
MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HCR 31
BILL NUMBER: DATE:

4/29/2024
COMMITTEE:

Health and Mental Health Policy

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

BRENT HEMPHILL
PHONE NUMBER:

REPRESENTING:

BRISTOL MYERS SQUIBB
TITLE:

ADDRESS:

P.O. BOX 156
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

4/29/2024 12:00 AM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
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BILL NUMBER: DATE:

4/29/2024
COMMITTEE:

Health and Mental Health Policy

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

DEANNA HEMPHILL
PHONE NUMBER:

573-619-4555
REPRESENTING:

MISSOURI STATE MEDICAL ASSOCIATION
TITLE:

ADDRESS:

113 MADISON ST.
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

4/29/2024 12:00 AM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HCR 31
BILL NUMBER: DATE:

4/29/2024
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@mail.com
EMAIL:

Written
ATTENDANCE:

4/29/2024 11:50 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am concerned about this Bill. This Bill is already being covered by S.C.R.-21 passed by the State
Senate and now in the House Tourism Committee for Public Hearing slated for 4-30-24. What and how
are we going to actually make an impact and doing something to bring this issue to the forefront and
actually spend money in Marketing and Preventing this Issue.


