MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 512 2/16/2023
COMMITTEE:

Ways and Means
TESTIFYING: [YIINSUPPORTOF [ ]INOPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:

ARNIE C."HONEST-ABE" DIENOFF-STATE PUBLIC ADVOCATE

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP;
EMAIL: ATTENDANCE: SUBMIT DATE:
arniedienoff@yahoo.com Written 2/16/2023 11:45 PM

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

I am in Support of this Bill. | am in Support of Raising this Income Tax Reduction Bill.




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:

HB 512 2/16/2023
COMMITTEE:

Ways and Means

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:

DOYLE EDWARDS 573-364-0300

BUSINESS/ORGANIZATION NAME: TITLE:

BREWER SCIENCE DIRECTOR, GOVERNMENT
PROGRAMS

ADDRESS:

2401 BREWER DRIVE

CITY: STATE: ZIP:

ROLLA Mo 65401

EMAIL: ATTENDANCE: SUBMIT DATE:

2/16/2023 12:00 AM

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



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 512 2/16/2023

COMMITTEE:
Ways and Means

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
EMILY LEWIS 573-636-8151
REPRESENTING: TITLE:

MISSOURI BANKERS ASSOCIATION
ADDRESS:

P.O. BOX 57

CITY: STATE: ZIP:
JEFFERSON CITY Mo 65102
EMAIL: ATTENDANCE: SUBMIT DATE:

2/16/2023 12:00 AM

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



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 512 2/16/2023

COMMITTEE:
Ways and Means

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
PHILLIP ARNZEN 573-634-3511
REPRESENTING: TITLE:

MISSOURI CHAMBER OF COMMERCE
ADDRESS:

PO BOX 149

CITY: STATE: ZIP:
JEFFERSON CITY Mo 65101
EMAIL: ATTENDANCE: SUBMIT DATE:

2/16/2023 12:00 AM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 512 2/16/2023
COMMITTEE:

Ways and Means
TESTIFYING: [YIINSUPPORTOF [ ]INOPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL:
WITNESS NAME: PHONE NUMBER:
TREVOR MONNIG
BUSINESS/ORGANIZATION NAME: TITLE:
ADDRESS:
CITY: STATE: ZIP:
EMAIL: ATTENDANCE: SUBMIT DATE:

2/16/2023 12:00 AM

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



