Cocmt)‘nf gﬁ& mg}

BEFDR.E ME, the \md!rslg;nzd authority, on this day perscailly uppea:ul 15 :Eﬁ Zéﬂ Q &ﬂﬂ—Nm),

who, being by me dn}y swnm upun oath, stated the following favts:

“Lam oiver the age of Elghteen years, and { dm of sound miad and coapeteat to make this uffidavit. Thave personal

imowledge of the facts stated in this affidevit, ard T do solemnly swear, or affirm, that the following facts are true;

]
2

L

Tell approximately whea and where your shortion QA.EA[E}‘(\V‘A ()H \C’PO

Were you adequately mformsd of the namre nnrl consequences of aburtion
()

L
Were you infdrmed of any-ﬁnk hetwerh 3 aburtmn and bresst cancer? __§ ¥ I!ave you had b@stcm«m?

Did anyene pressure you into having an abomnn?%jeﬁ 1f so, who!?

."m‘o 'm
0 L _mlt:-uw ¢ T Y'ﬂ P
eI e mm
l?t‘am'\m.' W © T oo _Oway
LA A b Q0 s(la._‘ n.

¢
w has yout sboron affectsd mhm in your ufﬂMﬁ%&%ﬁW
CHNEC ety A SASECS, e B WO NE W:Ld

Based on yun'r own

periences, what wanld you tell s woman idenng an gbortion?
i )

O P e % ok b
C\an+\r-{\ R 9\15?‘\\(“{\9_

*I have read the abave and foregoing statement and W z
Pleaseuse my ; ’f(fnll name, . L2
O Tultialy only. o s e

;
Print Your Full Nams Kaﬁa,_éﬁm Whanet : )

Address, City, &Zip - - T

BELOY PORTION RECO

MPLETED BY NOTARY;

. SUBSCRIBED AND SWORN TO before me, the undersigned suthority, this I.hr.gﬁf day of Sé& éry é:& o 2012"_"{
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Women who have had a™bortion:

e St of_TERAE SEEE AFFIDAVIT
Countynf _Capfer

BEFORE ME, the undersigned authoriry, or dis day parsonally sppeared T3 ____h&_. 2 <o iar Name, who,
being hy me duly sworn, upan cath, stated the foliowing Bces:

“Eurn avey the age of eighteen years, and [ am of sonnd mind and eomperent co make this affidavic, Thave personal knowledge of
the facts stnred in this affidavit, and T do solemnly swear, or affirrn, that the follawing facts are true:”

1. Tell approodmately when and whers your abortion occused: 1) “?ﬂwgﬁg? e 9712 ot %?, £ !éz
2

Whee you adequately informed of the natre and consequences of abortion, what'it is, what it docsz__ MO Y T

3 W«e yau lnformed of any link betwaan abortion and breasy canee? E lo Have you had breasc cancee? o
4. Did 2oyone pressose you into hiving ag abortion? M Q fs0, wha?
“g4)
. Howhas yaur nbornnn affected ycvu? il £t 7

m’/l wane o tell iy stoxy.
1 underscand that sameone will contact me,

1 Do not coniact me. /47
m/ammnymmyfullnamn. Iﬂ/j‘ X

ature evidences my authorization o use this affidavis foxat Purposes,

P N
[’rinryourFulINnme:_.J H E h hone -

—— . |

1 Pleaseuse only my initals, My ajy

Address, Cig & Zip

BEEOW PFORFIONTO BE COMPLETED BY NOTARY:
SUBSCRIRED AN SWORN TO before me, the undersigned suthority, this the ﬂ;{’:\_____ day of \A\ Ja™

r& NOTARY PUBI ICO\Q\"\‘L‘\ VE H LLXT\_Q\\

_\ q_cfv\m\‘:;\a\qr\ aXpRe s -3 —-’3\

Vi may al these g by telephone with an Qgeration Gurery R dve at 1-877-247-7582.

Please accean these farma from o website: wivw,operationontery.ong or make sapies of this form and distribute,
Rerucn to: Tewas Justice Foundation, 8122 Datapoint, Suite $12, San Antonio, TX 78223




'he State of £0U 1.5/ GNP
ounty of ST RERMARED

SEFORE ME, the undersigned eathority, on this day appeared < £p ™™ whe, being by me dul:
worn, spon oath, stated the folowing facis:

“L am over the rge of eighteen years, and | am of sound mind and competent fo make this sffidavil. T have personal knowt-
dge of the facts stated in this affidavit, and I da solewnfy swear, that the fol¥lowing facts are frues

 When and where did your abortion oeeur?_1 97 P epa i st mydmenes . (A

¥ Werz yon ndequatziyinwnadofm: nature @rnl:n‘m it i3, vehat it does? (Chec Ons)U ch H’No no, cxplnin:_y%«e@ld%
a8 D7 14 Ao (g bap e 2o 4 g ééf’ W 2 Y
Hoscn el po g ¥ Frmeciss

) Were you adequately informed of the co of sbortion?

3} Wee you informed of any link berween abortios and breast cancer? C] Yes &' No Have you hiad breast cancer? () Yes & No
) Did anyone prassure you inic having an aboruon" D Yes &{No I yes. who?
13 How hag thurlmn nﬂecl:d you?

mlmwa A 0 u?jh %U\, 2
9) Bazed on your onn expmence.%hxl wou!d yon tetl a court that bcl:evcs abariion slmuld be legal?
{ g

4 have read the above and foregoing statement and the same is irue and eorrecl.”

Plesse wse my: CIFullmame & Tnitils Only

a
£.A
My slgnature evidenses fny aulherization i use this afficavil for al purpose:
May The Justlce Foundation contact you' E/Yen [t Na
®ease print clearly L
“gur Ful Name 5" PP _ _Fhone . ;
ddras. e T _ Stae_ Zip Coda

3 be compleied by the Notary:
TRSCRIBED AND SWORN T hefare me, Uhe undervigned authority, this the _{ _ day D!M. W ,'l‘

TERRS M. RILES, NOTARY PUBLIC
PARSH OF JEFERSOH, STATE OF LOUSIIMA C\Q /e, 1
LA BAR ROLL NO. 21784 Qg -
MY COMMISSION 18 IBSUEP FOR LIFE.

<opy and distiibute these forms or print from waw operationotery.org
Return Ta: The Justice Foundation - 8122 Dalagpoint Drive - Suite 812 - San Antonio, TX 7

Questions? Please call toti-lree 1-866-4-0UTCRY (468-8272) Mevd Help? 1-866-182-LFE {54233



e Stateal .&521:#1_4____

ountgof _JeckSon

BEFORE ME, the gned iry, on thiz day y appesred RQBENL‘P‘.(MQ {Print Name),. - "

who, being by me duly swomn, upon oath, siated the following facis:

“1 am overihe age of tighteen yeurs, and T am of sound mind and competent 1o make this rffidavit. | have personal
mowledge of the facts stated tn this affidavit, and 1 do solemaly swesr, or affirm, that the following facts arz tue:

) Tell approximately when and where your ehortion occurred; Sl @Fiadtn;cj{,% 1 O!of?afa Qurr

Were you adequately informed af the nawye spd coONSEqUERTeS ¢ of aboyrion, whm it j&, what it does?
duriFeraber 204 Counselind. Serpnd aborton explalned Fiate v gamem_u:ﬁ.milar

o .
i Were you infoemed of eny link berwzen Abomon md breest cancer? MO lj:ve you had h[fmﬁ;_“c 7 [}b
B Did apyone resauri_y u i hnvLagan sbortion?__ Hso, ho? Ak
Wag | acthe Moy £t cl mmmmm ¥ :L_

Arallg
o o0 2 318 Heines 20035, T v Ay a6, mmm:&m
3 faw hag your abortion uﬂuftcd yon? L.don mmmﬂ -Jm

l&h.
s Nettcatie eanplion mmm1mn ey iy (02 2 chunged 2
il e STrarserde ng pughith S s NaE]
.,.rl 'xmmummmmt Hy '.emrz Mx"iﬂzﬂ E?MHAEME
no !i“ :’ ' e o,

:l .mmm etk githar” % also had ]

J;’!W?ﬂ! mﬁiﬂl#@ﬂﬁm@lﬁmﬂ'mﬁ %

A 43 * an
el ad Ve vannag ¢ \\; u&fas.n,
6 ow has you shortion & cciedcl.husmyourlafe'! Ed u‘m (A y (el
npenele . Relabionally, T Yot s at alots Cearh, T had H‘M’i‘{. AR 4
o mwmmmmuzmmmm Jlﬁﬂl o
T Basi myanwnmpmmc , what would you tell g wo
naprlees, B &0

By b ol 0 fuall mm
MMEMIMIM b B ber oLl b a

experience. whal sould you tell s coust thef believes dbortion cn}dhclcgnﬁ =-
.u'._'-_ur: r T wayl |v iy s(.nd;..- u' --.uL LOVrES
h

A7 hesdic
mrzi:' dness o CEsulel.
alzm"mv e Aat il do Pedotiog

: %.w mew T
udrei ave h saer|Heas F&" Ave sk Adn 55\ﬁ - Bond
ﬂém \%nw: and oméggﬁ:miﬁwnta d :salﬁel trﬂu Wi‘q;‘gﬁad@. w u)\wm. ol ﬁe&l_ﬁ}\ﬁs
BRIy v e Xmﬂ . s
@ Do not comact me.

S You may use my full numa. My signaturs avldsnces iy sutborization 1 st this aTidsvit for ull parposcs.
T Please vse pnly my inlisls,

Pint YoorFunName_Roiin 1, Dlows m i
Adavess, City, & Zip ~
. SUBSCRIELD AND SWORNM TC befors me, the undersigned authority, this the "lﬁ',_ day OI_IA%_, 20_@3.

oy Pghlie Jum.; pvirtd
Couty: Ge
Commisslon Expbas Apnzm 22, ﬁ
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AFFIDAVIT

To be filicd vt by womean who lave had ao abortion.

The State of Q IJ “I ls
comyar _EEfersiont

BEFORE ME, the undersigned authority, on this day personaily pppearcd E 1 0%\ :iﬁ A E \ AT Yerint Name),

who, being by me duly swom, upon vath, stated the following facts:

“ am ovet the age of eighteen years, and I am of sound mind and competent ta mske this affidavit. Thave personal

knowledpe of the Facts stated in this affidavit, and I dosoismnly swear, or affirm, that the following facts are true; .«

0
bl

8

9

‘Tell approximately when and where your aburtion occurred: \_‘) u.iUr 9'6 \qqa }"Kﬂpe- C tﬂll G- ‘l’ LLLHO
un.

Were you adequately infornted of the nature and consequences of aboﬂcn what it is, what it does

Were you informed of iy link between abortion and breast cancer? LD Hawe you had hmns: AnC '! W)
Did anyons pressure you igpeyhaving an abortion? X QS__ If so, wha?
Hone figm{, Q, eey

.
How has your abortion affecied you?, A ECL a0 Y
5

"mm.%
!limmm;% B8] !
o oo e Wit O Rt dabiiannt
Y _-_-‘.T'i" mmli F mz%f"um AR
“.!L o w.m!-mm o
E l '“] ol

Rased on yaur own gxneriences, what would you tell a woman considering on nbanmn" XD

mm‘ﬂn-rne\'rtmnmmr gmr
tErpinale 15 W, ChopP il e mmm IGI;

Rased on yoyr own experience, whxt % uul yuu tzllal:uuﬂ lhsl behevnzumon shonid belegal?

nudo g T ! &m
mmmma'nu. ummmwmm e
AT RaE  LCh A TwEinded ~CR (268 Lt tanh s ae die

Life beans ak tmeeplion. T
[ have read the above and foregoing stalement angHTe sajne is 0
Pleaseusemy: %0 il name. b A, weler
3 Initlals only. siy/:%qu svidatces sy snthorhiativa K ust this stfidarll for il purposs.

e
Priat Your Full Name ; \‘D‘nf‘lf-- \j\m-lwl %hphnn—w

Addeess, City, & 2ip

(WY PORTICN OMPEETEDBY N¢ v
SUEI‘SCR[BED AND SWDR.N TO before me, the undersipned anthotity, this the = DO ~>_dayof Q_ Mﬁ k._:t,\é; . 20{15)‘
OMCIAL SEAL
Dorothy |. Willis
Wotary Pub!m, State ot lilinais
My Commisgion Expires 3/14/06
You may ufw.-m. r W clop it it ot Cper
Pleiie aecess e fams o oo webvine: wip tHN I ery

- aptre v
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VIT

Ko e fifted e By ivaiien wlo Beve fued i adiargion.

-ﬂ“
BEFOR.E ME, the undersipned authotity, en (his day persenslly appeared (R (Print Name),

wha, baing by me duly swam, upon cath, stated the following. facts'

ST p over Ihe age of eighteen years, and E'am of sound mind and cempetent to meke this affidevit. [ have personal
knnwlcrlgs of the facts stated in this affidavit, and [ do solemnly swear, ar affirm, that the foltowing facts ars troe:

1
2)

3 Were bou infarmed ot'any link berwaen abartion uui b
4% Did anyane pressure you into having en abortion? ¢ If 50, who?

3)

3]

7

8)

“1 huve read the sbove and foregaing statement and the same is true and correct.”

}f IMICLSIIT e /-Rmma Convtin

o, 3::::;::;3“ came. My Pigmanups pvidences oy anthorication fo se this ATIAAVIL [of At puTesss.
Q Plemsuicouly ry laltish,

Peiut Your Fulk Name 12208 000 Q\{‘JRQ'."

Address, City, & le"
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AFTFTDAY

Fie bee filted cnd by wameesz wha leve drend ep nhortion.

patost
imowledge of the atts stated in this affidevit, and I do splemnly swear, or affirm, that fhe following fasts aro tree:

'I‘el.l np;m)miidy when and whese your abortion aocusmed: lng - n+ {anta, é‘fﬂr'(h [
nmly informed af'lhenammand psequences of abortion, what it is, what it does?,
ol uom*‘-_‘-. ) 'f-'-
oy
W«nyonmfoxmc-dofmyhukbﬂweﬂnubmon E cincar?, 1“) Hnwyuuhsdlnms!cunckr? J IQ
4y ¥ Did soyone pressure you inte havmg an -bumm;? If s, wha? :

5)"? How haa your aborti G:ﬁ"ccwdyou‘!. - G‘ft" 'f'lr' — d@%‘nﬂu"}l m u N
T % T T

T

o e o L ot ] o ooy nnubuxtxun‘l___udﬂi__d.ﬂ_.t_{:’__“
o T ,

EH Tr

!w-umtenuzyumy. B
undsrpugd that somspans will contaed e,
0 0o ot contact e,
QO Youmay usamy fullaema *
T Blenee st poly my -

et Vour Bel Namm&j&

Addml, City, & ZIp

%wnunewﬂmﬂvm&ulﬁlﬂ\?ﬂh re thls adtavit For all purpoasn. "

BELOW FORTION TO BE' COW]’.JIT!‘.D BY NOTARY:

- qmeundmmmdnmhmty.yhsﬂm idayof Jmﬂﬂafj 2003,
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AFFIDAVIT

ed by women who have had abortions

To be compl
e Ssate of
County of

SE¥FORYE ME, the undersigned anthority, on this day appeared O Qa3 M\{ whao, heing by me duly
iworn, upan nath, stated the Tollawing facts: i ’ .

“1 am oves the age of eighteen years, and am of sound mind and competent to make this affidavit. 1 have personal knewi-
wdge of the Facts stated in thifs aflidavit, and I do solemniy swear, that the following facts ace trues

1 When and where did your abomion oecur? | Cl ? lo C Db oy G Wia CQ l Al \
N Were you adeneately informed of (e natups of abortion, what it 38, whot i does? (Check One) O Yes D-M0 o oo, explain:
(I ET™ ‘- T ) bt _tw bt au
B (e riabiem s lgur st [ froonn il podef ) o Steg ol
by informed of the constquentes of abonion? [i{ ; !
1) Were you informed of any link between abottion xd breast cancer? [l Yes }(No Have you had hreast cancer® O Yes 0 Mo

3 Did anyone pressuce you into having & sbortioa? (3 Yes p( No IE yes, who?
5} How has shomisn affecied you?

1 Were you ad

f
Gy 102¢ c\// Hrt e e

o (20l b aly.g
7

P P 2

7} How has your abonion nffected othess b your Tifs? by Qe boybe o Ny, O )

31 Based upon yeur expetience, what woeld you @l 2 woman ing abortion?

N hdol ™ ame 4
G oo es  ore S ye Ak
91 Based on your awn experience, whit would you tell a court that btlicves abortion should be begal? !
2, \’J Qet b x>

4 0P e e e db
1 b r A
(¢]

Y have read the above and foregoing statemnent ard the same is true and correcs.”™

lease use my: }KFul] name O Initiels Only A W - /ﬁc}’t{
!
My sigaature eviderges My aihorization 1o usa this affdavit ior all pumoses
‘ay The Jusiles Faundatisn contact you? ‘){ves 1 No .
tase priws clearly \{ . fP ‘ . -
wf Full Mame G \‘ {’ r e M M‘i\, 3"’tl'&0ne ¥, i
iy - - 1 ol -
drass
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7)3; buadi on Bl you Py Yade et -of ‘ﬁokﬁuuvaf fes Yokt taicd Lan Yoo Hia Lonrst
Sirfumsandes and tun Yt §nder e.hleu.‘.-\ He \’.o.,‘r\ vae VRis ’fhf‘?dr‘i«.‘»nl_-f
ey Fer%u’« Voo Sgone dhings s bede e D C‘L\L,h 2k, it T Lo
sed Paosd < T Weel bed m»; ba\:y I cuauld ok 1‘?ow-<‘_ -“\md.i LSt g
edha bad Gineices m g b, TIT ad fainccd Prak thild T ool
ae ol oRerdea ¢ _.I.nm,..ﬁ o el g R o-#’—ar .

Po{-ﬁfl,u? Wmd %mc.ei' pi
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AFFIDAVEY

Fov be gitied e By owwaeein s i B i v abhosiion.,

TheStateof T XQ.S
Comntyof _J }A..I'_t&zl]l&__

BEFORE ME, the undersigried awthority, oa this day persorally appeared 1 3(.€ {Print Name},
who, being by me duky swem, upon cath, stated the fottowing facia:

I am over the age of cighteen years, and 1 sm of smnd mind and competent to ke sis affidavit [ have persana]
knowledpe of the facts srated in this affidavit, and I do sclemnly soveas, or affitm, that the foltowing facts are true:

1) TeHl approximately when and where your abortion + B Oeb % 1995 T cuas 1Y
2) Were you adeq\me! informedo !he natyrs and consegnences of ebortion, wlm it is, what it does?.

3}
4

5

6  Howhas yﬂm’sburhun aﬁe.:m mhers in your life

Gt G000 a0

hy Feaed s,

ki3 Busedau:.yu v expcneanS,Wimtww! ymltenwumm
(= X <}

)

*T have read the above and foregoing statement and the satiie is trug and cottect.”

O £ want (o tell my sacy. J
1 suderstand that sunoone will contact me. & Mr‘/
/g: Dur ot combact o8,

Vi sty ate sy full naste. : My styealugy idayie forall
O #tpnse yse anky oy tatsinls.

Priat Your Full Name ( bgqﬂj ﬂ Er_\m;[,ﬂgf Phon. » . il

Addvess, City, & Zip =~~~ . ! - -
AR
BELOW PORTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before me, the indersigned authority, this ﬂ:eé day of _/ ﬁ ézbﬂ{ 023

DEBBIE HUML
NOTARY PUBLIC
State of a
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The State of TE.)‘&S
Countyof fanda-

BEFORE ME, the undersigned authority, on this day personally appeared
(Print Name},
who, being by me daly sworn, upon oath, stated the following facts;

“1 am: over the age of elghteen years, and 1am of sound mind and competent to make this
aifidavit.  have personal knowledge of the facts stated in this effidavit, and T do solemnly swear,
or afﬁrm, that the following facts are true:

1y Tell approxiniataly when and where your abortion .
occurred: T - .

2) Ware you adéquahely informed of the nature and consequences of abortion, what it is, what it
does?.

3} Were you informed of any link between abortion and hreagt cancer? Have you had breast
cancer?. 8]

;) Did anyone pressure yon into having an abertion? If so,

who?%ﬁﬁg_mawmﬁa_&gﬁéﬂm&_.

8) Based on your own experitncs, what would you tell a court that believes abortion should be
tegal?_dNZase S olintoiva (s 0 il

£yense &o%b a._“u..-\r\ﬁ) s W ceurder
Preser Wden 40 W hearddeal,
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“I have read the above and foregoing staterent and the same is true and cotrect.”

Signature: %—7 d’*vQ_

My uignature evidences my #v*harization fn nre thie affidauls foe 4t —orng
Print Your Fuli Name__ .

Phone #.

E-matl . ,

Address, Cjty, & Zip -

BELOW PORTION TO BE COMPLETED BY NOTARY:

ot ED AND SWORN TO before me, the andersj
20047
N§TA.RY FUBLIC Chaslemer B Quema

You may also angter these questions by telephone with an Operation Qutcry Re_;resentaﬁve'at
1-877-247-7582. Please access these forms on our website: urunw. operationoutery.org or make
copies of this form and distriburte,

Return to: Texas Fastice Foundation, 8122 Datapoint, Saite 812, San Antonio, TX 78229

AFFIDAVIT

Ta be filled out by women who have had an abortion.
Eyﬂﬂ cheek the applicable boxes:
B/l want to tell my atory. :
Funderstand thet somenns will contact me.
] Tro net contact me.
@ Yon oeay une my fall name.
B Please use only my initials.
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AFFIDAVIT

T be Jilled vut by woneen who have had an ahertion,

The State of .

Connty ul’ihiﬂﬁ:{__

BEFORE ME, the undersigned BuLhunry on this day personally appm&dl .._Bﬁ e Print Name),

wha, being By me duly swarn, upon oath, stated the following facts: .

1 am ‘aver thé age of ¢{ghtben years, and [ an of soind mind and compelent to makce this afidavit. 1have persongt

knowledge of the facts stated in dis affidavit, and ¥ de solemnly swear, o1 affirm, that the following Facts are true:

1y
D

k)

)

5

)

U]

e

9

Tell when and where your abortion cocurred: 1 ; -4 is TN - i

Were ym:e adequal.ely mfurmgd of the nature of abartion, what lt is, what it does? _N n If not, explain: % ﬁ : :

g of abartion? No

Were you adequately i d of the

How hn?;uur abortios affected others n your life?_imy Bisband ~i 4 Loas Wis child- he pas

eal 1with anger. fa 2 TPETRT ThE.,

€

Basu:l N ¥Our pwn cxpnnmcea what would you te} & woman cons;dcnn [ an abomon'i ] \
THs pok EphEeg Sy
L 3

o m L\ Py 5

B ed on ycnr owﬂ?:xpenence what wm.ﬂd yau tell a cour that believes shorion shovld be laga]" ,’

0]
n d §
dnke &-4& 15 Sor heali nq 4 heall ng M'\‘ X puvset T 4
“1 have rzad the ebove and foregoing im%mem and the same is true and correer.” T fi'd-\[ﬁ w I‘{‘{"\\é‘lo\{w 'Fn(euer‘

Pleace use mey @ gﬁﬂ e, ._ﬂ. -
tials onky. i My slgnature evidences my authorizatan ta use this afbiavit far all purpesss.

Print Vour Foll Name 1. #. & '

Addreas, City, & Zip T .= - u

¥ J—

SUBSCRIBED AND SWORN TO before me, the undersigned anthority, this the ﬂday af



abortions

The Stute of
County of __

BEFORE ME, the undersigned authority, on this day appmred% Mwn = & gzig r;_JL“, whao, helng by e duly
swern, ugon oath, stated the following facts:

3 am aver the ape of eighteen years, ood I am of sound mind and campetent to make this affidavit. 1 have personal knowl-
edge of the fucts stated in (hiv alfidavit, and [ do solemaly swear, thal the foltowing fucts ure true:

1) When aad wheze il your shartion oeoue? fo Bty Inic

23 Were you adequately informed of the narure of ahorton, what it i3, what it doas? (Check One) O Yes m I oo, explain:

31 Were you adequately informed of the of gbortion? Ao

4) Were you infonmed of :uylinkbctw::n abortion aad breast canger? U Yes B’ﬂ Have you had ixeast eaneer? 01 Yes £ bl
5} Did anyone pmx:nm you into having an ebomion? O Yes MNo .!,fyes. who?

75 How has your abosfion affcoted otbiers i your life? tua Chldren 2
P S g iy

) Bused ogon your experience. what windd you tal 4 woruan considering sbostion? Lt car, b4 Ao 427y oEstpetonm -t e it

- £ Cgad & n

9) Based on your swn cxpericace, what Would you 1232 2 court that belisves abonion should be legal? lta'_ﬂn&f._!‘:'uéf_%ﬁzz.ﬁ_
e Sk <. shadd rees an te teonb . Euwads tedt Hat

gA A boay o Lontintoun rg Sl trmen B¢ o s, ‘nc‘nq’u.—l—o Qriw

“f have read the above and foregoing statement and the same is brue and correet.™
Please use my: wlf pame O Tokddals Only

My signatuse avidances my autharzation to use this effidavit far all purpass
May The Justice Foundation contact yau? B¥es 0 No

Pleasz print elearly

Your Full Name Q\inuf_nj’_ﬁ -
- . il

Addrass )

aale —_ .ipCo..

To be completed hy the Notary:

SUBSCRIBED AND SWORN 0 hefure e, the undersigned authority, this the /_auyot M 20 Ez

TEARI M. MILES, NOYARY
PARISH OF & 300, STATE OF Lm

L CC‘MMIG\.:IL;.‘ 5] ISSU..D FOR LIFE.
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AFFIDAVIT

s By women wio Beve hisd ap abostion.

[
BEFOREME, ‘indersined nnumnty, on | persana
wha, bm.ng by mdulj' swom, upea aslh. statzd the ﬂ’:'ﬂ_‘*_g"fac

!he nge of eighteen yeiss, and T em of sound rmmi and COMPELENt o ke this affidavie IhlV: personal
inowledge of ihe facts stated in this affidavit, and Tda solemaly swear, or affinn, that the Tollowing facts are true:

Tell approx:.m.\atcly whﬁ‘l‘a‘nq. where your abortion oconmred: ) e 1979 Er ; ’I-{ lﬁ‘{"_n
wately informed oftu:e natue and conseguences of iom, what it g, what it
. i y =) .

4 Wete you mfm-med of any link beween abortion and breast cancer? _FAD. . Have you had breest cancer? a2
5 Did an-yune preseure you inlo heving an aborton_f1 .4 Ifso who?

o : :'z'm of 71
i hod forehiing ‘m acected
wmvmmm TN W ITED 7 TN NPT
mmvmm e
7
8
€0

Pleaéeusemy: Full name.

O ioitals enly. . L M7 dguatite erideaces thorizatioe 1 uae (hls aifiEavit for &1 porpoys,
Print Your FulNamme FYEQ o« We@ )
Address, Clty, & Zip -

.. ; CALEST
SUBSCRIBED AND SWORN TO before me, the undorsigned anthority, this the s ! day uf%&hﬂ__, 20@.
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AFFIDAVIT

Fiz e vompjeten‘ by women Lvho have had abortions

lEFORE ME. f.he unden'lgned authority, on this day appeared /Qﬁu 17:9 /” - /ﬂzrfﬂﬁ , who, being hy me duly
WOED, upon oath, stated the following factis:

“¥ am over the age of elghlean years, and T am of sound mind and competent to muke this afidavit. 1 have persowal knew-
dge of the facts stated in this offiduavit, and 1 de sslemnly sweer, that the follewiag facts are true;

} When and whees iid your wbortion oecort [ FHA. awds  IFET s
3 Wete g0y adeagately infopmed of s oatue t sboron, Wit e, what 1 des? (chnck e)ﬂ'?f/ Q,)@c/ oo, cxplaini 7 Al
. p e

/] ekl e

&7 )

p Z 2 Bty %! / ) ra! R el (0%
3 Were you ad informed of the ion?_ (7 E L gby. FAal s T T -
b ’ e
}Were you infoimed nlxnylmkb:lwr.mnmnnn ;2&" O Yes G'No Have yon had breast nanoe:iiB Nuz-df”’?*’?j
) Did amyone pressuze you inte hevingag sbortion? tp?‘ H’:ﬂ:s.whn'l Y el rhd LIt ] X et
YHow has abogtion affected you? wJ 2 , ’ 2 27 ~
o A legsn A —
& ; el L =
L ; e i) C
g .MM’JJZ&M‘M’ LBttt e P
// mﬂmm e -
o7t o, At PERLR 2 Y, M
YeRow s o s et ity g ikl Jm, ‘ oG atiin .j.uo&
i:&m:\ j l.u- 2y e o it 2
)BaaAupon m-renpemnw w]:ul wonld yo lawoman congidering ab :wn‘? o, L Ll vt 1 X P
DRI SIS VS W P N AR 5. I
LA N Y ALt ¢ iar PN < in ’
))'B d om yolir own expepieoce, wlm wnuIdymlmllacmmdﬂlh!.hcvasa mmshoukl Tt legal? 27 LA A ¢ A i
s R 4m
e :W"MM' m’mm en
mfmﬂ”ﬁﬂﬂ gt

fom e Yeul R g fack s Aeiping lepelise AL barh of Sabins 7
“1 havé read the above and foregeing statement and the same and corract.”
Mense nse my: i name 1 Initiols Only

n

e
) E{ Fe evidences my autioriza! Uuﬂlnusumisaﬁ'iq}' (o &l purposes
Way The Justice Foundation eontnct yan? es (1 No

“laase print clea
Faur Fult Nams ﬁmm.(i/(_ Kazol -

Address ,

l'e b completed by the Notary:
WBSCRIRED AND SWORN TO hefore me, {he nndersigne

y‘? D. A_SIMONE.
MY COMMEEETON # DD D143
&.‘ EXFIRES: AR 2, it
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The State of
County of

BEFORE ME, the undersigned amharity, an this day personally sppesred
(Erint Name).
whko, being by me duly sworn,. vpoo oath, siated the tollowing facts:

“ am over tke age of eighteen years, snd [ sm of sound mind and competent te make this alfidavit, [have
personal knowledge of the facts stated in this afidavit, end I do solemnly swear, or affinm, that the:
following facts ars mue:

UT&ll.appmmmately when and where your abertion . ~
P, 9% T ;Y; Ay Heweess //{uﬂﬂ’ﬂ/ ot VY.

-'LUE.-H\I'

2) Were you adequately informned of the narare and conseguences of abortion, what it is, what it ;
does? N, L twas wota L pe9S s P, /j ThHE_ cosl

3) Were you infurmed nfany tink between aborijon and breast canres? Ha‘ve yon had reast

cancer? 7_
éqm‘s?‘ Gl pa /Vo L Beape {har Hiea oa Goar o Xo il o A Arrap
S 2 [

4) Dld anyone presaure you into having an abortion? If'so, .
P ¥r) .Dco.s‘xl.mad A in MV ﬂ/ﬁraJlOn’ a

3) How has your abortion atfecred you? .
.ﬁj Asps e ggg,g?* £ T afin  Aave :Mf?“g, s ALs T ot
C).'('."ﬂl‘- L 43 gl §_ g  Aeafiss , r* 5 My nER .

T Anvad o el e neolST o fcPiiaw Lo Aevs Evigd
Armas e poy Lol

6) How has your abmrtion affected others i yow
ife?

DNorgroossprn png Rbsit  wons\ ok METYER o SAthe R
Lo BB VN i

e

7) Based on your own experiences, what wm:]d you tell a woman considerng an
abortion?

. . 2 o
Fveay ohidod 45 4 gist ¢ pde obidd 5 cmoecendt i ns Haid dpectden
v DAk iOmA g EWE Cepales  AiwsolFL C Fhsme aae zu.‘/m
e e e Tt it Do brke 2
i, i -

8) Bdfed on your own experience, what would you sell & court that believes abortion should be
lega? '7/;«;.«. AL A Fe  dex 06l Eaay AR pasated sdendd Ko
,//,‘ 2t 7“-. EFREN an— .»h; it oe_ 2 nealy A‘u A _PeRsar s aldcision,
fz.w ﬁu sl Qo hig L T,

< afic ity A f'ft//fa.nrs < R A qnzé
cﬂmgnff.e;; A./ sy v‘?M'E zxaeﬂ/émtf T T nereagn ]
FAL Law Fheald f’.:,.nh’cf- jwscen T BALRS 5o pky Ach SeT
HAe prara ,Jew(l}/\/
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*I have read the above and foregeing staternent and the same is mae and correct.”

Signanme:

My signatore e¥idences my umlloriz:ﬂun %a use thic affudavic for all purposes.

Print Your Fult Nome /™~ . "
Phone & _

-zl e

Address, City, & Zip

BELOW PORTION TO BE COMPLETER EY NOTARY:
SUB, EE)F[BED AND SWORN TO before me, the undersigned authority, this the Ll day of
J L 208
T TR T BARBARA JUGAN
NOTAZY FUBLIC NOTARY PUBLIC OF NEW JERSEY
Commlssion Bxplres 4/%0/ 2008
bu may alse answer these guestions by telephone with an Operation Quicry Rey tative m 1-877-

247-7382, Please access these forms on our websile: www.operationouicry.org or make copies of this
Jorm and distribure,

Return tor Texas Justice Foundation, 8123 Datapoint, Suite 812, San Antonio, TX 78228

AFFIDAVIT

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

Please check the applicable boxes:
s 1 want ta-tell my slory.

T understand that someons will coptact me.
Do not contset me,

You may use my full name,

Pleass use only wy. tnidals.

oo
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T be filled o wadner Wi fave had o ohorvtion.

BEFORE ME, ndetsigned authority, on thig day pegonally appeared L %{?&),
», being by me duly sworn, upon oath, stated the following facts:

*Tam aver the age of sightsen years, end [ ass of sound ming sod competent bo make this affidavit, T have personal
wledge of e facts stated in this affidavit, and I do solemniy swear, or affirm, that the following facts are ue:

Tell approzimately when and where your sbertion d /4/0‘1/ /f/n LA&/’?‘-& ‘%%WG_/ X 2-

kv?f auu adequately informed of the nature and consequences of abortion, what it is, whet it does?
f

Ware you fnformed of any link batwesn shortlon and breast cancer? _ “F) £/, Have you ued breast cancer? 72, &)
[id anyone pressure you into having ea abortion?, o If 80, wRo?

Buscdop your e papericncey, what wauld yps il s yormasconsiesng an abortion?

ML ) A ) Al
P T ,,_ =
n!li' 'u’mm?vmsz

BT want to tall my story.

I uederstand that someons will sontact me;
a ut contact me.

Yoo may use my full name.
Q Pleass use guly my inltiels.

Prins Vour Full Name { Z]{E CIEE ?{\7»5@/%5%‘.,“2#‘ " s - s
Addeess, City, & Zig — — T4

- .~ -

mmmmmm )
SUBSCRIBED AND SWORMN TO before me, he undersigaed suthoriy, s e [ 2ty oullﬂ__. mgfi,
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AFFIDAVTT
{mestions For WOMEN Who Have Undergons Abortien}
The State of Q— F\?\

County “EML

BEFORE ME, the nedersigned eutbarity, o this day pereonally appearsd
being by me duly swors, npon oath, stated the following facks:

:(PrintN‘am:), who,
“Tam over the age of ciglteen years, andumufmmdmdmdcompm 1o malke ttus affidavit. 1 have personel
knowledgs of the facts stated in this affidavit, and 1 do solemndy swear, or affirm, that the fallowing Ruots are true:

D Tell when and where your bortion coomsed__ [ nz, ¢ 1) 1457

2 meuadequnmlymfurmedofmnnm of abottion, what it is, what it doea? Ifnur,exp]mq_ v, He vgad d 3
iAo hie S oAb bl Nl et Ve w ey e e b on B4l .

3 Were you adequately infonqec! of the consequences of abartion?_ M/

4) anynu'mfomcdo{myﬁnkmwemuberﬁmmdbrmmceﬂ Have you had breest cancer? 1"

5} Did anyone preasure you into heving an abortion? Ifae, wha? "

) Hawhmyouxabmﬁnnagccwdyun? fofion Npoca I P e L D e
0 =,

Tt P Aoy Peonen, gl api S o

T How has your shortion, affected others in your life?

3} Based on your own sxpéricnces, what would you wll 4 womsn thinking of Baving an sbartion?_ L voan i Jw ¢
L\M e Y Gt Mlew @ihle s Mo b gt d el o
. l.1 G fe et dvew e dal K

b lope v fudgece
Lo dleefa tontend or had 0w now by

9) Basadmyoutuwnerpmence “whar would you teil & court that belicves abortlon should be legal? £ 1% PRy CITatey
Corot Lboe fofle J+ 1ol S o e st ot

“T have read the sbove and foregoing stalement and the same is &ue mmd conwot.”

Pleare nge wty © Rl nawe, ( \L/mr \1.5'» () QJF-\
O tnitfals buly. . Mrﬂammm-mynwuumm=m 2 for all parpeics.
SURSCRIBED AND SWORN TG hefore me, the undersignad authority, this the

Print Your Full Name b b e b g Q<=\.g .
Addsess, City, & Zp__L

Please rengn this farm (o: Texas Justios Foundation, 3121 Datapoint, Suite 812, San dniolhg]

Facilitatime Aiblical Healing © 2002 Cootes, Rics, Stonet
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AFFIDAVET
THESTATEOF _TRXAS

COUNTY OF ;m o)

RBefare me, the undersigned authority, on this day personally appeared Tracy

Reynolds, who, being by me duly sworn, upon oath, stated the followine facts:
My name is Tracy Reynolds. My address is . - e
c My telephone mutber aind
‘1 am over the age of eightean years, and 1am of

sound mind and competent to make this affidavit. I have personal knowledge of the facts
stated in this affidavit, and I do solemnly swear, or affirm, that the followmg facts are
ue:
1 had my abortion in Febriary 1981 at a doctar*s office i Pato Alio Callfornla.

1 was told very Hittle about the tonsequences of sbortion, only that there might be some bleeding and
cramping afterwards, 1 was definitely not told of any emotional or psychological effects and this was ironic
for the abortionist wes not only an MD by alse a paychiateist,

1 was never tokl.of Aty lok hetween abortion and bireast cancer, angd vl racenily did not know of such 2
link, 1 haveé been formnate not to have had breast cancer, though I do have wmusually Tompy breasts and
often hava th enure repeated mammograms.

{ received a lot of subtle pressure to have am abortion and & lot of comments about it being a simple
procedure, just tissue not a baby, ¢tc. The strongest pressure to have an abortion came frons the child’s
father who begged me not to have the baby, even trough I was not askmg b for sny support of
mvo}vvmznt in tmy way

For ym aher my abortion; 1 had nightriares veliving the sounds and tie feéliogs durdig niy shavton. '
conld also bear my baby crying out to-me. I was offen depressad, ashamed, had very low gelf esteem which
before the abortion was high, and shied away from intimate relationships. I was cargful about friendships,
and talied a fot about them, but revealed Litle about myself; and definitely did not taik about the abortion.

Others were affected by rny abortion in that they could tell that I closed off a part of myseif to them. I felt
rejectad easily, and often wonld begome distant from friends if T felt that T was.er was going 10 be refected.

1 would tell 2 woman that from my experiencs, my abortion was the biggest mistake and regret of my life.

1 would encourage her to really consider that she is choosing to give up her child and she will expericnce
the losg of that child and it will luct her for the rest of her Jife, Iwonld ask her to visualize that child not as
tissue but an a living, active baby with personality, a face and a soul and jo imaglne thet child prowing up
inte an-incredible adult. ¥ would alse provide her avenues to get commsoling and other help to facilitate the
pregnancy and birth of the child.

When the esieemed roembers of the Supreme Court voted to legatize abortion 1 believe they had no idea the
long term destructive effects abortion had and would have on women. I belisve that abortion is directly
responsible for the pain suffering, drog and aleohol addictions, and trauma of many women in America
today. Unfortunately, it has alse been used by some women a3 4 form of birth conitio] thereby seriousty
damaging their bodies pad their psyches. This is a grief that cannever really be completely heaied for
women snd it goes against two things that are at the core of America and Americans, God and motherhood.
Abortion s clearly wrong it the eyes of God; and it also goes aprinst a mother’s natural instinets to have
and proteet her childreon.

Testimony
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[ had my abortion in February of 1981, and it is only now over twenty years later, that 1 have begun 1o
process and deal with it. When 1 first discoverad that I was pregnesy I had two distinetty different
reactions. First, I was joyous and filled with wonder becanse ¥ s carrying my child, 1was also guitty
and ashamed for the pregnapey was the requb of o brief affait with 4 married colleague. 1 felt that God was
punishing me, and yet ¥ relly wanted to have the child, My misigko was in sot following my heart and
convictions and turning to others, Mone of pry fricods af the timos spoko ont strongly in favor of haviog the
child, in fact, they talled abowt it raining my life, my career, etc. But the biggest influence was the father
of the child who begged me no:_u:j};ava:h saying thet it would ruin his life. [never asked hin, nor did 1
expect him to be a part of my 1ife or thé child'§ Iife, but stilf he reacted strongly.

1went to have the abortion initialty and at this dast minute I walked ont, deciding against it. I then allowed
mysolf to be influenced to go back  few days kater. 1 gtill remember the sovmsly, the pain, the feeling of
having that child ripped from e, and the terrible smptiness. 1had dreams sbout the chitd for years, stilt
do, some were pightmares, and Jater they were of the child buing alive and talking,

Since the moment 1 had my sbortion, I regratted it and for years tried to push it from my consciovs mind, It
seriously affocted myy relationalips. [ stayed away from invelvement with man and have feingifed sifigle
with no serions relationships. I also found myself withdrawing from the church and frons family end
friends. [ esceped into my worl, throwing all my energy and oy idenrity ialo my jobs, and sixictly avoided
thinking shout the past. The abortion was that hidden shameful seoret that few people knew ahort, and that
1 waso’t about to talk about or facs wntll recently,

Now thanks to God, and to an ineredible friend and sistor who is elso post-abartive, [ bave been ebls to face
what I did, and begin te heal, T heve also decided 1o dedicaie myself to helping others who have gane
shrough abortions, and nfluencing those whe are considering abortion to really cousider what they are
doing, 1 wish that somecne hed been there for me to retaind me of the sanetity of 1ifc and motherhood at
the time I was going through my decision process, and T am grateful that finally womsen arc now speaking
out for the truth and for those unborn children who cannot speak for themselves.

A

L‘B"”V\AA—:«WW\/

Please return to: Texas Jastice Foundation, 8122 Datapoint, Suite 812, San Antonio,
TX 78229. I have read the above and foregoing statement and the same is true and
correct.

SIGNED this | ‘h’l day of ;[é&n% o 2008
Flease use my: (il weme ] 5 3 s YA ELh

inttinls ooly.

My signature evidencas my anthorlzation to use this affidsvit for alt porposes.
SUBSCRIBED AND> SWORN TO before me, the undersigned autherity, this

Please retum to: Texas Tustice Foundation, 8122 Datapoint, Snite 812, San Antonio,
TX 78229
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AFFIDAVLET

filted o By vie e Boid e s,

 BEPDRE ME, e sadersigasd suhorizy, on his dy pervonell i Baren L. Qegngzc (Print Name),
wha, being by me duly swom, upon oath, stated the following fscts:
I simm.over fie age of eightees years, and T gm of sound mind and competent to make this sfidavit. 1 bave persomai
knowledge of the facts stated in this affidavit, and T de solemnly awear, or affirm, thet the following facts are trus:
1) T nm@ﬁy when and wher your sbartion ocourred: 1985 - Co wity, R
2) Wcr:yml udu;lmte\y informed of the nahure nnis::-mzumnu ufubmuun, w‘mt ltu, what it doce?. NQ. T wag i'u\cl
oh H &

3)
4}

alporiipey prool

5} How bas your nbomm a&chcd wu‘.’
I hy

6)

8

; ‘Wﬁ + Fetlihg the Maermblo
|- e thod chaldron n.m expandable
T Lwintic taB roy Hovy

o S B e Kw ol P

"Thave sead the sbove md fmsﬂmg staternent ead the same is tros end correet.”

?‘_ Youmay upe ey STk, My shmuture wmnmnynummwnnw@mmm all purposes.

Pleass use acly aiy lnlclals. .
Print Your Full Name_Zayen nogt g
Address, Clty, & Zip_ -~~~ - -

BELOW PORTION TO RE COMPLETED BY NOTARY:

SUBSCRIBED AND SWORN m before e iwie, the undereigned suthotity, this the 2’( day of 422% |2 ST

JANET WHITE }
H

Cammasion # 1332381

B Notary Public - Californle £ / W/ﬁd
Riversldo County iDrte




i et

Connty of Mﬁ

BEFORE ME. the undarsigned authority. on s duy pétsondly .lpder'c
Wi, heing by e lluly HBOFR, AP B, K \wu the lullnwm-

1 Pying Namet

v ' AN v N .
“tam gpver 11\: fge o o hl::n rs, and i uin of sound nind nnd Lompcr:m, w nuike thu sl'ﬁ . [ have personal
hausledge uttle § stided in this

3 s atfidavit. aned [do saleniny seeur. or affiem, that 1l h:llnwmv facpmare rue
: Ty
1y, Tl vh:n and where yuur .lbumnn u H 7 f 61 7 el (LS ]DAS »

Ty Were you el melymmrmedol thc ; urcul'nbanmn ulmins whmudoes %263 1 nat explagn:

. ~ . 2
3 Were you adequarely infprme:j of the consequences of abetion? - Na T

T4y Were yuu ]r§fm‘mnd of nny link b:iw:en ahm‘uun ond breast cum:cr" _EL Q'w: you had breast cancer? _/_l"o_

3 Did anyone pressure you into hawng an;

org\on'.‘ Nﬂ« If so. us.'l'\u'J

6)

- - . P /
8)  Based nu_l;nurawn etpeﬁzn‘kg)_ what @d you tell a woman copsidering an abortion”? Mﬂﬂ__j

»

9 g am your, iece, : ! ; ; r L 473 ez
] 4.44»,..‘ J' ‘ ) 1.7

I have read the above and foregoing starément and Ethccn @
Plesseusemy: O Alleame . ZE “’" L M_l’:'

1 initials only. '\ly signutuce :V/}ma my puthorizaiios to use hly affidovit for all purposes.

Print YnurFulanmeerN fow &UL‘»_
Address, City, & -
LETED BY NOTSRY; -
before me. the nndersigned sutharite, this Lhué& iy ol . 2()_(53

NOTARY PUBLIC
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AFFIDAVIT
'THE STATE OF TH 1‘Qh\‘%@ i §
§
county oF Livingston 5

, Bofore e, the undersigned authorty, on this  day personally  appeared
{thrrs &_—l-g , (Print Mame} who, being by me duly sworm, upon oath, stated
the following Tacts;

My name i _(hreish Bhansr st Name) My address i
J— e+ . . . -
My telephone number and e-mail address is_ X . Tam ovel
the age of eighteen years, and 1 am of sound mind amd competent o make this affidavic. T have
personal kpnowledge of the facts stated in this affidavit, and T do solemnnly swear, or affirm, that the
following facts are tue;

FPlease retnn to: Texas Justice Foundation, 8122 Datapoint, Swite 812, San Antonio, TX 78229
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engaged IOT 3 years Wy sound out 1 was pregrant. Twasves{  ated about my
preguancy and the thot,,. . of abortion was not even in my mind. ot that was not the
case for my boyfriend. He had gone through a puinful divorce and was not able to cope
with the loss of his daughter due te the divorce. He did not want me to have the bahy 1

was given an ultimatum of having the abortion and keeping him in my life or keeping the
baby and lesing him forever.

{ only knew fim. I did not know my unborn child. Ihadn’t had the opportunity to
develop a relationship with this child 1 was camrying. But I did have a relationship with
my boyfriend. One I was not willing to lose or give up on. So I went reluctantly for an
abortion at approximately 14 weeks into my pregnancy. 'We had to {rave! out of
Michigan to the Women’s Health Center in Duluth, Minnesata.

During the many hours that T was in the waiting room at the clinic I observed, I cried, 1
pleaded and I was very confused. T saw women in there that seemed way 100 comfortable
with the routine of it ali. As if they had been there a time or 2 before. I saw women who
looked emotionless and suspended in time. 1 saw a young gitl of about 15 years of age
who didn't have a clue. Then there wag me. 1 was in great distress over the situation. 1
did not want to be there. I felt so much pressure to be there. 1passed a note to my
boyfriend pleading with him to let me leave without regrets. He wouldn’t budge.

1 was given a consent form to sign if 1 wanted to see the remains of the fetus after the
procedure. 'When I first read it over I was certain [ would not waat to accept that offer.
But something i me told me to do it. T believe it was God. 1 believe God had a purpose
for me to see what I was responsible for.

S0 here I sit now writing this affidavii. 1 am writing this becanse I saw the most horrific
thing in my entire life that day. I saw a bloody and lifeless fetus that was extracted from
my body. The physician pointed out to me that there were body parts still in tact, I wilt
never forget that moment. That was the moment when I realized I did not know enough
about abortion to have made an informed decision. T will forever be haunted by that
graphic image.

If I had known the reafity of the life ingide me T would have never gone through with jt.
f abortion was not legal I would never had 1o deal with the pressure and coercion of my
boyfiiend. Iwould not have had to been in the position of deciding betweer my future
husband and my unborn child. My husband would not bave coerced me into this decision
if he saw what 1 saw.

Since that day I have had women in my life that have besn in the position of coasidering
abortion. 1 have never promoted abortion and 1 never will. I will always tell the truth of
aborfion. T will tell the truth about unborn children. T will teft the truth about the
emational scars that this leaves. T will tell the truth about the guilt and depression that
follows you farever. 1 will tell how 1 have feared God. But most of all T will tell the truth
abont the life that deserves live until God decides otherwise.

I I could wish anything in the world it would be for all judges, politicians and pro-choice
individuals to be touched by the hand of God, to live without selfishness and allow life to
live, The job of deciding when a life shoutd end is not yours, it’s not mine and it is not
anyone else’s other than God’s.

o
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I have read the above and taregoing staternent aud the same i true and correct.

SIGNED this __| 9 dayof @EQ ed 2004
Plammumy:ﬂfu]!ma. * .
L poiiads oy, g My sigoabrre eddencns iy suthagization to uge this sifidavit foc ofl porpozes.

SUBSCRIBED AND SWORN TO before me, the undersigned autherity, this { {t
day
ofﬁ;mﬂ_, 2009/ _
o
(h ﬁ v

Notary Public

CARRIE M, NEWBYEAD
Notary Public Livigstan Couly, Michigan
Ay Commission Explres 11472007

FPlease refurn to: Texas Justice Foundation, 8128 Datapolar, Suite 312, San Antonio, TX 78229
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srer whi fugve Jedd an aholtton.

The State of __4/5
County of __ A

/"i{ !iég g é 16; .
BEFORE ME, the undersigned authenty, on this day personally appeared : t Nume),

who, being by me duly sworn, upon oath, stated the fallowing faces:

1 am over the age of eighlesn years, and Tam of sound mind and competent to make this affidavit. Thave personal

knowledge of Ihe facts stated in this affidavil, and I do solemnly swear, or atfirm, that the following facts ure lrue:

b
2

3

4

5

6)

n

B)

9

T Gl

Tell when and where your abortion ocourmed: 52 g -

Were you adequately informed o{thle nature of abortibn, what it is, what ir does? lt'l:{cl, explain:

_Truves Jold T pesn gy fiadoy and roudd fote, fai o i wifia dre
=

e

We.ré you adequately informed of the consegueaces of abortion? ﬂa/ Af d&é/

Were vou informed of any link berween abortion and breast cancer? 28 Have you had breast cancer? _7d) .

oy
Did anyone/pressute you inte having an abortion? }\/nf 1 s0, who? _hefrieimd

How has yuur atrertion ai

gmcd( fers in yc [Ty
i it Lrnd

<.‘..,2’r)u/“*; mﬁ — n;@/‘

Based on your own experiences, what would you jell a woman cnns:dm 2m aburtmnT 77 /
[ i ed M,Z P YY) ﬁ %Z
[MM{«,—M)‘

W e v-rﬂj fﬁtlr ﬁplﬂm

Based on your oD exp nent . what would You tell o court thal believes zbortion ahnuld be lzg]"

1 have read the above and foregoing staiement and the same & rue amd comeet.”

Plense use my : But name. ..*%7
O tnltéals anly. My shi re evideaces my autlwrlmtlnn 10 usa thiz afMidavic far aft porposes.

e - ‘ !
Print Your Full MName x: — .

Address, City, &Zip __ ~ ’ ' =
SUBSCRIBED ANT) SWORNHEG-ssfoss-sg the undersigned authoriy, s the AN asy Df-Qng,le'——' 2057
Moty Puthc, Gemad oy
My Commisyic Femras Gy or e =D Q
=, .9:1 %) A
NOTARYPUBLIC() U

op

Fuienduiinn, 8§
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AFFIDAVIT

T Do fitfedd oud by veoemen wite fove had ai ebortion.

Comtyor bkl , : .
BEFORE ME, tie undecsigned aufiarity, oh this day personally anpemdg__ : L _(Print Name),
who, being by me duly sworn, ugdn cmh stated the following facts: '

“Tam over the age of mghlesn yehrs, and Ia.m of sabind mind and campetent to make this affidavit. Thave persongl
knowledge of the facts stated in this affidavit, and 1 do solemnly swear, or affiem, that the following facts are tue:

n Tell apprux{muzly when and where your abortion ﬂ*“l‘lﬂ"ﬂl ]qu 5 ]q q ‘1 4] H%b ¥ ! Cl ({o
e Ne_

i . Were ym: adcqmrf,ly informed of the nature end consequences of abortion, what it is, whnl it does?

4 Were you informed of any Imk betwesn aborton and breest cancer? | NO NO ancyou bad breast cancer? ND
51 Did anyone pressure you inro having an shartion? NO _ Weo, wha? ___

£) Howhasy?ur shorton affected you?! X Feel Emoliona
Thou stmethine ..s.!"
mfmwm
b Desl LE: muﬂmmﬂm
) -m_mmmmmm
WY Gous ND T E Syer St izd: mp —the. Stonss ~f i
C =enmmemmne had .m’m’mﬂmmﬁfmw"
_n_ Dh-l Hhe € rad = s S 20LS ula Dayae.
N How ar;you:r onuﬁ'wledmhm‘sm ‘u:l:fe-‘? 2 l Meerc =D QF VRO D
oy X

A s Gt =N J‘mm- A

' “'ﬂ
m. m dre

Ay ’

) 'B:;s d an your awn exp &nc?-&whst ou]d outcllawnmemcn idering an abortion? 320 (LY f - S
A dErer pent? Did ot Kona e e w5 T halp Ty
nNEE .mrmhmrm m_m‘_m"m_::r
TARE Qi o oy mslmmmﬁmlvmm rv-d-r

g Based on you ownexpe Tioe, What ou d yau I acw ntbeli ¥l aman outd elagal R 1
s i oo harl ; o %,»5

e [ -. TR TR he aohile Defhe st ﬂ‘ b vyl ﬂnﬂﬂ .
(e Y e SRy 2 .mﬁmmmm5ﬂmmﬁl‘
iy e - 7 K reoathed] Drrov ot fal; WA BAB‘/ I held 4}-¢ ,,cj

I have road the ahove and fm-egumg statement and the same is e end =

f
Please usemy : o name. C L : =,
Tnitink avly, Py shgzanum cvidences tay wuihazieation (b s i aTnwt for all purparcs.

Print Your Full Name ﬁ . _g _Phunei' A_,-rr_m
Addres, City, & Zip _ o

BELOW PORTIONTO BECOMPLETED BY NOTARY:
-SUBSCRIBED AND SWORN TO before me, the ondersigaed authosity, s tie &9 day of S 0mnfle, 30240

DIANNE . Do
f;;!ﬂry Pulttle Jsaiige,. Aoy 280 :
' ke iy ) NOTARY PURLIC

Ninr try s s e s gUESHOI By fo
PLowtsr st s trese ooy un o el



2184

AFFIDAVIT

- ‘ompfcred mf women Who have had aborlions

“he-State of
lounfy of _f4,

WEEORL ME, the undersigned aﬁihoﬁty, on this rlai' appeared @ ' ?; L #n0, heing by me duly
worn, apon oath, stated the Following facts: . )

“I am uver ihe nge of eighteen years, and I am of soend mind and competent tn make this affidavit. I have personal knowl.
dpe of the facts siated in this effidavit, :md 1 do solemnly swear, that the fallowing facts are trwe:

J Whep and whers did your shortien neeue__ e Moy | B n 1daz

) Were yoo adequate] m!crnmdon‘gl‘.h: mmrﬁ;‘{i;umnn. what it ig, wlml it does? (CrtgckOna) riYes n’tﬂ_ %upi_.fu -;é;.ﬂnsF :4_
whoTE e P

i} Weze you adeg telymfnmwdoflhe of shqmion? Fae, Y A\ AW egld %QL T

nvold. e, & pwwatiieally Feoal
1} Weee you lnformed of any hnkbetwuen abortion and beesst cancer? I Yca & No Heve you had
i) Did anyons pressure you juto hnvmgun ahomcn:i'GIch [J Na If yes; wha? |

) How buy sbartion stisatesd you?
ey u\%\ﬂ’%f -\:\f\m!&.m
o

7) How has your abortion atfected athers in your LifeT LA "Fex 3ol St o~
Bhe M Pl Amd WYY e =T AN S e,mque;; wwouid fedl

1 Based npan your sxparience. whnllwnuldyoultuawomnnmm ng-bunmn's Do Y @! dlod Y g
NS g 0T X AN mlon-dlad WeR it O fase prodliom}
Omreéuf‘é’ !

D)Bnm‘]nnjmrnwn:zpm:nu.whnwml]dyoul:'IInmnﬂﬁm{behevl:abﬂﬂuﬂshoulféml:;ﬂ? Tha k- abition 1§ jufd
Uike  farmamidtioea wintder ond VL Y6 npk ol vl Aion

i P~

“T have read the above and foregoing statement and the same is true and correct.”
Please nse my: O Fufl name o indtials Cnly ;

MY slgnaiurs avientas my dfhorization ko usa this atdavi for alf purposas
May The Justice Faundation contact you? E'¥e: O No

Pleace print clear]
Your Full Name _&L . ‘L —_ . . - +
Address __ State __- Z‘p Coda___ —

fTo be compleled by the Nakary:
N

0 A SIMOMNE
Brydue 4 e DDOHE
BXPrce. Ak £ 20

I, Mastary Gardc & Borsing. o



cmmrwuw%aﬁ

BEFOREME, the tindersigried eutharizy, on tris day personally sppeared Y, \r Q ) {Print Name),
‘who, bum§ hy du]y swum. upon oath, stated the following facts: . '

s

. "Lam guer @p ase ofelymen years, and l #m of eound mind sed competent fo make éhis affidavit. | have penunal
kno\\ﬂ:dgc nfmc,fafeb suled in thin afdavit, and 1 do selemnly sweaz, or affirm, thist the follawing facts are h-ue

1y 'I‘c]] uppﬁxum‘c\y when 'and whert your ahokios el _1Q7E
2y meon ndequmly |nfum=d of the nat nnd congequences of ahorfion, what it s, wnt it dm“lmﬂlé&ﬁ:
. aths .l.r, FlL L S04

3. .‘.yuu nfor 1 uf poy link bdwcca pMon end lm.m canpet?. Haye yon hod
EY D Iﬂ nn 45T YOU ints having aa sbartion? ifao, wha?
5 ¥ ] //T‘C y
7 .,fmmmm.jzf %

AT TTITRY W e

)

n

r own enge. whitt would you tell a ourt that believes ahortion s
) you - Wl ¥ i f r%q‘

a !u-mum.lmrmrr

“F have read B shove snd foregoing stat=ment and the same ia Ymd carrect™

@, Yom maywee iy Falt nacse. . iy slganton ovid E\H by e Mt toe ull
& Picasc use enty my initint.
Prlnt Your Fult Name__° ) Phane # E-mail

Address, Cliy, & Zip

BELODW PORTION TO BE COMPLETEDR BY NDTARY: .
SUBSCRIBED AND SWORN TO before s, the undersigned aughority, this th 3 of

NOT‘ARYPU£ A{ ‘/77(.@-‘«—-"/
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AFFIDAVIT

vho have had abortions

EFQORE ME, the nnders:gned authunty, on thls day appen.rgd g 1 _, who, belng by me du
vorm, upon oath, stated the following facts: ™. -

“T am over the age of eighteen years, apé 1 am of sound miod and competent to make this affidavit 1 have personol knew
Ige of the fncts stated i this affidavit anrl 1 ito soleronly swur,lhai the foflowing facts are troe:

When il whers did your sbomion oooo, i522 (7Y Fhimns g 8.6 Conacto .
s adaqnalnly informed of he matur of sbert

%
Were ym at!equaldy indhrmed of the onsequenses nf avorton? _MMM@M%MMM_&A
PR N PN

wm Jau informed of ay lmkbctwnen sbortion and breast cancts? O Yes @G Hawe you bod breas! mnm‘? x:l Yos ®-Fo

an, wbuu i what i siuu? {Chaok Dna) O Yes Mo I no. nxplnm

Y have read the ahove and forepoing statement and the same is true and correcl”

Jease nsemy:cgil name @

1ay The Justiee Foundation contact you? 0 ¥ T No
ease print clearly - R
‘o Full Nar - . . -

Ty signaturs evidences y Sumonzalion 1o usa B afeevi Tar 4 pUTposas

s
Addrase e 7 [

b pompieted by (e Natsey:
UBSCRIBED AND 5F

_ NOTARY PUBLIC
ospderationouicy

Sai Antonio. T
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) AFFIDAYIT
THESTATEOF LOWSIANA.
Rorisn §
COUNTYOF ;lﬂ‘E&‘ SN 8

Before ,.me, .. the  undenigned anthosity, on  this day  persomally  appeared

{Print Mamne) who, being by me duly swomn, vpoen oath, stated
the following facts:

My oame is j%?’\ ml@‘?‘ﬂdy (Print  Name}. My address s
. ———

My telephone mamber and e-mail address is_ e et e

the age of eighieen years, and T am of sound mind and competent to make ihis affidavit T have
perscnal knowledge of the facis stated in this alfidawit, and § do solemnly swear, oy affirm, that the
fallowing facts are frue:

4 prow 9 WGH&C{:L&& © Qe frue To
N0y Alre Where 1o tgin. Ut orely 18 T Qund

! OGNt o ldhau ofralid T was noppy Hhistn
%w&r]%ﬁ]f hggg%ﬂnebne 4o (pud r?\): . The fadne LUQﬁ‘ﬂﬁ\fﬂaﬂ“} i
o Gy arBrhioe. L wWos srorg Urdughtt Doy Mo, ot e
ygan playing bn fars. Telingy pad N2 hod me%o}aﬁo many
Yrugs +re Paby would 02 delermedl, T Hagliy dd. + ihgd%
\ae ond oty tevel T oent Ak e gt ©
Wt Loohd gank N Typiead o Women WD exmpierre
thor+ipn 0 Wor loder T ot pregpany warting
o replace dhe ooy Hat was net dnere,
Yo mucn o I loved My Poby ok did Mot crang
ne -fuct et semethion, was Deoken: O Lo
ars igdler ond o b Witer ot 82 I washag
o heads foe wne eeceon TownD dating, He
s euryiring I snougnt T wandad ;) Re hac
Onde  Uead were wormeck And O famify
af wad ose, Fhingd Lorevay Koew , T pank

i ¢ Texas fusoce Foundatiop, 8128 Datapoint, Sutee 817 Auntormio, P .
ﬂm\d\mﬁ %Qd?ﬁ\f Sratpun §0 aud’ Seebdeaitiad %/m’/ %M/
=] /UaSls v #%Wdhﬁ Ef,? / os.
ot D\ v Lrenar JI-,oc’m:x?mma /h Hoa
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0 cowd Piekis un as o o S B
]kéﬂﬁ%zél Bouts (Zﬂ_\- ¢ wos Clﬁ\j#‘hn;\g) ‘Dﬂjir piciure ﬁ@c
arect, By mar? Qbﬁ;vgghﬁsbgm e
L Sog NO qp obertion, e (‘,U\—}‘\f\\f@ QT% e
ot R0y N o posihin 10 Nave o @ﬁ‘g oo
L Won Sice and Wat startipng 6 viow \:3 albha
~ would  have. no MO Rraty ledte Oncéjg e
Puockion  Butdes olhes o] weavt, de ;jr@\;q‘ m&%ﬂﬁhe
n fedaivie  Aphave T Ofecedure. W e _fdggm
orn A WS Soviing 20 e e Ymie my mroéo[_
&\06 lﬁi Go' L\%go\ﬂm MK B ~n W] e o Bedon
LACVEN AV IN IS SR
! T o Koot T g e
joue exnaursed Srom thadoy . e walnd o ard‘?m&
B and Sono Y Tn w2 heug 40 do H«’{) Tuns
Peecnless . B hod OO T Wi i 0% OUGT deust,
D mnake D OO rCET 0yl WQ.G%! N My
Mg Surnmsdip, O et VOt 0Bl and
Moog. oo LoD Oy Uckﬁjthg&w B0 oo Ohaw
) o s Ay Ap (el WO dsvastodion Vdugan:
RN B gk Dlgars ol Hau ol Qorbem
S ror 2uen an Gtion e Qages O Oty oun
) howe an m&m@aoﬁj)mw

o0 erdadan el O e Je,omp\g;;m.m nas
=N gt § Gccaprha il d s o 1O G ey

W QA AL &g}b&} W o noeedde OEiemeg
000 W 15 o 20Fon. .t s urder The bol

Ogre o 010t OF Qeeple: are—@orguamm
n's ]
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1 have read the above and loregoing statement and the same is iree and correct,

SICNED this _':‘{lf_g day of! Hooon.

P!nuuemy;m/;mm N
iy My tperidences oy b we Qi i
L/

SU/BSCRIBED A&e SWORN TO before me, the undersigned authority, this %
day

25 G0 ) Mﬁm

Bﬁ‘sz‘“ (PMWS%W/ 2—5%’150@

NOWP‘M‘C'})J’@{&M /l‘{ 4o

Please return o Texas Justice Farndztion, 122 Dampoint, Suite 812, San Aptorso, ¥X 78299

o) 2
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AFFIDAVIT

a ba ‘.cunpferecr by woman wite have had abortions

BEFORE ME, the m:ldek'slgned aulhorlty. an !his day npymredwwhm belng by me duly

IWOrR, Upon nam stated thé following facts:

*] nrw over the nge of eighteen years, und Y am of sound mind and competent to masce ihis affidavit, § have persanal kaowls
rdge of the furts stated in this alfidavit, end T do solemnly swear, that the following facts are true:

13 Whon and where did your sbestion secus?_ 11 Avmi 4 (= m, 21977

B Weee iufoumed of the ILn‘am'l: of sbortion. W 1 it doeg eck Ting) CS%NU U oo, explain: .1 {4l ﬂ 2
2 Qﬁ:&m_,; Q_F%m .
3y Wore you 2d informed of the ofabortiont____F3D +

) Were you inforemed of any tink between eborion and broast capoee? Tl Ysi?( No Have you had breast cancer? O Yes 3 No
5)Did anym: prcsaunr. Yyou into hnvmg an gbortien? O ch ‘E{Nu 1f yes, who? i,
€ Bl

D)Bueduuwu wn uAperitas, what sould you Tel o ogurt that believes abortion should be lagal? - . fEh . .
ifz Bet o F il Do,

“I haye read the shove and foregoing staiement and the sam
Plense use yuy: 0 ngme [ Inltials Only

e and cotrect.””

My slgnahira svidancas my authcrization 1o usa (his affidev for alf puspose
‘\iay The Justice Foundation contact pou? §i Yes 0O No

Please print c.!mr:% Z Ei B . "
Your Full Name Ern -F

Addross . ’

4

"
To be campleted by lhe Natary: :
[UBSCRIBED AND-BEREFG-beforczmerth aukority, this the/ 2~ day GM.. we¥
T A SINONE
MY COMMSEFON @ DD MASS
EXPIRES: April 2, 2005

i i NOTARY PUBLIC

Anduaio,



The State of L oti 15 ame
Dmtrof_ﬂusm
A

JFEF: ME, the wndersigned authority, on this day appeared Eﬂqm‘_ A P 045 who, being by me duly
worn, upon oath, stated the following facts:

I am over the age of eighteen years, and I am of sound mind and competeat to make this affidavit. I have persone! lmowl-
wdge of the facts stated In this affidavit, and T do solemnly swear, that the following facts are true:

3 %hen and where did your zbortion oecur?, H&-.d Orl eans , LH
) Were yon :dbqual:ly informed ofd:e nam[e uf abortion, what if is. whal it does? {Check Ona) [J ch [+ v Ir e, explain: I ok
a1 P £

1) Were yoo informed of the of wortion? _ 0

) Were yoo infarmed of any link between abortion and breast cancer? O Yes Bl No  Have you hact breast cancer” [ Yes ﬁ No

i) Didt anyone prossure you into having an aborgen? Yea o No ],Eyas‘ who? M . T W
b) an:ﬁ%gomun affected you'l o 3 " i -
e G

") How has your abostion affectsd oibers in your ite? _L node sure, [t KMo Tve hedn Z _0LS ciar] @F <
*} Baged upén your experience, whul would you tell & woman considering abordon? 3
&

Sty —~ Mg Lo l~ad
7 Busod on your osm ﬂpmwl"&. what wooid you lell a court that befisvas abortien shouid be I:gnl" I we W"“-I Y TN O.x,gg ErEe,

ﬂhlﬂ |5 '(‘ﬂv' ‘7‘\"

"§ have read the above and foregeoing statement and the s
Mease use pry: TFull name 30 Initials Only

My slgiiahrklevidancas my AUthorzalan 1o Use s eiidavi ke all purposas
viny The Justice Fonadation contact you? [ Ves [ Mo

Neasa print cloarly ,
four Full Name _Fog.cyre fiv. Toss Pheoa 8 @il L
-]
acrase o Stata ___ > dpoe .

‘o e completed By the Notury:
VBSCRIBED ANIFSWORN TO before me, the undersigned aulliority, this um! dny

,,,WMJZ _5_5

“NOTARY PUBLIC]
Flagse copy and distribute these forms or pring from wwnv.aperationsuicry. org

Retuen Ta: The fustice Foundation - 8122 xlanoma Drive - Suite 812 - San Antonio, TX 78229




The State of A SO In
County of .

BEFORE ME, the igned suthority, ou ffus day p b dred SQ&
who, being by me dily sworn, upon oath, sated (e following flm .

: ] (Print Name).

-l am puer the age of vighteen yeers, and ! axe of gousd miad g competem o ml:: thiz affidavit. I have personal
h\uwlcdg: of the facts stated i this afidavit, and 1 do solemaly swear, or affirm, thel the following facts are true:

3] Tel! when and where your sbortion m:cumd
)l Were ynu adcquately nformed ofthsmmm Dfaburhun,

£ Wers you informed of any ] Jintk bghwern sbortion and bresst cancer? AJ(}  Have you had breast vancer? ALY

.. -~ Did by nepmssumyou into wmgana on? £S5 _fso,whot o
£
A
‘ it ,_:M'wm,_m/ MV !3
) . How hag) our ubmhnn eﬂ‘e d others i ;tow HifeX l.L . mw Fi; s
. - EARAL L i, AP D of o ""'.i 4V,

A J!!'.E" A i .-’ﬂ:’ﬂ’fﬂm-mll'm

) m ldymnel 8 woman copsideriniffabortir] Jm"m
3 AMMJ PSR- | NN
o s Plades e O = Adahy o hale) o Way Laof) Y O s X0 &
"nLJ"nL\rjr; fm,—?rﬁo Jnm:l‘f hoo B

9) Bmdoyo  GUT SX whntwu\:id jou tcllu co
ri .‘l._, Y, C ¥
2l A g
vty T

v cley e LI 2 £
[7\{_(0{ 7,09 y

e m
1 have Feid the B Bnd fpregomg state ment 1- thz u@me istl

Please use myt " T
Aitiats nnly. R

Priat Yaur Full, Nlme(odk’a’
Address, City, & Tip __

his'lhc'Mday afi: . % %f_( L2098
NOTARY PUBLIC %W 1. _ Q«ﬁéﬁ

w
[TRYI LIV




The State uf.:m___ AFFIDAVIT

County of [,

BEFORE ME, the undersigned atthoricy, on this day personally appeared 5}3@&(&_@&&__ (Print Name), wha,

belng by rae duly swosm, upon gath, stated the following fcts:

*T s avex the age of eighteen years, and Larm of sound mind and eompetent to make this afidavit. T have personal knowleilge of
1he fects stated in this atfidavit, and 1 do solemnly swear, or afficm, that the following facts are trues™

1. Tell apprmimmiy when and where yout shortion gecurred: d /?%/( Al e, T3

. adaquaxely informed of the nature and sonsequences ufahumun webat it is, what & does?

H 2 2 -.1 q.., .lmq.-

3.
4.
5.
é.
IS
A.l4 i g, AR
X ey Ly I ad

B g S B ot st bl st shoutd lega? az

7 2 2

(=0
d LA )
- 4 L
* have read the sbove and foregeing sraremant and the same is trie and commet” & w‘{ sHha
Cofet ) o

E/I want to tell my story. &

1understand that ssmeonc will contact me.

B/Dn ot contact me. /‘(g\ ‘iﬁg“\
Yo voay use, sy fall name. C’—*—»‘—c 2 J

{} Plaase use only my injeials. ¥ to wse this sflidavit for all parposes.

Print youe Ful Namcr.ﬂ?dﬁt_(_d;m Phoae w _ - ——

Address, Ciry, 8¢ Zipe_ - e

BELOW PORTTON TQ BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before me, the undemsiged authoriy, this the &% day of

NOTARY PUBLIC,__¢ H"g“’("‘""\

Coprry, M1
You znay alsa answer chese questions by telephone with an Operstion Gurery 4 Nm"mmﬁu:;’us.zm\.

Please access these forms fom aur wehsiic: wwap:mnnonmorgnr make mp.u of dns farm and distribute.
Return to: Texas Justice Foundwrtion, 8122 Dincapoint, Suite 812, San Antanie, TX 78229
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od oy women who have gl abortions

The State of
LCounty of |

BEFORE ME, the undersipned authovity, on this day appeared 3’5 =04 who, being by me culy
SWOET, WpoR dath, stated the following lacts:

“[ am over ihe age of eighleen yeurs, and 1 am of sountd ming and comgetent to make this sffidavit. E have persenal knowl-
edge of the Facts stated in this affidavit, and I da salemmdy swear, thet the foltowing foets are true:

1) When and where did your abaortion oocur? F(J o178 towsville . &{ .

i
) Wers you adequately informed of the nsture of aborion, what it is, w! E" {Chack One) O Yes 6FNe IT no, explain:
e s L

R ‘f.\qiﬂf

hat il
£
3} Werg you sdeymately informed of the of abanioni __f10

4y Were you iniormed of any fink berween abaruon and brenst cencert 0 Yes B, Mo Have you hed breast eancer? 03 Yes JE: Mo,
5 Did #nyune pressure you it having an sboroon? £ Yes 3 Mo Ifyes, wha? $aoily Cmeie- bratho~ '»"7!’1”’5,’}"{
6) How has ahorion affected you? = (ANQEL cles perdsss s Meatragesd, yma ) !

reid h 9 : >
n e et QA clioknl b (Leal o il
e SNy e LS i AN DL

73 How tras yaar aboction affected ottass in yopr tfs? A1 Tt iy Pleckand 1z Bl 72 aFha- oL g
A -I’-ba_..m&v‘d 1L e F T ha - ausmm g,
8) Based upon your experionce, what would you tels o woman donsideridg wbonion? ) AD T abeet, —frn Wl
(enseayencs phsr o b Forghoally & A€lntionalls;
Aot wepedn  Fre Tess of TRys  gmall, UdE,  Gee !
%) Basegl on your own gaperience. what would youo tell a court that believes abortion shovld be Tegal?
ﬁc‘cur’r'lw hould orpdect ol yichims whads, 2
it Comds O ‘hrnf lte
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lJlflA

“I have read the above and foregoing statement and the same is brue 2od corvect.”

Ot T

Wy signelure evdness my auhorizaton to use Mis affidat for al purposas

Please use my: SFull neme O initinls Cozy

May The Jusiiee Foundation contact you? H¥es O Na
Please pring cleariy . m
Your Fuiltame_MNOCy  Franging BuseMenone s

Addrass = Ch, State -~ Zip Code.

To bt completed by the Nowry: r _
SUBSCRIBED ANI SW{RN Y02 before me, the undevsigned authority, this ¥ " ay of _ Sped 10_65‘"£.
i jtetts

Katan A Chaistiona

422 Dt
3.4 OLTERY
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BEFORE ME, the undersigued authority, on this day persenafly app [N} ("e ‘_l J-S&]_nt Mame),

who, being by me duly swom, upon onth. stated the following facts:

“ am gver the age of eighteen yem,' and I am of sound mind and compeient to make this affidavit. Ihave personal
knowledge of the facts stated in thia affidavit, and 1 do solemnly swesr, oz affirm, that the following facts are true:

1} Teli approximately when and where your sbortion occurred: ! qj 1 Da l \d S T{
pal Were you miequale]y informad of the nature and consequences of ahoﬂmn, what it {5, what it does? o
Cask * Wagtereard on Visa

3 Were you informed of any link between abaction and breast cancer? _ 1 ©_ Have you had breast cancer? __ &7 O
4 Did anyone pressice you inke having an sbotion? O IFsa, who?

How has your aborton affected you?.
L v <

& How has your abomion affectad others i arifer_ 0T as close to ief Son
az L s&ooﬁg e

T Based on yoyr awn e ‘Fn , what wouid you tell a wom n{c\onsi ering an aborrign? 'L 1o

winat T A,

BB : i ; G.la\gﬁ-%uj_
YA nelb [ nis cowa-tria, wle are, Foilins O O e
o . =, K e
> £

“F have rend !he nbnve snd foregoing statement and the mundVs true and correct.” I/ (XS] j% e
] egxi e

Q 1 wont to tell my story. b
1 nndergtand that somesne Wil cantact me,

O Do not contact me.

0 You may ust my fo)l name.

O Prease use ggly my tnlilats.

Address, City, & Zip -

it e

BELOW PORTIONTO BE COMPLETED BY NOTARY:
SUBSCRIBED N'D SWORN TO before me, the undersigned authority, this the /& day gf!%&__. W3
: v
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m ted by women who have hiiiabo

[he State of ~ @ s>
Zounty of ran = . C’hr\v

3EFDORE ME, the undersigned authority, on this day appeared l_‘)gfﬂ, JHERP.S L who, being by me duly swom, upon
auth, stated the tollewing facts:

" am aver the age of eightzen years, and ! am of sound mind and competent to meke this affidavit. 1 have porsonal knowledge of
(he fucts stated in this affidavit, and T do solemnly sweer, that the following facts are true:

1} When ard where did you abortion occur?

3} Were you adequately informed ofthe q of avortion? Jm

13 Were yout informed of any link betwoen sbartion and brgggt chnce? | Yea 4@ e you o breast cancer? Y2y

3} Did anyane pressure you into having an abartion? @ Mo fFyes, who X

53 How s shoron afected youd
1

v \ e 3

‘ : R €/ VU T o T
S— X 237

e

i
) Borw s g Mmrliunal'ﬁz:.l&dolhnrsinynuriifc'? 1S a2l T

1) Based upon your experience, what would you tel] a woman idering aborion? 3

1 e g /

AU TIA Y
) Based on your own expericncs, whay would you el a courl thes befizves abosti ould be legal? b
: S TV @ S v rea v e e

— .\?’ﬂuﬁo (@Y, ¥/.98)

“I have read the above and foregoing stateroen? and the same isfirde.and corvect.”

N
Mlease ose my: { Fell iame . Initials Only

T
gnay u & i fuvil far all purposés
day The Justiee Foundg <tion conl[}j; @Q . :
‘aur Faull Name (?Ah i Phone# ___ el ’

“ o R i

Auprry Bed
iy, this che () day of L1003 .

Crado 10D /‘40/{

NOTARY PUBLIC

CARQLE M. LaFRENIERE
Nolary Fubllc

8 LIEH
H . y Foundation,
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To be compited by wornen who have had®bortions

(Pl

tFOliE ME, the undersigned guthority, on this day appeared - Q = _ __,who, being by ine duly
o, upon oath, siated the tollowing facis:

“1 am over the age of efghtecn years, and [ em of sound mind and competent to meke this affidavit. 1 have personal knowl.
e of the faxts stated In this affidavit, and sntemn!y swear, that mmwing facty are true; ,,.
When and where did your gboriian secur?, Cffo o oYL Mg ( enle s kﬂ!a I{M?},:g—-»f

Were you adequately informed of the nature of sbortion, whal it is, what it does? (Check Ona) Efch 01 No  If o, explaia:

Were you adegunlely infommsd of the of abapien? /‘i (‘)

Wers you Infarmed uf amy fink beiween sbortion and bresst cancer? 0 Yea 0 No Have you hed breest cancer? O Yos O No
Dil anyoie pressce you into haviag an abartlon? O Yes No [ yes, wha?
How has abortion affecled you? .

771' T G 7 7| P 1 7 maff lm/
ﬁhd mne\h‘n«vs _Li ntfg rit {h:“ LVU T B Mfm. 4 o M___
\l-ma ﬂﬂ@!:b uw\ {Wnk 0@ ) !U}cf’ fe Yo (A /-"I’?ﬁf/f

How has pour aborticn affected athers 'myuurlifu'l ‘.,{I\ . /M m(l.(bﬂ*"f

Based upon your experience, what would you =l a woman congidering abortion? T

1 Based on your own expcn'enfe. what would you 1e]] a court that believey lb;:rtinn srmnlrjb«: legal?

“T have read (he ahove and foregoing statoment and the sama & aaft o n@:t.”
fease use my: O Fullname O ]Inktiais Omiy i
Mydmnlum evidences nwwimmﬂw o vee s ulﬂdm for a purposes

{ny The Justice Foundation contact you? Lt Yes ) No .

lenise prind clea (‘ .

our Fult Mame 7 - Phl:v?ﬂl_,a o E-mall

ddrass " e - __,._:, - U DU I . _

1 be complefer by the Notary:
ll!S{'R[nEl] AND SWORNTO hefare me, the undtlslgnﬂi nnumrity, this the d-y of

R R . EEE ; NOTARY PUBLK
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AFFIDAVIT
THE STATE OF NEW YORK

COUNTY OF WESTCHESTER

. Befors me, the undersigned authority, on this day persomally appeared
, (Print Name) who, being by me duly swom, upon

oath, stated thegfollﬂwi.ng facta:

. s
Mynameis _ <} & (Print Name).
My address is _. ' -

My telephone number and e-mail address is__-"

P

I am over the age of eighteen years, and T ain of sound mind and competent to make thi.s
affidavit, T have personal knowledge of the facts stated in this affidavit, and 1 do solemnly
swear, or affirm, that the following facts are true:

I became pregnant for the firat time when [ was 19. A friend made the
appointment for my abortion with a physician she'd used. The
appeintment was made under a false name and since- I was paying in
cash, I wasn’t asked for identification or insurance information. I wasn’t
counseled but was told what to expect after the procedure.

At one point during the abortion, the doctor pulled out the vacuum and
hegan wiping it onte something out of my view. I saw the nurse glance at
it and ask quietly, “Is that t?" The doctor nodded, reinserted the
vacuum and continued with the procedure. T suddenly realized they
were referring to my babyl 1 was very confused and remember thinking,
“how can they tell, isn’t it still just a blood clot?” Nevertheless, when it
wag done, [ was relieved and put the whole experience behind me.

As Tuck would have it, less than a year later I found that I was once again
pregnant. Having gone through it before, T now felt confident enough to
make my own appointment in a clinic that I'd driven a friend to years
earlier. The day of the abortion, I was prepped and waiting when the
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doctor entered the room and quickly examined me for the procedure. He
asked how far along I was. [ repeated what I’d told the receptionist - that
1 was 3 months pregnant, The doctor looked puzzled and, after further
examining concluded that | was, in reality, 5 months pregnant.

I began to cry uncontrollably. I was assured that I needn’t panic - I
could still have an abortion, It was simply a different procedure at that
stage. But I refused. For some reason, which I realize is ridiculous now
but somehow made sense to me then, ! believed that the fetus was just a
blood clot up until 4 or 5 months, and then somehow transformed into a
baby. After all, I'd always heard it referred to as "the product of
conception.” That doesn't sound like a baby. Since I'd read of women
giving birth at 5 and 6 months, I concluded that it had to become a baby
at some point near then. ’

I kept insisting that I couldn® go through with the abortion because it
was now a baby. They told me to get dressed and brought me in to see
what I believe was a counselor. This was the first and only time that |
was counseled. She asked what I wanted to do and reassured me that 1
could still have an abortion. I continued crying and repeating that it was
a baby, but she didn’t seem to understand my resistanice. 1 then asked
her, “Is it a bahy?* Reluctantly, she agreed. So, I walked out.

That baby I was carrying is now a handsome and intelligent 14—year—old.
But if I hadn't refused the abortion that day, he wouldn't be alive today.

Years later, I retumed to school to study ultrasound and became a
technician, 1 slowly leamed the unforgiving reality that a baby is a
fhuman life from the moment of conception and is, in essence, a tiny,
fully formed person by the time millions of women have zbortions. [
performed countless sonograms on women at all stages of pregnancy. I
measured the heart rates of embryos barely larger than my thumbnail. 1
watched, in ufter amazement, the tiny limbs of 9-week-old fetuses
wriggling around in a sea of amniotic fluid, I witnessed hundreds of
unbarn babies stretch, suck, blink and smile - and even respond with a
kick as 1 pressed down with the transducer. I alse handed delighted
mothers crystal clear ultrasound images of their unborn babies’ perfect
little faces.

With every heartheat, kick and stretch, I knew that each ene was a

beautiful child. Each one was complete and perfect. Each one filled with
life! It also brought me closer and closer to the truth I'd been trying to

>,
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deny for so long, That terrible day, years earlier, I hadnt ahorted a hlood
clot. 1 aborted a baby - my babyl

[ now have 3 boys that T adore. 1 have so much te be thanldul for today
but an irreparabls mistake [ made 15 years age has robbed me of paace.
Regrettably, every wonderful milestone my children reach, every goal
they achieve, every maivelous dream they confide to me, I cannot fully
enjoy. Because each time I look at their faces, there’s always a painful
reminder of how I cheated my first child of all hopes and pleasures, small
and large.

My beautifill boys fill me with love and pride every waking day. Howaver,
that joy is always fleeting. A familiar, aching void always reemerges.
One child is forever missing, 1 believe it's probably the same anguish
that women who have lost children later on must feel. The inescapable
difference is that I'm responsible for my child’s death and suffering. A
mother is expected to protect and comfort her children, Instead, 1
voluntarily chose a brutal end to my baby’s life, Abortion granted me

initial relief, but a lifetime of grief as the reality of what ! did slowly crept
in years after.

1 keep this unrelenting heartache to myself each day. Abortion is such
an acceptable evil today that no one understands my shame and
remorse. [t's difficult for sthers to comprehend mourning a child 1 never
held in my arms. 1 gain some comfort in knowing that God has forgiven
me; [ pray that my baby has too. But, [ will never, in my lifetime, forgive
myself.

1%
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1 have read the above and foregoing statement and the same is true and cozrect.

\bnuOr

SIGNED this_. 3/ C day

Please usemy : il naeme.
luitials only,

My signature evilmees my anthorization to use this affidavit for &l pumoses,

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

Bred day of ]M\L% , 2003,
R S \owsls)
-,

Notary Public

ARUIZ DAVALLOO
o See
amaom%mmr Gotnty
Term Expires Nov. 3, 2005

Pleace return to: Texas Justice Foundation, 8122 Datapoint, Suits 812, San Antonio, TX 78229
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e State of Flogprf
Soundy of S LS @@5

IEFORE ME, the u.ndermgued aﬂtlmnty, ot tlus day nppeareng en Eg.l_-][ ih { 0&{;[ , who, being by me doly
worn, upen naih, séated the fnllemng facts:

“[ gew over the age of righteen venrs, and I am of soand mind and competent to make this imd;wlt. Ehave persenal knowl-
dge of the facts stated In um affidavit, and I do selesanly swear, that the folfowing [acts are froe:

JWhen and where did yumbumcn scuel I berd doae_ 0 cbon s, Vst G904 dhary ooy
} Wer you adequately informed of the pature of ghoztion, what Jtis, whet it doesT {Check One) [ Yes LG 1 a0, exp!aiu: A Dewe- bacs

Corted alnh &% gota  Snogamy il

) Were you adequasel, informed of the ufMoM,hWMMLMM
Gy ok Mo algaedinas

3 Wese you mrnnncdufmymbetwunamon andt breass caacsr? £ Wes (R0 Have you had breast cancer? 13 Yos (Mo

) Did anyons pressies you into mvmganabomunv £Fes [ No IF yes, who? 'y

'y How Las shortinn affected you? ) x Lo §
oY an& A e died vden TR el ‘oodde Ocdsads. X v 0 <
nerpsie, T Cond vt lpd O 00en losr we, eruse T AT e AOude miqse @ T,
aat | | s T Yk A 5 v - =" B ¥

apt ¢ love ey

T mfsh T coab hore W S Yecd ond N \oed o T Sue enies hore
\adde oeo Ambe _

 Haw has your abosion affected oihers ip your ure?jsémmh%;mgmﬂmwm%g
Cﬂi&d@_ﬁ- Sren

) Based upon your cxpexicnce, what would you tel? & woman idering abortion? e\Ps\ﬁa Ar ok owe oo %ﬁ,
Cotymi o S Towanuit de \ Mhonly A4 IAL _npues S; sl K

Sk l—.z.;!,_\_&r\\b \ne  orisersble glda vonea

» B(ucd ©n your own tapetience, what would you tell a court that believes phortion shouid be tegal T 3_1
e DA Preadh teeaked Skfesthe alomiian Cﬂ;ﬁ;i E;: 52‘3 ﬁ;ﬁii ;;,

Mo QnSuer oo  batdaa

“I have read the above and foregoing statement and the same is true and correet™

Mtease use my: Wume [ Initlals Only ' ‘/[\n - jg@.
ALY,

. stgrmum Bvidences My iiselhisall’ldavmof P
iy Flee Justice Foundation contact yon? 0¥ € Ne

Nease pring clearl) )

four Full Mama léam_&,g&ﬁg&‘cq.u___ Phan: E-mall

\diiress e

S e compieted by e Notury:

UBSCRIBED AND SWORN TG before mé, the eudersignes nuthority, this mu"(’g:_dny ot Drteembotr 30 0 6f

ﬂ%—’\/

“NOTARY PUBLIC]
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'rhesmear __(QI_FL_____ * ) o ‘ )
Gomyat - BowkS .
BEFORE ME, the uadersignes suthority, on this dny personily [‘,&"-5 {l!n. S e% oS (Prine Nawme),

who, heing by me duly swom, upon oath, staled the following facts:
“T.arn over the age of eightecn years, and I am 6f sound mind aod compelsat to suaks this affidsvit. 1have personal
knowledge of the Facls staied in this affidavit, and I do soleminly swear, or affiom, that the following facis are true:
p Tb]] apprummm!y when and where your ahmuanoocum:d F‘Lb i 8 ta L 6'“" E\jeﬁe f{' Lic\
2 '.\;'ikra you adequately informed of the natyre and mns:qu:m:n u{a mun. what it is, whnm does? Iy
. m\.mn:l A

Was  nga Q S
: “_mm m’w m'-r-“r .m
me

Q.

4 il heteehhbor e

5 Iid nnyan: pressur 0 Loty havy an mon’i’ K e
Workivay, ot o % Su,au‘o. do u:w

&

Cragian

) ) e Gda ke f sk
L L m-wrw-_ﬁ‘iilg‘ﬁ-‘ lclm':l )
“ T £ ¢ Y

whuynur me,ffcctoﬁmnyonfe £S5 AW - “‘._A,..J o \ &)

bAA D T ' Gt An TN chlcoun . My e 10
, 268 .
whnt woul you(ell wamx;qmwdmmg an abordon? 710w ! £ o
Gl 4V g. .mm
By ad -mm.-v‘-rs SIS T S STV, TV Y,
S Vad Syl U 0ol Dokl i Hme 4 dod - RiLeinG, 4 muc.téacb

- Bssednnyqu:wn pen n ,wha woild yoq tell a co th tbelievesabcrﬁonshcu]dbe%egiﬂ’! A y
: iAo | \‘-’ . A { Y1 A t‘ » !
o1l G Canad, g .‘,. TN -‘-“‘.

NRAN me“ mmm

i hav'e‘.mad the sbove andfm'egumg _smt.mgm nnd_ fb u

Plense nse my : K Tl name.

0 initjals onty. Mo sigsstore idenees my mioeieaion £ o tis
Print Pour Full Name (\zfﬂfﬂl\l{\ Dowa 5£qar3mm o [
Address, City, & Zip . ——

SUBSCRIBRD AND SWORN "{D befnﬂe me, the undersigned authority, this the 32 day of )&t @y &t : M

snuz 27 ek sauedyy uomamners 4y
AT i ML TN Zﬁr.n;g
Aﬂﬂ\ﬂsm Frivem) NOLARY FUBLIC &

s of i

Saer i,
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To be comp/™8d by women wha have had Mortions

he State of 3
wnty of [l 5N

7
EFORE ME, the undersigned antharity, on this day appeared L E ’_Q
vosT, upan oath, stated the following facts:

‘1o, being by me duly

“Y am over the age of eighteen years, and I am of sound mind and competent ta make this affidavie. T have personal knowl-
Jpe of the facts stated in this affidavit, and T do solemnly swear, that the Inllowing facts are true:

Whes and whese did your abertion neous_ N @44d Yoeld O Hr 972
Were adaqualely mfmm:d b uat\me dhbom st it is, what it dues'! (Chack One) £ Yes TG Inp

A o,
ner g " ¥ - ASLE 1N
Were you adequately inltfmed of the ?

+ Were you informed of eay link betweea abortion and breast cancec? 0 Yes ‘KNO Have you bad breast cancer? ch'ﬁi{Nn
. Did anyone pressure you i having an sbartion? T, Yes O Mo Tiyes, it ('\.a’\ ce
+How has abogtion aﬂe::ted you? Q ] !.2 gr o f"w&b& L X0 DA ) By

fa’
”s-?—l—L 0-—’0(.{; * u»ﬂ..-

¥ How hay your abodion affected others n your Be? 0 Awym e e SF o
velahonchims

3 Bosed upon youretp:n:nce wiat weuld yau tell o woman coruuienng u'bomol\” ) M -

j’?a!:ﬂ" (LL'? <

1 huve read the above and foregeing statement and the same is truf

‘leass wse my: 1 Full name M Tnitials Only :: ﬂf ﬁ)
[gnature avidhncas my AUTRANZALION 10 Uses iea nurmuse.. .t 2E PUIPOSES

md correct.”

Any The Justice Foundation contact you? 0 Yes O No

Mease print clearly .
-5

“aur Fifl Mame A -

sddress . = City . _ State - — Zin Code

"> be camplered by the Motacy:

L. Iy
UBSCRIBED AND SWORN TO before me, the unamigmd authority, B3 m& of ST 20 &

..
¥aien A Chrtiang
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To be com by women who have
Che State of E;.:xggg,,
Zounty of _ Fhed e
3EFORE MF, the nndersigned anthority, on this day app a3 ;72(‘)1’)‘4 , Who, heing by me duly

wrorn, upon oath, stated the following facts:

“I am over the age of eighieen years, and [ am of sound mind and competent to make this sffidavid. T Bave personal Knowl-
:dge af ehe facts stated In thie affidavit, and T do solemnly swear, that the following facts are trut:

13 When and where did your obortion wcuﬁﬁﬁ lr}(‘\n‘\(\'}"\ .&’ur—d\ res 1SR T
1) Were, you gdequately inforrsed of the pamsre of abortion, whal il is, whal it docs? (Ghmi« Ons) avYes Mo f o, explain: Tl Koo g
ancmggri na?, st (A age @) T 1]

e 8 rwerhdC as Rde e h tod ooy et ortrne
1 Were you informed of of abortiont 1Y) )

1) Weze you informed of any link between sbortion and breast cancer? [ Yes [g N0 Have you had breast cancer? [ Yus ‘Fi No
i) Did anyone pressure you into having an abortien? 03 Yas No If yes, who?
5) How has abortion affected you? N2 £ a?&L{s’.ﬁﬁS
Tl Viwerd ooy Slent  eers YLV N W NN
SOy vl s’n‘_pg«lg%. o}

Ty How hes your abortion affecied orers in your life? el
g, Doy e wdhg g [T

1
3} Based upon your exporience, what would you tell o wontep cansidering sbartion?
Y -

4
ot - - s FPTTAN)
x s T

2 e % Lt e
Sy g Gt L00deds
%) Dased on your own experience, what would you 1el] £ coar that beligves !boruon should be legul?

O Y b
Ly Ty O (5,

“1 have read the above and foregoing statement and {be same Is true and correct.”

Please use my: ﬁn‘l name O Tnitials Only

iy slgnatur avidences my authorizaton i gos this alidavit for 2 purposes
May The Juatice Foundation contact you? £ ¥es O No

Please print clear] ~ -

Your Full Mame Wy L, Ny Fhe
Y -

Addrass | — s . P—

- T
Tu be curapleted by the Notary:
SUBSCRIBED AND SWCHIN TO before me, the underslgned authority, this t@_ﬂ
Katen 4 Chlsia

MICOMMSIONS DT By A LD s =

i EL N 77 “NOTARY PUSET

eopy A distribute these 18 or print from wivw operatianoutery.org
Return To: The Justice Foundation - 8122 Datapoint Orve - Suite $12 - San Antonio, TX 78229

Questions? Please call toll-free L-866-4-0UTCRY (468-8279)  Help? 1-866-482-LIFE (5433)
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AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion}
The State of

County off QQ&W ) o

BRFORE ME, the wndersigned authority, on this day persnally sppesrsd_i— N e (Prinit Mame), wha,
being by me duly swom, vpon varh, stated the following fects;

T ams ovex the age of eightesn years, and | am of sovnd mind and competent o make this affidavit, ! have persanal
Imowladgs ofthe facts statad in this affidavit, and 3 do solemnly swesr, ar afficm, that the fotiowing facts axa rus:

1) Tell when and whess your shortion coumed: Mmsm&#mrﬂ@]ﬂ,ﬁgg

b

3

a

p—s o
&
9 Weyou infmed o my ok htvecn sbortion sl beas cancen? T youd vt canoe? JUA@NQ____

-5 pit [ 90, whot, . Ly
I e e i
? ; TS T mwm;m‘n‘néaﬂéﬁ-ﬁ 4]
e Y T T AT T T a g
B 71t = 7Y oy e "“m'lrﬁ!ma"_l Ly ees
) mdnny : 0 experionces ws:atmu!d ts 1211 4 jworgan hinkiog of having an eborticn? YIS0 £
¢Wlmm‘*[mrrfa r'-w:’ i mnwnmnﬁ;ﬁ%w* o

N

nnynurwncx «‘ twnuldynuml 2 20T glﬂxbeb

p * [ (i A ' E
Ak f~ SAVITR Y, CXTW VY M A

L&At f
il Jearshermopot— T AT

“1 have road the shove and forcgoing statement and the sa true and corpaet,”

Please wsemy @ 0 i'ﬁuu. .

hmnlr } My iagnature ' to nea Bl for

SU'BSCRIBBDANE) SWORN TO befors me, the vodersigned authority, this ihe DF\’\ day of é& 2068

;l\m\,@#)_ -1 -n

NOTARY PUBLIC
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ATFIDAVIY

o e filled et By wosiens wiles Beve faed aiy abortion.

BEPORE ME, the Lmderslgned authority, on this dgy pmonall appearsd

o S b
“Imuveﬂlmageofel‘gbtéenyeurs.‘hﬁélmohnnmfmmdd'ﬁdm&émm 3 ? !
lmcwledgp of the facts stated in this affidavit, and I g0 solemaly awear, or afficm, lha‘ihcﬁ)ﬂuwmgfnmsnrcu-un. !
i
I_); -+ Tol) upproximately when and-#hite yourabof !
2 Wemoon gleqiaiely fnfirmediol the ;20 ;
FE ISR SSing” SN
i AN iy AN ; g i B
Y Wen:'yonﬁmeﬁafjmaﬁr&bﬂmnebﬁ:ukMMIﬁhé&fﬂﬁ“ an:yuu%sd g 'ciince?z' Fael !
4) Did anyone preasuze you into having an ebortig 4 T30, who?_ o «

PR S A

b Dn

-

Acldnu, Clty, & Zlp,

BELOW PORTION TO BE COMPLETED BY NOTARY: B
& 1h= wndetsigned aythority, this the é! d.ny nrf
af

KATHLEEM ANM KUNTZ
Nam Pumlc. Stdte of Texaa
My Gompisaion Expires

Novembar 14,2006
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The State of ,ﬁzﬁf&’iﬁ_@:ﬂ
Countyof ,@S_QLQ,K&:‘

RIS
BEFORE ME, the undersigned authority, on thic day persdnally appesr
who, being by me duly swaoen, upon oath, stated the foliowing facts: i

] e

“lam over the 26 of eightsen years, and § am of sound mind and competent to make this affidavit. 1have personal
knowledge of the facts starad in this affidavit, and [do solemnly swear, or affirm, thar the following facts ace rue:

3 Tell approximarely when and where your abortion pecurred:

) Were you adequately inforped of the nature und consequences of abortion, it 15, what it dogs? _AZa
a edd.

3 Were you informed of any link between aborlion and breast cancer? _,d) Have you had hreast cancer? hd
4 Did anyonc pressure you into having aa ahortion? %ﬁ.ﬁ If s, who?

ki Heow has your abortion affected you?, e aiachadt

6 How has youws abortion affected others in your i) Do atlaspoel

7 Basedon your own experiences, what would you tel) a woman considering an abortion? _A_iﬁﬂ.ﬁ_lﬁdéﬁﬂ_’___

8 Basad on your own expesience, what would you tell a court that befieves abortion shuuld be Tegal? Mﬂ

T tiave teud she above and foregoing stalemcnt and the spme (§ hue and correct.”

&1 want (0 tell my story.
1 understand that someane will contact me,
Q2 De not contact me.
T You may use my full name.
Q Vlease nse anly my inltials.

. N .
Print Your Full Name !h! =4 B 414 i;mpjm Bhong#

Adiress, City, & Zip ™

~

[ SNOERMDhRD Ble, |
Commisslon # 130771
Motary Pubic - Callfamia

Lot Angeins County |
Cormim. Bapires:
-'-W Sep'liﬂf'ﬁ & NOTARY PUBLIC

Bt 0w it i

vt e



2209

AFFIDAVIT ATTACHMENT

I had just moved to Los Angeles and was staying with a “friend of a friend” until 1
could find a place to stay. The first night I stayed with her, T told her that I was 10
weeks pregnant and was planning to have the baby and keep it. She spent the
entire evening trying to convince me that I should not have the baby and that I
should go and counsel with the folks at Plarned Parenthood. I'made the
appointment and went in to check it out. After 3 hours of “counseting” and many
tears, T decided that maybe this was the ripht decision. The counselor focused on
my future and how this child would hamper my desires to pursue a career in show
business. She also told me how difficult it would be to mise a child by myseif,
especially in Los Angeles, and that my life would no longer be my own. She put
such a positive spin on the whole thing that I felt that it truly was the right thing to
do. She also made the procedure sound quite simple, very quick and I would be
back on my feet in no time. I was not shown pictures of a fetus to inform me of
the child’s development nor was I given any information regarding post abortion
syndrome and the difficulties I would face. Once again, it was “sugar coated” and
made o sound like this was indeed the right and only choice that I should make. I
was 24 vears old at the fime and had already given one child up for adoption at
the age of 19.

After the abortion, I fell immediately into another relationship with 2 man I had
Just met who accompanied me to the clinic and took me home after the abortion.
He moved in with me and took care of me for the 2-week recovery period and
listened to me cry over the fatber of the baby, who had abandoned me. I ended up
marrying this man (my second marriage — the first occurred & months after I pave
my fixst child up for adoption). This husband was controlling and abusive and the
marriage ended after 3 years. Mamy more men passed through my life and
alcohol and drugs became the “pain reliever.” Depression became a way of life
and { found myself under the care of several psychiatrists and psychotherapists
over a period of 10 years. The diagnoses were as follows: chronically depressed,
bipolar, bordertine manic-depressive and hypo manic. Ispent 10 years of my life
fighting this depression and was told I would be on anti-depressants for the rest of
my life. My third marriage was riddled with emotional problems, drinking,
outbursts of rage and numerous threats of divorce. 1lost our first child (my third)
t¢ a miscarriage. 1 was convinced that it was a punishment for the abortion. 1
gave birih to our first son, David, when T was 35 and could not connect with the
pregnancy because T was just waiting for something to happen to him - I would
either fose him or he would die. After he was born, 1 struggled with bonding and
on many occasions had to take him to a neighbor to watch him because I couldn’t
cope. The birth of our second son, Scott, sent me over the edge. Iendedupina
treatment center for I was suicidal and tried to slash my wrists. Scott was 5
months old and David was 3.

The abortion affected my third husband and children the most. 1 was unable to
connect emotionally with my hesband or my children and there was so much selt-
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hatred, guilt and shame inside of me that I was unable and incapable of truly
loving them. There was no trust and so much anger inside of me that I couldn’t
love anyone. My fits of rage would be spewed out on my husband and my
children and the depression hed taken me to the brink of suicide on several

occasions. Also, finaneially, it cost us thousands of dollars in psychotherapy and
hospitalization,

I woutd explain to her that there was a life growing in her and that to end that life
would also kil? a part of her. The abortion may bring a sense of relief for the
moment, however, the experience will always be with her and will come back to
haunt her in ways that are very subtle at first, but eventually will eat away at her
like a cancer. I would share my experience with her and also remind her that this
life was created by God for a reason and if she looks to Him for the strength and
guidance to see the pregnancy through, then He would bless her and this child
beyond anything she could imagine. I would also ask her what if some of our
greatest leaders had been aborted by their mothers. After all, the greatest birth
that ever came from an unexpected pregnancy was Jesus Christt And because of
Jesus Christ in my life, He has brought victory to me over it all and I am now
living free of depression and anti-depressants. I am very active in ministry
sharing what God has done for me through Christ with music, testimony and
teaching. And He has 2 wonderful plan for her also, but abortion is not patt of that
plan. He gives life and He takes life away. Only He bas the authority to do that,
not us. And He will honor and bless her if she honors the life she is carrying.

Murder is a crime and is against the law. Our police work diligently against
deterring it and our judicial system vigorously works toward bringing murderers
1o justice. Qur nation is consumed with court television, police dramas, etc.,
becanse we have a hunger and a thirst for justice. So, where is the justice in
giving the legal rights to a mother to Xill an unborn child — an innocent victim
who cannot speak for him or herself? They have no lawyer to defend them and
they are at the mercy of the mother’s situation and decision. In most cases, the
mother is very young, very distraught, and frightened. In most instances, she has
not informed her parents who could possibly guide her. She usuatly does not get
all of the facts in order to make an informed decision. All she can think about is
how to get herself out of the situation she is in and to do it quickly and secretly.
This does not make for a “just” situation. Abortion was initially put into law
allow a woman to choose abortion when the either the mother or the fetus was ina
life or death situation. Tt was also a solution for the parents to terminate a

* pregnancy where severe cases of genetic disorders were involved. However, the
truth is our sosiety -- in most cases -~ uses it as a form of birth conirol. Based
upon my own experience, ] used abortion as & form of birth control and was able
to have an abortion for it was legal for me to do so. However, it was the biggest
mistake of my life and 1 have paid dearly for that mistake. Laws are made and
enforced in order to protect us. Therefore, abortion should be made itlegal not
only to protect the unbom child, but alse to protect the mother from the
psychological and emotional devastation it causes as 4 result of the procedure.
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‘We have not yet proven, without a doubt, that a fetus is a human being. However,
photographs taken at very early stages of the fetus and his'her development are
revealing more than ever before the truth -- a fetus is a human being. Until we
can decide whether it is a human being or not, we should error on the side of
caution and assume that it is so as not to potentially take a life. Many babies
would be saved and, believe, the unwanted pregnancy rate would diminish
significantly. People would have to be more cautious and responsible in their
behavior for there would no longer be “an easy way out.” Two wrongs have
never made a right and this is one wrong that needs to be made right. Abortion is
murder and should be illegal.

I swear under the penalty of perjury that the above writien answers are true and




/A*Aénamre of Notary Publle)
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STATE OF Q&k\‘?@ T

COUNTY OF LL“J‘? ‘QNE}QL"S
ﬁﬂ\/ 23 2'93 vefore me, C—m\ﬂprmmf& -\J{’][(,G'e 2

(Name, Title of Officer}

persanally appeamrg—u\i-() A nn %i 2128 \‘DSO A

or proved to me on the basls of atlsfactory evidence) to ba the person(s)

whose nametzg :mub bed te tha within Instrument and acknowladgaed to me thathm@‘the?—

exacuted the same in¥ris| their authorizad capacity{ias), and that by fehéir signature{s) on the
mstrument the personis), or the antity upen behalf of which the person{s} acted, exscouted thg
Instrument.

Wi 98 m nd and official se; P sl i i .
iy,  GUMLERMINA VALDEZ

Py Commilssion # 1200771
{ )/ ik Nolory Fubl - Califormia

s

Los Angeled County
My Cormm, Explres Sep 13, 205
TR L | S e e oy

L | YR

{This area for notarial seal}
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for e filted set by wonan whe fave fad an aburtton,
Tho State of L lit04%. ...
Couztyof _-iﬁgzzm

DEFORA ME, fic i ity, on this day T
who, being by me duly sworn, upen oath, swied the Fellowing facts:

o (Print Nare),

“lmmmnasnu!mgimymm[u{smmdmmdmdcompemtmmaksmuﬂidmt I have personal
Inowiedge of the facts stated i this affidsvit, and [ do solemnly sweay, or of affinvn, that the foliowing facte ere true:

1) Tell approximately when and where your abortion & Aug, 15 1923 Hontay af_:; Koprsac
2 Mymndqmwm%dofﬂm;mmmcmm;ﬂaf whet It is, wha it does?

B wuymmrmu(ufmylmkbetwmabmumdbmmm? hir
4 trarving mnbmhm?_u_gm 1F 30, wha?

5
sy
6)  Howhas your n your ife' b, 5, .
1 aéarrm mﬁa: SEea e /. ¢7—r1.a e _eray e Tt :):.x&w‘_:{:r:
PR R < zlen o gaiid wéo Ermgun
¥y  THassdon mawnutpmmeswhntwouldymlu]lawmm wm_an_.%ﬁmw»
o 'y'?'\:n_ b2 P RS g ot 2L e n’o‘c
: = = £ = 250 O
mﬂ s S
83

'ou should be tegal? A o TIdrs 28

*1 have read the sbove and foregoing smtont and (he ssme i3 trae and cotneet.™

T Iwsmtotelmy Hary.

O Dosct contact e . et

@ Yowmryxmmy Slluame ﬁ“lcﬂdﬁsn}v iihortiation 1o ugedhls sffidusit for all parpases.
wn amry my nitish, .

Print Your Fall NameJ- L5 ) 3 . - o

Address, City, & Zip - .

BELOW PORTION TO BE COMPLETED BY ROTARY:
SUBSCRIBED AND SWORN O bafore e, the yndersigned suthority, this the G ayof et er a3,

“OFFICIAL SEAL"
JENMIFER SHEEHAN




e State of (:{-'251202 ey O

County uf_ﬁjﬁ-(.ﬂ%

BEFORE ME, the undersigned autheriry, on this day personally appeared, :}: : Y “Print Name).
who, being by me duly swom, upon oath, stated the following facts:

L amy over the age ol ¥ishteen years, 2nd 1 am of sound mind and competent to make this affidavit. | have personal
wowledge of the facts sialed in this affidavit, and [ do solemmly swear, ar 2ffinm, that the following facts are wue:

1 Tell when and where your shorlion oeeurred: I }’iﬂtd g of fhum 2 2 A Sony T2, 04 + ] 4] ph}f

0 Were you adequately informed of the narure of abogtian, what jt is, what iz does?__FT03_ ¥ not, explain: __J& belrig,

Haod 04 sthaginl & bd rgee, e CIrrights prlarahb

g Srete s o Db A G0SE - das et G ilbasiined,  2cR g

_Pmson ban g Aineen deg gt A il basind Zidlatet . Bt neisey fer Gbpten L 7er
b5} Were you sdequately informed of the consequences of sbortion? _SEvdePend —(i0) v TR f v P

,(xkfr!"a‘ B 10 A T S l"fd.l‘ W N T

Hagl ok ool Lolin pedese oty Abyhins = ¢te bpded mmmm g,"

b)) Were you informed of any hak bewseen aborion and breast zancer? P10 | Mave you had breast cancer? A

5 D3id anyens pressure vor into having an abonion?. If 53, who? j - (nn'"
YOTKS pressure ) m

33
1A K- 5} ", L)
iy écd e, mo Mtf tXa _wfwm
n How Ens vopr abort cted mhers in vour Ji o
(¥} A
3) Based on your a\\n
l‘ & {7 @ d d i .lh L
,.:rmm L
%

FXO] — ¢ 204 410

4 To. L
mwmmm” W W
Fnes l £l

Th [gs oh 4 51:11 oF %ﬁfﬂlmpwmﬁ d- m o
X d ‘nc b d statemnent and the same is wue and comreet.”
ave réad (he above am urrgomg alem /'&I‘;L .{kd Zeits H JO‘? c_“-a-,

Please use my: [ aMe, FU— ____-
m sigoature evidences my nuthurizaﬁnn ta use this affidavit for all perposes.

Print Yaur Full Nuase E ‘_Sbt'fbﬂ Phone § " . it

8ddress, City, & Zip

e unders.gncd ;smhnmy, this the i day ofM, 2043

ANDAEA H:‘ FRANKS
ICORA COU iy i W 4@
: ?  NOTARY PUBLIC {é’d/Z:ﬁé&
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AFFIDAVIT

THE STATE OF MINNESOTA
COUNTY OF HENNEPIN

Before me, the undersigned authority, on this day personally appeared Deborah A.
Schleif, who, being by me duly sworm, upen oath, stated the following facts:

My name is Deborah A. Schieif, My address is_" L
! " Lamoverthe age on eighteen years, and | am of sound mind and
competent to make this affidavit. I have personal knowledge of the facts stated in this
affidavit, and I do solernly swear, or affirm, that the following facts are true:

My abortion was performed on June 20, 1972, three days before my 16" birthday at

1 » Hospital in ToL,bys L ... My name at
the time was ' Attached are copies of 3 surgeries, 2 pathology reports
and 2 history and physicals which I obtained from Dr. 1 office a long time

ago. Until now, I dide’t kmow why I felt they were so important for me to keep, It was
always a tormenting reminder of what I did to my baby. I can put these records away

where [ can’t see them, but ¥ can’t put away the pain that is in my heart.

When I first found out T was pregnant I was really scared. I was only 13 years old. 1t was
a while before I told anyone. [ told my mother first. She was upset, but I thought she
would be there for me. Next I told my father. He slammed his fist on the table looked at
me with such anger and disgust that I thought he could have killed me at that moment.
Then he walked out. Later that day my mother told me “your father said that you either
have to get an abortion, or leave this honse™. Then T told’ i, the father of the baby.
He wasn’t happy about the baby, He wanted me to have an abortion too, I wanted to
have and keep the baby. I went to social services and they gave me forms to complete to
get child support from i and other help from the State. His mother was helping
me fill out the papers {she was excited about the baby). When he found out what we
were doing, he became very angry and told me if T pursued this, he would get 3 of his
friends to testify in court that they also had sex with me and there for I could not prove
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Children, ALL childeen, are a special treasure from God, If 1 were to encounter a woman
who was considering an abortion, I would tell her what [ am telling you now. Mo matter
how strong you think you are, the pain and regret will be stronger and it will not go away.
In fact, it will probably change your life in ways you do not want. God is giving you this
child, who is growing inside you, because He loves you. If you still aren’t sure, T want
you to know that you don’t have to do this alone. Help is just a word away. Listen to

your heart and the one that is beating inside you, You will not be sorry.

As far as the courts go, 1 don’t have much faith in our couniry’s legal system. Judges
have favorites, even though they would probably never admit it. It is sad that Ged is not
their favorite, Tf He were, life would be as precious to them as they are to Him. [
homestly hope they come to know God before their time here on earth is over. Even

though they make us so angry we want to just shake ther and say “walke up and hear the
cries of the childien who need your help”, God still loves them.

T have read the above and foregoing statement and the same is true and correct,

SIGNED this 2L B day of_ Se@temberaops.

Please use my firll name WC\‘&%&

My signature svidences my authorization to use this affidavit for ell purposes.

SUBSCRIBED AND SWORN TO before me, the undersigned authority,

XD gayor S@p lewibep 200,

My Commission Expires .Jar, 31, 2007

PATRICIA A. KASCH
Motary Publle
Minnesota

Blice (. Kaoch

Notary Public

-

e



CHIEF QOMPLATNT: Hi.ssod pariad nd Fight lever qundranf- pain. T

RESENT TLINESS: ,.This 16 year'old g—avida 0, para D. whita, d.ng‘.l.a femn:l.a presents \-r.\.th
& pistory of Jadt nanztrual perjod approximstely 3 monthatago, sha atates zhe does not
recsmber exact dates. Ph. states ahe h&!i a preg test dome seversl weeks ego in another

. phy=loians nffige which wan poshtives - A preg dsst donecene week age was a weally pasitl

Pt, presents in ny affies todny having soms spotting and = sharp right lower gradrant pain
Swaminaticn revesls a ‘tender mapes on yight edde, '

PAST EISTORY: Revesls paktent h.u had usaal childhood diseases. She has had ne serious

illnesses g}g agoidents, Has mxllmome drug silergies,  Takes no regulsr dmugs or medicatio

Her only fgaw. surgery vasg a T.oand A. at age 7 yearm, Menarche azutad'.at age 12 yTs. an

ds hava been quiite” res‘ﬂan and }ﬂﬁ,‘?kgqak last po;-_;qd waS BPProX, 3 mo. ag5o.

4 nIsIORY. Farents, are J:Lﬂ.ns and well, She lam a alstei.'s ‘teth of whon are well,
Thcﬂ is no Mqtcry uf diabeies or cthar “isense in famlly.

PKYSICAL EYAHTNATION: . Patiant 1: = wan iavuluped. well mourighed, thin white female
inno acuts distresa,

" Hesd 'Ls nertmcephalis; Fupils are .qn.nl ‘and reast té 1ight and accommodetion, Scleras

and conjunctiva arse clelr..Ear; show luar.lng'to ba grosaly normal, MNoge shows midline

. septus, Teeik ahfw multiple f: ninga. toreat 1o olear, Neak is supple, thyreid is

pat anlargad, \ e
B i

Breasfa are small, prottubent ﬁipplts, thare ia ne tenderness or masses.
Back and spine are within nompl Hemita, ".Ehere 18 no GVA tenderneas.

Heart shows no murmur, #o megal:, =g rate and rhythm. A2 is greater than P, Point of
snwimun lapnlae ie at midolavig 1ine. ILunge are claax to aussultation and PeTCUBELOD ..

‘Sadomsn is flat and nontender.: Tdver, spleen and kidneys are not palpabla. No svars mote
& Emcutcheon has & nermal nppaarime-. E&trnﬂiuas show tlotohy bhieness

Falvig sxaminations showa the axtemal ganitalis ts havs a normal appearance. vagina is

clean, 'Cervix is pink and =mopth. Uperus ia mtiflexed, antiverted, Leit adneda is

clzar. Right adnaza shows n tender mass, FReato vaginel is confirmatory. -
3 ;

1:-:1’-3._253:_@:.’; Amenorrhea, Rule ‘out actople ﬁregnanu'y.

~IWISE: Laparoscepy, posaibly laparetomy,posaible right seliplngeotomy.

2IGNER

DAT . e

ST. ROSE HOSPITAL
HAYWARD. CALIFORNMIA . FanT

. 1h .. F
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FOBYOFERATIVE DIMINOSIE:  Right owarimn SFNT, DI M vupiv <o
. rignt ovary.

CPMRATION PERPURMED : Laparosoopy sod lysis of athesions.

.
,phﬂdhtht!qarl‘wpnliumu
oL, BTy inkerte

‘%i*!é | netad)’ th. was mok vll\nu‘ud T pm\-ng-:t:nu\n m nlﬂnod ant khe
AR R - incisions wed mkth % of MO Dursalon’. P busd-alde we
aon mlhd. 'l‘hn blﬁmt hmu:nd I.ht pn‘)cudn.n ul:L'l. IM !.c!t thl cunntﬂtq M ln

P & ently !ﬂﬂ unnd!t.lm - YT v

Cipacaeeyr L EREEO I L0 o
132872 :

- 04-36-15%
/ .

FEPORT OF CPERNTIOH
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Dk C.

PROCENURE: Under good aneathesia, the patient was placed in lichotomy position, scribbe
prepped and draped fn the uaual fashion., A veighted speculum was inserted in rhe vagina
The cervix wan gfsbped wEth - SinEre tooth Coheulimii= Tha cnrvErwis then dilated vo a
#13 dilaror and a suetion curette #12 vas inserted posteriorly and the urerime cavity wa
suctioned of all waterial., The cavity was then axploved with ring forceps and the utenu
wam massaged, Blood losw was minimal., The patient tolerated the pracedure well and
lefr the opsrating room apparently ip good condition,

46-20-72
6-29-T218



2220




mk-dd!.uyuhn-hnhu ﬂ:umuow-zt.
CMERESFT A piadmanoand Aqes AR A SR LIS

sha bagk. M%M&E&‘%u
Aivizs awploratory lapseotom

_BAST MEGICAL EISTORY) hurn.l.l mtmmm:mmmmum
~$Tinesses. KO saricus ilinasses or socident. W druy allergies. She had
a tossiilectomy ak the sge of 7, Sha hod a laparcscoDy at age 15. She
appazently showed. no. enidencs of. S51piaaitie. At that tine bot bad soae
iZhesions aboat’ tha :xfght ovary as well as a saall xight ovarian cyst,
which e fele bo-be Dormal atmtth- ha Bas had po sardiqs other
1llnesses. -

OCBSTETRICAL HISTORY: Hax last pariod was uppmmnlymu-ksueo. Bhe
bas badp follewad umumu;m-mmmumammmm
in sine zecsutly. Ghe alsc bas hadia cosplaiat of suleiple cosdylomsts
acuminaty’ and thase hava bean trestsd with gocd resulte.

SOCIAL HYSTONYs She muckes  half of pack of cigarettas daily. fHer perests
are living and well. She has one siater living aad wihl. Thers is pe famlly
tistory of dlasawe.

BEVIEW OF SYSTEMI; tially tributory.
PHYSICAL EXANIMATION: The patient is s well developed, wall nourished wvhits
fomale coaplaining of shdominal pain. Weight is 122, blood pressurs 1310/60.
Fulss 90, Despirstions 30 apd tesparatuew 980.6.

HEBWT« The hand is nosmal cephalic. Ths pupils are aqual snd rsact to light
and acocmmodations. KOM within norsal limits, The mouth shows sultiple f£illing
The nose 1s claaz.

MECE: Supple; thyroid is not snlarged.

BACK AND SPINE) Withia normal limits. Thers {8 no CVA tandexnass.

HEART AND LONGS: within normal lisita.

ABDDMEM ¢ FPlat) nontender. Yhaze ufs an old lapa Py WoAr PE There is

oo redound, guarding om the’left sida. Thare is some rabound and guarding om
the right side. Bowel sounds aYs present.

¥CONTINUED * (4.7, Ji., h.t

LN
LT o

« MISTORY AN, PHYUICAL
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FAGR TWOL o 5 17 dhew wr Phite Sl
WEUROLOGICAL: Physiclogls.

* PEINIC: Tha extsrasl genitalis wvithin sormal limita. The vagina iz olean.
Tha oexvix is shick asd ssoeth. Thare is pain on motion of tha cervix.
Tha uberus is antifleced and mwall. Yhare is & fivs, hard, oystic mass

appxostinataly 5 L] in 44 cooaping tha right ovary. The laft
snexe are plesr. Bactovagissl sxamination is confirsstory.

IMPRESSICH s Right ovarian oyst, posslkle tortisn of right evarian cyst, acuea.
Mvise exploratory laparotomy.

HISTORY AND PHYRICAL
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FREDFTRATIVE DIAGIOS10: Lazge wight evariss ssas.

SOETCTRRANIYE DINGSOSTS # BLRANL hjitiosslPting -~ Meibndkiy! shinide m!lﬂtln-,
M‘iﬁ'“mu" oo eanditdae,

SPERATION mlﬁnmy laparotosy., Right salpiago-sophorectomy for right te—
Prenriin- dhacesn, stexile. Laft fisbriopissty with appendectowy,

T. BRa-T

SURGEON: P. R. VAN DE CARR, N. D. ASRIATNTS MARYOR B, KRMMER, N, D.

ANESTHRSTOLOGIET: MARTIN CHEBIER, X. D.

PROCEDTURERs  With good aneathesls, the patient was placed in tha supins positica am
sorabbed, prepared and drapsd in the useal fashion. A surviliseay incision was
made in the lowesr abhdomsn and carrisd doum throwgh the fat to tha fasocia, The
tascia wan M.ntiﬂ.od and pplik in » survilinesr fashion. The suscles wars idanti
and- oplit, The p d.and.opaned. On ppyaing. the paritonsus, &
huge hydrosalpinx invelv:tng ﬂ:a right tube and ovary, with sppaiant starils typa
absoazy involwing the right evary, was noted. The appendixz yam sktsrmally adhazres
tn this mass. Tha appandtiy sand cecvm were dissectsd fras and the bowal was pasked
avay. Ths umnbuhgnlm ligsnent was clampsd on the vight side, out and liget
with #1 e} da tarinl, Adiit{icansl alpmps were passsd Lensath the lacxge
hydvosalpiny snd sach of tha pouclu ware tied with #1 shrorle suturs matarial.
Thapmaﬁnql md of thotubtmcuipu. aut and ligated with #i shyomic swiure
matarial on the wtarine sfids. The toba and svary ware sascwed and subedittsd e »r
logy for sxamination. Ths lsft tubs vas srxaminad and moted to be blunted and &los
-and 4ilated, Howawver, it wvas Rot more than 2 o 2 )/2 om. 4llated snd It wan
elacted to parfors a fimbrloplasty an this tuba, aftar sxtansive dlscussion with
the patisnt's mothear. The disowsion inwolved & stxcng pessibility that » resxm
tubal inflsmeation, possibls bowal cbatyuotion and/or hemorvheges sad/or tubo—
ovarian abscess could result fn this side. Howsver, the patisnt's wother falt th
the tubal function and apy possible vhanos of reproduative ability sheuld e
prassrved and thereforw har wiches wera followed and a fiubricplasty was performm
on the lefy tube in stellate fashion. ‘Triangle porticos of tha fisbrial ssd wers
wncised and anch star point of the tubs was fixed against tha wall of the tube,
wsing #3~0 dhromde suturs waterial with a good catia resultant. Old waltiple
adhanions wera notad along the langth of the tuba and tha tubs appearsd ve ba
somewhat swollen and kinked. ha abdomen was suctisned frea of foraign matarial
and tha appendix was exmcdnsd. Thes msscappendix vas oclawpad, cut and ligated witl
#l chromic suture waterisl mnd s purse. siring suturs was placed abeut ths base

of the appandix. Tha appandix was clampsd and remnved and ths stwep tied with R
plain scture material, which was then izbrioated and burisd banssth the purss
string sutura. GCoed hermostasis yusulted. All Instrunents, tipes and othar forei
bodiss, as well as hlood wers suationed and resoved from the abdominal cavity.
The peritonaum was slossd with soatimwwe locke? suturs of £l plais suture matarl
The musclas wers approximated with a singls suture of #1 plain suturs waterial
and the fascis was clomed with interrupted suturse of Prolsne, four knots sach,
The suboutapacus fat wvas alosed with intarrupted sutures of $2-0 ehrowmic swturs

naterial and the skin was nlowed with §4-0 Darwalon. A spray dveswing and Telfa
(conroRD)

———

e
1 - S BV
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ware applisd. The patimt tolezated the procsfuve well smill left the peraiday
roow in apparently good condition,

FEPORT OF GPERATION



PaAlENT

AGE
ADDRESSROCM:
DOCIOR

samsmumr

ﬂwmmmmmﬁmmm#v an. otk the Fibeisked aod
of which Ls Fusad to the ovary. The ovlduct measures 8,0 m $n length -
and up te 2.0 o in dimsster, Mnmlﬂfmilmhm
The overy meamices 5,0 x 3.5 x 5,0 em.  The asross] derfece 1s fajected © -
and there are come’ ITbmles of afipasn tissae sbiached to the owryy - the |
qgul:ﬂ.:m-!.;ﬂnhlﬂig&d&?ﬂhdm. Thegerossl,
wfmhmtw . 1

/s -~
WICROSCOPICE

mmm&nmmmmlummymehmﬂuu
mucowel folds are fhickened sod - Sheats of P neatxophiles '
mmmnmﬂnm-ﬂwmmm«mmmu
thet griduct contaln #n anteedingly severe infiltTate of acute snd chromie
lrnflasantory cells, The spurfsce «f the oviduck 1s covered by Ylocd clod
and fibrovascular jags and the ovry 1x imtimstaly adherant o the oviduct.
The OvAry ¢ontains severul amall cysts lined by a narrow sone of grimaloas -
type ealis, YThe saction from the appendiz shows oo trusaal hintolegic

e . * . .

DINMOSIS: 1} MUTE A GRONTC SALPINGITIS, FARKED, WISHT OVIRKY.
2} EIGNT oyANY,
3} APPENDIX.
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DATR ©F ADWESSTEW:

The patisat was admittsd to the hospital for lowsr abdominal pain. An wxploratovy
laparotany was dene and a right saipingo—copborsctomy and a left fizbrioplasty wan
perforaed. Har postoperstive course was wawantfol, Culture of the tubocwarian
abaceas on the right showed ne growth at 48 houra, The patisnt was dlachargsd how
in good conditien, Corroborating Laboratory work showed a sed rate of 47 and a |
white count of 16,900, The patient wes Adlacharged hime in good condltich with =

diagnosis of -acute and chrunio salpingitis, right ovidudt, with an appointment in
wy offios in one woek, '

BESCHARGH SUMMARY
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The State urnﬂiﬁm&
coumyor A& lnb1opnd s

BEFORE WA, the undersigned authority, on this day personally sppeared ! (Print Name),
who, haing by me duly swom, upon oatb, sisted the foliowing fics:

*T am aver the age of eiphteen years, and ! am of sound mend and Bﬂﬂlpﬂﬂﬂ: to meke this affidayit. 1have personal
knowtedge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that ihe following fects are tue:

D

il
3
4)
5) l' IE
mmr” Y /X.if hal
4L foad Litokadide, 1)
.w.ﬁ"mmﬁm;m
IR AY PR Y
@ ‘mmm.mmmuﬁmnh aﬁm
£l e S

n
8

GY/I wenntta tefl my stery.
1 xndacutand ibai ssceen o Wi contact o
a Dol contact ma, o
Vou may memy fal pam. fely digoaiure evidesdods
O Pleaneuse snty ooy saitlaly.

Print Your Full NamMLUﬂﬂ \:%MM Phi ’ \

Address, Clty, & Up - -~

BELOW PORTION TG BE COMPLETED BY NOTA

s 2-23'—
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AFFIDAVIT

¥o be filled one by womnen whe kave fiad an abostion.

Coanry of

BEFORE ME. tiw utidersigien iuthority, pn this J ¥
wi, Feing Dy v duly §woril, upom yed the ollow

T over the wge ul eighteen yeard. and Lam of sound mind and competent w make chis afidavie | huve pesonl
Mowledge of the 5 atated in this ofidavic, und 1 do solenmly swear ae ubfem, that ihe fallowing
B . B R O :
Tel when dind whepe vgur abgrtion eecumed: g[ Eé ﬁ}éu oo —[:K
E el informed of the nture of abortion. what it is, what it does? m nor, explain;

s e frue

.3 Were you adeguately informed of the consequences of abortion? _A&‘Miﬂgf_gﬁfngd_ﬂ_[ﬁ_em
: i femindt e P doidiesy - —

i Were yaln_iggt'qnngd of any Hnk batyeen ql_)or'lion and breast cancer? _AS (Y Have you had breast cancer?

o

Did anyene pressure you into having aa abortion? __Ad () [f'so, who?

§)  How has your sbortion affected you? me’-fm(.l/ﬂ[ ,I');fl'/ml (?:A{fz{ L

17y Haw s your sbortion eFfeoted others in yous life)_Aaqd v, Eoroent

ﬂE}a:;ed on yaug own experignoes, what would you toll a women considering an abortion? i
: .-a'e_'ﬂ"“.ﬂr".'ﬁ /e s L :

)

9 Based on your own experience, what would you tella 2’1 that believes abortion should be legal? 22:4 1{ ;:-1" &- 20, faf
NoT e .&gm’b A ra A = ) LTV )

[ have rend the above and foregoing statement and the same is e and correet.”

P
Please usemy = 2 ull name.

22 tnithyls only. . Sy sigouance efidences my anthnrizatlon o use dls offidsvit for 3 gurpave,
Priat Your Full Name %d‘/ﬁ 5]‘3 Z /_1' ) Phone # E-mail

Addruss, City, & Zip

BELOW PORTION TO BE COMPLETED BY NOTARY: 28
SURSCRIBED AN P SWORN TO before me. the andessigned sthurity. tis the iy oF 2L __Bp03

LEIRICIA A, HENK
Nowey Public, Smrs of Taxas
Iy Commission Expires

-‘; Novemeer 14, 2008, |t NUTARY PLBLI




o be filled oue by women who Iave had an abortion.

The State of ZEX‘AS :
County of [ihﬂpﬂgﬂ

BEFORE ME, the undersigned apthority, on this day personatly appcm.mgﬂ_g&l&h_l?rm Name},

who, being by ine duiy sworm, upon oath, stated the following facts:

“Tam aver the age of eightzan yzars, and [ om of sound mind and competent to make this affidavit, {have personsl

knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, 1har the folluwing fucts are myes;

i
2

Teli approximaately when and where your abortion Dccun'cc(l MMD&WFZ') 9 79 ) DM ;T')'
A0,

Were you adequately informed of the nature and consequences of abortion, what it is, what it dazs?

Were you informed of any link hetween abortion and breast cancer? Have you had breast cancer?
Did unyoue pressure you inie having an aborzion? #ﬁ 3 Ifso, who? i

PRI

Based on your ow expenence whal wouidynu:clamur: nlbehcves abortion should be
Fhen b ] # L3

i‘b:s 1‘h.nk1na.

“1have read the above and foregoing statement and the same is true and correct.”

N{\Inn( H rell my story.
1 undecgtaed that someons will contact me. .
nat conteet me,

a
D/‘Y);n may use my foll Aame. ' My signabire evidences my authorizstian 1o use this sMdavit fac sl purposes.
O Please uee anir my Initials.

NntYmMNm&r&rg: ?2!!5: SW\HJ\ - -

Address, City, & Zip T -

NerHire o
sl thi
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The State of &1 0w ownoe
Counnty of &0% S

BEFORE ME, the undersigned authority, on this day perscoally appeared Lorm A A Smitn
{Print Name),

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

“I am over the age of eighteen years, and I am of sound mind and mmpétent to make this affidavit, T have

personat knowledge of the facts stated in this affidavit, and I do salemnly swesr, or affirm, that the following
facts are troe:

1) Tell approximately when and where your shortion oceurred;
) e | \n
ialsa o \QED

7y menuaﬂzqmﬂymﬁ):mdufﬁcmnemdmmwofabmmmum,wbaﬁ?ea?

3} Were you informed of any Tink between abartion and breast cancer? Have yon bad hreast cancer?
T have pak angd Tonouwe nok had breoast Cowneer

4)Dadanyonepmmyoum¢ohsvmganabcmou?lfso.whu?

i ., .7 C..\ Iy s Y
r_\'.ve“ Py OYoe o bibng .

5) How has your abortion affcted you
T lhouk_rencette A bai\-‘h cboctinns . ITF He subiech nf
abnedinn i nra,s w2 Yt ool begio tm 0fy tohe s TIL

ETrany L

¢ +

£) How \ﬁb\as yonr abortion affected others i your life?

r_\}% usand _alaD Q:_{i_e{_- g, baumg the aborbions,
A ugnn\_\.i il o ol Giad nf pecp

ki Bmd pa yﬂut ownm:meum, what wﬂﬂmtﬂamm&a&@nngmabmunn?
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“I have read the above and foregoing statement and the same is true and correct.”

Sigrature; :

My elga: I my wutirorkeation to ase s sifidavit for a0 purposes.
Print Your Fuit Name O Brn_ Sty

Phone# 3

E-omil T

Address, City, & Zir

BELOW PORTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the day of

20
_ .
NOTARY PUBLIC
You may also these questions by telephone with an Operation Ouicry Representative at 1-877-
247-7582, Please access tlzese - forms on aur bsite: www, aperati tery.org or make copies of this
form and distribnte.

Return to; Texas Justice Foundagion, 3122 Datopoint, Swite 812, San Antonio, TX 78229
A ;

AFFIDAVIT

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

Plense eheck the applicable baxes:

Twnat to tedl wy Hory,

I mmderatand thet samreone will coniect me.

Do not sontect me,

You may nse my full name.
Please nac anly xoy inttials.

g~ Buf =)



The State m’mw
County gf wf OOl

BEFORE ME, the undersigned suthority, on this day personally appeared n"\auf o‘(\(;?_. -I { rint Neme),
who, being by me duly sworn, upon oath, stated the following facts:

“1 am ever the age of eighteer years, and [ am of sound mind and competznt to make this affidavit. 1 have personal
knowledge of the facts stated in s affidavit, and I de solemoly swear, or affirm, that the following fects are true;

1} Tell approximately when and where your abortion occurred: Mw /97 Wﬂﬂ%ﬁ Yl?éébﬂ%b

2) Were you mdﬁumely informed of the nature and consequences uf&mmn, what it is, what it doest. -
. ara.8 ade Iy ah st on Consd (72X
SO, B /D sn d P
3} Were you informed of any link betwean aborricn and brsast cancer?_/M\ O a6 you had breast canc o
4)  Thid smyone prossure you inta having ea sbartion? #ga If 30, whn?%.m
" " - )
5y How hag your abartion affected you'? | AL DT A Lot
:u oAKL, A AL F_73 5
m-—‘l 4T A AT - P
el "//‘ 4 ; L
6)

g feet, 2t

s i
3 Basgd on your own experience, what would you tell & coust that jeves ibumun should 17 ~y
) aiﬁ_j yam_ amo—, mﬁ_gy:-\ - 432 ﬂmfc 3 ELE

“[ have read the sbove aund foregoing statement and the same i true pnd corract.”

(; o tell zy story. T, .
et SO Aearmice upn ,@’Zn
Do zat contast me.

l(m may use y full rne, My |I¢ftatu:e evidece my suesdrization to wss ehis sMidavit for Tl parposca.
O Please use anly my initislé, &

™ o e el t/ .5,\““-\
Print Vour Foll Name ~_ - ,thm# L .
Address, City, & Z;ip__ o

BELOW PORTICN TO BE COMPLETED BY NOTARY: ) o+
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the J A

Jnseph P Goheen _—
quyl’ubhe District of Cohmbia
u,u;mmﬁpm MW%OTARY BE:
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s k \
.\‘*,«IUN 23 13 _ Jaata h /M
11!5@5\"3560'@-‘ w49 B [0 @ > B 2 eeiir GUGNRGE Vil
amummwmmw : .
. i : S it
BEFOREME.mmduszgm& Authoeity, pn i (’l’rmtmm},who

bmgbymechﬂymupmmm,memmmaw L madén ot the .

b@l’ 18
a mdmindmﬂwmpcwuhnmmniﬁm Ihntma fion
‘qniidam]mu]yaww m-a[ﬁm,thn!haﬁa Iywmgﬁdsmmz

“Ilmuvcrth:ngcnf::
kzmmdg;ufthe&msmbdlnlhjsnm

0 “Lel) when and
g

2 Wer yuuademmeiy mfumud ot fhen

]

4
B

8)

N

SUBSCRIBED AND SWORN

Baltnct b rasd 9%
¥ IIAGMER a1 ORRRORED

Flecte return this form ta: Faxas Jusice Fourclation, 8122 Dagapoin, Suite 812, Sen Aniordo, TX 78229
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AFFIDAVIT

fir B filed pad B bien Wi Trave Sitd ad) o tiod,

P St o (L OOVC_
Counynf u )#

| BEFORE ME, the underaigaed euthorky, va s dty pérsomalty appesreded LT HalLSlﬂﬁhpmNm).

who, being by me duly swom, mmmummmg

“I am over the age ufughxwymm,andl}nmufapmﬂ folnd wed wbrpﬂﬁﬂ-k!mnk: this affidevis, 1have personal
mwlndgaofumﬁmMmuﬁsaﬂ‘idavsLmdldomlmhrm or affinm, that the foilowing facts are true:

n ':;l:mmmtﬂylndweyw ‘ 1994 ~ MDT0 M Ay oL

pal g nfumuhnemd_"_. s of abortion, whnt it in, what it does?
t

3)' . - Cht y O - hrede L L .
4) ?ﬁwmﬁ& M" artion? LAD ‘.ll’m,wbu’!
s VN )

5 W your sborf: d you?,

B

2

“1 tve read the above and foregoing satement and the same lutmemdoouea
a lmtmulwm

_ o]
0 Boxst cwninet we. . - . -
O Vea muy mht my fiell mamss,
T Plesse oot sty wy baditale.
hmvmmm-ag‘mfﬂ(lt citl’!_‘Hﬁ- m*

— R —
Address, City, & 2 ! J———

BELOW PORTION O BE COMPLETED KV NOTARY: .
SUBSCRIBED AND SWORN TO hefore e, the undersignsd axthority, s theed _ day ofv%dﬂ.&ru. oy

NOTARY FURLIC SYATE OFAuBtMA A'I'Ml:l
MV COMMIESION E L
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AFFIDAVIT

ed ot by wemen who huve had an ehortion.

aliy :upp:un:@hfﬂ&!w[i_l Pring Namh,

“lam mcrche W ev-hleen wears. an £ am of sousd mind and MERLEAL W ske this affdavit, 1 have pecs nal
Knnwledge of the Faces stared in this aftidavit. und | do selenoly sweurl of affiem. thar the fllowing €t are e

) I)_‘ Tcll when -md where your .\bcmon t:u.wrted=
i . Wen: yau ..m::qua:ely m!orrnﬂd nt lhu: nalure Dt wbonivn. \\hnluu what i does?, ”Z! IF not. explaia:

TR Wem you adequmly informid of e izunscqnem:cs of abotion? ﬂ_ I

A1 - Wers you mfurmed ufaay hnk bn!w:en ahonion and hreast crmcer" ” a Have you had hrez\sl gancer? f?,tg

.'_5) Did angone prassue you inta having on abortion? N7 o, who?

§  How has your aborton atlecied you?, 2Lt L . O \?&U 1

T

gy

9

“I have read the above and Faregeing statement and me is ue and cogrect.

Pleasz usemy: O i
fitiats only. My dgnakurs ovldamees wy ssthurizazion 1o s this alfidavit tar ol purpeses,

Print Your Full wnmeJAram@_ Cosr 2 ils

Address, City, & Z oty

o aF

NOTARY PUBLIC
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kI
=

AFFIDAVIT ;

o f 0
BEFORE ME. the undersigned authority, n this day pecsonally spp&)@_f M_ < tPriot Mame),

who, beiag by me duly swork. uport cath, stased the follewing fauts:

*T am over the age of mghie:n years, and I am of sound mind and competent to make this Aﬂ"d;wu i hnvc pe:so:m{
knowlsdge of the Facts stated ir this affidavit, and [ teunly sweu@hm the followips facts s wue:

7 .
2y Were you adequately informed of the neture of aborion, what it is, what it does? If nor, axplain: 7%;;_%

1y Tell when and where your abonior ocourred: ANE,

é) Ware y?mmw “i‘;fi"‘;l;j afé} i:/n_:egnm;’:ﬁ of ab;m%k/iﬁuﬂ,éﬂ /%M_ﬂkﬁjj_s'{

4 Were you mfurmcd of any link botween abortion and ix:u( c:m:ar‘? Have you had brem;a.nccr" ﬂr’) ]V’/f

5 Did unyone pressure you into having an ahonlnn? if so. who? ; /J,‘(/ 1.711_,,,“ Jlé'/% FQA”/},‘({"W
— Ea» /e —7

6} ... How has your abortion affected y ,_ T

DT S /AN 8 M S S R
b !-!owha.syimr‘abn‘uin:nnﬁ'eémdoéﬁcr’sihyawiifg*&‘-J/ "7‘}.: n—a‘?"‘"‘ﬂf?‘?' 'n-{:nh“f" >F

9y, Bmw awn crpsiteghe, Fhagyou!&l_y?)ﬁ wells co aﬁp abomon shivild be Icgw_ﬂ_

Please use my @ g}-\t nome.
initfals oniy.

. e ARG
NOTARY PURLIC

Print Your Full Name .f).. _ii ’
- Address, City, & Ziy

Please make copiss of this fm—m and distributa.
Return to: Texas fustice Foundation 8112 Dacapoint, Suite 812, San Antonio. TX 78229
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¢ frad onl aBO TN,

2d out By wamen

The Stateof J2Xq 5

cavatyot_Comal)

BEPORE ME, the undersignied authordty, on this day personelly appeared _ﬂ! L § _{Print Narme),
who, being by me duly swoin, upen cath, stated the following facts:

*T am nver the age of eighizen years, and T am of sound mind 4nd competant to make this affidavie. T have personal
¥nowledge of the facts stated in this affidaviy, and [ do salemnly swear, or afffem, that the following faces are trus:

1) Tell when and where yonr abortion occured: (EL 4. |93 2 & elinigin Wachingdon , O1C,
2y Were you adequately informed of the nature of abortion, what it is, whar it dees? 143 [fnot, explain:
Al T #newris thatic A (ra

EH

4)

3} Dldni\ynncprcssnrcycummhavlnganahcruon” e [fso. who? M hufbaod, o of ¢ gears equy
oy T eyer dated . T wagca € pe b fal) fo. lovi

&  How has your abortio $ rocred yuu’&k&l?l—‘b—[o‘g‘qu_rk dida
o e, Toeve Mg -uhu 4

w&nrc.;

ayRCuD! \

7 ~How has your anmun affecwd olhezs in your ]\fe" ok H""’ Vibige, 7 \ Fain i;;‘;
hedped mota to focsive magert. L *Lra £ °r*ﬂ HesHron b helping ath ll_“.i!},aa—:r.
%M&&MM‘MMM%&%%_ Cow

8}  Based on your ownﬁxpcnences what weuld you tell @ woman :n?“dcnng an abiontion? ughtes, . +hig

9

i
"Thave rzad the above and feregolng statement and the same is troe and camrect.” ng.

Please use my : O full name, () a S_
o intisis caly. . My stgnatore evBences my aatrortzation to use this atfidavit for ) purposes.
Print Your Full Mame \J om0 A’; _ Phone; sl

Address, City, &2ip =~ 7

v
SUBSCRIBED AND SWORN TO before me, the undersigned autharity, this the 0? %ﬂy of . 2093

NOGTARY PUBLIC

Pleuss acce

ke copios af this foem cnd diriritmie.
atdidelian, 8123 Ditapuing, Suwite 112, Saw Aainiio, T 23
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County of Leon K -

BEFORE ME, the undersignad authority, on this day personally appeared
Pamela Ann Staerkar whoe, being by me duly sworn, upon oath, stated the following facts:

“T am over the age of ¢ighteen years, and T am of sound mind and competent to make this affidavit. I have personal
kmowledge of the facts stated in this affidavit, and § do solemnly swear, or affirm, that the following facts are true:

1) Tell approximately when and where your abortien occurmed:

January 1979, Jacksonville, Florida

2} Ware vou adequetely informed of the natire and consequences of abortion, what it ig, what it does?

Gt came fie ro-choi ! &
afthe ahnrnnn COME bnck and hit me ebe.en d momnm for over 8 year o

ie B dult life, B
And I stifl misg my bnby"

6) How has your abortion affected others in your life?

pain gnd grisf for hor alsa

7) Based on your own experietces, what would you fell 8 woman considering an abortion?

Ahoriton o 0ot an olstion to a3 difficult prol it is a lie from it of hell. You canoot kill your own baby
without killing vour soul.

8) Based on your own experience, what would you tell a court that beliaves abortion stiould be legal?
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1 aave read

the same is true and correct.” |

Sigpature:
My slgatare evidences sy 2"
Print Your Fyit Name:
Phoxne #. ' \\\‘|E:""‘Jrrf,
E-mall : & lXa
Address, City, & Zip:

BELOW PORTION TO BE COMPLETED BY NOTARY:
SCRIBED AND SWORN TO befors mo, the andersigned suthority, this the (é‘ dayof Z 078161
ﬂ_‘l%:\_._, 2004 E '!p'-  Tonaaee)
Y PUBLIC

Y n et

. 4,& Tarare R

& 060,«_,—’ - "’”Jllr'il%l‘\%\“\
oy also or these quextions by teleph

P!.em acoess these forms on our websil

with an Operotion Dufcry Rep s

at I-B77-247-7582,

ery
W, dperath rp.07g Or muke copia of this form and distribute.

Return tor Texas Iustice Fnund'arf:_m. 2122 Dotapoimnt, Suite 812, Sun Antonto, TX 78229
AFFIDAVIT

Te be filled out by women who have had an abortion.
Pieme check the applicable boxes:
Twant to tehl my story. (vNﬁéﬁ-’Pw)
I understand that someone will contmet me.
Do not conbact me.
You muy yee ny foll oesse.
Please wie only my Inldals.

URDH‘

3%4

/3 \\
Hiigpgy nu\\“‘\
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yur by women who have had an abortion:

AFFIDAVIT

ly appeased Lu.mlb S!blhnbw;/ (Prine Name), wha,

BEFORE ME, the undersigned suthority, on this day p
beirig by me duly swom, upon cath, stated the fallowing facts:

“Lam aver the sge of aightess years, and { am of soand mind and oompdenth: make this affidavit. [have pcmnnllmnwledgr, uf

the & tated in this affidxvit, and T do sol Aorear, o dm ;"
e faces s in E femnly ﬂuwmﬁjkwh 8 |'131~'Cm-fd~;;fﬁ
LTl approximately when and where your abortion ocearred; .iﬁ ’fm)n.&}u (A

informed of any link betweoen sbortion and hivest caricer? ILg H-;vc you had hrmt e e,

Did anyune pn:ssur: you inta hwlngn.n abortion? _g________—*]fsu,w}m’ {r]

d afirite.

w}m wruld !outc.ﬂ 4 woman :ansldgnniom ahortipa?, 1

" 9 hone scad the st aund fortgoing starement ind he sasme s true and corree.”

v E/i want 10 tell my story,

' YTunderstand that soméone wil contact mo.
g/nono:mmam (%w/w j 2 ; ;
“You may use my full mame,

" £ Pleass use only my initiale. ignit id ‘my authorization to ufe this afidavit for all purposes.

" rint your Fuli Names Lanm&gmiﬁmm% .

 Address, City, & Zipi_ e —— - [

BELOW PORTIONTO BE COMPLETED BY NOTARY:

undemigned autherty, this m_l_‘p_ﬂ)ﬂiﬁ 20_@

NGTARY PUBLIC

clephone widh an Operution Outery Representative at 1-8:
'P'leuse avess thete Forms From our webtite: wwiw.operntianoutery. o of moke copies of this form and distribuge.
Reoum o: Favas Tustice Faundarinn, £177 Narannine Suite 113 San Antomia TX TR0




AN - W : PR A :
“The State of : - . S .
el HENTEES . I S
Counwolm__w ' l R - .
- ’ : ST - . C s ‘
. BEFOREhﬂ,Ihnundcmigncii awihority,on this daypecsonally appeared ;S 'uhﬁ L‘; “AQQ' E4Pribt Name),”

who, being by me duly swar, upon gath, stated the following facts:

- “f am nver he 2ge of eightecn years, and 1am of sound mind and competent to make this affidavit. [ have personal
krowledge of the facts stated in this effidavit, end [ do solemuly swear, or affirm, that the following facts are true:

1) Telt when and where your aboction occarved: 1990~ West Taim Beh, Fla
il Weze you adcqu!a:ely informed of the namre of abortion, what it is, what it does? ¢AOY_ Hnm,exilm'n: T hert

3} Were you adequately informed of the consequences of abortion? (V)

4} Wera you informed of any link betwesn abertion and breast cancer? {1{3  Havé you had breast cancer? (W0 .

5

1id amyone/pecssare you into having an shertior? 56, who! by
v h

1]

L 4 L. . . (i ~ ] >
k) Huw hins your ahomnn ffm:hed nihers in your hfe‘! Q;Eh %&:
% GSE NP I:r ﬁ.%q. umpﬁﬁ g

ould yau ell a woman considering an abnmun" T
H

9

Wilh  dnese <ok < Tues. . wmmbtq g

"1 have. read the above and foregoing statement and he same i trus and comeet,

an abaedan,
Please use my : D’ﬁ Q——“-DJ L )i- )&T{'ﬂk St

. O 1ltials ooly. K y sigratere evidenees my auhotizantan to use s um.m far all purpuses. -

[ma

NOTARY PUBLIC J 3

Pr:lntYourF‘ulanrne; i;ﬁ 5{1][" ;, S:}_ggg -‘,, —

Addeess, City, & Zip -

NM Bublle, Cook Cwn'y Gco'gfr
My Conuminion Expirns Ly w. 2004

dixiribm
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AFFIDAVIT
Fo doy JHEd oar By na
The State of _M'h 5‘ i

: [E0Z 5y
County af ML&_ —_— ’ . Nnr

YEFGRE ME, m undmlmed au:hotity, o this dry perganally wpuwd { 35—"[6\4 (‘Ps'lnt Nlﬁzléﬂlm

whao, heing by me duly swom, upon aalh. stawi the following facts:

ritd el e frasd ws aharion.

*| um aver the age of ¢ighteen years, and 1 um of sound mhd II"hl nn;urpou:m to make this aftidavit. 1have ijusunnl
ktowledge of the fm:u staved in this aMdevit, and | do solemnly swear, or affiem, that the Following Facts arc truc:
13 ‘Tl approxitaalely wher and where your sberign 4
2} Wereyou. ld:quately In . ned ofl.heumre and conwecier :uufabumon, what it 15, wlut h does?, o - IAJRE
(B, f.!-, B

3 Wersyou mﬂarmgd qfany‘ni.nk berwuu abmlon &nd bmsl cumﬂ [y!g anqyon !ﬂd brcam I m Mo
4 Did iny\m: pr:\:ure yvu into hnvh.g an i ')‘ A fm who?_ Ay, (D s, not S

m -’ff "._ b AP ik & ;m
'!TJ‘ u".m b, o mm £ qit-Hrorer
3 }iow has af;ur abotion afferted yoo? mmm
£ bepus  cork ro,  SNAF m:s g Ero £ pai Iy,
.m-‘.]' -mwm e d : NE,
mmmmmm&r
oy _Eod e vy o
AT WL

A e i,
[3 I{cwhaa g1y abon onaﬂ:bcluiolhmtn r 1L LS d rmyeashosd., /e Ty Adt e
) A P - LY i Nﬂlﬂﬂﬂﬂm-:ﬁ fp Lo 1 gk

=T -mmamm""ﬂ.z hwe bus {9
T)  Basedon your own expé '- whm oudyonlelli fmas. ¢o Id.e nnabonlnn'! Zz pagwld iell her

M iy ARy kot M"i\ Q g dh, —_—
.mmmm m & tﬂi cha 7 g o .
‘o ?mm'ummnnmmmm. Te
3} lhz_‘_bdlaveubartloq ihould be at? _-um.wm_
Jyo

“fuave read (e shove and funego{ng ummenlmd 1}@: ;mo

‘;( st 10 el cay Hocy. s
Tanduratand tiat sommomn millcousist wa. -
O Daswconmceme
O You muy sz my full nem, E Mn&unmnldnnsmy authorirsilos ta 9aa this af¥davit for a) purpesen,
T Fiaase ust snly my Ininln, . o

Print Your Foll Nams M&mﬂ

Address, City, & Zip_ . '

BELOW PORTION TO BE COM'PLET:E'D BY NOTARY:

SUBSCRIBED AND SWORN TO befors me, the undersignad authority, this m.?-ﬂ_ day'ol 9; Lot 043

Kot b 2 [TVt T



T Stuve of_Maslyena’
Countyof __ 3 Panala

BEFORE ME, the undersigned cuthority, on fhis day p ly g _R Wy Print Name),

who, being by me duly swom, upon oath, stated fhe following facts:

“1 am gver the age of cightern years, and 1 2w of souné mind end competent to make this affidavit. 1 have personal
knowlcdge of the [ags stated in this affidavil, ond T do selemnly swear, or affima, thet the foltawing facts are erue:

1) Teli approximately when and where yaue sharos oceuered: ~ re us - [ E
2)  Were you adequately infarmed of the aanus and consequences of aborttos, wh it is, whal it does? 8 B

3} Were you informed of any link between abortion and breast cancer? N ﬁ; Heve you had breast cancer? o
4y Did anyons pressure you into baving an abortion? _ng__ . If 30, who?

5} How lias your abartion aﬁwledwu?w_&;f:uslmwl ps
b Y m.u thailren

| SPANE Y awk.ﬁ;

[3] How hu your % wtion affectad othera in your]lfedw—\lmi\._.w_knd_.
and Childeow 5

7 Basod 0n your awn experiences, what would yon el 8 worman cuq‘sider'zng on abortion?.
4 ! . g [ ¥ 3. £.0

8

“I smve read the above and foregoing staternent and the same is tue and coneet.”

Cb E senwt to ell my atovy.
1 wndersound cat smmess s wilh comisct me_ “ !2 :} -

O Ponotcontart me. .

O Vou ey use my Rril mase, Y my o use for ali purpaars.
Pleaze use srly my nltlsts,

Print Your Futt Name £ Wt . Phone#3 [ i
Address, City, & Lip

BELOW PORTION TO BE COMP'LETED BY NOTARY:

SUBSCRIBED AND SWORN- TO before me, the undersigned authority, this &:g ! oy nfgh%

JHLL KAYHLEEN SUBERT
Notary Public - Notary Sul
F,




HEHTEN

Thwe S ol

Conndy uf __ .

BEFQRE ME. the undemigned anthority. on thi
whir. being by mz duly sy, upon vadh, stated the |

L Ry appenney

sl PrinrNanen,,
{lowing Kt

a

e over the age nr‘cighum yeaes. dind | am of sound mind and comperant o make this afulavit, | bave personat
krnpadeudye of the foers sinted ik this affidavic and 1dn salemaly swear or affirm. thad the follewing e e

13 Tell whenand where your shortien oceurmed; 1A & A 5 YoeetonE

2y Were you wdequately infored of the nature of abortio. what it is, what it does? __ T3

i oot eapliia

I Wess vas uddequaiely informed of the comsequendss of abortion” LMY

43 Wera you informed of any link harween aborrion and breast cancer? J&D... Have you hiad breast cancer? \\l D

3 Thidanyone prassure you inte having an oboytion? WO 1rso whot

&  Haw has your sbordon affected you? e oan 58 . "0 Wbl NGa® 1s a Hud

AR - . : .
. How s you bumon affectcd.ul.hers in your fife? A% AL ) oy
e AV, h\r\m'\!“i TP AV L v eyt \m SE
.8 Basedon & your awn evpmmr.r.s whut wmlld ynu teil a woman considering an abortion? E‘L&!A E&_ﬁ_g E{ﬁg‘

Bl Brsed on your own experience, what wonld you teil a courr that believes sbortion should be legal? EM k S
- .

~I have read the above and foregoing srareimant and the same s trug and comeet.”

o Y TR O PP
Please use my: O Ml name. - - rd

3 inttins oniy. B . My signutnre evidences my authorizutlun IS use this affidnyic foe 3l purposes,
——
Print Your Full Name ¥ 14 Phose
Address, Clty, & Zip
BELOW POIRVION T{ Bi I

-~

Con E rTED BY NOTARY:
SUBSCRIBER AND SWOR T berure me, the undem aned siuthority, this the S Vay of &:‘) I l s
Wmm
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AFFIDAVIT

To be completed by womert who have had abortions

he State of

ounty of }
EFORE ME, the undersigned authority, on this day appeared & L a & ] ; “ho, being by me duly
¥Orn, upon oath, stated the following facts:

T am over the age of sightzen years, and T am of soond mind and competent to make this offidavit. T bave persanal knowl-
dge of the facis stated in this affidavit, and I de solemoly swear, that the following facts ace true:

W ard where did your sbenion szcart_ N Y {GEQ) & 100 /G

3y Were you edequately informed of the nature of sboriion, what it is. what it dees? (Check One) O Yes %No If no, expiain:

}Were you adeguately informed of the of abvortion? A D

) Were you Informed of any link berween sbortion and breass cancer? O Yeg No  Have you had breast caneer? D Yeu y.\lo
) Did anyone pressnte you into baving ay abonim‘i%ea 01 No Hyes, whot

£ dendt_n o

e
7y How has yauc abortion affested athers Lo your Jite? Mﬁw@cﬁ.ﬁﬂ N

1) Based dpon your sxperience, what would you 121l a woman idering obarmion? N [&]

9) Basedd on your own experience, what would you lell a court thet belisves sbortica should be legal?

“1 have read the ahove and foregoing statement and ihe same Is true and correct.”
Please use ;my: O Full name Initials Onl;
W it Onty R AT

My signaiute evidences my authorization lo usa (s afficavil for | piposes
Mlay The Justice Foundation contact yeu? ){Yu £ No .

Please print cleard] - L
. s _ .
Your Ful l}ﬂ\ma’éé I fhona = vk - ;

10

Address L Gity . Sl . ZIpCodes

‘o be completed by the Notary:

.Cperationgutcry.arg
Rutiren [o: The Justice Foundation - 8122 Datapoint Drive - Suile 812 . San Antonig, TX 78229




The Stute of T}Z\(gj -

o b fillesd ouee by wonrea wha figve had g abarticn.

Coanty of A\,\A&c_x.m

wha, being by me duly swom, ypun vath, stuted the following faets:

—
BEFORE ME, the nndersigned authority, on this day personally appearsd __j¢ L X

- (Print Name},

“Tam aver the age of sightesn years; and Tam of sound mivd and cumpetent to make this affidavit. 1heve pecsonal

knowledye of the facis stated i this affidavie, and I do solemnly swear, or affirm, that the following focts are tre;

I
3

Tell approximately when and whers your aborting accvrred: A E;é; L ALY & ﬂ\‘ygld 943
Were you adequaiely informed of the nature and consequences of ahortion, what it is, what i 57 _ Al
Were you informed of sny link belween abortion ang breast cancer? __pley ve you had breast cancer? _ o2
Did anyone pressure you lalo having an abortion? &12‘5 If 30, who? (ua Vol -~

as oiows
Haoy has your aborcion affgate oors in your it B ot Vst 4 guldd Crgecivne du

QMY Sns Waues TN -
Based on your own experiances, what would you tell g woman d, an Ak 7 The¥ e el S
(NS, PR i k " Lhee. yoeued egdz
Y e
Paszd 0N your DWR EXPERERCe.
W g1 rnca
I trave read the above and facegoing statement aod the same is ue and correct,”
O 1 want 1o tell my story. I
\#, I understand that sameons will contsct me. . ..'.\

é Da not contuct me.
O/ You may use my (gll neme, . by sigoature evidences my sushorization 10 st Uk sMdovit for all porposes,

Flease uze enly my faltlals,

PrmYoorFuliMame "L T ' - -
Address, City, & Zip - -

ELOWPORTIONTO

BEL M T TARY;
SUBSCRIBED AND 3@ TO Defore mo, the undersigned muthority, this the ﬁuy of !5 gﬁ o
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(he State of -

Tounty of _\oter gm PRELYE g L.

IEFORE ME, the umierslgned authority, on this day appeared \..k \L:Js ; Twho, being by me duly
worn, upon path, stated the following facis: &)

*T am over the age of eighleen years, and I am of sound mind and competent ta make this affidavit, I have persona knowl-
«bge of the facts stated in this aMidavis, and [ €a selemnly swear, that the following facts are frue:

3 When and wihece i your aborton seeer__J 07, 7 K ey Ne.ﬁ'r

v ad g £ : £
& 7
W n ndeqnal:ly mformed of the canscquences. ef aboman : ]
ma, .
1} Were you informed of any link between aburlion and brezst cancer? [ Yes B/Nu Have you had breast cancer? OO Yes N’Fg
) Did anyone pressure you into havingn pbowign? §FTes (1 Mo I yeg, wha? ﬁu a's fof

5 Haw hias abortion affested you? X i 7Lk 4
“&iee«‘ bl g hontotig  spny o )]

2l j :ﬁ .
1 have réad the ubove and foregoing staterdlent and the sasne s Iru;,m;?mrm."
Please use my: O Full name u«f:ﬁﬁs Ounly

L

//‘M Sgnatre evhiam-a iy authGrization K use ms pmpavit for A purpese: PUTpCEas

May The Justice Foundation centact you? Mes/ o Ne

Pizase prini clearly ) -
YourFullNema %\ ‘% T P SR - - - »
Asdros. B - - . o T _..K__._‘._‘ W - - _Ep °

Tu be completed by the Notary:
SUBSCRIBED AND SWORN TO before me, the undersipned auihority, thls the

day ug_m ] ;':5.zof\(~§-
_f i\ = gthﬁ'.lﬁ] 15

NOTARY PUBLIC]

fuck Haese forms or print fromy www operationoutcry. arg
2: The Justice Foundation - 8222 Dadapaint Drive - Suite 812 - San Antonio, TX 78229
Flease call toll-free 1-BEG-4-QUTCRY (4BE-8279) Need Holp? 1-866-482-LIFE {9433}

Rebum

Questivins?
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To be compNged by women who have nad
[he State uf o £ 27
?un S0

BEFO‘R.Ejl(«I.E the undecsigned aunthority, on this day appeared _(’ ’g .7 ‘
worn, apon oath, stated the following facts:

ons

o, being by nie duly
*1 am over the age of eighteen years, and I am of sound mind 2nd competent co make this affidavit, 1 have person lmmxl-

=«dge of the fucts stuled in this fTidi sojenanly swear, Ehat the fol1owmg Facts are true: 2 /

13 When and wheare did youe ahorian mm FPF o I”” /

13 Were you ad qusty y;nIﬂrmnduftsnammnfuh an, &

iy -’ 'is‘ andm%e Tn ]Y op}mn ; ‘ ’V
Farr, < y ol A u-a 2
05 NI S R S ity

3 Were you informed of the nf 7 Il‘rM AL e 22 2 ot

e N N A R st DU e B fmaty B g 2 B
B Wereyou informed of anynnkbecwe,en abodicn and breunnnces“ 00 Wes [} Mo Havey hm!lm.aatc cer? B Yes O No o
5) Did yons prssars youinto haviog gnabortignT Yes L1 No, if yes. whos 773 Prs i W Lol E:
::Huwhau'nnm pitectuy you?, e e BT Pt ”’/»fﬂ. ’

=2 “ 2 7

i ﬁ' I i A R ER s /- ,-"- i
m My Z ;

L v,
..M 0
i 2.2 ]

o s
M'm’;x, N

orion arfcﬂ l mhmmyu r1 c:‘

et
Vo at A WA e oy AR Y i G ATt s
3 '-’,.- upoy yuuuxpu-cm.e. ot woatd yor m #p cumn‘l:}; ¢ abortion? AR e 1 t!.’r:’zdl X

W

m
M £t

“{ have read the above and fottgoing statemen

Yiease pse my: O Full mante | T Fnyjtials Oinly
(—,{;‘;ﬂ;{(dé’#&’?

Mysbgnalua enTES Iy nm..onzamnhnusa &usdlﬁﬂwﬁm all pyrpses
May The Justice Fnunr]ation comfact ynu" OY¥es O Na /mm
Please print clearly - - " . - - i
Your Full Mam?— :LJ_,‘ o, _.._/er . LI . , . M
Address ______

” -
et “City_ £ . Slaa . Zip Code __¢

Ta be completed by the Nutary: - 12
SUESCREBET AND SWORN YO before me, the nndersigned nuthoetty, ciks the £ duy of (2 lf

a,ﬁie,;:mc ?éébou—v

NOTARY PUBLIC

IR Gk

ERR I LA PR A

d? 1nbE b2
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AFFIDAVIT
THE §TATE OF AT HAH §
§
COUNTY 0F <D € ¢ Aoqjg ey

Before me, the undersigned authority, on this day personally appeared
And T F Ay L0 (Print Name) who, being by me duly sworn, upon oath, stated
the following facts: e

My name i é@ i - @l vy . Print Name). My  address s
i\!l_;rtelep[mne'numi';er and e-rnail address is "1_; B B v mem e e T am over
the age of sighteen years, and I am of sound mind and competent to make this affidavit. 1 have
personal knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the
following facts are true:

Pleousts

5,_& éo”ﬁ-ﬂflr\j

Please retumn tor Texas Justce Foundation, 8128 Datapoint, Suiee 812, San Antonso, TX 78229
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And You Think You Have A Lot Of Time:

| had just turned 21 whan | went on a date with a guy | had just met, He tock me cut to dinner, we
partied a litthe bit and then he date.raped me. This was way back in the '80s when date-rapa
wasn't talked about, much. That should have baen the end of the story but bacause of "whie
knows why?" | continued to date the guy. | hadn't been a virgin when this date-rape ocoured as |

had also bean date-raped when ] was 16, so he hadn't stolen my viginity. We continued o date -

and have sex repeatedly. Why we weran't thinking about protection - once again - who knows? 1
continusd o have a lifa outside of this relationship and began ptanning for a 7 day cruise to the
Caribean with a good friend. Lo and behold, a few weaks bafure departure | find out § am about 6
weeks pregnant. My boyfriend would like to get married but | feel we are 100 young, besides |

don't want to be pg on my dream vacation, There will be plenty of tima in tha futura o have the
children | always dreamed of having.

Sa a doctor in my hama town refers me lo a largsr city and an abortionist who will get rid of my
“problem”. I'm apprensnsive but | don't really see this g8 a baby, it's cnly tissue, they say. | wilt

begin having childran a little later, 1 think to myself. But this ralationship sours, he gets ancther
girl pregnant and they marry.

1 mest and fall in fove with the "love of my life”. He treats me with so much respect and hopior.
Wa move in together and | begin warking for his touring theatre company. Life #s going the way !
always noped it would. Then as we packed to take the show to & different town, § fall from the
sacond floor loading dack as | handed down a screw or nedl or something. | land in a heap at the
company's feet on the cement parking lot. Ok, so I'm not hurt reafly bad, just bruised up a bif. Off
to tha show we go. But something isn't right any mare. 1 gat headaches so bad | can't lay my
head on a pillow. The accidant happend during work so | see docter through workmart's comp.
After a couple of scans, he's not really sure what is causing the headaches. He prescribes
naprexen, which doesn't aven bagin to touch the pain. It is now around Christmas time and § am
getting the pesky feeling of my butt being asleap again. | had exparienced the symptom before
and my doctor dismissed it as gheon bera or it could be ms, he casually said.

Then to & neurologist | went, There | underwent another ¢t scan, spinal tap, evoked something
or ather, and a arterialgram. He thinks it is & stroke because "ms doesn't cause headaches” This
was inn 1984 and after those test were dona - | lost “normal” feeling in my feet. Later, the doc |
waould ralent and say that it is ms and the only thing ha has to help is a diet, unless of course it
gets to a life or death situation and ther he would try one of te new courses of therapy that may
or may not help. It quickly got to that situation when during the summer | lost ail feeling below my
waist. | was totally paralyzed and dapendent on my parants. My dad packed me averywhera |
wertt, | wasn't about 1a sit in a wheslchair, 1 had toa much living to do. Because of an encounter
with Jesus the disease began giving up the territary it had taken. But would anyone ever want to
marry a somewhat handicapped girt? My boyfriend had bean always thare far me, but he didn't
think he would ever ask me o marry him - so what would bacome of me - an old handicappsd
maid? | had asked him i | wasn't married by the tima 1 was 32, if he would have a child with me
ihrough artificial insemination - because it would be an offense against God if we conceived the
naturat way. | 5o desparately wanted a child to love and raise.

When | was 31, God allowed me to marry while 1 was In ministry training. Praise God, my new
husband even wanted more children than the 3 he afready had. So my dream of being 8 mother
was still alive. Then a few weeks before the wettding, | find out that he had been “fixed”. So what
heppenad to all the time 1 had to have children? Suddenly there wasn't any more time and | had
misssd my onty oppertunity of making my parents grandparents and having the 2-3 children |
had always dresmed of having. My new step kids were pre-teens and teenagers who lived with
their mather, We saw them occassionally but thay weren't thrilled their dad had remarried. 1 love
tham, but | am nat their mother, 1 was confident that | would become pragnant on my honeymaon.
God cauld do a miracle for me like Ha did when ) want into remission with the diseass. But that
was not His plan. Now § fight bitternass and anger over the fact that I've bled every month since |
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was 12 years old and will never have the precious ifl that comes from that.

Now [ want to burst inte tears every time 1 see a mother and child. My doctor saw the depression
iha abortion caused ma ang put ma on anti depressants. They help somewhat, thay keep suicide
at bay butthey don't numb my longing to be a mother, ta experiance pregnancy in its fullness. |
grieve dafly as | realize my heart's desire will never be possible, especially now that 1 am in peri
manopause which § didn't axpect to happen for 10 years or s50. | blew it! ) ofter: think that my chiid
could have been the one ta discover the cura for multiple sclerosis and freed ma fram the scars
that still have not bean remyelinatad. My child could have found the cure to cancer, rheurnatiog
arthritus, heart disease or the countless other diseases thal are waiting for their secrets to be
unlocked, | expected myself to hava the typa of family | had grown up with. Sponts games to go
lo, report cards o celebrate, family vacations to go on, dinnar tables to be sat around eating and
playing games. Yas, | thought | had so much time to become a mother, why didn't somebody
paint out that the tissua | had growing in ma realy was a child? They sugar-coatad the truth sc |
could go on my merry way and have the vacation of my life. Was it worth it? NEVERIH Pleasa
don't lef them db that to any other young, confused woman. Nothing could ever be worth Killing a
baby over.

Thark you for listening and trying to stop these terrible staughters - 8.7,
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I have read the above and f  sing staternent and the same is true and et.

AL
SQUGNED this /0 ’Ldaynf_ffu }é/ 9008

7] imitials onty, My signature evidences my authortzation b use thia afidavit for all purposes.

SUBSCRIBED AND SWORN TO before me, the undersigned avthority, this /0

Wd@/‘éf %m

Notary Public 7 /,)7,;,2}, e
(’a/w\ 5):/ //ZJ//aod5

day

of _’_ZXLAW[_"»H. 2008,

Ploase refurn fo: Texas Justice Foundation, 8182 Datapoint, Suite 813, San Antonip, TX 78229
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AFFIDAVIT

To be filled viet By womes who have Iard an abortion.

Cutinty of _

BEFORE ME. the uadersizned authoricy, on thss day p
whu, heing by me -.Eu!u s upun o \ﬂL ~i\.ued ihe lnllu

“lan oyere ih-: age of eighicen vears. .uu.l lam ot \mmd mmd and mmpeh:m o m.lhc Bt d!'ﬁd.wu | brave personat
Knowledze of the fees s‘::ued it xhn fidavit. and Tdo solemnly swear or atfiem. thut the fallowing fiots ang frue:

} e s .

'ln.ll when and,where your. Jhnmun guum:d

e uely informed of the nature §F abortion, wial it 1s, what it does?
dnee  of gourse

Were yeli qdedu‘ncely‘int’éhned"gf’;he énnséq('mncea G abortion? At ot 24

4y . Were you lnrarmgd of any hnk between abomon and breast canger? ‘ﬂ'b Have wm h-d brensg cancer? T é‘a£¢
5 D-dﬂg-yone pressurgwu ingo hpvieg 2 abistion? _yp_s_ If's0, wno°@_a¢ww§um

:S) N Basednn Ogr OWN x| :nen' 5, whatwuuldyuu te]}awumﬂlnwnmd:nndanabemon”
_ Y ;f cnperiences,

9)  Based on your own =xperi=m:£, whay wontd you iell p count (hat believes abortion should be legal?” _&lﬁ%_&m

 Measeuse my : 7 8 ok name.
' 3 Inlifuis ondy.

-f slgne nlure tiiﬂams ny nullln!ri:xlllan 10 use EM.! afMidastt far all purposes.

Print Your Full Neme ﬁl{m‘i’,ﬁlﬂﬁﬁ lhoras
Addrass, City, & Zip __~




Yabortions

JEFORE ME, the und:.rstgned authority, on this day appe:

whe, being by me duly swora, upon
1ath, stated the following facts:

“I'am over the age of eighteen years, and [ am of sound mind and competent to make this affidavit. 1 have persomel knowledge of
he facts stated in this afficavit, snd 1 do solemnly swear, thaj following facis are true;

1) When and where did yon abortian scsar?__{ 4 G - & al
1y Were you adequately informed of (ke nsturs of ebortion, what it is, whet it does? {Check Cne) Yewﬁm explein:

1) Wane you adequarely infarmed of the conseq nfmnmmt;}.v,-m SRR, ¥

4} Were you informed of any Hink betwesn abortion an Ww: }ou bad breast cancer? Yc@ Y
5) Did anyone pressure you i Isa gm abom Yes, lfyu,

) How has ahosting affect 1]
‘Lya\ 2 i K(/:'\mmf JY all

|
ral i ]
7} How s vour abortion affected others fn your lite?_J 4 e 2] g s v, %a. fl_
3) Bascd upon your caparicnce, what would you tel a woman consi abortian? :L)h L Oxr iA

7 N I

Y1 1 ]
Y exgerience, what we agtion should beﬁa‘t ‘M.ﬂt
L SV nt J W

and the sama

e anddormect”
;

ARFIAVIT PARTICIEANT
1y signshure Evidences my sfthorization te use this affidavir for il purpeses
i k) -

\
Viay The Jus

¥e oundalmncunlnctyou"' Yes No

o Pl Namde Gy L L 1) 1ﬂ((‘\ ¢ Phonaw_, . . 2. E-mal

To leted by che N : . . ot
s:\li;é“ﬁ“;gﬂl} }N’;l ) SR i thority, this m&_d.y’v m 93 .
} e,

Oyl i1 Lafionaat

NOTARY PUBLIC
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BEFORF ME, the undersngnad authority, on this day [t
: hcmg !:y me duly awom, upon cath, smod the followin

bertion, hatltu.whantdws‘ .
ARl h matuer Fed o wheve
Pl por B b %

- How abamona&h:tcd)n R P dped- o sagrre ; pelotel 3

hcﬂ-p\zwlfl‘-& Fow ow e il Cefi© o PHrt veE il e o g avme G Rt o T3 Fucu-mr..
Jn_prv:fsd ] &1{ B et Erbetred w-ul &d:hﬂ a-? w-\uuow{hxmus 5
Huwhuyou.r:bcmunaﬁ'emedath i

-Fgl(m.ul\q Gea b < p—M—qa'f sd- [t Fw\—- S'o-r?po‘r:"‘lh-s
3 nﬁwld]u Ty Rbormad oamhk STeuie macd ok e PLfve

i o mdc,mgmg,omgn}:f P I

ct,-r.er laa:ut wr Ty velodenalhing ot Vi Yy it Gttan
Tk ooy ager gbdeldos yWing ahed P Caviges (- SxbP- B3t
: MJL Ly eais aP ,‘msn wv-ffﬂs,fka" Az el o5 Fo-hmfm! homl 4 T3S v i

mcwnupw:nae,wmrwould umlla md\ntbeh:vesnbomansheuldbelcgﬂ? The besidt:

e re ¥ gtane St be sone i o Corcbiw Da ALV T
EX2R WAHL....,J wmr omh Spotind " o e Pr WA=
. a.nl:.—-\ J?!.-ru-zl aLuqu-ww-vJ,- p‘ﬁh.,_t_ Suoeewd (n P -

: I'A'i‘ﬁt}c‘\:t Full aim:

“Addees, Cicy e i

+ You sy also answer h .
Plcase sccess these fo . g e malie coples nfdua form and dmnlmne-
. Remm o Tt g mds ; Sum:alz SuAnwmu,m'Iszzo L




The Staté of |20 sy .!gMu.'c_‘
County of Ll‘J“ i 3 lt

BEFORR MI2, the undersipned authority, on this day
who, being by me duly sworn, upon oeth, siated the llowing facts:

., a T,  lodoceuss (Print Name),

"L ams Dver the uge of vighteen yore, mnd [ am of sound mind snd competent 46 meke thic affidavit. Thave personal
koowledge of the facts stated in this zffidavit, and T do solemnly swear, or affiom, that the following facts are trua:

1) Tell approximately whes aad where your abortion 49 73 .

2 Were you adequately informed of the nature and coutequences of abortion, what it is, what it doas? &

3 Were you informed of any Yk between abortion snd breast tencer? NS Have ‘had breast nmm‘.‘

4y Did anyone pressuro you inte heving an shortion” fso, who? [D#S& ‘ & k a-d 3 ; % im_-':;éi.\
\n;% :‘_fﬁg:% % k-r-m-d V‘ENT ano_-n & ne }f

5 i . A Lot 3

o N
(5] (‘w_u_yugamuma&emmn w?fa‘) A/Mr‘.ﬁ'—z?_ ﬂ[o..zf mz.}, Hsbamd, Hq’

n _%d on ycur own %xgmmouu Wha‘a.‘:zi y:)q@i{a woman igering an shostion? 3‘? o P Ae rr?Lr

*] huve read the above and foregaing statemvent and the same is que and. correct.”

3F 1 want tatellimy Hory, . i
1 .:24;(1 Q)a—-ﬂa—-r_m\/o—-./
O Danstcortact me.
2R You may wie my faerma, M,lluumlv!dnusuyllllllrhﬂnlolul'hhlmd.lviffurl!lpurpnm.
T Pleasense only my inktials. {
- . - A
Print Your Full Name Lol | od ocgusc Phow . . - _
Address, Chtys & Zip_

. RELOW PORTION TO BE COMPLETED BY NOTARY: _%
SUBSCRIAED AND SWORN TO befare me, the umdersigned authority, this the y of 5 #&Q -~ -
Cokyea M. Elumeb. Nn%
Mv cmrurvh.llmghum

Apr. 37,




2257

AFFIDAVIT

Yot b pilleed wees By womnen wien Jeove Tind g gebog iy,

“Thio Stats of M350 551 Q,Q‘r
conaryor SEuatlea

BEFORE ME, the utdersigned authority, on thix day pe “,appenmd:zj&iﬂZ&yjs (Print Nome},

who, belog by me duly swor, upon cath, stated the following fiucis:

“1 nm aver the age of cighteen years, and | em of souad mind and competent to make this afidevit. T have persomat
Imowledge of the facts stated in this affidavit, and I do sclewnly swes, or affira, that the following facts are trus:

3]

2)
h - X Ko A Jh... N ‘
A b Al CoAnnd
3)  Were you informbd of any lmkberwecn Hunion sod hremcamer'.’__D_ H v you had b;eul mm&m@ .
) icl ayooe presaie Y9 gk bwmg an nbcruun'l L l.fno. who?, Pt Sadhe S 35X {0

£5 - oY SN - - £ O O Ol = %S(
um.\mmwm ho
S) How s yéuabartion afeoted youT a0k, A8 --mmmmmmtr_
Shpoiniing Geei BSOSt WA 4 () |... 8 N herd ‘u AR

p \n. "’m Tl 1Y

A B0 Sl sl e s Rt

- g oA oraod SOl e \OA G A
TR nm\ruumvmﬁhﬁ:-mmwrﬂ" ol

‘mmm.m'tmpﬁmmmn
€ HowTus yourlabertion affecizd vibeys i your Hie? D100 s s (i)

u...l

s et Dhmiies D it BAX mmt 5o G
TN WESSBOTNWS S0 A CRY 8 A Oy B vy
Y Ba d ar yaur og e:pem 22 whu Jd you tell 2 wamap considering m\abm:on !’m m s
AR WAL XA Ause O G IO Gy

e OCRAL AT TN T A N T R V.Y
@‘WM‘WM". mmr QA

£) Bascdan BNT QWML EXpRTienst, wimwoy mlla I ;hutbehemnbmﬂun \u- d be legs
n Y Chp-idhg % &

A y
\‘mnnmm

. W1
2, ) I. m‘am-umm P
L AT S AR 2O AN

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

lwlnnuulmymry.
1 umdarstind thit saseeos will contact me £ .
& Donstcontact ms,
O Vownsy uss oty ful) e, Tor ell gy k.

O Phearsuscooly zmy imitials.

Priat Your wuu-memmfh Lo

Addvess, Cley, & Zig

BELOW PORTION TO BE COMPLETED BY NOTARY: .{i
SUBSCRIBED ANT) SWORN TO befors ms, the uodersigned muthority, s the [0 day of ZE g,g z 200
- MISSISSIPRI STATEWICE NOTARY #BHC

5|
CiASEION EXTIRES N
ao;af[?mm%us' B.\LLNOTA%’V ém!
NGTARY PUBLIC




Z:::u\r}n\l%%of‘m:g)\\
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AP N

BIEFORE ME, the undersignnd sathority, on this dry personaily appeared \<CW'D w { ¥Smlﬂydm Name),

who, being by me duly sworn, npon ualh. stated the foliowing facis:

“1am gver the age of sighlcen years, and ] am of pound mind and compgtent to meke tis affidavit. | have gersonet

knowledge of the facts stated in thxs affidavit, and | do solemnly swear, or affirm, that the following f-:u are troe:

1
2

EH
4

n

6

H

L

Tell approximarsiy when -nd whore your -bomun occurred: q 1 q ’L@.\w\ Ql l,\
Wers you adequately mfarmed of the nature snd copsequances of sbortion, what it is, what it daes?

Were you informed of any hn& between sbortion aj caneer? |. L& Have you had breas! cancer? |

Did snyare pressuse yau into having an nbormm‘! 1f s, who?,

Honw has youe abotion aifeled otfers pyons ks —— [V LT = et \

le:d o_n ur{fwn experiences, what would yau ¢}l 2 woman cansidering an sbortion?_A b 1% e {niiinig \

PeRTETa

o ‘Dﬂﬂlj o ams “ahqng &
"1 have read the ahove and foregoing statement and the same is e mad correct” ¢

AZ1IS0M "W, 13;5;1“
a lwu-tkm:y.:«uy. ((W\ \N\ /)'\_.@
Q mol pmmckme. | &)
‘Yomway wee my fell name. o all purposes.
0O Fooa zsackly wy inlthil, _
—
Print Your Full Name 1oLV \ o 5D Phomed, . .. )
Addres, Clty, & Ty __ TR :

y
BELOW PORTION TO BE COMPLETED BY NOTARY: ,
SUBSCRIBED AND SWORN TO befure sne, the underaigned authority, this the 1! _dayof . 200 5

NOTARY PUSLWMM%
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AFFIDAVIT

THE STATE OF { ;Eacgzg‘ §

COUNTY oF_Qmarw.ﬁf_ — §

— Before me, the undersigned autkority, on this day personally appeared
. (Print ¥ame} who, being by me duly swom, upon cath, stated
the following facts:

My pame  is_ JOCM’U"!& Varq&s (Print  Name). My address i

Mylclcphonc number and ¢-mail address is_ : C A am over
the age of zighteen years, and [ am of sound mind and competent tomake this atfidavit I have
personat knowledge of the facts stated in this afidavit, and [ do solemnly swear, or affirm, that the

jr‘;‘iaﬁed’ /éi e/ bad sy ST pbontonn . z:({i/'m)
a s/nezxfxfy‘ A studbit suhi dve . 42/ A0 e ,é’d/«f/ﬁ’défﬁﬁ’ﬂf’
Deans )75{/&2/‘%/4: i el jga,oma’ e, s when
ot ,{_{JM&/‘W@ ij,aé /d&faﬂ &é’fj"‘m MC’M
e fs /M IR e /5"
dince SAe waticect Alal vl z{’ﬁd’ 2. jogrsoal Wﬁfo
wn s, Af eoeie Ode cono decasfabed ¥ angry éw‘é’e sk Phaz
ot rdf Brite s st sre b/rm //Iu&f%( e famely gfel
Aad an. Qrorfiim. (Zad bread orzdned A wondod ol
é mmm w td ap :zfﬂrée c/,;/réa/écc//uéﬁ
j’ ,L with ¥ wx/»i Ahe adf doo c’mm ercecoe Thalts
Fo /é’é j M QLR Ao Fltured gad areess.
4 S5A A Frened it Hoat @Z&aa it
ﬁmj wﬂ fém@cffapn A 5 ed Socpra L sieehs a0 A2 ipriepl?
b0 € g0 Lo He ey a;w/ A A2 P Ahped
a/a/zz//(#., 21X rreh sre ;é/?é"fﬁoﬂ o5 //@fzﬁ o
@20 W,Oﬂ/uaj«da gzzfa/ ity At c/{e/ﬁ' ﬂzwofé A ewﬁfz%:y%

Flease return to: Texas fistice Foundaton, 8129 Datapoing, Sutte 818, San Antonia, TX 75299

G
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L e g fodty qen, bt ety m@a}_
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I have read the above and fuiegoing statement and the same is true and correct.

SIGNED this /G day of /‘7534«57’ , 2008

Plotsc use my /E P (7{_ %
.

ra =
[ snidads anly. uthorization to use this affidayit far all purposes.

r"ﬁ
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this 77

day

of ﬂfm’/’ , 2004, >

A ol

Notary Pyfic <

Please retnn to: Texas Justce Foundation, 8122 Datapoint, Sutte 812, Sar Antonio, TX 78239
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ilied oet by women who fave ad an a

i } o
The Stateof
Coutyor e )L
BEFORE ME, the undersigned suthority, on this day personally appeared M(Pﬁm Name),

wha, being by me duly swom, upon cath, siated the following facts:

#] am aves the age of cighrzen years, and 1 am of sound mir] s0d compsten; to make this affidavit. [have personal
Kknowledge of the facts swated in this affidavit, snd t do solemnly swear, or afficm, tha: the following facts are true:

1} Tell approximately when and where yaur aborion oocured: WML
7 Were you adequately mformed of the natoze and consequences of abnetion, what it is, what it doee? L Aflabbned )
< y O b

oY T ' : {
(3] A T B A actenn i
#  Were you informed of any link between abortion a0d breaat canige? 1 I Have you had breast sancer? _ L/ 3
5 Did anyene pressure you into h:wmg am shortion?, If 30, who?

) :

O .l‘ 3 £ dM ; b . £l
)"'o D‘ﬂo e AP ,wmwsamm ,MMWHEIHWMM'
Jo? I, {eooorws ]

.sm.ﬂmmwm ooy rveeny 4 0 Teng oo
o Y.

N
i)

7 8) ¥
7)  How has yaur abortion affected others in your life?, _-{njn_u:d&_(l&g-
8
9

“1 have read the above and foregoing stuternent and the same 15 true and comect”

Flease use my fall name.
3 Initieis only. Ty sigancern oy suthorlznitea o voc tor 4 prrpeacs,
.
Print Yoor Full Namewwlﬁ_‘_ Fhane #f - e Bl T
Address, City, & Zip _

BELOW PORTIONTG BE COMPLETED RY NOTARY: <
SUBSCRIBED AND SWORNTO before me, the under)

Fonge tnicy

Pleose aa ! AT WL op
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rof it B waiient whie Buve ftad as i

The Stafe of

County of

BEFORE ME, the undersigned autharity, on this day personally appenrcd( u i LofPriht Name),
who, being by me duly swom, upon oath, gtated the following facts:

] am over the age of eighteen years, and 1 am of sound mind and competent to rake this affidavit. [ have personat
knowiedge of the facts stated in this affidavit, and [ do selemnly swesr, or afrm, that the following facie are true:

1) Tell epproximately when and where your abortion §: _Spring {91
Fi] Were you adequately informed of the nature and ::fmacquenc:s of abomm. what it m, what it dnca?ua_j;l_w
¥ _teniart o il ) in
Loma

3y Were you informed of eny link betwesn abostion and breast sancer?_ g Have yau bad breest cancer?__Ale
4)  Did anyone pressure you into having an aborticn? Yes If so, wha? ﬁ.‘.' B,

53

How hoa your abortion aﬁ‘ected yau‘? MMMM%W

6)

n

8

T bave read the shove and foregoing statement aod the same i3 true and correct”

O I wenreseedl my uiory. = s -
T upderatand that someone witl contuct me [ " ’ ['\ﬁ
G Do aol contass me -
QO Vou may woo my foll smpe, My signarere evidences ny asthovizator 16 wic thle eifidavit for sl parposcs.
W Tleasc asc only my iaitials.

Triné Your Fail Nn-ej h[ Phune ay -

Adldress, City, & Zip__ ar = -

BELOW PORTIDN 10 BE COMPLETED BY NOTARY: . (__{ 3
SUBSCRIBEDAI_\ID Syg_'QBN. e, the undnrmgpcd suthority, this the day of
T raTI DEAROR,

= County

.
- Nolaanhmg\:unrg:of /‘
‘Stale of OK] — [)
Jax £ 02010291 _Explut smu
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Tomor s AFFIDAVIT
County of km

BEPORE ME, the undersigned authority on this day personally appenced Kﬁ ﬂ;r LDM] (Princ Name), whe,
being by me duly swom, upon outh, stated the following tactis

“T mem over the ape of eigfiteen years, and [ pm of sound mind and comperent to make this afidavic, Thave personal knowledge of
the facrs stared in thiz affidavit, and T do solemnly sweer, ar affirm, that the following faces are true:”

1. ‘Tel approximately when and where your abortion ucmﬁtwﬂmpm

2. Were you sdequately informed of the nature and consequences of aborrion, what it is, what it does? __bla

Were you informed of any link beoween sbortion H%N' ? MO Have yon had br:asl cancer? L { J 0

Diid anyone pressure you into having an abortion?

b AN g (G 2 alcl AN
5. Huwhnsi-opmbon aﬁﬂﬁ others i miuj Ez{c‘j_ﬂ
i &

“Ihave read the ob d faregping and the same is true and correct.”
Evane to tell my story.
!t underatand chat someone will contact me.
U Dunot contact me.
O You may use ray full name.
(3 Please use only myinitials. my ization to use this affidavit for alk purpeses,
l ‘ \ Lo
Prine your Full Name: Phone #; e D
Address, Ciry, &Zip:__i e o - -

BELOW PORTION TO BE COMPLETED BY NOTARY:

SUBSCRIBED AND SWORN TO befare me, the undersigned authority, teis the __ /7 day of :i‘)"”‘ L0 22
NOTARY PUBLIC 72 -
You auy also answer these questions by telephone with an Opesasion Outery Rep ive at 1-877-247-7582, '

Please acoess these farms from owr website: www operationoutery.org or make copies of this form aad disrribure.
Renuee to: Taxas Justice Foundation, 8122 Darapoint, Snics 812, San Anconde, TY. 78222



o e filled oiet By weinen whto have ad i aboriinn,

Tihe State o

Countyof danldws,
BEFORE ME, e undervigned suthority, on tis day personally eppearsd % =t \A)gsim (Frint Nane),

who, being by me duly swoerm, upon outh, stated the following facls:

1 am over the age of cighteco-years, and T am of sound mind and competent to moke this affidevit. I have personal
knawiedge of the facks stated in this affidavil, and { do solomaly Sweas, or ofFirm, thet the following facts are true:

1))

3

i}

4

5 How, yuwuborhmaﬂ'm ed you? W I PRy U, Sakaithdsin, 2 G o)

ik ot i doehhos

.mmmmmmu& 3y, WA~
mmmm ey awe. ahorrion v u\

6

mn

2

“T lavee voad the above and foregoing statement snd the seme is tras and correct™

letnlmnllmysmry. C\}\ § -~ &\Q : \)
Lunderstand that someane will contact me. N Ny k anil AL
O Dunut coatac me. =1

@ You mayuamy full name. My sigoature ovidenoes my suthorization lo sy Ik sMfdavit for sll purpusa
O Tiepteuin only ty inirlais.

Print Your FnIanmeg\\Qﬂ_ Q{ \\ m‘-\rrth Ph:, e

- =t N s
Adidress, City, & Zip . e

BELOW PORTION TO BE COMPLETED BY NOTARY:

SUBSCRIBED AND SWORN TO belore me, the undersigned anthority, this the |. Lthdny of { 3“3 L. 2003
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AFFIDAVIT

Ta he filled aut by women who have hed an abartion,

+ -+ BEFORE ME. the undersigned sughecity, on this day personally sppeaved : 2 (PrincMame},
whu be:m_ by e duiy swom, upnn uulh alal:d the Fcllowmg facys: : o ) o

~Lamt aver the age of elghtecn years, and T am of souad mind and competent ro make this afftdavit. [have peesonal
krmwted:e of the facts stated in !his effidavic. and Edo mlemnly swear, or affirm. that the following Facts are true:

X l) . Te'l.l when and where yaur .lhumnn occured: ﬂ
_2) 2 Were you sdequately |nl'urmsd ufthc nafure of aberion, what it is, what it does?” If £8  ifnol, sxplain:

3" Were you adequately informed of the 0o : of abortion? _ D

A Were you iufpr.mcd,rofany link berwesn abuxﬁdn and breast cancer? __ﬂn__ Have you had bezast cancer”? ﬁzg
. Foo e L . _

. Did snyone pressure you inte heving aa shortion? Mn Ti 50, who?

Fiow has your sbortion sfected you? L Gifabe e 718 Eigiyic s,

"5 ] : ' ' ' eg Ae
“T have read Lhe above and faregomg staremenrand € S s e and cor%:cy /
Plezme use my: E’gnname. o /ﬁ”ﬂ M

a Inmah anly. e Iy sigmatureeridences my authariz ) h!s ofTiderlt for afl purpases..

PrrmYuurFul!Namz P)F el i N | N
Address, Cizy, & Zip - )

e
M LETER
UBSCRIBED AND SWORN TO hemre me. the undm.gn:ci aulhouly, tisthe 28 dayor AL wpE

mm\,@ﬁﬁ%ﬁé/é

LETRIGIA A, HENK .,
Pubti
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FEIDAVIY

BL‘F‘ORE ME the igned authority, on this day p sppearsd ﬂ'ﬁ; & ééﬁ%&l‘(?rim Name),
who, breing by nee duly swarn, upm oum, stated the following facts; )

“1 an over the age of sighteen years, and 1 am af sound mind znd compelent to muke this 2ffidavit ) have personal
knowledge of the facts stated in this affidsvit, snd [ do solemply Swﬂ,;;ﬂszm following facrs are mue:

ty . Tell approximately when and whare your sbortion occuried:

2} ‘Wore you adeguately infgrmed of the nature end consoquences of abortion, what itis, whatitdees?.
7y Lold Ahed S sveudd &M‘E,_).; Hhr mgﬂ‘
3} Wera you informied of sty Hiik betwenn sborting end bregat cancer? Ve aneyou had brus(ctneef' A
4y Did anyone presmure you into having en abortion? v 7
H T -‘ (3 d 7

m-_s :‘ﬁmm' or  dxlRpd dnda it -
5)  Haw hag your abortign affected you? 1 Ais = F oYL ST 4 G ?'a

[ g _dxpdibac ) 0 roipdd, w7l _Oersor 2 -7 2

Cﬂfn’%r/‘ I-::.
£ s/

6}

ki

Fwant 4o bl my alovy.
L ouderstaad thas someans will coacsct me.

l},p-mmw-.
‘Vou may e my ful mame
O Fieuansesaly my (witials.

Print Yaur Full Nln:&; £ J{fﬂﬁﬂi Kg_—_._ - -

Address, City, & Xip_ B ' :

BELOW PORTION TO BE COMPLETED BY NOTARY!
SUBSCRIBED ANE} 3WORN TO ‘before me, the undersigned suthority, shis

NOTARY F W




The State of Crirpe T

Cu:mty of E F4 g’ﬂ_LZCL

BEFORE ME, the undersigned authurity, an this day personally appeared
who, belizg by e duly swoem, upon oath, stated the following faata:

Pelowe (Axics  (Print Name),
“I am aver the age of eighween years, and [ am of sound raind and competent to make this affidevit. { have personal
knawledge of the facts stated in his effidavit, and T do sclemaly swear, or affien, that the following facts are troe:
1) Tell appraximately wher and where your aborion occunred: qF’/ 'Tc? 5‘1' 4 é 3
2)  Were you adequately informed of the nature and consequences of aborrinn, what it 1s, what it does? (7E
Aot - seeps Word FT prmt Bau e e F ot ool Crradogeg) & mmn ;:é-”?,,z,m;

3)  "Were you informed of any link between abortion md'bn:zst cancer? 443 Have you Lasd breasl cavarf___ A

+ THA anyGos pressucs you into lmvmgansburllun? If so, wno’.’___q = hadal 7 i |
bt #eTigdiy _m TP u.«u..l 1"u.:1m sty iy ftepadaity - STRTED ,’-,e_
_uz_un_lcmﬂim.c}i&_f_ﬁ_mf_ﬁﬁ.nm Byl b aloyily '» ind hefs fetal s o e ns/e,-;.-ﬁ,wr’
Sy Huw hus your ghortion affected you? _sphesr 7, Jacod 0w ¢ T aex gﬂﬁg . P e
.m.f_jf 2.0 it I b foa gy Msmp AT ¥Ra, g ane oy Ak, ey A2 faot T e i
Y0 .l.n-n-u,mufa P ety ginat s i gar Bd)_# s Fa ot b omm.ﬁf & fhes A
P Lo AT L ) i) S AGET =i ih ol Fing ",L-J..ck fp g Y e
e 3 gl s o e et et TR o S e #—mn‘:s I
2 L & o St B hv [ 9ed T foksonred oo o go¥ aa o gRan £ 350
Fean sl e Aalt b bl s ) ot by Setig T pmetate Ghd dhons gne Lt g :rvq.././; wrr 7
8  How hoa your shartion affected others mynmiafe L song Frgaged fO . e lpiemda) ok
v e Giddas AcAdemiy O e, wy A GleTans an TN IR e geecd fo TR fime

abou i of o b vhuad Sevfe con Sions ag e i shio =
7 Basel on your own cxpenmlcca wi.mtwould yaur tell 2 woman ccmsldenng an abtion '%
. ot ¥ %

, o

wha, x"' 05 e Cbedel oy Qg b ey fag Mo ferens & = 1 o LAz o

| empmien ey hy\ ¢ btbene dppes biea. & ldin o trbens =

8 Ea.md o your own expenm:c_ v.-hnx would you tell & coust thut betieves abortion should be tegol? JMM,LL_

: - £ . T Lo}
Py Y. e J‘/j,n_.. G ST and P iy aT T s At Shatte e 28 P -
topach muru b zep pbpm o) 2 Whe PRl @end¥otced g Fleg atabhen

ﬁ‘,"mnm+ bpeodis, ¢ Anfnn Louid BTG, Foheg g mhe mps e @l v pia T e et )

€30, ¥Aose A B Pl S5 paeot Sip f s/ e SRty Bagf rrsnd |
| huve read the above and forcpoing slatemeod and the same Js trus and cotrect™

)a‘ 1want ra relt my jtary.

T undersisnd that someone will contact me, 'lf ~ {r'
" O Daastsontaet me. - fnt ol G
A, You eimy use my full name. My sign: oy touse for=ll purposes.

O Please uae ondy my laitinls

" Print Your Full Name pro/fy.r Lty
Address, City, & Zlp ..

i SELOW PORTEON TO BE COMPLETED BY NOTARY: ~ |
- SIBSCRIBETY AND SWORN TO before me, the undersigned authority, this the. duy of ! 0%

NOTARY PUBLIC W ,fm_

7 e iy alsg ausiver thesd guestinns D telophoni nmf: an, Gpem.'w" ﬂnm;p Rej e

Bloase uciess thase JSOERIE pi DUF yrolin
Rurturn 1) Toxes Sy




MG

The State of [f(lﬂ 5

County of /

D
2

B
B

5

8}

N

B

BEFORE ME, the undersigned aurhosity, on this day persanally eppesred Q : ﬂ
who, being by me duly sworn, upon osth, steted the following facts:

2274

AFTIDAVIT

S dve fiidied wad By woprent wlin lve i ait wbortion.

___{Print Name),

“f am over the ags ul‘eigh!nﬁ: years, 6ad | am of seiid 1eind and competent Lo make this affidavit. 1 have personal
knowledge of the facts stated in this affidavit, and 1 do sol=umly swear, er affirn, ihot the following, facts are wue:

Tell approximately when aod where your abortion ocewrred: a Qhﬁ!ﬁﬂ IE g] - ﬂla% 2 quz
‘Were you adequately informed of the nature and congaquences of abortion, what it 35, what it dpes’

[a1] E’?mﬁ‘ Fe 31"] [ral| Rﬂ% 5 .

Were your informed of any link betweenibertisn md b:msleanuﬁ__N_D__ Have you bad breast cameer? IS

Did anyone prossure you inte havieg an sbortion? _NO. _ 5 so, whot

‘;ﬁxmmwmm'vnm'

F gt
A, Ovilly 3 nianan Wko

"] bave read the above and foregoing staiement and the same is trus and comrect.”

‘,Ef Fredod o dof) by dtory.

Tondersmnd thss amsone will contact exr.

QDo notcoptac wr,
£3, You nay e my Toll wase,
Plewse use auly ay lolsials

Print Yonr Fult NameJ
Address, City, & Zip

A

C

BELOGW PORTION TO BE COMPLETED BY ROTARY:
SURSCRIBED AND SWORN TO befors me, the nndersigned anthority, this the He day of ; Lo f ,20[)3

Wi e

ety ien

Foae

NoTARY PWLM&@M
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AFFIDAVIT

“Fhe State of .;Lf;?’:=a»’:,, N

County of .t

BEFORE ME. the undersizned authority, on ihis day personzily appeaced ‘_; prdy b ‘w".—. ZAL ‘; Ao (Print Mume).

wito, being by me duly swom. upon outh, st zhc folkawing facrs: . i

1 #m over the age of cighteen years, and I am of sound mind and competent to make chis afftdavie. Thave persoml
knowledge of the acts ;m(qd in this aFdnwr and 1 do saiemnly swear of atfirm, rhat the following Facts are true:

1 Ta]lwh_r.‘nand whicre your ahoition ! : ;. alai Miw Yoo

o Were you adeguatsty mrumu:d nflh: nabire nf'mumun what it iy, what it Jees? {f not, cxplain: w_'?.‘.._....,,_..,..._ .

i Were you adequately informosd of he consequen. ¢5 of abortion? ——.p!

a1 Ware yof ormed of ay Link between aboaion and braast cances? Have you had breast cancer?
i

) DHd spvonu pressure You o having an abonicn ? [f so, who? ";V!-"a'

W How has your abettion offected you? aa i Attt Lo ¥ fea 2

flased on your own c:'_ﬁ.'pc'n.nr.e what wiuld you L(.ll 4 court that h:ll“ves aburtion al"nuld be lepad? —

- T

1 liave reed Gle avove and foregeing statemens and the same is wue and coreer”

; :
T AN T,

My signatare evidences my aulfirization in s duis alfidavit for it pocposes.

a0 &G

Please nse my ¢ 01 full niame.
;q mitials

SUBSCRISED AND SWORN TO befure me, thé uodersigned

Print Your Fuli Nawe _ ) ————— ——
Address, City, & Zip .

Please pake cupies of this farm gnd disteifirte
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The State of TEXAS
County of BEXAR

BEFORE ME, the undersigned authority, on this day personally appeared ¥ B. W
(Print Name),

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

“I am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. I have
personal kmowledge of the ficta stated in this affidavit, and | do solemnly swear, or pffirm, that the
foilowing facts are true;

1) Tall approximately when and where your abortion occurred:__Ogiober 3. 1970, Sag Antonio, Texas,

1) Were you adequat.dy mfnﬂnad of the nnturt nm! mnseqnences of abortiem, what it is, what it

1) Were you informed of any link between sbortion and breast cancer? Have you had breast
cancer?, Mo,

4) Did anyone pressune you o heving an sbortion? If so,
who & & No

6) How has your abontion affected others in your
life? __ N/A

7) Based on your own expencnces, whai wouid you tell & woman constdermg an abomon?_m_n_t_dp_gm

8) Based on your own experience, what would you tefl a court thet believes abortion should be
legal?_ Walk inmy shoes and feel what § feet everyday of my life.
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“1 have read the'above foregoing statement nnd the same is true and corr
Sigm:ra' g

My ilg -

Print Your Full Namo
Phone 4

E-mail .
Address, City, & Zip " - -

i gve this lmdlmlhral! purposes,

BELOW PORTION TO BE COMPLETED BY NOTARY:

SCRIBED S ’I’D before me, the undersigned nutbnn‘ty this the & l day of
200 4

NOT. PUBLIC

Yo also answer these questions by telephone withdu()pemuan Outa:v Representative at 1-877-
247-7882. Please accexx these forms or our website: www.op v.org or make coples of this
forstt and distribute.

Return 1o} Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonlo, TX 78229

AFFIDAVIT

To be filled ont by women who have had an abartion.

Please check the applicable baxes:
T vant te tel) my story,

T umderainmd thai somesne will conénct me. .
Da pot contact me.

You may uee my full name.

Ploams vae cnly my inftials,

"ROCHN
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AFFIDAVIT

Fa e filted oar iy watiten wlio Bave ld an g,

—

The State af M
County of __{ /MM

whpo, baing by me duly swnm, wpen ath, stated tha following facts:

BEFORE ME, the undersigned autharity, on this day pensonally apy Dong Webh

{Print Meme),

“L&m over \he age of eighieen years, ead [ am of sound mind and competent to make this atfidavit. T have personal

knowledge of the facls stated in this affidavit, and [ do selemuly swear, or affirm, that the following facts ze trug:

Dl
2)

3}
4

5

£)

7

3]

Tell approximately when and where your abortion i _I9F0 4 ﬂ- A PR Vik 0‘“‘1“-—’ in J"!&”‘C}l
Were you adequntely informed of the rature and consequences of sbortion, what it 1s, what it does?’
Ao
Were you infermed of sny link between abortion and it cancer?. JVQ Have you had breast can
Did anyane pressure you into having an abortien? 1f 50, who? M{’ tq’f' A A‘-’nf/f} DICTHR

B your gwn experienees, wha ubd vou tell & women considering an sbo \un'?
7 R D i 4]

¢ S EHRS T e e WL i’“Hf)}’—
R T ANT NS T huih Xd J mmr'

v, z ¥ 4 Wit Y ‘»f-
MMI TE L4 EX SHRY ACERE Un EX P evEl
ok K NEW \ rd = ﬁ
B QuEgWn & ;:m:nc:, wﬂud ou acgurlth beliwgsgmm u]dhe!.
AL LS s TR ?L ﬁé’m <,
’ﬂvc f'fr’:‘-"l""" Ppey

“I have read the above und foregolng statement and the same ia true and correct.”
[wank ta telf my story.
1 somevnE i

ol L Rede ﬁ’/“r’i‘d IZM%’M

Q Yo may uae ey fallaazie. My siguatura evideavm my shtkortcathou to use s atfidiv i for ol perimes.
U Please useonly iy Ealtiss,

i . .
Priat Yonr Full Neme_I4a g Vi Phouc _ il o i
Address, Civy, & Zip

BELOW PORTION TD BE COMPLETED BY NOTARY: P ,/-;
SUBSCRIBED AND SWORM TO before me. the vndersigned authority, this the 02 day of.
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O MRS ERRTTML Waaw rey e

fhe State of NRAAT [ R
| County of =S Wi r

. BEFURE ME thé pidersigned authqeity, on this dny personally sppeired f S PR \.J\}:.\g\j)'(?nm Nameh

wha, being by me duWy WO, uponwih stated the follewing facts:

“T am over the age of gightesn yadrs. and [am ‘af sound mind and comperens 12 make \his sffidavit. T have personat |
knowledge of thc rsc:s st.-u.ed it :h:s aﬂ’idnvlk nnd Idn solemnly swear, oc affiim. that the foliowing facts ara e

1 Telt wg:n a:rd udjarc your nbomun uc:ume,;j \ A% - cvt\_
: G

7 We yquadeqn clyuh ednfmc nameé of abortien, what if is, oA & does? (€ not,
y . K a = A Anc{— t‘:ar\b iF-3aN

'\"\.o

o) . 5
- : B o
» m#\&ly infg rmcdo‘ﬁfecunscqucnusofnheruan"

2K — et
g\\r Plo cedhucr %Lw_ X

4)  Were you imfogned of any link between abortiod and breast cances? Have yoa had breast cancer? - ¥0@__eondh V0@,

5y Did anyanc préssuce you inic having en nbomon” o, who? Feg e ¥ Wbae A0 paroons
: Rleianred e . . a - .

ey e e

ﬁi)‘.'-_ How has. your, aboa:t.innalfcclcd you?
. gy A 3, dnomn

& ‘| l‘“.n_qh-,
B 3 13 id el x e
! usﬂ‘c_ Snéﬂuruwn rpé?wng::qw i Eu ycu 2 E\:nco S P A - i ;
o B Becision g hma\eé‘\\ﬁr -hm\:. sae er  Wike DR L

s |
“{ have rea.d lhe ahove and forsgeing statement and .'hc snme ns tn.u: :r.nd cm’necl‘
]

Plesse use my 3 S name, ’ ’ /72}}, a_/ub-{;-k : B

O inftiats an'y, o My shgnacuce evideaces my withorization (6 use this affduviz for ail purpsss.

SUBSCRIBED ANDSWORN TG befare my, the endersigned awhority. this the 2 &/ day of , ]:ﬂl.ﬂ vl ;g L1082

LETRICIA As,“llﬂnf
Koy Public. ot Texan
Camivission

-NOTARY PUBLIC

— = ) R
Print Your Full Mame o \ﬂ;\abp - . '

Addeess, Clty & Zip._ . . . ___ . : i l

Please maks copies af this ot and distripyte, "
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o e J5e® and by wonren who e had an abo™
T
Caunty «

BLIORE ML, the vadersigned suthority, on this duay personatly 4ppenm«l&.l&hl£‘(‘£‘ .
wh, bing by nre duly ssarn. apoi ol stided e Tollowing licts:

i km@’\im Mgy,

“Lam ever the age ol ol
Snowelede of 1l Saeis staed e his aldi

d £ am aF saund mind and eompetent 10 mbke tis o

il Hiave persanal
ks salemely swear, or aifien, that the fullowing Facks e true:

1) Teli whenand where yoar abortion accuned; __INOVEMber (99, Menghis Tenn., Planned farerthe
21 Weee you sdequately tnformed of the nature of abortion, whul itis, what it does? _pley i o, exphin; “The The entiee exparience.
wm\ed Iwas seeling aigeriom 4o du Tend o
]

h
decision —one o
kil W:rcym: U] Ly infi 1ol the st uf.\hnniun? atl in ..m_‘.

Ma whet e e,ﬂ Lt \se. [ wes %1:1 _tef
ALy edoret iz e 5|r‘¢!< greossh veqryy o ey Lt et mul-f- the ript- [ gACe. wlerie.
Y Weve you iformed of any link betweeraboriion and bréat cancer?  RE - Have you had broad cancer?

srmadeh

51
O
&) Ty your ubumuu allzcted you”ﬂ;,__ wes o dead, Mulo »t Tor @ yean
ed. ane o bl hasgan ViER nd, Gh&l.ﬂugg et valers q;= aan. |} war Hhe
:nh;lwk-{?w dm ang .a.\uhe{ q.Evu..:u 5qua.n.\ .mmircu.th dew:b debru.non sk,tu\.\z,q FHhian (e
2} ,_sulu A 2 2 i .
hn
L] g.:scd on ynm ;\;;::xpmenc:s what wauld you 121l 3 woman censidering an aboition?
%gumbw tcg.-k_ uptie o, Aq. . ypur Siheadien — it is uo‘[ u\ﬁ‘_ it
¥ ans ;m&g%n- 5o - ¥
e ¥ o et
%) B.nml o your ewn experience, what would you 181l a court that believes abartion shauld be icgui‘? That e bl F—&u i

based on lie: PnPw.SMAa_ aned, pelilical feactal ogarda rather fpayn FACT. Ml-ﬂ«g!_ ro-chwi

ol gy, nigoll gre, wiltrly barjorcat.
2AP 15 e ey an STEAS gggﬁ;m cmi.g*‘_
wakEL Yoy cHhe fuieb ety chelee. Crpeging an if re Zl k-(—%‘r {

1 lswee readl the above and foregoing statement and the same is tnug and cosreck”

Pleuse use my : Lﬁ/l;lll anme,
1 fitiuds onty. My signature evldences my antherizalon to uso this sl fiduvil for all pevpos 5.

Print Your Fall Namse Senifg s Boson Whidehead pyone # = . . e
Address, City, & Zip _

J f SRR

ey

Suvtice dedin
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The State of <2 :
County of -3¢ ClenSerd

BEFORE MR, the rndersigned authority, on this day appesred _T’:U’JS w{ / / fei f'ns wha, being by me duly
sworn, upen oath, stated the following facts:

1 am ovex the uge of eighteen years, and  am of sound mind end competent ta make this affidavit. T have persozal knowl-
edge of the facts stated i this affidavit, and 1 do sotemnly swear, that the Foilowing facts are true;

1y When and whete did your abartion oeeun? K@ e o 2 Ok Do Wl g0

B Wess you sdequniely informed, "':TE thes mature of abction, what it is, what it does? (Check (ng) [ Yes &-NT tena,oxplain: L tawzg
A

ek
O T loe anlg Ao coxcg bhe ohad il Ak e -
1) Were you adeguarely informed of the consequances of aborion? T DD

1) Were you informed of any link betrieen abartion
3 Did anyone pressure you into haviag an aborion?
6) Haw has shortion affeated you't Lt

tancer? [ Yes &-No Have ﬁ-&m bag breast cancer? O Yes BNG
8 0 No 1 yos, who? 722 CLOCTDIS
2 le ; o

b . > S, f{nlu-f\) ’
T PN ! aed s __JQ_ % Tﬂace n r'L X
(e £
PO N, 7YY Pi\ o Tt o m ’I'
noie BNy D g h 3 by ’_muﬁ 77 £
e 5 (a2l .0 Mradr L alw . .

73 How hu your abortian affected athens in your Hife? e
B) Based upon your experience, what would you £ a worman deting aborton? 200 £ —Aﬂ oo -I‘-'AIQ- I,T?L 't/

Garrs™ AR Gl el gﬁuu‘i” LPe . TR 35 rucdse.

9y Baszd on your own :1.pcnence. what would you tell & court thet belizves abm should bt feg
Jave) 15

2
) H\Ft': BRens Ar hcu; e Speaid
Gy W ohodT 0 ok TS u.;ror\oc}_

“T have ;:T/mwbwe and forcgoing statemient and the same is true and correct.'s

l’least;usemy: N panze B3 Taltials Only (/2/ Wﬁ‘;?/// Z/{’@M

H/ signatura avidences my aulhorization o use this affidavil for all purpases
May The Justice Foundation contact you? # Yes 01 Ne

Please print cIea_J,.s
Your Ful Nems 0218 1) 1Y n S phen . il

ACdress

Ta be completed by the Natary:
SUBSCRIBELD AND SWORN TO hefoce me, the uadersigred authority, 1bis the _ It 2ay of
TERRI M. MILES, NOTARY

,zz:l_’amész

Retum To: The Justice Foundation . 812 D:It:lpulnt Drive - Suite 812 - 5an Antanio, TX
Questions? Plente call toli-fres LRGG--0UTCRY (4G8-8279) A Help? 1-568-482-LIFE {3433
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TheStateofl e3P aif

County of _Asnd s

BEFORE ME, the undersigned authority, on this day personally sppeated IPvad &1 & wiig gonl . (Print Mame),
wha, being by me duly swem, upon path, stated the following facts;

“T am over the age of eighteen Years, and [ am of seund mind and competent to make this affidavit. [have personal
kngwledge of the facts stated in this affidavit, and [do sclemaly swear, or affipm, that the following facts are true;

1y Tell when and where yovr abortion oceurred:

2} Werg you adequately informed of the nature of abortion, what it is, what it does? Al oot explain: T 1L)AS TR0 TT
RSN T T THERE tyoou® 88 Ho FAIN, TosT RELA® MU0 Wwken 1T wAs ODoef
T Lpeuiir Vohuh DUT Be iF 1 AEES WEVER LRELBING A Cund

3 Were you adequately informed of the conse of abortion_otg
4) Were you informed of any link between zbortion and breast cancer? wl= Have you had breest cancer? _»teg
5)  Didanyone pressure you into having an abortion? M &t 1850, who? iy STEVAROIER, by as HOD
AWE L L ESTIVG P o sCH L How | fRmg T &8 FEFLUANT
6)  How has your obortion affected you? ¥ FLEZL L1ke my Eractlans Rl TUfumes oCf, | T 1T

VARED 7D _Hady OWrEe FapUaes Fomw ARGIVE o @ Thogpre T Lo pad
THILDfge) BT Trega 15 p LMRASE CULFE Epflonrrs USs BRTAGS T T CAUT SCER,

T PARe
73 How has your abortion afferted others in your life] £ HRQ €W aTippinpe LoTH Fism Wy o LOWEE
FLER Y LRCALILE + REUEIVE ST kI ARETYET_ AarE THIw

Lol D Lom Ly A NT SSrUThOE | e il

3) Basedunyourownexp:riences.whatwouldyoutuﬂawumﬂn:m:idu’ingmabnﬂim?i’f‘ r—m«; e LIET K
any AINSWEE Ky MEVER, T HE Ly A SF FSERAEE LIND WLy,
Loy

i oy . “\X\ RRCEY 535 AESy oG CRCERTE g! I\_g bl BEvE T Ien
Raps ©ow ay O FERIISes PARE CE Sy 3 F- STIEEN nw £2F - mn{{rﬁ\

9 Based on your own experience, what would ynu el a.cona that believes ahnmun should be legal? ek

"] have reac the abave and foregoing statement and the same is true and correct.”

Pleaseusemy: & full name

C fnltislg aniy. ¥ algs £0 use thls aMidavia for ll purposes,
Print Your Full Name Tam @ R Lol annd Phone# E-mail e,
Address, City, & Zlp — -

SUBSCRTBED AND SWORN TO hefore me, the undersigned authn.rity. this the day of

SIITU

faerirta 1}



ad an ahorton

The State of /v glinna..
County of ﬁl&%l-kdl\é-_

HEFORE ME, the undersigned authority, on this day p . (Print Mame).
wha, being by e duly swom, upor cath, stated the following facts

*T am tver the age of eightecn years, and I am of soand mind and competent io make this afTidavit, T have personal
maowledge of (he fants siated in this affidavil, and [ do solemnly swear, or affirm, that the following facts are truer

3] Tell when and where your abartion occurred:__ Saapd 1973 {7 lasininadnn DG

b Were you adequately informed of the naume of aboction, what it is, what it ducs?___‘?ilf nal, explain
0 &3 i =4 o ) 3

s Coyokoo s

1 Were you adequatcly informed of Ihe consequences of obortien? | NG T | W FIVEEF FOEAT Tnrne

3} \:\}:c_ymx informed of any link between abortion and breast cancer?, O Have you had breast cancer? Q £y

Bl Did snyane pressure you into having an abortion?__ 4 = Ifa0, who? _PowvegS
3 How has your abortion affected you? % _Srviomty

PR IOV 1 MV P TN

n How has your abortion stfecied others in your life? {ﬂge “Drbovnd] - g fCln) > R 4
A A lon o e padrs- 5

3 Based on your own experiences, what would you tell 2 womsn considering abortion? __[22 - — (1%
g teavn Ll whed mnng nede CF odevn $r) g
¥

. L
» Based on your own expericnees, what would you teil 2 cour that believes abortion should be legal? T+ 406 e - e |
T g A S viedont Ul - P eT ok A

"l have read the above end foregoing statement and the same is true and correet™

Please use my: @\ _J, {4 ‘ (W

initials anly. My stgnetuze gvidences my authorization te use 1his affidevit for atl purposes.

Print Your Full Name_ G008 L0l \TNERTE R ¥
Address, Tity, & Zip .~ -

BELOW PORTION YO BE COMPLETED BY NOTARY:

SUBSCRIBED AND SWORN TO before me, the undersined authority, tuis the 3 day QFMOC&.
Lo spion Dysus: 1015 Dle.

NOTARY PUBLIC \j’[w-ﬁ EMOﬂxn.}f




qef i adert

e Statenf

BEFORE ME, the undersigned authority, co this day personally appeared . Whi (Print Name),
who, being by me duly swom, upon cath, stated the following facts:

“T am over the age of eightesn years, and Lam of sound mind and competent to make this affidavit. 1have personal
knowledge of the facts stated in this affidavit, and [ do solemnly swear, or affirm, thet the following facts ars true:

1) Tell approximately when and where your abostinn occured: 1983 + 197y
2) Were you adeq tely inforened of the apturs nmi congequences of abartion, what it is, what it does? 10}
*

Ly
4H Were yuu Informed of any tink bctwc;n abortion and breast cancer? Wp Have you had breast cancer?

5 Did anyone pressure you into having en abumun?,%_]'.fan who? Y !L.f bﬁﬂ: mﬁ

&  How has your aborrien affected you? 4 ‘. &Y ol
o) ]

“T have tead the abave and foregoing statement and IE sotme is Tue and correct,” .
Flease nsemy : If'r:u name, U}&bul'&m
Q Intsialy only. m-mmm-wﬁgwn iy affidavit for 30 purposcs.
- ]
Print Yous Full Name 320V INA mld\ﬁtlc .

Address, City, & Zip — e

A FLETED B NOTA
SL“BSC‘RIBED AND SW_ORN T before e, Lhe unrlersxg:ned authority, thia the Ay day of SbE'/f’m &t 004

DIAKNE M. DOMALDY
Notarr Publlc Jackaor Couaty,

My Gomissian Expurvs gt ﬁ'a"m'“h
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To Be Filled Out by Women who Have Had an Abortion;

mesew Olieo AFFIDAVIT
County of 5; Waatnall T

SEPORE ME, the unersigoed authorty, ot this day Mnmm&md)mmm

wha, being by me duly swom, upon oath, stated the following Fecty!

*T am aver the age of slgiiees years, a0 T wm of sownd mibod mnd competent 4o make this sfdavit. T have peesonal knoviedge of
mmmmmMmdiﬂnmhmnlymnd&m.MthﬂhdnsMn!m

1. “Teliwhen and wlueywrabomonoocm

2 memzxjﬁimfm'nﬂnfﬂlmmafam E :ﬁ ﬁ"[rmurphinl; ltﬁﬁ %ﬁﬁ

3. Were you adequately informed of the of abortion? ﬁ)r

n Mmymh\hmxddlnyludche{:‘:mabmﬂnnmdmmmr? [
Hawe you hid breast cancer?_ [\,

W R
Muwgm“ P Q_Lf {L_)m
initials anfy. [ Y pr—— X P —

Print Your Full Name: [;&1 k TRcata 1) l&& hﬂ]!]‘L’-

Acd:ms City, Srate, & Zip.

BELOW PORTION TO BE COMPLETED BY NOTARY:

Please access these fonns on our webadie: warw dperstlonoutiry. mun&:mpuﬂﬁaﬁr--ﬂmm
Redoon to: Teras Juvics Foundation, 3122 Datapotat, Sulte 812, San Antouks, TX 75228



dis bo Fidhedd ¢

'I.i;;Sm‘e.ur' r’“ldCL

County of _H_Imgb B .

BEFORE ME, (he undersigned auihocty, oa this day pérsonally appeared CUM'G-O‘L{J!&M’QHH[ Wame),
wha, being by e duly swom, upon oath, stated the following facts; .- .. o el

"I arn ovar lhe age afclghm.-;n ye:u's. and’ I :m o smmd mmd and compe e to mak: th! aﬂ"dnvl . Thave ﬁzrgnnll
knowledge of the fac:s smcad R ih\s aﬁidavu., and T ds ao!emnly swear, or affing, thet the fai]owmg fncu nr: true:

Apri [ PF ..

A

) Tel approxunawly whettand whesé y iiuir abor

il utform;d of the natiyrs and con almruun. whal iL 6, whal udne:'i [ﬁ., P & g,[
45
5
9 1A
m..?mﬁm RRD Lh N W
.mvm-rmrww«mwmr@.mb LSV EROaTer
A B S TS =AU Y VTR A
POl o e L Do mnwu n‘lﬂ\-‘!llf_lm-.ﬂ
aﬂv N S o]
N
e
3]
9
naun _C ‘
ombofhm R

I have read the above and foregumg st.arem::nt &nd the same it true and come

Please usSe My @ ﬂ'\ full name. J
=1 I.nid.al; ok, My Agnatalc exidencos my authorzaiton ta use this aMdaric for

" Print Yoiiz Full Name - C&mﬁ:g.&_dhﬂm&ﬂ Phone# '

Address, City, & Zip

B RTION AP F YA
%UBSCRE\ED AN SWORN TO before e, r.ha um]emgned auLhonty. this lh& day néﬁi
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el who ferve Rad an aboriion.

TheState of 4 /

Contyot W57 ffiyéjﬂ._

| {¢
BEFORE ME, the undersigned authority, on this dey personaily |ppeared S"a yoan w o Mac Print Mame),

who, being by me duly swom, upon eath, stated the following facts:

“I am cver the age of eighteen years, and I 2m of sound mind and competent 1o make shis affidsvit. 1have personal

Imowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts

are
52
Tell approximately when and where your sbortian : ﬁ/:sf':mg‘/m ﬁ@[ﬁff{ﬂ'rﬂ\ J?g /‘?7?/
Were you adequately gformed of the ni and consequences of abortion, what if is, what it does?
ey LLADS 1107 Lot 960l Ay ,n%mﬁ%f‘)_"ﬁ
i T . e TP AL E. Te i A0F L i gl
‘Were you informed of any link between zborjon and breast capcer? 70 Huvc you breast'cancer?

Did an sute you ipto having ap abartion?_YE S I 50, whe? Ff"'j" { LTt Kk et
SR Sedr Laren i bwﬁ-'- ST re STHe IA ed.

How uyourlbo ion nffecle you? i yotigh B ids o by Gl
P ST T o dan Wﬁﬁ?& 2T /% b

ft”f ."F"(“ﬁ’ J»f’&, L iiCe 28 et Lrta 8/ 5 At o7 l//ci.:m‘,{’ Fiiiee
U Fhuyh forer, [ i Fere 1 bosi wheauddh Qe 200

ij— bmrfrs:/hq Srief b e [Jo5T of  abr ik 17 Ao

r"ﬁr"au(jih et D> }/E&f' L eetd celial Fhi_ ¢ adrn i

Howh bot 4 i 1 Phs_ nimiCT IR Aevd TbfAsosivie,
D R T3 o oot 3 e L
FIe el Aradd Py sn  Driee  Srthe ki O w pare i e

Bxscé o your owr experienses, whys woud yﬁu (L1 wm{amnmdmn%n abortiqn? ZZ./D:’LC‘LL%_._
L0007 e A 23 & FraTe e
' v & (4 ¢ ey #; 27

o _Linidgg  Fain
IR N

“I have read the zbove and foregoing statement and the sume I3 true an:l c
& want o kel my stary.
1 understand that someone will cantact me. ﬂ,{ﬂ [’/ ]/ Het {f»é"’?

QDo nqt contact me.
@ Yoo may use my full wame. Sy synuture esldameex my sithoslzatien 1 use this sE3dMNIE for el pureposes.
& Pleare wne gnly my Initialy.

Print Your Full Name Jémm L. Mmduﬂf P o - -

Address, City, &2Zi~ 77 e

EY
SUBSCRIBED AND SWORN TQ before me, the andersigned authoriry, this the 2 diy of r Lwp 3

y - ‘ PELT TR R A5,
Moase St i e g g
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The Sure ofﬁlkﬁi-ﬂ“-ﬂ— AFFIDAVIT
County of ._:L%LJE&- : g

BEFORE ME, the undersigned authority, on this day personally appeared " R@ Th UOrhy {Print Mame), whe,
being by me duly swern, upon cath, stared the following facts: )

“L am ower the 2ge of eighteen years, and T am of sound mind and competent vo make this affidavit. § have persanal knowledge of
the facts stated in this affudavit, and I do solemnly sweas, or affirm, thas the following bets are true:”

1. Tell approximately when and whare your abertion eccurrad: m CLL\ AQN19

Lansin 5, ML
2.

 Were you adequately informed of the nature and consequences of sbortion, whaci s, what s doeg] __TYC

3. Wete you informed of any link between abortion and breast canced? VT Have you had breast cancer? _ 1V

4. Txd anyone pressure You into haviag an abordon? (D If so, who? DA
5 Hop has your abortion affecced your s o Meres,  Anael  (engd \\\C\E\ A loa
s GOeon - - ol S Cogh T NGE -.»J_\Xu LM Dm0 ea s
Dcaen _ GiwSe ~ A
5. How has yonr.ahertion affected athees in yous life? e Douar ot S(Q» Aead Lot
Cooddharshs  oF Gnoes o iSkead  Eages £uan e .

7. Based on your expericncees, wiat woubd yo womas cumndmng an abortion? G\\Ck)f'\\irr‘\ A !‘\CA{‘
TS mohuu,f‘«\m DORL A OuRN 4 o o w ot T RS o
W onge _ ONGung n g eadeed  Hep X QAN \m‘Deng \.hub L
s TESM  De Shonsd ke .

Bzx:d B v e, Whar Would you tll ot belves shorio should b egal2 Q\Oor‘“w
‘tfc_sc sy VS Moong UXgas Yk WA
u‘p\h (Dors 5 S0 yopnote S deono
e Scrrr\-u,z‘»«ldr\% CORCSA _ Sacn G Seage

*1 have rewd the abava and faregoing starement and che same s oue and corpect.”

(2 3want to el oy story.

1 undersrand thar sorheone will contsict me.
[J Dsnor contact me. /&% \'M
1 Yor may use ey fall name.

O Flease use only my inigals. zfion 10 wse this affidavit for dl purpases.

EY
- CQ\QQ\no\ o\hm_”_-\"-

Print your Full Name: \)‘.Q \f\f\ \"\j ot q\:\'\ﬁ’ Phone #:
Address, City, 8¢ Zip: -

BELOW PORTION TO 3E COMPLETED BY NOTARY:
SURSCRIBED AND SWORNTO before me, the nnd:mgn:i] authortry, this the & dayof

NOTARY PUBLL

You maj also mnswer these questians by telephone with an Op: Crurery Rep i at [-877-

Pleasa access these forms from our webaite: wwwiopsrationeutery.org os make copies of this form and distribete,
Rerucn 1o: Texns Jusrice Foundation, 8172 Datpaint, Suice 812, San Antonte, TX 75124
CEI.L mad
NOTARY PUBLIC INGHAM O, W
Y COMUDUSIOH EXPIRES O 71 404
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AFFIDAVIT

Fon ber fofboef wai by ot scha fave bad i ahoeiions,

County of
BEFORE ME, the imdersigned autherity, on this day perscnally appesred w:_m_m‘__!ga@m Mame,
who, being by me duly swor, upea oﬂh stated the Rollowing ficts:

“Iamnver the age ofeegbmmyears. m;dimofmund :mmim:d mpelr;mtomaketmsa[ﬁdam Xhavu pemnui
Jmowledge of the facia stated in this aBidavit, and 1 do solemnly swaar, ot gﬁrm that the following facts &ro rue: * "

1 1M appmuml\zly when nnd where your aboricn occurted
)

3
Q)

B

6)

7

8)

JTeaugs Luhy should v Tell LphEht Tl Cak Witk o Fioan Vo Ta
"Ehvcmdﬂxabmmdﬁmmhgmmmmtmdﬂx;ameisnemdmm‘ W

{ Twasit to tell my slory, g ! )
Lunfersiazd that somesat wil £ootast me. .
D_ D4 xot canlsc me. “
W Youmay s sy Mll name. y vigm vigh g tofuaitls all purgosm.

T Plaacnuse ouly my nltish.

Prlot Your Full Name Savak Maflarry Wgy P,
Address, City, & ™ .

BELOW PORTION TG BE COMPLETED BY NOTARY:

SUBSCRIAED AND SWORNTO before e, i wndecsged oty dise o acagﬂ_a._, 007

Turtd st wina

Pl



BEFCORE ME, the undersigned authority, on this day app | /ﬂ - 6

5 —1 Who, beirg by me July
sworn, upon ozlly, stated the follawing facts:

“I am aver the age of eighteen yeirs. and I pm of sound mind and competent 10 make (his affidavit. T have persanal kmowl-
edge of the facts stated in this affidavil, and I do solerndy swear, (hat the following facts are true;

I).Whennndwharcﬂidyuurabcn‘lo\lnl:cuﬂ Ium [C’LIB m1 &)’YI! |FL

Ay Wete you ad | mforzned of

nw:m oo wformed o sy ik between shorfon end brest cgoer? 0 Yes T No. Hiaveyou hd b concee? 1 Yo 2 No

T)Huwlf;asyaumnumuu;ﬁ:‘ammmin&nurum Tht Flopm 3 have AlL

_ DS AL :

nDT AR ¢ ol TRENET
ROVE  hyubblem

sin

po Your axpesience, what would you tefl a wornin consiécring abortion?

i1

9) Based on your own expecience, whit would j'ou el acam thal l{ellem abartion ahmlld be lagal?
£

I D #
17l - Ll
Srtiatwy. " ARdreion ()

Proplm .

I fl
r'!!)'f' amwu

Pleage use my! 11 Full nume?ﬂ(&litiah Qnly

. ey authenz: to uae Uiig alfidavit for ak puiposes
May The Tustfce Foundation contect ym.t@ea%ﬁo ,
Plu.re print clearly ! g

* Your Full Name ll — - Phage * _ vall

Address __ . ooy Stata Zip Coda

0 be compleied by 1he Notary:
BSCHIBID AMD SWORN TO before e, the nmdersiged anthorit, thls fhe A2 duy of V€ gg 3&4’

A

,@@ T A.SIMONE )
CYMMISSICN & [DOWER
%’t.d?“ﬂ EXHAES: A2, 2900 .. NOTARY PUSLIC
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Testimony

If anyone had been able to convey to me the suffermg I would later know, T would never
have k:lled by baby

1 am here to day becausel regret my abortion, mjss my unborn daughter, Magme, and I
want the world to know that she was a real livé human belng who suffered pain when the
doctor savagely pulled her apart from my womb at 12 weeks of pregnancy. But the worst
pain is the sorrow of ejgret I will have for the rest of my life, beeause she is not here with
me now andI will never know her on this earth

T went to a P!anned Parenthood Clinic abortion prowdcr I reesived rio real counseling
and there. way no dJscusmon rega.rch.ng cthcr optlons to deal with my pregnancy, such as

x: e 'Smcg my * c]amce” Ihave sufferedﬁ mscamages and
1 stillbirth &t 31 weeks ofp pregmncy T believe my physical problems in carrying to term -
are & diréct result of the gho 4. Bt mostly, T suffered psychologically and ’
emotmnally, msi]ence’f, ;;’gb 5 with an unexplained anger, irritability, and anxiety

é 3 "With #i9 counseling through Project Rachel, T was finally
able to ael;n : Lcd e Th u‘wl’ R £ what I had done, (which I had denied for so long),
face the pﬁﬁ'ﬁﬁﬁ ex% : ef of Post-Abortive Syndrome, and feel the spiritual
puwar, g:rmce nnd*ﬁealing of‘ﬁrgm:ness and reconcmatmn wlth God.

ﬁbomon H wgmt you to know that the best way ta heat and feel joy

: wiédée"t};at %qg ‘baby was real; give him or her an identity, and come to-
th ”Qu  logs by ‘coming to know your child spiritually through counseling, You
rg;vgness,. forgive yourself, and respond to God’s call to give witness to the
r timony will help others avoid the pain you have known, and enable
others w]ﬁo are stlll sm’fenng in silence to break through the guilt and shame, and know
peace again. Call Project Rachel 1-888-456-1IOPE to get stm‘tcd on the grieving and
healing process . ‘

‘thidy bt shortion thaf'I believe pcuple especla!l"';' womeh, need to
know is that aborhon hurts women. All women who bave had one will inevitably,
ultxmate Y, et that choice, after what may become many years of denial,
1 g that you had no other choice, and that it somehow is a legal
“right’™ " The 1&g you claim to kill does not exist, Abortion is murder. An 8 week
ﬁﬁ'ly formed person with the beginnings of eyes, ears, nose, heart, lungs,
egs that feel paln atid ‘want fo be hugged and loved and ourtured. The
“choice” * that the judges gave us from Roe v. Wade puts practicality above morality and
they did nif have a right fo make that judgrhent. .The case must be overturned because
we as a moral soéiety cann t-‘put‘" the, Truth dside for personal convenience. Pro-choice
activists have bought into the He,' but Lhey are ill-informed. Abortion hurts women, it
docsn theIp us. Those of us who know are ﬁnaily syeakmg out and you must hear us!
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“T have read the above and foregoing statement and the same is true and correct.”

T

RIBED AND SWORN TO béfors ine; the imdersigned duthority, this the
" day of {0 , 2004, :

Barbara Guzman .|,

NOTARY PUBLIC.. © |,
Commpniweaith of Virginiz: Lo
My Commission Explres ‘v R
i ARH 30, 2008 e f o s




Tis be filled ant by wopven wiva have fad o abuariion,

The State of g j!
Countysf ;Q.Hgﬁﬁ

BEFORE ME, the undersigned suthority, on this day persunally sppeared _L- 5 ;_;_E)J_P;\;L\j K. (Print Name),
who, being by e duly sworn, upon oath, staled the following facts:

“f am guer the age of eightesn years, and 1 am of sound mind and competent to meke this affidavit, [ have parsonat
knowledge of the facts stated in this afidavit, and I do solemnly swear, or affirm, that the following facts are true:

1) Tell appeximately when and where your shorion acoured; 1180 g g4 — Loutseille, KY
2y Wem you adequately infornwed of the aatore and consequenses of abortion, what it is, what it daes?

3 Were you informed of any link between abostion end breast cimcer?, MQ __ Have vou had breast carlcl:ﬂ_yﬂ
4)  Did anyone pressure you into having an nbmti(m?_gﬁ_w 1f 90, whot__Harentd

$) Howhesyous abortion affeated you? i, g Fre ¥ g
hy “tnld” v vn thah
;
&
b
)

“T have rerd the above and Foregoing stutement wnd the same i3 rug and corect™

O Toennd tatelimy story.
Vander stand firat semeone il cantset . o} /A’A_& ﬂ_b
O Danot contac me. e ApABARM,
W Yoummmy vas ey fell nmme. Mysigoatre un ta uve this all purpcses
©  Plousausaonly my initisie.

Print Your Full Name L1750 M. Zieyerind ‘ o t o

Addresa, City, & Zip T B
v o M

BELOW PORTION TO BE COMPLETED BY NOTARY:

SUBSCRIBED AND SWORM TO befor e, the undersigned authority, this the !O day °f~j§@—' ng A

NOTARY Pmauc__gi y - Z/‘;u-,—-

* TRese e Hons by relephen 2 dist A Derittizns Cnider) R, cipfiive it fef
Sy COF eE el a ORI 0y i
Retora to: fovan Jostice Fumiloriy 122 Datepuing, !
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AFFIDAVIT

THE STATE OFép(f LSt §
§

SHOF PELEAVS 5

. \ Before me, the ondemsigned authority, on this day pemcnally appeared

_ Z " . (Print Name) wha, baing by me duly sworm, upon oath, stared
the ft:;l]owimL facis: <
Yoo
My name is A, . Mtes Wlemmal, M}r addr:ss is
e CFp T J—
My telephone mnmber and e-mail addzess X I am over

the 2ge of eighteen years, and I am of sound mind and wmpctem to make this affidavit 1 have
personal knowledge of the facts stated in this affidavir, and T do soleranly swear, or affira, that e

following facts are broe:

Cu f:fxﬁ a%e ﬁ 33 Q,Q hg_.;f an Cugf/bﬁl-an J%Uﬁ/\f oA
woeelel fe Batten Hmmmm\%a Wdufk:_ﬁéammmc/
lb'ﬁhﬂéaiw' ﬁﬁrumcgmfwn of el pot Aol rocts
tte MCVQL:C% wihat of hasl olane. Py Wﬂﬁm Vm&’
danial ol be %Mandolamﬁ&ar}wéwﬂmmué

-
WALL BN | OW -+ Mf%&mi ey Fuoact  Qndd nd
boa gty do acdenaolacdge (e damasy ol ladd
txprosnced | o) hod D o abatleng el éd&

MﬁLéﬁ‘/—‘u} and winedids Ao pnoie 5\.49-1755//\4% oltciadons . o4
ahmlomﬂ@ umi:EJ’ Levers

(O—LLLCI rat 2

e Clno ﬁ% éuaf et dvd vw—* Lg %m
an deacl faiieo urdid F Joo

-{;#\:E‘— 1«-,6 abettlam j,wggz,n 4 QU\{C_QO ré {L&_fé dﬂo:l“/z.udw
ﬁr@"w«u#m Hot comboratd and moﬂngJé Wi Lpans.

(Lo 13 ugeno faten, of 6TlLl ouy ooy T Thouglt
kqt)j,\:ahuf@mm o Lok have bad noes, ijém

Picasc rcg.zg} fiar Tewas, ju.mce Fanndaa?, 8122 Mpamt pute BL2, San An 78229 <7?
] z D W ey l% d
N D %;;.,W:W M:'J\ me-ns M Hae
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1 have read the above and foregoing statement and the same is true and correct.

e
SIGNED this él day of )gm,g L2008,
Hemmmy:mhﬂname- : , ) C Z

my 10 use thix afdavit for all purpases,

SUBSCRIBED AND SWORN TO before me, the undersigned anthority, this é 7%

 Suwe 25
i Y i

oy ol P 1.4 7], Al
(LSPr #5505

\ LPlease retirn t: Tevas fustice Foundation, 8122 Datapaint, Stute 812, San Antonda, TA 78225



