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Proof of Claim form: Suzanne M. Cully (JaneD Q-B)

Content Notice

This item is part of the Archdiocese of Santa Fe Institutional Abuse Collection, and it may contain
descriptions of physical, emotional, sexual, and religious abuse, including abuse of minors. Other
potentially sensitive topics within the collection include mental health conditions, substance abuse, and
other forms of violence.

Resources are available if you or someone you know needs support for any reason.

For the National Sexual Assault Hotline, call 800-656-HOPE (4673) or go to https://hotline.rainn.org/online
For the 988 Suicide and Crisis Lifeline, call or text 988, or go to https://chat.988lifeline.org/

For the Substance Abuse and Mental Health Services Administration Helpline, call 1-800-662-4357

For crisis treatment in New Mexico: https://www.nmhealth.org/contact/crisis/

Survivors Network of those Abused by Priests resources: https://www.snapnetwork.org/
resources_for_survivors

To report abuse:

+ https://archdiosf.org/report-abuse
+ https://www.reportbishopabuse.org/

To report child abuse:

* https://www.childhelphotline.org/

Keywords
child sexual abuse, church abuse, New Mexico, Archdiocese of Santa Fe
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PART 2: IDENTIFYING INFORMATION

A. Sexual Abuse Claimant

Suzanne M Cully
First Name Middle Initial Last Name Jv/St/111

#2

Mailing Address (If party is incapacitated, is a minor or is deceased, please provide the address of
the individual submitting the claim. If you are in jail or prison, your current address).

Albuquerque NM 87106

City State/Prov.  Zip Code (Postal Code) Country(if other than U.S.A.)
Telephone No(s):

Home: Work: Cell:

Email address: #2

Social Security Number: #4

If you are in jail or prison, your identification number:

May we leave voicemails for you regarding your claim? noYes X No (please contact my
attorneys)

May we send confidential information to your email: tYes X No (please contact my attorneys)

Birth Date: _ #2 oMale X Female
Month Day  Year

Any other name, or names, by which the Sexual Abuse Claimant has been known:

B. Sexual Abuse Claimant’s Attorney (if any):
Hall & Monagle, LL.C

Law Firm Name
Brad D. Hall
Attorney’s First Name Middle Initial Last Name
320 Gold Ave SW #1218
Street Address
Albuquerque, NM 87102
City State/ Prov. Zip Code (Postal Code) Country
(if other than U.S.A.)
(505) 255-6300 (505) 255-6323 brad@hallmonagle.com
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Telephone No. Fax No. E-mail address

PART 3: NATURE OF COMPLAINT

(Attach additional separate sheets if necessary)

NOTE: IF YOU HAVE PREVIOUSLY FILED A LAWSUIT AGAINST THE
ARCHDIOCESE IN STATE OR FEDERAL COURT, YOU MAY ATTACH THE
COMPLAINT. IF YOU DID NOT FILE A LAWSUIT, OR IF THE COMPLAINT DOES
NOT CONTAIN ALL OF THE INFORMATION REQUESTED BELOW, YOU MUST
PROVIDE THE INFORMATION BELOW.

a.

4315671

Who committed the acts of sexual abuse or other wrongful conduct?

I was sexually assaulted as a child by Fr. Walter Cassidy while he was employed by and
acting as an agent empowered and protected by the Archdiocese of Santa Fe and Our Lady
of Guadalupe Parish.

What is the position, title or relationship to you (if known) of the abuser or individual who
committed these acts?

Fr. Cassidy was a priest of the Our Lady of Guadalupe Parish and Archdiocese of Santa
Fe. I was a child parishioner of the Catholic Church.

Where did the sexual abuse or other wrongful conduct take place? Please be specific and
complete all relevant information that you know, including the City and State, name of the
School (if applicable) and/or the name of any other location.

The first incident was on a school bus on the way home from catechism in Albuquerque
New Mexico.

The Second incident happened in the confessional of OQur Lady of Guadalupe Parish.

When did the sexual abuse or other wrongful conduct take place?

1. If the sexual abuse or other wrongful conduct took place over a period of time
(months or years), please state when it started, when it stopped, and how many
times it occurred.
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Both incidents happened in the fall of 1965.

2. Please also state your age(s) and your grade(s) in school (if applicable) at the time
the abuse or other wrongful conduct took place.

I was in first grade and was 8 years old.

What happened (describe what happened):

Fr. Cassidy took my onto his lap while driving the school bus, fondled my vagina under
my panties, and digitally penetrated me. Later he manipulated the confessional process to
ensure _he knew who I was and sexualized the conversation. (PLEASE SEE
ATTACHMENT “A”)

Did you tell anyone about the sexual abuse or other wrongful conduct and, if so, who did
you tell and when (this would include parents; relatives; friends; the Archdiocese;
attorneys; counselors; and law enforcement authorities)?

I reported the abuse by Cassidy to the Archdiocese in 1993: I then had about two months
of therapy, discussing the abuse. I have not made a claim for compensation and did not
sign a release of any kind. At the same time I told my parents and siblings, and have since
told many friends: ‘ , #3 ] 3

#3 In 2007 I also told an intake nurse that I had been sexually
abused by a priest as a child. This was in Virginia and I don’t remember he name.

Identify any church or religious organization you have belonged to or have been affiliated
with. '

Catholic as a child, but since then no religious affinity or affiliation—Cassidy destroved
that.

State whether there were any witnesses to the abuse. If there were any witnesses, please
list their name(s) and any contact information you have.

None whose names I can recall, although other children on the bus may have seen what
Cassidy was doing, '




PART 4: IMPACT OF COMPLAINT

(Attach additional separate sheets if necessary)

(If you are uncertain how to respond to this Part 4, you may leave this Part 4 blank, but you will
be required to complete this Part 4 within thirty (30) days afier a written request is made for the
information requested in this Part 4)

1.

What injuries (including physical, mental and/or emotional) have occurred to you because
of the act or acts of sexual abuse or other wrongful conduct that resulted in the claim (for
example, the effect on your education, employment, personal relationships, health, and any
physical injuries)?

Cassidy sexualized me as an eight vear old. In addition to the physical and psychological
pain of being penetrated by his fingers, he caused permanent developmental damage.
(PLEASE SEE ATTACHMENT “B”)

Have you sought counseling or other treatment for your injuries? If so, with whom and
when?

The Archdiocese paid for two months of counseling with a therapist named Kris in 1993.
I was placed on disability for my injuries by Dr. E.B. Hall in 2010.

PART 5: ADDITIONAL INFORMATION

i
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Prior Claims: Have you filed any claims in any other bankruptcy case relating to the sexual
abuse described in this claim.

oYes X No (If “Yes,” you are required to attach a copy of any completed claim form.)

If “Yes,” which case(s):

Settlements: Regardless of whether a complaint was ever filed against any party because
of the sexual abuse or other wrongful conduct, have you settled any claim relating to the
sexual abuse or other wrongful conduct described in this claim?

oYes X No (If“Yes,” please describe, including parties to the settlement. You are
required to attach a copy of any settlement agreement.)



Bankruptcy. Have you ever filed bankruptcy? o Yes X No (If “Yes,” please provide
the following information:

Name of Case: Court:
Date filed: Case No.
Chapter:o7 oll ol2 ol3 Name of Trustee:

State whether you have previously commenced any lawsuit seeking damages for the
identified sexual abuse. If yes, please state: NO

a. Where and when you commenced the lawsuit:
b. The parties to the lawsuit:
& The case number if any:

d. The result of the lawsuit:

Sign and print your name. I you ave signing the claim on behalf of another person or an
estate, print your title,

Under penally of perjury, T declare the foregoing statements to be frue and correct.

Date: 6/&’9/90 (‘4
Signature: V/)('(A(‘LMJMQ_ C(AJQ,QL/

Print Name: ) %Q/M/Mﬂ &/LQGI\/

Relationship to Sexual Abuse Claimant: S\.i.wdl
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