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Committee Meeting Notice 

HOUSE OF REPRESENTATIVES 

Agriculture & Natural Resources Appropriations Subcommittee 

Start Date and Time: 

End Date and Time: 

Location: 

Duration: 

Thursday, January 28, 2016 01:00pm 

Thursday, January 28, 20 16 03:00pm 

Reed Hall (102 HOB) 

2.00 hrs 

Consideration of the following bill(s): 

CS/HB 64 1 Department of Agriculture and Consumer Services by Business & Professions Subcommittee, 
Trumbull 
HB 989 Implementation of Water and Land Conservation Constitutional Amendment by Harrell, Caldwell 

HB 1205 Fumigation by Magar 

HB 4035 Pesticide Registration by Combee 

Chair's Budget Proposal for FY 2016-17 

Pursuant to ru le 7.12, the deadline for amendments to bi lls on t he agenda by non-appointed members sha ll 
be 6:00 p.m., Wednesday, January 27, 2016. 

By request of the chair, all committee members are asked to have amendments to bills on the agenda 
submitted to staff by 6:00p.m., Wednesday, January 27, 2016. 

NOTICE FINALIZED on 01/26/2016 4:17PM by LAL 

01/28/2016 6:06:09PM Leagis ® Page 1 of 1 



COMMITTEE MEETING REPORT 
Agriculture & Natural Resources Appropriations Subcommittee 

1/28/2016 1:00:00PM 

Location: Reed Hall (102 HOB) 

Summary: 

Agriculture & Natural Resources Appropriations Subcommittee 

Thursday January 28, 2016 01:00pm 

CS/HB 641 Favorable With Committee Substitute 

Amendment 727577 Adopted Without Objection 

HB 989 Favorable 

HB 1205 Favorable 

HB 4035 Favorable 

Committee meeting was reported out: Thursday, January 28, 2016 2:36:51PM 

Print Date : 1/28/2016 2:37 pm Leagis ® 

Yeas: 12 

Yeas: 13 

Yeas: 12 

Yeas: 13 

Nays: 0 

Nays: 0 

Nays: 0 

Nays: 0 
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COMMITTEE MEETING REPORT 
Agriculture & Natural Resources Appropriations Subcommittee 

1/28/2016 l:OO:OOPM 

Location: Reed Hall (102 HOB) 

Attendance: 

Present Absent Excused 

Ben Albritton (Chair) X 

Doug Broxson X 

Neil Combee X 

W. Travis Cummings X 

Julio Gonzalez X 

Kristin Jacobs X 

Debbie Mayfield X 

Ray Pilon X 

Bobby Powell X 

Jake Raburn X 

Paul Renner X 

Jose Rodriguez X 

Clovis Watson, Jr. X 

Totals: 13 0 0 

Committee meeting was reported out: Thursday, January 28, 2016 2: 36:51PM 

Print Date: 1/28/2016 2:37pm Leagis ® Page 2 of 7 



COMMITTEE MEETING REPORT 
Agriculture & Natural Resources Appropriations Subcommittee 

1/28/2016 1:00:00PM 

Location: Reed Hall (102 HOB) 

CS/HB 641 : Department of Agriculture and Consumer Services 

0 Favorable With Committee Substitute 

Yea Nay No Vote Absentee Absentee 

Doug Broxson X 

Neil Combee X 

W. Travis Cummings X 

Julio Gonzalez X 

Kristin Jacobs X 

Debbie Mayfield 

Ray Pilon 
' 

X 

Bobby Powell X 

Jake Raburn X 

Paul Renner X 

Jose Rodriguez X 

Clovis Watson, Jr. X 

Ben Albritton (Chair) X 

Total Yeas: 12 Total Nays: 0 

CS/HB 641 Amendments 

Amendment 727577 

0 Adopted Without Objection 

Appearances: 

Rees, Jonathan (Lobbyist) (State Employee) - Waive I n Support 

Florida Department of Agriculture 
400 S. Monroe Street 

Tallahassee FL 32399 
Phone: (850) 617-7700 

Jordan, Carol Jean (Genera l Public) - Waive In Support 

Florida Tax Collectors 
Tax Collector, I ndian River 

1855 34th Ave. 
Vero Beach FL 32960 
Phone: (772) 473-3733 

Mortham, Allen (Lobbyist) - Waive In Support 
Florida Independent Automobile Dealers Association 
6548 Weeping Willow Way 

Tallahassee FL 32311 
Phone: (850) 566-3760 

Yea 

X 

Committee meeting was reported out: Thursday, January 28, 2016 2 :36:51PM 

Print Date : 1/28/2016 2:37pm Leagis ® 

Nay 
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727577 

Amendment No. 1 

COMMITTEE/SUBCO~ITTEE AMENDMENT 

Bill No. CS/HB 641 (2016) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED 

ADOPTED W/0 OBJECTION 

FAILED TO ADOPT 

WITHDRAWN 

OTHER 

_
1

(Y/N) 

Jf_ (Y/N) 

{Y/N) 

(Y/N) 

1 Committee/Subcommittee hearing bill: Agriculture & Natural 

2 Resources Appropriations Subcommittee 

3 Representative Trumbull offered the following: 

4 

) 5 Amendment (with title amendment) 

6 Between lines 2273 and 2274, insert: 

7 Section 43. For the 2016-2017 fiscal year, the sum of 

8 $1,305,097 in nonrecurring funds from the Division of Licensing 

9 Trust Fund is appropriated to the Department of Agriculture and 

10 Consumer Services for the purpose of implementing s. 493.6108, 

11 Florida Statutes, regarding the collection and subsequent 

12 payment of fingerprint retention and processing fees to the 

13 Florida Department of Law Enforcement. 

14 

15 ---------- - ------- - ----------------------------------

16 T I T L E A M E N D M E N T 

17 Remove line 187 and insert: 

7275 77 - h641-line 2273 Trumbull1.docx 

Published On : 1/27/2016 5:40 : 28 PM 
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727577 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. CS/HB 641 (2016) 

18 F.S.; conforming terminology; providing an appropriation; 

19 providing effective 

20 

727577 - h641-line 2273 Trumbull1 . docx 

Published On: 1/27/2016 5:40:28 PM 
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COMMITTEE MEETI NG REPORT 
Agr iculture & Natural Resources Appropriations Subcommittee 

1/28/2016 1:00:00PM 

Location: Reed Hall ( 102 HOB) 

HB 989 : Implement ation of Water and Land Conservati on Constitutional Amendment 

0 Favorable 

Yea Nay No Vote Absentee Absentee 

Doug Broxson X 

Neil Combee X 

W. Travis Cummings X 

Julio Gonzalez X 

Kristin Jacobs X 

Debbie Mayfield X 

Ray Pilon X 

Bobby Powell X 

Jake Raburn X 

Paul Renner X 

Jose Rodriguez X 

Clovis Watson, Jr. X 

Ben Albritton (Chair) X 

Total Yeas: 13 

Appearances: 

Wessel, Rae Ann (General Public) - Waive In Support 
Sanibel Captiva Conservation Foundation 
Natural Resource Policy Director 

PO Box 713 
Ft. Myers FL 33902 

Rodriguez, Monica (Lobbyist) - Waive In Support 

Broward County 
403 E. Pa rk Ave. 
Tallahassee FL 
Phone: (850) 766-6287 

Bleakley, Sa rah (Lobbyist) - Waive In Support 
Lee County Board of County Com missioners 

1500 Mahan Drive 

Tallahassee FL 32308 
Phone: (850) 224-4070 

Umpierre, Diana (General Public) - Proponent 

1105 NW 122 Terrace 

Tallahasee FL 33026 
Phone: (954) 829- 7632 

Kunkel, Stephanie (Lobbyist) - Waive I n Support 

The Conservancy of Southwest Florida 
873 Kingsway Drive 

Tallahassee FL 32301 
Phone: (850) 320-4208 

Yea 

Total Nays: 0 

Committee m eet ing was reported out: Thursday, January 28, 2016 2 :36:51PM 

Print Date: 1/28/2016 2:37pm Leagis ® 

Nay 
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COMMITTEE MEETING REPORT 
Agr iculture & Natural Resources Appropriations Subcommittee 

1/28/2016 1:00:00PM 

Location: Reed Hall (102 HOB) 

HB 989 : Implementation of Water and Land Conservation Constitutional Amendment (continued) 

Appearances: (cont i nued) 

De Palma, Celeste (General Public) - Proponent 

Audubon Florida 
Everglades Policy Associate 
4500 Biscayne Blvd. 

Miami FL 33132 
Phone: (305) 343-4468 

McCarty, Jess (Lobbyist) -Waive In Support 
Miami-Dade County 
111 NW 1st St Ste 2810 

Miami FL 33128 
Phone: (305) 979-7110 

DeLisi, Daniel (General Public) -Waive In Support 

City of Sanibel 
15598 Bent Creek Road 
Wellington FL 33414 
Phone: (239) 913-7159 

Bracy, Ca rol (Lobbyist) - Waive In Support 

Martin County Board of County Commissioners 

Consultant 
403 E. Park Ave. 
Tallahassee FL 32301 
Phone : (850) 577-0444 

Upton, Anna (Lobbyist) - Proponent 

Everglades Foundation, The 
9005 Eag les Ridge Dr 
Tallahassee FL 32312 
Phone: (850) 228-6360 

Rubiello, Jennifer (General Public) -Waive In Support 
Environment Florida 
State Director 

3727 38th Ave. North 
St. Petersburg FL 33713 

Keller, Deborah (Lobbyist) - Proponent 

The Nature Conservancy 
Associate Director of Government Relations 
1134 Walden Road 
Tallahassee FL 32317 
Phone: (850) 222-0199 

Committee meeting was reported out: Thursday , January 28, 20 16 2:36:51PM 

Print Date : 1/ 28/2016 2:37 pm Leagis ® Page 5 of 7 



COMMI TTEE MEETING REPORT 
Agriculture&. Natur al Resources Appropriations Subcommittee 

1/28/2016 1:00:00PM 

Location: Reed Hall (102 HOB) 

HB 1205 : Fumigation 

0 Favorable 

Yea Nay No Vote Absentee Absentee 

Doug Broxson X 

Nei l Combee X 

W. Travis Cummings X 

Julio Gonzalez X 

Kristin Jacobs X 

Debbie Mayfield 

Ra y Pi lon X 

Bobby Powell X 

Jake Raburn X 

Paul Renner X 

Jose Rodriguez X 

Clovis Watson, Jr. X 

Ben Albritton (Chair ) X 

Total Yeas: 12 Total Nays: 0 

Appearances: 

Lovett, Grace (Lobbyist) (State Employee) - Waive In Support 
Department of Agriculture & Consumer Services 

402 S Monroe St PL-10 

Tal lahassee FL 32399 
Phone: (850) 245-2140 

Ard, Sam (Lobbyist) - Waive In Support 
Certified Pest Control Operators (CPCO) 

207 West Park Ave. 
Ta llahassee FL 32301 
Phone: (850) 577-6500 

Spratt, Jim (Lobbyist) - Waive In Support 
Douglas Products, LLC 
310 West College Ave. 

Tallahassee FL 32301 
Phone : (850) 228- 1296 

Timmins, Missy (Lobbyist) -Waive I n Support 

Florida Pest Management Association 
2910 Kerry Forest Pkwy D4-368 

Tallahassee FL 32309 
Phone: (850)264-3225 

Yea 

X 

Commit tee m eeting was reported out: Thursd ay, January 28, 20 16 2:36:51PM 

Print Date: 1/28/2016 2:37pm Leagis ® 

Nay 
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COMMI TTEE MEETING REPORT 
Agricult ure & Natural Resources Appropriations Subcommittee 

1/28/2016 1:00:00PM 

Location: Reed Hall (102 HOB) 

HB 4035 : Pesticide Registration 

0 Favorable 

Yea Nay No Vote Absentee Absentee 

Doug Broxson X 

Nei l Combee X 

W. Travis Cummings X 

Julio Gonzalez X 

Kristin Jacobs X 

Debbie Mayfield X 

Ray Pilon X 

Bobby Powell X 

Jake Raburn X 

Paul Renner X 

Jose Rodriguez X 

Clovis Watson, Jr. X 

Ben Albritton (Chair) X 

Total Yeas: 13 

Appearances: 

Calhoun, H. (Lobbyist) - Waive I n Support 
Florida Fruit & Vegetable Association 

119 S Monroe St Ste 300 

Tallahassee FL 32302 
Phone: (850) 521-0455 

Lucas, Alex (Lobbyist) - Waive In Support 
Florida Fertil izer & Agrochem ical Association 

2017 West Park Ave. 
Tallahassee FL 32301 
Phone : (850) 577-6500 

Hansen, Christopher (Lobbyist) - Waive In Support 

Bayer HealthCare LLC 

Ballard Partners 
403 East Park Ave. 

Tallahassee FL 32301 
Phone: (850) 577-9090 

Pound, Greg (General Public) - Information Only 

Saving Families 
9166 Sunrise Dr 

Largo FL 33773 

Yea 

Total Nays: 0 

Committee meetin g w as reported o ut : Thursday , January 28, 2016 2:36:51PM 

Print Date: 1/28/2016 2:37pm Leagis ® 

Nay 
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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: I+.B ~j_ Meeting Date: I /a%/1 (0 
--~~,~7~~--------------

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: [) ~+ dcP- 4Jv;CJJ{-iut"JL~J...- G11SUM.M" cfqv,Q.s 

Committee/Subcommittee: 4J r: co t+urrL ~ Nc..-1-u.-.._f !Zt.s ou=S /t:f'f"f4 S uJ.. 

Name: ;- J 0"'~ fZe..eS 
<;;;;0;1 

Title: .I'\ <:-f>UJ Jj; ,.._d<>r, Le8 'is /c...tf "L ~; 0 

Address: 

City: _Hj.L_"--.:.=;/!...L.=c-h.-=-<-=..t!.S.~-~~---- State/Zip: _ _,_f:_L---t~L....J~o...::::~_1.:.....___j_Cj _____ _ 
I 

Phone Number: (,l5"55) (o/7- /20 0 

Representing: B or. -J-.. /)~ .. r~-/f:;r;c.of fv>'.(__ ~ C,l\.f """" ~vi:::P$ 
Registered Lobbyist: YES ~oO State Employee: YES ~0 D 

I Wish To Speak: YE~00 Bill Amendment 

Proponent~ Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO D Info Only D lnfoOnly D 

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: _____;,;(,_; _.:.C(_ I ______ Meeting Date:--=....;/,~/ ~:::....;.· _;:::8 __,.j-+/__::-6:::.._ _____ _ 

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

Committee/Subcommittee: 

Name: 

City: Ve.--vo l)eo.CJh 

Phone Number: 77:2._- '-! ?S 

Representing: Ffov-( Jo._ ~(j. 

DAc S 

State/Zip: rz:--c ~:t ctb 0 

S:. 7 ?'3 

Co {1-ec.-+c.v-s-

Registered Lobbyist: YES D NO 5~[ State Employee: YES D NO~ 

I Wish To Speak: YES D N0[21 Bill Amendment 

Proponent Qg_ Opponent D Proponent 0 Opponent D 
I Have Been Requested to Speak: YES D NO gJ Info Only 0 InfoOnly 0 

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: -~~-..::8=4--'-t _____ Meeting Date: __ -fl.A~~~-------
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Name: 

Title: 

Address: 

City: 

Phone Number: 

Representing: 

Registered Lobbyist: YES'¢ NOD 

I Wish To Speak: YES D NOD 

I Have Been Requested to Speak: YES D NO~ 

H-16 REVISED 2/ 17/14 

34)1/ 

State Employee: YES 0 NO~ 

Bill Amendment 

Pcoponent {g Opponent D Proponent D Opponent D 
Info Only lnfoOnly D 



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: ~)_tfJ_q_~l.!..__ __ Meeting Date:_-r-/ lu-+-fi-0 ___ _ 
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: A-rJ Nat f?_.u ~£1(¥ 
~z 1tl\Jt-S Wcssn__ Name: 

Title: 

Address: 

City: ft- (fi)J.;fiZ:<; State/Zip: rG 3 7::> ~ 0 z_ 
----~~~-+, ~~---- ----------------------------

Phone Number: 

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

I Wish To Speak: YES D NOS vJktJC Bill Amendment 

Proponent W Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO~ Info Only D InfoOnly D 

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 

G( c, 
Bill Number: --~--( ______ Meeting Date:-+t+/ --='J:.....,_.._-S.l.L....... ________ _ 

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

· I 

co~ili~s~o~i~:~A~9~r~(~~~-~~~~~r~t_4~:_W~Q~~-u~~-~~-~~3~~~~- ~J~ 
Name: ~ll N i' C !': 'e.cdn F '?----

Title: 

Address: 

City: __ -~k:..::d-·~::...' ...:..l ~0.~· (r___:.,C;...,:::.A!.......,;.;..0~£....::~==-- __ State/Zip: _____________ _ 
I 

Phone Number: 7 00 --Lo2'6 l 

Representing: 

Registered Lobbyist: YES {jj NOD 

I Wish To Speak: YES ~0 
\JJ C'A.UC 1· 'r-. 5 1J (l..(c)·rf 

I Have Been Requested to Speak: YES D NO D 

H-16 REVISED 2/17/14 

State Employee: YEsONoD 

Bill .,. Amendment 

Proponent rif Opponent D Proponent D Opponent D 

InfoOnly D InfoOnly D 



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: __ q_~_1 ____ Meeting Date: r 0><,?! 80 10 

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

Name: 

Title: 

Address: 1500 

City: 1:: dC\ State/Zip: 
--~~~------------------- ---------------------------------

Phone Number: ~SO dd-t{ 4o q-0 

Representing: lee., Co tel\-\.~ Boctrd £ Cc, 1-Ut 't-') Co W.Yti, SS ·,lJ f\ef'S 

Registered Lobbyist: YES ~NOD State Employee: YES 0 NO ~ 

I 

/ -;:. F w ~ ~~ ~Jo'4 ~. 
I Wish To Speak: YES EJ' NOD Bill Amendment 

Proponent ~ Opponent D Proponent 0 Opponent D 
I Have Been Requested to Speak: YES D NO D Info Only 0 lnfoOnly 0 

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: __ Cj--t-~g~(..£.-_=j-+------ Meeting Date: ______________ _ 

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

Committee/Subcommittee: 

Name: 

Title: 

Address: !Jo~ NW 12?_ fer 
City: fkm b (b k_ {; ~ State/Zip: _ _!,_P_L=---=.3___:~~0::....._;L~b~--
Phone Number: (qr:t{j g2cr-7b ?,2. 

Representing: 

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

I Wish To Speak: YEsK]NoD Bill Amendment 

Proponent~ Opponent D Proponent D Opponent 0 
I Have Been Requested to Speak: YES D NO ® lnfoOn ly D Info Only 0 

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 C1 Z '1 Meeting Date: I - ;) '6 ._. Jlo 
--~--~~~~---------------

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

Commi ttee/S ubcommi ttee: 

Name: 

Title: 

Address: ~ 1- 3 ~~SlAlalj Q) 
City: 171lJahO. S >{LQ State/Zip: ----=---~-=L'----'-3"""""'J~6""-"D....._\...__ ____ __ 

Phone Number: 

Representing: C.oo~N\[~ of S -ov\hUJe &" fL 
Registered Lobbyist: YES ~0 D State Employee: YES D NO ~ 

I Wish To Speak: YES,J2l_No0 Bill Amendment 

Proponent ~ Opponent D Proponent D Opponent D 

I Have Been Requested to Speak: YES D NO 121_ InfoOnly D InfoOnly D 

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: --lt±D~!:.--9--..:--=·fj;..._' Pf....!-_ ____ Meeting Date: --\+f-z.B_·__,)f-\~{p::::_ ______ _ 

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

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: 
~- r'/0 1 ~r 

--J,.&....l.C:::.·Qd\.~~'......=-------- State/Zip: \ Lr _--:> :> ' .. 

Phone Number: 

Representing: 

Registered Lobbyist: YES {ZJ NOD State Employee: YES D NO Q 

I Wish To Speak: YES JS?J NOD Bill Amendment 

Proponent ~ Opponent 0 ProponentO Opponent 0 
I Have Been Requested to Speak: YES D NO ~ lnfoOnly 0 lnfoOnly 0 

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: __ 9_ 8_. _f.:._ _____ Meeting Date: ______________ _ 

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

Committee/Subcommittee: 

Name: ~ f SS M C CA (C/'( 

Title: 

Address: IU N\rJ ;ff 
City: _fv_1_1 fi_ M_ } ______ State/Zip: __ 3_3_\ _2_'=o _______ _ 

Phone Number: 3 ~S -- ~7 9 --·I II 0 

Representing: M l A M \ ~ D A DE (_ 0 U tJT~f 

Registered Lobbyist: YES ~0 D State Employee: YESONoB 

I Wish To Speak: YEs~D Amendment 

I Have Been Requested to Speak: YES D NO 

H-16 REVISED 2/17/14 

Proponent 

InfoOnly 0 
Opponent D Proponent 0 

InfoOnl 0 
Opponent D 



W6 
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 

Meeting Date: Bill Number: Ji 13 9 8' 9 -----------------------------
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Name: 

Title: 

Address: t»_..? )(' B ~ -1- c~ .. Q), U . 
City: cJ} e.J{'vufk,., State/Zip: .....:.f_L_-==_5~_1=--(/_;_y _____ _ 

Phone Number: 2-3 9- C( f5- ~/5Cj 

Representing: 

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

I Wish To Speak: YES JKl NOD Bill Amendment 

Proponent~ Opponent D Proponent 0 Opponent D 
lnfoOnly 0 lnfo Only 0 I Have Been Requested to Speak: YES 0 NO)Al 

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: ---'-H-~13.£.._C,---1--.::o~"""-9--'--- Meeting Date: -.!!tf~~a~nl-!.. . .....~.a..,c,_e~1 -lii.;L~O....Ll..!::lo::..__ __ _ 

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

Committee/Subcommittee: tbru~.Q.. g c 1 u J. btl1AD __ E 0 ~ ~~ 

Name: (./AS215L h~e.......t 
{'\\ 

Title: LDY\Stu-~+ 

Address: 10 3 -EAst ~~U-J? 
c.---

City: l Ml@~ State/Zip: -~~u____:::~:-lo.d-L..-..I....L3_,_DL...l/l--------

Phone Number: 

Representing: 

Registered Lobbyist: YES ~NOD State Employee: YES 0 NO ~ 

~~~~ 

I Wish To Speak: Bill Amendment 

Proponent~ Opponent D Proponent D Opponent D 
Info Only 0 Info Only 0 I Have Been Requested to Speak: YES D NO~ 

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±8 CJ gq Meeting Date: f / f)_f:/ llo 
~~~~~~----------- ---~,~~,~~-----------------

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

Committee/Subcommittee: t/rru ?G ~ + Ncdwt rAJ /?,g£ {5IV) Cl/.J flrvpwp S :&u.b ' 

Name: Bnna UPfun 
I 

Title: 

Address: q oo 5 EOJ1k~ £t ~ ~. 

City: T a.lLo..lJa & s-u-. State/Zip: _R--_ --+--_3_.9._3_1 ;;L ______ _ 

Phone Number: [ 8'5 0) ;).d-8'- (o 3 0 D 

Representing: ---rJv-: E" V<rjl as/ C-S ~ /JJA_) 

Registered Lobbyist: YES ~NOD State Employee: YES 0 NO ltJ 

I Wish To Speak: YES~ NOD Bill Amendment 

Proponent ~ Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO 1ZJ lnfoOnly D InfoOnly D 

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: _--tft....!.........!.B~ql:....l..J. 6~9~- Meeting Date: ___ 1+-} ~~6_,_/_w_u_l G ___ _ r I 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
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