
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 485
BILL NUMBER: DATE:

2/9/2021
COMMITTEE:

Emerging Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

OLIVIA WILSON
PHONE NUMBER:

573-634-4876
REPRESENTING:

FOSTER AND ADOPTIVE CARE COALITION
TITLE:

ADDRESS:

213 EAST CAPITOL
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102
EMAIL: ATTENDANCE:

2/9/2021 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 485
BILL NUMBER: DATE:

2/9/2021
COMMITTEE:

Emerging Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

TOM ROBBINS
PHONE NUMBER:

5736455912
REPRESENTING:

MOCANNTRADE (MISSOURI MEDICAL CANNABIS ASSOCIATION)
TITLE:

LOBBYIST
ADDRESS:

7159 WESTMORELAND DR
CITY:

SAINT LOUIS
STATE:

MO
ZIP:

63130

tr@thomasrobbinslaw.com
EMAIL:

Written
ATTENDANCE:

2/9/2021 5:11 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
MoCannTrade supports protecting Article XIV qualified patients from discrimination. We therefore
support HB 485.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 485
BILL NUMBER: DATE:

2/9/2021
COMMITTEE:

Emerging Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ARNIE "HONEST-ABE" DIENOFF-STATE PUBLIC ADVOCATE
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

ArnieDienoff@Yahoo.Com
EMAIL:

Written
ATTENDANCE:

2/9/2021 11:58 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am opposed to this Bill.The Bill does not provide protections for the children with drug abuse and
over-use is taking place.


