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10 pe filted out b, «omen who have had ai. .+bortion:
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The Sareof _ LEF O =
Caunty of i2 f W V\
EEFORE ME, the undersigned autharity, on this day persguaily %L b L Sprl)E‘ (PHint Name), who,

being by me duly sworn, upon oath, stated the following facts: ?)E rnar d l’“\.ﬁlol 2An,

7 agm over the age of elghteen years, and L am of scnng izl end competent to meke this sfidevit. [have personal
knowledge of the facty gtated in this affidavit, asd T do soloronby sweat, of affirm, that the fallowing facts are trus:

AFFIDAVIT
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Were you informed of any Hnk belweer sbortion and beeast cancer? Have you hud breast cencarY _Iy o' no !
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1 have Tead the above and furegah;g;ilmt e 35 true and mg.: = :é J‘j.&;\z:ﬂu Ubué?j
Please use iy 1 [ fult nasie, -{\e" \‘ ﬁv}{ /#—A ( A a 552" I/{/{
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AFFIDAVIT

o be fifled out by womes: wha have had an aborii

Thestmieor Wlisronsir _
Comntyof __|fzernn

BEFORE ME, the jgned suthority, on this day p y appenred _‘Edr_);_dﬁzzfsbﬂfr(mmmm).
wha, being by me duly swom, upan oath, stated the follawing facts:

1 am over the age of sighteen yasrs, 2nd Tam of svond mind and competent 1o make this affulavit. 1have personsl
knowledge of the facts stated in this affidavit, and § do solemnly swear, or affirm, thal the following facts are true;

I Tel spproximensty when and where your sbortioa d lb (987 in hirparn , I
) wﬂm you 2 adu;ml:}y mfuxm:d of :h: nntura and consequenses of trjon, whul 1: is, what it doex” L. alds o Q__ﬁ .
- - FhESE #.mds ST ’

4y Werz you lnformed of eny link between sbortion and hyeast cancer Ao Have you had Dreast cancer? __{g
5 Diid ervyone pressure yon nto having an abartion?__ Yz ¥ 50, who? g onidbe

£  How has yoor nbnniun wifeoted you?, Lhe

precinhe lnging @

“I have read the above and foregoing stavement and the same is tioe and eomect”™

Plenseuse my: sﬂ/rnn name. =
Q inltie's oy My sipnatere 10 me u-? wll g

Print Yopr Futl Name
Address, City, & Zip

ILOW FORTION TOB .“I‘ ETEDBY KOTARS
SUBSCRIBED AND SWORN TO hefore me, the undersigned suthority. thia nhegﬂ_ dayol . MAgy , 2002,

Fars sy alve answer Hese g
Plese poeess siese fusms of
Retnrn su:

Wil3gd
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AFFIDAVIT
{Questions For WOMEN Whe Have Undergone Abortion)

TheStateof __Y\D
County of S » { Sitory

BEFORE ME, the undersigned suthority, on this day persunsity lpp:mdms_haafj_y{?m Nemay, who,
baing by me duly sworn, opon oath, stated the Rollowing thets: .

Tzt over e age of elphteen years, and I am of sound mind and competent io make this offidavit, Thave parsonsl

kmowledgs of the facts stated in this affidavit, and I do solemnly swesar, or affirm, that the following facts are bue:

I
2

k)]

4}

6)

L]

9

Tell when snd where your i d:

;
Were you sdequately informed of the nature of abortion, what it is, what It decs7 1F not, explais:,__ JLGT

Were you adeqnately informed of the ¥ 15 of abartion? b3

Wers you inforred of any lin berwesn sbortion and bronst eancer? Have you had breast cancer? _ /O, A

Did anyane pressure you inte having an abortion? If sa, who? .I’Ie'-? My p ofher

How has yous shartinn affected you?_{ 81| Gaol[5

FHow has your abortion wffected athers in your life? /2 J"t_ll Rad' {LI

Based on your own sxperisnces, what woutd you telt a m thinking of having an abertion®,_, [ Vense, ] YA S2
Cebnink #Nes . T AP 1 £5 J"lmwf‘c’.ﬁ% ol Fro Sae,

Based on your own sxperience, what wonld ym tefl o court that befieves abortion should be lapal?

*1bave read the above and fivegning statement and the sama ie true and cosrect™

Please use my : el . M&f.&haﬂ#
[ LakLals snidy, DMy signamire evldences my antharization t use fhix o t far alf purposes.

My Commissian Expires Sept, 14, 2003

Friol Your Full _
Addres, Cliy, & .

State of Missourl
Jackson County, MO

e ATBAERY 10 ot oty i e 17
Nbiary P Notan o efoge me, i3] anthority, this the day of / 200?_ -

el PUBLIC - Lgien AN Barileay

Pleasa return this jorm fo: Taxas Jusiee Foundation, §122 Datapoint, Suite 812, San Antonto, TX 78229

V1353
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Comprehensive Health
4401 West 109"
Qverland Park, Kansas
{913) 345-1400

I was told I would be having a suction abortion, and that it would be & little like
getting a pap, but I would feel more pressure. T was told it was not a baby at this
point, it was more like a blob of Aesh and that T would feel little or no pain. I would
like to have been told the truth, that it was a child, it locks like this at this stage, ete.
would like to have been told that a suction abortion would pull the child into pieces
irom the womb. I would like to have been warned of the emotional trauma it would
cause.

No one discossed with me any moral issues whatsoever. T was told there was nothing
to be embarrassed or ashamed about.

Twenty-five years later, I still cannot talk about it without tears and pain in my heart.
I will always bare the scares of my aborted children on my heart.

My husband still bares emotional scares. My brother also (he loaned me the money),

All the hardship and embarrassment this pregnancy causes will pass. You will have
farmily that are anpgry and disappointed In you and that will canse you pain, but it will
also pass. But that few weeks of heartache does not compare to the lifelong emptiness

and pain you will feel if you have your child aborted. That heartache does not go
away.

Ilived it. I know it is wrong, I know what it is like to live each day with the mental
torture of knowing that I killed my own children. It all looks simple on paper and

seems like an sasy way out of a bad spot, but know one tells you that the easy way
out will cost you later in emotional damage and physical problems,

shfar Schawe d é%

4o Ibefore e

Q st badt G SWOMD ol

gy 1 day ok TP
. TEIGH A. BAILEY ;wa % /Z)W»-%
- o0 2

Notary Public-Notary Seal

State of Missour L_E \6h D [y luj

Jackson County, MO
My Commission Expires Sept. 14, 2003

T RERE
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AFFIDAVIT

To be filled our by womwi wia have had an rf.'mrﬁan!

BEFQRE ME, the undersigned autheziry, on this day pessonatly appeared _ 25 * * = rint Name),
who, being by me duly swors, npon oatl, stated the following facts:

“Tam over the age of sighieen years, and 1 am of sound mind and compatent to maka this affidavit, 1have personal
knowledge of the facts stuted in this afidavit, and I do solemnly swear, or affim, that the following facts are true;

B Tell approximarely when snd whete your sbartion oecurred: y i ereard Aen rté&t’f&fﬂ,

2 Were you adequately informed of the name and consequences of abortion, whet it is, whar i does? _
0 The o e S bzl b A I | P e

Fhe_baky cuas gollt. b&’ i L7 nin g sint orapesle sithrasec]

4y Were you infeomed of any link betwezn aborfion aud breast cancer? _A/7) Have you had b}:em cancar?
5} Did anyons prestues You In having an abortion? c Tfan, wha? My o cened - 0 Shone
T soas dofol Fbern gor o 8 giane 7o Sumnale® Sl .

§  How has your abarsion affected yw?_&&@muz_@,_é_&_z_.#u K of A
qhitdres) erffen and Suffar pmast Fraodos de stoess ofmmmee s

T How has your abortion affected others in your life? i Eurier miol i nelar atnet LIRSS '
L Aoy, Fowa e jnt-rl-rr ety Gl d 7 T My
8 Based on your own axpariences, what world you tell 2 waman consideri msbnrﬁon”x ﬂqé ﬁ: fgfﬁ ;;
‘?ﬁ he'g and o j:ﬁg,g q?e ﬂ',-e;i Ladifd mlepomm :2%9511& é T - F
o Ay Cobrefelenps

L o 5, what would you <l 8 court that beligves sbortion should be legal?
o AL 8 a7

N N ) “--

“Thave read the above and foregoing statesnent and the same is troe and correet

el
Fleasensemy: O full pame. __ﬁ . ..A —

ORI s . Wy guatie evidunces ey awthorisation o won (b ol davic for xl parpests,

Print Your Full Name -

NORE COMPLETEDHY NOTAR e : .
SUBSCRIBED AND $WORN TO before me, the wndorsigned authasity, this the 16 dayof__ ShemsAs . - 2053

Yoo i)
Please ai

A7-7552.
o distribute.
78220

Y782

Bsfeer Wisvaperaionandery
Justice Fondation, 8122 Daopoin,
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AFFIDAVIT

The State of Texas
County of Williamson

BEFORE ME, the undersigned authority, on this day personally appeared Debera Stein,
whao, being by me duly sworn, upon oath, stated the foliowing facts;

“E am over the age of eighteen years, and I am of sound mind and competent to make this
affidavit. I have personal knowledge of the facts stated in this affidavit, and 1 do
solemnly swear, or affirm, that the following facts are irue; -

1

2,

My abortion ovcurred February 22, 1984 at a private OB/Gyn office in Houston,
Texas,

I do not feel that I was adequately informed of the nature of the abortion, I was
only told that the cervix would be dated and the shortion performed by vacuum
extraction. There were no other alternatives discussed such as adoption. In
addition, there was no counseling concerning the kife that was growing inside me.
Twas told that I was ten weeks preguant. Even though I was a college graduate, |
had no idea that the fetus already had a heart beat and fingers and toes. It wasn’t
until I was pregnant with my oldest daughter and had a sonogram at seven weeks
and saw her beating heart, that I knew what I had done to my first child. Then
there was the tiny feet pins that were out in the Christian bookstores showing the
feet of a ten week old fetus that it really became evident that the life 1 terminated
was that of & tiny person, not just 2 blob of tissue.

I was not informed of any consequences of the abortion, I.was not told of the
emotional or physical consequences. While I was still under the effects of the
sedation, but after the procedure was completed, I began loud, uncontrollable
sobbing. I remember coming out fiom under the anesthetic hearing the nurse
telling my mother that I had been crying wncontrollably. I don’t know when I
started sobbing, but T can say that even though my body had been numbed to the
pain, my mind had not. I can honestly say this was and is the lowest day of my
life.

T was not informed of any fink between abortion and breast cancer and did not
hear of such a link until about three years ago. I bave net had breast cancer,

No one pressured me jnto the abortion, but no one discouraged me either. Neither
my friends nor ny own mother ever discouraged me or discussed other options.
My abortion has affzcted me in so many ways. I could fill a book on the subject
bui will stete only the large affects. First, after the abortion I became very
depressed, though I did not know it at the time. I slept all the tine and I lost &
large amount of weight. I have lived most of my life since the abortion, trying to
punish myself. 1 knew that God had forgiven me, but I refused to forgive myself.
1 felt so undeserving to ever have children, I married a man who had had a
vasectomy. Afier cight years of marriage and my continwed longing for a child,
my husband had reversal surgery and we now have two beautifil daughters, one
four years old and ore five months.
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7. Others have been affected by my self-punishing bebaviors, but my grief and my
longing to have children have affected mosily my husband.

% Based on my experience, 1 would highly discourage a woman who was
considering an abortion, The fivst thing I would have her consider is the innocent
human being whose life was being taken. I would ther tell her the emotional pain
and suffering thet will be with her every day of her life. There has not been one
day since that horrible day that I have not thought about what my child wounld be
like, was it a boy or girl, how my lifs would bave been with this child. Every
February 22, I gricve just like 1 would the passing of another family member.
Every September 22, 1 grieve the lost birthday party for my child, as this was the
due date,

9. Based on my experience, I would tell a court that abortion should not be legal
Had it been illegat, 1 wonld not have songht an illegal abortion. I would have
given life to my child. Those of us who have this experience but are too ashamed
to come forward must stop the lies in the media and by the feminists. If abortion
is nothing bt a choice, not the killing of an unborm hurman heing, then why do
most women keep this 8 secret? I'm tired of living in the quiet shadows of ray
“choice”. I want a court 0 know that I know that I allowed an innocent life to be
taken hecauss of my wrong choices. Yes, it was legal, but for who? For the
business of abortion? Abowut a year after my first daughter was born, I was still
grieving the loss of my first pregnancy. [ have received professional counssling
to help me deal with the pain. Just before I started counseling, T wrote this poem.

THE CRY OF MY WOMB

My heart was wounded,
trying as hard ag I could to be loved.
Working hard to gain acceptance from man and the world, 1 wonld not be moved.
The fear of rejection by others and not trying to please You Lord,
led me down the road of many wrong choices.
Though I knew Your grace,
1 did not reach out my hand ard walk with You.
Instead I walked with worldly thoughts and actions trying as hard as I might,
to fulfill those needs You placed deep in my beart.
Insanity was it not, trying to become whole in the sins of my flesh.
Then, because of my own fleshly choices,
my life was never to be the same.
The words are too painfiil to say, let alone to write,
the ery of my womb I still hear night afier night.
I always thought this choice was one others world make,
I knew it was not right, and it would never be one I would take.
Though I was 23 years of age, I feared rejection by those I loved,
I chose to close my mind and heart to the life inside of my womb.
Tt was all very simple, no one told me it was wrong, or about the heartheat I was about to
stop, instead they told me MasterCard and visa were accepted.

Y1354
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1 was as surprised as the doctor and nurses by my uncontrolied weeping even though I
was sedated,
my erying just continued on and on, until it was time to go.
A day never goes by that I don’t think about what would have been and conld have been.
Dear Lord, I know Your grace is sufficient for me,
hvt zomehow I cannot stop condemning myself still these 14 years later,
Iittle did I know that there was & little cry in my womb that day,
that will forever be the cry of my heart.

“T hrave read the above and foregoing statement and the same i true and correct.”

Please use my fill narme, %ﬁ% i

My 51 :de?l'cﬁ—my authorization to use this effidavit for all purpusss.

SUBSCRIBED AND EW TO before me, the undersigned awtherity, this

the :2 7 day of , 2001,

P

QFARY PUBLIC 14

JOYCE HENRY
Nolary Public, Stats of Taxas
My Commisslon Explrest;
MAY 10, 2008

yu1353
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AFFIDAVIT

T be filled put by wormen who have hed an .:'u'mrlirm.!

The State of éz P l,{{é!{_ﬁ
County ot _prev e

- )
BEFORE ME, the undersigned authority, on this day personally appuurcd,{ [ {Print Name),

who, being by me duly sworn, upon cath, smted the following facts: =% i

“1 am over the rge of ighleen years, and I am of sound mind and competent 1o make thiz uffidovit, T have personal

ymowledge of the facts stated in this affidavit, and I do solemaly swees, oc affirm, that the following fects are true:

8)

%

Tell when and where your abortion occuncd.

re you adequately informed uuhe nn riion, what it is, what itdpes? $¥nat, ”;El‘i“:
aras _nol A hls dea " ol
S e r 7 S A ‘; T PN B TP y " e

Weze you ndc ‘{_mfmn nfthecnmeq\ﬁm}éfnbnmun? i

DA
aﬂ ¥or) Hel
Were you mfmmdafmy ]mk/Suwm abartion und broast cancer? £z Have youhad breast canver? AU 0y
Yid anygne plﬂsum;’uu inta hav g snabnmm'i . I s, who. rle W i A Lh
) ,.M' N T N
1’!’.ﬂ'ﬂ'm,lm mm-wmr RS sprofsty,
gw h ymrabnrtlun affected yuu" s sl ion Fo ol v AdnGen felnad i /J ~—

fir pbordion. 7 faid) 2207 ik rderers
ATV = YT Vo b ie
PRV E R ST LS PRl A Y S YY VI A 7Y Tim

0 mmwmmzmu FZEA S K3 7
By has your abordiog gifecied ulh:run your life?, e e ot . g 2 FFe o 75 My
AWy, & 21 P

gy o s
VAT ALY .m'/ivm

P Y SR v Y PTE
Baged on yuuruwn:xpcnmu:mz, wha wn ldyu lr:llnwumnncummermgannbun' ’Mw oo 27, !
= vy i ba.
m-mmm' mmmm'nﬂm ,
1m7mmmrﬂﬂ Pl CA7i] “Thin {
ad"rm et ekperjence, whet would you fell & conrt that el vcsaboruanshouldbelegal’? ,m Val

" A i 3 kX, i\ AL 2 )
-my,- A A 5. e
317 2 A2 vz.ry 5,2:—;;:345 ,ar/'.'.wzrcs/ e FaciE5ions o

“1 have read the shove and foregaing stalement and the tame is tpac and correct.™

. e
Pleasensermy: O full peme. Zé ==="1
als anly_ 'y sigunture svideoces my suthoriansion to use this afldavis for xi pnzposes, <
Print Yoar Full Name
Addrzss, City, & Zipe
RELOW FORTION TO BE COMPLETED BY NOTARY:
SUBSCRIBELD) ANDY SWORN TO before aus, the vadarsignod authority, this the {y day of_haDugeevos, 2084
Cynihia L Hulum
HYEOnsASEONS bborass
Asgusl 13, 7005
NG Th U TR

Nomvmuccg{&hgg%&&m
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‘The Srate of L‘A { Q gE A”A’ AFFIDA.VIT
Couyof _€ L DORATD
BEFCRE ME, the undersigned authority; on this day ly appeared ja 0\/ Smﬁwfoﬂ%m Mame), who,

being by me duly sworn, npon oath, steted the following facte:

“Tam over the age of cighteen years, mdlamnfmundndndmdmmpmnrmmalmd:hnﬁﬁ&uﬂnlhzvepenumlhwuduigso{
the facts staced in this affidavic, and I do solepanly werear, or affirm, that the following facts aoe troc=”

1

2

Tl s who v dcrion o 1914 ETEOLT, ML = he RoT

of the af ab hat i is, wha 210 i & r%b/
R B e e ) A o "ﬁ¥%“34%54@“2fﬂK

P—s7 o
SUBSCRIBED AN SWORN TG befors me, the usrenigned astboriy thisthe_c5/ 30~ _dapof (2l
m,—w

Were muﬂy mfnnm:d of the consequences of abartion? MMMQM@%

ks

A

Were you informed of ary ik besween: abortion and bressc ewncss? /Y OME @) ALl B

Have you had breast cancer? AZC _ U%-

Did anyone pressure you into having ao short YES §}
If so, whot

Y B9 FRIemy @THAT TNE ~IFE I od WAL 207
D) OF A D

WA T8

il
Gy BT Foe

'

FATE SIED A LS

Please use my: 427 full mame.

inisials ordy:

Print your Full Nac

Addrsss, City, &

puias?
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A A T i 28 e G R T A G i s‘.@t—c‘:@..‘.-:b?.:ﬂ::?i;
¢

State of Callfornia ¥

- ss. g

County of FZ ﬁf’lﬂ-i{' G

—
On @AL_..L /o Toul ., beforg me, M e Zcm% AL
Tl . ; i 00 Tifka o O 8. , *Jasom Chom, Hamry e

parsonally appesred 4@-#61 Araor—,

LR

£ riemals) of Signers]

Biersonally known to me
[ proved to me on the basis of satisfactory
evidence

ORI T P T PR e P P e Pt

to be the persunﬁcﬁ. whose nama(ﬁ‘)’ lalare
subscribed tw the within insttument and
acknowledged to me that ke/she/ikey executed
the same in histhherftheir authorlzed
capacliy(lesy. and that by bisfherfimir
signatur or: the Iastrument the persons}, or
the entity upen behalf of which the pe’rsm}{x)’
acled, executed the insirument.

T |

WITNE y hand and cfficial seal.

Placa botery Seal Above

OPTIONAL
Though the infarmation betow i3 ot raqulrad by law, i may prove velusbls lo parsons relying oe the dosument
and sould prevent frawtulent remova! and reeitachment of this Form ta another documsnt,

Description of Attached Document " -
Titke or Type of Document: }2; %/ﬁaﬂm .? .
Documen Date: /lf'//?{r._/d A / Nurabar of Pages:_mL

Signer{s) Other Than Named Abova: A/M

h
K
%
M
B
5

NI N T, L M LN NI D A NI A A R Tl e A aDa T

.

i

Capacity{ies) Claimed by Signer
Signer's Name:
C Individual
Corporate Officer — Tille(s):
Partnar — O Limited T Ganeral
Allomey in Fact

Trustee

Guardian or Conservator

Othar:

RIGHL THUMBPERINT
OF SIGHER *
Top ol thumb here

nopnDna

Sigaer Is Representing:

SR DRI R S DATOR LY DD Jy SOV SO D p L SO DT sy,

SR I TR TOD T DD O M NS R D, s N e T ey

R P e A o AT R A T, R B R R
©ibg Da Bolz Aee_ FO. CA Prad, No. 6207 Pt : Call Tall Frea 1-305- 178 8237

1353
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AFFIDAVIT

To be fitted ont by wornett whe have fied an abm lldu
TheState of ‘EKQS

cumsor Moyrdgpemery
. — v
BEFORE ME, the undersigned autfiority, on this day personally Appww%ﬂ

who, Being hy me duly sworn, upen oath, srared the following fazts:

“F am over the sge of alghteen years, and I am of sound mind and competent to wieke this effidovit. Thave persenal
koewledge of the facts stated in this affidavil, and I 0o solemnly swear, of affirm, that tha following facis are rue:

D) el approximetely whem and where yoursborionoceuped: MAdkrin [ GTS
Were you adequmly infermed nr u:a natare ann congequences of aboﬂlun what it is, what it does? Na Overthe

2 S
Were you mform.:d of any ligk bel n abortion and | o er" b.] Huve you had hmsl cancer?
"Dnd anyone pressure yon into having an abortion? _ N D TE50, wha

49
Fla e
e Al-
Waas,
Kl How has your shortica aff: others in yo L
cL%xbhnn thﬁrdhﬁ\lr‘r hbu.l s Sdc. o
0
9

"1 have read the abave and foregoing statement snd e same is trus and correat.”

Please use my : D/MI pame.
G inftlals only. My dguature evkdencor Y ARiTiktion F uss this it Joc sl pargoses,

Print Your Full Name

Address, City, & Zip
iy,

NCYCA : ‘
2 AND swo:m IO before me, e undersigned aulburity, thisthe /5 dayof

Gy
Fist
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_ AFFIDAVIT
(Questions For WOMEN Wha Have Undergone Abortion)

The State of

County of

BREFORE ME, the endersigned authority, on this day persomnily appeared f: RTHRE e S1 EwAR T (Print Mame), who,

being by ma duly swam, upon oath, statad the follawing tacte:

“T am over the age o7 sightsen years, and I am of sound mund and compelent to make this affidavit, T have persoal

knowledge of the faces stated in this affidavit, and I do salemnly sweat, or afficm, that the following facts are true:

7
2

3

4)

)

6}

n

8)

)

Tellnd\mandwhmyﬂmn’bmmnacmmd A’ﬂl’lt !375 Dx_ (oﬂkr Wr’&'.f'bh . DAx
Hllts A EOdE. . &S00 ANTOAIG —T Fal i

Were you adequately informed af the natarg of abortion, what it is, what it doea? Ifnut,en(plnm ; s lan
gge, peopie. S nel taik abot [+ as fold .u.»é- o s pedian
wchona.  worlE  mlean ouf sopdnts my utirs .

Wers you adequately Informed afthe consequences of borfon? (NG — grebebly v opne veclivud
et Hieye weulel bo, Any (o0Sequances bacll Tar T4 ras Se
oo Gty |eag [+ Tak o [ i

‘We you informed of any link between sbortion and breast cancer? Have: yo&%d breast cancer? ND
- )

Did anyone pressure yo imio Raving an Aboriiont If 50, who?_ Fae v g _childe G v ewmale et o

Hnwhmyaurubumnuaﬁmadynu‘?“;e-"“b‘é’. aovnauish, dﬂ'ﬂl"e &-s.fpn_ z c‘u‘)r!-F
oug ok s Chl Fal Y ny rbl&tl—-mshn problemwmy

Hiow Bajg your shortion affected others in your Hfc? Forborn oD v ool s el -
VQX—&Q—QW— a yrw paxents ob a4 r_Ara.nch\.t\A N zopn  prowld
bonie had g haif:srbling

)
Baucd on ycur a}rm \dfrlenocs what would you tall & woman thinidng of having &n shortion? 11!2 f E!ZL! ! l ‘thQQ,
pan "oé:‘H* o BHAMME, ~ Anaiiss . Fhat T ooficee

r ne.;u'.u Zoyis . Welen ave nurbirevs  due sag net el eay
boig s st Sufhey ra’rec!- Gitvess gyee (t.

Based on your own experie ?c what would you tell nnurtlhntbehuvu abertion slmuld be legal?, &m; ;ﬁg,, (5 Ftve
batberis i{.mu.. #F it prehorn ohif w wveong s ueill Sobfey some degrew
15 o Sheiae

Sveiyoa e who

niels 4‘;5-_.» Vi At g b m.h.g\—-hu.\ pracT

«"[ have read the above and foregoing statement and the same is troe apd eomect” -

Pleats nze my : i}’l{u[ name 2 " . !{At—

L7 inlitaly anty. My 2k my to e avit For afl purpases
; . " 3
SURS RN TO before me, the undersigned sutbarlty, this the _&é%lyo e J2008
ENAIQUETA AGUILAR
Moty Blata of Tugng
APRit ov :n“r:"

Print Your Ifull Nat 1
Address, City, & Thp__pery pan woms  sxcw wygan ey 2 1 g0 o

Please return this form to: Tacas Justiee Foundation, 8122 Dalapoint, Suite 812, San Antonio, TX 78229

01387
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AFFIDAYTY
The State of _TExas
County of ___GUADALUPE

BEFORE ME, the undersigned authority, on this day personally appesced __ Catherine 1 Stewart {Print Name),
wha, bring by me duly sworn, ngon oath, stated the following facte:

“Lam over the age of sightsen yeers, and I am of srund mind and competent to make s affidavit. T rave persomal
knowledge of the facts mu;d in this affidavit, and [ do soleranly swear, or affinm, thet the following facta ars trae:

Questions for Women Who have Undergone Abortion;

1 'I‘ellwlwnanﬂwhmynurahm:mocnunsi_fq"mil 913 - Drs office v’ San Podenis
Medicod Canter

i) 'Holwhasyour bort Bﬂ’ﬁf‘tedyﬂn? I}h‘lfalfl\.“q lwp- nue& M-L =1: rc\rs.r\a-. an a'r[my’_

g v ”gng -sodRred.

3 thhasyour ion afferted athers in vour lifa? M\If $Dr\‘ My Perer\JfS ) oc.ftn+5 o‘F
a by doliey v

4) Were you adequatcly informed of the consequences of aborton?, No! Bhac K"‘H'\f.h LT dind Hhintd
peuple poewe  Guiave ef e Afvagtadia, censeg o mees Thers visg
I e f,r A Lego omiy 2 o m‘.;m.h,

Were

3} you Bdequalalymﬁ)nnndofthcmtu eofahﬂrhnn,whahtls.whm it doss? [f not, cxplain: On 'i E“i‘;’ .
2 2 b :£ anymares <+ Hout ‘Hila f i 1Y
5;1 hm s niteg . e 0 Veguran TB (e mow e TR
Contemte o oy webey s,

&) Based on your awo experi what would you wlla ooman thmk.mg ofhavmgan aborcion?,
o da oF e

; v
e " n;anl:Hv'tl N pm-&u_we_\s Wi can nat Nl
Bor b "z w&ﬁrmeaﬂ' sdvess peev |F

k) Based on your own ax srience, what would you tell & coun ﬁmt believes abortion shuuldbe o women's chmca? #[r ﬁtfé
I ‘nm?—v.LL\\.f lllir\z\ - \pvq%a il ¥ a

Hn wa) e,
Yt '-H'bz\l‘tb c‘; i’\e-r il?c_. l"au-h perf-on wha pands
e deo P oo tion is packaimef !

§)  Did anyone pressurs you into having an sbardon? 1f 5o, who? ‘{‘P". Cathar ol dhe ba,b«,ll

Smpw-( o rhianny. & Bogisa g

SUBSCRIBED AND SWORN TO before me, the undersigned awthority, this the_2pd_ day of ;lauuag .
i (] Qgﬁa_m
NATALIA A, LOPEZ NOTARY FUBLIC ; é

O U e L A

200,

@ul381
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AFFIDAVIT

To be filled ont by wamen who have hiad an abortion,

TheSmle of (’}H{Al\ooﬁs —

Conetyof T80,

BEEORE ME, fhe undersigned authority, s ihs duy persoially appearcd fﬂ%nﬁk@ﬂ:{ Pring Nie),

whe heing 1y me duly swom. npon aath, stited the Rallostng facis:

“lam averthe age of eighteen years. a1 am of sound mind and eompetent i make this affidavit. | hove persongt

fnonetedge of the [acis siated in this affidiviz, and  do solemnly swear, orpffirm, Ut the following Tacts see wue;

1}
L]

Rl
Rl

kil

iy

B

Tel upproximeaiely when and where your ahortion oeenrredt (o INerradh. | as v O
Were vou adequately infrrmed of the niure and eouserienses nhhmunn what it is. what it does? O, Tooad

readton,. IQM—\ sk oy #5torn S tund Thed wuee
N
llllbrm-‘lt‘nm.cn (Y] I!uw¢ Liad hr:mlnm.crl_ﬂm_

Were vou mformed
L¥ick anyune pressure you inlo havi

0D Agmis B ‘-,y lmts ,,_“% n{m hg{en o‘wf"wd%i'&a:’

1l Irax

_Le;mgmhf
he b

: L\-bm
Sf’i?_j:w

Z
H
E
E
g
[
]
s
=
4

Tosith dnecs ol cndQ. (0D Figes w18 - % (772N ‘._%h_i.@\‘ﬁ%hp}ﬁodad

ﬂ%‘c(l AN YR fwn prtrle|\c?\;?:viln( pronls yau tell & somnn cgnx:dermﬂ N ahorti? l&

Ul iave yead the above sad Foregning <tatepwnl and the same is 1eue anc come,” "

1 went 1o el my sty
L wnddersinmsi thui
D nal roniact e

ahy wue my Full wnne R ipmanirs svitlonres wng mallmeizatian 1o uss hf wTTAns t for ot provpoers.
s nse )y sy Initdaie,

rone il eanbae e,

5]
A
T
Tritr Yenne Fult Maue

Atldress, Chry, & Zip .

BELOW PORTION YOBELCOMPLETED BY NYTARY =] E} Q
SURSTRIBED AND SWOIM T before e, e wndersigovd awito iy, tisihie ,3___ dayat 8>

; 1SS10N 0004908 )
Sarwie 11352004 § MOTARYPUBLIC 3 Oumi m:.i.l&g‘_

¥eat quny alse answer ficse questitns hy fole) i Operafi ry Rer af F-377-3d7. 7582,
Flese aecess thove forms ox our Website: waw.oprerati g opies of this Jozm and n’mrdmn
L Rotiern v Texas fustice Faongdarion, 122 Datepoine, Suile 812, Szn Amtais, T4 78229-

UG1362
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Testimony of Frances E. Stewart
AFFIDAVIT

The State of California
County of Los Angeles
Before me, the undersigned authority, on this day personally appeared

Frances Stenarct . . whe, being by me duly
sworn, upon oath, stated the following facis:

“F am over the age of eighteen years, and I am of sound mind and competent to mike this

affidavit. I beve personal kmowledge of the facts stated in this affidavit, and I do sotemnly
swear, or affirm, that the following facts are true:

¥t was February 18, 1988, [ was a 33-year-old single mother living in Chicago, Tllinois
working as a Registered Dietitian &t Michas! Reese Hospital. That was a day thet X will
not soon forget, Seated in Dr. Ressetar’s office, I learned that I was once again pregnant.
Overwhelmed, 1 argued I could not deal with this my fourth pregnancy. 1 already had 2
small children at home to care for and an unemployed boyfriend. Furthermore, 1 was not
happy with this live-in relationship and wanted out. Dr. Ressetar advised me that she did
not perform abortions but that ¥ conld locate those services in the telephone book. Now,
15 years later, I wonder why she didn’t mention the crisis pregnancy services available in
the aren, So, 1 left the office in deep despair, feeling thar there was no other recourse for
me then abortion, despite other choices T had made with 3 previons pregnancies.

Subsequently, I found Albany Medical-Surgical Center and made an appointment.
Although I don’t remember the details of the visit on February 27, 1988, the records in
my possession indicate that I had a routine exam, an ultrasound and simple labwork, The
sbortion procedure was explained and I viewed some videos but never saw the results of
the ultrasound that T paid for. I signed consent forms, The mid-trimester sbortion was
scheduled for 3-5-88, Thinking back now, I don’t believe the emotiona! consequences of
the sbortion were ever discussed with me but they have, nonctheless, had a profound
impact on my life.

JTames, my boyfriend just looked at me without obvious emotion and I told him I was
planning on ending my pregnancy. He scarcely uttered 2 word of protest. I guess he was
preoccupied with his own problems. '

Tt was a frigid, gray winter momiing the dey T walked towards the door of the clinic
accompanied by another male friend. 1 vaguely remember the Pro-life protesters
demonstrating outside of the black metal fence surrounding the property. I remember this
short matronly woman bundled up in a fir coat who accompanied vs from the parking Jot

061363
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to make sure T made it through the front door and didn’t have a change of heari! Funny,
as T look back, 1 did hesitate for a flesting moment as I stared at them wishing that I could
escape what 1 was about to do, If only I had escaped!

Some of the rest of the details of what occurred that day T only have a vague recollection
of. Although I have strained many times to remember, to refive the terror so that I could
be released from the pain in my soul, my memory continues to hide much of it from me. I
do remember the cold, professional demeanor of the employees and especially the busy
abortionist. He quickly set about his work. There was intense pain, a deafening
vacuuming noise and then finally it was over. 1 was assisted to another room and lay
down on a gumey, Vaguely, I recall others in the room recovering from their procedures.
As 1 lay there, emotionally mumb and quiet, I was aware of the staff occesionally
checking up on me and I cotoplained of dizziness. Apparently, they were less than
pleased with my low blood pressure. I refirsed to get up for fear of falling. There was the
mindless chatter of the women in the room that reinforced the emptiness and aching T felt.
The staff soon grew impatient at the fact that my blood pressure had not recovered, From
their reaction, I presumed that they were amxious to shove me back out the door! My
friend Terry inquired about me and they reported that I had taken a long time to recover.
He gently escorted me out the door. That is all I remember.

With nio one to turn to and no time to mourn, I decided that I would push the whole thing
out of my mind and just get on with life or so I thought.

Seven months later my relationship with James came to an end. In deep anger and
frustration, ke came at me with & knife, threatensd me and left. That day, T changed the
locks on the deors of our apariment. About this time, I faced an overwhelming sense of
dread. A sinister vision preoceupied my waking thoughts playing over and over again in
my mind as I full into a period of despair and depression. A vague shadow, taking no
particular form, woukd raise a chub to strike me over and over again about the head. When
I raised my nead up the club would come down again. I tried to shake it off, to blot aut
this incessant vision from my mind but it would continue to reoccur, I remember going to
see & counselor and later joining a single mother's support group but I doubt that I ever
mentioned the abortion because it was my dark seeret. Due to denial and deep emotional
anguish, T never quite connected up all the pisces.

The months and years ensued taking many self-degrading twists and tums. I became
involved in numerous huriful and toxic relationships and sexual addiction. I moved
locally several times, and finally moved across country to Southern California. But, I
could never escape from myself. It was then thet T stopped running and surrendered my
life to the Lordship of Jesus Christ.

Some of the patterns of se-destructive behavior I now recognize as post abortion
syndrome: depression, isolation, emotional mymbness, low self worth, sexual
promiscuity, alienation, intense anger, rage and suicidal ideation. In the spring of 1999, 1
attended a presentation by Morma McCorvey of Roe vs. Wade at my church and realized
that I had zome unfinished business. Shorfly thereafter, I had an opportunity to leam more
about post-abortion syndrome at a lecture giving locally by the Pregnancy Care Center.
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On February 27, 1999 in a torrent of tears, I stopped rumming form the pain and guilt of
my shortion and confessed my fault.. T aclmowledged my sin and shame at long last and
sought God's healing and restorative Hand through the help of a gracious besutiful
wornan of God, Carol Jovenat. T discovered that Christ died, even for my sin of abortion
and 1 could forgive all those involved, including myself,

Emotional healing from post-abortion tranma was a long, difficult and painful journey
but one I had to traverse to ses cleansing and wholeness that only Christ can offer. Then,
1 could tnily moumn and rightly grieve the loss of my dear prebomn son, Michas!.

Since then, T have been able to share my abortion experience with other women hurting
from abortion and, thanks be to Almighty God, have been instmymentat in helping save
the life of an unborn baby destined for slaughter. Frankly, I would not wish the guilt,
shame and pain of this experience on my worst enemy! ¥ was an infection that poisoned
my whole life for 15 years. My relationships with my children, my family, my Fiends
and my God were seriously impacted. By no means is this a reasonable solution to a
crisis pregnancy!

T would stand before you today and teli you that at age 47, I would give anything to have
my child here with me now. I can not be with him or he with me. There is no gravesite,
no memonal stone, § can only write his name in the sand at the beach and hope that he
sees the love I have for him in my heart. 1 declare this testimony to you on the memeorial
of hig death,

Freedom-loving Americans can no longer be callous and turn a deaf ear to the
psychological, emotional and spirimal suffering of women and men in this country and
the world. Legally permitting abortion only fosters bondage, self-degradation and self
hatred in womankind and alienates us further from the generations of humanity to come,
those whe are lucky enongh to survive this horrendous holacaust. Protect our country’s
future, protect prebom humanity by giving to them the unalienable right to life and
liberty.

“T have read the above and foregoing statement and the same is true and correct”.

- Please use my: full name. ; R s 8; %hﬁﬁ:
¥ sigm id wy antharizetion to usé hls affidavit focall purposss.

SUBSCRIBE]) AN SWORN TO BEFORE ME, the undersigned authority, this
the 272 deyof_Auan , 2002

Py -

NOTARY PURLIC

- P
2 Notary Public - Catforils £
/ Lus Angeles County
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AEFIDAVIT
{Questions For WOMEN Who Have Undergone Abartion)
Fhe Siste of Is
Comnty of 5«‘2
BEFORE ME, the mdersigned anthority, on fhis dey perscelty sppeared /V]; hrelfe. Siheroe A print Nams, who, being

by me duly sworz, upen aath, siated the following Ticts:

I arm over the aga of eighteen years, and 1 am of sound mind and competent to make this affidavit. 1 have personal knowledgs of
the foety steted in this affidavit, and 1 do solemnly swear, uraﬂirm hat the fullnwmg facts are true:

1) Tell when and where your abartion ocoaumad; J/n LJ"z'\.f!. SW/IQ 6’1/ /‘?f/m !f-{/lt.rcdu’n k&
2 -

4
5
8
7 Vi, T iy dlt Fhanesly
= o eiling (Fien
4 MH 4 W
2y Mmmmmﬂlm%Mﬁgmﬂﬂﬁwllsmmmmwhnm "
9
] ] s
P ,_'mmmmr 2 .
fh $ome?~‘1 = -l P
“Th d the above and ing sta and 1he same is true and correct.”
Plenss who wy 2 X fall wame, Me" f-{bﬂ/m %G«qﬁ
1) inkisty ouly. for all parpages,
SUBSCRIBED AND SWORN TO before me, the undecsigned sithority, this the 5 —dayof
Prist ¥our Full Nams

Address, Clty, & Z3p _

- {}
Plaase return this form to: Texas Justice Foundation, 8132 Darapatey, Sulte 812, San Antonlo, TX
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AFFIDAVIT

To be filted vus by womes who have el an aboerfion.

MheStareol 75245
Countyor MELEaiAn

BEFORE ME, the d sutharity, on this day Lop A Shrrkp {Print Name),
who, heing by me duty sworn, wpon oath, stated the following facts: T

"1 am ovar the age of eightsen years, and I am of sound mind and competent to make this affidavit. I have personal
Inowledge of the facte stated in this affidavir, and I do selemnly swear, or affinm, that the following facts are true:

1) Tell approximetely when and where your ahm'ziol‘fmcun'{d 19 !
W yuu adequalely informed of the nature and consequences of zbotion, what it is, what it dnes'] F12 At o

e sk Pl

4)  Were you infomed ST 20y liokberwean abortiom and brasst cancer? Flave you lind baeast canpert cdnbnndin
Did anynnc Pressive );gu o havmg B.n aborticn? %&2 if 50, who?

L]

6 How lss your sbortion affected you?,

1wn..'pnmlfii*ﬁu4:55mmzwamaagﬂ-mmmanun:ma!rLﬂ
n 4_|nunﬁﬂWHﬂﬁjﬂﬂﬂ AT

i i — &2
} ‘ff G O o N T e W I E W e

“—-—W
#  Howhas your abortion » dul.hmyonrhfe" me.srfﬂmm
'.\..u AL g A LY g f‘_i

(A Jﬂl!.m"mﬂ!ﬂfm (Aroroble .

%  Bop nny own,experiences, what would youo tol 3 an considezing sn ghartion? 2 oht (2l MJ‘ AL
A g Jidy 2l tham Lt b af Ptrad aMAAch, s Bl be L d-SCn
Kienonpdin o oo A-..ann
Hop bl o mm’l'r. I AOQE swiheg LAEA AP it

L] Based on your ewn experence. what would IIummmnhchnve-ubmmnsho\;idbelzgm
{Lbﬂié YZOT by thal, LSO AFIA R &

- 2h X
pAa 14

a

Pleage usemy § & ol pume.
O Indtia's ondy, By algriuty prideacs Wy Muborizatian 10 m‘,h—ll afMdurt for all perfutbs,
Print Your FullName
Address, City, & Zip ___
BELOW PORTIONTO BE wacas e tosansemeacsszac muisas i .

SUBSCRIBED AND SWORN TG before me, the undersigned suthority, thia the, A8 d-yan&nﬁgé{._, 2002

an Aslonio, TX 78,

001367
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AFFIDAVIT
{Questians For WOMEN Who Have Undergone Abortion)

The Stake of 1ok 5
County af fﬁ( LN Qﬂ-f& ’

; L A0t
 BEFGRE ME, the undersigned outhority, on Mhis day personmlly spp ‘.gﬁ’;dm" //.f/h’d‘ %PrlnlNamE].\"hU.

- being by me duly sworn, upon oath, staied the folinwing facis:

“ am gver the age of eighleen years, and | am of sound mind and campetent 1o meke this affidavir. | have personal
knowledge of the facts stated in This affidavi, and | do salemniy swesr, or affirm, that the following rucu are e

:m Fey arpore .:.‘_ad.’..
] Tell when and where your Rbortion oceurred: 231 L ?‘v‘ﬁ
AT, T

N yau adequau!yl formed of the nature al'abonmn‘ what it is, what 1t does? 1F nor, explaim_{, 3
O iy ota b ) i A Rileg o0 P ALl el Cpu duz\é-hﬁ% 0
) A?.l"m.-.ﬁla[.‘u.ﬁ =0 Liﬁuuét Y e A&L
Aot Ketons o o

5 \‘.‘edae_you dequatety Informed of the q X of abomion?_&J -‘7‘1‘_1‘—{71’«‘.#4 o) -rc/m"—"of-mb

ik =

4) We you informed of any link bevween abortien end b-r!asl cancer? Have you had breast cancer? ). (4] A0

5% Did anyona pressure you ipe heving bn Bbortion® 1 so. who? A R R YT Y VY e
“+u i b el

i . 4 O S /7’-.10:..11 gofl - o} eerd O
2 dctdes., EEn o od CRe kel

&)

%‘?‘bnmnn ntfé’éten ot‘rlcr.s in your life?,

8} Based nn your awn g:ppene ces, whay would you telt s \\Eman thirtking of having an abortien?
= o & ;o« ALl Mesel PR P Y T = TV T4 )

(- Cgidpse iy Wi0 iAoy e Rt (Mt G el &t‘&y‘n a iy, g .
Fin cdepd /ufnuﬂo 0d . i kel oA Gder ﬂ.u:“j?zu) g

é&l’lgg?lzga

; Lt
9 Hased o0 ynur own expemncc whal wm:l.d yuu lef?n :nun thar believes ab iton, $h

t'and cormsal”

e L
._f’ mdeg_, b«hﬁ;._ﬂ.,
%%m%: i iﬁe SAME 1§ M ~ AM
i@

Please use my T {ull nume.
1 Initiats oaly.

Ny sigpatses-evhiences mr watnasization (v use this xfftlavh for all purposts.

SUBSCRIBED AND SWORN TO before me, the undsrsigned autharity, this the 2 day OFE&M\%IODO

- ‘“"“‘”‘“‘“"”"‘“‘% Yorsiis LNk,

NOTARY PUBKIC

Print Your Full Nam -
Address, City, & Zin,

Please retin

Uo136%
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To be filled out b. ;omen who have had an _oortion:

AFFIDAVEE

, an this day personally sppeared £ 5212b) ST Ho b\ _(Prin Wame), wito,

BEED] the:
‘being by me duty swom, mpon cath, stawd.ﬁz: follaving facts:

“T am over the age of cighteen yoars, end I am of sound wmind and compelent to make this affidavil T have personal
Towledge of the facts stated in this efidavit, and I do solemnly swear, or affirm, ihat the following facts are true:

2
3)
4)
OT ’
5 D]dmyone s umyaumto avigg an abartion? lrsmwhn'! Ly NG el el D Aeanct, 2 Xk o
Ged RV S aynd sl IHATT gl G
Fce A Sl 1S R ol ) T2
8 A Lo Tl Al LM
dws.g Oynhasd 1000 R g ot 1B Bl on P iblirboniney & AnOn
!Wmmmﬁ'ﬂﬂ!_‘
] ow has your abortion aficted others yourlife'r X mtAu“
Lk oo st pead ol g 0 L_’l'.mm.{'”lmtw Y PV
\_N\\d ' WX L Y
)  own experiencea, what would yo
i 1,48
2}

"1 frave read the above and foregoing staternent snd the sae is s and cotrecl”

Plense we oy : B fulmeme, P&(ﬁﬁ S‘/Dﬁ/g%/ﬂ

My siguatur e 25t (ks affdurit fur all puorposcs,

we me, the vndersigned authority, this the _[L day of LIRSS

- - dlempy”
i

NOTARY PUBLIC
'!';;H"-uw FNYHERE

Frnd Pl
A_d:_[n::, City, & zip -
Pleass retyr this form ta; Texas Juseice Fovndarion, 8122 Datapolns, Suite 812, $an Anzonio, T 78229
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MOBILOIL FEDERAL CREDIT UNION NOTARY FORM

STATE OF Owcw
COUNTY OF AEN

THTS INSTRUMENT WAS ACKNOWLEDGED BEFORE ME ON THIS

parehb b, BY Sl—wham Mkt
2000

NOTARY PUBLIC SIGNATURE

001370
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AFPIDAVIT
State of Arizona )
) S8,
County of Coconina ]

Before me, the undersigned anthority, on this day personally appeared Joan Stoner who,
being by me duly sworn, upon oath, stated the following facts:

My name is Joan Ellen Stoner.

Lam over the age of 18 years, and I amt of sound rind and competent to make this affidavit. Ihave
pezsonal knowiedge of the facts stated in this affidavit, and I do solemaly swear, or affirm, that the
following facts are trae;

1 became pregnant out of wedlock af the age of 17 by my then current boyﬁ'iena. My
boyfriend wanted to marry me, but I was not willing to merry him. He and his fatnily then began to
“talk me into" having an abortion. Thave always been agalnst abortion and at first refused to do so.
1did not talk over the subject with my mother because I was frightened to tell her that I was pregnant
and of her rezction. Then a good friend of my boyfriend's began to talk to me. She told me abowt
her history of being pregoant and not married and how it had ruined her life to be a single parent and,
after much persuasion, I reluctantly agreed to have the abortion. Planmed Parenthood also madc their
fervent case to me about abortion being the only answet,

T was three months and probably & week or so into my pregnancy. Because I was at least
threemonths pregnant, I was sedated. However, 1 don't think Ewas fully sedated. Iremember having
dark “dreams” during the abortion process Irmemberhmng awakcned afterwards and feslings of
complete emptiness afterwards.

Tdon't think 1 thought about it much immediately afterwards. Tjust felt “numb” and “empty.”
However, in the years since that time gnilt, regret, and sorrow have filled by soul regarding the
aportion. I now know in my sonl's heart that [ killed my own child. T have asked God for
forgiveness and, at this point inmy life, fbelieve I have received Ood's forgiveness. However, it was
2 long road towards that realization. Icould not even look at 2 model of an unborn fetus at three
months age withount crying. I couldn't believe what my baby had looked like when I killed it, Twill
never forget my child. Tknow he or she is in heaven with God and that some day I will be abie to
see my child,

Tt is my firm conviction that young girls who are pregnant and desperate are not given fall
and complete information or told what fheir chojces really are. The emotional and spiritual impact
an abortion has on many wormen is rieves, ever conveyed to the young and desperate. The so-called

¥ (3903

B01371
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“pro choice™ organizatious/persons in this world are not pro choite, they are “their choice”. There
are 2 million couples in the United States ready and willing to adopt a child.

I have read the ahove and foregoing statement and the same i frue and correct,
Signed this =4 day 5f Jasdry, 2003,

3
i .
Please use nty fitll name. Q;:’Sﬂ-yt) )éﬁiéfﬂ’(l}l/
z a

Subscribed and sworm to before me, the nndersigned authority, this ey day of January,
2003,

2

71,@4».-./ \A*W

Notary Public

OFFCIAL SEAL

001372
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AFFIDAVIT

T be filled wut fiy women whe have hud an aboriien.

The State of L QLA LFow vy o
Coundy of _ LO———t‘ :41’5%@8?? ?

A ’
BEFORE ME, fhe undersigned ity, on this day persorally appeared_[D2 G o} Stor mypen: Name,

wh, being by me duly sworm, upon cath, sisted the following frcts:

“Tam over the age of sighteen years, and I am of spnad mind and cotmpatent to make this affidavit. 1 have personal

knowledge of the facls statzd in this effidsvil, and 1 do solemnly swear, or affirm, ther the following Facts are true:

n
2)

£

4)

5)

&)

£

8)

9

Telt when 2nd where your shortion ocenrredie) = 155 -7 el Los Angeles e

Were yon adr.quatzly informed of the nature of sbortion, whaum whal it doos? Q Ifnot, explain: _ L (OC A

w i of m__ﬂmﬂuﬂ_&m_l%

O _poyvdo Can - 0N ; i on
LS T N L STl O, a “1o. @ia citéid .
Wcmyauinfomsd.ofxnyﬁnkbem:nnbnrﬁﬂnmdhﬂmlcmnﬁr? Y& Have you had breagt cancer? Y73 027

Diid wnyone pressure you into having an abortion? L} €55 If 5o, who? m;g hj 5_‘:‘b ol = e
ot ver of 4ive ooy

¥low has your abartion affected you?
= €

Bmdmyomwuexp:nenwz,whnwonl o
e iatn Yl ‘Kl %! I ; {

e o
“I have read the sbove snd foregoing statemant and the same s e and comrect” WEMHITN 0F o CNOE’/I) [= (TN
Comp.
Flease use my : )fiun name, .
O toltsnla asty. et pes sy 3 barization tn nue this affidavit for 62 purpaes.

T -
persigned anthority, this the day of

601373
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FIDAVIT

¥ bex filled vt by wonspers who hase haid an abovtion
The State of , POVINE ANt .

Cowtyof _Rlieghtny

BEFORE ME, the nndersigned authority, on this day prsasal Chisting Stoud®n  monvume,
whe, being by me duly s%m, upan oath, stated the following facts:

“Lam over the age of cightecn years, and 1 am of sound mind and competent to make this affidavit. | hava persoval
knowlcdge of [he facts stated in this aifidavil, and 1 do solemnly swear, or affirm, that the following facts are true:

1) Tell when and where your abortion d_ PugyTh IH 1900 o Miw troly
2) Were you adequately infarmed of the namre ufabmﬁan, what it is, whal it does?, Iw_‘} f
v 2

a1l ;
in dv"\ lM_M 2o m #]
4 Were you informed of any link betwesn abortion et breest cancer’__Yit  Have you had broast cancer? NV

5 Did anyone pnassure you into baving =n i al] Ef sa, whc?

6)

n
8} Dased an your own experigncss, what would you tell a women considering abortion?
L5 gouny [ Fee\l— 2he lﬂS‘S Ei ﬂqrs +lu denp ol ¢
g ¢ TS, c HUL | i’\ l'i q
9} Based oo your pwm, experiences, what would you hnll & const lhat believed abonhm should be legal?
b (0OCe wada(mikim to e gluer to i ) 4y
3_boin)g

il‘l::;J

"I have rsad the above andt forsgoing statement and the same i9 troe and correct™

Pleass naz wy: . Chlﬂ?{r‘.ﬂf gmﬂ{-f\. :

BN only. My signature evidences my authorization to use this afftdavit fax all purpeass.
Print Yonr Fukl Name . .

Address, Clty, & Zip

BELOY O BE BY NO ‘
SUBSCRIBED AN SWORN TO before me, the undersigned puthatity, mufa, %3 day of SNNEmbEs- 1008,
Sl T 474
( ATVLLL» r¥ e f?\

Please access ! s fte: v fi £ pias of ik favar pad diszithoze.
i San Aneonia, T)

061374
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AFFIDAVIT

For e fitled ont by wemen whe bhave hed ar abortion.

TheState of /A fAY g
Countyof _ALLiggrd -

BEFCRE ME, ¢ wdersigned authority, on [his day personaliy appeared #&M&B@b@nmmﬂ.

who, being by me duly swom, upon ogth, stated the following feces:

"L am aver the age of cighteen years, snd T sm of sound mind and competent ko make this affidavit. I bave personal

krowledge of the facts stated in this affidavit, and [ do solemnly swear. or affiem, that the fallowing facks ars rue:

]
2

4

Tell appraximately when and where your abartion ocenres: /uJu Fodd
Wifere voo adcquale!.y snformed of the nawre apd conucquences of nburuun what it is, what it dues?

Were you infoemed of any tink between sbortion and breast cancer? Heve you bad brosst cancer? o
Tid anyane praasure you uls heving an shortion? Y&g .. 1f s0, who? Eﬂ#ﬂp.r e cli et

7l
Ba{ed it yuur own experiences, whal would you le]l B Women censld.ermg an nbumun? Za e

LENGEPULH LS i 1 pre Yepuurseling
“Thave above nod Iuregomg Ftateszent and the same is true snd correct,”
Please use iy %nama
O tsltiak enly. My siguaiure evidences wy antborlz| Satise this afBdavil for all puspawes.
Print Yonr Foll Name

Address, City, & Zip |

veniulive at T-877
i £iris frorie mind di

A Hjmm‘mn Lricicry Kep.
w nm.’n‘: It

ey oo ey weDsie: www.npe
v feitice Foidarion, 6122

Plens

- 061375
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AFFIDAVIT

To be filled ot by women who have had ap abostion.

Taestateot ANATOMNG.
Conntyof BQU-M

PEPORE ME, the undersigned sutharily, on this day peasonally appeared __é _S"_. . Print Name),

whe, hr.mg hy me duly sworn, Upon oath, stated the following facts:

“¥ am over the age of sighteen years, and 1 am of sound mind and compatent to make this affidavit. Thave personal

krowledge of the facty stated in this affidavit, and I do solemaly swear. or affirm, that Sie following facts are rue;

1)
%

Teli approximately .wh:.nn.nd where your abortion oot.:um:d Ten 9% YNoson \qu

Were you adequatsly informed of the nature and consequencse of abortion, whal u is, whal it does? bl
o¥ [ L
Doy sty EEE o_‘\-un.%&-\v\.-,s

Wers you inforrned of any Link betwsen abortion and breast cancer? N @ Have you had breast canoer? Mo

Did enyone pressure you into having an aborjon?X4 ¢ 1f s, whe? mﬁw&s_bﬁ_\{kﬁi\_._
ey ﬂmg Sggg Ty :E '.:ﬂh %xjsfg ard. Yo Qggﬁmagé e e g
Qlote St Sheded o A pe st \f\nrt..
% Oy i
~ B

How has your a.bamnn affected ynu'? sl
x

How has your abortion affected others in your life?_Shw, Cwebnnd  cerndinsg ALV ¢ E Vo W
Wo 8% S Some— '

D&h\\-\ yrorrgnek My L1

Based on you own exp:ncnc:s what wnuld you el s woman congidering an sbortion? 1\— e \‘\a\—
o =] Y v

"1 bave read the above and foragoing statement and the same is frae and corect.”
Pleasensewiy: O full name, C}\ &Q\
ﬁ initints ondy, My signaiure evidences my suthseharon 1o n1e fhis aMdavit for wf porgoses.

Print Your Full Name .
Address, City, & Zip £

BELOW PORTION TORE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before me, the nndecsignsd anLhonty. this the 22Tty of _{ 1} 002~
_ MYMSION 3

041376
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To be tilled out by womery” * ; have had an abortion: '

'AFFIDAVIT

TheStateol . (I hra
County of _!_}&m.:_f_"iz:_n__m

HERORE ME, the undersigued subority, on this day pessonally appeared £~ o 3 Sriat Name),
who, being by me duly swom. npon cath, stared the following facls:

“I um oves the age of eighiees yeavs, and [ am of seund mind and campeient o make this afidavit. [have personal
knowledge of the facts stated in this affidavit, 2od T do solemnly sweer, or affirm, tha m: following facts are trog:

13 Tell when and wheee yonr abortion eecwmred:

3} Wers you adequately i
L7

&

n, what n.ls, whulldm"ifme pli am s ’:‘s&u AA‘):‘A)‘

. 2 LR A AL BT, ot

formsd of the nature of bortiv
- )

A Werd'vou udequately | of :!lc copseg of zhc:tmn”

4)  Were yon infarmed of any liok bebveen aboriion and breast cances? Have yon had breast cancer? e P

5} Did anyone pressnce you into having an abortion? If 50, who? P

£

M’.am/r")/z R P /(JA«#/.-.‘?"‘ ﬁ}.«‘ .-n’,f,y S =
a2

9

*| have rezd the above and foregoing statement and the same is true and comrect.”
e

Pleasemsemy: O fulinsme. g
P ettt oty My sipffatun . ..o..3 My AUTOTHATION (0 USE L e camirrr s o g v

Notary Poble, Stemrot Ghla- -+ e -

Vi Comes Exgroue, T, 003 Y I S
Tk £
TR A

NOTARY PUB]

Print Yonr Full Nan —
Address, City, & Zi

8 Bas < on own gxperiences, wl twuu]d yonte]l a womm sidering hc-r\inn"
} Qé ,’,"h’; e E," %zfﬁgﬁu ) %:?’5? :L D
SN et s o Yl ,4'5:.'# AT I I

'WORN TO before. me, the andersigned suthority, this the Q duy of 3 -2052/
MARLENE B HITH

Pleese make copixs qf chis form and distribule,
Returr to: Taxes Justice Foundanion, 8122 Datapoint, Swite 812, San Antonio, TX 78229

061377
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AFFIDAVIT

To he filled ot by women who lave ad au @bortion.

AN iy
The State or",& {jﬂ'ﬂj

County of

.
: b e -
BEFORE ME, the underigped authority, on this dey personally app Ld,m'?- ‘:\’\5'» (Print Namz),

wha, being by me duly swom, upon tath, stated the following facts:

“1am wver the age of cightean yoars, and | am of seund mind and competent to make this affidavit, Thave personal
knowledge of the frcts stated in this affidavil, and T do solemnly swenr, or atfirm, thai the followiag fects are rue!

. i 7 j
1) ‘Teil when ond where your zhortion eecumred: (5 M-".’A'M%. m% ,']th -Tt gi% f%
3)  Were you ad;quar.ely mformed of the nane of honion:’whnniswt:arild ex?‘ﬂo ;
Do e o st o aboni it i 1 nzead

Wcre Hou edeg| Dieiy )nformf:d of the
o W

33

4F  Were you informed of any link between abortion ond breast cancer? | ﬂ Heave you had breast cancer? 10

M| :
5) anyone preesiurs you vmgmah an? )l![z"_i 1 50, who?_Ta¥ih T — B T TGy Iy maddld.
jd gavaiov JA)J mﬂ !

How has your ahnrncm affected you? _E’LM’ -

6) f:U gﬁ«(jﬁ .01‘

O AR A 22 B £
5 (=

7 Howhe bortion affected oth T 9##&’/"—!4'34301%5‘” et B VGl T ke
m"lk&n’a'i'f"r&fﬁ :’-n M=[;m1j.':?lar Iwew affeihad ood fzvie ,1,':.,'4_1-

g) I
: [y
izl 7 4 Eofe 1
B edanyour awn experience, whm wou y u igll ucnunthatbche.vas abonion shoulg be legal? =
oS el ) A -fe i wiilal & a.n.? 1 wi.

- 5
ETE . & ol f*h.\,ca’m o gt et 5\_1— .z/_.'.ﬂme‘a(".’}‘m- 2 ;’.a.s
T have read the abave anﬂ foregmng statament and lhrf:m i e and comrect. Mv’dg #bﬂ'f‘f\'ﬁﬁ wﬂ el Ymdsf
:‘H?J dap

L e
Freaptusemy : & il name, ‘."J“d , ! 1‘3‘4
01 Snitinis ondy. WMy grature wmenmmmmnuu“ to wse TG o™ chigd
! e AR unfeivasbie
Print Vour Full Name )
Address, City, & Zip¥

BELOW PORTION TO BE COMPLETED BY NOTARY:
SURSCRIBED AND SWORN TC before me, the undersigned authority, this the g duy of 'JW""“"'Z 2208 %
% GFFICIAL SEAL
ACN BOLEK
KOTARY PUBLIG -
COMMIZSKON # 1251451
LOS ANGELES COUNTY

nil1a7e
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AFFIDAVIT

To be filled gt by women who Rave baid an shortion,

The State of E zg‘ 14
County of ‘ 3 Ll

BEFORE ME, the undersigned anthority, on this day personally appeaed ;I’?.:l“gﬁﬂ. sdct Eé, s !" {Print Mama),
who, being by me duly swern, upon osth, stated the following facts:

"Tarm ovar the age of righteen years, and T am of sound mind and conmpetent to meke this sffidavit. [ have pacsanal
knowledge of the faces statad in this affidayir, and T do sojemnly swer, or affirm, thal te following Facls are true:

1) TN appreximately when and where your shortion ocourred:
Vigre you adequately lnfurmed of the nature aod ﬂwlseq,ucus

3} Were you mfnrmr.d nf any fink b:iw::n chorli
4)  Did anyone pressure you inte having ey abortion?_pi> W s who?
Lot p - o d . ¥ Syl artl
5 L —L'%"*"-;;‘
G e Y it e AT "'W_ -
m‘fm’:"mﬂ?ﬂl o
a
k]
8

“T have vezd the dbove and foregoing statement and the same js trog and correct.” -

}é 1 want to jell my sory
1 understand that gomeane whl cantact me. PR E}V

S o e Bl © i sl e oy et o e s A for o s
O Plesst ure anly my iajthals.

Print Your Full Nae
Address, City, & Zip

SUBSCES

2, Sun ko

061379
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AFFIDAVIT

To be filled ot by wownen wits heeee Godd g abortion.

TheState of 0
Countyof Elﬁ.(amam&_

— .
BEFORE ME, the undersigned anthority, on this day personally appearnd M{Pﬂm Name),

who, being by me duly sworn, tpon oath, siated the following facts,

“I wn aver the sge of eighteen years, end I am of sound mind and competent 10 make tis affidovit. [have personal
Inowledpe of e facts stated in this affidavit, and T do solemnly swesr, or affiom, that the Following facts ore true:

B Tl npprnxnmmlywhwandwhmycmabmﬂonoccnmd r}f;} Aiﬂ iqBI S’LF}LAJ—‘JAMDO . V’

‘Were you adequargly informed of the natore and mnmqu:nﬂu of aborfjon, whlt it e, what it does?

Were you informed of any link betwesn aborten and breast canéer? (Y,
5 hid anyose pressure yoo inte having an ah\miun?\ﬁd If sa, wha? M}I

Hun‘r has yg:bahomun affected ofers in yourJife? VY

5 o Ul : IA¢ s
%) Based on your own experience, what would tell & cort that kelipves abortien should be lega}?

MAr2 ifactan, |
Lt staactd inpos hi 9%.-.15] P ST iIAV\O[.LV'\l B

yoriag f. 7 .
) reTE—— L
“Thave read the ebove and foregeing statement and the sams is froe and cormect.”
Please use my 1 m'ﬁ';l LTS hfud"‘* SLLI [l[}a,;\._
T Iltials only. My 1o ume (15 for all purgose.
Trint Yoor Full Name
Addresg, Ciry, & Zip
i

X mmmm@mmmmmxm 51.._ Pt
¢ SUBSCRIBED AND SWORN TO before mo, the nndersigned autharity, this the day of A L2005

DIANE L TRIGLIANOS
Notary mm:.shn nmmvm
0. 04T

In P
mmqmﬂm:mmmmé ) 3 - M
Yom iy al: i an Operadicit Onfery Represenntlive ar 1-57
Piease e : e popies af tis for
Dutapning, Suite 812, San Antanio, TX 78228

- 01380
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AFFIDAVIT

] bz’jrﬂuhnut lu weimeit wha hmc ek iz ul'.ml rruu

The State of 2(‘3 EQQ hf
Caunty of CL&CE A‘Mﬁ §

BEFORE ME, the undersigned sutherity, on this day personally appeate d 1S ; (Print Name).
wha, being by me duly swora, upon oath, stated the following facts: '

*I am over the age of sighteen years, and T am of sound mind ARG competent to make this affidavic 1 ave personal
knowledge of the facts stated in this affidevit, and I do solemaly swear, or affirm, that the following facts arz troc:

B Tel) when and where your abortion cccurred:, ]ml 5 L ¥ l!.ﬂ l- 7 5
3) Were you pdequate mfon-nad of the natire of ahman wbat itis, whal it doss? __H___If nat, expl:m. No onme

[ ol Jal=.] A
UL ksl s L#ermﬁi.»’-m
3 Were you adequately informed of the consequences of abortien? o

4 Were you informed of any link berween abortion and breast cancer?_hj 0 Have you had breast cancer? M@ o

5} Did anyone pressure you into having s abortion?. Mo 1f 50, who?

1] How has yuur abortion affected you? [iag Tl 2 dared_aai
hod v shiraz, Modlfaily and (kg
infn. Inv.utl beer (L bowe  dwmy 'Gecd )
Wad donp. - illed A Wmﬁr veadiie oty

7 How hag your sbortion affected oihers in your tife? %hmmmmwui_&_
- .h.'m:, ¥y &m..‘u < el ba anchher Jeonager ad e dalde . 3ag
. d (1)

T

ad i
:33 Based on your gwe mpammx.es. whsl would you mu &

171 BN, A..frpkie (oa? r EALLal

¥ CaaLiEe
9) Based an y(:ur ot experiences, whal would you tel! k) aum l.ha] believe ﬁn:on should'te jegal? Mo e
c raght_F0 fad_gp mnerard [ Whey 1y 6 feqat bior
i kzu: InprJu_‘lnl It g e ok lnrnmmnu’n'!' rawsoted o rbnx‘f\rsm wh-f
17
o ol . 2 Yairg .a y

7
?w, 1 o 1o dtwse.fn At -’w'sﬂl‘-‘ wmu? #
] have md the‘above and forcgoing siaternsnt and the same ls true end comrect™

Please ust my:  full name. (\ J{!A/’u_ ﬂu_m.x’i
initiats only, My signsture evidences ny anthorlzation to wee thls afMdavit for all purposes.
'
Print Your Full Nsme_ —

Address, City, & Zip _ . —

BELOW ON ¥ C LET
3 -

TARY: .
c, the undersigned authority, this the [Q‘m day of_ﬂgﬂm@w_, 2082 .

NOTARY PUBLIC é g l‘//?—"

q
78234

‘ .

001381
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AFFIDAVIT © Sommy poge Laf2

The State of Town
County of Benton

BEFORE ME, the undersigned anthority, on this day personally appeared
Mery Lee Sumny (Prist Namie),
who, being by me duly sworn, tpon oath, stated the following fasts:

"I am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. I have
personal inowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the
fottowing facts are wne:

1} Tell approximately when and where your abortion oceurned: il in Dallas, Texas
2) Were you adequately informed of the nature and consequences of shortion, what it is, what it does?
No. Al that the abortionist explained thi e waonld be like a doctor that it
might cause mi She mstructed me to follow the procedure with of ing, She told
that in & few hours [ would expet the “tissue™ jn & manner no different ffom menstrustion,

3) Were you informed of any link between abortion and breast cancer? Have yon had breast cancer?
No. No.

4) Did anyone prassure you into having an ebortion? If so, who? ¥es My rapist steg-hpcle

ocenrred, [[;mng]mm L'!Ig 1 gggyredmbj ems wlgh uregular g ermds and bkmimg, but wu]dn't revea) my
history, . On an gmg_g‘g zal level T was l;ed.g'bout o my father and subsequently rejected by my fther,
s For n

avoid i ions that might ot wi 1 ht ny hushand wated, At )
vr 2a th auiet M - . ol "

T Bassd onymn' own uxpenenoﬁ, what wou.ld you tell 8 womn mnsldenug an nbnruan? ]
"ve been the 1l 3 yaped all £

3] ft_SCNSe [} [ gnan {1 &
Howed aburhcm thus :1 !1 i Abn llnn Is like the worst kind of rape Woman's suul

001382
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. Summy page 2 of 2
2 soul darkened with ashes from the, fwin towers of emotiona! and nplrhual cuﬂgm, Only Yesus cgu!d

Toscue om that teworisi, but 10 sepk s infim 0 of orgiveness an i

a post-
ney oo terr

i atives ter in Waterlog, 1 fhuted keali; FOCE -auy
bortis g shdy. Bafmve L3 de i in: Hon ﬁnm tamat'zv
understa 2 = of abortiop_a 1l 8 i

#buse {something 1 conld not stand). _You see, my abarted twins, Amper and Dawy, were croated by God,
ihe seme as you apg I,

8} Based on your own experience, what wo‘uld you tell a coart that believes abortion should be legal?
in _addition iop_information sbove: hurts hegith contributj and/

W anted abortion bes ] w affirm joy j ing abortion read:
2 joyfully raised the regul; i allowed t

3 g fo of sowe tvpe g Does thig
5 ﬂ‘.ll'.i o led olr found her’s God im s the e God sogie
5 af ap dB

n! dumbing-down?  Tt's time to a hecauss eve i s woma
lemss o her lifs theouph abord] -gix seconds country’s secial mbin
incr "5 tims to seek God’s henling for our coun

“1 have read the above and foregomg statement and the same Is true and correct ™

My signature evidences my authinrization io use this alficavit fs purposes,

BELOW PORTION TO BE COMPLETED BY NOTARY:

SUBSCRIBED AND SWORN T before me, the undersigned authority, Lhi
S:ﬁm%?kL_gz%g' &
NOTARY(PUBLIC

AFFIDAVIT

To be filled out by women who have had an abortion.

Please check the applicable boxes:
1 want o il my story.

1 understund that someone will contsct me [and explain what this part of the Affidavit is all adawt).
Do 0of CONEACE e

You may voe my Jall nawne,

Pleass use only oxy intlials.

WE""ERMSL?)

DpoEw

001383
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AFFIDAVIT
(Qmestions For WOMEN Whe Have Undergone Abortion)

The State af !jé]dl !_([K
ooty ot Sehenesducy ”
BEFORE ME, the undersigned auhority, on thisdy ppeared b{iiﬂ[ﬁﬂ.iﬂm '} {Print Nan), who,

being by me duly sworn, upon odth, stated the following Sacts;

“Tam aver the agz of sighteen yeors, and I am ofsound rind and commpeient to make this affidavit, 1 have personal
mowledge of the ficis stafed in this affidavit. and I do solernly awear, o5 affirm, that the following facts ace true:

1 Tell when and where your abtrtion occurred: l' g F

il

3

43 ‘Were you informad ofﬁy link between abortion and breast cancer? Bave you had breast cances?
abaoid the / =24 lg&m&%m 507 dionting - wﬁr_/am 2
77

PRI AT 7

5) DI nayone pr:uure you lnlo hnvmg e v Hag, who'i___

Fhe_coupeler gt Barmed Semnttor ‘M 5

ariien .

8)
7 How has your aborting affected others In your lifc? bl i 7

ad ahnsion gt e 202 78 ;ﬂ#iv/ag%m %me f%fﬁ?@f&f{,
B}
)

?lmseu!n-r:crluu raman g@ 12 (Q_,\‘iﬂ.:mé"

3 Inktiats oy, sy Upmstave evidences my wuthvorktton 1o uss thls eB3devii for all prrposps,
]
SUBSCRISED AND SWORN TO before me, the undessigned suthority, fjsye In day of Kov + 2008,
KIMBERLY J-PLOOF
tmry Public, State of MNew Yok

Quslified In Bchanacta%‘gy Gounty
Privr Your Full Ny Commission Expiras & -3 dvh.-

Address, City, &2

Please return this form i5: Texas Justice Foundation, 8122 Datapoint, Suite 312, San Anronie, TX 78223

061384



BEFORE ME, the undersigned authoriry, on ihis day p Ny sppeared /Y S\ _{Print Nome),

whe, being by me duly sworn, wpon aath, stated the following facts:

“1 s over the age of eighteen years, and [ am of sound mind and compelent ta meke this effidavit. 1have personal
kmowledge of the facts stated in this affidavit, and I do solemnly swear, ot affio, thar the following facts are true:

D) Tell approximately when end where your abortion occtirred: NO‘J 1957, R‘?ﬁmdur‘fw’b H?Ct Hh SB(Viﬁt‘;gl Ma
2 Were you adequately jaformed of the nature end consequences of abortion, what it is, what it doea? 'O Oon

grtamt . The. —old nﬂ-e_. whet wadu.lr.l 'nnﬂ:v_h ha vz et o f-t.?‘i[(_r

] ¥ £plad i

- - = he R o bhe
T IR U v e LLc ) 5 TRV ol ST~ SV N T e 3 "ﬁtﬂs\’!‘-‘ :.::wrrrzzfr‘t#—
) Were you informed of any i between sbortion and breast cances? _INO _ Have you had breat cameer? _Mo
5 Diicl anyone pressars you infe having an abonion? _YesS  10s0, wha? g falher £ Fhe chid
e ctnff ot tre slbortjen elnlt, No-werkegs

6  How has your abortion affected yor? o _was ernotionally diskrauahtC for o wer
long  ceried aitey tre oworticw, L 'wies extvibeely depnesgosd
T il ceyere  par o bleeding for L wee afteraagt  Wnen VL cnlledl,
foe] e-{vvf-rat.\,-\cm.. B ‘”“"‘j ﬁwl e ol h Ao |V L'x%u_k. L tene bhad
- - e

n,v.m.c
e Mg Sy d |

“I c,'au.ld ol the im e orr:.onc& oF c‘,hnlcﬁfe-n G Yvumnon
PN T 'ovejnq.nt‘ . t

7y How hes your abortion affected others in your life?_ vy Fiinels hed do Se_'E, me cuffeir, L
have had, 1o Scvnewhed e to thope & lpve, L hewde ot g
Fell _ptvirs  aldout hne dpcee bt bur b E TNV e 1]
9 Basedmgournwnnpmmos whal.wauh‘f nuullawuman deriag an sbortion? _ L. veoradd_Fetl Vewr
cdoortin never C\.[ocn’l" the proolesn . There ot
otner cobung Thatb c-m Frzelmi}. Bod  dpes wel’ edegal

prder T e otton
Baserl b7 YOOI CWI :xpetlem:s, whet would you t=]] a court that believes abortion should be ley al? 4“"16‘4' £ 'H'H-y

) 0 G = FHrn 3 _

srdes  cunk nwtifatiaon  Sh Yoy ell _the

Grnem e o trelscl. God o Ou«u(‘earhmhun Ao nalt sondone.
ﬁ;iw T cckedly of Ay ilren.,

lhmrs read the above and foregoing statement and the :Z Zc smi !
Pleasemse mey: O Fuli mame = éi 4

B initiss only. My Gignansra evid o purpees

Print Your Foli Name
Address, City, & Zip | —

NOF il
. e andersigned aubority, this the 20 day of_l}&(’b____. v
TJessien - Fonder

N(JI:ARYFUBUMG M. \#\ RN-\ m
You may wha an

Plsase ug h fi ' ! ey 0N g e ke mpm u,,l‘Jl;j\‘,fmm umJ' i
fernrn o as fustee Fowudngion, Datnpoint, Swite $42, Sew Anigivio, TX 76220

Hul385
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AFFIDAVIT

o be filled onn By wanrten who Rave liad tn abpriion,

‘The Btate of 121,4
Lounty of WJKCQS‘+€&

BEFORE ME, the undersigned autbority, on this day p Aly appeared Totinne SU-‘H'@M:« Hame,

wha, betng by me duly aworn, upen oath, siated the following facts:

“I am over the age of #ighteen years, and I am of sound mind and compelent to make this affidavit. [ have personal

knowledge of the facts srated in this affidavit, and I do solemnly swear, or affiem, thar the following faces are frue:

D
2

3

4

6

N

8

9

_Beedine M0
it is, what it doesT %25 £ not, explain:

quately informed of the of ebosti AR

Tell when and whese fﬂur aburtion occurred:
Were you adeguately informed of the nature of abortion, whi

Wese you

Weaga you infarmed of nny link batweon Abortion and breast cancer? N'Q ‘Have you had breagt cancer? ggQ

Did anyone pressure you into having au abortion? _ A/} I so, who't

Haow bas ycn.u n‘umm nff:c m‘m
APt

y7 ‘b  SHY
0 gauir. Soul
Based on your own sxperience, whal vtfonld you 161l a cougt that helieves domon shnuldbelegnﬂ
b e /éﬁ A 20

"1 have iead the abeve snd foregaiog stetement and the same is true and commeet.”

Please use my ; BTl ame. Q@Mmﬂ \S\m

D initiuly erly. ¥ glanaiure evidences fy suthurization (o use this affiduvit For sl puroasas.

Print Your Full Name .
Adress, City, & Zip _

BE CO) T
SUBSCRIBED AND SWORNTO before me, te unr]ursngnud authority, this the 2237 dey ur; Feraz, 202425
MARIE P

Gh1386



The State of Nehraska . .
Connty ot Seward Yedi k. Doannan
TREFORE ME, the undersignad anthority, o 1his Joy parcsnally appesred j . ety {Print NM),

whe, being by me duly twom, upen cath, stased the following facty: '

*I amn over the age of cighteen years, and 1 am of sound mind and competent to make this affidavit. 1 bave personal
krowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the fellowing Jacts are troe:

1) Tell approximately when and where your aborton occurred: June 1983 in Boalder, Coloredo
2) Were yon adequately informed of the nainre ani consequences of abortion, what it is, what it does? 1was not given
any information about the procadure. My counseling thme consisted of 4 request 1o sign & patition to allow an abortion clinic to
be put in western Nebreska The doctor never even told me his narme nor infroduced himself. He just entered the room,
petformed the abortion and left.
3 Were you inforesed of any Huk between shortlon and breast cancer? No. Have you had breast cancer? No
4) Did pwgoee presmre you Into having an ahortien? Yes If s, who? The sbartion clinic by way of not helping me, forced
me o go theongh the gbortion. After the Jaminar sticks were inseried, I left for the day and was told to rerwm the next day for
the abortion. That evening 1 called the hottine and told the attetsdant that T had ohanged my mind and vwanted to keep my buby.
‘They told me that I conldn’t change my ming and that my baby was already deed. Thelioved they lied. They should have
_ ‘hetped me save eny baby.

5) How has vour abovtion affected you? Physically it injused my cervix. 1t wonkd not dilats even after piocin and

in was uged, 1've bad 3 c-sections. Emotionally, it snciked the life from me. All of my futurs plens weze Iost, nol
becanse of o pregnancy anymore but because of the lack of zeal for life. One of the reasons why T got an abortion was ta save
iy basketball scholarstip bt sfler fnishing one season [ guit the spart. The next fall 1 dropped out of college compieiely. 1
fought nigh of having my children die whilc ¥ stood helplagsly by trying to save them tut couidn®t. ¥ dosperately dried to
gt married to anyone 5o I could have a baby and try to nndo the horrible thing 1 had dons.
) Fow hiag your aborfion affected nthers In your life? My pareis were deeply grived by my choice. Ii put a groat strain
our relationship, They monm for thelr lost grandehild and wons tormeated with anger. My husband had to pay higher medical
costs for the C-sections of our children, He must also pay for the additionst braast exams due to my ingreased risk of breast
cancer.
7) Based on your own experiences, what would you teit 2 womm considering an abortion? Abortion will ot maice her
crisls pregnancy g away. The physical and emotional side effects of sbortion last a lifetime. Wyou do not want to parent your
child please consider adoption. Although giving your chitd away may secm very painful it i3 never as paioful a5 killing your
child, A pregmancy will change your jife no matter what option you chose 1o deal with it: parenting, sbortion or adoption. All
thrse choices will remsin with you but only shortion leaves you with sadness, regret, and painfil eide efferts, F kills your beby
and leaves you injured for Eife.
§) Based on your own experience, what wonld yon telt 2 coact that belicves sbortion sheuld be lepal? Abortlon is nat 2
stmple solution. It is fatal 10 onr children snd very harmful & our women. We have other options that are viable that do not
leave life tnng scarTing.

“T have read the sbove and foregoing statement ard the same is tree and conest.™

ot to delf g shory. NN
Do wit o C ljalm,(“gg &qum%
iy

Vom muy woe sy Cul ke,
Plosas use only wy initinls.

My algmi

ool

L #his affidavit far sll purposes.

. - Ba1387



TheSur of ATIZANIR AFTIDAVIT
Cuunty of _ihml_

BEFORE ME, the undersigned wathority, on this day personsll appeared YGTIUA AR CELL—‘H)%P\-SLD@.NW),M.D,

being by tne duly sworn, upm oith, stated the following facts:

“1 am pver the ageofsightoen peurs, and § am of sound mind end competent o make this efilavit. | have persural knowledge of
the facts stated in this affidwvit, and 1 de solemnly sweas, of nffirm, that the following facts are true”

. Tl when andwhere your sporfion ¢ ANE. SohELHERE S SURRLY (DURTY, Y.
' T\T\tm\\m‘rwgmp ‘# "r‘\h Y&EE .
i fV0, T WAS Seul

iere you adequarel snform of.the nature gF abortion, what it is, what it dozs? If net,

2

3. Were you sdequately informed of the af sboction? 1V

th

4. Were you informed of any link between abortion and bresst cancert ) O
Have you had bresat cancer?

5. L!.d:nyun:prg\‘x‘f\yuumm!nmpnahue‘ﬁ? EE% Vem E Eﬁg@ LA AN o E AN

- If go, who!
5 mew abartion ﬂmwmvmmmn%
FEELINGS OFE Share' 40T O 8o

7 & huyour:bomo affacted others in your ifet_TAY, £ZE71R

ek
i T LA RAINE e SV
o l_;mm-:.-,jm?“&hm'MEﬁ'.l‘m;-mm

; S

8. _'-- d on youk ExpeTignces, ViRt wonld Yot el a mnnconsxennsmaburuan? DT 10w DIJE RETNSE
P MA Y YTENANLY B DALY & nuh SErl R aY PEN
BE7 pbes,

\

n\ 5
Wﬁm?mm

'!hlv\i‘{j: d M shove 5 oregolng stateanin o P M!‘" S{,ﬂ\:ﬁ?‘
[ —
leu e my: &fuﬂnm Dn A
initials only. My 5 tderices iy dpthorkoabion to tsd this aifidnvit for all purposcs,

SUBSCRIBED AND SWORM TO bufore me, the. undersigned autharity, this the 5;‘

Pt Bokitin

“Gay of _fnan 200
4 0 =

Print youir Full Name;

Address, City, & Zip:_

mm NEerN

YAVAFAI CoUNTY
My Coman, Expis May . 2004

. -

Retuen to: Texas Justice Foundation, 8122 Datagoint, Suite $12, San Antoni

061384
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AFFIDAVIT

To be filled orat by wenaen who have fad an qhorfivn.

Mesuieot _F2imSilying i)

Coumty of é gf I'd K
BEFORE ME, the undersi gned anthority, on this day pessonally appearyq,%ﬂ:ﬁ)_ﬁjizmémim Hame),

whe, being by me duly swomn, upon oath, stat=d the following ferts!

1 am overthe age of eighteen yerrs, and 1 am of sound mind and compezent to make this affidavit. Thave personal
Tmowledge of the facts stated in this affidavit, and 1 do solemoly swear, o affirm, fhat the following facts are trus:

1} Teli npproximately when apd whers your abortion occuered: s - !l s"
3 s

l. 4
D
3 Were you informed of soy link br,lweenabomms xndbmn cancer? fldc) Havey had hmuszcanr.-er'r Ectisyc A F
4 Did anyon _}Jressm'e you |nti\h.a iag on al é@_ﬁ_[{ ? whu'? el Fncit )
Cvacladbe mdned P 3 A J S J‘-,v'-'z,.m P
o g 18 r Dotk A Koy GJie Gy et St avp Deceosect
5  He hasyuurahm“}onnﬁecmdyou? ‘ g 1.-' A b ﬂ\!m foww,

3 Loy m"'mr 29T o
o g ot m

!?Fm-&d YT VT 2 YT T F A LA ra 2w 7 (o @i

hi nmmwxmam&m fns s J‘F IR Chelt rFafRrsD,
-.mmmmr 1 upd Gt itn e oxod ol o ol F [ degyete fopd Bingr s sivn,

6

n

B

Myl D\l) {8 ¥, o ; y <pfL ¢ -
A &) ieVine- Yo T"ﬁbic}-;l, Fodd-E il Gomeedne, BECTN T
"Ihaverpdﬁ'ﬁeq)%v%fg'g fﬁ'&"aﬂgﬁqﬂ’%nmﬁ" : ? - -)

L wani to cell my siory. = -
T understand ¢hat somconc will contact me. - -

O I nol coatact wme.
You may use my [l name. My signuture geidances my aushorination ta ese this effidavie for s}l porposes.

G Plense uaz gnly my Inittela,

Print Yoor Full Mam:
Address, City, & Zip

XE QURESTNNE i Operitfon racey Hep
VIS (b BN 4 i s o make e
Texvas Justis. 2

Rediern to:
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AYFIDAVIT
(Questions For WOMEN Who Have Undergona Abortion)

The State of 73 ¢z

County of C; B k-__g,w\a‘s:

being by me duly sware, upon cath, stated the following facts:

BERORE ME, the undersigned authority, on this dey personally appeared 15, o S - __(Print Name), who,

“I am over the age of eighteen years, and ¥ am of soumd mind end campetent to make this affidavit. [ have personal

knawledge of the facts stated in this affidavit, and T do solemuly sWear, or affirm, that the foljowing facts mre inie;

n
2

6)

»

8

TeN when and where your abortior ocourred: ??78‘ lrfica, 14a8( all_jun
ter oo o Jy et g

Were you adequalely informed of the nifurs of sbortion, what it 5, what it does? Fnot, explai: A waecs sharun
i e o Sl £ 3 e djug

LY d

Papnesd PeoreaPnaed didonat Feflalf peocadie. |
E [T

Wargi yo‘g‘;’dmuﬁ ﬁmﬁ?}lﬂ ognseqummqunhuninn?

oimy link betwezn sbortion and hrﬂﬂﬂ:ﬂ? Hlve’gml had breast cancer? VAL Ao
oot ab [EY “Ha Uede

shor-tioms becriuse ﬂwﬂﬁmx{
Q,! £ (LY rm, V"ﬂ\&\ "~

your abdrtion affected you?,
p vt §

¢

£l 1 . ) ]
How has your ebortion affected other in?‘cmr tife?_ et o S ﬁ i e W ]
riodseman Lo s g i o .L o lrety poe, ik !}Mr Ty 1
J

Swsacliorm  oveiad gdbtyes

i3 OWR sApeTience, whal would youtell a mm%huh:li:ves abortion ehauld be legal?
gy i IAN L - b imis,

o lortian d.,
e , e
g )
TEROmE sratemsmgnd’m S8
Please wie my @ O fall nama E - i ,5} ’
Hiatisls enly, My siguators evidences ooy aciNdriEadan @ uce Mg aiGdavit for all purpascs.

e, the undersigned authority, fhis 1he T‘k day of ,Q A ,2K)Qj£ W

N& ARY PUBLIC 5

Pleose return this for: 1a; Taxap Justice Foundation, 8122 Datapotnt, Suite 812, San darenio, TX 78229

DFFICIAL SEAL
SOHAH J NEWSON

Print Your Full Nau

Address, City, & Tip

01390



To be filled ot by women whe have had an ahortion,

‘The Stateof

Countysf _ QA
BEFORYE ME, the undersignsd autherity. on this day persenally appsared M(ﬁim Name),
who, being by me duly swor. upon oath, stated the following facis:

“Fam over the age of eightéen yoass, and [ am of sowmd mind and :umpel:m e make this sffidavil, } have personl]
knowledge of the facts staled jn this affidavit, and 1 do selemnly swear, or affirm, that the following facts are que:

1) Tellapproximately when and where your abodion occumred: 19 2% un uaduond, Dbl Py
3 Were you adequaicly informed of the nature and conssquences af abortion, what it i, what it does? 40D -

k2 Were you informed of any lisk between abortion and breasc cancer? _1NY___ Have you had breast cancer? NQ
4 Did anyone pressure you into having an abortlon? D 1F s, who?
axt

3)

st L1

m't.mx LI,
6) A
Y1 A
[TNCTREY M—w o A
T own experiences, what would you la‘l}l 2 woman dsid Metrg agt, ot
o Bl e O d g A fa - NN
0
T Aot S

0 Bue on ou:own c)\'.p:n:ncc what would you tell a court thnl beljeves ahortion should be legal?

"1 have read the above 2nd faregolng statement and the same is roue and comrect.”

% 1 want to kll my atery.

g Landeraend i somcone w1l contact mn. A Ko b < SNaeM
D ot contasl me. T

R You may vs¢ my Ll oare, My slgnamre evidences my authorizatian 1o use this aidnslt far Ml purpases
QO Please use pnlv my Inkttals. .

Print Yoar Ful] Name
Address, City, & Zip

BELOWPORTION TOBE COMPLETED BY NOTARY: n .
SWSCRBEDMQ SWORN TO before me, the undersigned authority, this 1be f 2, day af !:4.\ LY g .ZDIE

061391
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To be filled out by women who have had an abortion: °

The Stute of Fot L oS © AFFIDAVIT
Causty of Mmém_‘)é_
BEFORE ME, e undedgoad usbor o i dy pemonaly spocaced_IY: 3 M B L (Privt Memel, vio,

being by me duly sworn, zpon Oath, stated the following facts:

“I am over the age of cighteen yeaes, and ¥ am of sound mind and competent to make this sfidavit, | have personal nowledge of
the: facts stated in this affidavic, and I do solemaly sveas, or affirm, that the following Faets aze tree!”

1. Tellwhen and where your abostion occurred: L 7
Dot bl de FI7BM 00 | i s
2. Were you sdequitely iformed of the natuse of aborion, what it is, what it doast 1 not, explain: /L2 - A& (7h s destty
1 g . (L o i s L T A i

3 A=
3., Were you adequarsly informed of the of shorton? _#2.71 7

4. ‘Were you informed of any link between shordon and breawt cancer? _ A1}
Have you had breast canser? __ji22

5. Did anyone preseue you into having an abortion?
M Mz, Pule, P R

6

7.

B.

2

“T have vead the dbove and foregoing statcment snd the same is troc amimrm:t;

Pl st e .

inatials only. My s denpé (h i !gmcﬂda:ﬁdm:ﬁnnﬂpuqmul
§undacs 'gned;l; disthe /Lo of Ml mal

CLINTON ELLIS
Notary Public, State of linols

My Cemmisslon Explras Mav 20. 20g5Mstary Public

Print your Arme:y —
Address, Ciry, 8 Zip:_ —
Return to: Texas fusties Foandation, 8121 Datapoint, Suite 812, San Antonie, TX 78229 +

601392
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To be filled out by women who have had an abortion:

8]

B

3

4)

5)

8

n

8)

]

being by me duly sworn, upon oath, siesed the following fects:

AFFIDAVIT

The State of _Jex g 5

County M_ﬁeamu

BEFORE ME, the undersigned authority, on this day personaily appeared _E

_LI _(Print Neme), whe,

"1 am aver the age of cightcen years, and Fam of sound mind and competent to make this zifidavt, Y have personal

knowledge of the facts stated in this affidavit, and ! do solemnly swear, or affiom, that the following facts ars trye;

Tell when and where your abortion oceurred:_ fe b, (978 \San dagefo, Trxas

Were you adequately infoomed of the natice of shortion, what it Is, what It doss? If net, explain; ;;5

Were you adequately informed of the consequences of abortion? Fu’,; 5'““3 Sead ﬁﬂt. in £ raest o

befor 3 p f T oho'd thunk the cmita oty rain | £ Wiers_oF ouba cofran

Mepse ficfle Kepmsn since oaboriroe fod Aty gusd  besa lege fracJ

‘Were you informed of any link betwsen aboction and hreast cancee? Have you had breast cancer? gaes

Did mnyone pressure you into having an abortion? ¥ so, whotal, T wianded Jhe sasy and queek,
Sol. Ann o mey " groklem.

S
How hes your sboction affected you' £ 5 £ .
ecpmt Sexvally premileveeS brecalio T Albered T wails “badl gecsen
r s H ¥ .

7 Fe/ERED pgoa AY G F (TPF.
BT o R Tt i S M 7 0721 e tem 7 S F Y

EF b - 7t %

Ky 4 n o & R Ke h righd.

2o yohF bl A e Vot B i S, SHRNEERL} S sl 74

- A haed a 2 b e At
1
thet believes ahortion 3l
o] ]
N A g '3

the teoth,

“1 have read he ahove and foregoing statemant and the same s true and corvest.”

- . N
Please uge my : [ fufl oace. &/ 0. /
B indtinls only. My siguanire evidences rySithariration o use (kb affidavil for all pucposes.
SURSCRIEEES AND SWORN TO befors me, the undscsigned authoeity, this thos? &™ day of Daife be - , 2060
posse Moy
5 d./;r;,-.,a&(' "v—-—D
4 o 1 NOTAEY PUELIC  *
Print Your Full Name

Addres, City, & Zip
Please return this form to; Texar fustice Foundation, §122 Darapoiny, Suite 812, San Antenio, TX 78229

51333




- lo .’w fﬁ‘u«! ant .by WaitEn wfm .'muu Treed fift uluu rrcm

The State of er;:’g LG
County of H&ﬂz: i

BEFORE ME, the undersigned autharity, on this day perscaslly appeared Qt ﬂ é F/ ; {Print Name},
who, being by me duly swom, upon aath, stated the following Dt

“Tam over [hc age of cightcen years, and I am of sound mind and competent to make this affidevit I have personai

knowledge of the faols siated in thiz 2ffidavit, and I do solemnly ewear, or afirm, thel the foliowing facts sre true:

l)
2)

3)
4)

5)

6)

n

8

“Tell approximately whe and when your al:astion ocotved: arsald, Bihmond, Vo (1975
o;_xdsqual:ly informed of the nature apd vongequences of abortion, w) m ig, what it does?_fi/ €}
{ s

Wem you informed of any link between n‘nomun md ‘breast cencer?.

Did anyo pmslu'e ym.l :ntogaving am abortton?_Y .9 _ 150, who? sl 1,
M}. mapn
How has your aburu'nn ul’iecl.ud you? Feixa AV w1,
I fel Qo Hmm;ﬁ o b2
m s Ling e, 7
mmmnm Ay
z v e

ol d, 74

Hwhsaywabmﬂmaﬁ:cwdou:m in yo)
Datidd prase Anhy Som. of
2oyears ofdf ot

Eﬁim your awn exparences, what would you 1ol a woman sonsidering an ghort ?Dﬂ_a_at_hmz_&_ﬁ.n_
bd i ] Fal 2%/ £ Ve g

& _rtrp g e, H &

; ol by an
o by -Hu Cw.—+ Fﬂ»—mumﬂv
“] have read the above and foregoing stalzment and the same i5 Irue and corect.””

m-umuunrmq. %

Twnderstxnd shat samecne witl cocsaseme. i B

Q e ueé caniact me. — - = ~
O Yo sakpuse my fuliname. My my
O Plesse usc only mrylaltisle

Erint Yaur Full Ny .
Address, Clty, & §

BELOW PORTTION TO BE COMFLETED BY NOTARY: 4
SUBSCR.IBEDAND SWORMN TO) bafoes me, the undemigned aulbosity, this m-b(]gﬂay of /% 2003

91394
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To be filled sut by wdémen who have had an aportion:

AFEIDAVIT

e State of L/
County of _{t%
BEFORE ME, the undersigned evdvority, on this day p Hy eppoared (Priet Nats), who,

being by me duly swors, upoe aath, stated whe following facts:

“F ant ovec the age of cighfeen yoars, and ¥ am of sound mind end compeient 1o make this affidavit. | have persanal
knowledge of the faets stated in this atfidavit, and I do solomnly swear, ar affirm, (hat the following facts are ruc:

4] Tu'llwh:nmdwhm: faf-c:ﬂd //l/ﬂ /?7¢
it Ve RN
2) memndnqumdy jnformed of the nature of gbortion, whaj it is, what # doex? If net, explain:__ /U 5
nas. [ .rf-L-F g (asformed as e e m“&%—'

3 Were yoo sdequatcly infoced of fh Riencss of boetlont__ ()

L) ohny“ni:b:tweenabﬂrﬂonandhremmm Ehv:ymhdhu:tmnn:r" [1“: !ﬁ
%m a i eed ‘ﬁﬁ'ré

et e e d nit m :

)] 3 4
1 ! M
iﬂiﬂ %’Ygﬁﬁ:‘:t’r i !l'é’l'" i'ﬂ!-fif"n K -
w en/ o) FEq A aL Lae L f e
“I have resd the above and forsgoing statcment and the u.unn istrue mﬂ?m::s ﬁ% rﬂf\

P o e // R

H

Wm. 1?7 b le 2PBdavil £
SUBSCRIBED AND SWORN TO before me, the MTM nmhmtyﬁ: b AL iy d&m&“ anpy]
i NGTARY PUBLIC
it

61335
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AFFIDAVIT

¥o be filled out by wonten wha have had an abortion.

ToeStweol A, - S
Comtyot _~S1A¥T1S faus .
BEFORE ME, the undersigned anthority, on zhis day parsenally appamd'jzfrdﬁ'& ﬁn’_ﬂ&/’é (Print Name),

who, being by me duly sworn, upon oath, stated the following facts:

“T am over the age of cighteen years, and [ am of sound mind and competent to make this affidavie, I have personal
lnowledge of the facts grated in this effidavit, snd | do solamnly swear, or affirm, that the following facts artmsmﬂ tﬁ\r _
1) Tellapproximately when and where your abortion acoumed: 7 / 7 4 ofet 113
3 Were you adequaely mfam::d of the Ranre and consequences of sbortion, whet it is, whnl irdoms?_Norl Aok Ta 8
en. & . iy nandp Jesh el T oas. Tiod S

- i T T AT O\.‘U&ul
3)  Were you icforrned of apy link between ubomon and breast concer’? “_C&DHSVG ‘on had breast cancer’ _no
4) Did anyone pressure you izte having an lborunn? i gﬁ If m. who? I L&M_M L Paalal . .
. “rnungl e \I!' 4 dge Blaan:| s

—_

an : i Doy
eeted you, AUE I

5) How uyour 4
o A4 Bt £0 o, T KD‘ Sk

d il

6  How has your abgriian affected others in your hfe”l%—é%w!—m%i
G?f‘fyf che, NI -l b Jutdey dicdmpt (il PRl bl Lo, (ofeva

“I have read the above and foregoing statement aﬂ‘dﬁc same 15 true and corzect.” -

"

R ﬂ] =t o 1l my slory,

* 1 understapd thei aomeans will c--m:! we.
O Do not contact me.

1 Yon may ose my full name.

O Phease uze gnjy my Ini*='

 wvidmert wy abthorization to use this alMidavit for 2l purposes,

n nndemgn.ﬂ.i authority, this the Z,_,,. day of JxY_L_
NOTARY mu&g{,bt u)')”k ‘)léé‘ fey

You may afse wasiver tuse guestions By telephane witlh an Opevation Onn sepfative af £-877-0

72-247-7582,
Please aecess tiese forms o5 our website: www.aperslianowers,org or e aned disteibote.

411396
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To be fliled out hy wome who have had an abortion:

AFFIDAVIT

The State al‘

Cuounty ul'._.lt :) r ' 5
BEFORE ME, the undarsignes] uumbrim on this dny personaily appeared B&f bnr 1 (Pring Mamaj,
who. being by me duly sworn, upon eath. stated the following focts: Ei s,e

“Tam over the age of tighteen years, and 1 am of sound mind snd competent 1o make this affidavie f have narsonal
knawledge of the facts stied in this affidavir, and L do salemnly swear, or affirm, that the following fatts arg wne:

I Tell when and whese your abortion occur —'hn "'} Hﬂ‘f - . ' :

3y Were you ad 1y inf d of the o of abortion? W0

4 Were you informed of any link berwean abortion and breast cancer? Have yonk;id breast cancer? %
a

51 Did pnyoge p:essure you into mnhr? an abortlon’ 1 sp. who?. |
r i

£} Hoow hag pout Albewtion affscled you"».ﬂ_.bma]!i_w_m@

3] How has your ehortion affactad othars in your life? Nrt soré

8)  Based on yonr own sxpeciences, what weuld you tel} 2 woman mnmdnnrg ar abomion?
Pan =W 3 —

! q,,.‘ﬂ‘é t N l-—i—’l I I

9)  Based on your own experience, what would you tell 2 court that believes abartion should be legal?.

1 I
N 1 =1
;‘._:Zx.\{'{_uq ULD =

“I have read the above and Foregoing statament and the sime is rme and correct.”

Please tee my 1 mﬁ.m \ﬁmJ&;N

O ivittals aaly. ¥y sigoatura evidences my autharlzation to use this aMldavk for alt purpases.

SUBSCRIBED AMD SWORHM T4, ¥ A’ﬁ 33 andersigred authority, this the (’5 day of ngﬁ- el T L
4

MNOTARY PUBLIC

Print Your Full Name
Address, City, & Zip

Phone # E-mail

Pluase make copiss of chie form and ifiserbue,
Retrien to: Texas Justice Fouedotinn, 332 Dotupvint, Suite 812, San Andonin, TX 78229

001397
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AFFIDAVIT

To be filled out By wovren who Reee feaf ot aboction.

Thesaeat _Llreners

Countyof LI N ipy

. —_—
EEFORE ME, the undersigned autharity, an thix day persopally sppeared _\’L ]. . ]5 {Print Name),
who, being by me duly sworz, upon oath, siatzd he following facts: "

*“1 am over the age of oightecn yeere, and I am of sound mind and competent (o make Gis affidavit. [ have prosons!
knowlcdpe of We facts stated in (his affidavit, and § do solemnly swear, or affirm, thet the foRowing facts are tue:

N Telapproximalely when and where your ahortlon ocowred:  Z -2 'E'?'Z kﬁrSﬂr H’ Sﬂﬁ,‘#'l/n t;::l P‘F .’ﬂhlﬁ;m

: * mm : 3
b} Wm ynu uﬂnrm ofany lmk betwaen stonion and hrusl clncu"l‘ - A}n. Ha\m ynu h.ld.bmlsl. cmm? A/ ]
4 Did anyone prespure yon info havipg an nhnmun‘?_,_;___If 58, who? dn N 52 o
iy AW ra by e Mo 2t 2301 .-".-,‘,n/ .‘ 34 0

7 m&mm' o god
5y~ Hiw I vt ey sorea gD St o Duiat gy suoe_do |

T i
Tt mn not m%wwﬂmu e -Gm-f:f” }mhur S Socd
i g &) £
m.-r.m’i:m-g.. ;

L VPRE; g s
ngm. Y}
6} How has your abortion affected others in your life2

ting Qm-sbnﬂam.; Branac G o , i
i ha:are::l“&leaﬁm‘blndfm!gcmﬁaé!ﬂn . ‘C;b A

“’CMU&_ JSimn g ;md Hon®
foH g -!-413'6 ah
thogu

X 1 ant ta il g story.
1 understand that someone wlil contact ma.
G Do pot comnct we.

s ...-‘..u-.. e this affidas
Al Please uis gaiy my snmsls:w.&m/ L7 ey %wm I Ay & ) AP :J
Print Your Full Nare
Address, Clty, & 2iy
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> be filled out by women who have had an abortion:

The State ofé’_\.\.ﬁn_(:ﬂsﬂ.n\“ ndy AFFIDAVIT
County of _(-lﬂ%l-l-&“ﬂm._

BEFORE ME, the undezsigned authority, on this day personally sppedeM&MJ@m {Primt Mame}, whe,
being by me duly swarn, upon oath, stmied the following fets:

“J am over the age of cighteen years, and 1 am of sound mind and campetent to make this affidavit. T have pecsonal knowledge of
the facts stated in this affidavir, and 1 do solemnly sweas, or affirm, that the following facts are troe”

1. Tall wher and where your ahertion coturmed: 196% “'ﬂ)»—il-"r-\(zipﬁr'f‘ <

2. Were you adsgusiely imfarmed of the narure of sbortion, what it is, what it doest If not, axplain: W, alen-hse
lafor illessd o4 Mok Hione

of abarti No

3. Were you adequarcly informed of the

4. Were you inforrnsd of any ok beween aﬁ;ﬁen and breast cancer? __I[ ©

Have you had breast cancer? {1
5. Dbid anyone pressare you info havieg an abored Mo
1f s0, who? _
6. How has your abordon affected you? + o [

Lohihe VS0 e fophingn OF oflf losria dor Gl seind bl
Aot Chd o read el Coemrb_GeadC P00 Semn 00y T etk 4 e doeg
7. Hmvhnsynunbn;e‘nnaﬂ-‘ec: others in your B _ g2 pew Apude ¥rres ko D ppan s leags
2rua .

L PR T RN T DT LE EEET T 2T S
TYVTCHTIN Y. S =2 TS e A vroue deiin i8n

§. Busod on youlf expeices, what would you il 4 woman considering an shortior?_Hauik 6 Lnild v w ¢itd
o Contd umat Mesk (L L (logevs M _Mand gkt o e (e
N s PWCLplE ) ilonoll; G 31 17 bt  Spypetiil Hod Leil
PRy %, R P T on el 1 :
3 Bmdonyuurmupukme,whaxa‘oﬁh%um S B ieves shovia ek _Nown
e g Viopan gonon fuddione & degdh vk 4ae Svasipbaded
Vian ik Fly T o loiathi, b Al Covw g man . wabice
T g Paleaae Dol ~ pirbo -l Cada LY W) ‘\Irl)nww;r 0,

Y T Tondo
“F have rezd the above m&?&é‘g’&& statEment ahiFthe same is true and correet.”

Plezas use my: ‘tl.ﬁxﬁnsmr_ ,%I"V:U-rk. M0 T ed patn
[ inivials anly, My signanure evidences my asthorization to nse this affidavit fur all pusposes.

g,

2

SUBSCRIBED AND SWORN TO befere me, theidbiged suthority, this the c;fj‘ any of Hodemel 202

PR ] ey
Pt e =
Print your Full Name:

Addrese, City, & Zip:

Remm zo: Texas Justice Foundation, 8122 Datapaint, Suite 812, San Antonio, TX 78222

nn13sg
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AFFIDAVIT . -

To he filled onr by wanien who kave irad m aberdon

The State of _ o o ta (nacdiemen

County of &ﬁb 4 shemdcn
BEFORE ME, the undersigned athority, on this day personally nppcarwmﬁmﬁ?im Name).

who, being hy me duly sworn, upon oath, siated the following facts:

“ am over thé age of cighteen years, and I am of zound ming and cempetent 1O make Lns affidavit. [ bave personal
wnowledge of the facts srated in this affidavit, and 1 do sclemnly swear, or affirm, that the followiop facts ure ree:

)] Tell when and where your abortion d Siemmea_ 0% Conneh (ot
2) Were you adequately informed of the nanre of abortion, what 10 is, what it does?. No_ oo, explnin:
e e, A\Eend ok Ahe Heee o el W (tand %o _molten
&vrw:/ml 5y !

1 Were vou Iy informed of the g SFotomiort N0 Gk L e Lould ek
oioanedh Mo asa thdericat (naSeiutaln Oh e diiole
=y == - L 3 | ¥
43 Were you infosmad af any link between abortion and breast r.nm:or'.’_hl_t;_ﬁnv: ol had breast cancer?_ Mo
5y Did anyore pressurs yau inte having an sbortion? Mg Ifso, who?
9] How bes yout aborsion affected you? 14 Llapne@d niy ol irle Tl 24 g .

: a E ]
G G PR ey T N T XS . Goakodd i
.\i-a—:) 2wl “" e i ALk ot b alded Loy Ay EERTTNES

n How has your abortion affected othess in your life? . Ve Dy o G O
{ima sl ok o Cnipiy  Pheivien s, Geatea Ga-d T do rouesel
L ol ok M Killing 7o dhged  Clild

8) Basudanyourownexpurinneés what wouldyuuwnawufnnn idl shortian? T Y
oolr Lade b hpak 4o et e teuh 1M bhea Aped Lealineo. dhouk
iohok che mugyld do ik dp Sinfiptn litdeen e Whawts IS5k hednst

9 Based on your owh experiences, what wauld you tall & coust that belicves a'aqninu chould be legal?
D e al’ 2ed il oA timocat Feiea. The Dok
The Wingg Of bhod) 4 oo lmodiar  Llibiaoued  Uinaibndven

Oravk  Shnt A IEE larsicen il io20tohony o bk Sua
Vo ko Cadktend, Beoell on 2ik- ebsetlohels ; Ltobudd hhioe Lo ‘selip

1 have read the above and forepoing smr.emzmt)am! the seme is true and correct™

Ploase nse my: m B idrn . Vodenin

DIOST oIy My signature evldenees my zudiorization to use this effidavit Jur all purposes.

Print Your Full Name_
Adéress, Cily, & Zip _

BELOW PORTION TO BE COMPLETE] BY NOTARY:;

SUBSCRIBED AND 3WORN TO Before me, the tndersigned authaity, tiis the A%y of, Ju '\':; , 2054,

Ploase geeess these foras On ity website: wnsn e
Rotwion v Toxas Justioe Fonndarion, $122 Dutapoins, Suive 842, Sun avtonio,

' 001400 ’
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AFFIDAVIT

To be fitled out hy worer whe heve had o aborfion,

TheStateof _ SFLICKIC /L)
- .
Comtyaf __ JAdiditrt—

BEFORE ME, the nadersigned authoriry, on this day personally appearcd <‘ -gi&ddﬂ g&ﬂ' ziﬁ ~,§2§&(Pﬁm Hame),

who, being by me duly swom, upon oath, atated the following facis:

*Tam over the age of cighteen years, and 1am of sound mind and competsny 1o make this affidavit. Theve personal
knowledge of the facis stated in this affidavit, and I do solemply sweer, or affirm, that the following facts age trus:

1) Tellapproximately when and whers yoor shortion ocourred: nd v i, adride
7)) Wert you adequately informed of the nature and consequences of abartion, whet ii is, whatitdoes? 57
Clattecdsly skl

L)} Were you informed of any Jink between abortion and breast cancer! _n.p  Fave you had breast cancer? _ A0
5 Did anyons pressies you Into having eo abortion?_/1A> I so, who?

2] How hag your sbortion affected you? o,
£2 s W

7 How has your sbortion affected others in your m”_ML;@:ﬁMMMM
Y s T A A = A
& i

8 Based on ypur own iences, whal would yon tell 2 womay considering an abordon? _%___
A,_M_M_AMMWA ol _asy & e
\ E——ag—ss
- .
8y would you tel] o court that believes ghortion shoutd ¢ legal? _DQ_J_J_mt_on:[—_—‘_

“Itve read the sbave end foregoing statement and e/

Pleaseusemty: & ol name, L
O Inlials only My clganture avidences my dnihorinatlon o 1

Print Your Poll Name: _
Address, City, & Zip _

] ihd

BELOWPORTION TOBE COMP
SUBSCRIBED AND SWO

Dgyor_noet, 200

‘anthority, this the

nianve ar J+877:
r o make coptes of this forae and
eite $13, Son Antonio, TX 78220

st grestions by telephone wirl an Cperating Onicry e
it OtiF Werhsite LGP LTI LY.




The Seare of CDL!I ;{;_D(hlﬂ
Counry of Las L‘%ﬂ% algd N C., 5%
T

BEFORE ME, the undessigned authority, on this doy ptrsonally uppeared

{Print Name),
who, being by nie duly sworn, upon onth, stalsd ibe Toliowing facts:

I am gver tho age of sighteen years, und | am of sound mind and competent 10 make this affidavit. 1 have pefaonal
Imawlecize of the facts stried i this alfidavit, and 1 do selennly swear, or affirm, that fhe fallowing facts are true;

1} Tell approsimetety when and where your sbertion sceumed: 1912 Indiana na lis | Tinely g
2 Were you adoguately informed of the natre and conscqueness of abartion, what it is, what il docs?__AN O

3} ‘Were you inforned of any link bevween abortion and breast caneer?, Yo Have you had breast cancer? NQ
4} 1Y anyone pressurs yol into huving en abortion?__Ma__ 5 5o, who?

5)

i)

K

2

*{ hyve read the above apd foregoing stotement md the samo is trus and torrecl.”

B Fwant ta el sy story. s -
I uadorsiand that tenannc will eoniarl me : [, S . I
O Do ast eontact we. — et 1 _—
O Vou may use my full name, By signaturc evhlences oy awthorh Wit 8 E5dvIE for al) grerponte
b, Ploess use ooty my bobinb.

Print Your Full Nome |
Address, Clty, & Zlp_

BELOW PORTION TO BE COMPLETED BY NOTARY: .
SUBSCRIE sgmed authority, this the la'¥™ day of _wnewthn. 200

NOTARYPUBUCK (\ [5( j .

101402
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AFFIDAVIT

Ti be fited wyi by wataen who love had ain abortion.

The State of -. TL L-\ Y\Q\ =
Caounty of A.KME___—

BEFORE ME, [he undersigned authaeity, on this day | iy nppell!ﬂ@ WQ W Hag? !"m Nane),
whe, baing by ma duly swom, upon oath, stated the following facts: 4

'} am over the age of eighteen years, and I &m of sound mind snd competent 16 maks this affidavit 1 have pemsonal
Jnawladge of the Frcts stated i this affidavit, and 1 da sofemnly swear, or affirm, that the Followving fncts are true:

] “fel) epproximately when and where your abortion accurred: N 4 1<
21 Were you adequately informed of the nature and consequences of abortion, whal it is, what it doas? 1O,

3} Were you informed of sny fink behween gbortion and breest canger? NZ¢e ¢ Have you had bressfgancer? _AJ ©
4)  Did enyone pressure you into having an ebartion? O 1750, who?

J’.‘u :L(J'\’p Fotin  piime o F i lar e fa ¥
L T g £ ul.-m,'—w"‘,,.'...; 2t 3.

Lty b - e [
R >

5y Hnw has your ahortion aﬂbcuud ;lnu'i
CX AL bl i 2

LT YN
e, g Adiga e e
(5] Hﬂwélycuf;ljmmpnnﬁ‘wfédu;hmmy{:r"-ﬂ A, 4

P
Tt
r)" ~'35"' '}‘ oAl ff 6 ﬁ.';rarv- ] Aty
S vgnn )-our own e pmanne. whuwuuid you tell a court \hat believes gboztion should be jegal? oy g da ool €
£l A, o g, d»-:/w:-ﬁ'eﬁ' il
"—1‘7’-‘/"»&.1-‘ 1]

’ [T Y I
mff,. ¢ M’ﬂ-‘i.’--.f- LAY TN

*1 have reed the ahove and foregoing statement and the same IB true and comect.”

‘Ul o 1 Sruat o oolf sy arory.
1 understacd thut coecone #iT conta et me.
O Do notceniact me.
T Youwy ey full paore
O Plemseose only wy buitinfe.

——m s s s n AU B LUMIFLETED BY NOTARY: -

SUBSCRIBED AND SWORN TO before me, the undersigned autbority, this the ¥ & dey nf;wh’__, 2002,
e
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AFFIDAVIT

To be filled out by women who ligve i‘rm_lum'r' ahortien.

mesuent _(olocapdn
Countyof _im‘pﬂil&_“.

BEFORE ME, the undarsigned authority. on this dsy personally appeared _\A[mgl.y_m&_fz J_!.b__wq vint Name),
who, beirg by me duly sworn, upon oath, stated the following Facts:

“ am over the ags of eighteen years, and L am of soynd mind and tompetear 1o make this effidavit, 1have pereonal

knowiedge of the facts 5teted in this effidzvit, and 1 do solemaly swear, or affirm, that the following facts are true:

n
2

Tetl approximately when and where your abortion nosurred: June 1084 Deayer (O Hoen Madics 1 {linig Univ.

Were you sdequarely informed of the natme and consequences af abortian, wiat it i, what it does? Mo T wespeh 0P

‘Were you jnformed of any fmk berween sbortion and breast cancer? ﬂg Have you had breast caneer 7 [
Did anyone pressure you ima baving an sbortion?,_Neo If so, who? Slance, (ouprent hushgnd]

-How hes your abortion affected you? L, e i

i<y
roy fevnkreanhint Wit Dy hushpad Qnd Ghildren,

How ha your sbortlon affected others in yaur m?,_\{gz_mq_m:.hand_twﬁ,myi\zf_ng_chﬂimn.

Based ag yoar own cxpecleaces, what would you tell 2 waren considering e.nahol‘liuin'? M%Mt

Tine Gecision o o ol _okoction ae rebd e, debdineela ] e voue
Maey extslence gl 15 mune gk pinnck he Changed Ofue you loler, drne F
Based on your own experiancs, what would you el a court that believes abortion should be legal? T

i sy i T

s, ar T

ndrr st ;nEiE L : ]
% et o, o A e !nmln-,r g “Hhe iy er, i -

Fleasensemy: @ tull oume.
O Intinls onby.

Print Your Folt Name
Address, City, & Zip

RELQWPORTIONTO RE COMPLETED BY NOTARY
SBSCRTBED AND SWORN TO before e, the undersigned autharizy, this the _Jgik'day of Q&@d 2002

t ity afvo deswer these guestions by telephoie with an Qperatiou Quicry It
az wivnoparativmrdery.org vr moke cop
vk Jrstice Fonndation, 8122 Dutapoint, Suite 812, Sau Attonio, 7K 78229

061404



BEFORE ME, the tndersigned authovity, on this day personally sppeared Q I Int Name),
who, heing by me duly sworn, upen cath, stated the follnwing facts:

] am over the age of cighteen years, and T ain af sound mind and competent 10 make this aﬂidavn T beve persoual

F G

knaw]uigeofrh:ﬂwu ataled in this aéfidavit, and 1 do sclemnly swear, of afficm, that the foBlowing facts age fme:

1} Telappoximately when and where your wﬂ
o ld.aqm\mly mfarmed nf the m lue‘i]numl-.s

Lad ﬂmm

YT I T AT L LT T Y | [ E ¥ T
_:HWMM_MM— CET

3 1 want b toll Biy HoFy. '
¥ nodecatand that someons Wil conmct me. :2
1 Do not sentact me. "
O ‘You tasy use my jull pams, ‘igmatury gvidences my auiborizatt
\ﬂa Please use gml; my iwlilals '

Print Yoar Full Nam:
Addres, City, & Zip i

Sanotdcr yovg o pahe
Daipoini, Suite 812, Sne Anlonio,

TX 78229
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AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

Tosimeot SOLIY
County or Lty Yitls.

BEFORE ME, the undersigned autherity, on this dey personally eppeared 1 X E (Frint Mame), wha,
being by me duly swom, upon oath, steted the following facts: ) .

“{ am over the age of eightean yaars, and Fam of sonnd mind and competent to make ¢his affidavit. 1have porsenal
¥mowiedpe of the facw stated in this affidavit, and 1 do soleomly swear, oc #ffiom, that the following facts are trus;

£y Tell when and where your abection ecoured: g i

)

3

4) Were you informed of any bink betwees ahortion and breast cence:? Have you had breast eancer? 12 )

5 Did anyone pressgre you into having an abortion? I s0, who?. .ﬂm AD mwdﬂj}&! g, g npy Onds

o)

9)

1 have read the above and foregoing staternent and the sz2om is true and cormect.™

Please use my ; Croul) name,

IX tnittaks galy. uyn e autha mumn-mr.r al) purpasz,
SUBSCRIBED AN SWO'R.N TG before roe, the undersigned zuthority, this tha. Iﬂd.
e ...?Md—u‘o\_
e fted -

Moy 10, 2op3 NOTARY PUBLIC. Brodleu (. (Feadon
Print Your £
Addréss, Cihy
e Pl
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AFFIDAVIT

T be filfed ord hy woenien who have had ay ghortion,

The State uré%glg
County of H alg
—
BEFORE ME, the undarsignad autherity, on this day personally appeared _Sﬂx_éﬁl__ua.amﬁ__ﬁ‘ﬁm)lam],
whe, being by me duly sworn, upon oath, stared the foliowing facts,

"1 am over the nge of =ighﬁcén years, and I aen of soond mind erd competent co make this effidavit, Thave personal
knowledge of the facts siated in this affidavit, and [ do solsmnly swear, or affirm, that the following facts are true:

19 Tell when tnd whero your sborfion dbt. A SIB7

2) meouj ﬁaulymfmn:dofmep‘ m"w@n \gham'%zuutdo:;; f?‘Z . Ef ;vj;lpm f;ﬁdgﬁ,l
3 Imyn;ué,;{ d of the afng Qo Jp  gee  Told 2% st

4)  Were you informed of any Link between abartion and breast cencer? _ﬁ_D___ Have you hed breast canter? /20

5y Did anyone pressure you inwo having an abortion? /272 If so, who'

6) nwhnsynnubnrunnaﬂmyou?lum Sl -f:rid' H‘ Lou GUMJLQM.-— Inol'\-'tDSu Li)'u_@*

N

2)

%)

“Y have read the above and foregoing state

Please use my B\l'ullnnmn. la—t -~
0O imltials only. . My.:@_m‘wd}mm ey authorization to use this affidevit for alf purposes,

Print Your Full Nam
Address, City, & Zip

. o v
SUBSCRIBED AND SWORN TO before me, 1he undersigned suthority, this the =, day QQQ?CL. ZOQ,é

fuble Jagk:
uhile Jaol wnmwmm
m%ﬂm apren Apdl 22, 2008

061497
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AFFIDAVIT

o be fifted gut hy wansen who Juve hud o ebovtion
The State of A

County of Kdﬂ‘}/ﬂm}’l-‘ y
. i
REFORE ME, the undersigned authority, on this day Ity appeared igﬂﬁf 7 l'lﬁlhaf? __(Print Nams),
t, y P P
whe, being by me duly swarn, upon oath, stated ¢he following facts:

“ am over the uge of eighteen years, end [ 2m of sound mind and competent to make this arfidavit. § have personal
knowledge of the facts stated in this affidzvit, 2nd | do solemnly swear, or affirm, that the fotlowing facts are true:

1§} Tell whan and whera your abortion d W"‘VM (ERL -

2) Ware you adequesely infarmed of the nature of sbortion, what it is, what it does?. T _Ifnot, explain:
Yty irdO Tt o dtna ™ S AT g la e pl ity Bt
Brpnrir L i ! o Goweale JA;"’_‘/. A.ui;n’ Lt otin i dire e B pra

3 Were you aduquately informed of the coveequences of dbortion? ¥

4y Were you jaformed of any link between shortion and breast cancer? Ji6  Have you had bresst cancer? M

5) Did anyeac pressure you into kaving an ehorsonT, 5(&; If so0, wha? éﬂ.&?’m e A

&
3] How has youz abortion affected you? m&t&ﬂm_z%m
ot aide T p S
7 [Z 5l [/
N How has your abortion affected others in your life? - 2
Lron o, o roec BT ,;:J{ Far L0 P e,
8) Beased on your own experiences, what would you tell a womsn uonsideripg pbortion?

o

Y N, T et A e,
7 o v 7
)] Baged on your owhéxperiences, what would yolf' tell a court that believes sbortion should be legal? s one
g, B

“] have read the above and foregoing stalemant and the same i3 truc and correct.”

Q. o iy ¥ B Sy
Pleasc ese my:  full name,

imitials only. My sigs d my i o use thiz affigavis for all purposer.

Print Yovr Full Name_
Address, Clry, & Zlp _

BE T BE CO TED BY NOT. { 2-“-"( i Le
SUBSCRIB e me, the undersigned puthority, this the. 20" day of, idmc‘ml- w2002
' ial Seal ——
P
?‘::‘ Sty 0B
Lit

o S

ity

oot 27, / ﬂ
NOTARY PUBLIC Foedn, biiloan

401408
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AFFIDAVIT

Z,!-"o be fillad out by wonten wito have had an abortion.

Thestnie ot Leovmen,
Cotinty of ﬂi-%e _
BEFORE ME, the undersigned awhority, on this day personally appeared M;{Pﬁm Name),

wha, being by me duly sworn, upon aath, stated the following fects:
P

“[ am over the age of eightssn years, end ] &m of sound mind myd competeat 1o make this affidavit. T have personal -
knowlede of the focss stared In this affidavil, and | de solemnly swear, or affirm, that the following facts are true;

1) Telt when and whess your abostion aceurred: _A2 00 0°CH 1778 fhdifben e ﬁ*/-’-h "“f_@
2 ryffyﬂ_ﬂu &;dcqa?lfﬂmi x ;fmuz %ngnucof tt;cﬁncl_?bw]’;uéﬁ umwr\ssm itdoss? P2 Ifnor, explain: (X025 A

3 Wereyomag Jy informed of ofsborticn?_[10) - U85 nof 1 Afomld Oﬂbﬁ A
Acgah vc, Dnly »505,71 Ve YRipss Ten PTG Gh Fho/Htn j
f‘MJ‘;,;l L7 hes el

4 W inf] d of {ink. hozti d breakt cancer? B had breast i

G A R e e e e m‘;‘!"h IF 3“?£‘L—

5 Dd i 14 I.f N " 1 EFaE el e,

3] | y;]g'g‘ggssumynumm “mjg:({:g jon’ %ﬂj 0. DGC, S z&af

T e T me..snr [ovs cln'!rhq Hand Al gL 5 mﬂ
riy 2.

uﬂé

w'f" 1; RTINS i el et HavE_leFr
_,afv:_‘psrcw ," i o Mol rges D’l Ctt/r'.’,
DAAGE : et

8) Huw has your aboréion you?,
4 Cotutd nod ;'Ef ‘

7t Howhes ymu amn affactad others i in your life?_{n
AR e " gleserod 1 o
Lide, tais ' Vu,-; ﬂﬂlt.j&ﬂﬂ- for
8) anm nu:nwne ences, what, wopld you t}l a 3 B v
i ' P 4 ,y 'y Iqqe,i—
T iy
11
o) lell a court lh_nl beligves abortion sk
i i) /11 bry Al
¢ AT, Feyerirl, LN

Rt YR e ]
ll‘u’hv‘d‘" naer:mon LT C‘l(&(‘.ﬁ or}“fiuffod;-—: Tt , foreder. [..-Ff» buu.d_s

ar c:.:nu-pﬁ 0yt
T have reed the abave and forcgoing stetement and the same is trae end comest.”

. A
Pleasc use my ¢ of full nae, \: t""m

2 initiabs cnly. . Wy iphiaure evidenees my ; H Tor nll porpose.
Print Your Full}
Address, City, &
SUBSCRIBED AND SWORN, F8-beforems, lened puthority, this the 2% _ day of fr NP f L2003

41403
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AFFIDAVIT

To be filled out by womenr who fiave had an abortion.

The State of ExEr S
counsyat _ RS

BEFORE MK, the undersigoed authority, on this day persomally app d M\M L\'LR n TLM«_{ {Print Name),

who, being by me dnly sworn. upon oath, steted the following facis:

"I am over the age of eighteen years, 2nd 1 am of seund mind ond sompstent to make this affidavit. Theve personal

knowledpe of the facks staved in this affidavit, and [ do solemnly sweir, o7 affirm, that the following facts are tus:

1
2

8

. i
Teli approximately when and where your abortion g 1872, Minn-eapels, Mn
“Were you adequately informead of the nanre and consequences of aborion, what it is, what it toes?

Wersa you informed of any link between ahortion and braast cancec? )ﬂ 3 Have you had breast cancer? NS
Did anyone pressure you inte having an sbortion? If 50, who?

How hus your sbortion affecied youT,
i

B,whm}wouldym‘]mllawum considering an abortion?
LR 0 T4k b 2

“T izave read the above and foregoing staternent und the same is true and correct™

Pleasewsemy: QO full name M“‘ﬂ‘) GI/Zrmd-/

O initials oaly. My my 10 use shis al porpoces.

Print Your Full Name *
Address, City, & Tip .

W E COMP) zix/
SUBSCRIBED AND SWORN T0O bcfure me, rh:\mdemgmli authority, this the dayof ./ &i Qg 2002

Yot vz

Please poeess these formy ai o
Return to: Texas Justice }un.-udumm,

001410
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September 4, 2002

Texas Justice Foundation
8122 Datapoint, Suite §12
San Antorio, TX 78229

Gentlemen:

Enclosed are my staternents and affidavit. 1am a retived/inactive attorney, paying my
inactive bar duss,

I am willing to sign as an affomey, & Woman sapporter, and having had an abortion, 1
have signed the effidavit. [ did not know which you could use.

T am also encloging some information that T provided to my Women's group at my church
because I told them about Operation Outery and they wanted me o write an articls for our little
newsletter. At that time I had not told them | also had an zbortion.

1t is still not an easy thing to reveal, but the more you are willing to bring it out in the
open and tell it, the more healing you receive. Thave not released this information yet to the

‘Women's Group for publication, but just typing it up gave me a freedom and release that I had
not felt before. '

Let mme know if there is anything more I nged to do.

0u1411
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When I was born, T was not put together inside just right, and so when I was in my later
teens and had never had a menstrual period, Mother finally took me to the OR.. He said that 1
had an infantile womb, that my chances of ovulating were not too good, bt that if T did now and
then that was ckay. I could never have children. He called my condition Stein-Leventhal,
or something of that nature and did suggest some experimental surgery and taking a plug out of
somewhere to see if I would begin to have periods.

Mother said, No Thanks {o that and eventually I did have mensirual cycles, about once
vear, nothing too important or bothersome, I just lnew 1 could never have children. When I was
25 1thought 1 was going to die. Twould not imagine what was going on and I told my secretary,
becauss I was already prcticing law, I was too sick to work, and was going home. She called
my Mother. When Mother called me ané asked the problem, she said, “Well, you have the
cramps”. | had never experienced anything like that and did not experience any other episodes,
so you can see how ignorant 1 was.

After I had been married a few years [ had a really bad, heavy period and that was
something too. It wasn’t too long after that, I began to have monthly periods and I really
considered the entire thing a nuisance, because I had done fine without them. When I was 401
became sick and thought | had cancer. My adopted son was 10 years o0ld end 1 had thoughts of
Ieaving him with no mother.

1 was just miserable, so sick that I really conldn’t talk to any one about it. T finally went
to my family doctor and he explained to me that although he had never really examined me
theroughly (I always went to the same OB that I had es a young gir]), his experience made him
believe that ] was pregnant. 1told him, I can’t get pregnant and he just laughed.

Well, as soon as I could, I got an appointment with the OB and told him what the Family
Doctor hiad said and he assured me that T was not pregnant. However, by the time the tests
returned (things took longer back then), he said you have to get an abortion. There was no
diseussion, it was just this you must do and do quickly.

He put me in touch with a Clinic and said it is faster and cheaper than the hospital, get it
done immediately, don't wait, you can’t carry a baby. It was such a rush that we made an
immediate appointment and we went, my husband and I, on a Friday afternoon and had jt done.”
was back at work an Monday.

I didn’t tejl anyone but my family. We were all in agreement. Never did it ¢ross my
mind to ask the doctor, what would happen if | did carry this child to term. There was no
discussion of anything, just do it and I did.

But my husband, and I had both been raised in a Baptist Church and didn't kmow about ™
healing in the cutrent world, only in Jesns time. Within the past fow years I have leamed of
women who could not have children, but do, and I began to wonder if God had healed me when
1 had not even asked for it.

061412
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The shame has always been there, but recently there has been the revelation of what could
have been. Why didn't I know that God had placed this treasure in me and that if it was not to
be, then it would have been naturaily aborted. But ] was too dumb, was rushed into sometiing
becanse of my own health, which I wonder now was right or wrong. 1can't help but believe if
God had healed me, then it would have been okay.

‘When I think of the Tent Commandments, { used to say, well, T've never killed anyone,
but now I can’t say that. This might have been alright in the eyes of the law, but it is not right in

God's eyes and I have sought his forgiveness and repented for what I did, but the knowing inside

my heart is still a hurt, It indeed makes vou fee} Hke a victim at the hands of the doctor that
recommended it.

If abortion is so good for women, then why do I still feel so ashamed about mine?

Peggy Thompson

Gul4sl3
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AFFIDAVIT

Ta be filled ont by wouien who have bl an abortion.

=
The State of /&‘(&5
County of

REFORE ME, the undersigned authority, on thic day personally appesrad 'Pe?%‘ ; 1; G s ld(Print Mame),

who, being by me duly sworn, upen oath, stated the following fucts:

1 ar over the age of eightzen yzars, and I am of sound mind and cornpetent ro-make this affidavic. 1have personal
wnowledge of the facrs stated in this affidevit, and I do solermnly swaer, or affirm, thar the foliowing facts are rue:

) Tell approximately when and whers your abortion occurred: HEE tQ A !!“{11‘5 {‘J‘? iag bud’z-ﬂ {UQS.
. ! g % F
52,

6  Howhas y?l r sbortion aﬂ'eczpd othess i your Lifo?, Fef e SVER,
D T B Y Adﬁul‘r

%

m/x TS I—

I undecstond that someone wlll canteet me.
B Do pot contael me.

on mAy ks my fulk name.
O Pleuse use gply my Inithals.

Print Your Full Namr
Address, Ciry, & ZIf

GHRISTINA BECKMAN
Hotary P, Stata ol Texas
My Commisgion Expias

dune 27, 2006

(ul4l14
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AVFIDAVIT

1o By Jitted nur'by wonnen whn feve hucl eor aboviion.

n:sumormgk?‘ )
mmzyor“@:@gu@ﬂm

BEFORE ME, the i hority, on this day iy appwe@@(,&mm@ﬁm Name),
who, teing by me duly sworn, upon cath, atated the follewing facts:

1 am aver the ape of eighteen years, and ¥ am of soond oind and cempetent to meke this affidavit. Thave peraooal
knowiedge of the facta statad in this affidavit, and 1 do solemaly swear, or sffizm, that the following facts e troe:

g .

9) Tl approximaiely whes and where yonr abortion necnrred: 4.. 3 m} :, Ty folaratye lﬁ/ﬂ- .
% Were you adequately informed of the panwre and comequences of &

-, 4 v e

P V) ” .

A Wheyon mfurmad of any tink berwezn ahortion md breast s anw? - ane yau 'hed hvesstcnmar’] l -
4  Did anyone pressure you inte )mnug n gberlion? } = T ; ‘la...

WPV W sn'ey Pt is et U0 _.a_. Iﬂ.‘-__ ey

o

rclef o J’m‘r"‘-‘m
5 ow has your abu ion affectod you?, v‘m

{J
3 _Frd P MW Aery g B ....u.!. ot o 7
.k L J,. nd lue
£ e -ﬁm

fech, 20, f s e A
PIs .i‘m 'ml" nmmrm
Yoo, an st x M)ﬂ’, SOt ab TEAL
& How hasyc rshom affected pthers in i
ahin e P ento
'“mnmmg.
b
Bi‘

yzread the sbove and fm:gamg [
I want te dl] my stary.

I understand Fhat samesne yill contact me.
0 o not contact me.

O Yos may vse my full na
O Plense use gnjy my

3
Print Your Full Nems
Addcess, City, & Zip

X VP NOTARY: o Y T
SU'BSCRIBEDANDSWDR.NTOMmme,mundmisnsdaudlmi[y.(hlsme/ @ “Syor_1 Eas 2092-

Gd1415
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uk by women who

The Stateof

Countyof o

BEFORE ME, the undersigned aushority, on this dey personally appeared .SJM% Name),

wha, being by me duly swom, upon oath, stated the following facts;

“T an over the age of eighteen years, and T am of taund mind and compatent to make this affidavit. [ have personat
knowledge of the facts stated in this affidnvit, and [ do solemnly swear, or affinm, that the following facts are tre!
PALAS,TELAS yp A ROEPITAC.
1) Tell approximately when aad where your abortion occurved: _{iaiday ¢
4D Were you adequately informed of the nature and consequences of abortion, what it is, what it does? _L)_,_;L__I"___
aohs SosyT LECAIIFED

4 Were yon informed of any link between abartion snd breast cancer? __ N 0 Have you had breast cancer? __h 303
% Did anyone pressure you into having an sbortion?_}J© ¥ sa, who?

) £
EeCr v vE Conm doede €l JAPON

n How has youor -hurll:m affected athers in your life? Y METHSR, DELE €& YNE (2 T

'"‘._HG.\I\ ﬁ\e 0 _Oe CAnCele
B Based on your own experiences, what would yon tell a womar considering an sbortion? oy, LY RECAL %,

DO rE R e B Copurn someDpe O6p Ty bilume o NODR Lope
ol a RESTRocTwe B

S O NG
B Bgsed on yoﬂr own nxpcnenca wihat would yon tel! o court ket belizves sbormion shonld bc lepal? T L11E S
E A '3 o, I £

Pleasensemy: G Tull pames
O Intilais aaly,

Print Yousr Foll Name
Address, City, &Zip _

BELOWPORTIONTO BE COMPLETED Y NOTARY: ’P‘['{- Cf
SUBSCRIBET: ANT} SWORN TO be ke undersigned authasity, this uwi ¥ day ofO_d_M. A

You maty wisa answ
Please aceess de

dul4lé
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AFFIDAVIT

To be fitled ont by women who have had an alorlive.

TheState ot_TET,f A=
Cowntyof __ NI 02 Aoy
‘BEFORE ME, the undersignad autharity, on this day personatly appeares Sﬂﬁm@m Neme),

wha. betug by me daly swaca, vpan oath, stated the following zers:

rsf-senad-mind and competent to make this affidavit. Thave pm—suml
kocwledga of the facts stated in this nﬁﬁdnvu, and | do solemnly swear, or affirm, thas lhr.milnwmg:

T ———

1) Tell approximately when and whn.n: your abortion oeeumed: 4 [ 870 1n DALAS
2 Weme yl:lu udequately informed of the Aatare and consequences of abortion, what itis, wha( it does?
21 T

b Were ynu mfulme.d of any hnk bclwe:n nboruun and hreai( canc:r? MDY Have Yoo hnd bl‘cm cnncer" INT Y
b Did anyone pressure you into having an abortion? A1 X 50, who? b

§  How us your abortion uffecwd WHTMMMMML
L y £ g ¢ 7

efnbare, Bl

mmn )
[N Vs . L ALN )

n How bas your shortion affected others in your h‘fe" s SEIST
ISR N DG, RET LYE T TALE BROIT (V- Wo fne Penesy KMBM%

] Based nn yaor own expanenc:n whatwcu]d o tc!l 2 woman conude:mg an a?soru_?_n? Mﬂ&&ﬁm&_ﬁ&ﬂ
[ = E

7 2 !
i £
ReseetT Tb_Ld FE gcﬁp...n T CHILDRE D GEDERRML . e muzge
ﬁhnvemﬂﬂbﬂﬁ%ﬁm@n}g mtgiz;n a'rﬁ‘rhs o Hu-ueu m‘-‘L é;ﬁ ﬁ&nﬂq‘rout&
D) GTRY
Tleasc usemy 3 K full pame.

0 mnftials ondy. on to um this alfidwril for all parposes,

Print Your Foll Nam
Addrecs, City, & Zip

W u,m aianaatiny .y o
sttarddeedion, 8122 Dtupoin, Suite

0ul417?

m:mm tws T Jusre
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" AFFIDAVIT

Vo b filled out by wonten wito have kad'an abortion.
The State of [ lorte
County of _H.Lﬂ_dzm:m_gé.

BEFORE ME, the undersignad auchoricy, on this day per My appearad _,i :l £ (Print Name}.
swha, being by me duly sworn, upan oath, stated Ine fellowing facist

“}am over ihe ag¢ of eighteen years, and 1 am of sound mind and competent 1o make this affidavit 1 have personal
knowledge of the facts stated in this affidavit, and [ da solemaly swear, or affirm, that the following facis are wye:

13 Tel! when ond where yonr aborzion m::urr:d 1 ¥
3] Were you adequately infarmed nflhc natuge of sbition, whatit if, what udoes"kﬂh Mo, explain: Trvincandan .

I Were vou adegquatzly infurmed of the of aborion? D

&) Ware you informed of any link benveen abortion a0d breastcancer? DD . Have you hed breast cancer? N

5)  Did anybnt pressure you into having an abartion? ?[Ls_ Ifsa, who?_ﬂ%bg;cb&émﬂﬂﬁﬂﬂ.&m*hu&h&d)
6 . How has your shortion afiected Yﬂu“ﬂ%mﬁﬁm@ﬂw
‘{v—F‘f’, oy hmnc sdepression .E bCh Iw I-wr.l 2/ i s taunt iond o mf
a . — : 2y
asm BT

i

ne] . d ] 2 .
M Lo k. Ta Ly Sy -rm-:’ ST L ST
B'\sed on yourwn :xpcrlcnf/ e, wnm v)” uld you:eiluwumn cons]

i dadizaet-hecto £ P % 2 Fzena 7
aal? S cone ol Foud) Fherm
91 B ; ; FAaf

F : )
«d—)%m'ﬁ?sdvt 2 ) - e cndu .t_d s e r.e:vH‘n )f’f?

*[ have read the Rbove nnd forepeing siaiemect and the same is true end comeat.” Abertien s
Pleaseusemy: O fullnwne. v i‘.;Zé -

H Jaltists anly. DIy skgnatovs £vidences my aul thertzaliéh o s this sffidusi for sl purpases.
Erint Yeur Foll Kame

Address, City, & Zip

W POy 1V,
SUBSCRIBED AND SWORN TO hefare me, the nnd:rslgned suthoriry, this the

E\I'_day of

g0l1418
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@ rz.fﬂ'ﬁm.ﬁ}--?o p wa;cr.f bt hove bern ynaltste o some
poini~ My '5"'}'.,5"2' 5 ’JE becavse nf‘"m gﬁpra‘smm oc.%:m st
Fyncss e G
0}4’1 zdmuréflem aa,i.-.uv“bwz Foont aﬁw&d Imﬁnm gﬁﬁ: it
.rzw M Mﬂu couled see ~£A-e foFe Wit eortPim Aen,
& - Z !mo'?:fr;:: of Fhe déw;‘:’m P <.§ﬂ oulal wmAe ft
r‘,(‘fs&f'choaf 2n aborFrin qold havnd herJorfae ot of e Ky . Trstoad
Y ek ,ﬁg;pm', 2 gy | he pborFien Creafre a ;,‘.93,,- Froblen.
'z., BT it Byrai. ‘M‘gﬂn& i Be Tve sridlen f;.:rj o shore &

her all #F the compiications  sodness + Gref i-has caveed in rmyoren. [ide

5 T sz_

061419
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- AFFIDAVIT

T be ﬁi!bn‘ ot by women who have had an obortion

TheStateaf _lMﬁ
BEFORE ME, Lhe undersignad authority, an thia day personally nppeaxedmﬂwj,(?nm Narae),

who, being by me duly sworn, upon oath, stated the fallowing fecis:

“Lam over the age of cighteen years, and T am of sound miad and competent to make this affidavit, I have personal
knawledge of the facts stated in this affidavit, and [ do solemnly swear, or affirm, that the following facts arc rue:

1} Tell approximalely when and where your abortion oceurred: Wﬁ ﬁDﬂN ’«J ls?i) - W‘fj

3 ‘Werg you adequately informed of the nawmre and consequances of abortion, what i is, what & does?

3 Wers you informed of any link between ahortion and breast cancer? E 3[) Heve you had breast cancer? M___
L] Did anyene pressure you into having an abortion?, 1 so, wha?

AT g
Al mmm

NN T AT
VL) T T TV 7 TN I I R AN T2
-.‘m"ll“’ﬁ.l)u‘l"ﬂ Wiie " = TS WRlF AT A S Cov

B

A
w anw {
i fl nmm:ummmmn-nﬂ1mnm.mmm

C LAY AN 7t VP TAVA
r;ULi%uJTn ] 7

“I'have read the above and foregoing statement and thz same 15 vve and canem.

H I want to tetl wmy lory,
1.understand thei someons wlil contact me, mﬂ_j’ J/
T Do not saniaet me,
PH. Yon may ose my (all name. My slgaatare midamu my mutharbatlen 1o yse u-isbiid-m for ali purposst.
O Plensc oz gnlx my Inltlsks. T

Print Your Full —_
Address, Clty, 4 !

SUBSCRIBED AND SWORN TO before me, the undzrsigned euthority, this the sl‘t’day of -

YT 4141



ThoState of VIGAINIA

County of QA{.’SEEE!:M._,_

BEFORE ME, the undersigned authority, on this dy p Ily appesred Sﬂ'lti: ﬁmmﬁr (Print Neme),
wh, bsing by me duly swom, upon veth, sieted the following facts:

T em ayer the age of eighieen years, and 1 am of sowrd mind and competent to make this cffidavit. 1 have parsanal
knowledge of the facts siated jo this sffidavit, and 1 4o solemanly swesr, or affiom, that (e following facts are tue:

1)  Tell approximately when and whese your shortion ocewrred; Spra ey 's Grmmun; f'rzﬂce“kr
B Were you sdequately infomisd of the e wad conepicnces nl‘abosrrinn. a1 i ot & doce Sfﬂvi{:;fu

3} Were you informed of any link betwaen abartion and breast cancer?__ N0 Have you hmi breast cancer?_ND)
4} Diid anyons prossure you inte having an nbortion? 1 30, what by neigh Ay Seir

e o ee i adirp g dog s bn, as b bad e T
mmrmmmmmﬁﬂmﬂ
e ety Srrees T o S eage, was oere ot biw 0]

rzrrfr:m*?mm nee

6

M

8)

E-vﬂnu I w.;hw:ﬂn Mur.h Covrrow, T weuld lhave mowp ft..r
“Thaye tead the shove and forcgoing statement and the same is truz and

wnt o el my wary. -
1 underatsnd 1hat somenus will contatt it

m‘::::::;m_m Wllgp@fk’mnmylﬂlm"hnhn ta nue thls affidavit fr 28 garposes
O Flams uts ol oy inlHale

Print Your Full Name _

Address, Clty, & Zip__ i

BELOW PORTION TO BE COMPLETED BY NOTARY: :
SUBSCRIBED AMD SWORMN TO befors me, the andersigned authority, thia the d i f‘any o!'

o141
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AFFIDAVIT

Lo be fitled owt by women who kave hed am abortion.

TheStateof jbl_;/n‘g

Countyet _ORAMGE

BEFDRE ME, the undersigned authority, on this dey personally sppeared _C"E / ’ _(Print Name),
who, heing by me duly swarn, spon oath, stated 1he following facts:

“Lara over the age of eightecs years, #nd | am of sound mind and competent to make this affidavit. Ihave personat
Imowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, thdl the following facts are true:

B ‘Tell opproximately when and where your abortion oecurced:
2 Were yuu adeqnmcly mfumwd of the namu ang,cogs

Were you informed ofany link between abetion and breast cancer? Hﬂ ‘Have you bad bresst cancer? IUD
Did anyone prossure yon into having an abortion? AL if so, who't

114 J.!rfmm:‘!'l-m.r_,
Dibercl Juiareh, 13 =

“Thave read the sbove and foregoing statement aniélé,mne is e pod correst.”

Pleaseusemy: £ full name. y
Inbikals ondy, My algnaturs 0 e Tor aD purposes.

Print Yoar Fult Nam
Address, C‘ll'. Y74

RI1 BEC] RN
SUBSCRIBER AND SWDRN T before me, e uﬂdqrs:gned wuthority, this the_/% “day of B0 £ oy foet 00
| LARYLOU Foysy

Hutary Publc, Stats of Now Yol
#4BG6H45 NOTARY 7@
=

Qulifisg in Drunge Counts

You oy alse ans
Ploase aveess th

Waperatfonauteryang or make copics af' this form end distribate.
dution, 8122 Duapuing, Suite 812, San Antogio, TX 78239

ﬂui&za
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- AFFIDAVIT

To ke filled ont Dy wamnen wha have Tad anr abortion. N

The State nf_;ML____
County of i&in b!‘m:

BEFORE ME, the undersigned puthority, on this day p Hy appeared Nessep —{beees
who, being by me duly sworn, upon oath, stated the following facts:

{Print Name),

“I nm over the age of sighteen yercs, and 1 am of sourd mind and compelent 1o make this affidavit, Thave pecsanal
knowledge of the facts stated in this affidevit, 2nd 1do solemaly swear, or afficm, that the failowing fests ars true:

1) Tell when and where your Jon OC 4 Dec " 1T Coral S{)I‘ll’fﬁ, L
2)  Were you adnquataly informed of the nature of shortion, what it is, whet it does? ﬂ\[ﬁ.;v._ I not, explain;

3)  Wers you adequately informed of the consequences of abanion? \!P bl

4)  Were you informed of any link between sbortion end hreast cancer’t Have you had breast cancer? Ao
¥

5)  Didanyone pressure you into having an aboniu@il]ﬂ If s0, who?

6)  How hns your sbartien affected you? -L._lwe, BLZRCY Chauy b O0x il tnu_,ulm_ﬂwr_
obuled . Tk _db(redess o0g  SDHONFYAroLd 4

7)  Fowbas yous abortion sffected others in your IHe?_but PRALAEN é_) sslel & hyebnye
WRYR voirt & angru s Me.

8) Based an your own experances, what would you wli g weman considering a_qLabmliqn? i+ ) 1
Vneendn bre DAL bavey Teung @ Chld. SLL uolt only gt %1‘3
TN T s s ST rmhj 391 ULVSE, S

9)  Based on your own experience, what would you tell a court that beligves abartion should be legal?
Tral reufdir  ceeadd tnb b legehized sust Ao £ Oe”
ITERNLT T T S W O VNt SR

"t have read the wbove pad foregoing statement and the same is tue snd copect.”

o
Please use my : )i:unn-m. JOALA: HoALLL

0O Initials enly. My sl.nnx'g- eridencis Ty ruthurizstion ta use this aMdayit for e}l purposes.

Print Your Full Mame
. Addvess, City, & Zip

SUBSCRIBED AND SWORE

hority, this lbe&day nf,i@,_, 2082

Plepse aecoss these forins ga 6ar websTes Wi operutionuici g

ke papies of s forarend disteibutis
* Rejurn tuz: Texas Frstive Foundalivn, S122 Datapaint, St :

1423



1482

AFFIDAVIT

To be filled ond by womew wie hoave had an abortion,

TheStateof ____ Ih|
Covnty of _, 3}:;&]%311__

] -
BEFORE ME, the undemigned authority, on this day personally appenrcd&___,,_.__ﬁ _(Frint Name},

who, being by nte duly sworn, upon oath, stated e following facts:

| uen over the age of eightaen years, and 1 am: of sound mind and competent to wake this affidavit, 1 have peraonal

knowledae of ke facts stated in this affidavit, and 1do solcmnly swear, or affiom, thet the following facts are troe;

T:.l! when pnd wherz your abortion oceured: |

youad umlymfn ed uftﬁ:;a re: of sbortion, what it ks, what it does? [ﬁ/‘]j
s B 0 ﬁ'i’c by el

: ",dwnr' F JJ’D'I("‘ fJ'JPL) m’?ﬁpd:ﬂ? b

et b 7

Were you ndcqusrdy mfunn:d of the g atabartion] A0 7. ¢ Ny Jfd norhi Nj"

Were you informied of any link between abortion and braast cancer? _AZY) |, Have you had breast cancer? A

Did anyose pressure you infg having an abertion? _¢ 443 1 so, who?__ Ty
e A0 " macie it o Fhe a l
7 fie_evon_dioue

ors o Frnd
m/m’m&m‘m)m
} o red ‘: Ainchn 1 Eloonsh
¥y Al W.-
o0 ’u an :-‘ A ﬂ'f n-‘,. Yo Ao 8000 00E )

A AN m'n 4Q -

LY NS YY) F0
m@”‘!ft

[ SOQI8 =

E £ - a = A B
o mmmmw;mmrﬁimmv
; mm

I hnve read the above and forégoing stateiment and the yame is fus and coiTeol. Y b or Q@SL/
<
Plange sce my ¢ Q full rame. :_..i_ —
Rinltlals only. - My Hp 10 vse thi il purposcs,
Print Yaur Full Name 3

Adldress, City, & Zip

001424
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Lo AFFIDAVIT :
{Questipns For WOMEN Who Have Undergone A,bi on),

The Stats of 8

Coubty af 5 . . B
BEFORE ME, the undarsigned authority, on iris day personally app:nm%ﬁ@ﬁwmm Name), who,
bedng by me dul} swern, upon oath, stated the followiag facis:

"1 am over the age of eighteas years, and ) am of sourd mind and competent ta make this affidavit, | have personal
knawiedge of the facts stated in this affigavit, and ! do salemnly sweat or effirm, thet the following frers are gue:

1) Tell when and where your sbortien necun’ai, %@4/ Ay ez
LEFUANIT =l RS SR

3 Werg you adeuatcly informed of the nanj;: n{nbnru whax it is, whar jt drﬁes” Ifny uzp\aln
. cF Pt . s

. 20
-a . m AL v'—f‘rmt.‘ h!am’nw 2f

3) Vere you adequ ately informed of the ‘consequences of abortion? -
S iar goag 73:'9 LA22 ail han “S00F s ('ﬂnna*f-ﬂa'

Y LYY 2,41
4) Wz you informed of any link bcr.\gn aborticn and breas cancer? Have you had hreasy C‘Amter’!

5) Did anyone pressure you inro having an abortign? 17 50 whu
fe e
G fHP.' 12} '_}
6} How has your aborion affected you? | 7~ 49
J""\L\. YWNO . RO Tz S A0 e X *‘\Qmuﬁﬂ
—L Hospw B pidol —

F“;/.J/J m()_(}\‘nﬂ bl Mmﬂ'— U/fm |fm i'u hqff Ia
eR”
n How has, ﬁm aboryion affected others in your fife? -:T_ /ra fm épan  tdnmbis

P20 garcd i FOE RIS Bog S foego
RS oot ged o fRaraglEs ¥

d
TF & L :
3] Based on your own experiences, what would yoy \’Jﬂ‘l woman uunkmg of having an abortion? :
qﬂ O&i’fﬁ (idxd ¢ Lt APRasi= i gand e j;\(/,afh:

lma ;ALLPP)‘T Y R YT IR = .'.m.'! Adinanca lhos
"'ﬁnlmi_fm. Alse il nk‘?kac cary ~Hee g nid-

é) 8ased bn vour awn experjance \vhlt wauld you 2elb a:oun that belicves abortian shnu!d be legal?,
That- @ lx\ 156 Nishnass ~tlmpa . O ml?n/u
] \.Lﬁa = ff.mu?.m life Ii‘ ﬂnyﬂfﬁr\q \ T
YT S & YMALR L Tngdy (R FhilZiia mﬂ LoAlf A

KTl o €hool€ as lou& Ag soom}ﬁg eFal fife.

"I heve read the above and foregoing statement and the sam$ is true and correct.

G inittals caly. My signature ¢vidences my autharizativn to usc his aifidevi for sl purposes.

SUBSCRIBED AND SWORN TC before me. the undersigncq atitharity, this the —Zé tay of @ + 2000.

S
WOTAOV DUIDF 17
Print Your Full Name

Address, City, & Zip |

Plettse vetrn uus povm 1. 1exus snsnce FUHMUEILT, 8125 LRUBPONAL, SUUY 812, 200 ARIOND, 1A 10245

Jul425



The State ub_wgm
County of M

_
BEFORE ME, the undersigned suthority, on this day 7 Iy appenred PP_&-&J Sut [RAKESPrin Nane),

ibrting,

who, being by me duly swom, upon peth, stated the following facts:

“Tam over the age of eightzen yeavs, and I am of scund mind end competeas to maks this affidavil. 1 bave personal

knowledge of the Facts siared in this affidevit, and I do solemnly swear, or affinn, tht the fallowing facta are true:

B
2

%

4)

3

%

8

Tell approximately when snd where yeur sbortion accurred: K
daqumly mfurmed of the m:z;ue and consequences nf lbumun, what i it is, What ll M?
f T3

Woes yom infarmed ufnuy Tk baisoetm abortion aad bms?un::LZl&_ Have you bad boeast canver? T2
Did anyore presure vl into having an abortion? L& Mo, wha?

', W:A feta—te l‘!"l'-"'l"'
. - hasﬂﬂniﬁﬁgnmnmz‘
LB puer, Way &

.ja- z i A flmkmm . -\_.E,u‘_? . ol “1- |.d¢,| (lgtgrv,ﬂ

% nove roed the sbove and Formgoing stamcnt sud the same o true snd comeet™ 5 FAL TMIFAn Densants &7

X[wlll ta tell my stary. \_Q § 2 Qfl j
L3 Do et enniactme. ?P’W o
)(‘uu maytee my full pame, My sigansure evid e oY anthortzation 1n msa hi atfidnvi¢ for sll porpates,
D" Planss wes anly ray Inltinls,

Priat Your Fafl Nam
Address, Clty, & Zip

BELOW FORTION TO BE COMPLETED BY NOTARY! - ]
SUBSCRIBED AND SWORN TC beforts me, the undersigned B\l\ﬁomy 1his r.bea day of M avch ,2008

001428
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AFFIDAVIT

1o be filled aut by women whe have had ait abortion,

—
TheSimtesl __| Y5
County of % if

e
BEFRORE ME, the undersigned authority, on this day persoaally appeared ‘l’,! { ] _ (Print Name),
wito, being by me duly swom, upon oath, stated the following faces:
*1 am over the age of eighteen years, and [ am of sound mind and comperent to make this affidavit. I have parsonal
knowledge of the facis stated in thiz affidavit, and 1 do salemnly svweer, or affirm, that the following facts are true:

1) Tell approxitnataly when and wrhere your ahnmonoccmd' E}_‘J}L'Jﬂ!&nﬁlk \IFL —H4 |‘B?,’ l'%auﬁ’ro- ,T¥
Were you adequately i

Vet you infarme: SrwesT aborion and Y
3)  Did anyone pressez you ind hav nnabnruon” H' who?

Have you had brerst cancer? _ MQ

dectnr foh, l's.u.n mep, mn!nivh‘.
& How has your abnmun affected yuu'? Thard (1 h el alediae o
biah. |¢ o g mmm. o

X o rissian . b sesuln

I mmnmmmmmmm
ammmumm. b e ﬁuﬁﬁ‘irmmr ;
AREn o drad. it ed, fhropetnen - abac

nl € I -nfmrbhmmwmmimmmm
ummmmm ME

ki -Hnwhlsyu 2har maaﬁmcdnmmyourhfa?l- VAl eybrume

a sas st v me { Ty Gl caifored. aje
A.nmmmmu nductd M'*'MFH‘}.
5] an:dunynurown:xpenuoes hatwould oul:lhwnn nmxenngnnnborﬂo 9 e
ALY ADGTT) 64 £ Negm o
mmm1mmmmm e 10
tnmd
9 B

d on yunr own e.xpanc czwhal would you u:Tl 3 court at believes nbomon shnuld belegnl?
1 )

“J have read the above and foregoing statement and the same is true and comrest.”
i

FPlease usemy : @ toll name. L
& Inlttals oniy. Wy SiguarITE evidsne oy sutkon

Print Your Fall Name

Address, City, & Zip

SUBSCRIBED AND SWORN 1O before e, the lmdcmgned anthority, this mwti day d_%ﬁ:_.ﬁﬁo_}'?
sl s

Yor mav i ('[:twn. writle it |’)j.u| i [.'uur_v Reprosenigtive of 1-877-347-7582.
Please arcciss e e W aperativnestory. org or i coples of this forar and disivibiée.
Retnn fo: ‘Ium Jusrce Foundation, 8122 Datapoi, Suite 812, Ser Antodio, TX 78229

gul4a?
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ATTTDAVIT

Tor ba fillend ot By svennes whe hiove lad e abortivn

The State of | L

County of _CG_HM¥__

BEFORE ME, the urdersigned autborlty, on this day I a_UMpds Trovder (Print Mzme)
who, being by mz duly swom, cpon cath, staied the foliowing facts:

*“1 am over the age of ¢ightéen yéars, and I am of sound mind ind competent to make this affidavit. [ have personal
knowledge of the facts stated in this affidavit, and [ do solemnty swea, or affimm, that the following facts are trus:

) Tell when and where your sbortion sorvmed_A€D.  9)
2) Were you ndequately informed of the nanuee of #borticn, what it js, what it does? N? I ot x;’{(_. cxplaﬂ‘ 1 ala of

Ye€mngmbe.  peiatey  flout  deat day  fae dofa,
Waaled A% Yo BHe g SO

N Were you adequatsly infosmed of the tes of abartion? A1)

4) Were you informed of eny Hink betoeen shorton and bresst cancer?_A[f) _ Have you bad breest enncert AP

5 Did anyons preasire you it having an abortion? A If 5o, who?

£ Bow has your ghortion nffected you? L1 G‘!L\.’-f e Ond e CARSn 4D Rbde
oy eelf -

7} 3?: has your ubamnn lﬁ'u:led others in yqur ife?

; foe
8 Mmmm:ng}jgugwﬁuwmdmhﬂ-mm T -
Sormg b lag L LM nepee fyegey SAE g JUShbuftep
Tt ke Aues Oy bOF C Soenedar,  She ikt e S Sitge
AT T R T N Y Y TR Y SR hod ¥V K.iied

9 B udonywownexpemnce:,whntmulﬂyod‘l:ll gourt that believes abortion shoutd be 7 !hﬁi- Gud
ELfe PSR I 3 l_.fsm et O YT
Thaw | ify bw/meﬂ /‘mJ Bhpnd e (§ b Tlmy fnd Fhgy-
S’bmil ,—.ol By [#n0 ) ﬁH by oo fhin e Sepld " be poeaadey
€ Lo, & fe m:ff T S R M & 1Y B P Y !
“I have reld the B and foregoing sratementand the same 13 true and carrese” '
Please nse my:  full nams. Ki’/}ﬂ’/r\{% /]'f srlas

Inltfals only. My slgoature evidences by sutborization to wse thls affidavh for 20 purposes. -

Brint Your Full Mam
Adidress, Elty, & Zip

W PORTE

QRTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before e, the undersignod enrhoriry, this e 2 day of (ot , 20103

NOTANY PUBLIC :%?\SM Abes

Fleave a

1428
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AFFIDAVIT

1o be filled ont by women who have had an ahortion.

The State of 2%
Caunty of _M

BEFORE ME, the und=rsig;}=d authority. on this duy p appeased (Print Mame),
wha, being by me duly sworm, upon oath, siated the following facts:

“Lam ever the age of pighleen years, and [ tm of sound mind and competent to make this affidavit 1have persenal
knowledge of the fects siated in this affidavit, and T do golamnly swear, ot offirm, thet the following facts are 3
¢ ;ﬁ&mm X A mj

B} Tell when and whers your abortion oceurred:

2 Wsrr.yunndequalgl informed of the natura of
p A5 o>
3
IS ] S i bz iMey.
4) Wercyoumfurm:d urnny link batween ubortion and breast cancer? fve you hnn breast cnncs:r”
5y Did anycne ressureyuuintnhnvingnn borticn? - 30, who? __/4 = LW,
02 (Hiad 5, N NETE Y ,_fmm :
gnr! B iend ..m mmw. PYSH
6 Hofl s your ybortion o er:LecI).'(:u1 ’!&:‘ 1 g A5 C ofrig. ooy
(2 Lo 22 Bed (112, Fppl
£ m'vr e mmmr’“r .m L }
mr.!gmn -Lm". ...mm_.. YN
) ..-.mxm.,.g- 4 oL 2l
7)  Hpw has your aborgjon atfected othery yourllf':" £ b m
P « mmm ....'.‘.'r‘?
.W 02 A ’F‘" .m 2iés
LiEkd] ‘.1:5 . ’. A7) Bt P

mnmmm'mm Aoy
H“":_.M m rm 2 V'

A JM 2 st
e

Al L EXLONG

i e PAREORA_ 05 Koroma .
& 9644, eﬁ,aws_g, of? ?—p«/s Bttt
"I have read the aboVe nnd foregoing statermont and the same {5 trut end correct.”
s Z
Pleasegsemy : O dulicame. jﬂ ————
W inttsnls anty. My sign oes my solhoriaktion (o ase this wifidavit for all purposcs.
Print Your Foll Nane Phone# E-mai

Address, City, & Zip

SUBSCRIBED AND SWORN TO before ine, e undersigned wthorisy, his theild_duy of oprzbomdbin - 200/,

FRANCES V. | ONERGAN]
NY COMMIBEION BXPIRes

w1429
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The State of
Coaunty of

BEFORE ME, tte nndersipned anthority, on ¥is day persondly appeared
T, (Print Name),
who. befng4¥ me duly sworn, upon oath, stated the following facts:

“I am aver the ape of eighleen years, and I am of sound mind and compedent to make this affidavit. T have
personal knowledge of the facts stated in this affidavit, and [ do solesmly swear, or affirm_ that the
ToHoewing facts are true:

1) Tell apprommamly when and whexe your abortion
cowred: crtres [0, /K)ol SOmie by w04

2) Were yvou ade?lmlely infermed of the mtm' and mnsqumces ufahumun, what it is, whai :t
dozs?__ LN Coaact P ‘ f

1) Were van informed of sy link betwesn abortion znd hﬁa&\ cancer? Have yoo had breast
ceneer?_n 10 J& %’p@g&y" :

4y Did enyons pre.ssu.rﬂ yom into hﬂvm,g an abortian? if so,

1430
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AFFIDAVIT

THE STATE OF _ T /44/A »
COUNTYOF _/ /NN ‘

Before _me, the undersigned aothority, on this day personally appesred
My TroXe ‘ , (Print Wame) who, being by me duly sworn, upon
oath, stated the following facts: .

My name is D yire TOef

I am over the age of eighteen years, and T am of sound mind 2nd competent to make this
affidavit, I have personal knowledge of the facts stated in this affidavit, and I do solemmly
swear, or affirm, that the following facts are ime:

Please return to: Texas Justice Foundation, $122 Datapoint, Saite 812, San Antenie,
TX 78229. T have read the above and foregoing statement and the same is true and
cotract.

SIGNED this_ S dayof ~Maroisesy . 2000200 3
Please use my :  Full nasue i
tmitials anly.

Ny signature evidances my authorization io use this sflidavil Jor all pumoscs.

SUBSCRIBED AND SWORN TQ before me, the undersigned authority, this
A4 day of 2000, 20005

Notary Public

Please return to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio,
TX 78226

0143l



1490

AFFIDAVIT

lu be frl!( {! mrrby woren wh n’rcm. had un nbm!mn

TheStateot (24P £ /FTIHW -
Countyof Li2S _srasrsifo

BEFORE ME, the untiersigaed audhoricy, ou this day personally appeared M{Nn! Name),
wha, being by me duly sworn, upon oath, stated the following facts:

U7 ain over the age of eightesn years, and F am of sound mind and competent to make this affidavit 1 heve personal
knwl:dge of the facts stated in this ffidavit, and { do solcmnly e affirm, that mﬂﬁ‘ﬂlﬂsfﬂﬁu 1§ Uve:

4)  Were you informed of any liak between abnztion and bhreast ssncer? M0
5 Bid nnyone Pressure yau inio havms al pmtm? L Ifm. wha?
uh v 1‘3‘ 4 35 el o aﬁ{

| o s o s .ﬂw
@ How has yoor ahytion stfected you?ul m
0 x ol 0 oto, & = e
mu ‘M P or 2L AL m »:ﬁ_
a i cogd Lleof 4

mmmmmm
T ]

[ mjmmmm :
_FWII{G':“
e

"1 hiave read the ebove and forepoing siatement and the same is true and corrac"t." %
Please usemy : E/lﬁ e, l:gAT_’“

0 inltals salv My iamatare ERaemeiL o itkaraalan o e TR TR For 7 rases

Print Your Full Name
Address, Clty, & Zip

YA Bl
A EAGRRerincd imthacty, this the dnyof%mﬁ_g‘
FRA2408T
- Critnmia

Yoo wer adso answer e
Plecse aecess the

t01432
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AFFIDAVIT

To be filted out by women whe have had an wboritien,

maesateorl L 0L oAU .
comyet SYPUE AR

BEFORE ME, the undersigned autharity, on this day personally appmd.D & f Print Name},
who, being by me duly swom, apon oath, stated the following fapts:

"I am over the age of cighteen years, sud T am of acund mind end competent 1o make this affidavit. 1have personal
knawlcdge of the Tacta steted in this affidavit, and [ do solemnly swear, or affiem, that the following facts are true:

1} Teflapproximalsly when and where your shortton H‘PJO '\Ef"]’flﬂ(”‘ (A qu i S " ]:!’ﬂm dSCOf Cﬂ
3

Were you adeguately informed of the rature and nnnsaquﬂges of aha(unn,wha: 1toxs what it docs‘i’
M, are

COLINSL m 6N5is Ib% ;5’ Wi %1;
Nl Al PRVt 1 eleritln

=]
LN L Y ¢\Amu:s»

Vi Ond Al

£ Wers you infersaed of any Enk between shoron and breast cancer? § _ Have yoi hndT:"mEr'ns‘nWT“MQ -
5  Did anyonc pressure you into having a6 abomrion? _IN () s, who? =
) Adncss,
J¥\ . Wy I L Tt
mumnmmmmw
Al Avepal T Nella ol . PINWEIGG T E = " nayd ddA o
A AT TE 3y £\ A d__tE i i
.mnﬁnnmmmvmmmmmmﬁ- llh(%*
Iy Gail . Moo Welidna, D A ; fate)
bE i int T ihe, 1A ! I Yal yéu‘. .
mlm 3 ! '
7 3 ad ta_ide fyon
W g L3V e Eels ik
el nde. i) BT
8 Bucdonyouruwuexpcn oo s.whalwou!d you Lellawo nneou: idering unabomon" sk ., TaApt "3 Cbu}ﬂ SI’IV\
RIS T NI A o LY
a mmmmmmmﬁmamm [
: TR T ALV mmm‘ g‘lﬁ\zﬁ
9 Bnﬁﬁnydumwu pe e&w a1 winld Y mﬂ‘ico that bl g " L P’(
—} 4] e L W T | 41 | 3[,2
ant v L.mmmr.:Iﬁmﬁm mr
VT LAY L A R mwm&wn&m %Y, “B%
Taay [+ 1o righiTo do. T howe sy B

1
“T have zead the above nd foreguing statement and the. ?nme.]s troe and comect” & |?D UUVQ; {1 )Yﬂ&‘\ [ LP l:?'s

Pleaseusemy: O full name.

Inteiats onty. [PRTR— for 3t purgeses, % *j’l;g
Print Yoo Full Name _ Wha;,
Address, City, & Zip _

— -l
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AFFIDAVIT

0 be filled aut i'w swamerr who hiave had an uflnh‘lrm

Destoteat _VLioNot

Comntyof DML b

BEFDRE ME, fhe undersigned ity, on this day lly eppeared | ) (Print Name),
who, being by me duly sworn, upen oeth, stated the following facts;

1 am over the age of eighteen years, and 1 am of sound mind and competent to meke this affidavit I have personal
knowledge of the facts stared in this effidavit, and [ do solemnly swear, or affirm, that the following facts ave true:

) Tell spproximately when and where your abortion oorrred: (L 1317
i) Were you sdeguatel '- of the nature end consequepces af ahorfon, whaj i is, what 5t dnes?
2 [ OCF r.

T?ﬁ.\ \T.1 I aTar.] 4—‘hn
4 Werc you informed of asy Yink betwdsn abortion anil preadtfances? N6)__ Have you hmd breast concer? _¥Y G
5 Did anyone pressure you into having sn 2bortiont Y ES__Ifso, who? _BL Yy \l 5 Fodher— Famait

Dy ool VRCHCEE Foenlrang \LmN(mUPTW\’\D_

)] HQwhuyour hot tion acfuc:edyon'] T YT ] e, Crondwh Y [
3 G f.'. e e " o f.-.uw Pﬂ'.“_ "nmmlmmm l!:"'l» \fi

mmm kel Fad = i hﬁp.

7 _How has yonr ebortion affected others in your life? }m o2 O I HL - A,
TR Parhcul v deacd 'l.. vmmmmmm ST
sl Eurbard] Ned bach o i 04 - YU wh&
& | Basad on yotir oW sxperiances, fha; nu]dynn tell 8 woh mnsldmng th -bom o T ;\ t
ALV~ d s Onwp, oy Q0 Ty '\.
"o 'y ..mm -‘MMVImnmu' Vi
Snite d 1 F T HeA e eigw it i i He, Y Déef v ADaEr
) aned nn your Oym expemnce what would you rell a pourr thar believes shortion should h:lcgul'n‘ me uckd, T E&\&ﬁ-\a

ey ¥ hre €8RHNY)4
Q @ }ﬂ.l.\!\ Tf?itrmd‘-aﬁ"\’“r{ﬁdn Numr\rﬁ

"T hnv: read the rbove acd ru:egmng atstement aod He same s true and cotreet.” COS e 1R T bt}

Plesgeusemy: O full name. % ) p‘—f i ) weoldey %‘

J{nltals only, My my ikt aiflduvit o all porpases,

Iy

Print Your Foll Nam:
Address, City, & Tip

e undersigned authority, this the S5

dayof & biine 2054,

foruzs o our ireanic - u,lmu,lurmnmhh nlnlr!u
Retura t v Justit iom, 8122 Duia Sean Anttsio, T 7
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Jung 26, 2002

Dear Ladies smd Gentlemen of the Court,

I'd Yike to addyess the court concemning a matter close to my beart. d like to share my abortion story with
yom., I'd like for you to know why 1 chose sbotiion and how that decigion has affected my life,

Ihad just turned 17 years old when 1 discoverad that I was pregoant, At first my boyfriand seemed hapoy,
even excited about the thought of becoming p father, I'm still ot sura what chenged, fear maybe, he wag
saddenty pushing me to get an abortion, [ didn't want the abortion but that's what I did in the end. I'had
options but none of them seemed good at five tine. Let me explain. My father was the only one who told
me {o ketp the baby bocause he didn't think that 1 conld handls it emotionally, He said that he would help
bot he wasn®t there for me, bow conkd I expect him to be thers for roy baby nod me. My boyfriends parents
said that they wonld adopt my baby but that T would have absolutely no say g in the upbringing of my
child How could I handle seeing my child and never being able to tell that child that I was his real mother.’
Thad a friend who had beex adopted and for a5 long as | cot mmemmber shie had told me how unhappy she
was. She feit that her real mother mnst not have toved ber. 1 didn’t want my child to go throogh that.
Also, with adoption Tdidn't think that T could handle wendering if tha lit(le boy or girl might be mins,

Laoolking back ¥ was so folf of misconceptions. I didn’t realize that not all adopted children ava unhappy, I
didn’t koow that there was a law or would be a law that would allow & child and parent to find one another.
My fitther was right, I couldn’t handle the abortion emotionatly and I spant muny years hiding my feclings
50 that he would think that T was OK,

Immediately after nry abortion I staxted hoping to become pregnant agaln, I goess to replace what I had
lost. 1staried eating for two just in case. X doesn’t make since now bot 24 the thme that i how my mind
worked Before the abortion my boyfriend end T got along five Tt aftersards I became so bitter and angsy
that T became argumentative,  He became emoiionally abusive, 1 iried to break np tut I had become
dependant uposn him, I went i s therapist to get help dealing with the abortion bt walked owt whes ghe
wantzd me 10 role-play by pretending 1o talk 10 my baby. I couldn’t do it but going to her did give me tha
cournge (o finally end my relationship 3 44 years afier the abortion.

After my abortion I also avoided babies, becoming sad when I would see a mother pushing her baby ina

stroller etc. I've isclated rysslf from children much of the last 25 years. Ihave been in situations when I
have been aronnd small children but T don's find that I'm comfortable around them, 1 don™t kmow how o

interact. | have step-grandchildren now and I struggle with them but I'm learning.

As far agnot putting my baby up for adoption becanse I'd always wander where he was, what he would
look Hke ete. Well, I still had all those thoughts onty now T would think, my child might have looked like
that, or I wonder what my child would look like, or he wonld be sbont that old now.

After breaking up with iy boyfriend I bagan searching for the love that I didn't feel that I got at home
growing up. My boyfriend algo had spent years telling e that no ane else would want me. I continued to
be sexually active still hoping that I would become pregnant. 'Worse than that is that there have been times
that I convinced myself that I was pregreant even when there was Bittle chance of the possibility,

When I was 28 years old T married a wonderful, supportive man who has been by my sids, This man was
divarced with two teenage boys. He made it clear that he didn"t want any more children. Be is eight years
ny senior and did not want to start raising another family when his kids were almost grown. I agreed with
him ai the time for the reasony that T stated before. I 'wasn't sure if T could be a good mothes. T still had
same anger, fears that T wowld have a Jess {ban perfert child and insecority. el that these (houghts were
directly and’or indirectly inflnonced by my abostion.

ju1435
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Lcontinved to struggle with the thonght of not feeling worthy to be mother and so desperately wanting 1o be
called mom. Meonth after month I would continue to secratly hope to become pregnant and feelings of
disappoimment when I wasn't. At the age of 30 T made yet another 1egretful decision, T could not stand the
emotional roller coaster any longer so | imderwent a procedure to have my tubes tied. I thought thut if there
was no chance for pregrancy that this continued agony would cease. T wac wrong, it didn’t change & thing.
The D, had planted a seed by telling me that sowetimes tubule legations reverse ihemselves. I chung to
this thought and eo the roller coaster ride began once again.

H's 25 years later and I am approaching 42 years old now. 1 continue to stmggle with these smotions. Over
the years I've been to therapist, clorgy and psychologist at different times in my life. Most recently I
found post- suppartive help throngh a Prognancy resource Cemter/Crisis Pregrancy Center. When ! chose
' have an abortion I dido’t know that I would be kiliing my only child but {hat is what I have done and 1
have to live with the decisions that I have made. God has forgiven me but I still stuggle with forgiving
myself. Even thongh forgiven, T'will never be able w forgat what Thave done, I'll live with that regret for
the rest of niy life.

I've recently found out that there are siudies that suggest that there is a link between abortions and breast
cancer. Sonow I also need to pay mote attestion to my breast health.

The best decision that f conld have made would have been to remain abstinent unti! marrings and believe
me, I have wished that I would have so mamy times over the last 25 years.

Thave mffered great emotional siress over the years but [ have been able to talk abant it or express mry
feehings in a letter such as this, Many women still live in secracy, kesping their pain to themselves. Some
11y to bury the pain in destuctive behaviors,

Myouegreathopeinsharingmyexperimmislaheabletosavcothmﬁ'omguhglhmughlhepainﬂml
have goue thorough, .

In closing I'd like to say thet abortion is not jnst g women's issae many men suffer emotionslly as well
from fhe Jose of their child, whether or not they helpad in making the decision.

T hope that you get the opportunity to read this Y=tter and thet it helps yon to undersiand the after effects of
an abortion. 1 hope thai sharing my story will help change the abortion laws as they now stand.

“Thank you for your time and consideration in this mayer,

Respectijily,

S £ T

Cauzig R, Trusty

Qm_{,d\ﬂ')wu—"—w

OFFRICIAL SEAL
JOME A LASWELL
NOTARY i1 ¢ AT L4 LUINDIS
B e e g g 03-28-2004

0614386
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lope filled out by  men who have had ann~_rtion:

AFFIDAVIT
The State of <AE0(AT0
Coumty ot JOCKGO
BEFORE ME, the undersigned autharity, on this day Ity sppeased X, TR i (Print Nome), who,

being by me duiy sworm, upon aath, stated the following facts:

*1 am over the age of cighteen years, end I am of sonnd mind and competent to mnk: this affidavit 1 have parsonai
knowledge of the facs stated in this affidavit, and 1 da solematy swear, 4 afftrm, that the fallowing facts are true:

1 “Teil when and where your aborrton occurred: WLL \QD? SO AR, e

4]

N W:re you adex aldy mfﬁrmed 'of the consequemces of aboction” ¥
™, A -.“\mmm AT

4 Were you informetd of anry link berween abortion and breast cancer? Bave you hed breast cancer? Bi Q 3
Y

)] Did anyane presaure you inie having an sbortlea? 1f su, who?. \}f Y mub‘QCL{\JW\Er\”\

4, COL Oy
m\r""nﬂqlﬁl‘(ﬂrntwu

=
B Howms Soltion, affecicd athers nym:rhf:? %&@%@ﬂ%@ﬂ_
CECRE A ST VLT

8

9

“f have reed Ihe sbove and foregoing statement and the same Is Lrue and correct”

Please nse oy 1 [ fuli name. .4& .—ﬁ! -

Aitlads ndy. My slgnatitry evidenees my muthorizatan Lo tne thix affidavic fac all parpese,

SUBSCRIBED AND SWORN TO before me, ths undersigned avthority, this fhe 3 dayaf {)

%WAW Puotodt.

NOTARY PUBLEC

Priot Your Frfl Mame
. Address, City, & Zip

Please reurm uns jorm ro: £ ex05 Jusitee Founanion, Gues LAIGPOINL 3Hife 5124, dan Anionia

001437
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AFFIDAVIT

Tor be filled out by women wito huve frad an aliortion,

BHEFORE ME, the undersigned authority, on this day personally appeared C D S tame),
who, being by me doly sworn, upon cath, stated the following facts;

“Tam over the age of eighteen years, and [ sm of sonnd ming and competent 1o make this affidavit, T have personal
Inowledge of the facts siated in this affidavir, and 1do solemnly swear, or affirm, thet the following facis are true:

h

)

+

5

[}

;{)m s .“\ sk 7

n ow has your a nns --- eTs ip ypur lifed i > 2 fde, ol Wt
(35 .. g?f Febs 175 "E‘“i.ﬂmwﬁ"’- éq.
s Thinail Lhs 7o, far el 57 Al fose i 2

8  Basdd opy own crgerignceg, what would vou el bebvomen eofsiderly B ool 4% Lo i
= OODUY S By Fall " Eh i it
mmmmammw X FC

EY

u.{iﬁ!\"

‘qnxva:--r--:-

- -
= % reos e
i x
'T have read the sbove and foregaing statament mrﬂa\mnp i3 true
Pleasensemy: O Fall nume, Dﬁj

ndtlals anly. wors my authorization to e thls RTEark fer oY purpeses,

'.. ﬂ!ﬂmnw-r'

Prine Your Full Name
Address, City, & Zlp

BELA i [OBY COMPLETEDBY NO

SUBSCRIB a3 ORN TO before me, the un&emgmd authatity, thig the Z day of.

Sy CAROLYN 8. FOX

Natary Public, Stata st Chio
Copymission expirss 02-13-08

Retiern to: Texas Jusiice .'(Hunm.fmn ?au’].':' n‘n!upum(, .slm‘f' 12, Sun »ln.‘.‘mm. TY "5‘"’)

011438
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AYFIDAVIT -

E A ) To be fiffed aut by women whn f.zm'f hod an abartion.
Thee State of N;LL\&&’
comyar _W\encoe

BEFORS ME, the mdersignad authority, on this day appeared
wha, being by me duly swormn, upon path, states the following facis:

(Print Name).

“Tam over the age of eighteen years, and I sm of sound mind and competent to make this affidavit. T have persoznal
kmowledgs of the facts stated in this affidavit, and 1 do solemaly swear, or affirm. that the following Facts ase trus:

1 Tell approximately when and where your abortion +High lane! féjpf{&f Aah. /(_/'7{ GRS
2 Were you adeguately informed of the namrs and sonsequences of abortion, whatitis, what it does?

4§ Were you inforyned of eny link between sbortion znd cancer? __g)() _ Have you had breast cancer? __FIC)
5 Did anyone pressure you into having &n sbardon?, f en, who'?

£ f. pa) s
8 ow has yous aboriton o yop?_ ¥ agnaniis  Owo [T, FEEET, [ B YT
E‘vnﬁm KE?&.? ;m«ﬂﬁll o 9]

T How has your abortios offected athars in your life?_ #VEMe L2 Tae o lohomshu e

1 f LOadel T ade
ey M Y = |

what would yoo tell a court that believes sbortion shonld be legal? _ZE0 " #20
Qi sl Ty ALk L 4" T ot?

“[ have read the above and foregoing sttement and the same is true and caect.”

Pleaseusemy: O full rame. -
R- nltlaly endv. bv denmtrr evidences iy seiborization ta uce thip sifdasit far 2l purpores,

Print Yeur Full Name
Address, Clty, & Zip

Kl EE MPLE] R ’ .
[BSCRISED AND SWORN TO before me, the undersi gned autharity, this the ﬂ day of & gé@%" w0 T

R - .
PUBLIC OM;.QA ‘”1\ . i)umk/‘-

Yo runy alvo answer these irestion phivar 7-247-7583.
Please wceess these Jorus on akr v & snptery.org or make capics of thic form: auwd distribuie.

Retorn tw: Tosas Susiice Fosmndaiion, 8122 Dategroin, Suite 812, Sorw Artorgie, X 78229,

01438
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AFFIDAVIT

To be filled ont by woutear who Iave fird an abortio.

Ths State of _um%&ﬁ)

Comyal _ Crodpme

BEFORE ME, the undzrsigned authority, on this day personally appeared £ L5 Print Name),

whio, being by e duly swom, upen cath, swred the following facts:

*{ am over the age of tightéen years, and 1 am of sound mind and compelent 1o make this affidevic. 1have personal

knowledge of the fects stated in this affidavit, and 1 do solemnly swear, or effirm, that the following facts are wue;

1
2

ol
4

5

Tell approximatety when and whers yourabortion occurred: __ T00e O D A8 TH __ Dectlocd (8
Were you adeguately informed of the nanure and consaquances of abordon, what it is, whet it lioes‘!_ufé‘__'_%

‘Were you Informed of any link batween abonlon and breast conser? i, Have you had breast cancer?
Did apyont pressure you inte haviag an sbotion? %D If 20, who? H

How has your aborTion effzeted yon?.
) [\

pod Ldrnfean gide PEY Ause oy

el dan. gl e ok sl
Based oo your own experitnces, what would you iR wor
ZothOoan, , "uh Bty o bk 0 Llaugk

X b A n A D s Ol i Jo hio
1
Bsd N your own &xperisnee, whit would pou &t 2 court that b ieves nbnnio should be legal?

EUIELUL Bl VLY AERY-RY W

2| vt Ad_tra

¥ 0 A .
$0000l ar ragdiend coNnemt . WOth Gltaoa. B dods ot
5 3 :

asknr e
Ar ong

“Thave read the ebove end foregalng smtement 2nd the same is trus and comeet.”

O [ want ta tely my story.
I uadersiend fhat someane whil eontace me.

Q0 De act contact ma, { 5 ]
Q, You muy use my tull nama, By slpuawes evidences my aathoriantion tn use iy gVt for alt perpases,

Flease use gnly oy Joitiats.

Priat Your Fidl Name
Address, City, & Zip .

PORTIONTO R

B IRE GO
SUBSCRIBED AND SW(O

P
RN TO

You iy alse onswer these guestion
Please access tliese forus art oy
Relurn to; Texas Jus

ebsi arg ox nake copivs of this form and dsivibate.
Forndation, 8122 Datupsint, Suite 812, Sar Antonia, TX 75220

001440
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IDAVIT -

Ju be Jilled pud by wornen who Keve ad an aboivi ke
The State of jﬁaﬁﬂﬁs&g

Counnty of Shelk i/

BEFORE ME, the undersignad authority, on this day [y appenred MJ'](ZJ M. 7:':1{'.01/] (Print Name),
wha, being by me duly swomn, upon oath, siated the following fot: !

"] s fver the ogp of ightetn years, snd | am of sound mind and competent to make this efidevit [ have personal
kaowledge of the facts sated in this affidavit, and 1 do solemmly gweay, or affinm, Thet the Hollowing facts are bua:

1) Tellapproximasly when s e o borion aooure Sept 5. 1980 ~ Brist [ TN (Saullivan (b,)

n f nT rxbumun, whel it i3, what It does? = T wia

}(J not ts lnrru, thet lois rfourfs Were, hwma abocticns and Hhed i was
Ay o Bleh of FiEoue.

3 Wert'you infermed of any Uk betwsen abortion and breast mmﬁ_i\iL Have you had hrz}m nnnm“

4] Did anyone pr\ssgxre you into having an abwum?_y_&i__ 1f 80, who' o} he. !
Lm. Frénd
5)  How has your sbostion affectod you? JI2_hape subfed By veqes. whth dhe Knoledge
ol ~fo i 24 plag. d e 4 u.a” "4. el
arkilersary of T abgriten . andl eath gear Aimung m‘!ﬂ" 7 EI'}F‘ il
o 12 wit pro

mmnmmm
hen mmmmmmrm u
6 How xy abn ion uifected umers p your lifa2 M hsn aLel e father of

(2 hesn 4 sponderbn Coh B e Wk T A dudrt %
e _sheuider, T ooy dn_gach Lfary. pa Sept, 5,

7 Ba

& i l\ll A3 Enadki
a) an fa‘; Yok o m’%&m@ éa’iv s Tih :clﬁ
(= LWMdn

nack of .mmnm mmr“)
hum_brmin, heart_and ’_f'ﬂ';'llf biorfien_wot only Eille unf b A
2 le ob sefieby CheZ

nging

*1 peve read the above and foregoing statement and 1he same js true and correer.™

Dn aaf conlact me. m A’/Mj;t,\ﬂﬁ_r ?’m y \_ijT{fj-M

ﬂ"m--ymu.,mnuu ly = Wy th M purpoach.
01 Fieie nep suly my lndlisjc

a] xw-muv.'auwym.-,

Priwt Your Full Name
Address, Clty, & Tip_

BELOW PORTION TO BE COMPLETED BY NOTARY:
thiz the Eb dey of

SUBSCRIBED AND SWORN TC hefore g, the andersigned suthority, thi ) % 2003
ny Comivission Expirsy tarch 20,

- T NOTARY FUBLIC .

pula4l
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AFFIDAV]

Tir b fibted it By wenen aviv have i an whertion.

muesimeor _{C0Olpragy
Countpar _Ifirimer

BEFORE ME, the i ity, an this day fly pppeared rbl T o (Priat Narme},

who, being by me duly swom, upan sath, statsd the following fecrs:

“T em over the age of eightean yeams, and T am of zound mind andt compelent to make this affidavit. 1have pessonal

Imowladge of the facts stated in this affidavit, and [ do solewonly swear, or affirm, st the following facts ave tnue;

n
n

3
4

5

L]

n

]

Teﬂappmxunntelywhenandw&mynmnbmﬁm 5! tJO AL, n'qTA? (\hPFN Hl }\IJ‘
Wera you ldoc;nnuly infirmed of tho naturs and unnseqummofabomm, wé.u il g, what It does?
Mo =

Wmcynmnfnnmd of iy link between abortion and breast cancer? JA] 0 Have you had breast canun-’i_ﬁl_o_m

_\p’es__lm who?
£

oy ieS ha e
How had yorur abortion affected you?
hc?rn’ Oiunaﬁq

How by ibaj umc(ed mms s
S OhE B N ol S T 7 T o S YN P s W X S
10 5 P‘x-h-,c nmé Ly FRard £or —Fhe

Bastd on your own experiencss, what wuul&iymaJ tell » woman cansidering an abortion?.
Neyer Fo heo” 2 o Bortian S heco THE ory
wltra Soand ol "G S iy week_algg L2 s

Bassd on your own axperience, whot would you tell & court thet hefieves shortion shonld be legal?

£ £ 2 oo

1 m:ﬁh ahorf'mn w‘oreh P hﬂraé i

A Letus
qm‘“"!"“m‘nd“’fﬁmmmmlmmmumandcmg —F oS =
A Tvvant ts 128 oy story.

Tundecatand fhwt som coms will contact oe. g % L & _—/
O DaMpEcatast me, Jﬂzﬂé‘??
8 Yeu may nss nay full neme. My syt im o e Hiae al for

Q Please use only mry Indtis

Print Your Foll Nume
Address, Clty, & Tip_ -

BELOW PORTION Tur s woumrpis LED,
SUBSCRIBED AND SWORN T before,
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The Siate of A&,
County of & piwer 06

BEFQRE ME, the undersigned authority, on this day personally appeared
pelle [JRAudra  (Priot Name),
whe, being by me duly sworn, upon osth, stated the following facta:

*T am ovar the age of eighteen years, and I am of sound mind and competent 10 make this affidavit, ¥ have
persona) knowledge of the facts stased in this affidavit, and 1 do solemnly swear, or affirm, that the
following facts are true;

1) Tel} approximately when and whi

occurred;_ - Dwafdew?KS RE}Sé’m"—"Qﬁ"—J cﬂ'lf/m"‘lfﬂ

2} Were you adequately informed of the namre and consequences of abortion, what it is, what it
does? A

T

3) Were you informed of any link between abortion and breast cancer? Have you hed breast
cencer? Tsoe in LD T dpy s b,
e S T W

4) Did anyone pressure you into having an abortion? If so,

who? ~4RM1G+M£SMcFwsﬂmmé/ﬁukxﬁJ-

5) How has your abortion affected you? .
ST has M—tdﬂf—&-ﬂ ' sence D Lovd punch - ok

T) Besed on ypur own experi oes, what vg]d you i 1:11 [ uman conmden
abartion? Leone % bt ddddvslpoma=t
ey Moo, gag n!-‘bu.»\ namJ—H-L ardsons,

8) Basad on your own experience, what wonld you tell a coust that believes sbortion shauld be
1251;? & 12? M rtongom  hty bﬁw o Favg

-QD-‘— Sl cou

j_;#,a, msrd&DBquJhMMa: | T

gi1443
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“F have read mbuve and foregoing statement and the same js true and cosrect.™

Signature:
My

mv 8 1an dhle 2 il cts fam oH eemenee s

BELOW PORTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before me, the undersigned suthority, this the {2 day of
o 20p= . S
NQTARY PUBLIC EXLEEN [ DEAVER
NOTARY PUBLIC $TATE OF MISSOURE
GREWME COUNTY

You may alse answer these quelRS MM RS BESston Outcrp Representutive at 1-877

247-T582. Please access these forms on our welsite: wwiw.operationontcry.org or make copies of this
Jorni and distribate,

Return to: Texas Justive Fonndation, 8122 Datapoins, Swite 812, San Antonio, TX 78129

AFFIDAVIT

To be filled out by women who have kad an abortion,
Please check the applicable boxes:
a

1 weant ta el my siory.
T enderstand that someeuc will contact me.
T netvontnet me
Yoinaypsie my fall ame,
¥l ytcianly my initinls.

C'oman

E

001444



T he fifled out hy wamen whe livve fred o abovtion

The State of _ thg

. County of _ﬁlmhama%

BEPORE MBE, the undersigned authority, on this day persenally appeared Bethy BeiVelondims, {Print Mame),
who, being by me duly swarn, upon enh stated tha followlng facts:

“1 aza aver the age of eighteen years, and I am of goimd mind and compeient to make this affidavit, ] beve personal

knowledgs of the facts stated in this afﬁgﬁt: xﬂrg dwo SO, o or:l}“;m. that xhe mumﬂ;fa\j&of’i?mn ,Ohia GUSI &

1) Tel? when and where your sbertion occhrred: L /87 - Youngsiown Hgsan . on s ¢y neanlus‘(j
) Were you nd:quatel_v informed o§ the nanue: of abortion, what if is, what it does? ED 0 ___Ifnot, explain: T

el
£

: - [y
4y We:a yuﬁ infotined of any lmk between abomon and breast cancer?_1 0 Fave you had breast cancar? vy

5 Did snyone pressurs you into having en i N2 Ifso, wha?

7
- - |
1) Baged on your ences, what would you tell & woman consic bortion? r
This ﬁ ?E% "?ﬁﬁ:, ;zf%mri' et waud g?ve. ge.:-:ti-l:rmw% %p li I
Lazemade I 0 {r5) 7
w3 ¥
9

ba.n,

? 0[‘/ 3 ¥
he nbcw: and foragaing statement and the s

Please use ( “Fall nams.) &’%ﬂijd)&w\/aﬂm

ililﬂa]i‘l'n]\'. My signnturs evidences rov anthanizatian tn nse thic adAdavit fcall nnmsas,

Priut Yatg ¥ull Naw
Address, Cley; & Zig

W P TO B ; i :
SUBSCRIEET; AMD SWORN T0» before rae, the undersigned antboriy, is the 2 B "cay of fugust 20 ap

EEN M, Wi,
MOTARY PUBLIC 42»:5:&,, L Qg;_n,= ""“ Pl s-.!.,Jr‘o“.i.i

th

Bi1445
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AFFIDAVIT

To be filled aut hy women who have hod an abovtion.

TheStuteof 12,75
Comntyaf _Providence

BEFORE ME, the undersigned autharity, on this day personally appeered _ (Sincy Wohehess _ (Print Name),
who, being by me duly swom, upon oath, stated the following facts:

"I am over the age of cighteen years, and T am of sound mind ond compelent ko meke this affidavit. Ihave personal
knowledge of the facis stated in this affidavit, and [ do solemnly swesr, or affirm, that the following facts are ue:

1) Tell approximately when and whexe your abortion ocehmred:
2 Were youy pdequately informed of the nature and congequences of sbarlion, what it iz, what it does? _ G

3 Were you informed of any link between sbertion ond breast cancer? _mm Have you had bmust cancer? e
4 Did unyone pressure you into having ao abm-dun"’ Ye= If =u who? Sis
Pt
\"\n.\.l\'\u L5 ¥ e ova e he® Tl ‘\n\u(‘

S} How has yaur-l;‘onmun affcct\-.d' you' MEQ""\-\\IL o

6 Bow has yoor abortian affected others i inyonr Lﬁe?mm_ﬁ.ﬁy._mu_m&_

Sevaiy 5;,;; ?&cﬁh;x Of. SERET
7} Basgd onyons own ¢ iences, what would you tell a woman considering an ebertion?
e ey T Yedax £

3o - 1A

8) Based on your ows cxpericace, whet would you tell & court that belicves aberlion should be legal?
Bolboi ey

1 heve Teed the above and foregoing statbrent and the sams i5 e and comect.™

O I want to telt my story,

I underctand that ssmacos will contact me, W
a & ol coniact Mg, 2L -~

You may use my full_vame, My sigeaters evhionces my asthorizatlon to use this wiffdavlt for pl¥ purpesss.
O Plesst ose galy my Injtials.

Print Your Full Name
Address, City, & Zip

00%

247-7582,
" mm’ disizibiere,

W
Rum I nr Texos fusiice F r::m:!wmu H432 Datapind, Swite 812, Sen «lnmmu. TA 75220

51446
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1o De ned out by wome/ Ao have had an abortion:

4

5)

7

B

]

The Stase of LI HSSoUTL
Covnty of Shlogie

who, being by me doly swom, upon oath, stared the following facts:

knowledge of the facts stated i this affidavit, and I do mlel;nnly swear, or affirm, that the following facts are ue:

AFFIDAVIT

BEFORE ME, the undersipned authority, on this day p Ity appenred \_; Ud H'l" A 'VG MJQEIQn?m:],,(

“Tam aver e age of eighween years, and X am of sonnd mind and competent to mnke this affidavit. 1have personaf

il

Ware ycu nforied of nny Thnk, bctlween ab u:m nndg breast caneer? Hyve you had breast canr::.f‘
Aot T hadt Ao

ot FEafh fat o

ﬂd anyone pwstur: lzu into baving an nl:’_-riim? Ifso, who'!..m.(f sk -FIRT

How has your sbarrion affectec you”_%_;’:“‘_‘y_‘ 2 a3 _FasSihy py) pf 23 0F Yy
childrin T srwtignf Stare Qe ..L.mm U dane
Sy Sthe deatih of g Lt Hdd i1 For Lo medhtes on Deed Mot |
Horw hins umbomon Mfactedomemmynqrhfu" . 2 huldien | = Gredd 34 Flead Frng

ot b the i~ imigt b ok, that T Carvded % e d M mg hugbend

prlnr b 1N -’Y\arr!u:‘f:-
Based bn your own experiences, what would you tell a women cor sidenngnnuh:mion .-t'uu fs_ £ nk.rchd
DL/ e (ar et sy e 7

2 D " M -
Lhe Zru ity 15 ety ards. 8 h:! <|h-’- 7 i) abli’fy ca
Lar ouc ol = rﬂj." Lare AL _hoa At 4 1 (o T :
] TR gy
B!D‘(Jl on )«WUWHexpencnce. whal wml y‘dq\';ecllacnm he be :vea nhumml shuul h:l:g ¥ £
\n iy Yong, L Camn D N G One te e
3 sire o Y A + U' . Je o )
iy o Ly - “hetd sl b o e d!ctf ac-n‘_ r..‘c'r: I )
BLLE o 0 5 27y, CoT mbiR T 5
M“éf W m B Lanine Blonbe the Horfor dhast m.; ci n}+ o aF‘P&u p
"l au@m the above and Iomggmﬂ smemrﬁmnnd the nm: is lrucnud comecy. o
EX AL 1Ad +ine Low ik what prcc.l it
Sacle OF uS LIl sun rlﬂ‘!&ﬁ't the el

It U R
Please use my ;X [wll nama J LLGO\] J-UW
Clinitinlg enly. My sigawtot evident my sifctarnian ¢ s this offidav far oll parposes

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the Ei-% a7 . doyof a‘r ZOQ_L

KATHRYN L. CHILLSON
Nooury Public - Notay S+ad
STATE OF MISS0URL

FOTAfY PUBTIC

Frint Your Feil Nae.
Address, City, & Zip

Please make copies of this form and disiribuie.
Rotarn o Texas Fustice Foundation, 8122 Datapoint, Suits 812, Szn Antenio, TX 78228

001447
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AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The State of b% ALY :‘D\"K‘
County of g SNTESCINNG

facts:

, the undersigned authority, oa this day personally appesred
BER - % (Prl's. Nams), w:uyc:, balng by me duby sworn, upon cath, stated the following

T um over the age of sightetn ysars, end F am of sound mind and competent to meke this affidavit,

1 huva personal knowledgs of the facts stated in this affidavit, and [ do solemnly swear, or affinm, that the
following facts are troe:

b

2)

3

4

5

6)

]

9

Toll whes and where your abortion ocewred: Yo - CL.\
1 A SevAdnn iy aya v
meauadeqne\mly informed oftheﬂatumafabmion. far It 38, what it dves? 1fnat, explain:__
i . i - e e
v bmaedlon  fom ez e Olgy e Ahgm
~ . e s Sy O »
L0y, VO e woan Sadae e 0N o Pved,:
Were you adequately informad of the | ofabortlon? a0y - T vmge Jen e, b wadoty

M e Yo P T AR TP TN )

We you informed of any link batween asortion and breast caneer? Hrave you had beeast caneer? _

00 T vmpn v vveszew begs B b e o R Cont ey

Dtd anyons pressiro you ino having an abartion? [0, %ho? “Thae ‘g ie ‘s Lrdbtne
- <3 N \')f-
' - [EEAE
Bt e v Tagtey TS S PP iy .

RN e i

How has your abortion affected Yol pyeh 0 buncd Cuoe s v dodnede ~T g oo

3 oI
i 1wl e

Dot Tt e W ame Ry et G0 gy

How has yoor abortjon affected others In your life? : ; o uf:—.t-:\‘-
AN e, YYEC e N @ oo AN f [als R Y2

—Eade oNDoeME iy 185, yrvav s L

a A, eee b o flaelasn,
Based on your own experiences, what would you telf & wastian thinking of having an abartion’ -
AL \2eR pourde v Shagld ook e e Chveiee L T 1w g FOSER Ry
Cbice, wnak Conses e A N L e
B N A I e wey Logy oV B a1 R, widinev’-
- it e T
e e T e - -
A e L AT S R
Besad on your own ewperience, what would you tell 8 court thet helieves abortion should be legal?
TLSVEN T Al teve ok, o Onoiee e IW, v ot - Thedt
LoV @Y VR, e \:}f'\nub ANRS Adme un e eV R Yo saee Feweind e
i e Anev i Ble Cxien e o € oo eeiAden s AROA G e
G Ehe e beslh - Theds 1o BaViTal toeian SSnoay
Ned ae AL, 0omds e 1S oo\ cous oy Gy QE-OP'N_ Ao omoVe
) W\M\Q\f. ey da ee Cave Ve Moo s a Rl [ LTS

GU1448
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" have read the above and foregoing swatzment and the same is true and correct.”

Pleass use my : T fult name.
™ =AY Y (\;—D\

inktial anly, My sfgunture evidences my sumortzation to rse thiy alfdavit for sl
purpeses.

SUBSCRIBED AND SWORN TO befors me, the undersigned authority, this the 4/24 day of

. 2001,
LOUISE E, BYRON B :
Notavy Puiblic, State of Now Yok . ﬁ
;14758349 5 . et e

Realding in Brooma Coumty 2o, 2 “NOTARY PUBLIC

Wikaz Pavnmizeineg Funleas



1508

k2 be filled ont by wonlch wie have had an ab_u} o,

The State of Eenﬂag h g_gg'g
Countyaf gZumbar !MO{

BEFORE ME, the undersigned nuthority. on this day personally sppenred Mmmam).

who. being by me duly sworn, upon oath. stated the followisg facts:

**Lam aver the nge of eighteen y;:nrs. and } &m of sound mind and compotom to make this affidzvit. [have personat

knowledge of the facts stated in this affidevit, and I de soleranly swear, or affirm, thar the fellowing facts are trus:

1)
2

K]

Teli apprax imately when end where your abottion accored: 98 E),LL E 0 ) & 4
Were yon adeguately i Ligemed of the nature and consequences ol’ sboition, what it is what it does?
7

Werd you informed of any link berween abortion and breagt cﬂnf:z"&mcwgkuw you hed breast cancer? ___#)3
Did anyone pressure you into having zq aboriion? _#20 _If so, who?

Haow has your abortion affected you?

’ .
) g
How hus your abartion affected othexs in your life?
Based on your owr :xpenenus what wonld yuu tell 2 woma; coniderm an abortion?
(& Fie s T i
-
Ezsed on your own experience, what would you 1l a court that believes abortion should be legal?
Fleage fiels put stovnen Abe a9l pu.cr
PPN abeva-: fegad  criprs @ite I s nae e s
J‘t‘j( S L JUe I A g el e i

“1 have read the nhove and foregoing statement and the same io.true and correot.”

Proascusemy: ¥ rut e ANy Y G e Qprnnen s

T Initinate anlv

Print Your Full Name

Addvess, City, & Zip 3
iU.B“ERJ.'BHD AND SWORN TO before e, the undersigned autherity, this the Z a""\day of !E,_l 0(,E Qg I~ 20¢) 1

i MO F*rn,ﬂu_ np-zu_

Tou amay ol N guesiivns by felephons with @ OperadioR Urdery Represeniative at
Plemse aveess the 25 (i et WebsHe pUratiing s sopies of this form aud dis u‘mt
. Rozurn tor Texes Justicr Fegucition, 123 Darapring, 812, Smie Antingie, T 78]

w1450
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AFFIDAVIT

1o be filted ot by winizest whe have lrad an abartion,
The Stateof _ (]2, -

County or\ﬁly_hi_\'&_

BEFORE ME, the todersi ity, o this day p ly app _Cd}’lﬁrl'l Vﬂ\"\ Sy"c\‘(’rjntNme}.
wha, being by me duly sworn, npon cath, siated the Tafiowing facts: :

1 am over the aga of eighteen years, and T am of sound mind and competent to make this affidavit. 1have personal
knowledge of the facts steted in this affidavit, and I dn salemnky swear, or effirm, that the following facts are true:

1) Tell when and where your ahortion 4 _olan. 2% 970
) ‘ere you adsquately informed of the nature of abortion, wlm it is, what it does? IJD If not, explain: _}Y
. i 2

3

Wemyuundequlw!.y of the of aborsion? _he, T hﬂ.:l I'\-EU-!‘-V' .Q\Md\.
ot UMSEduéntes of aberking s n—nLu Gaby 1. \Wwrnld Lot Ul -

4)  Were you informed of any Link berwesn abostion and breast cancer? __110_ Have you hed breastcances? ND
3)

6}

n

]

L J._" K
N Bn’sr.d on your own =xpm=m:= what wnuld yc:u 1ell a cout ﬂnu believes abortion shnuldb: I:;l]? ,ﬁhﬂ.ﬁm

fegpie PRt amol LeE % .
*Thave read che sbove and foragoing statement and the same is true and comect.”

Pleage uge my @ ,B/ ‘tull name. - L%
O iInltiels anly, My zlznatnye. my aathorlsatlon t use wiBdwyit Tor sl puTposes.
Print Your Full Name .

Address, City, & Zip _

Plere &eiess Hiese forats an o wef
Retieri § s Jnstice Popodusion, 8122 Dwapoig, Swite 12, Sar Avionio, TX 78222

061451
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W AFFIDAVIT
Tir e filled oot by wonzen who have boad aiz abortion.

TheState of l :ﬂd i‘ P_n[ ny 5..4

Countyot L5 ﬂ:aggizz 5

BEFORE M%, the mdersigned anthority, on this dny personally appeared l: _M __(Print Nems),
who, being by me duly swom, upon cath, stated the follewing fects:

*F am over the age of eighttsn yeacs, and I am of sound mind end compeient 1o make this affidavit. [have personal
knowledge of the facts stated in this affidavit, and T do‘solemnly ewaar, or affirm, that the following facts jrs trua:

1y Tellapproximeiely when and whers your aborlion acenrred: Los
]

% Were you informed of any Yink hetwacn abortion and breast cancer J o Hu\'e Have you had breast nur:er? H L S—
4 'Did fmyie Dressue Yoi mt‘havmg &n 2horaon? O sn, who'F —

nru—c.:.ﬂ'.'}s of 75;- 4 G g
6 Hwhuayourn amon cred othey 1nyuur!1fc" I help pfhivs Ao .i_few L bw!ml. e

h-!o e, bt ad Mhy Pube i hers

niads b

She i e pvadt, .
h-ﬁn—?'. 4 M:I.i ViE g.u‘lmgn-l-uu- 7
E) Basedonyaurcwncxpcmnce whal would You tel! acouﬂﬂmtbeheves borticn shor ]dh legel? _'Ih.’t_&nm_[@
Y I Jravs iy Seme frotretie i o3

mm

i s f.ivipign, Al We  T2T 1 dva prhe.f
s i-!?..c Caborn thldre- Ara I:ufu-s -Fr ded Yo sume

*1 have cead the abovs and foregoing stremaent and the 2ame is trus and correst.” V""“‘él .
Q § wanl to tell my story.

I onderstand thac sumeose will contact me. j _u
0 Do not contart me. : !
0O You may uis 1Y [l name. My nip HaCH FLY Sihozizalion la wae this affidavit for alf porposey.
¥ Pleace nse pnlv my boltiale,
Print Your Full Name
Adilress, City, & Zip
RELOWE \ B COMY NOTAR]
SUBSCRIEET xS o e csigned sutharity, this ihe 2% day of Edl“% L2002

Yot may alse qusw
Plemse access th
Retigra b

2 Fexax Justice Fanadution, 8122 l'?u..rrm.u! Swite .m Sait Antonin, TX

001452
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dumst ‘
State/Gommonwaalth of C bl rrio. 1
. &5,
County of Lo, RT\{\?\JEUE i

Subecrtbed and eworn to (or affirmed) before me
wie 2% day ot Telbruans, 2ol by
[ [y I
m Y,
L™

2

e

i of Sigras 12

Placa Nolony el anclor vy Slrap Abevm ‘et Meub odf Witnaphiles (Prinkedt Huime of Molary, Ausidency, alc |

OPTIONAL

Though tha information b thls section is ol requirad by ke, il may prove valuable (3 parsans A
fotying on te documen! Brd Coug Breven! iapduent remavel and reattacimani of this fome lo "Top of ke hra Top of Ui hove
another dociment,

n {htlon of A hed D

Document Da‘te:T E\Dfukg 2%, ZOQE Numbar ot Pages: !,
Signer{s} Othar Than Named Above: MQ&M‘&
S — ROELTE,

02003 Nohorial Molry AScackion « S350 e Sojo s, P00 B2K 2402 1 Chistpworin. 54 31820 am 2014 Paorer; Call ToFrie 1900 U5 NOTARY |(-K0-872-5827)

Title or Type of Documant:,

J01453
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The S rﬂiﬁmﬁﬂm AFFIDAVIT

e

Coney of __

BREFORE ME, the underigned suthurity, an this day pecsonally appeared _é L_L{ rint Magme), who,
belng by mo duly swom, upon oath, stared the following hew:

T am ever the uge of eighteen years, urd § am of soand miud and competent to make this afBdmvir, | hreve peizonal knowledge of
the facts rrated in this affidavit, and T de solemnly swear, ox affirm, tur the following facts are true™

L T:li)thngdj;émm\igﬂh?:év' o njél_‘l ET'JL! "thl{ "“?Q’q ]h i} J]ﬂsﬂff’c’tf ‘}\

2

2. Were wou sdegoacely informed of the namre of abortien, what it ns, wh:r it doast IF not, u.gl:un i f ﬁJ gzL_.&
‘?ﬁm«m e ﬁe ﬁ:ﬁ.« 7

3
ader-

4. Were yon infoomed of zoy link benween sbortion and breasr cancer?

Fuve vou had breast cancer?

8. Did auyone prewsuee you into having o abnmo

e A T s L=
8. 'Hé_?ianymn ncrn s,w}m
L. AHsig mp

N ;

¥ Bt/ fae LA a
“!hwamdmnbn:ﬁg mﬁf}iﬁ““‘*‘“‘"‘ mdd&emn}uummd - i s I
o
Plesse ey ) 2,35‘% ik ——
=2y \8}6%;’ g,“ ‘._3 M:f signa 5 my authorizat avit for all purposes.

suascnmr%) o mga: ic, the wndersigned authority, this the __ ¢ dipof Q}? Labge
"9» u!f" Qs. 2/ =
Ldelren T CP it gikrrtadid

I'J'H'mm\'m\\ Norowrsr Do lin
Print yorr Tl Mo

Addrese, Ciny, & 2

tKerupn £0; Texas Justice Foundation, 8122 Dampoint, Suite §12, San Antunts, T 78229

gul4b4
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To be filled out b ;omen who have had an .portion:

AFFIDAVIT
o et ZZXOS
3
Cousty of éé} 2 S
BEFORE ME, the undersigned authority, an this day personally appeared VA /QIZ 2 ;E int Name), who,
being by me duly sworn, upon cath, statcd the following facts;
*L am aver the ags of eighteen years, and T am of sound mind ad campetont to make: this affidavit. Ihave persanal
knowledge of the facts stated in this aﬂ]dmd( and [ do solemely swear, Tr rffirm, that the following facls ars toe:
I} Tell when and whers your abortion oocurred: Wﬁf’“ﬁzﬁ‘iﬁfm {T‘X mr}( (DT T it
5
3t
4y
5}
& bt it » ol
L By ag Ll ot ap. nmﬁ/h\”f £ o3 o il g 2L
i HN A AR TE kil = o Lol fiftoq S BLLANSE N FOr BRYER NS
n ) 7 ; v -
Ly}
9
Phease use my RNl name. 2 bt y L,
1 ixltinds caly. My chgusture evidenees my autharizstion to afMdsril for il purpases.
SURSCRIBED AND SWORN TC before me, the undersigned suthority, thic the il day of Togerde 1, 20052
Lt Gecky . Ploros /?\!F.h-q Xp'plﬂz‘(_b{_
& My Cormistion Expires MOTARY BURLIC
Fa o
Prinl Yonr Fi
Address, Clty, & Zip —_————
Pleqse renurn this fornt w; Teras Justice Foundation, 812k Daagoint, Suite 812, San Antanio, TX 78229

gi1455
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AFFIDAVIT

To be filled out by women wie have had an aborfion, |

Mesweor Y idn
Countyor Harin

BEFORE ME, the wndersigned authority, on this day p ynppm_Mqﬂ_‘/ﬂZqi@M?ﬁmﬂame!.

who, being by me duly swort, bpon oarfy, stated the following facts:

*1 am aver the age of cighteen years, and I am of scund mind and compelent te muke this affidavii. 1have personal
knowledge of the facts stated 1 this affidavit, and 7 do solemnly swesr, or affirm, thet the following facts are true:

) Tell when and where your abartion oocorred: Moy 1992 - ‘Ehﬂln WJU‘S{\(

2) u ad unglymfﬂnnedfflhsna!umnthumé\ whmus.whamduu" Ifnot, pllin: o r
. : - 3 ;
=¥
Y
3 -w‘esfm“ﬁ’aaqmerymm*mm;mqmma“ """ MO T T T T

4} Were you infarmed of any link betwesn abortion end brease cencer? __p)1  Have you had breast cancer? _AI{Y -

5)  Did enyope pressyre you igto having an shortion? X se, Whu?_h‘]ﬂﬂﬂd,:_}_—_‘:h}_ﬁ_m

€) Hnwhasynur :lha tion gffected ynu" e, A M vy
T EMMWC
m’l e il

m'J-iYMEWMIWIMMT 7

A TN e Gekd, | Dhid L nat@ Tl i Wi n“"ﬁm.

FE D (Viade me iiep alane 67 Il Tarts Oy i fites
7 Hownsevo rahoona Fectad othars in nurhf:? Tl N WAy, J"f!’a Ild.fl (_H_

ok \ite {

el 4+"<ﬂﬂ:fn¢mﬂ-Mghmlm-T'Iﬁmw
8 iences, wha.(rould ¥Oi mllawomnn mnsnd:nngaua 7 Nz hern
Lot

9

ﬂurmf’ ﬂmmt:t,acm-a TV ' >
1 [/ v

“T have read the above 2nd faregoing staternent and ihe same is froe and comeet.”

Please use my ﬁi_lunnm Q—Fﬂfm W’ff)@q/’

O taok saly. Y slgmator? evidences L S/ SR P —— gurgases,

Print Your Pull Nam
Address, City, & Zip

N
L
SUBSCRIBED AND SWORN TO before me, the andecsigned autharity, this the /8-~ day of ”Lﬁ‘!—&’-“u 20 8l

+ 061458
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AFFIDAVIT

To be filled out by vomen who have had an abortion.

Please check the applicable boxes:
1 rant to fell ;uy slory.

¥ understand thai semeone will contact me.
Do not contact xn.
You may pse my fult neme.
Pleayz usc only my intifals.

i =g ugayn

The State of Celjfornin
County of Orange

BEFORE ME, the undersigmed authority, on this day personally appeared N V. W,
who, being by me duly sworn, upon oath, stated the following facls: .

“1 am over the age of cightesn years, and | am of sound mind and compeient to make this affidavit. 1
have personal knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the
foilowing facts arc true:

1} Tell approximately when and where your abortion oceurred: Spring 1984, Orange, CA .

2) Were you adequately informed of the nature and consequences of abortion, what it is, what it doss?
I did not know any details. Only that it would kil the baby,

3) Were you informed of any link between abartion and breast cancer? no Have you had breast cancer?
O

4) Did anyone pressave you into having an abortion? If so, who? My boyfriend didn't rell me 10 have an
sbortion, but was planning suicide if it became known that we were having sex.

5) How has your abortion affected you? It has made me very, very sorry, broken hearted and angry.
Abortion is 8 lie, R does not make a bad sitnstion betier or eliminate a “problem. Tt compaunds fear
with & permanent ppilt, regret 2nd sorrow. Knowing that you are responsible for allowing the death of
your child is an incredible weight. No matter how somecne else pressures you, you are the one who
signs the consent and climbs oo the table. The responsibility fs yours.

I bave a longing to kiss vy child arid tell him that J love him, I ask Jesus to ks him for me and tell my
child that his ro loves him and is 50 sorry:: Nothing is more inmocent or precious than a bal

growing in his mommy’s womb or less deserving of harm. I wish 1had never allowed my child to be
killed,

&) How hae your aboriion affected others in your life? [ have told very few people. My boyfriend
imows; of course; and he wishes we had the child. I told 4 few women friends and they hurt for and
with me, ‘

7} Based on your own experiences, what would you tell 2 woman considering an abortion? There is no
situstion in which abortion is the answer, - It only brings heartbreak, sorrow and death. You will miss
this baby, This baby will never be again. Mo mager how many times you get pregnant, you will never
have this baby agsin. You will regret that. And someday you will learn that your baby’s heart was
beating, his brainwaves were functioning and he felt the pain of the sbortion. You will learn that he
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experienced the ultimate child abuse,

B) Bazed on your own experience, what would you tell a court that belicves abortion should be legal?
Abortion is not in a women's best interest. It allows her 1o do something that she will regret. Someday
she will know that she alfowed her baby to be killed. And it will eat her up. She will come to hate the
abortion and those who allowed it,

“f h.av% read the above and fjregoing statement and the same is frue and corTect.
Sign.arure:mé'_' +
My signalure 7»( ithorizatton to nee this affidavit for all parposes.

BELOW PORTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN T before me, the nndersigned authority, this the 3 % day of
&

’5&5&% L 208, Shekes ol Con\, Lataio c_awx.-%—! cu—unoxg
NOTARY PUBLIC

Retury, 19; Texas Justice Foundation, 8122 Datapoint, Spite 812, San Antonio, T 78229

i OFFICIAL SEAL }
A \ REBECEA OVERSON

5 2 NOTARY PUBLIE - GALIFORNIA. @
2 §  COMMGSION & 1247038 ©
[ y OHANGE COUNTY -
{ 257 My Commizsion Exp, Dec, 25, B003 ;

001458



AFFIDAVIT
(Quextions For WOMEN Wha Have Uniergone Abortion)
‘The Stale of Michigan
Connty of Kent
BEFORE ME, the uadémigned anthority, on 1his day peysonal ared P. Lv & who, bei
Guly swom, upon cath, swied the foflowing facts: Ry b were ke, bea e

- "Tam over the nge of elgliteen yeary, eod 1 am of sound mind and competent  maka this affdavit. 1heve peraonal
imowledge of the facts stated in this affidavit, aad 1 do solemmly swear, or 2ffirm, that the following facts are tue:

n Teil when and where your aborton occtrred: _ Spring of 1927 In Muskegon, Michi
2

Were you -ﬂnquamy informed ofl.he mmm nrabonmn whnnt h whn it doos? 'n'nm, uphln_mhumm_.mﬂ

b} Were you i B ofthe of abortion?, Na,

Were you Informed of any link betwesn abortion and breast canccr? Mave you had breagtcances? ___  Ne.

5 Did amyons preasure you fto having an abostdon? Ifse, whod______es mv paregts andshe facher ofghedbaby,
How has your nbortiom nﬁ':dsd you?,
p wilk

i b he g
pemm who was v\llnmhle md eI‘rand lnd was 1:1 nged nf

1 have Teed the ahove and foregolng snatement and the szme: is trye-ad correct.” ™S

Frense uss try : [ full wame. \'2 "
ﬁ’inlumon); PJ"‘ My tgiature cvideeces my H nriullnumuxlllumdlmibﬂl!wr?pn&-

Frint Your Fet
Addn

SUBGRRIE £ SWORN T Lafors e, th undarsige eony, 1 L aayg \é/AE?L am, -

e M
W@,, M NOTARY FUBLIC
Wy Ephes B/I8200F.

Flagse rerurn thiy for to: Texas Justice Fosndation, 8122 Datapoiey, Suite 812, San Avzonto, TX 75219

061459
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AFE
‘The State of Illinoiz
County of Will

— .
BEERE ME, the wrdersigned suthority, on this day personally appeared 12 (I € FY EET UEIEQ Hie
who, being by me duly sworm, upon oath, stated she following farts:

“I am over the sge of zighteen yaars, and I em of sound wind and competent to male this affidavit, Thave
personal knowledge of the fzets stated in this afidavit, and ! do solemnly sweer, or affirm, that the following facts
are true:

Questions for Women Who have Undergons Abortion;

Tell when and where your abortion occurred: Preterm, 12000 Shaker Blvd., Cleveland, OH, Angust 1976,
1 was told my prepnancy was between 6 and § weeks along,

How has your sbortion affected you? Negatively, When I saw my husbend & few hiouts after the abortion
fekt an intense hatred for him, 1 dstermined to make him pay for what he had dons to me by teking me 1o have the
abartion as well 28 supporting me to go through with it He naver once told me we should nat end the pregnancy
with abortion. He did not offer any aptions.

Within 6 months of the abortion | had been drinking heavily, wheteas before T drank only socially. 1bagem
drinking Vodka at 10 o*cleek in the morning and continued drinking all day. Feefings of guiM, shame and grief
overwhelmed e, but, because I was told zbortion was my best choice and it would elipinate all my probiems, I
never associated the drinking and feelinps with the abortion,

Within Z yeara of the abortion T was astively trying to destroy my marriage s woll as noyself. I hated
myself and sought for ways to escape the feelings. For many years 1 was suicidat, ] planned my death and waited
for the exact moment to cary out the plans.

One thought frequently had was ‘Jf cnly T could just pet away from it aH.» My husband and T moved 369
miles away from family and fiiends in an sttempt to escape, The problems came with us. T just wanted to take the
wash out but couldn's because the frash was e,

My health began to fater, but ssveral physicians eould rot d ine 8 cause. 1 sought peychiatric
assitance when I told my gynecologist [ was suicidal. The psychiatric was not halpful, she labelsd me manic.
depregsive and insisted [ take Prozak or another mood altering drsg. I reafstedd her diagnosis and refused the drugs,

1 continued to be suicidal, though never acting on the plans.

How has your abortion affected others in your Fife? My husband has snffersd greatly because of our
abartion. He was the one who had to deal with my anger and self~dastructive actions, In 1979 I determined having
an affair would hurt my husband bad snough to make him feel the same wey [ was feeling. T found several willing
men and then came home and told my busband what I was doing. Needless to say he was desply hurt. This caused
& major frust issive In our marsiage, T did not trust him fo protect me; he did not rust me 1o be faithfisl to him and our
marriage. T determined our marriage would end over that, but my husband did not want it to. 1 told my husbend at
one point, 1 don’t lovs you as much as you love me so get used 1o it.

Even with the adultery, my anger and resentment did not abate. It enly intensified. 1 sought camfort and
relief through Yoga, Transcendental Meditation, drags, (both legal and illegat). 1 took menial Jobs Just to get away
from the house. [ was a terrible employes, making problems for the supervisor and ather employees. | could not
hold a job doe to my anger and imwillingness to follow directions. T trusted no one.

[ insisted on controlling everything. 1£my husband made & decision without my Input I became enraged
and woutd not apeale te him Sor days,

Were you adequately informed of the consequences of abortion? No, I was told, “now wes not & good
time for me to be pregnant but becauss [ was 20 caring, T would make a good reother, some other time. Ons
wotnan demanded her maney be returned and left, ‘The employees of the facility spoke very loud saying “she will
be back tamomrow, She is not so stupid to nat heve an abortion.”
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At one point 1 was asked what my church thought of aboriion, 1 replied { didn't really know, but thought
they might say it was wrong, She did not give me & chance to find out. 110id her my husband was to be in ths room
with me. She excnsed herssif and came back & few minntes later saying we couldn’t wait for him, the doctor was
ready now. a1

¥ waghtold about the feclings of anger, guikk, shasme and grief | woutd feel months and years later. Even as
late 23 1989 | experienced strong feelings of anger, guilt and sheme, 1 found &t difficult to work on a committee; 1
became more and maore & Joner and felt the peed to be in contral of eved situation,

Were you adequately informed of the nature of abortion, what it is, what it does? If not, explain:
Mo, During group cousseling (10 to 12 worman) wa were shown s ntzrine model in the pretense to sxplain the
abortian procedure. The uterine model was empty; it did ot contaim any “produsct of conceptios® which we wers
1old 'would be geatly removed with a spoen shaped inshument’. We were discouraged from asking any questions.
We were told the fine print on the forms we must sign was not worth reading a3 none of the things Jisted cver
heppened. We were not given time to read the fine print. We were 101d to sign quickly so there-would be no further
delay. Someone asked a question, but the *counselar’ told her that was & stupid question because nothing wonld
happen to her. | was not told of the increase rsk of bresst cancer from having my first pregnancy terminated by
abortian.

Based on your own experience, what wonld you tell a court that believes abortion should be a
woman's choice? Pregnancy i shori; Abortion It forever. A mother never *gets over’ participating in the desh
ofher unbom child Abortion does not fix anything; it creates a lot of problems that the prégnancy did not creage, |
was told J would be & good parent some day when the timing was betfer, ] never became pregnant again. They lied
tome! I will never experionce the joys and sorrows of motherbood. T will never bave the place amohg my peers as
the mother of the bridegroom. I will never be a grandparent. T will nsver experience these things hecause abortion
ended my one and oniy pregnancy, abortion taok the life of ny one and ooly child. Killing one's unborn child is

never the answer (o an unplanned or unwanted pregnancy, Why must an innosent child die so his or her parents can
Tife their seifish lives? '

Did snyene pressurs you into having an abortion? If so, why? 1 felt from my husbend. I did
nat fesl he would suppott my baby and me and ¥ could not see myself a single parent. 1 felt he wanted me to abort
because he had alrcady made it clear he did nat want children. Though he did not take responsibility in avoiding

e ACY.
pree ‘){'hn counselors ai the abortion facility put subtle pressure by saying things like, ‘now Is not a good time for
yaut 1o be pregnant’, 'you ara so young it's too soon 10 be a mather', ‘you can ba a parent later when yon are more
ready.” 1 was never told any options or other resources that would aide me in single parenting or adoption options.
was lead to believe abortion was the only solution to my problem. No one ever suggested they bring my husband in
for a conflict resolution session to determine if abortion really was boest for ns. 1 was not encourage to discuss any
long t&rm consequences to having an abortion. I was asked about my ¢hurch background and when [ snswered that
my church probably would say abortion was wrong, I was rushed into the procedure room where I was prepped for
abariion. Mo ane spoke to s after | was prepped, 1 wag not introduced to the pevson who was performing the
abortion. 1 never knew her name.

“I'have read the above and foregolng statement and the same is true and corre , : :
-~

SUBSCRIBED AND SWORN TO before te, the undersigned aythority, this she

2008

"OFFICIAL SEAL" NOTARY PUBLIC

Bruce Riemenschneider
Notary Public, Stste of MHirols
My Commbision Eapimea 42872001
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BEFORE ME, the undursigned sufivrity, on this dry personclly sppeered g an/dt [ }@r/ﬂﬁs (Print Name),

who, being by e duly 2wow, upsa cath, staled the foliowing facts!

“Iam over the age of cighteen years, and 1 2m of sound mind and competsit 1o make s aFidavit. Ihavcpennmi

knowledge of the facts stated in this aSidavit, and E do solsmuly sweac, or affimn, that the ibllowing facts are tue:

1
2

E)]
4)

3

]

&

nfabomm.,w i :. what iz docs?.

Tel] approximeiely when wnd where yonr aborfion ccourrd;
Wep youad quazcly mfhmed of fh

7
Wers yon informed ofmlmk'bstvmun abortion aud broast sancer?, 220 Hﬂwynu b
Did poyome grean yuummiln abomon J.‘ £y If w0, pho 4 LadAduid 2]
FAL, LALO MAA-A "4;. s XA "?’

..."mﬂﬁ"!’!' m'w_'.m”’mm
Hnwhuyeur hortion affeated yopt o2 A2 7L NI,

1 i i B T AT 82
Cgls 17 Ant o Ty g ol e pfid
?'rman-zrmw 2 9, Tpas gnal

=2

L g NPT g s
An g Fhad changh )

;MMJ IRREL ST SIS,

% rum
L Tt foad AR e ;-

A ﬂl

2 mﬂw, 2. of
A reri mm' B B3 P gl o i) A

“lhlvemdﬂmahwnmd!mngnmgmmmmdmemummdmm”

Q 'Imﬂlobelluqu. .
T enderstand that sutisens will costsct pe
O Do ot comtact e,

‘,ﬂ. Yol Y trte toy foll acas. vidlonens roy i mes chia Sl purposcs.

O Pless ucssaly my kit

Print Yoor Fult Nzme
Addresy, City, & Zip N

BELOW FORTION TO BE COMPLETED BY NOTARY:
SUBSCRIBEDY ANE: SWORN TO befhro me, the usdercigned sutbority, fhis ths_ - day of _{Daiphy 2083
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To be filled out I .omen who have had an _sortion:

AFFIDAVIT
The State of _ =5/, 7
County of v e pAAHTIOETLS

BEFORE ME, the undersigned ity, on this duy d x
being by e duly swoen, upen cath, steted the following facts:

7% (Print Name), wha,

"} am over the age of eighteen years, and 1. am of sound mind and competent o meke this affidavit. T have personal
knowledge of the: Tacts stated in chis affidavit, and 1 do sol2mnly sweat, or affinm, that the joliowing facts are rue:

1) Tall when nad whete your aboetlon d: [ TEE LB UG TH FLLAT, 7"' Al

i} Wueyuu mytntormadufmenmeohbomm what it is, what it does? If not, explain, _ < F gats FALE
Ay F I E gAT et oo Fugager " ptg TALUE e ZEE

3) Werg you edsquatcty informed of the conssquences of abortion?__Ai? - pla T A7 el

4 Were you infismed of any link between shartion and breast cancer? Have you had brewst cancer? A7+ MG

5 Did snyone peessure you into having an abortion? 1€50, whol_ 47 A2e” LR

&) Haw b ,yuwahummaflm;edm? AR ot W /ﬁ‘ T IAERERT w8l L 7 oA s
G e *‘,l;.r;’ T ER L T )’_’94&(, /4,:. e oA &

. ; i Fe 25 205 ', P dd Lep s

7). How has your abortion affected others in Your Hfe?__c7 frd /7 g7 90 sistea) poty FAS S LT pES arkilsl B
SR SN - Y REES R ot SIT LS W AT T e gh AT s = B LTed fy W
A3 Lo 2 Sl TN

8) Hazed Oh Your own experiences, what would you tzll 2 woman considering en abortion T, il i Jd AT ﬂ’//-?li’ﬂ
A T rf:’ BT Ay g e POt ot et
2 4.’}’.’"?! [YRPyr XA F  Pad  enlpernd? ki
BERALS e AIEY b SHcamnF LUE 45 ST g e v

2 Basndonyamownexpmenc:. wi:ll.wuu]dymllellnuuunﬂmh:l:evuabumonshauldbﬂe.gnl? ALY ak i grc;dd—
T G BREL b g M ip s e AT iy T L LROTL 5 e

; FOFT _ Ty s s T B i remr i, RN e e

Lif . F_LE S L B T et Ko AT A TRy, 3 ABIRFI G JC pprbd o]

"I have read the abovs and foregaing statement and the sems is true and correct,”

lemmy-.lam’n,m. ij?/’: /7/

O mitints only. My aignature svidences my suthorization ta uee ihig affiduyiz far all purpases.
—
SUBSCRIBED AND SWORN TQ before me, the undersigned autharity, this the 3 1_ dny of 3PS a0 (

Print Your ¥ull Name
Address, City, & Zip

Pleate raturm (nes form fo!  1Ex2y JuSRoe Founddnon, 8127 Dawapaint, Skite 812, San Antorip, 1X 78234 I

Ui1463
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AFFIDAVIT
(Questious For WOMEN Who Have Undergone Abortion)
The State of QQQ! ]
County of ‘R(';fa Mol (J

BEFORE ME, the understgmed suthority, on this day pmoﬁnlly appearsd E >£ h! 0, \i' Lgﬁ’ (Brint Name), who,

being by me duly swamm, upan oath, stated the following facts:

“¢ amm over the age of sightsen yoars, and Fam of sound mind and competent to meke thig affidavit I have personal

tmowledge of tis fasts stated in this affidavit, and I do solemnly swear, or affirzh, thet the fallowing facts are mus:

n
2)

4

5

7

E)

Tell when and wheee your sbortion oceumrsd: g bamonit(E, A Rﬂﬂ p_&_ffgdi é !!If\ll',

Wers you adequately informed of the natare of abortion, what it is, what it dees? Ifnol, explain: Ao 2 Al + No

d ly infoemed of the of abortian?, J\fr]}

Warayou

We you informed of eny link batweasn abostion and breasi cancer? Have you bad breast cancer? ___N_’ﬂ_,_ﬁ[ﬁ—

Did gayone you o NAviDg 21 sbortion? Ifun'whu?“mm&mﬁ.ﬁm
fruaand :

15

]:rowna.xpce';-lma whquuldyigt:]l: i
Iy NG Ery £ & D
Em.l vmmv.mﬁma' fthndien

A 'vs gine .:..- E g ‘-‘ M.ﬁ.

v ' Y T
fg,gum'? smgmtmm .‘.%“‘TJ,%% R o T

Flease uro my : Gl name, i D)&Htvf’/“le = & S0l

[ fuiclals oxly. My signatire cvidcners my sdthorlzation o ms tols aélidal for st pacpgues.
SUBSCRIBED ANTY SWORN TO befuse me, the undersigned anthority, this the of Felaruogy 2000,
wmond
O
Wy Dammlesiel N
by 20, 2008 NOTARY PUBLIC

Prioi Your Full Name
Address, City, & Tip 4

Please returnt this fovm to: Texas .E.rfioe Fotndation, BI22 Datapoint, Suits 812, San Artonla, TX 78229

Bii1464
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. Tohe fi_ll_éci o.i.;t qﬁ'léri who have had 3 ap&_r‘tiom:‘ o

Tesauer WOSHINGTN  ARFIDAVIT
Coumyet _ MOA BIR

BEFORE ME, the undersigned authority, on this day pa‘imﬂl}' appeared _ML_/ thm}, whay

being by me duly swom, vpon cuth, srated the following facts

“Yatn over the age of cigheeen yeaes, and T am of sonend rind and comprtznt to maks this aéfidavie. 1 haove personal Imowledge of
the faets storad i this offidavit, wad T do solemaly swear, or affirm, that the following facts are toues™

1. Tell when and where your shortion ocourred: 1984 bma, dash.
i i T Aot 06l Hhat T
i e b2l ¢ . [0 4 a MDY D

3. Wae you adequately informaed of the

of abartont _fJ0)

< W:myuuinﬁ:rmodufinylinkbctﬁmlhmﬁonuuibmnmr? Mo
Have you had brensr smeert A3

5. Dhd anyon presser: you into having en abortion? I(prlz

Tf 50, whi? M4 EBi-tneedz & phe 1- -4 ot pAf MrnP

6. Howhas your sbazt cied yop? ogdn , CApnat
QEFAChMEH DS ‘mﬂ-zim-u g m':m . i,
P T feAA A tbet~ Mhertion (onnidind Cediintn (O Y.

7. Elew his your sbortion sffected ethers in your bfe? PEL Lo, foF e n‘ilflf—

P YT I AT e MR,
F: h‘mﬁwhwﬁﬁrm&'%n m" iy d s roreired

2 'B:a:dmywur:pun =, ot Yo

L0 h ll' !’.
41Tk 7 A..ln A¥h

1 SN TP TN I TF
be e ibesb i delasiadpg, gegsion o e Tl L4 Ay o by £
e 4 Pyanees o -Muﬂmg i b "ﬂ"m -n'mm'm. ".H""Lm o

i y

7ES

it

X 'L
“I v send the above and Soregoing stasement snd che semme fa rus and comecs” Wi tler Wortin had a
going d{&ﬁ‘ﬂ# iy s.ursnm‘efg- dmfd
Please v myr ﬁlﬂmﬁ ARenes
. D‘mitiﬂbuniy. y slgmatiise evidenoes my authorizition to use this affidavit for all purposes. In
mscmmmWOMTOMmmqmamdm@ndmdmm};mum 23 dayofM 20 mﬂf

- H m&f&{ % m—«m My aproint pent s M

B -y
Print your Full Nes

A&&Q;:Fj& B

41460
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To be filted out by women who have had an abortion: -

he S ”@M AFFIDAVIT
County of %%

BEFORE ME, the unieréigned authoricy, on this day p “.pmeZbdé.%FME (Print Nazne), who,

‘being by me duly swom, npon oath, stated the following facte:

“1am over the nge of rightesn years, and 1 am of sonnd mind snd mmpcl.nnttnmnksi}ﬁxzﬁdwit.lhlvc pessonal knowledge of
tihe facts stated in this uffidavie, and 1 do solemnly sweas, o affirm, that the following facts are true:™

1. Tell whea and where youe abortion ocurred: S55580K, /2 7F st é{’ /ém-‘c/,{,eg‘)
My 1V

2 wmyméaq.ml infarmed of the nature of sbortin, what it is, what it does? IF not, ceplsin:
EaA T R gl T i AT GevEa e
s

3, Were you ndequutely informed of the of dartont NE o7 AT 95

! g3

4. Weee you infirmed of any Enk betwemn sbortion and bresst cancer? A%
Have you had breast cancar?_ A2

5. Did anyone preseure you into hiving i shorfion? .éi‘.’ 3

If go, who? nf\j{' Pratic . BT THE TIME [ aar 79;-;‘%0@ /ﬁ’ﬂrﬁdfﬁ J

7. How has your abortion affected othass in your el ALY _Je’sS  af ol .»Ue;.e,a Lage 7 az?/?'
nﬂm#?&es

Bmodonyau:mcpmmcm.whatwouldymmﬂawumm considering an 3t
ook,

y zﬁ’ﬁm ?'Jo.v‘ /3 vo7
S,

! ::whnwanldymtellumuﬂhatbehwesabmshmﬂdbeugal?/fﬁg Tt I
¢ Lonig T W0ty DT e v S

“1 harve read the abave gl foregoing statement umhmu?m-{m'
Pl:u:na:mr mame. . 5< M-—’
Olinitials anty, d my amthacization 1o use this affidavie for ol purposes,

swmmmmommmm;mmw/y MM-:&O&L
) 2t L8 Frgoa

Erinr your Full Nany

Address, City, & %

UUu1266
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AFFIDAVIY
{Questions For WOMEN Who Have Undergone Abortion)

The Stateof __WI
County af E AWE
BEFORE ME, the undersipned authority, o this day personzlly apseared bﬂhlm_ymﬂ‘vim Name), whe,

being by me duly swom, upon oeth, stated the following facts:

“l am aver the nge of sightasn years, and [ am af sgound mind and competent to make this afidavit. | have personal
knowledga of the facts stated in this affidavit, and I do solemaly swear, or affirm, that the following facts are true:

1 Tell whenmdwhemyq\zrabonionmcu&red:hmﬂéiaan ‘\UI O(;"‘ED“L\EY‘ \0\15

2

h'w monev

k) 1 gdequately ofthy ; of sborti -Mbﬂ“%gbﬂfjt“m‘i—w—
;ﬂ;z i Qﬂu& b.lg:ctj Na dey 4 imeky® 4 rleard s

EH

B

)

&)

9

] have read the ebove and foregoing statsment and the same Is tue and correct.”

Pleass use my 2 full name, ﬁ&m :g- Uldaﬂ-k

© Inftinls onty. My slgunture eYidences-ny Autherkzailon ¢p usd thizaléicavit or all parposce

@ : G f
SURSCRIBED AND SWORN TO before me, the und:rslgm:d sutharity, this 1‘!!:"2 ] day of, & 2206

—él{ﬁ,df C—C’/Llfu FAV S f:*')!“""';:‘ fln iy
NOTARY PUBRLIC bt T

Print Your Fell Nam
Addrese, Ciry, & Zip ;
FPlaasa reny

001467
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AFFIDAVIT

4 !
15 be filfed out by women wio have had an abortion,|

TheStateaf __ LA rtor S
Countyol 5&11’2{(-_{

e
BEFORE ME, the underzigned anthority, on thiz day persanally d k}ﬂﬂ-z_ry‘i\‘fh _f- (Brint Mame),
who, baing hy me duly sworm, upon oath, stated the following facts; ™

“1am over the age of eightesn years, and 1 am of sound mind end competent to make this affidavit. I bave personal
kmowledge of the facts stated in this affidevit, and ¥ do selemnly swear, a7 affim, that the following facts are true:

1 Fell approximately when and where your abortion oceurred: JQS?‘??K'EJES £ & ﬂﬁarv’-ﬂrﬂ c&ﬂ.d{'
i Lgar Pl

i Were you adequately infnrrpcd of the nature and conszqu, ces of abartton, what it i3, what ¥ does?
(Traie g cmé it d yine barty
L Wers you infomed of eny link betwsan abortion and breast cancer? Haye you had bma&canw? 20
3 Did anyone pressure you imo bavisg an abordon?, é’# 1F 50, who? Fiagl PP o
) ho Soters achehs 5 —Flavh
; S e a TS 3

n }iom ur ebertion affectsd others in your life? /187 {‘4[‘1"”1‘& gé{ ég t,égggé M Iﬂfféj

g Bgsed on your own experiences, what would you tell a women considering an abortion? _ﬁmfdg iy t
FICY o) £y

@ Based pn yoyr awn experisnce, what world yoy tell, & cour that believes abortion should be Jegl? _ 2o 48 o4
-gﬁ[d ¥ séggird Ho'f Zgé&j .

% have reed the above and foregoing statement sare is trua and correct,”
<
Plenseusemy: 5 foll name. Z'é\”‘
1 inZtals aaly. v’:umnm evidencss my muborization to e thic sMduvie for 2Tl pKpesth
Print Your Full Name

Address, Cléy, & Zip

4 RTIONTO BE CONT RN
SUBSCRIBED AND SWORN TO AE00eTSi ity, this the e?_ day of _ rad . oo

enfaripe ai - &
iy oranake copies of i ferin and disieibute,
itife 8,

J014638
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AFFIDAVIT @

To be filled ont by wemen wie have had an abortio.

TaeSweot s L7 §
Connty of JQ[‘{I-\’

— .
BEFORE ME, the undersigned authority, on this day p ity appeared Jetde I’LM)I Ah L oorint Name),
who, being by me duty swom, upon aath, stated the followlng facts: 7

*1 8in &ver the age of sighteen years, end 1 am of sannd mind and competent to make this affidavit. 1 have personat
knowledgs of the facts stated in this affidavit, and I do solemnly swear, or affizm, that the following facts are true: @.ﬂ‘bof»’d ﬁl—

1) Tl approximately when and where your abortion occurred: SRS TR e cabx /]y fo‘:%
2 i
y r ! 4 L2220, d i 4
A - F L& -‘ 4 & ax i £
4 Wese you informed of any link Between suortion and breast eancer? _#7 (). Have you had breast paneec? __ /2 5
5 Did anyore pressore you into having an abortion? g 21 Y sa, who? %_E@Még_ﬁ‘_

& How bas your abortion affected yanZ ﬂ{‘ﬂl§ £ Alehal crbyle, fla"g% y MM%_,_&M?
R, depresron. Foey ot poopls Hanaay.  Julll-

e ) o T
FAdl a DTdan Br lalae Ahorfro 7hea tolioed L Fmd
re Zevies L hAud 7 Bren froers. ¥
7 Howbes yqui Bbostion affected others in vour lifel_#10 Y2 A ivla &y Lo) A :
Deatid s i

il Based on your own experiences, what would you tell & woman considering an abartion? ddggz 2 Prad déj)_‘
+ht ppSiIeF

9 Based oo your own expegience, W t would you 28 a court that believes abortion should be 1egal? _@%I_‘_
faﬁ gﬁf’ﬂ riste: ot &l 1%: problegny  aad el Ty

*“I have read the sbove and foregoing statement and Wml_-,
.
Plesscusemy: . full nams. 72 -

O Initlals oni¥. By tore wvidvoce ny‘:mmﬂnllmb\:n thlx affidevit for all purprecs.
Print Your Fulf Name
Address, City, & Zip
PORTION COMPLE AR
SURSCRIBED AND SWORN TO before me, the igned authority, this the _ S} dey of _ (MW mop a0
¥y Gommipgion Expires

cseniiive i 1-87
e e e wehsite: wr.uperationonizry.org oF make eopics af iy

furin to: Tonur Justice Fonudation, 8122 Daiupoing, Suite 812, Son Antoni
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To be filled out }  women who have had aw anortion:

AFFIDAVIT

Tho Stateot TEXAZ
Connty of_DEXAR

BEFORE ME, the undersigned anthority, on this day p ily appested G“?Mt;j V-‘?Z"me Wame), who,

being by me duly swom, zpos cath, stated the following facis:

“T am over 1he age of eighteen years, and I am of sound mind end camprient 1o make this affdavit, 1hava personz)

knowledge of fac facts stated in this affidavit, and ¥ do solemnty swear, or affinm, that the following fac

1

2

)]

4

9

i
Tell when and where your abactlon accurved: E;f}dz ﬂ]{gg&ﬁ&ﬂ /7 @”ﬁ@o /‘f:l

“Were you adequately informed of the natare of aborti; whul it is, what i does If not, txln%?y
alpher T8 aldin) s &
Were you informed of sny link belween abortion and bresst cancer? Have you had breast cancer? __M_
Did anyone pressure you into having an sbortion? 1f so, whot, f\] &
How bas your aboctlan affected others in your iife? Frallil o7 Lt
icaces, what wonkd }méf" 8 womax congidering sn aburtion?
fBEHE
; 'ﬁ-wzvm,
*1 have read e sbove and foregolng statement and the same is true and correct. ' =
15 SOFEEATE  FEsm M. s dal sl p"@#é ToE 0F wikd!
Flease use my X0l name. M‘f é?//':‘#é
] kmitials only, Ly i1 my [ 10 use AR pTRost,
SUBSCRIBED AND SWORN TO before me, the unidarsigned authofiry, tais the J 2080
ENFIGUETA AGLILAR
Holary Public, Slak of Temss
Ky Commesason Bxpirey
8 APRIL21. 2000 /
S Y i
Print Yuur Full Rame
Address, Clty, & Zip

Piease return this form ro: i exas JuINce Foundatton, 8122 Darapoint, Suite 812, San Aatonip, TX 78229

001470
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AFFIDAVIT

T be Jilled aui by wowen who have had an abortion.

Toestwot _(ofosacly
County of éié fM-é‘r

BEFORE ME, the undersigned euthorily, ok this day personalfy appeared _é : Lﬂl Frint Name),
who, being hy me duly swom, upon oath, stated she following facts:

“Tam over the ags of cighteen years, 6ad [ am of sound miad and compatent 1o make this effdavit I heve personal

knowledge of the facts steted in thic affidavit, and I de solemnly swoer, or affirm, that the following facts ure true;

1
2

8

il

%]l approximately when and whare your ahorticn occerrad; M&L&;@ #S )
Wer;‘}rpu wlequatcly informed of the nature and corsequences of abartion, wha it is, what it does?
{4] .

Were you informed of nny link hetween sbortion and breast cancer? _/Y¢)  Have you had breast cancer? _/h
Did anyone pressuss you into having an abnni-m?_}[ﬁ‘_]]' o, whut _ gt haht

2
How_",‘msyournbo ot ﬁf?m]o:hmmyourme? 7 nﬂ - 3 Mc{
AQ 2Z& d% & gz.ﬂﬁgu ez 32

Based on your own experiences, what would yoo tell o waman considering an abortion? _ﬁzj ﬂéﬂ

Basad on ymsr own expenem:e what wonld ou,lell 2 gougt ﬂmt believes abomun chould be ]egal'l .@éf -af' Cepgoas
3 y Bodo o She gonead Booidl

“1 have read the above end fosegoing statement u:ﬂhﬁhgis trup and mun?
.
Please uzemy £ Foil nama. %
Bhatlitials cnty. ALY HEnaLIS By EAs oy FEATION &0 Las sasem arsasem ris v am gy prsmed

Print Your Full Name
Address, City, & Zip ~

DBRLOW PORTION TORE COMPLETED EY NOTARY:
SUBSCRIBEI> ANT> SWORN T before e, the undersigned sathorry, this the <X g day ofcia.@fgg 2085

Your peey ailvir ans rhese questionts by tefoplione with au Operation Chaifeey Representadive of 1
Pleise aueess i on i s IR ORI 08 jifil _tfn'inljm‘m red
Retarn to: Texas Jostice Foucdotive, 8122 Datagoiut, Suire 812,

gul471
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AFFIDAVIT

FHE STATE OF _,ﬂfﬁ §
§
COuNTY OF 544 122, 5
Before me,&j.hc ndersigned  authorty, on this day persopally  appeared
La 2

ARAINE & !, tPrint Name) who, being by me duby swarn, upan oath, stated
the following facts:

N

My mome B JLoLLmnE whaap s (Print  Name). My address is

_-._1 amove:r
the age of eighteen years, and 1 am of sound mind and competent to make this affidavit. I have
pemsonal knowledge of the facts sizied in this aflidavit, and L do solemnly swear, or affirm, that the

following facts are trie: -
S L ewt e oA corere %W: ez
Voo . 2t w?.?? e anfinsi
vo R, A aie 4 g Tdet ) el
e &E i i anid ot
Fasat, AN ED Ha-sets BTt D
J !

- ' & erleds
e, putrett _daw, e T
e ket

/WZZ%”.‘/ -, D s A cert i ?CM
e A P s —— Jo T
M . PR E S f""& . A R P
Lot et Ry ?féeg‘
. SR i hawe_ Tl 7 o A f_;
/,L(_ g ztat \ng )4'2";‘:& T vee G g AL
F] i £ 7 LR Y AP Aot e

2
& & L ,5‘;—:_...‘_:4!46 [
Floase rofumn tor Tovas Justice Foundation, 81839 Dazpoint, Suitc 815 San Antanio, TX 78200

V1472
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I have read the above and foregoing statement and the same is orue and correct.

SIGNED this _/ 7 day of segdltt 24, 3000.

Fleass usa my: [ full nome.

o /’/Ejf/z,mu (LAl

Dinilhl:nn.\y. My signxtare avideaces my sthorimtion s wie this afBidavit for all puroats.

SUBSCRIBED AND SWORN T'O before me, the undersigned authority, this l i N
day

Fe—

of A Y QL g . 2000.

" CINDY M. CANEZ
Notary Pubic - Adzona B

Marcoga Caunty .
My Commission Expirae |

Blease return tor Texas fustice Foundation, 8122 Dataparnt, Stite 815, San Antonio, X 78229

01473
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AFFIDAVIT 7

For be filied ot hy women wha have huad an aboriian.

mesomar _{lotade
County of Ew

BEFORB ME, the nodersigned authority, on this day peruonally appeered _@lgrﬂ_/_ﬁm_kgﬂém’mmme),
wha, being by me duly sworn, upon cath, stated the following facls:

T am over the age of eightesn years, aod [ am of sound mind and compaten! te make this affidavit, Thave personst
knowlcdge of the facis stated in this affidavit, end 1 do solemnly swear, or affinn, that the following facts are frue;

b)) Tell approximetely when and where your abortion occurred: %
% Were you odequately informed of the nature and consequences of abortion: whet 3 1s, what il does? = =

Apthloan
Fa
4 Were yon informed of any Yok between abontion and bresst cancer? | vy Have you had breast cances? _y1 2
5 . Did anyone pressore you into having an sbortion’ _~ag ¥ so, who
2]

T How has your sbortion uffected o inyunrhfﬂ%ﬂfdmmé{m%%d%
peadeistod {umibl 4@:'?3 ooty
. 1 :

8 B . yoUT QWM SXDEriences, what would you tel

4
1 have read the above and foregoing stalement and the sgms is trite and cosract.”
Pleasonsenty : m-/rh;t name. __@Au’t/ﬁqm. .M()Ef/‘j//(

[ r— i sgaatars gl sup it n e Bl R o0 PR

Prind Your Full Name
Address, Gity, & Zip

HOTARY FUBI (opoae

wer-hese Questivas by telvplose with ar Qperation Garery Representaiivl af 1-877-24
FOFHIR Wit onp Y T Wit e aperatianaery. org or imghe caples eef thiiy furn god i
ey Justice Fowiednidon, 8123 Datapoint, Suite 812, Sen Awdondo, TX 75229

01474
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AFFIDAVIT

To be filled out ]‘1_1‘ weomen who have feod aw aboriie.

BEBORE ME., he undersigned athority, on this day personally eppeared ﬁiﬁﬁ@fgﬁi\l_mﬁ-ﬁfﬁl’ﬁm Mame},
wha, Seing by me duly swom, upon eath, stated the following facts:

% amover the age of sjghteen years, and 1 am of sound mind and cormpetent to make lhls affidavit T have permoned
mowledge of the facts stated in this affidavil, mnd 1 do solermmly swear, or aFirm, that the following facts are true:

b
B
i
ll“"- LGl F LA

4 5L . Haveyoadbms[canoar? s, —
5 Dida yuncpr:amre yon jpro having an ebartjor ‘Vﬂ ll'sc (’- ’ 2 N

Ny LELT JAp JAES A 1AL L. ML O A lfL l/,

rmmm’rm AL ‘ .

) ; : : il oL
5mrnrmammnmwmuwrwmr e i "!“1 *
A b { fAHN g
fr:.nfnmm £hLis Y mnm;-tnmﬁm
07 LS .

] .V,J

Pleaseusemy = n”r':n ke,
T toitlals only. signature pidences my withosiowion i vk this effidevil for 3l parposes.

K EYFLRY NOTA < ’
SUBSCRIBED AND SWORN m before me, he undersipned anthority, this the L dny of Tt g( 2002—

0061475
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AFFIDAVIT

i
To be filled owt by woinen who have Iad an abostion,

BEFORE ME, the wadecsigned aothority, un this day pemscnally appearcdedal 2] A (Print Name),

who, being by me duly swom, apon cath, stated the following facts:

"Tam over the nge uf::gluee.n years, &nd 1am of sound mind and corpetent (¢ make this affidavit. Lhave personal
knowledge of the facts stated in this affidavit, snd 1do solamnly swear, or sffirm, that the fo[luwmg facls ere true:

i
3

4y ‘Were you informied of any link betwoeen shortian and breast cancer? “D Have you Lad Im:asl cancer? 1 2,12 —
5} - Did'zmyune pressure you imo having mraboriont] = 1If 9oy who?

= q 3 L o LA LNE)
A s *ww'mi?ﬂnirww,

[
-ll '?'F -_..ﬂ ’ 'a_vh! .Jfﬁlf mﬂd L
&L Fexy
|mf:iM-fﬁ&’ u)-ﬁ'\’/# Hmo TR g 1

ﬁﬁ' L.o '( t)
How hag yonr aborrion affeg ers in your Hfe? - & "
- Y 1LY, JﬂY{ )
Based gn i — Hering an nborrion? . Iy
® A L als 17
X

3 P IOAL =SRo Ll iy T"‘f
LYY I M VAT

7
‘Wb

7 X
pﬁm‘ lnmmmﬁ.‘ WrreyT

‘. . ﬂ gEoing statement ndl.h n'ua nndc - A )’ ;
* i j
Presoongenys & o s ( %’M o hemma 431 @4
0 Inhtrale only, m] #ulhocimation ta urs thiy efTkiavil [or all purpose.
Print Your Full Nai
Address, City, & 23

. m(z*@w t'ne,undamgm sutharity, this the
Comm. £120887) %
) koTAN Pﬂ_llﬂ e

Wir Lapny Ekybm FlI 20,2003 =1
W

day of 20

Retiern

was Juvtice }'1.mrdu!iun. F122 tlun'm'nu:, Swite 813, Sene Antoniv, ;

BU1478
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AFFIDAVIT 1

To be filled ot by women who have had an nbr‘lu'lr'm&,

BEFORE ME, the undersigned authority, on this day personally sppeared 5 LJ _{Print Nawme),
who, being by me duly swom, upon vath, stated Lhe following facts:

“1 am tyes the age of cighteen years, and 1 am of seund mind and compeient io make thig affidavit. 1have personal
knowledge of the facts stated in this affidavit, and [ do sclamnly swear, or affirm, that the following facts ere troe:

I} . Tell approximately when ond where your abortion ¢ 1988  raplie ARIA
il Were yeu adequately informed of the fature and consequences of abartion, whet it is, what it docs? k.
o ?

preenal, etato Sa gofd o~ 1
4} Were you informed of any link between abortion and breast cancer? /1) £).. Have you had breast cancer? A ) O
5 Did snyone pressare you inte having ao ubortion? il & i so, who't

6 How has your abortion affectad you?, ‘.u Ol (13 (a0 fri a Vo A
=S VLT LT ln.._l.-\. 2 A gt L4 24 arain oo
o e

PO onny
3 el J LA

2o

T have read the s50% «ud foregoing statedPnt and the same is trae and correcl.”

Pleaseusemay: O full name. --—-J— _,(__Lfl

inHinls only. My dgmture rdéndss ny suthorization 16 st this &Tldavk for all pargoses,

Print Your Full Name
Address, Clty, & Tip

)1} ] .
SUBSCRIBED ANT SWORN TO before me, the Indersignes amhority, this m_gi day uf_aiﬁ_o—_qﬁ_ﬁ 2062

cand~l

ese quesciuns by feiephone wit an Operajion O 3 J’-b‘f’? ERER
RS ON iy website: wwwuperaivienicry.org on neeke r.ap 3 s g disteibcte.
ax fastice Korewdation, 8122 Decapeind, Sulte 812, San Antouiv, TN 78220

Yorwe may olse ausiwer
Plense access the
Retirn b

001477



— M A
BEFORE ME, the undersigned muthority, on this day personatly appeared g[d_t ne wf? 1 f%:.,m Name),

wha, being by me duly swom, upon cach, stated the folinwine facte

"I am over the age of nighléen years, and ¥ am ol soutw nyuu wnu competent o make this affidavit. Thave persona!
knowicdge of the facts stated in this affidavit, and I do solemnly swear, ot affirm, that the fallowing facts are tue:

Y T=1l approxlrnauly when and where your abortion eccurrsd: 3 /7 7;:? fﬂq’ (’L’J‘ﬂf:‘(i 112 T

P Iy mrummd Bf}hc REfuE and cORSCUEALES nraboruon what it ls, whaL lt dox

LA ‘II d
kil W:m you informed ul‘auﬂlmk ‘berwesn abortion and cmu::f? ad brepsl cane:
H I3d anyone pragsure you jngo having an un'! 1T,
?mmp ‘ﬁ\ i ”‘F

ing
~

5 Hgwhas your 2 o affected you? d &W-

]

) '
s

6  How has your sbordon u.{fecr.ed othess in your hfe".ﬂﬂf_.mﬂ_m_\{i

}( X want ta tell my story. r
T undersiand thsl ssmeone wiil eontact ma. P P
D Do nol conluct .

O You may uss my full sama.
01 Plasse use gnly my laliinds.

Iy slgnaturs avldeares my aytha:kzstion 1o ase tiks aMdavh for o yurpases.

Frint Your Full Name
Address, Oy, & Zip

b,
You may also answer these guestions fane with o Ogeration Ciutery Represemtati 2,
Mlease avgess these forars on our w T WL OperaiBI M y.org ar iake copies of i farm amhru.'naure.
Retorn Yo Texas Justice Fouudation, 8122 Datapaing, Swite 8. an Awluni, k 220

0ul1478



The State of
Connty of
——
BEFOREME, the undersigned authority, on this day pecsonally nppr.m:d_\_ t A i —(Print Name),

wha, bzing by me duly sworn, upon oarh, stated the following facts:

“T am over the ege of cighteen yewrs, and L em of spund mind and compeisnt to make this affidavit. Thave personal
knowledae of the Taces seated in this affidevit, and 1 do salemnly sweat, or afflem, that the following facts are true:

1) Telt when and where yoor sbortion mﬁmﬂ]’\‘b ™1 ‘28
iy ;

kY o adequately Informed of ihe namre of g
(&Y

3) Were you adequately i of the s of abartian? [} O

43 ‘Wers you informed of any Jink berween abortion and breast cancar? 1 U Hawe yon had breas! cencer?

5 Did enyonc pressure you into having za abortion MO If 50, who?

o Bowbiryes shocbnatened et LT IHPCHEAl T8 T D nedp e Ui il P
Qﬂ%&pﬂ%ﬂ;ﬂﬁwlon ) AN

7

8

9) e
'ﬂl""ﬂ"ﬂ:ﬂ W"‘m‘ X} o .
TPorrnge 18 12 "Jm’f‘l!)i.‘ bin

15 TV
“T have read the at andforegnmg :T.aacmem und the

Pleageusemy i O [l nasge. Q M
[y [ORPREPIE B v

Print Your Full Nam
Addvess, City, & 2’.|p

SUBSCRIBED AND SWORN TO before me. the undersigned authority. this the E day of b
4] P
=i

fu

oy unr g

061479
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AFFIDAVIT

C
ed out by women wira have had an abortion),

\

The State of { &

mwm

BEFORE ME, the ondersigned suthorty, or this day personally appu.:sdé !77 L] [I:q (Print Name),
who, being by e duly swom, npon oath, staced he follawing facrs:

“[ azm over the age of siphtesn years, and I am of saund mind and competent to make thie affidavic. Thave personal
kmowledge of the facts stared in this affidavit, and I de solemnly swear, or affirm, that the following frsts are true:

phtt
I Tell approximately when and where your abortion occired: ’7/¢3 i {ﬂ [ ?/‘F/r ﬂﬂr%ﬂd&% il

i} Were you adequately i ipy ormed of Lhe. nature and consequmces ut' abomun. what it is, what it dues"

h

L) Wers you info '-. of any link betwean nrrmn and hmnsl x;anm‘? ﬂzz an:. you hnd hmulmnc Y | 1 1‘45-
5 Didenyone yrsgure o {ato haw an abortion?, %is If 0, who? mgw
!

ol [ ?‘r/ 0 0y

(5] How hgs your abartion affected you?, IL.,._‘ . Laed i = £ b e et A5

o 247 L a 2
f mﬁ'mm f e
M-m,mmwwm a,z,_-‘f,a 2 4‘;4
mﬁm 2. 1

el an af & o (g AL o

at e Fhise & . vm Ly 7:-?’ o
L odiroafaal.

T Hcrwh.as aurkbomcmaff tcdoﬂm'sm qur Iifa?, ZZ’@ :&S{gﬁgc E ggég ﬂd(d‘ maggﬂgd

ALy

i 2ed Are mmmm' Jﬁﬂm j’]

€ Based on your gwn experiences, hat woyld you 1l 2 woman considering an abortion?

m-n-cm“ : mrﬂmm’ . "’,’,,“ , 580
. qﬂﬁ’ﬂwmmﬁd -

“T have zead the above and foregoing statement and the smme ia true and correst”
= L&uZ

Pleaseusemy: O full name. —= =

fuitleds anly, My dimarre evidences my SUERITEIUON 13 1ig8 ERIF aTficla¥it Jor All puspasL.
Print Your Fall Name <
Address, City, & Zip _

] o
SUBSCRIBED AND SWOR.NTO before me, l.he l.mdm‘hjgncd au\‘.hunty dm th: lﬁ dny af %4‘& 2003

Yor oy selvo arswer Biose guestipus b
Please aeeess Neese forms on our we " mm‘m Ln;:(m of. ;.'u; ﬁum ",m disteibure.
Weiwert to: Toxas Justice Foanduion, K122 Jmmw)m: _Srm‘(‘«!f , Swn Areturio, TA
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AFFIDAVIT

T Da filled oné by women wha have had an abartioa.

Thestateaf _ 75 R4S
Comeyot __ LA

-
BEFORE ME, the indersignad authority, on this day persenaly app it LUAK frnlie e, (Psint Name),
wha, being by me duly sworn, upan aath, stated the following Facts:

1 am over the age of sighteen yesrs, end [ am of sound mind end commpetent to maks this affidavit. [ have personal
knowledge of e facts stated in this affidavit, and T da solemnly swear, of affirm, that the following facts are troe;

1) Telapproximately when and where your abortion accurred:  THe Year s 197 o
i Were you adequately informed of the natose und consequances of abortian, whet it is, what it does? A8, T o s s
THE STASE 0F TAS CLTUS , AP T0eD IT 205 A TOAD POLE, el FUéLY BEVELOFES

3 Were you informed of any link between abortion and breast cancer? _ A2 Have you had breast cancer? _ A0
4} Did anyone prewsuse you into having an shortion?_YES _Tf g0, whe? _S0VFRiEDa

5 How has your shortion atfectad you? & MoTIoldat v PRYSIEALLY, MELCACL Y,  MAM SELILEY posgalDs
M SERIONT T oW ECTORS , DEVGEORED LATERIAL RitedBS, M&& PALS K ERES
=S pvee 3 £UVSROME TR GRS, IO _HWSTEREE Toins % 43 Biete, AtraasT Dyeh o
& ’

- ;
Bow, HE SA4ACD Adef  BEVERGE TEALL) T MJp SCAREED Tigsld oF THE STEEely
727 Phor) Ald MY LiRE  (SEARRED PR LIFE pat Tl JEsey Corud 203 .

©  Haw has yaur ahgrtion affected others in youe life? TRCASOSE 0P8, 4P THAT Lam CREATED Ay Eof IS

P)(Ecmus ;set/&qs‘ o Friee Tnamf LD HFJ‘A-DLM [Q“}:Q [T A A pRACCE

: , 2 = s : Moo Y HE 45 1 7vEnes oub),
T 15 o o os X perionces, winit waulgz:u l:llnwuman wnsldmngan hortion? D""’"rm IT THE FETHS

BY, T FEsis TT 4% DEVELOPED YT ASACTS Ti PAsM) THE Bo/ad5 THROUGH i3 JusT A%
DRAMATIL, THE AFTERMATH 5 ODASTATAG:, EVEQTUALLY THE ATATY uéo su»tﬁn:é' M@g
7 v asjed ToLEL

i) ﬁs:d On yGur own e.:pcnenm. what would you tefl a court fhat helieves aborticn shouid be legal” M‘b ove

VO CARBAPST 1T}, LANESS You 'PE £I0ED IT,_ PooE TV, EXFERISIOCED S8 LIED DT

‘fm Lt &evmudoeﬂs‘mog THE mggggg »_tg R 8 AL A THET 1T AGAOST
X7 d’mh"r’ -W-l‘r .ruanoae /}aduus?‘ 'n-!é' J'a\);.:hec.qr’

*] have read the sbove and foregoing slarempnt and the same ig true snd omrect”

T want 1s tell my story.
I caderstuad that semeenc will contact me,

O Po nat contect me,
ﬂ/gnu may nge my full narma,

O Plenee use only, my letikals.

Print Your Full Name
Address, City, & Zip ¢

sunsc&mxsnm SWORN’I‘Dbofura wne, the und.emgnmi autharity, this the . day of Sfﬂé‘mge‘ﬂ- 2007
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AFFIDAVIT

Silled eat by women wito heve kad an abortion
The State of &Q
County of _{Ugsa

BEFORE ME, the indersipned authority, on this day perconally appared EE T fran D (Print Narme).
who, being by me duly sworn, upon oath, stated the following facrs:

“1ar aver the ege of vighteen years, ené I am of sound mind end competent to make this affidevit. T kave personal
kmewledge of the facts etated in this affidavit, end 1 do solemnly swear, or affirm, that the following facts are true;

n ‘Tell when and whers your abortion sccurzed: Tinsaanes ST Y ¥ Dy Df_m ’M@,_QLLJ
2) Were you adr.quamly infarmed of the nature nfuhnmo }!al it I, what it daes?

k1l Werz

Bad ) DeeuISED

4) Were you informed of soy link between abortion and breast cancer?_A/G0  Have you had breast cancer? _ A0

5) Did anyome pressure you 1oto having en abortion?_A® - Fesrwhotrddo FUER. THckr plasnt o
yome: pres: v o o < L

£)
7
L]
R
Sfirdiel Lms:.mn.c.::. T Ala e A epriats: £
9 Based on your gwn experiances, what wanid you 1ell a court that believes sbortion should be Jegal?
£ra

(1752

ot Doms. AT EmAbaaP. Awemin £k} AT Ir
i LS :

“1 bave read the aby = and foregoing staterment and the same i true and correcr”’

——
Please use ry: @? Fa . .MA_A.
inliiaks only. [y tigeature evidences my anthotlzation to use chis atfidavit for il purposer

£, the undemlgmd au&mnty, this the / 2 gay a 2 20 2

Print Yoor Fal) Nagy
Address, City, & Zip
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AFFIDAVIT

T be frlicd st by winnen whe have Rad age ahordiny

The Stateof _Wephura!
County af QQAM_

BEFGRE ME, the undetstgned authasity, en this day p iy appeared, TBde b r‘ﬂ} (Print Mame).
wha, being by me duly swom, upon oath, stated the: foliowing facts:

**1 ar aver the nge of sightesn years, and T am of sound snind aud comperent to ynake this affidavit, T have personal
knowledge of the facts stated in this affidavi, and I do solemmly swear, or affivm, that the foilowing facty ars true;

&
2)
B
nhu“-u( ot
4y Wereyor you informed ot‘uq:y link betwesn ehortion and breast cancer?_Al) — Have you bad breast cancer? ___A/LS
3) Bid anyene pressure you into baving an sbordon? L 8 IF 50, whot g felbos ol e

g e :;g\ i f ) ¥ | 0
LJ{\U_M Y 1R A el
o 7

6} How has yg\u'ahnmu

] A 41 ARD) .Y [P
s m_:um-mmmvm
iinl:xrﬁnsvrlﬂmuﬂr1v1wmnli1|agl YR

™ L 1k I Aap § £ : 1 F
A aac whe 3
8) Baset nnynuzown:xpen noes, wauld you =lhwomnn mn.q nbnrlum‘? 18Y D 4
N r'.u(?(yn ﬁ T - S WA AT )
Q\tL\ L rni\,‘ X lm.nu&m ‘huj LL!R 3 E }fwiv.u Guo LG
o Be

Jedl

experiences, what wonld yoo tell & court that betieves abortion should be legat?
g 4 3 3 £ 2w

" have reud the above and forsgoing statement and the same & trus and conect

Please use my: % a'}’l/.w n?x i ﬁ‘d/}/

My :ignwzé exddences my :nthumlhnn to-uss thiy affidavic for all purposes.

Print Your Full Nama__
Address, City, & Zip _

PORTION T LETE)
SUBSCRIBED AND SWORN TO befors me, the undersigned n\lthcrnty, this the

MAUAEEN L WILCOX

e s

P aceess eese fiorms v ot et
Retuen to: Texos Justive Founidutioy

NOTARY PUBLYK

i ke copies of
2 Dutaagpesiont, Sotive 812, Snpe A tens

Bul485
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AFFIDAVIT

T Do filled out by women who frave had aw choriion.

The Stzte of IE ’C&j
County af Z )e{) EQZ }

BEFORE M, the andersigned awhority, on s day personally app f‘ﬁmﬂ_LBZﬁ.My_(Pdm Narse),
who, being by me duly sworn, apon oah, stated the following fucta:

“Tam over the age of sighicen years, snd 1am of sonnd mind and competent to male this affidavit. 1have personal
knewledge of the facts stated in this affidaviy, and [ do solenmty swear, ar affiem, thet the follovring faces ars trun:

b)) Teli approximately whan and wheye your abortion oecurrad:

b} Were yon ndequately informed of the nature and consequences of abortion, what it is, what it does?
bei QJ r Jal 7R r

4 ‘Were yau informed of Ry link bewween abortion end breast cancer? Fali] Have vou had breast cencer? 1
3 Crid anyone pressuce you into having an abortion? B30 i so, who?

a How has your ekoctian affeciyd yon7 wl&
inte and Lam

9 YOUL OWE ¢RpeTiCREE, Wi

“I have rend the above and foregoing stalement and the sameis tme and comect.”

Plenseusemy B/tr’nll naare. W‘-{M‘ L{A}M W

O Initiels only. My Higabiuis WL iy sumacizason 16 s this .ms;‘(,-/r.r-n prurpases,

Print Your Full Nam
Address, City, & Zip

TOBECOMPLETED EY NOTARY:

SUBSCRIBED AND SWORN TO befare me, the undérsianed antharity, this the st day of M\ o nCbe, 208 tn
i
nmlsglan m
08-04-2008

dfso\asiver diese guesiions iy e withe e Operatioi Oiticry Repr
HE 012 0 'y i ? . v wieke copies
aiat, Suite 812, Sar Anionip, TN 7R222

061496
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@ AFFIDAVIT

T be filted ont by wamen whe hove had o abprtion.

The Stete of

Countyof U mﬁﬁ \s

BEFORE ME, the undersigned aothority, oo Uiis day 7 it appmdjjfe’-;z. f /Jjafr’t/tfé’ Gt Maeney,

whe, being by me dnly sworn, upon oath, stated ths following fects;

“T am over e age of eightesn years, and Tam of sovnd mind and competant to make this affidavit, Thave personal

knowledge of the facts aiated in this affidavit, and [ do soleranly awsar, or affiemn, that the following facts are true:

]
Rl

Tell appraximately when and where your shortion oecitreed: 214 i rm?l’.:)
Were you adeq\me]y mformad of the nature and cansaq‘nances of ahnmon whnl it is, what it does? L3

1’!‘

Were yon informed of any link between ebortion and breast cancer? _ Ay Have you h casl cancer? 4
T%d anyone proggure you Into having an aberian? égz 1f su, whin? ﬁﬂ? yeorl

How has yur sboytion affscfed y )

How has your sbeition affeoted gfhers inyyoer hw?ﬂ%%w
DA g ot APT =P S (b

“I have reed the shove and foregeing statement end the sawme is tue and corect.”

Please use ooy | }fnm name. ﬁ" /_’.\’ sz A/ Le s

L} izitialy only. My 1o e (hiE ull purpeses.
Frint Yoor Full Name
Address, Cliy, & Zip
B [TON 1] 7Y ARY
SUBSCRIBED AND SWORN TO befora s, the undexsigned sulbority, his e || _day of © Maie. 082,

NOTARY FUBLIC \\«U,ft‘s (\ %—ru—f-_»-——\.’\‘

L OPETALaNIL Y00 av nnche

wundution, 1133 Datapoint, Suite 812,

D01497



1556

AFFIDAVIT
(Queations For WOMIN Who Have Undergone Abartion}
The Stxe of,_Texas

County af Somal

BEFORE ME, the undersigned autharity, on thia dny personally sppeared N 8. W (Prim® Name}, who,
being by me duly sworm, wpon cath, steeed the following fea:

“1 am over the age of sighteen vears, and ¥ am of 2ound mind and competent so make this affidavie. | have personal
imawledge of tha ficts siated inthis affidavit, wnd 1 do solamnly swess, or afftrm, thaa the folloving facts are tnsa:

1) Toi wher and where your sbortion aoourred: ___ 1970 San Aozonio, Texas

n Were you adequetely informed of the neturs of sborfion, what it is, what it does? 1f not, expluln:_Ho,

3 Were you adequntely informed of the conseguences of 2borion?__No

4 We you infosmed of any fink between sbortion spd breast cancer? Have you had breast cancer?
hi7r)

Bo
5 Did anyone pressure you inlo having aa shortion? 1f o, whe?__

& Haw has your ehortion affacted you? _ GHilr ovet 'lcilll:ng my child. Y never had any
other children. A

k) How has your nbortion affected others is your life?___ W/A

b)) Based on your ovwn experiences, whltwmﬂdyoutellawmunimdungl laviog an sbomion? STOP! What if
vou could never have ancther child in your 1life? " This thm

—that_vou feel vou wept.to “get vid of", hap p hesrt best and is ALIVEL TonTE

f yo 1d
] Bazed oa your awn miperience, whnt would yoo tell a cout that believes sbortion shoutd be legal? have wo
thought for the woman. It is In her best interest for .you “'t0 make abortion
legal. I promiee ank you goned 1, loving

child

“I have read tho abave and Faregoing siatement nnd tha same is irue sod comedt,”

e o e N Lf@’ y.

B Initiuls waby. My igniby, . ... ..,..‘.'.,,uml-m'iuﬂnn e vy chille wifldan it for all parpese.

WW.&mmqthemm ed authority, thisthe ‘-I[ day QFJ'HH ffil 200d,

i
Print Your Ful Name,
Addresc, iy, & Zip_

0i1498
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AFFIDAVIT

To be flled out by women who have lied an abortion,

Thestateor _ NLAE0S

County of

BEFORE ME, 1he undersi pned authority, on this day p Iy appeared M :Nnme).

who, being by me duly sworm, upos vath, stated the following facis:

1 am over the age of sightesn yaars, and [ am of scund mind and competent to make this sffidavit. [ have personal

knowledge of the facts stated jn thig affidavit, and [ do solenmly swear, or affirm, that the following facts are true:

]
]

Teil approximately wh:n and where your abortion occamed: 1 Iljn G] 35 DJMQ:M— w

Wers yau informed of any link between abortion and breast cuncer? MQ Have you had breast o Ceﬂ
Did anyone pressuee you ipto having an nbomon'.‘_%g_Jf sa, whoT

Tow has youral:omun nﬁmmd you" LT, 0N
D 3}

Nt b ek el

T A hen 0

Hoﬁiﬁyoura o pited a0 5 e Y
APl G ia-oba JIn

s m. e o hiaSoh

aned Ol YL LS n expmenccs what wn]d " 21 & vbman l:nns1dmng an ubomunT

“I have read the abovle azd foregoing [mt@m is true and correet™”

Plessensemy: A e name. o Ya A TeA

O initiale omly. My stgemiusre evidencas sy solkoriton 1o & e aTdsvit for oll Jurpomst.
Print Your Full Name
Address, City, & Zip -

v PUBLIC

i JZ,—gﬂ“)’.ﬁf 20@
i J
Hite oF TEXAS

R E:p H 252005 i3

Yor may elvo answer these qetestions by Wlepltone wish gn Operation Quicry Represerteative
Please aceosy dhese fmms on pnr web WopEratanoRieryory ur ske cupies of i
Returw tn: Texay fustive Pewndotion, 8122 Dratpering, Suite 812, Sau Axdoni, 1§

Ju1499
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AFFIDAVIT
(Questions For WOMEN Whe Have Undergone Abortion}

The State of f."-&r,.-i e
County of __{4/ JH.".E_

BEFGRE ME, the undersigned nuthority, on this day pecsenally tppeared -Z" (ore .fg &fu.u/g ¥ {Print Mame), wha,

Leing by me duly sworn, upon oarh, stated the following facrs:

“Tam over the nge of ¢ighteen yenrs, and I am of sound mind and compesent to make this affidavit. | have persenal

knowiedge of the facts stated in this affidavit. and | do selemniy swear. or affirm, that the following facts are zrue:

n
)

3

4)

5)

6

7

2

9

Tell when and where your abortion ¢ _Aitly Lo A ﬁ"m,.l, 1473

Were you adequarely informed of the rature of sbonion. wha it is, what it dn:s;.’ 1f nay, explain: et Tg
fwris ms b e !auh.-‘; oAt A e too gieade

0

Were you adequately informed of the consequences of abortion”_ .

We_lxuu informed of any Hok ogrween 2borrion and breast cancer? Have you had breast ceacer? __ plid
pare kol hed bites) ra. e

Did anyone pressure you into having an abartion? 1f so. who?, bty hucheed

How hes yaur abortion affected you?

‘How fras your abortion affected othgrs in yeur life?, L i & e el wr [ 1
P nd H?MJ,L#.‘a ibay L‘;ﬁa_m.ﬁ_ﬁh_ﬁﬁ%im_n&.&_FLMq_m#ﬂ-b—
Based on vour pwn expeciences, what would you tell a woman rhén'r.ing ofhnv!ipg an aborian? Daw 't do !
’| LN . . - T i o) (.1" R
The A

Based on vour own experiencewhal weuld yousel) acourt that believes aborion shodld be legal? ey I
Tk ek e ﬁcd" p g wepef” ;‘h.'r'{."s«.ﬁé& b b -‘I.T_t ;

"] have read the above and foregoing stalement and the same is wue and correct.”

Fonible o feput
My slpnatre gridenser my uuthorlzstion w use this sffidavlt for Kl parposes.

& undefsigneﬁ autharity, this thr._,% dav ofﬁ@bf,m SR,

NO;;%Y%%HLIC i

Pleaye reinen this form do: Texas Justice Fouadirion, 8122 Darapoint, Suite 812. San Amonio, TX 78229

Print Your Full Nume,
Address, City, & Zip _

gulsan
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AFFIDAVIT

1o be filled ut By women who kave had tn ebortion,

The State of r”/‘.! o

Comgpd _£-05 é é g 5/8 5 d)
BEFORE ME, the undersi arity, oo this day ppenred Lo eéefmint!\)ame).
who, bting by nie duly sworn, ypan oath, stated the following facts: 7

1 am pver the ege of eightesn years, and I am of sound mind and comptent mmnke this affidavit. 1kave personal
Imowledge of the facts stated in this effidavit, and T do solemnly swear, or afficny, fhs folluvnng facts pre true:

I Tel appraximately when and where your shurtion /?X"IL ( . ofCalf LA Med ele.
MNa_

2)  Were you adequately informed of the nature and coesequences of Rbortion, what if is, whet 1t does?

3 “Were you informed of any link between abortion and bieest cancer? &a__ Have yoo bad hreast cancsr? l ¥
4)  Did anyons pressure you into Reving ea abartion? {50, wha?

- - -

5 Howhes your sbortion sttt yout__ |” 1 @z e, S5 @2 aHg ¢ hEd =~
ri 2 rl
AT e m ErYT-

Pl 2
6  How has your ebortion afiested plbors n yovr e ¢ leage S afHdac el
N 'f‘?/"—‘l"’e~ eV
] Based on your awh :xpmemr.s, what wouald ycm tel! & woman considaring an aborticn? MLA_
P S o WY A X G X TR N T i

B Based on your own expetisace, what woald you tell s condt that belicves abortion should be 1egal?

Frimy) £ ’ a3 1,
ol Y P A AR 2 5 ol < T = A & W ol T XYl
ey
= =

ya\'e read (be above and foregoing statement and the corect.”™

X wazt 19 tell my story,
1 opdarstamt thet someons will contact me.

g"%n not contact ¥t
‘on may bie oy foll wds,
O Please use gnly my indtiels.

/(.nm,-?dm my autborlantion o mee thhs aMdi for il purporrs.

Print Tenr Fall Name
Artdress, City, & Zlp

_,é_éyﬂ,v_
— LL@M,U

Jresciretive of f
ek uf this form med o
, St Antanie, X 78224

Yot ey o

Pleose e

Retarn t dewies Justiee Fondation, .\ 122 M_lmmt, Suire Y

001501
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AFFZDAVILT  #6
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AFLEL DAJT #6
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AFFIDAVIT
(Qués.ons For WOMEN Who Have Undergane Abartion)

Toen State af

Connty af

being by me duly sworn, upen Gath, stated the following facty:

BEFORE ME, tha igned iy, on this day 3 iy nppoared M l“d _(Brin} Name), who,

“{ am gvar the age of elghteen years, and | am of sound mind and competant 1o make this affidevit. 1 have personal

knowledge of the facts stated in (bis affidavil, and ) da solsrnly swear, or atfirm, tht the fallowing facls ars truet

' abortlon necurred: Hllﬂw @w‘““}:“*‘
1 Tekd M\fﬂ#nqrhar& rour r‘i o | -
71 s your abortion nﬂﬁt:d you?
S, alin YU v
Con ST g e :\r\{\' L,

Hmv hasedur aﬁ’ecled nth:rr your |ife?

o 3‘5 ﬁl‘@‘\ o w ki
&h bw\ FE]@%I&\\R%’)fn:JhA;’ N _ =]
4) Werg you pdequately h{pmcd Tlh: Conseguences ot’ahuruon? ol I'f(’. - et
Xy rjgﬂ!— . F b MG olbad, rpre .f)emi_l fﬂﬂquLahL o s
5
v
&) Based an your own experiences, what .'.
=l L),

7
£)
9} We you inforimed ofany 'lInE bxl:ween abortion zd bieast szncer? Have you had ’nrsli c:ncl.-r? S| o] 95!._ o,

) have repd the ehove ang furcg&in! statement and‘lhe swme s tuz pnd comect”

Plense uss my & O ult tame. . w .

Sjotinls only ) My sigRatere cvidencent., .. .. zition lo e 1hT1 sMIdRYIe for #ll puposes
SUBSCRIBED AND SWOQRN T before me, the undsrilgned authority, this the _ lS dny of. I:!E »2000.
Motz L i :
My Gtﬁ‘:;:‘i" (]

Print Your FultNam
Adiress, City, & Zip

" Pleage returet this farm to: Tesas Ju.rﬁ'c! Foundatiav, 8522 Dalapamf Sulte 8?2, San Anienio, TX 78228

ORG. ti¢

1513
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AFFIDAVIT

T be filled vut by wonien whe heve bad an abovtian.
The State of

County of £22£ d‘fﬁ? ﬂ 2.

BEFORE ME, the undersigned authority, on this day persenally eppeared é/g’gd Jd/ff. S QJ’M {Prim Name},
who, being by me dely sworn, upon oath, stated the following facts:

“Tam aver the age of sighteecn years, and I &m of sound mind and competent lo make this offidavit 1have personal
knowledge of the facts stated In this affidavit, and I do solemnly sueer, or affirm, that the following faets ace true:

1) Tell when and where your abortion occurred: [ G~ 1R ﬂjméw éﬁ

2) Were you adequately informed of the namire of aburtios, what it ts, what it does? _A4O  Ifoot, explaint
4 AdZ o Frisy 22 et e e i e -

_Chagt A eem St e i,

3)  Wore you adequataly informed of the q of sbortion? _ A"

4)  Were you informed of any link between abortion and breast cances? A" @ Have you had breast cancer? v

5 Did anyone pressure you ino having an abortion? YAY  If se. who? £ &&u{.} LR pors

6 Fow has your aborign affected you? Ear- #85"n ] A

F2 17 ) B AP E ¢

e, ot A "
n e Your Jife1_

o :{:/qux. P ﬂm.a;;ﬁ' & o FRlE
L
Zuste %

)]

Basad or: your own ax;
D T

Pleaseusemy: G-l mmme.

O initiaks only. niire evidences iy mrihortzation Le ke this afMidavit for all parposes.

Print Your Full Nap
Adidcess, City, & i)

SUBSCRIBED AND SWORN 'T0 before me, the. indersigned suthority, this the _#__ day of Drechr ol

MY COMMISSION EXPHIES SEPT. 1TH, 200

BO1514
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AFFIDAVIT

To be filfed out by wouren wha have had an aborion.

The Stateof fz&?("?f
Comty of gzﬁ [fAS

tw 5% hin
BEFORE ME, the undersigned suthority, on this doy p tly appesees (I DLy (Print Name),

whe, being by me duly swom, upon ozth, siared the following faets:

“T am aver tha age of eighteen years, and I ans of sound mind and competent o make this affidevit. 1heve personal
knowledge of the facts stated in this affidavit, and [ do so}amn[y swear, or affion, that the fanowmg facrs are true:

]
1 Tell approximately when and where your aborticn d DF?(.(..AS a4 I'gj:" Y 1G82 -Qd’RJRT}P“’E
- Were you adeguately m!on:i]/ed of the nature and consequences of l‘uuruou what it iz, what it does?

Mo rvo
k] Were you informed of auy link between zbortion and bréag camcer? __AY 2 Bave you had breast cancer? A 7
4)  Did anyone pmssm yuu intp having m abortion? s0, who? MMMM
o AT GYETE s

£RIG RGE LB fpah ME HE bip Wet PaANE rE,
1 As J‘e’ CHILL, HE Wﬁﬁ'—rﬁﬂ A DLIVPRCE .

How ks your abortion affscted you'
My L1 E 1S wmmaézz‘ o _ME, Mézw 1‘( NETRING IR,

T ARO
.7 4] ¢a>,.me; P :)-u.

=]

) Hawm”uuﬁ;%“?gﬂcﬁ%m' wrlite? A L. AP0T PHAT T K)o iy IIJDgOb‘\_/

7 Basedon urowu:ﬂmiﬁ:}m,wh 1 wonld yoo fell 8 wernan considers abortion? i~ o bf’:jf' (AN
Qﬁ“gg £ téggé— gE SUCh %;:gog? a8 BLAFH Canvrmgpl
FHIME RBEEIRE don AT :

"1 have read the above and foregoing statement and the same is wue and cameet.”

v

A 1 wani ta tell my story, C 7@(&/"1
1 understand that rsmepne will esptact me.

o ,ﬂ/l

Do not contnct me.

- @ Yoo may oserpry RIS Pyl (WU T 0S¥ VH15 RAAEYIT 30T 30T pwEposst.
O Plewse une gnly my F=r+nt- —_—tn
Print Your Fatl Name

Address, City, & Zdp

Oulbl3
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AFFIDAVIT

To e filled e by women whe hive Ted e ahovting.

The State of Z'ég(a’j
County of QJ/U:A-}ZS@H

BEFORE M, the undersigned suthority, on this day personally appear c {Print Name),
who, being by rae duly sworn, upon oath, stated the fallowing Facts;

“lam over the age of eightesn years, and [ am of soond mind and competent to makce this affidavit. [have personal
knowiedge of the facts staled in this affidavit, and 1 do selamnly swaar, or 25icm, that the following facts are trwe:

1) Tell when and whers your shortios poenrred: 2 & - Zen) - G.y’)
2)  Were you adequately informed of l.ha nature of nbomnn. whaf it is, what it doss? =2
: 2/ ts, = T Aabcy e

3) Wenyon adedoately boracd of o ‘of sburion?
T wieg -.i—.l;-{ af Ao CEN e v oy

43 Were you informed of any link between abortion sud breast cancer? _Asz.  Have you had bresst cancer?._ ¥ &
3)

DHd amyons pressure you inty having an abortion? __A+H_ _ If sa, who?
—i

[} How has ym:r abortion aﬂsm:r] ynu"
L nn St S ¢ poued /\.zeltve»’- z‘ﬁqi‘ T sudad Agwer Lo
Py oot d oe =i b
— G " [T
r

‘) How has your abertion affected Dthers in your fife? _
& ar L omrcged gD T eyt Oy oA o Cnef
£,

8} Based on your awn experiences, what wopld youtell e women copsidering ax aborrion?
ﬁf“j&ﬁéLEiqzﬁ_&zi_é%?Jﬁkg&ﬂh = scA reJuk&
ASETY R ] e A

Agchri
i i P el hu,d-n.urﬂ dred STL f‘?&&f
%) Based pn your ows experisnce, what would you well 2 4)1_1 that belicves abortion should be 1=gn1"

_MMMW
Lo b2 ey -] e sl 'y i

A g I [ -
e o Wgz‘:'
“[ have read the sbove and foregoing m(emmzmdlhz?tmua nud comrect” %
Please nse my : O ame - i 0{@44&“;
I Irdkiala naly. My Zignatars avidencts iy eatharlzation to use this xtiemit for all purperes.

Print Your Fulk Name _
Adgress, Chty, & Zip ..

P I 1

ey
pdersigaed authoriry, this Lh:QEA day of :U&D_'&___. mgﬁ.;"

0ul516
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To be filled out by .men who have had an. rtion:

AFFIDAVIT
The State MM
County ot _&&
BEFORE ME, ﬂ:e undersigned authocity, on this dry ily appeared f:kl” i a-f"{"/\’--i (Print Wame), who,

being by me duly sworn, upon oath, stated the following facis: v

“T am ever the age of cighteen years, and I am of sound smind snd competent to make this rifidavit. 1 have persons!
knowledge of the facts stated in this affidavit, and T do solemnly swear, or affirm, that the folloveing Facts are rue;

1 Tell when and whers yoor aboxtion i) :":ﬁr‘_‘:a“r‘ﬂ."-i FoE A ST e T

H ynnadnquatuly mmmwduﬂhe mtureof:bmum. what it is, what it does? If not, explain:
%Bu bt Ao, PTGt . £ SV )?wf. L o e T d o]
7}'; TR ide fp foik /Sum_s-f ﬁf(k/«/olf.ud"t s 4 Cognnde g

3) Ware you adequately informed of the consequences of gborfion?__ 577 &

4) Wct:ymlmﬁmmednfmylmkmn-buﬂm and beeast cancer? Have yon had breast cancer?
S RBnn A

5y Did anyone pressure you inko having an abertion? If so, who?, ;'é‘? sl pisd
] ygqunhm.imuﬁmad 1 e sty sngy cert sy, i sy Lo
/-xu-,n. et Fr b c/ A e B 7

ki) How has your abx: affected othars i your Ufe? L pEega 2 f’x;—(ﬂfla;»—" )
i af L7, o

Al popshid P fiAdesap s T
i 4 7
B} nga n expericnees, what would ::Ii a n cotigidering an, abartionT
PR S AN Lot Pl S P :? L
e dii f-a LIS SReeny &7 éwa:?
29 Basod tn m—mexpmen what Mynulallamu um hahevun riion gh be begal?
:?.’.x; 7 SAen EF SO 2y ;mw 7:2( :)!9 D“g al
CP e TR SO (el .ée.)fu ﬁfrf I i
A TN I I Y I T R Y
TEEre c:re Fhats j"u/orﬂ Ldh g YU ot e
"!hwermmuhnve:ndf g statcmeot and the same i rue and correct,”

5 xa?»/z«g,c ;.f'jgvéau

" O Inkelate only. My sigmatare & wy anthorization te nse thir Alfdavit Ror ull purpescs.

SUBSCRIBED AND SWORM TQ bofrz me, the undersigned sushorlry, tis the /& day dﬂm 206F,

ANGELA BROWN
@ MY COMMSTION ExPmes u/[_)
ﬁ JANUARV 21, 2003

Frint Yowr Foll Neme
Address, Chty, & Zip

Please renirn this form 1o Tecas Justlice Foundation 8122 Datapeint, Sulle 812, San Antonte, TX 78229

NOT, PUBLIC

dulst?
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ATFFIDAVIT

To be flled out by women who have had ga abortion

The State of Ollahoma
County of Texas

BEFORE ME, the undersigned autharity, on this day personally appearad é\ )

(Print Name), who, being by me duly swom, upon oath, stated the following facts:

“I am over the age of eighteen years, and I am of sound mind and competant to make this

affidavit. 1 have personal knowledge of the facts stated in this affidavit, and I do solemnly swear, or
affirm, that the following facts are trve:

1.

e

Teill approximately when and where your abortion occurred: November, 1980 and April,
1984 — both in Lubbock, Texas

Were yor adeguately informad of ihe oature and consequences of aboiiion, what it Is, what
it does? 1was not adequately informed of the risks. I was given a Valium before the procedure,
and they told me briefly whet they would do; that they would numb the area, and then thers
would be a lond sound and pressure while a vacuum removed the tissue. I would have some
bleeding comparable 10 2 period efierwards, and then T would be fine. 1was treated like I was in
a herd of cattle headed for slaughter. It was very impersonal, and I was made to feel sub-human
and dirty. No one told me what the abortion would actually do to the baby or the risk to me
emoationally znd physically.

Were you informed of any link between abortion and hreast caneer? No. Have yon had
breast cancer? No.

IHd anyone pressure yon into having an abortion? Yes. If so, who? My mother, being
uninformed herseld, said I had no choice — that was what T had to do, no questions asked. The
second time [ became pregnant, & doctor told me that due to & car accident 1 had been in after I
had conceived and the x-rays, surgery, and varions drugs given to me, that the baby would
probably be deformed, and he advised me to terminate my pregnancy. 1, to this day, doubt what
he told me. He just knew what I wanted to hear.

How has your aborfion affected you? How have my aboriions not affected me? Emotionally
and physically T have since never been the same. A month after my first abortion, [ started
hemorrhaging, snd I Jost & lot of blood and was hospitalized for several days, In the months and
years sfterwards, I folt worthless and had zero self esteemn. } was in a downward spiral and
became very sexoally promiscuous. 1 became pregnant again a little over three ysars later and the
obvious choice seemed to be o have another abortion. T beliove, without & doubt, that my
abortions caused me 10 have an incompetent cervix.  After T was married and after many years of
trying to conceive (another common thread zmong women who have had abortions), I endured
fertility treatments and finally became pregnant again, but I lost my three babies because of my
damaged cervix. The clinfc never toid me that when they forced open my cervix to get their
instruments in that it could damage my cervix and cause me not to be able to carry a pregnancy to
term. With the two children T have had since, | had to have my cervix sewn shut and be on bed
rest part of the time to keep from losing them also. The emotional scers are intense. N is
impossible to forgive myself for cheosing to kill my own children. My God has forgiven me, and
} know | will see them both some day. [ pray that they have forgiven me too. [ pow have five
children in heaven all bacause this hormrible procedure is legal and so readily available. 1 carry the
guilt and shame of what I"ve done with me every day.

J¥1518
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How has your ahortion affected others in your life? My mother shares my emotional scars
because she insisted on my having it done. She drove ms there, paid for it, and wiped my tears
away afer it was over. It wasn't until God opened our eyes, and we looked at my darling little
ones bom prematoure at 20 weeks that we beth realized the horrible mistake wa had made. F is
nat a blob of tissue like you're tald — it is a baby! It has also affected my husband, and [ am sere
the fathers of the children T aboried.

Based on yonr own experiences, what would you tell & womae considering an abortion?
Please don’t do it You'll regret it the rest of your life. This pregnancy will undoubtedly change
your life forever no matter what you decide, but let it have a heppier ending instead of a trapic
one, This is your child growing inside of you. It is not just tissue; it is a baby that dossn't deserve
to die becayse it is an jnconvenience to you. If you can't love and mise this child yourself, you
caq place # with someone wha can. That is the most unselfish gift in the world. 1 would give
anything if I could go back and change what § did, T can’t, but it’s not too late for you. Please
don't kil you own child,

DBased on your own experience, wiat wounld you tell 1 conrt that helieves abortion shounld be
legal? Abortion killed two of my children. I have to live with that fact for the rest of my fife. 1
cannot fathom how our nation has become so blind as to say it’s okay 1o rip a child apart or suck
its brains out. Those of you making the decizion to keep abortion legal cannot possibly have first-
hand knowledge of how ebortion affects & women, Jet alone what it does to an innocent child. If
you did, you wouid prevent it. This is such a black and white issue. My aborted children were
separate human beings; they were not like an infected appendix that needed to be removed or
blobs of tissue that had no feefing, In many cases, these babies feel every bit of the torture it
takes to kill them, 1f I were now to neglect one of my children, and it died, you would go after
me for murder; but blind as I was, I twice chose to kil the child in my womb, and you call it
choice, Abortion stopped the beating hearts of my children in the most barbarie, hefnous way. |
would do anything to undo what [ did. | know 1 can’t bring them back, but I wilt do everything in
my power 1o prevent this from happening to another baby and to its mother. I you won't
consider the babies, please consider the women abortion affects. Abortion does not help women,
it horts them tremendously, The abortion industry takes advmmtage of hurting women, and it
makes outrageous profits by victimizing these same women. You will find the majority of
women wha have had abortions are now on the other side fighting to stop it. Plesse know there
must be & reason why. The pain and grief lasts forever, not to mention the physical damage it
causes. I pray that God will open your eyes, and you will help to stop this lie that hurts so many.

“T have read the above and foregoing statement and the same is frue and correct.”

Please use myr 0O fall ngme. : { -L')j.
o Infttals anly. My signature raencos my ton 10 wea this affléavic for slt purpases.

BELOW PORTION T0O BE COMPLETED BY NOTARY:

SUBSCRIBED AND SWORN TO befors me, the undersigned authority, this the n‘ day of

20 A% . UX

NOTARY PUBLIC NOTARY PUBLIC, $iuts of

“Touss County
lﬁ!ﬂ BRANDK HEFLEY
My Commlsmion Expiran

H#I0rAa sy’

uld1g
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AFFIDAVIT

To be fifled Gt by swomen who lurve liad an abaition.

BEAORE MS, the nndersigned suthority, on this day pessonal red 3 'Lm {Ls (Pring Mame),

¥
whao, being by me duly swom, vpon oath, stated (he following facts: o

“1 am dver the age of 2iphteen vears, ond ] am of sound mind snd comnperent to maie this affidavit, [ have personal
Tnowledge of e facts stated i this affidavit, and [ do solemnly swear, or affirm, thar the following fects are true:

1 Tell approximately when and where your abortion accumad: Slue | 973

2 Were you ndequately informed of the nature and consequences of abonion, what it is, what it doas? - —
& ayvnet -Immﬂnr'— T on by romnemaoe Eglgg detd. it woos TTEe haunjug
0. Diad

3  Were you informed of any link betwees abortion and breast cameer? _$JO__ Heve you had breast cancer? _ 30
9 Did anyone pregsure you into heving so shortion? _k3E " T so, wha?

] Hwhasyum_gmmaﬁaclﬂdym? aeailoonn ol

“f have. read the above and foregoing statement and the smme is trve and comect.”

O 1 wanl ts kel 2y story. )J‘
I understand that someone will zontael me. %ﬂlq&p 228%

I:I {'-::;:.:“::‘:.‘;'hn.m_ My shensnme !ﬁmnm my -‘mm:.-uu I me 1his 414AVIE 10T 51l Purposes.
O FPleaas vse only mv initinks

SO D WO TO before oo misigoed sibecty, i e _{ _day uf@@?_ 2003

FCRIE G OuE WD W aperationnniey
Botirn ro; Texas Ingtice Fapadation, 8122 Daapoing, Site 512, 5
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AFFIDAVIT

To by fitled ont Ly women who have Bad an aboviion.

Thesateot__ D) €xico
County of ;HEX:J a “ hn

BEFORE ME, the undersigned authorlty, on this day personaily appearsd G ﬂ '{f *rint Neme),
who, being by me duly swom, upon cath, stated the following facts:

“Iam over the age of eighteen year, and I am of scund mivd 2nd competent to make this affidaviv I have peesonal
knowledge of the facts stated in this affidavit, and [ do solemnly swesr, or affirm, that the following facts are truc;

) Tell when and where your abiorlion }"773“ ain a]buﬂué‘f'ﬁuf’. 1EAS

1 e yau nd:qumlgnfnr{ roflhe nature of sbortion, w;lx[a,um what it does? _ 1\t nor, :&plmn
{1

Vil A s wWidsg haging /T
ok : ) a5 a0
3 Were you adequately informed of th of abortien? VL7

4} Werc you informed of any link between ebortion and breast cancer? _ﬁ_{"’_ Have you had breast canosr? £ ’D

35)  Did anyone pressure you into Baving an abontion? ¥ {7 1o, who?

RO N Yy

n w has nﬂrmﬁlgl T\ i zmer; 5 your life? nc i’J "éj'

hi B o .u!—L a w’dv‘p‘fz »5
L i1y i
1] Basedunyoumwnexpenences whntwm:ldyonl lnwumm:ons)d ng abozu ? m’ tﬁ'
‘-! & CEERTIEY.  - Y) .1 P ! Ay 2 ..
T il Jaade stait il "m AT
e !.l"l ) ¢ mmmmm ;S?gf;’
9
WSeuA

: L’ 5 ; o o = I
- a:n r:ln dhﬁu}s}—\.
“I havs read the above and forsgoing siatement and the I@ is tme and oeneu. “
Please use my ; g}hn D,
Initinls aaly. My siguaiuhe evidences my authortzatlon fa use this alidavit for alf purposes-

Print Your Full Nan
Address, City, & Zi

BELOW PORTION T0 BE COMPLETED DY NOTARY:
%CRDEWD %ﬁ\gﬁw TO before ine, the nhdersigeed awhozity, this the day of 20
L pyn A K BEESON

v wEW BEucd
NOTRa! BPUBLED NEW
bl i Secrutary of Stk

NOTARY PUELIC
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AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abartion)

The State of _Flovida

Cousity of 5t. Lucie

BEFORE ME, the sudersigned euthority, an this day personally Bp])!!arnd LILIE R.WESLEY, who, being by me duly

swara. upon oalh, stated the following facts.

*1 am over the age of eightess years, and I am of scund miad and competent to make this affidevit. 1 heve personal

knowledgs of the facts stated in this affidavit, and | do solemnly sweer, or affirm, that the following facts are true:

2]
2

3

m

B

9

Tell when and where your sbertion occurred: g or ahout lege Park, Maryland

Wcr: you ndequarely mformed of the nature arahumn'n what it is, what it does? 1fnot, explain:_Ma, dafinitely not, Twas
jcng with six to ef EF YOu We were (aken infa & small r r) ictures of

lhe outside of g and 1ol be removin: “smali amoung of ti uch like 8 tumor.”

Were you adeguately informed of the
besides eramping and bleedi
Were you informed of any link between abortion and breast cancer? Have you had breast cancer? Mo, M,

q of gbortian?. Mot one word was safd about any consequentes

id anyone pressure you into having an ahortion? 1fso, who? Ygs All my friends and Ty boviriend who is my
busband ars and he s now deeply resre quhs art in our c

ch hes your aborslnn aﬁ‘ected you" ght gﬂgr my aburtlun a dgg t mg pf nm and anger (mgg;d; g who werg
Ived i & s of separa

How has yeur abortlon affected others in your life?_ My husband when ased how many childrey he hes, copnts gur firgt
child and tefls them we haye ten chitdren, My childran frequently sk about their oldest sibling. Thers is s void in all of our
lives, eveny my mother,

Based on your own sxperiences. whal would you 1&l) 8 woman thinking of having an ebortica? ) would tell any wampn
considering abortion ro please not do it. | would tell her my emotignal tor el lrer

linve never been ahle to have children because of the damage dpng becayse of abprtign,

Based on yuur own expen:m:e what would yau iell a court |hnt believes abnmnn should be tegr!?, g g gﬂ
5 fre takine :llf:nfnbu d B § a

20 0 ¥ &g B fl
words: “l—lu baby is Aighting me, = 'l hed an abumon becauss af pear pressure byt the

far me, the pain nng ln}il feel, will never go away.

[ have read the above and foregoing statement and the seme is true and corvect.™

Plense nse my : [ fuld anme.
O iuiteints ontv.

ovidences mv sothnrization iy ke 1his aiMddbit fue sl neranece,

Print Vour Full Nome_
Addres

SUBSCRIBED AND SWORN TO befare me, the undersigned authority, 1his the W day of . Sy . 2002,

'«%Ma.'r!a 3 {?h.nstun NORARY PUBLIC
tmnmimm IDIYA7E
azplm Dez. 20, 200

TEITO auncs mungm Tor,

Please return this Jorm to: Texas Jusilce Foundation, 8122 Datapoii, Suite 812, San Anianfo, TX 78229

pulb22
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AFFIDAVTT
(Questtans ¥or WOMEN Wha Have Undergone Abartion)

The State of L 1 Q! E‘Q

County af

BEFORE ME, the undersigned suthority, on this day personaily appeared k l] S J;,lﬂ 51 (Print Name], wha,

being by mea doly swom, upon aath, taced the following fects:

“{ am over the age of eighicen years, and I am of sotind mind and cormpetent to snake this affidavit, 1hava parsonal
knowledge of the facts sted in this effidavit, and § do solomaly swear, ot affirm, that the Tollowing fets are tue:

[§] Telt when aud he ur bortion oceured:
g Te¥ad N

2} Were you ad.cqumcly mﬁ:rmnd of the rmn:re uhh ien,
)]
%
3}
L]
] Dot Mepes Ao Gl 2r0A ;
fiod e JMIE!"- n A (/
1 "
%) asudum urowll:nmcnc l'ul oalll you 1l oo 'oﬁ'l’mimgnnnbo fon?_, _r-e\_ b4 L ad
£ £ Al A o I
mﬂn"w-mt GNTV I 'ai"'!.il’!.ml.:-s Ly
ki _unmaich Aal i o Rl mrnanmrm.mm- e
] uu!un uruwnexpen &, what would vou tellan»m ﬂ:nl b:llnvesubnman should be legg

A it I Nt e = h A OA™ Ly AN A
" 3" b sl FLACY G

()
Mmﬁk.- Y Em&*l’“
"I bave raad the abave and foregoing swieroeni syl 1ke sems i tnve and correct.™

N Need /9\%%/

Di4plilals andy. My :Iu. eyldeacas my aptkorization fo wee this alfldaviz for all purposes.
SUBSCRIBED AND SWORN TO befors me, the incersigned auchority, this tha{2Th, day of !’Y)g 2008. B

wca

Print Your Full Name
Address, City, & Zlp _‘

oulsz3
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AFFIDAVIT

e ot by women wiho Irave Ied we abortion,

BEFORE ME, thiz undersigned anthority, on this day personally eppeared Mﬁmﬁ‘s'_ﬁﬂm Mame),

who, being by me duly swom, upon gath, stated the follawing facts:

“Tam over the nge of eighteen years, and ¥ am of eound mind and competent to meke this affidavit. 1have pergonal
knowledgs of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:

n Tell approximataly when and where your abortion ocowrred: M‘?.}{ el .[ﬂﬂn. ,."pﬂtmfﬁ QE,EI HJ th &'mf" ht.
2 Were you ad unlely informed of the nature and cnnxqu:ﬂmm of ahoriion, wha 1t ig, wh.ul it does? _n,.m:‘:_rgp. Y- .,L,:t

4y Were you u snformed ufmﬂ.mk between aborfion and bredst canceT h‘.n Hav‘o?du}ﬁ‘nreas! “Cinger? i
5 Diid anyone pressure yau into having sa abomun'!p; N _IFs0, who? _T Ay fn -
recnsa 1o e cove) Gat She Gz o - Y a
&
n

a_delision nll..d- LS\ e#&r# bt o me!l.
L1} Rased on your own e:penen:ns. what would yiu _‘lc_il‘n womnn consld:nng = abmiuon? LMM

“I have read the abave and foregoing stalement and the same is true and corzect.”
Plessemsemy: 67 il same. M@M_

Q0 inltfats enly. My Hgmatare eridencts sy ahociautlon to usa his afiavi for mt porposes,

Print Your Foll Name
Address, City, & Zip

NOTAERY:
the undersigned authotity, this the 77, 9 = day af

001524



‘The Stateof "_E-u (¥ 3
Co A \
unty of Q‘L §:l:!|_n‘§ - , w P
BEFORE ME, the undersigned anthority, on this day personally appeared M&H_E_L%m Mame),

who, being by me duly sworn, upon oath, siated the following facts:

*Tam over the age of cizhtesn yeers, and [ zm of sound mind and competent to make this affidavit. Thave pu'sunﬂl

knowledge of the facts staed i this affidavit, and 1 6o solemnly swear, or affirm, that the following facts are true: ""J
l’E 481, 1982
1)  Tell approximately when and where yoar abottion ocenrred: an%_@;unﬁ&t@&_\{ciﬂ_—
2 'Were you ndeguately informed of the namre and zonseguences of Aboctite, what it is, what it dui¥ﬂs___
\ [W%S

N A oAk .‘n«rrjc.e sl g

L] Were you informed of any link betwsan abortion and breast cancer? Have yoo had breast eancer? ..MQ_.._

5} Did anyone pressure you Into having an aborfion? 345 If so, who? i 3T

6 How tas your abonion atfeeied ycu‘ﬁmlirﬁhmﬁ_dqwsm%_hag@mumhgu
»4-mm vaked bW oy, Sleeg ong (n asasf g

o VIC ayvige
ZanTIA L Tl 1) nr\Vm'hD:-.mﬂ— y ooie S, |2 1

Susiong “Havin, o beurrs  ond gelo s otlalk ey
JNuuanu e dal e R0 \l-hu rynahine] 6 [

D How has your abartion affected others jn your life?

©  Based on your own cxperiences, what wotld you tef] & womer considering mn sbortion? Aont ol e ‘-'H»u

T

 Based on your own cxpr.nencc what mould yoy tell 8 cour that belteves abortion should be Jegal?, Ihnﬂ‘_ﬂ):m
AT ALl + o sowe ), T almes)
g [3C4

o TS

“I bave read the above ang foregoing smt=mem and :)? s is e and correct.”™
AL

Ploase use my ¢ }(mu,..m ; . y \Qo/h ee {4 m

O faliinls sly. My evid, 10 e this s¥fidavhl

Print Yoar Foll Nume
Address, Clty, & Zip

SUBSCRIBED AND SWORN TD b:farc < me the undersigned authority, thig ¢hy é’ day of @ DC_?_Z——

nrafive af I-8§77-2.
of Ehis furn ceneed di
&322 Ilumpaml, .\mtu M-. Sau Andpnio, TX 78229

s Jostice Foundation,

gul1529
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AFFIDAVIT

Tis be: febted out by wonen who bave had an ahorgion,

TheState of LT/ Z00IF
Countyof /’/l;’b@@fﬁ'

- T
BEFORE ME, the undersigned authority, on this dsy pexsonally sppumd}_-{) b E ’A)‘ . ntMame},
who, being by me duly swom, upon sath, statest the following faots:

“lam over the age of cighteen years, end am of sonnd mind and competent o make this affidevit, [ have personal
Imowledge of the facts stated in this affidavit, and [ o solemnly sweat. or affirm, that the following facts are true:

I} Teflapproximately wh:n and where your abortien ocoumed: A‘?ﬂ 228 ffaé A ZED, s '?5

%) To e
T A a1 B a1 F mmmr—:..
nnrmmsﬁmmmqﬂ’

: O-r-Hnw—ynu haé breest cences? A

T A i L2l eer-
). z z 7%‘; Uanazn LA /i:z.c F zémédm
"Theve read the above and foregeing statement and the is true nnd COMEE|

e
Please use my @ O, il L : —_—

Inkisis ooty. My GmAmLrS H20CAS 10y BUCROLETMOT: b Ut ThLt wITIORVIE Eat sl OIpALE

Print Ym.urF\lernme
Address, Ciy, &le

4
Mndemgn.d authorily, this ﬂluﬂday of dBks? 082

’I’Dbcfmmq
CHEEL S TWALLEN

Yau pay
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To be filled out by Women who have had an ahortion;

The Stato of LLSCENBIA__ AFFIDAVIT
0
Countyof KooK
BEFORE ME, the undersigned authority, on this dey personally sppeasd__ Lec1_{a1h e, (Princ Name), who,

being by me duly ywssiu, upon orth, stated the following fius:

L amm over the age of cighteen years, rod T ast of sound mind and competent to make this affidavit. | heve permanal kaowledge of
the frcts stated in this aflidavit, and 1 do solemnly swear, or affiom, that the followiog facts are noaer”

1. Tell when and whers your sbortion & AuasT 980 Y Fpckdaed U,

2, Whee you ndequately jaformed of the natmre afebomnn,whn it is, what it does? If not, cxp.'fan‘_l_m_—]_glg_[_thmd‘)din\rla
ofhe
agdning 3 Maean Hedodedd Joe aves

ed of the mnuequmm of abortion? _m_?_mj}jd_m,{m;l& 4ra

4. Wece you informed of any link between sbortion ead breast cancer? _ R)(2,
Have you had hreast cancert, b0y

. -8 Bmdmymrupmmnu,whnmuldynuﬂammwwdmngannbomm? (et o lpu preseding e g bl ,

o o ¢ ot o by - she is al o sty TR sevroia) caget 3 qred
Dgu d Iuo e (3o her 40 Lnok o o) e ot ens ¥ aduents hti.r
"'Hn 2 dure s 8 Lesegiys 05 Tm aglop 2} o pidel
) o e wn | <o o
9, Dhsed oo your owh Sian en%ia?‘\'irhu o you -:murgan A mmsﬁ&?ﬂ?wmﬁ\mqmF

geing ack gt o) ki 1L o o faztay A N
y At i
«u..x';;*ag:ﬁm A 1 FRL ﬂ R I B ﬁ:‘*r. Yine zg;“

l’lmﬁu:nﬂy:mﬁ:ﬂm& \\-écuflq Q%Q'é_«

Dlnithhmxly. My i id ry anthorization to use this effidavit for all purpases.

SUBSCRIBED AN SWORN TO befote me, the udamigned mthority this the _£1/ o7 __ day ofm Mes

?n’amanuz" C;P P
L r At ¥ U O A L ¢

Frineiyaii Bl Name
Addregs, City, 8cZip

Return #o: Texag fuotice Foundssion, 3122 Datapoin, Suits 812, San Antanto, TX 78229

juls27
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v - emEmrwm www "'P’ AR YWANLY ANGEWERS IXATA «uT JIEIUN:

AFFIDAVIT
The State of E7TNR 1 4
County ot J2iASH___

BEFORE, ME. e undersigned authority, on this day p y app ’M{Hnmma). who,

being by me duly sworm, upon aath, stated the fllowing facts:

“Tam over the age of eightcen vears, and 1 em of sound rilnd and competent to make this affidavit, Thave personal
knowledge of the facts stated in this affidavit, 20d 1 do salemmly swoar, or affirg, 1hat the following fcts sre trug;

1 Tell wher und where your abortlas occursed: _1384%  foareredt &y

P Were you adequarcly informed of the nature of abortion, what it is, what it does? If not, explain:

= ¢ AEL) TnEemed e datior. foic]
ek spERk Fngtead !

3 Wete yon adequatzly informed of the consequences of abortion?_an

4} ‘Were yau informed of any ek berwesan abortion and breast sancer? Have yan had breast cancer?
x

5 Did anyone pressure you into having an sbortion? Ifsn, whe?, _1)g

€ Howhae your shorion atfected yer?_E have bsss Bl led wievh degzet Goer seete.

How Hag your sbortion affected others in your Jife?_ -1 (e Mud- < QLS Atorrgg W Yty b og
defrmaes 2= woRd Aslaaas]

8

Based on your own experiences, what would you [ef] 2 woman congidering an sbartion?,
(B

) Based on Your o%m &xperience, what wouid you tsll 2 court that belicves abortion should be legal?

AL CUainfen _Dimele A _Reeath . Thmat b 2k Bab@ys

“Iheve read the above and foregoing statament and the same is tTue and comect.”

o oo/l

nitinls caly. Wy skgmature evldences my wutharimiion to use this RTdavit foradl parpases.
% SWORN TO befirs me, ihe nndersigned auiarity, this the S, day of St ik,

w2y Cheteete

NOTARY BUBLIC

Pleasa rewurn this form ro: Texas Justics Foundaiion, 8122 Darepoint, Suite §12, San Ansorio, TX 78229

0nl528
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To be filled out by women who have had an abortion:

AFFIDAVIT
TheStateat _GA_
comtyof _(HALL

WA
‘BEFORE ME, the undersigned authority, on this day Ity d ﬁ = S <. {Print Name), wha,
being by e duly gwern, upen vath, stalsd the faltowing fects:

“T am over the age of eightesn years, and 1 am of sound ménd and compeien! to meke this affidavit 1 have personal
kaowledge of the facts siated in this effidavit, and I do volominiy swear, or affirm, that the follewing fects are true:

])GB\ Tell when and where your abortion occurzed: 2 L 84771t Otdents
" £

3] mewudaqum{y mfmned of the natury of abertion, what it is, whamdms? Ifn cxplam. Vﬁ&. J M Tig
AWAL Y 4 £ 9

k) Werze yon adequarely informed of the consequences of abortion?, N"‘y e et et — VLm\J:V\?\

4) Wars you lnmr!\wl of any link betwesn abartion and hreact cancer? Have you had becast cancer? Nn E -’r—lii:
i = )

5 Diéjnnyonnprunurcj'm wto having an abortion? 1f so, m‘.ﬁ_};&b&#ﬂm._&}ﬂj_ﬁ%

& huyourabummaf{eum il g
a 0ol
B .J_MMMI_. -m
b)) Hawhnsynnrborﬂ affected others in your lij h

L]

k)]

; Wﬁ,e_pww_

“Thave read the nbnve and fare.gmng statement and the same I3 trua and carvect”

W tuitiale ey, stgnatire evidiccrs my toure Yor ol urpases
SUBSCRIBET AND> SWORN TO before me, the wndsrslgned authority, thls the &7 7 _ day nf_slaé__‘ 20&:5/

m'ym Hal! Coury, Quargnl
Ewolres Fah, 72, 2408

Print Yowr Fell Name
Address, City, & Zip

.
Please retire this form ta: Texas Justice Foundation, 8122 Datapoipt, Suite BI2, San Antonio, TX 78220

Uuiszg



The Swate of 74 55 %

Conntyaf B2 _Lo01S

BEFORE ME, the undersigned suthority, on this day pronslly sppeared _Jomprrfzs {40 i (Print Vome),

wha, being by me duly swom, upan oath, stated the follewing factst

“[ am over the age of eighicen years, and 1 sm of sound mind and competent to maie this afidavit. I heve personal

knowledge of the facts smted in this atfidavit, and 1 do solermly sweat, ar affirm, thet the following facts are true:

1
2)

3
4)

5

8

n

8)

Tell spproxivately when sod where your shortion g DEPT (P69 wBAIT, EAKG. fﬂ‘_-‘vSIEA\,f
Were you dequately informed of the nature end consequences of abortion, whet i is, what it does?_ 2V, T ' = FeLKSTE!
E—HﬂUGHT sF @S TUST AL ML of Tisnad T L99S B 7T 4y
1D &8,
Were you infornsed of any link between gbortion and bressl csnces? /A2 Have you had breass cancer? _el/c2
IHid suyons peessure you into having as shortion?_A/72_ If 5o, who?

Row hes yaur sbortion affecteé you? £ SLANGGLED LYTH DEPRESS /M Ao
YEARS, 1T DANAc,&Ed T HE VERY FA3R:0C O MVESE  AMD
DESTROYAR THE (ORE S AY (NTEGCK I TY.

Hwhlimvabmmammdmmmlinmmu&émwﬂ&é&hﬁw‘
AT I U T : ey

Based an your awn jences, what would you tell a woraen considering s :
s

shariion?, =
i Ak o T, Tl DESTASY YOS LOMN T AR DE

Based on your own sxpediente, whit would you tell o court fhat belicves shortion should be legal? fad @5 oo

N Iat s AT COAlrm O T oA, CRIBOA A ks f IEE SHoOLD S5 FasrForss
HE 2o IO E L -

AN L FE, EO8 [T IS ST (Al MER AKLE

[ have zeud the above eod foregeing statement and the same is tree and comect.”

O Twaot to teilany sory: . :
1 finaramad that snmerme wil rartaet me.
Q Do nol costadt mr A .

~"Vou neny wre my falloome, (/I i DUCBOILS,
O Pieoatuseonly roy lnitials.

Frimt Your Full Namé
Addeess, Eity, & Lip

B!K..OW BORTION T¢) BE COMPLETED BEY NOTARY:
SUBSCRIMED AND SWORN TO before me, the undetsigied suthority, this e 3¢ day of P Y1)

M pmmm;!ém 124

7 wiTy ey 1
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To be filled out by .men who have had an. Jrtion:

- AFFIDAVIT
County of Hﬂl’\('rs

BERFORE ME, the undersigned authority, on this day personally appearedt, e ne l (Print Nams), whi,
being by s duly swoen, upon oath, stated the following facts: ;
“T am over the age of cighteen yoars, and I am of sound mind and competeat 1o make this affidavit. 1have personal

hmwldgn of the fects stated in this affidevit, and I do solsmniy swear, o affirm, that the following fecls ars true:
1 Tell when end where your abarrion occurad: l?ﬂp(/

pa “Were you adequately informoed of the nature of albartion, what it is, what i does? If not, explain:

(ool Fovsiasbee

%)  Vers you adequately informed of th conssquences of abostiont___A f =S0od

4} Were you informed of eny link botorsen -bonl-iunJa.nd breast cancer? Hlave yon had breast caner?
[#)

B Did anyone pmss}rﬁf:z inta l::ving E-hxunn? o, wha?, _ { F 5 i&;{hﬂ,@f_ ¥ e gégﬂ*

[9] How has your ebortion affec
-
n How has your abonion affectzd athers in yonr lifa? ¢ -y A i J-: ? i
8) Based o your OWh “Pf‘mmdhm wobid yau tell a womazn 3 tion?, 'T/f‘m Je 60(1)
g rodtae b Bk e ohe £FCon Srclor
a_j(’rﬂ'nhﬂ; Lo 040 fely (e, [

9

Rasad an your own experl: ce.wmwmldym:dlnmtﬂmbeﬂwesnbomonshoul baln al?,
P )G ¥
a_

leemm:%m-m
O taltiade only,

" SHERRY L m!ll??
% Norary Publi, St of Taxas
oy Gormonlssion Explies

Novarmbat 14, 2004

.\nrlrms an;-. & 2'Jp
Please retumn thiz form ro: Texar Justice Foundation, 8122 Datapoint, Suite 812, San Anionio, TX 78228

uls3l




be fitled viet by women who llave hod as alioriion,

The State of Adﬂ?.cmﬁes.:&

Couniy of

BEFORE ME, he sndersigned suthorily, on this day personully appeared mﬁmbmm Mame).

who. being by me duly sworn. upon outh, stated die folfowing faes:

*1am over the nge of eightesn years, and 1 am of sound mind and competent o make this affidaviL | ave personal
Jmowledge of the facts staled in Lhis affidavit. and 1 da soleennly swear, or efficen, that the following facts are troe!

1) Tell when and where your abartion oceurred: quﬁz l.k:['H‘f ?h" [[ NM 5
7} Werg you o atcly infoomed of the nature of aborticle_\:hnl itis whot 3 does? 11 not, explaia:

VEa., vt

3 Were you adequately infonmed of th q f aboition? _gnaD

4)  Were you inforned of any 1wk between abortion and brenst cancer? YLD Have you had bronse enneer? Y

5 Did snyonc pressure you inte having an aburtlon? If 0, who?___ AL CINE
R ’“WW ’
LAY I wqcuuk, \r—m (f—aml) bfm.ﬂ-

7} How has vour abortion affected others in your life? oo ong,  Fngw)

)

2

Plense uge my : ol naroe.
O tnillals oaiy.

Print Your Full Nom
Address, City, & Zip

ELOW PORT
SUBSCRIBED AND SWORN TC before me, the unders:gned autharity, this the

i
puurmnuw: rprg b inake copies of Hils form el diste n'nm'
2122 Dictapeint, Swite 812, Sen Antoniy, IX 7, 8229

01532
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AFFIDAVIT

T be filled ot by women who have fad an nbortion.

The State of CNJFKFEAJIA
County ot 105 _(NZBLED

BEFORE ME, the undersigned authority, on this day personally uppr.ared;l _M__l 3rint Name),
who, being by me duly swom, upon oath, stated the following facts:

“1 am over the ape of eightsen years, and 1 am of sound mind and competent to make this affidavit. I have parsonal
kmowledge of the facls stated in this affidavit, and T do solemnly swear, or affiom, that the following facts are true:

1) 'Tell when and where your aborticn @ Hed¥-97 (qCV'Um_l&J 0AhIQ
2)  Wore you adequaiely informed of the nature of abortion, what it is, what it does? Ifnot, explain:
T dot romemde Aot T e o R g T fagd.

3) Were you adequately informed of the consequences uf ebartion? b by 7
g2ar gﬂ eranticwad -

4)  Werm you informed of any link between sbortion and breast cancer? 440, Have you had breast cancer? _s 0

5)  Didaryons pressure you into having an ebortion? 40 If so, who,

6)

7

8

%) Based on your owg expericace, what would you tsll a court that believes abortion should be legal? _dgﬁﬂ}:ﬁ?.ﬂ.___
4

“Thave read the above and foregoing stalement aod the same s true and careet.”
/

Tlease use my; [T fall came. ‘S‘-
mnum,u.u,. My sigmpiure eyaoences 1y uthorizaton o doe this afidavit for 2l PELPOIES,
Priut Your Fall Name

Address, Clty, & Zip ..

OTARY: 4
_the nndergigned authority, this the_& day efma__. ZOQL.

Please access Hese formy on err webyits S 0P
Heturn oz Texas fustice Fowowdistipy, 8123 Datapaini,

tuls33
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AFFIDAVIT
The State of TEXAS
County of BEXAR

BEFORE ME, the undersigned authorlty, on this day personally appeared

Caroline Wienecks, who, being by ma duly swern, upon oath, stated the following
facts:

“l am over the age of eighteen ysars, and | am of sound mind and
competent to make this affidavit. | hava personal knowledge of the facts stated
in this affidavit, and | do solemnly swear, or affiim, that the following facts are
true:

1. Tell when: and where your abortion occurred: |t occurred in Dr, Franklin J,
Sioke's office on Julv 13, 1989,

2. How has your abortion affected you? Directly afterwards | became severely
deprassad and suicida ed alcohoVdrank alccholically, | ended u

aoing to Alcohnlics Anonymous. | stopped drinking eventually but | stil! think
about the abortion. | now am mamied and have 2 children but | still think
about the other one. | remember sspecially the anniversary of the abortion
and svery March | think that the other child would have been a certain ags,

3. How has abortion affected other people in your life? | think that it hurts my
husband when he thinks about it. He did not know me at the time but he
knows_how much | regret doling that and he has even suggested that | go to
abortlon recovery group at our chureh,

4. Ware you adequately informed regarding the consequences of abortion? |
knew that the ultimate consequence of the procedure was removal of the
“roduct of conception.” My doctor mads me wait 3 weeks before having the
ghortion so there would bhe mare tissue to ensure that the procedure was
successiul. | had to remaln prognant for 3 weeks so the baby would be targe
enough 1o kill. | was 7 weeks pregnant at time of sxamination and had to wait
until | was 10 weeks pregnant to have the abotion. 1 did not anticipate, nor
was | warmned, about the exireme depression that t suffared, | was not offered
any psychological counseling prior to the procedurs nor afterwards,

5. Were you adequately informed of the nature of aborilon, what it is, what it

does? If not, explain: ] was really not told anything about abortion — not even
h w the procedure was going fo be done. | sim ressed

hgggmegs about being Qragnam and lhe doctor told me thai he could
. Th

Uuld3de
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o as a “termination,” not an abodion. Ending the pregnancy was how the
procedure was described,

. Based on your own experiences, what would you tell a woman thinking about

having an abortion? | would wam them about the things that no one told me:
u will grieve, that il feal guilt, that vou will never forget the actual

procedure which is palnhul both physically and emotionally, that you will
always wonder what that child would have been like, that vou will feel
worlhless and hatred towards yourself at times, that you will probably sas the
aftarmath of the abortion which s collscted in a clear glass jar, that you will
have disturbing dreams for years afterwards, that you will cry about it for
years afterwards, that i is not like having a wart removet which Is the way
that the medical staff will present it to you,

. Based on your own experience, what would you {all a court that believes
abortion should be legal? | belisve that abortign I one of the most svil
ingtitutions that has ever baen inventad by ran. Not only does a child lose
it's fifs during the procadurs, the mother loses something that she can never
replage also._That child js dead and a part of the mother dies too. itis
murder, pure and simple, and can cause harribla physical and emotional
harm 1o the mother. 1 would have falt tetrible about having the child and

iving it up for adoption, but | would not have to fag! responsible for
terminating a life for the rest of my fife. | wish that { would have known how |
would feel afterwards.

. Did anyone pressure you into having an abortion? If so, who? No one
rassurad me but evervons supported decision — told me it was the sman
thing to do. | even asked someone | wotked with if they thought that a
woman who chose to havs a child out of wedlock would expsrience less
career opportunities. | had just bequn federal service right out of college,
at parson told me “probably.”

. Were you informed of any link between abortion and breast cancer? No,
Have you had breast cancer? No,

“' have read the above and foregolng statement and the same is true and
corract.”

Please use my full nams. _>_<__
.y 1

My signature evidences rmy authorization to use this affidavit for all purposes.

061535
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SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the
day of

sl
- 2000. (@; o A 75 ENRIQUETA AGUILAR
i Stnie of Taxas
NOTARY PUBLIC i by Cormmizaitn Exgites
e APRIL 21, 2001

Print your full name M‘F‘ M:’mm

Email

Address:

avl536
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'AFFIDAVIT

.’u ,':p_j'zfa'uf it Ly sworen wfio frive Jeatef i 'lhmmln.
The State nr_Ca\_&nA_
Coanty ol L,,m Sha e~

BEFCRE ME, the \mdmngned authority, on this day peesonully sppeared Choto Wo P pep o) M (Print Name),
who, being by me duly swam, npon ceth, stated the followmg fots;

“ am over the age of cighteon yours, and T am of sound mind apd competant 1 make this affidavit, I hove personal
knowledge of the facts stated in this afSdavit, and | do solemaly swear, or affimm, that the fatlowing facts are tree:

1) Tell appraxdmatedy when and where your abortion octwred: ﬂ_r] .&_%’5 Lo N
3y Were you adnquntuly mfonned of the noture and consaquences of abortion, what it is, what it docs?, 1 gy |
&

o ECr “& h\iu Moie toann bdiadbonbey g e Doty tolled
3) Waeyoumformedutnnyi:nkh:lwnerll'hnﬂwnmdh:mnunm'i o Hﬁ’:ycnlw!.bru!cmﬂ

4) Did mwpma_fv yum into hs:meannbnmm? Do —» mo wrmm__mﬁlmﬁ_i._m;_aw_,L&L
i [ 0 & b

phy, Tk rey ot

B ! doge¥hae

8 2 TR 5 o d
o] L it (fled ok Mlaotdac X s i o ey
dn:.&|n‘7 e Vo \\us\..m-\\f\-‘\sm rnaita

&)

N

2

B w‘umh“&t H'—Yﬂt‘\bn L‘t\.- g Evbar \'&q “-\-. s ﬂ,on S«u T ue{‘ «J:‘d . a.L.i e"’hfuﬁl\.l ) .Ea
‘ﬂnw 7 a"bove and foregoing shatement and the seme iy rue and copreet”

B Iwanttorell iy stosy.
thai

N ) - ] o
0 Do not oatact ne, :4‘-"—'-” [N %"19 1B,

B Youmay uss my Mull wame.
O Piessussonly mylnitisdz.

it dor 2l par peres

Print Your Full N
Addresy, Cliy, & ZI)

BELOW PORT!ON ‘1'0 BE COM.‘E'L!TIIII XY NOTARY:

BEfthe undersigned authority, this the El iday of g_%ﬁd N WEZ

vvvvvv NOTARY PUBLIC
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AFFIDAVIT

To be Jilled orf by wonren who have hed e abortion.

TheStateot Kevrfuc i L
Comtyor A A

BEFORE ME, the undersigned suhority, oo this ¢ay personally appeared f‘jlﬁﬂ! ®NL EQ[ /fﬂ ¥ {Print Name),

who, being by me duly swom. upon oath. stoted the foliowing facls:

“ am aver the age of sghtasn yeazs, and [ am of sound mind and cempetent to maks this affidavit. T hava persona)
knowledge of the facts sisted in this effidavit, and I do solemnly swear, or affinm. that the following facts are me:

T Tell approximately when and where your eborlion occurzed:

nf
Shing

1S
o P s NPe

4)  Were you informed of eny link between ghortion and bmulclmer’i /78 Have you had breast cancer? | A8
—The_ Lounshes frecm

B3 Did anyane m o f1to having an gportion?, ¥ 50, who?
mnr\-eﬁ ;ﬂr rapntinna
] ow has your abortion affected you? _[e
- i 3 -y -
Q_ (aril  HA g
ng

A In ] =i
.;.?nc -'P.o.v 1r-liv:.-)<’nf‘§ Ui 1 e

unhien Chi Irl

" el A
Plpad af Py,

loey  haneios, houn. ta  FRoeres lohe it ..ﬂa [y s
Auk_ Eig bl allons ‘;’.'r."< i  F0_ gdadacaiee Y elge o LI,
35
'\’
A *3 have read the above and foregolng statement and tie

& is true md. comect” gr
‘ &
Plessensemy: & Full name. g
0O initials only. My Agrature rridwacss Y aulhorization 1154 1l atfitnvit for aH purposis.
Print Your Full Name
Address, City, & Zip

] By NG

[ A
susscmsan AND SWORN TWWWd autheity, this the ok day of Y\ (o GO | 200ra

Cxe Queestions
£ty i our websi
es Justice Fonndarion, $432

or ﬁ':zlc copies nf il feran uiu!
wite 812, St dieanie, TX 75229

Batapoine, §



TheStateof Axbp nga
Countyof '
BEPORE ME. the undersigned authority, on this dey personally appeared DHaSoun L‘-\“' ll,"?ﬂnl Name),

who, being by me duly sworn, upon oath, stated the following facts:

“Tinm over the age of eighteen yoars, and Tam of sound mtnd agid competent io nake this affidavit, 1have prrsanal
kaowledge of (he facts stated in this affidavit, and I do solermnly swear, or affirm, that the following fecta are tue:

1) Tell spproximately when znd where your shortion oocurred: du./g f{f, SR — Duths Te. i
3

Wer; you l.dgqune]y informed of the narure and consequences of abortion, vitat It §s, what it dDBs" . bt s

4 Were you informied of any link beyween sbostion and breast cancer? _Af ﬁ ane you had byeas
5 Did anyone pncsaur: you inte havmw an abortion? It ? Hjy Aas8a00

. it bawr ¥
o M Ky nfem
) Haw has yowr abortion affected others | in ynur ll.fg" ﬂ

A ar Kt il a0t dngn ] 1. ,m:m'mm'ﬂm
.ﬂrmm Sy i a Sudiear J oy

Aulte = PEN Jec o>
2 Ba.sednn ouruw rRpELences, whmwon]dyou tell & woman considering on shartionT -
& e 45 &5 (AR o 2 A2 ;n L IR
S Rz MWMM
TR mnw‘vrﬁimm.mum
9 Ba expericoce, wha{wmxldyuulr.llamuruhalhellevesabomonsho d be legal? [ 25&4&4_. adonip Lories,
L7 LD A &y L e MR g CF 5
& mm-,,- zn Lan i 0 0n WA e
2alr Sy s oot @ L2 ,W’W ayerig
e A e Sy St L V1 Gf 6 Froued .
"1 have read the above and forsgoing statement and the same is e nd comect.”
<
Pleaseusermy: @ full ame ,MM_—
Q Initials saly, By signatuce vidaacs iy suthocication 1o uss this sTEdark for all purpoess,
Print Yonr Full Naw
Address, City, & Zip

EELOWPORTIO AR}
SUBSCRIBED AND SWORN TD bcfom me, Ebe undm:gned authority, this lhe_i_ day of ‘s

You may atso ansier hese gresting by
Plewse nece

Larg or e unp('u of
Return - Tesas dussice Found rinn, 8132 Datapoins, Suie
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The State of +docs Mg
County of R n\.,.( 11: T

BEFORE ME, {hr nnrieruuned authority, on this day personally appeared
T’) V. __ {Print Name),
who, , being by me duly swom, upon eath, stated the following facts:

"I am over the Bge of cightcen years, and 1 am of sound mind and gompetent to make this affidavit. I have
personal knowledge of the facts stated in this affidavit, and [ do solemnly swear, or affirm, that the
fellowing facts are troe;

1) Tell 2pproaimately when and where your abortion
atenmred: Jwne, 198 . Alhu.‘,“: F(!.‘.'Aw Mf"\

2) Were you adsquz.tely mformcd ui' the namure :m{l cc{;onanu:nncs of abortion, whul it is, what it

3} Were you informed of any link between abortlon and hreast cancer? Have you had breast
concer? T a,\_,c.__. et _n ‘ruv.‘ﬂ{\j‘r[ gy e \nw A ialadine et

e m,.J.LL.. .\AtSVlm—J
For nesy haiedd vecavriane s

4) Did anyanE Tessuce You & into havmg an abomon'? Ifan,
who?

5} Bow hes your abortion pffecied you?
A <l A p-F m .H- m\f{ .e—&ve'l:

6) How bas your abortion affected others in your "
i) 1 oanampt -%r\:‘l r«hm.:t ‘“-Hu. fothe o T rnald qn‘-l A has

A aani Ao o

T} Based on your own expenmccs what would you tell & woman considering an

abortion? D mip el o it [RETRIPrer ety
cuxe Yy, Ore The, lole st af oo 0naldl fe L

Sy Copud ey ok vk 18 ant udu TN r.‘.({_t\nal.-rl Lz.m.L,A'\a.{-
wmmJg drse oo rlfd/)

) Based on your own expericnce, what would you tell a court that belisves abortion should be
legal? A bp I '.-‘ PN s ) ad~c._\u. 0 cre .1:" chace ;o-h on 4\\ ke l‘]t&;;

0u1540
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“1 have read mz/ﬁhnvc and ?rcg?irﬁ statcment end fre same is bae and correct.”
1A

Signature:, / /r 4’5,4
My fignature evidences my avthorization to use his lfﬂdlYll for all p purposes, |,

SELOW PCRTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before me, the undemgned A I:!‘ns the ! 2 day of

-,Eu,ﬂgﬁ L2005 DJ
MOTARY FUBLIC
o ; czmw- 55 ion eepices L, (,'7 Saols

m@d‘im wnswerthese questions by telsphone with an perau‘an Outcry Represeniative at 1-877-
2782 Pleass aceess these forms or our website: wwin.operationouicry.org o weakia coples of this
forie wnd distripute.

Rerurn to: Taxay Justee Foundatlon, 8122 Datapoind, Suite 812, San Antonio, TX 78229

AFFIDAVIT

To be filled out by women who kave had an aboriion.

P!ease check the applicable boxes:
P want to tell my story.

Londerstand that semeonie will coniset me.
D4 not coneaes ma.

You may use my folt name.

Please usc anly my Inlibals.

EDORD

Uol541



BEFORE ME, the undersigned authority, ot s day fly e ‘q.’?féff()l"w"//{ﬂ(vﬁmmm}.

who, being by me duly sworn, upon cath, stated the following facts:

T am aver the ege of eighteen years, and I zm of sound oind smd competent to make this afidavit § have personal
koowledge of the fects sisted i thiz affidavi, and [ 4 solemly swear, or affim, that e fellowing facte arc true:

1) Tal lppmuma:sly when and where your shortion eocumed: "-[U'h{ U?' ﬂ?; m” Vﬂ-ﬂ'\f }(asr bum{ﬁzt&_
2) %uu adequetely mformed of the nature md consequences of ahmtian, what it is, whet it does?,
a8 aclems, The deslar whabeld pg whtn T asped (LIRS soould sy brek
k\( in any deteclf e sald Mo-but whew diking I thitevarw e he fald yaf -
) Were you informed of any link hetween shorfion and breast cancer_ MG _ Hava yau had breast cancar?__ @
4)  Did snyone pressure yon into having an sborion? _y¢5..... Tfro, whol. ey, 22 hurpansd

b Hnwhsyawnhmﬁonnfﬁ:ctcdyun? L ¥ e - Mentw il b«?«wrc T P ond
En I I SEiand
dad ﬂsaﬂf i, gu.d:#-

6)  Bow hasyour abortien affcias others in yourlife?__L V' Cautly  dont (cnone3e T e ved
1Eeg3s 1

7 Bagsed on your own experiences. what would you tell & wgroen congidzring am abortion?. uion't -
! sle Y - b Z L i Ly ooy Lidc.
dhere {4 atfn ore foidk dhan whalt ypo Feed € 4neiole s

8)  Basudon your own exptricaee, whit ouldyouael‘lamnﬂmhllemahumnshouwbak@awﬁ_ﬂ;@_‘;?_ﬁgj‘
| ohy blond dhick if t A _on Youts p L _to peHieg oLl

[T
N Yo, - Buu apc ) \iuu,fw:& e rébu.m m}_ ) o B
“J have reed the above and faregoing sfftement and the pamg jg true a0d cofrece.™

O Twact teiclmy stary. )
Tunderseand that saseone Wil cOBINL D M%‘E@MJ
e
My

G Do nod zenisci
R Yow mxy wen oy telt gt
LI Plocss use oalymy b=hista

Print Your Pull N
Addres, City, & J

BELOW PORTION 'I‘O 'BE COM}'LETED BY NOTARY:
AY]

SUSSCRIBE miersigned uthority, this the 252 day of HZQ[IZ] 20 a3

MDNIBA 1. ESE‘ALAH?E
NOTARY PUBLIC
State of Taxna
Comm, Exp, 01-07-2007

001542
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To be filled out by u@omen who have had an abortion;

[ %0 & w/
[The Sate of AFFIDAVIT

County of :mn_r_aEL..&

BEFORE ME, the undersigned aathority, o this day perconslly sppaared Rﬂbﬂ Zigdg Mé’g&l {Prinr Nam), who,
being fy me duly sworn, vpan path, ¢tated the following facte:

Immﬂ-aageafag!\mmym,md!moﬁamdmmimd ke this affidavie. T huve p 1 Enawledge of
the facts stared in chis affidavit, and 1 do solemnfy swear; or affirm, ﬂunhniollnmngfnmmme.

1. Tell when ani where you abortion ocmereds SN FCC e o e R qa\“ W1
[ER NN A

\J
2 adnqunr.ly].nﬁmnpdafdx:mmx:nflhmwhﬂnu,whtltduu?lfm‘,w &LL S LG
Tr LOne Gee U0 depns O iy WDao \'{rca iy
4 s h &

n 2 Yt
mer mm\ 2

3. o 5 oF pbertos e S S-S R Y
x‘\— dfn\r\. ‘]% ‘wn Mg clnry cell u\(nr’i—;
4 meaumﬁmn:duf:nylmkbﬂwmnnbmmnmdbm l\T)\v il
Have you had breast cancer? (s PICM pde “@5‘ VX \L-nn 20Fh 2 pvedith

3. DndaTn:r{m:{wmmhmn;mshumm? Yhon e \\ e B, Wi -\t\\(\ et

st Cimmd Sore i g AT
Lf“;mwhn? N T N L P 9 M\L Do eyt AR
P N S = S RS S
L: Al S Aee e Aes Won P L W G
s we.‘{\'\,.n\, oy Ao et A g P o ‘m'!.i-;‘&
7 iy 3

A }ﬁw"ﬁswﬂé’uﬁ‘vﬂemm in your I

hat Woild o fhorion
‘3\» a T sy Wg " \'.: alze \\.\Na Qi \p(L Lo C&D PSS

mmm‘m o
f"Lf SO IR Y ) r"!‘

0 1xat this effidevie for all purposes,
BSCRIBED ANTI EWORNTO mmhwﬁmm@mh_ﬁl‘”_mﬁ%’ﬂt.mﬂ-
o i iat pised)
Wheemamne DubTim [ i

Retorn to; Teeas Juatica Foundation, 8122 Datwpodut, Sniss 812, San Anmain, TX 7229
g aormmncasun) edpital el Lo
01343
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AFFIDAVIT

Tir be fitled ous by wamen who huve liad an aboertion.

The State of _—{rv/(

Cowntyof Duvel

who, being by sme duly swor, upon cath, staied the following facts:

L™
BEFORE ME, the undersigned authority, on this day personally appeared \l (Print Name).

*J9.8m over the age of eighteen yenrs, and 1 am of sosnd mind and competent to xake this affidavit, T have personnt

knawledge of the focts stated in this affidavit, 2nd ! do solemnly swear, or affirm, that the foftowing facts aze true:

n

8)

b

“Tell when and where ycvur abortion ocenrred; duacher T ;

Were yau adequately informed of the nature of sbortion, whet it i, what it does’-" Q If not, explain: %ﬂ_\,’ﬁm{d
L wias ordusest L

WAE (v foliege  —Hny r‘;n-x_'!_

I FNTA A g no

b bl dugs Sl 4 e

O i e § Y0AD Shesis

w:reyou informed &f any link between abortion nmi hmust: ncer?

ansf WY

Did anyone pressure you mlo bhaving an abortion? ______ [f so, wio* s i (NS ke il i -5

Onoedred gL afae £ o = The Sccrng

Srre g Al 1 ref A st Clicief~ Eons
How has your abastion offected you'? Fase o, e

fr14 o DK Ot |, (AFhams

LiHaes APPE TS ....mmm chaa . L
pmmrmwmmwmmmw -—
HRe_ ey, b ALING O

How his yous aborion sifected atherd by your Tie!_The fuet 5 i Cral ooy mptRl |
poe g g el b boasdie /G mmm 5 Lol
e AR5 oz dapp & eoxe climcs  ald cAdied Sovoelsd) cluald (o Lt vt —

Baged on your swn cxpcn ces, Whal Wauld yaoul fell a woloan cunsldeung an nbomun? [0 perd

"Thave rend the above and ur:gnmg stalement aud the satne is tue and cammr_

bty By W ey rabd @ e

Pleasense mey : & hullname. ‘ %/'\DUE?H {dm

G Ialuals ondy. My signatare svidences my aulborization te uge this affidavit for sl purpores.
Print Your Fnll Name -
Address, City, & Zip

Botints & Fanm!
ATt COMIABSION & TS XIS
3 Fabricry 24 2003

SOHDED THALTROY FARNSURANCE K

Ploase aneees Mese forms an our v
Redirn ta: Texas fustice Fewnl)
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To be filled out by omen who have had an ..sortion:

]

3

4}

8

%)

AFFIDAVIT

e Binte ot Ll i £ori e
County I DA D260
BEFORE ME, the undarsigned authority, oo this day personally Wmmmmﬂﬁmm Mame), whe,

being by ms duly sworn, upon cath, stated the following fucts:

“Tdm over the age of etghteen years, and I am of sound mind end competent to rake this affidavit. Thave

know the facts sigled in thi it, and I dp solemn]! thal the following fac w-g?i‘cx VAT

SR A R R Rl e e e e TEE

n Tell when and where abortion oceurred: =) S 2w
o, e Monéeao CaL oo r-mkm:'-r- £, Kooy

™

s.w;

317
\@mu‘fmﬁaﬂ of any lm

ha\o’mf%‘:;s ‘u-ha.i ?—w ;

u s Bt T PR N =i
b R SRS ,Qom:

‘hetween abortion and breust cancer? Hive you had brest cancer? NO

oy

Goe ot So 7 Ceaii F\’mr\-k ]

Basndnn

‘T have read the above and foregolng statemeat and the some i5 true and con;a."

Pleass use ruy : @it cama. %@A&EHE‘MHML
al ¥ s ks bars. e denzws pry aadkmriaation {0 wee thls aidavie for 2 prpuses.

§e me, the undersipned authocity, this the ,ﬁduy of m 002

NOTARY PUELIC

Print Your Full Name
Address, Oy, & Zip

Pleare reram this Jorm io: Teves Tustice Foundarion, 8122 Darapaint, Siite 812, San Antonip, TX 7R229

4ul545
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" AFFIDAVIT -

]y bvjd!mi‘ ot .!ar wumw wn'lﬂ have Iml.’ i prhartion
The State of k
County of W a= L.t DR

BEFORE ME, the nndersigned authority, on this day pezsonally appearsd, (Print Hame).
who, being by me duly swom, upcn oath, staled the foltowing facts:

“Jam over the pge of eighteen years, and | em of sound mind-and corpttent 1 tnike this affidavit. I have personal
knawledge of the facts staced ity this afidaviy, &nd [ do solemnly swear, or effirm, that the following facls are true:

)} Tell when and where your abortion aceurted: 3
) Wese you adequately jnformed of the nature of ebottion, what it is, what it dous"_\)é:s_lf not, explain;

)] ‘Were you ad ly informed of the 1 of shartion? YeS m;:hagl;j XN mggh.bq#

4y Were vou informed of any Jink betwesn abortion and breast cancer?_AL(}  Jfave you had breest cances? e
b les N
k3 Did anyone pressure you inta having en abortion? My 150, who?
) How has your abortion affactad you' ek ymu.-
o

ool i di N 2
,,n\\hr!E 23 0 DRSS

n How hes your abortion aﬁ'cc(ed othm in your lifa? o, layge o bindle rn:.u)
pLisan BELouze Lol ndoer ke Souece  Glile yhdras Chader  ar na
r‘mmr\

Yon your own experiences, what would you tell a WO,

Mw%d Sie
9 Basnd on yuu: own =xp=r:=nr.es. what would you el a court that believes abartion should be legal? s o T L4
x b;

“Hheas m.z:h Aocince 4D 20& ;»w«, 2o il | ‘%éued"ane ot (E okni T

E¥al
u.ihaf-I vt Hhrelgh and saline hel baby Far Trar 95 woorvi !

“ have rnd the above and foregoing statement and the same is tue end correct.”™ teonr 2y cryﬂé- =
P
Pleaze uge my:  full name, 0/&7‘1&&(&’7//’//.13”:;\
initials only. My signature evidences my nuthorizatinn 1o usc this edfidevli Jor el purposes.

Frint ¥oor Foll Name
Address, City, & Zip |

ELI0N 70 BE COMPLETED BY NOTARY:
SU‘BSCRIBFD AND.SWORN TO before me, the undersigned authority, this the ff day of__AJoirendon—, 20380,

Thy coteritsan- ex [ELA00 Sept foag,

o ineke sopics f TAs Jorin and distribase,
812, B Atttopds, TX 758228

061546
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AFFIDAVIT

‘ T be filled ot by wonen wlka fave fad an abortion.

TmmmmJiﬁmﬂ%m_

County of Fsey

BEFORE ME, the undersigued authority, on this day pecsonally appesred Ooﬁtennc [ Hffsan (Print Nams),
wha, being by me duly swom, upon oath, stated the Toliowing facis:

“Lam over the age of eightesn years, snd I am of sonnd nind and coinpstent to make this affidavil, ! bave personal
knowledge of the facts stated i this affidavil, and T do solemnly swear, or affirm, that the following facts are trse:

n imately whon and where your by s Pae 23 o Agrl *8 i Beaghawcton, NY
2 Wars naialy mfummd of the nature and consequences of abortion, what it is, what it doca?
fm"ﬁi‘m Hot

3 Wene you infemed of any link between sbostion and breast cancer? __N© _ Have you had breast cancer? e

4 Didanynne. nron,m an abordon?.__ Mg Irsa,
Fear i my "ma dadt T pravented me ﬁ ﬂm; dingjorie iy j-_uﬂlgg .
5 21
1}
n
&

*T hav the stove and foregoing smtement 20d the same is mue and comect™

whnl to iell my slory. 3
I undevstand that someone will sontedt ma. Q, quJ-aM
E){nnl tonlacl me.

Yau may vt my fall camn. My dgmarrs eyidentss iy autbarisation 60 nea this afidavil for a2 prpoam.
O Please uee galy my loltlals.

Print Your Full Naro
Address, City, & Zip

STATE OF KENTUCKY

i
MY COMMISSION EXFIRES Emﬂ

L BU1B47
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AFFIDAVIT

Tor be filled oui by womedn wito have had gn abortion.

Th:Statz ﬂd—-

comtyae _Maatllgnhiye

BEFORE ME, the updersigned authosity, an this day persomally appeared :/#'—8 t o/ [fﬂbfmme),.

wha, being by me duly swom, apan oath, stased the follawing facts:

“Iam over the age of cighleen years, snd 1am of sound mind and competent o make this afidavit. 1 have personal

knowladpa of the Facts stated in this affidavit, and 1 do solemnly svecar, or affirm, toat the following facks are wue:

]
)

3
A

3

)

Tell approximately whep and where your abartion accurred: Chradade WO ol (1 \b 1912

Were you adequalely :nfomed of th, neture and cnnsequenm of :bumun what it is, wlm it does?

Were you informed of nn\y link between abortion and breast cancer? _ L& Have you had breast cancer? _pJQ
Did enyene pressure yon inte baving an abortion? £y TF so, who!

ey v >
Iy ﬁ“’&\:ﬁf‘n"\“ S RS "l““‘"’- 9"“&“““‘* e e

'Thave read the ahava .n% foregring scetement and the same i true and comact "

@ [ want 10 t0 my story. . .
I ndersiand thet someont wht contact ma. m
c L comtaet :
B/g:n"::n:o:;: ml;“a]!].nlmn- My n.@,m pathoriartion io wa this alfklavit for all parposes.
O Plaase wee onfy my initlals.

Print Your Full Neme
Address, Clty, & Zip

sridueion, 5122 Datuprint, Suite 12, San Amtoniv;

Hi1548



1607

had an abortion:

The Steaf P AFFIDAVIT
canar _Frapkling

BEFORE ME, the uadersigned suthosity, on thisday personally appeted_PAFVICES A WINAETE  (Prine Maens, who,
being by me duly sworn, upon cath, stted the followiay facts: o

1 am aver the age of gightven years, and 1 are af soond mind and comperant to make thig affidavit. 1 have persosal lnowledge of
the facts steted in thib affidavir, and I do salemaly swear, os affinm, that the folluwing facts are raes”

L Tl wbon amd wher s shotton occutd !’mqu st 1992, , Hagers e 440
NG rStou aks Jond
1 Wereyon u:leqnntr_ly infarmed of the natyce uf shorGon, wiral it is what it does? If nor, explsin:_bn <2 not qivel
Wmmmﬁﬁamv&eﬁ pryy
3

g i
YWarz you informed of any Tink between abostion and breast cancer?
Have you had breast cancer? __ A0y

5, Did anyooe presnsee you into having an abortion? ;’E At f[)gl.! i!(g\._‘g{ vesnch @f thebume

1Fro, who?
4. Fow s your sbortion affected you? ﬁ_ip&uwu&gm%{e@dgjmﬂﬂi_
admi.‘li- e ok, T

14 B S X
8 Bascdon ymu cxpericnces, what wun!d tell 2 waman considesing an abacton?, Jgi (:'____E_AJ_Q’)_&;&A’,,_MA .
r%w“ﬁ:k: ryk D O CEh nnuxn'l-. Cyot -

Bsed on your own cxpericrses, whipt weubd you 1ell @ court chat bilieyes abrrsion hould be legalt VI M 18 Gy
A QT 10 Dedaris, LOnD 'Lss% “(adds Tyl beri 02t LOATPRE 1
mm;_‘mw G EOTS D F PEDPLE (R0 |0 AT it ARGET:

“I have rend tht abave and foregoing stacemenc and the mme is true and correes.”

Ploasc use ay; EXEill name. -F%ﬁmo-)aﬂ.m J.ﬂum-eu:

Dinstials anly. My

ta wse this effidavic focall pucposes,
e e, wdrsigod muthoricy s the__ B __ dag of Ft.bfW!¥,zn o
e —Rhpoder So SRR

Prine yoor Full Name:

Address, City, 8 Zipi_

Return ca: Texan Justics Foundation, 8122 Datwpuint, Seite 817, San Amaonia, TX 76229

tul549
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7 ﬂobl;‘!{—”orrrmd., O:FU’LR, ernotional MHSE%mus
Naty Leleo had on olrartinn Cow
1980 deka,a_ﬁlnie; s G Mantn g

O-ﬂd CL_S'.LM'YLCJ«- OLW)J:&&I&WM,W
Lo 19 |

Pakricia Wy V:Se,r’k

TR 1RAN



1609

The State of Z;mfi‘,&; é
County of __{2 471425 S
BEFORE ME, the undersigned suthority, on this day peraonally sppesred % /Da Mg! o ¥ [ahsca s {Print Nane).

who, being by me dnly sworn, upon oath, stared the following facts:

“f wny over the age uf:ight::n- yensg, and Lz of eound mind and competent in make this affidavit. I have personal

knowledge of the facts statad in this affidavil, and I do solemnly swear, or effinn, tha: the following facty ere rue:

1
3

3

4

B

6)

kA

)

2

*“1 have read the abeve sind foregping statement and lh: s)s trus and cotrect”

Please uye rmy:

sed™Mon do ook taak chu.\ b e -.M' \M Coect be ke i Ry Cores eighal
me_wu luzquulclymrurmmlunlm cansenuences of Booriant Mg ¢ Hu%'«z sy guad a,b-ad-
o, " , Ryaih

o bepkan
[

e Vpn, btea avoction

owha:,your.shanmn affe.cledyﬂu? i b T
pressed 3 Oy cgersed ho Vo, s TREE
APy . resd_ - alta g

- - 1. Y o]
e Sk bl ‘m... 4 iy irodim  'o;
l-faw ing y(vurahumnn affecled others in yor llil'e'? G rd e
Vi T nAth d

1998 \.uﬁ.w‘r SR conngt hBwe [P
ased i your own exparian: as.whulwmlldyoumllnwomanmnsld:' g abortion? ko n}:“, tand feadl o inecqunt
A LY 51 = 21y b\, Ul pe e Thao :
mmm Pl
Hased on yonr own experisnces, whal would you 126 a conrt that believes abartion should be legal? 9
fon Sy 'Eer Wp tacy ob e Ly s oell pn s cne o Seis de faf

'
hest Mo dhen, T g owet- oob T FTOVD Soaby Yaod ol
AT =~ ’

X Ih() 1 LA
My sigaztors !vidmua my wuthorization tu ure tbla sffidavit for i purposea.

rint Yoor Fuil Nun
Audress, City, & 23

COMPLETED

BELOW I'ORTION TQ BE COMPLETED BY NOTARY;
SUBSCRIBED AND SWORN TO before me. the undersigned suthority, (his the [é_uay of _;EJ%[‘A 2082

Floase avcess Hreks

u1551



. v
TheStateof LA N & KA LR -
Comtyof {rGenl,
BEBORE ME, the undsrsigned anoriry, on his day prsorally mm&&&.&ﬁ;‘&iﬁﬁmaﬂm}.
who, belag by me duly swor, upon oath, stated the followihg facts:

1 am over the ape of cighteen yeurs. and §am of sound mind and compernt to make $hig affidavil. Iluvepmun:.l
Twledye of the fants swred In this effidavit, and T do aul::mly m:ubor lﬂirn‘l_ﬁm the followin,
ol 5=

iggumﬂn:

1} Tell when and Whees your abostion oxcaned: '3)?2 34 ';?'IPL""MN E*AT“_DECE'{M;%MABE?\&H

2)  Wors jou adequatsly mfomwrl of;henumeuhhmcn.whu:hia.whm: does? hJCx  Ifpotexp -inT o
M L S Dy b

LN
, ‘ ATl IR A SN SN E
2] \ e iy : e i l A o i)
*PNC Vit LS ‘T\Mf" Lr-‘m\uwm N\uxcﬁ
Wereyoulnfmmdnfﬂym\kbcwmbardunmdbrwtcmi mveyuu‘hiﬂbrﬂﬂ:mﬁ (SN

5 Dudmyouc};\’_’ um[y_wn&l}:lnkwmm’ bR ran whe?_of Pl oo B PAMTIE LTS

4

6)  How has your sbonion affeczed yon?2 B Qe eny, JEVESITYVSLS P
APCE T il

TTEAS, TRt LY "‘; .-c-mr
] m Y CTEW L L\

ol ST A mn-mm‘nm. .

'tmmwmm..ﬂ‘.ﬁlm
T Ee mlu!y::unbnnmna.f'l’amc}ol.hzrsuzyt:vurhk'eq MY Ao e b [

- N “‘.ﬂl@""}tm i, ! ]_

B oY mmwsmmm lsA D e

8 Bu:dmyuw_t{_n? s,whﬂwouldywwﬂnwmwnai m’-_ghml m‘m )

e m T Yv; e TG b Tl AS el

I\ = \)r’ B TR B LE ’\"Tm Laves
Bmdonyunuwn npeuan:l.ahnwpuld you tel} aemﬂmmu:vcs aburdm: shoald b=1=;!1"
Pride (O Cy 0

N

e 1

AYETe .

Soii = & p, T T WS
TREWE T u-ﬁ‘“(ma Cro BETE Q e P-ME-\'Y‘U:'_M \\lm ¥
«1hvamdm:amr=m1mgmgsumummd:hmmetauucudcm gm\m \\mc \ "ﬂﬁ
;? S RIS P s l%vﬂ THE
Plamusmyi  Fiklno. Lidags (bﬂ f/! ! =
. [ tmtrbur wlac

My pigrantuere svidenced Py sushorization ta use this s dxvit for afl puspain-
Prin{ Your Full FMam
Address, Gity, & 21p

SUBS igmed
‘f . MARTY AMK GRAINGER

autharity, s el ayaf

. Coimmisaton § 1325878
= Y ﬂ@%ﬁﬁ:\%ﬂ@fmﬂ
- arT ur optit's Lﬂknﬁnnw und df
Spalet §1. a Aatoine, .

Uyls52



comyot _Sodand. ] fas0 P

who, being by me duly swam, vpon cath, stated e following faols:

BEFORE ME, the undersigned audhority, on this day personally

Denise Lynn WetdS pone jamey,

“I +m over the age of cighloen years, and 1 ant of sound mind and competent to make this affidavie. Thave personal

knowledpe of the facts steted in this affidavit, and Tda solemoly swear, or affirm, that the foliewiog Eacts are troe:

1y
3

4

Tell approximetely when snd where your sbortion occurred: 82927 & {€aieae” Ho5p bad Mwm ca.
Wm you quately informed of the pature end consagquences of shorcon, what it is, what it does?
Y (',oumfaf Lied sy me whén I geked jor if zmmL wes nS‘Mc’ of ine.

ad @ Second Hﬂmvﬁw‘ Abryiien
W:rc you informes of any fak berween, abortion and bresst cancar? __[M0__ Haye yon l;(ad breast cancer? __RJD

Did apyons presswe you inte havisg an abortion? :_l S If g0, who?

4 £
-, 1_&.‘ 2.1

&7

¥
Rased o yonr own experence, whit would yon l.r.ll & court ﬂut h:llzvss ahuruan should be legal? g,l—___f(ﬁ,_sfj_;_w_ﬂgd

“I have read the above and forsgaing statement and the same is troe &nd correct.”

Pleass nsemy @ ﬁ Tull mame. Yﬂmﬁ WL—/

O Inilinks only. My Hgnaturb eridences oy aothortratlu ta ek this mifidevit for #F parpacer,

Print Your Full Namt
Addresg, City, & Zip

BE [AONTORECO 3 dre
SUBSCRIBED AND SWORN TQ before me glaHpdeygned autbority, this the . }__deyof (ha oot 20072—

415 UIE CHIT AL ’Jam‘ IR, y_u:' P s g or theike wm

wits Justien Fotwdetion, $122 Datpaint, Suite 842, Sun %nmmu. X FE22Y

gul553
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AEFIDAVIT
(Questions For WOMEN Whe Rave Undergone Abortion)

The Stateal _{

Caunty of _Cousinne -

BEFORE ME. the undersigned authority, on this day personadly appeared g _ﬂ;g

(Print Name). who,
being by me duly sworn, upon eath, swied the following facts:

"1 am over the nge of efzhreen years, and 1 am of sound mind and competent to miake this allidavii. | have personat
kaowledge of the facts staled jn this affidavit, and | do solenoly swear, or affinm, that the fotiowing facts are true:

3] TFell when and wwhere your sbaction cccurred: a2 ot ﬂ%f&mm Mﬁ?’\ e 0

n Were you pdequately informed of e nature of abortion, wha ir §
£2 A L

what it does? 1fnot,
e,

E)] Wera you adequately infarmed of the g ofaboriont 7T odre o 0t

H We you informed of any link behween abortion and breast eancer? Have you bad breast cancer? i 12 ‘ [2(2 :
31 Did anyane pressure ypu into having &a aborlion® 1sa, Whﬂ?%&%mmmmﬂﬁ%&
fho  (Qaes,- ‘

6}

n

B

L]

belteve
e J2

(LLIA LS
i ("

I hiave reed the sbove and foregoing statcmest &nd the same is true and correct ™

Plense use my : O full nume. 05’ (/ﬂ‘ ,
A oni. My signffure evidences my wuthorization%a use Lhs afdavit Tor all purposes.

SUBSCRIBED AND SWORN FO before me, the undersigned authority, this the _30 dayof _Tan . 2000
GYBA J LASH -
My Cominiasion Exphias Setobar 29 PUBKIC

Please Penien (s fornr (o Texos Justice FOURGGNOR, 31220 DO, aitas wi o, won

Print Your Full Nurme,
Address.Ciey, & Zip

1554
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AFFIDAVET
(Questions For WOMEN Who Have Undergone Abortlon)

The State of __{ b

Connty of C'N.Lm PG h S\r\
EEFORE ME, the undersigned outharity, on this day perzonally appeared 5 ed (a0 I ‘P (Print Narme), who,

bejag by e dirly swom, upon oath, stated the following facts;

"1 am over the sge of gightern years, sud [ sm of sound mind ood counpelent to make this affidevit 1 heve personal
imowledge of the facts stated in fhiz affidavit, and I do soleromly swear, or affion, that the following facts are true;

n Tell when and where your aborficn cocured. fcﬁ‘-{ 3 Q-l’\ﬂ.h\lﬁhlu_gﬂ . “—_

0 Were you edequately informed of the nature of sbortion, whal it is, what # dass? ¥ nat, axplsing__ P 2=

1) Wart you v i d of the of i _})f-‘-.

4) Were you informed of any link batweon abortion and bieast cancer? Have yor had hreast cancer? [\_Jo N(E

5 Did #oyanc pressure you into eving o abortion? Heo, who?__ N 1 ¢
£} ‘Howh_a-ymnb%inn ﬂmdyou? L le i rearet ‘H’\ﬂ-“' { MLL\"O!.C.(‘E&L%‘E:
1 L,
oape. LA (1] et pn m\; mn:)bv{-p nfmfm,m‘_
) ‘How hag your sbortion sffected others in your kife?_1g hewn | :h o0 e F] L % nand G..a Qain,
N 190, 7L did sed abert my Sbhe §

3] Bsed on your own experiences, what would you i a wouan thinking of having an abortion?, &@gﬁon ;‘;

%f‘u.\.i /;._ﬁaau 4 i+ -

9) Based ow yous own experisace, what would you ¥ & coust that belioves nbortion should be legal?, _mtﬂm.l:ﬁnnq
steasved at Saesks. Hod twak had Hhe ghection, 3t loas

lehs .

“f bave read five above and foregoing statement and the game lu troe and sorrect™

O Laitinks maty.

¥ g

Hmm!ﬂy:b’ﬁﬂnm q:a.n-ub m L{_’)ﬂ’y
pew oy

18 use Ts 5 For WYL purposcr,

e, the undersigned authority, this the 577 day of Februars, tom 3080,

Conenl2 Il

NOTARY PUBLIC

“OFFICIAL SEAL”
Caro! A Maddack
Motary Public. State of Illinake

My Cammission Expiras 10/ 3G/ 04

Primt Your Full Name_

Addren, Clty, & Tip ”

Plaase rerurn this form to: Texas Justice Foundation, 8122 Dotapaint, Suite 812, $an Antonto, TX 73219

hul555
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AFFIDAVIT

Ta be fitled owt by waien whno haye hid wn ebortion.

The State of Qﬁ f&i La.
Couaty of ZQMM'ZZ& &

BEFORE ME, the underslgred suthority, on g day p fly apy d {Print Name),
whe, being by me duly sworn, upon oath, stated the following facts:

“Lam over the age of eightesn years, and I am of sound mind and competent to make this affidavit. I have personal
knowledge of the facts stated in this affidavit, and 1 do solemnly swear, or affirm, that the following facts are true:

[)  Telt when aod where your abortion accurred: 674 =~ W, (‘jﬂ 1 Wasan s
2) Were you adequately inforsaed of the nature of abortion, what it is, what it does? _AJD IEnot, explain: __T. gaom
A BN b d 1S wrll mpzace d* L h m sppse.
-

3 W@ you adéquatety informed of the consequences of sbartion? — M -
A 2 O pp e, o 0o
£) Were you informed of auy link between abortion and breast cancec? AJQ Have yon had breast cancer? _ﬂg_:[)ﬂ'_l.lg!‘

5} Did anyone pressure you into having an abortion? Al 1 a0, what

6)  How has your abortion affected you?__See o Haeked

7% How has your abortion affected others in your life?__Ses.  Atbanh ed

8)  Based on your own expegiences, what wonld you tell  woran consldering an sbordon? ﬁuﬂw:h%

9)  Based on yoor own experience, what wonld you tell a couet that believes abortion shoutd be legal? _zLﬂiihLzLiL{

“I have read Lhe above and foregoing siatement and the same is wue and cortect”

Pleusensemy: B fulname W n’/())ﬂj’—

O Inltisls only. My shgnnture evidences my mn:lm;é o wse thkr affidavit for plf purposss.
Print Your ¥ull Name
Address, City, & Zip
SURSCRIBED AND SWORN TO before me, the undersigned suthority, this the ?Jg‘f!ay of ZDQE'

Please nec

iy o s webisites wwieaerationentensery or suke copies of Bes foro and disteitnie,
s Justice Foandation, 8123 Darapuiii, Nuiee 812, San Andonio, TX 78235

4u1556

Retirn to:
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Question 6

! have prayed for forgivencss and know I have received that for which ¥ have prayed. For 27 years, | have
not been able to forgive myself. The guilt is too heavy a burden. [ cannot see a baby without seeing mine.
1 canmat, hear & baby cry without hearing mins. by own grandchitdren remind me of my own actions.

Question 7

My husband feels the same puilt as L. It was a decision made by both of us. The pregrancy occtured ever:
while using birth contro! pilts and was not expected at that fime in oor lives.

{uestion 8

Care for your own child. There are many agencies to assist you, Adoptlon Is an option. Thers are many
foving familiss that would welcome a new {ifs. Humans should not be disposable. Cloning is now possible
and appears senseless to us when tha world i3 disposing of human life every day by way of abortions. Face
yaur awn actions and act responsibly--not run away. Future guilt is a very high price to pay.

Question 9.
A. Thers are many methods of birth control--abortion should not be used as one of those methods.
B. A fems--bahy-ls viewed Bs part of a womans body but is an ettachment to her body.

C. A woman is not aliowed to govern her own body--ie-prostitution, surgery, selfrautilation, attempted
sujcide.

D, Why are the futhers not n]lawcd any legal standing? Since the man contributes the spen'n the baby is
half bis and also half iy respensibility, The woman does not get pregnant alons,

'E, One living egg plus one living sperm equals one living being, not just a bunich of cells. No death
imvalvad from even bofore fertilization so no need to know when life begins,
F. Science cun now detact life at 12 weeks.
G. A generation of descendents is being Gastroyed and this witl negatively effect fumre financial
contributions (6oc sec and medicare) and production of ftems neccessary for socisty to fimetion.
H, We have developed cloning whils terminating the product of natura! human fertilization.

1. Many are opposed to the death pengity as inhumane punishment for certain crimes but impose the death
-penalty (abortion) on innocent babies.

b Lttty
wed. © Dected Hheo
f*%aawgw - %

FATY _' SANDI M. MASON
Dalawara County
- Notary Puble in aad for

State of Cklaho
T /” My commissan expires _ﬁlﬂs_

Cbmmassmn# 99000182

_,‘""“'-..

861557
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AFFIDAVIT

1o be fiiled out by ween wha have bad an ghortion.

Camty of lf' b

al, : ya
BEFORE ME, the undersigned suthority, on this dey prrsonalty uppaarcd SRV UN w svache Name),

wh, being by me duly sworn, vpoen osth, stated tha following facts:

"1 am over the age of eighteen years, and | am of sound mind azd campeient to make this affidavit. I have personat
knowledge of the facts stared in this affidavit, and Tdo solemnly ewear, or affirm, ehat the foliowing facts are

n Tei.lappmmmaulywh,en and whese your abortion W:ﬂ/?f”?/m m/"@"/m’”) J?é /‘?75/ _

i Were you adequalel f:hc napre nad consequences of nbomon whal |s whauz dnes" f
“Fi ot o2 &7 P

5
Lt !
3 Wers yov informed ofany Hnk bt:T.WGmAbQUlﬂn.ud.thmm'L 4, ﬂ/]; ABGE) 3
L Dnd smyang prEssure you mhnvmgap:?nruun" éé_’.,s LI oo, what? Evgr o) ﬁM/ehM
% Tﬂ_/ Jorrr’r;rq resherdt g7 o 2 S e .:"h s .
5 How hes your abomnnaff you' ? 'J“ I ‘5-’ 9“"{5 oy geadl
Cpress i +

(2l L/-éu. Lo d /aﬂ.udt/ﬁv/ Fapd znrv’rl//d‘_qu FRHTR
F KO ek P, e Aaee ) Lweh Fheadd  geeiielr

aﬁ— B rordesshe ori-F i FHe Jo5F & our ééé‘/— 18

#’Tﬂr‘uuﬁtﬁ et B )//-t'd(r Dirrgd fadded ey O Frdrain

By ).:s: / 2 .
mér'rf e P = npfiel_‘/
B w. =x , what would ygu tell considering an g n?z_i:t.Lﬁ_ﬂ%_
? Sz 1‘33?&“ y pm %ﬁ # }ay-?u 'r‘} 1RErY) iuA um% File | oh g
A 1.5“ Tvreddiladie 15 q bra Gy n‘zsmzo 5 e P

o
8 B ﬂaﬂ on 531}1; gwntﬁgglg‘oe.l\:‘hwm S%z:ﬂ a c;\:?muf?:g abomnn ; e l;g:\l 73;_75,—
e =

285 B

a_/a ; £ & s
g Kest e red vxp !'b.bdr"r(ul’?"ff—’\ 7b e f‘r/isnti‘e %;1’- Ui 1Gwe  Aern]
o i [rfe . o /7 .
Mk d the-ub 3-Faregoi Jﬁ:;nmmﬂ l‘—-‘ e s T
&1 want te 26li my story.
T understsnd that someons will neatact me. ﬂ/fﬁfﬁ/ ’}‘/ﬂﬁfﬁ g‘ff/—'
QO _Da ot conthet me,
(& Yau rany use my fll_name. “H} matare stasces Ty subortEation to ues this afhdasll far xil purpare

B Ploase ust paly my Inltials.

Print Your Fall Name
Address, City, & Zip

BELOWPORTION TOBE COMPLETED BY NOTARY,
SUBSCRIBRD ANT SWORM TO befors me, the undersigned mnhunty. thic the dny of

,fmmz% mﬁw&
Your ey sl aits / " E

Please aecess t i i v LER 41 N 1#"
Refur




T b filled one By women whe have had an ehorlion.

The State of zﬂé{ & ONJ“/IL
Countyaf _} &Q.{(‘ mﬂf:

BEFORE ME, the undersigned autherity, on this day personally sppesred MMM_(PIM Name),
wha, heing by me duly swom, upon oath, stated the following facts: : ’

“Tam aver the age of sighteen years, and [ am of sound mind 4nd competent 1o make thiz affidavit. Ihove personal
imowledge of the facts stated in this affidavit, and 1 da solemnly swear, or affirm, that e following faets are tree:

n Tell approximately when and. where your abaition d. f‘f-]f)_’—" n]() 89"{ p# f\'Z-
) Were you adequantly informed of the natuez and 2onsequences of aborton, what it 1s. what i does? oL

I

4)  Were you infonued of any link between abortion and breast cancer? A\ /{ ) Have you had breast cancer? __AS
51 Did anyene presgure yov into having an gborton? T, whef ..

§  How has your sbortion affected you?___ (%L1 [ /7~ DEFPR ESSIS

ki How has your abortion sffected others in your life?,

R V-5 ol Y VNl T Ve Al () carrrem

% Besed on your awn experience, what would you 161l 6 court that belicves sbortion should be legal? _&QIL__é&,}_{S’
S AT

. “Thave read the above and foregoing sfatement and the

Pleage nse my : 0 {tult nume.
O tnltials only. My sigariur cvidearcs my sutbarization e wic thiy afMidarlt fer a2 purposas.

Pript Your Full Name
Address, City, & Zip |

s Erlotive
Long o anke copies af .
i, Sapite §12, Sub alimiv,

UiG155)
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AFFIDAVIT

To be filled out by wemen whe have had un abertion.

ToeStateat [Vprdes s an?
County of %:Lm p

BEFORE ME. the undersigned authotity, on this day personally eppeared M /4 M (Peint Namses,
who, being by me doly swom, upan oath, stated the following fects:

“T am over the age af eighteen years, and [ am of soued mind 8ad competzot to make 1his effidavit. T have porsooal
knowledge of the facts stated in this atfidavit, and 1 do salemnly swear, or afficm, that the following facts are trve:

1)  Tellapproximately when snd where your sbortion : /?‘I{z !7%5 il Y}?ZZ/?M&J) /’5}’% %
¥ | 7 -

2 Wer you adequately informad of the aature and consequences of abortion, what it is, what it does?

o Were you informed of amy liok betwesn ahortion s ast cancer? Havs you had breast gancer? _{Ve?
5 Did anyons pressure you into baving an abumun" 1f 50, whu?
B

B Hawmyuzabmgm%nm.niu mmydmﬂm&mz_ﬁm

" Bawed n ex hat yoould Yoz 72 e
R e p A P P T P

9 Buscdcln yu Semce, what Would you tell a court that beFieves abortion should be fegal? ._.Qfdcﬁ'ﬁ___
"Wor Freree o IER -

*I have read the shove zad Soregoing staternent and

.'*“‘j‘“"%”_/ z

£ my suthorlsadlon 10 use s affdwslé for al parposee

Pleasewsemy: [ full pams.
/i IntHals oxly,

Print Yoer Full Nanme
Address, City, & Zip

B ‘ . \
SUBSCRIBBD "AND SWORN T0 befors e, e und:mgm:d anthosity, s e 17 oyt %@( 2008

You may als
Please aed

Golg60
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“To be filled out by women who have had an abortion:

‘The Seare u&i AFFI D AVIT

County of TEK‘\L-%'

BEFORE ME, tse ondeetgnsd muthriy; o this dey pcsonslysep ga‘,_r_&z& L&A{iﬁﬁm}{mﬂ,whu.

being by mt duly mwom, upon cath, stated the following facws:

“E am over the ugs of sightren yeass, and [ wn of s0und mind and competent ta make. this affidavit. T have personal kmowledge of
the facts stated in this affidavit, and T du solemnly swear, or affixm, thar the following facts ave ve"

< . ﬁ: \{\%
1 T:E whman:}.wgcmyf\:rnbam ?Ecr] QG‘%\\(LD.RQ ; 1\ ﬁg [N \_;B C‘\—’% 6

2. Were you adequately infarmed of the aature ofabomen, whar it is, what it does? If nat, explein: %g:‘ -

A Wesz you adequarely inforied of 4 of abortiontt [

4. Ware you informed of any Eink botween abortion and breest cancer? Y38
Have you had breast cancer?

5. Did anyons pmuurtynu into hlvlng un a‘uomon? Lo W

1 90, who? Mk‘:bc-ebc&’ MLL*CD&.E:,%%\'Q‘E—
6. Hlow has your sbortion affeccid you? 475 C—\P(e:’i ol

7. Hlow has youe sbarton affecyad others in your ke 5 ‘5&@5& p v

= =
i’c‘—l-eck—c, xj-f c:u_k e.da;-:':um:j_

«rhwmwcnbmmmgmmmm&% : g
Pleate ase my: il narne.

imitials only: Ty sif Tzt mm!lnsdﬁﬂlkaox

e authoricy this the ol 2 daynf%rlwé .
N 3 AP

Address, Ciry, 8

girlo6l
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To be filled out by w#omen who have had an abortion:

ATFIDAVIT
The Siate of TEXAS
Counky of Zhﬁﬂf“‘;gd
EBEFORE ME, the undersigned authorlty, on this dey personalty appearad:"_ Q‘ {Print Mame), wha,

being by me duly swom, upon outh, srated the following facts:

T am over Lhe ags of eighteen years, and I am of sound mind ond competent to make this affidavit. Thave personal
nowledge of the facts stated in: this affidavit, and 1 do soferoniy swear, or affirm, ther the following facts are true:

13 Tell when and where your abortion occurred: _£,4 £ ¢ ‘_’g;.,g‘_g ¥ & th' é@? ﬂk%&

N ‘Were you adequately informed of the naturs of aborgion, what it is whal it does? If met, explain:ars = o O P2yt Ee
MJE xeal_éu cefloy, it 4. M‘kﬁa e

k1) Ware you 7 y infc d of the of abortion? .4 /2

4) Wete you inforined of any liek betwean aboetion and hreest cancer? Have you had breast cancer? AL

by Did anyone pressure you into kaving an abortion? B so, who¥, é‘%&}m‘r/

&

7

&

— . . i , ’ o 205 e 2%
9 B%ed on g’our own eupn’an.sj what would you kel 2 court that belicves abortion should be legal? s £ 0o oy s et -

iy 2kl R e /T
i

1 have read the above and foregoing statement and the same is true and coreect.”

Pl e Ot TR Dk

2 Trickats snly. I.,l-e exidences my s
SUBRSCRIBED AND $WORN TO before me, the undersigned authbn:y, this. the

EE—
day of 20,

emana) 11l Baors
NOTARY PUBLIC '

Print ¥ our Full Nuse
Address, City, & 2p

Please return this Jorm to: Texas Justice Foundatior, 8122 Danapolns, Suite 812, San Antonio, TX 78223

Guyl1562
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AFFIDAVIT

To be fitled owt by women who have had an abortiow,

The State an___
County of (X g

BEFORE ME, the undersipned anthority, on this day personally sppeared . {Print Name),

who, bting by me duly sween, upon vath, staied the following facts:

“1nm over the age of eighteen years, and 1am of sound mind and eompetent 1 make this affidavit, [have personal

Imowiedge of the facts stated in this affidavit, and 1 do salernly swear, or affirm, tha the following Tecis are true: o ﬂ Qa £l C‘ia{
13 Cordec
2)
3)
4y Were yau informed of any Tk Wetween ebortlon and breast cancer? A0y Have you had breast cancer? LLD:\E-*
dhot L Erfw o : o
55 Did anyone prassure you into having an abortion? I spewho? OOLT
i yane. pr o 2 3 % f spy 2
6 How hnt your 33: jon affected you?
i
8
9

“1have read the above and foregeing statement and the same is true and correct.”

Please use my 3 ‘h:[!m..m %r\m 3 QQ sela

O inltists onty. this mifdavit for W) purprses

Prind Your Full Nam:
Address, City, & Zip

Jul563
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AFFIDAVIT

To be filled ant by wamen who heve lied an abortion.

-
The Stete ol _/ppanps g 48

Couoty ot _ S gl
BEFORE ME. Il unfjcmignﬂ] authorily, on tis doy personally appeared mt_\ghr;__.-_g;_ cog{r‘iﬁ ot Neme),

who, being by me duly sworn, upan cath, stated the following facts:

“Iom aver the nge af cighteen years, end { o of sound mind und comperent to make this affiduvit, 1have personal
knawledge of the facts stoted in this affidavit, and [ do solemnly m:ur. ar affirm, that the foliowing facts e bue:

11 Tell whes und where your ubartion oocursed: e s Podi ol Coprler { RBelluw 2

o] Wers you wlequately informed of the nawre of shortion, whot # is. what it doas? \,fgsg If not, explain:

3;  Were you adeguiely jpformed of the e na;mninn'.‘ HE =TT e, E Aehonp
(prsedoances PAS [ Pos) Wlorfien Syndreme 5

4y Were you informed of any.link betwaen sbortion and braast eoncer? ke Have you hed breust cuncer? pe

5)  Didanyone pre; okl m[ohn\'mg nn shorlion? \3"" 3 ffso,who? P g ("ﬂ [ e
VP ke o Ny o) 0 kyas . Jole Y ot ST
LA, _ e e

= e

&) How hos your abdmfion gifected Eﬂ 3‘;‘*’“‘5’ LT cmed ‘—‘-r\urw&'r‘a [Leble —— e.ja:

fer 5 R s TLovn Su e CLAT Y S-S o

k 'i\}uh e L D ' s 5 e 55— Ly RO . T
2 [ - g X % 0 ani Bl N

Tt :_n-n"C’ \\-U-\." S::\"\ Ve e AL TSR
PV I SV R AT ¢ S fmwawazm

8 Hased i pour oivn experiences. whet w&l\lld you 18R & woran equsidering an aborton? ek M
%’i R eV o <,
oV L. i [N coba ot
ol en® Nz

LSS v =
&
9)  Bused on your owa experjence, what would you o} 2 court that bafievas orzion, shouldbe legal? :j;ﬁ_“_‘._@-‘L
Y Y % v &f’-\m&-\ ‘ol ﬂbﬁﬂk Sarernle n i
= : e

Smhe ™
"1 have read the above and lovegoing

Please use my ; ﬁrff-ll/mm.

o 1 i P T

Print Your Fult Naine
Address, City, & Zip .2

SUBSCRIBEDR AND SWORN TO before me. the nndersigned anthority, this the Z/J

_72__4
Slanse § /%zum

ARY FUBLIC

Plense access thece Jorsy on oar websi DperalionanLy, 2
Return ro: Toxas fustice Foundution, 8122 Datepoini, Suite 812, San .xlm‘mnia

gulb6s



To be filled ont by woimen who have had i eboriion.
¢
“The Stats of M a@l{) Loma—
County of %‘CM

BEFORE ME, the understaned avthority, on this day lly app J"‘? Worirn Mvd-vr . {Frint Mame),
who, being by me duly swom, upon oath, stated the following facts: : 7

"] am over the 2ge of eighteen yeats, snd I am of sound mind and competent to make this pffidavit. Thave parsonal
knowledze of the: facts stated in this affidavit, and I-do soleranly swear, or affirm, that the following fects are true:

I Tellapproximately when and where your sbordon sccvrved: Dey A'Qjé BPosterb heme H&U-léiﬁ[fﬁ /Vc

Y- Were you sdequatgly smfirmed of the natre and wnsequan es of abortion, whm it g, what nrd:!es? e

4 Were you informed of any link batween abortion and breast cancer? _,gm__q Hweynu hag brea El cancer? Aﬂ ﬁ

n Did snyome pregsure you into having an abortion? 17\& if 50, who? J"'sa,-ﬂ,q

How h b ifecied youT, : LE deathpafdn,
R e MQMMAM
T e LT mm_ﬁ
paddl mOT, | oall T A feallon [ pebl  udneac o o aAw ssd
PR, B A L RSNy o Bl A T s o

YT S RPPL ST %_ Sl L e p B, B I
MUl ﬂ lm A s MAL m &
YT m:Mmmwrx__‘_

A Ay,
b Howh your phortion affe; led n:he mymn'hf:'? i e £
! Wm
o]
%

“1 bave read 1he sbove and foregoing staternent and the same is o and correcl.”

Please use my : - Tull nass.
O $nstials only,

Print Your FFull Naoe .
Address, City, & Zip |

ORTION TY MPLETED BY b)) BY:

SUBSCKIBED AND SWORN TO before m, e underigasd .umm:y, i s ey of Mag.a,_‘ 20h3,
mmmmmm [‘J-_,— H-pi-ames

091565



The State of Q” -
County of [ LJ “Qi’l

wha, being by me duly sworn, upon oath, stated the follawing fhcis:

BEFORE ME, the usdersigned suliority, an this day peéusaally appearea Stac Y Work 710 ffsint Noe),

“Tam over the ago of cighteen years, and 1 am of sotmd minid snd competent to make this affidavit. 1 have peraons]

knowledgn of the facts stated in this affidavit, end 1 do salamnly swaar, or affinn, thet the following facts are thuss

1
F4]

b))
4

£

L]

bl

8

Were you adaquetely informed of the aaturs end o emcas af abarticm, what it is, what it does?

Teil approximaiely when st where your sbostion ocourred: /}![)l"] ’ OTO qaq T@ [ﬂdﬂ 0’6’0
L £22 . T tadz s
gl Told anyrhing. . AUST o0 (T gedl it orer w/'th.

Baked an oW &x mocs.w woold you tall & woman consi ‘gmabmﬁm‘r?;‘jlm
T e h'f R i e U i 11T hele
YT Cm k.rua of Sedple anld  [oue R=a) ho\n
'Il'l() i

Bas:d on your swn :xpcname what would you wti 8 cout that believes sbortion should be b@i?w
fox (1€

et Y0
.5('9 Lt hy JoT
!\/mn? Ly inl

% heve read the above and foregoing statsment and the same is tron and comect.”

“x{ Uvant e ot my cory. -

Tamilcrstiod thel semcone Wi contacime. j%m ‘ZJMMM

= nhf::“m‘!-f:‘mn mw-‘iﬁumwmmnuunmnmmhr-um-m
O Fiesarasously my Luitinls,

Print Yaur Foll Nams
Address, City, & Zip

gl%?gmm m?g g‘g:&%w::g %A%% ‘aushnnly. this the %y u{lm zgg?_.:?_,
MY COMMISSIOH

EXPIRES gﬁz 2,ggﬁgé%
MARCH 26 2007 MNOTRYFUBLI z




e Prare nfr).lo.,, N
contyar OOTHCLITLN

BERORE ME, the undersigned authority, on this day pesansll i (Print Home),
whn, being By mo duly sworn, upon oath, stated the following facts:

I am over the rge of cighteen years, md T em of sound mind and competont to make this affidavit. [ bave personal
knowlodge of o facts siated to this affidevit, 2nd I do solemaly sweas, ok affiri, that the following facis are thae

1)  Teil approximately when and where your abortion '—YU-V\@_ lq QB L\‘)DW_D:}C-E.”']GY‘ ﬂ'l EH {UIJ’) ,g‘\In

x e e mu:msﬂs'ywu what § méw}utbltdn ] 5)
LY 1
3} Wereyuumformedofunyhnkbdwmabmﬁnnandbrﬂﬂ Hh }{avuyoumd‘menstcmceﬂ E]{)
4y Dd enyone pressura yoo into haviog an abmum?»_D,D_ 1f 50, wha't
o It
5) Hwhasyuu:abonlmaﬂ‘ e you? _} a Eh o g plolals ey
RO = St i )
' Anigh mmm-mowml m,llﬂ"l'ﬁ"ﬂm UL 7
Jnm-nmmlmmmtm R The Esdiegn B whént i a ehefliy?
2 Uiy D g e bacud Cel 8 Gy dangd A EF
mwmmmmmmmm (¢ Iy o DN
SNERCS OFURT T thts . A nkcinted mé 10 ] Al N\OLTN -F; —7
6 Tiowly your dvesion aficwed oftry n oy L2 Oics Chulds VL[0!

h X7 e BT TR IV rmu:ui gt
Wmm'“m!mmnmmmmmmh. = bty

7 Ba ml 0 ey, hag would ya ks ljwmncnmdnrm an humun m““mm" a
l!.'ﬂﬂ.'l!‘ mm:r-m}&mammmma mmmmmmm el B by

.-l'.

O et a1 E 01558 ¢ .riﬂm-l(mﬁtmmm
00 LT T Wa.qu LAl ' Y -
3} Biked o your F” =1. iha ” Sbsoriton shiould be legal?
D _Oneg! ‘sllmﬂ‘l.a
mmmm '11' mmm.emémmm N aTata [
m‘m.m"mnmmmwg houliclndd he, D
gl b Jesdioy MOS0 ven e _(iiin 6. LU ande ,-.m.-. 1S
amu oF abolrtio M Cug W ok glﬁn 13 e foabuby .
“[hlvamdhsabnvemdﬁwezmngmmtmd-ﬂmm:i AN B e
dlm'ulﬂl-ylurr-
Twodegirapd that vseone will caniart me. = -
o bt i lliwwmg I.M\mﬂ\"’ww

You niny use my Ml Rames, My auX A purpsits,
U Pleasc woosly my Inktals, -

Print Your Fuit Na
Address, Clty, & T

B!LOW FORTHW TO BE COMPLETED BYNOTARYx
"

mmy.;hi.ah:__@;daynf Wl et , 2003,
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R LA e
iy e |

Hmp 54 25 ¥
y aJ:D Ble = coreladienghl u’H
Q&ﬁ:m et -“MBIh dleﬁm{:&;@m\‘fi‘& L\J
ébl%h‘ruuoﬂ\m LD Vah Q‘%;ﬁ& wmm S
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: ofymy nio Shtrtined CINVL,

bscoasne -
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To be filled out by women who have had an abortion:

o o of (U500 AFFIDAVIT

County of %# W)

BEFORE. ME, the undessigned authacity, on this diy persorially appeased \Eﬂﬁdﬂzﬁﬂﬂgﬁf_ (Point Mare), who,
being by me duly sworn, upon oath, stared the followlag facts:

T amm over the age of cighteen years, and 1 am of sound rind and competcot to anake this afidavie [Thave peesonal kntowlkedge of
the Eacta seated in this affidavit, and T do solemnly swear, or affirm, that the following faces are troe™

1. Tell when and whers your abortion oecurred:

!
oy L1 77
2 Wcmymidnqualclymfmncdufd]:nmmafl ion, what it is, whzmdoﬂ?}(nut.ucphm Vla i
ARS 0 howd = witudd & g frieda “’M
z : ; I me ~fA m‘._MMﬂF

4. Were you informed of any fink between eboron and breast cancer? NO
Have you had brest cancer?

5. Did anyone pressure you into heving en aborton? Mo

f 50, whe?

Yeqe-t, Mol adll frel
) M«h

g8 B admynuup:nanm,w{lrrwmﬁdynuulllwmmw idering an abortion? %ﬂz& E!El! %d ﬁ%‘i whe.
gy W deu deride .t Above- \T‘m (‘r:m YIS Y Ied

:m.Lt A F oy £2LLE ama.;u_,

1
“I have read the sbove and fnregmngmumen:mddumn:umumd correct.”

Ploneure mys Kl it Sdnca & DGk
initixls snty, My rignatwre evideaces .uymamm.{,}m use this affdavit for all pueposes.
SUBSCRIBED AND SWORN TO before me, the undersigned suthoriry, this the __= 5. 4 deyof _ Bk ,20-81
oo Te R Fonit Floren-
“sint your Fall Nas =
:.dd.rcs:, City, &5

Refurn to: Texas Josdce Foundation, $122 Datapoine, Sn;els;JT;mAnmm'IXms

0015669
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AFFIDAVIT

0 be ffHled onr by women wia have find @i abortion.

The State of Iil’\ AES8 S
compat IO

BEFORE ME, the ondersigned authotity, on this dey pessonally appeured,EJ _A'-Nm Print Name),

wha, being by me duly swom, upon aath, stated the follewing facts: )

"1 oxn ovor the age of sighteen years, and 1 am of sound mind and competent to make this affidevit. Thave personal
knowledge of the facts stated in this affidavit, and Ido solnmnly sw%% 20, that the following fi true;

RN £ 11

4] ‘Tell approximately whcn and whm'.yuur gbortion

L Were you informed of any link bctween abortion and breast cancer" T Have you had bpegst nce.r?
5 Djd anyope pregs 1 mm \r on'? 07?};5
L T oy 7y gt a I o i o
6  How l-ug yug a&ozuu affected youT | one, LG"'I!Q, : <l e yrulh &
ra (o Whe s L yenel rema. ¥ F2E) Ny
SOV, T IRECes Ton -L-C'AJGSCLH‘] 123 A
211,56 “L feff fH ) ‘
! e « T I [7] e
2.2l z B
-y ] 5 ("
= Zha - ho Tenefs e 7 ofe) e 85
7 Howlusy jon affected others in yout Jife? o Cetl - org ancl T jery.
1 . &S {RVO) I
[ e PRIHTT ¥ m n.m[nn@
B d hat wonld you ]l gwarsn dering an abortion? B ’
on Owﬁ Expil"lﬂcc Wi r ¥ ."
o Uiy b AT PR LT el B v [he DL

F
ERUTE = iT‘I”ﬂ'lE!lﬂﬂ!‘LLﬁFm_.T‘
SRR s F AT YTy 1WA T WA

SLOOMAY cd Aborfion fmundery apn adomination +

wt i
" hava read the above arud formgoing statement ard thespme is lm: and correct,”
Please nse my 3 ol parees \ﬂw ;—&Q’)‘

1nktials anly. My lpuatans cacacs mr ARGreclaaticn (v us ihls -amur; Jr AN purpases.

peTiencs, whnzwouldy 1zl & gou

f_!‘mgﬂm?u. pbn 1]

Print Your Full Name

Address, City, & Zip

B " . Y NOTA .
sunscmssn AMD SWORNTDbcfm e, the uuﬂﬂrslgned suthority, Bs uagl’f‘j‘dayor&‘___,;_ 004~
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AFFIDAVIT

itfed viet by wontent who have b an abortion.

BEFORE ME, the andersigned awthority, on thls day personally appeared __pJ hﬁ/ml g{ﬂg i (Print Namc),
who, being by me duly swom, vpen ozth, aiared the following facts:
“I am over Ihe age of eightecs years, and [ am of sonod mind and competent 1o meke this sifidavit. T have personal
knowledge of the facts sialod in s affidavit, and [ do solsmoly awear, or affirm, that the fellowing facts are true:
o
Il Tellapproximatsly when and whers your abortion accurmed: U UJaS 1 st sttt C'dunac
il .

Were yml ndeqnazcly informed uf Lhc nalw: azd cm:s:qumr::u af nbunlun. what i
A 1o, ¥

3y Wcre ym: mfumvsd of any. ]mk.balwccn—nbomun and- bmlslc nees
4 Dhg unynns pressure you igto hwxng an aharuun" 4

I A5 OF tWoan Uik o ’
e “"M%ﬁgm e %ﬂ;\__ polrgel

0 o net contact Shovime,
F(_Y:n“:u;u:s-:m:“ﬁu]_n-mh My dpdghure evldsnces my m@mmm w1 tiic AMSANYEL For all purponer. Wit
O™Elesse 36c ppiy, my laitlals. Tuﬂ
te, . Emguad .
Primt Your Full Nama _ X palived
Address, City, & Zip _ e ket

-_.Tu!g
§ '-M :w*’Ju ENPIRES §
mm 2004

o 3.

sty atlso wnswor Hrese guestionis by klephone wirlt an tpe
Plegise g vg formes ohs oner sites Wi ppperatinnom
: uvas Jusidve Foundativn,

§122 Datapoiml, Suite K13, Sen Anfonio, TX 7

guls7l
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AFFIDAVIT

To be filled antg by wonmen whe five had au abartion

The State of ) i
County of I3 AL

BEFORE ME, the undetsigned autkority, on this day personally AWMMWN Name),

wha, bsing by me duly sworn, upan nath, ststed the following facks:

“I ern over the age of cighteen yeury, and 1 am of sound mind end competent to make this affidavit. I have personal
knowledge of the facts sated in this affidavit, and 1 da solemnly swear, or aifiog, thet the fnnewinz facts ate true!

1} Tall when and where your abortion L—GU- VJ’ - |qq
fese you informed o na!umot‘ borti ki i nat,
% ﬁ’(fd”‘“’* " “‘{({Q‘ AAF 3?-?3"7 “Wfﬁ%‘f P A W—

i

d <
1.'-_.1

k3] Ware yml

45
] Did anyone pressure you into having an a‘nnmon?,q_ﬂ,é_ Ho, whe? _ X L ANR H"Vl end
\ | 1
7] How has your aborfi aﬁ't:tc&)mﬁ ..‘ - !:l" l“ (1
i o mﬂ.ﬁmmﬁ!n
&Y Y S p0l N
a’\&)ﬁ(ﬂ-\/l.l T YOy | 'nﬁnm [EVTMIN] i T e g "
T ffected
R TS o e TR G O T
£
9

1 have read the ebove and foregoing statement and the T ?tme and - kA\ \%
Please vge my:  full nama. . !1 " (‘ [ERYS

Frint Your Full Nan
Address, City, & Zk

BELOW PORTION TO BE COMPLETED BY NOTARY;
SUBSCRIBED AN} SWORN TO before me, the undersigned suthority, this the day of. WNZ,
v WEEN L WILEOX

msuhd
iy w,’
NOTARY PUBLIgZ”

ficve furins ot ohir PTG 2 0 ek c)
Rednrs ooz Texun Jishd ¢ o, 8122 Datapising, Suite 512, 5
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AFFIDAVIT

To be filled oud by women who have frad an aborviion,

The Stat Zf"'f/a.#mav

Countyef _s )cchSon)

who, being by me duly swom, opon ozth, stated the follawing facts:

BEFORE ME, the undersigned authority, on this oy p nppearsd &

iy B don N £ (bt Name),
i

/

“I am over the age of elghtcen years, and T am of sound mind and compelent ko ntake this affidivit. T have persanal

inowledge of the facts simed in this affidavit, and I do solemnly swear, or sffirm, that the following faers are true:

b
2

&

Tell npproximately when end where your abortion e 1372 e JE’K
Were you pdequately informed of the nature and consequences of aborlion, what it is, what it doss? —don ¥ Hemmem ben

Were you informed of any link belweon aborizon and breast ¢ancer? _ MO Have you had Preast caneer? __ AT
g ARyonc pressurs you into having an abortion?,_ )28 1 so, who? Mpfl g’

{

How has your aborion affectsd you?, T FERFIAN f'—l—-r;i:_ﬁ[ af A et sz el
Gy e vt oo For games b esadde E L Cdges £ fq‘
P T S T £ Py cT hgeerd  -Le (adoed b o
T o bl 7 ek i— ot it Pl TTI ﬂﬂ’g ....--; u:_'.n_f‘

] e A fna_‘j‘ R, VP S
Ernal T 7 are by Larde
mens Lobw f o Teaan

7

o sy botion ateted abecy s YouT 1Ay hod e gyerd e
isiabh meer  GTEpEspsen aa, Fdop i degen g Bt HEE
T Ee Gy D beinS g b4 ,.h Ju bt .
dm\youruwn’éxpe‘;;ences,whntwnuldyou::l!awanmn an abortion That o ea il
pared jd Yoy mipht Ahimk it 7"—7...: At ) S0 B Eldnd,

Rats IF i) T Haceed  you for Zhe_ Hash of Moe dife

- 4 S
s Cheir hice o alc o Fo P amagest
|¢h T @l nia) . £ ! pir ol oe) £ 2 e —
hig ¥ ¥ of
I have read the above and foregaing slatement and the same is true and % M
Please uge my : :l” full name.
3 Islta)s only, My shziatuce Tor ol purp_
Print Your Full Name -
Addeess, City, &Zip _ —_—
RELDWPORTION TORE COMPLETED BY NOTARY: :
SURSCRIBED AND SWORN T befare mie, the undersigned anthority, I]'u.s the & day of ;1 Gaeg - 00 -
CYNTHA AGAGLIA-WOOD

U-!vam-&vlmmﬁ Ot

Yan m

ouls?3
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AFFIDAVIT

To he filted gut by women wha kave had an abordiva..

The State of ﬂ-—/\"/

Cownty of _’E'_‘Q_[’j_!____i g

3 i
BEFORE ME, the undersigned authoricy, on tais day personally appearsd i _}l o {Print Name),
whao, being by me duly sworn, upen oath, stated the follewing faers:

[ am gver the age of eighteen years, and T am of sound mind and competent o maka this aflidavit. Thave personal
Imowtedge of the facis stated in this affidavit, and I do solerenly swear, or affirm, that the following facts are true;

0 7. G

i) Tell when and where your sbortion oceurred; [yu' b ”L f ! q

2 Were you o aquahclxlnfnrmad ntt.'rs: poa fab mv‘zu‘nmu is, wh ritdoes? MU IF not, gxplain:
pied AL - TERITIN T W

p - L
3} Were you adequalely informed of the 9 ofaborsion? __JW (2

T ¥
a4y Were vou infarmed of any link berwaen abortion and breast cancer? _/ v/ {7 Heve you had brenst cancet? !

5)  Did anyone pressure you into having an aboaion? Jf(ﬁ;_ 1f 0, who?___J 1% Lf hivhe [ .

& PR Y L) 4w%_'/)’T&QﬁKﬁ N (N czyvvﬂﬁlxkﬁwﬂi
b

8

Nids poa At
f,-“u.ru e Za el I 14 *

) Basednnyunruwncx ré?lc-? uld you vel] 2 court thazbelizves aboriion shoul heleﬂﬂl" Mﬁ@.ﬁa{{‘.—? ’f-ﬂ\
q’.\(“fic\csﬂ C‘ A pead B AL e Pl N

*1 have reed the shove and foregoing seement and ﬂﬂe;}lf 13 true pnd cw
¥lense use my : hame. -

a
Bﬁ!;" oy My signawre evidences v it brmme i et 14 B e b o8 et

Print Your Full Nam
Address, City, & Zig

SURSCRIBED AND SWORN TO before me. the ondersigned authority, this the 1 day o g Eﬁ’ﬁ AR 100t

. Mot
Mvm-hnb ra’:mnmm 16, 200

oula7s
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AFFIDAVIT

To be filled one by women who have had au abortion,

TheStateof ~ J g.nled eXCe R

Coundy of

BEFORE ME, the igned amthority, on this day personally appesred e Y

who, being by me duly sworn, upon ceth, stated the following facts:

Daks(Print Name),

“[ s over the age of eightesn years, and  am of sosnd mind and competent to make this affidavit. {heve peraonal
knowledge of the facts sieted in this affidavit, end I da solemmly awear, or affirm, that the following facts are ue;

b ‘Tell approximately when and where your shortion ocousred: __9:;&&! I«:Saﬁ ,_i g7 3....._511_1&.%%_&1__*‘ il e
2 Wese you adequately informed of the nature and conscquences of$bortion, what jt iz, what it does? /4 ¢)
k1) Were you informed of any link between abortion and breast cancer? Have yau had breast cancar? ___ Ay
& Did anyong pressucs you into having an hbcninn?_ﬂrkf___li‘ 8o, who? -
9<\r\‘u\ ),, : .

a G
6
B

a Based on your own expericr{oc. what would you tell a court thnbzljc_ves abortian shavld be legal?
La L} = i L = #

"I have vead Lhe above ond foregoing statement and the seme is toes and correct.”

0 ¥ wend to cebl anp atery,

! - cSdngs M s,
understknd that someose wili contect me s -

g‘_l)n ol coneact me,
You may use my Qull name. M}llllllllll’t!l’ldtl&lmy wumlur 10 use xldélﬁ-m Tor ull purposes.
O Pleatc use gply oy inlthals. .

Print Your Full Name
Address, City, & Zip

BELOW PORTIONTO BE CO) ARY; e gt C
SUBSCRIBED AND §WORN TOQ before me, the undessigned antherity, this the z—_\_(j Qday M_AJ;A{LQ‘H—_, 2,

UV Gl 4o
“this fore u

ondation, §
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AFFIDAVIT

T e filled aint by women why Fave Tied e abortion.

The State vt _ Navth (.’m‘ﬂw;
Cuourty of __uﬂ_“fiwv_g

who, being by me duly sworn, upon cath, staced the following Facts:

BEFORE ME, the undersignad authority. on this day | Ty appeared '/a Haa ,gl.wv ZJ[

[Print Mame),

“lum over the age of zighreen years, and 1am of saund mind ud competent 20 make this affidevit. 1have personal

Ynowledge of the facts stated in this affidavit, and T do solémniy swear, or affim that the following facts are troe;

)
2}

n

&)

bil

“Tel? when and where yous abortion oseurred: J v S 1990 - Waden Colen B EL 7, chipi e

Wer: you adequately informed of the nottre of absrion, whm it is, what it do:s'i _ﬂ(,_ 1f not, explein:
ih o o
e s

VT3 L aliegd e

iarh - 9 - At T i JATLS
4 wd via e ran teads ..4\1\ PG TN AN P ‘
R R0 £ T ST 1\.13.» i E :

Were vou adeuatety informed of the Juénced of aboroa? 2

Ware you mh:unmu of pny link between abortion and breast cancer? Ni Have you had Droast n:mcc:".ﬂ; a1 ,.ﬂ:]

Uowye Sl b deaw g by, 3w il
Diid] anyone pressure you into hawng an a\mmun" Fg; f so, who?

W :(v'm figeleodiost 3 rcd Sy e Shaghde olclodieg

et marddls s T ki b i b ug. T berk, TE T wn,gebt T iwdd?

shien Tebbal sl Khac tnuy sl
atn L s ling dor

M fonolel suntbriay b bos veueed pe (N [ T N e T

How' hax your abortion affectsd atbers in your We? T Ywus sut Thren =g acmlurt ot s i e T e
ot ey, D b ea e b AL pered ady wymd

Based an your own experiences, what would you 161] o woman considering an abortton? e, i

= - Loy
Lol v AT aomra veng Woewo dope alia, T e aed 0 epaicll e lyed ..;La S

Mfincn e wiz Bt
ateonad sy Jeba s P P T R AT st A meal o el L3 inabed witi
25us ylsa i pedgpmind ool ootra i gt Ve Lorgugss
Bisedouyourmme‘xp:n:nr.e. whalwou]dyonlellacounﬂmthol:euesahomun should be legal? AU TR,

i ! St L b s G AT danaed B S e AR Ran Dhlrme it i bhandiea

,m. e i 'l gruwenrl e dhe m%& ISR ST T TG R

N

: ar dmans_ o Do ohuidees fod Sately hos Yo exeel, clral s e
w

‘.Tm whe Mo s on ahers deem b ks Yiwes, Goinn

“Thave raad the abave and foregoing stavcieat and the same is tue and camect.”

Kerpt Tuas he
L e PEE PRNT TR N PO TR
el dage dhes o fegady

P A L i S e E

Please pse my 3 lﬂ‘ﬁlnmﬁ- Qﬁ —QJW“—@M: {M

O tnllgls only. My sigaature evidences myGuhorizulian ta sz s BTRJAVCfor alt parpase.

Print Your Full Name
Address, City, & Zip
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AFFIDAVIT

Tn be Huf ol By wanten, win have had an aborton,

The St af }\}gh{fad’{__._
Vunsty of _S_Ki:‘_ED.LK———

sl by

BEORE VE, die underszghed suburity, an this day personaly appeared _:Si:{lhﬁn': Zen Eau £ipdia Namel.

2 by e duly swon. upon b, siaed e folloving T

“Fumnver the

¢ al cighleen years. md [ am of sound ming anc competent Lo make this affidavit, 1 linve persomal

R ke or e 12ces slated inobis agtidavil, and I de solemnly swesr. or affirm. thet the fobtowing facts are wee:

Tell ppras imarely whan and where your aharom evurced: NewYor Honpital HYC |, Nov. 148k
Were hou .utuqn.u\:h nncrted af the naine and conseguaites o aberliog. u‘lml w R wiad i daes? T wsas np b

}MMMW_IJMLM_ A_vlq_p.h_%&.:gd__

LOAAMRMENIES

e N
Wy sing indiirmed o8 any Lk benseen abortion aod heast gareds? NG Hove vau ad breast vower? __ 0N
sune presere you into Bandng a0 shontion? el 1o, who? iy gos hys haad

H.-u In- vens abwarsion aected you!_ToidTally Y cg_usgd - ri:g p d.gg(;; hp,k} ieh
Mﬂmﬂ.r__buam:._dm_n__li_

Akl Aispeg A --4 e ahactl _tucb
o) T . e o Bisde i) e nd s = s,
Thy =, nd heaan o i A, o .Jz
T A= S £ o0 L o] i ol o X O
Xyscncndnuy oy e .rm\- {-‘..rn.wn ysatl

How Iias your abartion affzzted others in your lifs e atn, miec - proechive _Qﬂd !l\lfr‘"-'f
[mtaY ' i

e =4ivpone) Lk dives b Sharte] L L e leve 1+l pm— 049 5
Buased n::s:msr-m LIERY T T O \\Hml wald ¥ 2l g wonsan cosidesing i aburbun? \J

i
ipther, A ariise
OC vl OTTeEES D)

1 have tead e abeve and Cwegning MAtcinen and the same is tnwe and correct.”

21 wanl fo el my doey

1 updrerzond iknt sumeane witl coniael mr, - -
3 D nwt coatagt me. =
F Vau may use mr OULBAME My signoiwre o feices my suthorizni

3 Pleuse use pit my faitlals

r ath purpames,

Prit ¥ Full Neme
Address Jiy. & Zip

BELOW PORTIONTO BE COMPLETED BY NGTAKY;
SUBRCRIBED aND SWORN T barare e tne undiersizned mihorily, this the i?
JOANN E. SCHNALFER
Natsry Puhlit;, State of New York
C5081241

Qualfiad In Sufalk Couaty
Corrmission Expires Jung 39, REX? 2 NOTARY PUBLIC %

Yau may alsa ainwer these yrestions by telcphone with an Operatiun Ouiery Riprosentative of 1-877-247 ?SA F3
Plzase access those furns o onr website: wwiw.operationortery,org oF make copics af ihis farm and distribute.
. Return to: Toxas estive Foundation, 8122 Ditapeing, Suite 812, Sur Antowia, TX 78220

'{’\m { k,‘: SNl

Yuls?y
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AFFIDAVIT
e sTATE OF_Missour! §
§
county OF _St. lowls §

Before me, the undersigned authority, on this day personally appesred JDY“*

=a, (Print Name) who, being by me duly sworn, upon oath, stated the following
facis:

My name is CTQUQ& Te ppo (Brint  Name), My

address  is

over the age of eighteen years, and I am of sound mind and competent to make this affidavit, T
have pergonal knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm,
that the following facts are true:

Please return to: Texas Justice Foundation, 8122 Datapoint, Suite 812, Sem Amonio, TX 78322

Huls78

Al
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Having graduated from high school in 1971, my “coming of age” ocourred at the tail end
of the sexual revolution, and T was very much & product of the times. I believed the
axioms of the “70s; God is dead, self is king, and abortion is not morally wrong,

So when I found myself pregnant at age 28, I really didn't seriously consider any other
choice. As a young professional, I didn't want the incenvemence or the embarrassment
of an unplanned pregnancy. I was still elevating “self” above all else.

My abortion experience itself was remarkable only in that the “counselor” assigned to me
was an Asian woman who did not speak English clearly enough for me to understand her,
and she was obviously confused as to why I was sitting there sobbing. We could not
make ourselves understood to one another in any way.

1 had told only the father and my best girlfriend about the pregnancy, and I resolved to
move on. But a funny thing began to happen. I could no longer look at pregnant women.
I wanted nothing to do with babies. Ihad no interest in holding my sister's son until he
was about two years old—past the “baby” stage. My next relationship was with a man
who was abusive, I think I felt subconsciously that I deserved to be punished, and he was
certainly willing and able to fill that role. T became severely depressed.

1 believe that ali women who have had an abortion know on some level that they have
murdered their own child, and that knowledge, even though subconscious, works to
destroy them. I felt as though my soul was a bleck hole, and the rest of me was being
slowly sucked inside to nothingness. It is anly through the saving grace of Jesus Christ
that I survived that time. He calied me out of the darkness of my black hole into His
marvefous light.

I have been waiting for years now for a way to share my story in a constructive end
meaningfial way with our hurting world, so as to save perhaps one young woman from
making the same wrong “choice™ 1 made. It ig an evil choice. Tt is a choice that hurts
women and kills babies, babies that are precious in God’s sight and must become
precious again in our sight, for when we fail to protect the least of God's creation, we are
all in jeopardy.

Thank you for giving me & voice.

nuls71
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1 have read the above and foregoing staterment and the same is true and correct.

SIGNED this &2 ¥ day of QM 2001,
Please use my : | mamne. - {W
w My slgrature evid mr use fhis ufT} for 2)I purp

[} instinls ondy.

SUBSCRIBED AND SWORN TQ before me, the undersigned authority, this __% day

. , 2001.

7 .
2 s Exoe

Notary Public

of

““uum.m

e"‘&,\l\ 50
'9‘*..“;, 5,
£ iF ome
Hl -t

»? .iMB .‘w‘

v
"m.muu\'-

Please return ta; Texas Justice Foundation, 8122 Datapoirnt, Suite 812, San Antonio, TX 78229

gu1580
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"‘_Tp be filled out by women who have had an abortion;

The Stare of _bl%m.aﬁ___ AFFIDAVIT
Counyef Talrera,

BEFORE ME, the undersigned autharity, on this day pmcnxlty apprarcd TR - (Print Mame), who,
being by me duly sworn, upon outh, smted the foiowing Gt

“I am over the age of sighteen years, and I am of spund mind and competent to mzke this sfidavit. I have personal knowledge of
the faces megend in this affidavic, and E do solemnly swear, or affirm, thar the following facts are eruer™

3. Were yon id:qmtdy ‘nformed of the = of abortion? N

4, Were yon infarmed of ary link hetween, shortion and breast cancer? oy
Hizve you had breaw cancer?_Noy

5, Did anyooe pressure you ioto baving am aborton? \j&’ =

“Thy

Plesse use my: (] full name. b..‘%‘ _£_ —_—
[Srmitials only, My sig; _)" wy anthorisation to use tus amaduvilfor afl purposes.
N

SUBSCRIBED AND SWORN TO befors me, the udersigned muthority, this the ﬂ“ﬂxy of Marede moj

" LGINEE . FATION NOVARY PUBLIE

l Cnunwof.@ Stata of %M& jﬂaa;vv

Matroni i
S WS cwwnsron et A Mlotey Public I
Address, Ciry, & Zim:

Reture tn: Tecns Jurtice Foundation, 8122 Darapoint, Svite 817, San Antonia, TH 78229

gulgst
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AFFIDAVIT

Todd eut by waneen wive frove fued o ahortion.

Thi State of A\/g E

{Cousty of _J)\"{ 'O Ve, J
BEFORE ME. the undersi tority, on this duy Iy appeamd:pé?n& i Dty 4 TN Norae),
who, being by me duly sworn, upon oath, staied the foflowing facts; U‘_U

1 antuver the ape of sightean years, and Tam of sannd mind and compstent to make this affidevit. 1have personal
knowledge of the facts siated in this affidavic, snd I de solemnly swear, or affirm, tiat the following Facts are ae:

B Tell approximalely when and whert your chortion cconcred: ') £ [T o,
Were you adequately informed of the aatre and consequences of abertion, w]mt itis, what it does?

. £ o e

£ Oeafotyne S

4 Were you informed of any hn‘:-@c':\\-e.en abortton and brtast cancer )% a8 ave you hiod breast cancer? Y & 1?. TE.,
5 Diig anyoie pressure you into baving an abortion?, o if so, who?

e ¢
FE =

T How has your ahorfion affected others in your hf7.
Lo

por oo
N/ ThSoTer T
] Based on your own exptiftices, WhulWould you Mnac considei pg 20 a‘no

"] have read the abc':/}{l}ing siatement and the semed and cemrect.”
e -
Pleaseuse my : il pawme. gyg’ c} v&c‘

3 Initiols aniy. My dpuabury vvidences m,...u...:h.éu..._. Fube e

- Pekat-¥oir ¥l Nu
kdér.-.ﬁ.(}:ty ¥

FRTTYET. TN

. EELOWFORTION
- SEBSCRIBET) AN PWORN TO hefoe roe. mcmmm;gnedumhom,,msm:i@l dayurmgm&m 2z

e
ENTAY: ,n
J\.-wu. s dexins Jusdic
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AFFIDAVIT

Ta be filled out by wemeir wha have had an ebortion,

TheStateof Ty e 2§
Countyot L x &8

BEFNRE ME, the sndersigned authority, on this day persuaally appearcd @zziLM(PﬁmNm).

who, being by me duky swom, upon cath, stated the fallowing facty:

1 am ever ihe age of eighteen years, and 1 am of sound mind and competent to make this affidavit, §bave pemmnl
kaowledge of the facts stated in this ¢ Tdutit, sod 1 d sol=muly swear, or stfic, that the fallpwing fécg are e mo,:hutﬂ. fonten

et

n TeH approximately when snd wheve yaur abortion oceumed:

2 Were you adequately inforred of the nnmn: and cosequences of sbor
T 2 " .
0
2 ¥ i 3 -
4 Were you mrummd of nnyhnkbctw::n abumon and breast cancar? _£ )3 *Have you hed bmsl nence:c? Xipnun I'Vﬁ\-P
b} borticn? é F

A 2,
“T have read the shove end foregoing statement and the same i5 l'ru«a cotrest, Cctbrior bd e,
Flease nse oy : L{iﬁ““ uums, 0 /;5‘3-4/7/ ‘é/A
O Tntdals only. Y _,/ R e prrposs.
REAAIYY DL N I DL LUDNNELE IR BT NUTAKYE p
SUBSCRIBED AND SWORN T befote me, the undersigned autberity, this the d—t day of ;S U ! f!‘ . 1015
QFFICIAL SEal,

MARIA L. FIGHERDA, |

Your any ofva s
Pleuse uegess Brose Jonns ot g u.fnn‘u wm

Rt to: s dsti
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AFFIDAVIT

To b filed vatt by womiea wha Juve fed aiz abortioe.

Thestateol 22 Llrnoss
Conatyol M_g&_ﬁ__“

BEFCRE ME, the undaysipned anthority, an iz day personaliy appea}ed( i:ﬁ:- 1} k E 1Y }kf 1{Prini Name),
wha, heing by me duly swern, upon aerh, s1awed the folowing facts: . N
“lam over the age of cighteen years, and 1 omt of sound mind end compeiznt ko make this effidavit, Thave persanal

knawledge of the facts steted in this affidevit, and T do solemnly swaar, o affirm, that the fellowing facts are pue:

. ; : v 4y M L
I Tellspproximately when and where your shortion occureed: [ Y
] Were you adeguatety informed of the npnue and cou.iequcncea ufabomou what it 13, what i does?, h, h’ ) )
™ a (& M)

Q)
4 Were you informed of xay link between shortion and breasi cancec? g 3.0y, _ Have you hag breagt sances? d Eeng
3} l)]d anyqre pressnre you inko havm -‘ln nboz'rmﬂ? Ifgo, who! | LB NE = L el
; ' e o ACa Hhh, =unag p=
2, mmm,& P
[ How hat youreboruonaﬁechdyw? ISR T DOACTTP m "ll , {m.f-
L e __acina Fhoough Hae onahans.
m- mmm.,mmln‘z A B awj
.-14‘”""-" 279 o Sep Bire P
=Y it I3 l.rl‘.A ot ; L=y A oo
= e ~ e

CE e
" “ . 3

“I havc read the ahu:[?(m?megnmg staevpent and the same i3 l:nze a.nd correrl.

\ ,éﬁ,z/],,
Please usemy O feh pame. /Qll{

O initlals only. "My agratu evidenon my anthorization o us rN- arl for AR purposes.

Du1584
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Caunty of M_

MAY 3 4 M3 Y
LTS B
BEFORE ME, the undewsigned .:u\huul; aa this day- passimally appessed 4Brind Numer
whis bedng by e duiv Swarn, upan outly, stated (he follarng ety

“| am aver the age of zighteen vears, und I ant of xound mind and comperent 10 make this alfidavit. 1 hove persona?
kawwledge of the facts staled in chis sffidavit. and Lo sidennly swear, or affing. thiy he follawing facts are true:

15 Tell appraximately when and where yous abortion oceuned: i lﬁb A CW S ey
k] Were yau udequatsly infosmed of the aawre and consequencey of abortion, what it is, wﬁ i dows” é @ Cr

31 Were you informed of any [iak batwesn abomion and Hreast cancer? My Have ynu had b 51 cmcer” _b_f_d____
4 Did anyonz pressure you into haviag an abortion? L8582, H se, who? __ 14, ul

5 How has your sbortion affected you” } v {,\N\LQM Y R B faa

LAt 4 T Oar 0 Y. A I N R o Vi am i
o Do, by a!m‘i G g2y
- Opcat0L . YO8 m hon ol gl

PP R N by B Qe
m“' . mm
o N Tyteo2 b VY, e am s Rl '-..nx
6 How hizs yeor sbortion affected others ix yoor hfﬁ W el £ oy (258 n
A% e 4 =] m"ru\a.—l Y E T LA
¥ Q‘-a._zw\;\:w\ Arenbe s enhymo e e

nm B dn vour awn expc:i:::é:s. world you teil & waman considering an abortion? e, o o
2T ) SN Ate
I = 1 X
8 Based umr wn cxpcncniwhat il\ulq you ielf a court that believes abottian should ba legal? Moy o~ u
]

£

“I heve reed the above and forsgoing stetement and the same is tue and corect™

O [wand dn dell my wory.
I understand that someone wit cantuct me, J tm " ﬁ -
@ Da nat contact ma, =
O You tmay use my full came, Miy sigaature evidvaces my autbfeization 1o use WME alidsvi for elt porposes.

0O Plesss use pofy my Indtiak.

BELOW PORTHIN TOBECOMPLETED Y NOTARY:
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whe, being by me duly Swom, upon oath, stated the fotiowiog Tacos:

o e fidled our by womeoni sl fnive Tad i abostion.

i [
i
BEFORE ME. the undersigned nuthority, 6n this day personally appeared __ -

{Print Name),

% g over the aps of sightesn years, and 1am of sound mimd and cormpetent to make: this effidavit. 1 have persanal

knowledge of the faces stated in this affidavit, 2nd I do solemnty swear, oz affima, that the following facis are true:

1
o]

3
B

B

Tell xpp-mmrnue’lywhenandwh:myaunmnun A P ln\q\\ F\“F{V ‘-q
Were you adequately informed of the narure and cousequences of abortion, what it 35, whxul.daes”___ B

Were you infermed of 2y link berween gbortion and brepst career? ___N9 __ Have you had breast cencer? e
T enyone pressure you ino having an sbortion? ¥4 _1F ko, wha'
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5

How has your abortion affecied others in your 1jfe?.

Based qq your own experisnces, what wonld you tell 8 woman considering mmshortien 1 .y
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W5 ST [y 1 ok o S X e Xaridel o
SR - E i LY 3
Based on your awn axperience, whit nuldyaurdla:mmﬁmhth:vu abortion shoold be logal? e
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0 1 want fo relf my storg.
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County of _f.L,&LLL.L_

BEFORE ME, the undersigned aothorily, or this day persanally appeaced M&L{Pﬁm Masne),

who, being by me duly swom, upon oath, stied the ibbiowing fact:

“T am over the age of cighteen yetes, and § am of sound mind and competent to meke this atfidavit. | have personal

xnowledgs of the facts statad in ¢his affidavit, and ! do salemnly sweae, or affirm, that the fallowing facrs are nue:

)

B

3}

4}

ay

9

‘Toll when and where your abortion "_(.)&(’-zaﬂé‘f, C4 + 8/

Were you sdequetely informed of the naters of abortion, what it is, what il does? If not, explain:
o

Da  HEZoAY  Fprvestes | Ghele FDn.

Werc you ad i 4 of the q of abortion? A don Hal e jolea  nd Ko

0 cwculdl J‘ppf byl iy ar. me‘ma/{u

w::ﬁ yau infacmed of any link berwesn abortion and brasst cances7 Hove you ad breastcancar? 20
ju)

Did anyone pressure you into having an aboridon? If so, wha? — i

How has yone nbomnn affected vou?

2 .n‘mr!u air ane 3’"0 Mg qbarﬁd’ an o
Bu:d on your own :xpcn:ncr-s. whm waould you tell & wounan considering an uboruon? Mo cost s fra

- F
Me an gnebie Z-m A r_f:f—.zxpn A 5

“Thsve read the above and forzgoing emreinent and the same 58 trae &nd corresl.”

Fieast vstomy ;4 ol navne, tiil“m lhx.um

0 tuitiats only. My cignatins pvidences my sutlaciziion ko sae fais affidavil for Wik pusposis

SUBSCRIBED AND SWORN TO before me, the undersigned authoricy, this the day of

.20

Please nrake copies af thiz form and distripute.
Raturn to: Texay Justice Foundation, 8122 Datapaint, Suite 812, San Antanto, TX 18229
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AFFIDAVIT

T by fitied e By v

vwveen Sve R a eebortion,

The State of

Comnty of Cn

BEFCKE ME, the undersigned authoriry, on this day personally appoered
wh, being by me duly upon ath, siated the following fucia.

(Print Name),

I arg over the age of eighteen years, snd T 2m of sound mind and conpelent 16 make this affidavit. T have personal
knowledge of the facts stated in this affidavit, anc [ do zoleronly swear, or affime, that the following facts are true:

> -~
B Teltapprovimately woen and where yonr abortion oceurred; 2] | bl }E’X (MEes
i) Wese you adequately infarmed of the nature and consequences of'ﬂ%cn, Tll'iul it is, what it does?
i

3 Were you informed of ey link between ihortion and breas cancer? H O} _ Have you had breast cancer? P_-I %]
41 Did anyons pressura you into having an shortion? _2ft% i so, who? CAdlan gl

5

! M (S i
Vbl (CRLTDAER OC P il

§  How hus your sboriion Mfecteg others in your ie?_._yh —. SERDEnS  ERCRAN DAL Adpunip
Apde - LYo B e

. Aot SAo Hroy QT A Thded | eu\D
Hep=de  Pide o ) L] .
b)) Bastd on YOUL 0w exp b ing & 1. o D DVCASE ! Ll
k- o P i ] ~ 2
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k3 Based vo your 9w ¢ :nu. wha:anuld you rsga COUT? LAl beﬁcv:g:lc::niun should be 1:@!/?“ = . B
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oA P frpd P
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1 have read the above and [Dtageing statement and the same js o

£ T want to tell my story.
I uoderstand rhat sameons will contarl me
D Do oot cantact me.
‘B You muy ase my fullmawe.
T3 Plexse nre anix my inllals.

L for o purposs.

DELQWPORTION TOBECOMPLETEDRY NOTARY:
SUBSCRIBED AND SWORN T before me, the undersigned sutharity, this the

dayof . . .20 .
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AFFIDAVIT
THE STATE OF _é‘ bonedliew T g
county oF_Feuirtie | g

Before _me, the undersigned authoriy, on this day personally appeared

Annie  Banpd (Print Name) who, being by me duly sworn, upon cath, stated
the following facts:
1 S qu}ﬂi'é"‘, Banao Meins  Maead My addeams e

the age of eighteen years, and I am of sound mind and competent to make dus affidavit. T have
personal knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the
following facts are mue:

1 had my abortion on April 9, 1979, 2t the Summit “Women’s Center,” Bridgeport, CT, at the age
af 20. T had been referred to this center by Planned Parenthood (PPA) in Bridgeport also, where I

had my pregnancy test and learned thet 1 was pregnant as s junior in college. I don’t recall exactly
how many weeks I was pregnant, but it was mors than & weeks and less than 12,

At PPA, T remember getting the referral to Summit, but no other mformation about other
alternatives. I was given literature about abortion, but do not remember even looking at it, If] did,
1 have subeonsciously blocked out any recall of what T saw or read. ] knew nothing of the
consequences of abortion, other than that “my parents will never know ! was pregnant.” I did not
know anything of the physical characteristics of my unborn baby, apd no one at PPA told me this
information. T barely knew anything about sex and nothing about abstinence. When I signed the
abortion conter*s consent form, 1 do not think 1 even read the document, ¥ I did, I do not recall if
there were any warnings of risks associated with the abortion procedure. No one said anything
about the link between abortion and breast cancer, ar about not being able 10 have babies
someday, or getting endometriosis. ¥ did not receive any referrals to any agencies that would
handle adoption, such ag Catholic Charities. 1 knew that Catholic Charities helps with babies
being adopted because, when I was born, that was the agency which hadied my being adopicd
by my parents. Even thongh I myself was an “illegitimate ohild,” | was in such shock and terror
that ] was actually pregnant, that I couid not think of any aption that woukd allow my parents to
find qut about my pregnancy. Yon would think that being adopted myself, I would have at Jeast
thought of that option for my baby.

But I was paralyzed with fear of my parents' reaction. T was o twenty-year-old college student.
Findiag out I was pregnant, abortion seemed 1o be my only answer. I knew it was a baby, that it
was wrong, but all [ could fec! was abject fear: "My parents will toss me ont. I'll heve to quit
school.” My boyfriend said he would “support my decision” but in the next breath, he said, “But 1
can get you the $500 to have the sbortion.” § thought, “If T don’s, he won’t stay with me, and ['ll
be homeless, no job, no education, nothing, Boyfriends never stay with the girls if they keep their
babies, And he won’t marry me without a job himself.” I was convinced my life was over, and

Llease reern o Tiewas Justice Foundation, 8152 Damporns, Swic 12, San Antonio, TX 78289
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felt that he was suggesting I have the abortion by offering me the money. I bought into the
promise that abortion would solve my problem and I would go back to being exactly the same

person | was before. But that did not happen. [ had become 8 Mom, and that tnith was just too
painful to bear.

I numbed myself completely, tefusing 1o think, look at or Jisten 10 even those with the scary signs
in that parking lot. I withdrew into myzelf to pretend that this just was not happening to me. I was
scared for myseif only, Certaiuly nothing the sbortion clinfc people said or did, helped me sao the
truth of what I was doing. I was never shown an ultrasound. I was never made to listen to nry
baby’s heartbeat. I was never told all the things that my baby had already, all the organs, fingers,
toes, brainwaves, heartbeat. No ane toid me ANY of that. The PPA people were giving me

“credit” for being so decisive about my “reproductive rights.” They made it all too sasy to deny
what T was really doing,

If someone had shown me they cared shout ME or offered to pray with or help ME, I wouldn't
bave done what I did. But no one did, then, Qutside the centcr, thers was only 2 man yelling
condemnation and closing nry spirit. ¥ was too afraid to look at the pictures he and his prowp
showed. Nothing the protesiers said or showed me, in the final few minutes of my baby's life,
stopped me. My boyfriend had driven me there and tried to protect me from the protesters, but
opee 1 was in the abortion room all by myself, { pretended it wasn’t me. [ was in such fear that 1
went into total denial, as though it was happening to someons else,

1 have blocked out every memery of the acteal procedurs except one. I remember the droning,
toud, horrible sound of the suction machine. [ do not even remember if I eried, or if I was awake,
but I only remember the sound of that machine and feeling like 1 was In someone else’s
nightmare. Afterwards, I went back 1o my dorm reom and just carled up in a fetal position for two
days, only getting up occasionally to eat a little, although I was not hungry. The research I since
bave read says that this is one of the symptoms of Post-Traumatic Stress Disorder: some PTSD
victims ere unable. o recall their rsuma experience. It is called “Constriction” when the
person nimbs emotions aud avoids anything associated with the tic event. Bven the
American Paychiatric Associstion's Diagnostic and Statistical Mamuz] of Mental Disorders (DSM
NI-R)[25] officially Bsts abortion as a life event which can produece PTSD.

1 recall clinging to the boyfriend, helieving that no one ¢lse would ever want or love me, so if1
didn"t hang onto him, T would have ro marriage or future children in my life, [ did not think [ was
worthy of anyone, not even the boyfriend, and despite my own clear knowledge then that he was
the wrong marriage partuer for me, I contimued the relationship and we marricd a year and a half
Iater. This is another aspect of “constriction:™ a sense of 2 foreshortened future (¢.8., does not
expect 2 career, marriage, children, or a long life).

Twenty-four years Yater, T stili cry. I still foet oveswhelming puilt and raw grief when [ allow
myself o relive the avent or think about the daughter I will never hold in my arms.

For two decades, | blindly chose to have relationships with men who took advantage of me, vsed
me and/or abused me verbally and emotionaily. After 11 racky, unhappy years of marriage, 1
divorced the father of both my abarted baby and my son, Whon my mother died 7 years after my
abortion, T went to Conftssion with an immature child’s belief that it would “erase my mistake”
30 that when my mother died, she would not learn of what 1*d done. It took & tolak of 20 years for
my grief and shame to really begin to break through my denial, and another 3 years before | was
able to seek healing and an outlet for my grief and pain through Rachel’s Vineyard retreat. Every
day, for all of my lif, ¥ live with the sorrow of that "choice” that I ¢an never undo.

Uul590
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In 1983, at the ago of 25, four and one-haif years afier sy abortion, T developed unexplained
endometriosis. This disease claimed one of my ovaries and has caused me considerable pain
including one inparoscopy. [ am convinced that rthis was caused by my abortion. Of course, there
iz only one pro-life OBGYN doctor in the state of Connecticut, so it is useless {o ask the great
majority of OGBYNs if this can be proven. Ii is not in their best interest 1o even begin to get
involved with such a proof. 1 am blessed by God to heve been able to have my son. By rights, I
should not have been able to conceive, considering how glued to my abdominal organs the
endometriosis really s.

I had been prescribed “the Pill” to attempt to “control” the endometriosis for all but 3 of the last
20 years. | took the Pill in the 5 years before becoming pregnant with my son. An analysis in
1990 of the research up to that year showed thet women who usad the Pill for 4 or more years
before their first full-term pregnancy had a 72% increased risk of developing breast cancer. That
means that if 1 had a 10% risk of developing breast cancer, then a 72% increase would bring my
risk up to 17.2%. As a direct result of recently learning THAT, 1 chose to stop taling the P for
good. Knowing my past history, the endometriosis wifl multiply and enlarge in my intestinat
cavity for about one year to the point where 1 will probably require a total hysterectomy, at age
45,

T do not have breast cancer, although I have doubled my risk of gefting it by having an abortion,
on top of the extra increased risk I have incurred from long-term Pill usage.

I knew none of this, and in 1979, after only 6 years of legalized abortion, I daresay NO ONE
knew this. And this is exactly why it should never have been made legal, and should now be
made illegal, because of the massive damage to wosmen that abortion has inflicted.

Wy abortion hes affected my early-teenage son, whom I told one year ago. Pve slways been
bonest with my somn in admitting my mistakes. ] want him to fee safe coming to me with his own
mistzkes, no matter how intimidating this may be. When the feeling of "Mom, how would you
know what I'm geing through?" ariges, he'} koow thet P'm buman too. Mareover, he’ll be
equipped with concrete proof as to wity he should always avoid the tempting, sinfil path in life.

He was shocked when I revealed my secret to him last yeat. T had written a letter to the editor of a
Tocal newspaper describing my pro-life story and expressing compassion for others in my shoes.
It was designed to countersot the viotent, hate-filled siereotypes so often used to characterize pro-
life. When I was told it would be printed, I decided to prepare my son, rather than risk having him
Icamn of it from classmaies in school.

At fiest he was very upset, and had to get out of the parked car and walk off his agitation and
pain. 1 got out too and followed him. As 1 cried telling him how sorry | was, he hugged me, red
congoled me with words I used with him when he was little: *I's OK to cry, Mom. Just let it out.”
Then he said, "It's not yoor fault.” I replied, "Yes, it really was. But I believe God forgives me
now, becanse 1 am so sorry. I hope you will t00.” He said, “OFf course, ] forgive yon. You're my
Mom.”

The next day, he remarked incredulously, "So...I have a big sister in heaven?” Then he wanted to
name her!

My son accompanied rae to 8 recent Rachel's Vineyard memorial service, where we Moms read
the letters we had written te our children in heaven. I realized there at the cvent how much I
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wanted him there, 1 had called his father, whom I had 10 beg to drive him from an hour away,
after first borrowing a car from somecne else who had to change her plans.

It was truly a miracle aod a prayer answersd. 1 didn't kow vntil an hour before if my son would
be there. T wanted him to be present to acknowledge his gister and to know how much he had
helped me by his compagsion. He came up with me end stood by me while 1 read my letter fo my
davghter, Erin Madeline, umabie to stop the tears. As he comforted me and began erying himself,
1 was beyond moved. He pant his hand on my shoulder, rubbing my back as I wried ta read.

Bveryone was crying. Then my son was named in front of the whole group as "the brother of Erin
Madeline.”

He wasn't scheduoled to stay after the service for the Mass, but after listening to the others' lettars,

he said he didn't want 10 go to sports practice after all. So we stayed, and he even altar-served
Mass.

Several women on the retreat were deeply awed by his composure and greeted him with huge
hugs. They'd been afraid to tell their own children and family members, but wanted o, Seeing the
great lovs with which my son responded to my confession gave them the courage and kope o
pray for the right way, words and moment to tell theic kids and seek forgiveness from them.

[ finally realized that God had blessed me with two wonderfut children, both of whom have been
given the gift of compession for me, their Mom.

5tilk, my son had said to me when I first told him, “Mom, you know 1'm rever gaing to be ables to
Iook at you the same way again.” That hurt terribly to hear, although 1 knew it was true, He sorely
Tisses having a big sister. Being an only child, this pains him greatly to know he could have had

ong. He is a kind person though, and does not take it out on me or hold it against me, and for that,
 am grateful.

As for otbers in my life who have been affected, I have written a letter to my father, sharing
with him the entire tnuth as well as what I am doing now to help others evoid this same trauma,
That letter remzins unanswered. My father has ot contacted me and will probably never contact
me agsin. I presume, from his silence, that he has effectively written me out of his bife. My uncle
and aunt on my father’s side have also disevowed any relationship with me.

My mother is long since deceased. She never knew sbout my abortion.

Based 0 my own experience, T would (and do) tell women considering an abortion this: T
know just what you are going through. You think your life will be over if you have this baby, or
that it's just the wrong time and it will get in the way of your dreams. It may not hit you for over
20 years, like it didn't hit me, Dut someday, your dreams will all be haunted 1iké mine, and yoa
will ery ar experience a different outlet for your pain and rogret. Yon might suffer unexplainable
depression, ¢t become alcoholic or use drugs. You might try suicide. You may get breast cancer
or endometriosis, like my friends and me. You might never be able to have more kids at ALL.
You will feel 8o sad, but you won't realize why. You may chooss men whe hurt you. Yon may
even harm yourself physically. Please don't do this to YOURSELF, never mind the life that is
crowing inside you. There are teps of thonsands of women wanting to adopt, if you can’t take
care of this son or daughter inside you You will be blessed more then you can inagine, right
now, if you let your son or daughter live. Make the abortion clinic show you the ultrasound
screen, rud tm up the votume 50 you can hear your baby's heartbeat. It sounds just like yours, I

RS I = R |
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know so many women who are grieviag the loss of their babies, If yon don’t think you'll regret it,
£ can tell you that someday if you are pregnsnt again and that time you DO want the baby, when
you go for your ultrasound at 8 weeks, THEN it will hit you what you di¢ when you sborted. 1f
your boyfriend says he will “support your decision,” realize that ke is not helping you, he is only
taking the coward's way out.

What T want to tell any court that believes aborfion should be lezal, is this:

1 have never cried so much in my entire life than | have over what [ have done to my “first child.”
1 cannot compare the remorse and anguish 1 have bad, every day of my life, to anything else 1
know. Twenty years of burying this utter pain has taken its toll on me.

1 wasted so mmch of those 20 years of my life in numbuess and deaial. Once 1 began facing the
trath of what I did, about 4 years ago, [ began crying regularly at the horror of what ¥ did to my
own baby. | ery sill, each time with such despair it is as thongh I will never stop crying. 1 feel
overwhelming guilt for having been so selfish and desperate as to put my own education, life and
career goals ahead of my responsibility to my baby. I lest whatever seif-esteem [ had had before
the abortion. For most of my adult life, I no longer thought myself worthy ¢nough of a satisfying,
mutvally beneficial relationship with a man. And because of my abortion, T suffer painful
endometriosts, which was only parially treated by major surgery to remove one eatire ovary and
an endemetrioma the size of n large grapefruit. I aiso Tive in fear that f will develop breast cancer
as a result of my abortion.

For all that I have - life, education, house, car, career, vacations, possessions— I'd throw it ail
awny if 1 could go back and change my “choico” then. But I can't. Had it been fllegal then, 1
would not be living with this imdying, incredible regret.

I knew nothing about life and proper decisions when [ was twenty years old. T was not capable
nor maturs enough at that age 1o make proper, correct, moral deeisions. T wag a 13-year-old girl in
a woman's body. 1 believed the lies that it was “my body™ and 1 could do with it whataver !

cgzse. 1 was “independent” and “thinking for myset.” I thought I knew everything and was “an
adult”

Tknew nothing. And I believe there are precious few 18, 19, and 20-year-olds, today especially,
who truly act and make choices based on anything other than pure selfishoess and/or hedonism.

I risk my reputation and perbaps even my physical safety today for three reasons:

13 Sothat other women like me will know that the message of Operation Outcry: Silent No
Mare is: "Millions of us regret our abortions. AND: it is safe to find the healing that you
deserve, now."

2) So that my story will help sven one woman decide she CAN keep her baby or give the child
1o & couple aching 1o adopt. Whatever iz needed fo avoid abartion, is avajlable through 3,400
life-affirming confidentisl pregnancy centers. All a womnan has to do is ask.

3} And to begin the wheels in motion to overturn all laws at every Jevel of govermment that
parmit abortion in any of its forms, surgical or chemical, and af any siage from the momeant of
conception to birth, 50 that no woman and no baby over has fo suffer the consequences again.

On the March for Life in January 2003, meny women and even some men, total strangers, seeing

my &ign, came up to me in tsars to thank and hug me. fo December 2002, [ began “compassionate
counseling” and offering help to expectant Moms as they come for sbortions at & olinic in

Gul593
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Fairfield County, CT. Onmy second day there, as I stood at the curb for drivers stopped at the red
light to read my sign, I made eye contact with & woman after she'd read it My sign says, "24
YEARS LATER, MY 'CHOICE' HURTS ME STILL." She looked down, pointed sadly at
herself, and [ could *see” her say the words, "Me too.” She looked about to cry. I dashed through
traffic to the middle of the street, fumbling to get my gloves off in the frigid cold, to reach in my
pocket to pet the “Rachel’s Vioeyard” Abortion Recovery Retreat leaflet before sha drove away. 1
grabbed some other literature accidemally first, threw it down on the grass with my sign and
gloves, and by now the light had turned green, but she rolled down her window, waiting, sensing
something important was heppening, and not one single car honked at her impatientiy to go. This
took a good 5-10 seconds of the light being green and her waiting. | finally found the leaflet, gave

it to her and said breathiessiy, "1 went on this retreat! it's wonderful!” She took it, thanked me and
then drove on.

THIS is why I now am spealing to the court in mry affidavit. T know thet God, through me,
helped these women feel less alone in their struggle of post-abortive grief and guilt. | so deeply
regret choosing abortion. I will never be able to cecape or tmdo what I've done, for my entire life.
These stories and many Iike them prove that the incidence of other women whe feel the same way is
estronomically higher than is publicized. The Altan Guttmacher Instinte says that 43% of Americen
women will have had at least one abartion by the age of 45. That’s 25 millive women. Based on
other current research, at least 69% of thess post-abartive women, or 17.25 million, suffer many or
all diagnosable symptoms of Post-Traumztic Stress Disorder,

Having experienced abortion, 1 can say it traumatized me psychologically and physically, 1
suffered from some of the symptoms of abortion-induced Post-Traumatic Stress Disorder (most
notably, constriction or avoidance behavior) for 20 years. I suffer today from painful

endometriogis because of my abortion, and a deepest emotional loss 1 will never siop suffering,
until the day I die.

Research shows, and | believe, that many women suffer in silence out of fear or shame, Jike1 did.
[ don't want any of them to suffer like I did. Mot one day longer. And I want to help other women
avoid the emotional pain aud physical harm caused by sbortion, any way tThey can. If thase of us
who have experiencad this tragedy remain silent, then ihe lie and pain that sbortion brings will
continuz to destroy the lives of millions of women and babies.

uls94
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I have rezd the above and foregoing statement and the same is tue and correct.

I
SIGNED this / day of /W 20032

[
Pleasz usc pay : 1] fod game. @W W
[ tnieiats anty.

Wy xigsaturs cvidests m wehieriration o v shis affidauit for sl purposes.

SUBSCRIBED AND SWORN TO before me, the undersigned suthority, this __7 A

THEREBA A, DitiovAN,
wro NOLIRY PRI NA
EXPHIES bty 3¢, 2ge

Please return to: Toxvas fustice Foundation, 1282 Datapeint, Suite 812, San Antonio, 17X 78289
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{Questions For WOMEN Who Have Undergone Aburtiujﬁ
The State of 4] TR [

. Yy --‘-k.w
Cotinty of i‘y_} 20 e JBE“"‘JJ-’

" -
BEFORE ME, tie undarsigned suthority, on this day ty appenred {2y 2 O By (Prist Neme), who,

hing hy me dily awarn, upen oath, stated the following facte: ’

*1 am o¥or me ago af eightsen yours, aad [ e of oind miod md compeient to msks this effidevit I heve persanat
knowledge of the factz stated in this affidavit, and T da solemnly rwear, ar affinn, that the fallowing facta are true:
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