If someone you know has had an abortion, encourage them to complete this form.

The State of A\aska
County of Natanuska Susitng \/al[e7

“My name is KV )&‘\'ﬁ(\ C lQ!JS e . I am over the age of eighteen years, and I am of sound mind and

competent to make this declaration, I have personal knowledge of the facts stated in this declaration, and 1 declare ander penalty

of perjury the following:

1) When and where did your abortion occur, mcludmg city and state? Q hmam ‘qqg Be l ’ }Oa hﬁm W A
2) How many weeks pregnant were you? -10 What type of abortion was perfonned'? SMCh oN)

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Chegk One) O Yes KINo  If no, explain: _},_\AId D'{"
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4) Were you adequately informed of the consequences of abortion? Nh, _ dio ﬂo+ (‘C‘hjl,fﬂ 1O -'\'he D-@G
. z -

7) How has abottion affected you? - \C AiY§ ( !
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9) Based upon your experience, w]mt would you te]]awoman onsidering abortion? Do not C,OﬂS\dc l-k 2VEN -( a ."d
v i ¢ AN betier HMn —PnC phycical and emotong
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at believes abortion shouldbe lega}? mmmakgs, a is4ne
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10) Based on your own experience, what would you lell a court
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aboy \edd g persan whoce We peverhad e O s_s;_b\_\y’m‘ o do aca¥ fhnad el

wy G‘\T <t concaive d c'h{\ 4. You-may attach additional pades of testimony, if Needed.
“Y declare under penalty of perjury under the laws of the United‘States of America that the foregoing is true and correct.”

Executed this Lq day of _Nanuay U,! ,20 0% . 2 Z
i Signature: % Z
7

Please use my: Xl Fullname [ First name only £J Initials only
My signature evidences my authorization
fo use this declaration for all purposes

X You may contact me [ Do not contact me



If someone you know has had an abortion, encourage them to complete this form.

The State of PRlaska
County of _ -——

“My name is Tanrisa L De Lqr\d . 1 am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. [ have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:

1) When and where did your abortion occur, including city and state? . .

2) How many weeks pregnant were you? 2 O wiss What type of abortion was performed? _ [N 9. (.

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) O Yes B No  Ifno, explain: _T_ F_yas

Qi £nrergendy Situation, T was -itﬁcs:ms a_lot af bfacd s dhe docler said Fhal L needlod
6 DPc . When T hecame upset he added, " T4 .usl- G RIELE of tisoue”

4) Were you adequately informed of the consequences ofabomon? H,-x K lrmr+; on_was ol welechl Ve ot rafher
happened duickly since thire wds evidence Ahat T wi ight e hleeding Yo et ,

5) Were you mfom:ed of any link between abortion and breast cancer? 00 Yes B No Have you had breast cancer? O Yes & No

Samewth

6) Did anyone pressure you into having an abortion? B Yes O No If yes, who? ‘
7) How has abortion affected you? My docfor's comment dehunianized v
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9) Based upon your experience, what would you tell a woman considering abortion? _{/p .t : : > S
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10) Based on your own experience, \vhnt would you tcﬂacourtthat believes abortion should be legal? Q._qg_ \/ Wacle s o ratten
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You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this (,t'™ dayof  (Neteben , 2004 .
Please use my: [X] Full name [ First name only O Initials only Signature: \ FLNSUA & De —l\ A

My signature evidences my authorization

E You may contact me [0 Do not contact me to use this declaration for all purposes

Xl 1 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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If sameone you know has had an abortion, encourage them to complete this form.

RO | A G S T

The State of ﬂ\flf)kﬁx

County of

“My name is \y\ (:LO(\A’ EO(\D‘C(‘ . [ am over the age of eighteen years, and 1 am of sound mind and
competent to make this declaration. | have personal knowledge of the facts stated in this declaration, and | declare under penalty

of perjury the following:
1) When and where did your abortion occur, including city and state? ﬂ 1\1(,\!'-05 Lol A& - 8() mNe 97 (0_

Z) How many weeks pregnant were you? What type of abortion wns]pennrmed" H‘ U S‘\’ Lree -L‘D My
1) Were you adequately informed of the natuve of bomn what it is, what it does? (Check One) (1 Yes No  Ifino, explain:
/ ¢ 4 TV 2 ‘" V. e ; _

4) Were you adequately informed of the consequences of aboriion? I\( o

5) Were you informed of any link between abortion and breast cancer? 0 Yes B No  Have you had breast cancer? [ Yes '] No
6y Did anyone pressure you into having an abpriion”? ﬁYes m} No Ityes, who?! T gap \(\,‘E.(- l &S q—#&b{ Mj&{? i lub

7) How has abortion alfected vo A U% MEL( Lu;ct_l
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8) How has your abortion affected olhers in your hfc‘? CL fo Ly _&d;‘:L QL‘M" o+ L._
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You may dttach addmonaﬂ pages of test:mony, if needad.
“I declare under penalty of perjury that the foregonng is true snd carrect.”
Exetuted this ﬁ{Q day of . / A s 20/ 2
Please use my: 3 Fullname [ Initials only Signature: \\xi‘\ N&W\
My signature evidences my authorization
0O You may contactme I Do not contact me to use this declaration for all purposes




AFFIDAVIT
{Questions For WOMEN Who Have Undergone Abortion)

The State of !9 2 ’C
7
County of (;2&[ ILQf&"JQ "

BEFORE ME, the undersigned authority, on this day personally appeared E ! \E N Hb N -"LL gLuiﬁﬁ@‘Name) who,

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

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

knowledge of the facts siated in this affidavit, and 1 do solemnly swear, or affirm, that the following facts are true:

1))

2

6)

7)

8)

Tell when and where your abortion occurred: £ ¥ Y€ rv n‘r‘\; =S —Ter\ NESSE C, !:i 8 })

Were you adequately informed of the nature of abortion, what it is, what it does? Ifnot, explain: A3 & T 2 S
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‘Yfﬂ} gfu informed of any link between abortion and breast cancer? Have you had greast cancer? /U L L WIS n {'
A boot dhat

D]d anyone pressure you into having an abortion? 1f so, who? Ny Rlonel Aesdlien of bee Aroffei
My CP / : &

How has your abortion affected you?_—= T 4 I’ILL Y /(P oy Y z.n’\i T +og Do Céi'a;, c
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How has your abortion affected others in your life? _\ 4+ Re i) Y v -’Y'LL@YV\ A ve e
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Based on your own experiepces, what would you te]l a womnan thinking of having an abortion?
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“T have read the above and foregoing staternent and the same is true and correct,”

N
Please use my : » \}{é‘ .‘- /? zrmw") ;[I;Z//Eft Rﬂ@{/,{/b"’ ﬂ%

My slgnamre ences my authorization to use this nfrd:}wt for ail purposes.
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SUBSCRIBED A l 3 B¢ undersigned authority, this the |

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



If someone you know has had an abortion, encourage them to complete this form.

The State of Q‘] a Sﬁa_, .

County of

“My name is ‘H@\'@ﬂ QtS ond . 1am aver the age of eighteen years, and I am of sound mind and
competent to malke this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your sbortion occur, including city and state? \ q P[ ,_] i—OL 1a lJa n L/.S ,Ar l a,S‘itOL
2) How many weeks pregnant were you? g'g GV 1 What type of abortion was performed? S@ & tneé. ég |A:E| [9728) i hg ~nJ i ) t( .

3) Were you adequately informed of the nature of abortion, what it ig. what it does? (Check One) [] Yes Mo I no, explain:
T Was \ust pmed procediuune MO0 infbrmedion]
S -~
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4) Were )é_gadequate informed of the consequences of oruon'?
oNe. -i* 'ao i

6) Did anyone pressure you into havmg an abortion? RYes O No If yes, who?
7) How has abortion affected you? V)
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8) How has ym}r abrtion affected others in your life? f’)dd’\ '@m LN hd MNe Kpgrcﬂ‘ .
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9) Based upon your experience, what would you tell a woman copsidering sbortion? C L WO“&&A_,_QPﬂan.S .
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10) Basedﬂ your own experience, what would you tel¥a court that believes abortion Should be fegal i
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“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.” C
Execcuted this 3 day of j Q NiA Qrfa »20 O ﬂ @‘u [
Please use mymu pame [ First name only I Initials only Signature: M /} Q/&\—’ W\

' ) My slgnature evidences my authorization Fﬁ
O You may contact me Mo not contact me to use this declaration for all purposes mO{qf
THE FOLLOWING PERSONAL INFORMATION IS KEPFT CONFIDENTIAL BY THE JUSTICE FOUNDATION p

(Please print clearly) . '

Kl aise authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restvict abortion.
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AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

s The State of ﬁﬁ)(ﬂisﬂ—s
L County of / (/] D/gez .
** BEFORE ME, the undersigned suthority, on this day personally appeared J_CS/ ﬁ:g Lz‘MPJZ[@ A@iint Name), who,

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

iz e

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

1} Tell when and where your abortion occurred; mﬂu\ \O\ 0\6 = 3\ xit":Q) G Q\(\i QJV\ Qd&@dﬁlxﬁ
2) Were you adequately informed of the nature of abortion, what it is. what it does? If nat, explain:
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3) Were you adcqﬁately informed of the consequences of abortion?

3
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‘g 4) Were you informed of any link between abortion and breast cancer? Have you had breast cancer?
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5) Did anyone pressure you into having an abortion? Ifso, who? AN
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“T have read the above and foregoing statement and the same is true and correct.”
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My signature evidences my numorlznﬂz%'to use this affidavit for all purposes.

mdersigned autho 'ty,Dthe aday of ’ IZ}U ., 2008
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If someone you know has had an abortion, encourage them to complete this form.

The State of ﬁ’ laskol
County of AT,

o N i “
“My name is _ O\ | ;\ ool JY - ['am over the age of eighteen years, and I am of sound mind and
competent to make this declaration, I have persbnal knowledgc of the facts stated in this declaration, and I declare under penalty

of perjury the following:
1) When and where did your abortion occur, including city and slalc"_L 9 v ( ray (/11 5(»! 1(“. HL L\»L 3"%?“:’7;} —E(ﬁ"?_ﬁ(‘&

2} How many wecks pregnant were you? l‘}( What type ol abortion was pcriormcd" \ K '

3) Were you adequately informed of the nature of abortion, wha it is, what it does? (Check One) O Yes/E[No if no, c.\plam e LAs

[w  dote condu d . 4o \"‘1(1“4( “HU{ i?(t/ffdd/'b et L ‘LA_@ Cr. Cirnolne fandd
h!nd—\w i “\\Q AR ’\ Qune To  Qs8e s pAs e oy wednges™ gt Thet 'HYW_,

Werc you adcquately informed of the cungcqucnccs ofabortion? Y\ ' Mg (re L4 ot -ld e o

\) aobn S WS G Lr,,{—j o
3) Wgrt you'infortned of any link between abortion and breast cancer? OO Yes ,-EINO Have you had breast cancer? 0 Yes }EI'NO

(e

6) Did anyone pressure you into having an abortion? O Yes/‘lﬂ' No Ifyes, who?

7)Ilowhasab0r(mn affected you? T \g ool Seid - iuj‘jl (“If enl e +&! (r\-j) (’"g "" 5 .
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ot

8} How has your abortion affected others mmur]lfc‘? LN ottected ol ¥¥ly, {ﬁl\_‘bU?Sl wns, e el
s o ‘)m"’rg wia e ot Tyd o b \&Ff’f’ )Quf’f :

9) Ba:.cdl}pon yourcxpenence v[v‘hal would you tellawoman cons:dcnngabomon? A ; 'if*)d e D ( W Ko e et
Eﬂu n u(_);; »_,);U “),@,J\c‘. I ii‘"( e L}Uﬂ de i ey el 4’[ ek ﬂf\.bu{ Ly ‘I Vh{lf ;’{i‘C

Chx r..n Gle (& ‘\f\\(lf;’\/ﬁna {1} y}w ‘)»(:(/c']i“)
10) Buscd on )7our own experience, what would-you te i,a court that helieves abortion should be legal? T A {Lf / e (0o )
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You may attach additional pages of testimony, if needed.

“I declare under penalty of perj ury under the laws of the Umted States of America that the foregoing is true and correct.”

Executed this \1 l; » day of N Su\’l Q. » 20 Ur Y.

Please use my:;d Full name [ First name only O Initials only Signature: )\! L/U/)i/ Q [\ u\-('X(

, \-’My‘mbnature erd ces my auznoﬂzatlon
F(lgu_may contactme [ Do not contact me to use this declaration for all p rpck)ses

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

)‘4 [ nlso autharize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion,




| was saved when | was
12 years old but fell away
from the narrow way and
got pregnant at 17. |
grew up in a very small
town, and girls just didn’t
get pregnant without
being married back then,
without causing a huge
scandal. But even more
important to me at the
time was being a
lifeguard. It is incredible
when [ think about it now,
that in order to have an
opportunity to save lives;
| chose not to value and
save the life that was
growing inside of me.

Looking back, | had
multiple opportunities to
do the right thing, but |
was stubborn. | knew
having sex outside of
marriage was wrong and
it seemed like an abortion
would just make it all go
away. Afterwards, | felt
the sin of abortion was
more than a righteous
God would forgive (not
that He could not, but just
would not). | spent years
(especiaily on the
anniversary of the
abortion) crying and

Personal Testimony

Sherry Wright
CPC PACE Coordinator

begging the Lord to
forgive me, but | never felt
relief. |thinkit's because
He required that | tell the
secret. (Confess your
faults).

| became FREE from the
burden of guilt and
compelled secrecy of my
abortion because the Lord
cared enough to chase
after me. Our local Crisis
Pregnancy Center kept
sending me mailers.
(How DID I get on that
list?!). | read muititudes
of bumper stickers that
made me cry as | drove to
work in the morning.
Finally, the Holy Spirit led
me to a PACE (Post-
Aborticn Counseling and
Education) facilitator's
training at CPC. My
intent was to go and
hopefully find relief, but |
had no intention of
sharing my own abortion
with those people. After
one woman in the group
shared her experience, by
the time it was my turn, all
the pain | had held back
came blubbering out of
me, and | shared what |
had done. During the
training, | was also

reading Luke for my
morning devotional. On
Aprii 20, 2005, as | was
reading Luke 13:11-13,
“Woman, thou art
loosed!”, the Lord Jesus
spoke peace to my heart
about my abortion after
aimost 30 years of
carrying the grief. As |
read those words, it was
as if Jesus spoke them
directly to me and, |
knew He not only could,
but He desired to forgive
me of this terrible sin. |
could not pick myself up,
but He did.

How 1 love my Jesus! |
have become a
volunteer at the local
CPC as the PACE
coordinator. This is
completely God!

Before taking the
Forgiven and Set Free
Bible study at CPC, |
could barely say the
word abortion. | avoided
baby showers or being
around infants (unless it
was necessary to keep
up appearances).

Now, with God’s help, [
can be a part of saving
lives once again—those of
women wounded by
abortion. As long as
abortion continues, there
will be a need for this
ministry. Web site:
www.cpcanchorage.com

In closing, | also want to
share that as ! was going
through the CPC PACE
training, | saw one of the
Silent No More TV

ads. (Silent No More is a
post-abortion ministry that
encourages women to
speak out about their
abortion experience to
help others.) | had never
seen anything like this on
TV before, and it just
confirmed to me that | was
on the path the Lord
wanted me to be on. |
want to share with others
the depth of mercy of
Christ for all sin, including
abortion.

Our God is truly an
awesome God!

Sherry Wright
Anchorage, Alaska




If someone you know has had an abortion, encourage them to complete this form.

The State of B L A-Zasad
County of 1 g\ L at et

“My name is SAln ﬁ—U—HH\I . I am over the age of eighteen years, and [ am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and 1 declare under penalty
of perjury the following:

Mk i vyt DAL A
1) When and where did your abortion occur, including city and state? eIt (i Mf\:*z;“)‘\ Pl W“’s
2) How many wecks pregnant were you? 19\ WIS What type of abortion was perlbrmcd" \\\ C ooy =y

3) Were you adeguately informed of the nature of gbortion, what it is, what it does? (Check O E{j:gs E’ﬁo 1f no,_explain: l
VA W i e R & 5 VA= VTV oGon
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4) Were you ﬂdequalel) informed of the consequences of abortion? w

5) Were you informed of any link between abortion and breast cancer? O Yes \D’ﬁo Have you had breast cancer? [ Yes M

6) [2id anyone pressure you inte baving an .1‘1:1__1:1“011" Mes O No Ifyes, who? N NG (\r‘ C“\c& AMN»

7) #1ow has abortion affected yvou? \w{\’\.ﬁ:}?—%‘/\t““ ,t\u ‘ \‘?Tﬁu\ug-\—-— '_\Mc\t [N Qi L\i 1 u‘
o oy W e e S M = U o Tl onere
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8) How has your abortion affected others in your fife? O WA @.)—-\Q\,»-..—g

9)B cd upon;,\ourmperrence what would you tell a woman gpnsidering abortion? } Nﬁ"—*' "%;:‘{T 'VQ«\\.U\VQ_;
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Id Eased on vml}o“n experience, what woyld you tell a court that believes abo'rllon should be leg,al" \VO (“\ L= ,,r%L *Cgaﬁ

W\q@c«« Gt = A\ onsuwme  Woio Sanle rgoa Y A

Wl Ddscs o v Crolad a0 A\ %@@%Mbﬁ S,

Laoaer ey \,ﬁg\’yg\,mcf‘ QLT R MR - B ol o799

You may attach additional pages of testimony, if needed. A} 9\ &> W‘a\b .

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this QK day of 'Mf/\\.&. %jT , 20 087

o - -
Please use my: EIAuII name [ First name only O Initials only Signature: %@Ej/\g\ﬁ\\

B/ My signature evidences my authorization
You may contact me [0 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
{Please print clearly)

" I.f'i. “wi

[ 1 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of Q {
County of e '1’3

T - Redu
“My name is i ’l\! )O;Ni\w‘- Alil. I am over the age of eighteen years, and I am of sound mind and
competent to make this dectration. T have personal kiowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following;:

1) When and where did your abortion occur, including city and state? MDM’[’W)MQ ﬂ-[ ﬂ L 2 IQ)I mw}q)?/-)ﬂ? )q L

l
2) How many weeks pregnant were you? ‘ 2, z (q Q/L/S‘/hul type ()l ubomon was p(.n‘omlcd'? ~ (1 Ht’ﬂl\l
3) Were you adequately informetd of the nature of abortion, what it is, what it does? (Check One) 0 Yes [ﬂ/No If no, explain:

4) Were you agequately informed of the Lonsz.quuu.cs of abortion? Q.M O‘f
e 1405 s, Jabt S de T e D JO ke e bol Ml HO:

3) Wc.rc you informed of any {ink between abortion aﬁt cam.er’ I Yes B/No Have you had breast cancer? O Yes ﬁ’ﬁo

6) Did anyone pressure you into having an a_bornon? es [ No Ifyes, who? o
7) How has abortion affected you? [ V&%&ﬂ i '6}7) M{J Chid g a+ Yhe 4me
*J,J:mggﬂr ek Vs Ho e “Ja‘i/ 10 GO,

_ faY bCLf—K w1 e-
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8) How has your abortion affected others in your life?

L | fani| 3 P o
9) Based upon your experience, what would you tell a woman considering abortion? NU“{ ) mD} L)(DU + ‘}[Y \ l’l;!‘
' el %WML@%M%W&
oniu, This Wl G e rést-of Jisuwh Omoianly & e s fallyg

10) Based o your own experience, what would you tell a court that believes al‘orlmn should he legal? Y A
~ ) A .‘A‘ A ! . i i A
st Seadyn Hae SUOrE B

You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this 5}") ay of )47’){7’[ , 20 Dg .
7 F
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Please use my: “ull name O First name only I Initials only Signatures

ignature evidences my authtr{zation
O You may contact me 0O Do not contact me to use this declaration for all urpgses
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Eﬁso authorize The Justice Foundation te file Friend of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of By
County of moﬂgi)fﬂ GA’Cj

“My name is ‘ ldJ)LL7 ﬁq' (C‘ ] . 1 am over the age of eighteen years, and I am of sound mind and
competent to make th*‘declamtlon 1 have personal Imowledge of the facts stated in this declaration, and 1 declare under penalty

of perjury the following:
1) When and where did your abortion occur, including city and state? ¢ JOW(.,O ) 20 7? ﬂ—(‘(@/? {'Q C‘)/ﬁ4
2) How many wecks pregnant were you? { ~ What type of nbomom} vas performcd? { /,3 0 (Jd N~y

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) O Yes ]Z{No If no. czplam .:\f@/;
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4) Were 5ou adequately inft opmed of the consequences of abortion?

5) Were you informed of any link between abortion and breast cancer? [0 Yes ﬁNo Have you hdd breast cancer? O Yes ﬂ No

6) Did anyone pressure you into having an abortion? Q’Yes 0O No 1Ifyes, who? [/DU L8 )

7)Howhasan ion affected you? 'ﬁ have _never \()u—’/”) GLJ/F‘ "1)~ﬁ [noye P{ 4l me n /Q s, T

INove (,{P Jedly w<achye ool o . lat [drenn betndae o Hae G ,Hﬂ .7—— he e
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L

8) How has your abortion affected others in your life? mta duso M0 eriaces V\Q [ f{’eﬁt ledd @’ % f:l%[*b’pr*ncfﬁ A
Was, mm\vl Lo omd Coide & heove %AF Nlhz:*((? « 5SS yes “(Lt“?u (Hine, ﬁf»{r\ K now, né‘.\ T l<ll(€fi iy Ch c‘
9) Based upon your experience, what would you tell a woman considering abortion? in na-/va?l &t 20 /-ff;u s 54), e H«e e Lige rale

dheic childcenThis s nofa ‘m}?cer?(: dissi0 s \ijar child?

10) Based on your own experience, what would you tell a court that believes abortion should be legal? aVernmen S{‘b *5 [
s @Fizens. Abochon ks Feeclet d(ziumjfs woment me . ’.E}F aj':orhoﬂ s nnt th((/r.ﬂ[](
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You may aftach additional pages of testimony, if needed.

“] declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Execated this 4{' day of iq [ola n , 20@?) .

{
Please use my: D4JII name [ First name only [ Initials only Signature: /,/!I f:/ (j/hﬂ //é’{,/(bk/

y signature evidences my authorization
/ to I.fSB this declaraﬂon for all purposes

E'I/\/(ou may contact me [J Do not contact me

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENT]AZ\L/ BY THE JUSTICE FOUNDATION
(Please print clearly) .

(%1 also authorize The Justice Foundation to file Friend of the Court briefs an my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of A( abamo.
County of MO!‘\‘?‘S;BMQ»(L{

“My name is \)f’?(‘—‘ N E)O.r‘r ks . T am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did youor abortion occur, including city and state? {Cfﬁo i 1onl'mww\, AL PG & epny ot CleX ¥ A‘L—
2) How many wecks pregnant were you? fessdhon IO What type of abortion was pcrtonncd" :t-#?’imh Dl

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) BEYes B No Ifno, explain: [ feneed
(4 e oo pettd g pragneacy bt ot b boadel 4 wes,

4} Were you adequately informed of the consequences of abortion?
alls et gk priprtally

5) Were you informed of any link b«.twc«.n abortion and breast cancer? O Yes IE/NO Have you had breast cancer? O Yes E]/No
6} Did anyone pressure you into havmg an abortion? O Yes No [f'yes, who?
7) How has abortion uﬁcc.l;d you’ I’){ O = Vﬁ_;. 1 e rr;u!;{’,{{ -F‘.)/ {J}“(d’ﬂf A, M\} (

4 0 r¥id AN Abbut Stic ap W 71 i a cleprpastif _’Lf‘j. i

pacs tftee thy ebndtiee, bhta T ot maciad_acd 2 AVih
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fgchilelten o make ud oc +He e T Topk 1 fioadly Fochave. myseft in 2000
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8) How has yuur abortion affected others in your life? I+ hsn’{’ kﬁﬁf ;“)L' +0 Pf}\f\é f‘[' QY(&U’L R f’&t#}LLV
e oge T(imt!\. s fnends . '
9) Based upon your cxpencnct. what would you tell a woman considering abortion? J)O MU; Q’)D I'f f 7:;’ 1% ﬂD]L
Ldoethn Hie pain . \ive Ville L)(va a_Chano T

10} Based on your own experience, what would you tell a court that believes abortion should be legal? (,_}(‘LU6 “H’U {\‘ hﬂr h ti 4—{
Loty Yo ixalel saue dlfe — nwd Hura o chaona

You may attach additional pages of testimony, if needed.
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“1 declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.
Executed this _4b day of AD(‘} i , 20 DR
Please use my/Bf Full name O First name only O Initials only Signature:

d My slgnature ewdences my authorization
You may contact me [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please pring clearly)

O I also nuthorize The Justice Foundation te file Friend of the Court briefs an my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of
County of 54 ( \01(‘

“My name is A [ eTaY Ph,u \9‘1 am over the age of cighteen years, and I am of sound mind and
competent to make this declaration. I have personal‘lmowl dge of the facts stated in this declaration, and T declare under penalty
of perjury the following:

1} When and where did your abortion oceur, including city and state? D{ / "’75/5?’ 5 //}Qm ﬁz,

2) How many weeks pregnant were you? l t What type of abortion was performed? 2 eAC O ).

ere you adu alel) informed of th 119turu of abortion, what it iseywhat it does? (Check One) O Yes@m I no. expiain:
k—/wm{ - w ) FAAN £ ¢ i [’ 1L , & jﬁ' (o QI ﬁﬁz
/16 ’l Y, L= l.’A’mE'" //_” (lee; LLx = ag
4 Were \( adequately informed of the onsuquenu.s of abortion? A_,, T3 {1 /] 7 /“é

g QCETE WY pllan OB

Fou

3) Were you informed of any link between abortion and breasi cancer? [ Yes FINO Have you had breast cancer? B Yes MO

6) Did anyone pressure you into having an abortion? 0 Yes MO [i"yes, who?
7) How has abortion affected you? / /’Jﬁ & Sed ..CF"/(‘//,'/ X et A Q rar ,ﬂ )é‘ /94/7'

Dea 1HG, gl S *c,@/ @) Flipiahls < ons b [i e )
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9) uscd upon our L\pe

\/ow/ Sa

10) Based on vour own experience. what woutd you tell a court that believes abortion should be lepgal? 7 p¥a| %7 ,'/'
Wigeihd  ALell Moz /ﬁﬁf bhalfs ofF f)’)fbl’ SN I Y .
' Hoas- ol 0 _toas +le A7 Z{ Lé ¥~ Ao Q/

PO . WP - . q‘( /} QM .
neeys 77 “You mgy attach additional pages of testimony, if needed.
“1 declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this day of A0, / , 2008’. % Q
/ ’ -
Please use my: Full name 0O First name only O Initials only Signature: ) @ o =&
hz/ My signature evidences my authorizat
You may contact me [0 Do not contact me to use this declaration for all purpogés
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THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

O T also authorize The Justice Foundation te file Friead of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of - ‘
County of __ MO

“My name is Q/\ i : over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personar iknowieage of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and state? S\ E \7 -\—6 \ﬂ[f\ \70 V 8\() Cﬁ - H‘\ ‘C‘ l] ]a ! ('/] lr"i"

2) How many weeks pregnani were you? | 7 WES . what type of abortion was performed? ,("")UC‘?\\/\ ( C \ L«
3) Were you adeguately informed of the nature of abortion, what it is, what it does? (Check One) Yes LI No  If no, explaim:

4)Were you adequately informed of the consequences of abortion? _\JG4S \ﬁL *Hf\Q \ﬂi”()\/ AN f N TAVAVAA'S
@YY KUY T palin T ALy ol Ao TV G e

3) Were you mfom‘led of any link between abortion and breast cancer? 3 Yes m@ Have you had breast cancer? OO Yes GLMNo™

6) Did anyone pressure yol into havm nnaborimn‘? O Yes Mo/lf}es whao? N\,j\ QK(KL—\ \] M \$ Sb\w D‘Q LJDLLL
7) How has abomon affected y QC\% Couol el evien T\/LQ\/ N
oa\mc y1¢ CLLQD\ LA AN u(\tn d_puut  Or

Taachichion Weciuge | could bt A G TN g
adurol clobeso . it \Aas P‘\—ch“JfPr AV imibve NG /1
o \ely “’rhO\,fm\r"\’r L oaouidel UJQ\.&UQ\JQDL

tq[-low hasgour abor ipn fec d.others in your life? r‘ﬁ&)we?ﬁ: MLC@\’@:J.MMMf QF\F\’

) Based upon your experience, what would you tcll a woman considering aboriion? l 1{ \ k"\’ TG

COOSPGUON GRS oV Yo, (20N N Govee T cutuevens 10,
(ﬁ\ WO \-th <
ased on your own expanencc what would you tell a court that believes abortion should be legal? H( \ﬂ 'S WA\ lﬂ
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You may attach additional pages of testimony, if needed.

“1 declare undeg,penalty of perjury under the iaws of the United States of America that the foregoing is true and correct.”

=. ‘lﬂ 4
Executed th \fﬁ M Al day of M Al L s 206 s
Please use my: OO0 Full namé [ First name only E{Vﬁiﬂls only Signature:_}%{ P

3
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,%‘) y signature evidences my autnonzatuon

ou may cBntact me E»/not contact me to use this declaration for all purposes —
\4 Al S ATSRY <

THE FOLLOW]NG PERSONAL INFORMATION 1S KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION *E

{Please prinf clearly) -

] A also aathorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of
County of /Nopretil

“My name is ( , hia  ( iémgmg . Tam over the age of eighteen years, and 1 am of sound mind and

competent to make this‘declaration. I have personal knowledge of the facts stated in this declaration, and 1 declare under penalty

of perjury the following: 19 77
1) When and where did your abortion occur, mc]udlng city and state? 1‘9 /(ﬁ / ig‘/, gGCW@gmg:
7) How many weeks pregnant were you? 7wl< What type of abortion was performed?

3) Were you adequately informed of the nature of abortion, \whi/u is, wza} it does? (Check One) 1 Yes @ No  [fno, explain:
ﬁﬁﬁ_é;.ﬁmiﬂd_ﬁw iy Y) lecd me CZMQ}/‘_{T:J/%

4) Were you adequately informed of the consequences of abortion? NS

5) Were you informed of any link between abortion and breasi cancer? [0 Yes B’ﬁo Have you had breast cancer? [ Yes rigg

6) Did anyone pressure you into having an abortion? EI"YCS O No Ifyes, who‘? g ;
7} How has abortion affected you? M;“szﬁ P (c,’;i'n,f - “’fl&iﬁy&_’&aﬁ C;
QGmectul  QRep terl siiic ol @{r\}ﬁq;.’\ Lprel (a1 frac? Dhg )/Fe i
Yne CiTg\pr vl TJD..\bLk!/} {ﬁﬂ\fe ( n?'{sn P m@d ‘w'JUC &) /\J-Q“f?[fdcmu S«Ck, /@SZL
o 1980 ~ olier 1Fire, of popiorie 2oe A2 pl’ W2 Lrs DAL 2n il D Ao led
idh m,/a.x,/gme Yad he 2léo_ e o/rsmz *»Jrsé .)5,..,2,,7’

8) How has youraboruon affected othu.rs in your life? jaey Cpy 0 % N (\,’1/ C’A/((“F A e & nc_z;bé(/,a
tped o8 R o b Ao berthers 1mel GeSters Hat Peins Liks Llevie o fr/
9) Based uponyour experience, what would you tell a woman considering abortion? Jun{ c/o /1‘ ]7138 135 2 /)( ol @Af’
\ﬂDth of &m(pr o, ey Dhar2ion Con Can Aedre »ﬁ"r’? 2bt _ohijd 7 Aurds

m’:’ilcr‘

I

10 Base? on your own experience, what would you tell a court that believes abortion should be Iegal? The, Ave ( ,.,,m/w/p){ié ,/c'/m,g w\f
1

il NiNe._p3e r’;aﬂf % _mplly i /c'{a) b K /,m/ﬂﬁm‘ JAYXS

You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this /5 day of _;_2_‘7,53 L 206¢ .

Please use my: Ij/ull name [J First name only [ Initials only Signature: % .
My ature evidences my authorization
Mou may contact me [] Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

B/lalsu authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

MFLO8




If someone you know has had an abortion, encourage them to complete this form.

The State of rl} /@bﬂ/v} “

County ot_'fél;:)/,e/\sm

“My name is /(C/}’ém /)A Le [//4 -2 . 1am over the age of eighteen years, and I am of sound mind and

competent to make this declaration. I have perfonal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur. including city and state? }Q,YS " / {}g q /(/0/4; /)’/
2) How many weeks pregnant were you? j 2.,4/¢5 //+/104.5 What type of abortion was performed? 5 e jw”

3) Were you adequately informed of the nature of abortion, what it is, what lt daes? (Check One) O Yes E’ﬁo If no, explain: 21l
View Lia kst fa5 G Ll cok e . T ot

4) Were you adequately informed of the consequences of abortion? /I/:)

g
5) Were you informed of any link between abortion and breast cancer? O Yes E'No  Have you had breast cancer? I Yes E-NO
6) Did anyone pressure you into havin 7 an abortion? EH'Yes O No If yes, who? k/\/ &/)x//// cr?c/ &.7[ ¢/1én’ 7L/ P

{

7) How has abortion affected you? __/{)1) 5@& JZ.SJ&W Gl Shyae Jﬁa_nf alcdhole pliceg tia -
o L] ﬁfﬂ/—*l?ul‘l\l ﬁt:/ﬁ. /}&'l[{l J}ﬂd!’)///)l*/ Lo ! —hrgg—/ef' [Dire () el S
couplek/ Y.

8) How has your abortion afTected others in your life? :—J:}\a,ﬁl/lf\/ JID /{) pal OHM-EI’_S (_lﬁlCﬁ'Q// h&‘fffi//u/

9) Based upon your experience. whal would you tell a woman considering abortion? /(j) A0 ‘JL O[U /‘+ gﬂﬂ/}/w [ ///elfh({ Ries
Sulel s adc;gﬁf}n, havy e ba./)[/ 5 ﬁu&/mi Sho Loed Pt Ly PLERSE ol Ao -

10) Based on your own L\le‘lCl‘lLL what would you tell a court that believes uborl;}tl?hould be legal? #’A Vi A din 15 NL//G/‘U’ ‘/{{é/ tyg
fin_Jenpcent £ L1e dSheching rnnpcent DM, (S il Jun/u 0 _nithen t//m/d
‘<:le/00/4;5’ el sh a/d/{b ,;}_»-// pudcnd Hloe d -

You may attach additional pages of testimony, if needed.

“J declare under penalty of perjury under the Iaws of the United States of America that the foregoing is true and correct.”

Executed this ch%day of A}g G§s 7L ,200%

Please use my: C<Full name £ First name only I Initials only Slgnaturez‘:/'\pﬂ?/l,@/v DAO/U-L t?/é%

My signature evud es my authorization
El/You may contact me [ Do not contact me to use this deciaréation for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

~

D/fnlso authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State ofﬁ labame
County of _A\ W'T'E}Oi’ﬁmﬂ(

“My name is —J'Z,{ NE.- . 1 am over the age of eighteen years, and 1 am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and 1 declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and state? 19845 M chde (f L
2) How many weeks pregnant were you? 2 What type of abortion was performed? Suchronat
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) E(Yes ONo Ifno, explain:

4) Were you adequately informed of the consequences of abortion? \/@5 T Wes pld of N CD‘/‘}‘:E(;!L{ Ees

5) Were you informed of any link between abortion and breast cancer? O Yes III/NO Have you had breast cancer? [ Yes IIZ/NO
6) Did anyone pressure you into having an abortion? E{ch o No If yes, who? LA/I.\,/ ‘ﬁu&.k einol S Lo ld me. 2L O':c/ﬂ L Koo dfu 7%#/&
7) How has abortion affected you? I\SL‘/LLL()U )(‘G’ ‘)ZC“I JEQYS Kirdh Uu(ff and . )/VZ/Y}’.Q —L&%dt T/P?‘_
G'm( dawmn ard mydamuly. T spemt wieeks i ¢dunSeling to Frj s e i e,
Foor s cibevhien ol ald ‘rf?U WnEnahmas 7 Caeleve., Gzaflmu L convieved Ly
/)Lu Seoend_Pregancy S Aot 1iemmn e Sete mar. Pl Tred-or YearS o -fell
mxfﬂau’ AL LIAS D w‘rju in onko “ﬁwms rznfﬂ/ Dbt thoy weneall GeS

8) How has your abortion affected athers in your life? Mny "‘ISLJ)\, \{OI’CKIL{[{’ me Jld’ WIS h,u/d' @&ﬁj SO &fULJ

LTy - - if1 hasl nef aboctedl

9 Bascd upon your experience, what would you tell a woman considering abortion? Do Nnet df_‘i l‘}l'. (L‘Dd e \ DYD\/\dﬁ—‘
pf Youh wneids It =nkes years o forg\ve, youhse '

10) Based on your own experience, what would you tell a court that believes abortion should be legal? 14s a e BHhurls
and. =bhe. Ahd doserves 4 Live

You may attach additional pages of testimany, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this 31 day of (0% ,20 0X.
1
Please use my: OO Fuli name E/F{rst name only [ Initials onfy Signature: Qﬂj/}'_ﬂ/
|3§ My signature evidences my authorization
You may contact me [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION 1S KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly}

{1 I also authorize The Justice Foundation te file Friend of the Court briefs on my behalf to ban or restrict abortion.

FL-RP




If someone you know has had an abortion, encourage them to complete this form.

The State of _AM_M,,_
County of _ My ‘*?j.) g e

4 y
“My name is N (‘1 . Tam aver the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and 1 declare under penalty
of perjury the following: JEMTE \omj o, bk T il prevad G <4

1) When and where did vour abortion aceur, including city and state? Q){n\(m s Whisens o e M- *T\b“u; s &
2) How muny weeks pregnant were you? | o What type of abortion was per Iomu.d’ W Ve \{— 1;:&'; o -\,_f)
3) Were you adequately informed of the nature of abartion, what it is, what it does? (Check One) }:] Yes [ No If no, explain:

4) Were you adequately informed of the consequences of abnrtinn?“&{;{- Mg moeadineets L 9 &Q =

T \ﬁuw‘
5) Were you informed of any link between abortion and breast cancer? h ‘Yes ﬁ vh.we you had breast cancer? F1 Yes ﬂ No
6) Did anyone pressure you into having an abortion? O Yes y:l‘ No If yes, who?
7) How has abortion affected you? jw\ e “ﬁm., i e L e s nir [‘\ m\, «sel*-— .
lhﬁ.d_ EJQfat Y cho o Brroaeh . ek ? D ibegdn 7 [T "l)hl)w:i' i«u J\C“&‘L Beatyiv 1-1 o id "Lj
J.u .:u;x; z wr( xl’}uj’ R ~HJ' mmAM, wohon T pwuL iNang of s H‘,QM o : +; Pl do (.l_ Q
[+ \'Uxf?r»:‘w.. b 1(4\-}[ ¢ J

il ZS"&.;_N*[ S0 ho-_r'! z’\j;_.'; i ”ﬂﬂ'l\' a"p{,f Laasn ff(;frt, fiys iG =5L u-""‘i"tl { Ihsid

8) How has your abortion affected others in your life? 5

. =a o Ly NY) i 0
9) Based upon your experience, what wauld you tell a woman considering abortion? 1o (e LJS“L ovet  Seifishnses

10) Bus(.(l on your own expericnce, what would you tell a court that believes abortion should be legal? _L y. e A Vony Gh Rel 3;5\;\9
wkd‘ W2 Yegs  lews do (¢ ﬁad’ b fes, LLWJ , L Ve (e ; 3ad_bieds - bot Sr Hhiad  pobicda 5
v ru:{’r’r'i _Dui Jwvman M‘Lgaﬁ,. 333 Jw\ x'}a uicw\ o ‘hu-\t\.i% MLl ﬂa’}” M\U’fétf

You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this S day of ‘;\(\w\\\ 220 03 . .

Please use my: [0 Fullname [ First name only @ Initials only Signature:i i

) My signature evidences my authorization
ﬁ You may contact me [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

"$\I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

FL-RP




If someone you know has had an abortion, encourage them to complete this form.

The State of A \Q L}QA’YLG

County of UV \ f“hh}mfli,ml

“My name is _ % Lh\m ?&f('}.u(( . Fam over the age of eighteen years, and 1 am of sound mind and
competent to make this declaration. I have pfrsonal knowledge of the facts stated in this declaration, and 1 declare under penalty

of perjury the following:

0
1) When and where did your abortion occur, mc.]udm!, city and state? Lﬂq (ﬂ)—f,U’ ; ,/JiVL-— h/ {')%W{j}‘“@y ;q g
2) How many wecks pregnant were you? | i ? What type of abortion was pcrinrmcd" e iy

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) IE]/Yes O No Ifne, explain:

4) Were you adequately informed of the consequences of abortion? NF? - Ijr g SN

3) Were you informed of any link between abortion and breast cancer? [ Yes ' No Have you hud breast cancer? O Yes mNo
6) Did anyonc pressure you into having an abortion? O Yes /No If yes, who?
7) owv has abortion affected you? T b\fl VL /TCVW-"&./ wp \'WIL/ & C/LL@LQM Al ¢ ,{}f U.’VLG&L?Z?"%’
um,wmb\ Clodiy v Keoddi  toko Nodl £ o US, Ang I G
YW 7(—11\( Crr (e Moy M»’LQF WD N A0 anadig by s By
{\Wl’b\/‘ﬂ\ﬁm{ U felly Zedld nfw C,U iy, o Vv T3 Jha (Iﬁz‘uU v

@

HMow has your abortion affected others in your life? 7”& el m [\-@\Pf 1) Ciatw e v q leieit #:UW
e T ke Wit e mEtiu o WU bl g, auldd T A 7
9) Baged upan your expericnee, what would you te)l a woman considering abomo‘i” D(,VMI d() { /l LO}J CT‘(’?{{PI L/]/C\LLJ? (o
T oty N Loty ¥ At s v oUW ot LG A 6 1t 4
Aadein M0 IM/UU W s Mundu. Fthavn o fhg [UZ'L‘Y,/ N ey, ww{(rf’(.! PG L
10) Based on yYOur ow cxpcnc:‘)ncu whal would yay, tell a court that believes abg 8 uld(‘{x,l al? ‘;u\hl I{Q\M-(’_ MC{I{LUM,@? Y
p Ll,utbl q 5ZL{DL G Al oo )| Aeactl \God T g 6, (L Tecaie:
qm PIRATY, ﬁd/Leqtma CAUANNE MM{’U JYy qum a_ ALl geeny
el le frutuls wiko D47 Sucppegsg 0 protiel T J%fﬂ M«u.j foda

You may attach additional pages of testimony, if needed.

“I declare under pe_r*%il‘lty of perjury under the Iaws of the United States of America that the foregoing is true and correct.”
Exceuted this > day of }AVD r] ,20.08.
—

Please use my: B/lmll name [ First name only [ Initials only Signature:’. \/7-\6 ?HML fx(./

My s’ nature evidences nfy authorization
O You may contact me [ Po not contact me to uée this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly) )

lij/falso authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

FL-RP




If someone you know has had an abortion, encourage them to complete this form.

The State of __ AlQWONCI
County of _ JCERY5LY]

,\

“My name is __- C - Fam over the age of eighteen years, and I am of sound mind and
competent to malke this declaration. 1 have personal knowledge of the facts stated in this declarafion, and 1 declare under penalty
of perjury the following: .,?CDE avl Y 5 J006, . |9,

1) When and where did your abortion oceur, mc]udmg city and state? @ \EDTUVT‘D Cﬁhad 0\ p @ Aﬂa Vﬁ‘()\ CE‘O rC/‘ﬂO\
2) How many weeks pregnant were you? : . What type of abortion was pcrformc.d” 2-*.C
3) Were you adequately informed of the nature of abortion, v.hat it is, whm it doeg? (Check One)@'Yes 3,No

1f no, explain:
O

A0S GGG, OT .
U rat-one s

) Were you adequatel informed of thie consequences of abortion?
RS TR YT Ve T AT N WY WoaT L ar

)‘\‘Vere you informed of any link between abortion and hreas! cancer? [ Yes \D/ No Have you had breast cancer? O Yes Q'/No
6) Did anyone pressure you into having an abortion? [0 Yes No If yes, who?

7) How hmJomon affected you? AYOHION <ent i o drv. IS of /{L{)}S{_@l&glﬂ(h{c 10T A seEndin
OAPAY LML | Opvtk < 4(’ ¢ &R wy odoorhons T sl o doy whaae {dond chy

M S €8 ndh 308K okt ) V{\lﬂfi‘ww
euH) ch r‘um I Plawi ~AVion AR uoL o Wiy o wesiena i

ggm it s el v @ahv\a 2puaL. e mcmm o 10 %L lahoh. >
oXeosgVe A Luag, QMG MBI '/La“ bouts 6F mamin = A pAp AN 1> s

'ﬂM'\ 4 eX
8) How hus yo r abortion affected others in your life? 1S C’th[f'( ’rfd YLl NS uD 17 ENEXYUDVL. i i{!" '[,\DJCLS
Al clickit - s fnlacas oK As [caviac_my

%) aned upon your experience, what would you tell g woman constdenng abortion? 10 YW NeY i h) ‘ﬂ‘;ﬂ(/ i i_ de’%ﬂ‘l Vﬂ
alr all - (oo Apnt rdaze T wapacT of ain aloortiem Gh(8 oL e it ond F P
abrs (oL fory Lol ulrm ute .,

10) Baged

You may attach additional pages of testimony, if needed.

“] declare under penalty of perjury under the kaws of the United States of America that the foresaiae % trua and correct.”
Executed this 27  day of A‘(;)Y)\ , 2008 .

Please use my: Full name [ First name only&’ﬁitials only Signature:

urg’evidences my authorizatiod

@/ You may contactme [0 Do not contact me Is daclaration for alt purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

\jZl/ I also authorize The Justice Foundation to file Friend of the Court briefs an my hehalf to ban or restrict abortion.
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e il noen  paeno Rl Waa GOy of :ku&pkewéc 4
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If someone you know has had an abortion, encourage them to complete this form,

The State of JZ

County of _#int1
T ‘{/)

r = - -
“My name lS@f @Z 5 " the age of cighteen years, and 1 am of sound mind and
competent to malke this declaration. T nuve pusvan nuvwicuge v we facts stated {in this deela "ltiGl‘l, and | dCCILI.I'Q under penalty

of perjury the following: M 3 (a - 3
o - . C;V
1y When and where did your abortion oceur. including city and state? 575/‘/&% ( ZZ"/ /(:[(), 17 X / A}’f{f)

£
2) How many weeks pregnant were you? - _ What type of abertion w as pwinrnud" . ;f/j;’,f* e FF

Fdbortion. \&yl itis, what it d hgck OHZD/Y}; El No If nu L\pldlll N
//ﬁ/
b

I) Wut_ you aGL-‘.']llﬂlL{:wfl[‘l)rI‘llLd of the conscquences of ahﬂruon7 /l/f} ;-é fzﬁ;//&/

W ere you .1(){ ately 1nfqtmﬁd of the-np ire 0y

3y Were you informed of any link between abortion and breast cancer? I Yes ﬁNO Have you had breast cancer? O Yes I No

/ ] /j i ﬂ i

) Did anyone prusura vou into having an abortion? O Yes O No If ves, wha?

l hm has ?4 iicclcd \ﬂu° gf 7[{4@ ffﬁ}é’{ e

/ Lo L
8) How has your abortion affected others in vour |1lc"'7r:£§i//y , /»/ff ,/_74;7!4_/

9) Based llP(nr\’()uI‘ L\pcycc what would you tell a woman considering abortion?

/’(il/ﬁ &/

1) Based o yu wn L\ptl‘l Zwhat would you ell a wu@;ilml believes abortion should be legal?

A/ 4“7/ /ﬁ/}’/@

You may attach additional pages of testimony, if needed.

“I declare under pepalty of perjury under thé Ixws of the United/States of America that the foregoing is true and correct,”

Executed this day of W/// , 20 /ﬁ{ /
Please use my: O Fullname@nlv O Initials only Signatu%

O You may contact me [] Do not cOntact me to use this declaration for all purposes

Y i i ) e —— ,

THE FOLLOWING PERSONAL INFORMATION 1S KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION

{Please print cleariv) ”

v

’ . . : . . ' . .
[ also authaorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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A NEW DAY
IN THE BATTLE AGAINST ROE v. WADE

Do you want te see the end of Roe v. Wade”? You can
help by becoming a Declaration Ambassador for
Operation Outcry (www.operationoutery.org). Operation
Outcry is a project of The Justice Foundation (TJF) to
reverse Roe v. Wade. Operation Qutcry has already
proven its effectiveness at the U.S. Supreme Court.

The Supreme Court is listening! Thirty-five years after
the Supreme Court legalized abortion-on-demand, the
tide has turned. it's the beginning of the end of Roe v.
Wade.

Upholding the federal ban on “partial-birth abortion”, the
Court cited TJF's Friend of the Court Brief in its
ruling. The brief was filed on behalf of Sandra Cano, who
was “Mary Doe” of Doe v. Bolfon (the companion case to
Roe v. Wade), and 180 women hurt by abortion.

Citing sworn testimony presented by TJF from women
who had abortions, and acknowledging that abortion
hurts women, the Court concluded that “some women
come to regret” their abortions. "Whether to have an
abortion requires a difficult and painful moral decision”, it
is “fraught with emotional consequence”. The Court also
noted that “severe depression and loss of esteem
can follow™ an abortion.

HOW CAN YOU BE INVOLVED?

As an Operation Qutcry Declaration Ambassador (DA),
you can help us mobilize one million voices to express
the harm that abortion causes men, women and children.
You can copy and give a Declaration form (see reverse
side) to women who have had abortions so they can tell
the Supreme Court how abortion hurt them. Men's
Decfarations are available at www.operationoutery.org.

The Supreme Court said that abortion can cause “severe
depression and loss of self-esteem”, but the Court also
said there is no reliable data on the size of the
problem. That's why we need to collect one million
Declarations! We must collect and present the truth!

TO THE WOMAN OR MAN
WHO HAS HAD AN ABORTION

We understand the pressures on you to have an
abortion. We understand the pain you suffered
as a result. We offer hope and healing in the
name of Jesus Christ to those who have had
abortions. We need your truth of what abortion
did to you to show the Supreme Court the harm
that abortion causes women and men. It is time
to be silent no more. There are free Biblically-
based, Christ-centered abortion recovery
programs in your area. Call the toll-free number
1-866-482-LIFE, the National Helpline for
Abortion Recovery. Caring women who have
had abortions are available 24-hours a day, 7
days a week to help you. The Helpline can refer
you to help in your area.

In the meantime, complete this declaration form
so that the Supreme Court and legislators will
know the truth of what aboertion did to you. You
must sign your full name for the form to be
legally admissible, but we will always protect
your personal contact information from
disclosure, even to the courts, and you can
indicate on the form whether we should use your
full name, first name only or initials. You may
also indicate whether we may contact you in the
future, or if you wish to never be contacted
again. Your identity can be kept private and
confidential, but your truth can be taken to the
Supreme Court and legisiatures around the
world.

We need to mobilize a million voices of those
who have been hurt by abortion to show the
size of the problem.

If the truth about abortion is not collected, the lie
that abortion is good for women wilf win. How do
we overcome Satan, by the “Blood of the lamb
and the word of their testimony..." Rev 12:11 Fill
out the Declaration or share it with a friend!

WHY WE COLLECT DECLARATIONS

To save others from being hurt by abortion.
The power of testimony touched the Supreme Court.

We need to be ready.

States need evidence to regulate or ban abortion.

Written testimony is the most confidential, private, simplest, long-lasting, and effective form of being a witness.
The Court’s ruling is an invitation to provide further evidence of the harm of abortion.

We need to show the Court the magnitude of the harm of abortion.

OPERATION OUTCRY is the nationwide project of The Justice Foundatien, a non-prolit legal foundation, 10 exposc the truth about the
devastating impact of abortion on women, men, familics, and the culture. For more information, visit www.operationouteryv.org. Operation
Outery has been endorsed by Julie Parton, Ph.D., Allan E. Sears, Esq.. D. James Kennedy, Ph.B., Richard Laad, Ph.D., Southern Baptist Fthics
& Religious Liberly Commission, J, C. Wilke, M.I}, Life Issues Institute, Inc., Theresa Burke, Ph.D., Rachel's Vineyard, Fr. Frank Pavone,
Priests for Life Foundation, David C, Reardon, Ph.D., Elliot Institute. Sam Casey, Esq., Excewtive Director and CEQ. Christian Legul Society.
Doaald and Tim Wildmon, American Family Association, Carel Everett, The Heidi Group, and many other national leaders.

www.operationoutery.org




If someone you know has had an abortion, encourage them to complete this form.

{
7
The State of7/.,

7. Y UA
County of 7/)-"‘)/};1 L2 s/t

“My name is () ) 1(7\~ g\l \\D\OLQS I am over the age of eighteen years, and I am of sound mind and

competent to make this di*c’laratmn 1 have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

L
1) When and where did your abortion oceur, including city and state? q ZC h\s\éfﬁ‘% AL U\ R— L

.

2) How many weeks pregnant were you? <0 What type of abortion was performed?

3) Were you adequately informed of the nature ofabom?n,\\hm it is. what it does? (Check One) O Yes Ego [ no, explain: :
‘—a{\f’\*r Lot DLl O (Aol ierasOio S ol g T
ST e J

4) Wer«. vou adequately mformed of the consequences of abortion? VO

5) Were you informed of any link between abortion and breast cancer? 0 Yes Eﬁ\lo IMave you had preast cancer? O Yes o

6) Did anyone pressure you into having an abortion? [KYes O No If yes, \\ho" \‘r}p o 5O C/Q\ \ Q\ K1\ (:) Of‘{ S A) H\( P
7) How has abortion affecled you? J_ = \\\ \'\c(‘m(" (DG o> D LY C W\, T Q\"‘ 20 AN
N S,V?rk PO o oD W ot o o \a (o2

8) How has your abortion affected others in your life? \JU\\ ) ;‘)4 2 T A 1T G LD Jv \‘\Q it A
cood Soada=msba@ B Corg s '!QE.,Q = 1oL | d Lo \nn \“\L«\I’\\\ QU N oM

9)'Based upon your experience, what \\ovvld you tell a woman considering abo@;/ .
AU AN WG NN

10) Based on your own experience, what would you tell a court that believes abortion should be legal? ';\-;\ V= 2 ) LY
St o O neSef o Al ?mbu o
D

You may attach additional pages of testimony, if needed.

“T declare under penalty of perjury under the laws of the United States of Americ

Executed this QZ day of \nk\\m st ,200 25

t the foregoing is true and correct.”

Please use my: )é\Full name [J First name only [ Initials only Signature: ) L&
' My-signatﬂraivrﬂirmfy authorization
‘Qou may contact me [ Do not contact me to use this detlaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

‘Qiﬂlso authorize The Justice Foundation to file Friend of the Court briefs on my behalf ta ban or restrict abortion.

THECALL-FL-RP




If someone you know has had an abortion, encourage them to complete this form.

The State of ﬁi/«fc AqM
County of _¢/ecerr —

“My name is 3( ¥ Rk Lt /k/f //,.—, I am over the age of eighteen years, and 1 am of sound mind and

competent to make this declaration. 1 have personal Knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

e /br -
1) When and where did your abortion occur, including city and state? /7{:1 Yo =, él.
2) How many weeks pregnani were you? 4 What type of abortion was performed

3) Were vou adequately informed of the nature of abortion, what it is, what it does? (Check One) I Yes A0 Ifno. explain:

4) Were you adequately informed of the consequences of aborlion? 14 / /)

5) Were you informed of any link between abortion and brca_st cancer? OO Yes ﬁlNo Have you had breast cancer? 0 Yesp{d No
6) Did anyone pressurc you inta having an abortion? Eﬁes O No If yes, who? /'LC </ /HL&"*M i
7) How hasabomonaffcctcdyou? T &7 Lo (7/7 &1 / Y/ //u,.m/ ot J‘é{fﬁyﬁm ,/'}‘,/’Z{

Sow ntfpeneaitirn bt wcry Lol ﬁiﬁ/a'ﬁ T hegrd dtr 4 stzp T Aol
v g oS g a/t\,///\me 7 %W;ﬂ" -1-z> Ag ,:-Va_‘/ Jﬂ(a,,_I zacs lbder vo &
V5 oty Locd Sdelacl por Hh La/w ccaidled wa Wo bows ard T cai
'@ray, Lo g 4//4’ A’qdw/f v// ﬁ/»wj 4f'{/rm‘< 2.1r~C G/@L /; M?ri f;zf*f- A dden o
o ey T L 74’:1:—’1"2 i L Mo il PO & Adrgn s  ttere oo here
Fhxst AS Shr  Loca) /’*n:'r . The Lic \t{n, j
8) How has your abartion affected others in your life?” T liye 4—,:1 i St (P A L Alpes !

9) Based upon your experience, what would you tell a woman considering abortion? 7 [ < / i ./ylt { o T~

avd _fa 4 @ fdwots AT s sF sprut lfe

10) Based on your own experience, what would you tell a court that believes abortion should be legal?

You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
/.1 . 2y
Executed this 57/ dayof /7. / ,20 0 3 .

‘ . s Y [l
Please use my: A-Full name O First name only [J Initials only Signatu:ii (e . 2 = f*’

My signature evidences my authorization
[0 You may contact me [0 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION l
(Please print clearly)

(A also authorize The Justice Foundation to file Friend of the Court briefs an my behalf to ban or restrict abortion.




./___'_/..

If someone you know has had an abortion, encourage them to complete this form.

The State of _ (LI boumae
County of Vetderson Lov- {Lj

“My name is -Exmm ~ |d1mf¢‘<. . I'am over the age of eightcen years, and I am of sound mind and

competent to make this declaration. § have personal knowledge of the facts stated in this declaration, and T declare under penalty
of perjury the following:

1) When and where did your abortion occur. including city and state? 6‘ VivnghGm |, Alabince )
2) How many wecks pregnant were you? Lcud‘% What type of abortion was performed? Uﬂd S Qdﬁ"’l v
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) @¥es O No  If no, explain:

4) Were you adequately informed of the consequences of abortion?  NC

5) Were you informed of any link between abortion and breast cancer? [1Yes B No  Have you had breast cancer? [ Yes [~ No
6) Did anyone pressure you into having an abortion? [2*Yes LI Na If yes, who? BO\!rvf{-’bCL AL thedime
7) How has abortion affected you? wi€3, Iam G toanderbud nodher of-' Four Gael coui e oL
Mveers . Theet 1SnE o Moment dhdl  ares by dhak T donk diningk OF
l\r\'ﬂ et d dhat Tret die. Rut  as A"ChflS#(ﬂﬂ totman Tam A Sianer
VA€ Gract. T oracred dhat dey  oaadib il aluqus  cehain ey
Enerd’ Gy Yhecesye P dng 1 Ge Eudndinoucls 1k 1as  bhen  RBuears
aon A ‘,Q..gf\. Geews L Ke \5@6\*&/'&(1 4y J -

8) How has your abortion affected others in your life? Lj(i".j ;

9) Based upon your experience, what would you tell a woman considering abortion? Sheare Wy :H-’,S#-a Rare| O L my/
L onGihews b nentally  effectS o i J - .
) 1

10) Based on your own experience, what would you tell a coust that believes abortion should be legal? Q‘Od Kicwos <o
codegery Gl d he ereates 1nlhe wornls. ghvd as Tne Bide SEGLES
"Ry Twaole jne plans Theve for o, HhnS mckad S Gphid . AChild
Shhe Gite ot ite that was Crgated oy Cpd 56 dneCewcts Shouldn Sepe k.
You may attach additional pages of tbs!imony, ifneeded. «DGX Codl Ertoi—ech.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
. ™
Executed this (L(/‘ day of aliﬁuﬁ‘t/ ,20 O

A . / y
Please use my/m name [ First name only [ Initials enly Sh,:;ﬁ:-.\ture:\'fj &’h%u’,\f JZ/C‘/ML

My slgnatufe/evidences my autherization
"0 You may contact me [J Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print cleariy)

(1 also authorize The Justice F: oundation to file Friead of the Court briefs an my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State o Mklauu&.
County of & om'\'g:c_xmgﬁ(
[

“My name is \J M . [ am over the age of eighteen years, and I am of sound mind and

competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and 1 declare under penalty
of perjury the following:
) When and where did your abortion oceur, including city and state? ;CLCKS%‘\l U <. ‘Ct %’q %m*" GV <,9J~4~\ (-
2) How many weeks pregnant were you? _\ L{' What type ol abortion was er[orde"’ MV a3

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One)B#Yes I No

[f no. explain:

4)\\’erc you adequately informed ol the consequences of abortion? L &l o Vet&\h@% affer Jdw, \’JNWM
L _cowabd ev—ﬂa\ Sdneatbu'nn Aaxs \aka i e X e So pous \’Jt,U'v-J .
5) Were you informed of any link between abortion and breast cancer? O Yes B No Have you had brnasl cancer? O Yes O No
6) Did anyone pressure you into having an abortion? 0 Yes No If yes, wh0'7
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-You may attacH additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this’ Zﬂ day of A\,‘éu._g‘\' . 2068 . //

Please use my: O Full name [ First name only Xlnitinls only Signature:z ,;[(
' My signature evidences n#y authorization
O3 You may contactme [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print cleariv)

-
malso authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of M
County of (0o i

“My name 15&}‘%};% . Tam over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowlcdge of the facts stated in this declaration, and I declare under penalty

of perjury the following:

¢
1) When and where did your abortion occur, including city and state? ‘5‘&"‘5}\5‘ SN m
2) How many wecks pregnant were you? V72 _ What type of nbortion was pcrformcd" ERtcs

3) Were you adequately informed of the nature of gbortion, wlmt it is, what it does? {(Check One) (1 Yes 2-No I no, explain: _¢ E} E (},(_‘5
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4) Were you adequately informed of the consequences of abortion? L X\

5) Were you informed of any link between abertion and breast cancer? [ Yes O-No  Have you had breast cancer? O Yes @-No
6) Did anyonc pressure you into having an abortion? O Yes & No If yes, who? .
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You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Esecuted this &y _ day of&%ﬁk@ ,205%,

L Wy
Please use my: O Fuliname [E-First name only [ Initials only Signature:a&m”x.z .
My signature evidences.my autligrization
El-You may contact me [} Do not contact me to use this deciaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

O Ialso authorize The Justice Foundation to file Friend of the Court briefs on my behalf to bar or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of \C{‘()(quh
County of u

“My name is . 1 am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:

1) When and where did your abortion occur, including city and state? %&r
2) How many weeks pregnant were you? What type of abortion Was performed? et s

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) [0 Yes &=No  Ifno, explain: Tha 244 e
I wen X,

4) Were you adequately informed of the consequences of abortion? ™ot 3

5) Were you informed of any link between abortion and breast cancer? 1 Yes 0 No Have you had breast cancer? O Yes [ No Deat recal|

)
6) Did anyone pressure you into having an abortion? 12( Yes O No Ifyes, who? Di@
)

7) How has abortion affected you? & Lnies ection L CL\EQA ,
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“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this _, 5 % day of A l ,200% .

. ' D ootat e
Please use my: " Fult name O First name only [ Tnitials only Signature: Lz G—M«

My signature evidences my authorifation A/
\E]Qou may contact me [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

»ﬁ/] also authorize The Justice Foundation to file Friend of the Court briefs an my behalf to bar or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of m

County of

. I 'am over the age of eighteen years, and I am of sound mind and
. I nave persmml knowledge of the facts stated in this declaration, and I declare under penalty

Q

1) When and where did your abortion occur, ingluding city and state? YL ARG Q\ 3
N
2) How many weeks pregnant were you? What t) pe of ! rtion wak ed? .

“My name is
competent to make this dec
of perjury the fellowing:

¥4
4) Were you adequately informed of the consequences of abortion? /ﬁ;&../

5) Were you informed of any link between abortion and breast cancer? D%es EﬁrNﬁ/Havc you had breast cancer? O Yes @/N‘o @u‘j’ QJ

6) Did anyone pressure you into having an aborijon? O Yes Mes, who? };wn Q.

7) Hpw has aborlign affected you? '
i SN, St o g8,

kY
OV 4 d
- ; Skerum | DO
- WIS TR S A VY. Dl
LONs AN Srhod Shod ~to oo o
NSLY) € .

FAe . 53 Ral Aumein o o OHMehlomd o VT,
8) »hasyﬁbomén aﬁeucdothcrbm\&.}}ﬂc" %ik&)ﬁml LY ﬂu,QAJ.QH.Q ;ﬂ;‘Dld (SVER A5 LW

AP W e ém Lol b i do SaioUohd el

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this .- day of \ , 20_@6

Please use my: [ Full name d irst name only [ Initials only Signature: %ﬁ."{)ﬂu

My Signature eglences my autnopization

O You may contactme [J Do not contact me to use this declglation for all purposes

THE FOLLOWING PERSONAL INFORMATION 1S KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please nrint cleariv) v

471 also authitrize The Justice Foundation to file Friend of the Court briefs on my bel to ban or kestrict abortion,
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If someone you know has had an abortion, encourage them to complete this form.

The State of _P\\o
County of
“My name is Heak !3gg( &ﬁiﬁg . . 1am over the age of eighteen years, and 1 am of sound mind and
competent to make this declaration. I have pe: al knowledge of the facts stated in this declaration, and 1 declare under penalty

of perjury the following:

1) When and where did your abortion occur, including city and state'?'%-; { N I’\O\W ﬂ/l/(‘ ch ! I\M U\»
2) How many weeks pregnant were you? Q 10 \ﬂ\b& What type of abortion was p%gformcd” _‘m\/\_

3) Were you adequately informed of the nature of abortion, what it is, what it does? é— eck Cne) [ Yes '%No If no, explain:
ok dld 08 @i, vioakiNe, YeacKkTena |, GY\&Q&MALQ\ —'&\9- a&iﬁ
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4) Were you adequately informed of the consequences of abortion? _ 00, 2 2

5) Were you informed of any link between abortion and breast cancer? LI Yes )%No Have you had breast cancer? O Yes ,&No

6) Did anyone pressure you into having an abortion? iYes O No Ifyes, who? W\
7) How hus abortion affected you? Y2 3. nt g Q Dy )n; NS
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You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is truc and correet.”

Executed this \,'ﬁﬁﬂay of _Qiove oWz ,2009. %
i iti Signature: \‘l’ ;

Please use my: ﬁ, Full name [J First name only [J Initials only
My signature evidences nﬁ authorization
ﬁ You may contact me [J Do not contact me . to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

b(! also autherize The Justice Foundation to file Friend of the Court briefs an my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The Stéte of qu vrew
County of (L, J(ﬂpw‘?’\

“My name is pLOL"wa tj @ua—;{ . 1 am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have per§0{1al kknowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:
1) When and where did your abortion accur, including city and state? W\A)ULI&/ TN ( P/(('\/V\/V\Lf/-g A(,ﬁ@/}

2) How many weeks pregnant were you? S What type of abortion was performed? A ,
3) Were you adequately informed of the nature of abortion, what it is, what it dees? (Check One) O Yes IE/NO lf na, cxplam. Lﬁﬁc’u‘g/
iL ,.x Dol oYL -

4) Were you adequately informed of the consequences of abortion? ﬂo

5) Were you informed of any link between abortion and breast cancer? £ Yes EI/NO Have you had breast cancer? O Yes B/No

6) Did anyone pressure you into having an abortion? O Yes B/i.\lo If yes, who?

7) How has abortion affected you? @le ‘_Qm o/ .rm .ﬂ_)é.ﬂ.w dl_ua&ww{ fwa ;L/u-&w L QO Lsid t'\-—J
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8) How has your abortion uﬁected 0 ers in your life? L., 0
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You may attach additional pages of téstimony, if needed.
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“1 declare under penalty of perjury under the laws of the United States of Amerxca lhat the fore, inng lw;rue and correct e
i u.f-vt A2

Execuated this | - day of &uai,mgﬂld ,200 K. J mﬁaaﬁ:rm

My signature evidences my/authorization
You may contact me [0 Do not contact me to use this declaration for al/purposes

;I?e"use my: %}Il name [ First name only [ Initials only Signature:

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

¥ 1also anthorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of Jf“a bou»na_

County of )t’-'H’FI’ sor?

[/
“My name is A&Z% . Lam over the age of cighteen years, and 1 am of sound mind and
competent to make this declaratien. I have petsonal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

) When and where did your ubortion occur. including city and state? Mr]fﬁa OWM J /') L / ';200 l

’) How muny weeks pregnant were you? (Q wkS.  What type of abortion wifs per I'nrmcd’ S u(“;h 0f ) (LVQH[I
3) Were you adequately informed of the nature of abortion. what it is, what it does? (Check One) EB/Yes O No [fno. explamn: _
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You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this 6, day of j)O}/IU J ,200%.
1
Please use my: O Full name irst name only [ Initials only Signature:
. - My signgture evidences gny authorization
Mmay contactme [0 Do notcontact me to use this declaration for al! purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION ’
(Please print cleariy)
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O 1also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion. ’




If someone you know has had an abortion, encourage them to complete this form.

The State of AL

County of MO!\Jng()m-r?ﬂﬂ

*My name is CL(&-("’“‘-’ I‘IWN. I am over the age of eighteen years, and [ am of sound mind and
competent to make this declaration, I have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:
1) When and where did your abortion occur, including city and state? !qq l - I’WOWKWM /AV[‘/
2) How many weeks pregnant were you? l ,k What type of abortion was purlormed"

3) Were you ade ualg informed l'tl)r:ndlurc of abprtion, what it is, what it does? (Check One) [ Yes [IPN/Itno explain:
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4) Were you adequately ml‘ormed of the consequences oﬁlhomon‘/ N O

5) Were you informed of any link between abortion and breast cancer? I Yes IiLNo/ Have vou had breast cancer? O Yes DfN/é
6) Did anyone pressure you into having an abottion? 0O Yes 0 It yes, who?
7) How has abortion affected you? j W-L mcl :/j’ C‘J\A d&#—' \ \b(zC{’ all Of- thgé
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9) Based upon your experignice, what would vou tell a woman considering abomon? j\/l ad bP,Q?I/b a—i— 001“&4 Ci
cont oluj Choel ~ qu Hed cbtld €

10) Based on your own experience, what would you tell ﬂCOUI‘l tha deL es abortion should be legal? ,TI’L-L"{ (4 2. ﬂD+ q"m
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You may atfach additional pages of testimony, If needed.

“T declare under pena}_t) of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this CQB “day of AI/‘/?TLLS'}' ,20 oB . W %%
7
Please use my: CLAGl name O First mme only O Initials only Signature: ‘ JA’

My signaturtf evidences my authorization
Wu may contact me [0 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION 1S KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION

(Please nrint eleariv)

l! I also authiorize I'iic Justice Foundation to hile Friend of the Court briels on my behali to banor restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of @‘\ Clognne
County of Q\A&\»&a,

“My name is A . T am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the foillowing:

1Y When and where did your abortion occur, including city and state? ﬂ\csf\\quI S %L ﬁyﬁl\ﬁ)‘ ﬁO\J{—m\&Q‘ h‘(’ }0\ ]7
2) How many weeks pregnant were you"écﬂr\’ rememioer What iype of abortion was perfurmed'7 \ &-(\(\'\’ Y\J\GA Cl' "\PJL WAs thoxce, —\rl\a/\ }bp""

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) I Yes O No Il no, explain:
SN ERTIN

4) Were you adequately informed of the consequences of abortion? Cﬁﬁ(\% e rnetpes

Ao (BrNE™T
5) Were you informed of any link between abortion and breast cancer? O Yes [0 No Have you had breast cancer? [ Yes B No

6) Did anyone pressure you into having an abortion? [ YCS’E/ o If yes, who?
e,
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8) Ho&has yoxbom n affected others in your life? ﬂ(\ ot R0, \OA’Y W"\ N u‘T\L A-"h’hd&‘ ]r>( lsCs w

9) Based upon your experience, whai would you tell a woman coig‘deri aborion? Ot So ¥ - Lide 35 4o mueh msre
'\V“\Q’Q(}fcfﬁ' TN N e ‘%N‘ Socd\
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You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this _@%day of _N\WANe ,20 0%,
Please use my: [0 Full name ETFirst name only [ Initials only Signature:

My signdtlre evidences my authorization
&"You may contact me I Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

T also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of @ RN, T

County of %\\Nm

“My name is ‘_\_’ 'Q . 1 am over the age of eighteen years, and  am of sound mind and
competent to make this declaration. 1 have personal Iumwledge of the facts stated in this declaration, and 1 declare under penalty
of perjury the foHowing:

1) When and where did your abortion occur, including city and state? Mﬁa AR TS, \QrL,
2) How many weeks pregnant were you? s ig—_g =S What type of abortion was pcrformed” Nics 3\ N\
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One)"}é-\'es ONo Ifno, explain:

4) Were you adequately informed of the consequences of abortion? \ 33 €.

5) Were you informed of any link between abortion and breast cancer? Yes';EﬁNo Have you had breast cancer? O Yesﬁo

6) Did anyone pressure you into having an 1bumon°\/ﬁl\ves B No If yes. who? m\\ E’.&(\ mq$'~\wﬁ
7) How has abortion affected you? TN S T e ('{“\\-\ Q‘m\\\_\cw’\ S
Gt Oy Lae R S U Y ‘*—\\3"@\ S =
el Sl RO VLN R BANT I U e g Y, S e, e \Q««%&
DN S {Y\\.& S e ’—l\—\c\\r\ SRS S e Sy e
BT i \A’B?.r:«\m "_é_ﬁ\ = NS Q%@QL RS
V) \5. S ‘\\\’Q\\- S Sl W\M c\lw\\\féc% e \“\"“s:\ 3\,«-4:*x-’1‘-c-~.:-—- =
TR \\\Av “\“ S e m‘\»\‘%‘:«m\% N oy "‘4\1 “\\\M%b
R)Tﬁfvvh\as your ¢ abortion nﬁ‘cc.ted others in your life? X Q‘F—) : - Whe=mrn B
P T R e R, o S TN St ‘5"’
9) Based upon your experience, what would you tell a woman considering ﬁﬁ‘ﬁl%‘on? ":S:_)'\.a.:smd . =
Lo s sadeie Dy ¥eVie wsm Do S T (o .n»‘:m\\ TR A\ TeealS
w us;{—k-g—:\\ N~ Q\%N&\ B N e, SaaTmy, AN T s
b 1O Based on your own experience, what would you lelt a court that hchcvcs abortion shothd be legal? T, DTSy TN aSEen Svat
N8Ry e Q.m\w-:\b m«\%t\ M V\%\\\\x Sy “\“’\J\AAQ )
:S;p a@e\%\f\ \r\\x‘t‘\ \\mwﬁs\(\ ““‘ﬁrc\\— -\ T _\m?m Y
: . \‘\i\u&:\ 1-.:«?\—%\3

You ma attach addmonal pages of testtmony, if needed u..m‘._‘ b‘-:-\
true E%?E t.”

¥ declare under penalty of perjury under the laws of the Unitcd ates of America that the ] ;, %

Executed this S"k‘day of ,‘5\&&3&1&\ , 20 €52

R '
Please use my: [0 Full pame [ First name onlyﬁlnitials only signature: P’C\
ignature evigences my authorizatioh
‘?A’ou may contact me [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION iS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
{Please print clearly)

"P*also authorize The Justice Foundation to file Ftiend of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

N
The State of (\,'LQ(‘L ZLCM’V

County of _ M) @fnﬁmﬁanﬁuf

A2y % ol ‘ﬁ'
“My name is )'CJ‘ D \ LZQM LY . Fam over the age of eighteen years, and I am of sound mind and
competent to make this declaratlon 1 have per sonﬁljknowledge of the facts stated in this declaration, and 1 declare under penalty
of perjury the following:

1) When and where did your abortion accur, including city and state? JJU‘«L')‘U / 7 l/)ﬂ - /7 L/fU <z O *"/ &/ Wital ; / \if'hlf' (’L

T o

2) How many weeks pregnant were you? il = What type of abortion was performed? ) f{u.w v'u:?b Cine L-!‘f_ﬂﬂbkllféjff‘.() "df‘a,w/ o
?,\Wcrc you adequatety intormed of the nan;n, of, uhgmnn what 71’_», whyt lldow’ {Check One) 0 Y ﬁ I}fo If noy explain:

S ALF, D fiedh erm ot &qm i/ UL’ (LI i de 0 i ek Bnldng o0
WAL I {'LL{) -dfvl(‘;, LL)L (,L) Ly L,r g‘.:g“a ﬂ CU / ¢/ u’

4) Were you a&;quau_ly%nformcd of the consequences of abortion? K) ot

5) Were you informed of any link between abortion and breast cancer? [ Yes %No Have you had breast cancer? O Yes ﬁ No
(3) Did anyone pressure you into havin Jn abortion? O Yes ,g(No Ifyyes, who? A
1as abortion uﬁ'cctcr.l you" ] s s !tﬁ- %\“x LU Qe LULI Ap QAL M LUVW’M""}U 7';:/"{‘ ¢
)ﬁwr’ Zied 1~ g ‘)f P/ X aer et Ui et Al éfm ll;‘ﬁ}ck./ lig] w ¥/
)«[’ ZL/,Z//f JT?’/E/ L“?L’ Colo 17 poailbislnan s o 1//:/7] . M. -

Tl ibas /L J)m VI ARY e (X Y L/.r:f RS RS "m(f
'h,ur M?‘éitﬁﬂ/ AL o ({«Ofom/ﬂ ol /L(),t/l,mw/ /‘./,N V/hﬂwm ,/) =
JU ,{/ /rpf[f’/ﬁj .(;\I“)\}f -'.) .-?'[—v{/)/}«- ‘ ; ’)/1 b /7 \Y (5 1’} )

{ Y W’“'“’WWJ /M _d??%
’n your life? f\£\ 1l S - )) Msm/ IILLOE'W AVU fﬂuﬁ.mé} ff/l/l‘::'/
w49 8t ~ 1 sbip/ Ly Dihlints o v
v tell a woman cuns:dmng,abo ign? - L - 4':"&“ 7 d
-—) 7/ ff"_,L, C%/{/u,/ A sz(/?»f)x_//é, d{,ﬁ.fﬁ}//f/ﬂz/ﬁ. /)171 Va

lO) Basukon your own T\pencncc avhat would you tell a court that believes abortion should be legai? i{ £ f Z ;u 2 ) e @jﬁ V7 g

LJ.L gt M A a4 O,
2
R

R) Hm\ has youy .llmrtmn .}ﬁcdud others

You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this 5 day of @fi} 200%
Please use my: Xl‘ull name [ Flrst name only O Initials only Signatures, ] &dUO WMLD M/&

g My signature evidences my authorization
XYOU may contact me O Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONTFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

R 1 also nuthorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

FL-RP




If someone you know has had an abortion, encourage them to complete this form.

The State of /—/Z A 7L Ar
County of /i ¥p)ile—

“My name is 71:”(1 & . Fam over the age of eighteen years, and I am of sound mind and

competent to make this decldration. I have personal knowledge of the facts stated in this declaration, and 1 declare under penalty
of perjury the following:

1} When and where did your abortion occur, including city and state? (‘ l o c @l/P K‘Q’N 2, & A/ '»)

2) How many weeks pregnant were you? /2 What type of abortion was p(.rtonmd" Suwed, o ,J
3) Wue you adequately mformcd of the nature of gbortion, what it is, what it does? (Check One) EI Yes LV¥No  Ifno, explain: __j:;; RS
. )y Pt 2 10275

mi*M o/ mesos st 1 ESue.,

4) Were you adequately informed of the consequences of abortion?

5) Were you informed of any link between abortion and breast cancer? O Yes @No Have you had breast cancer? O Yes & o
6) Did anyonc pressure you into having an abortion? E{’e% [ No Hyes, who? m Y. YP#

7) How has abortion affected you? -7 7 o I ,&//' / é—c', L7
(AT TER L. #&@mﬂ y o PPt r KT E
—HrBokt G it

L

8) How has your abortion affected others in your life? g,% ﬁz % ,éfﬂ, 2.
9} Bascd upon your experience, what would you tell a woman considering abortion? ;Zg .7 zf d:z , 7 Cﬁ ) :Z 4,,, -

J/fhu Fon. fHLf MOTHER NG F2bE sB2 R yTs [ L% Lo GAACLS lolle foc
1y g Aisre _fadts. rad? PPl B S Tanrd 1S /ﬂ‘{/;v‘é/(ar;‘/a»s//é‘,

10) Based on your own experience, whaoi \m/uld you tg court ! 2 t believes abortion should be legal? f CRUSEZ tP2ercéd gg{d

) ?‘u/// Sffm onw;s (s
Z) = “ e

Nt 05 Lz igwsnl b ats S 1/’/¢/:,£ 225

¢=g {;,;zgé (SR IMppA EAHE 7 %ﬁ N )
70 TN
f You may attach additional pages of testimony, if needed. qou had pue- yourse (£

“I declare under pcnaltv of perjury under the laws of the Umtc(l States of America that the foregoing is true and correct.”

Executed this d) day of /Q;/jffz ,200% .
7
Please use my: O Full name D/First name only [ Initials only Signature:
Q/ nees my autnonizauon
You may contact me [1 Do not contact me to use this feciaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

-

‘N 1 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

FL-RP




If someone you know has had an abortion, encourage them to complete this form.

The State of a am
County of Mon%a@mﬂr@/

“My name is 'llll (j d § Vi { 2 &( . I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have perso@l lknowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:
[} When and where did your abortion occur, mcludmg city and state? ‘ Ci qz‘ M D N J(Ol[)m(, I/t a bd ﬂ"i a/

2) How many weeks pregnant were you? 2-’] oW £5  What type of abortion was perfomTLd? 5 [ h(,l(']
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) BTes OO No If no, explain:

4) Were you adequately informed of the consequences of abortion? \’ Eb

s, Ko
11 4 [l’Hl & JAmes Ma. an,
Lually

5) Were you informed of any link between abertion and breast cancer? O Yes ID/N/Huve you had breuTL cancer?
6) Did anyone pressure you into having an abortj
7) How has abomow:fecned you?, f

on.l Mes m} NQ If yes, “hé)"’ _Ll,()[lﬁ Dl’ﬂﬁulf’u \.bl,}';
(O - l’ ,
achve . wuahfr v

im@ T
5/17@&?9/42/;/ Db depre <SS ;‘/)n LY

8) How has your abortion affected others in your life? M\ Mff i‘;’ﬁ iA)Q"I’? h[.{ [ IL'-»

9)Basedup0nyourexpcn ce, what w uldvoutc[la,woman considering abortion? bea]" (i"fi)fi {tame ]Ll) L'\.H’L ' (,LnJ
Qive 1F 00008 pbundgatly . (hoidven are & hless Sing frpm Cpd . Prevse (fod Hmf Tharr

ﬁ’iﬂ?nals Judn F abork Fham ~
IO Base on your own expenence what \\ould Jou tel[’lcourt that beheves abortion should T legal? ’ﬂ“ﬁf h—S(lSL!S “C'fb({ is H’\ﬁ/

a4t DL LFe * Mlohg and mega” uh do net have that choice

You may attach additional pages of testimony, if needed.
“l declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this 7D  day of Q(‘{‘O( ) I ,20() 8 . \g
Please use my: mnme O First name only O Initials only Signature: (f\tj / /’l Iaa—~ h‘vk[—z"—ﬂ

- sngnature evidences my authonzatlon
J.¥ou may contact me [0 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly) s

[T also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

MFLO08




If someone you know has had an abortion, encourage them to complete this form.

The State of B lahAmA
County of {nfs1]

“My name is E -3 . I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penaity
of perjury the following:

1) When and where did your abortion occur, including city and state¥Ns 3 0Y L%;Lr\\jQ(IlQ Al
2} How many weeks pregnant were you? What type of abortion was performed?
3) Were you adequately informed of the nature of abortion, what it is. what it does? (Check One) @'Yes O No  Ifno, explain:

4) Were you adequately informed of the consequences of abortion? L"\L) Qos an lancn Jha (}\qu,ﬁ!c‘a & mi_“
@ _zoneNeaa\ Shron dnar tenoseciatiu Lallaedd Y
5) Were you informed of any link between abortion and breast cancén") Yes [ No Have you had breast cancer? £ Yes [ No

6) Did anyone pressure you into having an abortion? O Yes d No If yes, who?
7) How has abortion affected you? T heik \ike e ﬂun{emf‘« ul'.e T Sheedd T e ma({v t(nlmfjmao (o(e.

“\\»\\IK\U \0.\\' \(\LLV\D\Ql{ L ¢ (01'3 \n.’ N \ D ey ol SLANRDE O EONT NN Yo 3 OV ALY
%L’ul SONWELN A AL W TR MWL OGN \ g i X ¢ AZN 0 W 1LY O j&d_\_._%hﬁ_\w\' X N:%L \Wmm\' RN
p Ao gk CvEaes o A fiadA T\l M. e AL ) ‘r S S WY ana sneded

e 5 Mo Sy mx\\: ai\l‘-\ MWnQC\ i

9) Based upon your expefience, what would you tell a woman considéri

%ihatm‘nm_ é&ﬁi{é WC&&M‘
w brromd A m,ﬁ'L 27

10) Based on your own expenegce what would you tell a court that beheves abortion should be legal? L 34 0 (39 fal Loishime A
. ~ .

» oy & CINNLAA ADVAL LS AN AN SN o AN €1 WAL . ate: Thatal ' el O &
A\t W & inl\eXxMhis | 2 ecudest jarm J 98a3aY, - aWosiks e W I 40 Qary e oo s Qac:i
N J 2} ' Py : ) SR ; N
db)d&_.é / Wil Y% T O Y A0 TUATI A4 p D 4% 3N 2.0
. You may atlach add t:onal pages of testin bny, if needed. 0
“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this | x\\~ day of \Q«‘o('\\ ,2008 .

Please use my: [J Full name [J First name only & Initials only Signature:Z”)_ o @
My signa vidences my authorization

d You may contact me [0 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNPATION
(Please print clearly)

IZf 1 also autharize The Justice Foundation to file Friend of the Court briefs on my behalf to hap or restrict abortion.

MFEO8




If someone you know has had an abortion, encourage them to complete this form.

The State of A ¢

County of Leundrdold

~ .‘-—'———_ .
“My name is ‘1' W{ (F1eon . I am over the age of eighteen years, and 1 amn of sound mind and

competent to make this declaration. [ have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

n H o
1) When and where did your abortion occur. including city and state? %i C m-r\q\'\& W, AL ¥ H"‘—“A'SD‘ u@, J‘(‘C
2) How many weeks pregnant were you? = | 2 ot medWhat type of abortion was pcrturmcd" S uchion
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) B.Yes O No  [fna. explain:

) \\chumclv informed of the consequences of abortion? 2 ~,Qda’&:& EQWM%_L\(LGK@/{' - C@OVC‘,Q
Kz fe S27N

5) Were vou informed of any link between abortion and breast cancer? O Yes ﬁNo Have you had breast cancer? O Yes ﬁ No
6) Did anyone pressure you into having an abortion? O Yes \ﬁ\NO If yes, who?
73 How has abortion affected you?  ~ by (Il (. A s a,g (] O\Cﬂ M2AD ~ D W’\»LULLM /Lx(ﬂ Wle

CAudcined, & O DA pA A Q ear¥ e 0o A N 420 ng>
Cira 4 i A sl bl Cradtn 9

Ihada naaried ane. oomi 4 [iTadn

8} llm\ has your abortion affected others in your life?

AL .
\hain epnasdl chala a;,/k N avre Seiends Lotict wm_ &non;«n new
9y Based upon your experience, \\ hat would you tell a woman considering abmllon" )a,(;:? CQC) L !

10) Based on your own experience, what \\ould you tell a court that believes abortion should be Iegal? \l_ﬂ L mcblfw_, ‘
) \MWW‘\CAC,Q el b

You may attach additional pages of testimony, if needed.

“1 declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Exccuted this .27 day of honi & L 200%. s o
Please use my: \ﬂi Fuil name [0 First name only O Initials only Signature: é‘g&”(—ﬁ’z)k'&'w(\

My signature evidences my authorization
to use this declaration for all purposes

,ﬁh You may contactme [0 Do not contact me

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

% { also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

lebamae

The State of

County of

: 2 =
BEFORE ME, the undersigned authority, on this day personally appeared LEE é’ / RO (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 I do solemnly swear, or affirm, that the following facts are true:

1) Tell when and where your abortion occurred: ﬂ labema l{)omen ) (t)mf:’r' [l Kﬂﬂi’c(&ba‘h&}v
[} Hernaties ?um"w He B e \no,” 1994
2) Were ‘;u adequately informed of the rhture of ortion, what jt is, Wi o it daes? If not, explain; L knacd dhat
mru(y Encd bobe's fite 2ol rpmace him o) e frecls = of ‘el vt kpog)

Qbegt Nho \'/\ b eatuch anel Sheling o g foocte . T Aﬂdn‘—/- Moo pod

D iLin ) il 1 I/nr-rp.— 2UAR o f X 14m ﬂr’iﬁit‘
3) \;crc you adequately mﬁ)rmed(of the ¢ jnseqp ges of,abortion? )213: / /de.é n r»f?e[a—t%nf / KQ&N—ED
Aaw. Such Severs (e atenineg /’x\frlm/m/ﬂwa,( P TeTe
V/

4) W ere you informed of any link between abortion and breast cancer? Have yolﬁ had breast cancer? Tlﬁﬁ-éﬂ tin }—r.‘n A8
~ z yal
3) Did gnyone pressure you into having an abortion? If so, who? , g i el §
e Mg lesing I Al‘)lb ‘)C'(‘ e “{'.[UL yoe N
/J-{/z wesld oot “Qlve pig lbahhy 4n sompiding 1o ¥
6) How has your abortion affected you?_/ hape Aecknie i) fﬁ!pﬁ?.i! &(.7 “Lhat~ / eao Sl WM 2% i
#ar-é’ AN --tn \Ll?a $? sy b fu‘ﬂf boser 1 a,( /() Eenoy L(.,, 15 T QI«Z/&”-}&F’
; mknv‘-t i) Lj i(lmrﬁ \j/',n"ﬂ'é"l ) f 4-{*: ” ~ f 2 ) ! . G
h .;1]? kz ie acr?wg,@gcaaoz_o “efles Sl
7) /D 5}&\5{70/ rgl?gemon aﬁecrcdé_j‘bers in your 1e? 7/ WeA S0 Angry g e R0 42 ﬁrp Lhat—f 3
e Ptu* u mu(" 2 llive om0 ds /I e m’o ] barcllem . pzrymecn
ree I’l’j,ﬂ«/li’fl Gnall] nf"/\uwp (. Berdy Jh, fla)ﬁ:mny - &
8) Based on your own experiences, what would you tell a woman ¢ mkm%_of having an abortion? ﬂ&u rZedivy. I
e b el S5 2% Cbc' e 4o AL 4 /"h'?.(h\ {?8 ./?cid ¢ /75{::] @,"7-», "/‘.’}7&3’/{7 .
A / gl g ﬂﬁ” &Lf. cenn  hee )mua/ / haoy Arr-l—lf: e 3 1 alsh &
j?fr ALESE (VY n’f ﬁ
-t
9) Based on your own E)LPCI‘ICIICC what would you tell a court that believes abortion should be leg ﬁ? / a,f.uci Q fe il :
1‘/?9: . rLr"/— mef‘ ‘/'E TLL(:mf zam, fnﬁ, Priki o0 wrembres j uc_ (nom B o . &
yESPons: ih{ —-( rru-[[w e (N‘fi\ rf’:‘vc LA{I.M t’uwz( w@ga‘#fw 572 al 7 ciaX, E
&n( -. l'--u.l ¢ ﬂ‘ . 3 “)
“Ihave r adrﬁé(%ﬁove ané’ foregomg s‘ta‘t%mem nﬁ"she sa?gg is true and e nwa

Azs Frie f- Vi ns
el aLm \l/é @i fi?@zfrac;;n TG,
g C’()lr’)/f—’ (& (ATTers)
Please use my %ma "LL(]\[::K" <DV m

3 initials only, My slgnnture ewdences my aqtharization to use this affidavit for ull pu rposes.

2 o
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the | s day of DEC s 2080.‘

—b%x. ID iL_,C Lﬂd’q

NOATARV PTIRY I

riease retrn this jorm to: lexus Justice-Foundation, 8122 Datapoint, Suite 812, San A ntonio, TX 78229

Facititating Biblica! Healing © 2002 Cooter, Rice, Stoner 118
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AFFIDAVIT

THE STATE OF A“LA BA WA

COUNTY OF D (< ot 1z

[2och s Rs]

___Before me, the undersigned authority, on this day personally appeared [ £ (5

Ao r , (Print Name) who, being by me duly sworn, upon oath, stated the following
facts:
— j ‘/'
My name is l-i—‘:’!: (—; IRo 1>l (Print Name) Mv  addrecg g
Tam

LVer e age Ol eignieen 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 facts are true;

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

Facilitating Biblical Healing © 2002 Cooter, Rice, Stoner

119



If someone you know has had an abortion, encourage them to complete this form.

The State of (‘Uﬁ.éb& N

County of T elhercen

“My name is ‘; f w {%h"n Oy & !. [N (jl am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and [ declare under penalty

of perjury the following:

1) When and where did your abortion occur, ingluding city and statc? ;‘} L qﬁ V’i / {a Tﬁu _
2) How many weeks pregnant were you? -3 (J H 3 What type of abortion was pcrformml'7 g._u_“ﬁ -1}
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) 00 Yes £ No I no, explain:

4} Were you adequately inforimed of the consequences ot abortion? f\ic

5) Were you informed of any link between abortion and breast cancer? [J Yes B No  Have you had breast cancer? 0 Yes [ No

6} Did anyone pressure you into having an abortion? O Yes EEI No If yes, who?
7} How has abortion affected you? Pf\d e h L&{L | tﬁ i ej’.
’kmn-tn Pju?dkkai‘ﬁuﬁ eudgh b all, doh obd, 4 wihcfo

' £ MJSWM ;h\ii{ﬁi} A 69 D (ott
£ 4 : I’ P ." (g J-EE

: # =+ 7
8) How has your abortion affected mhers in your life?f o faep 1 IA, “f Op = AL AS (A8 /1 ‘TL{,;
5 . . - o :‘ i a ; "y )
0y e g et A loh B EL’ o (b L .

(XA l»‘ ‘4" A.;

9 daﬂcd ed upon yogn.xpcmnc% A&vou]d ou lclla\mm'm considering Sabortion? E"ﬁ ML/L;_ Leud dao (% c
[ ¥

{m_af\“f‘ﬂ ué‘-}’ﬁ%‘ﬁ’y ?"‘!/1 PANIW),

f i) .
10) Based on your own experience, what wouldy i tell a court that believes nbornon shoyld be lcgal’ L(/L' ‘il 2. r UM T 0
o obonted 2eu . Ahamd v Nem ‘A e NIA A s L,
U / o

You may attach additional pages of testimony, if needed.
“] declare under pendltv of perjury under the laws of the United States of America that the foregoing is true and correct.”

Exccuted this_5 _ day of Q,{),iu,q_ ,20 UL, N

Please use my: &( Fuli name [ First name only [ Initials only Signature:

; My signature evidences my authorlzatxon
‘% You may contact me [J Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

O 1 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of Aldbﬂ WA
County of Maft#gm b%é)l/\}.,l

“~
“My name is Jd L\/ - I am over the age of eighteen years, and I am of sound mind and

competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and | declare under penalty
of perjury the following:

1} When and where did your abortion eccur. including city and state? /\D‘(J/.J/) —*Di'/"'l f!S f"’ Q'QD
2) How many weeks pregnant were you? ’.f; What type of abortien was pul‘ormud\?} f\ ot seire
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One)ﬁm\’es O Ne  Ifno. explain:

4) Were you adequately informed of the consequences of abortion? f‘\j D

3) Were you informed of any link between abortion and breast cancer? O Yes \EF‘NO Have you had breast cancer? O Y es/éﬂNo
6) Did anyone pressure you into having an abortion? O Yes>El'_N0 H'y-.s who?
7) How has abortion aflected you? Fee ’H'\C /'?'(‘ U\_{{‘ﬂ“ ?F\Q ‘iD { @»{(HY\\‘}‘ St C ’]{‘;n.'\/\ 'H/},
st . Showire avd <Goling of U“‘\,«,"’-"“Hn,v’i('.éﬁ M (Boas ey 50
I hawe, Jumed pwad compleiel toen Cod it fpmom-H
Eound)_my_ua borl afted XK Aeavs ot laoag i Sm Al5S
ﬂh’?”c;{’d) celorbon it et <o ’ wige i a_lesklown (@la%amfujn

Tr b \'/!_»,‘ — Thetk. God e Jeepn el l@uf’ré
8) How has your abortion affected others in your life? “‘T/(lﬂf-iﬂ'f'f; .Ifrvm/\l Wiy they (}?c) i”lﬂ‘;‘ YAloe. o ) N "JL }’?ﬂ’l‘
ir‘..).’r“'-»jl /
9) Based up(m your experience, what would you tell a woman considering abortion? T):}f}i{- a0 ':Ll‘ Theve afe, oblho
ophons |

10) Based on your own e\peneme what would you tell a court thm hszlleveq abortion should be !Lg'l[” Q J’\/\(-j”)(’j s . Siyy
Aoy 5 pXoer  n Fhe m/e G-mg (- shovld nol be IYSH 1

You may attach additional pages of testimony, if needed.

“I declare under pen/alty of perjury under the laws of the United States of America that the foregoing is true and correct.”
¥ ’ i~
Executed this (' > day of Se{pfa\m Ber 20 Og

TN

')
Please use my: [0 Full name [ First name only™~ Tnitials only Signature: /c' £l

My signature evidences my authorization
[0 You may contact me \J,Eli;l?o not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

-

> I also authorize The Justice Foundation to file Friend of the Court briefs on r;ly behalf}b ban or restrict abortion.
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e
If someone you know has had an abortion, encourage them to complete this form.

The State of
County of

“My name .SYZM//V/? //)/ /// A5 . 1amaver the age of eighteen years, and 1 am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I.declare under penalty
of perjury the following:

1) When and where did your abortion occur, mcludmg city and state? é) { /}L’IWM " d-«p .

2) How many weeks pregnant were you? . What type of abortion was perfoé{led? 7

3) Were you ndequately informed of the nature of abortion, what it is, whal it does? {Check One) [ Yes k“No 1f no, explain:

4} Were you adequately informed of the consequences of abortion? N 14

5) Were you informed of any link between abortion and breast cancer? O Yes XNO Have you had breast cancer? [T Yes ?{No
6) Did anyone pressure you into having an abortion? O Yes [ No 1

fyes, wha? _ 2 . !
7) How hes abortion affected you? \'ZL Trarte & . M{{V e g L0 Nrene b
W ] [’ﬂly‘/(—'(&_ M/ [Ty D e .x./ /7;'/13.4‘?‘". éﬁﬁfﬁ .._//-‘/7 %AL/’
) Y/ L . ) OLfdaice. Ao A, %/7

"/141,4,4 . | : -,‘,} 27 2L ﬂ‘/ﬁuy //)Lr?;7 T 7’/_/{7"
{éfz Z;«M/J,L/,u,,(n;. J)W £3 . \../l(/// ﬂﬁ/ \-/éii"_ﬂ._//' //}7/{_/371_(/

D Foin sl f e Ko PrZar [ e LT
Z /. _ = L
8) How has your abortion affected others in your life? . to CE g Bt //r),, 2, LB A l) \ C:O,/
Ao v o ,M/A-'LM/L{} e | e il O/ N/ - i
9) Based upon your cxpericnce, what would gou tell a, woman considering abortion? / M,,,Ll — d‘ij/{;f_( - /ﬁ,w_,—, 7{" .
d/"d’ QI g 6'%/ “&éia Py //‘,r_/dﬂ—?t:?’ 7o ciga, //[uf/u_;n
' 7 7 ,dJ7 |
10) Based on your own experience, what would you tell a court that believes aboruon shouid be legal? tﬁM{ M C,CJ’}L/Z::&‘(_{ '
PRI IOW 1 AT PC PO S Y Ry ‘/J_,/,;cfz Y Ry ,/)(1’4(/_,/,' Ve

//:Q/Afr’ £ -ﬂﬁz&” M Lo P .l.u?/;q‘ Py Otiegno il o il 1;3’ 7:;1.(—'
ﬂﬂ /A! //}/?/ﬂﬂd.)/;l e aeal | : W//—/fe/ﬂ-/ﬁ.?_n /17‘-— \7&/;)@74 /}ﬁLﬂ_ovJ ,/M&_/(f_—g/ b
(// T You mdy attach additional pages of testimony, if ngﬁ,ﬁed / ad

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correet.”

Executed this =20} day of i&e:j‘ , 2009 . ' >
Piease use my: %I name [ First name only [ Initials only Signature: J/Wx/ {4 WW

My signature evidences my authorization
O You may contact me [J Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

1971 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them fo complete this form.

The State of_Qlehama
County of Mad /0w

“My name is Dionne Ldlrb” . I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and state?_/ G 80 Huntsyi e 4L
2) How many weeks pregnant were you? What type of abortion was performed? r,!, 4101

3} Were you adequately informed of the nature of abortion, what it is. what it does? (Check One) O Yes HE No  [fno, explain:
T Adatt- ask 6nd no ovwe offered -

4) Were vou adequately informed of the consequences of abortion? Ao

5) Were vou informed of any link between abortion and breast cancer? 0 Yes BNo  Have you had breast cancer? O Yes O No
6) Did anyone pressure you into having an abortion? O Yes &”No i ves, who?
7) How has abortion affected you?

T veglize oy dhat Fhis we s waurder  GOD'S wewidl 1S Cleayr.

8) How has your abortion affected others in your life?
They fo\d o Scdness ot e 1iCe ) ost
9) Based upon your experience, what would you tell a woman considering abortion?
T\ Ao Seme tne Who (oill CH Ve you Gl “4he . acf s =
=

10} Based on your own experience, what would you tell a court that believes abortion shouid be legal?

B We cun nwake laws ol dt\v lone bot we (oill

Gnswer 4o (God Some day and HE bas L pa | Sa\/
You may attach additional pa’ges of testimony, if needed,

“] declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this > dayof _ yNar~ ,2008 . )
‘ oS sceu
Please use my: . Full name [J First name only O Initials only Signature:_¢ LLLH G ﬂ/é{/}zﬁ"u
/ My signature evidences my authorization
[0 You may contact me ‘;ﬂ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

[ T also authorize The Justice Foundation to file Friend of the Court bricfs on my behalf to ban or restrict abortion,




If someone you know has had an abortion, encourage them to complete this form.

The State of /7431.[%’/:%[ -

County of //ZJ)V?;“}N%}//‘Z
ol et

“My name is ,{/ ‘ /) : é() . Fam over the age of eighteen years, and I am of sound mind and
competent to make this declaration. 1 have personal knowledge of the facts stated in this declaration, and 1 declare under penalty
of perjury the following:

7 f
1) When and where did your abortion accur, 1n:.ludln2 mty and state? ﬂ//ﬁf'l }4'1?72 L4774 - ‘//{}“A(E// s/
2) How many weeks pregnant were you? & s What type of abortion was pcrformeﬁ?

3) Were vou adequately.informed of the nature of aborllon what it m,.’what it does? (CheckO e) OYes ONo Ifno, explum U 2¢ '--m(/‘f
//?C‘.. L Lnf€ i‘%jccr/ & A /Qe) réyy Lt 71 focid b 5%;' .L:’/S(%/yl

4) Were you adequately informed of the consequences of abortion? . 2. fzg /. /(f S o/ L’/»"'-ﬁ/’)‘L/-pé/}/

5) Were you informed of any link between abortion and breast cancer? O Yes [E’No Have you had breast cancer? O Yes [ﬂ’N/o

6) Did anyone pressure you into having an abortion? I Yes ='No If yes, who? f"“[ self / A o i

7) How has abortion affected you? , 77 & fft’(ﬁ ’/ AL 72 }L/U 7 2“,,»3;‘ /.,zf /77( ) 7,,//("7,'/14’/
iz had  Jed e ) mﬂ/ it finti  Jnnploe 7 Jficee Aag
lindmr, (750 iniilich O T o liciw  fehl /g Hieed  G2epn s gy IS wcald
o Alioe o« L peqs sed  Sared  dpgf gl AT T zz;/nj L teéin)
e _fe /n P 2F girls, (Qoen fo ro0ns. Ay Horr b irS Er

8) How has your abortion affected others in your life? __/. Ll T fpe SRS <Ay f{’/// P 7 /o/)"{/? <8
Vi ,c'}'/u/f . L JSF Shared L pAl omg A€ (/rw* St Gl e ES G A g (¢

9) Based upon ynur experience, what would you tell a woman cons1denng/uhorL10n‘7 it A ,'% / //&7/ Ex? /"/";.’:'/.i'/‘tﬁ(’.y
hldin  # Lol gl sief D€ '

10) Based on your own experience, what would you tell a court that believes abortion should be legal? /f AG S L Lo 77
Child S fored. Pnd 7 Shod 25 o _gipoco st pw leon
Off [:i')(‘;:?}'é [’) /(.)//1\‘/ ,‘-(, {*!/(/]/' //r_()l ;1'

You may attach additional pages of testimony, if needed.

“Y declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this ‘3 day of /‘zﬁ,é'/[ ,2008 .
Y )
Please use my: T Full name O First name only [EThitials only Signature:_ ¢ 2 [( %
My signatuse evidences my authorization
MYou may contact me [0 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly) -

IE/?nIsn authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

FL-RP




If someone you know has had an abortion, encourage them to complete this form.

The State ofj) [ fbg’é/‘th/

County of (! /. I W
“My name is 7/)0’”)’1 </ J D{/ (L(Ji\fj/ [ am over the age of eighteen years, and I am of sound mind and

competent to make this declaration. I have pe jbnal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the folowing:

] A
1) When and where did your abortion accur, including ity and state? @é WA;)Z(DL/ . /4% / «_') 2

2) How many weeks pregnant were you?  { What type of abortion was perf(])rmed? 'y/z,(j,c/{,La /}

3) Were you adequately informed of the nature of ahortion, jwhat it is, what it does? (Check Ope) O ch/EFﬁo Ifno, explain: J WW
(e, Rariii. Te o ’:_‘)a.aﬂo hiacraws c(f fﬂébbﬂ_/ ol h o
/1;'44{9/1}’?0/1 qos ol _wWhat b | Ao same o

4) Were you adequlf}ely inff@ncd of the consequences of abortion? /7 AUD

5) Were you informed of any link between abortion and breast cancer? [ Yes E\H( Have you had breast cancer? B/ch O No

6) Did anyone pressure you into having an abortion? 6Yes I No If yes, who? ﬂtu{ ?&,’Ciu'\_/

7} H whasa n affected you? J Zzﬁﬁ:{ A el d’lczd-/ﬁi}f(/fﬁy z [7‘/;9 nuflg. (ZJZZI_ﬁ-ng_ui
“1’?1@&&4‘%%4 ﬁd ;/M.I‘f/)‘ﬁ/ A'?_'ﬂ J?_Jv/f/n cj /E('y ﬁ )"Z'/ f{/ ,4/" /o f) 94 it

v ‘ (4 s .
L4 té ‘D;tl“l{;,-“ 7o /J;A,LMJ 7&"[71 > M- WY U‘!‘é&_/ 2ttt ,fl o /n rm/ :,/}@ I 5
Q[u‘)/ {24 - {

L7

8) How,has your abortion affected pthers in your life? AL M-&J,{j)f dﬁ M/ZML) ;’V{,L,zféé@/ Fito m/mﬁj
;M{J e 0 fqucL o belhag i Byvaks MLM/:%/L‘] At nes et andd Lubifau

d) Based upon your experien —%dl woul? you tell a woman constdt:nqé abortion? / J &é_g_w
-3 7l
i ” /4 x_m " AN (/é bo. ,,ué/f}/ - L ctaﬁv’l"?’rwt.(

7

7) ased on your own experience, what would you tell a court that believes abortion should be legalr’ \nbe-b\ ,11,1_2,6(, K /ULM/
i u//jmw et 4&1,&/3)’/—01,@,1/03/ yf;,e,éfxu,a "l

You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Exccuted this_( & day of 4 ceme ,205 4 .

Please use my: Full name l!F!rst name only [J Initials only Signature: lﬁ'/me // ]%"'7\%

Vs LMy signaturé eyldences my aythoerization
['You may contact me [J Do not contact me to use thxs{de aration for alipurposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

[1 I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abertion.




8

If someone you know has had an abortion, encourage them to complete this form.

The State of %}; Vaineas
County of _{ V{45

“My name is l A\ 524} . Tam over the age of eighteen years, and 1 am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty of
perjury the following:

‘. )
1) When and where did your abortion oceur, including city and state? \AY\(D\}’\ NE ’ 8 Li' ‘/ Omolg NE 28
2) How many weeks pregnant were you? l WIS, What type of abortion was performed? S U0
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) ™ Yes };’No If no, explain:

4) Were you adequately informed of the consequences of abortion? M [8)

5) Were you informed of any link between abortion and breast cancer? O Yes }?}\lo Have you had breast cancer? [1 Yes #No
6) Did anyone pressure you into having an abortion? i/ Yes [JNa [fyes, who? Tarent
7) How has abortion affected you? ) )
Feelings of gulle_shane., depreseimn, oy thuiness
- (é’@ et iltv YEMOYEE

Slpand. and T ik onle Ged care hoal .

9) Based upon your experience, what would you tell a woman ct!nsidering abortion? 1 Lo, PdULM d Aot M
decigion. dn gek d\\ e facke about Ahe ackual praceedide.
and what b Wil do Ao el N, affcrwards.

10) Based on your own experience, what would you tell a court that believes abortion should be legal? & P({UC(AA‘{A aboud.

(vegidek \eaal. How_does s effeck péople. s s in

e el WnWiekese o Wemen? oF pven 2 OF g Lies ¢

8) How has your abortion affected others in your life? H‘ i A< i /a{i" A A e d%f ’,  behaeein w

=

You muy attach additional pages of testimony, if needed,

I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this 2| day of éﬁgﬂ?i’ﬂ\o@l’ ,2009 . -

Please use my: [1 Full name JZ(First name only [ Initials only  Signature: K 2, .%'

) My signature evidences my authorization
O You may contact me JZ' Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print cleariy)
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— AFFIDAVIT

(Questions For WOMEN Who Have Undergone Abortion)

The State of _Q@____

County of g"ar\lOKQ, B -
BEFORE ME, the undersigned authority, on this dey personally appear@l{ Z&J’]é@ %‘}/ﬁ-%t Name), who,

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

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

1) Tall whetz and whare your nbort\::u oceurred; vv““(’ ?{f fe Ae \:}A\)u £y L; ( [ , [C‘[QST
vV cdewr b Reneoniher oy ol (Aiauc ‘
2) Were you adequately informed of the nature of abortion, what it is, what it does? If not, explain;_
) N ey Coodeny Sivcedine, e O M Moy iq{,-t-r,l e
{ '31\-—‘«‘ ) WO e b n TP O qﬁ) o Aade e u‘H(J ;’-‘-}4(@@;‘) e S
SVeren e N w5 e OeafS o o olaoe Fipe oo
U DioCadihe occoasect .

3) Were you adequatcly informed of the consequences of abortion?__a /0
4 Were you informed of any link between abortion and breast cancer? Have you had breast cancer? NO - AN
5) Did anyone pressure you into having an abortion? If so, who?, 1£S l’"\\_“ el

) How has your abortion affected you? e My 7‘1‘1’? loge Ar J(’WMQ\JHJ INaGer iS5 2N
f\.«zf}nanm,m} Lh mézt\cqn;gn/) : AN} .S\“H\; ang iy J

7 How has your abortion affected others in your life? }’W{L'J' /Y\M SisP /‘5 Nog A Ao wead

TN ‘\\\‘ ‘ :

8) Base? on your own expcnences, what would you tell a woman thinking of having an abortion? ‘I(Jw W L/l
Sutled Crnebenally © SOevelly Ya (oo Solblen “miilhwoon
oo vl Sodtes denpathalewd t o woill O ag  (Cade > | dade
o vj\' \M ;\(\L:) ) ! U ._)

9) Based on j'our own experience, what would you tell a court that believes abortion should be legal? It <

Y Ul ands ar Galentiod Th@ L}H@’z. GLzots S af
UO0rnea) RwHth, Marhaily Fi Wi G GO i Ce 00, DN rald
NICY ) Coad \JSJ\'“\‘Q\_\\ -LOHQ '\\C f’ii k«.} 7 c\ f

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

) bl B PAetle P whoig

My signuture evidences my aulhor[zndo/;l to use this affidsvit for all purposes.

dersigned authority, this the day of— E t. 2860200 7

™ Ul Cadi.

NOTARY PUBLIC

FIease reruim IS Jorm 100 1exas Jusice Houndation, 8122 Uatapoint, Suite 812, San Antonio, 12X 18429



AFFIDAVIT
(Questions For WOMIEN Who Have Undergone Abortion)

The State of ,ZE,&’

County of ,_\ éﬂt}léﬂ o
Cecd

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

1 Tell when and where your abortion accurred: J/}/)@/} ﬁfé?/ (O 7476/4/ A7)S 4S5 / 9:? 5 gZﬂé

2) Were you adequately informed of the nature of abortion, what it is, what it does? Tf not, explain:

Soiuhast Lot TUOAS fald A wias 0o SN

)__

YL{(Print Name), who,

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

3) Were you adequately informed of the consequences of abortion? /I/f)

2

J
4) Were you informed of any link between abortion and breast cancer? Have you had breast cancer? j\/@ / /‘f/ J4)

3) Did anyone pressure you into having an abortion? If so, who? __S/277. — SHlee 3 hbAand

6) How has your abortion affected you? \3_:?_/) ////&Z/‘S fon & gc/@/’/on—— _gu (I and \S/}ﬂ?)/ &

7

/
7 How has your abortion affected others in your life? /Zﬁl@k /DZ //)J./ <7 "’Q., e ; "/‘/ZJ)SC{’ LO/ZD / Bre pie.
DR =00 teetzon o ChAIHeN

8) Based on your own experjences, what would you tell a woman thinkipg of having an abartion? '*—/%i/‘r" ake
_%o_ﬁwé:ﬂm" 0 Y- ﬁeguna s ZL,I& , -

@/
N Based on yoyr own experience, what woﬂf %{ tell a court that believes abgrtion sho&d be legal? i
IHE. hLLkn %&94(‘?() LEGS D7 2 el — [fipring — ‘74/9/4«77’%~_<
_ A0S — Jib rare Ko (=0 2Qag ) gl

Gl purane’ One, Ainl — Vo

J 4 7 7 [~ h Za; . — ¥ AR
“I have read the above and foregoing statement and the same is true and correct.” %ﬁ L”% 28 :’ 15’/14,{" “+—~ .
I carean -y (2l .

W .. Doy e /25’/»/;&@&% : @i{a’fﬂ»&-

” Q ..OMM' G‘f&& | O initinls only. My signnture evidellcc;\ny—u(tlmﬁzntion 10 use this affidavit for il purposes. -
:'.é' OTAR A .'._ L/
: w SUESCRIB tD AND SWORN TO before me, the undersigned authori day of . 200
P oD Tp

=3 AUBLG 7
g, 01, B
\

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



AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The State of Ot
County of //J&L‘téu
BEFORE ME, the undersigned authority, on this day personatly appeared X’ Chee / TEnhd 4 (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 competent to make this affidavit. I have persontl
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true;

1) Tell when and where your abortion occurred: Se.‘x?,f" 231989 For !C?//F .

2) ng you adequately informed of the ngture of abortion, what it is, what it dogs? Ifnot, explain:
b _was nef adecue el th m/nmc/ ?C cflw//:nc .

L was  only ~fofd Hhadi- T ta’m«_ﬁd’ LPEL o LT o 2 147/
A A 7 s hevzpa o ﬂé/z.‘ coet . r

ZJ
3) Were you adeguately informed of the consequences of abortion? /% / J/f’,)/r; JML, npf

4) Were you informed of anry link between abortion and breast cancer? Have you had breast cancer? Als
4
5) Did anyone pressure you into having an abortion? If so, wha?___ (/24 y htey medle 4 )Lg— 7ty
AboFn d d

. A 7. o
6) How has youy abortion affected you? % L+ ‘7//{ Ly, . 2’/ /Lc’ffl /J/ﬁ(z.é,/ﬂd;_. o~ St
,‘f’lt‘.tt, 13292038 A2 7 C‘véc(.ff 8F Aol O scmadlomee O 5
J <rjy */Zm /}/«0/ Hoe Vo 4 4

7) How has your abortlon affected others in your life? //Cag / et (/ i 4/2/ /)9&’(’/
7 Py 7' /",\31/,{«:4‘8;{/’ s <Sane T0praem.

8) Based on your own experiences, what would you tell a woman thinking of having an abortion?
Loy oo ned bavt g70 Ve L nnd-& r\/c’,ci 2/ Yl
Uafltq  24£0cT) 0 pooeFaals il Frilocacalle, 70 o,
7 77 =7 7 ) 7 7
9 Based on yo own experience, what wou]d you tell a court Lhat believes abor } should be Iegul"
. Paaans e /)_(7/? .y lanrna Loy L
¢ )7;7' /7. /L_i lhoioef [/ arma  Lo0co G’ A 7"2< HCF TN e

Cagn I€e sngl Dl nien e ﬁc/?._un Y 7‘/&;
“T have read the above and forcgomg statement and the same s true :md correct,”  ALf A nw»cﬁoh o

6/ //7@345 "cj &";7"’{\'2“1’18 1((#’(’@4 .
%\Mm e nr

sngnntun evidences my authorization to use this affidavit for alf purpeses.

0
v BED AND SWORN TO before me, the undersigned authority, this the ,? y ay of 7%5 , 2000. -

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



If someone you know has had an abortion, encourage them to complete this form.

The State of ﬁﬂKI}NQ}

County of _ B¢ ndon

“My name is \Deﬂiéf/ , 1am over the age of eighteen years, and I am of sound mind and

competent to make this declaration. 1 have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following;

1) When and where did your abortion occur. including city and state? [\W Of A / ??/ }4 'y kﬂﬂfﬁ-; / ??6‘7
2) How many weeks pregnant were you? Mxemmw\’hm type of abortion Kas performed? Not parhe birkh

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) GFYes [0 No  If'no. explain:

4) Were you adequately informed of the consequences of abortion? \I/ A

5) Were you informed of any link between abortion and breast cancer? 0 Yes B No  Have you had breast cancer? BYes O No
6) Did anyone pressure you into having an abortion? _El Yes IZ/NO If yes. wha?
7) How has abortion affected you? JWLQEMA_‘%&-LW (o2
Ve don g, b b ol (0id e “Ha e ot el Lutwdd havl
Attrd dtgkrem”/n 1 Ghorhon  loaSn't Sueh an 248y optyon. Women
N I T, Ut peetes  Orappance .
£ w00 (danar  duy. lows ond ' Sotietur Ty Loiabe popnier ’
ot FheS Crvhea | Yhne o€ Can Clangd e dad defp

8) How has your abortion affected others in your life? M 4 heshand ) ﬂ’l[,g [’,&u[d,if o *

9) Based upon your experience, What would you tell 1 woman considering abortion? ’ {uowhd -“(,L( h—@( "»Hfm + “j”l’l{f Ve
(Y€ progyams gl She [)Mg% Not now ahoud. Those. Programs are not
S Knpwn  as Lborfon 0lincC

10) Based on your own e\perlence, what would you tell a court that believes abortion should be legal? .

[+ 1S Stmpie —the fehus 16 alibe —nobody has Fhe rght T2 Choose /T

hefShe lwes pedies. Portk b wiomein donle dhat’ Hus 1S acceplabte.
Thr Laws_dittaie neoﬁis fan Pownd 0 F vvew S
You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this_/ "/ day of Jl,,(n(’/ ,200& . W
¥ \ Signature:

Please use my: O Full name B/First name only I Initials only
My signature eviderlces my authorization

E(You may conWontact _“f,ﬂ Cont Wﬂh&, { Y to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

IB/l also authorize The Justice Foundation to file Friend of the Court bricfs on my behalf to ban or restrict abortion.




ATFFIDAVIT
(Questions For WOMEN Who Have Undergone Ahortion)

The State of
County of

BEFORE ME, the undersigned authority, on this day personally appeared lé 2\ \% {? AN Y Print Name), who,
being by me duly sworn, upon oath, stated the following facts:

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

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

1)

3)

4)

8)

9)

Tell when and where your abortion occurred: A/O\/Lt’\'\\nl’ | 0\8} 4 . N (6] \(\Vl UQ 4 ’fl\l

Were you a equateg informed of the nature of abortion, what it is, what it does? If nat, explain; T D 0S eg £l B A
e O YO\ Aien Gocen. \A‘)\\—\'\ sevt el DYe-Licls, T A& Leik € Erel pelne

" -

QA L0 f)t‘me‘ 0t D00 AN K G o he Qe cdicls,
Were you adequately informed of the consequences of abortion? }\l 0, i by Q0% v r\Q AT Sl ﬂ

Y A . . D

YO et 30 ARG
Were you informed of any link between abortion and breast cancer? Have you had breast cancer? I\LC) « T yee M—:\\X
/

cooy Odordroen) Peg eeeeDboors — Wnkkae (5 10 At hica
Did anyone pressure you into having an abortion? If s, who? P)\u ‘f» Cueed .

Y t — m 5
e‘Bas& “ﬁ )'Eu\l ov\;\ﬂ »x]\;:ﬁclgw,kﬁﬁ\l wuiﬁ& you Leﬁ i wurt { bt believes abortion should be legal?_ ;:5 L VoD
WMo AADR IS 1Debee - 108 dnibiabecce b Thewe Oae $r0Xs Ve ) coe )
A0 \se epaiie, m Piede ©eDrm ol oo, eolote 08 o, Sprind Loty

N . ' T R oy u}ﬂr
f,,I A - i) e,
“1 hﬁ\ffcﬁ"ead the atgﬁ'agn\a foregomg statement and the same is true and correct.”

Please use my : E’ﬁll name,
O initinls only.
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AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The State of &gi
County of !N b: &Q.

BEFORE ME, the undersigned authority, on this day personally appeare(j Q (Print Name), whe,
being by me duly sworn, upen oath, stated the following facts: .

1

2)

3)

D

5)

6)

7}

8)

9)

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

Tell when and where your abortion occurred; 3% ROk \RA™Y

Were you adequately informed of the nature of abortion, what it is, what it does? If not, explain;_ A} 5 ey {7@(" }QU}\-

WmoA. e S cditual Goude Gieale s,

Were you adequately informed of the consequences of abortion?__\ &

-

Were you informed of any link between abortion and breast cancer? Have you had breast cancer? m
[N

Did anyane pressure you into having an abortion? If so, who? % N .

How has your abortion affected you?__\& bl A ROPA Cé\.»‘\ W Sacke®ld .

How has your abortion affected others in your life?__Ya0, AU Lobe Teld

Bascd on your own expetiences, what would you tell a woman thinking of having an abortion?_—"The L Y& Ay
LWy Lo e poes Anal COWBLee |, TY Goey S sl v Gools el

Cous bt pheticals, & omeloua(ly damaciug,

Based on your own experience, V\hﬂt would you teil a court that believes abortion should be legal?_ & d HAN

&N\P\C\;?N % Liet

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

Ry se my : O full name, £ Z é

Vi .

Dinitials only, My signature evidences my authorization to use this affidavit for all purposes.

IBRD AND SWORN TO before me, the undersigned authority, this the )\ day of Teh . 2000 200

Please return this form to: Texas Justice Foundation, §122 Datapoint, Suite 8§12, San Antonio, TX 78229



AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The State of
County of
BEFORE ME, the undersigned authority, on this day personally appeared /{ m!oetr K{,’gf.@/‘ (Print Name), who,
{

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

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

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

1)

2)

3)

4)

5)

6)

7)

8)

9)

Teli when and where your abortion occurred: ‘ﬁmL‘Ha Mm!\hfr/ 5+V / :H/(" eck \ Af EanNSG s
C, }Lkﬂ)t

Were you adequaiely informed of the nature of abgrtion, what it is, whntltdocs" Ifnot, explain;__ 2= (es fgnctdler
inearmed ahoat the pwdical Part hot B was net dolddngthiie?

abmutt _phe enitfopol s & spirdiled slde — T wes also gusicd b ma e
rhe dpessimu cm:é«ua! becivse Lo (dés i memdhs A 1,14147 LA g

Were you adequately mformed of the consequences of abortion? b(‘l@p u dmc/ iuzq Saé J i G,
%Jl 5t _Fhihes 1 linne A )uj’? f/uf} rade 7 U sevpn c:r)({.‘, and ned o u_:c\!‘f\;}\

Were you informed of any {ink between abortion and breast cancer? Have you had breast cancer'? [h a

—E sand- pemlatperB .
Mg 82

Did anyone pressiure you into havmg an abomon? If so, wha? l/é’v MG; i‘) %fse/" q:H Lﬁ’w‘end Fhe _had 4 UsT
@ ; n Pz,

/{‘e Luch(J MLGee e nE ' T ried eidrgihing jo Forger Wik | wb,;?ﬂ%
How has your abomon affected others i /m your life? _m 3 children  sad hushand (ﬂaue al! . fT Wit -

evre haced an o
il Jes Iw,w Fritple. A f;w: wv?z ;3— P o7, ﬁnm\reﬁam du%e t? The b zmcbﬁ‘ jor

Bgﬁéd o:fl‘yggg gwﬁke%‘éﬁmﬁc %nﬁigslta you tell uwoman Iq'lq nﬁhgffcﬁaaﬁg%bomon f‘tej‘?je’? ng L/ii’ 4 QuuCk

P £n o pirbleny - bist hj‘ peafle 15 h¥e  lsns - Lvﬂ/\ Wil MEr aud pun (At 05 ealsert 4 .

Wit a4 th\d tban 71e ouncemeld nm"[(m. g ben Tl £ 3€ 5 - Thee? &5 e enouah Nyt o
' the werld 4o (A2 PALL Ly ) S 1dhak e @_nﬂ abant- k‘ aleoy - ieu url aventyatly have o

Face Fie el Maleed . Yow dee #HE onit Yoy oV il Miss b
Based on ;lour ow}f{cxfcn r(fr(l:j; ‘what would you tell a court that bgleves nbomon 115/%3111&3& le%JZl? 2ol WE :
y [

5 &f- Stabe - EWL‘!‘YCWK((L o)/

lii"é W< eall

“I have read the above and foregoing statement and the same is true und correct.” QGC#&Z W

| et o
6‘ wuse my < full name. /A/ /ﬂﬁj

: [ Initinls only. My signnture evidences my nuﬂmrlz.mou to use this affidavit for all purposes.

id _have beea (leqal
[}wsaw P wowld e wirhwe

BED AND SWORN TO hefore me, the undersigned authority, this the q day of ] , 2008
1 ]

PUBLI -

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






If someone you know has had an abortion, encourage them to complete this form.

The State of ,f | 3K N S4L
County of /- 1/13}\;

“My name is _j_ S . 1 am over the age of eighteen years, znd I am of sound mind and
competent to make this declaration. I have personal knowlcdge of the facts stated in this declaration, and I declare under penaity
of perjury the following:

1) When and where did your abortion occur, including cily and state? /1 /fr ,?’:21 LA A/?/E5’))g
2) How many weeks pregnant were you? " 7~ IY X £ What type of abortion was performed’ Stact1o / 74 o tics
3) Were you adequately informed of the nature of abortjon, what it is, what it does? (Check One) T Yes E{ No J If no, cxp!aln:
it St renlize FHhet 4he wf'&x WS a5 deielioped A7 fhK Clnie Q5 i b ir. (Fmdegva.
j" Lpead (i T poc defme (i g rage Ly bgifong, but o teur Ny /7‘7 Ziin st of

4) Were you adequately informed of the consequence)s ofabonl&/l? N, 7 { A Ferintnees @Seercés faud
uui 7 /m'a NETpEd e -
Rk T i Vi A e

5) Were you informed of any link between abortion and breast cancer? [0 Yes [M'No Have you had breast cancer? I Yes OO No &t isie s

o IR G Side
6) Did anyone pressure you into havmg an aborlmn” B Yes O No Ifyes, who? _77h¢ {LL Figs “fL LA? & ‘Z, /u & ; peds - >
Ad

7) How has abortion affected you? _ ¢ t,c:ou f/rl‘*(u((r ¢ id abT o /r’mJ muc, /{- in 12 f- S it rfv,ﬂ,»;
ume fl" fhi Suckie:  for /2 1/1\., r’-‘@-ﬁz} Qm/ i L /)7»/5’ % ol i Lilh /ﬁ (";/ &/5¢. Celf
Ve ! b i uL'I“ f’Z‘*’[C Farg /7/} Hoei 12 1[{ L/{/f7 s }lfu" U( I "hf’//f’} f/;” 'h;-i /m £z o
/;,'Z.‘, iy 1/—’ J‘ ”zr,‘ el 4 (,,/,'i I St /f M i Fu lr £31y /{:r// Lil -u;l; T L /_,/J/';/
AR f& cny /}f‘uhr’

ot

sy /’—'7; kL}ngrr "
8) How has your abortion affected mhers in )ourhfc? ’)W (O };/'ng nqu, /7/4"j i‘;, L/{'r{/ (@if Ct !&r,)}':"iir.'? IHE e £ -’z
o e bl b fn facs dally bus bid g HEoeldae dn uur{ and Ireue pn ol
9) Bascd uponyouifexpencncc whntwmﬁd you tcllawomun}onmdennb abortion? [p/ Vi oqes O ,”/,/-v ; 7'— f7/)”/; g
Li s /,}nr, AL r{‘nf Mol LG /;(/ (’)11(//&’;;{::55 be_adc rrfz'?:iq DJ- VIO, r/r a5 . s i*/i.'?,fﬂ

7 7
10) Based on your own cxpcnencc what would you tell a court that behevcs ahortion should be legal? ’_j. JORPI /\1' e /;,‘ P2 Niiy 2 AL
[;_r’\ ///r’/n/ }’I/ [‘-'5,7 7' //L /Zn L300 2~ ié{\f\[/ M ‘/"’/{b'f 7L/lr /7 /)’}d(r‘/'[" J l) e 72 "'-QM&’
sy {—%/III}H\I '1//“” //Gb{ :ﬂu ;'(l/[lfl’}) f7/ ‘( oy I"lL /7‘3-' //7‘11!'1 rr‘rf’ i i "/i/ VS/M/")"’("
AN A4S /
o ¥ =l 3 ——
e You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this 5/_ day of Yi Vi ,200%. -’) /7
Please use my: [0 Full name [ First name only TEI Initials onj' Signature:‘,l{ _'.é(
i Chypdren de My signature evidences my authorization

%] You may contact me [] Donotcontactme V&7 ks a-f ,my o Ju hen to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly}

03 Talso authorize The Justice Foundation to iile Friend of the Court briefs on my behalf to ban or restrict abortion.




AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abartion)

The State of

comty or | OVDEL, (

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

< i

— int Name), who,

“Iam 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 affinn, that the following facts are true:

i3} Tell when ind \Here yEu.r ﬁo@ Oizmiwr\ I L ,LMLS C(mag ) ln quq /
d ofsﬁﬁ'tér&\?abgﬁon, \,\Irlm-t it § (plain: I {

Were you adequatel); info

SJ_Wh t it does? Ifn

'OI'e=EN 4714 aWYiDve
[ t
3} Were you adequately informed of the consequences of abortion? YY) )

4) _erc you informed q_f(ﬂxi link between aboytion and breast cancer? Have you had breast cancer? M_DQ

= No ve n

35) Did anyone pressure you into having an abortion? If so, wha?_J ¥

6) How has your abortion aﬁ’e@you'n’ﬁ ‘*'umel ‘l@ d((.kcg\ dﬂ ﬂ}/ }’:x(;n

aun -elxl acacea, beazw Vo (Veod (et
Y0 e
7) g whas yurubomonﬁhctc others in your life? EXECH W QOM '- A l;:.c._ \ &

& CYe s -mml--‘- ASE. |
mm"mv‘m

8) Cwon yourlown exae}?cnce{s \ Q2 %,'Pélell A woman Lhmlcmg of'h \ié} V;ng Eah mcg/ L/

N . Bmoncj‘/ OWD exp qE l;eejvhat wuuli%&]sa cobgﬁmt Ejheves ahorw uld gfsle‘gqrf? :-1— STV, b/lc,f;_%&(m
%%Hfﬁ ﬁp& C_uddns SMg | VeS| E?%
%M

“I have read the above and foregoing statement and the same isttrue ¥nd correct.”

} Y itials anly. My sigrature evidences my authorization e use amdnvit for ail purposes.
ED AND SWORN TO before me, the undersigned authority, this the day of , 200?
£3 . L. ¢S -
NOTARY PUBLIC

LIEAYe FCIIrR LS JOrn 10 1 exas Jusitce i'ovadation, 8122 Datapoing, Suite 812, San Antonio, TX 78220



If someone you know has had an abortion, encourage them to complete this form.

The State of A? [(‘u‘r’\q,(L\
County of _(Y\i\\2&

“My name is ] I(“l( 7L . Iam over the age of eighteen years, and I am of sound mind and

competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

) i
1) When and where did your abortion occur, including city and state?\‘DCLk_\ S N ® 0,)\_ - QDD l

What type of abortion was performed? e

2) How many weeks pregnant were you?

3)Were you adcquatcl informed of the nature ﬁf abortion, what it is, what it does? (Check One) O Yes i?) No Ifno, explain:
ADAN g ootk Cun a6 24148 hedc ol gz A ng . bh,uﬁ { D)«rzj C:)lrf L, W A

G % ; P Nen x"j-

4) Were you adequately informed of the conserquences of abortion? I\)D

5) Were you informed of any link between abortion and breast cancer? [J Yes L{JJ No Have you had breast cancer? O Yes O No

6) Did anyone pressure you into having an abortion? O Yes ]B» No Tfyes, who" - i )

7) How has abortion affected you? IO {227 LI Y AN S (/"Wé)(’ 4 ,é’ “1L7 t./b‘.rté’_d

S picad ila, MJLW-, 0 2 W b igrse ATl (p ot o
Vi “itty 0o ol Leath opda. /,1/}7L7'7 / /J[/QJ I d prigee oo CALeaflin

widl Mol ho cliptleice? oo goh o  Foics fio Clidel dbfw
/{;/Z:V_f} a4 %A/u./da A Tleed (5t n (,4,.,_;/ e PN AR,
_/f/w;r»,uf [orde [ide s, ‘4’1/1«\ S lhhor i@ fogoy Pt /”“’1/ (7 D

VB tinpea e foock “fne #oo 2o Jrocih (v Mﬁ-wu,e Ced 1] @ees. Sty pe
8) How ha% your abortion affecled others in your i (fe" %LO - "’C(’/)‘*Q/L " v ’

9) Based uporif'our experience, what would you tell a woman considering abomon?\)i"\..t;;( Yo O \)CLWU\ G‘*}l{ﬂ’\ "Y"\ﬂ
B vt S ‘T%‘Jgﬂ/\,w‘“\ Cye ot 2t Vg rs W /?LM,M O al (A uuu/ﬂ-vxﬂ A
—'lﬂ/\Dl—T G QM\(!Q A San 2 L/-« W) \Ot&é@w . g v

10) Based on your own experience, what would )dg tell a court that believes abortQVn should be legal? A\\ Sl T f I L)_)J\,Brva/‘
f\m'\(\ﬁ Nolden (N oot~y \)\:& L"’f:—@ L_';,(L“J Tl ﬂmp‘i‘)’tms\,\ n&ﬁ O&/\«& ﬁ L%k—&/v\.ﬂV\f-_-t}f/
Ol oo W( =l aal mep { co—aloa Choms e, Lo aM% At 1 st

)ZAA-:"-"'{'J/ - (fr. 2 dc.,ﬂ Ty
additional pag

Yo mawv aftar‘_h

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this :2 1 day of Mﬁwﬁwt ,2055

.
Please use my: O3 Full nnme/‘[EK/-Qrst name only [ Initials only Signature: m

. My signature evidences my authorization
%‘You may contact me [ Do not contact me to use this declaration for all purposes

1
THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print cleariy)

/k;( I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




if someone you know has had an abortion, encourage them to complete this form.

The State of Ar m nsas

County of _| pnpke

“My name is L{h h'ssg smﬂ_ﬂQS g 1‘ . ¥am over the age of eighteen years, and I am of sound mind and

competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your ahortion oceur, inctuding city and state? Hmt;—lon'. 11X

2} How many weeks pregnant were you? What type of abartion was performed? | (Aot SULE.

3) Were you adequately informed of the nature of sbortion, what it is, what it does? (Check One) 3 Yes @fNo Ifno, & Iain:_
ever Yeferced 4o 4he hohv as o "hahy". T+ wos Cells and Hssue., T hrvr] gnrr

+hey even Colied iF o Mass’

4) Wete you adequately informed of the consequences of abartion? Np. The huirse FMJ:QMMQ&LM&)DDS

io el Vo do it and 0o iR as_usun).
5) Were you informed of any [inK betweer abortion mxdbreastcanoer?‘h Yes B'No Have you had breast cancer? [ Yes ¥ No
6} Did anyune pressure you into having an ebartion? & Yes 3 No Ifyes, who? _PovEreine]
7) How has abortioa affected you? L Wiend 1nlo o deep _dlenression $or probably 5-l uears. T
Convinted _wmvsel£ T _Couldn't he o Mother 4o the Childwn T alrmdy

ove _kecaust T _Chose o destog -y child.
T Wa “+he_Dr. 40 .Stop ek T WAS S0 Sedaded all T Could_do s ery.

8) How bas your abostion affected others in your life? M)’g Chilclen. T died hins T was o oood mother 50
T Woud beep my Adsone. -

9)Bascdu1?on your experience, what would you telk a woman considering abortion? 1L~ VYo (9{)1’)’—}- Wiant -H’]F babv
ﬂrﬁ'ﬁ%rﬁg Thew )5 ot o nhy -JJM-I-[}?« h}: T dond Hhnle pf the innent hahy
1 _Qestrove

10) Based on yaur own experience, what would you tell a court that believes abortion should be legal? EQCQ—MDNV
' ' e A un & Ariel. Depresion. T olmost laﬁ ngz s.gn‘[d aller
2 QNrHon Perainse of darndar’do my (deas . T eventiialiy had Ve,
,hqum’-}om‘z, Sy wmsdf‘nanA ",@5‘3‘“"“‘,”"3'}’;’“ fee) )é‘ css of” (o woman . [ts been B yrs
i " By You may attac fana, testimony, if needed.
ad He pair Shil lays (34 may ssch pdditiqnal poes
“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this 2{2 day of cJ{A ne, ,2008.

Please use my: I'B/Fun name [ First name onty ] Enitials only Signature:

My signature evidences my authorization
&/You may contactme [ Do not contact me to use this declaration for ali purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION l
(Please print clearly)

(71 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf te ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of as
County of /
“My name is{ ZEQ[ ( 2{ :()@LS Mu{ﬁh[{l [ am over the ape of eighteen years, and [ am of sound mind and
competent to make this declaration. [ have persdaal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:

1) When and where did your abortion occur, including city and qmlc“’l\mm G&VWL(//

2) How many weeks pregnant were you? [ What type of abortion was pcrtormed" Sb(,('/

3} Were you adequately informed of the nawure of abortion, what it :s what ocs" (Ch ck One) O Yes E’No [f no, ctplmn %&l«d
2L +o Weve o pbort no mm e ddopr
‘ VoDuteat 1Wad nc.u{{p ,ﬂor Mw ooyt Jater.

4) Were you adequmz.ly informed of the consequences of abortion? )\ [) it 6‘/’ A«‘IL V2 l/ x /ULS”I Semeone nad AolAd e
Persuaded we wotto do i+ pot even Gonsider -

No Have you had breast cancer? [0 Yes m

5) Were you informed of any link between abortion and breast canccr’ O Yes

6) Did anyone pressure you into hav/g an abortion? O Yes 0 [fyes who?

7) How has dbomnn affected you? L UM-5 g[(./j b/ _“‘MAQﬂ, i}/[ *—/’Z&@ A’fl’}t{/ éﬁfm L M&uﬂ%j‘[:}
mdgf been u (ountr u cme mm}vi _ with 4ttt

%u {LLM ioalf Ma@m_

& O -t . e ep, p lodﬂ saud 1o o
__vxa@c_h Lgmd aJ name.. .17/ ol wakslonnted 1
€.

el T @:ﬁj f(fl/ 50 :CM[ _(ﬂf;)a i
4olaer MH&ll ey T 1005 sorey fmr having Lo alao e

8) How has your abortion affdeted athers in your life? P iniA ) J 6{
9) Based upon your «.xpcru.m.c \-.hat would yuu ell a woman considering abortion?
M{J.E_adﬂol' hm oo hf,r but-please dowt For L{Wédkc lg

10} Based on your ow c.xpcncnc:; what would you tell a court that believes abortion should be legal? U”/L@fé, um’ulo( l./QZ(_ oy Y ok
7 [ G S OME.OUe._Sau u,; a

Loud do it you.
Wt ranse it et
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Y&u may attach ddditlenal bages of testimony, if neaded.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this £77% day of Juune. ,2008 .

Please use my: [B/Full name [ First name only [l laitials only Signature: Wﬁj

My signature evidences my-au
[J You may contact me [J Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

@ 1 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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The State of A1R(20A A ;

County of _ I A- &1 cC PP

“My name is ?L&TH G A‘U—ENBACF{ . Lam over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and state? ~ VENTUR A CA DEcem BER {TTL
2) How many weeks pregnant were you?  § -~ 10 What type of abortion was performed? DILNTATIOA SucTron/

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) 2 Yes O No  ifno, explain:

4) Were you adequately informed of the consequences of abortion? __ =7 W AS A REC(STERED NURSE, T uMDERgTE0D
BUT T (WouLd AET HAEE DoNE 1T (F 117 MAD NOT Aest) o EEAL ARD Actcesci o=

5) Were you informed of any link between abortion and breast cancer? O Yes FLNo Have you had breast cancer? 3 Yes [E No

6) Did anyone pressure you into having an abortion? {1 Yes [ No If yes, who?
7) How has abortion affected you? T HAVE SLFFeERED DEEP SHAME AND il T Toor THE
LIFE OF ANOTHER PeRserd , AS muty -AS 1 T HAD HIT THSm wiTHd A CHaR Op.
USED A G UN.
L KAOW AND LovE THE LoR( TESUS, AS My SAURA [SINCE Ot 1974) T Know L Am
FOREIVEN , BuT THE DEEP LILUND REMAMS . TESUS W ANTS 1S T ERIEVe Fa R
THCS E LesST CHILDREA) ,?/?Eunus LVEE GIVEM AMND se SELFISHLY WASTED .

8) How has your abortion affected others in your life?  Ado7 So MUCH BECAUSE T= NEVER TouLd AN a N &
UMLESS T WAS ToHELP THE PERSON TP UNDERSTAND THE BULOEA OF GUILT Z AAVE
9) Based upon your experience, what would you tell a woman considering abortion? Do Al 1T Do 17! 1 /S wWRONG— .
Yow Wit SUFFER THE EULiLT AND SHAME For THE Rest oF HYawk oLt FE,
PREGNANCY i§ NDT (DORSE THAL WHAT I HAVE SaFFench.
10) Based on your own experience, what would you teil a court that believes abortion should be legal? A Be R T/on SHowlny NEVER
RE LE&EAL, TusT As INTEMTIonALLY TAONE ANOTHEAD LIFE SHiWO NEYER e
LESAL, ARprTio) IKI1LLs A HUumAL BEINE DEEPLY LIOUNDS THE MCTHEA AN D
DEVALULES LiFE FpR A MATIHON. T7 S DANECERCUS WoMmEN DiE FoLlow NG ABoRTNoS .
You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct,”

Executed this23 __ dayof J v Ly , 2000 .
1
p 2By oy /
Please use my: B Full name [ First name onty O Initials only Signature: A iin Saevfpac /Q{Q&(Lé@&)
> My signaturelévidences my authorization
O You may contactme [@ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

K1 1 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

iy, ’
The State of C b a g
County of =2 1) {@);'».Lgru{» | : y

g '/ v’/ /
“My name is / a2 i d ’/f»(] - Iam over the age of eighteen years, and I am of sound mind and
competent to make this declaratmn I have personal knowledge of the facts stated in this declaration, and I declare under penalty

;

~

of perjury the following: j
g5y Wi --2

1) When and where did your abortion occur, mc]udlng, city and state? /7 ¢ jf/ A }5}_/ 2 /_, PR ALY (1

/A What type of abortion was pcrformed’ £ ot ~1’/’fmw f't’»'"

'\___‘;J

/
1y
If no, explayla . /

/j{’ ,lk(,,rj‘d/

: o,

2) How many weeks pregnant were you? 4
3) Wercl you adequate)y informed of the nature ot? abortion, what it is, what it does? (C;heck One) O Yes /EI/NO
L P /‘#ﬂ/n 7. *Luf !/7,{"," { 2t/ rﬂ; i E I L..l, AT Vi.,‘!_l iy /!’"M
-
7 ‘f 7
/ 7 ( B

.n Wprp vou adeanately informed of the concequences of ahnrtinn? - /‘/ i

e . y

/Ei Yes IE/NO

.’ u<
{"1 ‘/. *" o :!L, & .r’?, /LJ 1 r J" e”

5) Were you informed of any link between abortion and b 5§t cancer? [ Yes D/I(]o Haye you had bycast cancer?

X '/
6) Did anyone pressure you into having-an abortion? ;Yes O /NO If yes, ]vho" ~71,4/ i <t . »,'.A—‘ /ft(/?,
¢ P j W 5 A
7) How has abojrtmn affe te?l you" ?‘j Harw  Foowal fir iy ;Au [ / A ;.,,v'/ri)z-,",.h/ﬁ,v' ip A
o . 4 o PN i Vi 7.
g FRper ) S ginle gy b i 4o ) oy [,,/f: »m AT \.,,/_
/ﬁn /}uu/n b 2ol /é’/f _A/- S ”‘ WAV NI /’1’: ;’,’
} /7. R R . " L | /)J L
Aoptelgad A, i) A . 'L.?f 4t LI7, Uif'u oo o i
SR AR st o) Feitd T 7 Lo Tl daar u(
1 . il / 7 .--'
T ad” 20 Tl sl St Qe -y
- SR T Y S 7
i ST e L] fr & A * f - !
s 0 M. L, . 5 P 7 VIR .
8) }fi?W has )four abomun affcctad others iny Y“,urhte"c -.e“ 1 DOy, Pl fgd ol e P A
» RENI AN k , ~ ) T 7 i -
A o R R 15T , /rfz}j f‘“ é’/ LRI i /) . ‘/
- ) T O O _f 'i/' 7‘_{ ¥ i ’ al L./{x;(; o 7
9) Based upon your experience, what wpuid you tcllq itvoman consulermg abom P e L Lk s A Sk N A
s ! i - = [
_[V ,‘ A ?,A/ R / s i o)} ’f 2 / AL a?.» {/ /} It )“‘;’“’/[ﬂ'{ ;14’ A jd 0 (‘,-,-‘3/ /71.4 e f{!:‘/
- - - _. :
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e
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f: what would \;ou tell 4 court that behe’ves abo lod sho‘uld be legal? hot
; (\’:'if "" N '/'}'L /f/- LA

e

L

IO) Bajjd on A"(our own ekpe
M J... -r7 ’”)11' ) ff)( o »'/( / f/,,‘_\j7‘/r* ,"x”'[( f ./w/'u
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T T A You may attach additional pages of tostimony, if naeded.
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“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed thiss./ [ day of ’/ Dl ekt 2009 .
Please/use my: & Full name [J Flrst name only [-Initials only S:gnature } g i / U”’." ”C
e /Ny signature’evidences my authorization
E}’You may confact me [0 Do not contact me /” to use this declaration for afl purposes
THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly) ;

D’Zf I also authorize The Justice Foundation to file Friend of the Court briefs an my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of Ayf,‘z,on a@.
County of _Fnrg

“My name is _fq _[é ﬁ_c _. I .am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. 1 have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:
1) When and where did your abortion occur, including city and state? N H‘U’LQ,CL'[JU {us / /u n_ QppveX W, - )¢ 7L /1977
2) How many weeks pregnant were you?_] O — / | What type of abortion was performed? _3 L( éﬁ‘ol

3) Were you adequately informed of the nature of abortion, what it is, what it daes? (Check One) O Yes OO No  Ifno, explain:
p2as told 4+ & old oo/ Ay hissiee {‘[bl,f"l'ﬂj Ffre. DO cRgve -

f w F B d
T+ won't+ Fales long FHow mdntronaed
4) Were you adequately informed of the consequencestF abortion? / V D

6) Did anyone pressure you into having an abortion? ;H' Yes O No Ifyes, who? My _imotler gnd her Iapu' i en
7) How has abaortion affected you? __L hadse j\ o Qei i :i-‘l Adagl 5‘//m_me Loy D/Ver
Ypas, L feavet Fla abortiond amd T pysh T Werleln -
have had +Ho aborfion., Dm poreing Hhvowal, 1 Aeows N g 4
a_ velationsihhcp p/ith sy L ord arlel  SaviVer TeseS  Chesiy
a (s are bty _eflebted trn  wny Livice peletiomshiPos
Promvscu  ? and  dv inleing Te ' i, S forrget The |
AloodFiome HAbovion s wrona’ and skoudd bed j/jeagnd
8) How has yourahonionaﬁ'e'cledolhers inyour life? 7 he ledve /15,/'/)‘ G / ot Ata AY wi
Pocr— (Mo €S an 3 Friled merelens, e Chronic fu
95 Based upon your experjence, what would you tell a woman considering abortion? I ‘\/\Jo’) waled el
fons cdley waJ\(V’lL\ G hovitens, T  woudd encowras? ey
aie e oL Lo an_ adeption snly £ sher Cenncd provide.
10)’ ased dn your own experience, what would yoy teli a courj that believes &bortion should be ]égul? "o *HflcliiL‘
)‘-ﬁanﬂ'{nﬂ € Fvonq The devil, S+ s o oOreciows Claildd
L¥e woude o God a_a%m".w Hao pne THhgd pus ‘
"ounte, ) D%wvtsrd S9N, _ Lounded  wnder Crc‘u‘\('(’f‘l’\'ol‘\ 5 g lofe,

You may attach additional pages of testimony, if needed.

5) Were you informed of any link between abortion and breast cancer? OO Yes é( No Have you had breast cancer? O Yes ﬁ/(Noa vei ?/ )
=0

“[ declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this 9%’ day of /Mdu‘/ (‘/A ,20 /0.
Pleageuse my: [0 Full name LI First name only Eﬁxﬂs only Signature: 74‘ K C/

My signature evidences my authorization
You may contact me [J Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

-~

E!/[ulso authorize The Justice Foundation to file I'riend of the Court briefs an my behalf to ban or restrict abortion.




If sameone you know has had an abortion, encourage them to complete this form.

The State of n
County of Yima

“My name is -;_ . M - . I am over the age of eighteen years, and I am of sound mird and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:
1) When and where did your abortion oceur, including city and state? T(I\L 50N : A ra AQQ] ZDD ]
2) How many weeks pregnant were you? l ‘j - l L} What type of abortion was performed? ]ZQ C(UM win
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One))ZYes O No Ifno, explain:

4) Were you adequately informed of the consequences of abortion? AOT e & XA U ) 10 t\f rav g o iAp
.._4."_) ™ v QA 10 ! }‘ DuIing (xuldy . i !' Fatand gy 0 i 1 ¢ D1 Do /. As

3) Were you infe ed of any link between abortion and breast cancer¥ [J Ye )2( No Have you had breast cancer? (I Yes ,EI No

6) Did anyone pressure you into having an abortion? O Yes '[Z/No If yes, who?

7) How has abortion affected you? A lepresaed Dor Abau)f Zimontng aFter fug
DAY U4 2D d £ AT S oy N AV N7 L O ot " Pg fg 7z “ -}31_4/,_-_&5

did an¥ o re

/
8) How has vour abortion affected others in your life? V\/A

9) Based upon your experience, what would you tcil a woman considering abortion? Qont doid gibe A l)g_‘%,
b {

Gty 1€ gon Jg,bﬁo(wfldu Counngt st for i+t }tu‘P_LtM_w

Mo doans! .

10) Based on your own experience, what would you teil a court that belicves abortion should be iegal? Qﬂ]&_@m‘?_ﬁ%

You may attach additional pages of testimony, if needed.

«T declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this_ZC _day of /{’M,?g::,v)l" .20 01.

Please use my: [ Fullname [ First name only/?f! Initials only Signature: W
My signature evidences my authorization
{1 You may contact me /[Z’Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

P/l also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




The State of /1 R\ 2-0r A
County of "NARNCC PA

“My name is C‘f'iN A T am over the age of eighteen years, and I am of sound mind and

competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and siate? /A PR o | 9 77- MEMPHIS  TENW,

2) How many weeks pregnant were you? LWK.S  What type of abortion was performed? S v a0
- 3) Were you adequately informed of the nature of abortion, whal it is, what it does? (Check One) O Yes ;8{ No If 10, explain: l\} o ONE EXQawn
tdipr Tigas -0 Expeloence  NO ULTRA SounD  ple Vibeo MO CeUdser 1me -
[USTTANT T uliedl BE ONER TN S rminluTES - T wias SusT A BLed of TISSVE -~

4) Were you ndequately informed of the consequences of abortion? NoT AT Al - No opNE EYPLAINEDN T HE

Puysicas MentnaL AndjeR 3@ e mppl  CoNSedvences Tiupr (levlh TAKE PiAtE:

3) Were you informed of any link between abortion and breast cancer? [1 Yeé?l’.‘i No Have you had breast cancer? [ Yesx No

6) Did anyone pressure you into having an abortion? [I Yes & No If yes, who?

7) How has abortion affected you? 1= Qou/Naii- RANDLE THE Guier /Nvsived TRe Louy SEdfe
EsTean THaT [olioed, T WAS T AE Kepr A beep DARK SECRET
FoR 254 YRS =TT 0T THINIK T DEScAved My O i1z DREN - o 2
Cor DiNveCed & LAEpT THEM et — THey wWere onLy H/zw[0 Yes
AL ReEsa DRy PORTYING T0 AESQ.:QPE' The T HeUFNTS N PRIN-
ENDeb e WaNING AN emoTiousl- BREARDowN — Muirifle MARPIAGES
LoST ALL PN ERIeN DS o Fam i y—DEPRES o)
8) How has your aborfion affeeted others in yourlife? nay S0is S Hnave BEEN A - FPec Ted W/ ANECER
Othen. Emevionlnl.  PReBLEMS = BuT Nouw) THEREY Mealme Fop OTHep Women
9) Based upon your experience, what would you tell 8 woman considering abortion? (L UN — o'y Do 7 — \JoulL
MexeR Bbe TiHe SPMME ~TAalk T8 Semednts - ReEAN ABOUT T H-E
CalsevenNees v« wated  Vineol .

10) Based on your own experience, what would you tell a court that believes abortion should be legal? 1 A ) & A G M 1D
LiFe IS Nev JeEénlL- THERE ARe MaNY ConSEL venCes T HAT

Mo onE Eve@ TTALES pARoUT . mawy GiRLS WHo HAUE [yPeRier/cs
Anl AHORTIon)  ARE MNLEsHoliCS  NRUG Sep C pr 8 PRS0 A —

You may attach additional pages of testimony, if needed. !

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this )gﬂ’ day of Qoo ,2008 .

Please use my: [ Full namc\ﬂFirst name only {1 Initials only Signature: ,zib\\.k

My signature evidences my authorization
\;uﬁ You may contact me [0 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

\?L 1 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to baa or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State 05 /
County of &
* “My name is § ZQQJQ/T I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
mﬂj A of perjury the following:

Y OkL t/“‘1’)W'}1t.11 and where did your abortion ocepr, including city and state? “ “{9) \ll’('\\ ‘.“‘ (,”\X - @ ﬁf‘\f’)(é ('7(2(\(C_> ; Z) \c‘g(\
5) 12-1

' 2) How many weeks pregnant were you? What type of aborlion was performcd? Al 7 VAOEARY (
3) Were you adequately informed of the nature of o whntxt what it docs? (Che EI Yes ;fﬁ If oo xplnm. ! é]@ ? H&(
,{C WAL ~\‘N/qi —Gj WL (alele l‘D -x cu Ll l\ «L (A} 1 Loty \. AEAT —Hice
'y Labies daed bicaice. T L«AA KR4 ey _ " ,

4) Werc you adequat lv mformcd of the consequences of nhortion?

5) Wem you mformcd oi uny link bctween abortion un-

breastcunccr? [m] Yes ? No Have you had breust czmccr? Yeb
k] 6) Did anyone pressure you into having an abortion? es O No Ifyes, wlo? i *,F, =l {/U } "/“Qd-‘{/‘ !9‘\—""? a"‘f’ }/J e VV ED
U—ﬂéﬂl

7) How hus gbortion affected you '_E \D!(,C AN \{‘TU:( Tyl v leeif W\e/ttéﬂ\:l‘lm ! ‘%ti/H‘ éC’ﬁ_
. SO PANSE) C \npled. Cand-duivevrs, N4 et A_Al s
_vﬂ( c,y(,\ Wendble CRULEE I NS, £ A, 1 e Mg |
b

) 0 AN N & Seueie, Rk u'- -
AN, UL rﬁu’*’LW/b Ceping. YWe LA . ﬂ:_ e:;L?é
DoF WJLJC@ e, SACIC .xHLm-_' /’;I

| 8) How liis your sbortion affected othersmy ur life? l\ U\{ ‘Jf L0 T\A I/‘\;H;- Bham é.. :L}{A - ag. (']/VLL ('P,ﬂ\l f‘/ﬁd
ﬁ;luM_ng\% vt bt e it 1 piles e oA Xr. lof B e Pisa e

9) Based ppon your c).pencnce,

L

at would you tell a woman co \ysxdcnné}abohon?

_BER . M\éﬂ;- EUEN Ll YOU L
IO) ascdo /(ourovn rience, what would you tcllacourtthut bchevee.abomon j\(ould Elegul? VeA WLe GRA oA Y’PC{)TCX&
k/\ [V ‘j\vnc/M coder s weph rmiadn (1 91O The i fiob—
mm et g A core (2, Cron i «?\w;‘r ENe. weda (ee DI d pctedi-
AN 2 VR el a2 ST )
A You may a@ch additfonal pages of testimony, if needed. o \ 1904,4\(;/ }

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

. r ()
Executed this Z/\ day of "X . » 20 C’g«.
Please use my: [0 Full namc}l‘ﬁrst nume only L Initials only Signature:

0O You may contact me [ Oo not contact me

to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
{(Please print clearly)

O I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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The State of ﬁ FFZQﬂ a

County'of Rma_/ N | S -

BEFORE ME, the undersigned authority, on this day personally appeared g \ ; >rint Name),
who, being by me duly sworn, upon oath, stated the following facts:

“I am over the age of eightecn years, and I am of sound nind and competent to make this affidavit. I have pcrsonal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affimm, that the following facts are true:

1) Tell approximately when and where your abortion(é"ccurred I (go F -‘L CI I I [ né [' 0 W’—‘ D(' /7 ﬂ/é)fr (10

Were you uately informed, of the nature and consequences of abo what it is, what it docs5 No 1- .00 D
%7/} @ai YL VLT DF 3/7“ ¢ ADNSEQUENES aﬁ—cu:o

3) Were vou informed of any link between abortion and reast cancer? Have you d breast cancer?
4) id anyone pre &?u into haying an aboruan‘? If so, who?
{ ~P5

5) w has your a@orlion affected you? ; A -t’, A _' . AL TAWAW; '&55
WAV a i daulavi : {/h 0!’ . £ -(’5. ) ? ﬂﬁ‘»
A Lol s ’ AL 2] QNG 0
‘ i DRy 5 : ! . i :
b ATl LAL. Qmm s %’/) Voa 1z, ih ads
7 7 y . : el /1 . . Lol .
0l Nt relie N PXFs 12§ Zlid gl@’(%%(
6) How has your abortion affected others jn life? : - =f 12l ; d L7 -3
/ )0 {1/ Ul 2 Sy - a :
-+ ) »€’_. i o oy ARl _ i :
_ ; Thit ¢ 4 1& .&Jl//{,

' - az'.._sp KN It
&p&%ﬂ@%ﬁa@!« ZEDY A i 4z «
8 d , what y ld tell b bortion should 1al‘7 -
) %ase 07 ou%gvn X I’le/[};;%d;‘la wou ‘?u ef_;;:o? {?( ;f{/pﬁj’i\l 8] I Ou ﬁ;:s e Qé y m&
D A7 ey m’a,/a‘- a4 Lhé _2nadness asaamw,cr LR J0S 1N
PN bEBies Undniah (o 124d] “P AL TIART L (545 Drf el :rH“z*
NG N« & =it AV Tha A ANA CRFTNA AL ¥ QR My dbortitre,
My t2do [IVing Childrzn Tost $hecr e older =5 “"bu/vjo be oaus. oF Thorkiore.

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

E/I want to tell my story, l f f / ~
I understand that someoene will contact me. / 5 5 QD / E)

O Do not contact me.
0O /You may use my full name. My signature evidences my uuthorizution to use this afTidavit for all purposes,

Please nge anly mv initials. PRy

~

BELOW PORTION TO BE COMPLETED BY NOTARY: ]
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the 2> day of | | 1AL~ 20]0)
. I

> NOTARY PUBLIC

.ice, Stoner



If someone you know has had an abortion, encourage them to complete this form.

The State of
County of YY\lza/\» Jqﬂgm J

“My name is 9 «tﬂv . I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and 1 declare under penalty

of perjury the following:

1) When and where did your abortion occur, including city and state? é"/\-ﬁ"f_ l('f ,7@/3 YZ'Q’UL)%O/’/?)\‘ )
2} How many weeks pregnant were you? 2 2 té\&ﬁ What type of abortxon was performed? o _{)
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) (1 Yes If no, explain:

4) Were you adequately informed of the consequences of abortion? }/‘] T

5) Were you informed of any link between abortion and breast cancer? [ Yes )iNo Have you had breast cancer? [ Yes)( No
6) Did anyone pressure you into having an abortion? O Yes ¢<N0 If yes, who? ‘

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

et 3 .' - 7] o . - A 7 g 4
/ T2 b 2. __,LM 7‘,&?_)‘-;04]»-% 5,4’2)‘-1‘//; A2 K N P
10) Based on Your own experience, what‘(voujd you tell a court thgt bclie(e'i abomon should be legal? LA o~ AL F L ST
LA L. Ll L Ao ¢ AN e L e A7 _r_.'..._ /4 { E’ (/.
Ps i N ' P N 3 Y
—de 2 A '}’ ~ ; }
I e et ] B o

You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this m day of Q /jj ,20 DS /\ _ gi
Please use my: x Full name [ First name only [J Initials only Signature: })/1/1 il G \/)/] CM,(.Q) H

7 My sugnature evidendes my authorization
£J You may contact me ?4)0 not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION 1S KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION

{Plonse nrint clearhs)

[0 I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

MFL08




If someone you know has had an abortion, encourage them to complete this fo

The State of California___ v
County of _Los Angeles

“My name is __Helen . Iam over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:

1) When and where did your abortion oceur. including city and state?__Los Angeles, California
2) How many weeks pregnant were you? 6 What type of abortion was performed? __ Vaginal

3) Were you adequately informed of the nature of abortion, what it is. what it does? (Check One} 3 Yes # EINo [ no, explain:
_I'was 17 and already had a child. I heard an abortion was a way to get rid of the baby. i did not fully understand when a child is actually conceived. |

did not have a parent or friend [ could confide in. Had a counsler sat with me and explained what 1 was about to do I would have walked out of the office
and made another decision, such as adoption or talking to the family of the father.

4} Were you adequately informed of the consequences of abortion? __

NO. I was never able to have any children afier the abortion. I lost 5 pregnancy’s due to the abortion

5} Were you informed of any link between abartion and breast cancer? T Yes EINo Have you had breast cancer? [J Yes XINo
6) Did anyene pressure you into having an abortion? [0 Yes XINo If yes, who?
7) How has abortion affected you? 30 years of depression and regret

; 8) How has your abortion affected others in your life? _I divorced my husband after T could not have anymore children due to depression

9) Based upon your experience. what would you tell a woman considering abortion? _I would share my experience and help in any way I could

10) Based on your own experience, what would you tell a court that believes abortion should be legal? There is so much wrong in this world, killing
innocent children is not the answer. People need to be held more accountable. They need to fully understand what there choice will do not only to
themselves but to others. When I was pregnat with my 1* child at 15, my mother demanded 1 have an abrtion. I refused. 1 ran away and had my child. My
daughter now 32 is a loving mother & wife and UCLA graduaie. Ali those who know her, love her. She touches so many and the world is a better place
since | refused to do what my mother ask me too. My mother never taught me about sex, protection or consequences of sex.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this 7‘;\\ day of jd\ \'( ,20 £49.

Please use my: [0 Full name o First name only O3 Initials only Signature: \)\.\,‘,9_-,,. ‘

EH/ My signature evidences my authorization
You may contact me [1 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly) ’ )

lﬁ I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of (ﬁ
County of

“My name is }){U‘N f()h" M\a . I am over the age of eighteen years, and I am of sound mind and

cumpetent to make this declaration. I have personal lmowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, nc ding cwy and state? Mﬁ ’(\:{‘ﬂ Jﬂ(‘ yi & (LD D (\({‘Q
18 i

2) How many weeks pregnant were you? Wit What type of abortion was performed?

3) Were you Tj;e{quatel informed of the nature of abartion, \vhaf(é is, what it does? (Check One)O Yes ' No  Ifno, explain:
5 Wwitre NOt_exMaiing JONASS & u el A YU \eSeA

and TLee\ Tudd ved An
4) Were you ndequately informed of the consequences of abortion? NO + A’Wé(}\\ \—5(9 ULA N (E)'&‘ L

5) Were you informed of any link between abortion and breast cancer? 11 Yes JS\No Have you had breast cancer? [J Yes ﬁ No

6) Did anyone pressure you into having an abortion? Y@ Yes [l No If yes, who? ﬂ\ﬂﬁ\\f + \!\” \ON Q/ \'t”}(\( .
7} How has abortion affected you?
1t aflecied e el aslec GF o, e e G
exveml copcessed H\awiongaci A NoCo, psete x
NNV Jong Cara v ot ik Y nnu«aqra\lgu T 3AwaY o
oo Ed Neem e SaGe s v WUl ot NG 0 Lo i S
Qﬂ\v\s 0 N MDA D ern snagd) v vaalla Np & ‘fu/\f&
Y NI Y=A N Y
8) How has your abortion affected others in your life? ‘(PC;: . i\'\)‘u\\ Dmﬂ"\‘i‘% ang IWJ W

A\

9) Based upon your experience, what would you tell a woman consxdenng abortion? \)‘m A \—1——- \v
TOOCE. S NN O OY S 0 AN A g0 A
o ReinenCe — B sha\d ne - Neao ()
10) Bascd on your own experience, what would you tell a court that believes abomon shou]d be~l{3gal‘? Ce -
Louomed dell Aoery oad G Aefde o0l Yinesydor 7 G Omfﬁha 1
Doy e — Aheiad alledud x)f‘\{v\{);&)%n B O ANIC W
el . T J&% L\\ O, v Wi ot AN N2 O 1O CU{\rt
You may attach ' additional pages of testimony, if needed. 5(13 & \_}'fl))’b Cl ng

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct. »

Executed this ; N _day of SOU\"\ ,20 t}q

Please use myw@l name [J First name only [ Initials only Slgnaturé /Q /M/t ”é )55 )’H ,Zg]/(

signature eviflences my authorization
0O You may contactime [ Do not contact me se this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS K.EPT CONF IDENTIAL B’{ THE JUSTICE FOUNDATION I

(Ploace nrint cloavin

}

.11 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of C, /A(
County of [ o< ;44&-7 eles

“My name is EZ) 1AL e I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. 1 have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1} When and where did your abortion occur, including city and state? Aﬁfl l ZDO 6 tﬁl/\_)%p\f\/‘e_\ C /Ag

2) How many weeks pregnant were you? "~ 7 What type ofab!nrtmn was performed?
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) B/Yes O No Ifno, explam

L\ n }
4) Were you adequately informed of the consequences of abortion? e s ZHUO e‘{#&ftﬁ =i 'f— we { S
I S i

5) Were you informed of any link between abortion and breast cancer? 0 Yes Q/ No Have you had breast cancer? [ Yes & No
1214e 1&(1 "
7) How has abortion affected yoy? 5 [‘],/\. [ & z:/bor / - ;’ Vg Z - JL
a e w«-ey‘.c)oeg avngond ot s peck for iy bady
A S e e betca pn Jest v sebeal S/ V) V—&’:«- /oaé{,;,»u.—,
IoX" o 1L€r lwe al Jove, T apn  aneus
S Ceﬂm&U  ue ae  ee an, «OW}U&VL @/

R
TaXes hao ] 7“9’\(— @ e (o g e, D Fn )} =24 L, couldu,
“/0 zo e/ Ak B> Py 7o _hless _a. izl ]4 wr/a. clydd.

{ow has ourabor.)‘onaffec tgd others lnyourl e? M}’ ']AA,\/ ﬂ‘v(‘%jj //4 )L\?x‘—\, M
JL“"""J |4\ ‘ﬁﬁM_;- v 1S neaVi l‘_)‘ Aganst A bovrtend s

9) Basedupon your xpcnmcc whdt would youell a won { considgring abortion? ,L-! ‘]’E S u + V\e g 7“1 “ LA /9
PRV, -&55‘4@ . - 12 ) O e va opt IS = Vihuws e
'f'f

6) Did anyone pressure you into having an abortion? ‘es [1,No If yes, wha?

Sac {lt. Geod) u//// hiless v n.«’ Yelorin _unibsvw 7VL\¢\V\
10) Basegon your own e\penence what would you telt a court that believes abomo huul( elegal? Yo\ (0‘—'!6} CVCKA sl a g
T /Vlﬁ s cend epom mt/\f VLcmL Yig L7£ 7= <,
€ o/, Hessee! Lo~ et e A~ b/csn_\pL
o Lo _M_Oﬁ_ﬁgzﬁiéﬁﬁdbuw al
You may attach additional pages of testimony, if needed. b e e

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this i day of /l.)oxﬁewu b{(, 200 3.

L \
Please use my: [J] Full name Bﬁrst name only OJ Imitials only Slgnature:ﬁ)_

My signature eviaences my aumonzaiion
ISI/You may contact me ] Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

[S/] also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

MFLA8




The State of / /, 2107
County of ~7;) iz
. (g i

BEFORE ME, the undersigned authority, on this day appeared /}{()"IC‘Z/ CL (S s kj,(j’?,-’)‘m/f , who, being by me
duly sworn, upon oath, stated the following facts: U

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

1) When and where did your abortion occur’, m&z P éﬁ?ﬂ//ﬂ//]lifﬂff’/l Y 7{, Yl l,tf’}( ;44{5&3 271 Mﬁm’ Q/ 24 Z‘(f

2) How many weeks pregnant were you? 2' 2 0 What gpu of abortion was performed? (i 113{,[‘;1(/’ A
If no, explain: { £ 04, 2?3‘%
/ P $ 7 Y g /«

3) Were you ad quit ly informed of the natyre of abortjon, what it is, )yhat it does? (Check O e)EI,Yes Q/O

.?A)‘ Y 2 2 A E’L@f‘ﬁ g 3 3

Dol s

4) Wer vou ade uately mformed of the consequences of abortion? 5/ 7l f{'/ NeUE
T abu an() stue A otl Ve .a( Lo 07 fus J-

5) \\%rc you informed of any link between abortion and&é';eust caiféer? O Yes [S<N0  Have you had breast cancer? [ Yes y 4=97No

6) Did anyone pressure you into having an abortion? BFYes [0 No If yes, \\ho’l _i{/L//ﬂlLﬁ{/w/\ (Zﬂé(,d’ ﬁ,l’;/
7); How has abortion affected you? ~/’ /3 '

( )L“/Mdf Mi%éLWi‘d&% FL tra]_glody 10680 o Ute s sS4 SSHAA il ; /¥
OGS sl 2 s Wb ] K1 2l = i tof 2T D S (Ll
27 el et o A uent il 96 Em . (viantis MMM'WM 0

;@md‘i’ 't M“;‘/‘ 7 ffﬂa‘f&l "Mﬁﬂ : _/% 0. /

8) How has your abortion affected othcrs in your life? ({4 maied oHhzio i{,ff(’ﬁ?é"a’?%;w(é‘, /L’Wa{ﬁ( @/&Jédﬁ’(’ iﬁ_fﬁ /\/{[Z&?ﬂ
00 / 12vct o e TUle H oy clun?

9 Bgsed upon/your experience, what would you tella\w an considering abortion? i :

' il T, 4 87,774 a2y //L LY i A7 Adallly L4 TR
VAU Ghelils fides> dnd S1d-Hats sinvd sl t/z@?%f z%r; W /A Dbty > Otz sl

10) Based on yur owfl experience, what would you tell a court that behcves abomon should be IegaP - (7‘

-//.’f 1080 0.0 it WLt I Lol Mok 4 ¥l (S f 4/“ sm'yn

Gl 210t of gl O 119%

L PRI D o .
diadd (11 ot MMM. Tactiots

li-
MM&WI colijiy A
it n%e; l;] ru;/(n 1&“*14}/2& "}M ,}3&'

“T 62/ ave %@Wﬁ/ oreg%}ﬁ‘gm

Pledse use my: B! Fullname [ Initials only Signaturey/ LU EK LA o, 2
You may contact me {J Do not contact me My signature evidenges/my authorization to use this affidavit for all pUrposes

Please print clearly (for internal use only)

PV IQy QLEOLS QUULIUITAT NAayea U ESLIINIUIY, IT Heeueu.

THIS SECTION TO BE COMPLETED BY NOTARY: 0
A ' ' ndersigned authority, this the ___ day of Mavin_ , 20 o
Commlss#on # 1699762

I} Notary public - Californlg ﬂé“ %;\

Los Angeles County = NOTARY PUBLIC




If someone you know has had an abortion, encourage them to complete this form.

The State of @ﬂ/

County of [—O‘é A’J\ll_@%

“My name is _Q I am over the age of eighteen years, and I am of sound mind and
competent to inake this declaraﬁon I have personal knowledge of the facts stated in this declaration, and T declare under penalty
of perjury the following:

MY, A
1) When and where did your abortion occur, mcludmg city and state" H‘H, ﬂl M/Z‘ L / W

2) How many wecks pregnant were you? What type of abortion was performed? N@ 'f ‘/)U\.RE ( ‘ﬂ/\) 1 Ll 1=

3) Were you adequately informed of the nature of aborti whnt it is, w at it does? (Check One DYeS 1Mo Ifno, explain: SLE
kS NGO SR N A AR x5 W1

I~ R \\\NUCW/’Q =

4) Were you adequately informed of the consequences of abortion? N v

5) Were you informed of any link between abortion and breast cancer? I Yes £% No Have you had bre st canctg 0o YEE

6) Did anyone pressure you into havmg an aborti /ﬁ\y es O N?\/[\f“w 50 ‘v\ 48 )

7) How has abortion affected you? OWN }9%
T e G aazs 5 AEITY /H}f.i\ W CHOTCE o=
SindlE 0 WAS SENGLELM DERESSeD | O TeN (I0)

UWERRSD UN*HI__ £ unIBRLSTOOD oS COLGHOLENEES™ 7
e PROBLEIN WS ARONT - (OWLD WO CORGILE

VR A 2 S A e 18] [ 0 1P N ) % A Y Y 1))
DD P WO I VECETRDLE y (¢ NU b Tiopy
SLHow has your abortlon affected others in your life? T AR \AL’A) ,/‘M/L/ M T) NE e '“/
Chivie OV EYWOTIONAT - KVEETTING vy ﬂw} S0NS 4
9) Based upon your expericnce, what v&ould yo tellawoman consjdering abortion? /W/ C{*\’\’Dfﬂ-’ ' & S

R T e e /(0 PO ADO PO

;p e PPN 15 o0 iw GUD ~ (WNIT— FBUAT v NIFFIHL
10) Based on your own experienee, what would you tel] a court that bcheves abortion should be legal? »D-I\) "T : (T % .

TR O UENIENGE  RNEIL,  LECah 2 BD  PWAADER
AND — THEAE S0 INED he PO eXOnse Lo 1
PrpICh  KAVE TRE RIGHT v Uee. We SHoul Be  ponk

j&(U\J M\-E/ D P 0L J” You may attach additional pages of testimony, if nesded. WTH; (,D Nm D 1 M C)T }L

“) declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this [ 9 day of .Yl N\’W’U‘/! ,20 0 G}

Please use my: [ Full name [ First name only-éﬁi’ﬂals only Signature: ___g : \/ C
. ) My signatuig svidences my authorization
M ou may confact me [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Plzase print clearly)

% also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to compiete this form.

The State of __ (" Pc

County of

“My name is dOL\ Q&V(E\mﬂ . 1 am over the age of cighteen years, and I am of sound mind and
competent to make this declnration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the folowing:

1) Whien and where did your abortion occur, _including city and siate? SQX\ %ﬂc oo Che
2) How many weeks pregnant were you? _ \ ©> What typo of abortion was performed? __ -oUS0AC0)
)} Wﬁe(tlu adequately glfoxmed of the nature of abortion, what it is, what it does? (Check One) [1 Yes & No Hno, explain:
g of '\"4\6 Vo —Yrren efe ek of A\Ne \‘(\\?\C;,QX AW unoos ek
WaNE on )
4) Were you adequately informed of the consequences of chortion? DS e 4 -’v\\@k S \'\wa

3) Were you iniormed of any link between ebortion and preast cancer? [J Yes E/ No Have you had breast cencer? O Yes E/No
6) Did anyone pressure you into having sn sbostion? [ Yes [ No Ifyes, who? ‘J\\: AONN
7) How has abortion aﬁ'cctcd you? _\ - Lo h \

8) Eow has your abortion affected others in your life? {4 M€y € s ~ e hane rne (Crod- Q_\'miﬁﬂ_—k
ey A niuens e tak Aa \’\ux We —e=ecd So-\ o O aYud chyen /&wwuc&e -~
9) Basel upon your exngence, what wouldysoutell a woman |denn% abortion? \I \,;_“OM \C}_)\L\ OO D
Aocds AWes e ToN T voone G UrneeX Ay Ssaeee W Ay W
ante eded o and Aaace  ACe.  TRNER. CXONCES wa ddemou T 'ﬁ-ﬂ?\\\'d
10) Based on your own experience, what would you tell a court that belneves gbortion should be legnl‘)
N woudde @0 X0GRE aSY Aanee s SN Noace.
e oodd cae. SN0 etk eSRAeaon L d oo dl. el Nadne oy
Adee 05 o SNZeny T Addoree . ood SQnok uD ] cé;‘lu\h\:\k:rﬁ,

M 9(’3‘:\_‘,. 5m \3 kM!g‘y aftach add‘ﬂona! pages of testimony, if needed. P < \ \ S N | \

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this__ >0 day of .A@\,n\ ,20 301 . T
Pleasg use my: E(T‘xxllname (3 First name only [J Initials only Signature:. -
L'!!/e efces myi thogization

You may contact me [0 Do not contact me ta use Hiis declaration for al ses

THE FOLLOWING PERSONAL INFORMATION 1S KEPT CONFIDENTIAL BY THE JUSTICE, FOUNDATION
(Please print clearly)

J Ialso nuthorize The Justice Foundation to file Friend of the Court bricfs on my behalf to ban or yestrict abartion.

Facilitating Biblical Healing © 2009 Cooler, Rice. Stoner
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If someone you know has had an abortion, encourage them to complete this form.

e

The State of /), 4 oide e s
County of Jr_}i,ﬁ:y_g'jt gulnu LA AR A waa 1 e boo_ |4 ot bhae Drni-
W U Aid e e @ "Mf— POA Prane. D) eGarcD

“My name is Qd 1 ’; TRA M _ A !{Z(GM I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following: R < i
{7y / 5
I} When and where did your sbortion occur, including cily and state? tf't a _,{,:uj A LA DT }M/(,L;‘/LQ)L;? }\_L/M o LA ‘@C

2) How many weeks pregnant were you? ? What type of abortion was performed? v iif” zf’ A TY i

3) Wercryou adequately mj})rmed of the n7 re of 4 ort:mL what it ls. what it does? (Check One) O Yes ¥ No  Ifno, explain: ;O,.-‘ikLé‘ 4,3
il NG ou e A ae X joao b _ <

/' DO ,LL L,(_x /tf \ Hmd ‘{:(/\..:t'r N \3

4) Were you adequmcly[u&forrned of the consequences of abomktmk N D

5) Were you informed of any link between abortion and breast cancer? 0 Yes @ No Have you had breast cancer? [1 Yes'No
6) Did anyone pressure you into having an abortion? Jf?nges 0 No Ifyes, who? "’/h'/)t'/\ e, g‘/b‘{/{u A_w #/ D _ a0
7) How has abortion affected you? ¢ ¥ slo .O’{‘ 104:‘?’ }\/U}{ 4, D/\LDWMQLL We e AN
g 0 AAA pusrten OV U N L md i sk k\en Aot
SIN VA Wﬁ,‘ c Boak hon ML a4 [aidk anA GOl |
pdAddl e, C\puegh  Lapfed an edgs. ~Fnld Ao 4 e o "
N D s QPN ap b pada da Lhi - gdh\Vela. b

vran et Luaaed wa dm anwd:.zJ.r Yok &4 L oal %\/UU.J‘C/U—(/JL =)
DL ML gk NMin W apdp. X ,() _Ade A \dm N gz VLuuvi
8) How has your abortion affected others in your life? n 97y . \Afa’ MU\-K-—
L 9 o0 lean Aol a . \J/ ‘ :

teaplbde MUE o

9) Based upon your experience, what would you tell a woman con51denng ab ?
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You may attach additional pages of testimony, if needed.

“1 declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this S &i\ day of Y{Y)ébb{ , 201D . N
/ '
Please use my: ﬁ Full name [ First name only O Initials only Signaturez\;égd&b‘n/i.’& r%/) Wha f M

My signature evidences rfiy authorization ¢
\\ﬂ You may confact me [0 Do not contact me to use this declaration far-dll purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION |
(Please print clearly)

?J\l also nuthkorize The Justice Foundation to filc Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of . 13
County of _cqn Rerwevding

“My name is 6\[‘9“‘_}\(&‘:\ DG,\/ . Tam over the age of eighteen years, and I am of sound mind and
competent to malke this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

- \
1) When and where did your abortion occur, including city and state? A’\Q:J'\r’\‘ a CRawnie, ﬂ/\,{)!’\"ﬂ‘ \ew o~ ’ C/‘A’
2) How many weeks pregnant were you? 0 = | 3w What type of abortion was performed? H UL oA

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) O ch EI No Ifno, explain: 4. W g.;f [«
5 WMz, oa bab q 2 Wekn  \aadd Wrueaa @ g : a3 T o nJ:nf

wrey  alwe’s e Aed . The Rocag oms  tin u/\u-buwna vz To net waachoaaeess vy vore,
N 4) Were you adequately informed of the conseguences of abortion? Tlae, ~isw. & c,awswez;chgﬁg ~F ‘H«;‘ m"e.cm&mﬂ’z’
cnd Yaber M oy prare Yoe, obly B0 Hhesb e et o sl 7 e, s Ganyt UG ay el
5) Were you informed of any link between abortion and bre/ast cancer?'/[] Yes 1 No Have you had breast cancer? O Yes E No ! 7
6) Did anyone pressure you into having an abortion? JA Yes [ No Ifyes, who? Do o+ liiisbiond | 800 e f)-QA. sesnel
7) How has abortion affected you? L e wiNew b v o weuw ~ P\t 'K- Wk ,\Lu«\ 2 e o
W0 T ZA A sy WIS ITERA_ Coo il e oesr D el o @ulled L T 149 CLMML:Q
Yo 160N wgad P - Nt S e T coradBn e b ige e ot G loteliete
weeded wicd . When T 40w VS iciwme. oo ond abour O yeas  Laheo
To miscannie® ot Howe. T Soeel thed By ts oo rmsuldi v
Snnoe e, SO oy .bodb—‘/ HArinn the  sosstion . Thse alba o, taiic
.lf"“v\&'&“% etbhowx Teytoe I(IJ \{»xg. = ‘vaé\, el e 2w wsonddl L T, \pxbu_ﬂokj‘nd
8) How has your abertion affected others in your life? 65-:-}920,} . Iu_';\nv )
s - ey Wi ,\.ok. 4 el A ord he was  Mess 'c: pmsd 2 hew % %52?9—0;‘:"«2(3‘ Ve o
9) Based uponyourexperlence what would you tcllmd)manconstdermgahomon? rJo‘Ev Yo Ao i s Mot uoaane, oo ok
\‘/\G\iéq\; =} .\D(R’v}u v 3 s L’\CLJC}; {re _’:»uc'?@.r:.xq Cf‘om “f‘\/l&,g,.. e -'?{CJL ot
iﬁom.x )ybu_ \/\Euﬁl—\r “\“«"u_l? Gy OVERS ~ 2% Quin cz\co e DA ' ! i
10) Based on your own experience, what would you tell a court or legislator that believes abortion should be legal? Kl psd3dvn A NA AR
e Pas eSS Vanbceaat  oF Belica- tnare balgiee, 1 WMo, i, onby sbaed
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J You may attacl additional pages of testimony, if needed. <, ,

’A’u”\?t#b{w.r C‘-‘? L‘}] "-\\"’O
1 declare under penalty of perjury that the foregoing is true and correct.”

Executed this 2% i day of Sahkzcxwy , 2008,

Please use my: [A Full name O Initials only Signature: \/ZBQJ/W\,,%, . @@ BN

My signature avidences my authorizatiom—
¥ You may contact me O Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION 1S KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

1 1 ulso authorize The Justice Foundation to file Friend of the Court briefs on miy behalf to limit or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of (3 A
County of _Sg iead

t
t

“My name is ;'3 @] l/)\ }/\ F/ / 4 S . ITam over the age of eighteen years, and I am of sound mind and

competent to make this declaration. T have persenal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occu; mc}[udt@gg city and state? 5&]’1 D { €4 6} y C /4

2) How many weeks pregnant wefre you? guee &3 What type of abortion was performedg T U _
3) Were you adequatciy informed of the nature of ahortion, what it is, what it does? (Chec ine) Yes ll no, explain: - wias .
O; e L1 MesSe. LU’\ i’!fl(ﬁiLﬂw Fu’)t:? fLL(JS.- iy Cz'z-/

fevn. embe ¥ *chim Sons A Cbuﬂ’fv ng 1 = ’/‘QL’»~
4) Were you adcquately mformed of the conseqﬂcnces of abomc%\? N ﬁ - D 8] L"G’Q/k, ‘(“0\ /K&i /\e Ag
‘v\Du-\J(‘ Cepceience . 'ﬂ"f' f‘lle“f C(1d ‘.Ji d dl? Hegv ¢ T
5) Were you informed of any [i fnk between abortion and breast cancer" O Yes | No Have you had breast cancer? I Yes R’No
6) Did anyone pressure you into having an abortion? EI 'No If yes, who? J
7) How has oruon\afchted you? ) ULS"'( ' 67 F/ ,zq /’] &7 'f /2 i /I !\//’? C’) 7L/’1Q f <f- /('t //6\[ .
G _1Pmdy A5 \f\enqtiol R . ,ak(\gn_:\ /,[iL.(.U ,; u/?téLPS%GA Q/‘ L4E .
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Got  pPreapan t agsin. , T pic e wa F an heo alle  da |

C fats'e g awn Telndd, neve e cat b NeelTun & Prec oy
Vabies Sfice cnd Knaw T"[/Lu'b% +hds e 42 7/, -/—f—{c_. (D € B}

;} L+ i~ /WQ Err 2l e SO ol Love ! ﬁwt«»my a e {—g\,apﬁ )
8) How has yeur abortion affected others in your life? 1\nu b; u“\-g\,:.z_, Q/L.(& < f-,LQ,- ' Lt- -§ edey [TV
Cloi Ao PLc:q G/ cf hﬂ V2. i S i S bux i,

2 i i Vi
531Based upon yonr e\.p ence what would you tell a woman qonmdenng__,orllon'? ) ] &0 ¢ C( an ) ‘[ LA T ) ( {
Venre 32 NEUY Gfm [ her C wrll aluayes f=€ <«
Wef._ée e Ln\u:" h L l‘_ T—*Oi 'f l’fé’Ch . 7 L ) ¢
10) liased on your own e\perie’nce, what would you tefl a court that bjyeves abomon should be leﬁal? ;’f i 7L4 ¢ &7 1L‘/" g / L ¢S
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You may attach additional pages of testimony, if needed.

“I declare under penaltv of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this ( day of S@a ;OL , 20 08,

- ’7 7
Please use my: P Full name O First name only [ Initials only Signature: MVL*J % L,%m/

y My signature ewdences my authorization
[SJYou may contact me [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

i I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of CﬁL

County of V) /¢ 7S/ 0/ ©

“My name is L {;’ - I am over the age of eighteen years, and I am of sound mind and

competent to make this declaration. 1 nave personal knowledge of the facts stated in this declaration, and 1 declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and
sae? |G &0 , Indip . LA 7 . Fo >
2) How many weeks pregnant were you?__ K (K" S Whal type of abartion was performed? % \/a fj 1#] CL./ :

3} Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) O Yes No  fno, explain; N
q Z § i . e

m}f Mo Jenll e g ¢ that g, e Tt whatse evecr,

4) Were you adequately informed of the consequences of abortion? f\}f 0

3) Were you informed of any link between abortion and breast cancer? O Yes Eé\No Have you had breast cancer? O Yes E[iNo

6) Did anyone pressure you into having an aboriion? ; Yes [1 No If ves, who? Y’V, O 1) : ] pr
7) How has abortion affected you? /nis |+, Many "J’EM"S’ L fearet, T praise. froc tar aettina
e _theodah Ahe mpst pam bl dme s£ My e i araiensss has 7
Given me’Lotth 4 Deale . Py Heard hreal/S fac Hhese [HGomen ohd. ao
not_ _¥npd +he fs&vmfj meclty o€ esus (hcish,

8) How has your zﬂoninn alTected others in your life? "1, NL/F Jolkdl My ,b'D'\f '{Jfl"(.’f] A a‘f"" 'f/q@‘!'f’ _/Lf (e
oMy ahotn . He Cled ohén o= fold him Ghat T jmt +he ha by, :

9 Baged upon your experience, what would you tglf a woman considering abortion? '77”},’]“’{’ ﬁ{"}('"'] (! [‘F'é{.“f EC( : hu’ff,_l(_ (A'-\”n’ /;’d
<he 1 car(Yinag  Hnat hmfor‘e She Iinéc) Hatrshe (Jas aoina 0040201, 6o L7,
the name ysex df nec balyy < Hhat yhat beby < heeA callbd¥inkts ehistance

1{h Based un(yo r owny experienge, what would y(g tell a court that belieyes gbortion should be legal? L O p Jrpoese

How codld vhey &)1 the Cutare ot child. ho. cao L arad us to_be Lofurt.
choctors [aLlvelS »r d._peccon pit fpieat myorlance . They windid be iline.

HAL G AN . _(pocd SaVs Fhot Fhelé (< | e jn the blodd, Alood in the Embey
- You fmay attach additional pages of testimony, if needed. Fetus 4 By |

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this | day of J e , 20 @3/ )
- , z &
Please use my: O Full name [J First name onky ]E{lnitials only Signature: % o
s / My signature evidencés my autnornizanon

1 Vs nnmas bl e L1 Dim vt sspambnnad e,

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print cleariy)

O Ialso authorize The Justice Foundation te file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of ﬁ/‘?
County of  A/77 ¢~

J—

“My name is /z L2 - I am aver the age of cighteen years, and | am of sound mind and
competent to make this declardtion. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and state? /98 7* /997 EZ[/ 1o DK /f 7 L, /7¢Zf’z )
2) How many weeks pregnant were you? /2 -/1/4 £e— &  Whal type of abortion was performed? S' Ul rion
3) Were you adequately informed of the nature of abortion, what it is, what it does? {Check One),Er Yes O No  Ifno, explain:

4) Were you adequately informed of the consequences of abortion? _{/Z(

5) Were you informed of any link between abortion and breast cancer? O Yes K[ No Have you had breast cancer? O Yes M No

6) Did anyone pressure you into having an abortion? O Yes & No If yes. who?

7) How has abortion affected you? /P’ (2/E - 250w e é(’ﬁ Chdmre, £7ODHLACKT , Bitilf
LALC, PAaSS 428 08scve., LAk ol Aol vtness ol nw/(#/#’ /‘9//5‘(1/3/(*;
(Ll ity fju e 7

8) How hﬁg ;ruur abortion affected others in your life? D27 ' £ Ly O’

9) Based upon your experience, what would you tell a woman considering abortion? 5’/’@/? (f/q' /-// S0 0L 71 <' c /M‘ v Sy
LPLALLS 7 9t Lidp, Faik rith Pornselort. L0 in 7he il 2177
bts Lamily av 50l S Legpors- 2/ (8 ihlre.

10) Based on your own e\(pencncc what would vou tell a court that belicves abortion should be legal? _7/2¢ /20284 84707 L

D17 O IYGRAN_ A1 Pyoces/c Fhe. Pl siral h/ﬂ/ﬂ (1745 Ao sl e, js 10l

A alteérpqd e S a4 or/f/r//ﬂ/zfa OF a4 _bad  TELHNINen DTl a I Ens A
Ll L7 T el

You may attach additional pages of testimony, if needed,

“I declare under penalty of perjury under the laws of the United States of America that the foresaine js true and correct.”

Executed this 22/ day of %(/7.{/ 2028 . /
Please use my: [J Full name LD'ﬁrst name only [ Initials only Signature:

alum evidences my authorization
p/You may contactme [ Do not contact me usejthis declaration for ali purposes

THE FOLLOWEING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

Xl also authorize The Justice Foundation to file Friend of the Court briefs on my behalf 10 ban or restrict abortion.




AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The State of /

County of [;{)5 A“éj eles

\ Cevihn G
BEFORE ME, the undersigned authority, on this day personally appeared r // Vi (Print Name), who,
being by me duly sworn, upon oath, stated the followmg facts: /

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

1) Tell when and whe:'e your abortion occurred: (Z (/{le/ S7L ('Q OO (p

2) Were you adequately informed of the nature of abortion, what é: is, what it does? Ifnot, explain:_[ 7,0 ¢ 7,1/ (/" i«
Lo N od—Clalld Intorméaf @[l ODon ()3
Siple citEeots” a) v

4

3) Were you adequately informed of the consequences of abortion? /\/ [

4) Werz you informed of any link between abortion and breast cancer? Have you had breast cancer? U o

3) Did anyone pressurc you into having an abortion? Ifso, who?___/29ed. [~ x 3. (e
/

g 1

‘ﬁ Crdarn

6) Howhas your omonnﬁ'ected Dﬁ’) Cpry 6:7')7['[‘* &jﬂ‘aﬂﬂl 34
Qe 40 (. i&’/ﬁ(‘
K)hf'(/f

7 How has your abomon affected others in your life? N 19 '7L ‘;ﬁ / Kéﬁ/ deW’?L

8) Based on your own experiences, what would you tell a woman thinking of having an abortion? /\/ o "{' '{_C) Z
3 £tplaia t+the _oon Q% Jwa CLES U

9) Based on your own experience, what would you tell a court that believes abortion should be, lcgal" / [ F £ IS
precanls 1D i/ Qn) (nAdCEAL- T 41;7/(//{ &
(e

“T have read the above and foregoing statement and the same is

Please use my )-m name.
O initials onty. My signature evidences my suthorization to use this affidayihfor all purposes.
s . . . -+ N .
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the day of -2608: A0 F

ANATARV DITAT IC

riease remrn s jorn 1o0; i exas Justive foundation, 81.22 Datapomi, Suite 812, San Antonio, 1X 78229



If someone you know has had an abortion, encourage them to complete this form.

The State of At
County of &0 sr75p.40 ¢

Lo 2 g

*My name is 56’ ey S é’.’f/zﬁuc;«c, . I'am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and state? UM F’/,ﬂ/l// L//L{/s—f/)
2) How many weeks pregnant were you? 7 What type of abortion was performed? =522 /7 / 2o}

3) Were you adequately informed of the nature of abortion, what it is, what it does? {Gheck One) O Yes Bk No  If no. explain: =
T iD il i P D, T T e A Srm >‘:¢o/—;~ A A o D2 R WP e o

,/A_.//:\ /)fjr-ﬂ»”ﬂ)‘f{r

4) Were you adequately informed of the consequences of abortion? 2w =20 o0y o

5) Were you informed of any link between abortion and breast cancer? [ Yes [3<No Have you had breast cancer? [0 Yes B<No )
6) Did anyone pressure you into havmg an abortion? B<Yes 00 No Ifyes, who? 272 /{///,,,.{/A,y;d( ﬂ(‘_‘/ CFE T

7) How has abortion affected you? 27 /13/7/;'/”?"/&’/ I i s At A ea e gl L
é}u 42’:{:4”1 '7/3/7{"5}“" .:;";/ i I ‘___‘glﬁ /‘/,( "A;,J“!ﬁ -:5:‘»/(/«’ /fl/&ﬂ/f T 4157/‘//‘/('}7{
o & pas .

8) How has your abortion affected others in your life? _/"/:4, RS SR it D ol e e P %//-/ o,

9) Based upon your experience, what would you tell a woman considering abortion? ___z/#y 27 o 7 S el _ i)

A

10} Based on your own experience, what would you tel a court that believes abortion should be legal? 4‘/}@0}7 o m@
L A ‘/] L TP Laraaa s Lo S LIRS iy s s, N )
L 2 o L T O L0 Y Egar T e Aﬂ, Lz en [ uif st

You may attach additional pages of festimony, if needed.
“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this __/ _ day of _Z2pmdbe.. 2028 ; é/ p
Please use my: E-Full name O First name only O Initials only Signature: éﬁé/"(//’ / Za /y’é/ftéf"”l"“"

My signature evidences my authorization
& You may contact me [J] Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

71 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

MFLO8




If someone you know has had an abortion, encourage them to complete this form.

The State of
County of

“My name is Fies GG, miile o . Iam over the age of eighteen years, and I am of sound mind and
competent to make this declarahon .1 have perqonal Imow}edge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

o~

1) When and where did your abortion occur, mcludmg city and state" [ A% 0.8 3185
2) How many weeks pregnant were you? = What type of abortion was perfnnned" .
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) [} Yes 0 Neo  Ifno, explain:

4) Were you adequatcly informed of the consequences of abortion? { ,.-.f,(;.{;::‘,,_‘
i
5) Were you informed of any link between abertion and breast cancer? 0 Yes filx leo ~Have you had breast cancer? O Yes |

6) Did anyone pressure you into having an abortion? IE] Yes OO No Ifyes, who" e il
7) How has abortion affected you? "j j {

8) How has your abortion affected others in your life? i

9) Based upon your experience, what would you tell 2 woman considering abortion? ’ ST

You may attach additional pages of testimony, if needed.

“] declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this ! day of -z“ [onr | , 2007,

Please use my: E;l" Full name [ First name only ] Initials only Signature: i~ 0 caen T S L E s
¥ My signature evidences my authorization
O You may contact me [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

§

%f 1 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion,




The Stateof cr\\ \&L (\ G

County of é_C‘ﬁv An C:)P (e

BEFORE ME, the undersigned authority, on this day personally appeared ?DQC\’*( C")"'\’C\Scb\ {Print Name),
who, being by me duly sworn, upon oath, stated the following facts:

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

1) Tell approximately when and where your abortion occurred: O\'\{m A \CLL)C') S LA Ce M\\u

2) Were you adequately informed of the nature and consequences Sf abortion, what it'is, what it does? X QGen
Sece\l TecelWnG Q| \oSetnation dovet ~ine  exort Diotess, whl ot
Ao Yo ane Cehrus Yer Nhe. COnSeaipen s —No | cui ‘% R

3 Were you informed of any link between abortion and breast cander? _ [Ub ]-{‘:'1;!5 you had breast € cer? l& 1(‘)
4} Did anyone pressure you into having an abortion? oS If so, who? wﬂﬂm an d:

M ,\\ s Q\\‘k%

3) How has your abortion affected
ONE cw-’aq\
24 i
*%\\PQ \u& ‘JY-V(\ -\n) -
e TToIaN (‘\\_\ (‘ o E e \‘“V “\’\kk‘\”(\@\- :
&) How, hag your abortign affected others in your life? 2 (g AR \\ TUNG] (‘\\‘\{“\’\Q C‘éﬂi“\\\ﬁc\
AR e e R L oSl NShe e
N QR O Ao s O\ O\ Bineass ol A \\ Hel< fe\t

- R ’Uv ~Hhe Gos
n sed on your wnexper.:gnces what would you tell considering an ¢ abomo N\ il A\®
Rﬂ’\%‘\y-\t\&\ \Jh\x\y ck & j: (\DQI\\Q\&_ TN & (\\C\k\ \’\a\h\“\‘\ U oia \
Lo \\\m\\ W kS, “\\mx e wwend o em\mf\ ek N S Wl e hawe
e ke a ch\{vow\ Apende yetk Oy m.\\~\—\b\-; Neces an \e_=>s\

8) Based on vourownetper ence, what would you tell g courtt j&elleves aborti nshouldbel g}\l’? e da “‘?{—
\\C)\Q_. EQ. ?’mni‘ Qo Oy CU\-\ < =4 i 78] \l\ % OWN we Sderae

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

I want to tell my story.
I understand that someone will contact me, / [/

Do not contact me.
You may use my full name. My signature ey, d ces my authurlzntmn to use this affidavit ter all purposes.

oo @

Please use only my initials.

BELOW PORTIONTOBE QOMPLEI‘EDBYNOTARY st ﬂ(l
SUBSCRIBED APMNB-SMER aneilan endesgigned authority, this the 7 | ay of AnUQry .20%Z.
5 oA COMM. 1563269 2
wl § Notary Public - California 3
4 Las Angeles County =

xpires Mar. 22, 2009 NOTARY PUBLIC K W CC /@4//

My Comm. Ex




The State of _ CA
County of _>uxtbe

BEFORE ME, the undersigned authority, on this day appeared L—Q\M’\\ \'XX OL(,\"’\\(\ awho, being by me duly
sworn, upon oath, stated the following facts:

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

1) When and where did your abortion occur? FV’&‘:P:G :CA 08) \C’C\?D A\"—Lﬁ ANA XLiﬁO\C‘-LJ\'? (\ A lﬂ qug \csa

~ 2) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) O Yes ANO If no, pr]am W Freano | urg < <
o C‘A\O&L\ "Y‘M’A Vrad Ap e g a Sound . Wien | os Aiaed Yoaeu 1 veye. e ne “thow S .“"t‘!:'}hj_-ﬁ
v Sownd T oo iuhen \ hod a1 Lired be&m bL')h{l'JL‘ Yhau urvedsiie, W VmU«%hﬁx\ k\,cms{

- 3) Were you adequately informed of the w_ s of abortion? \!&C’—ﬁ , Lo "‘\E‘Qf\z * Ag
MUSt Soved

ANe; ‘5&&:
4o \E8 o .;2‘39' -an,

4) Were you informed of any link between abortion and breast cancer? [ Yes El\ No Have you had breast cancer? I Yes E,N

5) Did anyone pressure you into having an abortion? E\Yus EI No If yes, who? _¥Y}x ; X

] NGNS, ..s' F Sk -L__ hg&g
6) How has ubortion affected you? A Q) —{\nz O 2 ‘ :

A VEOST X L 262 52000 £, '\“&J&L Q.gg!ag
m_ﬂﬂﬂlLLﬂ_Cﬁuétxr \ fesd IS U2 Cr@d2an DU vy s e O gé
L \pet oo Mo childven  Hao evido e 3. T e 1S v A copve.
dho  He ﬁ"r\m‘s (= ﬂmJ "‘m\n & ~Hpyro

Lonudd lne, 2 pne. ot tae clnldcen (\L&L
’\'Uzim.ﬂj \—\f{mn‘& (ﬂn/\ ‘“Hr\;e:\‘ \ ("m r@rea m:w bu& e\ \J,ecu“{; IR e A

f+ 5\)&\,(,\3:\:?}‘) \

in. 0nd bu:\' ("\Q m:)ﬁo.\ \'bsnux‘o.\é Cal AQQ ﬂ”\f@;\\ WASCE
cun e &gg Q_igm

ot e f\k\r‘r—lnm\ U&-ﬁ@cgrx One, rl!‘M\u. "m*‘&m, ‘xmn-? c\.\c&n\- sy o M\JQP

7) How has your aborlmn affected others in your life? i ”‘(’D\.A bR Ca\d?‘ﬂ‘-:\‘ Son (’Llaou:\' ANATD Xex Y lb\e_ I'd iao ARE

nd Rk e bopu\d hewe Yos other eﬁl.m Vis heact Vreke.Be cried €0 hours..
(S)Based upon. youriexperiente, what woisld You tell a woman considering ahoruon"u* ~thea he wrzte Presvient Buch o ooy
& Ihm}.;_\ﬂ:zm? _H\P ‘nkun, 5r ignt_gust oo bun i e, oven, s o 1tbe in o \fe,, AL

: Crict on oud oot Ao oue, Ao And reroecn?c o
N
9) Based OIPSyou

§\pcn@pcu ,w:ha wuld you tell a court that beheves dbortmn should be legul" HO&DU 'C\:\‘.’ﬁ\,‘; "\CL\ ﬂ »
Can &u\c‘: Al edheay Mokithey ave net ohly \gel:
Shic

Fas. hm.aq AFS st and When dhe Copraun Wi_olyec dues on—tae msxck
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“I have read the above and foregoing statement and the same is true and cornicgt.” 3““*“"‘\& KL hoose
P

{
Please use my:}{l?ull name [ Initials Only L_‘_%:f.;& o

itiences my &GthoriZation {0 use this affidavit for all purposes
Y purpo!

e ,g.{Q )3 ez {3

GRS &

My signature
May The Justice Foundation contact you? )Z{ Yes O No

Plonrco nrint eloariv

{-; wbqfemmm |

ANg gmdtrmgncd authority, this the fz 2 day of ._X (Q ;ﬂ 2, 2007 -
o <H) i Notary Pubiic - Cafifornia 3

?uuer Counlyn 2010; . : L,/j(b{-&,)!& A\ g%k
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If someone you know has had an abortion, encourage them to complete this form.

County of .

“My name is E (_:2 g . Iam over the age of eighteen years, and I am of sound mind and
competent to malce this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion oceur, including city and state? 830784 Gpen DI-CJ{ e (]41} /‘ 1C :

2) How many weeks pregnant were you?  J &V f o {’Z What type of abortion was performed? v”ﬂ.lj{/’m,f ~ ;,.,.LLLZ‘I’)O?L

3) Were you adequately informed of the nature ofaboﬂmn what it is. what it does? (Check One) O Yeé H No Ifno, explain: . G{l—‘fz‘}f"
e sty lad A ..,f_.._ ‘ne v Hlanised  PANE -./ SHLL ; = j
ity a1tV hohis T Aid 1nét (o Fi mech D babg W& Ulcwt

4) Were you adequately mformed of lfle consequences of abortion? /\,’ 1 i i /'Lwi/ o L ,1 /} ya ‘{_ o Loeses

uabm-}du’w{ /if)_b{ fﬂ‘M ruL 1;(&/’ ek /)zé‘ /7(7'/7,2

5) Were you informed of any link between aboftion and breast cancer" No Have you had brcasi cancer? [ Yes }Zl No

6) Did anyone pressure you into having an abortion? O Yes E No Ifyes, who? Jugd- my ‘;7(.& ('U_ dﬁn ¥ gt 4o hwd’ Y ﬂm}

7) How has abomon affected you? ..L / /r”/‘/)t’[}) ,f(Z,JéJ /" /7’[1',?/7/.;{}, 74 / ot Of” /(;'J z',ﬂl';f& S 7. S }’10 ff‘a /’-‘-{:

/ﬁ?ﬁ/ SNt mw‘f\ (l/znf/;fg,/ /Eé/ﬁ’),céng/z,
7 S hep ,f ,z/f &Lﬁ?f, S A fpead z/f/»ff— L/
s a mg!j,i ~ DL é, Wr’ﬁfm £ Ovhei _/f,é? i NG s 'J (2045

8) How has your abortion affected others in vour life? 7 .2e./ C:;(') /,f J'}z’,{)'?}"ﬁu/ '5)/ 1,6"077{-’1‘[,&,[ o C;’ Li 1414
wWhipa T WAS. 04iTiog (174 San £ Sa) o rddmspeadl oo sime gesth
9) Baséd upon your experience, what ould you tell a womzm considering abomon" on“f- LL@ f"/‘ /“;‘4‘” < /??/[J’“ Zzﬁf‘” { 2040
AT ] 268D Cif £ 41 F Qe dhe. Lol L : AL i
l)n )il Vg fd e’ G
10 0) Based on your own e‘cpcnénc», what would you tell a court that believes abortion should be legal? Li r(/f becir. _} ?(,9/”

Conee i . Gpd. da#*mpmrwﬁ Ariv (3pass DOt Al /éﬁu,/nb%ﬁ A i),
/Q//u’)/? ‘/714- :lﬁzﬁﬁ/iui'r]"’ |5 ﬁf’&//// i(,’/'[h?’?ﬁ #fr‘/) g /://'17{ /3//1/?/

/'iﬂ// ?
U

You may attach additional pages of testimony, if needed.

“T declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this /"3} day of /\/Dw m,b&&” L2008 . JV
' i Signature: 4i f t

Please use my: O] Full name [ First name only E(lmtials only _
qy signature evidences my authorization
t

[0 You may contact me I Do not contact me use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL B{THE JUSTICE FOUNDATION
(Please print clearly) . .

ﬁ 1 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

MELOB




If someone you know has had an abortion, encourage them to complete this form.

The State of 5’/? L ORI
County of _AQ25 AN 56&’,5

“My name is SM,\S ) — Iam over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, mc]u&u:g city and statc? 1‘ q 8 2‘ N e \'l C R K C‘/ ‘T(’{
2) How many weeks pregnant were you? What type of abortion was performed" NO &Y R,Q/
3) Were you adequately informed of the nnture of abortion, what it is, what it does? (Check Orle) O Yes M No If no, explain:

U i ask sk
4) Were you adequatcly informed of the consequences of abortion? M 0
Wl A sountd ro__ Ay <
5) Were you informed of any l{nk between abortion and breast cancer? £l chM No Have you had bredst cancer? [J Yes &/ No
6) Did anyone pressure you into having an abortion? O Yes ﬁ No Ifyes, who?
7) How has abortion affected ypu?

D heve. Ined Tt bl st mwA agwawm
'\2'29/1,0(/% 525?@,0 W’/’f—i

L

v

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

9) Based upon your experience, what would you tell a woman considering abortion? 47 P . )
LT ¥ . &8 Y‘W )

10) Based on your own experience, what would you tell a court that believes aboﬂmn should btﬂegn.l"

You may attach additional pages of testimony, If needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is {rue and correct.”

Executed this / 6 day of F&bW ,2009 . &éﬁﬂ/

Please use my: [J Full nam irst name only [J Initials only Signature:

My signature evidences my authorization
O You may contact me éa’ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

1 I also authorize The Justice Foundation to file Friend of the Court briefs on my hehalf te ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of
County of B_,% 5 P

“My name is M[ . 1 am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal Imowledge of the facts stated in this deciaration, and I declare under penalty

of perjury the foliowing:

1) When and where did your abortion occur, including city and state? 7/

2) How many weeks pregnant were yuu"__l_L ‘What type of abortion was performed? :‘7
3) yfere you adequate}y informed of the nature of abortion, W iti ‘ﬁ/;vhat it doe (Check One) O YM (NO\ If no, ex%!ain:
v, oAl A PO Ve L 7] 4—%“&7 W) et
At A ‘h"'li'f’, ,u' AL T L Am '44“. AN RV RO W b 2 7 AT W,

4Were ouadequmcly o ngd of the consquences f abortjion? {4 J o7 7/ 'W "llm
Wy ad YulkV po g %a .,.MM

5) Were you infi y4 ed of any link between abortion and breast can 5 O Yes ¥ 0 Have you had breast er? Yes
6) Did anyone pressure you into having.an abortion? Yes No Ifyes, who? 'f/ Aﬂ}%ﬁ_ﬁb’u& LU‘(] dg,,
' 7) Howyhas abortion ff ed you? 473 JZ,A/ {Qﬁ_é/ /)/ 5 é ?

‘ Xl S Al ' / ¢ Lo ¢
A s EEJMMWH” "M‘% Jmmm 7
il Al gl fomae A i LAl e i “"iwﬁ"“‘
v’y Ao Fa Ol g oCrrey Ao ad O Folk oid d
. AM/,&!&WWEM ﬁ Y-
LA e Lo Tad o oy, N 4100 Maok MIM’J
3 ow has your abortion affected others i / our life? _"; ot 4. A 7 “m m . :

AL AR AAL AR SHN MNpriANng. Xa LsY P 4 _ 2

/n,ﬁw ‘ong N047 ,avmm..‘b""‘ ] e p(’“

1Oy fA Mt \ m 4. crlrdndi
Yot/ may attach adflitional pages of testimony, if needéd

\\}ﬁx

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this’ %; day of M’J& , 20406, .

Please use my: [1 Full name %First name anly [J Initials only Signature: /
signatureevid . ___ .., ... ____.

O You may contact me MDO not contact me 0 use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

C I also authorize The Justice Foundation te file Friend of the Court briefs on my behalf to ban or restrict abortion.




“~""10) Based on, yolr own expefience,.what would you tell a cot h’ﬁr‘be iobes abc}»"rion should be jegal? .

/E You may contact me [0 Do not contact me

If someone you know has had an abortion, encourage them to complete this form.

The State of
County of

3
“My pameis \__ . [ m over the age of eighteen years, and I am of sound mind and
competent to make this declaration. 1 wuve Py nuuwicuge of the facts stated in this declaration, and I declare under penalty

of perjury the following:

1) When and where did your abortion occur, including city and siate?

2) How many weeks pregnant were you? (K< What type of abortion was performed?
3) Were you adequately informed of the nature of abortion, wha}v n m what it dogs? (Check Ong) O Yes E/NO If no, explain: e F 1D
(EEN s NSy mec/ MNeptzroped Cograse //7:) ccf,f ._z. 42/7 7 Seme i ses L

ﬁ(/ﬂ/?% -//’5’4,5;.4’\55

4) Were you adequately informed of the consequences of abortion? / \I O

3) Were you informed of any link between abortion and breastcancer? O Yes No Have you had breast cancer? O Yes ﬁ\/ No
6) Did anyone pressure you into having an abortion? O Yesﬁ No Ifyes who" L

7) How has abortjon affected you? jf ) 2. / 4 -y

::-««L/) Lig, sf o b L Vi /w.,il /’7(2&/&/’ /f,/ i e
\J //luzﬁl_/(bﬁlfé htr—:hb,air/’J A«.‘Lu,x% fT}i.e 4!’; M%ﬁm (B0 '#Igu# EFRY ’;/ J__M
/4~v¢-4_.‘.’.".$.?m " M‘Lﬁﬂ/ P i v-- o), ‘ i / N PLLT £ Mtgﬂﬂjrn 9(3‘5 -
tdb o o IHid el Vei A Wdd  NedH

L M fes X g UWW 73
,_/ /{Lf"‘,c.f’ a1/ /Lb/du‘ Lides; 7%; ly 7.

gow has vour abortion affgcted othe jIr hfe” ; ‘ 7.
/77,4 wdiren, wgﬁ( nter gt LB n rte v_ined dn ﬁuz?y/ 76 AU
9) Baged upon your expe nca \vlml would you !e]l kil (\';om COﬂSldEI’lng ahomon? /

L. Tl o ¢

VTN -m'm e Jé»»

L

“ » / : \\i':

i ot ] forgiae ! Cpetineil] 10l F KA 4. .
ot YT ) . Z. i £14L. flrd T A 244 . -

(4 [ AL ..‘-rm‘é-;‘ ; ‘"._", k 7l IIAJL L ~ ﬁ
[} _ ou may attach additional phges of testimony, if needéd. /77,,_,,“,.@7 J?KL/

Executed this ( day of e,uﬂ gﬁu&. , 205 X

Please use my: [ Full name Mname only [ Initials enly Signature:

Dadd o L& ot JEN e o (D e AL TT Let ... 5

My signawie eviuenpes my audionzauon
to use this declaratidn for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please prini clearly)

1 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of (\/A
County of _]¢ Angf_..{{ﬁ’g

“My name is Da»m{‘;“f; I\J(Mtﬂ\ﬁ M(Mhh . Tam over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and staie? LDS A‘r\q.g.{e.s \ @A'
2) Fow many weeks pregnant were you? |12 == What type of ahortion%vas pc?fomled? net-gure s
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) O Yes B No  If no, explain:
foert ons adsdukely no rounselig. | was quts an albe vdvascwd, | galesd Hhe v, Frames (o
WaViks_apn dderhon. @&M}MW >
4) We\ré you adequately informed of the consequences of abortion? ND disp w;gm Dfl]) ?'f‘gﬁiC}J 3 e-y)-whm ) Yo i %g’uc’;tcef-\”{,

5) Were you informed of any link between abortion and breast cancer? O Yes & No Have you had breast cancer? [ Yes & No
6) Did anyone pressure you into having an abortion? [ Yes K No 1f yes. wha?
7) How has abortion affected you? | txpsnzned. Meeo deovesaion. \ coukd not overdame b deprrsaion foy veears.
L went 4‘k‘mlyjﬁ(¢ \l.s’.z,us ot nlt{:rt%é:m'\ e l' ] !

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

9) Based upon your experience, what would you tell a woman considering abortion? Vet asli heyto ;tlzz-;iﬂt_'; phoerk R (p g

o ey odadd . Lopul A cwle, ber b e readize il lLave & Bonacng fir i cheld dhat clo é&;&%
e, T :

10) Based on your own experience, what would you tell a court that believes abortion should be legal? i [oalréﬁb dfhay‘{@éﬂ GLLMLU{. vm{’ e
Leaa b ptedust caon, can nity” et eyt the Ufe) ) i cloctd lese . Vou well peeer kinw e bribigys, arel
—,‘{ii.,z& SFar.t_tLﬁ euents. (4{);; Ty PIECLGWS 4 Qr&’a fE-LJU{,L(;{, o

You may attach additional pages of testimony, if needed.

“1 declare under penalty of perjury under the laws of the United States of America that the foregoing is trae and correct.”
Executed this_ 5 day of _Aopaud ,2000 .

1y
Please use my: E(Full name [ First name only U Initials only Signature: L{é&%%

m/ My signature™evidences my authorization
You may contact me [J Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print cleariy)

Q/lnlso authorize The Justice Foundation to file Friend of the Court briefs en my behalf to ban or restrict abortion.

FL-RP




* If semeone you know has had an abortion, encourage them to complete this form.

The State of _California
County of San
Berndino

“My name is Melinda Martin. 1 am over the age of eighteen years, and I am of sound mind and competent to make this
declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty of perjury the

following:

1) When and where did your abortion oceur, including city and state? Fullerton. California ] 1971
2) How many weeks pregnant were you? 12 What type of abortion was performed? d&c with suction
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) & Yes No

4) Were you adequately informed of the consequences of abortion? ABSOLUTELY NOT

3) Were you informed of any link between abortion and breast cancer? 0 Yes B No  Have you had breast cancer? Tl Yes & No

6) Did anyone pressure you infe having an abortion? & Yes O No Ifves, who? FAMILY,

7) How has abortion affected you? 1 CONTRACTED HEPATITIS C BECAUSE MY PREGNANCY WAS SO FAR ALONG THAT THERE
WERE COMPLICATIONS AND INEEDED A BLOOD TRANSFUSION, BECAUSE 1 KNOW THAT ABORTION IS WRONG 1 FEEL

EMMENCE GUILTAND REMORSE. 1 DON'T TRUST MYSELF TO MAKE WISE DECISIONS. I FIND 1T HARD TO BELIEVE MY GUT
INSTINCT. THAVE BEEN DEPRESSED OFF AND ON FOR YEARS AND HAVE AT TIMES TAKEN PRESCRIPTION MEDICATIONS FOR

DEPRESSION. : .
L AW i T
Vit

8) How has your abortion affected others in your life? MY HUSBAND HAS HAD TO PUT UP WITH MY DEPRESSION AND MOOD SWING MY

CHILDREN ARE CONFUSED BY MY INABILITY TO MAKE DECISIONS
9) Based upon your experience, what would you tell a woman considering abortion? ___DON'T DO IT UNLESS YOUR LIFE IS IN MORTAL
DANGER. THE CONSEQUENCES ARE NOT WORTH IT. A LITTLE EMBARRASMENT AND /OR THE HEARTACHE OF GIVING UP A

CHILD TO ADOPTIVE PARENTS ARE NOTHING COMPARED TO THE GUILT AND REMORSE YOU WILL FEEL KNOWING YOU

DESTROYED YOUR CHILD,

10) Based on your own experience. what would you tell a court that believes abortion should be legal? _THAT ABORTION DESTROYS MORE
THAN JUST THE LIFE OF THE BABY. IT ALSO DESTROYS THE HEALTH AND WELL BEING OF THE WOMAN GETTING THE

ABORTION.

You may attach additional pages of testimony, if needed.

THE FOLLOWING PERSONAL INFORMATION 1S KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)




If someone you know has had an abortion, encourage them to complete this form.

The State of CP\L'\.I\*UI ZRA
County of =4l _Dh&an

“My name is { v . Tam over the age of eighteen years, and 1 am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:
1) When and where did your abortion occur, including city and state? T = PUAMKED PRrenmcns ¢ CAMLC N SAN DIES
2) How many weeks pregnant were you? 4 / Z What type of abortion was performed? \ ACIAVIRA I

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) & Yes O No  Ii'no. explain: )

4) Were you adequately informed of the consequences of abortion? SC*

3) Were you informed of any link between abortion and breast cancer? [ Yes & No Have you had breast cancer? [0 Yes & No

6) Did anyone pressure you into having an abortion? [T Yes EfNo [f yes, wha?
7) Hlow has abortion affected you? 1T._Ulf+S 1 YERES OLD LHER T LD c T Aes OPEz AT EVEEYCRIE
LD A TR WA e UG T weWE A SR EEidYONE SO TN el ABDETCR WITULD
SOLVE MTHE U Biend” They wele s w2ONAL AROCRue] NMULOERED Ml WNTTENT, UG Ze ARG )
L BESRUUTED B 1A BN S TELE JL""‘M*M&“LU‘ LCETH T WA N UL T WAS Wt
TAECEs, DO e Guil odBane, THE LOAWG T L T ¢ NETCR WEE SN IZEMMNG OSFP
TR E, PRY20ALLY T b WO kS T, WES BefolC TiRE Kf’)vM\rN HRVE OLANES AND YERG e
PR, PLETY CaatliaruyY, THS WhENT AU ‘rm: (R R, e .

8) How P{as vour abortion affected others in your life? TRE. A2 ED FRTREL \"J]J““i?_l\lpﬂ L THE UTE TN WRS H&q{(‘ rL‘{
i JDED

9) Based upon your experience, what would you tell a woman considering abortion? PLEMASE (o MOT DD RIS oy I o A R g e
Ns ahy il IMLL LCadeT \H\w H\IJ WL BE T G L/\&LCI Creale T (M Yol L\FU. ate Ae

) MABSY BESomiie s ~UT Tﬂa:’f:m w1 ARE (WNOT At

10) Based on your own experience, whai would you tell acourt that believes abortion should be legu]”'ﬁga TN FEEECTS NCE THE
THE PVGOAL T T 1D pad EMUTONEL PEYCROLOCHTAL. fﬂ\b AL CER DAL KTZociy Y
P Ko TUJLR\,{\Q{ o SOUE DN MEZs M ERA padi N ERUENY CPEMRES

A UuHJ\E T OF  Thaell '\QL%?LCI\‘L(

You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Execuicd this 2l day of  DECC ML , 20077 .

7 .,
Please use my: {1 Fullname [ First name only E(lnitials only Signature:i:x _'j") . /V\,L
My signature evidences my authorization
O You may contact me E( Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

!
I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf te ban or restrict abortion.




The State of
County of

BEFORE ME, the undersigned authority, on this day appeared ("//7/57:2) / 'Wﬂffﬂtéf , who, being by me duly
sworn, upon oath, stated the following facts:

“I am over the age of eighteen years, and I am of sound mind and competent te make this affidavit. 1 have personal knowl-
edge of the facts stated in this affidavit, and},do solemnly swear, th t the following facts are true:

-‘(/ g
1) When and where did your abortion occur? / i /f/ ///-/ o 4(,5"%’ AL //Jf// 2 L “//f{ 7‘-95?/2/’%:2%;

2) Were you adeguate]y mf9rme f the narure of abomon hat it 1s tdogs? (Check On NO If ne, egmn
/f/kc/"?/z/ 7{%’»4 /4//7/ 2 /,/pyf 4/7 /I r’/ ?’4/’/'9/07; o7

z,ﬁ‘é oz

3) Were you adequately informed of the consequences of abortion? Z Ny BN M Pe S K

/o o2 S 4
4) Wcrc you informed of any link between abortion and breast cancer? 3 Yes/ﬂ/ }#ve you had breast cancer? [ Yes /ﬁ No
5) Did anyone pressure you into having an aborln:m‘7 Yes EI No If yes ypq, //4:;”/ %’JZ" 22 -
6) How hag abortio affccted you‘? Z 'ﬁ") & 7 IR Z
Z f‘z// /z/g/ ZZ 27 //‘/7 4;?/ P o{/m;/ ot %f’r’r&’//é ,////// 7.ef W/»/M/ s
) d- 4.0 2l ;@f ////,/ zzf, ,4;4//% //j; /,%a/,éfz;/

P FV SN L

T e i e = = e
W:r e p g veole § 98 1
. v ? )

e

7) How has your abomon affected others in your life? 227 LA il e A 7T /5{’/‘7/ //’/1/1/7'4 Lyt A, Cf‘/"g;_%
i e b g g Ll Ll M i T A 5 AT LV

?ase; (pon your experlence what would you tell a v&gnan consndenng abgrtign? / /‘/ é; 4 / ? \7’

D23l i et BT 2 77 S
9) Based op yourovn experience, what would 7you tell a court that behe‘{es abortion shoujg be legal? A /// /. //‘Z(‘/,f//é/ /‘L J/'fg S / ﬁJ( Zf(s{'aé

P s ot LT Do Aot i dg (bl o (//::/ /M%/ //z«z/z(/x o /f ;

ﬁ? vt L e '/,/" ,/"//’7,{///%/ 7 pZg e 27 7/ ;/i /M&;T

/',,7 , L T LA T
ffljgzc %//v%‘“/ LEe 7T 7/? 4
“T have read the abové and foregoing statement and the same is true and correct ? / //’ .
. - /&/
Please use my:)%l?all name  iJ Imilials Oniy W % //;7/ //,/4%0 %

) My signaiure gvidences my authorization 1o usa Ihls’afﬁda\n} for all purppses
May The Justice Foundation contact you? ‘B/Yes & No

[To be completed by the Notary:
SUBSC D SWORN TO 3 undersigned authority, this the R&? day of NeVembier200 &

A Kande I Jaa NpTRls 725 C
NOTARY PUBLIC




IN CASES SEEKING TO OVERTURN ROL V. WADE

hereby authorize the attorneys representing the plaintiffs in the lawsuits which seek to correct laws allowing abortion by over-§

turning Roe v. Wade and the attorneys acting as counsel of record for the women submlttmg briefs that support overtur: ning

Roe v. Wade, to list my name as a Friend of the Court.

Please list my name as one who agrees with this statement:

“Itis not in the human or legal interest of any mother to kill her own child. A mother’s true
interest is in her child’s life and her relationship with the child. Roe v. Wade should be overturned.”

IPicasc use pen and print clearly:
Name /f//ng/Jﬁ/ %€f7

Address /9 ﬂ tgcf’)f / / j[?

C:ty //ﬂ/(d‘ﬂﬁﬂ //LU State: (//95/ Zip: 1/} JJ é

Phone: (/éﬂ} /&’ /ﬁf/

E-mail:

Church/Organization nante:

H Please check additional information as appropriate:

0 1 Have Had an Abortion (piease complete Affidavit form next page)

: Please list my name as a woman injured by abortion. I understand
| my affidavit (see nextpage) will be used to help inform the courts of the

{ harm abortion hgs done to me and other women. T want to tell my story.
i Please use my: %ull name [ Initials Only O You may not contact me

1 O 1Am A Physician/Scientist.

Please list my name among the physicians and scientists who agree with the

B following: “The life of every human being begins at conception, the moment of

d fertilization. The child is a complete, separate, unique and irreplaceable human
i being throughout the gestational period.” Nofe Your signature below supports a Friend
§ of the Court brief that provides scientific evidence of the humanity of the child.

§ O 1 Am An Attorney

Please list my name among the attorneys who agree with the following: “Ree v.
8 Wade does not represent sound constitutional law. There is no legitimate
B constitotional basis to conclude that the Fourteenth Amendment protects the

§ intentional and deliberate act of killing a child, any child, including human beings |

not yet born. As legal precedent, it should be overruled.”
8 [0 IAm A Public Fipure (Elected Official, Author, Actar, Musician, Professional Athlele, efc.)
Specify:
0 IAm A Member of the Media
Specify;

Full Signature:

For more information on the 1egal efforts of
Operation Outcry: Silent No More, visit

Www.operationoutcry.org
If you have questions regarding these forms,
contact The Justice Foundation toll-free at 1-
866-4-OUTCRY (468-8279). If you have ex-
perienced abortion, PLEASE help us by
filling out an affidavit form {next page).

I offer the following support:
O Prayer Support
[ Distribute Forms
[ Volunteer Work
Financial Support:
I would like to make a tax-deductible gift

O Monthly Pledgeof$__
O Gift of &

I would like to make a gift in the form of'

[J  Check made payable to The Justice Foundation
O Visa O Mastcreard O American Express

Card Number

Expiration Date

Phone Number

Cardholder's Name

Cardholder's Signature

Thank you
for your prayers and support.
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If someone you know has had an abortion, encourage them to complete this form.

The State of California
The County San Bernardino

“My name is ﬁ\\\@\(\ Q p\f\\\\\OS . I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have person:ﬂ knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

o . “
1) When and where did your abortion occur, mcludmg city and state? ‘Z\\l XSO \'e, ( -,(\
2) How many weeks pregnant were you? B { |§(_f, S What type of abortion was performed? O(Bﬂ’?\’h o

3) Were you adequately.informed of the nature of abortion, what it is, what it does? (Check One) [J Yes %l\t’) If no, explain:
T WAL ner Aul aioare. uinhh The e ob e acual ) anitala +—WL S

exteine Senertu OEYniK OCk . Pidhnun
4) Were you adequately mfomled of‘ﬂ!e consequences of abortion? W

seNenwtu, aind \ashing eftecte  Pnat '\f\b\ % /1

5) Were you mfo'%med of any link between nbupnon and breast cancer? [3 Yes ﬁ( No Have you had brengt cancer]r’ O Yes No

6) Did anyone pressure you into having an abortion? [ Yes KNO If yes, who?
7) How has abomon affected you" \\ \ NO i\ L 4\\6 (l AVY
2 A0 NOTUINL. WA rﬂf’zf-"?;ﬂ’\r:z"'~ Jao\Ww 100 ()
AV EVEC, A 1S SO S0 Ll b OIS Ve
W TR voaS G B e WADWS, Gl G DT LG

WnAeeaY led\e\ o Gneh e +M+;\{§ LAl VWANE. N W‘ D AN

el \’LL&C&WK \S \@m ! il %mzwn VYR Lowe A
LNE s % e ﬁ?@dwn\iﬁ,wtzm % .‘w\,

(e (it

8) How has?ﬁ?!&bbfﬁF n%t!&%TiF%(ﬁlrufev Leallis Cﬂiu‘on . CO(AN W? oo (1 Hec¥e
(AU DS LW)YY\TIM V) Yiad Wu . A—% Vo racean. (CnnWshARS, W2

9 Balsed upon%m Er?cTn}é at would you tell a woman consideri gabomon? T LUC'LX d ‘}-!'P i WF WJT'

e (» \S_yope G OO, TG 'ui NYES WS NED
Tl e cnld S /A ;)mm&ﬁ (MH D P e CRHCVMSTANES . ond 2R o fats

10) Based on your own epmcnu,‘what wauld youst llac.ouﬂﬂ t believes abortion should be legal? wﬁ"‘u’?ﬁ* S uin A

U aumane " vt Hhefe 1S ﬂﬁwm (o) A@/ua W05 it Peg eV

,’nmw( ey . SIS TN AP e, YN 2 20U C oled ool i
N anAavy “hvf \Lt,u?cl”_ AG \f)c\ﬂt'\ KJ\ At MHTM = AN uWrMﬁég,

You may attach add@bna! pages of testimony, if needed.

“I declare under pen lgy of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this Q 5

da of ripeeC A 2000, % (\x
Please use my: Full name [ First name only [ Initials only Slgnath\/ ,Y\ \AOQv

~J My signature evidences my a hu}iz’ation
You may contact me [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

] T also uathorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someoine you know has had an abortion, encourage them {o complete this form.

The State of 0/4

County of Te ha ma

My name is Hﬁ\b’ v 1E ‘ i El;ue &p(_% I am over the age of eighieen years, and I am of sound mind and

competent to make this declaration. T have ;fers‘on.xl knowledge of the facts stated in this dectaration, and I deciare under penalty
of perjury the following:

1) When and where did your abortion oceur, including city and state? /Od (2 ) (}/ ( }Af
pma
2) How many weeks pregnant were _le».___g What tvpe ol abortion wis p-.rlmmtd'? LAACTE o

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) [ Yes B{No  If no, explain:

4) Were you adequalely informed ol the consequences of abortion? /(/ O

5} Were you informed of any link behween abortion and breast cancer? [T Yes w\lu Have you had breast cancer? O Yes )Z(No

) Did anyone pressure you inio having an abortion? [ Yes DANo 1Fyes, who?
2. -_»&12»! . fm/zwﬁ]ﬂg%cﬂ/ ,&p &%céf(;&/

73 How has abortion ai‘h.utyd ynu?
?LM,«L.% Aijkw‘ /

dard.. cjzuw

-[‘g/‘ $) How ]1.a< your ahortion affected others in vour I""""ZQAML- %_m st Y /_'—;Lb—f ;f%'z(/ﬂ_{(/ ﬁz;?(‘
ovﬁ nd ,IZ'L(.(LA’./ Al £, L2160V L A e T (W ?geﬁ@/
/g%dui‘g

9 Based upon your experience, what wodld #ou tell o wm‘r{m cansidering ahortion?

oY IAd@;A,,iLi:ﬁ 71«4),@[Ld¢ajz #ﬂdL,ﬁﬂﬂ;’ér_ﬁﬂﬁfz Q,{k@lﬁy,;“_

10) Based on your own experience, whal would you tell a court or legislator that believes g bortion should be le;:,al) E%p ‘7‘" //“1 g k}LAL
[1€ VNits only a bbb ot 7issi€? — Aibline . pals M e
n_dauuzétm A{ gt /ﬁ&(jﬁ rt7,af_@( o Anoov N caa w/.{}-*l,mc(/f‘ .

You may attach additional pages of testimony, if needed.
I declare under penalty of perjury that the foregoing is true and correct.”

Executed this <2 day of 77%’/& N , 2008,

Please use my:% Full name I Initiais only Signature\%/} 4 L%%/C‘ﬂ / O f g

My signature evuden( my J authorization
)q/\’ou may confact me 1 Do not contact me to use this declarath:m for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

lxi I also puthorize The Justice Foundation to {ile Friend of the Court bhiiefs on my bebalf to Hmit or restrict abortion,




5'7 L77ffy MM@@L 5&&,0 [M(/ e /&dé«{(.{,/},,d,c, %oﬂ i /;;;%
crwneages (2 i ay iy adoited cAUd coma

“ w/bé ﬂ%/d({ //{/%M/M//ué a// : /f@?}t/(i ///C/S/Z £l M
e %f(’% Al ¥ Y cmal e oty Mans
ﬂ//‘«ﬂ/Vfw/u/ /L%Q[ AL W(,&&c /gﬁ AN, @94/ /_L// }Z ﬂ
/Z'ifcéam,. (e A AV s d ya % callcy e 0‘7*"1 cwé;
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The State of

County of

BEFORE ML, the undersigned authority. on this day personally appeared %&_n f 55-1?42{ ‘ WS> (Print Name),

who. being by me duly sworn. upon cath, stated the (ollowing facts:

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

1) Tell approximately when and where your abortion occurred: “’3 ,QQ, M U {Utf' HAJ(, AN ( (L LM i
2) Were you adequately inlormed of the nature and cons uences of aborllon. what it is, what it d?es L //) WIASY; '}'Z{‘*id

& A in k “/‘/’){’\/

(4 LS Suras (i (el mw Ly Lare g Duseld @
177!,4 e Lt 1Wouddd pe 4TV mum; - Ol on — ] M mi
3y Were you informed of any link between aboriion and breast cancer? X N H'Wt)ou lad breast cancer?_I7] (5 ia , c
4y Did anyone pressure you into having an_abortion? SO O 11 so, who? Iy BOu lr Whod - e LS hid
ure ULLE’IM Wi !fLu i2, Thite wWiasShd (dnobic o ladt o, 1 Wi n-ed
FO NG o b by 2 he dicht . Lb w04 Jalalio. _
5)  How hasyouraborum{a?ected‘{ou? fj_,f";rlz’ /HC/(, et AT I’},LZC’EL'{ LF (L(‘)L!’/’JCO’ e s b}_r )
T iy Sulfeid Yeuyrl, Shi e, [OW SElf- dSYEEm l[Lm/f{)/z :
PiLecirfiltig fnrl emdfiona I Tl mcp £ d biprnefr { Defi £ Hhd (1067
My sl Mo vy 714 "fifm/:}(//;/f% Gilgd = PaSeely o g SOL 1+
foy CVEE i r;m/‘“. Oidas N0 Ay I ST T Nend . L hGle
h// A9 /'wau‘ zlrc’mm 2 1E7S ﬁmb/m:; (i pnd 02y y I i [EOEa
i?/?@z‘ — A1 eV e d . Dlis, g (hiniés 6.4 thilisd Crnier dre
6) w_has your abortion ali«.lclc.d others in your lifle? //j”’ﬂd’{ /:-/'.‘r-'n - ”"(ﬁ[ f?""'.f' '/".IT/’” !"":/ "!L‘ljs"'
z#/a Jreps luf?-:.. LA Wh S Al SomeThide ol ong WD e
TAnALd 424 o LI0SE For_fHdr Lliy WSEASE A (W o [ic -/U///"Gr'r“l
7) Basado your own experiegees. what wo dyn tell a woman considering an abortion? "hfl 1 She Lhel ﬂ‘f?{ll')a,
nel Lobe (LS J4nie 4o S v TAGA (e dia ¥ WAy ) SES g "f N+
et AD hE (TN ISSIE .~§ LOL_AFr ot hed hidedh dowa The FZa.c
Bty g n//uw#'um OO 1] Ja//’i thye éa/M i+ /< D« G £t w‘ \ !
8) Based Iv uromH\p«.nené'ed wh t\\uu%}\‘.m{ [e'_{‘ﬁ"'g'[ Tt l%ébehcwsfbor{lon should be legal? T" gt The {-P’ Lo fei
h]’(f&'ﬂl'(,’fc"h(! “The V/(’J 04+ uliions 0"/[ omen thad 00+ '7{01' A i hdﬂ :
The Meqdind hed Tk of (00men 0f dhiiiian Te a4 Aviad r1SE, /a/af Ly
Adois o desticy @ NUENAN Wanl i AdeSTiois (. ‘hapthe 1< St
TheSe W ment Bdied o Eaong Thy it hi. They hffrl DF L i)fa i
et an “dcdugfoted Chibice™ And (pnds The Troeth f< ,Qu—f C‘u{!: DLty i
“T have read the above and loregoing statement and the same is true and correct,” (}LJ(} O-r Wiftne !".//“1] 1o é;j

Chosse g bdvny ) Wonle

‘;i 1want to tell iy story. s . )
L understand (hat someone will contact me. ;| .}’ e { y ‘
Do not contact me. M { {:ff(‘ ‘7 L 5"’
You may use my fuli name. l\lulgnutum evidences my mnhonmmm 1o use this affidavit for all nurnoses.
Please nse nrlvy my initiale

BELOW PORTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED A WSW 2SN ne. theau ersiened authority, this the llg day of

Riverside cog,é;;fy ;
Comm. Explres May 6, 2007}




AFFIDAVIT

THE STATE OF OQB () %M}_L@/
COUNTY OF a

N0y )

Belore g(_p the undersigned  authority, on  this  day personally  appeared
% \QV\LJQO( ( A ) , (Prinl Name) who, beig by me duly sworn, upon oath, stated
the following [acts:

hY LY name i< v l/’h)\i I Q’D = {)\4;‘ ~ (Pt Nama) Mwv  address 15

I'am over

e N : S . .
the age of cighteen years, and T am of sound mmd and compelent to make this alfidavit. T have
personal knowledge ol the [acts stated i this allidavit, and 1 do solemnly swear, or allirm, that the

lollowing facts are tue: - [ e R o0 @porhons. ¢ ALGred e
WwU'h thé giioedy g My feant . Mot & diy Joes py,
fhad & do Wk Theak § ey Aedriidey CAddien . 1 hawe
hoemed Them Oluna and” Hulkaep ™ o .
J oot Prigniut ad 1, Sor g LghAentn Dirfiela.,
i asated My DA Thed dy ,{Z‘If,mc./} hae an abordten ot pwfs
1w o KEGY Dy baby, but f?‘sﬁ boy [rund
“iuftd DILY 0L ity biroken wp lmfuk_ . Ty LaNLAL
07 anr e A0 0 Lol N ael fLOVJYL,K? N " q
WLLi e (’['{"i_}onl‘f,@/}, . gc (roiitieied Lof nu Wyl LUW) g
QL Colpli manctieg Later WAL . | s
U S agaon . Qg WAt o
Mol agded) pr,é gt o J e
[pand 1140 1, apusancd. o, watked
Lien The Dakry, Qglen e A2E0r 7 |
{ f:jp"‘ fg iy \_/2}3&,3 / b{’,ﬁ&i % ,é’gf( Cfuﬁf‘){t‘,/’ ] /}?,Q, ""HL'Q @f’,/}%},‘
Uhzs 2w b o) tosee * J wavked @d oy
(oA hw Wnaer (LW ph g
0 4 Cowld,

Snee e, le yeass 490, 4 Lwed my loce
been ; wn EndtLind Lureck S wandd be piagiid
Gl nonnfy G Acy) Leprealeme medcry o Jhe othes
Tenes, 0 wan tn cléep Aticar, s Mpuding o gy y,,
Fhenk (or fed) @wbiud My PAT . 1 Hold o ;zjq(j)QJCJ,

LPlease return to: Texas Justuce Foundation, 8122 Datapoint, Suite 812, San Autonio, T:X 78229



C)Léy When L waced fue Mgacty ALfcley ALy

ot d 4 o Peyacely. do el wouddl iy, ,CZm:sz

el DG por por guitriaas Arom God - BEhugh A [ w

Ciod hodd] forgrecac pu M hadad .,/(,,w/ JOr grita. iy Al

L ol il bt drtnd bibisa, COT Prd it o, 7
£ Coddnd Lore 0F e blby dvvlipnst beoty uq,,
g i'?mwézxw Wag prd /ﬁL 4t eth, Mg o, Beeacis, o, s
Wonkd * Kpow " e Olage  destlopmpt My habeca
ULlr it g4 Whin Y éf/bﬁ!"%d ‘“’??Léa%' ¥ Lidtcd 1o 7 work d+ «
Aept Biore Gad had 9o guil bieaa ey arocin,
N o e Chddoand depl. A Coulelid hdnclc o4, ‘
K f"’f{'/”/”afj GM{J"LZ/MJ b((/&% Clotiees . Ohelion G Wdao _dasl iy
L on gz ATLA |
Ao SO v ) 2 (LUL o ﬂ//‘ug b OC/cj Mo o w0 o |
Mo fud o vae dov Sl fatier o gy Childlien,
hdo derp Mgt 2 - |
j L s Tl ‘7710%/(, v/ff; b Jolcl ot Gbordeoe 7‘—%‘0 ey
Lo UL & VL, i) Gugtin G waord. 1ot oty oo A |
PLeirder, Gbote dortuns WKad & harrgre Wy 90 i
Jhe worad A7 tmnade U Dmertca e s A Ghea
Tt The Wnbor Uie Dpve m_g o
Lad J Enowow wiat J wodd 00, Fwiul dpt Aae
boel Toy Gportows. But flere wasnd ey place 4
o uddg g NowTese e, e heed Ho «Opiridd
T word feat Gbortde leade $o Ll G preacre ) Al
Dl izt o WOVl Thean deatic -



[have read the above and loregoing statement and the same is true and correct,

SIGNED tis | 5 day ora@mmd’}’lf L 2.00(p

Please use my vﬁm“"m‘ . (9_ A A ff( A }Q\J( A

O ititals only. L"’Iy signature evidences my authorizaton (o use (his affidavit for alf purposes.

SUBSCRIBED AND SWORN TO belore me, the undersigned authority, this i g
day

oﬁ{?@ il e 200 (o

ML@WQ /IAW

Notary Public

Commission # 1415630 1

} Notary Public - Caifumla é
Rivenlde County

My Comm. Explres Wyé 200

LPlease return to: Texas Justce Foundation, 8129 Datapoin, Suite 81% San Antonio, TX 78290




O You may contact me [} Do not contact me to use

If someone you know has had an abortion, encourage them to complete this form.

The State of C'A

County of San D)QGD

“My name is @705’*"\ Torred . Tam over the age of eighteen years, and ! am of sound mind and
competent to make this declaration=1 have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

I} When and where did your abortion occur, including city and state? (SQEE) FFPSDO (]‘H‘

2) How many weeks pregnant were you? " What type of abortion was pcrformed" /
S —

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) O Yes §/ND 1f no, explain: LA
(j!n&} made _a  (Ohyce & e ,,D/T)(‘Qdu./w LJeo ong ‘-i!’

4) Were you adequately info ed of the consequences ofabortion? __ D . u pyec W J wauld .
uHm@ |

5) Were you informed of any lnr@ between ghortion and breast cuncer" O Yes%-No Have you had breast cancer? O Yes X No

6) Did anyone pressure you into havmg an abortion? O Yes No Ifyes, who?
7) How has abortion affected you? )0 (ﬂ(OlL{ (" M. SD Gﬁh/ﬂmﬂ(;(g o) \LM ()\)hdﬂ ‘VL/?ULQ/
My m,wm‘s Chid _dmd S J5 4 _dadk Queais thads ook
2 oA g wen u.)/ ho Ooctes et olalaz e d
_{\m.l)g //)nhzoo —H)r'l(k()r Kngie

~ . ; ™
&) How has your abortion affected others in your life? "%‘S!b‘u “H’]() _,ﬂn_! ’/\,Q { 4

\

9) Based upon your experience, what would you tell a woman Lonsrdermg abu jon?
b pot deod Digruse ,O Jhe {m /: %Mu &Z hod _f’mm 5 ?

—

10) Based on your own experience, what would you tell a court that believes abomon should be legal? /45 a4 jj/ p pe/9

You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this_ | day of N@f , 200K

Piease use my: )E/Full name [] First name only {3 Initials only Signature: /.\ hﬁlgﬁ’\ Dé 7@»’?/‘7(/

My stgl;.hilre evidences my ddthorization
declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

)E\/l also authorize The Justice Foundation to file Friend of the Court briefs on my behalf te ban or restrict abortion.

MFLO8




If someone you know has had an abortion, encourage them to complete this form.

The State of CA4*
County of doSlrge les

—
“My name is7z7é/f;¢,ep Lters /Bt Tamover the age of cighteen years, and I am of sound mind and

competent to malke this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and state? éa_s *4’7‘)'# &s, CA ‘3 gtar—s &_SO
2) How many weeks pregnant were you? /Z What type of abortion was performed }

3) Were you adequately informed of the nature of abortjon, what it is, what it does? (Check One) I Yes B No  Ifno, explain:
T dend jo 2 Ahees gyuere bapey 76 _tpfo. T inuSt SRg it IS prely el
a Llurz,

4) Were you adequately informed of the consequences of abortion? _Z-_ 77z {/ Lyyatrier1Cl  Sorne [Haisscal ShIEE
LUstrng oF phe /759/640/09 ) s e ot yonal stlFore s exyﬁézr)u o

5) Were you mfomled of any link belween abortion and breast cancer? [ Yes #-No Have you had breast cancer? [ Yes & No

6) Did anyone pressure you into having an abortion? h+Yes [0 No lfye‘; who? /;7¢ @447{,%/ M_S‘d//ﬁ//%

7) How has abortion affected you? Ze# /. ’404 v%'.r o oY &S L7

O;Z?‘:Zﬂs._
lithe one [ heatecr?.

8) How has your abortion affected others in your Iife‘?f a/on,ﬁ’L v”’éu’rz/( rfEa S .

9) Based upon your experience, what would you tell a woman considering abortion? 70 ﬂm (/ /m/“n/ Lo/ a¥-an Mn{'aj'ai

C ) & z toeo/d. Z.t/’)uﬂ Lo _Rarse
r'éu‘[ci.
10) Based on your own experience, what would you tell a court that believes abortion should be legal? woda S ra /_:__
Seeins tugl dhcelder s Ui o WO 15 Onru rowd #znﬁ% wacsf L.
== e do, £ 7 oot RE. Vhe Mibike O Rl Br &l d.[ﬂq /}’H[/A?b?{/)%r\

C‘wvcg;;gﬂbn o7

You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.,”
Executed this /2 day of ’{WW ,20 5. W
Please use my: Full name [ First name onfy O Initials only Signatuge:
) ?{ signature evidences my authorization
You may contact me [ Do not contact me o use this dectaraticn for zll purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION ‘

(Please print clearly)

E—J also autherize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or vestrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of /.2 ‘
County of

“My name is M //‘ /\Z’;/‘///W/L/ 1 am over the age of eighteen years, and 1 am of sound mind and

competent to make this declaration. 1 have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and state? / 9 77 / V 7OD % ,(%;"/JJL‘ 8 /4

2} How many weeks pregnant were you? / ~Ho # at type of dbomon was performed?

3) Were y, uddequatel%med f the,nature of abol owat it is, what it dogs? eck One) [ Yes ? [f no, Wm;(%ﬂ
Zally ﬁw 7%7W‘ ﬂ%z 200

AL, /W /
4) Were vou adequately informed of the consequences of abortion? %9/ % %@/

5) Were you informed of any link between abortion and breast cancer? O Yes Xf No Have you had breast cancer? O Yes ,Q{ No

6) Did anyone pressure you into having an abortion? [ Yes )ZI No If yes, who? ;.
7) How has abortjon affected ypu? bt &/ @10 LY 2P ; poriedel’, LA L’

Dok, sz WWMWMMW
o ,‘_ﬁfMiﬂ’MJM DL al it

X s Lon T (7] prddel aledr) unitk 9

o] yd £ z

8) How, has your abortion affected otheys in your life? % M g ﬁ/{( M 377) ARG Wﬁ,{}[

W&C it GOF] st AR % mﬂ i 77, (LT, i
9) Based updfi your exprience, what would ygu tell a woman considering abortion? &0/(/ T D0 77// w a

.‘L_‘" ""’wu‘-_ A y l ‘L ‘t LJ ﬂ' M’ / < "' e _6’. A—- J._.Ar
70 '/ffﬁ//ké,ﬁ /4 1/ il cont A tnciZocrn ,.///f HIM//MWM@W

0B on your own expc c&what would you tetl a court that ;fys abgc%ojld bele al" ]
i ZL opai il Al /rxﬂ@/az
AT 2. /’xﬂ/uf/ M/@/M//@ ﬁ a_. Loz @undl. LQAJ”M@ z

You may attach additional pages of testimony, if needed.

“I deglare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this / 2 day of %ﬂucm/ ,200)P.

2 st e M 75 .
Please use my: )Z.f Full name [ First name only O Initials only Signature; 4 ,40 Ly

My signature evidences my authorization

X/You may contact me [ Do not contact me to use this deciaration for all purposes 7
THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

)%' I also anthorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restriet abortion.




If someone you know has had an abortion, encourage them fo complete this form.

The State of Q %g
County of GMN:}__‘

“My name is & — I am over the age of eighteen years, and | am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following: \o-r\t\\é&%r &‘g&“&\& AV

1) When and where did your abortion occur, including city and state? ) \ “t')‘lc N\\ N\\J V4R le Ly M‘g J\N\ 3 1598, l\)‘\i;l‘hﬁ o
2} How many weeks pregnant were you?\‘; ?\Mﬁ)‘:}_\_ What type of aboriion was perlomu.d NN T ) r& L’. n-\ "{L(\h w \’\CLWK

3) Were you adequately informed of the natyre of abortion \vhat it is, what it does? (Check One) O Yes & No I no, explain: {
Gan % \\‘m& _\ts\& %‘j ”\ % B ‘\\A "f\%\w&. 5 Patony m\‘.)G&\n\ = \\~m VDG e LaRs L %

2 creTthg \r\,\:«xr*‘e.,. AT (DCcr .;\\.Je.h TN P N0 \)\\1 .
4) Were you adequately informed of the u)ns&fuences of n\l\i‘omon" NO

5) Were yvou informed of any link between abortion and breast cancer? [J Yes\Ré No Have you had breast cancer? [ Yes EﬁNo
6) Did anyone pressure you into having an abortion? [0 Yes\é No If yes, who?

7 How has abortlon alfected you? _\,..aj \ %\QQ}{\L.&Q: L'\ng W v R %\ \:\M’r\ \\‘E‘m\“\J \ \M\Xsw*’\w\&
Us 6:,\\ SRV Y Nummm‘m AN

X\e‘wm:\\\ R 2 \\m\‘&\q,. 'Qw\‘.k. \NL\ OO m-m,\o _w\..,\\\\ e oD \\ NS \'.\m}’l% «B\ D

\\ M. \3( Cmv\\\.x:‘k t\m\‘\.)\ '1-\ c%\ \\ \\\.\:3(5. Q‘J‘h’\ c&"\'sx- 2943 URows

<X N %
) B.ned upon your expericnce, what would you tell a \wmnn comldmn[, uburtmn"’f,__}:, D\\\E X %,‘\ﬁjﬁ:iﬁ&hm_,_

= nr\\m X"(\‘:-5%-0@;. ‘23\\9&0\6 \\&&ﬁ NS (\‘LD&&M ) wmo\N:) -y _\\m&qx_s {Rmtsf.\o\r\gu .

%0\)\3 mﬁb\\m i s TR \B\x&‘\ "1\5\'&7 She veuAt g sy A S
IO) Based on your own experience, what would you tell a court thal believes abortion should be lc Qsé\c}\

s m*_‘;&.ﬁ\m\um‘x&m \Q\:&lu_ e ‘3&'&\*_’\ 1k b\ \ﬂi—m\s TN ‘\“%*015(

Y\
\~ . EL\N.( e SRR eneg %65&«'\ \f\(_C\*(‘k*\CnAYQ

N A

You may aftach additional pages of testimony, if needed.
“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this \"|  dayof _Su.nc ,2007F .

Please use my: [ Fult name\@ First name only [ Initials only SignatureT i\ ot &\Q\N
My signature evidences my authorization

0O You may contact me [J Do not contact me to use this\dectaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

_\@;‘ I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of (A
County of _ Place

“My name is Bav oo Wy \sorn . Tam over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:
1) When and where did your abortion occur, including city and state? J Ad. 114 . Uapan Lo, prT. CANADA

2) How many weeks pregnant were you?__gK 3 {AS _ What type of abortion was performed? __nst Sk e,
3) Were you adequately informed of the nature of abomon what it is, what it dues" {Check One) (| Yes L No [fno, explain: M u a ba ldl %]

(A5 PO SO YNLCA, | A WO AOS AN A

gt the consequences of abortion?

-~ a.vek gk o

CLQA:M_S_\.\_;{—(‘M -C\uv-r- bynin nn.(,\fu A~¥- lmw'Hn “'hhnbn*Hf\ (’\ONL C@:;,g‘kvg 3
o - had lnp_ [

- L3S 8 VY S X .

" 8) How has your abortion affected others in your life? Aos. obove

9) Based upon your experience, what would you tell a woman considering abortion? a AU g o] ot e et Hhey

N & C\hoole . ‘/\- hY AR x A _li-/ N0 AN .0 wv‘,_' =Y, ;,' 2 O Bt
ang _rnat  Aasning ‘("HI\ 3 AS ) TP _m‘. D AALOHAD_ I poan oo .
10) Based on your o 4 experi¢ nce, what would you tell a court that believes abortion should be legal? fl-‘porh iS nor enlu,

w
§

Ay

ANA % AN LF) XL Q ! h AN i 0 ¢ 0 .
N ; 1 VA OV NLlA— .
You may atfach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this_| (o day of _4J Rl » 2040 .

Please use my: Y1 Fuil name [ First name only [ Initials only SignatureMA/%/
"My signature evidences my authorization

sg You may contactme [1 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

. B AISO AENETIZE 1 Ne JUSTICE ¥ oundaanan 10 lile kriend ot the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of CA
County of Sam Diego

“My name is Laur{P \/\/r;'g H+ . I am over the age of eighteen years, and J am of sound mind and
competent to make this declaration. I have‘ﬁersonal knowledge of the facts stated in this declaration, and 1 declare under penalty
of perjury the following:

1) When and where did your abortion oceur, including city and state? J;!’l o l q"B kﬂOX\/ “ ’e ) T[\!

2) How many weeks pregnant were you? ___I_Z_.______ What type of abortion was performed? D4-C
3) Were vou adequately informed of the nature of abortion, what it is, what it does? (Check One) O Yes ﬂ No_ Ifno,explain: T4+ was
a_clinit at wup In He Sarve area o ollege. . T Went in_ for & preanarmic
\ T cnly Told me now To. g Ao 2INQ_an Skt
4) Were you adequately informed of the consequences of abortiof? ' ator et T V2= NeooT ever oo rec)
3 r ves er he SCUSES S e -

3) Were you informed of any link between abortion and breast cancer? [ Yes %NO Have you had breast cancer? [ Yes XNO
6) Did anyone pressure you into having an abortion? YGSKNO If yes, who?

7) How has abortion affected you? ) T carried a
BAQE o Arcien St g 1t -~ = e A e wanP= - b A
j:o_haxe_d:uldtaa_JA{_ég = AP iceral e Vel O IC W

nyselt for my selt) . .
lived in_the Vgﬁ =1 of. _ : '
~edoption and . Ssomeone. elbse thrioging up foy ko,
8} How has your abortion affected others in vour life? ;tm:Ea:H:Ef_lA/éﬁ ‘Qlﬁa ]AZQ] szﬁgg b;[ +He
Alortion
9) Based upon your experience, what would you tell a woman considering abortion? +O a3k o | .Cl‘fh Jal_

M&a@g'
o aaa_ﬁgawx‘mpi@jm:zasw
_of lher cholces on He rest el her | . ‘

10) Based on your own experience, what would you tell a court that believes abortion should be legal?
W+ o 2 low e M;JV‘E er. of
NN es .,

You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correect,”

Executed this 5+h day ofm_bi__‘, 2008,

Please use my:%Full name [ First name only O Initials only Signature: L& RALNAD LA_)M/P\‘J:

y signature evidences my Quthorization
Cl You may contact me [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDPATION
(Please print clearly)

K I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of (

County of _\{i= 1 es
“My name is 42\ J(L)}l\&‘l k(')L'l FJ . 1 am over the age of eighteen years, and 1 am of sound mind and

competent to make ¢his decluration. [ have persinal Imowledgc of the facts stated in this declaration, and I declare under penalty

of perjury the foifowing: \ \(r’\‘d&. 5(-/} \ 4 <ES C‘ /J\

1) When and where did your abartion oceur, including city and state? \‘I\O\L av MQ O(l [Q‘

2) How miny weeks pregnant were you?? -’%"’ What type of abortion was performed? 3% XA LAY

3) Were vou adequately informed of the nature of ahornon what it is. what it does? (Check One) & Yes o No Ifno, explain: ‘&) 2 k
%’\a \\\mﬁ 3‘4 Mr&li\‘k\\{‘r = T Al gﬂ?u(ﬁ-u‘ AN 10D Hela e q \%ﬁmzﬁnm .

4) Were yvou adequately informed of the consequences of abortion? 'N\ (O t

5) Were you informed of any link between abortion and breast cancer? I Yes f_ﬁ@o Have you had breast cancer? O3 Yes C%NO

6) Did anyone pressure you into having an abortion? 0O Yes KNO Il yes, who?

7) How has abortion ailected you? %ﬁ.’\g V (™ F‘\t\\t-}("‘
cinBs &0 S DD S s
e o o ~r:\am Ix: \f\nn\p.um.a,n’}" Vi HAJ-‘ e m ey Aot o Lm“\\\nu.a ah&

=ML WM BN, T NG e iaa Kee . alopettioe. woa e &)
- g \'h;\u (8.8 Shmd VS . Logmas slingd S Qkfa.ﬁ\\u PJu.Qo{a\ k&’(Q

MA.\LQ&MD&L‘&M;Q{Q iy :lgh; Wty :‘;‘!ﬂ}g\ ‘(-,uw.uLL» ¢ b(\p(uf\ »L{;mij .

8) How has your abortion a[]cs.tcd others in your life? A S ", W5, [ \ Qs (a5

Mégiﬁi 0o S WL Z ; wei s U Ot ans da ke T \oSh Wg\f\«p
9) Based upoRdyour experience, what would you ch]u\mm:m considering uhnmon" X O R 2 [ h_

\jgs W A\ @;S&z\; Ve 4 : Yobatiee v - alonsNen) c\aius 2.
VA S C(’!:S! w DA gt . < Y .GY\’I'\QQD:’"A
A ndicag

10) Based on your oswn experience, what \muld vou tell a court that believes abortion should be legal? i\ il \ DY v Flas g

Q%_V_&\Mau\mfb 2 wepd 0 \DC A AP 102 '. A -al,.z. 12«.‘
Uy (L2 S selisnmi . Plonctien W 3 huees (Miammans) a
\Aumm_\ﬂhlﬁ\\bﬂ&m_ VAR O achal. < 0 i m Qees Lo

You may attach additional pages of testimony, if needed e S,

o~

“I declare nnder pen: eltv of perjury ander the laws of the United States of America

at the foregoy g is troe and correct.”
Cxecuted this 4&8'_ day of _elpiu MA\ ,2007. &
/ﬂ//’ v /

Please use my%l’ull aame O First name only [ Initials only
[ My slgnatura evi ancas my authorlzatlon

RYou may contact me [ Do notcontact me

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

)Q also authorize The Jastice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

P
The State of (_/KK:/W
County of _. Sz /9, ed)
J

“My name is Z—%_\ . 1 am over the age of eighteen years, and 1 am of sound mind and
competent to make this decl:&fmon I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and statc? / ? 7 ﬂ O fx/ / _
2) How many weeks pregnant were you? 2/< _ What type of abortion was performed? e Mm
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) (¥ Yes ! No  Ifno, explain:

4) Were vou adequately informed of the consequences of abortion? \-\34/ -//’/414«) _ o jormd. ) _

v,

5) Were you informed of any link between abortion and breast cancer? O Yes m No Have you had breast cancer? O Yes ﬁ No
6) Did anyone pressure you into having an abortion? O Y es ﬂ No If yes, who?

7) How hag ab(jmon affected you? \7@5",. Lt /cgﬂﬂ- M /'/,::/ e ® 604// ‘\jag) /h’_»:éL

8) How has your abor('lon affected others in yourhfc" %/4-— ’)77/@:,&24%// W ‘/ﬁ"f Dozey 7 ,W
Al 0T ‘77 Al \Don JMM 77 ,24/-4“-«/ LT Tr9ef (VL e, T e
A ppeecdl [le a fod 2 deeoen

9 Based upon your experience, wlat would tell & won couildermg ab mon’
/q/‘; '72Z M Loas &MLZ{ A ten é.'f/x/ﬁ—év
cm = Ly, 7? St CTToB AL el (s 5o forze W o Drpeaclons

74

lO)‘ﬁa ed on your own pxpunex( " what would you tell a court that bcllcves abortion should b lc\éal'? P /’/&]4&,
_ f?/,:/ -~ L 944 % Ats 740—4‘1 &’7"# ﬂ 7P
lidds oz /44.@/ e At v ;.»;f& I Aok 7.. j
f7/i/(/ Tt i a7 L v

Yo may aftach additional nages of festimony, if needad.

=5 == <

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Exccuted this gi day of )Py 2005 .
7 ’ 2 2

Please use my: [ Full name J First name only ?:lnitials only Signature:_~ p
y signature ey viflences my authorization
T You may contact me [0 Do not contact me to use this deciaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

g I also autherize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of CH L FoRNTH
County of SitV UrgGT

; Lo’
“My name is ! 77, 7 . Fam over the age of eighteen years, and I am of sound mind and
competent to make this declaration. T have personal knowledge of the facts stated in this declaration, and 1 declare under penalty

of perjury the following:
- i including ci TLIUNNA, MEXTCO
1) When and where did your abortion occur, including city and state? . ’
2) How many weeks pregnant were you? 5 What type of abortion was perfc/)rmed? by L NIECTLoN v Ppoc] ol

3) Were you adequately informed of the nagure of abortion, what it is, what it does? (Check One) & Yes El No Ifno, eanin: 77 -
QEDURE _WwHs Dponle LEToRE T7 [FrCAME LEFAL TN HaiTED qﬂﬁvrﬁ_ <

4) Were you adequately informed of the consequences of ahortion? __A/&»

5) Were you informed of any link between abortion and breast cancer? [ Yes Bl No Have you had breast cancer? [ Yes & No

6) Did anyone pressure you into having an abortion? [0 Yes [& No If yes, who?
7) How has abortion affected you? MHUCH pEgsof AL P AT < (Fux LT A?/H.S §EV’<3/€€—'Z/\/FZ‘C£TZO/’~/
WEAH]  CauSEP (VE SEVERE fYe DIl ppoBlt me ' BnD fosPLT#LT 24 TIon

AP prol BeANE FBLE  Tod ConNCGEILVE A CHILD FELMANE ,UT/L// p

ur abortion affected others in your life? L BELETVE 7 C-/’r"lz_"l/ sEp Mue f7( CRIEE

My MEIRIAGE #WD CpEATED STRESS F08 My cTHER. CHLLDREN.

9) Based upon yo/ur experience, what would you tell a woman considering abortion? (ZnA/54 &7 u/fi' 777 jouk Pﬁ’sfaﬁ ¥ C!‘"67
LN FORMATION  fgou 7T BTRKTH CHoZeEs JIKE [FDoFTlzer, /Wé’-za:c,ﬁé—ijézz

8) How has yo

10) Based on your own experience, what would you tell a court that believes abortion should be legal? TELS 5#?9 WAD izj’) [
Con STPERE p  JHE SHME #As LECRLIZING- #/}V cTHER. MULIEL

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this _/7 /% day of _/7) 24 , 2068,
v 7 .
Please use my: [0 Full name [ First name only & Initials only Signature: ,é/f ”7" 3
My signatuje/ evidences my authorization
[0 You may contact me F Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

O I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of (> [)Fglg;ﬁl‘b(..f’
County of )¢ Haved

lestic (. ~
“My name is {£54¢ é/?d 2hers . ['am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:
1} When and where did your abortion occur, including city and state? H, unﬁfiifﬁ/?@féd 1, 6.
2) How many weeks pregnant were you? ﬁﬁ;ﬁm}( (& What type of abortion was performed? 7 edpni dhots.

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) O Yes @ No I no, explain: ﬁ'f +he
me, all +heg foiel me phtat L2s ap' ¢ 0 2, QI

iy A% £ty
tgt\;cé you adequately informed of the conseguences of abortion? No. 7776(;/ toanded me 4o belréye t+ cdas o .6:/ g

Leal "X
5) Were you informed of any link between abortion and breast cancer? I Yes m’ﬂo/ Have you had breast cancer? [ Yes B No
6) Did anyone pressure you into having an abortion? !Bécs O No Ifyes, wha? 7?) [ éﬂi ik qet M [re nant and +he Niise
7) How has abartion affected you? G _+hE B clihied

L bved toith trpblé Gt for many yéars, hapriing Feelings  Asprescion, ow ced

osteen], Tve Nused Und Geicad £ fordivensse ane 196 , @ a < Enode 2

that Eod DLD F)fe i e, burt T Cousd NOT forg e muy sz ¥ asdan s st

Somepne woutd have Cauncelsd mo +p Make 4 d revere s poce ,  Tgive Mansy

Uears to fogive My - T finally have. butr sl have 4o Live @ith What T (i 4.
§) HOw has your abortion affected otfiers in your life?_ON le?me. leecatise Tye nNeveyr hadl +iné Couverz o -4eif

Wi family loccause vE fre Shamd amd Gu,it. °
9) Bashd uport your experience, what would you tell a woman considering"z.lbonion? Ao Te Dp iT7T1

10) Based on your own experience, what would you tell a court that believes abortion should be legal? 780 P EASE +a<e (N+n
considevmtion what Ngppens fz_the Women AFTER — HEL Life i N EVER
THE SAME i

You may attach additional pages of testimony, if needed.

“I declare under penaity of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this | 7] day of June , 2008 //%
2
Please use my: & Fultname [ First name only O Initials only Signatuke; 2L mW
/My signature evidences my authorization
O You may contact me [J Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print elearly)

01 also authorize The Justice Foundation ta file Friend of the Court briefs on my behalf to ban or restrict abortion.




if someone you know has had an abortion, encourage them to compleie this form.

The State of Cwsvsf%u'\%
County of _r. 7Aoo

<
“My name is_SOR R e L PR AALETAL | am over the age of eighteen years, and 1 am of sound mind and
ecompetent to make this declaration. I'bave personal knowledge of the facts stated in this declaration, and ! declare under penalty

of perjury the following:

o F=FrCoins Co 1958 ns

1) When and where did your abortion occur, including c¢ity and state? V9718 - R e

2) How many weeks pregaont were you? S 1A wis  What type of abortion was performed? V:x s «»»*4\ I & CZ

3) Were you adequately informed of she nature of abortion. what it is. what-if does? (Check One) O Yes &LNO If no, explain: ST 14

TywE A T PeAnaEn PAgERT R SRl THAT IOEL] LT D SET s
LifE AP 1o nEanpd | THPr e f W i TIHEE CRBE. o _pnad PEOB LA, o

4) Were you adequately informed of the mnmqucnm of abortion? AL, ~MAST TEeNT D WW{ ‘\. Hr oE ‘
Copratnnd & BIECowe LKE & trhael D@ e, THEC DD Nor TALL e

5) Were you informed of any link between abortion and breast cancer? [ Yes |8l No Have you had breast cancer? I Yes 1?3 No %“: 4 ’;’:.‘3;,:1 Léf)g{

6) Did anyone pressure you into having an abortion? w Yes tﬁ No Hyes w ho" THE: Sﬁ%m\)b CoNTE f"\ \-‘ m—% o AR A
MEE OX A & ol
7) How has abortion alfected you" wz T E'?\ ORI = i ?"\."*':Q"‘? LIEE

mc‘t

L J,g__;':l,’ T T :
TJu‘_ﬁST. SE CRiE g, T u,qmg M.,J THER AR, THEN S, T HE

(REATEST LoSs T- EyumesmErncet WS T EATIARL ol T FELT AL SUER
B Gon, Live wuesr o' BAD Done AT UL Semliush @O Mo Cemios
Desremssmt, e, T REciaven o wobS uhlousASE, T uAS Fuue ofF =
8) How h'usyoumhomon affected others in your Jfe? 7wyt 9 IR L A Ben U ey Reifsec Pl PAPERRINGE,
& T SSucus (Fr E8ieospiurr) o CHERNEAEL T LIBUAE X SLACED on way Son éx

93 Based upon your experience, what would you tell o worman mnsrdcrm;_. abortion? T SR PER. Wemher To D e TS
RlaeT & Aot P e B Geods WETHE S T vt \as{?{‘u 'Y o & (BEG 5T g o it
He (\FE wil BT FRf ASTREE  THANME SHE uahS o Pl Sel b howths §6~r

10) Based on your own experience, what would you tell a court thit believes abortion should be legal? M0 A fFoSsion 15 A T
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' 7 You may atiach additional pages of testimony, if needed. O,

“1 declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this !q day of QM\A%@L}% L2000,

%;'%z:\

<7
Signature: (“)’i/mlﬂ /) NS S8

My signaturg evidences my authonzatlon

T Youmay contactme [ De not contact me to use this declaration for all purposes

Please use my: [d Fullmame O First name only 0 Initials only

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly) A o

[J I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of _colorado Springs_
County of FEl Paso

“My name is Tricia Asp . 1 am over the age of eighteen years, and | am of sound mind and
competent to make this declaration. I have personal knowledge of the facis stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and state? October 1996, Norman, Oklahoma
2) How many weceks pregnant were you? 6 What type of abortion was performed? _standard

3) Were you adequately informed of the nature of abortion, what it is, what it does? {Check One) 1 Yes xOONo  Ifno, explain: T met with the

doctor before the procedure and he only asked 2 questions. ] was still dating the father of the baby and does he know I'm
here?

4) Were you adequately informed of the consequences of abortion? __No, it is my opinion that women have abortions because of the seemingly
“quick Tix” to a nightmare. If most of us werc better informed abortion would decrease significantly.

5) Were you informed of any link between abortion and breast cancer? [J Yes x[O No Have you had breast cancer? [3 Yes xCI No
6) Did anyone pressure you into having an abortion? [ Yes x 3 No If yes, who?
7) How has abortion affected you? __I'would say the short term affects were drug use, severe alcohol use, more promescuity, thoughts of suicide, and

many other reckless behaviors. The long term affects are still a bit of depression, anger, and a huge loss in sclf-
esteem..,

8} How has your-abortion affected others in your life? Loss of trust with my parcnts at the time and it’s had a little bit of significance in my current
marriage.

9) Based upon your experience, what would you tell a woman considering ahortion?
No.

10) Based on your own experience, what would you tell a court that believes abortion should be legal? __ Afer personally having an abortion 1
would teil the court abortion should be abolished primarily for the woman seeking abortion out. Not for the baby. She is in a catastrophic situation with
such despcration that she can’t think straight or weigh her options with a clear rational.

You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this 18__ day of June ,20_ 08 .

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)




If someone you know has had an abortion, encourage them to complete this form.

The State of Colorado
County of Boulder

“My name is Mary Cowan. Iam over the age of eighteen years, and I am of sound mind and competent to make this
declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty of perjury the
following:

1} When and where did your abortion occur, including city and state? Vine Street Planned Parenthood, Denver, Colorado January 1978
2) How many weeks pregnant were you? 4 or 5 weeks What type of abortion was petformed? Suction

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) O Yes xxx No  Ifno, explain: _1 was a lone
and afraid. Planned Parenthood told me it was a mass of cells. They asked me, “How could 1 bring another poor and unwanted child into this world that
was already over populated.” They didn’t provide me with any information so ! could make an informed decision. Instead they sold me on the idea of an
abortion to take care of my problem quickly.

4) Were you adequately informed of the consequences of abortion? No, I did not know that I would suffer emotional trama afterwards.
5) Were you informed of any link between abortion and breast cancer? [0 Yes xxx No Have you had breast cancer? 0 Yes XXX No

6) Did anyone pressure you into having an abortion? O Yes 0 Ne [fyes, who? The counselor at Planned Parenthood gave me the only option of
abortion. When I brought up adoption, she made me think that it would be better to have an abortion as adoptive parents wouldn’t be kind to my child.

7) How has abortion affected you? At first [ was relieved that it was aver. But soon afterwards, 1 started getting terribly depressed and felt guilty.
[ felt even more alone than before. I started to be a worka holic to prove that my decision was right and that I was a good person. My marriage
ended in a divorce. 1 isolated myself from people.  Life became sad and lonely.

8) How has your abortion affected others in your life? | cut ties with most of my relationships with family and friends. { became promiscuious.

9) Based upon your experience, what would you tell a woman considering abortion? 1 would tell every women who is considering abortion that is the

worse decision she can make, [ would tell her how it would hurt her.

10} Based on your own experience, what would you tell a court that believes abortion should be legal? 1 would tell them the story of the actual
procedure at planned parenthood. How they sucked my baby from the womb. The doctor had to identify parts to prove it was complete and that he
didn’t lcave anything in the womb that would leave an infection. He was high or drunk and couldn’t find anything so the nurse helped. She said, “There
it is. There are the eyes. © My mass of cells had eyes. T will forever miss my little boy who never had a chance at life.

You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and
correct.”

Executed this __June day of _17 , 2008 .
Please use my: xxOO Fullname [ First name only O Initials only Signature: Mary Cowan
My signature evide
xx[J You maycontact me [ Do not contact me to use this declarafion for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

sx [ also authorize The Justice Foundation to file Friend of the Court briels on my behalf 1o ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

7 =
The State of CO

County of 20/ 75 LD
o
“My name is &LSHM /em 1 am over the age of cighteen years, and I am of sound mind and

competent to make this declaration. I have personal knowledge of the facts stated in tgis dcclar':}tilopn, and [ iﬂsdare under penalty 4z
of perjury the following: lanned! farentleod i3 TUC San, A
perun e efelred e 7 an ot i
a

-
1} When and where did your abortion occur, incllifl_ing city and state? OC, T [ C? 7 { LoS A Ngelcs, CA
2) How many weeks pregnant were you? ] oA = What type of abortion was performed? _S Je g on
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) O Yes 'g;No If no, explain:

4) Were you adequately informed of the consequences of abortion? ‘r\ [ ‘/\O c(}lj CasSs {0/ 7!"30k '/_Q /d'CQ

5) Were you informed of any link between abortion and breast cancer? [ Yes No  Have you had breast cancer? [0 Yes No ,
l%/l)}i‘cl/;g;gpe?ﬂrg?ure %énl%%a}gggnio ? \jes O No If yes, wha? ”f‘h‘i- Wﬂ(‘@’“ @ F fa p/: - go c/é:/ m/
) How has abortion affected you? 7 Fc’sﬁ (71 Yeax I N Speu +he clear ,Q[QST”KQ < hoe by
ot cotrained all tre products ef concepTion - ndy babym— NGt e, L ort—to e Aot -
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1oV LD off e ~Afabtfe 7O GO 70 YHe LA poom SO [ coyfof fQn oley pelaase. | /u-.nq
Crii ble pat - When | Got- ©FF Jhe 4mlle_ ] Wweqt eut e dfear jndd . Fa 1] e
Dar-was ook 3 hal Corcl beard pok@s fim rne e ikl 4 Jarge. clear ¢
Nashe. shocbop was Sitting en g Jow BEX- [ [eoMed i[qhTinde 7 v sapd i1 34 Fill
8) How has your abortion affected others in y'éurlif? L @F b/_ac:rf; Qo ﬂ"/,?S/?L,/ bt.‘)c/\/ At <o
NKnpeun = BECAUSE, p 72Lb FeF) PeEapPLE, 2uT” ) Triinle 1T AFFECTEDR MY FAL A
/‘{%Based upon your experience, what would you tell a woman consideriné abortion? FFF ‘+qu5‘€‘ f £ {;«vl‘&./’ | ch a 79/6/75/ 7o

Pe jinTISEN, gty Hhat [/ sivnp for 25t prigins roe e Agedrront FOL
Yy REFASON (AFTR R MY [LAENDS ARORNA S HL BeaamE /AN Arcotbric YDIED .
10) Based an your own experience, what would g/n | tell a court that believes abortion_should be legal? ) 1128 wlel 924 veview) ¥FSuck
{ Seient Fie medical da g‘ﬂ—ﬁfam Denmari - Ecvope Fhat acknordedae ¥ clocipmg ){
fe oleve Slarting gffer effects of abortinn on hwonen. ThesSe include” physical q—.
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You may attach additional pages of testimony, if needed. a Wity Oy

irl.
“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this ! l day of W‘/’\ﬁ-’ , 20 Og.
| . ] e _ FKZ
Please use my: ﬁ Full name 3 First name only £ Initials only Signature./ -

. My signature evidences my authorization
)?j You may contact me [ Do not contact me to use this deciaration for all purpeses

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION 1

(Please print clearly) 2

ﬁ I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of C@/&f‘adﬁ L /’2 \5 ‘-Q’?/ZZKZDLQ' Brteh 35 7{’[02,9

Countyof Fréimon &

ﬂ.é(,d .
- )
“My name is (}L?/)’) C)d.CQ 77701’}/}!93.)11 am over the age of eighteen years, and I am of sound mind and

competent to make this declaration. I have personal Knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, jneluding cjty and hmw)/C}TUC;@’UC? Amgﬁ('::) QCD@Q,LC? h NC Cf )
b5 '

2} How many wceeks pregnani were you? What type of abortion “aq pcrlormcd ? )’)Of‘ ouAe

Were you adequately informed of the of abortion, what it is, what it does? (Check One) O Yes E{No 1 no. explain D ﬂuf(&
Jyﬁ_ﬁ Actuafle G ot J
UL

NS —
o el i sut 4 ot dmdd T winet Do & Yom cinid bk anfigr Ui PWU‘(
4) Were you adequately informed of 4 ¢§c0nsequences ofabortion? _AO | 0,&7’) ooy ghnd et g mer ) (gz_! ’wgbm""{
Amyumatiem, M may hawe had kb Stogw d gl 1avel.
3) Were \ou informed of any link between dborlm“r{dnd breast cancer? O Yes \Iﬁ No Have you had breast eancer? O Yes M No
6) Did anyone pressure you into having an abortion? O Yes\ﬁ No Ifyes, who? N h,uébﬁﬂcl &F }%
7) How has abortion alfected you? € W\ the M0 ¢ B3P et iens L Was admdted kb Dk lg'qc h(a:(hc
wiard amd ioas Seeing a psacihadrist ot didn'f fealize i+ oas bécruse of 11
AlberbinsOd ffere d /dep vess i sy many vears, Crcum gwrc{ s ness andd _Nave.
If\an( alot oﬂa/mén, l—"*’nfarnaae; ended indolivevee _ hard hmé ‘H’Ztsfma (~3d
2 difirad by ondne, 10 ‘flm/dr’en- « A
A ‘su. oping_1o (l cc't’\'—" even fell my & bad® ' Uas afrad mwcli Loxre fe Gn&
ot aid_relatve wodd 2ject me, ’Sa(uaﬂ(u had problems Wy inbinacy nd evagmn -
8) How has your aborlion afTected others in your life? Y4 (9" husbhand — T lus & ai’\q LY | d_;F‘(?fwr’-dS {{JM
we foug M _all te Hime  Loddn't Imve A geod (elabvsivg . Diored AP0 husband has be
9) Bused upon your expericnce, what would you tell a woman mnsldcrmg: abortion? ‘rha‘ﬂ'l reqard lé5S O; er Ce F(,L(rﬂst‘(m cet
_ g her problems o7 $he m cdef of dne ¢ In bey 75 Some fhung She |l auy
Nd Aok o do it Docotse PR W olons a4 71 'f’qn ou??;ré&r(.
! , 10jRased on your awn experience, what would you tell a courl that believes abomun should be legal? [1A LUC’I’Y\(’ﬂ ju 549 qf@l
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“Y declare under pen:bty of perjury under the laws of the United States osFAmerlla that the foregoing is true and correct.”

Executed this C:Z day of &,L{C{_L{{)'i’ ,20 1O ;
Please use my: M Full name [ First name only O Initials only Signature:Cde(LCé V%WM%/

My signature evidences my a(thorization
to use this declaration for all purposes

[ You may contactme [J] Do not contact me

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print cleariy)

\§<l also authorize The Justice Foundation te file Friend of the Court bricfs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of ( ‘@Q[‘Zgg alut=
County of [)¢c) Havin

“My name is __Qiﬁ&f Chﬂ nebers . Fam over the age of cighteen years, and | am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:

1) When and where did your abortion accur, including city and state? A Un+aafsNE3¢ach, (4.

2} How many weeks pregnant were you? QQP[QX 4 What type of abonion\\{'as performed? 7. ot idnotd,

3) Were you adequately informed of (he nature of abortion, what it is, what it does? (Check One) O Yes " No  Ifno, explain: f{l"f( the

+Hmé, All +heq oll me (oa< Q ey « qZnerilrdes (.‘g@ﬁ’ o) * OE (DA L3S ?Q[Z.Z‘? 7D Ae Atn 7, Arkt
Hes made ESound yive, simple’ ardd eas .

4) We"rcryou adequately informed of the co'nsequcnces of abortion? ﬂb. W?dMﬂ)?#M mé 4o belse ye. L Ldads 1o 5{'4

Aoal f -

5) Were you informed of any link between abortion and breast cancer? O Yes m’ﬁo/ Have you had breast cancer? [ Yes @ No

6) Did anyone pressure you into having an abortion? ﬁes O No Ifyes, who? 7% [ ém Llle qot 1 N i€ G nant and Hé nieirké
7) How has abertion affected you? af -/’hz( u 4 c[/‘,'?,;ff

L Uved with 4evihlé Q uitt for Many yearS, hawrting Feelings  dzpression, (ow coit
astesn). TVE praued Und Gsiced Fn” forgivenssc aney e, @lwas neding
that Epd DIO Folaivd me, bt T Cotudd NoT_forg e meses T af day s ioshiod.
Somepnt. wordd have Counceled Mo 4p Make a d Hrevere s face . Tfoe Many
Uears v fovgive Mysed” - T fnally have but sl have 4o L w@ith Whot I did.
8) How has your abartion affected ollers in yourlife?_ON e becatise Tve Never hagsd 4ne Couvelz 70 4E4[
ik family loccarise oé trne Sham#é and Gus °
9) Baskd upont you"; experience, what would you tell 2 woman considcﬁng‘f\bortion‘? Mot To Dp 171

10) Based cn your own experience, what would you tell a court that believes abortion should be legal? 70 P EASE 7a kK2 LNtn
onsidevaten what Nappens o +he Women AFTERS — HEE Life Jc NEVEl
THE SAME ( T

You may attach additional pages of testimony, if needed.
“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this_| | _dayof  OULNC , 2005 .

@
: f.l
Please use my: IE/Full name [ First name only O Initials only SignW- &Qm&f/&y

My signature evidences my authorization
O You may contact me [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE, JUSTICE FOUNDATION
(Please print clearly)

[Sf/l also autharize The Justice Foundation te file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of / ANNECRC L ’
County of HF?I "('Ef\fcj

S ~ /. :
“My name is /\}J LC ol Lc;u NG -f A% T am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:

1) When and where did your abortion occur, lnckudmf c1ly and state? J’R;/;/\’h Va) c;"“{)‘\/\ L,&
2) How many weeks pregnant were you? { {7y 5 ! What type of abortion was%lerfnrmcd’ 0 i )

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) B/X es O No Ifno, explain:

4) Were you adequately informed of the consequences of abortion? \\lﬁ

5) Were you informed of any link between abortion andzasi cancer? [ Yes B/No Have you had breast cancér? U1 Yes E/I;Io
6) Did anyone pressure you into having an abortion? & B No i yes, who? . NEigh oy
. - - 9 £ - " e —— -
7) How has abortion affected you? T hawe <y "i"é’ L TV (Ail {‘ (ASS v [.'/’ Ba £t 2588 TLSSES e by
<

N
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J'Cf’*— 2 /‘*“;’“W‘ \-4 were LelL pme Wy 03 ,u v T el 2 e B AR g et bk lap WA

Tt An 3Ty cles ‘ﬁ» L R R s et o) i, L alae ke srhir ofiteend gnnd o LNES e slines

8) How'l{as your aborlion affected others in your life? DU\t’" h‘\ \,m (T A -'rr/um CAECT O e s i 1;:‘, Grvn Syt T eyl 5"1

DA 8 e o § omgmders s e b o e mm ST St D) e e mi ol T ARt K s pe 2a .

9) Based upon yfwﬁr experience, whal"!{/ould you tell a woman considering abortion? T tisgulid | [ her vot 10 suen Framed
ConSider 1+ eecausSe gt child (S 3 bleSSimn Frpvm 000 a0 Nilin e foraned #47
b Thid oneihe-s eomedn o ,AH =] ‘- WIS = (A ] /’ir’ﬁ;r-;ru )< /"d Aol L0 AP l]ica 8 ,‘-;-- O
10) Based on your own experience, what would you tell & court that believes abortion shaild be fegal? “ASAG Thdef Ch T ‘JC“V‘“" AT

[9ased e rA EXPeEA(e T L3Ol wofe a0 Boe Wiedd hank dn e hirsugla Do poue i
Dhe ) e fG e LA ot Soaneling i R ]sﬁ‘ i L LSt T e A ye ffm} & '
Syl n € bz e 58 «"1’\4 Lo a0 1%;(‘# 1+ %Sy o \(5‘\1"'} H.JI"\\NJ’ T BRI ““}" i/:’f 3 '.ME 4§

L You may attach additional pages of testimony, if needed. Chdds Sign OIS 1 W et

‘>"~( a4 »7.., 3»1;"

“1 declare under penalty of perjury under the laws of the United States of America that the torégoing is trife and correct.”

Executed this /\_\_ dav of Tuly , 20864 /5’ Va
” - 7 /‘“
- 2 A7
Please use my: @~ Full name O] First name only L[] Initials only Signature® / //j(./' S~ /JE"J’.'/%'“\,
/7 My signature evidences my authorization
[)"You may contact me [ Do not contact me J/ to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

£3<1 also sutherize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of (¥

County of (. {rf’s I

“My name is @Q)OOfas\m . I am over the age of eighteen years, and [ am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:
1) When and where did your abortion oceur, including city and state? Me,é Qc\l [@]s) N o 2k ’D:‘V\Sg\_,\ e & -}-

2} How many weeks pregnant were you? | gl woid« ~ What type of abortion was performed? vace c.a [ W%2a8

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) 00 Yes kbNo  Ifno, explain: ] 29 S
lnalzle Jn See wiiha Yy @ued  So iagn Haly Yold me Haeys eve  Scraping
Ocet . : 2 e et nodn. hs was fineve.

o

4) Were you adequately informed of the consequences of abortion? VA

5) Were you informed of any link between abortion and breast cancer? [0 Yes BNo Have you had breast cancer? I Yes 2-No

6) Did anyone pressure you into having an abortion? O Yes [EB~No If yes, who?

7) How has abortion affected you? 77 hCl e COmne ‘:}'0 V@l ‘e Qs LT QZ v g, O éQiQ
te My DNocdzldky  Fhat T iay hawe deshoged My
oterc {  des)trs ny ond  when “yow  have 4o’ Fepen A
Oove— Gnd  Ooubu QC\am S c/cn,u—— mind, et S)nz.ulc(,- 5'&1./4-

+ los S=e YOl Y War i

8)%has vour abortion affected others in your life? 1" Aea L+ oSt my b 1Y, o relote

OYAevs. _foe (Buse o (on + M#@M%QML%

i e ;

9) Based upon your experience, what would you tell a woman considering abortion? ; ]
Lobn *F -8 Shas Aad

OF A Gfn  ONuy Gne else OndLcrn otes] dm (ns Coroe.

10) Based on your own experience, what would you telta [curl that bcheves abortion should be legal? jph (s n Gy v *IJ\

looutd Hhs Cam% L ULy denu “Hae rght- e Ohuhhlc (ofe . T
L eSS Camnltt Lufap mu m.ind “Qrpund. _dhis  Midvdesoie S

Y e —

You may attach additional pages of testimony, if needed.

*I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this_ [O _day uf;&M_b_g/_, 200§

Please use my: [0 Full name EFirst name only [ Initials only Signature:
My signature eviaences my authorization

I?/You may contact me [ Do not contact me to use this declaration for alt purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
{(Please print clearly)

E( 1 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of wAshw_aj-fb-n ,D.C.
County of
“Mynameis __ \Jon i . Iam over the age of eighteen years, and I am of sound mind and

conipetent to make this declaration. | have personal knowledge of the facts stated in this declaration, and 1 declare under penalty
of perjury the following:

3)
1) When and where did your abortion occur, including city and state? _‘A,{'_ih_;ng')bﬁ, ; / ﬁ P (‘g 7 A
”’Qay O%) Tlow many weeks pregnant were you$g éks /3 esfe What type of abortion was performed? 5,!“ rola tg{ Scely a2 g

oo ‘j’,l}\’ut you adequately informed of lhe nature of aborn(m what |l is. w Iwi it does? (Check One) O Yes E:No II no. u\plam
A : - "

Q ﬁlc,g !‘_‘l_’ (LN Im !2v1c§tg§ i 3 hbgy A G c:}_é
4) Were you adequately informed of the consequences off dbarlmn" /V v i S
Cha'stresnad o shnwe . T drcing_ wien iy la 04

3) Were you informed of any link between abortion and breast cancer? O Yes M No  Have you had breastcancer? O Yes 1 No

6) Did anyonc pressure you into having an abortion? ﬁYes O No If yes, who? &% bLgﬁ;QNg @f,\ﬂ_uf@hoh ("J’_\ij)_
7) ow has aborlion afTected you? ) L wwjok ¢ ni't» Gic 20 gg,m G ofed Yo ggi i (Qm Aqe s
O S b & v ui & Qe ~—
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8) Iluw has vour ftortion alfected nlhem inveurlile? Adp Dhe  tial Vg w%w.vn' kNOLL.(

9) Based upon your experience. what would you teil a woman considering aboruon’ D ant- @ ‘j-_-t, S/@u ‘(,U'H re.g &QGT-[-}‘
i - & Choltce /S 45 of Lld - Seiorg ks (e g o CA
/ ' : RY

You may attach addm pal pages of testimony, i needed
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“1 declare under penalty of per_|ury un er the laws of the United States of America that the foregoing is true and correct.”
Executed this ﬁ day of_é%f_){gm é:if‘ .20 08

Please use my: {0 Full name W First name only [ Initials only Signature: ‘

My Signdlun: CYIUE] LRy auwmurization

E(You may contact me [0 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

ﬂ_l also authorize The Justice Foundation to file Friend of the Court bricfs an my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form,

The State of @0

County of

& ' Y
“My name is (\ a /) )_\.Q’v;/"‘-u f7[*f(/~/) » T am over the age of eighteen years, and I am of sound mind and

competent to make this declaration! I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, mcludmg c11y and state? i / ), % J ~ry i ﬂ/\, Y / \ . /"\)
2) How many weeks pregnant were you? / } 0 K q lﬁ What type of abortlon was perl‘orﬂled‘? ’ N M _/ LALLD n— .4/ %J o 24 ;‘71; )

/h..J -CQ -"\t L
7
ere you adefmatelylnform fithe-ature of abprtion, whag it is, what _]}4?65') {Check Ope) }es«ﬂ No lf no, emlamf & b
7W'l’;{ L G JJ "“N;P/m D Aol el 12T /D// HAD b, / Hteq f1107 f//{
N W i f/"/l .m) RN ,—Jr\. o W0~ Wy Bl

4) Wﬁre you adequatel§f informed ofthe com\,equmces of aboruon?) ;f,-ﬂﬂ') S AE o f,,i-:gf,,‘f .,-,’}‘—t!r_u'{ xA,}‘] Y 0. ) i) J T o
iu/ Wt Nals ! / !

5) Were you informed of any link between abortion and breast cancer? [ Yes & No Have you had breast ¢

r‘> ;:J Yes B/No 2
6) Did anyone pressure you into havmg an abortion? !E’Yes D No Ifyes,l\Zm" l’\ i’ "/U’J/ i L,Ute (j' s )

‘afJ/ & [ Eade s
1
7) How has abortion affected you? /f“ A w\/;\&/ Y. z: ,.///r‘ ,r"’/u/,(}{ "'1,/,0 u’)b:\t_:“ﬁ’le, Atg b f?t, 70{7//0,3

/1 Do) LD i v': A qﬁ) 174 v—’\r._l(JP,jf:"' Lot /7",0 A e, //?// ()ﬂ Pl k.__/c‘_r'w"_/g .cl..‘.
.‘wa,ﬁ ) Kt ran M Arlid )7,\ 0 F e N U.u__,,-,/ 2y ey ,a'v_,U (”__f_LLT
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((j 'j./l

7 T
'F & X el
o NF ol T dle G o), /
v {f ' 1/
8) How has your sbortion affected others in your life? 7 74#// n s //‘,.!4»-:.7' ,{-'7 /’f/'./»)&":' /1’/’/"‘-.(?«1 7
;o i
9) Based upon your, cxperlt.ncc whut wnuld you lLE! a worgan cons/u;enng abortion? /’ 1Al P /,.7'/ S w /j I s pp dim Lo
QAPa A L T0 AT /ﬂ//‘j‘ L AL s L/W‘v st "crf’i)/f’;)
f_.' ¢

A
10 Based on your own ex enence what \\nuid v u t¢ll a court that believes abortion should be legal? '7/ Iy ;\ .{1) .}"f/ D/'/ g 1A ‘7'/"‘ )
p s u}‘ } i g

Ve A ‘f '~f‘ [iag) /*:R/ f )JH—U// .,«1\ /‘W!dﬂb\ w")a (,},'lt" LduF t-; ’/M J’f].!/,;[wuw
}:\'1;'{_)71((}/‘(}/ qA'f”-: /\Mj,, | i
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You may attach additional pages of testimony, if needed.

] declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this f fo day of _(Jabend) »/T"“ 2055 7 . A
Please use my: EZ)/ Full name O First name only O Initials only Signature:_ | __/f A0 1 / L

P My signa}t{tre evidences my authorlzatlon
& You may contact me [0 Do not contact me

to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

A

i

f also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of | DE_
County of K. ent+

el

“My name is ES ol o . I'am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:
1) When and where did your abortion accur, including city and state? \ C1 C\ \ ’D\) W C/‘ D eloe wa e
—
2) How many weeks pregnant were you? {22 What type of abortion was performed? Suchom
3) Were you adequately informed of the nature of abortion, what it is, what it does? {Check One)‘ﬂ’%s ONo Ifno, explain:

4) Were you adequately informed of the consequences of abortion? NO |

5) Were you informed of any link between abortion and breast cancer? O Yes E’ﬁo Have you had breast cancer? O Yes D’ﬁo

6) Did anyone pressure you into having an gbortion? I3 Yes m If yes, wha?
7) How has abortion affected you? Ervietnnatly = € VY\D‘\‘I ava \S Sadrrsc [ 18T l-\- sif\ [ Y
ConSramt remmncers | bievh clade #x pELAT A /‘E&Jt, (?f o o -ho,»\\ -~
P\r\\u:( ally — A4 ‘Sv&maﬁvv I o Wit ) w/ SulnSen e 1 Olf’a o i Lo
! 2 'sHillborns = : o
Incompetemt Cer vy  w|SUhseo L R ol Y 13)’\ ITAY24 ?rﬁ:ﬁf\a( e

Setually = HUGE  Separation l‘x’-)-weaf\ GOD 2 self unworth.acss  efe,
8) How has your abortion affected otherd in | your life? ncA ’ e : o f
ather, Nas éxprriemecol -Hmr Quuiilt geirl shgmee  of focliag™
9) Based upon your experience. what would you tell a woman L0n51denng‘gh0mun” A— et \ AN S MDD T o %

Q\JI(L Lix U Abovhon e SIS Cond WO NAS  Buis B i

¢

w

10) Based on your own experience. what would you tell a court lhat believes abortion should be jegal? Abor 112 S aal, tyutia

S Aae Y Y deremieetres VG VWY wWieud Moe \AW  Drpdeod lanc. of
'\h‘ ATl ) \’ 2 A OGN DA 1(_.! A 4g \ .ﬁ‘ (__ YDA O AN a ) LY { O\J‘—S
(\'/ '( T B A \ OL A ﬁ—l(\b \ i Ane VO "':‘“ - —'\'\.l’\” A \!/
You may attach additional pages of testimony, iPneeded.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this9) day of/DC(,»t,mbe - ,2010 . M\
Please use my: E/Full name [ First rame only [J Initials only Slgnat M

E]/ ' Wy signature evidences my authorization
You may contact me 0 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

IQ/I also authorize The Justice Foundation to file Friend of the Court briefs on my hehalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

O e -
The State of D¢ looee. LoD «Q——"Q% ore oo
County of Wosu Casle Mgt dopresd

“My name is Col?,ww C@ODQ/(" I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration, I have personul knowlcdge of the facts stated in this declaration, and I declare under penalty

of perjury the following: W\W\E—&'ﬁﬁd o WM I was bn -H'\ﬂ... voom Wit oy
1) When and where did your abortion occur, including eity and state? ,—)&L i O‘ o{ Ld? gﬁm Q&f&_&\ ) C A:
2) How many weeks pre(_nant W yeu" %l p . What type of abortion was performed? QuHie™

3) Were you adequately mFﬁme of the nature of abortion, what it is, what it does? (Check One) O Yes B No Ifno, explain: V aen
ne't  sure Whhaskt \ﬂfmm&i"im LTS Frieand  Co.celNpL uﬁ)mw B Ahg o bortton

bo_orba Wee  fer e pencedutTe .
4) Were you adequately informed of the conqequcnces of abortion? £ { dAan - Hatalk <She coas )

5) Were you informed of any link between abortion and breast cancer? O Yes E/ No Have you had breast cancer? O Yes No

6} Did anyone pressure you into having an abortion? OO Yes No Ifyes, who?

7) How has abortion affected you? l I G LURLE s P Zhs _pleortion Ld - e Al 228 Lnag

AL TR SN LA 7 _ .

LEAARN D A AT -

S L AP Dyt *

%ﬁ A /,or.m'?fe«w

. z‘«’

10) Based on your own experience, whg waould you tell a court that bt.heves nbomon should be ]egap \ﬂ{’ /m hite ,9,,)’
A i SOVE) AN . ’ £ A, -- L AL Ja > /.4 il E A ,l- A y b 2
aj AT, s % uit e oo Vs ,i ’ LA LI

------------ - Leg - praer wr?“rwxmpjﬁ - p—
You may attach additional pages of testtmony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this ¢ day of %ﬂ;\cﬁw\.\;ﬁ,/ ,200F% .
1
/)
Please use my: Iﬁ Full name [J First name only [ Initials only Signature: ﬂg ,Qz’a,‘ (Q«(XW

é My signature evidences my aufhorization
You may contact me [1 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

#  Ialso authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion,
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If someone you know has had an abortion, encourage them to complete this form.

The State of Dldw e
County of 3 Jqus (05H¢

“My name is Hﬂ CW\ ] ./\fl ¢agal’ ’ el !*-"""r’/ . I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I havé personal knowledge of the facts stated in this declaration, and I declare under penaity
of perjury the following: [P Y

1) When and where did your abortion occur, including city and state? m l lﬂ xi’V Ur'\ DC p4 A /\(0\ P[‘ Wﬂ'{'ﬂul}"ff (j }‘\\ Z{’JS,/J“V

2) How many weeks pregnant were you" % W ! 15 What type of abortion was pcrformed7 M(?'d { ol X { /_,’{_IV (,; L VZ.

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) ® Yes O No  Ifno, e\(plam

13

4) Were you adequately informed of the consequences of abortion? \/,,6 O Y \:J\,!"uf"mrf.}:’&(i 1' m{fl’b’/f hinshan

NGvings 7 et I‘Ml An) 0N angd gnov e /‘r

! o
S)IWLr; you informed of any link bemeen abortion and breast cancer? [ Yes E/No Have you had breast cancer? O Yes [E/ No
6) Did anyone pressure you into having an abortion? O Yes EGfNo If yes, who?

7) How has.abortion affected you? _bir CidE ¥y Wi+ T N U8 A M g H“g‘ B

0w ey dated civldea, Froises T Nl e /mfﬂu Ty sngl

tuhiin e w‘v'{mﬂ) mid b stgaltt hewind T Wl G “hf\m(,x g A AWZi A

I‘T‘?“l wnad Gl LG A U \leﬁﬁ'{/l al AN (G wICLl g m!\z’L |

*«wmv poi teNeol @ g gtad  candl Gal_aml TRY. [hed e peide WS wey s

»Yhm 6l et ] Drosd ool Ahd K can Yl oS0, 5o Aeldul oA

QL. A g bet) To conet e T pwi v O ) *ﬁbM\a NS .

8) How has your abortion affected others in your life? Cyosihed g f IJ{HW Lf‘ﬁj 'ﬁﬁ"l& { 1 coin We ol [r\r\,,j
\hﬂ/\{/\ ne yiasy /(1 u.:'(ﬂ Jl et ‘) !

7 "
9) Based upon your experience, w]mi would you tell a woman considering abortion? N(Ji _{w Vi fii“' SCOVA LAY Danle

WG o e clalden Ty dyd Abening i God . 4 v g l/u:% (i

Wbl e OF hgis, e olegs "aipd 08¢ olae Wi g (AL‘\I}/{

i()) Based on your own expenence what would you tell a court that believes abortion should be legaP l“( [AVAVIRN WA VU R AN

Lt confuses gord g pisaes god wtauded o Wi ik el B aed 1SS
ol o peCion S ol ate, ‘

You may attach additional pages of testimony, if needed.
I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this | LQ day of w(\“?h e A ,2007 .
.
Please use my: IE/FuII name L] First name only [ Initials only Signature: W\
My signature evidences my authorization
You may contact me [0 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

(E/ I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf t@r restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of F‘ / 5 ,,«,-"v((,u.,g{d
Couﬂty Of O v 5-(/‘-—-’7 2

“My nameis _~ N\ So T XL&/A_‘,{/’ I am over the age of eighteen years, and I am of sound mind and
competent to male this (leclaratmn I have persﬁﬁlal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and state? | < 7‘-\(‘ Uf sy ; 21 c, LuL¢L /‘} L

=

2) How many weeks pregnant were you? ;_2 i What type of abomon was periormed” ol {\(m-y / .ﬁ/z_a-w)m,,.‘»

3) Were you adequately informed of the nature of aboru}on, what it is, what it does? {Check Ofl?,) Yes O No, 1fno, explain:
ydrda e IR G e W, Voo G Zone s Tl ¥z v By sl S 1SV D e

)" ity opm1fmpm L'«-/ o [ -Amé i‘"’lt\r r“:—«b(.-/./ P z,.%é_( “ Z/F Fhwo_ ¢ (‘t,/‘-*k - _?Lc ST
‘4) W;é/re you adequatety r‘forde of the consequences of abortion? /L« / DL-:'C.:L[ [ a4 ,/-f-fé’ R '
ul'/v'v V-t ‘/"%zt/Lé AL L‘? )Lée F «/L;/»LLC Gl

5) Were you informed of any link between abortion and breast cancer? OO Yes [3[ No Have you had breast cancér? EI Yes E/No

6) Did anyone pressure you into having an abortion? E(Yes [ No Ifyes, wl(o ? ,/,/-/e 4(,,;52:” ,L, .—{_o-ﬁ,; ‘4/‘../ 5_.4’;

7) How has abortion .xﬂecled you? o /L PR ,f (W S b f
A _,wf“ i/r/_C.O{;l-f“ H”i'bu—:é e o < /-ﬁ-zZ:, cwla «J‘ R 7 A R BNy
Ao X 2l Jf;;f T K e, IS e o Pzl

'/ -uw—{{/g../Lom"‘ (S - //.} /

8} How has your abortion affected others in your lite? 9 :,(_;—-;.J?L v‘-;{f_,M—,,/

9) Based upon your e\penence, what would you teil a woman COHSIdEl’lng abomon" i J i,,—/a,f(m LI
‘4" /J&V .7“:;{-&/ /{/O—’KW{J },z__/é_.,,- nmi ( r\_”(— }LI;M-M g,f’— ‘{.«/

10) B.lscd 0N yOur own experience, w h t would you tell a cdurt Lhm belle\res abortion should be fegal?
/ 4 4 S
i wﬁ-am/( /‘{':;:-/ aLy’ ey —-c,A.a ///L_[ ‘/’ X -::&é_-cf o u’%‘m-—\, Ao

“ g S7 Ao /W‘—{,./
You may attach additional pages of testimony, if needed. _/—,-Q_L T /
e R

“l declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this a’u day of O T e ,200 7.

\///

(ratsane 51 - X W A,
Please use my: 1, Full name O First name only [ Initials only Signature: 7 N\ ¢ L&y - s i S PR
- i My signature ewdences my authonzatmn
E}(\Xou may contact me [J Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION |
(Please print clearly)
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If someone you know has had an abortion, encourage them to complete this form.

The Stateof T |l a-
County of T oo oA

“My name is 7@,{\- WA ) . Tam over the age of cighteen years, and I am of sound mind and
competent to make this declaration. 1 have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

\ i ‘ - <
1} When and where did your abortion accur, including city and state? LQ "!/Q.( Al ok | q i{ -
2) How many weeks pregnant were you? -2 (> What type of abortion was performed?  SA1 1

J —
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) &1 Yes fINo  Ifno, explain: . L {gfs
fatd! l(,jf I Andd «.{ r‘\’ rrent NAe Hoe dac i<

4) Were you adequately informed of the consequences of abortion? A/

5} Were you informed of any link between abortion and breast cancer? O Yes E\No Have you had breast cancer? Yes ¥I'No
6) Did anyone pressure you into having an sbartion? 8-Yes [1 No If yes, who? _‘l@ﬁ—P en-4- Mo
X ™ i - > - :
7) How has abortion affected you? _Plugarc(s Peawecdl T conglada s Ihaove < el § Anel fa
Pa.l N Of H’«EJ‘ NO Speafking o mae £om o wlosr  APd e~ o by g s e -
ALt of dhe onigeond  Arucl Hul ne Aeisi ovn Ing e A tie o
el s NN Pty C"(/v"\ Hon Yo ho+ Alors Abler T Socer [Hoe T oaute
13 T J i J
e < N <N T S T e :

8) How has your abortion affected others in your 1ife? { YN\ K9 0c 0, NCOVE ~ 2.ccq | Ly Spe ko of
M~ Digel 73 SLEN N
9} Based upon your experience, what would you tell & woman considering abortion? N ] CJF\J-T/ C“Ij

- 72
10) Based on your own experience, what would you tell a court that believes abortion should be legal? /\/O WM/ 7
O

You may attach additional pages of testimony, if needed,

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this S (5 dayof ( FKL‘F ,20 O((;/.
. {
Piease use my: 15 Full name (S First name only I Initials only Signature: AA S
s ) (_My signature evitences my authorization
E. You may contactme [ Do not contact me to use this declaration for alf purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearlv)

X{I also authorize The Justice Foundation to file Friend of the Court briefs on my hehatf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of 4 LC DA .
County of %A{LA.;(W,Q(> M/y\:{‘ LM/;/J__

“My name is -&?H/\ :A‘Y\tﬂ‘éj . Iam over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I havé personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:
I} When and where did your abortion occur, including city and state? .”‘ Ct‘:t ! i WV‘CQLQ Q./L

2) How many weeks pregnant were you? fa -7 1 JJ¢sWhat type of abortion was performed? T‘){\f(q

3) Were you adequalely infor d of the nature of abortion, what it is, what it does? (Check One) & Yes @Xo Ifno, explain: ;j;t We s
a__Plan reol el _écpernence TNV, oy enomne — LLA
i_ﬂfil(\ //’7/1%1’4"9 i I/LVI AN e I'\Ava rl’\ Lo yma s l/)f!)Or'—.lV'! ("3 L Llef  em

4) Were you adequately informed of the;onseqéences of abortion? ,ﬁ? : ,/ g ‘l \‘j ~f N

A G 2 _ LS g\/()'r‘- AT ..3[/[ I T | [Py u\ FUAOd v

5) Were you informed of any link between abortion and breast cancer? ﬁ \‘es o Huve you had breast cancer? O Yes (WES

6) Did anyone pressure you into having an abortion? ErYes ONo If yes, who? _J¥Y VQ

7) How has abortion affected you? (a2 (V7 o 2 &{"&QJ’“ yrs £ ')j C};N’){ ('}J A
Wil ho o QAM/«:&)% A cﬁﬂ%wohcm'am%- G i
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§f How has your uborhon affecled others m‘yurllfe?

Maisl Wnaed one Moy AlpgaplderS ] on e cire spbue  an Yo //ﬂd-{[/

9) Bfsed upon yMur experience, what would you’lell a woman—éonmdermg abt 110 AL sa0s, A,
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You may attach additional pages of testimony, if needed. ~ - f‘ ( ( P G / ’\.,’{'?)
I declare under penalty of perjury that the foregoing is true and correct.” [ <ene

Executed this _cA day of Tels 20, MM) ‘\07/\/1, ?
i
Please use my: E1<Full name [ Initials only Signature: gQ, (U/\/P/Q/i ‘*Qd‘}'\‘/l’\-&v\/\/l/) R

; My‘mgnature @ldences my authorization
tf{“-‘You may contact me 0 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION R\ l
(Please print clearly)

O I also autherize The Justice Foundation to file Friend of the Court briefs on my behalf to limit or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of FLO{ ‘A
County of __ Palle

“My name is l 157 . Fam over the age of eighteen years, and 1 am of sound mind and
competent to make this declasation. I have personal knowledge of the facts stated in this declaration, and ! declare under penalty

of perjury the following:
1) When and where did your abortion eceur, including city and state? @LX‘ \ {p ‘q% \
2} How many weeks pregnant were you? What type ol abortion \ms performed? Lo /@drn Y vy

3} Were you udequately informed of the nawre of abortion, what it is, what it does? (Check One) ﬁ Yes ONoO 1l no, expiain:

4) Were you adequately informed of the conscqucncus of abortion? Kle ngf /mlm"‘wﬁ\-ufu T wds Adeseravined aod ot
peal ot the Vo becavse T \osliand ln Cesncar bodion dirias these seais wf vy Lite..

) Were you informed of any link between abortion and breast cancer? O Yes Bj No  Have you had breast cancer? I:l Yes NNO

6) Did anyone pressure you into having gn abortion? O Yes % No [fyes, who?
7) How has abortion affected vou? _LE in

whe T \wave oot fmre,c%ed { ‘ ‘ .
T sasuld have amw \mfﬁﬂ (um bxm& (mf“tkw- u:uote wittth \cmim; iy _woula have

ra.xéui as Hm«r owA . "‘j:. lngue lqu«l Ao ve wita m@wm{- Lor ey et Haamle boci T e

8) How has \Ul.l]'db()l'll()n EI“LCILL] others in ydur life? T lh{ixd. l‘w.xi ) &CDLQJ.;'\ ﬁF\.,{S —k; W\u \\".LS\JZ‘M (‘LA_()L

Aacze_cildren - fhoae. wene o | Ve inas dedf LonUhsaio T e
9) Based upon your experience. what would you (ell a woman considering abortion? T wenld Q,Uunse\ hes thet she fj\/u:MLtJ\

cpcee. Ube net death T would deil bar that ske wilb yuoee e able. 4o %raa“r thot death,
tadbhat God hae @ plan cad o destuny Lor ovtw child - ant o abeck thad deshay

10) Based on your own cxpt.rlem,e what would you tell a coun that hulluks abortion should be legal? z/[/w_:t an Ltnbc(&f‘\ chatd \nas nc
VB2 in. Prvecica -'k»d.ﬁ-u That ne gther people amip i Pecica is deaied dhoic Cagylnt o
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You may attach additional pages of téstimony, if needed. wpon ene wh@ é; ;4:} birers tken

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
i Tk
Exccuted this "1 dayof _March , 2007 .
A to.
Please use my: O Full name [ First name anly [ Initials only Signature: [ 35{2{'

My signafure evidences my authorization
to use this declaration for all purposes

\ﬁﬁ You may contact me [0 Do not contact me

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

ﬁ I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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The State of ' l—

County of @C\] (A ?\Ftl(/tm

BEFORE ME, the undersigned authority, on this day personally appeared j’ E (Print Name),
who. being by me duly sworn, upon oath, stated the following facts:

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

1) Tell approximately when and where your abortion occurred: DNov. 1947 P P} ;‘ L.
2)  Were you adequately informed of the nature and conscquences of abortion, what it is. what it docs? N o)

3) Were you informed of any link between abortion and breast cancer? __[y & Have you had breasl cancer? /V &
4)  Did anyone pressure you into having an abonuon",,u,\?im It s0. who? vh\m\ Lagaek Vo s ke «"Su.\ vl
W T .
@)

5) How has your abortion affected you? . Aot mkh e b C e Al Ved e o B
e dopagn nien ke el uJQ’A\ G U = S b oo Sl apeng
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6)  How has your abortion affected others in your life? N . L Q/X o oo Boe ed el d g ot ok e o Léj
W {'/\l’\ Col =9 Wian b bl a A NG B € ‘1 f“rl £ hot nf)l\’\ [N YRR P v S K(‘("'f'iv\\f'ﬁf"'(‘bu R
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o
7) Based on your dwn experiences, what would you tell a woman considering an abortlon'7 Den x Ancde o F thg
“\@ww/uj— A0vo  Dabu oruoan \-mu.ux S Ez‘\_L L {f“ Lo Aele uLC-v\ "tm Wuaeie (o

\a\l\ck/— N e do Qi \-U»Li-'\f\ f\t Ay

8) Based on your own ex ericnce, what would you tell a courtﬁi)at believes abortion should be legai? Gl r\ My
Todan Gk - B L \«C‘lnm co o Ko W b fa (u el O A g o B
WA SRS Ny \,-' Y N N I e e e AT RN Tl
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“[ have read the above and loregoing statement and the same is true and correct.”

O Twant to tell my story. Y
1 understand that someone will contact me. o ?
@ De not contact me. —_— — -
Q@  Youmay use my full name. My signature ejidences my authorization to use this affidavit for all purposes.
J2 Please usc only my initials,

o

BELOW PORTION TO BE COMPLETED BY NOTARY:

SUBSCRIBEB-ANMB-SWORN.TO hefore me..theundersigned authority, this the [i day of . . 20_[0
f f“ p""‘/f\ Notary Public State of Florida

K > Anloinette Marie Weisz
3;- § My Commission DD622739
oF Expires 12/14/2010




If someone you know has had an abortion, encourage them to complete this form.

The State of F79{’/ (’)L’L

County of YO/ it 5 /G

“My name is Béll’j’)a e A &Ldfe, I am over the age of eighteen years, and I am of sound mind and

competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and T declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and state? mfiq 2 5 / q 7 g Q’ QV)C{({) )’7014 CJ&

2) How many weels pregnant were you? L - q . What type of aboﬁTﬁl was pertormed’ S ucH QL
3) Were you adequately informed of the nature of abortlon what it is, what it does? (Check One), [ Yes i No Ifno, explain: :E dQ DD’-[L
fecall cny eMar oy info diven me at the Clinic. .l Saiw Ny

own_Gyn . in Dadgtona, 4 Ve, vevidiedd. ‘H’)JL, 0r‘€3na;na3

4) Were you adequately informed of the consequences of abortion? O.

5) Were you informed of any link between abortion and breast cancer? [1 Yes & No Have vou had breast cancer? oYes O NO'D)"U'""“S*’ lad ‘V

6) Did anyone pressure you into having an abortion? dYes O No Ifyes, who? o w{n (nd /Du:f’ I -/'QKQ 'Cu]/ e 5,007)5//3;‘
7) How has abortion affected vou"A ) oY A hﬁs C?‘FFPC‘)I’Q("(. \17’\& f)Q.FQ‘f’I Ve /LA Mmore, ’?LIL\Q”‘
ang ot-heyv CLQCtsfow o _mo Jife. T4 allowed, me I have
child _Killed inside 2+ me and o be suctioned o
s bocll . T Coaused mmzx 4o giveve silently but ner
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Y Oﬁf\éom“f;nu rné— ey DFQG NaNCU . I ﬂ—{'e@c@ T Louwvieol, rﬁ’\bj
Rlal H— T O\r€+ selt” hedréd™~ andd anm _ermptine s5 %Ob" wasS (:}(RH
“{4) How has your abertion affected others in vourlite? 7 pef1enve. ~Hhat  with My OS¢, £ deSHrueti Ye.
Qnd depressed State , clong tolth a) cohel 4 drug ép(/é,e
9) Based upon your experience, what would you tefi a “ woman conmdei‘n{g abomon‘? ) ¥ e 7
(illa @ baby, gour pbabu. TF s pot a “guick, fix' to iohat mpos _be o
a’€$@ erade~stnchion. “Bn abortion oot only (ohmmmd UL r@mb/émb
10) B"ased on your own experience, what would you tell a court that believes abortion should be légJalW v Qn
ntadl reare: Iﬁ ICL;LL ’ Kn o pohadt )

no%_ a ol Cy. K711 rves b
v{-mrul, ot ma aborhOr\. H’ " ee legal for S fjp S, -

Yol may attach additional pages of testimony, if needed. J

“I declare under enal y of perjury under the laws of the United States of America that the foregoing is true and correct.,”
p

Executed this ZO day of AL{.OM { b’l’ ,200 6. /M
Piease use my: UZ/I‘ull name [] Flrst name only ] Initials only Signature: @4&1

m/ My signature evidences my authorization
You may contact me [J Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION '
(Please print clearly)

U Ialso authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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Barbara Beute
Page 2

#3 continued:
I asked about abortien, he referred me to a clinic in Orlando & said I would have a D&C.

#7 continved:

And very painful. I suppressed those emotions for over 20 years. Finally, I found healing and forgiveness
from the LORD. It is still a process. Abortion has also robbed me from 2 niece/nephews, I have 2 sisters
that afso aborted a baby.

#8 continued:

It resulted in many sexual encounters, bad relationships and much confusion. I divorced my first husband
just 2 days short of only 4 years of marriage because 1 got invelved in an adulterous affair that was filled
again with alcochol and drug abuse. My present husband of 18 years has had to deal with my depression,
lack of self esteem and mood swings. My children have learned of the death of their half sister.

#9 continued:

I would encourage her to seek out a Pregnancy Care Center (Pro Life} in her city and find support with the
free services they offer for testing, resources, direction and information. There are many people who want
to adopt a baby today also. This is a major decision, be fully informed with all of your options.

#10 continued:

[ only briefly battled with my gut feeling of knowing I should not do this. It was legal, so “it must not be
that bad.” T was wrong. Twao years after my abortion, I was finishing a Medical Assisting program at the
Bryman Institute in Dallas, Texas. [ needed to complete a 6 week internship to get my final grade. Our
Instructor informed us of places offering positions to do that. The Dallas Women'’s Clinic on Mockingbird
Lane in Dallas is where I ended up. I thought I could help women who were having to face abortion like 1
did. 1 was eventually hired full time. 1 worked there scheduling Ab’s (abortions) and other Gyn visits. |
did some lab work, counseling (have girls sign consent forms), all primarily “front” work. Seldomly, I was
asked to set up and assist in the *back™ with the Dr.’s during an “early Ab”. The owner and my boss was
Dr. Harvey Johnson. After a short while, Carol Everett became the clinic’s Office Manager. ! began to
realize I was selling murder. It hit me when I feit the canula was warm. The canula was the glass, see-
through container that was part of the suction machine. The Dr’s would numb the woman’s cervix, dilate
the cervix and then suction out the uterus. The canula held the “contents of the uterus”, Afier getting the
girl a pad and helping her up and to the recovery room, we would take the canula into this liitle utility room
that had a sink and the autoclave machine. We would have to pour the “contents” into a big strainer and let
the blood and fluid go down the drain. We’d leave the strainer filled with all the parts and pieces of the
baby set on the side of the sink, soon the Dr. would leck through them and make sure nothing was being left
in the uterus to cause infection. I remember we would rinse the big strainer and pour the little hands, limbs,
ribs, sinew, all the tiny little pieces, except the baby’s head , down the garbage disposal. The smell of baby
blood and mother’s womb blood is still in my memory after 30 years. 1have felt guiilt knowing that I held
the hands of these women, all of them so different in age, color, size, appearance, but all the same purpose
of killing their child. Many of them just wanted to get rid of the problem, many maybe really thought it was
just a “bunch of cells", or a “blob of tissue”. Many of them didn’t care because abortion had become their
method of birth control. | believe they could not feel anything anymore—they were numb. Their mind had
become numb, but their hearts and souls silently ached . That goes for the women, the workers, the Drs.--
the place was evil. How could it not be? Lives were being taken by Medical peopie and it was all done
legally.

I had been experiencing panic attacks for quite a while by then. At work, I would imagine hearing the
babies crying down the long hallway. T was often the only employee there, because we only had “clinic”
Mon.- Wed.- Fri. in the beginning. I was there all day though, answering the phones, making appointments,
doing pregnancy tests. 1 began to have nightmares. I had more guilt playing a part in ali those women’s
decisions to abort their babies even moreso than the guilt I felt for having aborted my own.

Once, a nurse that always worked in the “back’ was sharing with another employee, and I overheard. She



Barbara Beute
Page 3

said “On that last one, 1 saw it move, it moved, the baby moved.” She was upset and sickened by it. I
believe there are countless other women that have seen death, murder, and it is something that touches your
very soul.

} unfortunately had to begin working ata 2* clinic on the weekends in Mesquite, Texas owned by the
same people. My first husband and I had to repay a tax underpayment to the IRS. Istayed a total of 8
months at the abortion clinics. I went in one day and told Dr. Johnson that I knew one day God was going
to ask me “why/" 1 couldn’t do this anymore. I lefl. This was in early 1981 1 believe.

In Aprif 2003, 1 was diagnosed with 2 areas of breast cancer in my [eft breast. 1had a bilateral mastectomy
on May 9, 2003. 1 have since heard information linking abortion and breast cancer. There has been no
other breast cancer in my family except for a maternal great aunt., back in the *60°s.

[n 2004, I went through an 11 week healing /support group for women who have had an abortion(s). The
Lord Jesus showed my heart healing and total forgiveness. Since then I have had the desire to see other
women know His forgiveness. Thave had the opportunity to lead 4 groups myself from 2005-2008 by
volunteering at Resources for Women, a Pregnancy Care Center in S. Daytona, Florida near my home.

Dear Supreme Court,

I have had an abortion and I regret it.

1 have worked in 2 abortion clinics and 1 regret it.

I have been forgiven—Thank God!

I have had breast cancer and I am a survivor!

I am a volunteer for Post Abortion Recovery

I beseech you, to consider this question:

How did the developing fetus that was placed there inside the mother’s womb by God Almighty Himself-- a
baby inside the womb--the most sacred of places-- How did it lose it’s right to mature there untit the
natural pangs of birth bring it forth into this world?

Please, Most High Court of the United States of America, give the American baby, the American fetus in
the womb, back the right to be protected as every other American is. Please make abortion illegal! Please
stop the culture of death.

Thank you for your time and consideration in this most important matter,

Barbara Beute \@A{:@M



The State of C’ar\ da
County of [)w;gmse

“My name is Am/ 2 1 a gov uS/\'c—M . I am over the age of eighteen years, and I am of sound mind and

competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1} When and where did your abortion occur, including city and state? Clnaumn 00 ¢ gty | /\/ pe 01."1 amw ,LQ ?j,_
2) How many weeks pregnant were you? What type of abortion was pe?l'gn'neci'? ma‘l Sove

3) Were you adequalelv\mfomed of the nature of abortion, what it E, what it does? (Check One) [1 Yes EfNo If no, explam iﬁ 2 Q, ret
L AW

5) Were you informed of any link between abortion and breast cancer? 0O Yes & No Have you had breast cancer? O Yes B No

6) Did anyone pressure you into having an abortion? O Yes B No If yes, who?

7) How has abortion aifected you? i -l' el \rrq" s 9 ESmuge a-( (os:g J J-ﬂp/‘{_g:/ cif y wiu’m o
come Yo veal; 2e thal e wes a (Wine howen (Betu, itis exd ! g
camnet e  ondone, = ~ ’

8) How has your abortion affected others in your Jife? [e.a(\rg-k g S« c\ursg has o i”f'e\ oY LY L“’"(C’
a [_“‘t‘apv.s w g € il VA .T’“\fa core My Nave concod |y p f
9) Bz&ed upon your esperience, what (vould you tell a woman considering abortich? L(—L Ahi g c& [ (&. u
. lile s {(ﬂ"?c{ 05 aud has perlll g & (\S‘m ty.

10} Based on your awn experience, what would you tell a court that believes abortion should be legal? Thes v 15 aueyy
i‘{q{ oy fc—(—.‘om Lz)(‘“d [pss & e\ 34“« ﬂ‘r aipesonn dhat has [,:qcv art
abmfjr.' on _—-there ave fbuo‘h"“ﬂl & oddru \Vflﬂqsi(q, Voo evss, ol 5
Le 135 samved, v/ /
You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this_{Gthdayof _ Vouswmbec 2009

Please use my: _)E(Full name [J First name only O Initials only Signature: 3/ lL/ WME‘M

My sig natgire evidences my authorization
to use this declaration for all purposes

0 You may contact me [0 Do not contact me

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

K 1 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of Cl Df }déu
County of’Pa(lMu

¢ P
“My name is_ \OUSCLU 61 5;5}&/ . I am over the age of eightcen years, and | am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, inciuding city and state? [ 78/7 6]( Fi ;VLQ/ i, A /(‘ Frnare / ﬂ’ A Ig}.YMIhJ%, IQL(JJ’
2) How many weeks pregnant were you? (g £ V What type of abortion was perl%rmed" ¥

3) Were you adequately informed of the nature of abortion, what it is. what it does? (Check One) O Yes)zi No  Ifno, explain: _ZL Tt s
Yeatd ) G}\QMJ-C v Denv /"Ldzf

4) Were you adequately informed of the consequences of abortion? i\ [0

5) Were you informed of any link between abortion and breast cancer? £ Yes IZ(NQ Have you had breast cancer? [ Yes>€fNo

6) Did anyone pressure you into having an abortion? ﬁYes O No Ifyes, who? 7% SEZmnd «He- 7L/u_ é-/-lx’fr'

7) How has abortion affected you? L&)/( T8 /1.,‘.1. f’f(u,mudﬁaﬂle - /-dY AApina, Mr{h/< Zﬂé/t_d"‘-aﬂ 4)/ ({(y
Qlé/)’*' /ar/nx ot J&»LA An/m Mﬂ/@[//'-@ﬁnw'{- @]a’/ﬂu i—: e L c&ngfc
A-—{ 7‘» I pkeod oot A

8) How has your abortien affected others in your life? Jedd f’}’:‘j/{)‘g\-bﬂ/ Gip- lott A zwéq;ﬂ‘{r_. 41\4;/ 11 At

[/\-fv'\r.‘.uuu\ﬂ«_.
9) Based upon your experience. what would you tell a woman considering abortion? 77’\4w 7760{ T/‘/ /

s

- 7
10) Based on your own experience, what would you tell a court that believes abortion should be fegal? Thalt 74»«(./0 et E ‘?ﬂgﬂlﬁﬂﬁ ¥

Attt invet Loyl

You may attach additional pages of testimony, if needed.
“[ declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this é? day of Aﬁw/ / { 2008 .
Please use my: ;ﬁ Full name 0O First name only O Initials orly Signature: > ,,WN///»WL—/
-/ My signature evidences my autharization
(kl You may contact me [J Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

?q I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of & oy v Ay

County of ] KOEO|R

“My name is Qh_{lfjayl_&dd%ﬁﬂﬁf’l am over the age of eighteen years, and I am of sound mind and
compctent to make this declavation. I have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:

1) When and where did your abortion occur, including city and state? g ( q Q.Ct)n y O_fiu }’ lci G :E - [ .

2) How many weeks pregnant were vou‘?zm_.}—_z,‘lz__ «t’hat type of abortion was performed?

3) Were you adeguately informed ol the nature of abortion, what.it is, what it does? (Check One) [I Yes E(NO Il no. explain: T
Nor_kold Cf B)ae. natrl O RpoyHon oy what 1t deed

Lwas 3uSt adled. VBT WaAS_pressiuved and F ' Syae’ [ waay
4) Were you adequately mtorm«.d of the consequences of abartion? N 'g
P \

5) Were you informed of any link between abortion and Jreast cancer? O Yes EI/NO Have you had breast cancer? O Yes &Ko
6) Did anyone pressure you inte having an abortion? 8] Yes O No [f yes, who? W\j ~€"[‘1 +W

7) Hos has abortion alfected you? T\ 0SS GewreSE ed_-ED_w_o_ﬂ:L’bS_._Qﬁ: m~él___2b_m¢@,
Y exfesral 0CCANIoNS A0  COmmit  Suiciale.

Even afrer QAxivinang pawais 1 0ns +ha clinjca & [oF
0L _Anilt. _omd  rembySe . T wWwouid ) ﬂf}r" P\/uruﬁﬂ/w,
1

T J hsoxd 0. o b CX ) O
i wd ~ )

8) How has your abortion affected othets in your lile? TMU WL A€ \rbi C:‘lef""
oppainted wWhin s 1) AN +0 lanm

9) B}lse‘d UPOn\OlH’C\pCI’]CnCL what would you tell a woman Q&nmdcrmg abomun" M(} WV (] -{-{—e,r V\)hCL'i‘ H/) £
Skdation g &lwégj auns chnooge lifel Once dure
1S5 lLife  Hpoye 135 R a) P

10) Based op vour own experience, what would you lcl]dcrourt that believes abortion should be legal? B Ovar g YL

WKe. TDY  Soviacont. +o Pt @ VOCLULM o Lo Ch) 1§

Or Fo vty One vinoers | haod & hodu anad “jaust e nd

i+ throudh o _hlender.
J You may attach additional pages of testimony, if needed.

“l declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Execcuted this Q_ day of E ENVrila ¥ ti ,20@9‘ .
Please use my: %:

full name [ First name only O Initials only Signature:

O You may contact me [ Do not contact me to usefhis declaration for all purpgses

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

¥l 1 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

f}
The State of H@{.:—’ 2 Vo
County of J2)/d

4 7 .
“My name is L/ ,/Ul.é A ES L'Lfé/déu-i, . Tam over the age of cighteen years, and 1 am of sound mind and
competent to make this declaration. I have personaléénowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and state? /. o wn./ ,l/d /f e / 7%/ /,L/QQ [/ LU PR /ﬂ'ﬁ/ /97/
2) How many weeks pregnant were you? 8 LS Whattype of abortion was perfot‘med?’ J 2/C. LAY /,,E*’z T'LJ P74 e

3) Were you adequately, informed of the nature of abomon whut it is, what it does? (Check Ong) O Yes Bxo If no, explain:
Thw [ ol Ao ME wof ST LS sty 1 ﬂ/)"(r’ ot 7‘L/(IL/P el
NN mu,uf Gl 77 STAR 7™ M oo ,,/Vcﬂ Ao il o
4) Were you adcquale}é informed 01/the consequernces of abortion?  * / ) "

3) Were you informed of any link between abortion and breast cancer? [J Yes Q/N/(') Have vou had breast cancer? OO Yes ID/N'(;

6) Did anyone pressure you into having an abortion? OXes O NO Ifyes, \vho7 )’M,u .//J/IJML P

7) How has ubortlon affected you? _ AL ; VA i, o, .4( 7 /‘f L,g,o!_,tfh S L ﬂ /3/,1 )
7 'c’ & i 1= wojiih L I it Lo T L
e [ ma" 45 f’fma, e cma S 7 Aewr  p

/L t;,,{/ w2 /){‘J’[}?‘ﬂ,{ /{"I"Uf//r e - A P -..’)77 A e.en 7‘.&14#’/&

e

/(,/A(f?/‘f/' i [;;/p /r“/sf')

Fropet

R) How has  your abortion affected others in your hfe? {}/—f’ 74]1/] “8 J/‘) e Pl S Wt I m,/'u
KWu/)u/h Lﬁ/’/u'f' -—r—;’) e /f /‘//’/ sppap il / ﬁy Cfer il M(Z Pal cdin @l e ) /ii’f'"e’
9) Based upon your experience, what ‘would you tell a wo(nun considering abortion? < Ao AbE U
/L“L)(/x)/L LL . / 2L }( AN i ,/ DAL ()éa(i"\/’ A(’L?"LJ(/'/L/LE;/Z lj»-Jll <
ot en Yt (i /ﬂ"lé’-/ /;’/Pff’ 1% Aot £ i [AJ&,(%////L«_/( :‘z A Affe (€ A S

10) Base[d on vou( own experience, wlml would you tell a court tha be igves abomon should be fegal? f L (,;ﬁ f’.;é,
AL e Loy s ates (10 Mty g o | Crspasers
Tha? bepdd b [ muJ’ L{ ptides (ecad | CAals /fff/uu//u
4 // J = Loes n/ ciZ

You may attach additional pages of testimony, if needed.

“[ declare under penalty of perjury under the laws of the United States of America that the foregeing is true and correct.”

Executed this __ (/ / day of /'/7'7"' 2/ ,20 OF.
>
Please use my: rEH?/ull name [ First name only [ Initials only Signature: As/a,,u:fwv /J 2 i S R
My Sighature evidences my authorization
ou may contact me [J Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION 1S KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

EF 1 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf te ban or restrict abortion,

MFLO08




If someone you know has had an abortion, encourage them to complete this form.

The State of _+ o cid0
County of Vad s WL")

“My name is gos"" n %0 A . I am over the age of eighteen years, and T am of sound mind and

competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion oceur, including city and state? Ml : \o\‘:‘;é"\. lq’l 7
2) How many weeks pregnant were you? W What type of abortion was performed? ‘
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) I Yes Bﬁo If no, explain:

L
4) Were you adequately informed of the consequences of abortion? AD —~ NO et~

5) Were you informed of any link between abortion and breast cancer? [0 Yes No Have you had breast cancer? [ Yes O No
6) Did anyone pressure you into having .m abortion? [ Yes E’ﬁo If yes, who? _
7) How has abortion affected you? L, X \/M W WQ).«.» S o Gl — d—l-—@-?’\-ﬁw -
recg\ﬂ_* - S—ﬂw&\\’\o\.“"\%‘* NOAMA QA gRre OTET -
0D - \ 0 Y
?WMEVMWWMMV W\\l\,rwv—-’\
QCE,-,%{.:L Mar,  1oss o Y 0-&-:9-«5{\3«- W b4

d
\
8) How has your gbortion affected others in, your life? M L{‘ M Adazvr S IBT AN Lo
2o ) s Ynon 5‘i Sishes —
9) Based upon vour e!\pem.nce, what would you u.llt woman conSIdermg ab rtion? ’DOM'IF Qo o mv v \.\

4 W Cor. (Corias Saao
\4&9”; Wik, GeDS \«.L.() —
10) Based ogy your gwn experience. what would ym}\tell a court that believes abortion should be legal? 0 y
oRmnen, Teat Hob wke LT, -~ e gy w
nXles OoQods,. - ’DM’* ¥Yriowo A e ‘:c‘\'%wm
You may attach additional pages of testitiony, if meeded. N%u, NCoe So Fowmy

M—h i
“I declare under penalty of perjury under the laws of the Ul%ed States of America that the fo regoing is true and correct.”

Executed this ( day of "UC)

- T . é\M
Please use my: D/ﬁlll name L[] First name only [ Initials onky Signature: gz"'

B/ My signature evidences my authorization
You may contact me [1 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
{Please print clearly)

B/] also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

MFLU8




If someone you know has had an abortion, encourage them to complete this form.

The State of 10\’i dOs

County of _\olusia

“My name is I! \ g . YT am over the age of eighteen years, and I am of sound mind and
competent to make this dectarauon. 1 have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion oceur, including city and state? \ qo % 5 - B'(QZ\ t
2) How many weeks pregnant were you?___ [ €@ yggpg!gs What type of abortion was performed? LA Q+‘1 o
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) PAes O No  Ifno, explain:

4) Were you adequately informed of the consequences of abortion? __ YO O

5) Were you informed of any link between abortion and breast cancer? 00 Yes B No Have you had breast cancer? O Yes O No
6) Did anyone pressure you into having an abortion? O Yes {1 No If yves, who?
7) How has akortion affected you? __ \nJ { Yh 4'0( ment _an A hiahtmares C“‘ v_abon 1_+

n}Dmi«J NearS Cunw!-l {3 ann\\u WS heole \ L fe I+ _as N

Maeve, | wbis o rabost ' JF this  perden fchnlcU alway s
%QXP.) UU‘\'\’\Y\S *m‘é cxs\v{ung = wiw 2 !

»

© —

8) How has your abortion affected others in your life? \ \(\e WA, ) YQ L.Se r‘l '\N\)J D“‘!’he{’
el \zixeh heing SUpPCE.... OURe  DrOF CTY

9) Based upon your,c'-cpcnence \Oﬂatwou[d Ot tclluwomanconsmermg at[nmon" m —\'
vid of an existeoce bat +hat 'S xmbosstblp° ﬁ: & =

(‘\m\r\ u\n U rnr\J—ir\uP 0 911&4— rust ’hﬁ4— }\prp .10 Pnr
10) Based on your OWT gxperience, what would you tcll a court that believes abortion sh(Hd be legal? Pf hqh oD ..\.h ci+
Wyes boessed  will _newer be o oroat makion, and LDD'Z
of  woemel  who ahort and  wen? who  encouroge it

will  auffer  CTrwom  deprosion  one Hme  o¢ onother.
You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this iaﬁ\ day of M oveh 2041 . /) ~
Please use my: [J Full name [ First name onl_vb/l'nitinls only Signature: i é

My signaturé evidences my authorization
O You may contact me [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

[J 1 alse authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




The State of Fblf\ \&Q

County of p&\m \Be()\c/\(\

C
BEFORE ME, the undersigned authority, on this day personally appearcd—-

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

o

Print Name),

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

1) Tell approximately when and where your abortion occurred: Fe"lo \Ct 7 a Fu “.Q/Y\—-t‘@/\ Cﬁ( \g;

2) Were you adequately informed of the nature and consequences of abortion. what it is. what it does? AV

3) Were you informed of any link between abortion and breast cancer? !VO Have you had breast cancer? a Q ;l
4)  Did anyone pressure you into having an abortion?%ﬂ.L Il so. who? mg \Pd N/Y\j’q

\

5} How has vourabc jonaffectedyou? A0S - - g D v \’\' A MC/lr\ d IA a-f/

\/tnd\.r?/ ot ANl )(\/\QC(': Medns T Wape
™\ - N\ v CAZY N - 1) Oy 4 A

{Tected others in your life? (ALY \Y\V\‘;\OI’VM\Q OK\A VAT L <M’Y\N)

6)  How has your abortjon a e
f,\gg /\ CN\ AL N S \r\(/C e
NSNS VAT MV OB Y Ak bl TS0 v P LA
7) Based oix your own L\pcm,ncus \what would you tell 2 woman consldenng an aboruon"%%
Nt 3 ‘;m\, v eARY Ngm‘( IS ook EANNEEL. o— SNga\Q
: 4 113 i \ ) - (=

8)

Bascd on your own experience, what would you tell a court thad believes abortion should be legal?

NO

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

Q Twant¢o tell my stery. :’: —~
{ understand that semeone will contaet me. - ;

Do not contact me. -
3 You may use my full name. My signature evidenees my authorization to use this affidavit for ull purposcs.

R Please use only my initials.

BLLUW FUKLIUN LU BE COMPLETED BY NUIAKY: 7
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the _% F : (‘0
5" 2y, NOlTY PUDIG STaile of Florida |
F ¢ Anlginette Marie Weisz
Wﬁ(/ '%'c & My Commission DD622739
wz ornS”  Expires 12/14/2010
NOTHRY PUBLIC




If someone you know has had an abortion, encourage them to complete this form.

The State of [=[orida
County of Sy mier

“My name is Rache! M. CartySo . yam over the age of eighteen years, and I am of sound mind and
competent to make this declaration. T have personal knowledge of the facts stated in this declaration, and 1 declare under penalty

of perjury the following:

2001 , Tampa , Floridq

1) When and where did your abortion occur, inciuding city and state?

2) How many weeks pregnant were you? lZ"’%ﬁt type of abortion was perfonned? ,_S uahc/)

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) O Ye 'm If no, explain:
only thing +hey +Hvid me. was whoat Kind ol “ho/< -quv

Were USine butd mnot whatl 5~
4) Were you udequmciy’,nfonned of the consequences of abortion? N O H1 (A4 ’j‘D/ d me T woul dﬂ + #ee/

enything oand afterwacdS T would' be fine.
5) Were you informed of any link between abortion and breast cancer? O Yes ,ﬂ’ No Have you had breast cancer? O Yes ﬂ No
6) Did anyone pressure you into having an abortion? ﬂ\’cs O No Ifyes, who? M AV boss

7) How has abortion affected you? aQ € 0/ 2.6/ St ore. O{"‘ugS

than_ T _had ever come in omo liFe. T waS Suicide? u/itthin
e ntvt Feu devS and bhoad’ne clul whe 1 Fel+ S0 eanprty.
L _jost contwl ol ‘my (i and [0S any Mb, iy oapartryent,
my Vehicle end then DCF gof invelPe dnd7o0E my
children. T no longer Knp ld who I yjas becayse. 1= {o]{-

S.6_much Shomé. . T hoted anugySelf.

8) How has your abortion affected olhcrs in your ljfe? _ ] Y chil clren S U.)q_‘ﬁf‘fd heCadSeE 7 /OJ-_/_

0 agsalin and Ff¢lt gshamed 0 Nve on
9) Based upon yourexpenence what would youtcllawoman considering abortion? 4 1S~ . N E A€
Joman (onsiole a0 )0 oleacl ec] W ith Ne D _N(
male Ane Semnt misFeke T oficd helause g g _Neqrs |+ 51

10) Bused on your own experience, what would you tell a court that believes abortion should be legal? o

Jisften 1o US . T only conSidered i+ beladsc. 1+ weds [esal.
Somfone Would hove Shonfn me here WdS o baby (A el , T

weould not have Killed
You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this Z th day of JL{/)& ,20/0 .
SIgnature::_)l\)O"C/’)—f—ﬂ m). Catends

Please use my: M Full name 0O First name only [ Initials only
My signature evidences my authorization

% You may contactme I Do not contact me to use this declaration for all putposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

yf,[ also nuthorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

hount
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If someone you know has had an abortion, encourage them to complete this form.

The State of HDUéC&

County of Y710 =,
PEIN } { ! . .
“My name is V \a CM@‘ (‘Qﬁﬂ w@jf\\ . I am over the age of eighteen years, and I am of sound mind and

competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and state? lCﬁ& M‘\ P{)\\’Y\_ \62& h (‘LDQJ\&L;

2) How many weeks pregnant were you? )4 (K6 S What type of abortion was performed?

3) Were you adequately informed of the nature of abortion, what it is, what itd jCheck One) YesgEl No  Ifno, explaip:
L cms not edivated on w{:iw Neda 2] Jolin ir el NCCESS e YAR ¥

/71?)02’/{ [ LpEE .
4) Were you adequatel nfo ed of the consequenccs of abortion? /\/ ’3 T iD0~ 4—3) ‘ d C[h:)f‘ -\'“) WY
COS Sa I d e higtn ~

5) Were you informed of any link between abortion and breast cancer? 00 Yes T8~No Have you had breast cancer? O Yesgﬁf No

6) Did anyone pressure you into having an abortion? Byes O No, If yes, who? Jlfr M 1Yo )‘H’lé’/ﬁ-

7) How has abortion affected you? 1= ¥ ) v @ d(‘ ;}f‘ =Sed, i T if,)(u(f’/{'“ \E el
DNl A0 WA T o AT Ko calaal St ly L Ao
e b pd Thre S oDl diee dem. ,Qmm Stress 4. v
il \l Ao ”/{"\v/:"

8} How has your abortion affected others in your life? _L)/ vk D(,’I!? A BTa) Slea) T’EJT(‘} ot
QeSS ok fainn ar.q J

9) Based upon your experience, what would you tell a woman considering obortion? _¢. (ﬂ Lol ,Qd €(I L "'C I’\.Df“
N e CONSFRUpp AN | SID Nl 0. 11 SO
Exolpin_adochion _

10) Rased on your own expenence C\}hat would you tell a court that believes abortion should be legal? _£ J;_,Zj < Fiple _ﬂd

ot Valued bhased on ficl. S KR Dc/&nm Joie
tb(.-’f EM. ] AT 1710 4 J

You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this <A L/ day of Ql'(ﬁfdzd/f/ ,20/0 .

7
Please use my: ‘E(Full name [ First name only OJ Initials only Signature: /@@%J :

My signature evidences my authorization
to use this declaration for all purposes

,ﬁd\You may contactme O Do not contact me

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

(13/ I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of 152»0 RLDA

County of A RASHT

“My name is L p ¢ /1-| he Ur’l U2 (i1 I am over the age of eighteen years, and I am of sound mind and
competent to male this deularatlon I have pcnsomﬂ knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the followin
perjury g g(fwf,or“ Wl Wmma{ Hﬁofl-\at ,(,L\flwg, {uUc)
1) When and where did your abortion occur, including city and state? §/ A SoTa y Elovie da ! [ :"
2) How many weeks pregnant were you? < CS WS What type of abortion was perfonned’ t ’L\t’nqj Cntre’’ ( H(‘“’]' (“i led (f M

3) Were you adequately informed of the nature of abortion. what it is, what it does? (Check One) 0 YesEL No I no, explain:

N s R P = I ) PVt a :

toal al el ~ by pdenstied vy dhidd {7 Ve g Mdvb of nsswr -0 clCtvie i

4) Were you adequately informed of the consequences of abortion? CLp\cilyed cinyg tiny ¢
Like wlted” T Wl wever Covnseled dyeel civiting < st wade g afpobidwéd

5) Were you informed of any llnk between abortion and breast cancer? [J YGSKNO Have you had breast cancer? O Yes /B<N0f
6) Did anyone pressure you into havmg an abortion? O Yes Mo i )es who? . .
7) How has abom’v affected you? ‘\(-?{ Al (V!Li G {/[S Gy H’ Wt (}\ Sof(sw ¢ & AET 'lc’S'\”l" O\{ﬂ Wy o
Wttty Ve, -~ g il T could \,mve loved _zivid katoion’ -

‘QTH L0 A dii +-~’; X l\m-’L ple beqoin . Lo cum asbie ed -

.._—--""“‘_"“_"""'_'—-'-

i i L -3 hY s ) Y 5 ~ i FAAN
[ U!"’l\\—ly’ %:tfvﬂ' the L0 (i ¥l ¢ td ll (X Vel L‘-f eS| <f'd me (A VIS Sthice

8), Hmvh'lsypumbomonﬂff’e ted othersmyourhfe" E\} T NG "V\\}L—M \’L’h’" 6tl/"\)f'hm "’L.T “\{‘rlt‘ i CU WS
cilociat ( Stv g Aeclsient and celfidhrse - A eumne effed cin ey Decple
9} Based upon yoyr e\penente vhat would you (e lla\mman considering abortiqn? (lL[Lﬂ lél D&nl C;sldff (%’hp ViGeY flt":q_
Dot lo it UEvery e (S vilgue vy J
et \/M aClderd Cezated by g Lo lva Cod witth & P‘xél'\ i L'lﬁ‘q H“( A ‘f"”f" ‘

10) Based on your bwn experience, what would you tell a co&rt that believes abortion should be legal? b —

A"

1S WV~ Do ‘("\lﬁu\/fwT rw Heun \’\\c\llb [SBUEC S uz N

QWA Uit cUPd PElCh Wlein WoE G e 9 [y A tae_w W, éfr St wnlltons
You may attach additional pages of testimony/ if needed. |- ,}/’, \/?(v\lk ML e ice .

“] declare under pcu.llty of perjurv under the laws of the United States of America that the foregoing is true and correct.”

Executed this ! day of u%]u,ﬁ' , 20 ffc\, .
Please use my/ | Full name O First name enly [ Initials only Signature:_\i4- LU\ CL 1@ YApete He-
My signature evidences' my authorization
/‘)(You may contactme [J Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

3 1also authorize The Justice Foundation to file Friend of the Court bricfs on my behalf to ban or restrict abortion.

MFLOB




if someone you know has had an abortion, encourage them to complete this form.

The State of & { (‘,dd G

County of _{4 nuicf]

“My name is E 32..-({0(/“'31.— __+ Iam over the age of eighteen years, and I am of sound mind and

competent to make this declaration. I have personal knowledge of the fucts stated in this declaration, snd I declare under penalty
of perjury the follewing:
1) When and where did your abortion occur, including city and state? pf N ﬂ G N\ lC'LL(‘ \f(& é@gﬂ r 7 1

2) How many weeks pregnant were you? l ‘ What type of abortion was performed? \/ A L vy
3) Were you adequately informed of the naiure of abortion, what if is, what it does? (Check One) O Yes EI/NO I{ no, explain:

4) Were vou adequately informed of the consequences of abortion? ()

3) Were you informed of any link between abortion and breast cancer? O Yes E{No Have you had breast cancer? O Yes II{NO

6) Did anyone pressure you into having an abortion? O Yes No Ifyes. who?

7) How has abortion affected you? . - . . o B [ ;
T _becomi & divg  addidt aad fedd addect,
T4 As Shoaged Mo “netiaviacdile J Rentm by v An o diicr (Lo
o s M s A\ A t o f

8) H?w bas your abortion affected others in your life? _ ( 4 : A AL
v By iy eley, rﬁzftwO' R A= PV 00 BT o Vol Ve Tl s X

R P |
P | N

9) Based upon your gxpcnence what would vou tell a womun considering aborllon?
')/W\ C Do i & T lockieee tnday 5 1< paus L e io d g g
Ve dont e inads Mo el - the, ot ﬂmauf *(?u'w\,lt{ca b o
10)B on your own experience, what would you‘tell atcourt that believes aboruon slmuldbclcﬁal.’ ] .
: g 1Az +t Cdfon lasite . LA [ife -
HL) N NG 1Asd e, i”'q_,soulic,(’u’wvl»‘ N led  ddasite 4T 84S |
ikt : *‘[X\fé;l.._ﬁw fady “ gl Gl lgiled TR clhild (ol thar ar Net She . adiencas -

bedic ez an paa i add . an_pil Kipews e 0 beihus Tlheans oo
- You may attach additional pages of testimony, if needed.

“1 declare under pen.lltv of perjury under the laws of the United States of America that the foregoing is true and correct.,”
Executed this }) day of P(&u , 2009 .
Signature: @ g

Please use my: [0 Full name Déust nanie only O Initials only
My signature evidences my authorization

E?/You may contactme [J Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
{Please print clearly)

\Ef I also zuthorize The Justice Foundation (o file Friend of the Court briefs on my behalf to ban or restrict abortion.




Si usted conoce alguien que ha tenido un aborto, animelos a llenar ésta forma.

Estado de ?‘C&V { L{O

Condadode olosia

¢

“Mi nombre es Us.ﬁ (LR l w2\ (o0 i0G , Miedad es arriba de los dieciocho afnos, y soy de sanas facultades
mentales y competente para hacer esta declaracion, Tengo conocimiento personal de los hechos escritos en esta declaracién, y
declaro bajo penalidad de perjuria lo siguiente:

{

) . . Yooia dd Colowhia = e My Blossyi o
1) ;Cudndo y dénde ocurrio su aborto? (incluya la ciudad y estada) Avinaguie ,O:x“‘f\ dio- Lolowhia éoﬁh..lj‘z b Rwevico
2) ¢ Cudntas semanas de embarazo tenia? A < eumaua 9 Qué tipo de aborto le hicieron?

3) ¢Fué adecuadamente informadg de la naturaleza de aborto, qué es, qué es(%p gue hia)ce‘.’ (Escoja uno) O Si % No Sino, explique: WO € URW ,;l,o
- Vevo vt qiulcolons W WMLormd da

In o<toba practitonds 2w o Chuitl g aloored
’\(} ;lo Q«O C:\J-G WA PO i‘.,-’k, LR N E&S oo 00 olatlicr b e o ) ‘
* T o~ . .y 1.7 ' N
4) ;Fué adecn)xadm\neme informada de las consequencias de ahorto? 9 f, Toda o EM@E—G P cAgA Wl dro wdl
aine celonn, wo bor yoiouad gue YBan o Dwictiooy el GbovTo
) . N L ! . * . . ;
5) {Fue lnformadla de alguna coneccidn entre el aborto y cancer de mama? [ Si . No  Ha tenido cancer de mama?, 0 Si & No

6) ¢ L.e presiono alguien para que tuviera el aborto? ﬂSi O No §l contesto si, quién la presiond? b SO0rE ¢ , .
7) ¢ Como le ha afectado el aborta? Vo aredic &U”fi’ééf?ﬁ? [$ ades do v Uickn | ronoudo ewm (o weele S
Fodle vohiia G il mpute vy solo Hovabo, o dode erde Fiouepon, B ovida
Co DD pov cowpitts  nl EtosTicn by ruvoud OV i Boaoic vl poripopd Gug o0
Wé  apdyo, Fis  relaciowst ot nDos o brel 50 lidierou peas $00udar,
oo stdn ol colol, (o mpe vavclo odid Loom el Jbe wwvcliar peiirdls Mot o
oot com el Aehib, ¥ Tl ver cerre wwebal poorfet goe be iy lea b
L7 860 PO @ rsones , , ,
- 7 7 - AW PP U S ) . N
8) ;Como ha afectado el aborto a las personas en su vida? Odio, vo b, peicefinviturds lodo s ‘e
wif BN -OUlD - ! ] , !
9) Basado en su propia experiencia, ;qué Ie diria a una mujer que esta considerando abortar? Lborin naes lo doSiciow éx.“v'/’c”(,é
Ly St caln Z?ZJ.S e ta com o oy o el éﬂ?éi/?«i’-’, 7:?2:13 o1 ©f Grzre Crfoialor i 7490;’:0
S ol €5 CUbp 0 =& oy 50T g cpvpn e gk smeciedi! C '
10) Basado en su propia experiencia, ;qué le diriaya Corte que,crcc qlfé ¢l aborto deberia ser legal? ,LQ._‘, JECH I 7,/ﬂf’/[l < Freud 1
Wiins v gue 57 eflos (0§ e Tearrac. it CowdCrcn g (o we u/'{f/ 5 Lo é‘ax,z,c:r/
P4 /ULLC‘; ,/l"r/ e, d)u? &c.f"i'zﬁ {-’/ 7L C‘»:»/Cl S B [a08 . ’

Puede agregar paginas adicionales de su testimonio si es necesario.

““Yo declaro bajo penalidad de perjuria bajo las leyes de los Estados Unidos de Amériea que lo siguiente es cierto y correcto.”
Ejecuiado éste {9 diade I-/éﬁ {20 ,20/0 .

Por favor, use mi;~E] Nombre Cpmpleto [ Primer Nombre Unicamente O Iniciales Unicamente
Firma: \\fj“ { QLU.‘!P s U6 G

Mi firma es evidencia de mi autorizacion para ef uso de esta declaracién para todos los propositos.
0 Comuniquese conmigo [ No se comunique conmigo

LA SIGUIENTE INFORMACION PERSONAL SERA GUARDADA CONFIDENCIALMENTE POR THE JUSTICE FOUNDATION
(Por favor escriba claramernte)

Ef También antorize a The Justice Foundation tamar medidas legales de parte mia para prohibir 6 restringir aborto,




If someone you know has had an abortion, encourage them to complete this form.

The State of ﬁw‘ da_
County of _ Vo juga

“My name is K } . I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have perséhal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and state? ’:J-;"MM‘ (1S TTevHand [ wﬂ*"ﬂL

2) How many weeks pregnant were you? «2 ¢ e 2o What type of abortion was({)crf‘ormcd? vacouwtla o fAL .H:t’(

3) Were you adequat rmed of the nature of abortion, what it is, what it does? {Check COne) [] Yes IQ/NO If no, explain: _ Twad ro4”
sabovmed abi '( ﬁé& phy pead Fpleo cf—nd-wi, inerr-dte chem ca o oreagi caq ety Dt ra
pmiﬂienﬁ hiee fa__mie:{" pb\c-«-n l’!\_ MJ{ 1)@)&’ del. M &.rn—mg_ _suéwtqwm—l’ hih~g, o Ny At iz

4}) Wgred you aéetﬂmtay { med S’fﬁle Lonﬁqucnccs ofabortlon V‘.;\Tl ;‘[: /(,C.c i wat( i 0 CGBerl S‘r:—f »—;*r .Lz.[;m; v aJ/S‘-’-q/ T

centesd B A Aok o J-l-‘zm.:r!f bo el A let men fu ey atlern—bhee s fo cbocv E -

5) Were you informed of any link between abortion and breast canger? [ Ygs El/ﬁo Have you had breast cancer? [J Yes IQ/NO

6) Did anyone pressure you into having an abortion? [0 Yes M:eo If yes, who?

7) How has abortion affected you? L. hayve gmd e meabal swblen R -,:Mr Sh v e Ao /W!‘ A
Lecimon 2z Ao . T g ml-’-ﬂ-m,q’l-ul—cf( e s elo ,[,,g}/r_/rj 2§ )}').4 /-c,{d\_ts mu’k«,ﬂ WM bl
b&taqjékw\l—/gﬂﬁbgj 4(514—/0\/%"'( j:—l}\azé ‘,{bb‘w u\/]}& L. ;,,< r(..nn.‘en'hﬁ( é mm»,{w’j, i
4:'149¢L kaip Je X8 - A—V“&/Wk&lm&f{ T Ceib &.J LI l’\nﬂe ng_cA-2. 14’../ [y *ﬁ&«"‘L "f"t:: i W-WSS,{J 2on Sheas

O u*rn..mf o v 1o P£ byrad b clm cond o~ AL A A (-YWL e T b d o e tem k| £
fcuﬂi’cv\ bk e ivale \sadnizan bw*a_)%( ittt ek oloon dmea_ ) T (el VA m@tscr
cvtind * ciw!cQ—c«'t £ L wigder EE pall do it b hare. nldiren oa ile fubhee . O

8) How has your abortion affected others in your life?  {fwme= 7T l-pw-c utd up bvp ey € gt bt =7 ik eoy e
Ve .s-‘\ce abgud ma chacn Mu pjtj(,ec( vy iy ;Lé(n.i come ko )‘k—&r/{ (“)«:N hadp. lﬂay manl vwiS LE‘CL’—

9 Baée’d upon your e*\peneng what would you tell a woman consudél‘)ng abortjon? Fheg A ? ‘14" J’"W\ Az MWJ“_

Toonenld el bt 4o explore ud’uﬁhm vt nngibes 4 oo 2 —

L:wf“‘r-\éw/hm"l [3‘:"»’:5‘\6’1’\ 1 € 00 bz Seluwbor fo 4 pr‘b_ic/-ﬁvﬂ p«"t:mdcbm% /

10) Based on your own experience, what would you tell a court that helieves abomon should be legal" L% (LJ_,L e e Al ol 4‘4-:.__
;{:&ms‘\k 4’£J4' R e B N L O | AU i "(.A.L ko oo Lo if. wef, G«L”’f.d,u}v—(- Lk e ]}1_] <

-‘_r{jkﬂ “l:,}\ Y Bat{ m&*e\&_%\u(au.s;"w ra) ‘)/12‘(1—/ L mu—/z{&./d“

You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

o .4 -
Executed this__ 8 ™" dayof Cebr be/ ,20 CF,
Please use my: [] Full name (] First name only Bﬁinls only Signature: e o o
IQ/ My signature evidences my authorization
O You may contact me Do not contact me to use this declaration for lf' purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

IQ/ I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abertion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of FJOFI O[Cl

County of __ V' Olusia

“My name is qzhbnOJO\. . I am over the age of eighteen vears, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and [ declare under penalty
of perjury the following:

1
1) When and where did your abortion occur, including city and state? 8 Q{ g} N OL"{'@F’ ( (Df . Q&L

2) How many weeks pregnant were you? g Loee k S What type of abortion was performed? LG Cunn.

3) Were you adequately informed of ihe nature of abortion, what it is, what it dges? (Check One) [J Yes @G  [fno, explain: 2:(:(1
No+ Know /f:abjfs heart 2 S Regh

4) Were you adequately informed of the consequences of abartion? [} ¢

5) Were you informed of any link between abortion and breast cancer? [0 Yes E/KIO Have you had breast cancer? O Yes E-Xo
6) Did anyone pressure you into having an abortion? O Yes Iﬂ/ﬁo If yes, whao?

7) How haf abortion afﬁ.cln.d you? | jm@,{w _Mm ; /Ul%o/u;ﬂé d ./)M) L m ﬂa(j/

2 07

8) How has your abortion affected others in your life? . (W3 42 QO/ O ,W M J%ﬁ S e~ G—
9) Based upon your expenencc what would you tell 3 woman consndenng aborlmn? 7 )D M GK,{) MJ’L

10) Ay‘_?d on your own expgnt.ncn. what would you tell a court that believes abortion should be Jegal?

mmomwﬂ/ ad el e 2D
CT MM - ’ ) \-(fm

You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

1"
Executed this_{ T day of_JYlouredn 20/ .

Please use my: [0 Full name E'll"«/irst name only [ Initials only Signature!
My signature evidences my authorizatiof
[J You may contact me [0 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

iD/]also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

MFLO8




: b_'knbw__ha'_s_%had én_ébor__'tiQh, enc_dt)_r}z_ge‘them_;to_'-C'O:mp'lete‘:this form.

SR : : - l 'lm over (he uge uf e:ghteen vcars, and I am uf sound mmd an g
A compc_cn -to make thls declaratu)n l ha\'e persona! kno“ Iedgc nfihL fncts stated in thls dcclarauon and l declare undcr pen'llt\
: -nf perjury the fol!owmg i . : :

: I) thn and nhcre dld )our abomon oceur,’ mcludmg cu\ dnd slmu’ ﬁqu{:{ 7008 M laﬂl | —.F[O/}d.&.,
' 2)How many \vecks pregnanl were ynu" t'Z. “':’.5 : \Vh'll lvpc ufabm’tr’on was pertc»rmed’7 ujf/l V’M»{ {"ﬂ;/j /%(Q J}zd?" 5

’CJ’/
P “%)W= e vou u adet mlcl\ Jnl'ormc Ufthc n'nureo abomon vlml itis. wha ndoe& Check One) D Yes Iﬂ/No Il no, L\plmn Z WM{
ndalon /i’( _ SL/LD )Df'fm GZJCM—? ad USE. mp df cmuv.wng R

_;'-‘:.-.;;3:_4)‘»\;_n.\ou quuath 1nlomu.doftheconszqucm.eso(ubnmon” NO f)()'I"-L }Lﬂ_.éifd Q:‘)/ﬂ@f ()m V/;p’ C*f’né@'f'
- ancllyam wWemen Lune Ao it ZImE

BTy Werc )ou mf‘onmd cl‘ un\ llnk betwccn abomnn and brgasl can(,el'J E} Yes El-No Havc \ou had breast cnncz.r" o Yes W T

. _;;:,_;'_b) Did anyone, pressure vou into hu\mgunabomun" Wyes ONo. If\cs who? ML/ /7) G éM}/} ééél’/g’( J‘/M/I //?7
;'.{j7)Hms hasnbonmnafrccm well $psstually T /2{4/ ///d _ hﬂvLi’WQ’ 6/;/)/
Nl iqma, T Can howdd Clddien. “Now 1 Dot bragadd i

5 __8) How has voir abortion aftectéd others in your hie’ . d;?/.,e 7"/16’{’/ '/,j j/? @/ S,
o _Quod i+ motive Hhim pof Fo havl oL T i
")) B’a.}ttd upon your experience, whal would you el \mmdn con‘:ldermg “bortion? N 0 IfV/ // 7{1// %/Li /V} )L/"lﬁ?l’ SO

5 H S ‘4’/&’ Wamf sl qmcf L/M 42/7 /0 ) /1 L/ A/L/ //~/(/ oY

-.'-1 ) asud Tn vou&ujnapcncncc whal would\ou 1e]lacoun lhdl hc];ewsabomon should be lcgalJ : 14—'})(3‘{4'] /xyaS S‘hﬁbbéf//’lﬁf
m SRR R e e -

e You may aitach addmonat  pe ges of testlmony, :f needed

: "‘] dechre under pcnalty of perjury under the lims of the Unlied St1tcs ofAmcrlca that the foregomg is. lrue and correct - f 22k

_.Exeruted tlus dny of i - f‘f' ,,'2_0" ,-' N e Bl
.P!ease use my m;w Ell’lrst namc only Dh.l.l”t.lms cmh : Slgnatllre e ,F,“'L.'

CiMy sugnif’re evidences my authorization i

: ou may contact me D Do not contact me ‘o use this dec!ara!lon for all purposes

THE F'OL.LOW]NG PERSONAL INFORMATION lS l\EPT f“ONFlDENTIAL BY THE JUSTICB FOUNDATION
{Pleaseprmrclearb) X SRR R T e

MnuthorlzeTthustlceFoundatmn to ﬁle Ffié_ﬂdjdl}ﬁle C(.)u__r"t_ bnefsonm\ v'bc'.:li::{:]f' to 'b_ptf.l'ﬁu'r: rcstruclnbor(mn i SR
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If someone you know has had an abortion, encourage them to complete this form.

The State of &1 0R1cl e
County of L2on

“My nameis ) L D . Iam over the age of cighteen years, and I am of sound mind and
competent {o make this declaration. 1 have personal knowledge of the facts stated in this declaration, and 1 declare under penalty
of perjury the following:

1} When and where did your abortion oceur, including city and state? ///l"'}' 75 L o 5 Ft Lavdersls /f’;, ﬁf

2) How many weeks pregnant were you? & = 7 What type of aborlion was performed?. 0 _nu /Ko

3) Were you adequalely informed of the nature of abortion, what it is, what it does? (Check One) O Yes }@ No Ifno, explain: 770 orie
Gk the Clurec Bxplioed tha ppotidese, . o w/dp  gud p U o 5o staen
Vo Ere, ..477/ gl 7L o ey Pilantrzie aate pie oF dmetisns] a’ammf e

4) Were vou adequaiely informed of the consequences of abortion? 770

5) Were you informed ol any link between abortion and breast cancer? O Yes }ZI'NO Have you had breast cancer? O Yes Q’No
6) Did anyone pressure you into having an abortion? A Yes O No 1fyes, who? Jhe dathon v Cesfriel en Lo u7’ olf’:?md' "
7) How has abortion affected you? _damsrnse éc_.,.C"Z'A‘f' Tr0 Pl il /li,,izftx“ Lt 4:/,&0{4/1- & z,/az, W}’;f"'
L i Tnpaily Dt Al @éu»&z/ é\-/' e Lipin ol Groend 2 Lyeeeee
_,@/L;;J[f L (i&u( 77,(-1"" éc/(w\-ff/“ Gl d, /,ze’rn LDt LprFiaric  Lreh o7 424.—(4,“;,1«—
ol o By ’;f,:’/cu7v_»w~ )z »é':z,éL/ a ./'ﬂ it /La.«ﬂ«:x/:ﬂ LA ol b i
71 z R . TR D e Lotz ,A/M»

8) How has your abartion alfected others in your life? %]/_W /L,&.MWA“ A R Y, z ,ﬁr&/»f
Brrndin, 1lll Lottt Glsht gtun » iy . Perochiesvor to make vp For falling my Chdet.
9) Based upon your experience, what would you tell a worian constdering abortion? A gt LELE gl Li- A
W WP P L Bl dngay  gef” W A el ,X-/VW o A Al
"G (‘m/m Lok i pli. 77 P oo N GTT BA s hb At ARéc L s/
10} Based on yom own experience, what would you tell a court or legislator that believes abortion should be fegal? _ . £# P R R 7 s
Mg g ol 4o Fraline @20 pders gl viion ¥ srens v _ e flereg 47Tl
Chidcdndor. . ADePrizn {3 A "W En pertul ’d,of/w-’. <

You may attach additional pages of testimony, if needed.
I declare under penalty of perjury that tire foregoing is true and correct.”

Executed this _3 ¢ day of /4}9/’1/ ‘ L2009,

Piease use my: [] Full name ﬁlnitials only Signature: 422 E )

My signathre evidences my authorization
)Zﬁ/ You may contact me { Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION 1S KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

% 1 also authorize The Justice Foundation 1o file Friend of the Court briefs on my behalf to limit or restrict abortion.




if someone you know has had an abortion, encourage them to complete this form.

The State of |~ /0’% Cc4
County of _[MA gt - 100 ¢

“My name is S E . 1 am over the age of eighteen years, and I am of sound mind and
competent fo make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and staie? m (LA A_, / 8 7 .»M nf/g (yp{,{ J"’é&QJCXa
2) How many weeks pregnant were you? /(2 What type of abortion was pcrtmmcd" /“,Zu'w ,’L O 2t Lot (LD +4 oo Mutn
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) GP(S O No If no, explain:

4) Were you adequately informed of the consequences of abortion? A0

5) Were you informed of any link between abortion and breast cancer? T Yes [B’ﬁ) Have you had breast cancer? O Yes BEN
6) Did anyone pressure you into having un abortion? EiV?{s O No Ifyes, who” M C/ s

("[)//,j/ﬂw "',”,f,// M::\,a Lo Q,D' Ubu ) J/?’/L‘//J i

7 Ho-\&!ms abortion affected you?

8) How has your abortion affected others in your life? )/)/) u; [«/Lu\‘?f /{/h ;\_,O”)z ,}y;.,-\ L Z\,/"_a -1—7”) ﬂg,;mp? La,(

o N s .
9) Based upon yotl{{hpencnce, what would you tell a woman onsxdcr g abortion? Ll zaret 33 51JJ (dq”)l,g, Lt L,L\V
(Y AL ﬁlL/f:)uA /LLJ,? YA DAY J). J 2 ’/Z:»ﬂ/w| (7431 Lot L ol

fonh o ek U Anal .)V, H }mo o2 i
10) Based on your own ex;«:nence what would Y0, thI acourt or legistator that believes abdrtion should be legal? %L%/\m }= .

a &w\m L2 d?ﬁ CZMM/@OM} b wd Al ?ﬁﬂ(/w‘_
(AN \‘\:/( f)—é‘z‘[} 24 (ﬂ‘/{/d/’g J«-")/’Srl« - .

You may attach additional pages of testimony, if needed.

I declare under penalty of perj? that the foregoing is true and correct.”

Executed this_&>__day of Lf’/é’z/«w;'u? 2008 y.
i L/ &
Please use my: [1 Full name Initials only Signature: _/ﬁ A
yeu My signature evidences my duthorization
You may contact me O Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

E/Iulso authorize The Justice Foundation te file Friend of the Court briefs on my behalf to limit or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of Lo =21 DA
County of Uocysia

“My name is Be:H- e Edoll . T am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion eccur, including city and state? LB A Y , NEW Noric
2) How many weeks pregnant were you? | i."'z—g Ly ESTE@N hat type of abortion was performed? 7 Do) Krrde)

3) Were you adequately informed of the nature of aborticn, what it is, what it does? {Check One) O Yes B No  Ifno, explain:
Ne ©nie Toeh me Apyrpile execer THAT I whs To HAvE

AN AroRrTIDA.

4) Were you adequately informed of the consequences of abortion? AJe s~ 17 (A 6 (B8 A S £ Pl AIAER To WM& .

5) Were yon informed of any link between abortion and breast cancer? [1 Yes § No Have you had breast cancer? [1Yes 8 No
6) Did anyone pressure you into having an abortion? & Yes O No Ifyes, who? _ i y PAREMTS

7} How has abortion aflected you? & DdeprEsse &7 G 73

BY PARTNIAG A&;u:-a.n)&- AL asoHor To MASK Y EEEL 1085

REcomion PRoOMISCwoLS ~ SILE 2 & ) d =

HAD JeRY Aow SELF- ESTELA M. I BAVE ALlowdesd men) Teo -
R bAL A e = W1 — ) D O N ANV T H G- To A “Love

powm. A NyorE Pt N NoT FORIVE my PAREA e W L

8) How has your abomon uffected others in your llfe” Q]:H_cg_ ENTS - A[Q( )]
Wy AREN TS REFUSEDTo CYER TAK To wie ApourTHeE hpoeTion).
9) Based upon your experience, what would you tell a woman considering abortion? (c-c.g H";g APmee T Thes MEDICHL 3~
EMmoTIenAL AFTER EFFELTS, THAT A baBy 1s WpprhH Girvive LiFe To, THAT
ADOPTIoN) 15 A towDEp Ful ©PTInM (= DID THAT 41.4.9) THAT op lo VES HeR .
10) Based on your own experience, what would you tell a court that behcves abortion shou]d be legal? [ngl L é:&[ LY 4&22[(0"
N e DET - w: G2 (ZmBYLO I FALl s A4
A 49 A "o /C ”A oUslU .'A N A o = O D e

(oCme ) VAR 1D MATIOWALITIES AR Mol m Akioe (MEDLME S =
You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Execated this é A, day of (DGIEB-@LQA P ,2008.

Please use my: [8 Full name [ First name only O Initials only Signature: E
My signature evidences my authorization
B You may contact me [J Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

[® Ialso authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion,
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If someone you know has had an abortion, encourage them to complete this form.

AES0VE gva over the npe of ciphtezs years, and ¥ am of sound miad and
nwowledat d@emmm&mmtmmm@

1) Whes ond whre did your hortion ooo, & city and stae? Ak ﬁ&n&(& SE@
Z)Hawmywe&spwmym? € thtyp:cs'mmww‘{ bl

N W w mmaﬁuzamwuﬁ;ﬁ%ag &E%)B-\’cs O Ko ;m.m :P_Q,}&msg

4) Wmmdwnﬁyww&&mdm’%
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nw«mmrmw«wmmmmmm O Vee'tT No chm!mlmw 0 Ves 3| No
ﬁlﬂdmmwlmmm shovtion? &8 Y, U No !fyﬁ,wbu? OO VB o

T)Huwhmnbmmnfﬁddym" |.. 73 3137 215 W % $INe O V7 & ey,
: (s gy a. .‘mw” 2_hetfoe o pdinddc)
TR AR T Y 4’m TER RS GG T Eh00 m 1S
L Oe O RN IC U : : SIS AT %5 WL A e~ 41 2414
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Seen ¥ ;’;"1,. 5 oY Gon uirdSndind LoDl haug

AL Yngs » . B 10i¢ O ! e .
) How s you sboston affeted olier i you g e et oF 0 Sl e alaor ¥, 22 v5 o NP,
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If someone you know has had an abortion, encourage them to complete this form.

The State of %‘@& g‘d (h
County of / $%0 2 g

“My name is 5 . I am over the age of eighteen years, and | am of sound mind and
competent to malke this™declaration. | havq‘ ersonal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1Y When and where did your abortion oceur, mcludmg city and stale? iq% /q'+!a4L+ﬁ_ éﬁ_

2) How many weeks pregnant were you? What type of abumon was perlormcd" Y ,-: 4— ioan
3) Were you adequately informed of the naturc of nbortion. what it is. what it does? (Check One) O Yes M/ If no, explain:

4} Were you adequately informed of the consequences of ahortion? j’) s il

3) Were you informed of any link between abortion and breast cancer? O Yes [Sl/l(o {1ave you had breast cancer? O Yes O No

6) Did anyone pressure you into having an abortion? WS O No If'yes. who? Wﬁ» pp)qrb
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You may attach ghiditional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States oijDthat the foregoing is true and correct.”

Executed this 52(’2 . day of ﬂl (RN ,20/0 .

Please use my: Fuli name O First name only O Initinls only Signatur
Ny signature{evlﬁsnces authorization

ou may contact me [J] Do not contact me to use this declaration fordll purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

g/l,alsa authorize The Justice Foundation te file Friend of the Court bricfs vn my behalf to bar or restrict abortion,




If someone you know has had an abortion, encourage them to complete this form.

The State of /) b €.
County of M.ﬁo&bmﬂ}«’g/

“My nameis 4 gyl A. /:wsx;, i Lt /T4 over the age of eighteen years, and [ am of sound mind and

competent to make this declaration. I have pérsonal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:
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1) When and where did your abortion occur, including city and state? c/j/{_ 5 a’f“"ﬁh’w s 7‘4‘6‘:’/3_67;,«, P J{':‘/ J# s s 2
2) How many weeks pregnant were you? Z #4455  What type of abortion was performed? e ey

3) Were ?'ou adequately informed of the nature of aborlmn what it is, what it does? (Check One) m] Yes B No Ifno, explain:
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5) Were you informed of any link between abortion and breast cancer? [ Yes J-No Have you had breast cancer? O Yes 1. No
6) Did anyone pressure you into having an abortion? O Yes E-No If yes, wha?
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10) Based on your OWIL experience, what would you tell a court that believes abortion should be legal?
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You may attach additional pages of testimony, if needed.

“T declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this_ /7 dayof 474 eds, 22077 .
Please use my: El Fullname 0O First name anly [J Initials only Signature;__~ 7" g

My S|gnature evidences my authorizatlon

You may contact me (1 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)
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The State of ‘FIWJ dCQ

County of _ NACATIN

BEFORE ME, the undersigned authority, on this day personally appeared Cmm GO}"\B\/ (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 competent to make this affidavit. T have personal
knowledge of the facts stated in this affidavit, and { do solemnly swear, or affirm, that the following facts are true:

AUG . -
1) Telt approximately when and where your abortion occurred: A=o%  WESF By M Beach ) FL
2)  Were you adequately informed of the nature and consequences of abortion, what it is, r'jhat it does?
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3) Were you informed of any link between abortion and breast cancer? V(> Have you had breast cancer? __ YO

4} Did anyone pressure you into having an aborlron"ﬁi&_ If so, who’.ﬂjmmm@
¥ S pOrer JUlS KN

5)  How has your abortion affected you? . FOS (‘CJUQ?OI N“CH’W OB 1N IV\\’J
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8) Based on your own expe%ﬁ:e what wg‘g}g)you tell a court that believes abortion sch:?u 9& legal? TN 1’
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“I have read the above and foregoing statement and the same is true and correct.”

ﬁ I'want to tell my story.
T understand that someone will contact me. (\IZL <.{) ‘-_..-Z/-)

0 Do not contact me.
You may use my full name. M) signature evidences my a l Wl for all purposes.

Please use only my initials.
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If someone you know has had an abortion, encourage them to complete this form.

The State of £/, om.of a
County of V6 [//S [

“My name is Z/]’/{ﬁl #‘&DNYLEFMBN . Fam over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:

1) When and where did your abortion occur, including city and state?  ME W Yorl A1TY WNEWYORK

2) How many weeks pregnant were you? 2"‘10 What type of abortion was performed? ! Su chold
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) [J Yes oY No Ifno, explain: ZZ WAS ToLd
Hhat 1T wNas A Sace BLOB_AND. _IN JUST A FEW MINUTES. (7 would all be.

oVeER _and T would be Fipre .
4) Were you adequately informed of the consequences of abortion? A/ -~ WI‘ILIUN /\/E. I became A STATISTIC KZPIJ

had A_second APorTion - Tiwas NEVER ToLY  PPou T THeE ASter aflfects
3) Were you informed of any link between abortion and bieast cancer? B Yes ﬁ No Have you had breast cancer? [ Yes [ No

6) Did anyone pressure you into having an abortion? 0 Yes M No Ifyes, who?
7) How has abortion affected you? T A ,q-c/ Fhese  Aloer Jehls O U < 50 \/c’drs Ao . MY IWQVI’MI; e
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8) How has your abortion affected others in vour lite? MY CHle pRBN r‘f.-z//y diilnhave 4 f{l’Cd.T ot Pu.rutq Fhese. \
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You may attach additional pages of testimony, if needed. Ao Yolc £, RAN AborTiIoi.
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“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Exccuted this 57 day of ,/4/,(’/'4 ,2008 .
7
" Please use my: I Full same O First uame only O initials only Signature: M - mﬁz

My signature evidences my authorization
D/You may contact me [J1 Do not contact me to use this declaration for all purposes

THE TOLLOWING PERSONAL INFORMATION 1S KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

N/I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of =)ol da
County of H: \\-s\ooreu\g\m

“My name is Kivsten _ Iam over the age of cighteen ycars, and I am of sound mind and
competent to make this declaration. § havépiersonal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following: -
\

1) When and where did your abortion occur, mcludmg city and state? T Yagd & 3vn SoPo\o, My Y Some winere vetweeanqq
2) How many weeks pregnant were you? RSEal ’ -\- Whal type of abortion was performed? Suge -\—t ot

3) Were you adequately informed of the na&if:roe of nbomon uhut 1! 18, wha% it does? (Check One) [0 Yes @No  If no, explain: Tnes

vied el woe nodk 1 Wiens o \solgy end T woould we CosaBing I ©adin oS v\-

Las Tlotd SloaSx v Yo N/ toocn.; OF_ Hnex T wnowy nesec \oe q\o\c re newe \esd g ede.
4) Were you adequately informed of the consequences of abortion? ¥ ¢co vy WONa T o VoS MO .« Cecte irly
notr e ewnedmencd | psuchc\oc\\'ccd ety Wfe ©s & Waew \F dnc._haed %:.\”c._ve) .

5) Were you informed of any link between aburuon and breast cancer? O Yes (3"No Have you had breast cancer? O Yes @No mtt‘?‘& +

6)Did am'one w&yo&m&o 'mng“ ubm'uml‘_\D Yes O No If yes, who? O N e W2 - T o Lo
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“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this {Q*h day of _ {7 oxrCiny , 20 Q.

Please use my: 00 Full name [ First name only O Initials only Signature? u-a—‘@ﬁ-»- —
y signature evidences my‘wthoriz%

& You may contact me [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOQUNDATION
(Please print clearly)

1 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf te ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of %/Md;
Browerqd

County of

“My name is _@}"&}4 L- éﬁf/f‘ﬁ( . I am over the age of eighteen years, and  am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and 1 declare under penalty

of perjury the following:

1) When and where did your abortion occur, including city and state? /}/”ﬂl ;3 /473 ﬂm ﬂx/{.’ KML

2) How many weeks pregnant were you?__ / -9— What type of abortion was 1-»3rf0rmed‘7 L,/)‘)"‘
3) Werge you adequately informgé of the natyre of aboruon wh rm Wh'lt it does? (G eck One) D Yes 5'Np I no, explain7 A , Yo

LA oy DS (A ALY UtseePH. 208 DAL /
per Jpas . bl %’My A MMWA o' & ot / A .
4) Were you adequute]v informed oFthe consequences of abortion? Ve - L, Vo, A =B / 27 y

ALt lipnt , Bllas] Lasdl, Merremn MWWWW

5) Were you informed of any link between abortion and breast cancer? O Y. es)@’ No Have you had breast cap er? O Yes No,

But

6) Did anyone pressure you into having ap phortion? [] Yes B No If yes, who? L

7) How has ahortion affectegyyou)) _ gt Ly T Zfp
et ol &1 4_‘_/11 Zi s [ L /:/

//,ﬂ Akt 27724
% Elctt) .44,1 e ALK
Lt 7%V ceH s A2k

3 V4 y 2 2 .
8) Hopv has your aportjop affected othgys in yoyr life? 7 g 72714 5 hlll B Ll A M
) WIS e /8 .7
9) Basgd upon your experience, )vlmt vould you tell a wo consj ermg nbpmo iy LA oY, 52
K!_‘_/_; /y g 27 ¥ I(/ ol 2 7\ S l/ ,41 "'L(/ L

/ pur o)v u\pmence, whut wou d VO 1ell a court thal believe abortton hould be legal? / ;,,,f /2y

e e 4 ,,_,._ 2 ,,fwmm/i"
41 pages of testimghy, if needed. y ,

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this day of

Please use my)@f Full name O First name only [J Initials only Signature: & W%

My signature evidefices iy authorization
ou may contact me [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION J
(Please print clearly) .

)%/ 1 also authorize The Justice Foundation to file Friend of the Court briefs on my behaH to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of FL
County of ! (3 vie»

") - .y
“My name is %\rtuﬁv\‘@ \'1‘( \\ K . 1 am over the age of eighteen years, and 1 am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

Iata¥e 2t . i
1} When and where did your abortion oceur, in(érjding city and state? / \‘f L/u’))_ r ‘ hC{_, ﬂf} ! . "’

2} How many weeks pregnant were you? What type of abortion was performed?

.a) Were vou adeq alely informed of thc nature of abortion, what it js, what it does”? (Check Cne) O Yes I.T.l/l( If no. explain:
St AntreEd GO Blng o G o Cl

W\ >C\E\Q\LOL_Li T WA v LERKD

4) Were you adequately informed ol the consequences ofabortion? { ¥\ Loy 'L."{»\C\) Vaed =G O0e 0A G

e \u uhite_ coeQual DacedC®

3) Were you mformed of any link between abortion and breast cancer? [3J Yes IQ/N'/ Have you had breast cancer? O Yes B-Ko

6) Did anyone pressure you into having an abortion? MU No ifyes, who? \\\‘{C X0 ‘ = Q(_, ‘\\‘(’“
7) Hnw hns abortion affected you?
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=% ;(x—\\(._
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CEgS GO\ e\

\ j( 0¥ ?;\C,:&’\

8) How has your abortion alTected others in your life?

LU O @ OV G F\Gfe\m CONINE COCBon =i Celngne Cr Witk \ NG Cone,

9) Based upon your e\pemnu. what would you tell a Woman considering abortion?

mress e lt'e (w,(m\nu P OnC e Ufim ahve A0 CoOw o0l Nee 16 )f\&?&=p
’V\Q (AN T o' P v Cunsal® f‘t e OOV ACONES

d
IO) Based on your o\m ‘.\pcrlcncc‘ what would you tell a court that believes abortion should be leé.ll"
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You may attach additional pages of testimony, if needed.

“I declare under pcnalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this »J\ day of L vE ,200C .

5!; i M " 1
L . L"L&‘.—- 3 d 0 f ;[7 [/7
Please use my: [ Full name O First name only O Initials only Signature: j / / ,C UU{’ A

My signature evidences my authorization
E}/Y;)u may contact me [J Do not contact me to use this declaration for ali purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
{Please print clearly)

-

[J 1 also authorize The Justice Foundation to file Fricnd of the Court briefs on my behalf to ban or restrict abortion.




AFFIDAVIT
(Questions For WOMEN Who Have Undergone Abortion)

The State of ;E ! Oy d I

County of L €0n

-
-

BEFORE ME, the undersigned authority, on this day personally appearedbﬁ(\i‘i. e H G.0nS é(}l "y _(Print Name), who,
being by me duly sworn, upon oath, stated the following facts: v

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

1) Tell when and whercyourabortionoccurredimo iN Turgm A2 rind one n (ieens ﬂ\;}“\‘ U‘ﬂl’f’(.
“The Bxst fdn Gere W 1972 snd tne 1417 —Planned fareathaod

2) Were you adequately informed of the nature of abortion, what it is, what it does? If not, explain;__/\/§ ;0364 Toted it
LGS 6 geads of s abt 60k Aénf Gad Ahet 4 il it 295 do
_CL?:‘I"Q»\A\'Q}F‘"L'\’\‘ — dont ! reiat ~the ¥ect pnmaunt
3) Were you adequately informed of the consequences of abortion? MG 1+ at Gl
5 l'()
4) Were you informed of any link between abortion and breast cancer';___}’{avc you had breast cancer? Hﬁ Ut b 2
—

AT .

“h«r"’ L2 e bescin i

5) Did anyone pressure you into having an abortion?™1fs0, who?__ (42 % —t A4 —{_7;.4’61 s r‘r{:' 4 4—: ~itF
o o NP U S NP B BPA S preyd e : bosk ' fcknpentr i did a0t oat
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R 3a”)
S
6) How has your abortion affected you? __}. Inocte, tided o)L ?&h’\ . Cﬂj tng Jlf)(’ (I_'s', ftu.c I+i ‘FC&'-J\
{ dc Srale l Lesi s 'i‘e.lﬂp' e ‘qu.-m Soclag s Ot 5 b peiing d‘f\'{\?&*-—ngtkvm 14
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7) How has your abortion affected others in you life? Ala had o Sl (.EJ Al e \Q\J .
cetteafion 17 aned VN ann [N Sor b ey fda Coael T 4in
Cflm\rx-t t N pndius of At s naslodd A l{)r‘(‘\{)l'ﬂ LMy L.Q}\Irﬁmiﬁ “6\/ AN

y it
8) Based on your own expen‘e)nc s, what would you tell a woman thinking of having an a?orlion? DQs At T
O fayil Aaeeshfpily  feted L Qi ore S M anf /}ﬂn,,un:,. Ly y

PR | PR ! : f
AAD S Ty F O Ghvng, OO T Ghap AN .

N Based on your owniéjxpél‘{ence, what would you tell a court that believes abortion should be legal? “/710“/' G651 0n
. \ \ Py ) ,jS).ﬁ,,f _H« " ,‘4‘ -.{ "‘ PR (s 1 Pa \'{q\r \{‘ Q1 1 k)‘f\‘mr\ £ N b rﬁ _& :{(\ Loz \P(ﬁ/rl
=, Ltenle Thorfh o She iV handd o+ ds n bob . Gad  ant o
) -E-w'!"wil ""’124 A!J- A [ s (l\LQ Lral e n A // —
[ ey B = i

i oo PR R g ”U [y\:\.;}\(_, e
“1 have read the above and foregoing statement and the same is true and correct.”

Please use m,y/'!%! name.

O initials only. My signature evidences my nutharization fo use this affidavit for all purposcs.

SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the day of , 2000,

NNATADYV DHiDT 17

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

LLLT
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AFFIDAVIT

THE STATE OF |4 ch G

& o e

COUNTY OF L 241

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

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

Facilitating Biblical Healing © 2002 Cooter, Rice, Stoner
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If someone you know has had an abortion, encourage them to complete this form.

The State of /t lﬁz 1d§2~.

Countyof _{_aw e
L QLGN

“My name is A ' ’:\ I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When und where did your abortion occur, including city and staie? \
2) How many weeks pregnant were you? Ej VOV . What type of abortion was performed? _SU_CH60)
3) Were you adequately informed of the nature of abortion. what it is, what it does? (Check One) O Yes No  Ifno, explain:
LGS NEVEE WACEONet, Yaneuo, i LOaS \t(}a\ SO AN vy TS
WOV e O A0 GO Y.
1) Werc you adequately informed of lhe) consequences of abortion? (A G

5) Were you informed of any link between abortion and breast cancer? O Yes EZI/O Have you had breast cancer? O Yes 00 No

6) Did anyone pressure you into having an abortion? IE/\ es O No [yes. who?

7) How has abortian affected you? (

VLEECON Ahnae oo YL uxh:s Ak
(R Cuatos ceal G Ao : 1
('\\’\Qt‘.f\\,\‘ DRADGN O gLl

O

8) How has your abortion giTected others in your life? ) \ ' i\
RANORONLONLRD D OCANL N A ol Lingd i d_sd

9) Based upon your c.\perlence, what would you tell & woman consndcnng abortion? i ») y

10) Bused on\our%\m experience, whal would you teil a court that belicves abortion shouid be legal? _\ } El o ﬁ:ll WA ,jgi
AOECARACY A Y &M\LQ b AXNaon e Cetiact s sl iy ob

QOO AAGAL D ONAAN A PA
You may attach additional pages of testimany, if needed.

“I declare under penalty of perjury under the laws of the United States of Amer dn that the foregm g is true and correct.”

Executed thlsht\f—\ day of .3\,\\\_,\ , 20 \0
p)
Please use my bull name [ First name only T Initials only Signature
y signature evidernc authorization
ou may cohtact me [J Do not contact me to use this declarationior all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

'7(1 also authorize The Justice Foundation to file Friend of the Court bricfs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State Of\ﬁﬁﬁ)u._oL&a
County of ‘ﬂmxaugﬁu

“My name is Suzanre Houua.m( . 1 am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:
1) When and where did your abortion oceur, including city and state‘.’.sepf&’nbﬁf 19 87, Lakaldﬂd, FL

2) How many weeks pregnant were you? o What type of abortion was performed? 72 DiC
‘4)Weru you adequately informed of the nature of aboruon what it is, what it does? {(Check One) O Yes N No Ifno, explain:iL_claddi Vﬁ
¢ there e Abferent ortior, hence m newer o #7

4) Were you adequately informed of the consequences of abortion? N o)

5) Were you informed of any link between abortion and breast cancer? [ Yes m No Have you had breast cancer? [1 Yes ,Kl No
6) Did anyone pressure you into having an aboriion? KJ Yes L1 No [fyes, who? Fr:c,nclS and bouf:r-;@ﬂ_d

7) How has abortion affected you? L__&%#%MWLM ZJ‘OuZ'O- OA— QLQ{Q/&M&(B-;L)

8) How has your abortion affected others in your life? @p M .ZDH. G /@O«@é chuld

9) Based upon your experience, what would you tell a woman Lonmdenng abomon” MWQ#@Z___

» M%LL&M»@WM
e

You may aftach additional pages of testimony, if needed,

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this_| O dayof 77 Yk od ,2000

Please use my: & Full name [ First name only [ Initials only Signature: %WW
y g

signature evidences my authorization
w You may contact me [] Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

ﬁﬁ [ also autherize The Justice Fonndation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

MFLOS




If someone you know has had an abortion, encourage them to complete this form.

The State of Fl o R i 4
County of MepTi a0

“My name is \/i sy HU Diand - I am over the age of eighteen years, and [ am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the foHowing:

1) When and where did your abortion occur, including city and state? i\/ \}/ j\’ Yi
2) How many weeks pregnant were you? <2 g;g ived /é What type of abomon was performed? Suery (J,u( ’ )
3), Were you adequately informed of the nature of abortion, what it is, what it does? (Check One} O Yes B’No If no, explain: I peyes
talked = royowre. T iias cv..lu [ pron ey pmothor tas o M e e puch b have
S ‘50\'\46“& ri {i‘ hi't L’)L:t J~ AE Lo St 3"}’}\L—t0t-¥e !rwiLu.}c Jf: !qg-“u (’l‘“’\x’ - 1
4) Were you adequately u‘l‘ormed ofthe conseguences of abortion? f\/c) D A e {-f, i L,,;A 4-5 -,vm‘_. 1A {
wclodiwe e docker
5) Were you 1n}ormed of any link between abortion and breast yr’ O Yes @’ﬁo Have you had breast cancer? [1 Yes Q’/NO
N

6) Did anyone pressure you into having an abortion? O Yes 0 Ifyes, who? /MVI ﬁﬁre,uTS J tt/z) )l —11724 /t' }’{) / ,4 Fe C),,‘)i Uf )L
7) How has abortion affected you? H”’"‘(

Ons ‘g\(_ wears I 'hﬁt.i 'h:l&[ ‘rI‘C G P sS ;f f é‘ve/‘w Ay ﬁqé: s C[c\,u. Py TL uk

ir\aa“._, o0 adppboss Lol hose Lp the rrz_f‘ it T ssrpeced’ i-\_u onle ol U

g 4«:& 304- g G I Lo S n—f‘ & r'e""m‘g ,u«‘r-‘ SR &y ’(Luu(‘. Qec—'mer( '(‘(\ t“m)fu(lt
\{1‘51(5-‘9 .«L NAAE L f 5\)("‘( Cév\c‘i{\ L (f[t ’i (‘i‘(_.\‘}.s"(‘a 2 ) !

8), How has your abortion affected others in your life? I MR \ Ceta “«—1 (ST I \"\Ww “"‘F{\n{ I ﬁ'wcx-q S I/IﬂC{

u\a & ulHn Compai nwacwt wa ISfM:rrr:cm ke dleched 5 5 yrs gIrw(_le mevee eombed de

0) BAAIIY upbh YO espirfench, '\hé‘f?voum ("‘il':a woman consd;.rmgabor%{n'? bt ‘J" ‘w\"’ oot thet = had ex b o
A:a]l' c/r_‘, 1/‘ // ’/7( rsf be }j, “#\if 4c —ﬁ/x.cll < c?noc( rfﬁ‘-u /u "/fr‘f?‘ LI ‘717"4/fu.’ 7(:*
Aﬁom('

10) Based on your own experience, what would you tell a court that believes abortion should be legal? 7_/7,4.;/ c«éa’i‘?a,u At ap 3\.1
kL“S I \DP(L'JU (au" Cipod Cfx’%‘\(m ) Hw a—(o\‘{'\.‘:c I;fc ca g L«@H T!;n-'fe’s -yl )“’tuc‘z{q 7'(:/.(/:;'
T i-:nr'mn”v; heoos I lniau{C} ff(-'[ cx.luu;.- f" ;‘4 L4 EeLiTS ‘c.ciﬂ(‘, Tt never freves
U\Ou_

You may atiach additional pages of testirmony, if needed.

“f declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this l(,p day of \Ju’ u; 2010 L//) .
Please use my: Cﬂ/u!l name [ First name only O3 Initials only Signature: // /4 %”Z/’(‘n’u

E]/ My signature evidences my authorization
You may contactme [1 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION

@ 1 also suthorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




The State of }C’/ﬂrlwﬂ.,

County of pﬂ/f?’l B(Mh

BEFORE ME, the undersigned authority, on this day personally appeared DDV\ ﬂ‘k’:DiW*-i(Prinl Namc),

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

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

knowledge of the facis stated in this alTidavit, and 1 do solemnly swear, or affirm. that the following facts are truc:

1
2)

6}

7)

3)

Tell approximately when and where your abortion oceurred: 1994 a‘\ lqédd\“\ j ,: !

Were you adequately informed of the nature and consequences ol abortion, what it is, what it does?__ N\ O

Were you informed of any link between abortion and breast cancer?_{) O Have you had breast cancer? N
Did anyone pressure you into having an abortion?_{N\Q ___ Ifso0, who?

Fow has your abortion affected you _Do Dn:.ébl Dy Uy Q-X«)O levned Ddine RS Q’\d
10585

How has your abortion aftected others in your life?

li ased on your own experiences, what would you tell a woman considering an abortion? Don '+ jeiy U\')L)Y‘
\4 CONSiden o\t rmedt s .

Based on your own experience. what would ypu tell a court that believes abortion should be legal? -me"' l'\.“'A
0 read Ml Sn accept -\f\\eui cre ot Ones o preiee

= C\I"cdl§\;\\~ .

“I have read the above and foregoing statement and the sam A5 Lrudd

Ewant to tell my story,

Funderstand that someane will contact me,
Do not contact me.

You may use my [ull nnme.

Please use only my initials.

v T
Migunlum evidences my nuthm}fution to use this affidavit forail purposes.

ooco O

BELOW PORTION TO BE COMPLETED BY NOTARY:

SUBSCRIBED AND SWORN TO before me, the undersigned authority. this the X (? day of AWMJ +  20/0
oxrey,  Nolary Public State of Florida v

: % Antoinette Marie Weisz

3, & My Commission DDG22739

*ornd  gepires 1211412010 NOTARY PUBLIC ﬂ : 2 W )




If someone you know has had an abortion, encourage them to complete this form.

The State of /[/ozi.z oL
County of /n 2./l 5

“My name is . N2 omone _ ,Z// 8Ty . 1 am over the age of eighteen years, and I am of sound mind and

competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and state? 5*'{% y /79(—/;1"//?/4, = ;‘(:4
2) How many weeks pregnant were you? /7 What type of abortion was per?ormecl?
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) 0 Yes B Ro  If no, explain:
J’ Pt o 1.-7/)»3£ AT ,7!4“41:" /)u‘f/{n ) 0 T Czlc‘h-&. LA £ SLA.Z {3 35 4 b/“-'\.
Pﬁs")-‘ )‘)!a }ﬁno PA*):S(" ﬁyg‘c_&%s = r}u-{):‘ -4/ 3 4

. ~J .
4) Were you adequately informed of the consequences of abortion? Fa1

1S o B
Ve =

5) Were you informed of any link between abortion and breast cancer? [ Yes % Have you had breast cancer? O Yes BNG

6) Did anyone pressure you into having an abortion? EI'YES O No If yes, who? _AA= qlﬂ 2w r™

7) How has abortion affected you? M cﬁa prer X Se o o had Jaeded pian s i te o<
Dot I Aorsiond e [vd ond s ocd B are i e s 12 ofs <
Ouie sech  Depiial ﬂfab/emxr 43 makiT Jﬂrﬂf’/‘i/r’? pe (5 @ phz gy e ‘Q//L/

P e A —éa‘lé.r‘*) aé')n = Sl <ex ‘éu A :_:’:a,/

‘,L./- P JoN I Ze.;_za/' =2 J-Zs:;i—/ydz..p}vprﬁ ﬁ:ni—*-mn ES'ZLP‘\d\/—/ Az m;’} Q_AAN\A

8) How has your abortion affected others in your life? 2 LIS L Zéﬂ/a/ ofher s

9) Based upon your experience, what would you teli a woman cons:dering abortion? 14/'3-_;? RN A X NI X 1/(-. -
a}‘)é_/oﬂ‘k I I/JJ(\.A Oy At-‘ 2y e ﬁ/!u/td i 4& a2 e, f')_Az{_}') A}(—

r;_.

ﬂ?ﬂ'ﬁ‘—‘s\
Dricd A ] e /f:m //k:." zfm be :)a/aioz-vc-/. t&éhnzf‘7¢m ,u;// A et »/a...g 7‘6 Llhe;. /’&&ﬁ"c#‘ o/u

4 . . >
10) Based on your own experience, what would you tell a court that believes abortion should be legal? ___Z Tt LS 2 apits o) Jimo P
2 i der el W i’ff‘c;;)"\ a_ deni, s hen rnt

You may attach additional pages of testimony, if needed.

“T declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this _z 4 day of __{/op embe~ 20 /0.

o i )
Please use my: E-Tull name 0 First name only (O Initials only Signature: /ﬂ - S« ‘Zi&é/—:-r'\_.)

- My{signature evidences my autharization
to use this declaration for all purposes

O You may contact me E-Do not contact me

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please prini clearly)

ET°1 also authorize The Justice Foundation to tile Friend of the Court briefs on wmy behalf to ban or restrict abortion,




The State of HOﬁdq

County of m;ﬁ?f rhﬂ
BEFORE ME, the undersigned authority, on this day personally appeared j WY HE( (i j” ) bﬂ (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. [ have personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, or affirm, that the following facts are true:

3]

3)  Were you informed of any link between abortion and breast cancer" you l;ad breast janc ?_{ %{ 2
4) Di anyone pressure you info having an abortion? A2S 1 s0, who? I"n() h)u 7’
4 IS Ay, J

5)  How has vour abortion affected you?_‘;\jﬁg_mw
e preaiure, and nave sutrecy

N0 O\UtH‘ ' ﬁ’ﬂﬁ)t‘ﬂ SO

6) H(o}w ﬂai‘yﬂlyr’abortion affected others in your life? mj UHDD/ 4 ph iH ar’ Q ot (7 Y0

" R A o e R o (O
- erf:w A0 AW bod Oon Cale S -Pne D(ﬂJOU; (/m;@ = 4D
ONG_ Al (WIFS CAN. 0ol Wil Dp Ll Nt ~{”]1{162 (d doesn

!6?/0 WO’)%'%Q&'(‘}}%) %m e)@? eﬁ.@, \ﬂlat Md M cogr‘{'{@t bS‘I’leves aﬁgloﬁ‘sho%ipbeqegal?

IO Wil ovd D 7ol jD Opur__Cregor oo dau o
57 mn’mm AOESn i NN oild — Aasene
G (NONe Do/ ADecO SN Child —_Nave (laints [
Vel SED- -Coca” (@elly eans vle Pasn Vs @3 withodE

“I have read the above and foregoing statement and the same is true and correct.” a‘ Cm 01Co -

E.( [ want to tell my story.

I uaderstand thot someone will contact me.
Q Do ool coniact me.

You may use my full name,
T Plense use anly my initials.

BELOW PQREIRECBES {PPPR BY NOTARY: 7k
SUBSCRLBED @\ND SWQ%NI,;EQD sgacithe undersigned authority, this the é day of JU OV BST L2005

E Expires 5/17/2010  §

B ',Z "f!k“)‘{:g Flonda Notary Assa, Inc 2 cﬁmﬂ |
NOTARY PUBLIC U, g‘b
\_/

senevaveRy




The State of ﬂ Ocido
County of __Sewiop\e.

“My name is ‘ ;3 P S . I am over the age of eightesn years, and | am of sound mind and
compretent 1o make this declaration. I kave pericenal knowicdge of the facis stated in this declsration. and ¥ dociare s

perjury the following:

1) When and where did vour abortion scenr, inchuding city and state? “'O\V"\ PA | \ r \,- Auﬂ J 5+ lw) =
) How mapy weeks pragnanz were yeu? 2> Wi type of abortion was performed? \L'A.L‘ Ayl Q @i{ o) i '
i

1) 'Were vou adequataly informe:! of the nawsre of abortion, what it is. what it does? (Check One} EZ(XLS OONe 11 no. explain:

4) Were you adequatcl_y fDF';; nindvt.b::&;;;;wnus ol lh(ll:l;;l" q ﬁ gglug‘[ 65 %
ft Counse) ol of ¥ Y& LS _(:; ;
5) Were you mfonned of any 1 nk barveen abertion and breast cageer? El Yes NO Have you had bi‘n..lbl cancer? 3 Yes Mﬁ Mo o
6) Did anyone pressure you inlo naving an abortion? L1 Yes mﬁwlo [f'yes, who? i

‘?)Ikm has abortion affected vou? J;pﬁ_“;’é Lﬂﬁga &( “fLQ c (st Jd\ug SdAL\Qn \\4 On-”'\e A dawy Co
T orealed - l{‘J;M-mﬁ__ [_xzd; L all + re.' That i« ben! l ’

- atly. —wasn tpregnant onyme & taodsey ]

fhg_gum uc"%_g_t'f' Sun { i, 1 %LCr:nma r\ée.ﬂ‘\. A(-'/)@SSL& i absesed wirh hec Lmlﬂf)_!ajﬁ___g_;_\n_’:_‘

e ctm_lbﬂiﬁ.&ﬂ _-..& _D.C:J:L Teentd do 4o being mg child back s There coas . B
’giq e ACE .t ii uwm i HP 4 Pl Al ch: ’c\ Tlm);wx{;"(‘eﬂm_mhn_ghaTL ’lCW:E_LovE_LthuJ:_mwl;mi
child il:me,a;L iﬂt L_Sfiui. himfnes to.;b:._dﬁz_ﬂm_ _dea-t des (_v‘e_ o7y ven s ﬁg.l‘_da 174 4e s L
Cay_Geod Ha ptia 5 [lm wil\ gever haye -l—\ac Q\,\_Lm I;UJU; L2 .
8) hcj{\' has your nb(rtmn al[u ted nlbus in your life? _/V\n {‘1("}’ \Do{ﬂ CJ—\ .«-\ QuQ\.L_ Me_s.uf.c\:_ 1A AL e.'%(_}l___jl/ ;
L eplace_..j_ ‘M\a L A_la_mt_é_}m_canf 0css! ln\w Live uo’m+LGl— Strindary, qn;‘uihﬁ&gﬂﬁdﬁé air Rlationsh k:
. ’Hlm.s;d i3 pun)our e(pcrunc witnl waould you tell a woman unmdmnﬂ nb(»mc-n I 05 net 41.2 .Su.‘n{){e F{GC&:LLUL»:}:&.:LP& OlEi___ 1:
will kel oo ibis. Gnee e Lbﬁ_ﬁ‘ﬂmﬁuu:}‘ _gzo_lé_dn_@mwlmﬁ com t help sereang foad |1
aldernatices. ank]or tomark n ke S/ tJation — [
£0) Based on your own experience, what vaould you tell a court thal believes shortion should be legal? AdeLOQutb anur &er )mh B :
[~ %Q}LNQ_}MLEW!EL_‘jLL ¢ ian g\_;!n“c S f(gmgjgﬁ_{)u;m S o ep Keon L+ 46@s 110 \u}u‘(t/
killing Hem. To \mil\e_-i.la}a ._“Mjmﬂ_&_f&w ; m_n:enfﬂué._eyﬁlyapg 6&04\& o -.&_mkjr]‘e R

\6_nothi i terong st Killing 15 jusk 68 wing whothee s £36 Jegal o not. ;
You may attack adahionz] paties of testimoay, ¥ Sroced. Lo

. “1 declare under penalty of merjury under the laws of the United States of America that the foregoing is true and correct.” 2

Cyecuted this 34 day ol I&Y\uc\(\-‘l , 2007 .

|
Foase use my: O Full nzme EA‘im ame only O Initials only Signature: %M . Lo
N/ Ay signattite oo wsw iy wuoiizaton -
You may contact me ) Lo net contact me 10 us2 thig declaration for afl purposes '

THE FOLLOWING PERECONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTHCE FOU “IDATF“’\'
{Mease print clearly) ﬁ ,

df. adso authorize The Justice Foundaticn to filz Friend of the Ceurt briefs on my Lehalf lo bas o7 restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of dE [(t)g Aaﬁ
County of \ /1 | /&1 d
v A= ]
“My name is C’\ hA«’/! La‘f\wi J) . I am over the age of eighteen years, and I am of sound mind and
competent to make this declaratidn. T have personal lmowledge of the facts stated in this declaration, and 1 declare under penalty

of perjury the following:

1) When and where did your abortion occur, including city and state? TF\B”\M'eL\ NYY)&\ Lq‘:ﬂ‘t in C,.I’Ilcé)‘ayo lL

2) How many weeks pregnant were you? l 5 -2 Whai type of abortion was performed? A}UC;F'"I &l
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) ¥ Yes O No  If no, explain:

Ufﬁ—‘t:ﬁ ’WLS %%ﬁ?

Z%q o CVE ZB

4) Were you adequately informed of the consequences of abortion? HQ

5) Were you informed of any link between abortion and breast cancer? O Yes ,kl/No Have you had breast cancer? O Yes % No

6) Did anyone pressure you into having an abortion? [N Yes 0 No If yes, who? bou—Fﬂt’fﬂ _
7) How has abortion affected you? Eéav nﬁ 'S p \M‘"’)hm — ,JpPV’é(Kmn — “@if? ﬂ[,@h‘ﬂ, CQT{\‘mW

2 .

st e fpeshlo —farentie e Gncirons carvical. cond.
,Lﬂar »\’o W nofher haba 2 (Jace 5L Lidumacs—
\ Anger ) U <o

N VI /.
8) How has your abortion affected others in your life? /u,qe(\/)\ ek /E/t, e /i’/o/lmbx 537»’1 j"fh}m‘-;

9) Based upon your experience, what would you tell a woman considering abortion? N() - N(3~- Np\[@ § —Nﬁ Ve ‘-U)\ !/% UZ'\ I

1
10) Based on your oyn experience, what would vou tell a court that believes abortion should be legal? ’L/ £ C "k ~)
Irw/fl@l/‘(afr@({\ 14V /H‘lﬁ\ orn] WL WAL kmoum \elare Conee oton — Miis Coonding

13 \Qp\m(*wé on \)"'/h\/?"‘)'sl‘dﬁff\ lmalup?g A s Tncluded 14 - B ///}v\ will)
W =

wirthe(® Vs \n\essinas on cur padion Wecause ol ol par \\‘_ A oot=3
Yol may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this C( day of W‘\VO\JM/\./ , 20 \\

Please use my: [I Fuliname O First name only O Initials only Signature: ﬁ)@ﬁm/’\
s%ﬁature evndenceQny authorization

O You may contact me [J Do not contact me ta use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION 1S KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

£ Ialso authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

he State of Florida
‘'ounty of Seminole

“My name is Brenda Munnis Lanaris. 1 am over the age of eighteen years, and I am of sound mind and competent
to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty of
perjury the following:

1) When and where did your abortion occur, including city and state? Orlande, Florida

2) How many weeks pregnant were you? About 8 weeks What type of abortion was performed? Suction D&C

3) Were you adequately informed of the nature of abortion, what it is, what it does? {Check One) #Ne¢ If no, explain: Ne and Yes, Yes
Iwas told what would happen but No I'was told “it” is JUST a “glob of tissue” which today I kmow was a lie. “It” is not “a glob

of tissue”; “it” is a living, breathing human being,

4) Were you adequately informed of the consequences of abortion? Medically, a brief discussion of “possibilities”, but only short
term complications, there was not any discussion of the possible long term consequences i.¢. uterine scarring, infertility, etc,
Spiritually or emotionally — no discussion whatsoever how this would effect the rest of my life “in my head and in my heart
and soul”,

5) Were yon informed of any link between abortion and breast cancer? Ne Have you had breast cancer? No but I have had 2 benign
breast Iumps removed,

6) Did anyone pressure you into having m abortion? Ne, becanse Iivas led to believe by the “media”, a bunch of maniacal

feminists, “ putless” male gavermment officials and Supreme Court Justices, and 2 heartless female attorneys who used
information in court frigls that teday we kg was all ies, that abortion was not a big deal.

7) How has aborlion affected you? Fortunately I did not have any medical complications later on in my reproductive life. I have
3 verp healthy children and never had any problems getting pregpnant, Physically 1 believe it contributed to a low selfworth and
subseguently led to promiscuity that eventually led to some physical complications that are with me for the rest of my life
unrelated to pregnancy. Emotionally, how do I justify ever in my lifetime that I “murdered” another hwman being, ot of
“convenience”, who never had a chance to be the person God created her/him to be? She/he is a daughter/son I will never see

grow up, speak their first words, walk the first time, go to school, get married, have their gwn children, etc. Spiritually I have a
God whe laves me, forgives me and will Bless me when I arrive in heaven by infroducing me te my child I left in a bucket, in a
clinic in 1976. By God’s Grace is I have been Blessed with a very fulfilled life, unlike many other women and babies whose
lives have been and continue to be destroved today by this horrific procedure. _Abortion is g lifefime of hurt and pain, not a 5
minute procedure in a cold room, on a hard table, never to be thought of again, Abortion is a lie and it is “murder” by all
definitions and there is not any justification at all for the existence of this destruction.




mplete this form.

TS

The State of E / birioos

County of

“My name is ALU 11;’L] M . L{uf’l ‘f/ . Iam over the age of eighteen years, and I am of sound mind and
competent to make this declaration. 1 have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and state? Q‘OO 9‘“ "T(;Ezr VG, f:-:// .
2) How many weeks pregnant were you? C’[ IWKE _ Whal type of abortion was performed? {2 Lt 4 ¢
3),Were you adequately informed of the nature of abortion, what it is, what it does? {Check One) O Yes { No  Ifno, explain: {4/ !{ l()_;;t
“hed fold e WAS GETee | i o S ek L CaaL -
£00! " Griizbining '
4) Were you adequately inf‘onn_gh of the consequences of abortion? MM W4 il | mlah+ Go-+
aSenadi gohe oel T wewld e met J N
5) Were you informed of any link hetween abortion and breast cancer? [J Yes [ No Have you had breast cancer? [ Yes ,ﬂ' No
6) Did anyone pressure you into having an abortion? ?Yes £ No Ifyes, who? MU et rks
7) How has abortion affected you? | Siry=tocl 1S #ove Avitas —Hs Nk N4
A 1nGs OF vhssing. Qnd ek | ost tvnidiovie —Hagd- Wiois (oS e
o e e 1T e iwWivead wiv Avsk Aiid 1 Crisch Gonal ek
Gty -y hayinr Ve Yeopas of et | Woed  done . HCEFE
HGs Dot indatvod) eodd v Vads howt inein tromptiecaeiyg
oigHiel Eramn i pusteda’ | BVIA Hnuna NG 0one Cmia i o
Apoemy Ciepn el ) ' ! _ J
8) How has your abortion affected others in your 3fe? 1M i 1/ AclS Jf‘u_&lc‘:&l"ﬂ(t Y:ﬁ_ﬂa,L,LBL iy {214+ S0
Guiy and sy Viwsband  asd il 30 Gioid Wind | had e Orobleom .
Based upon your experieg}ce, what would you tell a woman considering sbortion? 1O HT O E SR 2 n‘:"u"“% oL
Codd Nowi ¥newn winest L wWoed Aloing wWins Géing 0 oo~
Wigw sl Mol i 0 mMol 1 | Wi el 08 Vi, ~iiws S—laged -
10) Bhsbd on your own experience, what would you tell 2 court that believes abortion should be tegal? T2I80.88 (UMS- [i84E -
W S evie wouldd have ool Hat e Yo Sk e oo n
et L¥picinod el Shdwin wig e, DdHs imdhig in sicte nae
axudcl novie wnevir mad€ 00 Aiisising 40 ndows Gin e odaon
You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correet.”

Executed this Z*wday of ¢ J UJ L { » 20 , 0 . ‘M L%M&_M
Please use my: # Full name [ First name only O Initials only Signature: P b

Mia!;?:;?e evitlences niy aythBrization
‘[{J You may contact me [J Do not contact me to declaration fo{ al| purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION

(Plense nrint rleariv}

l;( I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of T Louclo
County of_\J &l aa(o

“My name isg d é)b /E \/ [,/ NGy . 1am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have pei/sonal knowledge of the facts stated in this declaration, and 1 declare under penalty

of perjury the following:
. —_
1) When and where did your abortion occur, including city and state? M <M .D\’\LS N
2) How many wecks pregnant were you? I What type of nbortion was pc.rformul! Yac.
3) Were you adequately informed ot the nature of abortion, what it is, what it does? (Check One) # Yes [0 No

If no, explain:

4) Were you adequately informed of the consequences ot'ubortion?\

5) Were you informed of any link between abortion and breast cancer? O Yes & No  Hay ynu had breast cancer? O Yes €& No

6) Did anyone prc.ssurc you into havmg an .lbomnn’? B Yes O No It yes, who? DQC{ .
y .y, "

il \Su@/w e .

4,
Fod as A P Lhre Pereon, T I ST Rrats ‘ﬁﬂ’a@ﬂwf
S el ok AU

8) How has your abortion affected others in your lite?

9) Based upon your experience, what would you tell a woman considering abortion? Df}f\}f’ [ [/iDL( ((J d_j Lg h} Wy QEM\EA
C@gﬂh ENS J Vi

10) Based on your own ucpmmcc what would {S:C” a court that beln.vcs abomon should be legal?

L\Ow A e Ya\y n% o\ Wt (der | 5 1m.m/a)

L~

You may attach additional pages of testimony, if needed.
“l1 declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
L
Executed this < day of X i ! ,200% pc\/
Please use my: & Full pame O First name only O Initials only Signature: %g’d,ﬁ
My signatute’evideénces |ﬁ'ya thorization
[} Do not contact me to use this declarahon purposes

O You may contact me

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

O 1 also authorize The Justice Foundation to fite Friend of the Court briefs on my behalf to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.
*'___‘____,_.—3

The State of 1 \rs(1ed oo e e e e e e ]

Countyof 1 >
[

“My name is < . I'am over the age of eighteen yéars, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion oceur, including city and state? ND\‘“\’Y\ s \C\ vu-}i\\'}h'\‘\(}ﬁk e , \QWQQJ&
2) How many weeks pregnant were you? <7 = [0 What type of abortion was performed? & Y C\M,WL V(Arzx,l‘(\rﬂ
3) Were you adequatzly informed of the nature of abortion, what it is, what it does? (Check One) ©'Yes éll No [no, explain:

4) Were you adequately informed of the consequences of abortion? ND VB S i i mﬁ{ e /‘n il QT\\{ Cy \‘)\ﬂ oO%
W0 The. By end o wi st wodea Oy T (L) el [T
5) Were you informed of any link bet\’eeen abortion and breast cam,)er'? O Yes B No Have you had breast cancer? [ Yes E/No

6) Did anyone pressure you into havmg an abortion? [1 Yes E/No If yes, who?

7) How has abortion affected you? T s vadrrac a1 vl ¢ O C{iﬁc*-%-:a_l A L ‘C).'a—‘\/\’\() v o o

oo adnle T 0o xneode?.L Ouin, T ousdde el i N oy oo oa .

(s 0AO0<s0-] | Y e asrso T \Srevernce d al\ ot SN SOOIk

Ao —hg O/mr\ N —?.Q\J&” U L0 \“)‘\4( T Oy -'h'\ud VYool dand i

<o By 0Nl u&:’hr\c)\ Conel e el Thene oo T e cely

%\O\Q/\’m\ RN T s i e S W T e T e S I Ve W T

ay=X=0y ot L0 T et Moy o 20 S e <)\T\ ‘?‘\ﬂw .

S)How has your abortrur?aflected others in your life? __L—Y- ‘('\(J\.b’\n—“ ?LZZ?OL\\L\ oL OC«-‘lDK’k C'S‘ﬂf\» TS EAVAN

(\\‘\\)\ \\j\i.!L \’5‘(_._-\— (R LS‘\‘D QQCURC\ C.\L{\a Q\"\O\C‘D 0 JYTQQ;{:&?( },S’ \/‘ﬁ ST

9) Based upon your experlence what would you tell a woman considering abortion?” L—\!Q {L_\ A ﬂ(&{\ \"\{ Y 4’1\ Q.

e 1 opey Yo —Froiy e (fm«'r\u*c\ N ceosideidng ectiboea ) SCows
’_TOQ\rA\ISL‘ T O W —H\Kﬂ* (et ave 6 \J\\me\ VOO A\ A G o Duu'\ et uu_)(ﬁ\—\-&?’”\mj

1) Based on your‘own expenenee) what would you te\fﬂ court that believes abortion shouidj)e 1ega1’7“":3‘ ¢ ;ﬁ\ r‘ EONG ey \—\

oA \ocad, Yo\ O St o Aestecs A ey ooy ad\Wee

U CaeS \\Qj‘l\ \_,\u:)\ a\cr(\ Gn% o ,@\&mx (h\ [ r(z/rr{\ "‘\-\Q (}AQ/‘“O\S{'\G»(\‘

Tdey D\IQJ\\\ T Eon (e, 9 tng S ol S ey Grntplacthg
You miay aitach addifional pages of testimony, if needed \_Q\,gcl\‘\n‘g \t!_,\\\* G\ (.(‘("G)\\ka\

“I declare under penalty of perjury under the laws of the United States of America that the for eoomg is true and correct.”
Executed this {) '\ day of\o/ ora\eey L2010 ., By

Please use my: [0 Full name [ First name only @ initials only Sign@’(g:_ P

My signawre evidences my authorization

E(You may contact me [0 Do not contact me to use this declaration for all purpbses

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly) :

LT L ARV AULIULLZE LU JUNLICY COUAUMLI LW LIIE FIICNU 91 LOE COUTT DrIEIS 0N mY DERALT 10 PAN o restrict aporuon,
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If someone you know has had an abortion, encourage them to complete this form.

The State of £\ .
County of _ \lvlusao

\

“My name is %\&’\L’. Wﬁi’\ . I am over the age of eighteen years, and 1 am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, mcludmg city and state?_(Seup nek Bd\ FL. 9% « 1983
2) How many weeks pregnant were you? I gggg What type of abortion was erfonned? diletive ¥ surhon

3))Ne you tltﬂ:mely mformed of the naLu of abomon what it is, what it does? (Check One) O Yes =" If no, explain: T wad
1550e " wowld be Cemvied g oo Atde foulal stone

vy \oe&xe__
4) Were you adequately informed of the consequences of abortion? ) = \;Qe, oS sl dae, Saene
{ ;

5) Were you informed of any link between abortion and breast cancer? £ Yes B#No Have you had breast cancer? O Yes E-No
6} Did anyone pressure you into having an abortion? ®Yes O No If yes. whor’ mx{ P&fﬁr\‘\s S b Qﬁend

7) How has abortion aflected you? ‘T‘ N X \‘(-“,1\ ) \<le‘,' -Qo( 7
AELCA WD) £ W\ od alvcoene~ TU 1008 NEC pOe\rss Sl S
S =l n A DX W w o i v o O \We SR{m"N a \\W RIS — m\; e vaas a

Thed cre. pECious Gn ‘Hf\eq e5erN e, a%m({E% ea\\or\ w

8} How has your abortion atiected others in your life? WO A~ Yiner s \\ \:ec_)

9} Based tpon your experience, what would you tell a woman considering abortion? \fou. W n-a«,e( ‘o& U_X'Q‘f. ‘\'D ‘lrorﬁ,c’:{'
0 i 50 g Decole, \WKe cayal ele dueaped W A el 10 M o

O (8= T e oelasiel sden tedert e and can \loast o \lebione.

10) Based on your own experience, what would you tell a court llml believes ahomon should be legal? TC‘.\\R ‘-\t; WD SN WD

DO OIS WA ' ). GAOTHK s aderts— \S e ~ane a

t_.‘bn = e g % o = = ' ) e e (18

ke ofe Plue e lewssS W e SHDUU bﬁ .Wmlk.
You may attach additional pages of testimony, if needed. cam oF cdoeMfme s

“1 declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this E\ day of 5 zﬁ;i‘\' , 20 0¥ .
{
Please use my: IE’/Full name [ First name only [J Initials only Signature: UM’W__W

E/ My signature evidences my authorization
You may contact me’ [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

O 1 also authorize The Justice FFoundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

MFLD8




iFsomeone you know has had an abortion, encourage them to complete this form.

The State of P L
County of %ﬁ/}ﬁf

“My name is /ﬁ /}’mf A % /y)é(acﬁ/ I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal kriowledge of the facts stated in this declaration, and 1 declare under penalty

of perjury the following: ;
1) When and where did your abortion occur, including city and statc? / MM?MﬂjZ O/M' / ??/
What type of abortion was performed? (,oﬂ refat ek

2) How many weeks pregnant were you?
If no, explain: ¢ 7 _bHhad
7

3) Were you adequatcly informed of the nature of abortion, what it is, what it does? (Check One) O Yes 7 No
N /) 05V WL M AL DD+ AT DA ldg bi .. caxsd, dansdeonra 2L
14 A lala AL y

; 14
L,[j-'.f 12T s il 2 SUall ey A L0 VAL /) 24 4L
1) Were you adequataly ifformed of the consequences of sbertion? /)87 280 3 (711124’91’

(-

7?No Have you had breast cancer? O Yes No
iy tooud gyl Gt Sae —Fring
i yrs. C/)Ma) PEL
g — & J
Y RS,

5) Were you informed of any link between abortion and breast cancer? [0 Yes

6) Did anyone pressure you into having an abortion? &7Yes 3 No If yes, who?
7) How has '1b0rt10n aftecled you? Voa Ji}’)-( {M’)ﬁ . /@Uﬂ) /o? L0 ﬂ?@

r‘/zflﬂﬂzﬁ Apnf‘/) /ﬂ filuua’ /(0/ /L(L)";
P2 r e e il 4‘-,.-1. A A7 a. NAL Er7my /_/{cb?'(f —cimd  Thd

Azl 14 ; v U,; S Lo o & AT — Gansd A,
Angnda  oa%e a/w 2 /nuJ/ZAmz‘ q/ g D and Jf?‘vru 2ha AT %J;(M}/ :
Cing s lnip. Alealde ol G fgng F E3d) bty iy olFio Gorennt bnad St

8) How has your abomo:%ffecled others in your life?
i S Ehd, )

9) Based upon your experience. what would you tell a woman considering aboffion? ”
paso Q0 nws  ofn  Opr Sund oy attes gncz:&“aq

JOJ/YJ/}/:/IL({? J’f’)’/”neﬁ‘f' /ﬂ%/li‘}#ﬂﬁ R
10) Based on your own experience, what WO‘LT]-& you tell a court that believes abortion should be legal?
Vd ﬂ //WJ/”/J/ (’Tﬂ/ Hhang ﬁff‘kﬂé /ﬁ am @:@1&.‘;{/ r’//)’k&")
: ﬁf’u-ﬁ am _a Ma%rrm 45 1/)(]/%’/’)94? A0 Lo (’(/&, O0unegg "0 0 olsd wﬁi
l \_' f!

f1a's . i "%

You attach additional nag ! imony, f negded

ou may P8 7 e T-RNeLO o who Mg ég
»

“1 declare under penalty of perjury under the laws of the United States of America that the foregomg is true and correc

Executed this __/ i day of \ﬁﬂadﬁaﬂl/ L2010,
] / iti / Signature: ML__,

Please use my: Full name [I First name only O Initials only
y signature elidences my authorization
ou may contact me [J Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL: INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
4)

(Please print clearly)

?ﬂ also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion




If someone you know has had an abortion, encourage them to complete this form.

The State of, ?
County of

’ -
“My name is g Qp_. ok &, F 1 am over the age of eighteen vears, and 1 am of sound mind and
competent to make this declaration, T have personal lm@ledge of the facts stated in this declaration, and 1 declare under penalty

of perjury the following:
1) When and where did your abortion occur, including city and state ’M&_\ﬂn '! tﬂ&&“&/‘

2) How many weeks pregnant were you? l 5 What type of abortion was performed? 1’) C_
3) \\*crc )ou adequately informed of the nature of abortion. what it is. what it does? (Check One) O Yes XNo  fno. explain: &: & N ,_' \
,_‘S\A_\-n_ﬁ\‘}o--&:"ﬁf LA N A‘s\,un..;'\ MKA, N

9

4) Were you adequately informed of the consequences of abortion? '\L\_,,

33 Were you informed of any iink between abortion and breast cancer? [J Yes ]%No Have you had breast cancer? O Yes%No

6) Did anyone pressure you inlo having an ; abortien? O Yes %No lf)LS, who?
7) How has abortion allu.ud vou? \ e - o oL N . .&m
e,

8 g . Ny e _.‘.l S
- N ‘ > L ‘

T_Lﬂ__! &__ e 32, N\ ...‘L
o= gk WCIRH -Jmh‘ AT ST
i Mﬁmg

=1 AN W e N b2
\J g ‘v-
AP SN 8 5 : -

4
How(as your abortion affected others in vour lite'

P = . & e - .
A& " Q } 3 oy TN ) o
< w&j‘&\_% ! \ s ; . g :r\ —N
. . - . o % = A
n your experience, what would you tell Mwoman sbiderin o abortion? -
- -t . =1

, S BN L) At S BN TR E SN N =4 X - o | i
3 p 8] -~ — i~ ~

CAXTT A/, [ 4 _\."—‘ 2 2ot AL AN S £ A v m g

1) Basnd on \'our awn experience, what \ou]d you h.ll a court Li believesk mrtmn should I legal? \ xs_g__h_&

., \ i <

- , O N:’K

- 3 e - : M\-\/ M\.s«*“:\ NN WV § vl 4
You n:;ﬁ%ch addmox(é{ pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this 3\@ day of "\,’\k.c._u - ,200%.

Please use my: O Full name RFirst n:tmeiny O Initials only Signature:

-

My signature evidences my autnonzﬁn

E{ You may contact me [0 Do not contact me to use this declaration for all purpos

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION ‘
(Please print clearly)

%l alse authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.
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The State of i:' 071 da

County of \Pﬂ\ M \%@LQ\W

BEFORE ME, the undersigned authority, on this day personally appeared N ls=o m ez €(Print Name),

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

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

knowledge of the [acts stated in this affidavit, and { do solemnly swear. or aﬁ' irm. that the lollowing facts are true:

1)

3)
D)

6)

7)

8)

-
Tell approximately when and where your abortion occurred: Dr’ ] l 65 2 4 "
Were you adequately informed of the nature and consequences of abomon what it is, what it does? neo

Were you informed of any link between abortion and breast cancer? 1€  Have you had breast cancer? __[} 0
Did anyone pressure you into having an abortion’ ’ﬂ—U If so, who?

Has has your abortion afTected you? T here Sicteced T om A pfr2Ss 60
For years, —L Peliede s hned a hDo‘A- in g
Linedicnag) <Aeale. I

Flow has 3our abqrtion affected gthers in your life? i xbd LCiAE l ras PH+
A Lol Ll Lz Ny f‘f‘\u} hushsand ('Ln al_¥yng .

————" i
Based on vour own C\pcrlc ces, what would you tell a waman conpsideripg an abortio H Leau dd
<\VE \ 3"'\.( i (\O Y210 ‘F Y - ('-‘\-

VS0 <o ‘\r—\-ﬂ

Bascd on your own experience, what would you tell a court thatbelieves a_\;grtlon should be legal?
SGMme Cnl nkt ds ta  =soeqk ot on hmobheows % e
ch\gs D est indanes s pnet the  innecent child s
W, O bbﬁ ey 0.2 "h\( S s~ Ve (’«’:L‘ ﬂ An\\<\’vlbl ‘
LT AbhGAt -H\lmr (‘lg}‘r‘j ] =

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

{I want to tell my story. \/)/]U B
I understand that someone will contact me. ‘ ANV \ /W\Q s

3 Do not contact me.
@ You may use my full pame. My signatare evidences my nuthorization to use this affidavit for all purposes.

(3 Please use onfy my inititls.

BELOW PORTION TO BE COMPLETED BY NOTARY:

SUBSCRIBED AMD.SWORN.IQbefors d authority, this th day of Aiﬂ [l .20/0.
e Moy B thorunqersigned authority, this ej& ve £ 10

3 y Antoinette Marie Weisz
S My Commission DD522739
orn®  Expies 1211412010

NOTARY PUBLIC lu




Si usted conoce alguien que ha tenido un aborto, animelos a llenar ésta forma.

Estadode  Tlon\da -

Condadode NOlOHQL -

“Minombre es J@N\\ Cﬂf \/\-Oﬁo\\ﬂg . Mi edad es arriba de los dieciocho aiios, y soy de sanas facultades
mentales y competente para hacer esta declaracion. Tengo conocimiento personal de los hechos escritos en esta declaracién, y
declaro bajo penalidad de perjuria lo siguiente:

1) ;Cudndo y donde ocurrio su aborto? (incluya la cmd.ad v estada) O Gfa QG5 \(606’2\06,\0
2) ¢ Cudntas semanas de embarazo tenfa? - ¢Qué tipo de aborto le hicieron? Ce SQLiL'f Q -

3) ¢Fué adecuadamente informada de Ta naturaleza de aborto, qué es, qué es lo que hace? (Escoja uno) O Si @ No Sino. explique:

4) ¢ Fué adecuadamente informada de las consequencias de aborto? N O .

5) ¢Fue informada de alguna coneccion entre el aborto y céncer de mama? [ Si EIJ/NO Ha tenido cancer de mama? O Si E{No

6) ¢ Le presiono alguien para que tuviera el aborto? OO0 Si O No Si contcsto 5:, quign la presiond?
7} {Como le ha afectado el aborto? ™M C}\bOC (OO SOEQ_ NG ‘%‘)O\S,
SO0, AOASC INECOD , u NEE Gy e naiaS Bl cos
NS . AGD OCE. Ol 0NN (1ees  SpC (00
2O OA {ﬂ {z HNA0A €S Loag \‘;E&C‘Cil o

Eonocs mm)m@fr? N0 e do e doro oG RS ONoS- u QATDY
8) ;Como ha afectade ¢l aborlo a las personas en su vida? M(} d*UD' C?I:D)O

9) Basadg ¢n su p, plae\penenm& Lqué le dirfaa una 1u1erque esta considerando abortar? JQ dtﬂCR % ﬁSCDO,;EjG

\ida: (e s 1o ook ndn . Qe & (Ealo” Gas telle, o
DS 65 NUOS WO Soros Guicoss (GG GlorGy WIaS
0) Basado ep su pmptae\perlen01&<qué ledifiaala Corte que creg que el ﬂhurtodchum ser legal? [C]% &jOCﬂC)ﬂES
vando L, S esima (iR em Q20 no LS cuttade (G vida

O OnG CRAIBia | Goma s foar@ @ Cambiad  Gned  2Ggaaies
Ot e N€S LR 5 O fode o] AW0 Mo ConSECHENOGE -

‘P’uede agregar paginas adicionales de su testimonio si es necesario.

““Yo declaro bajo penalidad de perjuria bajo las leyes de los Estados Unidos de América que lo siguiente es cierto y correcto.”
Ejccutado sste /Cl_dinde M QY "1;/0 2000 .

Por favoriis : § brC_m ldtq [0 nmcrNombrL Unicamente O Iniciales Unicamente

¥ma es evidencia d& mi autdrizacion para el uso de esta declaracidn para todos los propdsitos.
[0 Comuniquese conmigo B No se comunique conmigo

LA SIGUIENTE INFORMACION PERSONAL SERA GUARDADA CONFIDENCIALMENTE POR THE JUSTICE FOUNDATION
(Por favor escriba claramente) ,

,l{'l'ambién autorizo a The Justice Foundation tomar medidas legales de parte mia para prohibir 6 restringir aborte.




if someone you know has had an abortion, encourage them to complete this form.

The State of [\ 04’1&&,

County of R & oo U %‘/\

“My name is gh@ﬁ iVloré . Tam over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal lmowledoe of the facts stated in this declaration, and I declare under penalty

of perjury the following:
1) When and where did your abortion oceur, including city and state? ma“& 95 UWJomend “{C\ \‘\)f\ C \ \f\\ ¢ TG{ m?a F{,

2) How many weeks pregnant were you? What type of ubomtk)’ﬁ) was performed?

3) Were yo quately mformed of the nature of abortion, what it is, w mtft does? {Check One) O Yes No I no, explain;
Tnexl 'i(,\L Vwed\d Recenk Covnseling ooy do abaihion - NOne | 1 )

Lwons anly QsReA F L wantd Some_diuany o PO (‘f’d vig .
4) Were you adcqualelv inforted of the consequences of abortion? YN\ () N o'

5) Were you informed of any link between abortion and breast cancer? (1Y es/‘m’: No  Have yau had breast cancer? [J Yes K No
6) Did anyone pressure you into having an abortion? F Yes £ No If'yes, wha? _QC)('_,; CTA
7) How has abortion affected you? | Sov :\é My el Fnu MDD oad (5{'?‘&’ Fol. V almosi-
loet md macaede o 6 wendec ol mandnot invelved with my &bofh o)

WA L\ TAtec e and tnable o ‘LE*\ pre"\r\m\+ GHon 0y
e

Y Noove ecn
2N AGIOL A

- H
8) How has your abertion affected others in your [ife? M\l‘ (Y\C‘sr\\{(' sottered \o\s o QC‘A AR - ‘\U‘ ! /71'

9) Based upon your experienge. what would you tell a woman considering abortion? | WIG\A DA, e C A0 p\E a SE.
Talal \DL\\QP\(X NeC cufreny elomnSyantfs . Lonk oY the ke aondo
LI She's Coroyane . God Weserd Wl and Zhe Dneold prpiect thay o .
IKDBased on your own e\pmume \\haf{\ouid you tell a court that believes abortion should be tegal? Lusevld LRe thean
\OOW 6t & SONONE (00 e gyPlonn 0 me wh: Yo, o ‘rmb\\ ;n%;c]@v
ok woens vs 0P - ok YW\l da enf «:v\ cUudsde s e ec .

WY ONE_ BT Twi 1\wbs ac et ohfa o, abal Tipe mmms.
You may attach additional pages of testimony, if needed,

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this _| I day of _ \\oin-~ ,20 1O,
o AN
Please use my: }2‘] Full name D First name only C Inifials only Signature;- AA- LI"LL

K My signature evidences my authorization
V?ﬂj You may contact me [ Do not contact me to use this declaration for all purposes

THE FOLLOWEING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

’ra I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




.‘/
The State of i L‘

County of falm &C'ﬂlll/?

BEFORE ME, the undersigned authority, on this day personally appeared _{ \qune. mofcoeu\ (Print Name),

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

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

knowledge of the facts stated in this affidavit, and I do solemnly swear. or a{lirm, that the following facls are true:

1)
2)

6)

7

8)

Tell approximately when and where your abortion occurred: W36 - 15%7
Were you adequately informed of the nature and consequences of abortion, what it is, what it does?___06

Were you informed of any link between abortion and breast cancer?__qg¢. Have you had breast cancer? _non
Did anyone pressure you into having an abortion? g If so, who?

How has your abortion afTected you? ooed it Moy, delMhod soad b A "udw.{
Logeabty dvvat = 3y ,..»\L.\ Losr \.\J any  Con T tasesy clascang Ao Dermono s O
Giee o b Ty was dbnas W prmesnar et G a . TT Con e madnbas
T ewes s cooopede, 2 poea A oo oalpt . (nesan S cuaaM . g ina 30
TN gy 4:4.1\/‘\::\‘ :I“ Coce  mAce . andd lr“__&s.x.g):) X vy nad (5‘% ﬁ\.E'U-i ?? f\a\‘ WQJ%
LT
How has your abortion aftected others in your life? U onasn Yot Vaasa SWodk oc e . oot L“"‘”'—‘J""‘ﬁ
L;J"u“ A Semra Slen g emeh V.: N DES N
Based on your own experiences, what would you tell a woman considering an abortion? Mot e Mol 609
seai s

W o X Theses ‘\m\ Gon \'\mu_s:@’_ aateh Whaas Qoaple, 4o Bkigpof* ggt

Awses odne oosten>- 2 Moo wignt Yoo slant..

Based on your own experience. what would you tell a court that believes abortion should be legal?
T weedet ode We tacad Slew 0l g o G Wl Mo e Yo baa
g the. TN s S0 o Lo0A,, D et Caele od an g deasend. . =

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

Uwant to tell my story.

Lunderstand that someone will contact me. £ 0o
Do not contact me.

You may use my full name.
Please use only my initials,

Y oL e\
My signature evidences my authorization t(&se this affidavit for all purposes.

a0go o0

BELOW PORTION TO BE COMPLETED BY NOTARY: . _La
SUBSCRIBED f‘%ﬁﬁ@mm signed authority, this the Zg day of éﬂal .20
X 3

k »  Anipinetle Marie Waisz
",Lf & My Commission DD622738
aF Expires 12/14i2010

NQTARY PUBLIC ttu



If someone you know has had an abortion, encourage them to complete this form.

The State of Fbom&( A

County of Sereio

“My name is LH’\A‘ @ . I am over the age of eighteen years, and 1 am of sound mind and
competent to make this declaration. I have personal lmowledge of the facts st m:l this declaration, and I declare under penalty

of perjury the following: /)
1) When and where did your abortion occur, including city and state? [?nﬂﬁl{ Da o C(}’Wl.ﬁz[ ‘[jﬂ*’f‘w s [ ? 75
1

2) How many weeks pregnant were you? What type of abortion was perfonmed? % G \(7OW .

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) (] Yesﬂ No  I[fno, explain:
not  he cadtd  Rinpe  evu

4) Were you adequately informed of the consequences of abortion? A0 ~

5) Were you informed of any link between abortion and breast cancer? [ Yes ﬁ No Have you had breast cancer? [ Yes MNO
6) Did anyone pressure you into having an ebortion? O Yes 4 No If yes, who?
7) How has abortion affected you? Scve e C.}’\ C\/'(‘M A"gtﬂ oo pel 4 'ff’a vy 0 F @LU’L(/
whahle f0 hava choddiia G 4 reawit A (4 dbad SHéa i
Ao 48 Grorag. U witcf  Peole d . “‘)’L&Q Sted . s DI
P Gans Tof mealinun, wiet { Ll ko ridanisiies, 04

ride b Loy el Zfo Ma,zan { 1)

8) How has vour abortion affected others in your life?

9) Based upon your experience, what would you tell 3 woman considering abortion? N 0 = \IL'O; { et (-3\/‘?_9,, Omfl_,
5 o(,uﬁ:ows O/VLC'( Bl m A mna nley ] ?Qx/on VISR =S ’M&(jﬂ G A

2ot Ly _ :
)} Based on your own evgp&lxence what v(}m 1d you tell a court that helieves abortion should be Iegal" (1o uu }’Hﬂ R
CoONle Q1L ru ~ el

L Shouwld et fe gal. o KLl &h) inPacent M€ .

You may attach additional pages of testimony, if needed.
“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this "/ day of Q_/L/M_ , 200 ?

Please use my: O Full name ﬁFirst name only [ Initials only SignatureCW A4
: My signature evidence$ my authorization
ﬁ You may cantact me [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

\[Q( I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

MFLOB




if someone you know has had an abortion, encourage them to compiete this form.

The State of 'F?ovl &0.

County of Leg '

Ry mame s K(\‘T{ﬂ Sc,\m\k'ms M hf{\ﬁ' P am over the age of eighteen years, und ¥ am of sound miad and
coninetent io make this deciaration, I have personal knowledge of the facts stated ia this declaration, and I declare under penaliy

e

#y the following:
Covdnen i where did veur usortien oeeun includiog city and stue? ' qg 54£QQQWCO ‘(‘f’\LrF'L

25 o nwany weeks pregnang were vou? (p  What type of abertion was performed? Dan'd knew

3y Were vor adeguately informed of the nature of abortion. what it is. what it does? {Check One)X Yes O No 1 no. cxplain,

43 Were ven adeguaiely informed of the conseguences af abortion? Q‘DSO“L‘HLI 0 0"“1 _ » '

3y Were vou inlormed al any link between abortion and breast cancer? O Yes %No tHave vou had breast cancer? 1 \>cs ﬁl:\fo -
£y [3id anvone pressure you into having an abortion? KYGS O No Hyes who? Mﬂj\’\t'f } ) o
7y How has abortion affected vou? _{Ae e d _II,_,\Ugsﬁck_mg_cdm\rﬁ_ﬁ&g&?“\u_i_ﬂi.na__w}hn,] ense  Chru. _{,__
Glcheol_Dlotse  Alipwed ooy feiends Fa hiv me CBik Ve T decerved ). T

_Ceould not _bead ith myFiest born chiid, To4ol T2 Jectipn of  myself

X} FLow hus your ;nEurrléc)ﬁ;li'lhﬁcdr L:)AllltCI'.S inyour life? —_SQ n_b@é-_to_ T+ ?igu_&._o Uk:'l",‘jbo w {Q,[ 1 V'Q.»_“!_.D_H:hi
Olvoays Sealing teSected . He ,Cummill\‘.¥~._.i.s. ~on ot & driaks [Qves.o0id?
r

) Bused tpon your expericnce. whit would sou tell a woman considering aboriion?

Seveam lhnr\_.,__&LS........-Db.ﬁ,'i: (B ‘I“_‘ L

T Based unt your o experience. \\iul would vou tell a court that believes abortion should be legal? In Craasa *“'ﬁ_g edu tation
4o Women  So they  Undustand £ how this Chotce_wil_6ftect thaie emotions
Lo\ Lng S and ol Yheic Celotisathisss .I&Ll__‘}:hg_m_.ihq-_._mm,, 9ive an_ Ocount I T

G:N)_cn.v__dm.(_ma_ihis-_c-_lﬂmv%.i:h.?\&ln_b&mg_JD_Sh.Q.mz . )

1 1) .
You may aitack additional pagss Y7 tesiimony, if nesdad,

“f dectare under penaliy of perjury under the laws of the United States of America that the foregoing is irue and eorrect.”
Erecuted this \& day of Ao | .20 0% .
Pleass use my: XE’U?! pame O First neme only [ [nitisls anly Bignature: ’Kfl\nm 6 m,ujv\op'\,

. Wiy signature evidences my auﬂ@,;izaﬁon
 You may contact me [ Do nctconiacims ic use this declarztion for all purposas

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION

i £y
| (Please pring clearly)

| O false autheorize The Justice Feendation te fle Friond o iis

THECALL-FEL-RP




If someone you know has had an abortion, encourage them to complete this form.

The State of ¥ lovida
County of __{al €,

“My name is _ ) (,&-n(i el f\/ﬁd ( . I am over the age of eighteen years, and 1 am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion oceur, including city and state? [923 in A (’/ﬁaf\ '{"Q. GA
2) How many weeks pregnant were you? g What type of abortion was performed? SI 1 '/1 Fhu

3) Wcre’f/?u adequately informged of the nature qf‘abor}mn, \;Eat itis, what it does? (Check One) O Yes TE]\ No  Ifpo. explain: 223 gﬁ(c’, {
o ¢ _intrree dconsent involved o <o Al fure, Paviint  andd WJm.,migJ

g f\mor'f’a{\nn after 1!""\(: prbterd €. JT GRS f//’; \/;EJ’CU'S o/ﬂ/ ancd Efc:l"m § Cai A -
4) Were yofl adequately informed of the conscqu{ances of abortion? f Vi Condéalion Cf S wWerd  CadD fnf?t"é.(&( Y
€N t(;um[ ' f
5) Were you informed of any link between abortion and breast cancer? [J Yes '&(No Have you had breast cancer? £ Yes )&ﬁ No
6) Did anyone pressure you into having an abnmon?h\Yes 0 No Ifyes, who? F (dL tl\&r C‘ ”Zlc [f;}&bé(,f
7) How has abortion affected vou? IF a EO/‘/‘» il (, £ (,*'TL iy & 2an /C’A?te F} i [/ ?gj I
(o mdd be the. rmodhér of fawr ¢h) o//'en v tead gt “an’#‘@’ . Llvae suAfferead
f'(f’é?[)/lr\ & Grond (o _over e fi&w& 28, -% Aepireifian , lowo € -l tee 7, o
2L borend <onfe ot LCéu" //IFI s 1 notth g m um paiintil At /Q’I.,L £ e -
redvet and dnlevs e [ife o ane't mwn dh (A il a despuctiyps el o
hderon Lfe (/*lxazf g neves bi. reNir(esl cur Cocie cteal i ¢M(/ was . L Tt
[aveg a ferpanent <cor onthe heprftaf w;oJ/f'ré‘rs —Mine. hed net’ healcd Ve
S‘fl]ow has your ablomon affected others in your life? | bvive aol liecn imwe enaasi 4n le £ fidin — ja il lye o eaa)
s bo{Lme lg € n( -dmfi ¥ x\ko\u i adn h ovua by dlogandd s w C(‘Lfnu’!? 4 N 1(4 u.*)c,ﬁi it (e as
9) Based upon your experlence what would you Tell a woman co‘rj151dermg abortchT "‘G“"f“"“h“‘ eelts heal bwouaba post —
Dt Ao i Theve cre obtier Libe- i il orrf\ amd iR e s
ﬂudx S (1(10/)7"70’\ o wﬂn Nl Ao Sl(({)w‘ v of Al il ,«\Q{ LS Urucf 'LLuxusuch -
10) Based on your own experience. what wou!d,\ou tell a court that believes abm)uon should be legal? ™ I L’ ¢k lo (‘i(r( at —PL&-:
V\ Croe st Jr(rhm(qu uu,?f‘ Ry eod § Li.lmﬁ“q“{ru, Led o Jr& L\u,pmh (,s(‘u’-f/ — fvizttie 0 Muy ‘\

(L Cane i{){\ e L ~( ovarder 18 lleaeld "\/{4@4’\ dofon  Shasdeld (/\L[)i ([Gm,if [Jewie
!'ﬁf,‘g Wl 5&3,4’(‘/\1 30N if)LS’( clace L\\u C'_( (t l-"%d\ A Y Lo ‘*‘L*{T ‘Ltfz Lu’\(‘:{“{q\.r’ f/l \ad—lﬂ-"(
(Cu\*“t LADJ\?J} You may attach additional pages of testimony, if nebded. 1\ (¢ o clavbe

o b ik Lo €4 UL \L x -
“] declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this &O day of malq, ,20 /0 . , /,/’)
/ 1 4z s
Please use my Full name [ First name only O Initials only S|gnaEr‘e}~— /i.k Lot - - i
My signature eﬂndences[ny authorization
You may contact me £ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

s

,/ 1 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban ar restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of HU i en

County of 6] o K(’&,L/’)

“My name is _é lu - I'am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penaity
of perjury the following:

1) When and where did your abortion occur, inc&fing city and state? U Y 1 f pad 1’ L“L‘J‘L / ‘(ﬂ'{( f - BO C /Z

2) How many weeks pregnant were you? What type of abortion was performed'7 s F < Tas
3) Were you adequately inforined of the nature of abortion, what it is, what it does? (Check One) O Yes E/No If no, explain:

4) Were you adequately informed of the consequences of abortion? { ) (% / .
5) Were you informed of any link between abortion and breast cancer? [0 Yes Q/ﬁo Have you ha Rreast cancer? [ Yes Q/‘l\j{)

6) Did anyone pressure you into having an abonnon" ?c(fs 0O No lf , who? T U Sk 2 I Ny pPSSure

7) How has abortion affected you? = T’\L... 7/ |

8) How has your abortion affected others in your life? (..J’\ f}“ o7 / /’\ Jo r D FC"/'I/I ¢ /_/ ) / 5 /Ft 7

7) [Based upon your experience, tht \sfould you tell a }r\-jazn consujq ng abortmn? m / ﬂ ! /]K r d'\ C (& I&h 5\/:\ /— Lt e

gl o chyld j ¢ (CCling IN [ G hole oLy
)
., 10) Based on your;own experience, what would you tell a court thatjbelieves abortion should be legal? < Colirinag
10~ 9.0 WyS OF {)U!’\Sﬁ.l”’\»’f Qrodd BT/ ? ‘—4’ re "{

[ Yhor ngn Shou il NnokE he 0 i
You may attach additional pages of tdstimony, if needed.

*I declare under penglty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this Z dayof | I f;? US//' 20| 0

:;Ieaym/e my: O Fullname 0O First name only mals only Signature:
Yo

:f

l( !
My sifinlatuté Bvidences myzuthorization
u may contact me [J Do not contact me to usephis declaration for-dll purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly) ~

SedT L UNU BULHUCIZE 1 HE JUSLICC TUUNURUVH W3 IE DUICHU UL LIE LOUrt oriers on my npenair o pan or restrict aporuon.




If someone you know has had an abortion, encourage them to complete this form.

The State of V{)FJN)A

County of

“My name is L&/B @()a/ﬂmﬁ) . [ am over the age of eighteen years, and | am of sound mind and

competent to make this declaration. I have p sonal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following: :

1} When and where did your abortion occur. including city, und state? ‘ EL (E@FM M )
2) How many weeks prcgnanl were you 2 7 gié W hat l\’pv.. of abortion was performed?

LF

v g .
4) Were you W mlunmd ol‘the consequences of whorlk/{f’

3) Were you informed of any link between abortion and breast cancer? O Yes ¥ No  Have you had breast cancer? O Yes @éﬁ

6) 13id anyone pressure you into having an abortion? [0 Yes \(g¥ No If ves, who?

7Jllm\ hasaborllon '1lrcctud you? E’ 7% /' g 7Y - _:_,‘ /l's- m%}b ﬁw/ y
G - J.u 53148 i Kol St Jiss. /u’*Z)r/é |

41'174 Y L.

‘1’1- C-/ <

'H'd 7 M%' P ed
LR ;Mﬂp.«..;._ pi Z gl )g?/'c“’(—;
(= /U‘IV

’ 2.2 )
8)1[0\\ 1as your abgition ineucd others in yuurllleqmw W /M%ﬁr?%
Y 1/
é idering abqrtion? ij-fr' /M 7% Y
) / 2 o) (At

‘,Z)h:.ed upon )our experience, wi

10} Baswd on your own exp cnc;cc W, /’L\ould tell a court that helu:w.s abortion. Shn%&%w M&A‘{ﬁc/,z gﬁg o
-/)A/H-A £ J ///ﬂ /zln d % L
e /fr/w ﬁé

\

You may aftach additional pages of testimony, if needed.

“I declare under penalty of perju/rv under the laws of the United States of America that the foregoing is true and correct.”

Executed this _;éY(hyof , 20 . é) )
V'y' Full name O First name only C¥Initials only i (\ @‘ﬁ/vo

Please u : y : y Signature: Zin
signature evidences ry’ autharization
ou may contact me [0 Do not contact me tg/ use this declaration fogall purposes
THE FOLLOWING PERSONAL INFORMATION IS KEPT CONF]DENTlAL BY THE JUSTICE FOUNDATION |
(Please print cleariv) - ,

’

[ also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

THECALL-FL-RP




If someone you know has had an abortion, encourage them to complete this form.

The State of £ |1117{p
County of __ |\ \AMA i

r/r- " A - X
“My name is l [ /MH D)‘\ 2 . 1 am over the age of eighteen years, and 1 am of sound mind and
competent to malke this declaratiop. | have personal lmowledge of the facts stated in this declaration, and 1 declare under penalty

of perjury the following:

1) When and where did your abortion occur, ineluding city and state? f{? 7 L,L (/Uf"l/é’] PN{AL ‘ FZ

2) How many weeks pregnant were vou? Lf?( ) What type of'abomoh was performed? =< UCJ"} AR

3) Were you udequal:ly informed of the nature pf aboytion, what it js, what lt don.s" {Check One) O Yes No  Ifno, explain: O OHE
% 2@ pg o U/IL r&ﬁ(/t[:,}onfkriw"f“ b N LALL DAY L_nf‘/otl [rgz: i i

P AT
4) Were you adequately informed of the consequences efabortion? 0 I UJZZ»D ol %A rf’ir’?’?( L T lbloA .JL(_{;-(7

oy dii{iss ot iy clilel anel e iy o naucdthas
3) Were you informed of any link be&een abortion and breast cancer? O Yes Ef\No Have you had breast cancer? O Yes \E.l/No

6) Did anyone pressure you into having an abortion? O Yes )Zj No [If'yes, who?
7) How has abortion affected you? ‘{_;f“ s %[II\Q. C:A_Q&bl(%«f" /LL&‘)ULDL G‘j I /{'7[? L &3{//!5/7 \/Lrl éf\;qﬁ,(
istwlceuls =l e flﬁ o prun irss? r‘h./ﬁ"l Tl T Na-e /af_ﬂn.?»ﬂ'\}k. a
L ppd=t, s gipan ) Copl 1 L\n—uJ TN Gl NES _/';rﬂm_z: alase /{: D A FP

\ﬂ, g ﬁ M)/Pu:mn+17,,ﬁ h»‘ wlile. Mé’mot‘hﬁ < (“1(— vf%ﬂu‘f' ‘Lf: o .Lff Sdipsdne e
{“I/“u L 14"‘)\/ 1 IAJ\H N2e =i w~! Al s S L Im !f\ihM/ Hlap
bAoA __of Tl mm’lmnp S~ 51 ho ot DAty g L Ve i Lstreds

i")D{ -H\/w/' sl e dn ot F/mzr o vl pvy f( his tetlcelre ,«lméa st Ag Mp*/'/i-w ,
8) How has your abortion affected others in your life? r)“)!\ ( ]ﬂi,‘{;us in_ QNG Ql’\/{f not Qﬁrﬁr ,an_(“\ (J*L 1 -ﬂ’

+ S2eall ad St abid af R R S { - APl S

9) Based l|1p0n your c:\pcrlz.m.c what would vou tell a woman considering “abortion? +ond Ao /‘JL fﬂ-ﬂm’:)jv M X A
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“She COME peanarlel net Qoo .
ased on your own experience, what wouid you tell a court that believes abortion should be legal? _\Awved ey jify(h]/-L s} 0‘}"’“
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You may attach additional pages of testimony, if needed.
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“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this [ 5 dayof [V \0Un~ .20/ 0.

Please use my: m name [ First name (Qly O Enitials only Sigrature: [/ A7
"\ hiy signau)re evidences my authorization

to use tl{i;s declaration for all purposes

).

ou may contactme [J Do not contact me

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

F]/I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict nhortion,




If someone you know has had an abortion, encourage them to complete this form.

The State of F’or} Aa
County of (rceoila

“My name is j\/‘ aween O. . 1 am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. 1 have personal knowledge of the facts stated in this declaration, and 1 declare under penalty
i:f perjury the following:

) Blu ey wiceks pregnant were you? Fuis. /! tWHSWhat type of abortion was perf‘omled? f"DU cticn

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) O-Yes N0 I no, explain: AN ) }‘c,l({
whoet i+ wrs ooond Mow v+ o 4o e .’;L/—h Aed, hnvdevoer, T (oaS. Dot
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*Were vou informed of any link between abortlon and breast cancer? O Yes [D’N/"éave you had breast cancer? [0 Y’és B30

) Did anyene pressure you into having an abortion? E-Yes 3 No If yes, wha? MU -Fu,,-.Lhc’,./ u)w/—f Y { st e

7} How has abortion affected you? I+ l*')(,?\.b L’)(”Cr\ +fff;b)& (’)({L‘.‘}n(’( LJ'.‘P}’") }’J’lc_ T‘;CC&G Y N ”K’LL-’
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where did your abortion occur, mclung city and state? DO bb__) FC 28 N Ced \{O:")’( [52}

9) Based upon your experience, what would you tell a woman conSJden,ng ab ﬁ"f‘ebu i - There s )’70&' - 4 i f; )¢
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10) Based on your own experience, what would you tell a court or leglslatb“rjthat believes abortjon should be legal? I~ Efj‘u s e ”f’ <
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~ You may attach additional pages of testimony, Iif needed.

I declare under penalty of perjury that the foregoing is true and correct.”

Executed this _2 day of Febiu 0—’:} ,2007 .
g iF o e s 77 '
Please use my: D/Fﬁname [ Initials only Signature: 7 /2L 1) A CE(EC&M&"Z{(‘%
IIV( " My signature evidences my autharization
ou may contact me O Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION

{Piease nrinf cloariv)

mso authorize The Justice Foundation to file Friend of the Court briefs on my behalf to limit or restrict abortion.




If someone ybu know has had an abortion, ericourage them to complete this form.

The State of [ |orida
County of _[Duv/al

“My name is Eh zalpeth % DS . Iam over the age of eighteen years, and Tam of sound mind and

competent to make this declaration. 1 have personal lmm\ jedge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion oceur. including city and state? Jacks acksonyille Fr 1‘3 hi*&lﬂ\eﬁy it g_‘ /ﬂ'
2) How many weeks pregnant were you? _Qpl_‘i, ks What tvpe of abortion was performed? 5. 0g1 §=L
No

3y Were vou adequately mformcd of the nature of abortion. what it is. what it does? (Check One) OO Yes If no. explain: "2-\1'\} doetovr
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4) Were vou adequately informed of the wm.cquem.csota ortien? Ne._in faect gcu'y\ Hme e procedure had. -
be repeated due 4o o “LailedabocrHen.

3) Were vou informed of any link between ahortion and bieast cancer? B Yes E(No Have you had breast cancer? O Yes & No

&) Did anyone pressure you into having an abortion? ® Yes B No If ves. who? |\ ba.\d!"s -ca:w,e.r 2) | share r'esposcb h}q widh
7) How has abortion affected you? :[';)a it \ L 'rgj__g,hg_rh’on | my h&sbﬂ—hd
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8) How has your abortion aﬂu.tud others in your Life? ﬁgi i5 éﬁ m éaa[j dﬂ[é ﬂg‘ zz 4{ ﬁ?gf;é'

9) Based upon your experience. what fould vou tell a woman Lonsuh.nnu abortion? Zz‘; n{eg_ﬂ_ﬁ_ 7, {
JMMMMM_&M ' Bal 7 gt it
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1) B'm.d on vour owif experience. what would you teli a edurt that believes ahortmn 4Imuld be lcg':l"‘ _Ajma_gg M
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You may attach additional pages of testimony, if needed.

“1 declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this M day of Dm ber L2087 .

Please use my: Full name T First name only O Initials only Signatyte:

Wu may contact me [J Do not contact me w e this declaration for all purposés

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

‘]Z/l‘ also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or resixict abortion.
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If someone you know has had an abortion, encourage them to complete this form

The State of F/Orlclﬂ-)

County of Volus/ao

&
“My name is /\/ 1 | C}'Ie / [@/ _. 1 am over the age of eighteen years, and I am of sound mind and

competent to make this declaration. I have persondl knowledge of the facts stated in this declaration, and 1 declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and state’ 7@3\/7%}4[& BPCI C_Z) I /O/"/é//,(./

2) How many weeks pregnant were you? 8 QZLU@QKj What type of aborfion was performed? % l/LC")L'/ OonN
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One)ﬁ Yes O No

If no, explain:

ou adequalely i jrmcd of the consequences of abortion?

= O/V/u FHhat i L VDL e &= 3
Abortns VoL Cah Pave. oy Eids

5) Were you informed of any link bctwccn abortion and breasl cancer? O Yes ,d ]\’{ Have you hdd breast cancer? O Yes k No
6) Did anyone pressure you into hame an abortio

O Yes N0 If yes, who?
;) How has abortion affected you’ I,

1 self-esteern . proablepnn s .mseuxm—#—;es
\O}’\({)ln9§§ t ’h’b{Sf"‘ rSQUeS . feit

O{Fﬁ)’C’.SS’P// “durina
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8) How has your abortion affected others in your life? Mn"?’("’ 1 u S~ Q%@ﬂ L

;Basul upon yaur expenence what would you te]] a woman considering abortion? 7/‘) (-'jﬂ DASe . / ’fp,
&4 Vm Adeon’t

ave Fto Go ‘i‘ﬁf[)ug/q all +/w¢p ssues  7—
aoun o FFEI7 Quipati

10) Bdscd on your own experience, what would you tell a cgurt that believe abomon

shopid be jegal? 7 S7
000 . O MOn R L@ d/’/”c?a/ -7é é ? LA
ff nd ALy AN~ 90 RO GA ﬂ//’)f)r ,-E’nm?
@%m_l%ﬂ/fa . Y J !

" You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this l Ez day of / 6(.}”(}}\ y 20 //

Please use my: [ Full name \El’ést name only [J Initials only Signature: ﬁ%%

My signature evidences my authonzahgﬁ
O You may contact me [0 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

i

"\LV ! aiso authorize The Justice Foundation te file Friend of the Court briefs on my behalf to ban or restrict abortion
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If someone you know has had an abortion, encourage them to complete this form.

The State of ‘i:
County of Pnella s

“My name is 3_ _ﬁ _P, I am over the age of eighteen years, and 1 am of sound mind and
competent to make this declaratior. I have personal Rnowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:

1) When und where did your abortion occur, including city and state? VAT L[,o (‘_A o) *['l,f " N, L/,,
2) How many weeks pregnant were you? Q What type of abortion was perfomtled? DN
3) Were you adequately informed of the nature of abortion, what it is, what it does? {Check One) &4 es 00 No Ifno, explain:

4) Were you adequately informed of the consequences of abortion? Np

5) Were you informed of any link between abortion and byeast cancer? [ Yes LE( No Have you had breast canger? 1 Yes & No
6) Did anyone pressure you inio having an abortion? &' Yes [0 No Ifyes. who? m {,l; boudrifn (’-‘
7) How has abortion affected you? —J

ry , 1

8) How has your ahortion affected others in your ife? i1 huct ML’i AQ {l .

9) Based upon your experience, what would you tell 2 woman considering abortion? +he é 2 h ] a0 - Z'ﬁi ;:t
10) Based on your own experience, what would you tell a court that believes abortion shouid be legal? gi S hnDu ! J he

mnx’gs (L e L L
f e M i

You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this 74 day of;_i;'; U qu J , 20 4 .

Please use my: [0 Full name [ First name only E@tials only Signature: 2 j . é-,
My signature evidences my alithorization

{1 You may contact me L[] Do not contact me to use this deciaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

& 1 also authorize Fhe Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of {(¢icla
County of _[-£,] [shufow/ﬂl\-

L O . .
“My name is 24 0 I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

]
1) When and where did your abortion occur, including city and state? LT/ 7% /%U \ Ci A0 E L

2) How many weeks pregnant were you? DJ o% Wacwy  What type of abortion was performed? D ot E g A
3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) O Yes O No  If no, explain:

VG B
U \ [{

4) Were you adequately informed of the consequences of abortion? DOM\’ s el A

5) Were you informed of any link between abortion and breast cancer? [0 Yes (;iNo Have you had breast cancer? I Yes‘jZl No

6) Did anyone pressure you into haung an abortion? B Yes [0 No If yes, who? “*n lr’if\”‘\ “- ﬁ—l— FL Arentn D C‘L( La «'\J‘\_,_

7) How has abortion affected you? _3ince  ber nan; i0n 0 SOk Plled born aqain belieierin Chrid

Te&us s. Nawy undersimad Hag s L)mw *Ird\ri Was Nerrinla tofwone and +ins hueds,
T ooy K X N 1 s e ac.red an o ule ! A ce

CDQ%- Occasionalby . T wyender l’\uud ol i Kods whuld be. e Shmi'“m.em Lu(n.«(.:f
Low¥ Ve and (,u(«w}f dpsy Lopulel be , € Oﬁlu dhos, had e Ohacé
o _See. Jte [ 4,4“.{- Ot Yoy and b& bogn, This thas cdused muwch Suanzw,daﬁ
[ ” Ay /,z:.f")af) hu’d'/-/" o B b e G LA :

S)Iglo“ hasyourabomonaffectedothersm\ourllfe?_]_ ng, Mg -chm\,\,\ hoas L D!’JFJ Qg C{an{\

Lo w:an o Silohis AT ‘ g

9) Based uponI your experience, what \Vould)ou tell a woman considering abortion? (\m% )r e CQD l‘k"

10) Based on your awn eapenence what would you tell a court that believes abortion should be legal? l t l AR L&_""GQQJQ CU’\C,Q
occch Lile (5 Dreciows & Sa credh

You may attach additional pages of testimony, if needed.

“T declare under penalty of perjury under the laws of the United States of America thot tha faraaaing ic trne and rorract”

Exccuted this 22/ day of /’/ébv’u a/L7 ,20 0%

-

Please use my: 1 Full name -§<First name only (] Initials only - Signature: / —
My i ignature evyénces my authorization
O You may contact me /WJDO not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
{Please print ciearly)

M I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abertion.
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If someone you know has had an abortion, encourage them to complete this form.

- 4
The State of | i’l(,l[l
R/

County of Ll

1
“My name is (ji,ﬁ_ . 1am over the age of eighteen years, and 1 am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and state? RO d’)m ; N\ﬂ - \ Cl} ,7 g

2) How many weeks pregnant were you? g - 10 What type of abortion was performed? : \ AL LM 2 i

3) Were vou adequately informed of the nature of abortion, what it is, what it does? (Check One) [ Yes E-No  Ifno. explain;
WO One  20ef Qpuiselal e - o 2xpiing  Odlagn Ahn fif widd o lee
"W er Vens Sfn. .

4) Were you adequately informed of the consequences of abortion? N 0

5) Were you informed of any link between abortion and breast cancer? I Yes ¥ No Have you had breast cancer? B Yes [ No

6) Did anyone pressure you into having an ebortion? LI Yes b No If yes, whao?
7) How has abortion affected you? Q Im P‘n ) (:}}\\VMH”

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

9) Based upon your experience, what would you tell a woman considering abortion? A2 gh( v bsin (5&{9 FVen Tl
b o Ligd - mn bl docien Yo Wive  Sox it e Saunsibaty lonnd

fn OxXinet W Inugln G pos €2 — A ' _
1{3) Based on your own ¢xperience, what \V(;l:ﬂd you tell a court that belicves abortion should be legal? VP’D\’L’( i‘ ﬂf\? Y\ d/ﬂ"._& u
: e .,{l)a« At es . Y

You may attach additional pages of testimony, if needed.

] declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”
is_3 J { "
Executed this __) | dayof L{L{/ L2000 .
0 .
Signature:

Please use my: [ Full name [ First name only ,Eé.lnitinis only

) |

My signature evidences my authorization
O You may contact me K Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
fPlease print clearly)

1 1alse authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of F/() Ziner
County of __ S€ /e i€

A X /)
“My name is 116./14 %1 1( { VK 6/7" I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stnted m this declargtion, and [ declare under penalty

of perjury the following: L L e« S, VI

1} When and where did your ahort1on§occur mclugfng city and state? P 67“' lervs { 2, F —

2) How many weeks pregnant wereyou?_ 22 What type of abortion was performed? =

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) O Yes Mo If no, explain:

LA wie  Pache gan [ G722 -73 s Yo Fad Liz2 0 [G 25
lf 1/4/ pel” (A Su [ ‘{tgs& (etepqaolécd | - "J//c/ 0 7 /(41/;.4/ o

4) Were you ddl:quutcly informed of the conseqguences of 1b0ruon?w &= {‘/ rla A 57T /) oz 5;:/3470’ {_,k, /Mf
IESYS =

5) Were vou informed of any link between abortion and breast cancer? O Yes ‘Q\/No Have you had breast cancer? O Y. es %’No “‘%fr—tcr/i"u

6) Did anyone pressure you into having an abortion? w O No Ifyes, w /{3}
7) How has abortion affected you? YA TU Lo Lt “(

P / .
4;637'” f/(,ff(’.ﬂ’ /ﬁ’(/(-«”ﬂf- P CL’ . [ /uﬁ»‘:/ 7 ﬁ/‘z 72—
C’/OLL%U-[/ A«d_//(/ /541 /‘; g S P //L{’/J’P‘IE’L/ 7 ""Z( /"”":7 "4{"‘4
St Lie  hut dotl T ﬁ’fy,aﬂé il leele,
ONA Lenn . 2XCe ik agm =7 ,,,,mgc{ AJ/,L%/, L
L pnagma Gl manitryd Ao/ g7 =7V zen, il F e il
8) How has your abortion af!f{:ctedl&hersj*{a your life? Y dori9a // N 777 S i AR

Cated 70 Eriidy
9) Based upon your experience, what would you telt a woman considering abortion?
Qfgym, ey fiéfﬁ( So_aptich, Lo /] &g 7 e
{/ / Ay ADane @@, ”.&L A
10) Based on your own experience, what would you tetl a court that belicves abortion should be leg
7’ he /bl ,  The  SipT—em f?/% 7 7 7
pleis U e et & ek 2/ Tho (£ [iiiia P
[ 7 Uiod fta Ard2  hey [ /,Aw z/ma/ -
You'may attach additional pages of testimony, if negted. 0 P //7 Y2

“I declare under penalty of perjury under the laws of the Unitcd States of America that the foregoiiig is true and correct.”

Executed this __ () day of AN an cﬂ\ , 20 05{ , ;- 4
Please use my: %ll name [ First name only [] Initials only Signature: //7%%4{“[%/ M{%

" My sighature evidences my authorization
O You may contactme [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

L1 1also authorize ! he Justuce Foundation to file Kriend of the Court briets on my behalt to ban or restrict abortion.

MFLGR




If someone you know has had an abortion, encourage them to complete this form.

The State of ¥ |0 1000
County of __| €t

2 #
“My name is _).\ UQ H&\ Q\d@((t I am over the age of eighteen years, and I am of sound mind and
competent to make this decldration. I have personal knowledge of the facts stated in this declaration, and 1 declare under penalty

of perjury the follewing: '\”-Q\O ““( 2{_‘04 ’(q-{ lé‘\\(lh%gfe i F( eicl B -

1) When and where did your abortion occur, lncju/cisng(ﬁty and sltate? S;Qk‘) H ,L.wb ) {%’\/“(\)\C\ vth/L L {’_.L‘) \C.<
2) How many weeks pregnant were you? D E What type of abortion was perforrned” J,L{ C. -n LA
3) Were you adequately informed of the nature of abortion, what it is, whar it does? (Check One) O Yes ﬂ ifno, explam

~

i) Al S\ wag ﬁ'\uz sl t .COMQf!cbwwéb O—ﬂ-’a:f CraAL -

4) Were you adequately informed of the consequences of abortion? M [P

5) Were you informed of any link between abortion and breast cancer? [ Yes WND Have you had breast cancer? [ Yes @ Neo
6) Did anyone pressure you inte havm abomon? ?:es ONo If yes who? ’-\204 1 £k

7)Howhusaho ona cledyou? \(_g \ C\u\m UQoth AL pn” omu:m!}w
o : /E? \S\C cL{sre + IM(IQQ € iy lac {

f
A ! ]

—/Y/A’ l’)rv\»(%h*’ 6L&-3r3r€€fln’tﬂ &\o+ o T Ao *ld 1 Jo

e \ | i

ral ¢ Y
8) How has your abortion alfected others in your life? ‘{\j U} \/7{‘*\}“(\( el e (:)}'Qi—’i B

[N 0 3 .

9) Based upop your experience, what would you tell a woman considering abortion? M)/J( NL\n 1A AN BN “Hi\Q !9 e S.Jr
fALS ok Cln  evtg wralko . Uepy ool ] Ueree Jnn
£ end QOVAH ) blead »k— \ica A At I s der o/ bon

10) Ba?cd on your Awn experience, what would you telf A courto/rlgg,siator that believes abortian should be legal?

s C/Fiwwa &:lituj O e b2 g -
.,,\er VS E%L&QQ\V@FL~ ‘

You may attach additional pages of testimony, if needed.

1 declare under penalty of perjury that the foregoing is true and correct.”

Executed this_02- _day of /&\m’ww t\) , 20009 . 'ZC/Q
Please use my: ?ﬁ. Full name O Initials only Signature: :>Q

) My signature evidences my authorization \
l%LYou may contact me [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

?'1 1 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to limit or restrict abortion.




Wi someone you know has had an abortion, encourage them to complete this form.

The State of :}

County of _Dinelles

“My name is DI NS0A . Tam over the age of eighteen years, and | am of sound mind and
competent to make this declaration. 1 have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:

I} When and where did your abortion occur. including city and stale? 1 ) - Dy
2) How many weeks pregnant were you? 3 l@ What type of abortion was performed? _,5_0;;&0/\

3) Were you adequately mf'ormed of the nature of abomon, whm itis. w hat u does? (Check One) O Yes B No Ifno, explain:
J (# "H & .: >

re mz e * -hs:‘;ue. ".

4) Were you-adequafjlv informed of the consequences of abortion?-

S =2 i 5 { : et 42
5) Were you informed of any link between abortion and breast cancer? D Yes A No Have you had breast cancer? 00 Yes [No

6) Did anyone pressure you into having an abortion? £1 Yes lﬁ.No If yes, who?
7) How has abortion affected you?

Q
1= a Yo ‘H\o DA OX i
_ T olvdeved “ho plans Ga h:éi lﬁ)%\p L;ﬁ,. g a‘t!oa%?&ﬁ?é, hnes
awnd vide . J J

8) How has your abortion affected others in your life?
d Y 6 2

9) Based upon your experience, what v-ouid you lell a woman considering abortion? chy khﬂn.
T]nc::%— it~ i« nNot an aﬂhm -~ Hnewt Qre elkrng.‘bm_anl_Plzﬁ%_b'L_i
g)mp\g whs  wovkd mgn:i: a loaby .

10) Based on your own experience, what would you you tell a court thut believes abortion should be legal? .I__&'.\.CBJ_LCL_\E.LL_Q,C‘D:AEL

YA X'y O A\ mesidiviae Qe oo Nan MO & -y o (d e Voo
LSk LD 02 €58 UE L AL #J/alalv] AaY, RV &\ SNEe il v Hhe

.« 89 § s
rm\-ﬁ‘{: hev x ¢ Shoold b, 1aV4w QL s 18 & 2 1] ‘_ nol Ssue .

You may attach additional pages of testimony, if needed.

“1 declare under penaity of perjury under the laws of the United States of America that the foregoing is true and correct.”
Executed this_&) L dayof__ S0 n € ,20_{O.

Please use my: ¥§ Full name [ First name only 1 Initials only Signature:_fS (445 | 2 .
My sugnature evidences my authonzatmn

to use this declaration for all purposes

1;1; You may contactme O Do not contact me

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
{Please print clearlv)

F I also autharize The Justice Foundation to file Friend of the Court briefs on my behalf to bau or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of

County of
“My name is 'J . T am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. ¥ have personal knowledge of the facts stated in this declaration, and | declare under penalty
of perjury the following:
o : Ah

1) When and where did your abortion occur, includjug city and state? __{ ,\[ dﬁﬁ(')lb" -’,@ Y-

2) How many weeks pregnant were you? [ g EA’LQ What type of abortion was performed? {; V;d-ﬁ:r\-?

3) Were you adequately informed of the nature of abortiop, what it is, what it does? (Check Ope) I Yes O l\'No 1fno, explnin:

AN Np g Bl DN pr o W o o U Sy

W TN Y P VI - 1 J Y, Ot e
4) Were you adequately informed of the vns«:que ces of abortion? ,”,-'n N S9N \-Q>~.61'0 //U\.;J{U , UmLL,
S pnddh Re: perin. UL s M}
5) Were you informed of any link between abortion and breast cancer? Elbi'es [0 Np Have yoy had breast cancer? [1 Yes OO0 No
6) Did anyone pressure you into having an abortion? WYes O No If yes, wha? 15 M
7) How has abortion affected you? FQ\. ./V}‘vd/ff;)h Y Wew MMAL ﬂ-um.:\‘ Gt —& /.
) Vet Wi, o And___Uad RN T aa,(/ﬂu in,

8) How has your abortion alTected others in your life?

Hf‘. . Juﬁa{ ﬁmb\"_m/l,

. o -~ ‘. 2
[ . . 7 T
9) B.m:d UPON your experience, what would you tell a woman considering abortion? D&"A z {4_/) 4 Qﬂ 4 A s b@{ﬁw X

W/ AT L,:)mwm wopd . Vi Tp P ok Cons ,;}4-1 20, cd. @y

Fe

10) Based on your own e\perlence what would you tell a court that believes abortion should be legal?

NIy 'm)uw A pomautheiy Ao e Mfased © m{LMd ) \71'om,mi I Aats

it}

dru g Xlons l]u, jsfba Qj/wtd r%/\x ., .”_[{L/‘C/L MMA» Ui Tl o /61 Mﬂa

Ao oy, e Ariaid V. pde wes g Gt . i 0
4 17 You nlay attach additiond! pages ofiestimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this ;—&@’ day of T.QW,A. ,20 0%,

Please use my: [0 Fullname [ First name only F(lmtmls anly Signature: O’)(}?,Q
My s'éhature evidences my authorization
:K] You may contact me [J Do not contact me to usé this declaration for all purposes
O‘ﬂLUh LY hRCegins

THE F FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

/!\1 1 also avthorize T'he Justice Poandation teo file Friend ot the Court driets on my behait to ban or restrict abortion.

MFL08
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If someone you know has had an abortion, encourage them to complete this form. -

The State of  FIOTAVG~

County of __{esh Calm Beach

“My name is _M _Q Q I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personar knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:
3 i -
1) When and where did your abortion oceur, mcludmg mty and state? CCCOL.U") + Creek f:I G {_’/llb
7) How many weeks pregnant were you? Q ¢ ¥ SWhat type of abortion was performed? Y doﬂ‘« Voineis T2 woad G $l’€€
3) Were you adequately informed of the nature of abortion. what it is, what it does? (Check One) O Yes QNO If no. explain:

4) Were you adequately informed of the copsequences of abortion? K}C} T\% \C{‘p\_] C{&bﬁd 7 < Vi
_Avd and boy male me. do AWSE Gl b T vwadl ¢ goest an
5) Were you mlon\m_d of any link bctwcz.n ubomon and breast cancer? O Yes ‘% No liave yous had breast uancu’ O Yes wNo
6) Did anyone pressure you into having an uboruon" O Yes yq No- H‘\es, who?: - :
7) How hds abortion affected you? o O G : - { ‘T Gvn WL,\* YA
T condy Sk R Cy T Cant 6\\U€., A T\t '\\.t/
AV s @ \GaE o T \NAUE %tq O XMl vy ot Lo tasdl
SO T Coold e (ot gy ekl T hal. Vewna  afoued 2
An\Ace ™S enad Dalhys o =% hde. Qouwne deo SoheolS . L
howe =So  cel oo Ol boed gu-ecy r{cgJ A mem@ La g
i CryS YT hore . (
8)H0whaswurabomon ul‘iwldmhers in your life? DO one KV\C)(J.).:\ N —Tt'\\.g; i < l.&)‘{\u‘
(s kdang ime! \
9) Based upon your experience. whai \\\m}ld you tefl a woman considering abortion? L L_)\{\\,k SY\P (,\’\,(‘%; A Q-&r‘ :
el e Aaat s A0 d Ne ,»P{‘ G0 ety cicl
o doe e Sno oot thoce 7 L
10) Based on \\Jur own experience, \what wou]d ou tell a court that believes aboruon slkou]d be leg.l]'7 —T\\t(&? . '\J\\Q(AG
DO (eoek candl \Qu : dnu\,d D G CALE, Ao 0 '& -
A e G 3 \‘L"(’ i t ; :

- e

N/

“Olease iy 4—(3 <hep ahr\rhun Al
You may attach additional pages of testimony, if needed.

I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this _ <2 ] day of e ,20 1 1.

Please use my: O Full name O First name only ﬁlnilials only Signature: ﬂ _[ ) 2
Wy signature evidences my authgrization
1 You may contactme [ Do not contact me . to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

01 also authorize The Justice Foundation to file Friend of the Court bricfs-on my behalf to ban or restrict abaortion.




If someone you know has had an abortion, encourage them to complete this form

The State Of}‘or‘l (‘:l pal

County of _ P\ on Brencln

“My name is __[© 2 . I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion cccur, including city and state? __ T wjns }Lo — Flovicla

2) How many weeks pregnant were you? _tdmldon i What type of abortion was performed? Ualknowm

3) Were you adequately informed of the nature of abortion, what it is, what it does? (Check One) 0 Yes B No  Ifno, explain:
i\&ﬁlblws_g_\msgﬁ“y mpr-h e ) Drmrpriur-w

4) Were you adequately informed of the consequences of abortion? N

$) Were you informed of any link between abortion and breast cancer? 0 Yes 1 No Have you had breast cancer? [0 Yes §F No
6) Did anyone pressure you into having an abortion? f Yes [0 No Ifyes, who? _"Dewedvs—

7) How has abortion affected you? v oA s ) e 1 ke and wiell Deind wins  dudetial

8) How has your abortion affected others in your life? e r~>, e M‘H‘w e \'z-r'!\' PN <h, v‘n

9) Based upon your experience, what would you tell a woman considering abortion? _ | A& Aot A P = } adophon
18 a belrer on’\‘\or\‘ '

10) Based on your own experience, what would you tell a court that believes abortion should be legal? T oy <lba I At

keidl.

You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this o2 ff day of /’r{g; ul £ .20 (0,

Please use my: 0 Fullname [J First name only [ Initials only Signature: ﬁ _Eﬂ
Ny crgrimim v weauNCES my auwmnorization
{J You may contact me [ Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

B [ also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of _LicZiclp
County of {hlm 5e80in

i i
“My name is C/W?_.J f\O I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion oceur, including city and state? I W} {:L_
2) How many weeks pregnant were you? (Du¥5  what type of abortion was perfonned'7

3) Were you adequately informed of the nature of abortion, what it is, what it does? {Check One) EYes O No  If no, explain:
7

4) Were you adequately informed of the consequences of abortion? $\O0

5) Were you informed of any link between abortion and breast cancer? [J Yes Ef No Have you had breast cancer? [ Yes ‘E[ No
6) Did anyone pressure you into having an ahortion? Eers O No Ifyes, who" p‘(t\(&\@.’x\(\\
7) How has abortion affected you? _b)m ‘S\C\(—\ C\\Jl Cd@f\ Aol ‘{D\C\J F\\\S‘:’)QF\

C

8) How has your abortion affected others in your life? T 0WMe o uol ey Oupa RZCA CF M 5
S ‘ 3 2
9) Based upon your experience, what would you tefl a woman considering abortion? {73 {207 Q{‘\’\"%\C OO

10) Based on your own experience, what would you tell a court that behevcg abortion should be legal? (.\—\‘1‘*(7&“‘\"'!(1(\ rm \l P
‘rﬁm 1= Gromiiu mﬁ\s‘mﬂ D MeeetiC 227002000 .

.

You may atfach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this ﬁ day of A’M ud £ ,20 /0.

Please use my: O Full name QFlrsr name only [ Initials only Signature: _
. Y SIGNAtUIL vaauciives sy aun i wano
ﬁYou may contact me [ Do not contact me , to use this declarétion for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

£ 1also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




The State of i/"(;"Q

County of Polam @DD}U’L@L‘/@:’j

BEFORE ME, the undersigned authority, on this day personally appeared %@r{"\ gd"\‘e (mé’ (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 competent to make this affidavit. [ have personal
knowledge of the facts stated in this aflidavit, and 1 do solemnly swear, or affirm, that the following facts are true:

~ 3
—~ { - - Ry i A o~
1) Tell approximately when and where your abortion occurred: 2.7 W1 { )H\uﬁﬁ%\%&ﬁ s 3o (IT}\/-‘L[ 11AD tal’"’Dl- SOV “f_
2) Were you adequately informed of the nature and consequences of abortion, what it is, whit it does?__r¢ ! = ! ,

3) Were you informed of any link between abortion and breast cancer?___in:">  Have you had breast cancer?__~ @
4)  Did anyone pressure you into having an abortion?__1»D __ 1f so. who?

5)  Howhas youraboﬁign affected you? _L_ 1050 iovdAn e Lo SMaot"T aw ot Q\\DGd .
enoyeh . T gettAviggeced. by seewns WHe taahies Gnd any Lomanercial
—hoat Les e do vl ?vaahmammj"m aborbion

6)  How has your ubition ai’fictthcrs in your life?{aMow 7T ‘:?I-@:\'_&’V“lf{‘?-?\i‘e =4 ool wowoh
ot cra-nboel | L wart o ASdate o oS =

7) Based on your own experiences, what would you tefl 2 woman consjdering an abortio s hatch We s '\‘CWJ"S
o cewvcepXionm . o s nott a vaass ot —L—rs‘iu@ h(_ttl— a ME= Strictunn
U ol iS5G Vanoe to bue o is, Ao cicuon Uhe ofst oF vour v
Zo \ ks bl _amcek 5oy thonr cam wal(€ op intotmed. dec(Sion.

8)  Based on your own experience, what would you tell a court that believes abortion should be legal? \,/ﬂ( ¢ G "k'C‘LCVk%
o Ynagua ALES. v s P\\\mS”r \We mordee g Somfond. -

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

/.
(31 want ta tell my story. }
[ understand that someone will contaet me. . CK&M SC_J/WM!&

& Do not contuct me. 4
@ You may use my full nume, My signature evidences my authorization to use this affidavit for all purposes.

O Please use only my initinls,

BELOW PORTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the (¢ day of _ 0 201

A S A hEA
NOTARY PUBLIC-STATE OF FLORIDA

o™, Marjorie Lowinski
< Commission #DD732643

NOTARY PUBLIC




If someone you know has had an abortion, encourage them to complete this form.

The State of" \c - ﬂ
County of i ’(;

“My name is '\.m\,f;?c-\'\':v:b&'{(_kc; . Tam over the age of eightecn years, and 1 am of sound mind and
competent to make this declaration, 1 have personal knowledge of the facts stated in this declaration, and 1 declare under penalty

of perjury the following: \
1) When and where did your abortion occur, mc]udm city and siate? 00T T T e ‘-..A-V:. CTE G OO

apa!‘;\“’({

What type of 1borh0n wis perfonmd’ i v L7

2) How many weeks pregnant were vou?

3) Were you adequately informed of the nature of qbomon \\h'u itis. what it does? (Check One) El I"ﬁs}D No  Ifno. explain:
T e “‘ k\(‘{ e Q\"(xx\ {‘(\7.-3 AN C,t'_'(gf('

-\r i

4) Were you adequately informed of the consequences of abortion? 1 "~

5) Were you informed of any link between abortion and bl‘LdSl cancer? 0 Yes 3 No Have you had breasl Ldnu.r" O Yes IEJ’NO— \
; . il
: Lol us.\"% i

6) Did anyone pressure vou into having an abortion? B YLS O No Ifyes, who? yvas] gops-t

7) How has abortion affected you? N we L "“:‘\3" A A et 1:/*\ ¢ Ve AT _
Coommind b nty R St o ST i T VNl e o SV A {8 .;';Hﬁ { :
LA W i ‘ 5 Sh -
e

R T o5 ) . i -

8} How has your abortion affected others in your life? § they o 3 =iy Sk = C s - L
!
9) Based upon your experience, what \muld you tell a woman considering abortion? 4 \'*/’ia e T \ " : Sy ;'"“\L{ A \La i /
iran vl “"\ AN Ao P i avs ‘i (‘V AT ,A‘Ba’(’sm 2\' PR IR TR '.'.S'Pz UYL TR, \'\f"‘xf ( A V ?J ;\"1 ‘rf\ikx’
A K WS ey \"i\\ Ao MRS 1w 'F\z\ } £ \f e \/"* A k}_ 4 ‘t\
10) Bdand on your own L\]]Ll'lLﬂ‘.L what “ouid vou iell a court that believes abortion should be ]cg’u!’ t* -4 fa T e il L 1
;, e (¢ t A ‘_s w’ 2-11-\ 3 “jv IRARW W ( 4 E;’.'"‘ SRy ““r' 1,,» PR S WO AT R }YM - }'1—‘ £ -L'“} “'\'L\'\' 'L"v-."“f\’"}‘-:l‘.‘ TG
Wl

1 ff: iy \k S ‘ i«}’;'(.‘ i

You may attach additional pages of testimony, if needed.

“1 declare under penaity of perjury under the laws of the United States of America that the foregoing is true and correct.”

T —_
Executed this & Ty day of B2 0 220 5 f
;
Please use my: O Full name @& First name only TJ Initials only Signature: G0 an e
f My signature eV|u|=||<.t:; Ty dULNOHZAUOR
O You may contact me [0 Do not contact me to use this declaration for all purposes-

i

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

O I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

THECALL-FL-RP




If someone you know has had an abortion, encourage them to complete this form.

The State of ;Z z;%ﬁé’?@
County of I ('Z/)fgz

“My name is V//q/ﬁﬁ///ﬁ 4{‘57"( . I'am over the age of eighteen vears, and 1 am of sound mind and

competert to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1) When and where did your abortion occur, including city and stute? ﬂ///‘@?[)é /;/ A . 7 —
2) Hiow many weeks pregnant were you? £ Q ﬂﬁﬁf What type of abortion was performed? “_{‘@’9,'7 Zb(;?ﬂé/

3) Were you adequately informed of the nature of abortion, what it is. what it does? (Check One) O Yes &xo  Ifno. explain: M
7 o 5// gu;” A Bjaarics

4) Were you adequately informed of the conscquenccs of abortion? ﬂ/@

3) Were you informed of any link between abortion and breast cancer? & Yes E/NO Have you had breast cancer? O Yes E/No
6) Did anyone pressure you into having an abortion? |4 Yes @No [fyes, who? I/\ll,ﬁﬂ ,()ﬁf’ﬁ{‘j./‘ﬁ‘ ;
7) How has abortion affected you? _ 2 = / %arz. VAR~ /7”:‘ g %fé/ 5 ?ﬁ,&,& ’&E J

9) Based upon your C\pumn(:\. what \muld you lell @ woman cons dmne abortion? 2, e/

You may attach additional pages of testimony, if needed.

“1 declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this 2 day of Eﬁbmﬂ/ ,ZOUg/.

Please use my: %xll name [ First name only O Initials only Signature: .= : ' ”

My signature evidences my authorization
IEI/\?ou may contact me [ Do not contact me to use this deciaration for al! purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION ’
(Please print clearly)

("1 also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.

THECALL-FL-RP l




If someone you know has had an abortion, encourage them to complete this form.

The State of Q jlole (“QD
County of N avwoy G

“My name is o /“;f"‘h 1 ‘3"’1w I am over the age of eighteen years, and I am of sound mind and
competcnt to make this declaration. T have personal knowledge of the facts stated in this declaration, and I declare under penalty

of perjury the following:

. . N ATy & oyl o
1) When and where did your abortion occur, including city and state? \ 1 ] D QN \"O (A~ T
2) How many weeks pregnant were you?__-2 2 What type of abortion was performed?

3) Were you adequately informed of the nature of abortion, what it is, what it does? SCheck One) O Yes m If no, exp]am o (I S
\ & Ufeos O 8 =0 o \\w Ty \nel £

s “m ""lf:"‘\ I iy (D"":L NP

{fﬁ“ﬂ '/'3"‘- -

4} Were you adequately informed of the consequences of abortion?

\{\..} Ci

5) Were you informed of any link between abortion and breast cancer? O Yes ’ﬁo Have you had breast cancer? & Yes E-No
My O

6) Did anyone pressure you into having an abertion? es B No Ifyes, who?
7) How has abortion affected you? —y— I ey Wendy Yo " Weve  The
boriw om . Alver T2 \\ cwced e I o vlasd vmigeeby s A P e
RWLes (/(» Vol i W Cin YU_ S22 oy velNe  oboa ‘J IR
Wes  venge  obve Yo el Chandcen . T Yver 0o Weed s
CNeae 0w On e 0280 omdd thevuval Gods Geece 5
.\é'-ﬂa—, ¥ LS i O vy (“1’]r G N /»:‘;‘-"’*\ (e pm /'9 T C‘/‘\C; C[' ‘.\(—'7""‘:(,?1'\.,/ Lf\bi“.'(’:r” < \5”1"5
Oy [ £ v e o AL [l e c:"’:r‘ [ e ek
8) How has your abortion affected others in your life?
9) Based upon your experience, what Would you 1eH a woman considering abortion? LAYy Y P IWARS ! Tj: W N
3/'L—-\t Z om0 el e Ly O R ) < Uhof ol T2 Comeme . Ve
(o O 87 0D AT 1: oA Yen Ve 00 ovhes Yeana Yo oo
IO) Based on 1 your own exper;euce what would you tell a court that beheves abortion should be Icgal" :: M) i’,fu'g W
4\ L Tl CRen 3 CJ e ; 7=y \M_,r ‘\ i W -\ TN L'q g Y & ) TV e |
‘“\)L CYS0. ey ™ée (9- YO gt ﬂﬂ.:} e o6 Cra DeaTne i
- e T . Wil ne Vo oeolery oad Whru vzed 40
ol . winde

’ You may =ft=f‘h additional pages of testimany, if needad.(,i, DY i

“I declare under penaltv of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this__ day of OCHYOL e , 2002,

v.r-‘

Signature: (\/{ s (/'w '”(///‘ Lt
My signature evidences my authorization
to use this declaration for alt purposes

Please use my: Er/l?‘ull name [ First name only [J Initials only

IQ"((ou may contact me [0 Do not contact me

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

[J I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The Stateof  Flo @' DA
Countyof _ O<pporp

“My name is K QQK /LJ S/U Y V)Qﬁ- I am over the age of eighteen years, and I am of sound mind and
competent to make this declaration. I kave pefsonal imowledge of the facts stated in thlS declaration, and I declare under penalty

of perjury the following: /} "ML el o e st /Aum)
(Lipp 3 1o rs cps ey 5" 0 g B
1) When and where did your abortion oceut, includi Z c:ty and state? E: S ]/ ﬂ %448) %t £ ACH L
2) How many weeks pregnant were you? [ wics at type of abortion was performed? Suz ”76/(.}

5,
3) Were you adequately informed of the pature of dbortion, what%t is, what it does? (Check One) IEF{’es EONo  Ifno, explain:
SO T OF ) WO Sl E0

4) Were you adequately informed of the consequences of abortion? }U (5]

5) Were you informed of any link between abortion and breast cancer? L1 Yes D’ﬁo Have you had breast cancer? [J Yes [3/No
6) Did anyone pressure you into hayinganabortlon? Yes O No if yes, wha? Jm\) mp e £
7) How las abortion atfected you? 't _yade ma ot (4ne Ab st ima<sid - amd ok me
0N A peth of 2215 destauchon sthoou e davas’l plishs] £
Aan'ne e © Golf - tandzoqnadion © pult  Onpson - towemd wr
amnd mue WOHON__gmd Jhe mea_wihe Louba d e o bie s,
Dmo/)ﬂg'< g+ Jpw <ol b Up<sd eamy AIe  SHEup -yl
\%@ /‘J@}‘PL/HJOILWP Qﬂcﬁ’vu/s) SVl Rt pandd mnmacd Byhog ul.&-»gq 5
Dop g hu,aoc,eﬂ MoshtlS BAE NoT SQPPIeED 10 _ieiri Sholt. 2hald

S
c;;:
mn‘;\.( z L/ﬂnn & it A # b/g hﬂ'/)l?ﬁ T G,DOP/'}&OJ.

AL\ =
S)Howhasyour bomonaﬁ"cctzd m our life? {-/’Kp,pf ) SO0 m u/af;')ufnno; 47-) ) hb -7P }
a0y p¥ s o L21]) =_ yuil Oachdad. /a‘l/)pm, ~ T hade, L_i 2.)901 |
)] Buscd{xpon y%ur experience, what would you lellawomnn CO{ISidéﬂ & abortion? 4“/)7’* 7‘0 %M 2. 57,3 . /u 2/ /5
Csnsidon ddmey A0 oou Com o, Zoop tomn chid g J’:’ R
o LanT hede JiFUsnn e 500 10000, / ,
10)B on your own gxperience, what would you tell a court that believes aborti nshu 1d be Icgal? /;‘,L ﬂ/o{t’)/l -H LA
Gon’t N, Dakd ®n Wevds o o l20)S S VTH Py //},p/.f//'rpn/ »

b ix K/)};)E’ bﬂb/g 6{/%2;]‘ W’ hich f@Z% ()s :ﬁom i%ﬁg)f no/;‘_-' ”/{{/ /}d( -/
/ [j Aed x;onu may athach add:tlz)l:'ﬁffami esﬂoqfﬂt?stfrjno :f;:eseded 44 1‘25 ]U Jp S
Unless Jpe Rep WD TN PRI b0 i) AY 5,

“I declare under penalty of perjury under the laws of the United Stat of Amerlca that the foregoing is true and correct.”

Executed this 2L dayof ¥ G BEUVALZY ,20 0%. m ﬂ
' [A
Please use my:k Full name [ First name only (1 Initials only Signature: (K dM/
My signature evidenced fy authorization
You may contactme [ Do not contact me to use this declaration 1or all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION

(Please nrint clearly)

R’ I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




If someone you know has had an abortion, encourage them to complete this form.

The State of Q g2 C/C?
County of \Zﬂg A

. 1 am over the age of eighteen years, and I am of sound mind and

I
“My name is ,DQ‘
i 55 il nave pcrsunaumuwledge of the facts stated in this declaration and Ideclare under; penalty
Aavgy Q ) g Nine

competent to make this declarati
of perjury the following: ) (?5(:) N ;L Mwl, = I o
1) When and where did your abortion oceir including city and stateﬁ /- #c’ e, ZL—)‘\’«LKLL( 4 G ) +5 185 e %Oﬁ (ZS / 5
2) How many weeks pregnant were you? _ What type of abortion was perfomled? - 05HE
3) Were ou adequalely informed of the nature of abortion, what it is, what it does? (Check One) a Yes No Ifno, explamtgﬂ g* < Z -
j e din)  Clisediza S Cm g Ning / [ v 5 ol b Comi= J

L’\'(L,CTUS:{' - <¢J I;O*:J Mni_ = Nt St Ent C }‘)/107 (’}f—) disEne g (Hheiy (MSC(J-
4) Were you adequately informed of the consequences ofaéomon? Ny — P.SID. ereruled g%’ éc[l_v, /[\.t.!,o.ﬁ,ﬂ

T TH ma
5) Were you informed of any link between abortion and breast cancer? 01 Yes £ No Have you had breast cancer? O Yes F1 No \
6) Did anyone pressure you into having an abortion? ELYes [0 No If yes, who?r,ajﬁ;_/ JLL/}YK Kot e ILJ'( f\LGi/L s t'd\
~omcé.

7) FHow has abortion affected you?
AN s Npine oA 49}4— iz LLM!@QM L
— ‘:*r % ory S __._.Lc o ~ . [ ‘ :
colmitign, L T haabl fo —f-ﬁ eol ‘-)O pEcs Siante il e . e (276,
bton ~Lit — ng e Sing Emgbional Scank . Bag d heeotnh et Concenwel S mairigge
ity ¢ - - . 4 u’?"(. bogin _pemia in Tt Yaedtidete ot o cé%ﬂ/ A e, cuwimde _n
XS on\ &S0 gng eung JTLe e ‘r;\g./,«j Uy lry . ..Btg‘ e St M0 L0 Cck e CL«C’\E-K')‘ /57“7%-1 r = o

8) How has your abortion aflected others in your life? LL( e e Lirep O (EsiTine (YL~ ‘_,,___“F
Gihin e ;ﬁﬁmmlzf Pes S st el olele *1-4 faer S eAS cct u,q/ﬂ wied__p o %m,
9) Based upon y ur experience, what would yot}{ 1 a woman consndermg abortion? -Q. fez-:‘(lt(f:l g (}« mu 3 quFC{( PP ,J
e T (A o & TN 1t e £ 4(“‘[)’{*76\' 'S Ci’(??h—r—icn_g e fen TG A
e crnlr e | Als o BOontes ("f’f\h/‘m bk JeSUS TETEG L

N ST

e

0y Based on your own e\pcgcn(:t‘ wllal would | you lcl]acourt that bel:ev bomcm should be }egai"
i Wl & ChAB A in  eddon NnaL (N .{)QJ)q N TTesus
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You may attach additional pages of tetimbny, if needed.
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“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this :,Qﬁ'{ “day of -S@O*J’tf’?’hé& , 20((\8 . o
[
i ™\
Please use my:ﬂ“ Full nnme/@ First name only [ Initials only Signature: 'L‘*
ﬁé ignature evidences my duthorization

>QYou may contact me [J] Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

>gf| I also authorize The Justice Foundation to file Friend of the Court briefs on my behaif to ban or restrict abortion.
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If someone you know has had an abortion, encourage them to complete this form.

The State of ﬂf}ﬁd&

County of _ [ 9vC_

“My name is %({\5@ 6'\"(')6.\"1 \e{" . I am over the age of cighteen years, and [ am of sound mind and

competent to make this declaration. I have personal knowledge of the facis stated in this declaration, and I declare under penalty
of perjury the following: .

1) When and where did your abortion occur, including city and siate? OC?\\&‘ ; i Q_DD -7 & 2 OO 4

2) How many weeks pregnant were you? !f\] vepl S What type of abortion was performed?

3) Were you adequately informed ofm(el:ature of abortion, what it is. what it does? (Chec Onelrlj Yes No  1fne, explain: ) !

¢ kﬂ\nxmr\ AR Naduae T 2 X2 e d

b Dok 0l F [0oEes G mmm\w NUES 2. ASSikes, et N0V ne o

A ga)
4) Were you adequately informed of the consequences of abortion? M y ﬂG‘&' at al\, l qu\{ %‘Qf, =5 g? WX r"\ e ﬁjvu(*

5) Were you informed of any link between ubortion and breast cancer? £] Yes ,ﬁ No Have you had breast cancer? £ Yes 0 No

6) Did anyone pressure you into having an abortion? & Yes ©1 No IFyes, who? ?ﬁﬁ\/‘%( wod ox e g .

7) How has abortion affected you? M 6305(‘\160 \"@6 ?&:QQC:\‘Q'_& Q\;Q(U AC A @{‘ mL—i
110, Taaw® tay nkorn ANNAS Pacaean o0 actident et !

ee T uweS Sedated . Ront Wan ¢ L chance . Ml fh LD g:a("@

Ak 2 e A Ot mo NEHEC Wl hard ok WS _9pioc {o

a X ApDia A oo Yake . :

Nuar T T mk\— Lag nopds . .‘L\ i iabhMoes
5 N QDN oSS Ty oNed e\&; sty Pai o Shaly g g_t_ﬁac

8) How has your abortion affected others in your life? I"" (?\.W\TX\I?p ) (VU"% -GQ( \]/ 1 e D . ) @?\’_‘2

\('(Lme_( S1StRCy

9) Basad upnn your experience. what would you tell 2 woman considering abortion? ;C [

e\ o | y othe £ qreat “opRcos . A0\ wdne e
WA et ke, & scoune. Thoke alonrhon woth Adc 1 iyesS e

10) Based on vour own cxpericncc. what woutd you tell a court that believes abortion should be legal? £ Yere. are SO
werd, faeilies Boade bt Yo a0ept a0 \hov® Yo leait yeacs,, tnd

aendvien  Wanedee S omea ok Al ages %‘M ﬂevcf‘ mo\rc Am RS TeA)

You may attach additional pages of tes mony, if needeo'
Loy [FSTAY A
ST e TS BRI S

“1 declare under penalty of perjury under the laws of the United States of America that the foregoing is true and torrect.”

Executed this ("7 dayof ___3(.(\¢ ,20)C .

_y - 2 -
Please use my:KFull pame I First same only O Initials only Signature:/ém}‘"l ,ZH-'J E}L)O/VL'

My signature evidences my authorization
to use this declaration for all purposes

@:You may contactme [ Do not contact me

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

?Jl also authorize The Justice Foundation to file Friend of the Court briefs on my behalf to ban or restrict abortion.




The Sidte of ()// a

County of ¢/ ui/zzuf/(/

BEFORE ME, the undersigned authority, on this day appeared-. Id%f CA /4 Sﬁ/&l/ A/ , who, bemg by me duly
sworn, upon oath, stated the following facts: ]

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

i '7 e ,
1) When and where did your abortion occur? b}@,W&ﬂWI Co- . Pl aqatat-(on F L

2) Were you adequately informed of the nature of abortion, what it is, whal it does? (Check Onez (] Yes i No If no, explain, T Cf'é/ o // 174
Ard  prof- explajn e Diocediicer. T N2y | UG 1"0/// e NUaT  Arpas
oy peves  guuing pned Where fn ao!™ o

3) Were you adéquately mfonned‘({the consequences of abortion? /4 <o lu /*r'" /L/ A 0"{_ !

4) Were you informed of any link between abortion and breast cancer? O Yes §f No Have you had breast cancer? [ Yes I}(No
5) Did anyone pressure you into having an abortion? )ﬁ Yes O No Ifyes, who? f#le ¥ 6"-/7[ H &VZ{
6) How has abomon affected you? I n & ﬂ”{)//?l-ﬂﬂ/f IAMK 'IL[’I& W/Jl/'gf 7‘1/1 H/IM ']LMﬂT /"V(J Uty dﬂ?’! [, 5

14 A ! -
JMM_}_@/ a4 vl a'm/a i

afty_bidlg ovey A e of dcfaz’c&s/mq Shame.” 4 . (A
[ALANE] WL, HWA L br a1 ouldn't btay 1 - Ln oY lreo- | cdnidy
AVIT R '-Jj ATt W ANl n leald 1 now M wauid N Lean
AL TG veitidad [ d'lA/d mm’m,u((ﬂ/f wi i Hesle ’WMAf{F"Hmm [ =
AN 1A Mf”[4 COl Mgl Ngd 2 LA Fov WO, A The (2 iser! (A
AA_A_CAyAD 240, T STIVIAATToy) & .W’ . [TECALTAN W WY S84 _n M
7) How has your ahortion affected others in your life? {4 (A ' WAS D an ma =147
mJHy_iho&mA ¢ sad.
8) Based upon your experience, what wodld you tell a woman considering abortion? 77 ST 2 cr( L/ Y E.Cimnsad e / s /’7///(
tell_hey Now owtpd T £t affSintivds 4 pow” [+ almioSt ruiined
WAy [(fe o T T Priind Folgiveiess d rcipvetiog Timl JTsas chyst:
9) Based on your own experience, what would you tell a court thatbéheves abortion should be legal? [ w M 6'{ 1+l tNem aty 52!///)
LY Devieice t oW Nowpiful (FIs fo_the Mether, wmn—
“hinme ! they will ve oﬁa/w [ will 7‘6{/ Thes Ayt Wow LEE BEGING (5, m
t _avortimn js Mivder! Theye, st 50 many ofhew pos/five. LS.

N

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

Please use my: %(Full pame [ Initials Only WQ

)ﬂy signﬁe evidences my authoriZatierfta Use this afﬁdavit/(zr all purposes

May The Justice Foundation contact you? \]é Yes O No

To be completed by the Notary:
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the day of , 20

NOTARY PUBLIC




If someone you know has had an abortion, encourage them to complete this form.

The State of 10¢ 4{ e

County of Pinella %

“My name is //ﬁ resa_ A4 la Y /0 r__. 1am over the age of cighteen years, and I am of sound mind and
competent to make this declaration. I have personal knowledge of the facts stated in this declaration, and I declare under penalty
of perjury the following:

1} When and where did your abortion occur, including city and state? P4 :\C \\ QOU © ﬂ) \z 0N l C[& /1/@ 2% ._J( 2{ AL /
=
2) How many weeks pregnant were you? What type of abortion was performed? N C

3) Were you adequmelv informed of the nature of dli vhat it is, whm t does? (Check One) [J Yes E/ND ~If no, explain: T{Q & ?1
ne ve ¢ Wme & Yod )e effect s 7 he ,nn/ae 7 T 1))

/Yo Mem 4 +l wt & an Ma nom« -f’c Saip e (ot wuun
4} Were you adequately informed of the consequences ofabomon7 N/ €. <5 «

=

5) Were you informed of any link between abortion and breast cancer? O Yes 'E(No Have you had breast cancer? [ Yes E/No )
6) Did anyone pressure you into having an ahomon‘? ‘dYeS O No ifyes, who? C/l’\f“‘\ ‘7&\/[‘\6‘_‘\ /)VQ(‘I'{\Q 1)&.5
7) Howhasabortlonaffec[edyou’ ﬂ 2 A 5 [~ 7""(/(,,} I e, Do b ,é’('[ ﬂ&'[ué(d {(
CfFeree /7/%&77/‘/@;4 Ve Z vée Fhis Ferwa For i dpga S
of e Sovund wiind a/m(t/ ! el S \/ CALED PP e T 240G [ %}\
+re oo M/?C_’Mf)ﬁ» =0 e o o /A/’/ /L e = A e /1//10‘/7/
heiny Feld e me Ao o Or f/se A ye s T A0 vscm"
Frus szm\/cawc udnom did oy - .
P4 AN '?(‘ _V]/Z .er & ) l
8) How las, your abortion affected others in your life? /}1&. one 9 mov d.d Tl ) 5 a? n €
denie +he fucts SFaled: Fhey e \Ue Y. Pro Choi C€: T Not
9) Based upon your experience, what would you tell a woman considering abortion?
Judt+ Say Ao« 5ome+ww 5 Ao i3 A/of“e’/muaotu Te I ?&meont
fﬂﬂ {n Learlof m e C"(/Hr} AN A/ ria - //Lynidﬁ Pide «
10) Based on your own experience, what :’illld you tell a court that be]levcs abortion should be ]egal’ L T = a‘!“/, € 2217 ’f’& P
prove Fome, Fata child 15 not a hvmane Fromday one 7
A _ AL - o o /4 ‘/ e = # b3 4200 A 3.0 - / 2 ¢
Veprce s he (Turde i e ' ' '
— " You may attach additional pages of testimony, if needed.

“I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.”

Executed this ﬁ day of /0 /€437 2’) €200 j //

Please use my: 'ﬁ Full name [ First name only O Initials only Signature: //i,éu?/}f’é A s ]
d My signature evidences my authorization
You may contact me [1 Do not contact me to use this declaration for all purposes

THE FOLLOWING PERSONAL INFORMATION IS KEPT CONFIDENTIAL BY THE JUSTICE FOUNDATION
(Please print clearly)

# I also authorize The Justice Foundation to file Friend of the Court briefs on my behalf te ban or restrict abortion.

MFLO8




A NEW DAY
IN THE BATTLE AGAINST ROE v. WADE

Do you want to see the end of Roe v. Wade? You can
help by becoming a Declaration Ambassador for
Operation Outcry (www.operationoutcry.org). Operation
Outcry is a project of The Justice Foundation (TJF) to
reverse Roe v. Wade. Operation Outcry has already
proven its effectiveness at the U.S. Supreme Court.

The Supreme Court is listening! Thirty-five years after
the Supreme Court legalized abortion-on-demand, the
tide has turned. It's the beginning of the end of Roe v.
Wade.

Upholding the federal ban on “partial-birth abortion," the
Court cited TJF's Friend of the Court Brief in its
ruling. The brief was filed on behalf of Sandra Cano, who
was “Mary Doe" of Doe v. Bolton (the companion case to
Roe v. Wade), and 180 women hurt by abortion.

Citing sworn testimony presented by TJF from women
who had abortions, and acknowledging that abortion
hurts women, the Court concluded that “some women
come to regret” their abortions. "Whether to have an
abortion requires a difficult and painful moral decision,” it
is “fraught with emotional consequence.” The Court also
noted that “severe depression and loss of esteem
can follow” an abortion.

HOW CAN YOU BE INVOLVED?

As an Operation Outcry Declaration Ambassador (DA},
you can help us mobilize one million voices to express
the harm that abortion causes men, women and children.
You can copy and give a Declaration form (see reverse
side) to women who have had abortions so they can tell
the Supreme Court how abortion hurt them. Men's
Declarations are available at www.operationoutery.org.

The Supreme Court said that abortion can cause “severe
depression and loss of self-esteem,” but the Court also
said there is no reliable data on the size of the
problem. That's why we need to collect one million
Declarations! We must collect and present the truth!

TO THE WOMAN OR MAN
WHO HAS HAD AN ABORTION

We understand the pressures on you to have an
abortion. We understand the pain you suffered
as a resuit. We offer hope and healing in the
name of Jesus Christ to those who have had
abortions. We need your truth of what abortion
did to you to show the Supreme Court the harm
that abortion causes women and men. It is time
to be silent no more. There are free Biblically-
based, Christ-centered abortion recovery
programs in your area. Call the toll-free number
1-866-482-LIFE, the National Helpline for
Abortion Recovery. Caring women who have
had abortions are available 24-hours a day, 7
days a week to help you. The Helpline can refer
you to help in your area.

In the meantime, complete this declaration form
so that the Supreme Court and legislators will
know the truth of what abortion did to you. You
must sign your full name for the form to be
legally admissible, but we will always protect
your personal contact information from
disclosure, even 1o the courts, and you can
indicate on the form whether we should use your
full name, first name only or initials. You may
also indicate whether we may contact you in the
future, or if you wish to never be contacted
again. Your identity can be kept private and
confidential, but your truth can be taken to the
Supreme Court and legislatures around the
world.

We need to mobilize a miflion voices of those
who have been hurt by abortion to show the
size of the problem.

If the truth about abortion is not collected, the lie
that ahortion is good for women will win. How do
we overcome Satan, by the “Blood of the lamb
and the word of their testimony...” Rev 12:11 Fill
out the Declaration or share it with a friend!

WHY WE COLLECT DECLARATIONS

To save others from being hurt by abortion.
The power of testimony touched the Supreme Court.

We need to be ready.

States need evidence to regulate ar ban abortion.

Written testimony is the most confidential, private, simplest, long-lasting, and effective form of being a witness.
The Court’s ruling is an invitation to provide further evidence of the harm of abortion.

We need to show the Court the magnitude of the harm of abortion.

OPERATION OUTCRY is the natipnwide project of The Justice Foundation, a non-profit legal foundation, to expose the truth about the
devastating impact of abortion on women, men, families, and the culture. For more infermation, visi¢t www.operatiopouterv.org. Operation
Ouicry has been endorsed by Julie Parton, Pl AHan E. Sears, Esq.; D, James Kennedy, Ph.D.; Richard Land, PhuD., Southern Baptist Ethics
& Religious Liberty Commission; J. C. Wilke, M.D., Life Issues Institute, [nc.: Theresa Barke, Ph.D., Rachel's Vineyard:Fr. Frank Pavone,

Priests Tor Life Foundation; David C. Reardon, Ph.D., Elfiot Institute; Sam Casey, Esq., Executive Director and CEO, Christion Legal Sociely;
Donald and Tim Wildnon, American Family Association: Carol Everett, The Meidi Greup: and many other national leaders.

www.operationoutery.org
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The State or| dg
County of r5>vu 0L

BEFORE ME, the undersigned authority, on this day appeared 10(4’3 ne . W\LU’“ ,D i r\ , who, being by me duly
sworn, upon oath, stated the following facts: X

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

1) When and where did your abortion occur? M&’Y\l@_u- LG' qq l

2) Were yo adeguntely mforrmﬂ/oi{ﬂ;e nature of abortion, w! \;ﬁ\llls what it does" {Check One) O Yes B No If n}) explain:
’e’é Lo NP1 Las Il B L; vo.o U Dr; 414

\:qlf\f’ i"l‘—-Q/(:P CX l\.%}a (\ \ )
3) Were you adequately informed of the consequences of abortion? Y\ (3 1 0p n l—!— o If\f\&nn}\ e GAD \JC)VII')/ \IL«'L} .7’):’12
e fn uHorg J iy
4) Were you informed oP any lmk-be?ween abortion and breast cancer? O Yes EVN() Have you had breast cancer? [0 Yes E\[ No )
5) Did anyone pressure you into having an abortion? O Yes Q{No I yes, who? n
6) How has abortion affected you? T \/“Ci Ne. W@ - d"—{:iff 02 J anc) i )"/LLDJ/\ TJJ
Yopoenod  coulant  live In ealety . OMpt 12 ~18 Wea o,
Andt Fo @sco L T | 14—1,:) - pe, oAb D Sulipid, /?"}‘7177,«»«/\797]“’&

7) How has your abortion affected others in your life? L "DJJP o (‘{—;{_’l‘ M '{_ Y l‘? .HI 2 Dmp} e Ne Qo
N7 Arawr nte I At 155006 ) LI
8) Based upon ypur experience, wh t would you tell a woman comldenng abprtion? __I\J O+ *"'f') Fl() r*l- . ﬂW'@ L2,
\ne =0, 5% S wierta XLu & ennchigng Ml
3 \"(?LJ,_W\ 4 »04 ) N ) \
9) Based on your own cxpencﬁmc what would you tell a court that believes abortion should be legal?

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

Please use my: )@l\Full name [ Initials Only O(fV\_/W j’L/L/L@ x
An

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

May The Justice Foundation contact you? O Yes % No

[To be completed by the Notary:
SUBSCRIBED AND SWORN TO before me, the undersigned authority, this the day of s 20

NOTARY PUBLIC




The State of [= {rrdeo

County of Pasco
BEFORE ME, the undersigned authority, on this day appeared T €a ; Lu; an 1. i iy who, being bv me
duly sworn, upon oath, stated the following facts: J

“1 am over the age of eighteen years, and I am of sound mind and competent to make this affidavit. I have personal
knowledge of the facts stated in this affidavit, and I do solemnly swear, that the following facts are true:
1) When and where did your abortionoccwr? 14 & €» o b n\_,{ T AAL - / 1445 Ealy z»;f« .l .

2) How many weeks pregnant were you? & -} o & ‘—“‘\Wla%’i\pe ofabomon was performed? _ $w o~ o7 S~
3} Were you adcquately informed of the nature of abortion, what it is, what it dees? (Check One) IE/YeS O No Ifno, explain

4) Were you adequately informed of the consequences of abortion? _ [y (s o (R AR W £ 0 P ,9 i~
Ot 2 2 Pl [ oG oY e porform RS Aburtion T owin s

4k“
J
5) Were you mformed of any link between abortion and breast cancer? l'_’l Yes E’No Have you had breast cancer? 0 Yes O NoJN ™ T = Ul
T TRt Lonmd s aue
~C

6) Did anyone pressure you into having an abortion? I Yes gNo If yes, who?
7) How has abortion affected you? o S RV 1 S %‘{‘ﬂpf_ red c. by i _&a (& H;, Lo U oA l'\u&j\”‘“

P e ALY o~ h Spirituattu = plaor bak fo
G T Conwn Sling  [frod \Jnns"r alo r U im -~ Qoo i & mey S
’1"‘?? h*&"‘.‘f) [ T M S ¢ "\.&u/a; e e A pre sl d A La oo S .
ou 8 bhave  bhisn VT PV N L Jl«ﬁsm’?e.
Gab nr(vf; £or wear{ a8 P
N\ui.f:_,l“f: 2 PP :I:-\J .r"a-ur.a‘t h&-—l’\n ﬂ%biﬁ‘.) T e Ko & e
pobe) g T o S S bnabic 8 (Vv e 8, 5 o3 NA _ Mmewar
QJ(L\L‘?J'“ - cqli‘o\fﬁmiﬁlt’ff-\‘} _u,}a.‘f' LT A

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

Sutfered o eomsc o) XA bsrriend
9) Based upon your experience, what weuld you tell a woman considcriﬁé abortion? _ L &~ Do 1% Vewre ba bvz
Ao oty s P (o A C To Iy v e . TTinere 6 r L lalf of L_‘amfﬂxﬂ
Tt [,Qr:.f b B te e b o S SQC«I-'-{:AVL-L A v T W :31’ :3,::-..;( \\‘é"{
MMs.a e is s i+

L

10) Based on vour own experience, what would you tell a court that believes abortion should be legaj Faf2

ﬂ\& [ RN R W U = babau 1§ £.Oe (¢ JE A 17 4
S T ‘C'_‘}ﬁ i

G o RPN by o fevey LA 3 de Alive . Dyarder b £ L
baT  AborTics~ ) &. L1 PSS - (‘;J\AT Ten £ €dni tdrrm w2A T
;L/:‘i][;.-\az aﬁ/;_ &, s lAftmn Amb Lar b oom ; 'T;, ciser ”“"\f—"é i s v %
I have read the above and foregoing statement and the same is true and correct. Satder. T % AeT mor
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Please print clearly (for internal use only)

You may attach additional pages of testimony, if needed.

THIS SECTION TO BE COMPLETED BY NOTARY:
SUBSCRIBED AND SWORN TO before me, the undersigned authorztv this the 47 day of __si¢

oul [igmo, s _, 2

«;;;';,Z.,‘ OFFICIAL NOTARY SEAL i




" If someone you know has had an abortion, encourage them to complete this form.

DECLARAT