
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

SCR 24
BILL NUMBER: DATE:

4/20/2022
COMMITTEE:

Special Committee on Homeland Security

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

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

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

arniedienoff@yahoo.com
EMAIL:

Written
ATTENDANCE:

4/20/2022 11:54 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I Support this Concurrent Resolution.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

SCR 24
BILL NUMBER: DATE:

4/20/2022
COMMITTEE:

Special Committee on Homeland Security

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

SUSAN GIBSON
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

Onesuegibson@protonmail.com
EMAIL:

Written
ATTENDANCE:

4/19/2022 11:04 PM
SUBMIT DATE:

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


