
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HCB 2
BILL NUMBER: DATE:

3/29/2021
COMMITTEE:

Conservation and Natural Resources

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 11:58 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am in Suppoprt of this Bill and the Duity of the Department of Conservation



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HCB 2
BILL NUMBER: DATE:

3/29/2021
COMMITTEE:

Conservation and Natural Resources

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

MISSI FERGUSON
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

missiferguson91@aol.com
EMAIL:

Written
ATTENDANCE:

3/26/2021 11:36 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HCB 2
BILL NUMBER: DATE:

3/29/2021
COMMITTEE:

Conservation and Natural Resources

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

SHANNON COOPER
PHONE NUMBER:

660-890-1432
REPRESENTING:

MISSOURI FOREST PRODUCTS ASSOCIATION
TITLE:

ADDRESS:

208 MADISON STREET
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
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

HCB 2
BILL NUMBER: DATE:

3/29/2021
COMMITTEE:

Conservation and Natural Resources

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

AARON JEFFRIES
PHONE NUMBER:

573-751-4115
BUSINESS/ORGANIZATION NAME:

MISSOURI DEPARTMENT OF CONSERVATION
TITLE:

DEPUTY DIRECTOR
ADDRESS:

P.O. BOX 180
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102
EMAIL: ATTENDANCE:

3/29/2021 12:00 AM
SUBMIT DATE:

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


