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       Over the past few decades, Ohio has had 
one of the highest infant mortality rates in 
the country.  We’re not talking about children 
that are killed through abor on.  We’re 
talking about children born alive that don’t 
survive un l their first birthday.  What is even 
more troubling is that the black infant 
mortality rate has been almost three mes 
as high as the white infant mortality rate.  
These disturbing facts would seem more 
believable if Ohio were a third world country 
with poor access to health care, but this isn’t 
the case.   So why is 
infant mortality such a 
huge problem here?   
There are many 
opinions, but what is 
overtly missing from 
many studies and 
reports issued by the 
Ohio Department of 
Health (ODH) and other 
agencies is the 
scien fically noted link 
between abor on and 
infant mortality. 
     The Na onal Center 
for Health Sta s cs has 
been releasing data for 
years showing that prematurity accounts for 
a growing propor on of infant deaths.  There 
have also been many studies that have shown 
that abor on increases a woman’s chance of 
having a baby prematurely in a subsequent 
pregnancy.  A 2007 Journal of Reproduc ve 
Medicine ar cle concluded that nearly 32%  
of preterm U.S. births are due to the mother 
having a prior abor on.  In June 2015, the 
organiza on Prevent Preterm published a 
document summarizing the research of over 
100 peer‐reviewed studies involving mothers 
and newborns from 34 countries that shed 
light on the long‐term effects of abor on.  
These studies consistently show that surgical 
abor on is a risk factor for preterm birth in 
subsequent pregnancies.  The odds of a 
preterm birth increase with just one abor on, 
and increase even more for women who have 
had mul ple abor ons.  The research 
indicated that the probable cause for this is  

damage to the cervix during the abor on 
that can cause it to be weaker, increasing 
the risk of infec on in the uterus during a 
subsequent pregnancy, and increased risk 
of bleeding during subsequent 
pregnancies.   The cervix is closed ght 
during a pregnancy, and is not meant to 
open un l the child is ready to be born.  
Surgical abor on forces the cervix open 
when it is physiologically designed to stay 
closed. 
     So just what does this informa on have 

to do with Ohio’s 
high rates, and the 
abysmally higher rate 
of infant mortality 
among black women?   
It’s not hard to make 
the correla on.  ODH 
releases a report 
each year that cites 
the infant mortality 
rates across the 
state.  Among other 
facts, it breaks the 
numbers down by 
county and by race, 
and also states the 
propor on of 

probable causes of death.  Not surprisingly, 
it usually cites prematurity as the most 
prominent cause of death.  The most 
recent report shows that in 2017, 32% of 
infant deaths were a ributed to 
prematurity.   It also cites that in 2017, 
black infants died at a rate 3x higher than 
white infants.  There were 5.5 premature 
births per 1000 live births among black 
women,  and 1.6 premature births per 
1000 live births among white women.  Each 
year, ODH also releases an annual abor on 
report.  This report is very extensive and 
breaks down abor on sta s cs by county, 
race, age and more.  The most recent 
report shows that in 2017, black women 
make up 12.8% of the Ohio popula on, yet 
had 41.5% of the state’s total abor ons 
reported.  Similar sta s cs have been 
reported for many years.   In Summit 
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  Abortions affect on infant mortality continued from page 1                                                                                                                   

County, black women make up 14.9% of the popula on 
and accounted for 42% of the abor ons.   The zip codes 
of 44306, 44307 and 44320 located in primarily black 
communi es have some of the highest infant mortality 
rates in the state.  Correspondingly, the Ohio abor on 
report also shows that these zip codes have high levels 
of abor ons reported. 
     The Ohio Commission on Infant Mortality was 
created in 2014 with the goal of improving Ohio’s infant 
mortality rate to help more Ohio babies celebrate their 
first birthdays. At the me the commission was created, 
Ohio ranked 46th in the na on for overall infant 
mortality and 50th for black babies.   This commission 
spearheaded SB332, passed by the Ohio legislature in 
2016, which contracted with the Health Policy Ins tute 
of Ohio to collect data and produce a report on how to 
reduce infant mortality.   Prior to the bill’s passing,  we 
contacted the bill’s sponsors reques ng that they 
amend the language of the bill to require that prior 
abor on data be collected in infant morality cases 
because there is currently no data base that can 
correlate the two sta s cs.  Since there is currently no 
data available to show how many infants who died in 
the first year of life were born to mothers who had prior 
abor ons, collec ng this informa on would be of 
extreme value in predic ng risk factors in future 
pregnancies of wanted children.  Neither of the bill’s 
sponsors ever responded to us, and the bill passed 
without the amendments.  A 233 page report with 
policy recommenda ons regarding the effect of 
housing, transporta on, educa on and employment on 
infant mortality was issued in December, 2017.  There is 
not one men on of the risk of abor on on infant 
mortality in the report. 
        The city of Akron and Summit County have both 
created ini a ves to combat infant mortality.  In 
January of 2016, a race dialog summit was held in Akron 
to discuss the impact of racism on infant mortality.  
RTLNEO a ended this mee ng of over 400 people and 
listened to legislators, community leaders, physicians 
and others talk about many, many cultural and social 
problems that contribute to infant mortality.  
Prematurity, low infant birth weight and lack of prenatal 
care were emphasized as the highest causes of infant 
mortality, but abor on’s link to prematurity was never 
discussed.  We personally contacted event coordinators 
and speakers to present the data, and never got any 
responses.   
     The City of Akron developed the Full Term First 
Birthday Akron ini a ve to inform ci zens of programs 
available in the community that promote healthy full 

term pregnancies.  The program primarily addresses 
structural racism and social determinants of health, and 
aims to reduce prematurity and eliminate sleep‐related 
deaths.  This program also works closely with the Ohio 
Equity Ins tute (OEI) established by ODH in 2012.  OEI is a 
collabora on with ODH and 9 communi es across the state 
selected because of their poor birth outcomes, high infant 
death rates and high preterm birth rates.  We contacted the 
city of Akron to request to be part of the strategic planning 
for the Akron area group and were denied.  19 community 
organiza ons were selected to par cipate, and the group 
included Planned Parenthood (PP).  At a public mee ng 
where each of these groups signed a memorandum to 
cement their par cipa on, we a ended and talked to many 
of the officials to present the medical data showing the 
abor on link to preterm birth.  They all accepted the data, 
but denied us follow‐up mee ngs or par cipa on in the 
group. We requested to be added to the e‐mail/mailing list 
for future mee ngs, but it did not happen.  The city of 
Akron hosted a public Health Equity Summit about infant 
mortality on March 19 at the John S. Knight Center and we 
found out about it from the newspaper and did a end.  A 
major sponsor of the event was PP, and one of the speakers 
was Iris Harvey, the CEO of Planned Parenthood of Greater 
Ohio.  Her talk focused on “pre‐concep on health care”.   
When she explained what this was, she spoke mainly about 
the PP sex educa on program in our schools.  Considering  
that prematurity, low infant birth weight and lack of 
prenatal care had previously been discussed as the main 
causes of infant mortality, it was ironic to have her speak 
since PP provides NO prenatal care, and because PP’s 
corporate focus is killing preborn children through 
abor on, not saving them.   During a panel discussion by 
several physicians, nurses and a Summit County Board of 
Health representa ve, there was an opportunity to present 
ques ons.  We brought up the probable link between 
abor on and prematurity in subsequent pregnancies and 
included the high rate of abor on among black women.  
The ques on was summarily dismissed as non‐important. 
      Besides killing a pre‐born human being, abor on can 
pose many other significant medical risks on future 
pregnancies.  Women of all races need to be educated 
about the risks associated with abor on.  Ignoring the 
sta s cs that point to these risks is dangerous, and not 
providing this informa on to women who choose to abort 
an unwanted child is unethical.  We will con nue to a end 
and par cipate in these mee ngs whenever possible.  It’s a 
tragedy that children are killed through abor on, and just 
as much a tragedy that future wanted children may die 
because their mothers aborted previous siblings that they 
didn’t want.                                                                                 
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Abortion through birth and infanticide after?                       by Dr. Ray Adamek 

      Recognizing that the U.S. Supreme Court has become 
more conserva ve with President Trump’s  recent 
addi on of Jus ces Gorsuch and Kavanaugh, the “pro‐
choice” movement has become concerned that Roe v. 
Wade and its companion, Doe v. Bolton, suspended by 
the thin thread of the “right to privacy,” may soon be 
overturned.  Hence, they are a emp ng to enact state 
abor on laws that are more permissive than current 
federal laws.   
      Three events brought this movement to the public’s 
a en on.  On January 22, 2019, the 46th anniversary of 
the Supreme Court’s 1973 abor on decisions, Governor 
Andrew Cuomo (D) signed New York State’s 
“Reproduc ve Health Act.”  This law permits abor ons 
a er 24 weeks if a health care professional (e.g. the 
abor onist), determines the physical or mental health of 
the mother (as liberally defined in Doe v. Bolton) is at 
issue.  It also removes abor on from the state’s penal 
code altogether, as well as removing several maternal 
safeguards (e.g. licensed/cer fied/authorized non‐
physicians may now perform abor ons, and abor ons 
a er 12 weeks need no longer be performed in a 
hospital) which had existed under its 
previous law.   
      The other two events which 
ini ally brought this movement to the 
public’s a en on occurred in Virginia.  
On January 29, 2019, House Delegate 
Kathy Tran (D) proposed legisla on 
that would allow abor ons up un l 
the moment of birth.  Subcommi ee 
chairman Todd Gilbert (R) asked if this 
would include when the woman “has 
physical signs that she is about to give 
birth?  She’s dila ng?” Tran 
responded, “My bill would allow that, 
yes.”  Two days later, in a radio interview, Virginia 
Governor Ralph Northam (D) defended the bill, which 
had failed to pass.  Asked what would happen under the 
proposed bill if a woman in labor requested an abor on, 
Northam said:  “… I can tell you exactly what would 
happen: the infant would be delivered; the infant would 
be kept comfortable; the infant would be resuscitated if 
that’s what the mother and the family desire, and then a 
discussion would ensue between the physicians and the 
mother.” 
     Thus, Governor Northam was indica ng that given a 
live birth a er a failed abor on a empt, it was s ll the 
mother’s and the abor onist’s choice whether or not to 
give the child any medical care.  By April 9, at least five 
other states considered laws similar to New York’s.  

They are Illinois, Massachuse s, New Mexico, Rhode Island, 
and Vermont. 
     Pro‐Choicers Misrepresent Facts.  As usual, pro‐choice 
ac vists can be counted on to misrepresent facts when it 
comes to abor on.  Thus, commen ng on laws regarding 
late‐term abor ons, Hillary Clinton recently tweeted, “Only 
about 1% of abor ons happen later in pregnancy—almost 
always because a woman’s health or life is at risk, or the 
pregnancy is no longer viable.”  But the CDC’s latest 
Abor on Surveillance Report, published in November, 2018, 
indicates that 1.2% of reported abor ons in 2014 occurred 
at or over 21 weeks gesta on.  Since the states of California, 
Maryland and New Hampshire did not report abor ons to 
the CDC in 2014, the Gu macher Ins tute es mates late‐
term abor ons totaled 1.3% of abor ons or 12,000 for the 
year, an average of 33 per day, hardly the “rare event” pro‐
choicers like to talk about.  Moreover, a Gu macher 
Ins tute study in 2013 concluded that most abor ons a er 
the 20th week are not sought “for reasons of fetal anomaly 
or life endangerment” but are due to maternal indecision, 
changing circumstances, and/or young age. 
      Commen ng on the federal Born Alive Survivors 

Protec on Act bill, meant to ensure that 
a baby born a er a failed abor on 
a empt receives the same medical care 
as any other newborn, Leana Wen, 
Planned Parenthood’s CEO said “Today 
[2/25/10] the Senate will vote on a bill 
that criminalizes doctors for a prac ce 
that doesn’t exist in medicine or reality.” 
A NARAL representa ve at the bill’s 
hearing said it was based on “imaginary 
scenarios and extremist lies.”  But Dr. 
Willard Cates, former head of the CDC’s 
Abor on Surveillance group, who 
supports legal abor on, said in 1981, 

“[Live births a er abor ons] are li le known because 
organized medicine, from fear of public clamor and legal 
ac on, treats them more as an embarrassment to be hushed 
up than a problem to be solved.”  He es mated that 400 to 
500 abor on live births occur every year in the U.S.  My own 
review of reports from the 1973 case of Dr. Kenneth Edelin 
through May, 2014 found at least 15 doctors, including the 
notorious Dr. Kermit Gosnell, had been iden fied as having 
been accused, charged, or convicted of killing or failing to 
treat children born alive a er failed abor ons. Moreover, 
the CDC collects data on infant deaths under the medical 
code P96.4 which means “born alive a er a termina on of 
pregnancy.”  Its 2016 report indicates that between 2003 
and 2014, some 376 to 588 infant deaths were so coded, 

(Continued on page 6) 



Top Le :   RTLNEO Execu ve Director Denise Leipold gave opening remarks. 
2nd Row Le :  Ohio Secretary of State Frank LaRose talked about vo ng and led 

everyone in the Pledge of Allegiance. 
2nd Row Center: Kristan Hawkins gives her keynote address. 
2nd Row Right:  A endees brought diapers and formula to donate to the 

pregnancy resource centers. 
3rd Row Le :  The 2019 Defender of Life Award was presented to Ellen 

Trepanier. 
3rd Row Center:  One of two 2019 Champion of Life Awards was presented to 

Lynn Willig. 
3rd Row Right:  One of two 2019 Champion of Life Awards was presented to 

Monsignor James Kolp. 
4th Row:   The 2019 Marie McNeill Life Educa on Award was presented to 

Kristan Hawkins. 
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We Celebrated Life !                                                                  
      On Saturday, April 6, a capacity crowd filled the SYB Party 
Center for the annual Right to Life of Northeast Ohio “Celebrate 
Life” dinner.  We were pleased to have Kristan Hawkins, 
president of Students for Life of America, as our keynote 
speaker.   Kristen gave an inspiring talk about what it really 
means to be pro‐life in today’s society and how everyone can be 
involved in changing hearts and minds so that we can be an 
abor on‐free country.  The evening started out with a social 
hour where many of our local and state elected officials were 
present to answer ques ons.  Also present at the event were 
representa ves from local pregnancy resource centers who 
shared how their ministries help pregnant women in need. 
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       The movie “Gosnell: The Trial of America’s Biggest Serial Killer” is s ll 
having a tremendous impact across the country long a er its short theatre run.   
On March 30, it was shown at St. Francis Xavier Church in Medina to a big 
crowd with a keynote address by Right to Life of Northeast Ohio Execu ve 
Director Denise Leipold.   The movie exposes the true story of the inves ga on 
and trial of abor onist Kermit Gosnell ‐ his 30 year killing spree and the 
poli cal and media establishment that tried to cover it up.   It was also recently 
screened at the White House by President Trump. 
      If you were unable to see this movie in the theatre, the movie is available 
on DVD, and is also available to view on demand through some cable and 
satellite television providers.                                                                                          

     In our last issue, we con nued the saga of Planned 
Parenthood’s (PP) and the Na onal Abor on Federa on’s 
(NAF) suit against David Daleiden and the Center for 
Medical Progress (CMP), no ng that 
contrary to the pro‐abor on 
organiza ons’ asser ons, a three‐judge 
panel of the U.S. Fi h Circuit Court of 
Appeals found that CMP’s undercover 
videos were authen c and not 
decep vely edited.  The Court also 
ruled that PP violated federal 
standards regarding fetal ssue 
research and federal law that prohibits 
par al birth abor ons. 
       Since then, PP has experienced 
several other setbacks, including losing 
Title X tax funds administered by Ohio and nine other 
states, although these ac ons are being challenged in 
the courts.    At the federal level in late February 2019, 
the Department of Health and Human Services released 
final rules changing funding regula ons under the Title X 
family planning program.  The new rules prohibit Title X 
dollars from going to groups who counsel, refer for or 
finance abor ons.  By the end of March, the rules cut 
PP’s funding by $44 million, although it quickly filed a 
lawsuit, joined by 22 states’ a orneys general who favor 
PP’s agenda.  
      Interes ngly, Troy Newman, president of the pro‐life 
group Opera on Rescue, has pointed out that over the 
three and a half years since the undercover video 
revela ons of CMP began, 25 members of PP’s 
leadership team have le .  These include top employees 
with job tles such as VP, Abor on Access and Director 
of PP’s Consor um of Abor on Providers, Chief Medical 
Officer, PPFA, and Senior Medical Advisor.  In all some 19 
individuals have resigned, two have re red, two either 

More “bad news” for Planned Parenthood                            by  Dr. Ray Adamek 

“le ” or quit, one was demoted, and one’s reason for 
leaving is unknown.  Newman commented, “I believe they 
are running from prosecu on.” 

     The Legal Ba le Con nues.  Ini ally, 
CMP was eager to respond to the PP and 
NAF lawsuit, since the court case would 
expose their prac ces to the public.  But 
two courts have hampered CMP’s release 
of    more videos, with the 3‐judge panel 
of the 5th Circuit no ng that the lower 
court’s ruling against CMP appeared to be 
poli cally mo vated on the pro‐abor on 
side.  
      The abor on industry is trying to 
permanently bury the videos and put 
Daleiden and his undercover video 

partner, Sandra Merri , behind bars on 15 felony counts, 
alleging that they violated California’s law against illegally 
recording “confiden al communica ons.”  The pro‐life 
team maintains that their conversa ons could not be 
considered confiden al, since they were made in busy 
restaurants with customers and employees within earshot, 
as well as in conven on halls and rooms at pro‐abor on 
mee ngs with others present.  Moreover, the law permits 
undercover videos/recordings to be made without both 
par es’ permission if there is prior credible evidence that 
the subject of the inves ga on was viola ng laws, which 
CMP’s legal team is prepared to assert and defend.  The 
next court hearing on this case was scheduled for April 22. 
However it was suspended by California Supreme Court 
Jus ce Tani Can l‐Sakauye on April 19.  The court based its 
decision on “poli cal bias and selec ve prosecu on” 
according to Daleiden and Merri ’s lawyers.  It is not clear 
whether the delay is temporary or will become 
permanent.  If the la er, it would be a major victory for 
the pro‐life team.                                                                                   

“Gosnell” movie still having an impact!  



and a er further inves ga on concluded that of the 588 babies, 143 were “defini vely” born alive, with 83 (58%) having 
lived from one hour to 1 or more days.  These data represent only abor ons done in hospitals, not clinics. 
     Federal An ‐Infan cide Legisla on Stymied.  At the federal level, House Democrats con nue to refuse  to allow a 
vote on the Born Alive Abor on Survivors Protec on Act, which would mandate that infants born alive a er a failed 
abor on be given the same care and treatment as those born at the same age and stage of development who were not 
slated for abor on.  As of April 15, the House did this no less than 32 mes.   
     The Senate has failed to pass an ‐infan cide legisla on twice.  On February 25, 2019, it voted 53‐44 falling short of the 
60 votes needed to end a filibuster and take up a vote on the legisla on itself.  Fi y of the Republicans present voted to 
end the filibuster, joined by Democrats Joe Manchin, Bob Casey and Doug Jones.  Two Republicans were absent and Lisa 
Murkowski (R) was present but did not vote.  All of the remaining 44 Democrats (plus two Independents) voted against 
ending the filibuster, thus preven ng the an ‐infan cide bill from being considered.   
      Public Reac on.  In response to NY’s Reproduc ve Health Act, pro‐life organizers designated February 23 as a Day of 
Mourning.  The event sold out the Empire State Conven on Center with over 3,000 a endees, was live‐streamed to 28 
ci es with 34,000 viewers, and sold more than 1,400 shirts across 45 states and 3 countries.  A  poll by Marist University 
conducted from 2/25/19 through 3/4/19 found that just 21% of state residents supported New York’s new law allowing 
abor ons up to birth for any reason, as did just 13% of all Americans.  63% of New Yorkers said abor on should be 
“generally illegal” in the third trimester of pregnancy, including 53% of New York Democrats, 65% of Independents, and 
84% of NY Republicans.  Other polls yield similar findings, and according to a report by the pro‐abor on Gu macher 
Ins tute, the first quarter of 2019 has seen “28 state legislatures introduce a variety of abor on bans.”                                              
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UNPLANNED film fosters more unplanned changes!          by  Dr. Ray Adamek 

     “UNPLANNED,” the movie based on 
the true story of Abby Johnson, 
opened in over 1,000 theaters across 
the U.S. on March 29.  Johnson, a 
Planned Parenthood clinic director, 
became pro‐life a er being asked to 
leave her desk to assist at an abor on 
procedure and viewing what actually 
happened on an ultrasound screen.  
Wri en and directed by Cary Solomon 
and Chuck Konzelman, the film faced 
many obstacles in its produc on and distribu on 
because of its pro‐life theme.  A number of television 
networks refused to air commercials for the film.  Upon 
its release, it was under‐reviewed, with one source 
coun ng only six early reviews.  In spite of this, the film 
was number 4 on the income list in the first week, and 
number 8 in the second week, a drop typical of many 
films. 
     But the biggest payoff of the film appears to be the 
changes it made in the lives of many women and their 

children.   The film makers 
included informa on on 
abor on pill (RU‐486) reversal, 
as well as informa on for And 
Then There Were None 
(ATTWN), Abby Johnson’s pro‐
life ministry that seeks to assist 
abor on industry workers to 
leave their jobs and find new 
ones outside the industry.  

Heartbeat Interna onal reported that calls about abor on 
pill reversal have increased 30% since the film debuted, and 
ATTWN reports that as of April 15, an addi onal 94 
abor on workers have sought help in leaving the industry.   
The abor on pill protocol calls for taking 2 pills, the first 
causing fetal demise, and the second, taken 72 hours later, 
causing the uterus to expel the fetus.  If a woman changes 
her mind, she can be prescribed high doses of 
progesterone, which, if taken soon enough a er the first 
pill, can save the pregnancy.  The na onwide Pill Reversal 
Hotline is 877‐558‐0333.                                                              

Abortion through birth and infanticide after? (Continued from page 3) 

Save the date! 

Watch for informa on soon on our website 
or facebook page about this solemn event 

to be held at Holy Cross Cemetery in Akron. 



Your support of Right to Life of Northeast Ohio 
goes toward our mission of protec ng 
innocent human lives from concep on 
through natural death...no excep ons. 
 
Life Educa on Fund is a 501c3 affiliate with 
Right to Life of Northeast Ohio.  Contribu ons 
to Life Educa on Fund are tax deduc ble 
under IRS rules and regula ons. 

Great leaders inspire 

greatness in others. 
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Your support of Right to Life of 
Northeast Ohio goes toward our 
mission of protecting innocent human 
lives from conception through natural 
death...no exceptions. 

 

Life Education Fund is a 501c3 
affiliate with Right to Life of 
Northeast Ohio.  Contributions to Life 
Education Fund are tax deductible 
under IRS rules and regulations. 
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September 16, 2019 
Silver Lake Country Club • 1325 Graham Rd. •  Silver Lake OH  

44224 
For online registration or more information, visit 

www.RightToLifeofNortheastOhio.com 

REGISTRATION  NOW  
OPEN! 

Thank you to our sponsors from 2018: 

TOTAL AMOUNT ENCLOSED:  $__________________________* 

Please make checks payable to Right to Life of Northeast Ohio, and mail completed form and payment to: 

 Right to Life of Northeast Ohio Golf for Life         572 W. Market St.   Ste 2          Akron OH  44303    

*For payment by credit card, please contact our office at 330-762-2785.    Some portion of your payment may be tax deductible as a donation.  To make a  tax deductible donation, please make your 
check payable to Life Education Fund, our 501c3 affiliate.  A dinner-only option for $40 is available if you would like someone to join you for the dinner after the event.   Please contact our office to 
make those arrangements. 

  I am registering for ______ foursome(s) at a cost of $500.00 each ($125 per golfer).    

(Please attach additional sheet with names of golfers in additional foursomes.) 

   ________________________________________________________ ____________________________________________________________ 

    

Sponsored by: 

EVENT SPONSORS 
VanDevere Bunch 

Anonymous  
BREAKFAST SPONSOR 
Chuck and Pat Perrin 

LUNCHEON SPONSOR 
Gary and Rhonda Didado 

BEVERAGE SPONSOR 
Maynard Family Founda on 

PRIZE SPONSOR 
Mary Ann Haag 

PHOTOGRAPHY SPONSOR 
Musca Family Charitable Fund 

GOODY BAG SPONSOR 
Cuyahoga Falls Veterinary Clinic 

CART SPONSOR 
Living Bread Radio 

PUTTING GREEN SPONSOR 
Swi  Tool 

DRIVING RANGE SPONSOR 
Harold Ziegler 

BALL SPONSOR 
CBIZ Re rement Services 

GREEN SPONSORS 
Advanced Cleaning Solu ons 

Akron Gasket & Packing 

Comfort Keepers 
Davis Eye Center 

Eshelman Legal Group 
Bishop Roger Gries 

Knights of Columbus #2362 
Leipold Tire Company 

DPY A orneys 
Dr. Rodney Siddall 

The Balzarini Family 
TEE SPONSORS 

Alexander Body & Fender 
Anthony Funeral Homes 

John D. Brown, CPA 

Buck Moran’s Tree & Landscape 
Eshelman Legal Group 

Falls Tool Rental 
G&R Auto 

Jennings Hea ng & Cooling 
Jim & Son’s Transmission 

Knights of Columbus #10936 
KW Chervenic Realty 

Ron Marhofer Auto Family 
Ohioans for Mike Rasor 

Padula Family Limited Partnership 
Park Ford 

Special Moments Catering 
The Peanut Shoppe 
TNT Extermina ng 

Wade Plumbing 

Portage Marble & Granite 
Gloria Rodgers 

Knights of Columbus  #4571 
Knights of Columbus  #14255 
Knights of Columbus  #3213 

Knights of Columbus  #10936 
Knights of Columbus  #14551 
Knights of Columbus  #13517 
Knights of Columbus  #14504 

DOOR PRIZE & OTHER DONORS 
Aladdin’s Portage Crossing 

Ralph & Chris Colle a 
First Watch Portage Crossing 

Linda Warren 
Mandarin House 

Park Ford 

Silver Lake Country Club 
Chick Fil A—Chapel Hill 

Signarama 
Texas 10 Minute Oil & Lube 

Peanut Shop 
Davis Eye Center 

Vitale Massage Therapy 
Santé Massage Therapy 

1590 WAKR 
ECP Auto Repair 

Village Gardens Restaurant 
Molly Brown’s Country Café 

Golf Ball Manufacturers 
Congressman David Joyce 

 



Denise Leipold 
Execu ve Director 

 
Board of Directors 

Ken Leipold 
President  

Amy Zimmerman 
Vice President  

Patrick McNeill 
Secretary  

Reita Miller 
Treasurer 

 
Dr. Ray Adamek 
Kayla Atchison 
Shari Cavallaro 
Robert Hedrick 
Jonathan Schulz 

Ted Varga 
Linda Warren 

 
 
 

Youth For Life of Northeast Ohio 
 is a program of  

Right to Life of Northeast Ohio. 
 

Life Educa on Fund is a  501c3 
affiliate with Right to Life of 

Northeast Ohio. 
 

Contribu ons to Life Educa on Fund 
are tax deduc ble under IRS rules. 

572 West Market St.   Suite 2  •   Akron, OH  44303 
330‐762‐2785 
www.RightToLifeofNortheastOhio.com 

Our Mission  
Protec ng the sanc ty of human life from concep on 

through natural death...NO EXCEPTIONS 
 
The Main Issues 

Abor on 
Embryonic Stem Cell Research & Cloning 
Euthanasia & End of Life Decisions 

 
Our Goal 

Building the Culture of Life 
 

Our Strategies 
Educate with the facts concerning life issues 
Legislate by promo ng laws protec ng innocent    

human lives 
Advocate as a voice for the voiceless 
Unify those seeking to defend life 
Mul ply our voices to increase in strength  

Right to Life 
of 

Northeast Ohio 

 
PLEASE HELP US... 

  
...to con nue in our fight to 
protect innocent human life 

from concep on through 
natural death…  

NO EXCEPTIONS!   
You can use the envelope 

enclosed with this newsle er 
to make a dona on by mail  

 
or 
 

CALL 
330‐762‐2785 

 
or 
 

make a secure online 
dona on on our website by 

clicking on the “donate” tab. 


