
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 867
BILL NUMBER: DATE:

4/11/2023
COMMITTEE:

Pensions

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:

In-Person
ATTENDANCE:

4/11/2023 11:11 PM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 867
BILL NUMBER: DATE:

4/11/2023
COMMITTEE:

Pensions

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ARNIE C.A. DIENOFF
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

EMAIL: ATTENDANCE:
4/11/2023 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 867
BILL NUMBER: DATE:

4/11/2023
COMMITTEE:

Pensions

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

CURTIS CHESICK
PHONE NUMBER:

417-496-5198
BUSINESS/ORGANIZATION NAME:

OZARK SCHOOL DISTRICT
TITLE:

ASSISTANT
SUPERINTENDENT

ADDRESS:

156 LEPOSE
CITY:

ROGERSVILLE
STATE:

MO
ZIP:

65742
EMAIL: ATTENDANCE:

4/11/2023 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 867
BILL NUMBER: DATE:

4/11/2023
COMMITTEE:

Pensions

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

DEAN WAKE
PHONE NUMBER:

417-582-5900
BUSINESS/ORGANIZATION NAME:

OZARK R-VI SCHOOL DISTRICT
TITLE:

DIRECTOR OF
TRANSPORTATION

ADDRESS:

1600 WEST JACKSON
CITY:

OZARK
STATE:

MO
ZIP:

65721
EMAIL: ATTENDANCE:

4/11/2023 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 867
BILL NUMBER: DATE:

4/11/2023
COMMITTEE:

Pensions

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

DENNIS FAUGHT
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME:

OZARK R-VI SCHOOLS
TITLE:

DIRECTOR OF CUSTODIAL
SERVICES

ADDRESS:

1600 WEST JACKSON
CITY:

OZARK
STATE:

MO
ZIP:

62721
EMAIL: ATTENDANCE:

4/11/2023 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 867
BILL NUMBER: DATE:

4/11/2023
COMMITTEE:

Pensions

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

MIKE MOOREFIELD
PHONE NUMBER:

636-734-7357
REPRESENTING:

PSRS/PEERS
TITLE:

LOBBYIST
ADDRESS:

P O BOX 268
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102
EMAIL: ATTENDANCE:

4/11/2023 12:00 AM
SUBMIT DATE:

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


