
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 250
BILL NUMBER: DATE:

3/9/2023
COMMITTEE:

Crime Prevention and Public Safety

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

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

314-440-9000
BUSINESS/ORGANIZATION NAME:

STATE/COUNTY/REGIONAL/CITY/SPECIAL DISTRICT PUBLIC &
COMMUNITY ADVOCATE

TITLE:

ADDRESS:

P.O. BOX #1535
CITY:

O' FALLON
STATE:

MO
ZIP:

63366

arniedienoff@yahoo.com
EMAIL:

Written
ATTENDANCE:

3/9/2023 11:35 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am in favor of this Bill. We NEED to abolish this awful drug and have stiffer penalties.


