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COUNCIL MEETING REPORT
Education Policy Council

4/5/2010 12:30:00PM

Location: Webster Hall (212 Knott)

Summary:

Education Policy Council

Monday April 05,2010 12:30 pm

PCS for CS/HB 7053 Favorable

PCS for HB 7189 Favorable

Yeas: 17 Nays: 0

Yeas: 12 Nays: 5

Print Date: 4/5/2010 9:05 pm

Committee meeting was reported out: Monday, April OS, 2010 9:04:49PM
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COUNCIL MEETING REPORT
Education Policy Council

4/5/2010 12:30:00PM

Location: Webster Hall (212 Knott)

Attendance:

Present Absent Excused

Will Weatherford (Chair) X

Charles Chestnut IV X

Marti Coley X

Faye Culp X

Anltere Flores X

Erik Fresen X

Eduardo Gonzalez X

Bill Heller X

Mia Jones X

Martin Kiar X

John Legg X

Seth McKeel X

H. Marlene O'Toole X

William Proctor X

Maria Sachs X

Kelli Stargel X

Totals: 16 0 0

Print Date: 4/5/2010 9:05 pm

Committee meeting was reported out: Monday, April OS, 2010 9:04:49PM
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COUNCIL MEETING REPORT
Education Policy Council

4/5/2010 12:30:00PM

Location: Webster Hall (212 Knott)

PCS for CS/HB 7053 : Public School Assessments

o Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Charles Chestnut IV X

Marti Coley X

Faye Culp X

Anitere Flores X

Erik Fresen X

Eduardo Gonzalez X

Bill Heller X

Mia Jones X

Martin Klar X

John Legg X

Seth McKeel X

H. Marlene O'Toole X

William Proctor X

Maria Sachs X

Kelli Stargel X

Adam Hasner (Ex Officio) X

Will Weatherford (Chair) X

Total Yeas: 17 Total Nays: 0

Print Date: 4/5/2010 9:05 pm

Committee meeting was reported out: Monday, April OS, 2010 9:04:49PM
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COUNCIL MEETING REPORT
Education Policy Council

4/5/2010 12:30:00PM

Location: Webster Hall (212 Knott)

pes for HB 71B9 : Education Personnel

o Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Charles Chestnut IV X

Marti Coley X

Faye Culp X

Anitere Flores X

Erik Fresen X

Eduardo Gonzalez X

Bill Heller X

Mia Jones X

Martin Klar X

John Legg X

Seth McKeel X

H. Marlene O'Toole X

William Proctor X

Marla Sachs X

Kelll Stargel X

Adam Hasner (Ex Officio) X

Will Weatherford (Chair) X

Total Yeas: 12 Total Nays: 5

Print Date: 4/5/2010 9:05 pm

Committee meeting was reported out: Monday, April OS, 2010 9:04:49PM
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House of Representatives
COUNCIL/COMMITTEE BILL ACTION WORK SHEET

Council/Committee: Education Policy
Council

Meeting Date: _
Place: --------
Time: --------

Bill Number: HB 7189

Date Received: --------
Date Reported: _

Subject: _

Council/Committee Action:
D Favorable
D Favorable w/ amendments
D Favorable w/Council/Committee Substitute
D Other Action:

D Retained for Reconsideration
D Reconsidered
D Temporarily Postponed
D Unfavorable

Final Vote f\'N'~"""--'\ t\v-.~"',,~ ')... ~~c..y,b'i""",r~~ '3 f:\e \,<"-1',,,':' ""& ",,4- q

On Bill MEMBERS ~'1
~",.

b~ :s tl",-(l- :l> 10,: "3' ~ ......11- '"
bt 'Jo"es""tp"..,A"c-;)

Yea Nay Yea Nay Yea Nay Yea Nav Yea Nay
c~cc, Chair Weatherford 4/, '1/' V' if
:./ Vice Chair Coley V' 7' V cyv

v:" Rank Mem Heller /\ vi' ~/ ;/ ;

/' Reps.: Chestnut ./' v v vi'
./, Culp /' ./c / if
./ Flores /.c >/. v \<f"

',/ Fresen v v v ~#'

~/ Gonzalez ,/ v' v $'., ....
"" r Jones w/ -if \1"- v""

V Kiar v 1/ vi' ,-,,,,'

./ Le22 >/1 v' v ~/

./ McKeel '" v v' \,;./

~ / O'Toole v v vi 1(:'

/1 V Proctor v v v "./
Sachs ./ -./ '/ \-;.#""

P#l Star2el V ./ ~' V
,{

"M",,~r- v v"" k?' \,"""
\ J!l !5 ~ aq,,, \/1» \ , .1 I! \ il'#J 1 I '5 I~.. -1!f = ~

.-

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas Nays

H-83 (2008)



House of Representatives
COUNCIL/COMMITTEE BILL ACTION WORK SHEET

Council/Committee: Education Policy
Council

Bill Number: HB 7189

Meeting Date: _
Place: --------
Time: --------

Date Received: --------
Date Reported: _

Subject: _

D Retained for Reconsideration
D Reconsidered
D Temporarily Postponed
D Unfavorable----------

Council/Committee Action:
D Favorable
D Favorable w/ amendments
D Favorable w/Council/Committee Substitute
D Other Action:

Final Vote !A~'r"'<:",J; ~ >A "'" 0(.,,,, A .,... e.-'~ (p 'A~~'r-e.-,..~' "\ 1\ _...-.,\N·" <'''' ~ ::::

On Bill MEMBERS \:.; \-\"-\. \>a.-r ~'! c..h.e'l>~"'.....k' \:;.'\ \(.14\/" b> ~'l \<'·'Cl.,.V

Yea Nay Yea Nay Yea Nay Yea Nay Yea Nay
Chair Weatherford \$/ v' vi if\
Vice Chair Coley v V V v'"

Rank Mem Heller v i/' v..~",., I l\;;'/

Reps.: Chestnut v· v if' ." ~/

Culp ../" V V lff

Flores yI'" v /

Fresen \-/f v l/ t/i

Gonzalez v ,,/ ",' )i....r

Jones v -/ oj .,/'

Kiar \_./ if if' vt'

Le22 v V'" v' Vi

McKeel v" 'If" if ;/

O'Toole 0,;;/' \<"" if' '=:....'

Proctor v' l;y:/ v' ",,'

Sachs !i v' ~! II

Star2el v' ".,,\ v' v·

~A~V\er ~/
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House of Representatives
COUNCIL/COMMITTEE BILL ACTION WORK SHEET

Council/Committee: Education Policy
Council

Bill Number: HB 7189

Meeting Date: _
Place: --------
Time: --------

Date Received: --------
Date Reported: _

Subject: _

D Retained for Reconsideration
D Reconsidered
D Temporarily Postponed
D Unfavorable----------

Council/Committee Action:
D Favorable
D Favorable w/ amendments
D Favorable w/Council/Committee Substitute
D Other Action:

Final Vote
On Bill MEMBERS

l'\'''''~-'''"'''"_.* '\
~'" 'I ~ "-~1",$

Yea Nay Yea Nay Yea Nay Yea Nay Yea Nay
Chair Weatherford
Vice Chair Coley
Rank Mem Heller if
Reps.: Chestnut V ...
Culp Y'n

Flores ~~I-----+---+--:~---+-----+-- #-+-.--1---+--1-------1----+-----1
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McKeel
O'Toole
Proctor
Sachs
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COUNCIL/COMMITTEE AMENDMENT

Bill No. PCS for HB 7189 (2010)

Amendment No. 01

COUNCIL/cOMMITTEE ACTION

ADOPTED (YiN)

ADOPTED AS AMENDED (YIN)

ADOPTED w/O OBJECTION __ )Y/N)

FAILED TO ADOPT ~~N)
WITHDRAWN (YIN)

OTHER

1 Council/Committee hearing bill: Education Policy Council

2 Representative Jones offered the following:

3

4 Amendment

5 Remove lines 1050-1107 and insert:

6 1012.335 Contracts with classroom teachers newly hired on

7 or after July 1, 2010.-

8 (1) DEFINITIONS.-As used in this section, the term:

9 (a) "Annual contract" means a contract for a period of no

10 longer than 1 school year which the district school board, in

11 accordance with procedures developed by the school board, may

12 choose to renew or not renew for a subsequent term without

13 cause.

14 (b) "Classroom teacher" means a classroom teacher as

15 defined in s: 1012.01 (2) (a), excluding substitute teachers.

16 (c) "Performance contract" means a contract for a period of

17 no longer than 1 school year which shall be renewed, in

18 accordance with procedures developed by the district school

19 board, for an additional 1 year term if the classroom teacher

Page 1 of 4
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COUNCIL/COMMITTEE AMENDMENT

Bill No. PCS for HB 7189 (2010)

Amendment No. 01
20 serving pursuant to such contract achieves an appraisal rating

21 of effective or highly effective as defined in s. 1012.34.

22 (d) "Probationary contract" means a contract for a period

23 of no longer than 1 school year during which a classroom teacher

24 may be dismissed without cause, or may resign from the

25 contractual position without breach of contract, in accordance

26 with procedures developed by the district school board.

27 (2) EMPLOYMENT.-

28 (a) Beginning July. 1, 2010, each person newly hired as a

29 classroom teacher by a school district shall receive a

30 probationary contract.

31 (b) Upon completion of the term of the probationary

32 contract, a classroom teacher who is recommended for additional

33 employment in accordance with procedures developed by the

34 district school board, shall be awarded an annual contract if

35 the teacher:

36 1. Holds a professional certificate as prescribed by s. 38

37 1012.56 and in the rules of the State Board of Education; and

38 2. Has been recommended by the district school

39 superintendent for an annual contract and approved by the

40 district school board.

41 (c) Upon completion of 5 years of employment, a classroom

42 teacher shall be awarded a performance contract in accordance

43 with procedures developed by the district school board if the

44 teacher:

45 1. Holds a professional certificate as prescribed by s.

46 1012.56 and in the rules of the State Board of Education; and

Page 2 of 4
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COUNCIL/COMMITTEE AMENDMENT

Bill No. PCS for HB 7189 (2010)

Amendment No. 01
47 2. Has been recommended by the district school

48 superintendent for an additional year of employment and approved

49 by the district school board.

50 (d) If the classroom teacher has received effective or

51 highly effective appraisal ratings during the probationary and 3

52 annual contract terms, the teacher shall be awarded a

53 .performance contract in accordance with procedures developed by

54 the district school board after 4 years of employment if the

55 teacher:

56 1. Holds a professional certificate as prescribed by s.

57 1012.56 and in the rules of the State Board of Education; and

58 2. Has been recommended by the district school

59 superintendent for an additional year of employment and approved

60 by the district school board.

61 (e) A classroom teacher shall be awarded additional 1 year

62 performance contracts in accordance with procedures developed by

63 the district school board as long as he or she receives an

64 effective or highly effective designation on his or her

65 appraisal pursuant to s. 1012.34 in at least 2 of the 3

66 preceding years of employment.

67 (3) SUSPENSION OR DISMISSAL OF CLASSROOM TEACHERS ON ANNUAL

68 OR PERFORMANCE CONTRACTS.-A classroom teacher who has an annual

69 or performance contract may be suspended or dismissed at any

70 time during the term of the contract, and a classroom teacher

71 who has a performance contract may be returned to annual

72 contract status at the end of any school year in accordance with

73 procedures developed by the district school board for just cause

74 as provided in subsection (4). The district school board must

Page 3 of 4
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COUNCIL/COMMITTEE AMENDMENT

Bill No. PCS for HB 7189 (2010)

Amendment No. 01
75 notify a classroom teacher in writing of the charges that are

76 made against the classroom teacher, and the district school

77 board may suspend him or her with or without pay in accordance

78 with procedures developed by the school board. The classroom

79 teacher may contest the charges that are made in accordance with

80 procedures adopted by the district school board and chapter 120.

81 If the charges are not sustained, the classroom teacher shall be

82 immediately reinstated and his or her back pay and benefits

83 shall be paid.

84 (4) JUST CAUSE.-The State Board of Education shall adopt

85 rules to define the term "just cause." Just cause shall include:

86 (a) Immorality.

87 (b) Misconduct in office.

88 (c) Incompetency.

89 (d) Gross insubordination.

90 (e) Willful neglect of duty.

91 (f) Being convicted or found guilty of, or entering a plea

92 of guilty to, regardless of adjudication of guilt, any crime of

93 moral turpitude.

94 (g) Unsatisfactory performance as demonstrated by a lack of

95 student learning gains as specified in s. 1012.34.

Page 4 of 4
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COUNCIL/COMMITTEE AMENDMENT

Bill No. PCS for HB 7189 (2010)

Amendment No. 02

COUNCIL/COMMITTEE ACTION

ADOPTED (Y/N)

ADOPTED AS AMENDED (Y/N)

ADOPTED W/O OBJECTION (Y/N)

FAILED TO ADOPT ~QY/N)
WITHDRAWN (Y/N)

OTHER

1 Council/Committee hearing bill: Education Policy Council

2 Representative Jones offered the following:

3

4 Amendment

5 Remove line 1027 and insert:

6 may use length of service or degrees held as a factor in

Page 1 of 1
p7189_Am02.docx



COUNCIL/COMMITTEE AMENDMENT

Bill No. PCS for HB 7189 (2010)

Amendment No. 03

COUNCIL/COMMITTEE ACTION

ADOPTED (Y/N)

ADOPTED AS AMENDED (Y/N)

ADOPTED W/O OBJECTION 7 (Y/N)

FAILED TO ADOPT __ ~N)

WITHDRAWN (Y/N)

OTHER

1 Council/Committee hearing bill: Education Policy Council

2 Representative Jones offered the following:

3

4 Amendment

5 Remove line 240 and insert:

6 charter school may use length of service or degrees held by

Page 1 of 1
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COUNCIL/COMMITTEE AMENDMENT

Bill No. PCS for HB 7189 (2010)

Amendment No. 04

COUNCIL/COMMITTEE ACTION

ADOPTED (Y/N)

ADOPTED AS AMENDED (Y/N)

ADOPTED W/O OBJECTION (Y/N)

FAILED TO ADOPT ~~/N)
WITHDRAWN (Y/N)

OTHER

1 Council/Committee hearing bill: Education Policy Council

2 Representative{s) Jones offered the following:

3

4 Amendment

5 . Remove lines 582-584 and insert:

6 specified in paragraph (5) (a). These sites must represent the

7 full spectrum of school communities, including, but not limited

8 to, schools located in urban settings. In order to be selected,

Page 1 of 1
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COUNCIL/COMMITTEE AMENDMENT

Bill No. HB 7189 (2010)

Amendment No. 5

COUNCIL/COMMITTEE ACTION

ADOPTED

ADOPTED AS AMENDED

ADOPTED W/O OBJECTION

FAILED TO ADOPT

WITHDRAWN

OTHER

(Y/N)

(Y/N)

(Y/N)
-I

/ (Y/N)

(Y /N)

1 Council/Committee hearing bill: Education Policy Council

2 Representative(s) Heller offered the following:

3

4 Amendment (with title amendment)

5 Remove lines 1589-1635 and insert:

6 Section 31. Paragraph (b) of subsection (2) of section

7 1012.585, Florida Statutes, is amended to read:

8 1012.585 Process for renewal of professional

9 certificates.-

10 (2)

11 (b) A teacher with national certification from the

12 National Board for Professional Teaching Standards is deemed to

13 meet state renewal requirements for the life of the teaeher's

14 national certificate in the subject shown on the national

15 certificate. A complete renewal application and fee shall be

16 submitted. The Commissioner of Education shall notify teachers

17 of the renewal applica~ion and fee requirements. This paragraph

18 expires July 1, 2014.

19

Page 1 of 2
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COUNCIL/COMMITTEE AMENDMENT

Bill No. HB 7189 (2010)

Amendment No. 5
20 -----------------------------------------------------

21 TIT LEA MEN D MEN T

22 Remove lines 144-149 and insert:

23 amending s.

Page 2 of 2
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COUNCIL/COMMITTEE AMENDMENT

Bill No. PCS for HB 7189 (2010)

Amendment No. 06

COUNCIL/COMMITTEE ACTION

ADOPTED (Y/N)

ADOPTED AS AMENDED (Y/N)

ADOPTED W/O OBJECTION (Y/N)

FAILED TO ADOPT ~ (Y/N)

WITHDRAWN (Y/N)

OTHER

1 Council/Committee hearing bill: Education Policy Council

2 Representative(s) Chestnut offered the following:

3

4 Amendment (with title amendment)

5 Remove lines 789-815 and insert:

6 (4) CALCULATION OF THE FUND.-

7 (a) Contingent upon the state being awarded and receiving

8 funds from the United States Department of Education's Race to

9 the Top program, the Commissioner of Education shall calculate

10 for the second calculation for each district and charter school

11 an amount of state funds equivalent to 5 percent of the total

12 state, local, and federal funding determined by the Florida

13 Education Finance Program under SSe 1011.62, 1011.685, and

14 1011.71(1) and (3). Such funds shall be designated as each

15 district's and charter school's annual Performance Fund for

16 Instructional Personnel and School-Based Administrators.

17 (b) Absent the state being awarded and receiving Race to

18 the Top funds, or if Race to the Top funds are insufficient to

19 cover the Performance Fund for Instructional Personnel and

Page 1 of 3
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COUNCIL/COMMITTEE AMENDMENT

Bill No. PCS for HB 7189 (2010)

Amendment No. 06
20 School-Based Administrators, money for this fund shall be

21 appropriated by the Legislature separately from the Florida

22 Education Finance Program.

23 (c) Provisions in this subsection may only be implemented

24 with a majority vote of the Legislative Budget Commission.

25 (5) DISTRIBUTION OF THE FUND.- ,

26 (a) The commissioner shall distribute these funds in

27 accordance with the provisions of s. 1011.62(12) to a district

28 for the implementation of a salary schedule adopted by the

29 district school board pursuant to s. 1012.22, implementation of

30 a performance appraisal system pursuant to s. 1012.34, and the

31 development of end-of-course assessments pursuant to s.

32 1008.222. The funds may not be used to increase the base

33 salaries or salary adjustments of employees rated as

34 unsatisfactory or needs improvement pursuant to s. 1012.34.

35 (b) If funds remain in a district's Performance Fund for

36 Instructional Personnel and School-Based Administrators after

37 the end-of-course assessments in s. 1008.222, performance

38 appraisal system requirements in s. 1012.34, and salary schedule

39 reguirements in s. 1012.22 have been met, the balance may be

40 used by the district for the same purpose as funds provided

41 pursuant to s. 1011.62(1) (t). Any funds remaining in a

42 district's fund at the end of the state fiscal year shall revert

43 to the Teacher Lead Program.

44

45

46

47 -----------------------------------------------------

Page 2 of 3
p7189_Am06.docx



COUNCIL/COMMITTEE AMENDMENT

Bill No. PCS for HB 7189 (2010)

Amendment No. 06
48 TIT LEA MEN D MEN T

49 Remove line 65 and insert:

50 providing for calculation of the fund amount contingent on

51 certain federal funding and an affirmative vote by the

52 Legislative Budget Commission; providing

Page 3 of 3
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COUNCIL/COMMITTEE AMENDMENT

Bill No. PCS for HB 7189 (2010)

Amendment No. 07

COUNCIL/COMMITTEE ACTION

ADOPTED (Y/N)

ADOPTED AS AMENDED (Y/N)

ADOPTED W/O OBJECTION (Y/N)
-'I

FAILED TO ADOPT JL e9/N)

WITHDRAWN (Y/N)

OTHER

1 Council/Committee hearing bill: Education Policy Council

2 Representative Kiar offered the following:

3

4 Amendment

5 Remove lines 1642-1645 and insert:

6 certification for up to one 10-year period. The Department of

Page 1 of 1
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COUNCIL/COMMITTEE AMENDMENT

Bill No. PCS for HB 7189 (2010)

Amendment No. 08

COUNCIL/COMMITTEE ACTION

ADOPTED (Y/N)

ADOPTED AS AMENDED (Y/N)

ADOPTED W/O OBJECTION (Y/N)

FAILED TO ADOPT ..J diN)

WITHDRAWN (Y/N)

OTHER

1 Council/Committee hearing bill: Education Policy Council

2 Representative Kiar offered the following:

3

4 Amendment

5 Remove lines 972-980 and insert:

6 (c) Compensation and salary schedules.-

7 1.a. As provided in this paragraph, the district school

8 board shall adopt a salary schedule that compensates employees

9 based on their performance. The salary schedule shall be in

10 addition to the base salary of the employee, including teachers

11 and instructional personnel, which must be set at or higher than

12 the national average of teachers' salaries. The district school

13 board shall adopt a salary schedule or salary schedules designed

14 to furnish incentives for improvement in training and for

15 continued efficient service to be used as a basis for paying all

16 school employees and fin and authorize the compensation of

17 school employees on the basis thereof.
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1

2

3

4

5

6

7

8'

9

10

COUNCIL/COMMITTEE AMENDMENT

Bill No. PCS for HB 7189 (2010)

Amendment No. 09

COUNCIL/COMMITTEE ACTION

ADOPTED (Y/N)

ADOPTED AS AMENDED (Y/N)

ADOPTED W/O OBJECTION (Y/N)

FAILED TO ADOPT vr t9/N)

WITHDRAWN (Y/N)

OTHER

Council/Committee hearing bill: Education Policy Council

Representative Sachs offered the following:

Amendment ,

Between lines 1166 and 1167, insert:
,

(i) The system must take into account factors outside of

the teacher's control, such as, but not limited to, natural

disasters, socioeconomic factors, age, home environment, etc.,

to be used in evaluating the teacher and developing a

performance pay plan.
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Address 17~ 10 L~tL Ro\.
City Spr \V\~ Ii ~ f\ State/Zip F- b -3YL 0 ~

Phone Number 85-:;1-;;( ~ :.> .... -3 D 19 q

Representing ; IIlr\ ~ ;S-e \ t

Lobbyist (registered) YES 0 NO ~

State Employee YES 0 NO ~

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

Amendment Bill

I wish to speak 0 0

I have been requested to speak 0 Opponent 0 ~

Information 0 0

Subject matter: & \) \ J/J lA1~ ±eCI ( h«s i h WllddIe
f

s, kJtrVl <Ai m·eA' (~ of studaM1s VJ ho doY1 '+-
t

lAave tv
Council/Committee: Eod lAC a:"\\ 0VI P0\ (( i (0 U VI CI' p'" 5 S

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE ~'(A ,"'jI
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

"56 f.:,

Bill Number ~~ l\Sr Date '--{(S-(_I_v _

Name J_tS/_P:.--:..(6_~_S_(::_· _

Title

Address

City J t\ ,-\L ) t\ l-J\! , L l \; t'--

Phone Number ~.:>"f - ~ -)( - ~ t( \ (

Representing

State/Zip ~""Z.... £... \.l -..(

Lobbyist (registered)

State Employee

YES D

YES D

NO 0'

NO IT

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

Amendment Bill

~ Proponent D D
~I

I wish to speak

I have been requested to speak D Opponent D [a'"

Information D D

Subject matter: _±!~~loL-_'l-'---\_q,--=--..JJL------------------

Council/Committee: tt> \., ( i\,'~':;' .tJ--=--.:=--=--.:::-:.......J....:----:L:~ _

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)

\



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

'718~ Date 4~15--=--II_o _
I-<e\)1 ;...,. -g,e.~

""""""""'LA \ S....1-~Y\---=--=~_-\-~ State/Zip

8~Phone Number ...lo:;..;;:::....:;_.....L...---L--:.....---L..--=:._.:....;::::=:::-- _

Address

Title

Name

HE>
Bill Number

City

NO~

NO D

Representing rn__j-T-"CS~e-:;;.-\~~;;....' --"-- _

YES D

YES if
txV4:-'~

Lobbyist (registered)

State Employee

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

Amendment Bill

I wish to speak ~ Proponent D D

I have been requested to speak D Opponent D ~

Information D D

.
Subject matterrteCU,:V'\D r etcC.OU('\-tabL\ \:""1

Council/Committee: Eduu:rOiJl\. '16ll 'Cj
PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-I6 (REVISED 2009)



PLEASE FILL OUT THE ENTIRE FORM AN]) SUBMIT TWO COPIES
TO THE COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT

THE MEETING

TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE APPEARANCE RECORD

Bill Number

Name

7189

Elijah Bell

4/5/2010

Title Teacher/Coach

Address 2730 Phillips Rd

Jay State/Zip Flo----------- --------
850-712-3495

selfRepresenting

City

Phone Number -----------------------

Lobbyist (registered) YES NO __

State Employee YESii] NO

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

Amendment mu
I wish to speak D Proponent D D
I have been requested to speak D Opponent D D

Information D lZJ

Input concerning HB 7189. Possible impact on coaches and or
Subject matter: coaches and other supplemented positions.

Council/Committee:
--------------------~

H-16 (REVISED 1-20-2010)



TYPE OR PRINT CLEARLY

~Dr,.// 5 2 2010

M i (1(/ /e fon """"''''''''"e""",,,,,.,,,.,,,_

Date
_.,J;....J.~..:.-__..::.-...,I.~;.;;...;;;;"...;...;:::...- _

COUNCIL/COMMITTEE
APPEARANCE RECORD

JonoName

Bill Number

Title '. ~" .. ,

Address 3/5/ SE 28 Ave

City _G::t::::.I::f~(j~71..L..[,L.::"e::;..;:s=-,v.;.../..:,.'1.:-/..;;;;;,e State/Zip FL 320 4 I

Phone Nfimber 352 379-5738

Rep'resenting s;::::::;.=e:..;../,L.I _

Lobbypt (registered)

State Employee

YES D

YES D

NO RI

NO JSa'

Ifyou are testifying regarding an amendII!ent, please indicate if your position as a
proponent or an opponent is the same as 'on the bill as a whole.

Amendment Bill
~I ".

I wish to speak ~ D.o, OBeRt D D
._':') ~:'l

'WI have been requested to speak Opponent D g]

Information D D

Subject matter: _

Council/Committee: /!ida CCl A'01'1 fb /; 'c(I CO ill) C /' /
J

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

Title

Address

City

Date
---:'..LloL...a.-..:..- --....L...f-=+-J--'-'-------------

/

Phone Number
--""'=....;=-.........""'-"".........--1-..................._-------------

Representing

Ifyou are testifying regarding an amen4~nt,please indicate if your positioll.as a
proponent or an opponent is the same aS~6ii the bill as a whole. "

Amendment Bill
~-~ rg/,C wish to speak > D Proponent D

~~__. iOUitli:b:itS4i<t. :Ii

~I have been requested to speak Opponent D D

Information D D

Subject matter: ---L+--J-tBv---lJ4-l18b<l--f9----------

Council/Committee: f d\leah QY1 k-I;:J, po"~
PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO IES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



:<-' .'

Bill Number

Name

Title

Address

TYPE OR PRINT CLEARLY

COUNCIL/C_OMMITTEE
APPEARANCFRECORD

City

Phone Number

Representing

=J:Ampt:..
2I" S"j~ ;J 13(.,

IJ; lis bOVil<J,b. j-ef-dw<s

State/Zip _3J~--=-,_,'--= _

YES

, ,

.~.rLobbyist (rttgistered)
> I

State Employee

YES D

D

NO g/

NO D

Ifyou are testifying regarding an"'~ndment,please indicate if your position as a
proponent or an opponent is the sa~~_as..,on.t1M1!?!!tasa whole.

(~. "''l<''''~'.'
'~"'''' . ,-.', ,.)

/~ -·'-"---:;2:.'bP
O

il\mt Ame~ment B~

I have been requested to speak

,/

~"opponent

Information

D

D D

Subject matter: __~+---,-lJL..--J---I,.......JI,---,7>",-'1--,--- _

Conneil/Committee: ~.~.r~~
~ "

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)

__~ . .. ~ ~i__.:.;;.;..,.,.



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

11zVj Date _~...:..--=.5_-_J o _

..keol) C1fV)l\e"ts

Title

Address

Pn:- S'I cI ~t/\t) iJ·; \\sboroLJj b 'po ( hQ rs

1.-/soC N ;?oV)'\<? Av

\,

\""
R:e.~resenting

~
""'~.,

Lobbyist (registered) YES ~ NO D

State Employee YES D NO ~
"

-</'

-,
Ifyou are testifying regarding an amendment,' please indicate if your positio~as a

.'
proponent or an opponel\t is the same as on the bill s a whole.

!
"

r
'",

BillI

~"'"
Amendment

~~ ~ Proponent D D
\
f

I have been requested to speak D ;gJ
/

Information D D

Subject matter: II Z-4---'-----~--

Council/ro-..-4ttee: ll . " {" ...., c., _JD J' r
L.~ll ~ ;;:)-lC Zr T" L 1

PLEASE FILL OUT THE EN1JRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIUCOMMITTEE~ISTRATIVEASSISTANT AT THE MEETING

H-16 (REVISED 2009)' '\



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number /-J I) i to j

i

\: 1 ~ (. 1) Y \"(<..

Date ----=-----..,;"..,,:::=---------------4' - )- - 10

-&4 (;)f;):),\t: '. TJ" jZ. 17 0\1'15 (.>1

0 .. ,·,,,,··.'"1.

IAddress

Title

Name

City _\3-1-\---"-~.....;A.............'f\....D.........A"'_N"'"'___ State/Zip __r-....;L~_)~3...:;S__.,;,...I_='O::...

NO

NOYES D

YES D

X/)'- 'til- ~)-~Cj

1/ II, b)t7 9j ~Representing

Lobbyist (registered)

Phone·Number __--'-..;z......L~_---lliilL...---L-_.lIt.:-;.....,;;;____:. _

State Employee

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

Amendment Bill
;;:-.."

I wish to speak D Proponent D D

I have been requested to speak g/ Opponent D ~

Information D D

Subject matter: __+!=~J---'0<..::..J'-'-f...>..C--"""{'-'-'J<.!...-'''''-L...r''':::l....L../.:...::',.J'-'-·"",__BL--.C-J _'_·c.::....1~------

'-;,) - (
Council/Committee: /--/..) g ( fel,,,, "" \~..., 1,:)1, ~ " 0 .... " .. ! - {

• I

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



, ~;r;~..
,-_."',,,...,,,. ~_.~.,..,.. ~

TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

Title

Address

City

II ~0 Date ---=---1---- _

J) IT v , I') PeA UJ (Il

State/Zip F-- S?'{'i::;------------ --=------~----

Phone Number -------------------------
Representing

~

J"i\.\'"••""",,~ ••
Lobbyist (registered) YES D NO rn
State Employee YES D NO 00

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

Amendment Bill

D Proponent D D

I have been requested to speak £f Opponent D £f
."",~

DInformation D

Subject matter: -----------------------

Council/Committee: _----"'-"'--=-'-..:::......."-"'----I,.'!<...!...L.!:....L.---'--=--=..:..=.."---"'=- ~

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

Name

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number "1-1.?~ Date _~...:..-..'\I_t:S-+-=((0_'_0 _

PneoN S. GONS
Title

_Address

City ~~ StatelZiP\=\. 33<06
Phone~umber %\3 - l~~'"C8\ \

__Representing

Lobbyist (registered) YES D NO ~
State Employee YES D NO ~

"Y

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

Amendment Bill

G~h~ D Proponent D D

I have been requested to speak ef Opponent D ~
Information D D

Subject matter: _-->.t\-'I".....::.t:> l_\~_9-'--- _

CouncUiCommittee: QJ.;A n;\: j""",]i(":t~. 41'<\,

PLEASE FILL OUT THE ENTIRE FORM AND S MIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

."

H-16 (REVISED 2009)



COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill No.

Name

Title

Address

City

]JCO'9 Date --=:LW:.....;IO::=:.- _

A\"JA'l Ford
--j

if rC: 16c\'\\

State/Zip r: l.........-=------==-...;;;"'""""'-'.........._--

Phone Number ?; $ 0/ '2 2"2 - LI167,
Representing

Lobbyist (registered)

State Employee

YES~

YES D

NO D

NO '[g}

I wish to speak: )81

* I have been requested to speak D

Proponent

Opponent

Subject matter:

Council/Committee:

*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by

H-16 (2006)

Chair----------------



Bill No.

Name

COUNCIL/COMMITTEE
APPEARANCE RECORD

Title I1Il ( .

Address

City C rL '7 11.c;
____C......:J[....1....) 4.... State/Zip .)-z., _

(5"1,/) Co ~f-iIl11
'- .

~1l tP
Phone Number --,-__~..L....;;:"":""'---"'-"'--__-'-- _

Representing

* I have been requested to speak

Information

Ca"~Jt ~(1 gil L~"W,"

Lobbyist (registered)

State Employee

I wish to speak:

Subject matter:

YES D

YES D

D

Proponent

Opponent

D

W
D

Council/Committee:

*If you are appea\ing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D
,j::#l+'W.~

Approved by _.. -"- Chair

H-16 (2006)



COUNCIL/COMMITTEE
APPEARANCE RECORD

'Bill No.

Name

Title

11 ~ 9 Date f\-~ " I 5 j ~o I 1)

2e..f\n~ 20\abac \'-:- ,

Address

\Cj&1

IHt -rff1ctlEt2S

__~L:.().:...r+..!--...::..W::....:.~.l.:..\t~e-~ State/Zip _fL_-.:::.3_:l_0_3-..:ff:...-.-_

3~~ Lfb0

ffARepresenting

Phone Number -_---=:.----=-------------------

City /
/

* I have been requested to speak D

Lobbyist (registered) YES D

State Employee YES [~(

I wish to speak:

NO [3--"

NO D

~ Proponent D

Opponent ~

Information D

Subject matter:
I I

/
Council/Committee:

*Ifyou are appearing at the request ofthe Chair, you must get signature ofthe Chair before leaving.

Appearing at request of Chair D

Approved by Chair---------------

H-16 (2006)



COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill No.

Name

Title

Address

City Gq\('d!Y\I~\\ Q State/Zip ~ l, ~"2b 0 C1.

Phone Number (~C;?JIt '6 s - ~S 9 L\

Representing --+~~~'ToS~~~~_X4-_------------------
Lobbyist (registered) YES 0

State Employee .Y~

I wish to speak:

* I have been requested to speak 0

\
\

Proponent 0

Opponent r}(J

Information 0

Council/Committee: -=£------=::~~~O'\-'----'--li;)=0-...:.-_.L.-----=....;.+_C=dJ~.:.-(\:....::~~\_\L__ _

*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair 0

Approved by

H-16 (2006)

Chair--------------

._._----,---~----~------"----_-'-'-.._-------~,~. -----------------------



COUNCIL/COMMITTEE
APPEARANCE RECORD

Title

Address

City

BiUNoo Hb 1/~~ 0 Da~~~L': :: ,iPlD
Name \ 1\ lJ Cl {j Jhd±ei:5DLL

ClaSSvO(J)1v I eatIJer - ;.jf Grade
I..RSo7 NuJ SR. 45

fb~9..L..1oh........:E"""~~i'==-D...L..r.l....::.i~~~S::....--__ State/Zip

Phone Number 35;?-J/-7::<- tf.398
Representing _0::=::::...;:e:....:./....!.iJ _

* I have been requested ,to speak

Lobbyist (registered)

State Employee

I wish to speak:

YES D

YES D

NO ~

NO ~

~

D

Proponent

Opponent

Information D

Subject matter: fJLoU rdaid fz; ~I)OL f?~r.5OrJl2e!

CounciVCommittee: £dU,J!.-a .J:z'CJli /b Lt 'e!f eoU!l c..i L
*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by

H-16 (2006)

Chair--------------'---

.~--------_._----_._---------



COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill No. »BJ\~~ Date _4--L.-...:-~:::.-----:..f_D _

Name ZfeaD fi'O\:;'(Y\son
Title 'f'e1-i t ex\ ~oo\ ~D\)Y',5~)OY-

Address J~o~4 liW CJS. ;;r:xL"A:
City A,J a ~bv 0- State/Zip F L '3 ;) C, is:
Phone Number '3$" - 4" d~' a"O";)£-1

Representing ---"5....·""::O€='.....\--'±Il-. _

* I have been requested to speak

Lobbyist (registered)

State Employee

I wish to speak:

YES D

YES D

NO ~

NO ~

if
D

Proponent

Opponent

Information D

Subject matter: M~ 1:&~~","L

CouucWCommitlee: e&...e~P~(s' e.w.......,:S(
*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by

H-16 (2006)

Chair---------------



Address

COUNCIL/COMMITTEE
APPEARANCE RECORD

Proponent

OpponentD

YES D

* I have been requested to speak

I wish to speak:

City Alac k (At\. =< State/Zip ---ll"--ll--!-l----.3=-,-",*2......JG.u....t2 ....1--(..-.)

Phone Number G~ IP) Lj to :L -- -3 3 L{ 9
Representing Mj 5 e I.£....L...- _

Lobbyist (registered) YES D NO ~

NO ~
~

State Employee

Subject matter:~ (

Information D

;c hlJO{ persrm rze I
Council/Committee: f It C

-""---4<'-'-~~--'--"--"'-':......=..-----+..>....L--l,..\,,¥-...-.::>"+-----'=-'..I..LJ..LL....IL..L.J>.-'_Y_--

*H you are appearing at the request of the Chair, you must get signat of the Chair before leaving.

Appearing at request of Chair D

Approved by Chair--------------

,",

H-16 (2006)



COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill No.

Name

Title

Address

D

~

D

Proponent

Opponent

Information

2 C; I"~ L{) ~

6"s c .c~ rv--.b f' e-
I

NO ~

NO CZL--

D

D

YES

YES D

D

I wish to speak:

/* I have been requested to speak

City _~.J...'::::O"';;;"·....;:c:.;...._--tL.....;;;;:;;......- State/Zip

Phone Number 5.{5 0 - '-I ? " -
Representing IeCAC'p h I:(J k: S

State Employee

Lobbyist (registered)

loss
----:c......./~O..L--J·YL...:'1~'----!..\·---t-V'l-+, ~cr~---!-i-==-o-tf-·-L.o~o---!>..C~·h...~~----:.-I\-:-i"\...-=-----LE-+/---'-"()~r I 'c/C\...

Council/Committee: U

". Subject matter:

*If you are appearing at the request of the Chair, you must get signature ofthe Chair before leaving.

Appearing at request of Chair D

Approved by Chair---------------

H-16 (2006)



COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill No.

Name

Title

Address

City

7/89 Date Lj - 5£ - /D

{!tl t? II 73 De kyV\ Q

Phone Number
---".......,;;'""""----'--'--'---"'------'---------------~-

Representing
I

Lobbyist (registered) YES D\ NO S-

State Employee YES D NO ~

I wish to speak: B-" Proponent D

* I have been requested to speak D Opponent ~.

Information D

Subject matter: --=<..5L..;...L-,-'-J'):-\:..-=.g-JJl-- _

Council/Committee: E j /A (I 4.11 ~ z.... t'tJ ,-, ~ < " I
*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by

H-16 (2006)

Chair---------------



COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill No.

Name

Title

Address

City

'7 J ?fq Date _1/J~1S..1.W:ItD~· _

DtlJPfah S. AYld-e(sOY)

Phone Number -+-:;;..='"""'-..J.,.,;;.......:..-~--:...:..- _

Representing

Lobbyist (registered) YES D NO [i;}

State Employee YES D NO ~

I wish to speak: D Proponent D

* I have been requested to speak W Opponent ~

Information D

Subject matter: :f$" 1\ r el6..fed tv schoD { =pe'fScr:nnf I

Council/Committee:

*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by

H-16 (2006)

Chair---------------

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



COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill No.

Name

11 rg ~ Date f!pR-,o, :S; ~ 0 I Q

fYlarie. - fb<je/ IAj~$6
Title

Address

Proponent D

Opponent ~

Information D

NO [j}/
NO D

~I wish to speak:

* I have been requested to speak D

City

Phone Number
--iL...........--r---=........-\7--r----:;......;;.-.L-!----f--=....:=:;JLoC---L-..L..llII..-L.-+-

Representing~
f--;M.........i:-'-...q.;::.""""'~.,...--+-~~~~~-----------

Lobbyist (registered) YES

State Employee YES

Subject matter:

Council/Committee:~
*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by Chair---------------

H-16 (2006)



COUNCIL/COMMITTEE
APPEARANCE RECORD

::LO\O

;:s

C-\0-':S"5\(",00 "", "'- e::.a-c:\_<::: ""-

1-\1:>1 \C6C\.. Date
-..:....;,~---~=-------------

'S"'- ~ -c-~ \ ~ ~ \ <::.c ¥

Bill No.

Name

Title

~ ..e< \ • \ "", \Address ~ »,~. U\e.Q..,,"\"-~c:.,

City \-o-\<.~ C ~ ~ "»- State/Zip..s
Phone Number ~C6lo ~ J S S - 0 S 5? S
Representing ~ "::'::J~ e.. \ .q

P\ .
£\- ~'J..GQS

Lobbyist (registered) YES D NO tzr
State Employee YES D NO ~

I wish to speak: ~ Proponent D

* I have been requested to speak D Opponent ~

Information D

Subject matter: b~\\

Council/Committee:

*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by Chair---------------

H-16 (2006)



COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill No.

Name

11 '6 9 Date f\p(-I \ 5;;)Q i 0
3:tl \~to =necf[

Title

Address

i

c11'Z9 Qt\Cc£S fL~ty ~D W.

Proponent D

Opponent ~

Information D

NO ~

NO lXJ

r&J

D

I wish to speak:

* I have been requested to speak

City

Phone Number
---'-=--....>...-----'''''''''''-'............_--'-'"''''''-""''--'''-----------

() ~ a. ru£ Pu( t. State/Zip f. \. 3~O73
~

904-ci\S-llQ93
Representing iliA \\e ])eL \L
Lobbyist (registered) YES D

State Employee YES D

Subject matter:

Council/Committee: E.dllcaA10y\ Po \\c\) c..OtlnCl f

*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by Chair-------------

H-16 (2006)



COUNCIL/COMMITTEE
APPEARANCE RECORD

hi /5/10
CY(t~~

H1S 1\1f<J Date -----......:;.;..-'-------------
£ \\7o-.bQ ~hName

Title

Bill No.

Proponent 0

Opponent l((* I have been requested to speak 0

Address Qt2~S )\J\cU"~\\ }-1C\.yvh LC\ ~. \SQ?CS-

City lJ ((}.~\..006.( ~ State/Zip _F:_t._.s.....::.)..:-O_o_~ _

Phone Number 9(;/.-1- 5l) s: - b6{' If

Representing _. C1Cl\j

Lobbyist (registered) YES 0 NO J&1

State Employee YES 0 NO IE'
I wish to speak: M

Information 0

Subject matter:

Council/Committee:

*If you are appearing at the request of the Chair, you must,get signature of the Chair before leaving.

Appearing at request of Chair 0

Approved by ________-'----- °hfir

H-16 (2006)



Bill No.

Name

Title

Address

City

COUNCIUCOMMITTEEISUBCOMMITTEE
APPEARANCE RECORD

7/ ~q Date _l....l...-I-~5..::...------,--I!-.:::O==-- _

~f?{0 Cole

Representing

Lobbyist (registered) Yes o No ~

State Employee Yes 0 No ~

I wish to speak: ~

*1 have been requested to speak: 0
. Proponent 0
Opponent ~

Information 0

SulUect matter: 1)i II re 10\t; ~ j -6 <:, c 1'0iI i
De [50 n/l c: J

*If you are appearing at the request of the Chair, you must get signature
of the Chair before leaving.

Appearing at request of Chair 0
Approved by Chair

Copies to:

Original - Council/Committee/Subcommittee

H-16 (Revised, 2004) Copy - Person requested to appear



Bill No.

Name

COUNCIUCOMMITTEEISUBCOMMITTEE
APPEARANCE RECORD

'\ I 5l"l Date ---L.41'--5-'--/1'--=0 _

<~(vYe I \I~l r (\'t? I-

Title

Address

City

Representing

\, lL\-e e State /Zip £l-~204j,/

Phone Number _...;:;;Z""-2.-,,,,--,,:..:;..j_Ql-l.....1=6_9..:-- _

NC( 55a4 Cou 11i¥
LobbyistCregistered) Yes 0 No ~

State Employee Yes 0 No ~

*1 have been requested tOfpeak:

I wish to speak: <'",.•
._.:;;............

Proponent

Opponent

Information 0

CounciVCommittee/Subcommittee:' c:: 4. I f)c: \ i c,-/ (OU'" c~ (
I

Subject matter: B',ll (dCl±'~ -6 scJi.bC)
Pf' esc n nel

*If you are appearing at the request of the Chair, you must get signature
of the Chair before leaving.

Appearing at request of Chair 0
Approved by Chror

Copies to:

Original - Council/Committee/Subcommittee

H-16 (Revised, 2004) Copy - Person requested to appear



Bill No.

Name

Title

COUNCIL/COMMITTEE
APPEARANCE RECORD

7 /~9 Date _L(-+-,+-i....;;;;;...~-+-,/_;l....;;;;;...o""'--"I0"--- _

/te ifI~ M, ~,ltk

Address 380 SW l?iti6/h Cut CPA

City ForI- Whric, State/Zip n r;2 of'~

Phone Number (3 r?-) s:;-1- ~o1'7

Representing 11 ~~( If

Lobbyist (registered) YES D NO~

State Employee YES D NO R

I wish to speak:

* I have been requested to speak

Proponent D
Opponent ~

Information D

Subject matter:

Council/Committee:

. r I

*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by

H-16 (2006)

Chair---------------



COUNCIUCOMMITTEEISUBCOMMITTEE
APPEARANCE RECORD

tJ
\Bill No.

Name

Representing

c IJP A~ d- CfJ
~...o>.---.;..~ State/Zip f-L. 3%'f 7

Phone Number ---I.+-'r--,......o:..--t""'t:!;:7-I.........------""""""'"-1---4--9.......:....· _

City

Title

Address

, *1 have been requested to speak:

Lobbyist (registered)

State Employee

I wish to speak:

Yes 0

Yes 0

Proponent 0
Opponent ~

Information 0

Subject matter:

CounciVCommitteelSubcommittee: E:"cl~\ (\;54. C1O.Ll.S\<: \

*If you are appearing at the request of the Chair, you must get signature
of the Chair before leaving.

Appearing at request of Chair 0
Approved by Chair

Copies to:

Original - Council/Committee/Subcommittee

H-16 (Revised, 2004) Copy - Person requested to appear



COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill No.

Name

Title

Address

Cjty~_

'7/6 q Date /)pr," ( ~ 1'2010

SIC; Vt" (?rcHf-J-i2))S

!

Lobbyist (registered)

State Employee

YES D

YES D

NO~

NO»

I wish to speak: H
* I have been requested to speak D

Subject matter:

Proponent D

Opponent 'R'

Information D

S cit 00 ( 12~r../tJl1 vt-e. (,

*1£ you are appearing at the request of the Chair, you must get signature of the Chair before leaving.
\

Appearing at 1u08t of Chair D

Approved by Chair

H-16 (2006)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

tJpul S) (biD
Crt. Mf

Date
---I""'HiJ'-l-..l...I.._=-;~"'---I~---------

LobJ,yist (registered)

Bill Number 7/~~
£ fa i )7 e.Name

State Employee

TitleTen ( Mer
Address \ iJ 3 Sa!:e 40 V 0D(

City \ 10 (Pa(r'{ I S() J {;( , State/Zip _,3~d>.....:=S.::;"".=..f-=-o _

Phone Number <gO 0- Q7 4- q47 7
Representing Ok" lansa CObl~

YES D NO cu/
YES D NO cu/

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

Amendment Bill

I wish to speak V Proponent D

I have been requested to speak D Opponent D CbJ/
Information D D

Snbject matter: lit '71/1 CffO S~J>v

eb 1 /Council/Committee: fid{,(iCtt~J'v ~~ (OUel (, J

PLEASE FILL OUT THE ENTIRE FORM AN SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

Title

Address

City

---:./_'_8Cf__ Date 'I! \12 0 I 0

J~~ ADAM1S

_.;..~;:;.._/..:..\_...;vJ.;..A_,;;..(...I"'D.:-1_tY_....;:~=·:-A_'....;"'_f +1_ State/Zip ['- '5 L ~-'-{ 7

Phone Number ~ $'"1"'" ~63 - fIJI, i
Representing _x~;;t.::;;....:..;::.--:./ _

Lobbyist (registered)

State Employee

YES 0

YES 0

NO ¢
NO 9<f

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

Amendment Bill

I wish to speak JZ1 Proponent 0 0

I have been requested to speak 0 Opponent 0 ~
I

Information 0 0

Council/Committee: (; DlA (4T10 .J eDUec' C. Dtil N <:'1 I.-

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



COUNCIL/COMMITTEE
APPEARANCE RECORD

o
rn-
o

Opponent

Proponent

Information

* I have.been requested to speak

I wish to speak:

Bill No. 11 g1 Date .L..A-LilOoi:.f}('....!..;.....L.l_'-=s::......:lJ~d-D!:.----.:::::...L:/0:=:. _

Name Ko..re..o Me ea-tO n

Title Go. i n es \{ i lie Hish ~c..6coL :s y, i da..nce, Cowselov
Address 310 'ff N~f w: ;2, <j'"'!:!2 ~If't\a.:e..e, .

City Ga..:,..e,..sv//le. State/Zip FL., grU,05-

Phone Number~5Ql)311- <i?3t,b

Represel\ting Afa.cj, \../.IL eo lML1:t £d.u.t:.LXt101'1 Ass oc. i a.:C iDYl

Lobbyist (regI'§,tered) YES b NO fff"
State Employee YES ~ NO 0

~.

o

Subject matter:

Council/Committee: House Eidu.c.t:d:;i~ti'1 CQu.¥l..c,,~ l
*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair 0

Approved by Chair---------------

H-16 (2006)

-_._-------- ---_._--_._-_.



COUNCIUCOMMITTEEISUBCOMMITTEE
APPEARANCE RECORD

Bill No. 71 se9 Date _;h~/<--r"""""/"--I-I.......D,--- ~~__

Name AnddlJ) ~CAr

Title =P"e:t' t'dg"y,~
Address I 3& I [ducal.toN ~.

City S:;xN{,m tsck State /Zip ~L S J J:J Y
I

Phone Number ".>g-c, - 29r:.. 9c;-:rD

Representing VoIuS Itt :r;:C~.N,S D-S:)

Lobbyist (registered) Yes KI No 0

State Employee Yes 0 No 0

I wish to speak: I2J
*1 have been requested to speak: 0

Proponent 0
Opponent ~

Information 0

Subject matter:

Council/Committee/Subcommittee: eJvC~\ ~ I. (6.)1'\ CI' (

*If you are appearing at the request of the Chair, you must get signature
of the Chair before leaving.

~.,,,,,... -
f'

Appearing at request of Chair; 0
\,

Approved by '-- Chair

H-16 (Revised, 2004)

Copies to:

Original - Council/Committee/Subcommittee

Copy - Person requested to appear



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

J 1<is 9 Date 4- - ~; - J0
~Q( f~ P \', 0'\ (,4 0 e jl j\\I( CV

Title
/---re 0, c he, t

Address P U~ r) u- /),(,.1)'\ . DOX 'loZ,

City 8) e LI State/Zip ---<.f-:;.)---,-'_-2>..;;..:/....;:;;.9....:...0""-......./ ......9__
Phone Number '3 gb - 935- J /2.2
Representing

Lobbyist (registered)

State Employee

YES 0

YES Il
NO ~

NO ){l

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

Amendment Bill

I wish to speak 0 Proponent 0 0

I have been requested to speak 0 Opponent 0 ¢
Information 0 0

6; II 7Igq (I-\~ Q i I] ')f )
13; /I b l1-1~9 i IJ d J

t\ou se

~LQ Ldfe

Subject matter:
----'---'---=-----'-=---"-------'-"""-'--'-'-----'----'------'--"--'---''''''''r-'''-'-'--'---'--"'':-''--+----

Council/Committee: ----------------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



,/'"

NO

NO D

TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

YES

YES

Representing
'\..

Phone Number
-Jo..J.-..::::.-r..",..c;-=---=--:;;'-.L._"""""';;:::"'~=-~"""--------+---:r

Bill Number

Name"

Address

City

Title

Lobbyist (registered)

S~}f Employee
.~

H

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

~roponentI wish to speak

I have been requested to speak D Opponent

Amendment Bill

Information D D

H-16 (REVISED 2009)



".", ""1

COUNCIL/COMMITTEE
APPEARANCE RECORD

PalM' Ht<r-b<Jr State/Zip JLft,?L/
I

(721) 1ft{-'1'1fs

thvs-elf

r1~1 Date t1Pl1loy, /pc,/ SJ~

. '. &ttnlif ~b;Y1,fOVJ

City

Representing

Title

Phone Number _...l..--'"---_4._--.;.. _

Name

Bill No.

A,.ddress,
, " .,

* I have been requested to speak

Lobbyist (registered)
/.,.. ,~,~--~ .

State Employee ?#

I wish to speak:

YES D

YES"

D

~

Proponent

Opponent C'".

Information

Subject maher: Spe(/.(;·c rJaja/fl' ,/rt;)j{I~Ollff OVI H(}u/.f 1],7/ 1/!9
£1[3//( IJ/a~ -1-0 ,SC/~o ( p~.JO~el II

*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by Chair--------------

H-16 (2006)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

Title

7 ()' 3 Date Itf( ; ( )/J-- f) ( 0
DD /I, if [J;' f +Z Bod tlw it1 Lt t-A(j (QlcffJ Sf u dpn+

Address fb If if Sl1 If[I L n,! ~

City loCo ~) Q Il u"(I (J

Phone Number 9a~ '- ~)-3-5/5'I
Representing 1M! Sf If

Lobbyist (registered)

St'ateJl~ployee
I

YES D

YES D

NO Z
NO~

./

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

Amendment Bill

I wish to speak ~ Proponent D D
~,I\ .•

I have been requested to speak * Opponent D ~
"

Information D D

Subject matter: _E--'----'rI~{j_c..::::-._fJ_+_\'_(J_(\----------

Council/Committee: 1= iIfL C ~I f ;()~
PLEASE FILL OUT; THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMJlTTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

,H-16 (REVISED 2009.),



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

Title

Address

City

1

T\ \\ ,J ,~//)c. -( State/Zip :rf .3~,) .30 \

Phone Number .)20\ - 2Cfl.o~

Representing ---I..8_t:....;;;;.L~....!.\ _

Lobbyist (registered)

State Employee

YES rJ
YES D

NO D

NO ~

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

Amendment Bill

I wish to speak tz( Proponent D [2(

I have been requested to speak D Opponent D D

Information D D

Subject matter: _

Council/Committee:
-----------------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

Title

'7f\r 2 L I - 5 - {"Y:2;? Date v _

?ocf1"'('{'Ot L e-ve.~1JlJ e..

Address

___I--:.....;(fL"----.L-...;.t State/Zip __?_'_;;l_6_0..=2.=-- _

391' 3u,0

f VIA 1'00. --h(.J~ fu'f riOt ,dt:t's ~tA-(-v. V' c:..
Phone Number -------------------------

City

Representing

Lobbyist (registered)

State Employee

YES

YES D

NO

NO

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

Amendment Bill

I wish to speak ~ Proponent D W
I have been requested to speak D Opponent D D

Information D D

Subject matter: "7_U_'t-f+-f_U_r''1__4_·y_-'s==---f.:.....:tJ::..-·_f~ti.::....c....=:~~~=-- _

Council/Committee: -----------------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Title

Address

7/17 Date fir!D--....:.,;r--""""Jr---------------

/It;,S"~II 4klre e

City L;,--s<l1 State/Zip ~t... :1 3 7?l>
.....

Phone Number (7'),7) S K S ,-tS/ f

Representing ?CTifJ .. ;CJ~S ;9/1

Lobbyist (registered) YES ~ NO D

State Employee YES D NO ~

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

d Amendment Bill

I wish to speak Proponent D D

I have been requested to speak D Opponent i D

Information D D

Subject matter: _---J.J!.~-.I!....6'___/_:z+-''I<t''''---L.f---------------

Council/Committee: _---:=:::..........._------+--=--..:-::-_'---------'---------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMlf'TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



Name

Title

Address

TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

\,

{;( I' fi '. - t .I

'--j') I
City b 0 to IQdo : \"je5+~ State/Zip £/
Phone Number' )1'';1- c?;2/2 - 70 / I 'c

Representing / .....s",....~+..I...r_J,J-/-'-!_'"'--------------------

Lobbyist (registered) YES D NO }(l r'!'
J

,
"

State Employee YE~ ~
,L

NO []
,/"W./- 1~~ '

>'

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

I wish to speak

I have been requested to speak

Subject matter: H131/ ~ q _

Council/Committee: "£e{UCcd "0 {l -7() \I
i

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)

y~"



TYPE OR PRINT CLEARLY

Bill Number

Name

Title

Address

City o2tee.tkA State/Zip (( 32/77

Phone Number __3:=:::;'---..l.81.:::.-&~---,__3O?;:::.'_c;.:...(_-_d.;;;,.·~_o._~~ _

Representing

Lobbyist (registered)

State Employee

YES D

YES IiZJ

NO 12('

NO D .,

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

Amendment Bill

I wish to speak ~ Proponent D D

I have been requested to speak D Opponent D ~

Information D D

~Lr fer~~'M~M~iv',,£J-M'75 J

ehi (!JjJ ktlt1 II'5~ -e.xq.~S

Subject matter:
~=--'='-----'--t+--"--!.---'------r------+----I--'--":::"""":'~--

Council/Committee: -----------------------

PLEASE FILL OUT THE ENTIRE, FORM AND SUBMIT TWO COEIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

State/Zip Pi 3J-J- () i-

Bill Number TIrer Date +-4Hf'1o.tt2.-I:..L..Y--::::::...;~cc.......,J~(J'I...:;IJ_-----

Name !2t:.ve,,- SIC (~,L

Title

Address I(Cf0/ c.Li If·{ t A

City ,nt/lIn v'"}{ '-

Phone Number «1j IJ1- Cj J:3- ~ 1sI
Representing f::-.,/f~ Ir

1---1-1-....1..-----------------------

Lobbyist (registered)

State Employee

YES 0

YES 0

NO EJ
NO~

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

Amendment Bill

I wish to speak If Proponent 0 .-
I have been requested to speak 0 Opponent 0 ~

Information 0 0'

Subject matter: Tee::.cL<i?r Cc J.. t,,£c (. h'a \

Council/Committee: Fe!vee h'v L..
-----"''--='''--...e-:::'--,"t-'-''-==--------------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEKADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)

._-----_.~---



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

liB 7/gcr Date Aprll ,5 ! La 10

Df - i~ i'l'1-e(c; erA rff; I(

Title

Address

~ I(Po hft s5f-t' State/Zip --l..F..:::L-::...- _

f.rJ 'I Y 0371

SLl5 {!.cJ/!'C]C5 a{ [dtA(4fK)//l Pec<vl5

City

Representing

Phone Number __--..;:;;;....t.,.....1--=-=-z..~ _

.. .\~~

- -',r '" ' -1--;
Ifyou are testifying regarding an amendment, please indicate if your position as a
proponent or an opponent is the same as on the bill as a whole. ''!~

?"

Amendment Bill t·

I wish to speak D Proponent D D

I have been requested to speak ~ Opponent D '[lij

Information D D

Subject matter: IlIles 710 t -77!; on d.e (e+t~5 0.dva /Itc-ed
J-ear-et>5· a:; r-e Ia1PrJ +0 iftcv't'4§"d -r:".ackJ, ti

Council/Committee: Pre k. - I Z...- &JrivvU fte-c:
PLEASE FILL OUT THE ENTIRE FORM AND-SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



Bill Number

TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

,;,/, 1'1
" 1-; '"/ Date ------;"---"'-1--"-------------

'E,itle

I.

Address

city

)
r

"7

i
I

I
,/

r

/e

- -1 ~

/ :~/>:.

/

Phone Number ---------------------------

Representing i."',.·, ,t::.,;.:'> i
V'( I.;

Lobbyist (registered) NO D

D
,~

)

\,

~;os~
)\

,I I have been requested to speak )E2r Opponent

Amendment Bill

D D

Information D D

Subject matter: _-,-'-:."'-'--~i.."..c.~;"'"':/-6l,;...,'j,4'/'-f;t'-'/_,-riJ--;J,I,L-/T',)",-,-_':/:-r,1_' _
......,: ~-

Council/Committee: -----'-----------'-------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



Bill Number

Name

Title

TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Date
-~----:.--:....-....:....-_-------------

Address

City

Phone Number --------------------------
-Representing

Lobbyist (registered)

State Employee

YES ~.

YES D

NO D

NO B-

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

Amendment Bill

I wish to speak D Proponent D D

I have been requested to speak [3/
Opponent D ~

/'

Information D D

Council/Committee: _-L-::::-__~-f::.-:..~"-- _

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number 7!t'1 Date _-----'4'-T-/---'5::::...:'""""II'--'_) _
! I

Name DltiJ!(tY 12 f K'/kI3f{,

Title

Address

City

I>~,.# /."-'-4'P('O'.,.::/..J·.' 1'7 / I I/}IV I( ('-',ffi"; I. // Jrr I I

-...L.711............12_A-'-I1.....;.:4 State/Zip F I J3 rrei
Phone Number £1] - 6 f(- 77/6

Representing /IItl[!li;e/~/"1 ({Ar[£tJlttll 7iimtdlt{ AifiCl/-fllof.../

Lobbyist (registered)

State Employee

YES 0'

YES D

NO D
NO ~.

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

~-----j Amendment Bill
/'

~/PiopOneDt M ., 'rr EJ~
\

D~ D 0''J-..have been requested to speak

Information D D

Subject matter: II/J Zitf

CouncWCommittee: 6!JI/Clli7f}J jdI itCtj C~/LICI L.
I
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?Q \=t ~. Lv..t ~ e... State/Zip _f:....=L _

PhoneNumber J1:A - 601 Ol(~7

Representing

Lobbyist (registered)

State Employee

YES 0

YES (J

NO ~

NO 0

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

Amendment Bill

I wish to speak ~. 2a;QIUlRoat . 0 ~

I have been requested to speak ~ Opponent 0 tK1

Information 0 0

Council/Committee: ----------------------
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COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING
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APPEARANCE RECORD
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Phone Number
--........,:;~~~_..........--:-----:=-----,=-----------

Address

,

Name

Bill Number

Representing

Title

City

YES

Lobbyist (registered)·'

State Employee

YES D

D
NO ~
NO IilJ

Ifyou are testifying regarding an amendment, please indicate ifyour position as a
proponent or an opponent is the same as on the bill as a whole.

I have been requested to speak

r ropo,~ne~n:.::.t__'"""'l

Opponent

Information D D

J

Council/Committee: -----------------------
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COUNCIL/COMMITTEE
APPEARANCE RECORD

Title
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Bill Number ~ Date /tpr 1·1 5; .:LOI()
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City £()+e... Ytdr~ State/Zip' £I 3.;203;;L..

PboneNumber Q01 &5~ (P3Sf
Representing 5ovJe.. Du.va...l Sh....;;,.-o_o-::..;:[~~ _

Lobbyist (registered)

State Employee

YES D

YES D

NO ~

NO~"

"

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

--::~~.~',,;.,~'.

I wish to speak

Amendment Bill

D D

I have been requested to speak ')J-' Opponent D l\J
''''''''
,Information D "~
~~~.::::::;=;-;~'#'f'~~<-''''~'';';:;~

Subject matter: Ed l.L eeL-+( 0 0

. ',{", .~"': """~>, .' ···:·.h"-J·''(~:'N<':''''',' .",

Council/Committee: _W"'lg,L-'UOL"-'"""",CiAl.L..:+t,-,-----,:'tJ"---,nL+------lft,--,,,v----\,I--,--,·u~\I _
I
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Representing
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Lobbyist (registered)

State Employee

YES 0

YES 0

NO

NO

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

~
E

-----'-'_·,,
o opponent~jJ
~~.¢

Information

Amendment Bill

o 0

D X
o 0

Council/Committee:
------t~--t----"'-,.=~-----------
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COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING
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COUNCIL/COMMITTEE
APPEARANCE RECORD
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Phone Number __L....::.--.;;;..---.,;~...:...~ ---.,;l-- _

YES

Representing

Lobbyist (registered)

State Empl9yee

,.f

YES D

D
. I

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

Amendment Bill

I wish to speak

d
Proponent D D

I have been requested to speak Opponent
, dt

Information D D

Subject matter: _

Council/Committee: -----------------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING
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COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number
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(,C.rS'ToM lo~ffl-r J 'kAY")
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~ Elf I

City

Re()fcsenting

)ALI AWA iJ 'f f State/Zip _C"-l....-"'-- _

~'Oc; '1 !f:1 <; I 9~o S7q ~5b:?

L(;o IJ (0 li V-r "'I,

Lobbyist (registered)

State Employee

YES D

YES D

NO D

NO D

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

Amendment Bill

D

D

D

DInformation

~OpponentI have been requested to speak

Subject matter: __[.1------:-'\O"'----'-'.ij--4i..!.-D"'-'J'-'I~-"'Ij."---S-(.:....!.H--'--"oLO-"'-V .....l~J;."---------

Council/Committee: ----------------------
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COUNCIL/COMMITTEE
APPEARANCE RECORD

~l'
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. I

/VI tJ.-1' -h~ /lIl ; IIe/
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Address

City

Phone Number ___-L-""""--I--_..=;......oa::;...--£----L-..:.-.::.....L- _

Representing

Lobbyist (registered)

State Employee

YES It]..-··,,/"

YES D

NO D

NO ~

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

IWishto~

I have been requested to speak D Opponent D D

Information D D

Subject matter:
-------'---'--"---='-"---'----"--'-=....:::.;....'------------

.j !
-".,.

-,

PrJ Perc-y C?iAA Co'" 1Council/Committee:
----=--=--"'--"'-'--=---=~~-=""-='''-'--'''=--I--------

--'

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING."".
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COUNCIL/COMMITTEE
APPEARANCE RECORD
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LfSD - ID0 S~/3 -# )Lf2-

Bill Number
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Title

Address

City

Phoue Number
----I-=-----I--~--+--+-~----:;;::..-f-----------

Representing

YES

Lobbyist (registered)

State Employee

YES D

D

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

\

I have been requested to speak

Amendment Bill

D D

D ~.

Subject matter: EdLLccch uf;L .f2~<km
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COUNCIL/COMMITTEE
APPEARANCE RECORD

l'

Bill Number

Name

Title

1.'

YES 0

YES 0

City

Lobbyist (registered)
\

State Employee

"31i.l~dr"aLOd,i ;Ji. IJl
>7?I)( State/Zip EL 3 Z z (1-
( ~oL/) 33/ ' Z9(Q& ;(CjD1')C,P.z-1Z !(

Representing ?~dG 0'bue-a4? ~\ Gru-r1L/'! r?T1l~
O'-vt.~ ~V~ D li v a.{

NOft S~C> fs;

NO~

Address

If you are testifying regarding an amendment, please indicate if your position as a
proponent or an opponent is the same as on the bill as a whole. ' .1·

Amendment Bill

''I C:.... "."Lw.isJLtu.speak."..-~-,-~

I bave been reqnested to speak ~ Opponent

o
o

0,·

Snhject",atter: (!ps f JJ i£atUcLJpaJJ?ly 4 Foe--
(2.0 f) (~PJ- / Lt..4C~

8:0ml"ittee: _h=-.-=:::d:±........:...._H:.-N------'-'-J""-........~"""=C-f-------,---------
PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING
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TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD
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Name /.0 j'/r. f

,
f r""'\

Bill Number ilK -7/ ()/ Date (~ " i'l
~j I _ / i ,.--__--,..::/ ......,;.;. _

~ ," -'

I',Jl',jj{C/
I

Title

I ,
\ . ./

r7'! )
,_..'"

./

YES ~ NO 0

YES 0 NO 0

! / \ /
" ( /, I

j ,(?(j .

Lobbyist (registered)

Representing

Phone Number
------'---'-~-=---'-=------'"=".:.....-_----------

City

Address

State Employee

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

oI have been requested to speak

Amendment Bill

o 0

5Y

Subject matter: ------------------------

Council/C~mmittee:
---'='--------'-"--------'-----=----;"t'---\:--f-..,.L--'-------"---------

'7 (/; !
/ 0 I { C:J.,;(j' (~. ,,, cr' I ~( 'i /

",) l/

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING
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COU~CIL/COMMITTEE
APPEARANCE RECORD
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(,.

Bill Number

i"1 .;.,
.Ji,
"

/"-;\ (oi 1
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/~

( \:\C\,-,\ Ce..

"1"'-' . tS CC~··~'~~·\:::)C~~~(ff~~1~.\1t-~r'·\:\·:SC;~0
,'.\ it. ~

U, (\C~\("\{,\L)C=.; -{ <It; State/Zip ---:,\_."'--_-_--".,..,~",.I'.:r::"---- "'_'"---""",,?.....\-_"<-'_),,,,-City

Name

Address

Title

Phone Number -----'-'---------'-'----...>....;'-------------
Representing

Lobbyist (registered)

State Employee..

YES D

D.~;~ 'fl'
·.w~~;~~i~.p:" :i\~: .... .

i

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

Amendment Bill

D

r lS ::_dJ.....

~

D D

I wish to speak

I have been requested to speak

. ,
"

Council/Committee: r.
--'-~-----~----------------

PLEASE FILL OUT THE ENTIRE FORM·AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING., \ ~
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COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number
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Title

{ If3 9 Date _ L/ - 5 ~ I D

Pa:±!:i cJ 0.. Lel/(';"bve.
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., 3Cj',· 30,0

FWt~~_nIl·r_ -R:rv ~ lu{iota's f=v<-flA.ve-

Phone Number ----=---=......:....._------------------------
Representing

City

Lobbyist (registered)

State Employee

YES gt

YES D

NO D

NO ~

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

Amendment Bill

I wish to speak W Proponent D [9/
I have been requested to speak D Opponent D D

Information D D

Subject m~tter: __<;_I.A........P--,-P_W_+_.......:-tW.....::.....:.._-.:...\_~t1-1j_1 ,::>_r,,_l1_,,_u_V\_I _

Council/Committee: -----------------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING
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COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

Title

Address

JPl...k RIA +lP.f State/Zip FL. '2., 2 0 S'/

35"). - ~"d - 1 {pO k

City

Phone Number ____"""""""'....;;;....-_...:....=.o.ii<'------I =--._"-- _

Representing

Lobbyist (registered)

State Employee

YES 0

YES 0

NO ~

NO ~.

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

~roponent
Amendment Bill

I wish to speak 0 ~

I have been requested to speak 0 Opponent 0 0

Information 0 0

Subject matter: _.......J+.......J..('--~_<._kst.r__.....,~I__'~::..=...:=--,'_(~------""_-=10"----\_'I'---!.I _

U
PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING
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COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number '::,11 'I' D I : l. J--:...' ate A? i ).t I

Name \-\ \' {,
f '_. \ :"

Title " ' I , !

Address
I i j, j ,
I' j .! )
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- l I") r)
--:;;.',-,_/(_'_('...;1_\ State/Zip '...;')-=-. _

;' iPhone Number
_...!.-_-~-...;....-------------------

Representing

Lobbyist (registered)

State Employee

YES D

YES D

NO jZi

NO P<l

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

Amendment Bill

)Zl D )?JI wish to speak Proponent "

.'

I have been requested to speak D Opponent D D

Information D D

'~' 'I I
Subject matter: __./\ 1(\ i; ,/'," r iii, I) ! ('

1

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING
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COUNCIL/COMMITTEE
APPEARANCE RECORD
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City of(f1;:J~1t /Jjif//( State/Zip _F_-_L_"_3_?-_7_u_b_/'_)_

Phone Number ---.,;.Cf'_O_'I:..,..·_..LZ=-'-7....f:.Z=_-=J......;/_7_7f;;... _

Representing

Lobbyist (registered) YES 0 NO &
State Employee YES 0 NO ~,

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

Amendment Bill
__~~~Ul~08:4;l!»: <t., 'iHl!lff'.4'!iitn.Sq>.(,.,~... d •• ':::.:::

I wish to speak A- ;;:;::z~:.opufienf, ~,,: =rr =£J .

I have heen reqnested to speak ~oppone~' D ?
Information o o

Subject matter: 13//.. L ;?,{f:;. t.#V/X)6 yO

&950/f.)fFL

Council/Committee: ----------------,----------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING
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'c COUNCIL/COMMITTEE
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Name rlAf6-6 L I:; tt.JI L/, / tf7V),s
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City C_Aa__th-V_~__I"::.l_I{'_"'_/..e.::-:...- State/Zip r L 32621

Phone Number 8frD-1z"lJ- cp 7~6

Representing ? IY}rSdFt ~....,PF.:..:.r?l6~':::':~U::;;"!::.J::.h~~..:::::.....,?~ '_'-....:l::.'_'_\__.:..--
\

Lobbyist (registered)

State Employee

YES D

YES D

NO ~.,

NO V \d

\ . <,,<~',..(' "

If you are testifying regarding an amendment, plea,seJ,Jldjcat~jlyour position as a
proponent or an opponent is the same as on theJ>.il(as awlIole. .

Amendment Bill
'0,.,

Proponent D D
/

~
f

Information D D

I have been requested to speak

Subject matter: VI5fJ.£.6-4+'~.D O~, 1% y.JtNG£D J;;€G-(lf,~ PR,/cO&I'i 7'ltR'r"s
1

. IN 6ErT{({;; 5 ft:-J.. tn..;y- P"'1 fOttJ ltP..':~1t MIiNi£ I

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING
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APPEARANCE RECORD

L/-~- 20t 0

K0 N MEjt= fl.
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Representing Fe 0 lit 0* t:{)U CkT) ON !tSSOCfkTi DN

Phone Number ---------'---_....:...-_------------

Lobbyist (registered)

State Employee

YES¥

YES D

NO D

NO~

If you are testifying regarding an amendment, please indicate if your position as a
proponent or an 9Pponent is the same as on the bill as a whole.

Amendment Bill

D Proponent D D

I have been requested to speak )5( Opponent D ~
Information D D

Subject matter: __£_t__v_C_ft_T_f()__tJ _

Council/Committee: ff<.e b5:, 1"2 n(.. I c:. '1 C() UMe 1(".

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING
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COUNCIL/COMMITTEE
APPEARANCE RECORD

Title

Address

City '7X?rt1..sct1? State/Zip F L
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Representing 5:z/t? 5cz~ ~C~~..s

Lobbyist (registered)

State Employee

YES D /
YES [B"

NO

NO 0

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

~
Amendment

~nt 0

I have been requested to speak ~ Opponent 0 0

Information 0 0
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COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING
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Bill Number 1!/,31/gtJnate ;§2p// -5;;2.(}/tJ
Name /, r:sk~ 6Cr Jr/

/~~/41Cr-?/~~ -~oF)C/Orlc/a
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City

Representing

a-4dAJ6J1//e State/Zip p/-.6! ~:z.6&%
Phone Number 302 .- ::z. 2J --3 - :z3 LJ.~

j:'bp/cla Cl.?v»e/ / b-( lot)

Lobbyist (registered)

State Employee

YES D

YES D

NO ~

NO~

I

Ifyou are testifying regarding an amendment, please indicate if your position as a
proponent or an opponent is the same as on the bil~as a whole.

Amendment Bill

%J Proponent D jX]

I have been requested to speak D Opponent D D

Information D ;gL

Council/Committee: ---L.h~:""~~~?1.~I'UL~~~'..(,2.=.t2~1f::J:.'.:-d.4~ _

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING
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Title
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fP4Phone Number _"'--"----/->(;..4---'11-...........<:.....+---- _

City

Representing
I

Lobbyist (registered)

State Employee

YES D

YES D

NO ~.

NO ~.

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

Amendment Bill

I wish to speak ~ Proponent D rn'

I have been requested to speak D Opponent D D

Information D D

Subject matter: Udchtl' ot/cii f

Council/Committee: c:tide:..t1 */~Z i)IIeft {)1t'(J/14.1
PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
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Phone Number 'iz / .. /2f"O

Representing ftal2J 011 eUAm/J6/l. f)t:C<01MCIlt.£

'"

Lobbyist (registered)

State Employee

YES ~

YES 0

NO [J

NO ~

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

Amendment Bill

I wish to speak ~Proponent 0 ~

I have been requested to speak 0 Opponent 0 0

Information 0 0

Subject matter: __I_N_t,_IItE_A--,-Ji_;j--=6__6_(}_V.-=-~_.t;_1l_iJ_,J_Jn_.")/._',,/_.(14._Il_A1_!J _

Council/Committee:
----'~=-<'-='----"-"""-=--'--""'--+---=~----------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

Title

7/ 2? cr Date 4'5 - / 0

W, C· beV\iv,j

Address

-----l..,£'/-..:=:..A~,!....-+--'-- State/Zip _tJ...-\"=-_'-'.£..')_""2-=z.:;;.,:~:::...""""-__

c;~w.,-Phone Number __----:.. ----Z.-=--~_....:....-..;;....;:::=___----, _

City

Representing

Lobbyist (registered)

State Employee

YES D

YES D

NO fl
NO~

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

Proponent

Amendment Bill

:$}( D f}f~fJtl''J

I have been requested to speak D Opponent D D

Information D D

Subject matter: (' ~ \C e 0~ \ -\ ~ V
-=-

Gmittee: -"-~"'--=-=.l,).,-""""::'='----''''''-L-''----'--'-''--I-l-~+- _

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT 0 COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

v{» 1(g~ Date ~-\;.Q £f )O( 0

}:~qlfc?~ :r: \C@<fH\LO"? r:-

YES

YES D

D

;

\JL3~JJ-{" ( l':::- c.. State/Zip J 0(1 I b
'."4,."".J .. r .' -
dC~"L CfG:,3 .-->3 £f
t)._·~·,,·t, C,,(~~p~'b t>Jt- ~~ck~~dG==.

NO ~
NO eJ/

Title

Representing

Phone Number
--~"";:;';"~7"'--..........::::::;.......::;;----:=:,.....:=----+-------

Lobbyist (registered)

City

Address

State Employee

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

I wish to speak

~7:"-:::F .. ... .. , .•.=.,~ -
(:*~bmrr~nr~l'iIk"

D Proponent

d' Opponent

Information

AmendmeIit Bill

D [;/

D D

D

Council/Committee: l"~VC~:TrC~ ~DC(L~'( C®v 1-X:(!--

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT,AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

1-18'1 Date __~-,-,-/_~_/_(_O _

C:u r~t ( t-1 o ( eo CIt

Title

Address

_T.:....=~a..:.;M"'-l4:::.;;CA'"""-- State/Zip ----'-r_L-"--_3__.;g.....::6;....f--';;;:....·_
I

g13 ~ Cj 51 - 8(.(;l 0

r:-fO(j'JG Pm
Phone Number

---=-~_..:.-:...-_;;;.....;.-----------------

City

Representing

Lobbyist (registered)

State Employee

YES D

YES D

NO [3T.

NO ~

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

Amendment Bill

I wish to speak ~ Proponent D D

I have been requested to speak D Opponent D D

Information D ~

Subject matter: -----------------------

Council/Committee: [jv ( Aioll ~ ( ,-C !.I L Ou 1\( t' I
/

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



Bill Number

Name

Title

Address

R~presenting

TYPE OR PRINT CLEARLY *

COUNCIL/COMMITTEE
APPEARANCE RECORD

f\

,&lA.A..-CAeo!(J\.' State/Zip

K5b- 43~-137D
i.fie(/ vf o~/c4f

Lobbyist (registered)

State Employee

YES D

YES D

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

\/
D

I'

~:

D,.

D

D

Amendment. Bill
i

D 'I
';

f

Proponent

Opponent

Information

D

D

I wish to speak

I have been requested to speak

Subject matter: _

Council/Committee: ----------------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

Title

Address

City

71 (5 Cf Date l( - 5 ~ 1-=0 _

J<ud"1~' ~'~f~-'?40~
3\c9 jhAeOR ~~

.J90 ] Rt&jR 4)0 ocf D'f I

E£ ~ n :Bc! State/Zip ---+F_-=L=---_.....3~Sf~O-::.~ol-:t.L..

Phone Number 1Ol( ... ;;) (p 1- 0]455

Representing f\.) P\s,$cA.V\ C.(/V\.~

Lobbyist (registered)

State Employee

YES D

YES D

NO Ckt
NO 1]../

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

I wish to speak /

I have been requested to speak

D Proponent

~ Opponent

Information

Bill

D

!SY

D

Subject matter: B, U re, Iq:h-~ --h> SeA. ObI

P-4 .. con NL-\
Council/Committee: [,d po \" l---->OC~-=v-''''''"'-\V\.,....c-l-i_L.l _

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



Bill Number

Name

Title

Address

TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

H511'39 Date LI L.SL?oIO
DeVer \1 c'KurI'> l

Fe> (n Cl (\d10 CL 6eO-cb State/Zip FL- 30103.s

q Ol-l- c9 Iq - '3 \ ~ ~

NQ,2:?£MlJ \f'c-c~Qr;::; A.)5~ICLh~

Phone Number -_..:.-----:.._--=----:.....-=-------.,;"..-------------
Representing

City

Lobbyist (registered)

State Employee

YES D

YES D

NO rJ(
NO ~

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

Amendment Bill

I wish to speak ~ Proponent D D

I have been requested to speak D Opponent D Q(
,

Information D D

Subject matter: _

Council/Committee: -----------------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill No.

NaIPe---' ..

Title

Address

a_...::::.L-A.J...j£UIlN:....:.....::(.......:·-1~l/~/;..::;6~t.r.......L.t_·-__ State/Zip ----"-3_~..;,...~...;.....:O::;...:;..o,b""'--__

sJ52 -J/~-S?Y/
City

Phone Number
--==-""""--""""-""---"'----=--'----"'~"-------'-"----'-"--------

Representing ':",.,

Lobbyist (registered)

State Employee

YES 0

YES 0

NO ~

NOJa

I wish to speak: ~

O f* I have been requested to speak

Proponent 0

Opponent ~
Information 0

Council/Committee:

*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving•.
Appearing at request of Chair 0

Approved by Chair--------------

H-16 (2006)



Bill No.

Name

Title

Address

City

Representing

COUNCIUCOMMITTEEISUBCOMMITTEE
APPEARANCE RECORD

j..( e, rll <?q Dare 4 \ 51 d-OID

IV\€\ ~,S.So. A. 510 \<J?5

Lobbyist ~l~~~e~ed)
,

State Employee

Yes 0

Yes 0

No

No

I wish to speak: ~

*1 have been requested to speak: 0
Proponent

Opponent

Subject matter:

Information 0

Council/Committee/Subcommittee: _

*If you are appearing at the request of the Chair, you must get signature
of the Chair before leaving.

Appearing at request of Chair . 0
Approved by Chair

H-16 (Revised, 2004)

Copies to:

Original - Council/Committee/Subcommittee

Copy - Person requested to appear



Bill No.

Name

Title

Address

COUNCILICOMMITTEEISUBCOMMITTEE
APPEARANCE RECORD

t f ~or Date _L}_~-5=-·----'-I=O~ _
lJ-ia..< m. \!t)6f?:r:orrk:DfD··

City

Representing

~L=fl::....;::tt=·~C.-!-;~..!-I,>+/ State /Zip (t

Phone Number ..::-~8",-,8La...<=_-_J-,-,~""""--,""",Q_-_5""",,,,,,,o:..-t-:...-q,,--- _

rre)~~rk::. ElcfTtflfQrll

Lobbyist (registered)

State Employee

I wish to speak: 13
*1 have been requested to speak: 0

Proponent 0
Opponent G]

Information 0

Subject matter:

,

educcthco pi leV

Council/Committee/Subcommittee: _

*If you are appearing at the request of the Chair, you must get signature
of the Chair before leaving.

Appearing at· request of Chair . 0
Approved by Chair

H-16 (Revised, 2004)

~~ ... _--------

Copies to:

Original- Council/Committee/Subcommittee

Copy - Person requested to appear



TYPE OR PRINT CLeARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

1053 / . /
~7/>3~ Date _J........;I__5..J........1....o'--- _

1/ ...l.> - a .l\ c, i \ E:, Q ltC (-:) 1.-:>'::"

Title

Address

..--:-""
J c.. <-k S<-?I'!V\\{,IL State/Zip r:L..3 2.,2/1'1

qo '-I- 3: sj, ?2/,e ~;y

City,_-

Phone Number __.....L-.:::~>-=--..:::......>.L..L_::...--4f.'~'-----------....,..._----

Representing
I

<, .s.ty..::k/\t.:.'S

Lobt?yist (registered)

State Employee

YES D

YES D

NO B
NO g'

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

Amendment Bill /, /f
j

I wish to speak Proponent D D
y

I have been requested to speak D Opponent D ~/

Information D I DI
/

Subject matter:

Council/Committee: l-L.? -.I)JL -C do, P). "1) L:,V(] (- \

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

'.

""
H-16 (REVISED 2009)



COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill No.

Name

71 gn Date ~.tL~ L\/6/Z0

Deboro b \ <tbeY:tc~oocl

Title

Address

City

Proponent D

Opponent )(J
Information D

NO 0

NO V

l\Ll'

D

I wish to speak:

* I have been requested to speak

Phone Number 352- 3]~-] l.j.f;8

Representing -I-m.u...I..l~\-o5~e_'l4f ----- -

Lobbyist (registered) YES D

State Employee YES D

Subject matter: Bill I:r:Jabl -\zi ::,.cnclOl verson ne-I

Couucil/Committee: &JUt C1 tJCJ1 Pol/cy Couilcd
*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by Chair-------------

H-16 (2006)



COUNCIL/COMMITTEE
APPEARANCE RECORD

" h 5' rin ,5 State/Zip FL
l....:;,..~~--=:...r--:-----~'-=---- ...:..-------

if? 1/5'1-31/0%

~fY)ysell

1/ Z9 Date _1---'==5"-----:.....;10=----- _

JOj MudM
City

Bill No.

Name

Representing

Title

Phone Number
--+-::-"'-~f-----------"------------------

Address

Lobbyist (registered) YES D NO

State Employee YES D NO

I wish to speak:

* I have been requested to speak

Proponent D

Opponent ~

Information D

Subject matter: f3 i I J ( tlaid ~

Council/Committee: -£du.. ~
.....!.-....:::..:....~""-=~--=---<----'-----'--J..£--'----'----=-''T--------''---

*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by Chair-------------

H-16 (2006)

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



Bill No.

Name

COUNCIL/COMMITTEE
APPEARANCE RECORD

1/ g9 Date Uifzn'f ~ :;)0/6

::0c1ueft Yu. D. fh I ~ha4*( ~en des";;
Title

Address

?-!t:/<, Sj; I('l(j is State/Zip FloY71" .:s2Co.S::r

38'~ -q..?7-IU'L

City

Phone Number
-.......;;;...""---....;.....",......:....--'-'..........""'------------------

Representing Self
Lobbyist (registered) YES D

State Employee YES D

NO ~

NO W

I wish to speak: ~

* I have been requested to speak D

Proponent

Opponent

Information

D

~

D

Subject matter: BifI (~{af.t?CI~ 'b Scb 01> I fflfSrmne/

Council/Committee: ecUl('~ fbI (~ C'ru yc.J (

*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by Chair--------------

H-16 (2006)



Bill Number

Name

Title

Address

TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

YES

YES 0

o

City Lj),,~tLd DILAka S State/Zip n ~tjt 11
Phone Number ?5/3'- q1 fo '- !0{)2
Representing /\1~SIi Ii fJJL!1Id !1114 haA1l ~

I I

NO k1
NO ~

Lobbyist (registered)

State Employee

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

Amendment Bill

I wish to speak

I have been requested to speak o
Proponent

Opponent

Information o o

Subject matter: _1:_.. .:....-/:s_-_{p_'1+-/----,-1----'-7----,-1l".L:Cvf_/·........;'7=--1'--\1-1/-7+--- _

l ', -1 1 .~ \. (~ . . tI I

~Jlht~ b (\1/\ ~. \ C L", v YI!\ [l\{/..+JO

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TQ THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



Bill No.

Name

Title

Address

COUNCIL/COMMITTEE
APPEARANCE RECORD

Proponent D

Opponent KJ

Information D

NO JZl

NO ~

fE]

D* I have been requested to speak

I wish to speak:

City =L=-o..__k=-e C","",,~_·-t-......;;.~-+ State/Zip ~L '320 2- S-

Phone Number 38 ~ - 75-5 - 4- 3lrD

Representing m ~"!iie tJ::;...~ _

Lobbyist (registered) YES D

YES DState Employee

Council/Committee:

*lfyou are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by Chair---------------
("
i

H-16 (2006)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number ?I &::1 Date ---/.y_----l........<;-_---"-I"""'g'---- _

Name ! --ra:./l? my Ale1/ ,I

Title UZedr'4. :pet/'al05f

Address SZ() 2 9 -5 <::::: t.(</+6 cocp
City

PhoneNu~her.352 I!i .!?;7J~ 5 gig f
Representmg .""'"'Ll21~~-'-_'"t-s.........e_J........".f-------------------

Lobbyist (registered)

State Employee

YES 0

YES 0

NO r8J

NO W

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

Amendment Bill

I wish to speak I2lf Proponent 0 °0

I have been requested to speak 0 Opponent 0 ~

Information 0 0

Subject matter: S~en cd -G F:ill (;
HI( 7/~q

Council/Committee: ----------------------
PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

Title

A4dress
"

City

Phone Number
----""----"'---:r--=--'--"'----"------'-------------

Representing

D' 02(Lobbyist (registered) YES NO .'

~
,?

State Employee YES NO at

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

I wish to speak
./

[!j'''''' Proponent

Amendment Bill

D 0

I have been requested to speak o Opponent

Information

o
o o

c

H..I.'\-:.).' j,' " l,,,, ,."
Subject matter: ._~_c _+l""'--____7i"-----'''''f_----''-----_:f_)!-fA-<-t--·F_r-);/· '; ;';'

; ~

/ ~ I
-,U

Council/Committee:
-----------------'--------~--='---.:'-_------"-----

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIj TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



Bill Number

TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Name

Title

Address P/)I f30~l 42R

City ....:...{5e""-'--'I'-'-( State/Zip ...:,.!1......I....< -.,j............,::5"""".?:::.l.Iti.::-L1......,7'-----
Phone Number ,356 - 93 s:-112 Z.

Representing

Lobbyist (registered)

State Employee

YES D

YES D

NO D

NO D

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

Amendment Bill

I wish to speak D Proponent D D

I have been requested to speak D Opponent D ~

Information D D

Council/Committee: ----------------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



* I have been requested to speak

COUNCIL/COMMITTEE
APPEARANCE RECORD

Proponent

Opponent

NO

~
D

YES D

YES D

I wish to speak:

Phone Number

Title

Representing

City

Address

Bill No.

Name

Lobbyist (registered)

State Employee

Information D

Subject matter:

Council/Committee: e2) !.J.C2aLd4
*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by Chair----------------

H-16 (2006)

,-------



COUNCIL/COMMITTEE
APPEARANCE RECORD

Name

Information

o
kl

o

Proponent

Opponent* I have been requested to speak

I wish to speak:

Address

City f-:.L m4...::::t-~r:.....S::.--_-- State/Zip Fl 339/7

Phone Number a~; -~9 7- 931 '-t

Representing L2 e.. CO ()O±l<1 le,) D"SS(C,JC')01 Ie fA..Lhe \- ),~~ .
YES 0 NO i(]

YES I}J NO 0

.~

o

Title

Lobbyist (registered)

State Employee

Subject matter: ,!i tAtio.L~~ (ym ~d lkVQ~ ~.I'v ~

CJt).{)(J.JlJr1=1Yl

Council/Committee:

*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair 0

Approved by Chair--------------

H-16 (2006)



COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill No. "7 1'3 '1 Date L\ ISj......!.l....=.O _

Name ..J2e.bL..(Ol:.Q:,A._---.,;JJ~&if_l{....!.{....I-I·:::::;S----------------

Title f Sf:- l.!.....pl.<1.u~c....!...ll.!..::e;..1.c _

Address /81 SlV f3 Ikle beer1 .pJ.
City Lo--ke C"+1 . State/Zip t=L 3 d> O~ :I
Phone Number (380) q84- 5'0..,,2G:z

Representing Me }cos e fJa. r k. EIof. tl'l.

* I have been requested to speak 0

Lobbyist (registered) YES D

State Employee YES if
I wish to speak:

NO D

NO D

~ Proponent D

Opponent B"'"
Information D

'"

Subject matter: e\O-SS S\ze.- '*'" h )16712$5 -- 111f e££ec!s

Do E5EJR€IjIo.I .. Ed<-- _
Council/Committee: I'---i--------------------

*If you are appearing at the request of the Chair? you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by

H-16 (2006)

'---'--'-~

Chair---------------



COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill No.

Name

Title

Address

7 I f51 Date )" ApN'1 d-.O 10

K't lJi.AJ ~L{~ ct AY\.

State/Zip 'FJA.. 3:lieD GoCity G:k=FAI€StJj;tJ...E

Phone Number 6(2-) :l::t(Q.- t;104C:J

Representing -.....;Yh---iy,...~=c:::..&if=+--------------------

* I have been requested to speak

Lobbyist (registered)

State Employee

I wish to speak:

YES D

YES D

NO ~

NO ,gJ

~
D

Proponent

Opponent

D

if
Information D

Subject matter: ..:...rJ~,'..:....:H:.....--..:l~/_q.......J1l--·-t---=-f(~lo.e.:....:..~_&__k:>_._5_c.._AO_O_{--l-''{)---=~_(~>CYt~~~

CounciVCommittee: fo(lACl\tf~ Po" (..\1 COU tl <'-i' I
~ I

*1£ you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by

H-16 (2006)

Chair--------------



COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill No.

Name

Title

Address

City

7/ rt9 Date Ll- S-- l ()

CdWGJ JJhlTtA

Phone Number '5 fl..--- 3'7'1- )777
Representing _t~---"S'-loe_\l..l£ _

Lobbyist (registered) YES D

State Employee YES D

I wish to speak:

* I have been requested to speak

NO "rn
NO ~

2q

D

Proponent

Opponent

Subject matter:

Information D

CounciVCommittee:

*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by

H-16 (2006)

Chair--------------



COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill No. 11 ((8 Date 8rrJL 51' 2010
Name S dc8 n~cJ<l'\e{(
Title H&1) ::::c hcol ~Ddert. --I \1~, ()'Cade
Address \ '3>q 20 JJES 32 ry( )ev('oce
City C~dJ,16V:'} (e State/Zip 32 boer
PhoneNumber (3Sz) 5185- 3S~
Representing -,I_v....;..!cr:=e.:::::.j--."...J..""..Jl~fl--· --------------

Lobbyist (registered) YES D NO .~

State Employee YES D NO gJ

I wish to speak: XJ Proponent D

* I have been requested to speak D Opponent )l
Information D

Subject matter: IS/Ll

r~llic CCJJJc1
*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by

H-16 (2006)

Chair-------------



Bill No.

Name

Title

Address

"COUNCIL)'cOMMITTEE
APPEARANCE RECORD

Proponent D

Opponent 0
Information D

No7
NO~
ifI wish to speak:

* I have been requested to speak D

City 6IDeS)I\\ \e.., State/Zip F\ . ) 38.loL.\- \
PhoneNumber C3Qd'J '5\'-\ - 39<:?O
Representing ill\ J~e ~S;
Lobbyist (registered) 1YES D

YES DState Employee

Council/Committee: Eci.).~tl 0 D VO\ '\ C.. '-1 C.0\ 1 DC " \
-- I

*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by Chair--------------

H-16 (2006)



COUNCIL/COMMITTEE
APPEARANCE RECORD

"<, ,

Bill No.

Name

Title

Address

City

Phone Number

Representing

11<6t1 Date APR \l, 5) ~DIQ

-hl\ C<O LEe B IE~N£~
S)(.C£'PTIOt-J.N..,. STU DEYJ T

1:!.Jl9H ;)tt-lOOl, jEACt-!Ee.- EbUCAT,'Q~ (ESE) \'Y\AT~

~I:LI l\\E. \~1l\ TERgACS

C:, A I '" £.-S V I LLdE State/Zip E L ~ta09
(35~') ~Jt+ - 0900
(YlYS£LF

* I have been requested to speak 0

Lobbyist (registered)

State Employee

I wish to speak:

YES 0

YES 0

NO ~

NO g'
~ Proponent 0

Opponent ~

Information 0

Subject matter: :Bl Ll, R£..LATEb TO SCJ100b.- 'PERSOl\\l\.\£,L

Council/Committee: E.1)UC.AT'O~ POLl C..Y c..OUI\\C.J L

*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair 0

Approved by

H-16 (2006)

Chair-------------

-------_._--- ,~---~---



COUNCIL/COMMITTEE
APPEARANCE RECORD

Title

Name

City

Bill No. f167 J~9 Date 1-<) - /()

Auber Htpp aJ

Address

..4rcbe r State/Zip EL ,3210 /8:
PhoneNumber \.352 - '1=96- 9:Z.{J/
Representing ~Jc,.-e'li::,....../~f-l--------------------

* I have been requested to speak

Lobbyist (registered)

State Employee

I wish to speak:

Council/Committee:

YES D

YES D

NO ~

NO J(j

~

D

Proponent

Opponent

Information

D

~
D

*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by

H-16 (2006)

Chair-------------



COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill No.

Name

Title

,

/2e t/~('F'! [ec,Ccllt!Y

Address

......fl-'--(.,;;;.-tk...;;;..c_Ji:::..=;ftc..;..;;:a~ State/Zip -+[_I_---::3=J~(~··..t..:a1SoL.-
J'Ot LtC;! ;lJ;?Lf

frly selr:

City

Representing

Phone Number
---=------<----"--¥-=-----'''---'--'''--------------

Lobbyist (registered) YES D NO M
State Employee YES D NO J2(r

I wish to speak: ){J Proponent D

* I have been requested to speak D Opponent )'f
Information D

Subject matter: [J,' /I

Council/Committee: __£qd""-''--+f'-''Q::...L/----1-,.=C.---,7~--C-O---'fA----''''--''C''------'t1 _
*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by Chair--------------

H-16 (2006)



COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill No.

Name

Title

Address

City

1,gq Date _L1_~----,,6_-..........,)0""""'"---- _

Sa.nd r Q k!l:.O(je:J

-'Log \ Po nee... de LeoD c..+.

Phone Number _...a.=;......L_~L.......L_..:...........ll--l-~=::.....- _

Representing

* I have been requested to speak

Lobbyist (registered)

State Employee

I wish to speak:

YES 0

YES 0

NO E
NO gj

~

o
Proponent 0

Opponent Kl
Information 0

Subject matter: 6) \\ re.\o+ed :tv~CO1peX's 00 f\e..\

CounciVCommittee: Ed\.!co.flOC) R:J\i qr CcMo~ \
*H you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair 0

Approved by

H-16 (2006)

Chair--------------



COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill No.

Name

Title

Address

. '~.

{eMhLC -IS+8fdtL...
"~._<

,.......,.,....,
"

City
D"""....::...Ji(,A~a""~.L-....+~=~.i-(..I.:llIk. State/Zip .....lEl......:Jl..+/~J.lIoI:ClJ.:..:tb__Io:..::uls:'----_

Phone Number 164 -- 871 ...S8t.l6

Proponent D

Opponent ~

Information D

* I have been requested to speak

I wish to speak:

Representing Ll.m-'l'(j~'&~,,",-J..:.f _

Lobbyist (registered) YES D NO ;x1J
State Employee YES D NO ;(I

~
D

Subject matter:

Council/Committee:

*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by Chair--------------

H-16 (2006)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

11g cr Date _4"----......_.5_-.........,/0"--- _

~£hcq;. Lh6<
Title

Address

NO

NOYES 0

oYES

sJ:.c k~<o It. v/ /I e. State/Zip -'-F--'L=----"'a""'-'d=-·....;;;;.~..;..::::~~hL___

101-Jo:)-:7:; tf5

jl,h.cs'ctu Cu:!fRepresenting

Phone Number --'--=--'----=-=-_--.1.......---'-.-..... _

City

Lobbyist (registered)

State Employee

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

I wish to speak/'

I have been requested to speak

Information

Council/Committee: 'hi 1U5' t!.o tth f'J.L
PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



Bill No.

Name

COUNCIL/COMMITTEE
APPEARANCE RECORD

71 gg Date APfd 5, 2010

Cheryl k' Bro\AJ()

Title

Address

OranqePa(k Statt'iZip --,,-F--:....J_"""""'-3.=.20=-...:b5==-..-

9DFt- Z72 -5 17K
.Se\~

City

Representing

Phone Number _--L..:w:--,---==~_-=;....L-':"'=' _

Lobbyist (registered) YES D NO .}5J

State Employee YES D NO )8j

\ I wish to speak: B:l Proponent D
\

* I have been requested to speak D Opponent ~

Information D

Subject matter:

Council/Committee: ---'E............d'----------'Ri---\O.,..LJ)'----'\---=::·CO-J¥'--------"'c.-Ov ·· .....,ULLre......."""-'{!........!·J _

*If you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair D

Approved by Chair-------------

H-16 (2006)



Bill No.

Name

COUNCIlJCOMMITTEElSUBCO~ITTEE

APPEARANCE RECORD

7/ g9 Date _If:....-...-..::.5_-.L....:::J0=--- _
K'/m K,r IC./and

\

Proponent

Opponent

I wish to speak:

City

~ 5 3 g(o r1J-'-'-Jl[io...:;;;;..e",--r_~R ........oQ,:=;.=d'-'--- _

--i'h!.......::V(~:..=1e...:..ole:....-- State /Zip IL 3 )097
Phone Number _Q.:.-10_'Lf...;..'_-_5.:...,5_.:...,fo_----:3=-~9_..f.97___l'___ _

Representing -lJ......Ci.....,S..........S=a.'-"'U::..>.--_->.C__O;...:::;u;:.:...r1...:.....L-{;)r-I _

Yes 0 No a
Yes 0 No r:r

cr
*1 have been requested to speak: 0

Title

Lobbyist (registered)

Address

State Employee

Information 0

Subject matter: r3iJl rtld,~ +0 sc.hill.1 _
-f<2.-(sa r) nc:,{

CounciVCommitteelSubcommittee: Ed ' PDI, 'C!f Counci(_

*If you are appearing at the request of the Chair, you must get signature
of the Chair before leaving.

Appearing at request of.Chair 0
Approved by Chair

Copies to:

Original - Council/Committee/Subcommittee

H-16 (Revised, 2004) Copy - Person requested to appear



Bill No.

Name

Title

Address

COUNCWCOMMITTEEISUBCOMMITTEE·
APPEARANCE RECORD

<:: ~.

fOY b4s~, Are~

33bl3

Proponent

Opponent

oYes

I wish to speak:

Yes 0 No g/
No ~

~
*1 have been requested to speak: CJ;·',/

City ~~:r--l·--,~~I\Wf;:;"'~Y'~l.,.--+F--L-~-State /Zip

Phone Number __~~L.-'-J,.3_-_q~~,,~-_.. ..::..1.::e:,.5-...1'{..J-( _

\{-,\\s lao; "")l CO'Representing

Lobbyist (registered)

State Employee (f)istt1i/{)

Information 0

Subject matter:

CounciVCommittee/Subcommittee: _

*If you are appearing at the request of the Chair, you must get signature
of the Chair before leaving.

Appearing at request of Chair 0
Approved by Chair

Copies to:

Original - CounciVCommittee/Subcommittee

H-16 (Revised, 2004) Copy - Person requested to appear



west

COUNCIL/COMMITTEE
APPEARANCE RECORD

TYPE OR PRINT CLEARLY

\0\1\0 \!\OS<;ee State/Zip ~L----l'--- _

CC>SD - 2-g Lf - 'b2Gf I
, \tJ6\'(.IA\ \0 COlA-A+'(__\E_e_O"'_t_~e._:..(/._S _

7tgq
~ Date _Lf.1--_.:::..5_----..:I-::::O:::....- _

M~&\-(l C (OmbJ'f'

Phone Number --= ..:..-.1...- --:.. _

Bill Number

Representing

Name

Title

Address

City

State Eplployee \ YES ~
L~v'Dhc... Sc.-hDc!)

Lobbyist (registered) YES D NO B
NO D

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

GSh~os:0
Amendment Bill

1;] Proponent D D

I have been requested to speak D Opponent D ,K]

Information D D

A schoo\S
'\N; \\ 'D~

Subject matter: Ed LA. c..CA::h''f),(l 
F <3::C. V\OD\S

~~s, 6,'\ \.
Council/Committee: ---------------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



Bill No.

Name

COUNCllJCOMMITTEElSUBCOMMITTEE
APPEARANCE RECORD

Title

Address

Representing

City ~'ew ·FL
Phone Number ~ }3 - 30q -10 I(.

~ COwJ:<r

State/Zip ~33.S7q

Proponent \~
Opponent #'
Information 0

oYes

Yes 0

I wish to speak:

No ~

No ~

~
*1 have been requested to speak: 0

Lobbyist (registered)

State Employee

Subject matter:

Council/Committee/Subcommittee: _

*If you are appearing at the request of the Chair, you must get signature
of the Chair before leaving.

Appearing at request of Chair 0
Approved by Chair

Copies to:

Original - Council/Committee/Subcommittee

H-16 (Revised, 2004) Copy - Person requested to appear



Bill No.

Name

Title

COUNCIL/COMMITTEE
APPEARANCE RECORD

II~q
"~ Date _--L.JeJ.....:.....::.;e...,.;;..:..;Jt:...-_S""--,r._0I1fc:::..:O~/-=D::....- _

;tI1J-iCIt. :r:- ~ LL~

Address ! lfl l.e ;J e<...J 24/.J!- ? L-

City C,t:f1:.. &))(...ttL, State/Zip _-..;;...3.=.3---,9,---,-9_5 _

Phone Number 2-'3> 9.- ?4z..- /.J8" IL

Representing ....;.x-=-.=..;L;;;;...~ _

Lobbyist (registered) YES 0 NO ~

State Employee YES 0 NO ~

I wish to speak: ~ Proponent 0
,

* I have been requested to speak 0 Opponent ~

Information 0

Subject matter: is (L l ~£...~'4 17:J Sx.(.H7Vf,...-:J?<J....R.. S Q.N tV (2 L.

Council/Committee: ;/vvr t.. 'Z-b. 701-1 ( '1

*1£ you are appearing at the request of the Chair, you must get signature of the Chair before leaving.

Appearing at request of Chair 0

Approved by

H-16 (2006)

Chair
--~------------



Bill Number

Name

TYPE OR PRINT CLEARLY

Title

Address

City

Phone Number
---J~:::::...-.....;..t.~.J::....J.--t---!.-::.-_------------

Representing

YES

Lobbyist (registered)

State Employee

YES D

D

NO~
NO }if

Ifyou are testifying regarding an amend,ment, please indicate if your position as a
proponent or an opponent is the same as on the bill as a whole.

Amendment Bill

Proponent D D

Opponent D )z{
Information D D

Council/Committee: -------------,----,-----------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



:£YPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

7/J?tDate ~ ~_ / -~ ./rJ

/J;1f1J e //(4 v, ~/e 4
Title

Name

City

Address

Bill Number

Phone Number -------------......;;...."...:---------------

Representing

Lobbyist (registered)

State Employee

YES D

YES D

Ifyou are testifying regarding an amendment, please indicate if your position as a
proponent or an opponent is the same as on the bill as a whol~ _--_.---- -----.,

,~S-::I:,;-f-;;;;;;~~J i= :ment Bill

I wish~"":;;1_ ,~ ------rr-Proponent D ~
\..==::::::::---_.~ -

I have been ;equested to speak ~ Opponent D D

Information D D

Subject matter: -----------------------

Council/Committee:
---~---'"""---------;;rL-----""------r:----------

i5df... /. ~ ~'7.'/j/ . /' .'.,,/
F

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

N~me

Title

) / /' ':JDate -------------------
() Ar ;) (" -/t-

Address -

City

Phone Number
--------------------~-"7"_---

Representing

YES

Lobbyist (registered)

State Employee

YES D

D

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

Amendment Bill

DD
I

1B-7;(-'~o;;onent')
.------'-..----,.,,-.

Information

\

-"~.:; Proponent
~;poi:;»

I hay~.been'requested tolispeak
"

Subject matter: _

Council/Committee: ------------------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY'·

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number -10S?; Date _L~(_-...,....-S_-_,I_~ _

Name ~C~\W~
Title

Address

City

Phone Number
-~----:~---..,;..------------------

Representing

Lobbyist (registered)

State Employee

YES

YES D

NO D

NO ~/

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

\im~
Amendment Bill

E1' Proponent ~ ~

I have been requested to speak D Opponent D D

Information D D

Subject matter:
---=~----------'-----------

Council/Committee: ----''----'-----=--=-=---'----='''----------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number H~11.:t/~ Date _ylo-----"5_-....i.../~{) _
Name \Jo.26Y) F.......,(~'--I'V1__,_t1l-'-,_[......l.D"-- _

Title Me. \)i\S6?) f II) m
Address (5\0 CD\ O~ I() ( Dr,
City l' 0 l \ , State/Zip ~L- j -z.. 1() ")

Phone Number 1» D. L(q~ ·1 (p I0

Representing M1....J.4_.e.....;\_f _

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

Lobbyist (registered)

State Employee

YES D

YES D

NO 1t
NO p(

ti' Amendment Bill
~ , .

I wish to speak %J Proponent D D

I have been requested to speak D Opponent D ~

Information D D

Subject matter:

Council/Committee:
--'--'--'--'----------'==-----------'------'------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number J J £3 q Date "-I / 5/1 ,J

Name

Title

Address '-{ I t.f 'S 7~ r I (l Q P)Ct U,.

City ,To..e..-k;hdOV'1 lle.< State/Zip '"""'I:..-::....;;C"'--_.....__..5_2_-.2.-_·--l'j""C-{I-'

Phone Number 90 Lf·· ..3 g 9- ::> lq \'1 .J_
•

Representing It'" ;NJ&()

'..\0,.'

l-
i ;/ Lobbyist (registered) YES D NO [0'(,

I

Stat~ Employee

,~

~
~.~

YES - ,.NO

" !

I

.) ~ 1~) \',
,,~ ,

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

D

Amendment Bill /.. t$
'I!

I wish to speak l~ Proponent D

I have been requested to speak D Opponent D

,- Information D

Subject ma~ter:

..

\-\0 v~ £ZX \\ 7 }81 - h c1v-.- ~fQCCl~,.)J

ConueiJ/Committee: H~ ... }d7 p",);~ C-OlJil(, I
PLEASE FILL OUT THE E~~RE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

~~\I •. ~,'~~,

H-16 (REvisim 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

"

Bill Number

Name

Title

Address

City

I-jDate
-~---..:......;;..------------

(J,+,
t...< ,

ell 'I r')'2 '. J .",-.Phone Number I c) L, , ::J::>?: ~:::')(;; 0

Representing--T;O,c,h, C'iq /V( c.;,+ L~ ~:;, -=) i 0 '
j

Lobbyist (registered)

State Employee

YES 0

YES ~

NO M
NO 0

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

Amendment Bill

I wish to speak 0 Proponent 0 0

I have been requested to speak 0 Opponent 0 ~\

Information 0 0

Council/Committee:
--''--'--'-'-'--=-''"''''--'----'--'-''-----'----''-=--'''''''------'---'---'------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

Title

Address

City

"181 Date L//5 (;to
-~~.I....- ~ I

f2. J .....-- (.
i ( '" I ew-. {J I"

_~_lc;.....~....;.I......;1c.;....'--....;.,c-~~s......;e;..;;;c State/Zip _.....:3~2-;;;....;...3_0...:::J:::..- _

Phone Number __....J..!....::....:.._---=~~_ _=__I.....::::~ _

\ Representing Il FL - c to

Lobbyist (registered)

State Employee

YES jg]

YES D

NO D

NO ~

Ifyou are testifying regarding an amendment, please indicate if your position as a
proponent or an opponent i~ the same as on the bill as a whole.

Amendment Bill

I wish to speak EJ Proponent D D

I have Deen requested to speak D Opponent pa D

Information D D

Subject matter: t_;_f.-".C""--..,;fi:...-1_'·_c....... _

Council/Committee: -----------------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Date----- -------------------Bill Number

Name R"(' k r-A ' '-' " ...

Title P v b \ . ( p '" \ '( .., C ~ ~ s v I -I- <",.~ .\.

Address

City .,"" I I <". I, ... .>!: e (' State/Zip Pi. 523 0 3

Phone Number $5'0- 4- "'t S" - 1i11'4-

Representing S" '" I t"

Lobbyist (registered) YES D NO B
State Employee YES D NO B'

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

Amendment Bill

I wish to speak ~ Proponent D D

I have been requested to speak D Opponent D B

Information D D

Subject matter: P G 5' .rQ.... H 13 f f "t "'I C J v C '" J • "'... P",. ~ Q", '" c I

Council/Committee: (" J v (' '" J ; ..... f:J '" I • (' i C (IV ... r " I

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEAJUty

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

Title

J 1'2 ~ Date __j,,--'t-l_~+-1_2---,-0J_b _

-~~....:=::..-().~(e-----\C'~
S'_\;bq\ y$~e.-.~c\ - Dv-y~ Chtn-~

Address:

_--eJ1!..Lv?--L....:::....=~\::....lo\-=-V"l-..:..........:v~\-1.\~...:ll::::"-_ State/Zip p L 7Z2-~2

9\) q- '25 C-'1 \~ \;)
5~\k

Phone Number __~:"""':"''''''':''''__:::'''::;--ll:I._...L...:-=--=-- _

City

Representing

'e,\

"-
Lobbyist (registered)

• ; J

tSta~t;~E!Dployee

YES D

YES G;j/
~ .._~ \ ~- --

NO W
NQ: D.lt--"

I /~

",,,J •

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

Amendment Bill

D
..., ,""","'.' "". ''\I~

,j "",)

D

- \

Council/COmmi~; .. 0w-,--~w- Pu\',? ~'""\
PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMI1'TEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



""!..

TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

11 ~~. Date -1-f--J-/-----,5')I--J~O _
!lAA1LI~ !Ai l...........;<...........(oJ"""--------

_Va-lSI DtN I AriD (~u

(~ ~ ~,gr v1\ OJ1b S +.
Title

Representing

Bill Number

~_...::..;.N'lIl~.....:.A_I1A>...:..._~...;;...eC~ State/Zip _h_v_·----J.?:..::::;1...e?O~/ _

Phone Number _----J.5:~l~/:..--_l!'::!1'!:;.,~5J.~lJ.!...j{hJ~.(J)/;A·L----------

(1 0 ~IOk QJ4m /t;GL fJ€ (DMlJ1iE1U.z

Name

Address

City

Lobbyist (registered)

State Employee

YES I;?'
YES 0

NO 0

NO ~

Ifyou are testifying regarding an amendment, please indicate if your position as a
proponent or an opponent is/the same ag'on the bil~ as a whole.

Amendment Bill

I wish to speak ~ Proponent 0 ~

I have been requested to speak 0 Opponent 0 0

Information 0 0

Council/Committee:
----=-"---------'----"............-=----+-...........~~-=~~~'------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



Name

Title

TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

City

Address

Phone Number
--I--L<::::.....,'--.....l,oO:O~t..I-----'-.L..,i.~::....:::...-_------------

/i~:7 seu:j" :2An:,. 1>....:....r:"""----- _

CJ6U:UJtiI=~ State/Zip F2 33763

7d 7-c;. .3/- ,2,96 ff

Representing ~54d!Jc:/:;.. af~k$ t kbih:s
'-thrGTU.1~ Po rlCl~

Lobbyist (registered) YES D NO~

State Employee YES ~ NO D

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

Amendment Bill

D Proponent D ~
~ave been requested to speak D D

D D

Subject matter: -----'- _

Council/Committee: -----------------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING "l

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number H:7/ ??O[ Date 5 Aijx..:..-I'\,----=d,--O-=->--(O~ _

Name (1')0 (::\C(f]r1 6cijos
Title IeoUYt"r) Co +h e(OdQ., Reqd 1"9
Address 3 {{ b IQQche.. Sf
City J:nVe(I1(?~ State/Zip Flee 3Y<...fS d-
Phone Number 3S~. fa 16, YVCJ.f{
Representing

Lobbyist (registered)

State Employee

YES 0

YES 0

NO~

NO 0 -f-eacAf( 6

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

o 0

Amendment Bill

Proponent
\

D~ent D ~
Information----EJ-O

I have been requested to speak

Subject matter: W. () 1/89

Council/Committee: --,---------------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Title

Bill Number 11eq Date _2+~r-i_5-+.1_2_0_1_() _

Name fAWlMV £ei2DUe
7

GeVlet7A { LoVl ViSe (

Address

fC 3230(State/Zip
-"-.-,;;;;;;;;....--=-='------.;;;........>,.--7A l{ A1AAS.5et? / {

2'2-'-{-1-{ 71 3
Representing ASSOCflt-1CD fnOVlS7"I2.JC:S of FL-

•

Phone Number
-=~-':"_...I....::.--'-~::"'-_----------------:<,,-

City

Lobbyist (registered)

State Employee

YES Q/

YES 0

NO 0

NO~

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

I wish to speak

----I have been requested to speak

Amendment~

~~ D ~
----.._-_.__.,.--._--~._._ ...---

o Opponent 0 0

Information o o

Subject matter: __f=(3=--,-I'&'---'/<- _

Council/Committee: ----------------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number

Name

Title

'f\~q

- Date _t-t...y.t_5,+-J-11_O _

J[mi( (~~....;:;..;oS~ _

~+uJQV1+

_M..:...-tr~_lq~hl....:tlJ:..;;..v~....;.w,"......i~'!f.iii?A~ State/Zip _~_---L__3_:oz..:_3_()---,Lf!....--_

35J.- (Q {1~ L( Ll32

City

Phone Number -----.,;::....;....----:;;;....:...::.....-.....;.....:----------------

Address

Representing

Lobbyist (registered)

State Employee

YES 0

YES'iJ.
NO rz(
NO 0

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

Amendment Bill

o ~ponentI have been requested to speak

-------- '~C I wish to speak ~ Proponent , --0----0-...."

D~
Information o o

Subject matter: ----'-liw~s't_.,_6\_\\_f_\_~q~ _

Council/Committee: ----------------------

PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

.1

Bill Number

Name

Date L//S//O

/0~ !-I.f'5
Title

Address It)& 1~ 5/ S.

City 6~f{A_(iM_'_'~11~6o:...;;p....;;.t/...:..-(~6.",-...."....- State/Zip _1...;..1::;...)_/_1 _

f.Y 7 - 3~7 - 1t/q /

fIl M f4 lce Cou11 J.rRepresenting

Phone Number -----'------'--'--""'-------------------

Lobbyist (registered)

State Employee

YES D

YES g
NO 1(i

NO D

,If you are testifying regarding an amendm~t, please indicate if your position as a
proponeni-'oFanQppOnent is the same as on i.l'~ bill as a whole.

"'."'''< .._".'';.''''.''', .......- ..,..........''''''''.>''''',." ... ,''-'::.... '''''~ ...._..,..-........',,:..............0\"~.,~."'1.'w,,~

--"'----<----
----------_:_~-p~; ~

I have been reqnested to speak D~ D =~r

Information D D

H-16 (REVISED 2009)

Subject matter: ( aA 0 kcctu! 6ft t1 hILt: I a!./J;r/f~ft~ 5~\)11~ J

I ~/I CRI'UIeJ ttrQ, J 0(;.v,;,-e,?W? f*j e.-

MOVIe-... ~L &.,vll ~Y(A)ri (4 (Uti ~ jpS) Sc.."rPS WI 1\ 0;<d J-u
,/,/Jl--- 000 7 .ft>J'M 1/10, d. M fo .5~ I-:r O\J€.f q ( ? tic ~-f

Council/Committee: (t11,N~f- f 5'~b ( ./VIJ fM;rt wlfl ~;fAR I-D
f./'Ltwf. OJ~ t)( Ffr,)((-- ~ ?C1ck h (;,O,~ '" 5~~ W; 50(ot

PLEASE FILL OUT ,THE ENTIRE FORM AND SUBMIT TWO COMES TO THE .f.pe-J--uu
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING 5 <Jffo( Jt ~l

(C,h~/1CA (
f?rtvc.c; h~l',

U ;7rj (o,J-, IYl



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Bill Number -He 71Cb~ Date
--~--'-------------------

Name

Title

Address

City

Phone Number
------_.:..-_~~..;:,.;;...--------------

Representing rw" f"l'-:\ C<: COJC'~1

Lobbyist (registered) YES D

State Employee YES ~

NO ,~

NO D

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

.--Cwish to speak

I have been requested to speak

-~oponenr:

D~
Information

Amendment Bill

.=~

~
D D

e:(.{:'01 ('\1"'''' "U" • ~\ 'J'" \ (" 0\1" ~ ~ II" ~. b\ ( <:"\1\\V''"'\ Ie I\-

'11-,,-, O-{(¢..; .."< '(0< ... \\ "' ...."(\,.1-"

.,\ v.\ --r- '\.., , ().!'~ :'5'v• ....., ".1"""

Subject matter: :t-,-,~~--,-,(Y'\«.-'-=<N'-"-"'+-I---=-'\-utI'-:.fY',-,CI.""-~""",Nu.:!A-,-tl.:-,\-,--e_--",(,-,(,----\_"'----='"''---'--=......_""'__'":l _

b",-c,"l'

Council/Committee: __________-.-L.l::::.:~=-..-~~__::L:~~'____ _

PLEASE FILL OUT THE ENTIRE FORM ANI) SUBMIT TWO COPIES TO THE
COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT THE MEETING

H-16 (REVISED 2009)



PLEASE FILL OUT THE ENTIRE FORM AND SUBMIT TWO COPIES
TO THE COUNCIL/COMMITTEE ADMINISTRATIVE ASSISTANT AT

THE MEETING

TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE APPEARANCE RECORD

Bill Number

Name

Title

Address

Lobbyist (registered)

State Employee

YES

YES

NO •

NO.

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

-::;> Amendment Bill

~peak Proponent IIJ 1m
I have heeo requested to speak IIJ ~.IIJ ~

Information 1>1 ~

Subject matter:

H-16 (REVISED 1-20-2010)



TYPE OR PRINT CLEARLY

COUNCIL/COMMITTEE
APPEARANCE RECORD

Date L/- '5 -;< () /a
----

Le!'ParName

Bill Number

Title

Address /

City

Phone Number ------"--------.r-----------------
Representing

Lobbyist (registered)

State Employee

YES D

YES D

NO 00
NO itl

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