
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HCR 39
BILL NUMBER: DATE:

3/22/2021
COMMITTEE:

Workforce Development

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ARNIE "HONEST-ABE" DIENOFF-STATE PUBLIC ADVOCATE
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

arniedienoff@yahoo.com
EMAIL:

Written
ATTENDANCE:

3/22/2021 5:02 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am in Support of this Bill.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HCR 39
BILL NUMBER: DATE:

3/22/2021
COMMITTEE:

Workforce Development

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

KIT BREWER
PHONE NUMBER:

573-268-8761
BUSINESS/ORGANIZATION NAME:

MISSOURI ASSOCIATION OF SHELTERED WORKSHOP MANAGERS
TITLE:

LEGISLATIVE CHAIR
ADDRESS:

2828 BRANNON AVENUE
CITY:

ST. LOUIS
STATE:

MO
ZIP:

63139
EMAIL: ATTENDANCE:

3/22/2021 12:00 AM
SUBMIT DATE:

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


