
Health Quality Subcommittee 

Richard Corcoran 
Speaker 

Wednesday, January 10, 2018 
4:00 PM - 5:30 PM 

Mashburn Hall (306 HOB) 

Action Packet 

James Grant 
Chair 



Location: Mashburn Hall (306 HOB) 

Summary: 

Health Quality Subcommittee 

Wednesday January 10, 2018 04:00pm 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/10/2018 4:00PM 

HB 21 Favorable With Committee Substitute 

Amendment 858463 Adopted Without Objection 

HB 513 Favorable 

HB 573 Favorable 

HB 673 Favorable 

HB 855 Favorable 

HB 973 Favorable 

HB 6049 Favorable 

Committee passed multiple motions to extend the meeting. Passed 

Committee meeting was reported out: Thursday, January 11, 2018 10:19AM 

Print Date: 1/11/2018 10:19 am Leagis ® 

Yeas: 15 Nays: 0 

Yeas: 12 Nays: 0 

Yeas: 13 Nays: 0 

Yeas: 13 Nays: 0 

Yeas: 13 Nays: 0 

Yeas: 15 Nays: 0 

Yeas: 15 Nays: 0 
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Location: Mashburn Hall (306 HOB) 

Attendance: 

James Grant (Chair) 

Robert Asencio 

Colleen Burton 

Cord Byrd 

Byron Donalds 

Shevrin Jones 

Amber Mariano 

Ralph Massullo, MD 

Amy Mercado 

Wengay Newton 

Daniel Perez 

Cary Pigman 

Rene Plasencia 

David Silvers 

Cyndi Stevenson 

Totals: 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/10/2018 4:00PM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

15 0 

Committee meeting was reported out: Thursday, January 11, 2018 10:19AM 

Print Date: 1/11/2018 10:19 am Leagis ® 

Excused 

0 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/10/2018 4:00PM 

Location: Mashburn Hall (306 HOB) 

HB 21 : Controlled Substances 

0 Favorable With Committee Substitute 

Robert Asencio 

Colleen Burton 
Cord Byrd 

Byron Donalds 
Shevrin Jones 

Amber Mariano 
Ralph Massullo, MD 
Amy Mercado 
Wengay Newton 

Daniel Perez 
Cary Pigman 

Rene Plasencia 
David Silvers 

Cyndi Stevenson 
James Grant (Chair) 

Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 15 

HB 21 Amendments 

Amendment 858463 

[!] Adopted Without Objection 

Appearances: 

Controlled Substances 
Katz, Mitch (General Public) -Waive In Support 

City of Delray Beach 

Commissioner 
100 NW 1st Ave 
Delray Beach Fl 33448 
Phone: (954) 873-5370 

Controlled Substances 
Bunkley, Bill (Lobbyist) -Waive In Support 

Florida Ethics and Religious Liberty Commission 
President 
P.O. Box 341644 
Tampa FL 33694 
Phone: (813) 264-2977 

Nay No Vote 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Thursday, January 11, 2018 10:19AM 

Print Date: 1/11/2018 10:19 am Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/10/2018 4:00PM 

Location: Mashburn Hall (306 HOB) 

HB 21 : Controlled Substances (continued) 

Appearances: (continued) 

Controlled Substances 
Glicksteen, Mayor Cary - Proponent 

City of Delray Beach 
Mayor 
101 NW 1st Ave 
Delray Beach Fl 33483 
Phone: (561) 243-7010 

Controlled Substances 
Luskin MD, Brandon (General Public) - Information Only 

Self, Palm Beach County Medical Society, Florida Medical Association 
2828 S Seacrest Blvd 
Boynton Beach Fl 33435 
Phone: (561) 734-5080 

Controlled Substances 
Bishop, Mark (State Employee) - Proponent 

Florida Physical Therapy Association 
Associate Professor 
101 S Newell Dr #1154 
Gainesville Fl 32609 
Phone: (352) 273-6112 

Controlled Substances 
Nuland, Christopher (Lobbyist) - Opponent 

Florida Neurosurgical Society I Florida Society of Theracic and Cardiovascular Surgeons 
1000 Riverside Ave #240 
Jacksonville FL 32204 
Phone: (904) 233-3051 

Controlled Substances 
Bevis, Brewster (Lobbyist) - Waive In Support 

Associated Industries of Florida 
Senior VP 
516 N Adams St 
Tallahassee FL 32301 
Phone: (850) 224-7173 

Controlled Substances 
Hart, Joe Anne (Lobbyist) - Information Only 

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

Committee meeting was reported out: Thursday, January 11, 2018 10:19AM 

Print Date: 1/11/2018 10:19 am Leagis ® Page 4 of 16 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/10/2018 4:00PM 

Location: Mashburn Hall (306 HOB) 

HB 21 : Controlled Substances (continued) 

Appearances: (continued) 

Controlled Substances 
Ramba, Melissa (Lobbyist) - Proponent 

Florida Retail Federation 
VP of Government Affairs 
227 S Adams St 
Tallahassee FL 32301 
Phone: (850) 222-4082 

Controlled Substances 
Campbell, Bryan (General Public) - Proponent 

Duval, Nassau and Clay County Medical Societies 
CEO 
1301 Riverplace Blvd Ste 1638 
Jacksonville Fl 32207 
Phone: (904) 353-7536 

Controlled Substances 
Jackson, Michael (Lobbyist) - Proponent 

Florida Pharmacy Association 
610 N. Adams St. 
Tallahassee FL 32309 
Phone: (850) 222-2400 

Controlled Substances 
Mabry, Janet (Lobbyist) - Information Only 

American Massage Therapy Association 
2866 Bay Heather Cir 
Gulf Breeze FL 32563 
Phone: (850) 501-2502 

Controlled Substances 
Gran, Jill (Lobbyist) - Waive In Support 

Florida Behavioral Health Association 
Sr Policy Adviser 
2868 Mahan Dr 
Tallahassee FL 32308 
Phone: (850) 878-2196 

Controlled Substances 
Fay, Andrew (Lobbyist) (State Employee) -Waive In Support 

Department of Legal Affairs 
Special Counsel 
Pl-01 The Capitol 
Tallahassee FL 32399 
Phone: (850) 245-0155 

Committee meeting was reported out: Thursday, January 11, 2018 10:19AM 
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Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/10/2018 4:00PM 

HB 21 : Controlled Substances (continued) 

Appearances: (continued) 

Controlled Substances 
Miller, Dr. Alan (General Public) - Proponent 

Nassau County Medical Society & Duval County Opioid Task Force 
Physician 
1865 Line St Ste 101 
Fernandina Beach FL 32034 
Phone: (904) 321-2422 

Committee meeting was reported out: Thursday, January 11, 2018 10:19AM 

Print Date: 1/11/2018 10:19 am Leagis ® Page 6 of 16 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: _H_ea_l---cth~Q~u_al_ity-"----
Meeting Date: _i_\ +\\.._,0,._\+'\'-'~.L.__ __ _ 

Place: ~C<c:, f\<:>& 

Bill Number: d.\ --=-'-------
Date Received: --------

-=-.:~__:__:=.=:....__--,-----:: 

Time: 1..\:Do PM- s·.~oPtv\ 
Date Reported: ----------.---

Subject: loc*rO\\ £,d .Svb~+a.nG~ 

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

Final Vote Arf\<..nc)h'\.Vfit ~ 

On Bill MEMBERS ~~5~4~3 
y~ Nay Yeas Nays Yeas 

//' Asencio Ll/ 
v"' Burton /t::""~I 
.j Byrd , , c_....-

/?/ 
/ Donalds c;; ~/ 
,/ Jones cc")( /<1 

/ Mariano / 
0 

/ Massullo 
/ Mercado 
/ Newton 
/ Perez 
': Pigman 
/ Plasencia 
/ Silvers 
/ Stevenson 

/ Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas 

/5 0 

H-83 (2014) 

D 
D 
D 
D 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/10/2018 4:00PM 

HB 513 : Distributing Pharmaceutical Drugs and Devices 

0 Favorable 

Yea Nay No Vote 

Robert Asencio X 

Colleen Burton X 

Cord Byrd X 

Byron Donalds X 

Shevrin Jones X 

Amber Mariano X 

Ralph Massullo, MD X 

Amy Mercado X 

Wengay Newton X 

Daniel Perez X 

Cary Pigman X 

Rene Plasencia X 

David Silvers X 

Cyndi Stevenson X 

James Grant (Chair) X 

Total Yeas: 12 Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Thursday, January 11, 2018 10:19AM 

Print Date: 1/11/2018 10:19 am Leagis ® 

Absentee 
Nay 
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r 

.... 

House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality 

Meeting Date: _\Y\,_._\-=0--\\_,_\ ~-"'----­
Place: ~O(o '\'\0~ 

Bill Number: S \~ 
--'---------

Time: 4:00 ~5:30 

Committee/Subcommittee Action: 
!;2f Favorable 

Favorable w/ amendments 0 
0 
0 

Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays Yeas 
y Asencio 

7 Burton 
Byrd 

I Donalds 
/ Jones 

I Mariano 

/ Massullo 

/ Mercado 

/ Newton 
Perez 

/ Pigman 
Plasencia 

/ Silvers 

/ Stevenson 
/ Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas 

t..2 c::s 
-v-......x-

H-83 (2014) 

D 
D 
D 
D 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/10/2018 4:00PM 

Location: Mashburn Hall (306 HOB) 

HB 573 : Involuntary Examinations Under the Baker Act 

0 Favorable 

Yea 

Robert Asencio X 

Colleen Burton X 

Cord Byrd X 

Byron Donalds X 

Shevrin Jones X 

Amber Mariano X 

Ralph Massullo, MD X 

Amy Mercado X 

Wengay Newton X 

Daniel Perez 
Cary Pigman X 

Rene Plasencia 
David Silvers X 

Cyndi Stevenson X 

James Grant (Chair) X 

Total Yeas: 13 

Appearances: 

Involuntary Examinations Under the Baker Act 
Carvajal, Allison S. (Lobbyist) - Waive In Support 

Florida Nurse Practitioner Network 

Consultant 
120 S Monroe St 
Tallahassee FL 32312 
Phone: (850) 727-7087 

Involuntary Examinations Under the Baker Act 
Floyd, Chris (Lobbyist) - Waive In Support 

Florida Association of Nurse Practitioners 
101 E College Ave Ste 302 
Tallahassee FL 32301 
Phone: (813) 624-5117 

Involuntary Examinations Under the Baker Act 

Killinger, Lori (Lobbyist) - Proponent 
Florida Association of Nurse Anesthetists 
Attorney I Lobbyist 
315 S Calhoun St 
Tallahassee FL 32301 
Phone: (850) 222-5702 

Nay 

Total Nays: 0 

No Vote 

X 

X 

Absentee 
Yea 

Committee meeting was reported out: Thursday, January 11, 2018 10:19AM 

Print Date: 1/11/2018 10:19 am Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/10/2018 4:00PM 

Location: Mashburn Hall (306 HOB) 

HB 573 : Involuntary Examinations Under the Baker Act (continued) 

Appearances: (continued) 

Involuntary Examinations Under the Baker Act 
Kung, Ying Mai (State Employee) - Waive In Support 

Self 
Dr, DNP, ARNP 
3712 Longchamp Cir 
Tallahassee FL 32309 
Phone: (850) 510-7500 

Involuntary Examinations Under the Baker Act 
Whitaker, Stan (General Public) - Proponent 

FL Association of Nurse Practitioners 
Chairman 
6294 NW Torreya Pk Rd 
Bristol FL 32321 
Phone: (850) 545-8301 

Committee meeting was reported out: Thursday, January 11, 2018 10:19AM 

Print Date: 1/11/2018 10:19 am Leagis ® Page 9 of 16 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Bill Number: _.5.L_J3=L:3=-----­
Date Received: --------
Date Reported: _______ _ 

Committee/Subcommittee: Health Quality 
Meeting Date: \ \\0 \ \ ~ 

Place: ~OCp 1~ \3 
Time: y·.oop - s:aDPM Subject: "L.nvo\un±o.N E 'i.ctfV'\~ no..tioV\:) 

Unde-r- tW.. 6~1Gt-r A c.+-
C~mittee/Subcommittee Action: 

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

Final Vote 
On Bill MEMBERS 

Ye,a Nay Yeas Nays Yeas 
/,.. Asencio 
/ Burton 
/ Byrd 

/ Donalds 
/ Jones 

I Mariano 

/ Massullo 

I Mercado 

I Newton 
Perez 

/ Pigman 
Plasencia 

/ Silvers 
/ Stevenson 

/ Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas 
1:5 ~ 

H-83 (2014) 

D 
D 
D 
D 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/10/2018 4:00PM 

Location: Mashburn Hall (306 HOB) 

HB 673 : Reporting Of Adverse Incidents In Planned Out-Of-Hospital Births 

0 Favorable 

Yea Nay 

Robert Asencio X 

Colleen Burton X 

Cord Byrd X 

Byron Donalds X 

Shevrin Jones X 

Amber Mariano X 

Ralph Massullo, MD X 

Amy Mercado X 

Wengay Newton X 

Daniel Perez 
Cary Pigman X 

Rene Plasencia 
David Silvers X 

Cyndi Stevenson X 

James Grant (Chair) X 

Total Yeas: 13 Total Nays: 0 

Appearances: 

Reporting Of Adverse Incidents In Planned Out-Of-Hospital Births 
Thomas, Mary (Lobbyist) - Waive In Support 

Florida Medical Association 

Assistant General Counsel 
1430 Piedmont Dr E 
Tallahassee FL 32308 
Phone: (850) 224-6496 

Reporting Of Adverse Incidents In Planned Out-Of-Hospital Births 
Watson, Ronald (Lobbyist) - Proponent 

Midwives Association of Florida 
Lobbyist 

3738 Mundon Way 
Tallahassee FL 32309 
Phone: (850) 567-1202 

Reporting Of Adverse Incidents In Planned Out-Of-Hospital Births 
Mixon, Corinne (Lobbyist) - Waive In Support 

Florida Academy of Physician Assistants 
Government Consultant 
119 S. Monroe St #202 
Tallahassee FL 32301 
Phone: (850) 681-6877 

No Vote 

X 

X 

Absentee 
Yea 

Committee meeting was reported out: Thursday, January 11, 2018 10:19AM 

Print Date: 1/11/2018 10:19 am Leagis ® 

Absentee 
Nay 
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Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/10/2018 4:00PM 

HB 673 : Reporting Of Adverse Incidents In Planned Out-Of-Hospital Births {continued) 

Appearances: {continued) 

Reporting Of Adverse Incidents In Planned Out-Of-Hospital Births 
Friall MD, Andrea K. (General Public) -Waive In Support 

American College of OB-GYNs 
1304 Live Oak Plantation Rd 
Tallahassee FL 32312 
Phone: (850) 906-0371 

Reporting Of Adverse Incidents In Planned Out-Of-Hospital Births 
Young, Amy (Lobbyist) - Waive In Support 

American College of OB-GYNs 
Managing Partner, Ballard Partners 
3609 Washington Rd. 
West Palm Beach FL 33401 
Phone: (561) 310-8137 

Committee meeting was reported out: Thursday, January 11, 2018 10:19AM 

Print Date: 1/11/2018 10:19 am Leagis ® Page 11 of 16 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality Bill Number: ~(o.L-1-~3=------
Meeting Date: \\\0\1 B Date Received: _______ _ 

Place: 3 OC:. \-\D\3 Date Reported: , 
Time: 4·. Do PM- s·:~o PM Subject: ~oc.£~ o-\- t\d\l.gJ\(. i.Y\(.,,~Y\~~ 

C~ittee/Subcommittee Action: 
l}1 Favorable 
D Favorable w/ amendments 
D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote 
On Bill MEMBERS 

Yea/" Nay Yeas Nays Yeas 

\// Asencio 
v Burton 

tl Byrd 
/ Donalds 
/ Jones 
/ Mariano 
/ Massullo 
/ Mercado 
/ Newton 

Perez 
/ Pigman 

Plasencia 
/ Silvers 

/ Stevenson 

/ Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas 
J:J J""'2. 

H-83 (20L4) 

D 
D 
D 
D 

-fY' P\"-~ ... cl Ov+- c*-HoSpth...l Sn·•i\ 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/10/2018 4:00PM 

HB 855: Genetic Information Used for Insurance 

0 Favorable 

Yea Nay No Vote 

Robert Asencio X 

Colleen Burton X 

Cord Byrd X 

Byron Donalds X 

Shevrin Jones X 

Amber Mariano X 

Ralph Massullo, MD X 

Amy Mercado X 

Wengay Newton X 

Daniel Perez X 

Cary Pigman X 

Rene Plasencia X 

David Silvers X 

Cyndi Stevenson X 

James Grant (Chair) X 

Total Yeas: 13 Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Thursday, January 11, 2018 10:19AM 

Print Date: 1/11/2018 10:19 am Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality Bill Number: -~~S:_:5"=------
Meeting Date: --::::\:-+\l......,G""-i\~-'-\~,___ __ _ Date Received: --------

Place: 3)6<:, Ha& Date Reported: 
Subject: \r=-~-0-f-,-1',---\ c-<l~cla~r ro-d:-h CV\ U~:t ~ fo f Time: 4:oo , 5'~ 30 

Co~ttee/Subcommittee Action: 
~

1111

Favorable 
0 Favorable w/ amendments 
0 Favorable w/Committee/Subcommittee Substitute 
0 Other Action: 

Final Vote 

D 
D 
D 
D 

-:::cY\~\JY"C\.Vl(..(.. 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

. 7 
On Bill MEMBERS I~ - Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas Nays 

/ Asencio 

/ Burton 

/ Byrd 
/ Donalds 

/ Jones 
/ Mariano 

/ Massullo 
/ Mercado 
/ Newton 

Perez 
/ Pigman - - t-Plasencia 

4 ~ / Silvers 

/ Stevenson 

L Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas Nays 
(i -n 

H-83 (2014) 



Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/10/2018 4:00PM 

HB 973 : Performance of Physician Assistants and Advanced Registered Nurse Practitioners 

0 Favorable 

Yea Nay No Vote 

Robert Asencio X 

Colleen Burton X 

Cord Byrd X 

Byron Donalds X 

Shevrin Jones X 

Amber Mariano X 

Ralph Massullo, MD X 

Amy Mercado X 

Wengay Newton X 

Daniel Perez X 

Cary Pigman X 

Rene Plasencia X 

David Silvers X 

Cyndi Stevenson X 

James Grant (Chair) X 

Total Yeas: 15 Total Nays: 0 

Appearances: 

Performance of Physician Assistants and Advanced Registered Nurse Practitioners 
Thomas, Mary (Lobbyist) - Waive In Opposition 

Florida Medical Association 
Assistant General Counsel 

1430 Piedmont Dr E 
Tallahassee FL 32308 
Phone: (850) 224-6496 

Performance of Physician Assistants and Advanced Registered Nurse Practitioners 
Nuland, Chris (Lobbyist) - Waive In Opposition 

Florida Chapter, American College of Physicians 
1000 Riverside Ave #240 
Jacksonville FL 32204 
Phone: (904) 233-3051 

Performance of Physician Assistants and Advanced Registered Nurse Practitioners 
Barker, Dorene (Lobbyist) - Waive In Support 

AARP Florida 
Associate State Director 
200 W College Ave 
Tallahassee FL 32301 
Phone: (850) 228-6387 

Absentee 
Yea 

Committee meeting was reported out: Thursday, January 11, 2018 10:19AM 

Print Date: 1/11/2018 10:19 am Leagis ® 

Absentee 
Nay 
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Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/10/2018 4:00PM 

HB 973 : Performance of Physician Assistants and Advanced Registered Nurse Practitioners 
(continued) 

Appearances: (continued) 

Performance of Physician Assistants and Advanced Registered Nurse Practitioners 
Whitaker, Stan (General Public) - Waive In Support 

FL Association of Nurse Practitioners 
Chairman 
6294 NW Torreya Pk Rd 
Bristol FL 32321 
Phone: (850) 545-8301 

Performance of Physician Assistants and Advanced Registered Nurse Practitioners 
Floyd, Chris L (Lobbyist) - Waive In Support 

Florida Association of Nurse Practitioners 
101 E. College Ave Ste. 292 
Tallahassee FL 32301 
Phone: (813) 624-5117 

Performance of Physician Assistants and Advanced Registered Nurse Practitioners 
Carvajal, Allison (Lobbyist) - Waive In Support 

Florida Nurse Practitioner Network 
Consultant 
120 S Monroe St 
Tallahassee FL 32301 
Phone: (850) 727-7087 

Performance of Physician Assistants and Advanced Registered Nurse Practitioners 
Mixon, Corinne (Lobbyist) - Waive In Support 

Florida Academy of Physician Assistants 
Government Consultant 
119 S. Monroe St. #202 
Tallahassee FL 32301 
Phone: (850) 681-6788 

Performance of Physician Assistants and Advanced Registered Nurse Practitioners 
Kung, Ying Mai (State Employee) - Waive In Support 

Self 
Dr, DNP, ARNP 
3712 Longchamp Cir 
Tallahassee FL 32309 
Phone: (850) 510-7500 

Performance of Physician Assistants and Advanced Registered Nurse Practitioners 
Killinger, Lori (Lobbyist) - Waive In Support 

Florida Association of Nurse Anesthetists 
Attorney I Lobbyist 
315 S Calhoun St 
Tallahassee FL 32301 
Phone: (850) 222-5702 

Committee meeting was reported out: Thursday, January 11, 2018 10:19AM 

Print Date: 1/11/2018 10:19 am Leagis ® Page 14 of 16 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Bill Number: G-:f-3 
--'-----'--"'"'--------

Date Received: --------

Committee/Subcommittee: Health Quality 
Meeting Date: \\ \ () \ \' 

Place: 30b \-\OB 
Time: 4'·BO PM- 5 ~~oPM 

Com..fu'ee/Subcommittee Action: 

Date Reported: -------~ 
Subject: p~,r±oCri\Cl'{\tt- o..f ~~·l(.,lCl~ \ 

~!.is.-\-o..~.s (\Y\d f\c); ~~l-td {2.<,~\~-H.t<-t 

w·;~vorable 
0 Favorable w/ amendments 
0 Favorable w/Committee/Subcommittee Substitute 
0 Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays Yeas 
I Asencio 

/ Burton 

I Byrd 
/ Donalds 

/ Jones 

/ Mariano 
/ Massullo 

/ Mercado 
/ Newton 

/ Perez 
tf Pigman 

v Plasencia 
V, Silvers 

V' Stevenson 

/ Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas 
I~ 0 

H-83 (2014) 

D 
D 
D 
D 

~\lrs.<..- PrCA.<..b H 6Y\LrS 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/10/2018 4:00PM 

Location: Mashburn Hall (306 HOB) 

HB 6049 : Medical Marijuana Growers 

0 Favorable 

Yea 

Robert Asencio X 

Colleen Burton X 

Cord Byrd X 

Byron Donalds X 

Shevrin Jones X 

Amber Mariano X 

Ralph Massullo, MD X 

Amy Mercado X 

Wengay Newton X 

Daniel Perez X 

Cary Pigman X 

Rene Plasencia X 

David Silvers X 

Cyndi Stevenson X 

James Grant (Chair) X 

Total Yeas: 15 

Appearances: 

Medical Marijuana Growers 
Gunn, Howard Jr (General Public) - Opponent 

FL - Black Farmers Association 
President 
2801 SW 15th St. 
Ocala FL 34474 
Phone: (352) 572-1063 

Medical Marijuana Growers 
Hightower, John (General Public) - Waive In Support 

Self 
PO BOX 4165 
Tallahassee FL 32302 
Phone: (850) 519-0363 

Wilson, Latresa (General Public) - Opponent 
Black Farmers & Agriculture Association 
Doctor 
3330 NW 2nd Ave 
Ocala FL 34478 
Phone: (352) 425-5676 

Nay No Vote 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Thursday, January 11, 2018 10:19AM 

Print Date: 1/11/2018 10:19 am Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: _H-.--ea_l_th__,Q~u_a_li-"ty__ Bill Number: _\o._,(),_t._\~-----
Meeting Date: \ \l (j \ \ ~ Date Received: 

Place: --'-3-16,-'---=~+\-'-'f\....._a_~--- Date Reported: ------.-

Time: tr. DO 11M - '5: ?,()\]tv\ Subject: W:Oi liM moc Yi ,.,~ (rrowt I"_S 

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

Final Vote 
On Bill MEMBERS 

Ye~ Nay Yeas Nays Yeas 
v Asencio 
/ Burton 
/ Byrd 

L Donalds 

/ Jones 
/ Mariano 
/ Massullo 

/ Mercado 
/ Newton 

/ Perez 

/ Pigman 

/ Plasencia 

/ Silvers 

/ Stevenson 
v Grant, Chair I r+ 

Yeas Nays TOTALS Yeas Nays Yeas 

'5 D 

H-83 (2014) 

0 Retained for Reconsideration 
0 Reconsidered 
0 Temporarily Postponed 
0 Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



Location: Mashburn Hall (306 HOB) 

Actionable Items 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/10/2018 4:00PM 

Committee passed multiple motions to extend the meeting. 

0 Passed 

Committee meeting was reported out: Thursday, January 11, 2018 10:19AM 

Print Date: 1/11/2018 10:19 am Leagis ® Page 16 of 16 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D 
Biii/PCS/PCB Number: _ __!!JE:0..-...1...\ __ _ 

Amendment 

Amendment Number: _______________ _ 

Name=----~r-~------~~------~----------------------------------------------

Rep~tij:-+~~~~~r-~~~~~~--------------------------
Title: ___ C_-_.:::9:.._.c_fVV----~oM'----'"-~o'-,_' __,';.::..,___'>_{_-JJ_v-_<......v ________________ __ 

Address: { lY Q J ,; r/' { y- d L)__ 

i} il< h , f7-Ul ( State/Zip: @: ·1, 5Lf'1'{ City: 
' r:_ 

Phone Number: ¥"'1 1J1 j '> Z Q . j Meeting Date: ____________ _ 

Committee/Subcommittee: ~" ./';? V L4 -l'(_, ( L 
Presentation/Workshop Topic: __ -_-+/i __ {? __ ~-'--+\ _________________ _ 

Registered Lobbyist: YES D NO~ 

State Employee: YES 0 NOY 
~ISh to speak 

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

D Appea.ring 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: Proponen~ Opponent D Info only D V\J oJ v e-
1 
{\ S up f 0 f}--

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 D Amendment 

Biii/PCS/PCB Number: --=-}4....:....:__8_;(.-=....;_l __ 

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

Name: ~ 1 LL ~unf:='LC:Lf 
---------------------------------------------------------------------

F{on { tJA L.rf>t )CS A~-~ D 12 eu t!Dt)r I_ I /Jk!t. ,._ J.-1.u I ~ r, ... A l Representing: ____ ,_c ___ '-_' '1 ________________ -L..I---LLJ __ ,-_,_-'_~..J_'-'_,_'-..J 

Title: _ _____,8,__'f2--==t-'--.r_,_IJ_.e_Afl___:_r _____________________ _ 

Address: ___ ~_6 __ 13_ 6 _-J._s_v;_; (._lf_Lf _____________ _ 
~ 

City: J A rn 1'4 State/Zip: f£._ 3.5 L q lf 

2 b l1· 2 1 7? Meeting Date: ----------------Phone Number: f1 3 

Committee/Subcommittee: __ /-_/ _.:....;H:....::lAv~:.....:.flf.L....:.---=Q::.J.__u_.;.4....:..1.._;t 'fj"-+---_S_v....:./.5=-----------

Presentation/Workshop Topic: ----=U~n___.:_l_t2()-'--"'-(=-':...:.f'.--'o---S2-a __ o._~_TIJ.rJ ____ r_e_-_s ________________ _ 

NOD 
YES D NO 0" 

-\ ,-,t--- -s-. -,.-;--\ 
~wish to speak ) \}J /J0J::_. l !\) V PfCY ( l J 

Registered Lobbyist: YES ~ 

State Employee: 

L!:::J I 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 

(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 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. 

[Zl Bill D Amendment 

Biii/PCS/PCB Number: \±G 2\ 

Amendment Number: ---------------
~- . 

Name: ----<---!1---=--~-t_\'/'---C)-' r_L--_C{_r_y+--G_----"-( ..;:._\ C:_~_~_+_,__t. <L_("\__,__ ______ _ 

Representing:~~-~~-{-~-~~-G~~~r~~~~_\_r_~~-~~~~~~~=~~~~~-~l ~~~~~~~~ 
I I 

Title: ___ M_:::...._o..--J:....._:{J_/' __________________________ _ 

Address: -+,/_..:J---=-j~.:;_fV~' [,-</~-· ..~...../_f1_1---L.;J__t;.._..:.v=-t.=--~~-~~~~~~~­
City: __ {)_v{_I'YJ-t-""'--6_e_Ot_c.._-~----­
Phone Number: J:} 1 - Z'1)- ]'\J ) 0 

State/Zi p:____,h'----L-__ J__:J'----"-L-f....:..'P _]-=' 

Meeting Date: ________ _ 

Comm~tee/Subcommittee:~~~~Q-~~~}_r_Q~\_(~~~~-~~~~·~~-_J~~~~~~~c~~~~~~~~~-
Presentation/Workshop Topic:---------------------------

Registered Lobbyist: YES D 
State Employee: YEsD 

~wish to speak 

/ 
NO [i2f 

Nou/ 

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 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, pl:ase;!ro indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent I8J 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. 

0 Bill D Amendment 

Biii/PCS/PCB Number: H f~ '2 \ 

Amendment Number: _______ _ 

Name: ·=n 0 AtJi0D -0 
Representing:~~-~·u·~~··~(~-~· ~~~~~~~~~~~~~~~r~~~"~L~~~~~·L_)~{~~-~~~~~-~~~~V=~~ 

.;fts -:,{• (_ 
Title:-----------------------------------

Address: d-5$:3~ S, ~<~\\'6\ B\\.Jc\ 

city: '\\[( 1xsto"~ &0c\.~ (- L-- state/Zip: _3 3 'rh 5 
PhoneNumber: [;('/ =fjLf~So[D MeetingDate: 1/j\IS( 

I l -
Committee/Subcommittee: __ \k4-'="""C-"''-'. \ ...... ~"'"'--"~--'--------------------
Presentation/Workshop Topic:--------------------------

Registered Lobbyist: YES D 
State Employee: vEsD 

S,. I wish 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 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 0 Info only 0 
Amendment: Proponent D Opponent D lnfoonly 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. 

L.\ I Bill D Amendment 

Biii/PCS/PCB Number: Lt g 2( 

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

Name: ~ l~v'- ~ E~i S, .f+o P 
Represe-n-tin_,_g_: _[_Cc ___ \-_k __ , -.~~(\C_\....0_/ {---1-.-W-r-.ft-(-~-l.A.-ct.._/?:1 __ -A_r_S_' cvc-----.{.l:;--~~;:---'1~~ 

Title: ___._t\-'--·c;-_~_0_~_-_:\ __ __,{,._J_uc-+'~-/ --~----------
Address:___,__[ C_· ~~ _S:_. N_i ·_.e_/L"'-:=:-. <:::.._-./L_i'.~_i___::;;;c~_vv_· H:::.._.-__ *_1_( _S_4 _______ _ 

(_1·- {/ ..1 A fJ ,.._1 J .Jh City: _____ ~ __ ..___'-" __ v __ '-"'-"' __ - ______________________ _ L:.., -32-Go9 
State/Zip : __ r __ L.--_-____________ _ 

Phone Number: ~S ·2.- ') ] 3 G-1 ( 2-- Meeting Date: { / 1 0 / I 6 

Committee/Subcommittee: ____ _;_H_-c __ ~_t,_A/L-__ ._' ;ft __ . ....,..·t-__ ---'fl-/-) -~ ....... ---' -_• -~--, -t----r"---~--------------=--
0 pw cctJ / ~ ~ ((cA (' u.L,; f-a..c lG:l Presentation/Workshop Topic: 

.EJ I wish to speak 

Registered Lobbyist: YES D 
State Employee: YES ~ 

NO~ 

NoD 

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 JZJ Opponent 0 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. 

0·Bill D Amendment 

Biii/PCS/PCB Number: _~_7 ....:.../ ___ _ 

Amendment Number: _______ _ 

Name:~l--~h~f_t_{ __ ~;_'J~v~·-~~-~_~''~,c_f ____________________________________ ___ 

Title: ----------------------------J---.,..~~r· c- rcJ 

Address: /CCC 
/J ' 

J\.. I ve_~ .1 f(fe 
/j 

;4ve_ 

City: r c: c.k ron V/ ( ( t: 

,,.,-. /· ...... -' ) ..., ~ ., J- I 
Phone Number: (v /-.- .) s ~ )C 

/ 
State/Zip:----'-1~-=----]-:--__ ? __ J ....::.[_' v._l __ 

Meeting Date: __ t_!_r_c...,;_/r--'1 '"-f __ _ 

Committee/Subcommittee: UeJ fJ"' G._-;' vJ1 ~ 
-~~~-~~~-4-----------------

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

Registered Lobbyist: YES rr 
State Employee: vEsD 

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 ~ Info only 0 
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. 

0 Bill D Amendment 

Biii/PCS/PCB Number: ____,2=-.../ ___ _ 

Amendment Number: _______ _ 

C/ --:7 
Name: D re0'S -\--&v- -t;:e \/ • ";> 

Representing: V }:~•S o !'(. iovAc:cf' T V\.L! v s. + .--. ·~ 
l/ 0 Title: S .J ' 7 ..---

--=~~~~-----------------------------

Address: -~\_(!.-.·.:::..t_· __ t_/_v_· _.:~_"..::::--_-_-_·-....:~.::___...!.,_(_~ _______________ _ 

City: 'TLf- State/Zip: ;:: C 3> 2 2 r> J 

Phone N urn ber: _ ...... 2;;._;;_2_..___._(_-_?---____,f'-·....-!.z'---· ~-=-=---­ Meeting Date:_~{t-/...::;.,·1 ...... · ("""') ___ _ 
I 

Committee/Subcommittee: J-1 t'r:Af-/-4 a V"\ I: +::3 ' 
Presentation/Workshop Topic: c) 0 1/\.:-l-v-'() ( Le r.::l St / L_j'>/0 /1\ C--~ 

Registered Lobbyist: YES [1]/' NO D 
State Employee: vEsD NO g-----

[21/ ; 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 J"udge 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.) 
./"'r·· 

Bill: Proponent B' Opponent D Info only D 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revisecll-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

[KJ Bill D Amendment 

Biii/PCS/PCB Number: /+8 Zl 

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

Name: __ __,\,....._h..::....:t'G=-· '~/\c....:.:l___,'Uc...:;;U.,-=-· +fu-"-', "-=l_._( ........ f ____ ____::"'----------
Representing:~-~~··/~l~o_n~t-~-~-~-~-· -~~--·-~-'-~-~-~_)_L_1_C~~~~~~~-~-~~~-:~~~~~~~­

Title: __ .._C""-.1.)1-__,l'"""". R..-.J.._·{_' _{_£--,:...(1-=-lt_S_{C._._·_t~_V'(_, · _0_'.{_fl_· _( _C_e·-_· --------
1.} 

Address: ---"-U ...... ??.___._i::_-:_tl_S...:....{--"\].._e:_·:f&....:::cr_(·'"""'~;}'--£-n_·, l_(S_h_·,.-~_. t_:: __ f_·· _______ _ 

State/Zip: r·L 3Z-3c·l 

Phone Number: ( b' ~5L) -zz_ i..i' Leg£./ 
~ 

Meeting Date :~f-+-/_1 c_'r-/ -'-'I g'=--~-

Comm~tee/Subcommittee:~-~~~-'l~·~-{~~-~~=~~-~~~·~~·~~~-~~·~~~~~~~~~~~-
Presentation/Workshop Topic: ---~-·~_.f!;_.~_tL_-_·tvlJ_) _t l(_· ·_' . .<-_?t_? ~~~c_b~S_t_.l-_I_.C_J_<:_~~----~--

( l 

Registered Lobbyist: YES bZ1 
State Employee: YEsD 

ID_ 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 Info only@ 

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. 

Q Bill D Amendment 

Biii/PCS/PCB Number: __ /____:.\ ___ _ 

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

Name: _{\J'-'-1\....:....~.;....;.\_\ S-'"-_ ~=--· tt_-\--4-fl_a--'-~'--""''-"'b"--c_·, _______________ _ 

Representing: --+-f-"-( _{; --'n~d_O_\ __,\n'---.~-1 
-h-'-. c_4;._:_1_f_e___,c'--{t...::....· 1'--"r £,_7q-J.__'_u_· ,.'"' __________ _ 

Address: _....::..).---=1_1 _ __,SL_. _ .. _A..J.:.o{~t_u_··V\.-==<;,~\:.....c\___;-=------------------

city: __ ]}.!...::~--..!..\ ·""--"\ &=\--"-'ioll.'-'rA ..... s._._\ -"-.c_e ________ _ State/Zip: __ f_L ______ _ 
Phone Number: ----=\3;....S"'""o_-_-_.:._J. _2_l_-_L_/;_.O_t""'"'·· /-='/=· '"--- t_f'tv/1°·-M eeti ng Date : __ "---'----'--'·'-=-u ____ _ 

Committee/Subcommittee: _\.:....""\~f_,&\..:....I..J..t...!.h.:.......l.J(V~' lA:..l...:....:ti\M~~f--1-j+---------------

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

Registered Lobbyist: YES G 
State Employee: YESD 

G'/ 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 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. 

[iZJ Bill D Amendment 

Bi 11/PCS/PCB Number: ___._ff--=~-=.J...:;_I.__ __ 

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

Name a 'Y (.!! D. >11 0 ~(' H 
Representing: 0 lA II • I J tlf [~)A" "'.,J C 1"-1 Co~ • L fYI J.t '" ( So i ir lies 

Title: Cf D / f 

Address: I)() I f(;~rr- ,IG(( alv~ ~ ... ;fr :Ji w~g 
City: 34.-~OYJ v) M (· State/Zip:_-_r _L_~~-=J.=-J_O___.]'----
Phone Number: qc)~ v ~S ~" 7f 1 {;, Meeting Date: _______ _ 

Committee/Subcommittee: _H:...:..!fl.=..:..JH!...:,;k:........=:~:::::J~,o..:..l ~; ~-1)---------------------------------

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

0 
D 
D 
D 
D 
D 

Registered Lobbyist: YES D 
State Employee: vEsD 

I wish to speak 

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

H-116 (Revised 1-4-2016) 



llllllllllllllllllllllllllllllllll 
77286981 

COM~I~ ........................ ._._~~~ 
Please fill out &iiiiik::~===============-:::._:_ _____ _ 

N arne: Michael J ackso Wiiiiiii:::::o;::::::::::=========-:=----~--=--====-============~=::::::::~!:!!!:!!! 

Representing: Florida Pharina. _______ liiiio...~---------------

Title: 

Address: 610 N Adams S ~ 

City: Tallahassee 

Phone Number: (850) 222-2400 

Committee/Subcommittee: 

Presentation/Workshop Topic===:=:=:=:=-:::._::___ 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 
0 Appearing in response to &--------------~-""!!"""!"~1!!"!111.-.. __ _ 

O~pearing~responseto ~~~--~~~~----------------
0 Appearing at the written -:r:e::::::::;::::::::;::::::::;::::::::;::::::::;::::::::;::::::::;::::::::;::::::::;::::::::;::::::::;::::::::;::::::::;::::::::;::::::::;::::::==:==:==:==:==:==:==:::::: 

0 Judge or elected officer a.t:B-----------------------
0 Lobbyist Appearance F o:n=================================:=:=::--=-::::-::---:-::-:-=--

H-16e (Revised 1 0/21/16) 



llllllllllllllllllllllllllllllllll 
77286981 

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

--administrative assistant at the meeting. 

Name: Michael Jackson 

Representing: Florida Pharmacy Association 

Title: 

Address: 610 N Adams St, 610 N Adams St 

City: Tallahassee 

Phone Number: (850) 222-2400 

0 Bill 0 Amendment 
Bill Number: N/A 

Amendment: N/ A 

State/Zip: FL 

Meeting Date: January 10, 2018 4:00PM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: HB21 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Proponent 

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 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. 

~ Bill D Amendment 

Biii/PCS/PCB Number: ;~ l 

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

Name: ~ "'.:·-!'\ N e_ \ ,UA: \oa_ {j 
Representing: f:-,,~0,.<::_ 0-N t'J "'-~""-"ef ~95:<-~')\~ f\~soc 

-= 

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

Address: ..JL)_~-=-b=-~-------'~""-(""'-'.>---"-'=2?JT---l.-~~v=-· iU~___:/\._:::.....__(_,..·,"'-"A."'----'·-~~-'=-~-------­
City: c'N , \-: f:, "--I \ v E-J State/Zip: .3-J S'k:J ,"3 
Phone Number: r:-"(C) 0 --- :)0 \ - J 5-0~ Meeting Date: \ / ] 0 I (:?" 

committee/Subcommittee: -~-----·em_-: _.·_._1_---..::Q...L.v~cft_) ·-~....,..~, -+--""""S=·· _J_·0a~(~·· ....::;t::f--')-l..~ 'N....:....:·:....:.· \kL--'· !...=..··..::..__ 

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

Registered Lobbyist: YES [}-

State Employee: vEsD 

~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 D lnfoonly 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. 

M_sill 0 
Biii/PCS/PCB Number: ___ -·.:.....;~:~_;)::::.:::.._ __ )_ 

Amendment 

Amendment Number: _______ _ 

Name: ____ ~~~~l~-l~/--~(~1~v~~U~(_/t~------------------------------

Title: ____ c; ___ :~_-,-__,_17...;;_c·...j....l.! I..._L_,_\ -~--' -----+r---~.~1 ....... ~'"1~,~.'---!:_,z:....!s.::::...c"_-_________ _ 

Address: ___ -~;;J::.._:s::.=!...j:-L'-'" .L:;;__:.' s...L-/---.!._J~_1_l c_c_-t_..:;_~lt..!:.,__t>'___:_"\____J_T___:_'J_-,._------------------

City: _____ .,.._,_/-!o.Jc~(-:.:~ .{~:Aw...·I__,L/__,· 7__,(t"-'-(.L-2S-.;;...'....::.c-"-(________ State/Zip: ((_ J =).~J<r _-
Phone Number: __ <;;-'-'_ ~.___-)·_7.....::~:...,_> --'~:=;;__.:;_[ 0 ..... i'-'-(-£! __ -+' __ M ee_ting Date: I t I D [ / d 
Comm~~e/Subcommittee: ___ ~-~~~-~~~~~~-~-j-~-~~-~~-~~~~-~~-~~-~(~.£~~--wt_/~~~~~-L· ~~-~.l~-~~ I .-;d 

Presentation/Workshop Topic: ----~c:L=~,.:.j')~/A.:J.....::L::....-}-?,..( ""'(~:[....::S::;_--.---------------
Registered Lobbyist: YES~ 

0 
D 
D 
D 
D 
D 

NOD 

State Employee: vEsD 
,/' 

NO,{SJ 

. I I 
I wish to speak \t) Ct I L/JI i v/"'\ <SL{')ltJt.r ~, 
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: ProponentM Opponent D lnfoonly D '.r\)~iv~..-S 1
" Sdpt+l 

Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMIITEE/SUBCOMMIITEE APPEARANCE RECORD 

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

~ D Amendment 

Biii/PCS/PCB Number: -=d_,_)~---

Amendment Number: ________ _ 

Name: ~E}~f)--=-J~'~--=-w~f____: ....... CL==-=->JV~-------
Representing: f?p.pakn/ o-f 1-cj w/ /l( !;a 

Title: -----'~=-fl-'1};'--"'e"-'"t:..C..:.~ ......... ' vo.......oi'----~__;;();;.......;;'U....:....!I."""""''.fe"""""</....._ ___________ _ 

Address: _....L/3_'1-__ 0~j_=--------------------
city: _ _...,.-...._..;._/_;;_ev._!t_~-=-c:v._6L..=;.~..;._/.t:_.;:;~...:::.....__· ____ _ State/Zip: _________ _ 

Phone Number: _f._·);_.:;:o_-....l£h---"--'"""'i5=---0=-----L _iS __ _ Meeting Date: ________ _ 

Committee/Subcommittee:_%.::......:_· 8b-L-'CI~~~·'--/t..£..___,.,Lil~(J}~~_;_( ~"-d---"'~~u-'=la........:~==-LJm:..:..L..!...i..lt....·~~~----
Presentation/Workshop Topic:--------------------------

Registered Lobbyist: YES ~ y D 
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 

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· icate your position as a proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent 

Proponent D 
Opponent 0 
Opponent D 

Info only D 
Info only D 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

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

/<""-

I .&"·r"sill 0 Amendment 

Biii/PCS/PCB Number: c2 / 
Amendment Number: _______ _ 

Name:----""L'--··j_:/'"_· --'-f--'-jf_)_O_F\_1_l~_1h_'/_/e_;?_/"_--------=------

Representing: tfh5fav (J-Jull)h f11ec),(-d(} S:oc~\~ 
~~'v!~ t- n (; . v' <: ft ~ t, y= ·~ 

Title: vu ~of!__ ~ Q~6fd? ( 6.? fv /~ 
I 

Address: I ?5~ .r b;~ z& > /0 ( 

City: ----'-Ee--"-""Y_V!:_CN<~J_-\_· v1__,((______.f3e~~~-- State/Zip: ft- 3 ;?c!) f V 
Phone Number: qtJ Y ~ ~( ]Jj).. 2 Meeting Date:---L-\ /1_____,_()/_/_£5_ 

Committee/Subcommittee: flea I f1v.. ' Q va t ~ 
Presentation/Workshop Topic: OO;o;c/!__ \5i ~ 

Registered L~yist: YES 0 NO ~.---
State Employee: vEsD 

/ 
/"" 

~~ 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 a/dicate 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 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. 

0 Bill D Amendment 

Biii/PCS/PCB Number: 51J 

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

Representing: __ ~~~J_f~~~~~~--~~~~~~~~~~~--~~~~~----~--~ 
Title: {ot J lA { /-tJM.t 
Address: ____:.l.....r.Vo-.!L.__~----~....li£....;:.___;;_(1A_~ __ S_! _____________ _ 

City: 1 AllA l1Ct fe,if 

Phone Number: 11-1: 1tJ ~ 1 
state/Zip: 3 Z-3 fv 
Meeting Date: ("" If)" I~ 

Committee/Subcommittee: ----'~o.J.....=...-~.....:.{..:....ft;J _ _.J,.Q=y=-p...:....{,.....:.·r__...LY ___________ ~ 
Presentation/Workshop Topic: ___ Jf.L...L....:6~=S_Jf-L-} _________________ _ 

Registered Lobbyist: YES ~ 

State Employee: YEsD 

B ~:::,:~n~:,r:spon\A!t~~ ~!uiry L~nfor~~~~~~ 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, pleaseyso indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent D Info only D ~a.ivt J-1"\ S vff 1r"'i-

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. 

tZ:} Bill D Amendment 

Biii/PCS/PCB Number: • j...-p._g 

Amendment Number: _______ _ 

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

Address: _J:._/...J...,od!.......;,t-J-~..::::.~!...,..__,;(_~~~-d~· ,!..LI....:::e::..::..,~~L-i =e_.___./9!:....!.. · · _.\.//!,_. ~~:::............s~/c__--==e-==--~3::::.....:D::::::....· ·_...L===------

city: TAffAflt.f/Sce~ State/Zip: r=ls 2~3J I 
Meeting Date: I J lt.J / aJJ / fl Phone Number: f)/?;;-6JJj·~ $]I ::q_ 

t 

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

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

~ 
D 
D 
D 
D 

Registered Lobbyist: YES gJ 

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: ProponenPKJ Opponent 0 Info only D Wtt'VC I:..,. s vrpo{-i 

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. 

5(J Bill D Amendment 

Biii/PCS/PCB Number:......,/~'--') '/:::......~_f'"""'j __ _ 

Amendment Number: _______ _ 

Name: lP {l I( I II I.-,( er­
J 

Representing: fL Ari' t~ :J{- 1\.JJr:~ ;4nrS -(t-., \--..£:f-J 

Title: (l \-la1~~/f.ibyd 1> 
' ( 

Address: 315 ~, (U.{ hoJl I ( 

city: T aJ.u:(,~ 

Phone Number: f\o)J..d 5'70 Y 

State/Zip: h {5...L)~ S 

Meeting Date :-.L.jl/f'-'to:::....,HU-'b""'' ____ _ 

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

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

Registered Lobbyist: YES m 
State Employee: vEsD 

m-. 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: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent f2(J Opponent 0 
Proponent 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. 

l2SJ Bill D Amendment 

Bi 11/PCS/PCB Number: _ ____:J~.:~_-_~..:....7_·2=~)::...__ 

Amendment Number: _______ _ 

Name: •. ·y(/·1'] . fYl
1

d-

Representmg. .. , 
1 

_( .. ,- c t) . 
Title:_~ .. _.::_..'):...:;;o:.......+-'-j)-I\;_P__,l.-.4!1'-l·~>~\rlf?!----------------r;,L--;: I ' ,I ~ t\ "<-+-
Address: ___ 3_"7_ .. _/_~__,---:.._____.L=.....::C?-=-· -=·zs<~·-·· _J~,.:....:....: ?vz----L..J...L..IL"'+(__,J:..___~----=.·>_.-"7 ______ _ 

-=;:r 4 

City: ---L--<--...::2>1'---~(.'-"'-:;>-'-/fx--=>.=~~:......s:~se:-"'. :£"""-· _..:;< ___ _ 

2-so-<;"'/o- 7 SJJO 

State/Zip:_H.L--..: .... · --==------

t}r· 0 f?u ! ~/ 
I • 

Phone Number: Meeting Date: 

Committee/Subcommittee: _H_. 4'·=-e~:t::Y=_Q:::::.:....' ""'_#: ..... · _' ..... -. -'-~cSJ:_r"'""=.._. f::U~!?~~~C~;"'"''_.'-·--'-'4'--+----------
Presentation/Workshop Topic: _ ___,{""'3~~-=----\~--=·=--_iL--____,~~-"'·-~~_,__ _________ _ 

Registered Lobbyist: YES D 
State Employee: YES~ 

_Jg{ 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 .13:( 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 D Amendment 

Biii/PCS/PCB Number: ,!;;J 0 

Amendment Number: ________ _ 

Name: z_S j A ,_,J 

Representing: (?/A /1) p 
Title: ~hf1t r Jktr/ r/ 

Address: bd Cf<//l.Jirf?iJ/'I'f.. y/A 

City: .fh_/,;;{ I , 

Phone Number: po- s-zjtc-.-51.~ I 
State/Zip:£/ 3Z?Z J 

Meeting Date: ________ _ 

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

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

~ 
D 
D 
D 
D 

Registered Lobbyist: YES D 
State Employee: YEsD 

I wish to speak 

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: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent;S 

Proponent D 
Opponent 0 
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 D Amendment 

Biii/PCS/PCB Number: (o 7 3 
Amendment Number: ----------------

Name: __ ~~~t~·&~~~~-8r-·~1l~~~r2~r~r~~~u=·S~----------------------------------------­
Representing: --+-f+I.J,lD-1-V'¥\ c~\{ ....... ~\ ____.:_N__J.~C~..,..~.c.-!.41(..;,.~( C....w...,J.:...._____::A-¥-.'oc-')~~~D ~( jW....:nl....l..-h\-.l.<, C5:J.....D-+----------

Title: As-::3\S\,o .. ;ert t')1jY'&Yo2 Ca p'h-rj 

Address: _I.__L\.__· 3.......,0"------+p+-i ±J>.,;.d-4-:r+-'-r-'-":lor)t'-'-· --f-l--, • __..,Q,.._·..__r _._[~----------­

City: lit{ State/Zip:--+-fc..l... . ..._./(....l.·3~7J..c..·'""'-? ~O~g __ 

Phone Number: ~SO lc;~ (o '-/10 Meeting Date:.__._{ ~,L...l.D.L..</4"{-~.o8"----
committee/Subcommittee: H (G Hl1 Q \) c< Q(i' Lff 

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

Registered Lobbyist: YES ~f 

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: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent ~ Opponent 0 
Proponent D Opponent D 

lnfoonly 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 o A~e~:ent 
i : ~ 

Biii/PCS/PCB Number: -----"\"""._~'----1 _1_·...::-·..::..-' __ 

Amendment Number: ----------------(~ \'\ ~ . / ·. \ 

Name: __ ~~~ ~-~G_.~ ____ :~~.__·~-~----~--------~-------------------------------
Representing: __ ~~-~~~~~~\=~~-~4~~:~-----~--~-)_[c_·\~,~~-~~;_u_·~ ____ o_·~~----~~·~\_t_~-~~-~~~------------

Title: ----"'-/r_,_GU='-.~-+'(........,; j:,_.____ _________________ _ 

\ ' \ 
Address: ---~?'1:::...·· ~...:..!--",;~·-·;(_:.:...·· _...:.f_k_ .. \_;.JJ_,_;,_ ((\.!...!' (~·~('..__;______;\:;:_J\-=-J-=-o,_-=-·+-v ________________ _ 

I --\\\ ·-cl.ty·. ------'--\-"("-'-\ '"-''~~"'::!:.' ''.::::· '1::.... ,:;..::, __ ;• __ " ____________ __ ~ '· t. v .. Ft,} ...... ~ .; .. r··..,...._ 

Phone Number: __ { __ -:-._.' '-'-~---~---·~---'b=-··.'-'---'l,____\_A_·· u_·"--"·;:t_ __ _ Meeting Date: ____ ! -I-/'--"/ G'--'' )--=--)..:....:;,{'-----

Presentation/Workshop Topic: 

~ 
D 
D 
D 
D 

Registered Lobbyist: YES .kJ 
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: Proponent}2( Opponent D lnfoonly D \r-Jalvc.. Jh. Svfpt~~l 
/ ' 

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. 

52( sill D Amendment 

Biii/PCS/PCB Number: -~~o!!!..·_l...!........:::3::::....__ 

Amendment Number: _______ _ 

Name: _ _,r~o_· _r.....:....i _n_n_e __ ..._V\.....:....'!..L. x.u..· CY\..,..__.!..,__ ____________ _ 

Representing: [\ D ( l d CL 

Title: (}1DU·6Yn n--te-nf 

A-ca~J Df 
C!cV?Su(~-k 

Address: ~' (L-.-q_.___;,S~H____;__D_h....!.,_ro-=-· -=-e--=[~--tr'.f.__£-=--~__;_+_---l,.+\=~d-o=----=-· · --=-d-____ _ 

City: -yz1{ ( CL~C{. Si£ State/Zip:._~_L__,!.l_-i>---=J.-~_D_\.:._ 

Phone Number: 8SO -~ <6 l- Ct._ ~-r7 Meeting Date: \ { l D / / ~ 
tl n.n \~- ~~va..l(fvt S l;(..{,c ~ {'+4---ee 

Committee/Subcommittee: --=-rtt'-=----'v---=.._'--~ l v_ 1 
__ 4" ____ ---j-+-------------

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 [:sy' Opponent D Info only D wa {.,;<__ \" j Vff'-,+ 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 



Title: 

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

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

.j"<)l Bill D Amendment 

Biii/PCS/PCB Number: /fQ c__.,'l3 

Amendment Number: _______ _ 

--------------------------------------------------------------------
Address:\~ Lt\/...Q C;CJct/, y(L,)~{ti;h/"-- :k£:'-.0) 

State/Zip:___;_F_L_· _· __ '?,_2_-'3_1 _L_ 

f .'
./ r ,., I -Lc··, \~·· Meeting Date: : . ,..,.. ; ./ , ·J 

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

Presentation/Workshop Topic: '-YYk<, d.Lt!< .h?/u 
rr o 

Registered Lobbyist: YES D 
State Employee: vEsD 

D I wish to speak 

/ ad.LJe«J ( Ja;;,,(Jt;zJf dlpt.Jfb"':J· 
NoBJ 
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 0 Opponent 0 Info only 0 
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. 

D Bill D Amendment 

Biii/PCS/PCB Number: /-f p ~1-g 
{ . 

Amendment Number: --------
I . 

Name: --~+-Wd~~'\ L+-! _l~~G-~ \+-;·---4-(___._~·--~----------
Representing: ____ \ __ ·~~~~\wi_L~~·-~-~_-_L~~~·~~~-~~.~~~~~~~~----

Title: --. -+-/)---'1--=--=~'-'--. ?1-"--"(;1-ff~-;a--#:--·-....J,I-/}_l'_·~------~1.--+) __,_r /___;;_:_;:::,_f_c~..JL_(JA._~£.:;__'/"'"-~-·--'r\.-:;S"------­
Address: J00 fv w/"\; /rt--- 4'~ 

~~~~-----~-~~---------------------

City: _ ___,._tA_1_J_··vT--"'-&.:....tiJ-'-.. rv. _ ____,_ _____ _ State/Zip:__._P_L ______ _ 

Phone Number: 5''£(- _S/ 0"' i/37 Meeting Date:-+/-~_,_(_!J_·/_/_1.!....---

Committee/Subcommittee: _ __.t--t/--'-rl...___.....,Q,_...{fi......;U_,'~""""tJ'-if'---------------
Presentation/Workshop Topic:-------------------------­

D 
D 
D 
D 
D 
D 

Registered Lobbyist: YES W' 
State Employee: YEsD 

I wish to speak 

Appearing in response to an inquiry for information made 

Appearinginresponsetosubpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official ca 

Lobbyist Appearance form submitted online 

ember, ~ommittee, or staff ·1 
' ( vr Qtr! 

LJ t\ \ ~~ \ f\ > J ~// 

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

Bill: ProponenyQ Opponent D Info only D \v "- Jve_ 1 n )U fP lfrf 

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. 

[1] Bill D Amendment 

Biii/PCS/PCB Number: q f.~ 
Amendment Number: _______ _ 

Name: fv\c~ \ Lj ---r~tr;mdS 

Representing: '(\J'c,O..o, \v\echCcJ. 

Title: A s5i.st CW\--'i W;{\YJ-0 \ 

Address: ( Y jv Ylf c),rconi ~­

City: \L~\ 

Phone Number: ~50 'JGJ- ~ (Q ~i (1 ~ 

State/Zip: ( G ( S??r£ 

Meeting Date :--+f_,./y(--~.0-4-JU*fj~· ~..-· __ 

Committee/Subcommittee: 
1

1' ca~ \1-\\ 0 I .\._ L __ • L , I 
1
• i Cul, \l \ t 

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

Registered Lobbyist: YES EJ" 
State Employee: YEsD 

D 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 

0 Appearing at the written request ofthe chair 

0 Judge or elected officer appearing in official capacity 

g 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 liZf lnfoonly 0 
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. 

~ill D Amendment 

Biii/PCS/PCB Number: _C,.:_.-_:7-=~='---

Amendment Number: ________ _ 

/I I ( I ., ~ 
j f v ! (._ "·~' ( 

Title:-----------------------------------
/} ' 

Address: / Occ Jc I ve~ ()cit' 
/I 

lL"' ,, v.._ #Jvo 
City: Tc: cl fw" 0 d ~ State/Zi p:--'-(_~:l_. _]_),-::-z"-c-~_L/ __ _ 

!,' I 

Phone Number: CJC~t l ] ] -l C f I Meeting Date: __ l_,_/_c_/;_'1-'-/ __ _ 
lj .ih /-, /! 

Committee/Subcommittee: --~-'{ .... f'_<-V-=-·_f"""t,_· r--___ lx_;. :...::, v'-c./--_: .. _':J-+----------------

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

Registered Lobbyist: YES ~ NO D 
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 

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 ~ 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. 

[Z(Bill D Amendment 

Biii/PCS/PCB Number: ff b q 7 3 

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

Name: :Doce,{\~ ~rke\ 
Representing:~~~~~~·~~~~~~~-~~~~~--~-~~~~~~~~~~~~~~~~~~~ 

Title: --+-(k-"--C-50ed::::w-~-flv~b.__· "'""'""'"s-'t·l&~·E:k-"=-Jk; ....... \ ...><....>o<:... u-o=--<--=-v--------~ 
Address: dcJ 0 W · CA1.t cJC Ay.e, 
city: .., do QOvJru~ 
Phone Number: 'E )D ·· d;lt- {a 3 <[ 7 

State/Zip: rt n,r'/{!L- .3,1-50) 

Meeting Date: '--.\tn 10 , 1{) I~ 
I 

Committee/Subcommittee: 7-k_cJ/;:b /Q U. ~ 
Presentation/Workshop Topic: QJ;; ( [Y\ lc 0:__ &6: I'&; • c_i 1!..-(l ih S +- .).- f'r fZ. i'\J f> '; 

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

~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 ~ Opponent D Info only D , \.vPporl 
!AJMJ0-- IYJ _)( 

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. 

E:8L Bill D Amendment 

Biii/PCS/PCB Number: q T 3 
Amendment Number: 

Name:6h<;;V uh' '~. ---
Representing: /~ ~r-1 /() P ~ ~ J 

Title: ch d lc A~i' //,:('f..) 
9- // . ~ '~I / J 

Address: c:; fJ> '-L /[l/~_) / o {/~1 v:f- :~~ /C:: ~ C_ 

City: 61> ~6 :/:z; /' State/Zip: §3.2 JZ <( 

Phone Number: O:S/) --6?/0-:_ ;j' r~ ( Meeting Date: ________ _ 

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

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

~ 
D 
D 
D 
D 

Registered Lobbyist: YES D 
State Employee: vEsD 

I wish to speak 

NO;£] 
No0 

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 gl 

Proponent D 
Opponent 0 Info only 0 
Opponent D 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 D Amendment 

L}?3 Biii/PCS/PCB Number: ---'L~L--==----

Amendment Number: _______ _ 

Name:____,_,[~' h_!_t ~____./o::::...:::..._~ .--+--£...L.....J.</t.___,_) ,Y-=---·c} _____ _ 

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

Address: /!J I ~~ Cd !lez ~ r4 v~ -7q.~ 5d '1.... 

City: Ta~~/tt.S6~Q 

Phone Number: S /3- /o ~ L{ ~S-- I ( ·j: 
State/Zip:·· .f /6 d:Jcf i 
Meeting Date:--+;+-/~l-=dL....0_~...::.~..L.J/t ..... ~'---

Com m ittee/Su bcom m ittee: 
----------------------------------------------------~ 

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

Registered Lobbyist: YES 0 
State Employee: vEsD 

[2 I wish to speak t(/ &./v-1( \.._-~Sl{ /P(J ( + 
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 IKJ Opponent D Info only 0 
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. 

[2f Bill D Amendment 

Biii/PCS/PCB Number: q1J 
Amendment Number: ----------------

Name: _A:...._:\l'----:~_6 _V'l_C=--A--'-~_;;_1/"'--A---tQ~-=-'k'--L _____________ _ 

Representing: Ylo~ ~ t1( ~ N t.,.{ $ ~ }:tta-"" /-/ .J-.,.-"-f-/' N t.-.f~r Jl-. 

Title: Ltm$11 !tAM. t 
Address: /'}() § M 11'~0 6 '7T. 
City: 1A-U41/6$f6 . &, 

f 

Phone Number: ~~~ .... 1,_1...-Ufl? 

State/Zip: ,, "J D} 

Meeting Date:_....:.f_ .. _l_l_..,_l_~---

Committee/Subcomm~tee:_~~~--{~~~~~~~~•-l•~·t~i~~~~~~~~~~~~~~-
Presentation/Workshop Topic: _\.....,~....._.,___..;:_fti--=---"---q-=--1-.3 ______________ _ 

Registered Lobbyist: YES G2( 
State Employee: vEsD 

o I wish to speak 1tJ 4~ v& iN ~" pp1f[ 
D Appearing in response to an inquiry for informationfJde 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 ~ Opponent D Info only D vvcd ye__ r '/"L 5 ·rrli 
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 D Amendment 

Biii/PCS/PCB Number: q ·1 ·3 
Amendment Number: ----------------

Name: ___ C_o_r __ t~n __ ~-~----~~~-{~~~0_._'\~----------------------------

state/Zip: Fe _ 3 ;) 3 c) J 
7 

Phone Number: ------"g"--0.._(_)_--_(L? __ V__;( __ ---'W'--. _-_1 -=-~__;;f-___ Meeting Date: lj/ D,// 9 

Committee/Subcommittee: {-kCI. l'{f\ C'/'Utr.Jiff ( ~> J ~ C{JJ' J-·, lyttf}- e· ( 
--~----~~--~tr~~~~~~--~~~~9~~----~~~~~ 

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

Registered Lobbyist: YES ~ NO D 
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 

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.) 

// ' 7alr4 
Bill: Proponent W'" Opponent D Info only D /tJA } \It I Vl) urr. 
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. 

Amendment IXJ Bill D 
Biii/PCS/PCB Number: __ c;:;-j,/-~; ..... 7----""')~-

Amendment Number: _______ _ 

@ I wish to speak 

Registered Lobbyist: YES D 
State Employee: YES IE! 

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 ~ Opponent 

Proponent D Opponent 

D 
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. 

Name: Lor! K, I L )C.e/ 
I 

-~ Bill D Amendment 

Biii/PCS/PCB Number: 97-3 
Amendment Number: _______ _ 

Representing: (L /A ~-soc. o~ tJur':.{ A-:'~"' .rt1.c ~\-s 

Title: Q lrhrJty/ ~~~,bj \ S \­

Address: 3 \s 5. L {.c( ~-·pen ~\ . 

City: T<W (tkJ )( ( { 

Phone Number: X Sf) ))J 5 loe) · 

State/Zip: ( I f :,< ) ty 

Meeting Date:_l J..:.\1_>-?-+)'--1 g_·:· ___ _ 

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

Registered Lobbyist: YES~ 
State Employee: YES D 

rd.' LtJ 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 rcK Opponent D Info only D w a j~' } V\ supfoB 
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. 

Amendment Number: -----------------
, I' -r / 

Name: ______ ~~-~·~{~;v~.~~)-· ~A--~~(c=·~-·--~-~-)~L~1~N_1 ~AJ_' __ ~J __ · ____________________________ _ 

.-- I /' ·---- I II ,- . 
Representing: __ _..£:_· """L=-_-~.;;::;;~;..._\-:_,\_c_· ._l·_<.,=---_\_-_·7'_·=\_f_:_v_t_{_·.,_· __ 1_ \_)_~_'il_·~_>_C_ ... _. ______ _ 

---._ -· 

Title: \? ( €..~·) 
----------~-------------------------------------------------------------

-( h c -·· 
Address: _ __::2::::..___;t~~-~ C_l_\_"__;S=-----·\_l_':-l_-_

1

_\ _S __ --=..7=-----_J __________ _ 

city:_____,(=----· (_! -'-c~_lc...:;.c_i ....._, __ ·!_-.._L"--'------­

Phone Number: -·-=·3;__('-=:::.,::... .... -=2;_· .. _-_· <.-.-=:J---=7_l:::;;··_._·-·_l ·_(:_:_l_-._3_· _ 

State/Zip: ___ ·/--=(_='-'-_. ________ __ 

Meeting Date: _______ __ 

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

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

Registered Lobbyist: YES D 
State Employee: vEsD 

I ,/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 

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 positi n as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent 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. 

D Bill D Amendment 

Biii/PCS/PCB Number: __ \D=--0-~-~1-----

Amendment Number: _______ _ 

Name: _,,._~~a=-~-{'\--~~:\"'=S-:7\t\}_0\..N __ e..r-_____________ _ 

Representing: _<8_~-----------------------------

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

,}r.. Ill - '-' I I \ V ' Address:_t'~v_·~--~--~--_-> ______________________________ _ 

City: \C.A..\. \t.... State/Zip:_~_._'--"' ______ _ 

Phone Number: ts So~ 1 q D ~ lo 3 Meeting Date:_l-'-/_1 o--'('-;_8' ___ _ 
" 

Committee/Subcommittee: f)pAhe f/cJ "1. !i2l/Vt T ~ 
Presentation/Workshop Topic:---------------------------------

"1;J I wish to speak 

Registered Lobbyist: YES D 
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 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent [Sl Opponent D Info only D V\)ct~&...., 1 V\. S {; ffb ~ 

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. 

IZ] Bill D Amendment 

I ( '1'-.""J ''· Biii/PCS PCB Number: __ ._,:)_~_·-~+.':\-+-,_ 

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

Representing: __ \....:.._'--~_._\~"""-~-;..::-_v.._-'-· _) --~---·~=-~=~'-----·1 __ \_· _,~_., __ ~~··;:...·· ....;:,U..c.::.,._~ __ "_\~~-'\---"-' _r_'-_L .J 

Title: r----. 

Address: ~ ']> ~3>::::. \'~ ----.) ""')~~~ '~N"-. 
.'.:::....;:::-..._~ City:_,_ .... ________________ _ State/Zip: t:::L.. _.r 'I -...f '? c."f· 

Phone Number: Z.s-.:. z....- '-i'l...-'.. ~.s.'-·7~ Meeting Date: \ J I (> \' 'i. 

Committee/Subcommittee: ~ <-----~- ~)..._,~ 

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

Registered Lobbyist: YES D 
State Employee: YEsD 

J8l I wish to speak 

NO J6I 
N00 

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 

Proponent D 
Opponent ~ 

Opponent D 
lnfoonly D 
Info only D 


