
MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 1516
BILL NUMBER: DATE:

3/12/2025
COMMITTEE:

Elementary and Secondary Education

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

KRISTIAN JOSEPH
PHONE NUMBER:

573-298-1398
BUSINESS/ORGANIZATION NAME:

GRADUATION ALLIANCE
TITLE:

VP GOVT. AFFIRS & PUBLIC
POLICY

ADDRESS:

4511 W. 93RD TERRACE
CITY:

PRAIRIE VILLAGE
STATE:

KS
ZIP:

66207
EMAIL: ATTENDANCE:

3/12/2025 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 1516
BILL NUMBER: DATE:

3/12/2025
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:

3/12/2025 11:55 PM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 1516
BILL NUMBER: DATE:

3/12/2025
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:

3/12/2025 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 1516
BILL NUMBER: DATE:

3/12/2025
COMMITTEE:

Elementary and Secondary Education

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

PERRY GORRELL
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME:

DESE
TITLE:

CHIEF OF GOVERNMENTAL
RELATIONS

ADDRESS:

CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

EMAIL: ATTENDANCE:
3/12/2025 12:00 AM
SUBMIT DATE:

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


