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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)

Summary:
Health & Human Services Committee

Wednesday February 17, 2016 09:00 am

CS/CS/HB 81 Favorable

CS/CS/HB 139  Favorable

CS/CS/HB 221 Favorable With Committee Substitute

Representative Costello voted Nay on CS/CS/HB 221 and the bill passed.
However, later in the meeting he made an announcement that he would

like to change his Nay vote to a Yea.
Amendment 286039  Adopted Without Objection

CS/CS/HB 259  Favorable With Committee Substitute
Amendment 603829  Adopted Without Objection

CS/HB 363 Favorable

CS/CS/HB 517  Favorable With Committee Substitute
Amendment 086043  Adopted Without Objection
Amendment 369949  Adopted Without Objection
Amendment 898851  Adopted as Amended

HB 543 Favorable

CS/HB 599 Favorable With Committee Substitute
Amendment 006441  Adopted Without Objection

HB 657 Favorable

CS/HB 941 Favorable With Committee Substitute
Amendment 885329  Adopted Without Objection
Amendment 885751  Adopted
Amendment 893511  Adopted Without Objection

CS/HB 951 Favorable With Committee Substitute
Amendment 104567  Adopted Without Objection
Amendment 209907  Adopted Without Objection

CS/HB 965  Favorable With Committee Substitute
Amendment 127663  Adopted Without Objection

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)

Summary: (continued)
Health & Human Services Committee

Wednesday February 17, 2016 09:00 am

Amendment 698777  Adopted Without Objection

CS/CS/HB 1125  Favorable With Committee Substitute Yeas: 16 Nays: O
Amendment 230575  Adopted Without Objection

CS/HB 1175  Favorable With Committee Substitute Yeas: 17 Nays: O
Amendment 466161  Adopted Without Objection

CS/HB 1211 Favorable With Committee Substitute Yeas: 14 Nays: O
Amendment 005391  Adopted Without Objection
Amendment 214363  Adopted Without Objection
Amendment 417005  Adopted Without Objection
Amendment 653989  Adopted Without Objection

CS/HB 1381  Favorable Yeas: 13 Nays: O

CS/HB 7087  Favorable With Committee Substitute Yeas: 17 Nays: O
Amendment 551279  Adopted Without Objection

CS/HB 7097 Favorable With Committee Substitute Yeas: 17 Nays: 0
Amendment 668531  Adopted as Amended
Amendment 420117  Adopted

PCSMB for CS/CS/HB 307 & HB 1313  Favorable With Amendment(s) Yeas: 17 Nays: 0
Amendment PCSMB for CSCSHB 307 al  Adopted Without Objection
Amendment PCSMB for CSCSHB 307 a2  Adopted Without Objection
Amendment PCSMB for CSCSHB 307 a3  Adopted Without Objection

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ® Page 2 of 41



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)

Attendance:

Present Absent Excused

Jason Brodeur (Chair) X

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 Sprowls

XU IXIXIXIXIXIPXEPXPXIX|X]|X]|X]X]|X

Jay Trumbull

[
~
(=]
[

Totals:

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/CS/HB 81 : Infectious Disease Elimination Pilot Program

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 Sprowls

Jay Trumbull

Al Bl Bl Bl Bl Bl el ol I Pl el Sl El Pl Pl s

Jason Brodeur (Chair)

Total Yeas: 17 Total Nays: 0

Appearances:

Fishman, Joy (General Public) - Proponent
Self
Harm Reduction Advocate
10225 Collins Ave
Bal Harbor FL 33154
Phone: (305) 989-4901

Nuland, Chris (Lobbyist) - Waive In Support
Fl Public Health Assocciation
1000 Riverside Ave
Jacksonville FL 32204
Phone: (904) 233-3051

Winn, Stephen (Lobbyist) - Waive In Support
Florida Osteopathic Medical Association
Executive Director
2544 Blairstone Pines Dr
Tallahassee FL 32301
Phone: (850) 878-7364

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/CS/HB 81 : Infectious Disease Elimination Pilot Program (continued)

Appearances: (continued)

Doyle, Kate (Lobbyist) - Waive In Support
Florida Hospital Association
Vice President
306 E College Ave
Tallahassee FL 32301
Phone: (850) 222-9800

Fontaine, Mark (Lobbyist) - Waive In Support
Fiorida Alcohol & Drug Abuse Association, Inc
2868 Mahan Dr
Tallahassee FL 32308
Phone: (850) 878-2196

Pitts, Brian (General Public) - Information Only
Justice-2-Jesus
1119 Newton Ave. S.
St. Petersburg FL 33705
Phone: (727) 897-9291

McCarty, Jess (Lobbyist) - Waive In Support
Miami-Dade County
111 NW 1st St
Miami FL 33128
Phone: (305) 979-7110

Bishop, Barney (Lobbyist) - Waive In Support
Florida Smart Justice Alliance
President & CEO
204 S Monroe St
Tallahassee FL 32301
Phone: (850) 577-3032

Bill & Amendment
Dudley, John (General Public) - Waive In Support
Self
FSU Medical Student
1020 Village Circle
Sarasota FL 34237

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, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee
2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)

CS/CS/HB 81 : Infectious Disease Elimination Pilot Program (continued)

Appearances: (continued)

Poole, David (Lobbyist) - Waive In Support
AIDS Healthcare Foundation
Director of Legislative Affairs
1825 Country Club Dr
Tallahassee FL 32311
Phone: (850) 766-3323

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

Diaz, Chanelle (General Public) - Waive In Support
Self
Medical Student - University of Miami
1555 N Treasure Dr
Miami FL 33126
Phone: (305) 529-1813

Lyon, Aimee (Lobbyist) - Waive In Support
AIDS Institute, Inc, The
Lobbyist
119 South Monroe St
Tallahassee FL 32301
Phone: (850) 251-4300

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm

Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/CS/HB 139 : Dental Care

Favorable

Yea Nay

Absentee

No Vote
' Yea

Absentee
Nay

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

Jason Brodeur (Chair)

R Bl Eol Bl B o B Bl R o ol B e K Ko K

Total Yeas: 17 Total Nays: 0

Appearances:

Smith, Zayne (Lobbyist) - Waive In Support

AARP

Associate State Director

200 W College Ave
Tallahassee FL 32301

Phone: (850) 228-4243

Pitts, Brian (General Public) - Information Only

Justice-2-lesus
1119 Newton Ave. S.

St. Petersburg FL 33705
Phone: (727) 897-9291

Stoutamire, Casey (Lobbyist) - Waive In Support
Florida Dental Association

118 E. Jefferson St.
Tallahassee FL 32301

Phone: (850) 224-1089

Print Date: 2/17/2016 7:23 pm

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/CS/HB 221 : Out-of-network Health Insurance Coverage

Favorable With Committee Substitute - Representative Costello voted Nay on CS/CS/HB 221 and
the bill passed. However, later in the meeting he made an announcement that he would like to
change his Nay vote to a Yea.

Yea Nay No Vote Absentee Absentee
Yea Nay

Bryan Avila X

Lori Berman X

Colleen Burton X

Gwyndolen Clarke-Reed X

Fred Costello X

Janet Cruz

W. Travis Cummings

Katie Edwards

Gayle Harrell

Lol Bl Pl el

Mia Jones

Shevrin Jones X

MaryLynn Magar X

Cary Pigman

Paul Renner

Kenneth Roberson

S kol o K

Chris Sprowls

Jay Trumbull X

Jason Brodeur (Chair) X

Total Yeas: 12 Total Nays: 1

CS/CS/HB 221 Amendments

Amendment 286039

Adopted Without Objection

Appearances:

Nuland, Chris (Lobbyist) - Waive In Support
Florida Chapter, American College of Physicians
1000 Riverside Avenue
Jacksonville FL 32204
Phone: (904) 233-3051

Winn, Stephen (Lobbyist) - Waive In Support
Florida Osteopathic Medical Association
Executive Director
2544 Blairstone Pines Dr
Tallahassee FL 32301
Phone: (850) 878-7364

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ®

Page 8 of 41



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/CS/HB 221 : Out-of-network Health Insurance Coverage (continued)

Appearances: (continued)

Murray, Caitlin (Lobbyist) (State Employee) - Waive In Support
Office of Insurance Regulation
Director of Government Affairs
200 E. Gaines St.
Tallahassee FL 32399
Phone: (850) 413-5005

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

Perdue, Tammy (Lobbyist) - Waive In Support
Associated Industries of Florida
506 N Adams St
Tallahassee FL 32302
Phone: (850) 224-7173

Large, Toni (Lobbyist) - Waive In Support
Florida College of Emergency Physicians & Forida Othropedic Society
519 E Park Ave
Tallahassee FL 32308
Phone: (850) 556-1461

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

Scott, Jeff (Lobbyist) - Waive In Support
Florida Medical Association
Lobbyist
1430 E. Piedmont Dr E
Tallahassee FL 32308
Phone: (850) 224-6496

Troncoso, Wences (Lobbyist) - Waive In Support
Florida Association of Health Plans, Inc
Vice President & General Counsel
200 W College Ave Ste 104
Tallahassee FL 32301
Phone: (850) 386-2904

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ® Page 9 of 41



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hail (17 HOB)
CS/CS/HB 221 : Out-of-network Health Insurance Coverage (continued)

Appearances: (continued)

James, Sha' Ron (Lobbyist) - Waive In Support
Department of Finanical Services
Insurance Consumer Advocate
200 E Gaines St
Tallahassee FL 32399
Phone: (850) 413-5923

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ® Page 10 of 41



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/CS/HB 259 : Temporary Care of a Minor Child Pursuant to a Power of Attorney

Favorable With Committee Substitute

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Bryan Avila X

Lori Berman X

Colleen Burton X

Gwyndolen Clarke-Reed X

Fred Costelio

Janet Cruz

W. Travis Cummings

Katie Edwards

Gayle Harrell

Mia Jones

Shevrin Jones

R R R A R

MaryLynn Magar X

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbul!

Bl B T el B K

Jason Brodeur (Chair)

Total Yeas: 15 Total Nays: 1

CS/CS/HB 259 Amendments

Amendment 603829

Adopted Without Objection

Appearances:

Bill & Amendment
Rose, Megan (General Public) - Waive In Support
Safe Families for Children
Director(Host Mom)
4937 Del Prado St
Cape Cora!l FL 33904
Phone: (941) 286-9515

Pound, Greg (General Public) - Information Only
Pinellas County Florida Government Corruption
9166 Sunrise Dr
Largo FL 33773

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/CS/HB 259 : Temporary Care of a Minor Child Pursuant to a Power of Attorney (continued)

Appearances: (continued)

Pitts, Brian (General Public) - Information Only
Justice-2-Jesus
1119 Newton Ave. S.
St. Petersburg FL 33705
Phone: (727) 897-9291

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ® Page 12 of 41



COMMITTEE MEETING REPORT
Health & Human Services Committee
2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 363 : Health Insurance Coverage for Opioids

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

>

Bryan Avila

Lori Berman X

Colleen Burton

Gwyndolen Clarke-Reed

Fred Costelio

Janet Cruz

W. Travis Cummings
Katie Edwards
Gayle Harrell

Mia Jones

A B B R o R Bl B

Shevrin Jones

MaryLynn Magar X

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

R Rk Bl e

Jason Brodeur (Chair)

Total Yeas: 16 Total Nays: O

Appearances:

Winn, Stephen (Lobbyist) - Waive In Support
Florida Osteopathic Medical Association
Executive Director
2544 Blairstone Pines Dr
Tallahassee FL 32301
Phone: (850) 878-7463

Fontaine, Mark (Lobbyist) - Waive In Support
Florida Alcohol & Drug Abuse Association
2868 Mahan Dr
Tallahassee FL 32308
Phone: (850) 878-2196

Gonzalez, Larry (Lobbyist) - Waive In Support
Florida Occupational Therapy Association
General Counsel
223 S Gadsden St
Tallahassee FL 32301
Phone: (850) 570-6307

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ® Page 13 of 41



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 363 : Health Insurance Coverage for Opioids (continued)

Appearances: (continued)

Langford, Pam (General Public) - Waive In Support
H.E.A.L.S of the South -Hepatitis Education, Awareness and Liver Support
President
PO Box 180813
Tallahassee Fl 32318
Phone: (850) 443-8029

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ® Page 14 of 41



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/CS/HB 517 : Certificates of Public Convenience and Necessity for Life Support or Air
Ambulance Services

Favorable With Committee Substitute

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Bryan Avila X

Lori Berman X

Colleen Burton X

Gwyndolen Clarke-Reed X

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

B B Tl o e Bl e R Kl Kl R R R

Jason Brodeur (Chair)

Total Yeas: 16 Total Nays: 1

CS/CS/HB 517 Amendments

Amendment 086043

Adopted Without Objection

Amendment 369949

Adopted Without Objection

Amendment 898851

Adopted as Amended

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)

CS/CS/HB 517 : Certificates of Public Convenience and Necessity for Life Support or Air
Ambulance Services (continued)

Appearances:

Amendment
Cunningham, James (General Public) - Proponent
North Collier Fire
Fire Chief
1885 Veteran Park Dr
Naples FL 34109
Phone: (239) 597-3222

Amendment

Aguilera, Jorge (General Public) - Waive In Support
North Collier Fire Control & Rescue District
Deputy of EMS
1885 Veterans Park Dr
Naples FL 34116
Phone: (239) 597-3222

Lyon, Chris (Lobbyist) - Waive In Support
Bonita Springs Fire Control District
Attorney
315 S Calhoun St
Tallahassee FL 32301
Phone: (850) 222-5702

Pitts, Brian (General Public) - Waive In Support
Justice-2-Jesus
1119 Newton Ave. S.
St. Petersburg FL 33705
Phone: (727) 897-9291

Bill & Amendment
Roth, Cari (Lobbyist) - Opponent
Manatee County; FL Ambulance Association
215 S Monroe St
Tallahassee FL 32301
Phone: (850) 999-4100

Bill & Amendment
Chao, R. Eliseo (General Public) - Waive In Support
North Collier Fire
Fire Commissioner
621 2014 Ave NW
Naples FL 34120
Phone: (239) 250-9528

Kopka, Walter (General Public) - Opponent
Collier County Board of Commissioners
Chief
8075 Lely Cultural Pkwy
Naples FL 34113
Phone: (239) 252-3757

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ® Page 16 of 41



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)

CS/CS/HB 517 : Certificates of Public Convenience and Necessity for Life Support or Air
Ambulance Services (continued)

Appearances: (continued)

Bacot, Brett (Lobbyist) - Waive In Opposition
Collier County
Lobbyist
101 N Monroe St
Tallahassee FL 32301
Phone: (850) 681-4269

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

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
HB 543 : Small Group Health Insurance

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Bryan Avila X

Lori Berman X

Colleen Burton X

Gwyndolen Clarke-Reed

Fred Costello

Janet Cruz

W. Travis Cummings

Katie Edwards

Gayle Harrell

Eal Bl e el el [l

Mia Jones

Shevrin Jones X

MaryLynn Magar X

Cary Pigman

Paul Renner

Kenneth Roberson

Sl Bl R

Chris Sprowls

Jay Trumbull X

Jason Brodeur (Chair) X

Total Yeas: 13 Total Nays: O

Appearances:

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

Murray, Caitlin (Lobbyist) (State Employee) - Waive In Support
Office of Insurance Regulation
Director of Government Affairs
200 E. Gaines St.
Tallahassee FL 32399
Phone: (850) 413-5005

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 599 : Child Welfare

Favorable With Committee Substitute

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

R R R e A R

Mia Jones

Shevrin Jones X

MaryLynn Magar X

Cary Pigman

Paul Renner

Kenneth Roberson

B R ke

Chris Sprowis

Jay Trumbuli X

Jason Brodeur (Chair) X

Total Yeas: 14 Total Nays: O

CS/HB 599 Amendments

Amendment 006441

Adopted Without Objection

Appearances:

Bishop, Barney (Lobbyist) - Waive In Support
Florida Smart Justice Alliance
President & CEO
204 S Monroe St
Tallahassee FL 32301
Phone: (850) 577-3032

Pitts, Brian (General Public) - Information Only
Justice-2-Jesus
1119 Newton Ave. S.
St. Petersburg FL 33705
Phone: (727) 897-9291

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ®

Page 19 of 41



COMMITTEE MEETING REPORT
Health & Human Services Commiittee

Location: Morris Hall (17 HOB)
CS/HB 599 : Child Welfare (continued)

Appearances: (continued)

Zepp, Victoria (Lobbyist) - Waive In Support
Florida Coalition for Children
Executive Director of Government Affairs
411 E College Ave
Tallahassee FL 32301
Phone: (850) 241-6309

Pfeiffer, Summer (Lobbyist) - Waive In Support
Children's Home Society of Florida, The
VP of Government Relations
1801 Miccosukee Commons Dr
Tallahassee FL 32308
Phone: (850) 339-5463

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm

2/17/2016 9:00:00AM

Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
HB 657 : Foster Family Appreciation Week

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Bryan Avila X

Lori Berman X

Colleen Burton X

Gwyndolen Clarke-Reed X

Fred Costello X

Janet Cruz X

W. Travis Cummings X

Katie Edwards X

Gayle Harrell X

Mia Jones X

Shevrin Jones X

MaryLynn Magar X
Cary Pigman X

Paul Renner X

Kenneth Roberson X

Chris Sprowls X

Jay Trumbull X

Jason Brodeur (Chair) X

Total Yeas: 15 Total Nays: O
Appearances:

Pitts, Brian - Waive In Support
Justice-2-Jesus
1119 Newton Ave S
St. Petersburg FL 33705
Phone: (727) 897-9291

Zepp, Victoria (Lobbyist) - Waive In Support
Florida Coalition for Children
Executive Director of Government Affairs
411 E College Ave
Tallahassee FL 32301
Phone: (850) 241-6309

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ®
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 941 : Department of Health

Favorable With Committee Substitute

Yea Nay No Vote Absentee Absentee
Yea Nay

Bryan Avila X

Lori Berman X

Colleen Burton X

Gwyndolen Clarke-Reed X

Fred Costello

Janet Cruz

W. Travis Cummings
Katie Edwards
Gayle Harrell

A R A

Mia Jones

Shevrin Jones X

MaryLynn Magar X

Cary Pigman

Paul Renner

Kenneth Roberson

B B e K

Chris Sprowls

Jay Trumbull X
Jason Brodeur {Chair) X

Total Yeas: 12 Total Nays: 1

CS/HB 941 Amendments

Amendment 885329

Adopted Without Objection

Amendment 885751

Adopted

Amendment 893511

Adopted Without Objection

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ® Page 22 of 41



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 941 : Department of Health (continued)

Appearances:

Amendment #885751

Harbin, Susan (Lobbyist) - Opponent
Florida Association of Counties
Legislative Advocate
100 S Monroe St
Tallahassee FL. 32301
Phone: (770) 596-8895

Amendment #885751
Cassini, Marty (Lobbyist) - Waive In Opposition
Broward County
Legislative Counsel
115 S Andrews Ave
Ft Lauderdale FL 33301
Phone: (954) 357-7575

Gonzalez, Larry (Lobbyist) - Waive In Support
Florida Occupational Therapy Association
General Counsel
223 S Gadsden St.

Tallahassee FL 32301
Phone: (850) 570-6307

Roberson Amendment #2
McCarty, Jess (Lobbyist) - Opponent
Miami-Dade County
111 NW 1st St
Miami FL 33128
Phone: (305) 979-7110

Amendment #893511(Gonzalez)

Friall, Andrea K. (General Public) - Waive In Support
American Congress of OB-GYNs
Physician, OB-GYN
North Florida Women's Care Center - TMH
Tallahassee FL 32312

Runk, Paul (Lobbyist) - Waive In Support
Department of Health
Deputy Director of Legislative Planning
2585 Merchants Row
Tallahassee FL 32399
Phone: 850) 245-4006

Smith, Arlene (General Public) - Waive In Opposition
Volusia County
Legislative Affairs
123 W Indiana Ave
Deland FL 32720
Phone: (386) 405-1552
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 941 : Department of Health (continued)

Appearances: (continued)

Pitts, Brian (General Public) - Information Only
Justice-2-Jesus
1119 Newton Ave. S.
St. Petersburg FL 33705
Phone: (727) 897-9291

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ® Page 24 of 41



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 951 : Health Plan Regulatory Administration

Favorable With Committee Substitute

Yea Nay No Vote Absentee Absentee
Yea Nay

=

Bryan Avila

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 Sprowls

Jay Trumbull

bl Il I Il el I S Il I [l I [l P El Pl I

Jason Brodeur (Chair)

Total Yeas: 17 Total Nays: 0

CS/HB 951 Amendments

Amendment 104567

Adopted Without Objection

Amendment 209907

Adopted Without Objection

Appearances:

Pitts, Brian (General Public) - Waive In Support
Justice-2-Jesus
1119 Newton Ave. S.
St. Petersburg FL 33705
Phone: (727) 897-9291
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 951 : Health Plan Regulatory Administration (continued)

Appearances: (continued)

Troncoso, Wences (Lobbyist) - Waive In Support
Florida Association of Health Plans, Inc
Vice President & General Counsel
200 W College Ave
Tallahassee FL 32301
Phone: (850) 386-2904

Amendment #104567
Peebles, William (Lobbyist) - Waive In Support
Florida Municipal Insurance Trust
PO Box 10930
Tallahassee FL 32302
Phone: (850) 566-3029

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM

Print Date: 2/17/2016 7:23 pm Leagis ® Page 26 of 41



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 965 : Firesaftey

Favorable With Committee Substitute

Yea Nay No Vote Absentee Absentee
Yea Nay

Bryan Avila

>

Lori Berman X

Colleen Burton

Gwyndolen Clarke-Reed

Fred Costello

Janet Cruz

W. Travis Cummings

Katie Edwards

Gayle Harrell

Mia Jones

M R R R R B R

Shevrin Jones

MaryLynn Magar X

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

R BT Bl Bl Bl Ko

Jason Brodeur (Chair)

Total Yeas: 16 Total Nays: O

CS/HB 965 Amendments
Amendment 127663

Adopted Without Objection

Amendment 698777

Adopted Without Objection

Appearances:

Smith, Zayne (Lobbyist) - Waive In Support
AARP
Associate State Director
200 W College Ave
Tallahassee FL 32301
Phone: (850) 228-4243
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 965 : Firesaftey (continued)

Appearances: (continued)

Murphy, BG (Lobbyist) - Waive In Support
Department of Financial Services
Deputy Legislative Affairs Director
400 N Monroe St
Tallahassee FL 32399
Phone: (850) 413-2863

Anderson, Susan (Lobbyist) (State Employee) - Waive In Support
FL ALFA
VP of Public Policy
2583 Halleck Ln
Tallahassee FL 32312
Phone: 850) 708-4971

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/CS/HB 1125 : Eligibility for Employment as Child Care Personnel

Favorable With Committee Substitute

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

B S B e T R

Shevrin Jones

MaryLynn Magar X

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

Bl R e R

Jason Brodeur (Chair)

Total Yeas: 16 Total Nays: O

CS/CS/HB 1125 Amendments

Amendment 230575

Adopted Without Objection

Appearances:

Pound, Greg (General Public) - Information Only
Pinellas County Florida Government Corruption
9166 Sunrise Dr
Largo FL 33773

Bishop, Barney (Lobbyist) - Waive In Support
Florida Smart Justice Alliance
President & CEO
204 S Monroe St
Tallahassee FL 32301
Phone: (850) 577-3032
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COMMITTEE MEETING REPORT
Health & Human Services Committee
2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 1175 : Transparency in Health Care

Favorable With Committee Substitute

Yea Nay No Vote Absentee
Yea

Absentee
Nay

>

Bryan Avila

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 Sprowls

Jay Trumbull

R R R R R B R R B R R R A

Jason Brodeur (Chair)

Total Yeas: 17 Total Nays: 0

CS/HB 1175 Amendments

Amendment 466161

Adopted Without Objection

Appearances:

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

Nungesser, Tim (Lobbyist) - Waive In Support
National Federation of Independent Business
Legislative Director
110 E Jefferson St
Tallahassee FL 32301
Phone: (850) 445-5367
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 1211 : Drugs, Devices, and Cosmetics

Favorable With Committee Substitute

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Bryan Avila X

Lori Berman X

Colleen Burton X

Gwyndolen Clarke-Reed

Fred Costello

Janet Cruz

W. Travis Cummings

Katie Edwards

Gayle Harrell

Mia Jones

R e et e e e

Shevrin Jones

MaryLynn Magar X

Cary Pigman

Paul Renner

Kenneth Roberson

S R ke

Chris Sprowls

Jay Trumbull X

Jason Brodeur (Chair) X

Total Yeas: 14 Total Nays: O

CS/HB 1211 Amendments
Amendment 005391
Adopted Without Objection

Amendment 214363

Adopted Without Objection

Amendment 417005

Adopted Without Objection

Amendment 653989

Adopted Without Objection
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 1211 : Drugs, Devices, and Cosmetics (continued)

Appearances:

Bill & Amendment # 005391 (#3)

Watson, Ron (Lobbyist) - Waive In Support
Florida Renal Administrators Association
Lobbyist
3738 Mundon Way
Tallahassee FL 32309
Phone: (850) 567-1202

Madill, Colton (Lobbyist) - Waive In Support
Department of Business & Professional Regulation
Deputy Legislative Affairs Director
1940 N Monroe St
Tallahassee FL 32399
Phone: (850) 487-4827

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 1381 : Licensure of Residential Treatment Centers for Children and Adolescents

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Bryan Avila X

Lori Berman X

Colleen Burton X

Gwyndolen Clarke-Reed

Fred Costello

Janet Cruz

W. Travis Cummings

Katie Edwards

Gayle Harrell

A E A B B B A

Mia Jones

Shevrin Jones X

MaryLynn Magar X

Cary Pigman

Paul Renner

Kenneth Roberson

bl Bl Kl K

Chris Sprowls

Jay Trumbull X

Jason Brodeur (Chair) X

Total Yeas: 13 Total Nays: 0

Appearances:

Bishop, Barney (Lobbyist) - Waive In Support
Florida Smart Justice Alliance
President & CEO
204 S Monroe St
Tallahassee FL 32301
Phone: (850) 577-3032
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 7087 : Telehealth

Favorable With Committee Substitute

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 Sprowls

Jay Trumbull

e R M A R B R R R B A e

Jason Brodeur (Chair)

Total Yeas: 17 Total Nays: 0

CS/HB 7087 Amendments

Amendment 551279

Adopted Without Objection

Appearances:

Smith, Zayne (Lobbyist) - Waive In Support
AARP
Associate State Director
200 W College Ave
Tallahassee FL 32301
Phone: (850) 228-4243

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

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 7087 : Telehealth (continued)

Appearances: (continued)

Bill & Amendment(551279)
Schoonover, Christopher (Lobbyist) - Waive In Support
Consumer Health Alliance
101 E College Ave
Tallahassee FL 32301
Phone: (850) 222-9075

Pitts, Brian (General Public) - Information Only
Justice-2-Jesus
1119 Newton Ave. S.
St. Petersburg FL 33705
Phone: (727) 897-9291

Chaney, Chris (Lobbyist) - Waive In Support
Associated Industries of Florida
506 N Adams St
Tallahassee FL 32302
Phone: (850) 224-7173

Whitaker, Stan (General Public) - Waive In Support
FL Association of Nurse Practitioner
101 E College Ave
Tallahassee FL 32301
Phone: (850) 545-8301

Floyd, Chris (Lobbyist) - Waive In Support
Florida Association of Nurse Practitioners
Consultant
101 E College Ave
Tallahassee FL 32301
Phone: (813) 624-5117

Gonzalez, Larry (Lobbyist) - Waive In Support
Florida Occupational Therapy Association
General Counsel
223 S Gadsden St
Tallahassee FL 32301
Phone: (850) 570-6307

Yapo, Jon (Lobbyist) - Waive In Support
Telehealth Association of Florida
Lobbyist
210 S Thurston Ave
Orlando FL 32801
Phone: (407) 383-3470

Lambert, Paul (Lobbyist) - Waive In Support
Florida Chiropractic Association, Inc
263 Rosehill Dr N
Tallahassee FL 32312
Phone: (850) 597-2696
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COMMITTEE MEETING REPORT
Health & Human Services Committee
2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 7097 : Mental Health and Substance Abuse

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

W. Travis Cummings
Katie Edwards
Gayle Harrell

Mia Jones

Shevrin Jones

MaryLynn Magar

Cary Pigman

Paul Renner

Kenneth Roberson

Chris Sprowls

Jay Trumbull

M E R R I e e e A R R A B R B e

Jason Brodeur (Chair)

Total Yeas: 17 Total Nays: 0

CS/HB 7097 Amendments

Amendment 668531

Adopted as Amended

Amendment 420117

Adopted

Appearances:

Fontaine, Mark (Lobbyist) - Waive In Support
Florida Alcohol & Drug Abuse Association
2868 Mahan Dr
Tallahassee FL 32308
Phone: (850) 878-2196
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Print Date: 2/17/2016 7:23 pm Leagis ® Page 36 of 41



COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 7097 : Mental Health and Substance Abuse (continued)

Appearances: (continued)

Bill & Amendment

Hendrickson, Dan (General Public) - Waive In Opposition
Big Bend Mental Health Coalition, NAMI Tallahassee
Legislative Liasion
319 E Park Ave
Tallahassee FL 32302
Phone: (850) 570-1967

Amendment #420117
Hoza, Meghan (Lobbyist) - Opponent
Alzheimer's Community Care
225 S Adams St
Tallahassee FL 32301
Phone: (772) 485-0693

Strike All Amendment(# 668531) Proponent
Kelly, Natalie (Lobbyist) - Waive In Support
Florida Association of Managing Entities
Executive Director
411 E. College Ave
Tallahassee FL 32301
Phone: (850) 570-5747

Waive in Support of the Delete All Amendment by Rep Harrell
Brown Woofter, Melanie (Lobbyist) - Waive In Support
Florida Council Community Mental Health
Senior Medicaid Policy Director
316 E Park Ave
Tallahassee FL 32301
Phone: (850) 224-6048

Bishop, Barney (Lobbyist) - Waive In Support
Florida Smart Justice Alliance
President & CEO
204 S Monroe St
Tallahassee FL 32301
Phone: (850) 577-3032

Lowrey, Thad (Lobbyist) - Waive In Support
Operation PAR
VP Governmental Relation
7720 Washington St
Port Richey FL 34668
Phone: (727) 992-8508

Watson, Ron (Lobbyist) - Waive In Support
Florida CHAIN
Lobbyist
3738 Mundon Way
Tallahassee FL 32309
Phone: (850) 561-1202
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COMMITTEE MEETING REPORT
Health & Human Services Committee
2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
CS/HB 7097 : Mental Health and Substance Abuse (continued)

Appearances: (continued)

Harbin, Susan (Lobbyist) - Waive In Support
Florida Association of Counties
110 S Monroe

Tallahassee FL 32301
Phone: (770) 546-8895

Committee meeting was reported out: Wednesday, February 17, 2016 7:22:51PM
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)

PCSMB for CS/CS/HB 307 & HB 1313 : Medical Use of Cannabis
CS/CS/HB 307 laid on table under Rule 7.19; Refer to CS for CS/CS/HB 307 & HB 1313
HB 1313 laid on table under Rule 7.19; Refer to CS for CS/CS/HB 307 & HB 1313

Favorable With Amendment(s)

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 Sprowls

Jay Trumbull

F ol Il Il Pl I [l Il IRl [Pl Pl Il Pl el Sl e

Jason Brodeur (Chair)

Total Yeas: 17 Total Nays: 0

PCSMB for CS/CS/HB 307 & HB 1313 Amendments

Amendment PCSMB for CSCSHB 307 a1l

Adopted Without Objection

Amendment PCSMB for CSCSHB 307 a2

Adopted Without Objection

Amendment PCSMB for CSCSHB 307 a3

Adopted Without Objection
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COMMITTEE MEETING REPORT
Health & Human Services Committee

2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
PCSMB for CS/CS/HB 307 & HB 1313 : Medical Use of Cannabis (continued)

Appearances:

HB 307
Sharkey, Jeffrey (Lobbyist) - Proponent
Medical Marijuana Business Association of Florida
106 E College Ave
Tallahassee FL 32301
Phone: (850) 224-1660

James, Jodi (General Public) - Information Only
Florida Cannabis Action Network
Executive Director
1375 Cypress Ave
Melbourne FL 32935
Phone: (321) 890-7302

Cannella-Krehl, Josephine (General Public) - Information Only
United for Compassion
Licensed Clinical Social Worker
3784 Wentworth Way
Tallahassee FL 32311
Phone: (850) 653-6928

Wallace, Robert D. (General Public) - Waive In Support
Chestnut Hill Tree Farm
President
15105 NW 94 Ave
Alachua FL 32615
Phone: (352) 215-5825

Pitts, Brian (General Public) - Information Only
Justice-2-Jesus
1119 Newton Ave. S.
St. Petersburg FL 33705
Phone: (727) 897-9291

Bishop, Barney (Lobbyist) - Waive In Support
Florida Smart Justice Alliance
President & CEO
204 S Monroe St
Tallahassee FL 32301
Phone: (850) 577-3032

Kottkamp, Jeff (Lobbyist) - Proponent
AltMed
Lobbyist
3311 Dartmoor Drive
Tallahassee FL 32312
Phone: (239) 297-9141
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COMMITTEE MEETING REPORT
Health & Human Services Committee
2/17/2016 9:00:00AM

Location: Morris Hall (17 HOB)
PCSMB for CS/CS/HB 307 & HB 1313 : Medical Use of Cannabis (continued)

Appearances: (continued)

Pernell, Jason (General Public) - Waive In Support
Hackney Nursery
(e(e]0]
6749 Ben Bostic Rd
Quincy FL 32359
Phone: (850) 544-5284

Rivers, Kim (General Public) - Waive In Support
Hackney Nursery
Board Member
6749 Ben Bostic Rd
Quincy FL 32351

Rotundo, Louis (Lobbyist) - Proponent
Florida Medical Cannabis Association
302 Pinestraw Circle
Altamonte Springs FL 32714
Phone: (407 699-9361

Chamizo, Jorge (Lobbyist) - Waive In Support
Knox Nursery
108 S. Monroe St
Tallahassee Fi 32301
Phone: (850) 681-0024

Watson, Ron (Lobbyist) - Proponent
Florida CHAIN
Lobbyist
3738 Mundon Way
Tallahassee FL 32309
Phone: (850) 561-1202
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Health & Human Bill Number: o oy
Services o/ C/ N 8
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET
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House of Representatives

COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET
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House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

/e A5G

Committee/Subcommittee: Health & Human Bill Number:
Services
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Committee/Subcommittee Action:
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I Have Been Requested to Speak: YES I:I NO IE 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

Bill Number: 7@%7 Meeting Date: Z - / -/ 4

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

Committee/Subcommittee: ,#gq / 7[ Kk and 6(41\46\(\ Service)

Name: &)A %\io

Title:

Address: Zlo S, Char pdon Ave

City: Dr lardo State/Zip: ¢ S250!

Phone Number: CJp - R3E3- 2470

Representing: Tele /\“/7/ W a ¢t coedion of F for.da_

Registered Lobbyist: YES IZ NO State Employee: YES NO [+ /]

I Wish To Speak: YES I:l NO Bill Amendment

Proponent [E/ Opponent L] ProponentD Opponent D
I Have Been Requested to Speak: YES I:I NO ZI/ 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
Bill Number: l70 87 Meeting Date: an / / 7/ /(o
/ / 77 Ay
Fill in appropriate information:
PCB/PCS/Amendment # or
- Presentation/Workshop Topic: L%%évﬁ

~ Committee/Subcommittee: # M s

Name: _ Pl Lgmbe er

| Title:

Address: 9‘@ 3 /2 O e L\,] [/ Q/Zj v /Vd',\..r [)

City: Tg- //&L) AsCe €. State/Zip: FL 23]

Phone Number: 8 50 L9777 X b L

Representing: F/O T ,"C/A CA ;RO v6),12,4 71 C. ﬂ Sso<s, v Y

]
Registered Lobbyist: YES \NOI__I State Employee: YES

/

NO

z \

Amendment

I Wish To Speak: msﬁ\NoD Bill
Proponent D

I Have Been Requested to Speak: YES I:l NO l:l Info Only [ ]

Opponent D

Proponent D Opponent L]
Info Onng

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: 7OQ7 Meeting Date: J7 F‘:‘” )9 QO / Lo

Fill in appropriate information:

PCB/PCS/Amendment # or [ ) ' Vo
Presentation/Workshop Topic: ﬂ"[@v\l{fé Hl) al oo &/"J@ Cztaw Ab&( j94

Committee/Subcommittee: ’/F&HJ/\ Q‘P"’l’u WD/I &V ) (,05

Name: a,m F/Ha) /) ‘6

e __Execudnit Direckss

Address: | 0/}6’@5? /\WU g D)/

City: jZJ W%SQ,/ State/Zip: F(:/ 595@8

Phone Number: é7@ 3 [ [7 ¥

Representing: ?loﬂd(l A CU//10 LS b/ua )jbl/ﬁ(/ A{?SOCIC('H(J/\

Registered Lobbyist: YES @ NOD State Employee: YES NO X [
\
I Wish To Speak: YES ﬂl\]OD Bill Amendment
Proponent Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES I:I NO I:I Info Only [ ] Info Only [ ]

H-16 REVISED 2/17/14



12439314

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittge

administrative assistant at the meeting.
@

Bill Number: CS/HB 7097 : Mental Health Meeting Date: Feb 17 2016 9:00AM
and Substance Abuse

PCB/PCS/Amendment #or  N/A
Presentation/Workshop Topic:

Committee/Subcommittee: Health & Human Services Committee
Name: Hendrickson, Dan

Title:

Address: PO Box 1201, 319 E Park Ave

City: Tallahassee State/Zip: F132302

Phone Number: 8505701967

Representing; Big Bend Mental Health Coalition, NAMI Tallahassee

Registered Lobbyist: No State Employee: No
I Wish To Speak: No Bill Amendment
I Have Been Requested To Speak: No |Proponent Proponent

H-16¢ (Revised 11/21/13)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

ype or Print Clearly

Bill Number: T AWHJV ) 42(3“4' Meeting Date: 2 JF} } )

1 I
- Fill in appropriate information:

 PCB/PCS/Amendment # or / (
Presentation/Workshop Topic: AI’V'I(J HA Mo ﬂ‘l_ 4 ZO \ l %

Committee/Subcommittee: H{\QH”R / H] LMAN S@*\ J .ﬂ CAS

Name: M@%\r\ﬂ/\ Um Z

Title:
Address: 1728 S A’AW = %“\’\/ 0,@/‘{'
City: T@\ [o/t\agqg 4 State/Zip: ‘FL %23 Ol

Phone Number: [ ‘]—7-7_\ 4}%@ -Ns9.3
7

Representing: ﬁAl 7 iwéitH@,r 'S &MM A , -I/Li () A

i Registered Lobbyist: YES |\ *NOI_J State Employee: YES NO y

. 1 Wish To Speak:  YES [X| No[_] Bill Amendment

|

} Proponent [] Opponent D Proponent [] Opponent m
| Have Been Requested to Speak: YES [:] NO l_—_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

B
Bill Number:K _7(:) Q7 Meeting Date: @ // / 7// / é

Fill in appropriate information:
PCB/PCS/Amendment # or

Presentation/Workshop Topic: # Lo ¥ S 3 | Slce A AMEINMENT

Committee/Subcommittee: PV H S

Name: ]\

DT ‘<F (L~

Title: F:\/_pcmd{{ Dﬁﬁrﬁflﬂ_
Address: L'k X\ E C,ouf;(u‘:/ ,A(LE
J—
City: _ | piasnSses State/Zip: __ T 3230/
Phone Number: @5@\ 57() - S'_] H 7
— 7 é -
Representing;: I’Lc}ﬂ,\nb. DOCIATIAINS O [\/\A«MA@.& N2 th/ﬂ TiES

Registered Lobbyist: YES NO State Employee: YES NO| ., | —
y [

I Wish To Speak: YES ﬁOD Bill Amendment

Proponent @/ Opponent [:I ProponentD Opponent D
I Have Been Requested to Speak: YES |:| NO Izr Info Only [ ] Info Only [ ]

H-16 REVISED 2/17/14



\N /) /\‘

[ —

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

<] v |
Bill Numbecr:SI t 70 q—] Meeting Date: Q///‘_] // ,/ !Q

Fill in appropriate information:
PCB/PCS/Amendment # or N
Presentation/Workshop Topic: VV\ Ean . BHEAMT LI < SU A5 ANICE

, REUSE
Committee/Subcommittee: H H S
Name: [\1 ATALE ‘/(E LN

Tite: _ I=ME e mUE D(Qf:@'m./l
Address: L_—HS E (oL et ATUJE
City: %(—mg&g State/Zip: E 5220 ]

Phone Number: 9@3 57@ -y 1) L{‘_]

o Fromioa M =
Representing: oy pA SNouaiod of ANJACUING =TI TLES

Registered Lobbyist: YES Z] NOI:I State Employee: YES No 7
I Wish To Speak: ~ YES %OD Bill” Amendment
Proponent m/ Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES l:l NO 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. L}

Type or Print Clearly

Bill Number: Iy Meeting Date: PRI

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

Committee/Subcommittee: Moo 1 i <0 i

Name: Flifsi Vniel

Title: Ul

o N A ST
Address: S B b v

City: T ey State/Zip: . <l

Phone Number: »2'° 3% 0¢Y

. Db Moo Degmimenity o brt e
Representlng. jor S 1YY Lo AT IR I i 4 P fds bl [

Registered Lobbyist: YES [/| NO State Employee: YES NO| -

s
3 . . i -
d N : : 1. iy

i

; ) C e,
: ’ e vobf A AT T 4 Z‘-“ B A
i, . o O i Y T N V) S EII IR I A ST N L TN IR B e ) g S
ArLT 2 4 '.),‘:'P""fv'?': O Vi dele R VIR T SR aiad S e
i i w el - L F ; E

P

I Wish To Speak:  YES [ | NO[_] Bill Amendment

| Proponent D Opponent D Proponent D Opponent D
[ Have Been Requested to Speak: YES D NO Info Only [ ] Info Only [ ]

H-16 REVISED 2/17/14

oy
tal:

gy ?



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: 705 7 Meeting Date: |77 PR e \}

Fill in appropriate information:
PCB/PCS/Amendment # or

Presentation/Workshop Topic: /hw,%z,/ /Jcﬁ.[ 7’74\& / Su Lstanece -A/é Use

Committee/Subcommittee: HAHS

Name: )@L(‘n&q Vous hop L
: J - f
| (
Title: Press &€ cgO

Address: 104 5. Moprec St

City: Ta | State/Zip: F1L- 32 %©o(

~ Phone Number: ST 20%2—

Representing: Fla. srart Tostiee Alliaree

Registered Lobbyist: YES u’ﬁ State Employee:  YES NO[ H4—

WA IVE )N sUPPOAT

I Wish To Speak:  YES El*@[:] Bill Amendment

| Proponent D Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES D NO E/ Info Only [ ] Info Only g

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 ?
Bill Number: 7 6 / Meeting Date: 92 / 7 /

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

Committee/Subcommittee: %% / % <‘

Name: 7 4//) //7 AVYZ,

Title: / D (7"7 t{w’w%wzf{/ /Jéﬁ i

Address: 77 % / W }%7 ?f

City: /Q M /) ,o%/y/ State/Zip: / /\ /3\)%/ g/

Phone Number: 7 A 7// / ,? %/5/2) /?/

Representing: f /) /- "”/2 ?/' f— 0 %S / '; P

Registered Lobbyist: YES B{OD State Employee: YES NO |e——
I Wish To Speak: YES [:I NOIE/ Bill Amendment
L Proponent B/Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES l:l NO IE/ Info Only [ ] Info Only Q

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 ﬁ

Bill Number: \/O O\\7 Meeting Date: a ! 1 } l y

Fill in appropriate information:

PCB/PCS/Amendment # or &nk\ \ ‘\~\/\
Presentation/Workshop Topic: M{/\ \\{ 0\\

Committee/ Szz)mmlttee
Name: VTAN \IQ GRNON

Title: I \\J

Address: 3“7_6% /U\J/\AU/\ \}\)O\V

City: T&\\M% State/Zip/: FL/ 3;36‘ C(

Phone Number: %S O 5 o 7 - A0 2

Representing: N\Q }éﬁ&\ \Sﬂf (X\A/\ ( CU/%&\ el

/
Registered Lobbyist: YES NO State Employee: YES NO

I Wish To Speak: YESMNOL—J Bill Amendment

Proponent M Opponent D Proponent D Opponent D
[ Have Been Requested to Speak: YES D Noﬁ( Info Only [ Info Only g

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 L—g

Bill Number: 7 Qﬁﬂ Meeting Date: < / s /// &
Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic: punk] [eall, & sul. als
Committee/Subcommittee: HUS
Name: S u Stun [‘\u/ L LA
Title: Lfo}is\a boe  Aduses b
Address: el S. Mynvpe.
City: " Vallolesie @ State/Zip: fr NS
Phone Number: A sYt - KsT
Representing: ?t o/idey , Af 50 Crehson Jr Coo
Registered Lobbyist: YES ZI/NOD State Employee: YES| |NO ‘//

I Wish To Speak:  YES [ | Nolf Bill Amendment

P/roponent Z/ Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES D NO lj Info Only [ ] Info Only _E]

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: ‘/5 30? Meeting Date: 2’ /; ’/C

Fill in appropriate information:
PCB/PCS/Amendment # or

Presentation/Workshop Topic: }p (5 ME o / A/f /.; 4 ; ’#/ 000
Committee/Subcommittee: %{/ﬂrﬁ// % - ;ﬁ;w/tg 5
( 7

Name: Tz Sy ke /

Title: Z&yw——

Address: (06 £ (owtGE A SoirE 4O
City: %ﬁ/ﬁs% State/Zip: S E— S A=rd
Phone Number: gro—Jpv -/tco

Representing: /‘// sl /% Wz oA 2 OSINCSS AJoc_d//ﬁé—' or—AL.

Registered Lobbyist: YES E(o State Employee:  YES [ [NO[

I Wish To Speak:  YES ﬁNOD Bill Amendment

Proponent UZ/ Opponent D ProponentD Opponent D
I Have Been Requested to Speak: YES D NO El Info Only [ ] Info Only [ ]

H-16 REVISED 2/17/14



Administrative Assistant at the meeting.

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee

Type or Print Clearly @
Bill Number: /3/3 / S0 7 Meeting Date: o / i / /&
/ 7 7
Fill in appropriate information:
PCB/PCS/Amendment # or ; ‘
Presentation/Workshop Topic: OSME )5S / S50 7
7
Committee/Subcommittee: , ,L/// JG
Name: ok \Japies

Title: Ovecvdive  Dieectoc

Address: /ST (//7 /L/;Qf'ﬁ <S AJL
City: Med bowr nc State/Zip: 32935

Phone Number: 2] §96 T30 2

. - 7 . ,
Representing: F JokiDA (19/7/75;,@/@ ,,4(}790/} /Ulzf Lok
Registered Lobbyist: YES I:I NO|, State Employee: YES NO
I Wish To Speak: YES IK'\NOD Bill Amendment

Proponent %/epponent D Proponentl:]

Info Only [ ]

Opponent D

[ Have Been Requested to Speak: YES ,:l NO @ 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

Hi2 207

Bill Number: ( 'i’cg # H—E}] Al 5 Meeting Date: ;L/ \"] /i L
- [ r

Fill in appropriate information:
PCB/PCS/Amendment # or

Presentation/Workshop Topic: M@]CCLI ( éu’\ m,bJ%
Committee/Subcommittee: |4 H g

. ) ! .
Name: Teexephue (;1 anellg- Kreh)

Title: ) ensad C el Seey e[ U St

Address: A | rntwcydin \X}'u‘?ip

: . / ¥ v i) 1 . i ~ Lo - i
City: [wUaficcrr State/Zip:__ | 323 |
Phone Number: 0~ 153 =109 28
Representing: _| L nidecl e ( EIpASHIoN
Registered Lobbyist: YES NOV{ State Employee: YES NO
| Wish To Speak: YES dNOI:] Bill Amendment
Proponent %/Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES D NO I___| Info Only Info Only [ ]

H-16 REVISED 2/17/14



PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES
TO THE COMMITTEE/SUBCOMMITTEE ADMINISTRATIVE

ASSISTANT AT THE MEETING ‘
TYPE OR PRINT CLEARLY 8

COMMITTEE/SUBCOMMITTEE APPEARANCE

RECORD
Bill Number 5”7’ /ZI‘ZDate =l F)
Name TZMB%«IZV' D L,/ﬁr Lidei
Title Brees g
Address ls1es™ v Y Ave
City A"\’A»LHJ’\ State/Zip . 326/ 7

Phone Number 20 2-2)9-¢¢24¢
Chestnuwd Hill Tree Farm

Representing (Mo yprve [l [ace Fdrem
Lobbyist (registered) YES [] NO [
State Employee YES [] NO

If you are testifying regarding an amendment, please indicate if your position as a
proponent or an opponent is the same as on the bill as a whole.

Amendment Bill
I wish to speak |:] Proponent [] IZ/
I have been requested to speak ] Opponent L] ]

Information L] []

A
Subject matter: ( u A‘ (

/7 . // / /\' )é(lﬂ«
Committee/Subcommittee: /%//#/\ ¢ é{/lﬂ/m &AV(@ (\’me

H-16 (2010)




T Print Form__

4 Reset Eorm -

COPIES

EASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO

o TO THE COMMITTEE/SUBCOMMITTEE ADMINISTRATIVE
ASSISTANT AT THE MEETING

" TYPE OR PRINT CLEARLY
COMMITTEE/SUBCOMMITTEE APPEARANCE
- RECORD '
S07

Bill Number |33 _ Date R [ 712016

Name BRIAN PITTS

Title . ___TRUSTEE

Address 1119 NEWTON AVENUE SOUTH

City : SAINT PETERSBURG State/Zip FLORID'A/33705
Phone Nu_fnber 727/897-9291

Representing JUSTICE-2-JESUS
| Lobbyist (registered) YES [ NO [m] .-
State Emplojee ~ YES [] NO [&] B

If you are testifying regarding an amendment, please indicate if your position as a
proponent or an opponent is the same as on the bill as a whole,

Amendment Bill

I wish to speak Proponent (7] ]
I have been requested to speak J Opponent I O

Information O

- X

Subject matter:

Committee/Subcommittee: - HHoC

H-16 (REVISED 12-1-2010)



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 \S,)\

Bill Number: )22 Meeting Date: [T Feb [ &
Fill in appropriate information:

PCB/PCS/Amendment # or

Presentation/Workshop Topic: Lo THC
Committee/Subcommittee: H A=

Name: /74//’!/\% /5%%/07[)71_1:
0 ¥

: )
Title: Pres § o0

Address: 2.04 5. Menpet

City: T &l State/Zip: L »Z30i
Phone Number: & 17" 2D 22—
Representing: sz- Sre -t ﬁgf'ne, Al tonaa_
Registered Lobbyist: YES 1//1( State Employee: YES NO |+ +—

WAIVE N 50rPPoyRT

I Wish To Speak: YES WD Bill Amendment

| Proponent D Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES I:I NO Eﬂ Info Only [ ] InfoOnly [ ]

H-16 REVISED 2/17/14



Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: 3 12 7 Meeting Date: 2 / [7 //L
[4 I

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee

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

Committee/Subcommittee: MM rv/esg

Name: \v//;ﬂﬁ ‘/Z o1 fKA-MIﬂ

Title:

Address:

City: State/Zip:

Phone Number:

Representing: 4 LrMe D

Registered Lobbyist: YES BN/OD State Employee: YES NO |~

I Wish To Speak: YES IZ@D Bill Amendment

Proponent l]/Opponent D ProponentD

Opponent D

I Have Been Requested to Speak: YES l:] NO D Info Only [ ] Info Only g

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: /73 35 <7 Meeting Date: ,)/ [ 7 /) 22 /¢

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

. i
Committee/Subcommittee: /JC.U S D /,4/“_.% So e S

- —
Name: Jee,. . /41/ /4

Title: (/-

Address: 4 Dus B J3onn z/

City: (o wen State/Zip: 7~ - 3D3 55
7
Phone Number: §Ce L4y 4 D5+
Hadcne ¥ M\u/ze%

Representing: Aoy e

7

Registered Lobbyist: YES [ ] NO[~— State Employee: YES[ | NO [N}

I Wish To Speak: YES [Z/NOD Bill Amendment

Proponent [] Opponent D Proponent D Opponent (]
I Have Been Requested to Speak: YES I:l NO I:‘ 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 ' &/}‘

Bill Number: H5 SC7 Meeting Date: o // >/ > /c

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

\
Committee/Subcommittee: /~/ s 77 > / ’/z br ey gz/ L s

Name: /§ v F S L <

) V4 ,
Title: /_,2 ter) T e

Address: b 247 /3 coy /34@4‘-/ /2 0/

City: é\.}a ;V,C; s State/Zip: 7? / 305/

Phone Number:

Heclen
Representing: /4/(/( Aoes 6/>l/ u%
/

Registered Lobbyist: YES D NOIg’ State Employee: YES NO [ >1

I Wish To Speak: YES [E’NOI___] Bill Amendment

Proponent [] Opponent I:I Proponent D Opponent []
I Have Been Requested to Speak: YES I___l NO |:| 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

/
/
Bill Number: ,/_7%,7 7 // 3/ s Meeting Date: Q/ / ( 7
' /

Fill in appropriate injé’mation:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee: ( Jze N ( %éﬂ, </ ANYL.

7

/ . ,
Name: ~NCOO S /}:\?(7 z@t/\'CL O

Title:

Address: S0 &\ S“A?“tu) ("Ji’ (¢ / X
city: D n nsSU Sop e staezip 327 LH

I d
Phone Number: L{\ H7) - é) Ll - 736 (

s '
Representing: HOQ& cld\ /{D taci L&&\/ (Z)ﬁ U\A,\m&( 3 f)és oay 74/,'\(!

Registered Lobbyist: YES [LANO[ ] State Employee: YES[ | NO
| Wish To Speak: ~ YES MNOD Bill Amendment
Proponent @/Opponent ] Proponent D Opponent D
I Have Been Requested to Speak: YES I:l NO |:| 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 @

Bill Number: %JGS {% O/] Meeting Date: Z } ‘7,/ Z Olb

‘ Fill in appropriate information:
- PCB/PCS/Amendment # or

Presentation/Workshop TOplC N {7 d \ 0” mam H/{n /QL

Committee/Subcommittee: 01 \{’m H/M W n ,Lf V\/ l m (

Name: ,O( /( ﬂh%”’“/@

rige: O\ /

e 108 30U MONUE [yt

Phone Number: (850) bdi- 002Y

ciy: Ul “OWUCUL// saerzip: [l 330
v 10X NUGE1Y

Registered Lobbyist: YES | V/ NOD State Employee: YES NO

I Wish To Speak:  YES E@D Bill Amendment

Proponent [] Opponent [___] ProponentD Opponent D
[ Have Been Requested to Speak: YES [:I NO d Info Only [ ] Info Only []

H-16 REVISED 2/17/14



Type or Print Clearly

Bill Number: —:LOT/ \3\3

Fill in appropriate information:
PCB/PCS/Amendment # or

Meeting Date:

A1

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Presentation/Workshop Topic: 2“\\/\\ ‘\D | \ i-\/
~.J
[

Committee/Subcommittee:
Name: O \I\) 0&)1\

Title: L\O\D\O\! DA‘-/

Address: 3‘7 ?pg MU/@O’\ \)\D Ay

City: ‘i’@\\ckm»cu

State/Zip:

T 323049

Phone Number: “<0 5 (9\‘[ ~ VARG

Representing: A’ \‘\(’ /\)\Cé\

Registered Lobbyist: YES/IZNO

’

I Wish To Speak: YES)% No[]

I Have Been Requested to Speak: YES I:I NO D

H-16 REVISED 2/17/14

State Employee: YES NO
Bill Amendment
Proponentﬁ Opponent D Proponent D Opponent D
Info Only [ ] Info Only [ ]




