
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 676
BILL NUMBER: DATE:

2/21/2023
COMMITTEE:

Local Government

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

JASON ZAMKUS
PHONE NUMBER:

573-291-6180
REPRESENTING:

CITY OF MOBERLY
TITLE:

ADDRESS:

1320 ELMERINE AVENUE
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101

jzamkus@gmail.com
EMAIL:

In-Person
ATTENDANCE:

2/21/2023 9:56 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 676
BILL NUMBER: DATE:

2/21/2023
COMMITTEE:

Local Government

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ROBERT ASHFORD
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

rashford@marshallhomes.com
EMAIL:

Written
ATTENDANCE:

2/21/2023 11:38 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
Our town would use this tax for capital improvements such as an updated fire station and police
station. Our current fire station has several issues mold, lack of female quarters. Our pumper truck is
right at 30 years old. Our police department has a basement that is unusable due to flooding, the
evidence room is inadequate as well as cars and equipment need updated.



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 676
BILL NUMBER: DATE:

2/21/2023
COMMITTEE:

Local Government

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:

2/21/2023 11:57 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
No More Taxes!



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 676
BILL NUMBER: DATE:

2/21/2023
COMMITTEE:

Local Government

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:

2/18/2023 12:22 PM
SUBMIT DATE:

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


