MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2737 4/16/2024
COMMITTEE:

Special Committee on Public Policy
TESTIFYING: [YIINSUPPORTOF [ ]INOPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:

AMY HANNAN

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP;
EMAIL: ATTENDANCE: SUBMIT DATE:
rauhuta@yahoo.com Written 4/16/2024 5:58 PM

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



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2737 4/16/2024

COMMITTEE:
Special Committee on Public Policy

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
CRAIG SEPICH 847-772-7667
REPRESENTING: TITLE:

NATIONAL INSURANCE CRIME BUREAU

ADDRESS:
1515 W 22ND ST, STE 1300W

CITY: STATE: ZIP:
OAK BROOKE IL 60523
EMAIL: ATTENDANCE: SUBMIT DATE:

4/16/2024 12:00 AM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2737 4/16/2024
COMMITTEE:

Special Committee on Public Policy
TESTIFYING: [ /INSUPPORTOF [v]/INOPPOSITIONTO [ |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@mail.com In-Person 4/16/2024 11:42 PM

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

| am Opposed to this New Fee, which in reality is another Tax of $5 for every Transaction made at the
Missouri Department of Revenue Fee Office. This is in addition to the Fee Increase in Rep. Chad
Perkins Bill, raising the License Office Fee of $6 for every Transaction.



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2737 4/16/2024
COMMITTEE:

Special Committee on Public Policy
TESTIFYING: [ /INSUPPORTOF [ ]INOPPOSITIONTO [v|FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL:
WITNESS NAME: PHONE NUMBER:
CYNTHIA HENDERSON
BUSINESS/ORGANIZATION NAME: TITLE:
ADDRESS:
CITY: STATE: ZIP:
EMAIL: ATTENDANCE: SUBMIT DATE:
cindy72wagener@gmail.com Written 4/16/2024 8:53 AM

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

| support voter identification and stricter election integrity




