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MAY 31,

t he mat

2012 8:09 A M
PROCEEDI NGS
(Whereupon, the followi ng proceedi ngs
were heard outside the presence of jurors)
THE COURT: All right. Back on the record in

ter of the Candace Conti versus WAtchtower Bi bl e

and Tract Society of New York, Inc., et al. Let's

reiterate for a mnute our witnesses today are:

we ar e

on; alt

MR. S| MONS: Carl Lewi s, Neal Conti. I think
going to then show excerpts that we had agreed

hough, there may be one | ast question that we

have to -- | don't think the court had to address it.

We j ust

have to edit it.

And the depositions to Shuster, we are going

to then go into video |and -- video deposition of Laura

Fraser

time --

conduct

and three treating physicians from Kai ser.
THE COURT: Okay. In terms of context and
and you have been certainly very good about

in this trial. Are we going to keep the jury

here until 3:007?

time af

MR. S| MONS: | did not calculate the running

ter edits in these depositions. But Laura Fraser

runs over an hour, and M. Shuster runs probably a solid

hour.

And the other three are probably an hour or so

bet ween the three of them
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THE COURT: It is

what it is.

excuse the jury when the dust settles on

in recess tonorrow. I wil
al ready pl anned. But | will

as to the proposed jury inst

be -- | have
be all over

ructions, |

[ittle bit of time tomorrow to really --

And we will

it. We will

a full

day

, I"mthinking,

will need just

before

| run

t hrough them I just need to have enough evidence to

assess what | was thinking

n terms of t

heir

application. But when we come back on Monday, |

guarantee | will be ready to roll on al

MR. SI MONS: And

| think that

your Honor, because | think with one of

of that.

is inmportant,

their experts

Dr. Salter, | think she invades the province of sone of

be

a

those issues. At |east the standard of care is going to

be relevant to how she frames her

THE COURT: Okay.

com ng forward?

And when i

MR. S| MONS: Monday mor ni ng.

THE COURT: Okay.

do what | say and say what |

know Dr. Salter, when she was com ng.

standard of care is an enoti
gets framed is certainly cru
Where are we with

M. Lewis or Dr. Lewi s?

Vell, I'm

testi mony.

s Dr. Salter

still going to

did in terns of | didn't

onal issue h

cial to ever

-- I'"'m not

But, yes,

ere, and how it

ybody.

sure --

is it
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MR. SI MONS: M. Lew s.

THE COURT: And |'ve already more than hinted
what | thought. Do we need to do that 402 at this
juncture? Where are we on it now?

MR. S| MONS: He is only going to testify as
to the child sexual abuse accommodati on syndrome in
the -- I will call it generic -- with various questions
about the syndrome and about considerations that may
have rel evance to this case, but no specific references
to this case, the actual people, et cetera.

MR. SCHNACK: And with that limtation, I
agree we don't need a 402 hearing. The problem I'm
going to have is if M. Lewis engages like he did in his
deposition saying that what Candace Conti said has rings
of truth to it. That's a quote.

Several times during his deposition he was
sayi ng, quote, basically forced it upon a del ayed
report. And we really need to walk a fine line fromthe
defense side on that. That is totally inadm ssible.

MR. S| MONS: He did. And | agree, he won't.

THE COURT: Okay. And | thought -- |
comment ed upon the professionalismas to how we al
handled M. W I lians yesterday and whatnot, and it was,
| guess, noted. So | will deal with M. Lewi s, his

understanding in much of this case is the bottomline.
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MR. SCHNACK:

silent |lambs motion in

And then | assume, since the

i mne was reserved, that

M. Lewis isn't going to address that in his testinony.

MR. S| MONS:

THE COURT:

Yes, you assumed correctly.

We are working well together. I

am getting rid of the double negatives. So fair and

nicely done. Good touch both. Okay.

MR. McCABE: One other thing. | have three
| ay witnesses -- percipient witnesses that work -- they
are badgering me when, next week, they will be call ed.

So | wonder if M. Simons could tell us what his

intentions are Monday,
THE COURT:

MR. SI MONS:

Tuesday.
M. Simons, certainly Monday.

I know where we are going here.

' m pretty sure next week, because we are getting into

the Plaintiff's case so. W have |Inspector Davila

avail abl e Monday. We have Ann Salter, the expert we

spoke about. Carolyn Martinez, assumng | can make the
arrangenments, will be here Monday. And | assume the
Plaintiff will testify Monday.

That may or may not conplete a day. | only

have one wi tness after

t hat, and that would be

Dr. Ponton, the psychiatrist from UCSF, and she is first

t hi ng Tuesday norning.

subject to --

And so we m ght be able to rest

10
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MR. SCHNACK: And just so the Court and
counsel is aware, Dr. Martin WIlliams, Ph.D., the
defense | ME doctor, may not be avail able Tuesday or
Wednesday of next week to testify. W may have to video
hi m on Friday of next week to present it on the
foll owi ng Monday.

THE COURT: Because remember on Thursday and
Friday of week, I'min the great city of Sacranmento.

MR. SCHNACK: So, Rick, we can talk as to
whet her you are avail able Friday morning.

MR. SIMONS: We will work it out.

THE COURT: You understand ny attitude about
all that. Okay. All right. Good.

MR. SCHNACK: | guess one other question on
t he Monica Applewhite notion in limne, we will be
subm tting some briefing.

Can we just email that to you tomorrow?

THE COURT: Sure. Actually, | amin here a
| ong day tomorrow. But, yes.

MR. SCHNACK: I think we will probably submt
some briefing on the standard of care issue as well,
just to assist the Court.

THE COURT: That's fine. Because -- | don't
think this will shock anybody, but | spent |ast evening

rereading the briefs on standard of care and how to deal

11




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

with it.

And, of course, M. Sinons, if | get
i nundated with another standard of care -- that will
apply to anything or any case as presented.

MR. S| MONS: I will appreciate the
opportunity to also inundate. If we are through with
these matters, perhaps | could confer with M. Lew s
just to rem nd him of the --

THE COURT: All right. Everybody can rest
easy. At 8:30 we will wrap it up.

(Whereupon the foll owing proceedi ngs
were heard in the presence of jurors)

THE COURT: All right. Good morning tin the
members of our jury. Today you will have witnesses, and
then you will have some videos also in terms of people
whose depositions were taken.

In terms of your scheduling, remember, we are
not in session on this matter tomorrow. We wil
commence again first thing Monday morni ng and work
t hrough Wednesday.

And then | have to discharge my educati ona

requi rements Thursday and Friday in Sacranmento, and

you'll come back again the followi ng week, subject to
what | told you as to the estimated | ength of trial.
' m very cognizant, in terms of the tria

12
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work and all the professionalism W are noving at a
good pace each day during trial. And so we are very
much in line with the estimate | originally gave you
t hat you woul d get the case prior to June 15, on or
about. So going fromthere.

So back to the case. M. Sinons.

MR. SI MONS: Yes, Your Honor. We would ca
Carl Lewis.

CARL LEW S,
WAS DULY SWORN TO TELL THE TRUTH BY THE CLERK
AND TESTI FI ED AS FOLLOWS:

THE CLERK: W Il you please state your name
and spell your first and |l ast name for the record.

THE W TNESS: My name is Carl Lewis. Carl
C-A-R-L. Lewis is L-E-WI-S.

THE CLERK: Thank you.

DI RECT EXAM NATI ON

BY MR. SI MONS:

Q. M. Lewi s, what is your occupation?
A. After retiring froma 25-year career in |aw
enforcement, I'mnow in private practice as a

consultant, a trainer of child sexual abuse issues and
licensed private investigator.

Q. Can you tell the jury, please, your

is

a

13
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experience in |law enforcement?

A. Certainly. | became a sworn California
Police Officer, Deputy Sheriff with the Alameda County
Sheriff's Department in 1984.

| was assigned to the Santa Rita
Rehabilitation Center. And after about a year and a
half, | transferred to the Redwood City Police
Depart ment .

| was a police officer with the Redwood City

Police Departnment for about three years. My famly

grew. | noved to the South Bay. I was a police officer

with the Los Gatos Police Department from 1988 through
1995.
In 1995 | was laterally transferred to the
Hal f Moon Bay Police Department, where | was a sergeant
| returned to Los Gatos, then Monte Sereno,
Police Department in 1996.

| served again as a police

officer/detectivel/acting supervisor working primarily on

child sexual abuse issues, child abuse issues.

And | spent the last ten and a half years of
my career as a crimnal investigator and senior
investigator with the Santa Clara County District
Attorney's office.

Q. Do you have specific experience in the

14
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investigation of child sexual abuse?

A. Yes, | do.

Q. And can you tell the jury, please, your
experience in that field?

A. Yes. I was introduced to the topic at a
basic training course at the basic police acadeny in
1984, that |evel of first responder prelimnary
investigator. And so that was essentially a 24-hour
bl ock of instruction.

In 1992, | was selected to be the
i nvestigator of crimes against children for the Los
Gat os Police Department. For that assignment, | was
required by |aw and by the California Comm ssion On
Peace Officer Standards and Training, essentially
licensing credentials by police officers in Californ
to conplete training for new y-assigned investigator
sexual assault. | believe that was a 36-hour course
that time in 1992.

From that initial course that | was requi
to take, | sought out additional training on my own
a variety of sources, not just |aw enforcement based
but essentially nulti-disciplinary, meaning all
professions that work in child abuse intervention.
poi nt where, as | sit here today, | have | ogged nore

t han 600 hours of classroom sem nar workshop trainin

i a,
s of

at

red

from

To a

g in

15
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the field of child sexual abuse, intervention and
i nvestigation.
| held that position as investigator for

three years, when | transferred laterally to the Half

Moon Bay Police Department as a sergeant, | also was in

charge of juvenile programs which included child abuse
i nvestigation.

As | mentioned, | returned to the Los Gatos,
t hen Monte Sereno, Los Gatos and Monte Sereno Police

Depart ment.

And at that time | also was the investigator

of crimes against children for essentially a second
rotation in that assignment.

In 1998, when |I transferred to the District
Attorney's Office as a civil police officer, but as a
crimnal investigator, | was assigned to the high-tech
unit where | worked on cases of child sexua
exploitation, that is conputer child pornography,
essentially.

Af ter about eight months in that assignment,

| was assigned to be the investigator on a speci al

grant -funded program where | worked very closely with a

single prosecutor on aggravated cases of child sexual
abuse.

And | did that for, roughly, seven years

16
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until | was promoted to senior crimnal investigator.

stayed in my same position, but then took on supervision

of other investigators who were in sim/lar
i nvestigations.

And | held the position of supervisor within
the Crimes Agai nst Persons Unit at the DA's office until
my retirement in April of 20009.

Q. Have you taught and trained other |aw
enforcement officers in the techniques of investigation

of chil dhood sexual abuse?

A. Yes, | have.

Q. And can you detail that for us, please?

A. Certainly. | began teaching in the field in
1995 when | taught a -- essentially, a quarterly course,

a bl ock of quarterly course for police officers who are
already well into their careers and just receiving
annual update by training and a block of instruction on
child interview. | believe |I did that for about three
years.

| expanded into teaching about particul ar
techni ques for conducting investigations of child sexua
abuse all egations. And then | taught a block of
instruction for the California District Attorneys
Associ ati on on, essentially, famly dynamcs in child

sexual abuse cases.

17




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

For about the last ten years, | have taught
t wo- day course about four times a year through 2009 an

t hen about once or twice a year since then on a

a

d

particul ar technique for conducting forensic interviews

of children who are suspected victims of abuse.
| taught courses to police officers, but a

to nmulti-disciplinary audiences that included soci al
wor kers, prosecutors, famly court |awyers, judges
sitting on the famly court bench in other
jurisdictions, a variety of people who work in the ch
abuse intervention field. In fact, I'mflying to Los
Angel es this afternoon to teach a block of instruction
t here.

Q. Are you famliar with an organi zation calle

the California Professional Society on the Abuse of

Chi |l dren?
A. Yes, | am
Q. And what is that organization?
A. It is a non-profit organization of which

el ected president that works on providing training to
professionals and on working to shape public policy as
it relates to child abuse and child sexual abuse issue
Q. In the course of your training and
experience, have you become famliar with the

professional literature on the subject of interview ng

SO

I d

d

am

S.

18
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and investigating chil dhood sexual abuse?

A. Very much so, yes.

Q. Have you become famliar, in the course of
your training and experience, with the subject of child
sexual abuse accommodati on syndrome?

A. Yes.

Q. And wi t hout going into detail, can you tel
us the specific training you have received on the
subj ect of child sexual abuse accommdati on syndrome?

A. Certainly. Because of its nature, which
expect | will get into later, child sexual abuse
accommodati on syndrome has no particul ar course of
study. So there is not a class one could take
necessarily on that topic. But | was introduced to that
informati on at that mandatory course that | took as a
new i nvesti gator sexual abuse crimes in 1992 during that
week-l ong introductory training.

The bl ock of instruction was, | believe, four
hours at that time and provided by a mental health
prof essi onal .

Q. Have you previously qualified as an expert
wi tness on the subject of child sexual abuse
accommodati on syndrone?

A. Yes, | have.

Q. And have you done so in the courts in

19
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Cali fornia?

A. Yes.
Q. On approxi mately how many occasi ons?
A. Since 1995, approximately 260.

MR. SI MONS: Your Honor, | would offer

M. Lewis as an expert on child sexual abuse
accommodati on syndrome.

THE COURT: Wbuld you like to ask any
guestions of M. Lewi s?

MR. SCHNACK: No.

MR. McCABE: No.

THE COURT: Il will find that he is an expert
for the express purpose of testifying about child abuse
accommodati on syndrome.

BY MR. Sl MONS:

Q. M. Lewis, can you first tell us in an
overvi ew fashion what the words or series of words
"child sexual abuse acconmmodation syndrome” refers to?

A. Yes. It refers to the phenomenon of child
sexual abuse accommodation that is intended as
background information for essentially adults | ooking
into a reported case of child sexual abuse, and it is
used as an aid to understanding some of the unexpected
and frequently counter-intuitive things that tend to

come up in these types of cases.

20
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Q. Is child sexual abuse accommodati on

syndrome -- well, let me rephrase that. Is there some

debat e about the term "syndrome"” that is included in

this long phrase?

A. There is. The term

accommodati on syndronme"” is the name that

"child sexual abuse

by the person who put the information forward to the

professional field and that was a Dr. Roland Summt.

S-U-MM I -T. Dr. Summt is a psychiatrist,

doctor by training. And syndronme was what he felt was

the appropriate termat that time to use to describe a

collection of things that tend to happen at about the

same time that could be traced to a particular source.

Meani ng, that syndrome often is m sunderstood to equal

di agnosis. And in this case it

is not meant as a

di agnosis. The child sexual abuse accommodati on

syndrome is not diagnostic. It

someone could be said to suffer

is not a condition that

from for exanple.

MR. SCHNACK: Your Honor, |I'm going to

obj ect . He is not a medical doctor, and he is talking

about medi cal issues. It's outside the scope of his

expertise.

was given to it

so a medi cal

THE COURT: M. Simons, |'m going to overrule

you on that, in terms of context. But | do wish you to

remain within the |Iines of your

expertise.

21
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BY MR. Sl MONS:

Q. Amongst professionals, who you work with in
your professional organization that you are now the
state president of, and professionals generally based
upon your experience in this specific field, is there a
debate about the legitimcy of child sexual abuse

acconmmodati on syndrone?

A. Yes.

Q. And what is the debate?

A. The debate, essentially, is that it is not
predicted; it is not diagnostic. It is -- which is

counter to what Dr. Summt, the original author has
sai d. He never said that it was intended to be used
that way. |In fact, he authored and published a
subsequent article called "The Abuse of Child Sexual

Abuse Acconmmopdati on Syndrome"™ in which he tries to

clarify his selection of the word "syndrome" to describe

what it is.

Q. So what is child sexual abuse acconmodati on
syndrome?

A. Well, as | nmentioned at the beginning, it is
essentially background information that is intended to
help adults view a reported case of child sexual abuse

with the understanding that, essentially, preconceived

i deas about child sexual abuse victims and the nature of

22
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the crime don't necessarily match up to reality.

Q. How is it used in the investigation by |aw
enforcement of reports of childhood sexual abuse?

A. Agai n, as background information to rem nd us
as investigators, as mediators, not to make a decision
on a reported case based solely on one of these
unexpected possibly counter-intuitive things that we
m ght not expect to see in a case.

Q. Are there categories to child sexual abuse
acconmmodati on syndrone?

A. There are. Dr. Summt, in his |andmark
article published in 1983, outlined essentially five
categories that are used for discussion points to fil
out his opinion about the child sexual abuse
accommodati on syndrome. They are not, again, synmptons.
It is not a checklist by any means. It is just meant to
be an aid to understand.

Q. How are these categories utilized by |aw
enforcement professionals such as yourself in the
investigation of child sexual abuse?

A. Well, they provide an alternative explanation
for, as | said, some of the unexpected things that tend
to come up in these kinds of cases.

And when | say "unexpected,"” sonmetinmes there

are people who have preconceived ideas about child

23
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sexual abuse and m ght expect, for exanple, that a child
woul d i mmedi ately report it, or m ght expect that a
child who had suffered sexual abuse would shun the

of fender and want to have nothing to do with that

person.

The Child Sexual Abuse Acconmodati on Syndronme
of fers a basis from observation to rely on, to say,
"Well, that's not necessarily the case."

Q. How many cases would you say of child sexua
abuse have you investigated in the course of your
prof essi onal career?

A. My best estimate is 500 or so.

Q. In the course of these investigations, have
you cone to rely on Child Sexual Abuse Accomodati on
Syndrome as an important tool in understandi ng what
victims reported?

A. Yes, and how they report.

Q. Are there some categories to Child Sexual
Abuse Acconmmodati on Syndrome?

A. Yes. Essentially five categories Dr. Summt
tal ks about.

Q. Can you give us an overview of those five
cat egori es?

A. Certainly. The first is secrecy.

Number 2 is hel pl essness.

24
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Number 3 is entrapment and accommodati on.

Number 4 is delayed, conflicted, unconvincing
di scl osure.

Number 5 is retraction.

Q. And if you could, perhaps, just put these
categories, as you discuss each one, up on the board so
we can follow al ong.

Let's tal k about the first category.

How does secrecy relate to this topic?

A. In this context, secrecy describes the fact
t hat the sexual abuse of the child occurs al nost
exclusively when the offender is alone or somehow
isolated with the child.

| say "somehow isol ated" because it could
occur in the public view But in those cases, the
actual nolesting behavior is camoufl aged by the offender
in such a way that is it not readily recogni zabl e by
someone who is | ooking on. But most often it is done in
private, in secret.

An of fender m ght do something to either
create or take advantage of an atnosphere of secrecy,
maybe waiting until everybody has left the area, waiting
until everybody else is asleep, if it occurs in the
home, going to a secluded room and cl osing a door

turning up the radio or TV and masking the sound.
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And the fact that the offender has to create
or take advantage of this atnosphere of secrecy, as |
menti oned, can send a message to a child that there must
be somet hi ng bad or wrong about this behavior or we
woul dn't have to wait for this set of circumstances.

An of fender also can do things, explicitly or
implicitly, to comunicate to the child that this is a
secret.

Dependi ng on the relationship between the
of fender and the child, the offender could strike a
particul ar body posture or maybe affect a facial
expression or a look that can conmmuni cate the
seriousness of the secret.

An of fender could even say something to a

child such as:

"This is our secret. You can't tell.™

"I'f you tell,"” for exanmple, "you will get in
trouble.”

O "If you tell, no one will believe you."

“"I'f you tell,"” for example, "I," the offender

"mght go to jail."

"I'f you tell, your famly will be mad."

"I'f you tell, you m ght have to move out of
your house. You m ght have to go to a different

school . "
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Up to and i ncl uding:

"I'f you tell, I will kill you. I will kil
nmysel f. Il will kill your dog."
Q. What does the category of hel pl essness refer
to?
A. Hel pl essness, in this context, describes the

fact that children under the age of 18 are essentially,
dependent upon adults to make things happen in their
lives. So they are helpless in that regard.

Certainly children who are closer to age 18
are |l ess helpless, but still require adults to get
certain things done.

The younger the children are, certainly, the
nmore they require adults to make things happen in their

lives.

And so that makes it that much nmore difficult

in many cases for a child to try to bring to Iight
somet hi ng negative that is happening.

Most often, for example, the disclosure of
child sexual abuse is a process and not a one-time
event .

It is unlikely and far | ess conmmmon for a
child to conme forward and make a one-time and sit-down
full disclosure.

What is far more common is a child who
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struggles with the information, maybe lets out a little
bit of information, m ght seem kind of innocuous, but is

an attenpt to |let caretakers know that there is a

probl em

So a child m ght say something like:

"I don't want to go to the store with him
anymore,"” or "I don't want to go somewhere with him
anymore."

To the child, that can be a real cry for
hel p. But to the person hearing it, it could be

di sregarded, rejected, denied.

And then, if the abuse occurs again, then
that can leave the child with feelings of, "Well, |
tried to get help, but it didn't work," which just
reinforces the sense of hel pl essness.

Q. Does the feeling that there is no safe person
to tell about abuse, is that part of hel pl essness in
this syndrome?

A. Well, it certainly can be. And | may have
mentioned this earlier, and if not, | would like to
clarify, that these categories are not synptons, they
are not indicators by any means. They are merely meant
to be descriptive. And so they are often are very
overl appi ng.

The fact that a child has no sense of a safe
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person in whomto disclose could be reflected in the
hel pl essness di scussi on. It could also be reflected in
t he entrapment and acconmmodati on di scussion and the
following two categori es.

Q. What does the category of entrapment and
accommodation refer to?

A. When a child has suffered sexual abuse or is
even carrying a secret fromjust a one-time event, the
person is trapped by that circunmstance. So that is a
thing that has occurred in that child' s life.

But children tend to be deemed fairly
resilient, will want to go on being children. So goi ng
to school, hanging out with friends, those kind of

t hi ngs, and often will find a way to cope with that

negative aspect of their lives. So they acconmpdate it.

They put up with it.

Accommodati on mechani sms can take on as many
forms as there are children. So there is no one
particul ar type of accomwodati on mechani sm you shoul d
| ook for.

But some common ones coul d be: Change in
school performance, change in demeanor, change in
friends, change in appearance someti mes, maybe wearing
additional clothing or cutting one's hair or something

l'i ke that, up to and including substance abuse,
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rebel |l i ousness, prom scuity, things that could be seen
as possi ble coping mechanisms by these kids.

But | would say that far and away, the nost
common accommodati on mechani sm both in my experience
and as referred to in the literature, is the child who

tries very hard to act as if nothing is wrong.

And we can deny if somebody asks if sonmething

i'sS wrong. I f we suspect otherwise, a child may not be
in a position where he or she is ready to tell yet.

Q. So in your experience, have you seen cases
where a child sex abuse victim may, for an extended
period of time, act as if nothing is wrong?

A. Yes.

Q. What does the next category refer to:

Del ayed, conflicted and unconvincing disclosure?

A. Well, we'll break it into three parts.

Del ayed descri bes the fact that most often
there is a delay fromthe time of the abuse until the
child is finally able to say something about it.

Because these are not synptoms or indicators
there is no standard to be met for the delay in order
for it to have any assistance to us here. But it could
be two days, two weeks, two nonths, two years, two
decades.

And so the fact that there is a delay before
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the child is able to say sonmething about it, should not
be an automatic bar to accepting the child' s conmpl aint.

The next part is conflicted, which describes
the internal conflict a child m ght be going through in
wei ghi ng the pros and cons of disclosure.

So if a child is facing that, a child may

t hi nk:

"Well, if I don't tell, I know what wil]l
happen. The abuse will continue, the prom ses, the
gifts, the rewards, the threats will continue. But |

know what that is and | have dealt with it, and so

know what that is."

“"I'f I do tell, I don't know what will happen.

Maybe some of the bad things |I thought of will happen.

Maybe sonme of the bad things the offender told me wil

happen, and |I don't know how that is. | don't know how
to quantify that. | don't know what to expect by
telling."

And so that internal process just adds to the

del ay.

Conflicted al so describes the fact that
children often will make statements -- if they are in
the process of disclosing, they m ght make statenments
t hat could appear to be in conflict with each other.

A child m ght say to one person in one
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circunmstance a particul ar aspect of the abuse in terns
that are appropriate for that discussion, but at another
time m ght describe more fully to another person, m ght
describe a different aspect of the abuse to that person.

And those two statements or two or three or
five statements could all appear to be in conflict with
each other, when it should be considered that they could
all be a part of the |larger description of ongoing
abuse.

And then the |last part of the category is
unconvi nci ng, which describes that, when a child finally
does make a disclosure of sexual abuse, it often is done
at a time or in a manner that makes the child seem
unbel i evabl e. So even a delay can make the child seem
unbel i evabl e.

MR. SCHNACK: Your Honor, can we approach?

THE COURT: Sur e.

(Si debar di scussi on)
BY MR. Sl MONS:

Q. | think perhaps another question would be
appropriate at this point. Have you had experience with
investigati on of sexual abuse of children who are abused
in the age group of 9 and 10 and 11?

A. Yes. That is a comon age group for these

types of crinmes.
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Q. And with regard to those chi

| dren in that age

group of abuse, are there, in your experience and your

| earning and training and education, issues with regard

to the conpl eteness of their recollecti

ons in terns of

guantifying the amount of times that they may have been

abused?
A. Yes.
Q. And can you describe that, please?
A. Certainly. In fact, the particular forensic

technique | use for interviewi ng childr

en does not cal

for asking children how many times somet hing happened

for that sinple reason
Chil dren have a difficult ti
a difficult time assigning a particular

ti mes of occurrences.

me -- people have

number to the

So particularly if something happened

repeatedly, mght |eave a child with a

sense that:

"Well, it happened every Tuesday."

"It happened every time | went to X."

"I't happened every time | went to the park."

So to that child, it mght seemlike it

happened a hundred tines. Fifty tinmes.
times.
The child m ght not necessar

under st andi ng the need for, certainly,

Fi ve hundred

ily be

crimnal
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i nvestigators getting accurate information about the

number of times.

It may, instead, assign that to the child,
seem ngly | arge general number: "Well, about a hundre
times.” Or "About 500 times."

And in my experience, children have told me
that it happened a | ot. So it seemed like it was a
hundred ti mes.

Q. When the disclosure comes, even if it comes
when the child who was abused at a younger age makes
di scl osures as an adult or a |late teen, does this
el ement that we are discussing of delayed disclosure,
conflicting and unconvincing disclosure, still apply?

A. Very much so. I mean, | have interviewed
many children and then adults, who reported abuse as

children, who |I noticed, and certainly from what the

a

d

literature describes, the fact that children, or adults

descri bing the abuse as children, often will tell about

their feelings fromthat time.

And their sense, at that time was:

"It happened a lot."

"It happened every Tuesday."

"It happened every time | went to this
pl ace. ™

And, to them that's a hundred ti mes or

34




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

that's 500 ti nmes.

Q. What is the next category?
A. Retraction.
Q. And how does that play into the overal

investigation in interviewi ng the victinm of chil dhood
sexual abuse?

A. Well, retraction is taking it back in whole

or in part. And the particular value of this discussion

point is to discourage an adult community | ooking at a

reported childhood sexual abuse from washing one's hands

of it after the child takes it back.

What it really is is a rem nder to | ook at
t he whole circunmstance, to | ook at the fact that there
could be reasons for a child now taking it back or
m ni m zing, which is far nore comon, such as pressure
from outside sources, pressure frominside sources.

Or a child or adult not reporting, sensing
the great attention and focus on her disclosure m ght
want to mnim ze that intensity.

M ght want to say:

"Well, this is getting a little unconfortable

tal ki ng about this all these tinmes, so | want to go back

to how things were before."
And to many kids, young people, an easy way

to go back to how things were before is to say:
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"Well, it wasn't really as bad as | first
said."

O, "It didn't really happen as many ti mes as
| said.”

O, "It didn't really happen. | just was

really angry."

And, again, the message of Dr. Summt's work,
and certainly what's seen in my experience, is to |ook
for possible reasons why a child m ght be taking it back
or mnimzing, rather than just saying:

"Okay, it didn't happen. On to the next
case. "

Q. Are all five of these categories present in
every case?

A. No. And, again, of course because they are
not symptoms or indicators. I have investigated many,
many cases, for exanmple, that have no retraction. But
the Child Sexual Abuse Accommodati on Syndrome is not the
kind of information that one uses as a checklist.

So we don't go into cases |ooking for these
t hi ngs. Rat her, once you are in a reported case of
child sexual abuse, this information helps you to
understand some of those things.

Q. Are the factors all codependent in any way?

A. No. The only statement that Dr. Summ t nade

36




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

about that, for exanmple, is that the first two
categories, secrecy and hel pl essness, are essentially
pre-conditions to abuse. Meani ng that children, by
their nature, their young, immature nature, are
susceptible to the concepts of secrecy and hel pl essness.
The three followi ng categories tend to fal
in a basic pattern of the child being trapped and
accommodati ng and so forth.

Q. I n your professional experience, is the Child
Sexual Abuse Accommodati on Syndrome now used in the
investigative techniques and interviewi ng techniques of
| aw enf orcement agencies throughout the state?

A. Oh, the information is very much so, and it
is certainly a part of the training | provide on
interviewi ng and investigation.

MR. SI MONS: Thank you.

CROSS- EXAM NATI ON

BY MR. SCHNACK:

Q. Good morning, M. Lew s.
A. Good nmorning, sir.
Q. If I heard your testimony right, you said

that the CSAAS is not a checklist that should be used by
investigators; is that correct?

A. That's right.
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Q. And you also said it's not a diagnostic tool

t hat should be used; is that correct?

A. Correct.

Q. And did | hear you right saying that there is
still a debate within the academ c¢c conmmunity about it's
validity?

A. Well, there is a debate. But may | coment ?

Q. There is a debate about it. You will agree
with that?

A. Yes. And | asked if | may coment.

Q. We'll get to that. But there is a debate
within the academ ¢ community about its validity. I's

that correct? |1s that what you are saying?

A. Yes. May | conmment ?
Q. Sure.
A. The debate in the literature has certainly

subsi ded over the past decade or so, but the original
reaction in the professional |iterature was that it is
not empirically-based. It was not conducted in a
scientific method, meaning there was no control group,
for exampl e.

Of course, it would be inpossible to have a
control group because you would have to have children
t hat you saw being nol ested and then gauge their

reacti on, which we could not do but
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Q. So does that mean it has not been peer

reviewed scientifically?
revi ewed for

A. No. It has been peer

qualification in academ c journals.

Q. But there is still a debate within academ a?

A. Well, as | said --

Q. Is there or is there not, sir?

You just said it was before.

A. Well, 1'"ll say it is, again, but | would Iike
to clarify that.

Q. Excuse nme?

A. | said: I will say, yes, it is, but | would
like to clarify that.

Q. But it is used in |aw enforcement agencies.
Correct?

A. It is used by | aw enforcement investigators
who are aware of the information, yes.

Q. And you are just testifying, generally, about
CSAAS here today? You don't have any specifics as to
the case we are here about today; is that correct?

A. My testinmony is about Child Sexual Abuse

Accommodati on Syndrome
children as a cl ass of
Q. Through your

Correct? |Is that

as it applies generally to
peopl e.

| aw enf orcement experience.

correct?
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A. Law enforcement and consulting experience,
yes.

Q. And you have been a consultant for what, a
coupl e years?

A. Three years.

Q. Have you ever advised churches on what they

shoul d do when they receive reports of child sex abuse?

A. No.

Q. You have a curriculumvitae. Correct?

A. Yes.

Q. And the word "religion" or "churches" doesn't
show up on that at all, does it?

A. Correct.

Q. Now, would you agree with me that child sex

abuse investigation techni ques has evol ved over time?

A. Yes.

Q. So what m ght have been applied in the early
'90s would be different today?

A. |'"'m sorry. Are you relating that to the
syndrome information?

Q. No. To the evolution of investigation of
child sex abuse.

A. Yes.

Q. You just said that the investigation

t echni ques have evolved over tinme?
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A. Yes, they have.
Q. And so, fromthe '90s up to the present, the
t echni ques have changed. Correct?
A. Yes.
MR. SCHNACK: Not hi ng further, Your Honor.
Thank you.
THE COURT: Okay. Anything further, M.

Si mons?

REDI RECT EXAM NATI ON
BY MR. Sl MONS:

Q. You wanted to clarify your answer with regard
to the debate?

A. Yes. Thank you. As | mentioned briefly, the
debate has been about its use as a scientific tool. And
as Dr. Summt had stated repeatedly, and | tried to make
clear, the Child Sexual Abuse Accommodation information
is not a scientific tool. It is not an instrument to be
applied to a particular case, rather it is descriptive
of the unexpected counter-intuitive conditions that tend
to present thenselves in these types of case.

Q. And in your experience investigating hundreds
of these cases, has this doctrine or this syndrome, if
you will, shown itself, in your experience, to be

applicable to many of those cases?
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A. Very much so. Yes.
MR. S| MONS: No further questions.

MR. SCHNACK: Just one question, your Honor.

CROSS- EXAM NATI ON
BY MR. SCHNACK:

Q. You just testified that this is not a
scientific tool that is supposed to be applied to a
particul ar case; is that correct?

A. Correct.

Q. Thank you.

THE COURT: M. Lewis, thank you for your

time. You are now excused.

NEAL CONTI
WAS DULY SWORN TO TELL THE TRUTH BY THE CLERK

AND TESTI FI ED AS FOLLOWS:

THE CLERK: MW I you please state your name
and spell your first and |ast name for the record?
THE W TNESS: Neal Richard Conti .
N- E- A- L. C-O-N-T-1.
DI RECT EXAM NATI ON
BY MR. SI MONS:

Q. And, M. Conti, where do you live at present?
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> O >

Q.
Candace at

A.

Q.

A.

Q.
strained?

A.
was around

i ssues.

> o » 0 » O > O

Q.

In Fremont, California.

And you are the father of Candace?

Yes, | am

And can you describe your relationship with
present?

At present?

Yes.

We don't talk too nmuch right now.

How | ong has your relationship with her been

It has been on and off. It started when she

12. She was having teenage, grow ng up

Candace was born of your marriage with Kathy?
Correct.

When did you and Kathy first meet?

In 1984.

When were you married?

In 1985.

How |l ong did that marriage | ast?

About 11 years.

Are there any other children of that marriage

besi des Candace?

A.

Q.

No.

When Candace was a little girl, can you
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descri be what your relationship was with her at that
time?

A. It was wonderful. She was a spunky little
girl. W had fun. W would play and do things. She
was just a very happy child.

Q. And as Candace got ol der, did problenms begin

to devel op inside your famly?

A. In the famly? Yes. After Candace was born,
my wife started having menories, things she felt -- she
was depressed. It was hard for her. As Candace was

growi ng, she started having memories of things she felt
had happened to her in her chil dhood.

Q. And how did that affect her ability to
function within the marri age?

A. It made things rather stressful. | had to

take on a | ot of responsibilities of taking care of the

fam ly, cooking and shopping, that kind of thing.
| had to spend a ot more time with Candace
because her nom was basically in bed. She had a hard
time sl eeping. She had a hard time functioning.
Q. Did you have to spend a |lot more tinme just
doing the activities of daily living that the famly
required?

A. Yes.

Q. Were things |like the shopping and the | aundry
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more and more left to you?

A. | had to pick up where Kathy could not.

Q. And in the |l ast year or so in the marriage,
did that become a much nore serious problen?

A. Yes.

Q. To what |evel of function was she reduced
during that time period?

A. Well, she had her good days and her bad days.
It was just some days you knew to expect you had to get
of f work early and go home and take care of the famly.

Q. Were there any other persons living in the
household in that | ast year or so of your marriage?

A. Well, just right before our break up, she had
invited her niece to come stay with us during the
summer . My son from a previous marriage was there for
the summer as well. So we had three -- Candace and two
teenagers with us at the tinme.

Q. Was your son from the prior marriage -- and
that's Rick?

A. Yes.

Q. Was he regularly in your custody during the
| ast few years of the marri age?

A. | had shared custody. He would come visit
every two weeks, alternating holidays, alternating two

weeks during the summer, things like that. So he was
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there fairly often.

Q. Was most of his time spent with his mother?
Yes.
Q. And would it be fair to say probably about

70/ 80 percent of Rick's time was spent with your first
wi fe?

A. It was more along 60/40 percent, but, yes,
yes, it woul d.

Q. Now, did you become active in the Jehovah's

Wt nesses during the time of your marriage to Kathy?

A. Yes, | did.

Q. And do you remain active in that?

A. | do.

Q. Are you in the North Frenont Congregation?

A. No. I"min the Niles Congregation. W share
the same Kingdom Hall. Same buil ding, but different

congregations.

Q. Are you holding any title at present?

A. A m nisterial servant.

Q. Is it your hope and aspiration to become an
el der?

A. Someday, yes.

Q. You are now renmarried?

A. Yes.

Q. And in between your marriage to Kathy and
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your marriage at present, was there another spouse?

A. Yes, there was.

Q. And who was that?

A. That was Carol yn.

Q. How | ong did that marriage |ast?

A. Four years.

Q. Did she have children froma prior marriage
as well?

A. She di d. She had two daughters.

Q. And was there a time that she and Candace got

al ong very well?

A. In the very beginning, yes.

Q. How | ong did that |ast?

A. For six mont hs.

Q. And after that did Candace not get al ong well

with Carolyn?

A. No.

Q. Was Candace active in the Jehovah's Wtnesses
as a girl?

A. As a child, yes. I mean, she was not
dedi cated and baptized, but she would come with me to
the meetings and participate in our activities, yes.

Q. What kinds of activities would she go to?

A. More, | mean, we would go throughout the

m nistry and talk to people, educate people about the
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Bi ble. And so she would participate with me in that
activity. She would go to meetings with nme,

conventions, assenblies and things |ike that.

Q. Did she go to field service?

A. Yes. Field service is our mnistry.

Q. And did she go to meetings at Kingdom Hall?

A. Yes.

Q. And how | ong would those meetings |ast?

A. Well, there is three days base -- two days at
t he Kingdom Hal l . It was a two-hour meeting on Tuesday

ni ght and a two-hour meeting on Sunday.

Q. And so when Candace was eight, nine years
old, would she be at the Kingdom Hall for two or four
hours or sometimes six hours in a week?

A. Well, it would be a maxi mum of four hours in
a week, yes.

Q. s it your recollection that she went to
events at the Kingdom Hall on occasi ons when you,
because of some of the famly issues that were involved,

were unable to go with her?

A. No. She woul d al ways be with me.

Q Al ways?

A. Al ways.

Q And are their occasions when she would be in

field service where you, because of the other events
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going on in the famly, were unable to participate?

A.
Q.

never went

No. She woul d al ways go with me.
s it your best recollection that Candace

to any Jehovah's W tness event without you?

s that true?

A.

> O > O

years after
Q.
Kendrick?
A.
meeti ngs at
Q.
Kendrick?
A.
Q.
A.
Q.
mechani ca
A.

tinkered wi

Q.

That is true. She did not go without me.

Did you know Jonat han Kendrick?

| did.

How did you meet hinP?

He canme into the congregation |ater on, a few
| came in.

And what was your relationship with M.

He was an acquai ntance. W attended the same
the same times.

Did you do the field service with M.

Occasionally, yes.

And Bi ble study with M. Kendrick in homes?
| don't recall that.

Did you and he share sonme interests,
interests, for example?

Yeah, mechanical. He was a welder and I

th wel di ng, yeah.

And were there times when he came to your
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home?

A. A few times. But ,

buddi es or anything |like that

You had, as we und

Q.
your home?

A. wel |,

in my garage
cars, yes.
And there were occ

Q.

of

t he congregation would come to your

again, we were not best
, ho.
erstand it, a paint shop in

fixed up for working on

asi ons when ot her members

garage to tinker

or to work on things?

A. There was one time, one car we worked on. I
was getting out of that business. So there was one tinme
we wor ked on one car for a friend.

Q. Was that Sister Crawford's vehicle?

A. Yes, it was.

Q. And during that tinme, were there elders and
ot her members of the congregation in your garage and in
your home to work on the car?

A. There was ot her menbers of the congregation,
yes.

Q. M. Kendrick was one?

A. He was not one of the primary people working
on it. He just came over to, kind of, see what was
goi ng on.

Q. Was M. Kendrick a m nisterial servant?
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A. There was a time he was, yes.
Q. And did you become aware at some point that

he was no |longer a mnisterial servant?

A. Yes.

Q How did you become aware of that?

A. It was announced on a Tuesday ni ght meeting.
Q Is it accurate to say, M. Conti, that you

became aware that M. Kendrick was no |onger a
m ni sterial servant because you happened to notice that
he wasn't doing the duties anymore of that position?
A. After the announcenent, yes.
Q. At your deposition we tal ked about this, and
you told me that you |learned of it because of his no
| onger being a mnisterial servant because you saw that
he wasn't doing the duties anynore?
A. Correct.
Q. You didn't mention the announcement at that
time. Were you there for the announcenment?
| don't remember it specifically.
Did you know why he was no | onger a --

A.

Q.

A. No. That is not stated.

Q. Did it affect your relationship with hin?
A.

Again, we didn't have nmuch of a relationship.

Agai n, he was an acquai ntance. Occasionally, we would

tal k and engage in the mnistry, but it wasn't -- he had
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his [ife and I had my life. It wasn't that close.

Q. s it accurate to say that Candace hel ped
become a caretaker for her mother?

A. Well, unfortunately, at times, yes.

Q. Woul d it be fair to say that she was asked to
shoul der much too much of a load for an eight or nine
year ol d?

A. She wasn't asked, per se, to do it. But she
was there, and she |oved her nom and she wanted to help
her mom what ever way she coul d.

She was a very loving, caring child at the
time. She wanted her momto feel better. It was very
obvious to her that mom was not feeling well. She was
depressed. And this affected Candace as well as myself.

Q. What were the circunstances of the ending of

your marriage to Kathleen?

A. Kat hy had come home from the hospital after a
suicide attenpt, and the three children were still there
with nme. | had taken time off from work, and | was

taking care of them

Wthin a few weeks after she came home, it
was apparent she was very angry. She was even in nmore
pain than she was previously.

That anger -- it was, kind of, directed at

all of us. And so | just felt it was better that |
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renove the children, as well as myself, fromthat house
at that time, hoping it would give her time to continue

her therapy and get herself back together again.

Q. So you noved out with the children?

A. Yes.

Q. And you nmoved to your nother's?

A. Ri ght .

Q. And your nother then moved to another place,

but you remained in your mother's residence for sone
time?

A. Ri ght .

Q. When did you first learn from Candace that
she had been abused by M. Kendrick?

A. She first brought it to my attention, |
believe it was 2005. She came to visit and she brought
it up at that tine.

Q. And since then have you had discussions with

her about the subject?

A. We have had a few, yes.
Q. And when was the |ast time?
A. It had to be somewhere around 2008 or 2009,

maybe where she said she was pursuing it with the D. A"
of fice. She was going to try to press charges agai nst
Jonat han for doing this.

Q. Did you offer to hel p?

S

53




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

A. | tried to be helpful for her and tried to,

you know, glean more information from her, but she

really wasn't giving me any details. She didn't tel
what had happened, and | didn't want to push her real
hard for her own dignity.
But she told me she talked to the D. A and
t hey were going to be calling me and asking me
guestions, but | never received a call from anybody in
the office.
Q. As you sit here today, do you know any
details about the abuse?
A. No.
MR. S| MONS: Not hi ng further.
CROSS- EXAM NATI ON
BY MR. McCABE:
Q. M. Conti, where are you enpl oyed?
A. Currently at Texas lInstruments in Santa
Cl ar a.
Q. How | ong have you been enpl oyed there?
| started at National Sem conductor al most
years ago, and Texas |Instruments purchased Nati onal
Sem conduct or.
Q. So you have basically have been at the sane

pl ace for 30 years?

me

30
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A. Yes.
Q. What do you do there?
A. |'ma certified electronic technici an.

work in an engineering |lab. The conpany makes
sem conduct ors. | build prototypes. | build test
apparatus to physically test at the facility. Mor e
recently, | build evaluation boards and test those for
customers as wel |l .

Q. So you put devices together to test
sem conductors?

A. Put wi dgets together, yes.

Q. When you married Kathleen Conti, did you have
any idea about her childhood issues that surfaced?

A. No.

Q. When you married Kathleen -- and you lived
t ogether for 11 years; is that correct?

A. Yes.

Q. M. Simons brought out that you separated

around 199672

A. Yes.

Q. And that was followi ng an attenpted suicide?
A. Yes.

Q. Was she hospitalized followi ng that attenpt?
A. Yes.

Q. For how | ong?
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A. A week or so.

Q. And you took care of the children during that
time?

A. Yes.

Q. And you took time off work to do that?

A. Ri ght .

Q. What changed about Kathl een when she came
home?

A. She was very angry. Her attenpt, suicide
attenpt was not successful. She was m serabl e about
t hat .

Q. How di d she exhibit her anger?

A. A ot of yelling and scream ng and nobody

could do anything right and everybody was getting on her

nerves, and every little tiff between the kids blew up

into a big, bad thing. Just very painful for everybody.
Q. So is it fair to say it wasn't a very

conduci ve environment to raise children?

A. Not at all.

Q. And is that why you went to your mother's
house?

A. Yes.

Q. And about that time, did you seek any

counseling for yourself or for Candace?

A. We had already started some counseling.
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Kat hy had been in and out of counseling for years. And
at that time Candace started going to counseling as well
because we were already seeing this therapist before

this suicide attenpt.

Q. And who was the therapist that Candace saw?
A. Her name was Laura Fraser.
Q. And did you take her to some of those therapy

sessions with Laura Fraser?

A. Yes. Ri ght after the suicide attempt, | took
all three kids, and we had an enmergency meeting with
her. | figured she was probably the best person

qualified to help all of the children and nmyself deal

with it.
Q. And how did you find her?
A. As -- out of the phone book or?
Q. How did you | ocate her?
A. She was in our health plan organization. I

believe it was through Palo Alto Medical Pl an.
Q. And your famly had been getting sone

services with Palo Alto Medical prior to her suicide

attenmpt ?
A. Yes.
Q. And just to be clear, the menmories and the

t hi ngs that Kathy was dredging up and bringing up to

light after the birth of Candace and conti nuing through
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her suicide attempt had to do with some types of

chil dhood sexual abuse that she experienced in her

begi nning years?

A. It wasn't -- she didn't say it was sexual

per se, in the beginning. It

was just menories of dark

pl aces, black faces, you know, menmories that were not

pl easant, obviously. And that

l ed to her concl usion

that there was some sexual abuse somewhere along the

line.
Q. Was your wife ever

particul ar di sorder?

di agnosed with any

MR. S| MONS: Obj ection; outside scope of this

wi t ness.

THE COURT: Sust ai ned.

BY MR. McCABE:

Q. Anyway, it was a difficult marriage; is that
correct?

A. Yes.

Q. And Candace, being a |loving and caring child,
| oved her nother; is that correct?

A She did very nuch.

Q. And she | oved you too?

A She did.

Q. | would like to the show you what has been

mar ked as Plaintiff's Exhibit

2 and ask you if you
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recogni ze this.
We can come back to that.
Do you have any pictures fromthe time that
Candace was 8, 9, 10, 11 years ol d?
A. No. When we |left the house, we didn't take
famly pictures with us, and since then they have been

m spl aced. When | went back to the house, they were

gone.
Q. Do you know what happened to then?
| really do not know.
Q. Well, let's talk about your activity with the

North Frenmont Congregation of Jehovah's Wtnesses. \When
did that begin?

A. | started attendi ng about 1986.

Q. And you weren't raised by Jehovah's

W t nesses?

A. No.
Q. And we saw your nother, talked to her
yesterday a little bit. She was a Catholic and then

rai sed and educated you as a Catholic; is that correct?
A. Yes.
Q. s that -- your becom ng one of Jehovah's
wi t nesses a source of any friction between the two of
you?

A. It did in the beginning, yes.
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techni ci an,
Q.
your first
A.
Q.
A.
Q.
W t nesses,
A.
Q.
A.

Q.

And how is it now?
I think she accepts it.
Where did you go to high school ?
M ssion San Jose in Frenont.
Any education after high school ?
| had to -- to be a certified electronics
| took a year or so of training.
And was your job at National Sem conduct or
j ob?
After that training, yes.
And you stayed with the company ever since?
Yes.
When you started associating with Jehovah's
do you recall what year it was?
What year it was?
Yes.
1986.

And you continued your association from that

time forward?

A.

Q.

Yes.

Were you a regular meeting attender of

congregation nmeetings two days a week at the Kingdom

Hal | - -

A.

Q.

Yes.

-- during 1994, '95, '96?
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A. As much as | could, yes.

Q. Were there occasi ons when you had to m ss
because of your wife's illness?

A. Yes.

Q. On those occasions, did you ever send Cand

to the Kingdom Hall by herself?

A.

Q.

No.

To your know edge, was Candace ever at the

ace

Ki ngdom Hal |l of the Jehovah's Wtnesses in North Fremont

wi t hout
A.

Q.

you being present?
No.

In the meetings of Jehovah's Wtnesses --

| would like to show you what has been marked as a

previous exhibit, Number 132.

Let's go to the first picture first. Do vy

recogni ze this?

A.

> O > O

Uh- huh.

What is it?

That's the Kingdom Hall, yes.
Has it changed much since 1993?

Sonme renodeling to it. But it's basically

t he same hall

Q.

Okay. So what are we | ooking at here with

this picture?

A.

This is fromthe street, |ooking down the

and

ou
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driveway and the hall behind the street.
Q. Okay. And let's go to the next picture.
What are we | ooking at here?
A. This is basically the front door, which is at

the back end of the Kingdom Hall.

Q. And do you recognize this photograph?

A. Yes. It is inside the Kingdom Hall.

Q. Okay. Now, | want to point out here that it
| ooks to me |like there is seats still full here. I's

that true?

A. Yes.

Q. Is there anything that would be in this area
wher e people face -- what are the people facing?

A. They are facing a podium which is on the

|l eft side, up on a stage.

Q. How high is the stage?
A. It is about three feet.
Q. And that would be where the conductor of the

meeting stands?

A. Correct.

Q. And it | ooks like there's two aisles; one
here and one over there?

A. Yes.

Q. Do you know how many seats are on each side

of those aisles up against the walls?
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A They are four wi de on the side.

Q. How about the center?

A Seven.

Q. Do you know how many seats in total there are

in the hall?

A. About 200, 210, something like that.

Q. When you were attending meetings at the North
Fremont Jehovah's W tnesses in the '90s, how many people

were attending those meetings?

A. Roughly a hundred, hundred and ten, something
l'i ke that.
Q. Would it be a little more on Sunday than the

m dweek meeting?

A. Someti mes Sundays it would be nmore.

Q. Were you usually present --

A. Yes.

Q. -- at those neetings?

A. Yes.

Q. Were there occasions that you m ssed?

A. Yes.

Q. And | notice this is one big auditorium Are

there any separate classroons for children in this
Ki ngdom Hal | ?
A. Not for children, no. There are separate

rooms, which is a library, a secondary school. But it
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is not for children. There's no -- we don't separate

the children fromthe rest of the congregation

Q. Okay. In all the time that you were
attendi ng meetings at the Kingdom Hall, did you ever
Candace sit on the |lap of Jonathan Kendrick?

A. No, | did not.

Q. Did you ever see Candace give a big bear h
to Jonat han Kendrick?

A. No, | did not.

Q. Did you ever allow Candace to be taken fro
t he Kingdom Hall property by Jonathan Kendrick -- tak
away from a neeting before or after?

A. No, | did not.

Q. | want to direct --

MR. McCABE: May we approach, Your Honor?
(Si debar discussion)
BY MR. McCABE:

Q. Can you tell me where in Frenmont you |ived

when you were first married?
MR. S| MONS: Can we --
THE COURT: As an accomodation to all of

the jury and whatnot, we could [imt at this juncture
guestions of this witness, who through the effective
scope of what M. Sinmons asked him but that would th

necessitate bringing himback on the defense side of

see

ug

m

en

us,

en

t he
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case.
Because of the professionalismand the
efficiencies here, M. MCabe will now start asking this
wi t ness questions as though he were presenting the
defense side of the case.
MR. McCABE: Thank you, Your Honor.
BY MR. McCABE:
Q. Where did you live in Fremont in the 1980s?
A. In the 1980s? My home on ElI Cajon Street --

or Avenue.

Q. And are you famliar with the Francis famly?
A. Yes.
Q. How far away did they live fromyour ElI Cajon

resi dence?

A. A quarter mle. Five or six blocks.

Q. Do you recall what street they lived on?

A. | want to say Capistrano or something |ike
t hat .

Q. | think that's what she testified to.

Did you ever attend a congregation Bible
study at their hone?
A. No.
Q. Were you in the 1980s, early 1990s, assigned
to a congregation study or do Bible study for a m dweek

meeting?
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A. Yes.

Q. Do you recall whose home that was at?

A. That was at the Mats' honme.

Q. Okay. Was Jonat han Kendrick assigned also to

the Mats' home?

A. | don't believe so.

Q. And in that group study, how big was it? How
many peopl e?

A. Fifteen, twenty people, maybe.

Q. And | understand in your religion you don't
have that meeting anynore?

A. Ri ght . Not a Thursday ni ght meeting, no.

Q. And at the Mats' home which you attended,

were there men, women and children attendi ng?

A. Absol utely. Fam |lies, yes.

Q. Did you take Candace there?

A. Yes.

Q. Did you ever drop her off there by herself?
A. No.

Q. Did she ever go to that meeting wi thout you

bei ng present?

A. No.
Q. | want to bring up an incident that
Ms. Francis talked about with the rollerbl ades. Di d

your daughter, Candace, enjoy rollerblading?
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Yes, she did very much.
Did you buy her a pair of rollerbl ades?

Yes.

©c » O 2

Was there an occasi on where you went to a

parts store with Candace to get parts for her?

A. Yes.

Q. Can you tell me about that?

A. She needed new wheels for her skates. They
were sl ow ng her down. So we went to a parts store. It

was a second hand type store. They sold new stuff as
wel | . | believe it was Saturday afternoon we went and
t ook care of that.

Q. Di d Jonat han Kendrick go with you on that?

A Yes, he was with us.

Q. And why did he go?

A He had roll erbl ades too, and he's the one
t hat mentioned -- we had tal ked about repairing her
skates, and so we all went together.

Q. To your know edge, did Candace ever go

roll erblading alone with Jonathan Kendrick?

A. Not to my knowl edge, no.
Q. | want to also take you on the occasion
that -- your famly enjoyed outings to Sacramento from

time to time?

A. We went once.

67




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

You went once. What was that occasi on?
We went on the train up to O d Sacranento.

And what did you do there?

> O »>» O

We went to the train museum and some ot her

activities they have right there in O d Sacranento.

Q. And who was on the trip at that time?

A. It was Candace. And Jonat han actually went

with us that time.

Q. And what time did you | eave?

A. | think the trains | eave about every two or

three hours fromthe Frenont station. So it was

probably 8:00, 9:00 in the morning, something |ike that.

Q. How | ong did you spend in Sacramento once you

arrived there?

A. Maybe three hours or so.

And did you return on the Anmrak train also?
Yes, we did.

What time did you get back?

It was probably 7:00 or 8:00 that night.

And do you recall what time of year it was?

> o0 » O » O

It was still light, so it had to be

summertime. Spring, sumertime, something |like that.

Q. And on that trip, did you and Jonat han

Kendrick engage in the drinking of alcoholic beverages?

A. We noved into the dining car on the way back
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and we had a little snack to eat and possibly had a beer

at the tinme.

Q
A.
Q
A.

daught er,

wasn't

Q.

> O » O

Possibly? Or did you?

No, we did.

And how many beers did you have?

Well, this was just an outing with ny
and Jonat han canme along with us. So it
it wasn't a party.

Well, did you have nore than one beer?

No.

Did you get drunk?

No.

Did you ever, on that trip, |eave Candace by

herself with Jonathan Kendrick?

No.

Did you fall asleep on the train on the way

No.

Did you ever see Jonathan Kendrick do

anyt hing i nappropriate to Candace on that trip?

A.

Q.

No.

Did you ever take Candace to a movie Gone

Wth The W nd?

A.

Q.

Yes.

Where was that?
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A. It was over in Palo Alto, across the bay.

Q. Do you recall specifically doing that?

A. Uh- huh.

Q. Do you recall how old Candace was at the
time?

A. She was 8 or 9.

Q. Just a one time? Anybody else go with you?

A. Jonat han went with us at that time as well.

Q. Seenms |i ke Jonathan is going with you and
Candace quite a bit. Were you really better friends

than you testified to?

MR. SI MONS: Obj ecti on. Leadi ng.

THE COURT: Overrul ed.

THE W TNESS: We just went and did things
together. Towards the end, | needed to get out of the
house and take my daughter and do things, and Jonat han
was there. He wanted to go do it.

BY MR. McCABE:

Q. Okay. Let's go back to 1994, '95, '96.
A. Okay.
Q. How many times had you been a visitor to the

Kendrick home during that time period, if you could
estimate?

A. Less than a handful . I had no reason to go

over to his house. W weren't that close. He had a dog
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t hat sl obbered, and hair and everyt hing. It was just --
if you went to Jon's house, you were accosted by this
messy dog. So it wasn't something | wanted to do.

Q. Did Jonathan live during that time period

with anybody el se besides this messy dog?

A. He was married at the tinme.

Q. What was his wife's nane?

A. His wife's name was Evel yn.

Q. Did anybody else live in the househol d?
A. She had a daughter named Andrea.

Q. Can you recall, were they married the whole
time that you knew t henm?
A. | think they came to the Hall, and they got

married shortly after that.

Q. So that would have been in the |late 1980s?
A. Yes.
Q. From that time forward, were they married, as

far as you knew?

A. Yes.

Q. Do you know, did they ever separate or
di vorce?

A. Later on they did. | don't remember the
exact time. It had to be close to the time that Kathy

and | separated as well.

Q. Somewhere around 19967
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A. '95, '96, something like that.

Q. How often was Jonat han Kendrick a visitor in
your home during the same time period, 1994, '95, '96?

A. Again, very infrequent. Maybe just a handf ul
of times. He came over with the car one tine.

Someti mes we exchanged tools on the projects we were
wor ki ng on individually, but not very frequent at all.

Q. Let's tal k about this time frame in which you
tal ked about the car. Whose car was it that was being
wor ked on?

A. It was just an elderly sister in the hall who

had a Vol kswagen that needed some repairs.

Q. And who was doing the repair work?
A. There was a couple brothers. One that was
very -- he worked at a German car deal ership, so he was

very famliar with how to repair Vol kswagens at the

time.
Q. And was he doing mechani c work?
Yes.
Q. And was there also some painting and bodywork
done?
A. At the end we decided let's throw a paint job

on it real quick.
Q. And was your garage set up to paint?

Yes.
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Q. And, in fact, had you been doing sonme vehicle

pai nting in your garage before --

A. Yes.
Q. You have to let me finish the question before
you answer, if you woul d, please.

Woul d you do that?

A. Sur e.

Q. What did you use the garage for prior to this

occasion of fixing Sister Crawford's car?

A. Right. Well, the reason, | did mechanica
wor k and then | graduated into bodywork and painted.
And then about "'87, '88, |, kind of, retired. But I
st opped doing that because Candace was here now and |
wanted to spend more time with the famly. So I, kind
of, retired fromthat activity.

The garage was still there. I still had ny
t ool s. So when this opportunity to work on Sister

Crawford's car came along, | said yeah

Q. So this wasn't a garage where people fromthe

North Fremont Congregation came over and over again to

wor k on vehicl es?

A. No.

Q This was a one-time event?

A. Ri ght .

Q How many people from the congregation
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partici pated in working on this vehicle?

A. There m ght have been five or six over the
whol e course of the whole week and a half, whatever it
took us to do it. And I don't recall the names of the

specific people.

Q. Was one of them Jonat han Kendrick?

A. Yes.

Q. Did there occur a problem between your
daughter, Candace Conti, and Jonathan Kendrick during

this time period?
A. Well, there was one occasion | think the

garage door was open and she was out playing in the

yard. And | didn't see it specifically, but she came to

me and said Jonathan had pulled her hand and her arm

And she had a scratch on her arm She showed me that.

Q. And you saw that?
A. | saw that.
Q. And did you say anything to Jonat han

Kendri ck?

A. | told him you know, don't grab a hold of

her . Don't hold on to her like that. That's not right.

Q. And did he respond to that?
A. He said, "Okay."
Q. Ot her than that, did you ever notice that

Jonat han Kendrick grabbed your daughter again?
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A. No.
Q. | want to talk to you about another occasion.

Did you have Jonathan Kendrick and his wife to your home

ever for a social event, |like a dinner?
A. No.
Q. Was he ever in your home and have a

confrontation or a problemwith your wife, Kathy?

A. There was one time. And |I'm not sure why he
had come over. It m ght have been just to talk when his
famly was falling apart. "' m not sure.

Q. Do you have a sense of what year it was?

A. It had to be in the sanme time frame, |ate

'95, early '96, maybe.

Q. What happened? What did M. Kendrick do to
your wife?

A. She was, kind of, sitting on the couch -- or
standi ng by the couch, and he just, sort of, kind of,
fell into her and they both | anded on the couch.

Q. Did he do anything el se?

A. He was just -- it was almost |ike he was
roughhousing with her. So | got up and wal ked him
outside and said, "You can't do that. That's not
right."

Q. And did he | eave at that point?

Yes.
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Q. How many times all together would you say,
during the year -- typical year, 1995, '96 or "'97 -- did
Jonat han Kendrick come to your house for any reason?

A. A few times, |less than a handful of times.

We weren't that close. W did things. The neeting
poi nt was at the Hall. If we decided we wanted to go on
the train we decided at the Hall. It wasn't, | would go
to his and we did it that way.

Q. When you took Candace to Laura Fraser, did
you tell her that Candace had taken on an adult role and
had a heavy burden placed on her?

A. Yeah. That was a big concern.

Q. And what kind of adult role did Candace take

on during this time period?

A. Just, | mean, when she was home with her mom
you know, just whatever she could for her. Just that
caring, nurturing person in your |life who would be your

mot her, Candace started exhibiting those types of
activities, trying to the console her mother, trying to
be there for her. But she was a child. She didn't

understand the issues that Kathy was going through at

the tinme.
Q. Did you try to be there for your daughter?
A. Absol utely.
Q. Did you think you were successful ?
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A. | hope | was.
Q. During this time period that you were having
turmoil in your marriage |eading up to the suicide

attenpt of your ex-wi fe, Kathleen, did you go to anyone
for help, counsel, or confort?
A. | would go to some of the elders in the

congregation.

Q. Did you go to Jonat han Kendrick?
A. No.
Q. During this time period, did you rely on

Jonat han Kendrick to help you take care of some of your
responsibilities in the famly?

A. No.

Q. Did you have to take time off from work
frequently to take care of those responsibilities?

A. Yes.

Q. Who was it that you went to? Who was your
primary go-to person during that time period when you
needed hel p?

A. | had the opportunity to talk to one brother

in particular, Larry Lamerdin.

Q. M. Lamerdin?

A M. Lamerdin.

Q. \Who was he?

A He was one of the elders in the North Frenont
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Congregati on.
Q. And did you talk to him about the problens
t hat Kat hy was experiencing?
A. Yes.
Was he able to help you at all?
A. Well, he would bring scriptural information.
He would help me to be more understanding and to be able
to listen to her.
Because |I'm a techie kind of guy. I'm a,
kind of, fix-it kind of guy. So | had to back off from
that trying to fix everything, and just try to listen

and be nore understandi ng of what she was going through.

Q. Because you couldn't fix Kathy's problens?
A. No.
Q. Did M. Lanmerdin ever give you any of the

literature published by Jehovah's Wtnesses?

A. Yeah. The society publishes many different
publications, and one of those is the Awake Magazi ne.
And it focused on world events, but it was also articles
on famlies.

You know, you m ght have articles on
butterflies, so you could talk to your children and show
t hem nat ure.

Other times it was nore serious things. Wth

all that Kathy was going through, it was encouraging to
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see sonme articles about child abuse, and so we tal ked

about that as well.

Q. And did he direct you to any specific

articl es?

A. Yes.

Q. | would |like to show you what has been

previously marked Plaintiff's 64, Defense

ask you if you recognize this document.

Number 37, and

A. Yes. This is the October 1993, "How to
Protect Your Children.™"
Q. Do you recall if M. Lamerdin directed you to

this particular issue of the Awake Magazi ne?

A. Yes, we did talk about it, yes.
Q. | would like to direct your attention to page
14. It's 13 of the exhibit. The |ast page of the

exhibit in front of you.

Do you recogni ze that particul ar page?

A. Yes. Because that was our main focus at the
time was how to hel p Kat hy.

Q. And what is the title of that page?

A. It is "Consoling Adult Survivors of Childhood
Trauma. "

Q. And what is the direction that is given to
you?

A. It tal ks about "Listen, Listen, Listen" is
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the first subheading there.

It tal ks about if a child had a skinned knee,

first impulse is to run to their parents. And so we try

to keep an open dial ogue with our children, if something

i ke that would happen, let's talk about it.

Q. Now we are tal king about your wife?

A Ri ght .

Q. And so --

A Well, there was the listening part, to listen
and be consoling. Again, | couldn't solve the problens,

but to try to be conforting to her and tal k through.

Q. Was that hard for you to do, being a fix-it
guy?

A. At times, yes.

Q. Did you rely upon anyone el se at the

Congregation of Jehovah's Wtnesses during this

difficult time period -- I'mtalking about the year

| eading up to Kathy's attenpted suicide -- to assi st

in taking care of Candace?

A. There was sone other brothers | tal ked to,

yes.

you

Q. How about, did you entrust Candace's care to

anyone el se outside the Kingdom Hall?
A. Well, my nmother stepped in when it was

necessary.
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Q. She is part of
A. She is part of
Q. How about

Ki ngdom Hal | ?
A. wel |,

or something |ike that.

any brothers or

Cl audi a t ook her

the famly?

the famly.

sisters fromthe

one day to go shopping

Q. And that is Claudia Francis?

A. Cl audi a Francis, yes.

Q. Every time you went to the Kendrick home, was
he still married?

A. Yes.

Q. Was he still living with his wife and
daughter and a nmessy dog?

A. Yes.

Q. Did you ever go there after he separated?

A. No.

Q. Do you know if Candace ever went there by

herself with your approval ?

A. No.

Q. When Candace told you that Jonathan Kendrick
had hurt her arm was she bl eedi ng?

A. It was just a white line froma fingernai
scratch, and there m ght have been just some very little
bl ood.

Q. Skin was broken?
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A.

Q.

you Jonat han Kendrick hurt

A.

anyt hi ng about

Q.

A.

Q.
received a
Candace?

A.

Q.

A.

t al ki ng about

Jonat han had touched her

Q.
meeting with M.
A.
Q.
A.
Q.
A.
about this.

t hat

seen anythi

Skin was broken.

Was there ever any other
her ?

No. There was no other t

Jonat han hurting her.

in 20057

That was

Ri ght .

time when she told

ime she said

Now, did there come a time in 2009 when you

call from M. Lamerdin about your daughter,
Ri ght .
What was that call about?
Wel |, Candace had met with Larry and was
what we are tal king about today, that
i nappropriately.
Did you follow up that phone call with a

Lamerdi n?
Yes.

Was anyone el se present?

M ke Cl arke.

And what did you discuss,

Well, they just asked me
They, kind of, went

we have been di scussing here now.

ng or -- that's all | cou

general ly?

if I knew anything

And | had not

Id tell them

through the time frane
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Q. Did they encourage you to do anything?
A. They did encourage me to try to reconnect
wi th Candace and try to be there for her since they knew

our relationship had become somewhat strained.

Q. Did you do that?

A I tried.

Q. Did you contact Candace?

A | did contact her. | would | eave messages.

She would call me back once in a while and she woul d
chat a little bit.
Q. So just so we are clear, you never saw

anyt hi ng happen inappropriate to Candace with anybody at

the Kingdom Hall; is that correct?
A. No.
Q. You never saw anything inappropriate happen

with Jonat han Kendrick and Candace at the Kingdom Hall ?
A. No.
Q. Did you see anything inappropriate with

Jonat han Kendrick and Candace anywhere?

A. No.

Q. Did you ever allow Candace to go in a
vehicle -- | think Jonathan drove a truck, didn't he?

A. No.

Q. Did you ever allow Candace to go in that

truck with Jonat han Kendrick?
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A.

Q.

No.

In view of the fact that your wife had these

i ssues regardi ng nenories of some chil dhood abuse, did

t hat make

A.

you a little leery regarding your daughter?

Her nom was very sensitive to it. So it was

now my responsibility to make sure that didn't happen to

Candace.

Q.

When you went to the Kingdom Hall with

Candace, where would you sit?

A. Up in the m ddle section, up towards the
front. The first three or four rows, it is too hard to
| ook up. So it was usually about the fourth or fifth

row we sit

el se had t

Q.

back.
I's that your normal pew?

Usually. That's kind of where | would hang

And woul d that vary at all?
Typically not. Pretty much -- unless soneone
aken our seat, we would have to nmove around.

When your daughter was age 8, 9 and 10, 11

how did you feel about her?

A.

o > O

How did |I feel about her?
Yes.
| loved her. She was ny daughter.

Were you affectionate with her?
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A. To a point.

Q. Woul d it surprise you to know that she told

Laura Fraser she felt very safe with you?

A. It woul dn't surprise me.

Q. Does it flatter you?

A. It means | did a good job.

Q. Still trying?

A. Still trying.

Q. At the Kingdom Hall, we heard sonme testinony

t hat before and after the meetings people talk and there

is a lot of activity going on.
I s that your recollection of what
on?

A. Yes.

was goi ng

Q. Do the children run around the halls,

everything chaos?

A. Well, we try not to allow that.

Parents are

instructed to keep their children within view, you know,

so that they don't get run over by cars or anything like

that. We try very hard to teach our children to be

obedi ent .

Q. And how about you and Candace? Did you try

and do that with Candace?
A. Yes.

Q. Were there times when you were at

t he Ki ngdom

85




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Hal | where she was out of your sight?

A. | would usually try to keep her in the ha
where | would be talking to people or whatever, and s
woul d | eave with me.

Q. When you were talking with people, did you
have her in view, or would she be out of view, not

around you?

A. | tried to keep an eye on her.
Q. How about going to the restroonf?
A. Well, usually we take her to the restroom
Q. What do you mean by "take her"?
A. Well, | would walk with her to get here
t here.
Q. So you would wal k and wait outside?
A. Correct.
Q. And that was your custom and practice when

she was 8, 9, 107

he

A. Yes.

Q. Where did Jonathan Kendrick sit in the
Ki ngdom Hall, if you recall?

A. He sat a few rows back, in the m ddle toward
t he back.

Q. Did you ever notice himin particular, at the

Ki ngdom Hal | ?

A. | would see himfromtime to tine.
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Q. Did you ever talk to hin?
A. Yes.
Q. Did you ever notice he slept through

meeti ngs?

A. He woul d nod occasionally.
Q. Did you do that too?
A. Once in a great while.

THE COURT: Let's take our morning break
until 10: 30.
(Break taken)
BY MR. McCABE:
Q. M. Conti, | would like to show you the
picture that has been admtted as Plaintiff's Number

Do you see that picture?

Yes.

Do you recogni ze that picture?
Yes.

Who is it?

That's Candace.
Have you seen that picture before?
| have seen that picture, yes.

Wher e?

> o » O » O » O »

There is one simlar to it on my monis
refrigerator.

MR. McCABE: I have nothing further, your
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Honor .
MR. SCHNACK: No questions, your Honor.
THE COURT: M. Simons?

MR. Sl MONS: I have some Direct.

REDI RECT EXAM NATI ON
BY MR. SI MONS:

Q. M. Conti, you told us that, because of the
concerns that you had about Candace and the effect her
mot her and her nother's issues were having on her, that
you got Candace into therapy with Laura Fraser even

before the separation; is that correct?

A. Yes. We, as a famly did, yes.

Q. And the separation was in July of 19967

A. Correct.

Q. And would it surprise you to know that the

first appointment with Laura Fraser was August 12, 1996,

about a month | ater?
A. August 67
Q. August 12, 1996, a nonth after the

separ ati on.

A. After the separation?

Q Ri ght. When you moved out.

A. We moved out in July.

Q Yeah. The first appointment is August. So
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it was after the separation that Candace began therapy

with Laura Fraser, not before.

Does that ring any bells with you?

A. Because we went to see Laura Fraser right
after -- right after -- okay. It m ght be.
Q. And wasn't that Kathy who got Candace to go

to Laura Fraser, not you?

A. No. | never said it was ne. It was Kathy.

But we collectively did it as a famly. W found
someone within our medical plan.

Q. And didn't you tell us in the recess in

response to M. M Cabe's question that because of your

concerns you got Candace into therapy?

A. We, as a famly, collectively, did it
t oget her.
Q. Let's take a | ook at your deposition at page
25, lines 2 through 17.
(Whereupon, the video recording was played)
BY MR. SI MONS:
Q. What started the process?
How did she get to --
(Whereupon, the video recording was stopped)
MR. McCABE: Counsel, what lines?
MR. SI MONS: l"m sorry. 25, lines 2 through
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(Wher eupon, the video recording was pl ayed)
BY MR. S| MONS:

Q. What started the process? How did she

get

a therapist? She is ten years ol d. So, |'"m assum ng

she didn't call and make the appointment herself.
Someone assisted her.
Do you know how t hat happened?
A. | believe that was Kathy.

(Wher eupon, the video recording was stopped)

MR. McCABE: Excuse me, your Honor. That

not the lines |I'm | ooking at.

to

THE COURT: Let's again. Are we sure we are

on the same |ines?
MR. McCABE: Okay.
(Wher eupon, the video recording was pl ayed)

BY MR. SI MONS:

Q. What started the process? How did she get
a therapist? She is ten years old. So, |I'"m assum ng
she didn't call and make the appointment herself,
someone assisted her.

Do you know how t hat happened?
A. | believe it was Kathy.
(Wher eupon, the video recording was stopped)

BY MR. SI MONS:

Q. Bef ore you canme here to testify today, did

to
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you di scuss your testimony with the attorneys for the

def endant s?

A. We had tal ked about it.

Q. And did you have a neeting in person?

A. Yes.

Q. And you | ooked at the photographs that we

| ooked at earlier of the Kingdom Hall ?

A. No. That's the first time | have seen those
pi ctures.

Q. How | ong did your nmeeting |ast?

A. About an hour.

Q. And did that meeting help you focus on what

it was that the attorneys for the defendants wanted you
to say here today?

A. We basically tal ked about the things that
have happened, that's all. Just trying to discuss and
find out what happened.

Q. Did you ever hear Jonathan Kendrick say about
Candace that, "She is my number one," and, "I just |love

Candace, " or other ternms of affection?

A. No.

Q. Never said that around you?

A. No.
THE COURT: "Never said that around you."
And "No." So we have that double negative
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circumstance again.
BY MR. SI MONS:
Q. That's correct.
Your recollection is Jonathan Kendrick never

said affectionate things about Candace?

A. In front of me.

Q. s that correct?

A. Correct.

Q. And you weren't really friends, and you

didn't see M. Kendrick very often, but it happened that

when Candace needed new wheels for her rollerbl ades that

Jonat han Kendrick went with you to the rollerbl ade
store. Correct?
A. Correct.

Q. And you weren't really friends with M.

Kendrick and you didn't see himvery often, but when you

went on the Antrak trip, Jonathan Kendrick went with you

and Candace.

And you weren't really friends and you didn't

see himvery often, but when you went to see Gone W th

The W nd, Jonathan Kendrick went with you and Candace.

Correct?

A. Correct.

Q. And there are other occasions when that
happened as well, weren't there?
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A. Not that |'m aware of.

Q. You saw him hurt your daughter enough to make

her cry and to | eave a mark on her?

A. She wasn't crying. She was noticeably upset
by it.
Q. She told you he hurt her?
Yes.
Q. And you said, "Don't grab my daughter."”
And he said -- Kendrick said, "Okay."
Yes.

That was pretty much it?

Yes.

©c » O »

Same thing when he was roughhousing with
Kat hy. You said, "You shouldn't do that."
And M. Kendrick said, "Okay."

A. Yes.

Q. When you would go to these various events,
you said you would al most al ways nmeet at the Kingdom
Hall. Correct?

MR. McCABE: Obj ection; vague.
THE COURT: | don't understand the question
BY MR. Sl MONS:

Q. When you went to the different events that

you mentioned with M. Kendrick, you would meet at the

Ki ngdom Hal I ?
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A. We woul d tal k about it at the Kingdom Hal
and make the plans. We didn't |leave fromthe Kingdom
Hal | and take the train, no. That's not it.

Q. So you went by and picked himup or he cane
by and picked you and Candace up? Which was it?

A. | believe we just met at the train station.

Q. How about Gone W th The W nd? Did you neet
over there in Palo Alto?

A. | am not sure. | don't remember who drove.

Q. And | think you told us that when your
daughter was 9 and 10 years old at the Kingdom Hall you

woul d take her to the restroont?

A. | would walk with her to the back of Kingdom
Hal |, yes.

Q. When she was ten years ol d?

A. Yes.

Q. When you were doing these various events with

Candace and Jonat han Kendrick, Gone Wth The W nd or
roll erblade shop or Antrak to Sacramento, did you have
any idea you were exposing your daughter to a known

child nol ester?

A. | had no idea.

Q. Would it have mattered to you if you did know
t hat ?

A. No. Because we had already -- as a famly
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and Kathy's prior

we tried to be very vigilant

Candace to be in that
MR. SI MONS:
THE COURT:
MR. McCABE:

concerns,

what happened in her life,

about that and not all ow

situation.

Not hi ng further.
Anyt hi ng?

Not hi ng further.

MR. SCHNACK: Not hi ng.

THE COURT: All right, sir. Thank you very
much for your time this nmorning. You are now excused.

M. Sinmons.

MR. S| MONS: May we dim the lights? And
under Evidence Code Section 776 present excerpts of the

vi deo deposition of The Watcht ower

Soci ety of New York,

And, Your

is a more protracted presentation,

problem with anyone bei

| nmove to outside of counse

obstructing the view?
THE COURT:
circumstances, M.
And then to
screen set up such that

of what

I nc.

Honor ,

Si mons,

Bi bl e and Tract
t hrough Mr. Shuster.
may we inquire, because this
if there is any

ng able to see the screen and may

table so |I'm not

Certainly. And noting the

yes.
is that

members of the jury,

you all have a legitimte view

is going to go on?

Everybody okay with the view,

the view line?
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Your site line? Okay.
(Whereupon, the video recording was pl ayed)
VI DEOGRAPHER: Good morning. We are
now on the record. My name is Terry Carruthers, your
vi deogr apher. | represent Atkinson-Baker, Inc. in

Gl endal e, Californi a. | am not financially interested

in this action nor am|l a relative nor enmployee of any

attorney or any of the parties.

Today is February 15, 2012. The time on the

monitor is 10:01 a. m

pl ace at 100 WAt cht ower

Thi s deposition is being taken

Drive in Patterson,

New Yor k.

And this is action Number

HG41558324 in the Superior

Court of California, entitled Jane Doe versus Watchtower

Bi bl e and Tract Society of New York.

Your deponent is M. Allen Shuster. Your

court reporter is Nancy Flynn from Atki nson- Baker.

Counsel will now introduce thenmsel ves, after

whi ch, the court reporter will please swear in or affirm

this witness.

MR. S| MONS: Rick Simons for Plaintiff, Jane

Doe.

MR. SCHNACK: Bob Schnack for Defendant,

Wat cht ower Bi ble and Track Society of New York

| ncor por at ed.
t he North

MR. Mc CABE: James McCabe f or
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Congregation of Fremont, California.
MR. McNAMARA: Francis McNamara, associate
general counsel for Watchtower New York.
ALLEN SHUSTER
WAS DULY SWORN TO TELL THE TRUTH BY THE COURT REPORTER

AND TESTI FI ED AS FOLLOWS:

EXAM NATI ON
BY MR. Sl MONS:
Q. Pl ease state your full name.
A. Al l en Eugene Shuster.

MR. SIMONS: So |I think, with counsel's kind
perm ssion, | will go through the deposition notices and
just clarify which categories you will be testifying as
the representative of the Watchtower New York, Inc.

And that would include for the February 15th,
2012 1: 00 p.m Deposition Notice, the matters related to
t he August 1st, 1995 body of elder letter, categories 1
and 2 in that Notice.

Am | correct in that, counsel?

MR. SCHNACK: Yes. Topics 1 and 2 in that
deposition notice.

MR. SIMONS: And simlarly, you will be the
desi gnated representative to testify as to the

correspondence of December 3, 1993 and the matters of
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policy related to that, again, fromthe February 15,
2012 1: 30 Deposition Notice today.

Am |1 correct in that as well?

MR. SCHNACK: Yes.

MR. SIMONS: And then, additionally, certain
of the categories designated in the deposition notice
for February 16 at 10:30 will be in your purview, which
| understand generally to be:

Category 1, Corporate Adm nistrative
Structure.

Category 2, managerial staff functions, but
not as to the Legal Department?

MR. SCHNACK: Yeah. Topic 2 only is Lega
Depart ments. That would not be M. Shuster.

MR. S| MONS: Okay. Very good.

And the Topic 3, Service Departnment, would
include M. Shuster's subject matter; is that correct?

MR. SCHNACK: Yes.

BY MR. Sl MONS:
Q. Now, M. Shuster, do you have official job
title at present?
Yes, | do.
And what is that?

Assi stant overseer of the Service Department.

o » O »

To whom do you report as your supervisor?
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The overseer of the Service Department.
And who is that at present?
His name is Gary Breaux.

And who, in turn, does M. Breaux report to?

> © » O >

It is called the Branch Comm ttee.
MR. SCHNACK: Are you tal king about
currently?

MR. S| MONS: Yes.
BY MR. Sl MONS:

Q. And what is the Branch Conmttee?

A. It is made up of twelve elders that represent
the United States Branch Territory among Jehovah's
W t nesses.

Q. Are there twelve separate territories within
the United States, or is it twelve elders who represent
the territory of the United States?

A. Twel ve el ders that represent the territories
of the United States.

Q. As assi stant overseer, what are your general
duties and responsibilities?

A. We have, within the department, severa
desks. We have a number of desks. I work with the area
school s that Jehovah's W tnesses conduct throughout the
United States.

We have a program of constructing Kingdom
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Hal | s and assembly halls throughout the branch

territory. | oversee that. | also oversee the desk

t hat distributes convention assignnments for our district

conventions.

Q. How | ong have you held this position?

A. The position of overseeing certain aspects of

this work, for probably 11 years.
Q. And prior to holding the position of

assi stant overseer, what was your previous assignnment?

A. | worked as what is called a "contact" within

t he Service Department.

Q. And what is a contact?

A. A contact is an elder who consults or is
consulted with by a number of different elders within

t he department.

Q. Have you been an el der since 19797
A. Yes.
Q. And how | ong have you been perform ng

services and duties here at the national headquarters?
A. Since '76, 1976.
Q. Have you served as an elder in any
congregation?
A. Yes, | have.
Q. And where was that congregation or those

congregations | ocated?
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A. In New York City.

Q. What was the time frame of your service in
that regard as an elder in a congregation?

A. Well, from 1979 until transferring up here to

Patterson. So that would have been in one congregation

from 1979 until 1995, and then from 1995 until the

present here at Patterson.

Q. I's your position a conmpensated position?

A. No, it is not.

Q. Are you, in your own mnd -- |'m not asking
for a legal conclusion -- but in your own m nd, do you

wor k as an enployee of one of the Jehovah's W tnesses

entities?

A. No, | do not.

Q. As part of the Service Department, currently,

are you within the Watchtower Bi ble and Tract Society of

New York, Inc.?

A. No.

Q. Is the Service Department presently operated

t hrough the Christian Congregation of Jehovah's

W t nesses?

A. Yes.

Q Has t hat been true since 2001?

A. That's correct.

Q Are persons who are serving within the
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Wat cht ower Bi ble and Tract Society of New York, Inc.
presently holding authority to inmplement or inpose
policies, procedures or decisions upon Christian
Congregati on of Jehovah's W tnesses?

A. | believe so.

Q. And tell me what your understanding is of the
rel ati onship between those two entities?

A. | mentioned earlier there is a Branch
Comm ttee. | do believe some of those members of the
Branch Comm ttee are members of the New York
Cor por ati on.

Q. What is the general role of the Branch
Comm ttee?

A. They oversee the spiritual activities as well
as the adm nistering of the properties at the three
conpl exes here in New York State.

Q. Is the Service Commttee one of nultiple

comm ttees within the Branch Comm ttee?

A. When you say "Service Commttee" --

Q. Servi ce Department.

A. Service Department. And your question again?
Q. s that one of multiple departments or

entities within the Branch Comm ttee?
A. It is one of a number of departments that the

Branch Conm ttee has oversight of.
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Q. And speaking in terms of the conposition of

the Branch Comm ttee, how large a commttee is it?

A. Twel ve members.
Q. And how are its members sel ected?
A. It is -- of course, I'"'mnot privy to the

del i berations of the Branch Commttee, so |'m not sure |
can answer that.

Q. And not asking as to any individual who m ght
have been appointed to the Branch Comm ttee, but
general ly speaking, procedurally, how are Branch

Comm ttee members selected? By what authority or

process?
A. Members of the Branch Committee
collectively -- | should say, the collective Branch

Comm ttee makes recommendati ons as to who should be
added in the case of deaths. And so those
recommendati ons are made to the governing body of

Jehovah's W t nesses.

Q. And what is the governing body within the
adm ni strative structure? |'m not asking for spiritual
or theological information here. I"mreally | ooking

adm nistratively. What is the governing body?
A. The governing body is a commttee that
oversees the worl dwi de activity of Jehovah's W tnesses.

Q. Does the Branch Comm ttee have any sort of
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written policies, procedures that it follows?
A. Yes.
Q. s there some form of either a manual or
ot her documentary conpilation that the Branch Comm ttee

is guided by in its work?

A. Yes.

Q. What is that called?

A. It is called Branch Organization.

Q. And is that -- is the appropriate term a

"manual " or would it be some other tern?

A. | think the term nology is "guidelines,"
Branch Comm ttee guidelines.

Q. And is that series of guidelines applicable

to the Service Department of the Christian Congregation?

A. Parts of it are.
Q. What ot her areas --
Well, let me ask you: Have you ever seen the

Branch Commi ttee Guidelines?

A. Yes.

Q. Do you use it, at least fromtime to time, in
your worKk?

A. Fromtime to time.

Q. What are the general subject matters covered
under the Branch Conm ttee Guidelines?

A. Matters having to do with branch facilities,
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branch personnel, and the managi ng of the spiritual
activities within a specific branch or branch territory.
Just general operation guidelines.

Q. Are the Branch Comm ttee Gui delines the same
for every branch throughout the world, or are there
separate Branch Comm ttee Guidelines for different
geogr aphi cal areas?

A. Same t hroughout the world.

Q. Are the contents of the Branch Commttee
Gui del i nes approved by the governing body?

A. Yes.

Q. And woul d those Branch Comm ttee Guidelines
apply to Watchtower Bible and Tract Society of New York,
I nc. ?

A. | guess ny question would be --

Can you say that one nore time? | want to
make sure | have the question correct.

Q. Do the Branch Comm ttee Guidelines apply to
the entities within the Watchtower Bible and Tract
Soci ety of New York, Inc.?

A. I would think so.

Q. Do they also apply to the Christian
Congregation?

A. Yes.

Q. | know there are other entities such as
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Wat cht ower of Pennsylvania. Would the Branch Comm ttee
Gui delines apply to these other entities as well?

A. Yes.

Q. Ot her than the Service Department, what are
t he other departments that have existed both --

Let me break this down, actually, |I'm sorry.

Prior to the formation of the Fremont
Congregation, going back to Watchtower New York, what
were the various departments within Watcht ower New York
prior to 20097

A. | don't know that | could name them all. I
know that the Service Department came under the
direction of the Watchtower Corporation of New York. I
know certain other departments did. | can't say with
certainty, no.

Q. All right. W talked about the Legal
Department earlier, recognizing that you are not here in
t hat capacity, but do you know of your own knowl edge
whet her or not the Legal Department, prior to 2001, was
operated through the Watcht ower Bi ble and Tract Society
of New York, Inc.?

A. | don't know.

MR. SCHNACK: | can tell you it was, Rick
MR. S| MONS: It was. Okay.

MR. SCHNACK: Still is.

106




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

BY MR. Sl MONS:

Q. In your work in the Service Department, if
you have a question that involves |egal issues
presently, do you go to the Legal Department of
Wat cht ower New York, or do you have a separate Legal

Department within the Christian Congregation?

A. The Legal Department here at Patterson.

Q. | s that WAt cht ower New York?

A. As Rick has stated, it is. l'"m sorry. Bob.
Q. Looki ng down at paragraph 10: Congregation

el ders are expected to keep confession of other
spiritual conmmuni cations confidential.

Is there a written definition, to your

know edge, in any of the materials that you referenced

in your work or have been famliar with in your work,
to what constitutes a spiritual confidentia
communi cation?
MR. SCHNACK: l"m sorry. You are asking if

there is a witten definition?
BY MR. Sl MONS:

Q. Yes. \What is a spiritual confidentia
communi cati on?

A. Not hi ng other than the scriptures.
Throughout the Bible it refers to keeping matters in
confidence. In Proverbs it refers to confidential tal

as

k.
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So froma scriptural standpoint, spiritual advice or
counsel would be regarded as confidenti al.

Q. Are some matters, in your experience, that
are the subject of communicati ons between an el der and a

congregati on menber not deemed spiritual?
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A. Just general

, Just conversation with fell ow

menbers of Jehovah's Wtnesses is not regarded as

spiritual in nature.

Q. For exanpl e,

if a congregation member spoke

to an el der about a problem he was having with a car

t hat woul d not operate
mechani cal advi ce, woul

nature?

correctly and asked for sone

d that be deemed spiritual in

A. | don't think any of us would regard that as

spiritual in nature.

Q. Where, withi
with adm nistratively,
subject matter that is
and the subject matter
communi cati ons?

MR. SCHNACK:

n the definitions that you work

is the dividing line between the

deemed spiritual comunications

that is deemed nonspiritual

" m going to object as vague.

| am not sure | understand the question.

You can respond.

THE W TNESS:

think | would like for

That is pretty general. I

you to give nme a little nore
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specifics as to what you mean by that.
BY MR. S| MONS:

Q. How do you know in your work whether or not

a

communi cati on between a congregati on menber and an el der

is to be deenmed spiritual or it is to be deemed

nonspiritual as the exanple that we tal ked about

earlier?
A. The example with the car?
Q. Yeah.
A. Well, let me give you an exanpl e. I f someone

came to me and, for exanple, a woman confessed to

commtting adultery, | would certainly want someone with

me, another elder, to listen to that confession. [

t hink we would both, as elders, regard that confession

as confidenti al
Q. Because the subject matter would be deemed
spiritual?

A. | don't know that you would regard adultery

as spiritual, but the fact that the confession is before

two el ders who represent the Christian Congregation,
fromthat standpoint, it would be spiritual

Q. Is it the confession of wrongdoing that is
spiritual, regardless of the wrongdoing itself?

A. It is witten in the context of a spiritua

problem that maybe someone has.
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Q. I f you have a question in your mnd as to
whet her the subject matter of the communication is
spiritual in nature or not, how do you resolve that
guestion?

A. Well, again, | think that is pretty general,
M. Simons. Can you be more specific?

Q. Yes. If you are unable to resolve a question
of whether a conmmunication is spiritual in nature or not
in your work, how do you get the answer to the question?

Do you ask soneone else within the
organi zation in a different department? Do you go to
your supervisor? Do you research it yourself and make a
deci sion yourself? How do you resolve a gray area as to
whet her communi cation is spiritual or not?

A. I think through experience one is able to
determ ne the difference between what is a spiritual
matter that should be -- or, for that matter, anything
t hat shoul d be kept confidential as to something that is
not confidential or not spiritual.

Q. When you say "experience," are you speaking
of your own individual experience or the collective
experience of yourself and others within the
adm ni stration and | eadership here?

A. My own experience.

Q. Have you ever had an occasion during your
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years of service where you asked for other's guidan
determ ni ng whet her communi cati on should be deemed

spiritual and confidential or not?

A. Yes.

Q. And in those situations or in that situa
to whom do you go for guidance?

A. It depends on the context. It depends o
what the issue is as to who | go to.

Q. Can you give me different exanples of th

types of subject matters of conmmuni cations that wou
| ead you to another and to --

A. Well, | served as an elder, as | said, s
1979 in various congregations. So in the role of a
elder within the | ocal congregation is made up of a
number of el ders bearing numbers of elders within a
in a local congregation.

So if it is in regard to an issue | refe
to earlier, where a woman may confess adultery, the
woul d consult with another elder in those matters.
woul d regard that as confidential.

Q. How about if the subject matter was not
whi ch was clear to you as to whether it is spiritua
confidential or not and you wanted further insight
someone else on that in addition to your own experi

to whom would you go for guidance on that?

ce in

tion,

n

e

I d

i nce

n

body

rred
n

We

one
| and
from

ence,
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A. You are tal king about spiritual matters?

Q. Wel |, about the issue of whether or not a
communi cation is a spiritual communication as opposed to
one that is not.

A. As an elder in a local congregation, | would
consult with other el ders.

Q. How about in your capacity here as an
assi stant overseer in the Service Department?

A. | would consult with elders here in the
Servi ce Depart ment.

Q. s there someone within the admnistrative
structure of the organizations, plural, who is the final
arbitrator of whether a specific type of communications
t hat you deemed spiritual and confidential or not?

A. | believe it depends on the nature of the

spiritual, confidential question.

Q. And can you explain that for me?

A. There are some issues, sonme questions that
are raised that | can freely discuss with my peers
within the department. And based on a discussion, a

determ nation can be made as to whether we have the
authority to make a deci sion. In other cases, not.

Q. Are there situations, in your experience,
when the question of whether or not a communication is a

confidential comunication, you have turned to the Legal
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Depart ment
A.
regul ar bas
Q.
Depart ment ,
will, |egal

Depart ment

A.

| think it
Q.

t hat questi

gquesti on of

is deemed c

of the ques
i ssues and

does t hat.

what Bob is
al ways spir
not al ways

parallel as

for determ nation of that issue?

We have gotten | egal advice, yes, on a

is.

And in your capacity within the Service
do you have a discretion to overrul e,
advice you received fromthe Lega

of WAt chtower New York?

Do we have the authority to overrule?

depends on the context.

Wth regard to the question -- |'m sorr

if you

Agai n,

y if

on was overbroad, but |let me narrow. On the

whet her or not an individual communi cati on

onfi dential or not.

MR. SCHNACK: |1'm going to object to th
tion. It seems you are co-mngling |eg
spiritual issues. I"m not sure the chu

e form
al

rch

But to the extent you can respond, go ahead.

THE W TNESS: Yeabh. I think, in respon
saying, anything that is confidential

itual. And something that is spiritua
confidential. So I don't think we can
if they were synonymous.

But again, your question?

se to

IS not

is

draw a
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BY MR. Sl MONS:

Q. Thank you for that clarification. Wth
regard to whet her or not a conmmunication is
confidential, are you given the authority to make that
determ nation in a situation where the Legal Depart ment
has given you an opinion as to that, can you determ ne
to be different than the Legal Depart ment?

A. Do you mean nme personally, or do you mean as
a department?

Q. You as an assi stant overseer in your official
capacity.

A. Again, | think it is a judgment matter.
There are some things that are given in the way of
advice, and it is just that, advice.

There are other things that are presented
fromthe Legal Department that | personally would not
want to take it upon nyself to make that decision to
overrule the good advice that we often get from-- that
we regularly get from our |egal counsel.

Q. Goi ng back to the time period before 2001,
when the Service Department was within the Watcht ower
New York, were the respective roles that we have been
di scussi ng between the Service Department and the Legal
Depart ment the sanme, but just kept within the one

organi zation structure?
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A. Alittle confusing question.
Q. Al right. Prior to 2001, was the Service
Department, in terms of its authority and role, the same

as it is now within the Christian Congregation?

A.

Do you mean the difference between when

Service Department was working as the New York

Cor poration, since 2001, and the Christian Congregation?

Q.
A.

Q.

Yes.
Essentially the same.

And was the nature of the relationship

bet ween the Legal Department and the Service Depart ment

the same before 2001 as it is at present?

A.

Q.

When you say "relationship,” do you nean --

In terms of the nature of the issues that

woul d be brought to the Legal Department and the

consequences of information that would come back from

t he Legal
A.
Q.

July 1st,

A.

Q.

Department to the Service Department?

Yes.

M. Shuster, have you seen this letter of
1989 before?

Yes.

And when do you recall first being aware of

this letter?

A.

Q.

Shortly before July 1st, 1989.

Did you participate at all in the drafting of
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this

letter?
A. | "' m not certain.

Q. Okay. Do you know any of the individuals who

partici pated in the drafting of this letter?

A. | don't think I could name someone specific.

Q. Is this what is known as a body of el der
letter?

A. Yes.

Q. Is the content of this letter, Exhibit 5, one

t hat

requires the approval of anyone within the

Jehovah's W tnesses organization before it can be

circulated to elders throughout the United States?

t han

such

A. Yes.
Q. What approval or approvals, if there is nmore
one, must be made before a body of elder letter

as this could be circulated at the time we are

tal king about July 1, '89?

A. Wthin the time frame of 19897
Q. Yes.
A. It would have been a group of elders within

the Service Department that would have reviewed this

letter. It woul d have been a coll aborative effort.

You are tal king about the Service Department.

Ri ght ?

Q. " m tal king about within the organization.
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A. Wthin the organization?
Q. Compl etely.

Yes. Undoubtedly, the | egal departnents
woul d have input into this. It would have been approved
by a commttee of the governing body.

Q. Has this body of elder letter of July 1, 1989

been revoked?

A. When you say "revoked," you mean in total or
in part?

Q. First, in total.

A. No.

Q. Have parts of it been nmodified or revoked?

A. | would have to review the letter --

Q. Al'l right.

A. -- in further detail.

Q. Okay.

MR. SCHNACK: Do you want himto do that?
MR. SI MONS: Yes.
THE W TNESS: It is, actually, the sanme now.
Maybe there is one exception, and that's on page -- on
page 4 at the very top, the first sentence:
"If the alleged wrongdoer confesses
to the sin, crime, no one else should be
present besides the menbers of the commttee."”

Just in addition to that, in the case of a
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child being a mnor, likely, in most cases, his parent
or parents would be present. But ot her than that,
essentially it is the sane.

(Wher eupon, the video recording was stopped)

MS. KRAETSCH: Your Honor, may we take a
five-m nute break until | figure out where the rest of
the video went?

THE COURT: Sure. Il will see everybody at
11: 25.

(Break taken)
(Whereupon, the video recording was pl ayed)
BY MR. Sl MONS:

Q. Let me ask you a question that may seem
somewhat silly to you, but what is the difference in the
pur pose between the Awake Magazi ne and the Watcht ower
Magazi ne?

A. The Watchtower Magazine is a magazi ne that
deals a lot with prophecy -- Bible prophecy and world
events and how we see world events that we see happening
today are really part of a prophetic sign as to the
times that we are living in.

And so Watchtower is taken fromas if a
sentry were standing out in the wilderness on top of a
tower overl ooking a panoram c view, and he can see far

in advance these events, what is com ng his way. That
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is the idea behind the Watchtower.

The Awake Magazine is nore designed toward
the public in general and articles of interest on
creation, history, geography. They both have a printing
of over 42 mllion copies.

The Watchtower is in 194 | anguages, and the
Awake is in 84 | anguages. So it is a worldwi de -- both
of them have worl dwi de distribution.

Q. When members or publishers go out to spread
the word to the community at |arge among non- members, do
t hey provide to the comunity, at |east as the persons
who are interested, both Awake and Watcht ower ?

A. Yes. Bot h Awake and WAt chtower and ot her
publ i cations.

Q. So am | correct in saying neither Awake nor
Wat cht ower are published exclusively for the membership
of Jehovah's W tnesses, they are directed towards the
| arger comunity as well ?

A. The Watchtower, about three years ago was --
there is two publications. There is the public edition
of the Watchtower and now there is a study copy -- a
study edition of the Watchtower. And the study edition
of the Watchtower is designed specifically for the
member shi p.

Q. And that's a nore recent devel opnent ?

119




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

A. Yes.

Q. If we | ook back to the 1990s, would we have

what is now the equivalent of the public Watchtower and

Awake both bei

ng distributed for use of members and to

the public at |arge?

A. Yes.

Q. Now, you mentioned the Watchtower now being
utilized in certain study commttees. Am | correct that

there are vari

sessions that

W t nesses?

A. Yes

ous ki nds of regular meetings and study

congregations hold within Jehovah's

, we do.

Q. And are there regul ar neetings held by

congregati ons

at the Kingdom Hall s?

A. Yes.

Q. And how frequently would regul ar sessions at

t he Kingdom Hall be held in most congregations, at | east

in your know edge and experience?

A. Do you mean nmeetings that a congregation

woul d have, as opposed to meetings that Kingdom Hal

woul d have?

Q. Yes.

A. Yes.

A congregation typically would have two

meetings a week; one during m dweek, and typically one

on the weekend.
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Q. And do each of these meetings have a
different purpose or is the purpose the same?
A. A different purpose.
Q. What are the purposes of the two neetings --
the m dweek and the weekend meetings?
A. Well, both are open to the public. So
anybody is invited to attend these nmeeti ngs. The
m dweek meeting is made up of three different types of
meeti ngs. One is called the Congregation Bible Study.
And there is a publication that the Jehovah's W tnesses
use. It varies fromyear to year. That is considered
for 25 m nutes or half hour.
And then we have what is called a theocratic
m ni stry school that helps to train the congregants as
to how to perform public speaking or public reading,
speaking to others about the Bible.
And then the |ast part of the nmeeting is
called a service neeting. And information from a
periodical called Our Kingdom M nistry is reviewed.
And again, having to do with the mnistry.
Because that's what Jehovah's W tnesses do is we
speak -- speak about matters of God and bear witness
about Him and tell others about what we consider to be
good news in the Bible.

Q. Are the m dweek meetings that are held at the
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Ki ngdom Hal | s attended customarily by children as well

as adults?

A. Yes.

Q. What does the weekend neeting usually consi st
of ?

A. It is -- it consists of two meetings, a

public talk addressed to the public, and then

consi deration of the study edition of the Watchtower.
There are articles that are taken each week from t hat
Wat cht ower and consi dered during the course of that hour
on a variety of subjects.

Q. And are the weekend meetings customarily held
at the Kingdom Hall?

A. Yes. In this country.

Q. Are there other meetings routinely held, in
your experience and know edge, that would be smaller
study groups held, perhaps, in homes of individuals who
are congregati on members?

A. Not a study group. We do have places, hones,
private homes where we gather for a very, very brief
period of time, 10 to 15 mnutes to meet prior to
engaging in the public mnistry.

Q. Are the weekend nmeetings customarily attended
by children?

A. The public talk and Watcht ower study at the
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congregation Kingdom Hall ?

Q. Yes.

A. Yes.

Q. When you say "public mnistry,"” is service
wor k and public mnistry -- are those concepts the same?

A. Service work, meaning?

Q. Does the service work that is customarily

used in your vocabulary include the public mnistry that
you were about to describe.

A. Yes. We don't use the term nol ogy "service
work." We do use the word "service." It is a field
service or field mnistry. And, yes, it is synonynmous

with the mnistry.

Q. So it's service, not service work?
A. Ri ght .
Q. Thank you. My apol ogi es.

And how often are congregations involved,
say, on a weekly basis in field service?

A. Typically, we have meetings all during the
week and in the homes, usually in the nornings.
Sometimes in the afternoons, we have a neeting for field
service.

So in some cases it is seven days a week
either in the homes or at our places of worship, our

Ki ngdom Hal | s.
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I n other areas where the congregations are
much smaller, they may have arrangements to meet | ess
t han that.
Q. And by field service or public mnistry, does
t hat mean going into the community to preach the gospel

and spiritual teachings of Jehovah's W tnesses?

A. Yeah. The gospel. Speaki ng about the Bible
and -- yes.

Q. And are children allowed to engage in the
field service work -- I'"msorry -- the field service?

beg your pardon.

A. Yes.
Q. What does the term "publisher"” mean?
A. A publisher can refer to a baptized or an

unbapti zed associ ate of the congregation.

Q. Can a child be a publisher?

A. Yes.

Q. And can a child be an unbaptized publisher?
A. Yes.

Q. What is the role of an unbaptized publisher

in field service?

A. The same as an adult publisher.
Q. And what is that?
A. Readi ng the Bible. Sharing with others one's

faith, one's conviction. Teaching them about what the
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Bi bl e says. There's a hope for the future. It is al

part of the mnistry whether one is an adult or a m nor.

Q. Does field service work include manning a
table or a booth or sonme kind of fixed place in a publ
| ocati on where persons can conme by and approach and be
given an Awake or Watchtower or other information?

A. That would be part of it. That is one form

one aspect of the public mnistry.

Cc

Q. Does it include going into communities, into

resi dences or nei ghborhoods goi ng door-to-door as well?

A. That's part of it, yes.
Q. And that is usually done in smaller groups

of , perhaps, two or three individuals?

A. Yes.

Q. And children are allowed to do that?
A. Yes.

Q. What are the other ways in which field

service is acconplished?

A. Well, we have the public mnistry, which
often involves calling on homes, the house-to-house
m nistry. I think that's probably what Jehovah's

W tnesses are nore known for than anything else is thei

r

public mnistry. Waking you up early in the morning is

part of it.

Anot her part of it is, as you mentioned, is
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the street witnessing, talking to passersby, engaging
them in confession. Part of it is making visits on
peopl e who have expressed interest and calling back on
them  There are many different types of mnistry.
Q. Are any of these types of mnistry ones which
children are precluded from participating in?
A. Sonme of the work that is done in the public,
li ke, on the street, maybe in metropolitan areas, there
is always concern about children, and we want to protect
them and keep them from harm So there may be soneti mes
when we would recommend that children not participate in
t hat aspect of the mnistry, such as in business
territories or on the street.
Generally, that is up to the parent to make
t hat decision. They have the authority, the right to
dictate where they go, where they do not go.
But the elders in the congregation may make
some recommendati ons that would preclude children nore

fromthe standpoint of their safety.

Q. Is there such a thing as a pioneer service
school ?

A. Yes.

Q. What is a pioneer service school ?

A. It is a two-week course that those who are
what we call "pioneers" in the congregation, who have
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agreed to devote a certain set of nunmber of hours per
month to the public mnistry. Periodically they are
invited to the pioneer service school.

Q. Does a pioneer -- |'m sorry. Must a pioneer
be baptized to be eligible?

A. Yes.

Q. So an unbaptized publisher would not be
eligible to be a pioneer?

A. That's correct. And there is different types
of pioneers. But, vyes. Ri ght .

Q. So generally speaking, a famly of menbers of
a congregation would be included in the m dweek meeting,
t he weekend meeting, possibly smaller study groups and
field service?

A. Yes.

Q. And the amount of time, frequency of
participation in these various activities and gatherings
woul d vary, | assume, greatly, fromfamly to famly.

s that fair?

A. Yes.

Q. However, there is no requirement of a m ni num
number of hours as to either participation in meetings
or in field service in order to maintain membership in
good standing with the congregation?

A. That's correct.
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Q. Who is deemed to be clergy within the
Jehovah's W tnesses?
A. Well, this would be elders, anyone occupying

the position or serving within the capacity as an el der.

Q. Are m nisterial servants considered clergy?
A. No.
Q. Are all members in good standing consi dered

to be mnisters within Jehovah's Wtnesses?

A. Yes.

Q. Let me have you -- direct your attention,
t hen, please, to Exhibit 7, the second affidavit of
Al'l en Shuster, signed December 7th, 2011, on page 4.

And that's your signature again. Correct?

A. Yes. I n paragraph 7 on page 2, you advise us
that the ternms "member,"” "publisher,"” and "ordai ned
m ni ster” mean the same and are interchangeable within
the faith. Am |1 correct that that does not extend to

unbapti zed publishers?

A. That's correct.
Q. Are persons who have been removed as field
servants, |ike Jonathan Kendrick in the 1990s, stil

consi dered publishers?

A. Yes.
Q. So he was still a baptized publisher?
Yes.
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Q. What was the predecessor, in ternms of
function of the Branch Commttee?

A. Prior to the Branch Comm ttee, which was
formed in 2001, the Bethel operations, is the operations
of the three conpl exes that make up, not only the world
headquarters, but also the headquarters for the United
States Branch facilities as well as the field operations
who were separate. There were two separate entities
that care for those functions.

Q. We tal ked about the Branch Comm ttee
Gui del i nes, the published guidelines and the handbook,
so to speak. Was there a predecessor of simlar type
before 2001 when the Branch Comm ttee was formed?

A. The Branch Organization -- is what you are
referring to -- has been in existence prior to the
formation of the U S. Branch Comm ttee.

Q. And so did the Branch Organi zati on have a

handbook or guidelines prior to 20017

A. |*'m sure that there was sonme guideline that
t hey went by. I don't know that there was an official
docunent . Maybe nore just internal conmmunications or

per haps some menmoranda that gave them some structure.
Q. Who, if anyone, would have been required to
approve the content of articles in the Awake before they

were published? This is back in the "85 to '93 tine
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peri od.

A. It would be individuals that work in our
writing department.

Q. Were issues of --

" m sorry.

Were articles on the subject matter of
protecting children from sexual abuse subject to
approval from anyone other than persons in the Witing
Comm ttee back in the time frame that we are talKking
about, '85 to '93, as to these articles?

MR. SCHNACK: Do you mean the Witing
Depart ment ?

MR. SIMONS: Witing Department, thank you.

THE W TNESS: | know, on occasion, that the
Witing Commttee would send -- the Witing Department,
that is -- they would send articles to others outside

the Witing Department for their review
BY MR. S| MONS:

Q. Woul d an article setting forth the policy on
somet hi ng such as chil dhood sexual abuse, such as the
January 22, 1985 article in the Awake, have been
revi ewed and approved by the governing body or a
comm ttee of governing body prior to its publication?

A. My understanding is that they would.

Q. What is that understandi ng?
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A. Whet her all of the members of the then
exi sting governing body would review articles fromthe
Awake or the Watchtower -- and | can't say for
certainty, but what | do say for certainty is that some
menmbers of the governing body would review it, yes.

Q. What is your understanding based on?

A. Based on ny knowl edge.

MR. SI MONS: We have been going for a while.
Any time you want to take a break, just tell us.
THE W TNESS: " m good.
THE COURT: Or perhaps the court reporter.
(Di scussion off the record)
BY MR. SI MONS:

Q. Your | ast answer was -- that you just
stated -- can you tell me a little bit about how you
acquired the know edge of the governing bodies role in
terms of approval of the policy articles or Watchtower
policy articles?

A. | just know that the Witing Department is
directly overseen by the Witing Comnmttee of the
governi ng body, and that there have been nmembers in the
past of the governing body who are in the -- on the
Witing Commttee, and also work in the Witing
Depart ment .

And | know the process, that it is reviewed
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by a nunber of writers.

at |l east a few nenbers
anyt hi ng of

MR. SI MONS:
That

t oday. is all

THE W TNESS:

t he WAt cht ower

t he questions |

And it has been the policy of

of the governing body, review ng

and Awake that is published.

Thank you, sir, for your time

have.

Thank you.

(Wher eupon, the video recording was stopped)

THE COURT: M. Sinmons.

MR. S| MONS: Yes, Your Honor. Gve me thirty
seconds for us to focus our eyes and then we'll go to
t he next videotaped deposition, which would be
Ms. Harmat z.

THE COURT: How | ong is that?

MR. S| MONS: About 15 to 20, | thought.

THE COURT: Okay. All right.

(Whereupon, the video recording was pl ayed)

VI DEOGRAPHER: MWy name is John Peace, your
vi deogr apher. | represent Atkinson-Baker, Inc., in
Gl endal e, California. I*'m not financially interested in
this action nor ama relative or enployee of any
attorneys or any of the parties.

The date is April 30th, 2012. Time is 1:01

This deposition is taking place at

Per manent e, Depart ment

Kai ser

of Addiction Medicine, |ocated at
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9449 East | nmperial Hi ghway, Suite 201, Downey,
California 90242.

This is Case Nunmber HG11558324, entitled Jane
Doe versus The Watchtower Bible. The deponent is Hel ene
Har mat z, Ph. D.

This deposition is being taken on behal f of
the plaintiff.

The court reporter is Claudia Reyes from
At ki nson- Baker .

Counsel will now identify thenmsel ves.

MS. KRAETSCH: Kelly Kraetsch for Plaintiff,
Jane Doe.

MR. SCHNACK: Bob Schnack for Defendant,
Wat cht ower Bi bl e and Tract Society of New York,
| ncor por at ed.

MR. McCABE: James McCabe on behalf of the
North Congregation of the Jehovah's Wtnesses Frenont,

Cal i forni a.

HELENE HARMATZ, Ph. D.
WAS DULY SWORN TO TELL THE TRUTH BY THE COURT REPORTER
AND TESTI FI ED AS FOLLOWS:
EXAM NATI| ON
BY MS. KRAETSCH:

Q. Good afternoon, Dr. Harmatz. WII| you please
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i ntroduce yourself?

A. My name is Hel ene Harnmatz.
Q. And what is your profession?
A. I*'m a counsel or at Kai ser Permanente

Psychi atry Departnment.
Q. And can you explain what a counsel or here

does?

A. We do assessnents and treatments for clients,

patients, who conme in with depression or any type of

either mental illness or emotional distress.
Q. What is your educational background?
A. | have a Masters in social work, and | have

Ph.D. in clinical psychol ogy.
Q. Can you describe your professional training
and experience?

A. Well, my training in social work was at the

a

Uni versity of Southern California. And then my training

in clinical psychology was through a professional
educati onal wuniversity.

And the types of experience | have had is

vari ed. I have worked in medical hospitals, to acute
medi cal settings. | have worked in substance abuse at
non-profit agency. | have worked in sexual assault in
non-profit agency. | have worked in juvenile justice.

And | ong, long ago it was Head Start.

a

a
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Q. Can you describe your experience working with

sexual assault victims?

A. | worked for a year-and-a-half in a

non-profit agency with victims of sexual assault, incest

survivors as wel |
And | was the clinical director, but it was
smal | agency. So | did a lot of counseling with
survivors, but also some hospital interventions and
occasionally a court witness.
Q. And where do you work now?
A. | work at Kaiser Permanente in the
Psychi atric Department in Downey.
Q. And how | ong have you been there?
|'ve been here -- I'"mon nmy eighth year.
Do you have a title here at Kaiser?

| do. It is psychiatric counsel or.

A
Q
A
Q. Have you ever treated Candace Conti ?
A Yes, | have.
Q Over what period of time?
A There have been five sessions, and | really
don't recall when we started.

Q. Do you recall when your last visit with her
was ?

A. Last visit was |last Friday, and that was on

April 27, 2012.

a
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Q. How was Ms. Conti referred to you?
A. She was referred by her case manager in

addi cti on medici ne.
Q. And what was your goal in Ms. Conti's care?
A. Supportive, but also assisting in the

treat ment of depression, anxiety, but mostly some PTSD.
Q. When you first started treating Ms. Conti,

did you obtain a history from her?

A. | obtained some history. Not the full
hi story.
Q. Do you recall what that history was?
A. She nostly tal ked about some | egal issues

t hat she was involved in, some substance history, her
substance recovery that she was working on, some famly
i ssues concerning grandparents, mother as well. That's
a lot of it.
Q. Dr. Harmatz, turning to page 22.

MR. SCHNACK: Are you using the numbers in
the | ower right-hand corner?

MS. KRAETSCH: Not the | owest number, but
above that page 22.

MR. McCABE: So you are using page 22 of 41
of the right corner?

MS. KRAETSCH: Yes, | am

BY MS. KRAETSCH:
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Q. Dr. Harmatz, here on the Exhibit 1, page 22,
there are notes from your October 4, 2011 session with
Ms. Conti .

And you state here:

"Patient reports she was sexually
abused from the ages of 9 to 12 by a man in
her religious conmmunity."

What did she tell you about that?

A. She really didn't go into details. She
simply stated that this occurred and, you know, that
this was -- these were issues she was dealing with.

Q. Did you place any significance on that report
t hat she gave you?

A. Yes. It is telling in ternms of what could be
going on with the patient.

Q. Can you describe in a little bit nore det ai
why that was an important piece of her history for your
treatment ?

A. Well, with the diagnosis of PTSD, which was
not made by me, this can explain where that comes from
that a client has experienced something so difficult
that there are synmptoms that can be ongoing and quite
difficult. And, again, traumatic for her that ran
t hrough her life.

Q. You mentioned that she was diagnosed with
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PTSD. Who made that diagnosis?

A. You know, |I'm not positive, but | believe
was made in addiction nmedicine, and possibly by the
psychiatrist; although, |I'm not definitely clear on
t hat.

Q. What was the significance to you of the
di agnosi s of PTSD?

A. Well, again, that it formulates so much o

it

f a

patient's |life even currently that there are synptons

that continue to be problematic: sleep disturbances,
concentration disturbances, but also that interferin
relationship issues, trust issues.

Q. Can you el aborate a little bit on what th
synptoms were that Ms. Conti was exhibiting?

A. Well, definitely sleep issues. Frequent
ni ght mares. So that kind of exhaustion can |ead, ag
to depression and, again, nmore interrupted functioni
in daily life.

Al so significant trust issues, which dam
rel ati onshi ps, or, you know, inhibit somebody from
carrying on.

So, again, the symptonms: sl eep problens,
depression, heightened anxiety, so fearfulness and a
| ack of being able to trust.

Q. | see here on page 14 in your notes

g

ose

ain,

ng

ge

some
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pertaining to your visit with Ms. Conti on November 29,
2011, and you state: "She continues to have ni ghtmares
every night."

A. Yes, | recall her saying that.

Q. Can you go into some detail about what these
ni ght mares consi sted of ?

A. She tal ked, and | stated here, about being
hel d down and waves. But she really tal ked about not
wanting to even sleep that, you know, being woken up and
not getting a good night's sleep constantly. But this
feeling of having no control over herself, that somebody
else is holding her down, and she is having difficulty
br eat hi ng.

Q. And from your professional experience, did
you make an assessment as to what was causing those
ni ght mares?

A. She seemed -- | don't think | even needed to
make an assessment. She seenmed to believe that this was
related to the sexual abuse, and it seemed to make a | ot
of sense to me.

Q. I n your profession opinion?

A. Yes. Definitely. Definitely. It made
sense. To ny know edge, other things going on with
Candace woul dn't make the same impact on her.

Q. So based on your education, training,
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research, clinical work and famliarity with Candace
Conti and her medical records, do you have an opinion as
to the most |ikely cause or causes for her
post-traumatic stress disorder?

A. From what | know of Candace, yes, it seens
that the sexual assault is truly what's behind this.

Q. And what is the basis for that opinion?

A. My education and the dealing with other
survivors of sexual assault and incest survivors.

Q. The notes from your session on Novenber 29,
2011, on page 14, also mentions therapeutic techniques.

Can you explain the techniques that you
l'isted here?

A. The cognitive behavior really has to do with
t he thought process and on using your thought process as
an understandi ng of an enotional state. So really
getting it into your cognitive sphere daily so that you
can make some changes.

s that clear enough?

Q. Yes. How about the psychodynam c?

A. Psychodynami c really is the connection of
what happened, in terms of your past, so the social and
psychosoci al areas of your life and how that is
di spl ayed, again, significantly today.

Q. And can you describe the supportive
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techni que?

A. Just really being present, listening, and I
woul d say really kindness and being present in a
relationship with a patient.

Q. And in these notes you also describe a plan
for Ms. Conti and state that the patient agrees with the
pl an.

Can you explain what that plan consisted of?

A. Well, if she takes medication in the way it
is prescribed, continue her support, 12-Step neetings,
because she is continuing to work on her sobriety. And
the 12-step meetings being supportive as well as
treatment oriented.

And the assertion on |limt setting has to do
with famly members who may | ean on her. And she needs

to be a little bit nmore firm about that.

Q. You mentioned some prescriptions that Candace
i s taking. Do you know what those prescriptions are?
A. You know, | don't have it right in front of

me, and |I'm not a medical doctor.

Q. Okay. Fair enough. From her clinical care
and her medical records, are you famliar with Ms.
Conti's history and treatment in the Department of
Addi ction Medicine here at Kaiser?

A. | have not reviewed those records. | do know

141




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

that she did have treatment in this department.

Q. Can you describe the program that Ms. Conti
was in?

A. I|*"mnot famliar enough to do that. I m
sorry.

Q. Okay. | wanted to talk a bit about Ms.

Conti's sobriety. Also in your notes from your visit
with Ms. Conti on October 4, 2011, on pages 21 and 22,
you stated: "Sober and clean over a year."
Did Ms. Conti undergo any objective
| aboratory tests to confirm that?
A. In terms of my work with her, no. In ternms

of her sobriety and working through the Chem ca

Dependency Department, |'m pretty sure, yes. So t hat
was a self-statement that | put into my record.
Q. So do you know if she went for random drug

testing in her progranf

A. Yes. | believe that's the case.

Q. I n your professional experience, can those
random drug tests by faked?

A. Not to my knowl edge, no.

Q. In your notes from October 4, 2011, you also

state, "Her sobriety is first in her eyes."

What did you mean by that?

A. Well, she said numerous times, and has so not
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only on that day, that this is a really inportant part
of her |ife because she feels she has gotten back her
life, and that making a decision to become clean and
sober has given her a new chance, another chance to have
a good life. So it is extrenmely inmportant to her.

Q. And in your opinion, based on observations
and any |l ab tests --

Let me start over. I n your opinion, based on
observations of Ms. Conti and review of any |ab tests,
as well as your own training and clinical experience,
can you state with reasonable, professional certainty
that Ms. Conti has been and remains free frominfluence
or use of any intoxicating substance other than those

t hat were prescribed for her?

A. | believe that to be the truth.

Q. And what is the basis for that opinion?

A. Her presentation is consistent. She may be
at times emotional, but she is clear. She is focused.

She seens extrenely sincere.
The types of drugs she used in the past, |

don't think she would be able to present the way that

she does, in my experience.

Q. You nmentioned that you saw Ms. Conti five
times.

A. Yes.
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Q. Was she responsible in her attendance for

t hose five sessions?

A. Absol ut el y.

Q. Was she on time?

A. Absol utely.

Q. Did she ever m ss any appointments that were
schedul ed?

A. Not to my knowl edge, no, not unless she

canceled. And I don't even know that that was the case.
Q. To your professional observation, did

Ms. Conti denonstrate that she was notivated to obtain

t he maxi mum benefits from care and treatment that you

provided to her?

A. Yes.
Q. I n what ways?
A. She -- in a treatment plan, she has been

agreeable to follow the recomnmendati ons. She is working
on the things that we have worked on in terms of her
bei ng assertive with famly members; in terms of, you
know, taking good care of herself in the ways that we
have tal ked about; in terms of some depression, she has
really worked on the issues, you know. So | really hear
from her that she is taking the steps that we have

tal ked about.

Q. So you nmentioned post-traumatic stress
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di sorder as well as depression. Were those the

di agnoses that were made by a medical doctor for Ms.

Conti ?

A. Yes.

Q. Were there any other diagnoses attributed to
her ?

A. Probably secondary. Not hi ng that woul d stand
out . I mean there is some anxiety in all of this, but

that can be part of the post-traumatic stress, there is

an anxi ety portion.

Q. Getting back to your sessions with Ms. Conti,

what demeanor does she display in your interactions with

her ?

A. "' m not sure |I'm clear about what you are
asking.

Q. Ms. Conti's demeanor while she's interacting

with you in sessions, is she --

A. Responsi ve, receptive. She is attentive.

She is very attentive. She seems forthcomng with a | ot

of material that she is willing and able to work on.

There are some things that she is not really ready or

willing to approach.

Q. And is that willingness inportant,

clinically, to your evaluation and approach to treating

a patient?
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A. No. No. Because there are things that take

time for somebody to be ready to deal with. There are

t hings that are buried very deeply, things that are very

traumatic that really can only be tapped when the

patient is really ready. And to force that person

before they are ready is, | don't believe, good
practice.
Q. Can you explain what Axis 2 means?
A. It is generally reserved for a

characterol ogical or personality disorder

Q. And to your knowl edge, was Ms. Conti ever
di agnosed with any personality disorders or other
pat hol ogy?

A. No. To my know edge, no. There is nothing

in the record.

Q. Have you ever known her to be del usional ?
A. No.
Q. I n your November 2011 notes, you mention that

Candace Conti told you:

"She continues to work her program
and attends neetings and is feeling good about
her sobriety."

That was an inmportant enough
observation you made a note of it. Can you

explain why it was important for you to put it
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in your notes?

A. Two t hings. It is inmport
again, she stated so many times, but
t hat she was working a program and t

i mportant to her.

ant to her because,

that time as well,

hat sobri

But it also shows a comm t ment.

ety is

It shows,

in my professional experience, it shows somebody who is

comm tted and who really wants their

life back.

So this isn't about being mani pul ative or

trying to get away with somet hi ng.

This is really about

doi ng what is right for you, right and healthy and being

on that path.

Q. What is your prognosis for

short-terne?
A. It is a good prognosis.

very, very difficult. That takes a

Ms. Conti in the

Wth PTSD, that's

l ong, long time.

In terms of any depression, or nmore

anxiety -- and | know that those things weren't

di agnosed at first -- but she is doing quite well. You
know, | think she can be successful in a |ot of things
t hat she does. She still has, you know, plenty of

i ssues, though.

Q. Can you el aborate from your

experience and interactions and treatment of

especially relating to the PTSD t hat

you j ust

pr of essi onal

Ms. Conti,

menti oned,
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what prognosis do you have in the long-term for her?
A. She is going to need to deal with these

t hi ngs more so than she has with me so that the
ni ght mares can be freed up and so that she can --
think she is devel oping more trust in people, but this
is still pretty serious in trusting relationships,
again, being able to be more confortable in situations
where she is not | ooking over her shoul der.

Al t hough, you know, this situation wasn't
li ke what you normally see in PTSD, a lot of times you
will see a war survivor or a rape victim as an adult,
and they are | ooking over their shoul ders.

But it is still the trust issues and the

rel ati onship issues, and, again, for her, specifically,

the severe nightmares. So those things are -- |I'm
hoping will really inprove in tinme.
Q. One final question. Do you have an opinion

with reasonabl e professional certainty as to whether it
was nore |ikely than not that sexual abuse Candace Conti
experienced as a child was a substantially contributing
factor to her post-traumatic stress disorder?
A. From what | know of Candace, that is the only
thing I know in her history that would equate with PTSD.
Q. And can you just explain the basis for the

opi nion that you just stated?
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A. PTSD is fairly specific in that it is not --
it is a reaction to something that is -- can be life
threatening. Okay. It becomes acute stress to begin

with, and then over a period of time, it is post-traum
froma stress. And a serious stress. It is not just,
you know, mom | eaving home. This has to do with threat

of physical harm

And what | know of Candace this is the only
physical harm that she endured. That's all | know.
MS. KRAETSCH: Okay. Thank you. | don't

have any nore questions.
EXAM NATI ON
BY MR. SCHNACK:
Q. Hi, Dr. Harmatz. My name is Bob Schnack. I

just have a few questions for you. You said you took an

inconplete history from Ms. Conti. Wiy is that?
A. We are limted in time. You know, probably
that's the real reason. But inconplete, I"'mreally

meaning in terms of her childhood. Okay. W started
with where she was comng in, and | didn't actually go
back in that session to go into -- you know, mom and dad
and all of that.

Q. Okay. So you don't know a | ot about her
mot her' s history?

A. | do know more now.
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Q. Now, as in as you sit here today?

Yes. Over this course of treatment. So the
first assessment where nore often | would get a nore
compl ete history, | didn't. But | have since that tine.

Q. Okay. Is it fair to say you think she is
doi ng very well?
A. Yes, | do.

MR. SCHNACK: That's all the questions |
have.

EXAM NATI ON

BY MR. McCABE:

Q. Doctor, | think we introduced ourselves
before the deposition. | just have a few questions.

A. Certainly.

Q. In your dealing with Candace Conti, you did

not know her to have any rel apses back into crystal meth

abuse; is that correct?

A. That is correct.
Q. And how | ong has she been clean and sober
now?
A. | believe she told ne it's over a year and a
hal f.
Q. Do you know how | ong she abused crystal meth?
You know, I'mreally not clear. | can't say

with certainty.
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Q. Does ei ght years sound about right? Starting

at age 167

A. l'"mreally not positive. | thought it was
more |ike six. But, again, |I'm not positive.
Q. But basically for someone who has been

involved in the daily use of crystal methanphetam ne,

she is doing quite well, isn't she?
A. Yes.
Q. It is quite remarkable that she hasn't had a

rel apse; isn't that true?

A. It's a difficult drug.

Q. But you woul d agree she is doing really well,
remar kably wel | ?

A. Very wel | .

Q. Ms. Conti seens to be well-oriented socially;

woul dn"t you agree?

A. From what she told me, yes.

Q. She is either in school or planning to attend
school ?

A. Yes.

Q. She has got plans to move to Central

California with her mother?

A. Yes. She is doing sonme exercises, yes.
MR. SCHNACK: That's all | have.
MS. KRAETSCH: | have a follow-up question
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EXAM NATI ON
BY MS. KRAETSCH:
Q. When you said she was doing very well, are
you referring to her beating addiction or to dealing

with her PTSD?

A. | think I'm saying on all levels -- levels as
a whol e. She is attendi ng nmeetings. She is sober. She
is social. She has plans for the future. So, yes, on
bot h, | think.

Q. And in your professional opinion, will she

require further treatment for her PTSD and her
depressi on?
A. | would say it is indicated.
MS. KRAETSCH: Okay. | don't have anything
further.
Thank you so much.
(Wher eupon, the video recording was stopped)

THE COURT: All right. To the jury, | wil

| ook forward to see you all at 1:30. Thank you for your

diligence and attention.
(Wher eupon, the follow ng proceedi ngs
were heard outside the presence of jurors)
THE COURT: All right. Who do we have | eft

for the day?

MR. S| MONS: Two Kai sers and the Laura Fraser

152




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

vi deo.
THE COURT: Okay.
MR. SIMONS: All by videotape depo.
THE COURT: Understood. And do you think
we'll get it done by 3:007
MR. S| MONS: I think we'll get it done, yes,
maybe even a little earlier
THE COURT: Okay. Thank you
MR. SIMONS: We're back at 1:157
THE COURT: Yes.
MR. S| MONS: Thank you, Your Honor
(Lunch recess)
(Whereupon, the follow ng proceedi ngs
were heard in the presence of jurors)
THE COURT: Al'l right, M. Sinons.
MR. SIMONS: We would play the videotape
deposition of Dr. Laura Walton
THE COURT: All right. Thank you.
(Whereupon, the video recording was played)
MS. KRAETSCH: Kelly Kraetsch for the
Plaintiff, Jane Doe.
MR. SCHNACK: Bob Schnack representing The
Wat cht ower Bi bl e and Tract Society of New York,
| ncor por at ed.

MR. McCABE: James McCabe representing the
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North Congregati on of Jehovah's W tnesses of Fremont
Cal i fornia.
LAURA WALTON, M D.
WAS DULY SWORN TO TELL THE TRUTH BY THE COURT REPORTER

AND TESTI FI ED AS FOLLOWS:

EXAM NATI ON
BY MS. KRAETSCH:
Q. Good afternoon, Dr. Walton. WII you pl ease

i ntroduce yourself?

A. My name is Laura M chelle Walton.

Q. What is your profession?

A. |'"'m a psychiatrist.

Q. What is the nature of your practice?
A. Currently, | practice psychiatry and

addi cti on medicine.
Q. And what professional services do you perform

for your patients?

A. | do evaluation, assessment, diagnosis of
mental illness and addictive illnesses.

Q. What is your educational background?

A. | did a BSNB program at the University of

Akron in Northeastern Ohio Coll ege of Medicine. And
then |I trained at the University of Pennsylvania in

Phi | adel phia in Psychiatry.
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Q. Do you have experience and training
specifically with victims of childhood sex abuse?

A. | have a | ot of experience. Not specific
training, no.

Q. Can you just el aborate on that experience?

A. A |l arge portion, probably 25 of ny patients

have some history of sexual abuse.

Q. And where are you working now?

A. | work for Kaiser Permanente.

Q. In which departments do you work at Kaiser?
A. Psychi atry and addi cti on medi ci ne.

Q. Have you treated Candace Conti ?

A. Yes.

Q. And over what period of time?

A. | would say the | ast year

Q. How was Ms. Conti referred to you?

A. Through her therapy in addiction medicine.
Q. And that's here at Kaiser?

A. Yes.

Q. Can you describe what your role was in Ms.

Conti's care?

A. She was referred for nightmares. And so |
was to evaluate her medication with nightmares and to
treat her.

Q. When you began to treat her, did you obtain

a
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history for Ms. Conti?

A. Yes.
Q. What history did you get from her?
A. | would have to | ook at the notes

specifically.
Q. Okay. This is a copy of Candace Conti's
behavi oral health records.

A. Okay. My initial eval --

Q. Dr. Walton, if | could direct you to page 3,

and | ooki ng here at Candace Conti's behavi oral medicine

records, which will be Exhibit 1, page 3, regarding M
Conti's visit with you on January 3, 2012.
Do you recognize these to be records that

were taken in conjunction with your treatnment of Ms.

Conti ?
A. Yes.
Q. Are these records kept in the regular course

of Kaiser's busi ness?

A. They are kept in electronic medical records

Q. And were they made at or around the time that

you saw the patient?

A. Yes.

Q. During your treatment of Ms. Conti, did you
reach any di agnoses for her?

A. | did.
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Q. And what were those?
A. Post-traumati c stress di sorder.
Q. What was the basis of the diagnosis of

post-traumatic stress disorder?

A. Based upon her history of having a traumatic
event and then sonme difficulty with sleep,
concentration, focus, interpersonal interactions as she

rel ates to that event.

Q. Can you el aborate on what that event was?

A. She reported that she had been abused by an
el der for several years in her youth -- if | had ny
notes, | would know specifically, but it was sonme years
ago.

Q. Okay. Referring to your note on page 3 of

Ms. Conti's records, there is some diagnoses |isted
here. Wbuld you go through those with us?
A. Sur e.
Q. Starting with Axis 1. \What does Axis 1 mean?
Axis 1 is basically DSM s statistical manual
for mood and anxi ety disorder. It is the psychiatry way
of quantifying mental illness.
So on Axis 1, usually these are affective
di sorders or anxiety disorders. Typically, they have
a -- sort of a -- the best way to describe it is --

It is hard to describe. They weren't

157




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

influenced by personality, they weren't medical. These
are short mental illness diagnoses on Axis 1.

So depression, post-traumatic stress disorder
and chronic -- and drug abuse or addiction.

Q. So when you're tal king about PTSD, would you
prescri be any medi cations for that initially?

A. | did. Initially, we tried M nipress, which
is an anti hypertensive medication in the literature. It
is medication that is approved for nightmares,
specifically.

Q. Anot her di agnosis for Candace you nmentioned
is depression.

Can you explain what that diagnosis consisted
of ?

A. Sur e. She basically suffered for a period of
two weeks or more of bad mood, | ow energy, problens
sl eepi ng, eating, vegetative symptoms of depression.
Here, it was in rem ssion, but it wasn't active, but at
some point, she met the criteria for her depressive
di sorder.

Q. And did you prescribe any medi cation for her
depression?

A. | did. Wel | butrin.

Q. You nmentioned that Ms. Conti first came to

you because she was suffering from nightmares.
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Can you el aborate on what she told you the

ni ght mares consi sted of ?

A. She told me that she had recurrent nightmares

of being held down, of gasping for breath, that she

woul d awaken startled. And | didn't go into more depth

of content, but it was her recurring nightmare she
tal ked about.

Q. And in your professional opinion, those
ni ght mares were related to Ms. Conti's post-traumatic
stress disorder?

A. Yes.

Q. Based on your education, research, training

and famliarity with Candace Conti and her medi cal
records, do you have an opinion as to the most |ikely

cause or causes of her PTSD?

A. G ven her significant abuse history, that
woul d be the nost |ikely cause.
Q. So her abuse history is the basis for your

opi nion. Correct?

A. That is the basis of my opinion.

Q. Thank you. From her clinical care and from

her records, are you famliar with Ms. Conti's history

of treatment in the Department of Addiction Medicine
here at Kaiser?

A. Yes.
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was i n?

A.

Can you describe the programthat Ms. Conti

You know, let me quantify that. \When she

came to me, she already had one month sober, so | don't

know where she started in the program But when she

came to me, she was clean and sober for at |east eight

mont hs, and it went from there.

i npati ent

But it likely involved outpatient or

treatment for her addiction and then some work

with a sponsor and AA groups is typical treatnment.

Q.

Do you have enough know edge to have an

opinion as to how Ms. Conti did in her progran?

A.

an issue.

| believe she did well because that was never

When we were discussing, it was more her

ment al health than her addiction. She was cl ean.

Q.
January 3,

clean for

Your entry in Ms. Conti's medical record for

2012 also states, reports, that she remains
met h and drug abuse and full rem ssion.

Yes.

Has Ms. Conti reported obtaining sobriety to

Yes.

Are there objective | aboratory tests to

confirmshe is being truthful about that?

A.

There are.
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Q. Did she undergo random drug testing?
A. Not based on my mental health care, no.
Q. Do you know if any of the drugs test results

i ndicate that Ms. Conti was taking any other drugs than

t hose prescribed to her?

A. No.

Q. You mentioned that you prescribed Wellbutrin

for Ms. Conti's depression.

A. Yes.

Q. Was she taking Wellbutrin on April 25, 20117

A. | would have to check my notes which |I don't
have. But | can say, fromthe time that | prescribed

it, she had a good response. So from the point she was

prescribed, she took it thereafter. | just don't know

when it was prescribed.

Q. In regards to Ms. Conti's sobriety, in your

opi ni on, based on observations of Ms. Conti and

reviewi ng her specific |lab tests and your own training

and clinical experience, can you state with reasonable

professional certainty that Ms. Conti has been and

remains free frominfluence or use of any intoxicating

substance, other than those you prescribed for her?

A. It is my opinion that she has been clean and

sober.

Q. Can you explain a basis for that opinion?
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A. This is all patient report. But her nment al
status was very alert, engaged. She gave me no physical
signs of being under the influence. She was very clear
about her history. And it was very consistent in the
times that I met with her about her abuse, and she gave
a good history. So | didn't think that she was i npaired
at all.

Q. To your professional observation, does Ms.

Conti appear to be motivated to be a responsi ble person?

A. In my opinion, yes.
Q. And why do you have that opinion?
A. | believe that -- she has mentioned more than

once that this is a very difficult process for her to
relive her abuse, and that she is doing this -- she
sustains for the greater good. So | think that she
seens to be a person of good conscience.

Q. Does trust play a role in your treatment of
patients?

A. Yes.

Q. How does trust play a role in your treatment
of Ms. Conti?

A. Good questi on. | believe that the basis for
a doctor/patient relationship is trust, or any
relationship period. Especially with a psychiatrist. I

treated her with psychiatry, everything is confidential.
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It is not to be judged.

| am | ooki ng for

medi cal model to see if

prescri be. | have to tr

synptoms and |

signs and symptonms in a

there is some treatment | can

ust that she is giving me the

can bring my expertise to remedy her

synpt onms.

Q. I n your professional opinion, based on you
education, training and experience, did you feel trus
for Candace Conti ?

A. Yes.

Q. Was Ms. Conti compliant with your

instructions?

A. Yes. Very.

Q. Did she parti
counsel ing and keep her
responsi bl e manner ?
A.
Q.

interacti ons with her?

Yes. Accor di

What demeanor

A. She is very mature.
Q. Did you ever
ot her psychol ogi cal affl

schi zophreni a?

A. No.

Q.

Do you know Ms. Conti

cipate in sessions and

appoi ntments with you in a

ng to her medical record, yes

did Ms. Conti display in you
Very articul ate.
to exhibit

observe Ms. Conti

ictions or pathologies, such

to be delusional?

r

t

r

any

as
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A. No.
Q. What is your prognosis for Ms. Conti in the

short-tern?

A. Short-term? | would Iike to say fair. I
woul d say fair, initially. She has a |lot to get through
in terms of this. But once she is past her real issues,
| believe her life will be good. She has goal s. She
has dreams. She is very bright. She responded well to
treatment.

Q. I n your opinion what is it about the | ega

i ssues that you just mentioned that is difficult for Ms.
Conti ?

A. Every patient with PTSD, to recount the story
is torelive it as it has happened. And there is
i nherent enotional consequences to reliving a story over
and over again.

So given her history and her diagnosis, |
believe it is difficult for her to tal k about what
happened to her.

Q. Is there a |likelihood that Ms. Conti wil
continue to need therapy over her lifetime?

A. Yes.

Q. And what is the basis for that opinion?

A. PTSD can go into rem ssion, but there really

isS no cure. It can be re-triggered, and it can be
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episodic. So there may be incidences in her |ife where
she -- it's re-triggered and has rel apses.
Q. | want to discuss a little bit nore about the

prescription medications you prescribed for Ms.
First, the Wellbutrin.

Yes.

Was t hat successful ?

Yes.

> © » O >

Conti .

Can you explain how that affected Ms. Conti ?

She compl ai ned of | ow mood, | ow energy and

problems with the therapist. Actually, the first

medi cation we tried was Well butrin, and then she took

it, and within a couple weeks she felt wonderful. She
felt like she had the energy she needed to get a job.
She was sl eeping better. She no longer felt sad, and

her depression remtted. She actually did very well

with it.

Q. In your opinion, will she need to continue

with that medication to maintain that in the future?

A. It is my recommendati on that she does,

especially when she goes through something like this.

t hink at one point she may be fine without medi
but I wouldn't recommend it until she gets past
and she has no ampunt of stress.

Q. And how does the M nipress work that

cati on,

this,

you gave
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to Ms. Conti ?

A. It worked well initially. Her ni ght mares

weren't decreased, but she had side effects.

Q. What were the side effects?

A. She had pal pitations, and it | owered her

bl ood pressure to the point where she would

awaken at

night. And so we had to stop it and her night mares

conti nue.

Q. Has she reported that her nightmares continue

to this day?

A. She has asked if there is sonmethi

ng else we

can try. And we have tried other medications, but none

have really hel ped.

Q. Based on your professional experience, do you

beli eve that Candace Conti's addictive behavi ors are

consi stent with someone who suffered sexua

child?

abuse as a

A. It is certainly one of the sequela of abuse

t hat went on for many years.

Q. What is your basis for making that opinion?

A. | believe it is in the literature. But many

of the patients who have had early chil dhood traum end

up abusi ng substances to self-medicate their

anxi ety

di sorders, depressions and everything that conmes with

childhood trauma. So | believe many ti mes people
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self-medicate to not deal with what happened to them

Q. Can you just explain a little more about what
sel f-medi cating nmeans?

A. Sur e. Patients who have been abused often
deal with depression, anxiety, maybe even a psychotic
di sorder. And in order to feel normal, they often turn
to al cohol and drugs until they are really diagnosed and
treated for what is a PTSD or anxi ety or depression, and
t hey get medications that are illicit and not
prescri bed.

Q. And based on your professional experience and
interactions with Ms. Conti and the treatnment she had
with you, is it your professional opinion that Ms. Conti
was self-medicating with her illicit drugs before she
began treating with you?

A. | believe that's a high probability, yes.

Q. Do you have an opinion with reasonabl e,
professional certainty as to whether it was nore |likely
t han not that the sexual abuse Candace Conti experienced
as a child was a substantial and contributing factor to
her post-traumatic stress disorder?

A. | believe the two are correl ated, yes.

Q. And coul d you please explain the basis for
t hat opinion?

A. As | recall, the ages were -- she nentioned
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something, 9 to 13. And she -- her drug use started
shortly thereafter. And as | took her history, |
bel i eve that she was trying to not relive the nightmares
that she had. And | believe that she turned to illicit
drugs. That's ny opinion.

MS. KRAETSCH: Thank you. | don't have any
further questions now.

(Whereupon, the video recording was stopped)

MR. SIMONS: And next is the videotaped
deposition of Laura Fraser.

THE COURT: Okay. And Ms. Fraser is?

MR. SIMONS: She is the MFT counsel or that we
heard testi mony about earlier that Candace Conti saw in
96 to '98.

MR. McCABE: Your Honor, can we approach for
one quick second?

(Sidebar discussion)

THE COURT: The | ast witness, the doctor,

t hrough i nadvertence, made a statement that M. Kendrick
was an el der of the church. He was not and is not.

just want to correct that record. That was her

m sst atement of her history. Do we all wunderstand each
other? M. Kendrick is not an elder of the church.

Al right. M. Simons and Ms. Kraetsch?

(Whereupon, the video recording was pl ayed)
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EXAM NATI ON

BY MR. SI MONS:

Q Pl ease state your full name.

A. My full name is Laura Harrington Fraser.

Q. And, Ms. Fraser, where do you presently live?
A In La Jolla, California.

Q. Were you, for a time, residing in Northern

Cali forni a?

A. Yes.
Q. And what is your profession?
A. |"'ma licensed, clinical, social worker and |

12

13

14

15

16

17

18

19

20

21

22
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24
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wor k as a psychot herapi st.

Q. And what is a licensed, clinical,
wor ker ?

A. uh - -

Q. What does a licensed, clinical,
do?

A. In my case, | work as a clinician treating
children, famlies, adults, to help them with struggles
in their lives.

Q. Did you receive certain education to help you

enter that profession?

A. Yes.

post-masters.

under the supervision of experienced clinicians,

wor ked f or

have a master's degree and

two and a half years or
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t hen sat for boards and oral boards to beconme |icensed.

Q. When were you |licensed as a clinical socia
wor ker ?

A. In 1994.

Q. And where was your practice when you first
began your |licensed stage of practice?

A. | still worked in San Jose for Eastfield M ng

Quong, a large famly therapy agency.

Q. Did you then become a professional practicing

at the Palo Alto Medical Foundation?

A. Yes, | did.

Q. When did you begin your professional work
there?

A. | began my professional work there, | think,
around 1995 or ' 96. l|*"'m sorry that | didn't bring ny CV

with me to review that.

Q. What was the nature of your patient
popul ation, if you will? Who were the people that you
were providing your services for at Palo Alto Medical

Foundati on?

A. It was the psychiatry department of a | arge
medi cal clinic. And so | feel like I was almost, |ike,
a general practitioner of psychiatry. Although | -- out
of the clinic stuff, | worked more with children and

adol escents and famli es.
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Q. Was that a particular interest of yours?
A. Yes. Specialty area of practice.
Q. And what was it about that area of practice

with children and famlies that you found nost
interesting?

A. So many things. Teenagers are interesting

and conmpelling and fun. And famlies, famly work is --

| think, can have an inpact over the |long-term for
children and famlies. And you can impact many people
in one form of treatment versus taking individuals out.

Q. Did you provide therapy and counseling
services to Candace Conti ?

A. Yes, | did.

Q. And we have | ooked at some records that we
have marked as an exhibit to your earlier deposition.

You have | ooked at those records?

A. Yes, | have.

Q. And are those records that you prepared
during the time that you were counseling Candace?

A. Yes, | did.

Q. And were the records each individually

prepared on or about the date that the visits occurred?

A. Yes.
Q. And when you left Palo Alto Medi cal

Foundati on, did you bring the records with you?
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A. No. | did not. They were the property of
the clinic.

Q. So there was a period of some many years
until you had seen the records again?

A. Many years.

Q. Do you remenmber Candace Conti ?

A. Yes, | do.

Q. And do you remenber her outside of some of
the things that are reported in your records? |In other
wor ds, do you remember things about her that may not
even be in your records?

A. Yeah. Probably, just fondness, menories, her
bouncing into the clinic. Her dog she brought into the

clinic. Things like that. Not necessarily sonme other
pi ece of clinical information.

Q. Do you remember her appearance?

A. | do. I remember she had really cute
freckles and red wavy, curly hair. And she would often
come into my office with a big smle on her face.

Q. The records that we have | ooked at show that
you first saw her on August 12, 1996; is that correct?

A. Yes.

Q. And then you | ast saw her on April 1st of
1998; is that correct?

A. Yes.

172




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Q. And you saw her approximately 30 tinmes; is
that correct?

A. Yes.

Q. When you first saw her in August of 1996,
what was your approach? |In other words, how do you

begi n counseling a patient such as Candace?

A. | would have Candace and her parents come
into a session. | would try to bring in all menbers of
the famly. | don't think her nother was present for

that first session. And | don't recall why.

But | start by asking people to tell me why
they are there, the presenting problem And we talk
about that a little bit. | ask, usually in famlies and
with children, ask themto tell me something about
t hemsel ves, just what they like to do or are interested
in.

| then would try to set them at ease about

being in a therapy situation, if they never have been

bef ore. I would often explain to younger children that
I'"m sort of, |ike a coach, but a coach for feelings, or
a doctor about feelings. But | don't give shots and

things |ike that.
And | would explain confidentiality, that in
our sessions what we would talk about is confidential

bet ween us unless there -- | would explain | was an
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mandat ed reporter. If I |learned anything about any
abuse in the past or the present, | would have to report
that. That would be a |limtation to our

confidentiality.

And then |I also explain to kids | also have

to use my clinical judgment, and if something is going

on with themthat |I'm very concerned about that | feel

their parents need to know, then | would

have to do

that. And | would tell them about that and help them

with that so they have that understandi ng of the

parameters of therapy, so we can work from a position of

trust.

Q. You use the phrase "mandated reporter."” What
does that nmean?

A. A mandated court reporter is -- I'msorry.
' m getting distracted. Because | don't know if | am

supposed to | ook at the camera or | ook at

matter? Okay.

you. Does it

A mandated reporter is someone who, |ike

mysel f who works with children, who must,

if they have

reasonabl e suspicion of child abuse, being neglect,

emot i onal abuse, physical abuse or sexua

abuse, they

a

must report that to Child Protective Services, which is

t he Social Services Agency. And then Chi

Services would initiate an investigation.

I d Protective

And from
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t here many things can happen.

Q. Did you tell Candace Conti, in your first
visit, that you were a mandated reporter?

A. Yes. I would have explained to Candace Conti
and her father, yes.

Q. And did you explain what that meant to
Candace?

A. Yes.

Q. Why did you tell, in this case, a 10-year-old

patient, that you were a mandated reporter and what t

means?

A. | tell all of my clients -- children --

| am a mandated reporter, because | want them't

under stand that our work together is confidenti

o

al

th

and

i mportant in ternms of our devel oping a relationship,

hat

at

that if they are being harmed in a way, those ways that

are spelled out in the law, that | must protect

And that would mean telling sonebody.

t hem

And it is very important for children to know

t hat because, when they do disclose abuse, it creates a

huge di sruption in their lives. And they m ght

f eel

violated by their therapist, whom if they understood

the therapist would never tell anything outside of

session, that would be a huge violation of trust.

Because once that is reported to the agencies,

it

th

is

e

a
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huge, profound disruption in their lives.

Q. Was it your practice back in this time frame
in "96 to let the child make the determ nation as to
whet her or not they would disclose to you information

t hat you woul d be mandated to report?

A. Of course, | couldn't report on something I
didn't have know edge of. So | just let them know the
paranmeters of that. And there are many children who

woul d di scl ose abuse because they were ready to take it
on, so to speak, take on the ram fications of that.

And some have us choose not to disclose
because they were not ready to take on the ram fications
of disclosing abuse.

Q. Based on your education and training and
experience, what are some of the reasons that children
wi Il not disclose to a mandated reported counsel or such
as yourself a history of sexual abuse?

A. Because it is embarrassing. Because they
feel like it is their fault. Because they are very
concerned about what is going to happen to themif they
di scl ose that abuse either from the perpetrator
themsel ves, fromtheir parents, their church, their
community, their school.

Due to the media, children know, they

understand that Child Protective Services people would
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show up at your school to interview you or kids
understand that it is very disruptive.

Q. What was Candace's presenting probl em when
you first saw her in August of 19967

A. That her parents were going through a very
tumul tuous divorce, and that she was wi tnessing a | ot of
di scord between her parents, fighting and what | called
shifting alliances in the notes.

Someti mes her parents would be, as she used
to say, |lovey-dovey and seem |li ke everything is fine,
and 20 m nutes |ater they were scream ng and yelling and
carrying on and saying they couldn't stand each other
and seeking out Candace for emotional support.

Q. Did you devel op a plan of how you hel ped or

hoped to hel p, at |east, Candace?

A. My primary goal was to denonstrate to Candace
that, by my actions, that | would be a consistent adult,
that | would do what | said | would do, that | would be
very interested in her emotional state. | didn't want

her to be interested in my enotional state, which would
show her a difference between how | believe an adult
should take care of a child versus how her parents’
inability to do that for her

| thought | wanted to show, through ny

actions, my clinical actions, to role model to Candace
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ways that | would set [imts and boundaries with her
parents when they would try to draw her in for enotional
support for their adult needs.

Q. In your notes -- which you are free to | ook
at as we go along here -- on August 12, 1996, in your
first meeting, you made a summary of what you found to
be Candace's mental status at the time.

A. Uh- huh.

Q. And what observations of Candace's nent al
status did you have in that very first visit?

A. That -- I'msorry. Could you --

Q. Yeah. Can you tell us what your observations
wer e of Candace Conti that you recorded on August of
19967

A. Okay. That, as | just said, she was
oriented, as we call it. She knew the time of day; she
didn't have any psychotic behaviors; she knew the tinme
of day; she knew who she was; she knew why she was
there; she was able to communicate with me.

Her emoti onal responses, when | was asking

her questions, seemed appropriate to what we were

tal king about. Sonmetinmes if somebody is very disturbed,
t hey won't have -- they will |augh at a sad thing or
somet hing |ike that. None of that was off for her.

assessed her for whether she was at risk for suicide, as
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we do always with a new intake with a new client.

Q. Was she?

No. And she denied feeling that way. She

did disclose that she is sad more often than not, as we
put it, indicating depression and particularly she
wi shed her parents would stay together and they woul d
stop fighting. That was deeply painful for her. That
was cl ear.

Q. You mentioned, in your note, a phrase of

"hypervigilance" about how others in the room are

feeling?

A. Yes.

Q. What were you descri bing?

A. | was describing that if |, for instance,
asked a question of Candace -- and | observe this in

children that are very conscious of how their parents
are doing, rather than just answering a question, they
m ght | ook to a parent to see how their parent is
reacting to what they have to say.

And if they see their parent is sad or mad,
t hey m ght change what they have to say to protect the
parents' enotional state.

And so | noticed in that session that she was
wat ching me. She was watching her father, and really

payi ng attention to the others in the room versus freely
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just answering questions about things, or answering ny
guesti ons.

Q. What does that tell you about your patient
when they behave in that fashion?

A. It indicates that they have been in a
caretaker role, that they have |learned in their famlies
that they need to take care of others, take care of
parents' feelings, most often, and watch all the time --
they won't be safe emotionally unless they can keep the
parents safe. Therefore, they better not disrupt the
parent, which is, of course, not the way it is supposed

to be in a parent/child relationship.

Q. Did you feel that Candace had adopted a role,
if you will, of caretaker to the parents?

A. Yes, | did.

Q. Why did you feel that way?

A. | gathered that from her hypervigilance. And

| believe that both her parents were able to state that
t hey thought she was in the m ddle of their arguing.
They probably would have pointed the finger at the other
parent to say, "She has to take care of my spouse when
my spouse is upset.” And that is often the case with
acrimoni ous divorces.

But | believe that that was one of the

reasons -- | wrote "Parents are very concerned that
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Candace is involved in their struggles and their

frequent fighting."

Q. Over the year-and-a-half that she was your

patient, did you obtain a nore conplete view of the home

l'ife that Candace had experienced?

A. Yes.
Q. And what did you | earn?
A. | Iearned that it was very chaotic, that she

could not count on parents to be able to follow through

on plans they had for her.

| learned that it was a very unpredictable

environment in which she |lived. | experienced -- |
mean, there were a multitude of enotional crises, if you

will, particularly related to her mother.

But father was unable to follow through on a

of things |I think he wished to be able to follow

t hrough on, but was unable to do that.

Q. In your September 5, 1996 note, you mention,

towards the bottom of the note:

"Therapi st could work with Candace on
bei ng perhaps a little bit discerning about
rel ationshi ps and trusting others, as Candace
is likely to have devel oped a somewhat skewed
view of trust and nurturing. When someone is

offering nurturing and positive attention, a
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person will drive it out whol eheartedly
because it will go away very soon."
Do you see that sentence?
A. | just found the page. Yes.
Q. What were you recording in that note?
| was noting my clinical inpression that

Candace would be extremely vulnerable to victim zation
by other people, manipul ation by other people, because
she was victim zed and mani pul ated by her parents'’
enotional struggles. And | was very concerned about
t hat .

Q. Did you learn that Candace's nother had been,

by history, a victimof some form of abuse?

A. Yes.
Q. And how did that come to your know edge?
A. | have to go -- my menory -- it is possible

it probably was discussed at a treatment team meeting.
But | think Candace was aware of that because it was a
source of pain and struggle for the famly.

Q. In the course of your professional
rel ationship, did you learn the role that the religious
membership in the Jehovah's Wtnesses played in
Candace's life?

A. Yes. It came up quite a bit. And certainly

| have it noted toward the end of treatment that she was
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really struggling with her involvement. But ny sense is
there was a large time commtment involved in it. And
it is not noted in there, but | have memory of sessions
of, sort of, negotiating -- | don't know -- maybe their
regul ar Tuesday night meeting or something where Candace
woul d rather see her friends or do her homework or

what ever .

And then |I think the father had to spend a
| ot of time there and was al so working very hard because
he was the only income earner in the famly and
consequently didn't have much time for Candace and that
was difficult for her.

Q. Did the relationship that Candace had with
her father change at all over the time period that you
provi ded professional counseling with this thing?

A. Yes. At the beginning he was trying very
hard to be attentive to her and meet her needs. But
various things would come al ong and he woul d get
preoccupied with those. Sometimes it was his work.
think it was commtments to the church as well.

And then toward the end of treatment, he got
involved with a woman from the church and her chil dren.
And | believe that woman had a pretty chaotic life. And
Candace was troubled by that because she felt |ike she

needed his hel p.
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Q. Over the course of this time that she was

your patient, would Candace grow nmore distant from her

father?
A. Yes. And that would fluctuate. The
alliances would fluctuate quite a bit. And I think as

Candace was struggling with some of the rules that dad
had, related to church and church practices, whatnot,
cel ebrating birthdays and not getting dressed up for
Hal | oween and Christmas cel ebrations, et cetera,
Candace's not her would allow her to have -- participate
in those things that all her friends were participating
in.

And so | think that would have pulled her
toward her nmother, yet her nother's Iife was so chaotic
t hat Candace would get very offended about it, and then
her mot her would have some enotional event, and Candace
woul d need her father or somebody el se.

Q. Did her relationship with her mother change
over the course of time that you treated your patient?

A. Yes, it fluctuated a great deal. I think in
t he begi nning, Candace was extraordinarily worried about
her nmother and her mother's safety.

| think she would then be angry with her, and
angry with her nother about involvement with a boyfriend

by the name of Steve that is nmentioned quite a bit in
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t here.

And then her nother started to abuse
benzodi azepines -- tranquilizers -- and that created
di sruption. And then, when she couldn't get any nore of
that, she started drinking a lot. And she nmoved
frequently, and really didn't have a stable inconme. So,

yes, it was ever changing.

Q. If you could turn to your note of March 3,
1997.

A. Uh- huh.

Q. Di d Candace have a problem setting boundaries

in her relationship with her nother?

A. Yes.

Q. And what did you mean by that?

A. Meaning that if children are -- children are
supposed to be the -- most of the emotional energy is

supposed to be directed toward the child, and the
child -- meeting their devel opmental needs, that the
child's a form ng human being, and there's |ots of tasks
t hey have to do out in the world to grow to be a healthy
adult. And the bulk of the emotional energy in a famly
is to go towards that job of raising those children

I n Candace's case, her mother was extremely
l[imted emotionally and really thought of Candace a | ot

more |like a peer than she did as a nother.
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And so -- | have distracted myself fromthe
guesti on.

Q. Well, et me jut ask you: Did you offer sone
suggestions in your March visit to Candace about how to
set boundaries?

A. Yes. And so | would reiterate that -- what |
was just saying, and got myself distracted -- but that I
was trying to teach Candace that her monmis job, if her
mom was not so enotionally |limted and damaged, herself,
woul d have been to attend to Candace's needs, not
Candace to take care of her.

And so | was trying to help Candace
under st and, when she got that terrible feeling in her
stomach or she felt scared, or her heart was racing or
somet hi ng, that she needed to -- that that was a nmessage
to her that she was really unconfortable with how things
wer e going, and she needed to settle in with her mom
"No, | won't meet this boyfriend."

Or 1 know she was scared about going to Los
Angel es with her mom - -

| don't know the substance, but -- and
getting stuck down there, and her mom woul d say she was
going to take her there, and then | eave her and go see a
boyfriend or that sort of thing, that Candace needed to

say, "No, nmom that's not okay." O "I need you here."
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O "lI'"mscared.” O "Please cake care of me." That
sort of thing.

Q. In your note you record that you gave Candace
suggestions, many suggestions --

A. Uh- huh.

Q. -- but Candace states that all of them seemed
too threatening. What were you trying to record in that
statement ?

A. To record that the nature of the relationship
bet ween Candace and her mother, it was to her feeling of
her mom being attached to her, and providing her support
and strength and structure and safety was so tenuous, soO
limted, that if she made her mother angry or didn't do
what her mother asked that her nother would stop |oving
her, essentially. And, for a child, there is no safety
in that once that happens.

Q. Did Candace have a relationship with the
paternal -- her father's parents -- the paternal

grandparents?

A. Just the paternal grandmother. The
grandf at her was deceased, | believe.

Q. Was that an inmportant relationship in her
life?

A. Yes. And it became more substantial in terns

of comng to therapy anyway. Toward the end of
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treatment -- | don't recall her grandmother's
i nvol vement toward the beginning of treatment. But ny
sense was that Candace's paternal grandmother was very

enmeshed with her father. Enmeshed, | mean,

emotionally, not very separate thenselves, and that can

be problematic in adult relationships.

Q. I s part of your professional work, in
particul ar working with adol escents as a therapist, to
interpret what the patients are telling you?

A. Yes.

Q. And do you | ook for things that they may not

be telling you as part of your therapy?

A. Yes.
Q. And why do you do that?
A. Well, | work particularly from what is called

a famly systems theoretical orientation. So, as | said

before, the job of a famly as a system just like a
company or something, is to -- each menber has certain
roles and responsibilities. But the job of that system

is for each member of the famly to do what they need to

do devel opnmentally at a certain age.

And, in particular, parents need to be ful
adults to take care of children and meet children's
needs.

And so | first gather a hypothesis about
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whet her

parents

that structure is happening in a famly.

If the

are not occupying that, sort of, executive role,

if you will, I try to understand why not.

hi story

And so, in the first session, | gather

fam |y

so | can get a sense of where | think parents

are, how they have done that devel opnmental stage their

child is

i nf or mat

in.

And then fromthere, try to gather

ion about how the child is doing in terms of

what they need to be doing devel opnmentally at a

parti cul
Q.
Candace
and 10 y
A.
Q.
A.
Q.
A.
Q.
educatio
pati ent

ar age.

You have | earned fromme recently that

now reports that she was sexually abused as a 9

ear ol d?
Yes.
Outside by a non-famly member?

Yes.

Well, did she ever disclose that to you?

She did not disclose that to me.

Do you have any opinion, based on your

n and training and your experience with this

and her famly why she would not disclose to you

an i nportant piece of history such as history of sexual

abuse?

A.

Right. Well, first of all, she -- this

is
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ki nd of therapisty terms, but she felt |like a child who

had been sexually abused. But | didn't gather anything

that led me to a reasonable conclusion except for she

felt vulnerable by the things |I stated: |ooking at other

people's feelings, judging how the adults are doing, and

t hat she was craving for adults to take care of her and

care about her. So | felt that very strongly.

And in terms of her not disclosing it, there

was absolutely no safety for her in her famly, which
made her vul nerable to a predator in the begi nning and

at any point in her life.

But also it would mean that she woul d have to

decide, if she were to disclose that abuse, as | stated,

| tell kids in the beginning what that means, if | have

to report it, there was no safety. There was no one to

keep her safe and stable going through a process like
di scl osi ng, having been nol ested.

Q. I n your professional experience, is this,
unfortunately, a comon thread among many chil dhood
sexual abuse victims?

A. Yes.

EXAM NATI ON
BY MR. SCHNACK:
Q. Ms. Fraser, we were introduced earlier. I

Bob Schnack and | represent The Watchtower Bible and
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Tract Society of New York and | have a few questions for
you.

| n your meetings and your therapy with
Candace, you saw her for roughly a year and ei ght
mont hs; is that correct?

A. Yes.

Q. Thr oughout that time, isn't it true that
Candace felt open to coment on the failings of her
mot her and father throughout her sessions with you?

A. She woul d not have characterized it as her
failings. She felt open to talk to me about the things
t hat were upsetting or scary to her in one way or
anot her.

Q. And what did some of those things include,
particularly with her mother?

A. That her nmother got involved with a boyfriend
shortly after her parents had separated homes, or
shortly after we started treatment, and then wanting
kids to nmeet the boyfriend and |li ke the boyfriend and
t hat sort of thing.

Q. Okay. And Candace shared with you about her
mot her bei ng abused; is that correct?

A. Yes. To the best of my recollection, | think
she did, yes.

Q. You reported that on August 12 of '96 and on
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Septenmber 18 of '96, that Candace had shared that?

A. That Candace did. Okay.

Q Correct.

A. Then that's true.

Q And al so that Candace came to you at one

point with a Iist of twelve itenms that she had written

down to discuss with you.
Do you recall that?
A. What - -
Q. November 11th of 1996.
Do you see that?

A. Uh- huh.

Q. On Novenmber 11, 1996, Candace canme to you

with a list of twelve itens that she wanted to talk

about .
A. Yes.
Q. s that true?
A. Yes.
Q. And is that indicative that she felt she

could be open and honest with you, that she would write

t hose things down?

A. Can you say nore about open and honest?

Q. Well, you testified earlier this morning that

you believed that Candace was open and honest

A. To the best of her ability, yes.

with you?
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Q. You didn't put that limtation on it this

mor ni ng.
A. Okay.
Q. So is it unusual for a child |ike Candace to

come in with a list of items to talk about?

A. No. I m ght have even suggested it.

Q. Okay. And did she talk to you about her
mot her having romantic sounds com ng fromthe bedroom
and that it bothered her?

A. Yes.

Q. Did she talk to you at another point about

her nother being drunk, and her boyfriend Steve Kkissing

and sucking her toes in front of her?

A. Yes, she did.

Q. So she was talking to you about those types

of things?
A. Ri ght .

Q. In fact, didn't Candace bring in a used

condom she found in the restroom from her boyfriend and

mot her havi ng sex?

A. Yes. And she did that because she wanted to

prove that what she thought happened really happened.
Q. And why did she feel a need to do that?
A. In case her nmother m ght have tried to

di ssuade her from thinking that's what happened.
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Q. And did Candace express some concerns about
being with the court medi ator at one point that were

dealing with the parents' divorce? Do you recall that?

A. Yes. I recall that was a note in there, and,
yes, | would have to | ook at that note.
Q. Yes. Look at the Decenber 16, 1996 note and

it said that:

"Candace came in with a |list of ten
things froma famly | aw medi ator." And you
called it an "excellent list."”

Do you see that?
A. Yes.
Q. And Candace expressed some frustration in
t hat her mot her was in denial about the things that her
mot her had done to her?
A Uh- huh.
Q. What did you mean that the nother was in

deni al about the things she had done to Candace?

A. Maki ng her a prom se that we will live in a
certain house, or we'll |live together, and everything
will be fine, or even indicating that the parents were

going to get back together and they would |live happily
ever after and that sort of thing.
Q. And earlier M. Sinons asked you about the

parents' relationships and whet her they changed through
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the course of the therapy you had with the parents, in
terms of their relationship with Candace. Do you recal
t hat ?

A. Yes.

Q. And you said that the relationship fluctuated
for both parents; is that correct?

A. Yes.

Q. When you used the word "fluctuate," what did
you mean?

A. " mtal king about in terms of them not being
able to offer her much enotional sustenance, and that
fluctuated. I think her perception m ght have been,
"Hey, Mom said we're gonna nove here and it's all going
to be great, so we are not going to have birthday
parties or whatever." And then the next day mom is not
there. She's with the boyfriend. Or dad said he was
going to have time to do things, and then he can't. In
terms of their ability to consistently provide emotional

sust enance.

Q. Okay.

A. And that fluctuated all the time.

Q. And let's go back to the court medi ator.
Then, after she met with the court mediator, is it true

that she found it to be a positive result --

A. Yes.
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Q. -- because the court mediator had listened to
her ?

A. Yes.

Q. And that she had asserted what she wanted to
say, and the court nmediator |istened to her; is that
correct?

A. | believe so, yes.

Q. And so that's a situation where Candace
wasn't afraid to say what she thought. Is that fair?

A. No. But we had worked on it in the context

of therapy, and | hel ped prepare her, as | do for
children in that situation, about what they are up for,
what they can expect for the court medi ator when they
are going through sorting out child custody.

Q. Okay. And then on the December 18, 1996
note, that's where you followed up on Candace's nmeeting

with the court medi ator?

A. Uh- huh.
Q. And you wrote there that Candace thought she
was able to go through her list and her list of itens

and felt that the mediator was |istening to her and was
honest in stating at this point in time, et cetera.

So that was a positive interaction for
Candace; is that correct?

A. Yes.
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Q. Now Candace tal ked to you a | ot about her
peers; is that true?

A. Uh- huh. As all kids do.

Q. And by my count, there were at | east eight or
nine different sessions where she tal ked about her

peers, her boyfriends, those types of things?

A. Uh- huh.

Q. Now, you wrote early on that she seemed to
have a wi de network of peers. Do you recall that?

A. Uh- huh.

Q. She was devel oping a network of peers, even

on September 12th of '967?
Do you see the very |last sentence on that
note?

A. Uh- huh.

Q. The positive balance to her mother's
relationship, essentially, is that Candace is devel oping
a fairly large network of peers and is feeling very good
about those connections and is feeling very cared about.

Do you see that?

A. Uh- huh.
Q. That was true at that time; is that correct?
A. Yeah. In the context of a sixth grade child.

So in her classroom she is talking with kids, she was

wanting to walk home with them do things like that.
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She wasn't, like, | don't know -- meeting kids outside

of that setting anyway.

Q. Okay. But those were her peers?

A. Yes.

Q. Weren't those her peers?

A. Yes.

Q. Okay. If you are in sixth grade, your peers

aren't people you meet outside. Your peers are in

school . Is that true?

A. Well, it could be at G rl Scouts, it could be

all different kinds of places.

Q. Okay.

A. So I"mjust saying that's my phraseol ogy for

meani ng that she was tal king about being really social
at that point.
Q. And on another note, you wrote that she was

not isolating herself, that she was tal king with her

grandmot her, with you, with her friends. That's on the

Oct ober 3, 19967
A. Right. And that's in the context of

eval uating depression, not necessarily |ike you m ght

say in a day-to-day way. But that she, rather than just

staying holed up in her room she was out there and
tal king more. That doesn't mean she wasn't depressed

anymore, but she --
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Q. But she had peer-to-peer interactions?
Yes.
Q. Correct? That are consistent with what you

woul d expect from a sixth grader?

A. Yes. Except shifting alliances, friends with
one, friends with others. Kind of shifting
rel ati onshi ps.

Q. Go ahead.

A. Not necessarily -- my recollection is not

t hat she had a set bunch of good friends that she had a

| ong and deep relationship with. I think she was
pursui ng what felt good, sort of, in the nmoment.
Q. And where do you get that from? Because

that's not referenced anywhere in your clinical notes.

A. | get that frommy menory. | get that from
you know, | think maybe even from tal king about, you
know, | said at the bottom of another note, | want to

hel p her decl are boundaries and be di scerning about who
she is friendly with or something along those |ines we
tal ked about earlier. It is in one of these notes.

Q. Now, with respect to her father, did you get
the inpression that he was very protective of her dating
and going out with boys?

A. He -- | wouldn't characterize it as very

protective. They struggled over negotiating those

199




boundari es and, you know, he wasn't rigid -- | don't
remenmber him setting big punishments or something that
t hey woul d tal k about.

Q. Did Neal Conti ever tell you that, because of
what his wi fe Kathy had been through as a child, that he

was very protective of Candace as a child?

A. | don't remember that phrase directly.
Al t hough, if I noted it, he said it to ne. | don't
remenber that in particular, but |I may have noted that
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again when | did the treatnment.

Q. Okay.

And was Candace critical of her nmother's boyfriend a

| ot ?

A. Yes.

Q. And was she open and honest with you about
t hat ?

A. She told me her feelings about

Q. And she told you that quite a bit, did she
not ?

A. Uh- huh. She felt, | think, disloyal

father by being connected to the nother's boyfriend too.

Q. And

what bothered her with respect to the boyfriend?
A. | think she would tel

i nci dences that

was Candace very direct

occurred usually, probably closer

Let's turn to the mother's boyfriend.

with you about

me about different
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time to the timng of sessions because | think a | ot
went on in her |life between sessions. So oftentimes she
woul d come in with what was closest in that time frame.
Q. And did she tell you about the time that she
and a friend went canmping with her mother and Steve and

her nmot hers exhi bitionisn?

A. Yes.
Q. And what did she tell you in that regard?
A. That it was embarrassing. I mean |1'd have to

| ook at my notes to give you direct quotes, but it was
embarrassing, and she didn't |ike her mother's behavior,
and it was uncontortable.

Q. And, indeed, didn't her mother wal k around

naked in the canpground?

A. She said that, yes.

Q. And did her mother ride horses topless as
well in front of her friends?

A. Or rode a horse. I don't know. | woul d have
to go | ook at the note. But, yes, | remember her saying

that, and | knew that that

Q. And you remember that Candace told you about
Steve and her nmother having sex in a tent where it was
obvious to Candace and her friend what was going on and
t hat embarrassed her as well in front of the friend?

A. What note are we tal king about?
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me find

Q.

first

A.

Let me find it. It was a camping trip. Let
it here.
The date is 7-30-97. In the m ddle of that

page it says "They were canpi ng at Kings Canyon."

"She al ways runs around naked"” | put in

guot ati ons.

So Kat hy would go skinny-dipping and she rode

a horse in public with her top off. And then at home

Kat hy wal ked around naked in front of Candace's friend

and sort

Q.

of exhibitionism she was saying.

Did you consider that something that needed

to be reported to CPS?

"' m just curious with where that falls.
No.
Why not ?

Because | would characterize it as

i nappropriate, not necessarily abuse.

t hat

her

Q.

Okay. And as a mandated reporter, where does

line fall, sexually inappropriate, but abuse?

A.
Q.
A.

Q.

It is on a very individual basis.
Okay. And does it --

It requires clinical judgment.

Okay. Candace tal ked with you a | ot about

feelings about Jehovah's Wtnesses; is that correct?

A.

Toward the end, yes.
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Q. And she was quite open about her struggles
with that?

A. Her struggles. Yes. | think I'm having a
hard time with you saying "open” all the time |ike that,
because that's not the termthat | would use
necessarily.

Q. What term would you use? Just so we are on
t he same page.

A. Just, | think, say what she said -- | think
the reason I"'mreacting, is when you say "open,"” | think
people m ght use that termin a whole |ot of different
ways.

So when you say she stated this at this time,
| guess | think it is like you are inmplying that it is
all exclusive about everything, and I think it is
specific to an individual incident.

So if you say "She was open and honest with
you about her feelings about her mother,"” what |'m
saying is in specific situations, she was telling me
what she experienced. But her overall relationship with
her mother -- she had great conflicts with her nother.
She | oved her and she didn't want to di sparage her. She
want ed her nother to be an okay person. But at the sane
time she was deeply troubled when these kinds of events

woul d occur.
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Q. Okay. How does that relate to being open or
not ?

A. Well, | guess because nmy understanding is
"open” would mean nothing is ever held back.

Q. So with respect to Jehovah's W tnesses, she
told you about the struggles she had with the church.
s that correct?

A. It was comng up related to -- especially
wanting to do things with peers, and, you know -- |
don't think it is noted in here.

My menory tells me. | didn't wite it down.
But we tal ked a | ot about Hall oween. Because in sixth
grade they were having a Hall oween party and she wanted
to dress up, and that wasn't sanctioned by the church.

And so | remember it com ng up then. It
woul d come up with regard to it started with, you know,
bi rthday party celebrations, and | think Christmas al so.

Q. Okay. So that was the conflict between her
nmot her's beliefs and her father's beliefs, and that's
where she had to try to devel op her own belief system
|s that you were trying to coach her on?

A. | wasn't coaching her on that, no. | was
just talking to her about how to speak to her parents.
It would not be appropriate for me to coach her on her

religion.
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Q. Okay. But you did discuss with her, her
struggles with the religion?

A. Yes. And we use that as an opportunity for
her to articulate her needs and concerns to both of her
parents in a reasonable way and for themto try and have
di al ogue about it.

Q. And you encouraged her to explore and
guestion her famly's beliefs and val ues, particularly

about religion?

A As all adol escents do.

Q Okay.

A. In my opinion.

Q Okay. And, again, at the end of the note on
May 12, '97, it sounds |like Kathy Conti had suggested to

you that maybe Neal had some feelings for Candace that
wer e i nappropriate.

Do you recall that?

Yes.

And you had asked Candace very directly --

Yes.

©c » O »F

-- whet her her father kissed her, or whether

t here was anything inappropriate or unconfortable?

A. Yes.
Q. And how did Candace respond to that?
A. And she said, "I feel safe around my dad."
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Q. And she, indeed, said very strongly that he

is appropriate with her?

A. Correct.

Q. And you didn't have any reason to disbelieve
t hat ?

A. No. | would have reported it if | did.

Q. Oh, if you had disbelieved her?

A. Yes.

Q. Even if her denial --

A. If I had a reasonabl e suspicion, | would have
reported it.

Q. And you didn't have any suspicion?

A | didn't.

Q. So that's one instance where you brought up

t he question of either physical or sexua

i nappropri ateness - -

A. Uh- huh.

Q. -- with Candace. Correct?

A. Yes.

Q. Did you bring it up at any other time during

your sessions with her?

A. Not that I'mrecalling wthout reading
t hrough |ine-by-1ine. But | did discuss with you that
my clinical impression is she was -- fromthe start --

was that she would be somebody who was vul nerabl e.
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Q. Did you ask her, in that first intake

sessi on, whether she had been a victim of sexual abuse?

A. | didn't note it. | often did do that as
practice, but | didn't know whether | did or not. And
when | meet people, | have to decide whether that's

clinically appropriate to do at that time or not.

Q. What? Just to even ask that question?
A Yes.

Q. Why is that?

A Because it can be frightening to people

or

di sruptive or scare them away from therapy or, perhaps

the entire session has been spent in another area

around, and so we ultimately get to that.

Q. At any point after that, though, did you ever

ask her whether she had been sexually abused by anyone?

A. | didn't know that. So | don't know. |

woul d certainly have been ny style and nmy method of

t

practice, if | felt that she was comng to me with
somet hing that | could ask her about, | would have.
Q. And you don't remember, one way or the other,

whet her you di d?

A. No. | didn't note that anyway.

Q. You noted in a July 30th '97 note that you

suggested that Candace keep a journal.

Do you recall that?
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A. Uh- huh.

Q. Do you know if she ever kept a journal?

A. | don't. | know that we tal ked about she
felt like if she were to try and keep one, that her

mot her woul d i nvade her space.

Q. And you gave her sonme suggestions?

A. Li ke, hide it. Right.

Q. But it was never nmentioned again?

A. No. It wasn't. And once in a while you wil
get a child client who is a witer and they will like to

do that, and some kids or adults are not.

Q. And in the same July 30th, 1997 note, that's
when she talked with you about her nother's wal king
around naked in the house and riding a horse topless and
t hat .

A Uh- huh.

Q. And the note suggested that you also tal ked
wi t h Candace about how her mother's sex abuse had
mani fested itself.

A. Uh- huh.

Q. What di scussions did you have with Candace at

t hat point?

A. It was 14 years ago. But | don't know
exactly how | phrased it beyond that, except for, in ny
knowl edge of it, what | would have described is that,
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when peopl e have been sexually abused, they someti mes
act out inappropriately, don't have appropriate
boundaries, that sort of thing, as one of the ways that
sexual abuse can manifest itself.

Q. And how did Candace react to that discussion?

Do you recall?

A. | don't think that there was a huge reaction
or | probably would have noted it. And not that -- |
mean, | don't know. | don't have any recollection of
her noting it. I mean, her stating anything. She

didn't cry. She didn't have a dissociative state. She
didn't giggle.

But she took in that information, but a | ot
had gone on for her that week. So, as you can see, a
| ot had gone on with her mother and she was pretty
di straught anyway, so..

Q. Now, |let's go back, again, to another
incident with her nother, the November 3, 1997 note, and
you write, about a quarter of the way down the page,
Candace's nmot her consumed a bottle of wine by herself.
That was upsetting to Candace. And then, when Candace
got home, she found her mom s boyfriend, Steve, in the
living room where her mother was drunk, sucking on her
mot her' s toes and kissing them  And Candace told Steve

to go away.
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Again, it seems |ike Candace was pretty

assertive with respect to talking with you about things

l'i ke that. Is that true? Or how would you characterize
it?

A. Tal king with me about "things |like that"?

Q. Woul d you consi der that sexual deviance, for

exampl e, what Steve and Candace's mot her were doing in

front of her?

A. Well, it is inappropriate to do that in front
of a child.

Q. Okay. And how did that conme up?

A. Well, this was another instance where one of

t he biggest things that Candace and | would have focused
on then is that Candace felt |ike she had to protect her
mot her there, that he was taking advantage of an

i nebri ated woman, and she was a young child having to

tell himto stop.

Q. So she was stepping into the parental role
agai n?

A. Agai n.

Q. Okay. And then --

A. Just because her mother was so |imted. Not
because she was so super mature as a child. It's a
pseudo maturity. Sort of -- it is not with a strong
emot i onal scaffol di ng. It is much more of a surviva
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kind of maturity, "You are hurting my mother right now "

And that is different from somebody who is
mature and wise in the way of the world and can be an
adul t.

(Whereupon, the video recording was stopped)

MS. KRAETSCH: That's not quite the end,
your Honor.

THE COURT: Okay.

(Di scussion off the record)

(Wher eupon, the video recordi ng was pl ayed)
BY MR. SCHNACK:

Q. You nmentioned this morning, when we talked to
you about having to term nate the relationship, you had
to termnate it around April 1, 1998 because you were
going into a private practice?

A. Ri ght .

Q. And did Candace express some concerns about

term nating that relationship?

A. Yes.
Q. What did she tell you in that regard?
A. She was sad. She felt like | was sonmebody

t hat knew a | ot about her famly history and all the
chaos of it and -- what else did she say?
Q. Well, let's turn to March 23 of '98. I think

that's the second to | ast session.
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Do you have that one in front of you?
A. Yes.
Q. And the third full paragraph down,
sentence, it says: "Tal k about the inportance of our

relationship and the honesty that we've had with each

ot her."
A. Uh- huh.
Q. Was that your words or was that her words?
A. My wor ds.
Q. Your words. And so did you nmean that
you wrote it down?
A. Did I mean it?
Q. Yeah. Is that true about the honesty that
you and Candace had had with each other?
A. Yes. But | stated that in a clinical
in that one of the other important goals of treatment

was to be authentic with her, that when

was tal king

with her, if |I was saying | was unhappy or

that | truly was feeling that versus sone of

t he

mani pul ati ons she experienced enotionally in her

relationship with both parents.

So it was honest and authentic
what occurred between us in that therapy setting.
Q. Okay. And on the | ast session on April

you wrote that Candace has felt |ike this has been a

in terms of

t he second

concerned or
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safe place for her to get support and help when she is

dealing with difficult struggles in her famly.

A. Yes.
Q. Is that along the same |ines?
A. | said what | was going to do and | did it.

And that was really inportant, because | don't think she
experienced that with other adults.

Q. And then what you were going to do with what?
Provide a role model for her?

A. Be there when | said | was going to be there.
Be avail abl e when she called me. Try to teach her
parents about attending to Candace's needs instead of

havi ng Candace attend to their's. When we set up an

appointment time, | was there. That sort of thing.
Q. Okay. And then the | ast sentence on that
April 1st note that references the, | think, the

pat ernal grandmot her being a stable force and a very
hel pful force to Candace in terms of her relationship
with her parents.

What did you mean when you wrote that?

A. Well, | don't remember her presence a | ot
t hroughout therapy. But | think toward the end, | think
Candace's paternal grandnother lived in the same house

for many years and, you know, maybe had a routine she

observed.
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She didn't have a bunch -- | mean, to ny

recollection -- many different romantic relationships or

marri ages or whatever, but she had stability.

| don't know that she was enotionally capable

of really guiding Candace a | ot. My recollection is
that there was an emoti onal enmeshment between the
grandmot her and Neal, the father, and that they hadn't
separated into nore separate adult relationships.

Q. Well, that's not referenced in any of your
clinical notes. So what is that based on?

A. Maybe that's just my recoll ection, when

| ook over ny notes and remember my treatment with her.

And | think that's why | didn't ask the grandmother to

come in and have a bigger role in this. She just -- |
don't think she was a really strong force,
unfortunately.

Q. But, neverthel ess, you thought she was a
stabilizing force for her?

A. Stable in that she was in the same house.

Q. And Candace was staying there during the week

so she could attend school ?

A. Ri ght. And was supposed to help her with

homewor k. And that was everybody's concern, even though

t he poor kid didn't have much psychic energy to do her

homewor k.
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Q. Just to quickly summarize, the things that
Candace talked to you about included her nother's
al cohol abuse; is that correct?

A. Pardon me? Could you say it again for nme?

Q. Certainly. Just to summarize the things that
Candace tal ked to you about over this year-and-a-half
plus included her nother's al cohol abuse at times?

A. That came very much at the end. That was not

a focus of treatnment.

Q. But she did talk to you about it?
A. Yes.
Q. And she also talked to you about her mother's

exhi bitioni st behavior?

A. On that occasion. And on that occasion she
told me there were other times when her nother would
wal k around. That was not a focus of treatment. That
came out during --

Q. Okay. I"m not asking you about focuses of
treat ment. I*'m asking you about what Candace opened up
and tal ked to you about.

A. On that one session at that one time.

Q. Okay. Did she also talk to you about her
mot her having been sexually abused? That came up in a
session. Correct?

A. Yes.
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Q. She tal ked about -- Candace tal ked about her

own religious struggles with you?

A. At the end of treatment.

Q. Correct. But in several different sessions.

A. Uh- huh.

Q. She tal ked about her mother's mental illness
in several sessions. Do you recall that?

A. She did not understand it. | think that was

a concern of mne. She didn't understand it as her
not her's mental illness. And | think |I noted that
t hroughout there that Candace wasn't really aware of her
mot her' s di agnosi s, and --

Q. But you suggested Candace be told her
nmot her' s di agnosi s?

A. Right. And |I don't think that occurred.

Q. Okay. And then Candace al so tal ked about her
mot her's boyfriend, Steve, and their sexual behavi or
together. That was described in a couple of sessions;

is that correct?

A. In a couple of sessions, yes.

Q. You asked Candace whether her father had been
physically inappropriate with her; is that correct?

A. When her nother brought that up as a concern.

Q. Correct. But you discussed that with
Candace.
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A. | asked her about that, yes.

Q. But you still don't find it surprising that
Candace woul d not have told you about her own sexual
abuse?

A. | absolutely do not find it surprising.

There was no safety for this child. Her parents -- we

just discussed so many different things that occurred to

this child. She couldn't have |onger than 20 m nutes of

safety with a parent. There was no way she could
di srupt their -- | mean, there wasn't any safety for
her . It would have been so disruptive to her.

She was still rescuing both parents. What

woul d they say if she disclosed that this had happened?

How coul d she stay connected to her father? Would her
mot her say, "Well, my abuse is worse than yours"?
| mean, there was a nmyriad of possibilities.

This kid had no safety.

Q. And by having no safety in her home, then her

home life was truly troubl ed, probably fromthe start;

is that a fair statement?

A. Yes.

Q. | mean, frombirth forward?

A. | didn't treat her frombirth forward.

Q. But based on what she told you, was there any

doubt in your mnd that this was going on for years?
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A. That it had been chaotic in her home?

Q. Chaotic in her home for years.

A. Yes, | think so.

Q. And, again, one of those very things that I
just listed, her nother's alcohol abuse, and --

A. But, again, you are enphasizing that as the
primary area of treatnment. | believe her mother -- |

don't know that that was her mother's primary issue.
And that is inmportant because that was one way her

mot her was probably handling her own post-traumatic
stress or whatever from her childhood. That was not, |
think, the first thing that created her nother's
difficulty.

Q. Well, why don't you list the troubled things
in Candace's |ife as of the time you treated with her,

t hen.

A. Can you be nmore specific?

Q. Well, you just -- | tried to go through these
things with you, and you agree that Candace has told you
about her mother's --

A. Ri ght . But what |'m objecting to is that it
sounds |i ke -- and perhaps this is a difficulty in the
way we di scuss things in psychology and the way things
are discussed in the legal field -- but the focus of

treatment and the focus of Candace's struggles were not
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as a result of her mother's drug abuse and al cohol i sm
| believe that that was, in her nother's
case, nore of synptom of the way her nother tried to
manage the pain she carried around with her all the ti
fromthe trauma she had had in her chil dhood.
She was not a very evolved or psychol ogica

wel | - devel oped human bei ng, nor was Candace's father.

They were devel opmentally |like three children, in sonme

respects, living together.

Q. And what kind of effect does that have on a
chil d?

A. It makes it really hard for them to gather

sense of self, to have a core sense of strength.
Candace sticks in my memory because she was very
resilient. I mean, maybe her temperament and her
neur obi ol ogy, and | think she was an intelligent kid,
hel ped her to couple together the best she could under
the circunstances.

MR. SCHNACK: | don't have any ot her

guestions at this point.

me

Iy

a

(Wher eupon, the video recording was stopped)

THE COURT: All right. Members of the jury,

t hank you very much for your time this week in this
matter.

Il will ook forward to seeing each of you
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first thing Monday morning by 8:30. | can assure each
of you, we continue to make progress time-w se, and

there are all sorts of good reasons for it.

But | will continue to assess the day-to-day
circunmstances. I will informyou on a day-to-day
circumstance and | will | ook forward to seeing each of

you Monday morning. Thank you, again, for your time.

(Proceedi ngs were adjourned at 3:30 p.m)
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REPORTER' S CERTI FI CATE

|, KATHRYN LLOYD, CSR No. 5955, Certified Shorthand

Reporter, certify:

That the foregoing proceedi ngs were taken before ne

at the time and place therein set forth, at which tinme

the witnesses were put under oath by the court clerk;

That the testinmony of the witnesses, the questions

propounded, and all objections and statements nade at

the time of the exam nation were recorded

stenographically by me and were thereafter transcribed;

That the foregoing is a true and correct transcript

of my shorthand notes so taken.

| further certify that I amnot a relative or

empl oyee of any attorney of the parties, nor financially

interested in the action.

| declare under penalty of perjury under the | aws

of California that the foregoing is true and correct.

Dated this___ day of , 2012.

KATHRYN LLOYD, CSR No. 5955
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