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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

Summary: 

Health & Human Services Committee 

Wednesday February 21, 2018 09:00am 

CS/HB 21 Favorable With Committee Substitute 

Amendment 677879 Adopted Without Objection 

CS/HB 425 Favorable With Committee Substitute 

Amendment 229641 Adopted Without Objection 

HB 675 Favorable With Committee Substitute 

Amendment 128723 Adopted Without Objection 

CS/HB 693 Favorable 

CS/CS/HB 751 Favorable With Committee Substitute 

Amendment 706697 Adopted Without Objection 

CS/CS/HB 937 Favorable 

CS/CS/HB 965 Favorable With Committee Substitute 

Amendment 368581 Adopted Without Objection 

CS/HB 1047 Favorable With Committee Substitute 

Amendment 754059 Adopted Without Objection 

Amendment 736555 Adopted 

Amendment 598223 Adopted as Amended 

CS/CS/HB 1129 Favorable 

CS/HB 1155 Favorable 

CS/HB 1165 Favorable With Committee Substitute 

Amendment 648661 Adopted Without Objection 

CS/CS/HB 1435 Favorable 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55 pm Leagis ® 

Yeas: 19 Nays: 0 

Yeas: 15 Nays: 0 

Yeas: 15 Nays: 0 

Yeas: 13 Nays: 2 

Yeas: 14 Nays: 4 

Yeas: 17 Nays: 0 

Yeas: 17 Nays: 0 

Yeas: 18 Nays: 0 

Yeas: 12 Nays: 6 

Yeas: 17 Nays: 0 

Yeas: 15 Nays: 0 

Yeas: 17 Nays: 0 
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Location: Morris Hall (17 HOB) 

Attendance: 

W. Travis Cummings (Chair) 

Lori Berman 

Jason Brodeur 

Kamia Brown 

Colleen Burton 

Tracie Davis 

Bobby DuBose 

James Grant 

Michael Grant 

Roy Hardeman 

Gayle Harrell 

Marylynn Magar 

Ralph Massullo, MD 

Cary Pigman 

David Santiago 

David Silvers 

Cyndi Stevenson 

Frank White 

Patricia Williams 

Clay Yarborough 

Totals: 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

20 0 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55 pm Leagis ® 

Excused 

0 
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COMMITTEE MEETING REPORT 
Health 8t Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 21 : Controlled Substances 

0 Favorable With Committee Substitute 

Yea 

Lori Berman X 

Jason Brodeur X 

Kamia Brown X 

Colleen Burton X 

Tracie Davis X 

Bobby DuBose X 

James Grant 

Michael Grant X 

Roy Hardeman X 

Gayle Harrell X 

MaryLynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago X 

David Silvers X 

Cyndi Stevenson X 

Frank White X 

Patricia Williams X 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 19 

CS/HB 21 Amendments 

Amendment 677879 

0 Adopted Without Objection 

Appearances: 

Nuland, Chris (Lobbyist) - Opponent 

Florida Chapter, American College of Surgeons 

1000 Riverside Avenue 

Jacksonville Florida 32204 

Phone: (904) 233-3051 

Lowrey, Thad (Lobbyist) - Waive In Support 

Operation PAR 

VP Government Relations 

7720 Washington St 

Port Richey FL 34668 

Phone: (727) 992-8508 

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 21 : Controlled Substances (continued) 

Appearances: (continued) 

Gran, Jill (Lobbyist) - Waive In Support 
Florida Behavioral Health Association 
Senior Policy Advisor 
2868 Mahan Dr 
Tallahassee FL 32308 
Phone: (850) 878-2196 

Amendment 677879 
Bell, Doug (Lobbyist) - Waive In Support 

Florida Chapter American Academy of Pediatrics 
119 S Monroe St 
Tallahassee FL 32301 
Phone: (850) 205-9000 

Bunkley, Bill (Lobbyist) -Waive In Support 
Florida Ethics and Religion Liberty Commission 
President 
P.O Box 341644 
Tampa FL 33694 
Phone: (813) 264-2977 

McFaddin, Logan (Lobbyist) - Waive In Support 
Property Casualty Insurers Association of America 
215 S Monroe St 
Tallahassee FL 32301 
Phone: (850) 681-2615 

Chaney, Christopher (Lobbyist) -Waive In Support 
Associated Industries of Florida 
204 S Monroe St 
Tallahassee FL 32301 
Phone: (850) 222-8900 

Large, Toni (Lobbyist) - Opponent 
Florida Orthopaedic Society 
519 E Park Ave 
Tallahassee FL 32308 
Phone: (850) 566-1461 

Silverman, MD, Sanford (General Public) - Proponent 
FMA, FSIPP 
100 E Sample Rd 
Pompano Bch FL 33064 

Ericks, Candice (Lobbyist) - Waive In Support 
Palm Beach County 
205 S Adams St 
Tallahassee FL 32301 
Phone: (954) 648-1204 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55pm Leagis ® Page 4 of 28 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 21 : Controlled Substances (continued) 

Appearances: (continued) 

Beaubien, Roger (Lobbyist) - Waive In Support 
Office of the Attorney General 

Special Counsel 

Pl-01 The Capitol 
Tallahassee FL 32399-0001 
Phone: (850) 245-0140 

Amendment 677879 
Beaubien, Roger (Lobbyist) - Waive In Support 

Office of the Attorney General 
Special Counsel 

Pl-01 The Capitol 
Tallahassee FL 32399-0001 
Phone: (850) 245-0140 

West, Sally (Lobbyist) - Proponent 
Walgreen Company/POMP Foundation Board 
Regional Director 

Tallahassee FL 32317 
Phone: (850) 210-2461 

Bennett, Shane (General Public) - Waive In Support 
The Florida Police Chiefs Association 

2636 Mitcham Drive 
Tallahassee FL 32308 
Phone: 8502193631 

Choy, Erin (State Employee) -Waive In Support 

Junior Leagues of Florida 
404 E. Sixth Avenue 

Tallahassee FL 32303 
Phone: 5616354168 

Bishop, Barney (Lobbyist) - Waive In Support 

Florida Smart Justice Alliance 
204 S Monroe St 
Tallahassee FL 32301 
Phone: (850) 907-3436 

West, Devon (Lobbyist) - Waive In Support 
Broward County 
Policy Advisor 
115 S Andrews Ave 
Fort Lauderdale FL 33301 
Phone: (954) 789-9293 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55 pm Leagis ® Page 5 of 28 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 

Committee/Subcommittee Action: 
D Favorable 
0 fiavorable w/ amendments 
[]3" Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

' 
Final Vote ~;v -----t' ~ !>-"· r 

On Bill MEMBERS L ~-\'I 2" J ~ 
Yea Nay Yeas Nays 

r../ Berman /l /1-.. ~ 

v Brodeur l..(dlrr; ll"---l 
v Brown L. / -J: d v Burton 7\.J \j 

~ 

v Davis } 
v DuBose J 

- Grant, J. -
t../ ,., Grant, M. 
i,/' Hardemon 

v Harrell 
v , Magar 
~,./ Massullo 
(./ Pigman 
/ Santiago 

~ Silvers 
;./.· Stevenson 

i0 White 
;./ Williams 
L/; Yarborough 
/ Cummings, Chair 

Ye;JS Nays TOTALS Yeas Nays 
J '} () 

H-83 (2014) 

Bill Number: . ../'. 1 , '\ ; 

C,~' J-1 0 -~I 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 425: Physician Fee Sharing Task Force 

0 Favorable With Committee Substitute 

Yea 

Lori Berman 

Jason Brodeur X 

Kamia Brown 

Colleen Burton X 

Tracie Davis X 

Bobby DuBose 

James Grant X 

Michael Grant X 

Roy Hardemon X 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago 

David Silvers X 

Cyndi Stevenson X 

Frank White X 

Patricia Williams 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 15 

CS/HB 425 Amendments 

Amendment 229641 

0 Adopted Without Objection 

Appearances: 

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

Winn, Stephen (Lobbyist) - Waive In Support 
Florida Osteopathic Medical Association 
Executive Director 
2544 Blairstone Pines Drive 

Tallahassee FL 32301 
Phone: (850) 878-7364 

Nay No Vote 

X 

X 

X 

X 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 425 : Physician Fee Sharing Task Force (continued) 

Appearances: (continued) 

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

Christian, David (Lobbyist) - Waive In Support 
Florida Hospital 
Director Government Relations 
900 Hope Way 
Altamonte Springs FL 32714 
Phone: (407) 357-2493 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55 pm Leagis ® Page 7 of 28 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Meeting Date: ·?~I J __ J 11 -~- , 
Bill Number: _ 1. ! /~- , .. _ r·· 

( .- 1_/' < u . ' _, J J=t v ) ~ ..,).._;.. 
Date Received: / ---------

Committee/Subcommittee: Health & Human 
Set;vices. 

Place: \
;jf -1 ~\. ,,. 
l \ \).:" '-.-= ' "J:-v Date Reported: _ \ . . 

Supject:t' :l1;;0-czc~1-. t·-c._;'--Tl·me·. C>l. • -, f>.. " · _:__v_...,. _ _,_i"',_. ·_,_I'.._.r, __ 

Committee/Subcommittee Action: 

§l:
~vorable 

D Favorable w/ amendments 
'-' Favorable w/Committee/Subcommittee Substitute 

D Other Action: 

f 

Final Vote l;V'-"t---0"---z-j 

'' 0 b~-l On Bill MEMBERS J~J" l _, -
Yea Nay Yeas Nays 

/ Berman j) .1 / 

~/ Brodeur {.k/:~-J ~ -- Brown 14~1· ;y/ ,... 
v k-- Burton / ~~ 

v Davis --,-- DuBose 
v Grant, J. 
L/ Grant, M. 
L/ r--- Hardemon 
L/ .... Harrell 
t/ ..- Magar 
·L/ ..,. Massullo 
L-v Pigman 

/ Santiago 
v ... Silvers 
t./ - Stevenson 
L/ White 

..?- Williams 

0 Yarborough 
1/ Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 

IS 0 

H-83 (2014) 

1 l ... ''""'T' : ---;-0 t--C<I·-1,.' '\.I.) >) /~c? jz_ T :.:;,·"\C...z. 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

HB 675 : Pharmacies 

0 Favorable With Committee Substitute 

Lori Berman 

Jason Brodeur 

Kamia Brown 

Colleen Burton 

Tracie Davis 

Bobby DuBose 

James Grant 

Michael Grant 

Roy Hardemon 

Gayle Harrell 

MaryLynn Magar 

Ralph Massullo, MD 

Cary Pigman 

David Santiago 

David Silvers 

Cyndi Stevenson 

Frank White 

Patricia Williams 

Clay Yarborough 

W. Travis Cummings (Chair) 

Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 15 

HB 675 Amendments 

Amendment 128723 

[!] Adopted Without Objection 

Appearances: 

Fuller, Heather (General Public) - Waive In Support 
Florida Society of Health System Pharmacists 
Pharmacist 
402 E Palmer Ave 
Tallahassee FL 32308 
Phone: (850)405-1968 

Christian, David (Lobbyist) - Waive In Support 
Florida Hospital 
Director Government Affairs 
900 Hope Way 

Altamonte Springs FL 32714 
Phone: ( 407) 357-2493 

Nay No Vote 

X 

X 

X 

X 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55pm Leagis ® 

Absentee 
Nay 
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Location: Morris Hall (17 HOB) 

HB 675 : Pharmacies (continued) 

Appearances: (continued) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

Gonzalez, Larry (Lobbyist) - Waive In Support 
Florida Society of Health System Pharmacists, Inc 
223 S Gadsden St 
Tallahassee FL 32309 
Phone: (850) 570-6307 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55pm Leagis ® Page 9 of 28 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services 

Date Received: ----------------
Date Reported: + 

Subject: fP,---jl---v-'' J'-,-f\-e,...-.:)...{-, _j_.,__;J._.C_.v_ 

Committee/Subcommittee Action: 
D Frorable 
CJ /Pavorable w/ amendments 
UJ Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

' 
Final Vote L\_;,_~-<~ 

On Bill MEMBERS i J...Y'l ~ 
Yea Nay Xeas Nays 

- Bennan f/ '/ ,..-
,./ 

(_,/ Brodeur \.(/-
' -""' --1. ,1 

,-
...- Brown I ft- I __ "jj 

v Burton 4.1 \ 'tf 
v Davis I '-.I !/., 

DuBose J 

v .,.,..,- Grant, J . 
L/ Grant, M. 
v 

,/ Hard em on 
v 

---
Harrell 

v / Magar 
v Massullo 
/ Pigman 

/ Santiago 
i/ 

--- Silvers 
v ...- Stevenson 

(.../ White 

/ Williams 
I..// Yarborough 
Ll Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 
I r::; \) 

H-83 (2014) 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

CS/HB 693 : Family Self-Sufficiency 

0 Favorable 

Yea 

Lori Berman 

Jason Brodeur X 

Kamia Brown 

Colleen Burton X 

Tracie Davis 

Bobby DuBose 

James Grant X 

Michael Grant X 

Roy Hardeman 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago 

David Silvers X 

Cyndi Stevenson X 

Frank White X 

Patricia Williams 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 13 

Appearances: 

Chamizo, Jorge (Lobbyist) - Waive In Support 

Opportunity Solutions Project 

Attorney 

108 S Monroe St 

Tallahassee FL 32301 

Phone: (850) 681-0024 

Nay No Vote 

X 

X 

X 

X 

X 

X 

X 

Total Nays: 2 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services 

Meeting Date: ')__ L ' r 

Place: 1 '\~ ';,:;.' '.t 2~ cU'-t··-y (' i 't/ 
' Time: c~ : () (~ A~ l'f\ 
I 

Colmittee/Subcommittee Action: m.. Favorable 
D Favorable w/ amendments 
D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays 
Berman 

[../ Brodeur 

-- Brown 
l./ Burton 

L l/"" Davis 

/"' DuBose 

v"" Grant, J. 
v Grant, M. 

/ ~ Hard em on 
v/ Harrell 
v v Magar 
v v Massullo 
~ Pigman 

-- Santiago 
L/ / Silvers 
v Stevenson 
_L/ White 

/ 
Williams 

L/'> Yarborough 
\1 Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 
13 ~ 

H-83 (2014) 

Bill Number: ,.... . 
I ' ( 
,....,. ~ ._; 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health 8r. Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

CS/CS/HB 751 : Public Assistance 

0 Favorable With Committee Substitute 

Yea 

Lori Berman 

Jason Brodeur X 

Kamia Brown 

Colleen Burton X 

Tracie Davis 

Bobby DuBose 

James Grant 

Michael Grant X 

Roy Hardemon X 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago X 

David Silvers 

Cyndi Stevenson X 

Frank White X 

Patricia Williams X 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 14 

CS/CS/HB 751 Amendments 

Amendment 706697 

0 Adopted Without Objection 

Appearances: 

Chamizo, Jorge (Lobbyist) - Waive In Support 

Opportunity Solutions Project 
Attorney 

108 S Monroe St 

Tallahassee FL 32301 
Phone: (850) 681-0024 

Amendment 706697 

Chamizo, Jorge (Lobbyist) - Waive In Support 

Opportunity Solutions Project 
Attorney 

108 S Monroe St 

Tallahassee FL 32301 
Phone: (850) 681-0024 

Nay No Vote 

X 

X 

X 

X 

X 

X 

Total Nays: 4 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55pm Leagis ® 

Absentee 
Nay 

Page 11 of 28 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health 8r. Human Services Committee 

2/21/2018 9:00AM 

CS/CS/HB 751 : Public Assistance {continued) 

Appearances: (continued) 

Huddleston, Cindy (Lobbyist) - Opponent 
Florida Legal Services 
2425 Torreya Dr 
Tallahassee FL 32303 
Phone: (850) 508-8282 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55pm Leagis ® Page 12 of 28 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services 

Committee/Subcommittee Action: 
D ~rable 
D ~avorable w/ . amendments 
[0 Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote ~t~oi, 
On Bill MEMBERS r 6 ~:·o~ i I 

Yea Nay Yeas Nays 

v "'Berman r: li hL. 
~ Brodeur L'VJ}L~ 1~-t) 

;.......-- Brown f •• ), 0' b <4' 

;./"" Burton ~~ Q ] 
L,Davis v 

.V' DuBose 
-.. Grant, J. 

t./ Grant, M. 

v Hardeman 

v .. 
Harrell 

v Magar 

v .... Massullo 
v .... Pigman 

v Santiago 
./ Silvers 

v"" Stevenson 
/ White 
~f.- Williams 
v Yarborough 
L/ Cummings, Chair 

Yeas Na_ys TOTALS Yeas Nays 
r L/- Lf-

I 

H-83 (2014) 

Bill Number: ;·. ·' _ (' r ; r <: ( '\ 1-1· 1' .{ ;' .. I -.._.... ~ J,J V_) _.. 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

CS/CS/HB 937 : Perinatal Mental Health 

12:] Favorable 

Yea 

Lori Berman 
Jason Brodeur X 

Kamia Brown X 

Colleen Burton X 

Tracie Davis X 

Bobby DuBose X 

James Grant 
Michael Grant X 

Roy Hardemon X 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago X 

David Silvers X 

Cyndi Stevenson X 

Frank White X 

Patricia Williams 
Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 17 

Appearances: 

Gran, Jill (Lobbyist) - Waive In Support 
Florida Behavioral Health Association 
Senior Policy Director 
2868 Mahan Dr 
Tallahassee FL 32308 
Phone: (850) 878-2196 

Watson, Ronald (Lobbyist) - Waive In Support 
Midwives Association of Florida 
3738 Mundon Way 
Tallahassee FL 32309 
Phone: (850) 567-1202 

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

Nay No Vote 

X 

X 

Total Nays: 0 

Absentee 
Yea 

X 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55pm Leagis ® 

Absentee 
Nay 
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Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health 8t Human Services Committee 

2/21/2018 9:00AM 

CS/CS/HB 937: Perinatal Mental Health (continued) 

Appearances: (continued) 

Bishop, Barney (Lobbyist) - Waive In Support 

Florida Smart Justice Alliance 

204 S Monroe St 
Tallahassee FL 32301 
Phone: (850) 907-3436 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55 pm Leagis ® Page 14 of 28 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services 

Date Received: Meeting Date: J_ '}_.{ 
~~~~~~~~ 

Place: 
~~~~--~~~ 

Time: 
~~----~~~~ 

Date Reported: .--, ---+-.--"-\ -... --{-__, JJ 1 1 /' (jfj 
Subject: f~~r'VJt•*-~1 {1 I ~r·t)\:~ ' tf ~~p_Y- · 1 

C9~ittee/Subcommittee Action: 
0 Favorable 
D Favorable w/ amendments 
D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays 
/' Bennan 

v / Brodeur 
v / Brown 

v Burton 
t// Davis 
t/ DuBose 

' Grant, J. 
v' / Grant, M. 
;./ Hard em on / 

/ Harrell 
v ..... Magar 
v/ Massullo 

1/ Pigman 

'V" Santiago 
\./fl' Silvers 
-~/ Stevenson 

v White -- Williams 
L/ Yarborough 
j_/ Cummings, Chair 

Ye~ N~ys TOTALS Yeas Nays 
I ' ) u 

' 

H-83 (2014) 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

CS/CS/HB 965 : Laser Hair Removal or Reduction 

0 Favorable With Committee Substitute 

Yea Nay 

Lori Berman 

Jason Brodeur X 

Kamia Brown 

Colleen Burton X 

Tracie Davis 

Bobby DuBose X 

James Grant X 

Michael Grant X 

Roy Hardeman X 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago X 

David Silvers X 

Cyndi Stevenson X 

Frank White X 

Patricia Williams X 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 17 Total Nays: 0 

CS/CS/HB 965 Amendments 

Amendment 368581 

0 Adopted Without Objection 

Appearances: 

Nuland, Christopher (Lobbyist) - Waive In Support 
Florida Society of Plastic Surgeons/Florida Society of Dermatology 
1000 Riverside Ave 
Jacksonville FL 32204 
Phone: (904) 233-3051 

Amendment 368581 
Gonzalez, Larry (Lobbyist) - Opponent 

Electrologist Society & Electrologist Association of Florida 
223 S Gadsden St 
Tallahassee FL 32301 
Phone: (850) 570-6307 

No Vote 

X 

X 

X 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55pm Leagis ® 

Absentee 
Nay 

Page 15 of 28 



COMMITTEE MEETING REPORT 
Health &. Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

CS/CS/HB 965 : Laser Hair Removal or Reduction (continued} 

Appearances: (continued} 

Bogdanoff, Ellyn (Lobbyist) - Proponent 
SCMHR 
1 E Broward Blvd 
Fort Lauderdale FL 33301 
Phone: (954) 364-6005 

Amendment 368581 
Bogdanoff, Ellyn (Lobbyist) - Waive In Support 

SCMHR 
1 E Broward Blvd 
Fort Lauderdale FL 33301 
Phone: (954) 364-6005 

Gonzalez, Larry (Lobbyist) - Opponent 
Electrologist Society & Electrologist Association of Florida 
223 S Gadsden St 
Tallahassee FL 32301 
Phone: (850) 570-6307 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55pm Leagis ® Page 16 of 28 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 

Committee/Subcommittee Action: 
D Favorable 
CJ ~avorable w/ amendments 
Gr Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote 
On Bill MEMBERS 

D 
D 
D 
D 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Yea Nay "Yeas , Nays Yeas Nays Yeas Nays Yeas Nays 

.... Bennan I \ tJ --;--- 1 
j,/ Brodeur 

·- Brown 
._./ Burton 

Davis J 

(,/ DuBose 

~ 
,.. 

Grant, J. / 

v Grant, M. 
)./ ~ Hard em on 
~/ Harrell 
j,./ _.._ Magar 
t,/ Massullo 
1/ v Pigman 
\/ Santiago 
t--",... Silvers 
v Stevenson 
",/ White 
(./ / Williams 
\/. Yarborough 
·./ Cummings, Chair 

Yel!_s ~ays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas Nays 

I ' J 

H-83 (2014) 



Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

CS/HB 1047 : Department of Health 

0 Favorable With Committee Substitute 

Lori Berman 

Jason Brodeur 

Kamia Brown 

Colleen Burton 

Tracie Davis 

Bobby DuBose 

James Grant 

Michael Grant 

Roy Hardeman 

Gayle Harrell 

Marylynn Magar 

Ralph Massullo, MD 

Cary Pigman 

David Santiago 

David Silvers 

Cyndi Stevenson 

Frank White 

Patricia Williams 

Clay Yarborough 

W. Travis Cummings (Chair) 

CS/HB 1047 Amendments 

Amendment 754059 

0 Adopted Without Objection 

Amendment 736555 

0Adopted 

Amendment 598223 

0 Adopted as Amended 

Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 18 

Nay No Vote 

X 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 1047 : Department of Health (continued) 

Appearances: 

Amendment 598223 
Stewart, Michelle (General Public) - Opponent 

Florida Academy of Nutrition and Dietetics 
President 
1050 Satin Leaf Street 
Hollywood FL 33019 
Phone: (954) 547-5382 

Stewart, Michelle (General Public) - Opponent 
Florida Academy of Nutrition and Dietetics 
President 
1050 Satin Leaf Street 
Hollywood FL 33019 
Phone: (954) 547-5382 

Christie, Dr. Catherine (State Employee) (General Public) - Opponent 
Florida Academy of Nutrition & Dietetics 
Associate Dean, Brooks College of Health 
10168 Bishop Lake Rd W 
Jacksonville FL 32256 
Phone: (904) 716-2202 

Amendment 598223 
Christie, Dr. Catherine (State Employee) (General Public) - Opponent 

Florida Academy of Nutrition & Dietetics 
Associate Dean, Brooks College of Health 
10168 Bishop Lake Rd w 
Jacksonville FL 32256 
Phone: (904) 716-2202 

Amendment 598223 
Mixon, Corinne (Lobbyist) - Waive In Support 

Florida Academy of Physician Assistants 
Government Consultant 
119 S Monroe St 
Tallahassee FL 32301 
Phone: (850) 766-5795 

Amendment 736555 
Troncoso, Wences (Lobbyist) - Waive In Support 

Florida Association of Health Plans 
Vice President & General Counsel 
200 W College Ave 
Tallahassee FL 32301 
Phone: (850) 212-3178 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 
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COMMITTEE MEETING REPORT 
Health &. Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 1047 : Department of Health (continued) 

Appearances: (continued) 

Wright, Dr Lauri (State Employee) - Opponent 

Florida Academy of Nutrition & Dietetics 
Director, UNF Center for Nutrition & Food Security 
2959 McCrone Way 

Jacksonville FL 32216 
Phone: (904) 620-1436 

Amendment 598223 
Wright, Dr Lauri (State Employee) - Opponent 

Florida Academy of Nutrition & Dietetics 

Director, UNF Center for Nutrition & Food Security 
2959 McCrone Way 

Jacksonville FL 32216 
Phone: (904) 620-1436 

Beseler, Lucille (General Public) - Opponent 
Academy of Nutrition & Dietetics 
Immediate Past President 

5350 W Hillsboro Blvd 
Coconut Creek FL 33498 
Phone: (954) 360-7883 

Amendment 598223 
Beseler, Lucille (General Public) - Opponent 

Academy of Nutrition & Dietetics 
Immediate Past President 

5350 W Hillsboro Blvd 

Coconut Creek FL 33498 
Phone: (954) 360-7883 

Fisher, MS, RON, CEDRO, Heather (General Public) - Opponent 
Florida Academy of Nutrition & Dietetics 
Owner, Nutrition Education & Consulting Dietetics Services 

2940 E Park Ave 
Tallahassee FL 32301 
Phone: (850) 274-1052 

Hart, Joe (Lobbyist) - Waive In Support 
Florida Dental Association 

Chief Legislative Officer 
118 E Jefferson St 
Tallahassee FL 32301 
Phone: (850) 224-1089 

Amendment 598223 
Bell, Doug (Lobbyist) - Waive In Support 

Florida Chapter American Academy of Pediatrics 
119 S Monroe St 
Tallahassee FL 32301 
Phone: (850) 205-9000 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 1047 : Department of Health (continued) 

Appearances: (continued) 

Jackson, MS, RD, CP, Jontae (General Public) -Waive In Opposition 
Florida Academy of Nutrition & Dietetics 
Licensed and Registered Dietitian 
4265 Sloe Dr 
Tallahassee FL 32305 
Phone: (850) 727-313i 

Mabry, Janet (Lobbyist) - Waive In Support 
American Massage Therapy Association 
2866 Bay Heather Cir 
Gulf Breeze FL 32563 
Phone: (850) 501-2502 

Amendment 598223 
Diaz Lyons, Aimee (Lobbyist) - Waive In Support 

Florida Physical Therapy Association 
119 South Monroe St 
Tallahassee FL 32301 
Phone: (850) 205-9000 

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

Watson, Ronald (Lobbyist) - Waive In Support 
Florida Chiropractic Physician Association 
3738 Mundon Way 
Tallahassee FL 32309 
Phone: (850) 567-1202 

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

Amendment 736555 
Smith, Steven (Lobbyist) - Waive In Support 

Florida Blue 
Director, State Legislative Relations 
4800 Deerwood Campus Pkwy 
Jacksonville FL 32246 
Phone: (904) 905-6742 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 
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COMMITTEE MEETING REPORT 
Health 8r. Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 1047 : Department of Health (continued} 

Appearances: (continued} 

Amendment 598223 
Bullock, Carole (General Public) - Waive In Opposition 

Medical Nutrition Therapy of Florida 
President 

267 John Knox Rd 
Tallahassee FL 32303 
Phone: (850) 212-0383 

Amendment 598223 
Griffin, Jaqvinn M (General Public) - Waive In Opposition 

Longterm Care 

MSRD/LDN 
Tallahassee FL 32311 
Phone: (850) 510-9401 

Amendment 598223 
Bayliss, Slater (Lobbyist) - Opponent 

American Board of Medical Specialties 
204 S Monroe St 

Tallahassee FL 32301 
Phone: (850) 222-8900 

Amendment 598223 
Stapell, Christine (General Public) - Opponent 

Florida Academy of Nutrition & Dietatics 
Executive Director 

2834 Remington Green Circle 
Tallahassee FL 32308 
Phone: (850) 386-8850 

Ewer, Brett (Lobbyist) - Waive In Support 

CrossFit, Inc. 
611 Keefer PI NW 
Washington DC 
Phone: (508) 560-2738 

Posey, Jonathan (General Public) - Proponent 
The Council of Holistic Health Educators 
6614 Jupiter Hills Circle Apt A 

ALEXANDRIA VA 22312 
Phone: 2023791653 

Blume, Amanda (General Public) - Proponent 
Myself, my family, my volunteer philanthropy orphanage & foster home 
Nutritional Therapy Practitioner 
4308 Juanita Way S 
St Petersburg FL 33705 
Phone: (727) 401-4070 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 1047 : Department of Health (continued) 

Appearances: (continued) 

Dorman, Meghan (General Public) - Waive In Support 
Self 
Nutritional Therapy Practitioner 
490 28TH AVE N 
St Petersburg FL 33704 
Phone: (727)424-9482 

Orlofske, Chelsie (General Public) - Waive In Support 
Holistic Nutrition Professionals 
1810 NW 23rd Blvd 
Gainesville Florida 32605 
Phone: (740) 526-6044 

Zukowsky, Lisa (General Public) - Waive In Support 
Nutritional Therapy Certification, Holistic Health Practitioners 
Nutritional Therapy Practitioner 
11951 Laura Rose Ct 
Jacksonville Florida 32223 
Phone: (619) 549-6517 

Amendment 598223 
Winn, Stephen (Lobbyist) - Waive In Support 

Florida Osteopathic Medical Association 
Executive Director 
2544 Blairstone Pines Drive 
Tallahassee FL 32301 
Phone: (850) 878-7364 

Amendment 598223 
Fisher, MS, RDN, CEDRD, Heather (General Public) -Opponent 

Florida Academy of Nutrition & Dietetics 
Owner, Nutrition Education & Consulting Dietetics Services 
2940 E Park Ave 
Tallahassee FL 32301 
Phone: (850) 274-1052 

Amendment 598223 
Hart, Joe (Lobbyist) - Waive In Support 

Florida Dental Association 
Chief Legislative Officer 
118 E Jefferson St 
Tallahassee FL 32301 
Phone: (850) 224-1089 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services . 

Meeting Date: '.)__ / l! I J A 
Place: rr7\.'r.5\/'~ H cdi() 
Time: 

7
\ • () ·::::. A , ff1- ' 

ee/Subcommittee Action: 
Favorable 
Favorable w/ amendments 

D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

' !'. f• 

!,i\J . .1;' ') v Final Vote )',)·-· (. k C> .>• 
On Bill MEMBERS r.-·o?: "l.J ._) l .::> .,.!..._ . 

Yea Nay Y,eas Nays 
~- ,.,. Berman I ~/J r--1 ;1 

~ Brodeur 1~1:f76J Vf.,.# 
v Brown fJ..7 {' 
v Burton .• ''/''-(1 r'-\./ /J 
L~ 

f-" Davis rN (~ v ,... 
}/ DuBose / \,.) ) - /" Grant, J. 

.~ k---. Grant, M. 
~/ v Hard em on 
L/ Harrell 
~/ _.... Magar 
v Massullo 

v Pigman 

r/ Santiago 
;_/ Silvers 
\ . ./ Stevenson 
·~ White 
i/ / Williams 
i// // Yarborough 
v Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 

\8' .f'l 

H-83 (2014) 

Bill Number: 

D 
D 
D 
D 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Jj_ ,.., i-h 
LVJ'r·~~~-. ~r< ]. ' \'':'"-2fT t..~· . ' r-. I 

Q·'{-c '~ 0 rJlJ If r". f'" c: 1 
~"'\..· \ c· .... '/ 

Yeas Nays Yeas Nays Yeas 
(I 1 / (''>f. 
L(J: ;; L1 i~ 7:_, 
k/ Y*<1 'vtfJ ~}! 
lu ~-< r v r 

f 'J-1 
I 

Yeas Nays Yeas Nays Yeas 

Nays 

Nay_s 



1111111111111111111111111111 

Amendment No. 

COMMITTEE/SUBCOMMITTEE 

ADOPTED 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

(Y/N) 

(Y/N) 

(Y/N) 

(Y/N) 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 1047 (2018) 

1 Committee/Subcommittee hearing bill: Health & Human Services 

2 Committee 

3 Representative Santiago offered the following: 

4 

5 Amendment to Amendment (598223) by Representative Gonzalez 

6 Remove line 379 of the amendment and insert: 

7 facility or licensure, except that a 

8 Remove line 494 of the amendment and insert: 

9 facility or licensure, except that a 

736555 - h1047-line379a2.docx 

Published On: 2/21/2018 1:04:17 PM 
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COMMITTEE MEETING REPORT 
Health 8r. Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

CS/CS/HB 1129: Licensure of Child Care Programs 

0 Favorable 

Yea 

Lori Berman 

Jason Brodeur X 

Kamia Brown 

Colleen Burton X 

Tracie Davis 

Bobby DuBose 

James Grant 

Michael Grant X 

Roy Hardemon 

Gayle Harrell X 

MaryLynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago X 

David Silvers 

Cyndi Stevenson X 

Frank White X 

Patricia Williams 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 12 

Appearances: 

Mabry, Janet (Lobbyist) - Waive In Support 
Self 
Mother/Grandmother 
2866 Bay Heather Cir 

Gulf Breeze FL 32563 
Phone: (850) 501-2502 

Kottkamp, Jeffrey (Lobbyist) - Opponent 
Florida Alliance of Boys & Girls Clubs 
3311 Dartmoor Dr 
Tallahassee FL 32312 
Phone: (239) 297-9741 

Cory, Jack (Lobbyist) -Opponent 
Florida Alliance of Boys & Girls Clubs 
730 E Park Ave 
Tallahassee FL 32301 
Phone: (850) 893-0995 

Nay No Vote 

X 

X 

X 

X 

X 

X 

X 

X 

Total Nays: 6 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55pm Leagis ® 

Absentee 
Nay 

Page 23 of 28 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services 

Meeting Date: 
Place: 
Time: 

~~tee/Subcommittee Action: 
lt1 Favorable 
D Favorable w/ amendments 
D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays 
Berman 

v Brodeur 
[/ Brown 

;/ Burton 
v-- Davis 
V' DuBose 

Grant, J. 
v Grant, M. 

L~ 11--rardemon 
i,./ Harrell 
v,...... Magar 
~ Massullo 

t/ Pigman 
v Santiago 

v Silvers 
l/ Stevenson 
v White 

i/ Williams 
t//.' Yarborough 
t,,/ Cummings, Chair 

Yeas N,ays TOTALS Yeas Nays 

J:.l b 

H-83 (2014) 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



Location: Morris Hall (17 HOB) 

CS/HB 1155 :Anatomical Gifts 

0 Favorable 

Lori Berman 

Jason Brodeur 

Kamia Brown 

Colleen Burton 

Tracie Davis 

Bobby DuBose 

James Grant 

Michael Grant 

Roy Hardemon 

Gayle Harrell 

Marylynn Magar 

Ralph Massullo, MD 

Cary Pigman 

David Santiago 

David Silvers 

Cyndi Stevenson 

Frank White 

Patricia Williams 

Clay Yarborough 

W. Travis Cummings (Chair) 

Appearances: 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

Yea Nay No Vote 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 17 Total Nays: 0 

Christian, David (Lobbyist) - Waive In Support 
Florida Hospital 
Director Government Relations 
900 Hope Way 
Altamonte Springs FL 32714 
Phone: (407) 357-2493 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services 

Bill Number: 1 .--.. , , r 1 C. <-: I LJ ;,~:. I I. ·, . 

Meeting Date: ') __ i )_}/ J '~.J ,, f\ 

~-' LJ v_.t l _, __,-

Date Received: 1 
----------------

PI '1'('. J ~.e. L i \ ll j) ace: \ \ •:'..: '·{.;:7_ i'JC-'-Y-4 
Time: z ... \ . 0 0 A ff\-

Date Reported: y· - 1 ~' /+-/-
Subject: ~tr-~lD-<L.GJ--.1: hJ 1--//A-.::::.._~ 

Co.ni';;.ittee/S ubcommittee Action: 
~ Favorable 
D Favorable w/ amendments 
D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote 
On Bill MEMBERS 

Yea /'Nay Yeas Nays 
t/ Berman 
v Brodeur 
v Brown 
v Burton 

Davis 

v DuBose 

·- Grant, J. 
Grant, M. 

v Hardemon 
v Harrell 
v Magar 
v Massullo 

~.. .. , ... ,.-"' Pigman 
L--.-;: Santiago 

,_...,.-
Silvers 

v Stevenson 

'/""' White 
v .. Williams 
vJ Yarborough 
v Cummings, Chair 

Yeas Nays TOTALS Yeas Na_ys 
l '- 1 () 

I 

H-83 (2014) 

D 
D 
D 
D 

Yeas 

Yeas 

\., 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Na_y_s 



COMMITTEE MEETING REPORT 
Health 8t Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 1165: Allocation of Trauma Centers 

0 Favorable With Committee Substitute 

Yea 

Lori Berman 

Jason Brodeur X 

Kamia Brown 

Colleen Burton X 

Tracie Davis X 

Bobby DuBose 

James Grant X 

Michael Grant X 

Roy Hardeman X 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago 

David Silvers X 

Cyndi Stevenson X 

Frank White X 

Patricia Williams 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 15 

CS/HB 1165 Amendments 

Amendment 648661 

[!] Adopted Without Objection 

Appearances: 

Martinez, Cristina (General Public) - Opponent 
Myself 
10900 SW !29th St 
Miami FL 33176 
Phone: (305) 907-4418 

Meyer, Dr. Keith (General Public) -Opponent 
Children's Critical Care Specialists 
Medical Director 
3100 SW 62nd Ave 
Miami FL 33155 
Phone: (305) 720-5365 

Nay No Vote 

X 

X 

X 

X 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

CS/HB 1165 : Allocation of Trauma Centers (continued) 

Appearances: (continued) 

McKenney, Dr. Mark (State Employee) - Proponent 

HCA 
Medical Director of Trauma 
6575 Allison Rd 
Miami Beach FL 33141 
Phone: (786) 417-4080 

Ecenia, Steve (Lobbyist) - Proponent 
HCA Healthcare 
Attorney 
PO Box 551 
Tallahassee FL 32302 
Phone: (850) 509-4996 

Panza, Tom {Lobbyist) - Proponent 
Jackson Memorial Hospital - Ryder Trauma Center 
201 East Park Avenue 
Tallahassee FL 32301 
Phone: (850) 681-0980 

Amendment 648661 
Anderson, Ellen (Lobbyist) - Proponent 

Community Heal th Systems 
Director of Government Relations 
106 E College Ave 
Tallahassee FL 32301 
Phone: (850) 228-7959 

Delegal, Mark (Lobbyist) - Proponent 
Safety Net Hospital Alliance of Florida 
General Counsel 
315 S Calhoun St 
Tallahassee FL 32301 
Phone: (850) 224-7000 

Amendment 648661 
Delegal, Mark (Lobbyist) - Proponent 

Safety Net Hospital Alliance of Florida 
General Counsel 
315 S Calhoun St 
Tallahassee FL 32301 
Phone: (850) 224-7000 

Amendment 648661 
Ecenia, Steve (Lobbyist) - Proponent 

HCA Healthcare 
Attorney 
PO Box 551 
Tallahassee FL 32302 
Phone: (850) 509-4996 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 
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Location: Morris Hall (17 HOB) 

COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

CS/HB 1165 : Allocation of Trauma Centers (continued) 

Appearances: (continued) 

Singh, April Andrews (General Public) - Opponent 
Nicklaus Children's Hospital 
Sr VP/General Counsel 
3100 SW 62nd Ave 
Miami FL 33155 
Phone: (305) 666-6511 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services , 

Bill Number: . r.:-, j , I I 
C5 I~ b It -

Meeting Date: l/.1.--11// ''i 

f?\v5'.!'t__ H r:_tf) 
Date Received: --------
Date Reported: < 1 , 

Subject: OJ! ~~-LL~,-. C L_ ' , 
Place: 
Time: _~.~i-~~c~~~~)_r~~· _f~,n4\ __ 

Committee/Subcommittee Action: 
D Favorable 
D · avorable w/ amendments 

avorable w/Committee/Subcommittee Substitute 
Other Action: 

. r> 

Final Vote J;f\..rv-cf-!1- oJ!V 
On Bill MEMBERS ~L~X bf 

Yea Nay Yeas Nays 
'-· Berman 17 A ,, 
L/ Brodeur { "l f .;. ~ 

-- Brown "'//Y: I !• ~d 
t,/ j Burton ljt< v. 

\\ \)1 
( 

i/ Davis c7 
~ DuBose I 

v Grant, J. 
~/ Grant, M. 
v Hardemon 
~ Harrell 
v Magar 
v-- Massullo 

/./" - Pigman 

- Santiago 
t/'" Silvers 
t/ ~ Stevenson 

L/ White 

- Williams 

vi Yarborough 
:/ Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 
lr::. 0 

H-83 (2014) 

D 
D 
D 
D 

Yeas 

Yeas 

J ( \o.J.u ,~- (..Q tf-~0 '-,;:,... 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/21/2018 9:00AM 

Location: Morris Hall (17 HOB) 

CS/CS/HB 1435 : Child Welfare 

0 Favorable 

Yea 

Lori Berman 

Jason Brodeur X 

Kamia Brown X 

Colleen Burton X 

Tracie Davis X 

Bobby DuBose X 

James Grant 

Michael Grant X 

Roy Hardeman X 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago 

David Silvers X 

Cyndi Stevenson X 

Frank White X 

Patricia Williams X 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 17 

Appearances: 

Glover, Shakema (General Public) - Information Only 

The New Florida Majority 
Phone: (561) 801-9415 

Bishop, Barney (Lobbyist) - Waive In Support 

Florida Smart Justice Alliance 

204 S Monroe St Ste 201 

Tallahassee FL 
Phone: (850) 907-3436 

Zepp, Victoria (Lobbyist) - Information Only 

Florida Coalition for Children 

Chief Policy & Research 

411 E College Ave 

Tallahassee FL 32301 
Phone: (850) 561-1102 

Nay No Vote 

X 

X 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, February 21, 2018 3:55PM 

Print Date: 2/21/2018 3:55pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 

~~ee/Subcommittee Action: 
l.Lr Favorable 
[] Favorable w/ amendments 
D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays 

- Berman 
;/ Brodeur 
j./ Brown 

i/ Burton 
)/ 1-' Davis -// DuBose 

- Grant, J. _..-
t,/ - Grant, M. 
i/ - Hardemon 
v / Harrell 
v Magar 
i/ 

....- Massullo 

v 
,..,. 

Pigman 
Santiago 

~...,/ Silvers 

v Stevenson 
i..-~ 

r- White 
i-/ Williams 
/../; t?' Yarborough 
v Cummings, Chair 

Ye;J.S, Nays TOTALS Yeas Nays 

l' J () 

H-83 (2014) 

Bill Number: 

D 
D 
D 
D 

Yeas 

Yeas 

c_.r; 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill D Amendment _g! 
Biii/PCS/PCB Number: __ 1.,.__::-l\r---

Amendment Number: ---\!~t-]........._7>---.%..~-]-"--4...___ 

Title:----------------------------------

Address: ____._!...._( --'-1--=~~--M---'-'-'-'ar"H{('"'"""?c.=..e_S:=::,..._f-_____________ _ 

City: TLl+- State/Zip:_-'-~-L-______ _ 

Phone Number: Meeting Date: '1.{J.. l ( (C 

Committee/Subcommittee: ---'t\-ff-~ ...... ·-51<.....-_____________________ _ 

Presentation/Workshop Topic:--------------------------

~ 
D 
D 
D 
D 

Registered Lobbyist: YES ~ 

State Employee: vEsO 

I wish to speak 

Appearing in response to an inquiry for information made by member, committee, or staff 

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent 0 Waive in Support ~ Waive in Opposition 0 Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition 0 Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

BiiiD Amendment [] 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: 0£] <6]~ 

Name: ---.....l....~-lf---1-_____.:~~-h_t.J.-<.A._~(,.___;:6_o_-_\::>-=---e_-_..e._(J\----L..) __ _ 

Representing: _O_~_~ ___ rA __ ~----=~~{L-v~-~-~---==~:::....__ __ D\.--=\ __ _ 

Title: __ <)---"-'f.t.L:=.:::..--___,L'--&o\.-~ __ C-=---o-=LAfV__:::__;_· -~~\ _________ _ 

Address: _{l_t-__ CJ_( __ C_~-t--'-'L:.,_(,-c.,~l'----------------

City:------------------ State/Zip: ________ _ 

Phone Number: ----------------- Meeting Date: _______ _ 

Committee/Subcommittee: -----------------------------
Presentation/Workshop Topic:--------------------------

Registered Lobbyist: YES~ 

State Employee: YES~ 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent 0 Waive in Support 0 Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent D Waive in Support~ Waive in Opposition 0 Info only 0 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill ~ Amendment D 
Biii/PCS/PCB Number: ____,.JJd· =-\,,..------

Amendment Number: _______ _ 

Name: ~~<.,( ~().\A":> ~~11\. ( 13o- \).e - .f2-l\. \ 

Representing:~~~;~~~l~~~~~~~~~~~~r~~~~~(~?~~~~~'~~~~~ 
Title: ~-~~~~{,.....,c.......,J""'"pu ....... "'-l ---'o,;C.,......o""""~~~'--=-'-(~~~~~~~~~~~---

Address: _ _._'{J_L._O_l _ __,.Cg..""'-""-"'f...._\..__\_,__o-'--\_,_____ ___________ _ 

City:------------------ State/Zip: ________ _ 

Phone Number: ------------------------------- Meeting Date: _______ _ 

Comm ittee/Su bcomm ittee: ------------------------------------------------------~ 

Presentation/Workshop Topic:---------------------------

D I wish to speak 

Registered Lobbyist: YES ~ 

State Employee: YES ~ 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent 0 Waive in Support [1J Waive in Opposition D Info only 0 
Amendment: Proponent D Opponent 0 Waive in Support 0 Waive in Opposition 0 Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill [ZJ Amendment D 
Biii/PCS/PCB Number: -·=~---=-\.L..-. __ _ 

Amendment Number:~-------

Name=----~~~VL)~~e?~-·~r----------~----------------------~~ 
Representing=~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Title: --~f?v--=-1j4-'C /___,.0'-'-~~Cl..c~/___.f)~-,_,_re___,{:_k;...,_• --'--L:...(~· ________ _ 

Address:~----------------------------------

city: I OlLo ha ;£-[£ State/Zip: 3d--3/:t 
Phone Number: 8S-D ~LO JJ/Io./ Meeting Date: _______ _ 

Committee/Subcommittee: ~'-H ......... H~· ,_---'~=-'------------------------
Presentation/Workshop Topic: 

Registered Lobbyist: YES~ 

State Employee: vEsD 

111:\ I wish to speak 

NOD 

NO'~ 

0 Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponen~pponent 0 Waive in Support 0 Waive in Opposition 0 Info only 0 
Amendment: ProponentO OpponentO Waive in SupportD Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

dBill D Amendment 

Biii/PCS/PCB Number: ---"-2.=::.....fl----
Amendment Number: ________ _ 

Name: ____,("""'"' . . -f..J...,b .L.-!.CI-J-5 ---l!,_{).:....._v_;__{ CA-'--{1~(_( -------------

Title: --------------------------------------
Address: J OCO K ,'vu-,ncfe Hve. -:/1:) lfO 

City: Ta.cLonv11fe State/Zip:___:_ft-__ J_)._2_C_'J' __ 

Phone Number: qcl.f-)~J-]Of f Meeting Date: ______ _ 

Committee/Subcommittee: J-.levJ a J- H vmCtA ~rvt(e f 

Presentation/Workshop Topic:--------------------------

~ I wish to speak 

Registered Lobbyist: YES [f2t 

State Employee: YES D 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request ofthe chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent ~ Info only 0 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



11/lllllllllllllllllllllllllllllll 
59030051 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

Name: Bennett, Shane 

0 Bill 0 Amendment 

Bill Number: CS/HB 21 :Controlled 
Substances 

Amendment: N/A 

Representing: The Florida Police Chiefs Association 

Title: Chief of Police, Lawtey PD 

Address: 2636 Mitcham Drive 

City: Tallahassee State/Zip: FL 32308 

Phone Number: 8502193631 Meeting Date: February 21, 2018 9:00 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic:· N/A 

0 Registered Lobbyist 

0 State Employee 

0 I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena L_N_/A _________ __J 

0 Appearing in response to an inquiry for information made by member, committee or staff 
0 Appearing at the written request of the chair 

0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Form Submitted 

H -16e (Revised 1 0/211 16) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill C'2J Amendment D 
Biii/PCS/PCB Number: _6) __ } __ _ 

Amendment Number: ________ _ 

Name: __ ____:::&:::........:...11'-'-I---=&:....:..Y0./1:........=..::,;____;_,__ ______________ _ 

Representing: ----=-A__,l:....:....D~f'l"""'c:ll&==-~--....:........:.ID/("--d __ ~:._;;;;_;~dh_....:........>o_fi..;_'5__;:S::...,_6G---=-LcJ: __ l_01 __ 

Title: -~g:n~)&/::.....__Th_J --=tU/~f1_:..::::U~W'---5-=0-=--r ________ _ 

Address: __ c9.f3--=:......::(p,::........lo.ol£3:...._=--fJla.J1a---==--/t.=..........!::'Jy~-----------­
City: __ 10:_~ __ =---..;:::,~------
Phone Number: _ _..C?.__~_O_q?..&.-...:;-4;j?.....___d-=--J_'1__.{...o<.,L __ 

State/Zip: f""L 3 2&JY 
Meeting Date: 62J KJo @OJf) 

Committee/Subcommittee: ____ H+Js~,~----------------------
Presentation/Workshop Topic: ____ cp--t'--'-1_D....:.l_d-S~ . ..;...·,, _______________ _ 

Registered Lobbyist: YES.® 

State Employee: vEsD 

D I wish to speak 

NOD 
NoiJ 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

{If you are testifying on an amendment, please also indicate your positiovroponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent 0 Waive in Suppor~ Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent 0 Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill [2J Amendment D 
Biii/PCS/PCB Number: _--~,.(7"-'_1 __ _ 
Amendment Number: ---------------

Name: i1:1A- fJ llJ U) f(/3 )/~ 
--~~~~----~·~~~~~r'-,./----~-~--------------------------

Representing: r_Q;J/:3. j],/4 f;t) rv1 {· d /< 
Title: ____,t,,;:_,'/__./~7 _ _____.(_:.:...::.''C::;:_I;..:;.t')_._· ___:_r__.!;(c...:..!-~--'='L ....... t~·4-"'-, -LT----'-!"""t).....:.A...:::.'/~5~-·----------

Address: --L-7-+Z'---..:::..2--'4....:::.· /_-----.~L...::.:· ;t,"--1 4,__·· ,__'SC"""~~t,__1--'· ;_· .:....:;........,'--'-'r."--f--'-n....L..!-; =A""-)_· _ ....... 5:......,11'--T_·-_____ _ 

(1< t e' t{-t-1:_,- state/zip: £/.- ~t.JifS/ 
/7 

,~-) ----
l~ ,., !-:--;. ( 

City: ~ C> .· '- · 

Phone Number: ----------------------------
' .., .• i / 

Meeting Date: 2-~ /:.:.../- /8 
// 'l( __ c;) 

Comm ittee/Su be om m ittee: -+--/----+"7 _--+.-+---"'-----------------------------------------­
; I 

Presentation/Workshop Topic: ---------------------------­

Registered Lobbyist: YES rr/ NO D 
State Employee: vEsD 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent G2J Opponent ~aive in Support [!2J/:aive in Opposition 0 Info only 0 
Amendment: Proponent 0 Opponent 0 Waive in Support 0 Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill ~ Amendment D 
Biii/PCS/PCB NumberH-"'8-"~-'-' _,__, +-1---
Amendment Number: ----------------

Title:----------------------------------

Address: (J /5: ~ "'· 
t/ 

City: _0--'----~-+-l ~( 6."--'k--=-,;?"-"' .. 0'--=-'-· ____ _ State/Zip: [L 3d-l)o( 

Phone Number: ?fo -&P)- ~( ( ): Meeting Date:____..1l"'-'' +/-~----'-( __ _ 
Committee/Subcommittee: _...~...6-+!t_,_f...;..•\._' _.(_~._,_h.,--'-_£_· -'-:fii->o/'-v~<---""_/ ~A-___ ,__;;~Se_,~""--._/...:..f/_,--=· u=' "--. ...,).__----------

Presentation/Workshop Topic:--------------------------

Registered Lobbyist: YES IXJ 
State Employee: vEsD 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

{If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent 0 Waive in Support [ZJ Waive in Opposition D Info only D 

Amendment: ProponentO OpponentO Waive in SupportD Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

~Bill D Amendment 

Biii/PCS/PCB Number: __ c).._( __ _ 

Amendment Number: _______ _ 

Name: __ ~~~I~L=L-~~-=-V_N~~-(~~~~~----=~----~--------­
Representing: ~ ( u R I ,::>A f.fffc;;: A .Jp R e ( I if IOU j 1 I t7 e:RT~ 

Title: -----'A'---'(;?-~;:;;...-=-S"...L..I....:..Of:.....:...._~-----LT _________________ _ 

Address: ____ P,_b ___ lf_~ ____ S------.:'1,-L.'(....:::..{;---lt.t'----G[..J---_______________________ _ 

City: ~,4rnfl:+ State/Zip:_£ ___ ~_J_~_9_l(-'--
Phone Number: __ f._~_:J_._2_6_Lf_. _<_9.:....__1---'7'----- Meeting Date: __ 2_-2__,_f_· _!_!?"_ 

~committee: n~ ~~AuS'BZvtc~.r (' 

Presentation/Workshop Topic: Co II /}?.At l f'O s--u 0 S1Yfrt(".t:-.J 

Registered Lobbyist: YES ~ NO D 
St~mployee: YES D NO if 

u0'wish to speak I /;.; Av 6 ) IV S' (/;:'~or? r \ 
D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please/indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent D Info only D 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. \ VJ 
~"{ 

\ % Amendment 0 
Bi 11/PCS/PCB Number: ----"~""--'--__._/ __ _ 

/7 Amendment Number: 

Name: __,{fl=-Q~ .. '..L-..); ()'--""-eft,.,_..~_,_· """"-~'"'-----=&=..!.,____..,..........,c~-·, f-=/e_=-=· ,...L-\ ==~~~~-----­
Representing: ]>CCL\ M J)e;ve:J"l Courv±vj 
Title:--------------,----------=--,------------

Address: @Q.S s. ~2> Sf 
City: \ f1· )\Q~. . State/Zip:_L_~,,...-----,---.--
Phone Number 95~-lo Ll &> /doy Meeting Date: a I & J/ Lcf 
Committee/Subcommittee: \ \{3:;1 Q ±h,4--1 \UY:W':'\ ~ c\ JJ~ 

r\ ----A~ ll /'"'> _rJ ~ · 1;z/ J "A" P ~ 
Presentation/Workshop Topic: ~rg«U ~ ;._} lJ::V 61:§~=-.J 

Registered Lobbyist: Y~ NO D 
State Employee: vEsD 

~shtospeak 
IT ~:~earing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Propone~nent D Waive in Opposition D Info only D 
Amendment: Proponent 0 Opponent 0 Waive in Support 0 Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill0 Amendment D 
Biii/PCS/PCB Number: _tf..........:::;.f?_2_1 __ _ 

Amendment Number: -----------------

J 

Name: ____ ~-+~~~(l--~-~~~;+---~~h~r-~~~-----------------
Representing:~~~~~~~~~) ~~~~~~~~~~~~~~~~~~~~~ 

Title: 
----------------------------------------~--------------------------------

Address: ~f0=----0--=E:...._____::. S~trfl+-=~;....z._&{_-""--L§f~2A_v--L( ___ _ 
tt'fi')K)J'<J {k-tL State/Zip FL 3 _?o" r 

Meeting Date: 2-. - 2-}-2.-6\s> 
City: 

Phone Number: -------------------------------

Committee/Subcommittee:-------------------------------

Presentation/Workshop Topic:---------------------------

Registered Lobbyist: YES D 
State Employee: vEsD 

~ish to speak 

NO~ 

NO~ 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request ofthe chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on a~m7t, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Pro pone~ Opponent 0 Waive in Support 0 Waive in Opposition D Info only D 
Amendment: Proponent 0 Opponent 0 Waive in Support D Waive in Opposition 0 Info only 0 

H-116 (Revised 11/28/2017) 



COM M ITTEE/SU BCOM M ITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill I,,/( Amendment D 
Biii/PCS/PCB ~mber: _ ___,2= ........ \ __ _ 
Amendment Number: ----------------

Name :mY);; Large 
Representing: F\Ort'cia Q(fhO£WI~ Socl~ty 

Title: ---------------------------------------------------------

Address: '5 ~<4 E' F01 i( (-'-;1j~ 

City: --r C(Jt oJ(JJ_;; () 0t_; 

Phone Number: ( ?$'~0 \ S S l.o -Jt-fu I 
= ) I 

state/Zip: FL 323 Oc 
Meeting Date: f tb , 2...\ 1 I ~ 

) 

Committee/Subcommittee: \to \..l-S-L. 1-\-e._ Ct. ( M lzs b-h.A.YV"l OJ1 
I 

Presentation/Workshop Topic: _...,.O~p-'-\_..;;.O_.j_,d""-· '-f~C....:..t-=S"-. -=U....;.......:.~-=h=....o.,_. h_J--+--------
Registered Lobbyist: Y~ NO 0 
State Employee: YEsD NO~ 

I 

~ I wish to speak 

0 Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent [a' Waive in Support 0 Waive in Opposition 0 Info only D 
l 

Amendment: Proponent D Opponent 0 Waive in Support D Waive in Opposition D Info only 0 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD \ . 1 j <:_~ 
~~)___:;;> 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill~ Amendment D 
Biii/PCS/PCB Number: ----=2=...~./ ___ _ 

Amendment Number: -----------------

Name: Ch r I.S Ch~/1~ 
Representing: A-5.2ot ltV-l--ed ;r;n.dvs -lrt e s 'fJT 8o n ~t:?(_ 

Title: f_pj; O'f! sf-

Address: 2-tJL/ 5&v-:;i-, /1/to f'1rcJ{!_ 6fr~ 

City: __ ~ ....... /~0<;..~.!0.-Vl""-, '-fta~ ..... S:....:..)._'e'_.t!f!_______ State/Zip:_ ...... r= ______ _ 
Phone Number: --=Z-=Z=.......r:::2:=---~Z~~-tJ_o____ Meeting Date:_---'2/::.........L_...}.____.J /;~;~y--
Com m ittee/Su bcomm ittee: -------'f(,'--'-'--uq=-.~.."""'L'-~"--------'~grJ:;..;;._"""'d"--"'----'-l!v--'--_1/ /11p1:..._..ii::..:...._---.,.;;z....U=~-.:.......L.J.l~...::.,_---=8:::....__ 
Presentation/Workshop Topic:----------------------------------

Registered Lobbyist: YES @ 
State Employee: vEsD 

~ I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent~ Opponent D Waive in Support D Waive in Opposition D Info only D 

Amendment: ProponentO OpponentO Waive in SupportD Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 



llllllllllllllllllllllllllllllllll 
66934323 

~ 
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 2o 

Please fill out the entire form and submit two copies to the committee/subcommittee w~ 
--administrative assistant at the meeting. ~ 

0 Bill 0 Amendment J ~ 
Bill Number: CS/HB 21 : Controlled 
Substances 

Amendment: N/ A 

Name: Choy, Erin 

Representing: Junior Leagues of Florida 

Title: Immediate Past Chair 

Address: 404 E. Sixth Avenue 

City: Tallahassee State/Zip: FL 32303 

Phone Number: 5616354168 Meeting Date: February 21, 2018 9:00AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

~Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena '-N_/ A ________ ----.J 

0 Appearing in response to an inquiry for information made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Form Submitted 
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD "':r 
Please fill out the entire form and submit two copies to the committee/subcommittee ~ 

--administrative assistant at the meeting. 

Name: Bishop, Barney 

Representing: Florida Smart Justice Alliance 

Title: CEO 

Address: 204 S Monroe St, Ste 201 

City: Tallahassee 

Phone Number: (850) 907-3436 

0 Bill 0 Amendment 
Bill Number: CS/HB 21 : Controlled 
Substances 

Amendment: N/A 

State/Zip: FL 

Meeting Date: February 21, 2018 9:00AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: Controlled Substances 

~ Registered Lobbyist 
0 State Employee 
~I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena ,_N_IA _________ __.J 

0 Appearing in response to an inquiry for information made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Form Submitted 

H-16e (Revised 10/21/16) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

J 

Bill 0 Amendment D 
.::::.__..., f 

Biii/PCS/PCB Number:_~_---____:,{ ___ _ 

Amendment Number: ---------------

//1 . . ''\ 

. )'""]""'"l·v 1( '~ Representmg: ~r c V 1A \ /fl {; l/\V ~ 
~ I 

1-:-L 2z.;; C;(' 
State/Zip: L · /~-

Meeting Date: 2.-/ ?">..-/ /I V 
,. r· 

Committee/Subcommittee: Ue.?.)·~~ ~~~ w~·'1/tJl'"~ y (V} G' ~ 
l ,, r· 

I IJ .. •, •" l ,.-.-.. , 
Presentation/Workshop Topic: L.{\..l\ rv1) L y ,j _) l ''-V' ':;:,. 'ttJ;j·\ ( tl ' .. 

I 

Registered lobbyist: YES o,/ NOD 
/ 

) 

State Employee: vEsD NO[]/ 

[J•' I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 
...----~-.... , ) 

Bill: Proponent D Opponent O~aivei~_Supporf Q/ Waive in Opposition D Info only 0 
Amendment: ProponentO OpponentO Waive in SupportD Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD '1 ; ()() R·t\\ \ t_, 

Please fill out the entire form and submit both copies to the Committee Administrative \~ ~ 
Assistant at the meeting. ~ 

D Bill D Amendment 

Biii/PCS/PCB Number: f-l/3) 1-d.. 5 
Amendment Number: --------

Name: £1 e'P f-te ~ ·R.. l0 I f0 IV 

Representing: l=kQR.J ~4\ cx;T~O PAlHcL lvttTJ>( (AL Affl:Lt(J.Tit>~ 

Title:~ i ~CUt\\] e ~ frr, Clef> 

Address: ~Slflf I?.JlAr~sTDt0t frN~6 IJR..i~E: 

Cit;T~LLA~~ 

Phone Number: CO 'j ~- tJ ~loY-
State/Zip: Pc ~d.~/ 

Meeting Date: Q-J 1-d..OJlf) 

Committee/Subcommittee: \{1).)~ 1-h:::t?(T{{.{ HvM&cl S~\2Jc:ES Comm,/f~-f 
\ 

Presentation/Workshop Topic: Plflisr ClAN. Fa Sl~ ~ \ t\) 6 TA:f)k fZt.i:CF. 

~ 
D 
D 
D 
D 
D 

Registered Lobbyist: Y~ 

State Employee: vEsD 

I wish to speak 

Appearing in response to an inquiry for information made by member, committee, or staff 

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponen~ Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill 0 Amendment D 
Biii/PCS/PCB Number: _lf_J-_5 ___ _ 

Amendment Number: -----------------

Name: ---=b=-"''--J--"-cj __ {_/ ~---'-, -'-.s-._J·~__,._;'-'-·"--=-·c--=-"------------­
Representing: .(/o r; c(c, /lo[s )r, 1 -Z.. J 

Title: b\ ,rvd-oJ / C,v l f!e /cj. o',...J 

Address: __ ~_7_·.;:)_-~ __ J;_.-11'{,2'--z...,=----·hf--=--t-~-:c..4---· -----------------

City: IJ//cy"-... )C ), ,.- J C0___5 State/Zip:__,_(_L__==· ----...---

Phone Number: 1-; v:;;/:J. ,;-:; r ;) 'f '] 3 Meeting Date: J /:, ( j;s 
Committee/Subcommittee: ---~-J....JN~· :_5=-·---------------------

Presentation/Workshop Topic: _..:....(_~___,_t.,"'--"""S"-L_· -=-C..:....f....:..t -]-7"+---------------­
Registered Lobbyist: YES ~ 

State Employee: YEsD 

'==J l~tospeak 
~ppearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent ~ponent 0 Waive in Support ~ve in Opposition 0 Info only 0 
Amendment: ProponentO OpponentO Waive in SupportD Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill0 Amendment D 
Biii/PCS/PCB Number:_ ...... /{=:)_~) __ _ 

Amendment Number: -----------------

Name:_("""""-,. .<....:..;A r'---'-1...._5" ____.__(}:......:::...v___::_f 041~d..__, ------------

Title: --------------------------------------------------------------------------

Address: ·t /'!..r-·o ll ' L.A..../ (/\_ 1 ve_rS'I 0:e #2LfO 
State/Zip: Pt._ 1)2 oy 

Phone Number: --~.9_c;._· 'f-'-----=-;2--'3_J_ .. ~_,J_c_T_I_____ Meeting Date: 2 h lIt f 
Com m ittee/Su be om m ittee: --~__;e_cJ_{J,....:.. ___:_f-_.:__U_v....:.rn.:...!...-t<:.<t...:....::....-=kr::..... :....__v_I....::C_e_J_" __________ _ 

Presentation/Workshop Topic:--------------------------­

Registered Lobbyist: YES ~ NO D 
State Employee: YES D NO ~ 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent 0 Waive in Support ~Waive in Opposition 0 Info only D 
Amendment: Proponent D Opponent 0 Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill 0 Amendment D 
Biii/PCS/PCB Number: __ Lt'--1"----5 __ _ 

Amendment Number: -----------------

Name: ___ ,~l\1~t~lt_·~~3--~r+·Y~ic~)f~QA~\\~-------------------------------------
~· , rA. n A .-l 

Representing: ---'.rf-, ..l..I.J.<D~V--~\..:..;.(..u\C...:.•_...!..\..:...·..:...\t::....lC-l\~l (....._(:::....~'-..:...\~· ----!:_· =\""""):....:.0=:!.,;(..:...· ..ui(...J..\....LI--I]~O.L.rl.-!.-1 ________ _ 

A 
1 ~ r. "' f: 

T.ltle·. _....,t.-.;..Sc""" .. ··'-L.l-N-..U.i~""""'--''-'-'~ _ 1.;_;;7L....l< ·' ·o:-;J~:.....:,(' '6-"::_ ··/ (...:..:.,_=-(._.' _r,;;_;· ·~il ,·_-vi_·r_...~j,:,_"-._·t ___________ _ Ju)V,v}'\ .\ _1__.1 ,t,:,v _._.. .. v ~-· 

Address: --+-/ lt__._' -L1--=.o-----'R--'-,_....f.._..(i:_;_' t_;:_'-'_:::L"'-'0'-"'\._. \ .;..!.t __ _,_{J,_Y __ _:::C'--------------------­

City: __ .-.--_,~l-=-tt-'-------------­
C·.-·,/i '7 ,1 r lrjl 

Phone Number: ()~() l t.~ ]" '-P 1' \( 

state/Zip: fL {32 7o6 
Meeting Date: a-Ja.-1 J l(<j 

Committee/Subcommittee: ____ =±H...;.:_,_· __,._.J_r _____________________ _ 

Presentation/Workshop Topic:--------------------------­

Registered Lobbyist: YES if 
State Employee: YESD 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

0 Judge or elected officer appearing in official capacity 

~Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent 0 Waive in Support ~ Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill 0- Amendment D 
Biii/PCS/PCB Number: _X_:Y/2--=· ..-._&_7_5=----

Amendment Number: ----------------

Title: ______,{2=-,__-''""'...::..~-<-A_---:r._=_~)._-_,_r.-"' . .LJ=·-.:..P-'--.4,__(_· c __ JL_/ ________________ _ 

Address: ::Z.-J-3 .('- {;) ~-&(cd&/ {;f-
--------------~~--~----------~------------------------------------

Phone Number: 6ft)- S: /{) -r: 3 t:-?7 

Committee/Subcommittee: /-k.-c ~- ...J--.A/4n'J 1-'1'--..t../ 

Registered Lobbyist: YES ~ 

State Employee: vEsD 

D I wish to speak 

State/Zip: £?.:.._,_ :~p:L.:S tl/ 

Meeting ~ate: vf; ;)y,/ 
7 / 

~· 
~-c!!.-:r--l~i~"f-1 

NOD 

NO~/ 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent ~pponent D Waive in Support ~Waive in Opposition 0 Info only D 
Amendment: Proponent D Opponent 0 Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

BiiiQ Amendment D 
Biii/PCS/PCB Number:_&;_. ---'-7-=.J=C ___ _ 

Amendment Number: -----------------

Name:~])_· _c:_--v_:_)---!=U~· c...:...r..J,..:,s=-· -+-f-=--· --~..-· (L:lt:=>.._ _____________ _ 

Representing: n~f I J·s. 
Title: !>I re-0-./c:s-- _,.... 

JJ-;).5o J ,}p J 
~ J 

b ~'./ ~ -f j}_(:rt; , r ( 

Address: J-:;:;,:J /J1)J<... &rr l;ttJ; 
J <". D 

City: fJ / Jc, r--......,_~)~ - .l ---.::> b ~- I o:{, S: . rr u 
Phone Number: Lf 0 ::) / :S 5 ':J ,. J lf c;· J 

State/Zip:____.:Y~/-~---------

Meeting Date :_-=-]-J/'--J__,_/-+/-·1---1//;'---7--
T I 

Committee/Subcommi:: /J;-J r---------==----------------------------------------------

Presentation/Workshop Topic: __ _._A__,_~_,_I,_· ,::._~ :_r-v--=-e . ..loC::....!..../....:::C_S..l------------------­

Registered Lobbyist: YES ~ 
State Employee: vEsD 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent ~ponent D Waive in Support ~Waive in Opposition 0 Info only D 
Amendment: Proponent D Opponent 0 Waive in SupportO Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill uz( Amendment D 
Biii/PCS/PCB Number: L ] '] 
Amendment Number: _______ _ 

Name: H fA::T t:tfc2 f: U L-1 ~z_(2--

Representing: > 8 0 (lc\ C~ _?JC-1~) ~ 
Title: .Q H /t(L(fl ~ (_.\ ) ( 

Address: 4 0 !., E ? fJLrn 'UV- /tv ~ 
City: -r A LLbJtts s s cc <--
Phone Number: 38{ \.f05 f 9l8 

State/Zip:_t_.....,[,__-;----.----­

Meeting Date: __ Jdl_j...L..,__· -+/--'i-~--
1 

Committee/Subcommittee: _ __,!,L....:;O:::::__r'n_rn_,_JkL_· __ ..:...1}----"'/J;=:),...t:-------------­

Presentation/Workshop Topic: _f.l...,_I_{_A..:....-rt_L_-}11----"f...~..k_--_i'----------------
Registered Lobbyist: YES D NOQ(' 

NO~ State Employee: vEsD 

d I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendm~ please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent g'opponent 0 Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent 0 Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



, \: r 
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD ~· .JL..). 

Please fill out the entire form and submit both copies to the Committee Administrative ) -~ 
Assistant at the meeting. 

Bill ~ Amendment D 
/_?()~ 

Biii/PCS/PCB Number: --=(i/--L.L_,-..J~--

Amendment Number: _______ _ 

Name: ___ ~~~~~Y/~~~~~~~~~--------------------------------
Representing:_~~~~~~~~~~~~~~~-~~~~~~e_;~_· _________ _ 

Title: _ _.,!_~____,{!....!.l.· L..!...rn...!....!.../---=-:.t·f---:-------------

Address: ~' Q=---~ -=..;SO~--!....~.L-.:.-:...DYJ...L...:.._~:..__~---=---J)fy~te£-lo<....-r ____ _ 

City: _E-+-><-=-a ~llG'---4.4'-hM...S.Z........CifbL"----t __ 

Phone Number: C&sO) & ~ I-Q02V . 
committee/Subcommittee: -----~8~{_t_8=-C;_' _________________ _ 
Presentation/Workshop Topic: _PL....lUb~· +-j f=-----=(H_. ~j=-· .:...::JJ11::...."'·..:...::..._n....:.. . ..:::.C_f! _________ _ 

Registered Lobbyist: YES ~ 
State Employee: YEsD 

§'I wish to speak 

NOD/ 

NO~ 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amen. dment, please also indicate your position as a ~~nent or opponent on the bill as a whole.) 

Bill: Proponent !L2{" Opponent 0 Waive in Support 0 Waive in Opposition 0 Info only D 

Amendment: ProponentO OpponentO Waive in SupportD Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit bot'J. copies to the Committee Administrative 

Assistant at the meeting. ~ 

Bill~ Amendment 

Biii/PCS/PCB Number: ----''l'-~=-'-_) __ _ 

Amendment Number: J(}fl?t tJ/ _____ ....;._ __ 

Name: -----'=''-:::....._/(_---=---; fi.~tl ........... c-----"-'-e:........!....h...r...::...loa'-L....!..l11....,L.....:.J ............ 7___,0:.,;___' ______ _ 

Representing: #~tlv!J!!f fo/tJIJ{JIJJ fJ!Ojf{!} 
Title: tlfto rfJ~V 
Address f()J .'fCwlfJ 1/tJ!)Jt)! Jh&f 
City: ra I I ti./;Jldf{I State/Zip-'---""'-~-T---
Phone Number: {jti)) {;Jj ~OOJV Meeting Date: 2 1// /8 
committee/Subcommittee: JffJII/h f /h;mt?O JVS fJJ!fJ1111#a 
Presentation/Workshop Topic: fuh J IC AJJJjfafl (f 

Registered Lobbyist: YES [B7 NO U / 
State Employee: YES D NO 0' 

~wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

~Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a 7onent or opponent on the bill as a whole.) 

Bill: Proponent ~ponent 0 Waive in Support [il' Waiv in Opposition D Info only D 
Amendment: Proponent ~pponent 0 Waive in Support Waive in Opposition 0 Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill C2J' Amendment D 
Biii/PCS/PCB Number: _7_J __ / ___ _ 
Amendment Number: -----------------

I v 

Address: __________________________________________________________________ _ 

City: _______ & ..... · ____________________________ _ State/Zip: & 323aJ 
Phone Number: ft)lJ - )7J 5' _.. r lJ l Meeting Date: ___________ _ 

Com m ittee/Su be om m ittee: ____ ___;/:........:..'f. __ t/---'-.:S __________________________________________ __ 

Presentation/Workshop Topic: ----------------------------------------------------

Registered Lobbyist: YES ~ NO D 
State Employee: vEsD 

01 wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please alsoricate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent [) Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition 0 Info only 0 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill I2J Amendment D 
Biii/PCS/PCB Number: _g_.._3-=--'--
Amendment Number: -----------------

Name: ---~J'~t!-=-l__,6""""'1U~(J--<-----------------
Representing:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Title: _ ____,_?g/)£..=.:........:~lOC~Hc...=..t)~tle\/~1J=-....:...._::re:::..=...ch~v ______ _ 

Address: _ __,.6l::::,_~....:....;{£K~ _ _._{v1aha_--'---""-..__IL==-----<=])/:.....:....__ _________ _ 

City: __ la_a!_l~~s-=...;w=------- State/Zip: ~ 32Zt"1/ 
Phone Number: __ ...... Ksc....::v.:;_o.;_____o,v.L......;;._.y.g=;.....::~;.___::L'-!q'-""L;~ __ Meeting Date: :;)_J feb O{)J8 

Comm ittee/Su be om mittee: --------tJd-+-+-J-+-_5 ________________________ -=----------------

Presentation/Workshop Topic: _}i___!..._=e_YI_;IY1:........::...~-=---'--{Vk __ 4___:_-=-}-.!..t-fq--F-~~~~~---

D I wish to speak 

Registered Lobbyist: YES~ 

State Employee: YES D 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent 0 Waive in Suppo~ Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

-:;-.! - ;;1 -'-:)DJ c) 
1'1-H 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

lZJ Bill D Amendment 

Biii/PCS/PCB Number: 115 9 31 
Amendment Number: _______ _ 

Name: STt fHt:/-.J J?. \.i)ttJN 

Representing: fLOR.i llf) oSTt:o?~'(tiC ~)1Bl)I{AL- f\b~C\-f\l(DN 

Title: oEX~co\1\}6 J~IRt:cfoR_ 

Address: ,a 5 4-4 tls:v. RSlD10t:. TI tJe:S tl?1l!.~ 

City~l\._ p{~_t::2 

Phone Number: 1:/72>- rJ 30Lt Meeting Date: sa- d.. i -· Cl.Dt 5 

Committee/Subcommittee: l4n~.£ HtP:CT H- 71 H vm\\4 StJ<..v JC£.5 t-Dmmt~( tt, 
I 

Presentation/Workshop Topic: fE RJ N A fA L- M fN/{r L~ f+t At(IJ 

'c} 
D 
D 
D 
D 
D 

Registered Lobbyist: YE~ NOD 
State Employee: YEsD No[B 

I wish to speak suPPoRT 
Appearing in response to an inquiry for information made by member, committee, or staff 

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill' Propon~ Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill~ Amendment D 
Biii/PCS/PCB ~r:~_C\___,,_;.3:.......o:.,_'J--+-~ 

Name: __ -+~~~-~~~-~~~'~---~--~A_m_e_n_d_m __ e-nt __ N_u_m_b_e_r_:------------~-----------------
Representing:~~~~~~~~~~--~-~~~~~~~~·_D_G_:~-~~·~-~~_u_·~~-· ~~~-'~b~(-~~~~~~~~~ 

Title: __ L--=-6~->=, =-t-J;c...L..~----.-------------
Address: ~-~-l.c:=.,3.....;:;..._~------'-N--"-\u_)~o___,_(\ ----'~=---J-.~ v,__· ------~ 
City: \(~\~~~ I 

Phone Number: __ Ci_l._tJ~_-<_·cO_[_._""'---'--'l ~-0-'--d::"""----~--

state/Zip:_-_;_r_L_~--'--~-3_6_9-+---­

Meeting Date:~ ........ d.~b;..__:t_,_/_..~,}.J..<:i_~ 
Com m ittee/Su be om m ittee: 

Presentation/~orkshopTop-ic-:~~~~~~~~(~~~A~~~~~~~~~~~~~~~~~~V~·~~~,-~~-~~~~.~~~~-~~~~~~~~~~~~~~~ 
Registered Lobbyist: Y~ 
State Employee: vEsD 

·MI wish to speak 

~ Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent D Waive in Suppa~ Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



111111~11111111111111111111111111 
55800969 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

Name: Bishop, Barney 

Representing: Florida Smart Justice Alliance 

Title: CEO 

Address: 204 S Monroe St, Ste 201 

City: Tallahassee 

Phone Number: (850) 907-3436 

liJ Bill 0 Amendment 
Bill Number: CS/CS/HB 937 : Perinatal 
Mental Health 

Amendment: N/A 

State/Zip: FL 

Meeting Date: February 21, 2018 9:00AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: Mental Health 

liJ Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena '-N_I A ________ ____J 

0 Appearing in response to an inquiry for information made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Fonn Submitted 

H-16e (Revised 10/21116) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. / 

Bill ~~ / Amendment ~--~ "'-0 

Biii/PCS/PCB Number: _0-+-{.._.iG"--) -=s:;_· __ _ 

Amendment Number: 3lR& t;¥ I DE-

Name: ___ E::_--------'11-=.L/+-'\ tv-'=-'--........ ·g""-'(~·; c"'+_j .......,..( '-"-'' Q......,._(~r)........_o+-ff=t----------
Representing: __ ...J\ ...... )~C~..,' ...... , -1..\\_,.....l\__J±{'--J-..:....k~-,-----------------­

' 
Title:-----------------------------------

Address: _ __,___,__.[~f6,t........;.;~("'-'-\ _-___:::::t);___\ \J_d"'---'----------

City: _ __,_F__._±---"-h\---'i__;_-t=-::~--"""".D ___ _ State/Zip: ·:;3·30 / 

Phone Number:--------------- Meeting Date: _______ _ 

Committee/Subcommittee: --;·H-+--=-+it-. ---r--5......::;-____________________ _ 

Presentation/Workshop Topic:--------------------------

/---
/ rn I wish to speak 

Registered Lobbyist: 

State Employee: 

YEscg/ NoD 
YEso· NO rn/ 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendm/please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent [J Opponent D Waive in Support 0 Waive in Opposition 0 Info only D 
Amendment: Proponent~onentO Waive in SupportD Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill [2J 
/ 

Amendment IZJ 
;]/; ,... .. / <" 

Biii/PCS/PCB Number: Af:Q ~/ (;-, _) 

Amendment Number: -----------------

Title: fJ-I!R r~~·~/ ~6hL~;?/' 
I (J 

Address: 1-.~3 5", &A£scf'-<.J ..J-7= 
City: &1/c:/,;-:;;~, state/Zip: !;Z-3:;-:ro J . ; 

Phone Number: &'~-~- :;:·7 (J-G· 3 [/ 7 Meeting Date: o,IO-/;f' 
l --~,~~-~~-------

Committee/Subcommittee: J.t:~d?ft v' ~Y.-:· ::::-:r VJ ('.:.../._S 

Presentation/Workshop Topic: Jile.r--frrr /o 11-d K· :;.c/ q{! ,j v 0 

Registered Lobbyist: YES 112('" NO D 
State Employee: vEsD NO~ 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also iJcate your position as a proponent or opponent on th/1 as a whole.) 

Bill: Proponent 0 Opponent U2J" Waive in Support 0 Waive in Opposition [12( Info only D 

Amendment: Proponent 0 Opponent~ Waive in Support 0 Waive in Opposition [Z1 Info only 0 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

/ 
Bill ~ Amendment D 

.•-rA ()~£. 
Biii/PCS/PCB Number: /..-.11:5 /l? __:_-. 

I 

Amendment Number: _______ _ 

Representing: 

Title: /Jtbr~7./~~> L.:.;_;;t'/' .. rt 
(''' L! _E.-I A 

Address: :2-J-J -\. - (/(,tl-f:l'fi"""~-4 

City: ,-kl/o.J~.l 
Phone Number: ?5.0 ·~ 2-':1~2-0 Zf /,{ 

r., '")-,:-->t:J) 
State/Zip: ~-- v ~ ··Y 

Meeting Date: ;:;.p-~j~ 
Committee/Subcommittee: '1:.~~ ..J"' _::.'er:,;; C.!f..,f c~,;? $..~r~_.; 
Presentation/Workshop Topic: Ek <'1r ole' ;;ruT rt:tkfo</ 

Registered Lobbyist: YES if NO D 
State Employee: YES D NO ~·· 

0 I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent ~-Waive in Support 0 Waive in Opposition 0 Info only D 
Amendment: Proponent 0 Opponent D Waive in Support D Waive in Opposition D Info only 0 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill @ Amendment D 
Biii/PCS/PCB Number: _ 0..1-(_b_( ___ _ 

Amendment Number: -----------------

Representing: Hu- i 

Title:----------------------------------

I - 1 d' Address: CC::c J\. f ve.rn t 

City: Jc tilo'l vJ//-e 

PhoneNumber: 7c'1-- 13]-]Cf/ 

State/Zip: VL 3;)] 0 Y 
Meeting Date: J b I t f 

Committee/Subcommittee: HeJ ~ ,)- /-1 C-h7c0(1 k-vt c eJ 

Presentation/Workshop Topic:----------------------------

Registered Lobbyist: YES g-
State Employee: vEsD 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent D Waive in Support @Waive in Opposition D Info only D 
Amendment: Proponent 0 Opponent D Waive in Support 0 Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

D Bill Amendment 

It" ,r ; ·-/ 

Biii/PCS/PCB Number:____;_/_'-_-'_'"'_!_,,__/ __ _ 

1~ > :·/ ·r·-- ... 
Name: ____ ~L~.A--/~~~·-·A~~·-· ~C~~~-c~·=---~--~~-~~·~A~/~(_._~~~~'-~~v_' __________________________________ __ 

~~·-; . I A f / ) I ·} / 

Representing: _____ ,_l_.-_~_·_r_"_v_•._\_q ____ i_~-~~\~-~(_L_i~L~;-~~f~'·-·-~~-~~;-· ~·,n~~--~)1~-~~·-~·~/~i~~~:~l'_···~r~_,~~-'~) ______ __ 

Address: __ 2-. __ c,_· _c_---=t....:::.J_1 
• __ C_.;,_,{'""""'('-'c:....,· ,,_. _t.. _ _,.-'-~t:...._;_~.-.__,{_"'---;::_J,::....j--=(=--. ---=/_c_. _e-..:..;_· _______ _ 

~ f' I 

City: __ __._/_0._.:__/_/_c_"'..:._£_( _"·_/_)_.· _( _\. ---------- state/Zip: __ ,_
1

-::-_z_· ...,..'--/-'-""'-~ ...:...L....:.;..J_c.:=_:t'----

/-~ .-·r· ~ -
Phone Number: {fj v ---l I J-- } I -1 :3 

-~~--=~~~~~~------
MeetingDate: 2./t-1 /; c: 

( 

Committee/Subcommittee: ------r''--J/_,___A_,_/ ...... '--5 -------------------

Presentation/Workshop Topic: ---------------------------------------------

Registered Lobbyist: YES [1J 

State Employee: vEsD 

[~:r I wish to speak 

NOD 
NO [~l 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent 0 Opponent D· 
/ 

Proponent G' Opponent D 
Info only 0 
Info only D 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative ~ 0 
Assistant at the meeting. 0 

Bill D Amendment [)ZJ 
Biii/PCS/PCB Number: . \Q L-\-) 

Amendment Number: 5-A.:V\ h C< ':J D 

Name: s + -.e./V ~ S~~-t' }'l") 
Representing:~~~~_o_·~~l-· -'~-'---~-~~'-~~~~~~~~~~~~~~~~~~~~~ 

Title: _})'r"--'-"\ v'--'€......--'.(=-~ Av+=--v-_·-+(---'S_'..,J....C;h-=-L--_._;k=--_l_e__,jf--"U«--' ...:.._) cJ--"--(_v_·i2-_
1
_
2

_c:__..._f c_1. ·"--'-h _c VI_(_· __ 

Address: __________________________________________________________________ __ 

City:~~~~~~~~-~~~~-~~~- State/Zip:~~~~~~~~~ 

Phone Number: ------------------------------- Meeting Date: ________________ _ 

Com m ittee/Su bcomm ittee: --------------------------------------------------------

Presentation/Workshop Topic: -------------------------------------­

~ 
D 
D 
D 
D 

Registered Lobbyist: YES:iJ 

State Employee: YES D 

I wish to speak 

Appearing in response to an inquiry for information made by member, committee, or staff 

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent 0 Waive in Support 0 Waive in Opposition 0 Info only 0 
Amendment: ProponentO OpponentO Waive in SupportD Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

~\fy 
P-------------------------------~ 

D Bill g' Amendment 

Biii/PCS/PCB Number: h 8 /0 ;( 1 

Amendment Number: __ S_?_. _6_2_2_;_· __ 

Name: ____ C_L_J_t_,_'_N_t_J __ f ____ ~~-·~ __ ,\_._J_~_' ____________________________________ ___ 

. r· l ... or r; ,I\. ft. #/l,,t: ,._,-;11,./l! I r:: 1}_;__/?j /) ltJ ,I;{'/ .f {I I /i (/' (;'! / f!.: .,--l i' 1'1 
Representlng:_~_-__ ;c_. _P ___ J_ -C_,-_,_; __ ;_,_~_1_··-~fr __ '_v __ ~ ___ F ____ I_'._,_J_~ ___ 

Title: __ _:G=--_6_l_l_f_fl_'-_rl_f_1_f_,v_( ___ c_~~_· rv_~_i_~<_1 _L_1_ff_~ _rv_r ________________ _ 

' I C\ J M 1: I fl 'f J -r '1:1 ') 7 ., Address:_~'~~'----------~'--v-'"--'~-~-~-----------------'--_r_._-________________ __ 

..-,- ft ' I A '}. A ;· J
1 
L:' c 

City: ---'-1-'n-'--L--_v_tl_l_; -'l ,"'-· ____ L_.,_c ________ __ State/Zip: P L- !7-f 4 ; 

g)J- )&r. - 5 1"~5 
Phone Number:--------------- Meeting Date: __ Z....,. ,!.../_2-----'1 .:__/_' ;:.__i __ __ 

~rr' o~~ 1n; 1/;e 11"- -r;-1 -P Ju/'1A 1 /!? fL V!t-f / Committee/Subcommittee: ___ '_ ·_" ____ r' __ r_-_ 1
_ ,._, __ J __ rr_.-_· _· ·'_" ________ ___ 

Presentation/Workshop Topic: _____ 'P_f_P __ T_. _____ J _F ___ IA_I G_-:-_lf_t-_1_11 _________ _ 

Registered Lobbyist: YES [21 

State Employee: YEsD 

~ I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

{If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 
Amendment: Proponent g 

H-116 (Revised 1-4-2016) 

Opponent D 
Opponent D 

Info only 0 

Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

P---------------------------------------./j 
BiiiD Amendment 

Biii/PCS/PCB Number: I otl-1 

Am end me nt Number: ._j..r:-_'.L)_(_# 
9
_ ;_,· .._"__,",~-' __ _ 

;::_·. . J'' 
Title:---';-· :....··/;::;:;(/-'~·'-"'1::...>'"" • ...--:~,~·.-..:...r-l-'-~------------------------------

City: -~/~/1/-~/v;: ... 'J<.\. State/Zip :---=-v_: .!._/_. ---=?-=L=9 =3;_c=--·-'-=--·3_' 

Meeting Date: ________ _ Phone Number: £-' .5() ~ cJ I ;J ·· (. 3 J. ) 

Committee/Subcommittee: /-I //J' 
~~~~--------------------------

Presentation/Workshop Topic:--------------------------

State Employee: vEsD 

NO~·· 

NO~ 
Registered Lobbyist: YES D 

~wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

Proponent 0 Opponent 0 Waive in Support 0 Waive in Opposition D Info only 0 
ProponentO Opponent~Waive in SupportD Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORU 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill D Amendment CJ. 
Biii/PCS/PCB Number: ( Q<{J 

Amendment Number: :) .: {' -~~ .;, ~~ 

Name: ________ l~_hu)~1v~'l~tl~~_L~~~~~~r~~~~h~r~v~------------------------------------
Representing: ____ L_lh1A---+l...!..:}c:....:.·YW\.!-...!.._.:f.A:::.... ~'''1..l.L.._ _________________ _ 

Title: lM.Z\1:0 1 t:Dav 

Address: tf"g']],_,. ~tvht1·utf:_. lc1~ 

City: ·[tt{JAJra~){)v (vv- State/Zip: J 8-?I/ 

Phone Number: g-5& ~I u- 9 'to) Meeting Date:. _______ _ 

Committee/Subcommittee:---------------------------

Presentation/Workshop Topic:--------------------------

Registered Lobbyist: YES D 
State Employee: vEsD 

~wish to speak 

NO~ 
NO rg/ 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent D Waive in Support 0 Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent 0 Waive in SupportD Waive in Opposition~fo only 0 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill D Amendment ~ 
Biii/PCS/PCB Number: / 0 4 ]-

Amendment Number: 592 d ~3 

Name: __ S_LPr___,_\--=t_<Z-__ ~-=-<--{\"'"---'~=L=:C_£ _ _5=-------­

Representing:T\-K AN\fQ.1{.ArJ £-~1:) 5 fJCL.L Aute 
Title: _________________________________ _ 

Address: '7.o 4- 5. Mo N <Go,(, 5 -, 

city: lA \\.A. {Jt\s::,.(-6- State/Zip: _ ____.fJ.__L _____ _ 

Phone Number: 1.-rz_ '2- .cQ .q{)() Meeting Date: ?_{ z_ ( /L£Jtcj 
Committee/Subcommittee: H H S G0M tv\ Tr~G--
Presentation/Workshop Topic: ['i\ ~ l N TEtl ANLK 0 r c £n_' ~V\ c..A T ~~ 

Registered Lobbyist: YES~ 

State Employee: vEsD 

'b7( I wish to speak 

NOD 

NO~ 

G Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

{If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent D Waive in Support D Waive in Opposition D Info only 0 
Amendment: ProponentO Opponen~ Waive in SupportD Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 

-



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

BiiiD Amendment C2J 
B i 11/PCS/PCB Number: _ft.___,t'-5-"-/.:....J_tl_"_'_ 

Amendment Number: 5<>'6273 
---------------

Name: ___ r_~_O_~ __ !,_v_~_E_/ ____ ~IJ_._;/_x_·_o_t_l __________________________ __ 

f 1 f'(Z- ,, A 11 n r A ~ r ~~~~ f ,, F CJ,d
1
w r1 ( .1 ,!J,. tJ 1\ J J 1 J r Pr rJ n Representing: __ . _L_. _" __ · _" _1 1 ___ ._rr_--_'_"'_-_1___, ·· .:....____.,._· _____ r_ ,· '.....:...._ ________ r __ ·' __ -______ _ 

r-- ~;-· v ( 'LrJ /'1 c ;1 1 c Jr.! J v i r ~ w r Title: _____ ..... ______ r __ " ________________________________________________________ _ 

I I, C"J. J 11cJ f\. I R_.v ,:. 
Address: I r- C Jr. 

------------------------------------------------------------------

City: -~_f:_L (_~ A_, 1-'--i{--'-A~J_( {_, E _____ __ f l '2'_"r)/ 
State/Zi p: _ _!.,_./ __ L-_____ J __ 

1_· _-' ____ _ 

g-5o- 76&··- 51q5 
Phone Number: ----------------------------

·"";/'1/;g 
Meeting Date : ___ L__;_, __ '-_·-+-------

Committee/Subcommittee: _r._',_l v_'' ~_J_f_f __ !{_l_f:_fr_L -r-_, _!{ __ j_Jii_/b_'f'll_'. ·_· ff'_~ "_1 __ "'_1 &:_. _tL_V_1 c_t_J_· __ _ 

)...:pr /lc U(-(Jt/11 
Presentation/Workshop Topic: __ .;;_r._ .. ___ l/_r ___ ,_._,._7

_' ----------

Registered Lobbyist: YES o.:1 
State Employee: vEsD 

KZ( I wish to speak 

NOD 

NO GLr 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request ofthe chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent D Waive in Support 0 Waive in Opposition 0 Info only D 
Amendment: Proponent [kY' Opponent 0 Waive in Support D Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill D AmendmentB 

Biii/PCS/PCB Number: --+f-""'o4...l..J--'-__ 

Amendment Number: £1f~2.3 

Name: 'i:fi<:5 5& \( 
Representing: I? fou&"' ( (""p±er- A-U<Jeti c "~ Ac~ 9~ J ~ e J ;<. { f: W 

Title:-----------------------------------

Address: I \ q .5w 

City: T Lc t+ 
Phone Number: ~05: -1CoO 

State/Zip:___.F_L-=--------

Meeting Date:_~~/=l~t+-/.1...:( ("!II-__ 
I t-

Committee/Subcommittee: _ _.\+...l....J...t{-.>.....;5"'------------------------

Presentation/Workshop Topic:--------------------------

~ 
D 
D 
D 
D 

I wish to speak 

Registered Lobbyist: YES~ 

State Employee: YES D 

Appearing in response to an inquiry for information made by member, committee, or staff 

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

Proponent D Opponent D Waive in Support~ Waive in Opposition D Info only 0 
Proponent D Opponent 0 Waive in Support D Waive in Opposition 0 Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill D Amendment I xJ 
Biii/PCS/PCB Number: / U 4' 7 
Amendment Number: 5z7 If 2, :t3 

Name: ___ \_.::::]:....__{_-,f-_; ....:...._/~_-.· :...._11t--=-'1_c___,Ht._.,_;: L-?I:......:...I'___.__'f __________ _ 

Representing:~~~~~~~~~~~n~~~l~c~~~-~-~~~~--~~~'l~1~-~(~,~~~-~~~~)(~~~£~~-c~·t~1'~e~~~~1~~~~~ 
Title: -~~__;C=-·_:_-4L_{.,-=-· -.::::::...e~-____,~.,.-+-::-.:.-.L~--=:l..-=-~c~·-J" ~_:;o::::...a_~~_,-_--~~~~~~-

Address: ~~----'-~ --'-l _;:::g:....___....:...:::;_---=--'t:'=--!;._(6-=-· C"_t·...J~--t~>~--'·l~i~S~iY_c~-~___:-1-_______ _ 

city: ___ ---......~./--'(J=--.t.__;_ (=--·--__;C~=--·-..J(_{Lc----==~L.:...:o.SL.::S:::....-e"~e......::.._~-__ state/Zip: fi.- ~ Z3 O I 

Phone Number: '6 ~-a · ·z 2- Lf ·· / 0 (fe; Meeting Date: // J 2/l J /0 
---------=~--l:::...---1 ____:______ U I 1 

Committee/Subcommittee: ____ tr.--....~.....::t:....J_-::_{-.!...R~----<J'--_t_ i L_L_A{_tt_· _1_~'l_ .. _Q_.-_8_t_/ L_· fl6 _ _.:2..L__ 

Presentation/Workshop Topic: ___ ___c:/)::...__-c:_. ,_p_·:::....t_7 ----l.o!J'-f.lr...!-...Lt(_-:::....C':--=·· ~:....-_(_· _:_{);_..____.._/ _____ ~ 
Registered Lobbyist: YES !Kl_ 
State Employee: vEsD 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent 0 Waive in Support 0 Waive in Opposition 0 Info only 0 
Amendment: Proponent 0 Opponent 0 Waive in Support~ Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill D Amendment~ 
Biii/PCS/PCB Number: _ _,;l:.__O_Y____.Z'----

Amendment Number: ~99 ~~-=s (s\f~ 

Name: _ ____,~___,_._,·(Y\...:.......:.=e.=e=--.....:::D;,:,_i lt.-=-=2....=-· -=L-+~%0r-=--r\,___ ___________ _ 

Representing:_~f~\~o~r~~~~~~~~h~b~~~\~Co~~~·~~~~~~~~~~~~~~~~~·~~~~~~-___ _ 

Title:---------------------"'------------------

Address: \ \(\ ~\b ~rfce.. $\r ee:\ 
City: -~-· . .:....olA:--=-~\=--~------=-o...=--"C>--=~:........:e_=-e. _____ _ 

Phone Number: <650-?DS-qet::X::) 

Committee/Subcommittee: \ktJ~ ~ \\t>m(}(\ 

~\~ 2SJD 

State/Zip: fL 3~3o\ 
Meeting Date: 2/1.\ J18 

Suv,teS ~ 

Presentation/Workshop Topic:-------------------------­

Registered Lobbyist: Y~ 

State Employee: YES D 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

Proponent 0 Opponent D Waive in Support D Waive in Opposition D Info only 0 
Proponen~ Opponent D Waive in Suppo~ Waive in Opposition 0 Info only 0 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

~ill 'ltJ Amendment 

Biii/PCS/PCB Number: Hi?J ICY~7 
IR1 : ALL~ 

Amendment)Number: _______ _ 

Name: STt~fHrN R. \.,-~INM 

Representing: FlL"CtiJA CSTf:t.:-11::0HtC 4'\\thiCrt\L /46~C( 11:DfON 

Title: e. ''At c uli \)f._ D t'?fU6R. 

Address: :).Sy 4 blJ-\t42S\cl\~t: "P11Vt:S i":::i?N·e 

citv:Tf\Llr\1-\l~ss ~::.-~ State/Zip: r~ ?::1.?£> I 

Meeting Date: ;;)·-'J) -.:Wfb Phone Number: <;!J '1 '6- rr?J tolf 
Committee/Subcommittee: Ha:.r:-1: Jh·-4-\[T H c) Hclt-\4-tJ C)t:-f?Vtc(S 

) 

Presentation/Workshop Topic: tf A~Jlt)~ oF Ht:1! rrH 

'i1J 
D 
D 
D 
D 
D 

Registered Lobbyist: YE~ 
State Employee: YES D 

NOD 

NO trJ 
\ t I(\ t \( D 

I wish to speak ~'\ t\1 V l_ IN Sl;Pfti~T Ot -5!121 kt ALe AJr~NbiVU0T 
Appearing in response to an inquiry for information made by member, committee, or staff 

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Propon~ Opponent D Info only D 
Amendment: Proponen~ Opponent D Info only D 
~ srrttcf A L L ' 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill~ Amendment 

Bi 11/PCS/PCB Number: _\.:....:D=---5.L..I....:...._ __ _ 

Amendment Number: 5 9 ~ J-;)... 3 

Name: De. LC~ d r~ 1 u r~· 5Y'Y+--' 

Representing: F t Q r{ do A c..ec d :r<M'j 0 -f t-.J vtt\ +• Ol'\ +- Q, r =tc +-I C.S 

Title: \) \ rc.c..xo c J UN~ C-eo.""tt..r for l0 v"tri-hoQ ._ 'r-aud Se VI..J r-( ~ 

Address: d 9. CO q f'0 c. ( ro r-..e.. Wg j 

City: :Sa r ~So a\£\ \\e.. 

Phone Number: 9 oA- ~:to- \43to 

State/Zip:.........:....F......;.\_ ......... 3::...::JC....J~Io<........:...~ ....;:Jlp'---­

M eeti ng Date :--..::.;L~/~J--=...k\+}_t!...JR'...l...--­
r 7 

Committee/Subcommittee: ---4-.........,.\-\--'--S;;;;;..._ _____________________ _ 

Presentation/Workshop Topic:--------------------------

~ 
D 
D 
D 
D 

Registered Lobbyist: YES D 
State Employee: YES~ 

I wish to speak 

NO~ 
NO jZ] 

Appearing in response to an inquiry for information made by member, committee, or staff 

Appearinginresponsetosubpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: ProponentO OpponentEJ Waive in Support 0 Waive in Opposition D lnfoonlyD 

Amendment: ProponentO Opponen~ Waive in Support D Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 

I 

I 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

BiiiD Amendment [ \' I 

Biii/PCS/PCB Number:--.:/_' O_Lf..:_1_:...· __ _ 

Amendment Number: 5 tJ g ~_i3 

Title: ft.<1 i 
------~~------~------------~~-------------------------------------

Address: -5'.3 ~?J /A..J- J///Jf£.o/2c; 
/~ /1'/\ If/ LA-t ~-L . city: ___ cv __ (....V __ "_; ___________ _ 

Phone Number: tf5 -'/-3/dJ -- 7~ f' 3 

Committee/Subcommittee: ______ ...o:/1_.:........:..../_Y ___ S ___ . __________________________________ _ 
Presentation/Workshop Topic: ----------------------------------------------------

1j 
D 
D 
D 
D 

Registered Lobbyist: YES D 
State Employee: vEsD 

I wish to speak 

NO gj 

NO [3 

Appearing in response to an inquiry for information made by member, committee, or staff 

Appearing in response to subpoena 

Appearing at the written request ofthe chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent .gj Waive in Support 0 Waive in Opposition D Info only D 

Amendment: ProponentO Opponens[! Waive in SupportD Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill D Amendment ~ 

Biii/PCS/PCB Number: I OYJ 

Amendment Number: t;Q.)?z2_3 

Name: _____!l):..__r_. ____.:::(]---:....:cz~'rk.:....::.e=-r___.!,,....!....VZ~l'~__;O~k.ll.....!....:.n____:t 0=--~....:....:e_=-· _________ _ 

Representing: --'-----'--::....__--1----<.,;::::......:.,_..::,._----.'----'~:::....-'-c-N----=-\f-'+r_,.....:..-h-'o:::....Vl_· _~_P_l....:.f_h---"-. ~_C_S? __ 

Title: --'---------'---'---'----"--rc_::.,_(X)-=....;,_,::k_s:::__C9=-_f (-=~~_o_P_-fk______:___;;:;..:_c&__;;__~_· -=----­

Address: {OJ (o g r.3r~ 

city: Jacksl¥\"t He_ 
ltz~ c£& ~ 

Phone Number: VfO 'i.., 7 ( lP - Z Z..O "'Z.-

State/Zip:_H_I _ _;;3=---z_z..---=5=-....lo(~~­

Meeti ng Date:___;~=-+-'' Z=-...:l-+/_,!_CS' __ 

Committee/Subcommittee: --4/d~w/}___.5~--------------------

Presentation/Workshop Topic:--------------------------

Registered Lobbyist: YES D 
State Employee: YES IT NOD 

@ I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent N Waive in Suppo;t D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent.gf Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill D Amendment ~ 

Biii/PCS/PCB Number: f 0 Lf "] 

Amendment Number: ~S'CJ 8 ,) 2 "3 

Name: _(_v'\_~ _c._\'_\ -=c__,_l-'-=~=~ ---""'S'-·_,_\---=:;_e-=-u-==-J..L-h~K-'--/J __:_-+-_______ _ 

Representing: ._ ) Q__ \ C\ V-\ 

Title: J?(e~//d. e {\_) + 
't r 1 -, L /+. 1 

Address: / ~ :Ju .:)v\. /I'J 

city: I +o \ l '1 lAJ ooc::-1 

[\ 

Phone Number(?, 5lf- 51-f 7·-6 3 ~ d-. 

State/Zip:_F_L--__ 3--=-3~c=~-,_1_C-=-f-

Meeting Date: O,~/ B-) f;zot ~ 

Committee/Subcommittee: _-f,..H-1-··~J,_~+"---S=--~ --------------------

Presentation/Workshop Topic:--------------------------

Registered Lobbyist: YES D 
State Employee: vEsD 

NO [g) 

NO 'GlJ 

~I wish to speak 

EJ Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

{If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent }gJ' Waive in Support 0 Waive in Opposition D Info only D 
Amendment: Proponent 0 Opponent~)(]' Waive in Support 0 Waive in Opposition 0 Info only 0 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

BiiiD Amendment 5ZJ 
Biii/PCS/PCB Number: ---r/'--"0'---Lf..._'/ __ _ 

Amendment Number: _;-7% c?.l J 

Title: P}(E C./d. T;·v e 

Address: c/J'.J<f !?~m~ ,JJ TtJit./ bR-Ec&J Ci!lt/E 

City: ·--zit lft1 t{d- .S 9 <i::-73 State/Zip :----'F-"----,/t---=~:.....:d=--...-.L-Z-=..&_u[ 

Phone Number: -""""l......::::'f_'_IJ ___. . .L-3 -"-f ...... ! .... "'-. --=~::.....;J>=<-..::::~'---0=--- Meeting Date: 

Presentation/Workshop Topic:--------------------------

Registered lobbyist: YES D 
State Employee: vEsD 

5(1 I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only 0 
Amendment: Proponent D Opponent (29 Waive in Support 0 Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative \ ~ 

Assistant at the meeting. 'V 

Bill [KJ Amendment D \;) 
Biii/PCS/PCB Number:----'('---. L_c:__,·'f-_

1 1+---
Amendment Number: _______ _ 

Name: ___ (...;:,.!.\[l_C_;_·C,--'-·· /---!4+-->tt~-tv:~-=~;=-· -+-/....>:...:fa:..._r_~ f.__-____________ _ 

Representing: ___ h_) __ · c_<)_i.....:..' c_d_c_z.-_1 _L_:)c_<._1_t_b1-_.:..__,l'-' -'-';-.....:../l-c_ . ..:.::< __ s_(_) (_~:·_l _:;_-L_,(.....:..C'.:::::;_:_,_-1_-·c_) -------

Title: ___ ( _ _I._{L_(_c_f_' A_·~___,":"'"+Z;f_t-_S_Ltz_(J-'-·b_t_I-C_-· .. _{_) {_tl_.G_c_~ ...:....~-"·_· ________ _ 
u 

Address: _ __,/'--·/_3_K_.·,---=)t:=--c_-!_ ft._~_-_ •. _rs ___ -?(--'-·t,-=-·1 __,,5<-.,;.T_. ___________ _ 

City: ___ --_-.L.l-==-v_" _G_~ c_1_c:;..._{_.~?_.c:._-~_--~--_-c_-_· ---- State/Zip: :ft· 32/30 ( 

2.2-<-(- I O?'? Meeting Date: -~~ ~{ /! g' 
. ~ l 

Phone Number: 
-----~-~~--=-~---

Committee/Subcommittee: ___ -~.f.....:..~r..J.l"-"?::;_P-~{--=·(l:....:. -.....:..1_--_.i~~t+_;__zt..:....·:....f.A--?_-.o;_1--=S_.C'-_-1,;_-'L_·:-z.t:--=-='J..,.~-· ___ _ 

Presentation/Workshop Topic: _____ D_-c_/-+·p_1_7 __ o_f_.:_. _(-/4_. '_e_tc_C_l_l_v _____ _ 

Registered Lobbyist: YES IXJ 
State Employee: vEsD 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

{If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent D Waive in Support~ Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support 0 Waive in Opposition 0 Info only 0 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. \~ 

r-----------------------------------~ 

D Bill D Amendment 

Biii/PCS/PCB Number: i Ql--{ J 

Amendment Number: ________ _ 

r - -
Representing:_~~~~~~~~--~~~~~~~~~~~~-:~--~~~_-l_-:_c~-~>A_~C~\~~~\~C~-'~'~'~----

Title:-----------------------------------

Address:~:~-)~~~~(~) ~~~~~~·)c~·~~~~~~~-~~E~~~-~~~~/~~JJL~· ~(~->~~·~~~~~~~~;-~~~ 
City: _ _____,_(""'--""~_..:;'---==-J\..__:\_.__-----'\~::,-2='-"'\"""'k"""'· ('--·_: -,;;;.\ .,......(._,..;-____ State/Zip: \=- \ 

~::J ' \ 

Phone Number: ~50 -- S 0 { --c) S-0 ~ Meeting Date: ________ _ 

Committee/Subcommittee:--------------------------~ 

Presentation/Workshop Topic:--------------------------

D 
D 
D 
D 
D 
D 

Registered Lobbyist: YES ~ NO D 
State Employee: YEsD 

I wish to speak \_J_t-L '-' ~t_ 
Appearing in response to an inquiry for information made by member, committee, or staff 

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016} 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

;) - J I - d,0J cc, 
1 '7-1-1 
0 :c:D AhL 

Please fill out the entire form and submit both copies to the Committee Administrative \b. 
Assistant at the meeting. ...-----------------~ 

\[ZJ Bill D Amendment 

Biii/PCS/PCB Number: HJ3 J Df7 
Amendment Number: -------

~I PH. / R"" . l,>/·11\\,A(, Name: ·-..)ll .. EN , "' l\.1\: 

Representing: !:LoRI t:£\ osTtDH:\THrL 1'-·lEOr (1>-L )4£S()C(~(DAi 

Title: &: \j £ L-un u f Dr Re: c1"'6Tt 

Address: a5 lf L+ F:lAt ~a-o~)F p f {\:)[ 6 

Cit~ ll ~UAE>~~ ( 
er-e ~' 1 Phone Number: 0 J D- J -:.J ld-r 

\'-J~ \~E 

State/Zip: ft_ 'jJ. ?J.'"> / 

Meeting Date: ;{ -- ~./ , :)Dr B 

Committee/Subcommittee: ftt>D:£; tfe~Crtf i (~ IAY1A-N Si::-IR\)J[.f': S Q;{tj/)11TTf7~: 
l 

Presentation/Workshop Topic: 1-=x- P01CfrYH::y0( tzf Ht:ALL(J 

Registered Lobbyist: Y~ NO 0 
State Employee: YES D N~ 

'--:3. lwishtospeak ~~1\}f_ 1\W\( IN <SDPFb~ 
D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment~ also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent Lf:i Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bi~· 
Bi 11/PCS/PCB Number: __ \-~--:{)::;__\ _y_.._')-L..-_ 

Amendment D 

Amendment Number: -----------------

Name {)1'. \1\J :hso r--
----~~----~=---~-.--------~-------.~-------------r----~-----------

Representing: Bor~~ 0.. c ~ rvfilJ.c 
Title:_~_ol_nb-+-i:......:::.../,)-\-'_· _____________ _ 

Address: 013<6' )v\J~o"' \u~y 
City: .,-(-~ \---.~-___;;:;;_-----='---"-----'-.>.£....::.---"----~+----st-at-e/-Z-ip.-·_ -_,_Y~~l~~~-3~-'"'""~~-3:C_.-) __.9-= 

Phone Number: C6£ 0 _{/o l"" Y""-0~ 
--~~--------~----~---------

Meeti ng Date :_3.=-f_d-_;l___,_-'-\ f __ 
Com m ittee/Su be om m ittee: --------------------.:---------------------------------

Presentation/Workshop Topic: ___ fu....;.....;;=--_tT.:......:...._~.:=..·'--1 \-'-)......___ _______________ _ 

Registered Lobbyist: YE~ 

State Employee: YESD 

M I wish to speak 

~ Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent D Waive in Supp~~aive in Opposition D Info only D 
Amendment: Proponent D Opponent 0 Waive in Support D Waive in Opposition 0 Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill [Zj' Amendment D 
I
I.QUl Biii/PCS/PCB Number:_._. ~_j__._---=----

Amendment Number: -----------------

Name: fv\n 'v\_,\ ·1 \r"lDY'O(\\ 
(j 

Representing: ~( 0'( \6-C\ J~\kc\ l ( (\. Q 

Title: __ K.:..._f....:..· c..J)~<;.!.!\..::::st::...;_:::C-=.1__..:..(~..:..' _· __ .:c::(?-='-=C:...:..i'_"'-'.....:~><...:' l:.__O:,.::.L:::.~~-_._r~D::::...~:::..:.r':....__1 :bi.>.e:c:::::-J::::.~.·, _____________ _ 

Address: ---'---'\±:5l...;..!."';__O------Ip.__..l--"--i'O~...:...:.. ~....c..::(0---=\C.'-!..)_,__l:s!.___....!I,(J-)..:...._v _C,_· __________ _ 

city: __ n~, _,_c=-:~_,___ ________ _ S /z. r;l 0;'1 30 ~ tate 1 p :--'-. _\._.,...=------''-":::........:t:..___ ______ _ 

Phone Number: £SJrL 2 ~· ( :· o/"1 \.p r. (..-., /l ~ Meeting Date: c::r d- ( 

Com m ittee/Su be om m ittee: _______ -fill:....l....L...I...;::):....._ __________________________________________ _ 

Presentation/Workshop Topic: -----------------------------­

Registered Lobbyist: YES 0 
State Employee: vEsD 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request ofthe chair 

D Judge or elected officer appearing in official capacity 

W" Lobbyist Appearance form submitted online 

{If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent D Waive in Support d Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent D Waive in Support 0 Waive in Opposition D Info only 0 

H-116 (Revised 11/28/2017) 



II! 11111111111111111111111 

41308820 

COM.MITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

Name: Posey, Jonathan 

riJ Bill 0 Amendment 
Bill Number: CS/HB 1047 : Department of 
Health 

Amendment: N/A 

Representing: The Council of Holistic Health Educators 

Title: Executive Director 

Address: 6614 Jupiter Hills Circle, Apt A 

City: ALEXANDRIA State/Zip: VA 22312 

Phone Number: 2023791653 Meeting Date: February 21,2018 9:00AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/\Vorkshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
~I Wish To Speak 

Bill 
Proponent 

Amendment 
0 Appearing in response to subpoena L_N_Il_~ ________ __j 

D Appearing in response to an inquiry for information made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Form Submitted 

H-l6e (Revised l0/21/16) 



1111111111111111111111111111111111 

69692454 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

Name: Ewer, Brett 

Representing: CrossFit, Inc. 

Title: 

Address: 611 Keefer PI NW 

City: Washington 

Phone Number: (508) 560-2738 

0 Bill 0 Amendment 
Bill Number: CS/HB 1047 : Department of 
Health 

Amendment: N/A 

State/Zip: DC 

Meeting Date: February 21, 2018 9:00AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Proponent 

Amendment 
0 Appearing in response to subpoena L_N_/ A ________ ____J 

0 Appearing in response to an inquiry for information made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Form Submitted 

H-16e (Revised 1 0/21/16) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Meeting Date: Phone Number: ~)?'7-c;0 /OJ5?­

Committee/Subcommittee: --T-7f--r-~-'S=----~r---~-----------

Registered Lobbyist: YES D 
State Employee: YEsD 

NO~ 

NO~ 

~ I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent~ Info only D 

Amendment: Proponent 0 Opponent ' Info only 0 

H-116 (Revised 1-4-2016) 



1111111111111111111111111111111111 

78777670 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

N arne: Blume, Amanda 

QJ Bill 0 Amendment 
Bill Number: CS/HB 1047 : Department of 
Health 

Amendment: N/ A 

Representing: Myself, my famiiy, my volunteer philanthropy orphanage & foster home 

Title: Nutritional Therapy Practitioner 

Address: 4308 Juanita WayS 

City: St. Petersburg State/Zip: FL 33705 

Phone Number: 727-401-4070 Meeting Date: February 21, 2018 9:00 AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: Allow other holistic practitioners to practice 

0 Registered Lobbyist 
0 State Employee 
QJ I Wish To Speak 

Bill 
Proponent 

Amendment 
0 Appearing in response to subpoena LN_/ A ________ _j 

0 Appearing in response to an inquiry for information made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Form Submitted 

H-16e (Revised 10/21116) 



lllllllllllllllllllllllllllllll\1 
99883102 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

Name: Dorman, Meghan 

Representing: 

Title: Nutritional Therapy Practitioner 

Address: 490 28TH AVE N 

City: St Petersburg 

Phone Number: 7274249482 

~Bill 0 Amendment 
Bill Number: CS/HB 1047: Department of 
Health 

Amendment: N/A 

State/Zip: FL33704 

Meeting Date: February 21, 2018 9:00AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: Nutrition recommendations/advice for the welfare of the public 

0 Registered Lobbyist 
0 State Employee 
~I Wish To Speak 

Bill 
Proponent 

Amendment 
0 Appearing in response to subpoena L_N_/ A ________ ____j 

0 Appearing in response to an inquiry for information made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Form Submitted 

H-16e (Revised 10/21116) 



1111111111111111111111111111111111 

01955493 ~\(z 
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit two copies to the committee/subcommittee 
--administrative assistant at the meeting. 

Name: Orlofske, Chelsie 

liJ Bill D Amendment 
Bill Number: CS/HB 1047: Department of 
Health 

Amendment: N/ A 

Representing: Helisatic- Ho\ \st,'C.. Nu\-n·HC(\ ?rcicss,'cYtl)s 
Title: 

Address: 1810 NW 23rd Blvd Apt 136 

City: Gainesville State/Zip: Florida 32605 

Phone Number: 740-526-6044 Meeting Date: February 21,2018 9:00AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: Nutritional Recommendations Without License 

D Registered Lobbyist 
D State Employee 
liJ I Wish To Speak 

Bill 
Proponent 

Amendment 
D Appearing in response to subpoena '--N_/ A ________ ____, 

D Appearing in response to an inquiry for information made by member, committee or staff 
D Appearing at the written request of the chair 
D Judge or elected officer appearing in official capacity 
D Lobbyist Appearance Form Submitted 

H-16e (Revised I 0/21 116) 



11111111111111~11111111111111111 
17721035 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

N arne: Zukowsky, Lisa 

0 Bill 0 Amendment 
Bill Number: CS/HB 1047 : Department of 
Health 

Amendment: N/ A 

Representing: Nutritional Therapy Certification, Holistic Health Practitioners 

Title: Nutritional Therapy Practitioner 

Address: 11951 Laura Rose Ct. 

City: Jacksonville State/Zip: Florida 32223 

Phone Number: 619-549-6517 Meeting Date: February 21, 2018 9:00AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: Nutritional Therapy 

0 Registered Lobbyist 
0 State Employee 
01 Wish To Speak 

Bill 
Proponent 

Amendment 
0 Appearing in response to subpoena ,___N_/A ________ ____, 

0 Appearing in response to an inquiry for information made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Form Submitted 

H-16e (Revised 10/21/16) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

BiiiG2r Amendment D 
Bi 11/PCS/PCB Number: _ __,_/_,.()"---'C(~7-+---

Amendment Number: ----------------

Address: Cc d-b ~ 

City: __ -_1:.--=c:;:J.-,.:..~ -'-Js.""-'-'~-"-'"'--'<-s-_.e___:-e::.._ _______ _ State/Zip: FL 
Phone Number: r ScJ-7J.. ?-- ?( 3 I 

--------~~~---------------
Meeting Date: __ ~__J/'-----d---~1 J:L.....!...J; PL.,___ 

Comm ittee/Su bcomm ittee: -----------------------------------------------------

Presentation/Workshop Topic: ---------------------------------------------------

Registered Lobbyist: YES D 
State Employee: YEsD 

~ish to speak 

Noff 
NO~ 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent D Waive in Support 0 Waive in Opposition [E--Into only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
I 

Please fill out the entire form and submit both copies to the Committee Administrative J 
Assistant at the meeting. 

Bill ~mendment D 
Biii/PCS/PCB Number: -+/...:....1_2_,1-9 __ _ 

Amendment Number: -----------------
,.-

Name: --~-£-'-6-'-F-----'-f;o __ r~/'4-=l:.A-=-...:.._,......-+-tf--------------
Representing: /J,7f I c;,r.J.r a tJ 

Title: ---------------------------------------------------------------------------
Address: __________________________________________________________________ ___ 

City: State/Zip: _________ _ 

Phone Number: Meeting Date: ________________ _ 

Committee/Subcommittee: ;km r ~~ ~,__@ CM..-..r~ 
Presentation/Workshop Topic: ---------------------------------------------------­

Registered Lobbyist: YES ~0 D 
State Employee: YES D NO u----

~ospeak 
D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your · ·on as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill m Amendment D 
Biii/PCS/PCB Number: lj8 )/;;2_Cf" 

Amendment Number: ----------

Name: -~-·/ri_~_)[_~~:::......=.e:J____::o_..rJ<---'---T--V ____ _ 
/,? rl ~ cv~~ 

Representing: __ -J_ ·~--:· ~___:;;,___::l_.ti...-__ ~-.>o<....-""""""";...._~r--..... --...::~~=i!P-'~=-::::......or--+-----~--

Title: -----------------------------------------------------------------------------

Address: /3D ~ !?~ fJ~ 
City: ~ State/Zip:~ c._]'.;;;:>~ 
Phone Number: f ~(j} --ce !k..Ji$29 2.,) Meeting Date: _____ _ 

Committee/Subcommittee:-----------------------------

Presentation/Workshop Topic: . .--

/ 

__.•/ 

cp<"'""' 

.,/ 

[t:f/1 wish to speak 

Registered Lobbyist: YES ~ D _ 
State Employee: YES D NO ~ 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request ofthe chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please avicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponen~ Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent 0 Opponent D Waive in Support 0 Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and subml"'i-t -bo_t_h_c_o_p-ie-s-to_t_h_e_C_o_m_m-itt_e_e_A_d_m_i_n-ist-r-at-iv_e ___ ' \ (\, Assistant at the meeting. ;;;; "-.J 

DBill D Amendment 

B i 11/PCS/PC B Number: _ __./___,('-"-.~--") _C___,(..----

Amendment Number: ---------------

Meeting Date: _______ _ 

Committee/Subcommittee: -----------------------------------------------------

Presentation/Workshop Topic: --------------------------------------------

D 
D 
D 
D 
D 
D 

Registered Lobbyist: YES W NO D 
State Employee: vEsD 

I wish to speak 

Appearing in response to an inquiry for information made by member, committee, or staff 

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D 
Proponent D 

Opponent D 
Opponent D 

Info only 0 

Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill ~ Amendment D 
Biii/PCS/PCB Number: _ ____,_t ..:....l_~_5' __ 
Amendment Number: -----------------

Representing: r::'/'<:1 .r i' rlr, b:1>("pj -/~ J 
~I 

Title: }bh r-r { f~r ., c;,;·;i 1d /?e~ /-c-l :J~ 
Address ~(X) J/(F_G ]-J15 

City: JJ f-f,_ "'"'" /c -~~J 1J" State/Zip:_-'-f:--'2_.---____ _ 

Phone Number: ft J 7/ ~!; 1- ) 'f [3 Meeting Date: J j;;u J ( <J 
Committee/Subcommittee: __ ___,fJ'-"·__...._j_._,J~-~·r----------------------

/J, ..... ,.. _) ,...,_ ) . .-1,.1 /1 '; }': 
Presentation/Workshop Topic: ___ .:......:..''-'::::__kJ-=--'-~-~...!:,,~v; __ b:::..__'r___.:;·~..::::-!'--------------

Registered Lobbyist: YES err 
State Employee: vEsD 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

NOD/ 

NO@' 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent ~Opponent D Waive in Support 0 Waive in Opposition D Info only 0 
Amendment: Proponent 0 Opponent 0 Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill O Amendment 0 
Biii/PCS/PCB Number: --JI'-\L-L=o__;J~::::::_· , __ 

Amendment Number: _(j-"",. '--)~--L.· -_C[)_lt_~_lc_· _I _ 

Name: _t_l \_o..;( n_;__N_\ _· ----'~'----' n_ct/·~'(_;_:.C\-'--"'-. u_,__;\1,__ ____________ _ 
/\ • r • 

Representing: l U l'Yly'\jLU1l t~ ~~\t U H11 \\jS tfiVi S 

Title: tYI r R (tfut () \ (J(: \}' vv 1'\\\\L(\t \(~\ CUJun \ 

Address: li>LI f. (1{)1iJC1f Prvx, \,J,ttf lvSO 
/ '\ \ v 

City: I (11} l IC\S \U 

Phone Number: t;~. Jdb. l '15°/ 

State/Zip: fL 3 .)36 j 

Meeting Date: d /,} J{--;ro f S 
' 

Committee/Subcommittee:-~'--· .. '--({-'/-'S=-·-------------------­

Presentation/Workshop Topic: ___;_l_V....;;_(..;....~ U_i1....;_1)C_ .. :t_f__;,f..;..V_V_t_U_· ·__;;;s;_· -----------

Registered Lobbyist: YES ~ NO D 
State Employee: YEsD 

0' I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

{If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent 0 Waive in Support 0 Waive in Opposition 0 Info only 0 
Amendment: Proponent 0 Opponent D Waive in Support D Waive in Opposition 0 Info only D 

H-116 {Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill ~/ Amendment 0 
Biii/PCS/PCB Number: ~~~ 
Amendment Number: -----------------

Name: q/ L u e v,/ 
--~~--~--~--~~~~~--~---------------------------------------------

~pre~~~:~~~~~·~~~~~~~-~~t~~~v~~~~~~~/~%~~~~~~e~~~ 
Title: ____ ....... G""---'e"-/1......:..Z:e'-f':_&t_flr__,(;_~_o~....-t~S"'-'e...,-.::..!/ ___________________________________ _ 

Address: ~3~/ ~-=--~>==-------· -=C:...__,;;_~..L..J./A~f:2~v___:..,'-----_.::tJ_f~"-> _CR5_' ____ _ 

State/Zip: City: _ ___:,_T2_Z~I/:....____ ___ _ 
Phone Number: ~ CJJ}I-JO?C? Meeting Date:---=~-=-+h...!:.;;-_;_; ___ _ 

Committee/Subcommittee: !lc ~ /lh q- /J_U!.!-1((-1 '(;Prv,'ce~ 
Presentation/Workshop Topic: ___ 7/:_,_---'-r_q'YU----=-~tkt::....oq.....=?.......::..::::.------------------

Registered Lobbyist: YES ~NO D 
State Employee: YES D NO W 

~to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

Bill: 

Amendment: 

ase also indicate your position as a proponent or opponent on the bill as a whole.) 

Proponent Opponent 0 Waive in Support 0 Waive in Opposition 0 Info only D 
Proponent ~ent D Waive in Support D Waive in Opposition 0 Info only D 

H-116 {Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill rn Amendment D 
Biii/PCS/PCB Number: __ [~{--'(R"-------..::~=-----

Amendment Number: _______ _ 

Name: __ ])_r_J<_o_,_·~ _ __,_N\_Iv{----~o,,--ef __________ _ 

Title: Mt{.:t\ (CA. L 1),' r ( ~-£ 

Address: _'3_l o_'0 __ S_w _ ___..:(Jl:..._u_& __ A_~------------
City: __ N\ __ \_(J._~ __ i _________ _ state/Zip:_~---~_1_t_s-_r 

~o~ 11 o s- 3 0 r Phone Number: ----------------- Meeting Date: _______ _ 

Committee/Subcommittee:---------------------------

Presentation/Workshop Topic:--------------------------

~ 
D 
D 
D 
D 

I wish to speak 

Registered Lobbyist: YES D 
State Employee: YES D 

NO~-' 
NO~ 

Appearing in response to an inquiry for information made by member, committee, or staff 

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent,@ Waive in Support 0 Waive in Opposition D Info only 0 
Amendment: Proponent 0 Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill [2g Amendment D 
Biii/PCS/PCB Number: _L.-f.:.....(-F(q_S __ 

Amendment Number: -----------------

Name: ____,~.........,N->..J\c;:,b ............... V:C1:..........l. """'-'-----l}J)f--4,C........_..A~V.____...d\~nl--\o .. b-L --c_-=----------­

Representing: --~~~-t=~'---'"""'-\_,_%;....;:,__. ---------------------

Title:------------------------------------

Address: ) ()Cl 00 ~LJ t29 5+ 
)1- ' 

City: N\1 C\VYI) State/Zip: fL_ 33 ll Lp 

Phone Number: 3DS qoJ Ll Y f B Meeting Date: _____________ _ 

Committee/Subcommittee:-----------------------------

Presentation/Workshop Topic:---------------------------

tJ-"i wish to speak 

Registered Lobbyist: YES D 
State Employee: YES D 

NO~. 
NO U '-...__ 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponen~ Waive in Support D Waive in Opposition D Info only 0 
Amendment: Proponent 0 Opponent 0 Waive in Support D Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 

J 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Biii/PCS/PCB Number: II C,5 

Amendment Number: ~/1"' 

Name: ______ ~~l~o~m~-Pc~o~n~3~a~---------------------------------------------

Representing: _ _.JO~_,c...:.;\c=5:::...;0::::...h'-'--..:...;ry)'-L..L.,...._YYJ~o"'-r-_._, ·"""o..'-'-I---1-.JH ...... o=s_,..o:...~..i_._k"""'-'-} ---'f<-'-+-i"""d,_,c...:..r_J("'-'-'"'o'"""u'-'-m'-"a...._"""C'-"e.!..!.n...:..f=e_r_ 
I t 

Title:------------------------------------

Address: __ ....,.'J<>-.:;;..O....;..I __ .;;;_E._;.c..:....s..;;__+ __ P,_,o""-'-r-'=k:."----'A'--'-'v....;:;c_Q.._,t..._J_Il.-+J __,5 ............ {)'-'-' -'-le-=---=~:;...:....;;;o......:o:o__ __________________ _ 

City: ___ ...... l-..:::o..::....:...oll....:::a...o....:....!h..:::IY_5..........:S....:::(!:..._<.,__ ______________ ___ State/Zip: __ F_<-__ ~3=z.=3::.....:o:......~....1 __ 

Phone Number: (S?so) (?Cf$1- 09~0 Meeting Date: ;l - ~ I - I 'iS 

Com m ittee/Su bcom m ittee: ______ -~.H-l...l...e~ua..-L\ ..!..+J..l.h __ f~l!...!h..::J...!..I'b!...l...l.olo~n.~.--.....;S::...:..~oe ....... r_Jvo:.......:....''c=.le .... :,..J.__ __________ _ 

Presentation/Workshop Topic: \ru 1 > tn~ES ~ ~0 D 
Registered Lobbyist: 

State Employee: YES D NO D 

~ish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent ~pponent 0 Waive in Support 0 Waive in Opposition D Info only D 
Amendment: Proponen~ Opponent 0 Waive in Support D Waive in Opposition 0 Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill Amendment D 
Biii/PCS/PCB Number: Cs/(;tfr It ( ( 

., 

Amendment Number: ________ _ 

Name: _ ___;S=-·;t_~-=-\f....::.....e__~E=c='~--=...!....V\....!....·,_~--------------
Representing: ----'-H--'\....:C=...A'--',, -------------------------

Title: D--i\.or~ 

Address: tp. 0 ·· B 0"1; 55 f 
City: ·yg_\\o-\-\gS£:<t~ state/Zip:--=-F-+\ ---'·m=-=---=-o-~_ 
Phone Number: ZSo -- ~09 ,_ lf Qq 6 Meeting Date: _____ _ 

C.ommittee/Subcommittee: 1=\e.cv\-i;--b CA.%1 t\U.\"'\t\V\ $ei\JI %' 

Presentation/Workshop Topic:-------------------------­

Registered Lobbyist: YES ~/ 
State Employee: YEsD 

d I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendfnt, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent Q Opponent 0 Waive in Support 0 Waive in Opposition D Info only D 
Amendment: Proponent dopponent 0 Waive in Support 0 Waive in Opposition 0 Info only 0 

H-116 (Revised 11/28/2017) 



COMMIITEE/SUBCOMMIITEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

I 
Bill ~ Amendment D 

Biii/PCS/PCB Number: c:::_.;":),/:~i (.1, I/ ,(J·-

Amendment Number: -----------------

J 

Name: ------+-~__,_l-1-'-'--t'-'-'--; Y __ ~----~-fl----'~rl __ ( "---'/~.__e....L....:.f]'---JrJS'--l+-V _________ _ 

Representing: __ ~{i_' _(_"~A~· _________________ ;f ________________________________________ _ 
.'! 

Tit I e: __ ---L._{_f_~_;·~Li __ . ..:..·C_~_· _!_)__.=----'--------"---"-------='-' p'-. _· --'-r_' -'-(--'' (""'.'(_._--=; !..----'-/'_i"'_<_._2 -------------------------

Jill . . 12 1 

City: _,__f _• i---'-1--'-· {1--=-6 J/_h_t .;_I ~IJ"""--·t'_. 0_7_t _1-_; _____ _ State/Zip:--~.../_:;_L __ 3_3_/_.
4
'f/'--. __ 

Phone Number: 7Ji/ 1!7 L/r:/J 0 Meeting Date: z-J~t.J J J 0/ 
~ } 

Com m ittee/Su be om m ittee: ---~.!fe~e__;tt__;. ..:.../ f...:...fiL...:.j·_t_. ___L./I_:__(I___:_:Ii__;1.::z:..t;..:...l:.:...i _5_-e_ .. _r_~_V:__;i_C...::.· F...:.:' ... .,~-\ ______ _ 

Presentation/Workshop Topic: ----------------------------~----------------------
/ 

Registered Lobbyist: YES D ...-·NO 0' 
State Employee: YES ~ NO D 

~shtospeak 
D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent ~Opponent D Waive in Support 0 Waive in Opposition D Info only D 
Amendment: Proponent D Opponent 0 Waive in Support D Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPE1!\RANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill ~mendment D 
Biii/PCS/PCB Number: ___ {l_{p_? ___ 

Amendment Number: (fx+/J=$$j 

Name: __ A____;PJ(____;I L. _ ___:_A-_N--=-f)-~_I::'_I.J..)_S __ =5=--'-JL)-~!---I J=--
1
------:------

Representing: f} L ~ 1::./I!MA..s C. A; / c/re ~ 
Title:----=5=----=-R.._. _'V_P---t/'----{[j-k--137{_~£_A-_L_~:....__U(l}.:....__.e_~.J---

l 

Address: 3.. I ({)0 5 LA-} (Q 2. J;!> ~ 
--------------------~---------------------------------------------

City: --'-/_/hi:.._--' ........ CL=-Y\1'-A---' _______ State/Zip: (-c_ 3 5 l ~;:-
Phone Number: ------4iJ,.,.,_-__ 0 __ 5 __ -_G __ 4 __ 4-=-----(.p_t} __ f__.,/ Meeting Date:_l-__ ~ __ 2-__ l __ -_1 __ S_ 
Committee/Subcommittee: ____ /h}{ __ __,__S_<...... ___ fl-_....;.t+ __ S __________ _ 

Presentation/Workshop Topic: ____ £R,__ ........... fttA~L..:..ufU=-=-fl-_______________ _ 

Registered Lobbyist: YES D 
State Employee: YEsD 

~ospeak 

NO~ 

NO~ 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent ~ive in Support 0 Waive in Opposition 0 Info only D 
Amendment: Proponent D Opponent 0 Waive in Support D Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



llllllllllllllllllllllllllllllllll 
52011707 

COMlVIITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

Name: Bishop, Barney 

Representing: Florida Smart Justice Alliance 

Title: CEO 

Address: 204 S Monroe St, Ste 201 

City: Tallahassee 

Phone Number: (850) 907-3436 

0 Bill 0 Amendment 
Bill Number: CS/CS/HB 1435: Child Welfare 

Amendment: N/A 

State/Zip: FL 

Meeting Date: February 21, 2018 9:00AM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: Social Services 

0 Registered Lobbyist (_ 
0 State Employee 
0 I Wish To Speak 
0 Appearing in response to subpoena L_N_/ A ________ _____j 

0 Appearing in response to an inquiry for infonnation made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
~Lobbyist Appearance F onn Submitted 

H-16e (Revised 10/21/16) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill~ Amendment D 
Biii/PCS/PCB Number: J 486 C 2-

Amendment Number: _______ _ 

Registered Lobbyist: YES 

State Employee: VESD 

~to speak 

State/Zip: }-l- ~)./ 3 of 
I 5/ -;· r 

Meeting Date: / df) Y 
~ I 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

/ 
J 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.} 

Bill: Proponent 0 Opponent D Waive in Support 0 Waive in Opposition 0 Info only~ 
Amendment: Proponent 0 Opponent 0 Waive in Support D Waive in Opposition 0 Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copie~; to the Committee Administrative 
Assistant at the meeting. 

Bill I vj Amendment D 
Biii/PCS/PCB Number: H B ~ 35 

Amendment Number: ----------------

Name:. 5 ~:Bkerx-8 C--:1 lover 

Representing: ll1e- NeLt\.J ~ lon'da l\t~jcv~ty 

Title: -----------------------------------------------------------------------

Address: --------------------------------------------------------------------

City: ------------------------------------ State/Zip: ________ _ 

Phone Number: 5(o 1 ft·() 1 qj1_5 Meeting Date: _______ _ 

Committee/Subcommittee: 1:4 va I -+Y-1 G1 t±u r¥8 n Sexv I Ce--5 

Presentation/Workshop Topic: ------------------------------------------------

Registered Lobbyist: YES D 
State Employee: vEsD 

NO [J}" 

NO E~J 

[~J lwishtospeak en (~j<5r1-e:-va\ Ch~\d lAlelf~ve ~0te(Y\ 
D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a wh.ol/ 

Bill: Proponent D Opponent 0 Waive in Support 0 Waive in Opposition D Info only [Z] 

Amendment: Proponent D Opponent 0 Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 


