
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 728
BILL NUMBER: DATE:

4/14/2021
COMMITTEE:

Budget

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:

4/14/2021 11:21 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am in Support of this Bill on its face. Why are we as a State charging these essential Medical Services
a Tax in the first place? These are Medical Related necessities to provide Medical-Care for our Six (6)
Million Great Residents.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 728
BILL NUMBER: DATE:

4/14/2021
COMMITTEE:

Budget

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

HENRIO THELEMAQUE
PHONE NUMBER:

678-799-4815
REPRESENTING:

MISSOURI PHARMACY ASSOCIATION; MISSOURI RETAILERS
ASSOCIATION

TITLE:

LOBBYIST

ADDRESS:

P.O. BOX 2303
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102

henrio@ttglobby.com
EMAIL:

In-Person
ATTENDANCE:

4/14/2021 12:26 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
We support the efforts of the Repersentative to renew the FRA tax



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 728
BILL NUMBER: DATE:

4/14/2021
COMMITTEE:

Budget

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

TRENT FORD
PHONE NUMBER:

REPRESENTING:

AMBULANCE DISTRICT ASSOCIATION OF MISSOURI
TITLE:

PRINCIPAL
ADDRESS:

PO BOX 384
CITY:

COLUMBIA
STATE:

MO
ZIP:

65205

jtrent4d@outlook.com
EMAIL:

In-Person
ATTENDANCE:

4/14/2021 6:25 AM
SUBMIT DATE:

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


