MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 670 2/1/2021

COMMITTEE:
General Laws

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:

HARRY ROBERTS 573-522-1603

BUSINESS/ORGANIZATION NAME: TITLE:

MISSOURI SECRETARY OF STATE's OFFICE DEPUTY SECRETARY OF
STATE

ADDRESS:

600 WEST MAIN STREET

CITY: STATE: ZIP:

JEFFERSON CITY Mo 65101

EMAIL: ATTENDANCE: SUBMIT DATE:

2/1/2021 12:00 AM

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



