MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HJR 187 3/26/2024
COMMITTEE:

Special Committee on Tax Reform
TESTIFYING: [ /IN SUPPORT OF [v|IN OPPOSITION TO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:

NANCY COPENHAVER 660-263-5725

BUSINESS/ORGANIZATION NAME: TITLE:

LEAGUE OF WOMEN VOTERS OF MISSOURI VICE PRESIDENT, LEAGUE OF
WOMEN VOTERS OF
MISSOURI

ADDRESS:

1512 RIDGELINE DRIVE

CITY: STATE: ZIP:

MOBERLY Mo 65270

EMAIL: ATTENDANCE: SUBMIT DATE;

copenhaver22@sbcglobal.net Written 3/26/2024 9:10 PM

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

The League of Women Voters of Missouri opposes HJR 187. League supports tax policies that provide
financial stability and adequate funding for all state services. Personal income tax and property taxes
are reliable taxes to help fund crucial state services. A balanced approach to tax policy is our goal.
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REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
OTTO FAJEN 573-634-3202
REPRESENTING: TITLE:

MISSOURI NEA LEGISLATIVE DIRECTOR
ADDRESS:

1810 EAST ELM ST.

CITY: STATE: ZIP:
JEFFERSON CITY MO 65101
EMAIL: ATTENDANCE: SUBMIT DATE:
otto.fajen@mnea.org Written 3/26/2024 10:12 PM

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

The Association opposes this HIR. Based on the fiscal note, this resolution, if approved by voters,
would essentially eliminate the budgeting authority of the legislature regarding state and federal funds.
This would wipe out state support of public education and other essential services required under the
Constitution.
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INDIVIDUAL.:
WITNESS NAME: PHONE NUMBER:
SUSAN GIBSON
BUSINESS/ORGANIZATION NAME: TITLE:
ADDRESS:
CITY: STATE: ZIP;
EMAIL: ATTENDANCE: SUBMIT DATE;
Onesuegibson@protonmail.com Written 3/24/2024 9:25 PM

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

Would be disastrous for Missouri.




