MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
SB 43 4/12/2021

COMMITTEE:
Health and Mental Health Policy

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:

ARNIE C. "HONEST-ABE" DIENOFF-STATE PUBLIC ADVOCAT

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP;
EMAIL: ATTENDANCE: SUBMIT DATE:
arniedienoff@yahoo.com Written 4/12/2021 11:48 PM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
SB 43 4/12/2021

COMMITTEE:
Health and Mental Health Policy

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
BRENT HEMPHILL 573-291-9555
REPRESENTING: TITLE:

MISSOURI SPEECH AND HEARING ASSOCIATION
ADDRESS:

PO BOX 156

CITY: STATE: ZIP:
JEFFERSON CITY MO 65102
EMAIL: ATTENDANCE: SUBMIT DATE:
brent@brenthemphill.com In-Person 4/12/2021 9:55 AM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER:
SB 43

DATE:
4/12/2021

COMMITTEE:
Health and Mental Health Policy

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL:
WITNESS NAME: PHONE NUMBER:
CHERYL ABELN
BUSINESS/ORGANIZATION NAME: TITLE:
ADDRESS:
CITY: STATE: ZIP:
EMAIL: ATTENDANCE: SUBMIT DATE:

4/12/2021 12:00 AM

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



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER:
SB 43

DATE:
4/12/2021

COMMITTEE:
Health and Mental Health Policy

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL:
WITNESS NAME: PHONE NUMBER:
EMILY SAMUELSON
BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:
CITY: STATE: ZIP:
EMAIL: ATTENDANCE: SUBMIT DATE:

4/12/2021 12:00 AM

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



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER:
SB 43

DATE:
4/12/2021

COMMITTEE:
Health and Mental Health Policy

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL:
WITNESS NAME: PHONE NUMBER:
JOHN PETERSON, MCDHH
BUSINESS/ORGANIZATION NAME: TITLE:
ADDRESS:
CITY: STATE: ZIP:
EMAIL: ATTENDANCE: SUBMIT DATE:

4/12/2021 12:00 AM

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



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER:
SB 43

DATE:
4/12/2021

COMMITTEE:
Health and Mental Health Policy

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL:
WITNESS NAME: PHONE NUMBER:
KAY PARK
BUSINESS/ORGANIZATION NAME: TITLE:
ADDRESS:
CITY: STATE: ZIP:
EMAIL: ATTENDANCE: SUBMIT DATE:

4/12/2021 12:00 AM

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



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER:
SB 43

DATE:
4/12/2021

COMMITTEE:
Health and Mental Health Policy

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:
VERONICA ZIEBA

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: zIP:
EMAIL: ATTENDANCE: SUBMIT DATE:

4/12/2021 12:00 AM

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



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER:
SB 43

DATE:
4/12/2021

COMMITTEE:
Health and Mental Health Policy

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:
WAYNE LEE

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: zIP:
EMAIL: ATTENDANCE: SUBMIT DATE:

4/12/2021 12:00 AM

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



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
SB 43 4/12/2021

COMMITTEE:
Health and Mental Health Policy

TESTIFYING: [JINSUPPORTOF []IN OPPOSITION TO [v]FOR INFORMATIONAL PURPOSES

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
CHRIS LONG 573-680-9175
REPRESENTING: TITLE:

ST. LOUIS AREA BUSINESS HEALTH COALITION

ADDRESS:
1319 FRIENDSHIP ROAD

CITY: STATE: ZIP:
JEFFERSON CITY Mo 65101
EMAIL: ATTENDANCE: SUBMIT DATE:

E;
4/12/2021 12:00 AM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
SB 43 4/12/2021

COMMITTEE:
Health and Mental Health Policy

TESTIFYING: [JINSUPPORTOF []IN OPPOSITION TO [v]FOR INFORMATIONAL PURPOSES

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
SHANNON COOPER 660-890-1432
REPRESENTING: TITLE:

AMERICA's HEALTH INSURANCE PLANS

ADDRESS:
208 MADISON STREET

CITY: STATE: ZIP:
JEFFERSON CITY Mo 65101
EMAIL: ATTENDANCE: SUBMIT DATE:

E;
4/12/2021 12:00 AM

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




