MAKE A
DONATION

WE NEED T0 RAISE 400K.
HERE IS THE PRIMARY
ENTITY SUPPORTING THIS
WORK:



mailto:info%40dakotans4health.com?subject=
http://www.dakotans4health.com
mailto:jim%40southdakotajustice.com?subject=Medicaid%20Expansion%20Inquiry
http://www.southdakotajustice.com

DONATION FORM

#1 TAKEITBACK.ORG-ADVOCACY (501-C4)

KLEASE ACCEPT MY DONATION: TAKEITBACK.ORG

$ ADVOCACY (501-C4)

TakeltBack.Org-
NME - Advocacy
ADDRESS : ................................................................ Please send your donation tO:
PHONE . P:O. BOX 2017
................................................................ Sioux Falls, SD 57101
EMAIL : TakeltBack.Org-Advocacy
Phone: (605) 274-8706
info@takeitback.org
ACCOUNT
................................................................ Note: TakeltBack.Org-
ROUTING = Foundation is a registered
501-C4 organization with
CARD# the Internal Revenue Service
e (IRS). It can accept unlimited
EXPRATION: contributions.
SECURITY #:

| hereby authorize the above donation to TakeltBack.Org-Advocacy in support of their important
work refering HJ4-5003 and passing Medicaid expansion.

SIGNATURE :
PRINTED
DATE

NOTE: YOU CAN DONATE ONLINE VIA ACT BLUE BY CLICKING HERE

NEED HELP? TEXT
“2022" 10
(772)577-2336
OR SCAN THE QR
CODE WITH YOUR
PHONE

7 | BALLOT INITIATIVES PQ Box 2017 ] @
Sioux Falls, SD 57101 |
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https://secure.actblue.com/donate/hjr-5003-south-dakota?refcode=tib-pdf-form
sms:+17725772336&Body=2022
mailto:info%40takeitback.org?subject=Advocacy%20Donation%20Inquiry
mailto:info%40dakotans4health.com?subject=
http://www.dakotans4health.com
mailto:jim%40southdakotajustice.com?subject=Medicaid%20Expansion%20Inquiry
http://www.southdakotajustice.com
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