
MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 2051
BILL NUMBER: DATE:

1/24/2024
COMMITTEE:

Higher Education

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

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:

1/24/2024 11:58 PM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 2051
BILL NUMBER: DATE:

1/24/2024
COMMITTEE:

Higher Education

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

CHRISTEN R. DABALOS
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

EMAIL: ATTENDANCE:
1/24/2024 12:00 AM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 2051
BILL NUMBER: DATE:

1/24/2024
COMMITTEE:

Higher Education

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ELIZA ANDREWS
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

EMAIL: ATTENDANCE:
1/24/2024 12:00 AM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 2051
BILL NUMBER: DATE:

1/24/2024
COMMITTEE:

Higher Education

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

KATHARINE MATTHEWS
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

EMAIL: ATTENDANCE:
1/24/2024 12:00 AM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 2051
BILL NUMBER: DATE:

1/24/2024
COMMITTEE:

Higher Education

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

TAMMY HENDERSON
PHONE NUMBER:

816-674-0113
REPRESENTING:

NORTH KANSAS CITY SCHOOLS
TITLE:

ADDRESS:

2000 NORTHEAST 46TH STREET
CITY:

KANSAS CITY
STATE:

MO
ZIP:

64116
EMAIL: ATTENDANCE:

1/24/2024 12:00 AM
SUBMIT DATE:

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


