
MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

SCR 21
BILL NUMBER: DATE:

4/30/2024
COMMITTEE:

Special Committee on Tourism

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:

4/30/2024 12:00 AM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

SCR 21
BILL NUMBER: DATE:

4/30/2024
COMMITTEE:

Special Committee on Tourism

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

deanna@dhemphillconsulting.com
EMAIL:

In-Person
ATTENDANCE:

4/30/2024 7:56 AM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

SCR 21
BILL NUMBER: DATE:

4/30/2024
COMMITTEE:

Special Committee on Tourism

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ARNIE C. A.C. DIENOFF
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

EMAIL: ATTENDANCE:
4/30/2024 12:00 AM
SUBMIT DATE:

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


