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[PROPOSED] TEMPORARY RESTRAINING ORDER AND ORDER TO SHOW CAUSE  
CASE NO. 3:15-CV-3522 
 

 
 

 

UNITED STATES DISTRICT COURT 

NORTHERN DISTRICT OF CALIFORNIA 

NATIONAL ABORTION FEDERATION (NAF),

Plaintiff, 

v. 

THE CENTER FOR MEDICAL PROGRESS, 
BIOMAX PROCUREMENT SERVICES LLC, 
DAVID DALEIDEN (aka “ROBERT SARKIS”), 
and TROY NEWMAN, 

Defendants. 

Case No. 3:15-cv-3522 
 
Judge: 
 
[PROPOSED] TEMPORARY 
RESTRAINING ORDER AND 
ORDER TO SHOW CAUSE IN 
SUPPORT OF PLAINTIFF’S 
APPLICATION FOR TEMPORARY 
RESTRAINING ORDER 

Hearing Date  
Hearing Judge:  
Time:  
Place: Dept.  
 
Date Action Filed: July 31, 2015 
Trial Date:  
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[PROPOSED] TEMPORARY RESTRAINING ORDER AND ORDER TO SHOW CAUSE  
CASE NO. 3:15-CV-3522 1
sf-3560563  

TO DEFENDANTS THE CENTER FOR MEDICAL PROGRESS, BIOMAX 

PROCUREMENT SERVICES LLC, DAVID DALEIDEN (aka “ROBERT SARKIS”), and 

TROY NEWMAN: 

This matter comes before the Court on Plaintiff National Abortion Federation’s (NAF”) 

Ex Parte Motion for a Temporary Restraining Order and for an Order to Show Cause Regarding a 

Preliminary Injunction, Memorandum of Points and Authorities, and supporting papers.   

Having considered the arguments and papers submitted, and finding good cause, the Court 

hereby GRANTS NAF’s Ex Parte Motion.  The Court finds that NAF is likely to prevail on the 

merits of its claims, the balance of hardships tips in its favor, NAF would be likely to suffer 

irreparable injury, absent an ex parte temporary restraining order, in the form of harassment, 

intimidation, violence, invasion of privacy, and injury to reputation, and the requested relief is in 

the public interest. 

YOU ARE HEREBY ORDERED TO SHOW CAUSE on ___________________, 2015 

at ________ a.m./p.m., or as soon thereafter as the matter may be heard in the Courtroom of the 

Honorable ___________________, located at _______________________________________ 

_________________________________________, why you, your officers, agents, servants, 

employees, and attorneys, and any other persons who are in active concert or participation with 

you, should not be enjoined and restrained from engaging in, committing, or performing, directly 

and indirectly, any and all of the following acts: 

(1) publishing or otherwise disclosing to any third party any video, audio, 
photographic, or other recordings taken, or any confidential information learned, at 
any NAF annual meetings;  

(2) publishing or otherwise disclosing to any third party the dates or locations of any 
future NAF meetings;  

(3) publishing or otherwise disclosing to any third party the names or addresses of any 
NAF members learned at any NAF annual meetings; and 

(4) attempting to gain access to any future NAF meetings. 

Pending hearing on the above Order to Show Cause you, your officers, agents, servants, 

employees, and attorneys, and any other persons who are in active concert or participation with 
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[PROPOSED] TEMPORARY RESTRAINING ORDER AND ORDER TO SHOW CAUSE  
CASE NO. 3:15-CV-3522 2
sf-3560563  

you ARE HEREBY RESTRAINED AND ENJOINED from: 

(1) publishing or otherwise disclosing to any third party any video, audio, 
photographic, or other recordings taken, or any confidential information learned, at 
any NAF annual meetings;  

(2) publishing or otherwise disclosing to any third party the dates or locations of any 
future NAF meetings;  

(3) publishing or otherwise disclosing to any third party the names or addresses of any 
NAF members learned at any NAF annual meetings; and 

(4) attempting to gain access to any future NAF meetings. 

 NAF shall not be required to post a bond for issuance of the Temporary Restraining 

Order. 

This Order and supporting papers must be served on Defendants no later than 

___________________, 2015.  Any response or opposition to this Order to Show Cause must be 

filed and served on NAF’s counsel no later than ___________________, 2015. 

 

IT IS SO ORDERED. 
 
Dated: ___________________, 2015 
 
 
Time:  ___________________ 
 
 
 
TRO Expires:  _____________ (14 days) 
 
 
 
 

By: 
 

Honorable _______________________ 

United States District Court Judge 
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From: Robinson, Christopher
Sent: Thursday, July 30, 2015 10:02 PM
To: 'lldfojai@earthlink.net'; 'david@centerformedicalprogress.org'; 

'pjonna@ConscienceDefense.org'; 'info@biomaxps.com'; 
'info.operationrescue@gmail.com'

Cc: Foran, Derek F.
Subject: NAF v. CMP et al. -- Notice of Application for Ex Parte Temporary Restraining Order
Attachments: 2015-07-30 Letter re Notice of Ex Parte TRO.pdf

To The Center for Medical Progress, Biomax Procurement Services LLC, David Daleiden, and Troy Newman: 
 
Please see the attached letter from Derek Foran. 
 
Thank you, 
 
Christopher Robinson 
Morrison & Foerster LLP 
425 Market St. | San Francisco, CA 94105 
P: +1 (415) 268.6657 | F: +1 (650) 251.3925 | C: +1 (650) 387.5992 
ChristopherRobinson@mofo.com | www.mofo.com 
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Writer’s Direct Contact 

+1 (415) 268.6323 
DForan@mofo.com 
 
 

 425 MARKET STREET 
SAN FRANCISCO 
CALIFORNIA  94105-2482 

TELEPHONE: 415.268.7000 
FACSIMILE: 415.268.7522 

WWW.MOFO.COM 

 

M O R R I S O N  &  F O E R S T E R  L L P  

B E I J I N G ,  B E R L I N ,  B R U S S E L S ,  D E N V E R ,  
H O N G  K O N G ,  L O N D O N ,  L O S  A N G E L E S ,  
N E W  Y O R K ,  N O R T H E R N  V I R G I N I A ,  
P A L O  A L T O ,  S A C R A M E N T O ,  S A N  D I E G O ,  
S A N  F R A N C I S C O ,  S H A N G H A I ,  S I N G A P O R E ,
T O K Y O ,  W A S H I N G T O N ,  D . C .  

 

  

July 30, 2015 

The Center for Medical Progress 
Attn. Catherine Short 
15333 Culver Dr., Suite 340-819  
Irvine, CA 92604 
(707) 224-6676, (858) 759-9133 
lldfojai@earthlink.net,  
Via email 
 

Biomax Procurement Services, LLC 
10929 Firestone Blvd #246 
Norwalk, Ca 90650 
info@biomaxps.com 
Via email 
 

David Daleiden 
15333 Culver Dr., Suite 340-819  
Irvine, CA 92604 
(949) 734-0859 
david@centerformedicalprogress.org 
Via email 
 
Paul M. Jonna, Esq. 
P.O. Box 9520 
Rancho Sante Fe, Ca 92067 
(858) 759-9133 
pjonna@ConscienceDefense.org 
Via email 
 

Troy Newman 
10529 SW 30th St.  
Towanda, KS 67144 
(316) 841-1700 
info.operationrescue@gmail.com 
Via email 
 

NOTICE OF APPLICATION FOR EX PARTE TEMPORARY  
RESTRAINING ORDER, ORDER TO SHOW CAUSE, PRELIMINARY 

INJUNCTION, AND EXPEDITED DISCOVERY 

To The Center for Medical Progress, Biomax Procurement Services LLC, David 
Daleiden, and Troy Newman: 

I am outside litigation counsel for the National Abortion Federation (NAF).  I have been 
retained on behalf of NAF to pursue federal and state claims against each of you, collectively 
and individually.  I have included Mr. Jonna in this correspondence because I understand he 
is outside counsel for The Center for Medical Progress (CMP). 
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The Center for Medical Progress 
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Page Two 

sf-3560410  

As is now clear from numerous interviews given by Mr. Daleiden, and from press releases 
issued by CMP and Mr. Newman’s Operation Rescue, each of you engaged in a long-running 
illegal conspiracy to defraud NAF.  You accomplished that fraud by setting up a fake 
company (“Biomax Procurement Services, LLC”) and by sending fake employees of that 
company with fake identities to gain access to NAF’s annual meetings in 2014 and 2015.  
Mr. Daleiden, for example, assumed the fake name “Robert Sarkis” for this purpose.   

As you know, NAF takes security around its annual meetings extremely seriously given the 
decades-long campaign of intimidation, harassment, and physical violence perpetrated by 
anti-abortion extremists against abortion providers in the United States.  No one outside of 
NAF membership is permitted to enter NAF’s annual meetings unless they register in 
advance.  Everyone, including NAF members, must make truthful, complete, and non-
misleading representations about their businesses; present valid photo identification; and sign 
confidentiality agreements promising (among other things) not to make video, audio, 
photographic, or other recordings at the meetings, to hold in trust and confidence any 
information received at the meetings, and to refrain from reproducing or disclosing any such 
information without NAF’s express permission.  These precautions are regrettably necessary 
to protect NAF and its members from harassment, intimidation, violence, intrusion of 
privacy, and injury to reputation by anti-abortion extremists. 

To circumvent NAF’s security measures and gain access to NAF’s annual meetings, 
Mr. Daleiden and his co-conspirators misrepresented the nature of their business, 
misrepresented their names and identifications, and signed confidentiality agreements with 
NAF that they had no intention of honoring.  Their illegal conspiracy had one aim:  to vilify 
abortion providers, including NAF members, in the national media by releasing 
surreptitiously taken, selectively-edited, and highly misleading video and audio recordings 
taken in violation of numerous state and federal laws.  CMP and Daleiden boast of having 
hundreds if not thousands of hours of such recordings, and have threatened to release one 
every week going forward.  In the tapes you have released to date, NAF’s annual meetings 
are expressly referenced, as are the names of numerous NAF members.  You have acted 
without any regard for the law, and without any regard for the safety, security, and privacy of 
NAF’s members. 

The public release of any recordings taken at NAF’s annual meetings would be a flagrant 
violation of your confidentiality agreements with NAF, as would the disclosure or misuse of 
any confidential information you obtained at NAF’s annual meetings.  Such an irresponsible 
course of action would expose NAF’s members to the same vitriolic and hateful rhetoric 
currently directed to the initial victims of your conspiracy, and would cause irreversible harm 
to their privacy, their reputations, and could even incite acts of violence against their persons. 
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We cannot permit this to happen.  We demand that you, your officers, agents, servants, 
employees, and attorneys, and any other persons who are in active concert or participation 
with them, refrain from: 

1. publishing or otherwise disclosing to any third party any video, audio, photographic, 
or other recordings taken, or any confidential information learned, at any NAF annual 
meetings; 

2. publishing or otherwise disclosing to any third party the dates or locations of any 
future NAF meetings; 

3. publishing or otherwise disclosing to any third party the names or addresses of any 
NAF members learned at any NAF annual meetings; 

4. attempting to gain access to any future NAF meetings. 

We also demand that you immediately return to NAF all information — including audio, 
video, or photographic recordings — that you and your co-conspirators illegally obtained at 
NAF’s annual meetings, and immediately destroy all copies (whether electronic or 
otherwise) in your possession, custody, or control.   

If you fail to provide us with adequate assurances that you have taken these steps, which 
would include your stipulation to a court order agreeing to be bound by the above provisions, 
we will have no choice but to obtain an ex parte temporary restraining order, order to 
show cause, and preliminary injunction seeking any or all of the relief outlined above.   

We intend to move for an ex parte temporary restraining order, order to show cause, and 
preliminary injunction on Friday, July 31, 2015, in the United States District Court for the 
Northern District of California, San Francisco.  We also intend to request a hearing on that 
same day on our application.  In addition, we intend to file a motion to shorten time and a 
motion for expedited discovery to be heard by the Court at the same time. 

Please let me know right away whether you intend to appear at the hearing and/or oppose the 
ex parte motion for a temporary restraining order, or if you will stipulate to the relief sought.  
Please also let me know if you will stipulate to our motion to shorten time in connection with 
our motion for expedited discovery. 

NAF reserves all rights and remedies available under the law. 
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Sincerely, 

Derek F. Foran 
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1977-94 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 TOTAL

VIOLENCE

Murder1 5 0 0 0 2 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 8

Attempted Murder 11 1 1 2 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 17

Bombing1 29 1 2 6 1 1 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 42

Arson1 124 14 3 8 4 8 2 2 1 3 2 2 0 2 0 0 0 1 5 0 1 182

Attempted Bomb/Arson1 64 1 4 2 5 1 3 2 0 0 1 6 4 2 1 1 1 1 0 0 0 99

Invasion 347 4 0 7 5 3 4 2 1 0 0 0 4 7 6 1 0 0 0 8 1 400

Vandalism 585 31 29 105 46 63 56 58 60 48 49 83 72 59 45 40 22 27 12 5 12 1507

Trespassing 0 0 0 0 0 193 81 144 163 66 67 633 336 122 148 104 45 69 47 264 78 2560

Butyric Acid Attacks 80 0 1 0 19 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 100

Anthrax/Bioterrorism Threats 0 0 0 0 12 35 30 554 23 0 1 0 0 1 3 2 1 1 0 0 0 663

Assault & Battery 95 2 1 9 4 2 7 2 1 7 8 8 11 12 6 9 4 3 7 0 1 199

Death Threats 225 41 13 11 25 13 9 14 3 7 4 10 10 13 2 16 2 2 6 2 1 429

Kidnapping 2 0 0 0 1 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 4

Burglary 34 3 6 6 6 4 5 6 1 9 5 11 30 12 7 12 13 8 5 0 1 184

Stalking 2 200 61 52 67 13 13 17 10 12 3 15 8 6 19 19 1 7 1 6 20 4 554

TOTAL 1801 159 112 223 144 336 215 795 265 143 152 761 474 249 237 187 95 114 88 299 99 6948

DISRUPTION

Hate Mail/Harassing Calls 1833 255 605 2829 915 1646 1011 404 230 432 453 515 548 522 396 1699 404 365 452 420 367 16301

Email/Internet Harassment 0 0 0 0 0 0 0 0 24 70 51 77 25 38 44 16 44 17 41 88 91 626

Hoax Device/Susp. Package 0 0 0 0 0 0 0 0 41 13 9 16 17 23 24 17 8 2 7 2 9 188

Bomb Threats 311 41 13 79 31 39 20 31 7 17 13 11 7 6 13 4 12 1 1 4 1 662

Picketing 4 7768 1356 3932 7518 8402 8727 8478 9969 10241 11348 11640 13415 13505 11113 12503 8388 6347 4780 5706 5574 5402 176112

Obstruction 5 79 396 251 726

TOTAL 9912 1652 4550 10426 9348 10412 9509 10404 10543 11880 12166 14034 14102 11702 12980 10124 6815 5165 6286 6484 6121 194615

CLINIC BLOCKADES

Number of Incidents 634 5 7 25 2 3 4 2 4 10 34 4 13 7 8 1 1 5 6 3 23 801

Number of Arrests 3 33661 54 65 29 16 5 0 0 0 0 0 0 0 3 1 0 0 0 4 1 0 33839

NAF VIOLENCE AND DISRUPTION STATISTICS
INCIDENTS OF VIOLENCE & DISRUPTION AGAINST ABORTION PROVIDERS

All numbers represent incidents reported to or obtained by NAF. Actual incidents are likely much higher. Tabulation of trespassing began in 1999 and tabulation of email harassment and hoax devices began in 2002. Numbers prior to 2013 represent the U.S. and 

Canada only. Numbers from 2013 and 2014 represent the U.S., Canada, and Colombia.

1. Incidents recorded are those classified as such by the appropriate law enforcement agency. Incidents that were ruled inconclusive or accidental are not included.

2. Stalking is defined as the persistent following, threatening, and harassing of an abortion provider, staff member, or patient away from the clinic. Tabulation of stalking incidents began in 1993.

3. The "number of arrests" represents the total number of arrests, not the total number of persons arrested. Many blockaders are arrested multiple times.                                                                                                                                                                            

4. NAF changed its method of collecting this data in 2011.                                                                                                                                                                                                                            

5.Tabulation of Obstruction began in 2012. Obstruction is defined as the act of causing a delay or an attempt to cause a delay in the conduct of buisness or prevent persons from entering or exiting an area. This would apply to violations of the FACE Act.
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This is Google's cache of http://www.biomaxps.com/company/. It is a snapshot of the page as it appeared on Jul 8, 2015
21:49:19 GMT.

The current page could have changed in the meantime. Learn more

Full version Text-only version View source

Tip: To quickly find your search term on this page, press Ctrl+F or ⌘-F (Mac) and use the find bar.

Company | BioMax Procurement Services 7/27/2015 5:00 PM

http://webcache.googleusercontent.com/search?q=cache:SxAA3Tk6xS0J:www.biomaxps.com/company/+&cd=2&hl=en&ct=clnk&gl=us
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1 of 1 DOCUMENT

Copyright 2015 Fox News Network LLC
All Rights Reserved

Fox News Network

SHOW: THE O'REILLY FACTOR 8:00 PM EST

July 15, 2015 Wednesday

TRANSCRIPT: 071501cb.256

SECTION: NEWS; Domestic

LENGTH: 7599 words

HEADLINE: Obama Defending the Iranian Nuke Deal; Kate's Law; Planned Parenthood Under Fire

BYLINE: Bill O'Reilly

GUESTS: Jessica Tarlov, Adam Goodman, Jessica Ehrlich

BODY:

BILL O'REILLY, FOX NEWS HOST: THE O'REILLY FACTOR is on. Tonight.

(BEGIN VIDEO CLIP)

BARACK OBAMA, PRESIDENT OF THE UNITED STATES: Is it possible that Iran decides to try to cheat
despite having this entire inspection verification mechanism? It's possible.

(END VIDEO CLIP)

O'REILLY: President Obama under fire for the Iranian nuke deal and illegal immigration. Tonight, the question, is
the President looking out for the country or himself? Talking Points will address it.

(BEGIN VIDEO CLIP)

UNIDENTIFIED FEMALE: I would say a lot of other people want liver for that reason, most providers will do this
case under ultrasound guidance so they'll know where they're putting their forceps.

(END VIDEO CLIP)
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O'REILLY: A shocking undercover report showing Planned Parenthood discussing selling organs of aborted
babies. We will show you the tape.

(BEGIN VIDEO CLIP)

UNIDENTIFIED MALE: With this tragic murder has come a national focus on the sanctuary city policies of San
Francisco.

(END VIDEO CLIP)

O'REILLY: Also tonight, the city of San Francisco under enormous pressure to crack down on criminal aliens. We
will continue our reporting this evening.

Caution, you are about to enter the No Spin Zone. THE FACTOR begins right now.

Hi, I'm Bill O'Reilly. Thanks for watching us tonight.

President Obama defending the Iranian nuke deal and other controversial issues. That is the subject of this
evening's "Talking Points Memo".

After reading details of the nuke deal I can tell you that Iran got the better of the negotiations. The undeniable fact
is that the Iranians do not have to submit to snap inspections, so they can cheat if they want to and they may get away
with it. 24 days -- a long time to wait before inspectors can examine suspicious activities.

Now, it is true some Americans and the Israeli government would oppose a nuke deal with Iran no matter what. The
only thing that would win them over would be a total cessation of nuclear activity in that country to which the mullahs
would never agree.

It is also true that President Obama sees the issue in stark terms. Either you make a deal or Iran develops a nuke and
war breaks out.

But here the President makes a mistake. He could have held on a bit longer and upped the sanctions against Iran.
That would have given the U.S.A. more leverage. Mr. Obama's press coverage today -- press conference today, I should
say, was very instructive. He took a few questions and answered them as a college professor would, with long
explanations full of asides. There were no follow-ups, no challenges to his answers.

So that's what Talking Points will do right now. Here's the toughest moment of the press conference.

(BEGIN VIDEO CLIP)

MAJOR GARRETT, CBS CORRESPONDENT: As you well know, there are four Americans in Iran -- three held
on trumped up charges, according to your administration, one whereabouts unknown. Can you tell the country, sir, why
you are content with all the fanfare around this deal to leave the conscience of this nation, the strength of this nation
unaccounted for in relation to these four Americans?

And last week the chairman of the joint chiefs of staff said under no circumstances should there be any relief for
Iran in terms of ballistic missiles or conventional weapons. It is perceived that that was a last- minute capitulation in
these negotiations making the Pentagon feel you've left the chairman of the joint chiefs of staff hang out to dry. Could
you comment.

OBAMA: I have to give you credit, Major, how you craft those questions. The notion that I am content, as I
celebrate with American citizens languishing in Iranian jails, Major, that's nonsense. And you should know better.

Page 2
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(END VIDEO CLIP)

O'REILLY: Mr. Obama went on to give a long, windy answer that made two points. The four American hostages
being held in Iran could not be part of the negotiation according to him because that would have empowered Iran. And
the U.S.A. will closely monitor any missiles and weapons to make sure Iran doesn't give them to terrorists.

On the first point, the President certainly could have asked for the Americans to be released and should have.
Maybe he is working behind the scenes -- maybe.

On the weapons front, the Iranians will get them in five to eight years and will likely use them, including ballistic
missiles. By that time Mr. Obama will be making millions lecturing.

But all of that is small ball to the President. Here's the crux of his argument.

(BEGIN VIDEO CLIP)

OBAMA: The point I have repeatedly made and is I believe is hard to dispute is that it will be a lot easier for us to
check Iran's nefarious activities, to push back against the other areas where they operate contrary to our interests or our
ally's interests if they don't have a bomb.

(END VIDEO CLIP)

O'REILLY: It's the old keep your enemies closer philosophy. Now, to address the very large concern that 24 days
to inspect is absurd the President said this about confronting Iran's ability to cheat.

(BEGIN VIDEO CLIP)

OBAMA: In the agreement, we have set it up so we can override Iran's objection. And we don't need Russia or
China in order for us to get that override. As for the fact that it may take 24 days to finally get access to the site, the
nature of nuclear programs and facilities is such, this is not something you hide in a closet.

(END VIDEO CLIP)

O'REILLY: Maybe. But there is no question that if Iran decides to cheat, it will have breathing room to obscure the
situation all over the place. It will take months.

In the press conference today, Barack Obama demonstrated once again that he is a true believer in himself. His
demeanor clearly showed he has no doubts that he did the right thing and once again diffused conflict overseas. That
has been his foreign policy from the very beginning -- avoiding armed confrontation. And, we can see the result of that
as the world absorbs a tremendous amount of instability and violence.

Talking Points is not a knee jerk platform. War with Iran would be a disaster but this nuke deal is a gamble. One
that like the total pullout from Iraq could lead to terrible consequences.

President Obama, the gambler, believes he knows when to fold them. He did that for a deal that has delighted the
mullahs and divided Americans. A deal that will clearly define itself only in years to come. And that's the memo.

Next on the rundown, "Factor Investigation". Will the Presidential contenders support tough action against illegal
alien felons? Kate's Law - - will they do that? Right back.

O'REILLY: And in the "Impact Segment" tonight: how the Presidential contenders see Kate's Law. As you may
know, we are encouraging Congress to pass new legislation that would mandate that any illegal alien who has a felony
conviction and is deported would be sentenced to a mandatory five- year federal prison term if that criminal comes back
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to the U.S.A. No wiggle room. And if the local authorities like the San Francisco folks refuse to arrest the felons they
themselves could be arrested.

We asked all the declared presidential contenders if they would support such as law. Those who said yes they
would support Kate's Law are: Senator Ted Cruz, Senator Lindsey Graham, Governor Rick Perry, Governor Bobby
Jindal, Dr. Ben Carson and Donald Trump.

Senator Marco Rubio and Governor Jeb Bush would not tell us if they would support Kate's Law -- that surprised
me. This is a vital issue and to sit it out doesn't seem to be in the interest of the public. If you oppose Kate's Law, tell the
folks why, guys. To say nothing, disturbing to me.

Senator Rand Paul also noncommittal saying he does not take a position on legislation not yet written.

Governor Mike Huckabee says he would support a law that would call for immediate deportation of illegal alien
felons. The problem with that, Governor, they come back as we have proven in our reporting of the Kate Steinle
murder.

Hillary Clinton and Bernie Sanders ignored our request -- not unusual for Mrs. Clinton.

On the senate side though, there is some very good news. Senator Chuck Grassley chairman of the judiciary
committee has scheduled a hearing on illegal alien crimes for next Tuesday. Parents of Kate Steinle have been invited.
We are hoping they will attend.

Summing up, if the United States congress cannot pass a law as simple as Kate's Law that would imprison alien
felons who come back after deportation. If Congress can't do that, this country is in big trouble.

Joining us now from Tampa, Adam Goodman, Republican strategist; here in New York City Jessica Tarlov, a
Democratic strategist. Do you think Kate's Law will pass?

JESSICA TARLOV, DEMOCRATIC STRATEGIST: I don't think it will pass. I think that it will spark a ton of
great discussion and I'm hopeful the Democrats will come out in support of tougher rules for illegal aliens who are in
this country and have been convicted of felonies prior. But I think the mandatory sentencing five years is just going to
be too harsh.

O'REILLY: Too harsh?

TARLOV: I do. I'm not justifying what has happened but I think the argument will go that we are lumping
everyone together into one pod.

O'REILLY: We're only lumping all the felons together into one pod.

TARLOV: Right. But there are different levels of felonies that we are dealing with here.

O'REILLY: Of course there are but there aren't different levels of deportation. Once you are deported, if you come
back --

TARLOV: Absolutely.

O'REILLY: -- and you are a felon, you are in jail.

Now, you say you don't think it's going to pass. The Republicans control the Senate and the House. You don't think
most Republicans are going to vote for this.
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TARLOV: I mean we saw Jeb Bush and Marco Rubio aren't coming out about it right now.

O'REILLY: No, they're sitting it out.

TARLOV: I mean they don't want to alienate the Hispanic population.

O'REILLY: Do you really think the think the Hispanic population is going to be alienated by deporting criminal
felons?

TARLOV: I think that there's been a population or some segments of it will feel that there are variations within this
pool and they will say that there is a difference between someone like a Francisco Sanchez who did this terrible thing
and --

O'REILLY: He's the alleged murderer of Kate Steinle.

TARLOV: Exactly -- sorry. And a mother who was deported for a felony but is coming back to be with her children
or to take care of her mother.

O'REILLY: It's a special circumstance but you can't have a carve out on a law like this. This is designed to protect
Americans on the street.

How about you, Mr. Goodman, do you think it's going to pass?

ADAM GOODMAN, REPUBLICAN STRATEGIST: Bill, first of all -- I want to thank you for leading this effort.
Let me begin by saying there is nothing intolerant about refusing to tolerate illegal immigration -- nothing. It's wrong
and people are getting hurt. And it's a travesty to imagine that the last three words that Jim Steinle will ever hear from
his daughter Kate are "Help me, dad."

We have got to do something about this. And I think if congress does nothing else this year, to show they have
conscience and resolve, they pass Kate's Law.

O'REILLY: But do you think they will?

GOODMAN: You know, Washington works in very mysterious ways. The question is should they? The answer is
absolutely.

O'REILLY: Well, yes. I mean look -- that isn't the question. The logistical question is are there enough Republican
votes in both the Senate and the House to pass it?

Now where we are right now is the Judiciary Committee in the Senate which is big and Grassley is behind this is
going to discuss it next Tuesday. There's going to be a big hearing, especially if Kate Steinle's parents show up. It's
going to be huge -- all right.

Everybody is going to get the message that hey something has got to be done about this. That's step number one.

Step number two is then writing the law that's very specific that it doesn't punish low level people, just felons. A
felony is a serious crime. All right? No matter what it is.

And step number three then is getting the votes and you still don't think, you know, that the Republicans are going
to rally around this? I would be stunned if they don't.

TARLOV: Well, I'm hopeful that they will rally around making changes to our system. I think and as I said before.

O'REILLY: They have to make specific changes. You can't do comprehensive immigration reform.
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TARLOV: Well, I think that this could be attached to comprehensive reform?

O'REILLY: It can't. It's never going to get done.

(CROSSTALK)

O'REILLY: Not in a campaign year it will not get done and then President Obama has got to sign it then, Mr.
Goodman. Do you think he would sign a law like this if it gets passed?

GOODMAN: Well thank God we have a presidential campaign because I think the focus now is really squarely on
this issue. The biggest thing, Bill, that people are really angry about, upset about is nothing seems to be working in
America the right way anymore.

O'REILLY: It isn't working.

GOODMAN: Immigration right now -- and you are right, immigration is like Exhibit A.

O'REILLY: Yes, I mean -- the myth that the border is secure has just blown up by this murder in San Francisco
where the guy came back six times and another one in Spokane nine times. So we all know that.

Were you surprised when Jeb Bush and Marco Rubio -- two, you know, serious contenders on the Republican side
wouldn't support Kate's Law when we asked them yes or no? They wouldn't say anything. Were you surprised?

GOODMAN: I do think that both of them -- I think every Republican contender, Bill is in favor of securing the
border.

O'REILLY: But that's not the question.

GOODMAN: I think they should.

O'REILLY: That's not the question.

GOODMAN: I understand your question. I understand your question. I think they should support Kate's Law.

O'REILLY: No, were you surprised? You are a Floridian. They're from Florida. Are you surprised they didn't?

GOODMAN: Yes I am surprised they didn't support.

O'REILLY: So am I.

Now, you yourself -- if you were a congress person, Jessica, would you vote for Kate's Law?

TARLOV: I would vote for some variation on it.

O'REILLY: No, there isn't going to be a variation. This is the way it's going to be.

TARLOV: For five years. I would not vote for five years mandatory sentencing.

O'REILLY: That's too harsh.

TARLOV: I think it is. I think it also --

O'REILLY: No, no, no. Let me get your thinking here. A man or woman who comes from the United States from a
foreign country -- it doesn't have to be Mexico -- commits a felon and is convicted which is not an easy thing to get,
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conviction. Deported and then comes back again, five years is too harsh?

TARLOV: Well, I think it depends on what they came back to do.

O'REILLY: They came back illegally.

TARLOV: Yes, I understand they came back illegally and I totally respect that side the argument. It is a crime to do
that. But if they came here to be with their family, if they came here for opportunity.

O'REILLY: If they have family members here they can come legally.

TARLOV: Well, not if there's long procedures to get that to happen.

O'REILLY: Oh so because it's a long procedure they can jump the border.

TARLOV: I'm not trying to encourage illegal immigration. I'm trying to encourage legal immigration.

O'REILLY: I'll tell you what. Did you see the interview with the Steinles?

TARLOV: I did. It was very moving.

O'REILLY: Ok. All right.

Now, this is going to happen again. It's going to happen again. Unless congress does something it's going to happen
again. We have very bad people in here from foreign countries who have committed felony after felony after felony and
you wouldn't put them away? That frightens me.

So I think he think it's going to pass. I'm going to be optimistic. It's a good debate you guys. We appreciate you
coming in.

We'll have a brand new BillOReilly.com poll question for you. Do you believe -- do you believe Congress will pass
Kate's Law? Yes or no. BillOReilly.com.

Directly ahead, shocking undercover video showing a doctor working for Planned Parenthood discussing selling the
organs of aborted babies.

Then later, apparently Mexico doesn't want America's help in finding escaped drug king pin Joaquin Guzman. what
does that tell you?

THE FACTOR's coming right back.

O'REILLY: "Unresolved Problem Segment" tonight: Planned Parenthood. The organization has been under fire for
telling minors how to avoid statutory rape, for promoting questionable abortions, for taking public funding when it
advocates a strong pro-choice position. A group called the Center for Medical Progress, a pro-life concern, has been
investigating Planned Parenthood for three years. About a year ago they performed an undercover sting on Dr. Deborah
Nucatola, the senior director of medical services at Planned Parenthood.

During the secretly taped conversation, Dr. Nucatola talked about selling the body parts of aborted babies.

(BEGIN VIDEO CLIP)

DR. DEBORAH NUCATOLA, PLANNED PARENTHOOD: I would say a lot of other people want liver. And for
that reason, most providers will do this case under ultrasound guidance, so they'll know where they're putting their
forceps. We've been very good at getting heart, lung, liver because we know that so I'm not going to crush that part. I'm
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going to basically crush below, I'm going to crush above and I'm going to see if I can get it all intact.

At the national office we have a litigation and law department which just really doesn't want us to be the middle
people for the issue right now. But I will tell you that behind closed doors these conversations are happening with the
affiliates.

(END VIDEO CLIP)

O'REILLY: Wow. Joining us now from Los Angeles, David Daleiden, leader of the undercover investigation. First
of all, what was the premise of talking to the doctor, Mr. Daleiden? What were you trying to accomplish there? What
did you tell her about why you wanted to speak with her?

DAVID DALEIDEN, CENTER FOR MEDICAL PROGRESS: Sure. So, our investigators, and thanks for having
me on the show, Bill. Our investigators from CMP were posing as representatives of a middle man biotech company
that was wanting to partner with Planned Parenthood clinics in order to purchase the body parts of the babies that they
abort. And in doing that we were modeling ourselves after real life middleman biotech companies -- multiple ones that
are partnered with Planned Parenthood clinics across the country.

O'REILLY: All right. So biotech companies need body parts for research -- all right. And the body parts in question
were exclusively going to be taken from babies or fetuses depending on your point of view, which were aborted but
they would have had to have been aborted late term because the body parts aren't formed until the third trimester. Isn't
that correct?

DALEIDEN: Well, actually most of the body parts are there in the first trimester. But the reason that the requests
come in for late second trimester body parts is partly for practical considerations that it's a lot easier to identify the body
parts when the baby is bigger.

O'REILLY: Yes, that's what I'm getting at. It's not of use to a bio firm unless they are defined and the body parts
can be used. Now, the doctor didn't say she would sell or Planned Parenthood would sell body parts, did she?

DALEIDEN: That's not entirely correct. If you look at the full footage of the entire conversation, she actually
describes the current biotech company that the Planned Parenthood Clinic she works on in Los Angeles is partnered
with a company called Novagenics Laboratories (ph). And Planned Parenthood Los Angeles routinely and for many
years actually has been supplying their aborted fetal parts to that company.

O'REILLY: Is that legal to do?

DALEIDEN: It is legal to donate human organs under current law. It is not legal to sell human body parts whether
they are adult or fetal any age. But Planned Parenthood has been involved in selling the body parts of the babies that
they abort for decades now at this point.

O'REILLY: Are you saying they are doing something illegal?

DALEIDEN: Absolutely.

O'REILLY: Have you reported this to the authorities?

DALEIDEN: Bringing our information in front of law enforcement was always a goal that CMP had from the
beginning of this project. And as we can see in the news out of Texas and Louisiana just recently in the past 24 hours,
the entire state governments of both of those states are taking this very seriously and have opened up their own
investigations into Planned Parenthood's sale of baby parts as have two congressional committees now.

O'REILLY: Is that because of your information to Texas and Louisiana?
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DALEIDEN: My understanding is that it's a direct result of the video that we posted yesterday.

O'REILLY: Ok. So you firmly believe that for years, and these are your words, Planned Parenthood has been
violating the law and selling body parts to companies. Is that what you firmly believe?

DALEIDEN: Absolutely. We spent three years with our actors and investigators undercover deeply embedded with
Planned Parenthood affiliates and top level executives. We have heard from their own mouths many, many times over
that they sell the body parts and that they make money off of doing so and they have the profit motive in doing so.

O'REILLY: Is there a federal law against it or just state law?

DALEIDEN: There is both federal and state laws against the trafficking of aborted fetal body parts. It's a big story.
It's a huge story?

O'REILLY: This could destroy Planned Parenthood if true and if there are indictments coming from the Justice
Department, which is always dicey but certainly the FBI should be involved. And you say the states of Louisiana and
Texas are now opening their investigations, correct?

DALEIDEN: Exactly.

O'REILLY: Any other action being taken? Any civil action? Anything like that?

DALEIDEN: Not that I'm aware of. Like I said, there are two state governments currently that have announced that
they are investigating Planned Parenthood for sale of aborted fetal tissue and two congressional committees have now
also announced today that they're taking the allegations very seriously and opening up their own investigation.

O'REILLY: All right Mr. Daleiden, keep us posted. We appreciate you appearing tonight.

Plenty more ahead as THE FACTOR moves along this evening.

A father in California saving his 12-year-old daughter from a sexual predator. Frightening situation we will bring to
your attention.

Also, why did a bill to ban sanctuary cities in Texas, a conservative state, fail. Why did the bill fail there?

Our "Truth Serum" correspondent is on the case. We hope you stay tuned for those reports.

O'REILLY: "Truth Serum" segment tonight, two hot topics in New York falling apart. And the state of Texas
failing to pass a law banning sanctuary cities.

With us now here in New York City, Eric Shawn and from Washington Shannon Bream both a FOX News
correspondent. So, Shannon I'll begin with you. Tell me about the proposed law in Texas. What did it say and why did it
go down?

SHANNON BREAM, FOX NEWS ANCHOR AND SENIOR CORRESPONDENT: Bill, basically what it would
have said and it got through committee, it would have said that local cities, local counties, they have to comply with
federal immigration laws basically telling them they couldn't just decide they were going to be sanctuary cities. The
reason it didn't pass is because it couldn't even get to a vote on the Texas Senate floor and that's because two
Republicans joined all of the Democrats in saying they wouldn't vote for it so they couldn't get it to the floor. And those
Republicans had a lot of different reasons about why they took that path.

O'REILLY: Tell me, I mean, there they are. Senator Estes and Senator -- he is from Wichita Falls. And Kevin
Eltife. I don't even know where he is from. Do we know? Anyway, why did these Republicans vote against cancelling
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the sanctuary cities?

BREAM: Well, there are couple of arguments. First of all, they were those who've said that it took away local
control. They didn't want to be telling localities what to do, that's a not the state's role.

O'REILLY: Okay. That's absurd. Because they're saying, you know, look, El Paso, Dallas, Houston, I believe.
Austin, big cities, big concerns, and they are saying blank you to the federal government. So these Republicans bought
into that? That's hard to believe.

BREAM: Yes, they said we don't want to put the extra cost on local police to have to do anything.

O'REILLY: The cost?

BREAM: And so, we don't think we should support it. We shouldn't tell localities what to do and we should make
them pay for it. And there were a lot of accusations by Democrats that the Republicans were racist. There were a lot of
public charges.

O'REILLY: Of course.

BREAM: And so, of course there were the perception issues and there were other Republicans who said, listen, I
don't think this is a good path for the party to go down. It doesn't help us with voters. And they worried that it would be
seen as specifically targeting Latinos whether they were here illegally or not.

O'REILLY: All right. There you go. All right. New York City, we have a terrible prison here Rikers Island, it's a
local prison. It's an awful situation, always has been. And the liberal mayor of the town de Blasio doesn't like it. Wants
to reform. It hasn't been able to reform it in 18 months. Hasn't improve it at all. He is a big talk guy. But now the city
says they are not going to charge low level offenders with crimes and throw them over to Rikers if they can't make bail,
right?

ERIC SHAWN, FOX NEWS AND SENIOR CORRESPONDENT: Well, they are not going to be given bail. There
is a problem in Rikers Island. Some people cannot afford bail so they sit there for months.

O'REILLY: They sit there. Right.

SHAWN: And a couple of years in fact. And there is a tragic case of a 16-year-old young man named Kalief
Browder. He allegedly stole a backpack, so they give them $3,000 bail.

O'REILLY: He can't make it.

SHAWN: It the family can't make it he sits there, Bill, for three years, he is he beaten by some of the inmates, he's
puts in solitary. He gets out. The poor young man.

O'REILLY: Because he stole a backpack.

SHAWN: Allegedly but the charges were dropped. They get dropped.

O'REILLY: Right. But he sit there for three years.

SHAWN: Yes. And he committed suicide last month. Tragedy.

O'REILLY: All right. And you can't justify that on any level, all right? But to react to that now, no bail for who?

SHAWN: Well, they say it's misdemeanors and low level --
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O'REILLY: Felons.

SHAWN: Felonies. Nonviolent felonies.

O'REILLY: That means dope dealers.

SHAWN: Well, they don't say that. They say --

O'REILLY: But that's what it means.

SHAWN: But they don't say that, they say computer tampering, for example.

O'REILLY: That's not a felony.

SHAWN: Well, they say that's what it is.

O'REILLY: Okay.

SHAWN: The nonviolent --

O'REILLY: You know what it is though. Shawn and I came up with local news here reporting in New York City. I
was on Channel 2, he was on channel 5, you know what that is.

SHAWN: We worked at Channel 11 together.

O'REILLY: Just for a brief time. But we know the streets.

SHAWN: Yes, sure.

O'REILLY: If you don't have a gun and you are selling heroin, you are a nonviolent offender. If you have a knife
it's okay. Because that's what Obama is doing. And we're going to have investigation tomorrow on who President
Obama is letting out of prison, who he is pardoning, all big time drug dealers. But they didn't weren't violent when
apprehended.

SHAWN: Let me point out, they don't say that these are drug offenders.

O'REILLY: They don't say that. Correct.

SHAWN: Correct. And there is a pilot program they are starting, and see how it goes.

O'REILLY: All right. I know how it's going to go. More chaos.

When we come right back, Mexico doesn't want the U.S.A. to help catch escaped drug cartel leader Joaquin
Guzman. We are investigating that.

And Martha MacCallum on a father who saves his 12-year-old daughter from possible rape and how that all went
down. Those reports after these messages.

O'REILLY: Thanks for staying with us. I'm Bill O'Reilly in the "Personal Story" segment tonight. As you may
know Mexico has been accused of being extremely corrupt. The video released by the Mexican government shows
Joaquin Guzman perhaps the biggest narcotics trafficker in the world escaping from a Mexican prison last Saturday
night. There were cameras in Guzman's cell but somehow prison authorities did not see him shimmering down into an
elaborate underground tunnel. Right now Guzman remains at large. Apparently the U.S.A. has offered to help Mexico
track him down but the Mexicans have not responded.
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Joining us now from Tampa, Jessica Ehrlich, democratic strategist and here in New York City Andrea Tantaros,
co-host of "Outnumbered." So, how you read this story?

ANDREA TANTAROS, FOX NEWS CO-HOST, "OUTNUMBERED": I think it's Mexican politics. And I also
think that despite what our administration says, we don't have the greatest relationship with the Mexican government.
Now, there is a lot of belief, I think in Latin-American countries, especially Mexico, that if you work with the U.S., you
are seen as their lackey. I do. I think that there is inferiority complex that the Mexican government has.

O'REILLY: Uh-mm.

TANTAROS: And look, Bill, this escape was so high profile and so humiliating to the Mexican government.

O'REILLY: Particularly the President Nieto.

TANTAROS: That's right. But the last thing they want to do is look like they are relying on the U.S. for help.

O'REILLY: I mean, look, if you catch him and Americans help and they would help quietly, I guess, if you wanted
to, with satellite imaging maybe drop a drone on this guy's head.

TANTAROS: Well, you know, if you read the reporting on this story, I do think there is some cooperation behind
the scenes. But the Mexican government does not want you to know that. They do not want to see that they are the
lackey of the United States. And culturally this El Chapo, especially in Mexican culture is viewed almost like a
Robinhood. They created jobs --

O'REILLY: He murdered thousands of people.

TANTAROS: You know, what Bill, they have different perception because he creates jobs. There's sort of this
"People" magazine Robin Hoodesque figure into society.

O'REILLY: That's how Hitler got created. He created thousands of jobs.

TANTAROS: That's how Americans look at him. But in Mexican culture is slightly different.

O'REILLY: Okay. What do you say? Do you think the Mexican government is corrupt, Jessica?

JESSICA EHRLICH, DEMOCRATIC STRATEGIST: Well, I definitely think we are seeing a pattern of corruption
that's going on. You know, I don't know about a particular instance here but it just seems highly unlikely that this would
have taken place if there wasn't corruption at the highest levels all the way down through the prison guards.

O'REILLY: Yes. There haven't been any arrests at the prison yet.

EHRLICH: Right.

O'REILLY: You know, really, I hate to do this but it is a joke. It is a joke.

EHRLICH: Yes.

O'REILLY: But it's a dangerous joke. And thousands of people, mostly Mexicans, are getting killed by El Chapo,
okay? And the cartels down there, which run the country, the cartels run Mexico. Nieto doesn't run Mexico. The
gangsters run Mexico.

EHRLICH: Uh-mm.

O'REILLY: And that of course believes over pardon upon to the United States. And that is the genesis of border
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problems. The narcotics coming from El Chapo's gang and all the people-smuggling run by the cartels as well. So, this
all ties in. And President Nieto is just like all the other Mexican presidents powerless to stop it. He is powerless to stop
it. Okay, Jessica, I want to ask you a couple of questions here about the United States.

EHRLICH: Okay.

O'REILLY: Obama economy, are you happy with the Obama economy?

EHRLICH: I think we have definitely made improvements for sure.

O'REILLY: So we are improving, all right, in your opinion.

EHRLICH: Yes.

O'REILLY: And you would say that Americans are prospering, most of us? They are prospering now after
six-and-a-half years of the President's tenure? Are we prospering?

EHRLICH: I think he we are getting there but there is a lot more that needs to go on and certainly, you know.

O'REILLY: Okay. But things are looking up here, right?

EHRLICH: We haven't fully recovered.

O'REILLY: Okay.

EHRLICH: Things are starting to look up.

O'REILLY: Did you know that when President Obama took office there were 32 million Americans on food
stamps. Right now there are 46 million, 46 million. All right. That is an increase of 43 percent. And it has not declined
in the improving economy. In fact, it's going up. Can you explain that?

EHRLICH: Yes. I mean, I'm not surprised at all, actually. I mean, we have seen a small drop month over month in
the past year. But really what we are looking at is the problem that's been happening in terms of yes, we have had a few
more jobs but the wages have remained stagnant. And we have seen this hitting not only the middle class all the way
down to the poorest.

O'REILLY: Okay. But that doesn't mean that the economy after six- and-a-half years isn't really good if wages are
stagnant and this welfare state that we are setting up here.

EHRLICH: It's not a welfare state. You have corporations that are making record profits. So there are -- and the
markets have been turning and making profits but the money is not making it down. Wages have not increased because
the company --

O'REILLY: That's because competition, there is no competition.

EHRLICH: Still holding on to the money.

O'REILLY: Okay.

EHRLICH: There needs to be more competition but there also needs to be a change in the Feds I think in terms of
the rate and companies start spending.

O'REILLY: Look, that's what happens in a capitalistic culture that Bernie Sanders and perhaps Hillary Clinton want
to change. I think that President Obama is kind of happy with the welfare state because it creates dependence on his
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party. Its simplistic may not be fair but I think that's what's going on.

TANTAROS: Oh, yes. Because when you are dependent on the government, then the government can control you
even more and then you can use that to get more votes.

O'REILLY: Well, you have to vote for the party that's going to give you --

TANTAROS: That's right.

EHRLICH: I mean, I totally. I have to disagree because --

O'REILLY: Wait Jessica, let Andrea --

TANTAROS: But the food standpoint is very important because, Bill, it's a key economic indicator that more
people can't put food on their table. And so even though you can talk about corporate profits, the poor are getting poorer
and as the Associated Press reported, a lot of --

EHRLICH: And the rich get richer.

TANTAROS: -- ObamaCare under President Obama.

EHRLICH: Also, we're talking about -- we want to raise the minimum wage and if you want to raise --

TANTAROS: It would make everything worse, Jessica, it would make everything worse.

(CROSSTALK)

EHRLICH: The cost of living has increased and they can't put food on the table.

O'REILLY: Look, I got to wrap it up here. I'm for raising the minimum wage. So, I want people to work and not
take the dole. However if you raise minimum wage, then the jobs will go down. All right. There will be fewer jobs.

Ladies, thank you. Martha MacCallum on deck. Eighteen-year-old girl runs down four other women with her car.

(INAUDIBLE) (SHOUTING)

We will tell you what happened in just a few moments.

O'REILLY: "Back of the Book" segment tonight, did you see that? We have two very disturbing situations. First
one in Southern California where a father noticed that his 12-year-old daughter disappeared from the house at 2:00 a.m.

(BEGIN VIDEO CLIP)

UNIDENTIFIED FEMALE: Tim Leblanc happened to be up around 2:00 Monday morning and noticed his
12-year-old's daughter's bedroom window open and she wasn't home.

TIM LEBLANC, 12-YEAR-OLD DAUGHTER MISSING: I was scared to death. Everybody tells me that I'm
overprotective and apparently I'm under- protective.

UNIDENTIFIED FEMALE: Tim and his older son looked around their Nuevo neighborhood and found her nearby
with a man she met on social media.

LEBLANC: Well, he had this door open about this wide right here and had his arm around my daughter and was
kind of, you know, sweeping her in, putting her into the truck. I pulled up right here.
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The dad says he used self-defense to knock the man to the ground and took this photo. Police later arrested
27-year-old Scott Stilwell from San Diego County.

(END VIDEO CLIP)

O'REILLY: Here now to explain further. FOX News anchor Martha MacCallum. So, who is the perp?

MARTHA MACCALLUM, FOX NEWS ANCHOR: Scott Stillwell is his name. He's 27-years-old. He told this
girl that he was 16 when he was talking to her online. She is 12-years-old. The father -- they had a few words before he
knocked him out and he said it was clear to him that this guy was about to take his child and never bring her back.

O'REILLY: Sure, 2:00 a.m. with a 12-year-old. Does this guy have a record, Stilwell?

MACCALLUM: He does not have a record --

O'REILLY: Really?

MACCALLUM: But he's being held without bail.

O'REILLY: Right.

MACCALLUM: Twenty five thousand dollars.

O'REILLY: Right.

MACCALLUM: Twenty five thousand dollar bail, he's being held right now. He's up on three charges of a lewd
act, intention to commit a lewd act and showing her bad material online. But, you know, the extraordinary other part of
this story is what you said in the beginning, if this man had been one minute later --

O'REILLY: Look, if he didn't wake up --

MACCALLUM: If he didn't woke up in the middle of the night at 2 a.m. in the morning happens to see that she is
gone and happens to catch her on the corner. This is actually a good story in the end. Because one minute later and this
would be an entirely different story.

O'REILLY: Right. The guy, it is almost miraculous he woke up anyway and he goes in and he checks on his
daughter as he should if you're up in the middle of the night. But this social media business is out of control. Everybody
should know it is out of control. The children have access to this thing. No matter what the parents do. It's almost
impossible unless you take the machines away and then you ruin their social lives. This guy, this father, he knocked this
guy out. I mean, and again, he is not being charged with anything.

MACCALLUM: He did everything right in my opinion.

O'REILLY: Right. He's not being charged of anything.

MACCALLUM: Absolutely. He says it was self-defense. And you know, every parent should show this story to
their child. You have to show these scary stories.

O'REILLY: Right.

MACCALLUM: Because they need to understand --

O'REILLY: That's why we're doing it. That's why we're doing it. All right. The culture is declining all throughout
America. And there is an underclass being developed in bad neighborhoods across the country. East St. Louis is one of
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the worst neighborhoods in the United States. There was another girl fight there. And this is what happened. Roll the
tape.

(BEGIN VIDEO CLIP)

(INAUDIBLE)

(SCREAMS)

UNIDENTIFIED MALE: East St. Louis Police tell me a feud fueled a rage that pushed the teenage girl to plow a
car into a crowd. Watch as the impact sends four girls flying. Police believe the person behind the wheel was
18-year-old Moesha Allen, it happened June 27th at Lincoln Park. After the collision the cars quickly left the scene.
Amazingly the four women weren't seriously hurt. Police say Allen and the women had an ongoing feud that led to a
vicious fight at the park and the hit-and-run moments later.

(END VIDEO CLIP)

O'REILLY: All right. The girl who is charged is how old and what he's charged with?

MACCALLUM: She's 18-years-old, Moesha Allen, she's charged with mowing these people down. It's an assault
charge with a vehicle. But she -- they have been in contact with her, the police. And she says and her family says that
when she comes in they are going to hear a different story. I mean, there are two different videotapes of this. Obviously,
you have cell phones all over the place. So, it was caught by two angles. She needs to come in and she needs to talk to
the police and they are waiting for her to do that.

O'REILLY: She has been charged?

MACCALLUM: No, not yet. She hasn't been brought in yet.

O'REILLY: Really? She is still at large.

MACCALLUM: She is still at large --

O'REILLY: They know who she is --

MACCALLUM: They know who she is, they have spoken to her and they want her very much --

O'REILLY: Why don't they just go out and arrest her?

MACCALLUM: I don't know. They are waiting for her to --

O'REILLY: They are waiting for her.

MACCALLUM: She is going to show up. They spoke with her on the phone. And she claims that there's another
side of this story.

O'REILLY: Well, then she gets an attorney, then tells the other side of the story. But the police are waiting for her
to come in?

MACCALLUM: Yes.

O'REILLY: Something wrong there. All right?

MACCALLUM: There's something wrong there.
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O'REILLY: Something wrong there. You don't wait for someone if you have tape that shows an assault, you go out
and you arrest the alleged assailant. This is what -- this are coming to. But the genesis of this thing is a feud, right? A
feud between this girl and other girls.

MACCALLUM: A girl fight that's started in a park and it moved over to this area. They used mace and tasers on
each other before this girl according to this video used the car and plow into four of them.

O'REILLY: Now we know why East St. Louis is out of control.

MACCALLUM: Yes.

O'REILLY: Martha MacCallum, everybody. Thanks for coming in. FACTOR tip of the day, we have received so
many e-mails on Kate Steinle and the illegal alien criminals, we have an extended mail segment which will be the tip
moments away.

O'REILLY: FACTOR tip of the day is incorporated into the mail segment tonight. Because so many of you have
written us about the murder of Kate Steinle in sanctuary cities.

Thomas Homes, Westfield, New Jersey. "O'Reilly, you allow your passion over Kate Steinle's murder to poison
what could have been a good debate with Kirsten Powers. She made some good points about ICE and you were
bombastic. Apologize to her."

Yes, I'll apologize to her. Get some fresh hair.

Jonathan Verlin, Philadelphia. "Bill you were spectacular debating Kirsten. I'm at a loss to explain the point of
view. But your questioning made things clear. It could not have been easy."

Alfredo Reyes, Hayward, California. "It is appalling that Kirsten Powers condones felonious illegal aliens prowling
the streets of America. That is unconscionable. We support Kate's law."

Jo Johnson, Sanger, California. "I love Kirsten Powers but I am very disappointed she does not support Kate's law."

Kay Tonious, Anchorage, Alaska. "San Francisco supervisor Scott Wiener says, FOX is not real news. Mr. Weiner
does not appear to be a real American."

Jessie Prichman, Austin, Texas. "I want to sign Kate's law petition but why do I have to provide my e-mail?"

Because we don't want the petition slammed by special interest concerns, Jessie. We want individual Americans to
weigh in out of conscious, not ideological pressure. So, we are verifying the signatures. More than a half million people
have signed the petition so far. If you'd like to add your name, please go to BillO'Reilly.com.

Matt Fist, Hillsboro, Oregon. "I am struck by inability of liberal commentators to acknowledge problems with the
policies they support. They won't even acknowledged the personal loss of the Kate's Steinle's murder."

I disagree slightly Matt. The Left does understand the pain of the situation, but it isn't enough to deter their
ideological desire. Someone opened waters for political gain. Others want no scrutiny on poor folks no matter who they
are or what they do. I believe the system is a powerful thing and often overrides common sense and public safety. It is
my job to point that out.

Mike Paresi, Reno, Nevada. O'Reilly, I have watched you for years and just became a Premium Member because of
your coverage of Kate's murder."

Well, thousands of folks have signed up on BillO'Reilly.com for pm status. And I hope you enjoy it, Mike.
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Allen Spaventa, Edison, New Jersey. "Bill, I am reading Hitler's Last Days with my ten-year-old grandson
Brandon. He doesn't understand all the words but he is learning a lot. Great book."

You know, you are a good granddad, Allen. Hitler's last days actually building in sales currently number one in this
category for kids, 10 to 16. Word of mouth extremely strong.

Grienne Officer, Invercargill, New Zealand. "Bill, I'm constantly amazed at the lack of knowledge some Americans
show during the Watters' World segments. What is happening to patriotism in America?"

Like the rest of the world Grienne, we're becoming a self-centered people. The decline of public schools, the rise of
the machines contribute to this, so does rank laziness.

Finally, a very happy birthday to Eleanor Lukner (ph) in Rochester, New York and Jeb Cheney (ph) El Dorado,
Arkansas, both of whom turned 100 years old today. Way to go, guys.

And that is it for us tonight. Please check out the FOX News FACTOR website different from BillO'Reilly.com.
Also, we would like you to spout off about THE FACTOR from anywhere in the world. O'Reilly@FOXNews.com
O'Reilly@FOXNews.com Name and town if you wish to opine. Word of the day, do not be an anathema when writing
to THE FACTOR. All right.

And please sign a petition for Kate's law if you believe in it, if you believe in it. We will probably deliver to the
Senate's Judiciary Committee which opens hearings on this terrible situation on Tuesday.

This coming Tuesday, we'll be all over that. Again, thanks for watching us tonight. Ms. Megyn is next. I am Bill
O'Reilly. Please remember the spin stops here. We're definitely looking out for you.

LOAD-DATE: July 16, 2015
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U.S.

With Planned Parenthood Videos, Activist 
Ignites Abortion Issue
By JACKIE CALMES JULY 21, 2015

WASHINGTON — David Daleiden would only reluctantly talk about himself: “I don’t 
think I’m the story,” he said by phone on Tuesday. But he is the man behind the 
story and the hidden camera — the anti-abortion activist who has provoked a storm 
with his video stings alleging that Planned Parenthood clinics are selling tissue from 
aborted fetuses for profit, a charge the group denies.

On Tuesday, for a second time in two weeks, a video appeared online showing a 
Planned Parenthood official in California discussing over lunch the price of 
providing fetal parts to a man and woman who are never shown on camera, but who 
are posing as buyers from a firm that procures tissue for medical researchers. Once 
again, Planned Parenthood condemned the scam for deceptively characterizing its 
handling fees to cover expenses, which are legal, as illegal profiteering.

The man off camera, just as in the first video, is Mr. Daleiden. And, he said in 
the interview, more episodes are coming. Planned Parenthood’s recent prediction
that he must have “thousands of hours of videotape” from infiltrating its clinics for 
two and a half years is “probably an accurate estimate,” Mr. Daleiden, 26, said. He 
guessed he had enough recordings for perhaps a dozen videos that he can release at 
the rate of one a week for the next few months.

The time frame all but ensures political tumult ahead. The videos will coincide 
with the Republican-controlled Congress’s final weeks of work on spending bills 
needed to finance the government after the Oct. 1 start of the next fiscal year. The 
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first videos have already given impetus to conservatives’ push to hold those bills 
hostage unless they are amended to eliminate money for Planned Parenthood and 
other family planning programs. The risk, as in past years, is a government 
shutdown.

The videos are also arriving as the large field of Republicans seeking their 
party’s 2016 presidential nomination takes final shape, and televised debates begin 
next month. Already, the rivals are competing to denounce Planned Parenthood as 
they seek to appeal to anti-abortion conservatives in the party’s base.

“I’m going to do everything I can to stop it,” Senator Rand Paul of Kentucky 
vowed on Fox News. “We should stop all funding for Planned Parenthood.”

One House committee, with encouragement from Speaker John A. Boehner, 
Republican of Ohio, has opened an investigation of the alleged criminal trafficking in 
fetal tissue, and the Republican leaders from two other committees have written to 
the Justice Department asking for investigations as well. Seven states are pressing 
their own inquiries, including two investigations ordered by Gov. Bobby Jindal of 
Louisiana and Gov. Scott Walker of Wisconsin, both Republican presidential 
candidates.

The White House and congressional Democrats, who are allies of Planned 
Parenthood and protective of women’s abortion and reproductive rights, have been 
mostly silent. They say that Planned Parenthood has done a good job in its own 
defense, and that they do not want to give the story any more oxygen than it already 
has — especially since some video stings of the past came to be discredited without 
Democrats’ help.

Also, Democrats said they were counting on Republicans to overreach with their 
attacks — inciting a backlash from women, younger voters and political 
independents who support Planned Parenthood — and then retreat, as has happened 
before.

“By Boehner and the Republicans leaping into the middle of this, I think they 
further demonstrate the political nature of the attack,” said Geoff Garin, a 
Democratic pollster. “And as someone who’s done a lot of polling about Planned 
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Parenthood, I feel reasonably confident that Americans, particularly American 
women, will see this as about politics, not about health care.”

But Mr. Daleiden expressed confidence that this time is different, and that his 
videos will change minds.

He wanted to start releasing them a year ago but said he needed to get more 
material against what he called “the whole world of selling baby parts.”

“When you know that you have something powerful, that’s going to shock a lot 
of consciences,” Mr. Daleiden said, it is “natural not to want to keep that under 
wraps.”

He rejected a question about the potential benefits of research using fetal tissue 
for curing and treating diseases, saying, “Most fetal tissue work is real Frankenstein 
stuff.” He also dismissed critics of his undercover methods, which included forming 
a fake company and mysterious tax-exempt advocacy group, saying that only 
Planned Parenthood or its supporters would object.

Mr. Daleiden said he had been an anti-abortion activist for more than a decade. 
He formed an anti-abortion group at his high school in Sacramento, a period when 
he met another young activist named Lila Rose. Until now, Ms. Rose had been better 
known to Planned Parenthood and other abortion-rights advocates for video stings 
by her group, Live Action. “Lila and I have been friends for many, many years,” Mr. 
Daleiden said.

He continued his anti-abortion work as a student at Claremont McKenna 
College, in Claremont, Calif., where, he said, he got a degree in government and 
befriended the conservative activist Charles Johnson. Mr. Johnson is a self-
described “citizen journalist” whose confrontational posts on Twitter — in particular 
one that solicited donations to “take out” a civil rights activist — recently got him 
banned from the website.

Mr. Daleiden worked for Live Action in college and became director of research 
in 2008. According to a biography retrieved from an archived Live Action web page, 
Mr. Daleiden participated in a Genocide Awareness Project, displaying in public 
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large images said to be of aborted fetuses, and he was banned for a time from visiting 
Pomona College after videotaping a Planned Parenthood official there for proof that 
the group was covering up statutory rape.

Some liberal websites have suggested that Mr. Daleiden is also a friend and ally 
of James O’Keefe, who, like Ms. Rose, is a well-known video provocateur, for his 
campaign that brought down the liberal community organizing group Acorn. “I 
would consider James a friend,” Mr. Daleiden said. “But in reality, I’ve literally met 
him once in my life.”

None of the other prominent activists have been involved in his recent 30-
month project to uncover evidence of illegal trafficking in aborted fetuses, he said.

In his Live Action biography, Mr. Daleiden attributed his anti-abortion 
militancy to seeing images of aborted fetuses as a teenager. But in the interview, he 
also said, “I am the child of a crisis pregnancy.”

Mr. Daleiden said his parents, who are now divorced, were juniors in college 
when his mother became pregnant. He said he had grown up “culturally Catholic,” 
that is, not particularly religious. Yet he now calls Pope Francis “my inspiration,” 
although Mr. Daleiden’s activism long predates the pope’s ascension, and he points 
to Francis’ “emphasis on just being active, on going outside of yourself to accomplish 
things.”

In 2013, Mr. Daleiden not only formed an anti-abortion group, the Sacramento-
based Center for Medical Progress, but also filed state papers to create a Norwalk, 
Calif.-based company, BioMax Procurement Services, as part of his undercover ruse. 
BioMax was described as a company that “provides tissue and specimen 
procurement for academic and private bioscience researchers,” and that is 
committed to helping “facilitate world-changing discoveries.”

The Internal Revenue Service granted the Center for Medical Progress tax-
exempt status, allowing donors to deduct contributions, as a nonprofit under the 
agency’s category for “Diseases, Disorders, Medical Disciplines: Biomedicine, 
Bioengineering.” A separate category applies to anti-abortion groups.
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Mr. Daleiden said he had received a total $120,000 over three years from 12 to 
15 “very resourceful, committed individuals” who “believed in the mission and 
wanted to see it done.” He would not name them, and there is no record that the 
center filed federal 990 tax forms that might identify donors.

The center’s mission is not the one claimed for BioMax of spurring medical 
discoveries. Instead, the website defines Mr. Daleiden’s Human Capital Project as a 
30-month effort at “documenting Planned Parenthood’s illegal sale of body parts 
from aborted fetuses.”

Mr. Daleiden also would not name the women who went undercover with him. 
He said he had worked with five to seven women, some of whom were also anti-
abortion activists. Others, he said, were hired “to fill the role.”

A lawyer for Planned Parenthood has raised questions about whether Mr. 
Daleiden violated state or federal laws by fraudulent corporate and tax filings. On 
Monday, Mr. Daleiden issued a statement in response: “The Center for Medical 
Progress follows all applicable laws in the course of our investigative journalism 
work.”

But the description of the center on its website has changed. Originally it was a 
nonprofit “dedicated to informing and educating both the lay public and the 
scientific community about the latest advances in regenerative medicine, cell-based 
therapies, and related disciplines.” Recently it became “a group of citizen journalists 
dedicated to monitoring and reporting on medical ethics and advances.”

Correction: July 21, 2015 
An earlier version of this article referred incorrectly to David Daleiden’s 
fake company, BioMax Procurement Services. The company is not tax-
exempt; it is his advocacy group, the Center for Medical Progress, that is 
tax-exempt.

Kitty Bennett contributed research.

A version of this article appears in print on July 22, 2015, on page A1 of the New York edition with the 
headline: With 2 Videos, Activist Ignites Abortion Issue. 
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TRANSCRIPT BY THE CENTER FOR MEDICAL PROGRESS 
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25 July 2014 
 
Speakers: 
 
-Deborah Nucatola, MD, Senior Director of Medical Services, Planned 
Parenthood Federation of America (“PP”) 
 
-Two actors posing as Fetal Tissue Procurement Company (“Buyer”) 
 
frame counts are approximate 
 
 
 
000500 
 
Buyer: So, I have a dilemma to ask the doctor. 
 
PP: OK. 
 
Buyer: I really, after this week was looking forward to a glass of wine, maybe a 
bottle, to share of course. I have such a sinus headache though, I have advil 
sinus, not over the counter though. Can I mix them? 
 
PP: Uh-huh. Oh yea. 
 
Buyer: Please tell me yes. Ok. 
 
PP: Absolutely. I recommend that you drink as much water as you do wine, or 
your headache is going to get worse. But yea, no that should be fine. So, where 
are you guys based? 
 
Buyer: Here we go, Norwalk. Based out of Norwalk.  
 
PP: oh. I was sitting here trying to figure out when we ended up where we are. I 
was like, are you close you close to here? 
 
Buyer: You’re based out of Sherman Oaks right? 
 
PP: Yes, and I’m actually seeing a patient in Calabasas today. 
 
Buyer: So you ok now? Glad to be out of your car?   
 
PP: Oh, I’m so happy to out of my car. Luckily I can take Beverly Glen home, so 
I’m very happy. I won’t have to deal with any freeways after. 
 
Buyer: Well, again we appreciate, I give you time to look over the menu. 
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PP: I’m actually going to talk to the waiter and be annoying. But, I pretty much 
know what I’m going to do.   
 
Buyer: What kind of wines do you like? 
 
PP: I’m generally big red fan, myself.  
 
Buyer: No. All girls are white. 
 
PP: You know, I think what is, I justify the red because it has health benefits. 
Where the white is purely pleasure.All go for anything, and white’s cold and it’s 
ninety degrees outside, so whatever you like. 
 
Buyer: Well, I love red, but I was for sure thinking that- 
 
Waitress: How are you? Iced water ok to start? 
 
PP: I’m well thank you. Iced water fabulous.  
 
Waitress: You need an iced tea or anything? 
 
PP: No, thank you. Do you still have the wine list?    
 
Buyer: They took it. The other folder? They took it.  
 
PP: Good we’ve finally been able to connect, I know it’s been difficult.   
 
Buyer: Was it a good time for you? 
 
PP: Yes, I’ve been in LA for almost two weeks. I’m leaving again for two weeks 
on Monday.   
 
Buyer: So, I want to pick your brain and make your time as productive as 
possible. How much time do you have? I want to make sure we’re not- 
 
PP: I have a meeting at 4. 
 
Buyer: At 4. Ok, how long would it take you to get there? 
 
PP: I’m going over Beverly Glen. As long as we’re done by three I should be fine. 
I mean, I don’t what you guys have planned, but I think we should have time.  
 
Buyer: Picking your brain. Picking your brain, and having a glass of wine. 
 
PP: What are you guys having? 
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Buyer: For food? I like the look of the salmon, with the cherry tomato and the 
basil.  
 
PP: Oh then it has to be white. It has to be. 
 
Buyer: It does not have to be.  
 
PP: It does. We can do a rosé as well. I’ll let them pick, I like to do it based on 
what we’re eating.  
 
Buyer: I am not picky. But, I like you idea about red. You can justify it right? 
 
PP: Of course. It has health benefits. 
 
Buyer: If it’s a good red wine, the cheap ones, it’s mostly coloring, from what I 
hear.   
 
PP: Yes, if it’s done well and made well, it has health benefits. That’s my uh, 
that’s my line.  
 
Buyer: So, the main thing, well, not the main thing that I would like to discuss is, 
I’d really like to connect with people who feel they don’t know we’re out there. 
They don’t know there’s this opportunity. And that could be a little touchy, for 
them more for us, and I want to be delicate to any reservations. 
 
PP: Yeah, you know, I don’t think it’s a reservations issue so much as a 
perception issue, because I think every provider has had patients who want 
to donate their tissue, and they absolutely want to accommodate them. 
They just want to do it in a way that is not perceived as, ‘This clinic is 
selling tissue, this clinic is making money off of this.’ I know in the Planned 
Parenthood world they’re very very sensitive to that. And before an affiliate 
is gonna do that, they need to, obviously, they’re not—some might do it for 
free—but they want to come to a number that doesn’t look like they’re 
making money. They want to come to a number that looks like it is a 
reasonable number for the effort that is allotted on their part. I think with 
private providers, private clinics, they’ll have much less of a problem with 
that. 
 
003500 
 
Buyer: Okay, so, when you are, or the affiliate is determining what that 
monetary—so that it doesn’t create, raising a question of this is what it’s 
about, this is the main—what price range, would you—? 
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PP: You know, I would throw a number out, I would say it’s probably 
anywhere from $30 to $100 [per specimen], depending on the facility and 
what’s involved. It just has to do with space issues, are you sending 
someone there who’s going to be doing everything, is there shipping 
involved, is somebody gonna have to take it out. You know, I think 
everybody just wants, it’s really just about if anyone were ever to ask them, 
“What do you do for this $60? How can you justify that? Or are you 
basically just doing something completely egregious, that you should be 
doing for free.” So it just needs to be justifiable. And, look, we have 67 
affiliates. They all have different practice environments, different staff, and 
so that number— 
 
Buyer: Did you say 67? 
 
PP: 67. 
 
Buyer: Okay. And so of that number, how much would personality of the 
personnel in there, would play into it as far as how we’re speaking to 
them— 
 
PP: I think for affiliates, at the end of the day, they’re a non-profit, they just 
don’t want to—they want to break even. And if they can do a little better 
than break even, and do so in a way that seems reasonable, they’re happy 
to do that. 
 
Really their bottom line is, they want to break even. Every penny they save is a 
just pennies they give to another patient. To provide a service the patient 
wouldn’t get. 
 
Buyer: Because of the losses in that area.  
 
PP: Exactly. So, I don’t know your, what you’re thinking as far as range. If you’re 
thinking about just California, if you’re thinking about just the West Coast, if 
you’re thinking about bigger regions. 
 
Buyer: Right now, we’re obviously right here in Norwalk, would love to uh- 
 
Buyer: Get established locally, I think is kinda the primary concern. Uh, to be 
established with a collection site for fetal tissue locally, and then ultimately, I 
think, what I would like to see happen, which would be something very different, 
as far as the different procurement organizations that exist right now, for 
example, StemExpress, they cater to researchers across the country but they’re 
sourcing material from just Northern California. 
 
PP: Exactly.  
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Buyer: But when we’re talking about stem cell research, cell viability and the 
amount of time that we’re actually looking at from extraction to you know, getting 
it to the laboratory is critical. So, ideally if what we can provide is to be able to 
source as locally as possible to where a given research client is, that would be 
really, a huge competitive advantage for us. And, also I think that’s something 
that researchers would want, that would facilitate the whole thing a lot better.   
 
PP: And then, what gestational age range were you thinking? When can you 
start? Because you know, I’ve worked with people who start at 9 weeks. I’ve had 
the ones who wanted the higher gestational ages.  
 
Buyer: There’s times depending on the specific project that people want 
pancreas at 9 weeks, 10 weeks. From my perspective, I think it’s not going to be 
reasonable to be collecting at a site that does not have the capability to go farther 
up in to the 2nd trimester. It doesn’t mean that the facility needs to go all the way 
up to 24 weeks every time but, to be able to at least say we can go up to 12 and 
16, 12 and 18 would probably be better, for the age protocols that require later 
gestational tissue, 18 weeks is kind of the lowest range, 18 to 20, 24 for certain 
things. So, if we could get up to 18, that would make it worth it to be operating at 
that site. 
 
PP: Ok, and we have some affiliates that use digoxin or some other feticide and 
that would basically limit. So, in general, you’re probably going to be able to get 
to twenty weeks, it’s going to be very unusual to get a patient that’s above twenty 
weeks. At the Planned Parenthoods in California. New York, doesn’t use digoxin 
at all- 
 
Buyer: Not at all. 
 
PP: Not at all. There’s like a culture war on feticide. People on the west coast 
seem to prefer feticide, people on the east coast seem to not believe in feticide. 
Everyone has their own styles.  
 
Buyer: Eleanor Drey was telling me that they do not use it as UCSF.  
 
PP: That’s not Planned Parenthood, Eleanor hates misoprostol and digoxin. 
That’s Eleanor. 
 
Buyer: So, that’s a personal- ok.  
 
PP: It’s a data poor zone, I wouldn’t say it’s a data free zone because there is 
some limited data and it is up to interpretation as to what you think of that data. I 
think it also has to do, again, with model of delivery. Eleanor is in a hospital 
where they can hold patients all day long, if they need, even overnight. In 
outpatient clinics I think people are trying to do so in a much more efficient way. 
So, in general what I’m saying you’ll probably get up to twenty and then after 
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twenty you’ getting feticide. But there are three affiliates right now in California 
that go up to 20 weeks. The other thing is, have you been speaking with Family 
Planning Associates at all, in California? 
 
023050  
 
Buyer: I was told that FPA- FPA is the same thing right? I was told that they start 
digging at thirteen weeks, once they go into the second trimester.  
 
PP: They’re not digging at thirteen weeks. 
 
Buyer: That’s not true? 
 
PP: Not at all, I know they’re medical director, I can connect you with their 
medical director, that’s not the case.   
 
Buyer: Wow, because I was shocked. When I heard that I thought, wow well- Do 
you have her name? 
 
PP: Her name is Rachel Steward. I’ll connect you all via e-mail.   
 
Buyer: That would be excellent. I know that we had spoken a couple times about 
the Orange County affiliate, which I think, is literally the closest to us right now.  
 
PP: Yea, and I reached out to their medical director, and they’re working with 
someone, I don’t know who it is, but they’re just not interested in talking with 
anyone at the moment. I don’t know what’s going on with the San Diego and 
Riverside County affiliates- Orange is Orange and San Bernardino, San Diego is 
San Diego and Riverside. In L.A. there is the affiliate in Pasadena. 
 
Buyer: And how far do they go? 
 
PP: I think they only go up to 14 weeks.  
 
Buyer: Eh, that’s not really- 
 
PP: L.A. is working with a partner- 
 
Buyer: Novogenix 
 
PP: Yea, I guess. 
 
Buyer: You don’t know for sure, I guess.  
 
PP: I know the people, I don’t know- I know the staff. I’ve never actually asked, 
because that’s a decision that’s not actually made by me. But, it’s an established 
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relationship, I don’t imagine that it’s going to change in the short term. Which, is 
why I think family planning associates is an option because they go from 
Bakersfield, all the way down to Orange County, so pretty broad range. They 
definitely go to 18 weeks, and at some sites, a little higher than 18 weeks.   
 
Buyer: When we were talking saying the $30-$100 price range is per specimen 
that were talking about, right? 
 
PP: Per specimen. Yes.  
 
Buyer: And what does per specimen mean for Planned Parenthood? Is that, you 
guys consider that, a discrete sample.  
 
PP: One case. One patient, and again, there’s different steps involved too right? 
There’s who’s going to consent the patient to donate. It it’s staff, then that’s staff 
time, that gets figured into it, as opposed to if there’s someone that’s there, then 
it’s just flagging the interested or “eligible” patient and somebody else does the 
work. It’s basically for individual patient. So, if you end up shipping four individual 
specimens, that’s still one patient. 
 
Buyer: Yea, that’s what I was going to say. If we take kidney, liver, thymus and 
say bone marrow- 
 
PP: Yea, to us it’s all just one. 
 
Buyer: Because when we charge, that’s four different specimens to a researcher 
but- 
 
031204 
 
PP: That’s basically the way that they do their work. The way they budget is by 
the amount of time they spend on one patient. That’s one bunch of tissue, they 
handle the tissue, they do what they do, you know, in that way, so. But yea, that’s 
the way- It depends, if you’re expecting somebody to process, and package, 
identify tissue for you, it’s going to be at the higher end of the range. In all cases, 
it’s really gonna be about staff time, because that’s the only cost to the affiliate. 
And then, if you want space. For example, it is, it’s Novogenix is at PPLA, they 
have a corner of the lab. And they set up, come in with their coolers and 
everything, and handle all the tissue, but they’re taking up space, so I’m sure the 
affiliate considers that when they come up with what’s reasonable. But I don’t 
think anybody’s gonna come up with a crazy number, because they’re all very 
sensitive to this too. And at the end of the day, they want to offer this service 
because patients ask about it. 
 
Buyer: I think that’s what is most important to me is the patient and how can we 
serve them, and how can we make this- just the whole experience, well maybe 
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just my passion for the patient. So can you give me an idea of what that’s like for 
the patient? I get to them after, but doing that, is there a way to do it in a delicate 
way so that— 
 

PP: Yea, I mean, there are obviously the patients how come in, who are asking 
about it from the start so it’s easy to talk about. But the others, I mean 
honestly, there’s not going to be one thing that works for every patient. 
Every patient experiences a whole wide range of emotions about the 
experience in general, and so you don’t know where they’re coming at from 
there. But I think every one of them is happy to know that there’s a 
possibility for them to do “this extra bit of good,” in what they do. And I 
think patients respond most to knowing the types of outcomes that it might 
contribute to, so for example Alzheimer's research, Parkinson’s research. I think 
most of these patients have some experience with at least one of these 
conditions or another. I think the ones that come in asking are the ones who have 
already had the experience, that’s why they come in asking. But um, I actually 
think it’s an easier conversation to have, than just consenting them for the 
procedure in general because at this point, I think it’s more important when you 
have the conversation. I think that a lot of people feel strongly that the 
conversation shouldn’t be had until after they’ve made their decision to terminate, 
they know how far along they are, and they know what’s going to happen, and 
when all that is said and done, and they’ve had time for all of that to sink in, then 
it’s time to basically say, this is how we normally handle the tissue, but if you 
would be interested here’s another opportunity to contribute to research, 
contribute to science, donate your tissue. Most patients are very motivated. I 
haven’t really seen very many patients that say no. I was in the O.R. yesterday 
and we had, I’d say, 18 patients, probably half of them were either got 
digoxin or were under eighteen and the rest of them all donated their 
tissue. So, I don’t think- I don’t think it’s a difficult conversation to have because 
the difficult stuff has already happened, they’re kind of prepped for this. If 
anything, this is almost a pleasant surprise in a way, you know you’ve been 
through the tough stuff, you’ve made this difficult decision. Now there is 
one more opportunity for you to think about. And, I think they appreciate it.   
 
Buyer: And, you’re even saying that if you can have the conversation earlier, the 
earlier the better.  
 
PP: Well, we like- there’s always concerns too about kind of coercion. So you 
always have to make sure they’ve made their decision, to actually have the 
procedure, and then before you start adding on other things, any time we do any 
research. And Planned Parenthood has very strict protocols or grounds, if we’re 
doing a research study in general, when the different points in the consent 
happen. This doesn’t fall into the research bucket because it’s not a specific 
protocol, it’s not specific project. So, if there’s not consented for a specific 
project, it’s not going to an I.R.B., but yet there’s still certain principles we still 
think it’s most ethical to follow. And that is just to make sure they’ve made their 
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decision and they’re comfortable with the decision, then to say ok, now that 
you’re past that point in the process, now there’s one other opportunity we 
wanted to let you know about.  
 
Buyer: Well, it can’t hurt if I’m in an area that I’m not familiar with, so, I don’t 
even know how to phrase it. If there is a particular organ that we need, would the 
procedure be any longer? 
 
PP: So, that’s a whole ‘nother issue, and that’s kind of an ethical issue too, 
ideally you shouldn’t do the procedure in any other way. You should always do 
the procedure the same, and that’s what the providers try to do. They’re not 
gonna treat these patients any differently than they would treat any other 
patients, just the disposition of the tissue at the end of the case is different.   
 
Buyer: So, would that not be something- I’m thinking of specific requests that we 
have from our researchers, so would, obviously, 20, 21 weeks, I imagine this, but 
I don’t know, I imagine it would take longer. Does the patient know that, are they 
willing to go through that? 
 
PP: What would take longer? 
 
Buyer: Just the procedure— 
 
Buyer: So, I guess cell viability is a concern right? So, some of the intactness of 
the specimens is a pretty big deal.   
 
042596 
PP: Yea, so that’s where we kind of get into an ethical situation, because 
what I think most providers don’t want to have do, they don’t want- In terms of the 
steps and the preparation, and getting them to the actual procedure, you know, if 
you really want an intact specimen, the more dilation, the better. Is the clinic 
gonna you know, put in another set of laminaria to do something different? 
I think they’d prefer not to. For example, what I’m dealing with now, if I know 
what they’re looking for, I’ll just keep it in the back of my mind, and try to at 
least keep that part intact. But, I generally don’t do extra dilation. I won’t put in 
an extra set of laminaria, or add an extra day, that’s going to add significant 
cost of expense to everybody. Basically, if you need to add another set of 
laminaria, and have the patient come back another day, if you provide 
procedures enough days in a row that you can do that, then you know, that’s a 
whole ‘nother consideration. In general, I’d say most people, unless there’s a 
specific research protocol that’s been I.R.B. approved, try to avoid that.  
 
Buyer: You’re saying, on the researcher side, if their I.R.B. has signed off on 
what- how they want to do it.  
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PP: Yeah, I mean, what I mean is, in general the standard protocol should apply. 
So, in general, patient was seen the day before, the goal is to get a minimum 
number of laminaria, and that’s it. And once they’ve reached, if they get what 
they think is reasonable with laminaria, the patient goes home and comes back 
the next day for the procedure, they get misoprostol for the same amount of time 
as everybody else. Some patients are going to respond very well, some patients 
aren’t. I don’t think there are a lot of providers who A, have to opportunity to say, 
well, they're not really that dilated so let bring in another set, their schedules just 
don’t work that way. And, kind of ethically I don’t think they want to do that, they 
basically want to treat the patient as they would any other, and again, it’s just the 
disposition of the tissue. So, you know, every case, every patient that consents 
and wants to participate, doesn’t always yield the tissue that you’re looking for. If 
it were to go beyond that, if there were patients who were treated in a different 
way, specifically to maintain, you know, it opens a whole new avenue. I think 
there’s a difference consent that’s involved.  
 
Buyer: A different consent? 
 
PP: Yeah. 
 
Buyer: So, if the patient was one who was very happy knowing where it was 
going, would you have more freedom? 
 
PP: You probably would, but they would have to be consented differently right? 
Because ideally the procedure that they were consented for, they’re not going to 
have the same procedure. The way it’s described in their consent form is 
different. Right now, when they are consenting to tissue donation, they’re just 
consenting to what happens with the tissue after the procedure is done. They 
would have to have an extra level of consent that would probably say, “I 
understand that this procedure may take an extra day, or I might be here extra 
hours. And so it’s adds a complexity level for the patient, but also on the staff and 
the flow of the affiliate to actually accomplish what they’re setting out to 
accomplish. 
 
Buyer: So it sounds like, it’s more something if you had in the back of your mind- 
 
PP: Yes. So if I know if somebody’s in the clinic, and there’s something 
that’s specific they’re trying to collect, I’ll keep it in the back of my mind, 
but I’m not going to say no, I’m not going to do this case now, I don’t have 
enough dilation to do that. But we do the best we can with the situation that 
we have. Like I said, it’s just a kind of a consent issue, the idea is they’re 
now not getting the standard of care, like everyone else.  
 
Buyer: But from our end I’m just thinking the consent issue, the staffing, the time, 
it makes it more complex. 
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PP: Yes. 
 
Buyer: Well, that’s good to hear. 
 
Buyer: What would you say is the degree of a difference I guess you can make, 
if you have it in the back of your mind-  
 
000000 
 
Buyer: We need liver and we prefer, you know, an actual liver, not a bunch 
of shredded up— 
 
PP: Piece of liver. 
 
Buyer: Yeah. Or especially brain is where it’s actually a big issue, hemispheres 
need to be intact, it’s a big deal with neural tissue and the progenitors, because 
those are particularly fragile. If you’ve got that in the back of your mind, if you’re 
aware of that, technically, how much of a difference can that actually make if you 
know kind of what’s expected or what we need, versus— 
 
PP: It makes a huge difference. I’d say a lot of people want liver. And for 
that reason, most providers will do this case under ultrasound guidance, 
so they’ll know where they’re putting their forceps. The kind of rate-limiting 
step of the procedure is the calvarium, the head is basically the biggest 
part. Most of the other stuff can come out intact. It’s very rare to have a 
patient that doesn’t have enough dilation to evacuate all the other parts 
intact. 
 
Buyer: To bring the body cavity out intact and all that? 
 
PP: Exactly. So then you’re just kind of cognizant of where you put your 
graspers, you try to intentionally go above and below the thorax, so that, 
you know, we’ve been very good at getting heart, lung, liver, because we 
know that, so I’m not gonna crush that part, I’m going to basically crush 
below, I’m gonna crush above, and I’m gonna see if I can get it all intact. 
And with the calvarium, in general, some people will actually try to change 
the presentation so that it’s not vertex, because when it’s vertex 
presentation, you never have enough dilation at the beginning of the case, 
unless you have real, huge amount of dilation to deliver an intact 
calvarium. So if you do it starting from the breech presentation, there’s 
dilation that happens as the case goes on, and often, the last, you can 
evacuate an intact calvarium at the end. So I mean there are certainly steps 
that can be taken to try to ensure— 
 
Buyer: So they can convert to breach, for example, at the start of the—” 
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PP: Exactly, exactly. Under ultrasound guidance, they can just change the 
presentation. 
 
Buyer: Okay. 
 
PP: So the preparation would be exactly the same, it’s just the order of the 
removal of the products is different. And most people see that as not very- 
 
Buyer: Yea, we’re not talking about it needs to be a hysterotomy or anything, or 
something crazy like that, in order to- there’s probably an easier solution to this 
problem.  
 
PP: And, we’ve been pretty successful with that. I’d say. 
 
004600 
 
Buyer: So yesterday was a clinic day. So for example, what did you 
procure? 
 
PP: You know I asked her at the beginning of the day what she wanted, 
yesterday she wanted, she’s been asking, a lot of people want intact hearts 
these days, they’re looking for specific nodes. AV nodes, yesterday I was 
like wow, I didn’t even know, good for them. Yesterday was the first time 
she said people wanted lungs. And then, like I said, always as many intact 
livers as possible. People just want— 
 
Buyer: Yeah, liver is huge right now. 
 
PP: Some people want lower extremities too, which, that’s simple. That’s 
easy. I don’t know what they’re doing with it, I guess if they want muscle. 
 
Buyer: Yeah. A dime a dozen. 
 
PP: Mhm. 
 
Buyer: Yeah. 
 
PP: You know, I think it’s good to have—so this is another consideration to 
make, because when you do partner with a clinic, you’re probably partnering with 
the manager, the owner, the director, you’re not so much having a relationship 
with the providers, but I think it helps to have a relationship with the provider, 
because if you do, you can have this conversation with them, and you can 
say, this is what we’re looking for today, and they’re more apt to— 
 
Buyer: Keep it in the back of their mind. 
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PP: Absolutely. Of course I want to help. I’d rather this actually get used for 
something, so I think, as much as the patients, the providers absolutely want to 
help.  
 
Buyer: And so, if it’s something as simple as converting to breech that doesn’t 
require a separate consent? Does that make the procedure take longer? Is that 
another step for the provider?  
 
PP: No, it’s just what you grab versus what comes out. It doesn’t make anything 
any different. The other consideration I think you guys need to make, is who does 
the training. Because when they do the training, you're basically guaranteed to 
not get anything.  
 
Buyer: Oh, you mean when it’s a provider who’s been training.  
 
PP: One who’s training, who’s basically doing the procedure, it comes out in a 
thousand- you’re not going to get anything intact, so. What we did for a while, 
and I think it worked pretty well if there’s a trainee, I’d say, any research case, 
I’ll do. And as you get better, I’ll let you do more, but we really need to do this, 
intact. 
 
Buyer: So, you probably did all the procurement cases yesterday.  
 
PP: I didn’t have a trainee yesterday so, it’s a lot, they’re just starting.  
 
Buyer: When you said training, I thought you meant tissue training, for clinicians. 
Because that’s something that we should talk about, that impacts the contractual 
relationship with the facility. Is it, does it tend to be more one way, than the 
other?  Are there many affiliates with staff that have tissue training? they know 
how to handle it, they know what to do with it, they prefer to have their own 
people doing it. Or because we’ve been imagining that we would do it, sending 
techs of our own in. Similar to the Novogenix situation that you have.  
 
PP: I would say, baring some bizarre space issue, because some places have 
very limited space. Some people would be happy to do as little for you as 
possible. The more you can do for them, the easier it is. That includes consenting 
the patients- 
 
Buyer: Right, because I was imagining would be doing consent a well.   
 
PP: That’s probably the biggest inconvenience, ugh that’s one more thing my 
staff has to talk about. They only have so many minutes to talk to the patient. 
If you said you’re going to do all the consenting, you’re going to collect the tissue, 
I don’t know who would really say no. I really don’t.  
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Buyer: That’s really what they want to hear.  
 
PP: That’s what they want to hear, they want to hear you basically say, other 
than taking up a little bit of space, this is going to be as low impact as possible, 
on you and your flow. You’re going to need a room, somewhere to consent the 
patients, once the patient is ready to be consented. So, you’re going to need 
space in the lab, you’re going to need a place to consent. That’s it, otherwise, as 
long as you don’t leave anything behind, they’re going to be happy. Their are 
affiliates who have been doing this for so long, they have staff that are so good at 
it, they may just say, that it’s something that staff can do. Especially because you 
know, they know how to identify some stuff. They probably wouldn’t know how to 
identify the stuff you need. They’re looking for basically, all of the limbs a thorax a 
head, to present them, “We’ve got it all.” That’s the only concern. 
 
Buyer: How long, right now, is the average amount of time they spend with a 
patient? 
 
PP: I would say about ten minutes.  
 
Buyer: Per patient.  
 
PP: Per patient. yes. And also contraceptive counseling and all that.  
 
Buyer: That’s all pre procedure, pre op.  
 
PP: The layout of the actual Planned Parenthood is counseling rooms and 
procedure rooms. So, yea those are just counseling rooms with a desk and a 
chair.  
 
Buyer: Certainly, I’m not an expert in your clinic flow, I don’t presume to know 
where would best fit in. But, I know that what we’ve done for other practices, for 
example the cosmetic facilities. We have a clinic float, our tech kind of acts as a 
float, they have their clipboard, and kind of mark down all the interested patients, 
you know ahead of time to try to facilitate that. I don’t know if that will help or 
hinder your process.  
 
PP: That’s how it works with a lot of the researchers, as well. They kind of just 
identify who is interested. What did you do at the cosmetic centers? 
 
Buyer:  That’s where we get a lot of the adipose tissue because that is a very 
rich source of multipotent and pluripotent stem cells.    
 
PP: There’s a private surgical center that I work with in Calabasas, where I was 
this morning, they have tons of far. There were six canisters when I get there this 
morning.  
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Buyer: It’s not the sexiest thing to work with but- 
 
PP: It works.  
 
Buyer: Yea, and they pay for it, so. It’s a good way to start out. As you can 
imagine, the jokes are not ending.  
 
PP: I bet. 
 
Buyer: So, you spoke with the medical director of the Orange affiliate, and they 
have an organization already, they’re not interested in changing? Do you know 
anything- what in particular they are really satisfied with from that relationship, 
that maybe we can emulate? 
 
PP: I didn’t probe, I just asked if they were interested, they said they were 
working with someone. I don’t know who it is. I know years ago there was 
someone they were working with, and they stopped for a little bit, I don’t know if 
they started again.  
 
Buyer: And that situation or the one right now, is that a procurement organization 
they’re working with or is it just a laboratory-  
 
PP: I don’t know. That, I don not know. I’m just trying to think of our affiliates up 
and down the west coast. Like I said, San Diego/Riverside, I didn’t ask. 
 
Buyer: From what I understand, ABR is pretty tight with San Diego.    
 
PP: Ok. I’m actually going to be having drinks with their medical director next 
week so, I can ask.  
 
Buyer: Ok, yea, yea. That would be good. We were talking about it, and we if we 
were looking farther up field rather than locally around here, then it makes most 
sense to be looking at that swath or southwestern United States going east. 
Ideally we could just be going north, but Northern California is kind of dominated 
by StemExpress. Whether or not that will continue, is an open question. From 
what I understand of them, but it looks like it’s better to go East into kinda more 
open territory right now. We’re looking at Arizona, New Mexico- 
 
PP: Arizona only goes to 20 weeks. There’s is a law that says 20 weeks, it was 
18, I think it has a stay, but it is definitely a possibility.  
 
020396 
Buyer: But, they do go to 20 in Arizona? Because that’s as good as we would be 
getting in Orange right? Because they start dig’ing at 20 weeks.  
 
PP: I’m sure they would be interested.   
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Buyer: In Arizona? Do you know the medical director, or their patient services 
person? How many surgical locations do they have? 
 
PP: They have two. They used to be two separate affiliates, Northern Arizona 
and Southern Arizona and they partnered. I think it’s Phoenix and Tucson. 
 
Buyer: Those are big cities though, I imagine, if those are the only two clinics 
they probably have pretty good volume then.  
 
PP: You know, I can’t tell you. Off the top of my head, I don’t know but they seem 
to have pretty good volume. But yeah, I think Arizona’s good, and they definitely 
have the gestation—they go as far as the state will allow them to go. 
 
Buyer: Do they have any previous experience with providing, procurement or—? 
 
PP: No and they have a fairly new medical director also, but their CEO is very 
business savvy and like I said, I can’t imagine he wouldn’t be interested. 
 
Buyer: You have to talk directly to the CEO as opposed to- 
 
PP: I’ll reach out to the CEO, and they have two medical directors, one who 
handles primary care, and one who handles surgical services. I’ll reach out to 
both of them and ask them who’s the best person to connect you with. 
 
Buyer: I did see online that the Gulf Coast affiliate as well already does donation 
services- 
 
PP: They do a ton of research, so I wouldn’t be surprised if- 
 
Buyer: So, I don’t know if that’s in conjunction with a tissue procurement 
organization or if they work directly with researchers or if they’ve already got it 
covered and there is no need for us but- 
 
PP: I can ask. Of all the affiliates they have the largest research program, they 
have a multi-million dollar budget. I think they are very well connected. I’ll ask.  
Buyer: Yea, the research client community in Texas is kind of a hub. Not so 
much as California or Wisconsin for example. But in terms of the regions of client 
base we’re looking at is basically California, Wisconsin, North Carolina, and 
Texas are kind of- 
 
PP: North Carolina, they don’t have your gestational age- 
 
Buyer: Is there- apart from New York, is there any where else on the east coast- 
if we could open up the research triangle area in North Carolina, the Raleigh to 
Chapel Hill area. That’s a huge, huge market.  
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PP: We have an affiliate in Orlando that goes to 20 weeks right now. I’m pretty 
sure. We have several affiliates not just in New York city that go to at least 18. I 
think, I have to see, the southern New England affiliate, Connecticut and Rhode 
Island and then there’s Massachusetts, which is huge, but they also have a very 
developed research program. I’m sure whatever they are doing, they’re doing 
locally. It’s worth reaching out.    
 
Buyer: Washington DC? I met Dr.- 
 
PP: I think they only go to 14 weeks. Genola Perry is their medical director.  
 
Buyer: I didn’t meet her, I met the guy who is also the medical director for NAF. 
Matt Reeves. 
 
PP: Matt Reeves, he’s a provider there. Yea, I’m pretty sure they only do 1st tri’s 
there. Not positive.  
 
Buyer: I know that- He and I spoke about second trimester and he indicated he 
had good volume. It was an interesting conversation because he’s friends with 
someone, I think it was in Pennsylvania, who was actually a researcher and so 
he’s like: “Oh yea, in the ‘90s we used to collaborate all the time, it was great.” 
 
PP: I’m trying to think of the meeting that I had with pretty much all the later 2nd 
trimester providers. 
 
Buyer: Did people talk about this kind of stuff there, was there a good response 
to it? What was your impression? 
 
PP: Just causally, the meeting was for several other purposes. I’m just trying to 
think of who was there. Like I said, the Southern New England affiliate was there 
along with Connecticut and Rhode Island. Gulf Coast was there, Minnesota, 
North Dakota and South Dakota go up to 20 weeks. Middle of the country- 
 
Buyer: They’re within courier distance though.  
 
PP: Yes they are. 
 
Buyer: Yea, that might be a good one. That’s what I mean by sourcing tissue, as 
locally as possible to a client.  Because if we can get it to a point where it’s not a 
matter of FedExing it over night or delivery or something like that, it’s just a 
matter or somebody couriering it a three or four hour drive. That’s kind of the 
critical that makes a huge difference between us and another organization.  
 
PP: Now, is StemExpress just located in Northern California? I don’t even know. 
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Buyer: That’s my understanding, they’re located in the Sacramento area. Mar 
Monte, the big Mar Monte affiliate and I think whatever other Southern California 
affiliates there are.  
 
PP: Yea, I know that the Shasta Pacific affiliate works with them. I guess Mar 
Monte works with them. And many, many years ago there was University of 
Washington, there was a group at University of Washington that reached out to- 
 
Buyer: Yea, University of Washington, that’s the NIH they’re kind of the official 
fetal tissue collection service and they- a lot of researchers don’t use them- I’m 
not sure why, I think it’s because there’s kind of a backlog in their cases. They 
were the only one around for a long time and the pipeline just doesn’t work 
properly.    
 
PP: So I guess my question is, are you guys planning on exhibiting at a Planned 
Parenthood meeting? 
 
Buyer: The one that you mentioned earlier, the one in October, Brianna-   
 
PP: Are you going to be in Miami? 
 
Buyer: Yea, we’re going to barring unforeseen circumstances.  
 
PP: That would be a good opportunity, all the medical providers are going to be 
there, some of the CEO’s are going to be there. I mean, you want to talk to the 
surgical services medical director. 
 
Buyer: And the main thing that they’re going to want to hear is that we do 
everything.   
 
034231 
PP: Yes. Basically, like I said- Look, there is not a provider out there, I can’t 
imagine, who I don’t know if you talked to Warren Hern at all, maybe he 
doesn’t care. But there is not a provider out there, who doesn’t want this. 
Everybody just sees this as a way to add another layer of good on top of what 
they’re already doing. They already feel that what they’re doing is good. Again, 
the majority of the providers are non-profit organizations like Planned Parenthood 
or operating on a razor thin budget. So as low impact that you can be on them, 
the better. I really do think you have a good opportunity with Family Planning 
Associates in Southern California. As I said, as soon as I get back to my desk I’ll 
connect you guys with Rachel. They’re expanding their services in a lot of ways. 
To my knowledge networking is even easier in California. So, I think that’s a 
fantastic opportunity there. Right now the laws in Texas are crazy, there’s two 
affiliates- there’s only seven clinics. Five of them are independent and two are 
Planned Parenthood.  
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Buyer: So, low volume [inaudible] 
 
PP: High volume, because there isn’t anywhere for patients to go. Texas is a 
huge state and they closed down almost all the clinics. There’s a woman named 
Amy, I’m blanking on her last name. She’s from whole woman’s health- I’m sure 
you met her, she got kind of shorter blonde hair, very nice, very outspoken. 
 
Buyer: Yea, we spoke with her.   
 
PP: She’s basically got most the clinics in Texas but then, there’s Gulf Coast, like 
I said, I don’t know the specifics of what they’re doing, but I’ll ask. And then 
there’s Greater Texas, which is Dallas and Austin. I don’t think they’re working 
with anyone.    
 
Buyer: And, what’s their gestational limit? 
 
PP: 20 weeks. So I think that, then again, the affiliates in Texas, I think, even if 
Gulf Coast is working with someone. I think if you can be creative or come up 
with another way or a better way, times are hard in TX right now, anything 
that you can do to make things a little bit easier for them, or a little bit 
better for everybody, I think gets your foot in the door. So, I’d be happy to 
introduce you to both of their medical directors. Paul Fine is Gulf Coast, and 
 Darryl Johnson is Greater Texas. Both Gulf Coast and Greater Texas have 
pretty well developed structures and pretty independent surgical services, and 
people in academic research. One other place I would consider, that you’re not 
thinking about possibly is St. Louis.  
 
Buyer: Right, Missouri, I think we mentioned that.  
 
PP: David Eisenberg is the Medical Director of the St. Louis region. They do 2nd 
tri’s they have a few extensive collaboration with all kinds of research, pretty 
dynamic medical director, his name is David Eisenberg. I think that’s definitely 
worth your while. And just looking at the map, if there was one place that was 
untapped, I would say St. Louis.  
 
Buyer: And what’s the best way- for you to connect us by email? 
 
PP: Yea, what I’ll do, is kinda reach out and see if any of these folks are 
interested. Like I mentioned, they all be in Miami in October. I guarantee you, 
even if I didn’t connect you, they would come up to your table, because they’re all 
interested in doing this. To my knowledge, everyone has been looking to do this, 
but they’ve only been able to find someone who very local or very small 
opportunity to do this. If there is an organization that someone is working with 
that they can make an introduction or connection. I think they would be very open 
to that. So I think that’s a possibility, and like I said, you know, like one thing I 
think is a big pet peeve for many of them- people kinda just don’t understand the 
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practice environment. They don’t understand the way that patients flow, and how 
it’s going to impact them, so if you can show that you’re sensitive to that, that’s a 
breath of fresh air.  Just say: “We understand that you’re time limited, you have 
your staff, we want to be as low impact as possible. Just flag the patient that is 
interested, set some space aside some room for us, we can do the rest. We will 
handle the tissue, we will do everything, all we’re asking for, is your space and 
consideration.” And, I think that- I don’t know anyone who would say no. 
Everyone’s been looking to do this for a year and a half, the affiliates in 
California have been very lucky, because in California there is no shortage of 
possibilities. That’s not the case elsewhere. And definitely saw StemExpress at 
the NAF meeting but, I don’t even know how the connection with Novogenix was 
made, most affiliates don’t even know how to reach out, or who to reach out to, 
or even how to make this connection.  
 
Buyer: Yea. Has the relationship with Novogenix been for the last year and half? 
 
PP: I don’t know how long it’s been, I think it’s been about a year or two, yea.  
 
Buyer: And what was it about the last year and a half that everybody’s talking 
about? Is StemExpress and the Norcal affiliates?  
 
PP: I think it’s a variety of things, I think patients are asking more- 
 
Buyer: Just more, more people are aware, yea.  
 
PP: Patients will call up, make an appointment and say: “I would like to donate 
my tissue.” And the affiliates are really feeling like “Oh wow, I really need to 
figure out a way to get this done.” Because, patients are talking about- you know, 
in general, in healthcare, a provider is not going to offer a service unless there’s 
demand. And, there is a demand now, I mean, women know that this is 
something that they can do. 
 
Buyer: So, that would be something for us to think about, just women’s, making- 
 
PP: That’s going to be the best money that you spend, it’s just word of mouth, it’s 
much better than any ad, or anything you could ever do, if you can get women 
talking, saying “I want to do this”, the providers will then say, “Wow, I need to do 
this, it’s what they think about when scheduling appointments.”  
 
Buyer: So how many affiliates would you say total, that are actually working with 
a fetal tissue procurement organization right now? 
 
PP: To my knowledge, right now, I only know the California affiliates. When you 
mentioned Gulf Coast, I didn’t even know that, so I don’t believe it’s—I don’t 
know what it is they’re doing, but the Northern California affiliates, and the 
Southern California affiliates-  
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Buyer: Because it seemed like kind of a trade off to me, whether to try to focus 
on affiliates who have experience with doing this, either currently or in the past.  
 
PP: Yea. 
 
Buyer: But then, if it’s somebody who is already involved, then it becomes an 
issue of competition. Whereas if it’s someone who’s never done this before, 
maybe they’re interested but how long it’s going to take to get started up. 
 
PP: Yea, you know, I almost feel like I have to say, California is almost done in 
this regard- 
 
Buyer: Saturated? 
 
PP: And it is, the reason that it’s saturated too is, Normally, let’s say an affiliate, 
for example, was looking for a lab to work with, to do their pap-smears or their 
STD tests. They’re going to look for someone who gives the best service for the 
lowest price. This is a little bit different, because they want to do this, but they 
want to do it in a way that’s not going to impact them, and it’s much much less 
about money. You could call them up and say, “I’ll pay you double the money,” 
and they’re almost more inclined to say no, because it’s going to look bad.    
 
Buyer: Right.  
 
PP: To them, this is not a service they should be making money from, it’s 
something they should be able to offer this to their patients, in a way that doesn’t 
impact them. 
 
Buyer: Offsetting their costs. 
 
PP: Right. No one’s going to see this as a money making thing. The other reason 
affiliates think this is a good thing is, it’s less tissue that they need to worry about, 
it’s taken care of. They have to do something with that tissue, it’s hard to find 
somebody that wants to do something with that tissue, so the fact that there’s 
somebody that’s looking for that tissue is- 
 
Buyer: And that was a point we were looking into, what if, just taking that from 
them. 
 
PP: That is such a huge service to them, and I just have to say- 
 
000000 
 
PP: -time this came up on a national level, is there are issues with disposal of 
fetal tissue. Probably, the biggest company in the world that does this, is 
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Stericycle. Some anti-choice groups got the names of the board of directors for 
those companies, and started coming to their houses, making them feel 
uncomfortable, stop picking up tissue. At the houses of the directors, of a waste 
management company basically, that just handles biological waste. And, I think 
that’s what’s started the conversations with affiliates because they’re like: “What 
am I supposed to do with this tissue?” 
 
Buyer: We went to a session on that. 
 
PP: Yea, there was a session on that at NAF, because it is a serious issue. 
That’s a service that affiliates need, so I think some affiliates are looking at it as a 
way- it’s not obviously going to account for everything, not everyone is eligible, 
not everyone is going to donate, you can’t take everything, but that has raised an 
issue so, I don’t know if that is ridiculously far-fetched, we’ll handle all of you 
tissue. 
 
Buyer: Matt Reeves had actually suggested that to us. 
 
PP: Even if you could find a way to do that, can I just tell you? Even if there were 
people who weren’t donating, you’d have huge business just for taking the tissue. 
People would pay you. They would just say, “Take my tissue!” Then, you could 
only send off what you wanted to send off, but you would still have to consent the 
patients though. It’s just something to keep in the back of your mind.    
 
Buyer: Yea, I was about to suggest that- I mean if it’s the situation of, you know, 
California, so let’s say Novogenix is paying $50 dollars per specimen, and we 
say we’ll do $60. “Oh, I don’t know, it seems a little sketch.”  
 
PP: That makes it look fishy. Exactly. 
 
Buyer: And so, they say, “Alright, well Novogenix is only taking, like, what? They 
took five samples yesterday-” 
 
PP: Yea, we’ll take it all. 
 
Buyer: Yea, what if we could take it all. That is the better way to negotiate about 
this.  
 
PP: Yea, that’s gonna win your business. “We’ll take all of your tissue at the end 
of the day.”  
 
Buyer: Right. So we’re bartering more about services, than money. 
 
PP: Yes, and again, affiliates don’t - affiliates are not looking to make money by 
doing this. They’re looking to serve their patients and just make it not impact their 
bottom line. If anything, you can make it even better to their bottom line by giving 
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them services in kind instead of money. I think a lot of them will take you up on 
that. That would definitely get people. Say, “I’ll give it to you for the same 
price, AND I’ll do that.”  
 
Buyer: What uh- We only briefly got into it with Matt, what kind of total volume, 
like, if we’re talking about containers or liters of material, let’s use yesterday as 
an example, there were 18 cases? 
 
PP: 18 cases.  
 
Buyer: 18 cases, so for those 18 cases, let’s say it was all boxed up and binned 
up. What kind of volume of material are we talking about here? Quantitatively?  
 
PP: To be on the safe side, let’s say 18 liters.   
 
0085430 
 
Buyer: 18 liters. That’s really not a lot. 
 
Waiteress: Any coffee or tea? 
 
PP: No. 
 
Buyer: So, normally how are you guys disposing of it when it’s not being 
donated? Is it going to Stericycle? 
 
PP: It goes in a labeled box, and it goes to Stericycle, yes. Stericycle, they 
handle- this is considered pathologic waste, there’s pathologic waste and 
biological waste. You know, it has to be labeled in a special way, flagged in a 
special way. Because apparently, I didn’t know this until this whole issue came 
up, but apparently- a lot of waste is just steam sterilized and then dumped. If it’s 
biological waste it has to be incinerated, it has to be tagged for incineration, that 
adds cost. They only have so many sites that do incineration and they charge 
those for incineration.   
 
Buyer: (inaudible)  
 
PP: For everyone. And then when you have less players who are willing to do it, 
there’s only one price.  
 
Buyer: Is there a reason an affiliate just doesn’t have it’s own incinerator? 
Because that, I mean- 
 
PP: I think it’s probably expensive, I think if push came to shove and they had to 
they probably will. Affiliates are just starting to band together and do certain 
things, operate labs for example, I wouldn’t be surprised if in the next five or ten 
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years, there is somebody who does it, and maybe they take on all of the 
business- it’s still business, they’re a non-profit, it’s not like they have a lot of 
money lying around at the start. You have to spend money to do something like 
that, and they just don’t have the money to spend. And, I think they would rather 
just spend it on helping patients. It’s just the right space for it.  
 
Buyer: Yea, I mean obviously we’re not medical doctors so this is a little far out 
of our field with that. I’m surprised that incinerations is so expensive. That’s it not 
a- seems like it’s just burning up-   
 
PP: Yea, it’s not just that it’s so expensive, especially in California, I mean, I don’t 
know there’s emission issues-  
 
Buyer: (inaudible) 
 
PP: There’s gotta be all kinds of regulations that you can police, because you’re 
probably regulated environmentally, you’re regulated by OSHA, you’re regulated 
by the state department of health it’s just- 
 
Buyer: It’s not easy. 
 
PP: I’ve said well, can you partner with a hospital across the way- what’s the 
nearest hospital? They have to do something with their waste, they have surgical 
specimen’s and things, what are they supposed to do with everything? Eventually 
somebody will do it. Eventually it will all make sense. But, no, to take 18 liters of 
tissue, I mean what do you do at the end of the day? I guess you just ship off 
your tissue now? 
 
Buyer: Oh, you mean when we have access? We collect what researchers want- 
 
PP: Yea, and that’s it. 
 
Buyer: We don’t collect- Our tissue procurement really is not based on taking 
that everything and sorting through it. We’re trying to isolate exactly what’s 
needed and move one, Yea. So that was my initial response to Matt Reeves, was 
like we don’t really want to be a disposal service- 
 
PP: Yea, nobody does.  
 
Buyer: We want the stuff that is actually valuable.  
 
PP: Everything just adds another layer of complication to it. 
 
Buyer: Yea, interesting.  
 
PP: But yea, that would be a huge sell, a huge, huge sell. 
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Buyer: Yeah. More so than being able to say we’ll so $60 or $75 per specimen.  
 
PP: Yea. For sure. I’m telling you, Family Planning Associates, they may go for 
their money. Private providers, they are definitely private clinics, and that’s why 
exhibiting at NAF is great. I don’t know how their- it depends on the market. In 
most markets their volume’s not going to compare to Planned Parenthood’s 
volume. We have 40 percent of the market in the whole country.   
 
Buyer: 40 percent? 
 
PP: 40 percent. 
 
Buyer: Wow. 
 
016952 
PP: Yea. Not that we’re trying to, we just do. We’re looking now- moving forward 
as access is getting harder, and laws are changing- to figure out how we can 
partner so that everybody has access, but the way it turns out, if you look at it 
today, we have 40 percent because we’re the largest provider and we’re the 
target- 
 
Waitress: A little more wine, do we split it between the two of you? 
 
PP: We should just pour out what’s in the bottle. And if we drink it we drink it, and 
if we don’t we don’t. 
 
Waitress: Yeah. 
 
PP: Not gonna throw it away. It’ll evaporate. I’m very practical. 
 
Waitress: That’s good, it’s a good way to live. 
 
PP: But, because of that, we’re the target. And because we’re the target, we’re 
not looking to make money from this. Our goal is to keep access available. And if 
we do something that makes a target, that just removes access for everybody.  
 
Buyer: To be sustainable, essentially. Yea, and that’s kind of intuitively, I think 
we’ve been feeling about the providers we want to partner with, is you know, as 
far as the Independents, and not to, you know- I think that everyone is doing 
good work in a really hard situation, not to cast aspersions on that, but a lot of 
independents don’t really seem to have it together, as much as you know, a large 
center. And- 
 
PP: And a lot of them aren’t under the scrutiny that we are under.  
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Buyer: And so just in terms of not only in terms of being able to have a workable 
relationship, but also having a sustainable relationship down the road. You know, 
if we partner with a clinic that goes out of business in a year, two years, or 
whatever, you know, that’s no good for us.  
 
PP: Well, that’s really the fundamentals too, of talking about the cost per 
specimen. At the end of the day we just want to keep the doors open. And we 
don’t want to let jeopardize keeping the doors open. We just want it to be 
reasonable for the impact it has on the clinic. This is not a new revenue stream 
the affiliates are looking at. This is a way to offer the patient the service that they 
want. Do good for the medical community. 
 
Buyer: Right. 
 
PP: And still have access at the end of the day. That’s really where people- 
 
Buyer: And we just want to make sure that we can maintain our access to the 
stuff and that’s why- 
 
PP: Absolutely. I’m sure access is critical to you as well as our patients.  
 
Buyer: But, that’s when those specimen fees come in for us. We want to make 
sure establish a relationship and keep it, um whatever’s the best way to.  
 
Buyer: I think just as important though is the volume, knowing that we have it, 
that we’re not making empty promises to people, making sure we have a secure 
access to a high volume. 
 
PP: Absolutely, you know, PPLA for example, probably about 3,000 2nd tri’s, 
12,000 total. But what you’re going to see, and see more of is, the Planned 
Parenthood affiliates who do go to 20 weeks, their volume is going to go up, it’s 
not going down. Because what’s happening is, the laws, the legal environment, is 
not shutting us down. They’re shutting everyone else down, who just don’t have 
their act together because they’re just not under the scrutiny. Um, and there are 
some groups and some independent providers, but there is only so much 
independent providers can do to withstand the pressure they’re getting. Which is, 
like I said, why we’re trying to partner together, to say, “Look we’re not going to 
be able to go to this community, what can we keep your doors open?” We want 
everyone to keep their doors open, but we have a little more- I wouldn’t even call 
it a resource, I would call it man power. We have a national office, we have 
people who are doing work on the advocacy front. We try to do everything we 
can for, our affiliates still need to do the work on the ground at the end of the day. 
We try to take as much of the burden off, as we can. The same would extend to 
you. All the burden we can take off is just one more thing.  
 
022869  
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PP: You know, I would love to find a way to frame this, too. And maybe you 
guys can think about this. You know it’s all about framing.  
 
Buyer: To frame if for affiliates or, you mean publicly.  
 
PP: Yes, to frame this publicly, because right now, we’re in a position where 
yes, our patients ask about this, and they feel that this is important, and they feel 
that they’re doing a good thing. But there are a lot of people who think that what 
we’re all doing is bad and they don’t want it to happen at all. You know, is there a 
way to continue to frame this, are there things that we can spotlight, benefits. 
Because if we can reframe the conversation, it’s just a win-win for everybody. 
More patients will want to do it, more affiliates will want to partner with you, and 
maybe some of the people who are trying to shut it down on every level will not. I 
don’t know how to do that, if I knew how to do that, I would have done it already. 
 
Buyer: But you’re making me think of other things that I do, you know, 
sometimes it doesn’t have to be a public conversations. It can just spread by 
mouth, as you said. 
 
PP: But, even a public conversation, a few years ago there was someone in the 
administration, and I’m blanking on who it was, it’ll probably come to me, who 
was just pushing, even when Christopher Reeves was working- there are people 
who are trying to elevate this and I think we just need to find the right champion.  
 
Buyer: Yea, now that you say that, that’s very similar to a conversations that 
scientists in the stem cell research, the regenerative medicine area have been 
having for many years now. Ever since it’s become a political issue, what ten 
years ago? However long? I was just at ISSCR, International Society for Stem 
Cell Research. It’s like the major meeting, this is my swag from the meeting. You 
know, every time they have a session on, “How do we communicate with the 
public?” 
 
PP: Yes. 
 
Buyer: “About what we know technically and what we’re doing.” I don’t think 
they’re as sophisticated as framing and reframing and discourse and whatever. 
It’s much more techy and kind of nerdy. It’s the same kind of problem. I was at an 
OC business mixer several months ago, and I was talking to someone who does 
social media about biotech and about tissue procurement. And he says: “Well, if 
you guys want to increase your client base, you need to be taking pictures of 
what you do and putting it on Instagram- 
 
PP: No, you don’t. He doesn’t understand what you do. [laughter] 
 
Buyer: And, I was like wait a sec, get this though, and I say that to him. And he 
says: “No, people are going to see it, they’re going to be grossed out and 
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offended, but there’s that fifteen year old emo kid who’s going to think that liver is 
the coolest thing ever. He’s going to like it, he’s not even a scientist, he thinks it’s 
gross, he likes it because he’s a fifteen year old emo kid. And then his dad sees 
it, and his dad is a doctor, or his dad is a researcher, and so he knows to go to 
you or to donate to you.” And I say, well, but what if his dad is a pastor? You 
know- 
 
PP: Yea, which happens a lot.  
 
Buyer: This guy was very- he doubled down. He said: “Yea, people are going to 
throw stones- 
 
PP: There’s always- 
 
Buyer: “You just have to be proud of what you do, and know that’s them, not 
you. And stand up and- 
 
PP: And, I think- 
 
Buyer: It’s a bold vision, but I don’t know if, you know- 
 
PP: It is a bold vision, and the conversation needs to continue, but you’re right, 
we all need to figure out a way to talk about what we do. I’m proud of what I do, I 
know you guys are proud of what you do. But, are there times when I’m sitting on 
an airplane thinking I don’t know if I want to tell this person what I do, because I 
don’t know anything about this person. I have to sit next to this person for the 
next four hours. It could be the worst four hours of my life. So uh, you don’t know, 
you have to be a little daring, but I do, I do think that we can figure out a way to 
talk about this. Look we’ve got to come up with the statistics, four in ten women 
have had an abortion in their lifetime, you know, by the time they’re forty-five- 
everybody knows somebody who’s done this. Wanna know something else? 
Even more than that I will say, everybody knows somebody who can benefit from 
stem cells research. We just need to collectively figure out, what the talking 
points are, but I know that we all want to be strong partners in this for sure. Like I 
said, I want to see all of this succeed. So, anything that I can do to work for 
everybody is a good thing. 
 
031493 
Buyer: Would there be a way, in the future maybe, if there’s a way rather 
than having to deal with all the different affiliates, is there a way to partner 
with PPFA directly? To get some kind of pre clearance or something, so 
that we have- 
 
PP: So, we tried to do this, and at the national office we have a Litigation 
and Law Department that just really doesn’t want us to be the middle 
people for this issue, right now. Because we were actually approached by 
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StemExpress to do the same thing. One of the California affiliates said, 
“We’re working with these people, we love it, we think every affiliate should 
work with them.” And so we had a conversation, and we said, you know, 
what if we go out and find everyone who is doing this and present 
everybody with a menu, and at the end of the day they just decided that 
right now, it’s just too touchy and issue for us to be an official middleman.  
 
Buyer: But, when they say right now, do they see a future? 
 
PP: Right now, the way the Supreme Court looks, it doesn’t look very good. If 
you talk to my litigation and law folks they will tell you that anything that goes to 
the Supreme Court right now, we all lose. There is also the cycle right? There’s 
the time of the year, anything that’s going to be heard we usually know by April, 
so after April it’s usually ok to talk because we don’t want to incite anyone to take 
it to that level. So, we’re at a pretty crappy time right now. We just heard Hobby 
Lobby and we knew we were going to lose the buffer zone case. Unless the 
composition of the Supreme Court changes anytime soon, we don’t want to 
be raising eyebrows.  
 
Buyer: Uh-huh 
 
PP: But I will tell you that behind closed doors, these conversations are 
happening with affiliates. And your presence- yea, in the future sometime, yes. 
This is something we need to continue the conversation because this is 
something we are always re-evaluating. And as I mentioned, the patients want to 
do this, the affiliates want to do this. We just don’t feel like it’s the right decision 
at the time. The timing is not right. Hopefully we’ll feel better, maybe we’ll feel 
better after November. Maybe things will look a lot better after November, I’m not 
so sure, I’m hoping. You know, otherwise I might move up to Canada. I can do 
my work from Vancouver just as well as I can do it from Los Angeles.    
 
Buyer: I was just there for ISSCR. Beautiful place.  
 
PP: It is a beautiful place. They have wineries, they have farms, very outdoorsy, 
a lot of snow in the winter but I’ll survive. I’ll come down to Southern California, 
my house.  
 
Buyer: Ha ha. 
 
036516 
PP: Yea, we’ve asked, and it’s just not something we can’t commit to right now. 
That doesn’t mean that we’re not continuing to have these conversations, that we 
are not going to continue to provide opportunities for our affiliates to connect. So, 
I really do think that you guys being there in Miami  is important, not just for 
Planned Parenthood, but for all the academics. So, the forum- the meeting you 
guys would be exhibiting at is a partnership between Planned Parenthood and 
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the Society for Family Planning. The Society for Family Planning, is essentially 
every training program that trains abortion providers in the country, is at that 
meeting. So this means you’re going to have people who are going on and doing 
this in their private practice, or their going to come and do it for Planned 
Parenthood. So with the exception of some of the more cowboyish independent 
providers, who we love and we’re trying to support. This is where everybody is, 
this is a win-win. And then look on the flip side, there maybe people who want to 
partner with you to procure tissue for them. 
 
Buyer: Right. That’s what I was thinking when you said academics.  
 
PP: Yea, so there’s going to be people from all over the sites, you know, 
Harvard, name a program the will be there. Wash U, OHSU, University of 
Maryland. We have twenty-three really strong sites, and many other around the 
country. So, you will be meeting a lot of academics, who really believe in what 
you do and good contacts, I mean, you’ve got Matt. He’s got the independent 
provider side. You’ve got me who’s got the PP side, and hopefully you can make 
some strong academic contacts. With UCSF? I don’t know that their are many 
academic sites, at the volume and support at UCSF are kind of an anomaly and 
giant.   
 
Buyer: They are saturated though, that was the word Dr. Drey used. They’re 
volume is saturated with being committed their local- 
 
PP: What about Cook County? Have you connected with Cook County? 
 
Buyer: Where is that? Chicago? 
 
PP: Chicago. The largest family planning provider in the Mid-West. Cook County 
hospital, Stroger Hospital- 
 
Buyer: And it’s a hospital, not an out patient clinic? 
 
PP:  Not an out patient, it’s a hospital.  
 
Buyer: And what is it called? 
 
PP: Cook county, Ashlesha Patel is the family planning program director. I’ll put 
her on my list.   
 
Buyer: And, what’s their limit?   
 
PP: 24. 20, 24.  
 
Buyer: Do they do dig? 
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PP: Yea, they dig. 
 
Buyer: How late? 
 
PP: 20, most people do 20.   
 
042119 
Buyer: So that- it’s not a PPFA National policy though right? 
 
PP: Not a PPFA National policy. 
 
Buyer: New York is not using it then. 
 
PP: PPFA National policy is you must comply with the Federal Abortion 
Act. There are a variety of ways to do that. In fact, you can’t do that before 20 
weeks. And there are affiliates who start at 20, there are affiliates that start at 22, 
and there are affiliates who don’t do it at all. New York doesn’t do it at all, I don’t 
know if you spoke with them.  New York City is- what PPLA is on the west coast, 
New York City is on the east coast. They don’t use dig, so you would have up to 
24 weeks, the other thing is, that they’re volume is probably as big, if not bigger, 
they do procedures Tuesday through Saturday. 
 
Buyer: Yea. 
 
PP: This is the type of setting where they check to see if the dilation is enough, if 
it’s not they put another set, and have them come back the next day because 
they’re doing them five days in a row. There you have probably the best 
opportunity outside of UCSF to get those larger cases. But Cook County is 
fabulous, it’s in the center of Chicago, two airports, plenty of opportunities there.  
 
Buyer: I know that we definitely want to get established somewhere local, and 
just to have that, it’s just more stable. You know? It’s kind of a sustainability 
issue- 
 
PP: I’m just trying to think of a way to get good volume in California.  
 
Buyer: Right. I would love- If we could sit down and have the same conversation 
with Orange County. I don’t know if PP Orange is more tied to their group or 
PPLA is more tied to Novogenix, you know, who has the stronger- 
 
PP: I don’t think anybody is tied to anybody. I think the problem with PPLA right 
now, is that they’re going through a leadership change. So, I don’t think anything 
is going to change anytime soon.  
 
Buyer: You guys don’t- aren’t in a position to- 
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PP: We have an interim medical director, we don’t have an ongoing medical 
director right now, so they’re just not in to make any big shifts until a new senior 
management has kind of settled in. I’ll definitely let you know when there’s a new 
medical director on board. You know, Orange I just don’t know, I get the feeling 
that they were like: “We’re good.” So I didn’t push it- 
 
Buyer: Can you find out who the company is that they’re working with? 
 
PP: Sure.  
 
Buyer: Because especially if it’s not a procurement organization, but just a 
biotech lab that happens to be in Orange County. So that, I didn’t mean to 
interrupt you. Sorry. 
 
046735  
PP: Oh no. I’ll ask them, but I’ll also push Jennefer Russo to your table. She’s 
the medical director of Orange County. I’ll make sure you guys connect with her.  
 
Buyer: Because that- 
 
PP: You guys can have the conversations with her, she can probably she more 
than I have any idea. Because I can ask what I can ask her, but I don’t know 
what I’m asking her about. 
 
Buyer: Because that makes a huge difference, if there’s only a lab, local that 
they’re working with, I’m sure that lab doesn’t have the kind of volume where they 
need all of their second tri cases. I would be surprised, unless it was UC Irvine. 
 
PP: I don’t even know, and like I said, the Novogenix name came about before, 
they’ve had three medical directors since the last medical director resigned, she 
set that up and nothing has been stable enough for them to re-evaluate that 
situation.  
 
Buyer: (inaudible) That’s not normal. 
 
PP: No, that’s not normal. The change is in senior management, one medical 
director retired. And after she retired, they haven’t been able to find a good fit yet.  
 
Buyer: So building a relationship with someone and then- 
 
PP: Yea, I just don’t feel like there’s the opportunity for that right now because 
everything is so transient that, until I feel we’ve found something with sticking 
power, it’s not worth your while. I do feel like Family Planning Associates has 
good possibilities. In fact, I’m going to text her right now to ask the dig question. I 
can’t believe that question.  
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Buyer: I was shocked, there goes that opportunity.  
 
PP: I don’t think they do dig, I’m going to double check right now. I don’t even 
think they do it at all.     
 
Buyer: They must be really concerned about a sheriff is Bakersfield or 
something.  
 
PP: I would be shocked, and she’s usually pretty quick, she might be with 
patients, but let’s see. Oh, we just got an answer. They don’t do dig until 18.6. 
 
Buyer: Oh, 18.6.  
 
000000 
 
Buyer: Can you ask her if they’re working with anyone right now? 
 
PP: Look what says! “Are you working with anyone.” In exact, actual words.  
 
Buyer: Read my mind. Is she in the area? Does she want to come and have a 
drink? 
 
PP: She’s downtown. In Koreatown actually, where their headquarters is. I 
trained her.  
 
Buyer: Oh wow. So you think FPA is a good provider, in your book they’re legit. 
They’re not flaky like the independent providers.  
 
PP: Novogenix is very little potatoes, I feel like its’- Doogie Howser basically runs 
the company, he’s a doc. I don’t know how he- 
 
PP: You’re talking about Novogenix? or FPA? 
 
PP: Novogenix. FPA is totally worth working with, with their medical director, for 
many years, I was apprehensive about FPA because it was basically just kind of 
like a for profit organization. They have a medical director there- they offer 
prenatal care now, they’re offering- they’re really rounding themselves out. 
They’re going to be become quite a competitor to Planned Parenthood in 
California. I’m not worried about it- 
 
Buyer: Friendly competition.   
 
PP: They’re trying to really build- to strengthen themselves to be a long time 
player in the community, and I think that’s an important collaboration.  
 
Buyer: Almost like Kaiser.  
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PP: Oh yea, for sure.  
 
Buyer: If, we can offer to an affiliate that we’re going to take care of everything, 
the consenting, the collection, we don’t even need an extra room, we just need 
three feet of space in the path lab, in the back with a dish so we can do that.  
 
PP: Uh huh. Which we already have set up, you just have to- 
 
Buyer: Right. Is that- are there affiliates, who would just donate the tissue for 
free?  
 
PP: Probably. I mean really, the guidance is, this is not something you should be 
making an exorbitant amount of money on.   
 
Buyer: Is that the PPFA guidance or? 
 
004293 
PP: Yes. Our goal, like I said, is to give patients the option without impacting our 
bottom line. The messaging is this should not be seen as a new revenue stream, 
because that’s not what it is.    
 
Buyer: That seems like it would be, and correct me if I’m wrong. Seems like it 
would be such an easy thing to not show a profit. No matter how much we 
compensate, it— 
 
PP: Yeah. Well, but at the end of the day, you still need to have the paperwork to 
back it up because, we are under a microscope. 
 
Buyer: But your cost, your loss in some areas must be so much that that can be 
shown to, I don’t know- 
 
PP: I understand. If you were to look at it in the big picture, yes. But nobody 
looks at it in the big picture, they look with the little blinders on.  
 
Buyer: Ok. I’m just trying to brainstorm. Because, I think offering some people, 
not only, just offsetting their cost in other areas, seeing the potential for that, 
besides the potential, for the patient, I’m still going down that road, even though I 
know, I understand what you’re saying. This cannot be seen as, “We’re doing this 
for profit.” 
 
006878        
PP: No. Nothing, no affiliate should be doing anything that’s not like, reasonable 
and customary. This is not- nobody should be “selling” tissue. That’s just not the 
goal here. 
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Buyer: Right. And, I never see that as, I don’t look at it that way, we’re not selling 
tissue, we’re selling the possibility of what the research can offer.  
 
PP: I think we all would agree with you. That’s just not the perception, sadly, for 
everybody. 
 
Buyer: I mean, researchers are paying for procurement, they’re not paying for- 
 
PP: Yea, I know.  
 
Buyer: You’re not buying a brain, you’re buying a procurement service.  
 
PP: Exactly. Exactly. And, at the end of the day, it is all just sitting there, it’s all 
just going to be wasted otherwise. That’s what it is, it’s a waste. It’s a complete 
and total waste. I work at a private clinic where, if the patients want to take the 
remains with them, they can do that. But at the end of the day, it’s just being sent 
off to Stericycle or some other company, I just don’t see- 
 
Buyer: It could rot in the ground. 
 
PP: And have an impact. But, I mean I understand, there’s so many ethical levels 
involved, and people have very strong feeling, and they’re entitled to their 
opinions. But at the end of the day, I’m just trying to make the most people 
happy. And to do the most with it.  
 
Buyer: Right, and do it in a way that’s mindful- often times- Lisa Harris was a 
very interesting presentation, the NAF meeting, how often times stigma 
masquerades as ethics or conscience, and so again if people are looking at 
tissue procurement services and looking at it with blinders on, as opposed to 
seeing the big picture, why are you looking at it with blinders to begin with? 
That’s a manifestation of your own prejudices and judgment. 
 
PP: Yea, Lisa’s been doing amazing work, for the last five years so on this. 
That’s another affiliate that goes to 20 weeks.    
 
Buyer: She said she’s a quite a bit of experience with it, she’s provided materials 
to Michigan researchers in the past. Although, it’s sounds like her volume is not 
very big. 
 
PP: Oh I don't know her volume- It can’t be that big, because they were sending 
their students to Los Angeles to train. 
 
Buyer: Really? Wow.  
 
PP: She didn’t come across on my list. Like I said I think we kinda went through 
the folks- Like I said, I think your best bet at this point would be FPA. They have 
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a ridiculous volume, and Rachel Steward is the person to connect with. 
Whenever she answers me, I’ll follow that up, but I think you’ve got some good 
leads.   
 
Buyer: Yea, and if Dr. Russo as well wanted to have a conversation, I think we 
would both- 
 
PP: I think that she’s always willing to talk. It’s just- we’ll get her on a 
conversation soon, don’t want to be too pushy. And when I’m down in San Diego, 
I’ll just learn a little about what they’re doing. I didn’t realize that the hostess is in 
a sling.  
 
Buyer: Her wrist. 
 
PP: Is that what happened? To get surgery or? 
 
Buyer: I asked her and she said it’s not very exciting. 
 
PP: She’s in this lovely dress and a sling. It’s hard not to notice.   
 
Buyer: So, when you’re- when you know, in the back of your mind you’ve got X, 
Y, and Z organs that need to be procured and we want them to be reasonably 
intact, and you convert to breech, are you saying that pretty much, I mean there’s 
no guarantees with any of this, but we can pretty much count on having you 
know, the major areas, torso, thorax, abdomen intact- 
 
014865 
PP: I’ll actually collect what you want sometimes, and put it aside.   
 
Buyer: Oh, so you actually do the- 
 
015120 
PP: If I see it. Why not? I’m right there.  Oh, for sure, I mean to me, I don’t know, 
it makes the procedure that much better, like I’ve done something better. Like I 
said, I think that forming a relationship with the providers, like you did at NAFF 
because that was a lot of providers. the providers as much as the patients want 
to do this. I think they would all love to participate in something like this. It just 
adds another level of interest to what they’re doing. You know, everyone has a 
different technique, so that's the thing. There’s definitely local variance, like 
no two people do a C-section the same way, no two people do a hysterectomy 
the same way. No two people do a D&E the same way. With that said, If you 
maintain enough of a dialogue with the person who’s actually doing the 
procedure, so they understand what the end-game is, there are little things, 
changes they can make in their technique to increase your success. 
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Buyer: Even though they have a set way that they do it, they’re open to 
changing that? 
 
PP: Reasonable, if they’re reasonable people, sure. I’m mean there’s 
always going to be that one person who’s like: “This is my thing I’ve been 
doing it for one-hundred years- 
 
Buyer: Warren Hern. 
 
PP: Yea. I love Warren Hern, he serves a purpose. I mean, he just lives in an 
alternate universe. He just lives in Warren’s universe. I love him, I use his 
instruments, I use a lot of his techniques, you know, but he’s Warren.   
 
Buyer: If we were to look at it from a different perspective, kind looking across 
the nation at the providers who are best, or most technically skilled maybe- 
 
PP: Yes. 
 
Buyer: Who we can say, you know, we need two intact brain hemispheres, we 
need thymus, liver, you know, not shredded liver that’s in eight pieces. Does that 
change the landscape at all? Kind of whoever’s better suited to facilitate the 
process at all.   
 
PP: I’ll be honest with you, if you have very specific things you’re looking for, 
you're almost more likely to get that, rather than at a clinic, and a private provider 
who does exactly what they want, the way they want to do it. So for example, 
when I worked at PPLA, they were seen by a nurse practitioner going over 
protocol, you have to get at least six laminaria in, if you get more, great, if you 
can’t, no big deal I’ll figure something out. When I see my private patients at the 
other surgical center where I work, I put in the laminaria myself, I know that this 
isn’t enough, so I’m going to do this, that, different things.  
 
020221 
PP: So, if there are very specific things you are thinking of, sometimes an 
independent clinic or a private provider, while your volume is going to be 
lower, you quality is going to be higher. And that’s not true for all of them, it’s 
just some of them.  
 
Buyer: But it’s possible that they may have more freedom- 
 
PP:  Yes.  
 
Buyer: To work the way they want to.  
 
020850 
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PP: But, on the flip side, for example, so I had 8 cases yesterday. And I 
knew exactly what we needed, and I kinda looked at the list and said okay, 
this 17-weeker has 8 lams, and this one—so I knew which were the cases 
that were probably more likely to yield what we needed, and I made my 
decisions according to that too, so it’s worth having a huddle at the 
beginning of the day, and that’s what I do. I don’t think other providers do that, 
but I actually like being involved in the process, so I say, ‘Okay, what are you 
looking to supply today?’ And then I look at the list, and I say well, all these 
patients, they only have 3 laminaria, I wouldn’t hold your breath for that, I think I 
might be able to get it for this case, I think I might be able to get it for that case, is 
there, you know, what else can we do? But it’s worth having that conversation, 
that’s why I say that the providers are important. Most of the conversation you’re 
going, I want say- at the NAF meeting there’s two different crowds. And I feel like 
the one’s who are going to come to your table, are going to be a lot of the 
independent clinics, owners of independent clinics, and that’s who’s going to be 
coming to your table. But there's also the 2nd trimester providers meeting, that’s 
where you heard Lisa Harris talk, that’s where- those are the folks who do just 
those cases that yield the tissue that you want, you know, there should be a way, 
maybe Matt and figure this out. But, you guys can establish a relationship with 
just those providers, to just tap into those practices. There’s not a lot of us- that’s 
the conversation to have. In most cases it’s going to be the clinic owner or the 
clinic manager saying: “Yes, we're doing this, this is what we’re doing.” You’re not 
really going to talk to the provider, they change everyday, they do what they do 
everyday. If you can establish a relationship with the providers, that would be 
great. When you work with and affiliate- once or twice a year, they have a 
providers meeting, maybe you say, I don’t know if you have meeting with 
providers, but we’d love to come in and introduce ourselves, talk about what we 
do, and that’s who those people are in the tissue lab, when they’re wondering 
what that person is in the corner. Maybe you forge that relationship to make your 
quality a little bit better. It can’t hurt, it couldn’t hurt.  
 
Buyer: Right. I didn’t realize there wasn’t a standard number of laminaria for 
each patient. But it’s highly variable? 
 
PP: Every clinic I’ve been to has an entirely different protocol. Planned 
Parenthood, New York City, the surgeon that’s there that day, takes out the 
laminaria, does an exam, decides if there’s enough for them, if there’s not they 
put more in and come back the next day. PPLA, if they’re above 20 weeks, they 
get at least six in, it’s fine. Family Planning Associates in Chicago has what they 
have. Every- Jerry Edwards has what he has. Warren Hern has what he has.     
 
025813 
PP: As far as medicine goes, this, for a very long time has been a data-free 
zone. In the last three to five years, we’ve seen a lot more, because the Society 
for Family Planning has been publishing guidelines. So, in ten years from now, I 
think it’ll be much more standard, but we’re still a long way away from that.  
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Buyer: So, that's why it’s so important to talk directly with he affiliates because 
you can’t necessarily tell us- 
 
PP: I can’t tell you how they’re doing it. I can tell you what it says in the 
standards. I can tell you the protocol as, these are all the things you must do, and 
it allows for incredible variability. Like I said, you don’t have to use digoxin, you 
don’t have to use misoprostol. Some people use laminaria, some people use 
Dilapan, so really all over the map.   
 
Buyer: Would you- because I heard for example from one of the Planned 
Parenthood providers, in Northern California, who works with StemExpress. She 
was saying that she uses misoprostol for all her dilations, and that, she thought 
made a huge difference, in terms of getting out intact specimens. So can we 
make a request like that- or maybe more realistically. Digoxin. If we were working 
with somebody who digs at twenty weeks, and somebody really needs twenty 
two week thymus, can we hold the dig for two weeks.       
 
028543 
PP: So let me tell you an interesting story. So there’s not a lot of clear data 
on digoxin. Providers who use digoxin use if for one of two reasons. 
There’s a group of people who use it so they have no risk of violating the 
Federal Abortion Ban. Because if you induce a demise before the 
procedure, nobody’s going to say you did a “live”—whatever the federal 
government calls it. Partial-birth abortion. It’s not a medical term, it doesn’t 
exist in reality. So some people use it to avoid providing a “partial-birth 
abortion.” Others use it because they actually think it makes the tissue 
softer and it makes it safer and easier to do the procedure. Is there data for 
either of these? No. Because number 1, the Federal Abortion Ban is a law, 
and laws are up to interpretation. So there are some people who interpret it 
as intent. So if I say on Day 1 I do not intend to do this, what ultimately 
happens doesn’t matter. Because I didn’t intend to do this on Day 1 so I’m 
complying with the law. There are other people that say well if you induce 
demise it doesn’t matter, you’re never gonna do it so you don’t have to 
worry about intent. So that’s one side of it. The other side is there are 
providers who actually feel it makes the procedure easier. I am one of 
those providers. And so a few years ago, we actually tried to get affiliates 
to agree together to do a randomized control trial- 
 
Buyer: Oh wow.  
 
PP: -where patients go digoxin and some didn’t, but at the end of the day, 
the affiliates who liked using digoxin, did not want to give that up. And the 
affiliates who didn’t give digoxin didn’t want to do it. We couldn’t get 
anyone to agree to randomize, so the likelihood that you’re going to go to 
an affiliate who uses dig and ask them not to do it, and they say yes? Not 
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going to happen. Not going to happen, people are not going to give up 
they’re dig. And the dig haters are not going to give in. 
 
Buyer: Wow. Wow. 
 
PP: Even in the face of research. So they say that they work with UCLA and 
USC but- 
 
Buyer: UCLA is Novogenix, that’s where they're based out of. 
 
PP: So, I’m thinking they have Novogenix. Which doesn’t surprise me because 
Dr. Steward sometimes fills in at PPLA who probably works with Novogenix. I 
asked her if she has a procurement company. So the likelihood that you’re going 
to get someone to not use dig, it’s low. You're either going to partner with 
someone who never uses dig, or you’re not going to have a choice.  
 
Buyer: They’re really set in their way basically, it’s not a- 
 
PP: Until there’s more data, I just don’t see it changing, like I said, I tried for more 
than a year to get people to agree, like this is research, this is a randomized 
control trial, they were willing to randomize everything else. They were not willing 
to give up digoxin or to give digoxin. Which is- it’s amazing how something that 
has such little data, has such strong feelings.    
 
Buyer: So, it sounds like even with data, the emotions are still going to be there.  
 
PP: Yea, well, I don’t know, I don’t think we’re ever going to get data- 
 
Buyer: Really? 
 
PP: -the data, I would love good data. the problem is, the data that we have right 
now is wishy-washy. The data is, yes providers can tell, if the dig worked or not, 
they could tell that there was demise, does it translate to anything at the end of 
the day? I don’t know. Do they subjectively see it was easy, yes. Does it make 
the procedure any easier? Are we ever going to get the volume to show data? 
Incidence of complication is so low, you would need tens of thousands of cases 
to show a difference in complications. So, they’re probably never going to show a 
difference in complications. The third difference is, does the patient experience it 
differently? and there’s only one study that really looked at this well. In a small 
number of patients it showed supposedly, that nausea was higher in the patients 
that got dig, but they didn’t measure the nausea at different parts, so you don’t 
know what the nausea was really from, was it from the laminaria insertion, was it 
from the dig injection, was it from just being pregnant? So, the people who are 
anti dig generally say: “It doesn't give you any benefit, it just increases nausea.” 
I don’t see nausea as a negative, I think most of these patients are experiencing 
nausea already, and I have been able to complete procedures already, that I 
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know I would not have been able to complete if it wasn't dig. But again, I don’t 
have a randomized control trial to back that up. I don’t know, maybe we’ll get 
there. We’ve been able to slowly get there with randomized control trials around 
cervical dilation. So, I don’t know if you guys have ever spoken to Alyssa 
Goldberg? Alisa Goldberg is at Planned Parenthood of Massachusetts, she just 
got a grant for a very large control trial for what dilation is best?  What techniques 
work? Does adding misoprostol make a difference? And things like that. I think it 
makes a difference. And so maybe after a few more years of success doing 
these large randomized control trials on dilation, maybe they’ll do it on digoxin 
again. There’s just a lot of people that just want to avoid any problem and if 
there’s some fetal demise, you don’t have to worry about intent, you don’t have to 
worry about abortion man or anything else. So, like I said, if you want no dig, 
your options are UCSF and Planned Parenthood New York City, and that's it. 
And the reason they for Planned Parenthood New York City is because they all 
trained at UCSF. So, it’s like the UCSF school. They’re the only ones to my 
knowledge that don’t use dig before 20, 22 weeks. It’s going to be hard to get 
those later cases. Like I said, New York City is worth going for, and I don’t know 
that they're partnered with anybody. I don’t know what the feasibility for that is for 
you but to me that, other than UCSF is the largest site of 20 to 22 week cases 
that have not gotten feticide, and I know because I’m a provider there too. So, I 
mean, I've practiced in both places. My subjective experience, it’s easier with dig. 
The other thing that might interesting for you to learn is that there are some 
affiliates who are interested, there are, 
 
040113 
PP: so, genetic abnormalities. Do you guys ever collected tissue in patients with 
genetic abnormalities? 
 
Buyer: Once or twice if there’s a specific project going on with that stuff. And 
even certain genetic mutations are interesting for- not for harmful abnormalities 
but for HIV, there’s a long story we don’t have to get involved.   
 
PP: There are affiliates that will do cases higher than they normally would, 
because they have genetic abnormalities. But we don’t know if you would 
accept that tissue. 
 
Buyer: For fetal indications. More than nine times out of ten, more like ninety five 
times out of one hundred, stem cell researchers want normal healthy tissue, for 
therapeutic applications. 
 
PP: Well, that’s what I figured. You can’t develop a cell line if you don’t want it to 
have abnormalities. When I went to medical school I did cell culture for—.  
 
Buyer: Oh, yea, yea yea. 
 
PP: It was just heart and muscle though. I have a little idea. 
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Buyer: Oh yea, so you know a little about a certain number of passages, and 
after a certain number it’s no good anymore. You have to source it again. 
 
PP: Well yea, people need to develop cell line, and there was this really 
interesting story in the news. You must have heard- There was a cell line and 
they traced it back to the patient and the family is suing. 
 
Buyer: Yea, Henrietta Lacks. The HeLa cells.  
 
PP: Yea, and so I’m reading that and I’m like wow. Take it and do whatever you 
want with it.  
 
Buyer: Ha ha yea, sometimes there is a specific project that, you know, has to 
do with Down Syndrome or Sickle Cell Anemia or something very specific and 
the do want something like that, but that’s definitely a rarity, especially when it 
comes to cell based therapies. Really, the fetal cells are getting the most action 
right now when it comes to translational research, which is actually taking things 
from the lab into the clinic, finding therapeutic applications that could go to 
market. There’s some really cool stuff going on with neural progenitor cells going 
on right now. Human clinical trials going on, stage two and three FDA clinical 
trials right now.   
 
044142 
PP: So, you know there are providers who go beyond 24 weeks. Are you working 
with any of them? 
 
Buyer: So, you know for example, Susan Robinson- 
 
PP: And Shelley Sella. 
 
Buyer: Over in Albuquerque, they start doing dig at 18 weeks. I had a great 
conversations with Susan at NAFF, I recognized her from “After Tiller” which I 
saw about a year ago. And so we had a great conversation and she was saying 
she had experience working with Planned Parenthood in Fresno maybe? 
 
PP: She works in the Santa Barbara-Ventura, San Luis Obispo clinic and 
probably Mar Monte and some of those up north. 
 
Buyer: She said a couple years ago, she had been working in the Central Valley 
clinics. They had been working with StemExpress at the time, and she thought it 
was so fascinating to watch the tech work, and all the parts. She said it’s 
wonderful, we’ve done it before, would love to do it but, we start doing dig at 18 
weeks in New Mexico, and I think they already working with somebody too, 
maybe with the university there or something. The really extreme or later cases, 
that’s the- there’s a standard that researchers are looking at right now, I would 
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say is roughly between 16 and 22 weeks. I think that’s kind of where everybody 
is focused on right now, and maybe some of that is artificial because there just 
aren’t that many places to get 24 and later, so that’s why nobody is using higher 
gestational tissue, I don’t know, it’s just a result of the supply that’s there, not of 
actually- 
 
PP: So, she’s not working with anybody, she’s just working in individual studies 
right now, whenever it happens. I asked if they were interested. 
 
Buyer: And that’s? 
 
PP: Family Planning Services. So you might have just hit the jackpot.  
 
Buyer: Ha, another conversation very soon, about that.  
 
047828  
PP: Yea, the reason that I mention that is, there are a few sites that go to 26 
or go further and there’s a lot of conversation-  
 
Buyer: Those are Planned Parenthood sites? 
 
PP: Not yet- but there’s a lot of conversation about who goes to the legal 
limit in their state, if they don’t go to the legal limit in their state why don’t 
they, is there another provider that does? So we’re about to start doing 
some mapping work to say, you know, are there states where nobody’s 
going to the legal limit? And if not, why not, and what can we do about 
that? So that’s just, I’ll keep that in the back of my mind, because that’s 
something worth thinking about. You know, another state you should consider, 
Utah really has just got their service off the ground, but they’re are no other 
providers in Utah. I’m sure they’d be interested in going further. 
 
Buyer: How far are they going now? 
 
PP: I just gave them a waiver. They’re probably going to 14 or 16, but I just gave 
them a waiver to go to 20, and I think they’re going to start going to 20 on a 
regular basis. Utah’s got a nice airport, Salt Lake City, right there. It’s kind 
western. 
 
Buyer: It’s not too far away. 
 
PP: And uh, they train fellows, but they’ve got some really motivated providers. I 
think they would be someone else worth considering. I’ll add it to my list. 
 
Buyer: Who’s the medical director there? His name is David Turok, he’s doing a 
lot of work right now with emergency contraception and IUDs. Pretty incredible 
guy, pretty forward thinking, always willing to push the envelope a little further 
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than anyone else, that’s kinda why he popped in to my mind. I feel that there are 
about a million introductions that I want to make, you know? Not only to people 
via email, I want you guys to talk to each other.  
 
Buyer: I mean certainly, the one’s who are closer like Dr. Russo, Dr. Patel? Did 
you say from Family Planning? 
 
PP: No, she’s in Chicago. Steward.  
 
Buyer: Steward. I have it here, yea. 
 
PP: Yea, we’ll definitely get you-   
     
000000 
 
Buyer: So, it’s easy for us to do the same kind of thing here, and for the ones 
that are further away, it would be just a little bit more preparation to- 
 
PP: Yea, well, the ones that are further away, it probably makes more sense to 
chat with them in October and then if something comes of it, follow up from there. 
October actually is not that far away. 
 
Buyer: October is not too far away, yea. No pun intended right? For Halloween, 
October. 
 
PP: I’m trying schedule another meeting and looking at the calendar, I’m like 
we’re already in the first two weeks of August, so I’m looking at October for 
scheduling meetings now. Where has the year gone? It’s just wrong, it just gets 
faster. Can we slow it down a little bit? You know, the work you’re doing? Slow 
down time? 
 
Buyer: Yea, I know. I think that’s physics, not biology. (inaudible) Well that’s the 
crazy thing. The biggest thing about R&D time lines, some of them are so 
shackled to the timeline of availability or unavailability of material to work with 
and so, if you can really open that up, and get the tissues to researchers when 
they need them, and the stuff that they need that can literally cut in half. The time 
that their projecting for what they’re working on. You know, if you’re doing a study 
that you’re foreseeing to have any kind of clinical application whatsoever, the the 
biggest thing that you’re looking at is being able to reproduce or replicate 
whatever you’re showing, so you need more samples, more trails and again, it’s 
just the volume- 
 
PP: So, I just had a really weird idea. You know I find it very interesting you 
know, explaining how tissue procurement will affect the projects, and things like 
that. Have you ever thought about doing a little talk? On it? 
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Buyer: Like a little workshop. 
 
PP: Yea, like at the NAF meeting, or just a little something for the local providers 
or something like that? 
 
Buyer: If they would let us. Yea 
 
PP: You know, where they can hear about and understand where the tissue 
goes, the impact and things like that? 
 
Buyer: That’s a word where going through my mind as you were talking. We 
need to educate.  
 
PP: Well, I’m sure people are dying to know. And, they’re dying to know, here’s 
the thing, if you can do it for providers. In a way, you have backwards word of 
mouth. They’re going to tell it to the patients too, they are able to share that 
information and everyone’s going to get on board. You do a little thirty minute 
session before the day starts or at the end of the day, about this is what happens 
once- once the patients donates tissue, this is what really happens. This is how it 
affects time lines, this is how critical it is to the people, this is the impact that you 
can have. That’s the best marketing you could ever do. Like I said, I think 
especially in the scientific community would, they would all find it unbelievably 
interesting. I certainly do.  
 
Buyer: Can we have a wine and cheese evening? We’ll get Dr. Steward and 
Russo and people from Pacific Southwest in a room together.  
 
PP: I think we should. Actually, let me reach out to them and say: Hey you 
know, do you guys ever wonder about these things? We just have to get 
together one night, and kinda talk about it and what happens. 
 
Buyer: Then we could brainstorm about messaging afterwards, and all kind of, 
you know.  
 
PP: Yea.  
 
Buyer: We’re going to change the world. 
 
PP: Look, everyday that’s what we try to do. Slow work and sometimes you wish 
things would slow down so you can have an impact but- 
 
Buyer: No, this is the good side of time passing quickly. 
 
PP: There you go. I’m going to start changing the way I think about things.  
 
Buyer: Good. Reframe it.  
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PP: I don’t consider myself a very political person, but I think it’s worth you doing 
something like that. Let’s do kind of a little local thing, and then if it’s a hit, you 
may want to do it for a bigger group.  
 
Buyer: So, when you say local, how many people are you talking about, in what 
area? 
 
PP: Here’s an idea—the southern California medical directors have an LLC 
meeting quarterly, and they do it somewhere the San Diego, Orange, 
Pasadena, LA people, and Santa Barbara people all get together. So maybe 
we can do it like to coincide wherever they’re meeting someday, at the end 
of that day. I could pull in someone who runs the program at USC, I could 
pull in the person who is at Family Planning Associates, I could figure out if 
there is anyone locally- 
 
Buyer: What type of venue and how much time? 
 
PP: I would just be interested in hearing about what you were just talking about. 
 
Buyer: So, like thirty minutes.  
 
PP: Yea, so just like a little thirty minutes talk. Just time to chat about it. I think 
that would be fabulous.  You know, you could limit it to medical director people or 
you could bring in some of the local providers as well. We could pull in the local 
fellows. You tell me what you think you would want to do. I think that’s an 
amazing idea. 
 
Buyer: You said the meet four times? 
 
PP: They meet every three months, I know they just had one, we may just want 
to do something as a one off, or we may want to give you guys some time to plan 
to do something in October.    
 
Buyer: Does that sound like something- 
 
PP: I mean we should talk about this. I feel like- 
 
Buyer: This is exciting to me.  
 
PP: And just, I can’t imagine that there's not one of them who wants to 
understand a little bit better about the other side. We know our side really well, 
we want to know your side. And it gives you an opportunity to learn our side, and 
give you ideas as well. But I also think you- you can kinda test it and see what 
happens, take a shot in the dark, maybe you want to tell them that. You could do 
a workshop on tissue donation and what it means. We want to do a little 
reception at the National Medical Conference or Forum or something. I do- I think 
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testing it, right here, right now, and seeing what comes of it is probably a good 
idea. 
 
Buyer: Yea. 
 
PP: UCLA and USC, they both have a fellowship program, so they have 
OB/GYNs who are training to be providers. So, maybe. No, I think it’s worth a 
little test. I think the conversation would be unbelievably stimulating for both 
sides. We’d all get a lot of insight. On both sides of the coin.  
 
012624 
Buyer: Yea, speaking of which you don’t have, by chance, on you copy of 
PPFA tissue procurement guidelines or anything like that. 
 
PP: There are no guidelines.   
 
Buyer: Not written.  
 
PP: They're guidelines on research, but there are no guidelines on tissue 
procurement.  
 
Buyer: Okay. 
 
PP: And there will never be guidelines. 
 
Buyer: Oh. Just to keep it—to keep everything— 
 
PP: There’s no guidelines, if something qualifies as research, and an 
affiliate wants to participate in a particular research study, there are 
guidelines of how that happens. If they’re gonna participate in something 
like this, you know there are mechanisms by which contracts can be 
reviewed and things like that, but there are no guidelines. This is something 
that the national office is not involved in. For the first few years that it happened, 
it was treated as research, and then we realized that this was kind of overkill 
because we didn’t have a particular IRB approved study, it just didn’t fit into our 
framework. So we just kind of backed off of it. 
 
Buyer: I guess, even in terms of compensation and stuff like that? 
 
PP: Nothing is written. There’s nothing in stone. 
 
Buyer: As a security measure, as much as anything else.  
 
PP: You know, it’s- if people want to ask for guidance, there is. But do we have a 
written policy? No. I can’t imagine we’re going to have one anytime soon.  
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Buyer: Yea, I think I would agree, I think these things are kind of best handled- 
when the atmosphere is the way it is, that kind of thing is best handled at the 
local level.  
 
015607 
PP: Alright, FPA apparently seems to think that it’s research and that it’s kinda 
wishy washy- 
 
Buyer: Wait. Can you explain to me, what did she say? 
 
PP: She said: “Well because we’re a for profit-company we can’t really get 
involved in research.” I said, well, I'm not sure this is research this is quite 
different, we actually- 
 
Buyer: If they want to talk profit, I’ll talk profit.  
 
PP: Well, it’s funny because at Planned Parenthood, we don’t consider that 
research. The FPA apparently they consider it research. I also think that’s 
another interesting conversation, I think there needs to be a meeting so we 
understand what it is, and how it fits into all our different agendas, whatever, how 
the environment influences all of us. I think it’s worth doing. For sure. So, I think 
this is definitely to be continued.  
 
Buyer: Definitely. Is there anything you wanted to talk- is there anything else on 
your agenda? 
 
PP: Any more picking you want to do?  
 
Buyer: No, I think we’ve got a good pit. 
 
PP: Well, I feel like we’ve got some good idea’s here. 
 
Buyer: I’m excited. Thank you for taking the time. 
 
PP: Yeah, absolutely. Thank you for being persistent and having me here today, 
and for a fabulous lunch. I have to tell you, I am excited about the prospect of 
even hearing a little bit about what happens once you leave one of our sites, with 
your tissue. What it means to the researcher and the bigger picture. It’s almost 
kind of like image building.  
 
Buyer: Yea. 
 
PP: And it’s a good thing for everyone. Yea, and who knows, maybe in 
November we’ll feel even better. Something else will happen.  
 
Buyer: There is hope. 
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PP: There is always hope, that’s why we all do what we do. Yea, so how did you 
get involved in- 
 
Buyer: I was a bio major in school and I’ve done graduate research with- my 
main interest is SCID mouse modeling, which is where you have the humanized 
mouse model, I don’t  know how familiar you are with it. So, that’s why I say liver 
and thymus and bone marrow so much, because that’s kind of the classic 
humanized mouse model when you have certain strains of mice that are 
mutated, they lack a murine immune system. 
 
PP: So, I used to bike, I went to school at the University of Wisconsin, in Madison 
and I used to bike right past this facility where all these poor mutant mice come 
from.  
 
Buyer: No, so they're not ugly or- 
 
PP: No, no. They’re lacking this gene or they’re lacking that gene. What ever 
mutation they have, they’re all have the same- 
 
Buyer: So, if they’re lacking a mouse immune system, then you can graft 
whatever you want into them and they won’t reject it. So you can graft human 
fetal tissue into them, and if it’s fresh and the cells still viable, then the thymus 
will still grow and produce thymus cells and the liver will do it’s thing, still have 
hematopoiesis going on. You can construct a human immune system inside a 
mouse, and then test different diseases, drugs- 
 
PP: Vaccines. 
 
Buyer: All kinds of stuff on a human immune system, except it’s a mouse. It’s 
because of that kind of model that we are on the brink of a cure for HIV. I mean 
it’s right- they’re are functional cell based cures, based on bone marrow and 
things like that. That’s when I was talking about the CCR delta-32 mutation, I 
don’t know if that means anything you, it’s a mutation that affects the way the 
actually binds to a cell, and so people- individuals who have the CCR delta-32 
mutation in their cells, the virus can’t enter the cells. 
 
PP: I know. I know someone who has that.  
 
023493  
Buyer: You know the Berlin patient? 
 
PP: I do, I know the patient. It’s funny that you mention it, it’s very interesting. 
 
Buyer: I mean so it figuring out- how can we use viral vectors or genetic therapy 
to tale regular stem cell, alter them and put them back in, and producing an 
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immune system that it itself immune to HIV truly. And there’s other models, 
there’s other ways to go about it. There’s a lot of interesting work being done, 
where it’s not the CCR delta-32 mutation. Where the idea is to genetically modify 
the cells to express the same factors and chemicals as typical HIV anti-virus 
cocktails, the medicine that people take. There was one study where they 
combine the three most potent HIV meds and took whatever combination that 
was and inserted it into the cells, and inserted that into the stem cells, and the 
stem cells will produce antiviral retro therapy stem cells. 
 
PP: Yeah, we’re really excited, we just rolled out PREP through Planned 
Parenthood- 
 
Buyer: Truvada or something else? Truvada. 
 
PP: It’s actually affordable for some patients. Not all of them, but for some. See, 
that’s the thing, if people to hear more about the bigger picture too, that’s what 
you need to tell them about. Everybody, at the end of the day, they need to 
understand the big picture, the end game. It’s very easy to protest when they 
have their blinders on at they’re twenty feet view. They get a ten thousand feet 
view, and suddenly it all fits together.  
 
Buyer: [inaudible] Where is that person now? Just being sensitive to how much 
they can hear. How about you? How did you come to do- 
 
027697 
 
PP: Oh god, you know, it’s funny, I train a lot of people, I do a lot of mentoring, 
I’m probably the worst person ever to tell you how to get where you are. I didn't 
ever really ever have a plan, I knew what I liked, and knew what I didn’t like, and 
luckily for me opportunities presented themselves every so often and so, I made 
a decision every few years, but I never looked for a job in my life, I never said I 
need to do this, I need to do that, it just kind of happened. So, to make a long 
story as short as possible, I was an athlete and I had a whole bunch of injuries 
and surgeries, and things like that. I became very interested in orthopedic 
surgery, and then I said ok, I’m going to be an orthopedic surgeon. And then I 
went to college and I said, I don't want to be an orthopedic surgeon, maybe I’ll 
just do sports medicine. But, you know I’ll be a physical therapist, because that’s 
easier than- Orthopedics are like big old burly guys, and I didn’t know if I wanted 
to be with these people, surrounded, that’s just not what I look like, I’m not the 
orthopedic surgeon type. So I’m going to be a physical therapist, and when I was 
in college physical therapy became a master’s degree instead of a bachelor’s 
degree, and I said, if I’m going to graduate school, I might as well become a 
doctor. So, I decided to go to graduate school, and then I hung out with all the 
Ortho people, and I said No, this definitely isn’t for me. But I really liked babies, 
believe it or not. And I said ok, I’m going to be a pediatrician. I don’t know if you 
know much about pediatrics, it’s really treating moms. It’s not really treating kids, 
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and the kids you do treat, they’re sick, and it’s very depressing and I said there’s 
no way I can do this. I could maybe do perinatology, where I deal with like just 
born babies, and neonatology, and then I said ok, I’m going to be an OBGYN, 
and then I’m going to become a maternal-fetal medicine specialist. And that was 
kind where I was going, and I will tell you the date, I was on-call, it was my last 
day, I was on call, when you’re a resident in obstetrics and gynecology you 
spend a dedicated amount of time in obstetrics and a dedicated amount of time 
in gynecology. In your senior year, it’s four months of each. So, February 28th 
1998 was my last day of GYN ever as a resident and then I would be done. July I 
would graduate and then I would be an OB/GYN. And on that day, there was 
patient that was transferred to me, from an outside clinic, who had had a D&E, 
dilation and evacuation, late second trimester abortion, she was bleeding. That 
patient was transferred to me and she got to the hospital and I met her in the 
emergency room and I saw her and she was as white as this napkin, and I still 
remember her name, I remember everything about her, and she looked up at me, 
and she said, “Don’t let me die.” And she actually bled to death. We did a 
hysterectomy in about twelve minutes and she died. It was very distressing and 
very upsetting. I probably had a very different reaction than most people would, 
which was well I do D&Es all the time, and I don’t ever have complications. 
And I think I’m pretty good at them, I need to keep making sure that there are lots 
of people doing these D&Es safely so there’s not another patient like this. That 
was the day I said I’m not doing perinatology, which is high-risk OB, I’m going to 
do family planning, and I’m going to train others to do family planning. So I 
interviewed for a fellowship in family planning, and Dan Michelle was my program 
director at the time and he interviewed me and he said: “Why do you want to do 
this?” And I told him the story, and he said: “What do you see yourself doing in 
five years?” And I told him all the things I wanted to be doing.  He said, “Oh, you 
want to be the medical director of Planned Parenthood.” I said, really? I didn’t 
even know what Planned Parenthood was. I think I went to a Planned 
Parenthood once when I was in college- 
 
Buyer: What year? 
 
PP: I think it was ’90—no, 2001. He said: “You want to be the medical director of 
a Planned Parenthood.” So, I finished my residency in 2002, I did the Fellowship, 
it was two years, and then about six months after I finished the Fellowship, I was 
still faculty at USC, I decided to stay, and I was running the family planning 
program there. Planned Parenthood of Santa Barbara called me and asked if I 
would interview to be their medical director. I did, the next thing I know, I was 
there medial director. I did that for three years, but I didn’t get the opportunity to 
do as much research and teaching there, as I did when I was in LA. I left there 
and became an associate medical director at LA. I ran the research program and 
I trained all the fellows at USC. I did that for a few years and then I started 
consulting for PPFA, and they asked me if I would write protocol for this and that, 
and I did. And they said our Senior Director of Medical Services job is opening 
up, would you interview for that? I said no, I’m too young and there's a lot of 
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things I still want to do. They said: “We understand but we can’t guarantee that 
after you do those things, the job will still be available, we think you should 
interview.” So, I did and I got the job, and that’s where I am. That was five years 
ago and that’s where I am now. So, I mean, every few years, I’ve made a 
decision based on what I feel I should do. I’ve been very fortunate, that's just kind 
of happened.   
 
Buyer: Totally disagree with you about the mentoring thing.  
 
PP: I tell people all the time, I’m just very lucky. I’ve heard you make your luck. 
I’m like no, I don’t think so.  
 
Buyer: I totally disagree with you, it’s fabulous. 
 
PP:  Point taken, but yea, how about you? 
 
Buyer: Well, I’m older much than probably both of you combined, it would take 
too long. What time is it? You need to be out by three? Oh my goodness, my 
story? I have to go to the bathroom. 
 
[bathroom break] 
 
000000 
 
Buyer: I’m a terrible not taker, I have kind of a photographic memory so I just like 
to sit and listen as opposed to- 
 
PP: No, I hear you. I have to write certain things down, just because there are so 
many, that if I don’t have key points then I’ll forget it and not do any of it.  
 
Buyer: I’m trying to think if we covered everything. Is there anything that you 
feel- I think we’re good. I don’t know, maybe you’re clear so maybe we don’t 
need to go over this compensation, how that- 
 
PP: Yea, I feel like you guys- 
 
Buyer: I think I’ve got- I know that we want to be sensitive when we talk about 
that obviously, and if it’s an issue- it seems like- when we’re talking about that- 
what we’re looking at is less a situation of competing with other people or just- it’s 
not so much about competing piles of money. As it is being able to fit the needs 
of the affiliate, because they’re just trying to be a successful non-profit and meet 
their bottom line. That’s ultimately what we’re trying to facilitate, does that sound 
like a good way to summarize it? 
 
PP: Yes, like I said, at the end of the day. What you’re trying to do is say, if you 
were to take money out of the equation, which is what most of the affiliates are 
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trying to do. How can we do this for you in the most beneficial way? I think you've 
totally got it. 
 
Buyer: Yea, what are the cost gaps that an affiliate is typically looking at?  
 
PP: I don’t understand what you mean. The way they look at time, is space and 
staff time. So, you know, it’s a matter of- here’s how we can help, we’re going to 
take up the least possible space, we’re going to do as much as we can, so it’s 
not your staff time, it’s our staff time. You know, maybe there is some other, in 
kind something else that can happen. You know, so that’s it’s simply not a- they 
all want to do this. They just don't have to present it to a single patient ever. That 
would be the ideal situation, obviously that’s not going to work. Somebody is 
going to have to flag somebody or have the conversation and let them know, this 
is available, and it’s probably going to be their staff. The way to do this with 
leaving the fewest footprints at the health center, it’s going to be beneficial for 
everybody. We can do that.    
 
Buyer: No, I think we started thinking very creatively about way to do that. I do 
think feedback is good too. Sure, anyone can come get the tissue donation and 
send it off. I think affiliates would like to know, we send specimens to research 
who are working on this and this. I think that kind of positive feedback in the end 
it will just be a better relationship, it just kind of adds a whole human touch.   
 
PP: Yea, and we’re talking about people in the non-profit sector, the motivations 
are a little bit different. This is all- anything you can do to help explain, who’s 
benefitting, the benevolence of what they’re doing. I think that holds as much 
value as any cash prize. You know, I think the affiliates would be proud of this. 
They would go back to their donors, they would go back to their boards, and say 
look, we contributed to this, this, this, with just this one service, working with this 
one partner. You know, I think that this could help you on the back end too, 
because if there are board members- maybe there are board members 
somewhere else, that say alright, who else can partner with this organization. 
How else can we contribute to this? They’re are bound to be people that have 
personal connections, patients, donors, board members.   
 
Buyer: Yea, we have the Berlin patient right over here. 
 
PP: It really, really makes a difference. So, I think, perhaps the difference is, 
affiliates are looking to benefit in very different ways than just dollars and cents. I 
mean I get, they’re not going to do it in a way that costs them money. They want 
to break even, they want to be compensated reasonably for the time and space, 
whatever impact it has. But, I think that they are looking for something bigger.    
 
Buyer: And $30 to $100 is what we’re going to be looking at in terms of- that’s 
what they’ll reasonably think is going to cover- 
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PP: I think so. I think, again, you’re going to have to do- it’s funny we do a lot of 
training and we’ve been trying- is there a way to standardize the contract and 
what the rate looks like, and at the end of the day, the lines be the same, but at 
the end of the day, it’s very different. The staff member that’s involved, the 
amount of time it takes them, the space it’s going to be variable. Could we come 
up with a line item? Sure. This is what we pay for space, this is what I’m going to 
pay you for your staff time for this- it’s almost the way an affiliate comes up with a 
research budget. Right? I need this level of staff to consent the patient. It’s going 
to take fifteen minutes, this is what they get paid per hour plus twenty percent, 
that’s how much that costs. So, can you come up with a standard way to do it? 
Probably, but I wouldn’t expect it to be the same number.  
 
Buyer: Is that a PPFA project? You’re trying to figure out a standard-   
 
PP: A lot of the training programs are funded by the same donors. So, from there 
they came back to us and they’re like: “How come with this affiliate it cost his 
much to train a resident, how come this affiliate-” I said well this affiliate has five 
ultrasound machines in two rooms, and this affiliate does one ultrasound in one 
room and so they’re losing patient revenue. So, it all has to fit into the bigger 
picture. So can we come up with a template and line items, and think about this 
creatively in a way that these are all the things we should consider? Yes. Is the 
number going to be the same at the end of the day or everybody? No way.  
 
Buyer: Yea. 
 
PP: And that’s just the way it is.   
 
Buyer: It’s such a tapestry we’re looking at.   
 
PP: It’s just like when a patient walks into a health center in Nebraska or Los 
Angeles of Minnesota. It’s going to be very different cost, and it’s based on the 
dynamics and the demand and you know, the level of staff that is required by the 
state medical board and things like that. At the end of the day the number’s going 
to be different. But, all the input should be exactly the same. And yea, hey in the 
perfect world if you could find a way to help them deal with their biological waste, 
pathological waste, they would love that. 
 
Buyer: Yea, I’ll do some research and see what the details are of getting an 
incinerator.  
 
PP: And also, some of the people that you supply everybody- 
 
Buyer: Yea because if there’s a university that just processes- there’s a 
university hospital they have their own incinerator. There’s all kind of networks 
that this ends up opening up.  
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PP: Yea, I know originally, when we did research on it, we looked at- what are all 
of these labs that we work with, because these labs, we send in the labs tissue 
and at the end of the day, they do something with it. Turns out they use 
Stericycle like everybody else.  
 
Buyer: Sounds like Stericycle is able to get the monopoly. They figured out, well 
everyone has garbage.  
 
PP: That’s what ended up happening, they bought up everyone’s contracts, they 
bought up all the smaller vendors, and they’re this big multi-national. But no, 
there has to be another option. Messaging, that’s a whole ‘nother issue. If you 
guys could come up with a way to message, it makes it easier for everyone at the 
end of the day. if there’s some kind of one pager that says this is what we offer, 
this is the service, this is the type of research it contributes to, these are the 
types of achievements we’ve been able to work in. This is something you might 
be interested to ask you doctor or your nurse, if this is something that works for 
you. It will make it easier for whoever actually does the consenting. It’ll drive 
demand, it’s a win-win. 
 
Buyer: When- as far as consenting, at your site is it Planned Parenthood 
counselors who are doing the consenting or is it Novogenix? 
 
PP: It’s the same medical assistants who consent for everything else. Once all 
that’s done, they say oh by the way, we also do this.  
 
Buyer: So it’s a PPLA consent form. 
 
PP: It is, it’s a PPLA consent form for tissue donation. But the interesting thing, 
I’ll tell you is, some people consent, some people don’t. The funny thing is, the 
second day, when that patients actually comes back for their procedure, when 
they’re waiting, what often happens is, Novogenix will talk to people who haven’t 
consented, and they usually do, once someone has the time and energy to sit 
and have the conversation with them. So, she ends up picking up several more 
specimens, just from being there and speaking.  
 
Buyer: The seeds have been planted.  
 
PP: The seeds have been planted, they thought about it for twenty four hours, 
now here’s somebody else- they’re sitting there, waiting, they’ve got nothing else 
to do, it’s not like one on top of the next, on top of the next. So, I think it’s always 
beneficial, if you have somebody who that’s just what they do, they’re going to do 
it much better than incorporating it in, but it can be, it works both ways. 
 
Buyer: I was just thinking about if we use our own consent form or would we use 
the Planned Parenthood form.  
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PP: You could use the consent form you created, but it would still have to be 
approved. 
 
Buyer: At the end of the, it’s another thing, depending on the affiliate that’s 
gonna- 
 
PP: Yes, one thing I can promise you, it won’t have to go through the rigorous 
role of a research project, because there is precedent for this now, and affiliates 
know how to deal with it. Like I said before, it was a nightmare, it had to go 
through an IRB, not just your IRB, it had to be an IRB for the affiliate. It would 
have to go through the national office, it had to go through contracts and all these 
other things. We’ve totally removed ourselves from the equation because, we 
said look, in reality, is this tissue going to research eventually? Yes. Is this a 
dedicated product, that adds additional risks, there is no specific protocol, we’re 
not changing the way we care for the patient. It’s just a decision between you and 
the patient, and we’re not going to be apart of it.  
 
Buyer: So, is it only the affiliates that have a robust research department like 
Gulf Coast have IRBs or-  
 
PP: Yea, and most of them use commercial IRBs- 
 
Buyer: I think most people do.  
 
PP: Yea, commercial IRBs, they all know which IRBs to use depending on what 
they are doing, and how they feel about it so, yea. Most people hate Western IRB 
now.  
 
Buyer: There’s quite a few options out there, Quorum and other. 
 
PP: I get emails from Quorum on a daily basis. But yea, everyone has their own 
process. With that said, most of the affiliates who go to the higher gestational 
ages, who also tend to be more developed, there may be a little more process 
involved. But, I can’t speak to everyone’s processes. Like I said, I’m going to 
have a conversation with Rachel, there’s misperception on every level. I don’t 
think that misperception exists in Planned Parenthood anymore, because this is 
a conversation we’ve been having for years now, where people know it’s 
research and yes, it’s an alternative way to help you manage your tissues, but it 
doesn’t account for all tissue, because everybody’s not going to be eligible, 
everybody’s not going to consent, you’re still going to have someone else 
manage your tissue, even though it’s donated, everything’s not donated. At the 
end of the day, it all goes somewhere.  
 
Buyer: And all that’s conversations, like we’re having. None of that’s written 
down?    
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PP: No.  
 
Buyer: So I mean if we’re concerned about messaging, I don’t know if- well, you 
can have messaging be spoken word. You don’t have to have things written 
down.                
 
026776 
PP: Well you can have messaging, and what happens is, folks will ask the 
national office questions. We certainly have answers to the questions, but 
we don’t have a policy per se, and that is by choice.   
 
Buyer: Yea. 
 
PP: So for now, that’s the way it will be. And when they ask the questions they’re 
going to get the answer. It’s just getting people asking the question. But, I think 
like I said, people have been talking about this for so long now- California’s pretty 
saturated, I think we have an opportunity with FPA. But most of the other 
locations, I don’t think they are so much, and so it’s just a matter of what makes 
the most sense where you can put some resources and how it can work out. So, 
between PPFA and FPA in California, I think you have pretty broad reach, I don’t 
know of any other volume providers, and the academic sites will be at the Forum. 
But, they don’t have any particular volume.  
 
Buyer: Yea. Yea. 
 
PP:  Cedars is going to have a fellowship program, they’re in the process of 
putting it together. USC has one, UCLA has one. Those are basically the three 
sites that are training all the providers in the region. So, if everybody who is 
providing knows you exist, you know, I don’t know what you’re interest is in a 
small provider, who wants to call you up and offers one case today, do you want 
to come out and do this? That’s kind of a lot of work.  
 
Buyer: Yea, that’s really not an ideal situation. 
 
PP: That’s why you want to go with someone like PPFA, who does 40 percent of 
the cases and has a whole schedule for the day. Again, FPA is a possibility we 
just have to do some education there. On both sides, now you know they don’t 
dig until 18.6, now I just need to let them know, it’s not really research.     
 
Buyer: Does FPA do actual research, research where they have IRBs for that 
or? 
 
PP: Nah, they might participate in a one off study but, like she was just saying, 
they feel uncomfortable doing research because they are a for-profit. I think it 
actually looks worse for their research partner. 
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Buyer: Oh.   
 
PP: You know for profit companies doing research. 
 
Buyer: I’m sure that the partner can make that determination though- they’re 
talking about people who are partnered with FPA? 
 
PP: She’s basically partnered with USC and UCLA to help them recruit for 
studies, but I guess it looks weird when a for profit partner for a project, because 
they probably have some- they could be accused of having an outcome in mind, 
if they stand to gain something. As opposed to just general letting patients 
donate their tissue, it’s a service. 
 
031513 
PP: I see it as a service that is offered to patients, and it just happens to be a 
service that is offered to researchers on the back side. It’s not what’s seen on the 
face of the health centers though. It’s if our patients want to do this, we make it 
available to our patients. And, I think I can have that conversation with Rachel as 
well. So, it might take a little while, I need to have a few conversation with Rachel 
before I can make an introduction. We’ll see what happens. 
 
Buyer: How much time do you think you need to have that conversation. 
 
PP: Couple weeks. Yea, just because I’m leaving town on Monday. I won't be 
able to have a real conversation with her until I get back. I’m leaving town for a 
week, and then I go to New York for half the week, then I get back, so I’m 
guessing mid-August. It’s not too far way, it’s July 25.  
 
Buyer: Time goes quickly. 
 
PP: And apparently that’s a good thing. I need to just change my perspective. Is 
there anything else we haven’t touched on? 
 
Buyer: I think we’re saturated for now.   
 
PP: Haha, like much of southern California.   
 
Buyer: The conversation will continue, I’m sure a million things will come up.  
 
PP: I’m going to have to write a whole bunch of follow-up emails and I’m really- 
Like, if we can get you guys to the forum, I think that’s going to be pretty 
beneficial. We’ll get some people by your table once I know where it is. 
 
Buyer: I’m sure we can commit to that, we’ve been intending to, I don’t know 
how far Brianna got talking to the organizers but, even- at this point, even if there 
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were some other stem cell stem cell meeting that was of conflict of the same 
weekend, I think this is easily more important so- 
 
PP: It’s October 11th or something, it’s around October 11th. You know more 
than I do, I just know I have to go down there on the 9th. Probably then, the 8th. 
 
Buyer: Are you presenting there, or speaking, or anything.  
 
PP: I run a lot of the meetings, and then there’s pre-meetings. It’s basically three 
conferences back to back to back, I have to go, I’m having a pre meeting on the 
9th. I have to go the meeting on the 10th and 11th, the12th and the 13th. Then I 
have to go on the 14th, then I’m hoping to take a few days off to just breathe after 
like six days of no sleep. But I just go where I’m told. I think I’m giving two talks at 
the meeting, and part of the panel. 
 
Buyer: So, what can we do? So that you, this part that you’re helping us with? In 
a couple weeks, send a little reminder?  
 
PP: Yea, I’ll send a follow up email after, to make sure I’ve got my follow up 
thing. I mean, like I said, I’m going to have this conversation with Rachel, I’m 
going reach out to Arizona, - mean I have to figure out what Gulf Coast is doing, 
what Orange is doing, figure out what San Diego is doing. To reach out to some 
people on the East Coast, to reach out to Chicago, and also reach out to Utah. 
Like I said, I’m going to be at a retreat all next week, so this isn’t going to happen 
until the week of the fourth. Or even the week after the 4th. Why don’t we check 
back in like, mid- August, figure out what’s going on with you guys, being at the 
forum, and me getting some contacts to some people then we can figure out 
where we are.  
 
Buyer: So, I’m going to say about August 19th. 
 
PP: Wonderful, by then I should have all the emails out. Ok, that’s right before I 
go to the CDC. So, I have a few days to get my act together. Yes, no, and I 
would like to talk more, just about a little meet and greet. Just even in California 
to talk about who you’re working with, and the work that they’re doing, just the 
whole process. I’m very excited at that. That sounds really good, because 
everyone talks about tissue donation, but it’s kind of a giant brown box. Kinda 
puts a face on a whole new perspective. Like I said, especially if it’s the places 
where it’s our staff that’s talking to patients, we know what’s going on, they know 
what’s going on. Everyone knows what’s going on, it just makes it more genuine. 
Alright, we will be following up, circling back in a few weeks. This has been pretty 
beneficial. 
 
Buyer: This has been good. Thank you so much for being able to take the time 
to- 
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PP: Thank you for being persistent. That’s what it takes with me because I am 
busy and have many things going on at one time. Alright, I am going to say my 
farewell then, so good to see you, thank you.   
 
End of Transcript 
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6 February 2015 
 
Speakers: 
 
-Mary Gatter, MD, President, Medical Directors’ Council, Planned Parenthood 
Federation of America and Medical Director, Planned Parenthood Pasadena & 
San Gabriel Valley (“Gatter”) 
 
-Laurel Felczer, WHCNP, Senior Director of Medical Services, Planned 
Parenthood Pasadena & San Gabriel Valley (“Laurel”) 
 
-Two actors posing as Fetal Tissue Procurement Company (“Buyer”) 
 
frame counts are approximate 
 
 
 
Buyer: Dr. Gatter, good to see you again. 
 
Gatter: Yea, nice to meet you. Thank God you introduced yourself, I really didn’t- 
 
Buyer: We met in October, in Miami. 
 
Gatter: Oh yea, that’s right. 
 
Buyer:  I was there with one of our procurement techs. Go ahead, yes. [Name] is 
in the restroom. 
 
Gatter: How are you? 
 
Buyer: Pretty good, it’s been really since the holidays, I feel like I’ve been going 
on stop. It’s been kinda tough to find the time but I’m glad we were able to make 
it work. 
 
Gatter: Ok, where are you based? 
 
Buyer: We’re based in Long Beach.Yea, Norwalk-Long Beach area.  
 
Gatter: Long Beach, ok. The music is loud, what do you think about turning it 
down?  
 
Buyer: Fortunately it isn’t too crowded here, I was surprised. I thought there 
would be a lot of people. 
 
Gatter: Now, you’re in Long Beach, are you associated with an academic 
institution of any sort or? 
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Buyer: Myself? Not really, no. I have a relationship with some people at Cal 
State Long Beach, but it’s not very official.   
 
Gatter: Ok, and you’re company is called, what, again? 
 
Buyer: [Company Name]. I’m the procurement- Oh, there’s my boss.   
 
Gatter: Hi. Mary Gatter.  
 
Buyer: Mary. Nice to meet you. You know what I was just thinking? Is this 
meeting now supposed to be happening? Sinus headache. Just totally out of it. 
But,no. I couldn’t postpone again, right? Thank you so much. 
 
026800 
 
Gatter: Keep your eyes peeled. 
 
Buyer: Ok, what does she look like? 
 
Gatter: Mid-fifties. Chunky, my height, blondish hair.  
 
Buyer: Ok, I’ve got a clear shot. So, how are you? 
 
Gatter: I’m doing well. So, your companion, whose name is? 
 
Buyer: [Name].  
 
Gatter: Ok. I’m getting older, the names- 
 
Buyer: Me too. If we- I have been calling him a different name, and I don’t even 
know, he looked at me, and I was like oh, you’ll understand when you get this 
age. What did I call him. Oh, it was, I said [Name], which is his middle name, but 
I never call him that. So, I think it’s the sinus headache.    
 
Gatter: Plus, this music is loud. Maybe because I put in my hearing aid this 
morning. Anyway, so [Name] was explaining that your company is in Long 
Beach. How long have you been around? 
 
Buyer: Well, I’m a start up. We’re coming up on our anniversary very soon. One 
year. So uh- 
 
Gatter: How did you get into this business?  
 
Buyer: Oh, that’s a long story. I got into it years and years ago, so eighties. What 
I was doing, was I was working with women, really doing counseling with them. 
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The whole stigma, pressure from family, depression. So, that was really where I 
started. And then, you know, we’re about the same age I would guess. How it got 
babies, very dangerous. So, I was raising my family and that went away. Just still 
keeping my hands in it. The clinic in this area has closed down since then. Now, I 
just see such a positive direction I can take.  
 
Gatter: How did you connect that with your- 
 
Buyer: So, my niece was working in research and she knows [Name], and she 
came to me and she was telling me about the work that she was doing. And that 
researchers were not able to- 
 
Gatter: Get tissue. 
 
Buyer: Yea. So I just sorta put two and two together, and thought- the main thing 
at the time. The main thing at the time was this could be positive. If I could work 
with women saying, no, no, this is not all negative. You don’t have to- 
 
Gatter: Well, it’s been my experience that people are eager to find some silver 
lining in the situation, and they’re seventy or eighty percent of the people you 
thought would say yes.  
 
Buyer: Exactly. Really? Is that what you’re finding? seventy/eighty-  
 
033000 
Gatter: Years ago, I was involved; I’m stepping back now. For years, I was the 
medical director of Planned Parenthood Los Angeles. We had fifteen thousand 
procedures a year. We had a relationship with people out of UCLA, which 
switched to USC. They would bring their own researcher in- we would get our 
staff to get informed consent which has to be the federal consent. Then, their 
staff would get the tissue, what ever tissue they wanted that day. They would 
come mostly to our main site, where we did procedures to 24 weeks. And they 
would mostly handle the bigger cases.       
 
Gatter: So it was my experience that maybe 60% to 70%, but a large percent of 
 patients we approached would say yes. [inaudible] I don’t know how much you 
know about this. But at Los Angeles we used digoxin- a feticidal agent- once you 
apply a feticidal agent- 
 
Buyer: It nukes the stem cells.  
 
Gatter: Anyway, about a year and a half ago I retired from PPLA and I had been 
at Pasadena since ‘05, so I continued my work at Pasadena, which is a much 
smaller affiliate, much more suitable for a semi-retired person. I live in San 
Moreno, much closer to here. Laura who will be joining us, is the lead clinician 
there. We do about eight hundred abortions a year, and about sixty of them are 
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between twelve and sixteen weeks. So, I didn’t know if that was going to satisfy 
you, not satisfy you. Or what you were interested in, or what.  
 
Buyer: Well, ok. Whether it would satisfy, maybe it’s not the volume I was 
thinking about, but would it fulfill something else? Yes. I think it would. What do 
you- 
 
Gatter: So, where we stopped off was with your organization, so you started a 
year ago as a start up.  
 
Buyer: Yes.  
 
Gatter: And you are for profit? 
 
Buyer: Yes.  
 
Gatter: Your academic connections or researchers are with? 
 
Buyer: I was telling her, Briana coming to me and talking about researcher not 
being able to get tissue and- 
 
Gatter: It’s a perennial problem, thirty years ago when I was working in New 
Haven and we had people at Yale who were doing research on Parkinson’s and 
stuff like that. I was involved with tissue donation there as well. Not at Planned 
Parenthood, it was women’s health services. They would come, they were very 
good and they would take whatever I could give them, because they were just 
desperate to have tissue.  
 
Buyer: So, I might be looking high volume to satisfy needs but, I’m just in a 
position where I see, this last year, the great strides we made. One problem that I 
have encountered is saying yes, I can get this for you and then not be able to. 
So, I don’t want to run into that, I don’t want to get that reputation. There are 
some organizations with that reputation. 
 
Gatter: Well, it depends, if you have high enough volume you can get pretty 
much anything.  
 
Buyer: Right.  
 
Gatter: So, have you thought about FPA or- 
 
Buyer: Yea, FPA is- because we’re close with Dr. Nucatola- She was kind of our 
go between FPA this summer. And FPA doesn’t feel like they’re in a position to 
partner with something like that, they feel like it’s too research based and-  
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Gatter: Now that I think about it, you know Rachel Steward, the medical director? 
I think, this is before Rachel though, they’re attitude was they were for profit and 
they didn’t feel like they could partner with another for profit because they’d be 
accused of selling tissue or convincing people to have procedures [inaudible] it 
was a PR issue for them. They do fifty thousand abortions a year, they’re a huge 
[inaudible] 
 
Buyer: Yea, I didn’t know much about them when we started talking to Deb, and 
it sounded really good but- apparently she reached out to them, I think she’s 
close to Rachel, they said that’s not something they wanted to be involved in. 
You know, what’s kind of the most disappointing thing that summer, was we 
discovered pretty much every affiliate in California was already partnered.   
 
Gatter: Yea.  
 
Buyer: StemExpress has the whole North and ABR has San Diego, and there’s 
Novogenix in LA, and I guess there’s a private lab in Orange. So, had assumed 
that California was saturated, so we’re starting to cast our gaze further.  
 
Gatter: You’ve got one small pocket of people who are not partnered, that’s 
Pasadena because the volume is not big.  
 
Buyer: And so it’s literally eight hundred surgical procedures a year. Wow. 
 
Gatter: That’s surgical. Our medical is up too, medicine abortion came around in 
two thousand (inaudible) Who would want to do this? (inaudible) come in for a 
quick little surgical procedure. It turn out a lot of women would rather do that than 
come in for any kind of surgical procedure. So our- it might be as many as thirty 
percent of out total AB volume is not medicine abortion. That’s not- it isn’t helpful 
to you.  
 
Buyer: No. So, you found that- that surprised you when- 
 
Gatter: Yea, I was surprised. I’ve learned from my experience and (inaudible) 
But I was surprised. Plus there was a lot of fear, back in two thousand that our 
phone lines would be overwhelmed but you know, if you do proper counseling up 
front, and what to expect-  
 
Gatter: You know, when we first, we got calls from 12-year-old kids who hadn’t 
told their parents they were coming in, who were horrified, they were now 
bleeding, cramping, some of them went to the emergency rooms, some of the 
emergency rooms were Catholic hospitals, so you know, all this kind of stuff goes 
on, but in general, we now have permission to go to 10 weeks as well, the 
original FDA was approved up to 7 weeks, and then evidence-based protocols 
started- I wonder if my- let me just walk out there, she’s usually pretty reliable.  
Buyer: So, did you want to wait for Laurel or- 
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Gatter: We can go ahead and start the conversation. 
 
Buyer: So, what have you done in the past as far as providing tissue, how has 
that worked with the logisitics- 
 
Gatter: Ok. I was involved in New Haven, I was involved in Boston- 
 
Buyer: Dr. Stubblefield? 
 
Gatter: So Novogenix was our partner in PPLA and they would send us- you 
know, big volume. They would send their staff to the site, and our staff, our 
medical assistants were used to discussing with the patients, do you want to 
consent? And they would say yes or no, and a lot of them said yes. Maybe it 
wasn’t entirely sixty, and then once the patients have signed the consent form, 
the patients did not receive digoxin, and Heather would look at the tissue- that’s 
probably Laura- she would take the pieces that she wanted and it worked out 
well for everyone. She was unobtrusive, she was helpful, she did all that kind of 
stuff.     
 
Laurel: Oh, my apologies. Hi.   
 
Gatter: So we just started the conversation.  
 
Gatter: They’re a start up, they’ve have been about a year in business. They are 
for profit company connecting researchers with people willing to donate tissue. 
We just started talking- they were a little bit concerned about the fact that they’re 
in Long Beach, but they understand that every California affiliate is paired up in a 
tissue donation program, except for Pasadena. Volume, that you for getting it to 
me is eight hundred a year. We were just starting to talk about the process 
worked with Novogenix down in Los Angeles when I was there. To back up a 
little bit, PPFA, our parent body, is on board with tissue donation, but we have to 
ask for a waiver to do it, and we have to lay out for them what our program’s 
gonna be like. And it’s absolutely a requirement that we use only the official, 
federal government form for tissue donation, that we don’t modify it in any way. 
Novogenix was working on a concept that California has slightly different 
requirements, and so it’s different, and so they wanted to very reasonably insert 
the California requirements into the consent form, the federal form, PPFA said 
no, you have to have two separate forms, so it just added to the burden of 
consent issues. But I was also explaining to them, back when I was in Los 
Angeles maybe sixty to seventy percent of people said yes to tissue donation.  
 
So Heather, a Novogenix person would come to the site, and our staff would sign 
the patients up, and get consent. Heather would look at the tissue and take what 
she required, so logistically it was very easy for us, we didn’t have to do anything. 
There was compensation for this, and there was discussion if that was legal, they 
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have been paying by the case, and there was some discussion about do we, in a 
different way, or I don’t know what you’re used to doing, how you’re used to 
doing compensation. Patients don’t care what we do, of course, but- 
 
Buyer: I want to go back to the percentage of people that do consent, do you 
find it makes a difference with who is approaching them? How they’re 
approached? 
 
Gatter: The person approaching them, medical assistants have to be on board 
with the program. I didn’t find any difference who approached. What I found the 
difference was, they were not consistently approached because of how busy it 
was. The busier you are, the less likely the staff is going to take the time to say 
“by the way, there’s two more forms for you to sign.” Which is such a waste 
(inaudible) If we need liver today, and there’s a seventeen week patient who 
would be perfect, but she wasn’t approached, then you can’t do that.  
 
Buyer: Is that-  whether you want to use your clinic staff doing consenting, or 
whether our technician should be don’t that, because that’s an option as well. It 
sounds like it has to be a PPFA form?- 
 
Gatter: PPFA uses the Federal form. The federal government put out a form, 
saying here’s the form for tissue donation, aside from PP. PPFA, the form that 
we use, is a federal form. Now, you can use the California form, or your company 
specific form but you’ve got to use at least, that one.  
 
Buyer: But your experience is always your clinic staff doing all the consenting, 
not the outside technician.  
 
Laurel: I was with the San Diego affiliate, and they were utilizing the same 
process. It was the staff who was doing the consenting and then there was 
someone from the company also. You know, it’s an education piece, absolutely 
for the staff. Support staff are well trained and I think it’s a small amount of 
training and it’s easy to bring them up to speed. We’re participating in a research 
project, and that’s gone well. There was a learning curve, with the education but 
they took that on and did quite well with it.  
 
Gatter: What Novogenix did, they came in for a half hour session for the staff, 
before we started the program. They had a power point saying here is where the 
tissue is going, here’s the diseases that are being helped (inaudible) So, yea I 
think the staff that understand the program is more likely to buy in to it and want 
to do it.  
 
Buyer: So, logistically, what would that look like if we were to come in, not come 
in. We’re paying to- I was always envisioning that our tech would do everything, 
so that’s less work for you guys. Obviously they’re doing the collecting and 

Case3:15-cv-03522-WHO   Document3-24   Filed07/31/15   Page8 of 27



TRANSCRIPT BY THE CENTER FOR MEDICAL PROGRESS 

Page 8 of 26 

shipping and they would also do the consenting. They can also be a clinic float 
that way, depending on your flow or however that works.  
 
Laurel: Yea, I mean that’s not something to turn down. I think that may well help 
with flow to decrease the amount of time that they have to take with our staff, and 
then move them to a different room, then we- I’m trying to strategize about that. 
We have the three rooms, I don’t think, spacewise it would be an issue.   
 
Buyer: It wouldn’t be a problem. 
 
Gatter: We could move people for one building to another. 
 
Laurel: Well, I think we could- 
 
Buyer: There’s multiple buildings?  
 
Laurel: We use- we have a second building in front of the parking lot. Actually, 
we just moved into a trial that we’re working on (inaudible) It’s a separate waiting 
area for patients who come in for in-clinic abortion and they’re able to wait with 
their partners and it’s out of the family planning setting. They are splitting it 
sometimes but for the most part, let me take it back. they intake in the main clinic 
and they move them for pre-op and everything, the rest of the time out there. We 
could keep it consistent (inaudible)   
 
Gatter: Here’s a side issue, if we use your staff to do the consenting, obviously 
this is your employee, not our employee. And so far when’s she’s dealing with 
out patients, she took all those courses; how to talk about abortion, how to talk 
about this, how to talk about that.  
 
Laurel: They’re probably a couple that it would fall under, that we’d want her to 
take.    
 
Gatter: Her status wouldn’t be independent contractor. It would be- 
 
Laurel: I don’t know what- 
 
Buyer: You feel like Planned Parenthood would contract with our tech or? 
 
Gatter: We would have a contract with you guys that would specify some of 
these things. (inaudible) It would specify that you wear a nametag, all those 
things.  
 
Buyer: But on top of that there would be a personal contract with the technician. 
  
 
Gatter: We were just talking about it, probably not.  
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Laurel: Maybe not, it may fall under- if they’re your employee, then probably not. 
(inaudible) 
 
Gatter: Tissue donation on the cusp of research and something else. I know that 
for years, well PPLA and northern California, we were kind of the vanguard to 
have PP doing this kind of stuff. I know that PP national had a hard time trying to 
figure out where to draw the lines and whether to have us sign—in fact, now it’s 
all coming back to me. If you guys were doing a specific, one research project, 
we would have to sign it up as a research project. But if you’re collecting tissue 
for multiple research projects, not just one, then it falls into the tissue donation 
area. It’s complicated. The paperwork is a nightmare. But, yeah. 
 
Buyer: Does that track with what Deb was telling us before? 
 
Dr. Gatter: Yeah, they’re always changing their mind, they’re always doing 
things different. I’m sorry. The last moment I checked into this, we did not require 
any research form submission to do tissue donation, providing it wasn’t a one-on-
one relationship with a researcher who was collecting the tissues in order to use 
them. 
 
Buyer: Does that track- I think so. We’ll be exhibiting at the Medical Directors 
Council meeting in a few weeks. I don’t know if you’ll be attending. 
 
002800 
 
Gatter: I am now the president of that organization. Of course I’ll be there.  
 
Buyer: Excellent. So we’ll be there, and I guess- I imagine, I mean I’ve never 
been but I imagine there would be more dialogue with the national office or 
something like that. So that might be a good opportunity to hear what the most 
up to date protocol is.   
 
005300 
 
Buyer: What would you expect for intact tissue? What sort of 
compensation? 
 
Gatter: Well why don’t you start by telling me what you’re used to paying. 
 
Buyer: Okay. I don’t think so. I’d like to hear, I would like to know, what 
would make you happy. What would work for you? 
 
Gatter: Well, you know in negotiations the person who throws out the 
figure first is at a loss, right? So [laughs] 
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Buyer: No, I don’t look at it that way. I know, you want to play that game, I 
get it. 
 
Gatter: I don’t want to play games, I just don’t want to lowball, because I’m 
used to low things from— 
 
Buyer: You know what? If you lowball, I’ll act pleasantly surprised and 
you’ll know it’s a lowball. What I want to know is, what would work for you. 
Don’t lowball it, tell me what you really— 
 
Gatter: Okay. $75 a specimen. 
 
Buyer: Oh. That’s way too low. 
 
Gatter: Okay. 
 
Buyer: And that’s, really, that’s way too low. I don’t, I want to keep you 
happy. 
 
Gatter: I was going to say $50, because I know places that did $50, too. But 
see we don’t, we’re not in it for the money, and we don’t want to be in a 
position of being accused of selling tissue, and stuff like that. On the other 
hand, there are costs associated with the use of our space, and that kind of 
stuff, so what were you thinking about? 
 
Buyer: Exactly. Way higher than that. 
 
Gatter: Mhm. 
 
Buyer: So I’d like to start at around $100. 
 
Gatter: Okay. Now this is for tissue that you actually take, not just tissue 
that the person volunteers but you can’t find anything, right? 
 
Buyer: Exactly. What is, what we can use, what is intact. So that’s why I’m 
saying no, don’t lowball, I want you to be happy and— 
 
Gatter: Well, it’s complicated by the fact that our volume is so low too. I 
mean, are you looking at 8 and 9 week specimens or only 2nd trimester 
specimens? 
 
Buyer: Well, here’s kinda the different factors that come in to that. A lot of the 
research demand, I would say the majority but a plurality would be for second 
trimester and later trimester. So, there are some good scientific reasons for that, 
with cell differentiation, how developed it is and all that. But, at the same time it’s 
all somewhat artificial because there’s the practical consideration, like what you 
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said, of whether the tech can actually find what they’re looking for, and it 
happens to be easier in the second trimester. Whereas if you’re trying to do first 
tri, you’re waiting for an intact enough specimen to come out to try and find. Even 
then, you spend an hour playing find the liver. And uh- it wouldn’t be microscope 
assisted.  
 
Gatter: Naked eye? (inaudible) 
 
Buyer: Our techs are most used to- they’re most used to adipose tissue and stuff 
like that from cosmetic surgery centers. That might be a logistical thing we have 
to look at a little more carefully.  
 
Gatter: The problem is that we’re only doing sixty second tri’s a year. If she 
doesn’t say yes, then your staff is tied up the whole day. When we first started 
the program, we had a situation- a policy that she would call the day before and 
how many ten weekers do you have, she wouldn’t come in unless we had a 
chance for getting tissue that day.   
 
Buyer: So call the day before? So that- 
 
Gatter: For the schedule, say how many second tri’s are- and you know second 
tri’s could not show up, there’s a lot of slip between plans and the actuality. The 
staff- your staff would call the night before and say “I need a twelve weeker, do 
you have any?” That kind of thing. Then they could come in or not come in. It 
would be irregular for you in terms of whether she could do it or not.  
 
Buyer: So coordinating what we need with what is available, the night before? 
 
Laurel: I mean we- the schedule is full almost a week before, we do-    
. 
Buyer: How much does it change? Within a weeks time? Just ballpark it.  
 
Laurel: Usually the schedule is so full they don't’ add anymore appointments, so 
they move to the next weeks schedule. So at least typically the Monday before 
the Friday, the schedule’s set. It’s full.  
 
Buyer: And you don’t see so much- 
 
Laurel: No. we can certainly check back, but no.  
 
Gatter: For the full schedule on Monday, have them show up on Friday.  
 
Laurel: Well that’s I mean, they’re having an excellent show rate today. Last 
week they were at twenty three patients. The demand is higher up because of 
the holidays, which is what we always see. But, on the average week we see 
about twenty to twenty four patients every Friday, and it’s a combination of first 
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and second tri’s. in those numbers, you know, second tri’s are much less than 
first tri’s. 
 
Buyer: So, is Friday your only procedure day? 
 
Laurel: Mm-h. It is. 
 
Gatter: We’re thinking of adding more.  
 
Laurel: Yes. We’re on the cusp- staffing wise and the need to carry out family 
planning visits, we’re watching how far out our scheduling is, we’re not ready to 
add a second day yet. As I was just going to share, once in a while, there is a 
change in the schedule, so coming up in the end of March we’re going to change 
Friday to a Tuesday, and send it out a good month in advance, so we know that 
too.       
 
Buyer: And would you be adding a second procedure day this fiscal year, or no? 
 
Laurel: Not this fiscal year, no. Unless something dramatically changed with the 
numbers, in the last year, our in-clinic numbers have been very steady if not 
dropped just a little bit with the switch to medication abortions. But for the most 
part the numbers have been fairly constant. (inaudible) 
 
Buyer: When you add another procedure day, I guess it’s not relevant for this 
year. Does that mean procedure volume is more spread out over the week or 
does it increase- 
 
Laurel: No.  
 
Gatter: It actually increases volume. There’s no point if you just divide the days 
up.   
 
Buyer: The intact specimens, I wanted to touch on that. What I was trying to say 
is if the 10 to 12 week specimens, end of the 1st trimester, if those are pretty 
intact specimens, that’s something we can work with. 
 
Gatter: So that’s an interesting concept. Let me explain to you a little bit of 
a problem, which may not be a big problem, if our usual technique is 
suction, at 10 to 12 weeks, and we switch to using an IPAS or something 
with less suction, and increase the odds that it will come out as an intact 
specimen, then we’re kind of violating the protocol that says to the 
patient,“We’re not doing anything different in our  care of you.” Now to me, 
that’s kind of a specious little argument and I wouldn’t object to asking Ian, 
who’s our surgeon who does the cases, to use an IPAS at that gestational 
age in order to increase the odds that he’s going to get an intact specimen, 
but I do need to throw it out there as a concern. Because the patient is 
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signing something and we’re signing something saying that we’re not 
changing anything with the way we’re managing you, just because we 
agree to give tissue. You’ve heard that before. 
 
Buyer: Yes. It’s touchy. How do you feel about that? 
 
Gatter: I think they’re both totally appropriate techniques, there’s no difference in 
pain involved, I don’t think the patients would care one iota. So yeah, I’m not 
making a fuss about that. 
 
Buyer: Mhm. IPAS is the manual suction, right? 
 
Gatter: Yeah, our shorthand for that. 
 
Buyer: So, would you, I could see where it might present some sort of problem 
for you. So, to, if we could compensate more on something like that, or— 
 
Gatter: Well, now you’re shading into the area of you’re paying me to do 
something that’s not right. So [laughs] that’s not what I want to talk about! 
 
Buyer: No, I don’t, I don’t see that. What I want to make sure is that you, 
whatever you have to go through to deliver intact specimen, that that’s 
compensated. Not that I”m paying you to do something shady or— 
 
Gatter: Well I will discuss it with Ian, our surgeon. We’ll see what he has to say. 
Do you have feelings about this? 
 
Laurel: I’m just trying to think of it from his perspective. You know, I don’t know 
what his opinion would be on that. 
 
Buyer: You’re not putting the patient at any more risk, right? As you said. 
 
Gatter: No. Just slight variation of the technique. 
 
Buyer: Okay. 
 
Laurel: Which, the consent they’re signing is for suction aspiration, it doesn’t 
describe  what kind it is. 
 
Gatter: Yes, but I have heard people argue that for the tissue donation, it says 
we’re not doing anything different, so. 
 
Buyer: That’s what I need to understand, because what I’m seeing it as, of 
course, I’m looking for intact specimens. You know from a medical perspective, 
the patient is receiving just as good of care. So help me understand the problem. 
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Gatter: Well, there are people who would argue that by using the IPAS instead of 
the machine, you’re slightly increasing the length of the procedure, you’re 
increasing the pain of the procedure, is it local anesthesia or conscious sedation, 
so they’re technical arguments having to do with one technique versus another. 
 
Buyer: So it’s technicalities, is what I’m hearing. 
 
Gatter: It’s something that I need to discuss with Ian, before we agree to do that. 
 
Buyer: And when you do second tri’s- your gestational limits is sixteen weeks? 
Are you doing D&E’s at all when you go up to sixteen weeks? 
 
Laurel: Thirteen to sixteen weeks are D&E’s.  
 
Buyer: And Ian? He’s the one who does the procedures? And that’s a hard cut 
off, at that point he switches over to D&E’s? 
 
Gatter: It’s a cut off. Under twelve weeks, it’s a D&C, over twelve weeks it’s a 
D&E, whether you do all with suction or dismemberment. I have written 
documentation from ACOG describing D&E even though you’re doing suction. 
So, it’s totally a billing issue. The technique we use at thirteen weeks is the same 
suction technique we use at eleven weeks. As it gets a little bigger, because we 
practice in LA, (inaudible) 
 
Buyer: Even at fourteen weeks, he’ll do an actual D&E?  
 
Gatter: He might do a suction, I don’t know, I haven’t seen him in a while.  
 
Buyer: Ah, yea, then it’s kind of a different ball game too, when we’re talking 
about D&E’s because then it’s all about the cervical dilation- 
 
Gatter: We don’t use laminaria, we do everything same day.  
 
Buyer: Oh, interesting. Is that just a personal preference? 
 
Gatter: Yea. What do you guys prefer in terms of collecting? 
 
Buyer: Well, the best for us would be, you know, multi-day induction.  
 
Gatter: Yea. That’s not going to happen. 
 
Buyer: Right. I don’t know enough about the aspiration procedures, I think that’s 
uncharted territory for- well, maybe not completely uncharted, but it’s certainly 
less common for tissue procurement right now. Most people- what we’re most 
familiar with is D&E’s and trying to get as intact a specimen as you can with that. 
Like I said, if we’re looking to increase volume by dialing up specimen quality 
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earlier then it’s just a different kind of thing. So cervical dilation isn’t going to 
affect the intactness of a specimen in the first trimester? Right? or is there any 
difference in the cannula width or  anything like that? 
 
Gatter: No. In the first trimester you train to use a cannula at certain gestation 
(inaudible) If you over dilate, you can put a bigger cannula in and get a more 
intact specimen, but again, you promise that you wouldn’t change up the 
procedure (inaudible) 
 
Buyer: Are there any other benefits to having a larger cannula?  
 
Gatter: No. The smaller you go, the more likely you are to miss tissue. 
 
Buyer: Right. That’s what I ment- this might be too technical but in your 
procedure volume figures do you have a breakdown at like the end of the second 
trimester? Ten, eleven, twelve weeks to know what we’re looking at there or? 
 
Laurel: Might be- 
 
Gatter: It’s something that we can pull up. Most patients are coming in earlier 
and earlier so we have more seven weekers than nine weekers.  
 
Buyer: What’s your feeling about how your staff would feel about us coming in- 
 
Gatter: I think if you present it in a positive light, maybe give a little fifteen minute 
powerpoint or lecture about who we’re doing this for, they would be for it. 
Especially if you bring in your own staff to consent.  
 
Laurel: It’s an extra burden on them to explain it. 
 
Buyer: Is your staff, are they aware of the research- 
 
Laurel: No. 
 
Buyer: So, that’s something I think would helpful, for people to know the 
positives.  
 
Laurel: Yes.  
 
Buyer: Would that be beneficial? For a little educational- 
 
Laurel: Yea. Absolutely.  
 
Buyer: I mean, when we talked to people before, that seemed like going away 
from it, there was a change in attitude. Just our presence there, and how people 
can be used to the flow and what they’re used to, and to have people coming in. 
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So I have found it, so far, when people don’t understand the research that’s 
going on, they don’t understand the positives, once they’re told, once it’s 
presented- so, you think they would be- 
 
Buyer: So, you think they would be open to that? 
 
Laurel: yea, we have, just to share with you, each health center has a monthly 
meeting and we have speakers that come in all the time. 
 
Buyer: Ok. 
 
Laurel: Whether it’s a pharmaceutical company, or we do our own end services 
and updates on items. They’re very interested and appreciative of that kind of 
thing. I think they would react positively to this because of the understanding.    
 
Buyer: Ok, and then, once there’s an understanding about why we’re looking for 
what we’re looking for, and trying to coordinate patients with providing that- was it 
Heather? Did you say Heather was looking for something but because of the 
rush, rush, rush she’s not able to-  
 
Gatter: Because of the rush, rush, rush, they couldn’t consent the patients and 
she couldn’t get what she needed.  
 
Buyer: That was why I suggested having our techs doing the consenting, so we 
don’t miss- 
 
Gatter: Even if your techs are doing the consenting, our staff has to identify the 
patients to talk to them. So, I can easily see with the rush, rush, rush, even if 
you’re person  is there twiddling their thumbs, patient services is too busy to 
enter this topic. Not saying it will happen often- 
 
Buyer: Mhmm. So, how many days is that rush, rush, rush? 
 
Laurel: Ha. One of the ways we would go back to this research we’re currently 
involved with the Ellis study. Is we added a special form to the intake paperwork 
to remind the staff to ask these specific questions, it’s like a script and they don’t 
have to remember this stuff, they could check off on the slip, I would envision 
probably developing something similar, that would say discuss patient declines, 
patient agrees, and then the patients who read it would be passed on to your 
staff member.  
 
Gatter: And how long is Ellis going on for? 
 
Laurel: It’s going through May. 
 
Gatter: It would be helpful to finish with that, before starting this.  
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Buyer: So, you’re saying this is something what would need to be in place before 
we could come in? Is that what I’m hearing? 
 
Gatter:  No. I was suggesting that if Ellis finished soon, we could transition.   
 
Buyer: I was going to suggest some kind of pre-screening process, which is 
what I think you’re referring to.  
 
Laurel: Yea exactly. To be more easily be able to identify and have a set script 
that they can just follow and talk about, it makes it much easier.   
 
Buyer: Is that a reason that you would prefer to have your staff doing that part?  
 
Gatter: We have to have our staff do the initial triage, and then your staff could 
do the consenting.   
 
Buyer: So, your staff has to be the initial contact? 
 
Gatter: Yea. because otherwise it’s ridiculous , if you talk to everybody, then the 
patients who do want to do it- 
 
Buyer: Mhmm. 
 
Gatter: We would have to have a contact in place before we could even start.  
 
Buyer: Because I was even imagining- I’ve heard of people who have the tech 
as a floater, in the front. They can kind of pre-screen, they have a little clipboard. 
“Hi my name is Heather, my name is Briana, I’m from Novogenix, there’s an 
opportunity at this clinic to donate you’re- I just think back to the eighties, you 
know, when you and I are talking about that. Had this been around, I don’t think I 
would have been doing as much work in those days with women who were 
suffering and-   
 
Gatter: That might be overstating the case, we were talking about people 
wanting to see something good come out of their thing, they want to see a silver 
lining but I’m not sure that would change all that much.   
 
Buyer: I’m more hopeful. I think that’s just from working with the people.You’ve 
got a different perspective but that’s what I would be my hope. If people could, if 
the staff could just be educated to see it, to know about it. What do you think 
Laurel? 
 
Laurel: No, I think if you look at our staff, the age range, they’re young twenty 
plus years. We now have a process of MA training, and most of them are. 
Previously we were training our own staff so I don’t think with official MA trained 
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staff they would get that exposure at all. I’m sure they’ve heard of it, but I think it 
definitely brings up their level of interest when they understand something and 
the reasons behind wanting to do it. 
 
Buyer: Do you happen to remember, off the top of your head, maybe use last 
week or this week as an example, I guess today is a procedure day, it’s Friday. 
Do you know what the breakdown is for gestational ages today? 
 
Gatter: You keep asking the question, we keep telling you we don’t know. Stop 
asking that question.    
 
Laurel: If we look at the schedule itself, it’s not broken down by first or second. I 
know there were some scheduled, a few weeks ago, I think there were two. It 
also takes looking at documentation on the individual ultrasound, again-  
 
Gatter: Its also on the EPN. It’s on the EPN. (inaudible) 
 
Laurel: It’s for first and second tri. 
 
Gatter: Yea, (inaudible) can have the gestational age pulled directly from the 
ultrasound.  
 
Laurel: Yea, the billing may help.   
 
Gatter: Then you just run the EPN report and it was say that we had seven 
hundred-eighty nine procedures and how many were second trimesters. When I 
was at LA, I used to be able to do it myself, it’s just not as easy now. 
 
Buyer: So, you think there was at least one second tri today?   
 
Laurel: I didn’t look at the schedule, so no.  
 
Gatter: The law of averages is one or two every week. 
 
Buyer: So Mary, did I hear you say that you are semi-retired? 
 
Gatter: Yupp. I filled my schedule, I’m busier than I was when I was working in 
LA. This was a sixty hour a week job, you know. Now, it’s like one day a week, 
but I joined a barbershop chorus on Wednesdays, these women are serious 
singers, I mean serious singers. We go to retreats and we sing for twelve hours a 
day and we stretch and there's a contest coming up, and we wear these 
costumes they would be embarrassed about in Las Vegas, and I belong to a 
local amatur theater group and I’m on the membership committee and were 
discussing what it means to be a member and dues and that conversation, I’m 
just busy. Then I got a call yesterday from PP national, they want to put together 
a cadre of  medical directors to do international reviews, I also do reviews all 
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around the country, part of the accreditation process. The answer to your 
question is I am busy. What were you thinking of? Oh, my daughters wedding, 
that’s coming up, mother of the bride dress, ugh. I’d be having that ruben if I 
didn’t have to fit into the dress. So yea, how about yourself, what do you do? 
 
Buyer: Nothing for fun. Nope. Nothing for fun. But it doesn't sound like, well I 
don’t know, you sound busier now.  
 
Gatter: They’re activities but yea. I do research, I had a research paper 
published last week. There was a research paper inspired by Danco. A lot of red 
states are trying to limit abortion access by passing ridiculous legislation, and 
one of them is you have to use the FDA regimen for medication abortion, it’s from 
two thousand, it’s outdated and we have evidence alternatives now. But the red 
state legislation says no, no you have to have seventeen million visitors, you 
have to do this, you have to do that, and you can’t to telemedicine either, which is 
great. So, Danco- people rarely go back to the FDA to change the label, because 
it’s expensive and there’s no point to it and doctors are used to using evidence 
based alternatives that don’t have to have a label. But, if the politicians are 
saying you have to use a label, we go back to the FDA and say we want to 
change the label. Danco says you need a big volume of patients to say it’s safe 
and effective, because LA had all those cases. Deb and I put together a paper 
based on fifteen thousand cases with LAMS and alternative methods saying 
guess what? Its safer, easier, more effective than the regimen that those stupid 
idiots want us to use. Im interested in political research so.  
 
Buyer: Mhm. Where do you see that going? You’re working with Deborah, you 
said? 
 
Gatter: We just published, it will be out shortly. And I had worked with some 
researchers out of UCSF, Tracy’s (inaudible) who moved to Omaha to be part of 
the Buffett foundation. So, the doctors and I looked at if it made a difference in 
abortion if you were forced to have an ultra sound or not. As it happens we have 
them in our system but when you record that patients decision, do you want to 
see it or not, because it California it’s optional. So, now they give a court ordered 
decision to see it, and we have a separate thing asking how sure are you about 
your decision. Very sure, not sure, you know, So we looked at thirty thousand 
patients to see if looking at the ultrasound made a difference. Guess what? For 
most patients, it does not. Sixty percent of patients did not want to look at it, forty 
percent did. They both proceeded to have the abortion the exact same way, with 
the exception of women who were unsure about their decision. If you were 
uncertain and you saw the ultrasound, you are one or two percentage points less 
likely to have the procedure. So, it’s kind of a nuance, and our enemies don’t do 
nuance as you know, so we published that last year. What do you do for fun? 
 
Buyer: I think I enjoy blowing off steam the same way anybody else does. 
There’s lots of funs stuff to do in south LA and Orange county area.  
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Gatter: Mmm. I can tell you’re a clubbing person. 
 
Buyer: Yea, that’s a polite way of putting it.  
 
Gatter: You’re a young man.  
 
Buyer: I’m sure that Dr. Van Handel of Novogenix would say the same thing. 
 
Gatter: Who else is with Novogenix? It’s an Asian guy, I’m so bad at names now. 
I’m sure he would be horrified.  
 
Buyer: So, they’ve been exclusively contracted with PPLA for quite some time? 
Interesting, and that’s the thing, once someone is in, there isn’t much room to 
share. 
 
Gatter: They’ve got to do something really bad to get kicked out. Part of the self 
sustaining, you know.   
 
Gatter: (Inaudible) Heather, when she came in, was pleasant, unintrusive, she 
didn’t get into anything, she didn’t get in the way. She was efficient, wrapped up 
her specimens, sent them out- shipped them out.   
 
Buyer: I’m thinking about the 2nd tris, if we knew were going to be able to get a 
liver-thymus, even if it’s just one, consistently, per week I think that would be a 
good start. Obviously, that limits how many researchers are being served at 
once, but at the same time, it gets you started-  
 
Gatter: It’s a promise we can keep. 
 
Buyer: It’s a promise you can keep, exactly.   
   
Gatter: So, what gestational age are we talking about, liver and thymus? 
 
Buyer: Well, if it’s a liver and thymus pair, that’s used in the humanized mouse 
models, I don’t know if you’re familiar, the way they have immunodeficient rodent 
and you can engraft human blood products in order to reconstitute a human 
immune system. That’s used for all kinds of applications, and highly dependant 
on having a liver- thymus set from a fetal cadaver. So, that’s always in demand, 
people always want that, I was just at two or three- 
 
Gatter: How big is the thymus in case I’m looking for something?    
 
Buyer: The thymus is pretty tiny, and liver is similar in coloration and consistency 
as the vaginal lining so, that can be difficult, that’s one of the reasons for second 
tri, they’re just easier to identify I think but in terms of differentiation of the 
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progenitor cells in those tissues, there is some some kind of a sweet spot, say 
fourteen and up. Fourteen to twenty-two weeks, most of the protocols call for 
eighteen to twenty-two weeks, well, no I think that’s an older protocol, sixteen to 
twenty-two weeks. SCID mice have definitely been engrafted with fourteen week 
liver and thymus tissue. It’s just a matter of knowing that if our tech goes there, 
you know, that Friday, there is going to be one case there that’s got that for 
certain, we can get it and send it off. 
 
Gatter: So, suppose you call in Monday, and there’s two 14 weekers, coming in 
on Friday, we don’t know if they’re coming in until Friday. So, you could call again 
in the morning, be asking again if you should come in. We don’t really have the 
volume you need. That’s a problem, when developing a relationship. (Inaudible)  
 
Buyer: Yea, if it’s a matter of finding out  and committing the day before, it’s a 
two hour round trip, or whatever for someone to drive out there, that could be 
worth it, that could be really worth it. So, it would be good to- the name of your 
physician again? Dr.- 
 
Gatter: Ian Tilley. 
 
Buyer: Ian Tilley, it would be good to touch base with him- 
 
Gatter: Actually, I’m having lunch with him in two weeks so, I could chat with him 
then. 
 
Buyer: Oh, excellent.    
  
Gatter: You know, PPFA takes a enormous amount time to get back in terms of 
contractual issues and stuff. 
 
Buyer: Oh, so you would have to apply for the waiver that you spoke of. 
 
Gatter: Which, I’m willing- it’s not that big a deal.  
 
Buyer: Does that go to Deborah? Is she the one that signs off? 
 
Gatter: She’s one of the people it goes to, but they change who it goes to so, 
she’s involved in the process.  
 
Buyer: So, that’s why I don’t want to lowball. Because, I hear this is what you’re 
going to have to go through, frustration, time just paper work.    
 
Gatter: Oh, we will. Where’s your company located? 
 
Buyer: Long Beach.  
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Gatter: When I was at PPFA, they used to have surgical site in Long Beach. 
(Inaudible) They stopped that Long Beach site too.  I don’t think I ever went to 
Long Beach, now that I think about it. 
 
Buyer: Do you know well, the Orange/San Bernardino affiliate?  
 
Gatter: Jennefer Russo.  
 
Buyer: Because we’re told they’re very high volume, and they’re right there, next 
door to us. The last that I heard was they were working with a private laboratory 
in Orange, but I guess that would be a research study, a bone-fide research 
study because they’re going right to the researchers who are using it there. But, I 
don’t know, I don’t have any more information on what they were after, and what 
was being done. It sounded to me like it was just one laboratory. There’s 
probably availability- 
 
Gatter: Room for expansion. 
 
Buyer: Room for expansion. Or maybe room for someone else to come in. I 
don’t know, maybe if Dr. Russo will be in Orlando- 
 
Gatter: She will. Absolutely. 
 
Buyer: Maybe we can have that conversation.   
 
Gatter: Come up to me in Orlando and remind me to introduce you.  
 
Buyer: Definitely, yea that would be helpful. So even though you don’t have high 
volume, I see that their are other niches you could fill for us. Don’t you think so? 
 
Gatter: Here is my suggestion. Write me a three of four paragraph proposal, 
which I will then take to Laurel and the organization to see if we want to proceed 
with this. And then, if we want to pursue this, mutually, I talk to Ian and see how 
he feels about using a “less crunchy” technique to get more whole specimens. 
Then, if we agree to move forward, the steps, I would need to apply for a waiver 
at PPFA, in order to do this, we need to have a contract, do you have a contract?  
 
Buyer: What we’ve used in the past is a materials transfer agreement. And 
obviously, that’s open to discussion.   
 
Gatter: It needs to say exactly what your staff is going to do. It needs to say 
exactly what your expectations are. Exactly what the compensations is. That 
you’re agreeing that your person will only use specified the Federal government 
tissue donation form, you can add extra forms if you want. California- 
 
Buyer: Do you have a copy of your form that you could send us and- 
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Gatter: Our form? 
 
Buyer: Your form for tissue donation. The standard one.  
 
Gatter: Outline this in the email you send, because I will forget as soon as I walk 
out.   
 
Buyer: And are we agreed that $100 would keep you happy.  
 
Laurel: I think so— 
 
Dr. Gatter: Well let me agree to find out what other affiliates in California 
are getting, and if they’re getting substantially more, then we can discuss it 
then. 
 
Buyer: Yes. 
 
Dr. Gatter: I mean, the money is not the important thing, but it has to be big 
enough that it is worthwhile. 
 
Buyer: No, no, but it is something to talk about. I mean, it was one of the 
first things you brought up, right? So. 
 
Dr. Gatter: Mhm. 
 
Buyer: Now here’s another thought, is we could talk about specimen, per 
specimen per case, or per procured tissue sample. 
 
Dr. Gatter: Mhm. 
 
Buyer: So if we’re able to get a liver/thymus pair, maybe that is $75 per 
specimen, so that’s a liver/thymus pair and that’s $150. 
 
Dr. Gatter: Mhm. 
 
Buyer: Versus if we can get liver, thymus, and a brain hemisphere, and all 
that, then that’s— 
 
Dr. Gatter: Okay. 
 
Buyer: So that protects us so that we’re not paying for stuff we can’t use. 
And I think it also maybe illustrates things— 
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Dr. Gatter: It’s been years since I talked about compensation, so let me just 
figure out what others are getting, if this is in the ballpark, it’s fine, if it’s 
still low then we can bump it up. I want a Lamborghini. [laughs] 
 
Buyer: [Laughs] What did you say? 
 
Dr. Gatter: I said I want a Lamborghini! [laughs] 
 
Buyer: Don’t we all, right? 
 
Dr. Gatter: [laughs] Exactly! I wouldn't know how to drive a Lamborghini. Oh 
god I was hysterical, three months ago, driving on the wrong side of the road. 
Thinking oh my god, I’m too close to that side.  
 
Laurel: I couldn’t even sit in the front seat in Australia. It was (inaudible) I’ll sit in 
the back.  
 
Gatter: I sat in the front and my sister was driving, and every time she’d stop or 
get too close, I’d go eek, eek. And finally, my other sister was sitting in the back 
goes “Stop. Get out of that seat.” 
 
Buyer: Do you have family there? 
 
Gatter: My sister did our genealogy and have Irish and half Scott. For the Scotts 
part we went to Ireland where my great-great grandfather emigrated, he was a 
sea captain actually. He wrote some very interesting letters about being caught in 
the south seas, 1870 or so. 
 
Buyer: That was your first time there? 
 
Gatter: Yes. Yes. Actually, it was my second time because I was in Edinburgh 
when I was a medical student. We did pre med in OB, that was interesting 
because the midwives in the deliveries at the time weren't allowed (inaudible) any 
time there was a delivery, eight am the next morning, the medical student would 
go out and do (inaudible) it was ridiculous. So, that was my second time.  
 
Buyer: And no you have a wedding coming up? 
 
Gatter: My daughter is getting married in New Jersey, Atlantic City. Yes, she’s 
getting married, she’s going to law school, so she’s moving forward with her life. 
 
Buyer: And how about you Laurel? Do you have children? 
 
Laurel: Two married children. And one- my daughter is pregnant again. Five 
months.  
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Gatter: Oh no! That was quick! 
 
Laurel: She wanted to have them thirteen months apart, guess what? She had 
them thirteen months apart. I said Good for you.  She said:  
“Are you ready to retire yet?” 
I said: “Can you afford for me to retire yet?” So, very good, five month old 
granddaughter and then older grandchildren, step grandchildren from twenty six 
to sixteen.  
 
Buyer: My goodness. What made her reasoning for thirteen months apart? 
 
Laurel: She just wanted to have them close together, it looks like it’s going to be 
thirteen months. 
 
Gatter: Yea, my sister and I are thirteen months apart.  
 
Laurel: Yea, my brother and I are too. Very fortunately, she is a stay at home 
mom, she doesn’t need to work. 
 
Gatter: Hey. alright. How about you? You’ve got the energy. How are your 
children doing?  
 
Buyer: They’re both in college. 
 
Gatter: Where do they go? 
 
Buyer: They go to Cal Poly.  
 
Gatter: Oh. Two of them go to Cal Poly. 
 
Laurel: Very good.  
 
Gatter: We should be moving on here, we’re going to stick you with the check. 
 
Buyer: Yes. Yes. Thank you for taking the time, thank you for being flexible. 
 
Laurel: I really apologize for being late. 
 
Buyer: No need. 
 
Laurel: It’s been one of those days.     
 
Buyer: I'll draft a four paragraph proposal, I’ll send over one of our draft contracts 
as an example. Excellent. I will see you in Orlando. Thank you so much. 
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Laurel: I’m not going to shake your hand because of my cold. Nice meeting you. 
   
Buyer: Nice meeting you. 
 
Gatter: Nice meeting you.  
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BODY:

(BEGIN VIDEOTAPE)

SEAN HANNITY, HOST (voice-over): Tonight...

UNIDENTIFIED FEMALE: What would make you happy? What would work for you?

HANNITY: A shocking new video allegedly shows another Planned Parenthood executive casually talking about
selling parts of aborted fetuses.

UNIDENTIFIED FEMALE: (INAUDIBLE)

HANNITY: 2016 Republican presidential candidates Senators Ted Cruz and Rand Paul are here to react to this
disturbing tape.

UNIDENTIFIED MALE: (INAUDIBLE) down here! We're getting creamed! (INAUDIBLE)

HANNITY: Newly released police audio from the Baltimore riots back in April shows officers came under attack
after being ordered to stand down.
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UNIDENTIFIED MALE: I got glass in my eye (INAUDIBLE)

HANNITY: Geraldo Rivera will weigh in.

"Hannity" starts right here, right now.

(END VIDEOTAPE)

HANNITY: And welcome to "Hannity." Planned Parenthood is in deep, deep trouble tonight. For the second time
now in two weeks, a damning undercover video has been released, this time a high-ranking doctor within the
organization caught on tape allegedly negotiating the sale of aborted fetuses, a potential felony offense under federal
law.

We must warn you the video is extremely graphic. It is not suitable for children. But watch this.

(BEGIN VIDEO CLIP)

UNIDENTIFIED FEMALE: What would you expect for intact tissue? What sort of compensation? What sort of...

UNIDENTIFIED FEMALE: Well, why don't you start by telling me what you're used to paying.

UNIDENTIFIED FEMALE: What I want to know is, what would work for you? Don't lowball it.

UNIDENTIFIED FEMALE: OK.

UNIDENTIFIED FEMALE: Tell me what you...

UNIDENTIFIED FEMALE: (INAUDIBLE) It's been years since I've talked about compensation, so just let me
figure out (INAUDIBLE) and that's fine. If it's still low (INAUDIBLE)

UNIDENTIFIED MALE: (INAUDIBLE)

UNIDENTIFIED FEMALE: (INAUDIBLE) Lamborghini!

(LAUGHTER)

UNIDENTIFIED FEMALE: (INAUDIBLE) Lamborghini!

(END VIDEO CLIP)

HANNITY: Grotesque, gruesome, unbelievable! Now, while that high- ranking Planned Parenthood doctor, quote,
dreams" of turning aborted fetuses and profits into a new Lamborghini -- well, officials from both sides of the aisle in
states all across the country are now opening up investigations into the nation's leading provider of abortions. So given
these new incriminating developments, should Planned Parenthood lose its federal funding, some half a billion dollars a
year?

Joining us now to react, author of "A Time for Truth" -- he's a 2016 GOP candidate -- Texas senator Ted Cruz.
Senator, it is against the law. There are three separate laws that I see that are in question here. You're a former attorney
general. Your thoughts.

SEN. TED CRUZ (R-TX), PRESIDENTIAL CANDIDATE: Sean, you're exactly right. This video and the one
from last week are both gruesome. They show senior officials at Planned Parenthood callously, heartlessly bargaining
and bartering to sell the body parts of unborn children.
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They're sipping wine. They're laughing about it. This one official you just showed said she wants to sell so many
body parts of unborn children, she buy her own Lamborghini!

Now, I think every American should watch these videos and just ask the question, Are these my values? Now, what
should we be doing? Number one, in the course of these videos, it appears both of these officials are admitting to
multiple felonies, both federal felonies and state and local felonies. If the Department of Justice wasn't a partisan arm of
the DNC, it should open an investigation, prosecute these individuals and Planned Parenthood as an entity.

Thankfully, there are state and local attorneys general and DAs that are opening investigations. We need to
prosecute Planned Parenthood, and also we need to cut off every penny of taxpayer funding. I'm leading the fight in the
Senate to do exactly that and insure that we are not funding people who are buying and selling body parts of unborn
children in violation of federal criminal law!

HANNITY: Couldn't say it any better, Senator. I agree wholeheartedly. The president now is going to -- plans to
release thousands of violent felons on an unsuspecting public. Now, there was testimony yesterday about these
sanctuary cities. The Steinle case was only the tip of the iceberg, family members talking about how their loved ones,
one after the other, killed by illegal immigrants.

You took on the director of ICE about the number of illegal immigrants released without charges. I want to roll that
tape.

(BEGIN VIDEO CLIP)

UNIDENTIFIED FEMALE: You asked me, I thought, about 2014. That is 30,558. And the good news is at least
that went down from 2013, when it was 36,700.

CRUZ: But you're omitting the 68,000 criminal illegal aliens that ICE did not begin deportation proceedings
against at all. And you got to add both of those together. It's over 100,000.

UNIDENTIFIED FEMALE: And yes, sir, that's absolutely right, all done pursuant to this statute that the Congress
has outlined.

(END VIDEO CLIP)

HANNITY: Senator, murders are being committed! These are known criminals! Felonies! And if they do leave,
they can cross right over the border as in the case of Steinle, Kate Steinle. What can be done, and how quickly could it
be done?

CRUZ: You are absolutely right. The hearing we had yesterday in the Senate Judiciary Committee, we heard from
the families, from mothers and fathers and brothers and wives of those murdered by criminal illegal aliens that the
Obama administration has released into the public.

As that exchange just showed, in 2013 alone, the Obama administration released 104,000 criminal illegal alien!
That included 193 murderers, illegal aliens with homicide convictions. It included over 400 illegal aliens with sexual
assault convictions. It included over 16,000 with drunk driving convictions.

The Obama administration is refusing to enforce the law! And it is unjustifiable. And as I said at that hearing, if
President Obama had the courage of his convictions, he would have come to that hearing, he would have looked in the
eyes of Kate Steinle's mother and father and he would have apologized for refusing to enforce the law and releasing
murderers who kill their children!

Now, asked what can we do. Number one, I have joined with other senators in introducing legislation to strip all
federal funds from any sanctuary city. San Francisco's a sanctuary city. It invites illegal aliens, including criminal illegal
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aliens, to come to San Francisco. We need leadership in Congress to stop that.

Secondly, I've introduced Kate's Law, which would put in place a mandatory five-year minimum for anyone
convicted of illegal reentry.

You know, Sean, it's interesting. This week, the Senate is taking up the highway bill. And in the highway bill, you
are seeing Republican leadership that's pressing to reauthorize the Export Import Bank, which is just corporate welfare
and cronyism.

How about instead of listening to the big business and the corporate giveaways in Washington, we take up this
week stopping sanctuary cities, passing Kate's Law, defunding Planned Parenthood? How about if we pass my
legislation to end the congressional exemption from "Obama care"? We ought to be leading on issues that matter to he
American people...

HANNITY: You know...

CRUZ: ... not giving in to the Washington cartel!

HANNITY: I love that term, "Washington cartel." You know, senator, I think I speak for a lot of conservatives in
that we are frustrated. You look at the rise of Donald Trump. I would attribute a good part of it to the fact that he's
straight-talking. He's iconoclastic. He's bringing in energy to the campaign, no holds barred.

You -- of all the Republicans that promised to repeal and replace "Obama care," you were the only one that stood
up, and you were excoriated by the Republican Party! The same thing with executive amnesty. Every Republican said,
Oh, no, elect us. Don't worry about it. We're going to - - we'll pass the cromnibus, but we're going to defund the
Department of Homeland Security. The funded executive amnesty!

My question to you is, what has happened to this party? Why are they timid and weak and afraid? And why go after
you when you're doing the very thing that they also promised to do?

CRUZ: Well, Sean, the fundamental problem is far too many of them are listening to the lobbyists and special
interests in Washington. As you mentioned, I have a new book, "A Time for Truth," that has become a New York Times
best-seller. And it talks about...

HANNITY: By the way, that was nice for them to finally acknowledge it.

(LAUGHTER)

CRUZ: Well, they tried to keep it off the list the first week. It was the third best-selling book in America. It outsold
18 of the 20 books on the list, and yet The New York Times, for pretty obvious partisan reasons, didn't want it there.
There was such a hue and outcry that they were forced to list it the next week.

HANNITY: Yes. What...

CRUZ: But the book, "A Time for Truth," it reveals the corruption in Washington behind closed doors, where
you've got career politicians in both parties, Republicans and Democrats, that get in bed with lobbyists.

You know, what so many Americans are frustrated with is we have campaign conservatives, people who talk good
on the campaign trail, but they don't follow through on what they're doing.

And I think in the 2016 Republican primary, it's all going to come down to one issue, trust. Who has been a
consistent conservative, walking the walk and over and over again standing and fighting against "Obama care," against
executive amnesty, against lawlessness, against the debt, defending religious liberty, defending the Constitution?
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Who is leading the fight against this catastrophic Iran nuclear deal? I think that's what people are looking for is
someone who will tell them the truth and do what he said he would do.

HANNITY: I want to ask you what you -- what do you make of the phenomenon or the rise of Trump in the polls? I
know you recently met with him. I actually thought it was one of the funniest things I've ever saw in a presidential
campaign when he did this to Lindsey Graham, who called him a jackass and started a fight, when he did this yesterday.

(BEGIN VIDEO CLIP)

DONALD TRUMP (R-NY), PRESIDENTIAL CANDIDATE: Didn't this guy call me, like, four years ago? Yes.
He called me four years ago, three, four years ago, Lindsey Graham. I didn't even know who he was. He's, like, begging
me to help him with "FOX and Friends." So I say, OK, and I'll mention your name. He said, Could you mention my
name? I said, Yes, I'll -- and he gave me his number.

And I found the card! I wrote the number down. I don't know if it's the right number. Let's try it -- 202...

(END VIDEO CLIP)

HANNITY: Tell us about the meeting. Your thoughts on his rise in the polls, as now being number one in many
polls now across the country. And I'll be honest, I look at Lindsey Graham as part of the problem. He's one of the guys
that won't stand up on immigration. He's one of the guys that I would say is a RINO Republican!

CRUZ: Well, look, I like Donald Trump. He's a friend of mine. He and I have sat down and visited many, many
times. I think the reason why he's getting the attention he is and the support he is, is that he's bold and brash and he's
willing to speak the truth. And he's taking on the Washington cartel.

And in particular, he's focusing on illegal immigration and sanctuary cities. And a great many of the candidates in
2016 for the Republican nomination have been vocal, aggressive advocates of amnesty. When we come to the first
debate in a couple of weeks, I'm going to be one of the very few major candidates on that stage who has never embraced
amnesty.

And I appreciate Donald's focusing on illegal immigration. It's an issue I've been fighting a long time. When Chuck
Schumer had the Democrats' "gang of eight" bill, I helped lead the fight, along with Jeff Sessions, to stop amnesty.

And you know, I think it was really sad to see so many Republican 2016 candidates taking out sticks and trying to
smack Donald Trump because they don't want him talking about illegal immigration and sanctuary cities.

I've refused to do so. I've been proud to defend him for focusing on illegal immigration. And I intend to follow
Ronald Reagan's 11th commandment. Thou shalt not speak ill of another Republican. Don't engage in character attacks.
But keep the focus on policy and substance and the issues that matter to the American people.

HANNITY: I think that's a good strategy (INAUDIBLE) Oh, what do you think about what So-and-So said? I said,
Go ask them. I saw your answer. I thought that was a good answer.

Senator, good to see you. We'll see you on the campaign. Looking forward to that debate. Appreciate you being
with us.

CRUZ: Thank you, Sean. God bless you.

HANNITY: All right, God bless.

And coming up, we'll have more on Planned Parenthood and that controversy and more tape. Also, an exclusive
interview, the person that went undercover for that video coming up next.
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And then later, newly released audio of Baltimore police scanners proves, in fact, that the officers were told to
stand down as we reported back in April while the -- while literally being attacked by rioters. We'll check in with
Geraldo Rivera, also Senator Rand Paul straight ahead.

(NEWSBREAK)

HANNITY: Welcome back to "Hannity." So the sale of aborted fetuses by Planned Parenthood may not only be the
only (sic) wrongdoing uncovered by the Center for Medical Progress. In fact, a high-ranking Planned Parenthood doctor
was also caught on tape discussing her potential compliance with some pretty unethical practices involving patients
receiving abortions.

Now, please be advised that the video we're showing is extremely graphic. It's disturbing. You don't want your
children watching. Ready? Watch this.

(BEGIN VIDEO CLIP)

UNIDENTIFIED FEMALE: (INAUDIBLE) our usual technique is suction at 10, 12 weeks and we switch to using
(INAUDIBLE) something (INAUDIBLE) increase the odds that we'll come out with an intact specimen, then we'll
(INAUDIBLE) weighing the protocol that says to the patient, We're not doing anything different in our care.

To me, that's a kind of (INAUDIBLE) I wouldn't object to asking (INAUDIBLE) to use an ipas (ph)
(INAUDIBLE) increase the odds that he was going to get an intact specimen. But I do need to throw it out there and the
concern because the patient is signing something, and we're singing something saying we're not changing anything in
the way we're managing you just because you agree to give tissue.

(END VIDEO CLIP)

HANNITY: Pretty grotesque.

Joining me now, the man behind the new campaign that's exposing Planned Parenthood's unethical behavior. From
the Center for Medical Progress, David Daleiden is with us. How are you, sir?

DAVID DALEIDEN, CENTER FOR MEDICAL PROGRESS: I'm doing pretty good, Sean. How are you?

HANNITY: All right, I mean, I watch this -- not only in both tapes are they basically saying, Well, the law is up to
interpretation, and they pretty much are acknowledging that they know it's against the law. Then they're quibbling over
prices. Then they're talking about wanting to buy Lamborghinis. Then they're talking about how they do it so that they
don't ruin the specimens and crushing this part of the baby and not that part of the baby.

Walk us through the history of how you got into this and what your take is.

DALEIDEN: Sure. So for the past two-and-a-half years, the Center for Medical Progress conducted a long-term
in-depth comprehensive investigative journalism study of how exactly Planned Parenthood harvests and sells the body
parts from the babies that they abort. And this is something that Planned Parenthood has been doing for decades at this
point.

It's something that by their own admission in their press statements for the past week that their top-level leadership
supports and knows is going on. They've admitted that they harvest the specimens. And they've admitted that they
receive payment for it in exchange for those specimens.

Really, the only bone of contention that's left is whether or not they receive a financial benefit from those payments
and exactly how much the profit is. But as you can start to see in the video that we released yesterday, Dr. Gatter, the
president of Planned Parenthood's medical directors counsel, admits that they really don't have any costs and don't have
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to do anything when they harvest the specimens. So the money that they're getting is straight-up profit to their bottom
line.

HANNITY: All right, now, their claim at Planned Parenthood is that, Oh, this is all heavily edited. Explain the
context of each tape that you released and how long you had taped them. And are there more tapes coming out?

DALEIDEN: Sure. So for the two summary videos that we've released so far, the full, unedited footage of those
conversations has been available on our YouTube channel from the very beginning. So the public can judge for
themselves the accuracy of the -- of the summaries that we put up of just the highlights.

Ultimately, these are, you know, one to three-and-a-half-hour-long conversations. So again, you know, it's all very
interesting. And frankly, there's information in there that we have to leave out for time reasons that I think just continues
to confirm our case.

So the full conversations are up there, and everybody can look at those and get more information.

HANNITY: Well, I didn't see anything from what I've read and what I saw that it was taken out of context. This
was in the proper context that you released it. It wasn't -- you know, if you're releasing the full tape, as you said,
everyone can watch it if they want to spend the time. How many hours total did you tape?

DALEIDEN: We probably have -- we probably have hundreds to even thousands of hours total of videotape over
the past two-and-a-half years., Of the really, really shocking, compelling stuff, we've probably got dozens upon dozens
of hours. And that will continue to be released in the days and months to come.

HANNITY: Now, so we're going to see tape after tape after tape as bad as the two that we've already seen or
worse?

DALEIDEN: Exactly. Even worse.

HANNITY: All right, so let's talk about the funding. You know, half a billion dollars a year, taxpayer dollars, it's
now -- we've got what, three separate investigations, seven separate states looking into Planned Parenthood. Ultimately,
what would you like to have happen?

DALEIDEN: You know, ultimately, I think that the public is seeing this information and the public is pretty
outraged. There's already over 2.5 million YouTube views on the first video that we posted last week, and the second
one is starting to climb up there.

People are responding with a lot of shock and a lot of disgust at the fact that Planned Parenthood is harvesting and
selling the body parts from aborted babies and doing so all the way with half a billion taxpayer dollars every single year.

So there needs to be an immediate moratorium on all of Planned Parenthood's public funding. And then there needs
-- and that needs to be pending the results of the three congressional investigations and the multiple -- I think there
might be eight now state investigations that are going on.

HANNITY: It's against the law to harvest organs this way. It's against the law to perform abortion specifically
designed to protect the lungs, the heart or the liver. Do you expect by the time all is said and done that there's going to
be indictments of some of these people?

DALEIDEN: I certainly hope that Planned Parenthood is held accountable to every single law that they're breaking
in the course of this kind of -- this kind of activity, these real atrocities against humanity of selling the body parts and
using partial-birth abortions to do so.

And I think that their top-level people, their medical directors, their executives both at the national level and all
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across the country are going to have a lot of explaining to do once everything is said and done.

HANNITY: Explain your motivation. Why did you decide to undertake this investigative report on Planned
Parenthood?

DALEIDEN: You know, we did this because Planned Parenthood has been harvesting and selling the body parts
from the abortions that they commit for decades now, and no one has held them accountable. They've held themselves
above the law. And this is something that is offensive to the American public. It's offensive to us as human beings. It
violates human dignity and it needs to stop.

HANNITY: All right. It's grotesque. It's gruesome. And I'm glad that you were able to expose this. We'll be waiting
for the next tapes to be revealed. Thank you, sir, for being with us.

DALEIDEN: Thank you, Sean.

HANNITY: And coming up, you'll hear from a former Planned Parenthood clinic director who actually carried out
the organization's controversial fetal tissue practices. She's now helping others leave that industry.

And later tonight...

(BEGIN VIDEO CLIP)

UNIDENTIFIED FEMALE: I need a medic! (INAUDIBLE) officer down! Need a medic!

UNIDENTIFIED MALE: I need the air. Liberty Heights, hold the line. Do not go forward and do not chase them!

(END VIDEO CLIP)

HANNITY: Newly released audio of Baltimore police scanners now prove the officers were, in fact, told to stand
down back in April while being attacked by rioters. Geraldo Rivera was on the ground during the riots. He is with us
later tonight, and much more.

HANNITY: Welcome back to "Hannity." Now, while the undercover Planned Parenthood videos allegedly
showing officials trying to sell the parts of aborted fetuses are causing shock and outrage, well, they don't come as a
surprise to a former Planned Parenthood clinic director whose duties included sorting and then shipping out fetal tissue
and organs.

Joining me now, Abby Johnson. She worked at a Planned Parenthood clinic for eight years, but she quit after seeing
an ultrasound-guided abortion. She now runs and organization that helps abortion clinic employees leave that industry.

Abby, thank you for being with us.

ABBY JOHNSON, FMR. PLANNED PARENTHOOD DIRECTOR: Thank you, Sean.

HANNITY: So these videos are 100 percent accurate. They -- Planned Parenthood has been purposefully using
ultrasound, et cetera, to preserve livers, hearts, lungs so that they can sell them, correct? You saw this?

JOHNSON: Absolutely.

HANNITY: Tell us what you saw.

JOHNSON: Absolutely and it's a big business. Planned Parenthood is harvesting these organs, this tissue, as early
as seven and eight weeks gestation at a lot of their abortion facilities across the country. They are packaging them. They
are shipping them off to sometimes companies that act as middlemen, sometimes directly to the research labs. And
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they're getting paid a pretty good price for each specimen that they send out.

HANNITY: Do they tell the women who are having these abortions what they're doing with this material?

JOHNSON: You know, they do, by and large. And I can only speak at my affiliate and what I experienced. But we
did consent our patients.

But the interesting thing is that I think it almost soothed the conscience of the woman. So you know, we would talk
to them and say, You know, this is an opportunity for you to give back by donating the fetal tissue to research. It could
potentially save the lives of other people. And so...

HANNITY: So in other words...

JOHNSON: ... this was an opportunity for them to say, Oh, well, this is sort of a false sense of altruism. They're
giving back through their abortions.

HANNITY: Would you say -- and I don't want to put words in your mouth. Are they manipulating these women? In
other words, are they couching it in such a way that it's very different from the reality of what's happening?

JOHNSON: Well, they're certainly not telling women that, you know, we're going to pick through the body parts
that are removed from your uterus and we're going to pick out the best organs, the ones that we can get the most money
for, and ship them off.

They are, you know, talking to these women about the life-saving efforts that these research studies could have,
when that may not be true at all.

HANNITY: All right, can -- it's so grotesque and so unbelievable to me. What are they doing with them? Where are
they shipping them to? And how late in a woman's pregnancy -- these are second-term abortions, as well? In other
words, are they being used for transplant in some cases?

JOHNSON: You know, we don't ever know what they're being used for, as the abortion provider. We are just told
that the tissue is being used for different research studies. Sometimes we ship them to a middleman. Sometimes we ship
them directly...

HANNITY: Wow.

JOHNSON: ... to the research department.

HANNITY: All right, Abby. Thank you for telling us the truth in your story. It's going to be very interesting to
watch what happens.

Here with reaction, the president of Live Action, Lila Rose, and FOX News contributor Tamara Holder.

This isn't an abortion debate that I want to get into with you. There is a legal side of this. Harvesting organs, fetal
tissue like this, is illegal! So there's laws that have been broken. They're caught on tape breaking the laws and admitting
they're breaking...

TAMARA HOLDER, FOX CONTRIBUTOR: No. Sean...

HANNITY: Here's my question.

HOLDER: That's not true.

HANNITY: Do you not -- do you not find what they're saying on those tapes as they eat their salad and drink their
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wine -- do you not find that grotesque and gruesome?

HOLDER: I think that the conversation is definitely gross, especially over a meal. But this isn't about good and bad
conversation. This is about the law. And as far as I can tell, the law is not being broken.

And sure, there should be a criminal investigation if there's any sign that Planned Parenthood is violating the law.
But the law specifically says that they can donate fetal matter...

HANNITY: They're selling it for Lamborghinis!

HOLDER: No, no. They...

HANNITY: No, no, no! The girl on the tape said she wants to buy a Lamborghini!

HOLDER: And she apologized for that. And again...

HANNITY: Apologize?

HOLDER: ... I am not defending...

HANNITY: I apologize for selling cocaine or heroin. It's not going to work! It's a law that's broken! Lila?

LILA ROSE, PRESIDENT OF LIVE ACTION: There are three federal statutes that are being broken here, three.
First of all, selling the body parts of babies and getting profit for them. Even Stem Express, the company that's selling in
California, advertises to Planned Parenthood and is marked off by Planned Parenthood (INAUDIBLE) saying that this
is financially profitable for your clinics.

Number two, they're using partial-birth abortions to do this. Dr. Deborah Nucatola, their senior medical director,
says this herself! She admits it herself! The late-term...

(CROSSTALK)

HANNITY: Let her finish!

ROSE: Number three, Tamara, as a lawyer, this is something you need to study because...

HOLDER: Right. Right.

(CROSSTALK)

ROSE: She's manipulating the abortion procedure. They're manipulating they abortion procedure without the
woman's consent or knowledge in order to better harvest the organs of the baby that they're going to be...

HANNITY: When they crush this part but not that part.

HOLDER: Sean, your words "crushing" --

HANNITY: That was on the tape.

HOLDER: We can get --

ROSE: Those are the words of the abortionist.

HOLDER: OK, we can get everybody worked up about the tape. The law is, because you are not a lawyer,
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unfortunately, the law --

ROSE: Have you read the federal statute, the three federal statutes that these videos prove that Planned Parenthood
is violating?

HOLDER: The partial video, the bits and pieces of the video, or the entire video.

HANNITY: The entire video. They are admitting on tape the law is up for interpretation. They're admitting it.

HOLDER: Sean, it is not illegal to donate body parts.

HANNITY: It's illegal what they are doing.

(CROSSTALK)

HOLDER: That is her -- she's not a prosecutor.

HANNITY: She's explaining it accurately.

HOLDER: She's a pro-lifer who believes abortion is illegal, period.

(CROSSTALK)

ROSE: Have you read the federal statutes that prohibits abortionists from manipulating the abortion procedure as
both of the videos have two different abortionists admitting to doing this, manipulating the abortion procedure to deliver
a, quote-unquote, "intact specimen" in the words of the abortionist Dr. Mary Gatter in the last video, in order to better
harvest those part. In the video you have Dr. Deborah Nucatola admitting to practicing partial birth abortions, which are
illegal at a federal level. This is even beyond the selling and the buying of body parts. This is abuse upon abuse.

HANNITY: Here's my question to you. You admit it's grotesque. You admit it's disgusting. Now my question to
you is why should we give them a half a billion dollars of taxpayer money every year? Why? Why should we give them
a cent when they are clearly talking about crushing this part of the body, not crushing that part of the body, preserving
it, selling it so you can buy Lamborghinis.

HOLDER: Why should you take away their money, Sean? Because --

HANNITY: Because we're broke as a country --

HOLDER: Because you have an opinion that they are committing a crime, which there is no proof whatsoever.

ROSE: Give the money to someone better. Give them to --

HANNITY: I have an idea.

ROSE: Give them to people who actually care.

HANNITY: You and your liberal friends --

HOLDER: You care because you believe that abortion is illegal. I am a lawyer who believes that the law of the land
--

HANNITY: I got to break. But here's my last point to you. You and your liberal friends, you guys --

HOLDER: It's not about being liberal.
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HANNITY: You can raise all the money you want, and stop taking it from hard working Americans who find the
crushing of body parts --

(CROSSTALK)

ROSE: Even Democrats are speaking out. Bernie Sanders is calling this extremely wrong.

(CROSSTALK)

HANNITY: I pay more than my fair share, Tamara. Every single solitary cent I owe.

HOLDER: There are laws that allow you to use them for tax exempt organizations.

HANNITY: I don't use them. I don't use them. But we got to leave. Thank you both.

Coming up next, tonight, here on HANNITY.

(BEGIN VIDEO CLIP)

UNIDENTIFIED FEMALE: I need a medic at Liberty High School now. Officer down. I need a medic.

UNIDENTIFIED MALE: I need the air. Liberty Heights. Hold the line. Do not go forward and do not chase them.

(END VIDEO CLIP)

HANNITY: Newly released police audio during the Baltimore riots back in April proves that cops were told to
stand down and not confront the rioters. Coming up next, Geraldo Rivera will weigh in.

And then later, 2016 Republican presidential candidate Rand Paul is here. He wants to know whether you want to
burn the tax code or put it in a wood chipper. You get to vote, straight ahead.

HANNITY: Welcome back to HANNITY. On April the 27th the city of Baltimore erupted into violent protests
over the death of Freddie Gray. And despite the best efforts of local police to bring order, many of the officers
suggested that their hands were tied because they were told not to engage with the rioters, in other words, to stand
down. Yesterday audio was released of police radio transmissions from that day that seems to corroborate all of this.

(BEGIN VIDEO CLIP)

UNIDENTIFIED MALE: Listen, helmets on now.

UNIDENTIFIED MALE: They're in that alley to the south of the unit. They're busting up cinder blocks over there.

UNIDENTIFIED MALE: We got no shields.

UNIDENTIFIED MALE: Objects are being thrown at the barricade. They are starting to deteriorate the glass.

UNIDENTIFIED MALE: We need shields down here. We're getting creamed. We need help down here. We're
getting destroyed with these rocks and stuff.

UNIDENTIFIED MALE: That was a brick. I got glass in my eye.

UNIDENTIFIED MALE: Officers are down. Can we have the -- mace?

UNIDENTIFIED MALE: We have one female officer injured. She's sustained a head injury, and is in and out of
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consciousness.

(END VIDEO CLIP)

HANNITY: Joining us now FOX News senior correspondent Geraldo Rivera. Everything we were told and
reported corroborated by that tape. They let those guys hang out to dry.

GERALDO RIVERA, FOX NEWS SENIOR CORRESPONDENT: It was amateur hour to begin with. You had an
incompetent mayor. And the police chief didn't know which way to go. He was torn between his officers, his loyalty to
the rank and file, and the orders he was getting from city hall.

Then you had a power structure that was being politically correct. They sided, it seemed to me, with those who
were protesting and rioting and destroying rather than the shopkeepers, rather than the people whose lives, whose very
lives were being burned up right in front of them. Now the tapes corroborate all of FOX News' reporting. Now the
people, the citizen of the Westside of Baltimore and in the state of Maryland can see how utterly they were let down by
their public officials.

HANNITY: It's pretty unbelievable. And you were dead on. Your reporting was accurate. These cops were left to
hang out to dry. People's businesses were ruined. They're never going to get their money back. It's unbelievable.

I want to go to your friend, Donald Trump. I think what he did with Lindsey Graham was brilliant. Let me show
you what -- he gave out Lindsey Graham's cell phone number. This is great. Watch this.

(BEGIN VIDEO CLIP)

DONALD TRUMP, (R) PRESIDENTIAL CANDIDATE: Didn't this guy call me like four years ago? Yes. He
called me four years ago, three, four years ago. Lindsey Graham, I didn't know who he was. He's begging me to help
him with "FOX and Friends." So I say, OK, and I'll mention your name. He said could you mention my name. And he
gave me his number. And I found the card. I wrote the number down. I don't know if it's the right number. Let's try it --
202.

(END VIDEO CLIP)

HANNITY: I think that is the funniest thing I've ever seen in a presidential campaign.

RIVERA: I totally relate to Donald Trump in the sense that both of us are like junkyard dogs. You can kick us, but
you push you're going to get pushed back. And people understand that. And I think it has in a sense muted some of the
criticism against Trump, until there becomes critical mass.

In the scandal about the POW's, there was critical mass. In other words, one guy can't take on the big bully, but if
everybody feels the same, everybody comes together and they come on our pack, we can snarl at this guy.

HANNITY: Here's the reality, he withstood all of that. And here's the bottom line -- he's right on immigration. Our
borders are not secure and people are dying. Look at all the families that testified this week about sanctuary cities and
their loved ones killed by illegal immigrants. Secondly --

RIVERA: Let me -- I'm going agree. Before I get to vets let me deal with the border. I think you're absolutely right.
It's the potency of the immigration issue that ultimately saved Donald Trump from the POW controversy. That on an
ordinary mortal would have finished their political ascendancy. I think that you would agree with that. It was such a
huge error in judgment. But the --

HANNITY: But the Lindsey Graham thing was funny.
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RIVERA: Rather than responding to the POW's, what Donald Trump did, and it's brilliant -- immigration,
immigration, immigration, so the people who for whom that is the prime issue then start saying, well, the POW's he'll
explain that eventually. He's our guy on this issue, on the immigration issue. Therefore we will cut him some slack.
What I don't know, Sean, and nor does anyone, is how in the big picture, how much of his generalized or potential
support was eroded by the POW flack as opposed to the 25 percent of the GOP electorate for whom immigration is the
--

HANNITY: How many unforced errors -- in other words, I just think what he did with Graham was funny. It was
clever. It made me laugh.

RIVERA: As long as you laugh, as long as he's not too snarly.

HANNITY: Before we leave, I want to show everybody your glasses. Put your glasses on.

(LAUGHTER)

HANNITY: We have the over here.

RIVERA: I forgot my glasses over here. I asked if I could wear these.

HANNITY: You're Geraldo. You can do whatever you want.

RIVERA: Thank you.

HANNITY: And coming up next right here tonight on HANNITY.

(BEGIN VIDEO CLIP)

(MUSIC)

(END VIDEO CLIP)

HANNITY: Chainsaw, wood chipper, burn it, I think I'm leaning wood chipper. Anyway, that was 2016
Republican presidential candidate Kentucky Senator Rand Paul. He's taking on the tax code. He'll explain next.

HANNITY: Welcome back to HANNITY. In the wake of the incredibly disturbing videos allegedly exposing
Planned Parenthood for selling parts of aborted fetuses, earlier today my next guest introduced an amendment to end
taxpayer funding of this organization.

Joining us now, author of "Taking a Stand, Moving Beyond Partisan Politics to Unite America," 2016 Republican
presidential candidate, Kentucky Senator Rand Paul. Senator, we have given them over half a billion dollars a year for
the last four years. One has to wonder, with all the debt we have can we not better spend our money?

RAND PAUL, (R) PRESIDENTIAL CANDIDATE: Well, above and beyond the gruesomeness of selling body
parts, there's another reason to oppose giving money to Planned Parenthood. Everything they do is done by community
health centers. We've given billions and billions of dollars to community health centers which do everything that
Planned Parenthood does, except they don't do abortions. So really the taxpayer money is for abortions. There's
absolutely no reason to give money to Planned Parenthood unless you want taxpayer funding of abortions.

And now apparently they're also involved in the sale of body parts. And so this is gruesome, and I hope will wake
up a lot of people, because I know people who say, oh, I'm kind of pro-choice, but they're not for selling body parts.
They're not for trying to extract a fetus in a way that we can keep part of the baby and not crush part of the organs. So
this is very upsetting to a lot of people, and I think even a lot of pro- choice people are going to wonder, really, why are
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we giving money to Planned Parenthood?

HANNITY: Let me talk about the state of the 2015 GOP race. Obviously the surge of Donald Trump, his messages
is resonating on immigration, the treatment of veterans. What do you make of his rise? What do you make of him in the
Republican Party, in the debates, et cetera? Some people are very critical of him like Governor Rick Perry. What are
your thoughts?

PAUL: I think what you're going to find with so many candidates that little bitty tweaks up and down seem to be
bigger than they actually are. And I think you'll find that as the other candidates, myself included, get our message out
there, that there is going to be a lot of shifting of the vote.

One of the things that we're excited about is when you poll my candidacy against Hillary Clinton, we actually lead
Hillary Clinton in five states won by President Obama. So there is some good news to spread around if you know where
to look for it.

HANNITY: You put out an ad that actually cracked me up, you using a shredder. "I'm Rand Paul. I'm trying to kill
the tax code, all 70,000 pages of it." Let's show the tape.

(BEGIN VIDEO CLIP)

PAUL: Hey, I'm Rand Paul, and I'm trying to kill the tax code, all 70,000 pages of it.

(MUSIC)

(END VIDEO CLIP)

HANNITY: I think I choose all three. Great way to get the message out. I'd love to see the tax code changed. What
would you like to do with it?

PAUL: You know, we looked at the code, and it's so complicated. It's 70,000 pages, and really we think the tax
code is chasing American jobs overseas, chasing American companies overseas. Just last year Burger King
reincorporated in Canada. Several dozen companies have reincorporated in Europe.

Wouldn't it be great if we had a low flat rate, 14.5 percent, fill out your tax return on one page, maybe we would
see the opposite. Maybe companies would want to come to America and people would want to relocate and bring their
money here because America would be the best place to do business. And right now, it's not because we've been chasing
people away. We say eliminate the whole tax code. I like the chain saw best myself. But eliminate the whole tax code
and replace it with a one page tax return, 14.5 percent for individuals and 14.5 percent for businesses.

HANNITY: I'm pretty sure that Obama is going to get this horrible Iranian nuclear deal. Where do you think it
stands now?

PAUL: I voted for sanctions because I wanted to drive them to the table. I've always wanted negotiations as being
preferable to war. But I've always wanted a good deal. And I think given Iran's duplicity and their lack of
trustworthiness with regard international agreements, I think we need proof of compliance, proof of consistent
compliance, before we would release the sanctions.

So had I been in charge I would have negotiated I think from a position of strength and I would have said, look,
we'll negotiate, but the only way we'll take off sanctions is very gradually over a several year period as we see proof of
compliance. And I think taking them off simultaneous at the beginning is a mistake.

HANNITY: All right, Senator, thank you for being with us, appreciate your help.
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And coming up, we need your help, very important "Question of the Day" is next, straight ahead.

HANNITY: Welcome back to HANNITY. Time for tonight "Question of the Day." According to federal law, it is
illegal to buy and sell fetal tissue in the United States. That leads us to tonight's question -- should Planned Parenthood
or those that work for Planned Parenthood face charges for allegedly selling the body parts of aborted fetuses as you
saw in these videotapes? Go to Facebook.com/SeanHannity, @SeanHannity on Twitter and let us know what you think.

That's all the time we have let this evening. We hope you'll set your DVR so you never miss an episode because we
miss you if you're not here. Thanks for being with us. We'll see you back here tomorrow night.
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#PPSellsBabyParts PLANNED PARENTHOOD VP SAYS FETUSES MAY
COME OUT INTACT, AGREES PAYMENTS SPECIFIC TO THE SPECIMEN
Planned Parenthood Rocky Mountains VP & Medical Director Savita Ginde

Discusses Contract Details, Aborted Body Parts Pricing, and How to Not “Get
Caught”

Contact: David Daleiden, media@centerformedicalprogress.org,
949.734.0859

DENVER, July 30–New undercover footage shows Planned Parenthood of
the Rocky Mountains’ Vice President and Medical Director, Dr. Savita Ginde,
negotiating a fetal body parts deal, agreeing multiple times to illicit pricing
per body part harvested, and suggesting ways to avoid legal consequences.

Planned Parenthood of the Rocky Mountains (PPRM) is a wealthy, multi-
state Planned Parenthood affiliate that does over 10,000 abortions per
year. PPRM has a contract to supply aborted fetal tissue to Colorado State
University in Fort Collins.

In the video, actors posing as representatives from a human biologics
company meet with Ginde at the abortion-clinic headquarters of PPRM in
Denver to discuss a potential partnership to harvest fetal organs. When the
actors request intact fetal specimens, Ginde reveals that in PPRM’s abortion
practice, “Sometimes, if we get, if someone delivers before we get to
see them for a procedure, then we are intact.”

Since PPRM does not use digoxin or other feticide in its 2nd trimester
procedures, any intact deliveries before an abortion are potentially born-
alive infants under federal law (1 USC 8).

“We’d have to do a little bit of training with the providers or
something to make sure that they don’t crush” fetal organs during 2nd
trimester abortions, says Ginde, brainstorming ways to ensure the abortion
doctors at PPRM provide usable fetal organs.

When the buyers ask Ginde if “compensation could be specific to the
specimen?” Ginde agrees, “Okay.” Later on in the abortion clinic’s
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pathological laboratory, standing over an aborted fetus, Ginde responds to
the buyer’s suggestion of paying per body part harvested, rather than a
standard flat fee for the entire case: “I think a per-item thing works a
little better, just because we can see how much we can get out of it.”

The sale or purchase of human fetal tissue is a federal felony punishable by
up to 10 years in prison or a fine of up to $500,000 (42 U.S.C. 289g-2).
Federal law also requires that no alteration in the timing or method of
abortion be done for the purposes of fetal tissue collection (42 U.S.C. 289g-
1).

Ginde also suggests ways for Planned Parenthood to cover-up its criminal
and public relations liability for the sale of aborted body parts. “Putting it
under ‘research’ gives us a little bit of an overhang over the whole
thing,” Ginde remarks. “If you have someone in a really anti state who’s
going to be doing this for you, they’re probably going to get caught.”

Ginde implies that PPRM’s lawyer, Kevin Paul, is helping the affiliate
skirt under the fetal tissue law: “He’s got it figured out that he knows
that even if, because we talked to him in the beginning, you know, we
were like, ‘We don’t want to get called on,’ you know, ‘selling fetal
parts across states.’” The buyers ask, “And you feel confident that they’re
building those layers?” to which Ginde replies, “I’m confident that our
Legal will make sure we’re not put in that situation.”

As the buyers and Planned Parenthood workers identify body parts from
last fetus in the path lab, a Planned Parenthood medical assistant
announces: “Another boy!”

The video is the latest by The Center for Medical Progress documenting
Planned Parenthood’s sale of aborted fetal parts. Project Lead David
Daleiden notes: “Elected officials need to listen to the public outcry for an
immediate moratorium on Planned Parenthood’s taxpayer funding while
the 10 state investigations and 3 Congressional committees determine the
full extent of Planned Parenthood’s sale of baby parts.” Daleiden continues,
“Planned Parenthood’s recent call for the NIH to convene an expert panel
to ‘study’ fetal experimentation is absurd after suggestions from Planned
Parenthood’s Dr. Ginde that ‘research’ can be used as a catch-all to cover-
up baby parts sales. The biggest problem is bad actors like Planned
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up baby parts sales. The biggest problem is bad actors like Planned
Parenthood who hold themselves above the law in order to harvest and
make money off of aborted fetal brains, hearts, and livers.”

###

See the video at: https://www.youtube.com/watch?v=GWQuZMvcFA8

Tweet: #PPSellsBabyParts

For more information on the Human Capital project, visit
centerformedicalprogress.org.

The Center for Medical Progress is a 501(c)3 non-profit dedicated to
monitoring and reporting on medical ethics and advances.

David Daleiden

Case3:15-cv-03522-WHO   Document3-29   Filed07/31/15   Page5 of 5

http://www.centerformedicalprogress.org/
https://www.youtube.com/watch?v=GWQuZMvcFA8
http://www.centerformedicalprogress.org/terms-of-use/
http://www.centerformedicalprogress.org/author/david/


                                            

Exhibit 28 

Case3:15-cv-03522-WHO   Document3-30   Filed07/31/15   Page1 of 2



Case3:15-cv-03522-WHO   Document3-30   Filed07/31/15   Page2 of 2

http://www.centerformedicalprogress.org/
http://www.centerformedicalprogress.org/
http://www.centerformedicalprogress.org/press/
http://www.centerformedicalprogress.org/blog/
http://www.centerformedicalprogress.org/human-capital/
http://www.centerformedicalprogress.org/about-us/
http://www.centerformedicalprogress.org/contact/
http://www.centerformedicalprogress.org/temp/donate/
http://facebook.com/centerformedicalprogress
http://youtube.com/user/centerformedprogress
http://twitter.com/CtrMedProgress
http://cash.me/$CenterforMedProgress
http://www.centerformedicalprogress.org/2015/07/cmp-statement-on-planned-parenthoods-persecution-of-the-citizen-press-and-suppression-of-free-speech/
http://www.centerformedicalprogress.org/2015/07/cmp-statement-on-planned-parenthoods-persecution-of-the-citizen-press-and-suppression-of-free-speech/
http://www.centerformedicalprogress.org/2015/07/cmp-statement-on-planned-parenthoods-persecution-of-the-citizen-press-and-suppression-of-free-speech/
http://www.centerformedicalprogress.org/2015/07/second-planned-parenthood-senior-executive-haggles-over-baby-parts-prices-changes-abortion-methods/
http://www.centerformedicalprogress.org/2015/07/second-planned-parenthood-senior-executive-haggles-over-baby-parts-prices-changes-abortion-methods/
http://www.centerformedicalprogress.org/2015/07/second-planned-parenthood-senior-executive-haggles-over-baby-parts-prices-changes-abortion-methods/
http://www.centerformedicalprogress.org/2015/07/cmp-statement-on-planned-parenthoods-refusal-to-produce-senior-director-of-medical-services-for-house-committee/
http://www.centerformedicalprogress.org/2015/07/cmp-statement-on-planned-parenthoods-refusal-to-produce-senior-director-of-medical-services-for-house-committee/
http://www.centerformedicalprogress.org/2015/07/cmp-statement-on-planned-parenthoods-refusal-to-produce-senior-director-of-medical-services-for-house-committee/
http://www.centerformedicalprogress.org/2015/07/cmp-reply-to-ppfa-cecile-richards-video-statement-why-is-cecile-richards-throwing-deb-nucatola-under-the-bus/
http://www.centerformedicalprogress.org/2015/07/cmp-reply-to-ppfa-cecile-richards-video-statement-why-is-cecile-richards-throwing-deb-nucatola-under-the-bus/
http://www.centerformedicalprogress.org/2015/07/cmp-reply-to-ppfa-cecile-richards-video-statement-why-is-cecile-richards-throwing-deb-nucatola-under-the-bus/
http://www.centerformedicalprogress.org/2015/07/cmp-statement-in-reply-to-planned-parenthoods-cover-up-of-baby-parts-sales/
http://www.centerformedicalprogress.org/2015/07/cmp-statement-in-reply-to-planned-parenthoods-cover-up-of-baby-parts-sales/
http://www.centerformedicalprogress.org/2015/07/cmp-statement-in-reply-to-planned-parenthoods-cover-up-of-baby-parts-sales/
http://www.centerformedicalprogress.org/2015/07/cmp-statement-on-planned-parenthoods-refusal-to-produce-senior-director-of-medical-services-for-house-committee/
http://www.centerformedicalprogress.org/author/david/
http://www.centerformedicalprogress.org/2015/07/cmp-reply-to-ppfa-cecile-richards-video-statement-why-is-cecile-richards-throwing-deb-nucatola-under-the-bus/
http://www.centerformedicalprogress.org/2015/07/second-planned-parenthood-senior-executive-haggles-over-baby-parts-prices-changes-abortion-methods/
http://www.centerformedicalprogress.org/
http://www.centerformedicalprogress.org/terms-of-use/


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

 

DECL. OF JENNIFER T. DUNN ISO TEMPORARY RESTRAINING ORDER AND PRELIMINARY INJUNCTION 
sf-3560260  

LINDA E. SHOSTAK (CA SBN 64599)
LShostak@mofo.com 
DEREK F. FORAN (CA SBN 224569) 
DForan@mofo.com 
CHRISTOPHER L. ROBINSON (CA SBN 260778) 
ChristopherRobinson@mofo.com 
MORRISON & FOERSTER LLP 
425 Market Street 
San Francisco, California  94105-2482 
Telephone: 415.268.7000 
Facsimile: 415.268.7522 

Attorneys for Plaintiff 
NATIONAL ABORTION FEDERATION (NAF) 
 

 

UNITED STATES DISTRICT COURT 

NORTHERN DISTRICT OF CALIFORNIA 

NATIONAL ABORTION FEDERATION (NAF),

Plaintiff, 

v. 

BIOMAX PROCUREMENT SERVICES LLC, 
THE CENTER FOR MEDICAL PROGRESS, 
DAVID DALEIDEN (aka “ROBERT SARKIS”), 
and TROY NEWMAN, 

Defendants. 

Case No. 3:15-cv-3522 
 
Judge:  
 
DECLARATION OF PROFESSOR 
JENNIFER T. DUNN IN 
SUPPORT OF NATIONAL 
ABORTION FEDERATION 
(NAF)’S MOTION FOR A 
TEMPORARY RESTRAINING 
ORDER AND PRELIMINARY 
INJUNCTION 

 
 

Case3:15-cv-03522-WHO   Document3-31   Filed07/31/15   Page1 of 4



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

 

DECL. OF JENNIFER T. DUNN ISO TEMPORARY RESTRAINING ORDER AND PRELIMINARY INJUNCTION 1
sf-3560260  

I, JENNIFER TEMPLETON DUNN, J.D., declare as follows:   

1. My name is Jennifer T. Dunn, J.D.  I make this Declaration in Support of National 

Abortion Federation’s (NAF’s) Motion for a Temporary Restraining Order and Preliminary 

Injunction.  I have personal knowledge of the facts set forth in this declaration, unless otherwise 

indicated, and if called to testify, I could testify competently thereto. 

2. I am a currently a Lecturer in Law at the University of California Hastings College 

of the Law (“UC Hastings”), a position that I have held full time since 2013.  I teach Women’s 

Health and the Law, Professional Responsibility, and Global Health Law and Policy.  I have been 

teaching law classes since 2009, first at the University of California Berkeley and then later at UC 

Hastings.  I also served as the Acting Assistant Dean of the Graduate Division at UC Hastings 

from 2012 to 2013, and as the Executive Director of the UCSF/UC Hastings Consortium on Law, 

Science & Health Policy from 2009 to 2012.  I earned a J.D. from UC Hastings in 1998, and a 

Bachelor of Arts from the University of California, Berkeley in 1991. 

3. My primary area of expertise focuses on women’s health and reproductive justice, 

and the intersection of the practice of health sciences and the law.  I have written numerous 

professional publications in my field of research.  For example, I published a law review article in 

the UCLA Law Review Discourse entitled After the Choice: Challenging California’s Physician-

Only Abortion Restriction Under the State Constitution, 61 UCLA L. Rev. Disc. 22 (2013), which 

analyzed the constitutionality of California’s physician-only abortion restriction under the state 

constitution.  I also co-authored a book entitled Abortion in California: A Medical-Legal 

Handbook (CreateSpace Independent Publishing Platform 2012), which provides an overview of 

California law and how it relates to clinical healthcare practices.  I also frequently speak at 

medical and health sciences conferences on topics relating to pregnancy, maternal health, 

contraception, and abortion.  I also provide pro bono expert consultation to hospitals relating to 

policies governing premature neonates, fetal death (miscarriage and IUFD), and abortion. 

4. I started attending National Abortion Federation (NAF) Annual Meetings in 2006, 

and I have been a NAF member since 2010 or 2011.  I attended the 2006, 2007, 2008, 2010, 

2011, 2012, 2013, 2014, and 2015 Annual Meetings.  Attending the NAF Annual Meeting helps 
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keep me informed about the cutting edge medical research and emerging legal and policy issues 

relating to abortion care, and also helps me recognize important areas of future legal research.  

5. One of the reasons I believe that providers and researchers attend the NAF Annual 

Meetings is that it is a place where they can come together, discuss the latest medical research 

and best practices, and feel safe.  The threat of violence against abortion care providers is very 

real.  In 1994, an anti-abortion activist shot and killed two receptionists at a Planned Parenthood 

clinic in Boston.  At the time, I was a young recent college graduate working in a Planned 

Parenthood clinic in San Jose, California.  I was at the NAF meeting the year before Dr. George 

Tiller was shot in 2009 – and the year after.  I have received professional training and guidance 

from NAF security personnel about security and privacy issues, and have arranged NAF sessions 

for California abortion providers to help them improve security at their facilities. 

6. I have a high expectation of security and privacy at NAF Annual Meetings.  I had 

to provide two references from NAF members in order to join NAF.  Attendees cannot bring their 

suitcases to conference sessions because of security issues.  Only exhibitors at meetings are 

allowed to bring in boxes or other items.  I have attended NAF meetings for almost 10 years, and 

at each meeting I have been required to sign a confidentiality agreement and present valid photo 

identification to obtain a conference badge and be admitted into the facility. 

7. I was stunned to learn that an anti-abortion organization had falsified their 

credentials and identifications in order to become an exhibitor at the NAF Annual Meetings in 

2014 and 2015.   

8. In 2014, I presented at NAF’s Annual Meeting in San Francisco, California.  I 

participated in a panel discussion titled “Fetal Disposal Choices and Restrictions” along with 

three other panel members.  The panel discussed issues that may arise in the disposition of fetal 

remains after abortion and miscarriage, as well as the legal limits placed on a woman’s choice in 

disposition of fetal remains. In addition, the panel discussed options available to donate fetal 

remains for research.  I discussed and compared six state laws on fetal tissue and model guidance 

from the Center for Disease Control (CDC) to illustrate different ways that states regulate or 

restrict the disposition of fetal remains.  My remarks and presentation focused on how these 
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I, DR. MATTHEW REEVES, declare as follows:   

1. My name is Dr. Matthew Reeves, M.D., M.P.H.  I make this Declaration in 

Support of National Abortion Federation’s (NAF’s) Motion for a Temporary Restraining Order 

and Preliminary Injunction.  I have personal knowledge of the facts set forth in this declaration, 

unless otherwise indicated, and if called to testify, I could testify competently thereto. 

2. Since April 2013, I have served as the Medical Director of the National Abortion 

Federation in Washington, DC. Previously, I worked as a Medical Officer at CONRAD; Chief 

Medical Officer at WomanCare Global; and as Director of Family Planning Research at the 

University of Pittsburgh.  In addition to my role at the National Abortion Federation, I also serve 

as the Associate Director for Research at the Fellowship in Family Planning at Washington 

Hospital Center; Adjunct Associate Professor of Population, Family, and Reproductive Health at the 

Johns Hopkins Bloomberg School of Public Health; and I see patients at Planned Parenthood of 

Metropolitan Washington, DC.   

3. I decided to pursue a career in medicine after studying at the University of Ibadan 

in Nigeria, as part of earning a BA in anthropology from the University of Pennsylvania. During 

my studies at Harvard Medical School, I spent 2 months in rural Malawi.  The harm to women 

from illegal abortion and unintended pregnancy was so striking and obvious that I decided to 

pursue a career in obstetrics and gynecology.  After graduating from Harvard Medical School, I 

completed a residency in obstetrics & gynecology at the University of California at San Francisco 

(UCSF).  I then joined the UCSF Department of Radiology for a fellowship in clinical ultrasound 

at which time I also completed the UCSF Advanced Training in Clinical Research program.  I 

then completed the Fellowship in Family Planning & Contraceptive Research and the MPH 

program at the University of Pittsburgh, and joined the School of Medicine faculty afterwards.  

4. My career has spanned research, teaching, and providing care to women. I have 

taught graduate students and trainees at the Johns Hopkins Bloomberg School of Public Health, 

and University of Pittsburgh School of Medicine.  I have provided abortion care for 14 years and 

have worked at four Planned Parenthood Federation of America (PPFA) affiliate clinics, one 

independent clinic, and two hospital-based practices.  I have conducted research on post-
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pregnancy IUD insertion, contraceptive cost-effectiveness, early phase clinical trials of 

contraceptive and HIV-prevention products, applications of ultrasound in family planning, and 

provision of family planning services in the developing world.  I have published more than 30 

research articles in journals such as Obstetrics and Gynecology, Contraception, New England 

Journal of Medicine, Fertility & Sterility, and Ultrasound in Obstetrics and Gynecology.  I am 

proud of my research, which has helped improve the quality and safety of abortion care and 

improve access to contraception after abortion.  I am a diplomate of the American Board of 

Obstetrics & Gynecology and a fellow of both the American College of Obstetricians and 

Gynecologists and of the Society of Family Planning.  

5. Prior to taking on the role of Medical Director at the National Abortion Federation, 

I was a member of the National Abortion Federation for 8 years. 

6. I attended my second NAF Annual Meeting as Medical Director in April 2014 in 

San Francisco.  There, I was chair of a full-day post-graduate seminar on pre-procedural abortion 

evaluation, led discussions of placenta accreta and the use of antibiotics in abortion care, 

presented the newly revised Clinical Policy Guidelines, and was chair of the Scientific Papers and 

Posters Selection Committee.   

7. I had a reasonable expectation of privacy and confidentiality at the NAF meeting 

because my experience with NAF meetings as an attendee had always been very positive.  The 

idea that I might be video recorded at the NAF meeting never entered my mind at any of the 

many meetings I attended.  NAF strives to create a safe space for providers of abortion care at the 

annual meetings, including intense security measures and signed confidentiality agreements. 

8. “Robert Sarkis” approached me at the 2014 NAF Annual Meeting in San 

Francisco several times.  The time I remember most clearly was near the Biomax booth, probably 

on Monday, the first full day of the conference.  “Robert” really wanted to introduce himself and 

to talk.  We talked for several minutes.  At the time, I thought he was just being pushy due his 

desire to get the company going and to make money.  I assumed that his unusual stiff posture and 

lack of movement were just a personality quirk, but I now realize that he was most likely filming 

me.  
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9. He explained Biomax’s business and how he wanted to meet clinicians interested 

in donating fetal tissue.  I said something to the effect that there were likely to be many clinics 

that would be interested because: (1) disposing of tissue is complicated in all medical contexts 

(regardless of how it is used); and (2) many patients like to donate fetal tissue for research.  I 

think I mentioned that I was involved in fetal tissue donation at the Magee-Womens 

Hospital/University of Pittsburgh, and that many patients participated.  This conversation might 

have lasted 5 minutes, and almost certainly less than 10 minutes.  As a general rule, I try to meet 

people where they are coming from in my conversations, and then reframe the conversation in 

terms of compassionate care for women.  It is easy for me to imagine that my conversation with 

him could be edited to my detriment, just as was done for Drs. Nucatola and Gatter. 

10. Though “Robert” approached me several times throughout the conference, I do not 

recall any other substantial conversations.  I remember one moment where he chased me down 

the hallway in front of the registration desk and scientific posters.  He seemed very pushy. 

11. I am convinced that my fellow providers in the NAF community provide the 

highest quality of care to their patients, and that offering patients the option to donate fetal tissue 

is a key part of this mission.  In my experience and opinion as a medical expert, fetal tissue 

research is vital to medical advancements.  This research provides key knowledge of human 

development that has led to life-saving advances.  Continuing this research is important to 

allowing further advances in life-saving medical care. 

12. I have seen the videotapes released by the fraudulent members of the “Biomax” 

and “CMP” groups including footage of Doctors Nucatola and Gatter.  Drs. Nucatola and Gatter 

are highly respected members of the medical community.  They are considered experts in their 

field and their work has moved the work of reproductive health forward for women and families.  

Despite their stellar reputations and accomplishments, they’ve been falsely accused by extremists 

and unnecessarily shamed in the media.  

13. In the longer transcript of the conversation with Dr. Nucatola released shortly after 

the video on July 14, 2015, the “Biomax” imposters specifically reference my name six times.  
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Given that this was filmed in July 2014, I have reason to believe that this is referencing my 

conversations with “Robert Sarkis” at the April 2014 NAF Annual Meeting.   

14. For example, the person who represented himself as “Robert Sarkis” at the NAF 

meeting—but whom I now believe is David Daleiden based on Daleiden’s public statements 

about the videos—states the following in the transcript: “I met the guy who is also the medical 

director for NAF.  Matt Reeves . . . He and I spoke about second trimester and he indicated he 

had good volume. It was an interesting conversation because he’s friends with someone, I think in 

Pennsylvania, who was actually a researcher . . .” (Transcript at 17 (available at  

https://cbsla.files.wordpress.com/2015/07/ppfatranscript072514_final.pdf).) 

15. In addition, later in the video, the same man says “Matt Reeves had actually 

suggested that to us,” (Id. at 22), apparently referencing a panel discussion on fetal disposition at 

the NAF 2014 Annual Meeting.   

16. I have reason to believe that I was filmed, not only because of “Robert’s” leading 

questions, but also because of his strange face-forward stiffness when speaking with me, both of 

which now make sense in the context of the other smear videos.  I have reason to believe that my 

words could be edited into a smear campaign video similar to the videos involving Drs. Nucatola 

and Gatter.  The fact that “Robert” mentioned my work in “Pennsylvania” to Dr. Nucatola in 

roughly July 2014 makes me think that he was filming me in April 2014. 

17. I am fearful of this.  I have witnessed the terrible reaction towards the prior doctors 

in the wake of their smear videos.  I expect that I will suffer similar levels of reputational harm 

should a heavily edited and misleading video of me be released.  

18. As a doctor who provides abortion care, I have long been all too aware of the 

constant threat of violence, intimidation, and other extreme tactics that anti-abortion extremists 

perpetrate towards abortion providers.  The most grievous example of this was the murder of Dr. 

George Tiller.  I came to know Dr. Tiller as a smart, dedicated, and compassionate doctor through 

meeting him at NAF Annual Meetings for over three years.   

19. I am also fearful of my safety and the safety of my family.  On Friday, July 24, 

2015, NAF’s Security Associate Michelle Davidson performed a security assessment of my 
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home.  Shortly thereafter, I had a security company come to my house to assess my and my 

family’s safety.  As a result, we are getting an alarm system installed.  I hope that this is sufficient 

to deter the violent extremists that radicals like David Daleiden/“Robert Sarkis” hope to incite to 

violence.  But I know that normal security systems are not enough to stop extremists whose sole 

goal is to murder doctors. Although the radical anti-abortion movement pretends to distance 

themselves from the violent extremists, their work serves to incite their violence.   

20. In the case of Daleiden, one of his colleagues helped provide information to the 

killer of Dr. Tiller.  I am fearful that Daleiden might do the same for someone who wanted to find 

me.  Given his ability to conduct a fraud like “Biomax”, I have no doubt that he could find my 

home and direct anti-abortion extremists to it. 

21. The video and coordinated response of anti-abortion extremists make it clear that 

Daleiden and other Defendants named in this action hope to return the United States to the days 

when contraception was illegal, abortion was illegal, and women died on hotel room floors. Given 

that a primary goal of my research has been to promote women’s reproductive choice and ensure 

safe and effective family-planning, and because I was almost certainly recorded by David 

Daleiden/“Robert Sarkis”, I have every reason to believe that he and his radical colleagues will 

target me.   

22. With the release of the prior videos, David Daleiden/“Robert Sarkis” and his 

colleagues have already accomplished one of their major goals: to sow fear and terrorize those 

who support full and equal human rights for women. 

I declare under penalty of perjury that the foregoing is true and correct.   

Executed this 30 day of July 2015 at Washington, D.C. 

 
 
 

   
DR. MATTHEW REEVES 
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I, VICKI SAPORTA, declare as follows:   

1. My name is Vicki Saporta.  I make this Declaration in Support of National 

Abortion Federation’s (NAF’s) Motion for a Temporary Restraining Order and Preliminary 

Injunction.  I have personal knowledge of the facts set forth in this declaration, unless otherwise 

indicated, and if called to testify, I could testify competently thereto. 

2. I am a graduate of Cornell University.  Since 1995, I have served as the President 

and CEO of the National Abortion Federation (NAF).  NAF is the professional association of 

abortion providers.  Our members include private and non-profit clinics, Planned Parenthood 

affiliates, women’s health centers, physicians’ offices, and hospitals who together care for half 

the women who choose abortion in the U.S. and Canada each year.  Our members also include 

public hospitals and both public and private clinics in Mexico City and private clinics in 

Colombia.  NAF is a 501(c)(3) nonprofit organization, and we do not receive any federal funding.  

NAF does not operate any facilities that directly provide abortion care. 

3. Our mission is to ensure safe, legal, and accessible abortion care, which promotes 

health and justice for women.  In furtherance of this mission, NAF sets the standards for quality 

abortion care with our evidence-based Clinical Policy Guidelines (CPGs).  We also develop 

innovative, accredited, continuing medical education and training programs and educational 

resources for abortion providers and other health care professionals.  Our comprehensive quality 

assessment and continuing medical education and training programs help ensure high-quality 

abortion care and provide support for health care professionals who add abortion care to their 

practices.  We have also developed Ethical Principles for Abortion Care.  These ethical principles 

provide a common ethical framework for abortion providers, and are intended to guide decision 

making in the challenging situations abortion providers face when providing health care or 

interacting with the broader medical or non-medical community.   

4. One of my most important roles in leading NAF is to help ensure the safety and 

security of our members.  Since the 1973 Roe v. Wade Supreme Court decision legalized 

abortion, there has been an organized campaign by anti-abortion extremists, which has resulted in 

escalating levels of threats and violence against abortion providers. 
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5. In an attempt to stop abortion, anti-abortion extremists have chosen to take the law 

into their own hands.  What began as peaceful protests with picketing moved to harassing clinic 

staff and patients as they entered clinics and eventually escalated to blockading clinic entrances. 

This foundation of disruption led to violence with the first reported clinic arson in 1976 and a 

series of bombings in 1978.  Arsons and bombings have continued until this day. Anti-abortion 

extremists have also used chemicals to block women’s access to abortion care, employing butyric 

acid to vandalize clinics and sending anthrax threat letters to frighten clinic staff and disrupt 

services. The NAF office in Washington, DC was bombed along with several clinics in 1984. 

Members of the anti-abortion extremist group the Army of God were responsible for the 

bombings and spent time in prison.   

6. In the early 1990s, anti-abortion extremists concluded that murdering providers 

was the only way to stop abortion.  The first provider was murdered in 1993.  Since then, there 

have been seven subsequent murders and 17 attempted murders of clinic staff and physicians, 

several of which occurred in their own homes.  In 2009, NAF member Dr. George Tiller was shot 

and killed in his church in Wichita, Kansas. 

7. Although we haven’t had another murder since 2009, in some ways we have just 

been lucky and have apprehended individuals before they could commit acts of violence.  In May 

2011, Ralph Lang was arrested in his hotel room in Wisconsin after he accidentally fired his gun 

while cleaning it.  When questioned by police, he revealed that he was planning to go to two 

Planned Parenthood clinics and shoot the doctors.  He also said he wished he could line up the 

rest of the clinic staff and “mow them down” with a machine gun.  He was later found guilty of 

attempted first-degree intentional homicide and sentenced to 10 years in prison. 

8. In recent years, there have been a number of arsons and significant vandalism.  In 

some parts of the country threats, intimidation, and harassment remain a daily part of life for 

abortion providers.  In March 2014, our member Susan Cahill in Montana was forced to close her 

clinic after it was destroyed by someone opposed to abortion.  The perpetrator was recently 

sentenced to 20 years, with 15 years of that suspended, and was ordered to pay restitution. We 

have also seen a trend toward increasing internet harassment. 
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9. Even today, there remains a part of the extreme anti-abortion movement who 

believe that it is justifiable to use deadly force to stop abortion. The man convicted of murdering 

Dr. Tiller tried to use a so-called “necessity defense” as justification for the crime.  And Troy 

Newman—a Defendant in this action and the head of Operation Rescue and a Center for Medical 

Progress (CMP) Board Member—has called the murder of an abortion provider a “justifiable 

defensive action.”  

10. The safety and security of our members is of the utmost importance to us.  In my 

20 years at NAF, I have twice gotten a call that one of our members had been murdered.  I don’t 

ever want to get a call like that again.  We remain vigilant about the safety of our members, and 

implement a multi-faceted security program to help ensure the safety of abortion providers.  

Because of anti-abortion violence, applicants for NAF membership must submit references from 

current NAF members or from other people or institutions known to NAF.  Our security staff also 

provides technical assistance, on-site security training and assessments at facilities and homes of 

clinic staff, and 24/7 support to our members when they are facing an emergency or are targeted 

by extremists.  We work with federal, state, and local law enforcement officials and advocate for 

increased protection for abortion providers, as well as investigation and prosecution of anti-

abortion criminal activities. 

11. One of the most critical roles of our security department is to protect attendees at 

our Annual Meetings where we provide essential accredited continuing medical education and 

training.  Our meetings bring together approximately 700-850 abortion providers, researchers, 

and advocates, including individuals who are high-profile targets of anti-abortion extremists.  Our 

members need to feel and be safe at our meetings and protected from those who wish to do them 

harm. 

12. In order to provide a safe place for our members, we have had to increase the 

security precautions and measures for our Annual Meetings over the years.  NAF held our first 

Annual Meeting in 1977.  In the early years, before the violence against providers had escalated, 

we had no security to speak of at our meetings, and in fact, we allowed known anti-abortion 

extremist Joe Scheidler, author of “99 Ways of Closing an Abortion Clinic,” to attend our 
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meetings.  However, by the early 1990s, we were forced to hire security professionals as well as 

off-duty police officers to secure our Annual Meetings from Scheidler and other anti-abortion 

extremists who publicized our meeting location and used it as an opportunity to harass and 

intimidate our members. 

13. We have had to continually increase our meeting security to ensure a safe, secure, 

and intimidation-free environment for Annual Meeting attendees.  Since the late 1990s, anti-

abortion extremists have attempted to infiltrate our meetings and identify providers.  Anti-

abortion extremist Mark Crutcher and his group Life Dynamics worked to develop a network of 

“spies for life” to infiltrate abortion clinics.  Crutcher has also offered substantial monetary 

rewards for materials from NAF meetings, including audio recordings of our Annual Meeting 

sessions, which we made for educational purposes.  As a result of this targeted campaign to 

intimidate providers, we stopped taping our meeting sessions, started labeling all Annual Meeting 

packets and materials as confidential, and started requiring all meeting attendees to sign 

confidentiality agreements in 2000.  These practices and agreements are vitally important to our 

ability to protect the privacy, identity, and security of our members. 

14. We have security measures in place that are not common at other conferences.  

One prominent author who presented at a NAF meeting told attendees that she had attended 

meetings all over the world and had never encountered the level of security that is present at a 

NAF meeting.  She said it made her better understand the threats that abortion providers have to 

face every day.  

15. Many of the physicians and clinic staff at our meetings have been targeted by anti-

abortion extremists.  They have been stalked, threatened, and intimidated, including being 

picketed at their homes, churches, and their children’s schools.  Some attendees have had death 

threats made against them, and bomb threats made against their clinics.  NAF members who 

attend our meetings have had their names put on threatening “wanted” posters and websites 

featuring their photos and personal information that are intended to incite violence against them. 

Given the hostile climate and the history of violence, some of our members go to great lengths to 

preserve their privacy and identity.  Many of our members have security protocols in place to try 
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and protect the identity of their physicians.  This may entail not having the doctors enter the 

building wearing scrubs, driving a different way to the clinic each day, and for some wearing 

disguises when entering and exiting facilities.  Some wear bulletproof vests to work every day.  A 

number of our members try to remain under the radar in their communities, and may not speak 

publicly about their work out of fear for their personal safety or the safety of their families. 

16. NAF’s Annual Meetings are one of the only places where abortion providers can 

come together to learn about the latest research in our field and network without fear of 

harassment or intimidation.  As one recent meeting attendee said, “It is great to be in a place 

where I can say ‘abortion’ out loud and be supported.” 

17. The recent security breaches at our 2014 and 2015 Annual Meetings have 

negatively impacted our organization and our membership.  In order to address these breaches 

and the recently released videos, we have been forced to divert key staff and resources from work 

that is central to our mission.  We have incurred expenses for staff time, meals, and transportation 

during weekends and late nights working; cell phone and data usage for a member of our senior 

staff who was out of the country and contacted by members when the first video was released; IT 

security consultants to assess the security of our network against further breaches or hacks; and 

we expect to incur additional travel costs to support our members and address this matter. 

18. Our conference Final Program contained save-the-date information for our 

upcoming meetings, so we know that David Daleiden and other CMP agents know the location 

and dates of our next two U.S. meetings.  Our security staff have been in contact with the hotel 

management and hotel security staff for these meeting sites to let them know that information 

about our dates and locations has been compromised, and that we may need to take additional 

security precautions for those meetings.  This could include additional site visits in advance of 

these meetings, more time and resources running background checks and vetting potential 

exhibitors and meeting attendees, and hiring an increased number of onsite security personnel. 

We may also see a decrease in attendees at our next meetings as a result of this breach, and we are 

concerned that those who do attend will not feel safe and secure. 
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I, DEREK F. FORAN, declare as follows: 

1. I am a partner with the law firm of Morrison & Foerster LLP, attorneys of record 

in this action for Plaintiff National Abortion Federation (NAF).  I submit this declaration in 

support of Plaintiff National Abortion Federation (NAF)’s concurrently filed Ex Parte Motion for 

a Temporary Restraining Order and for other relief.  Except where expressly stated on 

information and belief, I have personal knowledge of the matters set forth below, and if called as 

a witness I could and would testify competently as follows:   

Notice of Application of Ex Parte Temporary Restraining Order 

2. On July 30, 2015, at about 10:02 p.m., I caused a letter to be sent via email to 

Catherine Short (lldfojai@earthlink.net), who is the attorney identified as the registered agent for 

service of process for The Center for Medical Progress (CMP) on the California Secretary of 

State website.  I caused the same letter to be sent via the same email to Paul N. Jonna, Esq. 

(pjonna@ConscienceDefense.org), who I understand made a special appearance on behalf of 

CMP in response to an application for a temporary restraining order filed in the matter titled 

StemExpress, LLC et al. versus The Center for Medical Progress et al. (Jul. 28, 2015), Case No. 

BC589145, in the Superior Court of the State of California, County of Los Angeles, Central 

District.  I caused the same letter to be sent via the same email to email addresses associated with 

Biomax Procurement Services LLC (info@biomaxps.com), David Daleiden 

(david@centerformedicalprogress.org), and Troy Newman (info.operationrescue@gmail.com).  

Attached as Exhibit 1 hereto is a true and correct copy of letter that I caused to be sent via email 

to these persons. 

3. The letter notified CMP, Biomax, Daleiden and Newman (“Defendants”) that NAF 

would be filing an application on July 31, 2015, in the United States District Court for the 

Northern District of California, San Francisco, for an ex parte temporary restraining order, order 

to show cause, preliminary injunction, and expedited discovery.  The letter also stated that NAF 

would be seeking a hearing on its application for that same day, and asked whether the 

Defendants intended to appear at the hearing and/or oppose NAF’s application.   

4. As of the time of filing, Defendants have not responded to the letter.   
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5. I asked an associate working under my direction, Christopher Robinson, to try to 

make contact with the Defendants by telephone on the morning of July 31, 2015, and prepare a 

declaration to be filed separately in support of this motion describing his activities.  

Exhibits 

6. Attached as Exhibit 2 hereto is a true and correct copy of a table from the National 

Abortion Federation entitled “NAF Violence and Disruption Statistics” covering 1977-2014.  

This document was obtained by downloading it from the NAF website, at: http://prochoice.org/ 

education-and-advocacy/violence/violence-statistics-and-history/ 

7. Attached as Exhibit 3 hereto is a true and correct copy of an article from the New 

York Times entitled “Abortion Doctor Shot to Death in Kansas Church” by Joe Stumpe and 

Monica Davey, dated May 31, 2009.  This document was obtained by downloading it from The 

New York Times’ website, at: http://www.nytimes.com/2009/06/01/us/01tiller.html? 

pagewanted=all. 

8. Attached as Exhibit 4 hereto is a true and correct copy of an article from the 

Guardian entitled “For years anti-abortionists tried to stop Doctor Tiller. Finally a bullet did” by 

Ed Pilkington, dated June 1, 2009.  This document was obtained by downloading it from the 

Guardian website, at: http://www.theguardian.com/world/2009/jun/01/us-doctor-tiller-killing-

abortions.  

9. Attached as Exhibit 5 hereto is (on information and belief) a true and correct copy 

of Biomax’s “NAF Application and Agreement for Exhibit Space,” “Exhibit Rules and 

Regulations”, and NAF “Annual Meeting Registration Form” for the NAF Annual meeting held 

in San Francisco, CA, between April 5-8, 2014, with all personal and credit card information 

redacted.   The Application and Agreement for Exhibit Space lists “Brianna Allen” (Procurement 

Assistant), “Susan Tennenbaum” (CEO), and “Robert Sarkis” (VP of Operations).   The NAF 

“Exhibit Rules and Regulations” is signed by “Susan Tennenbaum” (CEO) representing Biomax 

Procurement Services, dated February 5, 2014.  The Annual Meeting Registration Form is signed 

by Phil Cronin.  The names and contact information of NAF staff have been redacted for their 

protection. 
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10. Attached as Exhibit 6 hereto are (on information and belief) true and correct copies 

of Confidentiality Agreements for NAF Annual Meeting signed by “Brianna Allen” (representing 

Biomax), “Susan Tennebaum” (CEO of Biomax), and “Robert Sarkis” (Procurement Manager of 

Biomax/VP of Operations) dated April 5, 2014.  The signature is dated April 5, 2013; the 

confidentiality agreement states that it is a 2014 document on its face. 

11. Attached as Exhibit 7 hereto is a true and correct copy of the Biomax Company 

page as it appeared on July 8, 2015.  This document was obtained by downloading it from 

http://webcache.googleusercontent.com/search?q=cache:SxAA3Tk6xS0J:www.biomaxps.com/co

mpany/+&cd=2&hl=en&ct=clnk&gl=us. 

12. Attached as Exhibit 8 hereto is a true and correct copy of the Biomax website 

accessed July 30, 2015.  This document was obtained by downloading it from 

www.biomaxps.com. 

13. Attached as Exhibit 9 hereto is a true and correct copy of a transcript from a July 

15, 2015, The O’Reilly Factor television program.  This transcript was downloaded from Lexis 

Nexis. 

14. Attached as Exhibit 10 hereto is (on information and belief) a true and correct 

copy of an email exchange that took place between December 2013 and March 2014 between 

Jennifer A. Hart (Director of Training and Education for NAF), Nichelle Davis, and “Brianna 

Allen.”  “Brianna Allen” is a representative of Biomax and copies “Susan Tennenbaum” and 

“Robert Sarkis.”  The names and contact information of NAF staff have been redacted for their 

protection. 

15. Attached as Exhibit 11 hereto is (on information and belief) a true and correct 

copy of an email exchange of an email exchange that took place in 2015 between “Brianna Allen” 

and Nichelle Davis. “Brianna Allen” is a representative of Biomax and copies “Susan 

Tennenbaum” and “Robert Sarkis.”  Biomax’s “NAF Application and Agreement for Exhibit 

Space” with a deadline of February 23, 2015, with Biomax representatives listed as “Susan 

Tennenbaum” (CEO), “Robert Sarkis” (Procurement Manager), “Adrian Lopez” (Procurement 

Technician).  Also attached are (on information and belief) true and correct copies of the NAF  
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“Exhibit Rules and Regulations” signed by “Susan Tennenbaum” (CEO) of Biomax and dated 

March 25, 2015”, and the NAF Annual Meeting Registration Form signed by “Rebecca Wagner” 

representing Biomax, with all personal and credit card information redacted.  The names and 

contact information of NAF staff have been redacted for their protection. 

16. Attached as Exhibit 12 hereto is (on information and belief) a true and correct 

copy of Biomax’s “NAF Application and Agreement for Exhibit Space” with a deadline of 

February 23, 2015, with Biomax representatives listed as “Susan Tennenbaum” (CEO), “Robert 

Sarkis” (Procurement Manager), “Adrian Lopez” (Procurement Technician).  Also attached are 

(on information and belief) true and correct copies of the NAF  “Exhibit Rules and Regulations” 

signed by “Susan Tennenbaum” (CEO) of Biomax and dated March 25, 2015”, and the NAF 

Annual Meeting Registration Form signed by “Rebecca Wagner” representing Biomax, with all 

personal and credit card information redacted.  The names and contact information of NAF staff 

have been redacted for their protection. 

17. On information and belief, attached as Exhibit 13 is a photocopy of a driver’s 

license purporting to be for “Robert Daoud Sarkis.”  Also on information and belief, Exhibit 13 

also contains a photocopy of an identification purportedly belonging to “Susan Sarah 

Tennenbaum.”      

18. On information and belief, Exhibit 14 contains photos taken by NAF staff during 

an annual NAF conference.  

19. Attached as Exhibit 15 hereto are (on information and belief) true and correct 

copies of documents that purport to be the Biomax business cards of “Susan Tennenbaum” 

(Founder and CEO), “Robert Daoud Sarkis” (Procurement Manager/VP Operations), and 

“Brianna Allen” (Procurement Assistant).  

20. Attached as Exhibit 16 hereto is (on information and belief) a true and correct 

copy of a Confidentiality Agreement for an NAF Annual Meeting signed by “Adrian Lopez” 

(Biomax Procurement Tech), dated April 18, 2015. 

21. Attached as Exhibit 17 hereto is a true and correct copy of an article from the New 

York Times entitled “With Planned Parenthood videos, Activist Ignites Abortion Issue” by Jackie 
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Clames, dated July 21, 2015.  This document was obtained by downloading it from the New York 

Times’ website, at: http://www.nytimes.com/2015/07/22/us/with-planned-parenthood-videos-

activist-ignites-abortion-issue.html?_r=0. 

22. Attached as Exhibit 18 hereto is a true and correct copy of a transcript of a video 

released by the Center for Medical Progress on July 14, 2015.  This document was obtained by 

downloading it from the Center for Medical Progress website, at: http://www.centerformedical 

progress.org/wp-content/uploads/2015/05/PPFAtranscript072514_final.pdf. 

23. Attached as Exhibit 19 hereto is a true and correct copy of an article from The Last 

Refuge entitled “Yet Another Disturbing ‘For Profit’ Planned Parenthood Baby Harvest Video 

Surfaces” by “sundance” dated July 21, 2015.  This document was obtained by downloading it 

from TheConservativeTreeHouse website, at: http://theconservativetreehouse.com/2015/07/21/ 

yet-another-disturbing-for-profit-planned-parenthood-baby-harvest-video-surfaces/. 

24. Attached as Exhibit 20 hereto is a true and correct copy of an article from 

LifeNews.com entitled “Planned Parenthood Doc Deletes Twitter Account After Exposed Selling 

Aborted Baby Body Parts” by Steven Ertelt, dated July 14, 2015.  This document was obtained by 

downloading it from LifeNews.com, at: http://www.lifenews.com/2015/07/14/planned-

parenthood-doc-deletes-twitter-account-after-exposed-selling-aborted-baby-body-parts/.  

25. Attached as Exhibit 21 hereto is a true and correct copy of an article from Heavy 

entitled “Dr. Deborah Nucatola: 5 Fast Facts You need to Know” by Paul Farrell, dated July 14, 

2015.  This document was obtained by downloading it from Heavy.com, at: http://heavy.com/ 

news/2015/07/deborah-nucatola-planned-parenthood-doctor-center-for-medical-progress/.  

26. Attached as Exhibit 22 hereto is a true and correct copy of a transcript of a video 

released by the Center for Medical Progress on July 21, 2015.  This document was obtained by 

downloading it from the Center for Medical Progress website, at: http://www.centerformedical 

progress.org/wp-content/uploads/2015/05/PPFA020615_transcript.pdf. 

27. Attached as Exhibit 23 hereto is a true and correct copy of a Temporary 

Restraining Order, Order To Show Cause Re: Preliminary Injunction, and Expedited Discovery 

Order granted July 28, 2015 by Hon. Joanne O’Donnell of the Los Angeles County Superior 
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Court in Case No. BC589145, StemExpress, LLC, and Catherine Dyer v. The Center For Medical 

Progress, Biomax Procurement Services, LLC, David Daleiden (aka “Robert Sarkis”), Doe 1 

(aka “Susan Tennenbaum”), and Does 2 through 100, inclusive.  

28. Attached as Exhibit 24 hereto is a true and correct copy of an article from 

LifeNews.com entitled “A Dozen Very ‘Shocking’ Videos of Planned Parenthood Selling Aborted 

Babies Still to Come” by Steven Ertelt, dated July 24, 2015.  This document was obtained by 

downloading it from LifeNews.com, at: http://www.lifenews.com/2015/07/24/a-dozen-very-

shocking-videos-of-planned-parenthood-selling-aborted-babies-still-to-come/.  

29. Attached as Exhibit 25 hereto is a true and correct copy of a transcript from a July 

22, 2015 Hannity television program.  This transcript was downloaded from Lexis Nexis. 

30. Attached as Exhibit 26 hereto is a true and correct copy of a press release from 

The Center for Medical Progress entitled “Human Capital – Episode 1: Planned Parenthood’s 

Black Market in Baby Parts” dated July 28, 2015.  This document was obtained by downloading 

it from The Center for Medical Progress’ website, at: http://www.centerformedicalprogress. 

org/2015/07/human-capital-episode-1/.  

31. Attached as Exhibit 27 hereto is a true and correct copy of a press release from the 

Center for Medical Progress entitled “Planned Parenthood VP says Fetuses May Come Out Intact, 

Agrees Payments Specific to the Specimen” dated July 30, 2015.  This document was obtained by 

downloading it from The Center for Medical Progress website, at: http://www.centerformedical 

progress.org/2015/07/planned-parenthood-vp-says-fetuses-may-come-out-intact-agrees-

payments-specific-to-the-specimen/. 

32. Attached as Exhibit 28 hereto is a true and correct copy of a press release from 

The Center for Medical Progress entitled “CMP Statement on Planned Parenthood’s Refusal to 

Produce Senior Director of Medical Services for House Committee” dated July 20, 2015.  This 

document was obtained by downloading it from The Center for Medical Progress’ website, at: 

http://www.centerformedicalprogress.org/2015/07/cmp-statement-on-planned-parenthoods-

refusal-to-produce-senior-director-of-medical-services-for-house-committee/.  
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I declare under penalty of perjury that the foregoing is true and correct.  Executed this 31st 

day of July, 2015 at San Francisco, California.   
 
 

           /s/ Derek F. Foran 
DEREK F. FORAN 
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