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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/23/2018 1:30PM 

Location: Mashburn Hall (306 HOB) 

Summary: 

Health Innovation Subcommittee 

Tuesday January 23, 2018 01:30pm 

HB 303 Favorable 

HB 497 Favorable With Committee Substitute 

Amendment 016243 Adopted Without Objection 

HB 937 Favorable With Committee Substitute 

Amendment 377667 Adopted Without Objection 

Amendment 565603 Withdrawn 

Committee meeting was reported out: Tuesday, January 23, 2018 3:50PM 

Print Date: 1/23/2018 3:50pm Leagis ® 

Yeas: 13 Nays: 0 

Yeas: 13 Nays: 0 

Yeas: 13 Nays: 0 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/23/2018 1:30PM 

Location: Mashburn Hall (306 HOB) 

Attendance: 

Present Absent 

Marylynn Magar (Chair) X 

John Cortes X 

Manny Diaz, Jr. X 

Nicholas Duran X 

Jason Fischer X 

Roy Hardemon X 

Shawn Harrison X 

Patrick Henry X 

Bobby Payne X 

Bob Rommel X 

Jackie Toledo X 

Jay Trumbull X 

Frank White X 

Clay Yarborough X 

Totals: 14 0 

Committee meeting was reported out: Tuesday, January 23, 2018 3:50PM 

Print Date: 1/23/2018 3:50pm Leagis ® 

Excused 

0 
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Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/23/2018 1:30PM 

HB 303: Alternative Treatment Options for Veterans Pilot Program 

0 Favorable 

Yea 

John Cortes X 

Manny Diaz, Jr. X 

Nicholas Duran X 

Jason Fischer X 

Roy Hardemon X 

Shawn Harrison X 

Patrick Henry X 

Bobby Payne 

Bob Rommel X 

Jackie Toledo X 

Jay Trumbull X 

Frank White X 

Clay Yarborough X 

Marylynn Magar (Chair) X 

Total Yeas: 13 

Appearances: 

Helmich, William (Lobbyist) - Waive In Support 

VFW, American Legion 

303 John's Dr 

Tallahassee FL 32301 

Phone: (850) 251-3126 

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, January 23, 2018 3:50PM 

Print Date: 1/23/2018 3:50 pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation 
Meeting Date: r] )_ 57 I ~~ 

Place: ~]+-o---"'fc~. ~ ---=.l+.Li----'u----'1~.3,_: -

Time: I ' ·":~~ 0 r~· f\\ 
--'------~"-=--+tJ'-----'---'----'--

Committee/Subcommittee Action: 
Favorable 
Favorable w/ amendments 

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

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays 
;../ Cortes 
t,.../ f-

.... Diaz 
v,..,. Duran 
v Fischer 
v Hardemon 
·v v Harrison 
i./,_.f-" Henry 

Payne 
j....--' v Rommel 

(..../ Toledo 
·/ Trumbull 

v" White 
i..."/ Yarborough 

v Magar, Chair 

Yeas Nays TOTALS Yeas Nays 
I 3 l) 

H-83 (2014) 

Yeas 

Yeas 

Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/23/2018 1:30PM 

Location: Mashburn Hall (306 HOB) 

HB 497 : Hospice Care 

0 Favorable With Committee Substitute 

John Cortes 
Manny Diaz, Jr. 

Nicholas Duran 
Jason Fischer 

Roy Hardeman 
Shawn Harrison 
Patrick Henry 

Bobby Payne 
Bob Rommel 

Jackie Toledo 
Jay Trumbull 

Frank White 
Clay Yarborough 
Marylynn Magar (Chair) 

Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 13 

HB 497 Amendments 

Amendment 016243 

[I] Adopted Without Objection 

Appearances: 

Bell, Lynda (General Public) - Opponent 
Florida Right To Life 

President 
PO Box 162382 
Altamonte Springs FL 32716 
Phone: (407) 431-1831 

Eakin, Margie (General Public) - Waive In Opposition 
Florida Right to Life 

PO Box 162382 
Altamonte Springs FL 32716 

Bell, Mark (General Public) - Waive In Opposition 
PO Box 162382 
Altamonte Springs FL 32716 
Phone: (407) 431-1831 

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, January 23, 2018 3:50PM 

Print Date: 1/23/2018 3:50pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/23/2018 1:30PM 

Location: Mashburn Hall (306 HOB) 

HB 497 : Hospice Care (continued} 

Appearances: (continued} 

Ledford, Paul (Lobbyist) - Proponent 
Florida Hospice & Palliative Care Association, Inc 

2000 Apalachee Pkwy Ste 200 
Tallahassee FL 32301 
Phone: (850) 878-2632 

Amendment 016243 
Ledford, Paul (Lobbyist) - Proponent 

Florida Hospice & Palliative Care Association, Inc 
2000 Apalachee Pkwy Ste 200 
Tallahassee FL 32301 
Phone: (850) 878-2632 

Gowski, MD, Diane (General Public) -Opponent 

Florida Guilds of the Catholic Medical Association 
State Director for Florida for the Catholic Medical Association 
1383 Temple St. 
Clearwater FL 33756 
Phone: (727) 480-7574 

Halisky, Jan (General Public) - Opponent 
Florida Right to Life 
Chairman, Legislative Committee 
507 S. Prospect Ave. 

Clearwater FL 33756 
Phone: (727) 461-4234 

McKeown, Georgia (Lobbyist) - Waive In Support 
Florida Cemetery, Cremation & Funeral Association, Inc 
GA McKeown & Associates LLC PO Box 250663 
Holly Hill FL 32125 
Phone: (904) 303-1611 

Ponder-Stansel, Susan (General Public) - Proponent 
Florida Hospice and Palliative Care 
Board Member/CEO Community Hospice 

4266 Sunbeam Rd 
Jacksonville FL 32257 
Phone: (904) 268-5200 

Jordan, Matt (Lobbyist) - Waive In Support 
American Cancer Society Cancer Action Network 
1922 Dellwood Dr 
Tallahassee FL 32303 
Phone: (850) 519-2801 

Committee meeting was reported out: Tuesday, January 23, 2018 3:50PM 

Print Date: 1/23/2018 3:50pm Leagis ® Page 5 of 9 



Location: Mashburn Hall (306 HOB) 

HB 497 : Hospice Care (continued) 

Appearances: (continued) 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/23/2018 1:30PM 

Ricco, John (General Public) - Waive In Support 
Florida Cemetery Cremation & Funeral Association 
Executive Director 
325 John Knox Rd, L-103 
Tallahassee FL 32303 
Phone: (800) 226-3332 

Print Date: 1/23/2018 3:50 pm 

Committee meeting was reported out: Tuesday, January 23, 2018 3:50PM 

Leagis ® Page 6 of 9 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: 
i I 1 L' o 'j' 

Bill Number: M V:) J- -J 1 

Date Received: --------

Health Innovation 
Meeting Date: ) , / l 3~/ l L 

Place: :J 0 (, Ff \...J t-5 
-~ -:,----==-z=---'-----'""\ --=---

Time: ) , .~ '-._) ~ Y·r ", 
Date Reported:·-+--=--=---+--'--­

Subject: H ?<f;)_(A_ \, j)J~ 

Committee/Subcommittee Action: 
0 Favorable 
0 Fafuable w/ amendments ---
[l} Favorable w/Committee/Subcommittee Substitute 
0 Other Action: 

-~' .Y-f \f\) .. ,(<..J.. CL 

Final Vote \ ~ (''('<-<.~ -"-' ~ 

On Bill MEMBERS 0/&, 2.4-3 
Yea ...Nl!Y Yeas Nays 
t./ Cmies 

/ .' 

J I : 

' 
Diaz ([-"fL:" t£ j 

1.-// .... Duran / "--k/1' ~-~ v Fischer ~''1;) v /, 2/ 
v Hardeman / l 

l ' ~.--....--- Harrison ) 
~- Henry 
~/ Payne 
. ...,..,...- Rommel 
;..../ Toledo 

v Trumbull 
v~ White 

t .. / Yarborough 
v Magar, Chair 

Yeas Nays TOTALS Yeas Nays 
l3 u 

H-83 (2014) 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Na_ys Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/23/2018 1:30PM 

Location: Mashburn Hall (306 HOB) 

HB 937 : Perinatal Mental Health 

0 Favorable With Committee Substitute 

Yea 

John Cortes X 

Manny Diaz, Jr. X 

Nicholas Duran X 

Jason Fischer X 

Roy Hardeman X 

Shawn Harrison X 

Patrick Henry X 

Bobby Payne 

Bob Rommel X 

Jackie Toledo X 

Jay Trumbull X 

Frank White X 

Clay Yarborough X 

Marylynn Magar (Chair) X 

Total Yeas: 13 

HB 937 Amendments 

Amendment 377667 

0 Adopted Without Objection 

Amendment 565603 

0 Withdrawn 

Appearances: 

Buhrmann, Dr. Louise (General Public) - Waive In Support 
Florida Psychiatric Society 

Psychiatrist 
1035 S Semoran Blvd #1027 
Winter Park FL 32792 
Phone: ( 407) 222-4962 

Winn, Stephen (Lobbyist) - Waive In Support 
Florida Osteopathic Medical Association 
Executive Director 
2544 Blairstone Pines Dr 
Tallahassee FL 32301 
Phone: (850) 878-3056 

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, January 23, 2018 3:50PM 

Print Date: 1/23/2018 3:50 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/23/2018 1:30PM 

Location: Mashburn Hall (306 HOB) 

HB 937 : Perinatal Mental Health (continued) 

Appearances: (continued) 

Robinson, Dr. Paul (State Employee) - Waive In Support 

Florida Chapter of the American Academy of Pediatrics 
Vice President 
1371 Hodges Dr 

Tallahassee FL 32308 
Phone: (850) 566-4551 

Armstrong, Kim (General Public) - Waive In Support 
Tallahassee NOW 
1059 Parkview Dr 

Tallahassee FL 32311 
Phone: (850) 778-5855 

Reilly, Christine (General Public) -Waive In Support 
Tallahassee Chapter National Organization for Women 
3315 Whirlaway Trail 

Tallahassee FL 32309 
Phone: (850) 893-7451 

Mayo, Kathy (General Public) - Waive In Support 

Ft. Myers/Naples National Organization for Women 
President 

8955 Forest St 
Ft Myers FL 33907 
Phone: (239) 565-7988 

DeVane, Barbara (Lobbyist) - Waive In Support 
Florida National Organization for Women, Inc 
625 E Brevard St 
Tallahassee FL 32308 
Phone: (850) 251-4280 

Watson, Ronald (Lobbyist) - Waive In Support 

Midwives Association of Florida 
3738 Mundon Way 
Tallahassee FL 32309 
Phone: (850) 567-1202 

Tal, Leor (General Public) - Waive In Support 

Florida NOW 
2636 Mission Rd, Apt. 57 
Tallahassee FL 32304 
Phone: (352) 348-1076 

Colvin, Patricia C (General Public) - Waive In Support 
Self 

13364 Beach Blvd, #229 
Jacksonville FL 32224 
Phone: (904) 652-7634 

Committee meeting was reported out: Tuesday, January 23, 2018 3:50PM 

Print Date: 1/23/2018 3:50 pm Leagis ® Page 8 of 9 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/23/2018 1:30PM 

Location: Mashburn Hall (306 HOB) 

HB 937 : Perinatal Mental Health (continued) 

Appearances: (continued) 

Sheklin, Judy (General Public) - Waive In Support 
National Organization for Women 
1985 Brista De Mar Circle 
Atlantic Beach FL 32233 
Phone: (904) 910-0714 

Casas, Gena (General Public) - Waive In Support 
Self 
13118 Ebbtide Ct 
Jacksonville FL 32225 
Phone: (904) 233-3577 

Fausome, Laura (General Public) - Waive In Support 
Florida NOW 
Vice President 
180 Atlantic Avenue 
Indialantic FL 32903 
Phone: (321) 749-0025 

Sanders, Terry (General Public) - Waive In Support 
Florida NOW 
President 
181 Sand Dollar Rd 
Indialantic Fl 32903 
Phone: (321) 615-1334 

Flynn, Dr. Heather (State Employee) - Proponent 
Florida Maternal Mental Health Coalition 
Associate Professor & Chair 
1115 W Call St 
Tallahassee Fl 
Phone: (850) 645-7367 

Whitten, Kenneth (General Public) - Waive In Support 
Self 
13118 Ebbtide Ct 
Jacksonville FL 32225 
Phone: (904) 221-2611 

Jones, Emily (General Public) - Information Only 
March of Dimes 
Director 
Atlanta Ga 30309 
Phone: (850)491-6699 

Ellis, Karla (General Public) - Waive In Support 
NAMI 
Volunteer 
P. 0. Box 961 
Tallahassee FL 32301 
Phone: (850) 671-4445 

Committee meeting was reported out: Tuesday, January 23, 2018 3:50PM 

Print Date: 1/23/2018 3:50pm Leagis ® Page 9 of 9 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation 

Meeting Date: ~~ +-'\ -=-l--;""l'----1-c} ___,i :""(J'=-
1 

-==.­
Place: ) 0 ~ I H b 3 

Bill Number: H b 0
J 3 ·;7 

Date Received: --------
Date Reported: ~- _ "~ 11 

Subject:f (1\JJM.~";f_o--f T. i ' ? " Ime: , .......... .;.;; )'i-. 
_ ___::o__----1(7--\ ---,,r+'-----

v 
Committee/Subcommittee Action: 
D Favorable 
D ~avorable w/ amendments 
[13 Favorable w/Committee/Subcommittee Substitute 
D Other Action: ~ f r ~ " 

\ )\..,.....- •· ) I u \ .. "-..{'(\, ('. 'I"' 
Final Vote 

3 \{Y~1~·7:r: \1 On Bill MEMBERS 
Yea ..flay Yeas Nays 

!/ Cortes (' 
/ 

v"' .,.,... Diaz / t / 
v~ Duran t~ \.{;' .. .. ~ / 

-:1 ·' f 

v ~ Fischer I r \,-I 
t/ .,.,... Hardeman t1 I 'v/ 

t/ Harrison / ~ 
t;· 

/ --,.... __ 

j_.,./ Henry l 

Payne I 
..__./ 

v .... Rommel 

v:-' Toledo 

v 1- Trumbull _.,. 

v _,. White 
v v Yarborough 
v Magar, Chair 

Yeas N~ys TOTALS Yeas Nays 
)~ \.__) 

H-83 (2014) 

D 
D 
D 
D 

Yeas 

Yeas 

} I .- _\I i, ; ' "i (?__;),X .. _ 1...(-. 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Na_ys 

Nays 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill iAJ Amendment D 
Biii/PCS/PCB Number: ---']=--{)---=·_"\,.,.,

7
'-----

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

Name: --'--B _'' f_\ -------'--* ~~V'i' '_l (____,h..----_____ _ 
Representing:~~-~~-'--~~~~~)-·~~~· _~_0 _,~1 _( -~~~~-~~~tt~·-· J~~+,-~~ 

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

Address: J c) J Jv h ::\' ~ 
City: 1 L( ( ( '-1. k_ "- 5 ) -~(_ 

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

State/Zip: ~ L _!? 2 :J U ] 

Meeting Date: ) l) 3 
committee/Subcommittee: ----+J!-~_c.t_f_· _,_t_k_ __ -r __ ~"_o _v_•_~ _'f.-_"0\___,".....----------

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

B 
D 
D 
D 
D 

Registered Lobbyist: YES [SI 

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 ositiotr-a~ a pro~£or opponent on the bill as a whole.) 

I / 

Bill: Proponentil} Opponent D aive in Support ~/Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO W~ivg)~?.l1PPOrt0 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 ~· Amendment D 
Biii/PCS/PCB Number: ~.13 ~q /1 
Amendment Number: ----------------

Name: \ 
------~~~~~~~--~=-~----~-------------------------------------

Representing: Y lo \ ID P, -:\( \~ hl 
Title: __ :\)~\L.:TCJ_;::_;t\~e=..!..r\...!...::::t ___________ _ 

Address: __,_V_O __,__· fu_~..L..:.....--'-) Lo_~_3_ya_ ________ _ 
QQ~~ Sp11IL¥ State/Zip: 1J . 3CV\/Lo 

Phone Number: L\0'7 -~3/ - I '6 0\ Meeting Date: 1W3) atb 
City: 

Committee/Subcommittee: \AOOt\~}\ Tom mir\ {-{)'0 c-s tb ~o,\\m \t{_e_ 

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

~ospeak 

Registered Lobbyist: YES D 
State Employee: YES D 

NoW 
~ . 

NoV 

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 indica our position as a proponent or opponent on the bill as a whole.) 

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

BiiiM Amendment D 
Biii/PCS/PCB Number: H 'B Y.. J '7 

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

Name: --+(V\--=q~o:r¥-~)/ ~"----------,~;:;.__:;;e:::.::.__...;\'----\ _______ _ 

Representing:~~~~\~o~~~·~' ~~· ~~~~~· ~~~·~~~~~· ~~~~o~~~~;~~~~~~~~~~~ 
Title: -------------------------------------------------------------------------

Address: '[?D /36Jk 16 .2_ 32)2._ 

city: A I i-a..JV\o.vi- 5pv ,··'='CJ State/Zip: 5Z?Jb 

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

Meeting Date: ________ __ 

Committee/Subcommittee:--------------------.,....--------~ 

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

D I wish to speak 

Registered Lobbyist: YES D 
State Employee: YES D 

NO~-­

NO lbL--

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 D Waive in Support 0 Waive in Opposition ~nly 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. 

/ 

Bill C2J Amendment D 
' ' (....L I ,--:_. . \• --

Biii/PCS/PCB Number: __ 1_,.;:;;._--+y__..l_. -r/ 

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

Name: fV(o, r< fr= ,' s: £ a.__/c / f\J 

Representing: flo ct< I' & 'L K I. 3 h± iv l ' -f=<! 

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

Address: P 0 Buy ) &. 2 3 '6' 2_ 

city: A tb o1 a-te_ S p e.; u lf State/Zip:_._f!_/....:::::.--___ 3_2_· 7_/'--"-h-

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

Committee/Subcommittee: __ \_,_1\itQili-""-=...:;....._:_; _,___0l:>....!. ,;--;.l'\'-'-.l'N..........._.\\..l..L.)-"-\l'"'"'!...,.!E'(I'ti-t-'-\~·,...---------
Presentation/Workshop Topic: -----------------------..,,.---------------

::~ Registered Lobbyist: YES D 
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 

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 

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

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANC 1E RECORD 

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

BiiiTZl 

Biii/PCS/PCB Number: 

Amendment Number: 

Amendment D 
1-¥1 7 (%prtz) 

l 

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

Name: UD''\1'-L b-mJ S ~~~ N\D 
--------~~--------------~~~---------------------------------------

Representing: FLO~i't>A- a~~.il~{ of~ CC~lhtJ/(L IY\Jtrcl a5~(er-~A 
. fl r " , J ~ " ·1 1 

Title: ~-hJ-:~ J.~ ·'\tl ~loll~ -f;,~ fo_ C4J~;;_ !YLJ~ (irA;P~ 

Address: -------~t\"""-3-~-=-3----'--n_e~ _ _.__ __ >-f-_· ------------

City: CjVZv~Uift:-f0 State/Zip: $=;; 7 SZ ( ~4) 
Phone Number: ___ r;....:..)_'/_-_L/--'--81J_·-_7----=-~___;?:........L_L; Meeting Date:_!.,_{ --~.....:.....:::.5_·-_)_'6 __ 

Committee8mmittee: -----'~""""----'-·...:...:..._,___~ __ f'-.._~~---~-~ ....:....:.... __ S_t~---=:.· __ __;_m_~_, _·_.....:,___ __ 

Presentation/Workshop Topic: --------~...!....!:~--4.....:.L=j...l."'-?..:...._ ______________________________ _ 

Registered Lobbyist: YES D 
State Employee: YEsD 

NO·~ 

No·R 
'tzi I wish tQ 
IT 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, f;!le~e also indicate your position as a proponent or opponent on the bill as a whole.) 

~""' 
Bill: Proponent 0 EM Waive in Support 0 Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent D Waive in Support 0 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 0 Amendment D 
Biii/PCS/PCB Number: _ ___.Lf'--q.._7-+----

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

Name: --+-+·4~+-<--1 r_· _J....<.--+<I)v~A.L..Il--IA.:...;=:-,L ............... I-J:;;.__:_~ A~'-~-------
1 ;/\' I I '/1 

Representing: F /o r·· ,rJ ~ K 14 A I Tc ;t!_ 
. -r 
I -y· .0 
' ·--._". 

I ' 

Title: ___,___._-'-g-'--1_,!--'-'frn--'-'-J-'-+-_N-+--"'"""t>---'r-'--""-_;....::;.a<-L..._r _,_\(_-L-_· _ ____;(z;:;_;o;:__;_J_·'II_t1M_· _;_· +1__,_· _t? ______ _ 

-;;;;t ll 
Address: ~ r-:>7 _5, ('o 1T. -~ ,Lf\f? ,P'"/JE ____ ... 

city: cl c: ct (' w qt r v-· ~ State/Zip:_-'-F_-_l-__ 3_J_7_,_c:-_6:_ 

Phone Number: 7 J 7 - '-/ { /- ') :;__]' ~~ Meeting Date: 

Committee/Subcommittee: )/ P c;• ( f / / ///. :::'' .;;-;- i 1:' t /" 

Presentation/Workshop Topic: ')I~ [J<::; II ; j 0 Sf ; ( e_ 
\ \ ___.,.-' 

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

" 

~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: Proponent 0 Opponent fXJ Waive in Support 0 Waive in Opposition 0 Info only 0 
Amendment: Proponent 0 Opponent D Waive in Support D 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 d Amendment D 
Biii/PCS/PCB N=er: __ y_.__q-=-·_7...__ __ 

Amendment Number: --------

Name Af 11# J?u/cVt/ 
Representing: _Ak/nwa/ Cq~ ~~J}3.f)1 ~ Auh:?tV Jv~Jc 

Title: {2/? D 
Address:_/ f____.,2 k~~~Je};=--::...c-'----~ tvQ~?4+-i---"/2~/ ______ _ 
city: Ttr J J}a§6?e state/Zip:-4--B-'-!_]_2~_lj).......::_:.;_') 
Phone Number: ~0-- j'j'f' --~f tJ l Meeting Date:_---L../_-_2__.;::;,] __ 

Committee/Subcommittee: _ __;_li....;;.c_,6Jt""""""c +-L+-11_' h-'-, -----']---'~::::......:.....;........::;.tJ--->o<,L£'1_.._: '--6-"c '-'"""'-2Jj:....o.....,__ ____ _ 

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

E) 
D 
D 
D 
D 
D 

Registered Lobbyist: YES ~ 
State Employee: YEsD 

I wish to speak 

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

Appearing in responsetosubpoena 

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

Biii/PCS/PCB Number: -'-±~4 ....... · __.k'----
Amendment Number: _______ _ 

_...., .. 

Name: __ ~-~~~-~~~_L_e_._d~fV_-._~_J __________________________________ _ 

Representing:~~-~----~-s~f-~_e __ ~_~?_2_(_(_;~_f_-._-~_c_~_2_~-~-~_S_S_~~· _____ _ 

Title: f (' c:~- ~'.Q c~ t- -\ {__\::f. o 

Address: "2.-c.>o t A)}!]( :z~cc? P2.ri<7 ""-'2-[' 
...-:-·~ 

City: --+t """:.;t=--..::..\. -'-\ -'-----------
C: L '"S 2. ''$ a I 

State/Zip:--~.L _______ _ 

Phone Number: ----------------------
l-"21.'Ut'B Meeting Date: _______ _ 

Committee/Subcommittee:--~.:....,_<_.·;;_\ k_~ __ J:-_«_ ..... _"_"'_z._~_.,_ •. _ ...... ____________ __ 

Presentation/Workshop Topic: ___ -_,]..;.,2-'t'--(_,_· _2 _-h_\..J_·c--'{,_=-· -z_.r_r ________________ _ 

Registered Lobbyist: YES [3-' 

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 

[2l/ Lobbyist Appearance form submitted online 
~ 7 

.· '\ e~. (,'f-er . ..___.; " iJ1 

• l\) 
'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 ~-~pponent D Waive in Support 0 Waive in Opposition 0 Info only 0 
Amendment: Proponent ~pponent D Waive in Support D Waive in Opposition 0 Info only 0 

H-116 (Revised 11/28/2017) 



1111111111111111111111111111111111 

00421556 

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

--administrative assistant at the meeting. 

0 Bill 0 Amendment 
Bill Number: HB 497 : Hospice Care 

Amendment: N/A 

Name: McKeown, Georgia 

Representing: Florida Cemetery, Cremation & Funeral Association, Inc 

Title: 

Address: GA McKeown & Associates LLC, PO Box 250663 

City: Holly Hill State/Zip: 

Phone Number: (904) 303-1611 Meeting Date: 

Committee/Subcommittee: Health Innovation Subcommittee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

FL 

January 23,2018 1:30PM 

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 0/21116) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Billg Amendment D 
Biii/PCS/PCB Number: 1--lf? £tq1 

Amendment Number:--------

Name: __ ~~~~J~·~l~~>~u=~~A~~-+f?-c~)~(\~~~,~·~------~_--Sd=~·~a~"~s~·e~!~---------------------

Representing: f\ o< .·rft-, l:doc::; p, ces (;_ 1\. JL 8:~. ( ( ~- c+ 1\tC-.. 

Title: 

Address: 42-G ~' 5 L{ v:... b a_c-1. ~­

City: Y ?- c.-\C-'3 Vi'v v • ~I e.. 

( C._GcJ 
I 

't~cl~ 

Phone Number: __ q......l.<....:o=--<:J;J!.....__, __ .....:2--0::;;__:::...::3:::::.... _=5~-=Z;.::::::(Y"'::::;.·.==<-~_' __ 

Cv (\I\ (\/\, i 1. f\,, i--._J f -t os f ~ 
I 

State/Zip:---"-8---J....:.. .. ___ 3~.7,~,·9-.-"'-"=='S=----')1-

Meeting Date: t ~2$ -ZD/~ 

Com m ittee/Su be om m ittee: _ _,.\d~e"""'::P1;;:_""'-=.....L ... t_.-t'--',\.::..__=_:::t:~/1 ..... 1"--'-f\""-. ~D:..........>\.:...L -=cl-z:.:::....J......L....l·o"-+j\~'-::--· ------------­

Presentation/Workshop Topic: __ f>_: .. _CL.._l_~-~-· ~--+_·_~.....;\_e_ __ ( __ "c_ ... _,,.-;;_«;__? ------------

Registered Lobbyist: YES D 
State Employee: vEsD 

0 I wish to speak 

NOQ/ 

NoW 

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 amend/t, 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 D 

Amendment: Proponent[2] 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 both copies to the Committee Administrative 
Assistant at the meeting. 

Name: JOtta~ ~ C.C () 

Bill D Amendment ~ 

Biii/PCS/PCB Number: H & Lf~1 

Amendment Number: Sn\'-E SL.t-

Representing: Ft... CEF'le!e~t ee~~~~~ t Fvl\ BRAe 

Title: exe.G UT$1/G ,()uec.ToL 

Address: ,39.S ;irt~ (No"' QJ. J L-- IO 3 

Assoc... 

City:<{~ state/Zip: fL ~3oJ 
Phone Number: ---~<Q~O~D~·-b19o.K~~b.__· --=3~3~$~2 __ _ Meeting Date: I { ~JU $ 

Com mittee/Su be om m ittee: ---IIIH4-Joos_.AL..J ..... L;o::o...T~ri-'----_T;.....,~f-"'-L'I'JL.Io().._.V~M.(....L...""'£.4!<....;A):::.=-_______ _ 

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

Registered Lobbyist: YES D 
State Employee: ····vEs0 

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

H-116 (Revised 11/28/2017) 



lllllllllll/llllllllllllllllllll/1 
42267149 

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

--administrative assistant at the meeting. 

Name: Buhrmann, Dr. Louise 

Representing: Florida Psychiatric Society 

Title: Psychiatrist 

Address: 1035 S Semoran Blvd #1027 

City: Winter Park 

Phone Number: 407-222-4962 

~Bill 0 Amendment 
Bill Number: HB 937 : Perinatal Mental 
Health 

Amendment: N/A 

State/Zip: FL 32792 

Meeting Date: January 23,2018 1:30PM 

Committee/Subcommittee: Health Innovation Subcommittee 

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 ._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 10/21/16) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

[RJ Bill D Amendment 

Biii/PCS/PCB Number: __ Cf:...-3___.:.1-__ 

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

Representing: -~.._____._\ _o .:......r ~~ ol'--~-..... O'-'-'.s,_,_b>~~F-~----'-'h'-"-l_;:c.:;____.W\~t.Jv..;:___l_c.J_---Lk-=.s....::..o....::..c.A....;_' o..A-\ __ "_c--'-vt ___ _ 

Title: f '!.~C. 

Address: ~ r; ltf.t C) y-. 

City: T"' l\ tJ.--bs~ State/Zip: fL- 3J--3<Sl 

Phone Number: ){s-D- <( 3:rf- 3 OS 6 Meeting Date: ________ _ 

Committee/Subcommittee: _....:...\-{..:....~_a_l_+'-\A ___ l_V\_V\_6_V_~ __ ' _!S_V\ _________ _ 

Presentation/Workshop Topic: __ ?_~---"-r-~__._Y\=-tA-_t-,.:..._A-_\ _ __;..W\_.{_fV_\-'--"'--\'--_\:\_._<-_A-__ l_~_.__ __ _ 

~ 
D 
D 
D 
D 
D 

Registered Lobbyist: YES IKJ 
State Employee: vEsD 

I wish to speak W Ot \ v~ I 

\A 

NOD 

NO [f) 

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 [E) Opponent D Info only 0 
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. 

rv('Bill D 
Bi~PCB Number: ___ C\_.__3=--~]_,___ 

Amendment 

Amendment Number: 

Name: __ ....._____.0=)---'.f'\..-· ,___~"""---~--· _·. r'\.---,-------------_ -_ -_ ---_ -_ -_-_-_-

Representing: /v~ \\~V,J, k 
Title: ______.:.L~u \~,~~\/.:__IT_· __ __,.. ________ _ 
Address: ~ l3~ }1\u/\~J"- \J\J ~ l; 
City: ~\\~~ I 

Phone Number: ~:Sc) s-6'1- Q02, 

State/Zip:---lfL-=-------­

Meeti ng Date: __ I:....L.k:::_._=:..L/.....:.·\-=~'----
Committee/Subcommittee: --P...----....----------.-----,-;---,---------­

Presentation/Workshop Topic: _\S-'--_Q_(_:, _f\_~-~-·~'-----_,fl~_..:u..._~----'~-'---\Je~rA::....:. ·"-~'-----------
Registered Lobbyist: YE~ 

State Employee: vEsD 

¥1 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: 

H-116 (Revised 1-4-2016) 

Proponent~ Opponent D 
Proponent D Opponent D 

Info only 0 
lnfoonly D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

/ 

Bill I.X I Amendment D 
Biii/PCS/PCB Number: -i.-1 t> q 6 ·1 

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

--· - . ... ! \ ~ ( Representing: _l~o-;....l\....:...\ '~...:.l r_· wl (:,..;:.-~u.(..:;,.!l,_+""'>.Li .::::.Ll.....:V:,..;:.N:...__ ___________________ _ 

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

Z.lo :Sv If(',. ' r •. {) 0J ~·r ("-, Address: d \\,\~Itt\. "--"'· 1 \! ·.~ 

City: \a. 11 oJru'!ld'kiA 1 State/Zip: F:.L { ?; 23JD lf 
' 

Meeting Date: I {z.-·::; {l f1 

Committee/Subcommittee: ~.z.p ~tt" 1 y\ no·v'l\)-}\)lt\ 

Presentation/Workshop Topic: Y) i Jn V\[AktW. L'l J D..A J1A. 

Registered Lobbyist: YES D 
State Employee: YEsD 

D I wish to speak 

NO 'tRi 
NO·~ 

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 

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 J\1 Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent D Waive in Support D 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. 

Bill~ 

Biii/PCS/PCB Number: 

Amendment D 
H:BL1'3} 

Amendment Number:--------

Name:---'--=\ .)i,...:::,.U~'L C~,\~~( _ __:_S......:..' f·\---'-E-=-·...;,...:\(:........1-\---'-l_r\ _________ _ 

Representing:_~~~~t=~-~-~~\·~· ~~~~~~'~~-~-·(~C~:;_~_c~~-\_c_·~~-L~~~~-~-~--_l~~~~~0~~~1-~_f_)f_~~-

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

Address: _\_c1_~_" 5 __ ~_(_· \_S_t-=--. -=--0'-______,1)~e_\~\_i...::.....:.'lc_1 ~-·/ _C_\_v-_c_\ (_"./ __ _ 
City: f\t \ lA\f\ Y\0 b t C\ l,Y\ State/Zip: f l- 3 J- )- ~) -=s 

0 t' '-J ..... ,. ·7 ;· '- I 1 '\ :z 1· I v· 
Phone Number: I v 1 i../1 () -0 1' Meeting Date: \ J'._) 1 0 

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

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

Registered Lobbyist: YES 0 
State Employee: YESO 

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 [S( Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent D 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. 

BillE{) Amendment D 
Biii/PCS/PCB Number: ____.";1c.....5,...

7 7-+-----
Amendment Number: ----------------

f\ 

Name: I j, &-/,J I av b. /'; 3, 1/L--, j /vi \ ) ) 
Representing: -h_. C ~ fj{J-1"fiK Y f' )' rl fL "' li41 t2 ;JJ /..l/11 II Lt<l 0 §_/)1! L1 /J t 

fJ r . r 
Title: ----"-/-'-l_z_/.:='·.....,.::____r_~_·t2-_-...:.,.~_J_u_\__::.t::,....· ---'-lv-f--'--1 ______________ _ 

v£o 1 4rr<' <~s 

Address: /SIFI N u .£) b fi...S \)(2_ 

City: ~IV LL/f h) q ~ 5 fi£' 

Phone Number: §TV- L";&jJ- !...j ~-s} 
State/Zip: __ ;_· .h_-3--"---~-=6'~--­

-,j)-3 ) ).7 
Meeting Date: __ _,__ __ -+J-_v ___ _ 

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

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

Registered Lobbyist: v;s D 
State Employee: YESJX) • 

NO~ 

NoD 9o,~r 1,/l,< j;r Ct115 

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

Bill 0 Amendment D 
Biii/PCS/PCB Number: __ q_;;3___.7"----
Amendment Number: _______ _ 

Name: __ ~c_~:~k~~~\~~j]~'~~~€~--'}~·5 ~e~;~'[_~_Lr------------------r---------
\ kllc~~c-t.S. S-ee d1CLp k-r l\)ccheJ t.1.cJl U.~~ fo ~ lJ a (;vuv'L.. Representing: 

Title: _ __,_H ....... s'---_C=·--'~'-"--1-'--f'-'-'t 5'--'b-L.f'-'-7=~=~r-R~e'"'-;f!J~---"1-;--------------­

Address: ---=3:::;....:=3'--'--i s-_---'w"""· 0-..:.b_.__t'-'. r_,['""'a..._....l&·u..'d""""f---T'"'"-'a.i!.~-------------­

city: -~/-a"'-1 +-<//'-'o;;.~...• -~:...fJu.Os:......"l'-'Su.....ee..~-------- State/Zip:_h~L=--_3_d......:3::....:o=-tf-· _ 

Phone Number: _ _..'jf.__.'£,.._0""'--·-_)'.....__.q_3_-_7_'t..r......::..)_{ __ _ Meeting Date : __ J_,_j--"~.....;;3~/-'-1_.8:'---

Committee/Subcommittee: _ _.fi+'-e=-"CL"+{+fb..;...<..=·--_L ...... h.LLn ....... 'O"-'· \,t.,..~=: =· "'-=-"'-"'--"M-=· ~·-_u,-'m-'· """'m~!/k.x_.~=-=·-----

Presentation/Workshop Topic: ---iB_e.::....;._r "_, ...!..Y\.:...:a..:;;""'·hJ......,.~.--'t-'-~=-:;....::'\...-\Tin~L'""'--"'-'{ko1Jh~=·,...,____.__ ____ __ 

Registered Lobbyist: YES D 
State Employee: YEsD 

D I wish to speak 

NO~ 

NoW 

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

Bii1[2J Amendment D 
Biii/PCS/PCB Number: _ _,1,_:3..:::.'' _7...~----__ 

I 

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

Name: 
~--~+-~~-r--~~~~~~~------------~------------~~-:~--~-=-

t::'..r- 1 /If / _{ 1 ;1l4-/7cA/4L . 6/?6/JA/IZ 
Representing: rJ:_ /f! YM~ { FC>C_ W O&fZI() 

Title: Pf{E{. 

Address: ----"""--2?£-+--9--=-5~~-------~-Fc--'-c=..L·A?t~'Eo.o=:. -=-~ ·.L.-r --=~~qT __ . _____ _ 
City ~ T 1!tt/i{( -- c; State/Zip: j:{_ 3?516 7 
Phone Number: 23~1- 5h~ 7 /,gf r . Meeting Date: / · -.;;? /3 · 
Committee/Subcommittee: -f/MCJlf Wf\k:)( Su6 WM. 
Presentation/Workshop Topic: E'ER./ A/./t-T4L /J!f /11/At_ /l£c4c;J If 

D I wish to speak 

Registered Lobbyist: YES D 
State Employee: YES D 

v 

NO [2( 

Norz:( 

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

H-116 (Revised 11/28/2017) 



D 
D 
D 
D 
D 
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: :z 3 rJ 

Registered Lobbyist: YES W NOD ---

NO~ State Employee: YEsD 

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 amendme , please also indicate-yoiir•·position as a pro nent or opponent on the bill as a whole.) 
' ~-~ 

Bill: Proponent 

.. \ 

Opponent 0 Waive in Support 
'\, 

'·, 
Waive in Opposition 0 Info only D 

Amendment: ProponentO OpponentO Wai~e-lnSupportD 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 [ZJ Amendment D 
Biii/PCS/PCB Number: r\h GJ ,~>"l 

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

! 1 i ' /{ fi t' . 
Name: _____ ,~_t_r-_· _1_'-_!_~ __ (-~Z ____ c _____ ~ __ o __ v __ ,_~-------------------------------------------

. r, 

Representing: __ ~s~· ~f~l_,~+-__________________________________________________________ _ 

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

I !') I II It 'l J'] ,; } 

Address: ___ ;_7 __ 3_0 __ L/_· __ I_~~--t7_~_f~/_L __ /?_)/_v __ i_1 

____ · ___ ~_~_~_~~~---------------------------
-r t-' r · ,/; · 

City: ___ -_·-_' _'?_· _r -~"'_ .. _>u_-_,_~,_c,_._"_l_l !_· !..?_· ----------------- State/Zip: __ ?_.7_~,_~_-._':! _~~ __ (( ______ __ 

Phone Number: ----'-'/,_u~v_u_'. -~--~~--_?u_/_3_· _V_/ __ _ /,/-1 '} ~'/J Meeting Date: ___ -~:-_~ ___ . ______ _ 

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

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

Registered Lobbyist: YES D 
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 

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 0 Waive in Support ~ Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent D Waive in Support 0 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 G Amendment D 
Biii/PCS/PCB Number: Hf3 ~ 9.37 

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

Name: __ ~a~e~n-~~C~a5~a5~------------------------------------­
Representing: __ ____.::;s:::..:Lfl:.::::...:::j.~---L_X-_di._'-~_.J_~--~----------------

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

Address: /JJ/j' E"bbi:Lrk f!l::-
--~~~---~--~-=~-------------------------------

city: .J/J...eJ<s n.__v ~ 
Phone Number: 9o '/-- ~33-3577 

State/Zip:__,h---=-L--=3.'-"-d-'-'-d-'-~"'-"'5='--_ 

Meeting Date: __ t.L../_~....:...5....:.../_/....:...1 __ 

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

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

State Employee: YESD 

NO~/ 
NO@ 

Registered Lobbyist: 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 

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 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) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

/ [2] Bill D Amendment 

Biii/PCS/PCB Number: __ Cf....:......;;;;:)'-. ~--'-----

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

Name:--+~--· \--'-1\ __ .{~--'-~--(1,~-'--'-,/~--iJ----;., \-----------
C J ·--------- --- N(\.l'' A \1 

Representing: ----T\ '-'-'nb--l.i+'lf'-",,."-l\~i1.'-'-S<-6..,_£e"""· "'--';'--. ___ '---'_'-''-'=-----------------( v t \. ..-

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

City: --rav \.\,C1.\tAJSS£e, State/Zip:----':=-3_t2_;;;E=--:.~Sl__,l __ _ 

Phone Number: £5J.; 3=[1} S<:;, ES Meeting Date: _______________ _ 

Committee/Subcommittee: --~l-l,·--=-~-·~·c____:'\ __ L_t 1.!..:.11-=-t=-· ~~'r...:...Ju..~....::. ::..!:m::...!. :....:,___S;;t4,.,_ lJ<:!!,.;_A~?-~.C..:..~-Dm..L;.!....:....I,,f-ln~1 J._\1.~...:.k L.:::. =-e._..,-=--· _ 

Presentation/Workshop Topic: ___ ·\)e-r\ -"
1 -~-\"-'-V_.'\tt'--'-~'\-\Ji-'--,._,t'-\,_--'\'-'-:y'\_,_P'-. ·..:...'\\_.~____::.....:-'--~h"'"'t'""':»L"""~ """{_L\:Y\J..-.:_~~=------

Registered Lobbyist: YES D 
vEsD 

~ \)J:i v-e_, v~ St>\ pr:uY-f- •. 
D Appearing in respo~e to an inquiry for information made by !Jlember, committee, or staff 

D Appearing in responseto.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 fo indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent ~ 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. 

[Z(sill D Amendment 

Biii/PCS/PCB Number: --~~r3~· ,__·+-7--

Name: ln) /ZPr 

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

v 

Representing: ~- L 'D f-2. c ~~ r+ 

. I .. O . l ... , t T1t e: Qf l 1--12:.~{)&. e1 l .. 
--~~~----~~~~-------------------------------------------------

Address: _lw..cf_' ;..._{...._! _,_t_._j -'-i~-""-·:·cu_ .. , ---' .. _~Jh..;__c_"'-._· 7-,-b.,...· _,.'_<::=·---· ----------------

State/Zip: ·f-::z_.- j c(c·3 

Meeting Date: _____________ _ 

Committee/Subcommittee: _________ ;-_ .. -"Q'"'".~'-·':-L....:...::::~::;,.,~""";_..::. ___ . __ ..:..j_,.O~~\-l.'\'-""'·"'"! .._(..e:c::::;·~""~/_ .. 1 __ j;,_~"""'-L"'"j"""'''l .. "-/--'-) _f __ _.'f..,..l-'@_=·~·'-J_.-_ 

Presentation/Workshop Topic: __,_f_;:· 10:;;:_· \__.~Lq.1 _):~r[,...!...~-!.!..n 4k _ _;~~J ~:s.·4·\1-l~w.W.=:J-...... ' ---.:t.:~· -~.L=-~cL=:...L_j __ -_CL ____ _ 

Registered Lobbyist: YES D 
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 

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 E2:'( Opponent D lnfoonly 0 \v'c~ L.\4 C: c .-- r \..\' ~)V-T)l L 

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. 

Bill fY1' Amendment D 
Biii/PCS/PCB N~r: ~1'---"'-3_'-+'1-' __ _ 

"7/i I I,/ ·· · LJ' 
Phone Number: Jv-:..J..I-u}',f;-;/3 'i:;L Meeting Date: 

Committee/Subcommittee: -:;f-~-'lh'-1 """"""""./=::::.....;;-;;;;:.· ;,;__ ____________________ _ 

Presentation/Workshop Topic: _JL.tfj.;!_AX~· ~~::...!f;(_;·:.:::dz,J::..=....::....;. :....l. o4-------------------

Registered Lobbyist: YES D 
State Employee: vEsD 

D I wish to speak 

N~, 

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

Amendment Number: ___ a_/_,_( ~::::..)1_/_( __ 

Name: De · lli2 S1jh;;J(_, f! k\ n (\ 

Representing: f7t 0 c·-, de t11 ~A.__qy( ~ ~" (PCJ A''( t +;-~'\ 

Title: Jb5o~ r~::r;~+--~ 
Address: ( (I \ ~ GeL L <) 

City: =tax /~g_N---- State/Zip: ________ _ 

Phone Number: ----------------------------- Meeting Date: ________ _ 

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

Presentation/Workshop Topic: -+'~"""J"'-/\.._~.;_' =----~...:.......;'---'----.,)f-'-·~--=~· -"------l"JjQ_pj_,_-__;;;;___~' ..........:.:}_::=~~....::··='::.....· __ 

Registered Lobbyist: YES D 
State Employee: y~ 

~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: Proponent 0~ponent D Waive in Support D Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent D Waive in Support D 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 
B iii/PCS/PCB Number: __._li_ .. ...._B _..;_i~_?--'-1-.z"--· 

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

Name: _ __,_fu+)-e=//'--"~'-.;..:::....t?.:....li:.;....~ _ _,U=.~-~-·~~-~-·~.+>f...Lf.....:~....:..··:~Y------------------

Representing: ___ ~~-~~·~~L~~-------------------------------------------------------

Title: /1/{ 

Address: /3 J I$] t:3 t? 8 T! /) e c -r 

City: T.A c· /cso.1/ VJ/1~ State/Zi p: __ _.£_..../_J_~;::__5'.,9. __ .,.,..._::7_:;;_··-__ _ 

Meeting Date: ;/~:_).., /;g 

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

Presentation/Workshop Topic: --!..f_,_.A_/<e:....;,:_;..::.#~7'-A;_;_· .,.,L,___-'.A~1::....o:f?~.t"':....JU~/1-'-. -==L=------=-h.:....:e....:./.:....·1 .::::.1-_-f._"P_.J,___ ____ _ 

Registered Lobbyist: YES D 
State Employee: YEsD 

D I wish to speak 

Norr 
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 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 [:xJ Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent D 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. 

Bill [25] Amendment D 
Biii/PCS/PCB Number: _9"-'3=-7~---

Amendment Number: _______ _ 

Name: EirvJ l l L[ ~..S 
Representing: fvlCVLc:.Ni. 0 f- bl VY\..IL-..S 

Title: p\'(e..UW 1 Mvo CCLCLf ¥ C1w.e-vV\ ~ -fl.ffo..tv- .S 

Address: _________________________________________ _ 

City: frl"l a.-Vt f--a_ State/Zip: ('1 A- 303C)<J 

Phone Number: CS'OC-4.'1 \ -l9l.a-~ I Meeting Date: ______ _ 

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

~ 
D 
D 
D 
D 

I wish to speak 

Registered Lobbyist: YES D 
State Employee: YES D 

NO gJ 
NO IXJ 

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: Proponent~ Opponent D Waive in Support D 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 

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

BiiiD Amendment D 

Biii/PCS/PCB Number: JJfl c/ f '1 

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

Name: t< Ql~ I c, C\\1 S 
\ / 

.
J,. I !1 !-1 ~ 

Representing: fV ,t:t c_ 1 . ·/r-

State/Zip:_+f___._)_ .. ;;_· ____ _ 

Phone Number: _.>f....f.....::~'-l,u,.._J_-~D"-~+7_._1_--_t._(t...:....;......~Lf'-'-,.,.l-L---- Meeting Date: J /2;/ Z-0/ f' 
I 7 

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

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

Registered Lobbyist: YES D 
State Employee: vEsD 

D I wish to speak 

NO 0" 
NO cg/. 

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 Jroponent or opponent on the bill as a whole.) 

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

H-116 (Revised 11/28/2017) 


