
MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HR 4210
BILL NUMBER: DATE:

3/11/2024
COMMITTEE:

Special Committee on Homeland Security

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:

3/11/2024 11:55 PM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HR 4210
BILL NUMBER: DATE:

3/11/2024
COMMITTEE:

Special Committee on Homeland Security

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:

3/9/2024 11:12 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
YES, I SUPPORT this bill! Please move it through committee. Protects our GOD-given and
Constitutional rights.That’s always a win, win!



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HR 4210
BILL NUMBER: DATE:

3/11/2024
COMMITTEE:

Special Committee on Homeland Security

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:

libertytree.cottage976@passinbox.com
EMAIL:

Written
ATTENDANCE:

3/11/2024 1:37 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I SUPPORT HR 4210 as originally introduced.



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HR 4210
BILL NUMBER: DATE:

3/11/2024
COMMITTEE:

Special Committee on Homeland Security

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

SUSAN GIBSON
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

Onesuegibson@protonmail.com
EMAIL:

Written
ATTENDANCE:

3/9/2024 2:55 PM
SUBMIT DATE:

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


