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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/24/2018 8:00AM 

Location: Mashburn Hall (306 HOB) 

Summary: 

Health Quality Subcommittee 

Wednesday January 24, 2018 08:00am 

HB 369 Favorable With Committee Substitute 

Amendment 873525 Adopted Without Objection 

HB 579 Favorable With Committee Substitute 

Amendment 272781 Adopted Without Objection 

HB 1045 Favorable With Committee Substitute 

Amendment 988221 Adopted Without Objection 

HB 1047 Favorable With Committee Substitute 

Amendment 177653 Adopted Without Objection 

Amendment 406187 Adopted Without Objection 

HB 1155 Favorable With Committee Substitute 

Amendment 506357 Adopted Without Objection 

HB 1429 Favorable 

Committee meeting was reported out: Wednesday, January 24, 2018 2:25PM 

Print Date: 1/24/2018 2:25 pm Leagis ® 

Yeas: 14 Nays: 0 

Yeas : 15 Nays: 0 

Yeas: 15 Nays: 0 

Yeas: 12 Nays: 0 

Yeas : 14 Nays: 0 

Yeas: 9 Nays : 6 
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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 

1/24/2018 8:00AM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

15 0 

Committee meeting was reported out: Wednesday, January 24, 2018 2:25PM 

Print Da te: 1/ 24/ 2018 2 :25 pm Leagis ® 

Excused 

0 
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HOUSE OF REPRESENTATIVES 
COMMITTEE/SUBCOMMITTEE 

ATTENDANCE ROLL CALL 

The Committee/Subconu11ittee on Health Quality 

met at ~: oo /" \\ '~-'~lsk on 1/24 }Ft with the following attendance: 
~,r=~,~--------

Member Present Absent* Excused 
Grant, Chair I 
Asencio N\ \\ he.. I "-t <.. I 
Burton I 
Byrd / 
Donalds / 
Jones / 
Mariano ) 
Massullo / 
Mercado / 
Newton / 
Perez / 
Pigman / 
Plasencia / 
Silvers / 
Stevenson / 

Crravtt 
Chair 

*A member must be excused by Chair or Speaker. A member answering roll call is 
presumed "present" thereafter. 

H-52 (2014) 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/24/2018 8:00AM 

Location: Mashburn Hall (306 HOB) 

HB 369 : Dental Student Loan Repayment Program 

0 Favorable With Committee Substitute 

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) 

Total Yeas: 14 

HB 369 Amendments 

Amendment 873525 

0 Adopted Without Objection 

Appearances: 

HB 369 

Swerlick, Anne (General Public) -Waive In Support 

Florida Policy Institute 

Health Policy Analyst 

255 Primera Blvd 

Lake Mary FL 32746 

Phone: (850) 524-0602 

Amendment 873525 

HB 369 

Hart, JoAnne (Lobbyist) - Waive In Support 

Florida Dental Association 

Chief Legislative Officer 

118 East Jefferson Street 

Tallahassee Fl 32301 

Phone : (850) 224-1089 

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, January 24, 2018 2:25PM 

Print Date: 1/ 24/ 20 18 2 :25pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/24/2018 8:00AM 

Location: Mashburn Hall (306 HOB) 

HB 369: Dental Student Loan Repayment Program (continued) 

Appearances: (continued) 

HB 369 

Portnof, DMD, MD, FACS, Jason (General Public) - Waive In Support 

Florida Society of Oral & Maxillofacial Surgeons 

Oral Surgeon 

100 SE 15th Avenue 

Ft Lauderdale FL 33301 
Phone : (954) 983- 1899 

HB 369 

Diaz, Marcos (General Public) - Waive In Support 

Florida Society of Oral/Max Surgeons 

Oral Surgeon, DDS 

2239 N Commerce Parkway # 2 

Weston FL 33326 

Phone: (954) 653-9990 

HB 369 

Bell, Doug (Lobbyist) - Waive In Support 

Florida Chapter American Academy of Pediatrics 

119 S Monroe St 

Tallahassee Fl 32301 

Phone: (850) 205-9000 

HB 369 

Tejera, DMD, MD, T .J. (General Public) - Waive In Support 

Florida Society of Oral/Max Surgeons 

Oral Surgeon 

8267 College Parkway 

Ft Myers FL 33919 

Phone: (239) 936-8151 

Committee meeting was reported out: Wednesday, January 24, 2018 2:25PM 

Print Date: 1/ 24/20 18 2:25 pm leagis ® Page 4 of 17 
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' 

House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Bill Number: _,_3.L.C8=--4-'-------
Date Received: -------

Commitiee/Subcommittee: Health Quality 

Meeting Date: ---l-d+l""--L.\--'--t-t-p--7"~---­
Place: ~ Ob HoB 
Time: 'g :OO - \I·· Oo 

Date Reported: ,..-----------...-~-
Subject: Ot:f\±CA.l S{tJd-tvd· Coo.. tv-, 

Committee/Subcommittee Action: 
D Favorable 
D Favorable w/ amendments 
171 Favorable w/Committee/Subcommittee Substitute 0 Otl1er Action: 

Final Vote ~~~tl OnBiU -.._M,ENBF.RS 
Yea Nay IMllCIUI' I 'W' Yeas Nays Yeas 
/ AsenciO A I 
./' Burton t7c/l 
/ Byrd /~p. 
/ Donalds rJ/ '· P"'/ 

/ Jones ~,0 ~ 
~ Mariano '-C ~--"(_} 

/ Massullo u~ 

/ Mercado 
/ Newton 
/ Perez 
/ P1gman 
/ Plasencia 

/ Silvers 
/ Stevenson 

Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas 
li_f 0 

D 
D 
D 
D 

K.,e_ p {;.,;7 'i'V\..t_ ""~ f rtJ 3 I"" CvVV\ 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 

H-83 (2014) 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/24/2018 8:00AM 

Location: Mashburn Hall (306 HOB) 

HB 579 : Infectious Disease Elimination Pilot Programs 

0 Favorable With Committee Substitute 

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 

HB 579 Amendments 

Amendment 272781 

0 Adopted Without Objection 

Appearances: 

HB 579 

Lyon, Aimee Diaz (Lobbyist) - Waive In Support 

The AIDS Institute 

119 South Monroe Street #200 

Tallahassee FL 32301 

Phone: (850) 205-9000 

HB 579 

Tookes, MD, MPH, Hansel (General Public) - Waive In Support 

University of Miami 

Assistant Professor of Medicine 

1120 NW 14th Street 

Miami Fl 33136 

Phone : (305) 243-1615 

Nay No Vote 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, January 24, 2018 2:25PM 

Print Date: 1/24/20 18 2:25pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/24/2018 8:00AM 

Location: Mashburn Hall (306 HOB) 

HB 579 : Infectious Disease Elimination Pilot Programs (continued) 

Appearances: (continued) 

HB 579 

Winn , Stephen (Lobbyist) - Waive In Support 
Florida Osteopathic Medical Association 

Executive Director 
2544 Blairstone Pines Dr 
Tallahassee FL 32301 
Phone: (850) 878-3056 

HB 579 
Gorrie, Jan (Lobbyist) - Waive In Support 

Council of Florida Medical School Deans 
Lobbyist 

201 E Park Ave 

Tallahassee FL 32301 
Phone: (813) 334-5288 

HB 579 
Rasmussen, Richard (Lobbyist) - Waive In Support 

Florida Hospital Association 
Vice President 

306 E College Ave 
Tallahassee FL 32301 
Phone: (850) 222-9800 

HB 579 

Sainvil, Daphnee (Lobbyist) - Waive In Support 
Broward County Government 

Policy Advisor 
115 S Andrews Ave 
Fort Lauderdale FL 33301 
Phone: (954) 253-7320 

Committee meeting was reported out: Wednesday, January 24, 2018 2:25PM 

Print Da te: 1/24/20 18 2 :25 pm Leagis ® Page 6 of 17 



if 

House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION \VORKSHEET 

f:t(L 
Bill Number: _::J=--1_'1_:__ ___ _ _ 

Date Received: ------- -

Committee/Subcommittee Action: 
0 Favorable 

Date Reported: ~-----,------,..c-_:_ 
Subjectdtrf6c,±\ oU'5 QlS-t~~<_, 

Eb''Mi0'\..~lcvv .P1l<rt ProjrC'vmS 

D./ Favorable w/ amendments 
[0 Favorable w/Committee/S ubcommittee Substitute 
0 Other Action: 

Final Vote _J. -::}-1:1;~ I 
On Bill I ~El_1fERS I t\\Y\Lni\'Y\ .f\..f I 

Nay ~ Yea Yeas Nays Yeas 
' / AsenCiO · /l 

J Bmion If,/_.. 
/ Byrd t?l-
I Donalds oL 

(::>' 

J Jones '!;;.. ~/ 
J Mariano v 'c '7' ro 
/ Massullo a.., 
/ Mercado 
/ Newton 
J Perez 
/ Pi gman 
/ Plasencia 
/ Silvers 
/ Stevenson 

/ Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas 
l~ 0 

D 
D 
D 
D 

Retained for Reconsideration 
Reconsider·ed 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 

H-83 (20 14) 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/24/2018 8:00AM 

Location: Mashburn Hall (306 HOB) 

HB 1045 : Immunization Registry 

0 Favorable With Committee Substitute 

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 

HB 1045 Amendments 

Amendment 988221 

0 Adopted Without Objection 

Appearances: 

HB 1045 

Thomas, Dr. Danielle (General Public) - Waive In Support 

Florida PTA 

1747 Orlando Central Parkway 

Orlando FL 32809 

Phone : (407) 855-7604 

HB 1045 

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 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, January 24, 2018 2:25PM 

Print Date: 1/24/20 18 2 :25pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/24/2018 8:00AM 

Location: Mashburn Hall (306 HOB) 

HB 1045 : Immunization Registry (continued) 

Appearances: (continued) 

HB 1045 
Runk, Paul (Lobbyist) (State Employee) - Waive In Support 

Florida Department of Health 
Legislative Affairs Director 

4052 Bald Cypress Way 
Tallahassee FL 32399 
Phone: (850) 245-4444 

HB 1045 
Callahan, Susan (General Public) - Opponent 

Health Freedom Florida 
3620 Shinnecock Lane 

Green Cove Springs Fl 32043 
Phone: (904) 504-1334 

HB 1045 
Krehel, Toni (General Public) - Opponent 

National Vaccine Information Center 
322 San Juan Drive 
Ponte Vedra Beach FL 32082 
Phone: (904) 631-6054 

HB 1045 

Friedman, Claire (General Public) - Opponent 
The National Vaccine Information Center 
111 Baltic Circle 

Tampa FL 33606 
Phone : (813) 230-8589 

HB 1045 

Bell, Doug (Lobbyist) - Waive In Support 
Florida Chapter American Academy of Pediatrics 
119 S Monroe St 

Tallahassee Fl 32301 
Phone : (850) 205-9000 

Committee meeting was reported out: Wednesday, January 24, 2018 2:25PM 

Print Date : 1/24/ 201 8 2: 25 pm leagis ® Page 8 of 17 



~ 
v 

I 

House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/S ubcommittee: Health Quality 
-------'=-----"----

Bill Number: _._I 0,_4_$" ____ _ 
Date Received: --------Meeting Date: _,_l+ll.__(--'-+-'~U-I.J-8---­

Pl ace: __,.,3=0CJ,~L.____1tl_._,0'--'-'13"---------
Time: _..._K~: 00""-""--~ -'--'l \'-:--""o=o __ _ 

Date Reported: ------c--~ 
Subject:'"J romuo.~tA.f: oV\ \t-£.3 ' S +.,.y 

Committee/Subcommittee Action: 
0 avorable 

avorable v·d amendments 
avorable w/Committee/Subcommittee Substitute 

0 Other Action: 

Final Vote ct~~l 
On BiLl MEMBERS Aw ~V\+l 

Yea Nay Yeas Nays Yeas 

/ Asencio 1], 
/ Bmton / £/ q.:l) 

/ Byrd /'l , / c 
J 

/ Donalds ~.::; -, ~ 

A 
/ Jones v~/ /o 
/ Mmiano ~r~ 

3, 
/ Massullo 7 
/ Mercado 

/ Newton 

/ Perez 
/ Pi gman 
/ Plasencia 
/ Silvers 

/ Stevenson 

/ Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas 
16 () 

0 Retained for Reconsideration 
0 Reconsidered 
0 Temporarily Postponed 
0 Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 

H-83 (20 14) 



Location: Mashburn Hall (306 HOB) 

HB 1047 : Department of Health 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/24/2018 8:00AM 

0 Favorable With Committee Substitute 

Yea 

Robert Asencio 

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 

Cyndi Stevenson X 

James Grant (Chair) 

Total Yeas: 12 

HB 1047 Amendments 

Amendment 177653 

0 Adopted Without Objection 

Amendment 406187 

0 Adopted Without Objection 

Appearances: 

HB 1047 

Runk, Paul (Lobbyist) (State Employee) - Waive In Support 

Florida Department of Health 

Legislative Affairs Director 

4052 Bald Cypress Way 

Tallahassee FL 32399 

Phone: (850) 245-4444 

Nay No Vote 

X 

X 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, January 24, 2018 2:25PM 

Print Date: 1/ 24/ 2018 2:25pm leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/24/2018 8:00AM 

Location: Mashburn Hall (306 HOB) 

HB 1047 : Department of Health (continued) 

Appearances: (continued) 

Amendment 406187 
HB 1047 

Stapel!, Christine (General Public) - Opponent 
Florida Academy of Nutrition & Dietatics 

Executive Director 
2834 Remington Green 
Tallahassee FL 32308 
Phone: (850) 228-1749 

Committee meeting was reported out: Wednesday, January 24, 2018 2:25PM 

Print Date: 1/24/20 18 2:25pm Leagis ® Page 10 of 17 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality 
-----:----"'-.:-_____:__.:...!.__ __ 

Meeting Date: _._l/+l___._Y+j_,_I8V-----
Bill Number: -'-i--'=0"-LR---'--''-------­

Date Received: - -------
Place: ___,3=--='0'--3ob'----'-'H=-O_,.._g ___ _ 

Time: _,~..._:---'0'-'Cl~---=-1-'-1 --': 00=-----
Date Reported: ,..,------,----,-

Subject: 0-tpay'{O'LC,vl± 'ot }1-G~I+-1-) 

Committee/Subcommittee Action: 
0 Favorable 

Favor·able w/ amendments 
Retained for Reconsideration 
Reconsidered D 

ca Favorable w/Committee/S ubcommittee Substitute 

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable 0 Other Action: 

Final Vote 11-1 "~- 5 11 or., I ~=t-
On Bill MEMBERS f\mt,rJ IYVflt+ I AmL~~rn.u~-t l 

Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas 
Asencio /} ; /l ; 

/ Burton 'von 'vo.t] j 

/ Byrd '7-r '/(- J 
/ Donalds Q..r .. ' c / 0~. / 

/ Jones ;1-,o LV_, ::?to vh 
/ Mariano '-C;t ~ /o (;;>< ' 

LJ 

/ Massullo /a PL, 
/ Mercado 
/ Newton 

/ Perez 

/ Pigman 
/ 'Plasencia - Silvers 
/ Stevenson 

Grant, Chair 

ld ~~ 
l 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 

ll (') 

H-83 (20 14) 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/24/2018 8:00AM 

Location: Mashburn Hall (306 HOB) 

HB 1155 : Anatomical Gifts 

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 

Total Yeas: 14 

HB 1155 Amendments 

Amendment 506357 

0 Adopted Without Objection 

Appearances: 

HB 1155 

Gorrie, Jan (Lobbyist) - Opponent 
Council of Florida Medical Schoo l Deans 
Lobbyist 
201 E Park Avenue 

Tallahassee FL 32301 
Phone: (813) 334-5288 

Amendment 506357 
HB 1155 
Christian , David (Lobbyist) - Waive In Support 

Adventist Health System/ Florida Hospital 
Director Government Relations 
900 Hope Way 
Altamonte Springs FL 32714 
Phone: (407) 357-2493 

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, January 24, 2018 2:25PM 

Print Date: 1/ 24/2018 2:25pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/24/2018 8:00AM 

Location: Mashburn Hall (306 HOB) 

HB 1155 : Anatomical Gifts (continued) 

Appearances: (continued) 

Amendment 506357 
HB 1155 
Vansmith, Jean (Lobbyist) - Waive In Support 

Florida Hospital 

Director of Government Relations 
2520 N Orange Ave Ste 200 
Orlando FL 32804 
Phone : ( 407) 303-2850 

HB 1155 
Ricco, John (General Public) - Waive In Opposition 

Florida Cemetery Cremation & Funeral Association 

Executive Director 

325 John Knox Rd 
Tallahassee FL 32303 
Phone: (800) 226-3332 

Committee meeting was reported out: Wednesday, January 24, 2018 2:25PM 

Print Date: 1/24/20 18 2:25pm Leagis ® Page 12 of 17 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality 

Meeting Date: =~=~=-2,---~=+.-\.---· .!_jl-~======== 
Pia ce: _...3'-""Q=!:,,____,_,\i"'f-Q_'"'-g---,----.--_ _ 

Time: -'-'-8 ----\: oP'-o'--~____._._l I _: (j)"-'-._ __ 

Committee/Subcommittee Action: 
0 Favorable 

Favorable w/ amendments 

Bill Number: 4\.L.\~~s-_ _ _ _ 
Date Received: - -------
Date Reported: 

,.--------,----.------,--. 

Subject: f\o.aJom\cV-.\ Crtf't5" 

Retained for Reconsideration 
Reconside1·ed D 

E Favorable w/Committee/Subcommittee Substitute 

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable 0 Other Action: 

Final Vote 50C,;s$'f 
On Bill Ch~MBERS n.~ I "'A IY\1 ' 11\. -t- ( 

Yea Nay (ha.\ '('? Yeas Nays Yeas Nays Yeas Nays Yeas 
/ Asencio /:)_; 
/ Burton /vo~/ 

/ Byrd , / ( 
... ) 

/ Donalds g~., j 

/ Jones J'f!' _"V/' 
/ Mariano '-r... "'a 
/ Massullo f , r--

/ Mercado ''7 
;/ Newton 
/ Perez 

/ Pigman 

/ Plasencia 

/ Silvers 
/ Stevenson - Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
14 n 

~ 

H-83 (20 14) 

Nays 

Nays 



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

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/24/2018 8:00AM 

Location: Mashburn Hall (306 HOB) 

HB 1429 : Dismemberment Abortion 

0 Favorable 

Yea 

Robert Asencio 

Colleen Burton X 

Cord Byrd X 

Byron Donalds X 

Shevrin Jones 

Amber Mariano X 

Ralph Massullo, MD X 

Amy Mercado 

Wengay Newton 

Daniel Perez X 

Cary Pigman X 

Rene Plasencia 

David Silvers 

Cyndi Stevenson X 

James Grant (Chair) X 

Total Yeas: 9 

Appearances: 

HB 1429 

Zehnder, Amelia (General Public) - Waive In Opposition 

824 W Jefferson 

Tallahassee FL 32313 

Phone: ( 407) 968-2636 

HB 1429 

Martinez, Carolina (General Public) -Waive In Opposition 

Self 

606 Horseshoe Ct 

Winter Haven FL 33881 

Phone: (863) 221-8647 

HB 1429 

Mohamed, Mariam (General Public) - Waive In Opposition 

Self 

2019 NW 21st Lane 

Gainesville FL 32605 
Phone: (352) 214-5495 

HB 1429 

Eng, Lai (General Publi c) - Opponent 

Florida International University Generation Action 

1590 SW 111 Ave Apt 508B 

Miami FL 33174 
Phone: (786) 212-4240 

Nay No Vote 

X 

X 

X 

X 

X 

X 

Total Nays: 6 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, January 24, 2018 2:25PM 

Print Date: 1/24/201 8 2 :25pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/24/2018 8:00AM 

Location: Mashburn Hall (306 HOB) 

HB 1429: Dismemberment Abortion (continued) 

Appearances: (continued) 

HB 1429 

Podes-Tolch in, Madison (General Public) - Opponent 

Generation Action Florida Atlanti c University 

1945 NW 4th Avenue 

Boca Raton FL 33432 

Phone: (561) 350-6106 

HB 1429 

Roberts, Jaime (General Publi c) - Waive In Opposition 

Self 

392 NW 4th Ct 

Boca Raton FL 33431 

Phone: (239) 989-7320 

HB 1429 

Fundora, Natalie (General Public) -Waive In Opposition 

FSU National Organization for Women 

Politi ca l Affairs Assistant 

1609 Sunset Lane 

Tallahassee FL 32303 

Phone: (786) 899-8026 

HB 1429 

Todd, Jamie (General Public) - Waive In Opposition 

FSU National Orga nization for Women 

Member LGBTQ, Caucus Chair 

9501 Danford Ct 

Orlando FL 32826 

Phone : (321)440-3025 

HB 1429 

Delgado, Ingrid (Lobbyist) - Waive In Support 

Florida Conference of Catholic Bishops 

Associate for Social Concerns & Respect Life 

20 1 W Park Ave 

Tallahassee FL 32301 

Phone : (850) 222-3803 

HB 1429 

Gonzalez III, Alberto (General Public) - Opponent 

FSU National Organization for Women 

Member 

808 W Tennessee St 

Talla hassee FL 32304 

Phone: (941) 979-7798 

Committee meeting was reported out: Wednesday, January 24, 2018 2:25PM 

Print Date: 1/24/20 18 2:25pm Leagis ® Page 14 of 17 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/24/2018 8:00AM 

Location: Mashburn Hall (306 HOB) 

HB 1429: Dismemberment Abortion (continued) 

Appearances: (continued) 

HB 1429 
Kelly, Amber (Lobbyist) - Proponent 

Florida Family Action 
Director of Policy 

4853 S Orange Avenue 
Orlando FL 32806 
Phone: ( 407) 418-0250 

HB 1429 
Colvin, Patricia C (General Public) -Waive In Opposition 

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

HB 1429 
Sheklin, Judy (General Public) - Opponent 

Self 
1985 Brista De Mar Circle 
Atlantic Beach FL 32233 
Phone: (904) 910-0714 

HB 1429 
Bruens, Alexander (General Public) - Waive In Opposition 

Self 
727 Apple Tree Lane 

Boca Raton FL 33486 
Phone : (561) 451-6217 

HB 1429 
Dabrowski, Emily (General Public) - Waive In Opposition 

Self 
1000 W Brevard St 
Tallahassee FL 33647 
Phone: (813) 892-0424 

HB 1429 
Werther, Chase (General Public) - Waive In Opposition 

Self 
1105 Ft. Clarke Blvd Apt 403 
Gainesville FL 32606 
Phone: (352) 642-3733 

HB 1429 
Lamb, Hali (General Public) - Waive In Opposition 

Myself/ Generation Action at Florida Atlantic University 
6519 Columbia Avenue 
Lake Worth FL 33467 
Phone : (561) 676-5754 

Committee meeting was reported out: Wednesday, January 24, 2018 2:25PM 

Print Date: 1/ 24/20 18 2 :25pm Leagis ® Page 15 of 17 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/24/2018 8:00AM 

Location: Mashburn Hall (306 HOB) 

HB 1429: Dismemberment Abortion (continued) 

Appearances: (continued) 

HB 1429 

Gentile, Haley (General Public) - Waive In Opposition 

Self 

2064 Holmes Street 

Tallahassee FL 32310 

HB 1429 

Mayo, Kathy (General Public) -Waive In Opposition 

Florida NOW 

8955 Forest St 

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

HB 1429 

DeVane, Barbara (Lobbyist) - Waive In Opposition 

Florida NOW 

625 E Brevard St 

Tallahssee FL 32308 
Phone: (850) 251-4280 

HB 1429 

Fausone, Laura (General Public) - Waive In Opposition 

Florida National Organization for Women 

Vice President 

180 Atlantic Avenue 

Indialantic FL 32903 

Phone: (321) 749-0025 

HB 1429 

Sanders, Terry (General Public) - Opponent 
Florida NOW 

President 

181 Sand Dollar Rd 

Indialantic Fl 32903 
Phone: (321) 615-1334 

HB 1429 

Wesolowski, Missy (Lobbyist) - Waive In Opposition 
Florida Alliance of Planned Parenthood Affiliates 

Director of Public Policy 

2300 N Florida Mango Rd 

West Palm Beach FL 33409 
Phone: (561) 472-9942 

HB 1429 

Bunkley, Bill (Lobbyist) - Waive In Support 

Florida Ethics and Religion Liberty Commission 

President 

PO Box 341644 

Tampa FL 33694 
Phone: (813) 264-2977 

Committee meeting was reported out: Wednesday, January 24, 2018 2:25PM 

Print Date: 1/ 24/20 18 2:25pm Leagis ® Page 16 of 17 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/24/2018 8:00AM 

Location: Mashburn Hall (306 HOB) 

HB 1429 : Dismemberment Abortion (continued) 

Appearances: (continued) 

HB 1429 
Gross, Kara (Lobbyist) - Waive In Opposition 

American Civil Liberties Union of Florida 

Legislative Counsel 

PO Box 10788 
Tallahassee FL 32302 
Phone : (850) 347-6994 

HB 1429 
Valero, Charo (Lobbyist) - Opponent 

Florida Latina Advocacy Network 

Florida State Policy Director 

8235 NE 82nd Ave 
Miami FL 33137 
Phone: (786) 442-8199 

HB 1429 
Thomas, Jordan (General Public) - Waive In Support 

Self 
2636 Mission Rd Apt 53 
Tallahassee FL 32313 
Phone: ( 407) 765-1815 

HB 1429 
Leonard, Moira (General Public) - Waive In Opposition 

Self 
3119 Millwood Ter. M240 

Boca Raton FL 33431 
Phone : (850) 292-3314 

Committee meeting was reported out: Wednesday, January 24, 2018 2:25PM 

Print Date: 1/24/201 8 2 :25 pm Leagis ® Page 17 of 17 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality 
- -;----:--"'---"---

Bill Number: -LI4_._J;"'-q-_ ___ _ 
Date Received: --------Meeting~:::~ --+l+6=t~4;-u_,_,l~._l5;;-----

~-"<--='-----'-''---"-'---------

Time: _,8.._:~o'-"o"---____,_l l,_:_:o,_o __ 
Date Reported: =--------

Subject: 0 I ~df\ tn1bC.,'d'fl tV\+- Ab~ rt; 0 V\ 

C~nittee/Subcommittee Action: 
).Q Favorable 
D Favorable w/ amendments 
D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote 
On Bill }) MEMBERS 

Yea Nay C a\r-'? Yeas Nays Yeas 

.t! Asencio 
;I Bmion 

L Byrd 

/ Donalds 

/ Jones 

/ Mariano 

I Massullo 

/ Mercado 

/ Newton 
/ Perez 
/ Pigman 

/ Plasencia 

/ Silvers 

/ Stevenson 

'/ Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas 
g ro 

H-83 (20 14) 

D 
D 
D 
D 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

\ 
\ 
' 

\ 

Bill IT Amendment 0 
Biii/PCS/PCB Number: H 0 J b ~ 
Amendment Number: ----------------

Name: __ ft~~h~O~~~~~~~~e_~!~/_1_6_f: ______________________________ ___ 

Representing: rr:; D I' ' :Jl"-' f 0 ;; =ct x;, ,; fr u'---' 
~itle: ~~~· ~--~--~~~--~--'--' ~~~~~~--.~~L --~~~~~~~~~ 
Address: ~ ~::; f('; 1'/1~ ( w BJ u'dl' 

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

City: __ L_a--_k_~ __ M_r:A_!J-+------ State/Zip:_~ __ /_· _?_:2_?_..Y_i_ 

Phone Number: Z6 S- Q - s-;2 i __. 0 (o D "2.-- Meeting Date: _______ __ 

Committee/Subcommittee: He.__ A 1--r/, Q U;._ J)f~ S .... b 00~/VIJ-/f~ 
----------------~------C?~~---------------------------

Presentation/Workshop ~ o pic: -----------------------------------------------------

Registered Lobbyist: YES D 
State Employee: YEsD 

D I wish to speak 

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 ~pponent D Waive in Support ~e in Opposition D Info only D 
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 (:KJ Amendment [Z] 
Biii/PCS/PCB Number: ffB 307 

Amendment Number: 8 7 3..5' 2lf: 

Name: __ (j=--QG----=-A---=n._.:.:.rt-=v~M......:....__Z:L_V:_;_f--___________ _ 

Representing:_~~~~~~~n~~~~~~~--~~~-~6-~~~-· ~-------~ 
Title: --~---e__+_~>=:::._--.--crt-"-t-=.cs~:::;__::o__::_ .... _o=-fti_·_Ctr---==--------­
Address : -~l -""-'L 1$'...__.._,.6~· 6-_s;;_+__,..[C'---~-·'------=-----=--<;;;-~'-----------
City: ~~ State/Zip: fi_ oz;'2:>() I 

Phone Number (1soj '2---V/ I I oec; Mee~ing Date I I z_~J I JY 

Committee/Subcommittee: ~ ~ J:3 
Presentation/WorkshopTopic: bb'fl,j;;A_f ~ ~ ~,± t?o~ 

[§ 
D 
D 
D 
D 

Registered Lobbyist: YES [ZL NO D 
State Employee: YEsD NO~ 

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 cha ir 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

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

Bill: Proponent [K( Opponent D Waive in Support D Waive in Opposition D Info only 0 
Amendment: Proponent l4. 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 

Assi stant at the meeting. 

Bill I'XII Amendment D 
Biii/PCS/PCB Number: 14 b )(y 'f 
Amendment Number: ________ _ 

-.' \ () ,.,. D 
Name: __ ~~~-~~~· _~_c_N ___ Y~l _o_~~f-~_v_' r ____ t_r_A_Y~~ -~-1 _D~~(,~r_c_~_· __________________________ _ 

Address: ~ j Dc S ( /(
11 

l qJ :f 
---~---~-~--------------------------------------------------

City: ___ ____,F_---'1_· __ ___~.L"'-'~ _ VI;__f'_« __ ~_"'l-__ C ______________ _ 
i--c 7 5· }o ,. 

State/Zip: _____ :> ____ _ 

(.f { -J· ~\ If 'L.., Ill (1 t\ 
Phone Number: ; 1 u / '11 

----~----------~-------------
Meeting Date : ____ -ft/-~--"~-t/....:.t_'i ____ _ 

Com m ittee/Su beam m ittee : ............ U_{_'-"'_· L __ r _f1 _____ u_· 1_v~.,_n... __ ·_'_) __________________________________ _ 

Registered Lobbyist: YES D 
State Employee: vEsD 

M I wish to speak 

NO [~J 

NoiZJ 

tJ 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 testi fying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole .) 

Bill: Proponent~ Opponent D Waive in Support D Waive in Opposition D Info only 0 
Amendment: Proponent 0 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 Administ rative 
Assistant at the meeting. 

Bill ,0 Amendment D 
Biii/PCS/PCB Number: _ /-f_·_8_) _.· )_· (_~,-_.,. __ 

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

Representing: ?Clo~fJA- Soc_cr~ ~ o-+2- OllKL{ rvvtjy. $. n fcc9)c..JS 

Title: ------->....Q..L-t2JsL;-=::::........!...:::..._S~JU:iJ5-~·· :l......-"~'--:--'D~b s-7--· --------­

/ 
Address : :2=-b--'?f) f/ (p~V\!1~6"-Q C C 

City : l_r)~,j 

Meeting Date: 

Presentation/Workshop Topic: \:\ ( )IJ 3 (p ~ ·- [)tr~-t.z... S11A t'{_q.-f Lot:.~ ~f7~T 
8rej<--

Registered Lobbyist: YES D NO~ 

State Employee: YES D NO "0} 

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 

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~ Opponent D Waive in Support 0 Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support D Waive in Opposition D Info only D 

N 0\\~ \1/\- s vp P11r\ 
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: _.-;;.,.:J"'--""'6_0..~.-1 __ _ 

Amendment Number: 

Name J::':>o~ f):\\ 
Representing: ffo1 ." r~&\ (\11 apft"t, A~lC/' ;CotA 

Title: 

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

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

Address:~l~la~' --~s=· ---~Ad~ov~t r~D~c~. ----------------------------------------------

City: 'T It State/Zip : ______________ _ 

Phone Number: )._ 0 S- 10()0 Meeting Date: ______________ _ 

Com m ittee/5 u bco m m ittee: __ .w.t~_,_e...:::..:CA-'-1-/{l....!"---""Q""'u"""(!:l.-'.1,_, ~--iY'---------------------------------

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

D I wish to speak 

Registered Lobbyist: YES ~ 

State Employee: YES D 

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

D Appearing in response to subpoena 

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: 

Amendment: 

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

H-116 (Revi sed 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 17" I Amendment D 
Biii/PCS/PCB Number: M-&3 6 1 

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

c:r· ) vl{-tA ...;>{./ Cj e svv:? 
J 

Title: 0 "Z.A c c c r~-::1c OY\ 
--------~~----~~~~=-~--------------------------------------------

Address : 3'd-{t' I C d // C' r+e j? ~vk L1 

city: EarvT VtMj f r; J-
J I 

State/Zip:_f _( ______ _ 

-? _..., a a "'6 Q-; r-j 
Phone Number: ~? ~I /? 7 o I J , 

· I . (:' r 1 ,1 , 
Meeting Date: 1/u (//J 9 

Committee/Subcommittee: / ~ ·ft- 1../ 7 ~ y / CLJij 1--v1 
j-1 J3 - -:? / Di i I I 

Presentation/Workshop Topic: 1 _ .5 U / · 1.. (i IJ1A- { 

Registered Lobbyist : YES D 
State Employee: YES D 

m I wish to speak 

s-tu rC~-1 ~/L t2e..{ ~~fJ.--.t 

~n)JtC'-

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

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

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Assistant at the meeting. 

Bill~ Amendment 0 
Biii/PCS/PCB Number: t\ & $7 9 
Amendment Number: _______ _ 

Name: ----+f1-!.I.!.J~L.!::-6=:C.~---=D=---=--l ~'--~=----.::0~~-H-=-.:....__ ___________ _ 

Representing: --~~~-~~~~-~-~~~~~~· -~~~~~~---------~ 
Title:-----------------------------------

Address: --r\ \L_0_=--~~~=--~_:___:_~~.l....-..::~\ o~E:~----=-S-=.\-r.:.__;e_=-::e;::::::.1~l _t---=Lo=-0=-------

City: --1-+-=-o......:=..>\\'--o-h_~'--CL~~::...J~""e=--e._=------ State/Zip:----'fj_'--.:[_=-~3~?...:........:.=~~~ -
Phone Number: __ <(;-~~~-....---='20=---=---=s-=----Cjc.!...:.CD=-=....::::D=-- Meeting Date : __ /w/L'2=---.J.Cj_;/:_jJ!..,.!B~~ 
Committee/Subcommittee: -----'\1-1-.k=t...=f)J:_:\:......:.~_..!,___;D~u~~~::......:ko'-A--S-=--· Ju_~_o_m_Vl\._l_~---~ 

Jhk<.c.be0> Ot"l:,~c..~~ £ Lm,r1c.1-""' p;lo~ ~cyr~ms Presentation/Workshop Topic: 

Registered lobbyist: Y~- NO 0 
State Employee: YES 0 . NO~ 

)V1' I wish to speak 

lJ 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: Proponen~ Opponent 0 Waive in Suppa~ 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 (Revi sed 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. 

·7 
Bill~1 Amendment D 

Bi 11/PCS/PCB Number: __ C)_f._-_
1
-4-]_c;...L.j __ 

Amendment Number: _______ _ 

t ! J 

Name: --+-/-J__k'---'-111"----'~/""-4!' 1_· -+-·-c..lo..C..l){....:L;i ::...J...' f---'S-~- -r-· -"-I~_._] ""--l) r j----'ltJ-'--2 -'--"'H _. __________ _ 
' ~ 1.-.f..J I t ' 

Representing: ( J /) iv~~~ j . S, k] <){ I\ I 1\c·-~"l l 

Title: --+t-=--·1 s~- s""--J,......."~-'-Jc.____;_~< t_, .. _J-_...._1.)6_:-o_{u_, Jio_ : e_ __ c_. r--___,._t_VlJL_d_~c_li_\JL.;_J _____ _ 

Address: ______,)f-1-il Z~O:......__:_l'..;_~v1 _~\.~_· ...!...../ Lj_.!..'_U_.L__:':::::o.S·_}-_______________ _ 

City: _ ______.}_tv_/ I_Vl.:.....:..b_llJ_: ______ _ 

---Phone Number: ·#; S '3L~2Y3 /0J S 
~c~~~~~~~~-~~~~---

·-:::;, '<.. )' s ((; 
State/Zip: _____ ._:) ____ _ 

Meeting Date:___,/,___./2--=::_C----~.·(+-//__,Q""--"/ _ 
l / I J. I ' ·· 1 

Committee/Subcommittee: -----''"""'~...._~f,....- ..:..i1....._._-r_ t ·_l _,CX""-~-' '"-=-0-=""-'--'i /~((k:'4· ,__ ____________ _ 

Presentation/Workshop Topic: __ :r;.:......· --..:.,l)""""t;_"'"':_:::....-- ..:....[1_· ____ u ____________ _ 

.~ 

Gf 
/D 
D 
D 
D 
D 

Registered Lobbyist: YES D 
State Employee: YES D 

I wish to speak 

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

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

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

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

Amendment: Proponent 0 Opponent 0 Waive in Suppor)~~~ Waive in Opposition 0 Info only 0 

H-116 {Revised 11/28/2017) 1/-vCA~ lh 'supporT-



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

[K] Bill D Amendment 

Biii/PCS/PCB Number: _..:::..)___,}'---q..____ 

Amendment Number: 

Name: $ .(-.e.<\) k "' 

Representing: flb r ~ J. tl 

Title: C X£. c. 

Address: d..~ 4-4 

City: T~ttAV\A..S~~.e_ 

Phone Number: ~ .$?)- ~ 1-~- 30.)~ 

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

State/Zi p:---'-0_L. __ 3___;_~....::3....:..o___,_l _ 

Meeting Date :_t"-+/--'Ct-'------'4-+-l-1 __..,_~--
Com m ittee/Su be om m ittee: _....:..H....:........:.t -'-a__\ _f'_~....:...._____.:::Q,._Ll:...:..(J....:........:.ll_· ~.;_i+-------------

Presentati on/Workshop Topic: ----'-N----"---t=-e__=J:..____;_( ~---'-'f'--'1-_u_kR___:;_~-+--'-----/-=D'------E_A ___ _ 

[RJ 
D 
D 
D 
D 
D 

Registered Lobbyist : YES 0 
State Employee: YEsD 

:; u._ffO ,-- t I 

\V\ 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 t estifying 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 [KJ 

Proponent D 
Opponent 0 
Opponent D 

Info only D 
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 0 · Amendment D 
Biii/PCS/PCB Number: _5_:f....:q ___ _ 

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

Name: ____ ~:Ja~~--h __ ~c;~7~o~~--~--'-~--------------~~~~~rv~i~t1~~~=------------------------

Title: /-abhy/si-

Address: J,.D ( c. ?cu.,k-

City: ~~ ~c.A c e-c:.. 

Phone Number: vi~- 1 ?>l( --S 2- ~~ 

State/Zip: "3 "2--3 ° I 

Meeting Date:_.:..../ f-/_)..._,_1,+/_ZA_t_~ __ 
I I 

Committee/Subcommittee: f(~ & £ ,.tl 7 
Presentation/Workshop Topic: Ntz4i(L- ~ ~ L 

Registered Lobbyist: YES c:::r' 
State Employee: YEsD 

D I wish to speak 

NOD 
NOr:( 

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 s<aive in Opposition 0 Info only 0 
Amendment: Proponent 0 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 I2J Amendment D 
Biii/PCS/PCB Number: 51 Cj 

Amendment Number: ________ _ 

Name: __ r.:...._<\~· \---=-J;--=-\~___!_R~u;,_~· - ~~ ...!....ltv~\~U_.::::.S-=S_.:::c'-.!_1°;k,L_; _________ _ 

Representing : _~~~\ ~~~- ~~~~0 ~5~~~~-j~~~' ~~)~4~s~~~C~'~~~~~~~~~~~ 
I 

Title: _v=-~-'-~-=c_f=----L..p--'--r---p-""cs:........!I'--'D=-?I--"tJi=--'-/---------------
Address : 3 C) {p -

city: -~u State/Zip:~-----'f_L _ _____ _ 

Phone Number: __ Ll(_ .___=):;_-o_---~L:=-2-=-=1.-:;_-_.:_f{--={{'-->=cp"'-'· )'--_ Meeting Date: __ ~~~­

Com m ittee/Su be om m ittee: _ ____,W'---f'.::_'=a_:......J(.._~-=----i~_,_____,_,(-"';'---')l._,· Ay_ QWl.- """'1"""1""'--'~><-.l- / 1---------

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

Registered Lobbyist: YES~ 

State Employee: vEsD 

NOD 

No -EJ 
_,... --

ILY'I wish to speak uJ {A \ L) P \ ;J S V ()po t:2y 
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.) 

Billo Proponent 0apponent 0 Waive in Suppo~Wa ive in Opposition 0 Info only D 
Amendment: Proponent D Opponent 0 Waive in SupportD Waive in OppositionO Info only 0 

H-116 (Revised 11/ 28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

~ Bill D Amendment 

Biii/PCS/PCB Number: Sl ~ 

Amendment Number: --------

Name: v-AP-t-\~ 5Alf-J \l lL 
-------~~~----~----------------------

'"""Un,--..,.,~eo Co~ \(\ ........... 1 ,. L...7'-.., r -\ Representing: _____ .Y=----_t<-1---' _______ '"-.J-=--I -U t _ ..,., __ c::::?U_:__IJ ______________ _ 

Title: ~uc'i AOV\SO~ 
-----------~------------------------

Address: t \s 5 . A~OAEw~ A~. 

city: ft. LAuo.sRDRL£ State/Zip : FL /33?;o I 
I 

Phone Number: 0\'S Y- L.S3 ---1 3L...O Meeting Date : __ 1\+-
1 
2:._~--'\ ...... \ -=CO=-------

Committee/Subcommittee: __ _;\-\c......;_:~:::......:__A-'\..::=-X""..:.......:.\:-\:.....:....._~Q;....:::LJA:::...!........-=L::..~o\:f\J....~.--~L__ _________ _ 

Registered Lobbyist: YESi:J 

State Employee: YEsD 

D I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill : Proponent Q 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. 

Bill li.RJ . Amendment D 
Biii/PCS/PCB Number: I+ fcJ{ Olfj 
Amendment Number: -----------------

Name J2-c;wh~f £( 0~ JlttOfYtaS 
Representing: []0] 1 dtA. :pTfl 
Title:--+--------=--------------=::::--------------

/lL/7 {} Lo-ndo M V?tl}fv-b.t.D-LP 
City: ~ ' I n State/Zip:-+-[;___,_( ____ .,---__ 

~5, - ivD Meeting Date ;}:;rtj) ;~ Phone Number: 

Committee/Subcommittee: /Jc {t ./Cf6. Q, ··cc /( < J-c) 
Presentation/Workshop Topic: / 

Registered Lobbyist: YES D 
State Employee: vEsD 

D 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 

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: ProponentO OpponentO Waive in Support~ Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in Support D Waive in Opposition D Info only D 

\!VCA.ke___, ll\ Juppor~ 
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. 

[X] Bill D Amendment 

Biii/PCS/PCB Number: \ () ~ S 
Amendment Number: _______ _ 

Title : f 'f.LC-· 

Address: ffi S: ft Lr 

City: T.t- ll~L- ~._it. s ~ State/Zip: fL.. S;).. 3 6 ( 

Phone Number: ~.$() - <;(~ ~- 3o~ Meeting Date: I I ~/.r 11 V 
Committee/Subcommittee: __ _._t_,_(.e._a_ -'-l--'-~-V\-'---_Q_l\_4_l I_· ~_____,_j ________ _ 

Prese ntati o n/W o rksh o p Topic: --~+--'-'W\_._W\~\A_;:__;_;\'\;_·1__,~"'-'Q..:..:=:....:...-H_' .::....0 ...;_11\ __ ll.:_l _.t-,.j+·~\ S"-+L.....:....r -1+-. _____ _ 

[l] 
D 
D 
D 
D 
D 

Registered Lobbyist : YES I X I 

State Employee: vEsD 

\ 

I wish to speak \V\ 

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 [ZJ Opponent 0 Info only D 
Amendment: Proponent D Opponent D Info only D 

l/\W I\!(_ 1 n JU ppo rt 
H-116 (Revised 1-4-2016) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

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

Bill W Amendment D 
Biii/PCS/PCB Number: _/c=-tJ--l.9_5 ___ _ 

Amendment Number: 

Name & 1/-~Y/ ;(_ 
-----------------

Representing: {lurtb !}~/ P//t-Jfu_, 
Title f_ e1 rS Jv/ie ;(.j_b,;.-_5 f/;r .L vk­
Address t/r),tz iZ.__(/ t:{FL~5 i..}c'-7 

City: 14-VI/~Cf. 55~ t- State/Zip : rc:- .? Z-5 9'7 

Phone Number: t?u-2 YS-- ~'( 1? Meeting Date: f/r__//-1-f 

Committee/Subcommittee : :~: t{' /"'~ -

Presentation/Workshop Topic: 1 M c./YJI.:i~ n I! '-CJ' /,{4 

D I wish to speak 

Registered Lobbyist : YES W NO D 
State Employee: YES ~0 D 

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, pie se also indicate your position as a proponent or opponent on the bill as a whole.) 

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

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

H-116 {Revised 11/28/2017) 

~ u ppoU 



11111111111 11111111111111111111111 

52525112 

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: 1045: Immunization Registry 

Amendment: N/ A 

Name: Susan Callahan 

Representing: Health Freedom Florida 

Title : 

Address : 3620 Shinnecock Lane 

City: Green Cove Springs State/Zip: 

Phone Number: 904-504-1334 Meeting Date: 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Fl32043 

January 24, 2018 8:00AM 

Bill 
Opponent 

Amendment 
0 Appearing in response to subpoena ._N_IA _________ _, 

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 10/2111 6) 



1111 111111111111111111111111111111 

08722264 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire fom1 and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

0 Bill 0 Amendment 
Bill Number: 1045: Immunization Registry 

Amendment: N/ A 

N arne: Toni Krehel 

Representing: National Vaccine Information Center 

Title: 

Address: 322 San Juan Drive 

City: Ponte Vedra Beach State/Zip: 

Phone Number: 904-631-6054 Meeting Date: 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

FL 32082 

January 24, 2018 8:00AM 

Bill 
Opponent 

Amendment 
0 Appearing in response to subpoena ._N_/ A _________ __, 

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

H-16e (Revised 1 0/21116) 



1111111111111111111111111111111111 

07405961 

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

--administrative assistant at the meeting. 

0 Bill 0 Amendment 
Bill Number: 1045: Immunization Registry 

Amendment: N/A 

Name: Claire Friedman 

Representing: The National Vaccine Information Center 

Title: 

Address: 111 Baltic Circle 

City: Tampa State/Zip: 

Phone Number: 813-230-8589 Meeting Date: 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: HB 1045 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

FL 33606 

January 24, 2018 8:00 AM 

Bill 
Opponent 

Amendment 
0 Appearing in response to subpoena ._N_IA _________ _, 

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

H-16e (Revised 1 0/21 /1 6) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill IX! Amendment D 
Biii/PCS/PCB Number: j 0 45---

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

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

Address: ___,_I"--\ j..~.....----==.'5....:.... _,M'-'--'='o'--"'t~...L.:L.....,.·•,_C ----------------------

City: -( LH- f-L State/Zip: ________________ __ 

Phone Number: 'los-- c;ooD Meeting Date: ________________ _ 

Com m ittee/Su beam m ittee : -~+-'->-f"""'a."-'!_,M"'\:~--"-(-"x..,...., , .o<..::Jq,,_(ll...; L
9
y.__· ______________________________ _ 

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

Registered Lobbyist : YEsJ8J 

State Employee: YEsD 

~I wish to speak 

tJ 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: 

Amendment: 

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

vJ 0. \v G f V" S 0ppo r-+-
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: /{217 
Amendment Number: ________ _ 

Name ~/!2v-1/c 
1 

Representing: {/Yr~L 12~ a/&JA 
Title L~. ;/Hf,_;r;, 1/r;c-.et.for 
Address: Jo ~ l.-- //~/ {~Az p £~ > [_/~ I , ------r-
City: f i/ovftc, -t.e_ State/Zip: ,t:e- 5 2-3 '!1 
Phone Number: ---4.,1......£J.:::....._~_Z...:::.___,r......S~----/;.:_(_~--'---'---- Meeting Date: /--z._ 1-/ j ' 
Committee/Subcommittee: ;-/~ /-i... £J,-J1 
Presentation/Workshop Topic: t)<.,f?! 0/ ~~~~ 

Registered Lobbyist: YES W NO D 
State Employee: YES ~0 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 

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, please also indicate your position as a proponent or opponent on the bill as a whole.) 

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

H-116 (Revised 11/28/2017) 
Suppat+ 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Assistant at the meeting. 

BiiiD Amendment [ZJ 
B i 11/PCS/PC B Number: ___..J./:.........::.,_tl _'"t'L......f-?'------
Amendment Number: L/C LJ 61 

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

Name: ----={=-·---'-'' d..:....,__L '--"/ ./;_c ,_(;,;_; _1-1-1-=:c:::.....~ ____,~::::........:/;_":...c..f,-:r:-/?...;__E:~!-'-1----------------

Representing: f/o l ' r o !l /l( /liJl27Y a..f2 dt{ T/{1 lf/~ ¥ ,));';.; Tc,;,- ~CJ" 

Tit I e: _ ____t::_F _:_
0

...L/("---'t:--==""'___;{"--_, t-!::.-'('---"-/-LI-~<t/i:.....- r....:-=-~--_____,;J='::/:.....L-/ ...tC' «~(,:?::::::____;.C..::.--fL-.:::()_f_C:-:______:_ ________________________________ __ 

Address: vtcf'3i 

City: --...----:---'-~-'---'11_,_/t'---'( 11__,('-'-i--'---'.1-==~'--:.:s----==·~==------77.=_.-· ________ _ State/Zip: __ ___.· -~'--+--------------

Phone Number: ~''-'-JS..::!~---~6· ----'d~·::z::..:.....!.f'~.....----.4/-Z,L........:;yz:..··....,.,z:.__.; ____ _ Meeting Date: ,& C;l /!,/' 

Com m ittee/Su beam m ittee: _ ___,L/Ic.Lc:,"'-'->";7,'---'--'-1.LI -'--t --'--l lc___---"'A_· --=--o.!-';/'-- ::.;,c ""Y _______________________ _ 
7 

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

Registered Lobbyist: YES D 
State Employee: vEsD 

GZJ 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 erected 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 D Waive in Opposition D Info only D 
Amendment: Proponent 0 Opponent 52J Waive in Support 0 Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

Pl ease fill out the entire form and submit both copies to the Committee Admini st rative 
Assistant at the meeting. 

Bill ~ Amendment D 
Biii/PCS/PCB Number: _/_(_6_5 ___ _ 

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

Name : --~~~~~~~=~~0~~~~~·~~---------------------------------------------
Representing: {!~:~ ~ ( 9 Ho (L I'd G fV( L t:L<. c.sl!. 

Title : /, b h1 ; c /-

Address : :l{)f E . ?u....L Av.c.. 

City: ---r-Ct)J '- Lc..r-:-< c:... State/Zip : ___ '?_Z __ s __ o_f ________ _ 

Phone Number: ~I 3 - 3J '-{- c.; 2- r Y Meeting Date : ___ 1+-,/_z_'(:.......r-
1
/_J_o ____ _ 

Committee/Subcommittee: J.l .(.V... J-4,_ 6J..&J, ·ry 
Presentation/Workshop Topic: AlA'- -f. l"n- i c. J. r;, · H t 

Registered Lobbyist: YES rr 
State Employee: YEsD 

0, wish to speak 

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

D Appearing in response to subpoena 

D Appea ring 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 test ifying on an amendment , please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent @waive in Support 0 Waive in Opposit ion D Info on ly 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 entir:g_ form and submit both copies to the Committee Administrat ive 

Assistant at the meeting. 

Bill [2] Amendment 0 
Biii/PCS/PCB Number: 1/.S S 

---'--=..,~,.'---------

Amendment Number: Sot 3Sf. 

Name:~k>~A~V_;'_~---~--~ __ JS_/ __ ~~5~q~---------------------------
Representing 12 dJ w-1 I 0 .1 , I Jc" u b c; 7 i/ ~I (!u ~ ,1 <. l.k5{! :oJ, I 

Title: ----::::!2 ...... · "-'r'--"" r__,(J""""'/ """-c;""--'/'():........:( __ ""_U_· _o v;_e1 __ n___:_r __ ...fr.:........:~____:~.-~{..L!/ t-:::_1:..._ .. :_'0 '--,!~,.'-( ______________ _ 

Address: "f 00 /Jape- LJ"'J' 
City: /J !I tC:.t-,O~.Je--- sf r J >-,&> 

Phone Number: I-f D 1- 1~ 1 ,. 1 tf CJ 3 

State/Zip: {L 3J 1 I cj 

Meeting Date: i d 'f / 11 
I 

Committee/Subcommittee: f.Je-c./-l.J. (/1/~7 '5~6(/p/>, M . /JeJL--

Presentation/Workshop Topic: /J r.. o-1 0 (tl , - &',;- .1-/s 

Registered Lobbyist: YES [21' 

~to speak 

State Employee: YEsD 

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 amend7t, please also indicate your position as a proponent or opponent on the bill as a whole.) 

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

Amendment: Proponent &opponent 0 Waive in SupportD Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Assistant at the meeting. 

Bill g Amendment S 
Biii/PCS/PCB Number: ) I 6 .5 

Amendment Number: 50 (S5'1-

Name: ___ ~~ek~\~~~v~~~M~s~·M~i~~~· ------------------------------
/""' n \ _ ,· ( 

Representing: _ __,J::----!\_o_ c-_, ~-· -"-q_~\y__,_- "3..::..i--:~~. -'-i-~-----------------

Title: _n ,~ rev~o\ o~ C-2o\/-t/VV}vn--{11f Q-e{c~.-ho\<! s· 
Address: ~5(...0 ;J, OrovVt-g.. Ave.,¥) 3-{- . "ZoO 

City: Oc\oy'\llcl0 state/Zip: f/_ / :S 2 ~a L/ 
PhoneNumber: L{o} -3o3-Z850 Meeting Date: \ /Z 4 // ~ 

Committee/Su be om m ittee: --+·t\_,_eo-=--_'--_\.:...\it_. =--=-Q-=-=-\AC\..-=--=:...!.\..:....1 ·-..~...6_' f--------------­
·J 

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

Registered Lobbyist: YES ~ 

State Employee: vEsD 

c:g/1 wish to speak 

NOD 
No[{ 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

0 Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent 0 Opponent D Waive in Support D Waive in Opposition 0 Info only 0 
Amendment: Proponent E1 Opponent D Waive in Support 0 Waive in Opposition D Info only 0 

H-116 (Revi sed 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 ex) 
Biii/PCS/PCB Number: __ .=_\\_,5=----f ____ _ 

Amendment D 

Amendment Number: ________ _ 

Name: __ ,~-~~~b=~~N-~~·~G=C=O~--------------------------------------­
Representing: __ ~~· ~·~~~~~~~~~+u--~ __ R~~~~~~~~,~-~~~~t-~~~~~~=~~~~~S~S~0~~~·--

1 

Title: Exec. . Dkl. 
Address: 3)S :;ttN t4ot Qc{ 
City: 1 tfrl.Jv~re- State/Zip:_F-~L--"-9-.:......:?o~}_ 
Phone Number: 80D ~ 5 'f);) Meeting Date:---L...f->1 /J"-'"~~'-++~/.31<.....-J _ 

Committee/Subcommittee: ~11. Qui4L-rry 
Presentation/Workshop Topic: ---------------------------

Registered Lobbyist: YES D 
State Employee: vEsD 

D I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

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: ProponentO OpponentO Waive in Support 0 Waive in Opposition~ Info only D 
Amendment: ProponentO OpponentO 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. 

BiiiG2} Amendment D 
Biii/PCS/PCB Number: __ I~...-Y.!....:Z~q_!_.__ 

Amendment Number: _______ _ 

Name: ___,_A_,_YY\.:..__:_Q:...._\..;__:;i (A....____o::::?c.___:e'-lb....;....;Y\~0 e........:.· ( _____________ _ 

Representing: A (V\ t l l' (), z e V\ Y\ q t r 

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

Address: ---=--8 _L_t.-\ __ \_N_~o..L..) ....::..._~ __:._f_f~_c ----I(.,J....:.) U=--11.:....__ ___________ _ 

city: T o \ \ u \A VI~S u e state/zip :____:_F_I ____ SL.::Z::.....;)L.:.I.::::.J_ 

LfOl q1.o. 7r ·3r Phone Number: ______ l(l __ v--=..w....:...._..:........:..\d ____ _ Meeting Date:_+-/ +-j.J..L.,_lf..L.f-/+f-t.e'L--

Committee/Subcommittee: _ _,H_e_o._l t_\r\ __ Q_;__u_o._l i_t_Y~------------

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 

D Lobbyist Appearance form submitted online 

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

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

Amendment: Proponent 0 Opponent D 

H-116 (Revised 11/28/2017) 

Waive in SupportD Waive in OppositionO Info only D 

~ 

W C\ \ &.; 1 0 \ ppo s / +rc 'l 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill [~J' Amendment D 
Biii/PCS/PCB Number: \ '-\- ~ ~ 

Amendment Number: 

Name: (, C\VQ\ \V\CA VV\ G\v 1\V\e_L, 

Representing: C U. v o \\ V'\. 0\ YV\ 0--...f '\\ V\...a.-1..-

Title: 

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

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

City: \f) yyt.Q.d \--~ CiV-'...QX'\ State/Zip : f \.; ~~""b ~b \ 

Phone Number: ( "1 \0·0) d'(;l \ ,. ~\o q-j 
' 

Meeting Date : \ - ~ 'j; ~ l :h 

Committee/Subcommittee: ne Q\ j=\..0 0\u a \ \ N 
~~.~~~~~~~~~~~~,.--------------------------------

Presentation/Workshop Topic: ~ 

Registered Lobbyist: YES D NO Q/ 
State Employee: YEsD NO Q/ 

D I wish to speak 

D Appearing in response to ari 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 D Waive in Opposition g" Info only 0 

Amendment: Proponent 0 Opponent D Wa ive in SupportD Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 

~,~ \VI ofposif lo() 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill [lJ Amendment D 
Biii/PCS/PCB Number: _\,__4_2-_Df __ 

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

Name: _rl\...__=->..()f----~-----=-\ ~--'-M'-'--'--_____._M...><......>.=o--=-V\__,__,0\::.....:......LYYJe~clo::...>o....._ _________ _ 

Representing: __ _,S=<-. .::.L.:....\ __:~'--------------------------------

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

Address: l-b \ q N V\1 '2- \ S '~" ) 0\ Nt 
------~----~------~----~~-=------------------------------------

city : (;z0\+Jesv~ \le 

Phone Number: (37; L) 2\4- S4~0 

State/Zip : f- L D 20 0 5 
Meeting Date: 2.4- Jot N 2018 

Com m ittee/Su be om m ittee : _---~...c-\..\ ..,..e,..xCA..:...\_,_1Vl'-'--,___:Q'--"--lA.-=-V\:......;.._I\_~____J.___ ________ _ 

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

Registered Lobbyist : YES 0 
State Employee: vEsD 

D I wish to speak 

NO !).a 

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 D Waive in Support D Waive in Opposition 00 Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

h.Jcd\r~ ~V\ oppo s f-rl OV\ 
H-116 (Revised 11/ 28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Assistant at the meeting. 

Bill~ Amendment D 
Biii/PCS/PCB Number: __ H:__B_ I_Y_Z_CJ _ 

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

Name: Lai Enc 
----------~~------~~--------------------------------------------------

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

Address: _·-J...l_l -=_3-:::_3==t~ll! ==~l/_1_5_9_b_..S_W_I_I/ _ Av-'-e.... __ A__,_p-t_ ._SD_8_B ___ _ 

City: ______ _..fvl__,_i;_GI __ m_._l ____________________ __ State/Zip: _____ ·~_L ____ 3_:3_l_1_~---------

Phone Number: __ fl_S_· 6_ 2_12_ Y_ 2.._Y_t> __ _ Meeting Date: __ b_l--=...}_2_Y_/I_· 8_. _ 

Com m ittee/Su beam m ittee: _________ H_._e_U\_)_t_~ ____ 0J.;;_. _Vt;...___cJ __ 7-'-h1-+--------------------
J 

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

Registered Lobbyist : YES D 
State Employee: YES D 

~ I wish to speak 

NO IX] 

NO lX) 

D Appearing in response to an inqui ry 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 on line 

{If you are t estifyi ng on an amendment, please also ind icate your posi tion as a proponent or opponent on the bill as a whole. ) 

Bill: Proponent D Opponent [gj Waive in Support D Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support 0 Wa ive in Opposit ion 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~ Amendment D 
( L.J ' · u1· Biii/PCS/PCB Number: _...!.......lL:........::..L___!_ __ _ 

Amendment Number: ________ _ 

Name: !\lex J tAdW \6~ ~ 
Representing: A\ 't 'f.~ vJw B (1)-eM 5 

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

Address: _] .L_l=--·_..:._l ----=-A__.,l-'f_..LP_l ~-· _\ h?_--=~:....::..c__L_~-----------­
City : Bcc .. o, ~Y\ 

Phone Number: tJb / - 4 ~ f - b 1- ( l 

State/Zip :_f_L_. _·3----=-~-L{.:.__<i'J_b_-_ 

Meeting Date :_\ ...L../ _l _4___;__{ \!....:55=--· __ 

Committee/Subcommittee: ____!_\-\~t_o'-....:.\ ....:.t....:.b..,l,....__{)~u....:.c&_._i _h--r~q------------

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

Registered Lobbyist: YES D 
State Employee: vEsD 

D I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent 0 Opponent D Waive in Support D Waive in Opposit ion B' Info only D 
Amendment: Proponent D Opponent 0 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. 

0 Bill D Amendment 

Biii/PCS/PCB Number: / ~ L Cf 

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

Name: 't$ l L l_ DuN ~LC:'i 
------------------------~---------------------------------------------

Representing: 'FLO{l t() fA.. r:;+h1 <S 

Title: p (2 (i; s;: I 0~1-.J'I 
----------------------------------------------------------------------

Address : Po f161 SYl f.YL-f 
------------------~~~--------------------------------------------

City: _____ I_A:_hi_(•_A ______________ _ 

Phone Number: PI '3 · 2 G. l.f • 2 q ( 7 ------------------------------

State/Zip: FL "51~ '9 '-f 

Meeting Date :____.l-J./....:2=-=t....<+/ ...... l f'----

Com m ittee/Su be om m ittee: ___ tl..__._~__;.:_.:..=.;m:Ac.w.· _.__{y""=-''-L>_A....:..l=I'-''"'"1--+----=S=-u__..f]'-------------------
Presentation/Workshop Topic: __ D_· _\_S:_M_~_-_}"l_IJ_~_~_r: ~-'--..L..A..LG~D_ll1\...:...__Cl_IV _______ __ 

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

ff 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 

0 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 [1d" Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

~tl~~ lY\ s~frovr H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

[]Bill D Amendment 

I .'/ .)_ c; 
Biii/PCS/PCB Number: ___ '-f'""' __ ..... __ _ 

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

Representing: ____ ~7_. _L~' -\~\~· : ________________________________________________________ ___ 

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

Address: ___ ,_; _7~?_L)_4~'-~J?~7 _f_0_t_h_f~'-~~~~J--~~.~~· ~2~· J~---------------
City : __ -_ .• _: ·_r_\_( --=5=--, _u_'i_·I _V_I·I_' _P ,_i __ {-_· _L-___ _ 

/'i ' 
r· . 2 ') "'/ I Li 

State/Zip: ___ \...-_· --------'1~7 __ " ....... __ L~---<:/"' ___ 1 

Phone Number: -_~:._.1 '____. '0 _ __J·---::;_c:_ -_·7 _1_' _ -L_ ·_ / --v :l t; 7 ;l\ . (; -_7 y 
I ' I ' j I 0_'1 

: ' ' I I-ff" I U 
Meeting Date : ____ t_.j'---,;-_·~ __ ' ______ __ 

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

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

/ 
Registered Lobbyist: YES D NO [~J 

State Employee: vEsD NO~( 

D I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

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 ~ Info only 

Opponent D Info only 

\N(l tv~ 1 n 



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: -----'-I _L\'---'2::.........1..~---

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

Name: { YY\ \ \ ~j d a 0 \1~ \N s K -\ 
Representing :.£ \"{\ \ \ ~ c\a \'J Y1J L~ '> k I 

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

Address: l ~0 0 \;J 'o({'V C~ f cA (\ j 

city: t o \\ ~ \Q o s s e c 
Phone Number: ~ \) ~ 0 c1 Z - 0 L[ Z ~ 

Committee/Subcommittee: b f 0 I t\1\ q \J a I \ \ j 

State/Zip: f L , 3 ) V' Lf 1 
Meeting Date: \ / 'lLJ / I if 

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

Registered Lobbyist: YES D 
State Employee: vEsD 

D I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

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~ Info only 0 
Amendment: Proponent 0 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 rn Amendment D 
Biii/PCS/PCB Number:_\ 4_2=:...._1+----
Amendment Number: ----------------

Name ~fd l2dT . . . 
Representing: F\lYAJ-;.i. ~~u c£; ~I c_'J) l'5~ 

Title: b~4-0 £>'('§cx;~d Co~S ! eeap;;d L;fe 
Address : ]..b} VJ P~Av-

State/Zip : _Y_\--+/---'3""'-;z..::.._?p~.::.._/ __ 

Phone Number: ----------------------------- Meeting Date: _______________ _ 

Committee/Subcommittee: \:l~i-1-h Q ~ 
Presentation/Workshop Topic: ___.A__,6JC-""'-..::....:....--t;_--=fY'---.:___ _________________ _ 

Registered Lobbyist: YES baJ 
State Employee: vEsD 

D I wish to speak 

D Appearing in respo.nse to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

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

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITI'EE APPEARANCE RECORD 

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

_,// 

Bill IT Amendment D 
Biii/PCS/PCB Number: ---r-+----,.-"-4:---+---

/} Amendment Number: _______ _ 

~~~ / -n. 1/ 
Name:_~,~~-~-/~~~~i~1~M~r~-~-~·--=· ~L/~P~l~~ ~o~i~~~-t-~~~~---------------------

: (./ I ~, I "). / / 
Representing: 'f/ L .If! ( .. f/L/ 

;b·l -
Title: , l ~ 

f r / 

( 
. /1 (.:( 

Address: , {! 1'-/ - > 

. --<;!) , (}_ 
City : /t..1.~~...Ar1 / ,..> ./) ,e ,1 

i ... -
State/Zip: 

I 

l 
"'7 (//' ~-; (y/ 

Meeting Date : ____,,.,_;_~_/4,-6.,__,._ . ....,r--'-------,::., _ ,_,) 

__ :=.1 I ~7J-

"7 c:. --- ~- - Ll-J C/'7\ Phone Number: .0 , , ) - , /7\ ;y 1/ 
~-~~, ~~--~<~~~~~-----

. I 

com m ittee/Su be om m ittee : ---+'_:'_.::-.'->:l:'.~ilf!....<L..-::....::-:::..k:....-r--l:....' "'"'~~}}~t:....:'L.4=...J'-. -''""' .. ··;_J£-_· -+--------------
1 " I 1 

·'! // I I I '"i 
); 

I -----r -?f·f ·ur; i / J 

Presentation/Workshop Topic: /Cz ~;t, t:l Y L '/2}7/ &~-7--. 

Registered lobbyist: YES ~ 0 
State Employee : vEsD No[J_-~ 

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 al so indi~'{6G r position as a proponent or opponent on the bi~ as a whole.) 

/ I 
Bill: Proponent 0 Opponent [::J Waive in Support D Waive in Opposition[}' Info only 0 
Amendment: Proponent D Opponent 0 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 D Amendment D 
Biii/PCS/PCB Number: __,,'--~-'-'2_L}l--__ 

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

Name: ~ftc) f2A F"A. U 5o tJ'S 
--------------------------~-------------------------------------------

Representing: ~Lc'R i oA- ;J !+Tt eN Jt L 0 k8A-t-J t 7-A-n () 1\J FDR- lJ o f/l b xi 
Title : \jLe_e.. ~)r-es(dev1+-

Address: ( 25() (+ ~ ( ~0-f-t~- k ---(2__ 

City: -:r::j ) o( I G_j (L( \ -f.lc 
Phone Number: .?Z ( 1- f~ 

state/Zip:_P_L __ 3_?_· 0_(_/ (}_-,_3 __ 

Meeting Date:_-'--) -+[-"--:;l_lf---'----4-(_!B-=---

Com m ittee/Su be om m ittee: ----------------------------------------------------­

Presentation/Workshop Topic: --lm-'--4__,(=---~---"~ b'---a_o_J __ ...:..;;(j_ a.__(_\ __ i+--'--8=-------')~fr--. 2_)-+---
Registered Lobbyist: YES D 
State Employee: vEsD 

D I wish to speak 

Nog 

NO~ 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

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

WCAv\vt- ) ¥J opp6sJ-h u~ 
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. 

Bill171 

Biii/PCS/PCB~er: 
Amendment Number: 

Amendment D 

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

Name: N (A -\-CAf\ l- Y: ~V\.dOVl-l 
Representing: f S \J Neth 0 V\1A \ tr·r%~ ].p.J~\ lJ V\ Ror W 0 VV\-€-f\ 

Title: Rot\\"\ uev\ (\ \\ rAA '\5 ~cs~ \ S\l/vV'- \ 

Address: \ \0 0 Gt S Vt YYS e\- l\f'\. 

City: ·=r 0\ ~ \ ev\tVA.S<;,-vv 

Phone Number: '/16 ~ <Qq01 ~02-lQ 

Committee/Subcommittee: H eCA. \ m D.\.) o..l I hj 

State/Zip: 32 50 3 

Meeting Date: I J 1- i / I<Q 
r ' 

~ &vJo CD Vh n-\t \if L 

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

Registered Lobbyist: YES D 

State Employee: vEsD 

D I wish to speak 

NO [L(' 

NO~ 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

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

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill Ull Amendment D 
Biii/PCS/PCB Number: ___ .._I L-f-'--·~~~~-
Amendment Number: _______ _ 

Name J=l Cc [RJ Gv/Lh/f 
Representing: /IVlAj ~ 

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

Address: clO·u i rl~ 
City : l ()__Q__Q {t ~ Q ~ ill 

SbrvUA:: 
State/Zip jfYt 3 ;;( -3l 0 

Phone Number: Meeting Date: J, J 0-- '-f I ( g' 

Committee/Su be om mittee: _.L-H....J.J_12_. c&f _ ___:.· _Vt_..::_____;(~Q~t)----=-[{~Q~OArJ~++---~----'-
-----------------------------

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 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent 0 Opponent 0 Waive in Support 0 Waive in Oppositio~fo only 0 
Amendment: ProponentO OpponentO Waive in SupportD Waive in OppositionO Info only D 

H-116 (Revi sed 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. 

BiiiJZJ Amendment D 
Biii/PCS/PCB Number: ...:...../---_!J).:..c-_/_~_l2_q_ 

Amendment Number: ________ _ 

Name:~((] 

State/Zip: )-L < j 23 c/j 

Phone Number: C!l-({ -<17ct.-77q2{' Meeting Date: j /2-. ~ J ) 8 
I I 

Committee/Subcommittee: r{uJfh q L..t1.1· '.f) SJ koM> tr(L.. 

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

N•O~ 
NO~ 

Registered Lobbyist: YES D. 
State Employee: YEsD 

~htospeak 
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 111 as a whole. } 

Bill: Proponent D Opponen0zf Waive in Support D Waive in Opposition Info only 0 
Amendment: Proponent 0 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. 

D Bill D Amendment 

Biii/PCS/PCB Number: db / LJ,+Pf 

Amendment Number: _______ _ 

Name: -~JJt.._:;;:;,.Lt±:+g~ . .!...L-A-~h~R!.....:....:=..o-=c;:-- ~~7 ______________ _ 

Representing: A .mr.P- tt ltru C1v n CuJC?f21) t:?.-5 { lr·J rt'J!l) fl? {Z,r_Jf)---/1)/J 

Title : l £ 61SLl}!l Vt (_/J I) fJ'St:.--L 

Address: Po BeN /()/ <{;{ 

City: -JA., La H/t\"5 E""f: '""' 
State/Zip: r ~ ---s-2 iLJ"2 

Meeting Date :--'--1/ /.w....cr"-L--'-1-f-f -'-'1 [{::::..... __ _ 
/ I 

Phone Number: czz;;a- jL(7 ,(;;qq tf 

Committee/Subcommittee : jlf?a !+h Qu (/j j,}c~ (z,t b. --~t:t~~~~-=~,~~-+, --~~~-----------------

Presentation/Workshop Topic: ....-LA-+-"""-b...l<:c_,_{_,_f_,_J-"'o--"/\_,___~ ..... f:5.::....:..!f1-!:;_./)'----------------

Registered Lobbyist : YES "g) 
State Employee: vEsD 

NOD 

NO (2' 

~ Jwishtospeak ('VVA-tt!Z itJ dff tJr;'.fTld.f~IJ 
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 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 

Assista nt at the meeting. 

Bill uzr Amendment D 
Biii/PCS/PCB Number: /4 2c..f 
Amendment Number: ----------------

Name: AJn Joa,... l(e /1 1 
( 

Representing: ~~~~~~~· ~~~~J ~~~( ~~~~~~~R~~~' (~~~~~~~~~~~~~~~~~~ 

of Po l1c y Title: DfteCh) IC 
I 

Address: -4-75'53 S Qcange Avenue 
1 

~Ste (~ 

city: QrlaV1dO state/Zip: ·pt .. "32})ofo 

Phone Number: (4-CJ7 ) 418 -02l50 Meeting Date : ____________ _ 

Committee/Su be om m ittee: ___,H,__'.!.....le..:.La4~ 4-H""--'1'--11!....---"Q= u '""'-aU.I._l ·,_h'ii-J ------------
1 

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

~ 
D 
D 
D 

~ 

Registered Lobbyist: YES [i21 

State Employee: YEsD 

I wish to speak 

NOD 

NO [E1 

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 t estifying on an amendment, pl ease also indicate your position as a proponent or opponent on the bill as a whole.) 

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

Amendment: Proponent D Opponent D Waive in SupportD Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

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

Assistant at the meeting. 

BiiiG Amendment D 
Biii/PCS/PCB Number: \ l--\ 7.~ ____;__...::.._ ____ _ 

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

Name: \---\Q\ \ L O.mb 

Representing: 1J\~Sr\ t 

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

City: U.J~lt irJ cv- \--\1 State/Zip:_(_;_~_L ____ ::)"""· """'~'-'•iu.t?"-; ·~_,_, __ __ 

Phone Number: 't'i o\ - (o·1(0 - f)1f>lj Meeting Date : ) \ 1..H (:x7, 

Committee/Subcommittee : _ ·_,_t\..J...:Q""£=:.:\._._1. -'-~-...L.b_.__ ...... C_.':J'""""'"'""tt_\L.!.i _,_~....,_' ______________ _ 

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

Registered Lobbyist : YES D 
State Employee: YES D 

D I wish to speak 

NO~ 

NO IZi. 

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 D Waive in Opposition rf l Info only D 
Amendment: ProponentO OpponentO Waive in SupportD Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 

\f\1\ ojfas>f,'v"' 



COMMITTEE/SUBCOMMITIEE APPEARANCE RECORD 

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

Assistant at the meeting. 

Bill Iii Amendment D 
B iii/PCS/PCB N ~er: _ __,_\L\-"--~"'--'-(\_,___ 
Amendment Number: ----------------

Name: ___._tv\-->.....><C{}j_-_,_Y...:.......;O\._=------"'-k---..:{"-'-'fif\J~()Jf_rA~-----------­

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

Address: (S ll0 [VGi GlwMtJ{ 1-vrr. M 7.J-i 0 

City: J)iC61 ka~ State/Zip: ~ ) 5 Y 3 I 
Phone Number: ~ jo-zqz_;- 3 31 ~ Meeting Date: l { ~'-t I r 1J 

Com m ittee/Su be om m ittee: -----t\i...J........:wj..:::::....:~_,_th-__ ...;:_____.Q"-v.::...J<..MA.:...=_,_'_,b~,----------------------P- s 
Presentation/Workshop Topic: ----------------------------------------------------~ 

Registered Lobbyist: YES D 
State Employee: YEsD 

D I wi sh 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 

D Lobbyist Appearance form submitted online 

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

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

H-116 (Revised 11/28/2017) 

~(A_\ vG ' h o ppo s- f1io V\ 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill I / I Amendment D 
Biii/PCS/PCB Number: _4/_J+-'-~iz----..,yF-'--
Amendment Number: ----------------

Name k4!!J-L£f: ;L/ / /1Afl6 
Representing: r!_ AI Q ~1 I 

Q 

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

Address: R(/55 hf?f "( T ---~T 
City PT ~1zfltljl_ {) ' State/Zip £~· :53~7 
Phone Number: ~. /~7 q ·. ?6 .5 -) j '/(f;: Meeting Date: ,/ · 2 -L/·/ Zs 

1 ;1 r~ /J ___,. _ ?F:; , ;/J .. ~ -1 c> / . 0 
Committee/Subcommittee ~CY--d<l( ~0-r{_ /I)! .0 IU _ • 

Presentation/Workshop Topic [1\1}1r j; ~'///fAij ~ /IC.f~ 
Registered Lobbyist: YES D 
State Employee: YEsD 

D I wish to speak 

NO ITj' 

NO [g/ 

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 D Waive in Opposition ~- Info only D 
,. . 

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

H-116 (Revised 11/28/2017) 



COM M ITTEE/SU BCOM M ITTEE APPEARANCE RECORD 

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

Bill~ Amendment D 
Biii/PCS/PCB Number: t- / i? IL) zg 

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

Name: lJ\ q~~ <'Don Yodt''S - /7lch; .rt 

Representing: 
f --r, ,ll .., . ) · 
\.._; '-1' l l I '-1 -·· , C •' \ ,.~; ( 4 : c \ -~ ( 0 [ ~~l ;/(_ 

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

Address: ) q Y ·5 lJ 1.0 L.i-'fv.. A v-z *~ L) 
(} . .--l <::> "2 (_j ~ .. 

City: ---'-.;:h~o__,_C-=-ci\_,____,Y':_o.._··fD-=-._r");__________ State/Zip: {-- 1 S .J J \. .:2 

Phone Number: -=)=c...--~-~-~___,._.,<;.__.·0 __ 6_-._(_o_C__ Meeting Date:_~_/_'2 __ Y__..(_/_~_· _ 

committee/Subcommittee: ___._C....,· ·~'-'-u=c..._t ..._/ _( J-_d-:1---'-fi-'--eO{_-,_(~_, _· __________ __ 

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

State Employee: YEsD 

NO ·~ 

NOCfi 
Registered Lobbyist: YES D 

~ I wish to speak 

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

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

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

Bill: Proponent 0 Opponen;)Xl Waive in Support 0 Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-1 16 (Revised 11/28/ 2017} 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Assistant at the meeting. 

Bill [k2l Amendment D 
Biii/PCS/PCB Number: -----"-/L-'-j;J"""<,~0..._7 __ 

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

Name: ___ ~ ~J~·a~- ;~: n~,1£~---~~-=~L~~~·~'?~¥~/-L~, ~~~--------------------------------------------
. ·/ 

Representing: --~~~~~~~~~~~~-· --~~--,~~~l~~J~~~~~- ~~~~·------------------------------------
Title: -------------------------------------------------------

'/ 0 . 11 I '1 I (_,!/ l"h G' /_ Address: ,J /c} __ ; f,; _ r 
----~=---~~~~----~------~~------------------------------------

city : __..Ca~r:?=-r!.....L·;:.Ll.?_....;:.£(;~~"-.L~~IG~Y<-vz'-----------
Phone Number: /}1 q 95 °} 7cJ{))() 

State/Zip: El . -?f(.j -jj 
-+·-=-~~~~~---

Meeting Date :_.t....,./ ;¢<-· 0=-']_(_
4
/ ~~<-/~9-,c..___ 

l 7 

committee/Subcommittee: /Jm;l/J; 0/!£l.ttfc1 

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 

D Lobbyist Appearance form su bmitted online 

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

Bill: Proponent D Opponent D Waive in Support D Waive in Opposition I,\Ol Info only 0 
Amendment: Proponent 0 Opponent D Waive in Support D Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 

\ V\ oppos 1 +) o~ 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

Plea:;e fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. 

Bill 2SJ Amendment D 
/ '! I ,.J- Cj' 

B iII/ PCS/PCB Number: __ "J__.L__...,..:::..____j_:___ __ 

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

-~ 
Name: ~~-Cj 

Representing: F /r)r-,'c/ a.. dJcJ7-i ( 2"'Y1 , {b ~- Lc;Hli£ f/.L ;() a 
Title: _ r:__!_r{l..::.::e :....;,. s=!......./-·::::::~~e:....::.vt..!..·...:....r ____________________ _ 

Address: --+=j2:........!..../_~-=--C1A--='\!'-=-cf)--L.::>fj-'--J.-..L...{/--=a.!.-..r -...!........::{fj==-CJ:........_, _____ _ 

~- f1 I ;· .-/." 
City: /-JV)U Cl ,r(l.!Vi jJ ( State/Zip:+-E--=L ::...._. -----===S:......::8-~9--=-u~3:.._ 
Phone Number: 3d./- /f)/)- / ~ 3 Lj Meeting Date: // 20·~1 

I I 

Committee/Subcommittee: ----,L,f;_,i;;,~,""-{7/,~, _J:Q__..:;_--"---------------------

Presentation/Workshop Topic: --f-Jj....:.I/A-='l£~./.:::._,~-~..:..f4r{j=1~· ~- . __ J...:.g~G:::;'l._~//1:.__.:.... ___________ _ 

.z:. 

& I wish to speak 

Registered Lobbyist: YES D 
State Employee: vEsD 

NOfSl 

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.) 

Bilk Proponent 0 Oppone~ 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 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. 

h:"7f Bill 
~ 

D Amendment . --\ r . ~· 2}~, 
Biii/PCS/PCB Number: \ _ ) \ · '"< 

Amendment Number: _______ _ 

Name:_'_~) _C.\~A.!...-\+-j -=-S _· l'_/\ '_e ..:....._~_....~ ) -l..-.l\ (~/· ,).___ ____ _ 

Representing:-~~~~~~~~~~~~~~~\ ~-~~'~/~~~~~~~~~~~~~~~~~~ 
Title:---------="------------------,------------~ 

Address: _ _..:\ :__
0_\ -~-- ~-~----- _\_:_:,~_,l.-{_\.!...._c_~_-l:-_:_(J\ _ _.;,:.\~).::..__E-· __:__t'-__!1-=-c·__:_\ v_1·_c_··._l ~_,r-____ ~ 

city: ----f-<1±,;..-· ~-/ \----"c'--=-)f).:..._::_11_l=--.:.:b~,- -=-e_()'-_C./_V\__ state/Zip: Fl. ··3 ~/~} Y 
r Ctu· lj n ,, t c ---; ) ( I '\ ) ·,"~! i I' IQ/ 

Phone Number: { . ~I J - J ~r Meeting Date: ____ ,::f-__ '-1 ___ :___ 

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

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

Registered Lobbyist: YES D 

State Employee: YEsD 

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 

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 .ti 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 QJ Amendment D 
Biii/PCS/PCB Number: \ '\ 1.-~ 

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

Name: J 0 V ~ 01 b T b C) M C1 S 

Representing: __ tJ\---=---+~ ....... S'-->e"--t=--f-____________________________________________ __ 

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

Address: 1 V 'j U1 f'l\ \ss \ o V\ \L oL - ~Apt '5 lo 

Phone Number: 4 01- 1 ~ S -\ ~ \ S 
Committee/Subcommittee: \-\-e 0\ \ t h 0. \A~ \l +~ 

State/Zip: ~ L ~ 'l ~ l) 

Meeting Date: \ / 2 4 / 11> • 

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 

D Lobbyist Appearance form submitted online 

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

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

H-116 (Revised 11/28/2017) 

\NCll\fC 1 V) op f 0 SxfV\M 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Assistant at the meeting. 

Bill [rJ Amendment D 
Biii/PCS/PCB Number: -H~~,__{ ~-'-7;_0 __ 

Amendment Number: _______ _ 

Name: ~11\~t 1odJ1 
Representing Y:CJJ N V\0 oro\ 0 ~'{WteJ-\00 &-- \J()tf/1 

Title : ~l (A-g1Qt- (QlACl0 (Jr\fA'r 

Address: ~SO\ 0(}4Por J C1 
City: O{t~'f\J 0 State/Zip:_R_· ·_~---'-\-~_1J_2J_{p __ 

1 , --\A~ - ~r--r. c_ 
Phone Number: '> 1-l () J--.)7)..J Meeting Date : { (~\Jt (I C( 

Committee/Subcommittee : t!~ !+h_ 0J\AaJlli )Vf\bpr(lffl ~ 
Presentation/Workshop Topic: ---------,....------------------

Registered Lobbyist: YES 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 0 OpponentQg Waive in Support 0 Waive in Opposition ~nfo only 0 
Amendment: ProponentO OpponentO Waive in SupportD Waive in OppositionO Info only D 

H-116 (Revi sed 11/28/2017) 



Name: ~ 

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

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill CRJ Amendment D 
Biii/PCS/PCB Number: _ ___.~_)1_.1.. . ..:.._1-__.lq _ _ 

Amendment Number: _______ _ 

C '\{111Q.o V PJI-6<.. o 

Representing: __ ..:..._r _l\r' ... ·~-"L:::....rtnL..:....:....N-A __ fb-J.- -=o_w_- c_J1_::<j..J....___N_'B~...:__"_~Ie!:::-_. ___________ _ 

Title : _ __,~.,...l '-"·-=· -=-'-· _;___:__rr-=~-=------"'~-+-"'----"-'----=--'----'-f_t""""--S""""--'-r-'-An""'--'-::__..:..._~_V\......:::!._r '4_· -'----'--DL..Li ~-'-t:=-· cr::3'.:...;__-l.... __ 

Address: ___ ~~-L~?~~~---~t0~~~~~~7~N~0-~~~-------------------

City: ___ _,H-+,.:...:.1 ~-'---''-----------

Phone Number: _ _,TI_:J_l9:..__-~,4_,f""-"Z:..___'6_i_9'-c;-'-\ ____ _ 

State/Zip : _ _:...f'....::.t.'_--=~=--~.::....\~~=--q.L._ __ 

Meeting Date: _ ____.!..\ \~2:....~±'--\~llb:...._ __ 
\ ( 

Com m ittee/Su be om m ittee: __ ...!.\h..;,.::::.-'0iY~-n-l...!.' :.J....__Q-=. :....:_J_· 'h..___:_\~:...;~_:_:__S~'-·~:-=~:....c._<:>'-A_:_:_""..:..:....:' ~LL.:iZt:::::.... ________ _ 

Presentation/Workshop Topic : ----'D=--'-b..:... w.--=Ovt'--'-....::A>.::..elr<_·~-""-'...:.E."IVl---'---'~-+-"-"'-· ~:..:::11.!...:.,.._,-=-----------

Registered Lobbyist: YES [Rl 

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: 

Amendment: 

Proponent D Opponent~ Waive in Support D Waive in Opposition D Info only D 
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 subm it both copies to the Committee Adm inistrative 

Assistant at the meeting . 

Bill~ Amendment D 
B i 11/PCS/PC B Number: -+-~ !J--'---"'7}--'---'Cf __ 

Amendment Number: _______ _ 

Name: _ __,C....l!..\0-'--~-~__;t=-~ _l'-'-}J------'-f.Ll.~C---'f'-"-, 1J..L..:€Jr::.....:...._· ______________ _ 

Representing: ----L...!.....l...+'-'' . ....::-c=~:...f _________________________ _ 

--- /e f I I • ·-§t£&1:, Title : • ~ t - 3 ttf Y·E :=---- -

Address: [{05 ft . Cfaf/(e p\V(~. /~p& . L£{)3 

City: G aJn esv d { c State/Zip : s;z b() G 

Phone Number: 3"0 J'" - {y i.l ~ - 3733 Meeting Date:_....I +-/_:1_,_Lf--'-·.~..-./ _,_) S<;.......,.c...,_ 

Committee/Subcommittee: HeCL /fh Gvo fi t:J 
Presentation/Workshop Topic:---------------------------

Registered Lobbyist: YES D 
State Employee: vEsD 

D I wish to speak 

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

D Appeari ng 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 t / ill as a whole.) 

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

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

\ V\ O.f 
H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill r~ ::__, 
1 

Amendment D 
Biii/PCS/PCB Number: --r'-' '-f:....:-';1_=, '-'-cf ___ _ 

Amendment Number: 

L{) eso lo cosL( 

Representing: -r; (.'( I cb... A l \ ~(9)"\( <2..- (~ 

Title: D 'If ec\o-r 'fub1 r,C 

Address: 2 '3C.::O 

City: LUe sf-

D - Flon· do... ~<t~d c 

!(J cA--( tv/ 8 (t-_x.c?f 

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

State/Zip: 

Phone Number: 5 0 /- <--; ·?2-- 99t./ .. ;L Meeting Date: 1/:J Yj;g 

Committee/Subcommittee: 1:/..pa t/h Quu..lrh"( 
Presentation/Workshop Topic: ---------------------------------------------------

Registered Lobbyist: YES ~ 

State Employee: YEsD 

D I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: 

Amendment: 

Proponent D Opponer;,f2f Waive in Support D Waive in Opposition D Info only D 
Proponent D Opponent D Waive in SupportO Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 




