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Abortion Clinic Openly Defies the Law    by Denise Leipold, Executive Director  
     In 2020, Governor DeWine signed SB27, 
the Unborn Child Dignity Act into law.   This 
bill requires surgical abor on facili es to 
either inter or cremate the bodies of the dead 
children.  During considera on of the bill, 
opponents said that it was frivolous and 
unnecessary since Ohio law already requires 
the humane disposal of children killed in an 
abor on.  In 2015, an inves ga on by then 
a orney general DeWine to determine if 
Planned Parenthood loca ons in Ohio were 
involved in selling aborted 
baby body parts discovered 
that while he could not find 
evidence of such sales, he 
did discover that remains of 
the children aborted at 
those loca ons were being 
put in landfills.  Senate Bill 
27 was enacted to  clearly 
define what humane 
disposal consists of, all while 
being lambasted by the 
abor on industry telling us 
that humane disposal already occurred. 
     Right to Life of Northeast Ohio and many 
other like organiza ons exist to protect the 
sanc ty of life from concep on through 
natural death, no excep ons.  Unfortunately, 
the killing of a preborn human being is legal 
in this country, and while it remains legal, we 
also work to protect the health, safety and 
well being of women who kill their preborn 
child by abor on.  We’ve discovered over the 
years that facili es that do surgical abor ons, 
while required to follow the same laws as 
any other ambulatory surgical facility (ASF) 
in Ohio that does outpa ent surgery, o en 
bend or break those laws, and some mes 
ignore them completely. 
     We, along with many volunteers and 
supporters, monitor the ac vi es of the 
abor on facili es.   Over several weeks 
star ng at the beginning of June, a pro‐life 
advocate with Ci zens for a Pro‐life Society 
looked in the trash cans behind the Northeast 
Ohio Women’s Center (NEOWC) abor on 
facility in Cuyahoga Falls when it was closed.   
Disposed of in the trash was the 
dismembered body of a well‐developed 
aborted baby, wrapped up in a blood‐stained, 

blue‐colored surgical sheet.  This child had 
been subjected to a D&E (Dila on and 
Evacua on) abor on procedure, more 
commonly known as a dismemberment 
abor on, in which the child is pulled apart 
in pieces using forceps.  This is difficult to 
hear about and even more difficult to see, 
but that is the reality of what abor on is.  
What’s even sadder is how many women 
are duped into thinking their pre‐born child 
is NOT a child, that it is only ssue.   At the 

stage this child was killed, 
the child’s eyes had begun 
to move, the movements of 
its limbs were more 
coordinated, and it had 
begun to hear.  It had clearly 
visible fingernails and 
toenails.  I wonder how the 
mother who aborted this 
child would feel if she knew 
that it was indeed a human 
being that she had killed, 
and that her abor onist 

discarded this child in the trash? 
     Ohio’s new law is s ll in the process of 
having the rules wri en. However, even if 
this law will not pertain to this incident, the 
law s ll requires humane disposal of 
children killed in abor ons and throwing 
this child’s body into the trash is certainly 
not humane.   At the very least, this child 
may be considered by some to be medical 
or hazardous waste, and by law should not 
be put into a trash container. 
     In addi on to finding the child’s body, 
there were many other items found.  In the 
bio‐hazard medical waste category, there 
were many bloody surgical sheets, used 
and bloody suc on cannulas, filled urine 
specimen cups and more.  The Ohio EPA 
regulates the treatment and genera on of 
infec ous and hazardous waste.  Infec ous 
waste means any wastes or combina ons 
of wastes that included cultures and 
stocks of infec ous agents and associated 
biological, human blood and blood 
product.  Any business, including this 
abor on clinic, is subject to Ohio’s 
infec ous waste regula ons.  Those 
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regula ons include that infec ous wastes be 
refrigerated or frozen when necessary; be protected 
from becoming a food source or breeding ground to 
animals or insects, that outside storage areas be locked 
to prevent unauthorized access, and that they be clearly 
labeled with warning signs.   None of this existed at the 
NEOWC abor on facility.   Everything was thrown into 
an unsecured trash can easily accessible by anyone or 
anything.  While abor on disregards the life of the child, 
the NEOWC abor on clinic also disregards the health 
and safety of all individuals and the environment that 
may be affected by the improper disposal of these 
hazardous wastes. 
     In addi on to the waste discoveries, there were 
dozens of items that contained pa ent names such as 
prescrip ons and prescrip on vials. Some contained the 
pa ent’s contact informa on.  The Health Insurance 
Portability and Accountability Act (HIPAA) is a federal 
law designed to prevent disclosure of  pa ent health 
informa on.  It requires that en es apply appropriate 
administra ve, technical and physical safeguards to 
protect the privacy of pa ent informa on in any form.   
Anything with pa ent health informa on cannot be 
thrown in dumpsters or other containers that are 
accessible by the public or other unauthorized persons 
unless it has been rendered unreadable or 
indecipherable. None of that occurred at the NEOWC 
abor on facility.  As I men oned earlier, the NEOWC 
abor on clinic disregards the life of the children it 
inhumanely disposes of, disregards the health and 
safety of people and the environment, and also 
disregards the privacy and safety of the clients who 
abort their children. 
     This facility, along with David Burkons, the 
abor onist who runs it, has a long history of health and 
safety viola ons, yet s ll remains open.   In 2013 (under 
a different name) it was ordered closed by the Ohio 
Department of Health (ODH) and the federal DEA for 
severe code and drug viola ons.  It re‐opened just one 
year later simply by changing the name and was given a 
license by the ODH in spite of not having answered any 
of the previous viola ons.  Many deficiencies con nued 
since with no license revoca on.  Currently, ODH lists 
the clinic’s status as ac ve, yet the clinic’s license 
expired in March of 2019.   In 2017, David Burkons lost 
his medical license for 6 months only a er being cited 
by the Ohio Medical Board for basically running a pill 
mill from the clinic.  David Burkons was not the only 
name discovered on the pa ent items recovered from 
the trash.   Other names included that of Rebecca 
Lowenthal, who is reported to be the abor onist in 
2014 that performed an alleged late term abor on on 
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22‐year‐old Lakisha Wilson at Preterm abor on clinic in 
Cleveland a er which she tragically died. 
     The discovery of these things at the NEOWC abor on 
clinic reaches far beyond this loca on.  David Burkons also 
runs the NEOWC abor on facility in Shaker Heights, is 
associated with the Toledo Women’s Capital Care abor on 
clinic, has been the medical director at Preterm abor on 
clinic in Cleveland, has worked at Planned Parenthood in 
Bedford, and was associated with Founder’s abor on clinic 
in Columbus before their closure. What is happening in 
Cuyahoga Falls in clear viola on of Ohio law should be 
inves gated at any facility where he has an associa on.   
These items were found over a period of weeks, and there 
is no way of knowing how long this has been going on, but 
we do know that this is not a one‐ me occurrence.   
      Abor on is tragically legal, yet abor on supporters 
constantly say that it is “reproduc ve healthcare.”    If so, 
then those who perform what is actually a “non‐
reproduc ve healthcare endangerment” procedure should 
follow the rules and regula ons that are in place to protect 
us all.   If you examine the ODH database, you will find 
that of the hundreds of ASF’s in Ohio, it is only those  that 
perform abor ons that have expired licenses.   Any other 
facility that does NOT do abor ons would have been closed 
long ago for the mul tudes of deficiencies and viola ons 
that occur at abor on facili es.  This is NOT a poli cal issue 
or trying to place an undue burden on pregnant women 
seeking an abor on.  It is a health and safety issue requiring 
that all ASF’s be held to the same high standards regardless 
of the procedures they perform.  With the assistance of 
Ohio Right to Life and the Ohio A orney General, charges 
are being filed with the U.S. Department of Health and 
Human Services, the Ohio EPA, the ODH, the Joint 
Commission, the Summit County Health Department, the 
Ohio Medical Board and several other regulatory agencies.  
The child that was disposed of in the trash is now in the 
custody of a local Akron area funeral home, and funeral 
arrangements will be announced soon.   
     Two human beings always enter an abor on clinic.  One 
of them always dies.  The mother should have a reasonable 
expecta on of living, being respected, not having her 
privacy violated, not having her child thrown in the trash, 
not having any medical wastes, blood or urine violate 
environmental rules, and not having to see this in the news 
and further the trauma of post abor on stress.   Un l we 
are one day able to end the tragedy of killing preborn 
children, we need abor on clinics, especially the NEOWC 
abor on clinic, to obey the law or be shut down.                

     Right to Life of Northeast Ohio, along with Ohio Right to Life and 
Ci zens For a Pro‐life Society, held a news conference on 7/7/2021 to 
announce these findings. To view the news conference in its en rety, visit 
h ps:// .watch/6JiV8XoAyh/                                                                         
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Abortion Pill Exposed                                                                        by Dr. Ray Adamek 

     In consulta on with the American 
Associa on of Pro‐Life OB/GYNS, Lila 
Rose of the Live Ac on organiza on 
has published a comprehensive and 
well‐documented report en tled 
“Abor on Pill Exposed.”  The report 
includes the developmental and legal 
history of RU‐486, how it works, its 
adverse effects, who has supported its 
development and is “pushing to 
deregulate” it, and what legisla on 
has been passed to protect the 
unborn and their mothers from its 
effects.  This ar cle will summarize 
some of these topics.  
(The en re report may be read/downloaded at: 
www.liveac on.org/abor on‐pill‐kills/ 
 
The Government’s Role   The Food 
and Drug Administra on (FDA) 
exercises some control over the use of 
the abor on pill(s). One way is its 
“Risk Evalua on and Mi ga on 
Strategy” (REMS) which governs some 
74 drugs (of the thousands in use), 
their use and safety.   Pro‐abor on 
advocates would like to get the 
abor on pill off the REMS list and 
have it available over‐the‐counter 
without a prescrip on.  Under the 
REMS regula ons, the abor on pill 
Mifeprex (aka Misepristone) can only 
be dispensed under the supervision of 
a clinician who is cer fied to prescribe 
it and be dispensed in clinics, medical 
offices, or hospitals.  The clinician is 
expected to supervise the pa ent, 
who is expected to sign an FDA 
agreement establishing informed 
consent regarding the pill’s risks. 
These risks include possible 
“excrucia ng abdominal pain, weeks 
of heavy bleeding, nausea, vomi ng, 
diarrhea, headache, infec on, sepsis 
and in some cases, death.”   
     The FDA also maintains an Adverse 
Event Repor ng System (FAERS) for 
the abor on pill and other drugs.  
Between 2000 and 2018, 24 deaths 
involving the pill have been reported, 
as well as over 1,000 hospitaliza ons 

and 4,195 adverse events a ributed 
to its use.  However, these events 
are under‐reported, since repor ng 
by both consumers and health care 
professionals is voluntary.  Lila 
Rose’s report notes, “A recent study 
by the Ins tute for Safe Medicine 
Prac ces found that FAERS data may 
only reflect about 1% of all adverse 
events associated with FDA 
approved drugs, devices and 
products.”  Considering only the use 
of the abor on pill, women are o en 
told to go to an emergency room if 
they are having difficulty, and report 
only that they are having a 
miscarriage.  (See our Fall 2020 Lifelines 

ar cle, “Hiding Abor on’s Complica ons” for 
a discussion of why complica ons of abor on 
are likely underreported).      
 
Studies of Chemical Abor on  We 
reviewed 8 studies in the medical 
literature published during 2001‐
2018 involving over 83,000 women 
in the U.S. and two Scandinavian 
countries contras ng the results of 
pill abor ons vs. surgical abor ons 
at 63 days gesta on or less.  The 
main complica ons reported were 
hemorrhage and incomplete 
abor on, o en requiring subsequent 
surgical abor on.  While the overall 
complica on rates for both groups 
was rela vely low, the rates for pill 
abor ons varied from 2.0% to 7.5% 
higher than surgical abor ons.   
     One of the studies which 
considered 3,695 medical abor ons 
in Sweden done at < 12 weeks noted 
that the rate of complica ons 
increased over me from 4.2% in 
2008 to 8.2% in 2015, and suggested 
that the increase may be associated 
with the shi  from hospital to home 
pill abor ons. Two other studies 
concluded that the likelihood of 
complica ons increased as the 
unborn’s gesta onal age increased, 
and another noted that the 
complica on rate increased as the 

women’s parity increased. 
     We also reviewed 5 studies which 
inves gated only pill abor ons, 
published from 2008—Spring 2021.  
Four of the studies involved a  total of 
22,894 women in the U.S., while the 
fi h was a meta‐analysis of 54 studies 
involving both U.S. women and those 
from other countries.  Two of the 
studies with similar methodology and a  
total of 1,064 cases had failure rates for 
pill abor ons varying from 6.3% to 7%.  
A third study contrasted 10,405 clinic in
‐person pill abor ons with 8,765 
telemed abor ons. Its measure of 
success or failure involved a survey of 
119 hospital emergency departments in 
Iowa, with only 35% responding.  This 
yielded only 33 complica on from the 
in‐person group, and 16 from the 
telemed group.  The low response rate 
of the emergency departments, and the 
fact that complica on are o en 
unreported, the representa veness of 
these results is ques onable.   
     The fourth study analyzed 2,660 U.S. 
adverse event reports to the FDA’s 
FAERS data base from 9/2000 to 2/2019 
which had not been covered  earlier.  Of 
these pill abor ons, 20 resulted in 
deaths, 529 were rated as life‐

(Continued on page 4) 
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threatening, 1,957 as severe, 151 as moderate, and 3 as mild.  The authors note that “Retained products of concep on 
and hemorrhage caused most morbidity,” resul ng in 2,243 surgeries.  The study also noted that 75 ectopic pregnancies 
were discovered, 26 (34.7%) of which had ruptured. 
     The major finding of the meta‐analysis of 54 studies was that the success of pill abor ons decreases with increasing 
gesta onal age.  Thus “incomplete abor ons” varied from 2‐4% at gesta onal age 49 days or less, 5‐8% at age 50 days, 
and 9%‐22% at 57 days or over. 
 
Women as Pa ent‐Abor onists    On April 12, 2021, the Biden Administra on’s ac ng FDA Commissioner Janet Woodcock 
declared it safe to allow mifepristone (RU‐486) to be taken at home without medical supervision,  reversing the Trump 
Administra on’s ban on mailing abor on‐inducing drugs by mail.  Thus abor on advocates, who said abor on was a 
private ma er between “a woman and her doctor” now want her to be both.  As the Live Ac on report notes, she must 
now fill the roles of pa ent, prescriber, diagnos cian, and counselor.  
     To safeguard her wellbeing and consent as pa ent, she should know the normal risks of taking the pill. (See second 

paragraph of this ar cle).  As prescriber, she should know the contraindica ons for taking the abor on pill include certain 
medica ons, taking coagulants, problems with her adrenal glands, and having an IUD in place.  As diagnos cian, she must 
accurately diagnose how many weeks she has been pregnant, how much bleeding is too much bleeding, and whether or 
not the abor on has totally emp ed her womb.  Her self‐diagnosis should also determine if her pregnancy is ectopic, 
which requires an ultrasound and will not be affected by the pill.  She should be aware of the fact that ruptured ectopic 
pregnancies are a leading cause of maternal death.  And finally, she should know whether she is Rh posi ve or nega ve, 
and take ac on so as not to endanger the lives of future wanted children.  As counselor, she must be prepared to deal 
with the possible trauma of viewing the results of her decision, since no clinic staff will be there to shield her from them. 
     Evidence from several recent state reports suggests that women who undergo pill abor ons at home may have a very 
difficult me.  For example, the Arkansas Dept. of Health reported that in 2019, while medical abor ons made up 55% of 
abor ons, they accounted for 89% of abor on complica ons.  In Pennsylvania, the corresponding figures were 45% of 
abor ons and 60% of complica ons, and in Texas, pill abor ons accounted for 48.5% of complica ons.  A recent study of 
Medicaid records in California found that pill abor ons had a complica on rate four mes that of surgical abor ons.     
     Women should also realize that mail‐order or over‐the‐counter abor facients make it easier for sex‐traffickers, abusers, 
disgruntled boyfriends, and phony pill merchants to take advantage of them.  Finally, parents should realize that their 
underage daughters may also have access to the pill. 
 
Pro‐Life Response: Medical     In 2018, Dr. George Delgado and a team of medical and academic researchers published a 
study in the journal, Issues in Law and Medicine.  Recognizing that the natural hormone progesterone was significant in 
preparing a woman’s womb to receive a fer lized egg and in maintaining the pregnancy, they studied the outcomes of 547 
women who had changed their minds about abor ng a er taking mifepristone (mifeprex) and were given progesterone 
before taking the second pill (misoprostol), which causes the womb to contract and empty.  The abor on process was 
stopped, resul ng in 261 births for 47% of the women.  Higher reversal rates of 64% to 68% were observed for two 
subgroups who received higher doses of progesterone.  Reversal success was not affected by maternal age, and occurred 
up to 72 hours a er the first abor on pill was ingested.  Finally, the authors found no increased risk of birth defects or 
preterm births because of the procedure.   As a result of their work, an abor on pill reversal network (APRN) was 
established, and is now coordinated by Heartbeat Interna onal (HI), headquartered in Columbus, OH. According to HI, 
women seeking to reverse chemical abor on should call 877‐558‐0333 as soon as possible a er taking the first abor on 
pill, but no later than 72 hours.  They will be put in touch with one of over 1,000 medical professionals across the country.  
HI es mates that in 2020, there have been 763 “rescues,” (saves) represen ng 65% of the 1,174 “starts” of the reversal 
process in that year.   Thus, another ac on‐oriented pro‐life group, besides the na on’s mobile ultrasound vans, 
pregnancy help centers, and side‐walk counselors, is now ac ve to assist women with problem pregnancies.  
 
Pro‐Life Response: Legal    The Gu macher Ins tute reports that as of July 1, 2021, 32 states, including Ohio, require 
clinicians who administer medica on abor ons to be a physician.  Nineteen states, including Ohio, also require the 
clinician to be physically present when the medica on is administered, thereby prohibi ng the use of telemedicine. (This 

aspect of Ohio’s law has been enjoined by court order, and is not in effect.)  All of these laws are weakened/negated by the Biden 
Administra on’s April 12 order to permit mifepristone to be mailed.  HI, however, reports that 10 states have been 
successful in passing laws requiring women considering medical abor on to be provided informa on about the possibility 
of medical abor on reversal.                                                                                                                                                                                    

Abor on Pill Exposed (Continued from page 3) 



Page 5 Li fe L I N E S  

     The coronavirus pandemic has brought more a en on to the widespread use of aborted fetal ssue in the development of 
pharmaceu cal products and more.  For many years, Right to Life of Northeast Ohio has followed the work of Children of God for 
Life, an organiza on that educates the public about the use of aborted children in biomedical research and commerce and takes 
ac on to end these prac ces in governments, universi es, and industries. We receive many calls from supporters who want to know 
whether or not aborted fetal cells are used in any of the Covid 19 shots, or in any of the vaccina ons recommended for children and 
adults for other diseases.  The following is a synopsis of informa on from the Children of God for Life website.  Visit cogforlife.org 
for more detailed informa on and documenta on. 

COVID 19 SHOTS/TREATMENTS1 
     Shots/Treatments (in alphabe cal order by manufacturer) that use aborted fetal cells in either the tes ng, development or 
produc on of the shots include:   Al mmune, AstraZeneca ChAdOx1 and AZD1222, BioNTech,  CanSino Biologics, Johnson & 
Johnson, Moderna, NIAID, Pfizer, University of Pi sburgh, Vaxart. 
     Shots/Treatments (in alphabe cal order by manufacturer) that do NOT use aborted fetal cells in either the tes ng, 
development or produc on of the shots include:  Athersys, AVM Biotech, BCG, Bri sh American Tobacco, Medicago/GSK/
Dynavax, Merk and IAVI, Novavax, University of Oxford/Merck Germany, Valneva. 

Vaccines and Aborted Fetuses                                                              by Denise Leipold 

Disease Product Name Manufacturer Ethical Version Manufacturer 

Acute Respiratory Adenovirus 4, 7 Oral Barr Labbs None N/A 

Chickenpox All Varivax/Varilrix Merck, GSK None N/A 

Cys c Fibrosis Pulmozyme Genentech N‐acetylcysteine, Hyper‐sal Various 

Anemia, Cancer,                   
severe kidney disease 

Procrit, Epoe n, Epogen, 
Aranesp, Darbopoe n 

Amgen None N/A 

Ebola (in development) Advac, VSV‐EBOV J&J/Cruc; BioProt Ervebo Merck 

Heart Problems Abciximab (Repro) Eli Lilly Integrilin, Angiomax Merck, Medicine Co. 

Hemophilia rhFVI, Nuwiq, Eloctate Octopharma, BioGen Advate, Kogenate Baxter 

Hepa s A Vaqta, Havrix, Avaxim, Epaxal Merck, GSK, Sanofi, Berna 
Aimmugen                                     

None in US or Canada 
Kaketsuken                    
(Japan only) 

Hepa s A&B                      
Hepa s A&Typhoid 

Twinrix, Vivaxim GSK, Sanofi 
Engerix Hep‐B only,                  

Recombivax Hep‐B, TyphimVi 
GSK, Merck, Sanofi 

Infec on Preven on G‐CSF Octapharma Neupogen, Zarxio Amgen, Sandoz 

Measles/Mumps/Rubella MMR, Priorix Merck, GSK MR+M (Japan Only) Mitsubishi, Kitasato 

Measles‐Rubella MR Vax, Eolarix Merck, GSK 
A enuvax (Measles Only)2 

AIK=C+R, Tanabe, (Japan) 
Merck                               

Kitasato, Mitsubishi 

Mumps‐Rubella Biavax II Merck Mumpsvax (Mumps Only)2 Merck 

Rubella Meruvax II Merck Matsuura, Takahashi (Japan) Mitsubishi, Kitasato 

MMR + Chickenpox 
ProQuad/MMR‐V                   

Priorix Tetra 
Merck, GSK None N/A 

Rabies Imovax Sanofi Pasteur RabAvert GSK 

Rheumatoid Arthri s Enbrel Amgen Humira, Cimzia, Orencia, Simponi Abbot, UCB, BMS, Janssen 

Shingles Zostavax Merck Shingrix GSK 

Smallpox Acambis 1000 Acambis ACAM2000, MVA3000 Acambis/Baxter 

 1    Only a few manufacturer’s COVID 19 shots have been approved for emergency use by the CDC. None have been approved by 
the FDA.  Not all shots listed are in use yet. 

2    Moral separate doses of Measles and Mumps are currently unavailable. 
 
NOTE: Immune‐Globulin shots will provide temporary immunity (4‐6 months) for Hepa s‐A and Rubella (3‐4 months). 
  None of the 2020‐2021 Flu vaccines use aborted fetal material. 
 
                               If the vaccine you are ques oning is not listed above, it does not use aborted fetal material.                                  



Assisted Suicide Bills   
     The Pa ents Rights Council, a major an ‐euthanasia 
group, reports that so far in 2021, 18 state legislatures 
have had doctor‐prescribed suicide bills introduced.  
They fall into two categories: 
legaliza on bills and bills which 
expand exis ng laws to allow 
more pa ents easier access to 
deadly pills.  As of May 20, 
legaliza on bills have been 
rejected in Arizona, 
Connec cut, Indiana, Iowa, 
Kentucky and North Dakota.  
Also, Minnesota’s two bills 
failed to meet the deadline for 
passage.  Bills in Kansas, 
Massachuse s, Nevada, New 
York and Pennsylvania were s ll alive at report me. 
     California, Hawaii, Vermont and Washington had 
expansion bills to consider.  As usually happens, 
the bills would weaken or eliminate provisions that 
supporters had ini ally claimed were “necessary 
safeguards” against abuse.  Now supporters claim the 
“needed safeguards” are actually burdensome 
obstacles to pa ents’ right to “a dignified death.” 
 
Ohio’s Pro‐Life Legisla on 
     On June 28, 2021 the Ohio legislature passed its 
biennial budget which included $6 million for the 
Paren ng and Pregnancy Program which provides 
funding for pregnancy centers. The budget also 
includes provisions which protects parents’ conscience 
rights and strengthens requirements for abor on 
centers to provide emergency medical care for women 
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News Briefs 

injured by botched abor ons.  These require that abor on 
businesses have an agreement with a local physician to 
ensure women are treated quickly. 
 
Ba le Over Abor on Con nues at the Federal Level   

     The Women’s Health Protec on Act 
(WHPA) of 2021 was introduced in the 
U.S. Congress on June 8, 2021.  It 
would ensure a woman can have an 
abor on for any reason throughout 
the nine months of pregnancy.  The 
Democrat‐sponsored bill is also 
intended to wipe out conscience 
protec ons for medical personnel, 
parental rights, and informed consent 
laws.  
     On July 2, U.S. House Speaker 

Nancy Pelosi and her Democrat colleagues in the House 
have blocked a Republican request to have a vote on 
con nuing the Hyde Amendment.  This was the 35th me 
the Democrats did so.  The Hyde Amendment was first 
passed in 1976 by a 312‐93 House vote.  It bars the use of 
federal funds for abor on except to save the life of the 
mother, or if a pregnancy arises from rape or incest.  One 
would think that on an issue so controversial as abor on, 
legislators would not force taxpayers with deep‐seated 
moral and/or religious objec ons to fund the prac ce. 
     On a similar issue, some 22 Republican a orneys general 
banded together to send a le er to members of Congress 
urging them to reject President Biden’s budget because it 
forces all Americans to pay for abor on with their tax 
dollars.  The le er was signed by Ohio’s a orney general, 
and those of the following states: AL, AK, AZ, AR, FL, GA, IN, 
KS, KY, LA, MS, MO, MT, NE, OK, SC, SD, TN, TX, UT, WV.       

The Na onal Day of Remembrance for Aborted Children local observance will be held on Saturday, 
September 18, 2021 at Holy Cross Cemetery in Akron.   Watch our website and e‐mail no fica ons 
for more informa on closer to the date. 
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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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REGISTRATION  NOW  
OPEN! 

Thank you to our sponsors from 2020!: 

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 meal-only option for $40 is available if you would like someone to join you for the luncheon 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 

King’s Medical 
BREAKFAST SPONSOR 
Chuck and Pat Perrin 
BEVERAGE SPONSOR 

Maynard Family Founda on 
Gary and Rhonda Didado 

PRIZE SPONSOR 
Mary Ann Haag 

PHOTOGRAPHY SPONSOR 
Musca Family Charitable Fund 

 

GOODY BAG SPONSOR 
Cuyahoga Falls Veterinary Clinic 

CART SPONSOR 
Living Bread Radio 

BALL SPONSOR 
Color Renova on 

GREEN SPONSORS 
Advanced Cleaning Solu ons 

Akron Gasket & Packing 
Central Graphics 
Comfort Keepers 
Davis Eye Center 

 

Eshelman Legal Group 
Bishop Roger Gries 

Knights of Columbus #2362 
Leipold Tire Company 

DPY A orneys 
The Balzarini Family 

TEE SPONSORS 
Alexander Body & Fender 
Anthony Funeral Homes 

Blue Technologies 
Buck Moran’s Tree & Landscape 

Eshelman Legal Group 
Jennings Hea ng & Cooling 

 
Jim & Son’s Transmission 

J.T. Snyder Industries 
KW Chervenic Realty: 

Dave Chervenic 
Mary  Jo Kormushoff 

Knights of Columbus  #4571 
Knights of Columbus  #14255 
Knights of Columbus  #10936 
Knights of Columbus  #14551 
Knights of Columbus  #13517 
Knights of Columbus  #14504 

Ron Marhofer Auto Family 
Bill & Lorraine McCue 

OGS Industries 
 
 

Ohioans for Mike Rasor 
Padula Family Limited Partnership 

Portage Marble & Granite 
TNT Extermina ng 

Wade Plumbing 
Gloria Rodgers 

NMG Aerospace 
DOOR PRIZE & OTHER DONORS 

Anderson Family 
Alexander Body 
Central Graphics 

Eshelman Legal Group 
GolfBalls.com 
Amy Graening 

 
 

 
Greater Akron Sports Alliance 

Greenwald Supply 
Jennings Hea ng & Cooling 

Mary Jo Kormushoff 
Ken & Denise Leipold 

Knights of Columbus #14255 
Right to Life of Northeast Ohio 

Rubber City Radio Group 
Portage Granite & Marble 

St. Sebas an’s Mens’s Club 
Silver Lake Country Club 

Frank & Helen Vari 
Linda Warren 

 

and 



Denise Leipold 
Execu ve Director 

 
Board of Directors 

Ken Leipold 
President  

Amy Graening 
Vice President   
Reita Miller 

Treasurer 
 

Kayla Atchison 
Shari Cavallaro 
Robert Hedrick 

Rev. Robert Schneider 
Linda Warren 

 
Dr. Ray Adamek 

Board Member Emeritus 

 
 
 
 

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. 


