
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1008
BILL NUMBER: DATE:

3/30/2021
COMMITTEE:

Special Committee on Small Business

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

MATTHEW PANIK
PHONE NUMBER:

573-634-3511
REPRESENTING:

MISSOURI CHAMBER OF COMMERCE AND INDUSTRY
TITLE:

VICE PRESIDENT,
GOVERNMENTAL AFFAIRS

ADDRESS:

220B EAST HIGH STREET
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101

mpanik@mochamber.com
EMAIL:

In-Person
ATTENDANCE:

3/29/2021 1:22 PM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1008
BILL NUMBER: DATE:

3/30/2021
COMMITTEE:

Special Committee on Small Business

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

MICHAEL J. HENDERSON
PHONE NUMBER:

REPRESENTING:

MISSOURI INSURANCE COALITION
TITLE:

ADDRESS:

PO BOX 2221
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102
EMAIL: ATTENDANCE:

3/30/2021 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 1008
BILL NUMBER: DATE:

3/30/2021
COMMITTEE:

Special Committee on Small Business

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

ZAC SKINER
PHONE NUMBER:

816-960-9000
BUSINESS/ORGANIZATION NAME:

LOCKTON CORPORATION, LLC
TITLE:

SENIOR COUNSEL
ADDRESS:

447 WEST 47TH STREET
CITY:

KANSAS CITY
STATE:

MO
ZIP:

64112
EMAIL: ATTENDANCE:

3/30/2021 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 1008
BILL NUMBER: DATE:

3/30/2021
COMMITTEE:

Special Committee on Small Business

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ARNIE C. "HONEST-ABE" DIENOFF
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

arniedienoff@yahoo.com
EMAIL:

Written
ATTENDANCE:

3/30/2021 5:58 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am Opposed to this Bill.


