
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 775
BILL NUMBER: DATE:

3/29/2023
COMMITTEE:

Professional Registration and Licensing

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

BEN TERRELL
PHONE NUMBER:

573-508-3623
BUSINESS/ORGANIZATION NAME:

DEPARTMENT OF HEALTH AND SENIOR SERVICES
TITLE:

LEGISLATIVE DIRECTOR
ADDRESS:

912 WEST WILDWOOD
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65109
EMAIL: ATTENDANCE:

3/29/2023 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 775
BILL NUMBER: DATE:

3/29/2023
COMMITTEE:

Professional Registration and Licensing

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

BILL ANDERSON
PHONE NUMBER:

573-893-3700
REPRESENTING:

MISSOURI HOSPITAL ASSOCIATION
TITLE:

ADDRESS:

4712 COUNTRY CLUB DRIVE
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65109
EMAIL: ATTENDANCE:

3/29/2023 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 775
BILL NUMBER: DATE:

3/29/2023
COMMITTEE:

Professional Registration and Licensing

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

KYNA IMAN
PHONE NUMBER:

314-651-1185
REPRESENTING:

MISSOURI NURSES ASSOCIATION
TITLE:

ADDRESS:

PO BOX 1483
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

3/29/2023 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 775
BILL NUMBER: DATE:

3/29/2023
COMMITTEE:

Professional Registration and Licensing

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

RYAN DEBOEF
PHONE NUMBER:

REPRESENTING:

MISSOURI STATE UNIVERSITY
TITLE:

ADDRESS:

901 SOUTH NATIONAL AVENUE
CITY:

SPRINGFIELD
STATE:

MO
ZIP:

65897
EMAIL: ATTENDANCE:

3/29/2023 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 775
BILL NUMBER: DATE:

3/29/2023
COMMITTEE:

Professional Registration and Licensing

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

WESLEY SUTTON
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME:

MISSOURI DIVISION OF PROFESSIONAL REGISTRATION
TITLE:

LEGISLATIVE DIRECTOR
ADDRESS:

3605 MISSOURI BOULEVARD
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

3/29/2023 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 775
BILL NUMBER: DATE:

3/29/2023
COMMITTEE:

Professional Registration and Licensing

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:

3/29/2023 11:53 PM
SUBMIT DATE:

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


