
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 989
BILL NUMBER: DATE:

3/29/2021
COMMITTEE:

Health and Mental Health Policy

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:

3/29/2021 11:45 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am in full Support of this Bill. Good move in Supporting Families in each and every Couunty!



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 989
BILL NUMBER: DATE:

3/29/2021
COMMITTEE:

Health and Mental Health Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

JERRY DOWELL
PHONE NUMBER:

573-489-4263
REPRESENTING:

ALZHEIMER's ASSOCIATION
TITLE:

ADDRESS:

2609 EAST BROADWAY, SUITE 119
CITY:

COLUMBIA
STATE:

MO
ZIP:

65203
EMAIL: ATTENDANCE:

3/29/2021 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 989
BILL NUMBER: DATE:

3/29/2021
COMMITTEE:

Health and Mental Health Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

NIKKI STRONG
PHONE NUMBER:

573-893-2060
REPRESENTING:

MISSOURI HEALTH CARE ASSOCIATION
TITLE:

ADDRESS:

236 METRO DRIVE
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65109
EMAIL: ATTENDANCE:

3/29/2021 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 989
BILL NUMBER: DATE:

3/29/2021
COMMITTEE:

Health and Mental Health Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

WAYNE LEE
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

EMAIL: ATTENDANCE:
3/29/2021 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 989
BILL NUMBER: DATE:

3/29/2021
COMMITTEE:

Health and Mental Health Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

WILLIAM B BATES
PHONE NUMBER:

816-868-0297
BUSINESS/ORGANIZATION NAME:

LEADINGAGE MISSOURI
TITLE:

CEO
ADDRESS:

730 BOONVILLE ROAD
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65109

billbates@leadingagemissouri.org
EMAIL:

Written
ATTENDANCE:

3/29/2021 8:59 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
Raising awareness and fostering public support and programs for dementias, including Alzheimer's
Disease, is important to the missions of high-quality senior living and healthcare communities.
Accordingly, LeadingAge Missouri - representing 130 Missouri not-for-profit senior living and
healthcare communities - supports HB 989.


