MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 518 3/10/2021

C_OMMITT_EE: . .
Financial Institutions

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
DAVID KENT 573-619-0028
REPRESENTING: TITLE:

MISSOURI BANKERS ASSOCIATION

ADDRESS:
207 EAST CAPITOL AVENUE

CITY: STATE: ZIP:
JEFFERSON Mo 65101
EMAIL: ATTENDANCE: SUBMIT DATE:

E;
3/10/2021 12:00 AM

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




