MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 893 2/10/2021
COMMITTEE:

Downsizing State Government
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 2/10/2021 11:05 AM

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am in Full Support of this Bill. We NEED to recognize this History




