
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1102
BILL NUMBER: DATE:

3/6/2023
COMMITTEE:

Health and Mental Health Policy

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

DAVID SAMUEL OVERFELT
PHONE NUMBER:

573-230-6006
REPRESENTING:

MISSOURI RETAILERS ASSOCIATION
TITLE:

PRESIDENT
ADDRESS:

PO 1336, 618 E CAPITOL
CITY:

JEFFERSON CITY/MO/65101
STATE:

MO
ZIP:

65102

dave@moretailers.com
EMAIL:

Written
ATTENDANCE:

3/6/2023 10:08 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
We support HB 1102. Many of our members already label prescriptions as set forth in the legislation to
help our patients.
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WITNESS NAME:

JANICE GRISHAM
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

janice.jackson48@gmail.com
EMAIL:

Written
ATTENDANCE:

3/6/2023 9:44 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
This bill is so important to the blind and disabled community.  It will allow individuals to stay at home
and take their medication safely without medication errors. Call. Errors occur when individuals with
Low, Vision and Blind and even other dish abled individuals take their meds without being able to read
the labels on it and just go by the site in the feel of the pills which can change, depending on what ran
the pharmacy is using  this will keep individuals independent out of nursing homes, and at a hospital
with medication errors being able to live on your own as a blind person is a great accomplishment and
sometimes if we are unable to take her meds on her own, they have no choice, but to go in to the
nursing home so please book. Yes for this bill and help us live the life we want.  .
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JORGEN SCHLEMEIER
PHONE NUMBER:

573-634-4876
REPRESENTING:

MISSOURI ACADEMY OF PHYSICIANS ASSISTANTS
TITLE:

ADDRESS:

213 E. CAPITOL AVE
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

3/6/2023 12:00 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
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BILL NUMBER: DATE:
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ARNIE C."HONEST-ABE" DIENOFF-STATE PUBLIC ADVOCATE
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

arniedienoff@yahoo.com
EMAIL:

Written
ATTENDANCE:

3/6/2023 10:58 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I Oppose this Bill and its Intention. This Bill is for "Special-Interest" and takes away the Responsibility
and Accountability of the "Supervising Physician." Defeat this Bill! The "Supervising Physician NEEDS
to be Disclosed!


