
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 47
BILL NUMBER: DATE:

2/6/2023
COMMITTEE:

Conservation and Natural Resources

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

DANYELLE HIGH
PHONE NUMBER:

573-508-5811
BUSINESS/ORGANIZATION NAME:

MISSOURI DEPARTMENT OF AGRICULTURE
TITLE:

ADDRESS:

1616 MISSOURI BLVD
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65109
EMAIL: ATTENDANCE:

2/6/2023 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 47
BILL NUMBER: DATE:

2/6/2023
COMMITTEE:

Conservation and Natural Resources

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

LYNNE M. SCHLOSSER
PHONE NUMBER:

913-461-8724
REPRESENTING:

MO SOCIETY OF PROFESSIONAL SURVEYORS
TITLE:

ADDRESS:

1521 PEPPERWOOD DR.
CITY:

ST. LOUIS
STATE:

MO
ZIP:

63146
EMAIL: ATTENDANCE:

2/6/2023 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 47
BILL NUMBER: DATE:

2/6/2023
COMMITTEE:

Conservation and Natural Resources

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ROCKNE MILLER
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

Rocky.miller@trailconsultingllc.com
EMAIL:

Written
ATTENDANCE:

2/6/2023 12:32 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
This bill is needed to reflect changes to the existing State Plane Coordinate system. In addition, it
makes this law applicable when the next system is needed.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 47
BILL NUMBER: DATE:

2/6/2023
COMMITTEE:

Conservation and Natural Resources

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:

2/6/2023 11:24 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
Will this Bill Help better the lives of Missourians or will it lead to more Regulations, more Rules and
more Taxes? This Bill is for Special-Interest to Charge more Money! Leave our Surveying Methods
Alone. We do NOT want to pay More Taxes!


