
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 432
BILL NUMBER: DATE:

2/3/2021
COMMITTEE:

Children and Families

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ARNIE C. "HONEST-ABE" DIENOFF (STATE PUBLIC ADVOCA
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

ArnieDienoff@Yahoo.Com
EMAIL:

Written
ATTENDANCE:

2/3/2021 12:00 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
Not sure if this is Constitutional. But children need to be monitored in a known violent offenders
presence as a parent.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 432
BILL NUMBER: DATE:

2/3/2021
COMMITTEE:

Children and Families

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

CRAIG STEVENSON
PHONE NUMBER:

573-397-1274
REPRESENTING:

KIDS WIN MISSOURI
TITLE:

ADDRESS:

1 CAMPBELL PLAZA, SUITE 101
CITY:

ST. LOUIS
STATE:

MO
ZIP:

63139
EMAIL: ATTENDANCE:

2/3/2021 12:00 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 432
BILL NUMBER: DATE:

2/3/2021
COMMITTEE:

Children and Families

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

D. SCOTT PENMAN
PHONE NUMBER:

573-690-6772
REPRESENTING:

FOSTERADOPT CONNECT
TITLE:

ADDRESS:

PO BOX 684
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101

scott@penman.group
EMAIL:

In-Person
ATTENDANCE:

2/3/2021 12:00 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 432
BILL NUMBER: DATE:

2/3/2021
COMMITTEE:

Children and Families

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

EMILY VON SCHENKHOF
PHONE NUMBER:

573-826-0031
BUSINESS/ORGANIZATION NAME:

CHILDREN's TRUST FUND (CTF)
TITLE:

DIRECTOR
ADDRESS:

311 E. HIGH STREET
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65251
EMAIL: ATTENDANCE:

2/3/2021 12:00 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 432
BILL NUMBER: DATE:

2/3/2021
COMMITTEE:

Children and Families

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

JESSICA SEITZ
PHONE NUMBER:

573-415-6228
REPRESENTING:

MISSOURI KIDSFIRST
TITLE:

DIRECTOR OF PUBLIC
POLICY

ADDRESS:

520 DIX ROAD, SUITE C
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65109

jessicaseitz@missourikidsfirst.org
EMAIL:

Written
ATTENDANCE:

2/3/2021 12:00 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
Missouri KidsFirst is the statewide network of Missouri’s 15 regional Child Advocacy Centers (CACs)
and the state chapter of Prevent Child Abuse Missouri. Missouri KidsFirst advocates for policies that
prioritize the safety and well-being of children and improve the system response to child abuse in our
communities. We appreciate the opportunity to express our support for House Bill 432, a bill
establishing the Birth Match program. It is our position that this legislation is a promising policy
solution to prevent infant maltreatment, a devastating social and public health problem, by offering
early intervention and services to families identified as high risk of maltreatment.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 432
BILL NUMBER: DATE:

2/3/2021
COMMITTEE:

Children and Families

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

MARY CHANT
PHONE NUMBER:

5733036765
REPRESENTING:

MISSOURI COALITION OF CHILDREN’S AGENCIES
TITLE:

DIRECTOR
ADDRESS:

213 EAST CAPITOL AVENUE
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101

mary@e-mcca.org
EMAIL:

Written
ATTENDANCE:

2/3/2021 12:00 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
We support the birth match process as it is a tool to prevent abuse and potentially protect our most
vulnerable. It is a means to assess the risk and status, provide resources, and intervene if indicated.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 432
BILL NUMBER: DATE:

2/3/2021
COMMITTEE:

Children and Families

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

CAITLIN WHALEY
PHONE NUMBER:

751-4815
BUSINESS/ORGANIZATION NAME:

DEPARTMENT OF SOCIAL SERVICES
TITLE:

LEGISLATIVE LIAISON
ADDRESS:

221 W. HIGH STREET
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102
EMAIL: ATTENDANCE:

2/3/2021 12:00 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.


