
WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1564
BILL NUMBER: DATE:

3/29/2022
COMMITTEE:

Emerging Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

BUSINESS/ORGANIZATION:
WITNESS NAME:

RITA LYNCH
PHONE NUMBER:

573-634-3865
BUSINESS/ORGANIZATION NAME:

NATIONAL FEDERATION OF THE BLIND OF MISSOURI
TITLE:

ADDRESS:

1405 WEST MCCARTY STREET
CITY:

JEFFERSON CITY
STATE:

MO
ZIP:

65101
EMAIL: ATTENDANCE:

3/29/2022 12:00 AM
SUBMIT DATE:

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



WITNESS APPEARANCE FORM
MISSOURI HOUSE OF REPRESENTATIVES

HB 1564
BILL NUMBER: DATE:

3/29/2022
COMMITTEE:

Emerging Issues

FOR INFORMATIONAL PURPOSESIN OPPOSITION TOIN SUPPORT OFTESTIFYING:

WITNESS NAME

INDIVIDUAL:
WITNESS NAME:

ARNIE C. "HONEST-ABE" DIENOFF-STATE PUBLIC ADVOCAT
PHONE NUMBER:

BUSINESS/ORGANIZATION NAME: TITLE:

ADDRESS:

CITY: STATE: ZIP:

arniedienoff@yahoo.com
EMAIL:

Written
ATTENDANCE:

3/29/2022 11:48 PM
SUBMIT DATE:

THE INFORMATION ON THIS FORM IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
This Bill is Very Wrong!


