MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 284 2/4/2025
COMMITTEE:

Special Committee on Urban Issues
TESTIFYING: [V|/IN SUPPORT OF [ |IN OPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL:
WITNESS NAME: PHONE NUMBER:
EBONY WILLIAMS
BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:
CITY: STATE: ZIP:
EMAIL: ATTENDANCE: SUBMIT DATE:

2/4/2025 12:00 AM

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



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 284 2/4/2025

COMMI_TTEE: .
Special Committee on Urban Issues

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
JESSICA PETRIE 573-635-6092
REPRESENTING: TITLE:

NATIONAL ASSOCIATION OF SOCIAL WORKERS MO CHAPTER
ADDRESS:

P.O. BOX 1805

CITY: STATE: ZIP:
JEFFERSON CITY Mo 65102
EMAIL: ATTENDANCE: SUBMIT DATE:

2/4/2025 12:00 AM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 284 2/4/2025
COMMITTEE:

Special Committee on Urban Issues
TESTIFYING: [V|/IN SUPPORT OF [ |IN OPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:
WITNESS NAME: PHONE NUMBER:
KORTNIE HUDDLESTON
BUSINESS/ORGANIZATION NAME: TITLE:
ADDRESS:
CITY: STATE: ZIP;
EMAIL: ATTENDANCE: SUBMIT DATE;
kortniehuddleston@gmail.com Written 2/4/2025 10:54 PM

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

I urge you to support HB284 (Proudie), which establishes the “Missouri Creating a Respectful and
Open World for Natural Hair (Missouri CROWN) Act.” Currently, it is legal to discriminate against a
person in the workplace or schools because of their natural or protective hairstyle. Hair discrimination
remains a source of racial injustice with serious economic consequences for Black Missourians. The
CROWN Act corrects these racial injustices by making hair discrimination illegal.Only Black people in
this country are shamed and punished for wearing hairstyles consistent with their natural hair. Every
day, Black Missourians are being robbed of employment opportunities, education, and their dignity
because employers and institutions can code their racism in dress code policies and concepts like
‘professionalism’ that were designed to keep Black people out. Please support these bills to end hair
discrimination in Missouri.



MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 284 2/4/2025

COMMI_TTEE: .
Special Committee on Urban Issues

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:
KRYSTAL BARNETT 314-585-6621
BUSINESS/ORGANIZATION NAME: TITLE:

BRIDGE 2 HOPE PARENT INSTITUTE CEO

ADDRESS:

5501 DELMAR

CITY: STATE: ZIP:
ST. LOUIS Mo 63115
EMAIL: ATTENDANCE: SUBMIT DATE:

2/4/2025 12:00 AM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 284 2/4/2025

COMMI_TTEE: .
Special Committee on Urban Issues

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
MAGGIE OLIVIA EDMONDSON

REPRESENTING: TITLE:
ABORTION ACTION MISSOURI

ADDRESS:
1210 S VANDEVENTER AVE

CITY: STATE: ZIP:
ST. LOUIS MO 63110
EMAIL: ATTENDANCE: SUBMIT DATE:
maggie@abortionactionmissouri.org Written 2/3/2025 11:28 AM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 284 2/4/2025

COMMI_TTEE: .
Special Committee on Urban Issues

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:

MARCEL HAGENS 314-299-8753
BUSINESS/ORGANIZATION NAME: TITLE:

ACTION STL POWER PROJECT POLICY COORDINATOR
ADDRESS:

4138 N. GRAND

CITY: STATE: ZIP:

ST. LOUIS Mo 63107
EMAIL: ATTENDANCE: SUBMIT DATE:

2/4/2025 12:00 AM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 284 2/4/2025
COMMITTEE:

Special Committee on Urban Issues
TESTIFYING: [V|/IN SUPPORT OF [ |IN OPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:
WITNESS NAME: PHONE NUMBER:
MICHAEL DREYER
BUSINESS/ORGANIZATION NAME: TITLE:
ADDRESS:
CITY: STATE: ZIP;
EMAIL: ATTENDANCE: SUBMIT DATE;
mdreyer93@gmail.com Written 2/4/2025 10:52 PM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 284 2/4/2025

COMMI_TTEE: .
Special Committee on Urban Issues

TESTIFYING: [IINSUPPORT OF []IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:
NIMROD CHAPEL JR. 816-309-5009
BUSINESS/ORGANIZATION NAME: TITLE:

NAACP STATE CONFERENCE PRESIDENT
ADDRESS:

311 W DUNKLIN

CITY: STATE: ZIP;
JEFFERSON CITY Mo

EMAIL: ATTENDANCE: SUBMIT DATE:

2/4/2025 12:00 AM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 284 2/4/2025
COMMITTEE:

Special Committee on Urban Issues
TESTIFYING: [V|/IN SUPPORT OF [ |IN OPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL:
WITNESS NAME: PHONE NUMBER:
SARAH FELTS
BUSINESS/ORGANIZATION NAME: TITLE:
ADDRESS:
CITY: STATE: ZIP:
EMAIL: ATTENDANCE: SUBMIT DATE:
sarah.felts@gmail.com Written 1/31/2025 2:33 PM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 284 2/4/2025
COMMITTEE:

Special Committee on Urban Issues
TESTIFYING: [V|/IN SUPPORT OF [ |IN OPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:
WITNESS NAME: PHONE NUMBER:
SUSAN GIBSON
BUSINESS/ORGANIZATION NAME: TITLE:
ADDRESS:
CITY: STATE: ZIP;
EMAIL: . . ATTENDANCE: SUBMIT DATE:
Onesuegibson@protonmail.com Written 2/1/2025 4:12 PM

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




