
MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 457
BILL NUMBER: DATE:

2/11/2025
COMMITTEE:

Legislative Review

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:

2/11/2025 11:59 PM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

HB 457
BILL NUMBER: DATE:

2/11/2025
COMMITTEE:

Legislative Review

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

BRIAN SCHAEFFER
PHONE NUMBER:

573-489-3400
BUSINESS/ORGANIZATION NAME:

MISSOURI FIRE CHIEFS
TITLE:

FIRE CHIEF
ADDRESS:

3906 GAILCREST DRIVE
CITY:

COLUMBIA
STATE:

MO
ZIP:

65203
EMAIL: ATTENDANCE:

2/11/2025 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 457
BILL NUMBER: DATE:

2/11/2025
COMMITTEE:

Legislative Review

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

JORGEN SCHLEMEIER
PHONE NUMBER:

REPRESENTING:

FIRE SERVICE ALLIANCE
TITLE:

ADDRESS:

213 EAST CAPITOL AVENUE
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

2/11/2025 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 457
BILL NUMBER: DATE:

2/11/2025
COMMITTEE:

Legislative Review

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

MEGAN HOWERTON
PHONE NUMBER:

REPRESENTING:

MISSOURI AMBULANCE ASSOCIATION
TITLE:

ADDRESS:

PO BOX 156
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

EMAIL: ATTENDANCE:
2/11/2025 12:00 AM
SUBMIT DATE:

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


