
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

SB 317
BILL NUMBER: DATE:

5/10/2021
COMMITTEE:

Judiciary

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ARNIE AC "HONEST-ABE" DIENOFF
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

arniedienoff@yahoo.com
EMAIL:

Written
ATTENDANCE:

5/10/2021 12:01 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am in Opposition to this Bill. This Legislation takes away ones Drivers License, which is a person's
avenue and way to get to work to make a living (income) to take care and pay for the needs and bills of
their children.  This is wrong and bad Legislation. Do NOT Vote this Bill Out-Of-Committee.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

SB 317
BILL NUMBER: DATE:

5/10/2021
COMMITTEE:

Judiciary

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

CAITLIN WHALEY
PHONE NUMBER:

573-751-4815
BUSINESS/ORGANIZATION NAME:

DEPARTMENT OF SOCIAL SERVICES
TITLE:

LEGISLATIVE DIRECTOR
ADDRESS:

221 WEST HIGH STREET
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

5/10/2021 12:00 AM
SUBMIT DATE:

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


