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INSERTED INTO THE RECORD BY CONGRESSMAN FRANKS DURING THE HEARING: AFFI-
DAVITS FROM WOMEN WHO HAVE HAD ABORTIONS. COMPILED BY THE JUSTICE FOUN-
DATION

TheSmie ot Mews Foook
County of $L( Eﬁ K

BEFORE ME, the undersigned authoriry, on this day persannlly appeared H é A Brint Mame),

wha, being by me duty swom, upon nath, stated the ful]owmg facts:

“I am over the age of eighieen years, and T am of sound mind end competent to moke Ihis affidavit. I heve personal
Lnowlergs of the facts stated in this affidavit, and 1 do solemnly swear, or affirm, that the fulluwmg facts ore 1me:

13 Tell when and where your aborion occurred: gJ i \-" IE 5 s e}, M lfr
y - 1

2} Were you adequately mfunned of the nature of aburu n, Wl
5 i & :

hi
3 Mmmmm -ngp o«
Were you ad .'\.')’Hnna g ey oG .
e g /é»c,s e e doed St a% C opldid be A Gt
ALl PG D ATE . s i eSO i e d ot 4a 2 r1 de @ J—en\,n c,pq,r
4) Were you i’nfux’ﬁwd of any link between abortion and breast cancer? v 83 #ave yau had brenst cancer? _h O "Jc‘:

5} Did anyone pressurs you inm huvingan abortiof 'Mfes nD JE m whu! e 4 e i
sinprons A 1W .
mmmmnmmgm Tlye Seep 2 125 ﬁ?ce
] Hnwhasywraboruonaﬁecwdyou":r v bk, ooss bl dice
& wgdl oFf promiseiyiy mmu fore” dr Sinde ] xhen
lﬁmmm "m!m"” 155 e Fo
of a b
- g5fse b Pl 803 ecing (CHMFGnaniey a el 4 e P ﬁﬁd'
7 i i i K eled e & o a /73'& é/rﬂ%/a/ﬁ//q%_;)
13 fer,
8 Dort s,
e (£
isad
! o sep !
9 j nyuuruwnex jence, what would yo lsllacuunthalhehevesabonmnshnn]dbclegaﬂ MA‘
(riorence letueen o Lon{sa wing LS S mn Qreandat 2o Lom s ,
e 1 e £ o
mgmm-ﬂ'zw 7 o it {1yl
and ;% 3 I Ry YW, bdbl-f({(_kk{ m,!Ll'

f, 7
"J[}mv.-,re !h: aho"t mguing piet=ment and iHE same is rue and mrmcﬁ

Please usedory: O follname
initlols oaty. Myﬁ.-ﬁ-r; evilences my auileckation to uss 1his affidavlt for oll putpases.

Print Your Full Name
Address, Crty, & Zip:

R TARY; N
SUBSCRIBED AND SWORN TO before me, the undersigned sutbarity, s the. 22— duy of A HAedn, ___ 2081

JOYCE L, RTZPATRICK

NOTAY PUaLIc, Siaie ol Hew Yorl
o . . ‘
aiting in Sulfolk County A’]
Commnn Expires. March 30, ‘nZ NOTARY PURL . ; | ‘ A

000013
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R L/ . esuld be dnd o s /n faéor for
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numerows dor s alfadavit. Bud pohds _1:65,,4 Sary

You never Kapus Aow pr wfen s fpe dbortion m

arise agturs ik Goui” pusd . The dvaditional. datig ﬁ
conce pffon, zbortd @ﬁri;er—r’ed birthdate, T 15 even o
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THE §TATE OF SkAteml § Sppon P CHEIE
oo : e Siata
COUNTY OF (CLE UEL dnlts 5 3 L
—_— sy g6 - Quae OB
R
A . i F eelide7 -
Before me, undersigned  authorily, on  this day persanally appeared
.{)tl:h Abertyo w‘!b e (Print Mame) who, being by me duly swom, upon cath, stated ..

the following facts:
My mname is  Bedb _Aberrrmanbie s (Print  Neme), My address is

Tam over
ihe age of exghteen years, and 1 am of sound mingl and compatent to make ifns affidavit. I have

personal knowledge of the facts stated in this affidavit, and | do solemnly swear, or affiom, that the
following facts are trne:

Uhew T o v ing 2005, D fad 3. abprirercal . Doe
Lawt \ﬁi%#ﬂ%.ﬁ’)c"‘{t-’) "'521,('&-‘2-4%) g g Lhe %’?&d_@&)
@u?fmnw
_ e /¥ & xqu% o) penpo ﬁ'(ﬂﬁﬂ'_'/ucw e Oty —
A teaias SiLg LA M/-mf‘?ﬁu ﬂ‘ng e dit (‘ﬂ“?‘"

o dlnnatiih 7o f&&&u‘z - letdnz ff'sz T
T Q,ﬂd;;,ﬁﬁﬁmz e Ogﬁ/imuzu Ao fon e
“Adred (b ¢ He - ! 5f{¢a‘ At e /7
b QW Hhe Lot mf:e, e pain 5/
Fuefrinen Mithptoe TIERLA. ‘*‘mz/ mmﬁif é,w.ﬂu
e ﬂ&a#)é:/ ./d-ce'm—zfi a4t ﬁ‘fum s i

+ 7 e
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uuom&v P peresTey vne g i M(,Z.
m ‘?mm/ o s N j*..a,u Sttt fopn

wnare afratols il crdli s, 4 CAle oo, o
oA idhy S é%&&mw»—m. e g

ﬂé&‘f:& o ey b s %;Om ﬁzﬁf
?’I ey Mrant . N Shaed, A tscieds A ppie hoso
Lb?{"’a }ﬁ/{’é
P!c.a.;e returys bt Texas fustice Foundation, 8128 Datapoint, Suite 818, San Antoaio, TX 78290
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AFFIDAVIT

To be filled ont by women who heve had an abor

TheStateat _L-/opS
County of C:’ cnaé I,

BEFORE ME, the sndergigned avthority, on this day personally appeared wﬁ{ﬁ%ﬁ_{?ﬂ{‘_ﬂ,rﬂm_(mm Name],

wha, bing by m duly swom, bpon oath, stated the following facts:

"I amn gver the Bge of eightcen years, and I am of sound mind and competent to make this affidavit. T have parsonal

Imowledge of the Factes stated in this affidavit, and T do solemmly awsay, or affirm, thet the following facts are true.

n
2

Tell approximately when and where your sbostion occurred: L 3 5
Were you adequataly informed of the nature and consequences of aborticn, what it is, what it does? _ n. 7. Qﬂﬁf
_fereied £ psyc.»( nlajrcc { evelondnn.

‘Were you informed of any link betweea abortion and breast cancer? _ 0 Have you had breast cancer? Fi¥e)
Did anyone pressure you inta having an abortion? i3 __Ifso. who?

Hawlmsyuurahm-uun nffe.nledyou? I hg 2 np _rg( {Er_smgn mé1;¢‘£ if 1 !}{543 SEEXH H,
ta Boen 3

How has your abortion affected others in your life?__ 43 & o nod  #Sh o hnus 1 sty Pour bl EoL
3.2 ¥ALe oyt v

éﬂf‘amﬂ i

Based on-your own nxpmcm:as what would you tcll a woman consrdmng an abortion? S, .

Based on your own expecience, whal wonld you (el & court thist beliayes abortion shonld he legal? _Z siwad feff

2o nn 5% Hen Poribns ﬁ’fm‘kﬂ%ﬂmﬁw L]

“I huve read the above and foregoing staternent and the same is trus and eorrsct,”

Pleaseusemy: . full name
O sultlale oxly. My Figaature evidinces my anthorfzatien ta uso U Aldvit fur o purpases,

Print Your Full Name .
Address, Clly, & Zip _

RINTQ belore me. the undersigned authonly. this Ihe._g:gday of '4“.’] ;1"”‘?— 200,

T

Yor may n.’,\‘_q anwer Hrese greestions iy telephone wi
Please we these forms o iy website: irwse,n)
Rerurn to: Texus justice Foundation, 8122 Dmupmm, Saite ¥12, San Amtonia, TX 7822%

naan17?
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To he filled out by’ .nen who have had an . _urtion:

AFFEDAVIT 4

e
The State of

LCounty of,

BEFORE ME, the undersigued authorlty, on this dey p ly app /6?4’,4’54,64 & /404/?#5 (Print Mame}, whao,
being by mc duly sworn, upen oath, stated the following facls:

T am over the age of eightesn years, and T am of sound mind and competent 1o make this affidavit. 1have personal
knawledge of the feots sratad tn this affidavit, and 1 do ol ly swear, or affirsn, thet the following facts are rue;

1) 'glwhe and whege your abortion cocurred: fﬁﬂfﬁfiﬂfj /9570 AE 2 /':/)u.« y-373
i Fodan s st <30,

o R N R

2

H Were you adegquately infarrned of the consery of abortion? A . TB_7HEM Thele.
_BHBE g IA P IS BN

4) Were you informed of any link between abartion end breast cancer? Have you hsd hreusi cancer? Y

3

&) H;y.}m your shartion affected you?___ 2= /M cds'a o -
LI T N [N e i) SRS o = il Wi drw_ P gg@ggh
n
18
£l
: 2 AL 82 A . " PoF B d” i,
,4—)9-5'1277:4'(— Aoess Magﬁau) 7’?}4«/5@/ z‘.'ff %uu,t i% o .ﬁ'.g =73
“f have read |he ahove and foregoing statement and the same |s_m| rrect.
Please use my @ %‘ml‘ ¢ - M
O int4laly only. /h.l‘eﬂldnnusmyluﬂlmml.imhmlhh altidavi fardlpmm
RURSCRMED AND 3WORN TO before me, the unders:gnud autharity. this lhe E day of ﬂ"_. | W 20(.1)
MY COMMISEION EXPIBES
,-gp" Jure 24, 2008
Frinl Your Full Name Phone § E-mall,

Address, City, & Lip
Please return this form fo: Texas Justice Foundation, 8122 Datopoint, Suire B]2, San Anionio, TX 78728

900018



The Stafe of m][ /] S‘ _
Cannty of _CD.LIL[LP,_"

BEFORE ME. (i unders

sned authariky. on this dey personally appeared LQ Vﬁfﬂ. ﬁdﬂﬂ 15 {Prim: MName).

wha. being by me duly sworn, upon oath. stated the following facis:

“ Yo over (he pge of sighiean yaars, and J am of sound mind and comperent to ke this afficdavit. 1have parsanal

knowliedge of the £acts znated in this affidavie and Tda selemuly swear. ar affirm, thal the following facts are true:

2)

4

51

)

b

o

Tel) when ant where vour abortion occarmed: Tune [ 19810 Cidhbeosn, \-\«‘Fﬁ'\'ﬂ\ oo G}&B"Sia

Vere vou adequately informed af the naturs of sbortion. wha it is, whm it ddoes? _,o_\(}tm,_ Il'nu! upl'\m'

N \ . . A L
N \\c:._m RO s Oy Taatet al
Were you informned of any; fink berween abartion and Bresst chner? 4N_D_u Have you had braast cancer? bl Oﬂ\ﬁ-

Did anyone pressire vou into having an abomion? 1f 50, who? ) 1)
’Da:hx‘i,w&_

Huw hs yous aborion aEzcied gau? Mﬂﬁﬂﬁﬁuﬁmﬁ:ﬁnﬁmﬁmﬁm
204 S

How hus yiuer abortion pifectat others in vaur lifa? LF
AN

.-n-‘m o~

[Ty V= o O Lroy o R
“Lhove eud the ﬂbme ond Torgoing sitement and the same is true and comect.” i~ e T died a5
Plaasensemy: X fullmme LANG- T

an

Print Your Full Name

Address, Clty, & Zip coomS 13 bBMIUINAT +0 A DD CATY | KT 9 1LXY) ——r
ON T() BE COMPLETED BY NOTARY: ‘

SUBSCRIBED AND SWDRN TQ before, m eymdersigned qutherity. Ihis the '?'“- day of T‘T.ﬂ. L200E,

NOTARY PUBLIC &5

eoss e S Jorfs wn aur website: Wwwperationestery okg or make capies af s, furnz and distribute:
R..urm 10z TExas. Jiestipe Entndation, 8133 Difagoint, Suite $1% San Antowio, TH 78229 . -

nnoota
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To be filled out by womr" "b have had an abortion: f i

AFFIDAVIT
TheState ot (21 (02 24D
Courty of éﬁ’ﬂ'__&ﬂ‘_

BEFORE ME, the nadersigned anthority, on this day p Tty app %/A— AJM (Print Name},

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

"I am over the age of eightaen yenrs, and I am of sound aind and competent to make this affidavit. T bave personal
knowledge of the focts stated in this affidavit. and I do solemnly swenr, o affiren, that the following Facts soe Lrue:

1) Tell when and where your chortion 4 LLTE__Las 4{(@_@»

2 Were yﬁu agequately mfomisd of the sature of abortion, whal i is, what it does? JF not, explain: Iz@%
Er e peaof tg? it ik T e op ThS, A {

' e R Aﬁewm,: oY e

3)  Were you adequately informed of he consequences of abardon? Lot 25 FH

4) Were you inforzned of sny Tink bewesn ahortion and breast cancee? Have you had breest caneer? M

5} Did anyene pressure you into having sn sbortion? If so, who?. A

6} How has your aboution cffected you? ; [k T T The gy ':Tﬂ'
. Wy, Ceitn ,&q&mﬁ@emwéi.ﬁal.ﬁ:{ﬂ b Adr2 o
C! ILPRIN — piave Gone sy oo gpresel, an—{c Capsseherions  Malor flon, ?fa (. €
Ty How has ¥ ur sboction afected othe myourllfr'? Al TRay T j/{—ruﬂd.f °f,
Agod snu  ivnd O helped gty (Jrshel g4ded Qhoe  pionifE

8)  Based ulr:_‘}‘u o:;u cxpc ¥
&

9

"I bave yead the above and forsgolng statzment and the same is true and correct ™

Pleaseusemy : S miioome - /:_V-D. %/ﬁfaj

O initials only. My signature evidenees my suthoriztion o wse this ARTdavit for ull purposes.

o\
SUBSCRIBED AND SWORM T befors me, the undersigned authorizy, this lh:@ﬂday ut"g TNy ok ciiTel: N

,;L S&M\@(“*

NCTARY PUBL IC

Frint Your Full Name
Address, City, & Zip !

Please muke copier of this form and distribute.
Retwrnt io: Texas Justice Fonndatian, 8122 Datapoint, Suite 812, Sar Arntonia, TX 75229

190020
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AFFIDAVIT

To De fill ted oui By woren who havehoed on abartian,

: Tal
TheStateat 12 \c1s0e Corfca Allr
Connty of c; L [; aﬁqlm .
SEFORE ME, the undersigned anthority, on this day persenally appessed _j LQ — {Print Name),

wiio, being by me duly sworn, upon onth, stated the following facts:

"I am oves the age of elzhteen years, and I sm of scund mind and competent to make this affidavit. T have pessonal
knowledge of the facts stated in this affidavit, and 1 do solemmly swear, o afficm, that the following facts are iree:

1) Tell approximetely when and where yaur abortion aeowrreds P Badenai
A Were you adeqnately informed of the nnlurz and consequences of ﬂbomun. what it i85,
Spaal  wenth g Coue phostads e € aCe hed Phee pibsbf eme. crired fhead

el ol gt i“’,«.r i cederut e Covn e Cprgeary & i b

4} Were you informed of ny Jink betwesn sboriion aad breast cancer? _£3) Have you had bresst cancer? £,
5 Did anyone pressure rou o having an abortion?_syd_If 5o, who?
3] How has your ehortion affecled you? T F - Eg: L | £a£ +fude qu__x’_eﬂus_sauﬁw L
. (300 ey 4 97T SN corl B, adion fn. s 7
SO (] 2 PEY? b e Claydd the: ~f Him et
]
B

o o ey a ¥ ©® i T . T vine Com A foua

—-}f&LLt{iﬁi,—Qfm—uw_wm_iﬂm__P
% Based on your own expetience, What would you 1ell a court that betieves sbortien shaunid be legal? ,,.L‘ il 2l e

bvl':r..o -th: i& foeopothine sl lroad it ol b it o
5 crtnk - o o £ 21 - £ A A 4

"I have read the above and forepoing starement and the same is ue sod correct.”

i
Pleaseuse my: 0 fuli name, oL M

x’ Inttinks anly. | Mysipunre evidensss uy suthoriZilion to uss ik allidesit For al prrpesss,

Print Yo Full Name
Address, Chty, & Zip

SUBYR ; 2ned shotity, this the2_7. day of ,209_ X

NOTARY PUB%

ran Operativn Oafery Representutive ut 1-87 38,
atioirontery.org oy weke coplies af this form and distrilute.
Dixcapaint, Suite 812, San Awtonio, TX 78234

nooozlL
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AFFIDAVIT

T be Jilied wut By woinen who have kuel au allm um:

The State of C,:dﬂ-d it &
Couaty of Lo ! ij % E‘_EE; ’

BEFDREME[M darsigned autharity, on thia day i1} appmﬂmﬁﬂ :]% w\%lm!m),

who. being by me duly swom, vpon oath, sated the following facts:

knowledge of the facts atated i this affidavit, snd I ﬁbm'le arm

1)
2

3

L]

3

L]

bl

)

9

“Tam nver the age of eighteen years, and I am of sound nund and competeat 1o ivake This affidavit. [ have p:rmnal
foligwing facts nre

Tetl when and wheee your abortion ocourred; ﬁg—‘j—’ S‘UW P '0 > él/ms

(2
Were you adequately inforped of the nainme of abo 'n,w(ﬂis w 1 L docy? .
Al y VT e T i
’"’ '
;-w1mrmur
iou? /] ﬂﬂ.‘ﬂr}.‘.ﬂﬁl)’l’l—m{’"
4 " (ERE TE7iie— MU AZodT]

W'Aftk!dm{‘m’ﬂmf 78,
"VI,YM"”WYI""_}IEJ._&‘" S7eTY

) Yo sy qar life? el 5y, .am ML”' A aj'—
% """" ’."ﬂ‘" o
'H ’W u-lﬂ'l”m.'ﬂﬁ "‘M’ }"H‘ rioieAs
e
- ‘J ” L0 L7 o/ Pyl
BT Bery ’I—""ﬂlﬂl’;ﬁ- i e Ul NEX !Ml.m—”ﬂﬁ

Fag

d oR Your HWn experi

whatwuu]dwutc]]n ong £ tbe:eveuomshnu be gal Hw k GJ'MS
LAl IOA EE, 12 J
2 e i

SINEN 2t .r.t.ﬂ!
o,f,u TLE 'l!.'ﬂ

"L have read the above and foregoing ntueme% m
Please usemty : O full peme

T Juittals anly. . My npﬁu evidances Ty suthothation Lo A —— parposes.

Print Your Full Name
Address, Clty, & Zlp,

REL P

SR | SWORN T0) hafore = undersigned autharity, this the Zﬂrﬁ day ufm, md_}_,
JOANN L DAVIDSON
B Commisson # 1224512 ;
A
ngeCouty  J

i LT AR N £ ar unhe copies of thi wt aned distribirte,
sindating 8122 Dite i 812, S Antonin, TX 78,

6002z



Tb be filled vret by women who have had qu abortion,
The State of E]'Qﬂ.tzfﬂ
Tounty afm_

BEFORE ME, the uadersigned wwilority, on this day pecsonully appeared _A /4. _(Print Name),

who, being by me duly sworn, upon oath, slatcd 1he following faers:

“I am ovar the age of eighteen years, sad Tam of sound mind and eompetenr to muke this affidavit. Thave persoual
nowledee of the facts staved in (s affidavii, and 1 do selemnly swear, o affwm, that the following facts are brue:

1) Tell when and where your sbacticn occirred: o
23 Were ynu ndequm:!y mfarmed of the nature of Bhor mn. whal it

s, wh arit dnefﬂ

/

3] Were you adeguately i of the ¢ l ufuhuumn" AL aé:#e/w BT

4y Were you informed of any link betwuun Hhurl_mn and breest canceﬂ Al Have you Tieg hreast caneer? Jl&._lzi’_

L i £7__IHn T, a ctHid o5 4 Pl
5 id anynne pregsure you iato lﬂvuu, an nbar iu'n"

ﬂﬂ_md}m ‘
6} 3 precl AL Y - r :
h
3]

pid z wor.
K ﬁnﬁnammﬁgmnlnmmmlualyﬂl'
9y Basud cn'y ur OWh expmence. whm would yuu tel} 4 coart
o 01 PEvison & ber

~I bave read the abave and fortpoing srartrment and the same it irue and comect.

Plenseusemy: 0 foll name, @ ﬁ
d.

Print Your Full Nane |

Address, City, &2 oo s

nnoa23
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AFFIDAVIT

{Tu_j.rt,?ﬁi’le'd.pn_'[ ;Iu' wemen who have had an abortivw -

‘The State of {f?‘é
County of & 'éj‘.?'.{{kf

BEFORE ME, he undersigned authority, o this dey personally appeared Q.{E& -";ﬁ é:ﬂ?@ (Prim Name),
who, being by me duly swom, upon path, stated the following facts:

*1 am over the age of eighleen years, and 1 am of sound mind ard comperent to make this affidavil. 1have personal
knowladge of the facts smied in this afﬁda\dzand 1do golemaly swear, or affirm, that the following facts ars trae:
2

1}
2

3

4)

5}

&

n

£)

9

e while I uaze Marei
Tell when and where your sbortion eccerred: ra
Were yuu ad.:qunrc] informed of, the nature of abartion, what ir is, what

‘Were you informed of any link between abortion acd breast cancer? Nﬁ Have you had breast cancer? Neﬁ ggat_: s

Dld apyore pressure you into having an aborzon? _yel 3 ]fso,who’? ,ﬁ}( ggge ;ﬁﬁff;ﬂ Ag“;“ﬂ Z
PEX] _}‘ﬂﬂ#/na_n}

How has your ab
aF

lonaﬁ’ctzdyou? Qrdaf .t‘dhég e &a ), e
(7 71 2L i

LN A

" othm T ed
Fintr Fhes bt s Al T At

How has your ahumﬂn affected others in vour life? .
Edadri AL LI s 4 bk &

2 g . by Np Sardy 2K e 1. Mg B LPrS g A P
as:;danywrawncxpencneu what would you tell & wamar ca ssdenngnnlbomm" l. A P f_ SAalve.
W BEEH L LH KA o FoH Fian o2 £ (¥ &

i fl Qrevide B mmmmmw,,, o
At g ndild. Fur ohlf id VEPED Bhndevied -

Based on )'Dur OWn gEpericnee, what waould you tel] 8 court !hul bcllcves abortion shoyld be Isgal"

Plenseuse oy W;:NL

) tnikaly osly-

SURSCRIBED AE i

af
el
=1
2]
8

Print Yoor Full Name
Addreys, Clty, & Tip_

24



7 .De_ﬁﬂm! aut by nu-'n.nmu wier have hed ain ﬂ.i'gbrrigu.

The State of _,Mmm
Coumtyof _ [ & A4 ‘#
BEFORE ME. the undersigned autherity, on this day personally appeared £ ¢ /n&f {Print Name),

who, being by me duly sworn, tpon vath, steted the fotlowig fiecis;

1 am over the age of sighteen years, and I am of sound mind and competent to make thie affidnvit ) have pesyonel
knowledge of the facts stated in this affidavit, and } do soleninly swear, ov affivm, {hat the following facts are true

1) “fell when and whaze yoor ahortion necomed:
Weare you adequaiely informed of the nature of sbortion, what it i

? e T de oo
Aaks_ce MWMM oy *@_;Z;;um
Hhos s il ,¥Zﬁ Flacen ot 55 pegimsmed o Fram Sageiedls @
41 Wers you informsd of any ik betseenhorion and bressi cancer? gz Have you ind brecat cancer? .3y
A ¥ s mi ff, o
5)  Didunyons pressure you inta having an sbortion) XL If:o, who?, "—"-“—*‘ifa{ mw—umzmddmun»im,w(m%vf eofin
L pr el e P

2E_ st .’_ry Yueddo B Lrd dnion b g r-fnr -U m&.
6)  How has your abortion aﬁncled you? £ 2y 2

LY R ol

K o Alng Ly 222 = a
7 Howhas youx bbarsion sffected nlhrmlm yﬂurhfc?]__ vt Kt Lot dalpicd s it Thaliorg sy e Bpceri 137 5 m(ﬁ:‘» ﬁ&e

i f i

. . ; foa
af_,.'«.‘.i .
Hased un yuur own caperisnce, what wonld you tel} 2 court (hal‘nslwvas abnman shavld be I¢=nl'i Sinem o hen 4 5 /C
7

; e
-r-.{ ; e e s
< L wr Fes m» P UV S0 A ) e Far o2 L1 e ZTRF L T W)
b T R Cole @il pa Link 9 d A Ly Fding e

“} avd i ’L{f‘\hue S g%ﬁﬁs.f"’:‘mm 1n§ﬂmcsmarlme‘§ﬁ’ﬁ’€fm“f‘“‘5“!~ %‘g“&ﬁc i e

Flepse nge my ; W/ﬁﬂlmn ; D2 vt ﬂ /ﬂﬂm

T fndthals only. signaiure cvidances my -nnu-mnzm 10 uze 1his affidurit for ol puspeses.

Print Yonr Fuell Name
Address, City, & Zip.

BELOW PORTION TO R COMPUETED BY NOTARY, Py
SUBSCRIBED AND SWORN 10 before me, the ondersigned autharity, this tha 20 2. day of llg@mﬁm_

NOTARY PUBLK

006025
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- i . i Die fitled out b_v‘ u;umuu wirw ?.Jk.wc Ttk an ubordon. R :
ngﬁﬂ_@m_@

The State of

County of l/mﬁig )

BEFORE ME, the undersizned muthosity, on this day pecaoaally app JMI-IR)!J Al AmbrrsE i vames,

who, being by me duly sword, upen oath, stated the following facts:

“I um over the age of cighteen years, and 1 wn of soued mind and competent (o make thiz affidavit I have personat
knowledge of the facts stated in tkis affidavit, and I do solemaly sweer. or stfirm. that the following facts are true:

N -
1) Teit wheo and whees your sbartion occurred: (LT0SER 1975 & Mugit 9 s ftuing Borke LazeF.
pa} Were yms adequately |rl;furm:d of e namire ofnhnnlon what it is. what it does? pAlp  IEnonexplain:

told a2

aghen 3t wad Dyee T ok ﬂa' At

19.45.‘:‘: ‘
3.) W:mynuadzqumlymformedofrhcm' ofabgriion? __ Np - Fwids Apt lﬂﬁ“s‘i‘"‘;‘-‘.c"fr' R
2 0019.!:)'&/ Mwmm! risks 4 defunfely nst agbiat Fhe dmateinal Fidks.
FA fuaf Lowles fold F gmg[d el re!:ew',g v Lol g Sdde B anormal /e,

4} Were you mfnn‘ned of any link berween aborton and breast cancer? MQ Hav: you bed breast caucer? _Z “HA Y e
dy hegign  limmes  remaded

5 D|d nnyuur_ pn:saure you into hiving an abortion?

dr# -hv MRS ME. g{

W'mmeuf Cend Ol aa

6 Howbas vnurabnmuna!‘fzc(:d ou?
al'Ff;m_dé. fié g
o had nouly dbis. bifere _r
SHigAe. skt B A ...( 7
~thiugled 0 Wmm doae 7T ! .'.iw,
7 Howhasycurabomonnffoc;admhersmyuuxlrfn" It Aps m’mr-f"ered wr‘“v m“hmk.w »{.‘l"f’“l
fL

- Id
LLU A S Mg S penct Grmep,

8)  PBasedon vnnré\wu expmenccs whist, wautd vau tell 5 worma canside)
Sehut 1+ a_. ('tL?‘l T jrreyers

T\ M 2 f] i Hlpoe .
oy ik AE R ke Aadlbr iregearE Priadse. Thed wi) Xave o live with (1. 4
¥} Based on your pwp experience, w hm.woul(;;«our.ellacunnmubehevesabnmunshnu]dhcl:faal”/Ebv"hﬂn has come 70

e blrrh l*nfr'f Me!@a;[ bier Hha ¢ th AL@ n_*rlge Wiy . Oily 1% ot ol ahat

Please use my 1 \ﬁ‘urnu name.
£ inlétats unly.

Print Your Full Nams
Address, City, & Zip.

T B

NAA2A
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AFFIDAVIT

Filled vt by woirern Wit have hod pir abordan; =~ -

The Stateof 1";‘)![1_5
Coursty of ”12 ik )

BEFORE ME, the undersigned authority, on this day parsonally appeared M__Mé{_ﬁ_ﬂ’ﬁm Nazme),

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

] amn over the age of eighteen years, and I am of sound mind and competent 1o make this affidavit, 1have personal
knowiedge of the facts stated in this affidavit, and T do solewnly swear, or affiem, that fhe fellowing facts are true.

D TeRepproximatzly when and where your aboction occurred: 2, ¥, %9, 50, G/, 62 93, VL ﬁ/éﬁsfmg 7X

b} Wese you sdequatsly infarmed of the nature and conseguences of aborsion, what it is, wha it does?
Adiry - A1 Akt pin s Ira ¢4 N
hibif
3 Were you informed of any link berween abortion and breast cancer? “#7& __ ¥ave you had breast cancer? ]
4 Did anyone pressure you Into heving an sbortion? 77&  Yfeo, who? w
b} How has your aborrion affecred you? o/ 2 T 2 g £ vi Wl Y L el

IoPr o T8 TR 8 X 2k W

Qi un B =AY, bl o, £l 27
b L gaden e f dan. puel., N
rtion affected others in your life? i g p AN &

] How has your abs ;
Liter -‘?—/&u cito e 2ysgtiatecan vact

smsd | Eiman
¢ it

T Baged on your own experi nces,whatwau!dyou el) & wapan cnn!i_ld.:ringamabnﬂ.i
/] Ao #id g A IR S :
1B gl , S0 d) 00 dettne Sigtiydio e o, 210
b il s Y HETFr) o
By padence; what wg
i &

A = %S, . Fit I lic LA f1A = o (B £ B z.
Al G pansnyg e g i godely, of siiie clandiu By, A
“T heve read the above and foregoing stalement and the same is true and correct.”

B want ta tell my story, - ~f A o
T understand that semesne wlll contact me, (: v /W
O Do not contact me. \-\_m/ L .
& You may use my il name, MY jERetnre eTidences my tuthorizatidh 1 use this ufdusl for at puraotes,
0O Please use gnly my inltials. .
Print Your Full Name '
Address, City, & Zip _
B NTODE 3 A
SUBSCRIE Rip= M Bl hatfne rns piersigned antharicy, this the aaﬂ day of (Y ] L2085
; SHERRY L. MORRI3GM

Notery Public, State of Taxes
My Camimission Explran
Noverber 14, 2004

Youu nray also answer these questions hy felephone
Please arcess these forms vn oar we
Returst to: Texas Tusvice

. S— P
rith an Opuerarion Cutery Represessiazive at [
WS ORETRHGRONICTY. N OF make coples of this forme avd distritute:
Fumlution, 8122 Datapeint, Suite 817, San Antonis, TX 78220

1ae2?
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To be filled out by. .men who have had an «..urtion:

AFFIDAVIT
The Stute di@ﬁ&.

County of &QHES

BEFORE ME, the igoed auwthasley, on this day g Ly app D d CifPrint Name), who,
being by me duly sworn, upon cathi, stated the following facts:

“ am over the age of cighteen years, and L am of sound mind and competent 1o make this affidavit. Thave personal
larowledge of the facts stated in this affidavir, and 1 de solemnly swear, or affirm, that the following facts are rue:

1) Tell when and where your abartion ocourred: QUQAMA)%, 1929

i) Were adequataly informed of the nature of abortion, what it 35, what it docs? IF not, explain;_, &g
fﬂ o Y ! i ¥ :xj :\: " P

1) Were you adequately informed of the o of zbortion?__._/AL)

5) Did anyone pressuee you into having an sbortion? If so, who?

4) Waze you informed of link betwesn abortion and breast cancer? Hgvs vou had breast cancer?
Q_B”.j\rlu-e AT Mﬁpmiﬁ‘&_ i —

6§  Mowhas your abortion affooied you?, mﬁwbxgu wan I, o fods

o -

7 Howhss % ahortion affected ﬁ@ln vour fife?_<I A2 m ’}OM_J;.E\, oAk,

8) Based an ypur gwn sxperisnces, what wauld you eell a womnan considering an abortion?__¢ gi L jg L) ﬂ .
Tt N P T

9 Based on your own sxperi ue.m tell & courl thet bedi ahortion should be loge] ?L_—'é;u./-)____
LA Rn o O, tﬁLm x_ﬁ’ln,\dj,f\_f

[]

“I have read the above ard foregoing stutéinent and the same is {roe and correst.”

e e B RPY: T YN,

D inlttals amly. My ibynatary erldance my aptborization to use this afidavh far el purposcs.
SUBSCRIBED AND SWORN TO before ine, e undersigned authority, this the 1 day of} 2 g’f .f 2 . mff'_?}

ary Fublle,
My Compni;

Print Yaur
Address, City, & Zip

Please retumn this form to: Texas Justica Foundation, 8122 Daiapoint, Suite 812, San Antonio, TX 78220

nnonz2s




The State ufme{[”ﬁﬁ% AF FIDAWT
Countyef URCCON

BEFORE ME, the undersigned suthoriy; on this day personall d mﬂm&ﬂiﬂﬂ (Print Mame},
who, being by me duly sworn, upon oath, stated the ﬁallccwmghcu. .

“T am sverthe age of eighteen years, and T am of sexnd mind end competent to meke this affidavit. [ have personsl knowledge of
che facrs staced in this affidavit, and 1 do sclemnly swear, or affinm, that the followiag facts are troe:”

1. Tell whenand whene your sbortion occumed: TulEs N\m %ﬁf’ﬂ'\h"f ]qu

3. Wese you sdequatel mform:dufl:h
It 41

-{‘%ﬂ m_?_r.gflzzg.mun?

4 Weee you informed of any fink berwgen sbortion and heeast caneer? _ YLD
Have you had breast caneer? N

Tf s0, whe? _ A0 DB ‘l.,

5. Did anyons pressure you into having an sb mun‘ \l'pg;

BN
6,
7. How has your s
R TR ;
8.
9,

“I have read the 2 :n‘i-“::gn g statament -nd

P]eascus:nlr,m:\m. - : 4 1 h

Dlinitials only. My shgnamre evidences my authorization to vse this afidavit for all purpeses.
Print Your Full Mame:

Address, Chry, State, |

BELOW PORTION T) BE COMPLETED BY NOTARY:

SUBSCRIBED AND SWORNTO hefore e, the undcmgnad " m.m his the fﬁ__ day o buug ? 008,
Nancy High Zﬂf’b. ',

NOTARY HUBLIC N“‘”)’P““W
uahu\! Counly, Arkansas
1y Cormmnsion Exp. 5542610

Please access these forms pr: ows welisite: wwrw,operatianourary,ecg or make copies of this form and distribute.
Return ta: Texos Justice Foundation, 8122 Datspolnt, Suite 812, San A TX78229

annn29



The State of Mg@u_

Comtyef ﬁg:[]‘}“ .

BEFCRE ME, the undersigned authiority, on this day personaily sppeared ,J;Q&Q_Qﬂcﬂﬁgmm Name),

who, being by e duly sworn, upen oath, stated the following fants:

"L am: over the age of sighlcen years, sud I em of scund mind and competent to make this affidavit. I heve personal
nowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following fucis arc true;

1 Tell approximately when and where your sbortion oocured: m_&[@f_\df@@ w1995 fen ;i«ma!m 24
2 _wo_ 7

Were you adeguately informed of the aature and consequences of abortion, what it is, what it does?

g Wemyou informed of eny link betwaen ahartion and breast cancer? _{NE ve. you had hS{?sl cmcu?_ﬂm—
Did anycne pressure you inte having an abostion?. 1f s0. whe? g 8
5 amycne p ¥ ving, 15@_.._ 3
1 4y 2
6

(Lt ,F

oo 1

How has your aborion E:enmd athers in yonr hﬁ?‘%m_lgmh_ﬂ‘mﬁ,mm&_
,

* L7
T hiave read the above and fﬂ:cgmng stetement and 1hc same is rue i

nd currec: .

Pleageusemy: CE. fl nane. M/ I M/AM /

T inlliels only. . 4y sigoaiure evidegees my awihorizalion Lo 0K this sifidavls for Al purpases.
Print Yoor Full Name
Addiress, City, & Zip .
BELOWPORTION TOEE COMPLETEDEY NOTARY: f<a
STUBSCRIBED AND SWORN TO before me, the undersizgned awtharity, this Lhz:jr / dey of . ZOQ%

HEATHER M, BARFIELE, NOTARY PUS; €
MONTCAL COUNTY, ACTIVG & KENT COUNTY,
STATE OF MICHIGAN
WY COMMISSICN EXPIRES 0N 9805

. You maey afsa e these geecstions by fylej
Fleaxe acicess those Jorms ai our w
Roturs to: 1o

aperat
Fustice Foundntian, 8122 Dojapoint, Suile $£2, Seo Anto)

7EIIS

nano3e
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To be filled out by womit sho have had an abortion: A

AFFIDAVIT

‘Flse State of wgﬂ;m:ﬂ___
g
County of —_CJ‘MM
4

{ Br
TBEFORE ME. the undersigned ity, on this day p Ity sppesrcd_PNan ey ‘_&'Ecr\djcv A7 (Bt Nael,
whao, being by pie duly swoim, upon cath, swated the following facts: =

“1 am over he age of aighmen years, and ¥ am of sound mind and competent to meke this effidavit. 1have personal
kpowledge of the facts stated in this affidavit. and 1 do solemnly swear, ar affirm, that the following facts ave m.v:i . ~.)
=)

! < L 2 A
13 Tedl when and where vour abortion atiuum‘.d - kY
L_gixs,au_ngﬂ.u%‘ ded it Apdce, [:¥] 43
) Were (Ju .xdequ.:lely informed o hature of ebonlon \\(aﬁnur i, W x it do:s? Ifml exlam _5%_
wmmm A

a 3 ey ¢ .l Ll
e, H.._ g, , Kok 3 2 «_T;m P
) Were you adbguately informed of the Lunan mocs o uhu ion? Al )
i) petfunc fth Lig o ong micky
¢ LTETpa, 1...‘_',.; e P iy . i
4y Whare you iy .‘ d of any link henwe ave you adhrle‘_é‘st :am:::? l..

Ml Fopetd 10 ik, s .
3} Dudanyone pressurg you Into hikying ag, aborlm”f p wuo” ! AL w A2
A, » J ' £ A i]

‘ T K 1 L AT, '4
& Bow hayyour aborionffeced ot

.‘.'a’

g g

7 Howhas iy nlmrlmnnl"fncl:dolhcmm fobr 12
s o fervy o _L
: amm

)] aned on ynnrown experie es, whi zwculd you ml] n WO 13 canszdmng ana

4_--

Q) Bosed on yo et xp::n nce, »::? md you iallacaum]w thelwves ghottion mall be L:gnl! [Riaklar o
Lﬂ i
Fad 2N

Ca.i51

¥ o
Poredd

“Thave yead e above und fojegoing statament and the sAme is true and correct.”

Plaage uge ny ; 2 [nit nome.

O Inltlals only. Iy sigs my 1 05¢"this aMEdavit dor aE pucposos.

SUBSCRIBED AND SWORN TO befors me, the uadersigned sutherity, this the QF day ofmaﬁ_dj___, 201,

e | oTEPHANIES RavD ? O(
*%* A GOMMIESION EXRES NOTARY BOBIIC

Print Your Foll Mame ..
Address, City, & Zip _

Please make copies of this fonn and distribute,
Retuwrn tor Texas Justice Foundpfion, $122 Datapoint, Suite 812, San Antanio, TX 78220

aann31
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¥ AFFIDAVIT

. g To he‘jl'H.-:(I vur b woqi whin have frad an nbur‘n‘uﬂ- i
The Stae of (JRE Satip/ e
County of CaA ks

BEFORE ME, the undezsigned nubority, on this day pecsonally appeared, SoIT A A ne A DE (Print Mame).
who, heing by me duly swom, npon oath, srated the following facts:

“§ i over the age of eighreen yeers, end 1am of sound mind and competent to raeke this atfigavit. T have personal
knowledge of the fats stated in this affidavit, and { Jo solomoly swear, or affirin, that the following facts are trua:

1) Tell when and wher: your sborion ocourred: 777 San ERANSVILO, €A

2) Wore you adequately informed of the nawre of abortion, wirat it is, what it does?_kiny 1 not, explain: e

3} Viers you adequascly informed of the consequences of abartion? A+ T tuAs IVEN A st of  LoeAl Redeorawls

o ihe ARp A do Ga g o bUMEH ABSEWWARTE . NS Ant s PBREISCH "

M AT TEam ok LonNg TR FmenNAL OY AdMA o Tup oM Eand_ AHOon AND Aeit TELL WS-

dy Were you informed of any fink between abortion and breast cancer?_/~e__ Hove you had breast cancer?

a) Did anyone pressure you inta having an shartion?________ Tf s, wha?

) How Ly your ahortion affecred you?

n 1w has your sbortian affected others in your 1ifa?

8) Bastd on your own tipriences, what would vau tell 3 womin o idering abortion? HANE THE  Coon ANGE T

Conaive A_THE BlGary Leng 1wt Tmiasme - An Pk PATE el VxS CAN MPAN o
LiFCeTIE _BEL im0 LECa S THAT AFFCe S THE “ioriify Flehcp ¥ - Jeagm il Efnaon il ¥
SRR T ACFECE o yed ROATE TO YOUKSE (F ANDP cTILRS _
L) Based on yuur own cxpeviences, what wonld you islf & court thal betieves abartion shonid be legol? ToAR Rt |
et 2 :

“J have read the above and formgoing staiement and the sare is true and eorre

Plewse usemy;  foll name. ' /’t:’lff"% /{J%ZM‘

wmitials only. Iy signatere ¢vidences my authorizadan 10 w1e this sMdavit for all porposc.

Print Your Full Name
Address, Ciny, & Zip |

BELOW PORTION TQ BE COMP LETED BY NOTARY,
stpe undersi aned authority, this the % day of Ltse s, 20 T2

SUBS
ERIC K, MEYER
NOTARY PUBLIC - OREGON
GOMMISSION NO. 852657 ﬁ/
MISSION EXPIRES DECEMBER 12,2008)]  NOTARY PUBLIC v

o032
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AFFIDAVIT

lo Iw Sitled ont by wamen. whu h.'u':.' Tt une nbu:imu

The Stateof Nery Tey .cn

Cownty of _Sam juam

BER(IRE ME, the undersigned authority, on this dey persoually appeared 31

who, being by me duly swom, upon oath, steted the following facts:

1)
2

3

4

5

6

7

8)

9_B

i, (Print Nere),

“I am over the age of eighteen years, and 1 am of sound mind and campetent 1o make this af:‘dav:t. T have personal
knawledge of the facts stated in this affidavit, end I do solerunly swear, oc afiiem, that the feliowing facts are tue;

!
Tell when and where your abortion occurred: Nay L9830 = ﬂn‘?h&n.ﬂ* 1986 - St

Louis N als)

Wor yeu adequately Informed-of the natora of abortion, what it s, what it dess? 3,‘; #5 _ Tnot, explam:

Wert: you adequately informed of the of abortion? e -i\-mu it e dlnax T soniudd
. ey Y- !

Aidr ¥

el ohe of ooy Odheys CONSELEn0eS ~

Were you inforzed of any link between abortion and breast cancer? _T¢)  Have yoi bad bresstcancer?_TDVG

Did anyone pregsure you into having an sbortion? _sye3  Wee, who? Ny nacent 1N \A%n
o enu \'*mn-f‘rm-\rl N 14%n :
How han your shovtion affected yout T Subtered  POMATINNO proklemng o cle press -

depondoat  on drias 4 dleshal. To dnls daug

AL oy

nondh  IES pay c \dren T Lely o oo ivwe wmid ap

aeevaed v e Ymobelbil ownel ATQty f’l’{j(?gfgssﬂzﬂ at__Fimes
Howhusyuu:sbréniunaﬁcnccdo_lhersiaymr]if:i[’Th Yo pnpcst TR vt Knaul b

& Ateond b 0y prvents

Aot talk abont 1

HBased on. your own expenenccs what would you toll a worifa considering an sbortion? “Xfy D2 CIM AT ELY

MOT AN b . Alar g O 3 it CatW ('f\ru enliences ¥ lenrn

“1 have read the abave ard forsgoing ststement and the seme s Lr.ue and correct.”

Pteascugermay: & full nama. o
11 ialtials only. My 1d my o wye for a!l purposes.
Print Your Full Name
Addresy, City, & Zip.
W PORTEON TO BE CO¥ BY | —
SUBSCRIBED AND SWORNM TO before me, the endersigned authority, this the {\7 day of f-é“'f)r qgf I:‘ ZUE,.Z

_ NOTARY PUBLIC

nnongs

10(, s,

o
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To be fifled o. . by women who have ha. an abortion:

msuuor,_g 7 5 tret oF ct’/&’AF;%rﬂ()ﬁEI[:; Q‘A”’\ahw// D'CD

County of

BEFORE ME, the undersigned authorlty, on this day personally
being by e duly sworn, upon oath, stated the following facls:

3} Wers you adequately informed of the conser of abortion?__ 14>

4) ‘Were you informed of any link between abortion sad brenst cancer? Have you had brenst cancer? oA 1r)

5% Did snyane pressure yow into having an abortion? 1f 56, who? NLJ;E‘ PM*@WI AT

€)

n

' 7 BEE T T
» ”‘:ﬁw T‘?’TF‘?‘ "f“?“?“'r“f*“’““"”"‘";"@u g et gbf%’ﬁ/ A
. lbﬁh\J 1{4,(/.01} lﬂ }/fﬂﬂf/f)ﬂ

%) 2” }Eyonrow u&m@%uwﬁu murlm:;ﬁhmwbom_#hwm e@a]'lg Z M},—,{.%_ :%E; A

Ow{/f‘:v Famdl r//ffﬁ/m&'m?—- é(c?//
d v 7

“T have read the above and foregoing stajemeant and the same js trus endwcorreet.”

-
Please use my : [l pams,
O initlals anly.

Print Your Fuil N‘
Address, City, & Zip

Please recten chis form ro: Texas Justice Foundation, 8122 Datapoint, Suite 812, Sar Antorlo, TX 78220

AN 34



Thestateof (Mrehigan
Couryof D elFa
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AFFIDAVIT

For bre Jilled! gt by women who have Taad wn abortion.

[Ty
BERZ &1 M ’ﬂ

[T L.
Rk A
BEFORE ME, he undersigned euthasity, or this day personally appeared Arlens G Anzalonapint Naime, -

wha, being by me duly sworn, Upon oath, statzd the following faers:

“ am aver the age of eighteen years, and 1 am of sound mind and competent to meke this affidavil. Theve personsl

\mowledge of the facts stated in this affidavit, and 1 do solemnly swear, or affirm, that the fallawing facts are true:

]
D

El
4

3

+ 3 Plea

“Lell spproaimately when and where your abortios oecured: f?uaus‘/‘ (998  mitwawdkes, itconsen
Were you adequrately informed of the nahure and mnsu]unnc!.sofabnﬂmn what it iz, what it does? ggo anly tbgt at

o ks it wam enly e~ "blel", Tha =n\y, Eongey s ats

Sycresy  plecduib, nd Stver, Gas to dikx bicth cocbel n.u e .1— :\d.sw'}i’“ﬂ'
Wereynumfumwda{anyhnkbcmm abortion and breest cancer? __ A/ 2 aneynuhaﬂbrbastnnw?

D:danycmepr:ssumyuu into having an abortion? psl M a0, who? Tha, enle peuple. +het knru-' were
inen_hushand (saparaded X bire) snd the cowngulee &% Ha clymot = both ef uhom
SoND TxCotowctine vort Phe el seludcies do by greelten
Howhnsyuumbmuanaffec:edyw” Yeors oF AeoHSSunlani_ae.h atho.ciest, Rmhdonoees;
Seedia & Prive

How has your abortion affected others in your lifgt S ey w L] F Ve —wsift,
LB g [SPRNTY Ay Lore [ i T e
oy sy Theel) :
Buse,d un your nwn axpmsnce: what wculd you f.el A women considering an abuman? ESK_E&QJ\LE&-JQ&.\.:;\.Q\- - e

e e Po o otonuds tha gewrth st el o

Basad on your own expmmce what would you tell a count that 'hshnv:s abortion should be legal? Lﬁ.._i_ﬂw 'H‘u._

Ly 13

= hel Badkyy Livmeane
P . By connd . Lo
Ao, L

SoEaooed pur gilan Fu ;‘n._i?%;rm.:k‘m g . Neertioe NEs ragstiibe sfRMAT on
a e wEEa LR gorlls v Seerily ;L—Qmmmn?“:s v A

e el .
“! have read the above and foreguing statement and the same is Lrue and correct.”

BT want 10 9ell my story,
1 understend that someone WIE eontaet me. 4l e
O Du not conact me.

B You msy uge my Jull name, My signsture cyidences my auihacizotion, tFaze this atfdzvic o Bl putpotes,
Ee gply my indilale,

Print Your Full Name
Address, Clty, & Zip

BELOW PORTIONTO RE COMPLETED BY NOTARY: T
SUBSCEIBEL} AND SWORIY TO before me, the undersigned sutharlty, this (hl/}7/‘°&a}¢ of ZQML 2083
JALENE B, POLKEY
NOTARY PUBLIG DECTACO, M1
Y CORMASSION SYPIRES Aug 10,3008

Yo mery afew ansiwer these pticstions b
Plias 5 Hcse forues o oy
MHefiern do2 Texas Justi

Mnnags
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AFFIDAVI’l

BEFORE ME, the undersignes ailiority, ga this day pessonally sppeared 31\
wha, bexnﬂ:y me duly sworn, upon oath stated the [clluwmg faces: - !

- mMMmq
Mum
1 mn over e nge Df:xghk:n years, and T am of sound mind and comgetent to muke this affidavit, Ihnve p!-rsnna]
lzewladge of the facts siated in this offidavit, and I do solexanly swear, or sfirm, that the follawing facts are true;

18 LA v Co 1983
1] Tell approximatsly when and whkre your abortian cocrred: Co.
% Wers you sdequakly informsd of the nature and consequences of nbortion, what it is, what it does?
& - | E£§ Bl B THE
L5 T3
Bl Q! [Qgg { [}mllr\é WP S

4y ‘Were you informed of 3y Tink Geds ot o ligd" breas[cnnccr? _&m "‘(’
5  Did snyone pmﬁsm.-. you it having an abortion? E2S I 6, who?
T T PR e B, THE CorulS, rHdfas r“"ﬁﬂ&l\_\lb_f-_m

Tty Moo Cht ey fyp LOYTH psfS N el Srrusmen s THE: @eé =,
&  How has your aboprion affected you? v HATE .;; " e
4 .s;-nin DAy

m

3y MG

How hes youx sbortion a{fectaﬂ athers io your life? TI’F' in
s A u)a—é LOTH foup H—L\smﬂn u_;,_ag,s-nu, " o - BSe
8  Based onyour v experiences, whet would you tell 2 woman considering an shartion? Tr's Aer f chepaly LREFL
& Hh [ =y P =" T ACH; AR oI
i 14

JMMMM_&&M&M
LOITH S sanvont. T [of T HER e u}ﬁaazwu.f Mﬁ_ﬁs_‘%df‘___
Based on your own experience, w]wt would you tell & court that beticves abortion shuu!d be l:ga]"

? Pty =Y 2 AP OF. =BT,

s 3 0 s
o Pt hﬁ SEAEEeTIONY -m:n' [EATTENS -rﬂ.rw_m@ mamr\mul £ INGEL T
ooy & HHS Corma iy THESE. s/t e e SEECNS, TO
“ have rend the above and foregoing Rlalm:m and the 3ame is tre and o THET ] TRER
Bk (LT A=)
Plenseusemy: DK Bl pame. L M
Q Initels only. My sgnatace svideneey hy anthodyation 1 bea this afidaris for al urpress.
Print Your Full Name: R
Address, City, & Zlp

Gy o

p re )
Wmm lhnundas‘gncﬁ audmruy this (hc;) dey of Qﬁ \8_ 00
Fubic

Your iy v e
Pleasa ageess t
T Retura

s queestiuny [u reteplione )wm N
WIS B VY 3 fangiery.ong oF ke copics uf ghis foru end dis
vxas fustdee Foundation, 87 wrle §42, San Antunio, TX 78220

0346



To be filled ant by wameen who have had an ahortiom,

TheStataol _{, =200
Countyof _{ogarmond

BEFORE ME, the igned authorily, on this day p “,apmaudM{anNme).

wha, being by me duly swemi, upon oath, stated the following facis:

"1 am over the age of eightn years, and [ am of saund mind and comperent 1o make this affidavit. Thave persnal
knowledgs of the facts stated in this affidavir, and [ do solemnty swens, or affirm, thai the fotlowing facts are wve:

n “Tell approxienately when and where your eboption occumed: | 4 A ] 41993 ﬂéskﬁf’{}
i} Yere you adequately informed of the nanire and consequences of abortion, what it fs, what it doss? ;
7 : 1 )
ANy LB ALY, MHE  EOTIonlA L a)0 3OS0 iaDacd
3 Ware you informed of any link beiwesn aboran and breast cancer? __ALQ_ Have you had breast cances? At
& Did mnyone presaare you inte having an abordon? e S 1 so, who? _ s pril £ ERTHE R 2 D5,
GendT AR Pl o STl 5T

5 How has your abonion affecied you? T ass L1 @PET s pa) FEAAL |, Dremooiir, gy

B DS E X o M (AR B Aa T .05, Are o ey

Aoy Dsaligs @iy

A8 Oadd, He B RE. W NTH epf LTy el fupgal ; AL LA L OOK (o b g 3T
N 7 - T

LAY
) How has your abortion affected athers in your life?. (15 % 24 £

T RAL o (o AN OSG WY pusdupald nruOiucEs , AU ARidE Vv
LB BT

il Based on your own experiences, what would you tell a women considering an aborton? —ELEASE Tna i, ¥OU Ay
LeiSitul el SHE L0 eSO it BRTHE, SRNTL. THE DaABOfal LIEE b G5

£ E.

ANT_Giale BT F@mrl A D STHAVAL ] _DE. f1EF A PR

T have read the sbove and Joregoing statement and the same §s true snd comect”

O 1 want 1 fell my story. " /4 /41»
? underseand 1hat semeane whl contacs . - ﬁ:‘,
) Da nol conmact me. j{"' Pldud o Asemen et e
® Yoo may use oy gl rame. My dpiturb-edTsngel myRutharization to uss s 1idavls for sl porpates,

D Plossz use poiy my Inttfals.

T

Print Your Full Mame
Address, City, &Zip _

5

I gy orf@ﬂ_. 2003

R} he ? : .
by the i r.ﬂ,@&ll\lm:mty‘ this the

¥au inay also answer these quesiions by telephone with an Operatios Gutcry Representative at 187 7-247-7552,

Flease acress fiye furms on our website: wewoprrafomircry.arg or ntake copivs of this form and distribote,
Retora to: Fexas Jusiice Foundation, 8132 Prviopoiny, Sweite 812, Sair Asitonio, TX 78229 B

AAnRn37
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AFFIDAVIT

-t e fil oitt by worsn who hare kad ar aharion. -

,. ’ 3

Thestate of M@ﬁﬂfﬂ?
compger _IRIVERS/DE

'BEROIRE ME, the ndersigned aufiwrity, on this day ¢ v appmdkﬁ’;k.’ it 2 ST S v,

wha, being by me duly swom, upon oz, stated the fellowing facts:

*“1am over the age of sightsen yeacs, and ] am of soumd mind and competent to maka this offidavit. [ hove personal
krowledge of the facts stated in this effidayvit, and T do solemnly swear, or affirm, that the following facts are true:

1 Tell approximarcly when and where your abotion ocourred: r f 2 - 1??{0 ﬂ”"aﬁ"

2 Were you adequately informed of the nature and consequences of abortion, what it is, what it do&?

0 WFORMATImS Q. CAUIISE Uaie WAS GIVER) = PAEE 'é';‘;,;,
kil Wete you mfomned of eny hink between ebortion and breast cancer? _ Have you had breast cam?r’? Ll o]
4  Di Ig anyone rcrsuz: you it having a0 3bomon"#‘_‘e_5_,lfso. who? L
\Par {h
%) How bas your abortion gffented yon?, e P 5 i EACGRIVE Bl

ATERL. THR # il Pd S

£EX £

]m Lty Im ‘ '.Jm I'll!-.dllﬁ mﬂ

(n
2 e
%Lékf &,

“T have reed the above and foregeing statement and the same j

‘yf_ 1 want ta el my stors

T underctand that soeeone whl contact me.
Q, ba (act
= ,.w":‘:":;tm’;"i 1 marwe By Stgnatuee vldemces my wathorlzation gase this niMidavit far all puzpases:

T Pleaas sse aniy my inilials,

Frint Yous Full Name
Address, City, & Zip

ol ] A
Tt with an Operatioe Ontery Nepreseutative af 1-877

pereKonintery g ar inake & of this Jurar aind disiviba :
i i

aMan3s
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AFFIDAVIT
{Questions For WOMEN Whe Have Undergone Abortion)

TheStateof {*H___

BEFCRE ME, the underslgned suthority, on this day personally appeared j H HI __{Print Name), who,

being by me duly swarn, upan vath, statcd the following facts;

“1 am over the age of sighteen vears, end I am of sonsd mind aud compesent to make this affidavit. I have personal

imawledee of the facts stated in this affidavit, and T do solemmly sweat, oy affirm, that che tollawing facts are true:

13
bal

Tell when and wheye your abortion occurred: Febroncy V2 15982 o4 .P,&nner'i Qf‘hL'JH'TC‘ﬂCi
AF9 Bropd 3. Auvguste, A Buoof

Waere yau pdequately informed of the nature of dbcrTion, what it ts, what it does? Ifact, explain_&'¢__dhe miedical

aestechee wat eyl bul oed mere than Hhadt.

Were you adequately informed of the ] of fonT N"J

We you informed of uzy link between abortion and breast cancer? Have you had breast cancar? No

Did anyone pressure you into having an abortlon? If 0, who?___Mo

How has your ihiﬂlﬂﬂ affacted youT,
YN G g Unbore child. Then hbing the  bBumign of Evsgdng (1
a ss(re"ﬁ ait  Lhese yoars

L N .
How has your abortion affected others in your life?, T4 mﬂh{; haintaAs o as T kngow.

Based on your own experiences, whal woukd you tell » women thinkiog of having an bortion?, dant. Unw
La.\\"rF\JL\u rc(j.v.l-\— vy, In his oribcal 'hvm *Hr\erg e peafiih wahs ooy o

Based or your own experience, what would yn\:\l:ﬂ & court that believes ebortion 'g‘hould b legal? T asre
rgin E 1F=

weppn., T destveie, el et e ohldefife, A dle Acoiregs
e Uo. ¢ ike 15 precCious pleai® Kophoid vk,

“[ have yazd the above and foregoing statement and tha seme is true and correct.”

Please wse my ; {3 foll name. _ﬁ _ﬁ

ﬂﬁniil-b el My signature evidences my sutherizatlon (o use fhis aMidavi for all purposes. -
SUBSCRIDED AND SWORN TO before me, the uadersigred atthority, this the é { day o N ZDUd‘.
¥ PUBLIC T
- npla
: ¢y

ui Your Full Name
135, City, & Zip _

Pleasa refurn this form ta: Texas Justice Foundation, 8122 Datapoint, Suite 812, Sar dntonio, TX 78229

goon3s
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To ba filled out by w _..en who have had an abortion:

AFFIDAVIT

. .
The Stateof MLISOONET

Racdk
County of

BEFORE ME. the nadepsipnec authority, on this day personslly ;l[:pem'cd._E _Q (Prinl Name),
who, being by me duly sworn. upon cath. sinad the following foers:

] am over the age of eightees years, and [ am of Seund ind and competent to make s affidavic 1 have pevsonsl
knowledge of e Eacts statedl in this affidavil, ard 1 do solemnly swear. or afficm, thet the following facts are tue:

1) Tell when and where your aboition nccnﬂ‘cd<mmtf"f"q hens e mM {wauKkee, (T
AT B e C Lt 10 (A NS S0, WL

Werz vouy udcqualcly mrammd of ths naure of ahnmnn, whut it is, what 1t does? §f not, explain: M_Dﬂ“m
(1l . 0y .u“ X 3 y el s w| i i

" ; bsrtd ?

j:lxe n,ﬁtgﬂ{ﬁ at n\g nusiond o whadeyer 1h ¢ +

3 Were ynu adequately informed of the consequences of aborlion? [NP

A) Were yoa informed of 2ny fink befween aburtion ard breast cancer? Have you had breast cancer? _EJ_LMSLAIO_

5 Dig myone pressie ygu It baving an abotion? If so, whu't.&ii’_ _E:_hanE.mﬂi_lzﬁﬁ_b_\/_m*_,__
rante ovid that wan aecame oy aushaud and he. adeaniyed

e second.one as well .
= ; - -
ALY mm‘iiuihmmﬁxlﬁtﬁ ::
\m T

7} How hos your abortion affected others in your life?

8) Hm" has yuur uli"mmn fffecled you?

n Bused on yoor own iences, what wonld vou tall a wormm'frgsldenng an a _rL;f_ thg_tabﬁg_oL
a lise, awn ot worth e L Saluetl

a% eior n 1¥1

9 Rased on your own expenenci: what \vou!d yo\) 1e1] 2 cou that belicves abortion should be ]egﬂl’ﬂ&ﬂi@ﬂm
U2 Tranmy for_the woman because, of the emotionagl.
E @mmtim m\LMMMWMMMﬁ_t&w
eatn ot there (& ne funecosl oo chonee, Yeoaciey@op T Ya mnvdear,
I have reud the above and forcgoing simement and the sainc is tue and comect.”

DMease nse my ! 0 Tull name Lg Z

Y imtishs only. [ TR ———— . 1Y T all purposes,

SUBSCRIBED AND SWORN TO before me, the undersianed anthocity, tis e 1% day of A @t eh L2008 )

gf")MLLL :K jfh .d./lbr_!ﬁzfu__

NOTARY PUBLIC
— . n o .

Print Your Full M
Addyess, City, &

Please make copies of ihis form und distribute,
Heturn to: Texas Justice Foundation, $122 Datapoini, Suite 812, San Amonia, TX 78229

nnango
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AFFIDAVIT
THE STATE OF \W A%l ng b §
§
COUNTY OF WNhsthie 5

Before me, the .undersigned authority, on this day personally appeared
Landves.  Aacidd {(Print Mame) who, being by ma duly swormn, upon oath, stated
the following facts:

Mv mame is  A0AVEAL Aol - fPrioeNameyo My  address i

My telephone number and e-mail zddbessis ] . T am over
the age of eighteen years, and [ am of sound mind and competent to make this affidavit. 1 have
personal knowledge of the facts stated in this affidavig, and I do solemnly swear, or affirm, that the
following facts are trues

Plasse peturn ta; Texas Justice f'oﬁndaab.a, 8122 Datapaing, Swite 8§12 San Antonio, TX 78229

NAnNE2
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At the ape of fifteen T found myself pregnant with my boyfiiends baby. [ immediately
went to Planned Parenthood to confirm my home pregnancy test. After a positive test
result my boyfriend and I were taken to a room where & woman explained the abortion
process. No other choices were offered o us. At the time P’m not sure if we wonld have
listened, but I regret that the other choices were not readily offered fo us. Afier agreeing
to have an abortion it was completely set up and paid for by the siate. Al Ihad to do was
go and {ill out some paperwork, have a blood test, and give them an address to mail me
medical coupons. They explained to me to give an address where my perents would not
get my mail, so that I did not have to tell them,

The abortion was done by a nurse and doctor that wete quick and cold. T was only given
morphine and anee completed, told that my clothes were under the chair. [ was left in the
office room drugged, bleeding, and by myself to get dressedund Teave within minutes of
the procedure. T left to go home that day not realizing that the physical pain I felt would
only last days but the emotional pain would be a lasting scar.

1 aborted my child in 1993, four years latter I married a wonderful man and we now have
two beautiful little girls. After going throngh two miscarriages and then finally having
my first danghter 1 began the healing process to forgive myself for my selfish c¢hoice and
allow myself to feel God’s forgiveness.

I will always feel shame, and guilt for the choice Imade. Iwill always be working on
dealing with the doubts of how I might be punished for my baby’s death. I will aiways
have o remind myself that I am not the person taday that I was then. I want every person
to kaow that sex is a wonderful thing, but something that should enly be shared between
married mature couples, because it can change your life in a second. 1 want every person
to know that if that change happens you have a choice no matter what age you are. How
car: it be the wrong choice to make a child proud that you gave them a chance at the life
God wanted for them? Iwish I could someday tell my danghters that I once made &
mistake, but chose to allow that mistake 1o be a beautiful child. T only hope and pray that
this freedom of choice can be eliminated go that pain and death can be turned into
sacriftce and life.

Yo may wees Py fuih nope : findlzeas iV Arol ol

APEIEZ
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I have read the above and foregoing statement and the same is wue and correct.

SIGNED this 6\?7 day of ﬂpﬂ \ %

revmm (g0, (il

D'uiu':hnnly. My signanire evidences py authorizeon to wss chin affdavic for all purpares.

SUBSCRIBEDY AND SWORN TO beforé mé, the uidersigned atthotity, this _2?3 ST
day '

of QW

Please return to: Texas Jusoce Faundation, 8122 Datapornt, Swite 812, Sun Antonso, TX 78229

L 24
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AFFIDAVIT

- T be filled ot By W wi’w bavr dad an abortion, ;

‘TheSiateof 1' ERY AJ_‘rl
cowtyer Teifermin

BEFORE ME, the undersigned suthorizy, o this dey personally sppearet £433 &7 Arnokd  prin Mame,

who, being by me duly sworn, upor nath, stered the following facts:

“Tam over the uge of gighteen yoass, and [ am of sound mind and compatens ta make this affidovit. Ihave personal

knowledge of the facts stated in this affictavil, and I da solemnly swear, or affinm, that the following facts are frue;

p
2

5
4

5

Tell approvsmately when and whers your abortion a Hd- 25 T edn, Ohan
Were you adequately informed of the nature and consequences of abortion, what it ia, what it does? _f2¢s

Were you informed of any lnk between abortior and breast cancer? _#y  Have you had bragst cancer? _ 0
Did atyons pressure you inko having en aboriton? \'ié’\‘; ¥ 30, who? Thresris

MHow hes your ahertion affected yon?. L &4
Gt S0 i 1 ] 72
2 - 1 sudh-&

saa P e s ¥ipa1 ol = 8

a o e R T )

l.nm“h Faay] ('hl.' —+hat Aaaga

Based an your awn experience, whntwuuld you tell a cour: that beliaves shortion should be]e,,m

ad ~Ha s e nF"Dosi— A bhortiee INMen 0 2 _Orainse et
LNYx e, past g uamﬂ;

"Thave read the above and forsgoing statement and the same is true and correer.™

¥ 1 want b self my atocy. -
[ understaad that someone will comuct me.
O Do mot contazr me. =
- You may nse my fuil_neme. My siguasors avidences ..,dfnmﬂmlnm 10 use this #ifidavit for af) prerpbres.

O Plezsie use anly my indtlss.

Print Your Full Name
Atidress, Gity, & Zlp - . N
BELCW PORTION TO BE COMPLETRD RY NOTARY:
SUBSCRISED AND SWORN TO bafor e, ¢ udergoed guhor, i mo/ g sy uf%. 2083
abage, i
oty Parte, B0 E T ad <
ey oommizsin s - - T

Yout wmay afso amswer Hhese guesdors by el
Please avcess dhese forms on vrie website;
Retuvie ta: Texas Yestier Foundation, 8.

119945



e Stae or “A el T
Conntyor _aeni fon

BEFORE ME, the undessigned suhorily, on this day persomally appeaved 72{{ ;gé - &2{ {icint Mame), "~

wha., being by me duly swoim, upon oath, stoied the fallowing facts:

" ozn over the age of eighteen years, and | am of sound mind ard compeient 1o mnke this sifigavil. ] have personal

knowladge of the fhcis stated [n this affidavil, and | do solemnly swear, o affm:, thar the following faces are iru

3]
2

33
4

3

€)

™

#

L (=]
Teall T

Were you infocred of any link belween sbonian and brenst cancer?_fLoY" _ llave you hod breagl cancer? A
Did anyone pressure you intp having sn abortion?_ALs™_ If s0. who?

Tzll approximalely when and whers your abariion oecurred; [ 2_’,,351&: %L / E E 6 i Zk! g , Ofé,lm
Wera you sdequalely informed of the nature and conseruences of abartioa, whal' it is, whad it doas?_ A\ 47 FXe
/ 3 e E:E:: fod &) S T e el i q

¥ Ifnmnl tarett my swary, .. ‘m\_ﬁ//’?ﬁ?

erstand Hiat sorregnz will co

a It conagl b

R You mny ke
0 Pleascnse ool

My signntare urilences iy authackearien Jb ave chis s Maavis far tl purpases,

. Print Your Full Name
Address, City, & Zip_

BELOW PORTION TO BE COMPLETED BY NOTARY: v-, -r]
SUBSCRIBED AND SWORN TO before me, the undecsigned suihiorily, this the day of A" ._;09,_3

. L—,Seﬂd'f'rawl-
) NOTARY PUBLICK Q: -.-; ‘6255,' L PPY

NP

o Foundetitn, §137 Datape

TTNEE
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e S of_KAanaz AFFIDAVIT
County of Me. Ei_-;g A

BEFCORE ME, the undarsigned authority; on this duy peceonally appeared et Ud-...\ ﬂ Ao &4 (Print Name), who,

being by me duly swom, upon aath, siated the following facts:

“Y am ower the age of cighteen years, and I am of sound mind and competent to male this affidavit, I have persowal knowledge of
the faces stated in this affidavit, and I do solemnly swear, or affirm, that the following facts age woe:”

1. Tell when apd where your abartion occurred: v, /
Lherson Ms.

2 Wm you adequatc; /‘TZ ustcly informad aft.h: nature of ebortion, what it is, what ir dozs? Tf not, eorplain;
Px) MS V!

Ao, T atas galod
a bad Fo) fr‘ amrf/f" //}rw/re’ﬁd s &fﬁ"‘ mﬁv.asﬁ Yor_faeg A
J -

=L 2
W:rﬂynu d ty informed of the gt of sh
é’&n&e"q’u{nﬂts

4. Were you informed of any link between sbortion and breast cances? A/
Have you had bresst cancer? Az

5. Did amyonc prosurc you istto heviag an shortion? _Yts
a0, whot My _snndher  ano de '00;755511' ~Jal

&, Huwhny(mrnhmanlﬁa;tedyou?‘zw 2
{tvie abangnd ol 4

b i ddeistund e ,:\ s o 7 ity s L 3
8. ‘Besed onyour mmoﬁ, wﬁxtwul‘é‘youtr.ﬂ?wnman r.nnnd::mgan abamnnwﬁm;xéé@m&;_
dbk hec st g ‘Mﬂ&.ﬁms e 1l ot 2 i - e (g gt
@ e y f e M 7 Bretor v by s

e,
B ¥ i

9. 'fmdcn,.mm xpes;
2 ; T s Aur b
ks e A n»ih'
“Thivezesd th g{-'mgsmanrandd\enmeuw:mdmm il ond 27 disiren.

LY
leuuumy;ﬁlﬂname. / /,Z/l%' s

£ iniriaks ondy. T My “%p’f‘wm affidavit for all purposes.

SURSCRIBED ANT SWORN T before me, the u day of

igned authority, this the o 2 LN ;
) »
BIATE DER; .!M

Print your Full Name:

Address, City, 8 Zip:

Retwn to: Texas Justice Foundation, 8122 Datapaint, Suite 812, San Antonio, TX 78227

LE D
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_AFYIDAVIT.

7 To beﬁl.?;_-!ﬂir_!rwqmeu who have had an abertion.

The State of Minnesota

County of Henneéin

BEFORE ME. the unsdersigoed authority, an this day Julie Atkinaon (Print Name),

who, being by me duly sworn_ upon oat: ‘od e following facts:

B

“ am aver the age oF cighteen years, and ¥ aen of sotnd mind and coupeseist by ke this affidavis, have pessonal

Imowledge of the facts stated in this affidavit, and ¥ 8o solemnly swear. or affirm, Wt the following facts are tree!

1
B

3

£}

5

n

3]

%

“Fell whan and where your aborhan securred: 1984 - Minneapalis, MN

Were you adi d pf th of abartion, what it is, what irdoes? NO_ Ifpor, explaim: § wag not lold
lh!!...!ha{ t|ssue and thase celis belomsd to my aberied d. hitar Erin Maris H:rtl

Wez you ad dofthe ¢ s of abrotion? No. They did not tell me that | world pi myssifin
an emotional gnson. They did hot tall e that | wiould suffer fnom any post traumatic dissrders like

uncaniroliable erying, destruclion, emptiness, broast cancer, shame & guiit,
Were: you infammed of any Link between shortod and breast cancer? MO Have youo had breast caneec? YES_____

504 suEemaiuraIIz healad me of breast cancer after | went through P.A.T.H. (F’aslAburllon Trauma Healing),

Did anyont pressure you into having sn ebortion? NO 1 s, wha? ) Mada my own d

mmmpmmmmmﬂm D i Jnfiajlam. ffar wilhl'r:fe-hmg

- . B Q

Haw has your abonion effacrad others in your Llif=?My onhy chiid is in heavan. It took her life and voice. away.

Based an yoar pwn expericncon, what would you 21l # woman considering an sbonion? { would give her my tealimony
and hops she sees the baby as a ciild and a gift from God and not a cursa Then, | woukd cali alf the
praver chains and people that ow e pray that the baby not ba abonzd.

Based on your own experience, what would you tell a coort that helieves sbortibn should be legal? | thought abartian was fhe
sight thing 1o do because it was legal the courl has misted ma and oihers. Now that we are speaking ot

of ihese harmtul effects they should listen. The law was eniginally in put In place because women camplained
sbout_The narmful effects of [legal Abartians now wa are 1alling thern abaut the hamiful effects of legal aboriions.

~] have tead the ahove and foregoltg starement and the )l!md correct”

Pleasensemy:¢  Pltname L . /}MM - M-pdl"‘-

0 inlddals ety m. puwe cyidgnccs m!:u{]mﬂtﬂiun ta usz this afidavit far sll ourooses.
Frint Your Full Name
Address, City, & Zip

BELOW PORTION TO BE COMPEETED BY NOTARY: :
SUBSCRIBED AND SWORN TQ before mae. the undersigned suthority. this the 222 day cf% 20015

g or muh cnpu.a i.-} Jorarap diseribuide,
’Hﬁmwmr Suite 812, San .vlmumu Tx 78210

Please ageend ese Jorts vi o .
Reinrn fo: Texas Justice I

ANNGLS
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AFFIDAVIT

T ke filled dnt by women whn have Tod an abortion:

Tnesmicot Arkasoas
Countyof (] ::burng

BEFORE ME, the undarsigned authoiity, o this day personally appearsd Br‘mﬂllf M 2o (Print Mame),

wito, beng by me duly swoim, npon sath, starad the following facts:

1 am over the age of gighleen years, and I am of sound mind sud compesent e make this affidovit. [ have porsoast

kmowledge of the facts stated in this atfidavit, and 1do solemnly swaar, or affimm, st the tolJowing facts are true:

n
]

3
#

3

el approximarely when md whare your rhortion ocenzred: 1947 (L i 1) Little Bk AR

Were you atcqumely infarmed of the nature #nd £ongequences of abortion, whnt itis, what it daes? Mo,
th v < %

Were.ynu informed of any link bctwuen aburﬂcn nnd breustuencer? Mo Have you had breast cmcr_r‘ &_r
Did anyone pressuce vou inte baving an shortion? X 56, whe? T wirsa ¥ mien A Choue GH"( Fhran

ga. A ; J‘g h dporfis Aol 0
n#.gr LA EEpS .

Haw has your sbortion affected you? o el i
8 ¥ i Feeli i et lplisin2ss . Whi, 5 ried |
exied  copstanly f babg T iilled. L Wi an emelimel
TS [£7 ¥ im T 3
g - o ¥ e ~
cre, el i rd 15 XY
i ears, L fzve I sl £ upel sug e
Ilow has your abortion affected alhers in your life?. ] b’__f other ~ i) L Ve
Taking A ' " y hie,  clye . A o

hasnd Spoiden 10 P Sine. [T
an n yoﬂr own :xpenencs what would, ynu lel] a woman oq siden'n_g an nhm'lin 2 ¥ wil
sh A,

mmmmm heulfZ " iy,
Ensed on your own e'xpeneme. wha‘ wanid an redl 2 ot that balisves abartion shoold be legﬂ" .lwﬂ
when dl Dhorhbw leales mor € m-
SR pleelaTed s ot eoda_ ot Faeily W hen an ICNTENC
day 1 pord ety Jhe Thab TV, ayih PTTI
kummnmmwm

Wil eyt el aborhan sodes,

f has
== C '\ﬂ s ’(
t %5& mf‘he éﬁova an’& fnni.g:oimg smamgﬁrn"rf& the sam\tf: is r:u'e‘und’:\ : e H\: mclh ™ +D J'“F“' her b“b"m ld’

d 1 want to tell my story. - :
{ anderstand that someons wlf sontact me. &Anﬂd@ f)’) %m«é

€3 Do zot cominct me.
Q You muy ust my full name. My signaturc evideaces mr outhorkutloz lo wee Lils 2ifidavit for s purpases.
QO Please use paly my inkials.

Print Yoor Full Nama
Address, City, & Zip

JL
CiA G, mopaEEoH

SUBSCRIBED AND SWDR.N TC befun: igazd authority, this khc\ghﬂday af ¥ s G F—
OFFISIAL B, .
’ :

CLERURNE COUNTY
Wy Commiaion Explras 4-01-2006

58 AHEED fB1INS AR o g
Requrit tu; Texus oiteetions, 8122 Datapoin

naen49



TheStateot 47 o &2 peiuf
A,
coutyor LRI rs [elen Pogoorin

BEFORE ME, the undersigned aﬁlhurit'y. on [his day personaily eppenred
wiio, being by me duly swomn, upon cath, stated the Foliowiny facts:

{Print Name),
“Iam over the age of eighteen years, and 1am of souad mizd and competent to make this affidavit. {have personal
kmowledge of the facts stated in this affidavit, aod I do aolemnly swear, or affinm, that the following facts are true:

) Tell approximately whea and whese your abortion accurred: Ll ¢SS K s /;i;////j"),.
2)  Were you adequately informed of the nawure and consequences of abortion, what i tz, what it does?_ /27 {;

3)  ‘Ware you informed of any Jink between abortion and br?agi eancer? A7 Have you bhad broast canser? I
4 Did anyone pressure you into having an abortion? /61 50, who?

5 How hes your zborlion affected you? CosZr Vs BerTlETN BEGf{ Hi A Dangd f A U
N N VR Y LI v 7 T N A e o & F
Gl 7 F Sl (Z FRae i piadd Gr i ] il o rgtiys /=0 la s
G M AN Y R il Ay e (AL
"l’ .

6  How hes your aburtion affected others in your life?.—*#2 Z- ffif{l*—’-"r = plds Dowr TREN FZav7 (T

B iences, what would 1) &w idering en abortion? A En g T 7 e
K ~'jﬁ?nz%r?ﬂ?}-xmn'e:ni?ss-}?:ha"'/g} A}"}‘/}ﬂ AP I I R AT YO A,

i ; i AR ey
§)  Based on your own experience, wiat would you tell a court that betieves abortion should be tegal? £ —
L5 J AL LRI A (TR LB 1 nd T id esl | iR Tl et TR .
A s W S 7 e A JIASTT AN KA A A T T e Al e

“T havg reaid the above and foregoiog statement and the same is troe and porreet.”

mlnl to tell my story. f

1 underatand that someone will fontact me. *

Dp-nat tmci [ X il
Wﬂ;ﬂnq:“ -y ml; ‘m] pame. My slipsanate-evidendel g auiarlsalion o ure thia sEfdsvit for all purpasss.
O Please uss gnly my Initials.

Print Your Full Mawe
Address, City, & Zip

;
Y dayof ndd ¢ L2045

BELOWPORTIONTORE COMPLETED BY NOTARY
SUBSCRIBED AND SWORN TO before me, n undersigued abority, this the
o DAPHHO

 NCTARY PURLIC @/i,u AT A




119

The State of
founty of

BEFORE ME, the undersigned suthority, on this day personally appeared Michele A. Avey,
who, being by me duly swern, upon aath, stated the following facts:

“I am aver the age of eighteen years, and I am of seund mind and competent to make this affidavit. 1
have persenal knowledge of the facts siated in this affidavit, and 1 do solemny swear, or affirra, tha the
fellowing facts are true;

1) Tell approximately wihsn and where your aborfion ocourred; 1974 Near Seranton, Penna.
somewhere. Also, in 1979 I believe, somewhere near Keene NH or Bennignion
vit.

2) Were you adequately infornied of the nature and consequences of abortion, what it is, whar it

does? NO To be honest, the only way I gor thru it at the dme is because [ was drugged
heavily. that is one of the reasons why the recall of where it happened is so vague, but the expericnce is
as clear as if it was

today.

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

4) Did anyone pressure you into having an abortion? If so,

whol
YES, the father of the unbom
child,
5) How has your abortion affected you? Depression,dreams,

nightmares, years of low self esteem, guili, I eould go on for hours. Tears for no
TEASDN,

6) How has your aboriion affected others in your life?_When I told my daughter she was sooo angry at
fue for killing her brothers and
sisters,

7) Based on your own experiences, what wonld yau telf a woman considering an sbortion? ] would 1ell
ber 10 sit down and try ro Usten to what [ have to say. It took me over 20 years 1o recover ang only by
the grace of God and His healing power have I come to a place that [ can finally live with myself, After
talking with her for 2 long while, ¥ wonld share all the alternatives gyith her and pray with

her. _of w3iisen Koo Husid she rgo F !

IO 05L
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8) Baseq on your own experience, What wobld you tell a court that believes abartion should be
legal? I wonld ask the judge, jury and apposing council how ynany of them have ever had

abortions. And then prnceed to telt them that anyone whq has nor has no nghl to speak or pass a
]aw ' ET

“I have rgad the above and foregoing statement and the same is true and correct.”

Signamre: i ff 2 b 0])—&/2” .//' )

B S W SRTIFE L 75 £ 0T Ly Ll LE L V. Pl o A L R B A A A
/ e = 7

BELOW POETION T BE COMPLETED BY NOTARY:
SCRIBED AND SWORN TO before me, the undersigned authority, this the dé day of
el 2043

<Oz npeionEinires s:;;..amna; 2E, 200'}"

Yau may also afiswer these questions by telephone with nn Opmtion Qutcry Representative at 1-377-
247.7582. Please access these forms on our website: www.op tery. org or make copies of this
JSoimn and distribuze.

- Reture to: Yexos Justice Foundation, 8122 Datopoint, Suite 812, Sar Anionio, TX 75229

AFFIDAVIT

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

Please check the applicable boxes:
[im lwrmwtall my sory.

HE  Iuouderstand thal pore0n Wil euLA¢L 10,
O  Heuootcontactme

=0 Yoy mry uie m¥ full namg,

] Plessa use only my initiale.

NBaN52
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AFFIDAVIT

TheState of
County of

BEFORE ME, the undersizoed authedty, on this day personally appeared ATl OAA,_ (Print Name),
whe, bejag by me duly swom, ugon oath, stated the following Tacts:

"[ am over the ege of eighteen yeers, md 1 em of sound mind and corapeient 1o make this affidavit. T have personal
knowledge of the facts stated in lhis affidavit, and 1 da solemnly swear, or affirm, that the following facts are moar

t)  Tell pproximetely when and where yourahzmon oCeuTed:

R

el Y ke = &
Paxy m L4, bhoieea.
4 Were you :xlfumu:ll Dl'aulylmk bLl.wccn lburuon and bnn!sl canedr] D Eg Og'hs bx gt Lcj
5 Did snyons pressore You inio having an abomm;"w?m w}m"
ate.

o) g
i e o
Tk R h . ﬁmm*%m
N 14 d_eb ronety
W A mmmmmmm't et O
= Based on your b nexpenencs wh lwculdyou il 3 woman considering op abortion? XA N
o YA lre mdil hen ez,
¥ gl dony \ife. Voull ]
n 'i E'lm.. Aty O

nv%gcﬁ% mmﬂlén:ﬁ_‘ha SC;“'% 1eve% ;

: A 2o
= had D abo 5 O y e, st 5
G e L R
Pleasewserry: & Nl canie #ﬁ“zﬂ&%——
O Jeitials oaly. My sigrathee exflidaces sy amthorteatiaa in Ko s aliduri or et parposss.

Print Your Pull Nam:
Addresx, City, & Zip

SUBSCRIBED ANT SWORN TO belors e the undeisigeed asthorily, s the g0} _day of T Moees 09l

JOANW, Ty
WRT MG Sauni0, M - ni A"
N ‘Nmﬁ.ﬂs o NOTARY

nanns3



T State of e_g,gg $
County of MQL

BEFORE ME, 1he andersigned nuthority, on this day 1 ik uppmmig L& {Print Name),

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

T am aver the age of elghteen years, and T am of sonnd ind and comspeteat b make this affidavit. T have personal
Tnawledge of the fhets mmted in 1hiy affidavit, sed 1 do solanaly swens, or affitm, that the following facts are true:

1} Toll approximately whan snd where your abortion ecoymred: (berct 19RT e ot Cam el B fasala,
2} Were you adequately informed of the naturs and consequences of gbortion, what it is, what it does?, ; N

3 Were you informed of eny link between abortion and breast cancer?__ Mo E{aveyauhﬂd breast No
4) Dhd anyone preasurs you into having ansborton?Ases v IF ea, who? ol < ifF ¥Fra
Cleay o [ Tolaw ] L

g Gl pasl Lo W alos alsn Cel
ohed w00 cm homz  Snbefo ‘
% Howhasyour shardon ffeced you? .mzmmm
Chitt.- ¥ 8 AP

8

k]

8

“] havé read the sbave pad foregoing statement end the same is cus and comect.”

N Twrnat o tell oy stery. -
1 e, £ H 55

O Do gat cantaci me. _—
¥om may uce bl mame, (78} My Adcaces my touse for

B Fieass uce onty vy inirsts.

Print Your Foll Name,
Adibvess, Cley, & Zip_

BELOW PORTION
SUBSCRIBED AND

- AN 54

Paltad Ty
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AFFIDAVIT
AWOMIN Who Have Lad

e Abartian;

The Seate of Qdorado

Loty of Dongias

sequences of abartion? J we- pof infnned olfemy cons
iz i ey afiprmegrd

thore i Dpeasi wands? Pave yon hud breesl amerr? Mg,
Az agi find Bread raniesr

ing s abeshon? 1550, whe!
i dedt i Yese wonng ad T

uno*ui.‘;? P

pecnisicdor
¢ shysieg]

Ay 3 ? haﬂg t v
ng_" wifh Trgving e phog v of Shose st dovg

it gefl e thas § doh 160 g

Pl « DFLVANT UG peieror, \‘ﬂ'ﬂul weralid o toll o coun that believes ahoricn shou},d ba Legul" Leordl firse wav § bolieve
e pnistege. iy moold

it o e fe_f il
drgw brisdrd plaz elroprtion: proessiug I,

s i niseorriags_remadnive sroblems, and the mental iguish af
T Sl .-g i CAUES gf_gd{gL | fms wars Uikie duval 2/

subtr Baksocic

A1AN55



124

Bpggigh sn b s aroed e ot

1 amve read e alove sacd v

oing siatemnend oo the sane is true and comzer™

WL Ao e

Wiy dghataty eddencey W Qitiiovisatinn te ogp thlz aitdwel, tor 4T paopupes.

0

: TV teziers tne. (s widersigged suthenty, this the ifw !:_ Zay ot _QCTT-

. w&&_ S A
.\::_*ﬁi'k‘r?UﬁLch jmm‘gﬁt}“é{l é/t{/}go(

o Vo Yull Nine
Addeese Oy, o AE

nnanns6



Thesiaeot _CHHO

Counyat 22kl caned

BEFORE ME, the i ity, o thic day 11} Dlﬂnﬂ 13\ B“\i ey (®rint Nanw),

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

*'J am over the age of eighteen years, and [ &m of sownd mind end competent to make thip affidavit. Thave personal

knowledge of the facis e1sted in thie affidavit, and 1do anlemnnly swaar, or affirm, thut the following facts ace tue:

1
3

Hu

2

3

Tell approximately wher sud where your abortion secumads f\! 0["(..() 2(9 l 9'-'-‘ 5 (37 ] Hﬁ C [@lﬁbﬁﬂ ;-(-M-\-C)
Wm yml adequaiely informad of the nature and uoanuenmaufabumon. what it is, what it does? THECE LtA% € _
L8 e safuie | ol £ séwh'mg% i B
AY)
Were you informed of any link between shartion and blml:uncﬂr’i -lui.-—— }{nve yuu had breasl ¢ cam::r? of b
Dld anynne pn!ssuru yon -lirgo hawmg an abomon? If so. who'}
n

ol
W

%}w has your abortion affected others in your Mle?.
venawk o Yalle Aptud Y D

il :-ﬂ:m? G [ £y !
o own expenmas. whgt would you mu 2 waman. congidering !u\ab?m r TN
Var-2 SO

Trer ace. held O mw P ‘:N r.w.ui ‘- SN TR ma ko
-n\r.o.‘ HL‘L changss “enoles], NE ane wlne Tt ovardien be Titee b 10 L,
T e caslees” 7 il ¥ [

‘“I have read the above and foregoing statemoent and the same i3 tue and eorrect.”

I want to tell my nary.
T n@erstand thet somenne wilf contact me.

a o nob contect me.
Q);'au may use my full naeme,
0 Plense e gnly my initials.

Print Yonr Full Name
Address, City, & Zip

aanns?
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AFFIDAVIT

- T b¢=:_,f ted out by wennen, who heve ad wn aba

TheSwmieof Mewdbrk
Countyof _Sufffl

BEFORE ME, the undersigned autharity, on ibis day personally nppmajf]./ ' AZ:Z Primt Mama),
who, being by me duly sworm, npon vath, stated the following facs: )

“Izm over the age of cighteen years, and I am of sound mind and competent to make this effidavit, Thave personal
knowledge of the facts stated in this affidavit, and 1 do golemniy swear, or afficn, that the following facts are rue:

18] Tell approximately when and where your abertion occurrad:

L 7 plals =
% Were You informed of any fink herween aboftion ad ){mast cuncer? MR Have you had breast cancer? N
& Did anyone pressurs you inmo havisg an aburiion?_jpﬁ_,lf £0, who'?

5)
A
A2 XA 3y D
L TS Dy td
]
n
5

“Thave read the abave and foregoing statement and the same is orue pndt coerect,”

AT want 1o iell my storn
1 understand that someons wilt conptect mo,
O Do not contact me. - ——
Q Yon mar wae my full nume. My sigazinre evidences my maharizetion (o wee this affidasit foc wH purpoaes.

AT Tiease use ouly my {attlals.
Print Your Full Name
Address, City, & Zip _ .
BELOW PORTTION TORE COMPLETED BY NOTARY: i ', )
SUBSCRIBED AND SWORR TOTeTore m, the htefeignedautholity, this the 4= day of Aot , 08,
BEHEDII:TSJ. SE‘H’?G Yok
ITARY PUBLIC, Siste of New ) .
% Ho. 4759812, Suiklk Loty é;,,u e s
\’:ﬁ:'m;;@m]miﬂ.w MNOTARY FUBLIC Q,f%
Wan may also angw i e ar 1-87 2
and diuribnte,

220

AHINES
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AFFIDAVIT

M e
County of i

BEFORE ME, the undersigned authority, on this day personzlly nppcared% _ﬁ _{Priat Neme),
wiho, being by me duly swormn, upon oath, stated the following facts:

“L am over the age of eighteea years, and 1 am of sound mind md competent to maks this affidavit, ?have personal
¥mowledge of the facts stated in this affidavit, and L do solemnly swear, or officm, tat the following facts sre tue:

1}  Tel when and where your abonion occurred: 191D n Mi kW i ey rJ
2)  Weie yoe adequatsiy informed of the naluce of aborti i i
ol

Cher (g
J

!
3 you adequately inf nml; " ofabortion? % Bed A all * | Was nhet Toid
Frone Legedd b ERey Ebhst{UPf\c:J e

1) Were you informed of any link between abortion and broagt cameee? IO Have you hed breast cancer? M8

H8  ifeo via? Lk Plikped Talcnttogl
besl s pire o bwdra. G Loeod: A

LS ; 2. R AR -

Howhssyuurabcmonaﬁecwdyou? g 52 w & U pie Wd Ly & ik
(AF5 (atevede ceftubor) ¢ Hae 6 Her boor ok 32 ;i :",CT&,» Leitg

bed - rpdden Wt phle I U‘.K fin by Frrit-targ T feld 55 huzl

sadberr + 0 de, 20 $egrs lufer

3}

6}

] ow has yburaburfjnnentudn!hars imyourtife?__ Py horbind ket oieqHa Togc alpet |
AUPG v : 1 d hy_ oe-c¥eol CHrgh pr, EM@M‘IIIM{I iy’ M{H‘U}
Fairths £ b 1

A b/ et afle ! picghancy 45 il 1 als
8)  Based oy your own sxperiences whatwoudyo (£ mmnsmcnnganahu mn'r 'ﬂ'te,

hieAUehs ah mm
m-mrmmmmwmwmmﬁmwr
Dreig Mont  Fede of hi he ¥ chillliel b Se e T 179

9 hnset‘.f’nn your DLvn cxp:nmce. whal wnuld you éll 3 copr that bc.llcvr_’s ‘abiurtion should Jega:l?-
o»,zh'; estimonits ob e by cxpekrtenée, 4 Lo

“Y have rend the above and foregoing statement zud the same ls? comeet.”
Pleageuse my: O full name. ﬁ bl

Ciltlals anty. . Myaigm)ﬁ \id.meesmy omtherlzation ta use this affidavil for oll purposes.

Print Your Full Name
Address, City, & Zip

SUBSCRIBED AND SWORN TC) before me, the undersigned anthority, ibis the S1o—aay of _ g ulos T 0.8/,

L L Tl

NOTARYPUBLIG €0 - &4 A= 2oy §-475

or make on)
3

nonGE9
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THE STATE OF CALIFORNIA )

)
COUN'TE OF SAN DIRGO )

Before me, the undersigned authority, on this day perscnally
appeared Lorraine C. Baker, who, being by me duly sworn, upon
oath, stated the following facta:

My name is Lorraine C. Baker.

I
am over the age of eighteen years, and I am of sound mind and
competent t¢ make this affidavit. I have personal knowledge of
the facts stated in this affidavit, and I do solemly swear, or
affirm, that the following facts are true:

1, When I was 16 years old, -in 1976, I became pregnant by

my boyfriend who was 23. I was afraid to tell anyone becauss I
did not want to get him in troubls and because I feared what my
parents would do if they found out.

2, I went to the clinic located next to my school. They
confirmed I was three months pregnant. They asked when I wanted
my abortion and stated that I should have it right away. They
gaid “no one has to know about this, just fill out this paperwork
and everything will be taken care of at no ocost.” That’s all
they told me. They did not offer counseling., They did not tell
me abourt potential complicaticns, physical or mental. They did
not discuss adoption or any alternatives with me. T felt I did
not. even have to makse a decision, it was all made for me. I did
what they said, filled out the paperwork and was told when ard
where to go for the abortion.

3. Whan I want in for the sbortion, the doctor talked down
to me and said texrible things to me about me as a person. He did
not ocounsel me pot to heve the abortion. He did not counsel me
about any possible side affects. After the abortion, I was left
4all alona, orying in pein with severe cramps and vomiting in a
room for what seemed like several hours, although I honestly
don't know how ilong I was there. B3 nurse came in and told me to
be quiet and then left. I felt terrible, the pain was terrible. -

4, A -couple of weeks after the abortion, I started having
severe c¢rampa and a lot of hlood came out of me. My parsnts

rushed me to emergency, (I had to tell them everything on the way
of course} where I found that I was miscarrying the dead fetus

Affidavit of Lorraine C. Baker ‘M

620060
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that had bean left inside of me and that I needed an emergency
D&C. T have since been told I was probably pregnant with twins
and the abortionist only took one of them out, leaving the other
to rot for two weeks inside of me.

5. Again, I was left alone in a2 rcom cramping and bleeding
and crying while T awalted my emergency DEC. This was a terrible
experience for me and I would net wish my worst ensmy to go
through anything like it. Cf course, it was also hard on [y
parents and I have since learned that fetuses
This has left me with much guilt and anxziety for whlch T have had
to have counseling that needless to say was not free.

6, A5 time passed I wownld reflect on  how old my
child/children would be, I would imagine watching them play and
celebrate birthdays and the like.

7. I coped okay, until I married at age 30 and after
several years of trying to conceive I discovered that because of
the trauoma my bedy experienced when I was 16, I was sterile. We
would only ba able to have kids if we adopted Lhem, This sent me
into a deep depression. My hushand will never know his own
children because of a decision I made when I was too young to be
making the decision on my own. He had done nothing wrong but now
had to bear the oconseguence of my abortion. If T had known
sterility was aven a remote possibility, I would have seriously
recongideraed my decisicon to abort the pregnancy.

g, I strongly believe that women, and especially teens,
have the rlght to learn everything they can about what an
abortion is, what it does to the fetus, and what emectional
problems will arise in the future. They should he allowed and
encouraged to learn as much ag possible, to ses pictures of their
developing baby, to get counseling before they make any decision,

2. Adcption i1is a wonderful eption for an unwanted
Pregnancy: The state makes money, the child gets to live, and
the adoptive parents have te go through a pretty rigerous process
to prove they are competent to raise the child, and the birth
mother gets to choose what kind of contact she wants as the child
grows up. If the mother wants to abort the baby, it cests the
state meney, the child dies and there is not much in the way of
quality counseling available to the mother. We need to start
recoegnizing the alternatives to abortion as wvalid and even
preferable. We need to recognize the amount of hurt that is out
thare for the women who chose abortion. We need to realistically
look at how much pain abertion really is causing people, women
and men,

Affidavit of Lomraine C. Baker _[%/Q
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10. I am sharing my story with you because no one shared
theirs with me. It is important for everyone to hear these
atories. I am certain there are many thousands more of them just
like this one.

1i. vwvomen who choose to carry their child to term have many
moere choices than those whe choose abortion. They will have the
choice of raising your baby themselves, with a strong support
groups ta help, or the choice of allowing him or her to be
adopted with much, some, little or ne futwre contact, again,
their own choice. These are all choicea that give the baby a
chance to live a good life, while not putting women at risk for
the complications of abortion; as in my case of never being able
to have a' child, whi&h "how increases my risk for hreast. and
ovarian cancers. With abortion, there is nothing, only the death
of a baby and the possibility that there will naver be another
for her.

12, If I had have given my babies up for adoption; even
though I would not have raised them myself, I would have watched
them graduate from high school and start college. I would have
been at the weddings and I would be able to share in the joy of
their own children. Inatead, there is nothing thers; just a pair
of twins whe died 25 years ago before they had a chance to be
born.

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

SIGNED this 13th day of Mey, 2001.

% 2

' My pignature evidances my authorization/tE use this aftidaviv #for al) purpenss

Please use my:
M sl name.
0O initials only.

SUBSCRIBED AND SWORN TO before me, the undersigned
authority, this p4a day of Qﬁg; ; 2001,

2wt S8 i

Hotary Public

OFFICIAL SEAL !

\ GURDIAL SINGH GILL
NOTARY PUBLIC- GALIFORNIAT
COMM. NO. T142419 =

SAN DIEGD COUNTY
M¥ COMM, EXP. JUNE 18, 200t l

i
Affidavit of Lorrine C. Baker ) (,)Cﬁ/
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AFFIDAVIT

o T be filled onr by women who Twere kud an abortiva,

‘The State of CO 2 —

County of E) Fit ﬂ

BEFORE ME, the undersignes suthority, on this day personallyappeared .~ (Print Name),

who, heing by me duly sworn, upon cath, stated the following facts:

] sm aver the ege of eighteen years, aad T am of sound mind and competent to make this affidavit. Ihave personal

knowledge of the facts siated in this affidavil, und | do solemnly sweay, or affivm, that the follawing facts are trus:

1)
2y

¥

L2

5}

ol

8)

9

Tell when and whers your abortion oecnrred: 1281
Were you adequately informed of the neture of aborien, what it is, what it does? 4/ f not, explain: =

‘Were you adequately informed of the consequences of abortion? _gin

Wers you ieformed of any link berwaen abartion and breast cancer’ __ 1A% Have you had bresst cancer? /2

Did anycne pressure you: inte h_a\t'mg:n zbortion? \6;40 T 50, who?__desbag Bl s

How hua your abortion affected yon? g & & SOt fm

How has your sbortion affectad others in your life? ="~

Based on your own experience, what would yoo tel! a court Lhet believes abortion shonld be jegal? lb s b (! o

"I have read the above and foregoing stetament and the same is trae and correet”

Pleaseusemy: O foll rame.

A initial caly. . My =i id my o use ik for ofl purposes.
Print Your Foll Name 40 ¢ Phone# E-mall

Address, City, & Zip

SUBSCRIBED AND SWORN T0 before e, the undersigned suthafju, | ﬁié&ﬁ . éga&‘?{ mé}@[g 1) L0 QY

- Wy Gammiisaion EGxples Sapt. 5, 2005

HNOTARY PUBLICT

0N
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AFFIDAVIT

To be Jilied out by woren whe bave fd st abortion..

hesweat L 2PISTam £

Counyot 17242 5 h of St Tathavy
BEFCRE ME, the undersigned acthority, oo this day personally npp:nn:di{g dﬁ i ;54 Qésﬁﬁj {Print Name),

wha, bring by me duly sworn, npan oath, staied the fallowing facts;

“1 am over the age of cighteen years, and 1 am of soond mind ard competent to make thia affidavit. Thave personal
knowledge of tha facts stated in thig affidaviz, and I do solemnly aweer, or alfinn, thar the following facm are true:

1 Tellapproximately when and wheze your abortion octurred: { E & 2 ﬂn?g §+ - Mew df!@aﬂsg L4,

2)  Were you ndequately informed of the natirs and consequencas of abortion, what it is, what R does?_ g

4)  Were you informed of any liok between aboztion and breast cancer? A2 Heve you had breast cancer?

yes
5)  Did anyone pressuce you into having an ahortion? A/ £, If so, who? :
+f .
£} =
PRS- T 31 =)

[ £ iPa o~ 4 a CHATE [l o
ORI R i Fh e et all_fthe breKencs id _Caused  cven

A B8] = o 23 ' i .
a6 your abortion affected of i ife? 2h of PO s 'rit
T {2 (5 k. 4

*1 have read the above and foregoing statement and the same is hue and cooece”

Pleasenserny: L Tull name. -
O initials omiy. My lgratre ivdences my sutkorkrafion La u bk alldavit Foc sl purpests,
Print Your Full Name
Address, City, & Zip -
BELOW PORTIONTO BE COMPLETED EY NOTARY: T
SUBSCRIBED AND SWORN TO before ni¢, the undersigned authority, this th day

Yorr gy alse euswer these quastivas by dufephore withh an Op
Pease 55 Dhest Forms par eatr wehsie: www.operatiosatite)
Nerurn ta: Texns Justive Foundation, 8122 Da

NBoNG:



TheStateof _“LTLLTLIOLS
Countyof _ W TLL

BEFORE ME, the undersigned authorizy, on this day I ewwMM&mﬂ%_WrimNm],

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

“[ em over tha zas of eighteen years, and I am of sound mind sud competent to make this affidavit, Y hava personal
knowledge of the facta stated ia 1his affidevit, 20d 1 do solemnly sweer, or affins, that the following facts are tue: 4y 383
\,u’m'l ool S¥, ID[ -
1) Tell approximately when and whens your abortton cosumred: Yagember 7, 18¢0-Porde m‘*""l"‘-u‘ HCS pikal
Fi} Whre you adu[uat:ly mfum]i:d oflhc natare and consequences of abortion, w]'mt iris, whx! it dozs?

COnSeg utatdE
ar Fuiwe m..-nl af ahq&(cﬁ.l pedblesns T raighd
k3] Were you informed of mylmk. hetngean abcmon and bmas:eazmeﬁ_ALL_ Have you had bréost cancer? Mo
4)  Did anyone prﬂimneyuu inio hnvlng an abartion? Y E3 a0, who? ey

the atere e on | hat ot Lituat
L wias ‘«-\d Dy fasert m Recm gajet nd teear VO apyogs. aF trnrﬂ'm_t;__&;‘_mg_ll e
Huwha:;\yunr abortion nﬂ‘ecwd you? hus band.,

B

8

n

8

ue by camphm-\\uns. v
Mhather uatl Fhink gl f 2ugcy _day af her |ife

“T have read the above wrd foregoing statement and the same is true and comect”

O3 Lot to tetl my story,
oaderitiod tived soamtuis vill cantacl me.

O Do el conlact me

0 You mmy nse my Gt oama,

O Please nuc oaky ray infiale

furs evideaces sy anitorization ta vae thigEdavie for 21 purpara.

Priot Your Full Name_
Address, City, & Zip_

BELOW PORTION TO ¥E COMFLETED BY NOTARY: -

SUBSCRIDED ANT SWORN 10 befare me, the undorsigned sutharity, this the _#/ % iy cf%@%_, we B

*OFFICIAL SEAL"
Karen 5, Wacdeil
Notary Public, Siwid of |)linok
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-AFFIDAVIT  °

Joi b filled ont jh)" winen who have Beal 2 abbirioi,

Thestateat (a1 |+ Fornic
Couniy of S ke
BEFORE ME, the undersigned puthority, on this day pessonally nppemd:&.muﬁﬁ.lm_ﬁzuﬁl_(him Namel.,

who, being by me duly sworn, upos oath, stated the following favls:

"L am over the age of eighteen years, snd ] am of sound mind and competent to make this affidavit. Lhave personal
tnowledge of th Facts stated i Lhis affidavis, and 1 do solemnly sweas, or Affirm, (bat the following facts are oe:

1 Tell approximately when and where your zhortion oceurred: \Lk\#._}@,.\ﬁlunﬁ.&.naf_\sﬁ‘__ﬂ___
%) Were you adequately informed of the tiature and conseguences of abortion, what 1t is, what it dos¥ohley "L oonmeld
, | 3 4 ; a Dure -

I

N 1 Blob o & woer 44 o g ch

aAnd SN, _ oy ¥ Dy
& too bd Dave, o CeaeSEiea) s dise hgroe,
4 Were you nformed of sy link between ehortion and bresst cancer? B) O Have you had breast cnacer? ) )

5  Did anyons pressire yon fnto having an ahortion? &5 _1fs0, who? W@Aﬁw&
Fiow has yoor sbortion aféected yuu'w}ww%wﬂi%&a\

e o X o 5 Lt

ad i Iy O —TEobe, ks b 2o o i - e N =r ‘\y

i Cae3ne o Des s AP o e ST nmdh hmns wieer ohildven 7
= oo T Aoek L5 " Yot ol L, Snzmlione)
Gn o i o : bmm\
Coused \'_‘}l me o) Loy ey o=t omb, el

% How has your abortion affecied others in your Bty coused bvogel
- W] 3 EmFrk o0

ik [5G o wiEye. o

pﬁcncas. what woold you tsll 2 woman considering an aborlienﬁ l_fg:_;g ﬂ"—er w &y

L - - P Y Ok 1.9 "] . : _?"
o Fartes R N O Y T oy Cilgert Sb Ceiobvum e,
T PRV SN A SV R
9 Bl onyairomn Rpamies WE WLy AL beiTevEs Abortiod hadd be legal?h o saincapion,
B Ten e ST e R I R B i oy e mn Yok | Py
o & 2 = = — e = Ml H

aAvR S€Y o e e P S
LoOWom n e neacl K hes dva on e (laden
“1 have read the above nnd foregoing staternent and the-game is true and comect.”,

Pleaseusemy: S fwll aame.
.  [oitisly ooy, My £igaators evidenco roy saihorizoton to e Hris

Print Your Full Name’

Address, City, & Zip *

CANDACEL MICHIELSEN
Commision # 1159455 -
Notory Pubis- Cattiomia £

«i. - Suliesr County

nNNBoes
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JURAT

3 ' 6%
State o e

County of giézfﬁg . 8.

Suhscﬂbew aworn 1o {or affirmed} batore me

this 2% day of %ﬁf"‘- FOEE oy
[ i T Worh Your

O Deprgess L LJAoeos

~Hums of Slwite) L)
@ -

Lz =
Ry

Signatare i Hataty Publ

OPTIONAL
Thougly the informafien In ihis section Is ot raguired by few, it may prove vetuable io persans rolying on the documant and could praven!
4 iraudutaot removal and reatlachmant of IMis form ta anciler documant. .
' = a1 rrwsennieniy [ AIGHT THURIGRAINT
. DF SIGHER 1 GE'SIGHER 12
Deacriptlan of Aftached Document Top of Ihrnb hists Top ot Wi hare
Title or Typa of Document; " . é
Document Date: MNumbar of Pages:
Signer{s) Cther Than Mamed Above!
A5
ulmsmﬁ'ﬂummm-u!nmsﬂn Ao, PO, Box 2002 « Chlgworin, CAGTH 32402 ~ Frod. Mo. 5934 Fmordev: Cal 7ol -Frea 1-800-874-6827

nanng?
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BEFORE ME, the undersigned awthority, on this day perscoally appoared M_@L@nm HName),

who, being by me duly sworn, upon cath, stated the following fac:

*Tam over the age of eighten years, and § am of sound mind and competent o make this affidavit. [have personat

knowledge of the facts stated in this affidavit, and I do solemmly swear, or affirm, that the following facts are mrue:

B
2

i
Tell appraximately when and whete your gbortion d E’i-f‘l\* 1981 < A 7T

Werz yqu gdequately infgrmed of the nature and consequences of abortion, what it is, what it dcves‘?”til_;:.:.t‘:____‘1'.:.J:€v
S By ¥R. f,  COV-neplasarda

Were you informed of any link belween ebortion and breast cunesr? L& LS Have you had bre 31 canc v _ T
Did anyons pressore you inio having an abordon? ,1 25 Ifso, whu'?

. (gibard”
] '& it N o A
Mm’m )
VY 7S S N =

How bes your abortion affected others in your life?, ./‘(;L-“ﬁ‘

Based n‘yourawnexperir.n::es,whnt\triuldyculelluwumanmnsidcringan bortion? __ e o ehf Anpfre
~E:F:M1':n~ Ml nh sk AR i

“I have rcad the obove and foregoing statement and the sigis true and correct”

Tlease usemy : \gmu name. 21253 &Mé}%
O Injlinls only. My algnalure pvidsncas my muthacization lo usc this affidaxis for =1 nurror=s
Print Your Full Name -

Address, City, & Zip _

Yow muy also answer these gie : el ¥ Dpum.‘rpu Cuetery Representitive, 1
Please wceess dhe i ie: aperdiipnusds, g or melie copies af this form epd disteibute,
Reiwern to: Texas-frsive Fausdation, 8122 Daapoind, Suite 812, San Awtoni X 78229

MANES
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The State of /42"/ 2o~

County of ﬂ’?ﬂ,’.’c‘dfpxk

BEFORE ME, the undl:r:llgned authority, on this day personally appeared
&rine £ i {Print Name),
whn being by me du]y swaorn, upon oath, stated the following facts:

“] am over the age of eighteen years, and T am of sound mind and competent to make this affidavit. Thave
peraonsl knowledge of the facts stated in this affidavit, and [ do solemnly awear, or affirm, that the
Toliowing facts are mie:

1) Tell approximately when ang where ynu.r abortion
ocourred:_ Suaust 1374 -.DJC«QO oA

7) Were you adequately informed of the nature and consequences of abortion, what it is, what it
does?__ {30

3} Were you informed of eny link behwesh shortion and breast cancer? Have you had brenst
cancer? Do

4) Did anyone pressire o mtn having an abartion? If 50,

who?
DaAsSPoy }’hu chursh, i n;.m: Lho Lwiéucl F:

r 0[11 nnm:f Pardovihand

5) How has your nburtum affected you?
e

Tk ..‘ ol fe ph
mmm-mmm thoiat

C 0.8 e LI‘FP !

B) Based on yom' own experience, what would you tell 2 court that believes aborticn should be
legal? he wrt-that abordsm hooud .
A1) f. y '

806
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“I have read the sbove and foregoing statement and the same is troe and correct.”
'} v

Signature;
My sipnature evidences my nulhnrlnﬂun 10 use this .ma. dor ali purr
Drint Ve Bull Marss (1 ALl oy Aa Fala VS [N

BELOW PORTION TO BE COMPLETED BY NOTARY: /
SUBSCRIBED AND SWORN TO befare me, the undersigned anthogity, this the __ I day of

RO i,

You may also these g hone with an Dpemﬂon ntc.vy Represami ZE
247-7582. Please aveess fhm )‘brms em ot websl WWH.Op y.org or make copier af thls
Sorin and disiribute.

Revurn to: Texas Justice Foundation, 8122 Dy

AFFIDAVIT

Tv be filled aut by wommen who kave ad an abortion.

Plense cheek the applicable boxes:
I want to 11 my story.

1 umderstond that someone will contaet me.
Do 1ol contart me.

You nisy nse my full nome.

Please uae onoly my Indtials.

ipohitt, Suite 812, San Amtonia, TX 78229

OaDam

an1070
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AFFIDAVIT
THE STATE OF .r'iQf‘fZ-o N

COUNTY OF _(Vleriepper _
Before me, the undersigned authority, on this day persanally appeasred
{ .EL},«L/]{MHL & i ¢ #é—-{Print Name) who, being by me duly swom, upon
oath, stated the following facts: )
My name is (atherine O Pornella
(Print Name). R

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

Please return to: Tezas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio,
TX 78229. L have read the above and foregoing statement and the same is troe and
correct.

SIGNED this __\q__ day of Jomu oy , 2008
Please usemy :  full nome, (" -hEHL a8 O ahnetia,

initials anly.

My el

Id my lon: to uws this afidavit for 48 purposos.
SUBSCRIBED AND SWORN TO before me, the undersigned aurhority, this
P day of “Trrueiny 2660, Ao 3

NN Y,

Please return to: Texas Justice Foundation, 8122 Datapeint, Suite 812, San Antonio,
TX 78229

nnANTY
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, AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The State of (s iy

counry ot _Houer o0

BEFORE ME. the undersigned authoriy. on this day persenally appeared (Print Mame), whe.

Being by me duly swor. upon onih, stated the follawing thcts:

"l am aver the nge of sighteen years. and | am of sound mind and compsten! lo make this effidavit. | have persosal

knowledge of the facts stated in 1his affidavit, and | do solemnly swear, or affiem: that the following faces are lme

)

4

3}

4)

9

-
Tell\vhen snd wh & your abértian g uned c Fepbng \L) 919 bl [D'_"' QICHUU-
ob, HHan men.m . 123 T A cemian s
Were you nde uauly informed of the nalur: of abertion, what it is, what it does? il not, lenm A Th k5] "
ARV o L0 CHAN 0 O Gy 2t L pe (0medn ‘unl

M fow LR e T2 s oot o sa et tEancn eriis
T T R U AP Ty T T NP T WU T 1T ek Er o (e

Were you adequaely inform, dor(he consequen:esnfa‘bu%lgu" peio u¥ el S0 e el
_esetn b winde s RN s U NN VI AW W

We you tnftrmed af any link between abortion and breast cancer? Have you had breast cenver? R CEth €

Did syene pressurs you info heving an abortion? 1z, whe? (P 7 ™ Coye i, oy A0 ot
Lt D aBatOWWE tboane S0 Biie Joaol  Aacdliago.
Dy WAy yine i QOVESN i S 1% ﬂf:llk.‘;l" R TQ ke (005

How has your abortion affecied yau? X X
RS LA AR LS § et A S S VYT P\'\u‘.‘[ttml{\nﬂm )
(it gt @ D _sirwes o TR e ey ve  Ch ek JaRTCENY ﬂ_}J&

How has vour abortion affected others in your !ife?
r ms; et %Y ey tidje ‘\;'.‘E Gorm A irie

% d on your own expg‘r"zﬁcﬂs what \T‘old you l:ll‘rlpwnmnrn nking o 'a\-??g%ﬂ:'lé tont
” s:).\v\ \*.r\ ACELE LN s o) el obantel €8 GRLY 5
R el SOy L

A .\*\m’\r\\‘ﬂ Ty O

“} have T2ad the abhove and forcgoing slalem}nt{r;a the sk is truc snd correct.”

m.mm..,y;aﬁm. (_/)%mm.{{‘\ 20 @i 'M\ﬂ_ﬁf)

{1 tadilels onty. s nmr: evidences Y aUhuriza 10N (O st Lty affavic fur ) pit posts.

SURSCRIBED AND SWORN TO bafore me, the und:rs;gned authariry, this the 15 1 day uf:_ %F ﬂ . 200p.

. a HOTARY PIIRTIC (%xh:.. T o

Please reterat this fora to; Texos Justiee Faundarion, 8112 Dmu:ﬂufll;ﬂ_ Snite 812, San Amonio, TX 78229

Frint Your Folf Name
Address, Clty, & Z3p _

nanngz
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AFFIDAVIT
THE STATE OF b a7y s §
COUNTY OF __ “dapnolapn g .
! qu

Before me, the andersigned authority, on this day personatly appeared 1€
, {Print Name) who, being by me duly sworn, upon oath, stated the following

facts;
1o :
My name is _\P (\(\\Q@,{'LU'MLN QH' (Print  Name). My address s
T

over the age of sighteen years, and I am of sousd mind and cc'rﬁpeléﬂt to rnake this affidavit. 1
have personal knowledge of the facts stated in this affidavit, and 1 do sclemnly swear, or affirm,

that the following facts are true:

Please return to: Texas Justice Foundation, 8122 Datapoint, Svite 812, San Antonio, TX*78229

o7
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T have read the ahove and foregoing statement and the same is Tue and comeet.

SIGNED this_ | & ¢y§§%QL1 2o0b,
¥lense wse iy : Dﬁn‘ame. . . \QJ{\ (\\l Qe‘f I_lr)-?’?) v fﬂ P %

[l iniztals only. Ty signaturc eridcaces my aathorization to ase this alfidavis for all purposs.

SURSCRIBED AND SWORN TO befors me, the undersipned suthority, this _{ g day

of %“Q, 4 L 2008,

Notary Public E%, PN ay

Fisase return fo: Texas Justice Foundation, 8122 Datapoint, Suite 517, San Anfonto, TU 78223

nneo74
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» Tryandbring a friend (praferably a post-abortive friend) wio can pray for you while you prepare
and give tesimoany.
= Read your statement out loud several times bcfuxe the event then tead it io 2 friend.

AFFIDAVIT

The State of +frn d_’ﬂ-
County of

BEFORE ME, the undetsigned sathorty, on this day personally sppeared §_inp1: o Partlett @i Name),
who, heing by me duly sworn, upon cath, sinted the following facts:

“Tam over the age of ¢ighteen years, and X am of sound mind snd competeat te make this affidavi. T have personal knowledge
of the facts stated in this affidavit, and T do solemnly swear, or affinm, that the frllawing facts ate true:

1} Tell approximately when and where your shottion ocourred: ) |
& ; Jn_d 5 clide, jin ﬁu’m(‘ﬁ\n”ﬁ?ﬁ- il Aiﬂ’fj ira'ss /f‘lﬁ-&a—

2} Wete you adequilely ml’omed of the nature amr] consequeuces of ahumnn, what it :g vibat it dcn:s?
] e find g, E:s ey v DY Y

A euted 100 41} ycggm AR P
W n ofwhnkbﬂwmnhmnnndbrustunmﬂﬂwoymhmmmm?
b Mo ] basit wnt,

) Did anyone preseure you inlo n ebortion? If 2o,
N\‘. i !fi,mf.u 1‘» ll'}ao,{g

ﬂqjm@.% mu,@m in ,Cl/&r’f)c‘uw / m,gf

Wl iolain, 4108 -!‘f‘u}“;‘ﬁ 7 iy k’a{‘.'(m’{ f m.aﬁ"hdm_

e . & X} : " j V) a
fitei e (i of fe of 4 4?
7) Ba edonyourwwnexpmmccs, ‘hat would you a woman considering an aborticad"
Wﬁf%&_&ﬂ@ et (T aneacy Tobe . it grens —ha
(s Apf M_l-}u.v Lo} m’-‘ nmu.«muﬂ osl il J.f-rwa azf»kma.ﬁm-—
AN o c £
il

.'». /’.Fm /ﬂ’ﬂt 5“ I‘LMA‘ ."44 +f pr ar«n L.
B 07 YCUF oW experience, what would ycu tella ﬂmbelmvw sbortion should be lepel?
f"ﬁu,’al, i e Wl (S e g e ey EYW N &u?;ﬁ’if ol e

Gaenids. LHe beging at conesdhion . The Cbulal.'s Daph shaves ,7¢7¢D e
A W‘Uﬁﬁ“—f’fb %meﬁw (15 pof cbtag e 7

ARS Ber oy Bud 1% Gbtet Pl 2
pY e ”Mgwﬁ / Ab A re) r"fb Ma‘.ﬂ&_

AnnaTs
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YR
ﬁmﬂﬁmfm AT / J? Fgég{ﬂ;maj L
a/m%@m:mw@b b owaa /6 Spud RTRRRA
MM / ;g_ou r"./DAdAJA—g 1w ﬁdﬁdmf'{m? P’fﬂw?_,
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“I have read the above and foregoing statement and the same is true and carrect.”

S:gmmre
BEy sk

y &nxm-l-vltmr #ll purpos
!"nntYnurFullName \}t’ﬂi’h roee Togtler

BELOW PORTION TO BE COMPLETED BY MOTARY:
SUBSCRIBED AND SWORN TO before me, the undersig P n

HGT, e i

B, W )
You niay alst answer these questions by teleplong with an By g at I-. 877 2477582 Plewse
access these forms on onr website: win, npemﬂmoukuy org or make capus of ﬂm jorm and disiribnee.

Returse to: Texes Justice Fonwndation, #1212 Datapoirdt, Salte 812, San Antonio, TX 75229

AFFIDAVIT

To be filled out by women who have had en aboriion.

Please check the applicable boxes:
L wuoi fy Ll my story.
1 thad 3omeome will

o Ble ol contartme.

[n] You may use my full name.

H Pleane ueeouly nry initists.

RNz
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AFFIDAVIT

e st of ALl
County of Mm

‘BEFORE ME. the undersigred on this day lly appeared EA1M B E}“E'.Q.@) Bﬁmﬂ%int Meme),
who, being by me duly sworn, upos owh, stated the Tollowing focrs:

" um over the age of sighteen years, and ] am of sound mind and competent to make this affidavit. T have persanal
knowledge of the facts stated in this affidavit, and 1 do golemnly swear, or affizm, tier the following facty are Iroe;

1) Tell when and where your abortien ocourred; @WMM%%
2)  Wers yan adugiutr.ly informed of the patore Ajé:;bgjmn what it is, whatit does? S20/0  Ifnot, expluin:

iy

3) Wers you edequately informed of the il of sbortion? 71 )

4) Were you informed of any link between abortion and breast cancer? Eﬁl 4 Have you had breast canceﬁ,ﬂ_L

5 Didanyoie pressuce you into baving an abortion Gzl J__ T so, who!! .

6 Hoy bnsous oo nﬂesmdyuu"_»w«é@ééjﬁm@&%&.%
ol i T ol ok . Acpmim Lringslabn

7 Hew has yaur abortion affected others in your l;fe”AiMﬁAZgi%LmL__
o rang_gmeiaedy Ze Z s
g 7 7

& Based on your own experiences, what would you 1ell & woman considering sn sborion? /0 /2 AlgT OD LT

Bl

“Thave read the above nd foregoing statement pnd ihe same is truc and correct.”

Plensensemyt & Ml msme. 4@/——~—~m

O infekals saly. My signarure evidencediny autharization o nse this pMdavit for all curposes,

Print Your Full Name _
Address, Clty, & Zip

- . .
SUBSCRIBED AND SWORN TO befare.me;, the undersigned sutharity, this the _ﬂ day of _#W— 20 62

108079
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AFFIDAVIT

e o N - -
b filled vuat by womeyr wito ave had o obortion,

TheState of ______p&___%
T ,
Cuunty ot Df?_‘_‘_’fﬁ‘ Lalip)
BEFORE ME, the undersigned authority, on this day pecsonally appemd[!lf_&‘ ty é{g’ @ (Print Name)},
who, belng by me duly swom, upon oeth, stated the following facts;

"Tam over the age of sightren yoars, snd T am af sonnd ming and competent to make this affidavit, T hava personal
knowlzdge of the facts stared in this affidavit, and [ do sclemnly swear, or affirm, that the following facts are wrue:

1} Tell approximately when and where yonr abortion occurced: = a'bp/(,'! 3 owm*“@ac ‘4“"&4; iy
9 Were you adequutely informed of the narure and consequences of abostion, what it is, what it docs? I{?(-L 5

el
4 Were you informed of any Jink between abortion and breast cancer? 29277 Hays yout had breast cancer? Y24
5  Did anyone pressure you into having an abortion? 442 1F so, who?

&  How im your abortion affected ynu"
b a)a h»h‘- _é-:/-u’; ]
7} Haw has your abortion affected clhers in your Life? {4 S
Mha B B S e T e a

& Based on your own experiences, what would you teil a woman cnnsxdenﬁnn abortion? PG hy agtin Le. ‘?-44-; rr
iff‘- WMS'm dcwm;hﬁwdw Mw

9 ence, what would yuu tel} & court that believes aborzion should bﬁchu.l" _‘Z___"im—-hfdj
norEny H L, g s P G »—gﬂ‘amﬂéw sF
“T have read the above and foregoing staterent %ﬂnd tm
Please use my : ,éﬂ Tull pame. -
O inlfials anty. . A Lﬂmm)my wateteson oo s .:(;!m o purpose.
Print ¥our Full Name —_
Address, City, & Zip . —_—
B N 4
5 3 ANT SWORN TO before me, the undersigmed anthordry, this LheLQ day uf,N,,Q_ﬂ_‘____, 2091%

NOTARIAL BEAL
Esther b, Mayaski, Notary Pubtic
Warrington Twp., Caunty of Yotk
My Sammission E:q:lras June 22, 2004

tive gt -§77-247-7582.
re and disiribrte.

AnRngao :
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Yo ba fillad out by wome,” o have had an abortion: f

n

3

Ay

3

8

n

8

]

AFFIDAVIT

The State of _QﬁL-
County of _I%—

BEFORE ME, (ha undersigaed authority, on Lhis day personally appeared ég(g la é / S’f’—s@tmc),

who. being by me duly sworn., upon oath, stated the foflowing facis:

“1 am aver the age of eighteen years, and I am of sound mind and competent 20 muke this affidavii. I have personsl

Imowledge of the facts stated jn this affidavic, and I do solemnly swear, or affirm, that the follewing facis are true:

Tell when and where your abortion occurr=d: '7[-75’ Clayefand, O “

E

Were ynu adequal c]y infarmed ofr_hs samuee of abortion, what it i3, what |Ldn=s'¥ lfnot, explain: -

] F‘\(D«JE‘;FHEE

Were you ad:guate.ly informed uflhe Donsqumcas of sbortian? M%ﬁmﬂ

gtal.
Wm you informed of any link between abortion and breast qanczr? Have youo had breast cancar?_

Dldnnycmapn:ssurayouI&ha\'mgmnhm‘lmn"]fso who?. \/F‘> 'Fq'd- TThe man ho 12
LR e Froed AT

How has yoor wbortion affected you?ﬂ_hu&nmmwﬂll ﬁ,,_,_,__l_‘;)a_,ﬁ—
)

Ik O Blesent AEa et n{:ﬁﬂ?ﬁ‘—%ﬁzm&. & betnv.' B,

How hes your.abarfian nﬂ‘ecud athers in your e Eal \foniR= T hlas ualBBIE o AuRines

ey daugbbor, wasp ]l ek Afloly g o

Bascﬂ on your awn gx psn

cea, what would you iell A woman
Py .

Based on your o e.xp:nena:. what woull you tell & court that helisves sbortion should be iegal?
A

aemsd hnv:!-n AAra= =T, 4—!5 Mot A poeson, At ZF

- o

M
A&J—nf e s i lieael * pmedd AL B P rr}b Al heme o .‘-m}:qi.r

“I havz reed the above and faregoing statement and the same i3 tree and comect.”

Please use my : ;3!(&-11 namx. #f’f’/t{é'/ dﬁﬂf%'

11 inltlals only. My siyoature evhlences my authorization 1o nsé this aflduvit for all purpnses.

SUBSCRIBED AND SWORN TQ before me, the undersigned authority, this the gt day of ZM.._W... 80/

Mina A Clcanotl] 7' z
Haiaty Proic, Siate of Ohio %j j#ﬂ! . .
Commissian Expksa-12-2004 Norany pUBLC

Print Your Fult Name
Address, City, & Zip _

Please maka topies of this form wnd distribute.
Return to. Texus justice Foundation, 8122 Datapoint, Suite 812, Sza Anlonia, TX 74229

nnpogl
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AFFIDAV

Ve .lm diled Ut By women who have fuld o u!')w.'um

Connty of

BEFORE ME, the ondersignad authority, on thig day personelly sppeared . {Print Nome),

wha, being by me duly $wom, npan oath, stated the following foots!

knowledge of (he facts stated in thig affidavii, and 1 do solemnly swear, or affics, th

b

*Tam overthe age of eighteen years, and [ am of sound miad and competent 10 make thia affidavit. [ have personat
ex the following facts are e

AL

Tell approximately when and whars ynur abortion ocenrred: L

2 Were you adequnicty iaformed of the pamre and aumnqucm:cs of abostion, what it is, what it does? VAR
- . — e —byte Ry T e A e e, - ————s. o -
3 Waeyuu mt’wmﬂdmsny link between shortion and breast cancer? [L{i Have you had hrusi?annm }g Q
4 Did Anyons pressure you into having an ubumma?A{.ﬁﬁ_lfsn. who? __nps {14
5 How hes ymur ahnmnn attect ] 3
Mels .Lf e o . L (it i flcd
\—r\ P £ r\mdrl e dn ¥ - ST B Ve T4
D A ALY B T \-k '\;—'—"C\...ﬂ._ VNN Y- ot ey Al 2 A
S ENY) oY AT W) Ol Lragt  aAn
Gan i X H 21N I p Al e ia0p £ A la Cip e
ol M\f PR
& How m}fm sbartian sffecied athers in your 1.&1_%44_9@.@.4{__%2&&__6-&4.%/
P a8 '.l
)] B d 1 own superienges, what would you llawnmm nsidezing aa abottion? qu_.i_m.&ﬁq
s g gy v o s AT T Ak
rxr\r'xﬂ_p,u\:% T "!Lp \q '\’\.o.ln\f_ N ) it b
A i .
K P e & ,ﬁfa%%:
0L fe,
: e nemeet Ul LY Toaed om0 = handdi!
Yok rn AL aweq &, o —6(}{‘“:\:\ _ca.é ‘blv‘i—b\com,rqi

“Thave read the above ang foreguing statement and the same is irue and corecl”

Q 1 want to tell my stary.
1 undroutoud that selneone wilk conisel me.
. Do nat eontact me. e’

My slgastura cvidonces my wutherixstion (6 usa this ofduic for all parposes.
Plense nise only my initiads.

. Print Your Full Name

Address, City, & Z111 3

ventictive ¢f 1+877
of this fury mrm! distrilint

tetetio, T 78238 —

BNAR2



The Srate of ﬂmasa lugii i
)
Countyof Ve Ongo
HEFORE ME, the undersigned suthority, on this doy persoanily appeared Yachibh Cofbipae- _Bﬂhm(?rmlNamu),

who, being by me duly sworn, upan mlh stated 1he following facts:.

“T am over the age of ciphieen years, aod 1 &N of sound mind and competent to make this affidavit 1 have parsonal

Knewledge of the Facts diated in this siTidavis, and | do saleronly swear, or atfirm, thet bz following facrs are croe:
. An abwtion

1} Tell appronimaicly when and where your abortion cocursed: _v‘§7€v - aypos, feh, 4. dpnens ﬂug}: iniey on Slanwiy
2} Were you ndeguately informed nf the naturs and consequeaces of abortien, what it is, what it does ;'3 X # P”‘kb‘ Jl‘

;') Ly adiar comitrepmne IT vemember wins bel 04 dald et /‘Gm’ hardite o,

wlla couse Tl Tfcoiy o canTiimg ohld T pcd neato 7

k] Were you infocmed of any link h:rwe]cn abortion im‘d br:gﬂ cancer? ﬂ-fa ” Have you had hleu;t capeer?___ AJD.
4} Did snyone predaure yon into having an ahorien? Ay, if so, who?

5} Haw hay your abortion sBectedyou? :
gt T by lhad 3 aGncsiens Sdd®n, Aak T b st ey b intenge
aried amd chang Heed v raededed o '.ma‘-m P A elniicty b smeb

ke pelebinn:) s s flmgria L1.-4- wudlumun-ﬁ Y qulln_. )
ks oy ¥

: 9 coelle o o bokbaoad, winjes T taocaldd wil tegwk by vy chanhand

6 Fow has yuur wbortiun affécted others Myuurldﬂwhwm_%%&{ g by 16 oA

gt oA S Gl La veas omdertrsad ol ek Aad o agDd w sy ke padivie
= wa & anhér-}an’ o [ mi.

enumes w'EurwnuId yuulcllawnman ﬁm + r%o uL' Hh d

, "

n

g sbormion?,

y i
: . e 2. tabs,”
3
8}  Based on your own experience, what would you tell a conrt that believes dhorion ghould be kml?%
T \‘a Se dighin b e el sl s I St ooy abnme . and gl
¥ el uy weal
k" ] i Sl ",
o s DA nrn

[P

e ﬁw%mnl e

1 have nead #his above and foregoing statement and the saime is wue ond comest.”

O Dwaatts eell my stery. ' '-\Wc%
a :;;-:;r:::::‘h:‘lﬁmnullcvﬂlwniullnh [ LN AR AT

B Vowrmay s wy (ol Rawe. evidesees my ian is use it far all parpascs,
O Plaase mea anty my¥nillahy .

Print Your Full Nome.
Addvess, City, & Zip_

BELOW FORTION TO BE COMPLETED BY NOTARY:

SUBSCRIBED AND SWORN TO before me, the undessisnad nnﬁmrlty, this tl:eQ day of fleger &gg !
Nolariab Seat

?.hyilns 1. Vincent, Motary Public
5 Cicek Buro, V. mgn Cwnzlgo
Wiy oo Bxgircs Sepi. 26, 2005

ANONK32



152

AFFIDAVIT

To.be filied out by wmneir who have hail an nboriiow. - ----

“The Sluie of R &
county o _CrithEndes

BEFORE ME, the mklersigned authority. o4 this duy personally appeared _& Dk
whe, betng by me duly sworn, upon oilh, stnted the [oilowing facts:

_{Print N,

I am over (he uge of siphtesn years, and 1 am of sund mind und competent (o muke Ihis afficduvil, | Sizve persomal
knowledge of the facts stated in this alfidavit, end § do solesanly swesr, or affirm, that e (ollowing lacts sre tae:

1) Tell when and where your abortiow eecwmed:

) Were youadeguately informed of the nature of abortion. whal it is, whet it does? Elanl, expluin
3} Were you adequalely i iof the 4y ol aburtion?

&) Werc you tnformed of my link between aboftion and brens! cencer? Have you b breast cuncer?
4 Did anyonc presaure you inio baving an abondion? 1T se, wha?,

) How has your abortion aflecied you?, ’ LN 4
ha(gl{:ﬁ' o?El'Ess AriAAE D Fuicided oo pedcd. AcdmE

T

o

g am

Gl Toey b, rapmutin,g < cnEunes Gadls frrelngs gy

fat the scads

—:E?MMJ‘ Ar Vi 6 cfledlooaned pobdiGand Cater S il et
LA N

1) How has yuur abortion sifected otbicrs in your life?

3] ased on your own experiences, whal wouid yon (et} o woman conslieriny un abarticn?

9 Dased on your uwi expevienc, what woult yoe sel] a court 1hal beiieves ubortios should be kepgal?

| have read the above amd Forcgoitig stulemenl and the same is true and correct”

Please usemy: O fwllpeme. ﬁ < —_—
JE(inttials anty. My sigatuse svlileures my sutlwcizatlon Lo this sfMhlstt for ol oy puses.
11
Print Your Ful] Qéln,l
Address, Ci ' :
Sk e .. N

B

s Jirese donms o1 the webailes waw npaislionutlery. v g ol ke oo
Upensition Ohifegs. Coneepts e Pt e 10 Ty 38 Waane. Al

Retm t

100084

tstrilntle,

ND, Dl{%’r@gu}oremc. the undersigned authorlty, Ehimhcij:%ny ol :S&Q . 8%
- = Q.




The State of { ’[1 f/{ !:"‘( 2 .;.//;’)
o '

County of /10 ki

i

BEFORE ME, the undersigned nutharity, on this day personally appeared ( Naladl VP)CLV?LP\ {Privt Mames,
who, being by me Suly swarn, npon oath, stated the fellowing faols:

1 nep over the age of eightecn years, and 3 of sound mind and competent to make this affidavic. Linve peisonal
knowledge of the facts stued ia this sffidavi, end [ do solemnly swear, of affirm, thot the {allowing facts are mue;

LT Rk
13 Tell when and where your sbortion ooenmred; 03 7TAE v nﬁ" iﬁ 2 .«M

2)  Were you adequap:.l{ informed of the natere of abortion, what it is, what itdoes? 173/ I not, expluin: 5 e —[:
AR vne Wb wonen G EGS ‘x—mnr\*(‘lu re sk EMR r‘ul TS
ATV 3 ~ ) -

3) Were you adequitsty informed of tl

] of ubartion? gy [aaab @ I'_') A

41 Were you informed of any link between abertion and begnst cunver?, YTy Have you had breast cucer? LE! 3
oy e By COACES free o LafOs s

5% Did snyone pressure you inio having us abortion? L@« 1f50, whn" TRy
X Epp yacseu minue :—L\gr-nla H _g‘:' CIY_ s leonl oF mual
N LM i et AR SR e Mad 2 batin g \,p he polliavdg® ! 3
63 Howhm._znurnhnmnna fectec] yml? FLT AT W 4 1“‘. X |-.p|5( n!"’r'-\ £y H do M
Cene net Weiaa nopE Yo '\r\‘& rdumu\— O T \anyve e
Barra b on Suisser e =01 el pve, Ve cticectdn  lipisect oo Fip
YL F et TGl e liovr. dhe nronet fonckn im o flreed

Al .

] Haow s your abortion aﬂ'c:;ﬁ] DLhcr: a your Tile? e. \1 Jiq! FQT
Moo wnr o Myicida 6 \c\rﬂ A ¥ Aer Pt w Mk a
bl a4 4‘-:-\... YA Ve bgel -3

8)  Based onyoure \penen(.cs what would ynn Ldlawurm\n consideding an abprtion? 1) F 1= have 1 -
-\'\'\\H £ Oure 2 _fnnnu o L 1:41'1 Gt kit o salabie Blen ot
;. !

oattdid

e raus G lober feriee beeed 2 o e cmes \Lw\ crver oy e ferpm
9] Bused on your awn expecience, wh it would you 121l i caurt that helieves abortisn showid be lepal? - “)‘_’]1.55.,;:
4ok tepnl visle e ta prent o w\yﬂr G oo e, L (—1;,_:_,[\_

-1 huve read the above und forcgoing stement ad the sk s troe and comzekY

Pleuseusemy : [0 hilinnme. (\\ ! a’fl’{] i M i

T -
O inlilalk enly. My ugeoimiz evilcoces wy Bul.lmdﬂllllriﬁn use i aflidavit for nl|‘9_||r]|'|n&

Print Your Full Namc
Adaress, City, & Zip

Wwwm
SUBSCRIBED AND SWORN TG before me. ihe undersigned uthrity. this he /3 day of AMML wh i

WOTARY PUBLIC MMMM
Wn ) v,p i

30085
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To be filled out by. Jmen who have had an' _ortion:

AFFIDAVIT

The Stale MM
Conuty of Dot sd

BEFORE ME, the undersigned anthority, on this day persanally appeared I . Jéj? Y& (Pricd Nume), who,
being by me duly sworn, unon outh, stared Ibe fullowing facts:

“1 am over the age of sighteen yeass, and Y am of sound mind and competent Lo make this affidavit, 1 have personal
knowhedge of the facts stated in this affidavit, ang dnmlamnly swesr, or affitm, (hat the following facts are true:

1L when anﬂwhu’cymsr shottion oeemrrell? Lbe EPER , Lb5 Clntles Gp.h.Qes—rm.r-
_i’ 1) gl : [0 )Unn,:a.. =T e daplcmly
2 Wereym\ adequalc:ly mfnrmed of the nalu.raafaburuun, Bl it is, what it doeg” Ifmt. explain;
g adleed Sy s o ¥

3

3] Were you informed of any link between abortion snd breast cancer? Huve yon had breast cancer? _A}Q. JEAY

5) Did anyone Dressure yo inlohnvm am abortion? If 5o, Whu']@PJQ

(2. Yes - PtafFin

L]

7 E{ow hes yopr abortien affected qibers in your life?, g&;‘% t-‘;-lIf. ML;&._&.Q Tloa
~+ A..LL&!_-{,Q.SL.‘};.S

#) Eaaodonynur awn expericnces, whit wunld o4 1ell 2 wamast consideringan sborcion?, -Doh_l’db f-"‘r‘ E‘.-'Eﬁ-
Do 5 )

9

"I have reed the above and foregoing stetement and the same iz rue and comrect,”

H:uem:my:l!ﬁumm. jﬁ m’{ﬁ\’—{

[ initils only. Myst loue (53] 3
SURSCRIBED AND SWORN TO before me, the undersigned authority, this the E dey of @M }2&)

JLOYL, STEINER
My Corom Exp, 422001

oy Wi 1] O 9.

Print Yonr Full Name
Address, City, & Zip

Please return this form fo. Texas Justice Foundation, 81 b Dampn‘)lnl. Saite 812, Sun Antonio, TX 78229

nnposs
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AFFIDAVIT

g e filled aut By wemen wio Frove hed an ehortion.

Canntyof Pucks
4

BEFORE ME, the undersigned suthority, on this day personally sppearsd M@Wﬂm Name), =

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

“] am over the &ge of sightees years, and Fam of sonnd mind aad competent to make this affidavit. Thave persoasl

nawladge of the £scts stated in this affidavit, and I do solemnty swesar, or affirm, that the fellowing fasts are rue: neo Hre

n Tell approximately when and where yoor abattion & TH _\\QMDD«?}( & \‘i'ﬁ I \,\q_g £1E5 |_tC}

2 Were you edequately infortd of the nature and consaquences of abortion, what it is, what it does? _Mn_'r_mmq;-‘
BT T CondT Toiag Chores PR @LIRE  oTor TEee Soo Thoodided TT

3 Were you informed of any link between ebortion end m cancer? ;a Have you hed breast cancer? AL_

& Did anyone pressure you ints havieg an aborion? 1f s0, who? -
5 How has your abortion affected yon?, : =, — o

A

mﬂﬁwwwms.

&  How has your abortion affected oﬂz::s in ynnr fifet N TELL measT  Senes . T i FATHEe
SECmED  PRETTY | (PEow I

il Based on your own experiences, whet would you tell 4 woman congidesing an ahortion? Ny
= Z L ReTTSE,
N ADS SIS SOUR QMO M, Mend) Lamnhe ddses TR S8 Bl Thiett  QORLEN
= VTR A -
©  Bassd on your own experience, what would you tell a court that believes sbortion should be legal? M@!‘J

WMMNMWE
de o TR b SR TRALNATAG LTS afln.

EL__OST RGO

“I have read the above and foregoing smiement and the seme is true end careat.” -

JB I want to tshl my stary. ﬁ%”_
I understand that someone whil contacl me.

o )

& 3::::':.:::.:“.::&“"“- ﬁ rennnars roiiinges oy ARG Halon 10 st this afldavls for ot perposcs,

O Flesss uwse aoly my iniclals.

Prict Vour Full Name .

Addvess, Chty, & Zip |

WY INTOBE BY ARV
SUBSCRIBED AND SWORH TO before me, The undersigned sathority, this the_|__ day of __¥one-ta e

ar 1-677-

i g nparafitanieryorg or make copivs af tRis foros aud disteibie,
xeis Jusitce Fonudation, 4 Dlatapoint, Seite 812, San Autanio, TX 5

40087
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AFFIDAVIT
{Quesiions For WOMEN Who Have Undergone Abortion)

‘The Siate of é BT A
County of_#fiap.cens
= -
BEFORE ME. the undersigned authority, or this day personally appearsd mﬂmﬂ‘ﬂm Mame), who,

heing by me duly sworn, vpon oeth, stated the following facls:

"1 am aver the age of eighteen years, and 1 am of sonnd mind snd competont 1o make this affidavit. | bave personal
knowledge of the facrs siated in this sffidavit, and | do splemmly swear, or affirm, that te following facts are true:

)] Teli when and whers your abortion oecurred: j‘)‘\DJ"] P 1872 f\f,l’"l.r-l." kg@fk ( J"f"! 71
il

3

L £34
TN N VW S Y T

1) Ve you informied of any link batween abmhn and breas: cancer? Hove you had breast cancer? !

3

&) . How h@your abm

n

)

9

I o NAYE Hak.
IVHI %‘:L %ﬁtt 5 %\tm 4

v : 1 0
ki o At et
"'lhé’v%fc}'d ('P? S éé?ims E2 mf% ézs’“"é e 2 ?E#'g“ C@ e L P‘h on,

Please use my ¢ [\full name. M\ /'4! Adei.

2 [nivials only. My algnature eyidences my anthorization w une this affidavil fer Rl purpores.

el e e Bl Bl il

SUBSCRIBED AND SWO TO befare me, the undersigned authorily, this the L dayaf fﬁ&ﬁ:ﬂ:ﬂ 2880 2305,

Hotery Puthlle - Arzona i

Maricopo
My Cormm. Expires Mar 22, 2003 | N[)'_I'AR\_;' PUBLIC

Print Your Full Nams
Address, City, & Zip |
Please recurn chis form . Fexas

Ristice Faundation, 8123 Datapuint, Suite 812, 538 Antonio, TX 78529

nnangs
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To be filled cut by ;omen who have had an wécrtion:

e AFFIDAVIT

TheStateof P2 O,
Cnrmtynfw‘[é

BEFORE ME, the undersigned awthority, on this day personally appeared J.ﬁﬁ&ﬂé\_j_\&ﬁﬁﬁ*wm Neme), who,

being ty ma duly sworn, upen oatk, staicd the following facls;

3 am over the age of eighteen years, and Y am of soued mind and competent to make this affidsylt, T have personal
knowledge of the facts siated im this sf5davit, and 1 do solemnly swear, o affirm, that the fuﬂowmg facls arc roe:

1 Telwcmhm ynug;dznnion d: /m‘c'i’]& . ! qgg) (Mo (‘ fﬁeﬂb‘-@"'

3 0 g

2y adaqumly:nfnrmed nfu:e rmureof ion, what it s, what it does? If not, explain: AtL1s,

’\Q.ﬂ [ -:nzf _ﬁ' ttth Bl Auadrevad

Dot O oA -&\ﬁL EIE Y I B LW P L B qabtd m—._j.v_

=
3 youadequmlymﬁ:vnnﬂl of thg consequences of abortion?__fd D — RN IW'MLQ
(“‘v AL 2ol é{ﬂ R s KR A&méﬁ‘vzf].? il
a

Y

H Were you informed of any Jink between abortion and breast cencer? Huve you had bresst onncer? A il £SO

5" Didanyone pressure you into having an on? Irsn, whot__ RSN c0sClip % femd pies
LLAAL = £l 9
(gt ednin 2 s 2

g ,
n
N
i} 5
B B , ﬂ' @WHJX n .
Salgn - A 2 —(.MJ_ \ﬂ £ EN=N TS N

-@4{’- YN !!!:i i

9 aced on awn experience, what wovid you tell A court that believes abortion should be leggl?
ﬁ\ |}JD""~L£LJ\_4 W—dch et @ 2 gz, )

W&L@ﬂc % B I f‘ﬂ-wﬁ'
F:JLQMWW Teatd the abobe ﬂ%ﬁdl :sam:g meﬁﬁ%ﬁ?ﬁw -
B L Stf [y i’;n‘.c. S ek Lo

Blease nse my : Wt oume, Lol _ﬁiﬂa_%;w
Dlu:::lj;ni,- j8la) oy %ﬁmglm;wuuﬂm .uumrl..m..(:mmh-ma-vlunranpurwm,

SUBSCRIBED AND SWORN T befote me, the undersigned authority, this he riad 3y nfwm.gpd_/‘

Pelnt Your Full Name
Address, City, & Zip

110083
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Hodcecdd :

g (ed— =2 %{af«{, et joatoc
%«b«f’ él-m_ &b{!‘-&}’&ﬁ?{ . Dl el o el -
W-gj el at a pe

I

de Lm&{}mm sre 7 ppewontite. Aaloh,
ot ﬂ,c,ce,é,{z,_/{ T At el
(orcn ) Wadu’fa,%z OC . W Ly
A A c«'ma{_ A a. -~ ,lgﬂa_«p,( o)
- oot B
fyL{) 7 At a/woi nu%% /Mg/

R, /tcm A@p& \ﬂ &u?
d%@dz&c&& &ﬁe,c cdo % e
ﬁ%&ﬂ.{_ tbat  man eglcd ﬂza{, ZMOO\‘//’
/uuﬁyL/ ! i, Call g,
ot LA M:.A’—f D MW . bt .
s ;Q,Qa_,«.fcmd. Gl cubevtron  edd  soieacd— 7b
e 3’ %@M G adfodl, a st
. ,M@-M,LQ_CL czf/rzr.eﬂﬁjg ﬁ
C%ﬂq%&um&, Ao 4QL_£Q@L %? oA
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AFFIDAVIT

. T i be fibled out By l_mmr!‘n_ whe fave had tilil.al'rin;l_. '
The tateof JML?Z;
Countyof M__

BEFORE ME, the undersigned authorily, on this day personally app ‘%Kﬂ‘{' {\j- \B‘EC‘J\:U;F{L\IPIM Nome),

who, being by me duly swarmn, upan oath, stated the following facts:

“1 am over the age of cighteen years, nnd I am of sound mind and competent to male this affidavit. [have personnt
knowledge of the fasts stated in this affiduvit, and 1 do selemnly swear, o affivm, that the following facts are tue:

) Tell approximately when and where your ahnmmgx@c:urmd M & L. 4
al Wers you edesuetely infermed of the naturs and conssquences of abortion, whal it is, what it does? __“No 1
[EAE A VLT hed -u—\mn_gln Hoel- ‘?554—9;{\

4 Wem yoo informed of sny link batween abortion and breast cancer? =10 Have you hed breast cancer?

5 Did anyone pr su:\e:)ynu it havmg az abortion o ]fso.wlm? | Hoin Al
) L e KO —‘fﬂ; TN n?c:l Aayd The Tord is ol
J A : ME-E.ﬁﬁ;
ade, 1altth
_'!E‘IH'!
L, Dfenl .,
a¥ ! PARE
L sl g
v D S
7 How hag yuur abortion affecr:d otbers in youy Jife? WAl harde 18! i ot ELTrE

e 7 2 a Tt s, -] ATk D) R PR

&
t\_aoc.e,r‘mer \A.o oy Tred  of e, YOl o Gaatr] _spn ook
3 ansd an youp ows :.xperleuceu whnl‘&mﬂdyﬂulﬂlawemnn gugidering an sbgaion? [+ 5N
NI W EAR it . ! e JMJ
Gtueice (A b ool LS Al Fie Ay YV

$  Based on your own expesience, whet wonld you teil n court that | liavag aborticn should be leval? -%_l_ﬂm%_ﬁr
-A eyl Ahad Shoulel bre ~fpomen's Charde
Clatee.. ‘ol Opnst . Aled Gf I'\t’ﬂrﬂ'—nr '\a l?pmn?q\o

Ao qut;PmAer— e B ﬁnxw@A\H-
L.

aniTa Ghould. b2 THeaal .
*T have read the above and forepoing stateraent and the s trye and correct,”
B¢ tall name. EQWf WQ \&«dﬁ; J‘d‘%\‘}

Please ust miy ;

01 smkials ondy. My slgaaturs :-ML 0 AUFborization e ese this nm{nvk for. ll wriases

Print YaurFu!i Nurne -

e,fng me, the u;sdamgu:d authaity, this lhr. .;_2_ day of &OH AR 5 BTk
NUTAR\’PUDLEM
i ey Repiresel fre -§7 . -

sniefation, 8122 Dasapoins, Saite 812, Sew Antonto, TX 78329

fREING2
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AFFIDAVIT
(Questions For YWOWMIEN Who Have Undergone Aboertian)

The State o@E’@iﬁc
County of TAG(.SD\E

BEFORE ME, the undersigned authority, on this day persoually appeared (Print Mame}, who,

being by me duly sworn, upen oath, stated iha following facts:

"1 am over the 2ge of cightcen years, ané J am of sound mind end competent lo make this affidavit. 1havs personal

knowledge of the facts stated in Ihis affidavit, and 1 do solemnly sweat, ot affirm, that the following tacrs are wue:

D
2)

5}

n

8

9

" Tell when ond where your abostion occomed. Mard’\ e o) J{ ATLAMTA'; qu

How hes yourabortion affected you?_ sorifME =EF ENEEM Y/
P b LRI = PR 7
Db RS P AER, iy A YIE £ Hoa
How hds yaur nomon affected ﬂLh:I’S in your liie?__THT "m‘ . H -
B i.uﬁ'

2 N w1 = AP L% -J! -

-’ Mesf 1A
FALLE & LS TN T .;’-:m'-;_m.. skl

Were you adeﬂuatelv m;(gned ofthe n

nyane pr:zsure ‘ou !ntu having an ﬂ;nmun" 30, who?
h t'_n\ ol D PC oY} et
D o T %
"NE G.BHT I:RISID -
We you informed of any link berween aboertion ead breast cencer? Have you hed breast cancer? ﬁb__b\.b__

“| have rend \he above and foregoing staternent and the seme is true and comrect.”

N e A P

* Oinitials pnly.

Wiy signalure :vldmcnrrgu{nfhoﬂuliun to nag this alGdavlt for all pucposes,
I
SUBSCRIBED AND SWORM TO before me, the undsssigned authority, this m?\r‘ day of M“ = 2000

e % J"'LGJ“‘JL’

nOYARY PUBLIC - . OND&J. HoscH

Print Your Ful] Nam
Address, City, & Zip |

gli
Py

Pleass return this form to; Texes Justice Foundation, 8122 Datapoint, Sutte 812, San Antonfo, TX 78129

ORG. 1

1093
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AFFIDAVIT

ﬂh’j}:‘! out by women who have had ax abo

The Stateof @c,gzé"g
Coontyef COPPB,

BEFORE ME, ihe untessigned authority, on this day perscnally sppeared Bubiared, $yedl  (PrintName),

who, being by me duly swarn, vpon vath, sited the following fucts:

)]
3

1 am aver the age of eighteen years, and | am of sound mind and cempatent 1o make this affidavit. [ have personel

Lnowledge of the facta statad in this affidavit, and I do solemnly swear, or affirm, that jie following facts are true:
N 4 aler o ARG

Tel} approximately when ond where your abortion occnsred: oot ghaousn, WS, Ay P @y b -
Were you adaquately informed of the natwre and conssgquences of abortion, what it is, whet it does? (1O

Were you informed of any link hetween abortion #ud breast cancer? ¢n(2  Have you had breast cancer? N2
Did anyone pressure you into having an abortion? .0 If 50, who?

2\ ' L2 L o G " 4 i >
Onpadl. This afedayit gdoriel vt fntuge, room 1O etol ‘
How has your abortien effevted orhess o yov [Hoise Sy £0ud “Pwasinand it R
403!

7

ol Bous. pevhiie: E B oGl T cedde, We woand

L o
HSowe madg it
" AT — "
Based on your own experiences, what wonld you tell 2 woman considering an sbortion? _Dﬂ_maﬁ%
e o e Ly o e T, Ay oy .

o i e

Based on your own caperience, what would you tell & coust that beligves abortion should by legal? Id’_'\_"h_u.lf_ﬂnj_
d SOy e ] Did.. SO W Qu

I N

i
2 : e, g e D WomQud 38 Ao Q1 (B ence
Butl X HRTeSE eabinente TS0 ":f;}; and Do Can Uil wn e & PRase
~ uzy o 5 egov PP
s Eﬁ: rr:;d‘ the abovs ead fore; infg‘;ml:emﬂ;ﬁlgd ﬂ'lgs;?n? 18 n?m‘r‘“ noe Wb o waald

“L"fc}w{‘t— Vtdh @ ap whrs Hhe
oo tine P
©~1 want to tell my story, "t { now an Fer.
I enderscand that someane wil contect me. 3 -
O Do nol coutact me, Mbsbnpr fopld
an may use my full name. My dignahues wwidnces sy sutborization to use Ihis afBganic for all purposes.
O TMease use uniy my inltiate,

Print Your Full Name | - —
Address, iy, & Zip

“You niay also ausisr these qu
Plense necess these forn
Retarre in:

4145



164

Pagelof 2

AFFIDAVIT

The State of Celorado
County of E| Paseg

Before me, the undersigned autharily, on this day persenally appaarad
Debra Anp Belt  (Print Name).
who, being by ma duly sworm, upon oath the follawing facts:
I am over the ags aof eightesn years, and | am of sound mind and competent to make this
affidavit. | have personal knowledge of the facts stated in this affidavit, amd | do solemnly
swear, or affirm, that the following facts are true:
1) Tell approximately whan and where your Abortion occurred:
1970 iforniza (| 1
2 B ifornia

2) Were you adequately informad of the nature and consequences of abortion, what it is,
whiat it does? ' o

o when | was 15 ofher st ion,
No n | was 17 | went o ree Clinic) in Lon
1 was not infa ither time i it was 8 growing baby they we ing. The nature of
what my_prowing baby looked like, Or the consequenceas | would have,
Like remembering what my dead babias looked lke.

3) Wera you informed of any link betwaen abortion and breast cancer? Have you had breast
cancer?

Nao on both ouestions,

4) D anyone pressure you into having an abortion? if so, whao?

Yes when | was 15 my mother fook me in for m: [s]
Yes whan | was 17 The father of my baby wanted ma {o abort our baby, -

5} How has abortion affected you?

Lwant 1o let cther girls and women know that there is a real baby growing inside her. And not
just a blob of {issue like so many of us are told, Afler sesing my daad baby, from a saline
abortion whan 1 was 17.| scresmed 1 di oW vy bighy lly formed, | wish |
wauld of had the strength to carry.my baby ot my own :

B) How has your abortion affected other in your ife?
My mother is sorry she made me have an abortion when [ was 15.

7)Based on your own experiences, what would you tell a women considering an abortien?

To think about what she is about o do, To be fully informed of what her growing baby looks

3/15/03

nanagh
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Page 2 of 2

Ike at the stage of pregnancy she i In, DON'T ABORT your baby. ABORTION HURTS.

1 not now it wuﬁ come kack m you, Abortio, [] is noi the egg_gimroblams it Is the baginning,
Give g couple thea jo; im.or her up for adoplion There gre so

many couples unable ko ha V&.ﬂJ?QJ_QELLDmm

8) Based on your own experience, what woutd you tell a court that believes abortion should

be legal?

_ld;qlg | them to go wateh abortions being performed of the different stages that thes

aboertions are being dope, And | pray that this would change their minds and soften

hearts about abortiors, That sbortions shnuld be auttawed (banggdi for 0ood. And that
abartions should not be done for any T OBV, eal orowin

HUMAN BEING and not a blob of tissus.

ABORTION HURTS FWERYONE

"1 have read the abovis and foregoing statemant and the same is true and correct.”

Slgnature f /2/ CZ;,.M z

My mgnairfé evidences my authorization to use this affidavit for all purposes.

D0l

BELOW PORTION TO BE COMPLETED BY NOTAR'Y ag/,ﬁ(
ed autho s thea cay of

SUBSCRIBED AND SWORN 70 before ma, the undersighn
L, 2045
NOTARY PUBLIC

e
vy
[ I TS S ,%m’% oD L R e A ’
You may also answer these quistions by telephone with an Operation Outcry Reprasertative

a877 7582 Please access these farms on our website: www. operationoutcry.org of make
copies of this ta distribute.

Return fo Texas Justice Foundation, 8122 Datapoint, Sulte 812 San Antanio, TX 78229
AFFIDAVIT

To be filled out by women wha have had an abortion. Please check the applicable boxas:
2 Twanl to tell my story.

V‘I understand that someone will contast ma,
_.. Do not contact me.

You may use my full name.

__ Please ues only my initials.

ansnes

nAnng7



BEFORE ME, the undersigned authority, on this day parsonally sppeared .m .DD_@L. (Print Name),
who, being by me duly sworm, upen cath, stated the following facts:

I em cver the age of cightesn years, ard [ am of sound mind and competent o make this lﬂiz-lavir. § have personal
nowledge of the Facts stated in this affidavit, I do sclemaly swesr, or affiom, that the following facts sre tue:

n Thﬂwh:nnndwhamyumnhnrﬁunmcu. : 1-\!1—.1.% Ciiwin, 1299 T ey,

2 Weme you sdequately informed of the natege of abartion, what it is, whet i does? __MQy___ K not, sxplain:
Py

3)  Wers you adequately informed of thy " of shortion? _I D)

4} Were you informed of any hink betwezn aborfion and breastcancer? _IN{)  Have you bad broast cancer? _ N

5)  Did anyons prezsure you inte having an abortion? a‘Y’Vﬁ?“ Tt so, who?,

2] Hwbuyowubcmuqan‘bcmdyuu‘! e ned  boAdmeny . g 204
Y [y e h O PCITLARYY . Oy O s
2 Ll it o4 d o hn mmm 4

PELy Al TN 51

Ve T RPETT N R /O

Hwhas yaur abortion efrectert uthe!s in youﬂx e?

Bl

“[ have read the shove and foregoing Eml.s;njm.lndl.hcsuns is trus and correct"”

Flesssusemy: (2 folipams “ . e

Y bidiale end- My slgnatuze wvldeaces Ty authorization to nre thls nifidavi for sl porpeves.
Print Your Full Nam _
Address, City, & Zip -

BELOW

i
SCBSCRISED AND SWORN 0 betore rme, the andarvigned guthority, this the 255 day of LB&;&% 2003,

Tampie L Gook, Notary Public L
Crittendan Gounty, Arkansas P A E{){#Z
Wy Comarlssian Explres 10-10-2008 NOTARY PUBLIC 1)
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AFFIDAVIT
{Questions For WOMEN Who Have Undergone Abortion)
The State of _Minne gofa
Caunty of_Heancpia . ’

BEFORE ME, the undarsignad suthority, on this day personalty sppeared K aram A, Ballwsoee (Prnt Name), who,

bring by me duly sworn, upos osth, staizd the following faots;

[ atm cver the age of eigitesn yenra, md I am of soand mind and competent to nuake this effidavit. 7 have personal

ketowledge of the faces stated in this aftidavit, and T do solemnly swear, or afficm, that the following facts are true:

bl
5

3

4

5

L

9

Tcllwhcnmdwbcvyumaburu:mnwmud Ageil 2, 1983 4t MTdwest Wormer's Health

Ceeder b phinnepoolia

Were you adaquntgly mt‘onmd ofthe oawre nflbomon, what ll{s. what it docs? 1fnot cnplnm. Wnaws T emded

Hn Y ol O Iy (', LY aby fn e he 1oz
X qise oy pﬂ{swm perouiid T Hhought my baby wids vnheaithy & 3 4 111- kL
How has your abortion affocisd yon?_Yer vea L wvas and ¢ depressed doo yoaes, e Tight
N - N - - " 3 chdh
T he .quilt Fhi
Tow has yoor shoition affectad otbers nyawr lifs?_Yary few pzeple. know rmoong Sgeaks of Th
ljpscdonyoumwnexp:ri:m:z:,wh.nwunldynntzllawummihlnkiagnfhnv‘mgmnbaninn’l ! it
MM’%&E&L&*@&h&W@%& Egﬁﬁ; Ao+
e abredimn heg g o ld e fo il {im o G hifd, I bl
4 ot vt s_clecisine tuha 11 dles — i Rhgls. You, weill rea i

: o . 2 aborkion.
ELETR ry A i
ve mdyﬂm nbove azd fora,gnlng mmemmdll:u same is imsc and correct, s-chance af |
Plaxss e my § 0 full nacie, bt (3, B B oy
O mitfabs only. My sigantare evidences iy antherication 4 ass thir afMidewit for all purposts.
SUBSCRIBED AND SWORN TO befors mz, the undersigned autharity, this the_{*f_day of M 2004,

MARAMAAMARAAAAAMAAMAMAAMAAL S

LISA GAULRAPR

ROTARY PLBLIC-MINNEBGTA § NOT. PUBLH

-
Pelatdmr-Foll Npew
Addrem, City, & Zip _

Please refurm s fortn da: Fexas Justice Fovndation, §122 Datapoint, Swlto 82, Sar Anionie, TX 14229

ANRN9D
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AFFIDAVIT

T be Jillod onr by womes who Bave had sn abortion.
Thesueot South Crvelina
Connty of Qd (’Ja ﬁ:r;;l
BEFORE ME, lbe ondersigned authocicy, on this day personzlly apmﬁl%_g_%gm,t l (Brint Name),
who, being by me duly sworn, upon cath, stated the following fecis;

“Tam over the age of eighteen years. and I am of sound mind and competent to make thix affidavit, T have personal

knowledgx of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are tue;

]
&l

Tellapproximalely when and where your abortion ocenrced: A0 H‘l a} - | q ‘&? S )
Were you adequately informed of the nature end conseguences of abortion, what it is, whatit does? _ {172 g’

‘Werz you informed of any link hetween abortion and breast cancer? _CI.L Have you had breast c.aum',r" A ( 2
Tid anyons pressute you inro having wn stortion? _JA2__ I so what P .

P

How huyumahnmnaﬁatmdyw?_;#fgii_%m&i_rﬂ;j_wmvé‘&f[z . ﬂ;étr.: acd T A ((’Aﬁlﬂ-
ta Mh)

How hag your ahonion affected others in your life?, 4

Based on your own experiences, what would yon tell a woman cotsideaing en shortipn? Bt yner Vife 's
Bandd ged oAlngd dake. Thee 2dey ol = i

T

1 25 Plemi.
n_ 1 o
), n a o b ?’gug‘ﬁwﬂf’d‘ I(ES‘*}J poyr T’J;' chdf‘y], 'Dﬁil?'ﬁ(f\
comect.

“I\‘mve reag' the a‘uov: mj’ foregoin, smemenﬁm 'ISE BITE 15

ﬂ/;vmnz o Leil my story.

T understand that yormeone will contact me,
a nat contact me.

You may use my [ult name,
O Pleasc oee galy wy Inllials,

Print Your Fell Name
Address, City, & Zip

IFLOW PORTIONTO S CUMPLIVED BY NOTARY:
SUBSCRIBED AND SWORM TO before me, the mdcmgned autherity, this the ,5 _dayaf_} Jm’_“mh.ﬁ 20032

naning
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“To be filled out % women who have had &M abortion: -

The Stase Df_rﬁif_':__‘_‘ AFFIDAVIT

County of -

BEFORE ME, the undersigned autheriry, on this day personatly appeased _M ‘/g _ (Print Name}, wha,
being by me duly swom, upen cath, srzted the following ficts: -

“T am pves the age of cighteen years, and [ am of sound mind and competent to malke dhis n!’ﬁthwr_'l have personal knowledge of
the facts stated in this affidavit, and 1 do soleronly swear, oc affirm, thar the following fi g are true™

¢

1. Tell when and where your abortion & Drﬂrﬂﬁ_‘f_ ; M A i/] 3

4. ‘Were you informed of any fink between abon:m))nd breast cancer? Afb
Have you had breast cances? o

5. Did anyone pressure you into having an sborsion? 120

1f ¢0, wha?

6. How has your abmu?jufd 2 Fpe MMW )ﬁmdnam = bang.
’l

wPf . ndiass i

7. How has your abortien affected others in your life? _'P'mk}.fj:nlj,i .!’M A /RT[/_

2

g, Based. &jgp:’_{}nﬁn;?fdy;g tell 2 woman considering an abomun?’mm___

9. Based on your own noe, what woudd you tell » court that beh:vcs abortion should be legai?
o AL 5D u:f’/,; ¢ LirEag [ 7S ﬂfh

“I have read the shove and fc

Please wse my: [J full name.

B initials ondy,

Address, Ciry, & Zipt

Return ta: Texas Justice Foundation, $122 Datapeine, Suite §12, San Antonde, TX 78129

nanim
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> . AFFIDAVI

Tié ke filled ani by woien who have

TheState of 417, csou

Cuunty of < (p.?, ‘
BEFORE ME, the undersigned autharity, on this day personally appeared / il (500 Lign (Print Name},
who, befitg by me duly swom, upon oath, stated the follawing facis: &

“T'am over the age of eightesn years, and ! s of sound mind asd compeient to maks this affidavis. T have personal

Jnowledge of the faces stated in this aifidaviz, and [ do solemaly swear, or affirm, tha the fallawing facts are true-

)
2

E

4)

3

£

7

B

9)

"I;_:ll when and whewe you abortion ﬁ\[\'[d\ 3&3 &CO ! Fﬂ. P Ovex an %{k’ ILl

PN ;

Wi
ihenk m‘ﬁmﬂ.ﬂﬁm Y
:D ] 4, f Azsteid B, s -0l W if'- ‘l.

= ycu de ualnl mfo ofr cons qenc of aboytion?
I d 1
o qé* T oot é i

Were ydﬁ informed of any link barwezn abortion and braast caneer] _U:}_ Have you bad braast :a'ucbr'.' __,,,,_NQ__

Dig anyone pigssure you inla having un rlmn? # 50, what _\:hjwmj&h_s_

VW s s 50
mmmmmwf’mﬁ T

‘#rfls.a,mm ;
msnw.mman

“1 have read che above and foregoing stateragnt { ‘

£ rHell2 ! A
" 77 i 7
nnmc 5 lru: an T ecl
Pleascuse my ¢ ').(Jnm name. "’/ ) ( [}'

1 duitints only. gt M| g.anre avidemces my aulhainuon tu uge this afidsvit far sl purposes,
o

W JLdneidll
_.w.’ﬂ"

Print Yoar Full Namy
Address, City, & Zip

B W FORTION
SUBSCRIBED AND SWUO

gned puthority, s the _2 & dey of _Febaoe gy WLL

@ S
4 SOt - cﬂ“‘\»\\‘

MY COMMISSION EXPIRES NOTARY PUBLIC é}‘ ] L T2

MARCH 17, 2004

58 these forins vuene websit al
Rearersr tu cas Jres Funylntion, 81
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AFFIDAVIT

Tin ]Jr' ﬁih-d ol by wonren who have had gn abarfion.

TheSuteof LV v

comtyot _Worcord,

REFORE ME, the undersigned aufhority, on this day personally sppeared £ - Wan int Marme),

wha, being by me duly swom, upon oath, stated the following fects:

*7 am over the age of sightaen years, and 1 am of sound mind and corpetent (¢ make this affidavit. [have personal

knowledge of the Facts siated in this effidavit, and I do solemnly sweag, or affirm, that the follnwmg facts are truet

n
-

Tel] approximately whan znd where your sbortion acoureed: L1} 1B “ etot, - AHron o

Were you adequetely informed of me namre and cnnseque::ces m‘ abiortion, whal it is, whai it dnes" mﬂ

Cl
L
Werz: you informed of ey link be thegn SN snﬂjumsmanw._kb._ﬂn_uwh dbm&SL._ﬂ 1 W bt L W—%&
Did snyens pmsnur: ynn into havm; an nbumun"_%_l{su who? Az o
-,.1.: wd), Hr A

L‘ MY ORISR

How hag your lhm'uon affected you? MHE o frondn 1 =}
4 ¢ J Fadl «m ,“’ ',ﬂ u&-

' f‘rnn‘-m mmm
1T
e

whmwcﬂlldyup u, s Womzn c ]
mmm-ne:m

Baq: n, uruwzmx l:i!‘.llGE w i
iy

Bysed en ynuz pWN exp:n:nc 5

i} e e cr 4
Rillin. ambois than

'r'n.'mm
b o w"m

n
‘lr‘chu-vdzmmng-u:%l o id Forcieot b e

B T want o tell Tay mory.

I understond thal someone will consmct me.
O Do not contact me,
D You may use iy full name Blure exidences mpruthacization ta uum\n!ammm or Tl puvposas,
O Plense ue gl my inltuis.

000
'B,WEW

o

Ithe snmﬂ'ﬁ and mmcr. Lﬂau; N Wb

Print Your Full Name
Address, City, & Zlp _

WPORTION TOBE J
SUBSCRIBED AND SWOEN TO before me, the undecstgned authority, this the _\

-« Yoste riuey ailso an.

Ann103
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AFFIDAVIT

Tir bee fitled out By women who have Ied ioi aborfion. ™

The State of _C 9/ /o0 72007

County of _Eis 2 576 12
BEFORE ME, the undecsigned authority, on this day personally sppeaed far#f 28y 4 (Print Nome),
who, being by me duly sworn, upon oath, stered the following facts: BrwAa prre , SFD

“Tam over the age of sighteen years, and [ am of sound mind and competent ta make this affidavit. | have personal
knowledge of ihe facts statad in this affidavit, and T do solemaly swear, or affirm, that the foliowing facts ure true:

may 43, 1T el 3,
1) Tell when and whese your abortion IFORT CRE[TAR N o AIAMARINELK 4/})"
2)  Were you rdequately inforwicd of fiie nefure of sbomiion, what it is, what it does? /440 If oL, explmn FAT dgggﬁn

Rl _pne £2AUL OF &t B st Ty éff'ﬁﬁwf‘f‘h:w‘ﬁmfrn?

3 Weeyou y inf G of the ] of abortion? ALY
4y Were you informed nf;‘ng link between abortion and breast cancer? A8 Have you had breast cancer? ng
1394

5 Didanyone pm&sum you inta heving an abortion? {fd.n 1 so, who? ~Add e o Ao

6)

How has yeur gboriion affected ynn"
W,

AT,
AL g+ [T ik g o

] - i
Faders ¢ 2._
ey et el L\l ke
T How has your abortion affecied others in your Tife? &‘lf LN T » ey Eg 13 As o Ko/
e g i B g ol et

B}  Bused on your own experiences. what would you tell a women considering en abortion? _£27 @ oty s f

“T have rend the ohove and foregoing slatement and the same i3 tue and comeet.”

JEa
Please usemy ;W fellame, F

0 Initiuls anly. . ¥ sigratare evidences my authocitation o use this sfidavit for all prunrses,
Print ¥ -
Addres ¢ -
SUBSCRIBED AND SWORN TO befare me, fhe undersigned suthority, this the 2| _day M_FM?_M@L. 20,01,

DAWN R MARSH
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AFFIDAV IT

The State of Q Vo)
Comtyor KD,

BEFORE MR, the undersigred authority, on this day persnnaily appeared MM%{HM Name),

who, being by me duty sworn, upon oath, stled the following facts:

“Tam over the age of eighteen years, and I am of sound mingd and campelent Lo maeke this afidevil. 1have personal

knowjedgs of the facts stated in this affideviz, and I do solemnly swear, or affirm, that the following facts sre true;

1
2}

3

4

5

8

n

B)

=

Tell when and whers your aborticn dccurred: 4

Were you adequately infarmed of the pature nfahoninn wha[ ir is whatjt does? iﬂ in: uj%
4 " - g ry
£ h LKA 4

Were you informed of any Jink between abortion and breast cancer? _ 743 _ Heve you had breast cancer? . f Uz

Did anyone presgure yon into having an abortion? :%QQL Tt 50, who? 7], UGJ Aurdeimd .

i, & i A AcE mmrr"‘i;
g;; nﬁz’l’rv'}%zﬁmm‘-rgmmwr mm!’irkm.' oot

“Thave read the sbove 2nd foregoing statement and the same is trug and correst.”

Please use my : '\m/rluuma. M/’.ﬂfﬂ L B,!Jlﬁ-ag :

O initinls only. My slgnature evidencas niy authot}zaton Io wsé this affidavit for 2ll purposes.
Print Yoor Full Name JEE—
Address, City, & Zip _ S

i ipuederyorg oF wake copies af this form and distribiee,
Tewere do; Toxas Justice Fausdaiion, 8122 Datapohs, Suite 813, San Antouin, TX 78220

nae10h:
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AFFIDAVYT
THE STATE OF st vt §
- \ §
COUNTY OF Zoanke Gl §

facts:

Before me, the undersigned authority, an this day personally appeared Losr 1
T ¢ gy, (Priot Name) wha, being by me duly swom, upon cath, stated the following

Mv name is

Loemin b 15 sy b o (Print Name).

3 My address is
My telephone mumbér and e-matl address 1S

Fam

over the age of eighteen years, sl Tam of sound mind and competent to make ts amoavit. 1
have personal knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm,
that the following frcts are true:

Pyt o], aULrbin X0 taw Bt end JETus v Seoas)
Gy A s e Far vt L (8, ¢ e Heatk L julbian
AR =D e ywardeard e
v (Y"-- [ R e '\.".”-'r-_r), Vopt 00
L Adrieneod o v v fhaat

Avad Loy -

Feakipers, g

e Wl atie o -_Au!»_r.,.;s‘

T SR r’;h’\'ﬁ", L‘i\k\‘-—‘\d“\-(‘f] h QuEne,
G oAy Eaaidaeve

! ?m_c\i Ledley +0 Rileieie Tyelovat of Rl
2 \"s{.u-.l( noeh s BEas

o™ l’il"('-l‘\.‘.*q Gy eden
G et [ U PR W O S '\:}u;\')l\]&'{\{.
‘g)_i ond {u‘ e Bivadtone G4 [ARCEN
(medos thisd Sbaoet
J.: \'\—‘\3(7"'- L2y
LA Gy ‘xﬂ og
AL

U foe peeudie el el Giued

s,
PrENRRE VA

i &’H“"‘J e i

. et
o w A Qlonrigeey
Pt’ea;e riztirn to- Texas Justice Paunda:mn. 8122 Da!apomr Smrc 812, San ‘inromo TX 78229
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A L1 %Tt'b‘f\lt
A iss £ -}%e,\fmwc}\u
Dear Family, SLASHER PR

Family to me begins with my immediate family, includes my extended family, my fiionds
and finally every other human being that God ever created or will create. I am writing to
speak to you about something that has happened to me that is too wonderful to express in
words, but I must try.

In October of 1998 1 flew to Wichita, Kansas to attend a retreat. At the time, Wichita was
the nearest location. The name of the retreat is ‘Rachel’s Vineyard”. It is for post
sbortion healing.

T am now forty-two years old. When I was seventeen, just a week before my eighteenth
birthday, I discovered, through Planned Parenthood, that I was pregnant. Anyone who
knows me knows that I am much to stubbom and selfish to let anything get in the way of
anything and besides that T was petrified; in a state of sheer panic. I falt I could not talk to
my parents. Planned Parenthood told me I had the option to abort and I jurnped at the
chance. Iwas moving out of my parent’s house the following week, The timing seemed
perfect. 1 had my whole Iife ahead of me, T thought. Abortion was legal, therefore moral
in my mind. Somewhere I had misplaced God, I did not consider the fzther’s opimion.
We had just broken our relationship off. He was seeing others. It was my body and I was
On my own.

When I had the abortion I didn’t think about it. The doctor and nurse were very nice and
did a great job of making me foel Jike it was just another gynecological “procedure”. T left
thinking “My problem is sobved.” T do remember feeling depressed afterward, I didn't
know it then, but my problems had just escalated.

I used to wonder why my self-esteern was so low. I now understand that most of my life 1
have tried to replace God with other humans, First it was my family. When they failed to

live up to my expectations it was filends, When they didn’t work for me it was men, then

drugs and alcohol,

After my abortion I feli I was “free” again. Ibegan to date. But every man I dated |
would tell about my abortion. I thought they would look at me in dispist and flee, but
they didn’t. They just treated my like, “so what?”

T met myy first husband. We deted and fived together for four years. During that time I

became pregnant again. He was not supportive of me. Although I wanted the baby he
told me he would leave if I had it.

I bad a second abortion. I eried during the death of my second baby, T remember the

nurse trying to console me, but I could see in her eyes, she knew. My heart screamed stop
but my mind told me it was too late. '

w- S CIRS MY
nnninz FLL !
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1 hated myself and my soon to be husband. I told myself as long as we got married and
had a baby everything would be OK.

We were married, I got pregnant again but everything was not OX. At about three
months, the same age as my other children, I bad a miscarriage. I feit God was punishing
me for my previous sine. I really had no idea of what sin was, only that the abortions were
wrong. Jesus came to earth to destroy sin but I had sinned so long and so mmch that my
spirit was deathly il and I could not discern what was right and what was wrong. T was
trying to get through life without God and failing at every step. 'When I told my hushand [
was having a miscarriage, he let out a sigh of relief and said, “You know, I really don't
want to have any children.” OOPS, in my mind, [ thought, he knew full well that
intended on having children. Our marriage ended six months later.

By that time my goal for 2 meaningful relationship with a man was low as my desire for
motherhood rapked high on my list of “things to accomplish® before I die. 1 felt that
could replace the children Y rejected if I was given another chance. The desire in my heart
to love was strong. Whenever I saw a baby my heart leapt and I felt great love. I wanted
to reach ont and hold that child and love it but T also felt great sorrow and guilt and a
heavy feeling of unworthiness to be a mother. In our society there eve millions of men and
women who have participated in abortion before having children. Can you begin to see
the difficulty in loving your living children when you know, inside, you killed your other
babies? T believe it is a principal reason for the violence and detachment from our children
that we suffer from today in our society.

1 stopped using birth control and for three years was successfil at being unsuccessfitl at
getting pregnant. I moved out of state ruming away from one man and into the arms of
another, We lived together for two years. I remember one day praying to God to please
let me get pregmant, Within a month I was. It didn’t take long before T knew the
relationship wasn’t going 10 work. We weren’t married and I asked him to leave. He
elbowed me in the stomach and said, ‘T wish you would get and abortion”. T thought,
NO WAY™

Mansisa was born.

When Maurisa was born I f2lt God®s presence in my lifs in a way I had not Jmown before.
As my pelvic bones rattled to allow her passage ¥ realized that for the first time in my life,
I wasn’t in contro} of what was happening to me. I acknowledged that God existed and
had allowed this miracle in my life, I started looking for ways to heal myself so she would
have an easier way.

When she was about four I fell into depression and hit bottom. I had been unsuccessiil at
finding a good father for her. I was drinking and I felt unworthy and a fiilure.  Sitting in
bed one night alone and crying I called out, “Jesus, help me.” He did. He placed me in
the arms of His Loving Mother. 1 didn’t know it then bat she had been suffering with and
for me for most of my Life. '

nnN1Ng e Sl
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I started going back to church. T wanted to receive Jesus in communion but knew inside T
couldn’t. I went to confession. I confessed my two abortions. When I did this T
immediately felt 2 physical lifting from my back. I knew at that moment I was forgiven.
But, God’s forgiveness wasn’t enough. 1 needed to forgive myself When we refuse to
forgive ourselves we are not trusting in God’s Mercy and Grace and we place owrselves as
“superior™ to God. 1 also had to forgive all who 1 felt had harmed me and, [ needed to ask
forgiveness from those I had harmed. Within a short period of time Jesus walked me
through the twelve-step program offered by Aleoholics Anenymons, and I did not know
it

Batan had a long reign over me. 1 figure twenty years but in the instant I reached out to
God, e ran. ..no He flew back to me. He began healing me and has bean 50 kind and
gentle in guiding me with patience back to Himself,

This joutney back to God started nine years age when I was confirmed on May 13" at St.
Jude’s parish. At the time T didn’t know much about Qur Lady or her feast day and I
certainly had no clue who St. Jude is. A lot has happened. Most significantly was my trip
to Mediugorje, Bosnia-Herzegovina where I feli T was being asked, “Are you willing and
ready to go to the cross with Jesus?”

Since [ said, “yes™, 1 feel Jesus has handed me my cross, although each day it seems to
change. I share my experience with you and hope you will see the need for healing and
conversion of all wha suffer from the sin of abortion. Those who are in sin truly do not
kmow the Love of God because sin blinds the sinner and God will not approach an
unrepentant heart. T owe a large debi to God and all my faithful brothers and sisters who
have prayed and suffered for the salvation of my poor soul. I pray God will heal abortion
and end it His Perfect Will and Peace.

You may not have had an abortion bur you probably know someone who is suffering
because of his or her expertience. Not only the mothers suffer but also the fathers, sigters,
brothers, aunts, uncles, grandparants, doctors, and nurses even those who support
abortion suffer because they can’t see the evil in it. Everybody in our world is suffering
from abortion and it is time for us to stop the insanity. Not through violence but through
prayer, fasting and learning to love again from programs ke Rachel's Vineyard and
Project Rachel. The retreat focuses on the decision te abort, the residual guilt, self-haired
and resentment towards others and the grief of the loss of a child in a safe and confidential
sem’ng The working of the Holy Spirit is profound as the lost babies are honored and
given names and a memorial service, the mothers, fathers and families are 1mited in prief
and joy. The results yield healing and hope as you work through the issues that hlock
your peace and advancement toward heaven.

nnn1o9 S0 Spule
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1 am attaching the poem 1 was able to write to my children. My children are:

Daniet Alexander (who would be 23 vears old)
Alexandra Danniel (who would be 19 years old)
Gloria Marie {(who would be 16 years 0ld)
Manriga Jeanne (who is 13 years old)

To find out more about Rachel’s Vineyard Retreat visit their website at

www.cachelsvinyard,org for information on Project Rachel, comtact your Jocal Catholic
Diocese. ‘

1 pray that we will all find God’s healing hand n ovr lives and remain His good children,

Shalom,
Lisa

R0 A= AT b
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Daniel, Alexandra, Gloria, Maurisa

taniel I knew you from conception, no donbt you were meant o be
I’ll love you from a distance
one day I hope fo see

Your smiling face
You precious soul
You are my first unborn

Daniel please forgive me
I want to be your “mom”

Alex little spirit girl
What color are your eyes
Your hair your face, your warm embrace
I hope to someday know

Beyond my fears my sad regrets
I know you exist still
With God in all eternity
Please wait for me atop the hill

Dear God please let me make amends
a child I hope to have
replace the void my sins have made
fill myy empty hands

Gloria my Gloria
God took you from my womb
was it a punishment for niy sin
am ] destined to be doomed

S0 many years [ believed you offered no intercession
unitil Rachel whispered in my ear
she offers your salvation

Maurisa dear words cannot express the love I hold inside
afraid sometimes to let it out
and so I run and hide

You are the one gift God gave me
to heal my every sin

Help me Dear God to rise above
that she and I might win

annti1l oA
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April 3, 2001

Mis, Patricia Ireland

National Organization for Women
733 15th Street, NW - Second Floor
Washington, DC 20005

Dear Ms. Ireland,

¥ want 10 thaok you and the National Organization of Women for bringing awareness ta
God’s creation, that He intended us to be equal in His and each others eyes, in regards to
our spirituality and eternal soul.

Please help women by helping them renfize how their womanhood is a genuine gift that
no man will ever truly posses. The gift of women to the human race is held in her ability
to conceive, bare children and in her motherhood.

Abortion has touched my life. Three years after Roe V Wade, in 1976 I had iy first
abortion, 1 was just 18 years old and the “choice”™ was easy for ine because abortion was
legal. Tfelt my whole life was ahead of me and I wasn't about to let that fetal tissue get
inthe way. The sad trath is, it did get inthe way. After that abortion, something inside
of me died along with that baby.

T went on to have a second abortion, then a miscarriage, two failed marriages, alcoholism,

and drug abuse. My life had no meaning. How could it? 1 had taken the lives of ruy first
two children and God had taken my third.

On & Jonely day, in pain, T asked God to please let me have a child. He did. One month
later T conceived. That was in 1986, In the moments my daughter was born, 1 realized
what 2 miracle and gift life is.

She will soon tum fourteen years old, 1 love her very. much but there will always be a
lesser bond between us because of my inability to fully believe in my ability to be a
“good” mother. On that day in Yune of 1976, part of my motherhood died

Please help our young women find alternatives to abortion. Please help them to realize
that abstaining from sex, before martiage is more fmportant than sexual gratification,
Please change the focus of NOW from abortion to life and help women to celebrate their
power in heing good mothers.

I pray you will consider your contribution to God’s creation now and for all eternity.
Sincerely,

Lisa
wivw . hopedhealing. com

nn112 bl i S
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April 4, 2001

Dear Reality Checl,

Thank you all who contributed to focusing on the very real and sensitive issnes of
abortion and premarital sex.

In 1976, three years after Roe V 'Wade, I had my first abortion. I had just turned 18, 1
identify with the young ladies telling their stories, who feel it was the only and best thing
for them to do. I thought that too, at first. I had jost graduated from high school and my
future was ahead of me, Then the years of regret, remorse, guilt and shame began to
catch up with me. My future wasn’t, because I was stuck in the past and the “what if 1
badn't had an abortion.” I wanted to bave a child more than anything, became pregnant
again but like so many, was oot ready for a relationship let alone 2 child. The father of
my second child said he would leave me if I didnt have an abortion. I chickened out
feeling T had no “choice” & second time. 1 crisd when my baby lost her Iifs but felt
helpless to do anything about it.

Tt becomes easy to understand how we can go 1mad if we dwell on these things and many
try to tell us to let go of “it™ and move on. But we can’t just move on because after an
abortion something inside of us dies. We need to find a way to deal with our emotions
that society says we are not allowed to have. We need to grieve our loss, find forgiveness
and find ways to make better choices like abstaining fom sex until after mariage.

T"m writing to tell you there is hope for healing. Tt is & life long process and well worth
the struggle. Please continue to seek healing hoth spiritually and psychologically.

Y found my only relief from suffering when T asked God for help. 'When I leamed that He
had forgiven me, there was such relief and a desire to amend my life, Then Y learned I
needed to forgive myself and all who I felt had hurt me,

There is so much bealing to be done. You will make a big difference, each one of you.
As you are healed you will help others heal. Eventually abortion will end by “choice” as
more courageous teens like yonvself, speak out ahout your pain.

I pray your road to heating will bear great fruit and I commend your efforts to God’s love
and care.

Enclosed are two poems I have been able to write. Please visit my website, listed below,

Shalom,

Lisa
www.hopedhealing.com

n1n113 Lo Sula
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Dear babies hound for earth that fled,
when in their mothers” womb they bled,
Wha would net suckls, school, tread,
Mo earthly bed to Yay their head.
When in shear terror their mothar said,
“1 need this baby (o be dead”

You five in all eternity,
despite our jost maternity.
Wiy should you cara?
Look what we’ve done,
‘Were you a daughter or a son?
Whai color hair, what kind of cyes?
How we'va missed your births surprise

What ¢an we do? Where can we pa?
We stay here lost, afiaid 10 show,
our hearts deep pain, regret and grief.
‘We want 1o blame, expose the thief.
We wan! to hide and to deny,
you could have been,
we are confused and so we cry.
The anguish grows,
cay by day.

Until we trost,
and Jearn to pray,

Where is the hope for us to live?
How can we cope, learn to forgive?
There is but One from up above,

He heals our wounds with His great love.
His name is Christ, He came to show,
ta teach us how to live and grow.

His mercy rezches 1o our depths,
of bitterness and distress.

Reach out to Him, He’s always there.
He'1 heal your wounds and dry yotir tear.
You’ll find new life, in His great love,
yeu'lt find your children, up above. |
And come to know they love yon still,
ey wait and pray for you until,
that day when you will meet in heaven,
where all is found and all forgiven,

Upon the earth our hearis rejofee,
We've found the answer, and the voice.
‘Fo ery for peace within the womb.
To trust in God and o resume,
1e live as He taught us how,
Oty His law, He'll teach you now.

Then habies bound for earth will read.
From bees and cars alone they fied.
Taey'll find a home, they'l{ find a bed.
They'll go to schoo), they'll live insiead,
They'll Hve their lives with mom’s and dad's,
‘With grandma’s grandpa’s, uncies, auns,
Cur land will heai when we fing Fim,

and learn to trust, let us begin... ]
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1 have read the above and foregoing statement and the same is true and correct.

SIGNED this #*° _ day of ﬂ% , 2001
Pleage e ony ¢ 3 foll 22me. { ﬁ‘é: Z@d,ﬂ &

8 initlals onby. My signaturs evidences sy anihor ization to uss this afidavit for all purposes.

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

of Mgy , 2001,

GYNTHIA L. AT 1
HOTARY PUBLIG . GALiF
COMMISEION & saorany

HANTA
My Comm, Ep. a\p?? Li‘g“z‘%ns

Please return to: Texas Justice Foundation, 8722 Datapoint, Suite 812, San Anfonio, TX 78229

nna1ls
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e Stawe ot Ot libornig
Cowry of ¥ Iv2RSLA2
BEFORE ME, the undeesigned autharky, o ehis day passonally sppesred Kumnb eleny et Foane Name), who,

being by me duly swom, upen gath, stated the following facks!

T arm aver the nge of eighieen years, axd ] am of sound mim and competent. ta nyake this affi davit.  have persanal knawledge of
the facts stuted in this and Ida ty swear, oc sffico, that the following facls are tue:”

1. ‘Teil when and where yaur oovarred: AL Foup ictvpredt 1 Ofdmge County , CAHBL N,
Qe -hme penyd SF AH, 9§

2 Were you adequately informed of the natar: of sbardar, what # &, what & daes? Tf not, explain S el € oo fyilg
oiaps Jeet pobighy ok tuye NET eedaby, Fouoea Fold of o chance . of dlis pendest otber
1T T T )

2. Were you artequately Informmed of the of abormon? _A/C

4 Were you tufurmed of any lindk herween abortion and breast cancer? AfL)
Fave yous hud breast cancer?__A2d
5. Dlid sryone pressure you Info having = ? Eé.n— the pphies Licthegs. 2 _abdehing peoe
L
Fso.whot My Hagfaienel o] 3y pe My wsehuspanad

6. Huwha:yournbomnad‘tu:tedym? y.!n :fbml:I bng o m&ﬁm ..Z-f)wq z ‘&e‘s ﬂ‘m‘; fzg

[ R25.Y

Y I hs
7. ﬁgwsﬁ?yr;ﬁ%rﬁgn ig:ud others tn your uﬁ?__uu&fﬁﬂgmumﬁna_&wﬁm;_%

il ¢ sadr  Fry
usbind St T Lised +. Frat [U‘mfr!h Eeeniiing Fallicatso ~T woni cbie ﬂp-dn,()a

. m;&nymnpudmm,wha:muldynutallnwumann B ab "3?'0‘- e it .fl.eg. my Qhun
P P b "l
,Lnn»rn., i N;;,u gt bt 1 e Lok, ﬁrf-#.ﬁ— Gancm o 3 quJé 3o, uryuﬂm
byt s o A

48 X Mnc‘-m’! i miadce. K -
- R IO you 12l 3 covrt that believes sbertion should be legal? Yhe Semt Py atum

in MMoadac, Jood mum-aq Lot in Mgde i P iisge ¢E 430, TH TS adho

aod el Ly s W2 e oty o GOlE ddddi

“T have read the above and i t and th Is true amd corvect,”

o

Plesse use ooy, [Pfoll narme ffn/‘;lln.ﬁ_e ‘ /';,fy'c'cfﬂiif“p’
inltials only. [y my ion o use this affidavit for all purposes,

4
SUBSCRIBED ANTY SWORN TO before me, the undersigned authority, this the ___f "?_ - dayof% 11N

(Bl Gotenn -

Print your Full Name:

Addrass, Clty, & Zip:

BRIOGET COLERN
“omrnisdon ¥ 1216091
Nofary Pubic - Coflomic
San Bemaonding County
My o, Expines Moy 30, 08

Relurn to; Texas Justice Foundation, 8122 Datapolnt, Suite 412, San Anf

ANN11G
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ATFIDAVIT

Fir-he filled ont }J_V waoiten wha heve Irad an abordiog.

TheState of ff x.& >
Countyof ‘B_&DEDQ‘D; e

BEFORE ME, the undersignad aurhun!y. oo thig day personally BWMAMI Name},

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

*Tum aver the age of eightecn years, and I am of sound mind and campstent to make this affiduvit. T have personal
knowledge of the facte stated In this affidavit, and I do solemnly swear, or affirm, that the following facts are true:

1)  Tell appronimetely when and where your sbortisa g 1812 167771 - Bvdlan, [ .Y

.} Were yau adequately informed of th“r. nature and conaequ DoEs cl‘abomun‘ what it is, what it does?
[N

L Were you informed of any link belween sbortion and breast cancer? u }0x_ Have you had breast cancer? 43
k3 Did anyane pressure you into having on abortion?, D If so, who?

6)
[eT L 3\ S AEz g 0
rz.my‘:— mr\h‘z,_\mf! Y /\mA TV =S ﬂm‘fq NEN) U\x a2
T e T W ‘
. wrlAhr‘i'rrhr\ \M V\nd w‘l‘um\},nmé;fﬂ L ¥
]
#

9  Based on your lﬁwn experience, whm tells r.ounlfhat beuaves orlicn should be legal?, %ﬁ@&m
Raa Yoy A ju\.uj“ DT b

L STONE P A + 3 = oal®Pre 1o recong..
\)ADAMA 5 J\\ R m’?\m \—'{A.U/v‘\ b ETY s [P =T =

“T have read the sbove and foregoing szuiemen/msm %’_\
Pleaseusemy : ¥ foll name

3 _mdilals only. M,n.nnmniﬂhuwluwlbulndnmu yvit Cor mll pirpases.

Print Your Fullh
Address, City, &

LGPERTORARICTY.Org or nudiy upiey af shis for
1, 8423 Doatnpeind, Site 812, Sean Awtsiio, TX 78339

Jirstice Favndati

000117
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‘ SO ri )it covit Ly seomien witer In
The State of _é"{; &ﬁ:m 1 gg"‘ :
County of __ Ao rfbrde.,

BEFORE ME, the undersigned authority, on this day personally appesred_As2 ) s ey
who, being by e daly swomn, upon oath, stated the following facts:

(Frint Mame)

"I am over the age of eighteen yeurs, and [ am of sound mind and competent to make this affidavit. 1 have perscnal
knowledge of the facts stated in this affidavit, eand { do solemaly swea, or affirm, that the following facts are true
1

Tell when and where your sbortion acourred:_Sregsny, (O 24
) Were

Vsl
o aderqustely infirmed of dhe pature of abSittion, vihat it |s, whal jt does?__£7,1___ICnat, explain: ,Z_ e
el ey s oY
& mm e
T e i RPTY, PR Y O AR 7 T <
n Were you adequataly mfnrmed of ﬂre eoncequences of nbnrkan? od AN Y Ty o 2
I 2 e & 3173 2, 2
Az rifics . gz m’mmm._‘
4) Were you informed nf Bny Hnk bem:n lbomn and breast cancer?__#7 ¢ Have you had breast cancer?
5) Did awyone pressure you inta hlwng an abortion?, 1f 50, who? 7
Lty ety oAy AN W s e . A TS
2’ Lede i ./:@ D s nsll e y’&.«rx&.
b How has your nbor(»fs'n nﬁéffed yo? Al P

o ARE. gk A5 _,
J AR AP AT Y NV = SRV, R A
BalsEd on yol.ﬁ WD eXperTnLes, ‘oﬁha{ i

ve read the sbove and foregoing statcment and e Yime s tros and carrect”

eusemy:  fulf pame. ./-r?/r 21 ﬁ' »g&;
tnitisds only,

My sig i

co sise thls affldeyit for e purpases.
ar Fujl Name__

8, Clty, & Zip _

m’_PD.B.ﬂQN_T RY NOTAR

0 BE, COMPLETED RY NOTARY: '

SRIBED AND SW 20 bsiape me, the undersigned anthority, this th ;{"day o 2.
EOSE S m

% comm. 412037108 1

HNOTARY PUBLIC

o 258 o cotry chssm, NOTARY pUBUC/é._$~J W

nanELs
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AFFIDAVIT

Ta he Jilled avt by vomen who have d i hortion.

The State of D_‘C&%m_
Connty of D%éibi‘:&ﬁ_ﬁ

BEPGRE ME, the undersipned authority, on this dey personally sppeared QQ&MMm Name),

who, being by me duly sworn, upan eath, stated the following facts:

“1 am over the age of sightesn years, and L am of sound ming and competent ko make this affidevit. Thave personal
knowledse of the facts stated in this affidavit, and Ldo mlemnly swear, or affirm, that the: following facrs are e

1} Tel] when and whare yoor abartion ocourred;
2} Were you adequanely informed of the ngnure of abcrlmn bt Jt 15‘ whn: i doci"
e 4

1abo:l|onaﬁected ynu N RTTY
Al

M i RIKE : ¥ i
7 Huwhas nnr&bo:uen |ffec:ed ﬂms ln k, !m"' “m Rea-di
BTt Budr o syn . B VW e -_' TIET TV A

8 Based on ym.h‘ awn :xpcnmms. whit wanld you lell a womén con

s L)

T i oysbr, PR bas ] pahd
] Have ceic the above aod foregoing stement kad the same is tue and correer” -h.ﬁ-w-dm) "
O C TM_. £
Plesi uscmiy © & fullnnme 19 Mﬂ-‘ Ry~
1 Inithala only. By siguature evidences my puthorhotion rg_-m thls aifictavit for all parposes,

4 Ig undersigned suthariy, this the G4k oy of & e b o 2002
NOTARY mﬁ

Frint Your Full Mame
Address, Clty, & Zip_

Please aeeesy i s on ony webyire.

7a%119 i
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AFFIDAVIT

To be Jitled aud by womeir wie have hiad an abortios.

The State ol Z;M_Q_
County al ééﬂjim__,

/
EEFDRE ME., the vndersigned authenity, on this day persanally sppeored A}m i) (Prine Namel. -
who. bring by me daty swormn, upon oath, sialed the following facts:

"1 am aver the age of :ighﬁ:n years, and | an of sound mind and compsaten: o maks this affidavil. [ have personal
knewiedpe of the facts simed in this affidovit, and [ do sotermnty swear, or affinm, that the following facis are tree:

1) Tell spproximaicly when and where your aberion vecurred: /4 YA, L,

2 Were vou adcquately informed of the nature and canseguences of abonion. what it is, whal does? Y10 T iaas
ol cederc -f&j- A NY PR Y

k] Were you informed of any Yink betwees, abortion and breast cancer? Have you had breast cancrr? ngL_,._
4 Did anyane pressurc you into heving an abartioa?. LES [Mse, who? Trom mjsn/

51 How has your abortion affected )DU”QWMMMMMMM' : .
6} How: has your lbomon aﬂecl:d olhers ymsr lifar Loy

sell 2qm armuids o

2F Fgic uevng ages oF. ‘?a.d}.'.f

euad
n g, /
,_

8  Basedon yourawn expcnenc: wh \‘{wld i teil a count ttmbcl;evcs abortion should be legal? Lzmm&u-__é‘.‘un

a tal a2 A 2o 2 e S2RE

2 ; " Mﬂ*mm,, Lo
ﬂ/ﬂ,‘renﬁ reclk £z g 7360 radas Jiart, ==.§;nn(9>f~f’rrrs¢&gsuﬂsﬁ.m7ﬁ,}»/

“1 have read e abave and foregaing stalement end the same s wue axd cosrect.”

O ! want o tell my 4eooy.
I undersipnd {hot someons will ronigel me.
™ aer me.
/g ‘i:u“::rn:;:m, 'mt!—"“'“ By 5 .mnﬁﬁ‘mnﬂ my %nrlmmn In uge this aMdevit for all purpost.

'™
X
P
i
\5"‘%
-5
RS
€ﬂ
L

awitin

EABNTOBECOMPLETED BY NOTARY:
’,%_)& BAND SWOR.N TO before me, the undersigned authority, this the /7judny of éﬂ’? H, 082
”u OF JBA\"O‘\““
it
£ ommiSS bm Uf/"w"' d//ﬂ// Z‘Mf NOTARYPUBLIC _ ). L4 ? /.

Yo may alse ansier these qiresiions by
Please access these forins ol our 5
Retari in: Texas Justice Founduion,

Irfephone with an Operation Oweey Keproseotative of I V8772477582,
T 'ww.apcruhamluh.r_',' arg or make capics of this form axd distritute.
812,

2 Daiapeint, Snite 812, San .-1uluum, TX 78229

nnpr2a
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AFFIDAVIT

Yo' be filied ouf Iy woiicir whe “tierve il ase aliortion.”
The State of Eiﬂﬂ.ﬂ(ﬂ
Conmtyof _SC, Luaje

BEFDRE ME, the underzigned ruthority, on this day persanally ni)pear-ed Leretta 3, Lag ha e, (Priot Name),

who, being by me duly sworn, npon azth, stated the following facts:

“1 am aver the nge of cighteen yeers, and I am of soond mind and spmpesant to make this affidavit. I have personal
Imowledga of the facts statcd in this affidavit, and I do sclennly swear, ar ffirm, that Ihe following facts are mue:

1y Tell approximately when and where your abortion oocurred: 19835 Cﬁéuﬂﬁéf “n ] ESRie] Qdﬂfkmégl a4)
2y Were you edequately informed of the nature and consegquences of abartion, what it 15, what it does? ycs

4 Were you informed of any link between abortion and breast cancer? Ale Have you had breast cancer? AV &
5 Did anyone pressure you into having sn abortion? )g £3 If 50, who? 2y frizad

How has yaur abortion affeated youl_f2 vén &:dmu}b L ncn alhat Z:_azde_d;z;'ny,
T suffeced ferrtibly 54;& £ Siduedi albirapards. Adter Fﬁu et e
T oage g lied dhack trnke_The chiave Aioigia Elasy Lheuag bt dhey
nde ' € anbtts mil. Ehe bty puC of mer Tn anii 4L fegyad

iy
i“-lrj Jae o alkdst prifs hs aress & (493 ,.fauffté &

7&«14.“(:}, ysir d Taber = f sl huartsl

7 E‘I;whxsyuuuborn‘anaffaazdnﬂmﬁinynuﬂif:'! L Aot fenaur Tt wias peier
idaussed,

8 B’a’\_ucdnnyuurnwnaxpeﬁmcel,whaswauldyou \ell # womn considering an abortion? _Daos 1€ a’o e 4
0 P T YVVL L1 & '}lnu'f.f alutays rﬂfrar." i °

ko] Based on your own experience, what would you tel} a court (hei believes abontion should be lepal? wt,
bhold ~vou resugpasibie For Ll spurder of Gvery oy Einat
it abpriaie | I

“[ have read the absve and forsgoing stalemment and the sams is true and comrect.”

<
Pleascusemy: & Bl pame. %um . .éwvﬁ.(m

O initials only. fr | EYGIGTE B0 ees Toy TOF HIFiraEes.
Print Yoeur Full Nami

Address, City, & Zip

14
SUBSCRIBED

A ~ti,
[ SWORN TO. before s, the undarsigned authority, tals we [ qayer_MAY g

Yure may aloer answer these questivas by folephone with ar Operation Ohnitesy: Representative at J-877-247 -
s teose Jorms oo vuy v i oporalicn ooy oy or wake copics of this form axd distribnito.
Rerirnto: Texas Justice Foandation, 8132 Datupoini, Suite 842, Sun Anterio, IX 75224

ANRLZL
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- AFFIDAVIT

To be filled out fly Women i\'hﬂ Jm '- foe ane ltbm twll.

The state of (0 liforma

County of bﬂngdﬂj-@&d&?

BEFORE ME. the undersigned authority, on this day personally appeared _Ldggmﬂﬂ_ﬁﬁﬁ_(?ﬂm Marne),

who, being by me duly sworn, upon cath, stated the following facts!

"1 am over the age of eighicen years, and § am of sound mind and competen; to make this afftdavit, Jhave personal

knowledge of the facte stated in this affidavit, and I do solemnly swees, nr affirm, ihet the following facs are tre:

9

Tell when and whers your sbonien occurred: February 1982,

Werc e you ndequnu-.ly lnform:d of the naturs of abortion, th{u itis, whatit does? Bl Tfno, axplaum I had no
id - -

Were you adequinsly informed of the consequences of nhnrﬁnn?_):\n_t.é;.bsmﬂiﬂg_nnj:.__—_m,ﬁ.

3

Were yon informed of eny link between abortion and breast cancer? _blta Have you had breast cances? M.

Tlid anyons pressure you inlo having an shomion? Nes  Ifav, whu?vﬂy_‘_huﬁbcmd_mm_._

How has your abortion affected you? L ledber R Ahle procedere
£ Si) ai } Med’ ooy baley & I poid him e
do It

Haw hes your abardan afecied othiors im your ife?_Tu@ Deedy verd sllent. food Those whe
Based on your own experiences, what weuld you tell & woman congidering an abortion? Wl

Bassd nn ynur own exp:rlence what wmﬂd yau 2]l a court that belicves shortion shnuldhc legal? .EE:U&ESM
I .

[ have read the ebove and foregoing statement and the same is trus and comect.™

Please use my ;M Il name. /%,LM&A 2 ,g_Lé—/(/

X inftiats only. . y n;mmm evldences iy uthozivation tu cae this affdavit fer ol purposos.
SUBSCRIBED AND SW! [ NG
LLOYD 5. MARGOLIS
o COMM. #116692]
§ NOTARY FUBLIC
QHANGE GOUI
1 My Comir, Ex. iy

Print Your Full Name
Address, Clty, & Zlp _

800122
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AFFIDAVIT

I be fitted onet by woinen who have had e abivtion. ™ -

TheState of /’4
County of \S’DIIQtQ Q._

BEFORE MR, the uadersigned anthority, on this day personally rppeared | Q’ _,.J;,_B ‘print Name),
who, being by we duly sworn, upon oath, stated the following facts:

“1 arg over the age of eighteen years, and T em of sound mind and oompet:nl to malee rhis affidavit. 1have parsonal
k:wwl:d%_vﬁlhe facts stated in this nfﬁdnvn and 1 do solemnty swear, a m, that the hllnwmg facts are true:

§)  Tell approximately when and where ynurabm fn obourrod .4'.74455 r_" ﬂ 7
2 Were you adequarely jnformeg of the nature apd nsequences of ahorviom, What it isznar is dBes?
2 g@% e QZH ] s J b s T s Cregl med ST
s L % A(fﬂnﬂﬂ'f s W . RN s
Were you informed of any lm)fbﬂmn abortion and breas: cancer? _GAlo- Have you had hreast cancer? A!:C ]
Did anyone pressure you into having as abortion? If 50, who? -
G Elsgly STITE. Lleceplable  wbeg
Fhy o A S i
6  How has your sharfion aftected you? LI ldg Dezal _ SPappe 4-/ D A7, L LRl Lo

Tud/ﬁhw ﬁ?&z /P’/.a Tt 2o Mﬂﬁﬁj/ﬂ.ﬁ/mw

e

8  Raseden yuur own :xpenences what wonld yout tall a woman cons;dnnng &n abortion? M_LM
% o AT A ﬁadﬂfx4

i _{iaeg

1] r.d on yimi bwn experience. whal. would yoi lell a couct that baliwves abortion shouldbelegal?
oM _Snld Aepee e gn apfien, Afw s Fe cboive
_Hat Sl A2 el
"I have read the above and foragoing statement and the same is aud corzect,” 2
Plense usemy < %@ Pulf_neme. }W)’L %‘5 73’
friilats only, My atgnalure evifences my BEBOMEARE ta nac itz afMitastl fir all parpasos.

Print Your Full Name
Address, City, & Zip N

Comm. 71 209427 ““%"“ib’“ﬂd autherity, this the 3t day Oftmﬂa-__‘ 202&__

)] .Aﬂ PUllIC CAUWRDIIA

\‘%—-’ [ Eumn Explm Fu! 16,200) =+

Tarzs



. ) S L he gilled au.l”bjrn
The State of !D 1] . fjf*f(”a"a_«
County of { —

BEFORE MR, the undersigned authority, on this day ptosonally appeazed, S ZLA NS M 1 IS Lo-e (Pr\nl Hame),

whe, being by me daly swomm, upon cath, stated the following facts;

"1 am over the nge of sighteen yoars, und [ o of sound mind and competens 1o make (s offidavit 1 have personal

lasowledye of the focts staied in this affidavit, and [ do solemnly swear, or affirm, Lhat the fallewing faots are iwuc: my &3, e
1y Tall whap and where ywr abortion occurred:. mf\ﬂleﬁ nanens{hwi o Bmmﬂs{-mif' o{u O£ IO
2y Were ‘ of the nnmre of abortion, w pe Y

el it ig, what it does? Il not, exglain:
2.2 '%"L. e %Ec Exten ni] FTE."-"

i 2 A it B
4 Were you mformeq_nf any Hnk hetween nhmtmn and ‘nmml canoer] brm hL\.‘E
£ &:Q Ctﬁ}g &m:;{: Dispase
5 g\ Did nyonep ure you into lwvie mahnrlmn" . nj whoty _
_L; | ns Aot Nv Ve v o}«(—’nm ; in cz}\cfs Sin
.

n\}lT"
N ket

his Yol ts bulinfie Jubig ;
5 oitea poros 1y L iyratd o Ik = hrtE o ?qh( . f’ﬂ‘:?
QS‘) How has ‘fmm! aftect ca‘h:rgu your lifet ! ﬁ\ld‘ Mfﬁ-';\f‘z" ﬁrl r’\lt’i ‘-éef' M, MU JG—U An

) [ il hare are
REn E -
L uS W p e
F i i o T ﬂe‘"aéﬁﬂ‘
% LSEd O YOOF GW) £X) rim!ct.i_ wh i al 1|on slmul lepal?
ils "Beniat AL 1D £yl Y ‘Pe ?c l] mr\yMe ,naad,

Y ; —f—; PEETY P_Cﬁtr ey
nsible A5 T Am ‘ﬁ_ lt.-_»:i: fj( “Yhas i e 4.-H-
rlt PR

RES 2 M pulle
“ have mid Ihe above and oregeing stalement and the same is e ind o N 'n o—f 'Fm-;e_\' ouE

Plense use my: W A/A{t(‘ﬁd’ﬂ—’ﬂﬂ 77] : mﬂjy’\ P

TR TSy My slzuatire evlilsicerfy awthnctwiion in use s sidavic for all pufposcs.

Trist Your Fall Name__ ‘ mali
Aditron, Clly, & Tip

BELOW PORTION TO RE COMPEETED BY NOTARY:
SUBSCRIBED AND SWORN TO before mw, the undessigned authority, this

NOTARY PUBLICY, /2] A. =

00124

s
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AFFIDAVIT

‘Fhe State of é&

ln he [’ Herd intt by womﬂu wn'm bave }'md 1] abummz

County of __{ Eg 5%

BEFORE ME, the undersigned authority, on: this day personally appeared __K _B o _(Prini Name),

whao, bieing by me duly swom, upon eath, siated the following facts:

*J am over the age of eighteen years, md 1 am of sound mind and competent to make this affidavit. Thave pessanal

knowledge of ihe facls stared in this affidaviy, and 1do solemnly swoar, or affirm, that the following facts arc true;

1
2}

3

4)

5)

&)

7

)

8

Tell when and Where your sbortion ecenrred: s - 2 -’3‘277/&’ ol FPorioy et
Were you andequately informed of the nature of zbortion, what it iz, what L Dﬁ? If nct, explain: LA

PR R N Y R nww 2
4{—(/_44;;4{..?&/ Rl 2

Were you adeguately informed of the consequences of abartion? “7:/’1‘)

Were you informed of any lmk between shortion and breast cancer? _ﬂ@_ Have you had breast cancar? J;:{é}_____

Did anyona pressure you into having an abortios? d/#zﬂ I 50, who? %ﬁf'#:ﬂ# o

Pty g
o Bl e

. A et
By (fr i Ol o gl AP il B orofiis
B, T bl i @ ane g ol

A 7

How has your abartion s.ffc:red n!hers in your ]1f=‘1

_Jﬂ' L RV Bt
Rised on yaur own experiente, whal vmuld ymx tell & Eourt lhal belinves g bm'mm shorld be legal'?
L4 .a' & & v Llg_atiiorlicios

Iz.

;mf,mmllmm- ez~
ki B N

‘I have read the ahuvc and foregol; Iatemzm. and 1he same is true and co}ccl.

Pleaseusemay : O fullsame, . —7, _ﬂ —

fidalsonty, ", .t My sienatuve evidences mav anfliorization to use thls afftéavl for af purposes.
\ . .

.
Prini Your Full lim
Address, City, & .i

BELOW POE] T@mﬂﬁﬁmmm '
SUBSCRIBE SWORN TO befm@e the undersigned authority, this the gi,[?dxy of | i ;u] : 2002

3‘?;-0 PugL~ S
S
et
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AFFIDAVIT

Ta be [illed ont 'ty wonrin wh have had ap ghortioi,

The State of

Caunty of.

BEFORE ME, the undarsigned authority, on this day perzonally appearenu_,\ ﬂ E it Namej,
whe, being by e duly sware, opan osth, stated the following facts:

“'F am over the age of eightean years, 2ud [ am of sound mind and competent (o make thiy affidavit. 1 have personal
kiavledge of the facls stated in this affidavit, and I do solemniy swear, or affirm, that the following Facts are lrue:

n Tell when and whers your abortion acotrred: Manf‘a. &a f?ﬂ umTL‘uJ g aliala
2) Were you adequately informed of lhc nature of abartion, Wi ab it is, what ir does? 48

Wi oot exp]mn

5 Did anyone progsore you into baving bn sbortion} IF 20, whe?ibLb&é}Lua;ﬂzﬂq_WmM
the nfinia, Rhons  torecels ’
€ How hus your sbartion affected ynu?mwmwﬁ_muﬁm,

)

Chn be oypsld -
) Prof@cf Iafe .77 1Lf|e_ .s'f'ar'f' srol avojed aborfivas as well. Every A

1{: fs .r"el!-m
“4 hawe resd the above snd Forpuing stalement and he same is fru¢ and comee” 7 vs

Pleaseusemy i O full name, —__Jl -E % L ﬁ

Inilals onty. My signatffée cvidences my zuthdrlzation to use this atfidavit for sll purpeses.

Prinl Your Foll Name
Address, City, & Ziy,

w N T OTARY: \“""""”frz
SUBSCRIBED ANT: SWORKN TO beFore e, the wndersigned autharity, this ths _E'L‘a“ &M_&‘,

cP R

= (43
A
F )

NBEL2Z6
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AFFIDAVIT

The State of Texas

County of Bexar

BEFORE ME, the undersigned authority on this day personally appeared
SHARON BLAKENEY, who, after being by me duly sworn, tpon oath stated the
following facts: .

“My name is SHARON BLAKENEY. I am over the age of eighteen years and I
am of sound mind and competent to make this affidavit. I have personal knowledge of
the facts stated in this affidavit, and 1 do solemnly swear, or affinm that the following
facts are true:™ .

“It was the fall of 1988, 1was seventeen years old and ip my senior year of high
school. My parents that had raised me in a stret Southern Baptist home were having
marita} problerns and before the school year ended, they were divorced. I was an honor
student and an officer for the schoo! dance tsam. I had already been accepted {o the
University of Texas in Austin for college and looked forward to joining my boyfriend
that T had been dating for a year and & half in Austin. He was on & golf scholarship to a
private college there. Then I found out I was pregnant. I told my bhoyfriend first. He
really didn’t say anything. He was very concerned, but I don’t think he knew what to
say. He just held me while  cried.”

“Then I told my mem. She wes already under a considerable emotional strain
with the problems she and dad were having, and I knew that my pregnancy would oot be
good news. She asked me what T was going to do.”

*This threw me for a leop. I was not expecting her to ask me what I was geing to
do, I cxpected her to make the decision for me, or at jeast offer helpif T wanted to have
the baby. I believe in my heart I wanted to keep my child, but T was very affaid of the
embacragsment of being pregnant while still in high school. If I kept my baby it would
have meant being kicked off the drill team, probably having te drop out of high school,
not graduating with my friends (or with honors), and definitely no college at UT. 1 was
also terrified of how upset miy dad would be if he found out. Looking back though, if
someone had told me they would help me — anyone, my boyfriend, my mom, a
counselor, anyone — 1 would have had my baby. Unfortunately, my boyfriend and mom
never said they would help if T decided to have my baby, they just asked what I wanted to
do, and there weren't any counseiors to talk to at the clinic. Too embamnassed to talk to
anyone else abont it, and feeling like T had made a terrible mistake by getting pregnant, I
decided in hopeless desperation to have an abortion. T felt it was the only way my

n0D127



196

boyfriend could continue his college on his golf scholarship, my mom clearly didn’t need
any mere stress in her life, and I felt terribly inadequate to bring a child into the world.”

“Y looked in the Yellow Pages under “abortion clinics”™. There were hundreds of
listings, I called one on the 59 South Freeway and scheduled an appointment for the next
day. The next morning my mother took me to the clinic. It was in a tall office building.
I remember thinking how sfrange it was that there was an abortion clinic im the same
building as travel agencies and law offiees. I was alse surprised there weren't any
protestors outside. I think [ wish there had been.”

*\We went upstairs to the clinic office. We got there before the clinic epened and
there were several young girls waiting in the hall for the clinic to open. Some of them
were crying. It all seemed lilce a very bed, very strange dream. When the clinic opened 1
went to the counter and sigined in. They gave me a urine pregnancy test that came back
positive. The receptionist asked me for two hundred dollars, I paid the money for the
abortion and waited until they called my name, A lady took me in back and had me
change inte a gown. | then waited a while more-and she came hack in with the doctor. I
kept waiting for someone to talk to me about other options, like pdoption, or a crisis

pregnancy program, or something. No one ever even said “Are you sure you want to do
this?"

“The nutse told me to lie down and the doctor began the abortion. There was no
physical exam done af afl prior to the procedire to make sure it was safe to'perform the
abortion, they just did it.”

“First, there were several very painful injections. Then, very painful cutting,
scraping and poking deep inside me. Then a harrible, loud sucking machine was used. I
felt my entire insides were being sucked out, like my very heart was being ripped from
my body. 1 was erying and I tried to sit up, T think T wanted him to stop, but I don’t
know what 1 was trying to do, I just kept trying to sit up. The nurse pushed me down amd
put a gas mask on me. Then I couldn't move but I was still conscious of what was going .
on. There was more painful cutting and scraping, and more horrible vacuuming of my
insides. It was the most awful thing 1've ever experienced in my whole hife.”

“Then fhie nurse made me get op and get dressed right away, which was very
difficult to do becanse of all the gas they gave me and the operation T had just gome
through. She took me down the hall to a disgusting, crowded room full of cots with
young girls taying down holding their stomachs, bleeding, and orying. It was ternible.
F'm not sure how long they made me ley there but it seemed like an eternity. They would
take the girls that were bleeding too much to change their sanitary napkins and then bring
in another girl in the same awfnl stats. The room stayed full. For every girl that lefi
another was brought in. I couldn’t believe how many girls were having abortions. I
wondered if anyone had asked them if they were sure that was what they wanted, or if
anyone offered help or another option.”
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“One month afier the sbortion when I went for my follow-up to my meother’s
OB/GYN, 1 found out that I had a cyst on my right ovary the size of & grapefruit, They
scheduled an operation right away to remove it because the slightest movement of the
cyst could cause it to twist my ovary and create a potentially life-threatening situation. If
the doctor that perforrned my ebortion had done a simple physical exam prior to
beginning the procedure lie would have discovered the cyst. Instead, he simply went
shead with the abortion and unnecessarily put my life in danger.”

“After the abortion what 1 found out was that everything I was trying to protect by
having the abortion was either severely damaged or completely destroyed. [ went intc a
deep depression, and so did my mother, My mom, who had never even tasted alcohol
before began to drink heavily, My parents divorced, My boyfriend and I both began to
drink heavily as well. Some time later he began dealing illegal drugs and dropped out of
college. 1 also began experimenting with drugs and quit the high school dance teamn. I
missed almost thirty days of school my senior year after the abortion. I just didn’t want
1o go. I didn’t want to do anything but try to forgst the horrible experience of losing my
c¢hild.”

“After many terrible fights, my boyfriend and I broke up. Ihad almost no control
of my emotions and wonld hum what shonld have been happy accasions lilke my senior
prom and graduation) into tragic fiascoes. T did graduate from high school, and went on
to college, but did very poorly in school for the first few years. 1 had difficulties in every
relationship with a man after my abortion, and my overall health and happiness
drastically declined. I imarried the first man that loved me enough to ask me to marry
him, just so that I could replace the child I Jost and have a child I could keep. It wasa
terribly selfish thing to do. I was matried 3 days after I tumed 20, and was pregnant
again one month after our wedding.”

“T do have the most wonderful child in the world. His name is Cody, and he's
eight years old. He is truly a blessing from God and 1 love him very much. While T was
pregnart with Cody, I eniered into a personal relationship with Jesns Christ and my
whole life changed. Being a Christian doesn’t give you a perfect life, but it does give you
the perfect assurance that the Lord will never leave you or forsake you. Unfortunately,
Cody's father and I were divorced two years after we were married. Although T had
become a Christian, there were significant problems that existed in that relationship
because it had not been founded in jove from the beginning. It took a fow years I
received Christ as my savior before T fally realized that the depression I was suffering
from, the unexplained feelings of guilt, the mood swings, the chemical abuse, all were
symptoms of post-abortion syndrome. Once I realized that, and accepted the forgiveness
and heating that Jesus Christ offered, I was a changed person.”

“Now, because I'm allowing Him to, God is taking the biggest wistake I ever
made and is using it for His glory, because He makes alt things beautiful in His time. I
pray that anyons who reads this affidavit will see that abortion was tmly a harmfu) event
inmy life. The emotional and health consequences are renl, and women should be told of
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those conl_  .ences befors making a decision that will affect them for the rest «
lives.”

T have read the above and foregoing statement and the same is true and com

SUBSCRIBED AND SWORN TO BEFORE ME, the undersigned authority, thy
the 28® day of March, 2001.

SIGNED this the 28™ day of March, 2001.

: .
SHARON BLAKENEY

o el ENRIQUETA AGUILAR
: @_ Notary Pukiic, Stale of Taxas
N Wy Commission Explres

P Yurgsd® APRIL2% 2001

R

annL3o
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'AFFIDAVIT

1o be filied out by wamen who have had ai abariion.

The State of __nl;_mgm
commyaf __tHCONZPIN ,
BHFORE ME, the undersigned authority, on this day psmonally appeared i Ly MGH it ﬁE}L&“ Print Nems}, -
whe, being by me duly sworn, wpon oath, stated the following facts: ceaiiak
& Bloe Kewiak)
1 am over the age of sighteen years, and T am of svimd mind and competent Io make this sffidavit. 1have personal
knowledge of the facts stated in this affidavit, and 1 do solemnty swear, or affrm, that the following facts are rue:

{)  Telapproximatcly when and where your sbortion ot A'DJ‘P | /?Lfl 1988
B Were you edequartely informed of the palure and consequences of aborizan, what i 15, what 1t does®
f#]

4" "Did anynpne pressure you imto having an sborion?_ Y3 1f so, who? hf CNUNSS
tHad.abrition clinye

5 o bas you sboron alfecied vouﬁwwﬁyﬂdﬁmm%@_
and_suicidal oy obortion, ACTEC Dowa il
Al fenT 2 Far S 010 Fed 15 M m Yl & X

3 Ware youinformed of eny link between sborrion and breast cancer? A . Have you bt ,I.cmngil-_"_";_'_- T

oy

thers in your life?— Feas = T b tas ceodrd d( e St ER 2T
ool B boad

[3] How has your abcunmn gifected o
Y. Chidmen o

ATIET nnl“
] Besed oo iour Qwn. axpcnmu: what wonid you tefl a conrt that hefioves ubunmr\ shonld be 1ogal? M_
e L+ S 2 D hrr!- b caEe - hads, aﬁa&:ﬂ"m‘dc’,% S
ﬁf ]r"(drn'l R e DL \-f-*hur-:- +nn; [TATRTA T aN & a Ve ol nr\-i celen F?‘E—k -n’noc-'rﬁ'

T have read the sbove and fon:guiug starement and the sane s true and correct™

& 1 want 4= tell my srory.

1 underpand 1hat sormeanc will contact me. : p ,
1 Do not covtact me. "
& Yor may use my full_name. My sigaature evldemces sy suthorizalion 1o bas Ihis pEGdanit for all purporey.

0 Pleasz use guly my initleis.

Print Your Fuli Name
Address, Chy, & Zip
BELOW PORTION T0 BE COMPLETED EY NOTARY:
SUBSCRIBED AND SWORN T( before me, the undersigned authority, this the day of L2320
NOTARYPURLIC
Vst sraap s answer s guestions by teleglhons with @i Uperatiog Outery Represeaiative at 1-87;

Hum avciss trese forns o ewewebs : v oF walte eopies uf A

faris and dissribute.
Reneow o Jewen Justive Fowndatio '1?2 l)m:qu_mn Swiiie 812, Sin Antonio, T 78229

nani3t



_ To be filled ot by women who imve.kad an ghoition.

The Stata of gl

Ciundy of

BEFORE ME. the i ity o (his dny personelly appesred 2, - LB —__(Print Nome],
who, being by me duly swom, upon onlh.slulsdthe foltowing facts; . .

~Tam over Ihe age of cightecn ytars, and Tam of sound mind and compaient to make this affidavit, | have personnl
knowledee of the facts stated in this affidovit, and [ do solemmly swear, or affizm, that the foliowing facts are trug:

¥ Telt when and where your abertion lgté{m ] ﬁﬁtﬁ’

3 Were you adequiaizly informed of the nature of abortion, what it is, what it does? # 1f not. explain:

3} Were vou ndeguataly informe of the consequences of abamion? Mﬂd 207

43 Were yon informed of any link between abortion ond breast concerfuZ2Q Have you hod branst cancec? =

» 13id inyGng prassure you into baving an aborion? 75 1f 50, wha?

L4
7
& Bosed on your own experiences, whet would youeli g \mmnn cum:d:nng n ubumon" £
,-fm. Y

9

1 have rend the above and foregoing starement acd the same is true and comect™

Pleuseuse my; O fuli name. —_———
) tnigints anly. My lgnatne evldences mySirarksiion sme-- et s preg
Pript Your Foll Name

Address, City, & Zip.

BELOW PORTEON ] PPTNOST TS SWL LT YA gi‘ﬂ.

SUBSCRIBED AND SWORN TO before me, the undersigned autherity, this the duy ufuf}t_ﬂ-%_, 20 0t

WERPATHIC ICWELADY .
o “Emngﬁi'&“m'.?ﬁ;?';a” NOTAR‘;‘P’UBU;TM{V_&.Q £ E g.!g'ggg 1
Trui friritir Y .

_ Please avcess these forms on sur website: w W upcmnmmmcry.urg or inuke copies of this form and disiribuie.
Rernrn to: Texns Justice Fowadoiion, 8122 Dadapoint, Snite #12, ¥an Anienio, TX 78220

G00L32
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" AFFIDAVIY .

. Ta be failed ort b_p wan m wha hm'(' J'md an rrIJurlm.' :

. .
Thesatsot _(H10 - o

Couryaf

BEFORE ME, the uadenigned authority, on this day persontlly appeared ,!% _A_‘..E) ~(Print Name),

who, being bj’ e daly sworn, ppen oath, stated the fu‘l‘luwmg fxcls

5 afm over the ape of eightern years, and § em of sound mind and competet to make this affidavit. I have personal

k_nuwl:dgn of the faces mmd in this affidavit, and I do salemnly swear, or affiom, that the follovding facts are true:

1

3

4.

W

QR T0R 1D JExE Frnass Y iy 4 PP ¥
Pare fd mm.mfm*m. L (Y W 79
ere you inazoled of an liok berween abartion 2nd breest cancer? iyl Have hadbre-astcan:er'ﬁ ._. "
poyons prassure you into having an abortion? W T ao, whu” U redieae 0% O o}
o\y BeD O e P 1o OO OIPREY :..l!':m'.
Al o 4 .mﬂm.. o0 Lol
Frorw ks your ahnrnn afec(erl y:m’? idonnt X

bt A oy '
sharty A athera in gour Hfe? ) e r:!'w;ﬂ.-.."ﬁ.um*:rm.uﬂ!
O dlecd vz L i ,..M'ﬂuul"'mz" N’uﬂ.‘ crl,
m’élpmfmm. Y -m

o LY

(RN QDL G S O AT momnmtmv b
A8 it B PN it G Aed b B i 1. Sl LAY !
gpﬂe hat would you wumhn bchevesa‘a ign should ;

L Hec_jequd Dy Lo e Ly mtwr*;gag "ﬁ b
) I} ‘4_-. A '

3 _.,'4:; A‘rr' 7 :,ir"riﬁ :-."'_ .%P Fd T8 SUS et
e

=25 _r P /'r'_r

“I havé,msd the above end foregoing stal:ment and the sams 38 true and correct.”

O I want to tsll my story.

I undecatand Fint someone will eootact me
£ Do not centact ms. [T
& You may pse my full nome Y :lpmn: :mlncu my fifhorisatlan o uss his afbduil for all parposcs.

Please use only my Inltlals.

Print Your Full Name
Adriress, Clty, & Zlp

SUBSCRIBED AND SWORMN TO befare me, the undersigned enthority, this umﬂ day of %—t&q_, 2003

- Yore nady @lvo apswer Hiese giestions by
B 'i'zuu' Accuss theve, funm R mrr wn.lu
“Retura in:

a3y



202

_ AFFIDAVIT .

. Ta be filled out by women who have itad an abortion.

The State nrﬂﬁm;m
County of [1 mi g.ﬁﬁ

i i Jolynn Bl ey
BEFORE ME, the undersigned avthority, on this day persopally appearsd J 0NN ¢ (Priat Mame),
who, being by me duly sworn, vpon oadh, stated the fellowing fazis:

“T am over the age of eighteen years, and [ am of soomd mind apd competent t make this affidavit. [ have personal
knowiedge of the. foers stated in this affidavic, and [ do solemnly swear, or aFfinm, that lhe following facts ace tme:

/| " ] 2, E
13 Tell when and where yonr abortion sccurred: /12 (e, )_,y fad inv/ M. s
2} Wc:c you adéquitely informed of the natee of abortion, what it is. what it ducs'i Alm (Fnol, sxplaing g de Yo
29 M i

) Wers you adequately mformed of the of aboion? plg

4 Were yuu informed of any link between abortion and breast capcer? _ o Have you had bresst cuncer? 25
b diae npiiacd, 2 AAgiat ('; 18 eAL

5} Didanyone pressuce you, iftn haying an ebortion? ¥
£)  How has your aboption affected you?

Mig ads fafhnid

2l pocy 1 L
Oud L2 X1 ) i

ik FPBATY i 4 x ! =R

n How has your a‘um’nun affected others in your life? {
oA 7» Ag 2

8)

9

‘T have read the shove and faregaing staement and d:e same s true and correct™

Please use my : i name. ] \7"["'\6 by,
@ Loivals oaly. y sige evklen: o use ks far w}l purpases.

Frint Your Fell Name
Address, City, & Tip.

BELOW PORTION TC BE COMPLETER BY NOTARY: —_
SUBSCRIBED AFD BWORHN TO befare me, the undersigned suthority, this the 2 _ day of | 2eleandX 2000

Nty Public, mmmm%m

Please accuss Hies 'J‘arm.r Ao
Renen rox Fevay Jor

GOG34
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- AFFIDAVIT

T be f:f{uf out by wonien who have foad a n!rm f[fm—

‘The State af Q.hi:] M, kf
o efrersan

BEFORE ME, the undersigned authority, on this day 1}
who, being by me duly 3worm, upon eath, stased tha following facts:

eppeared (Print Name),

“] am over the ags of cighteen years, and T am of sound mind end campelent t make this affidavit [have personal

knawladge of the facts stated in this affidavit, and [ do solemnly swear, or aff_irm(}hj l‘u]lowmg fn:ls mjﬁ(’f
5w
” I"&
n Mappmximalelywhenanrlwhcmynw abortion @f"fa’-ﬁ'ﬁj @ i bk
a Were you sdcqualuly infory

d of the niature and wnsequem:es of ghortion, whatif ks, what itdoes?
L ; M&J_Mai__w

Eil Were you mfcn'ned of any hnkbstmﬂu ahomon ®

5 = fan
nd breadt cnmner? Al Heveyou had breast cancer? ___AS D
4 Did pressure you into havi ;rgé Ifsn whe? _Eibst Q.@Lu___&l 2 s =1
ery _A¥rie F 1 ) 7 e

5 Fowhu yoursborion uleoled yuu"
by ET

L
T dm JFo Years p HAYE Joton Jiwg 2 bnrtitn  roves
. Fei mm-ﬂn _'Mmmmﬁcm P
in evéry_ sy o muy ik off-bade « Anac 6‘.,,; Shamz /
et N
8 HPwhasyuurahorﬁuunffumdod)mm yc life T AEF o Foate i1 £ - el S by 1 e 3
H Ml =T R fl Fr' g B W W
mmmw’ ;

I3
experiances, what would you ell 2 woman

ildmzﬂzlnznmmmllaimmrzlﬂ'
SOu@rnmnw}g waoldi 4 vpR g %) dhat o

l ey
T have reed the above and foregoing statzment and the same is true and correet.”™ 2 M &

that

‘ -
1 wast to telt oy slory. . QWG’&!@M}
1 understand that somenze will contact me. d_ﬁw.) .
O Po not contact me,
O ¥au may use my fall pame.
O Please pse only my initlals.

My siguature cridences my sutkortzatlus tn e 1hls affdeddt for 3t purpost.

Print Your Full Name
Address, City, & Thy

BELOWPORTIONTO RECOMPLETED RY NOTARY:
SUBSCRIBED ANIYSWORN 10 before me, the iadersigned suthority, tris the 254 day of |, Dt

AFW?( BLIG
. STATE OF KENTUCKY
MY COMMISBION EXFIRES 09-DE-2006

ltau'uh’lll oy 1-827
o ifistritneee,
I

¥ i'mr!ce Foundoetion, $122 Datapoing, Smm 812, Sﬂ '\mou
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'k .
The State of {iil [’!ti gﬂ

County of _\ |0 :f AT
\ .
BEFORE ME. the undersigned authority, on this day personally eppeared E -k i, E SQE( ;j Mf{i;rint Mame),
whe, Deing by me duly sworn, upon oath, siated the following facts:

“Lagn over the age of eighteen years, and ¥ am of sound mind and competent to make this affidavit. 1huve personal

knuwlcdga of the facts stated in this nffidaviz, and [do solemnly swear, or affiem, thar the following faots arc true:

1)
2

4

kY|

&)

n

8

n

Tell when and whexe your abortion cccurred: %B O'I— 1G] - = prml ¥ Q'Cmn 7105 l‘ll |ﬂ+ mT
Yare you adeqnauly mformed of the natuze of nburuurli.whnl it is, wha: i duzs'J m6
14| u

3id nu 0ne Presguce ou lmo havmg aq sbortion? \RSY I yo. who? AL S &)
g Aokedt oF £ 800 an 1)
’Wm-m mmm._— ne .
ow has your abortion aﬁ’e:tcd you? _= il 1 lmﬂlm )

R gt UL .mmm

I 3= Lhe Ustu s, — YHer oére fagt
i Hod b A (AP TR (e Pl e Thnd (e (hphma
Lo Yhet ARrTINE LAGREN - mnm b s T el (e? adericee !
How ha your aba; omffutedothers in your life? m’ Y
o oo ot e e e R iy A LA
DR WRFRTE Sy Hhid- 0 o PRnded he tulhg- O3 1 el
Baged o Dyuurowncx n:incea what wouldy Iﬂllawoma conside| ngnnum-uﬂ
£ G
i m-u l’llm‘.'-#iﬁ"m‘ﬂrm
Setidtor MGl G Foathye Ol s velodionSane 50 LOSY

Ba =:l an your own experience, wlial wculd you tell a court that believes abornon should be legal? 4
Qi Loat ) XY G100 At Mﬂﬁ;’

' '-'! Yis A l 0 .“ POCd R .'E!E_ Pz HeoeT Exa)

ghm s AFe Forh g - R,

O Brab, :1: Lz & qifr»f oled W 1AEd

“1 have read the above snd foregoing smlcmcn[ ond Lhe sume is true and comrect.”

r e 1
Pleaseuseray:  BF b name. ih’vh’ 1 50{’“”(’!" [@rrie LA&E“Q{Lr”
0 fnitials vnty, My pmsrurs e¥idences sy guthofZsdn b use fhis ulfidnvit for al! purpnsss.

Print Your Full Name
Address, City, & Zip

BELOW PORTION ]

BELOW PORTION TO BE COMPLETED By NOTARY;
SURSCRIBED AND SWORN TO befors me. thanndersigned authurity, this the =26 uay of %S:},&D%A LT
i m!
! HTY
WEHTURA COI o

NOTARY PUBLIC I,

rontery.org ar make copios af this formt and diseribure.
apofut, Suite 813, San Antario,

M1L36
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AFFIDAVIT

{Questions For WOMEN Who Have Undergone Abortion)

The State of _Delaware

County of __New Castle

BEFORE ME, the undersigned authority, on this day personally appeared WILMA BOBHMER, who, being by me duly
swaorn, npon cath, stated the llowing facts:

1 am aver the age of cighteen years, and ] an of sound mind and campetent to meke this affidavit. [ bave perscnal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:

1) Tatl when and where your abartion occurred: 1970 g §g ficoore, Maryland and 1973 in Beltimors, Maryland

2) Were you adequately informed of the nature of sbortion, whet it is, what it does? Hagt, explain:__No, I don't think so.
Tebody ever i me it wage a chifd but fhar it was only the beginning arid there was nothing wrong in doing jt.
H Were you adequately mfnn'ned nfﬂn conssquences of abortien? -1 dop't believe so. The only thing [ was told was that

1 wonld have excessive bl il me of the emotional son: 08,

4) Wers you infermed of any link between abortion and breast cancer? Huve you had breast cancer? Mo, Mo

Tid amryone pressure you into having an aboction? 3f a0, who?__The first time my docter end oy baviiend pressured me
because the babr sibly had birth defects be ive dye that ] had go though my blood dus 1o a brain scan that
they did._The szcond time was for convenience.
4) How has your abortion affected you?, It is 4 pain that govs directly to the soul. Tt never lets po. You might think is
one but it i al . Amything can trigger . 1 erect at the age of 28T had pra-cancer tumors
on ywy ovaries, end | was blesding all the trme. 1 a¥o had a severe case of endometrinsis. Dus 1o the abortion, I have builr s
wall aronnd me whete sven if people tall T that they love o I el it, Tknow God toves me, bt 1 can’t feel it

il How has yaur abortion affected others in your lifs7__) married at 26 and my hg;bggg\ggg 1have never able to have a child

together.
8 ‘Based on your own experiences, what would you tell a womsn thinking of having an abortion?, 1 conldn’t tell her strong
0 do‘ Hind sight is alweys 20/ onld do wharever possibie to prevent it fiom haj ing, 1 really feel that
i and T have vt told anygns < except my hushand) has m ly, emotionally, sad physical
efl of my life anc Y am to the poimt where I am disabled,
€2 Bmed an your awn expenenc: what wuuld you tell & court that belisves abortion should be logal?, Itis dﬂﬁmtnl[ not
d sthe child ig, it} ) Feel litce wou have eommitted murdar, § have

£ong over the tsn mmmandments nmiimvc broken cveryone of them.

* have vead the above and foregoing staternent wid the same is true and corract !

Plexse use my = (8] full anme, ﬁ()/

T sustials amiy. mitfamene frntinm dn m=m this af0dusis fre ol ~mroneer

Print Your Full Name__
Address, City, & Zip__

SUBSCRIBED AND ¥WORN T Lathra me, the undersi

athosicy, thisthe 5. day of m&!’ 10,

NOTARY P e 1 eigrev
Rptery Publle, Siade of Dalawars

Wy Commission Explres Sept. 8, 204

: Fexas Justice Foundation, §122 Datapoini, Suite 812, San Antonis, TX 78229

Plagse l'!i'!l-ﬂ‘?i Ii ",1}?11"

HNLIT?
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AFFIDAVIT

wonen whe kave had an abortion.

Mesnteot Colorada
Countyof _E-L EﬂLsc :

BEFORE ME, the undersigned authotity, on this day peraonelly appoarcd AM&B&-&%“: Nawe), *

who, being by me duly sworn, uper cath, stated the following facis:

~Tam over the Bge of sightaes years, and I am of sound mind and comperent (o make this affidavit, 1have persooat
knowlcdge of the facts stated in this affidavit, eod 1 do solemnly swaar, or affirm, that the fatlowing facts are truet

0 Tell approximatzly when and where your sbort a: 75
3 Were you ade uale!.y nformed of Lhe e and mt!sﬂqllencus of nburmm whet il is, what it does' %DJ&E._Q%\;
_g._m 4 % bro, g Kin of umbw (J_.I'L".Cu::?vﬁr
m sk g X Iy
3 W:re yon informed of amy hnk batween abortion aud h:enstcancer‘i _ﬂQ_ Havc you bani bte,as caner? JJD.____
4  Did mycnc pr:ssult yau inta havmg an nﬁofqi?_'\’_es_lfm who' Ei_a—il_\!ti"ﬁ I weat in-fi Qgﬁ—m
cafebrol - 3 BU G @ e ;.
_lsaf:twaw{- e pplg e it i ot oyl
E} How hay yculﬁboman Mynu?

neght meurd

6 How has your abg
Loks g {foe

L hlsane s gﬁ-f‘ananl.“

08 5o dedl, and - B
onl“fccwdrhm in your Kife?, m"m”uﬂﬂ (:S_Fﬂﬂl—’}'

gofen! oTHE

Qw\mﬁ Tuu. allow W3\ g oo dr{’\p:f Shoujzg

“I have read ihe ahav: and fozogoing Statement and the same is troe and corect” nas preteet jnocearts

G Y want lo el mr atery.

I underitand that someone wlil contact me. ey letra el 7
;2 E:,,“m iy . Mz sigeaturt ovidvmes wy axtafizaton 1o use thiz siaric for Wl purposes
=} v

FPlanme

Retora tui

Tavas fusiot J"mrm.’mlmz, 8i22 t)mupmm Stiite KI2, Sen Amtowin, VX 78228

N135



ThoStateof _Frlc ansas
coonty of Lritleprden

BEFORE ME, the pndersigned authority, on this day persopaliy appeared T(m[m* ESL"‘&I.‘E&, %E%mwnhl

who, being by ree duly sworn, ugon oath, stated the following facts;

“F e over the age of zighteen years, and 1 am of sound mind and competent to make this affidavit Thave personal

knowladge of the facts steted in this affidevit, and 1do solemnly swens, or affirm, that the following facta are erus!

]
4]

3

4}

5)

]

7

TeR when and where your aberton eccemred; _UMQ(L,MM jals] ﬁ&#’ 1824

Were you ed 1} af thi matare of abostion, what it 3s, what i doesT g Ifnot, explain:
(obs 10PA poha nﬂf
Ware: you s ly informed of the af abortion? M‘Ch%%

Were you informed of any link between sbortion and breast cancer? W13 Have you had breast cancer? [¥a)

T5id amyone pressure you inio huving 20 sbartion? _d a@or Ifse, whot 111 (e Apcter

Huw han o al affect=] mhm in your l!fe." 1 L
Ongl_{afes Fmﬂu oA P

L
m:.going statement and the same is true and enmact.™

Plense use my : Allum W £ . Qfﬁ—m’(_
© O inltials andy. A~ A —
Print Yom' Fll Namt

Address, City, & Zip

Tammig L. Cotk, Natary Public

Crittenden Counly, Arkansas g é * 2 ag EQQQQ
My Commission Expires 10-10-2008 NOTARY PUBLIC
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AFFIDAVIT

To be filled out by wonen who huve had au abortion.

TheStateaf ¥ (rainia
= ;
Countyat _Herwrico

BEFORR ME, the undersigned authosity, on this day persenally appanzed _ B (Print Nams),
wha, being by me duly swormn, upon oath, stated the foltowing facts: t

*T am over the nge of sjpgitasn years, and 1 am of sound mind and competent 1o make this affidavit. 1have persanal
knewledge of the facts sratad in this affidzvit, end L do solernnly Sweat, or aifivm, that the fallowing facts are true:

1) Tellapproximatsly when and where your abertion sccurred: i bren WL
B Were you adequatcly informed of the pature and consequences of abortion, whal it i5, wheat ¥ does?

ne, net in cedrail

4) -~ Were you inforined of any link betweenalimiciand bredsl Gancer? A0 Have you hud broast canper? A0 o
5 Did anyooe pressure yon into having an abortion? V0 Ifwa, who?

£ How has your abortion affecied yuu‘?_I_bZJ[ Z r W Fo
f am Sn—l‘}'ﬂn ! T knowf ot h«_f\: st plwld :.s in l-mw T
" " hen

k..l(ed mv ba.bv T+ woiid

7 Huwhaayonrnboﬂionsﬁ'c:tsdDuwminywr’lﬁff‘?rju_lgﬂd Dbiin “bﬂ' ﬂ.S"ﬂfHﬂ! L"JE& s !

B Bused on your own expericnces, what world you tell 2 woraen considezing an atortion? A_’[_Q_}__—F,H
fach Chi

T ¥ =
1S préciound dnd d real [eejen no rrathes .f—-l-l-wm—e I aS‘mm@AOﬁ

9 Based an yolf 0WD experlen:e‘ whu. would you wl| a cnurl fhal believes nlmmen should be legal?
(s cowst, ivadeot g y

~aloannd

Mnf)c;yqi' ba.b‘!’tsa‘o

“1 have reed the above and Foregoing statement and the same is que and corresL™

Pleaseusemy ; M full aeme,
o taktials only. Mrdp eridencas wy 12 v il (it for aN prpuse

Print Your Full Name
Address, City, & Zlp

BELOWPORTION TO BE COMPLETED BY NOTARY:
CURSCRIBEDY AND SWORMN T before we, the unssrsigned amboriey this the 1 Coany of_mnﬁ_ 2002

Yot anay etfse q
Plesse ox 1
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n who Have Had an Abortion:

The seof lprida AFFIDAVIT
County of M V

o -
BEFORE, ME, the vadersigned authosity, on this day personally appeared Ko H’) L. -PX?‘V' ¥ (Prnt Name),
who, being by me duly swam, upon aath, stated the follewing facts

“Yam over the ajpe of Sighteen years, 2ad 1 nm of souad mind and cempetent to make this affidavit. ¥ have pecsonal knowlodge of
the facts stated in this affdavir, and 1 do soleamly sweas, or afficm, that the following fvets are eraer™

1. Tell when and where your abortion cectee

d: ek e
Woapidal jlovember {074
2. Were you adequately informed of the nature of shortion, what it is, whar it does? If not, explain:_Ad (3, E@l-{""'§9 1
ads  gesamed T Poasuy e Rpbeer  Suce ok AR o o T tes
S0 [, G gl ardiog

3. Werc you adequately informed of the consaquences of ahorsinn? A _f) ot ot all.

4. "Were you informed of any link between abertion and breast cancer? _Aj £
Have you had breast cancedr__(AJOD

= F o T
5. Did anyone pressarc you inte having an abortion? iL3 T " e gle
¥ eo, whot
6. How has your shortion affected you? [lzais_oF Mool sonnss eating Aispedors
il lees aoil-esteemg ve fatindd <l i _Ava_pethiey
Ll an ! i

7. Hlow hag your shortion affected others in your fifst_ £ s ] deFivdefn bas, #opeicfo me plie
chibdien L Ao E met e P aatending oo PR e L3
i & ad L -Luw PRI I

T -{\-c-r“.ne Mgt
7 B
. Bnednﬁ af nencel%ﬂhnt%\ﬁd E‘icf‘cm P n}; bt '.‘ um}‘ﬂ' (Lpad

il'((am Bare Fce cin g lnetop o b hgpnt ot -f_\m PUfy oudf (&
woioms Hiat Cpn wever By o de Tiolid, Rfwed (anat aild oy
!’)r(?ré Fod GAeption bt deoalt WO Ide l)rhu' !
9. Buadnnymrown:xp:nnno:.whatwouldyoumﬁacoun&nbduves nbmmnshamdbelcgn.l
eadl sud cnpld wet” Wy pwder anw Siduatvam, ghar

oy y
w0t s mapvder nlrun nad <iwale. As n aation - adey boed.
CopTs 2 Shoull obald Ohe oo Hbv{%b—/'}\’.lhl-‘ln FRYAFY Y

“Ihave read the above and faregaing snmcul:memdcuﬂu:l
Plesse use my: B full name. F.Aﬂ,«._) ﬂLwa--'
Cl inicials only My id my anthofEzation 16 this affdavit for all rurposes.

Print Your Full Name:
Address, City, State, &

EBELOW PORTEIONTO BE COMPLETED BY NOTARY:
SUB!

re me, the indersigned authority, this the [i5) i day of AT f 20&"_.
2, SHAWH M. BROWN

E Hir Eoien B, MZSRG0S &mwm@@m

Na CCA2P17Y N Public
Ly bl

Plewse access these forms on ows website: wenwoperationoutcry.urg or make copies of this form and distebute.
Iteturn rew Teyas Justice Foundatien, 8122 Datapaing, Swics 812, San Astonio, TX 78229

#0141
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ING TG ¥y . i B
- Tu be filfed o by waneen who Inrve. frod an ahnr.unu. :
The Stutcof i’?l‘(ﬂﬂlﬁgﬂ?—f
County of Fﬁ/-ii- kN EE/

BEFORE ME, the undesigned nuthority, ou this day peesonaily appeared i IB s EPrint Naw |,
whe_ being by me duly swvorn, upen wib, stated e fallawing fa

“Tam over the wge of cighteen yrars. and | nm ol sound ménd vad competel w make Sie afMidavit, | have persenal
knuwledge of e ficw slated in chis allidavit. snd {do solsamnly swewr, o ulhinm. thal the lellowing frux are oe:

1} Telt when ot where your abortion aveurred: Mw:t‘a ‘f\A’R M Sepesf n'\d—-a. ."777

2) Were you .ukqunn.ly ml'onncd of the uumraafnhumnn whal s, whm i does? -— l| o, L.xpl.um
!

3 Were }ou ddcqul ]y mtonn:d of the con:equence.: nf abomnn 1y

4y Were you informed of any link between abortion and brenst cunces? IV;! Huve yru had breast ciancer® _ﬂg_ : —:

-5} Did anyene preasurc you inle huving an abodion? _¥G__ 1f so, who?, -

4 E‘
Les TEL m e
K] Hnw K8 i You ii[e’! & 2y
g - —
8
L}

dtit =A% Y Al IR
. MME -- ,s'.' i
pain -y o iomid o 48Wer g b dfd ot

“1 brave lend lll: nbove amd rurq,nmg siatement and the snme i§true i cameel,” fdave bep -7 /‘?gcf

YA org,
Pleaseusemy : O fuli nume. O,
X initials only. Mysugmnm widenfesdiy ml!llunmhuq to vse ghvis affidayit T sl e s,

Priot Your Full Nume'

Address, City, & Zip ,

IELOW PO

-+ Blogse ace thest fosms un e weh
Retnrn ta: Texas Susti

nMnTEz
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AFFIDAVIT
(Questions For WOMEN Who Have Uadergone Abortion)
The State of _ARKANSRS
Covaty of _prppepe

BEFCRE ME, the undersigned authority, on this dsy personally appeared __ MARSH BOGS {Print Name), wha,
heing by me duly swam, upon oath, stated the following facts:

“1 s over the age of cighteen years, and [ am of sound mind and competent to make this affidavic. Iinve personal
knowledpe of the faets amted in this affidavit, and | do solsmnky sweay, or affirm, that the following facts ers true:

3] Tell when and whars your abortion {‘ﬁ)&_\- \q 1" CD %“t v LOU i Ca m issour l

i
X AL
4y X d of any fink hctween lhnmun and hr:aslcﬂnccﬂ Ve & breast cancer r ‘D
5. \ ; 0 umﬂﬁﬂ{rﬂmq N PTr TN
5 3 Rayiig an nhor:m? s, i)
LTS L I o R W UL
& ot SN '\cl‘g?; and k‘}\KS T"qaue b\r‘\\f\ '~\-o @Q@
‘ ¢ ShE iy , Y 3 M L NeS r‘
‘ !', "!r-ﬁr'mmm. afle o x
kil nw‘é}‘&trn% T % } & ifE? 0 ’ﬂ) reb“u‘r@&* na ; K ‘ i
¥ e ~eartih e O ] d rrl e lxhoug) &&U‘I\‘lf
I S
8 : : T ey L{Bl{(‘)
™ e S
i~ mﬁmﬂme.ﬁrmm TONg, aepuX ‘v\d\e
P B T ke TRk Mg 1D Qs 2OR RRI MWD They
# gert v r\ i .' gal? ) G nedch
0 v BAOF A :
i Aihkisa
have vead the above and foregoing staterent and the same is true and comeat™ “\f( e di&‘
e s Yot Maroha ‘%Bb).)_
2 inlkak only. M:i slgnatore evidences my nuthorizalion 1o aae thid affidayil for all parposer,

, the undersigned suthority, disthe 25 dy of TPNE 2008,

RHONDA J. PRITTS
MOTARY PUBLIC ARKANEAS

LA
MY COMMISSION EXPIRES: 45-07-2008 NOTARY PUBLE

-

Frirt Your Full Name!
Address, Clty, & Zip_

Plecse rapern this form ro: Texas Justice Fuundall;n. 8132 Datapoint, Sulte 812, San Antonlo, TX 78229

MINLES
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AFFIDAVIT

Yo lii—r_'fiflﬂd’l)u{b,\l wanen whe kave hid @ aboriion,
The State.of
County of (B il

BEFORE MR, the undersigned auttotity, on this dag p %«u n ‘E‘Ofﬂi (Print Name),
who, being by me duly sworn, upon oafh, stated the following facts:

“1am aver the sge of cighreen years, and I'am of sound mind and competent to make this affidavit. [ have personal
knowledge of the facts ssated in this affidavit, and 1 do solemmly swear, or #ffinm, thet the following faéts are te:

' Tell approximately whea and where your sborticn w _Pragil 13452
2 Were you adequately informed of the nature and consequenees of “abortion, what it is, what it dazsi A.E

3 Were you informed of any link between abortion and breast cancer? MQ Have you had breast eaneer? g@
4 Did anyane pressirs you into having an abortion? _ éQ If 50, who
g

S How hes your abortion affacted you?, iy nﬁ-\'_')r“'l'&r’\ f‘fc_" ‘:}49 a i'JF‘E rfé r‘{zars:&Stm

& Vs W 3/ (M T 2 = w _A-. JE o oy
o L~y e d mﬁm ) o
o el nnﬁimqmmw ey
Pis Gy .‘-rm Detel I+ L] b, 7
2] Ijow has ﬁgur nhfxmun affected .?Ebm iz {Bnr z)fe'.’ k
2 s e (et SOy I = Y - Celiyd »

n Besed on ywr uwn expmen L5, whn( wou] you tella woman wnstdenng an obortion?

‘7T have read the sbove snd forspoing starement and is true and correct.”

G 1 want ta teli my slocy.
1 understand that someane wilt contact me- e A e
.,Dq E:H";:":::‘:u;"‘mulm. My sipnature evidene any waioriztion to uts this atdsvlL ik ek purpoets.
T Please use galy my Inltials,

Print Your Full Name Y

Address, City, & Zip

L LW PORTID [EDEY NOTARY: 254 gy ot Cickoatn

SUBSCRIBED ANDSHIIRITO before me, heungersigaed uuhociy, s he O e T ROTARY PBLIC

STATE OF KENTUCKY
MY COMMISSION EXPIRES 09-05-2008

17 €44
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To be filled out by! .men who have had an’ .ortion:

AFFIDAVIT
The State of l:-g b,
County of Haiorris

BEFORE ME, the undersigned authority, on this day Ity app d th r Bﬁué'é w4 (Priot Name), who,
being by me duly sworn, upon oath, stated e follawing facs: 7/

I am over the age of sighteen years, and | am of sound mind end compatent io make this affidavit. T have personal
knowladge 0f Lhe facts stated in Lhis affidavit, and I do spfemnly swear, or affirm, hal the fallowing facts are tus:

n Tell when and where your abortion occurred: / q 7 Lf

9 Ware you adequately informed of the nature of abortion, what it is, what it does? If not, explain:_#772 1 ,,;
et Fojd » #Lawf

k) Were you informed of the of abortion?_ 47¢ «

4) Were you informied of any link batwess abortion and breast carcer? Have you bad breast cancer? ey
i o s PN AP

33 Did anyone pressure you into having an abordon? Ifso, who?, ,-'lf‘r/}’

ay Hma-hasynurahnrﬁn“ﬂﬂecmdyﬂn?l— Dan S :7/ l;j-r‘ ) l it Zu-m)m s ve s

T Fraao dra IF s U i 4 Li? P B
» Huw};asymraborhnnaﬁactedmhersmywrllfe'lf'rl5 ot SemaFhiee L Foll sefoact
- Fomp it chj,_a/% M s est:

B) Based Ga your own cXperiences, What woold you tell a woman gansidering an abortion?_f{ 2 gm0 £ 42 #.
FThoree g = r.ua,;/r r:l/ oo, 4 it e B LRt g

9) Based on four ol experienge, what wouldyw teli a court thot belisves fjonion should be Jegal? A
hm" YW IS 1Py g s v LS "
4 (”m-n(\..h-rflzﬂr: ef l?r' L) BLRs Alie 1/‘1-}9‘4#- fe Fel.. JF

“1 have read the sbove and foregoing statement zad the same is o gad correst,”

Please usz my : O full came. Ja f'gme_,q—fw
(7 Initlals only.

My sigmanure 0YMERCES My suthdciantion (8" use this affidevil for alf parposes.
. ST o
SUBSCRIBED AHT SWORM TO before. me, the undersigned authority, s the [ day of , 203/

Detobar 18,2004 .
] NOQTARY FUBLIC

Print ¥ oor Full Name
Address, City, & Zip =

Please return this form to: Texas Justice Foundation, 8122 Datapoint. Suite 312, San Antonio, TX 78225

aa01LE




SRS ; '.'u J’Juf‘.’ ) _ : ; :‘.‘"lﬁ“”;‘ L
Tihe Stat of —‘—//rgzof\S
County of w/[/ 144 i
BEFORE ME, the undersigned anshavity, on this day | ppeated }\aa 4 ﬁnﬂe ﬁ%ﬁnt —

who, being by me duly swazn, upon cath, ntmd the folluwilsg faots:

*Yam over the age of sighteen yoars, and I am of sound ming and competent fo make this affidavit. 1 have persona)
Imowlodpge of the facts stated in this affidavi:, and I do eolemuly swer, or affirm, that the following facts are mye:

1)  Tell approximately when and where your abortion occurred: Dfﬁf’h_? ‘bf (B ]'?7&" MJ‘SOQ ﬂf‘{) IH
byl ypu gdzgmetely infarmed of the patuce aad gonsegque of abottion, what {t is, what it does?
'n [ & e Aie

3)  Were you informed of any link botween abortian and breast cancer?__H & Hm: you bad breast cancer?__f10
4)  Did anyene presgur you into having an abotion? 18 1w 50, who?

5 -y ry &1 s, » %
/ mmnmwm
mf‘r,mmmﬂ':wﬂmmm fagrs, m‘bv
4"_,.m o iR SVE TN Gl A e HTT Lo Ty o)
6)
7)
g)

“ have read the above and foregoing statement and the seme is tue nnd cmmct »

£ 1wantroell my stary. k&/ﬁ%
1 wme.

2 _ Do oot conlani me.
Youmey useauy full name. My tovea thly aFldaviE for all purpasce,
Pleart as coly wy Jnitais,

Trint Your Full Nam:
Address, City, & Zip

BELOW FORTION TO BE COMFLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the g day uf%m%, 043

) *OFFICIAL SEALI;
SHEA L. PATTO
Notary Public, Siste of (Hinols NOTARY FUBLIC éf/&g % %_ﬂﬁz (
¥’ L

Vi iy atfs

nnn14s
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AFFIDAVIT
{Questiens For WOMEN Who Have Undergone Ahortian)

The State of 5‘[2 [Eﬂﬁ
County oty JOH ASOK..

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

BEFORE ME, the undorsigned autharity, an this day porsonally sppeured ﬁ Ei {Prinl Wama), wha,

" #f am aver the aga of eightacn years, sud I am of 2ound wind and competent to make this affidevit. Thave persooal

knowlerdzo of the facts staled in this affidavil, and 1 do snl:mly EWEET, waﬂﬁm\. thst the fuiiuwingfncts are rue:

3

4

5

&

’Ecl hen mdwh:r:_youm‘rvm‘l 1 f‘: }’475 " 15 Cx!ifﬁl#{’l‘ﬂﬁ.’f
A SO HA ‘7‘%.‘1’:')".' .

o yau adnquuu:lv informed Ofthenaluwnfnhmunn whnl. ms, what il daes? IPnot, cxp!am g

Wers you sdequately informed of the of sbartian?_/NA,

Wers you informed of any Link between sbartion ans breast cancer? Have you hud broast canver? /Y0 . yis I had.
breast papcer pL Ja%.

5 amyame prassuce vy to having an sboriipn? 1 50, who?,
an ;

H}O‘f) e t'lfol ot

has yiur- nrl\
1 8

g na f“
s f :w'm!irzll -
m Wil mﬁmﬂmfﬂm lm.mw 10 oy gl
‘E-FHW f’.“’ﬂﬂﬂﬂmﬂmﬂ‘ﬁ fmmﬁw

i ; r/l.. ki) ]
. mmmwﬁmmm 'Fl’i'lﬂl" s
! m"ﬂ'ﬂﬁm Mm"ﬂbm 1Y 0

*1 have Tead the above and faregaing stafement end the same i true mﬁ‘v}p%cl » & 1if‘lé, 2 rﬁ f / h;ﬂ. f.'

wmzdd
%/ YN aﬂ(g})%mpﬂa& T fﬁrmﬁ‘_d’s

Pliss use my ; 1 ul) pame,

[ e
il unty. menmu-muu ory sutiorlzativs & uee A5 AEIdeIt for sl parpetes. al/m\}wg@

SUBSCRIBED AND SWORH TO before me, the undarsigmed autbarity, this the A5 day of

Print Yunr ffo}

Address, Clry, o

Plezsa rasan this forn tor Toxas Justics Founduiien, 8122 Datupoint, Suite 312, Son Antenio, FX 78229

ANRL47
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AFFIDAVIT

tied ont by women 1who Irave Bid @i @hoivdan” 77

TheStareor 1€
Comnty of ir

BEFORE ME, the undersigned suthorily, on this day personally d /’gmﬂ ‘3{ Bogd (Print Name},

wha, being by me dnly swom, upon oath, staced the following, facts:

"1 em over the age of ighleen years, apd 1 am of sound mind and competznt to make this nffidavit, [ have personal
imowledge of the facts stated in this affidavit, a0c L do soletnuly swea, orafficm, that the following fects are roe:

n 'I'c]l approxinately when and whers your abortion occurred: I q M

2 ’ yﬂo’u adequately inforrned oh‘h na urc and conaspuences ofanun whal 1 is, what ic r]ocs'i I AL
et

Lty o
: AX LML AN 13 ram 1440414 £y 4
Qorblitne Aot & o S e gt Pdee it
4)  Were you informed of ,JH Ting berweea nhomcn and breast o CCTWRVE you had breast canger? V.
5 Did suyone pressure you inje having an avorlion? Ir ho? a4 F " A
duddnd. [sgr gy dunsds 4 Z ;_4m"—£
Slicnod LY,

v [%4

. . y
7 Ho hasynurabomunszec mmmynwlnc?_gn%.mﬁ.ﬁ&a&@ai._ﬁd_m%
Thid Tingid, h@,.

*1 have read the nbove and foregoing stalement and ﬂ:a&ama_iwu

Please use my : 341 name.

O inilisls only. My shamalurs evidences my aoll 'Ibi aRulavil far all BrroReE

Brint Your Full N
Address, City, &

ENOTA
meg :nndus:gnedaumonly this lhq% day of oL & L2002

NOTARYPUBLIC &/‘ 4 .4

i Gutcry Representarive at 1-
FPlense & fese forms on aur wihisite: Loperationoutery.avg o make copices af this fornz aied o
¢ Justice Fopndatiun, 8122 Datapoing, Suire 812, Suic Antania, TX 78229

HNOTARY PUBLIC
STATE OF TEXAS !
My Commizsion Evpives 13-19-2003 B

-NNN148
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AFFIDAVIT

e ey women wito have fied ai abortion,

The Stateof Sopaios, CRRToUTIE,
County of 2T BN

BEFORE ME. the endersigned authority. on this day personaily appeared gﬂ L RR ;(P:im MName},

who, being by me <uly swors, upen oath, steted the following fats:

1 mn over the age of eighieen yenrs, and 1 am of sound mind amd competent 1o make this affidavit. 1have personal

Tnowledge of the facts slated in this affidavil, and 1 do sulemnly sweet, or affu, that the following facts ave loaes

I
3

9

&

Tel} approximatsly when and wheos your sbortion ovemmed: A3 L) Binprwey b, AL

Were you nd!quamly mfm'med of the nawre and consequences of aburtion, what i is, what it does? = %7
M&:ﬁm&m MMMM&__
ST ST

‘Were you informed of any link berween abortion and breast cancer? i 6 Have you had ‘breast c.anc:r'} AN el P GRE
Did onyune pressure you into hi\rmg an abuﬂmﬂ" s | I s0, who? XMW SathSs s O I ERT R OTES

o o (=L T = L%
= Th R = = == g EhcE
Huow hus your abortion effected you? i35 " EN A G
Mﬁm_&w S Y b«a::uxa f P.?@:muw«sua TG,
S P

- = SRE L St Tl
Based on your own experiences, what would you tell B women consideriig an sbortion? Syc{il =3 [+] .
LR R, ROch BT e TO® Touds REST o \&ou}:_ L‘:C‘gg\— .3-;5}55
. X CH = % w::tw = s

] = = i (\N,Lr,
Based on your own experience, what would you tell 1 cout (hat believes nboruan shoudd be lepal? S VNS TS
B LG, RTE SR

%y o = .

S ALK = = s
SRR . BT W TRRRETS WARME YT ‘E:Eia\e«.\'s %h\?ﬁem By M:L_P‘&E

"1 have read the above and forsgoing statement and the same is \rue and correct.™ sx‘“_.:%g‘ %L‘:‘ -Sg} &ébch“c’;ﬁ

Fow oe §TER EER T
Please use my : T foll nnme. Lﬁ 3 .
W initials ondy. T LN Y 4 |
Prist Vour Full Nam .
Address, City, & Zip N -
BELOW PORTEION TO BE COMPLETED BY NOTARY; . . .
SUBSCRIBED AND SWORN TO hefort me, the undersigned authnriry. this the 1 ﬂ day ef ; i LA ij L2002

Cominission Bepirae
e a0ty NOTARYFLEL I 17,‘91\30@171’) ‘77%919-4_

Yo gy also dnsier these spicstious By telephone with wu Opcration Oicry Repres it :rr 2877247
Please access tirese furms an vier websiie: swww.operetionuntery org ke copirs o this Jurm aud Hn:m.'nnn. .
Ketitra tw: Texay Justee Fowedativ, 8122 Datapoive, Suite 52, Saqn Anjonio, TX 78229

H149
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e
The Stale of ’.;f me NI .
Covety of 1Y |

BERORE ME, the underss onihis day p
who, lmn:!n‘ maduly sworn. upcn oath, stated The following facts:

 Zhpe:

“Tam swerihe age of sighteon years, ard 1 am of scund wind and compeicnt to make this sffidavil. have persenal
mawledge of the fates stated in this effidavit, and 1do solermaly swear, or affing, that the following fars ore trus;

83 Tell when and whers yérs sbordon & anma.. o 8re
n Ty ; Y

» %;uu a.d:quw:]ymf puﬁ't the mnsﬂ;unm 92- abortion? LJQ_WW W ﬁi_.{[’&'a
2

5.

Were you Informed of any link betwesn abortion and breast carices? _ A2 Have yon had hreast cancer? Va.

o
[3] How bas urnhorti-nnnﬂ ted yen?

.8 LR 4 Vo, i R 0

MA,I',:\W A 2 o
Bl Gt et b had o
4 [oh oF aF o Ohar[vBIv SEArefin g /i¥e .
n & yous shortion Hented ;.‘narr.iuyeurufe‘! ‘Wm;i s, e marfiage. J#’:’)
z La f2lO Y ieEn - 3 8 m’ g &

B Basuiﬂyuwuwn. e s.wlu: ou ynqlgl]- otk .H,

b Mo %

3 TP T W Y T S Y B LT 2
2 cae mmmmrwmmummtmﬂmr obadi,
) {5 i &nexpe'ir;r_.ze.wh £iid ..
o

MMFMMMI
2 Aﬁmm mm,. o)

Aha = adal I Mﬂt ™
*[ kal md.the abwe &ad fmgomg geatemem il 1h= smis oz azd coucat."

e e

Pleasowsamy:  J{Biaror,

O it exly. My dlnarure @ 18 ugh for 2l purpoitte
Pritet Your Full Mame .
Address, Gy, & Zhp
SUBSC wndevsigned athorly, s e 7 dsyof__APRIE mpz
JUSTIN INFVELD '

S

CONM. #1372167

thry nm.:ac-mmu [ﬁ
] Mrmauum.ms f c
le

i & abor\‘!—?rm {5 Suah a 3»:4 \L)u‘;a, wbg is i Shroudled in so much

11 59
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AFFIDAVIT

v waniten whie have hadan ebortion,” - —— - <0
The State of

County of SE:;#&)

BBEFORE ME, the undersigned euthority, on this day p lly appeared Dﬁnﬂ-! [ 'B(”‘AS\W‘U) (Print Name),
who, being by me duly sworn, upaa oath, stated the fellowing facts;

“Lam over the age of vighteen years, and I amn of sound mind and compeicnt to make this affidavit 1have personal
‘kndwledge oFthe facts stuted-mrthisafficavit, and- -dossotermmty swess o aHif; 1A TR Y R M are e

1) Tell when and where your abortien ccearved: af i %l’ ﬂ\DL}HjU
1)  Were you sdequately informead of the namre of sbontion, what it is, what it does? 3/{1 & Ynof, explain:

3)  ‘Were yon ad tely 1 d of the 0 of nbortion? \[1'? &

4)  Were yap informed of any link between abortion and breast cancer? 5{_&5_ Have you had breast cancer?

5y Did anyoue pressune you inte baving an sborlion? MNe i 50, who?

6)

n

3) Bedanycurn 43 rleces,whnlwauldyau(e A WOrnanr
\easd M have o X

#

A ’ o " P s
oY, S .vt._ﬁ'usafm “J"j“"". wbe | wmauld nll hagd
1 have resd the above and foregoing statemenit and the semeﬁls rue and comect.” "”MP%, His X

< : 4 am hnoe
Please nge my ; ‘}“mun-m:. "DM MSW "‘ﬁ:

O fubckaks onty. My signalnrs evi o ta nse (L purposes.

SUBSCRIBEL AND SWORN TO before me. the undersigned authority, (his the ﬁ;’j{lay of

WALLIAM A, YOURG, Notary Pubils ,,.;_3”2 = LQ‘ S

. 2008
My Commission Explros Sarmuary 24 NOYTARY PITRT I 7 i

Print Yoor Full Mame : -

Address, City, & Zip _

a90e15t
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The state of 1= 1§10t

County of & le,

BEFORE ME, the undersigred authority, on 1his day personally appeared _(; ;ﬁi . __(Print Name},
who, being by mse duly sworn, upon onth, statad the following facts:

*1 zm over ihe age of cighteen years, and 1 ar of sound mind and cemperent 10 make this affidavit. L bave personal
knowledge of the facts stated in this affidavit, md & sclemnly awear, or effirre, that the following facks are frue:

1)  Tell approximarcly when and where your abortion 1472 Clhirane (T,

3)  Were you adequately informed of the sature and consequences of sharlion, wisatztxs,wbﬂnd-aeﬂ oo Turh
0T T luas only Qe jwfpemed A boud S procediede.
IToe {1 (andl Nof " AAXJ AT 0T Tt -

3} Were you infarmed of any link betseeen sborton dad breast gmﬂ_nﬂ_ Have you had breast oanccr?,_}ﬂ_c'_
4)  Did smyone pressure you inte heving a abortion? k"\d If 5o, who?

5)  Howhag your gl rlu:m af&:cled ymﬂ i ﬁiee_n E oS Tiy T ySeryr L
/1!0,'1??y mrucs i Far_ r“i’.’(?:}?l/ Mé’rff;{d I A
% L2 / Vo 2Tl

7 muﬁ z

= 0’0(//61’ MJ/? b3 -Fﬂ’ﬂ 8. et 257 B

At TVSde — A foEe i /.r‘P/h‘Zy FxP i (K
iE X TP di

6}  How has your sbortion affected others in your life?

T B‘ﬁ#f“ (y ,,}.'é»wn :xpenence;, wint wm:ld yy}wf}: WOmAR wu.y (jng @ abnmﬁn?_%%%?

i /ﬁ CACEET ] /f

8) Baged hat wauld yor tell & court that believes zhartim shoul be le n%ﬁi%ﬁwfd
' “rssm’?%"r}“ﬂ? "?‘?"f"w T e R 2 LE.
N A Yy E N =2 WFM.&’&J‘?’) 7o

ate W VY T Y T W T

“Y have raad the ebove £nd foregoing statement and the same iz true and comeel.™

O vamptis1dlmy sory.
o @
O Dozalcomect mr,
01, Vou may use my full aeme. My sigmau en ook thicafl

g e
AL Tiewto ues anly zmpbali
Print Your Full Nanie
Address, City, & Zlp_
BELO | SEBY NOTARY: . )
SUBSCRIBED 2V Bt undessigned sathority, this the 7 2 day of_fllc 2 pedin 202 X,
GLOHIA J CDVELLi :

NOTAHY PUBLIT, 8TATE OF ILLINOIG
Y CORMASEITA EXPE GRIETIOB &

nan152
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AFFIDAVIT

Tor be Jillod aneby women whia Tidve hid g ahortion: "

‘The State of 'v‘:t 2 ,:g}ﬂrg
County of _nzeum_[____

'
BEFORE ME. the undersigned ity, on this 2ay personaily d 2 -‘ {Prnt Name),
who, beirg By me duly swom, upor cath, stared the fellowing facts:

T am over the age of eighteen years, and I awm of sound mind and competent 1o make this affidavit. Thave personat
knowledge of the fhets stated it this affigavit, and [ do solemnly swear, or affirm, that the following facts are true:

1} Teit when end where your abattion secarred:
2)

of abnrnmﬂ

43 Were you tnferned of any tiuk between abartion and breast cancer? _ /2 . Hove you hod breast cancer? 3

5 L¥d Ruyone pressure you inte heving an ab D e 4o, who?,

&) How has your abortign affected you? o ELY

ki

]

9

T have read 1he above and foregoing statement and the same is ke and correct.”

Pleaseuse my: O fali neme. % _ . ﬁ{i}

Inltfals anly. My sizneture cridences my authortiation s use this afldavit for off purpores.

Print Yonr Full Name _
Address, City, & Zip _

B 0 1
SUBSCRIGED AND SWORN&%WE nndemgned numonl)‘, thig Lhc“__day of

£ 4

FHUase peeess rhose JoTis . 3 : TG OrE OF Iglke eofics af ies fauﬂ t'l!dliul’ubufl
ftetien to; Texay Ji i 22 Dustapivini, Stiite 812, San Antoiiy, TX 78229

120153



222

— AFEIDAVIT - -

T be filled oui by womer who Irmc J'xcrd' rr' ubwlum.

The State of (QYJQJMWJ/‘
4
Caunty of Mfﬂﬁ;‘—”-"

1, 2 N R .
BEFORS ME, the undersigned authority, on this day personally uppeered b2 156 E s ASAEK TS (Print Name),
wh, being by me duly >woen, vpon oath, stated the fallowing facts:

“[ am over the age of eighteen years, and [ am of sound mind and competent 10 make this offidavit. I have personal
knowledge af the facts stated in this affidavit, and 1 do solemnly SWaARS, 07 nrﬂnq, UPI the folem acts are true.

B

- A
1} “Tell when-and w!‘m your abortion occurred; A} : 80K, 15 3@ } 3 L-C‘t
2)  Were you adequaicly informed of the nnlumo{abonion. what it is, what it does? _ /(2 Ifnot, explain:
.
%ﬁ MWMHML———#‘LCM L
LIS

3} Werp you adequatcly informed of the of aboytian? /’(fD

4 Wore you infomrd of any Sk between abortion gad breas: concer? A0 Have you nsd bresst eancer? A8 .

5} Didanyone pregaure you mtogavu\g an abomnn‘l Ain_ ¥F sa, whot n';]‘; :Z:;ah,g EE T
P ._:?_ va-—( e dn W . P N 3
ul Yoot Lo
& ' How has your aburtion pffected youT e’ -
" .

n

&

9

“I have ead the whove and foregoing statement and the same is true aad coprect.”
Lt
Please use my : full name. m 2

e P o PR

AW
457 Bt

i} ypnﬁ:

dad 2T dayof _Z sl ,2(}3%_4»1

)
s
. | .
NOTARY mguxﬁ?ﬂ w;y.wei L;Z; ,,u;tf‘

Ly 31
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'AFFIQAVIT -

Foat by womeéii whe itave had en abortion,
i N

3

TFhaState of 2& :

County of

BESORE ME, the undersignad authority, on this dy personaily appeored _'2 ﬁ i _{Frint Nome},
wha, being by me duly swom, upon osth, stated the following fucts:

] 2 ovar the age of eighteen years, and I mn of sound mind and compatent © make this effidavil. 1have personal
Kknowledge of the facts stated in this affidavit, and I dosolemny swear, or ofiirm, thal the Tollowing facts are true:

n Tell approximately when and where your shoriion ocourred: a. A’I’ﬁnﬁé«(}vé’*\ -79!'2 W\jfé"fx Pﬁ- .M?"

=

7)  Were you adequarely informed of the panure and consequenzes of sbordon, what it & what it does? k4
C A peey @ruSulFAiEN £
; il Lo oo Pl ve e BF U fucias OV AN AT
Ul . z Detloc L.l ot n b st ol F L Cartieke pledr 07 lag JP 4T b«
Ll “Were you informed of any Link botween aborgon and breas cancer? Have yr ¥ 1‘&,”_{—
% Did enyone pressure you inle having a Abmdnn?_ﬁ_‘m][so. who? vy fre M
it g fae A fi Rt B _A ) Lo pripar Las )
L, e 7 < e
& Y ghortion atferted you? — e
IR Yy AP Py S A R T PR
R Ry NPT S N RN Fa o opteln) sfalen oI FQpaiiwe ol
aolra il g W Rt Loty = i e & et en 22— 5
P PREEY. TR N 2 - id g 7 s drs Dooiea b bt )
) our zbortion = fad s Ja s B el @‘
B A ‘ 4 P, z i
» e XY

it 7y freess
Based on YOur own o tell 2 woman con

- ¥ -

R e i - &

at would you 121 a gourt that hel

e e,

T have rend [he ahove and foregoing statement and the same is true und mrrecv,g

Plesseusemy: O full nome, B —
intlals only. My slpastack erdences my authorleailen tu wsc livs sffulavit for il purposes,

Print Your Full Name:
Address, City, & ZIp

BELOWPORTION TO BE COMPLETED BY NOTARY: - i
SURSCRIBED AND SWORN TO before e, the nrderssgned authority, tris thea 2 Tty of 5 wly awd2

th n‘p Operativn-Oulety Repr

sy or ke capics of this form aud distribute.
) 812, Sent Antenin, TX 78220 ]

A1s
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- AFFIDAVIT

. Te bl' ﬁffad ont by women wfm_ frgwé i ﬂ.l;! t!bm‘l'l'm;:; .

TheSuteo! __ 1EXAS
Ceunty of ; )‘& L_Lfg:

BEFORE ME. the undersigned authorily, on this day parsonally appeared _E 13] _(Print Name},
who, being by me duly sworn, bpon oath, stated the following facts:

T am aver the age of eighteen years, and 1 am of sound mind and compatent (o make thit affidavit. 1 have personal
knowledgs of the facts stated iu this affrdavii, »0d [ do solemnly sweer, or affirm, that the following facts are true:

H] “fell approxiznately when and where your abortion occurred: - K
B Weyou adoqunmly 1nformad of the natore and conseguences ﬂfa§u| uun what it is, what u does?
272" . K 2 )y < - "

- 212 s ik 2
m - 4
T a's”!m’\/ﬂ:‘: e Ao A y
4 Were you informed of any link ha(waen whartion and bradt cnncu" éﬁ! Have yuu hm] breast cancer? _ A7)
5 Did anyone pressure you Into having an sbortion? ;{Lf_\ Ifs0, who?
Appsstr Totilhy Qare i P A, P s hoas e ArSi
ol e =

& How has your abartion affeticd you?,
ot Tl i W 'a

9  Basedom  your own e erience, wha would you tell s court lha{ believes abortion should be legal?

s PSS O e AN lS Fighd A S ficdvrd 25 Ol
A P55 g i 5 b Rat i el s [ e fd L LR
d Seodidl — qzay Leanyarldt /"’A@’

“I have read the ghove and Forsgoing statement and the same is true and comeet.”

Plesse psemy @ O full nam. —%ﬁ -ﬁ

Jnitinle only. iy signalure exkdinces iy puikasizailon f0 wse ki affidavit fov ol @ﬁ‘mum.
Print Your Full Name - . -
Address, Cily, & Zip . ’ -
B - .
SUBSCRIBED AND 3 i i ity, thi s W

», LAWRENCE W. GROGAN
£ potwy Public, Stels of Toxes
<y Commisslon Exp. 05242006

il

Yots iy also auswer tiese gavstiol

- Plonse wev Jorims en g wal
Roturn o Jexes Justice Foundarion, 8122 }‘Jnrupum.l Ri2, San ‘hmmm, FX 782292

nnLsy
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AFFIDAVIT

o by filted aine byrnwumir who figvee e ez abprtion

The State of A4 5 QCL & df
Cuoupty of g Y &
BEFORE ME, the undersigned authorisy, on this day yersanslly uppeared_s Sﬁ) Jhh g[’f’;’)ﬁﬁ}) {Print Mame).

wha, being by me duly sworn, upon outh, siated the following facts:

1 win over the age of sighicen years, 2nd T am of sound mind end compélent to make this affidavit, 1 have personai
knowledge of e facts stared in this affidavil, and I do solemnly swear, or affirm, that te following facts are tros:

[H Teli when und where yonr sbortion aceurred: J 9724 13, ?5 ga

2)

2 w‘ere you adzquately inforgoed of the neture of abortion, what it is, what it 6oes?_A_JF)__If por, explain: L b€ 1y
ﬁﬁ fi\m%fE [ é;mf; o _fo 1\&«. Zacles oy G\—g‘f&fhm ,ﬁﬁ_ﬁfw""“
i A Lﬁ; SR 4§ p Fovea ol by PEt (’,dﬂ“i;]'z‘f

(x:}a'hﬂm‘ fo i

3 Werg you adequately Informed of th nonsequmm of zh_r?mnn‘? 2 O FINE T
Abfen AAT TS Socks a s | hicdiiad h.nf.lrzm!. ﬁrlnrcs‘ffh}h

Anyrety | pram
4 Were )'ou informe; j’?:f any link batwsen abdriion snd breast camex" Have vou bad breast. canceﬁmr&i
(b € SUrpascd (F 7 pevelog F«é

3) Dik anyun: pressutt you into hnvmg an abortion?, Lil,;;‘ﬁ Ifsn‘ wha? s s
o pobne Bowwe tF Ondg nd it TS L‘Taﬁ.f{’%

I-l/.“ a
‘rQM

.uw (E: {l’z.:-i

0 How has your abq lan?f&medoﬂmn in yourhf:" 4 Feldrem

Vit ot e et mm:m

a fimwmwmm. 0
4 g; nd un your own expcuenaas. whiai would yu eilawofunn consnderl gnbcman’ _ ,

aSLe AN Ay, Lk AR i A Iy and l f-l

She t$ & oout bnﬂ'aL,’T [ a.,;rr.

" Bused 3{' YOUT (WR EADGIIENCES, w wﬂﬁlﬂ' oL Iell a gour| that bcllﬂves abortion shounld be l:gnl" ‘T;I‘ 3 IIE_ Sth 8 (e
kT br g Lo A, A LW A k %! n

L have read the abive and focegoing statement and the same is trussand correct ™ . ~
" 6 .
PI:useﬁnst my: full name, dﬁf/‘? Q:,--y\_ Q_ é’?fn"ﬁ.vﬁ""ﬂ(ﬂ-’

fitials anly. ™ " My Slgrature evidétiees iy eTKorlzation 6 e thisHNdavis RGN piposcis ™~ -~

Pring Your Full Mame, Sicam A Posiannn R e -t ot

Address, Cley, & Zip _

BELOW PORTI

SUBARCRIBED ANT BWLHE 10 before e, the undersigned sulhority, this the S30 " gay QI_I)_&Q_JF___ 0O
JANICE L KASIAK

20159
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To be filled out by ¢ men who have had an & ~rtion:

AFFIDAVIT

TheSmeot__A__‘w
County of Maﬂ:f;(%gm‘?.(‘j
EEFORE ME, the mdersigned anthority, on this day pecsonally uppearad& d i edn 6[5 EE __(Print Name), who,

being by mae duly swarn, upon oath, stated the follewing facis:

“1 amn over the age of cightoon years, and I am of sound mind and compeent (o make this A8Gdavis, 1 have personal
knawledge of the facts stated i this affidavis, and 1 do -oh?)rﬂy swear, or m, that jhe fnllnwlng fante are troc: T s ﬂ;r }‘é
o presd Fare £3
1} Tell when and shere your aborlion octurred: 44

%

3

you y i 1! of i . T (AXT o)
‘YTec—rAma el ey Medhing sk e
D yr fa il qu"cnﬂ 2iferts "

43 “{ae you informed uf any link between nbnnluifnd breust cancor? Have you had breast cmcer"'!ua '

5 yrnr.prcuum nio By an st o, who!, o Orlends  ~ Lapy of
2y he S‘uan-H—

&) Hnwhuymnahomnnnﬂaﬂi.dym? £ Spent 55y “.n shi
4 L P r.r.n .‘ ‘im &
ey | prnbl mm:-. pe

n

8

5)

‘ e emayakidnz
'Jéggﬁﬁ?mméfurqmngsmlmmf lssémegnﬁj-l—a frorat

e ety e M M

L imtinls omly.

kln!l

SUBSCRIBED AND.SWARKLTO before me, the undersigned authorky, this e M dnymm 0
e " . :

AT, J\r‘mu. BEAL
mn-rn'uvnrm;': :

Print Yoor Full Name
Address, City, & Zip

Please retum ihis form to: Texas Justice Foundation, 8122 mmpor‘r;r. Suite 812, San Antonio, TX 78229

H0159



The Stule of ! 1 \ 2
County af TE\-_\—‘Q_,:

BEFORE ME, the undersignad avthority, an this day p 1| d m ~:; . ?j (Print Nama),
wha, bting by me duly sworn, under oath, staied the following (oeis:

z

“ am over the uge of sishress years, and { am of sound mind end sampstent to make this alfidavie. | have parsonal
knawledge af the feels stated in this eftidavit and | do sofemnly swear, or affirm, that the followiag faces are wue:

1y Tel when and where your abortiosy oceurred: \"\-Qm 9\’1"{ —n\}

) ere;:ou sdsqua!:ly m‘famnd flhc_nntu of af orlm what it is, what it does? 2 nmiexp!amCLQQ .!.‘)%
3)
4}
5
6}

) How has ynur ahomana eoted others i m ur life? ; ! e ! , FEa) ! H&m
o Sl q\ PRUN ML Jﬁ

8) Based on ynur Dwn experiences, whar would you lell @ woman censidering an abortion? PN T G Y

9)  Based on your own experiencss, what \vauld you le!l @ gourt thut hal evn “abartion should hci gal {)LQE
Conz X

Y -'\ un'!wc —-&{}m

£ ANnT
Y -% Y Wy A
" hnv&e‘é’&? rl\n(.& abc'j; ahd Igl‘ggo g s'%{émr.ntoagdnne( 1 y x‘#m ﬂﬂd Cmﬂﬁp %ﬁ‘(h:“&t\%g\?\t t Ig lg@(“\:\

Please use my: — fu.i!.numr. \ﬁ i*_é 1 }‘-f ’K’:}

tim
Ay aignnmﬁnumcn:u iy authorization to*wse iis afMduvit for aH purposes.

Trind Your Full Nam
Addrass, City, & Zil

SUBSCRIBED AND SWORN TO before e, the undersigned sutbority, this the 5% day af AQQM&L £¢ ‘:

L Plonse
Retrrn e,

90160
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The State of 1 é; e S

Caunty of JQG{{;C-\S 1

BEFORE ME, the undersigned authority, on this day personally eppeered (; ﬁ {Print Mame),
who, being by me duly swom, upon vath, stated the foliowing fasts:

“I atn arver the age af eightsen years, and I am of sonnd mind and competent ¢ make this affidzvit. 1 have personal
lnowledge of the facts stated in this affidavit, and [ do solomaly swear, ot affinm, that the fﬂllnwmg facts are true:

1) Tell approximately when and where your abortian eccurred: Ca- E//ﬂ h"{i Wﬁf’i&fb .}"7"}2) s
2) i

[N \‘I\ el 3 \ .
3 “Were you informed of any link between abormn and breast cmm"m_ yau had
4)  Did anyonc préssure you inte having an abumun‘];;ie_s__ If so, who? <

3] How has your abartion afferted ulh nyonr ke A%MMJ—M%._QM_
Gandl mr\\ PR At Tl IS

n

)

A L.\ L. rred % =
i B \or¥OA N
A ¥, .Amr-!:m
“I pave read s.bwe and Em-evomg statament and the trus end gqect” .
O Twantrovellmy story. : ; @
1

O Daoctceotactme -
You may use my ull nnme te wie Uiy alflixvit foc all prrposes.
Please usc ouly wy fnlur's -

Print Your Full Name
Address, City, & Ziph

BELOW POXTTON TO BE COMPLETED BY NOTARY: . 3
, the undersigned authority, this the g‘f day of . . ZUQ.
ACEY A El
NOTARY PLIBLIG

Staie of Texas
Comm. Exp. 09-27-2008

anRi6t
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FFIDAVIT.

led ot by ivanten whe Toee had in vhorting,

The Stute of &kﬁ/'“—s &
Counyot _ (_onoke.

BEFORE ME, the wodersigned authonity. on this day personally app ; gl reem = e {Privd Mamg),
who, being by me duly swam, upan oath, stated the following facts:

“§ a1 over the rge of eightesn years, and I am of sound nind and competent to make this affidavit. 1have porsonal
knowledge of tho facts stated in this affidavil, ang [ do solemnly swear, or affirm, that the following facts Are true:

T Tell approximately when and where your abortion eccurmed; 5’ -4 7 - L e £¢ré| /4;£
) Wear you sdequately informed of the naturs and consequences of abortion, what itis, what it does? _AMD)

3 ‘Were you informed of any link between aborion and breast cancer? A £)__ Have
4 Did anyone pressure you into having spabartion?__ ALY 10, who?

had breastcancer?

WAL CAE B
i
8§ Huow f1as your abortjor affected

petiences, what wocld yoo telf p women considering gt sborston? I_m_r..'_mn_r_&c._z':_f,h_
; civyr , Dut \F_cul P aos YN geand o p i, —

b btk (o pa o aaded Sheben A fier b i SF o I
[ i mm. T 1 1
B &sed DR YOOI OwS experience, what wnu yourela
Ea all} A gl Ao,
Mt ry "

“T have r&ad the above and: foregoing smiemenrand the same R <=

T | waol o tell my swory.
1 undersiand ibnt semeone will contuet me,
Ito mot coBtact mt.

. o may use rey (ol neme -1
Please 1
Print You .

. u,
Address, { £

n!n J !k! E! SOLAALAY 14000 S ARYIS LI LI Y N! !lwl,
SUBBCRIBED AND SWORN TO before me, the vhiersigned anthority, this the f 9 day of

41 Bttt e Heest firesiions by
Thiexe forsay an e wehygie:

nnn162
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AFFIDAVIT

__To be filled out by women whe Jave hud an aboriien.

p—
TneStteor S Pugmd

County sf

BEFQRE ME,

the undersigaed anthoriry, on this day p ly appedred ‘\/:’ #Lgad I€ gfﬁﬁgﬂt Mame),

who, being by me duly swom, upon path, stated the following faces:

knowledga of the facts stated in Lhis affidavit, and I do salemniy swear, or affirm, that the fallawing factg ate fme:

1

“Tam over the nge of sighteen years, and L sm of scund mind and competent 1o make this affidavit, 1hove personal

Teil approxinately wlmn and where your ahortion oocirmed:

R ¢ 2azeney

Weze you informed of any tiak between abortion and breasteancer? _fgs  Have yau had breast cmeer? _ 4%
Did anyane pressure you into having an abertion? Ah i 80, who?

L2 )
e o s o o P2 v
WAW‘VIIM g e
IR 7 PO o= MY P 7
ii% ek Al gl e o

Hased on yourown exp
7 )

Caan g

Pleaseusemy: [ tolt nome.
3 inltislz mlv. alemahure s my BuAREEEHE e s thic FANVIE Fae oT) nnrpones,
Print Your Full Name
Address, Clty, & Zip & -
W@Mwﬂ
SUBSCRIBETRANB-W - s ned authority, s e hlp awyor_Dtdpby . 2008

WER NEGKE

N()‘LASW FIBRLIC
STATE OF TEXAS

Ly Bamminsion Zapirsa (01-24-2004

cprosomarive ai {-A77-2
o ke dopies of this farm and disiribnge.
weite 812, San Antosie, TX 78229

Retarit fo: Tr’rac ]HEI‘!C!’ Jrnunrkr.!um, 8122 D;rm,vm

nMn163
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To be filled out by { /men who have had an{ ortion:

AFFIDAVIT
The Stats of _&mc%.&
Comnty of Jnekitan
BEFORE ME, the und;lrsigned authority, on this day pecsonally appeared Jm@&ﬁk__@ﬁm Name), who,

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

1 gm over the age of cighteen years, and 1am of sound mind and competent 1o make this affidavit. [ have personal
knowledge of the facts stated in this affidavit, and I do solemndy swear, or affinm, that the following facts are irae:

3 Tell whea and whare your abortion 4 T bad oo ol i Atlaeds GA. in U-D\%u":& ob 1933,
i) Were you sdequately informed of the nature of abortion, what it is, what it does? If nol, explain: No, T yoas pof Jold any-
ooe, o¥anae Gloaciis 0_ant counge oy Boug i 2 sirh i form ¢ .

)]
4) Were you informed ofany tink berwedn abortion and breast cancer? Have you had bn:m cmce.r‘? L _md
b anres, My me (D S bt L
fr 4 & b - Lnrse,
5 Did anyunc prnssurv you m(ohmlmg an abortion? Ifan Mo?mwm
&)
n
3] Based en your owa experiences, what wnu[dyoulellnwaman considering an abortion?_. ponid Y hiee essrighip
thai- T, 1dns pat L 3~ T wurppld e rrkhing dha Faye ) $aented abond abarforg h
B

“T have read the sbove and foregoing statement and the same is irus and correer”

Please use my : 2 uaos. y B
O fohlals oaly. My sigrature evhlences my sathorization lo nse fais uMdavli for 21l purposss.
SUBSCRIBED AND SWORN TQ before me, the undersigned nuthority, this the @4 | day of llf! i I 208].
S\'BI‘L MS
Nekary Putsio, Grwin)
mowmlum Eaplres mw%ze 04 . ‘JE
MNOT! B

Print Your Full Name
Address, Cliy, & Zig

Please requrn

nia164
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AFFIDAVIT ™

“To be filled out By women who kave hutd

The Stateof | ﬂo i
Coumty of _E.Qm_

BEFORE ME, the undersigned suthority, on (his day personally appeared L_& Mame),
who, being by me duly sworn, upon vath, stated the following facu;

oriion.

*1 am over the age of ¢ightesn years, and [ am of sound mind and competent 1o make this affidavil. [ have parsonal
knowledge of the facts stated iv this affidavir, and ¥ do solamnly swear, ot sffirm, thet the following facts are true:

' .
n Tell approximately when and where your abortion Dcr.urmd Qﬁhj_ﬁﬂi_&ﬂﬂim&ﬂﬂka
q

%) ‘Were yon adeguate]y informed of the pattee and con! of, whar it is, what it docg? A6
Q IRIE Tt L A

fomd O e
74)7 i Yere you informed of any link betwee abortion and breast cansar?. Haya nu had brzast cancer?., .. Q
5) " Did anyole pressuzs you it havmu an nhuruun? 1F 50, who? Fidm)

TITT-N LA P mn“lﬂm ]
; ﬂmmmmmm
LAY b, ] umm:'r-mmm‘m NN (]
mﬂmm' ﬂmmmm‘ Nk %) dl i Yi

i frnrn 2 e oot Lot (A1

. :nnsid:nn an abordon?

'ﬂthﬂL_aﬂfM:L__

]

Plepseusemy: @ full name —il

Infrlais ouby. My siganturs avidences i sutharitation to wse this sfiduris for oll purposss,

Print Your FuHl Narne
Address, Cley, &Zip

SUBSCRIBED AND S

M, wnmfwmlrﬂ
c¢ Foppdating, 8T indeigesfitl, Smm 812, San

nMLes
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AFFII_)AV IT

Fave #a rm nbumon

The State 0]'[ !.ﬂﬂ.dﬁ____
County of _EIZMH'L_MA._MH

BEFORE ME, the undersignéd autharity, an this duy perganally :ppcar:d&*_&’_ﬁ[ﬂh_(}‘r‘ml ‘Hame}
who, being by me duly sworn, upen cath, stafed the following facts:

3 ant over the age of eighteen years, and I am of sound mind and competent to make this affidavit. | have personal
Imowiedge of the facts stated in this affidaviy, and | do solemnly swear, ar affirm, that the !‘ollowing Tacts ure true:

1) Te wher and where your sbortion gcourred |luﬁ ! f-\"

3l i;e ﬁnu adiqua!ely ‘nfnzmei Fl‘ the namic af ahnrggn what ir js, what it does?, fm:l explain
Lum wauli[[ﬁ T o

3) Were wou ndcqual:ly i] |f0rmud. of i 3: CONSGIULNLES fahm :mn? m_

a
Were you mform:d af any mk bmwem aborucm and baeasl ancer?_]

4}
3 F5id wnpons prossure you inte beving an aborton? N~ Fsa, who?
a) How has yqur abortion affected you?,
»> .
T Hew has your xhcmun atfegied nlhf.rs in youy ]|fe" h
e AL T oo e will e o da
pNay have s sharP 2 b explanm pAY WA
B} Based on your own I’Kpcncm: 5 whul wun!d on te]l 3 Woman considering aburum"
Zerp rea e wWookd s lJc.m
R il | Gl TN, {5
: m::ﬂrim "' pULA.L (i t
9 Easrd ,on yoét own _'xpcucncei what would you tell 8 coust Ot belleves abortion sbould be legal? Dhat USR] (b ssnore

} to Wl loqh - 140 -poie. B 8 Yern NewE, T Coun

!'l‘gc P eq.
“} have read tNc above and foregoing statement and the mﬂ and gorres hw ﬁm"’F’ P(M &Ngblfe ‘”“ﬁ
Please use my:  full name. 5;;;7‘?‘) Pfrﬂ'l\ﬂj mﬂﬂ?’

initials only. Mv bnaturd evidences siv anthorizafion 1o Vse thiz ALfidevit far 2t nornnses.

Prlat ¥our Full Nam
Addyess, City, & Zig,

BELOY PORTION TO BE COMPY ETR! TARY:
SUBSCRIBED AMD SWORN TO before me, the undermgned authority, this th

Hal 4. Bledge
mmn #CC m‘:«s

Expires May 3,2004 ran
PO NOTARY PUBLIC ¥z .4,. L,

xg oy take cupics of this fovur and distiante,
e 882, Sun Antorio, TX 7{\‘32!1_

Plense access ghase i
Retorn po.

D166
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AFFIDAVIT

'la hf Sitled out by women who bave-had an abm e,
The Stats of _ﬂ@kﬂﬂ
Countyof _LeX3SFrs

BEFORE ME, the undersigned suthoricy, on this day personslly appeared Mﬁ(ﬁ&m&n‘m Nams),
wha, bemg by me duly swom, upan oath, stated the following facts:

“Tam over the age of eighteen years, and I am of sound miind and compstent to make this affidavit. [ have personal
knowledge. of the facts stated in this affidavit. and I do solarmm!y swear, or offirm, that tha following facts are wue:

1} Tell approwimately when and where your abortion occurred:  £97% - htke gpr- = 1976 - STomfn
2 Were you adequatzly informed of the nature and consequeénces of abortion, what it is, whal it does? A

®  Were you informed of nay link between sbortion and breast cancer? _aln__ Have you had breost eancer? __pln
4)  Did anyone pressare you joto having an abortion? 421}: I£s6, who? Th fiuhir of eaci, abveriow. ¢ IZTN
Lininth

Acaiahl

5 Bow has your ebortion affected you?ﬁMm&M@m&mm@ﬁ_MM

a
7 Based on ouruwnuxpcnences, whas wuu}dyoubellawumanuumadanngmabmmn’i B st 4L 0 PR 5.4 1z
441, A LERE ri + INEA._ (sl AWt AL
P mmm —ynuimc_ sicaliy , puak roppd on g
1A%, ; ,.x'wa-..s-tam
Adi R FTe. Ghs
1) u.nyu Swn u'?enwce, wﬁ”twuu.{a'"youml aoournha( csabm‘tishmal e Jegald :L‘h.jé_@_&_&%_
4 for_ o byt befers ] o gt Ch M., 0T i tionafity « i)
'.;-» st “geod i 2 in 2 aborripw T heiicse ) 2 {ave
LT, B ~ :' fe S Fobal bieivy ¢ el A $enstya Zi 200, Lib &
] 'mm Yhkd 5k
S wT. R beq) >ievo | The ot o f;ahuJ 16 s b chdid
F!ﬁi“rh} wiltd {7 Hroe, av?hw- ..11 ;.q{mgncw- s 1"‘(91“ ‘p o
“t have rgad the abgve An nregnmg statement and the s {3 ar a0d correct

O 1 want to eell my stary.

1 understand ¢hat samoone will conlact me. .
?,/3;‘“"::,?2::‘:,,';’;“,,‘, afgmatuce evidences my suthaf#atlos o use this affidovlt for alt parpeses.

Q Piease use pnly my initlals.

Print Your Full Naine
Address, City, & Zip

NOTARY PUBLIC
STATE OF NEVADA

You inay alea ans R‘pl ruululwn at -877-247-
Please ac s S O it wh i : ’ s of rh 7 andd distrite.
Rutura to: J Fowndation,,

nnnie?
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Y _AFFIDAVIT

W "I be Silled our by women who have frad an abayion, )
esuteer 3J2s0 v fC
Countyol 7 i o,

BEFORE ME, the undersigned antkority, on this day p Ily appcared (Print Name).
who, being by me duly swom, upon ofth, stated the followding facts:

“Tam over the age of eighteen years, and 1 am of sound mind and competent to make s affidavit. 1 hava personst
knowledge of the facts stated in this affidavit, and 1 do solemmiy swear, or affirm, iat the following faces are tue;

D Tellapproximarely when and where your abortion socurred: 1979 o WYM}M
2 Wer2 you sdequate]y informed of the narure and consequences of abonios, what it is, what it does?

El Were you informed of any. link betweon abortion and breast cancer? ¥ /3 Have you ‘nad breast camn:'i

bl Did enyone pressere you into having an abu;unn'? so, who? )

&  How has your abortion affected yuuvwme
nespien 7 e . A E 2 o

z e B
oy, Soes
g P B L o F
< Mm/;&uﬁ L [ e (o g ol £ rpial L
l'1.cDi?ﬂfJ- na;(‘%n{f .of Mn.; I iEe 4]

3 How bas your shartion affected amhers in your life] h[[m L &.w P2t

3] Based on your own expenences wha( would ynu lcll a wornan conslder

an abortien? {ﬂe;u

OF i
v

“] have rend the above and foregoing stetement and the s n}s true and correct.”

Please uge my ; ){mn neme. . i ra E’H')Fé’.d

O inials anty. My

i s mz @ Tor ol purposer.
Trint Your Full Name )
Address, City, & Zip

W FORTION TO RE OO

SUBSCRTBED AND SWORN TO before me, the unde.mgn:d authority, this the "_'l: day of 2062

ANGELAN. LARKE
NOTARY PLBLIG, BYATE OF NEW YORK
CUALIFIED INIMIRBE LOUNTY

«ioN EXPIFES ar.muszn 30,2002

ppies af this; jarm_ um! dr.\lﬂbulﬁ. -
iy 812, San Antanin, TX 75224
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AFFIDAVIT |

Tv be filfod aui by women Who Trave Tied an whortion.

TheStmteof M&&%ﬁ.

Catiney of Iﬁ/%{k

BEFORE ME, the undersigned authority, on this day personally appeared /1 ﬁ

{Print Name),
who, being by me duly swore, upon oath, stated the following facts:

“T am over the ape of sightesn years, and [ am of sound mind and compesent 1o meke this affidavit. T have personat

knawledge of the facts stated in this affidavit, and I do salemnly swear, or affinm, that the following frets are true:

D Te approxicamely when and where your aborlion ocoured: (792 d(d 1933 %&Q?M .Y ¥
2 Wete you adeguately informed of the natore and conseguences of nbortion, what it i3, what it does? o s g

. £ ” A e g
B Were you informed of any link batwesn abortion and hresst cances? Dot Beetiave you had breast cancer? o
£ Did anyene pressure you inte heving an shortion? If sa, who?
5

Ll

I on youwr gwn experiences, what would you tell a waman cor
; 2 £ Hets @ ¥ e o 2

L]

[ have read the above and foregning stuteruent and the same is true and comest.

QT want ool my story.

T updecsiand (hat someane will contaet me. _é
O TN not conkael Wne.

My dpnatire uvidences my suthorizutidi'lo ure Uhis Rdavil So7 31 purpases.
ﬁ Bicnst usc pnly my Inittals.

Print Your Full Nnme
Address, City, & Zip -

df’nhar‘:ty, this the LR day MQQ’_{M@% 20003

%
z
%
=
7

3

You pury ah'_a a i 3
Please qecess these Jorms an oar Website: wwiy, 2 : picy af this form and distrifnte.
Herurn ra: Texas Justice Fauudation, §132 Iitapaint, S , St Antenio, TX 7229

Mmnies
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AFFIDAVIT
THE STATE OF {ntvipenio §

§
COUNTY OF _|_oe A, iﬂ es §

Before me, the undersigneé autharity, on this day personally appeared b M,
Bermrom » (Print Name) who, being by me duly sworn, upon oath, stated the following
facts:

My name is Ln.,m P e\m-.;m
S0 Procdeema Aos

(Print Name). My address iz

LaW¥panmma PA Grmizto Zevn P

b e
e e e s gy g mam Saaas & Gss DA SesLMS ALILG A VAL W s wae oWt T
have personal knowledge of the facts stated in this affidavit, and [ do solemnly swear, or affirm,
tlat the following facts are true:
T @B T was o single moter ol o A
Pr-e.f‘:\am# again by Wa R LV S o R ol Med
ou Drothee orat Fos v fel My nomthe? wand dmlkw

¥y w2 ond e
H THRY o
n‘n%-l\}\aua\,- " e ba;\-a:.s. Hoin i ;aiea_gal on Wt ghona aved old mee hn-al Ladln b o mctl
‘e my d&\} (-“-z. .’23.-.::5\0“ wed Ve ety Wi i ) and i C-lml. un‘uarn} vomuled Fake avaas Lo Hen
relaHon ahip T hant vnth v Yoy alaid . S gor me v ﬁ\?jum@:» coveh Lopalla comstniTrimer ho |
600t g Yosbnys ~ Hast on abostion , et T abodred; ahep b gragnomey , hovve 7RG &he alse
Hohlnbecrbdh to g swbin ma., Gomvanitnly anhtabih thgmmnee Coverad Bt posk, anct 5 ue_,a,.,,..?.,
Coadartng M Qlivic s %‘N\en fome)’ wsaated bo e i?n\m?af—u;‘\m"'tr‘msda , s»e_.-!fu,ew,
_'.-l- =2 mple. proelcuct, A wﬁ(mmasamm e o 1—;ommm) e sk st B g okl evl
g, : .
; bu"’ -‘4\? Wik o B Lere T ahe tadd, E eon s sathac lo.(_m, Yhay ol @ Samog e,
'.‘\“ r.u‘:‘a' “\:;f:: ““—m'\l‘é ez hegeniy 15 g, A Phal Fies T realieast, pTem ,M\M—..&]_‘,;;Q;
Ji‘r::;wﬁ‘nu\u*‘ o Ao weab wiang . Bud Al were dnCoamging Mo 80 Pt cads ,T»}w‘-r \;«
oo new ooed 1w et Mru.uﬁhu M, “Jhé_rnc{::g. e -}I»Iwil-'l" oad P’:t_“u.nd‘:_“"}'sﬁii\?uk:onl
T ¢ e I haul no reeminy I S oL TR P T 3—&"0".74‘, w‘:a cat g e
o ooy mtriom) else, Thick wud Sont BN 2t b b?céws,nmi\-\s rueHons , ot
34’ o bk meer. Bie months talir, i Reatny From dhod {MPe.r\\Bnl\’ilr_l ?-m,
oo T A - =] al —
les petgrond O fON, Saek pann. T didn¥ coW my oot o) Towoad lpe athaartd, J;En :d&ea
k3 HP T 2oir he Loaid: Ar whthome, ng noud Srow tob L F deoue g se ,&
" beac o8 e R )
one. Bleck b wnay ; wadkad ), wend M-fm;tj'a:r aqan. ocfsul“"wamﬁ, -y R .w('_,hhu{.—
o e HATEL wanl > mwﬂ%?ﬁﬂ i TEng . e )
ua:-:ﬂ,i‘e. Boa comm - Whan He auest teme Back x M?‘“F‘L:dhmln-au'b a
?.;-w.ul B ol ey ot Lot d prooedued, Yhey doit et
T s passed 1FwabEs

= zléh, T foundt myaalf J:)E’d‘:g.\
Koo wo oot bedelo, T aalled

ko R, Loy

n.v“ aryy sha ante it
\
How Yol ad e Seirggrom
captt know ol ol OKad thad meont bl T Ve tal-dhe
bo .L“_',S codilerial . T oeameltn, Waslrt MHect Loms MOTL pabafan \'ae'gnrr't.‘ Lo i
Please return ta; Taxus Justice Foundasion, 8122 Daraﬁf:‘nr, Suite 812, San Awtonio, TX 78229

Ak Bt 28, el Prodaledicn, cnih o Ao, X coalhith dney Goey ne pet
as¥ech YR T hoedkh O AL Moyee { Head i Mm&_fﬁ%—n\ proveclees oPer™a o, Loz has
Gtagdt ia — SorrdTre muwsd At g ) I s dhapeesusad, tndk !n o
deprsran tomst M do go du o medl qlone, Sivep ard nod ok e e oabiodies

anntsa
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s If,_.;\,]_‘_‘.\r.l’ Fi "' T sk et Pai . -T-_Qe,-\,:;glx.t..;\ He wn?' lea Ll rod o P;e.s‘r-.r:h““(,
e praiv toahnndn, ¥ ousaad baak by e adate | ghere na Cemmpans e, & ados
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I have read the above and flioregoing statement and the same is true ard comect.

SIGNED this | dayof _Maced , 2001,
Pieaze use wry : 2 fuil name, ‘7/%{1 ??7 /59—-\
1 jnilials only.

My :lgnsn;rt wvideaces my aulhorizatios o use tls Afdavie Sor ull PurpoKE.

SUBSCRIBED AND SWORN TO hefore me, the undersigned suthority, this 150°_ day

of _rag et , 2001,

<7 -
—’%;&'—'-Ur et (,C}s—'\.n\.m—ag-__

Notary Public

Please return to: Texas Justice Foundarion, 8122 Datapoint, Suite 812, San Antonfo, TX 7822¢
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AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The State of i G Oub&)ﬂuﬂ&
mfju,l\c .
BEFORE ME, the undersigned aulhorily, gh this day personally appeared (:)\’-]IP 4 'r'l L J5r0“h5m( Narae), whe,

being by me duly sworm, upen oath, stoted the following fasts:

“Tam avar the age of eighteen yeart, and 1 am of sound mind ond eompetent to make this affidavit. [ have persons!
kpowledgs of the facts stated in this offidavil, and I do salomnly sweer, or effirm, that the fellawing facts ave true;

1 Tell when nTE where your aborlion occurred: ; q . . N
e A0 "0t 2e 0 e Cheanlay i3 Cohvrirt Sh Woeruills TAL 2341
2) W:re you adequnte]y iu}'mmnd ur (hn rature af nbohmn what it § | wihat it ps'? If nof, cxp}aﬁn.
g ¢
3 4
i+ Y ) M 1
Adaunn daak Am:‘ﬂﬂ nah.nd g ahmhm
4) Were you informed of eny link betwsen abortion and brenst cancer? Have you had breast cancer? A Enngi g,

5) Did amyone pressure into having an abortion? 1f 50, whoL_Qn_mme_mL_ML_
o5-—Mae_donciisn

[3] How has your abotion affectedt you? ez au;;gc,)“\pr{ "i‘);;gjo = :P\p a59a

7 How has your shorion affected others in your life? W 268 clvinged Hne o ader | look ab sy
derdet il _orepld bardingd roe e S0 Lo deadi it b e
A ?—ds P trwdx— cidedimns | b \amet AL Avlar s me

a) Based on your pwn experiences, what woujd yon tell a woman thinking of having an abortion? iln
o o atleeted e And e i actoph v babag, |ion b3 el e dn
Wik kn Vs violes \’r-AnR Yo Feil e ok tn e W Laltaz laae ¥ o a2

L)) Based nn ynur owm experiencs, what would you 1l o couet that belicves sbortion should be Jegul? Comp; it

eun Yde LM R m\'\u it 22 2 nlmIL A Yeapl .Q\\Pn"'nulﬁnl Shrarkigns
i - o g K e mﬂk ilﬁ :ﬂi Z‘i [J’ @)&44

, i3 ( 3
N T R R
Plesse me my : &t nwme, : {I( Lk A\‘;}j& 7’/}72‘1@")
2 Inidlats saly. My signstisbeyidumcemy duthortzation (o sse (hix afdavlt foral urposas,

SUBSCRIBED AND SWORN TG before me, the undersigaed aulhority, this the 1 day of kﬁ l ' 2DO§.

i/

NAOTARY PITRI

Tint Your Sofl Wame
Address, Chry, & Zip _

“Please return this form to: Texes ustlce Feundation, 8122 Datapaint, Sitie 812, San Antenia, TY 78229
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I have read the above and foregoing statement and the sasne is true and correct,
W e Gor
SIGNED this " day of i
Please use my '.%(ull Raine
]

Initinls only, My slgnal

nces my suthorlgatfon 1o e this aMdavil for alk purposes.

SUBSCRIBED AND SWORN TO before me, the vndersigned anthority, this 1 I' %day

of__A;ggL__, 2001,
sl Belos

Notary Public Fil

Please refurn to: Texas Justice Foundation, 8122 Datapoini, Suite 812, Sun Antonio, TX 78229
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Questian: How has your abartion affected you? What a question. Forgive me for making this so
long, but I must say this, T cap attest to this issue from two perspectives- both as a non-
Christian, and as a Christian, ¥ was not a Christian when I had the abortion, was 19, and single,
and had gotten pregnant as a result of an all-night strip poker party at; the apartment 1 shared
with a female roommate. Not exactly a love story, to say the least; certalnly an accident. When I
found out I was pregnant I did not have a job, I no longer had the apartment, and I had
absclutely no idea what to do with myself. I was completely tost, I don't remember thinking
ahout being pregnant very much or very often. I just remember paric and depression, shock,
utter despair at the thought of an embarmrassing pregnancy. The thought that T had a life inside
me did not really occur to me, so lost was I in my selfish despair. I didn't want the
embarrassment, the inconvenience, the shame of belng an unmarried mother. 1 reasoned that 1
was teo young to have a family, and since I had no source of Income, 1o place to live (long
story), and was confused in absolutely every way a person could be, that It was the only logical
sofution.

T asked the thoughts of two friends; one said she didn't know what I should de, and the other
offered ta |oan me the money for an abortion, a place to live, and a job, as a nanny to her two
children. T took her up on it. She and her husband offered me what T thought I needed at the
time, and T made the necessary arrangements. Ik seemed 5o simple. Little did T know the cost. It
was so much greater than the $300, $150 of which I had berrowed from friends. The ather haif
came from the “father” of the baby.

On March 31, 1985, we (the father and I} went to the clinic In Knoxville. T dont remember
walking in, and I don't remember walking out. I do remember golng into a room where there
were 2 lot of women wheo, like me, ware tooking everywhere except at each other. The
“counseling” session lasted about 15 minutes, and consisted of a short video which showed a tiny
little mass of cells and explained to us that those cells were not actually iving tissue yet, and
those cells were not actually considerad a fetus, but an embryo, which had no nerve endings and
could therefore not feel any paln. The video all but congratulated us on making a mature,
responsible decision, and further summarized the simplicity of the arrangement and the serenity
that would come with knowing that we did the right thing for us at the time.

On that day I did the single most horrific thing I have ever done in my Yife. How did It affect my
life?

At first, T had to make scme choices. I had to decide IF I was gaing to glive in to my near
madness the night I came back from the dinic and the couple for whom [ was a nanny lefi me
with the colicky 3 month old hahy girl. Weak and sickened, I had literally crawled up the flight of
stairs to my room. I'd lald down on my bed and stared at the ceillng. T was hurting physicaliy,
having menstrual-like cramps, and was mentally drained. I don't remember thinking abouyt
anything at all. The waoman I warked for yelled up the stairs to see i I was okay, and I toid her}
was fine. Then she told me she and her husband were going 1o a bar in town because the baby
wauld wake up soon for her nightly 3-4 hour crylng colick time, and they “couldn’t listen to it
tonight.” So, I worked my way downstairs and lald down in thelr bed, next to the bassinet to
await the wakening of the bahy. The three-year old daughter was watching tv,

Sure enough, the baby woke up and hegan her nightly ritual of inconsolable crying. I sat, holding
the screaming infant for three hours until she finalty calmed down enough to take a bottle and go

back to sleep. T cried silently and went to bed thinking that was what T got for doing what I'd
done that day.

Within weeks I'd all but forgotten about the pregnancy. My life moved on, I found work, got a
new zpartment; and on the swrface things had gotten better, However, I'd still not faced the
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reality of the “chaice” I'd made. T began therapy for depression the text yeat, and in September
of 1091, still in therapy, I came to remember that T'd kilied my child. The therapist had me write
2 letter to the child that I had, “committed to the universe,” which I did, and one night I
confessed what I'd done to my best-friend-at-the-time, by reading her the letter I'd written to my
dead chiild. She cried with me and held me while T told her I was a monster and unforgivable.

My friend did the best she could to consele me, and eventually helped me to calm down, as I
was in hysterics by the time I'd finished reading the letter to her. To say that; the ngliness of
what I'd done hit me would be an understatement. Finally, I was confronting the uth about
what I had dane. Finally, I was grieving for the loss I'd inflicted on myself and my child, But there
still was no relief from the agony I was experiencing. I was restless, agitated, depressed, out-of-
sorts. The therapist offered a worldly view of what she considered sound advice for the grieving,
and eventually I came to grips with it by reasoning to myself once again that It was the “right
thing to do for me, my life baing what it was at that time.” 1t worked for a while (again).

1 found out I was pregnant in November of 1991, Stil single, I was determined to face this and
“do the right thing.” T was going to keep this baby. No question, 1 knew in my heart of hearts
that there was no way I could endure again what I had been through with the abortian, T knew
that no matter what happened, it could not be worse than what I went through because of that,

When my daughter was born, I found a new life in motherhood and the business and chaos It
threw me into. It was a hard but hlessed, precious time- the time I had with her by myself. While
1 struggled financialy, emotionally, spiritually, and even physically to do everything that I had to
do to do my best 1o bring this child up *right,” I was determined to do that best T could. I had
peace that I'd at least done the right thing by her, There was no question, no doubt.

1 became a Christlan an June 19, 1994, Since then I have married a wonderful man, become a
stepmother to A Saughter, and have been what most people would think of as “successful” In just
about every way- financially, emotionally, physically, spiritually. Am I at peace with what I did en
March 31, 15897 1 don't knaw that there Is ever peace for something like that, But T can Jock on
it in & different Yight now. I can see that T was a slck person, and that [ behaved in a way that is
consistent with what scclety tells women. I believed the lie that is abortion. I believed it because
it seemed easy and convenient, it seemed harmless and a one-time solution to a lifetime
problem. While ¥ can never say that I am glad I did It, I can say that I have tearned from it, and
the fact that I have survived it thankfully to God, with my sanity (I think!) and my health. And
the experience has taught me how to be more sympathetic and understanding to those who are
without a relationship with God. It's a sad, mearingless, lonely place to be. I know, because 1
was there. While ! have experenced God's forgivenass for the murder I commitied, albelt a legal
murder, I have struggled ever since then to forgive myself. The thought of the chitd T killed is
never far from me. And T have March 31% of every year to dread, and will for the rest of my life.
Do I still feel gufty? Yes. T stit AM guility of abortlon. I'm forgiven, but still quilty, Some things
you can't take back, Life is one of those things.

Did abertion cause all my problems? No. Did abortion solve ANY of my problems? A resounding
NO!

Often in the years since the abortion, I have wondered about the Holocaust, T've wondered abaut
the monument that is a pile of shees representing the persons killed in the Holucaust. And Ive

aften thought about how tall the pile weuld be if we were to stack one baby shoe for each
cerson killed by abortion,

I've also been angered mare and maore by soclety and the sc-called women who preach “cholce”
“independence,” and “reproductive freedom,” which are both misnomers for the lies and
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destruction that abortion is, and leads to. I label abortion as a lie. It is the mast harrible thing we
face,on this planet today. I believe that with all my heart. To telf women that it is ckay, It is legal,
it Is even EXPECTED and (shamefully) CELEBRATED- that we have the “right” to kill thelr own
unbom children is a horror that should shame every person to tears and action. We are supposed
ta be the country that leads the “fres world,” yet we preach to cur women, to mothers, that we
have the “right” to take the lives of our owa children. It is abhorrent, and it incenses me. Not just
that It Is legal; what makes me most angry Is that we women BELIEVE the lie that is abortion. It
is shameful, and it absetutely makes me embarrassed to be a woman. Our blll of rights states
that all men have the “right to iife, iiberty, and the pursult of happlness,” and yet we continually,
day In and day out, take the lives of those unforiunate encugh to be concelved by persons who
are too selfish to see what they are doing, and thosa too ignarant to understand the effacts this
is having on those of us left to live out the rest of our lives In longing For the ones we've fost.

If abortion had not been legal when I was facad with this “choice,” my children would have
another slbling. I would have moye than my one birth daughter's arths 16 hold onto, more than
her hands to teach to fold In prayer at bedtime, more than her volce and that of my
stepdaughter's to say, "1 love you, Mom."

No wonder our young people kilt each other, Life s nothing to their parents, Why should it matter
to them? Nobody talks about abortion because It Is shameful and wrong, and everyone knows It
And no one admits to having done it, for those same reasons. People don't want to tatic ahaut it
for fear of inciting those faw loud-mouthed women's |Ibbers who are heli-bent on pushing thetr
agenda at Iiterally any cost, while millions of babies are being flushed, incinerated, and even
worse, used in sclentific experiments for profit,

How has abortion affected me? It has broken me, taken me to the brink of madneass; it has

destroyed a part of myself that I will NEVER regaln, It has affected every aspect of my life in a

negative way. It has been a cruel cancer to me for which there is no cure, Yes, T survived It, but
at what cost? :

God help us all,
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ATTIDAVIT

THE STATE OF Sopth {arplm B g

§
COUNTY OF % §

Before me, the mndersigned authority, on this day personally appeared .Sy ZAA AL

{Print Wame} who, being by me duly sworn, upon oath, stated the following
facts:

Mv name is SHFAMME BRPaiaga {Print  Nama) My addrmpe  §e

over the nge of sightesn yerrs, and I am of sound mind and competent t6 makf this affidavit. T
have personal knowtedge of the facts stated in this affidevit, and T do solemnly swear, or affirm,
that the following facts ars trme:

Pleave reurn to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonia, TX 78229
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[ found myself pregnant and unmarrled in the Winter of 1870, Our family was very visible in cur jocal
church. - At thls tirna in history, being an unmarried, pregnant young girl was one of the worst things that
could happen fo you. My boyfriend would have married me, but my Mother knew that everyone would
know why.

| made the cholce {o terminate the pregnancgy, Abortlon was not legal in South Carolina at that tima, so |
called an abortion clinic in New Yaork and scheduled a visit. | borrowed the money to pay for the
procadure and plane tickets far my boyfriend and me. No ane know about the situation except me, my
mothar, my brother and sister, and my boyfriend. My mother did not tel) my father and { have never been
able to figure cut why. Ha went to his grave never knowing what ! did.

I went io a clinlc located at White Stone General. That is about all | can remember about where it was. [
was net fold anything about what the procedure would be like or the risks invoived. | was offered a
chance te change my mind, but that was about it. No one told me what was being dona to me or why.
The clinl¢ was a cold, unfriendly place, and the peopla there made me feel ag though | was at thalr mercy.

I did not have a clue what { was doing. If only someone had taken a fow minutes to show me how my
baby locked at 12 wesks; that his heart was heating, that he could feel pain, that brain waves could be
measured, that ho had ten little fingers ant ton little foes. | thought that he was [ust a blob of soma kind.
There was no counssling about any othar altarnative, such as adoptlon. And mest important of all, there
was nothing said about the risks involved. | could have died at that clinie, 1eft with baby paris still left
inside or a parforated uterus. 171 had known these things, | would ot have taken such a chance with my
own 1ife even IF [ didn’t care about the life of the baby,

11eft the clinic and returned to South Garolina, talling myself that a0 was right again; that | could get on
with my lite because this little problem was taken care of. A year later, | marvied my boyfriend and 1
became pregnant Hght away, Our daughter was bomn in 1972 and another daughter was born in 1975. |
stilk refused to let myself acknowledge the horrible thing | had done. My husband and | never mentianed
it again.

in 1395, an incident happened to me that brought the whole abortion issue back into my mind. 1 could not
put it back desp inside my head where | had safely stored i for 25 years, It became s demon that totally
dorminated by lifa. | hagan to drink very heavily. Ry Rfe was coming apart a littla everyday. | told my
hushand that f could not live with myself any loniger. | was a monster who lived with a secrat that ! was
terrifled of someone finding out. | decided that | deserved to die. What right did 1 have to live when | had
s0 easlly murdered my own child? “The pain that came from the reality of knowing what | had done wag
something ! cannot describe. | began to plan my suizlide, aven telling my husband of my intentions.

My husband pleaded with me to seak haip by talking with someone, But how could | fell another persen
and rizk that everyone In my small hometown woud hear about it? The thought paralyzed ma, But | was
stfll sane enough to know that If { did not do something....there was no happy ending to this scenario. |
sought couneeling with a wonderful Ghristian peychologlst In a neighboring town. She lovingly worked
ma through the steps of dealing with tha shama, the overwhelming gulit, the hatred for my mom and
sister, and the acceptance of rasponeiblilty for my choics,

When | look back over my life, | can say without a doubt that having an ahortion is the worst mistake |
have ever made. | thought since it was legal, surely it must be okay, But! certainky know better now.
Women who are considering having an abortion should be given every available fact before they make
their choice. The abortion industry Is all about money, with no thought about the women and babies
whose lives are destroyad. Based on the numbsr of abortlons that have been performad In this country, 1
can undarstand why the famlly unltis bhaving a hard time surviving, If avery woman that has had an
abartion has been through the gullt and deptossion 1 have, what else can we expect.

[ omly pray that | will ses Roe v. Wade revarsed durlng my lifelime.

- - -
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Thave read the above and foregoing statement and the same is true and correct.

74 . 22
SIGNED this £ 7 day of /21};?: . 2084

Please use my :ﬁ'run Rume. i @E%,M {i/ {‘ﬁmz
[ Inltals only. My sigaatrsdyidencos my sathorizailon to use this aifidavit far all prrpeaes.

SUBSCRIBED AND SWORN TO before me, the undersigned suthority, this /, ;2' day

A
Wl 8. Ooean

of } 2067,
Noﬁﬂf Public

Please return to: Texas Justice Foundation, 8122 Datapoini, Suite 812, San Antonio, TX 78229
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he State of_T 2R gﬁﬁ ¥ 2yia.

“ounty af _Litrnbenbond

BEFDRE ME, the undersigned authority, on this dey persenally appeared b ' L, £Print Name),
aho, being by me dufy sworn, upon oath, stated the following facts.

“J am aver the age of eighteen years, and 1 am of sound mind and competent to Take this afiidavit. T tave personal
Inowledge of the facts stated in this affiduvit, and [ do solemply sweer, ot affirm, that the following facts are trus:

1) Tell apprusimately when end whers your shortion o Cungeet Hzg 7 ,@_&‘Z’
2} Were you adsquately informed of the oature and consequences of n.ﬁyoﬁmn, what it is, what ir dn:s'i i)
Qed. .
A

7]

eFitls, PLrlG‘lcr.A&en.

3)  ‘Were you informed of any link between abortion and breest cancer?_o22<7  Have yor had breast cancer?___ g3 .22
4)  Did snyore pregsare you into baving an abertion? 2122 If sa, whe?

£)  Hoybes ourabortaon affectad you?
g & :

5)  ‘How has your abonion affected others iu yous lire?_:é_hm,wzy_&%&sz;&_w

7y Based an your cxperiences, what would you tella n onaidering ap abortion?. (¥l £ /

8)

*T have read the above and foregoing statement and fhe Earoe is true and cormect.”

s] hv-nnn teR roy iory- ) SE

wacohe will
a] Dnnnl centace me. - .
) Youmay nse my full nam ¥ Hlgauture evidences my sudhariation o ase fis affdavie 1ar s o pees

M Plowse usconly my inltis’

Print Your Full Name )
Address, Clty, & Zip

HELOW PORTION TO BE COMPLETED BY NO¥ Pty
SUBSCRIBED AND SWORN

ithority, this the S8 day of LA quwia,. ¢

L Todd Beek, Notay Pulie
Qariisle Barg,,

Gnmberiand Socnly
My commistion srpives Mov. 4, 2008 IOTARY PUBLIC /M%
- - ki I
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AFFIDAVIT

T be: filled vut by women whe Rave had an abartion.,

The State of 212y 2
County of L'?*-'&*/ M%“

BEFORE ME, the undersigned authorivy, on 1his day personally appeared
who, being by me duly sworn, upen oath, stated the following facts:

#a

) {Print Name),

"T am over e age of zighteen years, and T am of sound mind and compelent 1o make this affidavic. Thave personal
kupwledge of the facts stated in this affidavit, and I do aolemnly swear, or affinn, that the following facis are trus:

1} Telf whenand where your sborion occurred: g8l winfe ofF /1677 H"J Ealama 2en Mlc-t‘):jg.\q
2} Wereyou nd:quately inforraed nf the nature of abortion, what it is, what it does? If not, explain: ¥y 0/
Ay fr i Ak won by o My P _Tm.  piamesd dow g ou ey
4 A bt Figer T bt cidwn e feip HEx ot _abar thy
s P N W SO S - N T szwf-&,‘.? a4 £ b B | o
3}  Weeyou adaq"um(elymﬁ{mcduf_“- fobgrtian? ~ '~ A L S Mt E"’“SC’Lf
T ool e irde inl bﬁ- A T a8 g gee 0 oo lel]

13 ere.ycu lnformr.d of any lipk between aboglipn and breast cencer? Ry 3 Have you hrd Sreast cancer? ra
o cley ~_Wyaawe P OleE  [tAbang ey Mg  Hped ooty

3y Didan m: precs re you into having an shartion? v Tso,who? L ol Ushe sk ras Carger
;ﬂ: &L {(;k{‘.'n- Clov e sv gme  obETlo.  capmnsedies . Bsnbers
: O Lt ™k Lozt oheies u-#}ui— "Lt wmb/ba.ﬁ}g
a) S

YT X .' PNZYEN a ak :
Chis s amed irn"\al U fh R Ao pyisnln o o T
2 O t holl hv)rh-hfprér fc:lhg/ &5 &-n‘:j.ﬂ—

g P — ’
Please vsenay ¢ ﬁl‘oll noine. (-\Xt',éj j P" N
O Lultials only: Mysi)lnimn. evidences my, suthaltBation 1o use hls afidavl: fur ot purposss.
P

Priat Your Foll Name'
Addsess, City, & Zip,

BELOWIORTION
SUBSCRIBED AND SWORN TO before me, the undersigned autharity, this the _&X_ day of 3t IDVUW"!_'i 20485

NOTARY PUBLIC ‘l{/c:w} /{jf U&MQW"-

Plegse necess &

Retn Forndation,
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. _ AFFIDAVIT
' ) . T be filled ot by wamen ko heve hed an abavtion

TneStnteat (2267 d 2

Countyof mﬁ'—_

BEFORE ME, the undersigred autherily, on this day persanally appeared /—f l— P «BWM (Print Mame?,

who, being by me duly swom, apon osth, stated the following facts:

“I am over the age of eighteen years, and I am of scund mind enci competent o arke this affidavit, Thave personal
knowledge of the facts stnied in this affidavil, and [ do solemmly sweas, or uffirm, that ihe following facts are oue:

] Tell approximately whea and where your aboction eccurred: f!fM { ﬁ 19/, m}j ) £ Ztﬂz ‘ S—D
2 Were you adequarcly informed of the nature and conseguences of abortion, what it is, what it does?
_MQM#' Sﬂmﬁ, I THWKE. SO

H Were you informed of 2oy Link between aborrian and breast cancer? Bigann Have you had breast ceneer? &

4)  Did anyane pressure you into having an sbortion? YES 1 so, who? jm(

) Uow hzs yous abbriion affected yuu?ﬁmm&ﬂr&ﬂ;am@_&mﬂ_hgb
I i, 257 4T B Ei o

I.M M\.f ur-z "mM" L&D “To suc&l A-CJM((.E

T AM An SPRECI ATIWE ERAUDMITHES.

'Huw has nur abortion affecwd u(hus in your hﬁe" A

Erve Al AL : MG % £ i% & TUMNG-
A il & ! 1..- -ru TIVE &
T 1S cutlane ASeATON AB ol OWELY T2 -rvfa-mum aF %&o 'mﬁ'r s ngfé”; tgﬁﬂ.&s_
“T have read (lw zbove and foregoing statement and the same is true und correct.”
&1 Vrlh‘:):n el wy slary.

1 andersiand (hat somecns will conlact ma. ‘éfmw
O _Da not contwet me.

@ You way vse my full wawe. ey :ignnnmznlmms my urthorizetion w s thls affldavkc far all purposes.
O Please use gnlr my Initals.

Print Your Foll Mame
Address, Ciry, &Zlp
v

2l faantyiha ypderdgned auttority, this the zgé day of &t&gzﬁ 204273
B LAVERK GHEWS |

#lotary Public - Gtata of Fioride. |
My Gomm. Expien Jun 8, 2007
Comfiisslon £ DD 160430
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AFFIDAVIT

‘The State of Indiana
County of Eamitton

BEFORE ME, the undersigned authezity, on-this-day parsonally appaared Kaidina L. Bmmmg
who, being by me duly swormn, upon oath, stated the following facts:

“I am over the age of eighteen years, and ] am-of sound mind snd competant to make-this affidavit. I have
personal knowledge of the facts stated in this affidavit, and T do solemnly swear, or affitm, that the
following facts-are true;

B

2

4y

5y

n

-“Tell-approximately whew-amd-wheve your-abortion-pecarred:- My fivst abortion-oas i 1976, The

abortion was performed by an OBGYN in the Bloomington, IN hospital Ths second abortion was in
1977 and was performed at-# Planned Parenthood Clinic-tn Indianapolis, IN.

Were you edequately informed of the nature and consequences of abortion, what it is, what it
dues: No, sbsolutely no-information was offered-to-me that I recali-onreither abortion: b was young,
natve and very scared, so dide’i think it important to ask any guestions.

- Wereyorinformed-of any-Huk-betweon abortion and-breast-cancer?-Have you tad-hreast

cancer? No Iwasnot. And an, T have not had breast cancer.

Did-anyone-pressnre you into-having-amr abertion? H-voy who?- No; no-one pressured-me: - 1t was
my choice. I felt at the time that my difficult circumstinces didn’t affer me any other choice. I didn’t
want torlive with-the-consequences of my decisions. Now; however, T seethings very- drffﬂuply I
was [po yorng and uninformed to be able to make a good Lifelong decision.

How has yourabortion-sffected-you?- Thanlkfitly; te-my knowledge; I have-nothad-any physical
consequencas to my abortions, However, T suffered tremendousty on an emotional and spiriinsl level
for many years. [ dealt with my-abortion-decisions by becoming emotinally numb; and-eventually
became incapable of attachment even in my relationships with my hosband and my two danghters. I
had-viokated - my personat-morat-standards and-therefore felt worthless, tainted; nnworthy: Icontimmed
to make bad decisions that hmrt not just nryself, bot oy family, in an effort to escape the guilt and
empliness.

- Hose has-yomre shortion-affectad others-in-your life? For far too many years, [ was-emetionally

unavailable to my young children and my husband. My feclings of smworthiness and insbility to give ~
and, receive love cost my family.a tremendons.price. A price, hadTknowa, T would nothave been
willing to ask them to pay. Tcontineed to make bad choices in the years that followed that created a
lack of trust; love and intimacyin-cur-marrisge. We were a-fractured family for maay years., Our
marriage suffered and our family suffered because of onr abartion decisions,

Based-on yonr-own experiences, what wovkd yen tell 9 woman considering an abertion? Abortion
iz notan "easy” way to erse poor choices or to avoid unwanted consequences. The unfortmnate tmith
of abortion-is-that we don’tget-to-determins hew this decision will effect v, or if in fact it effects ns at
all, When you are facing an “unwanted” pregnancy, all the options are difficult, the truth is there is no
“pagy-way ont” So pleass don’t make a-decision far abortion believing that it*s-a-quicky cagy fix.
There are berrer opiions thet won't leave you regretting for 2 lifetime a decision that you cannet
possibly take back. There is tremendons-paiential for-serious physical; emotional and spirijual harm,
consequences that can scar you for a lifetime. Yon do have other options and there are many people,
churches and organizationsthat are willing to help.and support-you.and your family in-this desision.

anniIrRa
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8) Based on your own cxperience, whai would you telf a conrt that helieves abortion should be
fegal?- Theinformation-the courts nsed-inorder to create the taw- and uphold-the- law sines its
formation is based on lies and halftruths. The two women whose life situaiions these laws were
based; mow-seethe truth about the-harmiul-effects-of sbortionand-they themselves-arcfighting to
reverss the taw, that should speak louder than aoything. Thers are numercus sistements of “fact™ that
have beanrused o supportabortiotras alegatright: Oneof the-pointsof persnastorfor legalized
aborlion has been “women have the right 10 make their own choices regarding their heatth ang future,”
I compietely-agree with thisstatement- Butit is also-my right-within that context-torbe-told-the. fruth
abont abortion, all of the truth, and pothing bin the trth, I should be able to confidently rcly on the
gbortion provider te give me-that troth; nomatierhow my wtimmtedesision effects the-provider;: Why,
when 8 woman is given an nitrasound before ber procedure, do they tura away the monitor so as to not
attow-the-woman o view whatinthetontextof & “wanted” pregramey the woman-sees-as-herbaby;
this “blob of tissne” has haods, legs, cyes, a functioning brain and heart? Why are the potential
physical-and emotional risks mminimized-if tatked of atall? You-have no idea theemotionalpain and
furmail I experienced when [ saw during my “wanted” pregnancy what that “blob of tissee” looked
likeat 6-8-weeks, whea | terminated- Fhave the right-to-know aud-to make an-informed-decision
that 1 can live with for a lifetime, this iz my mest basic human right. The law was supposedly
created torprotect women, theirzightsand-health. Abortion-imno-way protected mephysically,
emotionally, or spiritually, in fact that one decision nearly destroyed my life. 1t is the court’s
abligationto-hear all the facts; evernrthose that are-contrary-ler the-*voices of power.”

“I bave tead the above and foregoing statement and the same is rue and comect.”
Stgmuunr . . Eh
My g ¥ h

my iration to wse this aflidavlt for all oorDoses

BELOW FERTION TO BE COMPLEFED-BY NO—'PARY
{his thc&g;ﬁay of

mmhrrdepﬁamamkm-@pm&on utery-Representative ut-1-87 7.
247-7582. Plezss access these farms on our wehsite: winnoperationoutory. org or make copies of this
forrravd distribute.

Redurn to: Texas Justice Foundation, 8122 Datapaint, Suite 812, San Amtopio, TX 78229

o befilled-out by women who-have-bud-arabortion.
Hmm check the applicable boxes:

T want to {ell'my stocy.

1 understand that someone will contact me.
Do-netceniact me.

You niay wse my full name.

Phiase use only ry inifials,

ompno

nontT e



252

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

— AFFIDAVIT
it DTS
County of £ ~
BEFORE ME, the undersigned euthority, on this day ly app d ﬂz g { ﬁ _ int Mame), who,

being by me duly swarn, upen aath, steted the foliowing facts;

T am over the age of eighteen years, aod 1am of sound wind and competent to make this afidavit, Thave personat
kaowledge of The facts stated in this affidavit, and 1 do solemnly swear, ar affirm, that the following facts are true:

n Tell whern and where yoor abartion occurred: /6‘74 | /?‘63{;& tn /%0456«- T&mg
LT G Wity /t»;’n'f:-{ of TRyid | [9a U Planrcd (fHotrthode]

4
2) ‘Were you adegustely informed of the nature of abarlion, whal 1t is, ghat it does? Efnot, explain: @ﬁ — b oy
Sipiey ey e P g Ml it A oar e

b)]

4y Were you informed of any Link betwesn abortion snd breast cancer? Have you had breast cencer? /. ZE ; o

5 DI ryea g into having an aborticn? Ifsn, who? if £5 m:;; Wh/ /S
(s =S

- TS5 T g (B S
T i e s .

n w hax your abortion affected cthers in your life? M"? pnfics & protFayrs Add_
L Nl P -5
YY) ;ac/_ Shvontel dat Lt e e i o
% Ba idsptag an atortony_ AV O Ao n
F i 3 aval {48 &

£ o = 2L

would you tell & conet that belizves abortion chould be 12:!7

mo I A pesonn F > o
f:‘( ) Iy E}' &51 : A T Flnt Py E:S 5 p
Epuﬂ&ﬁi%sﬁ-&;cﬂ el it Fe:ﬁl 5 bt %E} T e
Frat fte [ty Fednfepratey —,*LLMS }gf'-w e .
s .

*[ frave read the and foregoin’g statement and the same is Grue agd corvect.”

Q) E;snd O YOUT OWR. gXpeTience,

:

Flease use wvy 7 1 full sase.

m{-;i;k caly. My sfgustere vidences my awthoriration ta use this alfiduvit for all purposes.
a4 S
SURSCRIBED AND SWORN TO heforc me, the undesigned authority, This the 2 \ day of W—VCU'“-'-L&_'! . zugl

GRS RO AoetoFBapo

3 ROTARY FUBLIC
ham of Tewuma

Address, City, & Zip
Flease renern this form to: Texas Justice Foundation, 8122 Derapoing, Suite 812, San Antonia, TX 76229
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To be filled out by \. men who have had an ai..ortion:

AFFIDAVIT

BEFORE ME, the und-c.rsigned authorky, o thia day p ily ap d WA ﬁUU{/Aﬂf’ (Print Nanwe), who,
being by me daly awarn, upcm oath, stated the following facts:

"1 am over the age of cighteen years, and I am of sound mind and competent to ragke this affrdavit, 1 have personat
Imowlcdge of the facts stated in this affidavit, end 1 do solomnly swear, o afficm, that the fellowing facts ars uues:

1} Tell when and where your errnd: (BT e .}71.91(.51[273; o Aoy T
WS b peads N N
whal il ?Ifn&t.uplain:élgo ‘g 6ﬂ£
@Hdﬂ!fb g . 04 2 Lifiei

B Worsyou adequately bn
3 Were yau adequately informed of the of svorion?_ M~ 41 +:u‘/

’Ff the nature of ehortion, what it s,
i‘? ¥ ce

FC e a b

4) Were you informed of any link betwean abortion sod treest cancer? Have youw had hreast canecr? O

5) Did anyone pressire yon into having an aboction? If so, who? .f,'(-’tt n,t,u bnu'{‘ﬂ-{.ﬂauﬂ

6}

n Hc::rh? your sboriion :xiql.hT in your Ilfe'n‘ M.u mbuﬂﬂ- LAY LIJ')&:’,J/ ﬁ'—-"\-g
' WP el s Wnd b Hop 8 T ., BEREL. pfn
gl g TR e 08 Sigwust, Jaipace F

8 riznces, whar coogidering an abartion?
) oA Y el% E%&é LJ.! % cln A e,
)L {j -J~' Gy F "\’lw'r\n 44-4\1' L

9

riion shoyld ba legal?

TR

i)

hiTidavii for xR prarpases.

,,D:Q.D_. 1085

“I have read the abaove an egoing statement and thesame is

i S

O inliake anly, Za.‘
SUBSCRIBED AND SWORN TO befere ma, the ynders

2 SHERZY 1. MORRTEON
A% Motory Public, State of Texas
H Ry Crmmiwainn Fyninss

Noy

Addrass, City, & Fip
Please retieru
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AFFIDAVIT

Fo be filled oud by wonzea wita Jrave had an ahartioi.

Thestmerr _E Loysla

Couniyot Mo iion
FEFORE ME, the undersigned authority, on this day personally appeared BQ e h'-b.'lsg rclgglnm-i;u Neme),

wha, being by rae duly sworm, upon oath, stated the followiag facts:

[ am over the age of eightesn years, and 1 am of seund mind and compatant to make this affidavic 1have personal
knowledge of llie fects stated in this affidavit, and 1 do solamnly swear, or affirm, that the following facts are fruer

1 Tell approxiniate}y when md where your sboction occurred: a1 | oL

71 Weie yor sdequately informed of the naturs end consequences of aborlion, what it is, what it dacs? .Q.b%.n&u:l:r_Lg_ﬂ_aﬁ- -

- 3) - Wese you i ef any.link bet horti J-po st oy Have.you had hreast 2N
4)  Did anypoe pressvre you into having an abortion? I 50, who?

5 How has your abortion affeeted you?.
m # H oo A e Heown e i P iror)
Dheod %

kil aur olwn expea:mnces whal wnuld yuu lnll a woman I:unSidmng an lbnmcvn'! .gmm;ﬁ:_.:ﬁmm. Gue
= HX o o
iwa_

T = v ot puals oo i
9 Brsed on ynnr owp experience, what would you tell s coutt ﬂlal ba'lmvas ahortion should be legal? M_‘.‘,&,i%?“n &+
Caecd Lk £ yeue oledid ) Nownth be oind e chid

o 2
'ﬁ’“"_ﬂ:\‘f > " &3 O3ar [T% [
p'n;;é un wanl Fromb o gt Cinfyaiye
"I have ma,d !hc and fumgumg sfalernent Ekl?}lh# sumcl'fsdi-n:n and .erm.-- 5 -

WL want to 2l oy story.

I understand that someone Wil contecl me.
[} Do nel econtact me.

You may uze my [oll name.
0 Pleasc uie enly my (aitialy.

Print Yoor Full Name
Address, City, & Zip |
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ROREL
AR 07 2 )

P
i i
il BT i o

5) Only comivg do accept TFesus as my Savior have T beer abte o Lace Hhese Lacks
and begin to heal.

ﬁ) T would alse chalense dhe courbs o conaider hory leqalined ﬂhﬂ'{lin‘ whish
has beon promoled as a Lrecdan”  For women, has r'ca,“j served g &ni:rr]‘sm us
w, walls of fear, 5'|Izmb,jm“ and shame.

ANNI8R
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The Stute of !}j(
Caunty af & ;fa' j!} uif

BEFORE ME, the i ity, «n this day ',appearadn S A o, -

who, being by me duly swom, vpon oath, stated the tolkowing farcts:

*{ am over the oge of cightven years, snd L om of soad mind and competent o make hig affidavit [ have persosal
mowledge of the fucts siated in thia affidavit, nnd [ do solenknly swear, or effinm, that the following facts ore true:

1) Tell approximately when and where your aborton nmum-rL
Werm yu; adequately mformed of the mm;nd wn:eqmces of abortion, wiat itis, what il dm"

3} Wersyou tnformed of any link betwm shnnion and broast cancar?,
7 s, who?

T Phga e wlif T.b
by mrmwmrmm:mn

wmm.. nmmm RN
T s DIk ob Tisaue ] This wie E Eopun mmmrmww*m A
abortin_essisiant. gaid " IF b8 e hoy:” 1C fmmwm._...

,,.‘ cm"wa:d—a
& o s yourabortion afecred i 1 in your il L K e .m-i’"!'ﬂm +
.:-.uu- 1-;.; .H. Adnd ot /¢4

n Baszd OL YOUT oW ExpeTisnces, what wmﬂ 1.:ll 3 Worman wnsld.erm o7, -m
A el ‘Vﬁ“ } mm
(o nmmmmm " ot

a6 tact, T tpould]
WB Y bre babs ind pielbhy Sugseel s Wﬂmﬂﬂ 7
g) Bnm{ youro expm ;whatwold . lellnmumbnrbe eves abortiop uuldbclcgai"
’ e hard an_nor ncouvese Liow, 18 4alk
4 !5'.",

Irsao th

'4 .'.. o .
paerhenne of mh], tkat the vast maocfh a

1kpesiby for tary women o ulk aboch 13 dmrf\; 'h:ias -ﬂ:all&, +hr_ Faby @nd ~+Frascalia He

1 have tend fle sbave and foregoing stalement md the samne is frue and comect™ +l::. Lkprwd'(ﬂ Frat

_slauJA.
of 1wt ioelimymiany.
| uaderutand that sourccae will somiack me. {{ ; g? .

i

L {o_mpotsta

0 Bonel et mib
O Yas oy ssamy fikl an
&' Pleast ute oaly my imilia

Print Your Full Nae:
Addresy, City, & Zlp_

BELOW PORTION TD B COMPLETED EY NOTARY: &
SUBSCRIBEN AND SWORN TO befiors me, the undersigued authority, thls mz; 2 day of eannsy 20577

" GENERAL NOTARY
Ty / fl
. M RAY /’? 7 M
iy My Coon, Exi 2/6/08 . NOTARY PUBLIC L

30189

bk ¥ not ——
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AFFIDAVIT

To be filled ont by women whn have had an abortivi,

TheState of (AL £DRNHLD.

comny ot ) LD FNAELED

BERORE ME, the undersigned muthority, on this day pesonally appeancd L@:ﬁ&ﬂ&(ﬁiﬂmﬂmﬂ»

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

“T am over the age of ighteen years, 20d T am of sound ming and competent 1o make this affidavit. | have personsl

knowledge of the facts stated in this affidavit, and T do aolenialy awear, or affivm, thet the following facts are true:

1)
)

B

4

5t

)]

D]

&)

a

Te}l when and where your sbortion occurzed: lq‘ﬂ.rloy\zﬂ-. e, g Weve 775
Were you adequately informed of the nature of abortion, what it is, hat it does? MO Yot explem: /S aids

AT T QEMMM'M.
/ LA AT TR AR YV A e RO, T AARY ETTRER QALY Tt AT

L e JA oweiE. 4ol
Were you adequately informed of tae congequences of abortion? Ko

Were you informed of any Jink between abortion and breast cancor? AL L), Have yoo had breast cancer? /W20

Didl snytae pressure you fnto baving an abortion? _Yes  1f so, whol S &hiT=,

ch s yonrabmnn affected yw?ﬁmwmmw

Bmd on ynur awn expmeucau whalwould ycu mll E] wumsnccmldﬂmlg an ihmnun” W
Yoy AMeVeR g . [2 28 ALY TEAET ETISY lahY OWT Bt S TR i

CONG SN OETS | rred plei oy T L ]

anm on your own experience, what would you tell a court mm believes abortion shoold be IAga!T ,LZ;’LS_MEI&

“1 kave zead the above and feregoing statement and she saroe s tnie apd correct.”
il

Please nse my ¢ l)ﬁ’i\lllmmb Y gttt -
O Inittals anty. My siguature eviences my authorfslion to wols atidaritfor all purpases.
Print Your Fult Mame

Address, City, & Zip

ED AND SWORN TO before me, fite undersigned autharity, this the ngj day of . ZU_D]_.

NOTARY PUBLIC A:"JA‘ A 2

forur ant! distiibitz,
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AFFIDAVIT

To be filled ont by wonten who lrave hud ar abortion.

TheSutet __ J EX AT
Countyof . { ﬁ‘[ LR
WeE B ;
BHFORE ME, the undersigned authority, an this day pacsanally eppeared g Le (Print Name},

who, baing by me duly sworn, upon outh, stated the following facts:

“lam overthe age of eighteest years, and I am of sound mind and competent to make this affidavit. [ have perzonal
knowledge of the facis stated in this affidavit, and I do selemnly swear, or affiem, that the following Facts are true;

I Tell approximetely when and where your abortion oceurved: StAMmed of {977 Fd.l'f"mﬂﬂ'f F{'nl‘C DRLL{IST)(

il Were ynu ndeguately mfcrm: ufl = nntuz: ard coRstquences of abortign, what it is, wi Bt it dops?
i)

A =
4 Were you formed of any link belween ‘homonmd breast cancar? l 0 Have you had breast cancer’t “JQ
5 Did anyone pregsurs ¥ou jnto hsving én abortion? ey 1eso, whot

)] ‘How has your nbumcn affectad you? 4 rﬂ “ cfﬁﬁfﬁ-!ﬁ'
(2 g r a1} "ﬂ H‘i
l nu Anuﬁ'ﬂ L Zng ¢ ot
are e X roa SO

: a1
2 .—-lc.‘ A ol T [
i, Loace. L s
mm'fm.wumr ey t
B
¢k '
& _Besedgn your own pen?mcs wha[ puld you te nwumancnndﬂmg en phortion? ' e E (21 "{‘.
’ﬂm#ﬂ'! ot r‘ﬁmﬁr:zrhm Fic rf
YT, m mum- s
5 mmm.mmma ¥
5 Dyscd gn your ovm erplreage, what wonid ya et cour:datbelicves o uruunshuu.dbclcg rale? ..- ‘Hlem
ot Ack ! aah, LR
el el mmmmcnmm&mm‘ntf
T W M N A AW (TSI T2 PPIRY 2 Y5 e = Y W T Vg

"1 have read the above and forcgoaing statement and fhe seme i3 toe and cur!ecl,'g L/é
Y Lhge [

Please usemy : 0 ol nemae,
O Inltizls aniy, 34y slgneiure evidences vy murborizuilon te wie this aTidRvil [ar afl purposes.

Print Your Full Narge J—
Address, Clty, & Zlp _

igned ambosity, this the J 1+ day of ju_l% 20,63

fhese favis an onr el

Trebern tor-Texas Jnstice Forudation, 8122 Ruiapoint, Suiic 812, Siu Antowio, TX 75229



The State of

Cownty of
BEFORE ME, the undersigned authority, on this dsy persoaslly appeared Q [aa\ % PRGOS (Pivt M),
who, being by me duly swom, upos: eeth, steted the following facis: )

"1 nm over the ape of eightesn years, and K am of scond mind and competent 1o make this affidavit. | bave persone)
knowledge of the facts stated in this affideviz, and § do snlemnly swear, or effirm, thet the follewing facts ara true:

1} Tell approximarely when and where your sbortion a ot of 1991w W\( \'\\\(l K,_;
2)  Were you adequately informed of the zature aid consequences of abetion, vt it is, wha it does'
aivt abrvco ook dld owh vnow hoo T wndd h’ aH?f('}(rﬂ ;
Liandd ey

1} Wers yon informed of any link between abortion and, hE epst cances?__ () Hive yon bad breast cancer? ﬁ ]

4} Did anyonc pressnre you inde having an shartion?, 1f st who?

5) Howha»ymwabommaﬁm:dyou" T ”'x‘fﬁl"s‘:e_l_'-)"l"{l ;l.’k_ ."arv‘! e R Al T ‘mml
3 I IR L2 R IR S AT NA 7= Fusr 1 s P

O Ty
Y] £ B £ t i) f) d
afer -the, arocy Q Al ety Ot vy Al ol [0 raC
A A, e X At 510 vepprnml oryl earty fry o PRS2y d.
WANiY ak 4o bawe, 0d 10 boloy toen Spihl o glesd P, YEMEYEO] Slimetiy .
)
2
8

L ™
| a I‘l )
. ":m!'

g ChEC ex Ao T £d
[y il ) y \r
mmmihmaz. o esﬁ.,‘ifstiusﬁc Tip eheatice B s

ﬁzmmnmlmymn

o unterstand tut sumeume il Opecsse B P g
cure sl y

S %ou mey use sy fult mame. My,
1 Pieaseuw saly my el

for a purpasan,

Print Yoar Fafl Namy¢
Address, City, & Tip

BELOW FORTION TO BE COMPLETED BY NOTARY: <
SUBSCRIBED AND SWORN TO before ms, the undemigned autharity, this the _[1,¢ay'of

W\'] Esoaspbinn @i‘P“‘“"' I8 hot 2~

MNOTARY FUBLIC

106192
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Yo be filled out by women who have had an auvortion:

1

4

L]

] AFFIDAVIT
The State of F}V!?—'{WKL
Coumnty of feericg foee
- . - Lpn i Borns- 2 5;( .
BEFORE ME, the undsrsigned athority, on dhis day y sppesred SN0 L WIS e it Mame), who,
being by ma duly swarn, upon aath, stated the following facls; 7

knowledge of the facts geated in this affidevit, and 1 do solemnly swear, or Affirs, that the following facts are oue:

L]

“L arm aver the age of elghteen years. aud 1 sm of soomd mind and competent to make this affidavic. 1 bhave personsl

Tellwbenamiwh r abortion (‘ P-(W““-Y.ﬁz eyl Aac w5 e:‘ﬁn_ @ Flleeniy.
AZ n"ﬁuuu—iﬁ 34T J,.,w-;w.o

mem mmlymfmdmammmmmm matitia,whnhtdo::'? Ifnot.axplmn' HEIi#Z e

Were you d of the nfalx?mn" 'f’m[” &5 F wes geie peeT o “w—ﬂo
Mz o fle, Gace ot PREP——
=
lntmnedofmylmkbmnbo:uonsndbrustmnw’?Havcynnhadhr u:amet? e
ot o (_.+ A Hivey oo brsost Oowcoard Joindk, ameadip; o
Did ag mwuinmhnving-m bortion? lfsu,whn'?’ Ak At /;m‘;’rﬁl{& eesier filel fe o
-%’"ﬁfm e YD (i Pl i v e e P AT SR

alioy o fiobh  Pundd, [ 3he phav-er Maf Fbe pemol dobon fie, }
whas your abortion you? f’t’-fmmn.»e«c‘t‘fl] -gme 7 L cirets bemiy f;‘ﬂ(u.?

Tia. crsiAoototes o

Howy has your abortion et others in you lf: e ld i:m a»m[pMM-&a e ca f
fastmadef b ,.za—bbﬁcmn ﬂru—{- YT Y T _,ﬂ_'m__id,. QH,J__J

g, whal mldywtdlawummnsiduﬂngm nbu-trm? t’
S s e et Usre eaid

il rE

lony es1 Voo Faandiy e an r». P

E

Based on your ence, whal wmuldym xellnomm:hat pelieves abortica should be logat? Aborfron’s gec
u:uﬁm I ?}@_ Sinele biDbudin ok kn'tu by —Ate au..'aew\_- 1 DEg e S
hey q”ar.:.l bauﬁ’tt_‘?L‘ES + hu_s pot i els [ :
desirire - k 3
PN & :-rr&- 15 rcdedie cull Cam bt Wik e ey o] TR
. El:.mu% -en—\_;aﬁo e "ga d.en ru.l-a “ iy lifc at Con=
& cmaﬁ'egomg ur.mmmm et irmetad Cattsel. Coptiby fcf)i Shaia

l’]ﬂlnmmy:élmnm _ %WMBMHQ 1R ca,

I inlttads only.

SUBSCRIBED AND SWORN TO beforc mo, the undsptgned auherity, thif the Z"Fmday of Jatuary | 20el

OFRICIAL BEAL

w4y Gomm Explrey 5, 0004 Phouoo &,
Aidnﬂ, City, & Zip

Please return this form to; Texas Justice Faundatiow, 8122 Datapaint, Sutz 812, San Antonio, TX 7anee
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'AFFIDAVIT

B " o e filled ont by wowner wha have T e abortias,
Thestateof " [l 3chch

.
Conatyat Tl Yoy

BEFORE ME, the undzrsigoed euthosity, on this day perscnally appearcd \jém‘m;\st 1~ Rc/""l"f' (Print Narne},

who, being by me duly swoen, upon oath, slated the following facts:

“I am over the age of eightsan years, and Tam of sound mind and competont lo rake this affidavit, T have personal
knowledge of the facts atated in this affidevit, and I do solemnly sweer, or affiom, that the following facts are tuo:

1} Teli approximately when and whers your abortior eccured: O"“\O\l’fiﬁ Fo 1o 3 Gab TG\\\“L'\*QS?'Q ke rq'LS'
bl Werz you adegyalely informed of the namre and consequences o nhumun what it is, what it does?
oo - e snforang o o booeh Sine coyiEreertes 00
dlao, Pleted e
%) Were you informed of any link between sbortion and beeast cancer? !‘—’ > Have you had breast cancer? A Q
4 Did apyane pressure you into baving an ahoniun?_,&_.lf T 2 ko yenucl

$  How has your sboition affected yon?. Sy wey, . r_‘\cr -nlr:j: A\ miSacks gL e

§  How has your abortion affected others in your life?.

RO RN

) Basud on your own experiences, what would you mu a woman considering an abortica? _MM&EL[L
=k 0 P

8t Haged on YOUT OWTL £X ence whatwnuldyuui:ﬂncunnthalbehcvca abortion should be Jegal?
o T P Albefe 1% viem Sgmal (foSon of
e R t\.\‘n‘!ﬂ \. \’ i \\ o e ]

“[ have read the abave and foregoing statement and the same is Wae and Zomget.”
" T want 4a {el! my story. ’
1 undorstand shat pomeone wh) cantact me.

3 Do net contact me. T i
Yoo may st oy I e . My sgosture ev!illmfi‘ny authorizution 1o use this alidavit for ll prpases.
Plosse use gily, @y leitials, .
i
Print Yoor Full Name.,
Address, City, & Zip _

Jandoey 14 o

R INGURANE, I

Youi iy alvo auswer ese quesaons oy lefcphene iith an Uperatiop Outery Rep.
Pleave aceess ese ferms on oner wel WL D EFUTORTHICI Y. 008 OF ke £0p
Reteen fo? Texas fovter Foundation, 8122 Patupoiut, Suite 812, San Antpuio, T)




FoeStatoof LY e g

Caunty of j;{ﬁ\&%@ .

BEFORE ME, the undecsigned suthority, on this day persenally appearsd =ty \'\c».x\:-«_-% {Print Hemc),

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

“lem over the age of sighteen years, and I am of sound mind snd compelent to make this affldavit. | have personal
knowledge of ihe facts stared in thig affidavis, and I do solemnly ewear, or &5, that the. following Facts are rue:

—
phatses

1 Tell approximately when and where your abontion ocoured: A

sl ‘Were you adequately informed of the nature and consequences of aborti
RS e pvadbon . Bevooeoadcos '\-Ga\e_,.:\'a({_w'\ s.\- "—-v‘-‘ﬂ'\c.\e A A
s 7 AT A S T la‘\"_)\.t—\vl g

3 Were you informed of any bk between abortion and breasl cancec? \\JQ KEave yoo had breast cancer? _ 1=

4 Did anyone pressire you inte having an sbomon?_ 3G 1fs0, who?

6 How has your abortion afpcted others in your et .. Zrf Godnasd] rioe $io i awy ‘fuo-ofguf:}
i .!ij g i f?ru-;(' jgg..:_u—zj THFAAG  RAsP prmren , Cocodacg® e P D
f:.(kﬁ iedieer o AonWittnainA P op i g e
ased o

[ .
7  yotir brwn experiences, what would you tell 8 womean cansidering am sbortinn?
e i

YT f‘JU iy A NOT Al /-"V’v’iwz’/&

” sw f'&,l:-.i-\bm : /1“"1. l&:}“"' : e
4 PB FB e e
ﬁ'\-‘ bmerked b s <
T Rave madkhe above u}gmgcmg ililsml mfth: same |!'J'u: and ::vrmc st - “[ﬁ ’” N Egtin
St B felaton ‘able paioHonel s e, ey
B 1 eam 4o (e my story. w5 pras %uﬁw.ﬁ—‘{—a—"" 54 f&‘iﬂ_‘ﬁ_‘__;__

=iy
T undarstand that semenno will contact me,

Q@ Do ool contact e, 7 G ol e

O You may ust my full name. My signaare evidences my methorization (o vse ihis sfdavil for &l preposes.

€ Plcasc usc gply my initiain.

Prisd Your Full Name: -

- Address, City, & Zip |
EELOWPOETEON TLrprssvicy e b U pY U LARYD ‘gﬂ‘ ' . / - 5
SUBSCRIBED AND SWGRN TO before me, the undersigned authority, this the: . dayof ﬂ 48w s 2005,

» p nl !N ROLISE "
lotary Puniic, Inghem
Viy . Eapirgs e 1, S

Yo inay afvo.cisy
e

Heeris s

s et erier el
Keretri ra: Texes fustioe Fonnilarion, 81

22 Datepaiit, Sniic K12



263

AFFIDAVIT

THE STATE OF Tem 1 §

§
COUNTY OF (’2’ ﬁg?;?: §

Befare me, the undessigned authority, on this dey personally sppeared G Jll." e Cf‘ [E4t
{Priut Name) whe, being by me duly sworn, upon oath, stated the following

facts:

My mname is Glocia. C&“. A Ficde BT o Tows is e
o Yam
' - e prmany aun g UL SOUNA Mind and competent to make this affidavie ¥
Trave persanal knowledpe of the facts stated in this affidavit, and 1 do solemnly swear, or affirm,

that tae following facts are true:

I was ss ditden T _forconees ”
Vorsy MLl galoount (FoD, f Akited g,&a.u%w e sreceedin
: ¢ Lot J“?ﬁ-n_ae_j P R P
A perar _Aaceed i, iy ; _{L
7. HEE o
ahrallidors T wimo Sl alkS. %J/‘:Zm ol
" gy sr RN f'”u" 7 o et
m%)o Ef%'?\ﬂa‘i/m W%‘”ﬂjﬁﬂ
tidy o T Aad 1o 3 Peoigh! /7
o e Y asofpens Lo he 50 C
R AR A
o Mﬂﬂw%ﬁﬁwé (e Ao i,
ARGt pmeld i Aot .,/:::& LLL&MJ)J M/MJ
(it she oot omis Tt Aadu gt

s f S 3G pow } :
WJQ&@J Jroe Hibeoocdd nee et FEacon.

Aicaet fod Eff Sl % G-

Pleaye return ig: Taxas Justice Fi oundation, 8123 Datapoint, Suite 812, San Antonia, TX 78329
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Y have tead the above and foregeing statement and the same is true and correst.

SIGNED this_{ nJ‘L‘ dayof 10 rch , 2001, -
. / ©
Plense oo my : ' tull name. ,ﬂ//’ s
O imithols only. My s gaubira.evi 1 Aulhoctantion to nsa thds ofidavit for all purposss.

SUBSCRIBED AND SWORN TO before me, the nndersigned authority, this [.d‘”\' day

{!fE | Fad ﬂ& , 2001,
@wﬂ}m‘\ﬂMMF

FHONDA LYNY KIRE Notary Peblic 1 ¢ ./ ) ’

NOTARY PUBLIC
&  STATE OF TEXAS
¥y Gommizslon Expires 10-26-2004

Please return to: Texas Justice Foundotion, 8122 Datapoint, Suite 812, San Anfonto, TX 78229

annt1a?
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AFFIDAVIT

To be filled oud By womreit who have fuzel an abortion.

The State of Z@__\laé

County of BﬂW

BEFORE ME, the undersigned authority, on shis day personzlly appeared _Q_“”__Q [ (‘PrimlNamu).

wh, being by me duly swom, upon cath, stated the following facrs:

“[ am ever the age of tightsen years, and I am of scund mind snd competent 1o make this affidavit. I have parsonal

knowledge of the facts staled in this affidavit, and { do solemmly sweay, or affirm, that the following facts are true:

1}
)

3

4

5)

&)

£

g)

9

Tell when and where youy rbortion occurred: r\)/d"! r’i!n:fﬂ?’l a, 7—2% i) i, [TPT

hately i ntrnr.d of the unture of sbortion, whet it is, “what it does? l! If not, ¢ plmn
& Y

Ware you ndequately informed of the consegquences of aboution? M

Were you informed of any link between abartion ang breast cancer? _IML_ Have you had breast cimcer? Ao

Did muyone pressure yoo into having an ebortion? Vo If s, who?

How hn&ynurn?;élmneffzct_?i\ycu T- Leff Cmpty InsIde T _glaty S0me Fiug
) e spival o dompltsive pgling Sohiedh s fea o

Baged oa your ow exﬁaﬁen:g%, ww ausld you tell awoman considering ap shortion? gwl ¥e (s
in “Wsds sthnetions

TRased en your own npcrit.nce whiar would you tell  court that believes abartion shonild he tegal? LUM'S .
Lngean_ 5 ol e lrepettod Jivn el |5 Stesy  tithough

Pdsy  -lo zﬂrhwjat'& 'D—.'/\s‘f‘ s ‘he rgmn’ﬁ e hoLd e, eyl
% Mg&h&f of famin_islencst u%ﬁy_&[@ oo fgund® 00~ o faed,

Srshve Jothe wnseen  jBsuss of i on
] have read the above znd foregoing statement and the same is fue and cnlz:l." é -

fove evinences Y puiaocization to uss this oiffdavi for all purposes.

Fleaseuse my: O full pama.
nk3pls anly.

Print Your Full Nam«
Address, City, & Zip

chydter w m.apuu!mwul
7 .hrmﬂ' ¥ uummrrmi K122 Datapeint, Swite 812, San Avionin,
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AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abertion)

The S{ate of {QP"
County of ( QE 2@

BEFORE ME, the undersigned authority, on this day personally appeared 'n"l C»‘i"'f)l"le;b @I‘d’—néﬁinmame} who

being by me duly sworn, upon cath, stated th following facis:

1 am over the age of cighteen years, and | am of soucd mind end competznt to make this affidavit, | have personal -
knowledge of the facts stated in this affidavit, and | do solemnly swear. or affiem, thet the following facts are trae;

1) Tell when and where your abortion oeeurred: 4@{9\4-”‘;' ‘81 e : K &
3) Were you adequanely informed of the nature of aborticr. what it ig, what it does? LF not, explain,__ ¥ E 9

g of abortion? N(0+/22) /,‘2/”
L B

4) We you informed of any link h:téen ab-.mmn and breasi cancer? Have ynu had brasa cancer'?
wterpaed d pptl et p e ‘of Pz ifzrmfig? Craridz:

n Were you adequaigly informed of the

5) Did anyone pressore you inte having an abortion? H so. who? =5,
o L ASSimods B K ~ho nrcﬁ!r” =TT A i T Y
A o paech Lo clhencE 7 7 i

6) How hn_s your anurtiun arlgclcd you? I+‘ dc:ﬁ'n:ur:c\ mf (’m@'#’? DF\DJ Lf= dmd

7 How has your Ebumnn affecied others in your life?
T -
8) Based on your 0\\inj=_tp=n:nces wl at would you 181l b woman thiaking of having an rmm" ?DD!') 7!' LEAAEN
5‘111"\'5! e fole) u;;} Yol &) \2‘ .3;,1410/( ,Uc.r I—.J— Pt AN
Qn pald
9

an:d nn ¥ ur G ExXpe ience, 1cwhat woy

fo
1y {Jr'nrv\c:r-t-.na Wt nes renes

Atk
oo/l a of = NEVER ! lerst misteade o7 ﬂ’ﬂj f‘f

1 have read the zbave n:ld. foregoing statement and the same [s tzue and correct™

- d
- . /ol
Please use ney @ EAGH name. . . m’”"a’w &é{&u
1 initlals unty. My signalure evidences my lnlhnnuhln to uue thig afTidavi for al) purposct,
SUBSCRIBED AND SWORN TGO before me, xhe und:n.u.n:d autherity, this thece ! day OT(QMH.ZODDA

NOTARY PUBLIC

Print Your Full Name
Address, City, & Zip

Plegse reqen ihis form te: Tevas Justice Fopndution, 8122 Datapoint, Sutre §12, Sen Antonio, TX 78329



267

AFFIDAVIT
{Questions For WOMEN Who Have Cudergonc Abortion)

‘The State of / Jé
County of @ é i) g_" ¥

HEFORE ME, the undersigned autharity, an this day perscaally sppesred S, _Q _{Print Name), who
being by me duly swarn, upen oeth, stated the following facts:

“Tam over the age of eighteen years, and I &m of kound mind and competent 1o make this affidavit. ¥ have persona)
inowladge ofthe facts stated b this affidavit, and T do solemnly swear, or sffem, that the following fzcis are tue;

1y Tellzmmdwhncyumabnrumommd. 1973 2 I n ,{,Z()sp_.;é,_/._

o

2) Were you adequalely informed of the nature of abortion, whet it is, what it dors? I not, explain:_pg2e3 -
T ecdre ol £ Loas G Cbinh el fssie

3) Were you adequately inforrsed of the cansequencea af shortion?___ A7 22

4) Were you informed of sty link betwean sbartion and breast cansar? Bave yau bad broast cancer? 247 &2

5) Did apyone pressure you into baving an abostion? 1f so, who!___ 27 ¢

6} = A ; ;ﬂ cm//y.eaS{ _-ﬁ/@rgfq’)

dmrf el & Bl .
i bw has your abo&rt,mn affected oibers in your life?, - 4#!’19:41 S dgn ze)

£} Bused on your own gxperiences, what would you tall 8 waisan ﬂnnlung of having ap abortion? o)
e % L d

ey | g FAe b Sl LDt LT
£ T D T et Al e Al LAl e ;‘)’A" e
o i g L Ll et [LBD L ler i ot Tl
9) Bauudmynurnmexpmans:,wimtwunld 'I]l munﬂmhellev hmm@ﬂdbelegai?_fﬁ_m#
Zas ponsd pdn s<Kore N Chase fg A rglicope gy , T -
i Ak e g 0bY TS iedn n j G BT S g s e e bl

el 2B nd s im i ﬁmf{/ Pl Bop ik o P S i & il

“I have read the above and foregoing statement and The seme is trus and correot.” o c.,-;%’ﬁ /E' € “/
Pleuse nse my 1 (9 fll name. 7 —
Lisis enly. My sigosinre evidences my swtharipilon 4 use this affidnvit for g purpasen

SUBSCRIBED AND SWORN TO befurs me, the undersigned autbiority, this the 2 _ day of _/ 3 /2000— .00 |

ﬁ%‘%ﬁ’émw 2/ Jace;

Print Your Full Maze, t

Address, City, & Ztp -
FPlease retuon this form to: Texas Jusdce Foundation, 8132 Dedapoing, Sulte 812, San dntonio, TX 78179

ana2oo
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AFFIDAVIT
{Questions For WOMEN Whe Have Undergane Aboriion)

+
The State of _{5Eco
comtyof_Columbla .

BEFORE ME, the rmiterajgned anthority, on this day personaily appearsd Mﬂﬂ_;,}_ﬁuu_@z;@_{?rim ‘Mamw), wha, ’
being by me duly sworn, upon aath, stated the follawing facts:

“I am over tha age of aigitaen yaars, ang Y am of sound mind end competont to make this affidsvit. 1 ]uw: personal
kmowisdga of the facts siated in this affidevit, and T de solomaly swear, or affirm, that the foliowing facts ars o
o Tharl Fl o dr—i"%c'. M/W” +

B
kS
k)]
4)
3
)
7 ) u.bamun nﬁe:msd nthers myourl:fe" FRi £ A '-’/ -3
' yRints Tyl _.‘wm—m
8y
9 :
: er. PR oD — i . Tid i 2
“I hava mpn and Tare; :.n et aﬂl\ium o cm = At ‘_ﬁﬁiﬁ‘l‘
Frey e de peaco o ALPiTiicte WL el i weta C;W-a'
Please asn my 3ol name. m‘}r @’14"— L;fvi—-’
O inithabs ouly. My siguature evidesces my sniborizadion fo use this afidavit for dll purpeats A
SUBSCRIEED AND SWORN TO before oe, the undersignnd authority, this the A2 day o L2004,
, Gaoigla
i o ‘ncé'i"pmkyaarmhr'y 22, 2%@
T AR YHUBLL .
Print Yoor Full Nawe, . Fhone 4, E-mail
Addresy, Cley, £ Zip

Please retare this form io; Texas Justice Fowndarian, 8122 Datapoint, Suite 812, Sai Antonio, TX 78229



To be fillac ant by wamen whe have bad au abortion.

TheStateot | g Lifby;

Counly of .,;LEL’L___,

7 ,
BEFORE ME, the undsrsigned autharity, on this day personslly appercd aﬁé ledh o1 fﬁfédm Mame),
whi, heing by meduly wnm upnn oal.h srued the foll

wing facts:
AT d .

“T am over the age of eighteen yeurs, and I am of sonnd mind and competent o make this affidavie, have persanal
Inowledge of the facts stated in this nfSdsvit, end I do solemnly swear, or aftirm. Gat the fu]]owmg facts are toe:

1) Tellapproximately when and where your abortion ocenmed; —ﬂ
B Were you adequately informed af the nalure and o 7%éaqu:m::s af sbortion, what it is, what ir does?

Aol Hag poags Lase Rlleaey % A Bt AN L B 0 (b
29 ERI) Do 2k Cercdant

4)  Wemr you informed of any link between sbonion and breast cancer? {7 i) Heve you had breast cancer?
5  Did anyone pressure you inta having an abortion?, E& X s0, who? -

6}
oy bas.your abortion o4 ofilers i your MGTMLMLLVLLHM{_MMMJQJ L‘:rl
._d] Emm-h:‘ ﬂ-f{ fﬁ"f‘mﬂ T iy
) o yauu owm capeziences. wha[wuldynu lcllﬂwﬂmancn’nsuimng an chargion NGH 00 QIR 1 of 77
) 7 f & (el AN T

&
%

i g & . / L, mm‘
X LWM.‘WMMM!‘TW”, N ¢t
O R AG T IERAER o gl SR T g dsd LEr e P
“¥ have read the ahove and foregoibg statement and the same i3 uug and. co

Flease use my ¢ 'd: ol oame. ! ?‘Wm [t-’ ﬁnﬁ’lm i ﬂ

O initisis anly. By aigmabure evideness my spthorization l'n vee this afMidavlc for il porperu.

Frint Your Full Name
Address, Clty, & Zip '

undersigned authoricy, this the _/ X day of W o0 2R

& those far,
Retwania!

nnnzne
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AFFIDAVIT
{Questions For YWOMERN Who Have Undergone Abortion)

The Staie of ( _‘)fg Yg:c' a
County of_{_ (L wvDl\

being by me duly swarn, wpon oath, sinted the following Tacts:

BEFORE ME, the undersigned authority. on this day persoaally appeared S‘ Q Princ Name, who.

“'Fam over the age of tighteen years, nnd | 2m of sound mind and competent 16 make this affidavit. | have parsons?

knowledge of the facts stased in this affidavir, and | da solemnly sweer, or affirm, that the (ollowing facts are true;

b

4]

6

b

2)

k)

Teli when and where your aborlion securred: A—r"\v"\\ PEaL - A ardg : e\'&r

Were you adequarely infernied of ihe nature of abortion, what it is. what it does? iFnet, explain__ €%

Were you adequately informed of the consequences al abortion? \l S

We you informed of sny link between sbortion and breast cancer? Have you had breast cancer? o ~ MDD

bid anyone pressure you into heving an abortion® If so, who? fo

= et asl Siage. An > by cefved
b 0% Avoor Hont  eowen D Lo . . .
Haw has your abortion aflected others in your ie?_Mvw, pusooond | '\.On“'gni"\nﬂ o e, ~ina
e { 3
{\ltn :‘.Pr" Mok LA o 4o 3¢ rohes, 1l Vi Liengs

I b [4 L T ot

AV o~ 3 A Mmmﬁwmﬁ_
e [y BervCe MBS veyrboened g dhdFud of Viay Wopiag 024D

dowzn WRERin vy SRAE WKS Tetling e, T W just viweddiea vty ghiid.

*1 have read the above and foregoing statement and 1he same (s true and correc.”

v
";M’P
Plense uge my : O ledl name. ]
Inkziaty only, y . _ it fur all pur poses.
" Al
SUBSCRIBED AND chga . ersigned awharity, this the L}H-‘i dayof T8 NCH, EOM
£ - >

Prinl Your Ful Ny
Aduress, City, & Z

Pleare n

ilir ik



the stare of_Vewt fhoyse o

c Neeel a7 whor @

Conaryof Ssfa £r2

BEFORE ME, the undarsignad autharity, on this day personally appeared ¥ bﬂ'{f & ( a gﬁg tPrim Mame),
whe, bring by me duly swem, upen oath, stated tha following facts:

"I am aver the age of cighteen yeacr, and | ain of gound mind and competont Lo make this affidavil. I have persopal

knowtedge of the facts ataled in Ihis effidavil, and I do soleronly swear, ar affins, thas the following facts are true:

)
n

3
4)

5

&)

7

8

Tell approximuely when end where your abartion e, 198G — MidSeuth Wamens (e Me
Ma

Were you adsquately inforned of the naturs and consequences of eboridon, what it is, what it does? a

Were you informed of any ok botween abortion and braast cancer?,. 1Y@ Hove you hed broast vancee?_ A2 #
Did anyona presturs you nd havlng an dbortionT, !!fé TFsp, who?

How has yaur sbortion effected you? _T_bmz_ﬂ&&md_ﬁt‘;u&m.fﬁhamm
Low—Seld poty g,

How has your abortion affected others in your |ira?m;ﬁhﬁba&ps_w'&fg&h]_lm
s =l

Hased on youp awn exporiences, what would you tell 2 woman considering an nbunion’f:lja.m;'{_a.._iaﬂllﬂ_!&\ B
Tytvit C‘[U &

Bagad on your own experi¢nce, whal would you tell a coust ihat believes abartion should be logal?
oS ,g_LLar_aﬁ_d&_czﬁ_a__:nier . ot eeatber woieh Stne of velapisad
Q. Lfe fe b~ i S none ta 1055 o Uding l’n"'nrvj

J

“I have read the sbove and foregoing statement and the same is wrac and corrzot”

b, 1 vant tadall my wary. . g @ﬂ / f}p
[andersiznd rexi someane willzontact me. /‘; ﬂf - L
O Dacowssaussd on e {A;F £ = N LLTE
Ty i oy Tavie far all purpszes.

O Yau may use oy full name.
O Phuce use saly py dniflale

Print Your Rull Name
Address, Clty, & Zip_

\

BELOW PORTION TO BE COMPLETED BY NOTARY: .' e -
SUBSCRIBED AND SWORN TO beforc me, the undersigoed suthority, this the Al day of i . IDQB

NOTARY PUBLIC ﬁauz’m-_, £Ltefon e

LT



The State af or K.
oomyor_Nagsa
BEFORE ME, the tndersigned zutharity, on s day ppeered K yra {ar 'bm"emim Name),

who, being by me duly vworn, upan cath, stated the following faers:

“1 am aver the age of cighteen years, and 1 am of sound mied and competent to make this affidavit. E bave personal
Imowledge of the facts stated in fris affdavic, snd 1 do solerenly swear, or affim, thet the followlng facts are truet

1) Tel epproximately when snd where your sbortion b _1GRE 1 Hemnpstead N Y
7)  Were you adequately informed of the nature and ﬂmanumccs aof sbostion, l it is, what it does?,
k4 2VE aiise 3

oL fefie iR ¢ (3 tm‘hg:t/n /X
3)  Wersyou infarmed of any link batwesn abortion sud bronst sancer?__A/ 2 Hpve you bad breast cancer?, Ao
4} Dif aayos: pressure you inte baving on abostion?_ Y £.8 1o, who? L/ 4rI( ¢x

5)  Howbms your sbrtion affected you?, a5f o
£ Fe) z A L]
: 4

Qshimeng +ha¥ LI st o b3 bty e

01 xc,f/wf Z_ Ao, And Thatkh A bolid Ehe
H0hiy v e  GAD el DA N Lxshy Laoialal he
Lot

§  Fiowbas your ahorrion affecsed cthers i your ikt Z Q277 th’J'f' Ceihg ‘;f»‘iz(‘.()’r Z havent
-

Erals ity Shkarae Ae luas bat Ehe Larhisd
I B /¢

Aifnul - Fe T hHp M 1
¥ Lith@F pAiRA) | efprd An Fo giee Thi babil 2

%) Based on your own capericuos, wnuld'yout:!h:uurlﬂulhw‘lm munﬁhnuldhel 1?4_-'5_(-94@57
wﬂan.-fm -rkg it A1) f:"m Lof ARg wisrnds o3
Llhid Tlﬂnql‘d n" hp legai o 'fﬂé{a Q[ FE_in
FHY L iTrn o THP . e hatge. Lill be A Lp g oF
Barnge T *n giinin Qaonad N AR

“[ have read ¢he above end foregoing statement and the same is true and comeet,”

O Evnattarel sy story. ~5r (A0 0 1 fearfeny j'}/t

Jundarsinnd thar semcone wilt coutact me, LA . A & eyl —

= 3;.,‘::;::;1‘“,,_ My sigaaturs avidescis mey suiborization (5 wa tid ATHIYILRY 81 perpos.
T Ploaause oaly oy Wisle.

Priut Yonr Full Name 2
Adriress, Chy, & Zip_

BELOW I’ORTION

PALL W s
Notary Public. Stata of New
Mo, 01JESORT1632

Quattitad I Suffalk Couy
Commission Expires July 7, 20772
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e be fitied aut hy women who huve had an abordion.

The Stote nfm._
Cennty of ﬂﬁég

BERORE ME, the undersigaed aulharity, on this day personally appeurﬁ/%gm&éﬁ MName},

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

“Iam over the age of sightecn yaers, and I an of sound mind and compatent to smeks this sffidavil, 1have personal
knewledge of the facts srated in this affidavil, and I da solernnly swear, or affirm, that the following facts are true:

1y Tell when and where your abonicn oceumed: //'f//??? SRR SR MM_@
) Were you adequately informed of the namte of abartion, whet If s, what it does? If nnt.cxphun Wg)fé;
2 ,z,’t’ : ; 2 L

g A 7 200 o
MMWK»WMEM;F

fere you ad ly informed of the ot Blosion?

4) ¥Were you informed of any link between abartion and breast cancer? 4@ Have you had breast cancer? cﬁ}

i
5) Did anyone pressura you into having en abortiop? If 5o, whu?M

9N

EASE L A0 : o s .
s 1’ 4"_?" ? v
p ;/lf"""ﬂ’m ""’L 2 2004 T Ilﬂ-"r /

"1 have read the above Aud foregaing statement and the same is true and correct.”

Please use my : \ﬁ tull name.
O initials cnly. [

Tor 43t purpases.

Priat Your Fofl Name . -
Address, Clty, & Zip :

—
SUBBCRIBET) AND SWORN TO) befres wim g Ilndermgned suthority,this e S/0) dny of 00 =,

Lt (11260 y@




To be fitled owt by woinen wito have had an abortion.

The Slute nr

Countyof oy

who, being by me duly sworn, upon oath, staied the fallowing facts:

BEFORE ME, the understgned authority. on this day pesanally appeared L'.sfk \S . &lt’mbn C{Prine tame),

1 a over the age of clghteen years, and | am of sound mind znd competent to make vhis a{fidavit 1 have personal

knowledge of the facts stated in this affidavit, and | do selemnly swear, or affirm, thal the following facts are wue:

by
K]

3]

“Tell pproximately when and whect yaur abartion occurred: ‘EDJ tencher 19%2 n Lo b DNews
Wert you edequately informned of the nacura and consequences of abortion, what it is, what it does?
1AV L]

A

Werz you informed af any link between abortion and broast cancer? 1N £ Have you had breast cancer? A O

Pid aayone pressure you inte having 1n abortion? If 50, who?

g S g g o
24 e i ARy me AN (Secrerny,
w . . =J

¢ ot 1 e TS )€ TLioen
Lt um SN N L. AN
ol A b e e
(2 A7 Ty JA 7% Ll \OR ZIFLY IR TAT™G 15 4

“I have read the above and Foregoing staement and the same it true and correct.”

T I wanc to rell my storr.

T understand that someant wlil contact me,
T Do not caatact ma,
B You may nse my Cullnsme. By Hignature aridanes soy suthoHzation 1 use thls aMidavlt for ail gurposes.
O Piesse use qnly my Inkials, :

Print Your Full Numsg
Address, City, & Zip

e signed anthoricy, this the

ff@; doy OfiﬂLm

Return to2 Texas Justice Fowdation, 8123 Batapoini, Suile 812. S:m Aulam, TX 78220

AR AnSTY

NOTARY PUBLIE ggg“—*«'—g“ '\“. —
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AFFIDAVIT

To be filied out by ll‘ﬂ.l!h’.’l} skt have had an abortioy.,

TheStateof _ OKLAASM A
Countyor __ TAES AT

BEFORY ML, the undecsigned authority, on this day p appeared CYMTHIA_ L, CAENER (prin Name),
wiw, being by me duly sworn, upen aath, stated the fallowing facts:

“T am civer the age of eiphtesn years, and T am of sound mind and competent to make Gis affidavit, Lhave pecsonal
knowledge of the facis stléil in this affidnviz and 1 do solemnly swepr, opaffirm, that the following facts aré trge:

1) Tell appraximately whee and where your rbortion jl‘? ??f
7) W you adequalely informed of the nafurs snd-cgnsequen ahu ior, what it is, what ¢ does?
) PRy 2y A oepld LA
oo Mg L.  BY m’m’”m— T
T Were yon informed of sy  1ink betseen bogfion and bcas: cancer? _ A7) Hauy ad beeagt canced L -
& Dig amyone pr :snmyu orhaviogan ebortign? £ £ s, whao 24 ALLcs e O
L Al ANl . ,M!A_’l /

T R R ity S Pz or e e

5 HowAas your lon ifected ycm MZM B

T icce gty
24y 420000 .Jﬂmzw-m "

I'
/rmx" Lrvesy
“’

£ ™) 44-\...

& -
7
" 2id Ry r -
'Mfﬂm Yo 2oL s Yy
Lo e B Iﬂmzﬂmwm..ﬂ g
9

:hyﬂ:ﬂ the above and foregoing. statement and the samiz, is teae and correct "
T

ment to tell my stury. M_ﬂlﬁ
[ understsad 1bat someon= will contact me. Euratis o
Do 00T touatact M.

aoo

You sy use my [oll neme. sigptdlire #45dsicks vy STihosliatlon 19 ats this sfcapfior sl porpss.
Pleatt nse mle my faitials -

Prins Your Faell Mam{
Address, City, & Zip

.

pies nf riis form et distridue.
12, S Avfupiie, 7K 75220




276

AFTIDAVIT
{Questions For WONMEN Who Have Undergons Abortion)

.
“TheStateo!__ D _

County of a‘\mrlcf'fnnl

DEFORE MB, the udezsigned authoriry, on s day personatly dppoared Mary fnl ot Coli 5o saa, s
: \

being by me duly awarn, upon oath, stated the follawing fiucts:

“f nm over the age of cightesri years, and T am of soimd mind and competeat to mmko this affidavit. 1have personal

knowledge of the facts stated In this affidavit, and 1 do soleculy swear, or affirm, that the following facts ara trie:

4
n

N

LH

5

8

7

)

PR pngeliy
Were you eddiuately informed df the nafure §f sbortion, what it is, what it does? Ifnat, in:
u i fnot, explzin:
only fuig Twws doled puaie o aafhorton TEirmanees, & pieendndy
T T T

Tell when und where your abarti d: 11 o“""‘ . Stived Qt’"“ -
ey iyt 208t b2 BT —
T hestiove Uie

Wereyor ly & d of the o atabartion_ [ 20 Vi af qll .

We nli:mﬁufmyllnkbctwuunbmianmdbrmmm Haye you had beeast cancer? Ao, T oms nei”
U? oAy
Didmyﬂn:pmmnr@ywmohavmgm bortlon? I so, whi?, [N

Based on your owii caparic what weuld you el a woman lng of having an abortion”. [h gt have s0ve
!’Q_(' il ngver Eﬂ Ghg Spme e aatt b f)h!'[:ﬂrﬂdfjt X m@m-z;'m; -

Based onyour own sxpert what would you teil B oaurt tyan believes abggtiog shoul be logal®, ! frd Sl
(eaopher wnmsfoﬂau%-l——- WMiere  fiil Shwe &i{ldg ; E

roban) Y0k

[ fave read the above and forsgoing statement and Hhe sane i trus and correct.”

“Wawtg (.]@W

Wiy Sgantie evident sy natharizatlns s wst ths ARV for oMl pargees:

Plears use Bty ¢ E!"m gme.
0 ioictaby ouly.

SUBSCRIBED AND SWORN TO bofors me, the undersignad authority, this the"? == day of _Mg;_;.(_, 2008.

O Py

?@’rmv FUBLKC  ~
Priat Your Foll Name] Phaned ol

Addrant, City, & Zip
Please return this form to: Texar Justice Foundation, 8122 Dawp—uml. Suite 817, Sant Anjonlo, TX 78220
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o b jx![(rluz;rbv wonu’n W aImv J‘mdrm ahomau. A

The State urw
County of 1'4&1 ;ﬂl\-’

]
BEFORER ME, the vndersigned authority, on this day personully eppeartd ___t__é ams),
who, being by me duoly sworn, upon path, stated the following facts: -

i3]

2}7

4)

)

6}

7

B

S}

-

] am over the age of sightesn yeurs, sd I am of sound mind and competent to meke this affidavie 1 have personal

inowledge of the facls stated in this effidavit, and T 7 solsmaly swear, or affirm, that the: following facts nr: = NED Pmﬂp

abtiths ) (T 1975 1981, 195 Rt Ah IS
{gl lfnm explain: L

Tell when and where your aborlion
Were you ade; um.ely informed of the nature o}ahumnn‘wh titis, whatit does?
VO YErRI Tt ik L

: Mhilth WA 4? rofe d—:&/ T
chadnh, Ofudel Sy Mj/ilr‘ H'L 5 -r)z)/.’uﬁ " £ £ 7 ]f_ =
adequately informed of ey hortion? N Y, 7 A
ere,you Ojl]l!e) 1EQ) {1}0_} mnsuq Q ?,- y al}‘ J s 2L
}’Qﬂ 5 - W VPR Vi A7, e

Were you mfonn,ad of any link between ahoction and bresst canu:r"fﬂﬁ_ﬁﬂ/ﬂavz you had breast cancer? __ A/~
Did anyane pressurs you into baving sq shortion? #ﬁ 5 If so, wha? ﬂ #ﬂlﬂ M. HJQ 2 %Qﬂtﬁ

?wi\nsynurabomnnaffmd;rou" Hﬂﬂw T b{ﬂ? MiTFrEL ‘t-l i 2 Wf&a-‘(&(
. Lk 1O 4...... i .41.1 2 o bed ylesr 4 RAEH
1'6\’ n’d:lw&ﬂu'r MMS- f}— 15

mm“ F il T ai bl i 7
o m{m@m 4 ﬂmmm.

ow hag your gporti naffe/ctedulhmmyonrllf o het NWE oF gllerd . d A T G0
Lkt Bl A7 e [lyDe tha pake JYEn o far e
Lilfnked 5 mmmhmmrmfm’fm il
adnyurwo:pcnjcx_?cca ha \;‘OJJ].& r.ellawom cnn deripg an abortion? Ml‘m‘ig 'l'f

WL - JMOE O ITE ] F& hA

LN A T ﬂmﬂmﬂ[&ﬂﬂ@mﬂﬂmm'pﬂ

DI CE A, II'I&-A‘IM"I',; ;

hat wmid _yuu |:L’| a courl lhal behe

'ﬂ‘!.".lﬂi"[mm Tis o GRS
g 1he fRAL WAS

y .t.:‘l‘ \,
d!'?"" g 11 f.mmrw-c i
Vi i fw o dh F ags 7H A4 lL’
*T have rmd the ahove and foregoing statement end the s3ffle s true and corsegy.
S
Pleasonsemy: [ feliname. ———‘Z:

/D(n:ﬂq. naty. My signature evidencrs mylnmmudﬂ“n {0 uge ¢his affidavit for all purposa.

Print Your Full Naree
Address, City, & Tip
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To be filled out by women who have had an abortion:

D
2)

El

4)

5

7

8)

9)

AFFIDAVIT

The State of TP,
Countyop _EEXAE.

BEFORE ME, (he uadersigned ambority, on this day personally nppeared _-12 _L’__P_ (Print Wame),

whe, belng by me duly sworz. upor oath, stated the following facls:

“T am over the apge of eightesn years, and I sm of sound mind and competent 1o make this effidavit. 1have personal,

knowledge of the facts stated in this affidavit, and T do solemnly swesr, or affirm, that the following facts are frue;

Telt when and where your shortion acenrred: By b, Tewas

Were you edeguately inforreed of Uk nature 0f abortion, what it is, whet il does? If not, explain: Yea

Were you adequately Inforued of the consequentes of ®DIUM7MIL
iy

MY T | WEDRH e ME,

Were you informed of any link berween aboriion and breast cancer? Have you had breast concer’ L TOMT "Rk S,

Did anyone pressure you into having an abortion? If so, whommmﬂﬁ_&lu_&&—

TPREMIDED" P ENTY M PRUSReET

How has your abartion affecied ymvl_mmamﬁﬁmm?uzﬁmwmmn_
DPREDS PO A LTI E HneE fuakl BOVERG

Mok Fo@ e Ao BT

How Das yn\].: abnnion affected others in ycu; lifeibhrmamg - MosT Rvec D DIED e fancae B

Based on your own experience, what would you tell a cour? that believes abortion shonlci be legal THAT Thasaes
Blors 1S e Mok Pl Thene HabDe A% T v by cevetl )ity peab sower
DnkS ) DERED AT, WL Ein e,

“T have read the ahove and forsgoing statement and the game is e and correct.”

Pleagensemy: DO fullpame. b .. -
H faldels onls My sigmaturs avidences my aatherization e use this affidavit for el porporas.
SUBSCRIBED AND SWORN TO befors me, the undersigned authority, this the _L‘m day of 2004,

ENRIQUETA AGUILARL
Fubllc, Stels of T2t
Nm e

APRIL21 201

Print Your Full Nam
Addrass, City, & Zip

Ploase acoess these forns on our websita: www.operationoulcry.org or make copies of this form and distribure.
Return to: Texas Justiee Foundatlon, 8122 Datapalnt, Suite 812, Sun Autanis, TX 78229
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Testimony of Dt K G
Abortion

Warking on Operatios Outery I had to read many affidavits, This exercise truly rocked my world. As often
happens, your personal experiences shaps your vision of what the world is like. T thought that the majority of women
who experience abortion had ar experience stmilar 10 mmine. ‘That is not the case. T am in the mirority, my testimony
is quite different bat nonetheless could be helpful to someone, As someone told me, it is all werth it if YOUr StoTY
reaches aad helps just one other persen. That is my prayer and my metivation, to help just one ather,

T am going to go a littte farther back than mast would, 1o the time that [ was nor yet sexunlly active, My mom
wag one of the onby angels T have ever met on earth. You couldn’t find a kinder or softer person. 1 don't think she
had an enemy. My parents had divarced whes I was nine and it was just the two of us. Not being much of a
disciplinarian momma relied on what friendship she could build with me to try and influence me. She was pretty
open with me abou? most thiegs and I knew the extent of her Joyalty end devotion to me so T went to her easily when
Twas in trouble, However, I am presty rebellious by natuse and my years as a {eenager bronght that out in full force.

Sometime around the age of 14-15 my mother really stepped up our conversations about boys, dating and sex. [
wag hanging ant with kids that were in college, young men that I met in a “youth group” and she was chvionsly
concerned. But when it came right down too it, when 1 really put the quastion 1oo her she admirted, “If f had slept
with your father before I had mamied him I probably would rot have marred him. I can't in good conscious tell you
not to sleep with someone before you are marcied.” What I didn’t hear abou: was the extent of sexnal abuse she had
suffered in her marriage and how Saton wes 2ble to steal every [ast ounce of faith she had ever had and replace it
with fear. What X did hear was that T would be a foal not 1o test drive what I might someday bay. In my young mind
1 didu’t wrderstand the difference between “loving” somenne and 2 loving relationship that two peeple sharc,

Meedless o say it was not long before I was involved in a sexual relationship that was extremely destructive. i
didn't 1ake long for the impossible I:c happen. T was 16. T was at & camp for gymnnast early that summer when I was
several weeks late and getting really scared, I continued o, working out seven hours a day or more, it was reatly
tough on me physically. When I returned home T began cramping sorastbiog horrid but no period. I told my mom of
my fears, she did her best (o comfort me and sought out a friend of hers in Austin who found a goad physieisn, -
Momma made an appointment all the time assuring me that it was probably nothing.

We went lo Austin and the doctor examined 1me, confirming that I was indeed pregnant. He explained that I was
close 1o the cnd of the first trimester and that he would not perfoem an abortion afier T had passed that first trimester,
He briefiy outlined the other options 1 bad and then we tatked about abartion. He told me what the baby had
developed at that time, how painful that the procedurc would be, what complications could arize during the
procedure and explained that there was the possibility that I would never have children os a result, The thing that ¥
remember most was when he pulied my chatr so that F was knee to knes, cyc 10 cye with him and said “This will be
the hardest thing you ever do, the pain will be almost unbearable and you absalutely can’t move a muscle. You can't
even flinch. 1f you move even a tiry bit I will have to stop and we will have you (aken to the hospital and sedated so
that T can finish without puliing you in eny further danger, You will have to endure this pain for 20-40 minwes can
you be that tough" I was scared to death but I said that T thought I could. He told us to go home and think about it

nnnzia
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for o week or so and come back in for anciher check-up, he was suspicious that my body was trying to miscarey the
baby because of the traurma I had inflicted on the baby during the gymnastics camp and wanted ta see what wonld
happen.

During thal week my mem and I talked about it some but wostly kept busy so that we wouldn'1 think too much
2bout it. She asked several time If 1 was sure I wanted to go through with it. We bath knew we were zoing to have
this child's blood on our hands tut neither of us saw a belter optian and i & town that small there wasn't much help
1o be kad and cetrainty no ane you could turn to. Bveryone is so intertwined; ths damage it could canse wonld be
massive.

We returned te the doctor and he examined we again, hed blood work dane and determined that iy body could
endure the procedure. He explained what would happen, detail by detail, and what would e required of me
afterward, We.set a dute and went home to make cur plans for shat week, The day before the abortion was to happen
we wenl back to Anstin and checked inte our home away from home for the week, “That afiernacn I received a shot;
gomething the doctor said was necessary because of my blood type. ‘Fhe next morning, after fasting for 12 hours, T
went back into the doctor's office. They did something that would dilate me and then we wailed a bit. Then he came
in and gave me a piastic thing o bite dowr on, ty mother took one hand and & sweet elderly nurss took the other
and he began. He was right; I will never focgel that pain. Or that sound. Thankfully, he kept everything out of sight
and was very siern about the fact that I was nol 1o see anything, T was tough. I didn't s0 much as flinch thongh both
the nurse and my raother had pretty sore hands. Things went well and the doctor was able to complete the procedure
within 25-30 minutes. T was then told just 1o rest lher'e for & while; they waated 10 observe me for at least an hour or
s0. The notse stayed and chatted with my maom, she was pretty upset. I was just Gred and sore. When they released
us we went back to the hotel and I slept, for 2 tong time. When I woke op my “siepfather” and my mother's friend
had arrived. She had brought me this cute little stuffed animal. My “steplather™ wus pretty ceol, Y had caused my
mom a great deal of strain and he dide’t like that. We ate dinnar, Tdon't think [ have sver eaten that much. It was the
only time I have ever seen my molher anything close (o drunk. Afterward, [ endured more than six hoors of
interrogation and that was i1, it was over, or so 1 thought.

T had approximately five follow-up visits with my doctor, everything healed just as it should have and I wes-
eventually deemed healthy. Usforjunately, [ did not fair as well mentally. For morc than a year I heard babies crying
when there wasn't one arovnd for miles. ¥ would go frantically searching but woutd find nothing. The nightmare was
always the same and it was terrible. A man couldn’t come within 20 feet of me without mzking me completely
insane. My poor mom was just gesting worsy apon worry heaped on her. Eventually all these things wore off and 1
regained my foot hold in réality.

For a while things really seemed to be lonking up for all of us, my fathes and I were able to mend a badly
woonded relationship that had it's roots in my childheed, whick tnok off and bloomed beawtifully. I even eventually
wen 10 live with him snd bis family, It wes pretty tough 10 stay in that small ivwa and face the horrors of my past”
on such a regoelar basis. As hard as that was on iy mom and [ il had to be a relief to her that T had some discipline in

my life, my Father was afl about discipline, He conld alsa provide the help that I necded academically. Her carcer
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was growing beantifully after masy, many hard years finishing her education and getting established in the schoal
district,

Tha problem is that once you experience that kind of persanal destruction if you aren't ever told that you have
other options even afier that point at which you have royally blown it you dons't have much left to care about. I
quickiy cane to that place where I didn't care. The best I could hops for were brief moments in which I could create
an illusion of love and appreciation that Y so much wanted. The rest of the time ¥ sought the thritls that filled the void
and often the alcohal that conld numb it. This lifestyle became more and more dominant for me and continued
throwgh college untl the time that 1 met my hushand. At that point in time God was finally able to brezk through and
reach me in a way he never bad. Learning about what a wife was and how to be a Gedly cne was the turning point of
my Life.

God had His loving hand on me the entire time, T came through those scary years and a tragic experience with
no real physical damage that ir and of it’s seif is a micacle! I have a wondecful husband and a srong marriage,
which is often difficult for abortion victims, The onty rea] tragedy lies in the decisions that I made. I made the wrong
decisions from the very beginning and I can't unmake them, I can’t take back thase parts of myself I so carelessly
gave away and desperately miss. I can't restore to my husband who deserves every bit of what I had to give the day [
was born what he has been cheated. T will ferever have the blood of an inaocent life on my hande because I didn’t
seek out all my options in the beginning. I made the casy choices at the Lime, but thoge easy chojices quickly turned

into the hardest choices of my life.
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AFFIDAVIT
{Questions For WOMEN Who Have Undergone Abartion)
The State of "J_i/f{i‘{iogé ) Mﬁi

County of _# ‘)MQJ&%M

BEFORE ME, the undersigned sutherity. o this day personally appeared j{bﬂdﬂ‘{/m&rim}!amﬂ, who,

being by me duly sworn, upon oath, stated the fellowing faats:

"] am over the age of eightzen years, and | am of sound mind 2nd compatent to make this affidavit. 1 have personal
knowledge of the facts staed in this aflidavit, and 1 do selemnly swesr, or affirm, that the following facts svs e

1) " Tell witen and where your 1bomun accured:
"y )}u £33
2 Tiow has your iﬁnmofaf’eﬁé you? o2
T o arreif Ll i) e i
St i OV P
k) Huw !\as yolr ahur an al’fecied alla:rs in your Life?
For dhe dan

AR AT

A odiad S ]

L ‘ 7 P, ‘ v .‘., g -
¥ .’— H s : y ’
4) Were you adequately informed of the consequences Dfaboruon" ﬁ.& )3 ﬂ.ﬂ \-_7 £i57 . ZL A- [ )[-4
-;7;;_’ L e ap4 5?_”_//';{’ ol il Ay BT L ek .d&i:/j—'

- L eyt 2,

5) Wera you adequately informed of the nature of shortion, what it is, whatit does? 1 noy, explain:
: SIE .!M g § o Ay
L =)
ot I Y e’,
&) Aased m- your own experiences, what would you tell 2 waman thinking of having an abomo? . ée
Yha? PRSI R ) YT N ) 7Y R PRy Y

T r,m Ao by D o g o F rMY,""ﬂfﬂ dond edo_pld U
_?guuLJ-»ﬁ 2, }'m—r‘fm \y._}M My Talnt el A Ljs

H Based on your oy sxperieace, wirl would you tell a court that believes abortion should be legal? - L
i LIS " g s pcend haaldoo o dls aerd. difmoedtad
I £ iy e o ¢ 4

Lt v S L o i
eedi] Toae i O_Abde Fet
8) Astiire you 1nto Raving 2n abgruon? 1£ 0, who?

S s , who? A 3 j gt E due
;s_zaﬂﬂ)oﬁn‘j Hho d baids oA jm.m Iy TR/, , 4 LS
A il g opiang J.b;’.; ol e S 'M/}mn},'(?"-/ Cal

9) We you informed of any |ink between ebostion and brcasl tanceﬁ ' Have you had brsast cancer? i 4
i ij’ ool sd g oty .t,af 'Fﬁnuﬂ_ 3‘51“"”} fet e d
LR :i.z.azr_zﬂ -
1 hawp read the above and foregoing staltment and the same |5 brue and comresl.”™

' e
Please ust my:}{fuunam. C&%ﬂ / /’A/%’:’?— R

- Cinitlals oty Ny signature evidentes my au:hnnz:llun mﬁ{t thi :rﬁdnll for 5 purpases.

SUBSCERIBED AND SWORN TO befors we, the uadersigned auherity, this the 2% day of Fgndd <eb.

TARY "UBLlC

t
‘rind ¥our Foll Name
A tdress, City, & Zip _

Ploase refurn this form to; Texas Justice [ipundotion, 8127 Datapainl, Suite 812, San dnitonlo, TX 78229

RUH A
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AFFIDAVIT
THE STATE OF /£ /0ridla, §
§
COUNTY OF__ B rpioa 5

Before me, the undersigned sutherity, on this day personslly appeared £ ﬂgﬁziﬁ
Carrepil (Print Mame) who, being by me duly sworn, upen cath, stated the following
faces:

My name is Bppedd  Coareof! {Prit Nemel. My addsess is
fv!y telephone number and e-mail address is_

am
over the #ge of eighteen years, and I am of sound mind and competent to make this affidavit. I
have personal knowledge of the facis stated in this affidavit, and T do solemnty swear, or affinm,
that the following facts ase true. = had oun Bbor Yo ek 198t T wag albyms o I
WA Ao ld, YRt o

: q Bably Wy Utk Hobue . Since dha T have neger &
5§me. I Rl e bigy emply Spre X oop, r\alm rda DBV Seen e,
Crg when T Ste bab

arts, T o fonE . T moutn Abr Iy by tony duy
irks, T ol .
P NG Gt s ! pS Lognled nboby Bl bt Aaue

MU, T g S @borion. T do hove @non whe T joveso
*Whe,. T

T was e~ one lqug O Bnd I Kiled heyp
SER an e news '

J howo Plionte €01 Yhess Chadren T
b bhas | @y YAon Lhe Ye i b oot
- my
- Sty “Jo o
6”"”’05&'&, - oy PCJE‘F CloSe 4 me :
eh \J\"_&‘h,ﬁ)rﬁ‘-bao‘ KPP—'J— 4 zz el I .
K ofF Qirl T hage
God's Foropeness T o St s I

TN TR R, uih er
T BAden  Poed
h"“{ bﬁiéa_j IS a - 5 e

} . Moy nf
TS ek Omind e ok (g

L Lty
(@hﬁ»ﬁfﬂ Connet

Please refurp to: Texas Justice

aigpoint, Suite 812, San dmonio, TX 78229

UG | LENTING

NOARY FUIBLIC B4 OF TLORTA
COMARISION RO, S50

Y COMESS R FAR, UG BT
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AFFIDAVIT

To b filled vpit by wonsien wihte fave fid wn pndostios.

The State of ¥ !.UL/

Countyol {': Q{ }'@

BEEORE ME, the wndezsigned authoriry, on this day personally appeare Clmj‘i’/"ﬁmmg grte {Primt Mame),
wha, being by me doly swern, upea oath, stated the following facts:

“L s over the age of aighisen years, and 1 am of scund mind and compeieat to make this affidavit. I have personal
Inowledge of the facts skated in this affidavil, sad 1 do selemnly swear, or affiom, that the following facts e tue: Wlﬂ&{'ﬂ\q
. u)ufs\f- inia
1} TcMl approximately when nd whert your shortion ccoerred: Mlpenhay [98F it tomen’s nbalth fbrkff sl
) Were you adequately informed of the nature and consequencas of a‘umlnn wh:u it i3, what it does?

‘LA (Rare ud g fidises Likpd Ekppp!! T st e ud _m.,; o 1‘3{‘0
R TS ~Hhe vitnd Licful. TR th RhIA dven mal o, hud 448 o 0¥ Ty deks:.(m-r.

N0 Have yoil had breast eancer? l £
fexr, TR LAal

%) Were you informed of any link hetwesn abortion and breast eancer?
) Diid anyone pressure you fofo having an nhgnion?__\FLIf 8o, whol JIEHuy
f Py

T T LY B~ TS ) iyyuTied e el hpadad Bhineg ﬁm(m
T la" e e X%, okt red fasd e d e R,
b How has your abortion affected you? “The SAg, £H y 1
o advdeb b ff i bl
{th v eer)
NewPafTim
A b s 2
Emmrmm : kg
] Hnw has your abcm.um lt'i':::t:d thcrsu\ aur tife .= £ mmm {5, nnid hefyof'm o
F1 54 por F12 T304 ardobila nit : wol infrenf oo
RBEREAY, mmi“mmmum, Y Y Py pahsy,
kil 3 k 4 {
8

Dlyz reast the above and foregoing statcment and the same is ue and ¢o

I want to U my story.
1 uadeestand Mhat someone will cantact me. M
6 not culiact me.

a
«g/f.,‘. mey use my [ull nams, / dgn.um evideners myhxhwluﬂnn ia ase this £Mdavlt for sl purposes,
O Premse ose pply, my inlilate.

Prianl Your Puli Name
Address, City, & Zip

o sutharity, tis the /. F_cuy of 22 500 T
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AFFIDAVIT

To be filled owet by wamen wite have had an wbmtion.

The State of T goviamanmse.

County of

ngLLI%L .
BEFORE ME, the undcrsigned autherily. on this duy personally appeared Egl)fj&;\cx@d:ﬁﬁinl Name),

whao, being by me duly swom. upon cerh, stated the following facis:

T am aver the oge of cighieen years, and [am of sound mind and compeient to make this affidavi, [ have personal
knowledge of the facts stated in this ffidevit, ard | do salemuly sweas, or atfirm, that the followiag facts are true:

\
1) “Tell when ond where your abortion occuzred: £ & ‘ nd P
n Were you adequarely infornied of the netiire of aboritan, what it is. what it does? if not, explain:

3 Were you sdequately informed of the consequences of abogtion?

4y Were you informed of any fink between aberlion and breast cencer? YD) Have you had breast cancer?

3} anyaps pms:nrayuu iaro baving = shorion? Qgﬂ 1f 50, n'ho?w.lia_yﬁd&nd_._%&cr_
Civmnl

7

8

%) Based on your own experieace, what would you tell a court that belisves sbintien should be legai?
! N ! Iy :EZU’_\’L__bQ_./ e
Lh@ﬁﬁ.&Ja;hﬁiiccmﬂ&bzﬁhuﬁ_Lnﬂnj:n_h_w_ﬁm_~%

“1 have read the above and foregeing statement and the sume is true and correct.”

Please use ny 21l narne, (?L)"{'iw’\ C\Q‘f?éji_

c
Print Your Full Nami
Address, City, & Zip 3} i oo
SUMSCRIBED AND SWORN TO before me. the undersigned suthority, this the /¢ Liny of ‘»Zaﬁz 202/,

OW¢ s/ é&z_é’mma—f

Please acovss these forms i evv websife: i operationontecv.ory oF M."'lf(c'{(lpf;.‘\‘ q.f.!iu'v}bnn'an.'! distribuie.
Hewra to: Trros Justioe Fordarion, 8122 Dotapoing, Suite §12, Sun Aitopip, TX 75230

Y .-
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AFFIDAVIT

T be fitled out by wimeir who have fud an abortion
The Stase of _{1Yi¢ }_\3%:“.3
County of Sk JRVE1s

BEFORE ME, the underigned authority, on this dey pecsonally sppearsd_J 140101
whe, being by me duly sworn, upon oath, stated the following farts: !

ok (Print Name).

“} am aver the age of eighteen years, and 1 am of sound mind and competent fo maks this affidavit. | have personal
knowledge of the facts stated in this affidavit, and [ do solemoly sweer, or affitm, that the following facts ace true:

1 Tell shen and where your sbortion ocourred: D GrD 4, [k L June (978
i) \7;;‘: you ad:quululy mfurmcd af the noture nfaharncn whsl It is, what it du:s’LQ_ﬂ I aok, explain: vy ddodee

3 Were you adequately wnformed of the consequences of abostign? DJM#&J_&MLM_
+_me

4} Wers you informed of any link between sbortign and broast canser? 0o Have you bad breast canser? N o3 g:h-
SianProfl_ o edds 2 to oo Brcinn S

3 iid anyone pressute you inta having an abertion?, H L5 W s, wha? Ty ardne

6)

ki) Haw has vuur abortion affected eibers in your jife? MM@%

ST e e lpdY pp oottt o KRN A€ i
8 Bdsed on your own cxpcncnccs what would you el & woraan connden.ng abnmen? octres vk ¥ 3
o _peldicd e Théy o -‘-“-
d o 2 v AR s sdodrtbin
)
’ oot it o

1 have read the above and foregoing staement and the same 3 and cerrect”

Please use my:  full nyme. ez A s //ﬂvz =

initials only. My sq;?aluu evigances my zuthorization 1o wse cuis affidavit far )l purposes.

L'rint Your Ful Neme_
Address, Clty, & Zip

RTLON TO BE COMPLETED BY NOTARY: .
SUESCRIE ELY AND SWORM TO befoce me, the undersigned puthority, y . znfé:’
Mot ?ET [ELE R N
ARY PUBLIG BT, a
m%symatﬁﬁiﬂbﬂtw

sy e phis 1
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AFFIDAVIT

ek gant by wonten wito fave funl cr abovtion.

‘TheStateof M ro5aul |

County of. {;&f{,ﬂﬁé - -

BEFDRE ME, the undersigoed suthority, on this duy personally appemcda _Q

who, bzing by me duly sworn, upen nth, srateg the foltowing faces:

“I-am over the age of eighteen years, and [ am of sound 1ind sod competent io ake this.. effidavil, Thave peraonal

knowledge of the facts staled in hig affidavil, snd [ do solemnly swear, ar affirm, (hat the following faces ars trus:

n
2

4

-'??7 mcmsu*s ShRIR - (- REMBALES BA

. Teit approxinsately when and whars your abartion acourred; / s oFficE WATS ] Lo5 ANGELES, (4

Weie you adequately infarmed of the nature and conscquences of shuninn. whatit is, wiiat j does? NGO — NOTATALL

Were you informed of any link besween tbortion and brosst cancer? Al Have ol hed breast cqnees? g =~ St 2

Did anyone pressure you into having an abostion? Y E£5 _1f so, whoT Felfciid' Fod i Fof BRCAST
b DA onNE SN ITXF FAENLT doy KT pus Th me FENE — e TU M

SEPARATED ¥ TR zme Te ;Es: ouT of a&uﬂ!&m&w&

How hag your aboriion affested ye
_HAT BeTHELED mt‘ £
FTES S 7Y W T Y

[2179)" u AdL A :
rg}?—mﬂr HusAs S CAN‘T bFF Np TWEME.(FS
ubo

“T have read the sbove end forepoing statament and the same i5 trhc and. comect.”

Pleaseusemmy: 0O tult name. -

fe Tt aniy.

My signairs trhiences my suthorianbog w st thls ifidawit far Wt purpeies,

Print Your Full Name
Address, City, & ¥ip |

I with an Operalion Owtery Represensative of
CUPCIRIEN ) wr peke copios af th
dexuy ha\.tu.c fmm.fl'uuml K122 Datupeind, Snire 812, Sgi Antosda,

2P0
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AFFIDAVIT

tor e pilted oo by womew wito haive fad qo obartion,

The State of {7 EOCG100,

Comty of _MZL._

BEFORE ME, the underségnad authority, on this day p Hy appeared Jan E’.-"" 9 @men AefPrint Name),

wihe, being by me duly sworr, upon oarh, stared the following facts:

"1 an over the age of eighteen years, and | am of sound mind and compeient io make this affidevit. Ihave personal

¥nowledpe of the faets stated in this affidaviy, and 1 do sula.mn]ysw.an or affirm, tharthe fol]uwmg facls are trug;

1)
2)

4)

5}

6)

n

&)

9N

Tell when and where your abostion cecurmed: it f by
Wesc you ad:queu:ly informoed of lhana!\ru of abostion, whatu is, what it dozs? A& [fnot explain, oL s
: L of z

Wareynuadequulsly formed of the consequences of abortion? o 7
bealth pisks or the emotivnal sedlih ey

Were you informed of any tink berwaen abortion and breest cancer? _A30 | Have you had breast cancer? A}

s KA : Ty
Cuul. WASEr Amcl linses uhr:dr Ui lov‘;-i— -§—‘u— e, ,
Fow has your nbortion affected you? D _dad, ihr I hcm; -
4 ! -

o - - &
m\.l Doy mockhot OAey 4n C\.m"l] Tluns no lrnf-)c. It .nr\l—hu &{’f b
How | has your ahostion affr.c!:d arhers in ynnrhfe"

iy 2 :
%ea» r'ic,ﬂnn [ e HE . ?ji 35 we i IﬁnHES = hr\.

Based on your own expenenue.s, what would yon 121t 8 womsn consideding an abonmn'?
Qy L i

feel fead TN AT D hiid T oohg
Bascd o ycu.r own H;pemnm. wha: would you rell a court that helieves abortion: should be IegAI'* W
- 4

¥ > g { G 2
Jui‘(c*s oo hee 8¢ afdac an owoocdicn

I hzve read the above znd foragoing statement and the same is frue and copreet.”

Please use my : @ hull eame. MM‘@J?O@A
O inllaks only. My sfgniture evidences my suthoratlon to use (hiy affidayit for alb purposcs.

Print Your Fuli Neme
Address, City, & Tip

SUBSCRIBED AND SWORN TO Lefore me, the undersigned auhority, this the CH,!\ day of LA ;ﬂ 2@;

Hrn (Ldcrions

NOTARY PUBLIC

J‘;mw Public, Cakaly Couty,
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To be filled out by women wha have had an abortion:

The Stare of _Fe AFFIDAVIT
County of L een s
BEFORE ME, the Tindecsipned autheriry, an this day peronally appeaced 2 & e £ rine Mame), whe,

being by me duly swom, upon oath, stated the foliowing fics:

“I am oves the age of cighteen years, and T am of sound mind snd to makee this affiduvit. ] have personel knowdedge of
tﬁ:Fnl:Bvﬂtedmﬂmlﬁdxﬂt.lﬂ\i]duwhnnl}murlﬁm.d:ﬂ&:fuﬂmngﬁ:ﬂmﬂuL

1. Tell when and where your abortion ocoureds ___#A7 e/ Fged % i e R Y, boe e az«f')
o L, ATD

2 Wers you adequately informed of the sarare of sbarrion, whar it s, whar i doas? T nat, oplain; S

3 WWere you adequately informed of the consequencas of abartion? e

4 Were you informed of wry Bk abomoa and breant cances? __-3r2?
Have you had breast cancer?

5 Tid anyone pressurs you Wte having an shordont 3l

If s, whet ok oA or e
6 How bas your abortion affected you?___ 5o = 2777

7. How b your aborton affected athere in your Lfey fee e,

8, Based on your experiences, what would you tell a woman idering an sborson?__ S g oF<F

3. Based on yaur own expericace, what would yon tell a court that beliaves shorion should be fegal? __ oS e 2
o expericace you

“Thirvs read the above and foregoing statcment and the same is tue bl correct.”

p',ﬁ 7 my: B full e, ﬂ-—o(’_‘./ - 4@';‘{_
B,

Dnnuzlsm!}z h§ ViléacEa iy authorization 10 use this affidivit for all purpases.

‘\u 1]
p

mommmmqwmq% d,yafb'b\a.‘—\) L2007

i¥: Tems Justice Foundstion, 8122 Datapaint, Suite#12, Sun Actonia, TX 78223
womwNssion expires Ok &, 3003
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6. How has your abortion affected you? 1 believe this unresolved,
unforgiven, unspoken act directly affected our marriage which
ended in divorce. Due to guilt and shame, I did not talk about it for
7 years. Some 10 vears later, God used it to bring me to the end of
myself when I admitied niy responsibility and sin and received
Christ's forgiveness and subsequent healing.

7. How has your abortion affected others in your life? 1 believe it
was a barrier to intimacy - emctionally, physically and spiritually -
with my second, and current husband for many years. I was an
over-protective mother to our daughter and co-dependent with her
o some degree, I now work at a Pregnancy Care Center and share
my experience openly with others.

8. Based on your experiences, what would you tell a woman
considering an abortion? Abortion seems like a quick and easy
solution at the time due to our fears, but in the end, it turns on you,
as you come to the realization that you gave permission for another
to take your own flesh and blood. You are then left with the fact
that your child is dead, your heart is broken, and you are living a
life of denial and dysfunction. Iwould take her to a Pregnancy Care
Center where she could talk things through, get all the correct
information, feel loved and cared zbout. T'd tell her this crisis can
be turned into God's opportunity to grow and find strength she
never knew. Because of going the hard way, she will meet other
crisis decisions with faith and courage. Most of all, she will know
the JOY of giving LIFE to her child without any regrets.

9. Based on your experience, what would you tell a court that
believes abortion should be legal? My abortion was illegal, so 1
knew it was wrong. How can something legally wrong for so many
years, suddenly become legally right? Deep inside the
consciousness of a woman, she knows what she did...she allowed her
baby to be killed...and she knows what she deserves. My motive
was selfishness...] wanted to please my husband and not lose him,
Strangely (but not really), is the fact that most women still hide
their abortions. And I know why. Because daep in their hearts
they know it is still wrong...and terribly unnatural for a mother.
They know, or will come to know, a baby's heart beats at 18-
21days...that brain waves can be measured at 6 weeks, and at 11
weeks all the baby's organs are complete and functioning, But most
of all they know what would have been had they not permitted the
abortion. And they always wonder..what would he/she have looked
like?...what would they have become?...and most importantly, what

anRz23
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would our relationship have been like? And that is what will haunt
them to their dying day. Though they suppress and deny it, it is
there. 5o how does this help women I ask you?

Ri¥N224



The Siaee af 1 E;ﬁ s
Coumiy of __PALLAS

BEFCRE ME, the undessighed authority, on this day personally appearsd /‘?UC/A dggA‘f—Los(Dnm Hamel,

wha, being by e duly sworn, upon osth, suced the followisg facts:

“Lam over the age of sightesn years, and T am of sound wind and sorpetent to muke this a!ﬁdam I have parsanal

knswledge of the facts stated in this affidavit, and 1 40 soleranly swear, or affim, that tho following facts are que:

13
K

b))
4

5

Tell approsinately when and whese yaur sbortion occurred: ? CAGD, /L
Were you adequamely infonmed uf the nawre nnd consequenm of zhortion, what it \5, what it M?.;EMMG
' EMED -_ »9 /4 S Ao BT 2 BliE Lo D AR

W=re yau mfonned of any lmk I'ml.wum whartion and breost camoes? Ao __ Heve you a0 brast cancer’!__A
Dié anyone pressure you into having an zhenion? _YES Ifan, who? MY HBoYFRIEND AND T ALSO
Dront [ &,
MWW
How has your abortion effected you? M@mmx’_ﬂm&me
EMSTIcARLLY Avp sgrg:mg;g}: P AR Ak ) ﬂ Eﬂr" .'.Z' WASK ‘T ey Y
! : =

)
Gurer;

Hew m your sbartion afecind c.um in ﬁm muﬂwmm
- ; : : R

T have tead ihe above and foregoing statoment and the same is true and cornst™

L {wantto seli my stars

1 odlerptand fharsameone willcantucl me. /z(,mﬂ //f%__,
Do not eoproed mae.

a
A ¥Yuw moy wnc my follnome. My sgmaliers svidonces wy swthorizetion (ouze bl affduvil far alt purpeses
O Plesre use apdy my inbitale

Priat Your Fall Name _
Address, City, & Zip

NOTARY;
i dndorsigned wutberity, this the 3 | day nfM?/ 2003
ARy PUBLIG B

OF TEXAS '
STATE

BELOW PDRTIDN T

HMe2T2T
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AFFIDAVIT

Tor be filled ot by waren who huve b an aboriion.

TheStote of

County of ; ' ' ﬁ
BERORE ME, the undersigned authority, on this day personally sppearad /Zt,él-

wio, being by me duly sworn, upon oath, stared the follawing facts:

"I am over the age of eighteen years, and T am of sound mind and competent to make his affidevit. [ have persenal
. knowiedge of the facts stated in this affidavit, and ¥ do golemnly swear, or dffirm, that fbe followi

n?acts &rc true; )
1 Tell approximately when & where your shartion ocetrrad; f HJ w { C?g"j ﬂ-e:"kf) 6{1' *’74 ps,

A Wers you adoguately informed of the Dahe and CoRSEIRERCES (:f ab{mcn what il s, what it r]oe:"

4 Were you informed of any link betwean sbortion 2ng preast canesc? é i ,(2 Hav‘s you had breast cancec? 2] Fa E[
5  Did anyone pressure yau into having an sbordion?, If 50, wha?

2 / .t mﬂ

bt anietey i i
e a_':' ,_rmr lrdrmu-..mm.. ZV Z 2
‘1 wé,‘,ié’-ﬁ,md%«z;gg;mﬁf ; : <

Please usemy : O full prme

0 initale onty, rggalure evidace my ulborimtlse i thig aMavi; for all purposer.
Print Your Full Name
Address, City, & Zip
BELOW PORTIONTO BE COMPLETED BY NOTARY:
SUBSCRIBED . igned avthorisy, shis th day of . L £ et

HENRY JOREF K WHLLLAMS, I
MY COMMISBION EXPIRES

Yo pnty alse enswer ihose questivas by 1lephonte witl i
Fleuse avtess these form o onr vehsite: W apert
Hetures foi Yexees Justice Foavalasion, 8122 [

of it fornt eand elisvibrio,
3 M_J, Suw Antunio, TX 74229

fipoind, Sl

PITERE



Conniyof _ !

who, being by me duly sworn, vpon oeth, stated the following facis:

il
3

4

The Siateol _

BEFORE ME, the unde;sxgﬂed authoity, on this day personally appeayed ‘:{W

Print Name), -

““1 am over the age of eighteen years, and [ sm of sound mind and competent 1o make this affidavic 1bave parsonal
knowdedge of the facts stated in this affidevit, and 1 do solempiy swear, ar affirta, that the following faets are by

Tell appraxémaisly when and where your abortion d: f{ Heh"][‘d‘m i /"9‘4’ ~ AR

Were you adequarely informed of the nature and consequences of abortion, what it is, what it does?

Were you informed of sny Jlink between abortion and breast cancer? _ £ E 2. Huve you had breast cancer? __f7 &

Did anyone pressure you inio having an abortion?, g £5 I so, who? €

How has yo shegion sffeced yol__. : Pl !

e e 'ﬂip rest of aw  fiFe, T e R
= g ;

T Y T T . FRr N

[ G T YT .c,En'— -F‘e)pL e

F7IVTIEE Y. Sy oD 1

“1 have r=ad the above and forspoing statemnent and the same is true and correct,”

Peaseusemy : H’{]l name. (W(}

7,
O mmitints onlf My x-g‘imm-mm wy mnmﬂuléz—n 12 thix afflanyht for sl purposes.
Print Your Folt Name
Address, Chty, & Zip
B0 COp 0]
SUBSCR['BED AN'D SWORN TD before me, the \mdemgnnd euthority, tis the dayef 20
NOTARY PUBLIC

R Tﬁxn.’_j
o R e an P m‘(/{
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AFFIDAVIT

o B
TINE STATE OF ]j{j SOBT S §

§
COUNTY OF L&Qﬁ, A0 . §

Before me, the undersigned anthority, on this day personally appeared “/(r ﬁﬁ}[
{Print Nawe} who, bsing by me duly sworn, upon oath, stated the following
facts:

My wame s VARV Doy (Print  Name). My aklress js

GVET S Age OT SIEMISen Vears, and L am of sound mmd and competert to make this affidaviz, 1
have personal knowledge of the facts stated in this affidawit, and 1 do solemnly swear, or affirm,
that the following facts are imue:

B dept, 1974, &Wma&mmmg—mm

el 2 LIne 18 yrasld , v e gaged fo b
W%. g mgﬁ}_{ldjd cish o _Paie ehitdn

: A0 ol , ¥ a g Nyvine LR te it w
tgﬁcu.ﬂ& amn adsrteh. Wha s Ao GE e
a “ 4 Emotme Remeund v e, of Coudel po o Like poths
e dlenie. Lo i Xt Co 7 - Rkt

) ‘zbﬁ.&/m,fmfz_ﬁ L, &&Wa@a_%ﬁl s
@Ad H5200) C,cuq,ﬁb? ; e M er - Yy

Please retion 10: Texas Sustice Foundation, 81272 Dutapaint, Suite 812, Sun dntonio, TY 78229

praZZ8
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[ have read the abave and foregoing statement and the same is true and corzect.

SIGNED this_/ G dayof JYnatth .. o

Please use mry :}(ﬂﬂi TAmE
L1 {nidialx anly. My 1) A4l oy suthord o e this nffiduvit for all purpsser.

SUBSCRIBED AND SWORN TO before me, the undersipned authority, this (‘? r""‘f’lay

of  YTinani. 2001
PArgrga._ Q.. 4J0L4)

Notary Public

Please return go: Texas Justice Foundation, 8122 Datapeint, Suire 812, San Antonio, TX 78229
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AFFIDAVIT

T be filled out by watien who have kad an abaction,

The State of L&\&\M

Countyof nal

BEFORE ME, the undersigned authority, on this dsy persanally appeared %Mbﬁﬂﬂfi(?ﬁm Namey,

who, being by me duly swom, upon oath, stared the following facrs:

I am over the age of r.igbl:'en ytars, ané I am of sound mind and competent to make this effidavit. 1have personal

knowledge of the facts stated in D65 affiduvit, and ! do solemnly swear, or affirm, thet the followiag fagcts ere wue;

3]
2

3
&

5

&

Tcli approximately when and whese your abortian oceurred: 4 I J‘ Lﬂ\
Were yon adequately informed of the nawuce and consequences of abortion, whar it is, what it does? _m—__

Were you informed of eny link between sbortion and breast cancer? 'L& Have you had breast cancer? [£)
Did anyone pressurc you into having &a sbontion? - My s0, who?

;h;vc read the sbove and foregoing starement and the same]§ wue and correct”
1

wast to tell my story,
1 understand that zomeone wiil contact me,

Q_Bo not contacl me. .
You may use my [ull_rame. iy sign s my wwthorkabon 1o use this affidask fer ol pecposes.
0 Pleas2 iz gnlv my Loilale.

Print Your Fuli Name
Address, City, & Zip |

v Y
SUBSCRIBED AND SWORN TO before me, the und:mgned suthority, this the % day of 7 L N ?.OQ:'S

NOTARY PUEBLIC

Xou 15y also aRsWer fiese questions by :eh’ﬁi'ch 1
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AFFIDAVIT

Tiw by Jitted vt by wemicn wire Give tad on sheviion,

The State of ML {552:}5 ‘L @ ,P'
County af\\l %L

BEFORE ME, the undersigned aathority, on this day personally sppewed ¥ b_ﬁ{_ﬂl’lpm%l Neame),
who, being by me duly sworn, upon osth, statad the fotlawing facts:

I am over the age of eighteen years, and L am of tound mind and competent to make tis affidavit, { have pessonal

knawledge of the facts stated in this affidavit, and 1 do soleronly swear, ar afficm, hat the following faots are true:

1
2)

El

4

N

5)

n

B

9}

Te.il whan end where your sbodion P b'b phay (X 198 3.
‘=yuu adequatct mfurmcd of the sature; ufahnmon what jt ] Is, wWhat it does? Yiry . Ifnot, ¢xplain: X gi cbg,';!_
&L ;‘_—1‘;4 codbrer Y=

= ! Q:I ‘.-M."\ .

Were you adequately inforrned of the qe of aborttan?_J\] (.}

Were, you infarmed of any iink berwesn abngnm apd breasecagesrt _&Q Have yoo hed bresst cancer] _ A -
M‘mw“ﬁ— AMM:»-::
i

i alﬁ-one prejsura yau jnto having op b

LY

= ] Ty Zil : 2 s iiad_poiuhishad
3&;”3 has your I:Zzﬂjm sffected others & i g Fop”ate ; HF .

Pleasc use my: B fal nome.
Q hitials ooly.

Print Your Fall Mame
Address, City, & Zip__

PELOW PORTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before ne, the undarsigned authority, this l‘ur.é ? day of

""ﬂm%
K COMMISSION EXPIRES:

- _ ki 14, 2003
NOTARY PUBLIC LM&A&__W

AfNaY:



299

The State of

Tiyas
County of mﬁgﬂ”dq

‘ORE ME, the yndersigned authoriiy, on this day personally appeared
AH (Prinl Name},
who, by me duly swarn, upon oath, stated the following facts:
“I am over the age of eighieen years, and I am of sound mind and competent io make this affidavit. { have

persanal knowledge of the facts stated ip this affidavi, and | do solemnly swear, or affirm, that the
foliowing facls are trus:

1) Tell approximately when and whers your abortia
ocourred: Z%Z;{:?L ﬁ /‘77‘?
Mgt , TX,

LN BA T e VoA u: nic.

2) Were you uately informed of The nature and consequencas of abortian, what it is, whas it
does?

53 Wers you. ir‘L?:mad of any link berwéen dbattiost und breas; cance/r\‘?{ave you had breast
cancer? o o]

4} Did anyonc pressare yea into having #n gbortion? If so,
who? Fa)

5y By yoyr gbarlicm aﬁ’t:.clsd you?
[T £

T) Based on yuur own riemces, what would you 1el]l a woman considening an
abortion? o7 +n B ate £

8) Besed on your own experience, what would you lcll & court lhat believes shortion shnul b '7[0

Nre232
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AFFIDAVIT

THE STATEOF _{e X a5

COUNTY OF ’ l‘k (}i CLCF&
Before _me, the uMdersigned authority, on this day personali

y appeared

jzi ﬁ;% i 'h(} I—f “on , {Print Name) who, being by me duly swom, upon
opath, the following fa

My name is T}%M Chap ! o

1 am over the age of cighttén years, and T am of sound mind and competent to make this
affidavit, | have persona knowledge of the facts stated in this affidavit, and I do solemnly

swear, or affirm, that the following facts are true:

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

corredt.

SIGNED this /074}' day of F‘éﬁi-a_qu agen, Zec3
Wl 7

Pleaseure my:  ful? wune,

Snitiats only.

Ny signatme ovidences my amborizmion 10 tns tbit azdavi for all purposes

SUBSCRIBED AND SWORN TO hefore me, the undersipned authority, this

day of 2060, SLend
} nta)

Notary Publi

-
n LINDA BATES

ﬁ' Y NOTARY PUBLAC

\ STATE OF TEXAS

Camm. Bxp. 01-27-2008

Please retarmn to: Texas Justice Foundation, 8122 Datapoint, Suite 812, Sam Axntonio,

TX 78229

nAR233
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30 years ago this year a law was pagsed that has divided 2 nation and cansed the
death of 39 million peopte. This law has made it legal to murder the innccent. This law
has denied rights te 39 million people who cannot spedk for themselves. This Jaw is
calted legalized sbortion. I am responsible for the life of one of thoge 32 million babies.
On March 4, 1974, 1 chose the easy way out and aborted my child, who would now be 28
years old. I have suffered many consequences for that decision. Here is my story.. ...

1 was the youngest child of a farmer and a musician. My father was a very
determined man and during the Great Depression managed to work his way through
college where he and my mother met, Because he got his degree against all odds, he
always valued education and raised his children to make it the number one prioriiy.

My parents were Clristians—and we attended church very regularly—a unigue church at
that—a Methedist and Baptist cornbined. It was a little rock church in the country
surrounded by wheat fields—an idyllic setting for one to grow up. However, our church
did not teach us how ta have a victorious Christian life in the spirit so when ¥ was 10
years old and walked down the aisle at church to confess Jesus as my Savior, my life
really didn't change at all. Growing up as a teenager in the late 60°s and early 70°s,
my friends and I got a dose of the Jesus movement when a Lay Wiiness Mission came to
town. We got excited about the Lord but that faded away after a few months due to the
same reason as before—no teaching of the Word and the power that God gives us to fight
the flesh.

‘When [ went to coflegs at age 18, I found myself totally rebelling. I had been

maorally good in high school, but now 200 miles away from my parents, 1 smoked, drank,

and constantly partied. It 15 a wonder [ didn’t flunk out. T Hived for the weekend when I

n9n234
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could get drunk. Aleohol soon beceme a crutch. Drinking was my ticket to doing things |
couldn’t face to do when I was sober—mainly having sex. I was very against premarital
sex so when 1 spent the night with a gruy, 1 could just give the excuse I was drunk and
didn't know what I was doing. In the Spring of my junior year in college at age 20, {
found out T was pregnant. I was horrified! I only lacked one year of college and could not
Iet this inconvenience get in the way of an education and making a success of my life.
The father of the baby offered to marry me, but we both knew we didn °t love each other
and the marriage would not last. Besides, education was my first priority! I am ashamed
to say that I did not agonize over this decision and made it quickly-- not ever really
considering having the baby. I chose the easy way out. My college roommate took me to
San Antonio, a Jong way off from my college town, and I “took care™ of my problem.

Ironically, my roommate was pregnant at the titne and did not know it, and chose to
marry the man and have the baby. Now every time I look at her son, I know [ could have
a son or daughter about 2 month older.

The abortion was a horrible, very traumatic experience. When 1 arrived, there
were many women lined up in the cold, dreary waiting room. They were of all ages,
young teenagers to women in their 30°s and 40’s. They gave me a pregnancy test and
determined | was [0 weeks pregnant. The cut off was 12 weeks and there was a question
as o if they would even consider doing it. However, they did because 1 am sure they
wanted their money. I will never forget the impersonal masked doctor invading my body
and the vacunm sound as my child was suctioned from me. My choice—and what &

devastating choice it was. That night in the mote] room I was severely depressed and

also severely in pain.

Anne3n
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I finished my last year of college and the father of the baby and 1 actually began
seriously dating. 1 fell in love with him. That made the experience only harder to take,
especially when we decided to go our separate ways. 1 graduated from college and began
my teaching degree, | held my breath that none of my students would find out what I had

. done. My parents, who have now both died, never knew of this experience that T had.
I was so ashamed of what I had done but I tried to put it in the back of my mind, nstead
of dealing with it like I should heve, When [ was 23, [ had a dynamic, life changing
experience with God, and T put him as the Lord in my life. I felt God had forgiven me for
my abortion; however, I feel 1 did not forgive myself. Soon aft.er that, [ went to another
teaching job in another town and the father of the baby lived only 18 miles away. I had
not seen him in four years, One night, going to a football game in the town where he
lived, I stopped by to see him. I had only been a Christian a year and in that year I had
not even kissed a gy and had stayed away from alcohol. This night I drank but somehow
God managed to watch over me. This former boyfriend and father of my child wanted to
sleap with me. However, [ resisted and did not. This decision proved to be one of the
wisest of my life . Years later I found out that he had become a homosexnal after he left
college and had died of AIDS. If I had given in to the flesh, I might niot be here today.

I then met my husband. He was totally against abortion but was very
understanding and forgiving of my mistake. We embarked on our joumey together, We
had a difficult marriage as I never felt I was good enongh to be loved, and it was hard to

show intimacy. We were both curious as to why I felt that way. Studies show that this is
a prime side effect of sexmal ebuse while growing up; however, 1 had not experience that,

Now , after studying the afier effects of abortion, T realize that my lack of intimacy was a

anarys
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resalt of my sbortion, Studies show that many post-ghortion women develop a greater
difficulty forming lasting bonds with a male partner, This may be due to abortion related
reactions such as lowered self-esteem, greater distrust of males, sexual dysfunction,
substance abuse, increased levels of depression, anxisty, and volatile anger. | was always
very angry towards my busband and years of berating him and verbally sbusing him
caused him to withdraw, 1 believe this had a profound effect on h{s becoming an
alcoholic. We even separated for awhile and 1 filed for divorce.
My marriage produced two danghters—ihey were smart, beantiful, talented, and

I considered myself very blessed but not very deserving. Sometimes I had trouble
showing thesn much love or tender feelings; I was more interested in them achieving,

Clinical experience has demonstrated that PAS (Post-Abortion Syndrome) hag three
categories, one of the being constriction-which is avoidance behaviot-an atternpt to avoid
negative feelings or people, places or things which aggravate the negative feelings
associated with the trauma of an abortion. One of these symptoms is the avoidance of
children and a restricted range of loving or tender feelings. This may be due to the fact
that the mother does not think she deserves children after she has already killed one so
she withdraws ernotionally from them. I believe Thad this disorder and T was not the
Toving mother 1 should have been. T loved my children but there was always a wall there |
just couldn’t understand, Because of the feelings that my abortion has evoked in not
forgiving myself, I have had feelings of lowered self esteem and self worth, One of the
end results has been making my job my god. I wanted to achieve 1o get the praise from

men because I felf so fousy inside Many times T would overextend myself. This only

added to the problen.

a3n237?



305

Abortion causes many psychological effects in women. A five year Tetrospective
Study in two Canadian provinces found significant greater use of medical end psychiatric
services among aborted women. Since many post-aberted women Use repression as a
coping mechanism, there may be a long period of denial before & woman secks
psychizatric care. These repressed feelings may cause psychosomatic illnesses and
behavioral problems in other areas of her life. As a result, some counselors report that
unacknowledged Post-Abortion Distress is the causative factor in many of their female
patients, even though their patients have come to them secking therapy for seemingly
unrefated problems. I believe denial is the major after effect problem with women wha
abort. I was in denial for aver 25 years. I used to be pro-choice because I could not bring
myself to agree with the pro-life people who said abortion was murder, I could not face
the fact that T had murdered my ewn child so the easiest thmg to do was to deay it and
forget about it—not deal with it—which causes many more probiems in the fong Tun.
The fear, anxiety, pain, and guilt associated with the abortion procedure are mixed into
this perception of grotesqne and viclent death, the abordon ex;;erience. We cannot begin
to know the extent of the physical or psychological problems of women whe have gone
through abortion because they are so unwilling to admit their mistakes due to avoidance
behavior. Countless of times when I went to the doctor I would lie about how many preg- -
nancies [ had had. I always ssid two-~when in reality there were three, The shame was 20
great I eould not even admit it to the medical authorities,

H has been reported in studies that women who abort are more likely to have the
Following problems: sexnal dysfunction, svicidal ideatior. and suicide attempts, increased

smoking with corraspondent nepative health effects, alcohol and drug abuse, eating
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disorders, child neglect or abuse, divorce and chronic relationship problems, and repeat
abortions. Women who have one abortion sre at increased risk of having additional
abortions in the firhire, And then there are the physical problems for women who abort
including more gynecological problems and risks of cancer. Endocrinologist Toel Bring,
i the February 2003 Discover magazine has made & claim that abortion increases a
woman'’s chance of developing breast cancer by 30%. He believe this is a terrible truth
that the medical establishment has tried o keep from the public.

Why is that? Why are these statistics kept a secret? Because abortion is a big
money making machine. Considering the doctors, nurses, medical facilities who get
paid, it has become one of the most common surgical procedures in the nation, so
common that should the current tate continne, about 35 percent of all United States
women wiil have an abortion in their lifetimes. Believe me, this is a big facior in why
those ﬁghtiné for pro- choice don’t want to make abortion illegal.

All women who have had abortions and those who oppose abortion must ban
sogether to change this law. Wotnen are very powerful, Years ago, the Texas drinking
laws were changed due to one woman’s efforts after her danghter was killed by a drunk
Driver---Mothers Against Drunk Drivers (MADD?) was started and has now literally
changed laws! We must pray, ban together, and vote! The Republicans now control the
House, Senate, and White House. Ii is imperative that the President appoint pro-life
Supreme Court judges so thiz law will be overtumed in our lifetime. Presently, six judges
favor aborticn, one does not. (Facts taken from CBN Jan. telecast 2003) Two are now
about to retire.

Hearts mast change all over the couniry so thig travesty of the killing of over one

23
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million babies will not continue. Aborted babies are discriminated against. Qur
government has granted to one living human (the wornan) the }egal right to kill another
(her developing baby) in order to solve her own personal social problem. Should this fatal
discrimination against an entire class of living humans coptinne? A, civilization will
nltimately be judged by how it treats the smallest, the mest dependent, the most innocent
among its members. Did that nation cherish, protect, love and novrish them—or kill

them?

Pﬂjaﬂ U\M—HOH
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e and fumg(ml nd ihe same is true and correcl.”
? '227}\_)

2o wse Lls affidayit fur ull pavnoses.

“1 have rc.ad t

Signature:
Ny sipt

BELOW PORTION TO BE COMPLETED BY NOTARY:

SUBSCRIBEDY AND SWORN TO before me, the undersigned authority, this the /2 day of
:&A%é LB g RS ;
NOT b n LINDA BATES

c
e é}g_,é,; NOTARY PUBLIC

. STATE OF TEXA
FYou muay also answer these questions by telephone with an Operation Qutcry 8o
247.7582. Please access these forms on our websile: vy, operati Y. oy
form and distribute.

Return to: Texas Justice Foundation, 8122 Datapoint, Suite 813, San Antonio, TX 78229

AFFIDAVIT

To be filled out by women who have had an abortion.
Please check the applicable boxes:
Jul

1 vmnt to tell my stoxy.

1 rerstand thad someone will contact me.
W0 mat combasd mes

Yau met e Ty foll name,

Please nie only oy Initiah

[ufufuis

nan2st
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AFFIDAVIT

io be fitled ot by wammr who Imﬂ' hmf an abamma,

TheSwteat (¥]78578s

coantror Mashoba ..
BEFORE ME, the undetsigned authority, ou this day personally appeared M{iﬁ_@hmm Mama),

wiio, being by me duly swom, upen oath, siated the follewing facls:

“T am over the nge of eighteen years, and 1 2m of sound mind ard competent to make this affidavit. Thave pecsonel
‘kaowledge of the facts steted in this affidavit, and 1 da solemuly sweas, or affiam, (et the following facts are oue:

13 Tellapproximately when and where vour sbortion occurred: 2/%

2} Were you adequately informed of the nature and consequences of aborti
bt (Core Vel 2 v e ——
DLE AP ALL
% Were Jou informed of any link berween sbortion and breast cancer? A0 'Hav: You s brens1 cmcer" A.Lg
4

Did anyane pressure you it having an a.bcmun" % £5 X 0. who?

cffered 4o vne. :
5 How has your sbonion affected yon?, . 2
5 - q

S T TS saoven, T wiald Tl hem Th
o ST R W ad T H0e SRR fons e Sk §5i:€'phm
1 wxat 10 1] iy stoey. ~Hne mlb rade b

o 1 ::d:(r:lnl’::‘:e:h;:omum will contact ure alﬂ'ﬂ.ﬂi" (‘IM)L

You may use 1y [ll hame. My sigrature fiduarss my autbertzation eo svw this aMigavit for oY pucpoocs.
O Please use only ray inklals

Print Your Full Name
Address, Clty, & Zip

You may afso answer ficse gnr.vll'lma fry ey
Please uccess these firns oardime wehsite: s [mjnpnlmu.‘(ry Urg or Mitde cupics of tis forns m,d (lnmbm;-. .
Retrn to; Tesos .lm!rcn‘ Fowtolion; 8122 Duapoint, Suite 812, Sau :hrrmuu. X 78229 i
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AFFIDAVIT

2 Gy wantend vl fegve hued an oberden,

‘ThaStateaf _é‘ / &
—M‘L

Coontyal

RERORE ME, the undersigned autharity, on this day personally appessed AMMMMM Name),

who, being by e duly sworm, upon calh, stuted the following facts:

“'[ em over he 2ge of eighteen yens, and [ aw of sownd mind snd competent te make this affidevit 1hove personal

kmowledge of the facte siuted in this affidavit, end 1do solemnly ewear, or affim, that the following facts ore true:

n
jul

4
Sy

9

Tel approximately when and where your abortion occurred: m@m.\&:&m&;@@& b QE%
Were you adequataly informed of The nature end consequencey of abdltion. what it i, what iz does? . Hitond,
—Ovp =X\

o g Yo pchlvie, GRAaC alprd-on
Wetc you informed of any Hink betwezn ehortian and breast cageer” B )73 Heve you had breast cancer? ypi0)
"Did anyone pressune you into having an oherdon? %gﬁ If s0, who?
Rty " (N Fo ks Corthndl 0 rapAs

Huow has your ebertion affected yuu?MM_Cgmd_/ncLMW

Based on your own cxpmence, what weald you tcll ] cnun lhat h:hcves sbarten should be ¥k
Hweges & P Guyan meun. Naindn

.! n..- -.' A o X p A O

2. _ansd a okt

‘f‘“b)' l’\NL\:DmbWM—!& ag_wc\.s-Qn':!\.lJ oo

] brave read the wbove and Joregeing ssatsment A A e, } Wma‘:. 0’% mn"*‘oﬁ

Plaase use my : ?4! name.
Q tattiais iy

Print Your Full Name
Address, City, & Zip

My sigaature erilances ey authorizstion & cse this mfdark lor wil purpeser.

SUBSCRJB.EDAN Ve e r,.}hcundemmdaulhonty lhtsth:i day of é[_é# L

Copm. # 1209427

HOTARH FURE CALKORA: U
Splusa Cavy

i toma Ervins Fak 26,2000 -;\
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AFFIDAVIT

T be filted out by women wha have had an aboviion,

y
mesaeot (010 rads
Countyef Fa 4 le

BEFORE ME, the undersigned authority, on his day personally eppeared ﬁ 4 Print Name),

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

“1 am over the age of tightsen years, and 1 am of sound 1nind and competent 1o puke thiz affidavit, {have persenal

knowledge of the facts sixied in this effidevit, and Ido sclemnly sweer, or affum. that the follewing facts ke true;

B
Fl

Tell approximately when ang where your abortion sccurred: M 4] i /D T O

Wdz you adequately informed of the nawee Bad consequences of Rbormion, what i is, what it does’
Ao T e ™ o daze o n B e

How hns yout 2boction nffecled you'l
Cha f) i =T

CICEN e 2
i -

e
Sosz ot M pas. oM et Linr g o I.?:Ar’?n,-..a?
How has your aborsion affzcied others in yaur life? gzg‘cﬁ P! s Q55 ke’ s

' SE I = " Yersed (s

o 2] mm-!m :
Based ca your own experiences, what would you (el 6 wense considzsipg an ahumun" M"’

g 4 I ¥ | 4
oty p A mmnnl.m Tacior

Bas:d on yaur awn eupmen:a what wanld you tefl a coun that behe\'es aborfion should be Jegal?

"Thave rend the above and forsgoing smcrnmland‘zgi; true and come~ > — ’ 7
Please use my = 0O rall pame, o —ﬁ [E———

tisls anly. My signamare cvidencus my SuLErtzatun 1n use tis aifldsvlt for 1 purposes.

Print Yeor Full Name
Address, City, & Zip |

BELOW PORTION TO BE COMPLEED BY NOTARY:
SUBICRIBED AND SWORN TO before me, the undersigned authority, this the
My Commisaion Expiras
OB-D4-2003

dayof ¥ e e\ o 20872 —
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AFFIDAVIY

by Jitled ong by winieen wha bave fiud aw wbertion.

The Suteof i SN

County of

BEFDORE ME, the undemigned a\mmhly‘ on this day pertonally appeared DE”&‘? g é/ﬂ}’/ﬂ (Print Name),

who, baing by me duly swam, upon noth, stared the following facs:

1 any over the nge of eighicen years, Rod I am of sound mind and comperent to maks this affidavit, Thave personal

Snowledge of the facts siated jn thiz affidevit, end 1 do solemnly swear, or affitm, that the following facts are tue:

1}

k)]
4

Tetl approxiznately whenaznd where your abortion _%quﬂfl" /qgi a}?’c‘(“‘ﬁ’{' n ﬁ?dWCti%'

Werr vou infarmed of any tink between sbortion snd byeast cancer? __ /Y& gyt vau hed breast cancer? fd/_t L5 ﬂfﬁf
D!.d anyone prcssme you mtn havm an azmnn? A ¥ 5o, whe ! ﬂgqu ‘ﬂ
(s 7 £ et il !Z’ﬁ
fmrrram:r,/mmmr :‘lef TR T WA O ‘!"’lﬁr fﬁalu.ya%
S he v nion e ot 1 7] fl&iii'ljmf’ﬁ&'fﬂmﬂ" e
LRt ﬁwv‘r /Hﬂ"lg}fwﬁf} Biriking o &
f r o7 br’mr.w are, 1 JI;}TIE.J@T-I&I‘/)’

Wl ATl
A I
iy , ,r,_ ;lrmr
ow ha / WMW’ZMTI
! m{.’IMfTHﬁaﬂféf/ﬂlf’TIZﬂ/
- nd, l-’)mi»}' e
4 S 5 it Vaze 2onws;
s 7 /104 WL b ,ﬁj”‘ﬁﬁfm"," e
Zhd u.ru.« W Sy AR 1] a7 A
.mﬂﬁ."‘;fmlhﬂﬁ-’ﬂm'?ﬂ?ﬂ%ﬁmmﬁf?l

R T, ﬂ £7 TG 7
P zrfr»'n.m:.m rmaﬁfwzﬁlfl r
" ’.‘IW 2 (il 14 O o PO

pye .m*pi. FE T Je [ o T pruaty 1%—»

BJ (e 31

M"".'I‘T "’ mfmﬂ’?’llﬂﬂ e oigly s ._J‘
’- 15 doyine 3 2 ﬂ’ #e?% & i
; 7, it i e ,, %
w ‘!' tr f!{.. 1 ” ‘/éﬂ'd
1 mm in tell my stery. ’” / burdern .
1 undersiand thot someste wlll l:nnt-cl me ’ j‘ J.I Wf iy
3 3:0“:2;“::‘:“T;.u.nm=- My sigRaiyre T my nuthsrizalion ta wss Lhis afinvit Far ail purposre.
L) Piense use gply my irlri=id -
Print Your Fult Name
Address, City, & Zip -,
BELOWPORTIONTO D A sk EASRL P IAKTE - N
SURSCRIBED AND SWORN TO before me, the undersigned suthority, this he _{ 7 day of VEB@JJ ] ,(# N muﬁ

Fonne

e T W R
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ATTFIDAVIT
(Questions For WOMEN Whe Have Undergone Abortion)
The State of N M
Caunty ufﬂ{ﬁg__@lﬂ_
BEFORE ME, tbe undersigned Bulhc;ily.on this day personally sppoared 17214 2 {Print Name), who,

being by me duly sworn, upon oath, stated 1he following facts:

“1am over the age of eightean yrars, and [ am of sound mind and competent 10 make thig affiduvit, | have perzonat
icnowledge of fhe fBers stied in thig effidavir, and 7 do salemnly swear, or affirm, thar the following feces are true:

p— s
) Teli when snd where your aboriion oceured: 8 e pecdf Ftranthoocd — £1 2&\ o T (1255

k1] Were you ad ly informed of the of abortion?, a__ ) ¥ . o
. b ocediire Aad_JHhe teplortopce” s f ECL

@ Were you informad af any link barween abortion and breast oanes? Have you bnd brons! cancer? _.’ng,_aa___m

5 [nd apyone pressuss you iito having ae abonion? If sa, who? FASY

1
ne
o e
Asbten o ‘t};mf‘
’ . 395“ 5 an'n i el ovd
Plerse use my ¢ Ol osme - fh-’d'f‘.r b
O tmitisls onty.

AND SWORN TO b:forz me, the nnderepned antharity, this the é ﬁ day of X znol\' )
9 ) Nogaantn
NOTARY PURLIC _ A o

Print Your Full Noms_
Address, City, & Zip__

Please returs this form to: Taxas Justice Foundation, 8122 Datapoint, Suite 813, Sen 4niopie, TX 78220

P
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To be filled out by women who have had an avortion:

AFFIDAVIT
TheStateof Teyos
County of_Li hyv 4 i

BEFORE ME, the undersigned authociry, on this day peraosally appeated ot Ay (Print Mame}, whe,
being by me doly sworn, upon vath, stated the following faces:

“T s over the age of sighteen years, and ¥ am of aoand mind and competens ta make this afSdavit. 1 have personal
Imowledge of the £2c25 sated in this affidavit, snd 1 do m'lumnly Swedr, oo lfﬁrm lhal the fullomng facts are true:

PRI
n Toll when and where your sbortion occuered: '-'1 ! i

D Were you adequatcly informed of the mature of whartion, what ft is, what it does? Ifnor, exglain: %%

fepropd of R
? .,i?""‘??“*“’ﬁu..w At "ﬁ“a“""?""*"\: i) HLEuu v

7
o Yy o e e et uﬂt'f“;“’““"“’ '
5 h 7 1o, whor 00§ (MG 1 E(\\\.f!( A GETL 1
e Tﬂ‘:"m%cmxﬁ'@ —?P"MWQ" o

& iﬂsvhp *nbomon%&‘bqeﬁyou"‘\"f‘ce\ '\U‘l‘\ SHLTE \{ulll

L A T

T T Ty

n h
“T‘“ “‘«ﬁ%""""‘? ‘f"r’-i il °"Kn i
B)
L
"1 have raad she above and forcgoing stalement and mng is true and coxTecL.”
Pleate 152 may ¢ D/mllnm LPL}’ (] ﬁ
3 nnilaly oaly. = Tor sl purpases.
SUBSCRIBED AND SWORN TO before me, tho undersignod lul.'ncmty. this the li_ day of “Janunry, 2080
Prial Voor Fll

Address, Clty, & 21p

Please reiurn this form io: Texar fusitee Foundzarion, 8132 Datepoind, Swite 812, San Antanio, TX 78229

CARLY
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AFFIDAVIT

10 be filled ant ilj' woricn who figve frad an aborion.

TheStteat iz nnec

Comoty of é&u‘;&m&ﬁ_

'
!
BEFORE ME, the undersigned anthority, on (his day personally apperred M&Lﬂi@ﬂ‘k(ﬁm Name),

who, being by me duly swom, upou oath, stated the following fants:

Tmowledpe of the facts stated in this affidavit, and 1 do solermnly swear, or ffien, that the following facts are true! NCPS b

h
e

“'T arn over the age of eighteen years, and 1 am of sound mind and competent to make this affidavit, I have personal

Tell approximately when and where Yo abostion steirred: Mﬂwﬂm&&&ma I
Were you adequately informed of the nature and consequences of sbarton, what it is, what it does? _Ads

‘Were you informed of any link barween abortion and breast cancer? _NQ _ Have you had broast cencer? _ NG
Did anynee pressure you inte baviag i abortion?, NQ I sa, who?

s .MJWJM
m.wavlmww

i
. ’ 14 . "
A2 N ATER Lritiiel Fisors Acintsa L
Besed op your own ex) hal.would ou te]l a womn ¢
5, A N
_mﬁzgm% - N

“¥ have yeod the above and rereg % nd currr.:L"
Plensemsemy: " ot name. J’Mé
D fnitials onty. My agnaiue evideerss my snthacizution 2o um thit 38l for Wl purpoi.
Print Your Full Name
Address, CHy, & Zip .

SUBSCRIBED AND SWORN TO before me, the undersignad authetity, this mg; E‘H}ay of : Kk

You amay alsa answer
Please aeevss these Iomu o pur m.huw W LPLrT RN,
Return to: Texay Insiice Foundution, 3123 Dutapofu

ke 'ip::wfrm\j: it nurs’nh,\mmm.,
wite 812, Sen Antondn, TK 78229
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AFFIDAVIT
{Questions For WONEN Who Have Undergone Abortion)

‘Fhe State of 'T‘X

County o1 B Litor
BEFORE ME, the andersigned authority, on this day pssonally sppeared w— ﬂf‘%! Nzme), who,

being by me duly swom, upon oath, stated the filawing facts:

“T am over the age of sighteen yoars, and | an of sound mind and competent 10 make this affidavit. 1have personal
knowtedge of the facts stated in this affidavit, and | do selemaly swesr, or affirm, that the follawing facts are true:

0O Tell when and where your ahortion d ﬁC/'lL 74 73:9&5?5 ;Et;.é Bn ﬁ{n:é?g.. / 7?‘{4)

b3 Were yuu adequately informed of the patyre of abortion, what if is, what it dues? 1f not, sxplain: s o
affﬁﬁ Py A M SR WM if oty Jngm i Ev
(T s, = ¥

of shortion? f\ljm’L ast? ASE

k) Wero yon edequately inft d of the

g

4) We you informed of any link between sbortion and breast cancer? Have yon had breast cancer? __/ l_/é)

5) Did anyont pressure you inte having an abortien? 1£s0, wha?, &

6) How, pur aho:tian affacted you?
55 s Ve,

mu;,,,w f,mn ;w}ﬁug Y :
ki) Haoy has yous abumuun wted others inyour fife? ﬁ;; A,u.&é‘f-’k{_ d‘-m.;,ﬂ. ,(Z /;/:g.f’{/ /“éﬂ
. ; 3 y

&

) Bagsd on your gwn experiences, what wou_dyuu 1all rﬁpl.hh\h gf:{f#avmg an ion? %Fﬁé ﬂr'j'&\-t"
€, Ly Ja st AR M £ et7.

w-elw oo atl Sy L5
W M»—r‘ ] X;ixu—w& ) Figh

Baged on you own expgrience, what ;ql,i]"'lym [:l'lncullrt that helieves ahnmnn shouldbei;gal? izif"{’ %Jﬂ)
2& a%‘ém gz;lwue ﬁh% E i;

. “{ have read the above and forsgoing statement and the same i3 true and comect™ -

v ENRIQUETA AGULLAR ((’,M-u\_/ @gﬂ-’lé" WMS

z
Iy, My sigoature evidences my rutharizatlon ta wie this afedavi: for a8l purpooes.

SWORN TO before me, the undersigned anthority, this the Mduy of d 2000.

[ SPRune

2

Please use m:|

SUBSCRIBED A

Erint Vour Foll Name_
Address, Cley, & Zip _ -

Please return this form jo: Texas Justice ﬁ‘uunda:ion, @122 Datapoin?, Suite 6!2 San Antorio, TX' 78239
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AFFIDAVIT
(Quesdons For WOMEN Who Have Undergone Abortion)

The State ofﬂ_ﬁMﬁz
Connty n:_%;@@«_«_

BEFORE ME, the andersigned autbority, on this day parsonally eppeared £ (f 2ALEM CLEGH {Print Name), who,
being by me duly swom. upon outh, stated the follawing ficls:

*'| a1 aver the pge of cighlagn yeury, ind 1 om of sound mind and compstent 16 make thiy affidavit. T have personal
knowledge of the faets stated in this offidevit, and b do salermly swear, or affirm, that the followsng fhete are trug!

13} Tell when and where your nbottion ocaiensdl:
2 Were you odcqunlely informed of the naawe of ghortien, what it is, wbai\ii Afj:s? I nm, explain:
T W)
[ I,
kY] Ware you s 1y informed of the y sl aborken? _fy )U - J\ =
Y
AW el
4 We you informed of any link betwean abottinn mmd breest v%\# Have you bn@l{}ﬁ cancer?
5 Did anyone pressurs you inta having an sburtion? 1f'so wholf— ot
P PV,
VAN \Y

N
PR
Y] e e
\J

&) How has your zborrion affeatad you? {\ i1
i .

T Flenw had your abortion affes

A—ES
TV | L N

S
a) T3ased 0n your own saperiences, whit would yoo tell 2 wo inking ofheving 1 abortion?. -
AN
=
) Bared oo your own caperience, whnt would you iell o court that believes abortion should be legal?

“{ have: read the above end foregning stateinent and the sarns Is wue and earect™

CFandtiah nidy,

NIYTARY PITRI I

Print Your Full Nao
Addresa, CHy, & Tip”
Piease reqim this Jorm ro: Texas lusifce Foundation, 8122 Daiapoind, Swire 812. San Awinnio, TY 73320

hiMF250
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Answers to questions for Women who have undergone abortion:

1}

+

&)/
6}

Thad an abortion in March 1982, at a Planned Parenthood abortion clinic in
Holiywood, Califormia. First I want 1o clarify the situation 1 faced at that time.
After selling everything we owned, at the age of 15 my mother took my
twin sister and I from Believue, Nebraska to Hollywood to join the cult,
Scientology. Iwas only able to ¢scape its insidious grasp on my mind after
marrying a man who is stilt to this day my husband and was involved 1
Scientology at that time. Being young a3 I was and never fiving outside the
controf of my mother or Scientology 1 felt ¥ had no safe way out (especially being
in Hollywood) without the help of my shband who was & years older than I and
more experienced in the ways of the world. The 7 years of involvement in
Scientolgy took a great toll on my emotional well being. Having been suicidal
while involved and experiencing major depression and for most of the 7 years ¥
was there, followed by post traumatic stress for many years later, T was an
emotional wreck. Scientology also influenced me to seek an abortion because of
the implications made by its terchings though it was never said outright. It 1eaches
reincarnation, and the ultimate goal is to be released from all the encurnbrances
caused by the mind and body from past experiences in previous lives so that one
no longer even needs to depend on or need a bedy any longer, in order to be tnaly
spiritualty free. This to me meant, “life is cheap this baby will just come back and
get a new body, no big deal™? Oh, how ignorant and brainwashed 1 was. Even
though T was maried when I found out T was pregnant I was terrified, I felt I had
nothing feft in me to give out any longer after being used and abused by this cuit
that dares to call itself a Church, I felt I had been used up and completely drained
and void of everything that once was ME, I felt T had no tolerance for pain no
matter how slight whether physical or emotional. 1 in no way could I conceive
myself being pregnant nor giving birth to a child, I knew in my heart I would
most certainly have seriousty abused it. My husband lefl the choice up 0 me
whether to have an abortion.
When I came to the clinic I was seated with my husband to watch a video on
abortion. [ can't remember all the details but recall that it explained the procedure
and potential complication. I don’t recall any detailed info about the fact that this
was a fetus or & baby. I am appalted thet Planned Pasenthood calls itself “pro-
choice” because they gave me no ather choice, like adoption nor support for that
type of option. They aren’t really Pra-Choice.
I was only informed of the physical complications. There was never any
discussion about the inevitable emotional complications.
I don’t believe there was any information at whether abortion contributes o
increased risk of cancer. 1 have not had breast cancer, I did have leukemia in
1988, Was diagnosed Christmas of 887, and underwent 2 years of chemo-therapy
and radiation. The doctor gave me a 15% chance for survival but in 2 weeks the
leukemia was gone!!
No pressure was placed no me to have an abortion
Immediately after the abortion ¥ felt a sense of relief. But because Thave had 2
lifetime of “stuffing™ my emotions 1 had no ewareness of the serious trauma that

i



h

8)

%

319

had just occurred. 1 had just committed murder. Even though my mind could not
accept that my spint and body knew exactly what had just happened, and they did
every thing they could to get theavadome to see the truth. God places a conscience
in each one of us whether we choosa to submit to it or not. And I had chosen not
to see the truth.

Faor one year following the abortion my menstroal cycles became unusually
painful with expalsive contractions and extraordinarily heavy flow of blood. 1
usually had no pain and very light cycles. I also remember being very obsessed
with making very realistic soft sculptured baby dolls. All the while struggling
with depression and post-traumatic stress and trying to find out who I was. One
night almost a year to the date of my sbortion, { was fying in bed with very
painful contractions and heavy flow of blood during my period. 1 suddenly
thought, “This feels just like that abortion!” And in an nstant the pain subsided
and the bleeding stopped! My body was reliving that abortion every month for g
year until I realized what was happening. But that was just the first step toward
healing. ¥ hadn’t yet grieved the loss yet. That 'didn’t come until 10 years later.
While I was driving home from work one day and the thonght of the abortion
came to mind and I suddenly became so engulfed with grief and pain T couldn’t
stop erying.  comvalsed in agony with &l recognition of WHAT ABORTION
REALLY ISH) And that T had destroyed an mnocent iife, my own flash and
blood! Ihad a close friend who as a teen was sexually sbused and forced by her
mother 10 have several abortions, one on her katchen table!! I called her and she
prayed with me for a while to help calm me down. The next day I called the local
Crisis Pregnancy Center that had Post-abortion Counseling, and sought help there.
That is how abortion has affected my Jife, and I live everyday knowing a large
part of my life has been ripped from me. To say that abortion is “*A Constitutional
RIGHT" is repulsive! It does NOTHING for a woman’s health and well-being. It
canses death and loss and great pain because ABORTION 1S MURDER|

T would tell 8 woman seeking abortion to not even go near a Planned Parenthaod
Clinic. They DO NOT GIVE YOU A CHOICE!!! To seek help at a Crisis
Pregnancy Center where they can truly give you a wide range of choices and
options and support along every step of the way. You may not experience any
affects from the abortion right away but the pain is still there whether you want to
confront it or not and your day will come tike mine did whether its here on earth
or when you have taken your last breath and face your Heavenly Father to give an
accounting of your life. Yon will eventaally one way or another face the trath
abeut your abortfion!

Y have pondered greatly over this question. 1 believe abortion should not be
considered a RIGHT. Tt is what it is, murder. I believe abortion cannot be
ebolished unless it is fully recognized as murder on all levels of society and if
CHOICE in the fuliest extent of the word is established in medical clinics; and
pregnancy ard LIFE support is offered rather than bondage and death. Pregnant
teens and women aren’t given a choice when they enter a Planned Parenthood
Clinic, Their only option is abortion! One does not have 1o look far to see what
the original intention of Planned Parenthood was and still is, it has never been to
empower wamen but to demean them, especially women of color. The original

THr2G2
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intention was to legalize genocide, to eliminate blacks and other minprities from
our culture! But now that our culture is brainwashed to think abortion is a Right

of all women, it will never be outlawed. If the Black women of Americe knew the
truth they would be owtraged.

Efizabeth Cleigh

g B 145

RAN253
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AFFIDAVIT

T be filled ot by swomen who have had anp ahortion.

TheState of

County ¢f

BEFORE ME, the undersigoed authority, on this day personally appeared L[)mﬂ&ﬁi{_ﬂ’dm Narhe),
who, being by me duty swom, wpon oath, stated the foliowing facts:

1 am over the ags of sightest years, snd 1 am of sound mind and competent 1o meke this affidevit. I have personal

imowledge of the facts stabed in this affidavit, and { do solemnly swess, or afivm, Bai the following facts are true:

D
]

Teil approximately when and where your sbartion accurred: - N
Here yuu adequately informed of the nuturc and consequences of n%omon. wha\ itis, what it docs? %gﬁz ||’\EEEB’
pigsieal chdeoesrinn, e BL5A0N ) ! o :

Werc you info;Toed of s link batwedh abortion and hn:m cancer? YE’.S: Have you had breast cancer? Nﬂ
Did anyone prassure you into having an abortion? ¥eb If 50, wha?

How has your abortion affectad you?_y\0k nd G0 oatsy nio

)2 ub

ARG e \RivA KOS A DI G fe (ORNE, VRAG (T
AR mmmmmm‘... i ik e
Dreny ‘u-‘ ks .o N nittend

e JRE e oF X Ccatcd
..wsmmmmm*t £ 1Y) ALY
'uni,‘ .'tnhlu u-,.o..o.‘

TR AVTILHTY Idﬁ s e cupeecho "

How has your bortion affected oltiess ie your like?.

mrmwn

Oohnun O P cee

*T have read the above and foregoing smtement and the same is e and ontreer,”

Please use my ¢ Ez/(uu Bume, CWWLVT}/) /ﬂﬂ/ﬂ

T initials onby. sy signatare widences ey nufburzaton to ugealls aMAuelt for wll parpem.

Print Your Full Name
Address, Clty, & Zip

BELOW PORTION TO BE COMPLETED BYNOTARY: .
SUHSCRIBED AND SWORN TC before the, the andersigned anthority, this the day ufé%m_. 2007..

emsier phese guestioe by tedepdai
Hicse furms ve our website: win.ope
Rearr fire fiaas Justice Fondution,
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FFIDAVIT

o b Jillod wed By wennen wha Baove e i efertien.

The State of

County of

BEFORE ME, the undersipred autharity, oo thic day personally npp:ar:dsl 33__(}_1

(Print Name),
who, being by me duly aworn, upon ooth, stated the following facos:

“{ am over e age of eighteen years, and [ am of sound mind and competen; to roake this affidayit. [ have porsonal
knowladse of the facts sisted in this affidavit, and T do solemnly swear, or affirm, that the folowing facts are true:

1] Tell approximately when snd where your sbortion occured; U b
2 Were ‘jﬂl] adeguately mform:d of the ranice nnd cﬁnsoquenc:ﬁ of abattion, whial it is, what it does?
£ £ ol Dalny £ I . 1l d

o =5 1k
Were you mfarmrl of any link Qlween abortion and byeast cancer? S:\Q ane e hod bieast cancer" ﬁ‘;.‘lzlb.ﬂ)@z
k] Did anyane pregsnre you into haviag e abortien? s,le 5 1 5o, who?

3] How has yoor abonionaffaclcdyun" 'J Vs A0 Siooyvone ., Ooah b e ), ALY
B0 01 D0 T T Nt o SN !

AT mml sk :
"\"l'" S e R e Y i m X
% rmﬁamrmmma.

o Y areicadl. oYng

nA. lmwn PRXR AT m
mm!\- ) tm@“mmlmf
A e Y st rah o LNy gy
Ko s yont aorion uitected othegsip your > I 0 N oMk .Ml 500, KGR
e OO TE R ‘m . WAnALYL e 10 OO0 w
ST R oy Cenky 'mm-'m.. %‘é—\";’v
:,xpwenc:s.whniwuuldymlr_unwumn?cunsdm g an pbonion? o0 s L Yo [
b eln £ ), .- gLy CLah

Or,

oW BTl

B

T have read (he above and foregoing sinfement and the,some is true ond corracL.”” %
Pleasanzemy: T fall aame, Q.g, _ﬁg__n__ -
& 1oliinls only. My chnature evidewoss my ubariaton 1o vac this et for ol peposes,

Print Your Full Name
Address, City, & Zip s
SELOW PORTION TOBE DOMPLETED BY NOTARY: @ : s -
SUBSCEIHED AND SWORN TO before e, the undersigned authosity, tis the /3 day of 2047

Uy Covrmission Exxires 03.01-260 ¥ .

i P
5125%.;[.1: gy bl i

e A



- T he fiffed ant by wonzen wha have lunf o uhoriion,

The State of _LExAS
County of Comandﬁ&.

BEFORE ME, the undersigned authority, or $his day personally appeared i Errit 00 ’-emdh (Print Name),
wha, being by me dely swom, ugan calh, stated the following facls:

‘LE

<,

% am over the ege of ciphicen years, end | am of sound mind znd comypetent to make this affidavit. T have personal
Imowledge of the fcts stated in this affidavit, znd 1 do solamuly swees, or affirm, that the following facws ave true;

\4
1) Tell approxemately when and where yous wbortion occumed: Qg‘i‘o hg w14 o “‘
D Wore yoo edequutely mfurmed of the natre and conuqnenm of abartion, wm it is, what it dm"LuM.L,,nai-__
b £ 0 ; "
i
» Ware you mfanned of any Im\: between sbartion and brunsmlncﬂ"
43 Did ariyone présm:r?(vnil ingg h.nwnﬁ an nbnman’i u: ¥fso, whn’Lj b nctn'I

g‘ﬂégmd_.ms: _muztf_é
LY

-Hnlsm ol fr piialess gy nu:r of o lurl :H—unn

b3 Based an your own expenence. what would you tell & coust that belncves abortion nlm M he tegal? K

abnin b

“Thave read the sbove and foregoing statement and the saime is iue aed sorreet.”

Swant to (a8 my lory, (& . &!
:‘J:“:a d thi -:nmumncmnmm_ 7 f el s A

Y- My alfnaiurs evidenss ray suthoctzastin o ucs this alfldselt for all purgscer.
Pleuse uce snly my intsla,

oRAa o
3
E
i

Print Your Full Name
Address, Ciy, & Zip-

BELOW M F ¥ NOTARY:

o ot o
' \_@ SANDY SINGLEJI'ON orsigned avthority, this d::_g_jynf e 208
Notary Pule . &
"." STATE OF TENAS:

CEE S My Comm. . D202206

NNARE
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AFFIDAVIT

P b filted vaet by wemten wim have Tad e ehoriien,

TheStateot _HORLOA
Countyot _ DM BEA0EE

EEFORE ME., the urdersigned autherity, on this day personally appeared A ;5 4]

: “Prigt Name),
who, being by me duly swom, npen oath, stated the foliowing facts:

“1am over the age of cighteen years, and [ am of sousd mind and competent 1o make this affidavit. T have personal
knowledge of the facts stated in this affidavit, end I do solemsly swesr, or affirm, that the following facts are true:

n Tell approximatety when and where your abortion oscured; Aal LTS MR AN (ﬁ/\&,
il me you adequately informed of the narure and eonsequences of yoortion, what it is, what it does? O, 3 b o

Al ik o Siwplg Pm(*odnl‘& with np st e (ke

Were yeu informed of any link between abortion and breast cancer? ND Have you had breast cancer? 250
bl D4 anyone pressure you ioke having an sbortion? If sa, who?

5 How has your ghortion affected yuu?_gﬂﬁﬂ@ﬂ,&&_jf_ﬁﬂzx_mg&};w_
bfrmr;imauug blord & Jegus Ginng :

e/
6 How has your sbomion affected others in your life? - [0 ¥ the Fimé |
Cngliica 5

bl ould you tell g Tr(otua\n considering aa ab
2 r i h g

el
5] Based on your own experience, what would vou tell 2 court that believes abortlon shoutd be tegal? —meo

“I have sead the above and foregoing slatement and the same ie brue and correct.™

£ 1 wast to tcll my stary.

1 understand that someane wili contest me. [AA) R, {;
” Do ner contact me, —_—
g You muy use my full nema, My sigonrurk evidences my 3otharization to u}- (his alfiderts for sl purposss.
£ Pleuse ase puly my saltisls, .

Print Your Full Name
Address, City, & Zip

BELOW PORTION

LL 1 ONMPLETFDEY NOTARY;
SUBSCRIBED AND

WORN TO before rs, the undarsigncd suthority, this e 2 5 day of _m___“ 2053

ovrnnmis e 1
. af this jurm
ferive b fexas Jus an Anzeiiin, X 74

Hitas Jans st ot X i
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AFFIDAVIT

Fov be fitied onr by swomen wiio have had «n ebortion.

TheStateof _Li/i ne(' g
County of é; }B Lils)
BEFORE ME, the undersigned authority, on this doy parsonzlly appearad _EEBLLCd%(PﬂHI Name), =

wha, being by me dnly swom, upon cath, stated the following facts:

“L am over the age of eighteen years, and Lo of sound mind and competent to meke this affidayit, T have personal
knowledge of the facts stated in Lhis affidavil, and I do solemnly swear, or affirm, thet the fllowing facts are truc!

3 Tellapprozimately when and where your abortion g B-{7-7% . pAonia T
il Were you adequately informed of the naturs and consequences of aboriion, what it is, what it does? A D

4} Were you fatormed of any link between abortion and byeast cancer? Have you had breast_cnnc:r? MJ
9 id unym: pressure you §nto Raving pn -borunn" £ I?so, who? - D A
erl o pe Ol D Lext 2ok, crnlfgt Sy o iy e D)
s riniom M”!! ' 7

§  How has yghr nbomn afferzed yop’ i

kil mrm aﬂ'ec(ad athm inyour hfe" 7
Aol i i mm:m i

8

L

P ke -
l have read (he abuve. nnd foregoing stalement and he SRME 1 e und cornect.”

Please use iy L fobl name. :..7
G initiols anty. By signatare avidonves my ioriotion 1o e tis affdavi; Tor all purpnes.

Print Your Fult Mame
Address, City, & Zip , .

BELOW PORTIONTOB ONPLETEDRY NO

RY;
SUBSCRIBED AND SWORN TO before me, the underslgnr.d unthority, this the _ﬁ) dayaf :Egbj, &tif

Yor iy adso ausw..rn‘n‘u‘ st
Pieatse ace

ion hwtel'y Representative @t 1-87)
el oy weake capivs af this furm gwd distei
eavis davitoe fumnmrmu X L". {tsigdned, Nnite 812, Sun Atonia, TX 75229
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AFFIDAVIT

Tor bre Jiddeed ont by wosiew vl bace fadd are aboition,

TheStatwor(ex | {fmg g
Countyal E.ﬂﬂ (AN d 2

BEPORE ME, the undersigned authority. ot this day p y app ‘M@dm?{mn.
wha, belng by me duly sworn, npun oath, stated the following facts:

T am over the age of dighteen years, and ¥ of sotnd mind and competent to make this affidavit. I have personal
fmowledge of the facis stared ir this affidavit, aad I do solemniy swear, oz affirm, that the following facts are trog;

13 Tell approximately when and where your abortion oonured: ; é"”
n Were you adéquately informed of the nanwre and consequenses of abortion, whnl itis, what it does? Fi¥ -]

&  Were you informed of aay Link between abortion aud breast dancer? L AJeZ . Have you had broast cancerT .
4 id anyone pressurs you ifto huvmg 5n abomnn?__?’_f.i.ifse. whot

% How has your aborion affected you?_Z goan sl plciat prngs Al o1 Atel T Kisnesrn fobed,
&  Howhas your bortion affectsd othecs in your life] —280 Saanly sa il omastlrdsh L€ LATinSh it
L W PP, 2 3

T Bugedon ygur oorn & riences.

what woold you sl 3 woman consndeamg 1 abomon” MMJL_

i T fate s dlen :
Ed
8 Based o1L your ows e.xpmmtt wlm wiornld you 121l & conat dhat belicves abortion shonld be legal? .ﬁé:‘.uau_.us_
Z I

_ e e — WS pricndas Rk od ARGdAT
- N o nTad R A=A,
“] hnvc rend Lhtnbovc 20d foregoing ststement and the sams is trus and correct.

T wrant {o tefl my story.
1 understand thet someane #i} sostaet me.

=] noL tomiact mi.
You may use my futh name. My signaturdevidences my Sufharizabon 70 vse (bt aTidavi foplall purposes,
Q Plepse poo goly my dnittals.

Print Your Eolf Nam
Address, City, & Zip

ETEDBY ROTARY:
mggéhe \mdcmgncd authority, tis the fi

ol gl s Il e S i Ehetery

copes o i

apniiass, S §120 S Antunio,

Al
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ILE: CRA FWD: Abortion Affidav:

tefl

Subject: RE: CRA FWD: Abortion Affidavit
Diate; Wed, 13 Mov 2002 13:06:21 -G500
From: "Krpala, Caral” < Krpataf@lenminisiries org>
Ta: "Bermeft, Ryan” <R Benreti@erministries.org>
CCt "Spencer, Fred" <F Spencer@CRMinistries.org>,
“DeFilippe, Rich” <R_DeFilippo@erministries orp>,
“Hoadley, Greg" <G.Hoedley@crministries.orz>,
"Caollier, Barbara" <B.Collier@oministries.org>, “eparker@txjf.org" <aparker@txjforg>

FYl
This rafars to tha affidavits under the Cperation Quicry project by Texas Justice Foundation.
Some of them are posted on our website. | forwarded this message to Fred and Rich for our

web and notified Texas Justice. Foundation. | wilt clarify to Pamela as to where she is sending
it.

-~=-Criginal Messaga-----

From: Banactt, Ryan On Behalf Of CRA Correspondence
Sent: Thursday, November (7, 2002 10:54 AM

Yo: Krpata, Cargl; Hoadley, Greg; Colller, Barbara
Subject: CRA FWD: Abartion Affidavit

Hi Folks,
£ouid one of you pleass respond to Pamela?

Thanks,
Ryan

~—~0riginal Message—-—~

From: Parmpenny2 [malito:Pampenny2@msn.com]
Sent: Tuesday, October 20, 2002 5:56 PM

To: cfraf@crministries.org

Subijact; Abartion Affidavit

Diear Brethren,

The atfidavit | sent to you on February 24, 2001 had two ersors. The first arror was the year staled
as the year of my aborlion, when | racounted ths evanls and ime frame, | am now sure that it was
done in 1971, oripinal document said 1564, and alsa, | am a notary and nofarized my owr
statement in aror. | am filing cut the rew affidavit that you have sent to me and correcting thess wo
arrors. My first affidavil was filed frough the Thomas More Center.  So sorry for the confusian,
when | first julned the ballle | guess i was jusl a fille ratlled. Pleasa lorgive me. A new affidavitis
on e wa;

Parnela Galip

1327 W. Bth Strest, Apt. L

Corona, CA 02882

{309) 783-8433

120002 10:49 AN

o268
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AFFIDAVIT

To be filled out by seomren whe D id na ahoviion.

TheStateol 1 E0AS

Comngy of bd B4 8

whe, Being by fee duly sworn, upen oath, stated the following facts:

REFCRE ME, the undersigned authority, on this day persovally appeased 12} R\

1 am over the age of eighreen yeurs, and 1 am of sound mind and competent do make this affidavit. T heve personal

knowledge of the facis stated in this affidavil, and 1 do soleronly swear, or affirm, that the following frets are mue:

n
2

|
4

)

Tell approximately when and where your sboriion cecurred: QLU\-NQ)C“? ]q%(% Army OA-LﬁtUM [ ;k

\‘Veru yuu m[mmr:d of any link bewween abortion aad brr.asl cancer?
Did anyone pressurs you into havieg on sbortoa?_ M@ 18 s0, who?

How has your ntnims affected yuu”

'Based on your own :xp:n:nc:s what would you b il 3 WOnAn Co
YED

G

Based on your own sxperience, what would you 1 a court that belinves abortinn should be legal?
fs] ‘ﬂ'};_/ 2 Qe L X } 1y

“1 have read the sbove and foregoing staicment and the same Is true sad correet.”

f T want to teil my story.
{ understamt thel somegne Wil contact me, Q:} i
{1 De nel conlacl e, =
Q ¥ou may use my full name My BIERBLEEE E¥ennrnns ey <l O s it s sse tius sidsua e v 3l pucpanes,
W Please use galy my inltiala.

Print Your Full Mame
Addvess, City, & Zip |

the undersigaed antherity, this the Al day of Sdn.aes 2084,

Nokary Putik, Stals of Texas
My Comm, £xp. 12-25-H

T aeattaass £ hond T
this fara g

et Aitrontin, 1A 7

e )

i, Sl 8
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AFFIDAVIT

fed ot hy women who have fad an pbortivn.

The State of G" 1 .
Connty of S ? a'-';._DJ.N G'

. ol
BERQRE ME, the undersigned authority, on this day ¢ Iy nppcarcd%'qv\' ﬂ-(’\ﬂ‘(_K ‘Cc"’ l' ‘\ (Print Name),
who, being by me duly swarn, vpon aoth, stated the following facts:

“1 am aver the age of eighteen years, and ! am of sound mind aad compelent o make this affdavit. . ] have personal
knowledge of the facts stated In this affidavit, and [ do solemnly swear, or affimn, that the follawing facts are ue:

(WA
1) Tell when and where your abortion actured; 1979 971 - FH‘ {q,,,,"l'.‘_ C‘*“d&" R“\a
2) Were you adequately informed of the naure. of ahuumn. wint it s, whzl it gﬂ MO oot enpla.m, Baea ﬁ-\’\

smmwm
Ou bl .
T oed ey [PV

3} Were you adequately informed of the conssquences of abortion? S

&y ‘Were you informed of any link between sborion and breast cancer? N o Have you had brensl cancer? N O

5} Didanyuwepmssuraynninzohavhg;ambmion? :‘_2 = Ifm,who? ]5"‘ ﬂ: NG, e TIOT it

i:; iﬁi [ ;:;1;3 E?’;i;; :E; gﬁ siua.&-,..,._,

6}  How has your abcumm! uff:::lerl ou _%BJ_LJ‘___ .E.E.Q ) Reoacist
g..e.,ﬁ..’« Ty ldx‘sm

b g

+ 2 oms

7Y How hes your abortion affected athers in your life? L E  Wepa., T 'vo  whespad ot s
[nat-V -4 o e : o

on ymrr own experiences, what waclk!

__E-_v_u_s_-_dsu:. %D.b\t—_l.—!—_ﬂ%——hi.‘

_rhad child plesdo. Cos sl __Luq,, .

Based on your own enperience, what would you tell 3 court thi believes abortion &hauld ba ! al’ LN
boction 15  TM q.cm@-.,_ ¢_ m;ﬁﬁi

Delicve ¥k

o A c 5
Plocass - TUS0n g loogh Prnc,n.-s.-_. Ly oL \:._g_,
5 have read the above and foregoing statement and the seme i true and comeet” T Qcgoumtalle .

. : -
Ptease use my ; \ﬁ Puid nome. —é‘%%?&gi
O Inftluls enty. . y a

X'Eu wella wu an considering an sberlion?

£

My sigy 1y autl 10 bt this
Print Your Fuil Name
Address, City, & Zip N
SUBSCRIBEDAN‘DSWORN‘I‘Obefurcmc,l e orit, thia the <5 | 0. 81

pramssion éxpires’ afzulos:
Please aceess thes "y " rithe copics of this form mm distritade,
Foerirn to: Fexay Justiee F it B e BEZ, Sre dnnrio, 7
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AFFIDAVIT

T he fillod ot by wonnert vehin Jeeve had aw oboriion,

The State of _ M7~
Countysf _MACOME

BEFORE ME, the undersigred autharity, on this day personally appeared _,C_l APrint Name},

whio, being by e doly swoen, upon oath, steted 1be following facts: .

“T am aver the age of eighieen years, and 1am of sound mind apd competent to maka this affidavit, Theve persona}

knawledge af the facts stated in $his affidevit, and 1 do solemndy swear, or affirm, that the following facls pre true;

B
2

4

)

8

43 ¢
Tell approximarely when and where your abogtion occured; Bng Sl gt E]Q Shaxd 2 F R{;:.c'ax.

Were you adequately informed of the nature and coasequences of abortian, what if is, what 3 do=s?

Were you aaformed of auy link between abortion snd breast cancer? __A/0__ Have you hed breast canest? 40
Did anyone pressire you into having an abortion?_a? I 5o, who?

How has your abortion affeoted you?_IXERY. MELATHELY  ~ intefered ol o Suodeaf

ALY - tef b o

CoalB i froan | T oG s

Hiow has your abortion affected ofhers in yourkite?__YES

Based oh your own experisnces, what would you tell & woman considering an abortion? MY~ A _Crores —
O Aoz e, GNE

Based on your own caporisnce, what would you zell 2 court that betieves aborzion should be legai? 27 ¢ “E el rga f
TR Pomeny mueal Q1

"} huve read the above and feregoing statemenl and the seme is tue and cormect.”

Bleasensemy: 0 fult pume. M__Z Q

?;’ {ntiols auly. My sigastare evibancos my satboriastion te usa this offidoril For wl porposs,

Print Your Foit Name
Address, City, & Zip

O, FEDERIDO
" NOWARY PUBLICAMACB4G, L
B CUMMISRON EXPTIRE How €, e

BELOWPORTIONTO BECOMPLETEDBYNOTARY: -4
SUBSCRIBED AND SWORN TO before me. Ihe undersigned autharity, this the o day of /" & ) 2083

senfrite nf
-] sl ey e . i ! QUL
Reoerie o doaes Jootive Faeudation, 5122 Datgpoing, Suue 2




