
MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 565
BILL NUMBER: DATE:

2/25/2025
COMMITTEE:

Agriculture

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:

In-Person
ATTENDANCE:

2/25/2025 11:22 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am in Support of this Bills and the Legislative intent to provide forms of liability surrounding Equine
Activities.



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 565
BILL NUMBER: DATE:

2/25/2025
COMMITTEE:

Agriculture

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

MARK FIEGENBAUM
PHONE NUMBER:

573-690-8580
REPRESENTING:

MISSOURI FARM BUREAU
TITLE:

ADDRESS:

701 SOUTH COUNTRY DRIVE
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102
EMAIL: ATTENDANCE:

2/25/2025 12:00 AM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 565
BILL NUMBER: DATE:

2/25/2025
COMMITTEE:

Agriculture

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

NANCY GIDDENS
PHONE NUMBER:

573-230-6203
REPRESENTING:

MISSOURI CATTLEMEN’S ASSOCIATION
TITLE:

LOBBYIST
ADDRESS:

208 MADISON STREET
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101

nancy@thegiddensgroup.com
EMAIL:

In-Person
ATTENDANCE:

2/25/2025 8:10 AM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 565
BILL NUMBER: DATE:

2/25/2025
COMMITTEE:

Agriculture

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

SHARON GEUEA JONES
PHONE NUMBER:

573-808-2156
REPRESENTING:

MISSOURI ASSOCIATION OF TRIAL ATTORNEYS
TITLE:

ADDRESS:

227 JEFFERSON
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102
EMAIL: ATTENDANCE:

2/25/2025 12:00 AM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 565
BILL NUMBER: DATE:

2/25/2025
COMMITTEE:

Agriculture

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

TRACEY RYAN
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

EMAIL: ATTENDANCE:
2/25/2025 12:00 AM
SUBMIT DATE:

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


