
MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 1413
BILL NUMBER: DATE:

4/9/2025
COMMITTEE:

Elementary and Secondary Education

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

MATT MICHELSON
PHONE NUMBER:

573-680-6188
REPRESENTING:

MISSOURI STATE TEACHERS ASSOCIATION
TITLE:

ADDRESS:

407 S. 6TH ST.
CITY:

COLUMBIA
STATE:

MO
ZIP:

65205
EMAIL: ATTENDANCE:

4/9/2025 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 1413
BILL NUMBER: DATE:

4/9/2025
COMMITTEE:

Elementary and Secondary Education

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

OTTO FAJEN
PHONE NUMBER:

573-634-3202
REPRESENTING:

MISSOURI NEA
TITLE:

ADDRESS:

1810 E. ELM ST.
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

4/9/2025 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 1413
BILL NUMBER: DATE:

4/9/2025
COMMITTEE:

Elementary and Secondary Education

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:

In-Person
ATTENDANCE:

4/9/2025 11:50 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
I am Opposed to this Bill. Leave the Appointment Process as it is currently. I am Opposed to the
Expiration of these Provisions.



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 1413
BILL NUMBER: DATE:

4/9/2025
COMMITTEE:

Elementary and Secondary Education

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

GENNIFER MONTEER
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

genrn3@netzero.net
EMAIL:

Written
ATTENDANCE:

4/9/2025 7:47 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
Chaplains are wonderful people in certain roles. Not as a councelor for a child in a public school. They
are NOT qualified and their own religion may interfere with proper care!!


