt, sha the g gble to havg children again because of the

gcor Hasue that en aw jon. lenvss n‘mnd
Buar.lﬂn your own m;puneucc, whniwuuld yml toll o court lhal halnwes nhuman shaulrl be legul’? m; d h]gg for
ok Ji A

arﬁ) their

size, whai is the bre jen [ wonld like tp show (hem gqme pisturea of these ab g_r_nneduresnndeducnteﬂ)cmﬂ

what is really #aing on in this nasi 3f it would sit right with theys o, hi e of those
sag” tha hebind the cligic ¢ ; I gest daughter, arg da gver had chiydren

Plerye wie my ¢ (3 [ull name.
O Inltiats uly,

SUSAM RENNE

riury Fablie Shate of Saxay

Address, Chy, & ZJp__

- Please resurm ihis form to; Texar Justice Foundation, 8122 Datapeini, Suite 812, Sun Antorio, TX 78229

0613499
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AFFIDAVIT

e be filled our By women who have hod an akoriion,

TheStateof Lot Coran

Conntpat O\ evpndoas

BERORE ME, the undersigned authority. on ihis day p spprared ) vy SEATAL, (Primt Nerms),

who, being by me duly sworn, upon oath, stalsd the following facts:

“Tasm over the age of sighteen years, and | sm of sound mind and competent to make this affidavit. T have personal

knowladge of the facta stated ia this affidavit, and ] do solemnly swesr, or affitm, that the following facts are true;

Tell approioustely when and where your sbortionoecurred: 13710 &L ww O A

Were you adequatsly informed of the natnre snd cnpsequences of sbertion, what it ir, whatitdoes?____ bSO

Were you infored of any Jink between abortion aad breast cancer? N3O . Have you had breast cancer? O
Did anyone pressore you into having 4 aborton? SO0 Ff 50, wha?

How has your abartion atfected yonl et boR eled ves, Greotignalle oul Fofhelk
k2] L Te T

&, vwhat would you tell p wopsin consi ion? PLenAte  Olendd  ibeadse
1x RA A MNTANG NI i AT G e é

AgAuth

‘Based on your own expericnce, what would you tall 2 court that belieyea sbortjon should ba Jepal? Tha Glnendngin. .
L cre A

L-o S R TN LYY T G ldMyin g

*I have read the sheve evd foregeing statement and the same i ime and correci.”

2T want b 128 my story. . .
1 ungerarand cnst ssmeons wll contact me -é,-\,u_, "D.I.up&
&
ﬂ 32ﬂn::l§’o::’=l;l';=!‘!|n_mma My alprasure svidences ory aiborizatlon 19 B5e thip AITIAAYIt [or ANl parrposss.
O Please wse snly my Inntinle n

Print Your Full Natne
Address, City, & Zip

RE ORECC : NQTARY: L a0 S“b
SUBSCRIBED AND SWORN TO before me, (o undecsigned autherity, lhislh:faq day e Dey_ 2003

0 graent

e Py, g -..»aﬁaaq\g 30 WU O

Hoosey Pulo, Beiding County, Gecrpla e
My Commissinn Expeas Aug, 20, 2000 @UA.N_

Yone sy also ans dheose QuesTions

Please queess those fuues an o 5 ~operutivnontd y.org or make copies of iy furan aud di
. . Retaran to: Tovas Justive Foundation, $122 Desnpioid, Suite 812, San Autoatia, TX 7H229

9013l
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AFFIDAVIT
{Questions For WOIMEN Who Have Undergone Abartion)

The State of {gﬂam‘ﬁ

Couny of [l 0&!—’\‘33’"

BEFORE ME, the undersigned autherity., on this duy personally appeared ﬁ;[)%z :"%ﬂ'ﬂ cft-/%zaf {Print Name). wha,

being by te duly sworn, upon oath, statd the following facis:

"] am over the age of sighteen years, and [am of sound mind and compesent to make tns affidavit, 1 have pecsonal
knowledge of the facts stated in tis affidavic. and 1 do salemnly swear, or affirm, that the following facts-ars true:

1 Te\lwl;ea e o abostion occu uéfaéy Tung AY f-?'?j ot Ho Ploversel
iav 2l on Ving :uf' in Deaver, T8
Wet\: you ndf iacely mfrmbd ohhe nature of sbortion, \\Imk il is. what it does" lfnu;. explain;

3}

4)

3}

6)

n

8

9}

p :
f“*’lw rew“ d.ee.s&bttwbmcu\ swml
Y have read the shove and feregulng statement and the some is trie and camrect.”

Plesss use my : BFall name. n ’%W/ %/‘Z‘C‘E‘,W}éﬂf—'

O3 ¥nitlats onty, My sgadtane evldénees my authorization 20 gse il afdavit for all porposcs.

SUBSCRIBED AND SWORN TO before me, the uadersignes uuﬂmmy. this the ,f day of" 13 L [ znni
$rin Vour Fall Name_

3 et p QL.J&..QJQQ:M : _
MOTARY PUBLIC Cveron. EP Ofog of
Address, Clty, & Zip %
Plewss retern u‘uvfw-m tus Texas Justice Foundation, 8122 nwm- 812, Suyuma, E

961332
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AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The State “"Qx.léﬁﬁiﬁ-b
Coanzy of Eg M‘Q 5E

BEFORE ME, the undersigned authority, on this dey p L S RN = VR e tame, wha,
being by me duly swom, upon oath, statcd the following facts: -

1 am aver the age af eightean years, and I am of sourd mind and competent o make this affidavit, Thave peronal
knowledge of the fets stated in this affidsvir, and T do solemnly swear, or affirm, that the following facts are frue:

1} Tell when and wm:cyour bartion occurred: e a0 £ |90 (i 280 A .
o T R0 AN Oy | o ool (g, L v 0 e wnl
2) \Vere yau adequatcly mfnm:d 1156 natise nfa‘uumun, wlmm lB, whal ii de2e? If not, cxplain: ﬁf""" P
o 1y O Oredd eLata e ey Th b ‘u- = L0 ..‘L‘lﬂgm‘&fmfzt

R 2 i Crbef

“":..HM‘MEKMJEM > .;1 T Tomet
B \#efem‘mﬁﬁyﬂfmﬁﬁﬁ%ﬁu conseguntes ofubomtm?

i \1 oo o i1y £ Mpr o Al oA
A @i A T MWL
o
4) ‘Were you informed of any link between abortion and breast cancer? Heve you had breast cancer? -S—_ (+
Gofss o ks,

8
»
)
0 reRe eiomoe, what Would- =Ilnnﬂuﬂl.hnlbcl|mnnboﬂmn ukibelega]?\%;%_k)@_cﬂ_
A NI fep oo (T Lo Sl _fon ] Herneate,
h!.._ &““'T( TSNS @-\n% e o, haﬁJ B

“E have read the above and foregoing statement and e saie is true and correct "

-
Please use my = 5 Full snme. '\.ﬁ ECC e

:gillml.unly. My el k liow 1o use

4
. the undersigned eutherity, this tae_J 7 By %, ol

for all purpase.

RHONDA J. PRITTS
NOTAHY PUBLIC-ARKANSAS
PULASKI GOUNTY
JAY GUMMIE
LIRSE o]

Frint Your Full Nar
Address, City, & Zip

Pigase rek:

061333
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To be filled out by women who have had an abortion:

AFFIDAVIT
The Strte ot _J 24 2
County of_Cirg i ligirer

BEFORE ME, the undersigned authorlty, on this day p iy oppeared _Sec& s S A gpm e (Print Name), whe,
being by mae duly swom, upon cath, siated the following fact:

“1 ame over the age of elghtoon years, and I am of sound mind and comperent to make 88 affidavit T have personal
knowlcdge of the facts stated in this affidaviy, and 1 do solemnly swear, or affinm, thet the following facts ars true:

D Teh when and whers yout sbation cemyrred: 1:1408 private home Dallas Tx

A- 147 elinic = Pagilas Teyas
al Were you adequatsly informed of the nature of gborticn, what it i5, what it does? If not, explain:

3

4) Were you informmed Ofﬂ'blm between abortlon snd breast cancer? Have yoo had breastcaneer?
Ne Adumsinwg

E DHd grryore preasore you into havipg an &mon'r 30, MD"MMM
nw.'l\? Dre.  anc Prtiands

8) ased onl Your own experiences, wg wouldymt.:ll & woman eonsidering an abocticn? “t‘hare. wit] he
anaFenrn Svwindiapnad o endal D Snar—a—#unl

Slde-ehlects Yhad il naod =" _hn deald L.H-H‘\.

Bl

hg=

=] A
i =0 S ” 5 are
W 15 Yarbs Av = a.u.gh-i’&r'-
"I have read the above and foregaing statement and the sems is frue and correct.”
Please nse myt Mu/nm 1/74“ o )é-&(ma.,«s )
O badeiali oaly.

o ust this atffdxyil for ahl pnrpnus
sunscuman AND swom TO before me, the undersigned authorlty, this the _%_dayof Tz 2022¢

Ee e m

MIGUEL A, RANGEL
Nonu'y Pubrlc 3

Ml:umm :«u.m BE.awy R

Print Yoar Full Name ™
Address, City, & Zip

Please resurn ihis form to: Texas Justics Foundation, 8132 Datapoing, Suite 812, Son Antonio, TX 78220

Wa1334
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AFFIDAVIT

To be fillfed out by winnest wlio have hail an abortion.

TheStateot (ML)
Countyof L O0F/7Y/

BEFORE ME, the undezsignad authority, on tis day - =M_¢i—-j§jg{§_{mm Nime),
who, being by me duly sworn, upon cmh stated the following facls’ .

“Lam over the age of eightsen Yosrs, snd ] am of sound mmd and compatent to meke thiz sffidavit. Ihave persosn]
knowledge of the facts stated in this affidavit, and 1 do solemply swear, or effinm, that the folowing facts ars true:

B Tellapproximaely when and where your abertion oocurred: .&Fgc. (980 déwn O.ét-c

2 Were you adequately informed of the notore and consequences of sbortion, what if js, whet it does? Ve

4 "Were you informed of any i Jeén BSoRION a0 Bregst eancer? AV " HEvE
5 D‘éd Anyone pressure yau inte having an ahortion? 1f 50, wha?
I¥.al £ At

ol Bréast vondin 1A/ — ERRioe o -
FF

L
A pmp NGO ony _§/55 Fval

Lfacaip
6  Howhas Durahornnn effected you? @b oi? IF B A éuf L Eafewiiyy Llna of +*

2 bo b ol fo Zysg T Hhindl

Q 'ﬂm.'mv Sadne g ok - /g

reda el oY, 2 12,
Hreee el
] a 2 . '_’.. ovherT
.m 7 Xed W =YY,
wﬂmmm LA I Ea 2L Fasenva mdbﬂ?

T How has your sbortion affected others in yourlife? 4o !

ol T hadpgperienced

% Based on your own :xpencnoc. what would yun 1ell s n urt thﬂl eves g 0 shou legall ZHAT ABodrron S
/harm.—neﬂ mecly - q"il Sﬂ» f yﬂﬁ 2nel rorms FRY
Ao/l Fh%

— rd . KO/

“Thave read the sbove and Toregging statement and lmm
Pleage use my : Tull Daye,

Q Initals ordy. My tipatuce £ £ wy solhorbadon la wiflgaric for nll purposss.

Print Your Full Name
Address, City, & Zip .

You tiay alsg answer these guestians f
Plewse necess these fovms nn one
Redarn 1o i

01335
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To he filied out by wo. 1 who have had an abortlon:

AFFIDAVIT

The State nr_:@(‘;x:}.__ﬁ.

County of _ POl

. I
BEFORE ME, the undersizned anthority, ¢ Ihis day pessonally appesred _‘km&ﬂ"_mtmm Mame),

who, being by me duly swom, upon sath. siered the following facis:

*T am ovor the age of eighteen years, and [am of scund mind ind competent to muke this aifidavit. T heve personal
kmowlcdge of the fucts stated in this aFfidavil, and 1 do solemuly swene, or affirm, that the following facts are troe:

] 16 i EHE !9535 HC AT j é 1C.z

1) Telwhen and whete your sbortion oceusred:

n ed of the nature of abortion, what it is, what itdoes? If nof exp]nin:___zb__L(ﬂG_;_
Fioie A, ey -5 10 ! Yoo rg, o Gk X T EASd
brdu oo b, G SHEENR e’ Iy - )
3 Wereyon y informed of the consequtnces of abortion? — 24

4 nu informed of any ljnk between n‘:{ardnn and breos xﬁcnncer" H"tf ys\hﬂd hmsllclm.sﬂ 7 Ay e g (.

e St
5 d a n borign? If ho? L | TN i i AL,
ﬁ»ﬁ“ﬁfﬁ i i Ee‘f“ BNV SYEm () :

& Hownsayour sboraon affected you? L TN L CUCY mwh@mu6§MW$%

b Hpw has your. bm'ln:m rifecipd umcriyou:!e"
"“, CF N

Py o W,Hﬁt-l_s‘lmm!
i t-. —'--D-‘(“C"LL £ %

5) Buﬁanyguzm: badiencas whnlwr: dyou el wermen o3 mi.:nn :nnbcmqn7 pAel k‘"\ \‘\C‘n"l@

Tl N T N SN
YWW‘G&\- =T R
9) Baced on yaur own experienge, Wiat would yoy 13 cout o eevessorton sanld be ol Wit
L b BT AN OO, O AR
, OO UWes M0 e S “m-ﬁ .u;-u‘le\"@"mﬁ'ik\ ¥

OOy TR BTG WO O B ENGE T

Print Your Full Nam
Address, City, & Zij

e 1]

Please make copies of this form and distribnéc.
Remrn boi Texas Justice Foundation, 122 Datupoint, Swite 812, San Antonio, TX 78229

- 001308

/0
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The State of
County of

BEFORE ME, the uadersigned euthority, o this day personslly appeared
ol SHooW (Print Hams),
who, being by me duly swom, upou oath, stated the following facts;

“¥ am over the age of eighteen years, and T am of scund mind and competent to make this affidavit, I bave

personal knewledpe of the facts stated ir this affidavit, and [ do solemaly swear, or affirm, that the
following facts are true:

1) Tl appnmme:eiy wien and whem sbortion .
ooy &ﬂlﬂlﬁ{\.ﬂ/m, ﬁa\
a Dﬁ\' lh{ LA IQ?-‘

2} Were you adequately mformnd of the namre and cnnsequmnss uf abomon, what it is, whet i
ey tlecty ec

T We B S o o o s T o T br ‘l Hvoand
3 erey infprmedind any ink betwean mtmn mastcaucer ve ydb had braast [+ 0 o
cagoer? 1D rCeeket, LWps oween D e and L -

ﬂ%;,gnb_(, Cod T Se ot Taue CDVensd Chonen S ey
L rkaa s e

4} Did anyone pregs ynu into baviag an nborno 7 1f 50,
who? L|# & e undl (FEYTD 3 1
.wmwmmmmm T Xee +the
£ e O ey s gy, L UG ¥
5) ("u = { mmmm i
w g jon afected you g WO o0
".'.T.ﬂ-!ﬁw:'tﬂ'-T‘::I- ouby an
X S0 . el ‘A RN
FEuTA) m mmm&if . fal
Ao, e V. T T L 5] +h crard
amrmmmm .un el 34
6} How h.u ¥ mnaﬂ'ectedmhunmymzr CEST AT Y \,'
tife? STTAR b M a »

P

3 e

un—h\ Th mnuz'
Surehils

bnlxwu:ahomnn should be]

An# a(mr—\- Jrhfn’(\

#) Based on your own exp -'-- ymnella:mm

legal? Amn& -H\p“ od.aA —\Jnfir ey
b o i £ g

“3

= © ' thooc\ At CUOe
*‘9\’ 2 TS L LS a e [ %
e, u;cu.kd abn\r)v\w _Q?;L ‘_'::‘\Pl’\t e S
Shodwes ale \mﬁfegg‘%‘«t hczuem uauc\d-\.}

t

nate et s Do e ases

081347
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“T have re.ad’,lge above and foregojag statement and the same is true and correct.”

Signature: L. {ha ﬁ g%&

My signature e¥ideaces my aulhorization to use this affldait for all purposes,

1

1

1

4 ettt

BELOW PORTION TO BE COMTLETED BY NOTARY:

R i
SUBSCRIBED AND} SWORN TO before und autbority, thisthe 3 dayof Fef gy
ST F R - _
NOTARY PUBLIC TTHAOTHY 2. KELLY

Notary Putiz, State of New York
i

tralibn No. 5008098
Yon may also answer these guestions by telephone with an Operation Oufg ﬂ“{ﬁl 2
247.7582. Flease access these forms on our website: . operationoutes copies of this

Jorm and distribute,

Return to: Texas Justice Foundation, 8122 Datapoiny, Saite 812, San Amenlo, TX 78229

AFFIDAVIT

To be fitled our by women who have had an abortion.

.ggma check the applicable boxes:
Iﬂ/“l want lo fell my stery.

Tunderstand that snmeone will contact me.
. Do nateontaci me,

Youpny use my full name.
a Please ure only my Inifale,

- 98139%
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1 have read the above and foregoing statement and the same is fnre and correct,
SIGNED this A day UF_&L&MM 200%

[ initials anly. My signature evidences tmy authorization to vse this affidavi for all arposes.

Huxmmy:%m.

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this =

s S

day
8. zee3
I (B0, 7/ 4

Notmry Pubic L~ ¢______ >

TIEACTHY J. KELLY
i3i7; Pk, State of Now York
jon Mo, S09090
Qe Coury .
Cunitluln Siyieas Marok 5, 2420 3

Please rotum to: Tevas, Justive Foundation, 8182 Datapofnt, Suste 813, San Antonte, TX 78229

01329
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AFFIDAVIT

o be fHled one by wonren wha o bk e ebisrtiv K

The State af (TN ELCOY
county of {2 hat 002

v )
BEFCRE ME, the undersigned authority, on this day p lly sppeared Yuexh C(-k‘\{\. C €. (Print Name),
who, being by me duly swom, upon oath, stated tha following facts: I

“] am over the age of eighteen yoars, end T om of sound mind and competent to make this affidavit. 1 have personal
¥mowladge of the facts stated in his sfffdavit, and [ de solemnly swear, or affirm, that the follawing facts are mue: "BGC ‘

] Tell when and where your abortion accurred: |qé,1_,a L(QF% il \C)\%JV (jfl%l&% Lt a

2) Were you adequately informed of fhe nanure of abortion, whag it i i Gk:ﬂ_lfn.ut explaim:
e A A LR O T\h@s

\
B V{cr;}\tgpdequmly infosmed of the cunn\-{wc 3 ofabortion? } L0 Gy Cap oriavciipeci iag
i} ARy pooy TSNS T W o P"\F(E‘\/‘\Dﬁt‘f“:‘%\-fhr\

i e TS M S - SR Tata Favalrs i A v Y
4 Were you loformed of any link bstween abortion &nd breast caneer?, 300 Have you had reast cancer? b 1t7)

3) Did anyonc pregsurs you into having an wbostics? Y., 30 If so, wha?
6)
ol 5 n mm Py
n Your aheztion affegied pthers i
Ng 3
3
9 )
Galb Aot At ey, B s ;
w W"‘m@] .\mmmn‘mmmmﬁlm
T £ '\
T o L Q} \
~1 heve read the above ang foregoing statement and the is true and oo%
Please use my:  full nome. I DY { Q
initigls onty, y Aigmlure evidences my authorization fo use this affldevit for all purposes.

Print Your Full Nao
Address, Ciry, & Zi)

“
BELOW PORTION TO BE COMPLETED BY NOTARY;
the undersipned suthority, this the /6

'I.,
duy of_Mrimdy | 20 87

Reveron to: ks Sastive Fottad

#1310



Toest L. AFFIDAVIT
County of M_____

BEFORE ME, the undersigned authority, on thig day personally appeared f ll _& ‘—S +_ [Print Name), who,
being by me duly swom, upon oath, stated the following facos:

“lam over ﬂlc;gc of cighteen yrars, and T am of scund mind and compstent to male this affidevit, I have personul knowledge of
the facrs stated in this affidavit, and I dv solemaly swear, or affiem, thacthe followiag faces are trues"

1. Tell when and where your aborsion occurred: rt e 5, L

2. YRR you adequarely infarmed of the nanwe of shortian, what i is, whae it does? If not, explain:ve — L ashed 7 Fhe Mf/futo'
mmwmmﬁmm gmmw ot

4. Wese you informed of any ].mk benweer zbordon and breast cancer? Adg
Fuve you had bresst cuncest Ao~ bt gun Ao i Rerds Tght oo

5. Did anyone presaues you into havmg n 1h:|mon? ) ¥ o ran 4 -

Ifso,wha‘ o T 2 3 y éf gmgﬁf E_Eg: 5,93,3{90( ‘ﬂ‘%rﬁm -
Vbavﬁ'rmdbgrﬁzm celn gorfra Lo rrte Aedanid T L o ki
on F et st ol o ¥ = 25 10 orEse & 2

§. oot your a

AL
e, amﬂméfg_ mms -
2 Bw:d on yous e wrpcncn:e. wh:: woold ;,-cu 1l a n:m.r tha beFives n}mmon sl}'uuld be legal? '.(ﬁmk n_bgn‘?m
ife 1k

el o e
d’eqm i
CSN’“E!!B’II m Lomect, Frr-rar] E’ii’f;\‘

Please e myr L3 ffl name. 'ﬂ # ot

" ol L ot 2 b0 poe fe
TUAFENE ded . A dancs . Tt
“Thave ::id ?.hr:llmvc lm'] forzgoing statcment mf :g,‘;{nm. K

[ inttials only: My signature evideaces my authosization ta use this afidaviz for all purposes.
SITRSCR Gao]e e, the undersigned authoriry, this the - day of g ’&i-’ T A. 20___J_,O
THOMAS A THGEE. | Wf‘/
T couaain kuumeh W

COT47TDE
Noterv Pablic

Address, Ciry, 8¢ Zip:,

TRerurn to: Texas Justics Foundatian, 8122 Darnpoiat, Sujic B12, San Antonio, TX 76229

Hii31l
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AFFIDAVIT

Fir be filled oat by women who have had ua abortion

The State of (oo

County of &HQLA

BEFORE ME, the undersigned authority, on this day p
wha, Being by me duly sworn, upon oath, siated the following facts:

Y 2pp

d %‘ﬁ.\\"l& ‘:/ S:v\llu i1} Pc}g . (Print Mame).

“l am over the age of cighteen yeass, and § em of sound mind and eompetent to make this affidavit. T have personal
knowledge of the facts stated in this affidavit, snd 1 do solemnly swar, or affirm, that the following facts ars frue:

o) .

13 Telt when and where your ahortion accurred: | q 73 O -—l'hhi‘m\ud'f'r

2) Were yuu adequately informed of the nature of aborhcm what it is, what it doas?_..__.T not, explain’ _\MM
2, A 08 Iy & Lot e f FLgo o Pl TMYAg 2 e

3
4
51
10 .km e
&) How has your nbm'han affected ¥ ou"

g Lreuiisyn, |, (A
QL0 Poapg, Ty
PAIREE: w ) AL -,. :
Y St LRSS Wndeiieg ,..immummmvu-
kil Haw }ms our abnm;m aﬁeqed oth:rs m‘yan: llfe'i l!“““!\gtm

AR TR LN bt s )

s’ -‘.‘m 40 m—\.'.nm:“
&) u:d on yuur oy :xgen nces what wmzl yn g
Ao, .5 ;\.1'2; N Dot
A% A,
TP T S, T

€9 Baiod br your own enpn:nm, whil

J o oo 87
| have read (he aho\fe and Foregoing slatcmenl nnd the same is true and torrect”

L STe ~ Wl seneg i
Please use my: (_fulf name. .Q,ﬁj,dbl H 7':2
inftialsanty. My signatuse w{lenm my autharization o ase this alfldavlt for all purposes,
Print Your Full Name,

Address, City, & Zip _

NG1312
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To be filled out by women who have had an abortion:

AFFIDAVIT
The State of _—@&
Caumty o _3E 202
BEFORF ME, the undars ity, on this dayp app S int Name), who,

teing by me duly sworn, wpan oath, siated the foltowing Tacts:

*1 am over the age of eightesn years, and 1 am of econd mind and counpetent 10 make this effidavit. [ have personal
\mowledge of the facts stated In this affidavit, and T do salemaly swear, or affirm, that the following fasts are true:

I Tell when and where yoor sbartian & oS tons Y927, Ne Qedonds T2
2

3

4

5 D;',;lmymz yuu:lohavingmuhm’don'! Ime?
]
nnxmmnﬂmm
2]
n
8)
]
208
Print Yoor Full Neors

Address, Clty, & Zip ——— i
Please rerum this form ta: Texas Justice Faundation, 8122 Dratapoins Sufte 812, San Antorlo, TX 76229

1313
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AFFIDAVIT

|
Tor b filled ant by women wio bava hid ai ﬂb‘!.'l'!f'lln.

The State nf.CQ.LEElCﬂlQ. : .

Cnuntyer EZQ[]!,QL B EIERTI e e
BEFORE ME. the nnderslgnnd aul.hanty. on this day personai]y appm:ed LLQ@ S . %\%IEf.(Pﬁm Name), ..

who, being by me duly swom, upon cath, stated the following facts; -

“T am over the age of sighteen yearg, and [ am of sound mind and competest 1o make this affidavit. T have personat --
knowledge of the facts staled in this affidavit, and I do salemuly swear, or affirm, thed the fellawing fects are true:

1)  Tell approximately when and whu:c your sbortion oecurred: Jm L&ﬂlﬁi I qﬁ QIL@I il'de ¢ & E
2)  Weee you adequately informed of the nature and consequenoes of abortion, what it is, what it daes?._Ty(D

%) Were you informed of any lnk batvween sbortion and breast cancer?_bJ()  Have you had breaat capoer?_ 4 £
4) - Did anyone pressure you into having sn abortion? _NO ___ ITao, who?

5)  How has yoyr abortio
. meer o tha) e et Cances %ﬁﬁ 2.0 of % bhad o@@s.ae

amm

8

T hlvs rud the ahnve and foragoing statement aed the same is tros al

) Lant s el zzy stor:

a D-—-mnumu.
. You ey wee my full macae, Wliﬂlhnwlﬂﬂwﬂwu&cmumﬁslﬂ“ﬁraﬂpﬂmu.
{1 Plésteuse onby ooy initials.

Print Your Full Name
Address, City, & Zip_o_y1u e

Y1) R e ey (LN JE BN YPIRY A L SIS

‘HE"LDW PDRTION TO BE CDM’.‘PI'..L’.!'ED BY NOTARY:

e, the undarsigned puthority, this the 2 . day of 5 jg‘f‘- !;[ 2003

NOTARY PUBHC(Q FOrAR, QQ/U/‘I\

Ji1314
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AFFIDAVIT

THE 5TATE OF LalGornio, §
5
COUNTY OF iﬁh&m@ — §

Before e, the underigned authority, on  this day  persopally appeared
Lindn & Siales s {Frint Name) who, being by me duly sworn, upon oath, stated
the: following Faots: -

My mame b {undn Sigler  mrm Neme, My address is
.. . Tam over
the age of cighteen years, and 1 am of sound mind and competent to make this affidavit. I have

personal knowledge of the facts stated in this affidavit, and [ do solemnly swear, or affirm, thar (ke
following facts are true:

when | went 4o e goortion clune |
was told that sometimes J%WJ
Loorven Nad emottoval ’P(‘Ob’ff‘\’\S a an
At tens e ondin emf)hqsas WAs on
QoeeLWe Phqs&uﬂ &W?KthanS + +he~
: ' Als
N less oy of a0 N e on b i rHn Lm_"{vof P
Noe ovieg  eypldined he embf'yoﬂlr_ Process, o
LU 5@%6\27-}{6:& Mok "OHTwoas c-x_.b.',’{(/_jy.
A wmas 1. Do e ever  entisnesd ol
P95‘>J0‘t KNl pebeen peeast cencer and
o Hend.
less +han 272 dears 1ader aob e age.
of 24 6D+' breast cancer . iHow ddésﬁ_ch_f{ﬁef
oteh with ng "%.”""ft'{ hus-toryf of breast Cancer, -
Sinoker, nw\'d(mmf, gel breast Cancer? 1 canld never
tnderstand ywhy me?  Because 70 one. Hadts abad o/
No researdn Cand when there S researdh, s ()

Llsase renmrn to: Texas fustice Foundation, 8182 Datapoins, Suite 812, San Antonio, TX 7829¢ ™

(ot

001315
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I have read the above and foregoing statement and the same is true and correct.

SIGNED this 9 4 day of \Sﬁﬂl}lﬁ—“f 2060. 200

b ot o

Dmﬂ:hnnh tation to use i affidavit for &0 purpores,

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this :2 Y =
day

of Jrenuady , 2868,
N 3002

]Mmmne PABALAIS ‘ r@kﬂuww M@j/l__,
A W Commisen # 1297504 Notary Public

Z Baun Nohsy Public - Coifomia £
\ K

Llease return tor Tevas Justice Formdation, 8189 Datapoint, Suite 812, San Antonio, TX 78299

161316
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" AFFIDAVIT

. o To e Jilled e a’w witrtren fehi fuitve Tueged auie pho i,
Tue state or_(Bliomi,
Coumsyor _Hamges _

BEFORE ME, the undecsigned suthoriéy, on tis day peroually appeared 280158 M. Sifnn (Print Name),
who, being by me duly sworn, upen onth, stated the fohowing facts:

“Tem over the age of zighteen years, and Tam of sound mind and competent o make this affidavit. 1 bave personal
knowledge of the facls stated in this effidavit, and | do solemnly swear, or affirm, that the following facts are true:

. . '

1) Teli when and wheze your sbortion ocmd_ﬂ&'_m; M?@U‘HL

2} Were you adequately ini o ed of the patwe of sbortion, what iy is, what it dozs?, A-Q Ifll, plain.
ahd Toal “Th :‘n fion, 4 PAX Aty

vl hing A7 TEL Tiie and Gl AOE ]
'},. rh fr"::.mr e Phded aa rnyd WM 05 [
3 Of the cp o shartiog?
e A mmmmn
L]

L2 FITMV TN
Wore you mformedafany :- {2 mabc
TA prtd, A0 friowped ay af . MAo--TT hpp pot An
5% Did gnysns pressure yo) t.n hnving &0 abortion?, 9
50 2

§)  How heg yoyr abo 1naﬂaciuiyou? A Erelerid ‘l......J.l Lihen "
5 in L ended a chiidh ‘lmmm#m
4. GHEE <ol D Tousielng, Jy ckal Wil “.., rm:_.w,n ?-hgtred

r ’l"-'

Pl
@.

n O e ml.ru i
o

3] Bnn

Ao wrrm:r YTy T Py TN YR, M—WIMM’#H'

3} Bmdum own;;penmcc. wh twm:wu 1ell 8 gourt (8 ié? rison shonlq by legal? o 20 KM_J
hit g gt va. 2 A' 2 .W -

o£.2 402 ! ! f Y/ m Y MINGEA, B,
n Sie aﬁm a S (N 'tﬁ mﬁt gcﬂﬁnc_.
“I have read the above and foragoing statedwnt and l.he Bame is tm and correst.” fbp
oy /dﬁw——-— e
Pleascuscmy: ¥ il pame. 74

o mitiets anly. " My diguatars evidancan my otbor

Cu nasion & 1231633
Notary Public - Calomis
Otangt ouhty
v B3

Print Your Full Namr
Address, Clty, & Zip

061317
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é?)ﬁu&fﬁg‘ m-fmﬁ ‘YL’ "
- Pt @ Qtece. 5
A #ositi

#SA — o thvard %:_;j ' . 7
e - qbent G b, .
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To be filled out .. _ women who have had an aportion:

by

2

3

4)

5

6

n

2

The State of __ f)( :. ——
County of Tt (110 D_d

‘being by me duly swom, upos path, stated the following factst

knowledge of the facts stated in this aifidavit, and I do solemnly swear, or eéfirm, thal the following facts are true:

AVIT

BEFORE ME, the undersigned authority, on this day pergonally sppeared Lawrie J, SiKKema_(Print Name), who,

“1 arn over the sge of cighicen years, and T am of sound mind and compersat 1o toaks tiis afidavit. T have personal

Tﬂlwhenandwhmywramﬁmo?cu{red: }qqq—ﬂﬂgﬁg ¥ospital In OHinesa. waptn

‘Were you adequately informed of the natare: of abarslon, what it fs, wiat it does? Ifmet, mplam Np
X ous Yold dhak F wos wsk g, clunip oft cells
adurK Pmrxdu.r& ] T

Waeyouinformpdofanylmkbmmnbmﬂnnmbmlmcu? Have you had hreast cancer? ﬁ@ .MQ

Did anyooe pressurs yeu into having an eboson? Xrso, whet_NQ— Lt weas my decisien —both
Deyfriencs. agreed 1S for e hests .

Bamdonyunrmvn axpm:nne.. n mvmnldymmﬂamnmltﬁzmnhurmmsh ldbelegsl?

& vl
<k P Pkaree: e vigtoe: —H—.meam
3 ¥ fad -

“T have road the above and foregoing statoment and the same s irue pnd correct™

Hm-gmmy.—i{hllm
O inkia)s oaly-

'y Sgnatee, ' 16 wex {hls affiduvld for all parposes.
SUBSCRIBED AND SWORN TO befors me, the undersigned authority, this the __| dnyui%%l_, 28]

NOTARY "‘m”E] i Cnmesicn Ects Sepnbe 20, 2610

Print ¥oor Full Naw
Address, City, & Il

Please ran

p0131d
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- AFFIDAVIT

Tor be filled vt by woinen wha ftave had an ahortion. |

BEFORE ME, the undersigned suthority, on this day personally sppesred M 1LY} e 1 print Mame),
who, being by me duly swomn, upon oath, stated the following facts:

“ amn gver the age of sighleen years, and f om of scund mind and compeiest 1o meke this affidavit. 1have personal
knawledge of the facts stated in this sfidavit, aad 1 do selemnly swear, ar affirm, that the following facts are true:

)  Tellapproximately when md where your abordon accurred: M@M&&Gﬂiﬁn@ﬂ&ﬂiﬂkﬁ. ﬂ

2 Wers you edequately informed of the nature amwuscq\wnm of abortion, wlmn ia, what it does?
| tadad Qive

Wcrcyaumfmnzﬂnfan link begy u bad breast cancer? NG
4 Did anyone pressure you into having an abortion? ﬂ;& 1F so, who? __EaDe L ey
[8)

5 gw has your ebogtion affected you? " D E. 0N ML INOAL A na S S
ok T ~Hhink Mo ) Aolo M LsH aimal s B
ribad- T vl oD has Dea M £ hen = JAnr. il M%(ﬁaj-_-ﬁm:g
My ALEIERAD s __ 1 M Y (3 A o) s =l
P o m ] 2, ! =
mm*"m o m.mm
m _elp (—the nuree jevckes hed 1

&  How has yobe' abortion ffected others in your life?Z kgl H-tas b , b
) e A 3 G Cud ) e
B mmmmm P 1£2AUE Mn e alime.
7 B
®

“Thave tead the above and foregoing statement nmi the same s true end correct.”
E{f[ waat to telk my story.

-
3 LhATItAGA that rameone wiil contact me. AT e E - 5\' mgwd))
DT ot contact me.
€ Yon way use my fyll e, Wy sigmstice avdescss y|etharization b e this ofAidavie far ol purposes.
O Please it gnly my inidale.

RE EIE +e ———
srmscmsn AND SWDRNTO before me, the umi:rslg[wﬂ authordty, this the 44~ day of _QMUA-%(_ 203

eBsires Wi 01m REANNIENY. 0 o muﬂ.c‘ 3l
2 Foordietion, 8122 Datapoing, Suite 812, San Au

X TH2ZY

pu132n
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AFFIDAVIT

To be filled wut by women wha have had an abprripa.
. . 1

TheStateaf ]:’zm\‘sxl,mm'a_
Countyaf _(imbier land

BEFORE ME, the vadersigned suthoricy, on this day personalty apprarsd r5 . '_& _(Print Name),
who, being by me duly sworn, upon oath, stated the following facts:

“T am over the age of cightcen years, and 1 am of sound miné and competent to moke this effidavit. [ have personal
knowledge of the facis stated in this affidavit, and 1 do solemnly swear, or affirm, that the Following facts are trus:

1} Tell approximately when and where your abortion occurred: __pacts8uves P4 7974 - *s
pi) Wera you adequure]y igformed of the nature am:l consequences of abortion, what it is, what it does? _A.LL,_ALE;.‘éla(:’_

ik s arofe 5 Fra s e ot
4 Were you inforrmed of any link between abortion and breast caneer? /¢ Have you had breast cuncer?
5 D:d ?;.\y(m: PressuCs yau into having an chonion?, If g0, wha?
Lo Yhe Ay i U
TaAs ¢ _ansncr e dha Py cusice = "Vail o procgeds

b)) Hnwh.u mrrubamunaﬁecmd au" f,--,.;m, 2] £n_ i 950 i et

) " i hag 3
7
®  Bascdon ywruwnczpcncncr.;. H 6::mulc:l you| le]lawn n}'l an aborion? no-f- an _ ang

Aty pircwmslang y ages whel L0 Ii,‘mw-io‘ -
) - - -

3 Aowgbotrie, and 3 dent Gig
) Bused on your own expericnee, what would
s ' Frio s b T

“T have raad the above and foregoing staement and th e is rue | and comect.”

Plesseuse oy : [ full name. E\)-
& Iniials only, My sigaany w\‘amy:ummuncmm tnls ctait for nlf porpeses.
Print Your Fulf Name _

Address, City, £7lp .. =

DELOW PORTION TG BE CONMPLETER BYNOTARY:

SUBSCEIRRI AND SWORN TObefore e, the uedersigned autbosiy, this the 02y nf,M WemBar  aoed
NOTAR i.ﬁ\h SEAL

¥nianr Puldic

Couner u' Yok

E NOTARY PUBLIC g)-&—x N ey

bu wray alse unsiver these geeestians by telepfone wish o Oporaifar riery Reprosentogve: af A-B7F2G7-7582
Iease qeeess these forms on our website: waw. ﬂpt’mluumu! s.org or ritike copies of this forar and distribute,
Return to: Texes Justice Foundation, 8122 Barapoint, Suite 812, 8an Antaniu) TX 74229

qu132t
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AFFIDAVIT i

To be filled vud by women whio liive fnd an ui’m.r.!iuu1

The $tate of éfﬂ ﬁzme
comnyor __Hlehide

,
BEFORE ME, the undeysigned authority, on this doy pecsonnily appeared _Mmﬂ’ﬁm Name),

who, being by me duly swom, upon oath, stated the following facts:

*] am over the age of eighteen years, and I am of sound mind and competent (0 make this affidavit. [have persanal

knowledge of the Facts stsied in this offidavit, and [ do solemnly swear, or aftinm, that the following frets are true!

1)
2

3

43

3)

&)

7

g

9

" Tl whes and whers 3;nnr abortion acowurred: Tung 20, HIB M, b A

Were you adequately informed of the nature of abortion, whar it is, whet it does? _£/. _ ool explain:

R YR T A 2T N P Loow Siepe & gorra i”’fv 2
dnlt pnd T terl  modady

Were you adequarely informed nfm:cnnsequehccs of abeaion? /f/!’ e THis eras wmelT o) wacrog

Were you informed of zay link berwsen abortion and breast cancer? _Afe___ Have you had breastcaneer? Sy

Tiid anyome pressure you into having an sbortion? _£2___ 1f sa, who?

How has your abottion affected you? /7 doze edges iy T Liket gar etae e by Ber

lyper £ boel Begacr Swooer. Fe jerr. P 7 M

How has your abortion affected others in your life? __ 7/ 2r

dapr pfrfnge
Fhig . tio fof Aava  [foyegf

Based o5 your own experisnces, what would you tell 2 woman considering an abortien? I 2k
HE g, daiy . FE I 24 b i o Campe Lo Ghohose

Based on your own experience, what would you tell 2 court that believes abortion should be legall L %
e, ; FA- e sl 2 prs. ~ :
Lirosg 24 Forth -

*T rave read the above and foregoing statement and the same Is wue and correct.”

Pleasause my:  ® rull name. df’»‘ﬁ /'é: Mx‘z&rmﬁ

O initiala enly. et - P

“ttar all purposes,
Print Your Full Name _ -
Address, Clty, & Zlp _ .
BE Ci H "
. o
SUBSCRIBRD AND SWORN TO before me, the undersigned authority, this the _ 247 day of _ F/0v%704207 20/,

Please aceess these farws on our website: wwiw.aperaionavtory.arg ar mal cepies of i fo.

Renern tor Fexas Jastice Fonndition, 8122 Butapeint, Suite 812, Sar Antanie, fX 7822

distribare.

nniiz2e
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AFFIDAVIT

To be filled out by women who have had an abortion

The State of: Connepicyt
County of : Hartfer]

BEFORE ME. the undersigned autliority, on this dxy p ) ’&ézzé ;SZ’M{E (Priot Name),

wha, being by me duly swnm, mmon cath, swared the following flclr

"] wm aver !hem of mightaen yeary, and ¥ am of covnd mind and compateat to maks this affidsvit. | bave personal
imowledze of the facw staied in this affidevit, and 1 do solaminty swear, or affirm, that (he fallowing Bicts are irue;

1} Tell spproximstaty wieon and whese yaur abostion ocoumed: May 1 71$ at Buy Horhor Majge

2) Wern you edequeialy informed of the asmre and copstquences of sbortion, what it s, what it doss? g |

3) Wese you infurmed of any link between abortion and breast cinoes? No  Have you had breast canaar? No
4) DId amyosie pressure you ioto having an shortian? ¥ so, who'? Yo, My Mother

5. How hag yuurlbomon :Emod you? 1

?}Bmd ok ynllr uvm xperiances, what wuld yon td:l B woman :omrhnnn ansbortion? PLEASE DON'T DO YL The conssnuences
Bretoareat,

B)‘Bl:nd on ynut v wspenulu. mennldynn 1ell lmnthnhelum shardor lhnu!dbeiegaﬂ _mwmu
ot of ti 3 B .

" have rend the sbove and foreghing Katoment and the same is ue Rod comsct,”

1 wanh do detl my story.
Tuederstnad that somacas will cialact sy,

z Pa pat coofrct me,
Yo may o @y Toll navek LA
__ Pisssma chly my adiinls. _@&Af. r—»D. o S

My b avidenses by nitharizadlod In urs s sffideett for sl perposse.

Frint Yoer Full Name

Addveas, City, & Ho_, )
BELOW PORTION 70 B COMULETED Y NOTARY;

SUBSCRISHD AND SWORM TO befors e, the undasigned withorlly, this the & dety of, &érﬂc‘u L08F

NOTARY PUIS]

o REpren 'f/30/07
TFou mpy dita answer'siiese questions &y talgplons itk an Oy lor Outory i ul 187 -IH7-755L

Flease sccess fhexa furms on our website: wyrw oparationonicry.org or mako rayh of this form and disiribuie.

Return to: Faocos Justide Foundation, 8123 Dufapaint, Suite 812, San Anionle, TX 78239

01323
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AFFIDAVIT

T bu fitled out by women wha bave hid as abortion,
‘The State of é)(ﬂﬁ
County of

BEFORE ME, the igned ity on this day perscnaliy appenred L1 pﬂ" i Slﬁm Name),

who, being by me dnly swari, upan oath, slated the following facts:

“I am over the age of eighteén years, and ¥ am of sourd mind and ccampetent o make this affidavit. Thave personai
\mowledge of the facts stated i this affidavit, and 1 do sclsmnly sweer, or attirm, that the following facts are true:

1) Tebapproximately when and where your abortion. 91 Qﬂf H’L@iﬂ’] Qq .dﬁ }\-Pf:kw

) Were. you adequarzly informed of the naturs rnd consequences of abartion, what it is, what it does?

4  Did anyone pressure you inke having an abortion? {1 so, who? -

3)—Were oo infarraed of aay link begwesn abortion and hreast cancer? __DQ_\H&'W.‘, you had bre hrenn:nnccﬂ [E ) E }

5
e i
T "aw:ﬁwm! 7
ol [, o & ."
s AT YT AN s WY Do
& ﬁ”"%?mﬁﬁiu4ﬂf713' = %
A=
”

8 Bmanyuur n ghperience, at uld\y?uﬁlrgco(w 5 il
SR PG -HEAORT (A&
VAN nOH 11’18) T Lhe.

IR n@f—-
LWFW%WM#

the above and foregoing statement and the same is trie and Correet

wamt o tell my clo

2 unerstand. thec lom:nn: wilt contazs oy ’
O Be not contact me.
O You may use my full name. 28 Ty all\mﬂnum 18 uan chis fdavit for wll purposks.
O Please uso guly my Inlials,

Print Yoor Full Nam .
Address, City, & Zip

ON Y N, &8
SUBSCRIEED AN SWORN TO before e, the undessigned auliosity, fis the Stiay of_Otmsn, o0,

051324
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AFFIDAVIT

To be filled vur by women who have had gi-aboriinn

The State of { ButSiame

Countpof ST Thimyery
Meavie, Skuria
BEFORE ME, (he undersigned authority, on shis day personslly sppeared {Print Name),
whn, being by me dily sworn, upon oath, stated the following facts:

1 am aver the age of cighteen years, and 1am of sound mind and competent to male this affidavit. Thave personal
kpowledge of he facts staled n this affidavit, and T do solsmnly sweer, or affir, that (he Tollowing fecls are tue:

3 Tsltapprovimately when and where your abartion occumed: Seloery 1o, \ N6 _ Foicadosy Mufens Lo ptheclens offfec.

2 Were you adequately informed of the natue and constguences of aboction, what i ia, what it dnns?mgmn,.umu ~
el ahorbion, Yopeuce T wsei fhgn o Silm pnd Lov pba# Z romemiber  (F gualained He
grarsdure

3)  ere you informed of any link between sbortion and breast center? __A'__ Have you hed breast cancer? __ 40
4] Did apyone pressure you into having an abortion? A2 If so, who?

Hlow hs your bartion affected youT Tt seetta begkglies O VL T ou st kA foscsppmnds g Pelings 6~ skowt ] g ga i, bt b
21 sl w e it degression aad Styanhed i ; £

" b i fees & PRy '

ch has yrm: shortion sffecfnd nthuu in yoor lm'&ﬁ::_lhd_hﬂﬂdjm,zﬂiui,mjixéﬂmk_wbﬁy

% 'Hased onyour r?wr: ﬂlpenenc: m oot yuu i1 & i that Imhb\res Ty shmxldb:l:gnl'i w o o- Phys
sadt ng} 5.\1 ”ﬂs [} n;,;gg, g,niﬂg,a Mg uﬁuk £ind 15 ke 1 g (,..,,Lmh 436 n‘hhg.i M ;.-_c.-d. 2 dp God R

arcan N o s anp
¥ Gt kg . abatica - resing T
Ww%mﬁgh‘wm‘%ﬂmh odis Xouf
amd i - Lshenend Qe o el fifuidi e o o0 cwordf hivs et
nnacamt ey B S LA

eyiht e St
T e Ao iy Sl B e, you da F s1e.” i ot
ave read the ahnva e ana £:vmgumg mtemuu am‘i lhe. some i e and comeot.™

W want 10 1en my iy
1 understand that sameone wilf conrmct me. e -

T Do nol contant me- fhise.

O Yox may use my Jufl avcee. By slgnaters erkdences my suthockution ta ke tis affidavil for 2l purpasss.
Q Please nae puly my knislalr,

Print ¥oor Poll Naex

Address, City,&zip

NTO ETEDE ; R _— L
suzscamma AN'DSWORN m hr:fvm rog e uaduslgnad suthority, tis the Y A dayof _:_‘I—‘-_"“"m__. 2003
Wendall Gorzaley, Hitker, Notary Fuliig

My mmmlsdmamams with ey B

.
You wmay afsn anvwer these queesions by felephing
Plowse gecess thesn fosins o une websiie: wip,
Remira o: Texas Jisiice Foundadon, 81

Irun f"lllln.!ll Oy J‘n_pu

961328
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re = -mmww wauwy €N WNO have had ar sruiom

AFFIDAVIT
The State of _ — 1AL
County of __Did ba e o
BEFORE ME, the undersigned auibority, on this day perionally appeared Kath g 7 1 nger (Print Name), whe,

Being by me dufy sworn, upon oath, stated (e following facts:

1 am over the age of sighteen years, and I am of gound mind and competent to meke r.b::s affidavic. Thave persons!
knowledge of the facts siated in this affidavit, and 1 do solsmnly swear, or affirm, that the following facts are trac:

15 ‘Tell when and where yous abartion pocureed: Lt panad _
o AP e A Lo o o, Pdmeeatlen (o

2) Vieze you adeguately informned of the neture of sbortion, whal it is, what it does? [f not, explain:
N [2)) .

73 O " Waman bty - (47 Ararde, Koy
e E O El 4 d

il
3 Were you adequately informed of ihc of abortion?_/ 0" = Ko O “3 it S

4 Were you informed of any link betwesn abortion and breast cancer? Hauvt you had breast cancer? meo_h {ﬁz

5 Did anyone pressere you inio having #n aborion? [f se, who? -

& How has your abortion affected you? if._fui] e éa% wé;@ﬁ{% ity v Spenals -d-féa:.
- AL s Jul,ﬁ ke =g O luse, !

7 How has your abostion affected others in your [ife?,_Jgacd gs  fontars pdroned sclwmid el
s %wrﬁrlt}.«w—a fomgl At Denlon

®  Basedon your ows experiences, what wanld you tell & woman considering an abortion? T gfo of f
CbsunLeogm, o ni}‘ o BT S adrt A OGevan el

.. Dfoaber g dde e el
i Y tedm Seht o of 2 p d ! gl o 3 svagesd bt
9 Basailn e cpetience, what would you G a com gnﬁ?@?&%:m should be legal?__ S _sbews £

(Usdntiinns platn  rpof ol preteon, 9% P e e _

e N AT e T SR S LY T e

. : &
o

“1 have read the above and foregoing statement 2ad the same is true ond correct.”

A Aeathy Shinged”

Tl indtinks omly.

Please we my

My signabirs cVidenoes wy auDarization 1o uss i ffdayil far all purpeses,
SURSCRIDED AND SWORN TG before we, the undersigned authority, this the _{__ day of %g’ ke ap@f

fﬁg_\,ﬁ 9,4,_, é ot AL
MNOTARY FUBLIC

Print Your Full Nameé
Address, City, & Zip

Plaase rerurn this form ta: Texas Justice Foundation, 8122 Datapetut, Swite 812, San Amonio, TX 78229

201326
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AFFIDAVIT

T ha filied oui by wamen witn have-had an abortion,
TheStateal /A5 M I Qj:ﬂﬂ
Countyot W HATCom

PEFORE ME, the uadersigned ity, on this day p Ay rppenred oL, M S (Print Nama),
whao, being by me duly sworm, vpon cath, stated the following facts:

T aw over the age of eighteen years, and 1am of sound mind and competent 1o make (his affidavic. Theva personel
knowledge of the Facts siated n fhis affidavir, and I do rolemnly swear, or affirm, that the following facts are wue:

1) Tl approximately when and where your aborticn vconzsed: . ORCH . PO 7L,
D Wereyou aneqnar.e.ly informed of the mtum and consequentes uf ahnmun, what it is, whsl it doas? Ne, TDF-&M,,
! ; o p i :

3 Were you infcrmed nfany lm}.b::wecn aburuun and hrr.as!cancu'i _A’L Hnu: you had bnasx cmoer‘l __AL_______
4 Did anyone pressure you into having a0 ab 2 N9 1 so, who!

%) Howhas your sbartion affected yuu?ﬂuwmﬂmﬂmﬁ

Dtﬂl"'j Ehﬂdk’ ﬂ I r{é@:‘f '}Lc e, u; Be “Hﬂloroeb's ﬁ.hﬂ‘ﬁtpﬁr-sxlmi JE:'VW\',' dse B n
1 nave read the et ane formgot W BES evment and the sacs s tme o wn-a:u;c:ﬂ‘" ak“‘?:-;ﬂh;“m‘:f:’ tiﬁﬂ;ﬂ: ;}X-ﬂ:::ja
- K+, pl loas sverforn Fe

Toe v, Belg
o sse this AM3avit fac all purpases.

§1 want 1o Lol my siazy.
1 upderetand that somesne will contact me

B Do not contace mc.

&, Yau may vee @y [ull na
Picast use goly wy Inlli

Print ¥our Full Name
Address, City, & Zip

You nizzy welso qusvecr Hiese gHESTH b
Plocoe geerss Hrse firms on owr websi

041327



1386

AFFIDAVIT

T be filled aut by wewen whohave had an ahr)rtimL.

The Stase of Y ogth (iibaling.
Comtyet _(Lhatham

BEFORE ME, the undersigned suthority, on this day pessonally appeared ,C _fﬂ_f_\: _{Brini Namej,
who, being by me duly sworn, upor oath, stated the follawing facts:

[ am over the age of ¢ighteen years, and T em of sgund sind and compeizni 16 make this affidavit, I have personal
knowledge of the facls stated in this affidavir, and T do solemnly swea, o effirm, that the follawing facts ere true:

1)  Tell when and where yonr abortion g LA w0 gAn Hhda #\05 }41—}-&/
2) Were you adequately informed of the nature of nbortion, what it is, what it does? _f¥  Ifnot, explain:

.. . Were you adequaiely informed of the, of abardion? YD . N

4] Wete you informed of any link between abortion and breast cancer? __jJd _ Have you had breast cancer? _xE

& Did anyone pressure you into having aa ehortion? _AND __ If s0, who?

6  Fow bas yaur sborton affected you?__T__Fee] Guult edery Ony o I hgpe 5 pal
A out gF mp bund dn Kee . Erm han\é depressed.

L Feel 5.*:..;17‘ Ansd yedrat tl{n-'a.};q

7}  How hes your abortion affecied others in your life? ND gk Kmawks

2)  Buased on your own experiences, what woutd you tell s womsn considering an sborson? _Tip 41 F do i+
gaue the, Chid cer  Adsefbian _
: "ol da fhe et Vou G

9)  Based on your own cxperience, what would you 18] 2 court that belizves sbortion should be legal?
Killing @o Hocby 1< withhe da d__the lonmden  Epreusi

R Y e A 1 e 4 - N B AT e R T £ Wy B = o o M
v a ) *4

“I have Tead the ahove and foregoing starement and the same is true and correct ™

Pleaseuse my: 0O hitname, _Q- __M

LarToitints only. . My signatare #videntss my authatization to use this alfidait for all purposes.
Print Your Foli Name: —_—
Address, City, & Zip .
SUBSCRIBED AND SWORN TO befors me. the undersigned autharity, this the /3 T8 day of JIUE 200

My Comrnission Explres 2-20.2007 N‘gﬁg}%gﬁ oL

Please




To-be.filled out by women who have fid un abordon,

The State of [!gq Cﬁ
County ol s adH rnaee,

.
BEFORE ME, the undeisigned authority, on this day personally appeared Qéi f;‘ Tend {Print Name),
who, being by me duly swom. upon outh, stated the followinp facts:
"Luto over the age m’:ng!wlccn years, and 1 am of souns mind and compatent 1 make this affidavit. | have personal
knowledge of the facts stated in this affidavil. knd I do solemnly swenr, or affirm, that the following facis are true:
1) Tell when and where your shomion oecerred: _kuqds ¥ 3999 | aBabbtvar ud, (Plasmed Paradrhash)
2} Wert you adeguuiely mformed of the natwre of abortion, what it is, whet if does? Qo {f not, expl

motsturcd me te rOntinae ™ o 1] wedes
Lo ey

3 Were yor ndeq
_swgnn.l.

4} Were you informed af any link between abortion und breast canoer? __¥o?

of the of abartian? fh-‘-d'l-.',. tiop loined oTives apfven

Have you hud breast cancer?__ Y02

5} Did asyaoe pressue you int having an ebortion? 1N f 50, who?

6)  How hus your abortion affebred vou? hant, ¢ el née Hh ALY
T orecebed theven nort ol ter \-r-s " Cheig] os Tron Dt a Ve
-Hnl_-ﬁnd -!—-4 n{m A et AT Anlar lngn - Toud [0t The inaer (ki tavhe
fvtr he P TS oy
¢ ms-i+m 4.—.»“‘1 ar e el €575, g wo ity ks, headt. perche ol ol eeivion 3¢ peollivg
Ty How has your sbortion atfpried others in your lifel fmy Childrern Boe i wnd ergYrmal Vapifa
yen Pre ot cautd. c{ﬁ Dok fcthd o il s O ﬂ\L4lhij1 ane ot L e C .

§)  Based on your own experiences, what would yeu tell o women idering an obortinn? _SXeg, dord eyercaw
ozt wdrt gaov cind LA mi(aw determy UTh zac se B hneds o e
"rkﬁhgs( -{uas'p Yved S whmys 7

93  Based on your own ex; r.nem:ai what would you tell a conrr tha believes )arnon sheuld be legal? %CMM%
W gfoim by Gohs ey yn., Yoo nacd o 3 '1\-35 P

I hoyve read che sheve and foregoing stalement and the sagne is roe and comvect.”

Please use my ; Ef’mllnmm ﬂﬂ‘*“leA

O ilislsonly. My siguature eeldencedaby sufhorleation wwse dis afidath for alf purposes,

Peint Your Full Name
Address, City, & Zip

I .

SUBSCRIBED AND SWORN TO before me, the undersigngd ot

NOTARIAL SEAL
LYNNH. R. CRIMI-NNS NOTARY PUBLIC
YORK, YORK COUNTY, PA
My CDMMISS!QN EXPIRES JAN. 3, 2005

Plrase nocess these forms an oy Wehsis: WaLnperationoics ot make eopics of #us forne and di

onpduring, 8122 Datapeind, Suite 812, Sen Avlonio, TX 78229

661329
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AFFIDAVIT .

To be filled ont by womaen who i'ﬂl ve frrd e :rl.'nur!mn.

The State of 2'5424! SOEE
Comtyor 6D Eplh

-
BEFORE ME, the undersigned awthority, on this dey personally appeared Mame}.

who, betng by me duly swom, upon oath, stated the following facis:

“Tam over the zge nl’sighteen years, and I am of soued mind and competent ta make this affidavit. 1have personal

knpwlegge of the facts atated in this affidavit, and ! do solcmniy Swear, of | nﬂ'mn lhnt the fo]lowmg facts are tue.

Tell approximately when and where your aborti | Z '?A / 7—&/ QF}- fusd ﬂ,
Were you adeqoately informed of the sature and conseguences of abortion. what it i3, whatit dow?_)i_

Whare you informed of sny tink bhatween abostion aod bresst cancer? .A).ﬂ_, Have you had brenst cancer? __A D /7
Did anyone préssure you info having an abmiuu?_}!xﬁ.[f o who? D aBpa) s

How has fnm- abortion affected wuﬂ_m_ﬂm_%wﬁ_ﬂ&,__

i W W] ?—u

Hlaw has your abortion affected others in your Tife?__ b Koa) ¢ pls)

B Q0 your own m(pm:ien?:, what would you tzll a woman considering an aborticn? TS udpss
AT e F7

gy
Based on your own BXpoFienee, wha;gw_;.ugynufg_qcuu’p that believes abortion should be legal? LES o LAE ,
N J

1 have read the above and foragoing stetement and the same is (e 8

2T went to tell my story.
1 woderstand that sameone will contaet mi
O Do not sonteet me,
~&Tou may use my Gyl mame.
T Plense uss gnly my indtlsla.

I ’

P HOTA
SUBSCRIBH) A,ND swmm TO'bnfare me,u:e undemgm:d am]mnty, this e ) s day of j pronbed 20nz

You wmny alse answer these qu
Please aveess Hiwse foris on aue we
Rerurd' to: Texas Justice



- 1
v be jelled vitt by women who have hud s abortion

The Seate of M r%

Loty of

-
BEFORE ME, the undersigned authority, on this day perscnnily appeared ﬁ LSI (Print Nawe},

wha, being by me duly swom, upon oath, stated the following facts:

“l am over the age of eighteen years, and 1 am of sound mind and commpelznt o make this affidavit, [ have personal

knowledge of the facts stated o this affidavit, and § do solemmby swear, or afficm, that the following fects are true:

B
2

‘Tell approximetely when and where your abortionaccwmed; 15980, 139 &Y

Were you adequately informed of ihe nature and consequences of abortion, whet it is. what it does? _IN G A&t nptal
S g ot Wi % Wil heS e Cirthert 1T wis an ceer R T

el 1 portest

Were you informed of sny ok between ahertion and breast cancer? b Huve yon had breast cancer? WA
Did anyone pressure. you into having an abottion? 0 _Hso, who?

How hes your abdrtion affec 7 segemes,  Chinsha n we MO8 T wmmmtiatl, rea odf

e nse fec!ing s of Shame apd e s dard
ok, back cud” Orde—themy bor s [Fle acls o Rt
ctdnb & bewng 4 s icalnne A Gmitong Lo
(1fe {

T T SV [ S gl oy

gyr v hasi

fa pin the
EBased on your ows experiences, what would you tell s Woman cpnsidering an sbortion? CEONT T (T4 ﬁ:ﬂ_, Lgwieeg
i) N At e i fat: < =

a y . ol tohe ¢ ceak

$hould be legal? |
! Z TAIRIA L &ﬁ: g&jl‘g
Ad nd ol Mevoan F 15 a gl d @
5 M ond yoretesal ok -

dorigdapfovey i in T d erdines art-ie claf
ok e really o elild aad ccase 1 Tmdeath, T docsw T e Sy,

“I have r2ad the chove and foregoing statement snd fhe same in e angd y
o]

Pleasensemy: 1 full name. —_——

o inttlaly vely. My =y towse far 22 purnoes.
Print Your Full Name —_—
Address, City, & Zip
EOBE COMPTETED BY NOTARY: .
SUBSCRIBED AND SWORN TO before me, the vhdersignied autharity, this the é& dayof wdeadve p, 20 0D

Rt OO .
i!ﬁpuni&c 3
th'of Maassg:nu&ani -~ 3 ; ; 3 .
manission Expiras - FUBLIC -
ol 25, 2006 . .
Fore sneey wisu mswen ihiese quesions by sefeprvoni With an Uperation (hiery 1 77 75Y2

Please acecss these forms an owr wehsire: i WL DELRAtIONONTCT Y. g or
Redrern for Texas Justice Foaundation, 8122 Prsdapint, Sy

001331
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AFFIDAVIT

Tb be fitted ant by worren- who have had an abortion:

mesaed _“Lpdinga
Countyo! Lﬁjﬂﬂ;

BEFORE ME, the undersigned suhority, an this day p y appeared ﬁ(’ﬁ'\l ‘<m (PR (Pring Bame),

who, being by me daly sworn, upen cath, staied the following facts;

“Iam over the age nf:xghle:n years, and { am of sound mind znd ocmpe(:m to make this pffidavit, Thave pc:sona.l

knowledge of the facts stated in this affidavit, 2nd | do solemnly swear, or atfirm, that the following facts are true:

n
23

3
B4

Tell approximately when and where your abortien oeeurrsd: E{hmu%m t
fere. you adequately informed of the mature and consequences of sbordon vhat it is, what it dﬂ“"

VBC.\\\\; YT LS ('JU Ay ) {Wd‘vr\frl heslering

Did anyone pressure you inte having an abortion’ IF so, wha?
oo g é'mra nL.:., g T, "rui an b ) -

Were you informed of any link between abonion end breast eneer? 10 g-nv_: yau haﬂ 'i)rcail-l:nnccr'! £ 3 @]

How husyourabomonaff:clud you’ﬂ‘n l'”nm?{eg:_n\mus -f'rqdhrwl f’rn.m rbm ‘;lr\r} pavigh
b3 TN A 4 81 7 :

ﬁ E‘nsyaur shpition :dnlhr.zsmynur Tife? : af
dKy i umm oo iy paclod
{J [

. - ofrl fregaden nm nh-;r{»wnn;
wncxpmencc whal woukd )-nu tella co&‘l thn[ h:hevcs uhurlu:n should be !cgal'? [

“T have read the sbove and foregoing starement pnd the same is true and sorreet.”

B L want 10 tell my story

Y understand Ike? semeone wllt eeniact me.
8, Do pot contzct me.
B You may use wy fR)_nare.

My stgnature evidancy
Q Plexse vae pnly my inizials,

¥ suthorlzaiton 1o use this alficavit for all purpuses.

Print Your Full Name
Address, City, & Zip L

You may alsa auswer these questinns By leleplione witl) g Operation Ouitery Hep.

Please arcess tivsg forms on onr wehsite: wwaeperafionpiicry.ong or wake cepics uf this fonn ﬂmf dl:!rilmlz'.
' Retwrn to: Texas Justice Foundatiov, 8122 Dainpoint, Suite 812,

, San Aur(m'u: TX 78228
601332




TeeSeeof lndlava AFFIDAVIT
Caonnty of St ﬁpr

BEFORE ME, the undermigned sutherity, on this day p lly appearect ;’Snf k‘[:’:ﬁ 34 5{11‘[%{5] {(Print Narae}, who,
being by me duly mwomm, upon cath, srared the fuilﬂmng facts:

“I am aver the age of righteen years, snd T am of sound mind and comperent to roake thiy affidavit. T have personal knowledge of
the facts stated in thiv affidavit, and I do solemnly swess, or affion, that the following facts are troes”

L Tell when ané whese your abortion cemurred: Ef_hma.«c.a_Li,_ﬂEﬂ_CﬁLu‘mJ&.Lm;a______

2 \hﬂ’j.:myfu adeguately informed of the neture of shortion, whar it is, what it does? Tf not, mhﬂl-_ml_&ﬂiﬂl@ﬂm&’}
ﬂg Qﬂcﬁd“& dha “mthQ&m Cidact fbtét:ﬂl! !g( Eﬂ : G, N

- v i ST : he g : 2 ,@fc.

3
)
4. aboruana hrcast cances? ¥
mu{ L madlectes ~ 8 in
5. i ﬁﬁgiba on? ki Mo ng onse Sied Share wrere cengotfe
i Combed ke i 1t ol buge csol S thnetd

1 . oy ot v

6. Hwhisymlribnmuunﬂ'cmzdyuuNGI i Ft " beoplue i feefiaes Fv mrsve than ilyes, e
Cenipitpned, Giler thasp fon s, fuall Fotet Srek tflen & da? firdgacis scota v i VEBSed.

ok o P SIRR O it dBe b 3 Enonn Lol 0 08 ihe X i s

Please wsemy: [4 full neme, LiM( Ml vd g}'rLL’ﬂZ

intials only. Myiig my authorization to nse this affidsvitfor all purpeses.

SUBSCRIBED AND SWORNTO before e, s authority, s the g™ day of Dok ot
s o) A K
oblid v

~

N
Pint your Full Mame: REGMA- KRING, Public Mhone ¢ E-mal
N,
Addrcas, City, & Zigr_ ™Y Commission Expiras 5112007

3
Rerura to: Texas fustice Foundstion, 8122 Dutapoint, Swire 812, Smﬁnmn!n,'ﬂ(m!-: E

401333
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The State of :_-i

o
County of __%JLY@'L' '
- <
BEFORE ME, the andersigned anthority, on this day personally appearsd i M}m@&n Name),

wha, being by me duly swom, upon cath, stated the following facts:

“Lam <wer the age of eighteen years, and I am of sousnd ming and competent to make this affidavit. [ have personal
inawledge of the facts stated in this affidavi, and I de solssnly swear, or effirm, thet the following facts are trme:
1) Tell when and where yonr aborticn oscurred: { ‘!’m’\: }‘&d..
2y Were Yo ader) 1[ Ly informed of the natore of abortion, wh:
e AR I, 00 5 A
LA STromticen. o mm
Y TN R AV

3)  Were you adequatety informed of the cansequences of aboriton? AD

4} Wert you informed of any link batween abortion and breast cancer? _.ALD_H Have you had breast cancer? o

5} Didanyone pressure you into having an abortion? Nb_if a0, who?

6}
7}
v ik | oY Wi
Al £ty ot Xk 7his Ah:_.
¢ mmmm:w«mmmmrrwmm IR AT
gmuﬁm b2 R I o OGP e Bt -". e Prol -
9 ienpe, 5

*“1 have read the ahave and foregoing siatement and the s 18 frue and raren) "

Please use my : gmn name,
Initials anly.

lpmature my [ this effidayit for sl purposes.

SUBSCRIBED AND SWORN T0 before me, the undersigned guthori i:.if)l.he 8 day of 208 .

‘!(lll!IIqun‘Elplm

Print Your Full Name MARCH 26, 2008

Addvess, City, & Zip _

these fa o1

01334
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AFFIDAVIT

"t be filled out by women wiw have hud o abortivn,

The State of

Countyol b/

BERORE ME, the undersigned authority, on this day personslly sppeared int Nems),
wha, bing by me duly sworn, upon cath, stated the following facts:
"L am over the age of eighteen years, and ] am of sound mind snd competent to make this affidavit. 1bave personal

knowledge of the fects stated in this affidavit, and I do solemuly swear, or affirm, Mt the following facts ars true;

1 Telapproximataly when and where your sbortion éﬁ'ﬁé[ % v, 2o, ! FGT

) Were you pdequately informed of the namre and sonsequences of abortion, what it is, what it does? %ﬂgg
—MLLL%JLELL efinic,

3 Were you informed of any link between abortion and breast cancer? E.,L:. Have you had breast coneer? _ Mo
4 Did anyane pressure you into having an abortion? ¥ so, who?

8  Based on ygur own experipnce, whet would you tell & court that helieves abortion should be logal?
i Y elrpicp §

“I have Tead the above and foregoing statement and the same 33 true and cormect.™ T

O 1 went to igl my story,

I waderstand that someonc will centact me.
2 Da nat contaict me.
=]
o

You may vae my {ull wame.
Fiease use o)y my 1nitists,

suthorizedion la o5e thls atfldowi for ol purpeses

" BELOWPOR] COMPLETEDBY NOTARY: 3
SUBSCRIBED AND 5WORN TO before me, the undersigned authority, this the, 3= dzyofm,m_@.

aie with an
TR o)

Bu1335



TheStateaf __flich 6 an
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AFFIDAVIT

10 be filled vt by women whn ave had ai ahiistion,’

Coumnty of [!LU,.S,&.E.GQE] —_

BERDRE ME, the undersigned uthotiry, on this day personally appearsd (Frint Name),

who, being by me duly sworn, upon oath, stated the following facts: ©

1 am pver tho ape of ighteen yesrs, st I sm of sound mind snd competent ta make this affidavit. [ have personal
ES ¥

knowiedge of the facts stated in thia affidavit, and I do solemply awear, or affim, thar the fallowing facls are trae:

b
2

Tell epproximately when and whers your sboctisn d 1274 ~Pusklaan Mo,
Worp yon adeguagely mf med of the namre md:u qu:,m:u fabcmiun what ilis'{vh t it dpes?
shecth)  nfie £ ahd £ , P ,
G A 1 ’HMMH!MMm ; n wolices
Were you mfurm:d of any tink between abortion aud broas! cencer7 __JU)_ Have yd had hmst canm? i ’
Did aynncpmssumyoummhnvmgmnbamx" bS5 _TE o, who? L A-shand. W 2 Mg LE-EAYY, /
A 4 £ man S b 2 L0 SN LA e ne 1 ny&i
-..Jmmmm bt chogdl X ce_nrectige U

How has yaue ahertion effected yolfe_ lmmarmmm et g B Eslipots
05 alwigs oaiedud lbchion obhee Hamilps ddgd Henew bady. VT Leed
e

(54 o i, {dren A,
Car m

mm'mmmmmm

ow s your by maﬁacluintheumym:r er Al

chasghh nis Arn fe
fém-.J [ f,‘

R
.l' Ladly y -
Based on ym:r awn axp&mm:a. what would you tﬁ]acnun m ieves abortion skonid be Jeg: 81. ﬁlﬂ‘.:ﬁ’lﬁf_aq_&
itiz.805 r.su:+ ok Lk, liberty ol e
1Az EI N,
a
i
Oy Jaear -
"1 have ead the ahuvc foregoing statement and the s2me is true and com::t -

O 1 want te tell =y story.

I nnderstsnd 1bat somenne will costeet ma

FIo ok canthel e,

You may uee my fpil_oame. My -l;n.um uvideaces my suthorivedies (o ase this afliaaric for sk purpesc.
O Plenst wse guly my dniilas.
Print Your Fult Name
Address, Clty, & Zig

- —_—
~ ~
SUROCIINED AN, SHORN TO beote . oo Ay or T 3
SUBSCRIHED AND SWORMN TO befors me, the nddecsigned authority, this the day of A 200 7
CHER'YL ¥* EIVENBERAY
Natacy Publc, Wuskagtn County, un
Commission Bbes ar 10, 2 NOTARY PUBLIC
You pmy alvo unswer theve yreyling clephone with an (p oit Ciutery fep, .rrm.ltnz rI-h

GRS LIS fonmns e o
Retan fo v Jribive .hmu

L BPC e

01336 ' :



0 be filied aut by wonren wire have bad an aboviion. . . . .

TheStateof Cinlorado
Coutyot T Faz?>

BEFORE ME, the nndersigned suthority, oa this day personally appearsd ﬁ - 2% - é ~(Print Name),

who, being by me duly swom, upon oath, stated the following facts:

] am oves te age of sightsen years, and T am of sound mind and compatent to make this affidavit. 1have personal

knowledge of the facls stated in this affidavit, and T do sclemnly swesy, or affirm, that the following facts are tue:

1)
2

Tell approximately when and where your abortion ogcumed; L Jnraens Clleie Blamls, Gﬂ Ju.g‘ 78

Were you adequataly informed of the nature acd consequences of abottion, whot it is, whatitdoes? ____
Na

Were you mformed of any liok between abortion and breast cancer? A/ @ Have you had breast cencer? Na
Did anyope pressure you inta havirg an abordon?__ /¢ If g0, who? Thi Eatbay ¢ T ofesow smel o1
The dnal _fceidion sz mine

Flow has your abortion affected others in your life?_7he Fifar ofbre ol Lo mismrtahe fobpl/ o e
L pUE WEiAg (S s _pies 2

Based on your own experiences, what would you tel} B women considering an abartion?
A gp Thal T Acpss IA.- LRt _m. Mzt C

Based cu your own ﬂxpﬂncnne what vould you tell a court that bekicves abortion should be legal? _ Bbardrap, 5 .

] have read the ahove and foregoing statement and the aame is tue and correct.”

Please use my © O il asme. & ?
& Iuitinls ouly. My stenabure eHdtnces my sutharioatlon ts wse 84 aIfAVE Sar oll puTRass.
Print Your Full Name -

Address, Clry, & Zip . . -

MQEQHMEWW
SUBSCRIBED AND SWORN 1}:‘% before me, ihe hun:d auumzy, s the 2 day of _Naech. o0t
08042003

srauion Gntcry Repressatative at 1-877
arg vr ke vopics m!mvﬁu w s sty zfmtu
22 Dintapoin, Suite 812, Swn ;m:umJ TX 75228

Teuse o

401337
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AFF]DF\\

o b ified our bet wamen whe beave frai wr u.’)

The State of LS5 ing

Coantyof _[e Soden

BEFORE ME, the undersignod euthority, on this day personalty appeared_pJ n '\'n i Seu L"l“h {Print Wama),
who, being by me duly sworg, under cath, stated the following facts:

L am over the age of eighteen years, and [ am of sound mind and competent 1o make this affidavit. 1 have personsl
knowledge of the facts siated in this affidavit, eng [ do solemnly swear, or affirm, that the following facts are true;

1) Tell when and whece your sbortion ocourced: | 98 3 M Er'nﬂ\m s Thy
2} Were you adequately informed of the aatare of abortion, what it 55, what it doea? _____NWpoy explain
+hel phaechen o EVRETO Y b
_bau‘_,_d' LGS fatnt] Ao 7 eesto Oramat +’FT(LE
9.-;\\n. o 7 i
3 Waere you adequatsly informed of the ] of abortten? poy

4} Were you informed of any link between abortion and brenst cancer? _ oy i Have vou had breast cancar?  hoig

5 id enyone pressure you into having en abortion? _y 7~ 1f so, who?

Lymene 4y AT \@\rn;?' af Vel o ot '\rml('% ;:l(Jm \’\t
1

) Howhas your sbortion affected you? " Found ab T 9 nae"n

9 ey sc\ﬁ—

A St T Teniech ol dhe Mo Jelb (s @ lueein 1iKe o nark ok
s fipuec ol . T poendeed ek e [ s P jrotod [ wech, dhe eilor
:‘Q S8t Pwoll orvine. Sy Yre s .«J—n} ol Pait. T toed beneskakd Fow
7+ How has Your dbortion nﬂectudolhm‘m your Hfe? i Yemrs,
Bed soca T Ao Iose. a close medabineship W aR T Sred
Alra,, TG G

£}  Based on youf own experiences, what woull you 1l 4 woman cunsuimng an nhnrllnn}\
Cedi¥ree oorpoe to Pl sbesd b n-ué T (‘x‘(D\\’ E(s

G486 GOnrBans A Ak e oo LS 0 (F e <ot ‘i—‘hm
DO nt ol gnoc oeOned  Cnce b e R, Se e ‘m«-m‘-d -Il—.au n' e
%) Based on your awn experikncss, what would yon oll s court thal beligves wburtion should bu\q,al? ‘,{_m[_
i e NMiaon  sSF me loewcest belpyg g, 'l- n <.
2Lhe. clhackoe 15 e bnrmed rrwn b oAb Kiee CHg b L‘_‘lh
shage o "s--nmv\}- [ cbhe  crne H By Fecls 4 )r)sﬁ ﬂbf\ J}
s tae nibe  Name ‘!t:\" CROER",  Ernige Frlun T+ S

“1 have read the nbove :-’d foregoing stateoent and the same is true and eorrect ™ S5 “ o, A8 (5\“ !

Flease use my:  _X_fall name. ‘7/7(7 zéﬂ ﬂ«‘# ‘ /gn(.n’t = x%

___initials only. My signature evidances my aitharization to use tais aiTidavit far all purposes,
Priut Yeur Pult Mam ’
Address, City, & ZIE
SUBSCRIBAD AND $WORN TO before me, the undersigned agihiority, this the ’7“’ dayof _

Elive e (e atils

NOTARY PUBLIC

th r)'JLh‘lfl BHBRICE VR o it copi o8 anel distrrbnne

Pledse wecess thess foriis oi the web s
o Baprist Ciravelr, 7200 Swinitea-Roud, Sputhaven, M5 38671

Retwrn daz Operatian Chitery, Tri)

g01333



The State of ‘;,C)

County of ,_é.é:-ﬁcfb’:f-‘v—-/

HBEFORE ME. the undersigned suthorily, on this dey personaily appeared E 3 fint Name),
who, being by me duty sworn, upon oath, stated the following facts:

1 am over the nge of eightean years, and 1 am of sound mind and camperent ta make this affidavit. [ have personal
knowledps of the facts stated ju this affidevit, and 1 do solcminly swear, or affirm, that the following facts are frue:

1) Tell when and where your abortion ocsurmed: lﬁ P

i) We:eynnzu?qnatelyinfomedarmsnawcunhamu , what it {5, what it does? g’ ]r‘ff;:}.xpiain: ;:é LA
e A A A . A ) £ CTUEE DU roocay
g i v e ;

ot
ey - e z. g 2
e d  epang il A e s et £ &
4 Werayon y infofmed of the of abartion? M€Y

4)  ‘Were you informed of any link betwesn abermionand breast oances? _4leZ  Have you bed breost cancer? _ga?

5} Did anyonz pressute you into haviag an abortion? 21252 If o, who?

6 How bas yow abastion affscied yon?

)] How hag yaur abortion a

]

“I have read the above aad forepoing statement end the same is irue and currec\.;(
'

Please use iy ! :;;ry)“. sl
iftiuls oy, - My sipnature evidences My suthorfzation L ue this afidavit for i porpases.
Print Your Fill Name
.
Aﬂdr&%\\w
&

0e133n
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AFFIDAVIT |

To be Jfitted o by weaner who have ad on m’mrzimz.i

The State of fr ainSa s
County of | Keinclem

BEFORE ME, the undersigned authority, on thiz dey pzrsocally app -PE-'H'I' SII:JQ' (sl (Print Mame),
who, being by roc duly swom, upoo oath, stated the following facts:

"] arn over the age of eighteen years. and 1 am of saund mind snd competent fo make this affidavit. Thave personal
knowledge of the facts stated ir this affidavit, and 1 do seleruniy swesr, or affitm, thet the following facts are e

1) Tell when and where yoursbortion sccatred: Mem 91’1/!‘-. Tenpessce
2 W:r:yuu e equate]y in omed of the malure ufabo ion, whet i is, whm. udce.s? b

3 of sbortion? 1] n

4 Wee yur,\ t‘?muz;! of an ilmk hatween sbortion and breast cancer! _ g L) Have you hed breast concer! _ﬂ_{‘ﬁ‘_’ﬂﬂﬂ‘i"
i £y

5} Did anyone pressure you iato having an sbortion? Ljf.:z;'ﬂﬁlf 50, who?

6)
n
b E r {1
i 1t Yoy oo % i 3 ”& %;wuancl D
; u\hﬂn 74
m '. rAn [

73

. D r T ool
“1 hav: Tead the above and foregoing starafant an Jg true and oumﬂ}l ) ‘ill.b{‘a -;b?ﬂ-utﬁ ! biMe
i - g Eleberate.,
Pleaseusemy: (AR nome 3{:& CSIDQJ DD
T Ladtlaly ““Ei(' . . My signature thils 2l for olf purposes
Print Your Full Name

Addeess, City, & Zip,.

’ .

RY:

BELOW FORTION 10 BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO bafare ma, the undersipnad putharity, this the =~ 'QS’ day MMT, 0g>
Tammle L. Goere:MatemnRatiles .. .
R TR ST A

oo _ NOTARY muc&g@ﬁ;a@ég\

d distribptte,

0u1349
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“IL have vead the above apd fore staternent and the same (s true and correct.”

—

wir fhis aflidovlt far oll noennese

DELUYW PURKIIUN LU SR CUMPLEFED BY NMOTARY:
SCRIBED AND SWi TO before me, the i
A L2003
NOTARY PUBLIC
ry Public, Slate of linois

You may alse ansiver thesz questions by telephone with an Operation Hepresentativgant frAT%s
247-7582. Please access these ferms on our website: www.operationouicry, org or makgconias-nfAIE ey
Jorm and distribute. .

authority, this theg ( day of

. e it ia it
&~ OIFICTAL SEAL

} DORNA J, DERMONT
L N

ntecy

Return to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Aunionlo, TX 78229

AFFIDAVIT

To be filled our by women who have had an abortion.

Please check the applicable boxes:
I want to tell my story.

I understand that someane will contact me.
Do not contact me.

‘You neay use ray Full name,

Please use only my initials,

DE{U- ‘@R‘E\

961341
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The State of 11\ redis
Ceunty of M R

BEFDR.E/F.. e undessigned suthority, on this day personally eppearsd
(Print Numa},
who, belng. by m¢ duly sworn, upon oath, stated the following facts:
"1 am over the age of eightsen years, and 1 am of sound mind and competent 10 make this affidavit. Thave

personal knowledge of the facts stated in this affidavit, and [ do solemnly swear, ar affirm, that the
following facts are true:

1} Tell approxjmately when and where your nbuaiun
occurreds ] (3832 gy g !
g e, W Sea SN

2} Were you adequately informed of the neture and ca uences oAabomon wbat it is, what it

r\’n‘\c\’\\ll“\‘F w1 DMK \'\("‘) \AFA,
A
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s Degidwdy VLD wihes V0 wond Gedd
W @egrrant L WDas demgﬁQsd \Daa Lo
e roevddle . el aﬁ,m\gﬁ,\,%: W G

dﬁuwo Y e \N:L,Q a. @}.,O&A\éwn bCP\‘FQAJ
o hoohel. iz N tedd b o
ung ‘\eré ol 4 Yhais 0o Osd

) %’k@&& Cim Fiom LWig A LC_\"\ ‘Q UL.
V. ph . <Y w%;& v f
m% e ootem o

— Nl v 443J94L?§kj_ el 6Ln<§b\44

+ Lhal no he whad
\'\'\J‘/g(-iu'g% \\\CMQ one. EM \f\\eeﬁk‘t\wj
xoum A (el ol anll wee O h?ﬁ@bﬂb

Qe A a, @hﬂ&a\m Os 2 \er‘@@?
Wi :gﬁr \S ,,L,r& \.\DM —\—g)_w\emﬁed

ok Weak | bha TR d@ecuu,m
Wrend wald \q lo M

c\lzi% ugji \‘E m:& @&M&

ug‘

051343
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[ A e 8 4 e s in L’&

ok s&n\, ~\—3 ?3 R R@Q)p /LJC %’:‘*?' C’zﬁ)
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hm wwﬁuﬂz y\ zij vt sz
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LZS Ao Thowe \K) mc‘: aoe,ﬂ@SS@m{w;w
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Shod o eadl f g“vund O <8
e

’l& LA ﬁma.rlr L/\Cf&t: @ preanlon —*Clclop*’n‘m\
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AFFIDAVIT

THE STATE OF _\ W\l e

oath, statkd the follo
My name i

{Print Meme). My address is

My felephone number and e-mail ‘address is

[ am over the age of eighteen years, and I am of sound mind and compeient to make tﬁis
affidavit. I bave personal knowledge of the facts stated in this affidavit, and I do solemnly
swear, or affirm, that the following facts are true:

Pleage return to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonin,
TX 78229.1 have read the above and foregoing statement and the sarne is true and
correct.

SIGNED this

P
Pleassuse my;  fulin ne. v

My signature evidencss my anhorization Lo vel i fidevit for all PUIROIES.
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this
{  dayof 200000 7
BOasal, a4 g OFFICIAL SEAL”
T Hotary Pubti DONMNA J. DERMONT

- Hatary Public, State of llinols
My Commissian Expires DTI"\'."IOE!
Please return to; Texas Justice Foundation, 3122 Datapoint, Sif€ §12Z, San Anionia,
TX 78229

7111345
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AFFIDAVIT

iHed out by wamen who kave had ae ebortion.

TheSiateor {212 Porle
County of CQ:M Eﬂ_-\'-_%&

BEFORE ME, the undercigned sutbosity, on this day perscnslly appearcd Sbfirs Spvenfes,  (Print Name),
wha, being by me duly sworn, upon ¢ath, stated the following facts;

*J smm over fhe ape of eighteen Yenrd, and 1 am of scoud mind aud competent to make (his affidavit, T have personal N
knowledge of the faets stated in this affidavit, snd I do solemnly swear, or affiem, that the fallowing facts are tue: °

1)y Tell approximately when andwbarayom'ahumm d 1q EL{ ¥t Wectn T)‘-
B Were you adequately infoxmed of the neture sod consequences of abortion, what it ks, what it docs?_¥) oo

T Were you faformed of any link berween pbordon snd breast canese? 3 Have you had breagt oottt ) e —
4 Did mmyons pressare you inia having an abortion?.13 T2 T en, wha?

5 How has your abortion affecied you?chiqar e ss (o, Gkt 7 (i drogas o = foss.

Baszd on yuur o'wn mmcﬁ.

“9 have read ths above and foregoing statement And the same is trae and correct.” -
1 want to tell my

story. *
¥ andevstand that ssmesns will cootact me. %a.—‘. _/ﬁ_ S‘ﬂ"'-'@-.-'\
O Do pol contaet me

& Vou may urc my Ml Name, Wiy sdgastue evkicocss my snikorlzala o wos tala affldavtt for ol prrpeses.
0 Plosss vik oniy my Initials,

Print Your Full Name -
Address, CIty.@Zip :

<l
SUBSCRIBEDAN'DSWURNTU efore me ﬂmundermgnm‘inn!hnnl‘y.ﬂns(he Hﬂyﬁ;gﬂggg,c% L2003
?rm&fﬂb‘ /qfff/ﬁs“

NOTARYPUBLIC ’t 2 l-

Yot kiey alvo wis
Pluase uecess i
Reterrn

er 1ese (resiin
L i bl
exas fi




