MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2650 2/28/2024

COMMITTEE:
Workforce and Infrastructure Development

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

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:

TAYLEE SOUKUP 573-644-3475
BUSINESS/ORGANIZATION NAME: TITLE:

DEPARTMENT OF HIGHER EDUCATION & WORKFORCE DIRECTOR OF EXTERNAL
DEVELOPMENT RELATIONS

ADDRESS:

301 W. HIGH ST., STE. 860

CITY: STATE: ZIP:
JEFFERSON CITY Mo 65101
EMAIL: ATTENDANCE: SUBMIT DATE:

2/28/2024 12:00 AM

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



