Health Care Appropriations
Subcommittee

February 2, 2016
10:30 AM - 1:00 PM
Webster Hall (212 Knott)

Action Packet

Steve Crisafulli
Speaker

Matt Hudson
Chair



Committee Meeting Notice
HOUSE OF REPRESENTATIVES

Health Care Appropriations Subcommittee

Start Date and Time: Tuesday, February 02, 2016 10:30 am
End Date and Time: Tuesday, February 02, 2016 01:00 pm
Location: Webster Hall (212 Knott)

Duration: 2.50 hrs

Consideration of the following billi(s):

CS/HB 563 Temporary Cash Assistance Program by Children, Families & Seniors Subcommittee, Gaetz
CS/HB 941 Department of Health by Health Quality Subcommittee, Gonzalez

HB 1245 Medicaid Provider Overpayments by Peters

HB 1277 Licensure of Foreign-Trained Physicians by Campbell

HB 1313 Low-THC Cannabis for Medical Use by Brodeur, Steube

HB 1335 Long-term Care Prioritization by Magar

HB 1411 Termination of Pregnancies by Burton

Pursuant to rule 7.12, the deadline for amendments to bills on the agenda by non-appointed members shall
be 6:00 p.m., Monday, February 1, 2016.

By request of the chair, all committee members are asked to have amendments to bills on the agenda
submitted to staff by 6:00 p.m., Monday, February 1, 2016.

NOTICE FINALIZED on 01/29/2016 4:16PM by LAL

01/29/2016 4:16:54PM Leagis ® Page 1 of 1



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

2/2/2016 10:30:00AM

Location: Webster Hall (212 Knott)

Summary:

Health Care Appropriations Subcommittee

Tuesday February 02, 2016 10:30 am

CS/HB 563  Favorable

CS/HB 941 Favorable

HB 1245  Favorable
HB 1277  Favorable
HB 1313  Favorable
HB 1335 Favorable
HB 1411  Favorable With Committee Substitute

Amendment 193145  Adopted Without Objection

Committee meeting was reported out: Tuesday, February 02, 2016 1:48:31PM

Print Date; 2/2/2016 1:48 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

2/2/2016 10:30:00AM

Location: Webster Hall (212 Knott)

Attendance:

Present Absent Excused

>

Matt Hudson (Chair)
Michael Bileca

Jason Brodeur
Janet Cruz

W. Travis Cummings

Gayle Harrell

Shawn Harrison
MaryLynn Magar
Jared Moskowitz
Amanda Murphy
Cary Pigman
David Richardson

SCYIX XX XX XXX X|X]|X

Kenneth Roberson

-t
w
o

o

Totals:

Committee meeting was reported out: Tuesday, February 02, 2016 1:48:31PM

Print Date: 2/2/2016 1:48 pm Leagis ® Page 2 of 12



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee
2/2/2016 10:30:00AM

Location: Webster Hall (212 Knott)
CS/HB 563 : Temporary Cash Assistance Program

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay
Michael Bileca X
Jason Brodeur X
Janet Cruz X
W. Travis Cummings X
Gayle Harrell X
Shawn Harrison X
MaryLynn Magar X
Jared Moskowitz X
Amanda Murphy X
Cary Pigman X
David Richardson X
Kenneth Roberson X
Matt Hudsen (Chair) X
Total Yeas: 9 Total Nays: 2

Appearances:

Harrison Rumberger, Debbie (Lobbyist) - Waive In Opposition
Florida League of Women Voters
Legislative Liaison
540 Beverly Court
Tallahassee FL 32301
Phone: (850) 224-2545

Garcia-Vera, Gabriel (General Public) - Waive In Opposition
National Latina Institute for Reproductive Health
Fl Field Coordinator-NLIRH
8330 Biscayne Blvd.
Miami FL 33138
Phone: (786) 664-8310

Woodall, Karen (Lobbyist) - Opponent
Florida Center for Fiscal/FL Immigrant Coalition
Executive Director
579 E Call St
Tallahassee FL 32301
Phone: (850) 321-9386

Committee meeting was reported out: Tuesday, February 02, 2016 1:48:31PM

Print Date: 2/2/2016 1:48 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

2/2/2016 10:30:00AM

Location: Webster Hall {212 Knott)
CS/HB 941 : Department of Health

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Michael Bileca

Jason Brodeur

Janet Cruz

W. Travis Cummings

Gayle Harrell

Shawn Harrison

Pl I o e ol e

MaryLynn Magar

Jared Moskowitz X

Amanda Murphy X
Cary Pigman X
David Richardson X
Kenneth Roberson X
Matt Hudson (Chair) X
Total Yeas: 11 Total Nays: 0

Appearances:

Runk, Paul (Lobbyist) (State Employee) - Waive In Support
Department of Health
Deputy Director of Legislative Planning
2585 Merchants Row Blvd.
Tallahassee FL 32399
Phone: (850) 245-4006

Committee meeting was reported out: Tuesday, February 02, 2016 1:48:31PM

Print Date: 2/2/2016 1:48 pm Leagis ® Page 4 of 12



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee
2/2/2016 10:30:00AM

Location: Webster Hall (212 Knott)
HB 1245 : Medicaid Provider Overpayments

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Michael Bileca

Jason Brodeur

Janet Cruz

W. Travis Cummings

Gayle Harrell

Shawn Harrison

bl el Bl el B

MaryLynn Magar

Jared Moskowitz X

Amanda Murphy X
Cary Pigman X
David Richardson X
Kenneth Roberson X
Matt Hudson (Chair) X
Total Yeas: 11 Total Nays: 0
Committee meeting was reported out: Tuesday, February 02, 2016 1:48:31PM
Print Date: 2/2/2016 1:48 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

2/2/2016 10:30:00AM

Location: Webster Hall (212 Knott)
HB 1277 : Licensure of Foreign-Trained Physicians

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Michael Bileca

Jason Brodeur

Janet Cruz

W. Travis Cummings

Gayle Harrell

Shawn Harrison

bl Bl Bl Bl T e

MaryLynn Magar

Jared Moskowitz b4

Amanda Murphy

Cary Pigman

David Richardson

Kenneth Roberson

bl Bl Bl ol o

Matt Hudson (Chair)

Total Yeas: 12 Total Nays: 0

Appearances:

Osias, Werleight M. (General Public) - Waive In Support
Foreign Physician
19051 NE 2nd Ave.
Miami FL 33179

Penaliev, Dailamis - Waive In Support
Phone: (786) 437-4184

Limentos, Marie (General Public) - Waive In Support
1929 NW 72nd Way
Pembroke Pines FL 33024
Phone: (954) 380-2605

Cordia, John (General Public) - Proponent
M.D.
221 NE 173 St.
North Miami Beach FL 33162
Phone: (786) 487-3915

Calvo, Nelson (General Public) - Proponent
Phone: (786) 426-0720

Committee meeting was reported out: Tuesday, February 02, 2016 1:48:31PM

Print Date: 2/2/2016 1:48 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee
2/2/2016 10:30:00AM

Location: Webster Hall (212 Knott)
HB 1313 : Low-THC Cannabis for Medical Use

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay
Michael Bileca X
Jason Brodeur X
Janet Cruz b4
W. Travis Cummings X
Gayle Harrell X
Shawn Harrison X
MaryLynn Magar X

Jared Moskowitz X

Amanda Murphy X
Cary Pigman X
David Richardson X
Kenneth Roberson X
Matt Hudson (Chair) X
Total Yeas: 12 Total Nays: 0

Appearances:

Watson, Ronald (Lobbyist) - Waive In Support
ALTMed LLC
3738 Mundon Way
Tallahassee FL 32309
Phone: (850) 567-1202

Rotundo, Louis (Lobbyist) - Waive In Support
Florida Medical Cannabis Association
302 Pinestraw Circle
Altamonte Springs FL 32714
Phone: (407) 699-9361

Committee meeting was reported out: Tuesday, February 02, 2016 1:48:31PM

Print Date: 2/2/2016 1:48 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee
2/2/2016 10:30:00AM

Location: Webster Hall (212 Knott)
HB 1335 : Long-term Care Prioritization

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Michael Bileca

Jason Brodeur

Janet Cruz

W. Travis Cummings

Gayle Harrell

Shawn Harrison

S P B L o B

MaryLynn Magar

Jared Moskowitz X

Amanda Murphy

Cary Pigman

David Richardson

Kenneth Roberson

bl o el e

Matt Hudson (Chair)

Total Yeas: 12 Total Nays: 0

Appearances:

Sundberg, Sofia (General Public) - Proponent
810 Osprey Landing Drive
Lakeland FL 33813
Phone: (502) 438-4609

Committee meeting was reported out: Tuesday, February 02, 2016 1:48:31PM

Print Date: 2/2/2016 1:48 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

2/2/2016 10:30:00AM

Location: Webster Hall (212 Knott)
HB 1411 : Termination of Pregnancies

Favorable With Committee Substitute

Yea Nay No Vote Absentee Absentee
Yea Nay
Michael Bileca X
Jason Brodeur X
Janet Cruz X
W, Travis Cummings X
Gayle Harrell X
Shawn Harrison X
MaryLynn Magar X
Jared Moskowitz X
Amanda Murphy X
Cary Pigman X
David Richardson X
Kenneth Roberson X
Matt Hudson (Chair) X
Total Yeas: 9 Total Nays: 4

HB 1411 Amendments

Amendment 193145

Adopted Without Objection

Appearances:

Spagnola, Joshua (Lobbyist) (State Employee) - Information Only
Agency for Health Care Administration
Legislative Affairs Director
2727 Mahan Dr.
Tallahassee FL 32308
Phone: (850) 412-3612

Garcia-Vera, Gabriel (General Public) - Opponent
National Latina Institute for Reproductive Health
Florida Field Coordinator
8330 Biscayne Blvd.

Miami FL 33161
Phone: (786) 664-8310

DeVane, Barbara (Lobbyist) - Opponent
FL NOW
625 E Brevard St.
Tallahassee Fl 32308
Phone: (850) 222-3969

Committee meeting was reported out: Tuesday, February 02, 2016 1:48:31PM

Print Date: 2/2/2016 1:48 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

2/2/2016 10:30:00AM

Location: Webster Hall (212 Knott)
HB 1411 : Termination of Pregnancies (continued)

Appearances: (continued)

Lankry, Ariel (General Public) - Opponent
176 C. North Roscoe Blvd.
Ponte Vedra FL 32082
Phone: (904) 305 4999

Foy, Lisa (General Public) - Opponent
1084 Avila Lane
Orlando Fl 32814
Phone: (407) 421-6707

Minnick, Alexandra (General Public) - Opponent
9195 Toby Lane
Orlando FL 32817
Phone: (407) 925-4572

Schwartz, Barbara (General Public) - Opponent
2557 Alice Drive
Orange City FL 32763
Phone: (407) 234-2082

Wesolowski, Missy (General Public) - Waive In Opposition
Florida Alliance of Planned Parenthood Affiliates
Director of Governmental Affairs
2300 N. Florida Mango Road
West Palm Beach FL 33412
Phone: (561) 472-9942

Hooker, Bailey (General Public) - Waive In Support
Southeastern University
Social Work Student
1000 Longfellow Blvd.
Lakeland FL 33801
Phone: (813) 777-5742

Kelly, Amber (Lobbyist) - Proponent
Florida Family Action
Legislative Assistant
4853 S Orange Ave, Ste C
Orlando FL 32806
Phone: (407) 418-0250

Baldwin, Naomi (General Public) - Waive In Support
1000 Longfellow Blvd.
Lakeland FL 33801
Phone: (203) 508--5181

Olsen, Pam (General Public) - Proponent
Pastor
PO Box 14017
Tallahassee FL 32317

Committee meeting was reported out: Tuesday, February 02, 2016 1:48:31PM

Print Date: 2/2/2016 1:48 pm Leagis ® Page 10 of 12



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

2/2/2016 10:30:00AM

Location: Webster Hall (212 Knott)
HB 1411 : Termination of Pregnancies (continued)

Appearances: (continued)

Pound, Greg (General Public) - Information Only
Saving Families
9166 Sunrise Dr.
Largo FL 33773

Harrison Rumberger, Debbie (Lobbyist) - Opponent
League of Women Voters
Legislative Liaison
540 Beverly Court
Tallahassee FL 32301
Phone: (850) 570-0289

Guillermo Smith, Carlos (Lobbyist) - Opponent
Equality FL
Government Affairs Manager
2237 Stonington Ave
Orlando FL 32817
Phone: (404) 934-4944

Reinhold, Kara (General Public) - Waive In Support
Southeastern University
Social Work Student
1000 Longfellow Blvd.
Lakeland FL 33801
Phone: (321) 604-5068

Smith, Gabriella (General Public) - Waive In Support
Southeastern University
Social Work Student
1000 Longfellow Blvd.
Lakeland FL 33801
Phone: (740) 975-9947

Delgado, Ingrid {Lobbyist) - Proponent
Florida Conference of Catholic Bishops
Associate for Social Concerns
201 W Park Ave
Tallahassee FL 32301

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

Committee meeting was reported out: Tuesday, February 02, 2016 1:48:31PM

Print Date: 2/2/2016 1:48 pm Leagis ® Page 11 of 12



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

2/2/2016 10:30:00AM

Location: Webster Hall (212 Knott)

HB 1411 : Termination of Pregnancies (continued)

Appearances: (continued)

Ward, Teresa (Lobbyist) - Proponent
Florida Right to Life
Attorney
133 Oak Street #11
Tallahassee FL 32301
Phone: {(850) 544-5171

Mole, Amanda (General Public) - Opponent
Univerity of South Florida
Student
15044 Silversmith Circle
Spring Hill FL 34609
Phone: (352) 346-8052

Anderson, Abigale (General Public) - Waive In Support

420 El Dorado St.
Lakeland FL 33809
Phone: (315) 278-5783

Redbrook-Robinsen, Rubylee - Opponent
10736 Carloway Hills Drive
Wimauma FL 33598
Phone: (813) 316-6903

Committee meeting was reported out: Tuesday, February 02, 2016 1:48:31PM

Print Date: 2/2/2016 1:48 pm

Leagis ®
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193145 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. HB 1411 (2016)
Amendment No. 1

COMMITTEE/SUBCOMMITTEE ACTION

ADOPTED __ (y/N)
ADOPTED AS AMENDED __ AY/N)
ADOPTED W/O OBJECTION lg/iY/N)
FAILED TO ADOPT __(¥/N)
WITHDRAWN __ (¥/N)

OTHER

Committee/Subcommittee hearing bill: Health Care Appropriations
Subcommittee

Representative Burton offered the following:

Amendment (with title amendment)
Between lines 331 and 332, insert:

Section 8. For the 2016-2017 fiscal year, 0.5 full-time

equivalent positions, with associated salary rate of 39,230, are

authorized and the sums of $59,951 in recurring funds and

$185,213 in nonrecurring funds from the Health Care Trust Fund

are hereby appropriated to the Agency for Health Care

Administration for the purpose of implementing the requirements

of the act.

- e e we e e e e e e R e e R R R e e e e e e e e M R R R R R e e ke e o e e e

TITLE AMENDMENT

Remove line 50 and insert:

193145 - h1411-1ine331 Burtonl.docx
Published On: 2/1/2016 5:59:05 PM
Page 1 of 2



18
19

193145 COMMITTEE/SUBCOMMITTEE AMENDMENT

Bill No. HB 1411 (2016)
Amendment No. 1

Transportation of remains; providing an appropriation; providing

effective dates.

193145 - hl411-1line331 Burtonl.docx

published On: 2/1/2016 5:59:05 PM
Page 2 of 2
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly
Bill Number: /’ J/%//f 542 Meeting Date: Z/Z /Z(f/é
¥ = 7~
Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic: /&%gf@ ./ (é?; ( &«da 7_@ ) QMQ Q0N »
O

Committee/Subcommittee: (/723 4A ﬂf/ 3 % L/}?.}/ 5 O)/ﬂ

Name: @(741/’ /2 /7»/02,5/%7 @M 74 /ﬁffj' 2

Title: /,,,)/5/ e A ((‘e_},cég
Address: W Lawid ot
City: mﬂﬁ a /\Zﬁ-ﬁ Jed. State/Zip: ﬁ« S 23
Phone Number: B50 . S50H- J289
Representing: ,FZO%/C}/& Z 4(*( 2 3}/ ’ Ze_.z/)ﬁfﬂ/g ]Afg
Registered Lobbyist: YES ~< NO State Employee: YES NO
I Wish To Speak: ~ YES L/Z/No ] Bill Amendment

Proponent D Opponent E: Prop@nentD Opponent D
| Have Been Requested to Speak: YES [:] NO El Info Only [ Info Only g

H-16 REVISED 2/17/14



WIO

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: CS /t'\% 5(0 > Meeting Date: 1T/ 217( ,C)

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee: Heg \\'\x [’\OO e "»"] QX‘ ‘\' ChS

. A B AR
Name: C’jO\\O ‘\'.'4;:?_\ C‘jO\‘?" O\ "\! e O

Title: V\. ve\é& C)(\(EFS‘.(\O\\QY‘

Address: g?)}(\) /Q“,"\_SC VA Y JY%\\/(&

. ; [
City: M L 'Oy State/Zip: F L ; 33 |3 %

T

Phone Number:
Representing: I\l C»\Jr " L Or\'! N —L \‘\gsr\ . X e % & C\D VO H eo\\'-\\\
" ' &
Registered Lobbyist: YES NOf / State Employee: YES NO |/
/
[ Wish To Speak:  YES [ | NO[\J Bill / Amendment
. Proponent L] Opponent Eﬁ Proponent [] Opponent []

I Have Been Requested to Speak: YES I:I NO Info Only [ | info Only [ |

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: 5 b3 Meeting Date: - B / b g // /b

Fill in appropriate information:

PCB/PCS/Amendment # or ﬂ
Presentation/Workshop Topic: /} 2.5 }'L 535

Committee/Subcommittee:

Name: / (e /,L})DCQ@Z /

Title: AX&"("LCIL Ue ’7H/€L7/‘U'f

Address: 579 £ - &// S’/‘ ’

City: 7['4///‘4’/’5”/”‘" State/Zip: P[ KEID /

Phone Number: 58 - -@35¢
Representing: f/m//dg Corter for HSCJ( I Zeopnemc %ﬂm //ﬁ/t/ fv‘""
Registered Lobbyist: YES | P NO State Employee: YES NO \// C =

I Wish To Speak: ~ YES %0[:] Bill /__ Amendment

/I;"roponent D Opponent lzr Proponent |:| Opponent D
I Have Been Requested to Speak: YES |:| NO ﬁ Info Only [ Info Only [ ]

H-16 REVISED 2/17/14



WIS

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly
Bill Number: (7] Meeting Date: &~ <-— /(..
Fill in appropriate information.:
PCB/PCS/Amendment # or - : .
Presentation/Workshop Topic: J Fr e, /’ g,u/ // e (,-_/ S

Committee/Subcommittee: é/ Ty 1 ;L Z/\ CC-’WQ‘ A/,}--?/'?/‘_};-O/‘/o u// N

e sl o

Title: [/f ’.,a,z‘/\f, ﬂ// 2 Q/K—dﬂ’ ‘// Z éja /5 /cl, /Z/L/d— /74-'*/3_#7//7?

Address: Z :)4") /74”':"/’:’ Z’t‘:’lfl /Lg i{_‘).-_,\/’ Z/l/c/

Gty [ [feliessce  swmezipm_f( 32329
Phone Number: 450~ Z 4’ 4 // [ T

Representing: [F/f,jﬁ/ 0—{'/ /7/ 4(,,(,/ /4%

Registered Lobbyist: YES I//NO|__| State Employee: YES L/’\6

[ Wish To Speak:  YES[_| NOE/ Bill - Amendment

Proponent B/ Opponent D Proponent D Opponent I:l
] Have Been Requested to Speak: YES |___| NO B/ Info Only [ | Info Only [ |

H-16 REVISED 2/17/14



W

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: HE \277 Meeting Date: () Z//@ 2{//(

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee:

R \me M . (0siaS

Title: W;‘aw(’ W\ 4/% Fels 1

Address: 19 m \\ (72\1@( f4|/€,

City: U[ SW%4! | State/Zip: @ j) 3 / 7 7

§

Phone Number:
gDl Cambpl) &
. ] o
Registered Lobbyist: S NO| State Employee: YES NO | ¥
I Wish To Speak:  YES [[/] No[] Bill Amendment
Proponent E/Opponent [:l Proponent [:l Opponent D
I Have Been Requested to Speak: YES |:| NO I:I Info Only [ ] Info Only g

H-16 REVISED 2/17/14



Type or Print Clearly

Bill Number: % / 2) 9 9 Meeting Date:

WIS

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Fill in appropriate information.:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

=/ ;/2@/ Cs

F )
r

Committee/Subcommittee:

. / ,j
Name: 7)4 C/// Z 1S I/O(" pl ‘L// LW

Title:

Address:

City: State/Zip:

Phone Number: ; j ‘( C“/ H g // L’fl’/ \) é’/

Representing: /; 7/( /S/((/Z X n{ (Zifﬁ /’h/’g ; ¢ / / |

Registered Lobbyist: YES NO State Employee:

YES

NO

I Wish To Speak:  YES [ | NO[_] Bill

Amendment

I Have Been Requested to Speak: YES D NO [:l Info Only [ ]

Proponent g Opponent ]

Proponent D Opponent D
Info Only [:I-

H-16 REVISED 2/17/14




D WIS

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: "Meeting Date:

Fill in appropriate information: ;

PCB/PCS/Amendment # or /— Z: 0/
Presentation/Workshop Topic: 4 Faas {2240 € O// ) & [,M AL {, )
l S il N

Committee/Subcommittee:
Name: / )[ Y \Y// I ¥ d ('h. /) ZL WLO"/\P/ o=

Title:

Address: q 9 C( /\/ WM C/ W Q/
City: (//Q/Vv\é\( C\L( 0 (/DL,-\_Q State/Zip: F (_, ?B 8 2 9(
Phone Number: ? ( %ﬂ e ??O ,Q e j—”

Representing:
" \
Registered Lobbyist: YES NO y State Employee: YES NO /\(
I Wish To Speak:  YES [_] NO[(E Bill Amendment
. Proponent ] Opponent D Proponent [] Opponent L]
I Have Been Req,u;sted to Speak: YE78 |:| NO El Info Only [ ] Info Only [ ]

s

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: f/k% H?‘?‘ Meeting Date: V2 / Lo j ’lé)

Fill in appropriate information:
PCB/PCS/Amendment # or / s B _~ : | . % |
Presentation/Workshop Topic: (O E [/ adpes Frsee) é A T ( YAZIEZ TV

Committee/Subcommittee:

Name: /\T@HN @OYLD f;Pr

Title: YA T !f ITZ=p

Addesss | NE |75 T

ciyy NN B State/Zip: 1~ | L 238
Phone Number: ~ /% (o - Lkg”?” =24 | S

Representing: = M s ’I\;}é [\/ﬁ'im?‘f:%@ /Z
"

P

Registered Lobbyist: YES NO|\/1 State Employee: YES NO .V/
I Wish To Speak: YES IﬁNOD Bill Amendment
Proponent [Q{ Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES |___| NO I:] Info Only [ ] Info Only g

H-16 REVISED 2/17/14



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: e b / 2\ ?‘% Meeting Date: 27/ i / 2()//(]

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee:

Il

Name: M{?,/S-m (4, [l/()
Title:

Address:

City: State/Zip:

Phone Number: a\ﬁu K\L? ({/1 @}0

Representing: h@ Da L ne @ ”’}A 4;( ://

/

Registered Lobbyist: YES NO State Employee: YES NO
1 Wish To Speak: YEs‘glNo[] Bill Amendment
_ Proponent % Opponent D Proponent D Opponent D
Info Only [ ]

[ Have Been Requested to Speak: YES I:I NO m Info Only

H-16 REVISED 2/17/14
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: _‘F[ Q/} f’Z ”,7 > Meeting Date: LbL{ . N -
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Address: 20\ W P&r\g Av

City: Vallahassec. State/Zip: + | I/ 29 26|

Phone Number:

Representing: ¢ lopde ﬁgg%l-ma n.C Chzthdlic t?)lﬁh/‘?‘oj

Registered Lobbyist: YES ’N0|_| State Employee: YES NO [\

[ Wish To Speak:  YES [ANO[_] Bill Amendment
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1 Have Been Requested to Speak: YES D NO |:| Info Only [ ] Info Only g
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee

Administrative Assistant at the meeting.

Type or Print Clearly
Bill Number: ] Meeting Date: 2-2:
Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic: TERMINATGD © g PRreguanciés

Committee/Subcommittee: H &az  Caec APP SUL &

Name: /B\LL. /BUMKL.@-(

Title: P@(:S IDENT
Address: Fo Rox 3414y
City: I APy, State/Zip: 2 33649Y

Phone Number: 313 - 2.469 2497
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[ Wish To Speak:  YES [V] No[ ] Bill

Amendment
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee
administrative assisfant at the meeting.

Bill Number: HB 1411 : Termination of Meeting Date: Feb 22016 10:30AM
Pregnancies

PCB/PCS/Amendment # or ~ N/A
Presentation/Workshop Topic:

Committee/Subcommittee: Health Care Appropriations Subcommittee
Name: Ward, Teresa

Title: Attorney

Address: 133 Oak Street #11

City: Tallahassee State/Zip: Florida 32301

Phone Number: 8505445171

Representing: ~ Florida Right to Life

Registered Lobbyist: Yes State Employee: No
I Wish To Speak: Yes Bill Amendment
I Have Been Requested To Speak: No |Proponent N/A

H-16e (Revised 11/21/13)



Type or Print Clearly

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Bill Number: H = 17 l Meeting Date: A/Q;// (o

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee: Heo\ 5 .}«],‘
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34,09
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Phone Number: | ISR 346 -80S 2

Representing: Uq}\f ] Swr\q FL
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YES

NO
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b

Proponent D Opponentw Proponentlj Opponent |:|

Info Only D
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Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.
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Committee/Subcommittee:

Name: Ablcja e Bnderson

Title:
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Phone Number: 31¢-27§-S f¥S

Representing:
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