
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 64
BILL NUMBER: DATE:

3/30/2021
COMMITTEE:

Elementary and Secondary Education

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

JESSICA STUENKEL
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

jessica.angerer@gmail.com
EMAIL:

Written
ATTENDANCE:

3/29/2021 7:49 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I support as my family member has dislexia and needs assistance



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 64
BILL NUMBER: DATE:

3/30/2021
COMMITTEE:

Elementary and Secondary Education

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

JORDAN DICKEY
PHONE NUMBER:

417-922-3211
BUSINESS/ORGANIZATION NAME:

BRONAUGH R-7
TITLE:

SUPERINTENDENT
ADDRESS:

527 EAST 6TH STREET
CITY:

BRONAUGH
STATE:

MO
ZIP:

64728
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 64
BILL NUMBER: DATE:

3/30/2021
COMMITTEE:

Elementary and Secondary Education

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

MICHAEL C. REID
PHONE NUMBER:

573-638-7501
REPRESENTING:

MISSOURI SCHOOL BOARDS ASSOCIATION
TITLE:

ADDRESS:

200 MADISON STREET, SUITE 320
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
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 64
BILL NUMBER: DATE:

3/30/2021
COMMITTEE:

Elementary and Secondary Education

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

OTTO FAJEN
PHONE NUMBER:

573-634-3202
REPRESENTING:

MISSOURI NATIONAL EDUCATION ASSOCIATION
TITLE:

ADDRESS:

1810 EAST ELM STREET
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
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 64
BILL NUMBER: DATE:

3/30/2021
COMMITTEE:

Elementary and Secondary Education

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

PHYLLIS LECURU
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

lecuruap04@aol.com
EMAIL:

Written
ATTENDANCE:

3/30/2021 7:33 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 64
BILL NUMBER: DATE:

3/30/2021
COMMITTEE:

Elementary and Secondary Education

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

RYAN LINN
PHONE NUMBER:

417-922-3211
BUSINESS/ORGANIZATION NAME:

BRONAUGH R-7
TITLE:

BOARD PRESIDENT
ADDRESS:

527 EAST 6TH STREET
CITY:

BRONAUGH
STATE:

MO
ZIP:

64728
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 64
BILL NUMBER: DATE:

3/30/2021
COMMITTEE:

Elementary and Secondary Education

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

SCOTT KIMBLE
PHONE NUMBER:

REPRESENTING:

MISSOURI ASSOCIATION OF SCHOOL ADMINISTRATORS
TITLE:

ADDRESS:

3550 AMAZONAS DRIVE
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65109
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 64
BILL NUMBER: DATE:

3/30/2021
COMMITTEE:

Elementary and Secondary Education

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

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

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

arniedienoff@yahoo.com
EMAIL:

Written
ATTENDANCE:

3/30/2021 12:19 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am Opposed to this Bill. We want fairness of all of our State's School Districts.


