The State of \J emC..-\*‘ '

County of \-Jz_rm o,

BEFORE ME, the undersigned authority, on this day personally appeared
wha, being by me duly swomn, upoa oath, stated the following facts:

“ILam 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: T u\\ 1‘(‘9-&3"‘%\5239

den
1}  Tell'when and where your abortion occurred: __,___NDMLV e Sersadoea |\ a\'l 5= Bﬂ$ V.::
2)  Were you adequately informed of the nature of abortion, what it is, what it does? _we s Ifnot, explam

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

4)  Were you informed of any link between abortion and breast cancer? A\~ Have yon hed breast cancer? c;‘ :

5)  Did anyone pressure you into having an abortion? \wpo If so, who?
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6)  How has your abortion affected you? e cen\ired Yaodo X Svmed  Rpebn g\g‘;;;,dy-fg:j
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T How has your abortion affected others in your life? P\ . wae. \seswe wo oundt s \nodng ..
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"Thave read the above and foregoing statement and the same is true and correct. deds ‘7"‘-’9 =\D€ *o duvvess,

Pleaseuse my : O full name.
i Initialz only.

BELOW PORTION TQ BE COMPLETED BY - % M m{/‘
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the day of_f\/] ,200Z_

STEVE W. FONTAINE _
Notary Public, Vermont R _
My Commiselon Expires 2/18/0 : , ; w
..~ NOTARYPUBLIC ; ‘




The Stateof V1 ra fha

Comtyof _Henvico

BEFORE ME, the undersigned authority, on this day persenally appeared (Print Name},

who, being by me duly sworn, upon oath, smied 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 !
kmowledge of the facts states in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:

I)  Tell approximately when and where your abortion oceurred: When T inas 2 lin bf.uf‘ﬁa’fh N.C,
2 Were you adequately informed of the nature and consequences of abortion, what it is, what it does?

No . ot in detail

4 ‘Were you informed of any link between sbortion and breast cancer? /N0 Have you had breast cancer? __ NI Q
5)  Did anyone pressure you into having an ahortion? /A0 If 50, who?

T
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6 How has your abortion affecied you? I Mﬂe L Dreaaus Children now for w hom
iL ull T Rnew $hat my 3P cd (s in reaveny. T4
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7)  How has your abortion affected others in your life? g ubM o_btin :bﬂ ﬂ,S@l_D‘ Z;_S :EQ;“

B) Based on your own experiences, what would you téll a womsan considering #n aborlion? A / f\
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“I have read the above and foregoing statement and the same is true and correct.”

Please use my : O full name.
® Initiels ondy. My signatore cyidences my suihorization to use this affidavit for all purposes.

BELO BECO ETFEDBY NOTARY:;

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the \ Dday of _&_C}_jﬂ__. 2000y

NOTARY PUBL[CC\ \MA-N—(\LQYJ
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wha, being by me daly swomn, upon oath, stated the following facts:

BEFORE ME, the undersigned suthority, on this day personaily appeared

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

kmowledge of the facis stated in this affidavit, and ] do solemnly sweéar, or affirm, that the following facts ere true:

1)
2)

3)
4)

5)

6}

8)

Tell spproximately when and where your abortion occurred: I (il onn Wi (97 LfJ
Were you adeqm informed of the nature and consequences of sbortion, wliat it is, what it dees?_ O TAH<
e N e pragunaLy woudd e Teemingtod

Were you informed of aty Hnk between abortion and breast cancer?___f\f) _ Have you had breast cnncar?_ﬂ:@u_
Did anyong pressure you into having an abortion? K} 4 i TF s, who?__ M v/ /a4 A _me s
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How has your ebortion affected you? _ 24~ (= pin 44 h«t'@ﬂﬁ@f” Lot g, fide o WM o
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Based OWR experiences, what would you tell g woman considerin abortion?.

QL S T B M you el veman considering wy abartin) A4 { o1 ¥ z.ﬁzz
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Based on your own experience, what would you tell a court that belteves abortion should be legal? ﬂ M%f
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“T have read the above and foregoing statement and the same is trge and correct.”

O Ywanceo tell my story.
1 understond thet will eontsctine

[ Donotcontnet me.

U, Youmuy use my full name.

k] Flease nse oaly my initin

BELOW PORTION TO BE COMPLEYED BY NOTARY: : r
SUBSCRIBED AND SWORN TO beforc me, the undersigned authority, this the £ 2 day of Fexh rang 2083
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The Statecf *

County of ZE;}QQQ =2

BEFORE ME, thc undersigned authority, on this day personally appeared De.be:} L] L L. (Print Name),

Dato\ss

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

*T am aver the age of eighteen years, and [ am of sound mind snd competent to make this affidevit. 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 approximately when and where your abortion occurred: l._):ﬂ a. 1, 19 71 Aede Y@KK /D ‘f

| Were you adequately informed of the nature and consequences of sbortion, {xhat it is, what it does? _,

4)  Were you informed of any link between abortion and breast cancer? _/ /7 Have you had bmast cancer? /A<D
)] Did anyons pressure you into having an abortion? kﬁi If 50, who?

6)- How has your abortion affected you?___7__ A ‘/-4’ haerve. a.. Sepepe, Hepgiodqs

-E.q-k dow'y}

7 How hag your aborti affectedomersmyour life? Fr ey N (= /e
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) ased en your ownexpenenccs what wonld you 1e11a oInan conmdennganabo i &/
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9 Based on your own gxperience, what wonld ou tell a court that heheves abortion, sifutc}lg_e legnl? Q/_e g . Q gz

—};5,3 o “om L ol -e_uaﬁ_
“] have read the sbove and foregoing statement and the same is true and correct.”

Pleaseusemy: @~ Full name. &M j ,ﬁ”‘—""é"ﬂﬁf

0 inidals only. My signature evidences my Buthorizution to pse this aifidavit for ell pueposes.
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SUBSCRIBED AND SWORN TO before me, the undersigned anthority, this the )7 day of m 20@
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The Sexee of /2224 411H o ..AFFIDAVIT

Coun:y of d,u. PEPE»Q

BEFORE ME the nndérsigned aurhonty, o this day pc.rsonaﬂy appemd ‘69@81%@‘] 140/‘} I% 7 (Princ ] \Imma], who,
being by me duly sworn, upon cath, stared the following facts:

“Tam over the age of eighteen years, and I am of sound mind and competent to make this aﬂidzvxt.lhmpcrsonalknowied.gcof
the facts stated in this affidavit, and 1 do solemnly swear, or affirm, that the following facts are true:”

1. Te!l when and where your abomon occurred: IR e, 7% (ST 5656(/;(]1 FRE, 1T uns Some KD
lﬂsﬂfma, Fep. [Ooman e

2 Were you adequately informed of the natuge of aborm:m, ar it is, what it does? If not, mpmw_ﬁg?
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4. Were you informed of any link between abortion and breast canrer? 1— DUD R LT Tden) kol T MHAD Ta STAY
Have you had breast cancer?_ /) TIElE PIGHT T

5. Did anyone pressure you into having an aborion? L _[EAT S¢ .4?’735'777/”5;

If so, who? _JHE @‘771‘556.»

6. How has your abortion a&‘cctt:dyou?\DEFWB’TEUf ST LGy SoClgilt ;- As A PesTs
i EAeRTEDS MY WTinATE Lifs o)t Baiit of MY HASBIDS ~

7. chhasyou:abomon ffected others in your lifef 2202770 41 AL OFAA LT ot (2D TH. T AL PASE
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8. Based on your r:xperienoes, what would you tell 2 woman considering an abortion? fn 7L, THEam é&_ Bﬁm
> _Kv -
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9, Bosed om mépenmce,whatwouldyouteﬂamurtdlatbdwves abortion should be iega]? THGT QZE gf&b@d}.)
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Please use my: [ full name. ﬁ&J éxa AZ
O initials onty. / My signature cvidences my suthorization to use this affidevit for eli puposes.

SUBSCRIBED AND SWORN TQ before me, the undersi authority, this th 7 day of ﬂ%, 209/ .
(‘L/,(,lu!?,— '

Return to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TX 78229




The Siate of BA V.

County of Vosnoke.

BEFORE ME, the undersigned authority, on this day personally appeared P - (Prinl Name),

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

“I am over the age of eighteen years, end [ 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, thal the following facts are true:

9
2)

L))

4)

5}

6)

7

8
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Teil when and where your abostion occurred: 72, PA g L] fn

Were you adequately informed of the nature of abortion, whal. it is, what it daes? Ao ¢ Ifnot, explain: L Al dn't ask
v A T owiaS Ver asharmad oiad _ I dont :
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Were you adequately informed of the consequences of abortion? _A0 f T rsvur vrragd zec the  pesh rble
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yg{bﬂ-/?‘l’etr;ﬂx;/ ar o Crrsis ﬂ.—q_c,nmr.v e ntegr.

Were you informed of any link between abortion and breast Cencer? _ae Have you had breast cancer? _ #%

Did anyone pressure you into having an abartlon? s svalf so, who? L _fthink ma, s Shet apreatl, tMH S
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Bascd on your own experiences, what would you teli a woman considering an abortion? T oy teil M
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Based on your awn experience, what would you tell a court that believes abortion should be legal? 1o saewd o Fedd
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“ have read the above and foregeing statement and the same is true and correct.”

Pleaseusemy: O full name.

@initials only, My signature evidences my anthorization to use this affidavit for all purposes.

i B LETED BY NOTARY:

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the ] 8 =~ dayof b’iﬁ&{g 1@_‘{ ,208/.

NOTARY PUBLIC bi@d&) Og;




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

AFFIDAVIT

The State of V122 A//A4
Connty of M&W

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

int Name), who,

“Iam 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 affirm, that the following fucts are true:

1) Tell when and where your abortion occurred: ‘//j/{'fcﬁ WME"]Z?/V ,jdr

2) Wﬂnwou 73%&[',' %% /g of a ruan, wl;};_kt;s. wha%@?lf not, exg'lam %%‘é%
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3) Were l}ogadecyntely%/ /qu of g:;c:}_scq/ug;cg of abOTIIOL MW/L"’/ S /S FRLSD

T S S EE I P 7l e LAY )
24 Ay — 7 .
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4) Were you jwformed of any link between abortion aad breast cancer? Have you had hreast cancer? p “+
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5) Dld_’gmc prcss e you mto havmg an. abo 1511" If so, who'?
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W,r’ 5 7—“)"? ﬁ%%%%‘“‘/ ,}-/: //_ L
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)] Based on your own cr/ perience; what woulfi\yo ell a coprt that believes abortion sh oul l
R ,4 f .{ V7271 BN AV P 77 lf’flﬂ'ﬂ"’ LA

\-_--— ° t-———;;-__-—__.; = —JW“,J . //E‘ // 99 7. ,a'?"*“

;:z,é(///tﬁ; A e A ,/W
15

/._-/!‘QM 7 VL_,-——(;{V /’/._,J ﬁ 7l = P
I (ﬁ r-m%gébéean i egomg sf.atemem and thes Z § %;tgect

Please nse my : O full nome,

ﬁ%{itlals anly,
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SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the lﬁ? !\'day or@,m_, 2000

Uoss g




The State of 1 g inia

County of _ 'Au_s usta.

BETFORE ME, the undersigned authority, on this day personally appeared Karenn Ha s {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 make this affidavit. I have personal
knowledge of ke facts stated in this affidavit, and I do selemnly swear, or affirm, that the following facts are true:

B Tell when and where your abortion cccurred:__ e dener 2} 5 G2 Ricmond bdemenys Chue. in \IA
2) Were you adequateiy mformcd of the nature of aboruun, what it is, what it does? _HNo If not, explain; __the, risks

actes T euld 1__loder.
H Were‘})ou adequatcly informed of the consequenues of é?fmoﬂ No, Z was net fold of bhe ewnabrora

o o AR

4) We?"‘?o {Rformed of any lin hetween abortion and breast canc“ﬂ a[a Have you had breast cancar? NE

3) Did anyone pressure you inlo having an abortion?___ Mg If so, who?

7)

oieiec. e bath ho.,ue Cont. c_‘.-.ec&ea
B) Based on your own expcnences, what would you tell 2 woman con51denng abortion? _‘J:j EQ ag; Q!-!- ek Ax to a
) have. o id

ot erable (a X u - L ey (9 e, SNGa Loy QQ
0LX LI Suen g oA Sum  Feea3e e Wy PR LA )& [, MEAIEN e ool . ) X € 'e.‘-\'\'m_f
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“I have read the above and foregoing statement and the same is true and correct.” .

Plense use my: HMDL & ﬁ-nu_m_)
initials only. My signature evidences my a“thorization to use this effidavit for all purposes.

BELOW PORTION TO BE COMPLETED BY NOTARY
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the of i day of 20835

n oo NOTARYPLBLIC%O\AMA 9\) Mz‘




The State of \J ;T'O YarieN
County of S’%O Fém‘cx

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

(Print Name).

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

D] Tell when and where your abortion occurred:
2) Were you adequately informed of the nature of abartion, what it is, what it does?__ YY1 not, explain:
T 0as n\g N G oo e {05 “io & belng 1ot 4he
A, TV Gans or Drpse.(\-k—*cl i a. onntS C T oonld
u 030 (Sevnd
1 Were you adequately informed of the consequences of abertion? _Pﬂ&ks_\ml\_ar_ﬂg‘:&@ﬁ_\_\ﬁ__
43 Were you informed of any link between abortion and bregst cancer?__{ Xy  Have you had breast cancer? m

it coes tun fn mu SN \mc,-k)ru
5) Did anyone pressure you into having an sbortion? qgs ff s0, who? bOUJ\-\ (‘;E‘ﬂd et e A ime

6) How has your abortion affected you? T+ has nauet Mouon QC@(\ﬂFSS d) g=q e
TANNA TR Soe. meaercrial Péoblen s tonm L = o pewer
*orge’gl T Al vk een ﬂ-?’\."‘sm&h T have ineen -(—mrunwﬁ

7) How has your abortion affec dother mycgzlife? I’:_({ (:%ﬁ(:\:. %‘ )Ny !%lgitkjﬁ)gﬂrlf g,3|j‘__~)' b
My DS Lrienns lCoumends o P Lte ane V]

U‘Thaﬂf-\. 4 I

8) Basgd on your own experiences, what would you tell a woman gonsidering abortion? == oy FJ e |f ho [~
£ C%ﬁeq[cb & %ggsmghl ?ﬁgj gel o0 uodecsiandiog o
SXncy yobhot: yowm oxe 100 B all e dacd T e lip ue

3

9 Based on vour own cxpene@s what would ygqu tell a urt that believes abgrtion should be legal?
That ey Gre (‘h(ﬂCﬁlm‘ Jrgxe csbhfﬁ ﬁcﬂ'ﬂ

an tmloom (“n \c)

Pleaseuse my:  full name.

BELOW PORTION TO BE COMPLETED BY NOTARY:

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the _!_Lﬂh‘_day of_kgf;mg,_, 2002,

NOTARY PUBLIC UMu >:( Jicuvu_ﬁ'
(ominn 38R, L~
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"The State of u“.%i["ﬂ
County of Qhesﬂﬂﬁém

BEFORE ME, the undchLgn:d authority, on this day personally appearcd >
who, being b} me duly sworn, upon oath, stated the followmg fnct:s :

*T am over the age of cighteen years, and I am of sound mmd and competent ta make this affidavit. T have parsonal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that thc following facts are true:

I Tell approximately when end where your abortion pecurred;
2 Were you adequately informed of the nature and consequences of 4 AT eT)
bt pyi ¢4 o0l 216N Nty Imwz 01 A hortior A LA 10 PICEE
g, \olet g %000 Liink shaon & ko n?’n
3 Were you informed of anyMink between abortion ugd breast cancer? __ ) PIaveyou had breast cancer? _ 30\
4) Did anyone pressure you into kaving an abortion?__{1() _ If sn, who?

5 How has your abortion affacted you? .

: - . i Iﬂg.
6) How has your abortion affected gthers in your life ; ]
- J 3 4y (}2‘&'

Dy 3

O I want 1o tell my story.
I understand that someone will contact me.
O Do not contoct me.
U You may ose my full name.
Please use only my Initials,

IR TO before me, the undgrsigned authority, this the ____dayof __:
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batore me this. < day 0 .EDQEP
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The State of \[TEOSI\N JAT AF F IDAVIT

County of QHS\leua Nt .

—_——
BEFORE ME, the-undersigned authority, on this day pe.rsona]ly appear;:iBb\D IR )@F\J(’ S (Priat Name), wha,
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, Ihewe personal knowledge of
the facts stated in this affidwvit, and I do solemnly swear, or afftrin, that the following facts are true:”

1. Tell when and where your abortion securred: Mo adsontien COCUsTaf [, nr)C-U_AD'/ 1985 GU?'CI./
(loprens Clince i, Geeensbore, NCP o0 Lonn ie GRS . o

2. Were you adequately informed of the nature of abartion, what it is, what it doesp If'not, explain: DD, B unn NGOt
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Have you had breast cancer?_™N ¢ o. Zlet \-LL.M imdoroadi. o @ ok )
5. Did anyone pressure you into having an abortion? _I™N(— U ¥ M%
Ifs0, who?
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) BEFORE ME, the undersigned a“‘hoﬁgy,-- on this day personally appeﬁéd%ﬂ@_m&a?ﬁm Name), - .
who, being by me duly swori, tipon oath, staed the following facts: - - L Lo AT

“f am over the age of eighteen yéurs. and I am of sourid mind and competent to make this affidavit. Thave personal ‘
knowledge of the facts stated in this affidavit, and 1 do solemnly sweat, of affirm, that the following facts are true: 4.t G%L
A ) *@3&% e,

1) Tell approximately when and where your abortion occurredi = A A
Were you adequately informed of the nature and consequences of abortion, what it is, what it does?__4 OF AOT
o g UR-reu, 2.0 PET ¥noud Yhe S/ha. ‘
el Lo uhinde S wone V- Fitce. O P
ThE R, efaa S a0eat rdu g L0 e
4} Were you informed of any link between Sbortion and breast cancer? __AJ D Have you had breast cancer? _AJ (@]

S} Did anyone pressure you into having an abortion? AT If so, who? - ;

_ T L 3 T \
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8  Based on your own experiences, what would you tell 2 woman considering an abortion? Ll,dbd@—@-ﬂ%h%z j
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The State of

County of A
BEFORE ME, the undersigned authority, on this day personally appeare::l/DC\ﬂ Ch 1-\ CLEJP(\Q - {Print Name).

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

“l am over the age of eighteen years, and I am of sound mind and competent te make this affidavit. I have personal
knowledge pf the act slmﬂl in thls nfﬁ vit, % do so ?mnly swear, or affirm, that the following facts are troe:
& . ) .
n X Tl whan and where ybur abomon occurred:__ 78 /1 Mdﬂf()ﬁ VA + ‘77 in fllerancliz s 7
2) Were you adequately informed of the nature of ubomon, what it is, what it does?__#V2 _If not, explain: __—=_tefd.s
Solof i iamn'f @ hoby, bt jfust Firsear,

3 E& Were you adequately informed of the consequences of abortion? ___ A4
{
4} ‘Q Were you informed of any link between abortion and breast cancer?__ /2 _ Have yon had breast cancer? N

5] IN Did anyone pzessure you into having an abortion? Fes I so, who? . Vi 7 :
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3 Aod & intammacos Lohtems, F’/nwc’a‘see/ Bl St S e 2duse, E7E
7 \ How has your abortiofi affected others in yourhfe‘ﬁ?—ﬂgcff e e S 4‘." 2227 v ﬁ%«’f{?ﬂ?
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Based on your own experiences, what would you tell a woman considering abortion?__ AderFler: sizes 2 b
7 & bapber TAEMC (8 Seriors (smare Bt s a’ggd/y)&zfe -
‘?.C./ﬂ'ﬁﬂé’f" Plawing’ ot _a BorPoore /L_,id-'//hq e T E e TS
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Based on your own axper:ences, what would you tell a court that believes abortion should be legal? Llrmern FAmE IF
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“I have read the above and foregoing statement and the szme is true and correct.”

Please use my:  full name. /Qmﬁ Zg :ﬁ% E Qé%
initials only. My signature evidences my suthorizkton to use thisaffidavit for all purposes.

BELOW _'-PORTIO'N. TO BE COMPLETED BY NOTARY: O, +
day of _{ >(

L2008

SUBSCRIBED AND SWORN TO before me, ihe undersilgned authority, this the

~ Lara Nichole HIl _, AN, .
Notary Public
Commonwsalth of Virginla NOTARY PUBLI ( ! hC G—(J( ) |

Mj.' Commission Explres Nov. 30, 2004




The State of \l M r‘i\)\h\ a
County ef Noc %\\L

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

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

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

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

b
2

4

5
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9

Tell approximately when and where your abortion ccourred: dec . 48 %G.r\ Drean A -
Were you adequately informed of the nature and conse uences of abortion, what it is, whalt it doe%q) N, VN woag (\c\
Labeous  PAS (RN aSorvon  Syrdeoed)  wdruch N Gen SufSering
b m&\r\k— Gy OV, S wCars  Yahcol, -

Were you informed of any link between abortion and breast cancer? O Have you had breast cancer? _{ND
Did anyone pressure you into having an abertion? €% 1 so, who? feirm, \\; freenliecs, Gl dbg
Yordner  af S Sobe

How has your abortion uffected you? . L G, - &
\ G luciky e skl b o ek S %"si-w eolrom 1
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How has your sbortion affected offiers in y ? MR
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< 10y g N\ T Qa8 MOt eng.

ed on your own expeciznces, what would you tell o womun considering an abortion?
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Based on yourown experience, what would you te‘ﬂ a courl that believes abortion should be legal? Vy S waucedon,
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“[ have read the above and foregeing statement and the same is true and correct.”

Please use my : O ful nane.

= Tnektinls unly. My sipnnture evidences my authorization to wse this offdavil for 2]l purpases.

BELOWPORTIONTOBE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the \ U\

yof _Phani_ D2

Embossad Hemo

Cammonwealth ol Vizpinia ana;ywﬁb[lc Seal
By Commission Expices March 31, 2003
. * PATRICIA K. JONEB
” NOTARY PUB




The State of VWEE’UUZA
County of ”EN Rice

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

“] am 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:

? |
13 Tel approximately when and where your abortion occurred: Sp r; 2] 'F 71 grvall o [ 14, Cf;'
2 We [. you adequately informed of the nature Ed CONSEQUERCES O a[agm:m, what it is, what jt does? _N& Tuids
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T have read the above and foregoing statement and the $ame is true and correct.”

Please nsemy :

My signnlure evidences my authorization to use this affid

BELOWPORTIONTOBE anmmmy \ )
SUBSCRIEED AND SWORN TO before me, the undersigned authority, this the E day o 202 %
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To bo filled out by women who have had ar abortion:

AFFIDAVIT
e
County of ) .
BEFORE ME, the undersigned authutity, on this day peraonally appesrad wm Mome), who,

being by me doly aworn, upon oath, stated the following faets:

| am ovor Gie age of sightom years, and T am of sound smind and competent 1o meke this affidavic. I have pereonal
knowledge of the facts stated in this affidavit, ond 1 do salemnly swear, or affivm, thal the following facte mre truc: .

3) Were you adequately informed of the consequences of aborjion? F\Q. I Wﬁbh M
deactas dsd not o ony oot AN J

4} Were you informed of any link between abostion and breast cancer? Have you had breest cancer? Do

5) Did anyune pressure you into having an ebartion? If so, who? Qﬂ L

&) L n
A A .ol d A - i by 3 - o i 8 N .Y - i L i [ .. i =

N HSWIE Four abortion affectsd athers in your 1] T_oco_gure It offected wop Gber  olihouch
e et ndable  delifed wplosed 14

3 Based an your own experiences, what would yoo 1ell a woman congidering an sbortion?_Maso wisiflesvortne, Ao pine.
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) Based on Y erience, what wauld you tell & court that ballaves etwrtion ghould behsal?_m_mm}'___
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AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The State of }l‘,ge B
County of ngxgﬁg\

. T
BEFORE ME, the undersigned authority, on this day personally appeamdmwmt Name)}, who,

being by me duly sworn, upen 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 personat

knowledge of the facts stated in this affidavit, and I do solemnly swear, or affinm, that the following frcis are krue:

1)
2)

3)

4)

5)

6

8)

9

onacy BN . FNaw cas YRR Ner o SianNs

Tell when and where your abortion ceeurred: ?\\mm 2 WK O™ CRC AN

Were you adeguately informed of the nature of abortion, what it is, what it does? Ifnot, explain; S NS W\ Py
o SN undrrveed U NIRE NS O N\l O D ST e oty
Aot O e SNR AN AR Sy SO_OASTIAG Nee KA NS
Se CATS e HENAS THRE AT 5NN Sy NeaROy R WY \\Q‘hﬁm\nru OTc_j\"?\\' :

Were you adequately mfarmed of the consequences ¢ of abort:un" \\}\ﬁ \\\( L ‘1\}0 “ﬂ ’\\\!’J -

- -~

N ~ L -

" “Were you informed of any link between ebortion and breast cancer? Bave you had breast cancer? N () Sas NS

Did anyone pressure you into biving an abortion? If so, who?. NACH ;S‘Z’\ =8 A

—

How has your abortion affected you?__ S S0y arasa\ 4 ,\\-& RN ARSI v N

T = - g e
X N e o Nedy v a0 ..E S SO G

How has your abnrtwn a&ccted othcrsm your ife? C-\r“)} B \kQE'\l’s AN ‘?X\QCR‘LY\U!Q 3 ‘.\\ o)

Based on your own experiences, what would you tell 2 woman thinking of having an nbbrhm{? \\\ﬂ* xn W'lt‘f' Cva
[N "\ 0o

CRisim Sreocmbaic. . L EANeT Soeuse e, FEENARERNN \\@\\:: \wﬂ‘
e Neper ST e ‘\c\\.a\v\ N NEeY -

Based on your own experience, what would you bell & courl that believes abortion should be fegal?_ S LSOOG 1S
Ng".“ [ Am _\\\\\D\ e A AN ‘R\\E "\ = (‘?\"T‘\ LA\NC{%\\’\)\)\\Q\\\C’\ ,\:"\ﬂh
c
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1
“Thave read 9;. above and forégoing statement and lffcqsame is true and carrect,”

Please use my :Bﬁi_nme. ﬁj}/ﬁ r%__,_,,__—-——-——-——

[3 fuitinls owly. My sigasture evidences my anthorization {o use this afftdavit for all purposes.
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authority, this the \O\ dny of 52688, 200
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NOTARY PUBLIC

SUBSCRIBED AND SWORN TO before me, the undersigne;

Please return this form to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TX 78229
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BEFORE ME, the undersigned authority, on this day personally appeared fAf

who, being by me duly sworn, upon cath, 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
imowledge of the facts stated in this affidavit, and T do solemnly swear, or affirm, that the following facts are rue:

Tell approximately when and where your abortion occurred:

Were you adequately informed of the nature and consequences of abartmn. wha.t it is, what it dnes"‘

’ 2ee JLT pprd il v dd
t canccr? 71> Have you had breast cancer” Ao »s

Were. you mfarmed o a.ny lme stween abvartlnn an

%

Did anyone pressure you into having an abortion? /20 If s0, who?
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ow has your abomon aﬂ'ected you'?&j i ts
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Based on your own experience, w at would vou telI a court that believes abortion should be 1ega.1’7 Cfdorlets), E7 Ay
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“] have read the above and foregoing statemnent and the same is true and coirect.” _

7

0O I want to tell my story.
I noderstand that someone wiil contact me.

2 Do not contact me,

O Yon may use my fyll pame.

B Please use agly my initials.

BELOW BE COMPLETED B

y -
@

My signature

SU‘BSCRIBED AND SWORNTO before me, the underszgned aulhunty, chis s é day of Mm 2047

.5/, (PErootitadFr KB EHIED MM+

M my pulborization o use this affidavit Jor all porposes.




The State of \/ /'r}:r £

County of &E'ﬂ[cg éd-ga%@g

BEFORE ME, the undersigned anthority, on this day personally appeared 2

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

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

kmowledge of the facks stated in this affidavir, and I do solemnly sweer, or affirm, that the following facts are true:

D
2

4

7

8

%

Tell approximately when and where your abortion occurred:  £@harfion) s Plinne scto aocl Marts De Kcta
Were you adequately informed of the nature end consequences of abortion, what if is, what it does?

NO The Liest abortianm I hod theyv Al sntarar e vnls | alter

y a5 guite b{:?"o. i T slg s /Ua?"’nralaef‘;v citormzedd .

Were you informed of any link between abortion and breast cancer? _A/Z2 __ Have you had breast cancer? fgo
Did anyone pressure you into having an abortion?_yes” If so, who? /1y /ﬁ-} vl reswd = fushan
% .5 2,

How has your abortion affected you? X ; n K of
- L= . ¢ s ~Arsarcler

I/ WA

Based on your own experiences, what would you tell 2 woman considering an abortion? 7Zg# #Ae hiled ie
and : f - Ae / g
Ror ;/ Cdag fdrmns,

Basad on your own experience, what would you tell a court that believes abortion should be lepal? F+ 25 4 &

How has your abortion affected others in yourlife? T A ouwe sl g‘ﬂgﬁcgzgo/ aﬂﬁzﬂf?ﬁ

Com o cding oad /o : R SO TFe could ga, The gitlime 0P o
1aYalra, = T hers d A z, g 20 (o Ll v Pl v s B il B 7 2 2 L7
Az 2 s - b w” o/ & - - O 72T 2 IR
&7

1 heve read the above and foregeing statcrnent and the same is true and correct.”

Pleascusemy: O fuli name. aEaa
initinls oniy. My signature evidences my authorization to nse this affidavit for all purposes,

BELOWPORTION TOBE COMPLETED BY NOTARY: : AR .
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the & day of Jowt 2%

oA

NOTARY PUBLIC “7\4«% f&/
Feratiniy | 8772477382



The State of Ul‘r;r"g.'a

County of He.nr v

—
BEFORE ME, the undersigned authority, on this day personally appeared (<2 yof é la [:f E—TJ {Print Name),
whe, being by me duly sworn, upon oath, stated the following facts: .

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

knowledge of the facts stated in this affidavit, ad 1 do solemnly swear, or affizm, that the following facts are true:

1)
2

3)
4

5

6)

&

Tell approximately when and where your ebortion occurred: gl 1S ?;ga 5 Q}df, g fém D j, Vﬂ. ff??'S)
u adequatcly informed of the nature apd congequences of nbartion, what il is, what it does? fg 0}.' E f fi
2

Wi
Vet & cmng e 1 Riwan JUS3 & blob ofocells iimdil b0 ek 1

e réo oy

Wm: you informed of any link between abortion and breast cancer? ZU 0 Have you had breast cancer? 0. Ay G Gfaﬂ/ma
Did anyone pressure you into, having an abortion?_Y €3 If so, who? An hod i+,

m7z_.b_;tﬁa_e!_ﬂ/ FeaX P .

How has your abortion affected you? _ 1 1724 #U-C e au ; aFan thang Adregits
“EPEJ For BoOvears npbod n f&mmb rﬂ‘?"}

teendge yeard exfeo? Eﬂﬂl" f G e 0
hecaust o F. " T obrdn i 1K .nmm o hox ?

¢ iy o A v o o
ey inber how Z gptto e clinit. and hatll Bome.
. L 4 g i

az your own ces, what would vou tell n

considering an abotiont D2 2ot hove avy_
L5 AwiFul, The fass. you rnéve, get over it .

Bused on your own experience, whe would you Il a couyrt that helieves abortion should he lugal?o h, pgleale

peg vou, sdom 40 s te avs begn buv n dempiisha, b Brotadity
mmnmmmm’ Y Llesh

ﬂmmmmm mE hivr mpm.
.5‘)9‘.&‘ Zz b-ﬁ-— e -b-’ H{ Cof F‘DFMu,rpltr_ _ :
“I bave read the above and foregoing statement and the same is true and correct.™

%—mt to tell ey gtory. H
Tanderstand that somenne will contact me. C&,{)j_,

3 Do not contac me.

O You mayuse my full nnme, My sipnutare evidences my autbnriration to age this &md@lﬁ: afl purpoges,
I Plesse wsa only my initinls.

BELOW PORTION TO BE COMPLETED BY NOTARY: _,9{
SUBSCRIBED AND SWORN TO before me, the undersigned authority, (his the y of / g




The State of \]P( PR

Coumyo«_d_&ﬁm%ﬁﬂ‘__

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

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

“lam over the age of eighteen years, and I 2m of sound mind and competent to make this afﬁdav:t. I have personal

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

gy 1212 Skincatelan, 0y Sy 1

Tell approximately when and where your b
Were yi adcquately mfumted of the E"E‘t'iborﬁ'bﬁ Rt ktzs% 3 @\m Vigrrad Fas, §
K;) e s 7 TINe, ' b
MMMM a'l KiGee )
Were you informhed of ink between sbortion and breast cancer? ASC_ Hyve you had brenst caneLr? o
Did aﬂyoue presspre you into having an abortiun" {22 I so, who? LLafld Lo friligghos,

WPLY) . 2 MEIM Hrenboiy
mu mm” ? ndls o mive :

Hox has y b :-- ect:dyou‘? 0o 7 s

12T I do 2izag— Ll

How has Ynur hostjon affected others invour life?_clep ARH iy vtng A4 2A Y n+ Aar

Adppi o ponn) o NEINA psay fratat -/ of, fos)’ frpuna o
& J_w AP, o tAtld WMHM’ o

£l

4
Based on your own ex]:enences, what would} youtella wnmnn considering an abortion? &AL 4l I e &

g 2.7 in
72X 20 PO AT .S . CTRY £V 1 £ 4T W A
: o4 Ty

- AT ARV — T nJ ,Pnf&g;r
Based on your own experience, what wonld you tell a conrt that belisves abortion should be legal?
1R Lo e hellepistointls, fnd 4 pAto o BTANL, A7 u [t {2
: ot Mg o 0 e BICet, — Fho
o Ua Y bt ATATh R = Lo k. &

O I want tp tell my stery.
I nnderstand that someone will contact me.

O Do not contact me.

0 You may nse my [mif name.

b Please use pgly my inHials,

LLOW FORTION TOBE COMPLETED BY NOTARY:

=
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the S, day of_ﬁspﬂ_\__, 2008,




The State of _VIBGINIA

County of Q&sﬁg[ﬁ‘dd

BEFORE ME, the undersigned puthority, on this day personally appeared Sﬂl’wh —EW‘IM—
whao, being by me duly swom, upon oath, stated the following facts:

(Print Neme),

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

knowledge of the facts stated in this affidavil, and T do solemnly swear, or affirm, that the followmg facts are true:

Telt approximately when and where your sbortion oceurred; 00'15 9L Sering field s Woren's Community Her il Center

1)
T Wereyou adequntcly informed of the nature and consequences of abortion, what it is, what it does?_]NO 4 Sf’nrﬁﬁcu
o ~ ey

3} Were you informed of any link between sbortion and breast cancer?__MNJ _ Have you had breast cancer?_INQ

4)  Did anyone pressure you into having an abcrrﬂnn"_‘{____ If g0, who? vho?_ Y hus fmm{ Y"IV HE(GAEO{‘ AN, iy self

5)  How has your sbortion affected you? -4 i d
lecal Crisis Pregnauncy (enter, T wuld b ; T tagl ba-n for
(o Y15, RAES 'M-- wirta =0 'm AW £, n""m“"j% LAV
(A (elalonSines suPf A D Felines ot ation , f i ‘e cinfldien
e CLAMIE VE [ ess o , 5 F10 AL g vLe Ahd Seu 1aAs

2rpen it Vo Peelines 0t siurlrarld relofse  There wok npong to falle +o

6)  How hss your sbortion affected others in your life?_J.L’Lﬂl_?L_SZf—md__.J_—ﬁJ,- | my husband I entered the, PACE progrom,
ARy ma.a_r%i Sty ;{1[;:3 laaéwﬂg s That” giraied ow rElabmsyp groily ’Zzira.
wiere alsg 1ACilences "of-emotioval albuse. betucen US, Out” childven w/erc cayiint in ruiddle.

7)  Based on your own experiences, what would you tell 2 wognen consideripg an ghortion? wiuld tefl 4 weman 1o
owsider fhe smoranal rost oblhavine om abariion batt e scavr yvou will ca ov 1k,

E5t— el jo [Fe meats 3 that never fades by {esrers faside ofs Hime qecsby.
L wevle S0y % Teir wﬂ'ﬂz Tk A~ waghA - werlh ir For me,

8) Basedonyour Dwn experience, what wonld you tell & court that believes abortion should be legnl? I \mplove you e hear
Wwhiat” hove o ﬁ f'SguS Al /= t AL PErsom g 2 -t £ e f ) I-us
bdo werHen ey ll 1y i) m . Pre-uorn Hd I aleories L !ﬂﬂL\f@

b i Nl A “ ¥ A e bLreo it
a rullic pycu:s ﬂm ﬂr.Scus Aas 1 AErsoN sov o medter how

Small, T wish with mucd sovron, T wovld have ;cmwn that

“T have read the above and feregoing statement and the same is true and comr

mmt to tell my story.
1 onderstand thet someone will contaet me,

S

E/Du 1ot coninet me.
You may usemy full name,

BELOW PORTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the ﬁ 8 ‘any of

My algn?l@cﬂmce& mynutbnﬁuﬁon to use ihls pifednvit for all porposes.

;Sémmr\{ .20_:_1__5_.
Wy Comm. Exos, 32 § 5 onnny
NOTARY PUBLIC



TheStateof _\ix % .

Coumty of O\Q\Da’pnn/\_\_[

BEFORE ME, the undersigned authority, on this day parsonally appearedﬁjf "—’-*"é— AD ZJQ?LA'/ 145 %{ Name),

wha, being by me duly sworm, upor 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

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

D
3

4)

Tell approximately when and where your abortion occurred: _JWesrch 14 LA (1a ok A,f})ﬁa?m—n_:é?“
"

Were you adequately informed of the nature and consequences of abortion, what it Is, what it does?

Were you informed of any link between abortion and breast cancer? _AJs  Have you hag Erenst cancer? __ A/
Did anyone pressure you into having an sbortion? % If so, who? f”.e:; 293D

How has your abogtion affected y ‘?__.I_'ém_.w L RCIFL 0% Ma@' Ny Méz:
Aaa—dg P L, ;&:— P Y. Lorned W5 . A]
IMEWMW

’IMWWM Yy,

f pans. I—W_ A b ,‘,
picelntgreal pail . L i
M@MM

P 4.5 [ ¥ Forry 4y 2e

How has your abortion affec thers i your tife? 771{&’” AM / iy O //&!}é)’l) 2. Sdir £ ﬁg’ J

Atz l) APL) (525 JFE b Ffor hn ey ihintfor i i
/ :

Based on your own expeziences, what would you tell a woman considering ahortion? & Lrabe . S0t J/éﬂ 1
ot 2% B 2 S S Y I AL WO, b LT s £ X BT o Vo ST LA 7 ;

Lk #Wmm o P10 B ;
el Oo1e1 ) oy LIt SF Fhoyim oo ly 139 balicgl

Basged on your own experience, what would you tell & court that believes a gmﬂj should be lega]'?
; hy , g o,

[

] e
B IVIE TP

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

Puntoa g,

Pleaseusemy: JXf full name.
Q inltinls only. My signntere evidences my authorization to use this uliidavit for sll purpeses.

BELOWPORTION TOBE COMPLETED BY NOTARY: M(J,A_,c,D\_
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the l I dny of -

»
=
O
&

R S



The State of ’\W

County of _Pussiugdo.

BEFORE ME, the undersigned authority, on this day personally appesred (Prirt Name).
who, being by me duly sworrn, upon oath, stated 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 troe:

1) Tell when and where your aborton occurred: S.Qx:s‘l‘ 1973 { /)a;h?hq:fcn D.C.,

2) Were you adequazely informed of the nature of nbomon what it is, what it does?__ MO

AN not, exphain: T et Shawin

55 meddots &f Q. udesie Sk 'chdL‘{—M wiguldl Cevrorue,

. 3) Were you adequately informed of the consequences of abortion? _ADRAE (HLIFTWE TOLD Tom&

4) Were you informed of any link between abortion and breast cancer?__™N'O__ Have you had breast cancer? __| Q )

5} Did anyone pressure you into having an abortion? 5; &= If so, who? Pavends

6) How has your abortion affected you?
'é&m Y ~hao 00 ok vt

dle:r"-o.c_‘i-ed o oIS M3y (A0S - (st

7} How has your abortion affected others in your life? - F s [ ] Lt len~of

Q. .,,ﬁcd—ﬁwr\/ ch e ba,bo?/
8} Based on your own sxperiences, what would you tell 2 woman considering abortion? Recgnsaflin— ~ i1 5 med-

Hag. teasy v Ll vNad- nany Mmobe. & @b fo b,

i =Spagaict
)] Based on your own ¢xperiences, what would you tell a court that belizves abortion should be legal? _ T~ J2U€r [p
L M . Y ul b/ L -~ :
' /]

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

Please use my: @
initals only.

K?QO-QD\ A, (A\ W

My s/ gna{ure evidences my authonz'mun to use this affidavit for all purposes.

BELOW PORTION TO BE COMPLETED BY NOTARY: )
SUBSCRIBED AND SWORN TO before me, the undersigned autharity, this the 9 day ofb;pi]m_ﬁguo@.

o0 C—ommi&"b%ﬁn Y Ead
% T

NOTARY PUBLIC \l{wa M Cbufi L J




The State of VA

-

County of _L&Ezﬂ_ﬂﬁm_oé_arwwd&

BEFORE ME,; the undersigned awthority, on this day personally appeared /g}?é&r /f«( IILPTD) (Print Name).
who, being by me duly sworn, upon cath, stated the following facts:

“1am over the ape of eighteen years, and I am of sound mind and computent 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) Tefl when and where your abortion oceurred: Aug . 1995 Richmend VA

2) Were you adequately informed of the nature of aboi'ﬁon what it is, whar it does? ¥ﬁs 1f not, explain:

3) Were you adequately informed of the consequences of abortion? #Q S, §:P_\ C';:l_gg[ji Mo e ntgbg' ]

4} Were you nformed of any link between abortion and breast cancer? M} Have you hed breast cancer? Soon 0
be. teater

5} Did anyone pressure you into kaving an aborfon? MN& If s0, who?

6} How has your abortion affected you? @ ) st e na = sur dopchen offests y‘éﬂ-‘:l
I £ eCAGH 1 AATALRAT=Vr1% W-E .';' MArEnna 3 NES__ - AT A0 [P/ TES LY - ls . "HY
pa li o ] ahimelihap s Q.07 & l- (18 DN Aald &, £ U o)

_nmf-ut? as o Person.

-
8)

;fgﬁ:.'.'-?".‘%:'.’i!‘:vr-r'f A2
9)

sq'r

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

@;ﬁéezﬂé{ /zém )

Please usemy:  full name.

he.r balo For

‘l'han its vdort
tear Ly, c,r‘y 'B

initials only.

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

BEL()W PORTION IQ BE QOMPLE IE:Q BE HQI&.R&
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the ﬂ day of _ Alovenber, 2000 &L,

NOTARY PUBLIC

Ty comminsien expius Sepl Rooy, .




The State of U(\I\g)nidu

County of

1... ;

BEBORE ME, the undersigned anthority, on this day personally appearcdce-4 rint Name),

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

“I am over the age of eighteen years, and T am of sound mind and competent 10 matkee this affidavit. 1have personal

knowledge of the facts stated in this affidavit, and I do solemnly swesr, or offiom, (hat the following facts are true: 174
! ]

8

“Tell approximately when and where your abartion occurrccl 7/73 7? Q} Cn. ?/A:L / £ @ﬂf 7%”0"(% 7. ﬁl‘

Were you adequately ipformed of the nature and cansequcnces of abortion, Vwhat it is, what it does?

s“:i‘n'? | ¢ A Goy ¥

Were you infoffmed of any link between abortion and breast cancer? ﬂ:ﬂ Have. you had breas{ cancer‘?
Did anyone pressure zfo into huvmg an abortion? '\ii If so, who‘?

Covber I n d.?f 0O

How has your abortion affected YOU?M TSt have FRzl5rps 2F
_ZS%;%_M,:JJLF < i/t hape _BUE O o _and Leionder

VE et L80:8. fote. Atferent € Ae soe
Polap &rn Ol /-‘fir//? e, F E.fmu Aty /{T aﬂdz!/d 2422

K N VAT d b N N g F Wl
f“' (2 J.rﬂl-'f. iA L4 214 [0 e
Lo il 07 2, J » 7P L 9T ; Ly ol Lt g Ly &7

i~ o y) n!\ﬁ‘. CJJ# { LT XA B 3 i) ¢ &

_
AL S ..mﬂnﬂm%"ﬁu.

How has tmrabomunaf ted oﬂ:crsmyourhfe? % s Aﬁ%ﬁd@w
3 P tdfo S <the /‘ 1‘ mé‘ au Luesl (e cedditra-

_J] du.) dafe ﬁfjpf wd oo 2.0 . .0 f o d 24P An 7 In J
Based on your own axpz:ncnces hdt would }ou tella woman comudenng an zbortion? J—' 2 A of 7
O 2D

£ac) mm:mm .#L
P32 gﬁ@dwﬂ cfde Ao 1w OF e [fore” [

Besed on your own experience, w tét wou]d vou tell a conrt that behc\t.(s aboriion should be legal'? XY
f T epod amhv.(*é Ao
20ad o Al 7 Teem Scomperd AANFA
(rrahiaiid .,

N ask  Yadl Fo A Py ‘:vf-rffio Codts <
o 7 7/ = J

\\.

“] have rend the above end foregoing statement and the same is ue and corre

Pleaseusemy: @ Full nume. .
nitinls only, My signature evidences my authorizyt = this affldavit for all purposes.

BELQE POKI‘I! INTOBE g:!;lMPLT‘TEDBYEO’I‘ARY S ‘ o ‘ o
SUBSCRIBED AND SWORN TO before me, the undemgned authonty, thls thc lﬂ day of : QW 2003

E Nomypunuc CDLQQLW A&*—&W

T T e P L — )



The State of L’nq'

County of O‘Odl(.f?"k .

BEFORE ME, the undersigned authority, on this day personally appeared o, VQI{.\ {"\g té_o._mfg] h}?ﬂc (Print Name),
who, being by me duly swom, upon oath, steted the following facts: )

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

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

1}
2}

3
4)

3)

€)

7

8

Tell approxirmately when and where your sbortion occurred: G‘EI-O'!HJ\ T] S M ﬂj' wﬁ.ﬂ/’b B a/

Vere you adequately informed of the nature end consequences of sbortion, what it is, what it dees"l_ak.niy__uﬂi'
it ias only beto us i+ .end the Hife 'f'kod” L«chs qrow:“‘} L Wt
AR e NeUe | olKed e, A 5T dnd 15 hour leave
Were vou informed of eny link between sbortion and breast cancer?_\o@ Have you had breast czmcer‘? ﬁ'a -{' ay nfi
Did anyone pressure you into having an abortion? zfe 5 I.f:‘su, who? 7 r 5}
gt

AG O o AT Sy 3
2 dacts o1 d ¢ LA 44‘_._.‘ ul % & ‘.t‘n ﬂ.("tl. E_hl by ewof{d’

Howhasyonraberhonaﬁectedyou"_i’_d_auﬂ a:?-h’.r Y-zfu_rmm o tusyd T La|ap st inHee batl yooke

o T L¥ying Wntoictyola h] sa X ki alin, ®r o o?P Einee T haue

2 w:fLTPwi'ln}.z —h-. [ing WMz I did H«. vight Fhing . MJU

olgr thefathay whe Tol we dha 3

a.'h;rI b-e.caz.wu- lﬂ-af_jhcf" o 9a.Lh, ..'f,fwlq Stri h L (Lr!hm: aud 1".&%,
L4t r o id 2, o hee 2 -3
eac, - e apd nape *2 Yt ~ T et ec('f'ml’\ﬂv‘-"é"“'-l

How ha.sfyour abortiop affected othets jn your ﬁfewmmm.’_mu Euild -
: P Sk ] Y eunt aksld .

r Ke A (= [

o - ; , u otk hayd”
Baged on your own experience, what would you tell a conrt that believes abortion should be legal?

bt Qre brery Lewirly lobops Kl hg & i r'for_‘:h"f Lefu aliinate
. a - S fh Lyghees 74 7 "o

‘ Zg £ 7% p ’ «~ 1

;Tc.akﬁ-a Lu;..L{ ,5Lmldw-a —tgu wpw.am ﬂuuf Can oAt l:rtY-u..‘wn- ==, ke s
“I have read the sbove and foregoing staternent and the same is trae snd cotrect,” W

{1 want te tell my story.

1 understand that someone will contact me.
0 Do bot contact me,

Your mary use my full same.
23 Please use ondy tny Initials,

My signature evideoces my sutigrization m/‘su this affidavit for all purposes.

BELOW FORTION TO BE COMPLETED BY NOTARY: i
SUBSCRIBED AND SWORN TO before me, the undersigned muthority, this the 0" - day u%ggm;, 2007

Nomary posn? YV () W
N 7/
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' TheStateof VA ' ' o

Comntyaf - ’—pr\f,’éb Q\?,O '/6 -

BEFORE ME, the undersxgned authority, on this day personally appeared 7" fa G | NS t Name),
wha, being by me duly sworn, npon oath, siated the following facts:

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

3] Tell approxsmatelv when and where your abortion occurred: 4 oy [ 1586 73 LAm d“r‘\c{’ (/‘74'
)] Were you adequately informed of the nature and consequences of abortion, what it is, what it does?
T cnm it recas/l hHeob oy A o Lrrn
' Gt Lo, Leoto ’{D‘r‘r‘i"'))frh S jlest I Aeirdf & e,
FETVN Sy , f.. O eAftOmes
4y  Were you informed of any lick-8erween abortion and brezst canccr”?zgg‘gﬁa\'e you had breast cancer? __) E ryany
5 Did anyone pressure you into having an bortion? 10 Ifso, who? _ 4y l'{':‘" : '

6} How has your abortion affected you? ZB1# P AN, 0, L0 AL 4
be adon f /< e 4, 5 hS2, Coce f
L Gl A i L ~pv ek A Seyo.al e 4 " o 4 &
3 ~ 2 & ﬂ-pa_,k" A i,
Ll ~7

T“’ftS‘T"“ /T cFo e l’?fa;h-mmh.r’,o I O M8 s
t:Y"i-P.r“"?\f\ﬂLéf}Jf‘&.«{ e, b et € mﬁrf,\wer&v—\"’d‘-

7 Howh becion affected others in you 1y ‘ | o T Ap ol iy
oW 11as your & on afiected others in your lilg?
oen L e ~ ~ chiqta—fboy-&uzi’
' J
B
9

“I have read the aboying slatement and the SWE and correct.”
re Z}%
Pleasc usemy : U name, m 2 .

O initlals anty. aulhurlxaﬂ&)m this afifidavit f

My sfgmoture avid
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The State of V;rqtma
County of

BEFORE ME, ihe undermg:nad eathority, on this day personnlly appeared,
{Print Name),
beiirg by me duly sworn, upon oath, stated the following facts:

Wio,

"] am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. I kave
personnl knowledge of the facts stated in this affidavit, and I do solemaly swear, or affirm, that the
following facts are true:

1) Tell approximately when and where your abortion occurred:  January, 9 1991-Roanocke
Virginia

2) Were you adeguately informed of the nature and consequences of abortion, what it is, what it does?__1
was very scared and it has been a lopg time ago. My memory is vague bul @ woman did (alk to me briefly
before the procedure.

3) Were you informed of any Hnk between abortion and breast cancer? Have you had breast cancer? _ No
information on breast cancer that 1 can recall. ¥ have not had it and don’t that [ inow
of.

4) Did anyone pressure you into having an ahortion? If so, who?___ absolutely-my hoy{iiend at the fime-
thought his father would disown
him

5) How has your abortion affected you? _ Since my abortion I have lived with @14 yrs of emotional pain
in the forms of depression every year around that time due to the guilt and unforgiveness for myself, along
with unhealthy sexanal relations with my husband, not to mention at least two miscarniages and a stillbirih at
eight months into a pregnancy all after having had the abortion, that I'm not sure weren't somehow related.
I now have two beautifu] danghters whom I love with all my heart but dread the day that could come when
I would have to explain why 1 would bave done such a horrifie thing.

6) How has your abortion affectad others in your life?  Although my boyfriend at the time insisted that
this was our only option, T can’t imagine that he does not_have a lot of problems with guilt too, considering
he later became my first husband who fathered the miscarriages and the stillbirth we divorced shortly
after)The knowledge of my abortion also_devastated our sisters and the following stillbirth was very hard
on our fiends snd family, of cowrse. My present hugband has certainly missed out on healthy intimate
relations between himself and 1._My first husband and T were also very young at the fime-

19&16yrs.




7) Based on your own experiences, what would you tell 2 woman considering an abortion? I would
explain to her as much as she would allow me to- the detnils of my ewn experience and the past 14 years —
the ways in which this mistake has robbed me, especially of the joys of mothering those children. I wounld
cmphasize the fact that there are people in our society that believe a lic sbout unborn BABIES and they are
DEAD wrong, I have paid the price and painfully earned the right to state that

FACT,

8) Based on your owz experience, what would yon telf a court that believes abortion should be legal?
Abortion does not protect women’s health, it deteriorates it. It could even be the beginning of her decline in
health-spiritually, emotionaily,memally, and physically. I know women are raped and become pregnaat in
some horrible ways, bt this is not the answer. If a conrt is supposed to stand for justice they should start at
the very begioning with those citizens who are not yet able to speak for themselves. Judges are supposed to
be honorable. Honor does’nt confribute to the destruction of women and children.

Twould also ask that they do everything in their power io inform the public, especially young women
about pregnancy heip cmters and about other altematives to nbortion. | have rend the above and foregoing

1 co: i
!

BELOW PORTION TO BE COMPLETED BY NOTARY: ~nol
SCRIBED AND SWORN TO before me, the undersigned nuthority, this the ©\ " day of

yein 2008
NOTARY PUBLIC _QJ\LP l9_~51' OlLe

~LD
y tefephone with an Operation Outcry Represenrame at 1-877-
247-7582. Please accesy these forms on our website: wwiw.operationeiuicry.erg or make copies of this
Jorne and disiriburte.

Return 1o0: Texas Justice Foundation, 8122 Datapoint, Suite 812, Sun Antonio, TX 78229

AFFIDAVIT

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

Please check the applicabie boxes:
1want to tell oy story.

IB/ Tunderstand that someone will contact me.

[} Do not contact me.

O Yoz may nse my full name.

El/’ Plense use only my initials.



AFFIDAVIT
msmmsor JUOUUO. 4
Sl or NOAYOIL ¢

Befgre I.l}‘?| undersigned authority, on this day personally appeared
g e !0—\/ LS | (Print Name) who, being by me duly sworn, upon oath, stated

the fd'flowmg 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 1 do solemmly swear, or affirm, that the
following facls are true:

{Print Name).

My pame is j:l\ﬂgk TAF(H

My address is

Please return to: Texas Justive Foundation, 8122 Datapoint, Swite 8158, San Antonio, TX 78829



1 have read the ahove dhd foregoing statement and the same is #ue and correct.

SEGNERS this | q day of fRUJeU;'}" W.zon/g.

Fienge -
R = e r:,ﬂﬂ;\f’p\ Qﬂ:g 7l /x/’;zﬂw N
£ bt gl / By sgmatore evidorees oy gsbastion to e 65 aidgit e all prpezes.

SUBSCRIBED AND SWOBN TO befcre me, the undexsigned authoriy, tis 7

A

day
of WA 2008,

Fezse return for Texas Justice Foundnton, 8128 Dagapoiut, Suite 825, San Amtonfo, TX 78389



AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The State of M &
County of @!d ﬂdcﬂ j y \

BEFORE ME, the undersigned authority, on this day personzlly appeared AMMMHM[ Name), whao,

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

“I am over the age of cightecn years, and  am of sound mind and compatent to make this affidavic. Ibhave personal

knowledge of the facts stzled in this affidavit, and I do solemmniy swear, or affirm, that the foltowing facts are true;

1)
2)

3

4

8)

9

Tell when and where your abottion ocoured: Q’/ g2 [N éﬂf J\OG-G dd A

Were you adequatel(y\mformed of the nature of abomon, what it is, Wh?’\ﬂ does? If not, explain:,
Nna oae el Pqnimnp e T Cealiuy s
Q_\on a3 S ia ! ~J o

Were you rdequately informed of the consequences of abortion? [)¢) Co)Q =7 Uueneres Wierg,
Stplotacd o me- T da TemepnloeC ~Hiat |

Were you informed of any link between abortion and breast cancer? Have you had breast cancer? {14 QN bO"}J‘/)

has your abortion affected you? ﬁ)f” YAGrs . T ones S0 Jod - -$‘*'Gu.9d aLlon

B Ona - Sheriu S V??M"rvm%h.a'i T Q
__r‘_lrp QIZ'T)HA'I |"- ‘u’\\\lj’\ Omi\_}}@np _]EDV- Q_EHﬁ& \t"'lmﬂ_.‘r

How has your sbortion affected others in yoor life? .,

LO AN e e j: e o YM-‘n‘Y\a So
o o

' =firg |
Based on your gWwh experiences, whutwouldyuu tellawomﬂnﬂnn.kmg of having an abortion? ﬂ&‘i" iFis +he !
Leorse decision thed will ek, T+ L5 Somebhion (o ha e
o den! widh it & peed OF youe [Fe. T wRSTY yne - Hmoks
G_oun selive T2t ok

Based on your own experience, what would you el a court that believes abortion should be legal? Tt /s af / 9
h-f-— IS st 0 sk nﬁf fisswe =it ra O life, Mg

- € .
I My Souw) s Chl d $‘#" =ittt Qan e Helree Fpat il ﬁ«’—’nﬁ,?l‘./

“I bave redd the sbove and Eoregemg statement a.nd the sume 15 true d co; na o T Oo
r umcmrrém"‘":;i dCar il 30 ﬁ%dﬂ-\c)ﬂ counseld 3
Nt

oy AT Prae% ) Qen e )
Please wse my ¢ I name. :
[T initials only. My signatore evidences my authorization to use thiv affidavit for all porpoges.

SUBSCRIBED AND SWORN TOQ before me, the uude'rsi gned authority, this the / # day of/zgﬂ%, 2000.

' NOTARYPUBLIC




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

SIGNED this } [TM day of @b{j [0% , 2001,

Please use my = ol came. Q’ (](/){m Q‘)"}MMM

D inliials only. My signature ¢vidences my anthoriention o nse this affidavit for «l purpuses.

’ i#&
SUBSCRIBED AND SWORN TO before me, the undsrsigneq anthority, this/ day

of @/&a y’)/ L2001,
AL

Notary Public

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



AFFIDAVIT

THE STATE OF V lﬂ(

COUNTY OF ! -0y é;QL»LL[_\

OB R LR

Before me, the undersigned authority, on this day personally appeared Jo ne 4
MU 23, (Print Name) who, being by me duly swom, upon oath, stafed the following
facts:

My name is Nanetie Mocead (Print Name). My address is

over the age ol eighteen years, and competent to
have personal knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm,
that the following facts are true;

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



TheStateof _{, JAsH1nd0M)

Countyof __Bea Roa)

BEFORE ME, the undersigned authority, on this day personally appeared £ LHE;!&E L. L AR (Print Name),

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

"1 am over the age of cighteen years, and { am of sound mind and competent to make this affidavit. Ihave personal
knowledge of the facts stared in this affidaviz, and Ido solemnly swear, or affirm, that the foltowing facts are trua;

1) Tell approximately when and where your abortion accurred: _M&Mu}[ 4 , LJA’ 10 {99 O L i Of"’T3 }fzé’éP&Eﬂ\g}
— AR, (YESD

3} Were you adequately informed of the nature and consequences of abortion, what it is, what it does?
AOT ATDEQUALLY IJEQRNMED ar THE. CONSECNWAICES (ReHARDIAE  PUYSICAL.,
AN CEPEAATING U _EANTInnIAL (a0 ) et menanl ks CLOVREL D
)] Were you If:form:d of any link between abortion and breast cancer? _.ALQ_ Have youo had breast cancer? __AJ_Q___
4) Did anyone pressure you into having an abortion?_MES If so, who? __ /1 0THER, ” FATHERE , Fo 1;,4)1)5)
WIERS  PAREn 3T el Oy

3 How has your abortion affected you? LT LAS A@I16PeE «F ,4) FPEAAL. , IPESTRANESS Y

_dn_&gmu‘ THACATEAIED » L PHYSZALLY o L ErT pde. Jad ITNGOLRE AR

ZIOSHED WITH GRIES subyess . Al of ginich Secipty Dpaies  @icAuer

BrvEa) At DL AT ATE eI TR0 SN e
AIELALTDS | RBeiallta MEDIPATE B AT GPaA(s HAAITER BY & Freiis )7, Th i
SOMEOME,  SHONTTY @BE LNTH M€,  Fry Al

BRI WWAT Bf o T ol Erp. g sTRAGELY. EIND MNSELE  AfonE,
6)  How has your abortion affected others in your life? QL ALISIACG STRESS pa) 1Y PP AalAAIZ1r & “THaTr W EAST
D TRAS , [ni T AN I0SS T puLaNeaé  NOWNEXS . AAn Lo SO IRV

doHO EumdS
7)  Based on your own experiences, what would you tell 4 woman considering an abortion? _PLEASE ©OaIT, ¥YOU pag's
— J

PoSDIRLE. Madny THE FOalse Ot

¥ e eI TNesos HoX Voo waed EE The . onf. SRETROVEDS, FAYeE . ot O DAY A2

A ] Al Bl M . g Ay TN AT L -:' I -l h 2L
1L LIME WM A Gaief A3 LOSS DN AL ISATLE., O . -
8) based on your own expenéence, what would you tell a court that believes abamcnaslﬁo

2 CAL2YL L " A

Aat Bele F\T FRerl TRE Diagdpiwioat. of L pf LiueS

"1 have read the above and foregoing statement and the same is tnie and correct.”

Q I want to tell my story. i
B’ 1 understand that someone will contact me. /M/ /MML T

Do not contact me. 4 L
E’ You may use my full name, My s{gﬁ'mrceﬁmné{myéuthoﬁntlnn ta use thiy affidavit for all purposes.
O Please use gnly my Inizials. -

| YA ? ; ' .+
ey l.‘“.’! euthority, this the XD day of.‘m__. 2002

-

' O
UBLIC &7

hAs,
il'{{za-; orr SNSY
L




The State of Mﬂ%

Ca.t.”
County of ‘
BEFORE ME, the undersigned authority, on this day personally appearcdjj’\ﬂ'[_ 1'? BECkb)!’(J’&(an Name),

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

*¥ am over the age of cighteen years, and 1 am of sound mind and compsatent 1o mske 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 approximately when and where your aboﬂio&-‘gccun‘ed 5o OJ\JCL H 1R S&ﬁ“‘l‘&. L. 4 @Df@& J-C{

%)  Were you adequetely informed of the nature and consequences of ebortion, whal it is, what it does? ““ha 5

WAS__ Rushed —Hnrc')leiq Wed Tus—lrpm

4y  Werm you inforined of any link between abortion and breast cancer? A Have you had breast cancer? _ 10

5)  Did anyone pressure you into having an ahortion? If s0, who? ,jlﬁ_ﬂg}]qe;/
P both babtes amnd ob OFarse. ﬁwﬁ Paresthood !

-

®  How has your aborgiod Tiocied. Mﬁﬂ—%ﬁﬁs—ﬂd—&ﬁ% [s <kl
: S opaSHERS  becanse, nf Y +HheSe, 4 ChoiceS that C %ﬁe\.f_ir
N

- "‘wn’t« A AcamatiC, onu, for The lodarse . Rioht
L {mE"_L.H' 0O H A Sl r{&q'}'ru;o-i-wc. o Ae. Lotk

3 “aflenr. L the

Asdd
7y How has your abortion aﬁfect.ed others i in your Llife? Sl NArAe (8 JE U o 0 L i
-~ Wad Qmm:)siekma L _aas depce ssedAlod Sa peaples byes :
- =5 i ¥ d—: ay M " -- ”. ? .l F Ol i - i slanls - ;
8} Based on vour own experiences, whatwould you tell a woman onsideringanalrg ion? ] JO L i ()
Gl Aevastate. ever 2rea. uDu - nes HBring. ;
Seyvexe LAt carniL S —Pna—}— Are. hard 4 be. helgd ol |

9 Based on your own experience, what wouEd d you telia court that belicves abortion should be jegal? Ate ] A

A 2. Aslo Yol <

od 'li.s. Apisraler o A Boniveiee Y F‘Dm the, mnnnfuj T4 5
oF & Child Should. ke T [e%a{_ . _

“] have read the above and foregoing staternent and the snma true and correct.”

Pleaseusemy: 3¢ Mull name, L&— 74) &Cﬁﬁ; X ﬂj ' w

3 injilnls only. My signature evideneds my authorization to pse this Eﬂ”f} davit for of! parpases.

foﬂj; me, theupderswned suthority, this. T.he é z day of \MUHH Kd . 20_0;

NO’TARYPUBLIC&A—J 7 m

e i ) T st vt




The State of M/&&ﬁ“‘mﬂ— .
County of /Jl/ M

BEFORE N.[E, the undersigned suthority, on this day personally appeared
who, being by me duly sworm, upon oath, stated the following facis;

“I am aver the age of eighteen years, and I am of sound mind and competent to malke this affidavit. Thave personal
knowledpe of the facts slated in this affidavit, and [ do solemnly swear, or affirm, that the following facts are true:

By Tell approximately when and whete your shortion occurred: 992 a'AJ /783 %‘&Qﬂ/ﬁ. MY

2 ‘Were you adeg uately mformed of the nnture and consequences of abomon. what itig, what it does? e v Lo
i ¢ % AL G L,

D Were you informed of any link between abortion and breast cancer? M Mavc vou had breast cancer? __JLg
4) Did anycne pressure you into having an abortion? If so, who?

cw(ﬂxt JWM&WWLW

6  How has your abortion affected others in your life. 2 o wet 4 AM the? ca TuliBed’ a4l
b R CRurel pho Lofe Cineln .

! 21
N Ba ed on your owi ex) periences, ) what would you tell 4 woman considering an abortion? 472 "7( oLt o
g . (I ot o lotl ) Laidectn potef Hapas et
. {7 7
tebl ~Afle., A Adel” Fovd Ao Mg erE NS %.a

8) Based on your own experience, what would you lell a court that believes abortion shpuld be legal? ’2"" :ﬂéfw-fﬂ'\ - Legy
tRha AaBt by ~tobe —tde Jofe g o Heloleso, Rbsnomstn, [ b

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

J I want te tell mv story.
T vnderstend that ssmeone will contact me.
i Do ool contact me.

- My signalute evidences my authorizalide 1o tse tis alttdavit for pil Purposes.

M Please use pnly my Inltials.

BELOW PORTIONTO BE COMPLER,
SUBSCRIBED AND SWORN TO I£#

FYyT—




TheState of _ﬂﬁlsbmg_ﬁm

Countyor BN T

BEFORE ME, the undersigned authority, on this day personally appeared L 150 ‘S Cﬂ-r 8100 Cl(Print Name),
who, being by me duly sworn, upon oath, stated the fcllowmg facts:

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

1} Tell approximately when and where your abortion occurred: bd-t-u\uhw 1481 O Laonprt F\ws VA
2 Were you adequately informed of the nature and consequences of abortion, whet it is, what it does?

ND

3} Were you informed of any link batween abortion and breast cancer? /N ¢ Have you had breast cancer? __,_M,_,Q______
4) Did anyone pressure )'ou into having an abortion? If s0, who?

5 hasyourabomonaft‘ectedyou? Emationtl Seprs. Frelinas of 4oial tSP;’/"h&f;—Pn/
;Eér mn.r YA mey e I NENY naﬂmﬁu A s phlolre i
L O A e ﬂr amcs:m \Lhaunm‘\ ef T=anele )

HAnkneyrl DuPrf)H 64"(’:&1 OF 4 naxsﬁ.thmfss Tt meﬁaﬁ/f
PWJ"Z‘{%]I’?\I‘? 'NiNl C‘ﬁhf?mﬂ /?I‘l/)" tﬁp/’flaf;,rﬁil

o I—;c;\f; ]:;35 our abgrrt}lc;rlx affc}r;d qt,hcz) ﬂvour é;_;e

A7,
Loye N s ng 1w~ LOTR.N u')r:K-/ lJ—M AMM(M.
7 Based gn yaur own :xpe&j%ccs what would yoﬁel] a wn consx,qen niag?bomcn %,

i) 1S 3 rllc i
B g mmuh m"P”%W%%&@
PhnaHand L 50N ) raii3e i F 35 107 &

8) Bas:d on y?}ur own experience, what woudyou teliaco I?qtbch:v s abortion should be legal P)bD@‘hOJ\. 5
NG aﬁ ‘T £ LTI & & ltMS - th
.il i ’ll’ '_ I-_i‘.

D hmf r; /*vx

"I have read the above and foregoing staternent and the same is true and correct.”

O I want to tell my story. i

I understand that someone witi contact me. Mﬂ , &ﬂ ILY, M

O Do not contact me. © -

&~ You may use my gl name. My slgnature evidences my authorization 15 use this alfidavit for ail purposes,

& Please use gnly my Inltials.

BELOW PORTIONTQ ED BYAG TR

SUBSCRIBED AND SW(] RN 0 b@f@r?du‘,x'gl (o T‘ s1gncd authority, this Ihem day of M 22,




TheState ol //f)ff&”fﬂw
County of B&HZLDW/I

BEFORE ME, the undersigned authority, on this day personally appeared _]QM Y D&m S !'Q (Print Name),

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

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

1) Tell approximately when and where your abortion occurred: ﬂ/]ﬁ.i”é}’) /9 /78 ~ DA LSOO, (Y
5 Were you adequately informed of the nature and consequences of abortion, what it is, whart it does? ¥ ey,
AS (rDIIpIalL; g UEVT fe-d U IS SIvl 20 eriirie 70 S0, it ¢
AL @ LALL (4 o0, F g et 0ead T, 0 RS 14 oAt 2/lid ksl agéfa/a?w .
3) Were you informed of any link between abortion and breast cancer? __//42 _ Have you had breast cancer? UA/?JZ (4@

4} Did nnyone pressure you into having an abortion?_A/¢2  If so, who?

5)  Hyy has.your abostion affected you?_/ 27N+ 14 US G F T ST AFIGNTL 97
%m C. ol A& AUV IU SAL T Cl trt P il ALV CLED
Seoigead dad.el stlgrng .. Comi @l ey srs ol Fey 1267t e

; T ATy ) KV AL u;a/’)jwv a#futf: At DA ST L I

6  How has your abortion affgcted others in your life? /14 (2.li 54 T2 (7D I AT #7290 A LT,
: DN yNOLL 0 Doy ] Dt ¥ Hg SN Sved Chdy 1l sy ?

h Dolesno pA\Hn yay &20wal . STvains g neldfoncige i 22y Pyl

7} Based on your own experiences, what would you tell a woman considering an abortion? #%Dl_ﬁ‘%w
Nl PO ot Ll i LICATIN g0\ (L1 AL1IHirT o0))

LU AR+ et dype Hp £ 4] _COISEGIMEl L. . 17— utld ke z1itr

YIDUE O g NS F= D Ljous [ 7
8 Bassd on your own cxperience, what would you tell a court that believes abortion should be legal? 77 1/1’(3“7”[(_&{4 i

VOASIL A2 1ot Nbadine. +Hie  Ha007) FIA LA S A h/_\m,.f?«fn@
Y1 Y INEL] | BRI n T  dlisia Flo7 et i % e 2 10 P
PUANTD S 0697 Av B Qi tiINA s . At Is A0+ A o0 tia T o0 ~S2H
AN LAV 2D JINF G BIED , et vadhor 48] @ AT sk g il TIRE cfet-

Uecinted D ; - ; roveed 10 FAe yid dead
wow,wmwmmm;%%%[ e gnd

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

(m}
a
Q
o

1] w.y,,d%.e.

I want to tell my stocy.
I nnderstend that someone will contact me. WWWWW

Do not contact me. . -
You may use my full name. My signature avidmcgmy snthorization to use this affidavit for all purposes.

Please use only my Inftials.

FON80) BE COMPLETED BY NOTARY
MFSHEHORN TO before me, the undersigned euthority,this meg-flﬁiday omm 205,

]
NOTARYPUBLIC
— Ouite




TheStateof VW AS i@ TON

Connty of KN G

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

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

“T um over the age of eighteen years, and L 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:

D
2

3

Reamn

‘Tell approximately when and where your abortion occurred: ©[719 3 Ave alince. ; UDASHN &TDA)

Were you adequately informed of the nature and consequences of abortion, what it is, what itdoes? __ N & . (da.o
Tot- D Mm}»ma EXCERT THAT AT WAD Al PPNl S 0EUED  sotle

_MY "PEodlens L o

Were‘ you informed of any link between abortion and brcas per? [5,! (8] Have yon had bresst cancer? NO

Did anyone pressure you inte having an abortion? 2% i ; g, &F&p? M‘l\’ SIOTER

ﬁ‘\n R
b e

-\dyn o

How has your abortion affected you? TED A lfiL D LlEs, | Fee
Lr nav cuimed npu ":.Ll_.»{: Qivefigld ey . \mwk, ol o child
cbeew. an A hnawvwt - Ko nio L ‘::-. IX T MY, GLVOAD -

f 2 AL WL G s G, A 1] [ ] k‘g.r - wii 0 :

+ - = ) Lan P M
ol nead e A rp R - Yeostaad ey Apdde] e TR

How has your abortion affec othersmyourhfe‘* A diriy M%me o i Yy
R e VN Y I Y S U n&..w-km__c_h.t_,\.& LU alreedu ad -

Tod o j;' ook v S5 & It phoblmSd Qeitmy albda ) her .

Based on your own expenences wlzat wc}uld you tell 2 woman coastdenng an abompn? T} V\‘M—— a3 m’i‘_
} A L2 ) i s, wo ; .

Baged on your ow\n experience, what would yon tell a court that believes abortion should be legal?
B i») LD (= Motitizg ~ Pt
WY CALLY X €Mc~nou &u:( .
2 FuLly o = UEN CES -

W) . MAAY NoT P E n e \Deuﬂ\v:leo EVE N ow .

D) TS 15 MURDER . 4) THerE IS ﬁ-FﬁMlLimg ;Eumff CALE
1 .

*I have read the above and forepoing statement aﬂ%ﬁ.he 8 true and dorect.

3 I want to tell my story.

I understand that someone will contact me.
J Do nol contact me.
Q XYoo may use my full name.

Please use only my inftials.

* My sgnature evidences my nothorization to use this affidavit for all purposes.

----- . . . ¥ -“""l’lfl .
SUBSCRIBEDANDSWORN’I’Obeforeme, hoNhe .}gaaﬂ gﬁ%l}ns the “\ dayof DEL(UM@@""_ .202@
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TheSiateof {4/ o &z:% Zi.,v

Connty of

BEFORE ME, the undersigned authority, on this day personally appeared SAUWY Gorge, _(Print Name),
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 competent w 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:

1y Tell approximately when and where your abortion occurred: f ?(a

7y Were you adequately informed of the, nature and consequences of abortion, what it is, what it does?
ﬁa_\_iﬁzm_m_niz_gz%a,wxn p_dg e Omeillina
/4] J v/}‘

3 ‘Were you informed of any link betwzen abortion and breast cancer? _/¥1_a  Have you had brepst cancer? o ¥,
5  Did anyone pyessure you into having an abertion? ?(_4 If sa, who? ‘/)4'1_4?4 ed L2

8) How has your abortion affected you?—fanr 7 £ ¢ fated 3 CSAL Wi IIALY L Lelr gt LEa
{ o ddFha lates fect Kopt (20 ctlllse uidl

o fo o, ot ,
% frr Al |
e WP - .’ ot o b | - o )
a F A2 :
' !
oz - !

A 2 s ' = e " :
7) How has your gbortion a.ffected othersmyour life? _’. JWW abliagbe s on famelig ¥ - |

_44_4’4 ‘i’ (Ko iia A __.-(. Vi & D L X - e ot p o meed 4 c._" jlt.n ¢ J |
Lx_f_ Qras rold-—f" 641:'1\)0_—01240 P .

8) Based on your own experiences, what would you tella womsan considering 2n abortion? Z7. P A g Erns o i

£ LFr) g Az _.’ ‘,’J' ot L B L Tr Nk Lo ¥ I«’m_ . & |

2 ta_ D ‘mmm e pmalidmall .
e HTBL _eae ﬁ_/un f,mm- yd ee fferens |

9  Basedon your own axpenance what would you tell a court that believes nbomon should be }egal? £ on T4 @ 00 e oy adl

4__44_ L2, y L2 20 O (1A 674 ’ iy
/-_.._., mﬁm .m 228 ﬁmw
f

f'

Rr: o
“I have readthe afove and foreg g statement and the same is true and coxrect
oﬂ/a ;,/M/ )g"AA <

Pleaseusemy : X full name.
< initials ondy. My slgnmum evidences my !hnrlzulinu 1o use {his nfifdavit for all purposes.

- BELOWPORTIONTOBE C B ‘ T

.SUBSCRIBEDANDSWO This the 9\\ dayof :Fuuc 200%
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The State of WW
County of ﬁ'h&/‘

BEFORE ME, the undersipned anthority, on this day personally appesred

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

1)
2)

3)
4)

5}

L)

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

Tell approximately when and where your abortion W&UM EWW} q?Df [ %I [Qf5)

Nere you aquuatcl mfonned of the nature and ccmequen es
28—~ Y- (A2 4 QAN

cd Dfa.uy imkbchwcn abbfti
bi Ofle_preasure you ipto having an abartion?

me.

If su, who?

cancer?

ve y hadb ’5
Z’% % %JLM_.

Howhasyuurab .;--. ted you?__|
SYEEL A EPEN D

Zixl 1)
(321 ,’M o; V. f'ﬁ N '

‘l
;;i.
\“1

’W‘W
TRU=]Y

-l- '

VT A,

!i "‘j

EFES

WF VE TH,
rmmmr FFUNE ﬂbﬁmﬁ"

VOIS D S0 F2 08 B

e S .

m LD m
T OUERTED) P NA THE ABOPTIDNDS ;- LAY, L oIk T 4341 THEY

rﬁww=

-
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"30!? DREFHENR IS

100~ VIE]

Bsed:m
f%( S k) Y

YV O T 'C/H ;

OIILg'Lu‘ eriene

at }d q Irll

|

r-?'f)‘?",) i

[.
T

tﬁﬂno&em’ RY)D HARMS THE Kiagie ees Pafmomﬁaﬂcu HSF%ZE &

_/

“1 have read the above and foregoing statement and the same is true and com:ct%

X want to tell ey etary,

Lenderstand that someone will contact me.

Q Donotcontsct ma.
. Yon may uve my foll pame.
PE}  FPlease uzeanly my inltiais,

ot

-
-
-

pIXIAn HRUINETHE

i M Gole

Wuignnture evidenses my aulhnriuﬂbﬁ towse this sfildavit far al parposes.

rgomnv-

gy

Dz,

o :sxgled authority, this the ;1 day of 7} b\l‘b\ L2004




The Suta of _Lihéhmana - AFFIDAV‘[T

County of !r){;t Kinna

BEFORE NIE the undersxgﬁed au@ty, on th.w day personally appeared ) {Print Narme), who,

being by me duly sworn, upon oath, ,smcd thc following facts:

“Iam over the age uf elghteen ¥ and I am of sound mind and ;:nmpetent to make this affidavit, I have personal knmvle&gc of
the ﬁ:.cts stated in this nﬁidawt,%d 1 do snlenmly swear, or affirm, that the following facts are true:”

L Telluhenandwhemyourabomonacmmcd Txlu ;51 IQ?S N A docirs nffRce I\ﬁ----
il.r\rs}rmm LoD -

2 Werc u adequately informed of the neture of abortion, what it is, what it does? If not, cq:ulam
mrmm A e e, m ’i‘ﬁ.‘rj g ok vis. o (Df‘fj )@:h_uc).r_ﬂm_
L o <oond onsag

3. \Were. you adequately informed of the com\eﬁ}ucnces of a'boruon' ﬂn

H

4. Were you informed of any link between zbortion and breast cancer? _|_cdon'+ Jhiik s,
Have you had breast cancer? 1))

5. Did anyone pressure you into having an abortion?

If so, who? - -

6. How has your sbordon affecred you? I afforted mag 1onple 1ifs . T Gt aodlh, aShamerd, T feld- 1
™Y fesedne oA Hhan e ciendel ., Oelred 44: il ade:s
(Y™ 214, n;a-u Shoiidw - ndoe MHaony Al g ¢ . L teel RSN aiseda-iiUne. T

ok, {.I
7. How your abortion n.fer:ted others in your life? ngel D Lohey,

Wy -fﬁnuiu WEYBLD lmmn‘-f- ok, ol didnt ¥omuy tohy, 1t elso aflected
ﬂhual,u ~+ Yo sidant oo Ldm

8. Based on your experiences, what would you tc]l 2 woman cons1dmng an abortion? D "eg
Soluhon' 1e N0 _olvhon ad ald, An ab(sv“hm Ofly mi@s sHe prpplons st

otk Anae . _pe=n'd ﬂn Annig,

9. Based on your own experisnce, whatwould}routzllamm“t I".harbchcves abortion should be legal? Fvs |
ﬁ e by i< @ luie Wonan bring. To termunate = do K, Jéu,}ma a4 !:u-e_
P’nbu i m.m—u{ Adhon Mids Sinks atd 4 _lomen's  pund s
e s babu bﬂdﬁ'.—l— dus s adprrible b p by
kgau\zdﬂ;?. sie WLled ke chidd . =

sm‘m: Jsu'ua i

My signature evidences my authunzannn to use this 5 Bdavit for all pusposes.

undemgnjd nuthont;,, thls the _.._a‘_c_lday of .M.CL 2061 .
WL~ L. Yalous

before me, the

. -4"

Y
s

Return to: Texes Justice Foundation, 8122 Datapoint, Suite 812, San Antonic, TX 78229
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-
The Seare of _j naton - g"a S
Mmaip \ AFFIDAVIT 1%
County of _{Z4eLCE Sy
e > s
BEFORE ME, the undersigned authority, on this day personally appeared Mary _J. Perpin (Print Name), who, = ‘3 «?é %
being by me duly sworn, apon oath, stated the following faces: J 3 o
! S
“I am over the age of cighteen years, and I am of sound mind and competent to make this affidavit. I have personal knowledge of ?FR z‘g
the facts stated in this affidavit, and 1 do solemnly swear, or affirm, that the following facts are true:” = 3‘5
§IH
1. Tell when and where your aboction vccurred: __fe b pva.ry f"t’i 1990 _at Plapned Parentfhondd ~ 3y
in Sealtle , WA. g Ry
2. Were you adr:quntr:!y informed of the nature of abortion, what it s, what it does? If not, explain: g&( . § qj::i :
5 £3
= 3
c .8
3. Were you adequately informed of the consequences of zbortion? _ N . 3 g;:’“
£y °r
a ‘Dhq‘s
4. Were you infonned of any link berween abortion and breast cancer? _ N g . g o
Have you had breast cancer? _ Mg . i
i . . . . < &
5. Did anyone préssure you into having an abortion? No. g 3-8 _’Z
Y
o
If 50, who? ?E'b 5
. How has your aborton affected vou? 3 fterward 1 &; £3 é&
S L8 . i 2 e . Ferfupa ﬁéﬁ , o g
!
a.¢ vt 2 i [ _heard -+ wiriy §:;‘f. g.f
T. }-fcm ha2 your abortion affected others in your life? s ot re infer 2 babes %—"«,ﬂ,
father. | eauwnst Sety bovae The alsrlivie. affeceted bhiw. 273 3-\;
C S~
% g
8. Based on your experiences, what would you tell a wornan considering an abort:on’_f_?"__.%__s.aw like a s m.af.?, g “"‘&g
Sofvfivk fo tyou ﬁ'_l“,..jju_s_"hm_ﬂ A2 erstagdivg V- 5_%‘;
Hea Feelings® IR e, Ao pen w16 fafi e a el go K -

5"’““—(1 ‘Lr;;‘ Yo 2o o faLi f«.cu o d HFe

[ Fo:ie:re.r.

You wWill reémawmis i E ot Ahe R, your oa g: e’f}a-ch‘-e.d- e a.e.,s&nnm{/g
twou]d

9. Based on }%u: awn experience, whn you tell'a court that behﬂvas a omm s!"xou.ld be lega.lP

g—sing 4‘\

it oL ra lams, ! P t ccatinlt guhe, dN

Jpwmtg or ridgng noa cal; fo N—duoﬁria,m ,,F.zJ-F n '-f{.a.a_ et of a eresi. How

“] have read te above and fofegoing statemeAt and the same is trae and co much, nmusre, bowpt, @ mu # .-.-m:; f‘ colon /m;
bt ! L.WA a.-ﬂoM_{_ = ibﬂﬁ .

Plcaacuscmy @mmc W/’W -{ /0 +ha r'DJ:;.fL e cholti T= il .PV»H Eri*!‘.nfsc‘hrlt;:l?

\\\\ll NH”’ [ initisls only. M ﬁ/grg /a evidences my authorization to use this affidavit for all pusposes,

{3:} %@D SWORN TO before me, the v

S HOTARY ;'-. ‘.‘-.
s » :

m;;ﬂmnty; this { q '1)r of )UJL{ ,200 ) .
A0 P R

Return to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TX 75229



The State of LM%@
Coutyor KoprsZisi T

BEFORE ME, the undersigned authority, on this day personally eppeared
whao, being by me duly swomn, upon oath, stated the following facts:

“I am over the age of elghteen years, and I am of sound mind and competent to make this a.fﬁdawt. I have persona.l

knowledge of the faces stated in this affidavit, and I do solemnly swear, or afflrm, thet the following facts are qua:
729 & Qo 9468 Ca.,
) Tellapproximately when and where your abortion occurred: £9-¥7 /%m%uq G, @7% e [ reg
2 Were you adcquatcly mformcd of the nature and consequences of abomon what it is, what it does? __¢<zeer | Y
1_.;-} a3 i LA, : ¥ o D AN Crn ArCry
2 " - e P8t i X 3'3-"-{- . -~
3 ‘Were you m.formcd of any ]mk between abortion and breast cancer? 410 Have you had breast cancer? o
. 4 Did anyonc prcssure you mm havmg an abnmon‘? _ab@ 1f 50, who? =t o Ll =
5
6 a2 ” /,u# A Mrjﬂ 4

a¥ & . ; - - ; 3 i .. i Y . L
i A : ?

Care Jezza 25 sr2ed mmﬂfﬂgL@%&_@_W
R A— 22
D Based on your own ex ene ces, whatwo d yoy tell a woman considerin anaomcn? - ‘

¥ Y D . s ¥4

:.? & . % 2 27
UDEE 27 TTWS R .'MWML, ~—2
,mmammwﬂ/ 2 e
x‘ Ll g

8  Based on your own experience, what would you tell a court that bef ves abortion sbould be legal?

N 27778077 ; /
a :\ o L. =g i H_L—r'l
oy 17 24y 7 W) -

"I have read the above and foregoing statement 2nd the same s true and correct.”

%I want to tell my stary,
T understand thal someone will contact me.
3 Do not contact me.

Q You may wst my full neme.
LY Pleasze use oply my initialsp

MR TR Y INCY] A {
{0 befpre N, the undemgne:d authority, this the } Oh day of %)M

,2003.




The State of

Connty of Q,\ cat \(‘H‘f\

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

BEFORB ME, the undcrsigned authority, on this day personally appeared

*1 am over the age of cighteen years, and I am of sound mind and competent to make this affidavit. I bave personal

_knowledge of the facts stated in th:s affidavit, and I do solemnly swear, or affirm, that the following fzots sre true:

1}
2)

3)
4)

)

6)

7)

8)

Tell approximately when am‘l where your abortion occurred: OCJ\’b\Di c 1930 Mn‘ m ﬂ

Were you edequately informed of the nature and bﬂusc.quencas of aburt!on what it is, what it does?__h1ch

Were you informed of any link between abortion and breast cancer? bg ... Heve yon bad breast ngr_;s | I
Did snyone pressure you inio having an abortion? Ifso, who? o unomans  nin my .m:I dockys
U_.D(\LQ[\ q‘{ [y Qb-nn\u ‘h\ [ataiTaiom dmm Y \D\ndc.\o\r\& \ N\D}nﬂ.:a‘-ﬂ_
=5d s\e had Yad ong 1;*" e Er:um dead. ihek oo Vig
Howhasyourabomonaﬂ?eutedy W2 \ngmorng Alshoints d Srom ohod Qc+unll
ok corried Tnmn_. Quom i v —moule TF was o doon mn Bad JLmnn
Sug Yaerdd a_s'—k'pr ok Sauebder joas “Fnore _S d ¥
rondS_ Comz. Un¥il V339 T Adve )
) e, o o cheme Unhl MWak ek “Thove  caoS &_c\C’Q.r(.L'{'
* Ao o cehhoed Sme olnchposdt a \cmﬂnm YAllgh, TF oo nn'm Ahal
ot 24 Lan "D.:_:zra e AT cx\u:m-\s (‘_D-\'ru\ Jﬂm Sc';a_t‘ ch qﬁomj\—m.—\ ool et 'HML C,lramg_

_How has your abortion affected othery in your | : life? L s
_t.. QS XS ¥ e
k «a._r\uc)nn.. \,\M [\DM

Ak % 'bl‘\n \r\( ’f . o \Lv\ Cofn, DT ‘Hr\.a.. 0 - -\ oy oct n
Yonma -5ro o-\\m.a\ﬂu H\osc cc\a.mhs e f\mr dm\d 4 coxom Yor Yim.

Easedan our own  expetience, what woui ynu tell unﬂ:ntbeh s abortign should be legnl?q%m%_hs._
ool ut e qre rot (god W mmt By ?:\'\c, chon is Kl e dx

an innnc ok C.L\-Lla.n. o =ceovre o orh 90y ,\\u.r’r LDt

{1 vwantto tcH my story.
Tunderstand that sumeone will contact me,
QO Danot contace me,
O You muy usc my B name,
B Piesne use only my inittals,

"\r!y dgnature evidencu n1y 2 his afidavit for ali purposes,

Nutary Pyblis, State of Washington-¢-- -
" My ComimissionExpires June 30; 2004¢ -




TheStteof _WASNINGTON
County of fVhATCEom

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

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

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

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

Tell approximately when and where your abortion occurred: __ 2208w 1974

Were you adequately informed of the nature and consegquences of abortum, v»hat it is, what it docs? Ne. D &ﬂtﬁm,\ i
Saying e Pwhk _habi, wes hloh o ) o wobld vocs ‘

Were you inf armed of any link between abortion and breast cancer? J}{Q Ha\re: ou had brcas[ canccr"' Ao
Did anyone pressure you into having an abortion?. NO ___Tfs0, who?

How has your abortion affected you? . meo rs 9{5 of
Serio suic/dal depresSon " e g moarried AFXG  lecame Fracss /A
our L2 Bl _poe ivecs _mg cloped . Af_7 ieehks we tore
e S :, Lyl £ P LA 4l i et o Aﬁaﬂ" bﬂﬂ" ﬂ?‘ fWEOt*S@??O)
e iten oty prenovus Hik Held iy o havids Anc J' £ ) [ fpermn e .
=l and The P Fuqol LS e\ e oo QF CQ ; Auman” ---- m " I Eners ’
Y S E /f_ bz ¢ _muntierer™ - .fu..- ¢ OF d.a‘flﬁl:‘ L e t.'f’u.- fAg Mias Jl" Gril e l-d’nﬂyut/‘
How has zour abortion affected otherp m“ytﬁur hfe"i’ ol noaone EXCepl e Gonelt rai
b(“: 77 .é 7.{— s re LAHTEr /0 4l Lok okt ot A B Ther—
an o Wiv f{iing o ISR APIQINT v Eni I T2 v Lif £ad /i H XGOS an (G5 JE4 CA"?CQS.
Basged on yourownexpriences, what wpuld yor tgll 2 woman considering an aborfion? MM@QL,&E&M !
with T oo Ayl reepo 4. 2f = hat ghow ER rd 108 (A [YCCrnlic Slayndar Fo 2 ) :
mfrgicie o AX v Fovn Lron bLy e voranh,  nalinal 1nelindhon Th sustpe Hhat pre =2 :

He L)\ VA A 70 “-.' eihltgel (A TE O

!"’3 T@r'm ﬁmf

Based On yOur own ex perience, what would you tell a cqurt that believes abortion should be legal? /Qkartizn_mud_mtb e "’ “g .
wheeod_penple I INeE 45 i INe Xe7 rdd ¥ A (/e bﬂWbr[.,h

fad PREn 4 rnohon ALY ralllisddvia: 43+ miflning 5 1ihe 015 Me
o5 and Tryone b force ,mme:mmm.f 2+ _C7e ronseguences & U"Sao

(85" O trho AoV g kA Em =) 4 = bt | Ty (1) Lj

pearly d‘aodhf er%ﬁi’ﬁﬁehe of hhe “bloho’;ce}.is ii’z}trzv‘espomsbll Sr ocfons, efdse o nu

w » yalue alt Mhymar fi‘Fe Ichaose%b Y .z,d
I have read the ab&g dnd furegm%tcmam and the same is true and correct. frthe sake 9‘;";}“2 mwe ke v twho _';DQU é‘ﬁ:ﬁ:& v

" pleasaovactirn Koe v Wode anol |
Toe v. Bolhy, |

et T R ] Y

¢/1 wnat to tell my story.
1 andsrstand thal someone will contact me.

L1 Do net contact me.

L1, You may wse my fnll name,

Please use only my initials,




TheState of
Countyof -F;f AL ATE o

BEFORE ME, the undersigned authority, on this day personally appeared w{}’ﬁm Name),

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

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

knowledge of the facts stated in this affidavit, and [ do solemnly swezr, or affirm, that the following facts ere true:

b

2

3
4

5)

8)

Tellapproximately when and whers your abartion occurred: _\ Q%g L, e JSUONG, A B

Were you adequately informed of the narure and tonsequences aof abortion, what it{ii, what it does? N

Were you informed of any link between sbortion and brezst cancer? _ND Have you had breast cancer? ___ IO

Did anyone pressure you into having an aborﬁun?_&D.__lf so, who?

ok gy .

How has your abortion affected you? an oees Calrd WA o F ool
NLonek, O uinad L8 Mok Yo eauy UNbore chidd, D e il &
At gl QNALA, pinvd A8 of 554 .00, orodol s w5 nare. a8 cden o, L fe

1 ,-n’hq.n - Wi Wt RN e L b AL A, (A<D

; LGt -
(\ Caue geeatal®dde o sk o, Ve VAT

=0, £}
0 dnad At Sy el 4 e

Q

Arobous wietan mma Chaldtin, {;UM{S ovtsdelr B Yoy o an l?.(‘d

AL _x;se;"\f\

How has your abortion affected gi\crs inyour life?os NANE CAuAZA rua hushinsd a4 Wt o
aAi

Lindag . SMeeas uh

\ tran Paxe ound vt o nwm& {wrﬁer e

ol Axea Loy ’Gmr%l St Mg nn

Based on yodt own experiences, wha would you 2l a woman cdisidering an abortion? MOl Gt
LLAR X i f P 0K 42 A 00 A IR aN MLy .. ° W
oo d Gued, i WbGLARE . g

Lk, 10 aletr o

Based on your own experience, what would you tell a court that believes abortion should be legal?
Oj!m(i\on 28 toouw, ' B -

W, *
25 as : Y
AN \aAe, '

___Q%_Lue:\—l- \M J g\'\!ﬂ:\r

"I have read the above and foregoing statement and the same is truee and correct”

T 1 want to tell my story,

1 understand that someone wili contact me. R&M/V\Q_j\ Qaﬂh

03 Do not contact me.

# You may use my full name. My signoture evidences my authorizetion to use this aMidavit for all purpeses.
3 Please vse only my initials. - :

W BY H

SUBSCRIBED AND SWORN TO before me. the undersigned aathority, this the }# SH(::la}r of Q{\lf\ AvD




TheState of _Mﬂ@;ﬁﬁ

County of e}lr\:lﬂm

BEFORE ME, the undersigned authority, on this day personally appeared
wha, being by me duly swom, upon oath, stated the followin g facts:

*T am over the aga of eighté:n years, and I am of sound mind and competent to mzke this affidavit. I have personal
knowledge of the facts stated in this affidavit, and I da solemnly swear, or affirm, that the following facts are true:

1) Tell approximately when and where your abortion occurred: __T\ns O D ASTE Yet\ond , a2
) Were you adaquately informed of the namre and consequences of abortion, what it is, what it does? !;31? =4

K} Were you informed of any lirk between abartion and breast cancer? Eatc) Have you had breast cancer?
) Did enyone pressure you into having an sbortion?__¢ F} If s0, who? W

» How has -yo‘ur abortion affected you?

0 3

L. .20 -t Sul L | X X i 1 s
i} & 1 . q = ¢ g
. 7 Dhagatopd Rev, — T TR :
) Q- S 7 wwawxuwn‘*ﬂi‘g\\
.@Qﬁim% \ t\‘ QJY\.N’C'J'Q&. D é'lh.q! eV INET) IL.....' ;ﬂ. Sy = we_ e -i,__-.’u. : AN I ézgﬂ-dl.
6 How has your abortion affected others in‘your ife? Sxa2ed0 A8 T “Cadd sndecalond 22o 080 Pois v

Yok MaDa.0d_SuUgiadDd aade 33, ALudd aae 300 QU Oep R
MY, chal g, 1;: 3 PR Ty LA AD AL »_ "IL..‘ puk RoAY e L2l
4 . . . 2 T 4 g
7} Based on your own experiences, what would you tell'a womand ::jns:denng an aportion? (ADOS LN cF aflany Loirad O
Qb ok Irilin o baho o S0 Wamiad b C{‘ﬁAQrR Fne witha M, AVEI N (00 n

- D
Lal ) ani® O ALD LAY "4 AR \ovs TN LA

3 Y e
3 Based on your own experience, wh would you talla court that bgjeves abortion should be legal?”

Mo Q_Qi_tfq
Lic, AR

3 1Y

O f want to tell my story.
I undecrstand that someane will contact me.
O Do not contact me.
[, You may use my full name.
'\?Q Pleas: use pnly my Initials.

vit for all pucpases.

A b, ol o D [ !. 1\ B 4 i...,_. ~'-
S, O 4 1O e 8 e,zn...mm.u A0a%od fia i 2000 80 Ylor s, . TN {-
3 v, < = A




The Stare of Mlnﬁﬁﬂf AFFID AVIT
County of Rer‘ﬁe

BEFORE. ME, the undersigned suthority, on this day personally appeared cgier Y L . V&P‘{D?] A Print Nare), whe,
being by ms duly sworn, upon cath, stated the following faces: !

“Iam 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 [ do solemnly swear, oz affirm, that the following ficts are true:”

i Tcufg;lﬂdwhemwﬁq ion ocoemed: EI'{L!! "'FCU-( 19@‘?. l;'\ a. f]DS{}l:}l’df f;’\
(ernig.

Were you adequardy ;nfurmed ofr_hc nature ofab what it does? If not, explain: T , & f’T\Gdlcd-a cj’

ortian, what it 1 15,

3. Were you adequately :nfarmed of therconsequences ofabortlo(; wo. —R)S‘}' W”\ Slmdrbm as

hey Ne v En ek " 7] he A negaltive. ombiisna l oxdiiénce.
nld

Oty Nesser it Ayl A2 e L Might Ao ceme ervte BV C

4 Were you informed of any link between shartion and breast cancer? MO .
Huave you had breast cancer? JI‘)

H so, who?

6. Flow has youg abortion afected your —F_AaS been a_certral iSSue. (h iy e, Yhat
ke Ak flop dn Yo L, '“LT e nesd she. Fo-Oirisf Desatse
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The Smteof waséf@ﬁ? AFFIDAVIT

County of \/07 /f / 777&(
BEFORE ME, the undersigned authority, on this day personally appeared ,4 M FAa_ {/f / , 4 Vre%nnt Name), who,

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

“I am over the age of eighteen years, andlamofsoundmmdandcampemntmmnlmtlnsnﬂidmlhmpersunalhmwlcdgeuf
the facis stated in this affidavit, and I do solemnly swear, or affirm, that the following facts axe true:"

1. Tell when and where your abartion occurred: ﬂﬂi‘ /494;1 M.Q,QJ MJL, &()4(5;\ .
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3. Were you sdequarely informed of the consequences of abortion? JUD

4. Weze you informed of any link benween zbortion and breast canger? _ AJD
Have you had brezst cancer?____&Jpd

5. Did anyone pressure you into having an abortion? Mf’ﬂ
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TheStateof W ll.
County of KW\%/

BEFORE ME, the undersigned authority, on this day personally appeared gil‘{ hh&’i’llﬁ umlf (Print Name),
who, being by me duly swom, upon oath, steted the following facis; J 4

"“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:

Y o
1} Tell approximately when 2nd where your abortion occurred: FPLGMTU 5 912, T was 19 a\ (st S‘Im_‘h% Cﬂlazc
%) Were you aclcquately mformed of the nature. and consequences of abortion, What i is, what it does? N - WaS lrech

3 Were you informed of any link between abortion and breast cancer‘f N0 Have vou had breast cancer? _ha bolfred
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ATFFIDAVIT

THE STATE OF WASi qhm, g

§
COUNTY OF Wi stitopy— §
Before me, the .undersigned authority, on this day personally appeared
Anidvea. Seld , {Print Name) who, being by me duly sworn, upon oath, stated
the following facts:
address is
- Iamovc-r

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:

Llease return tor Texas fustice Foundation, 8122 Datapoine, Suite 812, San Antonio, TX 78229



At the age of fifteen I found myself pregnasi with my boyfiiends baby. 1immediately
went 1o Planned Parenthood to confirm my home pregnancy test. After a positive test
result my boyfriend and I were taken to a room where a woman explained the abortion
process. No other choices were offered to us. At the time I’m not sure if we would have
listened, but I regret that the other choices were not readily offered to us. Afier agreeing
to have an abortion it was completely set up and paid for by the state. All I had to do was
go and fill out some paperwork, have a blood test, and give them an address to mail me
medical coupons. They explained to me to give an address where my parents would not
get my mail, so that I did not have to tcll them.

The abortion was done by a nurse and doctor that were quick and cold. I was only given
morphine and once completed, told that my clothes were under the chair. 1 was left in the
office room drugged, bleeding, and by myself to get dressed and leave within minutes of
the procedure. Ilefi to go home that day not realizing that the physical pain I felt would
only last days but the emotional pain would be a lasting scar.

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

I will always feel shame, and guilt for the choice I made. I will always be working on
dealing with the doubts of how [ might be punished for my baby’s death. 1 will always
have to remind myself that [ am not the person today that I was then. I want every person
to know that sex is a wonderful thing, but something that should only be shared between
married matire couples, because it can change your life in a second. I want every person
to know that if that change happens you have a choice no matter what age you are. How
can it be the wrong choice to make a child proud that you gave them a chance at the life
God wanted for them? I wish I could someday tell my daughters that I once made a
mistake, but chose to allow that mistake to be a beautiful child, Ionly hope and pray that
this freedom of choice can be eliminated so that pain and death can be tumed into
sacrifice and life.



I have read the above and foregoing statement and the same is mue and correct. .
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Uiaiﬁzhonly. My sigrature evidences my authoriation o uza this afidavie for all pyrposes.
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AFFIDAVIT
(Questions For WORNMEN Whe Have Undergsne Abortion)

The State n

County of jm_

BEFORE ME, the undersigned autharity, on this day personally appeared £ fea LETH CLEGE - {Print Mame}, who,

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

15
2)

3)

4)
5)

6)

7

8)

9)

“1 am over the age of cightesn 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 T do solemnly swear, or affitm, #\itthe following licis are trus:

Tell when and where your abortion occurred:

}
Were you adequately informed of the nature of sbartion, what it is, whatlit do}:s'? Hnot, explain:
Wi
LY
Were you adequately informed of the consequences of aboriﬁn? l’\\.‘/ 5 \
LY
AW\ A
We you informed of any link between abortion and breast c%c\g Have you ha@%’aﬁ cancer?
Did anyone pressure you into having an abortion? Ifso. who? o
/ N
VAN »
How has your ahortion affected you? \ : \\
e
A o\ N
L N
How has your abortion aﬁbcﬂed others yourki ')
- LN
[ \J \ |
Based on your own expenences, what would you tell a wo inking of having an abortion?

VAN
AN

N
Based ¢n your own experience, what would you t2ll a court that believes abortion should be legal?,

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

Please oy my ',@ll mame,

11 [xitials oniy.

NOTARY PUBLLI

 Datapoint, Suite 812, San Antonio, TX 78220

Please return this Jorm to: 1exas Justice Foundation,



Answers to questions for Women who have undergone abortion:

1)

2)

4)

3)
6)

I had an abortion in March 1982, at a Planned Parenthood abortion clinic in
Haollywood, California. First I want to clarify the situation I faced at that time.
After selling everything we owned, at the age of 15 my mother took my
twin sister and 1 from Bellevue, Nebraska to Hollywood 1o join the cult,
Scientology. I was only able to escape its insidious grasp on my mind after
marrying a man who is still to this day my husband and was involved in
Scientology at that time. Being young as I was and never living outside the
‘control of my mother or Scientology I felt I had no safe way out (especially being
in Hollywood) without the help of my husband who was 6 years older than I and
more experienced in the ways of the world. The 7 years of involvement in
Scientolgy took a great toll on my emotional well being. Having been suicidal
while involved and experiencing major depression and for most of the 7 years |
was there, followed by post traumatic stress for many years later, I was an
emotional wreck. Scientology also influenced me to seek an abortion because of
the implications made by its teachings though it was never said outright. It teaches
reincarnation, and the ultimate goal is to be released from all the encumbrances
caused by the mind and body from past experiences in previous lives so that one
no longer even needs to depend on or need a body any longer, in order to be truly
spiritually free. This to me meant, “life is cheap this baby will just come back and
get a new body, no big deal”? Oh, how ignorant and brainwashed 1 was. Even
though I was married when I found out T was pregnant T was terrified. I felt I had
nothing left in me to give out any longer after being used and abused by this cult
that dares to call itself a Church. I felt T had been used up and completely drained
and void of everything that once was ME. I felt I had no tolerance for pain no
matter how slight whether physical or emotional. Tin no way could I conceive
myself being pregnant nor giving birth to a child. T knew in my heart I would
most certainly have seriously abused it. My husbaod left the choice up to me
whether to have an abortion.
When I came to the clinic I was seated with my husband to watch a video on
abortion. I can’t remember all the details but recall that it explained the procedure
and potential complication. I don’t recall any detailed info about the fact that this
was a fetus or a baby. 1 am appalled that Planned Parenthood calls itself “pro-
choice™ because they gave me no other choice, like adoption nor support for that
type of option. They aren’t really Pro-Choice.
Iwas only informed of the physical complications. There was never any
discussion about the inevitable emotional complications.
I don’t believe there was any information at whether abortion contributes to
increased risk of cancer. I have not had breast cancer. I did have leukemia in
1988. Was diagnosed Christmas of 88°, and underwent 2 years of chemo-therapy
and radiation. The doctor gave me a 15% chance for survival but in 2 weeks the
leukemia was goneli
No pressure was placed no me to have an abortion
Immediately after the abortion I feli a sense of relief. But because I have had &
lifetime of “stuffing” my emotions I had no awareness of the serious traima that



7

8)

9

had just occurred. I had just committed murder. Even though my mind could not
accept that my spirit and body knew exactly what had just happened, and they did
every thing they could to get thsecrghme to see the truth. God places a conscience
in each one of us whether we choose to subnnt to it or not. And I had chosen not
to see the truth.

For one year following the abortion my menstrual cycles became unusually
painful with expulsive contractions and extraordinarily heavy flow of blood. 1
usually had no pain and very light cycles. I also remember being very obsessed
with making very realistic soft sculptured baby dolls. All the while struggling
with depression and post-tranmatic stress and trying to find out who 1 was. One
night almost a year to the date of my abortion, I was lving in bed with very
painful contractions and heavy flow of blood during my period. I'suddenly
thought, “This feels just like that abortion!” And in an instant the pain subsided
and the bleeding stopped! My body was reliving that abortion every momnth for a
year until I realized what was happening. But that was just the first step toward
healing. 1 hadn’t yet grieved the loss yet. That didn’t come until 10 years later.
While T was driving home from work one day and the thought of the abortion
came to mind and I suddenly became so engulfed with grief and pain I couldn’t
stop crving. I convulsed in agony with full recognition of WHAT ABORTION
REALLY IS!H! And that | had destroyed an innocent life, my own flesh and
blood! T had a close friend who as a teen was sexually abused and forced by her
mother to have several abortions, one on her kitchen table!! I called her and she
prayed with me for a while to help calm me down. The next day I called the local
Crisis Pregnancy Center that had Post-abortion Counseling, and sought help there.
That is how abortion has affected my life, and T live everyday knowing a large
part of my life has been ripped fiom me. To sav that abortion is “A Constitutional
RIGHT" is repuisive! It does NOTHING for a woman’s health and well-being. It
causes death and loss and great pain becanse ABORTION 1S MURDER!

I would tell a woman seeking abortion to not even go near a Planned Parenthood
Clinic. They DO NOT GIVE YOU A CHOICE!!H To seek help at a Crisis
Pregnancy Center where they can truly pive you a wide range of choices and
options and support along every step of the way. You may not experience any
affects from the abortion right away but the pain is still there whether you want to
confront it or not and your day will come like mine did whether its here on earth
or when you have taken your last breath and face your Heavenly Father to give an
accounting of your life. You will eventually one way or another face the truth
about yonr abortien!

T have pondered greatly over this question. I believe aboruon should not be
considered a RIGHT. It is what it is, murder. I believe abortion cannot be
abolished unless it is fully recognized as murder on all levels of society and if
CHOICE in the fuzllest extent of the word is established in medical clinics; and
pregnancy and LIFE support is offered rather than bondage and death. Pregnant
teens and women aren’t given a choice when they enter a Planned Parenthood
Clinic. Their only option is abortion! One does not have to look far to see what
the original intention of Planned Parenthood was and still is, it bas never been to
empower women but to demean them, especially women of color. The original



intention was to legalize genocide, to eliminate blacks and other minorities from
our culture! But now that our culture is brainwashed to think abortion is a Right
of all women, it will never be outlawed. If the Black women of America knew the

truth they would be outraged.

Elizabeth Cleigh - 9‘(/% g 2{?_02—_
W& C ? N ’



To whom it may concern: 7/8/02

Pm sending this affidavit in response to seeing the opportunity 1o speak out against
abortion on D. James Kennedy’s web site.

Thank you.

Elizabeth Cleigh



AFFIDAVIT

THE STATE OF "W%Jajx@:@ﬂ §
8
counTy oF _\a gt o na §

Before nﬁ, & undersigned authonty, on this day personally appeared
'E;a_v’ a L. yi ﬂ , {(Print Name) who, being by me duly swom, upon oath, stated

the fellowing facts:

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:

I had my abortion in November 1975, about one month before my 21 birthday. 1
was 11 weeks pregnant. My boyfriend and Thad been living together for about four
months when I discovered that my IUD (a Lippe’s Loop) had slowly worked its way out
and I was holding it in my hand. Ilmew at that moment that I was probably pregnant,
and sure encugh, my next period did not come. I had no idea where to go or who to talk
to, all T knew was that I was nat ready to be a parent and [ wanted an abortion. I wanted
‘it* to go away and | wanted my life to go back to ‘normal’. My boyfriend even offered
to marry me so that we could have the baby (two previous girlfiiends had also aborted his
children) but 1 refused. It seemed like soch & bad reason to get married.

My pregnancy symptoms increased until one day when I was feeling so sick, [
told the girl who sat next to me in Biology class at Shoreline Community College. She
was very upbeat and told me that she had had an abortion only a few months ago, and she
would be happy to give me the name of the doctor and his phone number. Somehow,
hearing her story made it seem o.k. and I kept telling myself that it was legal, so how
could it be wrong. But [ knew that it was wrong, Somewhere, hidden deep under my
calloused and cold heart a tiny voice was calling to me, telling me that an incredible
miracle was happening within my body, but I could not allow myself to love. I had shut
myself off from real love a long time ago.

I called Dr. Biback (sp?) and made an appointment for a pregnancy test {I was
already 8 or 9 weeks pregnant by then). He told me my test was positive and asked me
what I wanted to do. ‘When 1 told him I wanted to have an abortion he said that was fine,
his nurse would come in and schedule me and give me all the instructions. I was never
given any explanation about fetal development or told that by the iime I had the abortion
at 11 weeks, my baby was almost fully formed. No mention was made of the possibility
of adoption, cither by the doctor or the few friends who knew of my situation. Abortion
seemed like such an EASY way out of the sifuation.

Please refurn to.‘- Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TX 78229



The day of the abortion came and went as if ] werein-a very bad dream. I
remember the requirement of having to pay the fee ($125) in‘cash prior to the procedure,
or no procedure. 1 remember emotional numbness and humiliation with the whole thing,
and just trying to pretend that it wasn’t really me that was doing this.

But it was me and ‘it” didn’t just go away and my life did not retum to ‘normal’.
‘It’ was a precious human life, not a blob of tissue, but a baby. 1sacrificed a child on the
alter of my own pride and selfishness and I have never been the same. If my child’s life
was only worth $125.00, what was my life worth? Ibegan a decent into drugs, alcohol
and relationship after relationship, never loving, just being “loved”. Abortion is a lie and
the legality of it does not make it ‘right’. It steals all innocence, it kills the baby and it
destroys women’s lives. ‘

Three years after my abortion I married a man who was an alceholic, angry and
verbally gbusive. Our first year of marriage was hell, but hell sometimes motivates
people to change. My husband sought help through AA and a friend at work answered
his questions about God. In July of 1980, he gave his life to Jesus Christ. 1thought he
was crazy and I knew we would end up in divorce court, but God had other plans for me.

Three months later I became pregnant with our first child. I was ecstatic (I even
began to tolerate my husband’s Bible readings) but my joy was short lived. My doctor
informed me that I had an STD and I would need additional testing. [was devastated. It
seemed like the final blow to a wasted life. I tearfully informed my husband of my
problem and then went home to cry. As I lay sobbing I just kept thinking what a
complete mess I had made of my }ife. 1had been so proud of how ‘in control” I was but it
didn’t seem to have gotten me where | wanted to go. I wondered if God would want such
a miserable life, so I told Him He could have it, if He wanted. I gotup and washed my '
face and went out for a walk. Somehow I knew something had changed and I wonld be
o.k. no matter what happened. I had more testing, but when the resulis came back it
turned out there had been some kind of “clerical’ error and I was ‘clean’.

Seven months Jater T gave birth to my son, perfect and healthy although he was
born 2-3 weeks prematurely, do to the weakness of my cervical muscle {(probably
damaged as a result of the abortion). Ihad to have six weeks of complete bed rest at the
end of my second pregnancy to avoid premature delivery and 12 weeks at the end of my
third pregnancy, but I considered it a small price to pay for my beautiful children. We
desperately wanted a fourth child, but felt that the risk of losing the baby was too great,
so we chose not to have any more children.

Little by little I have learned to love and to be truly loved. It began when 1
allowed God to love me with His pure love. I found His Innocence, His Life and His
Hope and I will never be the same. I have also been involved at the Whatcom County
Pregnancy Center for 6 years as a peer counselor and as a leader for the post-abortion
bible stody and yes, this year my husband and I will celebrate our 25" wedding
anniversary because God IS Good.

Flease return to: Texas Justioe Foundation, 8122 Datapoint, Suite 812, San Antonro, TX 78229



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

SIGNED this_ 87} _ day of ;E‘mm’f‘_j 2008

Please use my : [Eﬁ.mm-_

[ imitiats oty

rization e uie this affidavit for all purposes.

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this 6? 71,
day

of \jl«'huM:;; , 2008

Please requrn .ro:- Texas Justice Foundation, 8122 Datapomt, Suite 812, San Antonio, TX 78229
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THE STATE OF Mot irss, Tong § 08 OF poa W
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Before me, the wundersigned authority, on this day personally appeared
Tedty D DEAR (- . (Print Narne) who, being by me dug’momuponoath,stmed
the foliowing facis: \}-‘5-*9&
— Q@/‘% ‘
My npame s "‘_Qe\mh.b%?\?,\ﬁ% (Print Name). My Tess  is
Iam_—(;‘-f;r {\Q‘.‘ CQ‘E(’?‘:—J

the age of eighteen years, and 1 am of sound
personal knowledge of the facts stated in this aﬂidavlt. and 1 do solemn]y swear, or affirm, that the

following facts are tmue:

1 had an abortion in August 1972 al age 17. My boyfriend denied it was his baby and my father believed
him. My mother feared for my safety, as my father was a violent alcoholic. Quickly, we scraped up the
money and found an abortion clinic in town.

1t was a terrible experience. 1was told that it would be painless. Thoy used a vacuum to suck the life out
of me, and the noise still rings in my ears. I cried during the procedure and a nnrse held my hands. T asked
the docior if it was a boy or girl and he said it was just tissue, not a baby. Afterwards, [ was put in a ward
with several girls and felt myself withdraw into a black hole. Iwas so empty and hurt and focused my
anper on the boyfriend who had left me.

I went to high school in Scplember and was determined to forget my past. The next spring, while
vohmteermg as a candy stripar ina hospxlal emergency room, the worst happened. A woman had 2
miscarriage and the muses were examining the fetus in the back room where I was cleaning instruments.
The fetus was in 4 bowl and they ware casnally discussing its development. I was shocked that this laoked
like a baby, so perfecl with facial features and tiny fingers and toes. When 1 asked the gestation of the fetus
they told me about three months, My head started spinning, I had been told my baby was just tissue when I
had aborted it at two months. } was not a living person, just a mass. I panicked when the sickening reality
of what I had done hit me. I wanted to ron away but where could I go 1 get away from myself and the
thoughts screaming through my head

In 1997 we siarted attending a church that offered a2 bible sindy called HEART. It was for women with
abortion related tranma. That experience has changed my life. I met other women that had been hurting
like me; we all had our stortes, T found God's love, healing and forgiveness. God pulled me ont of my
black hole of depression and 1 started living again, not just existing.

1 have been married to wonderful man for 29 years and we have two adult sons with wonderful wives and
three datling grandchildren, They have all Toved and supported me through this devastating experience.

Tracy Dearing

Flease retum to: Tevas Justice Foundation, 8122 Datapoint, Suite 812 San Antonio, T'X 78229



The State of AN ETHHY
County of Q;\,RL\C"

BEFORE ME, the undersigned authorily, on this day personally appwmlT LP\Q&)\SB : h%\‘m‘@mm Name),

who, being by me duly sworn, upan outh, stated the following facts:

=] am over the nge of a:ghleen years, and T am of sound mind and compelent to make this atfidavit. 1 have personal

koowledge of the facts stated in this affidavit, and T do solemnly swear, or affirm, thal the following facts are true:

1)
)

3
4}

3

6

h

8)

Telt approxinptely when and where your abortion oceurzed: ﬁg(:;u@:: 5‘\ 12, ‘% E’gﬁg 25 , %% {3\
Were you adequately informed of the nature and consequences of abortion, what it is, what it does?

Were you informed of any link betwees: nbortion and breast cancer? W= Huve you had breast cancer?
Did anyone pressure you inlo having an abortion? If so, who?_ 0O S TATE SN
AN L O LT GO SLL TS SRR DD D0, oz
AETE N -

How has your sbortion affected you? WMM
oA BT B

T ROETR, ‘E&mu\xgs‘z\mu\ N

How has your ahortion atfeeted others in your Life? '\\\ES-

Based on your own experiences, What would you tell a wom, ering mn ahnzg P‘? Vo DWW Tee 'ﬂ-\
Mot NARNNS L TN &U&é& 'ﬁ SYAXE e
Ao S ASSS .

aned an your OV O} parience, whni wou]d you 12} a cowst that believes abortion should be lepal? C VA0S s
N

N B T NLLTEeN

“f have read the above and foregeing statement snd the same i5 e and comrect.”

Q [ want 1o 1l iy xiory.
[ snderstond that somemne will contact me.
O Mo not confact me.
MiYou muy use my fullname.
0} Plense ux only my fnitial

003




TheStateof (AJ2ST \J?Qg Ml

County of E’h{e:l’fﬂ

BEFORE ME, the undarsigned authority, on this day personally appeared ;@W‘&&agﬁaﬁé@f (Print Name},

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

*T am over the age of eighteen years, and [ am of sound mind and competent to 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 trus: W{.@sfmq

1)
2

& W

; { ..V ,k?
Tell approximately when and wherz your abortion cccurred: N@?Jﬂﬂbﬂk { 9y 4'7L "Glomen's pealth G:mlg[/ M)(ﬁ"i" '}51}1_[.5_ :
Were you adequately informed of the nature and consequences of abortion, what it is, what it does? V(0 /Lbf'@-fmﬂéé/ s
--' ere uasidd I (udisesntfot-tile s E{’lz bl TLpAs £l by Dunfub, B Whostley how i@k
i phind. Ul o trsd Dantid. fogi Ahid dred tmak fa, bk Feohid In redy moind did net.

‘Were vou informad of any link between abortion and breast cancer? _ /)& Have you had breast cances? @)

Did anyone pressure you into having an abortion?__Y€S _Ff so, who? AT MU £ T wils SPirizd! osr, TAeit-Dhasl ;
ng: G OV Biee « LIS b armed @ N mig nghie e ehooseel 2nme, L-frudy £olt Fie NeSeld fiy
Hud, £10 i _-,‘.,. (Y7, . "SIl A Wine Gho nfred fhy s m d@JE‘IQM(
How has your abortion affectéd you? f Shawe of~his sin, fefs CH Shad it s, Muugdor o
own ahild has had Gt £l b At st Guoe £had soon fund dorage qwrbok

S

) | e, T Gt Qo t €t T reds anel Atdihg ofi fatl 1Qsfed £ yedys

Sron T 10 e S VE e s &1 Sng A Zntenn 10 tee] incowdortabl .

fr 2 (s Nad Knews el W AYING e T ¥is GFvnad “Hham, AUHAaT I

pbe & GRd 10 Hne Wit tsTR g, “E s poe il bsld I <40 dl@fend e aning nved. SEs@e K Sphehis i

Hach,_human sacrfiees e e fode ity healing KtHhige uth o hawie and g fo cdl efius fochang #.

How has your abortion affected others in your life?. O : : .
1 ¢ i Beacl Loy peinber— arprdeh b or NEDls [ s padon of-f Gungl infrent of

redd We Bl sFi ey (YN husnid, (vot+e babysfatu) 2 me By hady,
- I 1"

Based on your own cxpericnees, what wonld you tell & woman ¢onsideri sbortion? FhAE T immuclialy, fv; i
e oWy, e clre ﬁn}ﬂm:{ecisnm ‘;sﬁ‘m!?el}rnﬁdag- o ette s py{amily — NOWAE
Jalgio eluea .9'&@61@'&1:\&7!/1.‘%& Aigee , Q. Nep = -

5

chiletvei : his Pyoc /
Based on your own experience, what woald you tell a court that believes abortion should belegal7 [ g g + b2 |5
2o b Was all of curfau Ne atl wed Jnzy ond didn w5 be oo Fiuht. Bt
AL s KA CaA N L L) ore i fy - nistGhes. When @ eochnn is no-
Lrisis' Monnanty, She (sOdnrd Pocfusecl and Alaspuiade, We, nape 18 cvtitarn s Spben ;
oL e, TTys 15 0ot Qgainsthecd Thef gur (Bnd is poifuded with Mo blead ofthe innacent . (See. Baks. \ .

i5 s holotaust _
ye read the sbove and foregoing statement and the same is true and correct.”
1

want to tell my story, - A :
1 anderstand that someone will contact me- DJM 4 :
i

7

O A¥o not contact me, I A
You may usc my full name. signatore evidences my Suthorieation to nse this affidavit for all purpases.
it

Ol 5Y ¥V

¥ INOTAR R
Lo ardessioned authority, this the / 7 day of LRt > 200 3




The State of

County of

BEFORE ME, the undersigned autharity, on this day personaily appeaced (Print Narne),

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

“I am over tbe rge of eighteen years, and 1 am of sound mind and competent to make this affidavit, I have pessonal

lmowledge 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

(]

&)

BELOW PORTIO )

Tell approximately when and where your abortion eceurred: Sum e 1975 lk)a_slmn-ﬂ‘nn ,D.c,¢ Prefecrm)
‘Were you adequataly informed of tha nature and consequences of abortion, what it is, uhat it does?_AloT at al |
T e owin & Yray G s’orfs ofF cantrece fa hi
€. . \ neelina T veceived,
Were you informed of any link between abartion and breast caneer?_n Qg Hsave youT{ad breast cancer?_ N o
Pid snyons pressues you into havmg mabortmn?_ﬂ__ If 50, who? wi ! \ Sy e
X 3 aad didat Kaed Lihef else Yo do. My’ parents d a
nat Cind  out about the abortisn until Several moenths e lteciierd.
How has your sbortion affected you? _Tons _of auilt and Crying . Aleshel _+dyueg viere o

orabifm in cay iFe From aze \5-23. T Feit *?f'\e_m!’--}— guil‘f:’ Cor men:
A

l & b A . 3 ‘ . - Q
L::tu_ﬁa,t:;mb_auw G me_cl cal (:u(m at the docters
ofbfice and have o VisT the Galom"i'mr\ T dont re&\(u Yok bl W ag elongt VY.

How has your abartion affected others in yoyr life?. = nn t‘ta_l\q nat sure but T gm very
Wiy an T4 d [
& e bed a gigte o st neder apt B chance ot life.

Based on your own cxpcnenccs, wbatweuld you tﬂllawnm:m conmdmnganabmtmn? Plegse doart. Blosrticas
d : oy & SIET Erem Crad « There ace So meny obher

gilens. ¥ou "Wl ccgfgq» it opme rdgg. Tt il glweys hawot you . You YT

VeV T eerl \co(a.e'f" -

Based on your own expenence, what would you tell a court that beheves abartion should be legal'? Alosolutely nsl:
beines birs. God ﬁS e 1S Yhe alb o nologxi
1 N miclostape,

eedo e pogst i
Momﬂ'{'\ ace belng de,;.e,\w_i. T+ is +he cost gF a e at th q.bar-i--un clinic and ‘the cosT of

& heart fad po;; by mental stakrliv weit a5 physical have
“T have réad the above and & ?'egomg statcment and the zame is true and cofreet” ;\a_ﬁ? t,!:::i sia"::':r‘;;_ g\,‘:ﬁ& :':‘i:,mg one aF

Ei/l’wnnnntzll my story. i Them,
I understandl tkat somesne will contact me,

U Do not contact me. S
You may use my fullnome, My signrture evidences my authorizuiton (o nse thin afYidavit for oll purposes.
O Please wsr ouly iny Initiale.

0. BE.LCO2 ¥ ,',,‘

TORN TO dary FMQ v gﬁﬁﬁfllﬁ“ arity, this the /.7 #Bay of -'Vha/bt‘./ﬁ L2003

) JUDITH A, SLONAKER
The Bank of Homney
P.O. Box 214, Cepon Bridge, WV 26711

SUBSCRIBED ANB S}

My Comenission Explras December 21, 2012 IDTARY PUBLIC,




AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The State of '\)Q AV
County of &‘lﬁ[ﬁuﬂﬂ

BEFORE ME, the undersigned authority, on this day personally nppeari@&ﬁﬂ%bﬁaﬁdml’ﬁnt Name), wha,
being by me duly sworn, upon cath, stated the following facts: s

“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 1 do solemmnly swear, or affirm, that the following facts are true:

1) Tell when and where your,abortion occurred: —L- Y1\ \9~7 T \_.)(__:p‘-\— J\(f} 6}
a\noedian N WD O \andl <\ O,

2) Were you edequately ipformed of the nature o nborhon, what it is, syhat it does? If not, explain; E}cﬂ: tﬁﬂtg -
WsdS o) cie wood he g \dte Cwaoninng VP (g N QP Ot ed UEE,
anad Yheiy ooowd De G eol quH\ SO oMy Mok L ai\d  Cemove
e Lelus. Theld wXis N0 Mendon sl NeusC usaord Joel ok onal \5

3) Were you adequately informed of the consequences of sbortion?_§ (%

4} Were you informed of any link between abortion and breast cancer? Have you had bresst cancer? \O 4 e,

3) Did anyone pressure you into having an abertion? Ifso, who?_ (YO

6} How bas your abortion affscted you? %\)Eﬁ

b} Kwhasyeut abomonaﬁamdotharsmyom life? ‘(\O‘\ %U'E.Ci MasYe ‘(\O‘\’ \\t?" %
al\¥Y abvoul 3

8) \
e
; , _ o
E?Ei O\ ,@9 Euof x,)gj:;\* LEC theie 4o mﬂ% ev. Nhele, Chuech
) ed on your engnee, what would you tell a court thet believes abortion shoujd bf; legal? X v "jok.‘ﬁ\d J‘rvE\
RURAA Sﬂm‘i &

L5 \mw?dar. Thye 6C0LE:>\L a \F—'au;gs Guee

e, (APe n Eﬁé\i—p%é

“I have reed the above and foregoing stutement and the same is true and correct.” Ve on \\,d.aen "

Plenseusemy':%iluilname. Q._.,Qmm; : ; } % 0 Adma
O Inltials only. By signature dvidences my authorization to use this affidavit for shl purposes.,

{Z%(Ji » 2000,

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
E. JOANNE MARLETTE
148 MAGNOLIA AVE.
CLAAKSBURG, Wy 26001

Please return this fo: To; T Jusﬂe Faundaon, 8122 Dampoir, Suite 81 2, San Anmni, TX 78229



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

‘The State of tdz . l)

County of _‘BM_L%Z_

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

T
P IV

BEFORE ME, the undersigned suthority, on this day personally appeared A (Print Neme), who,

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

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

n
2)

3)

4)

5}

7)

8)

9)

Tell when and where your abortion acourred: 1984~ Reoaky i\le ' miD

Were you adequately informed of the nature of abortion, what it is, what it does? If not, explain: No
“deennaaet _and oM T ¥necd tas Saok T bselld ;e londen be
raqnﬁn'\‘ T X e an ahethion, - S :

Were you adequately fnformed of the consequences of abortion? | *
e uinen Xeying 3?::::: 9’% ?vegnani\:: and. _had oumernls mh -"o.ges.

Were you informed of any link between sbortion and brenst cancer? Have you had breast cancer? __ M ¢

Did enynoe pressire into having an abortion? Ifso, whn?_‘_ﬁﬁ_,__b:z‘ﬁéﬁ_m*_feaﬁnﬂ:s_ﬁmjgl\f
0N e r)

How has your abortion a.ﬁ'ected tsthers in your life? N én..—\“‘t' ¥now - H‘ hus never b‘E.E(‘\

x:m\\u ANSonss

b

-

Based on your own gxperience, what would you tell a court that believes ahmiwn shouyld be legal? A ea™hem 1 i ilre er

1.: n o Or O r ek @? ey Yieed Yoo bhe educated . 33 %

L O o U0 0% SO oy oy nQ 4, givel Line e \\r\’\?\if can
'\ g _...\ dne Yaly < oes l 3 An N _tm-b' A2 D - g
QAErisSia O ei%ther e ild e T UP FeT ddegtient

“T have read the above and fm'egnmg shitement and the Eame iy tru and correct.”

Please use my ¢ [J fuft name.

ﬁlﬂjﬁﬂk only, Y

caces my authorization o use This effidzvif for al? purposes.

A ‘ Y
befoge me, the undersigned authority, this the g f/dayof Glﬁu.ﬂ ,2008.




AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The State of _West Vircinia
County of __Randolph

BEFORE ME, the und.ersignéd authority, on this day personally appeared _ CONNIE JANE KEMRITE 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 make this affidavit. I have personal

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

L.

=

A

Tell when and where your abortion occurred:. . [t was al Wemen’s Medieal Center in Washington, D.C. in February of 1974

Were you adequately informed of the nature of abortion, what it is, what it does? Ifnot, exp]am I don't remember anyone
telling me anvthing except ssking me: “What have vou decided to do?”
Were you adequately informed of the consequences of abartion?__No.

Were you informed of any link between abnrtmn and breast cancer? Have you had breast cancer? No. No. I have lumps in
my breast but they are benign.
Did anyone pressure you into having an abortion? If so, who? No.

o -j;éuna..\.:-'

How has your abortion affected you?___It has cansed me4Bagssiio depression, [ bewe no peace. My health hag (S0 fard

detenorated I have a lot of female problems. I have infertility. My pap smears always come back with bad cells My mental
1 have lived in fenr pf people finding

especia vfear rrw _pnrents and my husband fin ing out, ;’EM aled of heolls tSsyeS .

Dnened an

out what

How has your sbortion affected others in your life? No one knows sbout jt.

Rased on your own experi m:es, “hat would u tell 2 woman thinking of having an- abortlon ' Absolutelv don’t have it.
Bovie fhh Coaiseln e

Based on your own cﬁcnence, what would you tell a court that beligves abortion should be Eegal? 1 would tell them that
they are wrong. I know that sbortion is so wrong. "riwl& Carin ) e ping A % read- iy dgde le

gsoman,

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

Q}/iwm
Please use my : J full name, - . Q /&W”/Lﬁ/w

{ iunitials only. My signature ﬂ'idences fn/y authorization Lo use this affidavit for all purposes.

s —_
SUBSCBJBED.AHD SW.QRbLmheEme.mﬁ,.ﬂle undersigned authority, this thee? & 8 day ofAfM 2001.

Official Seal
Notary Publie, Stata of West Virginia N

i ‘
: CAROLYN A. CARR !  NOTARY PUBLIC
g 167 VECTOR AVENUE 5
i
H

ELKINS. WV 26241
My commission axpires March 1, 201 b} )

i . e g o b A R e mw e B s il e s o PR ot i P

Please return this form (o: Texas Justice Foundation, 8122 Datapoini, Suite 812, Sen Antonio, TX 78229



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

AFFIDAVIT
The State of We#l{[%}nia
Comtyof_Ohip

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

(Print Name), who,

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

1) Te]i when and where your abortion occurred: /Wﬂ}/ /2- 7Y Th QC.//’NC )
0K yi/f6. Fennesse.,

2) Were you adequately informed of the nature of abortiost, what it is, what it does? If not, explain: “/?S +h e)’
€xp lained the era(‘eed Jre.

3 Were you adequately informed of the consequences of abortion? N

4) Were you informed of any link between abortion and breast cancer? Have you had breast cancer? /I/{’_‘; D,

5 Did anyone pressure you into having an aﬁortinn? If 5o, who? p}/ £5, mf éd virrend A+ 7%6 “H/?’[Q .

6§  Howhes your shortion affected you? L wend From being onthe Deere é«ﬁ‘ /o Cf//ﬁd 12 getting fr /mmﬂ)ﬁﬁ'
Md_&[_‘ﬁj@-? s, L a#ﬂ»amt; spicide, 2L iy ﬂ'P.’?fC’g.S't?d’ THRe ouwH- 4in.C
Ciree uide fming J

) How has your aboruo'ﬁ’,aﬁ’ected othess in your life? T g éss Fhp aqu/t ¥ farn et T L el e e
?;o—:‘ o m‘z&gﬂg ot MWJLQQWM_? s ¢ =

B Based on your own experiences, what ou tell a woman considering an abortion? & = conutd Sl —ﬁépm
ol dhe. cver (mine  Suferha ‘H’c’ L T werr-dhrovaf. T could F/L
dhemn that he gullE < el raven p lpar |, ard (/lvﬂtc.:f (= S¥EvS
urm’\ VAP —f—'nf drer. T 0 }tﬂﬂ?fg Vol o AeChrbis ok, <

{ I 4 [4 - R
9 Based on your own experience, what would you tell a court that believes abortion should be legal? TI:f /i ﬁ:hgg 17213

illeaal I- woold haye eyt BoA D &N ey 0 n- 2R i 0.0
. i1, 7 ; . rFla 24 A 7.V [ A& s M .«.-m ] 3 o [« 1%y}
The pdin .mm&mmm Fhe
o,'d?/ (easom survived was So Fat T could maile a dl-F{ertf‘cef’ feilrng m/
“T have read the above and foregoing statement and the same is true and correct.” . f!afu‘f-}‘rn.ﬂ 57‘3(-6{,\.]

Please use my : O] full name.
T e 'diﬂiﬂukﬁnl% st Tt

o o

8 F-Sh;:F :




The State of_%/ pat UW

County of W

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

. . .t
Iy  Tel approximately when and where your abortion occurred: ffwﬂﬂ%ﬁl @UMJ. Fﬂ/lm , UM%M’W
‘ M 236
Vﬂ.(,ép’lé/ /277 il df

5)  How has your sbortion affected you? Py S ltnd s %&& a8 At Eore ,
Catiaidd. gl p

O Twant to fell my story.

I understand that someone will contact me.
O Do not contait me,
B You way use my full pame.

Please use only my initiols.

my atharization to use thi

WAL B

CFFTOLAL, SEEAL
NOTAAY PUBLIC
A LCWERTVIRGINA © B
DAALENE M. SAVILLE | §
MoanBoxms o+ §
PEINTE, WY 258 - §- -




TheStateof 22 ES-4 (7' Rg15h1l4

Comntyof __ 1T Cock

BEFORE ME, the undersigned antharity, on this day personally appeared 7L< F:"Hw S r} e (Print Name),

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

*] amm 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:

L
2

»
4

3

Tell approximutely when and where your abortion ocourred: __/ 98/~ Mc bee Wommnts Hospite L f o {*—Fﬂ:.ﬁ,)
Were yoo adequately informed of the nature and consequences of abortion, what itis, what it does? M O
Thar, Lot me Whtes a Video wuith othar Woman fn THR
ol ineg roem

Were you informed of any link between zbortion and breast cancer? __MQ__ Have you had breast cancer? hto
Did anyone pressure you into having an abortion? MY T s, who?-

AV LR gk ‘;..;-.-_,:g_' .; =t
hasyourab onaffe:cted Lhersmyourh{ i Kﬁ-a'f‘ rt R S2emest dnYil ‘1%
Shirgel (. my  8Ist0rs (2 af VAl Bn
»Cn*m_r @J'Su. Yo b Whem L FOSToLy in 1 9F3.-

Based on yown experiences, what would you teﬂ a oman c0n51denng an abortion? _Dan ¥ ﬂ o I+.
gty Yp ~bor 0s%'d n

Based on your own experience, what would you tell a court that believes shortion should be legal? ABOrdFon

IS murdlr pedple 00 $v JAi{ wihe Gommir pmitrdor J)
ABGrdjon’rs mvhj ALily pnd 4 osF  de dv‘ﬂma.ﬂﬂ’.“)

“I have read the sbove and foregoing staterment and the same is true and correct.”

@ 1 wanl to tell my sEory. i N,QQ-C{.@J .
I noderstand that someone will eontact me. }/ng 4 )J 7)” : (*Q-t . i 5

O Do pot conlact me. % IP'
You may use my full name. My slgnatura evitiences my n.ul.lmrin.tinn to use this affidavit for all purpeses.

O Plense use only my Initials.

. . OPFICHKLSEAE - 'F
\ah No!aryPuhHG._Smh Wesf
SHAD, Y




e AL R

The Stateof HEST (/IHEMA
Comtyof —AUTINGHY ~

BEFORE ME, the undersipned autherity, on this day personally appeared W@&G’ﬁm Name),

who, being by me duly sworm, upon ozth, stated the following facts:

“] am over the age of eighteen years, and I am of sound mind and cormpetent to make this affidavit, Ehave personal

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

7

Tell spproximately when and where your abortion occurred: "+
Wexe you adequately mformed of the nature and consequences of abortion, what it 15. what it does? / !ﬂ 7/ &&5

Were you informed of any link betwean abortion and breast cancer? 77 \/ ﬂ = Have you had breast cancer? AN iz
Did anyone pressure you into having an abortion? N If s0, who?

How has your abnrnon affected you? 727592, DEVASTH 7700, 7772 K, dZ A
INE, TATHL 5B LETS e rAVM SEL/EVE A FURLL S (TP
" OS] L ¥? vl AaKAN T AN s T— LB T T
BT N Y LI T IS ot B8R FEH NN P i, 2 EY .
AL AR A2 AL A W ft o W LT HIB S N LB A D TEACLET £
;2 Al .c' / -," JX v A, £ AN FIFE Nl 4 A AT IR rIE I AL (v ..(-.;:A?'

v - A ; g -
! COML . YEBALAICY AnD L4 8D A G v FaEpiye Jic
FAEAB LTS A A =L A AL LT LA 7L 7 Al A Y s

NI v RIS SLABD PUPERS WHE s RN E e MIFS STIELNED
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“] have read the above and foregoing statement and the same is true and correct.”

Please usemy: m nane, ! _

My sfgnnture evidmces my mathorization ta use this gffidsvit for all purpeses.

BELO BE Y NOTARY:

SUBSCRIBE Rl AR

NOTAFIYPU C
STATE OF WEST VIRGIMIA
MLU ANN HAYNES

Based on your own experience, whal would you tell & cuurt that believes aborrion should be legal? WMES




The State of
County of

BEFCRE ME, the vndersigned authority, on this day personally appeared %A‘ a{GL M (‘k A

(Print Name),
who, being by me dely sworn, npon oath, stated the following facts:

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

1) Tell approximately when and where your abo occurred: .
Su‘m e ot/ !71?1(1 ne omen'S M ec/s foc /
(il — Eno}cw [le. "in

2} Were you adequately informed of the nature and consequences of abortion, what it is, what it does?
OF ) Cotarst. ot P

3 We ym} informed of any Yink between abortion and breast cancer? Have you had breast cancer?

4} Did anyone pressure you inte having an abortion? If so, who?

F s

Mo

5) How has your ahomon affected you?

M _was +he _woorst espesence of my L) [ wend Fom
boine oot Hha fogpiest ¥ amhihol s F0NS rny friends, Lnew,
ne,_viothne . rrore Fhen o BL dead T T 'Su-f re
= Vhars N S./ends , foner B lme _andors . /ha.a.c BNEL

1an) Fonenzss e fealing, bt o) fireistr ;ref%r
Tnd aborRon o wm oo ?—Hif‘q":"/’hﬁj / 0o o helg Shel I

&) How has your abortioy affected yourkfe?

st % qv#;e s dd oot Enow. fhuener

[ Reliewe  Pnpst i pnd all  of o1y inia.l  breok
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7} Besed on your own gxperiences, what would you tel awuman considering an abgrion?
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“I have read /bove and foregoing statement and the same is true and correct.”

Lrson, M %i,

Signaturey

My signature evidences my au orization to 1hls sﬂidavit or all purposes.
Print Your Full Name £2./10i 0 el

“\\1“]“ l"l’}f;

o !aWHf & f/,
\ \‘& 'S:@

----------
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I,A ’
o

SX stae S

N oF % 2
£ | TEMNESSEE } =
BELOW PORTION TO-BE COMPLETED BY NOTARY; { EPA N%L“L‘?g 5 3
SI,ESCRIBED AND SWORN TO before me, the undersigned authority, this the \ A\ dayof % 76'.""f S §
Wby ,2006. . 5, ‘5#4: """" P §
— 2 ot YETOW ol
NOTARY PUBLIC < W ,,"-'mummn\‘ hﬂ’
“Plasign Exphe®

You may also answer-these questions by telephone with an Operation Qutcry Representative at 1-877-

247.7582. Please access these forms on pur website: www.operationontery.org or make coples of this
Jorm and distribate,

Return o2 Texas Justlee Foundation, 8122 Datapoiri, Suite 812, San Antonis, TX 78229

AFFIDAVIT

To be filled out by women who have had an abortion.
Plegse check the qpplicable boxes:

want to tell my story.
I understapd that sometae will contact me,
L'..l Do oot contact me. .
2" Yos may use my full game.
[ | Please use only my Initials.



AFFIDAVIT -

THE STATE OF wgﬁr Virg a4

COUNTY OF _Serrersny)

o T

Before me, the undersigned authority, on this day permsonally appeared

(Print Name),

My address is

¥i competent to maice this affidavit, I
have personal lmowlcdge of the facts stated in this affidavit, and I do solemnly swear, or affirm,
that the following facts are true:

Irelied on drugs and alcohol to ease the pain of rejection from both my parents and other related issues for
many years, During a not so uncommos alechol and drug induced haze, at the age of 17, I became
pregnant. T was convinced bringing a child into my chaotic wozld would not be fair and opted to abort the
“mass of cells” before it could chamge into a baby. (Possibly even a deformed baby from my addictions.)

I confided my pregnancy to 2 friend who drove me to have the abortion. Two days afterwards, this friend
ended up rushing me to the hospital. 1 was quickly admitted and treated for severe hemorrhaging and an
infection. It seema prescriptions are given after the abortion procedure to help prevent such complications,
I didn’t know this, I never received any. Nota good indication for “informed” consent or adequate
connseling prior to such a life altering experience.

Due to my being under 18, the hospital had to have a parent’s siguature to treat me. (How ironic 2 hospital
should need parental consent to save my life but, I could chooss to have a surgical procedure to end my
unborn child's life.) My mother was contacted, told what happened and asked to come sign the consent
papers. Before leaving, she visfted me just long encugh to say the words that stil! burn my heart, she called
me, “Bahby killer”. To make it worse, being under 18, despite why 1was in the hospital, I was placed in
Pediatrics for my long stay. How horrible to hear children’s voices day and night, along with their loving
parents praying for their speedy recovery, after what I had just done.

I didn’t fully lesmn until four years later how sccurate my mother’s baby killer description covld be, 1was
married and pregnant with our first child. Due to complications, T had a sonogram at eight weeks, 1
couldn’t identify much but, one thing caught my eye very quickly, the heartbeat. My own heart felt as if it
were going to burst in my chest. If my son’s heartbeat was so easy to recognize at cight weeks, centainly
my first child would have bad s henrtbeat at eleven weeks when I aborted. T had unknowingly stopped &
besting heari. The horror of what I had done hit full force.

It has been atmost 12 years since my abortion. I began connseling a few months ago to deal with the years
of guilt and shame that accompanies me over my *“choice”. I would never wish the pain and regrets I have
experienced on anyone, even these who continue o support abortion, I can only reason they do so because
they are unaware of the price your body, mind, spirit and baby pay. Recovery is a very long hard road.

Can it be correct to consider killing anyone acccptable due to the stipulation - he/she has not passed
through their mothers” birth canal? This seems to be the defining line that makea sbortion Jegal and child
abuse/neglect/murder iHegal.

A tragic mistnke was made in January of 1973. Please overturn Roe v. Wade and correct one of those times
when miflions of victims “fell through the eracks™ of our legal system. Put justice back where it belongs, on
the side of innocent victims, especially those who are unable to speak for themselves,



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

SIGNED this éf%iy ofﬁi’ﬂn / , 2001,
& 741

Please use my @ O full pame, 7~
‘ﬁ-&dﬂnb only. \ﬁ ?gmture evidences my authorization to use this afidavit for all purposes.
=

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

/)t;f)/%,d' , 2001.

,;:\ hwsiah (F @@M@%

‘Notary Public

) OFFIGIAL SEAL

Notarg Public, Gtals ofWu! Vlrg!n!a :
BORAH A. THOM f

{ 1H PortarWny

4 CharleaTown, WV 25414 ;

4 My Cnmmlsslon Explrea Baplembar a, 2008 B

Please return to: Texas Justice Foundation, 8122 Datapuint, Suite 812, San Antonio, TX 78229
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To be filled out by women who have had an abortion:

AFFIDAVIT

The State of_h_) \IQf‘ oY) Sri i

County of g ac ki

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

“lam over the age of sighteen years, and I am of sound mind and competent 1o make this affidavit. T have persopal
knowledge of the facts staied in this affidavit, and I do solernnly swear, or affirm, that the following facts are true:

1) Tell when and where your abortinn occum:d:ﬂ_/égj Doetoris havse, in Mif i kee, (W
P27, Abocrtion (linie o Madison, WT _
2) Were you adequately informed of the nature of aboriion, what it is, what it does? If not, explain: J_U 0o _av_ nafh
ot S, nuna and hawe in'Lg® ; i utian

g’ Domi with a galt Saling 5gLu:t|Qn,tﬂ£gaLLy.
o ovie. o tduise. wme , T he. secon was [ tn"
+he insistonre ot my husband ea whaﬁ'e\ier—\-he\; were geipg fotellme T ditfu' b

£)] Were you adequately inforred of the conseguences of aborion? _AJ Q)

4) Were you informed of anyv link between abortion and breast cancer? Have you had breast cancer? _AJn _and Al

5 Did anyone pressure y{iuinwhavinganabonion?lf 0, who? V{Jq The £t wasg hy LAY
anee' avd that wian kiecame vy Wusbhand and e arvanged

the secomnd ane os well .
6)  How has your aboniolszfectcd you? = awy al s ays Yeelive Lnwanted and eWInTN

Z have a hard time £eeling elocd or altadnod o tire Awa e Hedn
do have. >

7y How has your abortion affected others in your life?

8) Based on vour own eriences, what would you tell 8 woman considering an abortion?_L T 13 the taking of
g"P [ g 4

a Life. and et worth -i.-he loss ot eternal salyatinw.

9 Based on your own experience, what would you tefl » court that beligves abortion should be legal? g
isvery teapmatio £or the wonlan been use._of the epintimnal,
attachment Yo the ciniid, T is suntilax to The 1653 ot 4 Laved ovies to
deoth bot there, \s ne funecal_oc cance, 4n arievd s T+ 18 mprdesr,

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

Pleaseuse my: 1 full name,

K initials anly. Gtion 1o use this affidavit for all purposes.

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the ) 3 day of _MM GJ\ ,200 |,

NOTARY PUBLIC

Please make copies of this form and distribute.
Return to: Texag Justice Foundation, §122 Datapoint, Suite 812, San Antonio, TX 78229



The State of W l

Connty of M. E-l Wu'-’

who, being by me duly sworn, npon onth, siated the following facts:

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

1)
2)

3

)
5)

6)

7

B}

2

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

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

Tell when and where your abortion occurred: lq i D th .l \W L‘J R X M

Were you adequately informed of the nature of aborion, what it is, what it do ? D _ Ifnot, explain:
Whae ket CEERLUC (enwersetion atcopk ﬁr :H: firit & u%___{,_\,/_z;&;
17

| 3

cwrtv—j HNssie & +hes £rsswt beby nik " o

Eeyiu adequate]yiufonne nf consequences of abortion? Wil aAa " T was _.m.'{“ Tl L

wbw - Obru: Cbhscfueﬁcu.

Were you informed of any link between abortion and breast caucer" N O Haveyou had breast cancer? ND

Did anyone pressure you into havmg &n abortion? If so. who?__bu& ¢l im‘u:‘-d f&[—f)\ﬂ”l-b‘lﬂl
5 I{HL

lhrru.z_,{—uLMH'\.rE‘ SEROL

spfion 4t do Mm&hwmm

Tl [ pdt Assie ad Hhis el s

fa
How has your sbortion affected you? Ves, Cve "he Jﬁll DrC-fHM"M bop-ths ért.-_. i

(495 (1Llyetn serbotoe) £ e sifer bern sk 32 poden At welilng

bed - redden L bod ghble fn cart fn Iy Firib-born, 7 £eld 56 hlit

sodhers +— sfitl dw, b, 2b s‘e.m later .

ow has your abortion

e hed_ablc b Wily ey Pregiancy fe 'Eu.f,w-z‘ﬂrm*t-aimsé— g

ec[edothers yourhfe" hm, }\u!;m\& &—I th.k&Q bbﬂr*"ﬁk loss afn.a{'
e v

Based on your own experiences, what t would yoh’ tell a whrnan cnnmdenng an abo*mon"’ 'Thc.}c.. h—fq
hiefgUe Lo e s ha il

baset[’ on your oL\'n expericnce, what would 3011 t‘éll aco

thatbeheve‘s abomon should be lcgal" A’H&“ readiing

worehy fertimoniesr of e CEpERT ERG, . + HRe uhhqu-H\ﬁ )
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“I have read the above and foregoing statement aad the same is

Pleaseusemy: 0O [ullname.
LHnitisls only.

SUBSCRIRED AND SWORN TO hafors me, the understgned authority, this the 23—'63}' of Hules 7 ) _61_

Epcd L. Lot

A

NOTARYPUBLIC &1 &%/~

£~} §-8 §




The Stte of /1005106

County of t:& Z(ZL{%M\AL,

BEFORE ME, the undersigned authority, on this day personally appeared
who, being by me duly swern, upon cath, 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 knewledge of
the facts stated in this affidavit, and 1 do solemnly swear, :

L

2

AFFIDAVIT

or affirm, that the following facts are true!”

(Print Name),

"Tell when and where your abortion occurred: /?75}. L40 Q/ﬂg,?_ﬁao/(ﬂ.f# ((L@/mu)

‘Were you adequately informed, of the natare of gbortion, what it is, what it does? If not, explaim: &ﬂ 0667" ‘%nmwéé\
Lapvien Z%FM At praridiy ArAL
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Were you adequately informed of the conse ucnc;ffrﬁurﬁon? G AR JN808N
Vg Aty /ﬂ%@zﬁ\u Z‘b 2 ST [;5—'&-1 0 teturay L;/Wm

Were you informed of any link benveen shortion and breast cncer? LD
Have you had breast cancer? A0

Did anyone pressure you intp having an bortion? ; £
1f so, who? fM Ppngnid Ao aad? [ty Cleale £OA D ird= Sesd 7R,
Hawhasyuuraborﬁna:tedyuu?__ Aot g el ol L Xihc it 72 JAALAA

7
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Hog 5 ﬁ abortion affected others in your life? /2 W (Fro /Léjl A,L(/E/'LJ")@? 123 = r}f Ao

14

aportion? %ﬂlﬁﬁbﬁfm

Based on your experiences, what would yo tell 2 woman congidering an
ol Zdg Qonts W2 ) xé dﬂam%l Adibadsd {?ﬂﬁ’?ﬁ!pﬂfaﬁﬁ’/ma—ﬁm
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Based on your own experieger, what \xbuld you tell a court that beljeves abortigr: & ould be legal?
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“] have read the shove and foregoing statement and the same is trye and correct.”

Plesse use my: [ full name.

BELOW PORTIONTO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before me, the undnrsigned}‘ GTiEyy this

v

& initials onl

ﬁ/h.'

s affidavit for all purposes.

Notary Public ./~
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Plense access these forms on onr website: www.Operntionoutexy. org or make copies of ﬂ"gﬁ% S -
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Return to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio,
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To be fliled out by women who have had an abortion:

1y

2)

3

4)

3}

6)

7

8}

9

AFFIDAVIT

The State of J&!_LS_CQ‘L&E\L

»

County of {A2)

BEFORE ME, the undersigned authority, on this day personaily appeared: IE‘.&LUEE& G . HEN LIE‘S(Print Name),

who, 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. T have personal

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

Tell when and where your abortion occorred: JECEHBER. | 980 . GLENWOOD Spey NGO GOL-O%D
GARFIELD (A ouNTY |, PLANKEDS DARENTHOOD

Were you adequately informed of the nature of abortion, what it is, what it does? If not, explain: HO. {LOAS TTOLD (T
THE BEST 1 inaS Toud | ol NOT PROVIDE For A BASY |
H B O How M

Browg ) LORS
Were you adequately informed of the consequences of abortion? MO, ! LOAS TOLD UEQ.&F! LLTTLE AR

TRERTED AS (& | MIERE STufiD.

Were you informed of any link between abertion and breast cancer? Have you had breast cancer? NGO, | LOAS s)OT
INFORMED. O, [ HAVE AOT HANS BREAST Cadcer,
Did anyong pressure you into having an abortion? If so, who? VFS H‘J FAMIL, ~ THE CODUNSELLOR,

AT THE (LI

How has your abortion affected you"J_.D_@LLLLJJIb/_EBjQS- OF SHAHE (JuULT, AN ¢ 0SS,
[T 088 WNOT UNTIL | REAAN SPeEAKING OF THE PA0RTION, Db I

STALT HERLING.
How has your abortion affected others in your life?_{_ DO P OT Kiob, H Y prH'LU DI 3OT

SPERE OF | T EVvER. AGA W

nsed on your own experiences, what would you tell a woman considering an ahortion? { _LOOLLE EXAA W) THAT
LTifa) 1S A LIFE ﬂHAmema EXPERIENCE, [T (S AROT e THe BETTER
NN £ TH 3

EACT ~TUAT WE"U bECJDEb ol A TR OTRER.  HuMHAN BEINEG

Based on your own experience, what would you tell a court that believes abortion should be lega]?_f_w%l-_(.b_:[ﬂa_
THEM THAT THEL 50 00T HAE At TTHE SIDERCE . JNTH THE ADUANCES
N Mebicime 1T IS TPRoOveN) TMAT A BaRy 18 A masy ON ColcePrin.
B TO MHAKE i\éo_e_mo LEGAL , They Aee LElGALI 2106 fuenerz.

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

Please use my : E(?uli name. (L/ %ﬁiﬂ:&'}———-—

0 initials only. My signatore evidences rrp authorization to nse this affidavit for sl purposes.

\\\“\\“l Hn Hl‘; iy,
SUBSCRIBED AND SWORN 1@%@r ,E@rsxgncdaumomy this the 9’ dayof_Mewrd.. 200/

Please make copies of this form and disiribuie.
Return to: Texas Justice Foundation, 8122 Datapoini, Suite 812, San Antorio, TX 78229



AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)
The State of {4 )] 54@93; n
County of _LQ..Q{%§ L

BEFORE ME, the undersigned authority, on this day personally appeared Qj fala + ¥, H_U[ o 9 u;g (Print Name), who,

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

“I sm over the age of eighteen years, and I am of sound wind and compelent to make this affidavii. I have personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are trus:

D Tel! when and whére your sbortion occurred: A4 & diwe &t )\m Cﬂf\‘l'(f'
erdﬁpn 3L Tve.. fn TS

2)

ﬁﬁﬁé‘é‘fy

3) Were you adequntely informed of the consequences of shorion?_ Al T £0yay ot 'hh id &'F 0.!\;,{
ﬁmr\m% U MS

4) Were yon informed of any link between ebortion and breast cancer? Have you had breast cancer? Aoy

5  Didanyone prESSUl‘E you into having gn shortiga? If so, w u?_qaLM_o_stuf_au_f_p&cﬁa,ﬂamd:
alsn 1’(«1 “bogtrien

n

6) How has your abortion affected you? VQ,{’_‘Lf Lbl&) &L.t‘F- ESACLr . S tecd ol NG
sWRle ONA__Seg p ArDind . ASt oo d b Gagre tahad

{ d T Pl T 0lso hage Celbd (1rd PG 0 being Fresdcs

U.n h. re..SP .

7} Howhas our abomcm affected 0Lhersm your hfe" ¥ r:w\f
> ; p
=
8) i
(- Bo TN aCatials!

= i i
9) Based on ourtt_c %whatwnuld ou tell 2 court that believes abomunshou]ldba}egal" No ong _has thy

Ci G d__qg_mg,i:&L :

= <l ; o
“Ih]gfqer? tea(}\‘}% .ré'éaing x%ﬁ‘enah%d‘ Sirde an caurrre I

Please nse my :gfnli name.
[ initlals only.

Please return this form to: Texas Justice Foundation, 8123 Datapoint, Suite 812, San Antonio, TX 78229




Lawwe

TheStateof (A3 {SC OIS (o,

Comtyof _\JQn @

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

“T am over the age of eighteen years, and I am of sound mind and competent 1o make this affidavit. I have parsonal
knowledge of the facts stated in this affdavit, and I do solemmnly swear, or affirm, theat the following facts are iroe:
g ¥ Ju(gm{m%eg mﬂhfmcﬁ wit Rread + Rases )
1)  Tellapproximately when and where your sbortion oconrred: £ e brteary \"l"tB (rad Sonm Wl € Bread FR‘OS‘&)
% Were you adequately informed of the nature and consequences of abortion, what it Is, what it dees? YN e , I
Wwas ol adeguaboly 'nformed of Thuz vaifure +
consSechenncel of obVLTS- oMo
k)] Were you informed of any link between abortion and breast cancer? ¥ &3 Have you had breast cancer? __ W10
4 Did anyone pressure you into having an sborton? V1o If so, who? Rutr L Felt Lke £
hod hoe oflor ebiailceo ~ve, Lotll, cases Y loas v 8 uch o
RQovin (e . A= Loagde d L\Q’Q-F‘
5  How has abomonaffecledyou? L tvas in donifal foe aang dears abte~ a V¥
ab oc{—\m\c brbesr The Qadm &€ whai- £°d4 danag ‘Q_Q av te Cucbace
+ & ‘ﬂaqah’rﬂ‘-\euﬂ pete 1T b d grStool €9 qall., Sn . dog
Ed Vogn bhiards T was afbodd dv b cu‘cnu—.i. “Lab (el E'
tmoraclhy o oo a ovgther, & el afial d o€ 0ase (@, & wrmg
LorerEde " o Qo 1o The aocdec , ©F & eise ba d otlior h;{(‘:f‘ew T woal
S US e adeoetd They wonod %e Lacw L\qr—t&.ccuﬁeé &Skpu_wx.s(-.mehi- Coc ulat 1~ 8

chJv\Q
) %céw hasynurabnmonaffectﬁd others in your lifa?_% bl Jr‘d_he T oe
2oy g ooThar, e Woephot,xde wikeces o onas beSTher, & Gavans b
oo 2S5 o Arost oo, :

_ . Tha 0AGan $o  nreg® (0€e |

7)  Based onyourown expiﬁigces. what would you El & woman considering an abortion? ._‘-&M.;.__QLA_QQ,_-L
cen, 0L 4o Ssdiirage bLier. Aboriton \eanot & wwesaa wmeaded
foc WEa, + Leon clL {4 déad. & \re,0 dnflt rae L

Ko Tw Cotoly ot g bReo ‘h’—rqu + ort (U Wtwe wy/ T‘-\m?{:{

8)  Based on your own experience, what would you tell a court thatheheves abortion should be legal? \2<2Se d G hfué
Oewwn exporigimce I tomald Loll The cagert Thel abockens
sbhaauld bHe (llegal, Abaction vs CLL—-SO(L&f‘QSLH ol & Sqiﬂ-f.hcﬂ-._

b proginamnce, Mhare cace o 0 ing altermatieg,
Wke adnptiom, cec ‘ceally cdeine €or The Groman: \“‘-;rm.m\ﬁ,
2 e L., r gc‘ Tt Lo e M&sé— fabe aboctio, (122

i Gy o Wana
| bave R:d the above and foregoing staiement and the same is true and correct.” o &= EC‘H‘?‘& rt"‘

g T want to tell my story.
T understand that someone will contact me.
O Do not eontact me.
0 You may uvse my full nome.
X Please use only my initials, ) SF

@ affidsvit for sll purposes.

RTIONTOBE IEDBYNOTARY: _
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this he 2 day of A Lég L2003

" Exp (03
NOTAKY PUBLIC /é:EZ \/]/\e,\m

T Y 1 L bl B e A b

e

L



The State of Wiseonsin AFFID AVIT

Covay of Beu Claire

(Pr:iut Namx;.)-, who,

BEFORE ME, the undersigned authority, on this day personally appeared [
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. I have pexsonal 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 occurred: 1977 Marcih ' Madison Wiseconsin
1978 Jane. Minr\m,{mi'\% ‘/ S Pl Minnesata

2. Were you adequately informed of the nature of abortion, what it is, what it docs? IF not, explain: [ remember bein
ln_0N otfice room L o “toungelor® bt wigs nol nld abu Hins
du'ln’r\

Gbowt detnt development o (dhat” oxactly happens 90 e baby o,
. ) ] ’ S 4 abtr-H-bin.
3. Were you adequately informed of the consequences of aborsion? t A Nt remem beir RALL “nlk
ot oM_aboud  short pe long derm CONSCANENCES .~ Phusilal ov
AR v aiallt, Shamve nigh g, Anaer dinees o hadt (2 511 Ean ganal Ary Aares .w

4. Were you informed of any link between abortion and breast cancer? _ {1 o
Have you had breast cancer? Mo i

5. Did anyone pressure you into having an abortion? _L'&Ee %

Ifso, who? {51 Abortion - Parerds on dhe advice Goon our Pastor nighimass

. . e - NA&d: :

6. How has your ahortion affected you? hecame _1h\10l\l{d\ Lartin GU'U.GJS_/ aldcahol —~ difn casdin g af cleadt banie
Y)’\Q'\H‘Q\'\r\inm relationships  Withy pepple  (n %enera‘ . [ becapre, iU 2l Gzrl\%g?‘.'
hitres doia i pacends Pastec, Theve s not a day 4het apes by Yhat DAt Hhin k.

. abo® gbortionsg,

7. How has your abortion affected others in your life? St npf’ veyry 2.
my Motiver. Had 4p get proffessional founceline o wor k. through Anger (Ssuec
A Mot hyldresn —haue hag difficulty bonding with wy pressnt childen
8, Based on your experiences, what would you tell 2 woman considering an sbortion?_! i 4

S0 o _problenn peeemency . Mow Wit live Withihis decizion $or Fhe rest of ypur
hife ~it Will neves go auag -~ it Wil afkct 1\ of Your relationsnips - even vour Grbwre
dren - ol lade. 4o Hoean . Nour hushind yoler Prcents, Your fricnds Non ugll be Grever changt
9. Based on your own experience, what would you tell a court that believes abortion should be legal? We. a5 a npchion need
d0_rethink our (epreductive “right" 4o pberfipn en demand when (1 tauses Sgck
deen and lfr iong pain _In e phusical, mentnl | and emetionad Wweddth  of Se YTV

Wisynein ,

”»

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

Please nse my: [J fall name. :
initalsenly,. (LF K Mysi

S —

Cces oy A

t6 use this nfidavit for all purposes.

July  30°1

S

SUBSCRIBED AND SWORN TO before me, the undersigned authorty, this the 9% %
[

Return to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TX 78229
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JE‘:"DO not contact me,

The Seate of .Mswusz‘w '
County of / ’H L AR

BEFORE ME, the undersigned authority, on this day personally appeared __ /]
being by me duly SWoIn, upon oath, stated the following facts: -

AFFIDAVIT

rint Name), who,

“Lam over the age of eighteen years, and T am of sonnd mind and competent to make this affidavit. I have personal knowledge of
the facts stated in this affidavit, and ¥ do solemnly swear, or affiom, that the Tollowing facts are true:”

. Tell approximately when and where your abortien oeccurred: 1 c / £ (96T <+ /9 23
2. Wert you adequately informed of the nature and consequences of abortion, what it is, what it does? Ao
-’ Ll . i _""_-_._—-*_“—

Were you informed of any link between abortion and breast cancer? Ao Fave you had breast cancer? __ A/t

A4 &

Did anyone pressure you into having an abortion? Zggs Ifso, who? 12&; 5 Fa Arey

How has your abortion affected you? i, fF.V@/Z - be%ﬁ' [ Wfﬁé&fmd/}?
2 10 odies ¢ pe XEs frv e

1 88/ve gy a4

6. How has your abortion affected others in your ifes it} {jéz tee G&Q’M:Z ﬁ’ Y ety crper c.ﬁ_(@zzg}f;{

7. Based on your experiences, what would you tell 2 woman considering an abortion? &yz ¥+ Fo 1~ L Gty

8. Based on your own experience, what would you tell 2 eourr that belisyes aborrion should be legel? /£ /s P&W é/
Ao _unmpen  cna iyls b [ yresy

-_—

“Thave read the abgve and fnregoing stateraent and the same is prne and correct.”

L3 Iwantto et my story,
Tuaderstand dhar someone will contnet me,

You may use iy full name,
lease use only my inigiats,

BELOW PORTIONTO BE COMPLETED BYNOTARY:
SUBSCRIBED AND SWORN TO before me, the vndersigned authority, this Lh@igﬁwz - da
. NOTARYPUB

: s =050
You may also answer these questions by telephone with an Operation Outery Repres Iative at 1-877—247—?;'—5,[2. J .
Please access these forms from our website; Www.operationontery.org or make copies of this form and distribute,

Return to: Texas Justice Foundation, 8122 Datapaint, Suitc'SlZ, San Antonio, TX 78220

'f- 55’)5

-

20027




The State of \1\! SLONGN

County of N(LU I@S "\0\. . 7 ' ' :
BEFORE ME, the undersigned authonw, on !hxs day personally appeamd Pd‘lﬂ A lzﬁﬂ/t_‘flﬂ mnntblame). )

- 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 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:

D Tell when and where your abortion occurred: H’DSP"L@-Q i Iumkee W’ 560 N ML lq G g H
2y  Wereyou adequate]y infommed of the nature.of a omnn what it is, what it does? Ifnot, expl i
PUanty Yt 0o b achiin e L —@r o pabac -é
and g b el d b e CMAM}?QA(\ LO] hn "Dmb"ﬂm :
3)  Wereyou adequatel s infoymed of (he consequences of abortion?_ 1 ; o, Lo {4 WL Y 1‘
11 uvau.’ ! ML ~th 2 _'Am Nild 0 [paad hb

\aek e ‘DCM‘, T V) Q| Oz el Wets o Oyl <p W) Gl 12 Dovcke. "y

any inkh ortian o bﬂzast Cﬂ.nccr" Have you had brest it cancer? |'3£% bd"'b’WESﬂE
5 L anyone prossure you fito haviad an abomonv%so ho? - E F i Al A . U‘UFLP{g\',f’
o 'O'V)f E igz
w.

\]

. . Ins

) How has your abortion affected you? PlLans

(5 dﬂmﬂﬂxﬂ‘}ﬁﬂmr}-m@l, el | Bornd g A wu, ﬂ%
C - o 8f) ookl nma,mm Dhvaien¥a redis el 4ol Lél J.W

NPV oY A \ D Ak ¥ l m A Ankaga X
WLLQ‘,&F Lﬂmﬂ.& OLL&’L&/WM me
7)  How has your abortion.affected other :myourhf@ g ] NILA (27 )| JB0A  AfLiene
o e on S b i L dle NI chuin_Bf 'lmm 2
NI el mmmmmum.m tLed ey ﬂ,r '
74

8} B?\?dovou;!in experjences, \vhfitwcixzjiifyo!ll 5telllla éomai;frr:ku: ng ¢ nabomg}/tﬂu!w e ﬂ:i‘“{-bu Ldm/w’ﬁ
Ko e £ Fold 700 Fuatfy i Ahe Moen-tler Tndudiing.
J_wzl hj hﬂf(—f'ﬁ,wifﬁn,um fnl Ui Mg = 7713 A (mmwmm 1S O[ffﬁ,;

9 % OQFekpenan wo d you fell a court @at elieves-abortion shouid belegal? _f] g
/;,u M/n_.:?

/ S O %’m £ CL
,_L:,QMU Gu8 oL Ay %u Ly aj Mnm,a» J’Ma&-m Tt o UV;F
a7 Plocd ﬂ’%mm ) - (‘ibor—Hcm VAbadle  MAadie f. TR b-k(/}’ﬁmﬂg.
— " 13 Levintdrrgd PosT Ak AU M’B’Lﬂmfmbu ~Duuﬂw_ 6n O
/ *T have read the above and foregeing starement an ame is true and correcr.” o M -
/vzfmﬂ WMW@D

4
LE,( < Please nse my : )E(l‘ull name,

0 jnitials only. My signature evidences my suthorization to use this avit for 2]l purposes,

’?Oﬂﬂ BE [ PORTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SW URN TO before me, the andersigned authority, this rhe

NOTARY PUBLIC -




" ——r—

The State of () seansiia

County of M"ff\-‘“\?ﬁ‘(\l

BEFORE ME, the undersigned uuthonty, on this duy personally appeared M Mﬁ UiT';-{— (Print Name),
who, being by me duly sworn, upon outh, stated the following facts: v N

“I am over the age of eighfeen years, and I um of sourd mind and compeient 1o make this affidavit I have personat
krowledge of the facls staled in this affidavit, and I do solemnly gwear, or affirm, that the following fucts ure true:

1) Tell approximately when and where your abortion occurred: (315~ b ledve, b 1974 Fonn sl ol {1982- ﬂ:(“""‘u’.‘gﬁ: LI
2)  "Were you adeguately informed of the nuture and comequen..cs of nbomon, what it is, what'it does? T ives d. t!e.n.}

oSt |

WL, L A v el
3} i i Hme you had breast cancer? fife
4 Did nnycna pressure y?u into huving an abortion? Ifsu, who? _tlm;lg;&;_m:p ™. (487 _hhuJ Beryunks

5} How has your sbortion affected you? _Ues T helrews & hag, %WML\.I hg,ue_ 4 cﬁu\d—ﬂﬂ- ":(: N

FEE N O NSRRI P S )

s, Prosn (42 - 2202, T S HACEYE A L plosWne) " @ alf 1 .
";hg,lm.m. -iﬁabudu& m,é._;g..lﬂ—‘ivdnwﬂu desceed obond Hhe deaise Lmnda
L2 ned AU ] ‘-‘;h ML, A rif 2y (!L cA 'l‘ 2 s, hO 1Y bk& M - d-ﬁ-%g—
=" ot ey fod suEs the cﬂmm Ed mg.dj- M&M oiqméem\s Mows T teabize T drd
nese  jwecosC . S Ay - flo for pd onT d 5 Rt D) | ogorite BWed e
; " e (o lm—.ﬂr‘s e .-: e ol o Lo dhe toiiurk?, she mm{gzc %rin:;'
6)  How has yous abortion affected others in your Iife? '“5-
.- ..ol der elniddilen/ 4 A i
o5 fp %ahprénm.; g’?ghc‘fﬁrai
7} Bused on your own experiences, what would voo tell 2 woman consldermganuborl un'i‘__ﬂn_lﬂ_ﬁ‘l’ Ao it Tt u-flLL Han seid i
wibth s et of et ltﬁo, T can MJU), ul ns>+ Boes- iotur . T glad e
Y = . _ -{f:iaa i
it -,

8) Bascd on your own experience, what would you tell u court that believes abortion should be legal? fio net wllows
! Too_paswa flecple sxge u@e&n&ha Hhie, Es.;amx,u Hhe e vhe Huomids She'll e alh.
_.Slnef bt - o rult pesotert?

“I lurve read the above and foregoing statement and the sams is true apd comect.™

Twant to tell my story.
Tonderstund that somedie will contact nze. ﬂd.f.{// L’A { ?‘-’{
Danat contact me,

You may usemy full name.
Please use only oy Endélals.

My signatura nvld MOCS MY nut z.'mon {0 use this nffidavit for nll purpases,

080 B

Y e s L O T

B U )



The Stare of _b//SCom st .AFF IDAVIT
County of g/%{ (J-'ﬁf?//f‘g‘

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

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

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

1. Tell when and where your shortion accurred: ﬁf’ RS ﬂwﬂf LD LR -/’Wxﬁf"“d"': [ /
| LTSRN J?ﬂﬁﬂ.eyf LEF5,
2. Were you adequately informed of the nature of abortion, what it is, what it does? If not, expluin: L e S
mfggm@k m ,_Z_ M 7 aﬁz@ﬁ éXQe?’?’ m g,gzzgm fﬂaﬁi’?’ﬂ 2 rd WA )
TS TBerr

3. Were you adequa.tcly informed of the consequences of ahortion? M ﬁ gmgﬁ m@fﬂﬁﬁm %77{ Z

&w/c I MWA’/?W c’fﬁ'u‘;) Abr Véﬂf e, 7 775 O THE FH-CMOAE

4, Were you informed of any link between abortion and breast cancer? 5’5;"2’654@" M
Have you had breast cancer? [T L5 47 i ey e T 7,

5. Did anyone pressure you into having an abortion? ﬂ d% & e Wé@éﬁfﬂ ﬂf. LY T E £pa B TS

D T2 At A T Wl T OO L5, A A P IT e LB T [ B len i T
If s0, whot

6. How has your abortion affected you? L A 32 spe Loyt LBSafE 4 WIIE T Qg p?.  [Iveriies

LV~ EVFITEDS o | |, SEEET TP ﬁf ng, ﬂd{c ,gg_’gggg Oygee A a:z 4{@@ ,Mz/z. 7

SeriTAE BRERRART7 9778 g

7. How has your abortion affected others in your life? /77»’ STEATPEAI TS &U/?"/r‘" 21 WM#W Y. @aaﬂfﬁs
m/ag& (2 g@ z ﬂm aﬁf.,f LE, SO Aff)wdfmy Bperzsn . _Z”_Dw

8. Based on your experiences, what would you tell 2 woman n:onsndermg an abomon? e 70 LIPS ﬁ*ﬁﬁ"&%‘dfféﬁs
AR072, THEHEE S Pler SRS T et SN DT . st &
S¥pw ourimerr £ AT, Dt - St 5710 WII LIOFIET T AP R 2Ll
g.

SHRNPE WPE?% ,UMM M ﬁ?ﬁ/m,ae;t/ f&‘ymr/m;/ CF HW

7 . BEIS B e

“I have read the above and foregoing statement and the sameis trug

Please use my: L] full name. ) g
% initials only. My signarure evidences my anthorization to use this affidavie for all parposes.

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the ¢ 3rd day of Fla ¥ 209/

f@_ﬁ\_’ ,4’,,12_.7" ﬁew’n

WISCoME IR -2 7. 2007

Return to: Texns Justice Foundation, 8122 Datspoint, Suite 812, San Antonio, TX 78229



The State of _WisgoN5in AFFIDAVIT

Connty of _EQW Cloure.

BEFORE ME, the undersigned authority; on this day personally appeared _Elizabeth (. pg dehet  (Print Name), who,
being by me duly sworn, upon oath, stated the following facts

“I am over the age of cightecn 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 cocwred: _Noveminer 1A% and nededeee 1L, 1482 Min s g |'é>j. PN
oy By, ofice of Mildved Poneon m.D,
2. Were you adequately informed of the nature of abortion, what it is, what it does? If not, cxplain: Thege. wids no merhon of
] 2. be i i € birth o o di ;

of hrowthe alometion wiould fw racried oo

3. Wereyou adequataly informed of the cousequences of abortmn? N@ML&M@JMM&MM

{ ForauRatilld I
me & vasue et athing o el o (Bey- .
4, ﬁe‘ﬁzm&med%%myh(ﬁc hetween abortion and breast cancers N
Have you had breast cancer?_nn

5 Did nnyone pressure you into havmg an abortmn? “The fyet aismvctlon £ ke ey vt&am:fm‘a(!#u o,

If 50, who’iﬁ:_ﬁbim&_@cm& boaley feth there wae np atkernerive )
6. How has your abortion affected your Empir ad iCET, \ ;

2oty
Totend
Hc?v“h;’;;ombmon dothnrsmyourhfe?j]g bitierness T Geit e ol arah ﬁgrz o =g i CH0I5G

oty Q5 cunlh i’i [ r_criney ¥olm ROy 1y T8 ZN\A 2 (20, AVl

Mﬁ;gmg ﬁhlldn’m have h@ﬁi—ra Aggl widn e, algwhdmb =t knuu.ama T cihcee -hr ey ll\%o\” "H"J&Ir‘
h high 15 & el T eimotioned en
B. Based ubz; yo&%b cx?c‘x"fe?mes, what ';roulg you reli ammarﬁ:uns:dmng anu{;orton? L weill :&{I bg,; ;ﬂggr— alcod]@ 5 o

"I.' I

e ¥ r—ﬁa‘n ‘Moulé.. hin.sLer : o ) ' )
9. Based on; ur own experience, what would yon teF;tﬂ urt that bcheves nbomon should be legal? D nonbim oo caky

e olich £ ol é..““'una, oo et lmaurme e
W ptda2,i -ihrouﬂh eoctrenal “hrma sngd 'r:h\;-f, eal dﬂﬂmm o e bc:risl It ie
sizlent ek Taspiset o deyelasing hitnan bmm and. Tits mether.

"I have read the above and forcgomg statement and the same js true and correct.

Please use my: [N full name. Lot Ayt 4. /DW,L:‘-‘
£ initials onty. My signatuﬁ;&dences my suthorization to nse this affidavit for all parposes,
SUBSCRIBED AND SWORN TQ before me, the undersigned authority, this the 23’(9 day of M d’*f 2001,
L Te fors T Wfeer-
Co g LT

Return to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TX 78229

néd .
r-ut.-{'e.n‘ +o m,r_ P r_lu o Rita o b e B woie el ol -"4101’\5 T 15];5{/4{&15'



The State of WWVDCOND
County of DCL:’LQ

BEFORE ME, the undersigned authority, on thls day parsonally appeared LQ 0\\5} D\ RO’% (Primt I amc)
who, being by me duly swomn, upon ocath, stated the foflowing facts:

-“I am over the age of eighteen years, and ] am of sonnd mind and competent to make this affidavit. T have personal
knowlcdge 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 oceurred:
2) re ynu adequateiy :.nrorn:led of the nature of abortion, wat}}t is, what jt does? ’5} Q Lfnot, cxp]am

3
4)
)
. 6) ' ¢ your abortion affected you? o !
: __/MQWQC'J/{ :
7} How hi§your abortion affected others in your lifeXgPny £ Jias - el
; i : : .
. ol bt 2 : 240 : . Aea o & M o) T 3
8) Bascfl on your own expetiences, what would you tell a woman co siderin\gabur‘ ? 3t idA.,
bty e fnilpe o, AdahS € -
el o J T Tt 2t To. ] :
9 Based on yoyr own ¢ r&nccs what would you tellia courbdpat belfoves abortign should be legal T\ s LANAH C

F i ] rd
2L CAuM g oo '_.444-'1 o AL - P\ LA AL L8 AL 1 N WA Y|
; AN

)...- 2RO g, AT AN

e ‘. =.-.- ‘/f
éJ g 72 JLUVS";&CC , [7 J’Q{O'F 4{
“T have read the & offée) and foregoing statdment -1 d thc sum:: is Hye and correct.” (JOmJLtS
Please use my: / {}?74 } :4 _ 1
initiais ounly. My fg‘lj’ggure cvidences my antherization le\?:: this avit l'ur ul} purpones

~BELOW PBRTIOI\ TO BE CDLETEB BY NOTARY: % C
SUBSCRIBED AND SWORN TO before me, the undersigned authonty* this'the’ 3/'-{Qday of... ,2002,

NOTARY PUBLIC %"»—4 7;; QJZ&,




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

AFFIDAVIT
The State of ﬂ;_&wm
Camty of L\.Jﬁ whe 5 hA _
BEFORE ME, the undersigned authority, an this day personally appeared __f3 1m b S 2 Cieey -ﬁ;l%int Mame), 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 mind and competent to 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 true:

b

2)

3

4}

5}

8)

9

Te]lwhcnandwhm}ourabamonoccm'red. m\: abartians fctured 5 a4 )u!nulu b._, e cfeme
i'ﬂ gLy ot samie lnte - {-Pd-r.i wlew 1450, 1982 1G%

Were you adequately mfunncd of the natnre of abortion, what it is,
_I_

what it does? If not, explain:

Moo =T oas

a.” o3 L iy

Coaniy Qs y] “r.‘a'yr\h 0?‘\\'@._

Wcreynuadequaw!ymfmncdofthcmnscquencesofabmuon'l' She:d +nm & o irg1 L8 e o u‘fﬂ -
38 v Yhat loh-s +erm heal AIW&"\L‘hQI [ /AP ERY »

nﬂu "\M}"Q LAS o' he Jn’,af C_mlndl./.w';ams dtru)é!u 0 i"\ flo o -"? ,H&{Lﬂn
1

Werc you in mﬁ:ed of any link between abortion and breast cancnr? Hayve you bad breja.st cancer?
- hed ceeafl , T do pnot pave fresot canc

Did anyone pressure you into having an abomon? ¥so, who? _NB e gfzcs Ure,c& e n \“Hﬂﬂvki h
9 One J.mcourAué e or Coonsded . wae Hc‘A-v*nS:}- A Porken.

abortion a_t;frectcd you?_ & q»M ug A‘rkw}aq L p,a[a.;zl.m whc.u T um 18 -ngf was

(e !fos b tisiens T haur vian Jlu-:f u:l =y Ayn ar(i'JM

has your abortion aff cdoihmmyunrhfc'!'f C!o e bcfrc,un \P{,,q-f '_T_ Erga he
%\izl CavnLicakons 2 &my% U eantls 03 hmna 3 koA,

Based on your own experiences, what wm;ﬂd you tehl a womﬁn nsidering an abcrum" L wipald ncuef . j
COdnae] A Wome s _have An 4 ﬁ:z;m—- Wnder FH! =

r'\rr;.:ms‘hqﬂm.n”(ﬁ‘ Lot -’E.m.oané 1A _This  rmided .5‘94&)

Based on your owmnc , what would c%tu‘l that believes abortion should be legat? T poad Jeﬁﬂ
B _(ourt Hon S anJ Hesaly 4us4 bbe oben ciimes  ip po-
C)aun'}f\a

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

Flease use sy : Hfall name. U“'C& /’é()/{/

E1 inltials only. Niy signature evidences my autl‘:n)lnﬂnn 10 uge this affidavit for 2l) purposes.
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the /S~ dayof Fed 2002

L0

Please return this form to: Texas Jusiice Foundation, 8122 Darapsint, Suire 812, San Antonio, TX 78229

_b




LR T e LT

The State of W{-;c ONSiN

Connty of I_/ﬂ AN
BEFCRE ME, the undersigned authority, on this day personally appeared Z‘mcag A . f@‘f Sb@[ﬁ (Print Name),
wha, 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 competent to make this affidavit, 1have personal
knowledge of thefacts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:

D Tell approximately when and where vour sbortion occurred: { ) i It
2} Were you adequately informed of the nature and consequences of abortion, what it is, what it dosk? L was not
inforraed  ab ot any of 7hese 1hings.

Fis] Were you informed of any link between sbortion snd breast cancer? Ne Have you had breast cancer? __(Na
)| Iid anyone pressure you intg having an abortion? He g If so, who? M }1 mother

D) How has your abortion affected you? The ﬂrﬂdf‘éi‘f‘ Hay IF atfects _me s n the

s hefra i ¢ e aAngd Z H’" 77
; InJ 4a m ot 2 e ,M
Hhn - AL Ok h b m /uu Al e Area A
D& N ' i - 'L atid ' T
_feelin .-,mmmmrwm i o
el e dte A DA nAaea b2t h gl Mo Aaretiiz nWda
H1 4 A ‘mn 4 el RN A A L]
N2 bake i+ pack.
N How has your abortion affected o!hersmyou.rhfc? i San a Jf )cé'f 2 PP nss i

andec_and _alsp ¢ nabil tl.‘l. W Him A o_‘_iﬁ ather of

ahptted child has ol # deal with erippling :» ing a4 _rk g p bed.,
8 Based on your own experiences, what W nuld 3‘ ou el & womean corsidering an a‘t;Eruon Z mg td fg[[ bg;: -t F
+ 2hv ’

9 Basad on your own experience, what would you tcl] a court that behe.ves abomon should be legap

Jhem that T ,l_(};; -F r; TW() b. —— e

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

Please nsemy : [h/fuli name. t_ﬁﬁ/‘u A? : %A’AQ’

I initlals only. My sigontare evidences my authoriration to wse this affidavit for all purposss,

BELOWPORTION TOBE COMPLETED BY NOTARY: o
SUBSCRIBED AND SWORN TO before me, the unders;gned authority, ﬂ’l.lf: the 29 day of Md\’l ,2002.,

NOTARY PUBLIC

T P YRR VYA LR T e TR b b 10

AR 7 Wt S TR B TR




AFFIDAVIT
{Questions For WOMEN Who Have Undergone Abortion)

The State of WI

County of l_: )ﬁ ME

BEFORE ME, the undersigned suthority, on this day personzlly appeared EYAU D000, V 3 (Print Name), who,

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

1 am over the age of eipbteen years, and I em of sound mind and competent to malee this affidavit. Ihave personzl

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

1}
2)

3

4

5}

6)

7

B)

)

Tell when and where your aborsion occurred: WG& 130N, \}J I OC‘:‘Y D\L\e C . \C\ ‘1 5

Were you adequately informed of the tm:g nfﬂbm jon, whntltls, what it does? Ifnot, B}\plal :
aken info a toom ortion_lods 0
M\}r men e;}

}Fﬁra‘r-ou dequately jorm d of th conscquenc ofahortlon? [l! ; |}“3! bﬂu il‘ MM[J 'P&!j é
& LJBLJ lee Lieelks” atterwa

We you mf‘ormcd of a_?ylmk between sbortion and breast canger? Have you had breast cancer? ZQQ : dﬁﬂ 1 Wwico
sund

ey hdye umps on iy  Brea st
Did arlyone pressurc you into having anabortion? If s, &vho?___AQ

Based ony Ur pwn e ariecas, hn would youteli 7 WO nthmkmg of aving an abmn" eI Y -ff,'. 1 2
Ne Lholr I th hiah Sehes
20,3 , n_vmw.mmw lsGded To_Raye her Hihy &
dive D el 0 LAppTin Y Jas AN shen cdopTion & Ne  ho a Afen Xy

mmmm WEMIWF- MIHM‘!MJ;

(‘

“I have tead the above and forepoing statement and the samx: s true end correct.”
Please use my :}&] full name. (b &\kﬂ&b\ ‘3- Ugvasﬁﬂ-k
I inltials only. My signatore evidences wmy authorization fe wse this affidavit for all purposes.

SUBSCRIBED AND SWORN TO before me, the undersigned puthority, this the-‘-’? 3 day of A’LLG—- 2@0? f

Dyttt ot B

Catapomi,

fer IR s



The State of _]A-)MM_ . AF FIDAWT

County of Kock ]

BEFORE ME, the undersigned suthority;on this day personally appeared ___Lerrt_[a)lhite. (Psint Name), wha,
being by me duly sworn, upen oath, stated the fallowing fucts:

“] am over the age of cighteen years, and I am of scund mind and competent to make this aﬁdawt.lhawpmonal lmﬂwledge of
she fiscts stated in this affidavit, and ¥ do solemnly swear, or effirm, that the following facts are true:”

1, ‘Tell when and where your shortion occurred: IDfUlgUSi‘ 98D in QOCLk:@V‘d L

2 Wm: you adcquaxdy mﬁnned of the nature of abortmn, what it is, what it does? If not, explain: | (xlas Jold ) .{;mh)d have

LT ATT A o OCEC.00 1#"‘{‘ bt e (sng Lol 2¢ Gidd Rl IR car-the.

mﬂ'\in
UF

3. Wereyou adequately informed of the consequences of abortion? MML%MTM
Liiontd bleed § PEZR days aerpard & ondd probaldy have serine. tram@ing

4. Were you infarmed of any link between abortion and breast cancer? K&
Have you had breast cancer® M0

5. Did anyonf: sure you into having an aborﬁo?]? The pressuce. | —C_ﬁﬁ; tame Lrem :Hgg lock &5 5“%5[ =
N : , ) :

Ifso,who? fm-i:mupd ~the pLeanandi/ -
‘6. How has your abortion affected you? p acal AAaH A alritiaalll/ — a__ 2 d ide . | g nzd:{e:_ '
o hUQ pve. childre e S obcses dirpns & aleolne] & Heen Sev aLC':H.LiL (= Waala iyl
h had o sy n Ve s D4 usz caxlad e ‘ut line b rdVe=s i

7. How hasy'étgrrh %rmonaﬁectedothcmmyou:hfe? My sen has no sister, | ave. gsed s abbused many nnen,

alma the jasav | have bien uinaldle do faoitnia o velationsinig  my Dareis are. priSsine
[ S {6ss in naeay A vt L JAYS

8. Based on your experiences, what would you tell a woman considering an abortion? T—Mi—m ltutgi breatig Aa, libte 1He
b son or dawe l’ﬂ'zrnroum Lot her —she )5 alremdu a vstaes TInat- soytecd repret . mrr&C
wiEl hw.mf hpw‘@; YEArsS TP:a—l— C.PL:. eigtto. l'\elo her -h:: lnm&hf‘gghmmher

ag'er gztlyeﬁu‘f‘n owh l what you t:ﬂ = coust that b..ﬁwggl e oruon sﬁom E;:Te

hugﬂ@ h{é is p@nfu&* cmm-l-lm of Wherefore. Loz have Ao mare “nahf"-&n kidl dhat humm being vhan

i - f Can Jhed-kills if's o o ean S .
“Ih;gzlrne}d gmmdﬁnegg smment[?mrfl?he same is %ﬁd cor:;t%-b 5‘:;\;% Huat | a_aag?;fcl? ggﬁﬁﬁ hece
Plcaseusemy X! foll name. vgcof'(fa éﬁ%()-/{, '
l:i initials only. My signature evidences my sutherization o use this affidavit for ail purposes.

SLJBSCRIBED AND SWORN TO before me, the undersigned muthority this the_ &) o7 __day ofmﬂ W0/ .

%ﬁ.» QAo R, M

MWWM Gt 5 - RO T

Return to: Fecas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TX 78229




]

The Samof_LT AFFIDAVIT -

County of Tt rci) e e ) . o
BEFORE ME, the undegsigned authority, on this day persortally sppedred Jgﬁ hin L\flﬁm Mf%a {_ (Print Name), who,
being by me duly sworn, upon oath, stated the following facts: _

“I am over the age of eighteen years, and T am of sound mind and competest to make this affidavit. I have personal knowledge of
the facts stated in this affidavit, and I do solemnly swear, or affiem, that the following fiacts are trne:”

1. Tell when andwhcrc}m.lmbcmon occurred: N (OCC 1 i b e WG ‘\qq i u\
L CABA  AA L/G!\r\r}._ s N
2. Wer adcquatdyn&'orm;dofthe nature of abortion, what it is, what it does? If not, acplam_o;‘,\m__.eg—_kj.__é_s.‘.m
[8:7% A | N L/D‘\,\_ O X8 1\{(‘( \l\n‘_ a ) N D
’\'M mﬁ\e- O ot O 2o, s e oy /\bomrQA * A\ Pz S 4 2 TR e,
CVE&m you eq'uatel}r rmegaéptﬁ::onsequences»%“bomons d}) ¢ RO, LD Lba.!\ Lo
N DO e Cx..:} Moo Ve chemiced e lte ol
Lol Loat e Need W 0 R Prase A R w&b‘)-@:& -!n,

4. Were you informed of any link between abortion and breast T\'X‘A— &&‘_ oGl
- Have you had breast cancer® 7\ NI U\‘Qér M ANOD  bona g @ .}‘:srﬂ-ﬁ.z\\\{a“\j,

5. Did anyone gsure umtnhawnganabnmnn? :
an§3(£re AY Yo'd ooiwers Cots \\br\l—\ Aﬁ:m

o

(oD - '”\.Dr Y

Lasitom ™o

ES&Whﬂp
b.
h ) h - A . b A i -)‘q_
7. Huwﬁlasynu:ab%n aﬁ'ecned nthers you.r]:fc? Mt a ol bt Bt oot ISl Ao AGD
L_;zm\_vh- Te i O ooannn Con b Ab Jiaad
¥ odleckzdd hhx-c M(‘ L gV l\x_:‘)h:\r{}z\ % \\‘a\. o -" n.-t < Bwnes : b,
ase urp mmen&eﬂhﬁwﬁ%ﬁ%ﬂ\a ‘woman consﬂe.rmga% Shortions - N Y-S W TN .M\h'i-
g Chan iy B8 . \\nu\ \A.w_ 3;CJ Lln‘ . o dl\n“"— 30(._& \'\Jr-\:.L CO0 (e~ 2
S W W~ ..‘.l'-,l & L pLo ey s, Ay ¥ ' b LS N
mm‘ .v,«._ 2 Pa¥d “!ﬁ " eF. AL i 1{ ,
£ e At e < £ K4
a an}nu.r VIl EX en wl‘ﬁ% d you acouﬁﬁiﬁb&hﬂvgmono d bcﬁ%—? ey . % _

(UI/ L (g SO A{Llfm. Q"mn‘ O P LINA (f',b tl.ff éfc‘b'r—- bﬂzb.u.. : .
7n'b (E Obra Ot At /A.U 2 AM,J' mﬁ .-:JJAIIL" pangl Do Aok it T

P
k X4 ’ )
éh St 7 /Ly b 25 AT fha Aoa Lere—
Y hg fame 18 true and correct.” hbaded  *Comppannoinatil s
lsbb o0 & G - @ ‘ /. ,@ -
Pleaseusenly'lm’ﬁlﬂnam:. o) w{ @ﬂ-
[ initinls only. My signature evidences mymhuﬁwfonm use this affidavit for all purposes.

SCRIBED AND SWORNTO before me, the undersigrned authority; this the a4 day ﬁﬁ%{@h, 201,
N x@amm%/?’?m‘mﬁ/?)

Return to:Tmsjlisﬁce Foundation, 8122 Datapoint, Suite 812, San Antonio, TX 78229
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The Stare of __(A/SEBMALM, AFFIDAVIT
County of ?%K'u:/m

]
BEFORE ME, the undersigned authority, on this day personally eppeared )&ﬂd@&_&[@ﬁj_ (Print Name), who,
being by me duly swomn, upoa oath, stated the following facts:

“I am gver 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 affidavic, end ¥ do solemnly swear, or affirm, that the following facts are true:”

1. Tell when and where your abortion occurred: )i {
S Men, oy Ll 1977

2. 'Were you adequately mformed of the nature of abortion, what it is, what it does? If not, explain: 4V

e YN0
AnS Qdpes o k oW woudd  pffecd M nadas mmf

4. Were you informed of any link between abertion and breast cancer? N O
Have you had breast cancer?__{NO

5. Did anyone pressurs you into having an zbortion? No

1f so, who?

.+ How has your abomn affected you? M e

Enoey | Gy S0 MMMH
.mmmm

7.

B.  Bgsed on your experiences, what would you tell 2 woman considering an abortion?__ Nzl i [0 A0
ety E U O €4 Irle 10 480 rid_ CO-n D (ACH 4 g
Yieed . (¥l 1hoi b8, 1 LAnd 2 ¥ & g ey Peef (iKe pou Coq
Catd s {heds IU“(,L{ h ¥ nmuro prale Q%\G_LL._-

9.

“I have read che abuve and foregoing statement and the same is troe and correct.”

Please nse my: X! full nae. %CUULM 9 } J Mm

[ initials only, My signature evidenees my ruthorizatioh Ao use this affidavit for all purposes.

SUBSCRIBED AMND SWORN TO before me, the undersigned azt‘ms the 237 oq day of V4 "“bf ,20. 91

rf_: }%ﬂ,,&_/- r.«.e.f/\y/éué’y—h




AFFIDAVIT

THESTATE(ﬁ&uﬁﬁfﬁﬁﬁigL”l
COUNTY OF ARG Ade

s LR R

authority, on this day personally appeared Mﬂﬂ\f
ath, stated the ollowing

Before me, the undersigned
, (Pnnt Name) who, being by me duly sWorm, upon o

facts:

(Print Name). My address is

My telepho
over ibe age of gighteen years, an
have personal imowledge of the facts statod in this affidavit, and 1do so

that the following facts are e
, 19714,

10 mMake ulls il
Jermmty swear, or affirm.

u .
) ij%g/nanvw;ﬁi

WCQ $200°coxdy

R

Suite 812, San Antonio, TX 78229

Please return to: Texas J stice Foundation, 8122 Datapoint,




Yo brpughct Onto b Yo
M&M%M%Wmﬁém
= MV FALE, ML NGB B0

A
cuscryehsd o) o Ltthime. 91 - o




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

SIGNED this_/ G dayof L_mw 2001.
Plenseusemy:}(fullmm: 7 22%% nggml i%
My sipnature evidbhees my anthocies 1nfs Yo use this affidavie for all purposes.

O initials only.

authority, this [ q@day

SUBSCRIBED AND SWORN TO before me, the undersigned

of Lj”{![“!ig{ ,2001.
.

Notary Public

San Antonio, TX 78229

dation, 8122 Datapoind, Suite 812,

Please refurn 102 Texas Justice Foun



AFFIDAVIT

THE STATEOF WISCoNSiA

©on LN LLn

COUNTY OF _MAEBRATHOA

Before me, the undersigned authority, on this day personally appeared MARIE E.

HENDPI¥SoA) | (Print Name) who, being by me duly sworn, upon oath, stated the following
facts:

address s

over the age of eighieen 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:

| was pregnant 4 months before | was supposed to be marred. | was so

afraid { would lose my ‘good image in front of other people that | decided

to get.an abortion with the full cooparation of my boylriend. | went to a place

called "Bread and Roses” in Milwaukea very secrefly. Had | knownin my

conscience this was a "good” thing to do why was it 5o secrelive? The whola

time was a blur to me - | was very frightened and they were very business-like.

It felt ke | wasn't my real self doing this, | was aimost robotic-about it. They told me

the process was painless to the fetus. That's the only question | remember asking

was if it would hurt the baby. They told me no, but | don't believe that now. I never

asked if it would hurt me, but | should have.

The Lord blessed me with one son afterwards, who 1 ended up raising by-myself through
most of his childhood because the "consenting to murder” father also abandoned my son
atthe age of 6 months. | received less than $1000 in child support in 18 years. In hindsight

t could have managed just as well with-my first child, but | received a goverment approval
to murder my baby. ‘The Lord God did not approve, and- my conscience tormented me when
as a police officer | was as?jf;ned to be a party to a crime: assisting mothers inte abortion sites
and arresting those that would try-to interfere with the murder. It was 1981 when | killed my
baby. It was 1894 when | overdosed on prescription asthma medications {unintentional) and

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



amost died. | was psychotic, had a heart rate of close to 200, and yet had enough humanity in
me ‘o redize that if | died that night that 1 was going to hell for my sinfulness, from lies {o
drunkenness fo adultery to murder. All that was given a real pardon from the Lord Jesus Christ
as | got on my knees and asked Him to-save me, to forgive me . My heart still is tom within
even thaugh | have been forgiven - you can't help but fee! real pain when you know that you
brutally murdered your own child before she knew you. | didn't love my baby, | destroyed her.
No one, no-one shall escape the:punishment of God for aiding in this ongoing genccide, be it
by consenting lo its legalization or by guarding a clinic. | found this out when | neary died. By
the Lord God Jesus Christ this is the truth. We have "in God we trust” on our currency, yet we
have denied Him in our Court Rulings. If you deny Him in your decisions, | dare you to take His
precious name off our filthy money that funds genocide clinics AKA abortion clinics..

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

SIGNED this o0 2/ k. day of ’Ee:ﬁrudrg 2001,

"’2; i ..:
Please use my :)ﬁf full name. fmﬁ—( Z

[ initinls onky. My signature evidences rrf)(uuﬂmr{znﬂun 1o use tlls alfidavyit for all purposes.

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

of %géé{ﬂa%g , 2001

e . O,

L3

Notary Public

Please return to: Texas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, TX 78229
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To be filled out by women who have had an abortion:

M

AFFIDAVIT

! The State of /) S c.ousin/. |

1)

2)

3)

4)

5

6)

7

8}

9

County of _%M‘/_

BEFORE ME, the undersigned authority, on this da y personally appeared / 2 ?ﬂ/gfé' £ /%Mf%m Neme),

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

*Tam 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 affirm, that the followin g facts are true:

SLEAL + LPOSES poiiafie

Tell when and where your abortion occurred: /987 ,
MILATLEEE |t seopiSI A

Were you adequately informed of the nature of abortion, what it is, what it does? If not, explain:

MO — yvERLY
QU lri EXFLANATIoL VELLY LUSHE LD T8 e Afs— syad’
AOMSEAT  Faend ‘

Were you adcqumiljinform of the consequences of abortion? A2~ ZHUTHLE [EYeordsicd .
DAMAZE  Whe 07 CITED BS 4 EHSEQUENCLE [ T wAS Tol

THE A A ulDld D FEE7, A2 A i) (_-g D08 T BEe e~ TS ,w@

Were you informed of any link between abortion and breast cancer? Have you had breast cancer? A€ AT
THAT L At A ALE OF
Did anyone pressure you inta having an abortion? If so, who? =SE&2F —~ F~ ul4S EABACEESSEY)
AT HANED  -TD i Ay pioe T HAD PPEMAGT .
, SEY
How has your ebortion affected you?! SEVELE  GitidT + PSPLEISIIAT VEACS AATER,

T iwE T PAD  MULPERED i) lem T lne oS

Hov;'))as your abortion affected others in your life?_A4%"  FAESTRORN _ mut™ SEra D cHrin
HAs  SEEN MY  PEFRESSioN  AND NS  HE D A sSisvee
0L LROTEe.  TRT e S NEEER soEA)
Based on your own expericnces, what would you tell a waman considering an abortion? ¥ 24 _st/ice pitvia—
Y2 o - T Ny v Y EORIRS S TFEED
Mﬁ%ﬂm VD a8\ c;;r;r" TO M TT SHyE  Youl! EVEAN iWiTH

DIN)  iite = D, A ET
F 7 .
Bascc( on your own experience, what would you iell a court that believes abortion should be legal? £ T SHrr D
o A0EE LEGAL Kl iils AN gu ELOEDL.

L2 2R R TIE WHD oAV NOT CRZE Fort OE  DEFEtE) ThEAlSEr oy
Vi s LS HEEDER  oF A CREATER il p 3}/ &S PDESIES

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

.
Please use my:  J& fult nume. % ML_

O initials only. My signature evidence; authorization te use this affiduvit for all purposes.
urp

i LN
R {}\[ﬁggvngN TO before me, the undersigned authority, this the 15 dayof __ V\Gud~ 9000
QQO.,--'"""""\-.‘_{:E.\C—

KELLY S.
HONKANEN

Please make copies of this form and distribute.
Return to: Texas Justice Foundation, §122 Datapoint, Suite 812, San Antonio, TX 78229



AFFIDAVIT

HE sTATE OF _/1SC0nS 1A 5
- §
county oF_ok, Crny 5

Before .me, the undersigned authority, on this day personally appeared
AAY [Ck_,- , {Print Name) who, being by me duly sworn, upon oath, stated

Ao Stream

the following facts:

{Print Name) My address is

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

Th st 1290 ot Wretol  dlyears old T fowd owr T
Was P‘""'ﬂﬁ ;,uf)ds ot maried and was no [anger &g;)ﬁﬁn
pf s child. + \ad u.5¥ faoved somauiire d Ehew no Ore exeept MY ot
and & man ' &!vﬂ—&:l dadirg, My Fam&q was not MU* -h: fm T felt I
had nodhoe o Yurn, no e Jo + o O cowhsel e, d’ rs#—}—kou.ghis
Lire Weod Srare was Nowhy I conld radse acmd ! T
30v, fnsney, o Gecont agrnent oc a decent Car T R JMS'/‘J‘ECG{ in #unb

‘_15 needEd o:\.dcpl ok o %IS Predlcammf—f y hew hew biyfriend Sodd no~]~hwj~

was miy
N COONI0: f ' said She would” give The o ride, That
bt 5 a&em Py f{dncs Wﬁ‘ 199p T went 4w Meadadorook. Chmo
?V\ﬂ\?\eﬂ_pohﬁ Ndb@TlOvLﬁd% ca oter! T seamd Ao e be. farever as s

IM 1154n&hd+osamam ‘mc\q asltad VE T was MSwre, Saw a video

woas r: beeasse She Was rn_\ Lol dwcarmg
Calsprsave and WPITED | Somuorywous (14173 beclouty S0 00 TR ok ok o

\othes & She
e S g B % s 99 o 7, e e
4 dele my Ddes 27 S O e LINeb )] T cowart undersind Wiy i
-'rore,métt wert. © \T‘I Sub\o\?'q%‘oﬂhﬁ it T B(fmed M7 P% d#:zrmuurk s
axrm drmr? iy o compulsifely, Sgreisiig o3 h'mﬁ The rodts
vst, chi yg/e\mgd l%ed’

’“‘“"”“’ " hand sfhat {7 was bor
%“O one mSe—PvL i‘L’?ﬂw md n? d"f?ﬂhss mirde-! '

’ led my paby! I
h\urglermic :—ri-oo}z‘ qear\i- h ! g’juren bt[ Jesas and a/en mere 7= %w%

’
s T“éd %Mbﬁ"ﬁ&ﬁ e m;ncfs%ab_ a#{pﬂn G arid 7 gt

P_lse. he ” T word brﬂys
E\}'\\x iﬁ& \oru,s S B 5Pfjﬂulomj ygﬁ'ou now- o el
-? lave 4 lifes bud My drxme& f‘,nd—ea’_, wll of +hat, T belteve

Gnﬂiggr il
‘E\%rw Bed w\\\Q\o\d Ver n heaven W\hl ¥ con.
“Thonk you,

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



I have read the above and foregeing statement and the same is tue and correct.

SIGNED this ;8? dayof _ Sihne. | 9096- P00 B

SUBSCRIBED AND SWORN TO before me, the undersigned authority, tise~57
day

of %}U\-M_ - 2088

Notas¥ Public _ { ~*

e Nov- 33, 03

Flease retum fo: Toxas Justice Foundation, 8122 Datapoint, Suite 812, San Antonio, 12X 78229
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_ N
The State of

IMiSCansin, . 174

«Caunq,wol'Sﬂ1 (1304 : *ni? !an

BEFORE ME, the undersigned authority, on this day personatly appensred OW Zﬁ/ (Print NangJJUUl__f i L_‘ I i
who, being by me duly sworn, upon osth, stated the fellowing facts:

¥

“f am over the age of eighteen years, snd I am of sound mind and competent to make this affidavit. [ have persanal
knowledge of the facts stated in this affidavil, zad 1 do solemnly swear, or affirm, that the Tollowing fhety are true:

13 Tell approximately when and where your abortion oceurred:

4] Were you adequately informed of the nature and consequences of abortion, what it is, what itdoes?_No -~ was
only *Causdled” a_\Yiminon asleed 1€ T was sure 7 wankd
& dopehDn . -

3)  Were you informed of any link between abortion and b:cas! canm:r'?_bL_ Have you had breast ¢ neer? & ey

4) Did anyone pressure you into havmg an nborhan? £ 130, who? PAv_ FDOMOE:, O (f

= M 14 b 4
aLCved 4o An\re, \me, % dai\:z, AL an‘\ren othe ends-haH—HUg'r

5) Hawhas our abastion affected you? L 4 -E'Iled pe, itk guadt (idh I +oed o Sttt
(i 0, e rcil bSCSSve, ercise [SCA
Qam Wy T & &d  didnl vant g mucderer lily fe. d ('Md eier (o
Tine. Finponele F Wds a 1seclt as T yan frdn e Fruth o (;}W T
ad done, 47 ogs Glled 4 orgey L tven T Wos —ambven Yo, Geod '- ey ot
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Do i A e on empbness & on  ache her ol Y go auikg

6) I—Iov. has your abon on affected others in your fife?.43 ’ ad'—‘l . SN ]fm_.dalfé-Lf_@.t
L A ! 1] i

A I He "'-qu'ﬂh‘ b e clidn®t X W\l \

7 Basr::i an yout owil exgerlences, what woud ou tell 8 wama con.sxdc ng an abomon?____u-"_ui
) {we,r ‘f air\ ba y ang d 5 nly  regred y b

paun, Guilk Shodme & anqmsk WAL A0 Yoste the™ grove TE

~ e Y, Yot Cph~ \f\v\n umhaﬁli vsf Lesus.

) Based on your owa experience, whot would you tella ¢ uml'@t bchcv:sabpmon should hclcgnk?_:f__mu_f_liﬂ_..__
ey 1+ @bdrbion 1S tma& is shll wydove, TH s (8rdva b
2rgd o L le - especially & \ile So uam
Woets  Lokien. L Oun PGy ing Pra¥” spdiddy  pace egoln Zmlrice
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“| have read the above and foregoing staeement sud the same is wue and correct.”

. Dwanttp limy story.
1 undeestand that sumcone will centact me.
=

0 Donet cantact me.
O You niay use my fult napic.
O Pleasc wie only my nltiaks.

My signoture evidences my asthorization ro use thig a{fidavit far all purpases.

BELOW PORTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TOQ before me, the undersipned authority, this ihe:;l ﬂ day of 9:; AV , 209_2.




The State of __ Wiscons|n

County of Dawe i ,
BEFORE ME, the undesigned autherity, on this doy personally sppenred i‘ i'gi'_.&[\_} I %ﬁ d fje {Frint Name),
who, being by me duly sworn, upon oath, stated the following facts:

“T am over the age of eighteen years, and [ am of sound mind and eompetent to make this affidavit, [ have personal
knowledge of the faets stated ip this affidavit, and I do solemnly swear, or affirm, that the following facts are true;

SGNJ M

- .‘ %
M AN 1d “ﬁ ﬁ,
3) Were you mfermad of zmy link between abmtum and Bred st canuer? EU%’ Haw: yole‘ hg

4)  Did anyone presgure you into baving an sborion?_AD  If so, who? N ; ] ) -1{91-]‘ )
Wom aaaNSt T . howeyer, m I Lt ZC&'M ‘@ﬁ
b6 N0 _xpmalife ] Nbudtral- didy smm%e, mm,i oL OPh&x! rﬂb‘@‘

5) 0w has yoﬁr bortionaﬂ'ccmdyau? i hro
I md~3 misearpioors alffer hp, on; T
Spraghiynss hear oo Dely cry (Y a ghodt) 10y o latian ships  jafh imes

1} Tell approximstely when and where your abortion ocourred: ‘ﬁ)a
2) Ware ynu adcqu ]y mfgmfj of the iy urc consequences of a

NO | fin) meubfmkp

what it is, what it does
WS adaiNGg
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W o!mcsmu as‘ﬂ%mun fhis e Fee S AW 15 .
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7)  Based pn your own experiences, what would you 1ellawp an -aborhon?_hlmd_!.d_j!_u_"@_!iﬁﬂ
amtnﬁ) n.u LS WST a-tempayadird, @it e‘fm thir? Qré WManly meaple C%O
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8) Bascﬂ on your own cxpenencr. wha would you tell & court the Qe‘L vcsamon shoulé he lega|? abe b/
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“I have read the above and foregoing statememt aod the same is true and corect.”

ﬁ' T want to telt my story. -
I undervand that somenne will coniact me. 4 041

Ero et contact me,

You may use my full rame. ' My I!gnslulte evidences my autHorEzation to use this aifidavit for all purposes.
L3 Plerse use only my Initials

BELOW PORTION TO BE COMPLETED BY NOTARY: '
SUBSCRIBED AND SWORN TO before me, the undersigned asthority, this xhe%“ \ day of, §g,gu5m.] ,20 03
. - eyo edl-

NOTARY PUBLIC h




AFFIDAVIT
THE STATE OF _ Wisconsi M. §

‘ §
countY oF __ Dane, §

Before the undersigned anthority, on this day personally appeared
Gmem Rmd’ s (Print Name) who, being by me duly sworn, upon oath, stated

the followmg factk:

My Dpame

My telephone numb am over
the age of eighteen years, and I am of sound mind and competent to make this aﬁd;mt. I have
personal knowledge of the facts stated in this affidavit, and I do solemnly swear, or aftirm, that the
following facis are frue:

Flease romirp to: Texas Justice Foundation, 8128 Datapoint, Swite 819, San Antonio, X 78929



I have read the ahove and foregoing statement and the same i5 true and correct.

SIGNED this_ 3 __ day of U_cfuum:_bj , 2008,

e Ly Sl

0 ok oy J My rignatube videnees my muthorization to wss this afSdavit for ofl prrposes.

SUBSCRIBED AND SWORN TO before me, the undersigned autharity, this ﬂ—)h
day

of lar\uaw{ 7@%%3 : D Co-;L")JLOU*"

§
t.ﬂ&%—gﬂ‘_‘!' i

Nolaryc — D

FPleasc rehun oy Texas Justice Foundation, 8122 Datzpoint, Suttc 819, San Antonio, 1.X 78999
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The State of l/\)u‘o mmra,

-County- of L edo A

BEFORE ME, the undersigned autharity, on this day personally appeared l e (e . H L NGZ (Print Name), :
who, being by me duly sworn, upon oath, stated the following facts: - i

“] am over the age of eighteen years, and I am of sound mind and compstent to moke this affidavit. I have parsonal
knowledge of the facts stated in this affidavit, and I do solemaly swear, or affirm, that the following facts are true:

1) Tell when and where your abortion occurred: %2% ]a[?"" De 6{0.’\"5 g\.;.m",g otlie 'Jt;f!-m\g’t’
2)  Were you adequately informed of the nature of abortion, whit it is, what it does? _N<Q It not, explain: )
T wies Sl v baby  had  dovie. evgosve o hod I
Yaids \_A.n"jt— N7 m L\Q'L""- dhat  rweaat, M doctar
LN \/\\hi‘l Mo CAMNEACe uﬁgaﬁ foc 3.

3 Were you adequately informed of the congequen@s of abortion? no

4) Were you informed of any link between abortion and breast cancer? W O Have you had breast cancer? __{1

5)  Did anyone pressure you into having ai abortion? 114’5 so,whot__t_ w | & AQolor Staced rmeg
nlus  C wwal LU g cosase lac he Socsaster
= £ \% She  Srgred me  descanbing douesTU T ha f
6)  How has your abortion affected you?-_- .~ - doken Lon AauaS EadZ SO0 a0,
oo FaY- IS Yl lazem i iale : g ¢

PN 20 et OCLc pant— e NI Va o
( Deddce.  alldrtliod S0 Wl O lmeon @0 ~for~t \i ha cﬂruér-;
£ had Sarcories I dew ha  crt precnoatty J
Ty  How hﬁyuur abortion affectePothers in your.l-iie? 4 > ’ 0 . )
- ¢S, vnu_ presens NOShand bhedadie  aat abla N9 ae{
Qtesnantd ¥ :

) Basesﬂ on 5’011‘:" own expericnces, what would you tell 2 woman considering an abogtion? -A bechan K9
CEasg, 0 Aathcay (el o Fuece, acry- ot
) (1. U L g N i
AW \ o
%)  Basedonyour o#vn experience, what would you tell a court that believes abortion should be legal? X a0 N A W

Anem A 8y havae doge\ 4ol g 1 udiad-
[~ CLLD(’ -E\INQC L v \&J lr .-:..-'L. WJ\C( N
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WS G apd a.bog\\;‘g,\ rﬂ‘g-«”—& ool womman, '

T have read the above and foregoing statement and the same'is true and correct.” J

Pleaseusemy : & huliname.

Q Initinls only. My signature evidences my suthorization to use this affidavit for all pnrpeses.

authority, this the 0 _day of Qileplio 200/

NOTARY PUBLIC ﬁku/; )17 O-U-&’vr\




The Stafe of

County of

BEFORE ME, the undersigned authority, on this day personally appzared / A5l 7’/% /!’ Aéédn’t Name},

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

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

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

1
2)

k)

4

3)

6)

)

Y

%

Tell when and where your abortion occurred: S [ FER Zamd{w’ Ll ol irze -
Were you udequately informed of l‘hE:’ nature of aboran, what it is, what it does? -ﬁg ot, cxplain:

L

Were you adequately informed of the consequences of abortion? W M

Were you informed of any link hetween abortion and breast cancer? 28 Have you had breast cancer? /70

Did anyone pressure you into having an abortion? >[/-£.’ £ Ifso, who? /98?/44/7 ﬂr&//

)

,w’wg;-' i o3 /,,,_f

How has your abortion nffected otfiers in yolr life? 25

< 2o Ms /(rn e //M@"y{/f bﬂ/j’ﬂ.’/ﬂ

Based on your own experience, what wauld you tell a court that believes abortion should be legal? j FULLYA;
f ‘jl‘.d 45 4.4’,-,‘ / gL JA. A -J'—"d 12 e — L-. L2 ...-5'44..1
Mmee . ~U mmm rH e
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{

“[ have read the above and foregoing stalement and the same is true and correct”

Fiease nse my : bﬁull neme. W

LT initials only. . y signature evidences my autherization to nse this affidavit for all purpases.

SUBSCRIBED AND SWOR.DEO—b&fG:&m thB Lhndar:lgned auﬂany, lhla Ihc 2“& day of Q“E IE 200723
Rotary Public, Gwinnett County, G

My Commissign Fxnlrm Ortabsr 29
2004 \lQLi Q

NO'I‘ARYPUBLICO
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The Stae of_ul(dﬂmig_._ AFFIDAVIT

" Countyof _Teroma,

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

“T 2m aver the age of cighteen years, and I em of sound mind and competent to make this affidavit. | have personal knowledge of
the facts stated in this afidavit, and I do solemnly swear, or affirm, that the following facts are true:”

1. Tell when and where your abortion occurred: First abnebian wias 10 1973 0 Colme Spaﬂ.; Co
ak the Fr. Cacsen militars Poanda), Secord gloction 10 E9eR C&_'.B"-C\-mﬁ\:lm’s—&@r,m‘f
£ the nature of abortion, what it is, what it does? I not, explain:_T tuons dold el

(LS IY) - A b L EMY LAY

2. Wereyou

adequately informed o
.. g .

(& L3,

4,  Were you informed of any fink berween bortion and breast cancer? _ND
Have you hed breast cancer? No

5. Did anyone pressure you into having en abortion? ‘:\)&5

Tf s, who? __ Py _\anisioonds _
6. How has ybﬁrah?s)rﬁon affected you? 'O el vas C\)‘Q autlt ¥ Svieane winen the Sbe;\le('_‘\'
st abocHoen s prongt up g S

7. How has your abortion affected others in your lfe? W@m
ard. P it oo troak Tye ongt Ny noefher oo 1ised ot Yoouleds
o acoess ooy atorticn st o ooaia an alkncdon e Dhay <iserc. ™ S
8. Based on your experiences, whzt would you tell 2 woman mnsid%lfrﬁon? “Thot the Convenience i

i uwecth the F&l‘{'\c; reqyed . The S e <t Ak is o Mike -
o_,s‘noo;.o\\ “Q e oiaers Hoed oo & m\wen%gur e~ pirournEiondes Re.

9. Based on your own expegience, what would you tell 2 court that bchew.s abortion should be legal? TThat theye 1S ho
tustidlcadisen e ohucdering the Lmbo‘rn. Uacnexy Can oherse do o e

y - . LY
O TV RO DY € £ OO0 of MediriQ onaifonee aad

iy B A ML L2 AD
e Mones, reneye nu&MM‘il.ll e adpotive faeilu. Theee @ £

“J huave read the above and foregoing statcment and the same is true and correct.” Suppoct ar joy 1o e nien oF Lite.

Please nse my: (] full name.
[Hinitials ondy.

SUBSCRIBED AND SWORNTO befors e, the undersigned surhority,this the B s g of_Wenehe ,mo ] .

| Gountyot - £BBY _stareot _ | TR ptakaan ) Telto e e
MNatrana * - - I . -

Return to: Texas Justice Foundation, 8122 Datapoint, Suitc 812, San Antonio, T( 78229
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