MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 608 3/23/2021
COMMITTEE:

Elementary and Secondary Education
TESTIFYING: [YIINSUPPORTOF [ ]INOPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:

ARNIE "HONEST-ABE" DIENOFF-STATE PUBLIC ADVOCATE

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP;
EMAIL: ATTENDANCE: SUBMIT DATE;
arniedienoff@yahoo.com Written 3/23/2021 9:02 AM

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

I am in Support of this Bill. Substitute Teachers are in demand across Our Missouri School Districts.




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 608 3/23/2021

COMMITTEE:
Elementary and Secondary Education

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
SCOTT KIMBLE
REPRESENTING: TITLE:

MISSOURI ASSOCIATION OF SCHOOL ADMINISTRATORS

ADDRESS:
3550 AMAZONAS DRIVE

CITY: STATE: ZIP:
JEFFERSON CITY Mo 65109
EMAIL: ATTENDANCE: SUBMIT DATE:

E;
3/23/2021 12:00 AM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 608 3/23/2021

COMMITTEE:
Elementary and Secondary Education

TESTIFYING: [JINSUPPORTOF []IN OPPOSITION TO [v]FOR INFORMATIONAL PURPOSES

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:

MICHAEL HARRIS 573-751-3521

BUSINESS/ORGANIZATION NAME: TITLE:

DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION CHIEF OF GOVERNMENTAL
RELATIONS

ADDRESS:

205 JEFFERSON STREET

CITY: STATE: ZIP:

JEFFERSON CITY Mo 65102

EMAIL: ATTENDANCE: SUBMIT DATE:

E;
3/23/2021 12:00 AM

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



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 608 3/23/2021

COMMITTEE:
Elementary and Secondary Education

TESTIFYING: [JINSUPPORTOF []IN OPPOSITION TO [v]FOR INFORMATIONAL PURPOSES

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
OTTO FAJEN 573-634-3202
REPRESENTING: TITLE:

MISSOURI NATIONAL EDUCATION ASSOCIAION

ADDRESS:
1810 EAST ELM STREET

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

E;
3/23/2021 12:00 AM

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




