MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
SB 47 4/4/2023
COMMITTEE:

Special Committee on Tax Reform
TESTIFYING: [V|/IN SUPPORT OF [ |IN OPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:

ARNIE C."HONEST-ABE" DIENOFF-STATE PUBLIC ADVOCATE

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP;
EMAIL: ATTENDANCE: SUBMIT DATE:
arniedienoff@yahoo.com Written 4/4/2023 11:52 PM

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

I in Support of this Bill and its intension to assist the Youth with Documents and Licenses




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:

SB 47 4/4/2023
COMMITTEE:

Special Committee on Tax Reform

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
JESSICA PETRIE 573-635-6092
REPRESENTING: TITLE:

NATIONAL ASSOCIATION OF SOCIAL WORKERS - MO CHAPTER
ADDRESS:

PO BOX 1805

CITY: STATE: ZIP:
JEFFERSON CITY MO 65109
EMAIL: ATTENDANCE: SUBMIT DATE:
jessica@wintonpolicygroup.com In-Person 4/4/2023 4:03 PM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:

SB 47 4/4/2023
COMMITTEE:

Special Committee on Tax Reform

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:

KAYCEE NAIL 314-630-5709
REPRESENTING: TITLE:

FOSTERADOPT CONNECT

ADDRESS:

PO BOX 684

CITY: STATE: ZIP:
JEFFERSON CITY MO 65102
EMAIL: ATTENDANCE: SUBMIT DATE:
kaycee@penman.group In-Person 4/4/2023 1:12 PM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:

SB 47 4/4/2023
COMMITTEE:

Special Committee on Tax Reform

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
ROBYN SCHELP 660-441-3260
REPRESENTING: TITLE:

KIDS WIN MISSOURI

ADDRESS:
3909 SHERMAN CT.

CITY: STATE: ZIP;
COLUMBIA Mo 65203
EMAIL: ATTENDANCE: SUBMIT DATE:

4/4/2023 12:00 AM

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



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:

SB 47 4/4/2023
COMMITTEE:

Special Committee on Tax Reform

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:
WITNESS NAME: PHONE NUMBER:
SUSAN GIBSON
BUSINESS/ORGANIZATION NAME: TITLE:
ADDRESS:
CITY: STATE: ZIP;
EMAIL: . . ATTENDANCE: SUBMIT DATE:
Onesuegibson@protonmail.com Written 4/1/2023 2:54 PM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:

SB 47 4/4/2023
COMMITTEE:

Special Committee on Tax Reform

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
TOM DEMPSEY 636-288-7461

REPRESENTING: TITLE:
CATHOLIC CHARITIES OF THE ARCHDIOCESE OF ST. LOUIS

ADDRESS:
3103 BUCKSKIN PATH

CITY: STATE: ZIP;
ST. CHARLES Mo 63301
EMAIL: ATTENDANCE: SUBMIT DATE:

4/4/2023 12:00 AM

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




