MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2529 2/13/2024

COMMITTEE: .
Children and Families

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
JAMIE MORRIS 573-635-7239
REPRESENTING: TITLE:

MISSOURI CATHOLIC CONFERENCE

ADDRESS:
600 CLARK AVE.

CITY: STATE: ZIP:
JEFFERSON CITY MO 65102
EMAIL: ATTENDANCE: SUBMIT DATE;
morrisj@mocatholic.org Written 2/13/2024 5:09 AM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2529 2/13/2024

COMMITTEE: .
Children and Families

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
JOHN GAMBLE 573-821-5225
REPRESENTING: TITLE:

MISSOURI ALLIANCE OF YMCAS

ADDRESS:
27 N GRACE LN, 102

CITY: STATE: ZIP:
COLUMBIA MO 65201
EMAIL; ATTENDANCE: SUBMIT DATE;
jack@molobby.com In-Person 2/13/2024 8:12 AM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2529 2/13/2024

COMMITTEE: .
Children and Families

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
SAMUEL H. LEE 314-368-4242
REPRESENTING: TITLE:

CAMPAIGN LIFE MISSOURI DIRECTOR

ADDRESS:

P.O. BOX 142585

CITY: STATE: ZIP:
SAINT LOUIS MO 63114
EMAIL: ATTENDANCE: SUBMIT DATE:
samuelhlee@mindspring.com In-Person 2/12/2024 4:26 PM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2529 2/13/2024
COMMITTEE:

Children and Families
TESTIFYING: [ ]IN SUPPORT OF [v]IN OPPOSITION TO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:

ARNIE C."HONEST-ABE" DIENOFF-STATE PUBLIC ADVOCATE

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP;
EMAIL: ATTENDANCE: SUBMIT DATE:
arniedienoff@yahoo.com Written 2/13/2024 11:15 PM

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

I am Opposed to this Bill by growing government with more bureaucracy, more red-tape and spending
more money. | am very opposed to the creation of Business Districts as Political Subdivisions and
handing out more Tax-Credits as a commodity.



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2529 2/13/2024
COMMITTEE:

Children and Families
TESTIFYING: [ ]IN SUPPORT OF [v]IN OPPOSITION TO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:
WITNESS NAME: PHONE NUMBER:
LENORA WRIGHT
BUSINESS/ORGANIZATION NAME: TITLE:
ADDRESS:
CITY: STATE: ZIP;
EMAIL: ATTENDANCE: SUBMIT DATE:
cwright9939@gmail.com Written 2/13/2024 12:17 PM

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



