MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 707 2/5/2025

C_OMMITT_EE: . .
Financial Institutions

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
ANDREW ARNOLD 314-541-6936
REPRESENTING: TITLE:

MISSOURI INDEPENDENT BANKERS ASSOCIATION LOBBYIST

ADDRESS:

PO BOX 161

CITY: STATE: ZIP:
WRIGHT CITY MO 63390
EMAIL: ATTENDANCE: SUBMIT DATE:
andrew@arnoldlobby.com Written 2/5/2025 11:35 AM

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

The Missouri Independent Bankers Association is in favor of this bill.




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 707 2/5/2025
COMMITTEE:

Financial Institutions
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 ADVOCATE

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP;
EMAIL: ATTENDANCE: SUBMIT DATE:
arniedienoff@yahoo.com In-Person 2/5/2025 11:38 PM

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

I am in Support of this Bill and prosecuting Institutional Account Fraud as a crime.



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 707 2/5/2025

C_OMMITT_EE: . .
Financial Institutions

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
EMILY LEWIS 573-636-8151
REPRESENTING: TITLE:

MISSOURI BANKERS ASSOCIATION
ADDRESS:

PO BOX 57

CITY: STATE: ZIP:
JEFFERSON CITY Mo 65102
EMAIL: ATTENDANCE: SUBMIT DATE:

2/5/2025 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 707 2/5/2025

C_OMMITT_EE: . .
Financial Institutions

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:

MORGAN HOUSEHOLDER 573-338-0505

REPRESENTING: TITLE:

MISSOURI CREDIT UNION ASSOCIATION DIRECTOR OF GOVERNMENT
RELATIONS

ADDRESS:

223 MADISON ST.

CITY: STATE: ZIP:

JEFFERSON CITY MO 65101

EMAIL: ATTENDANCE: SUBMIT DATE:

mhouseholder@mocua.coop In-Person 2/3/2025 4:12 PM

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



