
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 76
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.
Children deserve a safe haven, when a parent does not want a child.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 76
BILL NUMBER: DATE:

2/3/2021
COMMITTEE:

Children and Families

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

SUSAN KLEIN
PHONE NUMBER:

573-635-5110
REPRESENTING:

MISSOURI RIGHT TO LIFE
TITLE:

EXECUTIVE DIRECTOR
ADDRESS:

PO BOX 651
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102

susan.k@missourilife.org
EMAIL:

Written
ATTENDANCE:

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

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


