
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 589
BILL NUMBER: DATE:

2/2/2021
COMMITTEE:

Agriculture Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

BARB YORK
PHONE NUMBER:

417-448-9484
REPRESENTING:

MISSOURI  ANIMAL HUSBANDRY ASSOCIATION
TITLE:

ADDRESS:

2195 OAKRIDGE ROAD
CITY:

MANSFIELD
STATE:

MO
ZIP:

65704
EMAIL: ATTENDANCE:

2/2/2021 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 589
BILL NUMBER: DATE:

2/2/2021
COMMITTEE:

Agriculture Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

BJ TANKSLEY
PHONE NUMBER:

573-893-1495
REPRESENTING:

MISSOURI FARM BUREAU
TITLE:

ADDRESS:

701 SOUTH COUNTY CLUB DRIVE
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65109
EMAIL: ATTENDANCE:

2/2/2021 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 589
BILL NUMBER: DATE:

2/2/2021
COMMITTEE:

Agriculture Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

Heath Clarkston
PHONE NUMBER:

573-469-4173
REPRESENTING:

MISSOURI VETERINARY MEDICAL ASSOCIATION
TITLE:

ADDRESS:

314 E. High St.
CITY:

Jefferson City
STATE:

MO
ZIP:

65101

heath.clarkston@lgpmconsulting.com
EMAIL:

Written
ATTENDANCE:

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

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
Full support of HB 589



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 589
BILL NUMBER: DATE:

2/2/2021
COMMITTEE:

Agriculture Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

Holly Goodin
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

hgoodin@carter-waters.com
EMAIL:

Written
ATTENDANCE:

2/2/2021 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 589
BILL NUMBER: DATE:

2/2/2021
COMMITTEE:

Agriculture Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

KAREN STRANGE
PHONE NUMBER:

573-480-2389
REPRESENTING:

MISSOURI FEDERATION OF ANIMAL OWNERS
TITLE:

ADDRESS:

PO BOX 554
CITY:

ELDON
STATE:

MO
ZIP:

65026
EMAIL: ATTENDANCE:

2/2/2021 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 589
BILL NUMBER: DATE:

2/2/2021
COMMITTEE:

Agriculture Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

Missi Ferguson
PHONE NUMBER:

4178499891
BUSINESS/ORGANIZATION NAME:

MISSOURI HUNTING AND WORKING DOG ALLIANCE
TITLE:

MHWDA Executive Director
ADDRESS:

PO Box 714
CITY:

Willard
STATE:

MO
ZIP:

65781

missiferguson91@aol.com
EMAIL:

Written
ATTENDANCE:

2/2/2021 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 589
BILL NUMBER: DATE:

2/2/2021
COMMITTEE:

Agriculture Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

SHANNON COOPER
PHONE NUMBER:

660-890-1432
REPRESENTING:

MISSOURI CATTLEMEN's ASSOCIATION
TITLE:

ADDRESS:

208 MADISON
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

2/2/2021 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 589
BILL NUMBER: DATE:

2/2/2021
COMMITTEE:

Agriculture Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

Stephanie Raney
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

steph@smcpackaging.com
EMAIL:

Written
ATTENDANCE:

2/2/2021 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 589
BILL NUMBER: DATE:

2/2/2021
COMMITTEE:

Agriculture Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

TONY DUGGER
PHONE NUMBER:

417-259-1915
REPRESENTING:

MISSOURI PET BREEDERS ASSOCIATION
TITLE:

ADDRESS:

730 WEST MAIN
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

2/2/2021 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 589
BILL NUMBER: DATE:

2/2/2021
COMMITTEE:

Agriculture Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

Andrew Briscoe
PHONE NUMBER:

5732489136
REPRESENTING:

AMERICAN SOCIETY FOR THE PREVENTION OF CRUELTY TO
ANIMALS

TITLE:

ADDRESS:

CITY:

Jefferson City
STATE:

MO
ZIP:

65109

Andrew.Briscoe@aspca.org
EMAIL:

Written
ATTENDANCE:

2/2/2021 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 589
BILL NUMBER: DATE:

2/2/2021
COMMITTEE:

Agriculture Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

BOB BAKER
PHONE NUMBER:

314-361-3944
REPRESENTING:

MISSOURI ALLIANCE FOR ANIMAL LEGISLATION
TITLE:

ADDRESS:

PO BOX 300036
CITY:

ST. LOUIS
STATE:

MO
ZIP:

63130
EMAIL: ATTENDANCE:

2/2/2021 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 589
BILL NUMBER: DATE:

2/2/2021
COMMITTEE:

Agriculture Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

CHARLES ANDY ARNOLD
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

EMAIL: ATTENDANCE:
2/2/2021 12:00 AM
SUBMIT DATE:

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


