
MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 2141
BILL NUMBER: DATE:

2/6/2024
COMMITTEE:

Special Committee on Innovation and Technology

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

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:

2/6/2024 11:48 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am in Support of this Bill and its intention.



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 2141
BILL NUMBER: DATE:

2/6/2024
COMMITTEE:

Special Committee on Innovation and Technology

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

DON BICKHAUS
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

doniibecky@yahoo.com
EMAIL:

Written
ATTENDANCE:

2/3/2024 3:56 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
Yes, protect our privacy, assets, interests and security from China’s digital invasion.



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 2141
BILL NUMBER: DATE:

2/6/2024
COMMITTEE:

Special Committee on Innovation and Technology

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

MICHAEL
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

MichaelWesten.3up@protonmail.com
EMAIL:

Written
ATTENDANCE:

2/5/2024 9:34 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I SUPPORT HB 2141 as originally drafted.



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 2141
BILL NUMBER: DATE:

2/6/2024
COMMITTEE:

Special Committee on Innovation and Technology

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

MICHAEL GEARY
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME:

STATE ARMOR ACTION
TITLE:

ADVISOR
ADDRESS:

CITY: STATE:

MO
ZIP:

EMAIL: ATTENDANCE:
2/6/2024 12:00 AM
SUBMIT DATE:

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


