
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ARNIE C. AC DIENOFF-STATE PUBLIC ADVOCATE
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

ArnieDienoff@Yahoo.Com
EMAIL:

In-Person
ATTENDANCE:

4/11/2023 11:39 PM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

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:

4/17/2023 11:48 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am in Support of this Bill. Any one who is wrongly Convicted and spend  any Time, let alone Decades
in the State Prisons shall be Compensation at least $250,000 a Year as their Freedom was taken away
and they were Treated badly by the Judicial and Corrections System.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

CURTIS JOSEPH WICHMER
PHONE NUMBER:

314-623-6280
REPRESENTING:

MISSOURI CATHOLIC CONFERENCE
TITLE:

ADDRESS:

600 CLARK AVE.
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102

wichmerc@mocatholic.org
EMAIL:

In-Person
ATTENDANCE:

4/17/2023 11:01 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
It is the responsibility of the state to ensure that justice is served in criminal cases. Therefore, it is also
the responsibility of the state to ensure that the wrongly convicted are paid recompense for the
damages they suffered.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

DEREK DUNWIDDIE
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

dunwiddie.derek@gmail.com
EMAIL:

Written
ATTENDANCE:

4/11/2023 4:50 PM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

DIANA TURNER
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

kevturn3@sbcglobal.net
EMAIL:

Written
ATTENDANCE:

4/11/2023 12:10 PM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ERIC ANDERSON
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

eande1019@gmail.com
EMAIL:

Written
ATTENDANCE:

4/17/2023 11:53 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
This bill is very important for the person that as been wrongfully convicted. It helps them get on their
feet and jump start their lives. The wrongfully convicted is never at fault for what happened to them.
The burden is ultimately on that bad actors for making that person and his or her family suffer.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

HEATHER PARLI
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

hjj044@gmail.com
EMAIL:

Written
ATTENDANCE:

4/11/2023 6:57 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

JACQUE BARDGETT
PHONE NUMBER:

573-634-8760
REPRESENTING:

MIDWEST INNOCENCE PROS.
TITLE:

ADDRESS:

205 E. CAPITOL AVE.
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

4/17/2023 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 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

JUDITH MOOREFIELD
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

jlrmoorefi@aol.com
EMAIL:

Written
ATTENDANCE:

4/11/2023 3:50 PM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

JUDY ANTONE
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

judy@hawkisg.com
EMAIL:

Written
ATTENDANCE:

4/11/2023 1:48 PM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

KENNETH NIXON
PHONE NUMBER:

313-465-6812
BUSINESS/ORGANIZATION NAME:

ORGANIZATION OF EXONEREES
TITLE:

CO-FOUNDER AND
CHAIRMAN

ADDRESS:

19911 CHEYENNE ST
CITY:

DETROIT
STATE:

MI
ZIP:

48235

nixonk165@gmail.com
EMAIL:

Written
ATTENDANCE:

4/17/2023 10:47 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
To whom it may concern,My name is Kenneth Nixon and I am a Exoneree from Michigan. I am also the
Co-founder and Chairman of the Organization of Exonerees. I am writing in support of HB-327.
Compensation is one of the most important resources that can be given to someone that has been
wrongfully convicted. Financial resources allows a person the freedom to do things on their own and
not be at the mercy of what can be provided to them by others. It also allows you the ability to seek
quality help when needed. Things such as food, clothing, and cosmetics can strain the pockets of
already struggling family members and supporters. The inability to provide for yourself can cause
unnecessary stress and frustration for someone that has already been wronged by the system.
Compensation provides the type of freedom that every exoneree deserves after experiencing an
injustice the size of prison system. I fully support HB-327



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

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:

4/17/2023 2:39 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
This is an important bill, we should be thoroughly compensating people who have been victims of a
wrongful conviction. They have gone through significant hardship and suffering as a result of these
wrongful convictions and have had their lives stolen away. They deserve fair compensation for their
pain and suffering.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

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:

4/9/2023 11:21 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
This is an important bill, we should be thoroughly compensating people who have been victims of a
wrongful conviction. They have gone through significant hardship and suffering as a result of these
wrongful convictions and have had their lives stolen away. They deserve fair compensation for their
pain and suffering.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

LYNETTE MUELLER
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

lynettemariemueller@gmail.com
EMAIL:

Written
ATTENDANCE:

4/11/2023 3:16 PM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

MICHAEL
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

MichaelWesten.3up@protonmail.com
EMAIL:

Written
ATTENDANCE:

4/10/2023 6:17 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I support HB 327.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

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:

4/9/2023 11:20 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
This is an important bill, we should be thoroughly compensating people who have been victims of a
wrongful conviction. They have gone through significant hardship and suffering as a result of these
wrongful convictions and have had their lives stolen away. They deserve fair compensation for their
pain and suffering.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

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:

4/17/2023 2:38 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
This is an important bill, we should be thoroughly compensating people who have been victims of a
wrongful conviction. They have gone through significant hardship and suffering as a result of these
wrongful convictions and have had their lives stolen away. They deserve fair compensation for their
pain and suffering.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

MICHAEL KERN
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

mkern45@gmail.com
EMAIL:

Written
ATTENDANCE:

4/10/2023 8:51 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
If DNA or other evidence shows that they were innocent, proper compensation should be awarded.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

NICHOLE PAULINE PRICE
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

nicholeprice00@gmail.com
EMAIL:

Written
ATTENDANCE:

4/11/2023 4:33 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
The representative from state House District 79, LaKeySha Frazier-Bosley, has extensively created a
safety net for those who were wrongfully convicted. Though this safety net was long overdue and
provides a magnitude of support for those wrongfully convicted, it may never absolve them of the stain
that was their conviction.Representative Bosley, along with co-sponsor Representative Richard Brown
from District 27, has put forth a cohesive, coherent passage of a law that would enable those
wrongfully convicted to have an equitable second chance at civilian life. HB 327 also utilizes higher
education as a resource to compensate those who have faced the injustice of our legal system. Making
higher education available better enables the individual, their community, and creates professional
talent within the state. This bill provides civil cause of action to those wrongfully convicted. Hopefully,
the rest of the legislative body sees the potential in this bill.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ROBIN GALLARDO
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

rrgallardo@charter.net
EMAIL:

Written
ATTENDANCE:

4/11/2023 3:30 PM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ROBYN L HAMLIN
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

birdsarewild@yahoo.com
EMAIL:

Written
ATTENDANCE:

4/10/2023 10:23 PM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

SANDRA ENO
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

lynneno@swbell.net
EMAIL:

Written
ATTENDANCE:

4/10/2023 8:26 PM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

SHARON GEUEA JONES
PHONE NUMBER:

573-808-2156
REPRESENTING:

MO NAACP, MO TO ABOLISH DEATH PENALTY, DREAM.ORG
TITLE:

ADDRESS:

227 JEFFERSON
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65203
EMAIL: ATTENDANCE:

4/17/2023 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 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

SUSAN GIBSON
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

Onesuegibson@protonmail.com
EMAIL:

Written
ATTENDANCE:

4/14/2023 7:13 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I support this bill.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

SUSAN GIBSON
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

Onesuegibson@protonmail.com
EMAIL:

Written
ATTENDANCE:

4/8/2023 11:18 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

VANESSA FARNSWORTH
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

vanessafarnsworth@msn.com
EMAIL:

Written
ATTENDANCE:

4/11/2023 7:49 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 327
BILL NUMBER: DATE:

4/17/2023
COMMITTEE:

General Laws

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

LOCKE THOMPSON
PHONE NUMBER:

573-634-9180
BUSINESS/ORGANIZATION NAME:

MISSOURI ASSOCIATION OF PROSECUTING ATTORNEYS
TITLE:

COLE COUNTY PROSECUTOR
ADDRESS:

311 E HIGH ST #300
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

4/17/2023 12:00 AM
SUBMIT DATE:

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


