
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

SB 2
BILL NUMBER: DATE:

2/8/2021
COMMITTEE:

Workforce Development

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

MARK RHOADS
PHONE NUMBER:

573-645-0505
REPRESENTING:

ST. JOSEPH LEGISLATIVE PARTNERSHIP
TITLE:

ADDRESS:

112 E. HIGH STREET
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

2/8/2021 12:00 AM
SUBMIT DATE:

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


