
Pass SB 2384 and Amendment to 2384, namely, mRNA Classification (Section 1, lines 6-10) 
Testimony of Joseph A Arminio, PhD 
     MIT awarded Joe Arminio the PhD in Political Science. 
     He is the Founder of The Coalition for America’s Resurgence (CfAR). 
     CfAR’s website is cfar21.org. 
 
Why the Amendment is Needed. 
1.  Two authoritative studies emerged in early 2021, strongly suggesting that the covid-19 
“jab,” for humans, is not a vaccine, as traditionally understood. The Japanese government 
oversaw the “Bio Distribution” Study and the Infectious Society of America oversaw the 
second study, which Oxford University Press subsequently published.  
 
2.  Furthermore, on the basis of the aforementioned two studies, it appears to be exceedingly 
irresponsible stretch to classify “the jab” as a vaccine. A true vaccine is typically injected in 
the arm. Most of it remains in the vicinity of the injection. A small amount reaches the armpit 
lymph node, triggering a manageable body response. The body swiftly destroys the attacker 
and is trained to recognize similar attackers should they present in future. Not so, the Studies 
suggest, in the case of the “jab.”  The injected material has been found to invade the entire or 
much of the body. It has been found to linger in the lymp node for 60 days. (It may linger 
much longer.) For a detailed explication of the workings of “the jab” versus a true vaccine 
see “Experts Weigh-In: MRNA Spike and LNPS Invade Entire Body, Stop Jabs Now,” 
by Beanz and Edwards, thehighwire.com, March 4, 2023. Part of the detailed explication is 
care of Dr Robert Malone, inventor of MRNA.  
 
Why the proposed study of MRNA is needed.  
1.  There is strong evidence suggesting that the “jab” is causing widespread, grave damage in 
those who have taken the jab. Such damage includes the spleen, liver, bone marrow, glands, 
heart and brain. See (again) “Experts Weigh-In: MRNA Spike and LNPS Invade Entire Body, 
Stop Jabs Now,” by Beanz and Edwards, thehighwire.com, March 4, 2023. 
 
Also, see howbadismybatch.com. This site includes links to numerous highly relevantly 
accredited medical associations and individual doctors and researchers, all of whom are 
warning that the “jab” is high risk, low benefit.  
 
Among those sounding the alarm are:-- 

Doctors for Covid Ethics 
Association of American Physicians and Surgeons 
Vaccine Safety Research Foundation 
World Council for Health 
Frontline Covid-19 Critical Care Alliance 
Children’s Health Defense 
NHS Workers for Choice 
Canadian Medical Association 



         especially Letter of October 15, 2022 reporting sudden deaths of 80 young 
         Canadian doctors who took the jab. 
      Dr Peter McCullough 
      Dr Ryan Cole who testified before the US Senate. 
      Dr Robert Malone 
 
      Let the record also show that Camille McQuillan, PhD (Molecular Biology) and BSN  
      (frontline covid practitioner), who is in the leadership of CfAR, has, she believed,  
      suffered a serious jab injury, subsequent to being jabbed in early 2021.         

 
2. There is strong evidence suggesting that the “jab” is causing widespread, grave damage in 
those who have not taken the jab. This damage is due to a phenomena labelled “shedding.”  
See “Current State of Knowledge on the Excretion of mRNA and Spike produced by 
anti-covid-19 mRNA vaccines …”, appearing in 2022, by Helene Banoon (pharmacist 
biologist), Member of the Independent Scientific Council, Marseilles, France.  
 
Indeed, Banoon points out that a human who had been “jabbed” could injure a human who 
had not been jabbed via sweat, sputum, breast milk, via the air and conceivable via semen.   

 


