
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 17
BILL NUMBER: DATE:

4/13/2023
COMMITTEE:

Budget

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

DAN HAUG
PHONE NUMBER:

573-751-3925
BUSINESS/ORGANIZATION NAME:

OA BUDGET AND PLANNING
TITLE:

ADDRESS:

201 W CAPITOL AVE RM 124
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

3/1/2023 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 17
BILL NUMBER: DATE:

4/13/2023
COMMITTEE:

Budget

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:

3/1/2023 11:51 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
Cut ALL Waste!



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 17
BILL NUMBER: DATE:

4/13/2023
COMMITTEE:

Budget

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

BRENDA MORRIS
PHONE NUMBER:

573-522-5688
BUSINESS/ORGANIZATION NAME:

MISSOURI DEPARTMENT OF TRANSPORTATION
TITLE:

CHIEF FINANCIAL OFFICER
ADDRESS:

105 W CAPITOL AVE
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102
EMAIL: ATTENDANCE:

3/1/2023 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 17
BILL NUMBER: DATE:

4/13/2023
COMMITTEE:

Budget

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

BRIAN YANSEN
PHONE NUMBER:

573-526-8069
BUSINESS/ORGANIZATION NAME:

OFFICE OF ADMINISTRATION, FACILITIES MANAGEMENT, DESIGN,
AND CONSTRUCTION

TITLE:

DIVISION DIRECTOR

ADDRESS:

301 W HIGH ST. RM 730
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102
EMAIL: ATTENDANCE:

3/1/2023 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 17
BILL NUMBER: DATE:

4/13/2023
COMMITTEE:

Budget

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

HANNAH SWAN
PHONE NUMBER:

573-751-5333
BUSINESS/ORGANIZATION NAME:

OFFICE OF ADMINISTRATION
TITLE:

ADDRESS:

CAPITOL ROOM 125
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

3/1/2023 12:00 AM
SUBMIT DATE:

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


