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On Monday April 23", urelayed the following information to my self (Erik
Jones), Jill Tabachnick, Dora Bromme, and Lisa Wood:

“Mr. Johnson {a teacher and President of St. HOPE publics Schools] came up behind me
and started to massage my shoulders. Soon his hands were on the top of my breasts. The
situation grossed me out and that was not the first time. He has, on numerous occasions,
hugged me and kissed me either on the cheek or on my forehead. He is a family friend,
but I feel creeped out when he does this. He has also done this to other girls in the class
and with one of the Hood Corps students he tried to crawl into her bed. And that is why
she quit Hood Corps.”



