
MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

SB 914
BILL NUMBER: DATE:

3/11/2026
COMMITTEE:

Local Government

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

ERIC FOLKS
PHONE NUMBER:

47-631-4027
BUSINESS/ORGANIZATION NAME:

MISSOURI SMALLFLOWS ORGANIZATION
TITLE:

BOARD MEMBER
ADDRESS:

2733 E. BATTLEFIELD
CITY:

SPRINGFIELD
STATE:

MO
ZIP:

65804
EMAIL: ATTENDANCE:

3/11/2026 12:00 AM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

SB 914
BILL NUMBER: DATE:

3/11/2026
COMMITTEE:

Local Government

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

REGISTERED LOBBYIST:
WITNESS NAME:

SARAH SCHLEMEIER
PHONE NUMBER:

REPRESENTING:

MISSOURI PUBLIC HEALTH INSTITUTE
TITLE:

ADDRESS:

213 E. CAPITOL
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

3/11/2026 12:00 AM
SUBMIT DATE:

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



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

SB 914
BILL NUMBER: DATE:

3/11/2026
COMMITTEE:

Local Government

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ABIGAIL HERNDON
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

EMAIL:
Written
ATTENDANCE:

3/11/2026 8:57 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
This gets rid of the safeguards such as sewage regulations that protect the people and our
environment, specifically our ground water.



MISSOURI HOUSE OF REPRESENTATIVES

WITNESS APPEARANCE FORM

SB 914
BILL NUMBER: DATE:

3/11/2026
COMMITTEE:

Local Government

IN SUPPORT OF IN OPPOSITION TO FOR INFORMATIONAL PURPOSESTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

ARNIE C. A.C. "HONEST ABE" DIENOFF
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME:

STATE PUBLIC ADVOCACY
TITLE:

STATE PUBLIC ADVOCATE
ADDRESS:

CITY: STATE:

MO
ZIP:

EMAIL: ATTENDANCE:
3/11/2026 12:00 AM
SUBMIT DATE:

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


