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COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee
2/4/2020 12:00PM

Location: Sumner Hall (404 HOB)

Attendance:

Present Absent

Excused

MaryLynn Magar (Chair)

>

Loranne Ausley

Colleen Burton

Nicholas Duran

James Grant

Michael Grieco

Shevrin Jones

Cary Pigman

Spencer Roach

Ana Maria Rodriguez

Bob Rommel

Cyndi Stevenson

XIX|IX|X|IX|X|X|X]|X]|X]|x

Totals:

-
N
o

Print Date: 2/4/2020 4:14 pm

Committee meeting was reported out: Tuesday, February 04, 2020 4:14PM

Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

2/4/2020 12:00PM

Location: Sumner Hall (404 HOB)
HB 163 : Homelessness

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay
Loranne Ausley X
Colleen Burton X
Nicholas Duran X

James Grant X

Michael Grieco X
Shevrin Jones X
Cary Pigman X
Spencer Roach X
Ana Maria Rodriguez X
Bob Rommel X
Cyndi Stevenson X
MaryLynn Magar (Chair) X
Total Yeas: 10 Total Nays: 0

Appearances:

Beck, Robert (Lobbyist) - Waive In Support
Florida Coalition for the Homeless
150 S. Monroe St., Suite 303 Suite 303
Tallahassee FL 32301
Phone: (850) 766-1410

Graham, Tonnette (Lobbyist) - Waive In Support
Florida Association of Counties
100 S Monroe St
Tallahassee FL 32301-1530
Phone: (850) 922-4300

Davidson, Heather (Lobbyist) - Waive In Support
United Way of Broward County
1300 S Andrews Ave
Fort Lauderdale FL 33316-1838
Phone: (954) 308-9277

Reed, Jordan - Waive In Support
National Association for Social Workers Florida
Legislative Intern

Committee meeting was reported out: Tuesday, February 04, 2020 4:14PM

Print Date: 2/4/2020 4:14 pm Leagis ®
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Assistant at the meeting.

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill

Amendment

Bill/PCS/PCB Number: /*/B /é 3

Amendment Barcode Number:

Name: QD[?frz‘/ 36 G/E-'

/s

Representing: /{Loﬂfbﬂ' Co@/f’/';oq 7Lo E»/b #ﬁme/ﬁsfn&fj

Title:

nddress: /SO S. Mosrses - C.7e o023

it atfcho SSH—

Phone Number: 7é é LV/O

State/Zip: [CL 3256(

Meeting Date: ;/1’/"/ y,)

Committee/Subcommittee: J"/Ddcjg /7[%/7%[,4/{1’@» Aﬁ/foéﬂ/";/{'ﬁézug

Presentation/Workshop Topic: }‘7/0 melrss ?f 2] j ramS

Registered Lobbyist: YE%

State Employee: YES ’:l

#

| wish to speak

Appearing in response to subpoena

Appearing at the written request of the chair

E\DDDDD

Lobbyist Appearance form submitted online

Judge or elected officer appearing in official capacity

NO []
NO pA’

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

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

Bill: Proponent L—_l -Opponent |:| Waive in SprporfE Waive in Opposition D Info only D

Amendment: Proponent|:| OpponentD WaiveinSupportD WaiveinOppositionD Infoonly[l

H-116 (2020)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD w[S

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

Bill |,/ Amendment

Bill/PCS/PCB Number:

Amendment Barcode Number:

1

J
T i (. = /!.*., — _J_._‘_%a‘_ = cene IS (¥\( A
Representing: _ - \rv %o, Ao ocio Wi OF purttieS

Name: _~ [orneties, [ Tore \‘\lﬁj‘l (Zl Yoo

A e ~ 7 2t T 4
Title: _A<soc.. \ wecker oF A0k ke
; ]

Address: () ri/.d Morree: - Shveet —

City: /Y::f;_‘l b o SSee State/Zip: T/ y LA 1
Phone Number: __ 73 ( Meeting Date: =2 o “to
Committee/Subcommittee: e -H ,f"i‘{r;{‘»z.:,&..u'
Presentation/Workshop Topic: Tl e lti..if‘nx'\ft»

Registered Lobbyist: YES @/ NO |:|
State Employee: YES |:| NO IZ'/

I wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

HENNnn

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

Bill: Proponent Opponent |:| Waive in Support Waive in.Opposition ‘:l Info only |:|

Amendment: Proponentlj Opponentlj WaiveinSupportl—_—l WaiveinOppositionD Infoonly|:|

H-116 (2020)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill ‘/ Amendment

Bill/PCS/PCB Number: l (_Pg

Amendment Barcode Number:

Name: \:Jreo&\\or Doyl \dsen

Representing: | )\ 130 O~ L) A ot 2 conara) Couny A
Title: L@ CNOC KOV P 1<V |
address: Y200 S P c01L0s Bt
city: Coct LouRcdal state/zip: ,“232,[(\0
Phone Number: __A0U_5CR Q3 Meeting Datecr) / Y /D Q
Committee/Subcommittee: \lﬂ.&\ﬂ\m WQ( ()\\.95
Presentation/Workshop Topic: M\,ﬂ.\{ﬂ’l 0SS

Registered Lobbyist: YES ﬁ NO D
State Employee: YES |:| NO E/

Ij I wish to speak

D Appearing in response to an inguiry for information made by member, committee, or staff
Ij Appearing in response to subpoena

D Appearing at the written request of the chair

|:| Judge or elected officer appearing in official capacity

D Lobbyist Appearance form submitted online

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

Bill: Proponent L__l Opponent |:I Waive in Support Waive in Opposition |:| Info only D

Amendment: Proponent|:| Opponentl___| WaiveinSupportD WaiveinOppositionD Infoonly|:|

H-116 (2020)



W] ¢
COMMITTEE/SUBCOMMITI'EE APPEARANCE RECORD L

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

Bill / Amendment

Bill/PCS/PCB Number: l (ﬂ 77

Amendment Barcode Number:

Name: jar\(‘f’au’\ er& (Q -
Representing: N A')(KOQ a\ A@& DC:] O\r]rlé N OQ g‘o (’,,\?cx \ U-)Qf h.erg F—[_oﬁ;c{ F.

Title: LQS'JIS\%\QJ{/ Tndera)

Address: - -
City: State/Zip:
Phone Number: Meeting Date:

Committee/Subcommittee:

3,

Presentation/Workshop Topic:

4
Registered Lobbyist: YES D NO IZ‘/
State Employee: YES D NO B/

I wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

HEninin N

Lobbyist Appearance form submitted online

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

Bill: Proponent D Opponent |:| Waive in Support IZ/Waive in Opposition |:| info only I:l

Amendment: Proponent|:| OpponentD WaiveinSupportD Waive in OppositionD InfoonIyD

H-116 (2020)



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

2/4/2020 12:00PM

Location: Sumner Hall (404 HOB)
HB 559 : Institutional Formularies Established by Nursing Home Facilities

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay
Loranne Ausley X
Colleen Burton X
Nicholas Duran X

James Grant X

Michael Grieco

Shevrin Jones

Cary Pigman

Spencer Roach

Ana Maria Rodriguez

Bob Rommel

Cyndi Stevenson

bl Il P P I I B

MaryLynn Magar (Chair)

Total Yeas: 11 Total Nays: 0

Appearances:

Cruz, Carlos {(Lobbyist) - Waive In Support
Polaris Pharmacy Services
307 W Park Ave. Suite 101
Tallahassee FL 32301
Phone: (904) 214-5724

Bloom, Elaine - Waive In Support
Florida Health Care Association
President CEO / Plaza Health Network
16855 NE 2nd Ave., Ste,. N 400
North Miami Beach FL 33162
Phone: 305-917-0400

Committee meeting was reported out: Tuesday, February 04, 2020 4:14PM

Print Date: 2/4/2020 4:14 pm Leagis ®
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD S

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

Bill Y Amendment
-j B
Bill/PCS/PCB Nu/mber: é ;ﬁ

Amendment Barcode Number:

Name: \._,/A A ﬁ 5 /‘f\ﬂ{ Z

Representing: /% //,e NES /%A LA C\/‘ gcﬁm Jlae b
Title: éﬁu’f [/JN.%%/J«/\/?L
Address: 207 W. /p/-lr'\k f\ Ve N ]
City: TA f / /ZA ::(' 1S E2E State/Zip: F L _3250 (
phone Number: IO -2 j4- 5 724 Meeting Date: 2 =L/ ~2() 2.()
Committee/Subcommittee: __ Aea [1h [/ are /4—439/” 0131 éd‘f o S
Presentation/Workshop Topic: L; b‘ﬁ ; futh loNiA z /:f ru]a r“/ ¥

Registered Lobbyist: YESK. NO D
State Employee: YES D NO/@A

I wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

puninin N

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

Bill: Proponentg Opponent |:| Waive in Support L—_| Waive in Opposition I:I Info only D

Amendment: Proponent|:| OpponentD WaiveinSupporth WaiveinOpposition[I InfoonIyD

H-116 (2020)



‘J/s

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number: SSOI

Amendment Barcode Number:

Name: F\R\:\ze @\‘O(‘\N\ ) _

Representing: ;\Qv\,;f) N \A&a. \3(\\ Cave AS&OW

Title: Q\\QS\AQJ\)X( C \:'50 / @\L\ﬂfx \‘-\?A\A(\'\ NPJ(\WK’
racress: | 0655 NE 7.0 Aye Sk NHOD

City: _ N Miyseary EQ PR State/Zip: 33\ &/
Phone Number: 3 OS-A\ - OO Meeting Date: 'L-F/ Lf/ )5S,

Committee/Subcommittee: \——t()\)&Q \»LJ—QA \ j{\/\, Cave A(\) ? Va\gm\']wk

Presentation/Workshop Topic: N\Jf:;}\'m% \r\q\m !&?@\-—w\y\n‘v\/

Registered Lobbyist: YES D NO Z
State Employee: YES D NO IZ(

| wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

HEnnIn .

Lobbyist Appearance form submitted online

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

Bill: Proponent D Opponent |:| Whive in Support Waive in Opposition I:I Info only |:|

Amendment: Proponent[l Opponentl:l WaiveinSupportl:—_I WaiveinOppositionD Infoonly|:|

H-116 (2020)



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee
2/4/2020 12:00PM

Location: Sumner Hall (404 HOB)
CS/HB 767 : Assisted Living Facilities

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Loranne Ausley X

Colleen Burton X

Nicholas Duran X

James Grant X

Michael Grieco X

Shevrin Jones X

Cary Pigman X

Spencer Roach X

Ana Maria Rodriguez X

Bob Rommel %

Cyndi Stevenson X )
MaryLynn Magar (Chair) X

Total Yeas: 8 Total Nays: 0
Appearances:

Barker, Dorene (Lobbyist) - Waive In Support
AARP
Associate State Director
215 S Monroe St Suite #603
Tallahassee FL 32301
Phone: (850) 288-6387

Parson, Timothy (Lobbyist) - Waive In Support
Florida Assisted Living Association
Po Box 390
Tallahassee FL 32302-0390
Phone: (850) 910-2678

Anderson, Susan (Lobbyist) - Waive In Support
LeadingAge Florida
1812 Riggins Road Ste 1
Tallahassee FL 32308
Phone; (850) 702-0306

Hand, Jason (Lobbyist) - Waive In Support
Fiorida Senior Living Association
2292 Wednesday St Suite 1
Tallahassee FL 32308-8312
Phone: (850) 570-8825

Henderson, Cynthia (Lobbyist) - Waive In Support
Atria Senior Living Group ¢/o MultiState Associates
108 E Jefferson St Ste A
Tallahassee FL 32301
Phone: (850) 210-5385

Committee meeting was reported out: Tuesday, February 04, 2020 4:14PM

Print Date: 2/4/2020 4:14 pm Leagis ® Page 5 of 13



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee
2/4/2020 12:00PM

Location: Sumner Hall (404 HOB)
HB 833 : Program of All-Inclusive Care for the Elderly

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay
Loranne Ausley X
Colleen Burton X
Nicholas Duran X

James Grant X

Michael Grieco

Shevrin Jones

Cary Pigman

Spencer Roach

Bob Rommel

Cyndi Stevenson

MaryLynn Magar (Chair)

X
X
X
X
Ana Maria Rodriguez X
X
X
X
1

Total Yeas: 1 Total Nays: 0

Appearances:

Barker, Dorene (Lobbyist) - Waive In Support
AARP
Associate State Director
215 S Monroe St Suite #603
Tallahassee FL 32301
Phone: (850) 510-3145

Committee meeting was reported out: Tuesday, February 04, 2020 4:14PM

Print Date: 2/4/2020 4:14 pm Leagis ®
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD p[g

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

Bill | 4/ Amendment

Bill/PCS/PCB Number: 11 & 76 7

Amendment Barcode Number:

Name: DOF@I’L@ &F e
Representing: [4 ﬂ E{Q FL
mve:_ Proeneialy Slade Divector
address:_ 215 & Mimvare w63
City: \:PKA,Q() State/Zip: FZ e 505/
Phone Number S0 238 (347 Meeting Date: e 4 2070

Committee/Subcommittee: /[P L-{f\ ( \.{/1,«1 E-{]ﬁ;}/u??
Presentation/Workshop Topic: 145412;&/ LiVLL»? M

Registered Lobbyist: YES M NO |‘_‘|

State Employee: YES D NO B/

I wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

HiEEEin .

Lobbyist Appearance form submitted online

(If you are testifying on an amendment, please also indicate your position l?Qﬁﬂent or opponent on the bilf as a whole.)

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

Amendment: ProponentD OpponentD WaiveinSupportD Waive in OppositionD InfoonIyD

H-116 (2020)



W/s

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill l//Amendment

Bill/PCS/PCB Number: 7(0 7 -

Amendment Barcode Number:

Name: i M PQF_SD()
Representing: Flo VI(JA A‘ $sis 7Lf"0/ L/,V/:/Ij /155 0¢f &7[/11;4

Title:

Address: 113 E C@ \ \p%( ,/]\M .
City: h—rﬂxﬂa(/\ﬂﬁﬂé State/Zip: ,JL// 3230/
Phone Number: §50 -9/0 ”2@775/ Meeting Date: 2,/‘1/ 2020

! /
Committee/Subcommittee: H{'ﬂ["’b\ (‘(?W QA'%\/L?J\’)//&%I/\ s Swgﬁawﬂém

Presentation/Workshop Topic:

Registered Lobbyist: YES m
State Employee:  YES |:| NO m/

} wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

HEnnn .

Lobbyist Appearance form submitted online

(If you are testifying on an amendment, please also indicate your position as a proponent-or opponent on the bill as a whole.)
Bill: Proponent D Opponent D Waive in Support W:Opposition I:I Info only D
Amendment: Proponent D Opponent D .Waive in SupportL__I Waive in Opposition|:| Info only D

H-116 (2020)



W/S

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

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Bill | ] Amendment

Bill/PCS/PCB Number: 7/ b7

Amendment Barcode Number:

Name: 5\&5&\/\ ‘@‘r\/\d%avx

Representing: L%d ‘s V\j QT; ¢ Elo ordon

Title: Die . of Asicd <A L\\m:.} AN pbl)c/\;

Address: (812 2285"“5 RA.
City: T\ hasse e State/zip:__ 1~ L 3232
Phone Number: jjSD-Sla |- 2842 Meeting Date: 3’/‘7’//29

Committee/Subcommittee: )‘"’EO( H’\ CD-L Aﬂ; ru‘prm\) fowns ka D\-..K'Iﬂ

Presentation/Workshop Topic:

Registered Lobbyist: YES IZ]/ NO D

State Employee: YES D NO IZ’

I wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

HEnnIn N

Lobbyist Appearance form submitted online

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

Bill: Proponent D Opponent D Waive in Support |Z,/Waive in Opposition D Info only I:I

Amendment: Proponentl_:l OpponentD WaiveinSupportD WaiveinOppositionD Infoonly‘:]

H-116 (2020)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD (/3 /5

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

o

Bill [ Amendment
Bill/PCS/PCB Number: {76 '7

Amendment Barcode Number:

Name: So5or Aend
Representing: |-/ 2t Ser i ff‘eff‘fjg (A 350 iation
Title:_ (/Zer féﬁéiyﬂéﬁf - of /Z)_/)‘z‘{@ / éﬁﬁ (/
address: LA T2 Jeathss zfé;’ Mrof St/
S State/Zip: 24 L7008
Phone Number: §JO~5% 3—pD 2% Meeting Date: 1 2.5 ZZ Jolo

Vs 7 / O f [,
Committee/Subcommittee: (AX{{,;?@/,,{ ’6 ZQ/:‘*V‘ Z /7;}/‘-’“ ) D ‘C’fé mﬁ?"”"fl{&

Presentation/Workshop Topic:

Registered Lobbyist: YED NO |:|
State Employee: YES |___| NO‘@

| wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

00000

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

Bill: Proponer@ Opponent D Waive in Support |:| Waive in OppositionD Info only D

Amendment: ProponentD OpponentD WaiveinSupportI:J WaiveinOppositionD Infoonlyl___]

H-116 (2020)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD / S

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

Bill " Amendment

Bill/PCS/PCB Number: @ 7 Lﬂ

Amendment Barcode Number:

umm fendprar
Representing: A’W’L /\)\ \'\l\/“"v;g

Title:

Address: [/8 C \Q ‘\’A/@‘\‘@f\ g‘/\)
City: /MKOL%W State/Zip: ?)3/60 {

Phone Number: Meeting Date: ELI"’% l 3@3—8

Committee/Subcommittee: ‘\’& C/ . JA*PP @) fﬁ 1 b

Presentation/Workshop Topic: YD( L P

Registered Lobbyist: YES K’ NO D

State Employee: YES D NO D

| wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

HEEnn

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

Bill: ProponentvD Opponent |___| Waive in Support\@ Waive in Opposition D Info only I:l

Amendment: Proponentl___l OpponentD Waive in SupportD Waive in Opposition|:| Info only I:l

H-116 (2020)



Assistant at the meeting.

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill

Bill/PCS/PCB Number:

" Amendment

Amendment Barcode Number:

HBg3>

]%m%gmw»

Name:
representing:  FIHEF FL-

Title: /q/é‘;o wedi S %l"@f/‘/"/

address: 2SS Mg St, St 673

City: J w U State/Zip: Ft 32307

26— 357

Phone Number:

Committee/Subcommittee:

Meeting Date: Z’// - / Lb

Heoo o Copn @W

pree

Presentation/Workshop Topic:

Registered Lobbyist: YES E’

State Employee: YES I:l

| wish to speak

Appearing in response to subpoena
Appearing at the written request of the chair
Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

HinIEnn .

(If you are testifying on an amendment, please also indicate your position

Bill: ProponentD Opponentr_—_l Waive in Support

Amendment: Proponentl:] Opponent|:| Wa:ive in Support

H-116 (2020)

NO [ ]

o

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

nt or opponent on the bill as a whole.)

as a prop
@/Wr::: in Opposition D Info only D

I:l Waive in Oppositionlj Iinfo only I:l



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

2/4/2020 12:00PM

Location: Sumner Hall (404 HOB)
CS/HB 945 : Children's Mental Health

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay
Loranne Ausley X
Colleen Burton X -
Nicholas Duran X

James Grant X

Michael Grieco

Shevrin Jones

Cary Pigman

Spencer Roach

Ana Maria Rodriguez

Bob Rommel

Cyndi Stevenson

bl Bl el Bl Bl B T

MaryLynn Magar (Chair)

Total Yeas: 11 Total Nays: 0

Appearances:

Children's Mental Health
Wiggins, Kristina (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support
Florida Public Defender Association, Inc
103 N Gadsden St Suite 115
Tallahassee FL
Phone: (850) 488-6850

Kelly, Natalie (Lobbyist) - Proponent
Florida Association of Managing Entities
Po Box 923
Tallahassee FL 32302-0923
Phone: (850) 570-5747

Stern, Eric - Opponent
Florida PTA
Legislative Committee Team Member
1747 Central Pkwy
Orlando FL 32809
Phone: 800-373-5782

Lieberman, Asher (General Public) - Proponent
2675 S Bayshore
Miami FL 33133
Phone: 305-345-1176

Grodin, Genna (General Public) - Proponent
325 Meridian Avenue Apt 16
Miami Beach FL 33139
Phone: 3054504469

Committee meeting was reported out: Tuesday, February 04, 2020 4:14PM

Print Date: 2/4/2020 4:14 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

2/4/2020 12:00PM

Location: Sumner Hall (404 HOB)
CS/HB 945 : Children's Mental Health (continued)

Appearances: (continued)

Dreiling, Jolie (General Public) - Information Only
580 Lakeview Drive
Miami Beach FL 33140
Phone: 3054501759

Committee meeting was reported out: Tuesday, February 04, 2020 4:14PM

Print Date: 2/4/2020 4:14 pm Leagis ® Page 8 of 13



i

90731429

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill L] Amendment

Bill Number: CS/HB 945 : Children's Mental
Health

Amendment Barcode Number: N/A

Name: Wiggins, Kristina

Representing: Florida Public Defender Association, Inc

Title:

Address: 103 N Gadsden St, Suite 115

City: Tallahassee State/Zip: FL

Phone Number: (850) 488-6850 Meeting Date: ~ February 04, 2020 12:00 PM
Committee/Subcommittee: Health Care Appropriations Subcommittee

Presentation/Workshop Topic: Children's Mental Health

Registered Lobbyist Bill

(] State Employee Waive In Support _
J1 Wish To Speak Amendment
[J Appearing in response to subpoena N/A

[J Appearing in response to an inquiry for information made by member, committee or staff
O Appearing at the written request of the chair

[J Judge or elected officer appearing in official capacity

Lobbyist Appearance Form Submitted

H-116e (Revised 1/17/2019)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD \/

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

Bill [~ Amendment

Bill/PCS/PCB Number: _ (] 4 5~

Amendment Barcode Number:

Name: [\,’-ATJ\LLE J<c£|_1 \/
Representing: cI:L,(;.--Jz.lrm- A SSocia Tioad OF /\4&1\):&1&( [ EM’T | TIES

Title: CEO

Address: _ 122 S  (aiweun Sweeeo

et

City: ) S UA S SEE State/Zip: ':L, H22aAi
Phone Number: 857, 5770 5747 Meeting Date: 7—-!‘3!10
Committee/Subcommittee: ff‘ H<S A“PRL;PS

Presentation/Workshop Topic: cm I EN) MNE NI HEDCT

Registered Lobbyist: YES z/ NO |_—_|

State Employee: YES I:l NO L__I

D/I wish to speak

EI Appearing in response to an inquiry for information made by member, committee, or staff
[:l Appearing in response to subpoena

I:' Appearing at the written request of the chair

I:I Judge or elected officer appearing in official capacity

I:' Lobbyist Appearance form submitted online

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

Bill: ProponentB/Opponent I:l Waive in Support I:I Waive in Opposition I:' Info only |:|

Amendment: Proponentl—_—l OpponentD WaiveinSupportD WaiveinOppositionD InfoonIyD

H-116 (2020)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill | Amendment

Bill/PCS/PCB Number: a9s

Amendment Barcode Number:

Name: EY‘I‘C S]‘/‘ern

Representing: Fl Gf\aﬁ Q TA
Tive: | ecs\afmve (/OMM: *‘4——66_ 7:5;;,71 Memiber
siaress 0 942 (Ceahal Py
City: O,r)an("o State/Zip: FL 224 09
Phone Number: ¥co - 203 -5V L Meeting Date: Z} Y _/20
Committee/Subcommittee: HC@\\‘L\ Cema, Aé‘gmgr‘&«‘s‘?ﬂo/\r

Presentation/Workshop Topic: C,\A.\\ (‘1\({ h§ /\‘\CNBVA\ H €] \H\
Registered Lobbyist: YES D NO IZ/ |

State Employee: YES |___| NO E/

1 wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

HiEnIEINn

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

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

Amendment: Proponent|:| OpponentD WaiveinSupportEI Waive in OppositionD InfoonIyD

H-116 (2020)



AT

22303059

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill [J Amendment
Bill Number: 0945 : Children's Mental Health
Amendment: N/A

Name: Asher Lieberman

Representing: :

Title:

Address: 2675 S Bayshore

City: Miami State/Zip: FL 33133

Phone Number: 305-345-1176 Meeting Date: ~ February 04,2020 12:00 PM
Committee/Subcommittee: Health Care Appropriations Subcommittee

Presentation/Workshop Topic: N/A

. Registered Lobbyist Bill

[ State Employee Proponent

I Wish To Speak - Amendment
O Appearing in response to subpoena N/A

Appearing in response to an inquiry for information made by member, committee or staff
Appearing at the written request of the chair

Oy udge or elected officer appearing in official capacity

O Lobbyist Appearance Form Submitted

H-16e (Revised 10/21/16)



I

64343406

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill [J Amendment
Bill Number: 0945 : Children's Mental Health
Amendment: N/A

Name: Genna Grodin

Representing: —

Title:

Address: 325 Meridian Avenue, Apt 16

City: Miami Beach State/Zip: FL 33139

Phone Number: 3054504469 Meeting Date: February 04, 2020 12:00 PM
Committee/Subcommittee: Health Care Appropriations Subcommittee

Presentation/Workshop Topic: N/A

O Registered Lobbyist Bill

[J State Employee Proponent

I Wish To Speak Amendment
[J Appearing in response to subpoena N/A

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

H-16¢ (Revised 10/21/16)



LR

50403749

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill [LJ Amendment
Bill Number: 0945 : Children's Mental Health
Amendment: N/A

Name: Jolie Dreiling

Representing:

Title:

Address: 580 Lakeview Drive

City: Miami Beach State/Zip: FL 33140

Phone Number: 3054501759 Meeting Date: ~ February 04, 2020 12:00 PM
Committee/Subcommittee: Health Care Appropriations Subcommittee

Presentation/Workshop Topic: N/A

[J Registered Lobbyist Bill

[J State Employee InfoOnly

I Wish To Speak Amendment
[J Appearing in response to subpoena N/A

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

H-16e (Revised 10/21/16)



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

2/4/2020 12:00PM

Location: Sumner Hall (404 HOB)
HB 1183 : Home Medical Equipment Providers

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay
Loranne Ausley X
Colleen Burton X
Nicholas Duran X

James Grant X
Michael Grieco

Shevrin Jones

Cary Pigman

Spencer Roach

Ana Maria Rodriguez
Bob Rommel

Cyndi Stevenson
MaryLynn Magar (Chair)

bl ol Bl Kol Bad o Bl B

Total Yeas: 11 Total Nays: 0

Appearances:

Herbert, Jack (Lobbyist) - Proponent
Fla. Chiropractic Assn.
Government Affairs Director
2655 Ulmerton Road, #276
Clearwater FL 33762
Phone: 727-560-3323

Committee meeting was reported out: Tuesday, February 04, 2020 4:14PM

Print Date: 2/4/2020 4:14 pm Leagis ® Page 9 of 13



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill \// Amendment
Bill/PCS/PCB Number: /"/5 /lﬁb

Amendment Barcode Number:
vame: ___JAMK HE BERT
Representing: f {/tél - 6}////6’) //’7 @4077(/ /4 5=SA/ :
Tile: GOVT. AFFAILS DIE .
address: 2058 U OM@D/\S @/ jéZ 7&
City: CLiARMTEL state/zin:_fL— 3D IO Z>
phone Number: 1 2 7-5 b)-33723 Meeting Date:_/. = 7= 2020
Committee/Subcommittee: Ml Arr1eops sub
Presentation/Workshop Topic: TENS UNIT PIslels /,Q(f’]

Registered Lobbyist: YES @/ NO []

State Employee: YES I:l NO B/

| wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

NN

Lobbyist Appearance form submitted online

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

Bill: Proponent B/Opponent |:| Waive in Support Waive in Opposition El Info only |:|

Amendment: ProponentD Opponent[l WaiveinSupportD WaiveinOppositionD Infoonlyl__—l

H-116 (2020)



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee
2/4/2020 12:00PM

Location: Sumner Hall (404 HOB)
HB 1273 : Dentistry and Dental Hygiene

Favorable

Nay No Vate Absentee
Yea

&
o

Absentee
Nay

Loranne Ausley

Colleen Burton

Nicholas Duran

James Grant

Michael Grieco

Shevrin Jones

Cary Pigman

Spencer Roach

Ana Maria Rodriguez

Bob Rommel

Cyndi Stevenson

el Bl Kl Bl Kol o e Bl ot B B

MaryLynn Magar (Chair)

Total Yeas: 12 Total Nays: O

Appearances:

Horn, Bruce Dr. - Proponent
WREB
Director of Dental
23460 N 19th Ave.
Phoenix AZ 85027
Phone: 518-361-8618

Cole, Beth - Proponent
WREB
CEO
23460 N 19th Ave.
Phoenix AZ 85027
Phone: 623-209-5411

Committee meeting was reported out: Tuesday, February 04, 2020 4:14PM

Print Date: 2/4/2020 4:14 pm Leagis ®

Page 10 of 13



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill \// Amendment
Bill/PCS/PCB Number:  \ S ] 3

Amendment Barcode Number:

Name: \’) C ADNrruee g<’A\"‘:3f\‘/'\\
O~
Representing: w Re R Q7. L (=2 c 3
Tite: 2 3L LD J (N~ A“Q
Address: —%‘T

City: O \'\Q e — "X State/Zip: /<1(—f2- &) S—_Q 3 7
Phone Number: << 1R 56\ R¢ (R Meeting Date: 2 (x(__ ( AD
Committee/Subcommittee: L—&c_,b {4+ (e ,A§ e M<TAS

Presentation/Workshop Topic:

Registered Lobbyist: YES D NO Q/

State Employee: YES |:| NO

| wish to speak

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

Appearing at the written request of the chair

ludge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

HRnnin

(If you are testifying on an amendment, please also indicate your position |:;:lzaponent or opponent on the bhill as a whole.)

Waive in Opposition l:l Info onIyB/

Amendment: Proponent|:| Opponentlj WaiveinSupportD Waive in Oppositionlj InfoonlyD

Bill: Proponent bpponent |:’ Waive in Support

H-116 (2020)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

/
Bill |/ Amendment

\ 13

Bill/PCS/PCB Number:

Amendment Barcode Number:

Name: S S @ AW al\le
Representing: WA/ (R & O
Title: CED
address: . D 34 U (AT &= AL
aty: O M ae~2a state/zip. A2 R 3 JA )
Phone Number: (& 23 294 T \\ Meeting Date: - {+(10

Committee/Subcommittee: _L,—\ & o \J"\ C&(\L /-L@ {a/‘om

Presentation/Workshop Topic:

Registered Lobbyist: YES D NO Er

State Employee: YES D Noﬁ

| wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

DDDDDEI\

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

Opponent |:| Waive in Support ,:I Waive in Opposition D Info only D

Amendment: ProponentD OpponentD WaiveinSupportD Waive in OppositionD Infoonly|:|

H-116 (2020)



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee
2/4/2020 12:00PM

Location: Sumner Hall {404 HOB)
HB 1341 : Massage Therapy

Favorable

Nay No Vote Absentee Absentee
Yea Nay

.<
8

Loranne Ausley
Colleen Burton
Nicholas Duran
James Grant
Michael Grieco
Shevrin Jones
Cary Pigman
Spencer Roach
Ana Maria Rodriguez
Bob Rommel

Cyndi Stevenson
MaryLynn Magar (Chair)

El B B e B B e e e e R

Total Yeas: 12 Total Nays: 0

Appearances:

Berry, Anita (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support
Florida State Massage Therapy Association, Inc
101 East College Ave Suite 502
Tallahassee FL
Phone: (301) 524-0172

Committee meeting was reported out: Tuesday, February 04, 2020 4:14PM

Print Date: 2/4/2020 4:14 pm Leagis ® Page 11 of 13



TR
82518432 0 / 5

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill [ Amendment
Bill Number: HB 1341 : Massage Therapy
Amendment Barcode Number: N/A

Name: Berry, Anita

Representing; Florida State Massage Thérapy Association, Inc

Title: Lobbyist

Address: 101 East College Ave, Suite 502

City: Tallahassee State/Zip: R FL

Phone Number: (301) 524-0172 Meeting Dg&e: February 04, 2020 12:00 PM
Committee/Subcommittee: Health Care Appropriations Subcommittee

Presentation/W orkshop Topic: N/A

Registered Lobbyist Bill

[J State Employee Waive In Support
[J1 Wish To Speak Amendment
[J Appearing in response to subpoena N/A

O] Appearing in response to an inquiry for information made by member, committee or staff
[J Appearing at the written request of the chair

(J Judge or elected officer appearing in official capacity

Lobbyist Appearance Form Submitted

H-116e (Revised 1/17/2019)



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

2/4/2020 12:00PM

Location: Sumner Hall (404 HOB)
HB 1443 : Certification for Prescriptive Authority

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay
Loranne Ausley X
Colleen Burton X
Nicholas Duran X
James Grant X
Michael Grieco X
Shevrin Jones X
Cary Pigman X
Spencer Roach X
Ana Maria Rodriguez X
Bob Rommel X
Cyndi Stevenson X
MaryLynn Magar (Chair) X
Total Yeas: 6 Total Nays: 2
Appearances:

Bill Support Info
Bonner, Dr. Tom {General Public) - Proponent
Florida Psychological Association
8215 SW 72 Ave. #2306
Miami Florida 33143
Phone: 3059750982

Hobbs, Jacqueline A. (General Public) - Opponent
The Florida Psychiatric Society
MD, PHD
521 East Park Avenue
Tallahassee FL 32301
Phone: 850-222-8404

Giffler, Ronald (Lobbyist) - Waive In Opposition
Florida Medical Association
President
1430 E. Piedmont Dr. E
Tallahassee FL 32308
Phone: 850-224-6496

McGhee, Sr., Darrick (Lobbyist) (Lobbyist Appearance Form Submitted) - Waive In Support
Florida Psychological Association
Po Box 10805
Tallahassee FL
Phone: (850) 224-1900

Committee meeting was reported out: Tuesday, February 04, 2020 4:14PM

Print Date: 2/4/2020 4:14 pm Leagis ®

Page 12 of 13



COMMITTEE MEETING REPORT
Health Care Appropriations Subcommittee

2/4/2020 12:00PM

Location: Sumner Hall (404 HOB)
HB 6031 : Florida Kidcare Program

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay
Loranne Ausley X
Colleen Burton X
Nicholas Duran X

James Grant X

Michael Grieco

Shevrin Jones

Cary Pigman

Spencer Roach

Ana Maria Rodriguez

Bob Rommel

Cyndi Stevenson

bl Ko el Kot o s T

MaryLynn Magar (Chair)

Total Yeas: 11 Total Nays: O

Appearances:

Mitchell, Chase (Lobbyist) (State Employee) - Waive In Support
CFO, lJimmy Patronis
Senior Management Analyst
PL 11, The Capitol
Tallahassee FL 32399
Phone: (850) 413-2890

Stern, Eric - Waive In Support
Florida PTA
Legislative Committee Team Member
1747 Central Pkwy
Orlando FL 32809
Phone: 800-373-5782

Sonntag, Michael - Waive In Support
The Children's Campaign
External Relations Manager
111 S Magnolia Dr.
Tallahassee FL 32301
Phone: 850-425-2600

Youmans, Heather (Lobbyist) - Waive In Support
American Cancer Society Cancer Action Network and its Affiliates
2619 Centennial Blvd Ste 101
Tallahassee FL 32308
Phone: (850) 251-2111

Committee meeting was reported out: Tuesday, February 04, 2020 4:14PM

Print Date: 2/4/2020 4:14 pm Leagis ®

Page 13 of 13



IR

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill [J Amendment

Bill Number: HB 1443 : Certification for
Prescriptive Authority

Amendment Barcode Number: N/A

Name: Bonner, Dr. Tom

Representing:  Florida Psychological Association

Title: Licensed Psychologist

Address: 8215 SW 72 Ave. , #2306

City: Miami State/Zip: Florida 33143

VPhone Number: 3059750982 Meeting Date: ~ February 04, 2020 12:00 PM
Committee/Subcommittee: Health Care Appropriations Subcommittee -

Presentation/Workshop Topic: Bill Support Info

O Registered Lobbyist ' Bill

O State Employee Proponent

I Wish To Speak | Amendment
O Appearing in response to subpoena N/A

[J Appearing in response to an inquiry for information made by member, committee or staff
OJ Appearing at the written request of the chair

OJ Judge or elected officer appearing in official capacity

O Lobbyist Appearance Form Submitted

H-116¢e (Revised 1/17/2019)



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

%
Bill Amendment

BillPCS/PCB Number: Mq 2,

Amendment Barcode Number: _

Name: | & cqne line A. 4+ )oéf/, MDD, LD
Representing: jﬂ’\.o_ Flonde ?S kgc)n\ RS goc{e.%f,s
Title:
Address: £ Eask Pad Aoenve
City: (Y‘Cx\\cﬁj/\asé << State/Zip: FC 320l
Phone Number: gSO- A~ 840 Meeting Date; & ]q | 20
Committee/Subcommittee: \'\ 6&\\\/\ Core fxg?m@( PR gob ¢anm i\iﬂ_Q
Presentation/Workshop Topic: CG"X\QC&,\\&),\ (or Qltsa\p hoe P@K{ﬂor \75
Registered Lobbyist: YES |___| No\,g

State Employee: YES I:I NO D

4

e~

| wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

Nooooy

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.)
4 \

Bill: Proponent I__—I Qpponentﬁ Waive in Support r_—l Waive in Opposition I:I Info only |:|

Amendment: Proponent D Oppohé'rit D Waive in SupportD Waive in OppositionD Info only D

H-116 (2020)

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD \/



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

90

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

Bill \/ Amendment

Bill/PCS/PCB Number: 7 1443

Amendment Barcode Number:

Name: __[<Onal A Enealds r MD

representing: - Or [ dc_ Med cal Acsociotion
rite:__ [V Tside It

Address: (‘F%O V/f’-*fmom— Or 8

FC 37238

City: __ T \a o SSQ«? State/Zip:
Phone Number: Q{O ,ngf ht—i O‘Lﬁ Meeting Date: ?\/L' !9\/()

Committee/Subcommittee: H(? Q H W / YT, A .P 7(9 rO IDJ

Presentation/Workshop Topic:

Registered Lobbyist: YES M NO D

State Employee:  YES[ | NO D/

| wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

HEnnIn N

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

Bill: Proponent D Opponent D Waive in Support D Waive in Opposition M Info only I:I

Amendment: Proponent|:| Opponent|:| WaiveinSupportD Waive inOpposition[:l InfoonIyD

H-116 (2020)



LIEAAmA

71277410

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill [J Amendment

Bill Number: 1443 : Certification for
Prescriptive Authority

Amendment: N/A

Name: Darrick McGhee, Sr.

Representing; Florida Psychological Association

Title:

Address: Po Box 10805

City: Tallahassee State/Zip: FL

Phone Number: (850) 224-1900 Meeting Date: ~ February 04, 2020 12:00 PM
Committee/Subcommittee: Health Care Appropriations Subcommittee

Presentation/Workshop Topic: NA

Registered Lobbyist Bill

UJ State Employee Waive In Support
[J1 Wish To Speak Amendment
O Appearing in response to subpoena N/A

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

H-16¢ (Revised 10/21/16)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD / 5

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

Bill Y Amendment

Bill/PCs/PCB Number: (- O3 |

Amendment Barcode Number:

Name: Ch?Se MI:‘—Lhc /]

Representing: CFO ;jTMM\{ E'J[rol(\f(

Title: 5{. i\({or W\ana 6&\2,4'\«\00 ‘L A‘V\a ("} <t

Address: ’7 L j’ 1 7_1/\.& C?’,;/J-@/

City: ,a HOL AQJJ C(./ State/Zip: FZ’ // 3 £33 99
Phone Number: (95“0) 13- 2490 Meeting Date: OZ’/'oéf

Committee/ bco;n—;\it}e)- H(,J / h" C?V@ /’L pprrép 72 tions

/. '
Presentation/Workshop Topic: ’Fl Oy s‘(;l s ic{ (2re ft/ 0\() ¥ 2

Registered Lobbyist: YES NO [ ]

State Employee: YES El NO D

| wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

Hnmninn

Lobbyist Appearance form submitted online

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

Bill: ProponentD OpponentD Waive in Support Waive in OppositionD Info only|:|

Amendment: Proponentr_—l Opponent|:| Waive in Supportl:l Waive in OppositionD Info only |:|

H-116 (Revised 1/2/2019)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill dil Amendment

Bill/PCS/PCB Number: é) o % \

Amendment Barcode Number:

Name: = o " S-\~< A
vepresenting.__ Tloccda € TA
e LeAs\aive  Cammddze Team /h&ﬂ?w
Address: ¥ Ny Cedal (ewy
City: Or ondo / state/zip: T 3 2P ©F
Phone Number: 2? 00— 37 3-97) )2 L Meeting Date:
Committee/Subcommittee: \{m\ ‘\'\« Ce( ve Aj“ YQM{) w:a¥c AL
Presentation/Workshop Topic: o atha Ao cavC 10 vod fgs
\J
Registered Lobbyist: YES D NO E/ )
State Employee:  YES[_]  NO

I wish to speak

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

Appearing at thé"w(itten request of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

HiEnnn .

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

Bill: Proponent ,:l Opponent l:' Waive in Support Waive in Opposition D Info only I:I

Amendment: ProponentD OpponentD WaiveinSupportD Waive in Opposition[] InfoonIyD

H-116 (2020)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number: HG, &0

Amendment Barcode Number:

Name: MC,\I\Q,O\ So V\\r\’k‘dq
.

Representing: _ T \1e A\ Acen' S Cém@.d:\]n

Title: _ Extecnal &é{.&hﬂLMﬁﬂ.;&gI‘

Address: |\\ SA 1\/\;‘3{\3\55\ D

City: _ To\\c\Wessee State/Zip: T loclda 323?1

Phone Number: 35 YUTS - 2L 00 Meeting Date: (2 C/¢c>4 /ZQZ@

Committee/Subcommittee: \'Lc.gH”a (o i\cqc‘)(

Presentation/Workshop Topic:

Registered Lobbyist: YES |:| NO B/
State Employee: YES I:' NO E/

| wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

HENNInN

Lobbyist Appearance form submitted online

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

Bill: Proponent D Opponent |:| Waive in Support E/Walve in Opposmon D Info only L—_]

Amendment: Proponent[l OpponentD WaiveinSupportD WaiveinOppositionD InfoonIyD

H-116 (2020)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill {7 Amendment
Bill/PCS/PCB Number: L0 |

Amendment Barcode Number:

Title: v\

Address: ~J /~ 1/

= A | Lod~

City: \ ALY State/Zip: :
rf / [ V/ - k\- — B u@.i”"”"r ¢ ﬁﬂﬂ 5 b N \ ( g,
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