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Our Sick Health Care System: 
Soaring Costs, Red Tape, Inadequate Coverage 
It costs too much. 

Americans pay nearly 50 percent more 
for health care than the people of any other 
country 	$2,354 per year compared to 
$1,683 in Canada, for example. 

Yet, statistics which measure how 
healthy we are show us ranking far behind 
other industrialized countries. For exam-
ple, we rank 14th in the average number of 
years we live. 

Cost increases are steadily 
getting worse. 

The cost of health care per person has 
more than doubled since 1980. By the year 
2000, it will more than double again! 
Something must be done now. 

Much of the insurance money 
we spend doesn't actually go 
for medical care. 

At least $67 billion per year is wasted 
on insurance company red tape. 

Private insurance companies spend 33 
cents of every dollar we pay them for 
administration, marketing, and other over-
head. By comparison, Medicare uses less 
than 3 cents of each dollar for adminis-
tration. 

Hospitals and doctors often 
waste our money. 

An estimated $125 billion per year is 
wasted on such expenses as unnecessary 
surgery or fancy technology for hospitals 
that duplicates equipment at other facili-
ties nearby. 

One study showed that when doctors 
knew their use of lab tests would be ana-
lyzed by other experts, the number of tests 
they ordered went down by 47 percent! 

The public has little say in 
controlling health care costs. 

We who use the health care system 
don't have much leverage to limit insur-
ance rates or doctor and hospital fees. 

Prevention is discouraged. 
Many plans don't cover routine check-

ups. The results are emergency rooms 
jammed with patients, often needing more  

expensive treatment for illnesses that could 
have been avoided. 

Workers with adequate 
coverage subsidize those 
employers who don't provide it. 

Many employers cut costs by not pro-
viding proper health coverage for their 
workers. If those workers go for care and 
the normal fees aren't covered, the hospital 
or doctor recovers the loss by charging 
more for other patients who do have 
insurance. 

This gives a competitive edge to firms 
which don't provide adequate coverage. 
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MEDI-SCAM 

	

If even a portion of what has been reported about 	ested in cutting the deficit as they are making 

	

Clinton's health plan is true, it may well amount to the 	people healthy. As the Left Business Observer put it, 

	

most extensive and irresponsible give-away to special 	"managed competition comes from an economist's 

	

interests since the deregulation of the savings & loan 	mind, not human experience." 
industry. 	 Even on a theoretical level managed competi- 

	

Prospects are good that the resulting scheme will 	tion wobbles badly. For example, it has been 

	

involve a massive transfer of the American health 	estimated that you need a concentration of about 

	

industry —  accounting for one-seventh of the national 	360,000 people to support at least three HMOs so 

	

economy — to a relatively small number of the largest 	there can be some competition to manage. One out 

	

insurance companies and other major corporations. 	of three Americans live in an area with fewer than 

	

These companies have the assets to play the game that 	these many people. 

	

is being proposed: the creation of a medical ogliarchy 	As a fact sheet put out by singlepayer advocates 

	

that will dispense health care under the rules of the 	argues: 

	

Fortune 500 rather than according to those of 	• The private insurance industry, prime 
Hippocrates. 	 beneficiaries of managed competition, spends be- 

	

On its face, the Clinton health task force is phoney. 	tween 33 and 73 cents to provide $1 worth of 

	

The single payer national health insurance that polls 	health care. Comparable costs for Medicare are 2.5 

	

have shown is favored by the American public is not 	cents and for the Canadian single-payer system 

	

even being seriously considered. If there is any popular, 	only 2 cents. 

	

grassroots demand for "managed competition" it has 	• It takes 6682 workers to administer 2.7 

	

yet to appear. It has never been tested, anywhere. Yet, 	million Blue Cross policies in Massachusetts, more 

	

reports Thomas Bodenehimer in an excellent article in 	than the total number of employees needed by the 

	

the March 22 Nation," Around Hillary Rodham Clinton's 	Canadian system, which serves 25 million. 

	

health reform table sit the managed competition win- 	• The private insurance companies have left 

	

ners: big business, hospitals, large (but not small) 	some 81 million Americans with medical problems 

	

commercial insurers, the Blue, budget-worried govern- 	facing either higher premiums, excluded coverage 

	

ment leaders and the 'Jackson Hole Group,' the chief 	or denial of all coverage. 

	

intellectual honchos of the managed competition 	• Between 1980 and 1989 the average per 

	

movement. . . Adherence to the mantra of managed 	employee cost of a typical group Blue Cross/Blue 

	

competition appears to be the price of a ticket of admis- 	Shield major medical plan quadrupled. 
sion to this gathering." 	 • The health insurers engage in red-lining 

	

The largest companies are the ones with the ability 	both by geography and occupation. 

	

to purchase or create the health maintenance organiza- 	If the public really knew what was happen- 

	

tons that may become de rigeur under the Clinton 	ing, it would have a lot to say about it. As the Left 

	

scheme. The new HMOs will not be the consumer 	Business Observer put it, "The public wants doctors 

	

cooperatives as originally envisioned when the HMO 	and government to set standards of care, not insur- 

	

concept was first introduced, but massive profit-centers 	ance companies or hospitals." Yet that's not the 

	

for companies simultaneously subsidi7ed by federal 	way things are headed. As things now stand, it is far 

	

payments for the ailments of the poor and those 	more likely that the entire health system will be 

	

without conventional insurance. Nor is it likely that 	redesigned to suit Wall Street rather than meet the 

	

the insurance companies will be the only winners. It is 	the needs of Main Street. Those who want to save 

	

not by accident that GENERAL ELECTRIC has been a 	the entire health care system from what amounts to 

	

participant in the Jackson Hole discussions organized 	a politically leveraged by-out by some of America's 

	

by the right-wing inventors of managed competition. 	largest corporations should not be distracted by all 

	

GE, Prudential, Aetna, Metropolitan Life, Cigna, the 	the talk about health policy. If that were really the 

	

Blues, Merck and the Pharmaceutical Manufacturers 	issue, we could cut to the chase. The best health 

	

association are among those who have been plotting at 	care legislation is already sitting on Capitol Hill 

	

the Jackson Hole, with corporate sponsors coughing up 	right now in the Wellstone-McDermott-Conyers 
$33,000 to $100,000 each for the privelege. 	 single-payer bill that the Clinton don't want to 

	

It would be one thing if managed competition's 	touch. What's really on the minds of the managed 

	

advocates could cite some empirical basis for their 	competition crowd is not national health but cor- 

	

arguments. But, in fact, managed competition has 	porate wealth. As they said during Watergate, 

	

never been tried. It has been promoted mainly by 	"Follow the money." — Sam Smith, The Progressive 

	

conservative theorists, not a few of whom are as inter- 	Review, April 1993 



WHY HEALTH CARE  

The United States health care system is at a turning point. After several years of mounting 
alarm, political consensus was finally reached in the 1992 elections—health care must be 
reformed. The question now is what these reforms will look like. The answer will determine 
whether we have a system that serves the needs of all the people or whether we continue with a 
system whose first priority is profitability. 

In May, President Clinton will release his plan called "managed competition." Clinton's plan 
will result in most people getting coverage through a few gigantic organizations similar to 
HMOs. These insurers will determine what care people will receive and who their providers 
will be. A new level of nonprofit networks will be set up through which individuals and busi-
nesses can purchase health insurance from these "super HMOs." On top of this will be a 
national health board which will determine minimum benefit packages and deal with costs. 
Under this system, insurance will still be employment-based. A two-tiered system will continue 
to exist with poor and unemployed people covered by a (hopefully) expanded medicaid pro-
gram. "Managed competition" is a rearrangement—not a change. 

A single payer plan is not being considered by the administration because insurance and drug 
companies as well as the American Medical Association have successfully kept it off the agenda. 
Under the single payer plan everyone would be covered by the same government funded insur- 
ance 	eliminating the insurance industry and employment-based coverage. The single payer 
plan works—the Canadian experience with just such a system demonstrates this fact. It pro-
vides the care people need, does not exclude poor and disadvantaged people, and it effectively 
holds down costs. Under a single payer plan, national health priorities would be set by those 
whom the system serves. 

The single payer plan is not a panacea—our participation would be critical to make sure alterna-
tive medicine and alternative practitioners such as midwives are covered. We would need to 
demand facilities for inner cities and rural areas which now lack them. There are many other 
things we would need to continue to work for, but a single payer plan would secure health care 
as a right for us all. 

Along with health insurance, other issues of equality must be addressed in the coming health 
reforms. Women's health concerns have been willfully ignored. Congress has systematically 
discriminated against women by consistently underfunding research and development on 
women's health issues like cancer and AIDS. Lesbians in particular have an extremely high 
incidence of cancer. People of color, as well, have been ignored when health care priorities 
have been set, leading to higher rates of cancer, AIDS and other diseases in communities of 
color. Congress must also take into account that access to information, facilities, services and 
providers is a critical part of meeting people's needs. 

The nation's failure to deal with the AIDS crisis shows most starkly the criminal nature of the 
health care system in the U.S.—the richest nation on earth. A system that deals with AIDS by 
dosing the borders to HIV positive people, such as the Haitians, rather than focusing on the 
millions of residents already infected is both practically and morally bankrupt. 

Greater leadership and courage are needed by President Clinton on all these issues. 
Ultimately, however, it is the Congress who will decide. 

This is why we demonstrate at the Capitol. We must send our message loud and clear that 
we will not tolerate business as usual—we want change now! 



WHY CIVIL DISOBEDIENCE 

Throughout history civil disobedience has been instrumental in bringing about change in pro-
longed social conflicts. While it is most often used as a tactic of last resort, it has also been an 
effective means of dramatizing and raising public consciousness on an array of issues. 

We have before us a unique moment in time—there is a real opportunity to improve the quality 
of all  of our lives. This opportunity will not exist for long. The vested interests in the health 
care industry are working overtime to prevent meaningful change. Single payer advocates have 
been lobbying hard to get the single payer plan adopted, to no avail. It has become all  too clear 
that our right to a just heath care system is being sold out. 

We have no choice but to act in a clear, strong and determined way. We must act collectively 
and nonviolently—through civil disobedience—to demonstrate our determination to solve this 
crisis and to achieve equality and liberation. Today the struggle for universal health care is at a 
point were civil disobedience is not only called for—it is necessary. 

We must take the power that comes from naming the truth, confronting our fears, and claiming 
the value of our lives. We demand that Congress stand up to these profiteers and reject "man-
aged competition" as a concept designed to protect the interests of the few. We say no more 
business as usual—health care is a human right! 

NONVIOLENCE GUIDELINES 

For the purpose of building trust and a common foundation for safety, participants in the 
health care action are asked to agree to the following: 

• Our attitude will be one of openness and respect for all people we encounter. 
• We will not engage in physical violence, even in the face of hostility. 
• We will seek to express our feelings of anger, frustration and pain without verbally 

abusing any individual. 
• We will not bring or use drugs or alcohol other than for medicinal purposes. 
• We will not carry weapons. 
• We will not run, intentionally destroy property*, or in any way promote panic or 

endanger the well being of any person participating in, or in the vicinity of, the action. 

All paticipants are expected to participate in a Nonviolence Training Session and be orga-
nized into affinity groups. 

* While property destruction is not necessarily, or in all cases, a violent act, it can create a dan-
gerous situation if carried out in the midst of a large group of people. 



NONVIOLENCE PREPARATION & AFFINITY GROUPS 

We, as lesbians and gay men, as people of color, as people with disabilities, as people of con-
science, know the risks of breaking the rules. In asserting our rights, our identities and our 
beliefs we face discrimination and prejudice; we face being cut off by our families, losing our 
jobs, homes and children, or even being thrown in jail. So too, in civil disobedience actions 
there are risks. There can be physical risks at the hands of the police and there are no guaran-
tees about how the legal system will respond to us. While we can draw on previous experi-
ence, we can never be sure what will happen. Nonviolence trainings are the best opportunity 
we have to discuss what might happen and how we might respond. For those risking arrest 
for the first time or for those who have experience, the trainings are the place to discuss pos-
sible consequences of being arrested and the feelings of fear and empowerment that go with it. 

All participants for the April 26 civil disobedience action are expected to take part in a 
nonviolence training and be part of an affinity group. Affinity groups are the best way to keep 
track of everyone and facilitate decision making in a large action. An affinity groups is a small 
group with about 5 to 14 members who are familiar with each other and look out for each 
other during the action and throughout the legal process. Affinity groups can be formed 
around a group of friends, co-workers, organizational groups or at a training. All affinity 
groups include support people who are not risking arrest in order to do what needs to be done 
outside of jail to make sure the CDefs needs are taken care of. 

Trainings can range from 3 hours to a whole day. Specific areas usually covered are: the 
principles of nonviolence and how we use it for social change; details for the day itself; fears 
and concerns about the arrest, the legal system and jail; and forming an affinity group. There 
will be two training sessions held in Washington D.C. on Saturday April 24. Affinity Groups 
will be formed at these trainings. An Affinity Group Formation Session will also be held prior 
to the Pre-Action Meeting on Sunday, April 25 at 6:30 at the First Congregational Church. 

Trainings and affinity groups also provide a forum to talk about issues of noncooperation. 
Noncooperation means, quite literally, withdrawing your consent from a system you find 
unjust and oppressive. Noncooperation can take many forms like refusing to walk when 
arrested, refusing to give your name or giving a pseudonym (e.g. Audre Lorde), refusing to pay 
any money, etc. Noncooperation can be extremely powerful and effective but does carry 
greater risks. We encourage you to explore all the options and then make the decision that is 
best for you. All choices are respected and valued. 



SUNDAY, APRIL 25: March In a CD Contingent 

FRIDAY, APRIL 23: 
ashinQton Peate 

ACTION PLANS FOR MONDAY APRIL 26 

We will assemble on the north side of the Capitol in Upper Senate Park starting at 9:30 am. At 10 am 
we will hold a rally to hear personal testimony on each demand. A free health fair with information, 
advice and services will be set up in the park for most of the day. Following the rally, those participat-
ing in the civil disobedience action will take to the streets to stop business as usual. We will occupy 
Constituion Avenue and block the driveway into the Capitol grounds. There are several other CD sites 
that we will consider at the Pre-Action meeting. Affinity groups are encouraged to be as creative as 
possible within the following proposed framework using any of the ideas listed below. 

Our civil disobedience action will dramatically demonstrate: 
• the human costs of a profit driven system (by creating human graveyards with tombstones or 

coffins, by creating memorials to those who have not survived, by drawing chalk bodies and by beating 
drums to keep the spirits with us); 

• the obstacles and bureaucracies we currently face in health care and those that will be contin-
ued with a "managed competition" plan (by wrapping the entire Capitol area in red "tape," shredding 
bills and insurance forms); and 

• that alternatives 	a solution in the form of a single payer plan—do exist (by building card-
board hospitals and free clinics, writing chalk messages on the street, doing street theater, and practic-
ing alternative healing work on-site, e.g. massage in the streets!) 

Again, we encourage creativity—please don't feel constrained by what is listed. Pticipants should be 
prepared to occupy yourselves in the event the police let us sit. We may want to hold a speak outs etc. 
The one unifying thing we want, however, is the red "tape" (ribbon). We will have plenty, but feel free 
to bring your own. Those not wanting to risk arrest can participate by attending the rally and health 
fair, providing support, holding banners, and distributing free food. 

APRIL 23-25 SCHEDULE FOR HEALTH CARE ACTION 

Volunteers are needed throughout the weekend for leafleting at relate 

Check-in all  daY at the Human Rights 
enter, 2111 Honda Ave. NW (202) 

sATypity;..:ApRI L. 24: 
9; 	;'!12.:0.0.: --,iiNt.)tivistiletice'Ttaining::at. 	Community for Greatly0 iNonVibleriC 
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1:30 4 30 	Nonviolence Training (Same:as:.:abOve;: 

190 .:300 iii..4wyot&Training:(LOCattoitto be announced] 

Action for Health flare Office Cl 
234-0245 

900 100 Cl) Information Table and CD check-in Ellipse 

First Congregational Church 10th and G St. NW (1 block from 

CD Check-in begin 
6:30 Affinity Group Formation Session 
7.00 Peacekeeper Bdeftrig. 

re-Action Meeting for all partici. atin 

etro Center and Gallery Place. 
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APRIL 26 HEALTH CARE ACTION MAP 

UPPER SENATE PARK 
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the Senate Office Buildings 
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LEGAL INFORMATION 

It is important to remember that no one can predict what will happen during a civil disobedience 
action. We must also remember that the decisions we make are political and that the reaction of 
the government to what we are doing will also be political. Even though we are under the control 
of the criminal justice system once we are arrested, we can still  have quite an impact on what 
happens during processing and in the courtroom. It is within our power and our power alone to 
decide what we will do and when we will do it. 

Despite our best preparation, don't be surprised if things don't go the way you expect. The system 
is designed to frighten and demoralize you—don't let it. Your commitment which moved you to 
participate in this action and the support of our community and friends will carry you through as 
long as you are prepared to accept the consequences of your action. 

Lawyers and legal observers are being organized to help throughout the action process including a 
briefing at the Pre-Action Meeting. These lawyers who are working pro-bono are only committed 
through the arraignment process. If you decide to plead not guilty, and want ongoing representa-
tion, you will need to contract individually with the lawyers. A list of thok interested in taking 
cases will be available. 

The areas in which we will be risking arrest are within the jurisdiction of the Capitol Police . The 
Metropolitan police, however, are often called in to provide assistance. The charges we are most 
likely to face are listed below. Remember, these are the maximums and are rarely imposed. 

Disorderly Conduct 
A. Congregating in or obstructing a street or sidewalk is punishable by a fine of up to $250, 

imprisonment of up to 90 days, or both. 

B. Disorderly conduct in or about Government buildings is prohibited, as well as injury to 
such building, shrubs and removal of any property including stones or gravel). 
Penalties are a fine of up to $500, imprisonment up to six months in jail, or both. 

Other possible charges are: 
• Demonstrating at the Capitol without a permit which carries a maximum fine of $500 and 

6 months in jail. 

• "Resisting Arrest" and interfering with police activities are punishable in the District of 
Columbia by felony prosecution and a fine of up to $5000 and imprisonment of up to 5 years, or 
both. If a "deadly and dangerous weapon" is used to resist, a person may be subject to up to 10 
years in jail. 

No matter who makes the arrest, you will almost inevitably end up in the jurisdiction of the Metro-
politan Police and be brought to one of their holding facilities. It is here that you will be processed. 

People will most likely be given the option of taking a "citation" which is similar to a parking ticket. 
If you want to "admit" to the violation you can pay the fine (usually $50). Paying the fine and 
admitting is forfeiting the right to a hearing. Paying the fine and denying "guilt" is posting collat-
eral for a hearing on the violation. This is known as Post and Forfeit. In either case, those who pay 
the fine at the police station will be released. This can take hours however. 

If you refuse to post or forfeit—thus refusing to pay the fine —you may still be released depending 
on the police. You might be released with no further consequence or with a warning that a sum- 



• Medicine should be in prescription containers only. Don't count on getting your medicine when 
in custody. 

 	• Eat well before the arrest. If you are held overnight, your first meal may not be until 5 -am the 
next morning and it's not going to be great. 

•A zip lock bag is a great way to urinate if you are held for a long time if you are not given acces to 
a bathroom, 

• A paper back book in the back pocket is a good way to spend the time. Also song sheets, magic 
	 markers, and chalk can come in handy. 

Generally, jail time must be served upon sente 

mons will be issued for a hearing on the nonpayment. A third option is that you might be held until 
an arraignment. This could happen that day, that evening or the following day depending on how 
many people are arrested and the willingness of the courts to stay open. 

If you are brought to court it will be before the Superior Court for the District of Columbia. At the 
arraignment, you will be charged and have the option to: 1) plead guilty which means you will not 
have to return again and will be "sentenced" right there. This will likely be a fine—if you refuse to pay 
it, you might get sentanced for a few days. (Previously, people who have done this were released later 
that day.) or 2) you can enter a plea of not guilty and be given a date for a status hearing and a trial. If 
you plead not guilty you should be prepared to return to court numerous times. 

This is a brief overview of what is likely to happen. Again, you can never count on anything. Any new 
information will be available at the Pre-Action Meeting on Sunday evening April 25. 

IMPORTANT REMINDERS 

• If you are arrested, anything you have on you will be subject to examination and possible tem- 
 	porary confiscation by the authorities.  It is advisable to leave at home anything you don't want 

them to see. (this includes address/phone books, political and personal notes, credit cards, etc.) 

• Carry only one I.D. and some cash and change for phone calls if you will be in a situation in 
which there is a chance of arrest. Photo identification is a must especially if you are cooperating 
with your arrest. Bring your driver's license if you have one. If not, bring a passport or other valid 
photo 1.D. 

• Decide in advance whom you 	will call if you are arrested. Remember that the authorities will 
likely take note of any phone number you call trom jail. 

• Do NO'f carry a pocket knife, nail file, or other sharp objects. >These could be misconstrued. 

• It is wise not to bring any valuables with you. Give them to a support person who will not be 
risking arrest. 



THOUGHTS ON SUPPORT 

A SUPPORT PERSONS ROLE is to ensure that those who are arrested during a civil disobedience action have the help 
they need to participate in the action. 

WHO NEEDS A SUPPORT PERSON? Anyone who gets arrested 

WHY IS THIS IMPORTANT? Many times being arrested is scary. Fear of the unknown, fear of cops, fear of jail can be 
overwhelming. For someone being arrested these fears can be reduced by knowing there is somenone looking out for 
you, who knows what you need and who will (cops not withstanding) be there for you. 

THINGS A SUPPORT PERSON SHOULD DO: 

BEFORE AN ACTION 
• Attend a CD training to learn about what will happen and issues involved in civil disobedience. 
• Join an Affinity Group 
• Know the people in your group by name and description 
• Fill out affinity Group Sheets and have in triplicate copies (one for you, one for the central Support Office and one for 
the Support table at the action) 
• Know any pertinant medical information about each person you are supporting. 
• Know who the Support Coordinator are. 
• Know the Central Support phone number 
• Know where your people are likely to be taken 
• Be sure yur name, phone number, where you can be reached and how long you are staying (if from out of town) are 
written on your affinity group sheet. 
• Make sure you have the names and phone number of who needs to be contacts for each person you are supporting. 

DURING THE ACTION 
• Just before the action meet with AG. Recheck plans, find out if anyone will be using a different name. 
• Give any emergency info about yourself to another support person. 
• Know boundaries of arresst and non-arrest areas and stay as dose as you can to your AG. 
• Bring pen and paper to take notes. e.g. someone is handled harshly by police. Who does what, at what time. 
• hold ID's, $, keys, and any other belongings of cd'ers. 
• Bring food for self and others, (we are planning to have food at the action but better to be safe). 
• If possible write down the arresting officers name and badge number. Ask police where cder will be taken. 
• Once the first person in you AG is arrested one support person should follow them, the other should stay at the arrest 
site until all members of the AG have been arrested. 
• Once all your people have been arrested report information to the Support Coordination table on-site. 

AFTER ARRESTS  
• Go to the Processing Facilities, and attempt to find out if all of your people are there. 
• Be visible to the Police so they will know the cders are not alone. This is important psychologically. 
• Find out what the charges are and what will happen with the cders. 
• Do what cder's asked you to do after their arrests—call anyone who needs to know. 
• Stay with cder's through the process. What the process is will vary according to what your AG has decided to do. 
• Coordinate rides for those cder's released. 
• Check in with the Support Coordiantor onsite or call the Central Support office to let them know what is happening, 
who has been released and who is being held. 
• Support other support people 
• Keep track of each cder's personal belongings. 
• Be at Court if your people are held and keep track of all that happens. Make sure any lawyers representing your 
people have access to information they may need. 

SOME IMPORTANT THINGS FOR YOU TO KNOW: 

—The persons health-physical & emotional—Whether the person is non-cooperating and to what extent 
—Whether the person needs or wants a lawyer—Whether a person is a minor—Whether you should call family, friends 
or job.—Whether you need to take care of pets, plants etc. for anyone. 



QUESTIONS FOR AFFINITY GROUPS 

What follows are some question for your affinity group to explore prior to an action. This is not an 
exam. There are no right or wrong answers. These serve as guides for you to think about what you 
and your group want to do. They should in no way limit what other considerations are discussed. 

In relations to the scenario: 
• Which demands of the action most attract you and how will you dramatize them during the 

action? 
• What kinds of props will you make or bring? Can they be construed as weapons? 
• How will you occupy yourselves and those around you if you have to sit for a long time? 
• If the police don't seem to be arresting, how important is the arrest to you? Who will be your 

representative to a Spokescouncil if we decide to change the scenario? 
• At what levels will you cooperate with your arrest? Will you walk? Will you give your name 

when processed? 

How does the court process tie into the political, personal or moral objective of your action? 

NOTE: All of the other questions flow from this. Since we can't predict what the courts will do, we 
must be clear about what we want. For example, just because we may choose a "political trial," we 
won't necessarily get one. How we proceed in such event will then be guided by our initial objec-
tive. We should not limit our vision only to what the legal system has done in the past. If we 
follow our own lead, anything is possible. 

To what extent do you want to accept or "non-cooperate" with the processes of the court? 
• To what degree will you recognize the existing culture of the court? (e.g. How will you talk to 

the judge? Will you stand when the judge walks in?) 
• Do you want to represent yourself or do you want an attorney? If an attorney, should s/he be 

co-counsel or your sole representative? 
• Do you want to plead guilty, not guilty, use a creative plea, or make no plea at all? 
• How much of a production do you want to make the trial? 

1. What part of the government's case, if any, will you agree to? 
2. Will you raise technical legal defenses? (e.g. Who owns the property? Were you given a 

warning) 
3. Do you want to raise defenses recognized by the legal system (e.g. necessity) or extra-legal 

ones? 

Do you want to be tried individually or with others? Which others? 

To what extent are you willing to take the risk of your actions regarding: 
• Payment of fines • Jail •Accepting terms or conditions of probation? Which terms, if any? 

What resources do you have to devote to the court process? 
• Time 	• Energy 	• Money (experts, possible lawyer fees) 

Do you want to condition your decision on that of what other groups do? Other people in 
you own group? 



Affinity Group Sign In Sheet 

Name of Affinity Group: 

   

Contact Person: 	 Phone # 

 

     

People Risking Arrest. (Continue on back if necessary) 

1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.. 

10. 

Support People 

1. 	  Phone # 

2. 	  Phone # 

3. 	  Phone # 

4. 	  Phone # 

5. 	  Phone # 

6. 	  Phone II 

7. 	  Phone 11 

8. 	  Phone # 

9. Phone # 

Each Affinity Group should fill out this form two times. 

Questions to discuss / things your support people should know 
1. Your group's dicision on bail solidarity? 
2. Other ways members of your group plan to non—cooperate? 
3. Are there any minors in your group? 
4. Are any members of your group on probation or have other outstanding arrests? 
5. Any special health problems / conditions? 
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