MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 815 31312025
COMMITTEE:

Special Committee on Intergovernmental Affairs
TESTIFYING: [YIINSUPPORTOF [ ]INOPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

INDIVIDUAL.:

WITNESS NAME: PHONE NUMBER:

ARNIE C."HONEST-ABE" DIENOFF-STATE PUBLIC ADVOCATE

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP;
EMAIL: ATTENDANCE: SUBMIT DATE:
arniedienoff@yahoo.com Written 3/3/2025 11:58 PM

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




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:

HB 815 3/3/2025
COMMITTEE:

Special Committee on Intergovernmental Affairs

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

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
JORGEN SCHLEMEIER 573-634-4876
REPRESENTING: TITLE:

MISSOURI ASSISTED LIVING ASSOCIATION

ADDRESS:
213 EAST CAPITAL AVENUE

CITY: STATE: ZIP:
JEFFERSON CITY Mo 65101
EMAIL: ATTENDANCE: SUBMIT DATE:

3/3/2025 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 815 3/3/2025
COMMITTEE:

Special Committee on Intergovernmental Affairs

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

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:

JOYCE FURNELL 660-826-0200

BUSINESS/ORGANIZATION NAME: TITLE:

BRISTOL CARE, INC. SENIOR VICE PRESIDENT OF
OPERATIONS

ADDRESS:

501 S. OHIO STREET, SUITE 200

CITY: STATE: ZIP;

SEDALIA Mo 65301

EMAIL: ATTENDANCE: SUBMIT DATE:

3/3/2025 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 815 31312025
COMMITTEE:

Special Committee on Intergovernmental Affairs
TESTIFYING: [ /INSUPPORTOF [v]/INOPPOSITIONTO [ |FOR INFORMATIONAL PURPOSES

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:

NICOLE LYNCH 314-918-8222
BUSINESS/ORGANIZATION NAME: TITLE:

VOYCE POLICY DIRECTOR
ADDRESS:

8050 WATSON RD SUITE 155

CITY: STATE: ZIP:
ST. LOUIS MO 63119
EMAIL: ATTENDANCE: SUBMIT DATE:
nlynch@voycestl.org Written 3/3/2025 1:46 PM

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
We oppose HB 815, as it would significantly undermine transparency, accountability, and consumer
protection for Missouri families. Families deserve transparency when choosing care for their loved
ones. This bill prioritizes facility interest over resident safety.




MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
HB 815 31312025

COMMI_TTEE: . .
Special Committee on Intergovernmental Affairs

TESTIFYING: [JINSUPPORT OF [V]IN OPPOSITION TO [ JFOR INFORMATIONAL PURPOSES

WITNESS NAME

REGISTERED LOBBYIST:

WITNESS NAME: PHONE NUMBER:
SARA SCHUETT 573-635-5215
REPRESENTING: TITLE:

MISSOURI ASSOCIATION OF TRIAL ATTORNEYS EXEC DIRECTOR
ADDRESS:

240 EAST HIGH ST

CITY: STATE: ZIP:
JEFFERSON CITY MO 65101
EMAIL; ATTENDANCE: SUBMIT DATE:
sara@matanet.org Written 3/3/2025 5:50 PM

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

Opposed to not allowing public to know about nursing home non-compliance issues.




