
6-24

Minnesota legislators and Gov. Walz enacted a law in 2023 to allow abortion for any reason and at any time up to birth, 
and in 2024 some lawmakers and advocates tried to permanently enshrine this extreme policy in our state Constitution. 

We call on legislators to protect babies and pregnant women and take no more extreme pro-abortion votes.

Your signature on this petition will enable you to receive pro-life communications from MCCL.

PETITION TO THE MINNESOTA LEGISLATURE: 
NO MORE EXTREME PRO-ABORTION VOTES!
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Fill out and return to: MCCL, 4249 Nicollet Avenue, Minneapolis, MN 55409
Collected at          ___________________________________      Date  ________________

You may also sign this petition
online using the QR code


