
MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 2824
BILL NUMBER: DATE:

3/25/2024
COMMITTEE:

Health and Mental Health Policy

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:

3/25/2024 11:43 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am in agreement with increasing the maximin Prescription of Nine (9) Grams in a 30-Day Period from
the current State Law of 7-Grams,



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 2824
BILL NUMBER: DATE:

3/25/2024
COMMITTEE:

Health and Mental Health Policy

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

CARLOS GUTIERREZ
PHONE NUMBER:

202-429-3521
BUSINESS/ORGANIZATION NAME:

CONSUMER HEALTHCARE PRODUCTS ASSOCIATION
TITLE:

VICE-PRESIDENT
GOVERNMENT AFFAIRS

ADDRESS:

16251 I STREET, NW SUITE 600
CITY:

WASHINGTON
STATE:

DC
ZIP:

20006
EMAIL: ATTENDANCE:

3/25/2024 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 2824
BILL NUMBER: DATE:

3/25/2024
COMMITTEE:

Health and Mental Health Policy

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

DAVID SAMUEL OVERFELT
PHONE NUMBER:

573-230-6006
REPRESENTING:

MISSOURI RETAILERS ASSOCIATION
TITLE:

PRESIDENT
ADDRESS:

PO 1336, 618 E CAPITOL
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65102

dave@moretailers.com
EMAIL:

In-Person
ATTENDANCE:

3/25/2024 11:30 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
The Missouri Retailers Association believes Missouri should adopt the federal monthly purchase limit
of 9 grams.



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 2824
BILL NUMBER: DATE:

3/25/2024
COMMITTEE:

Health and Mental Health Policy

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

NIKKI STRONG
PHONE NUMBER:

573-634-4876
REPRESENTING:

HALEON
TITLE:

ADDRESS:

213 EAST CAPITOL AVENUE
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

3/25/2024 12:00 AM
SUBMIT DATE:

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


