'l"n be filled out by women who have had an abortion:

AFFIDAVIT Y

——
The State of

County of.

BEFORE ME, the undersigned authority, on this day personaily appeared M%@(mm Name), who,

being by me doly sworn, upon oath, stated the fallowing facts:

“T am over the age of eighteen years, and I am of sound mind and competent 10 make this affidavit. 1 have personal
knowledge of the facts stated in this affidavit, and I do sole y[y swear, or affirm, that the following facts are true;

1 Telt whe dwheeyourabomanmrred __m(?ﬁd/ /7:?0 ax 4 ﬂ/.u(, ot
e»ﬁv > Malrp b0 TENAZS _—

2) adequately informed of the nature of tmn, what it ig, what it does? If not, explain: _ Z /s
.44' £S5 [ 7 2EEr7 C./é
—715 ,cf?u BE 5 5 fade & F
r% (LB @QEQZ A_prdes e FACGL LI G, T W LENEEr LY
e forow g DT

3) Were you adequately informed of the consequences of abortion? Ap - 7b THEW Shele.
B2 ) L) ,

(S ECER
/
4} Were you informed of any link between abortion and breast cancer? Have you had breast cancer? //\/0
5 Did anyone pressurc you into having an abornon'? If 50, who? l\/ es AAcee é’/ﬁs .;:9/5’@5 £ (.z.&i —

S A M Mad ﬂu&

6) How, s your ahorlion “affected vou?_ Immed, NS ﬂaaﬁcss (O~ LONS TEes
=T LT Y LA GS UVt APES = T s, I Z

T Hov has your abortxo9 affepted os.hers in your life?
A ot ol Bt

g} Baspd on your own experiences, what would you fell a woman considering an nboonn? e el Sl
o, A _-.Z L 2 -(4.{/ e ardl “u - - 7 s ot Ce”] s,
72E. AEET 7 Wl L o ‘ cReTe” Hhcel
N Bas d on your own exper ience, what would you tel] 2 court that believes abortior should be legal? I A
LA = ZFAtes 8 Arg 3 ot/ ¢ 11 ;‘I-?" = AT GAe : ;"11 =
DL TR 158 Gk, S LA 7 L 7 F . A
2 L Brrdt ) BBDETTE m il Yl o A

#ﬁ%ﬁ‘é{— xﬁrw’vﬁ 19156247730) A See. ;7 B [ 5F, S Lt . |

“I have read the above and foregoing statement and the same i

Please use my : Eﬁme. W
ol :

A —
[ initinls ouly. My s ¢ evidences my atthorization tu ase this effidavit for all purposes,

SUBSCRIBED AND SWORN TO kefore me, the undersigned authority, this the | '7 day of rt EOCD

CANDY LANGLEY
MY COMMISSION EXPIRES
Jma 24, 2003

(Qﬂp Lt/\i /' QJQO@/Q/\

Please return this form ro: Texas Justice Foundation, 8122 Datapoint, Snite 812, San Antenio, TX 78229




— .
TheState of * | XD E

County of \0‘70\(‘(\"1

| MAY 14 2003 f;@

ul_l U eoLsu o) EL
BEFORE ME. the undersigned authosity.onhis day. pessonally appearad 4A {Print Namey,

I H

C

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

“Tam over the uge of eighneen yeurs, and I am of sound mind and competent to make this affidavit. I have personil

kuowledge of ibe facts stated in this affidavit, and 1 do sofemnly swear, or affim, that the following facts are true;

1)
2)

31
Y]

3

6)

B

« o~
Tell approximately when and where your abortion occurred: { 9 o 6 ivm BM@M A
Were you adequately informed of the naure and consequences of aborton, what it s, wlﬁ it does? _L?Q.JJ e~

Were you informed of any link between abortion and breast caneer? _ N{)  Have yoa had ﬁét cancer] ___jd 0
Did anyone pressure you inte having an abortion? e 1f so, who? __¥ x.d

How has your abortion affected you? \__ Wowo (vvISrne d 3 ~cemn e bho

vwac S dgmea— aund wAtV ek A owmowa N
e '\r\r\\\.ﬁ;\ 'L“Ovr\..nrhn .
[

i L\nJ--Q_ Ao TOM”\J\@V e o dar__u.,sua

How has your abortien affected others in your lifﬂ”j—hﬁ&tﬂh‘%—ﬂ;&&—"“—“ﬂ———b—ﬂ%&ﬁa—
19 Yoo [\ e dodicetod Nl . No' s @b

e QMJ\AJ \Wm\v\,‘{ ends oo Tk

Bgsed on your own expenencw, at would you tell a woman considering an abortion? Neve~ o do

Based on Aﬂn own expeneaiwhat ould ynu tell a court that belicves abortion should be legal? MNeye~n ¥u

“I have réad the above and foregoiﬁg‘statcmem and the same is true and comect.”

0 I'want to tell my stocy.

1 understand that someone will contact me. ? Lm&_ “q \q._/l e
¥ Do not contact me. ulé

You may use my falf_name. My signatore evidences my anthd rization to use affidarit for all purposes.
0 Please use only my initials,

BELOW PORTIONTO BE COMPLETED BY NOTARY:
¢ . 200%

SUBSC R{BED AND SWORN TO before me, the undersigned authority, this the 2X73_ day of m&f (.Q'\

EYITEMI SARAH IGDE
Motsry Public, Stata of Texas
b Commission Expires
November 14, 2004




TheStateof T EXAS

Coonty ufi\%ﬁ XA

BEFORE ME, the undersigned authority, on this day personally appem-ed.BF‘e. A Dy AL;]DF: Z (Print Name),
who, being by me duly sworn, upon cath, stated the following facts;

“1 am over the age of eighteen years, and I am af sound mind and competent to meke this affidavit. I have personal
knowledge of the facts staled in this affidavit, end T do solemnly sweat, or affirm, thet the following facts are true:

1)  Tell approximately when and where your abartion cccurred: gt PASD, TX K g2

2)  Wee you adequately informed of the nature and consequences of abortion, whet itis, whatitdoes? N p T WA %
FiVen) ND iNjorsmationy AND knew /mH-.mq aboyt
wihat AbortionN vwAaSs o

3)  Wers you informed of any link between abartion and treast cancer? N O _ Have yoir had breast cancer?_N O

4)  Did anyene pressure you into having an abortion?_ A O Ifs0, who?

5)  How hgs yourabortion affected you?_=__F 2! SAD Qlot For ANY YA L e 1.
Not (et Chee 4o padone Nor wouid £ Con e 1 ANyone
T Feel argrd AleT AAD CAMNNo+ SUdeves AT Ang Fhing
% Fd-“-z',«l a5 “Haro T as_neve oocl 5 &zl S
4.

a4 QUi tempiel eyven 1F T Fad Aotiaitng 1o
LA b ~Hue S1iuabon

6)  How hes your abortion affected others in your ife?_—- N@Ver ool ANt{one .

n

8)  Based on your own experien what wauld you 1acourtthatbe! ves gbortion should be lepal? @ _Concsp o/
Loe b ed oL R his Toe Gre " prote cteal

e GANS

=il rCJ ! r‘ IW. 0 v
. Mo err 0r a4 TJueldge o TR Y@ 1 e,
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“T have read the ahove and foregping stetement end the samg-ig true and correct.”

W’{v‘mt tn tell my story.

I understand that snmeanes will contace me.
O Dopstensioet me
O Yaumay was my fitll name,
O Please use only my initiak,

My sigarture evidences my aothoriretion 1o mse Lbégi‘avlt [orall purpeses.

BELOW PORTION TO BE COMPLETED BY NDTARY :
SUBSCRIBEDAND SWORN TO before mg, (e i autharity, thisthe 12 day of #g L I,«_' ,200b .

BETH CONANT

& ‘48 Motary Public, Statp of Tewzs § B <o Y .
i nymmw ns-is-MN -ARYPUBHC@QAM




The State of Te,[)(ﬂ S
County of 7£G s

¢ »or
BEFORE ME, the undersigned aunthority, on this day personally appeared LM&&L(P:&M Name),

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

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

kaowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are troe:

)
2

L)
4

B

Tell approximately when and where your abortion occurred: 0. %%, €9, 50, 'G L 52, %¢ m:&; 7 X

Were you aclcquan:]y informed of the nature ami consequences of ahortion, what it is, what it does?

Wera you mformed of any lmk bemeen abortion and breast cancer? Have you had breast cancer? 14
Did anyone pressure you into having an abortion?_~77 (L { If go, who? _= L7.8
‘%} PN LapR A
How has your abortion affected you_A/1i - ST PR A £ _rom ., wpwdd

Innid A= per - (o Fr, & 0 el E )
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Based on your own cxcnencus, what wuu}d you tell a woman ccrns1;ienug an abomn" 2:/2% \ AT lofirig
afdd &N G ¢ ASTOLL ] J il i ! A v
g v g

‘.L_J‘J 22 ML . ek f‘r A ’.'. ¥ |

adims 139 1% 10 e Aun. o Fuepe & o if..._xz iz tis cnh Lo LAty Clene 3G 1
f
Based on youg own expemence what would you tell a court that believes abomo,n should be IegaE? :
QLT _."._-, e K00 de b ;"_ (L Ltz Lary Q C g K B0 6 [E {an

oL

“I kave read the above and foregoing statement and the same is true and correct.”

71 want to tell my story.

I understand that someone will contact me,
& Do mot contact me.

You may use my fuil name.
O Please use only my initinls.

vldmn-_hny/ nmhurimtlrk: to use this nffidavit for all purposes.

LE ARY: &
SHEHW L MOERIION
Notary Public, State of Taxas

N .
pdersipmed authority, this Lheﬂ@_ day of UQ;I! Ad @]i% 2005
My Commlasion Expirss -

Novamber 14, 20&6 i




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

AFFIDAVIT

The State of m
County or_ﬁﬁ,m_
BEFORE ME, the undersigned autharity, on this day parsonally appeared Q]‘mm_[ﬁ_&f&ﬂﬁ’nm Name), who,

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

“T am aver the age of cighteen years, and I am of seund mind and competent to meke this affidavit. I have personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:

1) Tell when and where your abartion occurred: Quﬂ/uum,k%, 194G

%)  Were yqn ardequately informed of the nature of abartion, what it is, what it does? If not, explain;_, /1D
Y Y F AT LS WV

3) Were you adequately informed of the consequences of abortion? MDD

4) Were you informed of any ink between abortion and breas ve you had a.st cancer?

5 Did anyone pressure you into having an abortion? I so, whc?_J.gy.Q_‘J_LJ_ﬂleMJ'D %J.@LL-\ 2

6)  How has your abortion affocted you?_%mMgM);me
7 How has y% aberton affected %381'11 your life?m I}M%) O—A\DL)

8) Based on your own experiences, what wonld yon tell a woman considering an abortion? G, ,ﬂ;t ¢ jg Wi gj .

N Based on your own experignce, what would you tell a court that beligyes abortion should be lepal? e O .
LS ST YA e o i o it

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

Please use my : & full name. CQWL&Q@”L_/

O inltinls only. My siguature evidences my snthorization to nse this effidavit for Bl purposes,

SUBSCRIBED AND SWORN TO before me, the undcrsxgnad autherity, this the _{___ day 4y 2083

T i Lwoawson || \.; » ’.M /;-.. //l.ll-’/

Notary Fublie, Siste of Toxas D e
My Cﬂml‘ﬂlﬁ.u\uﬂ Explras [ ARY BE




To be filled out by women whe have had an abortion:

neswar DusTrict of &/Ww W 0, C)

County of

BEFORE ME, the undersigned autharity, on this day personally appeared
being by me duly sworn, upon oath, stated the following facts: :

T am over the age of eightesn years, and I am of sound mind and competent to make this affidavit/ I have personal

Imowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true: o
D Te ] when and where your abortion o ] ed: ' / / ) LA -
Wesluaghen O (. fng ;rwrmmmmmm& .
12 G mmlymfmn d of the nanie G aHiTG at:ué, what'it does? If not, expl v Nt L <
vd ALYt 0 o) ¢ llnl Rl &g-im)Sn
AMF ﬂmmm /

3) Were you adequately informed of the consequences of abortion? he

4) Were you informed of any link between abartion and breast cancer? Have yoo had breast cancer? ___A 4D ; nL)

5) Did anyone pressure you into having an abortion? If se, who? Mg . M E/fC'

6)

7

J S ] f
? B}'f?lf“ /"'/” T “f"'?‘ f’ ?‘”‘?"“’é" i?fﬁ“?“%’"ff"ﬂii"}b%’ff’f? T

P VA L

m /.?/j’ Qﬁsif/M v

M I'JLJ L4, A/f”fj

9

*I have read the above and foregoing statement and the same is true and<orrect.”

—
Plesse use my ; B;Vémnc.

[ fxitiaks only. My slgnature evidences my authorization to use thic it for it purposes, f
SUBSCRIBED AND SWORN TO before me, the undersigned puthority, this the / V%ay of 2002

~

Please return this form to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TX 78229




TheSateor | Te X AL . MAY 1.4 sl
Comtyof __ Al el S 0 UL N S ;*:.ﬂ_‘,.

i BEFORE ME, the vudersigned authority, G this ¢ day personally appeared €
who, being. bymednly S, :zpm: oauwstzte.d the foﬂo‘wﬁfg facts- I

‘,i‘ |r Lo L . T i

“Yarn over the age of e:ghreen years ancl Tam of sound mind and competentto ake this afﬁdam I have perseual
knowledge of the facts’ stated in this aﬁdavn aud I do solemnly swear, or affirm, that the following facts are true

s et ML IR o e ta- ¥ C
1) Tell appromately when and wha:g your aborqou oocumred: wa_ o {91 N L\Q{V 4 _ o
A 5 Were you ndequnte]y informediof the nngu'e. end consequences aof abomop, wl,m: it is wb,atn docs'? — N‘J i

)] ] Were you informed of : any Imk berween abomonandbreast cancer? _Iﬂ_ Have you had breast cancer? i},l
4) . Did anyone pressuge you nto, havmg an ahomnn? _NO__,If“so. whe? ~__~

b)) _ How has your. abammnaffecte.dyon? _ 3 A M.S ﬁlﬁe&-&& o
Co_nR LN TS T, ) \- ﬁeyl AR O S = l
oy -  Aaa b Cio X \na 3 S
_@d&w@m L AL - Sed Lo fh MEMAQ R
- T . T ; : !
6 How has your abortion affected others:in yout life? — .y
b L b o AR T hh e e B - —— R . i .
Al R
?} 'Based R ycurix;n expenencmould youtc]lawoman mﬂg an a?oii?ﬁ) ,].— s ‘%‘}é}u
i '\J"“' SN U %" \ﬂ(a Klles n” agov e TRV o
'E;l g q - R‘E%‘L i L} \ =, ) - i n . .‘
B ._Basednnyour ownexpmence “what v weuldyou ‘tell a-court that believes-zhortion should be- lega]? - ~
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e A E:Tﬁc,-’:Q'_‘jE:\L.(" - RS D >\“<h s Q : \&J (
1 o -._j § . e R L. T e 3 -

“I have read the above:xi:r"itl _f;o‘_}cgomg statcmem nnd the same ig true and correct.” T L B T B

. il et

0 1 want to tell my story. : ;
I understand that someone wlll contaet me.
Do not contact me.

O You may pse-my Eolt pame,

Please uke anly my initials, -




To be filled out by women wlm ha\re had an abortiomn:

[ e W 0o W i |

i ElflP[ T }AFMAVET

0l MAY 14 2003 i
The&mtenf%

County of ,/‘,fLU'"' i b et

BEFCORE ME, the undersigned authority, on this day personally appeared M{Pﬂm Name),

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

“Iam over the age of eighteen years, and I am of sound mind and competent 1o make this affidavit. 1 have personal
knowledge of the facts stated In this affidavit, and I do solemnly swear, or affirm, that the following facts are troe:

i) Tell when and where vour abortion occured: Oa é’/ (2 nf‘/ Cﬂ' (7&/

2}  Were you adequately informed of the nature of abertion, what it is, what it does? If not, explain:
, L g afaid e boave Yhr baby a/,

x

3 Were you adequately informed of the consequences of abortion? Mo, T hosl no joleg ol lfeura
T cuoulyd Leel pPhysically or Pmn:‘—zana/fu .

4) We;? you informed of any link between abortion and breast cancer? Have yon had breast cancer? .. 210
[

5)  Did anyone pressure you into having an abortion? If so, who? D

6)  How has your abortion affected you?_:—ri.__mm%s_&ﬂs_L_Q_F_ﬁgng_m_ﬂ—

anof ofepressimm  overwhelmed iy 4 L o
7 How has your abortion affected others in your life?l LA allesfecf Hrse /Ja.f'en:’-znc_ e -

Vel “becn Swuct
o hoctibie one  to gy gborded child.
8)  Based cn your own experiences, what would you tell a woman considecing an abortion?. A o D5 f ar wFs
4n Ie P, .Y .V -4 / 174 -2 ThAs EXISEa UENr v e (htrter; fade

arK e " > . & o X T S eof ) & -, e - - < el W2 -
a . e } -
puoptt ory . A4 A0 e LV do X e 7 1 ﬂ_‘ﬂla'_ﬂbndiﬁa_cmm;mz.ig .

%)  Basedon your own experience, what wonld you tell a court that believes abartion should be legal?

-‘ a3 1 L) >, AR NGl & ) £ = - 2 .," o, “alim o iV [ ‘ =X 4 .
LAy, 7 D ooy Fq re NG e, C & X - ¥ 414 2¥ala M ) 4,9
me. an gnellecton / r-nf-: 2er) s
“T bave read the above and foregoing statement and the same is true and correct.”
Plesseuse my: ~2C full name. m ?B\ Moga
O initials only. My signaturs evidences my authorization o use this affidavit for all purposes.
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the day of 220,

CURTIS LOWISE LANCER
N Pubis

Please make copies of this forin and distribute.
Rettirn to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TX 78229



The Stateof - ' ﬁAY' 14 2003

i

County of s urstl)

BEFORE ME, the nndersigned authority; t By da§ personally appeared (Print Name),

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

“I am over the rge of eighteen years, and I am of sound mind and competent to make this affidavic. Ihave personal

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

B
2)

3

5

&

Tell approximately when and where your abortion occurred; 1 pﬂ, CA ("’J?.QM 19 -1'“'5 - J Calgl-"( LL’ [IWMES

Were you adequately informed of the nature and consequence§ of ’a\bimon, Yv}i.at it is, what it does?

7

Were you informed of any link between abortion and breast cancer? H 0! Have you had breast cancer? ]2{
Did anyone pressure vou into having an abortion?__&ﬂ,é_lfso. who? CLFuRE

Hoy has yqur abortion affected you?___ SH©0 291 e ML{ \AST AEOEZTIeM |
Cheeret” "D Ve OVED B ‘aN’H—C*T\M T Blolese D ﬂ—:_\\% D@ o P
DAL CALAN AN Uiy AUBCEaWEaTINY A~ BAD A Bad (Age
0c ' TN DOMMETZ 0515 h\h—‘r\u—\ Knw an-S X 1
A U.w;n(-r:&(femq 87 A A pER AEGE O 3o

et WA N0 nede O e Boesn ASLE
Bl cburseed ef o o
How has your ahortion affected others in your life? 3( SADDPEAIS £ (S e AEoundp
AnL = WS HO %\f e WOAS SA~ Hewy GZEesT B WIUA |y i eu\D
et Bferd. cauess pObome Ny CNEZ. Ao QLL%E”'

i‘?:m;d on your own égenences what would you tell awnmﬂ_‘z{‘nmdenm abw Q_\—?\‘% '\:;D A =S g~., 25
T4 \a TR H“Pr'h POT D AgerTBALS - L uf ond 1
MANe b Cale & LaCe of  CHOLBLetinifes BeCaust ) had [euntan]

Bascd on your own experience, what would you tell a court that believes abomon should be legal? \ oW P
Sa-t " OLewb DB Mot LEUALSE oS pacq THAT Yalle

N el A ND S AIESem G EASTIVY @ 15;@>f$ THENLZ.  IploulD —HAdE-
Lt PADIRERS

“I have read the above and foregding statement and the same is trigg o

O T want to tell my story.

I understand that someone will contact me.
O Do aot contact me.

Yeu may use my fufll nome.
U Please use only my initials.

YYPVYYYYY |

davit for nll purposes,

BELOWPORTION TOBE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the day of 20




‘The State of L@J{{Q Y

Countyof __ Q(QE.Q_

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

BEFORE ME, the undersigned authority, on this day personally sppeared

“T am over the age of eighteen yeary, and I am of sound mind and competent o make this affidavit. Ihave personal

Iknowizdge of the facts srated in this affidavit, and T do solemnly swear, or affirm, that the following facts are true:

1
2)

3)
4)

5)

6)

7

8

J4 Ywantto tettmy story.

B Youmsyusemy fullneme, @ My signatire evid

Tell approximately when and where your bortion occurred: MMMMMM Qalim;f"\f
‘Were you adequately informed of the nature snd consequemces of sborian, what it ia, what it does?_IND

‘Were you informed of any link between abortion and breast cancer?, TN Hweyouhadhmasleancer? No

Did anyone pressure you inte havmganabamon? £ g If so, who? hot A0 e et - Feaf
Q._ - .L_... A2 CACt B, ’u@&.'. & #, A b G-l o C H- l- I
ohd pdn pahome Snbefo... 4= Cornerid ,
Howhasyomaborﬁonaﬁecwdyou? X Loend gl 4 Lo ot T (el LG ¥, o
ke oo de, K WDoo, mag ehy et Ow Thy  nNeoyd mmathe, ; (K SAALY
dfle Qicls _OQoes "H3 and L, T ums tut Prepurc n 4 cbnit tha

s ML L..a.._!

O a-.lﬁ

- Qo Vel L) Airc
Basedonyourownexpeneme,whatwouldyoumuamunmatbehevesabommshomabclegal?ih_%bad._ﬁ_maﬁm«S:.
(Y as  Yna s 4 l-' » b ariC ‘ Lo DVY ey C‘:\E
0 {f WWW assisked e during
Oy Glonedbign  ApCiae Ore Motihere 5O e Counyd, T el sk reo bl g
: .mmm o OOt w218 i Choein g oflvacth

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

1ondorstand that someme will contact me.

£ Dw eot contect me.
ences my stihorization to use thu affldavil for all purpodes.

b}’ Plesse useonly my inftinls, qqﬂ

BELOW PORTION TO BE COMPLETED BY NOTARY: .
e TEREORTEeg authority, this the El day of /

(12
NOTARY PUBLIC M {,&L’ W




The State of EZ&;M
County nfC%ﬁmﬁﬁM«U

BEFORE ME, the undersigned authority, on this day personally sppeared M AR5 Bﬁﬂk S (Print Namg),

who, being by me duly sworn, upon ozth, stated the following faets:

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

I}  Tell approximately when and where your abortion occurred: / qg 4 at-a ‘ﬂiw ; /? 2 £ iﬂ% .
) Wers ycm adequately informed of the nature and consequenoes of abortion, what it is, what it dnes? la

3)  Were you informed of any link between ebortion and breast cancer? 720z~ Have you had breast cancer?_“27.0—
4)  Did anyone pressure you into having an ubor&on?_;‘/m_ If 3o, whn?_-%m&._%;m
ﬁﬁf‘gfﬂ

[

5 How hag your abortion affected you? wirE

- o . ; -
L Abtotrn Rl 20.8 4-411 TS A / {2 LAl L L o i e lrarto gl el ek o | kf_
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ot il 7B ean A et GList o 2k f

6) How has your nbortlon affected others n your fife 2

1, B bl 1N ol 0 ~' FEALna o0 A A X LTl = XAy i._.J L gt o M, —J@L—é&!i TR pmpy XX gt
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8)  Based on your own experience, what wcmld you telf a court that belicves abortion should be Jegal? £72t Bt et f 1 trs 4
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“T have tha abave ami foregoing sta & same 18 true anﬁ cnrrecl_" il drkass .

.‘b’ I+want ta tell my story,
Tunderstand that someone will contact me. 4 . ,&__._—/’
[} Douut contact me.

O Yonmay ase ooy foll name,
[ Please use only my {nitlals,

gnatare evidences my avtborizatlon to use this affidavit for e}t purposes,

BELOW PORTION TO BE COMPLETED BY NOTARY: j
SUBSCRIBED AND SWORN TUbE:ﬁ;lm me, the undersigned authority, this the / é day of HHOE 420 __Q_-a

%% VERA JOYCE LOVELL
¢ MY COMMISSION EXPIRES
JULY 18, 2004




AFFIDAVET
Ta be filled out by women who bave had fo sbortion.

The State of Texas
County of Tanaut

BEFORE ME, the undersigned authority, on this day persenally appeared
swotn upon oath, stated the following facts:

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

ho, being by me duly

1) Tell approximately when and where your abortion occurred: the vear and place are correct - I'm unsuze of the specific

month - May, 1982 Anstin, TX, February. 1985 Fort Worths. TX ., April, 1987 Fort &YQEQ, X

2) ‘Were yon adequately informed of the nature and consequences of abortion, what it is, whai it does? No. The only
mformatlon I remember being given in all 3 cases was strictly about the physical procedure, n about fitare emoti

impact, health risks or aliernative choices.
3 Were your informed of any link between abortion and breast cancer? No Have you had breast cancer? No

4) Did anyone pressare you into having an abortion? No, it was fotally my idea each time.
5) How has your abortion affected you? Having gone through the blessing of “Forgiven and set Free” by Linda Cochrang, |

look back and realize that my most intense decade of self-destructive behaviors - bulimia, promiscuity, anger and use of
marjjuana were fueled bv myv suppressed inner quilt of having violated a most sacred and basic moral law. [ chose that wicked

legal procedure 3 times. I chose to sacrifice my children on the alier of convenience, 1 regret my choices,

6) How hag your abortion affected others in your life? Afier I did them I told my parents and siblings. They are pro-choice

so my decisions were acceptable. I never told my hmsband (now ex-husband)or in-laws. I remarried and my husband has been
affected in that he and other friends were/are helping me deal with the guilt of my actions,

7 Based on your own experiences, what would you tell a woman considering an abortion? There’s more going on here
than the here and now. It doese’t end with the abertion. Now I"'m older, 1 regret my decisions to have an abortion. Life is
dealing with consequences of what we et gurselves into, (}ur society Wnuld have vou believe that abortion is no big deal and that -

abortion makes the problem go away, That’sa lie. Wsn lem”, it” ere would have been bard times
had 1 kept my baby, Now [ see I could have given him or ber up for adoption. Looking back. when I killed my babies Tkilled 2
part of myself and it is 3 void T am dealing with 20 vears later,

8) Based on-your own expenence, what would you tell a court that believes abortion should be legal? 1 didn’t think twice

when I chose it 3 times because it was legal, I was selfish and ienorant, You say vou’re doing it to help women, Your law didn’t

help me. ¥ hurt me deeply. f yon want to belp women why don’t you tell the truth about it - the whole truth, By your action,
you're not even intarested in the truth. May I remind you that vou tell if a law is a good law by looking at how it turns out. Are
you big enough to do that about this law? Research the data, Listen to us. “the ones who chose abortion™ believing it was the
solution. You speak much about freedom of choice. My “choice™ was whether or not 1o have sex.

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

2> permission to contact me

BELOW PROTION TO BE COMPLETED BY NOTARY: \
SUBSCRIBED AND SWORN TO bafore me, the endersigaed anthority, this e\ day of {A()V ;2030

SO R AT  Notary Public -
CEmey ) Ree AR, STATE OF; TEKAS‘", L
¥ 7 Ay Comm. Exp. 01-20-10




The State of Qgﬂ 1]
County of ﬁwﬂﬂ 2
BEFORE ME, the undersigned authority, on this day personally appeared Mﬁ&uﬂ)_@ﬁm Name),

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

*7 am over the age of eighteen years, and I am of sonrd mind and competent to make this affidavit. Thave personal
Inowledge of the facts stated in this affidavit, and T do solemely swear, or affirm, that the following facts are true:

¢
1) Tell when and where your abortion occurred: vl 4 j:.! NG i, 1

2) ere you adequately informed of the ar.ure of abornon what:t is, what it does? & J!N J.T I
590 e 400 tued, i, tod pauld 24 :ﬂ' 2. "
10 4t Inmnimy L (dbald mrru_mm u’m.!l'mhlﬂ?w .
000800 tf s Puplend  dliond. gnd 1 (b Sket

3)  Wereyou adudly informed of the consequences of abortion? aﬂm =;' I ﬂ_ﬂﬂﬂfﬂﬁ%_
t/

4)  Were you informed of any link between abortion and breast cancer? ‘1 Zﬁ Have you had breast cancer? 214.'9’

5y  Did anyone pressure you inte having an abomou? %& 1f a0, who? L’I LH ﬂl.t{fz!md ]

6} HOX has your sbortion affected you?

3

Fa
7)  How has your abortior affectad others in vour life? LgléQ R M%L [ ot bl

8} Ba don your own experiences, what would you tell a woman opsideri g an abortjon? ‘J i,
OPG Lomio i" NEDIE LANAILAa . Al Bt Owld ’u U /Mgl (
Mﬂ'ﬂ i et i AT i L Bidh af 0 aﬂ!ﬁlﬁn’(
(phaiDoun H 0 _memw 'n‘;.'a',{...u.*m"é.” g¥ 441 ;

ontd W legal? _uﬂ. ,.’

9)  Baspd on ypur own gxperjence, wlat wo you elha cou aport y d
M fi Jb D8 it 5el agandael 20 QLU +hak iy
i, [ ldao 18 8 Bl

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

Please use my : Al . ,MI'G L, @UMQ_’.

(3 initials only. My signature avidences miy suthorization to use this affidavit For all purposes.

-u
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The State of I‘c’:‘x,ﬂr‘é
County of Qowr\éo\f\

BEFORE ME, the undersigned authonty, on tl:us day personally ap

m tmﬁﬁ‘?—ﬂiﬂnt Neme),

who, being by e duly sworm, upon oath, stated the following facts:

“I am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. Ihave parsonal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the foHowing facts are true:

1)) Tell approximately when and where your abertion occurred: 1113+ 157 1 - W&o [X
2) Were you adequately informed of the ture and consequnces of aboruon what it 15 what it does? ;g m -h»e &

4) Were you informed of any link between abortion and breast cancer? ‘u \&x_ Have you had breast cancer? | 1o}

5 Did anyone pressure you into having an abortion? H 50, who?

faN

6) How has your shprtion affected you?
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7 How h vour ahortion affected others in your life?
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H] Based on your own expenences what wuu]d yQu't itell a woman cons denng an abortion? m_ m; o &
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{ tbr:hcvcs abortion should be legal? MO 4_._)44; A O
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*T have read (he above and foregoing smwme/aum ;nd—cg%

Please nse my : J{ full name.
onl

SUBSCRIBED AND SWORN TO ﬁefo

io us;lhls.h‘lidnvit far nli pu'rpus&.

_es authority, this the _._l,......da X

of_{Matebe . 2002




AFFIDAVTT
(Questions For WOMEN Whe Have Undergone Abortion)

The Stateof___ /& Xr7%
Coanty of [ ] L L |7 8 0~

BEFORE ME, the undersigned anthority, on this day personally appeared D‘]fchi{ /))/ VDK (Print Name), who,
being by me duly swern, upon cath, stated the following facts:

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

1) Tell when and where your abartion occurred: / 7 L/ €S 9[4{ /‘?7? %é?CCJ féﬂf/ -Z:,T(
2)

3) Wege youadequately informed of the consequences of ebortian e onl T w2 (eifpp it
gl Jz EE

4) We you informed of any link between abortion and breest cancer? Have you had breast cancer? /\/10, /l/&')

. Yes, a1y QQ&@% Cgsggégéawﬁ
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TheStateof _ ToAQS

Countyof __larca n't.

BEFORE ME, the undersigned authority, on this day personally appeared (Print Name),

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

“I am over the age of eighteen years, and I am of sound mind and competent o make this affidavit. 1 have personal
knowledge of the facts stated in this affidavit, and [ do solemnly swear, or affirm, that the foliowing facts are orue:

1) el approximately when and where your abortion occurred: Aot 2,198  gr word TX -
2) Were you adequately informed of the nature and consequences of abortion, what it is, what it does? _IN® I Mipn T

Kodw wltar T (JouLh o Eucmcm.ﬂ&;{ AND MENTALUY , ALL T gogws 15 T

ol NEJEd GET To 386 My RARY,

4y Were you informed of any link between abortion and breast cancer? __aJed  Huve you had breast cancer? _N©O
5) Did anyone pressure you into having an abortion? YE3. . _If s0, who? M-\! Mong

&) How has your abortion affected you?__|TS  HAUSTED ME T AN oY G veads Qefy g Asfy
kS SCAREO ArsD  SOME OF THOSE FEEGLIMNES SHME.O Guit{, AMGEA TBLALDS
MM@.&M&M&W&B&L

Lindé Al b

40 _TALK TO AUV&JDV’ o I A
VEARs 1O fode TO TULN§ l,uim WHAT T P, T Feer Empry FO MANY _YEALT
Tng AS A mARKED wOMAN FEEL LIKE F SHOULONT Atk G Foll Ao THEA

Cratbe Fot A RARY

7y How has your abortion affected others in yourlife? T Oow'T {{eowr, T2 ASHAMED To AR

8 Based on your own experiences, what would you tell a woman considering as abortion? = (ASoT o UL T
B AME o PUT T (¥ wolby BoT 10 PLEA wiTH HEL o o Do W™ @b TRY
10  (ondiENCE Hel To jeex. AmOTHEL AUTEANATMWE |

9 Based on your own experience, what would you tell a court that believes aboriion should be legal? _Ti/E oD 4§
My m.mﬂari U TR fAN AMS LEGALVZIMNG  ABsn(1er WAL mel SooTH A

Em eeTAL, O SO :ruA:_aAn-J; TF & EAf LEGAC, 1T wouh T

-msnw THAC Pt B woMAM woulD HAUE T2 DEAL v TH Fok MHE E5T of HEA

“IThave read the above and foregoing stglements

Please use my : O full name,
E{ifiials only.

BELOW TO BE CON.IPLETED BY NOTARY:
SUBSCRIBED ANERESH Corarress SPeiRped anthority, this the_j[_da}' Ofs.l@;m 2003

Nolary Public )
¢ STATE OF TEXAS
My Comm. Exp. 03/09/2005




The State of l "ﬁm :

County of

BEFORE ME, the undersigned authority, on this day appeared iﬂ@ ibu (s ,ng , who, being by me duly

sworn, upon oath, stated the following facts:

“] am gver the age of eighteen years, and I am of sound mind and cempetent to make this affidavit, I bave personal kaowl-
edge of the facts stated in this affidavit, and 1 do soleminly swear, that the following facts are true:

1) When and where did your abortion gecur? ﬂ(ﬂll {Ci‘é’i[ P aﬂnﬂag AQIJ’EI’Z#'JOOd 4 Z:l paSG n

2) Were you edequately infonred of (he nature oﬁbar{lnn, what it is, what it does? {Check One} ﬁ? es No If no, explain; ____ ) !

idnd- Knoeo wiihak o faﬂa:_ma%,_z-/_qaa_&aﬂm&

3) Were you edequalely informed of the consequences of abortion? _DD

4) Were you informed of any link between abortion and breast cancer? L1 Yes B’ﬁé Have yuu had breast eancer? O Yes B/No
5) Did anyone pressuse you info having an abortion? BfYes O No If yes, who? le i U' neﬂdﬁ O +he, +U’;Vt°
6) How has abortion affected you?
. first T kod mah«%marm‘. Teqildntent; orgleep . EVexy tume
1 wionfd see o balge ¥ Tidonlal ory. Iabou’ 0 Ay o o reain
atxall. [he paw th my Aeard wihs Sa neayy T -Hvviokt ot o
exnlode . T wlted Jdo ‘die 5(3 L oculd be wnih piiy lem TLepl

b "

w%?.snu'mu [i4e thee/is nom;na T lan oo rrahk JSenause ok gl s
€ ave been dnadle. S0 Kee&oa_ P:‘sh.

7) How has your abortion affected others in yous life? iﬁﬂMLaﬂ&%fﬁgﬂlfﬁﬂifda—l—w
oN my Lami W, LN in+urn donny upnddrsnond Ny Tdondims

8) Based upop yoﬁre){pencnce,wbnt woui oule & woman considering abertion? ﬂt‘ihl' Jo aAa (+ "lecause WAH
Wl rrzare«k [t he rest ofyour i€e ;a5 T oo .

9) Based on your own experience, what would you tell a court that believes abortion should be legal? Thnd dhe U Qe MB1N
does OfCem pasyviens 1 es and any nomten y W S m 1+ doesn

S 4O liac,

“T have read the above and foregoing statement and the same is frue and correci.”

Ylease use my: m:mme U3 Initials Only ['\D' Ly e 6«2 m
y

My signature evidences my authorization to use this aflidavit for el purposes

May The Justicé Foundation contact you? O Yes O No

e print clearl

‘o be completed by the Nolary:
UBSCRIBED AND SWORNFO-frefare five; e aridery , Ehis the _\_dayof M‘
DIANA HATFIELD

Nolary Public
State of Texas
My Comm. Expires (4-29-08

CCLLT TN T EC e T CLEL LR L

NOTARY PUBLIC




The State of—[f"}(as

County of W n+DY\ .
BEFORE ME, the undersigned authority, on this day personally appeared Kﬁ‘lh'uﬂ RQM:M Name),

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

“I am over the age of cighteen years, and I am of sound mind and competent to muke this affidavit I have personal
Imowledge of the facts stated in thie effidavit, and 1 do solemnly swear, or affirm, that the following facts are true:

1)  Tell approximetely when and where your abortion ocourred: Sf O'“ 30 m (A, \E‘C

2)  Were you edequately informed ﬂ‘lﬂw ngh and coRsequences of Bbortion, u(!mt it is, what § does?,

3)  Wera you infbrmed of any link between abortion and breast cancer? Y/ € Have you had breast cancer?___NO
4)  Did anyone pressure you into having an abortion?_N(2___ If so, whb?

5§}  How has your nbomcmaﬂ'wled,y u?._E_\Eﬁél_:b.m__J-J
apold . bp ke :4’ T hatl yot ha
11_hure S0 =

o euery L7 th
Nin A,.Bf‘nun‘iru Tnadt eSS aomell the nehil Jo Qhopnse
el Vi CAlTh.
ddn ot in f\m.' LIV 3 7 e c’-\lm on nor BE

oA v T 1 = ZTTS
6 Howigsyo nbomqﬂ‘ec § ghcrsin yqur h : .mmm
A K ead Al T bacet T that & badme.
«_;' /y .‘ummmmm etel;, stzpport Hha Aledtsio
i ectpn your own expericy cs,whutwuuldyautella OMIAN CONS tq!e_gngaa, am? Mﬂ, c
C’Crl 12 hacert o o ) D2hic

I ! Ly

Abo ~Hew Larx) AT Dest, SAXL 2 WD o
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her my
’I

8)

I have resd the sbove and foregning statement and the s is true and correct”
Tvant to tedl my stary.
¥ poderstand that someone witl eontact me. M LLP {/k/ E@f’;ﬂ/‘&(‘

Bo not cantact me.
Youmny Dse my fall name.
Please use ondy my inktists,

My slalstuncvit*:ncu my authorization 1o nee this afAdavit for all purpoeses.

-
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the _{S_day of {4 j , 2003

NOTARY PUBLIC

My Gomm Em 10417-éms




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

AFFIDAVIT

The State ofIﬂ_gLa.-_s‘_
County of H&gg{g

BEFORE ME, the undersigned authority, on this day personally appeared J L Bﬁaﬁé ¥ 4 (Print Name), who,
being by me duly sworn, upon oath, stated the following facts: / /

“1am over the age of elghteen years, and 1 am of sound mind and competent to make this affidavit. I have personal
knowledge of the facts stated in this afﬁda*nt, and 1 do solemnly swear, or affirm, thet the following facts are true:

1) Tell when and where your sbortion occurred: / ? 7 17,

2) Were you adaqualcﬂ])' informed of the nature of abortion, what it is, what it does? If not, explain: u/' el A
weas Fof i?aflumfr

3) Were you adequately informed of the consequences of abortion? 7?2 +

4 Were you informed of any link between abortion and breast cancer? Have you had breast cancer? 4 ¢2 .
a7, hk\#f,’a(/’ ot fos s

5) Did anyone pressure you into having an abortion? If so, who?_,_" /7

6) Howh%yomabmﬂonaﬁ'ectedyou?I 2y (;:.—wh;! S mi 7£ L z-Mu- &ffrn—-u,.r

€ Enrw,,j Ho el [1L ltdit 5 gt :,ur&:w?r

7 Hnwhasyauraboruona.ﬁfectedoﬂzersmyourhfc?f+5 M/n[' .5Mu7[/ﬂns— L f. /L ﬁb-,d//'fx?é

ot /015, 'hn‘-‘}' m;;.n/u ﬁwafﬁ/% Motapr p40-

8 Based on your own experiences, what would you tell 2 woman considering an abartion?_{Dp.,, 7" s 1 75

Legr AL e S W.c;-/t/( f?/\/ d/ur,,[u—;/o u)f/' 7"',1?\;: §/¢u¢p'>£/o-_»—-._

9N Based on your own experien » what would you tell & court that believes abortion should be legal? A 7‘ Chaule
het TN AY & Lo 7‘"7‘ IR B ATY, e 48 fl/

A O head Joige zﬂi}?}}# fr. Fbfow 2F

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

Pleaseusemy:ll’(mllnm. \.}ﬁn—. BM&A‘-«’-—W
(1 initials cnly. My signature evidences my nuihﬁ/r!mdnn ss{me this affidavit for all purposes,

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the }_ day of E@m@& 2084,

a/.ﬁm;

Please return this form to: Texas Justice Foundation, 8122 Datapaint, Suite 812, San Antonio, TX 78229




’II'he State of fX ﬁ,5

Countyat é’ £ %50’4/

BEFORE ME, the undersigned anthority, on this day personally appearad /,me ?}\' 60 @'d (Print Name},

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

“[ am over the age of eighteen vears, and I am of sound mind end competent to make this affidavit. Ihave personal

knowledge of the facts stated in 1his affidavit, and I do solemnly swear, or affirm, that the following facts are true:

1)
2

8

9

TFell approximately when and where your abortion occurred:
£y you adequately informed of the nafure and consgguences of ab
Al

How hékfyour abortion affected you?
A ) AZILE

m‘ ’ H"’ Lrimegfesn oo U e s rnad s

FF burial

[ =

exgcneuce, what would you tell a c(mrt Lhat be eves ah

Based pn your own

“T have read the above and foregoing statement and the yme.ls:‘n'ue and comz&a@ ( : )
\A name. e G{' i

Please use my:
0O initials only.

X e unders:gned authority, this thng‘)%day of ﬂ(’ﬂéﬂbﬂ P L2007

D Sﬁimﬁbm med

NOTARY PUBLIC ~ §
BTATE OF TEXAS ;

My Comenisslon Expires 03-18-2003 §

CHROEEEE,

NOTARY PUBLIC ){Zbﬁ( 4 %&Ww&/




The State of

PFFXA?

County of :D,&Q—A:s_

BEFORE ME, the undersigned anthority, on this day personally appeared

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

Inowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following [acts are frue:

Tell approximately when and where your abortion occurred: ]%ﬂﬂ of 1942 L1 Nea Mol K

1y
3

9

Were ;ou adequately informed of Lhc'. nature end eonseguences of ab{)rtmn, what it is, what it does?

et ol

tmmm’ 21

I‘.. (R PP

< )

Frr W 7N
Were you informed of any link hetween abortion and bre %t cancer?

Flog 28] Yy

[

",

{Print Name),

"1 am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. 1 have personal

=P We Lo, A val. LAY AN,
Pty JE T AT A WS oW s L
v

Did an:_fone pressure you into having an abortion? ;{&5 If S0, who?

Have you had breast cancer? _ /27 _

T L A e 2 -

How has vour abortion affected you? 2 i
Gy X)) Dl LAl 5% 5 At L5 A e A o s
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Based on your own ex enencr:, whut would you tell a court that believes abortmn should be legal?
.
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“I have read the above and foregoing starement and the same is froe and correct.”

Please use my ¢

LT 2D 7S

O {full nome.
X‘iniuals anly,
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My sigrature 3




The State of_J 8. G S

County of O o /75'\ Ay

BEFORE ME, the undersigned anthosity, on this day personally appeared g ﬁ
who, being by me duly sworn, upon ozth, stated the following facts: '

“I am aver the age of eighteen years, and 1 am of sound mind and competent to make this affidavit. I bave personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, ar affirm, that the foilowmg facts are true:

1)  Tell approximately when and where your abortion accurred: Ca— ky/ q:’hﬂ/ W ) Z218)2, /7 1‘?@ 5

2)  Were you adequately informed of the nature and conseqyences of nbomon, what it is, what it does? =

“ [5h ¥ i‘-._ _AAD \‘ AATT L g !,\ Aol LAy ot d A AV
Vs O 1 Or - Y Y U A J
3) “Were you informed of any link between abortion and breast cancer? 1\ Q you had tf; >E_L:-A[es_

4)  Did anyone pressure you into having an abostion? LJ@_S_ If so, who?_ IR0 4 e D

- o
5)  How has your abortion affected you? <, 6 AL SE = Chovce , Vo
! -__LJ-.,- T\ s USNASYE Ve »“.\MI'{..-ME_’_'.‘
LS Bty i 2 A"" L...l-—'ma..l-:l-. 4
‘g.“‘f ale® XA 4 g ;-..I’.uu e
~DArR N mu’

NIV RS WP L «-i'w.. e;me P NN (PR
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Px-nar{-&o \praR ot

6)  Howhas vour abortion affected othg in your gsav%]imu_w

)

7). Based o your owr expennces, at wauld you tgjl a wpmap coqsldennganahomun‘? 20

8 3 d,nn YOur pwn €xp enencc, what would you tell a -- that bcheves abortion slmld be legal?
Al o141 )

X AL- Rt L e ek Iy - & N
st mﬂmwm M‘ PPN oLy =t Y
mm.*_‘ e el lm.ﬁi &
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“T have read {he’above and forcgoing statement and the sam g truz and

O 1 want to teil my story. .
1 undervtapd thut someone will contactme.

O Doaotcontactme.

0 Youmay use my fullname.
Please ues onty my initls

My stgnature evilences my autharization to use this affidavit for ol purpases.

BELOW PORT]ON T() BE COMPLETED BY N()TARY. .
an : ; e, the undersigned authority, this the Lf day of M . , 209._3_..
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TheStateof _/ 2 X0 )
Countyaf iﬁ@m__

BEFORE ME, the undersigned authority, on this day personally appeured ‘/rl’ 8720 /Q &Sfﬁ'%u Name},
whao, being by me duly swora, upon oath, stated the following facts:

“I am over the age of eighteen years, and I am of sound mind and comperent to make this affidavit. Thave personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:

1)
9

4 Were you informed of any link between sbortion and breast cancer? és Have you had breast cancer? gi'é
5} Did anyone pressure you into having an abortion? M ¥ so, who?

6)  How has your abortion 4 ccted you?_ 4 4 ,, Zp. ¢ gorcsll pl. Hn A 2 2 £ 2
/ o Ty acs S ol
WMJ‘W HJ.;JW‘EW Mfmf!&-
Rt g e ] o e gD o o] Tl bt 2Bl By i BectT 7 2l et
z/'ﬂﬁ”/W/M”M T reeny Goilh Q2T 2t abe grae e
Y. = I g bR Ta¥ gy fiatay rreice.

7 .'.wmmmmm .m%‘ﬁ' A

L. 7D Iﬁ.&-ﬂf’ et . (AL 7, (WAL e = a4

7 Hwhasyo ab onaffct:dothcrsmyourhfa" T 0

Vs Ao mmammx A
7 b fwwmfﬂmm. @Al o0 .

8)  PBased op your own experiences, what wor you tell a womar onsiderigs 4 i Lot 2l N
(et £ A H e //d Ya I/Jﬁrd 2 Lo h £ T /

Fhpe Lhs am % b Qpiiemre .

“ have read the above and foregoing statemnent and thy is true and cor7rec:

%’.&Q

B full name. /?'/7’/”

Please use my :

O inidals enty. ¥ x:g-n.ah:n evidences my autharization to use this nm&nm for all porposas.

JENEU—.-..-J WFRNEBKE ;
© NOTARY PUBLIC
- TATE OF TEXAS ¢
Ky Commisalos Sxplres 0 -24-2004 4




TheSiateof IEQJLQ 2
Countyof Eastla l"lOL

1)
2

7

8 Based on your own experiences, what wopld you tell a wo
O feis L r(s Tope_— JCOUS
+ Iﬁ WL 4‘ 0¥ un
Lo GL}\PP Oh,
G 'ised 0T yOUT OWI eXperienc \arhat would Na court that beheves abortion should be Iegal""
@ye uod Uoureelt” € Der one Or_%e6n \Le»menenoed th& CR(gatS

BEFORE ME, the undersigned authority, on this day personally appeared
who, being by me duty sworn, upon oath, stated the following facts:

“] am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. Ihave personal
knowledge of the facts stated in (his affidavit, and I do solemnly swear, or affirm, that the following facts are true:

Tell approximately when and whete your abortion occurred: GD(' f l : 14 95 — IC)‘” J l-‘?5 s ( bomens C (mfﬁ‘)

‘Were you informed of any link between abortion and breast cancer?
Did anyone pressure you into having an abortion? L%Eg If 5q, who?

anen_}v.ou had breast cancer? IQD

1 y a

ow has your abortion affected you?

e
< sy A Niouruoud

0 3

13

d__smeday

" danshed N

rolen ve Ponsiont

Coplsed fromn @ﬂrLu efudt Qotwty appf lor

Al
hdays 4 due dale -H’(_‘u;l;}haf T

How has your abortion affected olhc:s in your fife?

re(}e-;me e, (end £néou mo:P me .

=,n{nPr'huds4 RN,

een med {

A\ Kedh a s,

dem

Please nsemy : 3/’11“ name.
initinls only.

% mawe oﬁred Cl‘ﬁTuQEQS

{ERRY
“Ihave read the above nn oregomg statement and the same is true zmd correct
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To be filled out by women who have had an abortion:

b

2)

kY

4)

3)

6)

7

8)

9)

AFFIDAVIT

The State of :TQ.}C 5
County of H"‘Lh’ "S

BEFORE ME, the undersigned authority, on this day personally appeared 'D:f.u\e_ £ Ero&ﬁ @~ _(Print Name),

whao, being by me duly sworn, upon vath, stated the following facts:

“] am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. Ihave personal

knowledge of the facts stated in this affidavit, and I do solemnly swea.r. or affirm, that the following facts are true:

efte
Tell when and where your abortion accurmed: gau{g HﬂS‘P ‘IL'“L Howsfor | L) b 4 Fab 91 £a

Were you adequately informed of the nature of abortipn, yhat it is, what it does" If nat, explain; _/_E‘fﬁ(_a.%ﬂ_ai_
%Siﬁi@a ; Ea,m; hoasrT et © -ﬁve:l'ud‘ or rend ;n? o{g AMor
pec<os 2 o cok o farn, blee dip g , e fo/fouapP s flo emofipasi
COunselsn g ,
‘v\:i!; you adequately informed of the consequences of abortion? K/JCP“H/“ ny s Tofet £ reblepg 190

A ud Hos 5);"}:7-9-4 .

Were you informed of any link between abortion and breast cancer? Have you had breast cancer? /i D

nwo.

Did anyone pressure you into having an abertion? If go, who? clrcunstentlel s Fr _IE:IMQ =)
EnC outigo P fiin o~ ohVem e nc—_ Ao fur,qPOrT G0 Name bl viih -

Mo 8GZer— of ase StAnCt—
Hiw lcas your abortion affected you? el Sutlerineg ; relatonShm p STras 7—

Pregnan Cu o ha:na)h'an@br of! disecvery y Alienation of

erxu-ro‘\-! d e IR Low Sofliegfonpnr Mo O | Broeand
How has your abortion affected others in your life? Famy | i LhowtS Y- feetS ﬁi’vu H"‘I . Hodk; M«W

Baged on your le e, what woul you tell oman considering #n, gbortjpon? At il rug'n © oo
!a,s g {-e ?’ fﬂ§n er{. & e ?23 ﬁ Peoele who dag 28

o Los_ oumc@mf’-——‘pro en S, ThisS deociSicn turﬂ Vo L
beb a-fs “éhsln,a uowmqum PN o fler s

Based on your own expe ‘cnce. what would you tell a couyt that beljeves abomo should be le l?wﬂ"“ﬁ "’1‘9“'\—"‘""‘“:‘6—

“I bave read the above and foregoing statement and the same is true and cosrect.”

Please use m+—"TJtoll name. }Q,LM/ E. . BA&Q—Q—/

O initizls only. My signature evidences my authorization to use this affidavit for all purposes. -

SUBSCRIBED AND SWORN TO before me, the undersigned authority. this the ‘ day of gzgmhj.g_.: , 20“@,”}
. ..f.:nzm]

S

o
hA A AR

Please make copies of this form and distribute.
Return to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TY 78229




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

— AFFIDAVIT
The State of / Exen s

Connty of T S

BEFORE ME, the undersigned authority, on this day personally appeared
being by me Guly sworn, upon ogth, stated the following facts:

*T am over the age of cightcen years, and I am of sound mind and competent to make: this affidavit. Thave personal
knowledge of the facts stated in this afftdavit, and I do solemnly swear, or affirm, that the following facts are true:

nnt Name), who,

1} Tell when andz/r’hereymn' abortion occurred: /ﬁ ‘?4 1. / 46 3’,}5,]71 !‘;" M‘Sb‘k\. 72‘6’:‘&5

/77 G — Aerrieng "Flpr'/?-f o TRMe % }f%s" DianireA__ [ 2T Aevof

2 Were you a.deg:itfiy informed of the natnre of abartion, what it is, what it does? If not, explain:__ (7255 — ML L

[ LrLps Aarre rLLearva e  galoev1 Tie DIO A

LHan T Tevesd il Mg reluctpnoce. , o p/as «é«u-cwagz;( >

5He -ﬁﬂf‘”ﬁgza_ et P Yot f"mro crptav €. [ 799G )

3) Were you adequately informed of the consequences of abortion?___ /22— I revnker -‘é"&”‘j 7alL

oYy be OClat ¢ &~ a )
Chhesel clrovHp— (3 O ahretis T chooyts [1

4} Were vou informed of any link between abortion and hreast cancer? Have you had breast cancer? )W '; Ve

-

15 Did ?nygne pressqu an abortion? If so, who? ‘W =5 ’;- /’n‘%] ’me MI/{’S # ﬂ-—(_..

L LAS

6) Howl&s ur abortion affected you? D&ﬂ (€550 C/}"‘tﬁhumj' revravse
GRELNESS 7 . i

e e@re:rﬁ.

7 ow has your abortion affected others in your life? /M'f? ﬂwﬁug’f Hr W,S Adt_
W.? Al “fep T Glonl D s (s Aot~ 4N
daq AL Sinertel bt tr i nnjrelired,

8) Based on your_own experiences, what wogld you teli 2 woman conside}ti_;bg an abortion?_ 7V 07’" JLO Al .
14T AR Coviigere 2 eAaid A retnn fewo (£8¢ OT~

2 g e - A F ot Ll v

- er-Aa
¥

9) ased on your own experiencs, what world you tell a court that believes abartion should e =
 pepn Nk I A PRAS Jrat Shoanld
!947 At Loty An _fx(,"_,._""‘;’ b A Ane timt
= v ""' Pl oo C - e e e a? — 0 s > y - 24
£ e letansyy refnpespregey’ e 2N Vi

T have read the above and foregoing statement and the same is frue and correct

Pleage vse my : O full name.

nitisls only. My signaturc evidences my autharizalion to use this affidavit for all purposes.

- 15k
SUBSCRIBED AND SWORN TO befare me, the undersigned authority, this the O \ day of 0nUGLy, 200

AotdoPrp>

NOTARY PUBLIC

" Please return this form ro: Texas Justice Foundation, 8122 Datapoint, Suite I. an

7

v
>




To be filied out by women who have had an abortion:

The Stote of

County of
being by me duly sworn, upon cath, stated the following facts:

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

1)

2)

3)

4)

3)

6)

7

8)

N

AFFIDAVIT

BEFORE ME, the undersigned autharity, on this day personally appeased W Aﬁ UM VM (Print Name), who,

“I am over the age of eighteen years, and I am of sound mind and compatent to make this affidavit. I have personal

Td]wbcnmdwhucyomabg@»wurmd: /4 /Q’?"T.:{'/-h. 6[%{3/7;71 JW}\?A&I

g ] o yeads;
Waeyou udec;!{amlymf poed
i 4L

of the nature of sbortion, what jt is, what it does? If not, explain: A/o .
(] :

.mu

Were you adequately mfm'mnd of the consequences of abortion? NP )L—— &_}‘M /

Were you informed of any link between abortion and breast cancer? Have yon had breast cancer? f\j 0

Did anyone pressure you into having an abortion? If sp, who?_{ ﬂf?— S, A 45?4 éQ[f ng‘&d ggé

!hersmyourllfl:‘?MM Mbﬂnﬂﬂ—um imeJ’ MMOL

"..‘...L

\/

Please use my-7 3 full name.
. Ciinitlals only,

SUBSCRIBED AND SWORN TO before me, the

SHERRY L. MORRISON
% Nbotary Public, State of Texas
. My Commission Expiras

my lmlhocrizaﬂu ‘@4@ rlﬁdavlt for all porposes.
ty, this mm N Lwad




The State of [ExAs

Countyof /L LOR, S o ‘ L .
BEFORE M:E the undersxgned authonty. on this day personally appeared EFV L l/(ie (Print Nama),

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

“ am aver the age of eighteen years, and X am of sound mind and competent to make f.hjs affidavit. T have personal
knowledge of the facts statcd in this affidavit, and I do solemnly swear, or affirm, that the following facts are truc:

1) Tell apprommately when and where your abortion accurred: SUMMEL of ! ¢ 77 F&f 1 moﬂ_’[ C{ NI C :D HU—AS F;(

2 Were you ade uatc]y informed of L:f nature and consequences of abortign, what it s, whag it do
WGS -?; Wﬁ§ a_mass of Tissuhe @& T wwds QA
N Thare. Canld mwbm nel bz gny
Mm&i ¥} ror side /

) Were you informed of any link between abortion and breast cancer? WD Have you had breast cancer? /g
5 Did anyone pressurc you into having an abomon?_ﬂia__lf so, who?

. . ! e f f
)  How has vour abortion affeced you? ¢ 13 s o o { T ulcfhﬁmtrfajls
Hherapy  counedling, ty ggﬁngon il i A +Ha¢% ngs JI° gr’ﬁ) ~+ha
Caused me so nuith iy and Cand emm Fianle T hated d dguld not
IvH sy 3 Yy T A 1 S0 1N 7 ~f
{ ¥ fhic i @UE direet | X wauvis
{ ; . i ke d—oa!
c rost okt e, t T haie kot
is 1< = hdl e firtlary <INC€=q ' 4s HWrSivenq me,
and has heafed me, 4 ot MSMP wit! glunygs e ‘ﬁwre, v

)

Pirts éaer%ane,
oY

Based on your xperences, what would a woman considering an abortjon? _BLO__:T%@[?M
‘"l"al ?s mun;@pfg? TL wZ fi% \fﬂt?\n nFE’( 0¥ Udtir s YA Wil regrf%
r+ Taders what about the ianocent child inside £ Wi make T+ Dr,zu Wit

\L wence. that rjols brousht on tou rveld

9) B sed on your own expirience, what would yo'tf tell a court that belisves al(njomon shounld be legal? :
- dau theu will have do i .
i ol\ fHem [(F (s LAY . , i i Q

“T have read the above and foregoing statement and @%ﬂ correcL'M

Plenscusemy: O full nume.

How has your abortion affecteqd othe: myour life? .
e it .Gmo lon C!r

8

7

B initials only. v gignature evtdenws my suthorization 1o use this affidavit for all puErposes.

BELOWPORTION IIQBEQQWLETEDBYNO’MRY vrl,p :
SUBSCRIBER RORMNTO baforemestheundersigned autharity, this the i day of .SUJ E‘.‘l .20_3_3.'

NOTARY PUBLIC WW




) -HE
BEFORE ME, the undersigned authority, on this day appeared m-z caﬁ émrﬂe- » who, being by me duly sworn, upon

oath, stated the following facts:

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

1) When and where did you abortion oceur? é ouisuiile . kY
2) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One)  Yes @ If no, explain: ZZ]E'.( dont_-elf
urd the drigh And what dhey do say i still n e

3} Were you adequately informed of the consequences of abortion? 1 Jnd- pinedo s

4) Were you informed of any liak between sbortion and breast cancer?  Yes f‘le) Have you had br?nst cancer? Yes
5) bid anyone pressure you into having an abortion? @ N If yes, who? i ‘ N + 1k
6) How has abartion affected you? _ L& has  hain devestation, Thice  aren's enpunh  lints . his poge
4 eplain H ol Bud putd £ 0 L wierds, 44 been I0Ues £ince . plgs haysh
dhe grace  of fod o held me__gnd  Ahere gre sl Hrinne Mmi  have o deal widh-
I hoteetly chat Lol Yhal (FU e prer Sor we  wnk] T jcb & Wavente _so

1‘0‘11@ w3 P‘:\.II bﬂ.}'llt 0..‘().
] I 7

7) How has your abortion affected others in your 8ife?_ A4 bt o f Mg bhe y dard  wodscstnn d.

8) Based upon your experience, what would you tell a woman considering abordion? _-Tn ruin  dn “Teciis,

5) Based on your own experience, what would you telf a court thet believes abortion should be legal? Thet [+ mur dec__an d 4wl
2 o0 +heir  hends powe 'de%amn'( dﬁ.b;l..

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

Please use my: @E Initials Only CHoeoh r‘-g. S e
AFFIDAVIT PARTICIPANT
My signature evidences my authorization fo use this affidavit for all puposes

May The Justice Foundation contact you? Qe? No

gorn ol

200 7§
Couale M olTorwe

NOTARY PUBLIC

Notary Public
z STATE OF TEXAS
S My Comm. Exp, 05/14/2058




Fa
The State of JZ@
Bagara s

County of
BEFORE ME, the undersigned authority, an this dey personally appeared i ;‘-’.pff %{ éﬁaf éé (Print Name),
who, being by me duly swom, upon oath, stated the following facts:

“Tam over the age of eighteen years, and [ am of sound mind end competent to meke this affidavit. 1 havs personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:

13 Tell epproximately when and where your abortion occurred: f /f?/ @%ﬂ /)ééé A

2) Were iju adcquatel&r mﬁmn% of the nature and cnnsequences of abordon, what it is, what it does?__ /42

3}  ‘Were you informed of any link between abm‘hon and breast cancer? @ Have you kad breast cancer? &g
4)  Did anyone pressure you into having sn abortion?_Z.s' ___ Ifao, who?

5)  How has yeur abortion affected you? lﬁiﬁdyﬂdaw . M_?L . /‘DW

A

6 oy has your aborion affcted ofkersfn your 7 W) & i Al _aideey ﬁ%ﬂw/ 7

7} Based on your own cigansnces, what would you teH & woman considering an abortion?. %é" e % f
}%ﬂ s Fleptl s Lehg, hf‘z‘g VU’M»?{/-- —

8)  Based on yous /own expericnce, what wou [y you tell a court that believes abortion should be legal? % /f/ i
i / A1

N

7 c’ e o

“I bave read the sbove and foregoing statement and the same is true and correct.”

ant to el my story.
I understond that sopmeoae will contact me. , T //W

[} Do not contact e,

‘ou pey use my full nema. My sipnature evi ms my therimtmn to use this affidnyié for all purposes.
Q" Please uze only my iaitlnis,

LOW PORTION TO BE COMPLETED BY NOTARY: B
SUBSCRIBED AND SWORN TO before me, the undersigned authority, fhis the day of JPNUMRY 53—

T LETRICIA A, HENK [ / A - A
' ;;M %‘ Notary Public, State of Texas |f NOTARY PUBLI ' (

_. 5 My Commiasion Expires _ -




The State of 7@%

County of B elir

BEFCRE ME, the undersigned authority, on this day personally appeared

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

*T am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. [ have personal

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

1)
2)

£}

4

5)

6)

7

8

9

Tell when and where your sbortion occurred: J dn 74?15‘&57'1 {9 7:&)&5 7—5’5 . Qi ./ 76{7 7'

Were you adequately informed of the nature of abortion, what it is, “what it daes? __ VD _ /Y0  Ifnot, gxplain: /
inede [Fios o Simple pyoredint ynany witmén howe ahesfons
th thefl-  ndh  howyr  gnd dp Voagk -Jo (WovK

Were yon adequately informed of the conseguences of ebortion? M

Were you inforimed of any link between abortion and breast cancer? Mo Have you had breast cancer? ____ﬂ,,?,m__

Faw
Did anyone pressure you into having an abortion? Vo If so, wko?

How oura ortion affected you?__ - telt empoty inside Joe Guite Some Fime,
MM e spival o éQH}W-MS!‘rL ciﬁﬁ,Lfnj ohiddy bas Jed o

l

i e

ed on your ow ctpenence‘s W 61-! would m.l 1eIl 2 woman considering an abortion? k/‘LC’W Fhere s
Oﬂe.a in sSULs

Based on your own cxpcncnce W lt would you 1e]l a court that beheves abortlon should be IegalrT W/W%L t’?

the khseein
“I have read the above and foregoing statement and the same is 111

Pleaseusemy: D full name.
nitints only.




The Stn.tn of 7}_‘;3{!45

County of

1
3

E)
4

5)

6)

7

8)

DPaLLAsS

BEFORE MBE, the undersigned authority, on this day personally sppeared /4 LiciA CEgAMSIPﬁBt MNare),
who, being by me doly sworn, upon onth, stated the following facts:

“I am over the age of eightesn yeears, end T am of sound mind and compeient 1o make this sffidavit. 1 have personal
nowledge of the facts stated in this affidavit, and I do solemaly swear, ar affirm, that the following facts are true:

Tell approximasely when and where your sbortion occurred:
Ware. you adequately informed of the nature and consequences of zbortion, what it is, what it docs"MM@
o €70

ﬂ@ OTHER _PHYSI Ot NSERUEMNCES AL THE ngwat\f

{1 THE DU

Were you informed of eny link between aboriion and breast cencer?  NO

CAGa

L.

BRINIL. , SR AL

No  Have you had breast cancer?__ A/Q

Did anyone pressure yau into having an abortion?_ YES _ If so, who? _MY_ZoYFRIEND AND T ALso
/Db
THLS 6ovﬁefEND AND T \Was AFRAIP,

Dy AL

Be

How has your abortion affected you? _ L7 MADE /T Surcipal., [T GREI[LY AFFeerss e

LEhoTiorMdiLy AND SPgITRALLY N (P94,

L FEir ThAr T WASN 7T Wm)’

To SiEp / Lo

V. H O
(] ANT.  KEEP A £

Based on your own experience, what would you teli a coutt that beliaves abortion should be 1?31?_2_@%

Ky
s A jor? ’A HH
A ERRL

Mam@ms ,4 Dl
T Wokbs AN SAY.

o

=4 CE

i)

.—‘!_

&£

&
L
FE{AN

& FPrET,

~
£ AND A LFAmNY AN mY LIF-‘EE‘

oL

Wy,

WHEN T STHRTED T THINK ofF gﬁg&ﬂg
HERET INAS NOT AT FiH e Gt AND
HMELP AND FoReiVi=NESS, HNLESS Y, £

B LETE!
JT MEN VER

Haw has your abortion affected others in your Life? L AS__UNAE
AND BE HoneST ABowi MY _FRST . BEcAuse T WHS AFRAID OF Mo oTHoEs

Waoulp TUSEE _ME, (7. DELAYED M AND MY HuSEMD éigaaz SETING LlasEe,

T anLSHI

Based o your own expcnencss what would y(:l; tell a woman considering

e (A VLS,

D AE Z ANEEDED

SETIALG

i)

SN LD

‘fa

ERLING,

Gyier:

N Bok
ot ¥l AL

“T have read the above and forepoing statement and the same s true and correct.”

e Bl

My signature evidences my suthorization to use this affidavit for il purposes.

QO Iwznt totell my story.
Tupderstand that sumeone will contact me.

0 Do oot confact me,

U You may use my full name,

[u] use only my fnitialy

an &b Dmnn" -I

NOTARY FUBLIC




TheStateof __

County of __'Z ‘ 5 ata
BEFORE ME, the undersigned authonty on this day personally appeared ﬁ/ ﬂéét (Print Name),

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

*“T am over the age of eighteen years, and I am of sound mind and competert to make this affidavit. I have persenal

. kmowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:
© 1) Telt appmxzmately when and where your abortion occurred; ._/Mj L / ?8‘ 9[ B{J lCI) %’l% ; M
2) Were you adequately informed of the nature and consequences of abd’rnon, what it is, what it does?

5) Did anyone pressure you into having an abortion? Lfso who?

LA Were you informed of any knk between abertion au; zreast cancer? f léQ Hawe you had breast cancer? Z‘ s

¥

) ow h youramunaff ed you? !ﬂl’M’b’ﬁmeJIA /

4 ’,II_J/II 7 W s % ///4_‘.—’/ 22 ot
M”MIW 2.2 I P ;ﬁmff' ,
]
m (K 'rdi'l ‘ £ (

g otherv, in your life?

P“'EF_‘. 7

Based on yur own expe ence, Y hat would you tell 4 cour that belieyes abogtion shau e legal’l ; :

oY, (L7 ALl ] ,
ﬁmmwmw't mmm-ﬂfllfﬂf D) <
/ #-MﬂmelI ’ME‘W m’ilm‘ﬁe N7 2 e

‘T gave read the above andé%n"% ent an % 7 y %

Please use my : Q full pame.
: & this affidavil fur all purpos

ELO

Al HENRY JOSEPHWLLIALS, V
"! MY COMMISS|ON EXPIRES
March 29, 2003



To be fllied out by women who have had an abortion:

AFFIDAVIT

—T
The State of / 5‘):;)‘1 S
County of /7[‘4 RRIS

BEFORE ME, the undersigned authority, on this day personally appeirad Nﬂﬂcﬂﬁ C.ﬁ’;(,’% Z-ppnm Nane).
who, being by me duly sworn. upon oath, stated the fotlowing facts:

“T am over the age of eighteen years, and [ am of sound miad and competent to make thisaffidavit. Thave personal
knowladge of the facts staied in this affidavit, and [ do solemnly swear, or affirm, that the following facis are tme;

[)  Tell when and where your abortion ocenrmed: COC?L,‘ /3XE éf AME VA ; SMJ 1 T2ERLAIN

23 Were you adequately informed of the nam{fiﬂjabomon what It is, what it does? If not, explain:
AN L AP S At AT L rveEn’ a7 “THE Hee s ﬂL

3)  Were you adequately informed of the consequences of abortion? AL

4y Were you informed of any link between abortion and breast cancer? Have you had breast cancer? N &) " AL 0

3) Did anyone pressure you into having an abortion? If so, who? Al

€  How has your abortion affected you?_erLy BETLR Co M_PLE‘TSFN(:’I THE 86??:/7‘3»‘ Eol

ASHES coufSE /N Hovsod, TEXAS , Did 6o PEVEAL To ME THE Free

(MEASURE pF PELSANAL DAMAGE THAT BYE ARDRTION fHAD CAYSED,
7)  How has your abortion affected others in your life? B THE st 4 olypeh) < YVDROMES THAT
T ERPERIENVEED AFFECIED EVERYOME 0 Myt iFE — 1T BispulTEl RE Lﬁ‘mﬁgﬂﬂm

AEFEETED THE WIRKPINE &MYIRPIMENT FANILY MEMBERS

B) Based on your own expenenccs what wou;ld you 211 a woman m:mszd 'Sng an abortion?.. LWV h RE VER Y
(LEN jad DEse RIS ST-ARLL 7o supnpIrIEC]
So Sﬁ—E vl iy AOT Mﬂ#E A bEus.ro/v THAT avoveds SeAL HEL [Lire

JU.S:"/& DET R IM L« o, 27 A T DL LD, S A
LE <
) Based on yc:u.—i-b & expener(:%, at would you tall:?i coun'r‘}:at behevea‘%érbﬁgn shz_ tg: [{asg’alf e D& HEDWW
# A CopRT THAT 15 DECE/VEDN 070 THNWKIMG 22/ LIFE ~

HAvE LECGAL RIGNTS \THE FRE¥AoM , ANM [oR ENNIRSEMENT 5D

£avE AP0 RTTOMNS s hotrh [Knowd THEY Ak 'tw/NE A DESERvICE TU
SOCIETY BY AL/ G wooHED —ra BE JvTURES rpanTALLY, PHYSIEALLY
“I have read the above and foregaing statement and the sarne is true and comrect.” EMsTIONA u,'y”)

RSB,
o ey S’Wg X
Please use my : full name. aﬁ;‘?‘ 9;{ Py @ 4’

O] initials ondy. ey
§4: 2
SUBSCRIBED AND SWORN TO tfort g,
ERR o?"
’@. 5 Expmﬁ b
.3..
% *"fﬂmnnum\ﬂ‘

Please make copies af this form and distribute.
Rewurn to: Texos Justice Foundaiion, 8122 Datgpoine, Suire 812, San Antonio, TX 78229



The State of Zng_ﬁ' I ‘
comtyor _[Juflas - - ‘ L
BEFORE ME, the undersigned authority, on this day personally appeared MM(P&M Name),

who, being by me duly swom, epon cath, stated the following facts:

knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true;

8

“I am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. I have personal

Tell approximately when and where your abortion occtirzed: -grﬁTL ahoriron [ 77
Were you adequately infarme of the neturc and consg

Were vou informed of any lok between sbeftion and breast cancer" [ZQ ane you had breast cancer‘? ﬁQ
Did anyone pressure you into having an abortion?_#¢7 If a0, who?

How has your abortion affected you? Ti :’ ry ﬁf fe e ;
H Sirgle ma‘a/afwldi" WI‘I l’fuwbmy A f‘ﬁﬁnﬁ, fﬂm esl_short

ol AP0rtaon’ gnd hed dee > gl 1he Frrme. B

£
mmmmmﬂmmm ;A
£ -fﬁnc. MMHWMW the Onte I didat Wenft. -
bortions affected my masviage n thel T was undhble 40 fiayse. shv+voe of cenoftoned
mm:%mm-h; (f Secerss T car eduamga,!ofaf vrger”, psttist, and nn s Pl fy
Wm

W has ynurabnrtmn affected others in your life?.. [] *' gi Were ¢ AL EC LT E L4 /\—'—
[ 41V e Thcen t: {oVe @il {dhetl ( £l MI_JI A

Based on your own experiences, wha twould ¥o tf.ﬂ! womaconmderm an abortion’ M‘ﬂ £ A,
4 nad 4he J0r{7on i [ 4 P I1T AT TP f.-,,-v.;»

T mmmmmmm:mm el
Ry LIS, oF pighlens TPt W LI hot o7l hersel buf
i _ g you }cﬂacourtlhatbchw sabornn should be le Qi MM/OF
u ] il ] i .
P i e A e e e i 7 d Bl o e ]
7 ,,lzm,afnﬂmmfmgmc.iémmmaﬁlﬁ v

[ﬂ(m’,(, Iy L alinan’s [dte..

“Ihave read the above and foregoing statement and the same is true and correct,”

I want to tell my story.

A .
¥ understand that someone will contact me, W C%M%d/w&./

De not countact me.
You mey orc my full_name,
Please wse poly my Initials.

My signature evidences my authorization 1o use this affidavit for all purposes.

fhe undersigned authority,this A day of JUA/E" 2003,

ay *
" _l' A ~ .
NOTARY MIBLIG\W M‘
[*4
hit

NOTAFIY F‘UBLIG

§ STATEOF TEXAS
My Comm. Exp. 05-23-2004




The State of _’[M__,
Caunty of __Noandg

7

BEFORE ME, the undersigned authority, on this day appeared V Jonne 19 Chummq |, who, being by me doly
SWOrR, upon oath, stated the following facts:

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

1) When and where did your abomtion occus? dwauu.t Vil A Aéfxdfw ..,Zz_a(/._:) ,CEIJAM /?fé be";m j?i/f_.r SC.-
2) Were you adcqualcly mfon:ned of the nature of %omon._ hat it is, what it does" (Check One} ‘1{65 E“No I no, explain;

2 A 0 - 4 Sy " L5 T g Az 2% ia FLAAT
3) Were ymﬁ> £ eym}',rmedmf he conscquances v (E‘E'Lrnon’? Tk J ik nar r 1‘0 ﬁfn_. f) by “ . ¢

bdin oo Ti /‘;Jm‘rg’_, Lhat Ahera. frirsen¥. desss (Shaedispn modo .
4) Were you informed of any link between abortion and breast cancer? [J Yes IE’N! Have you ﬁad breast cancer? 1 Yes £ No
5) Did anyone pressure you inta having an abortion? B ¥es O No If yes, who? _Auep forag hoact (155 pra D s houwns - LM)
) How has abortion affected you? o /NP B4, AL A A headtone 2 fov 4 Line BE: orer AP
& 3 Ly & fach 4 £ jt=A g £ £ A L hmitz ¢ 4 ALl R

Mo 87158390 ipnin Kaid_anee s . L I gt 5l 22500 i gon .
Lt LA eon g .##Z‘e;t“ Fa ) /quﬁ“)?.“‘g e A A B D e b /4 .-.M.a/ L&Ja;/m..ta __ﬁ haﬂ‘JA.as;}
_‘- /‘ s J_,_._-. AF / of 2 / ;.L P . - had tf g f P et p_2 4 2 oy ]
l , A U . /J‘ . / -D-D , /- 2, Sy Ao ‘,r‘ . b p P ._
e, R, ¢ Ka o 4 fj\::..: _r/ Wy m\mnu_.{_ r’_&.u’hau ‘Q Mflgr_n Z, 7

7) How has yuur abartion affected others i y@lr

a [/ . LA j rl b
8) Based upc:u your cxpcncncc, what wou]d a -’ tx:il a wWaman cons! t:nng abort]un? 2RE. g’
L5 aA A (A< 3 P 2 ‘,w-.-..-f:.‘ d .’

9) Based o, your own experience, whatwou.ld ytella oust Lhatb:eves Gortion shnuldbeiegal? '—M Lot -&-.P-e. o fr 5
Mu- b #2 ALDGZ D 2o s oo v s 2 Lha fo )

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

Please use my: ﬁ.Full name [ Imitials Only F W

My sfynalure evidences my authorization to use this affidavit for all purposes

May The Justice Foundation contact you? BYes [ No

Y TR Bl e

-;-. L, Mv Commission E:g;ras
ki Oclober 25, 20 ﬁ . QQQ
4 - e Ko 8400,

RONT B. ALLEN ,
‘?‘i Nota Public, State of & NOTARY PUBLIC




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

AFTIDAVIT

The State of.j.,—._'%_....

Countyof Liberfy

BEFORE ME, the undersigned autherity, on this day pezscnallyappca:ed Q\l U U\Y? (Print Name), wha,
being by me duly sworn, upon cath, stated the following facts:

“T am over the age of eighteen vears, and [ am of sound mind and competent to make this affidavit. I have personal
knowledge of the facts stated in this affidavit, and Edo solemnly swear, or afﬁrm that the following facts are troe:

1) Tell when and where your abertion octurred: JUL(\ CU)Y\ U\/\ () J\"L ng—k(fn

2)  Were you adequatcly informed of the nature of abortion, what it is, what it docs? If not, explain: L}Q‘.\ .

3)

YRR e E’%%W“ﬁasw —— mﬂﬂmﬁj—
5} Dldany‘?\nﬁgef € oumﬁ%nﬁnnm If so, who? ! ! li (E“ Em” f}l&ﬂ !

6) me AAP\_%QW Mrnm%ﬂm - & ] E %
R e TG LU i STV AT

[ s T Ry B B RIE TIRD

05 - mad) N UN).LU Lo mor, Way HU"H{\ ot o LR A
*hmnrm . J

9 ﬁﬁﬁﬁ&w\ DS Vggf i @“{#%%PP% SR
<ot e ranl). “1o 4L =10, A i
T bR e M-

R DT'DUU' l,\)ﬂ’ <he .00 ‘H()Vl

ot

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

- Aratny (b

O Inisisls only. My signatere evlden ¥ anthorization to use this affidavit for all purpgses.

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the | fl day of _danuary, 2003

The, MELISEA 5. HAEIT’ !
Nota biie, Steta of Toxes
' ;yOomnE{uionExpl

NOTARY PUBLIC

Please retumn this form to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TX 78229




AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The State of T-D(

County of MM

A ¥
BEFORE ME, the undersigned authority, on this day personally appeared -Sbnw aw‘* Hd“%‘snt Name), wko,

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

“T am over tha age of eighteen years, and I am of sound mind and competent to meke this affidavit. I have personal

kmowledge of the facts stated in this affidavit, and I de solemnly swear, or affirm, that the following facts are frue:

D
2)

3

4)

3)

,ll
MW ”fﬂn@we f/w}ﬂUZ;

7

o)

9}

Tell when amd where your abortion oceurred: {:J&‘JL 72 i ?‘)Dcf/ﬁls Zyuraé Sen #)vﬂfﬂ—u‘ / ?’22(.3,

o [ e =

Were you adequately informed of the of nbortmn, what it is, what it does? ¥ not, explain; ;
_%gﬁg; -ﬁ? %CEF y et daprgm Wauf &—

Were you adequately informed of the consequences of abortion? /’\/OVL oty 22L.

We you informed of any link between abortion and breast cancer? Have you had breast cancer? /Ud

Did anyone pressure you into having an abortion? If so, who? M 12

How, ur abartlon aﬂ'ected ou?
2l MA

How has your abortion affected others in your life? /1/1/1 W M@é -»—e, Jié‘t / éo
M W57 AL i /}Amwo brffl
hortion? 4‘4157}—%7&—%_

Based on Wil exmmences what wauld you tell 2 wom thmkm zgaavmg an
‘7?1 70 mz M&N Lt ‘7’% 7€ 1
£ ’ : r

Ak, Ll t Aty ¥

Based on youy own, exp rjence, what w Idy tell a coury that beheves abortmn shou.]d
Mg me,«mr\ !vw-m,\ A olme Ao F)

- "] have read the above and foregomg statement at and the same is true and correct.”

ENRIQUETA AGUILAR
Notary Public, Brate of Taxes M

Please use iy My Commission Expres
dalavhly.  APRIL 21, 200 My slgnaiure evidences my authorization to uze this affidavit for all purposes.
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the Mday of 2000,

FPlease return this jorm to:



The State of _| €XAS

County of Comand‘lﬂ

BEFORE ME, the undertsigned authority, on this day personally appeared i errit 0 [ le M4 _ (Print Name), -
who, being by me duly sworm, upon oath, stated ihe following facts: )
“1 am over the age of eightesn years, and I am of sound mind and competent to make this affidavit. I have personal
kmowledge of the facts stated in this affidavit, and I do solemnly swear, or affiem, that the following facts are true:
L
¥
1) . Tell approxmately when and whers your abortion occurred: Deto ber' 1918 , Fort /3 Ed \

2) Were you adequately informed of the nature and consequences of sbortion, what it 15, wha: it does”,_.__\&[d.&mwnai___
Bals buq_s MEVEP wa nE o ) s

Were you infi o[mcd of any lmk betwesn ab ortion and hrcast c:mcer‘?
If 80, who?

3
4}  Did anyone pressure you imo having an abortion?

G ‘ - Y 0 T
5} How hasvnur abort:on affected you? [} O hartien TauraTPtd me e Las 1O years
could EZ(en "RE b ( Mpg) — 23 s {ctde, =X canndt ees
: : .

6) How has vour aboruon ffected others in your 1jfe? AL OVITE 4 pribdn e "
childeen, T have beesn, Subrems oler hrtestive. o &Lﬁ@_ﬁgﬁw m?
i e £ YA and edrme. 4 123 cHlocke aborh [ O
7 Based on your mw,e enen es, what wauld you tell a womsn considering an g umon? Planned Farenthord dpes Eéf_
(e 4] £ oll 4 of'nn oy ddnkr e, 2. et Rt & A5 P -
o) £ e prce i C i b LD /25 A Mot A il eyl 2 w08 ‘enfe,

Wits'ie mr 0 ?arnlecc Ly ot DJF a "bad‘ 51+z.w- i on.,

xperierice, what would you tell a court that believes abortion shopld he legal? Kdﬂﬂg_a.n_iamcmf P
deéd_émﬂf,hléihe;]m!}_ﬁhaﬂtr_m_be_&&@g@ o or,
g ri1és i f 2 re EhHo

8)

Based on your OWR £

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

2 Twantio tell my story. -
T understnnd (hat someone will contact me, /T4 J
Q Do not eantact e,

H You may wve my foll name.
O Plense nge only my initiaks.

My sig{'lamre evidences my nuthorization to use this affidavit for all purpases.

SUBSCRIBED ANPREWT he demlgm:d authority, this the 0‘2‘93

3 NDY SINGLETON R
Notary Public

9, STATE OF TEXAS -

&/ My Comm. Exp. 02/02/2004




TheStateof __ | (X8 S

County of H A4S

BEFORE ME, the undersxgned authority, on this day personnlly appesred _12
who, being by me duly swom, upon oath, sinted the fo]lowmg facts

“ am over the age of eighteen years, and I am of sound nund and competent 10 make this affidnvit.. I hm'e personal
knowledge of the facts stated in this affidavit, and T do solemnly swear, or affirm, that the following facts are true:

D) Tell approximately when and where your abortion occurred: &Qamﬂjth 9% "(’ Wy OMECV'\—‘ ;‘i

2 Were vou adequate.lv informed of the namre and consequences of ahnmon. what it is, what it does? A.'_a (LA
peg, — (nd alrotated, D 04 fan abd $he -

3 Were vou mformed of eny lmk between abortion and b east cancer? N« ©  Have you had breast cancer? No .
4 Did anyone pressure you into having an sbortion? ©__If s0, who? — .

5  How has vour abortion affected yuu?_.g’_bé . k
A Labines Ji. wiad

Al . a’UU\u\-. \ﬁ*\d’ 1 _—b ynp . _
Pt
Wl G, D Uk ad. DAD Thak o wf Chaast
A LT R . - W - Ii E§|E lf.‘
] gty - YWAROER ~ e, haalisg tsvad Lespr,
sl d ' (&)

- SR
7 Basgdon vour own expenences, what would you tell a womnn congidering an abortion? Mﬁ%m._mh
5\1\\ Hood THIAES  Camd frab T Gotug, FOEM - SEPAT TS _

8 Based on your own experience, what would you tell a court that beligves abortion stibuld be legal? (o0 G _\}"’-5" | ""
D bfe auden . LD as Coaden, . s s \elofee

“1 have read the sbove and foregoing statement and the same is troe and correct.”

‘@ T want to tell my story.
I understand that someone will contact me,
ad Do not contact me.
“ ¥You may use my full name.
"W Please use only my !nitials.

My sipeature evidences my aniho Wifidavit for oll purposes.

BELOW PORTIO TO BE COl\r!PLETL'D BYNOTARY:
SAIEICEEANE LN AL R Y byefesne the undersigned authority, this the 2w day of <3t s ey , 20063,

Natanr Public, State of Texas

mm. Exp. 12-29-04  f - ' -
S Abiindiatell NOTARYPUBLIC O\ Fpeer 7M. Bopd




The Staté of ng(
Countyof _ Do flge

BEFORE ME, the undersigned authority, on this day appeared ﬁ’dgd&] o tldt 71, who, being by me duly sworn, upon
oath, stated the following facts:

“I am over the age of eighteen years, and J am of sound mind and competent to make this affidavit. 1 have personal knowledge of
the facts stated in this affidavit, and I do solemnly swear, that the followmg factsaretie: Do rton ""T{[QL, D o | ! Y "Tf

o+
2) Were ij ndequately informed of the nature of ahomnn, what it is, what i ﬁoes? (Check Ong)

ﬁﬁ':mA_.A LA B0 ey /R oA ! AL A 40

3) Were yon adequately informed of the consequences of abortion? A,j - f,: Lo Y M@L@Qﬂﬂ%

4) Were you informed of any Iink bctween abertion and brenst cancer?  Yes @ Hove you had breast cancer?  Yes CN;:D

5) Did anyone pressure you into having en abortion? Yes If yes, who? . . 5 3 . n

6) How has abortio a,ffect:dynu? VW .0 a0 2 &7 a sl -~ have ‘\ eAo] A0 A A Bd C Vlal a A
A 2N QXA AN DI S hags mi A A o nr, e Yol W A unu .!_.l
o Vowve 4 gnad ~P{‘£UJ/J£_ led eV children 4 P velca/ly am unable
+0 cappy 4vtepm due. o Heg vh cii s W ~tetionehiy Wl s cos

2 1) SN2 ¥ BT o 4 [ A 8 AT AReonpl ‘».l{-mm B e

H*‘ hed] aan ¥ Sou [l axd clog 4 R/ 4
da basd L) orenkiad 3o e, Q. have £, 07 it st Tl
"Imm&‘., “heory oA hﬂm—ed 'H': o (K g Dbt CF

7) How has yg ”bwjt%ﬁfm o mmynurhfc?m\/_g@Ag&tmw wf Radond ead Ricde o neak O
6 -

AV AU patiund Ky
8) Based upun your expeyignce, whm would yqu tell 1 women considering abortion? ¥ }fﬂ As dentole -t'h [ Mo —f_b& DO eres
?ona[/m i6 not westh g -+ wa,u.g “rone gmd Sod hiaoa
w Onnd Seathia bhab ‘
9) Based on your own cxpenence what would you thl a court that believes eborton shoul’d be legal?

| PR e A
% Db \ oy 19% hid 0 68 ma' y2 {41
\mmmmwmw,mm
Pleass dovit Yhapws T ,

“J have read the above and foregoing statement and the same is jrue and correct.”

Please use my: @ Initials Only (A Lons D ()D l % M_.)

ATFFIDAVIT PARTICIPANT
E My signature evidences my outhorization to use this affidavit for all purposes

May The Justice Fourdation contact yon?

To ke completed by the Notary:
SUBSCRIBED AND SWORN TO before me, the undersigned nulhnrity hiithe st
l

2002 *




The State of_] 22X A5

County of L ubb@ﬁ,k_ i

BEFORE ME, the undersigned autherity, on this day pemonnlly appeared Sﬁqr J 4, C— oo k (Print Name),

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

“[ am over the age of eightesn years, and I am of sound mind and competent to make this affidavit, I have personal

knowledge of the facts stated in this affidavit, and T do solenmly swear, or afform, that the following focts are time:

D
3

3
4

)]

7

8)

Tell approximately when and where your abortion eccurted: D&C, %2 G'rbj n. 19832 {-\'l.— [GTH] #I r"d‘fﬂﬂq

Were you adequately informed of the nature and consequences of sborlion, what it is, what it daes? hat 1+ 1s- Cp f ED{
Q!’]n

2 Hhe 0 bl d —thes, LAat, (1 A0asTs s —NO Pty

‘Were you informied of any link between sbortion and breast cancer?, N Haveyou had breast cancer? !}EQ h Gocl
Did anyone pressure you fnto having an abartion?_L !gﬁ 1 so, who? mu new) NUS bC{nA love 2

montns -

0 N f p .
Howhasyourabo affected yau? B 40 the, e Do, THhiran Hwe dens. , Thio folhe
9 1 a7 cee, TR=YY en, - 2% 0 2
A% “LW“ 7 oLl mt 2

. r L a. Bk ’ -
2] ’ '.' G , J &‘l-ua = naAre, G COnAXeridn ..'!A_.'L ”

1 570 A A e LI AAA h Sl LA, LA /
Ling ez’ » Wﬂ"’ _%
How hes yo 4 aho onaﬂ'c::tod ofbers myourhfe'? AL mmm [¢
de duch o ThHLAA . = 2 Oopt (o ﬁmm;’m Q Pypnn L
Az, ........_4 ’IA'»‘ =28 r.if AT 0 ‘ ’
Based on your own -n e, what would you t=ll 2 woman cansadenn an nboruon‘? Mo

e Ore oo man\l oTher WMI

K\L-L- Prl\! INNQ&EMT &HIL‘D BEQR—MS ovl SE,EEUJED ap |

Based on your, own experience, what would you tell a court that believes, aborrion shouid be legal‘?"lm“b "Q"‘ZW
Fhaou ah Teer  snami LJ...-A!.'uJ . L2ALDsN 1800 8 A 7000 21 .-.
z ‘. LALLM ALL A' e, £ AEM..__.__*A U R, 'L..J‘./ &
et m a y m i

. .-_. Louall 4

U o
“I have reqd the above and foregoing statement and the same is true and correct.”

M I want to tell my story.
I understand that someone will contact me.

0 Do not enntect me.
. Yommey use my fufl name. My slgnature evidences my authorization to ose this affidayil for all purpeses.

£ Plesse use only my Initials.

BELOW FORTION TO BE COMPLETED BY NOTARY: 3
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the /7 _ day of waby 2003

NOTARY PUBLIC m sy L. )@ Aes




The State of TC \)Cﬁ g

County of '{ijf ’/LS’]L JJAN
BEFORE ME, the undersigned authority, on this day personally appemdﬂmﬁmwﬂt Name),

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

“I am over the age of eighteen years, and'I am of sound mind and competent to make this affidavit, Thave parsonal

Imowledge of the facts stated in this affidavit, and T do solemnly swear, or nfﬁrm.. thas the following facts are true:

1)
2

4)

8

2

Tell approximately when and where your abortion occurred: } O‘Xg { 6’(? (f? / Cﬁ/ Ok,fC{’l O/ Z
Were vou ade ormed of the and conge s of ab a 15, atfit does?
RS TNC SR BN SN e Vol s101i LM O E 0 VoA v e Ta

Were you informed of any link between abortion and breast cancer? [ 3( ) Have you had breast cancer?’) [ ! )
Did anyone pressure you into having an abortion? l,_; :e g If 50, who? .

T o P B O LY AV G KU W2 w mrm/mcm/fﬁ#\o

0 v RO 288y

wbasynurabomonaff cted pthers i r life? LU d rg n(’g‘{‘ Q
anmﬂ(Mmeé‘Uka dn GIER L WG, A
VLU (o M nao (AR IS 4s Suonkiag & g +
Based &ﬁ YOUT OWR expenences, )vhat would yml 1iell o woman c';:‘;sidering an abortion? , mw
! . 1 A\ IPNNTI fml thnmﬁ-zﬂ A
\L.jk\)\ ARV Y M UW L WIWX\H\
f
our own experience, what wouldxqu teil 2 that believes abgrtion shoyld be leg ?Wm&
Lo, Gy Wmé%adg W@f R ST A AN
@Y O A0 ) O CABAA

Bl name.
[ initials only.

Please use my :

EI OW PORTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TOQ hefore me, the undersigned authority, this

ma-Zé dayof %M , 208 2-

DEBRA BARRON
My CQMMSSION EXPIRES
Juna 19, 2008




The State of 67{01 <
County of }'JLCH" Prs

BEFORE ME, the undersigned authority, on this day personally appeared
who, being by me duly sworn, upon outh, stated the following facts:

“I am over the age of eighteen years, and I am of sound mind and competent 10 make this affidavit. Ihave personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:

/ / .
1) Tell approximately when and wheze your abortion occurred: 90 ; a\ 4 H bustor TR
2 Were you adequately informed of the nature and consequences of abortion, what it is, what it does?
T was nod el oo med  of Yve vniedure. and ¢ mOseque nces of

oo riiowy s bobal vk 1S e had X does

4) Were you informed of any link between abortion and breast cancer? _Ne . Have your had breast cancer? _ W O
5) Did anycne pressure you into having an abortion?_ W o I so, who?

6 How has your abartion affected you? s&: gpggg&.‘, ;_g:lmuﬂ; Wi e _52 %&és &
&D—'}ﬁ. _B_JF ]ﬂ,.&ﬁ ek Mﬁ_& &.gggi: o n. Q%:__,‘;AM :L_g,mgh ,5%

Thn.ng_x;mﬁ !'\'\..L).(«) oV b, 0 QYF s

7 Ho :Sgas your abomou affeciad others in your life? ‘EL, }Pd\-n.‘h ' s(, o har Ui.a “Qﬂ"\ﬁ'”\—‘

Vruae SREW

&) Based on your own experiﬂxfs. what would you tell a womean considering an abortion? i—‘% LEVSEVE Ao Aoa
: e L O PR N SUY \Eﬁg_):_,: AN W WL LY ;.,%ga._dc, T

IO N _

9 Based on your own expcncncc what would you tell a court that beheves ahortion should be legal? ngm At Sng
) ol ] .8 R LY

Please usemy : O fult name-
Initiuls only.

BELOW PORTION TOBE COMPLETFED BY NOTARY: rJ- :
SUBSCRIBED AND SWDRN 'I‘O before me, the undersigned aurhority, this the’aa dayof ) o DU%W 20,05

BHBRRY L MCH?RISON

§ Notary Public, Sta15 of Taxaes
My Cammission Expiras

November 14, 2005




County of N ,, .. _:‘aj ‘Z*Zaf?fj

BEFORE ME, the unaersighed authority, on this day appeared Dm,gg,__@gggu_z%,.who, being by me duly sworn, upon

oath, stated the following facts:

1 am over the age of eighteen years, and I am of sound mind and cumpctant to make this affidawL 1 have pcrsona] knowledge of
the fhcts stated in this affidavit, and T do solemnly swear, that the following facts are true:

1} When and where did vou abortion occar? TU I 5“’/ 0 K{M o :
2} Were you adequately informed of the nature of shoriion, what it is, what it does? (Chack One) é(eé) No I no, explain:

3) Were you adequately informed of the consequences of abortion? L kamw iwevld bhoed T ] Twdt didmt Krow M Lovod Lot
o UncYC AT [—;\\4 bad.
4) Were you informed ui‘ any link between abortion end hreast cancer? Yes @Have you had brenst cances?  Yes  No
5) Did anyone pressure you into having an abortion? No If ves, who? +ami l\.a . 'F irting r, ‘G.TLVJ £ 'F;uh: 1y
6) How hus abortion affected you? T west ‘ﬁ-\ru Ie,w'fnﬁ 4 ey of abrolote deve ttion Lk IW’” hape
a l"{é‘hw [ fhat will ever go away,

. T)How has your bortion affected others in your life? My ‘P;LMI"!V haf Suflered Jopible  @rohdnaf Jfl/;f"""'j Oz

Mgiﬁ_mmto oo/ Fon,
8) Based uporyour experience, what would you tell a wornen considering sbortion? _ E jwewld Fell ber nof to do /7. Thal theresr
hg 'Hmn on this garth “fiuf ould  prepare her for Jle boll she wigold endoe i'f she chole Aborbin.

9) Based on {uur own expericnce, what would you tell a court thet beheves abortion should bz legal? T joasuld FEU Then, Thed fe idea

He offer an abortion coid b pomal 8 alie. fod any iwomen wihn helievo S 8 erduring bot_pan
C'L(_h% §uf§'nm Ew-hi afraid to adwit 1. ! ,

bove and foregoing statement and the same is true and correct.”

- <
Initinls Only /%’4’ W

AFFIDAVIT PARTICIPANT

My signatare evidences my authorizarion to use this affidavit for all pumaoses

“I have read t

this thaa_l_ day of;&m&ﬂ, WS e
(wtle m ‘d‘q,rﬂﬂmm -
57‘6&:6& oqf?“ﬁ oo :




The State of _JEXAS
Comty of _EL Fas

BEFORE ME, the undersigned anthority, on thig day personally appesred
who, being by me duly sworn, upon oath, stated the following facts:

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

1§} elt when and where your sbortion occusred: /34?1// 5-!!’5)’1 N £ / [0 / &£l

2 you ade at y informed of the nature of pbortion, whit it is, what it does?_ (D 1Fnot, explmn
137 M SodA, 885 [t ik Aol 04 in /FS'%

I’lH" ﬂ@/m‘m mw Crnntitrdll —faig

3) . _Wereyon adeq_uatel ormed ofthcco uences of rtlun? Nel . Lo 7af 71D IZZ%_%
P u, Eirtry ﬂ%ﬂﬂ;f— DF/%;« Vi

a ,ai’ ,&M\ /ﬁﬂAM&Lﬂ
4) Were you informed of any {ink between ai}ortion and breast cance.r?_ﬂ_a_ Have you had breagt cancer? 118

Fal ]

5 Did anyone p youin having an abo Yﬁ& whu
é,:b 07" fﬁ‘mVC J ? \M,‘ thﬁ
%f% % A38 /5T zu@m .
{4 7 't o I

)] How has your aborimnaected you‘? Tod 5
OIS LALETUS L1 H 1 /FWEW",Z._
H.’WW by 10jH A NALLL Db
g1z 1e20bn . Tn Fhe Putd it P = b T hbarst Jare Fa2 s pasve.
There (s 4 shadrnéd Jhud “hatats D l g ~ -
I How has your abortion affected others i in your life? ! / j 9 JM,&
).ssws oy hald ren dgy O r;ﬂm#u L
Doy Lt ar DL [DSiya_ ~thosn 400,7 _
8) Based on your own ¢ periences, what-would you tell 2 y oman onsidering burhon? o i Ve 2 -,
7he Ol L2 r 01 — A5 o L mﬂm 2t

EW2 Aotte : A,).WM
;mmymm Mmmm
Buspd & you:awnexeu es,whatwaﬁdyoute gurtthatbeh es abo nshouldhel ntes

NG Ll D ’ }:ffa

,_,_,,, DLz ﬁaml oy AL Lol bk
Aoy O A OCE~ Lot ol Shindd Im&"'«mpmr

#w/ S
et it ;ww%s%

] have read the above and foregoing statement and the same is true any

i Ur
9)

full name.

Please use my:

BEL P QN TO BE TED BY NOTARY:
SUBSCRIBED AND SWORN TO before,me, the undersigned authority, this theg 7 day of @W 20 (?'Z
SUN TRAVEL ™ -
3100 M. MESA, SUTEB
EL PASO, TEXAS 79502:2225

619 £32.6200 * NOTARY PUBLIC




To he fililed out by women who have had an abortion:

AFFIDAVIT

The State OY_M
Counly of H'M

BEFORE ME, the undersigned authority, on this day personally appeared
who, being by me duly swoen, upon oath, stated the following facis:

“I am over the age of eighteen yeers, and I am of sound miad and competent to make this affidavit. 1 have personal
knawledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:

1) !'Sl! whsnﬁnd where Lgour abortion occurred: _ﬂl_‘.)ﬁDLi‘i:Qﬂ T@{M g. ‘ q q-Q)

2} Were you Edequau:ly mfozmcd of the nature of abertion, what it is, what it does? If not, explmn \} ]

3)  Ware you adequately informed of the consequences of abortion? MO

4}  Were you informed of any link between abortion and breast cancer? Have you had breast cancer? AT ‘3 ne

- hY F . .
3) Did anyone pressuse you into having an abortion? If so, who? mﬁ.ég" b O WM-

6)  How has your abortion affected you'? i+ ”ﬂJLM e, 10 \'MW- QANIOLO, WLJE_S
Wbl cau nod o g ult iy A0b 0 o beapvwr depnApnded bl

‘Q\Q@—WMD’V\ L t'.luvu _Jﬁ‘u o 10 Ugalns L.

‘\ﬁ) QEAL. (LA LLEE X

as your a n eg 0 ETS }'DLEL' ] c - x

‘E— m‘ WMp ANy and Tam il v n~hed [k oL
A B HO0D AL Lo 1A s, Sithe by Celang. —me.

‘33' ased %ﬁo X ¢kperienges, what w uId you tell 2 woman comﬁiﬂ]g an abortion? ﬁﬂ o d{?’ 149 M'\.dQJ;T_

[Baey

% 0L, UEAS Iha pn’ ~0{‘;__ %ﬂ_ N
—T%?LQ L@L yourowg experichce, what would y uLcIacourt it Beﬁew%ﬁ rﬁoggaﬁﬁ be {ega AR
o u')au..lﬂi al e om enchon o inthae \ MG

had - N WD D

_; ne Chgodih is d -

“T have read the above and foregoing statement and the 3

Pleasense my: QO fuilname.

M imitials anly.

= - " w .
SUBSCRIBED AND SWORN TO befailiy t,ﬂﬁ\:rmﬂ signed authority. this the ﬁﬁﬁﬂy of md*@m
e e =
o &

Please make copies of this form and distribute.
Return to: Texas Justice Foundation, 8122 Datapeint, Suite 812, San Artonio, TX 78229



The State of ’fé)( a5

County of Harf 50N

BEFORE ME, the undersigned authority, on this day personally appeared /Téf f' V Da I(/ (Print Name).
who, being by me duly sworn, upon oath, stated the following facts:

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

1 Tell when and where your abortion ocenrred: Lakﬂm ; c Q‘ O ﬂd@ 1 “ak | Iqso

2) Were you adequately informed of the nature of abortion, what it is, what it does? }fﬁﬁ If not, explain:
3) Were you adequately informed of the consequences of abortion? _ O
4) Were you informed of any link between abortion and breast cancer?__ 12 Have you had breast cancer? 1o

5} Did anyone pressure you into having an ebortion? L{ézﬁ If 50, who? MO'H\&r

I =

6} How, has your abortion affected you? L WAt o DN CE Calla g,,g "
ool My abofHon. ST haue qoqe .ammmnmrqmq e
I’

HH "~ M MENEs .

a
2]
3
I
o

7)

Qo pnacent MLoon Oany Senedleshaiched Hbom ol anc iy @fier
O V0 A », (hert (5 hils alla A T~
oul o uﬁmumﬁ%ﬁvmmmmmm e |

. . P ] i
8) Based on yQur own experiences, what would you tefl a woman considering abortiog? T hlnK ot [}J:'ﬂf el hoiding { ’

9 Based on your own axpen nces, what wuld you tgll & coury that beljeves abortion sfio ¥d be lepal?, No W e hae,
Hlod ce-Hhe wnml, ONA 1. Knowd nieiond 1 Aot e IA P fe G
lf\d = fﬂ.:mh..; . HAW can we. conEintie. 4o _allow +his aventle.
M Al o~ A0
=1 have read the above and foregoing statement and the same 1 Cq} correct”
Please use my: @ 00&[

initizls unly. i m uuth rizaflon to use this nffidavit for all

BELOW PORTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before me, the undermgned authority, his the 9?5‘”‘ day of, SWM“' , 2083~

2T MY COMMISSION EXPIRES
. November

e . NOTARYPUBLIC __Eltsnn B. It




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

AFFIDAVIT
The State . ef a—S
wot_HOVTIS f

BEFORE ME, the undersigned authority, on this day personally appeared K‘ m bﬂ(l{/’ Qajﬁjl’dnl Name), who,
being by me doly sworn, upon oath, stated the following facts:

“ 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 I do sclemnly swear, or affirm, that the following facts are true:

1) enandwhaeyonrabm;ionoccurmd %J j-?\.l HOWM ﬁ;f: Qa_
o~

mn[‘, A i’hamhﬁ\lf EQCJ/

2 Wese adnquat{éy jﬁfrtmnd of the nature of abortion, what it is, what it does? I not, explain: \.2}'7&’..4'—\
ve. me. Aprmns, buid I7 oFomt M OGIL Lt af4
v %PL{;— Ny A : .

3} Were you adequately informed of the consequences of ahortion? A/ &)

4) Were you informed of an lmk betwesn abortion and breest cancer? Have you had breast cnncc:r'? V\] O

Ot Ak o1

5 Did?nyonpprcssurcymmlohaﬁnganaborﬁﬂn? I so, “’hﬂ?—Lm” [ ol ,{,L)gft 05“\
aaru.

6) asyourn onaffectedyou'? L J’M’H/E/ /U(O‘/' Dﬂﬁﬁ @b}& ‘A/D

clirean HDince. Hars ocrw\.uc{ Wl VTS
Ma k’:ds 04 Al -

) How has your abartion affected athers in your life? f’eﬂ %‘ﬂadﬂ d: J?MC( bﬁC@_&

L. eannn Aure <ird s

would you tcll 2 woman cwsdenn :
‘ 1A

MEUSEA 5. HART
Notary Public, Siate of Texss
My Commission Explres .

Novembst 06, 2005. X

Please return this form to: Texas Justice Foundation, 8122 Datapaint, Suite 812, San Antonio, X 78229




The State & TE YAS ”

County of BE‘MK

BEFORE ME, the undersigned authority, on this day personally appeared VA[E#IE S Nkt i Name),

who, being by me duly sworn, upan oath, staied the following facts:

*1 am aver the age of eighteen years, and | an of sound mind and compstent to make this affidavit. | have personal

knovdedge of the facts stefed in this affidavit, and | do solemnly swesr, or affirm, ihat tha following fads aretrua

1)
2)

€}

7}

8)

Teil approximately when and where your abortion occured: ‘97/ 1282 Pﬂﬂﬂd’@ "‘ i Setias, Shy #’J’“ﬁm‘l ﬂé
Were you adequately informed of the nature and consequences of abortion, what it is, what it does?_ MO

Were you Informed of any tink between abortion and bresst cancer? N0 Haveyou had breest cancer?_#() :
Did anyene pressure you into having an ebortion?__ /0 If e, who?__aJ/4

v hes your abortlon sffected you?

éfi

I Fl
i 9 & J - 2% &
e T ety b s e '

Basad on your own expenmces, what would you tdl awoman considering an abortion?: JDON‘{' 13 0 j"}/

“1 have read the ebave and foregoing siatement and the sameis true and correct”

i
&/lmnualdlmyslmy. N ,
| under and that someonowill cortad ma. mw

Q, Cond contact e,
‘E{ You may usermy full name,

My sgnaturaevidencesmy authorization to usethis affidavit for all purposes.

BELOW PORTI ON TO BE COMPLETED BY NOTA Y

LINDA BALES [

= “’&s
nf MY COMMISSION EXPIRES
Asil 13, 2008
NOTARY PUBLIC, M/é/ M




The State of

County of %@W
BEFORE ME. the ardersizned authority., vn this day personally uppeared lgy]il A I E l &E 'glgil (Pring Namie,
whe, being by me July swern. upon vath. steted the following Taes:

“Fm aver the dge of elrhteen vears. and Lan of sound mind and competent to make this aificavit. { have personal
sirowledge af the facts stated in this affiduvic. and [do solemnly swear, oc aftfrm., thas the following facs are grue;

Tell when and where your ubortion ov urret%’f}" i 3

3]
2)

7)

b

%)

Were vou adequately informed of the anmure of abbrtion. what it is, what it does? ,4_‘\;)@ I not. explain:

Were vou adequately informed of the consequences of abortion”? 7;/8" Jﬂ% @t M

Were you informed of any link between abortion and breast cancer? ZlEK’ Have you had breast cancer? A

Did anyore pressure you into having an uboniun‘?‘-%? & “so, who?

Hoz' has your abortion affected you?

How has vour abortion affected others in vour life?

i o
v ﬂMMM MWW

M Ham, . ; A4 .
“I hawe read the abm:y[oreumncr statement and the sam® is true ond correet.”

fult name.
3 initials oaly,

Please use my :

BELOW PORTION TO BE COMPLETED BY NOTARY:
SLUBSCRIBED AND SWORN TO before me. the undersigned sutherity. this the ngu_v ot Mﬁ[& i MB/

LETRICIA A. HENK ,
7Y Nomey Publlc Stats of Tores /-
F mmission Expires - JOT. . /

Hovemha; 14, 2004




16/01/2003 WED 10:30 FAX 915 683 2310 CRISIS PREGNANCY CENTER : Zoos /010

The State of ! E.Tf'AS
Coanty of m | D LI"H\}p

BEFORE ME, e undersigned authority, on this day peraonedly app:umd
who, being by me duly sworn, upon oath, sisied the fellowing facts:

“I am over the age of eightecn years, tid | am of sound mind and competent to make this affidavit. T have persenal
knowledge of she facis stated in this uffidavit, and I do solemnly pwear, or sllixm, that the fallowing facts are true:

1} Tell approximately when gnd where your nhorlion occurred: f S"i' 'qﬂ n ng Z‘lfl ont. =, chg
2)  Wereyou ndequnltly mfnnned of the nature end consequencey of eboriion, what it th, what if doca? f g—7 Ue e/

Wﬂ’b Hﬂ‘iﬂ‘\mﬁ L-fi(ﬂ “th§ C)‘P’IMHCD 1on,

3)  Wese you informed ol any llnk betwzen sbortion angd breast cancer"ﬂL Have you had breast m‘"q-ﬁ&—-
4) Didenyons pmsureegou into having an abartion? q\_CS_ 60, who? I‘H\E Fitst il pén

—Wb i T T 25 Jutely
B}  Besed ofi your own experience, what would you tell @ court that befives abortion should be legal?

£ 3 | r . PR | ‘- . 2 -
SN AT : [ il F s 7Zi FHrer P
1 E;{}d,lt:hir. A

I have read the above und foregoing statement and the same is wrue and coarrect.”

O I'want te tel) my story.
Tundersiand thet somcenp will contacrmme,
o .D pot contact ma.



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

AFFIDAVIT |
Fhe State of lEZM a.i
Cmmty of m

BEFORE ME, the undersigned authority, on this day per;;onally appmrecém_um_M(Pﬂm Name), who,

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

“I am over the age of cighteen years, and I am of scund mind and competent to make this affidavit. I have personal
knowledge of the facts stated i in this aiﬁdav:t, and I do solemnly swear, or affirm, that the fullowmg facts are true:

'
1) ellwilanandwhcrayuurabcx:uunoccurred 71 ) ( fi dbed)lH gﬂﬁ‘\

YiIEnid ~ | believe A :uﬁ’“[ﬂl’ ot L ¢ 6.

2) Were you uatelymfnrmed ufthe naturc of abortign, what it is, what it doss? If not, explam AN dicl NalA
: ng

Tl ld 6 'laTJ’ e NG CELIGAny “fite DIMIESE

’;"E . T s (150 [Fenf YeErnng

a Y. e 4 Vessed e pitien et [ oas nl

E)) tely informed of the consequcnccs of abortion? {10 Th b et sned
N n’l you At _lai btvcdans,

4) Were you i fmmad qf mglink between aborlion and breast cancer? Have you had breast cancer? N9, 'Hndu M‘f‘
14}

O 77 .
5) 45 jend, frther had 3wads
‘ weuld diveree
: 7 |, “Sa, H- | _had no Chrice.
&) Howhasyuurabmuonaff ed you? Q20 o<sitn, b5, F S' f-euteem (U ST oA 1D aan
e LSOYOEY), pefpre :” a,u-u h:mrp u'mb g1t Haeught™
LY LTI (A Eipe ] ¥ XIVERTE : J‘.l’
)] Howhasyourabommiaffectado e;smypprhfc? ' 041 FFEMOE 10 LN U1 CCpehici
A A 5. SIS ﬂbn_'ld’ ﬂbwm- in _M&f ST helptd. Lonvis lm: wigl T3
f14ANn Mt DALY P RARA L I uu W 16 AFPINSTRRA s [rog SEAnNIChT ol 1£ pEdy

; v
8) Based on your own expmenoes, wbat wauld you te};&wmnan cons:danng an abmnm?m&m

DAYST i Sy il N . PS5 { Aft u Dazgttad 26 v At 6h sy e, oth
DNPALES S TP ¢ 0f | Jir] ANDIE e {UP m CUEMe: ¥ Y% uﬂ!ﬂu
1S Vi if -,.mm feading, urithh v -n legp un 5”'

9 Based & your own experience, & at would you tell & court tha}rmi a abomon g uuld be legal? TNis Sp- (@lm

er aum be m

Pleqse resurn this form to: Justice Foundation, 8122 Datapoint, Suite 81 nionlo, TX 78229

g




- AFFIDAVIT
'(Questions For WOMEN Who Have Undergone Abortion)

The State of | 5%

County of (o o~

BEFORE ME, Ihe smdersigned authority, on this doy personally appeared Lf noda b rec (Print Name), who,
being by me duly sworn, upon oath, stated the following facts:

“J 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 I do solemnly swear, or affirm, that the following facts are true:

1) Tell when and where your abortion ocourred:

T %JIMJLM Ehe oo e,
2) Were you adequately informed of the nature of abortion, what it is, what it does? If net, explain:

ol | A X Abg c'Qordwon - T
o — Lo

- chava
3) Were you adequately informed of the consequences of abortion? Ao
1) We you informed of any link between abortion and breast cancer? Have you had breast cancer? Ao
5) Did anyone pressure you into having an abortion? If 50, who? ] — :

—LAS oY
6) How has your abortion affected you? ;%._.g%a Sﬁ&RVLdSS Conch SerCvecas
bwss, oF Sleteo — bha 2B,

7 How has your abostion affected others in your life?  “{o &, - xeu‘m Vg~ oy ' elmln)\{r‘
Crredl  Llham, Siw realeaeel  Glg L&QFLW Susvet o Brovban)

im
g8) Based on your own experiences, what would you tefl a woman thinking of having an abortion? 3. hauve,
ralie . Yo rends WO Lhaut, w o¥- hm)uu) an

_exfonsktan «\-—ah—LnF rrag e el %W:W
Mot U3 Sy Goorce  Chaice” X 8 paoke

%) Based on your own experience, what ould yeu tell a cpprt that believes abortion should be legal?
Ars  1&  Fhe L?""GT‘G Tul”  oenevadrand = T Befiore,

whu bt  Hhis  ABuSE o wemen  UEER(L 4o P.-& atd-f-ameci - The z.I

A Mno?f fo  Be bBefiet F [+ 45 L.f_qa] u# 7S 15 S0 wlens, .

- “I have read the shove and foregoing statemient and the same is true and correct.” ~

Plense use my : O Iufl name.
O initials only.

y signatare evidences my suthorization to us affidavit Tor all purpaoses.

My Commissiop Expires
APRIL 21, 2001

ey 18, the undersigned Bulhonty, this the / %ﬂ 203¢
% ENR!QU ETA AGU%LAQ b ) <\
Notary Putdlo, Siste of Texas )Y

Please return this form to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Anionio, TX 78229



The State of _7ZX85
Connty of BEL frp

BEFORE ME, the undersigned authority, on this day personally appeared A[Z’BEA/ Ll w77 (Print Name),
who, being by me duly sworn, upon oath, stated the following facts;

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

1}y  Tell when and where your abortion occurred: (_‘30:'{/ LNLHS |, Q@Wﬂ ?/t{’}‘ 7
2)  Were you adequately informed of the nature of abortion, what it is, what it does? A Tfnot, explam M
LEGALIZATION, OMLY “UNDES @GROID v ABDRITTONS L8lLD 5&’ LBTBAED .
& BDYICE p) 377
W MLRDER, I

3)  Wereyon adequntely informed of the consequences of abortion? WAS AP
ﬁ %.D fﬂé %g % E’ﬁ gg THROUGH  THE 24{%;5 C}Q&EAM %@y

7 5 ZLLN,
4) Were you informed of any link between abertion and breast cancer? A{Q Have you had breast cancer? &[Q

5)  Did anyone pressure voi into having an abortion? Ao If so, who?

6)  How has your abortion affected vou?__ /7 /S [INFPEGE 77348l E . INDENBELE

7)  How has your abortion affected others in your life? !,If WEND J{/}{/r L7 A5 BEEl A
LIFEAONG  SECRET

g) ,épd on your own ex enences, what would you tell a woman considering an abortion? _.A— WOUWAD MEVER.

/55 @5 7’23 égf Vi bm/z"##ya ?}ﬁé’%’z@/@-‘ﬁ?@ ,

9)  Based on your own experience, what would you iell a court that believes ahomonshould be legal? ’ g
BIOH L. .- A YT TINESS DR T S MORE fﬁi VoL
TRANED, 5 WMMMW’ PEBIEAICE3) .
= 5’7 SRVE _THE I, CMASTTES L .
BEMIES zﬁéﬁé Mz Vs f[&e”é%#» AANEEE -

"I have read the above and foregofhg statemnent and the same ig true and correct.”

Please use my ¢ >E‘(ful| name, . m %%‘M(/ éﬂm

- inltinls only. - My slgnature evidences my aulhonzauen touse this affidavit for all purposes,

TOBEC ARY:
WORN TO before me, the undersigned antharity, this the g a

%
Z
Z
=
=
=
E3
F
F
-~

NOTARY PUBLIC;

oy
&



The Stateof ~ J€454 S

County of Dallas

BEFORE ME, the undersigned authority, on this day personaliy appcnrf:(;. |M, (TR i’[ \ E;,.; e ’E 5 Gry (Print Name),

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

“L am over the age of eighieen years, and I am of sound mind and competent to maeke this affidavit. T have personal

knowledpe of the facts stated in this affidavit, and I do solemnly swear, or affivm, that Lbe foliowing facts are true:

1}
2

)]

Tel! approximately when and where your gbortion cecnrred: SJ}K‘V}@' lchi q— S,l {'CLSJ. X ‘Plec 1res S:b
Were you adequate]y informed of the nature and consequences of aborfion, what it is, what it does? _{N ) L

5.5 & OF L G s Yic
phat & Les Soponse S0 4o,

=

Were you informed of any link between abortion and breast cancer? _NV 0O Have you had breast cancer? _NQ :
Did anyone pressure you inta having an abortion? If so, who? v father” Made, ajl o, 5
LA Jao} ’

o Save dhe Oritont 2n n'-? _pm_—;«'nf, »

How has your abortion affected you? For 2, Ly2aLs T neyer -l-’d?j ked oot mgaleetin
- C N

[y . e . j 3 ’ N o 2z

; ;. (20 ! 1
How hns your abortion affeciedothers in vour life? l AAS @xﬁ‘f' Cb \25@71711‘ h:l, on YT\.U. g lgf:s :
st L Ainc o Inas wimariod_abtud me sinte. my Rhnetdh ey -
AR Ghe s uu)'{‘ LoeS Wy yted i M- 0 K] hover merdipne:l t‘h &w ;'
Based on your own experiences, what would you tell'a woman considering an sborfion? AboriTn 1S muyrchey !
SN e VODA. CANDET 2N pnce 1 N Py TINAI'S - A :

" A w S no ad) 1, G ’
aneS0. ieln aldata - AT L4 WAl ALIS a PO s X 2 W M | L = A -JDE-} |
Based on your own experience, whatwou!dyou 1ell a court that believes abortion should be legal?(yiwl Q. fdede :
Yo in e womp , Gnad abortizn 1S an GCE paamst (ol E4¢ 2 ba ;
1, ..m Sorne- T iy v o tpn ., Blooe ] (%) 'il._'u (2 I

o vk (3 A YL Orct T n aslocd AL WESYNGN

Smot onal s ﬂm & IDS\J'ChD\DngaHﬂ? Y \fgavs Qv d Q\mn T e .
“T have read the above and foregoing statement and the same is true and correct.”

Pleaseusemy:  EY full name. /\Q) &umrh’l Mmm@

QO initials only, My sigrature evidences my nuthorizntion to use fhis affidavit for all purposes.

BELOWPORTION TOBE COMPLETED BY NOTARY: Aﬂ -
SUBSCRIBED AND SWORN TO before me, the undemgn ed authority, this the é-z- z.day of / , 2002

‘-‘* s KIMBERLY A PIRO
_ ﬁ' "ﬂ MY COMMISSION EXPIRES




The State of /’/?Xﬁ/? iice
County of Kd;@’ﬁlf// St
Sﬁ)/
BEFORE ME, the undersigned atl orly, on this day pemnndllappemd L&M ni Name},

_____ bt iy Sagy ]

who, being by me duly sworm, upon cath; §fited % folowing facts:

“T em over the age of eighteen yeiu's, and Tam of sound mind and competent to make this affidavit. T have personal
knowledge of the facts stated in this affidavit, and T do solemnly swear, or affirm, that the followmg facts are true:

1} Tell approximately whcn and where yeur abortion occurred: m M / M / ?@6 T MM 72’%6

] Were you adgguatel ed of the pature and consequences of abortion, what 1[: is, what it does?
T ?3 4 i‘“ W :

4 Were you informed of any link bel'Wéen abortion and treast cancer? MQ Have you had breé.ét cancer? A‘JQ
5~ Did anyone pressure yoi into having an abortion? -_If so, who? e . )

&) How 88 YOur abo ion gffecied you?, 3 mgﬁlﬂlillll? ‘TH IE‘!‘}‘Z-’ ’l .
Ma& V5, WITH o)) rfmmmzer_.mmmr ] :
[ 12 ‘mv_rmm 1 Gl JEUS CREIST SET. i Fed ;
'1’. 7l N7, T1E. CORlFs ,.mw.zzw {Zm VD BEINGRE? 2 571 ;
WID _ Tite LI, Wil TIT Pkl ey « THY 077000 A4
P’IMP]L’HJFJ}‘ N
] ’HFMF[MWMI‘!’EWIG" 775, T WOVAE G VE
gV M CHEONE R JIFE. B0, GH7s. AN HE AT AR LL T AFKEES
IMLW%IMJIWBMJ/? E’M‘ﬂ’[ﬂuﬂ 4 J RO (e T pp

0} How has your aborfign affected o7} Jipyour life? £5 4 \ %
DS BEPOIIVGNT THEY F) ﬂg:zzm; mﬂ )Zf
IMTS D THE AT almﬂ [ HPOZIm

8 Based o oWl eriences, what would you tell a woman consideri anaburucm'? : 3 e, ,
) 2 - 57 e _
CmMARL L] PP, V5l T A _ |
ALone " BAL songimt) You - LHoie. i 717, LR 1D PP 2?&1}?
9 Basedpn ﬁ)u own experiengg, what would ypu tell a court that believes abortio: hould be legal? - I :
. 5 - 1 %[5 Aol
T “SINCITTY T Bl Like LANDCE 7z

“T have read the above and foregoing statement and the syﬂs&me i

Pleasensemy: ‘g full name.
' initfals only.

DOLOHEBJ ALLEN
Netary Putc, Siste of Trxes
§ My Comnlseon

BELOWPOR’I’IONTOBECOMPLETEDBYNDTARY' ' - R
SUBSCRIBED AND SWORN.TQ before me : nty,mismegﬂ_dayof%lﬂ._‘l{lgﬁ




e . Pleasgusemy:

The State of jﬂ’\-ﬁdo

County of A@\!W

BEFORE ME, the undersigned authority, on this day personally appeared
who, being by me duly sworn, upon oath, stated the following facts:

Print Name),

“] am over the age of mghteem years, :md [ am of sound mind and competent to make thlS affidavit. 1have personal
kmowledge of the facts stated in this affidavir, and I do solemnly swesr, or affirm, that the following facts are true:

I}  Tellapproximetely when and where your abortion occurred: l qg Q i 'SQ n a)'l'to_h 1'0 :?X f
_Some what

2 Wege you adequately informed of the nature and consequenges of nbortion, what it is, what it does?
% k 279 - - P, h - s I ‘ a o‘

4 ‘Were you informed of any link herween abortion and breast cancer? H 0 Haveyou ad breast gancgr?

5)  Diganypne pressure, you intofiaving an aoortion? If sp, who? ri 1
rf ‘(L

6

D

8

)] Based on your UWnex E:r.ience at would you lc]l & court that beh'eves bortion should be legal? l-‘ QLSYTT O _
78 4] a : ‘OS A pradfer ! !
and _ce -MMMMWMMMWI.MIIH & IIJ»; )
lﬂm‘ﬂr nunlited edi#h a__ DerSon-8Aef Y W% abmfion,, Ti '1
Notust one_ persong litef ﬂ-r ofFeoted. . ’
T have read the above and foregoing statement and the sgme
4

O full name,




To be fllled out by women who have had an abortion:

AFFIDAVIT

The State of
WHEELER

County of

BEFORE ME, the undersigned zuthority, on this day personally appeared ;Carclyn S, v E"re.t‘lfPrim Name},
who, being by me duly sworn, upon cath, stated the following facts:

“1am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. T have personal
knowledge of the facts stated in this affidavit, and I do sr?l,gmgy §I“§%l' or affirm, thal the following facts are true;

1 Te]lwhenandwher%yaurabom n acgniTed; I had 2 abort1 cus in 2 different hespitals in

Phoenlix e lzet acortion 1975 in Sacramento, CiA.la hosp_tai)
1 was vold no bill’]g
2 Were ou ade uately mfonncd of the natyre of aboriion, what it is, what it T1If
) B ut é%v ing, %h%% ﬂths born re% lfgﬁ, EDJ%% ¥aised 1w = ChTistial

Tome & HEZve NG idla why 1 was 50 stupld, my Lifie 1§ ruined.

T7ve been married H LiMES & nave ghacket Up with maany, started Grinking ¢ he

b

even eing baby or teing wrodg.lUELD WACNG T

%}ba§%%¥%9§%§§W$ﬂﬁﬁkﬁﬂﬁﬁaﬂﬁﬁ%&kﬁﬂ?£gﬁﬁ- thought was did a pregnancy go bad

I,ng‘ee ypu aiafo%cldt %1' any llglnkrl?etw fen glgas on %nd _gjr_eglsé csangag’ ave you hadlbrcést uicr?
= .
53 bD]dnnjga_Ec%ns re you into having an abortion? If so, who? NG, ot Teally, L' telTImeg—yurI-was
*f'n Ac _the things T've fewne,. jogt A gecd buddy ic saten, I was

® stripper, a toppless dapcer, gacgort, £ L flew pot over border to sell.
6} HowhdsYuurabomonaffﬁctﬂdyuu? .F‘:g l_ I SETJ--t SEED tC Sba}' ‘:T&I‘I‘lef}., ITye 'tl’.';ed
: into dr A@idﬁege¥-

+ RAcE te5— hu
3“ ~tves—thereim S+4& Ifve

i

M |H3
s

¢

aat]

Ny cldest som ¢

73nevg%hdgs%awgn*zﬂem%gma”'fe?z Dye ogl 7 1 time
5aw 3w & Ed' IE EU ﬂ&glg &TiE.EB EZTI$E fé{n"‘E—year.

8)  Based on your own experignces, what would you teil # worna conmd::n mﬁﬁl@mgg" D it! God will

MF PO Tokoys fasaty thor il you oan ater vou za 1t
REY PEoD CR
Go R ; 0T} SEE

8 Word says cu - gha

61

9)  Based on your own experience, what would you tell a court that believes abortion should be legal? __ASK af_l_‘f mom_who
hnq done dt, it ruins more tnan the bahv's life, What God said still isf
what God said, thank God

+th stprrlble gin.

“T bave read the above and foregoing statement and the same is true and comrect.”
Plensensemy : 2 full name. C/@J\/B'QM £ MW W

O initists anly. My slgnsture eﬁ cas my mlthunhgmﬁu use lhis affidavit for nll purposes.

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the l day of TN@Lh ,2081.

Q&Ofnma Qf&

NOTARY PUBLIC

DONNA J. LEE
NOTARYPUBLIC &
STATEOF TRXAS &
My Commission Expires 08-17-2004 §

Please make copies of this form and distribute,
Return to: Texas Justice Foundation, 8122 Dalapoint, Suile 812, San Antonio, TX 78229



The Stale oj;\!
County of C\fft\f\'\’
\16' }\! &l\

(Pnnt Name),

BEFORE ME, the undersigned authority, on this day personelly sppeared
who, being by me duly swomn, upon oath, stated the following facts:

“Tam 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 I do solemaly swear, or afficm, that the following facts are tme:

n Tell approximately when and where your abortion occurred: Q r

D Were vou adequately informed of the natore and censejuences of abortion, what it is, what it does?

4)  Were you informed of any link between abortion and breast cancer? /MD HavE you had breast cancer? A 8}

'

5 Did anyone pressure you into having an abortion? lfso, who?
— . \ \ wl
6 How has your abartion affected you? 4. . { I !
o, Y 2, here S Not- ond dn ;
» ‘ X N i
i 0 m Ii
A i a\Y) o iT] . !
Pebin (20 CORY OC anati g et e
Pene by Sk ladd no +h C.l.ba) J""
- :
!
7 Bow hasyour afjoru ected others in your life? cenls @ RS j
iy O ; !
B)
9 Based on your own experience, what weuld you tell a coust that believes abortion should be legal? . . [ I
™S T Shoe ! +Ch ¢

™ 1 Y )
;
Physically © Mentallyy -
“T have read the above and foregoing statement and the SW
Please usemy : ‘ﬂ] foll pame.

0 Initials onty. My signature evidences my \

ILLINGIH

'\'IPLETEDB Y:
SUBSCRIBEDFAR R RN b undersigned authority, this Lhe&dday of %_, 2044,

Notary Public :
STATE OF TEXAS

NOTARY PUBLIC W %PW
e ——




The State of

BEFORE ME, the undersigned authority, on this day appeared @—fné& Ef:fw /. who, being by me duly sworn, upon
oath, stated the following fzcts: ,

“Iam over the age of eighteen years, and 1 am of sound mind and competent to make this affidavit. 1 have persenal knowledge of
the facts stated in this affidavit, and 1 do sojz(mv wear, that the fol]owmg facts are frue:

1} When and where did you sbortion occur? ey
2) Were you adequately informed of the natare of abnrhnn, rft it is, whm it docs? (Check One), Yes (No Afne, cxplalp LVQ U’D W
‘JMX_BLJ_‘E:WWW throwgh ko, lé ould A TE

Wueh_ ~Fhnkahf

3} Were you adcquﬂtely infarmed of the cunscque:{cw of aborfion? L)

4) Were you informed of any link between abortion and cancer?  Yes Huvn }'ou hqd bmst u—?yer? ilps @g‘/

5) Did anyone pressure you into baving an nbomon? Yes J No Ifyes, whu? g
O Hongs sporip sty T Aarrte -)w Weks,  aid Kidd iz

ﬂtd
l(lled mﬂg an Chila.- ‘ﬂmﬁ- L el awa o Chaber

7} How has your sbortion affected others in your life?

B} Based upon your experience, what would you tell 2 woman considering abartion? _be —<0dp

»

9} Based on your own experience, vhat would you tell a court that believes abortion should he legal? (’\(Tbe Wd, *D | (%7] {Lu
Yorw) A, POEICES on Hhid STUE. . \

“I have read the above and foregoing statement and the same %;ind correct.”
Please use my: ; Initials Only W

AFFIDAVIT PARTICIPANT
My signature evidences my authorization to uss this affidavit for all purposes

To be completed by the Notary:
SUBSCRIBED AND SWORN TO before me, the undersigned suihority, this th& day offoram b 10 3

J
Tann ety

NOTARY PHELIC

e $ '
e P, CAROLE M.LaFP‘\_—‘.NlER X m ml
Comet Exp. 0 A




The State of __ /2
County of __ /7@ /€.

PE % . - _
BEFORE ME, the undersigned authority, on this day appeared MM who, being by me duly
sworn, upon oath, stated the following facts: :

“J am over the age of eighteen years, and I am nf sound rmncl and competent to make this affidavit. 1 have personal knowl-

edge of the facts stated in this affidavit, and I do solemmly swear, that the follgiing facts are troe: i \%

D Cofe ract® 19697
1) When and where did your abortion occur? @["\ (e, {q £ Pc{ o Y 4
2) Were you adequately info of the nawre of abortion, what it {s what it docs” {Check

)g O Yes & Mo it plnin: -
N . AN E RN A ﬁm ﬂvaE Eﬂh TNNE: o 415
3 WEEE‘ éo‘:‘;gzjguamly ommed of the consequ ?ces of aborop? /? ) )~ n:,l‘.‘ »’f\w € PA e EJ/\

Y QU nceling g ‘g pE-
4) Were you informed of any link between abo:uo@e tcancer? O Yes @-No Have you had breast cancer? [ Yes MG~
5) Did anyone pressure you into having an abortion? es [ No Ifyes, who? )’V\ ta Dﬁ. N E«M h
&) How has sbortion affecred you? " [wa Qf'b'\-@ ey J AN, /&"?F{E’:éy —l"—}"b dam

MAA BT eﬂ'{kj— <clrw“p:’,f J T lqer,dm@m

(AN ba e L/ 7 Co
7 [ —— [ T ¥ (K h Fd —— ;}'
/ e/ Loy g duald. Aecfnl — J 4
7) How has your abortigyy affected o in youyiife? i ‘_

8) Bazed opon yourexperience, what woyld you te})a woman cous:d 2 ¢b;'£n‘b “o 7l — ‘EQ_!LL
a‘{__/&b 7 ”}7; 7 h (g

oL -
2 AV I, ‘l‘;' L ALt a_ = (9 {) f' 4‘,.,;&..'
9 Based On Yeur ows € ;1 erience, w wo i you lell a co w 2
7 KD / LA - s 4,..»_; j A E ) =

/F r,.-c)h , AN0 /1]

ac’/fz"’ “Mdh_} A

“I have read the ahow
Please use my: | name [ Initials Only

ment and the same is frue and correct.” f“

4/4—;{4’%,;; % NI
o fization 1o usk this afiigavit forl purposgs
May The Justice Foundation contact you? es O No d - ; ﬂ/\/\ %W

12
— hﬁu&//){) N0 vece Q!

NOTARY PUBLIC




The State of 'TE\( V%?;

County of C@u/'[ }\J

BEFORE ME., the undersigned autherity, an this day perscnaily appeared DEMA' ‘pléf/&'Ef(Prmt Name),

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

“1 am over the age of eighieen years, and I am of sound mind and competenl to make this affiidavit. I have persanal

knowledge of the facts stated in this affidavit, and I do solemnly swear, or affinn, that the following facts are true;

1
2)

3
4

5

6)

7

8)

Tell appreximately when and where vour abortion occurred: 6tk2|&’gléa Qi M“‘ V&Y ||9 &lm ] I[’F_) ;T)(

Were you adequat émformad of the nature and consequences of abartion, what it is, what it does

%bm%m FORIED THAT | WAS Ksu,wb B PER

Were you mformed of any link between abartion and breast cancer?__AQ _ Have you had breast cancer?__ N O
Did anyone pressure you into having an abomon?_#_& If 56, wha?_M \E Y~ SEATS D

Hpw has your sbordon affected vou? U*JH“/ | pﬂ,bﬂb\)ﬂ) LGS 70 WERC MG - | RN
AU (A JePAr., M Mg Pl
A & Oﬁmmmmmu!m Z AT
Wi, eV E] MJ hSEEFT .dnlam
TWEN T T STOME ! | REWIN LOST o F—peapoa = Mo TH
- Jﬂmmm:a Ty

ed_on your own n:xpen ccs_n}]mt would you tell 8 woman congjdering an abortion? NOTT0 PO (T, Y&T i
4’1&' ) [ R ’ =i (A4 A ] BV i 2 |

Ay Jmﬂam ¥z 7 NS

Based on Your, 0w experience, what wnuld yu tell 2 courl that believes abortion should be leg nl" ﬁ <N @I_ ﬂéﬁ’r

NO R HOW YOl -TEA DFROMEL AE T OE NOT O (o WA Lo JDED
ONLTHE (M ENAR PPt AND [ |LOT DE THE (AIS YO SR
e, AL yies 'mvmmmmm ENT (= GeD

A IO LGS W T 7 Ob% DA BUERAJONE (W ILL Coan D EE0eL.

T B TWYED. BE LY.

“I have read the above and foregoing staternent and the same is tue and correcl.”

{1 Ewant te tell my slory. ‘M {
Funderstand that someone will contact me, &W © %ﬂ

Do not eontect me.
g/ You may use my full mane. My sigoature evidences my anthorization fe use this affidnvit for all purposes.

Q  Plcasc usconly my initials.

BELOW PORTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN 'I‘O before me, the undemgned authority, this the (Q day of | frm it @_47__) 2003

BRENDA J. HENDERSON
NOTARY FUBLIC é‘ﬁr@i ‘[ MMJ

NOTARY PUBLIC
STA.TE OF TEXAS




The State of %98,
County of _ Y A n

BEFORE ME, the undersigned authority, on th:s day appeared 5 hana Fled C,}’\Qf(,,who, being by me duly sworn, upon
oath, stated the following facts:

“Tam over the age of eighteen years, and [ am of sound mind and competent to make this affidavit. I have personal knowledge of
the facts stated in this effidavit, and I do solemnly swear, that th following facts are true:

1) When and whese did you sbortien occur? Zf /ML& ,(i M

2) Were you adequately informed of the nature of shorlion, what i 1s, what it dees? (Check One}  Yes no, explain:

3) Were you adequately informed of the consequences of ati'nj_rti on? L{;M,ﬁ

7) How has your abortion affected others in your lifePe=="""

8) Based upon your experience, what wonld you tell a woman considering shortion? [/ J/ 2 A_/.{/: p/") ‘ /f’(

. 2
5) Based on your own K»sp cncc what woyld, you thl a court that believes abortion should be legal? [];2)! 'y { ; ;?,' ‘7 /f )’7 ‘/jr
2
|

—~—

“l%ﬁ and foregoing stalement and the same is true and correct.”
Piease use nly; _ Fuft name Initials Only Plrdod f8 .
Y= FID AT PARTICIPANT

My signature evidences my authotization to wse this affidavit for all purposes

LR
Mty 2083

Counly 1) Soadrvrany

NOTARY PUBLIC

Naotary Pubfic
STATE OF TEXAS
My Comm, Exp D5H 412006




AFFIDAVIT
(Questions For WOMEN 1Yho Have Undergone Abortion)
The State of ___ I K
County of Eﬁ_‘ ris
BEFORE ME, the undersigned authority, on this day personaliv appeared Z anr’ iC E&n@l’frintNamc), who,

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

“t am over the age of eightgen years, and | am of sound mind and competent to make this affidavit. | have personal
knowledge of the facts stated in this affidavit, and [ do solemnly swear. or affirm, that the following facts are true;

B Tell when and where your abortion occurred: Vi 195 ‘Lf“-' H’l"“&‘h’*\ [ K

k)3 Were you adequately mformed of the natureﬁnbumon what it 15, what lt does" !fnat, plaln Horsotbe af '7”«;
Mg f ol n S0 J Herteres T e
I NE W Taas [
__—@M e —
3) Were Eou adeqguately informed of the consequeances of abomon" No an- fac J Aee d O

Fn the neagl o peoa [ o ider Sda o ‘#4.15,, piode X
wwm a,cﬁc.mﬂg.-{—ubp&

4) We you informed of any link between abortion and breas! cancer? Have you had breast cancer? k! 0. LANO

5) Did anyone pressure you inta having an abortion? if so. who?_ 500 udeaha s, éa_:[-{—u—- 95 Chald .

6) How has your abonio-n affected you? J&ML'JL' . &M 02 neelizal m_ﬁé_d‘&ﬁl_ ZVa .
qéh.i‘-_ei_ﬂ_-z;v_'\—!%z._é_{ﬁcf&"_»?hjﬂﬁ = Thread 1o blonis .

)] How, has your abomcn affected o:ig_sm your hfe? 'PM‘LS W a\u" 5_141&4' (t(—a_l M

L een foil ca lidl Liretn,
F2YT. A

Based on your own experaences, what would you tell a woman thinking of having an abortion? W 6'&-21 ff’ LL
23 A bl W il aclees

o Wapirlchoe F Ptas Htere. f:mnu‘;.., b Ybige s
: L . ,(‘ Q;
9 Based on your own experience, what would you tell a court 2at believes abortion should be legal? O

i

8)

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

Plensc use my : %Lu!l name, Légfﬁd(, Z %\“

L1 initiuks pnly. My signatwre evidences my auvthorization to ese this affidavit fer il purposes.

' primy
SUBSCRIB 1 SWORN 1O before me the undersigned authority, this the A %ay of MA,ZDD&.’
' O el

JO ANN KIRSCH
WOTARY PUBLIC

&y Commizelan Bxgien

Pleuase return thiy form to: Texas Justice Foundation, 8123 Datapoini, Suite 8l 2, San



The State of

County of 4@1 %

BEFORE ME, the undersigned authority, on this doy personally appeamd %/ / /E e I= /@ 4(Print Name),

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

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

1) Tell when and where your abortion accurred: - IZ[ ; __Q(P'
2) Were you adequetely mformed of the nature of abortion, what it is, what it does? 5 Ifnot, f_:_xpl‘am: = Wdlo
2 w 7 4

Y maﬁ‘wd

- . o™ i i v
V i
3} Wereyou adequalc]i( info ed the conz uznces of %ortion? No ' '

4}  Were you informed of any link bcl:wr:cn abortion and breast cancer? _L\!.O___ ]-Iave you had breast cancer? MQ

5) Did anyone pressure you into havm g an abortion? l i Ifsn, who"

)

7} How has your sbortion affected others in yous life?__ ¥t/ orondls (240 o ol it At
. 03" y E t_ 1 5 -

8)  Based on your own experiences, what would you %om N C(ms:derm an aborkion? 0 mqm‘_ a
d.dodghgw, 2 PO A 0 s, J

9

“I have read the above and forepoing statement and the same 1s true and correct.”

G name .;/)(J/x o P

Please use my :

03 initiels anly. My signoture evidences my suthorization to use this effidovit for 2l) purposes.

BELOW PORTION TO BE CO ETED BY NOTARY: &) b? :
SUBSCRIBED AND SW ORN TO hefore me, the unders:gned authonty this'the day of ZOQB\
SHAWN M. DEEDS '

MOTARY FUBLIC

STATE OF TEXAS
Ny Commission Expires 08-31-2004N




TheStateof JRXS
Cuuntyoi‘ A/i(e s

who, being by me duly sworm, upon oath, stuted the following facts:

BEFORE ME, the undersigned authority, on this day personally appeared

“Iam over the age of eighteen years, and T am of sound mind and competent to make this affidavit. I have personal

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

D
v

4)

Tell approximately when and where your shortion occurred: \June JG8L | Mor ﬂ’/ £, va.
Were you adequately informed of the nature and consequences of abortion, what it s, what il does? 185,5

Were you informed of any link between abortion and breast cancer? N Have you had breast cancer? AD
Did anyone pressure you into having an sbortion?_ N 8 If so, who?

Hnwhas}fourabamonu.?ctedyou?_Ln‘GY-Q-aL ¢ vey hﬂ\\h‘ﬂz.‘ o o (n o {JDSH{OV)'
Waheve T v edp have ~pr€”

How has your abortion affected others in your life? Aot ot ol

Based on your own experiences, what would you tell 2 woman considering an abortion? Dont have sex.

Based on your own zjﬁnen ¢, what would you tell g courkthat eheves abortion should be legal? I+ has oo
Yamake epbett g\ V‘e,a.im L] .

“I have read the above and foregoing statement and the same i

O Tull npme.

Please nse my :

BELOWPORTIONTO B
SUBSCRIBEDAND SWORM IO bafanapassmn dersigned authority, this the 23 day of AT/ Wo2-
HENHYJOSEPHW]].UAMS.N
AR COMMISSION EXPIRES

March 29, 2002




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

AFFIDAVIT

S—

The Smteo{_LL_x'_ij
Countyof _Hrrre £

BEFORE ME, the n.nd:rmgncd autherity, on this day personally appeared cf N _4’ \! Vi f’ ifA w(Print Name), who,
being by me duly sworn, upon oath, stated the foliowing facts:

*T am over the age of eiphteen 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 I do solemnly swear, or affirm, that the following facts are true:

1) Tell when and where your abortion accurred: Py et ot 1AFO S el o
[ e SV Ldriman ) e N S 4]

2) Were ® you adequate!y informed of the nature of abortion, what it is, whal it does? If not, explain:
b Lo oo *&LL -é..z-—z-e_

3) Were you adequately informed of the consequences of abortion?___ 7.0 s 0 2 otng
;J_?sz.“.ﬂszu» M bonil ot pnd Povs e o ‘ —

i

Aneds g 2

43 Were you informed of any link between sbortion and breast cancer? Have you had breast cancer? s 2T
5} Did anyone pressure you into having an abertion? If so, who? _ﬁ%@dﬁm{__égﬁ% oo ot
Fthe Tamn . e Ol f by P Aa A &
: i it N o
6) How has your abcrtmn a.ffectedyﬂu'? Aea ;;f ontlm  rPNedecl DRy ). A=
v i 5 y e y o’ﬁﬁxﬁ—‘l&'bﬂwdp ,-uarf e ) 9/
Mﬂv‘lcl L -~ = e e H
7 dﬁ% has your aﬁ) rtion affected ahers J%umfa"
7
B) Based 01 your own cxpcnenccs, what would you tell 2 woman considering an abortion? . 4 Ao ,,gf e fhia A
-.f:‘L'th-o f’.r..(/‘-Ld M’M‘—y—“—‘ A EJA’-WW—‘\i( = M—ta-u }{)Aﬂ-ﬂ’rﬁﬂ-ﬁ-‘—ﬂ e "’aH-d L—s‘_l..- e Le
o = I 2, . " 4] 2 o? e
» £ e o ol 14 S0 -., Sy =f & =Y. E o :‘L?“""M
E s = <
] Based on %xpenenmat would E tell a court that believes abortion should be legal? u'«f',c FhsagBln ol
£ P ot L %L L MMJ)—\.J ‘;zf‘-.lg_ o Tl f Tipa #«J Sl ee 0l Ao )
- Ay A Lon, - £ a Zhasy o T L'........ gt B A s 2 ST b
g CL, Cht o i -.’ blleg 4 o . / . 't?l;
M 3 -, J'f‘j 2 a0 4 e = A B ‘Eﬁ"‘" Lt
B ~ . 4«"'&% grea G % At p
"T htve re e and forgpoing statement and the same is true and correct,” # e far aee, Ha

lesemmy Ml name.

() tultisls only. My signature evidences nnmoﬂnginn mmmhnfﬂdnvttfnrnﬂ;nlmosm.
,.;--';-:"-'---ar";_;.'...-—....n..--". ----- oryare e, the undﬁrsigned B.‘llmofity, this the 92 ;j dﬂy of %u 20!_3
RS ‘.’%a JOANN E. GARCIA 4
{o4, v & Notary Public, State of Texas
1 o My Comission Expires f
S November 14, 2006
e L R NOTARY PUBLIC

Please return this form to: Texas Justice Foundation, 8122 Datapoin, Suite 812, San Antonio, TX 78229




The State of A7 é;;-;zd )
County of o724 b g2 X—_
BEFORE ME, the undersigned authority, on this day personally appeared _£ zgﬁ égf_{ mex o (Print Name),

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

“{ am over the age of eighteen years, and [ am of sound mind and competent to mzke this affidavit. I have personal
lmowledge of the fecls stated in this affidavit, and T do solemnly swear, or affirm, that the following facts are trues

1) Tell when and where your abortion occurred: F -
2)  Were you adequetely informed of the namre of abortipfl, what it is, whal it does? ngg Ifnot. explain:
—nbing. 7 0 pifdiaig dbaeat—2Te proseolerl, D Aelieh
%y A JMMMJMI AN b
f L ' 4 ]. £) o L A 1 e LEZT T

o P Ee £
3) Were you adequately informed of the consequences of abortici?’ Q}Mf '
{ ¢ f"z”c’ L f Dt ¢ AV Q803 Pt W I .r;.i.: . A-g”idi =4 LU M‘Qlll w
liu - ’- D\ }"} Fd f

4) W, e vou infort edoﬁ?n{ link between nboruon aﬁd breastcancer" > Haye you had breast cancer? p
MEQ ZPZ&@—‘{ R T LER LT Foyae ad . o N LW B A ' z -

3) Did anyone pressure you into ha

6} Howhasy,ourﬂbortionaffected}ou" L LX N e :3::; ! LM g MoF K ..._.-c

mmwmmmﬁ ;
A ‘M by g ,.v.,ﬂzm
T I-Iwhas;ourabomo aff ected o:hers n}ourht‘e" ” W , y ot
: Aaa T balkl b Aoal Bl THa  ariod
404 m ﬁmﬁm;m‘_’

B) Based on your own experidnces at sonld you tell a woman considering an‘@bortion? - ¢ F, 2ol 4
4 . 3
g <) ‘._.b' L (a .ra_ et AR 4 0 o ). %] Al A LTV Ao ANt Qo @
Fossd/dile _af ;m/r‘ _
rneadd) Phriel bs 2 .

9) Based on your own experience, v»har wauld you tella co Lthal heh es abo ion »hould be legal? Zide Hases f

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

Pleaseusemy: & full name WM

01 fnitialy only. ; My signature evidences my authorization to use this affidavit for nlf parposes.

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the. 424 day of _ Lawtet, e

L car, MARGE FOWLER .Z’Iﬁy A N
_:_q BATARY PUBLED STAYE OF TENAS NOTARY PUBLIC

CWIIBBIG! EXPIRES:




TheStateof ] 2 (7€

Cnuntyof /L/Vfﬂfg_f

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

BEFORE ME, the undersigned authority, on this day personally appeared _Lf¢

“T am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. I hsve personal

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

3
2)

4)

Tell approximately when and where your abortion occurred: D elez it i LA 975
Were you adequately informed of the nature and consequences of abortion, what it is, what it does? A0

Were you informed of any link between abortion and breast cancer? _/#/0  Have you had breast cang r’?
Did anyone pressure you into having an sbortion? y £5 Ifse,wha? _ & t é‘ 2y s et Qﬁ 52 P

Howhasyouraborunnaifectedyon? Vegre 2G5 _¢off glistreetilie bwdeo V&:’J/‘
Aleshel and Frve  Abvse. T owas J<$ years off, re
Voune +o mmalle rASe ofepiclos . e gme cshiee’  Foon
"rhS T bazes m}f(;/é oy g T v

How has your aboriion affected others in your life?

Based on your own experiences, what would you tell a woman considering an abortion? __/2 A/ T RO L7

Based on your own experience, what would y([}:l?ell a court that believes abortion should be legal? M vree S s
lesal/ | rhis 4 ¢ .

Please use my : 0  full name.
M initials onl,

BELOWPORTION TOBE COMPMLITTED BY NOTARY;

SUBSCRIBED AND SWORN TO before me, the undersigned eutharicy, this the 2 gmday of AuGUST™ 2002

i

MY COMMISSION EXPRES
March £0, 2003



The Stateof /£ Y45

Comntyof US :Q’ d

BEFORE ME, the undersigned authority, on this day personally appeared maf (& @![ / (O (Print Name),

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

“T am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. Thave personal

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

Iy
2

3
4

8)

8)

Tell approximately when and where your abortion aceirred: ! 7L
Were you adequately informed of the nature and consequences of abortion, what it is, what it does? A0 ﬂaf e Edfff

4 dﬂﬂ;fﬁ

Were you informed of any link between abordon and breast cancer? 0 Have you had breast cancer? !zfz
Did anyone pressure you into having an abortion? 5 If so, who? i end

How has your abortion affected you? g-vi {f  sadness ,

How has your abortion affected others in your life?_cles?_Lnow

Base&ﬁz yonr own experiences, what wonld you tell a woman considering an abortion? /—;{ow wrona 15 fo b¥l
ol on cborton 1S YHe Same AS prirdsr A0 rng nbon /-

durer Or 17 dould Lt g/@g'mﬁ and_£5u0dia, cof problem § /e»‘-a— sh_frEE

Baseclon our own experience, what would ypu tell a court that believes sbortion should be lagal? Wttt wourd
bt ditli ot ho tefl he cood IS wirong fo &t @ baby bt cevse they don?
believe hel (s a baby (fHow sver F 15 oo Pobor cmgd o tealt breefiey fovehies , rndves
{1&e iy 6FUS do. Lf ten weeks pfd the bolay 1) farmed onth Joes pradls efe -

"I have read the above-ind fcregomg stateriient and ihe same is true and correct.”

L} I want to tell my story.
I understand that somesne will contact me, } }f)OALU

Do not contact me.
E{qu may use my full name,
{1 Plense vse anly my Initinls.

My Jrgna!ure evidences my suthorizetlon to use thls afftdavit for el) purposes.

ndiéned anthority, this Lheé /%ay of W@A , 20_4,,5

Notary Public
/g BTATEOFTEXAS §
My Comm. Exp. 08/26/2005 §
FIFTTS .

NOTARY PUBLIC ///M’a (L) e




The State of T‘E’.K asS

County of

1)

BEFORE ME, the undermgmad suthority, on this day personally appeaxed ) mm (Print Name}, T
who, being by me duly swor, upon path, stated the followmgfacts _ I S
- “lam over the age of eighteen years, and I am of sound mind and oumpc!e.nt to make this affidavit, Thave personal ”‘ )
knowledge of the facts stated in this affidavit, and ] do solemnly swear, or aﬁirm, that the following facts are true: SF rfmﬁ Or’
Tell when and whcrc your. abcmon occum:d Calinas , Ca - ?\C&V\‘\Q& Pmﬂmd ag ELSWM5V
23 Were ou adequzuely mfonmdoftha namre of abortion, what it Lé what it does? o Ifnot, explain: _ Ne> o OOP’\& o
tolked Yo ywe odmulr the alsrtion peme anutiring JifGment Sae’ mﬂo
E‘ipn&p asa yodfihe Nedical P nr@xﬂnf whp e_éibeﬁena" 1y el a ﬁﬂij
3)-  Were you adequately mformcdof mecunsequences of sbortion? __ N, Leagthis aS L oS jnin(d Q'LQ-FT}\
mm f,Q.’fQ h- h- 38 - O o '*g“w "'_+0 PXPEOY m‘?’ 41 iﬁ 4 ;' o aﬂ‘E(- hﬂ Jéani
: (Chlerns VoCE e wiD+i ovie] O blem S, cansedqences o) impact - oh phugica Q‘%‘H’h
4y Were you mfomxud of any link between abortion and breast cancer? __ﬁ_ﬁ_ Have you had breast cances? __ﬂ_a__e
5 Did anyone pressure you into havm an abortion? _&i If 50, who? sxored -Eriend tex—
- hoshan 15 wn‘s-mrr TLLNG. Wy hou#nemE %& 1. h)eg[ ﬁ w-Lenr OCthis
A AY Anyn “We | ‘ < not Mo ke L1 mpaf Tav i degierona
6) Howhasyour rbortion’ affected you‘? N . i : { eetorf yne
X Monde il v eofienall 26S o) e the wather of R childfzin 3 !ae-ifwg&
i anm WWMMMM! e Upder Poyp epfreteld b @‘;-
Ansven A Chose 8 ha(® e obo 0 aleid abnoinge 6F WiE Wbt 4-Terro T
Olrion \Nus effected’ W8 emotioN ;uu el 4 O M B11) 00 \ivaey W) [0 g SO B 1W\ }Lﬁﬂj#\
7)  How hasyournbomo affected others myourlee 3 Al ? el -ﬁa s 'f"b
. WA Aike, TF 0 muﬁf .
e !MM&WW wefing it wos egja,l it
8)  Bise B yORr oW ERSerleRocs, WAL ?' L5 womsl onsidating a8 abaripny O02 O RAY  Neve (, 1
“Nesipy Adice T i li e rase Uod U adpas ywowtes L..n, H:;LS
D D52k Kol uen mwzm - aluna e Withd aoill +SAdness o ¢
AN AR mm&mmmwxﬁm i J'ﬂClmml i
o) Based on your own experience, what would yuu tellacourt atbelieves abortion should e legal? e AT AR
‘ Dlnem o) nlestion ‘ﬂe\u} e LS e 1 we, Thad .
D mmmmmrn\mm oke 1% Abo(+ioh |
A \eBal  Coh mummmmmmm s D mﬁ[l ﬁ'

eMmorvena il \o(\fnej:\’\-aa o,

-“T have read the above and foregoin'gfstntemgn‘t"md the same is true and correc(t/f?
T DI Hilbhug

Pleaseuse my : . ¥ full naie. :
: " O Initials only, ; - My sigggfture ew.denm ulhinguun to use this affldavit for aft purpuses

BEL I MPLETED BY NOTARY: — . R
SUBSCRIBED ANDSWORN TCI bafore me, tha unuers:gncd authority, this the ’ ‘5' day of ;JQJ UA G 9 , 20 &3

NOTARY PUBLIC /%’/‘ﬂ—/ /6Z LQW

i m‘m»mwmxam::s
SRR




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

AFFIDAVIT
The State of | & X85
County of _ Y €0/

BEFORE ME, the undersigned authority, on this day personaily appeared L ‘f\‘lr' L Gic al- é “q’fﬁﬁm t Name), who,
being by me duly sworn, upon cath, stated the following facts:

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

1) Tellwhenandwhereyou:afom 1395 - Cavazos 68Cice ot the Lime
i owas ta oAV W @?"Loms geteanr— ~ San AW{‘DH 1S, TEXCS

2) Were you adequately informed of the nature of on, what it is, what it does? H not, explain:
Do neot remembes tha detas

3) Were you adequately informed of the consequences of abortion?__Do_nwot 7 eqemlboe~

4) Were you informed of any link between abertion and breast cancer? Have you had breast cancer? _ /AU
T wiens pok foicd thad-

5 Did anyone pressare you into having an abortion? If so, who?__ AN O

6  Howhas your abortion affected you?_Physieally - 70 later reacd Hheek adbortion Can jnerease
haneen of cedviced Cencer » T updeswant +£'vou-{£'\ -FT’D < 0red g 4—; Cepove

o6

D E: uﬂ\:as“?cumr‘ﬁa a?fecteii?thersmynuahfe?

= am nob c.u(ec 'l'fruL —Fa-(-fuzr of— "HML alan—tecl bz:.."fl-{ i vl."c\; lone g~ fﬂqf‘fz- oo
ekf)mences, wﬁlﬁt »‘Jéﬁﬁ‘a you teci a wo?n%ﬁc‘?i:ﬁdmng an rfgomon

Based onyour
se. har nat To de T %qUtft#mllxﬂa S A
et %Mthfr:} You wmwﬂ want fo hare -I-o !aue u@.%—b\ E_soé_c:)a_ﬂ_ﬁo, wyha

“-k-ho.t“au mzn are ed] €a oa 0 —m"r}u_, crméor— s, Qiven aH U ertadtn
Dnodienainle. R.akt«. sa - LV LS b-eﬁé.-q endd £ Phrsu = of Hqﬂpmes_g

These ciahds were ot imited Lo er\l\5 hose_ men outsice the wom.(a it s tes
“T hnvc read the above and foregoing statement and the same s true and correct.” A 4\ ‘1

Pleaseusemy )imnm J(,Cﬂ(:@}'ﬁﬂjz
;,

[Linltizizonls. My signature evidences my ruthorization to se this affidavil for all pnrposes.

%

S ine, the undersigned authority, thi 4. day of Ionvary 200
; o1 e undersigned authority, this y __j_, o[
MYCGﬂmMﬂnExplres

- APRIL21, 2001




AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The State of X
County of 1 Slj [“{

BEFORE ME. the undersigned autherity, on this day personally appeare&agﬁﬁém&@ﬁim Name}. who.

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

“l am over the age of eighteen years, and I am of sound mind and cemgetant to make this afﬁdavn | have personal

knowledge of the facts stated in rhls affidavil, and I do solemnly swear. or affinm. that the following facts are teue:

1

N

&)

7)

&)

9)

Tell when and where your abortion occurred; ()f?(‘ q‘? WDMfﬂé (‘hDJCﬁ ﬁl }’NC éﬂlr’} %dfo

Were vou adequately informed nfll‘e nature of abertion, what it is, what it does? 1fnot, explain; HP"')

Were vou adequately informed of the consequences of abortion? ﬂ)

We you informed of any link between abortion and breast cancer? Have vou had breast cancer? ﬂ D "l V)D

Did anyone pressure you inte having an abortion? [fso, whe? I 4{ 5 Ve ”“4 X"l 4 D] 1 [ !“l [ﬁﬁ l;’}Q

Haow, has your abortjon affected you? ‘f' /)K 6 m?/ dCOKFWd WWﬂf 2. I o E.

ggg?m@% !% Oery UFAC OyDIINAFNZ. e, gy G0l oRpiidve
£nN

How has yqur abortion affected others In your ElfeVMDMQMM%_‘M/

Ml depresaion

. . . Y
Based on your own expepiences, what would vou tell a woman thinking ofhaving nlcﬁig&%
W@n@ﬂgﬂn 2005 1)) kS| H Bt rOrRerY oem
. (A
v i L

ONSPHENHANG 0 00 T

+

Based on_ our_pvn ¢ 'erlence v hal would )ou tel! a ¢

rt that beheves ahomun 5 ouEd be leg al'?

L iﬂll'f):
¥ ’-/"— \J {

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

Please usemyXﬂ'uil nome, &M %JA% ]

of initials only. My sigyifure evidences y a hor:znt on to use this amdnvir for all purpoyes.

SUBSCRIBED AND SWORN TO before me, the undersigned authon'ty, this :h S day Om 200p.

Please return this form v Texas Justice Foundation, 8122 Datupaint, Suite 812, San dnionio, TX 78229

—



The State af 7;/’?{5? 5
County of Z"’:‘////,ﬁ

BEFORE ME, the undersigned authority, on this day personally appeared c,gu? Q’Féi!’rini:‘Name),

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

knowledge of the facts stated in this affidavit, and T do solemnly swear, or affirm, that the following facts are true:

i
2)

3

4)

5)

6)

L))

e}

“J am over the age of eighteen years, and I am of sound mind and compstent io mzke this affidavit. 1 have personal

‘ L o : ‘ e
Tell when and where your sbortion ocourred: /775 - 177 ~ /v‘;’d‘ oy a® 7,7/ F27 /1)?0{9{&.225_

Were you adequately informed of the nature of abortion, what it is, what it does? _/7 €. _Ifnot, explain’

Were you adequately informed of the consequences of abortion? 270

Were you informed of any link between abortion and breast cancer? _ x7¢2 _ Have you had breast eancer? 20

Did anyone pressure you into having an phortion? __4%2  If so, who?

man cansidering an abogtion?
2 3 % O L

(1]

A Drmal

“I have read the above and fore guing'smte.ment and the samejs true and comrect.”

Please use my : %ﬂl-name.

3 initials ont My’signatare evidences my suthorization 1o nse this affidavit for all purposes.

oW Ii_' TOEBE CO . . Sl
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the 30thday of MCL\/ .2002,

NOTARY PUBLIé % o M. Simata o




The State of I N j:)

County of H’Wﬂv‘f‘

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

BEFORE ME, the undersigned authority, on this day personally appeared

“T am over the age of eighteen years, and T am of sound mind and competent to make this affidavit. T have personal

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

1)
2)

3)

4)

6)

8)

9)

Tell when and where vour abortion occurred: ! ST M 64-0’-" Sn) W&rm:g QENQ_,

Were you adequately informed of the nature of abortion, what it is, what it does? __ V2O If not, explain:

v Evenl no ion . LJe CSIE | AR Cest e & F:!Ch"r\_ﬁ-«—va{{_
¥ 5 - 2 2 e b

Yo,
Were you adequately informed of the consequences of abortion? Mb‘ﬂa\ukiué ratX =

Were you informed of any link berween abortion and breast cancer? _j1e~  Have you had breast cancer? WO

Did anyone pressure you into having ag abortion? -~  _ IFso, who? T d‘-\t\m;?_,, Soed

YYs trie
[

How has your abortion affected you? "k o2 N FTaed- (e
L laot 4o
TL&_ Ob(g);f@*g'r\

How has your abortion affected others in your life?__y=e, aed ok I sy ok

Based on your own expenencea, what would yeu tell & women considering an abortion? T woondd
Ca R il LA (Ce

Based on your own experience, what would you tell a court that believes sbortion should be legal? @@-EJQ& oy
-e,@e.ﬁe.-\ce;: oC—wLp__u.JmMr\ thhe Woaut.  hadl g on,

Pleasensemy: O fuliname. Dby
inltials only. L - My signature evidences my anthaﬂzntiun Lo use this nilidavit for all purposes.

4y .{ ) mmmsmmoﬂem
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The Stote of Eza 5y_‘ @ .& -

coustyor “RDp i B—

BEFORE ME, the undersigned awthority, on this day personally appeared

" who, being by me duly sworn, upon cath, stated the fellowing facts:

“I am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. Thave personal

knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the fal]omng facts are true:

.l)

2

3

6)

. Te],l approximately when and where your abortion occurred:- Q/Y\, LAY JOPN ! Y/ ‘ i 'l A2

. adequa ] informed of the nature and conse uences of abortjpn, what it is, what it do ?

VAt >
i' /] ‘ 14 NG Bt ' ‘ i, 4' ] o." _ .f-.{l (X ’l‘de‘
a.mi’ﬂ’m Mm NI ,.r R, o3 Jlmfﬂm /

Ware you i f brmed of anf link between abortion and breast cancer? £ Hmry ha breast cancer? J.Ll;

.“ i 0 "/

w

¥

Did anyoie pressare you into having an abomon?gﬁﬁ»_‘il_lfso who? A td AN IBATA On 2 40K

| It ' A

How has your sbortion affected you? y il g /.

x i gl )

How has your abgrtion affectgd gthers jn yopr life?

2 Y, r -y ’y e

- .
]
NV » - A

B jed o yorp nwne ences,whatwoul ou lcl]a oman can e ‘ngan hortion? (B2 G A Ik a JX L)
Bl i i & N loso ddgoesllo

I'ﬂ’

mmi mmmu D tanoatlal Vot

0 (] .
R )
i y .Z'H'._"’_ } M’-JFP'W gfmrmmwmmmn T AL
’ - “ l? 1!1 d yu ] a CHu !il n-"ﬁ S -4:)‘ S 'lr": FEA . ' 2

L 't ! AR AT X ;-41/,_,.2

1 WL A AW .iil Wl L A
&

Lpatn by leg, r-.:m:mg o
-f’ NPy m

(X A A
R !m L £ " [va SE—oledetal g, ) =y
. f I3
T have read the attove and foregoing staternent and the same is e and correct.” W

:r
ey I
L :
17} £

. jﬂ( I want to tell my story.
I understand thal someone will contact me.

W Do not contact me.
F Yen may use my foll nome. My signamre ev:ﬂem:es my authorization to use thls m‘ﬁﬂavit for all purposes.

Please use gnly my initials.

¥ORN TO befon: me the uf§ :
- CHRISTINA CHAPA’

My COMMISSION EXPIRES
Jigy 27, 2008




To be Tilled out by women who have had an abortion:

AFFIDAVIT

-
The Stateof_/ ExA <.
Countyof__ Sz At

BEFORE ME, the undersigned authority, on this day personally appeared/é Edtces Hun /%féﬁ_g(l’rim Name),.who,
being by me duly sworn, upon oath, stated the following facs:

1 at over the age of eighleen 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 I do solemnly swear, or affirm, that the following facts are true:

1) Tell 'u.hen and where y%ur a?tmn occurred: Ll pis O/ EASITY /:/ﬂ ST (/?/t'r'? ReExHL_
Kos Firas Al SN Te g TEXAS S 77D
2) Were you adequately infm'med of the narure of abaruon what it is, what it does? If not, explain:__ 2 s e
LT fens A St Aaeeahn) , F s Tep FAd Alod <, 7 Hasg
JAER COMPT IS Lolabs T SArlin]

3) Were you adequately informed of the consequences of abortion? o

4) Were you informed of any link between abortion and breast cancer? Have you had breast cancer? ﬂ/ o &£ ﬂ/ o

5) Did anyone pressure yon into having an abortion? If s0, who? ('/ ES , Py SIS gaAld A
SO deeeEn FRIEMA 4

6) How has your abortion affected you? é{'& s = Oereessren L, Cuier AV eer
B eessy DIEH FRERLE —

7 How has your abortion affected others in your life? ﬂ/ﬂ T AND T TaR 7 A adme) &
e, Bea7 @Y /S GALGEE ARNO FHE GLoed oF
o ESGC LA Fog crdsal
8) Ba% on your own experiences, what would you tell & woman considering an abortion? 5’ EEL A
LRSS Taa S TREEF @ IS = LA FTE FArieNE ke MS g QM ETT e A
W rrhEss wo AER M asELT

9 Basgd on your own experience, what would you tell a court that believes abortion should be legal? AMevee,
Arited 7 8BS LECHAL | T IS Ml s . T IS DR T
Ceols [gw Sue THET IS FTHE pley Liins

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

Ptese sy Yt . foodsoero (D Hoke

[ injttals only, My sigrature evidences my suthorization to use this affidavit for all purposes.

SUBSCRIBED AND SWDRN TO before me, the undersigned authority, this the /177 day of et 2000

WANDELL SIMPS0ON
MY COMMISSON EXHRES

Plegse return this form t0; Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antorio, TX 78229




FheState o Tg/(ﬁlj -{. MAY 14 2{]“3
County of M&._’Z\Swu . S

v beanbl

BEFORE ME. tie undersigned dLihogE won thivdmeperginially up;mare@&na_ i 7 // {Print Namet,

wha, being by me duby sworn, upon vath, stated the tollowing facts:

“Lam vvers the uge of cighteer years. and 1 wm of sound mind and competent to make this ailidavit. 1 have personal

Rmnwledge 2l the facis stated in sis afTidavit, and [ do solemnly swear, or affirm. that the tfoflowing luets are Lrue:

1 Tell upproximately when and where your abortion occurred: F ply . I8 V) JC{C]{7 i b U.Sbh g\l_yr

2y Were vou adequately informed of the nature and consequences of abortion. what it 1s. what it does?

t,{rf’ﬁ .

kY Were you informed of any fink between abortion and breast.cancer? __/ QD Have you had breast cancer? __AJD

41 Did anyone pressure you into having an abortion? If so, who?

5 How has vour aponionﬁtmed you?__3 ’]ﬂ%ﬂ f)‘f“ 007 LQJ’}WM% H‘é’_{?,{_}{?ﬂ L‘(nﬂ}f‘ :

Hie N LY,

} o s vour aborniion affecte 2r% N YO ife? m £ hf;{%mm(’{ R\'.mm‘n\ hIA M(/
B 10 VS e ST A s Y XSS - o a—

Y R Bl WA R A T

l{)}x‘j’ L Ch A ).

Ao

3) Based,on your gwn experience, w t would you gl a gou L believes abortjon siould be lega)?

,Q,l/'i LA Thg UM 2 )

—J DA TR D8, 7

“T have reag the above and foregoing statement and the same is ¢

O 1 want ty tell my story.
! understand that someone will conlact me.

3O Do not contsct me.
0w may use my fll name.

4

SUBSCRIBLED AND SWORN TQ helore me. the undersigned aul

I SRR R LR AAR A ARE]
g #ﬁl ic ARy Cxd
g B N Nt A A

e AR

"k OF

o




1o be filled out by women who have had an abortion:

AFFIDAVIT
—_—

The State of

County of P
BEFORE ME, the undersigned authority, on this day personaily appeared r‘ / ‘;}fu /@%é’%me). who,

being by e duly sworn, upon cath, stated the following facts:

T am over the age of cighteen vears, and [ am of sound mind and competent to make this affidavit. Thave personal
knowledge of the facts stated in this affidavit, and I do solemn]z swear, or affirm, that the fniluvnng facts are true:

1} Tell whe %yﬂm gbartion occurted: gﬂvu Lttt CLUE:

. -
s AL

2) 9l atyre of ghe '%ﬁlltl&. what:tdoes" ,Ifnctt explmﬁgm MJ

577, )

3) Were you adequately informed of the consequences of abortiom? /%

4} ‘Were you informed of any link between abortion and breast cancer? Have you had breast cancer? /%3

5) Did-apyonc pressure-you into havi i--:u- Ifso hot WWM%UM //,

.J‘.f" T/, A/."," "

,,,JWW)’AWWMHMMW )
5 LDy B, Forir o EN DR

&) 7 pw has yo ected you" P2 e 4 L
. . 4 R M G P e il Gt T T 48 0 B AR
__.‘ V" Wi r);’b’mxn/ﬂ. H
7 Howh ur abcm;ﬁ affect others in your life? (}@ DL W@%
M Y8 40 (Ppents Tan £
i A
)
)

/Cﬁ'—"'

“T have read the above and forepaing statement and the seme is true and correct.”

e %%bw

L1 initials only. ture evldenwsmywihurhaﬁnn to use this nf‘!dn-m foraﬂpurposes

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

" .Notary Publi¢ 3

TATE OF TEXAS %

]



To be filled out by women who have had an abeortion:

1

3)

4)

3

7

B)

9)

6)

AFFIDAVIT

The State of 7(%’!9 -3

BEFORE ME, the undersigned authority, on this day personally nppeared Lﬂ&gﬂ,_ﬂﬂ]:&ﬁ,@rmt Nam'e);r .
whao, being by me duly swor, upon oath, stated the following facts: N B R A

LI

“] am over the age of eighié'én'years. and I am of sound mind and competent to make this affidavit. 1 have peﬁonﬂ

knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true;

! i
"Tell when and where your abortion occurred: / C r /
d.ms‘a?ﬂ 29, L PXas

hat it is, what it does? If not, ex
LY

Were you adequately informed of the consaquences of abortion? _A2L2

Were you informed of any link between abortion and breast cancer? Have you had breast cancer? A0 j £

'y - L

Did anyone pressyre you into, havin naboni ?1f 50, who?_’éO_E:ﬁi"
wne, Dut md boykrrend ot fhe Hime. old ‘me_qgl]l the iegsong
(+ AL TrE-y I\}O‘f’ e hfc“l“l —{'fmp'&Oﬂ G éq__h-

N HDWhﬂS}‘OﬂfEbDI’UDHﬂHBLLdeO Gl')l‘:? f“)ﬁ’h r(‘\ Jr“f’n QETION h‘r‘;’)r‘
gt JO 1y 8airg oi‘fuh e, Mu Werpriage hgg Sr_A\-'Ctr CM/

Hao Quidt ‘ﬂ,\a*l- SRS n'}rHA —C‘Aanvrharfs.---

How has youfhbortion affected others m yourhfe" A AT I Qe T val
e \ast 10- 1. & .Hmm"mﬂ
antstyn O Ay mmmlm' rr g

Based on yonr own cxpencnccs. hat qud yqu teii a women consid rmg an aburtmn‘? & l- eye ¢
8, (fla t

) .wwmrmmmmmm

Gaod strndedor:

Based on your own experjence, what woul you teII coprt that helieves abum‘ﬁqshm be 1 gnl"ﬁ_g_ﬁﬂ_u_@;
nevey LU e, \egal, fovg IS WOOF oufrn SUth a
prec fous (:).Jh\»i— i d

“] hnve read the sbove and foregoing statement and the same js true and correct.”

Plensense my: & fall name. 4 aéa W )ga./(_éﬁ//

(Q initials only. My slgnature evidences my authorization to vse ﬂ%ﬂ' idzvit for all purposes.

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the ] lday of NOMLW 20 O

NOTARY PUBLIC
STATE OF TEXAS

COMMISSION EXPIRES
¥ NOTARY P

Please make copies of this form and distribute.
Return to: Texas Justice Foundation, 8122 Dualapoint, Suite 812, San Antonio, TX 78229




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

- AFFIDAVIT

The State of _J -5

Cosmty of . Qn

BEFORE ME, the undersigned autharity, on this day personally appmred; W’,uw e ] Ut/ng M {Print Name), who,
being by me duly sworn, upon cath, stated the following facts:

“Tam over the age of eighteen years, and I am of sound mind and campetent to make this affidavit. I hate pm'sonal
knowledge of the facts stated in this affidavit, and I do solemnly swear, ar affirm, that the following facts ars true:

1) Tell when and where your abortion accurred: /77& & Pa(}kor‘ :v\ ﬁa_k-CL-lL'ﬂ —LWL}*_‘
e st emvifres

2) g:you adaquntelymfurmedofthenamm 720;1.[0;11,wi:lal:ilu;,'mri:wum:ltms" If got, explain: AL I

E:HF'CT-' 'TT..«@ iz e 5% pdas Ten
e i s ] A TL&.L}@L__ 2 mr..’f )\I——u—fgw

t?"" .v/JCL.u-«_l'— a.w—-;.f W'ﬁ el fof e
3 memadaquﬂdy:nfmmedufthecmseqummofabmﬁon? AL

4) mewinfmmednfanyﬁnkbetwmnabmﬂmaqdbrwstm? Have you had breast cances? _A/ £ 2 A A

5) Did anyone ure you into having an sbartion? Ifso, who?___/1), L/X‘/Ma:.s bao  Aleloe
i i 4‘7/? il S / ! /

| 6)‘anwbasym:rabmuona&cmdym? o 'ﬁ'ana._/ { of I ceel o .L: fc:e 5 k-}:j/er}lr
A= ' ¢ F e i) oy fe A

7 Howhasyouraborumzzﬂ'mwdowersmyughf:? }Mu D{o_u.e.l\-}\ak Maesm (7 LLa——uE_GL
Srsfad op- = fn e -Q.&f"@'\. & L .r_f( See gl arTudve o
tolagde goe > O 4 o agid s, TV Lo g L gk & :

) /
8) Bascdm}mnownexpmmces,whatwwldyuutcllawomanmn dcnngjn biim?
2 coed Lo bf— o0 PO gy ff‘ fﬂae,

¥ di;é’?ﬁu
_%m,; \en-ré-é-e. Lol B r’fm'l_mll"e.w B! A o

b

4
9) Basuionwm'ownexpen ce,whalmﬂdyou tell a eonrt that believes onshmldj%.]ega]? /f
o e o s 1 - JFs M pur-be Lol Fmran e

‘T have read the above and foregoing staternent and the same is true and correct.”

Mymhmqﬁdenmnwmmmmemhmmfmanm

\ Hi-1

- JUDY JUI’\IELL :

NOTARY PURLIC ;
ETATE OF TEXAS

w COmmlssion Explres 05-30»201]4

Please return this form 1o: Texas Justice Foundation, 8122 Datapoint, Suite 812, Son Antonio, TX 78229



The State of 7;1@4/
County of Z’Eé,ﬂéf Zﬁ

BEFORE ME, the undersigned autherity, on this day personally appeared (Print Name),

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

T am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. [have personal

knowledge of the facts stated in this affidevit, and I do solemoly swear, or affirm, that the following facts are true:

D
2

o &

9

Tell approximately when and where your abortion occurred: 2 522 7 ﬁé‘éd %&éﬂ/ﬁ 7;
7

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

Have ygu haZbreast cﬁcer’? % g

‘Were vou informed of any link between abortion and breast cam::er'?
Did snyone pressure you into having an abortion? yﬁ-_‘j If so, who?

How has your abortion affected you?__# #2042

I v /
FeNAPre? iz _Z/3E0853 A7

Gl alid fas

p2e ey ¥ nsoninia

AETTT /2T

/
—'75: s /5 mara" er
Based on your pwIl eXpétience, what wuuld you tell a cowrt that beiieves abortion should be legal?

mmmmmmmw
Z : 1d _Se /L 15hne54 of

28 v plars
7‘/7::«5& ke are  Jiv !
T have read the above and foregoing s

ment and the same is wle

Please usemy :

Tha

g
§

I3

My Commission Explres
November 6, 2605

ftd

X7




FROM MERITAGE~—HOMES— ——===w——————t  FAX NO, 12813738519 Jul. 18 2886 @1:33PM P1L

The State of “7EX4S
- Countyor _AHEALS

BEFORE ME, the undersigned autherity, on this day persanally sppeared A
whq bemg by me duly SWOM, Upon oath, stared the following facts:

T . —— e e g -

B “I am over ﬁie age of eighmen years, and I am of sound rumd aml cnmpe:mm w make th:s aﬂidant I bava perscmal
knowledge of the facts stated in this effidavit, and I do solemnly swear, or affirm, that the following facts are true:
1)  Tell spproximately when and where your abortion ocourred: | 19 7.( fkﬂﬂ’ﬂm %&}UQJM

2)  Were you a.d:qmtelyl fomed ofﬂ:cnammmdcnenueaofabom,vmatit what"'?

3)  Were you informaed of any link betwaon abortion and bycgst cancer? 70 Have you had breast cancert__ 200
4)  Did anyone pressure you into having an abostion? 30, who?

4 (‘ fi/) p NG L "L’ .

5)  How has your gbortion affected yo X "y
- Choloaica A.mwnﬂmmmmmm

Tl by, advaree Ju e ¢ S T i &
el S g bl -e 2, -‘;mmﬁim.

ML aialy et 50 1€~ dapb i MU& *l’ﬁ),ﬁ" 1SSUES. BT LeNEn ViR
‘ : - ’ : S

6)

) Ba owu i what would you jell.a w considering an ghortipn?
dud oossvheL D Z ‘%}5 i" Az 4
1A ) ¥ l{

s abort]
M}_s

8 Based onyour gym exporience, sty mdcf‘:fm)l é’??""

f}’,‘i ‘ia%mam -
e, =0,

AUIHOA lehalits,
‘ :ﬁ«mu P77 s i

not leaelized
“lhavamdﬂ'ce bweandforegmsmamamandmemmsweand y

1wt to iz} @Y story.
Iuederytand thatsomeone will contart me.
D Do vot conbiect me.
You rasy ses ey Full nome,
tni‘hah.




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

The Stafe of ”T%KA’S' 4
County of bﬂlg

being by me duly sworn, upon oalh stated the'following fucts:

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

n

2

3)

4)

3)

7

8)

)

L+ AFFIDAVIT

BEFORE ME, the undcmgnnd au!horuy, on this day personatly appeared LeT ﬁ,/ 0, A £ fBN ¥ (Print Name), who,

"I tm over the age of clghtecn ycars, and I am of sound mind and competent to make this affidavit. Thave personal

Tell when and where your abartion occurred: _ 3 VLY 1994 ) ad HesTON T EXAS .

Wers you adeguately informed of the nature of abortion, what it is, what it does? If not, explain; NO UAS 7LD
TS . A Minter? SRS e At o ce POPe -

Were yon adequately informed of the consequences of shortion? NO COASZEVENCES. whef 2z METTBEY
L2 Lol B N w&h&oe.@w\;

PTHEE - e Bicat,. c:csmﬂ.a Ao S,

u informed of any link between abartion and breast cancer? Have you had breast cancer? /VC /1S N7
!ﬂ\ryo FRME) o ady LN JC S8,y Aderno) A0 £RefcTenCel o NO chresl,

Did anyone pressure you info having an abortion? If so, who?_L BY> FE€-L L UAS @ResSIEED BACE
/pﬁo T WM TING NEL(SE W08 ) WHES | uAE @i Yo ST
SDEARNG AP e A SUT-SIPED) »
How has your abortian affected you? \i@ [TUENSD ht LISBAD AN CBNSTIRATLN
é’MUHLL}' HE | eFT ME %MWWM» NE (NELS HAUING
AT FEOBLEME. .

How has your abortion affected others in your life? “1’55 P mﬁ%\bﬁtu%&@ ThE. WM,
POE YEBL. DR s Ae e, SUE MR AEE XL AFAET

Based oo your own expenences. wgs:—t\rou}dyuu tell & woman cuns;dmngan abortipn? l ]A@Y_;b__ { % H% il
(1S met LU'WJM'TD T icpal, PO

%SLE}n mmagH—r TS E A PLECN PO jNVOLVES .
~JT W rd T Vel L e 2&7—%{5

Based on your own experience, whn} would you tell a court that believes abortion should be legail?
A—.G@/?ﬂ? 6}4 = A UE

mwm qust MJZ/,R-(ZENBL\J@;J zamb—ro
GLACE F GoD.

‘T have read the above and foregoing stetement and the same is true and correct.”
Pleace use my /K fiull name, y .

0 lnitioks onty, \““““m,mm% My signature evidences my wﬂwrlmﬂ% use thic aiTidavit for all purpoeses.

Ka‘g}f&gm the undersigned authority, this the /& day of 20 08,

L7 wﬁg APAET_ vy fﬂmrw’ n’bfb ;Jrrj‘“

—

14



The Stateof _7£ %45

County of _ SORAZLRLA

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

BEFORE ME, the undersigned autherity, on this day personally appeared int Name),

"I am over the age of eighteen years, and I am of sound mind and comp'ctcnt to make this affidavit. | have personal

knowledge of the facts stated in this affidavit. and I do solemnly swear, or affirm, that the following facts are true:

1
2)

3)

4)

5)

6)

N

8)

. o

Tell when and where your abortion occurred: /813 /- 723 FRESRY TERMA %&mﬁé&a&gﬁéﬁ? .

Werc you adequately informed of the nature of abortion, what it is, what'ft does? H not, explain: M
WE AELORET LSt TRASpuAD 72 pLob ; = 2 T PAEsesr 2
_;zﬁés’ ?::ﬂ-ai% Uy ARAET FOAD FRL ol etes T A G LT

__éé_‘&i_ﬂ& T T ﬁy&w Bl
Were you informed oF any link between abortion and breast cancer? __ Al Have you had breast cancer? A

If s0, who'v_?&a_{&z;;_&m_&méd_
aszo"‘x

Did anyone pressure you into hawng aa ebortion?

& ,/
Ve LR AL LLETRT  Fpltoedités .

Based on you.t own experience, what would you (21l a coort that believes abortion shculd be legal? Leoccady CARR e e
— N
THE it _Dp= T KD
A/.uJ_ mt./_t ﬂ"i;b D e, 45  DRErTLL] ;?e'mrfb 7T ‘;-—:4:'
‘#7 Chw Pl W 7 s ‘.“ L Vo B

ﬂ.{g}e_ (Z!U{L{Zﬁ?-;’?aﬂ-( AEAEAIDS aw '7?«5-— LR R z_faﬁmié A mES PEC T
“Thave read the above and foregoing starernent and the sam;%\j/e and comrect.” FoR. Lrssm,

forization 10 use gfs affidavit for alt purposes.

Please nsemy : /zrﬁm.
0 initials only.

My dignature evidences mpant

BELOW PORTION TO BE COMPLETED BY NOTARY: ) q 1 Do~
SUBSCRIBE]) A () before me, the undersigned authority, this the day of M , 207

[ RN
umnmunrmnm mmmm.rmm THESEERRITLEET L CA I EITE,
@])\IL W I
[4]

ph, SHERYL A. O'HAIR
X Nmary Public State Of Taxas
f My Jommisslon Expires

APRIL 13, 2005




The State of ~T X
County of “Tearva iV

BEFORE ME, the undersigned authority, on this day appeared ab( 2!01& l‘\'t‘:‘rn Prncfr 2 who, being by me duly sworn, upan
oath, stated the following facts:

“I am over the age of cighteen years, and I am of soumd mind and competent to make this affidavit. I have persenal knowledge of
the facts stated in this affidavit, and I do solemnly swear, that the following facts are true:

1) When and where did yeu abortion sccus? it (Y1iAam, ., FL. Nov 20, (a9
2) Were you adequately informed of the narure of abortion, what it is, what it does? (Check Ong)  Yes I no, explain:

3) Were you adequately informed of the consequences of abortion? T\J a

4} Wese vou informed of any link between abortion and breast cancer?  Yes @ Have you had breast cancer?  Yes @
5} Did anyone pressurs you into baving an abortion?  Yes @Ifycs, who?
6) How has abortion affected you? _T0 went-wvatp el dengtl ot G, T borame €-Fhr\:me.l-{ PO LI Coted )
angOL, étep@owrd . TR Nis (cher D -‘«—-Lm[.lq Aecedl oy abstior enel ingve.
Wi A ot the piun Shet my cheld erpeleh meve  oren Hyes ol noto »
Tue  slovesd ot Sascide y Plucfelk pothiesy, DGt ke 4 Mg oessl.

7} How has your abortion affected others in your life? _M%_&-m&ﬁf__'&ab&_wi sheres oy P ()

8) Based upon your experience, what would you telf a women consfdering abortion?  1OM'T DO T ! Ve Vesizition a6
wharTvay v el comre bzeke 55 ngiant yok.  The Al v s D\ffruMMcvg .

%) Based on your own experierce, what would you tell a court that believes abortion should be legal? T tuadd Fell “he o 2N ey
efes £nd erzlize Shet € oy fuﬁq Coxe ol poment's Cbh D gnd  husgndy g they
_g‘n.uALA oLy Eridingin by r\<.L\f"0.5 o be Loded , Areewed L txtlm(. MCUH-SKWV\C"’j
QL0 fpcin taove. \'\w-ﬁu\ e \mg:mea‘

“T have read the gbove and foregoing statement and the same is true

Please use my: Initials Onky

\_AFFIDAVIT PARTICIPANT
My signature evidences my authorization to use this affidavit for'all purposes

May The Justice Foundation

At fVcw 2anA ko,
: ore me, . @ authority, ihis th day of 20 03
CARULEM L&FHENIEHE rsipned authori i ﬁ ay o
Nolary Publie
o  STATE OF TEXAS D /Y mﬂb{%l
My Comm. Exp, 05/14/2000 m@&- 9

NOTARY PUBLIC




The State of %JJ?LAZA)
Comntyaf _(2Lbenr

BEFORE ME, the undersigned suthority, on this day personally appéared A
who, being by me duly sworm, upon oath, stated the following facts:

“[ am over the age of eighteen years, and 1 am of sound mind and competent to make this affidavit. Ihave personal
knowledge of the facts stated in this affidavit, and [ do solemnly swear, or affinm, that the following fucts are true:

1) Tell approximately when nnd where your aboriion occurred: TEKLQS - —D)t “‘Q G - ‘\q l‘k 'd( 2 \Ctgg " \Clge‘

2 ‘Were vou adequately informest of the namre mnd consequences of abortion, what it is, what it does? Al»}

Were you informed of any link betwéen abortion and breast cancer? NO Have you had breast cancer?_ WO
Did anyone pressure you into having an abortion? If so, who?

& w

5  Hpw has your abortion affected you? >0t \"DLD% - S0 mﬁ&‘-LL\ s Sﬂd - SICY —
oo - Like o vurdece ¢ - secial Willec |

6  How has your sbortion affected olhers in your life? SNpcked .

on your gwli_v\n ex aﬁgxz_cesﬂhal would you tell 8 woman co gidcrin abertion? d;D'Q T Qn T

o ‘ 1
Soladion = A% 19 O Yaba , 03 rONSSeA petilen
1 kY
5 ased on.your own experience, what would you tell a court thar beJieves abortion should be legal? ({I)Qk_t_‘;%_\_t
B\Q .‘{"(\CEKHLQ,% s PR Ib.Va s BAl U exter @ u:g’r DI VT .
Y phy\d Nt o Ve ol one  tauch el Thywee
AbotHMS, ~ % % Ynd hee ‘xllpgﬂ,.

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

I want to tell my stery.

Y understand that someone will contact me.
A Do pot contact me. § _
;/YD“ may use my foll aame. My signature lorization 1o use this affidevit for all purposes.

use my initlels.

ELO TED BYNOTARY: Q .
B ED AND SWORN TO before me, the undersigned authority, this the é%y of 52004

f%.  CATHERINETAYLOR
C)ﬁl‘iwm:u ATt

MY COMMISSION EXPIRES ™ _ ’
n / i
Reps 58

“NOTARY PUBLIC
e

In




The State of *"‘""g 5;@42

County of (RO

BEFORE ME, the undersigned authorrty, on this day appeared C&?(/V&L @6{, H f/ } who, being by me duly sworn, upon
oath, stated the following facts:

“I am ever the age of cighteen years, and I am of sound mind and competent to make this affidavit. T have personal knowledge of
the facts stated in this affidavit, end 1 do solemnly swear, that the following facts are true:

1) When and where did you abortion occur" q R?j QLD_QCLA ’ )(

2) Were you ade.(x'atel infi rmcd of the natwre of abortion, what it is, what it dm:s? (Chggk One)

tﬁf‘\m@ﬂv: oto M. do
14—)\.4.4_/{ D«Op@-—-)LnAD OJ—-f\ M \_j:O

Yes

no, explain: _,_3_’

3) Were vou adequately jnformed of the consequenced o sbortion? T

¢]

4) Were you informed of any link between abortion and breast cancer?  Yes Have you had breast cancer?  Yes @
b n If yes, who?

5) Did snyone prmsurc you lnlﬁ hawg an nbortmn‘?

7) How has your abortion affected others ini y
~ sl |' &
8) Based upon your experience, what would you tell a wamﬂums&denng aboni@? m#“ ('[(') L_j[,

9 Based o6 YpUr own cxpenencc, what would you clka court that believes ahortion should be fegal? ) g ¥ N
i oo D DA AL Y ClRed Lk

- T O
1Y)

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

: : = bl
Please use myz” Tollname ™  Initials Only AQQQAA_MM_
N FIDAVIT PARTICIPANT
B My signature evidences my authorization to use this affidavit for nll porposes

-

pﬁf{?ﬂ»@@ m P/ﬁ’ﬁ?&nﬂm

NOTARY FUBLIC

CAROLE M. LaFRENIEHE
Notary Publle
STATE OF TEXAS
My Cotnm, Exp. 05/14/2006




The State of _J 2Xa 5
County of T} 4 /‘-?l

BEFORE ME, the undersigned authority, on this day personally appesred / (61 ren ﬂ 0/!??;9 $(Print Nome),

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

“1 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 I do solemnly sweer, or affirm, that the following facts are trie:

3
2)

4)

3)

6)

7}

8

9

Tell when and where ybur abortion occurred: / /Q / g2 C / werm by //O.r_.a.-'éz / Z)a ,(é - L)?

Were: ou ade untely mfurmed of the nature of ahnmcm what it is, what it does? If not, explain:

__&.L.Mgﬁdn{/x/ ?’“ff“MJAa?L)dﬂ etetb np ‘details olisciicse

Were you adequately informed of the consequences of abortion? _ /| o

Were you informed of any link between sbortion and breast cencer?

Ao Have you had breast cancer? _/AV e
o -

Did anydne pressure you into having an abordon? __ A p  If so, who?

How has your abortion affected you? A Fhhe. :
blage 7 mistalie. 2o mu’ (. (On a d'a/// b.aLS“/_S L reqreys 7"/-::.. Aecissom. ZAowgh

QQJ fsa_{ %m?urn r\-u:, “;L.rhaz)& -Fo/‘wucrv /Hu«:f]’f"g 7‘%( aé/h n7¢ /7"&:7'L
; v G

r e = ¢ A decrdes orfireiise.
HoW has your abortion affected others in your life? 7~ dlaps [neial,

Based on your own experiences, what would you tel} a woman considering an abortion? _ 2 rooer/of Shomr .o, g,}‘é
herm how 77 Flought af fhe Fime Qborfron clas g quod sohaion, bu7~

T meuttrberane voodt ewsn obh// (5 Newer e n"‘? i Snlutror—.n ol eycs gé,
Based an your own expEr{ence what would you tell a court that believes abortion should be legal? That o/l Aobiss :

EIE et n 122 A il [ rnpres Gnesd JA 3 b R rotee.lee re S Nelef)
* .
s e L hac. fed be. profeefea b e (Tear.,  Fug G TA oo rTom 70

i
Falle 0 Jide. ddat tinb hers. fo talle.

I have read the above and foregoing statemment and the same is true and correct.”

S AN

Hin

Please vse my :

Notary Puhlic, State of Texes
Com. Exp. 9-15-2005

A,

£ !ﬁg JEHHiN "LANDMAN -

ey via




TheStateof 722 XAS
Comnty of ‘Hﬁgf(‘fj

who, being by me duly sworn, upon vath, stated the following facts;

BEFORE ME, the undersigned nuthority, on this day personally appeared Print Namej, .

“1 am over the sge of eighteen years, and I am of sound mind and Cnmpe‘teﬁt to make this affidavit. I have personal

Jmowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:

1

%

3

&

¥ Please use only my initlals.

Tell approximately when and where your abortion occurred: T4 ? // — / St f- ‘J( {-L/c) AJEW }JUf' =
Were you adequately informed of the nature and consequences of abortion, what it is, what it does? __ O

Were you informed of any link between abortion and breast cancer? Lo Have you had breest cancet? PO
Did anyone pressure you into having an abortion? Y&S __ If so, who? Lo 2 £ rend,

How bas your abortion affected you?_ Qs d?.pre?SS‘ ed Quecy day of Za%¥
ife and fegreT TagT I Gould bave done Such &
CFU\?Q"TJ:"G\ C’T,' I }I_Ouu% Qanx" To (on fe Ltven Aam;n@ TﬁccT

hm’“u.,a’I" Co:nnc/ Farq,ve m\/.f-e/‘f:\ Z fee/ torTRhiess _and -
ha UEr  po Ieh‘ E’ﬁﬁem

A
T mraer e

Huw has your abortion affet.ted uthersmynurhfe?-" hove been marpied for 1 yrs . As
s essed An SeCm 75 bg
A Phne TPom my Aushand god (a7idacy ciTA fum LopesSion m‘-&’cf‘sﬁ JY

Based on your own r:xpr:nencas,ghat would you tell 4 woman considering an abortion? %_Cam&m,_
Taere Lo hHele . is L R musiwks” 72al  Jacle &

life7im@ Gand v’ou CO . LT E —Far‘Qe/ 7 Non'? be afaid
T2 oadmit o Tmesiaks buT abacTion ~ S MNET 7h€ gaswief:

Based on your own experience, what would you tell a court that believes abortion should be legal? ZasTead of
L2817 —FE £ RborTions make SUi? hese wsmen Qe
Yopidngefine . fborTiod * Ar  Hedat jus7 [fife murdel . 7Aece

haudd 5l 00 Chot® . Gl ForQivE me./

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

3 1 wont to well my story.

I undersiand thet someone will contact me.
1 De not contact me.
8 Yon mey use my full orme.

flavit toi-all purposes.

BELOW PORTION TOBE COMPLETEDBY NOTARY: o
SUBSCRIBED ANDSWORN TO before me, the undersigned authority, this Lbe5 St day of\’m OJ\U/\ 2003,

JESSICA GREY
NOTARY PUBLIC
STATE OF TEXAS

COMMISSION EXPIRES
DECEMBER .15, 2005 b




Tﬁe State of / S \7L'l4;5

Comnty of ﬂ,—ﬁ\#&ff’ﬁm - .' %’[/t 5}’??7 OJV’Q /4’ %4’77;

BEFGRE ME, the undersigned anthority, on this day personally appeared _(Print Name},
wha, being by me duly sworn, upen oath, stated the following facts;

“I am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. Thave personal
knowledge of t? facts stated; 1;14 iz affidavit, and I do solenmly swear, or affirm, that the following facts are trae: '7;7 s
E A Roeyr? & rSE s /I/ et . / & 2
1} Tell when and where your abortdon occurred; /4 < ﬂﬁ z Ch £S5 2 /A A S
2)  Were you adequately informed of the nature of nbortion, what it is, what it does? ,r_’& & Ifnot, exphiin: _ £ ¢l P&
IS Cairs 2 fo, 7Y PR S g A O erFi o
AL ex Tht 17 wwes! pe s 7 L, -'777;’ R e P or b &

U

3y Were you ndequately informed of the consequences of abortion? /’V e

£ o
4)  Were you informed of any link between abortion and breast cancer? ZQ 52 Have you had breast cancer? _&

5)  Didanyone pressure you inso having an abortion? & If so, who?_“7%7 Ll TRt A c/
272 o O e Sy g - ' i

6) Howhasyourabortionaffecgedyou"I‘? P37 ‘?..9/?6’" i) 2-:1’ L ZF 3 7‘
-7/’9»_?—?—7'/?".._,_/.4»"‘;’ P o piie T C?é@'?‘ Al
Ll of M s ROVr@rvVer? “Fre S, [Bur F _”2_*«--' C’\--p:r'?‘\
T se e #29 £x .ha_’.bc/ -y M EAE Sy .

7} How has your abortion affected others in your life? '%’5? -

] Based on your own experiences, what would you teli & woman considering ap abortion? L ar 7, /XS
U2 qe L LEVE FhE (D, @ud B cas oA of
T aish T Rever A ﬁ&#’f‘ £ .ac! . “ “

9)  Based on your own experience, what would 1 you tell a court that believes abortion should be legal? P,
9%&(/“:{1—’7 7 f”?/"? Juan s B EAL LS g s Dee s
Pl

O, 2 J"ﬂ’ﬁ%%, G Rl e I gi;zZzz T
- LLOF, Cer.m € ;

(P By F— L PP 7‘/‘?4"’7J/ﬂ" =7~

“I have read the above a.nd foregoing siatement and the same is tue and commect, cz._ Py R

s usemy: ohusame @W&“ AL

O nitinls only. . My slpnature evidenices my aulhonzaunn to use th:s affidavit for all purposes.

SUBSCRIBED AND SWORN TO be.




AFFIDAVIT
(Questions For WOMEN Whoe Have Undergone Abortion)

S
The State of _fey o . )
County of 6 ng_\gJ

BEFORE ME, the undersigned authority, on this day personally appeared EQ £Lan H{A ﬂ'_‘_h ) (Print Name), who,

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

“I am over the age of eighteen years, and I am of sound mind end competent to make this affidavit. 1have personsl

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

1)
2

4)
3)

6)

7

8)

9

Telf when and where your abortion occurred: N [ odel
Were you adequately infarmed of the nature f abortion, what it is, what it does? If not, explain: ] 0. T won \7 yRore
aVA T Suned wh paps AR TS % LYW SR Y. polrefiinte o e, i froce et

# ot b= by My, [ YN e (AL
U \
hood 0% v TeME cek 0% on comdeder,

Were you adequately informed of the consequences of abortion, \\ 0.

We you informed of any link between abortion and breast cancer? Have you had breast cancer? N t) . NQJ

_ ]
]iid anyone zressure you into having an abortioT? If 50, who?MMMLmLLMA_meﬂ

How has your abortion affected you? I= Cous Al 2L YR A piaD Sy DALT 0\6 h\r, 22
o 24057, o8 v Ad's Jecaplated \tag, BYauole a8 ocre oSles Al

o =T v, G- [Pt DA, DI a0 -‘h" a¥ Sl T L. 1 2 A A . ] (A " - 0

Aot 05 iy babr, TV SUGVER , Whyewss oy Sl ownd , menioesd, .

How has your abortion afft others in your fife? 1) LAt 05 i ){_’ﬂ:_%mm‘d&g_ﬂ‘

MJM@UL%I@WWW L. : '_\\.37__%:!:_&3%._
{)\G-‘e‘-\“grv\‘ia

Based on your own experiences, what would you tell a woman thinking of having an abortion? DD nyt Glm G

Based on your own experience, what would ypu tell a court that befieves abortion should be legal? T4 5 A
AV av&n: +4o gg'gngﬁ the co~siidndma owd  pepled it

85 &% Nunpraad aletes, .

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

Please use my : B full name. ’ % {Lf\;ji i

[ imitials only. My eignature evidences my sathorization to we this affidavit for all purposes.

SUBSCRB:’-ED AND SWORN T¢) me, the undersigned authority, this the /0 ﬁ‘day of Aﬁmnéw , 2000.

R e L e e :
ROCKE AYALA 1
% S Nolary Publle . ot

=f . biate of Texas :
O iy Comm, Bip. 07-23-2001F . NOTARY PUBLICL/




The State of l \E’/XPr‘S

comtyor WO IAS

BEFORE ME, the undersigned suthority, on fhis day pesonally appeared LEA‘ H H \J f ? grljkil Name),

who, being by me duly sworn, spon eath, siated the following facts:

"1 am over the age of eighteen years, anc I am of sound mind and competent to make this affidavit. 1 have personal

¥mowledge of the facts stated in this affidavit, and I do solomnly swear, or affirm, that the following facts are true:

D
2)

3
4)

5)

6)

L2,

8)

Tell approximatety when and where your abortion ocourred: B P\“‘ l% '—I';i FQ‘ ' »1010) T 19 r;g

‘Were you adeguarely informed of ature ang consequences of aborfion, what it is, what it does?__ NG ~
; |

L WAS  oNlv A Loy would. VaopmnN ouT < gie .

A
Were you informed of amy link between abortion and breast cancer?_#V 0 Have you had breast cancer? NQO
Pid anyone pressure you into having an aborﬁon?_w I so, who?

11 P ) a i
Hwiﬁ?uﬁc{naﬁ’m%m o, IS M&LLH _ A &)Ma‘kdlq—f'\fc)?’

~ Gy s
i pr (D) T -
ue, = A -
How has your abortion affected others in your life? W A (:Jf K AO W)

Pleaxz oot
Basaﬁ 0N Your own éxpm'ﬁced, what would you tell a woman cgsid ring an Eh i%%_@% -
-1!c3 i £ Frrecbion € you YDl = .
At I P .l - 0 :l ! LA — 1’
- o,

{
4
3
Fi

3 - ¥
c,.what would you tell a gourt that believes ab iun should be legalf]. fi 24 d"k u
LT e =2l (YA ' fiy gV
E N r ey o2}

Based on your own cxperjenc

I'want to tell my story.

Iunderatond that someanc will eontact me, ﬂmﬁ/ M._-j

Do oot contact me. P o N -
You may use my full name. My signatite evidences my authorization to use this nffidavit for nll purposes.

Please use only my initinls,

o
o
Q
Q

thority, this the TE gy of E‘gm‘!ﬂ_c% 2008

. B
5
W

“,

g”’-‘mmmi
:
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E
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The State of ﬁﬂﬁ
Comtyot _ DELAL

BEFORE ME, the undersigned authority, on this day persopalty appeared ({2 e
wha, being by me duly sworn, upon oath, stated the following facts:

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

1 Tell approximately when and where your abertion occnrred; %f AUD ¢ -
Were you adequately inforroed of the nature a consequ es of abortion, what it is, what it des" Y
ot Ml Giridleod ol . T3 Pik Stidd 4

B Were you informed of n.ny link between sbortion and breast cancer? _fY Heve you had br&ast cancer‘? f
d)  Djd anyone pressure you into having an aborjon? Ifso, who? ki~ L I MDT FEEL T (»U S
Wad 08 LouMSFCeEp M oS LE ~ oM
.-—a .

5 Hpw has your abortion affected you? 08 MANY (o> T Shudbled dnk/l Tr8mend i i J- ad

(IEOVESSIord  DVEL (GHAT T JLAD DOIE 4aD BSHH2ZED THAT L Jlip PItYer
(L D, AS ¥ THEOL G A3 nF IMFERTIILTH RERXE SHAUME M
D AT

7. L UDUDEED MWMWEMmM zd

D .
; i K1 BAd
& H whas s your aburuonaf ectcd ers in y rhfe" inE £l TTHE (il D3
g ALY BTHEL ﬂﬁ%‘;& 1 T i B S T, T LD NE

Do TMap) e GOEE FiD 0P I Jan o (BT 705 i Jeay IO
' b A 0 ) 2N B
T Bdded on m!lr ne penence ‘Aano A vou Al B o ?:-"' -u Bortid wCUaSLy -
PUFRL ALUST A ) THRY = DEoSint ! At AP Y SD

A LR DG TECiS oA KFY AMD “HHEU DOUE . Ral M

PRIDW TTHE AE ENTY Mb UFI:

& Based on your own experience, what would you tcllac that bc]lcv ; abortion should be legal'?'ﬂ?g‘r’r— i 746&&770‘1 =
O THe RIGHT 1D CHOesE 15 Ul A £ POSITIVE Aot fnt. L0nRED T A,
D JMMMZWJ».”L»
“JRLTH AP PTEL KT, OF. AODEATL.

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

2‘ I want to tell my story\j L m}dlﬂﬂﬁ%
I understand that someo itl w&

O Do nat conteet me. M Wm

8.)'9“ may 1s¢ my foll mame. My sigpature evidences my authorization f/ée thi
Please use oniy my initials.

LCOMPLETED BY NOTARY:

() before me, the undersigned anthority, this the "17 day.a -4 B
{f
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The State of 75’&”0‘43

commyor 7B RRTS

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

1)
2

7

8)

BEFORE ME, the undersigned anthority, on this day personally appeared

“I am over the age of eighteen years, and T am of sound mind and cotmpetent to make this affidavit. Thave personal

knowledge of the facts stated in this affidavit, and 1 do solemnly swear, m;%ﬁrm 1 the following facts are truezy & 2lar . @2 S
2 ?fz &

@ rped pPho % . ; e?
Tell approximately when and where )’Og abortion occﬁed: - MS/GK/ . / ?g 7 % “-”‘ ‘"‘/
Werg you adequatgly informed of the nature apd ﬁnsequ ces of abortion, what fioes? "

Were you informed of eny link between abortion and breast cancer? ASZS  Have you had breast AE
Did anyone Erassure vou into having an abortion? &fcs Ifso, who?_Mayf B Lk * ; 7

How has your abortion affected you? (A

£}73 ¢a =Y i

How has your sbortion effected others in your ﬁfe?jzm%ﬁﬁhiﬁé;@mi]ckwf
SK‘@ 31—2%" &,‘;I‘!‘& o ggacfu“&ca.fl’z‘ o & Pl T A 4

Based on your own experiences, what would you tell 2 woman considering an abortion?

/Z?),;, At . Ao P H/;tﬁ"r.m_ LL p2F Br Franvet

B BR YAUr OWD experignce, vs;hatw you tella court that beli tbortion should be legai?
: j:'h"-& 13 rea s "}"T L= *#&eqﬂ&&_gi{ s arf srmeal,
g b i, &8 Fip e _ e # P -_ T ..a.‘ b k- i P %
fhaby ;5 a8 Sably Lroll e P AL agrlrie grfbead

7 box. Arp ced

RavhT yi eerdid I ol
“I heveY&Ed the dbove and foregoing statement and the same is true and correct.”

eﬁm el rmy story.

L undersiand that sameeone wifl condact ma, -

E’%p-nm contict me,
fou may use poy full same,

O  Flease use only my nitials.

n 10 s this 2ffldavit for all parposes,

PORTION TO BE COMPLETED BY NOTARY: . ’
SUBSCRIBED AND SWORN TO before e, the undetsigned authority, this the day of ,20

‘ . NOTARY PUBLIC




The State of '/!-E).’ A
Conntyof 1 AR AT

BEFORE MF, the undersigned authority, on this day personally appeared ﬂﬂm&i&mm Name},

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

“I am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. Thave personal

knowledge of the facis stated in this affidavit, and I do solemnly swear, or affirm, that the following fagts are tree:

I

5

X 1977 ) ) =
Tell approximately when and where your aborton ocoured; 4=[FT0 L A g0 (181 I/ I’JL‘! ' 7:)6
Were you adequnteI mformcd of the notere and conscquences of abortion, what itis, wha 1t 0es‘7 J AdrA D Al -
8) gp Uy bhadn a0 Bl waomely angnliome O j.rfﬁ
MH Yo, Gt Lot 1 O S L s Ao s dakere ) Yy o
Were you informed of any lizk Bétween fbortion and breast cancer? _A/@ _ Have you had breast cancer? _* £7o °
Did anyone pressure you into having an abortion?__aJ8  Ifso,who? ____a/ /A
FNety anOae nrentf  ORads e o dey MNis Mo ey Fats v/
Sureldol O(ocedu e - Onag hm"ﬁﬂ 1‘;%.-_4.”- T
How has vou.rnbomon affected you?_4%P pnan el mm‘ (B _.-; aeidE . rne ed

A _.,Il T it otaded | N2, Aa i ,5.,11_'41

Fudits Fle
e b il ‘ LAt W Be L0 DARAE ln_",-.,nll‘_” M!’ ." LA &
.1.,m-L1 hE . ahanse. Yo 010>\ ALIBLL FAPy g, 0. .‘L Lec s Zey

i 2 ] L
!. ¢ oA 0 ‘,qu_’ s, 1:114_ L0 40X A1 (YA, A1l L., Hm ‘0o
i 0

I
n _; [
r\.n..AJ I I ¥M’ ’!. l"lLJ"l_.r-' -1

SALLL S L)
l'.&u
How h s your ahortion affected others jn your,life?, ;‘m

L& £IPNE
h" AL 'r".
A JonauSthen o, Of NG J:v_ld 3 /
YnZa (oA RS 5

U
Based on your gwn experiencgs, whal. WO d

o3

& A€

et

g Fila’d ™ S
d [y
ade. el o ‘.._m,.l.f.,‘-l' Y. il r-"’ Lhnde
aiaP et bY La Wl ' L ‘m (Y EALAEN At A D AL FF L TP I U, el

.'_“x, 7 MWM&: _
7 b8 lweain

(igks
{

Based on y axpcncnce what would you tell a court (hat believes abortion shoulébe legal? <24 ALeN4 )
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“1 have read the above and foregoing sietement and the same is true and comect.”

EI/I/Wam. to tell my story. )
I understand that symeone will contact me. U'Q*QI-A’U-/ Jg

O Do oot contact me. =
O You may use my full pame. My sipnature evidences my aulhonz lom 19 mae thig affidavit for all porposes.

T Plense use gnly my initisls.

D. GRISSOM
NOTARY PUBLIC

§ STATE OF TEXAS
My Comm. Exp. 8-22.2003

BELOW PORTI
SUBSCRIBELAMDSHORN.TO -_;_-__ e, the und::rmgned authority, this the( Sf ) dav o ,20@




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

AFFIDAVIT
The State ofmC g
BEFORE ME ﬂie nndm}nglngq’ authority, on this day personally appeared . (Print Name), who,

be;ng ‘by metuly swarnspaseathestaled the following facts:

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

13 Tell when and where your abortion occurred: é” ﬂ”ﬂlﬂh/ \@7@ HW&LM

2)

L T
) Were :{uu\adequmlyinfﬁed ofﬁ%c%ns%mm of abortion?_ Y AKX AW & D (EMSMUJAE 40

43 Were you mfmmﬁof any Imk betvieen sbortion and breast cancer? Have you had breast cancer?

3 Did apyone, pressur inte haying an a iun?lsowhj j'lﬁdw/‘.d.a?ﬁﬂ/ﬁ_ MJ‘ﬂSi’VIM Loﬂﬂ‘h

PRA Wy AR
6) o has your abartion affected you?__. % T, DA N fﬁ, A S .
: ! AT - AR TR A
! ) 7 KO TiE
h B
: fT a
)] Based gn yojr own-experienc Q’Tlm?l teliayomn sxﬁen an abortipn? '}/‘\IL ! DA,
Uik "eica B UriRalL, 6 A ap{?_)m a@{”wf); '}g iy o omy)
—’I&QS—W 53’ LA Mgt S0 0
) BM@FQ% ?{m qe/x\peri wliatl ::f: d you te J 5 u%yﬂybch ves at;omanah 1d be le al?
A, £ . - Y WA t_mﬁ@muﬁl oies U Hdy” WAy g

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

s Y Yon

[ ktitials only. My slg;natme ev‘ldenus my authorization to use this effidevit For ol purposes,

O before me, the undersigned authority, this the q{‘/'\ day of \jTZ A..,200

\'/‘)/jW J. el orco

NOTARY PUBLIC

tapoint, Suite 812, San Antonio, TX 78229
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The State of TZJ&Q.S - - AFFIDAVIT
County of ﬁﬂ!ﬁiﬁiﬂﬂ_ -‘

BEFQRE ME, the undersigned suthority, on this day personally appeared Kar yn T hnsan (Print Name), who,
being by me duly sworn, upon oath, stated the following facts:

“I am over the age of eighteen years, and 1 am of sonnd mmdan&competentmmzkethns affidavit. I have personal knowledge of
the facts stated in this affidavit, and 1 do snleumlyswear,orafﬁrm ﬂlatﬁxefoﬂnmng&ctsammw.

1. ‘Tell when and where your ahomon occurred: Hﬂﬁ.Sthl TX :fﬂ.nuﬁfv lq 90

- b

2, Wereyouadaquatﬁym&_ ednftheuamrpe ofabom(m,uhatltxs,whntltdoes? Ifnot, m{plam Mﬁ- Qg ﬂg‘_". d4¥ thase GF
£ TYf rnrﬂa'abl.ﬁ:.lr; i _",g.!_;' Th&[ .
Ehing e WL "eounselad” sv i wire asked ¥ wd wice Sues w u.ru making Mr:ﬁ
l-ltuﬂ.nl

3. Were you adequately infarmed of the consequences of abortion? A bSD/U.'tEf!;{ M OTL_J -

4. Were you informed of any link between abortion and breast cancer'r’ I nevis kntld ‘ﬂa.ﬁfe. (nJl.S alink gstil w,,:'ﬁ now.
Have you had breest cancer? 7D
5. Did anyone pressure you ints having an abortion? f} D

If so, who?
How h.as }rour abortlon affected ygu? z
4s

R I  Ea Fabsg ppke .
“Tha r‘eaﬁ andfnmgmt'l-gsmtmnghtnnd thesnmcxsim anﬁ correct.”

Please use my: mélﬂnamc. \ NI £ ;M
[ initialsonly. - - 5 genthprization to nse this affidavit for all purposes.
5, KATHY CHOATE'
o "‘4*".  NOTARY PUBLIC b th ‘.
UBSCRIBED AND SWDRNTObeE ?7 g: 51 &b thel day of ,Q;P_cg} ,20.81

) ',. o . N o, | 2 .ﬁ

Ll g e

Retum to: Texas Justice Foundation, 8122 Datapoint, Suite 12, San Antonio, TX 78229



AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)
The State of _| EXAS
County of _ %@J\)N

BEFORE ME, the undersigned authority, on this day personally appeared KRISTA JOHNSOA/  (Print Name), who,
being by me duly swom, npon cath, siated the following facts:

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

1 T%I:‘f"vhenandv;fl/ereyourabomonoccun-ed IQ‘)F:} 1949 _in MﬂSheﬁG"folL, NOL nda })GSth(L/
Qge
2) Were you dequately informed of the nature of abortion, what it is, what it does? lf not, explaim: Mo, T A5 e S
ond wes Aold +he bahy 6348 " 0 binch of peisY  They wadld ned 164 me See the
wlrasasnd. Thew dald me ok Qiving bhicdh (S marg pain Lol g s
inrm.na an riJrf‘rJ-mn They insisted” L Udary g SedoJivd de polnx cr redte~

3) Were y%:l.lag equarely m o dofzghe consequences of abortion? Mg T n s +c}o{ Hat i+ 0.8 G
S{mple. pre aduﬂe ool very Sale.

4)  Weyouinformed of any link between abortion and breast cancer? Have you had breast cancer? Ma q nr/ A lo

5 Did anyone pressure you into having an abortion? If so, who? "Jﬂ 5, f‘(\\:_/ paren 1S

6) How has your abortion affected you?_ T dQWCVP()’ my J e, T4 was_dug o Keop F13%d
life Srom oedding Worse 8 it Aidl | Lhe moc*:,ri_p Jaly Jpsiy ala.f
able to Fedetdn me & Rless ;e i3t e Life T Aave non)

7) How hes your abortion affected others in your life?_7-_have no e jodiom SA o {H% J2a3V4
Parents, I Aivorced 4o pa0 o tha nin.S +he Lather ol ke hamm I

8) ngdg D?loilgm own: encnge%)’whbat%ﬁf you ‘]fa womar l’ﬁmlung ughavﬁlg an’tabumon? I 44-) tn ik a A

and Sre \u%mhcﬁ- A hor J..m dorsy 40 Deople, T vaikel kel her Mqa
A2pryey Hho f;3h+ do_livo Just AS Shaclof s

9N Based on your own experience, what would you taﬂacourtthatbehavas abortion shonld be legal? T ¢ b“{d a8k
Harn LY lqahv Qurt Witth A heart beating bhada “Chrre ¥ Kilian gs
s'and euil 0 or st of AhY pomb & women ead ap U

Sulfering ik Mnat audd @ Shame the rest of dbeir eSS Tusd beradse
same—iwh.,ng ts made legat doesad mare o+ legal in your heard.

“ have read the above and foregoing stalement and the same is frue and correct.”

\\\\m\nmamunﬂm | (1?
C:F_\\ ‘Rﬁﬁ%ﬂly‘[{m nsme, /j,é@%—)m }U(M

£‘I/‘

& ¥p
§ 5 0 ® "’e( o [ initials only. gmtu.re evidegees my n{y/rlzaﬂun to uge this alfidayit for all purposes.
s iz '
£ g LB%RBED AND SWORN TO before me, the undersigned authority, this the 29 ~ dayof )’)’luc.c 2001
R T‘? OF '\'°+ K g

‘% s XpmER. L g

2, 'b-'*!i 05 2{)0%,&&5
”"""mﬂlli]il'ﬂ“"“\“ NOTARY PUBLIC

Please return this form to: Texas Justice Foundation, 8122 Datapoit, Sulte 812, San Antonio, TX 78229



The State of T’E.‘Aa.s

County of @uadg,lg,‘ag

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

knewledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:

D
&)

9

BEFCRE ME, the undersigned autherity, on this day personally appeared ellle D ‘ 3 §! Y5  (Print Name),

*T am over the age of eighteen years, end 1 am of sound mind and compstent to make this affidavit. I have personal

T sy~ Keep your begs & huet !

1N ) %ZOS'BQV. o & °m;°"H

™.

hssiee -

Tell approximately when and where your abortion occurred:
Were you adequately informed of the nature and consequem:cs of abortion, what it Is, what it doss?
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How has your abortion affected. you?_Ther® 1snt 4. ddu Wrast gpés by Tha don' nJg
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NSO ) . Lol . W!ﬂh
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orions 15 becawse a chind
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G thastsy,

we - ngéﬂélbhﬂ.«nw&. K\ll H\S wh?‘f‘
“T have read the above and foregoing stalement and the same is true dlid correct Pecm“j ; F—I‘he bnlt.' (EGIEN o

Adaix.ﬂum%

My signature evidences my nmhonzatjon 1o use this affidavit for all purposes.

Please use my : P’ full name.
J initinks enty.

= edm-snlgnac!auﬁmnrv tl-usthe ')QD)"’

_ [\OIARYPUBLI%AA& %?NM’JLU\J

Notary Pubke. Slate of Texas
My Comrusston Expires
JUME 22002
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To be filled out by women who have had an abortion:

AFFIDAVIT

The State of EML

County of AV S

BEFORE ME, the undersigned authorily, on this day personally appeared _’A&M[diﬂ@rim Name},

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

“I am over the age of eighteen years, and I am of sound mind and competent to malke this affidavit. I hava personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are- true:

1} Tell when arlld where your abortio occurred 'H'D[ LSJT—D‘(\ T‘ém H‘fm S (\Mﬂ‘hf

Tlne, 13t

14 8
1} Were yon ndequately informed of the nature of abortion. what it is, what it does? If nat, exp}a.ln MM
dola abhere wWas a Uve baby thak Wouldd have [+1§
Ar s of .__bgg_,_ a5 i+ Oried wr-.—h

Hien,

ere you adequately informed of the consequences of abortion? = _WES novr taformed
e Ae OIS i o rﬂﬁrr&} awri+‘<§&\w o sadwvess .

4} Were you informed of any link between abortion and breast cancer? Have you had breast cancer? Moy . MNop .
¥ Y : ¥ t

5y Did anyone pressure you inio having an abortion? If so, who? Yes Pare~ts .

|
6)  How has your abortion affected you? %1 € —i"'\’j 3 ﬁ)—{’ﬂdn" $ Qi jf S COoOW .

7 How has your abortion affected olhers in your Life? Par Cinkr S > S0crown/ ) el A o

5,

2 MAXDE S L

8) Baged on your own gxperiences, what would you iell a womun considering an ubortion? Do Not _hav < An.
Ilja_f_:b N ] :
A Al e, T

9)

Based on your own Q?xperienil wha: would you tell a court that believes abortion should be legal'i‘_ﬂ@.{js_m_
- rd

wrtE ded roat hmlme—s y mo-J-iruﬂfﬁ i oand .

S
e Aoy an-d L odl mvnilmd Shouwtld b,
prgm Fo . Hhe Al exdca of FHoo Lo s

"I have read the above and fnregomr stetement and the same is wue and correct.”

Please use my : mﬁm

0 initials only.

fition to use this affidsvit for all purposes,

&
SUBSCRIBED m}%\am?_'mrrp before me, the undemgned authont} this the _| A day of i MD , 2022
~>“ %\

f'j- i,

Please make eopies of this form and distribute.
Return to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TX 78229



The State of

Cuaunty of I'h.(ﬂ j

——
BEFORE ME. the undersizned aathority, on this day personally appeuared ) [ t2rint Namel.
) o 3 ¥ F wapp

who, heing by mie duty sworn. upon oath. stated the ollowing ficts:

“Tam over the age of eighieen vears, mwl [am of sound mind und competant g make this alfidavit. | have parsonal

kitowledge of the tuets stated in thix affidavie. and [ do soleminky sweart or affirm, that the following facts are true:

b

Tell when iand where your abortion occurrad: »ﬁ.;b . 1897

ey Werg, you adeguately informed of the natyre of aboztion, ywhat it is, whar jt doey? ff not expljun:

: - LA

YO 2 by ths, F\rou.ébﬁlom { N
3} Were you adequately informed of the consequences of aborzion? __gle)
4)  Were you informed of any link between abortion and breast cancer? _ AL T Have vou had breast cancar? A
31 Did anyone prassure you inte having an abortion? 3 £ If so, who?
6] Hom your, bomon affected you? Hauy (00, Iy _‘hab CBal By ub  ~ppg % b gabeqsP,
070 a. chold Orides o G %rﬁ\u SR
I3} ch th-, vour :lbol":tmn affected others in yoyr life?_ ] Iy hah b9wed Ce—.,«,@rﬂu-ra»— P,
im,, dOBT 1 5 A ey 10, Fe (i lndd WSbJ
el W2 P) "‘, Cdrea
83 Based on your awn experiencas, wha 'Duld youyg 1 o woman ¢o ns:derma an abomon"
A D e

9

I have read the above and foregoing statement and the s

Eéll name.

1 initials only,

Please use my :

¥y signaturefvidegces my authorization ta use this alfdygvit for all purposes. |

BELOW PORTION TO BE COMPLETED BY NOTARY: P
SUBSCRIBED AND SWORN T efore me, the undersigned autharity, this the Zy duy of M‘é‘![/

2003~

Sertim. LETRICIA A. HENK
Ho % Notary Public, Stata of Texss
- My Comimission Explres
November 14, 2006




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

AFFIDAVIT
The State of j-)(____ o
Counlyuf MMLJ ‘: , -.:"{3“" R L O ‘.r‘. R

BEFORE ME, the undersigned authority, on'this, d-ﬁ¥ Bg!sonaliy apgcércd cpl mirve  KASAR, (Print Name), whe,
being by me duly sworn, upon oath, stated the following Tacts:

‘Tam over the age of cighteen 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 I do solemnly swear, or affirm, that the following facts are true:

1) Tell when and where your abortion occurred: 4% L 2m 1492, Dehandd, VW

)} We

€ you adcquatcly mfurmcd of the nature of abortion, what it ]S, what it does? lfnot explam
' lem | an, 4 o

k)] Were you adequately informed of the consequences of abortion? Aofotaid. Oud olidum fo Bt lfé’ﬂd‘-&ﬂ VHM%_
el by T At went, mem‘ﬁmmfn M.ng k. :

4) Were you mfom:;d of any link betwesn abortmu aod breast cancer? Have you had breast cancer? 7(0 F il 1o A

[ Md aand M.
5 Di yone prcssure you mtn having an abortmn? If so, who? %M&ﬁnu M v dfﬂ &,
' e f = l i I Iy o s b X o ol |

6) How has your uburuQn affected ynu" / i(l.dl Ftntin., Lo bk, Mﬁt 2% 1 Jm ./' Fabont~

dreeddy /i d i ’. " 7 { .;
1) How has your nburu cd others in your life? ;&Mm»me. &*&amﬁmd 5 &Mf)ﬁh,r«é&h /‘.lb
_?wmm m&lf#ﬂaﬁ"“‘kv\- A‘Lﬁa M‘HL»/?IJJAQ R 2 il
8)
9

T bave read the above and foregoing statement and the same is true and carrect.”

Please use my : Jpul name. &dan‘-l./?l i@%—

] fmitinls only, My signature evidences my nuthori:algn to use this affidavit for all purposes.

2 Antonio, TX 78229




] epas

The Siate of

County of f‘l%'m‘zs

BEFORE ME, the undersigned auihority, on this day personally ap

pem&gm__}éirr_lb@%ﬁmt Name),

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

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

knewledge of the facts stated in this affidavit, and 1-do solemmnly swear, or affirm, that the following facts are true:

1)
2

3
4

3)

8)

Oouklans, A

Tell approximately when gnd where your abortion occurred:
Were you adequate]y informed of the nature and consequenm of abartion, what itis, what it does?_J (a4 08 A D 7
A A d - LY A k! J b »

mncer’?_ﬂla_ Have you had bresst cuncer?_AlQ__

Were you informed of any link between abortion en
* Did anyone pressure you into having an abortion?

has your abortwn aﬂ“ected you" ;

Arn ‘!ﬁl PP wr)

FAAAYT1 4 A A

ofRepted
foddess  to

ow has your abnrtmn affected others in your life? Ao ob g

ik ‘
£ alloweof fread e T Led

Based on your own experiences, what wonld you tell a woman considering an abortion? L wwcudel  fo ([ Lo~
oie [o A beller waif,

are 30 Marngt piort pefigald o ﬁ:ww&ﬂ'&b

o paprdias
BRased on your ¢
8119

expenence, what wuuld votl '

a ccurttha} believey abomon shofaldbe legal? ¥ usound t’! )(Q,Z/

*T have read the above and foregoing statement end the same iy, true and correct.™
# Iwant te tefl my story.

T understand trat someone will eontact me.
0 Do not eontact me,
& You may vse nyy full asme.

BELOW PORTION TO BE COMPI:ETEB BY NOTARY.
SUBSCRIBED AND SWORMED-hafane-rag




he State of
County of .2 )

BEFORE ME, the undersigned aunthority, on this day appeared%%é&é@i %44% , who, being by me duly
sworn, upon oath, stated the following facis: &
“F am over Lhe age of eighteen years, and I am of sound mind and competent to make this affidavit. I have personal knowl-

“edge of the facts stated in this affidavit, and I do solemnly swear, that the followinp facts are true:

1} When and where did your shortion accnr? ‘ q S; Cb C/ M
2) Were you ade ustely informed of the nature of abortmn what i i 15. whgtn does? (Chec One) OYes [XNo Ifpo,.g

3 Werc you. m:Icquau:l)r mfurmed Df the cansequences uf abomoa" W)

4} Were you informed of any link between abortion and breast cancer? 1 Yes %] Mo Have you had breast concer? O Yes '®f No

53) Did anyone pressure you inio having an abmuon? D Yes gt No If yes, who?
6) How hos abortion gffected you? G ...-..-M._-.,/ a..,ﬂ o, A,.A/& .—-_,_,j

u——*—(A-JLuA-E-—M»&-‘—-AJ_M

g
A

2] = Al o AL Ananr.t ¥ E A £3
= o & o - e ety

f ‘ .. - d . 4 . .. 'y R ol ‘ r = i 2
7) How has ynuraburuon affected others in }nurilfe? ,Q_f mﬁ,ﬁ';.: il é:,é @‘fz e ZE ‘ Q a;fa_f’g 2,? 0 ?/g

8) Based upon ymn' expeuence, what wduld you !.clI a woman COBSLﬂBﬂDg abortion? _4 - W f cﬁ 3 w, -

l9) Based on your own experience, what would you tell a court that believes abortion should be legal? ‘_,._,ﬂj N . f? Q
J’\.—-ﬂ?
et A AN a
iy

= 12 4 Ve

“I have read the above and forcgoing statement and the same is true and correct.”

Please use my: fﬁ Fullname 0O Initials Only

May The Justice Foundatian coniact you? 'ﬁ Yes O No
Please print clearly

0 be completed by the Notary: .
UBSCRIBED AND SWORN TO be

NOTARY PUBLIC



The State of _‘g@_S_
County of Zz Zcém 2L

BEFORE ME, the undersigned authority, on this day personally appeared _ /%
who, being by me duly swormn, upon oath, stated the following facts: .

*1 am aver the age of eighteen years, and I am of sound mind and competent to make this affidavit. [ have personal
knowledge of the facts stated in this affidavit, and 1 do solemply swear, or affirm, that the foHowing facts are true;

D Tell approximately when and where your abortion occurred: f Z, zP’ 4‘*"9’“”(
2 Were you adequately informmed of the nature and consequences bumon. what it is, what it does?

Xr/mq Y e a4

3) Were you informed of any link between abortion and bmnit cancer? _M_ Have you had breast cancer? A 7

4) Pid anyone pressure yon into having an abortion? If g0, who?

5 How has your abortion affected you? 27" ¥z At B T Jr/&' 2 - LRSI
sy Aody Ve ‘._/...zf A St sl EooFtr W v e / e N B

7 m”» Zn 2, ,, m oSN S

¢S7- m YT _AWWJ B Ny - S

XL
/ 7
FEmdly  Cpres e W i e
A o, i P R
/-_4;_1 .,.‘ _/,r ) A A EDS S D Qe v BT A
Flclt S5 ’” £ 2
6) Ao a your aborioh 3 ec dibes yaur life? et Ao Ll 2 bl ¥ ‘ﬂé"“"gm
EPACE S Vo ZBLEY Ay o e '/.--! Fo ey L FE e A
7. 7 7 7 &
o ey h e foy W LBy i LA O 0wl s M' , ~ £
)] Based pn your ow expanen es,watwuﬂrlvoute]lawoman mdennganabu n? st At _EL il .7~
e SEaLAEE B Ll L 2528 W g
ot i Dl o S e 2 ..Mmﬂ' ot & &
- TV B ¥ A PN ARV . 7 ; MAr 2
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8 Basdo Our own & pericnce, wh woulclyuute]]acourt ntb feves abortmn shouldbelega!? r "’14 e
_.A.:.f FE SR Holp L7 =T Aot o i B Py il s Bl 201w
o s W, pos i O Z i

ot WA . V 7 F G : 2 & = : =

_/J ; et A m 4-‘ x, o % aa K /
o chrstipn »72 MW& w2/ 45-#—7:’?“ A
o have read the above and foregoing statement and the sarne is and correct.”  $%2 ,,{e'g ‘_‘W_ﬁ M

” ] g
e 2 ¥ 2 ‘{f A s BB A
Lo "

want to tell my story.
I understand that someone will coniact me.
0O Do not contact me.

g/?u/may use may full eame
lease use enly my initials

ifarion 1o nse is nffidavit for all purposes.

My signature evidences o

()M.PLETED Y NOTARY: |
Ok bafere me, the undersigned authority, this the / / %aay of &W . 209;2'
GAIL HARHIS - J

ROTARY PUBLIC
State of Texas
4; C-omm Exp. 07-10-2004




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

AFFIDAVIT
The State of ] XIS, : '
County of ’8-62_‘&6 € - ’ '

BEFDRE“-]‘\{'E;thé mideréignad.aﬁthnrity, on this day personaily appearedJéW ! /éé ‘(Meﬁ"ﬁnl Name), who,
being by me duly sworn, upon oath, stated the following facts: /

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

D Tell when and where yonr abortion occorred: !C?E.E”7f /4"6(5% 7—,35 3 M

2 Werc you adequatcly informed of the nature of '-- ion, what it is, hatudoe:q? if not, explam‘ ylv T

4 A.JJA. £3 A .144."‘14.“‘
‘ 1ﬂllmm.hmmm,md pamy ¥l
mmmmmm e gall il

m
3 Were you adeqntc yin frined of (9 ¥ consequences of abortion? '7'7/{}"‘

4) Were you informed of any link between abortion and breast cancer? Have you had breast cancer? %,q S

5) Did anyonz pressure you into ha an abortion? If so, who? % M&C{,{.ﬁ% /}7/;5__22&._

R W )
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}] Hoew has your gbortion affected ycu? L (A5 > LL AL LA _444‘_'_44'_’_4"
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“T have read the above and foregoing statement and the is true and correct.”

Fleasie use my : [ foil nanse, W M&_

[ initials only. . My {gmlur: cvida!cr.s my anthorizating (o use this affidavit for all porposes.

SUBSCR]BED AND SWORN T ’I'D bcfm'c me, the unders:gncd autharity, this the v day f /VW%&{’:OQD

'“ ”—5"%‘\ RTINS \’GUNG
- ROTARY PUBLIC
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AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The State of Texas

County of Bexar

BEFORE ME, the undersigned authority, on this day personally appeared ___CORIELIZABETHKYLE  , who, being

by me duly sworn, upon cath, stated the following facts;

“T 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 I do solemnly swear, or affirm, that the following facts are true:

1)

2)

3
9

3)
6)

7

8

9

Tell when and where your sbortion occurred: It was in July of 1995 and it occurred in Charlotte, NC

Were you adequately. informed of the nature of abortion, what it is, what it does? Ifnot, explain:__1 don't remember,
I was very numb. I remember being made to wateh a video but I cannot remember the content. I was unaware of the

aftermath of my decision.
Were you adequately informed of the consequences of gbortion? No,
We you informed of any link between abortion and breast cancer? Have you had breast cancer? _Yes. No.

Did anyone pressure you into having an abortion? If so, who? Yes, mv fiancé at that time,

How has your abortion affected you? It has affected me in the following waye: Qne, it chanced my life dramatically,
Twas in denial for the first twa years, Tryiog to ignore it had happened and trying to suppress. [ didn't think anyone would

understand. 1 certainly felt like I could not go to God because how conld He forgive me. It hurt me because I had killed my

child, It hurt me because I would not know that child, I went throngh anger, severe depression, insomnis, and fear, Ihad no

peace whatsoever. | was miserable.

How has your abortion affected others in your life?__Some of my family members have been shocked and angry. My
friends were shocked but did not judge me.
Based on your own experiences, what would you tell 2 woman thinking of having an abortion? I would share with them
that they do not have to know the forture and torment that I deaft with. That there are far more consequences in having an
abortion than in having a child. Tt is a decision that they cannot erase. It will impact them for the rest of their lives, It is lotal

destruction both physically and emotionally

Based on your own experience, what would you tell a court that believes abortion should be legal? That they are

meking the decision to offer destruction 1o a8 woman. It is not only a physieal pain but emotional. It 18 something that the
gvernment will never be able to fix. It is lack of kmowledge that destrovs the paople reparding shorion.

“] have read the above and foregoing atatement and the same is true and correct.”

Please use my : [ full name, m %
[ initinls oxly, My signature evidene y authorization to use this affidavit for all purposes.
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Please return this form to; Texos Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TX 78229



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

L
g =t

AFFIDAVIT
The State osTe.DLa‘"D
Comnty of_ 1AW

BEFORE ME, the undersigned autherily, on this day personaily appeared Mﬁl&hﬂ]ﬁj\__(mm Name), who,

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

*] am over the age of cighteen years, and I am of sound mind and competent to make this affidavit. Thave personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:

1)} Tell when and where your abortion cccurred: me\ 19482

2) Were you adequately informed of the of '013‘,' what it is, what it does? If not, explain: ND . %QJC nows

L =AW

3 Were you adequately informed of the conseguence of aborti ? Ca(l‘am\u \'\O'{' R(\c\ Thm [(\B,U(’_
been Enany ¢ n\nu-sw_an and_emoiona

4)  Were yon informed of any link between abortion and breast cancer? Have you had breast cancer? N

5} Did enyone pressure yoru into having an abortion? If so, who? mu‘ =1k0a J( ton

 How has your abaction affected you? L biad hous o { aad tw - e
Ot o L bad_prasiovs placusia o iy ol o prgnincys

b=

B% of L. ‘
B) Based oh yohr own experiences, whatwouldyou tell a woman cons:derini an abortion? IQ ziiﬂa ﬁ;ggng
and lr\am T ha.-iu, busu i no ?rn‘e L0y ua-i'mn dlay I LnYSe &Y

U‘DLL \LL tuthoa, U‘DlL 1

9N

Wmmmﬁ‘l
e b At Aelend hre (herlesl e e Y

delend anidals in the Same wdvation . So I 2, i an anienal (ancll'.am a o aptmal
*I have read the above and faregoing statement and the same is truc and correct,™ ﬂguu) DL u:mldn'q‘ Toan a'odul{z'
T oat ony case.

Pleasc use my : [ full name. %C(CL ocluveu .

01 inftinls only, My sigbaturs evidences my eutherization Lo use this affidavit for all purposes.

SUBSCRIBED AND SWORN TO before e, the undessigned aptharity, this tho 1275 sy DX, 207/

S T ok

NOTARY PUBKIC

VERAY.LEE
MY COMMESSION EXPIRES
Oclebar 20, 2003

Please return this form to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TX 78229 .




The State of /]fﬂ(ﬁ 5

County of BOCU‘)QQF’

BEFORE ME, the undersigned zuthority, on this day persenally appesred :5 MZ 5221[‘[ Ikﬂ Q jf?rint Name),

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

“T am over the age of eightesn years, and I am of sound mind and competent to make this affidavit. Thave personal
Inowledge of the facts stated in this affidavit, and 1 do solemnly swear, or affirm, that the following facts are oze:

1)  Tell approximately when and where your abortion occurred: ‘Pee. jG§% | Dentn T OXAD
D Were you adequately informed of the nsture and conseguences of abortion, what it is, what it does? __ A&

n Were you informed of any link between abortion and breast cancer? _A,&J_ Have you had breast cancer? !\_1(}
4)  Did anyone pressure you into having an abortion? A2 T so, who?

5) How has our abortion affected vuulMﬂinylﬂ_&LD@L&Mtd@M%ﬁiﬁdf_ﬁy
ho 0l i Soat 1N Sesus and drue ropesrfende. T O]

mmmm 0 114, i
mmm lmmmwmmmﬁ 'evmm'ﬁ
Oy fo Heaven, T e p Lo 3o pnromofe. ahorkion { deats,

Lion/ $0 1 Nro G NANCY the. most ghiesirallsy Lo

A04._SDiCi Feotidion L oausing sn mudll Hrjet,

J
‘) Foy has your abartion affected othars in yo ﬁe?l_ﬁ_&m%zﬂﬂ%ﬁm%
v aln .f _FQF)-—-I WAS uvwo&awn and sadl — T eay - Copeqe)]

[i4e..

B 5 A Crisi nand !
) Bascdon ¥o expenences w}mtw uld you tefl a woman cons dcnng an aborlion? W ! :
i ooy e it it o] o omes pgecios st SR EC GELSIS QTGN

God has e a,nfa}qj -ﬁ}r - 40U g Sr}ur {"ﬁqﬂd’, Yoiyp” UOM#‘ il l‘ﬁ?

) Based on your awra experience, whe

a u}or, ams an:h
X = ot ,

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

™ I want to tell my story.
1 wnderstand that spmeone will contact me, \JJ}W/&( E%WJ,J,@F (%W

Do not contaet me. ‘¢
You may nse my full pame. My signatore evidences my nuﬂmﬂmhon ta use this affidnvil for all purposes.

FPlense nse only my initials.

a
|
=

demgncd authority, this the-/ ’27 day of 20 43

NOTARYPUBLIC W OW

b.a.ary Puhlie
BTATE OF TEXAR

OHREERE




TheStsteof T eppg -‘“".;FJJ r ' 'J"ri"

Countyef __ Bexar ﬂ! JUN 23 2063 [
BEFORE ME, the andersigned autdtigm}mliappemd 1 :?

whao, being by me duly sworn, upon cath, stated the feHowing facts; ____

"L am aver the age of eighteen years, and I am of sound mind and competent to make this affidavit. Ihave personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:

1)  Tell approximately when and where your abortion occurred: _Afnn (dnransa (]c sliy 1995
2 Were you adequately informed of the nature and consequences of ahortion, what it is, what it dfes? __ Y20

K)) Were you informed of any link between abortion and breast cancer? _72¢  Have you had breast cancer? _ % Za
4 Did anyone pressnre you info having an sbortion? ZJ‘EM If so, who?
9-.!"1.1\1 _,i.")h Adng,

5  How has your abortion affected you?wwwwgﬁw

6  How has your abortion affected others in your life? 200 €224, do netuki

Based oh your own cxpenences, what would you tell a woman {:ons1denng an abortion? - dQdn't aln ik .

N _t’f X /r,m:cfzda,
8  Based on your own experience, what would you u:ll a court that believes abortion should be Iega]'? AM@CM

(241 4 e N e 4T {1, A Qg L 0N LU H I ERLh 4L 4¥a {7 - 410054
i in. Ao @ raby. 10 'mmm_ LA
00X 4 COEHY T £r97 m: 2 ALV K LAt T AL, J!l.h'_d_‘ A3 (PRAINL) .
0F ‘g 7. adiwrte 1 a FaY !

dLstd Bn and Y

<l 1 want to tell my stery.

I understand that someone will contact me.
:I Do not contact me,

You may vse my full name.

Flease use'onky my initials,

My signature evidences my nuth 100 to Bse this affldavie for all purpases.

B RTIO L COMPLETEDBY H
SUBSCRIBED AND SWORN TO. befnre e, lm: imdcmgned authority, thisthe _¢ { 7 day of _ Q&dﬂﬂd

, 2043

Lo

PAULE'ITE moose '
Notary Puble, Stats of Texas
N My Commiagion Explfes

Jiglgdt

e gy

R L e ZEand



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

The State oszém
County of 5&4@4

BEFORE ME, the undersigned authority, on this day personally appeared //7/ £ ﬁ e / & / €& __(Print Name), who,
being by me duly sworn, upon oath, stated the following facts:

AFFIDAVIT

L am over the age of slghteen years, and I am of sound mind and competent ta make this affidavit. I have personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:

iy Tell when and where your abortion occurred: 4&&;#@& 4 97 7{/

2) Were W%;a)dequntcly informed of the naiure of sbortion, what it is, what it does? If not, explain:
2

H - Wore you edequately informed of the consequences of abortion? 77(?

4y Were you informed of any link betwesn abortion and breast cancer? Have you had breast cancer? 2 2’9

5 Did anyone pressure you into hgving ion? If so, whal CAac)s £ e rfmb A‘E%; %)M
<22y wak a7 JHI2T L Agx o ol e 7

6)  How has your sbortion affected you? o540 of nee ALY s oA
oetiac  Ng/ //"\m')a/iabm& TN TIUe N BT Y27 T L et FF
Ghea? Farian i 4]

7). How has your abortion affected other life? AL AN D 15T il
WP XYY Y s CUleds e

U
8) Based ¢ i wha: would you tell 2 woman,considering a abortjon?
e 4 . //?’J,/,fiff C’,é'—'??:." m

9

St el Aymn '
f thffl%'l

A7 Sl T st 2 L ¥ R
2 7 ’Jl’ ,

_z.l

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

o e e Dokt e

O fnfells only. My signaturs evldences iy anthorizatlon (o use this affidavit for all purposes.
SUBSCRIBED AND SWORN TO before me, the undersigned sutherity, this the duy of % @ ' ZO_Q./




TEres

AFTIAYVEE
{Questions For WOMEN Who Have Underpone Abartion

The State of ' znﬂ{_a 5
County of Whafon

BETFORE ME, the undersigned authority, on this day parsonally appesred .
being by me duly swvom, upon cath, stated the following facts:

{Print Name), who,

*I am over the age of eighteen years, and I am of sound mind and competent to malke this affidayit. ] have personal
Imowledge of the facts stated in this affidavit, and T do solemnly swear, or affirm, that the followinyg facts are true:

1) Tell when and where your abortion oceurred: _ by !fas(. Tewas ,.' June [978

2

)] Were you udequutely isformed of the consequences of shortion?__ e

4H Were you informed of any link between shortion and breast cuncer? Have you bad breast cancer? e
5 Did apyone pressure you into having an abortion? I so, who? o

)

b How hus your sbortion afectad others In your Efs? fY‘u_L. a&a@ﬁ(& PEF e O -—Qarvmo ﬁ?ﬂ"f“ o
Bt Lo faten 2

o O

8) Bused on your own expg icnces, whu.t wuuld you teII & wum:m th ‘-' gof}.uvmg un abm'hun? %MQ —4@(@ /

RTcdnl il Hra AL Aoyl Zod L
\ J;'EW’”AMEW
{00 ;’ cdlrf Yy o 1{; A il o7 ;! , &m' G a;. /;/x Ao ot 2 Ve '/
)] Ba d'Ch your o pe 'u' o f ot thii hafioves sBeHign should belegnl rxe
by ¢ O oA Wi AVY. (e pANe RQp M Fed sl e,
.mmﬁ’ g iymmm Al LT 1P 128

"f'ﬁy' ro_ At na lmmmmmm oy,

I hhve read avenndfmegnmgstutcmantandthesamczsnueandcmect.”

Please use my = J fult name. v
@ Tnitisls paly. My signntare cvidenecs my anthorization to nsc this affidsvit for all purposes.

] 2
& me, the undersigned authority, this the / ¢ day o > , 2008,

PATRI BIA M. }(RESTA

NOTARY PUBLIC
BTATE OF TEXAS

r W 7?x- ?(/ue/c‘m
NOTARY PUBLIC

dation, 8122 Datapoint, Suile 812, Sam Antonio, TX 78229




The State of _ 7ZAHS
County of K

BEFORE ME, the undersigned authority, on this day appeared
oath, stated the following facts:

who, being by me duly sworn, upon

“T am aver the age of eighieen yenrs, and I am of sound mind and competent to make this affidavit. I have personal knowledge of
the facls stated in this affidavit, and 1 do solemnly swear, that the following facis are true:

1) When and where did you abortion oceur? ?ﬁ /8/(:/9 , U e /976 =
2) Were you adequately informed of the nature of abunioq,”whal it is, what it does? (Check One) @ Neo  Ifro, explain:

3} Were you ndequately informed of the consequences of abortion? 4 J2

4) Were you informed of eny tink between abortion and breast cancer?  Yes (@ Heve you had breast cancer?  Yes @

5) Did anyone pressure you into having an abortion? No ifyes, who? _PlutsPand o Hies 7@!‘;’} fe AL

6) How has nhortion affected you? __Jfe ot/ (b Horolfe £ D ‘;r';/ F Ard A/déffb’!"ﬁ"l,
. 7 LA ol

7} How has your aboriion affected others in your 1if?

B) Based upon your experience, what would you tefl a woman considering nbortion? /7 4] YA O7R2E Wcé%

9} Based on your own experience, whal would you tell 2 court that believes abortion should be legal? Z “¥LS [ hse /d;jéc‘ti'.g ,
xﬁ’ro aborce  was Yhe. ﬁéC@Q%&ﬁZgz%% reyf ﬁ?(_g‘f’ Z _cdo s
Y erre Yrpred a ly e da svasbeal ! by cov, T Ha s @ 500K gLoatms
(eNa rried b in cotloee) T ofrorcot Voxlta freuasbamd 17 Lo S e e,.;

g/ra/ﬁpgd‘ e ot c‘o/f;éa Y- Gecarme ;Dr'omcs‘.a,a /ow%?é{/%ﬁ/ram
)&

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

o/—_
Pleose use my:  Full name Initials Only

. PARTICIPANT
to usc this affidavit for all purposes

Wl \LL\L\\-\
it \\.\-\.\\\.\\\\\h\\\\\h

bigned authority, this the )7 day oF O 2 M b2 & 3

Connls M obFresmm)

NOTARY PUBLIC




The State of M
i E ar
’ County of

BEFORE ME, the undersigned authority, on this day personally appeared
who, being by me duly sworn, upon vath, stated the following facts:

rint Name},

“T am over the age of eighteen years, and T am of sound mind and competent to make this affidavit. Ihave personal
kmowiedge of the facts stated in this affidavit, and 1 do solemnly swear, or affirm, that the following facts are troe:

Tell approximately when and where your nbortion octumed:

&

Were you ndequate infortned gf the tuna and consequences of abortion, wi:mt it is, whm it does" L e =
I ,ne UL"{'? wandted 1o oy one. T wasat nfarpnud
i e o m‘m T, wmt el Mgat Tt wias o ong Hwk
o L *

4} Wete voa infortned of any link between abortion afid breast cancer? WD) Have you had*Breast cancer? __ LoD
5  Did anyone pressure you into having an abortion?_¥YY0 _If sp, who?

6) How ltas your abgrtion affgcted you?
. Loiibd o “ T dr
\o ALY 1T 2. N rak f
' LAt Tt AnS b@tm QLFVLB‘B?‘",,ZO\MA/% Lo AN 2
™ V\L{ﬂ -{,{i“' C?;M.Utf a ,4 AN STl {de e 05 A L.,
\‘di-a’ W Thad { RALL N.C8 A 1 ‘ "
6"‘3(0':’ 0. (O £'% D mto.! e Ay 0 L/e
Xs.,& ..‘mmmmh D Ly
vawﬂ! u'a’f-'

- ./
9 Based on your own experienge, what would you tell acourt that be eyes abortion should be legal? ho &
Qe eiz([)/li to ke a. (ile. The (awos Shew TE] ﬁ%

Vi CL
f : i
of wenmengiving pi ie ij.‘}fmtac, = S L
*T have read the above and foregoing stafement and the same is true and correct.”

Please use my : O fall name.
m indilals only.

BELOWPORTI NTOBECO?\IPLETEDBYN YX:
SUBSCRIBED AND.SAORMNEEhabpramems AT

ned authority, this the -/ _day of /Tx—zéf L2022

" NOTARY PUBLIC

W d 7' )
\ STATE OF TEXAS % Z (Q
&7 My Comm. Exp. 01-£7-03 NOTARY PUBLIC Pl AT <

e IR " A e £ et ek e
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_.-.—-"‘—"
TheStateof _[<woLs

il MAY 14 2083

LTSty
BEFORE ME, the undermgnedauthomty, on this.day pe_rsonaj}y appeared &gr_@z m& h! coby {Print Name),
wha, being by me duly sworn, upon oath, stated the followin g facts:

County of Jr“Dbi"r 'S

“I am over the age of eighteen years, and ! am of sound mind and competent to make this affidavit I have personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirr, that the following facts aze true:

Tell approximately when and where your abertion occurred: Al vroest N ada s

2} Were yuu adequately informed of the nature and consequences of abumon what i itis, what it does?, /
ZL /Yy PEXY e . T A
\Jltu.’ .c';vv\ . ; ~ fJ_,LAJ rfx’hn P

7 711 Aﬂ.‘u’ v
k)] “Were you informed of any ]mg' between abortion and breast cancer? :]ﬁa-r_ Have you hud breast cancer? _ /] £ i

8 Based on your,own experi ce, what would you tell & court that believes abortion should be legal?
'y ?‘, LA L) Tf L (B - Lt _-rM.(j 2 ) m»‘llmllﬁu “ -l—@?’i, £ W2 "
. 7 > #

Fl

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

{3 T want to tell my story.

I understand that someone wikl contzcr me. Iz/ﬂ o Fﬁ Mm-p

O Do not coniact me.
& You may use my f[ol] name. by stgnatura evidences my nuthnrmtlnn to use this affidavit for all purposes.

QO Please use guly my initials.

BELOWPORTION TO BE COMPLETED BY NOTARY: T —
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the / ¢ Ayl _.Jﬂ i

NOTARY PUBLIC |




The .‘ilul of m 5

Unuanly of '\)(le{ ﬂ%

BEFORE ME. the undenstuned authority, en this day perswonzlly appeared QIL Y e?F‘rin[ Nanwes,
wha, being by awe duly sware, upon vath. staced the fotlowing fucts:

“Fam vver the age of elghteen years, and [ am of sound micd and competent g3 make this affidavic [ Bave persona;
wnowledge of the facts stated in this affideviz. and | do solemaly swear. or affirm, ipm: Following Fucts ave w

|
, . upl - Mtrdtsool 07 Llouston
11 Tell when and where your abortion oecurted:
2 Were you acequutely informed of the nature of abortion. what it is, what it does? if not. c.\piam. F | [ﬂ:

o .Y
h Weare you adequately informed of the consequences of aborion? NU '

Al

s

Y
4 Were you informed of any link between abortion and breast cancer? _E ) Have vou had breast cancer? e N (J

Did anyone pressure vou into having an abortion? ¥ f5 [f so. who"_b_D_&{mUl

(¥}
—

3 L 3 V.|

6} How has your ﬂbr@{ﬁ?ﬂ affected yuu" I Y Lgl{%ﬁ f ; E% 5%& 3
r
ff f A

£
7)  How has vour abertion affected others in your life? “NALA L ~ Ynd , YV 23 AN .

=

8)  Based on your own experiences. what would you tefl a woman considering an abortion? O
93 Based on your own experience, what would you tell a coust that believes abortion should be legal? \O
“[have read the above and foregoing statement and the sapfe isjtrue and comg ‘).c)/)/)
Please use my ! 2l name. J h%ii [1{*"" At
2 initials anly, My stgnature evidences my nuthr)/muun to use this uffidavit for aff purposes.

g undersis rned satheriy, this the ‘zgduy ul ﬂpﬂfl— Z(@WQ,,S/

“',",'gﬁ mmcmA HENK

Pubtic, State of Tenas
Nomeommusslun Expiras

14, 2008
_Noverr? ) NOTARY PLBLIC
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The State of 7@,}(0{.@
County of T2 o N2

BEFORE ME, the undersigned authority, on this day appeared ) AMNE AN ARTING  , who, being by me duly sworn, ipon
oath, stated the following facts:

“I am over the age of cighteen years, and I am of sound mind and competent 1o make this affidavit. 1 have personal knowl edge of
the facts stated in this affidavit, and I do solemnly swear, that the following facts are true:

1) When and whers did you abortion accur? &l :ﬁ } Z! | 8 {j? é!ft)f | tlam {‘Djila,{/bc?’lfl&/
2) Were you adequately informed of the nature b84bortion, what it'Ts, what it does? {Check One) "@ No" Ifno, explain:

3) Were you adequately informed of the consequences of ahoniun?m%@m&w%
oL T AV vzl -

4) Werr: you informed oﬁny lmk%cn abortion and breast cancer?  Yes Have you had breast cancer?  Yes ( No®
5} Did anyone pressure you into having an abortion? ¢ Yeg> No Ifyes, who? 5}’}- Frnineon
&) How hs sbortipn affected you? [/ iy fO 7l p,’_,‘_ LYY

/) Muaf it gl o nuw.
Kool You _an MMMM

L:waufzo (L}r LA 4’ r’;‘xrﬂam \-!Q/Lﬂ,f'ﬂél el ‘7.4%5: AL

‘n u NAYrYY) ] ~ 9w g r? ﬁave.u
e ‘LED cAdenay o u)‘ﬂM SL{IU_M ary f2 i, pmuu 7] W
) H@ahasyourabumon‘hﬁ'e@ted omersinyourl‘rfa?w\l‘-d o d A 1 zf—f anel o f !—ﬁﬂm I Aad e

7
adf Ny g - U TR Vo g gin o £5 7 gpa o 29720 t1muld mppags ‘Bfég"
8) Baved p% guPexpEriznce, what wouldybu tell o woman congidering abortion? fem'd oo SAmatl, 2ocad .. A ’:rt.. .
Mg ot A 7

9 K4 ed on yuuro experl

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

Please use y:  Pulfname Initials Only ut 35
= AFFIDAVIT PARTICIPANT

My signature evidences my authorization 1o vse this affidavit for all purposes

NP ern keg
bt derslgned anthority, this the@_ day of f‘

)

077

CAHOLE M. iaFRENiERE
Notery Pubjic
STATE OF TEXAS
My Comm. Exp. 051472006

NOTARY PUBLIC




—
The Stateof ___{ ZXAS

County of éﬁ[@fﬁ@é

'BEFORE ME, the undersigned authority, on this day personaily appeared =7
who, being by me duly sworn, upon oath, stated Lhe following fa..ts
‘h" :
“I am over the age of eighteen years, and I #m of sound mmd and comp’étent to make this affidavit. 1 have personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or afﬁém that the following facts are true:

1} “Fell when and where your abortion occurrcd Y.V, ‘7¢ (?%Sﬁﬂfﬁ@ﬂ” /‘ésp Dﬂd;}S 7\5{
2)  Were you adequately informed of the naturg of aboruon, what itis, what it does? N If not, explain: "TAE
. 2 ‘wé'

3 Were you adequately informed of the consequences of abortion? A/ &

4)  Were you informed of any link between abortion and breast cancer? A/ &> Have you had breast cancer? __A £ &

5)  Did anyone pressure you into having aa abortion? ___AYD If so, who?

. . a a
6)  How has your abortion affected you? T £ 1t o T 1T ke g

n o . 4

LA 21w Yo 1

AL DUD «

73 How has your abortion affected others in your life? Ii«up’l MSE’M D euslt A Mert
4N MAIE LS CARR] T ods o ‘-’b <

8) Based on your own expenen‘t:es. what would you tell a wornan considering an zbortion? L MNMO /)

9)

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

Please use my : mm. QAM& d’ﬁa (%/( ﬂ%—

0 injtials only.

My sigmture £vidences my authorization {o use this sfiidavit for all purposes,




The State of /72X .S
County of '& / )

BEFORE ME, the undersigned authority, on this day personally appeared
who, being by me duly sworm. npon oath, stated the following facts:

“T am over the age of siphteen years, and I am of sound mind and competeﬁt to make this affidavit. I have personai
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:

4 ]
1)  Tell when and where your abortion occurred: ./ 2p1.8 £ HAS A A g i 1?’ ey l P I -
2}y  Were you adegyately informed of the nature of ab o, what b what it Fin fnot, e 1 o
22, + MZg Wil T Sy M

Yon
'WHW'M#’M@E LBkt . el J-.ﬁ'vﬂm
_MMWM'”,K’MMfMM [L¢ abd siafer o peisve

(7
0

3)  Were you adequately infprmed jecd .equence.s onbo on? % ¥ danalldnmpten /ﬂ
N L T T Z
Lt 12 s o O _L firrt 2} 2 -~
e e frn _L..JW,. S Y L PR

4) Wereyou mi’ormedo 3 hnlcbatwac%%stc ct:r'? [YQ Have you had breast cancer? /s
Tt wits o] Asvd-off

5) d anybnepressure '- mroh:ﬁuﬂé an i\\ﬁomonq |Z&5 If sQ, whc-" '. .0 4.:.;“4 il Aty Rl s B N2 /-/
ATy o PEVE . clii JIIJM

e ¢ .,,..AW@' MMWW P e to A bl s
6)  How has'your abomon affectdd WMJMMM
QLA BFLL « m e 7%, 297 N YRS X € - ..M 44, f. .l’.l_.r
e dr el 0 0 ABp2, R jun s b iy 2Ll ﬂlmm __,4-,
ol 2hpergli? oA, s 5 MW
A4t S =

%

Faod aalla ffec, = 2470 MFMMMMEF 141 “_t 0&7«:
7y  How bas yopr aborjjon ctedolhers in }'o o AT o 'M %
et 7R Do aJ0izeeliodel o MM oz

b g7 o Segnzal & S opeld vt woals mm&rm

8) Basfdony your oWt expenenc v»hat would you,tell & wopoan nsude g an abortion? e te

,a‘“,dl o .r. x HAC. .Jc 2 [y u =l lf__f‘. 4_, .__.4" 4 I t--‘m‘!’ﬁwm
Ll L o . / it idean ) B4 mﬁ. AR T il rt, (tee cickles
bofd e ana ,EMW Wmﬁﬂ.m
9 Base on your own ex enence fhat would yo ilacou that beh es omusho d, be ]fzgal‘7 st sy r:-' __ T,
oS Zerdle Yoz mmmmmmm
daed £ rmmm 4 Wlﬂﬁ’i. Mﬂ'

N/ Lo ST gy = I - SHin Yo s e m.-
“I have Fead the above and foregoing statement and the same is true and correct.” i%y

Pleaseusemy: 0O fufl name. e :
;EI initals sniy, My rignature evidences my suthorizetion to use this affldavit for all purposes.

'ft:é
-

BELOW PORTION TO BE COMPLETED BY NOTARY: ZZ . g
SUBSCRIBEDANDSW 1 hefore mopadhganndersigned anthority, this the 2 day of /£ 20Qf.‘z“

NOTARY PUBLIC ‘ﬁz_f/ ﬂ/ %W/



TheStateof LLA A5

County of

BEFORE ME, the undersigned authority, on this day personally appeared _a&&o_m&gﬁ@ﬂm Narne),

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

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

1) Tell approximately when and where your abortion occurred: [ El’ Wiv, / W }\lcépw, %’0‘0 el

2 Were you adequately informed of the nature and consequengces of abnrtim{, what it is, what it does?
y 2 Lopa AD 5 22D

3) Were you informed of any-link between abortion and breast cancer? IL_Q }L'we’?.l had breast cancer?
4 Did anyone pressure you into having an nborﬁbn?_%ﬁﬁi_l__f so, who? ./n'bd(-;f > P P

How has your abortion affected you? (L4184,

£ 2 L lhrd

6)  How has your abortion affected others in your life? S )f\_ﬁ-‘l’-l’_/ M’P As2el (‘Wh}f ’{ ﬂﬁﬂtﬁ‘_f‘

- - L

- - f . o »
N Based on your own experiences, what would you tell & woman copsidering an abortion? =ty £0. (AN D 0, L LAG J?_\@V
ned Ann gals Aon -~ ANINIA. s M[, Loy 2 LA Nl W I Y FiEA ¥l '
o £ _{£h By e Y 7 flnn - et 7
) Based on your own exparience, what would you tell a court thal believes abotgion should be legal? ‘?M%_M
a v Al
: g hlof 0 R0 Y s

- [« —

N .[‘m&r&

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

‘ﬁ [ want to tell my story. (p ‘
P i < ' il B -
I understand that someone will contact me. VJW W\_ el X es 70

Do not contact me. .
You may use my fall name. My signature evidences my suthorization te nse this affidavit for all purposes.

Please use only my Initials.

oo

 STEPHANIE MATZEK
NOTARY PUBLIC
STATEOF TEXAS

MY COMM. EXP, 10-21-08 §

F

e
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L
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AFFIDAVIT
(Questions For WOMEN Who Hnve Undergone Abortion)

The State om
County DM

BEFORE ME, the undersigned authority, on this day personally appeared (}am ) (Print Name), who, .

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

“1 am over the age of eighteen years, and § am of sound mind and competent to make this affidavit. [ have personal

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

1y
2)

3}

4)

5)

6)

7)

8)

9)

Tell when and where your abortion occurred: _ .,l ' | ;

& i =

Were you adfﬁuately informed of the nature of abortion, what it i3, what it does? If not, explain:
Af . ;

Were you adequately infarmed of the consequences of abortion? A/ _/:J

We you informed of any link between abortion and breast cancer? Have you had breast cancer? M jad
; 4 PR | . r
Did anyone pressure you into having an abortion? If so, who? ./f)_];/ LTI ~+ EAT L= ~EPhr ey

Pleasze use my : [ full nome.

,P"[nitils ouly.

SUBSCRIBED \ ﬂﬁlBﬁf?ﬁ‘R&P&ﬁn :

o} Notary Public, State of Texas
. v My Caremisgon Explras
) P

worn” - APRIL 21, 200




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

AFFIDAVIT
The State of _/E ¢4 ¢
mm_&%éaﬁ_

BEFORE ME, the undersigned authorily, on this day personally sppeared
being by me duly sworn, upon oath, stated the following facts:

| _(Print Name), who,

“I am over the age of eightean years, and I am of sound mind and competent to make this affidavit. Thave personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:

) Tell when and where your abortion occurred: IF75 - T s aion Peomontns te helnes:
My Boy Brece Fomie iz riars

2) Werc you adequately informed of the natere of abortion, what it is, what it does? If not, explain:

gZ3

3 Were you adequately informed of the consequences of abortion?___ 4/ 3

4) Were you informed of any link betweert abortion and breast cancer? Have you had breast cancer? PUD

5) Did anyone pressure you into having an abortion? I sa, who?__Jwty fﬁm: Brieu : Loas /8

6) How has your abortion affected you? ,54_ S ﬁg pe Ruga 7 Aot vHa Gitoety I At ;‘fgﬁ;
Frewe Loy pewe? oloit Gourus

) How has your abortion affected others in your life?___Z- /Ze'.ac" vt A feel Secqeoe

B) Based on your own experiences, what would you tell o woman considering an abortion? /e tisr~pteper f2 zo fur—
2T ol Afge Agr pldnan Petter Chrijiaie, Choiews  fo pnace
€5 god i Bldiaan Remass e Ledie mm B8 CGroveis gl ) e ey LD Doy
LA +h > = 1t L e 2ir = oﬂ,lﬁ,g

9 Based on yopr own experience, what would you tell a court that believes abortion should be legal?
Z;%f HE Kthag s Eq@g A Goet ,%ég AT L EE} NEE”?g_
e, Gaudts A LBy S ARt Vel oopee S fa p0 pap i E5AT a3 1,

H
et Frot, £ 3 At a = . A
¥ /i &

[ have read i}g}ﬁ;ab&ve and foregoing statement and the samc is truc and correct.”

Plesse use my : [ fyll name.

Please return this form to; Texas Justice Foundation, 8122 Drapoinr, Sufte 812, San Antonio, TX 78229




The Stateof 7 € XAS

County of __/2a /fas

BEFORE ME, the undersigned authority, on this day personally appeared \lé;ﬂeﬁﬁ Z[‘ ZC ng& (Print Name),

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

“T am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. Ihave personal

knowledge of the facts stated in this affidavit, and | do solemanly swear, or affirm, that the following facts are true:

1)
2

3)

4)

5

)]

7

Y

will come
9

Tell when and where your abortion cccurred: Fﬂ.l/) 20 164 @, Q20 g — ATJ fnie_in Dﬁ [ /45
Were you adequately informed of the nature of abortion, what it is, what it does? 9455 If not, explain:

Were you adequately informed of the consequences of abortion? Ao

W

i -"n'hl"
Were you informed of any link betzwegn 5 iy A :’.;; breast cancer? __/V o+ Have you had breast cancer?
.JE I'I' “"

Did anyone pressure you inio ha» ing an abortion? _ANVD I 50, who?

Hov, has your abortion aﬁactcdyou" L!_\_J 2y | dggf m14 dgu\d {z >f£m:5 aga )J_\msjﬂ_l_had_tgagw\dg

Ad . S 4 4 LY R 01D
AL A,' g, OWe, [ Ly ‘ REMLY. D‘ A2S T Gt ey e T S -- & zall sl ¥, Tl
AP eyl el P 'h AAC AL 2SO\ OANC) SV DLL H1g O
g now ove nm; € oy Lvear ola Hle.qiz )~ Loverton nmm loses.

How has your abertion affected others in your life?_[ £o
|

Based on you_r own expenences, what wonld you tell a St‘n’an considering an abo'tlon. Arneia b Shadd A0 NS THer
2L C'}L hd 1""1 for s + ha I a At apcrd O ) me el F S .l... 2 My 28] AT W & 7 { A Lo+ -—f;wcrﬂ'“t
lwf ol S 4, £y tler as 7 om ! i, WT=tN st Jall 53 2) 1204 57 fFitrrT A
thh ' .r h-" 4.; Il s rd v, tatd o 4 '-%c‘:‘ﬂ?’?

fased on Your own axpm%;‘ce, wﬂﬁoﬁg yoa’ﬂem court that believes abortion should be legal? [ _holyeve abortibn .
15 Vaurde?l of o defenseléss riaitel - jg&-}" 65 mudi So A% M s e fn Kt a erw‘olr:’\- ‘
b A= of 2 ze -

it g heyt 2. Flesht gimd ~3 £e ' . &hy 7
Our gifl From &od Ay are not ﬂ,’mﬂm > ,a@aa;c,,f

*1 bave read the above and foregomg smtamem and the same is wrue and correct.”

W full name. %’Zﬂ/}ﬂﬁ /% AM Kj&’f

Please use my :

0 Iniiials ondy. . My sig'nature' evidences my acthorization to use this affidavit for all purposes.

9?-

O fotruaun

NOTARY PUBLIC



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

AFFIDAVIT

The State of Z—EKELS
County of 156@

BEFORE ME, the undersigned authority, on this day personally appeared
being by me duly sworn, upon oath, stated the following facts:

*Tam 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 I do solemnly swear, or affirm, that the following facts are true:

1) Tell when and where your abortion occurred: S\QE} 1976 gJ’l 8 } ¥ FIC.i

2) Wac yon adequ tr:I fmmcd ure of abartion, whatn wh it 7 1If not, explain: I e }1{?)"
ho n% a’g}%i S —m u dni? f‘oamo; NAS__ betk
%y
oL o/

3) Were you adequately informed of the consequences of abortion? doh l7[ 77’7 in }/ S0

4) Were you informed of any link between ebortion und breast cancer? Have you had breast cancer? _ 4 // Ao

5 Did anyone pressure you inte havm g an abortion? If so, who?__ 1D

lack g ability to deal

: love Qnpd f€’~e4f oY mmm?ﬁc:p

7 ow has yom-a rtion a.ﬁ'ectede ers in your life?
Aot E Qi»%g YA 30n %@r ey mm:%ﬁ

+ Rz, I L

1 = . T A
T, o

6)

'in W R‘f‘x

£ on your iences, whal would you tellawomanc sxd%g an ahortion? d N 7!' b ﬂj_
ok, m eA0nce In sei
'lmr!s [

N ;\Lsedcn your own experience, what would yon tell.a court thal believes abortion,should be jegal? 17['— -S’Z‘LQU/(CJ

_ A&%ﬁﬂl’u TS
MEhiie sald () g5 g meahQ | e > '&n’i\fab a__.

'19:'7 mﬁl Z£0

Please use my : O full name.
%iniﬁa}s only.

ease return this form te: Texas Justice Foundation, 8122 Darapoint, Suite 812, San Antonio,




‘The Stare of —Téxa.s o AFFIDAVIT
County of BE/K ar -

BEFORE ME, the undersipned authonty, on this day pemunaily appeared \}
being by me duly swom, upon oath, stated the fo]]m-.rmg facts:

“I am over the age of cighteen years, and I am of sound mind and competent to muke this affidavit, I have personal knowledge of

the facts stated in this offidavit, and I do solemnly swear, or affirm, that the following facts are true:”

1. Tell when and where your abottion oocurred: 1482 HDUS‘!'DH l(){ qub’ H’ﬂ'umﬂ o4 rIq?g’S“‘{-;H

' (Pnnt N:’{r;@, who,

2. Were you adequately informed of the nature of abortion, what it is, what it does? If not, explain; Y€'S

.
3. 'Were you adequately informed of the consequences of abortion? \!L"S -

4. ‘Were you informed of any lin'z between abortion and breast cancer? {10 -

Fave you had breast cancer? . NO

L

Did anyone pressure you into having an abortion? ne

If 5o, who?

A

How has yuur abomon affected voui 2N L

: no m
Toam not sUe s & [ﬁsgﬁi% EHQ QLoorﬁthS

7. How has your abortion afft cted others in your i I hds not

b

T

‘lm ky"our (ﬁ;n experierce, what would you tell a court that believes abortion should be legal? &@55{' x ﬂr‘i l‘Lo‘f'

oriion wes m o T hhad 3. T amt 2S¢ halire Bées
i 3 7

Please use my= [ full name.

M initisls only:

ERRLD
\lnmy Pushlie, Staee of Texas
.My Commission Expires

beflfre me, the undersigned anthority; this the _Jig_\ day of _m%__ , 2080

\k\an -_\5

May 15, 2ﬂd

Return to: Texus Jusdee Folm;]ﬂﬁon, 8122 Datapoint, Suite 812, San Antonio, TX 7823? #

e e b —— T e

[

P

Loty e



Te Stae 0 |

County of

BEFORE ME, the undersigned authority, on this day appeared /éé&/ M—’\Jﬁmo, being by me duly

sworn, opon oath, stated the following facts:

“I am over the age of eighteen years, and I am of sound mind and competent to make this affidavit, I have personal knowl-
edge of the facts stated in this affidavit, and 1 do solemnly swear, that the following facts are true:
. . -
1) When and where did your abortion ccenr?_| ST A MNE [ A AL ”f fq"-?ﬁ..fq COsUND (S ﬂ-‘i’ %%40 > {?( .

2} Were you adequately informed of the rature of abortion, what it is, what it does? (Check One) O Yes No  If no, explain:
Al T W \}\..LF)"T oD i BUAS GHST TISSeaa -

'l \
3) Were you adequatelymfonnedoflheconsequencts of abortion? _ NI D ¢ T+ LA D Ll‘ [CA/ (1 UIAS oK
RO AMOT e P TISLO SSer
4) Were you informed of any link between sbortion and breast cancer? [ Yes 'E/No Have you had breast cances? O Yes EI/ND
5) Did anyome pressure you into having an sbormtion? 7 Yes E/ No If yes, who? ”ﬂ/\u m&T e © .
6) How has abortion affected vou? €. "‘H/Lerm
s bed omedddib, oot @t 1Y T s HYs  pons /:LJQUC:. SG
aag Flotowy o LA G e e, Bab g terminadenl
Seeond o 5 naDdn Fine A CohioaVe o hA-e
ﬁ@ﬂf"ﬂ"}\.g — I+ LUM; Derg painf.] + T Coulp Sce.

m;;(’ al( \(‘m’is mf ’Pr-:oaolﬁmc. G ote fu}r}f“'r?S RN

L :
tDDhﬁP(‘:If—p.I AT P;o < ofe,G 12 < Q(,fL)DLJ.}d mnuhm nﬂj_éanmh'?nrm

7) How has your shartion affected others in your Life? mt..l Ty SonS. MAdje. I\)G
Sibllivnes o “Thedo Mee SEANV £ Gpert n coe beenas e
8) Based npon yourexpenenc?e), mhatwunld}'outcﬂaw‘wman conmdcnngaboruen" 0€ CysT +PRrRe®lems 7N Concied? né)
do T Io NAGe oloe., Pomuse i-f 1S Jast orncdbker
onrm A0 Albulie Yo Bowws g~ & I rpe ¢
%) Based om_yoar own experience, whatwou]dyouteilacourtmarbehcvesabbmonshnuidba a? el 7 T T A b th} ~
\-&.hm;.m(-u I SOAALS TT nre L Corrmec et
e unuf‘ Mt 8 u.lv)mb ]: i(.qa,e.hs Vot Tlhorel
Lo ' Pelice. Chilplesrs Qe oar Rig B Lo (Boss
—Thah Vo Boby HAS the Kight to TaKe g {(fe o Gop

“I have read the above and foregoing statement and the same is true and correct.” PL’..EL DesTIve P
oL~ Lives,

Please use my: méu]I pame [ Initials Only }//ﬁﬁ/ M&/@-/
| s

My signature evidanee anges py authorizafion to use tis affidavit for all purposes

May The Justice Foundation contact you? UZA’&; O No

‘¢ be completed by the Notary:
SUBSCRIBED AND SWORN TO befy

"PARESH B. PATEL
Motary Putlle, State of Texas
My Commissisn Exgiras
July 01, 2009

NOTARY PUBLIC




e
The Stateof __/ - EXq. 5.

County of gm@/%

BEFORE ME, the undersigned authority, on this day personally appeared &/ (Print Name),

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

1)
2)

3

4

&)

6)

7

&

)

“] 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 I do solemnly swear, or affirm, that ihe following facts are true:

Tell when and where your abortion occurred: F é / / ?7/7

'n, what it Js, what it dnes‘?

/7’4&.0 At S Zel,
Were w{u quately mformed of the consccﬁ ences of abumlon? /
/ & ot i A 1 ____ .a-».-m / i, a
JMMMAMW leFe 2)

Were von informed of any link between abortion afdd brefst cancer? v Have ynu had brenst cancer? ,52’_42

Dlanyo prsureyouinmhaw g ap abartion?, _L A4S  If s0, who?__«£2 & o7 '7— 7

), f (Uil [irEs AL mln J, wmqm X
How has ypur aborgign affes W IMM <L op S At
or Ae 24 et f &P TR mm
T S Yo MWMM'”MW ok
A -mmpmuwwmm
(e DT — e Adl thog s &F 24007 oM o0t MJ;
How has your abortion gifected others i M 'ﬂﬂlﬂ m -a/ ,é’

~

145 & l AU ”/mmmmww#,_m

[ A/ & m,‘/ i

Basec nyourown iy pes, whatwo d you tell 2 woman censidefing an abottion? . WMMIH
) L i1l 2mdetsfy Thists Thents (7 da st Zaetl
/ ;mmrn V el [ als LYol O el e

Based ory yoynown, xpenence what wouid you tellacoun thatbe pves bomon =hou1db&leual" /f,,/(j -:Z_
il 12U 2SN Hrr —_—

he 08— I S m ﬂ'W mﬂ m’ 2
fm Then Lol mnmmma Lo A a#° 2ty

‘ L 7 Y
C:%ﬁ' q% o ity LRl d ; ”' /:’
. - -~Fhave read the sbove and f dregoing stmement fnd the same is ru@and co

SUB

Please use my : full name. l P Lt 5 ’ I/. A,

O Initinks anly, My s:gnnture evidences oy uulhnrtzntion to use this affldayit fox alf purposes.

he undersigned authority, this the ” day of

BED ~{3:,\’1'5}! SWQESIMWOE m

%n % Hatary Public Stote of Tezas

) -/

| A 2 ottt WP ST
NOTARY PU "'fi'a et

My Commlssion Explres
MARCYH 15,2005

DOCCACEO0

&~

e ear i b Tl WA

1
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To be filled out by women who have had an abortion:

4)

3)

6)

b

8)

9)

S i

o "AFFIDAVIT

v 14 20 U
’I’tneStateoflﬂ_Qﬁ___ MAY 1 i »
__QQK_ELS_._ B i LN =1

County of |

D amrar—]

BEFORE ME. the undersigned zuthority. on this day persanally appeared {Print Name},

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

. “Iam over the age of eighteen years. and | am of sound mind and competent to make this affidavit. [have personal

knowledge of the facts stated in this affidavit. and [ do solemnly swear, or affirm. that the following facts are true:

Tﬂ when n§d ﬁhere y'g':r ubortion accurrad:

Were you adequately informed of the nature of abortion, what it is. what it does? If not, explain: \}EA‘%

Were you adequately informed of the consequences of abortion? n@

Were you informed of any link berween abortion and breast cancer? Have you had breast cancer? n C\

Did anyone pressure you into having an abortion? If so, who? 10

. | 1 1

—
<

HDE has gour abortjon pifected you? 2
Fad dl C”(ﬁ * L]
| _a

-
. Ay :
How has ybut atfBirion affected others irflyour life i | i
AL Q. N 03 DeCiain,
L olS - - ] l/
Bpsed o own,experignees, what wauld you tell a-w considgring a lon?
. . iy . e

T
a0 it ) G AIACAT ° }
@ur own expgerience, what Yould y# 11 a catet-ifratthlieves apoifion should be legal? ALI_aA,
MaDD < 1A 4
. D L. A

AN

Please use my : Mm&

£ initials ontly.

davit for all purposes.

02

SUBSCRIBED AND SWORN TQ before me, the undersigned autifgetéhiog

HOND XRIA
MY COMMISSION EXPIRES
21, 2006

NOTARY PUBLIC N

Please make copies of this form and distribute,
Return to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Amtonio, TX 78222




TheStateof ___ TEAAS

County of CALDWEL],

BEFORE ME, the undersigned authority, on this day personally appeared {Print Name),

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

I am over the age of eighteen years, and I am of sound mind and compatent to make this affidavit. Ihave personal
knowledge of the facts stated in this affidavit, and [ do solemnly swear, or affirm, that the folluwing facts are true:
a hospital
I} Tell approximately when and where your gbortion occurred: Fehruarv, 1673 only da}"s agter it was legal
7)  Were you adequately informed of the nature and consequences of abortion, what it is, what it does? _No. T was under
the impression that if dome during the first month it was before it was truly a baby.
T was only 15 & though the doctor taiked to me, he only told me how easy & how much

better it would be for me; He told me to lie to any nurse that asked questions.
4 Were you informed of any link between sbortion and breast cancer? No. Have you had breast cancer? _NO.

3 Did anyone pressure you into having an abortion?_YeS. If so, wha? My family & the doctor. HNo one gave
me any alternative for help or mentioned adoption!

) How has your abortion affected you?_At+ first T had deep depression 1 was very sorry right away &
I knew T would never make that mistake again! 1 became a Christian g few weeks later

& my life turned complétely into a new direction., However, I carried a deep loss in my
heart After T mafﬁed_and_had_ch:.ld:en,_the Ilnag 'hpr-ﬂmp eyen grealer. becanse I-hn
—zeality that it .had-been he : vEn me
Wwemr I did m-l'l'f n'lw:avc hn a 'r'p;:l'h ty T can't wn—do
M&MWWMMW Tt was not rightfnlly

7)  How has your abortion affected others in your life?__The father of the hahby was never informed untdil
_after the gbortion. I know now that that was wrang

8 Based on your own experiences, what would you tell 2 woman considering an abortion? _Life is valuable! Tt is

_God has promised prowision.to.those who truat him!

) Bzsed on your own experence, what would you sell a court that believes abortion should be Jegal? Making it easy,
deesn't make it right. If we don't value the life of unborn babies ther our society

doesn't value life at all. Fach one of us was once in our mother's womb. Some of
our pare i ey were inconvéenienced, too, but they made right choices
to be responsible to the gift of life they carried & gave birth!

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

Please use my : O fult name.

thoriznton te use

G initials only. TEM My signatore

BELOW PORTION TOBE COMPLI TARY, é 2@2 '
SUBSCRIBED AND SWORN TO bcfore me, the undcrslgncd aulhoniy, thls lhe 2 day of .20 2 2"
--  BELINDA GILLIS

% Nofary Pubiic e iy A5
State of Texas ; .- MJ ¥
s Comm, Expres 9-09-2003 ~ NOTARYPUBLIC

Niis form




The State of T@’ﬂd& -

County of_\.damp0sas

BEFORE ME, the undersigned authority, on this day personally appeared i}g i "| 5 E_mm_lz&%{ﬁim Nome),

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

I am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. Thave personal

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

1}
2}

3

4}

5)

6)

7

8)

9

Tell when and where your abartion accurred: M"\ T N €L pa sy, Te Y& S
Were you adequately informed of the nature of ghortion, what it is, what it does? )JQ If not, explmn
e only 1S YRS, of age. My parerds tpok me. € was
“old nodiha ’ ’

Were vou adequately informed of the conseguences of abortion? N

Were vou informed of any link between abortion and breast cancer? [\_’0 Have you had breast cancer? Iﬂ@

Did anyone pressure you into having an abortion? ﬂa If so, who?

How has your abortxon affected ycm" TeRb e tire. oesid Y M

{3
oI Clda ' had s fiaez ) mmm_..‘
Y -m. o O PRI AN 1 IR Y
G A_WMMMWWEE“. g mem
oAD0Do i A28 4L of Lho. alroctian. .
i i AN T4 3

How has your ab&on

e
RN

Based Ol your own expenence wlhat would you tell a coury that belieyes abortion should be lcgal? _Mﬂ,d ang .,
ALAL . . ,uJ_l...n LA LY )A‘.” ‘J.Ll_’ Dty sas0m 0/ %,

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

A falt name. ,{O//gul/ Mr

0 initials only. My signature evidences iny authorization to vse ﬂsts affidavit for sll parpeses,

Please nse my :

BELOW P BE COMPLETED BY NOTARY:
smmgmswgmm,we the nndersigned authority, this the j_q;day ofﬂﬁ:ﬂ&m&m,J 208
5 5¥H0y, ANDREA HINSON?
f;‘:? y Notary Public 3
ggﬁ;%-ﬁf STATE OF TEXAS 2
3% 1‘;,;* My Commission NOTARY PUBLIC
3 "E O,F e Explres 02!2342GG£ %




The Siste of \ Q_,}CA‘% ;
County of Hﬁbb : ' . : -
BEFORE MIKS,) the nndeesigned authority, on this day personatly appcamd% LA r U MD WP&M Nams),

who, being by me duly sworm, npon oath, stated the following facts:

“I am over the age of eighteen years, and ¥ am of sound mind and competent to make this affidavit. ¥ have personal
k:nowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facls are true: :

1) Tell when and where your abortion oceurred: A S, \48% - A4 HGDO\ \OG

.2} Wereyou adequaiely mfntmedof the nature of abomon Wwhat it is, what it does” le If not, explain: T UV
' Yoy w wilh s Wartheat 4 brovn aohivih, . T reve-
Hornetuyf 1okt roe) |y hEVE Py ki v Svpenpgy t\dar. T
[N umwchamr KN SO WY RSV, Py cdn i NA Az e -
3)  Were you adeqeately informed of the consequences of abortion?

B aoP e Cohwﬂ)’?&p;ﬂ -

4)  Were you informed of any link between abortion and breast cancer? ZQ ) Have you had breast cancer? BQ

5)  Did anyene pressurg you into having an abortion? L{_{M_ If so, who?_i¥» M§p MV TS %0\%}3‘ Tivas
Min{Mip WA milﬂT) OA:M,L:h Q f '

6)  How has your abortion affected you? "C— | Wf\\l JI'L{/{LE{X AL ANonShips . T-Coha
3¢ O Qﬁﬂg !fm T Wiy wodg 0cov chinfea ol bave Cuepl ot
dﬁ;{w’gj‘ﬁ.ml\ 2ol ar\m}«f RIS OV .

n

8 ased on expen nces, what ]lawomanconsndanng abortign? Dhee J: ﬂagugm” Qﬂ«&”
A A %’W‘\;TT “L Glop o, 14 'ﬁ]r?\qu,z—, TThey bl i Y L

fl— iC nub Um../J( DMJ-"J’“ ln?)-H’vﬂlf e fory lrmf’ ”‘9 2o V\"S ST ’fehaa h::, lc.amw"

Bawd OT YOUr OWIL eXperience, what would you lell a court that bchevcs abomon shoul 'x leg
Tl oA +M_»., Shoylet ﬁ-wircg \fcul-i@ oo 4—-:.? 55._}\ ir\,c
: ! .

, Oubingle

i L S
“T have read the above forcgomg statement and e and % /(

L . /
Please u.ée'my : dlﬁ name, /Y,’&/H’

{1 initinls only. rune aﬁdam:esm auumrimﬂo tn use Jhis aiﬁdawt for all purposes.

9)

PR

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this thedRsLday of _Spansd - L2 e

o

YR WEFOWLER _ ;
"f “Sﬁ KN RBUCEIATE OF TEXAS | h{gTAkprBuc
COREEBSION £ - i




T P o e g ELe . ==y

TheStateof 1 EM RS

County of é L pRS D

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

BEFORE ME, the undersigned authority, on this day personally appeared

"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 tha facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are trae:

1)
2

4)

8

D

Tell approximately when and where your abortion occurred: _Kanrars 4, . e Aua 194 1%

(Print Name),

Were you adequately informed of the nature and consequences of abortion, ‘what it is, what it does? /Y&

Were you informed of any link helween abortion and breest cancer? _ A47  Have you had breast cancer? NE

Did anyone pressure you into having an abortion?___A%  If so, wha?

How has yourabanzon ;L{ffected you?l T2 has émz pYee 7P yaar ond w/!a r_\dm Suer fw ot Z

o7 44 _7'_ it . it Fhad 2

:g.éf)'umv Ve s ¥ .4.4.5-:#'#41 = ff:.vvz’ /édu-f/a /g)z;ﬂw.n;r mfvrf/f

How has your abortion affected others in your lifc?_Muﬁwb_LMu# ;‘:/

Based on your own experiences, what would vou tell a woman considering an abortion? - i uont

J/JHIM’ ‘/m’ ﬁJ”n" e & rJ’iJ/ rl r‘?{ OHH‘-/' < Ltariznd e fA’( .t 4!1[ /.,f.a F174 /H[;,

Based on your own experience, what would you tell s court that believes Mzbomcm should be legal?
Mﬂ_ﬁ&i’é 2 / /ﬁc/ Ak Diadte oy % 4 pox / gt

“I bave read the above and foregeing statement and the same is true and correct.”

Please use my : O full neme. / ,
ﬁ initials only. My slgn ceS my antherizotion to use thiy affidavit for alt purposss,

BELOWPORTION TOBE CO b BYNOTAI{Y

SUBSCRIBED AND SWORN TO before me, the andersigned authority this the@ gy of_Fpori ]




o e e

TheSmteoﬂ EARD

County of Keer

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

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

knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, tlil‘\aé following facts are trag: o ‘f}c!
1)  Tellapproximately when and where your abortion occurred: 44 ¥ \A T v Austn TX.
2) ‘Were you adequately informed of the nature and consequences of abortion, what it is, what it does? i}
?‘\G’i—' a 4 o,‘”-"“ L s & 5 “!*3‘02 N o THO QS"
4) ‘Were you informed of any link between abortion and breast cancer? 1 g Have you had breast cancer? _y> &7
5 Did anyone pressure you into having an abortion? 1™ & K so, who?
6  How has your zbortion affected you?_&- D ad QR _Ive Mendpws
C:lmﬂu.v—\—\- Q’\Q 0\\!\\'37‘ A= 6 =
V0o o vn@ J o nive 6w
S J—@e‘«[‘m W g € 4 he Wby F & ot
Corme Sall L WNave talkeswm QWi mwao
Fivewse £ e dt V™~ gl MmA Yy neal ik
e e g | AN Wl G\?chf_q
! ir—.m}%""(‘\f‘ r’l‘—s‘—n.r-nu\—
7)  How has your abortion affected others in your life? J__ have o + +(\ \ o
VeI Y™ony pepptle neliamd ong g
‘mmé\ammc/ PN s /Prem. “} / ]
8  Based on your own experiences, what would you tell 2 woman considering an aportion? Y J‘r
Apu M we ol Ao raST J€ Fo WG b,
}3:%‘\-\ f’mf"""‘iﬂ:ﬁ n.":\sj =i -\rn.tm\:)_e-.: f‘a:_'l"\ujo
9

“T am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. [ have personal

Bused onG\Lour Dwn experience, what would you tell a court that believes abortion should be legal?

s dunt  oables ia t*he sgfegt Wlace - e
“cwlgd EVngd, Morn i His wic. Ked € sy o v c!
AL G "h)JI_«t‘cn\ £ E '-t-\-gvn‘F,\un'f“é e p n}\e‘\S’Gﬁ p

T ecotTect s &t " N J
“1 vereadktge above andfﬂmﬂomg statc ent ngd esamh numd correcd\a\ C_‘d) e Ve

D':'U)c:."\"'\e»er\"{‘ Qﬂzu-li-k.s Tb:—@-w& W

Please usemy : O  full name.
Initinfs only.

| purposcs.

MEGAN J. MCORIGHT |
* Notary Puble, Stats of Texae [
., My Commiation Explras |
MAY 22, 2008

were béf'hf

A

L ek o b worBmn b s

A AL st 0
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eStateof '
County of a 2, S T

BEFORE ME, the ondersigned anthority, on this day appeared ho, being by me duly
Sworn, apon oath, stated the following facts:

“I am over the ape of eighteen yenrs, and 1 sm of sonnd mind and competent to male this affidavit. ] have personal knowl-
edge of the Facis staled in this affidavit, and I do solemnly swear, that the following Tacts are frae:

1) When and where did yous abortion occar? aa4, The. Woodignd: 4. a Alving (ol\\re hW2Rx3 -
2) Were you adequately infanmed of the nature of sbortion, what it is, what it does? (Check O e)D‘Yesl}'f 0 If po, explain: ‘11 10 n
1l re, Was ot dol\d ot phsical consesaeNds 2o 00 1o
b NN O (o wl m rmarhion” <hasid \m-frv; Anant; pasin S | Wiclzént
3) Wereymndet‘gju lymfcm'nado aum es of sbortion? AN gnonoal_stitte gxd
Vo LT iten wiDrretion Wid ei\En A0 e

4) Were you mfunn:dofnny]]nkbelmmabmmandbmxstcnnc:r? O Yes & No~ Have you hgd bresst cancer? [1 Yes f No .
5} Did anyone prossure you into having an aboriion? 11 Yes I No I yes, who? I i}}’_\{m_
6) How has abortion affected you? “ur’-ﬁh{S | poker 6"(\’\ A {]AS'!-n sHiY_A t‘Hrf h"i‘l'ﬁ "\_n 1 Su
LD dedtamion . dlcohol 52 Thetbaxd, \ngreaZh. pamisunl by Adu 10
\ewitla Sl 1% ma sAdss S Yig rdllrm CLANGs nIDS LIS
( s pnd aadhc’. Now, with b [ tar oA
m. \_ain o\:@'ﬂwﬁf At Az 2 Tl Phs ctledhehyg witdth s tatlod) s
o7 v Oinh—‘ﬁ’;n’% 6¢ \ocm). mvr sons VL dee ] (Goad cond S

A

‘ m,rl mml Alnle, Phy 050w n ot to (vn,_(pbrti0s

WS &0 1in (1 WOUCON'T lae ?hdmﬁd ) JH— ha s rA,\m-l"Hq,q anl_of pawy prytite Lide -

7) How has your aboriion affécted gthers in your life? _ | DSl averpretertie & o 6 Ly dd s, also
aneeileh O ot edlorks \m S(aita & idsin, him Jroa W alsy &4y 647 has Tt

8) Based upon your experi wihat wuu]dyouldluwa 1 considerin abtm.mn" (MI‘SO‘UHE(DEM ClCr\“\‘do ﬁ- \,,f).,-\ wil 100'7»

LA ONL, AO m,J Olkey GYAVAREN IM Wl Tw |
%) Bated on yhur v I.Ji'im cxpd:lenoe what wcmid ynu u:ll a codirt that hellmes ah(/lﬂl{m shauld be !cga!" i
s un m { A Dol Lirth 6o Diyliim, O A
- F“ MM' ms‘..mm
2110 ke sl i e
Pf’l’ Unig-

“} Ikave read the above and oregoing sigtement and the same is true and mrre::t >
Please use my: [ Full nome ;ﬁ Initisls Omnly

My signature evidences my suinonzation inuge ihis affidavi for i pusposes

May The Justice Foundation contact you? é.‘i’es O Ne
Please print clear]

o be completed by the Notary:

SUBSCRIBED AND SWORN TO bef rmsdhe nadersiopesd authacity, Giis the i day of p’g ', ,23_[25
YOLANDA T. MARTINEZ '

% Notary Public, State of Toxas ji{_// sz’z!/
My Commission Expires - e -

0c10bar29 2008 7 NOTARY PUBLIC

O

e P T T e A T B TEF T 1D e B RN L F Vs i s

o bt B A 4

e



/
The Stateof __| €X 04 S

County of \‘\-C\ ceLe

BEFORE ME, the undersigned authority, on this day personally appeamdS(ﬂﬁ[ﬂ_M(Pﬁnt Name),
who, being by me duly sworn, upon oath, stated the following fects:

“ am over the age of eighteen years, and T am of sound mind and competent to make this affidavit. Thave personal

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

Iy
2

3}

7

8)

9)

Tell when and where your abortion ccourred: _C ul\en C Yinte. 4894
Were Eou adeguately mfonned of the nature of abortion, whar it is, whal it does? o Ifnot, explain:

[o. 8591 T\Q’nvmn m ekl

W\;e)re you adequately mfun?ad of the consequences of abordon? __ ¢ [ T ;L: ﬁ—_’b o ;’F g&;;&) el A O ;é

« W’Hmum e r-nﬁ

Were vou informed of any link between abortion and breast cancer? __ Y\  Have you had breast cancer? __N\ @&

Did snyone pressure you into having an abortion? % es Ifso,who!__o e rencd

Based on your own e penf{nccs what would yau tell @ womsan consideping an abortign? e
= Y S 0T AL 2 =0 W e s #, ne > ol ot A B T N
i N . N3 25 Cy O3 NOAY o

=l ) 0 [

- .a. A
Based Un your Ow e.xen ) at\waui S telI O et I:“;ehex sgﬁj' a8 Sud bc legal? N 0D A

O NG WACA Be N-ErS0 Y m
' 1Wamw-mmm .
.mm -nmm-.... e O

*Ihave read the sbove and foregoing statement and th:?n is true nnd carrect.” |

Please use my & Eﬁ“g name, M,C/ L FRLLADATY
Q initinks only. My sip Af" re e'ndem:ns my authorization to use this affidavit for sll purposes.

BELOW PORTION TO BE 68
SUBSCRIBED AND SWORN e q;nd@:gned authority, this I:hegi_ day of

1- H

g e




To be filiéd out by women who have had an abortion:

AFFIDAVIT

The State of_ /2. 45
Couniy of B€$ct£

BEFORE ME, the undersigned authority, on this day personally appeared
being by e duly sworn, upon oath, stated the following facts:

(Print Name), who,

“T am over the age of eighleen years, and I am of sound mind and competent to make this affidavit. Ihave persenal
knowledge of the facts stated in this affidavit, and 1 do solesnnly swear, or affirm, that the following facts are truc:

1) Tell when and where your abortion occurred: \}a“ﬂq aﬁ ‘ 15“— H&Spl "1
\“l-ﬂ llz—‘—“ g O u"\ i _r_ S[f
] Wm you adequately informed of the nature of aborncn, what it is, what it does? [fnot, explain;

"100 Aot (&-M@L WhiSta IQQLCM %C,Ldzuﬂ/u.a
[ZE =X )

3 Were you adeguately in ed of the consequences of on?__ s~

43 Were you Informed of any link between sbortion and breast cances? Have you had breast cancer?

5} Did anyone pressure yoi into having an abortion? If so0, who?
i
6) Hhasmabomunaﬁmmyouv ’f(&/m_ w0 O @QL@M«Q 29, ‘1(’?\
A Jer LA Ly, N B Y= a ad/ PR ¢ Cp/;&‘lﬁ\ e
..mr,rmm. mrw-r A o © \\ o~
7 whasy 1 hor i eotes uthcrsmyou 2 _tle R ) &g S o
’ u--L& _-un‘.l- _._—.' -_-’,.:_ e ' o P .«'.l "'h'r. 'f{‘,' JLE Tt e d..l N
Ty e T LD \ 7
8) Based on your own iences, what would you tell g gyoman considezing an abartiop? 4
g/.Lo/ZM o-wts://

Ll plelen | g8 2T A_lﬂ&!l"%u&\r\lﬁ
L 1 y ", A A f

) Based on your own ex| nee,, what wo, i\??p—u telf a court that beheves@;mo§ sgould be legal?
? l al i o EN . w ]
[} )i
s
“T have read the above and foregoing statement and | is true and correct.”

Flense use my : O full name.

\Ek{n.lﬁxﬂs only.

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

vit for all purposes.

Please return this form to: Texas Justice Foundation, 8122 Datapoint, Suite

7




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

AFFIDAVIT
The State ofjﬂ@_i
County of CQ y’ﬂg_i (

BEFORE ME, the undersigned anthority, on this dey personally appeared Sh@ e \[ MB+L (Print Name),
being by me duly sworn, upon oath, stated the following facts:

1 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 I do solernnly swear, or affirm, that the following facts are true:

who,

1 Tell when and where your abortion occurred: nlk&q 7-7 Dirr 2 Q'Fﬁ/(@ é}f/ﬂ.’fﬂ K. >/

(1 years pld)

2) Were you adequately informed of the nature of abortion, what it is, what it does? If not, explain: ?’] U > 1 cay?

<

rus*rasiwl whaft my AIaising 1025

)} ‘Were you adequately informed of the consequences of abostion? na

4) Were you informed of any link bet abortion and breast cancer? Have you had breast cancer? no / NG =
my physician s yea rs claims finerr s no velahpn.

5) Did anyone prossure you into haviog an abartion? If so, whof NG, However. Tiasat

he Vovru eind o The (S Tritmensler + had 1o /)"V-!(c-' a

roshed AecESioan .

6 How has your abortion affected you? NG Honally . A@Ck(f 4 S[ﬂﬁ ‘%51%1‘2@’7{& rf”

Hhe ngae of 255 TAm BH neqalde o DAl sanst coniiien Fions .

(Lias _Ffiauised That Afve v rlc /@S cierve. Not vecgmmo nAled

7 How has, your abprtion affected others in your hfe?j @r 0t Kin DU — O one 717{-[ (s

A POUIE
8) ; ~
iy g ' L 7 mﬂ il JaaYe f.
ney mﬂ' e on s!%.(c:‘ ! 4 emoﬁmaf C("nsf'aa T d et £
S ¢ ?Uuw{

u tell & court that believes abortion should be legal? pren
7 -

L)) Based on your own expeneacigmat wou]d
i

CVen 2 \Jﬂ/.?;ﬂ /’I-#QV‘

HC)UU is Kelling {Our IDCUDL{ [01,/ Ww/ ot suckoct

2
@g j OVy L’Jc
“T have read the above and foregmng statement and the same is true and correc.”  (ANLf

Please use my : g full name, %‘ﬁﬂﬂ»’-‘vf Mu m@’%ﬁ/

initinls only. My sigeature evidences my nuihorlmliun to u!J; this affidavit for all pm%ées.

SUBSCRIBED AND SWORN TO before me, the undersigned avtharity, this the 31 day of 6 Q*G)ﬂ _r 2080

saxta uosss:mmeo An or- ]!
gexe] J0 oS oland ABON | . 3 NOTARY @L}C

Please retumn this form to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonlo, TX 78229

ry €
A




evmas o

T e e e g

[T

1] AL{Print Name),
who, being by me duly sworm, upon oath, stated the following facts:

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

By Tell approximutely when and where your abortion eccurred: ! 5 /—({O ' 7 .
2 Were you adequately informed of the nature and conseguences of abortion, what it 18, what it does? Q.

i b, @ Lolin Wt nrpadadat Sinsid qu Lasidid da G O Nosadag. d

A

J0R BB Wi GwA PO g AFas f 1ol kOt _"_._ [y wt, (0 ouabay

AW MG . Ao (% adl 3 T1y !-n.'= M A G Pl bt GA-
Were you informed of any link between abortion and breast cancer? _ ™0 Fave you had breast cancer? {0
Did anyone, pressure you into having an abortion? | %Qg If so, whao? ‘N\f\LQH'\de

Famiﬂ,q docdor s wan tn ahiath pnsombiat.

OB

6) How has your abortion affected yon? S
OO AL ROAYeta (\“mdsm u}\ daa Ouandl Soraagtunnsd S0,
O Qnangad Wing, P \r\o\rﬂ U S tds «’tS'm ou Sv\rd:i € PY-CELE Aokt

e YAV LA Te RN Y

d, QN A 0 g
Lol JLho Sl . I ey

s (] e dds
0

T VT LA R TP VI TG T : Soanide Jon i
A2CL O A i ......lmmmm iz Ing

La 9(}/\ N FAY) 5{\\ hrA

8} Based on your own experiences, what would vou tell 2 woman considering an abortion? N ~c0GR1apn
A S0 G ¥ ' it ‘1" L/ AN, "‘I. 1A t Uw‘ . Aol (-6 -
Q% 00 O ‘l‘.. ; 'AIYA) f Al Fa¥! £l n 0 2 -0 e
OI\N0An YD 01and 4mm )
Gy Based on your owi expcnence what would you tel] a court that beheves abortion shonld be ]egal" Mg_ﬂ,{ﬂ_

J ¥ L o vihiean Jio 2 Lot X feadoan,

Pleaseusemy: & full name.
O initlals only.

EL ON TOBE COMPLETED BY NOFARY:
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the 2)& _day of . 205627




The Stateof, - LR ﬂx”

a

County of /¢ ,//f?/f f;vb’

,“ .i:'lf‘. .
BEFORE ME, the undersigaad authority, on this day persenally appeared 6f(‘ V4 ‘/ / ] ) Cz/ (Print Name),
who, being by me duly sworn, upon oath, stated the following facts:

“] am over the age of eighteen years, and I am of sound mind and competent to makes this affidavit. IThave personal
knowledge of the facts stated in this affidavit, and 1 do solemnly swear, or affirm, that the following facts aret true

¢ 5,15
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“I have read the above and foregoing statement &nd the sgme is true and cogrect.”
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Pleaseusemy: 8 full name,

O 1initlals only. MMy slgnature evidences my nuthorization te use this affdavit for oF purposes.
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To be fliled out by women who have had an ahortion:

AFFIDAVIT

The State of levas
County of Hﬂ NS

BEFORE ME, the undersignad authority, on this day personally appeared }é‘hl‘ h L?Q,ﬂ }JZU{ Z- (Print Name),
who, being by me duly sworn. upon oath, stated the following facrs:

“[ am over the age of eighieen years, and I am of sound mind and competent to make this affidavit. T have personat
knowledge of the facts stated in this affidavit, and [ do solemnly swear, or affirm, that the following facts are-true:

I Tell when and where your abortion occurred: Jﬁ)m 1 qq 7 1N C)O“( PU.S c/’l nos 1Ll
“Texas |
2)  Were yon adequately info ed of the nature of abaction, whay itis, what it does? If not, explgin
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43 Were you mfomcd of any link bctwccn abomon Teds e vou had breast cancer?
A Haaa Roaex. wmmjgrm (f%&jv
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Please use my : }i {ull name. I f\*O f\“fw m :
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{] inifials only. My s!gnnlur%’égdenees tny authorization o use this alfidavit for all porposes,
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NOTARY PUBLIC

Please make copies of this form and disiribuie.
Return to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonin, TX 78229



The Stue of 7-:47{4 >

Counly ol Aﬂﬂf&f'ﬁ

BEFORE ME. the undersigned authority. un this diy personally appearsd @ JA (PrinL Name).

whi. heing by me duly swaen. upon vath. stated the following facts:

"l over the age o eizhieen vears. and [ am of sound mind and competent @ n:ake this alfidavic. 1 have personal

knowledge of the facts stated in this aftidavit. and [ do solemnly sweur or affim. that the followiag facts are true;

2)

7

&

1

Tell when and where your abortion eccurred: —.M %&fé’é‘i’

Were vou udequmeiv informed a 'the nagure (:-r' uboni . what it is, what it does? gz. ) __IFnot e\pl..un

) mnﬂmm :

Were you informed of any link between abortion and breast cancer? _ A4 Have vou had breast cancer? __ #2.)

Did anyone pressure vou iato having an abortion? __ 4, {f so. who?

l 4
How has vour abortion affected others in yaurlife?wwm@é_'

— , -/

Based on 3 CUF OWI X[} nenccs. what wou]d you teli a woman gonsidering an ubort:}n" 5 é’a yod- Z ;zzfg Ct
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Please use my : 2full nume.
21 initials ant

R undersi zned authority., this the

FLQW EQLKTI ‘HT BE (. M LE BY NOTARY: gw -
: PR RN T Zymg duy ubf -

e SHERRY L. MOBRIEON _
AT%  Notary Public, State of Texas

My Compnisslon Expiras
Novembsr 14, 2004 .
- i) NOTARY PLUBLIC




Tlse State of ] M_S

Counly of HEI T\HS

ZEFORE ME, the undersigned autharity, on thix day personally sppearaed 1Print Numel.
who, heing by ne duly swonn upon vatli staied the followinge taots:

~lam uver the age of eighteen vears. and 1 am of sound mind end comgpetent w nuake this affidavit. [Thave persoral
hnowledge of the fucts stated in this affidavic and | do solemnly swear. o atTirm. that the following facs are wue:

1y Tell when and where your abortion occurred: H T £S Z%’_&m&ﬂm (’Q[/AJ C

i} Were vou adeguately informed of the aature of abortion. what it is, what it does? }! =< [Frot esplain:

3) Were you adequately informed of the consaquences of aboriion? No

4 Were you informed of any link betweent abertion and breast cancer? M Q Have you had breast cancer? l},l O

Di anyone ressurg vou ntohav g an aporion’ 5{%% If :.D, who":{:ﬁﬁil_’& _Mr_%
Min - Znd

)] How hns vour abortion affected you?
" 1 . ; F —ierFee £ i E 9

b ow has vour gbo rt1on aff othe our life? %S?Ji% :ﬂgl SC lcj ,_{22) { f ﬁﬁ i H Z@

' 2 4

83 Based cn your owqexpenenaes, what would you 12il 2 woman considering an abortdon? d M i é,_f 2
L

B) Based on your own axperience, what would you tell & court that bEllCVCS abertion should be legal?
@Mﬂ&%&ﬂap £ Kl m;: Ohefodrec

“I have rend the above and foregoing statement and the sam

n
=

Pleaseusemy: 3 full name.
=1 initials ooly.

BELOW PORTION TO BE COMPLETED BY NOTARY: f' {
SUBSCRIBED AND SWORN T befre me. the undersizned authority, this the f% day ol K

SSMige,  SHERRY L MORRISON |
£ v+ & Notery Public, State of Texas

. PN 73 My Commission Expiras p
FHSF  November 14, 3006 NOTARY PUBLIC S ¢k




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

AFFIDAVIT
The State of € £ 4%
County of /Aehtavd
BEFORE ME, the undersigned authority, on this day perscnally appearcd-S}WW fU ACS (Print Namg), who,

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

"I am over the age of eighteen years, and I am of sound mipd and competent to make this affidavit. I have personal

knowledge of the facts stated in this affidavit, and I do salernnly swear, or affirm, that the following facts are true;

1)

2)

3)

4}

6)

7)

8)

)]

Tell when and where your abortion occutred: AP0 — 1979 PlAdprved  Palentreob

GrRavyve  Cerpy , LL

Were you adequately informed of the nature of abortion, what it is, what it does? If not, explain:__A/D ks
TOLD s to2S A Blef  oF Tissue g A7 A BIBY D THAT 17T

Lreutl AP iy

Were you adequately informed of the consequences of abortion? JiW/2)

Were you informed of any link between abortion and breast cancer? Have you had breast cancer? /UD 3 A0

Did anyone pressure you into having an abortion? If so, who?  A/D

How has your abortion affected you? . TAY 467 0 vhiwe ABour The Loer thor

—

F Arered oy Chtel b oT T Comes  soro smy Aerd  DoTe
DA Eren Marn? €ar  chap

How has your abortion affected others in your life?

Bascd on your own experiences, what would you tell 2 woman considering an abortion?__ /&7 178 Do 1.
8Y . 1P Yoo Casrtr CAse €or The rhid  Por ir D
Foy Aledripoa. Fhere  Are ‘Dﬂopt.-«: 7o /'Ic-‘.'-;a V2T

Based on your own experience, what weuld you tell a court that believes abortion should be legal? Oohe, 7T a o)

7o _rry Mams Reuse She has  pecrises eF pii her o 7anp Chilorens
Lehee T Loo a1 The Piezires' T gee & Rtams Fiabhes Lron gAc
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1 have read the above and foregoing statement and the same is true and correct. Dregs oR AL;Z-L.L. or Give,

T, Lipe 1O TTsws,

M
Please use my : [hul zame, /XM 77 Grea

03 intinks only. My signature evidences my anthorimtion to wie this affidavit for all MIrpases.

ndersigned authority, this lh&i day of @;Q‘__, EG@O
Notary Public

State of Texas C@‘U/vw,xu %Aﬁ/
pran. Expvs) '

A1:02.8 NOTARY PUBLIC

Latapoint, » van Antonio, TX 78229




AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The Siate of Zf’/)ﬁo-
County of &5’_‘_’ N

BEFORE ME, the undefsigned authority, on this day personally appearad (,]Aeé"ég' /M, ﬂ/&q’ / (Print Name), who,

being by me duly sworn, upen cath, stated the following facts:

“I am ovér 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 I do solemnly swear, or affirm, that the following facts are true: .

1
2)

3)

4)

5)
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Tell when and where your abortion ocourred: éd-—éwé@/(/h&-& / f 72 M M dé/"“‘b

adc K

,zm ot L LA

We[e yiu aquatelg informed of the nsequenﬁi of abortion?, N&’f\ @)\i M C/e J\jf/ m m

We ,pou fprmpd of any link between abortion and breast cancer? Have you had breast cancer? _,4[@ 'f—'/( ST,
G&/‘w’; s

ately info ed af.lhe nature of abn cn, w_hat i

15, what 11 cs‘? If not, wu-

AL = IA_f

ed om yaur own ¢ cncnccs what would youteHl,a woman thinking of having apabortion?, , s bA.s LA
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ould you tel] a court that beljeves nhomon should be legal?
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-1 have rend the above and foregoing statement and the same is true and correct.” -

Please use my :}ﬁmli name. M \/\/\ 0\) Q‘J

[ imitials nafy. My signature evidences my anthorization to nse ¢ davit Tor all purposes.
@(ﬂ « 2000,

%E;RUBEQ AIHD SWQRN TQ befar me, the underslgued aulhonly, this the /J?%ay of

Please return this form to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TX 78229



The State of _@&S

County of - Y

BEFORE ME, the undersigned authority, on this day personaﬁy appeared 6&!&2\ M hah (Print Name),

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

“ am over the age of eighteen years, and I am of sound mind and competent to rmake this affidavit. T have personal

knowledge of the facts stmed in this affidavit, and T do solemnly swear, or affirm, that the following facts ace true:

1)
9

4

Tell approximately when and where your abortion oceurred: (488, (290, 1933

Were you adequately informed of the naturc and consequences of abe; on, what it is, what it doeg?
@E% dpld  eoh gt j;$ %Q{: Immediately qﬂmc_e,d%o €
ey dajel  aboul Lritieq-t. -

h&fﬂuxﬁ told abeogt 2 SPIC [ Fuaf domés‘?{—
Were you informed of any link between abortion and breast cancer? _A/0) Have > you had breast cancer? Me
Did snyone pressure you into having an abortion? u § Ifso,who? [rancE K8 | Feac'20 —hustnnd 92

How has your sbortion affected you? f it Caus Aaloms [ - ‘hey 174 -ﬁl@’}n
caunsed pe doguostin, iLE Adeecve ﬂ#; heve K B d
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c.}m ANy Pleat- mort . [ o uebf— e ef#uemm&m%iﬁé
How has your abnrtmn affected ur.hera in your life? nfnn’vﬂ ;[/fm g ,1_,5,& i sete~sesd

Based gn your own experience, what would you thl a court tha: believes abomon should be legal?
-t not- NecogniZine \he ,asa,-cfw/pa?f ce/ consequepces

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

Pleaseusemy: & full name. # '/V

T initials only. My signature evldences my anthorization to ust this uffidovit for all purposes.




The State of

Couniyof ,

BEFORE ME, the undersigned authority, on this day personally appeare%‘ér ¥4 ;U { é)w ( S (Print Name),
who, being by me daly sworm, upon oath, stated the following facts:

“T am over the age of eighteen years, and I am of sonnd mind and competent to make this affidavit. Thave personal
knowledge of the facts stated in this affidavit, and I do solemnly swens, or affirm, that the following facts are true:

) Teli approximately when and where your abortion occurred: 7% ’%7605' Yo 7:2’4’&3

2) Were you adequate]y informed of the nature and consequences of abortion, what it is, what it does? Vﬁﬁ
:kbgf g&d fefl me.. Qt ggm;g ﬁ(:[ﬁ- !ﬁﬂ ﬁiﬁ Q[Zg;nd’rgt .

‘Were you informed of any link berween abortion and breast cancer? [!’Q Have you had breast cancer? . Ne

4
5 Did anyone pregsure you mmhavmg:mabomon'? ]Zeg IFso, whe? __The. f" Wiethwer, ok
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®  How has yopr abortion affected you? _JFz/ed e a‘ bLbf ¥, -5' hame. ,  Fmacle
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7 How has your ghortion affected others in your life? L o2 & (Lf‘gg ax lf fééa f LM¥IS [ n @/ ged _

a9 e,

& Based an your own expangnces. what would you teil a woman conmdenng an sbortion?

S £
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9 Basedon yoﬂ- 'nge what would you tc}la qurt tha

' £ ﬂd.f).
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“I have read the above and foregoing statement and the same is true and correct.”

Pleaseusemy : Qﬁnmg. %’ I d’«éa ﬁnn /()/ C’}l@(t

Q inliials only. My signature evidences my anthorization to use this aifidavit for all purposes.

2003,

BEL BE MPLE BY NOTARY: '
SUBSCRIBED AND SWORNTQ he smdamsianed authority, this mé%‘ﬂ/’de.y of 0 %bﬁ Y

Donna Ross
Notary Public
! STATE OF TEXAS
7 My Com, Em a&z&zuua

NOTARYPUBLIC



AFFIDAVIT
THE STATE OF 7;’ Yas

COUNTY OF ré/d.f/"! S

Before e, undersigned authority, on this day personally appeared
(Print Name) who, being by me duly sworm, upon
oath, stated‘the following facts: .

over the age of eighteen years, i
affidavit. I have personal knowledge of the facts stated in this affidavit, and T do solemnly
swear, or affirm, that the following facts are true:

Please return to: Texas Jusiice Foundation, §122 Datapoeint, Suite 812, San Antonio,
TX 78229. T have read the above and foregoing statement and the same is true and
correct.

SIGNED this /3 _ day of ~ /24
Py T U O ST Ly

indiin}s only. <57

My signnture evidznces my authorizalion (o use this affidevit for all purposes,
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this

; '2 dayof Tani/a f"-{ L 2000.

O&Maﬁ,gm

e )
ALENA D. GUERRA §
NOTARY PUBLIC

§ STATE OF TEXAS
lly Comm. Exp. 6-1-2004

Please return to: Texas Justice Foundation, 8122 Datapoint, Smte 812, San Antonio,
TX 78229
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The State of Jekas

Caunty of ["‘Lﬂ’m .S:

BEFORE ME. the tersizned .1L|thur1{\. o this day persenally appeared Mfc‘[\h‘ f- Nl(‘_k\g {Prinn Named.
wher, being by me duly swors. upan anrh. stated ke following Facts:

“Lam over the age of eirhieen vears. and [ am of sound mind and competant o make this alfidavit, | have personal
Arowledge of the fucts stated in this affidavie and 1 do solc%i.sweuﬁ or altirm. that the fatlowing fucts are true:

1 Tell when und where vour abortion cocurred: ) . i ﬁmj

3 Were you adequately informed of the nature of aborcion. what it is. what it does?.=@M@Y"_ {Fnol. expiain:

Were you adequmely informed of the consequences of abortion? N o

ot
-

3.0
. p " . ; v
4} Were you intommed of any link berween abortion and breast cancer? Y Have you had breast caneer? NT

51 Did anyone pressure you into having an abortion? _YezS  if so. wha?
{

6) How has your aberiion affected you? Jeg L

—

4

7 How has vour abontion affected others in your lite? ifi—l\/j Spet

f .
8) Based on your own experiences, what would you tell 8 wornan considering an abortion? oo pnef ols 77

) Based on )Olh own exgmence what WDU éeil e court that belleves abortion should be legal? / 7 l:qC 4 5’ { 3

o7 M

“I have rend the abo‘vyreoomﬂ statzment and the same is true and correct.”

Nehe | £ /Vfcks

Please use my : full name,

2 initials oniy. My signature evitlences my authorizution te use this affidavis for all purposes,

TG bethre me. the uadersizred aullwority, this the day of ‘.é}”f\({ 023
,' SHERRY L. MORRIEDN r
ﬁa : Nntan.r Puhlfc, Stata of Texas
S Compnission Expires '
6- Novamber 14 2006
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The State of \:9«"’{,
- County of Z &ML@

: t
BEFORE ME, the undersigned authority, on this day personally appeare fi @ [ ( (Print Warne},
who, being by me dulv sworn, npon oath, stated the follewing facts:

“I am over the age of eighieen vears, and [ am of sound mind and comgpetent to make this affidavit. I have personal
knowledge of the facts stated in this affidavit, and I do selemnly swear, or affinm, that the following facts are true:

Tell when and where your abortion oceurred: D_(l_.ﬁﬁ -r ?’lfhf LLQJ’ dr lng

Did anyone_pressure you into havirg an abortion? .
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have read the above and foregoing statement and the same is true and corréct.”

Pleaseusemy:  2-fall name.
{3 inilinls only.
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h y signature evidences my suthorization to use this :ﬁﬁduv:i for all parposes.
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The State of TEVAS AFFIDAVIT
County of ZEU_, i

BEFORE ME, the undersigned authority; on this day personally appeared
being by me duly sworn, upon oath, stated the following facts:

(Print Name), wha,

“Lam over the nge 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 I do solemnly swear, or affirm, that the following facts are true:”
1. Tell approximately when and where your abortion occurred: J WNE 1972,

2. Were you adequately informed of the nature and consequences of abortion, what it is, what it dees? 725> LPCEDURE,
[AS Eﬂpﬁmw ED BUT NOT-THE FrnSERUEINES

Were you informed of any link between abortion and breast cancer? D Have you had breast cancer? [L{E )

4. Did anyone pressure you into having an abortion? D It so, who?
How has your abortion affected you? T Surr EED il 1 MAE, STACAATDA) O URATUAL CRY
D WNEM - BAR) 52 OARES WHTH CHILDES

L PEIELDPED. EUDDIETEINSIS LEADING TDHYSTERELTAMNY,; KD T HIE. DATELPE) For
6. How has your abortion affected others in your life?_ L TDLE M3 nAIE. EXCEPT MY HSBAND

7. B ea_‘i on your experiences, what would you tell 2 wornen considering an ahortionz DO D /7 ,/ L BITTERLY
gﬁﬁﬁz AND L Dp W MAST 100MER) DD 0] THE CONG Rill), T CRANGES Yol , Bu Yo
VEL RLVELSE pul DECISIM, EIEN |F o DO NoT HAUE %ﬁﬁ/@;, oMt —

[
LUENCES IMMEPIATELY, Y0yt MAY HAVE 7D TEAL LiTH LOWETERM e,

© 8. Based on your own experience, what would you tell  court that believes abortion should be legal? ZT7 15 t)onla 72

£d UNLESS N SELEDEFENCE FEAIOD, LOMEN oy D BE. fon—
m S S OF M »n -’ f, =
L DO MIT BIEN DNE MPEE. omAL) To @D THEQUAH WHAT T HAVE Qnf)C THEOUGH,

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

| Twant to tell my story, :
I'onderstand that someone will contact me.

[0 Do not contact me.

il 'ou may use my full name, 4 AN LN

Please use only my initials., My signature evidences sy authorization to

BELOW PORTION TO BE COMPLETED BY NOTARY: .
X o1l a RN sasedsssisned anthority, chis the !ﬁ;ﬁ day ofifm, 208 )

NOTARY PUBLICG, i,

- an Operation Outcry Represenmtive af1-877-247-7582,
Please nceess these forms from ous website: www.eperationoutcry.org or muke copies of this form and distribute.
Return to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TX 78229




The State of _\i_e_f,féégd__
County of M

' ‘ o MG
BEFORE ME, the undersigned autherity, on this day personally appeared @ﬁA é:/ ﬂ' L éq?éf& (,li’n/'nt Name),

who, being by me duly sworn, apon cath, stated the following facts:

“I am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. 1 have personal
Lmowlcdge of the facts stated in thig affidavit, and I do solcmnly swear, or affirm, that the following facts are true:

1)  Tell when end where youraboruon occurred: @f 4 A
T2} Were ou adequately informed of the nature of abortion, wham 15, wham do ? %0 Ifnot, expimu
' _ ,4_ e S R o et f ¢ 25 Lt Loarnz At i
220 ;_(__,, . mmm

2ec, s,
3) Wer€ you adequa ,.“ y mformed of the consequences of abortion? LD

4)  Were yon infonmed of any link between abortion and breast cancer? ¢22  Have you had breast cancer? ﬂﬁ_

%)  Did anyone pressure you into having an abortion? _Z{.£ _ If so, who!

Based your n expenence, what wo d you teli a court that believes abortion should be legal?
R0

“I have read the above and foregoing statement and the smeif?e and corect.”

ey e [ otoid

f Tull 7
0 initials only. ' My sipnature evidences my austhorization to use this offidavit for aff purposes.

BELOW PORTION TO BE COMPLETED BY NOTARY;
SUBSCRIBED AND SWORN TO before me. the undersigned authority, this the 30dhaay of ﬂ’]&u 2008

,ﬂ 7 LISA G, SINCLAIR ' .

} Nofan bk, Sotoof Tacs | . .
‘»,,,. My Commisin Eipies norarysusLic A com . Simedains

Qctober 25, 2008




'The State of l é‘ms
p—

Countyof OQ"\(\S SN

BEFORE ME, the undersigned authority, on this day personally appeared SO (Print Name),

" ‘who, being by me duly swormn, upon cath, stared the following facts:

“I am over the age of eighteen years, and I am of sound mind and competent lo make this affidavit. 1have personal

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

D
3

3

g}h not contact ma.
’ Yon may uwse my fuli name.

?
Tell approximately when and where your abortion occirred: 90 FORT Winrth

Were you adequately informed of the nature and consequences of abortion, what it is, what it does? NO

Weze you informed of any link between abortion and breast cancer? _MD_ Have vou had breast cancer? A[ &)
Did anyone pressure you into having an abortion? If 30, who? _==7

" How has your abortion affected you?_IWEI\_T s df’t!ﬂ(‘fﬂ"ﬂc‘l at ’Q cst Y’)[t‘[" s

Deery @0 A0 s TaV e DU et & <% e Zlelall
- !M"& P =~ is & L B aN1A NATS l LIE3 ; Cd
OuLIA e .!m ‘ o an abnrfion

(Brnuarys Cdnuarli, Bud T “(ok at? nuy Pichire  pof
o mmrm. ﬁw)m.m.w
g \f Shauld - be.. - .

How hLas your abamen affecled ulhers in your life? & dont thy AWK i \?‘- hq;’ "

Bascq unvom' ovm xpenences.
M y-e.

\ o g Value., nhu%
1 we mare. 1o rﬁﬁi Dpcecdire - o OR anltma|(g 4
danborn lmbu, iup, e nale, peome, call nge,r L=,

Ch( , Wwhos DN 18 +he 18t dow) 0@ Conceptton

“I have read the above and 1orcwomg smtemenr and the same 18 true and correct.”

Q I want to tell my story, | ‘
I nopderstand that someope will contact me.

00 Please nse only my initials.

B&OWEQR’]‘IQHTDBECQ IIPLE'IEDBY OTARY: -
SUBSC Uhjg;r N S RIRd | i, the undersigned authonty, this the } & c[ay uf
) ;'P,.f' '\""\ Notary Public
) \1:* *; State of Texas _ '
tiy Commission Bxplvs ) D - ] T
q""‘"’; August 30, 2007 ’ -

o, . a3

o,

535551 of your own expenence, what w ou you tella court EE'EIE es abortion should be le %’? —Dﬂa‘.t.._(lﬁ'_nsdj.nq

777




B T Ly S ——

TheStteof _/E YRS
County of B@}fﬂf

BEFORE ME, the undersigned anthority, on this dajr Qe;"s_onaily appéared __
who, being by me duly sworn, upon oath, stated the fellow_ing facts:

“1 am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. Ihave persenal
knowledge of the facts stated in this affidavit, and [ do solemnly swear, or affirm, that the following facts are true:

1}  Tellapproximately when and where your abortion occurred: Sﬁ/‘mn 177, ithee o e g““’?"’ At nana, Del Ki; /,K
)] Were you adequately informed of the nature and consequences of aburtmn, what it is, whatitdoes? _ Ao — T g c
no4_ado ised  and Al pg ﬂﬁa.aﬂec?‘ 7ar sared me  aas’
theh Fhey Told me Y iFf "loa Obar reEmapgantr. T ez S
hoct Clegd = whae = T0 a04P. 77075 wal ahen L roplreed wﬁﬂfiﬁ’aéﬂp
‘Were you informned of any link between abortion and breast cancer? __AJ g Hsve you had breest cancer? __ 4/ 2
Did anyone pressure you into having an abostion? ¥so, who! _Society dfirapproov
ua wed modthers and Z' would mbacchss iy famile and’
T wasn¥ in_4a  Stabhle Alnaactel 7 toasien
6  How has your abortjon affected you? - Xfﬂyﬁ it A Fecefps ouer Zo \¢ @8 il LOF T
aly 4 andful oF ﬂé’apff’ Knowirg, morst oF whos _acfe aowd
gﬁéaﬁ Z w%; and 'am Embarcessdy, remeisetol, Sed and Avramea
i _Yhe muader I c?/lawra’ ang Spuchy —ter 75:&/ ,ég_é;;ﬂé_@gf_
They called my "Tefor® No couatelitng  sias” aluven’ abovtf

zz“f‘\-r"-er— e-F:E‘ecr‘:r ,pfw.rfca!{v JME}"!?‘::?”V ,.S‘dtfa v e «9',0rm fuz -
.bé P o

M &

_ . e
we K I fe+ Ko PYecfone nc/éolr‘ &od’ Lz +here was ap .ﬂ/f]ld/)

T How has yourabomonnffectedothersmyuuriﬁe? ﬂlv sivber Kapw ot it & ghe had one_oefter-
werds , T+ T Afd 7+ che Fhovalt 1+ war phay., tHocirthle role
madele  On the otherhasd, never 'VP/LM my dpnhber a bout mv&tnem‘p,-rp ways

B Based on your gwn experiences, what would yéu tell 4 w anconsu!enng arl abortion? N\ Bfed I-MP ;
first~ pod Lays (ES  Wrong, Secopd — many oﬁ-ﬁmw: a0ty Exird. \‘{fﬂ"ﬂf :

b cd = !/moss Yo dvern¥ peke 1+ oRey —dc! morder, Aec unbpea Nhave e

s re the To S v has or"ﬁ)an:ﬂr‘m}nq;and tod Knew agex ago!

L] Based on your own experience, what would you tell a courd that believes abomon ghould be le a}? \50018 ot fhe
Cemiti caHoas are +o eep and hurttul o desceibe, T4+ coal
A&n Un‘m%rm-pp" dedsion, L "Saw aq pPicfures o8 mo baby. TF weS
phyctea iy hprtble, ompdiena ({y < Cay‘f‘:na, sof N AOalleVaacr epfable
ahd a "4 U {-& : ! < !

“I have read the aboveé and Totegoing statement and (e

Please use my : O full name.
initials onl;

BE RTION ARY:
SUBSCRIBED AND SWORN TO ‘before me, the uuders1gned authority, this tha i’l day of \| ST

, zoi%*

BELOHES | EVER .
NOTAHY PUBLIC
- State.of Texas

| _NOTARY Pusmmwczg"a A"

[TV R



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

AFFIDAVIT

e 22N

The smm of i ot

County of__,m_,

BEFOREME thc und.ersxgned authnnty, on this day personally appeared -gb’\ ¢ u”;’ﬁ ﬂ ‘Q@‘iv—%nt Name), wheo,
being by me duly sworn, upon oath, stated the following facts:

“] am over the age of eighteen years, and T am of sound mind and campetent to make this affidavit. 1 have personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affism, that the following facts are true:

)] Fell when smd where yonr abortion ed: ‘T_) ;’41’1&) = ?’ Y Serin \Qﬂmbm?’) '!7/‘\
.8 -\L@\Zrﬂ r’ﬂ/ e inr oo ll

2) Were ately infi c?l)uf the ”WB abortion, what it js, what.if does? If not, explain: {?O P
LD {\ mﬁ; o) png. nm. r‘lflw,.d/““’

3} - Were you acf:%) uateﬂri.n]%r%ueg?f(mc eon’é% abnrtion" }"]{r‘) ""

4) Were yon informed of any link betwesn abortion and breast cancer? Have you had breast cancer? 1/7 @

5) Did anyone pressure you into having an abortion? If so, wha? lJﬁ & {/(ﬁ 1A Oﬂfd’ = I “JD‘;, mﬂf{(J

A AN

L=y

AT T

7 Hcrwha.‘;ﬁurabogmnnﬁ’ec thers in your Jifc? L’FS T} WL( ! AR
/.8 al O0L " Clo ﬁ*hﬁnoz Cio T qape O lapa

8) Based on your own iences, what would you tell au:'nma;n nsiderin, an abortion? (}\Qﬁl" { \\\ m
Jal iR AN, A NOta . O tas LQa W2 540 .44/1/!‘}1 h Ja r—+
T {j [ o T ol ¥ Bt T

9) B on your own experience, what would you tell a coprt that believes abortion shonid be legal? Wﬂf\f
it (R0 inadt KA {an e o ann ) onvene, (L ALY

G3\en s y40, Loruedd. f i
Lo S LI LY 1 v,‘.
“T have read the above and foregoing stalement and the same is true an ZL) Q
Ylease use my ¢ ﬁnmme. ) !
O initinks only. My signnture evidn.nc Tse this affidavit for gll purposes.
SUBSCRIBED} AND SWORN TO before me, the undersigned nuthority, this the dayof \_{ “20CD

@&ﬁﬂz Q %fa(yﬁf

NOTARY PUBLIC

. Suite 812, San Antonio, '

vuuu DALY tz_/ = HL(L) u&m AT ik’&_@dézu;gm

6) Hawhasyouraborﬂonaﬁbc;j% ﬁr%((a’\ AN D \A)Z"w’ﬁ:l"?b'}‘_,ﬁd ﬁ»ﬂlaxfc«fﬂ? .

’ﬂ’innm (2N “('JJI_" ot Uﬂ 7l nf\nlh L“’C(’Q/r\xf' @Ocjbﬁaﬂ(f/éiA




The State of (TEMUD

comtyor ‘pONekuoL

BEFORE ME, the undersigned authority, on this day persoanlly appearcd _
who, beiag by me duly sworn, upon onth, stuted the following facts:

(Pl Nione),

“Fam over the age of eightcen years, und 1um of sound mind snd competent 1o ke this allidavit | love personal
knowledge of the fucts stuted in this affidavil, and | do solemoly swear, or affivm, tit the follos g faels are irae:

. ] o N
1) Tell approximately when and where your shortion oceurred: é\&’ﬂljﬂ}i _5‘1"\ fgﬁ\IQN 0., ! '}K e

2 Were you adequately informed of the naowre and consequences of abartion, whalit is, what it Joes? I}_J o

4 Were you informed of any link between sburtion and breast cancer? _ﬂﬁmm_, Have yoe hidd Breast cances? *DLQ o
3 Did anyone pressure you into having an abortion? 1 s0, who? _M o o

6) How has your abotion affected you'?_mmu
l“ oML £ IT@:{) Qh‘; b %

7

8)

0

ek

ORS00 ol <o pph. Nevaa I

“I have reud the ubove und lbregoing stulemest w Unie isdue and goireg
Pleuse use my ¢ \“; full name. b A ,

U Injtiunls anly, 1 sipinbure evislences iy wthou]snton 1u ps

LY TARY, ]
g undersigiied antwirity, this the ?7 iy ul m"‘q__'q___ . 2(},_0_2

NOmaRYRUBLIC | A AE ‘ﬂ&:"/d&/

f77] e

NOTARY PUBLIC
} STATE OF TEXAS
bty Comm. Exp, 03-24-2004 B




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

AFFIDAVIT

—_
The State of _[M

County of

BEFORE ME, the undersigned authority, on this day personally appeared ﬁ}[&_f_%féﬂ&ﬁq‘(&im Name),

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

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

M d . .
1) Tell when and where your abortion occurred: Mﬁﬁc‘_ﬂ;ﬂ%
San Harenie [ X .
2} Werg you Bdeq.uately informﬁ of the nature of abortion, what it is, what it does? I nut; explain: ' 1

3) Were you adequarely informed of the consequences of abartion? _A/lﬁ

4) Were you informed of any link between abortion and breast cancer? Have youo had bresst cancer? .M..,_M__._
hde Hal.

5 Dld anyone pressure you info having an abortion? If so, who? Ma

6)

7

8)

N

£
7 5 A P, | Py "~ e Bt 5 PV AP 0 2 ) = e aVat,

of F d

. - F # i o I

, , Aedisions,
“T have read the above and foregoing stalement and the same is trae and corect”

Please use my : B'ﬁul name.
[ initials only. My sifnature evidences my anthorization to use this nffidavit for a)l purposes.

. . . i
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the G h day of /") arc }1 ,20.01.

Please make copies of this form and distribure.
Return to: Texas Justice Foundation, 8122 Dmiapoint, Suite 812, San Anionio, TX 78229

ey T YT HEES



The State of_JEX LS

- County of H'Qﬁffﬁ"

] .
BEFORE ME, the undersigned authority, op this day personally sppeared l\@ | (Print Name),
who, being by me duly swom, upon cath, stated the following facts: .

T am over the age of eighteen years, and I am of sound mind and compstent io make this affidavit. T have personal

knowledge of the facts stated in this affidavit, and I do solermnly sweas, or affirm, that the following facts are true:

1)
2)

3)
4)

5)

7

B)

Tell spproximately when and where your abortion eccurred: lc[gq - }q‘} lantct 6&@ W i
Were ﬁ“ adequately informed of the nature and ronscquences of mbortion, what it is, what it doss?

LS inNg

-'5
Were you informed of any link between abertion and bregst cancer?__f } {) Have you hed breast cancer?___{] C/
Did anyona pressure you inio heving an abortion? [ €) _ Ifso, who?

Vi
e,
—_— 0 K v
How has your abortion affected others in your I@'Mmulmmm

FaY 3 i
Based on yoyr own experiences, what wonld you t woman cons:dermg an abortion? Haont aad i
_Efﬂ? 5 R SN 3]';1' V& v i

. Based on your own experience, what wauld vou tell a court that believes sbortipn shouid be le LL)h U_’ Wlﬁm
G Y R Y e e e et Bi‘lc:fﬁ%l Lzl a

m -—}—hc,ul-* 7 1< Loy T LY
=+ b, < , i thaang it - AT T (B~
S ,3 2o I ppv +6‘03¢ d = 42 o4 el US

“o Kl calh e[

“T have read the above and foregoing staterment nnd the same is true and correct.™

Fwant to tell my story,
understand that BoHICONE will coniact me,

& Do nol contact me.
U Youmay use my foll name.
2 Please vae only my initinl.

e e i € i A 8

PR EYITEMI SARAH DG’B_E
T Notary Public, State of Texas

LB N anmmssJonEx 1
November 14, 2006 _




'/"'f
The State of_/ZXAS AFFIDAVIT

County of -Z. ¥m ’3{-’-7:‘?5/?'5

BEFORE ME, the undersigned authority, on this day personally appeared l@ﬁ»’a b‘\'_Ei'f'— CT (Print Narne), who,
being by me duly swom, upon osth, stated the following facts:

“Lam over the age of eighteen years, and I am of sonnd mind and competent to make this affidavit. T have personsl knowledge of
the facts stated in this affidavit, and I do solemnly swenr, or affirm, that the following facts are true:”

1. Tcﬂwhmnndwhcreyourabordonocmrrcd::ih —S,‘l:unﬂ ed 1614 in S_Q_ﬂ_\ﬂ nhonio L TEY S
WD Bradon Chaensudy U

2. Wemw you adequately informed of the nature of abortion, what it is, what it does? If nat, explain: 103 3olA™ ; L= ok
2oy dey |, Aok 31y jpas o QaNIesS  Oehcedus e I T Wopdd e
oI o Reun days.

3. Were you adequetely informed of the consequenees of abortion? ey

4. Were you informed of any link between abortion and breast cancer? _w o
Have you had breast cancer?_ns

5. Didmyoncprcasumyuuintahavinganaborﬁnn? LR T had Shan\nd AL+ Davresds Sk
/ 2} S:TON Wrsrdedh Yy, \anq‘&‘:vmm\ SRI0NY s b bably pest.

If ko, who?

6. How has your abortion affected you? Gy’ 1Y, (\ue(‘*a\'eS"%;Qt\..A‘fEM == _Dabies CYdive, g T
Lo Aan Y 55 wh, Yy Ove ocrrfp:»\»‘mh SN petidne DECGOIA Bg oy avied Oy i ‘o%r-*r\v{a[

tw Yoy M 30 G3€ ynuselt guord meit AN, T5ah v S8, ConPlLCYS 1y TelnHns P -

7. How has your abortion affected others in your ife? oS, €30n <R oot BWsen, m M SPOUSES  yuy
AWARLIN : ‘

8. Based on your experiences, what would you zell a woman considering an abortion?_ ™ vy . —The ¢ DYGE%H‘E_&L;\_;;_
28 Bovzeading . .

9. Based on your own experience, what would you tell a court that beligves abortion should be legal? L s add R v
Shevy dpeppd Mo 9g q‘@_avs i Sbuf-ﬁ@'b\hg & SW@ans 4—34&‘-:}\-— %11'\\4— -

“I have read the ahove nndﬁnegoingstatmnentmdthcsameistruﬂandmm"
Please usemy: [Bfull pame, DD SD Ao S Q MO

D initials onl, fornenoramacesns 1Y SigRAIER eVIdenESS Y anthorization to use this affidavit for all purposes.
1 *“!‘.‘e‘:"'{"fff};-,,__. ED DTIEETGAR NER E
SUBSCRIBED AND SWOR "g e B MO e i ke ) ] ayofX€L _mpi
EON WMy-Commissian &
Wi bj’l/vzﬁ/\__&

Return to: Texas Justice Foundation, 8122 Datapos




To be fllled out by women who have had an abortion:

AFFIDAVIT |

‘Fhe State of ;j %&6
County of NM“ -

BEFORE ME, the uadersigned authesity. on this day personally appeired Mﬂ_—nn ﬂr"’u’ldf[! (Prine Name),

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

“lam over the age of eighieen years, and [ am of sound mind anc compertent to make this affidavit. T have personal
kaowledge of the facts stated in this affidavit. and [ do solemnly swear, or affirm, that the following facts are true:

13 Tell when and wherz vour abortion ocpurrsd Mem ber 19k, 1480 d.boytion C!J‘F)IC!- L
-é&ﬁﬁ@, 7’&#7-5 b&han d)ﬂtﬂnmare_ ff‘/ﬂsﬁt ) )72 ? ) e

2) Were you ad quatelvmformed of the nature of abortion, whatms what it mes” If nog, explain: o | e nat
Infprmg_._;ibg.\( Hhe dv: Ve NUYSES o &g‘lgp& at _the c{ihlad Dot ~+he Bﬁﬁém of
abartien  ov u)hg:}- (5, ov What i does or e denneve ywwolued | only

ey b4 g% pov dhatl Yelessed e elnie fram Bnd vesgone b ink.r
3)  Were you adequutely mt'ormed of the conszquerces of abortion? "4-9 T uxs nrd Ih@prm&g{, of _and
Se. (24 4@

'B

vl D and gl a!!ed me._dad+ hrme

1) Were vou informed of any liak berween abortion and brzast cancer? Have you had breast cancer? ﬁgdiv!#_did_

H me. D W PAGsL 0aneLy, byt MWM%@_@Q&J.

3] i & DrESSUTE YO aving an zborion? If 50, who? A\ &4 £. Inid press me. .
3) Did anyan pzissur you into ng I ) IEA

. 3 €5 A qdasi.
§)  Hgw has your abostion affected you?_4-1ew) NAS M n°+ d‘@e&@d me!?l7  Zoevl .:ryed, LS
Inabilihy b have dezy

:’.—- SLnee I alos P

Ll SNOME, oV ]
wvidoirthul of Fvoing, "Qaﬂ:{" rb£¢+lm5hx;95, Pegi-+
otheys, ch.udma nal S, at a distande, "Wes wnable to hivel healih

J
8) %\ascd on yiurown %ences what“__a"puld you t eﬁ%cgmderﬁﬁ 1a’n a?? 2.11" ﬁﬁ“‘l‘{ ! l::juﬁw:.:
i . | wodd Alve ﬁ_g-\ | Hura, L fhe. able’ ¥ Ao %%E; Zm@’gg/
A dittevent phpiges— 4o dhpesel (e ., foy me. aMd v b-f.b..I

9N Based on your own experien at would youtelacou that b heves abcmon\ be egal" AR
Abortien 5 ru.lar dﬂ‘ he. %ﬂ— ! wté -R £6n ~€G\ wnepn
ay

LdTHh,
Kn B et AN — 5 o i WhES . (v g s
Fermy, — ‘thevel }“5“ orlylene. wad - LIFE FE:'” Aborti s 15 muw-ded

“I have read the above and foregoing statement and the samzls irie and correct.” ihd mu.rclev s %#{‘H\.ﬁ ([ .

Please use my : 1 Full pame.

7 initials only. My signuture evidences my suthorization to use lhik‘ affidavit for all purposes.

7 How I-m vour abcrt:on f-dg' 1ed others in your hfe‘? 2,
4l oyvH

NESWORN TO before me. the undersigned avthority. this the Zﬁyi‘iay of&(_’f_’ﬁk&}’_. 2002
v"’g SHERRY L. MORRISON i
V'S Notary Public, Stete of Taxes
\ df My Commission Expiras
A November 14, 2004

,,\m
| elsrY e,
S

Please make vopies af this form and disiribute,
Retarn ta: Texas Justice Foundation. 8132 Dutupnine, Suite 812, San Antonio, TX 78229



The State of - T2 X Q.S

County of __larray "‘

BEFORE ME, the undersigned authority, on this day personally appeared { ,t}Q r3 | P_CQ}{ 1N CE (Print Name),
who, being by me duly sworn, upon oath, stated the following facts:

“I am over the age of eighteen vears, and I am of ssund mind and competent to make. this affidavit. I have persenal

knowledge of the facts stated in this affidevit, and I do solemnly swesr, or affirm, that the following facts are true:

1)
2)

3)
4

5

6)

7

)

_ Teli approximately when and where your sbortion cocurmed: RT OC:; OQ ’9 ?5_ I was it

uatc informed of the nature and consequences of sbortion, what it is, what it

adeqy
OY\T\} dhat Ly, 1] EV\A iy Dregnancy., Mothina  e\nos
oYy eNnoklanla fly -~

Were you informed of any Imk tween ahorfion and brcz cancer? NQ Have you had breast cancer? ZQ O

Did anyone you imo hﬂg B bomon? 1f so, who? __Thne, Shhoume 4o
mu ﬁf’ r uje e do e preapadl aunel hawe
u & '”apren Yez, |n , Py .
HOWhESj’OUIBbO{'ﬂan aﬂ’ectedyou? } : et N X206 . a J19Ck 2 6 e o l' "
Yo ) Ok oy o €14 ’. o LY Ees CAAY AR sy &
3s e

“ el
h BAdLE A A Wiy ne  Gon als) O LTy e Jx L AE

Based on youp own experiences, what would v a woman congid amun“%ﬁﬁ_&m_j_ﬁgﬂ,
GOy XIX | o (4000 (‘Ju!i m\/()u 'ﬁpaj ﬂng/n“i aheed. 7345 o

%F’qg ‘J\lﬁ C[f\(‘n(pn s are _-

Based OD Your awn exp enem:e. what wou]d you tell & court that belleves abortion shonld b ¢ legal?

L0 AR e Yo 4 5 3 5 23 A: BTN A AN TRVE, P shrtnedty ol i've e
Ve boction e ot 5 nodabisdn condre) nicdhoo ane
M LPa W /h fion—droyy S /T ‘ 2.V Y HAY A

&3&.1.{15 2 lﬁdu.“ i

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

0 Iwani loteil my story.
Eunderstand that semeone wilt contact me,
Do not contaet me,
You muy ese my full neme.

0 Plesse useonly nxy fnitials,

BELOW PORTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before me, the undersigned suthority, this the g day of 003

P T

DEBBIE HUML
NOTARY PUBLIC
Siate of Texas

NOTARY PUBLIC



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

AFFIDAVIT

The State of _ /€ X 4.5
County of 7 Zao.[aL
BEFORE ME, the undersigned authority, on this day personally appeared _/27Z 1c-1'4 Fivees'd  (Print Name), who,

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

“I am over the age of cighteen years, and 1 am of sound mind and campetent to make this affidavit. I have personal
knowledpe of the facts stated in this affidavit, and 1 do solemnly swear, or affirm, that the following facts are trne:

1) Tell when angd where your sbortion eceurred: /o 24/ DeTro, 7”,; ol cdr qa’
Zl0are ol Sician s gftice =

2 Were you adequately informed of the nature of sbortion, what it is, what it does? If not, explain: /UO’. 1 e C'i:bc/;'
To 5 Jae Breceoyre eods Shec J2re Y e Voe oid o ASkE el
T glber ey et oo

3) Were yon adequately informed of the consequences of abortion? A/

4) Were you informed of any link between abortion and breast cancer? Have you bhad breast cancer? __t/p

5 Did anyone pressure you inte having an aboriion? Ifso, who? . &

a) How has your abortion aflected you?  £4% ¢y p /‘;'" CAURD e proscsd G A€ rTe
Jo it BEE S Carey 75 ol e jez:r,) Cloor it ¢ e 2T 79 e Lo
72 refadnteey  Ceot fore se elTeac, TX. -

i) How has your abortion affected others in your life?__ A%, ey yo e e te) s v }QJFJI"P

RAGe S D /‘}’%ﬁT ot . e s z«‘ﬂg- LAGT I hA e
8) Based on your own experiences, what would you tell 2 woman considering an abortion?_Zhe- SBser77dnt  aAs
A2 Yda i DL AT P e c:/;; YA e sl Fse o lewcs
{ £ B b R I e . o  LerfOving Lot fasgce., 2 Audsu  gfe
i, et ¢ pae ;,mm‘e’.fexf 2% A cgsas) Thresed
) Based on your own experience, what would you tel] a court that believes abortion should be legal?_7he foces

_Aplirg o i pure chil s5 G _doqm aF  dergers yra~ stom. G - ur2e nd,
THLaee nowlece  of e de 2 /rer maih of PsiBogTron asac. g DE
PuBig. AN segide Foceo7dBrarry aauld Lecane fenr Buod Jegs

4 .
LF ARETUALY FRCIHAES  ueve heds Fec oanThte B He cpuedefree S5 ¢ Facy—
“I have read the above and foregoing statement and the same, is true and COMECL” e polws. Ajge fodoor F5s T

3 PCLIC TR V3
leunﬁcmy:/&{mum% %% :

Ol initials enly. My signature evidences my authorization to nse this effitnvit for olf parposes,
SUBSCRIBED, ANTY SWOBRN T0) hefare M. the undersigned authority, this the l 5Tday of Mal’ , 2GQ]
E 5P, DEBRA FORTIN _ .
() "emion™ 3 (ebrog Hond i
o STATE OF TEXAS NOTARY PUBLIC

A u 82, anmn,




To be filled out by women whe have had an abortion:

L AFFIDAVIT
The State of S5

.

County of

BEFORE ME, the undersigned authority, on this day personally appeared @’ / M-DFL} ﬁ M’m Narme), who,

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

T am over the age of eighteen years, and I am of sound mind and compeient to make this affidavit. I kave personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are trne

s s ADEITS OC

2) ‘Were ¥ nately informed of the ] of abortion, what it is, what it does? If not, explain: m— .

PR o e
3) Were you adequately informed of the consequences of abortion? /{_WJ T

4) Were you informed of any link between abartion and breast cancer? Have you had breast cancer? /U@"

5 Did anyone pressure you into having an abortion” If so, who? %ﬁg "_—/ l/ W?IL’ Om Lad

/n £ ‘/\\

6) How has your ahortion affected you?,

-— 17

T How has your abortion affected others in your hfe?(f ﬂMW K W 3

B) /s%bn.y /%{]J;?R &Qwhal wauld you W cugqiflengg fn aborucn?é é%%# m ( I{ 2,5 2

f/ N gl

9y

£ 4
“I have read lhe/M&egmng statement and WM‘MD
Pleace use my @ [ETull name.

[ inkiats only. M:r nlgn!‘n/ue evidences piy suthorization to use thig affidavit for el purposes.
SUBSCRIBED AND SWORN TO befare me, the undersigned aubor this the_{ T dayof Do 2003
' SHERRY L. MORRISON / 4

¢ Natary Public, State of Toxes ] f 4 ;
My Camimisaion Expires

chembm 14 2086




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

" AFFIDAVIT

The State of

County of___éﬁ[L S - - '
BEFORE ME, the undermgnéd’ authdrity, on lhls day personally appearcd _MUCL(LLL[QLGHM Name), who,

being by me duly sworn, upen -gath;, stated the followin g facts:

*T am over the age of cighteen years, snd I am of sound mind and competent o make this affidavit. I have personal
knowledge of the facts stated in this affidavit, and I do solemmly swear, or affirm, that the following facts are true:

1) gﬂ en and whese your abortiop occurred: | 49 D < 1999 Houstrn T X
iz 4 ﬁf‘mnm‘a and MO Fhoo 5 0. F‘rmx! #1610

2) ‘Were yon adcqnatelym ufthe nature of abortion, what it is, what it does? Ifnut explain: A/ o, hD‘/“ &t aff,
NSt be ot (( (Jhen procedure | s besng pone. ¢ fow 7o ‘TZ?:{EC&J/'E—
7% o nursefues Q—F-Fev’ s pvpcedure ” .

3} - Were you adequately informed of the consequences of abortion? /\/ 0) Mt at o /i / -

4) Were you informed of any link between abﬁ;}n and breast cancer? Have you had breast cancer? J(/& [ d1»]
vaatidh Was ojivehn avort—breast canceV yist ST

5) ynnepressurey i tohawnganaborhcm? Ifso, who?_ A/ ysSt ML&‘FR—%U
: e o\o[ng %D\ae,ﬁou‘+ et i CLINA's [ite .

6) How has your abortion affected you?T ‘o alt.oa,q(,r sthnkl nﬂ s boud W\.{j wirhor A Chy [ﬁ( .

) How has your abortion affected others in your life? \{,{5 ) ol '{'H)"‘?— m‘j \ H’H‘e,gi Ir / -

8 Based on your own pedanpes, what wanld you tell & woman cnnmdenng an abcn’tmn'? (Eifg,ﬁ e velaopn S{.é e
W abnt =+ ask “?l Vwrc.afof’k-ﬁbaéfquﬁuif

mo-Ha,O_hmw T+ o«.—P—@ec*:("S cugriome . o ADtur | e - B o
aViordion. 1 S no+— ou.Droprm SplQey’. Ttis SOrde.-{-&\wq Yo LA Lo
WEUL V™ (aioide) €. A
9 Basedonyourownex ence, whatwuuldyuutcﬂncourt that belie _vébsabomon should be legal? .1... T k- N S
CiSron o vt never bo o lole fo roet. Hauing 4o €xce :91‘- e

v Ol cWoo5e "4 ‘oviing fe. <ol i bab_%_J_b_____MgP_gbgL\fe.ﬂ vegliZation,

“T have rcad the above and foregoing statement and the same is true and correct,”

Please use my Xnﬁruume '4@2««41%

[0 fnitials onty, My signature evidences my amharimt[nn to use this nfﬁdmrlt
NOTARY PUBLIC

me, fhe undersigned authority, this the Z? \da: uﬂm
I~ and for the State of Tixay

v somminalon explres 1922 0009

= ot
( SHAHM A, SERNA




AT e

Tz g

TheStateof Texpsg

County of Bel1

BEFORE ME, the undersigned authority, on this day personally appeared _ YRR F. Rasberry miniume),
who, being by me duly sworn, upon oath, stated the following facts:

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

1)  Tell approximately when and where your abortion occorred: __1980 Hanatnn Texas
yH Were you adequately informed of the nature and consequences of abortion, what it is, what it does? ___N{)
I wvas at Planned Parenthood in a room with other women and wag
plicarinns posaible with
an_abortion, only that T was having.a pmg.e.chma_-L.ﬂ..mm.ﬂﬂ.LLpL&g' inai nancy.
4} ‘Were you informed of any link berween abortion and breast cancer? ___N g Have you had breast cancer? N
5} Did anyone pressure you into having an abortion?__Jgo I s0, who?

6) How has your shortion affected yon? I~ _:now realize that this was sin and have ‘gaona F£o

the Lord to ask for forgiveness. Unfortunately 20 d éd_I have
not had another child, That one pregnancy was my only chance to bare children.
Thaus hes caused me much a_g_g_n_y_a_n_d_pgr_s_g_n_a'l pain I _have had to desl with anger
and n-ela-tianshi.p_p.tahlenw_ami_blas_i:m_ce_d_a.ﬂ;ax_the abortion. I have pot

remar%—%é-—ﬁeel—phqwmwduw—myuahnrﬁnn, I have had -to daal..u.i_th
issue : i - children

1f I%&é_ha#&.knaun__the_m,sks_an_d_wnplmaﬂnﬂa Frnm abortion hm'h phy=sical,
emotienel—and-spiritual, T would pot have-had-an aborbion.

)] Hc.w has your nhortmn affected others in your life?
My £
gsince my abortion 20 vears.agn

& Based on your own experiences, what would you tell 2 woman considering an abortion?
I - informed regarding all the possible

risks to her henlth and emotional wallbeing and also to the affect oh her
relatjonship with God and her future without this child in her life,

9 Based on your own experience, what would yon tell a court that believes abortion should be legal?
T 3 n_is a_ crime _against humanity., A woman
was i T i pontrary to her nature and

legalized gsbortion encourgges the woman to take this option that will affect
her for life. The child w:Lll never leave her emutlonally, but will always exist,

*L have read the above and foregoing staternent and the sﬁaymc and correct.”, w'bk

Please usemy : ]ﬁ. full neme,
3 initinls only. My signatura EV'P dences my sutherization to wse this effidavit m PUrposes,

g through the ln=s [ have endured

AnvocATE
NOTARIAL
ACT




The State of Jf’/(/w .

County of

BEFORE ME, the undersigned authority, on this day personally appeared {Print Name),
who, being by me duly swom, upon oath, stated the following facts:

“f am over the age of eighteen years, and'] am of sound mind and competent to make this affidavit. [have personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are ru;

I Tell approximately when and where your ahortion occuured: / L4 % . L I Al I/ /4
2) Weye you adcua iylformed of the naturg gnd consequences of ghortics it ‘I’..« 4 L
;. L fHUM, 71 I LA A 4O L ) JIW/?.ﬂW/x A
: Y/ S
4)  Were you informed of any link between abortion and brgast cancer? [QZ ave yo hndb GRSL cancer" / Fd
5 Difl snyone pressure ygn into haying an aboriion? I, Ifso wh o SZ3
A, (1 . DA ] i /ﬂ"’”lﬂm& £l
M/.MMIIW D] :{n :
6  Howlhas ypour abo. {0 affected you?___ ~ ¥, Y A N R P B N
/ /A 1710 / ’lﬂ"’;f.’ i ! '.I/IM‘- - !L v“‘.li W .l:'.!J,".__

x tiitrs in yopr Lifa?
A7) /

/ . [ 17‘%‘@'!’%:7.”‘7’5.’7
L 7

Vs
9 aned oR yom‘ own e&pénences whni woldd you teila wéman céﬂsuimng £ abomon" JU

7] : e Lo
9) ~ﬁado you (ﬁmmen%/{} t would ypo }}co%}} ﬁves a %1 ; W E g:é % f% é#
JKW/ VM) /A//f/}’ 'V’ PM y/ /,.[/Lﬁ -_ 7 )ﬂ’/d/d/ /f‘r 74 /

“y %rﬂﬁe abo e and Toregling s:tgng ot and the sam %ct ’%%?% /Eé %

SFan name. @’ (1rdl/a%

03 initinls ondy. izatiomto use this affidavit for oll purposes.

__,
\

Please nse my:

M¥ signutlire cvidenus my autho

B PORTION COMPLETEDBY NOTARY: 2 é @ g ;
SUBSCRIBED AND SWORN TObefore me, the undersigned authority, this th day of . ?.Of&

NOTARY PUBLIC @éﬂ_&m

MY COMMISSION EXPIRES
Juna 19, 2006




The State of IWA’S

County af H’Pﬂtﬁ/’ts

BEFORE ME. the undersigned authority. on this Jay personally ippearaé I S‘L"TT\EI Q”Vl S (Prirt Namen.

W feing by me duly swor upon oath, stated the following Jaets:

“[wm vver the age ol eivhicen yeurs. and | un of sound orind and competent to nmake this affidavit. | have pcrmn.l'
Lnowledge of the faers stuted in this affidavie and Fdo soh:mni}- swear ur atfirm., that t l‘ol. pwing r.u.@ are b -lr:

I Tell when and whera your abortion oveurred: f q /! g
24 Were you adegualely informed of the nature of abortion. \\lmt it is, what it does? \ 85, Irnm e\pl,nn

3) Were you adequarely informed of the consequences of abortion? N o /

4) Were vou informed of any link between abortion and breas: cancer? ﬂﬂi Have you had breast cancer? No.
+

[
3} Did anyone pressure vou into having an abertion? N 17 50, who?

6} Haw has your abgriion atfefied
P

T How _vour abgriion fected Ers in M“S&Lﬂmﬂ&&@fﬂ%q_ TR ey
\ Vx\ . i
/i
8)  Based cml{our own ewenenhj what wou d you iell a wornan considering an abortion? W

d

9)  _Basegon yourow expenence what would you tell a court that believes aborgio -hould be legal? ﬁ m\r Wﬂéﬂ

el LA ARl T e ahs NO /
[ m&’%"Jme 157 ’?’W (Lt A =P
¢ A l/f.: "’

Ar ¥ +

I have read the above and foregoing statement and mEWLO 2 @rh
Please usemy: I full name.

\I;f signalure evidfnees my authorization to vse this affidasit for all purposes.

7} initials only.

o “pMPLETED BY NOTARY: :
2N betore me. the undersioned authority. this the 4;2 day of AT
&

NOTARY PUBLIC




The State of _ 1 €%~

(County of ANlea) Mecde.

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

BEFORE ME, the undersigned authority, on this day personally appeared

“[ am over the age of eighteen years, and I am of sound mind and competent 1o make this affidavit. Thave personal

knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts ars true:

D
2

3)

4

5)

6}

7

%)

%)

‘Tell when and where your abortton oecurred: San Fsi‘(\\TD ALD NGRS Sawn. ) A go

Were you adeguately informed of the nature of abortion, what it is, what it does? If not, explain:
\'DJJ& m T \U.hﬂc_,ﬁmhd: 31 L‘k O OB \S_MJ_Q
. ks ™, .. . , \ ’ .

Were ol dequately informed of the consequences of aboruon" . PO e 00 d Q T oo B
\9—& MR I SAIDNL 0 B

M m\kg___i\—mv\m CENA S

Were you informed of any fink between abortion and breast cancer? _'QQ__ Have you had breast cancer? vAD ‘

Did anyone pressure you into baving an abortion? If 0, who? G 4o ;
anonaediach TR TIAL AT LE S Y PRI R - TE=
mméusmoﬁ CoolOerwadda., O
How has your abortion affected you? < R i N ey
AT ooNed N\OOLS WIS YA NN )
T oS o \DoM 1O CUanCESTAS o, dURneo0Nd) LON Uy . = &
S 2] . 0 Ao \nou gkl belue

has yourkbortion affected others in your life? T \DOJ—U‘- ol
OFTEENT Chinaa {u\.n.&_smo\_h. oD Yesnd o

How

sy \\511 Deprdk Nouso

ed on your oW experjences, what would you tellawomau considering an abortion? i’ o 0
Ei.m\ixbw N lane One coanoy Siros SO L enS, PQariens
T T e Ui oW da oy URNA mt&‘%\u—hMrQUs(ﬂ LTSI c»;\.d;_h_
L}@)\\lm\ulki. Y TG ST SR a

Based on y&)r own expenencewhat would you tell a court that believes ﬂbomon should be legal? UDF nog 0O o

3 DN IS0 @YD ooy e h S (RS \L\”‘
0 Py OB ﬁmmmmFMQW\ EnCh
U S n s & A o 5 2O L8 SWO\CI

T LT o WMMWM&W

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

23 foll neme.
% initials only.

Please nse my :

BELOW PORTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before me, the undersigned authnnty this the B&gday of E}th.t__.. 20050

SSBCTRY

CLAIRE DALGHERTY

NOTARY PUBLIC

STATE OF TEXAS
H ) Gnm'n!sslnn Expires 09-12- 2002 '




The State of r_fgxg S

13

County of S50

BEFORE ME, the undersipnad sutharity, on this day personally appeared Jggmfgg l? ] 1&-}{ {Print Name),

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

1 am over the age of eiphteen years, and T om of sound mind and competent to make this affidevit. I have personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:
A L .
1)  Tell approximately when and where your sbortion occurred; |
2} Were you adequately informed of the nature and conseq uences of sbortion, what it is, what it does? E‘-
PNa.dufc— 0\, qrmo of w»th c en’cs ware.h en Llo . - ,
e Hhe. Liasdviioe fed and, et explaived Yie actuad prixadure,
3) Were ynu mfunmd of any Imk hctween abnrnon and breast cancer? Ao,  Have you had breast cancer? A!Q
4)  Did anyone pressare you into having an shortion? ,{SLQ. If s, who?

5) Hﬁwhas your ehortion affected you? AAVE 40 \LWQ
nfocedure \wes over T Gt \TWE ywe S0 W.iﬁm
3L, 4 )\ u 2ot P08 | Mk VLE U (X OFRA T T ;.-u A & 150 1..;..." ‘
q b : . l. £ 1%
G TS o
: . AL ol sy e ol ot B T
Rl s B o DAl sl ) o\ i - ol {] ALY, AL (DAL~ et camd-&f-lh&
6) How has your abortion affecte dathersmy rlife? LN LGSR ALy W\ Sdaly” o SVW‘W rest sé
e s - C-‘- Cady 0 : Rt A =R A 0 Dot o o A W20 A MW‘AM M‘( h +
iy HOBBAN D= Fasvds e _dbeswit TaiC aloook ¥ Mot e Gueres chouae)
¥ Basedonyour F xgj” 3 ces, ?&‘wu&‘ym cll .' am..;;l'. lﬂ'?ﬂgat.!pa Mﬁ? ) "“ ;e N T

“T have read the ahove and foregoing statement and the sarne is frue and eomrect”

U Iwant totell my atory.
lunderstand thet someopne will eontart me, C\i‘*"“ (L_ ,Q

0 Do not contact me, -
Jg“ Gdy.:lﬁ'nnre erﬁenm oy aulho@n o uge thit affidavit for a1l purposes.

BELOW POR‘I‘ION TO BI:‘. COMPLETED BY NOTARY:
AND SWORN T it iCaidersigned authority, this the az?dayuf
K January 2, 2007
- e S, NOTARY PUBLIC




The State of _Zexnal
County of S e e Vo

BEFORE ME, the undersigned authority, on this day appeared " ]
sworn, upon oath, stated the following facts: :

who, being by me duly

*T am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. T have personel knowl-
edge of the facis stated in this affidavit, and I do solemnly swear, that the following facts are true:

1) When and where did vour abortion ocour?__/ 777 (? ) ﬁm» 0, _%cwm £ M .
2) Were vou adequately informed of the nature of abortion, whm itis, Whnl‘. it does? {Check One) E! Yes Mo
/&.u-e 0 whachp s o

ot ) G Y g LN A @ P mn s 2~‘él-
7 7
Ja aad Loy Grng s Eﬁrn.a) o Faa O rAfm_JLﬂfn L %.g RE}'\..MWA'_ Lu-a.i% ¢
3) Were vou adequately mtjarmcd of the consequences of ahortion? _ Ade g0 _a,wequ o mf Y — ey etk L Jnﬂy
rvod s honpid 0

4) Were you informed of any link between sbortion and breast cancer? OJ Yes [B-No Have you had bregst cancer? O Yes EFRo

5) Did anyone pressure yoo into having en ahortion? BYes O No If yes, v.hc? - e &

6) How has abortion affected yo}l‘? (D h,hhm}l-m ,41 ot g 5 LiRut o .r/r.fa_r MW Jd#ﬂﬂ_{l‘ i
M(ﬂ o o Cra-. t-fxorru"jamy RLLL /mrf’;fﬂﬂ /Lq.ﬂd‘rf o&umfw
D Manmspnlt u‘f’ﬂ%u' éd.(’i‘—u UJAA(‘!\ Aaﬂ( “4: g_e ﬂc“(’r’mvﬂfﬂﬁ n[d‘r 41 I:LIL AAJ:A._L ‘L{LIU-/

< /ﬁ—’?‘_.t:?“a.ﬂﬁ “ !

’ P X ."-loa_‘.;{Md Gﬂh‘r}.y whbat hs B[4, o Ofa —eins
: 3 Lot oo concon frihy W-—Qé‘r’[a bnoowdhidis ol anpn . Prafers
cir‘f\. w——‘? Cc'mf&j’j Yoz bacal H o Mode, 00 et ! dﬂuwwfu 2t Fhua,

7) How s yonr abostion ¢ Mmtmmcmmyonzlem.fm Neake \noon Assrrinacd. tha o q:uurlrrdlm..\ i

e ) . "I—‘L::;_r J'étrv\. = e Ea,

S)B:Ledupon mlr%ence what Would you 1l a Woman consiterin nrnon gres ae easta \L\\-sa_!t \-\Gm-n,ukndl e
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who. being by me duly sworn. upon oath. stated the following facts:

knowledze of the facts stated in this affidavit, and I do solemnly swear. ot affirm. that the following facts are true:
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