
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1713
BILL NUMBER: DATE:

1/12/2022
COMMITTEE:

Judiciary

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

ALISSA JOHNSON
PHONE NUMBER:

417-343-9262
REPRESENTING:

CONCERNED WOMEN FOR AMERICA
TITLE:

LEGISLATIVE LIAISON
ADDRESS:

3841 EAST LOMITA STREET
CITY:

SPRINGFIELD
STATE:

MO
ZIP:

65809

alissa73@gmail.com
EMAIL:

Written
ATTENDANCE:

1/11/2022 9:22 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I support HB 1713 and encourage the committee to pass this bill.  This nation was founded on the
principle of religious liberty as colonists were escaping religious persecution in England.  This is well
documented in history and enshrined in our Constitution.  Given the circumstances surrounding Covid
-19 and the closing of churches by government order, I believe this legislation is warranted in ensuring
that religious liberty is not infringed upon again.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1713
BILL NUMBER: DATE:

1/12/2022
COMMITTEE:

Judiciary

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

AMIRA HERNDON
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

asherndon7235@gmail.com
EMAIL:

Written
ATTENDANCE:

1/12/2022 4:49 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am a 24 year veteran teacher in the St. Louis Public School District. They mandated vaccinations and
were accepting medical and religious exemptions. The accommodation was to test weekly if your
exemption got accepted. My religious exemption was not accepted and there was no explanation.
Some medical exemptions were accepted but NO religious exemptions were accepted. This
information came frome the Chief Human Resource Officer. This discrimation and it breaks the law and
policies put in place at St. Louis Public Schools. Because of this, I have been on unpaid administrative
leave since October 19, 2021. I have hired a lawyer, along with other employees, but the district keeps
pushing back hearings and decisions to end this situation. We want to be back in our classroom with
our students! I hope this bill will help in that effort. Thank you!



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1713
BILL NUMBER: DATE:

1/12/2022
COMMITTEE:

Judiciary

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ANGELIQUE CHAVERRI
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

adaughteroftheking@hotmail.com
EMAIL:

Written
ATTENDANCE:

1/11/2022 9:02 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I support this bill! Our country is founded on this principle.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1713
BILL NUMBER: DATE:

1/12/2022
COMMITTEE:

Judiciary

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ARNIE C. AC DIENOFF-STATE PUBLIC ADVOCATE
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

arniedienoff@yahoo.com
EMAIL:

Written
ATTENDANCE:

1/12/2022 11:55 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am in Support of Personal Choice



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1713
BILL NUMBER: DATE:

1/12/2022
COMMITTEE:

Judiciary

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

CATHY BOERO
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

EMAIL: ATTENDANCE:
1/12/2022 12:00 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1713
BILL NUMBER: DATE:

1/12/2022
COMMITTEE:

Judiciary

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

HANNAH HUFF
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

hhuff08@yahoo.com
EMAIL:

Written
ATTENDANCE:

1/12/2022 6:51 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I support this bill. Churches should not be forced to be shut down. We should have the freedom to
assemble, regardless of any health situations.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1713
BILL NUMBER: DATE:

1/12/2022
COMMITTEE:

Judiciary

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

JENNELL HOUTS
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

wjhouts@gmail.com
EMAIL:

Written
ATTENDANCE:

1/12/2022 6:40 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
My family takes our religious beliefs very seriously. We attend church twice weekly, and we serve
regularly too outside of service times.This bill seems like it shouldn't be needed because the US
Constitution gives us this freedom, but it is needed because of tyrannical officials who shut down and
forbade people from worshiping during the pandemic.This bill is a great idea and protects those of us
who seriously practice our religious beliefs.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1713
BILL NUMBER: DATE:

1/12/2022
COMMITTEE:

Judiciary

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

KATIE BECKER
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

Ktbecker33@gmail.com
EMAIL:

Written
ATTENDANCE:

1/12/2022 8:58 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
Freedom of religion is the foundation on which our nation was built. This freedom extends to what our
religious beliefs dictate what is put into our bodies.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1713
BILL NUMBER: DATE:

1/12/2022
COMMITTEE:

Judiciary

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

LINDSAY RAPP
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

lindsay_rapp@yahoo.com
EMAIL:

Written
ATTENDANCE:

1/12/2022 3:36 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I support this Bill. Our country was founded on separation of church and state. Private places of
worship should not be subject to governmental overreach and shutdown. Churches can make their
own decision on how to be serve their members.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1713
BILL NUMBER: DATE:

1/12/2022
COMMITTEE:

Judiciary

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

MARY CREMER
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

marycremer@mchsi.com
EMAIL:

Written
ATTENDANCE:

1/12/2022 12:54 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I support this bill. Religious freedom is so important. It is what the basis of what this country was
founded upon.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1713
BILL NUMBER: DATE:

1/12/2022
COMMITTEE:

Judiciary

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

MARY HALEY
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

mary.haley1@live.ca
EMAIL:

Written
ATTENDANCE:

1/12/2022 9:07 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
My name is Mary Haley and I am a Missouri constituent in Howell County. I support HB 1713 because I
am a Christian who deeply believes that in times of hardship people should still have the right to
choose for themselves if they want to go to  a place of worship for a sense of peace, guidance and to
be able to be free to worship in accordance to the dictates of their faith. It should be within an
individuals own right decide for themselves if they are willing to risk being ill in order to worship God.
That decision should be up to the individual and their families and not the government. Places of
worship should not just be able to be closed at the whim of the government no matter what is going on.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1713
BILL NUMBER: DATE:

1/12/2022
COMMITTEE:

Judiciary

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

SCOTT HEISER
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

Sheiser1980@protonmail.com
EMAIL:

Written
ATTENDANCE:

1/11/2022 9:11 PM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1713
BILL NUMBER: DATE:

1/12/2022
COMMITTEE:

Judiciary

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

STACEY HEISER
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

stacey.tonin@gmail.com
EMAIL:

Written
ATTENDANCE:

1/11/2022 9:10 PM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1713
BILL NUMBER: DATE:

1/12/2022
COMMITTEE:

Judiciary

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

STACY GRIFFIN
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

stacygriffin3@sbcglobal.net
EMAIL:

Written
ATTENDANCE:

1/12/2022 3:40 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I support this bill.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1713
BILL NUMBER: DATE:

1/12/2022
COMMITTEE:

Judiciary

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

IAN K. HORNSTRA, MD, PHD
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

ianhornstra@msn.com
EMAIL:

Written
ATTENDANCE:

1/11/2022 8:23 PM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1713
BILL NUMBER: DATE:

1/12/2022
COMMITTEE:

Judiciary

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

LISA PANNETT
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

EMAIL: ATTENDANCE:
1/12/2022 12:00 AM
SUBMIT DATE:

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


