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BILL NUMBER: DATE:
HB 1148 2/25/2025
COMMITTEE:

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

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:

ARNIE C. "HONEST-ABE" DIENOFF-STATE PUBLIC ADVOCAT
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THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.

I am in Support of this Bill and making Mental Health/Suicide Services better, more accountable and
helping in solving Mental Health Crisis Issues in which the person calling NEEDS Services and help.



