
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 729
BILL NUMBER: DATE:

1/24/2023
COMMITTEE:

Special Committee on Urban Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

BRAD LEMEN
PHONE NUMBER:

816-806-8634
BUSINESS/ORGANIZATION NAME:

KANSAS CITY FRATERNAL ORDER OF POLICE
TITLE:

PRESIDENT
ADDRESS:

327 WEST 39TH STREET
CITY:

KANSAS CITY
STATE:

MO
ZIP:

64111
EMAIL: ATTENDANCE:

1/24/2023 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 729
BILL NUMBER: DATE:

1/24/2023
COMMITTEE:

Special Committee on Urban Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

QUINTON LUCAS
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME:

CITY OF KANSAS CITY
TITLE:

MAYOR
ADDRESS:

414 EAST 12TH STREET
CITY:

KANSAS CITY
STATE:

MO
ZIP:

64104
EMAIL: ATTENDANCE:

1/24/2023 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 729
BILL NUMBER: DATE:

1/24/2023
COMMITTEE:

Special Committee on Urban Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

SHANNON COOPER
PHONE NUMBER:

660-890-1432
REPRESENTING:

GREATER KANSAS CHAMBER, CIVIC COUNCIL OF KANSAS CITY
TITLE:

ADDRESS:

208 MADISON STREET
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

1/24/2023 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 729
BILL NUMBER: DATE:

1/24/2023
COMMITTEE:

Special Committee on Urban Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

STEVE YOUNG
PHONE NUMBER:

816-719-8431
REPRESENTING:

K.C.P.D./BOARD OF POLICE COMMISSIONERS
TITLE:

ADDRESS:

1125 LOCUST STREET
CITY:

KANSAS CITY
STATE:

MO
ZIP:

64106
EMAIL: ATTENDANCE:

1/24/2023 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 729
BILL NUMBER: DATE:

1/24/2023
COMMITTEE:

Special Committee on Urban Issues

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:

1/24/2023 11:19 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
There NEEDS to be Oversight of the Kansas City Police Department, its Police Chief and the Board of
Police Commissioners since we as a State both Urban and Rural are Supporting and Subsidizing the
City of Kansas City Police Department to all Police Salaries


