MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2897 4/9/2024

COMMITTEE:
Local Government

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

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:

EUGENE (PETE) FRAZIER Il 573-243-2184
BUSINESS/ORGANIZATION NAME: TITLE:

MISSOURI ASSOCIATION OF COUNTIES AUDITOR

ADDRESS:

1 BARTON SQUARE SUITE 304

CITY: STATE: ZIP;
JACKSON Mo 63755
EMAIL: ATTENDANCE: SUBMIT DATE:

4/9/2024 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:
HB 2897 4/9/2024

COMMITTEE:
Local Government

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

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
FRED J DREILING 816-806-6335
REPRESENTING: TITLE:

MISSOURI COUNTY TREASURERS ASSOCIATION

ADDRESS:
1025 W 64TH TERR

CITY: STATE: ZIP:
KANSAS CITY MO 64113
EMAIL: ATTENDANCE: SUBMIT DATE:
freddreilinglic@gmail.com In-Person 4/8/2024 6:01 PM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2897 4/9/2024

COMMITTEE:
Local Government

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
KAYCEE NAIL 314-630-5709
REPRESENTING: TITLE:

MISSOURI ASSOCIATION OF PUBLIC ADMINISTRATORS
ADDRESS:

PO BOX 684

CITY: STATE: ZIP:
JEFFERSON CITY MO 65102
EMAIL: ATTENDANCE: SUBMIT DATE:
kaycee@penman.group In-Person 4/9/2024 7:29 AM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 2897 4/9/2024

COMMITTEE:
Local Government

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
STEVE HOBBS 573-634-2120
REPRESENTING: TITLE:

MO. ASSOCIATION OF COUNTIES
ADDRESS:

1648 E. ELM

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

4/9/2024 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:

HB 2897 4/9/2024
COMMITTEE:

Local Government

TESTIFYING: [JINSUPPORT OF [V]IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:
ARNIE C. AC. "HONEST ABE" DIENOFF, STATE PUBLIC AD

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: zIP:
EMAIL: ATTENDANCE: SUBMIT DATE;

4/9/2024 12:00 AM

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




