2021 House Independent Bipartisan Citizens Commission

WITNESS APPEARANCE FORM

November 10, 2021
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WITNESS INFORMATION

Please complete ONE of the following sections. Please Print
Individual: if testifying only on behalf of yourself, please complete this section.
Witness Name Phone Number
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Home Address
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Business/Organization: if testifying on behalf of a business or organization, please complete this section.
Witness Name Title
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Registered Lobbyist: if registered with the Missouri Ethics Commission and testifying on behalf of a business,
organization or government agency, please complete this section.

Witness Name Phone Number

Business, organization or government agency name as registered with the Ethics Commission (Do not use
acronyms).

TESTIMONY

Please briefly summarize the testimony to be presented.
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INFORMATION PROVIDED IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
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2021 House Independent Bipartisan Citizens Commission

WITNESS APPEARANCE FORM

November 10, 2021

WITNESS INFORMATION
P i i :

lease complete ONE of the following sections. Please Print
Individual: if testifying only on behalf of yourself, please complete this section.
Witness Name Phone Number
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Home Address

2844, W/EM&

City State Zip Code
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Business/Organization: if testifying on behalf of a business or organization, please complete this section.
Witness Name Title

Business/Organization Name: Phone Number

Home Address

City State Zip Code

Registered Lobbyist: if registered with the Missouri Ethics Commission and testifying on behalf of a business,
organization or government agency, please complete this section.
Witness Name Phone Number

Business, organization or government agency name as registered with the Ethics Commission (Do not use
acronyms).

TESTIMONY

Please briefly summarize the testimony to be presented.
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INFORMATION PROVIDED IS PUBLIC RECORD UNDER CHAPTER 610, RSMo.
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WITNESS INFORMATION

Please complete ONE of the following sections. Please Print
Individual: if testifying only on behalf of yourself, please complete this section.
Witness Name Phane Number
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Home Addre‘ss/ !

5105 Kidoe liner.
City J State Zip Code
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Business/Organizat'Lqﬁ: if testifying on behalf of a business or organization, please complete this section.
Witness Name Title

Business/Organization Name: Phone Number

Home Address

City State Zip Code

Registered Lobbyist: if registered with the Missouri Ethics Commission and testifying on behalf of a business,
organization or government agency, please complete this section.

Witness Name Phone Number

Business, organization or government agency name as registered with the Ethics Commission (Do not use
acronyms).

Please briefly summarize the testimony to be presented.
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