
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 445
BILL NUMBER: DATE:

3/11/2021
COMMITTEE:

Local Government

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ARNIE C. AC "HONEST-ABE" DIENOFF-STATE PUBLIC ADVO
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

arniedienoff@yahoo.com
EMAIL:

Written
ATTENDANCE:

3/11/2021 1:49 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am in Support of this Bill. The money should be spend where the needs are, regardless of being in a
City or not, but within the Special Road District Boundaries



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 445
BILL NUMBER: DATE:

3/11/2021
COMMITTEE:

Local Government

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

BUDDY RUSSELL
PHONE NUMBER:

314-606-3517
BUSINESS/ORGANIZATION NAME:

HILLSBORO SPECIAL ROAD DISTRICT
TITLE:

TREASURER
ADDRESS:

P O BOX 88
CITY:

HILLSBORO
STATE:

MO
ZIP:

63050
EMAIL: ATTENDANCE:

3/11/2021 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 445
BILL NUMBER: DATE:

3/11/2021
COMMITTEE:

Local Government

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

GARY W. BOYER
PHONE NUMBER:

636-789-2352
BUSINESS/ORGANIZATION NAME:

HILLSBORO SPECIAL ROAD DISTRICT
TITLE:

EMPLOYEE
ADDRESS:

P O BOX 88
CITY:

HILLSBORO
STATE:

MO
ZIP:

63050
EMAIL: ATTENDANCE:

3/11/2021 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 445
BILL NUMBER: DATE:

3/11/2021
COMMITTEE:

Local Government

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

RICHARD  SHEETS
PHONE NUMBER:

573-635-9134
REPRESENTING:

MISSOURI MUNICIPAL LEAGUE
TITLE:

ADDRESS:

1727 SOUTHRIDGE DRIVE
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65109
EMAIL: ATTENDANCE:

3/11/2021 12:00 AM
SUBMIT DATE:

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


