
Fill out and return to: Minnesota Citizens Concerned for Life, 4249 Nicollet Avenue, Minneapolis, MN 55409
Collected at _________________________________________________       Date __________________________
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A 1995 state Supreme Court ruling required Minnesota taxpayers to fund elective abortions through the 
state’s Medicaid program. MCCL-backed legislation (H.F. 4404 / H.F. 4403 and S.F. 4271) would challenge 

that mistaken ruling by banning the use of taxpayer dollars for abortion in Minnesota.

Your signature on this petition will enable you to receive pro-life communications from MCCL,
including automated calls on pro-life issues.

Please ask all people who oppose  
taxpayer-funded abortion to sign this petition.

We urge Minnesota’s legislators and 
governor to ban taxpayer-funded abortion!
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