
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1187
BILL NUMBER: DATE:

4/12/2023
COMMITTEE:

Emerging Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

CLIFF J WILKINSON
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

cliffjwilkinson@gmail.com
EMAIL:

Written
ATTENDANCE:

4/12/2023 5:21 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1187
BILL NUMBER: DATE:

4/12/2023
COMMITTEE:

Emerging Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

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

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

arniedienoff@yahoo.com
EMAIL:

Written
ATTENDANCE:

4/12/2023 11:57 PM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1187
BILL NUMBER: DATE:

4/12/2023
COMMITTEE:

Emerging Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

CARA ALEXANDER STARK
PHONE NUMBER:

573-645-9481
REPRESENTING:

AMERICAN CANCER SOCIETY ACTION NETWORK
TITLE:

ADDRESS:

630 BOLIVAR ST., SUITE 20
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

4/12/2023 12:00 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1187
BILL NUMBER: DATE:

4/12/2023
COMMITTEE:

Emerging Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

DAVID OVERFELT
PHONE NUMBER:

573-636-2524
REPRESENTING:

MISSOURI RETAILERS ASSOCIATION; MISSOURI GROCERS
ASSOCIATION

TITLE:

PRESIDENT

ADDRESS:

618 E CAPITOL
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65109

dave@moretailers.com
EMAIL:

Written
ATTENDANCE:

4/12/2023 1:06 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
The state should not interfere with lawful decisions businesses makes to protect their customers and
employees.  The state should assume liability for mandates it create that have public health
consequences.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1187
BILL NUMBER: DATE:

4/12/2023
COMMITTEE:

Emerging Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

JORGEN SCHLEMEIER
PHONE NUMBER:

573-634-4876
REPRESENTING:

MO ASSISTED LIVING ASSOCIATION
TITLE:

ADDRESS:

213 E. CAPITOL AVE
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

4/12/2023 12:00 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1187
BILL NUMBER: DATE:

4/12/2023
COMMITTEE:

Emerging Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

KARA CORCHES
PHONE NUMBER:

573-634-3511
REPRESENTING:

MISOSURI CHAMBER OF COMMERCE AND INDUSTRY
TITLE:

ADDRESS:

428 EAST CAPITOL AVENUE
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

4/12/2023 12:00 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1187
BILL NUMBER: DATE:

4/12/2023
COMMITTEE:

Emerging Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

KORTNIE HUDDLESTON
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

kortniehuddleston@gmail.com
EMAIL:

Written
ATTENDANCE:

4/12/2023 10:03 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I urge you to oppose this bill. Vaccinations have been proven to be safe, and to save lives and limit the
spread of disease. Health care facilities and public facilities with close interaction with the public must
be allowed to require immunizations of their employees to ensure the safety of their employees and the
public they serve. It has long been acceptable public policy to require certain immunizations for certain
jobs and workplaces.  Missourians should feel safe going to a health care facility knowing that the
nurse or doctor treating them is vaccinated. The only reason this is being proposed now is the
unfortunate politicization of the COVID-19 pandemic. This bill will only serve to prolong the pandemic
and cause Missourians to suffer long-term health effects of infection and to even cause their death.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1187
BILL NUMBER: DATE:

4/12/2023
COMMITTEE:

Emerging Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

MEGHAN TRAVIS HENDERSON
PHONE NUMBER:

573-893-3700
REPRESENTING:

MISSOURI HOSPITAL ASSOCIATION
TITLE:

ADDRESS:

PO BOX 60
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65109
EMAIL: ATTENDANCE:

4/12/2023 12:00 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1187
BILL NUMBER: DATE:

4/12/2023
COMMITTEE:

Emerging Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

MICHAEL DREYER
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

mdreyer93@gmail.com
EMAIL:

Written
ATTENDANCE:

4/12/2023 10:02 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I urge you to oppose this bill. Vaccinations have been proven to be safe, and to save lives and limit the
spread of disease. Health care facilities and public facilities with close interaction with the public must
be allowed to require immunizations of their employees to ensure the safety of their employees and the
public they serve. It has long been acceptable public policy to require certain immunizations for certain
jobs and workplaces.  Missourians should feel safe going to a health care facility knowing that the
nurse or doctor treating them is vaccinated. The only reason this is being proposed now is the
unfortunate politicization of the COVID-19 pandemic. This bill will only serve to prolong the pandemic
and cause Missourians to suffer long-term health effects of infection and to even cause their death.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1187
BILL NUMBER: DATE:

4/12/2023
COMMITTEE:

Emerging Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

NIKKI STRONG
PHONE NUMBER:

573-893-2060
REPRESENTING:

MO HEALTH CARE ASSOCIATION
TITLE:

ADDRESS:

236 METRO DRIVE
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65109
EMAIL: ATTENDANCE:

4/12/2023 12:00 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1187
BILL NUMBER: DATE:

4/12/2023
COMMITTEE:

Emerging Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

RAY MCCARTY
PHONE NUMBER:

573-680-9478
BUSINESS/ORGANIZATION NAME:

ASSOCIATED INDUSTRIES OF MISSOURI
TITLE:

PRESIDENT/CEO
ADDRESS:

3234 W. TRUMAN BLVD.
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65109

rmccarty@aimo.com
EMAIL:

Written
ATTENDANCE:

4/11/2023 7:08 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
Associated Industries of Missouri opposes this bill. Employers should be free to require COVID
immunizations if they desire, allowing for medical and religious exemptions.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1187
BILL NUMBER: DATE:

4/12/2023
COMMITTEE:

Emerging Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

SHANNON COOPER
PHONE NUMBER:

660-890-1432
REPRESENTING:

GREATER KANSAS CITY CHAMBER OF COMMERCE
TITLE:

ADDRESS:

208 MADISON
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

4/12/2023 12:00 AM
SUBMIT DATE:

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


