MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 807 2/8/2023

COMMITTE_E: . . .
Corrections and Public Institutions

TESTIFYING: [JINSUPPORTOF []IN OPPOSITION TO [v]FOR INFORMATIONAL PURPOSES

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:
HANNAH SWANN
BUSINESS/ORGANIZATION NAME: TITLE:
OFFICE OF ADMINISTRATION LEGISLATIVE DIRECTOR
ADDRESS:
CAPITOL ROOM 125
CITY: STATE: ZIP:
Mo
EMAIL: ATTENDANCE: SUBMIT DATE;

2/8/2023 12:00 AM

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




