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COMMITTEE MEETING REPORT
Health & Human Services Committee

1/27/2016 9:00:00AM

Location: Morris Hall (17 HOB)

Summary:
Health & Human Services Committee

Wednesday January 27, 2016 09:00 am

CS/HB 37  Favorable With Committee Substitute
Amendment 904161  Adopted Without Objection
Amendment 479685  Adopted Without Objection

CS/HB 249  Favorable With Committee Substitute
Amendment 342057  Adopted Without Objection

CS/HB 315  Favorable

HB 337 Favorable

HB 1061 Favorable

HB 1063 Favorable

Committee meeting was reported out: Wednesday, January 27, 2016 10:53:04AM

Print Date: 1/27/2016 10:53 am Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee
1/27/2016 9:00:00AM

Location: Morris Hall (17 HOB)

Attendance:

Present Absent

Excused

Jason Brodeur (Chair)

x

Bryan Avila

Lori Berman

Colleen Burton

Gwyndolen Clarke-Reed

Fred Costello

Janet Cruz

W. Travis Cummings

Katie Edwards

Gayle Harrell

Mia Jones

Shevrin Jones

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

XIXIX|IXXIX|XEPX}IPXIX|X|X|X}XIX]|X]|X]|X

Totals:

[
-]
o

Committee meeting was reported out: Wednesday, January 27, 2016 10:53:04AM

Print Date: 1/27/2016 10:53 am Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

1/27/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 37 : Direct Primary Care

Favorable With Committee Substitute

Yea Nay No Vote Absentee Absentee
Yea Nay

Bryan Avila X

Lori Berman X

Colleen Burton

Gwyndolen Clarke-Reed

Fred Costello

Janet Cruz

R Bl R A

W. Travis Cummings
Katie Edwards X
Gayle Harrell X

Mia Jones

Shevrin Jones

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

Sl Bl Bl e R e B B A B

Jason Brodeur (Chair)

Total Yeas: 14 Total Nays: 0

CS/HB 37 Amendments

Amendment 904161

Adopted Without Objection

Amendment 479685

Adopted Without Objection

Appearances:

Baer, Catherine (General Public) - Waive In Support
Tea Party Network
Chairman
1421 Woodgate Way
Tallahassee FL 32308

Committee meeting was reported out: Wednesday, January 27, 2016 10:53:04AM

Print Date: 1/27/2016 10:53 am Leagis ® Page 3 of 11



COMMITTEE MEETING REPORT
Health & Human Services Committee

Location: Morris Hall (17 HOB)
CS/HB 37 : Direct Primary Care (continued)

Appearances: (continued)

Thomas, Mary (Lobbyist) - Waive In Support
Florida Medical Association
Ass. General Counsel
1430 Piedmont Dr E
Tallahassee FL 32308
Phone: (850) 224-6496

Nuzzo, Sal (General Public) - Proponent
The James Madison Institute
VP Policy
100 N Duval
Tallahassee FL 32301
Phone: (850) 322-9941

Nuland, Chris (Lobbyist) - Proponent
Florida Chapter, American College of Physicians
1000 Riverside Avenue, #240
Jacksonville Florida 32204
Phone: (904) 233-3051

Nungesser, Tim (Lobbyist) - Waive In Support
National Federation of Independent Business
Legislative Director
110 E Jefferson St
Tallahassee FL 32301
Phone: (850) 445-5367

Amendment #2
Watson, Ron (Lobbyist) - Waive In Support
Florida CHAIN
Lobbyist
3738 Mundon Way
Tallahassee FL 32309
Phone: (850) 561-1202

Committee meeting was reported out: Wednesday, January 27, 2016 10:53:04AM

Print Date: 1/27/2016 10:53 am

1/27/2016 9:00:00AM

Leagis ®
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number:
Services | | ,\

Meeting Date: I _)_q // E Date Received:

Place: | f\@) Hely Date Reported:

Time: & . OO %3@((

Subject: | ) L\('T' “ L Ceprr L&/\_i\
-/

Committee/Subcommittee Action:

[] vorable [] Retained for Reconsideration
[ ] /Favorable w/ amendments [] Reconsidered
Favorable w/Committee/Subcommittee Substitute ] Temporarily Postponed
Other Action: ] Unfavorable
Final Vote Cmore~d Qpreead
On Bill MEMBERS \ BN
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
v Brodeur, Chair L/l I
-1 Avila 7 0) S
—_—— Berman I Bl
Burton vJj Y
iy Clarke-Reed ’
- Costello
T Cruz
A Cummings
—T Edwards
— Harrell
v Jones, M.
| Jones, S.
v Magar
i Pigman
T Renner
; Roberson
L~ Sprowls
g Trumbull
Yeas | Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
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H-83 (2014)



COMMITTEE MEETING REPORT
Health & Human Services Committee

1/27/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 249 : Culinary Education Programs

Favorable With Committee Substitute

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Bryan Avila X

Lori Berman

Colleen Burton

Gwyndolen Clarke-Reed

Fred Costello

Janet Cruz

W. Travis Cummings

B R B R T R

Katie Edwards

Gayle Harrell X

Mia Jones

Shevrin Jones

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

R I R S B R R

Jason Brodeur (Chair)

Total Yeas: 16 Total Nays: 0

CS/HB 249 Amendments
Amendment 342057

Adopted Without Objection

Appearances:

Bill and Moskwitz Amendment
Goldstein, Susan (Lobbyist) - Waive In Support
ARC Broward County
3158 Inverness
Weston FL 33332
Phone: (954) 830-6300

Bill and Moskowitz Amendment

Gonzales, Violet (General Public) - Waive In Support
Mac Town (Miami Achievement Center)
Community Relations Director
Miami FL

Committee meeting was reported out: Wednesday, January 27, 2016 10:53:04AM

Print Date: 1/27/2016 10:53 am Leagis ®

Page 5 of 11



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number: g
Services "/ -)\ L}* I

Meeting Date: | ") [ T Date Received:

Place: W Gleae |4 cLP Date Reported:
GO R v Subject(,ux’ ASvE J\ e px“(’ Y~

Time:
C bj"ﬂ o=

Committee/Subcommittee Action:

[] vorable ] Retained for Reconsideration
[ ] /Favorable w/ amendments [] Reconsidered
Favorable w/Committee/Subcommittee Substitute ] Temporarily Postponed
Other Action: ] Unfavorable
Final Vote ) -8
On Bill MEMBERS LU\X"HH
Yea A/ Nay Yeas,/ | Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
4 Brodeur, Chair i/
—T Avila W
P Berman h -
1 Burton A%
1 Clarke-Reed V]
s Costello '
/] ’ Cruz
A Cummings
. Edwards
— Harrell
= Jones, M.
yd Jones, S.
;/ ~ Magar
ay Pigman
. /i/ Renner
v Roberson
v Sprowls
\ Trumbull
Y;a; Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
> O

*5 &Ut -QQdﬁx

f

= ¥
l \’V-k( \‘k‘Q_)(’V" A

H-83 (2014)




COMMITTEE MEETING REPORT
Health & Human Services Committee

1/27/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 315 : Medical Examiners

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Bryan Avila X

Lori Berman X

>

Colleen Burton

Gwyndolen Clarke-Reed X

Fred Costello

Janet Cruz

W. Travis Cummings

E ol ol o

Katie Edwards

Gayle Harrell X

Mia Jones X

Shevrin Jones

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

Bl el el el B e B

Jason Brodeur (Chair)

Total Yeas: 14 Total Nays: 2

Appearances:

Wylie, James (Lobbyist) - Waive In Support
Florida Funeral and Cemetery Consumer Advocacy, Inc
5359 Pembridge Place
Tallahassee FL 32309
Phone: (850) 567-1705

McRay, Jack (Lobbyist) - Waive In Support
AARP
200 W. College Avenue, #304
Tallahassee FL 32301
Phone: (850) 577-5187

Thomas, Mary (Lobbyist) - Waive In Support
Florida Medical Association
Asst. General Counsel
1430 Piedmont Dr E
Tallahassee FL 32308
Phone: (850) 224-6496

Committee meeting was reported out: Wednesday, January 27, 2016 10:53:04AM

Print Date: 1/27/2016 10:53 am Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

1/27/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 315 : Medical Examiners (continued)

Appearances: (continued)

Cassini, Marty (Lobbyist) - Waive In Opposition
Broward County
Legislative Council
115 S Andrews Ave
Fort Lauderdale FL 33301
Phone: (954) 357-7575

Harbin, Susan (Lobbyist) - Opponent
Florida Association of Counties
Legislative Advocate
100 S Monroe St
Tallahassee FL 32301
Phone: (770) 546-8845

Committee meeting was reported out: Wednesday, January 27, 2016 10:53:04AM

Print Date: 1/27/2016 10:53 am Leagis ®

Page 7 of 11




House of Representatives

COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number:
Services /v/H0> 5 L’
Meeting Date: [ 2 0) /[ b Date Received:
Place: {ThO IV 1Y Date Reported: R
Time: 4 OO{ M Subject: rr e S0l C\Lfem’"ﬂ:‘\v =
Comniittee/Subcommittee Action:
Favorable [] Retained for Reconsideration
Favorable w/ amendments [] Reconsidered
[ | Favorable w/Committee/Subcommittee Substitute L] Temporarily Postponed
[ ] Other Action: [] Unfavorable
Final Vote
On Bill MEMBERS
Yea 4 Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
Brodeur, Chair
Avila
Berman
v Burton
| 1~ Clarke-Reed
7 Costello
T Cruz
P Cummings
e Edwards
— Harrell
! Jones, M.
1 Jones, S.
V,// Magar
e Pigman
1 Renner
T Roberson
A Sprowls
P Trumbull
|28
Yeas Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
AN
QQ?S CL)V \}\‘ - &M&Q@ ( ‘}
' G w,\ PP =P M

H-83 (2014)




COMMITTEE MEETING REPORT
Health & Human Services Committee

1/27/2016 9:00:00AM

Location: Morris Hall (17 HOB)
HB 337 : Vision Care Plans

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Bryan Avila X

Lori Berman X

Colleen Burton

Gwyndolen Clarke-Reed

Fred Costello

Janet Cruz

[l KR Eo B Bl Ko

W. Travis Cummings

Katie Edwards X

Gayle Harrelt

Mia Jones

Shevrin Jones

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

B Bl B R e o KR R KR K

Jason Brodeur (Chair)

Total Yeas: 15 Total Nays: O

Appearances:

Ramba, David (Lobbyist) - Waive In Support
Fiorida Optometric Association
Attorney
120 S Monroe St
Tallahassee FL 32301
Phone: (850) 727-7087

Committee meeting was reported out: Wednesday, January 27, 2016 10:53:04AM

Print Date: 1/27/2016 10:53 am Leagis ®
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number:

Services | HQ} /%» 2 ‘;7

Meeting Date: Date Received:
Place: Date Reported: ,\ Poli
Time: Subject: \,7 iz gna V0o

Commiftee/Subcommittee Action:

Favorable ] Retained for Reconsideration
Favorable w/ amendments ] Reconsidered
[] Favorable w/Committee/Subcommittee Substitute ] Temporarily Postponed
[] Other Action: ] Unfavorable
Final Vote
On Bill MEMBERS
Yea | _Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
Brodeur, Chair
JE—— Avila
—T Berman
// Burton
d Clarke-Reed
A Costello
i Cruz
LT Cummings
1 Edwards
LT Harrell
il Jones, M.
e Jones, S.
-~ Magar
] Pigman
1 Renner
e Roberson
L Sprowls
e Trumbull
Yeag Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
SO

H-83 (2014)




COMMITTEE MEETING REPORT
Health & Human Services Committee

1/27/2016 9:00:00AM

Location: Morris Hall (17 HOB)
HB 1061 : Nurse Licensure Compact

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Bryan Avila X

Lori Berman

Colleen Burton

Gwyndolen Clarke-Reed

Fred Costello

Janet Cruz

W. Travis Cummings

b B B B K KR

Katie Edwards

Gayle Harrell X

Mia Jones

Shevrin Jones

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

R L R R R B R R B

Jason Brodeur (Chair)

Total Yeas: 16 Total Nays: O

Appearances:

McRay, Jack (Lobbyist) - Waive In Support
AARP
200 W College Ave, #304
Tallahassee FL 32301
Phone: (850) 577-5187

Lumpkin, Barbara (Lobbyist) - Waive In Support
Baptist Health South Florida
Consultant
468 Green Spring Cir
Winter Springs FL 32708
Phone: (407) 227-7705

DeCastro, Martha (Lobbyist) - Waive In Support
Florida Hospital Association
VP of Nursing - FHA
306 E College Ave
Tallahassee FL 32301
Phone: (850) 222-9800

Committee meeting was reported out: Wednesday, January 27, 2016 10:53:04AM

Print Date: 1/27/2016 10:53 am Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

1/27/2016 9:00:00AM

Location: Morris Hall (17 HOB)
HB 1061 : Nurse Licensure Compact (continued)

Appearances: (continued)

Lapolt, Alisa (Lobbyist) - Waive In Support
FL Nurses Association
Lobbyist
PO Box 1344
Tallahassee FL 32302
Phone: (850) 443-1319

Watson, Ron (Lobbyist) - Waive In Support
Florida Renal Coalition
Lobbyist
3738 Mundon Way
Tallahassee FL 32309
Phone: (850) 561-1202

Committee meeting was reported out: Wednesday, January 27, 2016 10:53:04AM

Print Date: 1/27/2016 10:53 am

Leagis ®
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number: R
Services HQ% }/\)
Meeting Date: | ] 5.5)/ |~ A Date Received:
Place: [f il H(‘»Jéi,) Date Reported:
Time: & 00 At Subjectrll\;‘\gg_ ka\.zmca/t«»\
Conymittee/Subcommittee Action: ’)W //
Favorable ] Retained for Reconsideration
Favorable w/ amendments [] Reconsidered
[] Favorable w/Committee/Subcommittee Substitute [ |  Temporarily Postponed
[ ] Other Action: ] Unfavorable
Final Vote
On Bill MEMBERS
Yea . Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
- Brodeur, Chair
—_T Avila
vy Berman
yaD Burton
% Clarke-Reed
v Costello
vV - Cruz
v Cummings
» Edwards
g Harrell
/ pd Jones, M.
g/ L Jones, S.
v Magar
A Pigman
e d Renner
e Roberson
! Sprowls
/ Trumbull
Yeas | Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
J 610 .
Reg Qe T
‘\‘) K;Q 0 \ QJJ/\/ & ~,.f*—

S5 _&«‘( ’ Y )\)’J \_QP\T o

\ }/\ e

H-83 (2014)




COMMITTEE MEETING REPORT
Health & Human Services Committee

1/27/2016 9:00:00AM

Location: Morris Hall (17 HOB)
HB 1063 : Public Records and Meetings/Nurse Licensure Compact

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Bryan Avila X

Lori Berman X

Colleen Burton

Gwyndolen Clarke-Reed

Fred Costello

Janet Cruz

W. Travis Cummings

Katie Edwards

Gayle Harrell

Mia Jones

Shevrin Jones

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowis

Jay Trumbull

Bl el Rl I Il el El R Ell Pl [Pl Il [Pl Bl e

Jason Brodeur (Chair)

Total Yeas: 16 Total Nays: 1

Committee meeting was reported out: Wednesday, January 27, 2016 10:53:04AM

Print Date: 1/27/2016 10:53 am Leagis ®

Page 11 of 11



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number: =~
Services Hﬁ } Q) 6 D
Meeting Date: }] 25}/ JL . Date Received:
Place: I\Wvode Holff Date Reported ,
Time: _ 9 Q0 A by, uvﬁc € (x—f‘@ MJ/

/ m WA Q&KQJ’\O’{«»\

Co ittee/Subcommittee Action:

Favorable etal ed for Reconsideration
Favorable w/ amendments Reconsidered
[ 1 Favorable w/Committee/Subcommittee Substitute D Temporarily Postponed
[ ] Other Action: ] Unfavorable
Final Vote
On Bill MEMBERS
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
¥ Brodeur, Chair
—_T Avila
| " | Berman
Burton
Clarke-Reed
ydap Costello
v Cruz
Cummings
1 Edwards
1 Harrell
T Jones, M.
5// Jones, S.
e Magar
v Pigman
T Renner
T Roberson
vl Sprowls
I Trumbull
Y(?az Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
J ol A

(< 0 Lrde. - W Y.

H-83 (2014)




COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD U}&?

Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: 3'1 ’-D\(.uj ,Oflmafj&ﬁ%e’ting Date: l / 9 3’/ L@

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee: H,, SV Homin Servies Commlos
Name: /J,JAM-@A Boer

Title: Cha.‘r

Address: _J4 21 b)oﬂgd@ (Worf

City: M% State/Zip: __[=} 3230

Phone Number:

Represning: Tho, Ton. Aoty Nt

Registered Lobbyist: YES NO State Employee: YES NO
‘ [
I Wish To Speak: YES I%' NOI_—_l Bill Amendment
Proponent % Opponent D ProponentD Opponent D
[ Have Been Requested to Speak: YES |:| NO @ Info Only Info Only [ ]

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD \b\%

Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: 6¢/‘ Meeting Date: ’ / f) 7/ { \/

| B S nd
I

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee: WS

Name: M o4 \J\) Tromas

Title: Neg . GheN). Coungel

address: 450 Predvont (Jr €

City: (Y State/Zip: % FL %720
Phone Number: &2 774 L49(,

Representing: ? | v d 0 M Q(\\\\ col ‘ AS)S OO Q‘i’?()"f\)

P
Registered Lobbyist: YES IZI NO State Employee: YES NO 'L//
[ Wish To Speak: YES I__—l NOIZI/ Bil] Amendment
Proponent B/ Opponent D Proponent D Opponent |:|
I Have Been Requested to Speak: YES I:I NO Izr Info Only [ ] InfoOnly [ ]

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly
Bill Number: ég / ﬁ% 277 Meeting Date:  / / 27/ /¢
] +
Fill in appropriate information.
PCB/PCS/Amendment # or '
Presentation/Workshop Topic: D/&Zf 2may (A

Committee/Subcommittee: /75/ A7 774

Name: S?’C/ /\/(/ ZZ o

Title: VA fociics

Address: /oo NV Dot

City: 77?7/ . State/Zip: 7. 3236,
Phone Number: SSo- 522- 294
Representing: /e ffﬂ?&}"m/ﬁ)/d el JNSTITURE
Registered Lobbyist: YES NO| ¢ / State Employee: YES NO A
; 5
- 1 Wish To Speak:  YES [}(] NO[_] Bill Amendment
1 ,
| Proponent % Opponent D Proponent [] Opponent D
[ Have Been Requested to Speak: YES I__—l NO l:] Info Only Info Only [ ]

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly
) g ) 7 // |
Bill Number: \[ Meeting Date: [ (A7 1¢é
Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:
Committee/Subcommittee: }// ¥{ J (
Name: ( J‘H’ )y ﬂx/ cnd
Title:
o 9! :
Address: , C CcC 7\ e (( e ﬁlt ﬁL)Z Y C
- & . ) . .
City: Ja c:%j ca il / (o State/Zip: // [ 322CY
Phone Number: (TCLf 233-3 ¢ 5|
Representing: (Y/1(2< L da C—/ﬁ1a7+51’, )qnw«' L fn (r//t’ ;v C,( ﬁ}) Y iCs @ j
P J 7 7
Registered Lobbyist: YES [~ NO State Employee: YES No [
I Wish To Speak:  YES [El@o[l Bill Amendment
| Proponent E/Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES |__—| NO B/ Info Only [ ] Info Only [ ]

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD \9\%
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly
Bill Number: ’3?7 Meeting Date: \ - 3’7 -—/ (0
Fill in appropriate information:
PCB/PCS/Amendment # or ,
Presentation/Workshop Topic: D R ,q,\ Qc\ P <Ar(

1
Committee/Subcommittee: \)(_QR\‘H\ ¥ ﬁ\w\f\m‘ SQF\/ :( 93 CommM

Name: \ LrA \\&\M\oféy C

Title: L%\ 5\ a¥w Q %N\ F‘léi N

Address: \\B E, X&ng(]s»v\

sk

GW:_@KSKAM%M

State/Zip: Yl

323 8

Phone Number: %Sb‘ \’\\“\S“ g%(aﬁ

Representing: N FJ &

Registered Lobbyist: YES NO

[ Wish To Speak:  YES K| No[ ]

I Have Been Requested to Speak: YES I:I NO%'

H-16 REVISED 2/17/14

State Employee: YES

NO

Bill

Amendment

Proponent IE Opponent D
Info Only D

Proponent D Opponent D
Info Only [ ]




COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly ‘ @%

_ - \ ”\\, -
Bill Number: 2 Meeting Date: GRS
Fill in appropriate information: "PVM\NC\ e ke A 5L
PCB/PCS/Amendment # or Vi S )
Presentation/Workshop Topic: ﬁvﬂi\ﬂw i\\ M\ \ k\(\! loddd / q. g(j' QC
C0mm1ttee/Sub’Cqmmltteet <
Name: »\ AN \\,\, ﬁ‘@f\
Title: Lﬁ\/*”‘\[ %
Address: ‘) [\) \\ ‘\w\;\ [EaAV U’\ \'/
City: \X\\\ \ Mdoyer State/Zip: Nt“/\— :; :\:;( l
Phone Number: =9 (:)“,kﬁ - 20 s

CH AT M
Registered Lobbyist: YES | X NO State Employee:  YES NOJ‘},; -

3 i %
: o 4&" A Cap A A A
\\ ) O IN /:: \%Xm/\ ‘ (J\Q O\J\}\Mb e

[ Wish To Speak:  YES [ Bill Amendment
Proponent D Opponent D Proponentlzr/ Opponent D
I Have Been Requested to Speak: YES |:| NO D Info Only [ ] Info Only [_]

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD XS{N
Please fill out the entire form and submit two copies to the committee/subcommittee-
Administrative Assistant at the meeting. \h

Type or Print Clearly ' 8 &
OCJHQW( r\'/é’ 4 @
Bill Number: i\—/L/)l q '/M ’d eeting Date: / —07_7 - | (ﬂ

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee:

Name: =) S é*clcl) e

rite: Advar ke - Coneo Hmi

address: B ISR [nWerwss

City: A ZSdon State/Zip: L 333D

Phone Number:

Representing: AQC/ Bmwafd ? < 5&’/1/)&”/& :& LUCC/A
Registered Lobbyist: YES \N@\ ate Employee: YES / ‘Q/l( ijk/l’\'é(/\
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