MISSOURI HOUSE OF REPRESENTATIVES
WITNESS APPEARANCE FORM

BILL NUMBER: DATE:
4/2/2025

COMMI_TTEE: . .
Special Committee on Tourism

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

WITNESS NAME

BUSINESS/ORGANIZATION:

WITNESS NAME: PHONE NUMBER:
PRECIOUS JONES 417-943-0757
BUSINESS/ORGANIZATION NAME: TITLE:

BREAKING GENERATIONAL POVERTY FOUNDATION, INC.

ADDRESS:
PO BOX 470306

CITY: STATE: ZIP:
ST. LOUIS Mo 63147
EMAIL: ATTENDANCE: SUBMIT DATE:

4/2/2025 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:
4/2/2025

COMMI_TTEE: . .
Special Committee on Tourism

TESTIFYING: [JINSUPPORTOF []IN OPPOSITION TO [v]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 In-Person 4/2/2025 11:47 PM

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

Is this the Best use of Missourians Time, Effort, Money and Resources?




