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COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/13/2016 9:00:00AM 

Location: 12 HOB 

Summary: 

Children, Families & Seniors Subcommittee 

Wednesday January 13, 2016 09:00am 

HB 657 Favorable 

HB 673 Favorable With Committee Substitute 

Amendment 600567 Adopted Without Objection 

Amendment 935587 Adopted Without Objection 

HB 769 Favorable With Committee Substitute 

Amendment 075875 Adopted Without Objection 

HB 919 Favorable With Committee Substitute 

Amendment 881177 Adopted Without Objection 

HB 1083 Favorable 

PCS for HB 599 Temporarily Postponed 

PCB CFSS 16-01 - Mental Health and Substance Abuse Workshopped 

HB 979 Workshopped 

Committee meeting was reported out: Wednesday, January 13, 2016 2:22:00PM 

Print Date: 1/13/2016 2:22 pm Leagis ® 

Yeas: 10 Nays: 0 

Yeas: 10 Nays: 0 

Yeas: 8 Nays: 0 

Yeas: 10 Nays: 0 

Yeas: 10 Nays: 0 
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Location: 12 HOB 

Attendance: 

Gayle Harrell (Chair) 

Gwyndolen Clarke-Reed 

Bill Hager 

Marylynn Magar 

Amanda Murphy 

Jeanette Nunez 

Kathleen Peters 

Sharon Pritchett 

Ray Rodrigues 

Patrick Rooney, Jr. 

Cyndi Stevenson 

Victor Torres, Jr. 

Carlos Trujillo 

Totals: 

COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/13/2016 9:00:00AM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

13 0 

Committee meeting was reported out: Wednesday, January 13, 2016 2:22:00PM 

Print Date: 1/13/2016 2:22 pm Leagis ® 

Excused 

0 
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Location: 12 HOB 

COMMITTEE MEETING REPORT 
Children, Families 8r. Seniors Subcommittee 

1/13/2016 9:00:00AM 

HB 657 : Foster Family Appreciation Week 

0 Favorable 

Yea Nay No Vote Absentee 

Gwyndolen Clarke-Reed X 

Bill Hager X 

Marylynn Magar X 

Amanda Murphy X 

Jeanette Nunez X 

Kathleen Peters X 

Sharon Pritchett 

Ray Rodrigues X 

Patrick Rooney, Jr. 

Cyndi Stevenson X 

Victor Torres, Jr. X 

Carlos Trujillo X 

Gayle Harrell (Chair) 

Total Yeas: 10 

Appearances: 

Abramowitz, Alan (Lobbyist) (State Employee) - Proponent 
Statewide Guardian Ad Litem Program 
Executive Director 

600 S Calhoun St, Ste 274 
Tallahassee FL 32399 
Phone: (850) 241-3232 

Zepp, Victoria (Lobbyist) - Waive In Support 
Florida Coalition for Children 
411 E College 
Tallahassee FL 32301 
Phone: (850) 241-6309 

Rosenberg, Heather (State Employee) - Waive In Support 
Tallahassee Area Foster & Adoptive Parent Association 
President 

22 Shoemaker Ct 
Crawfordville Fl 32327 
Phone: (850) 322-5425 

Yea 

X 

X 

X 

Total Nays: 0 

Committee meeting was reported out: Wednesday, January 13, 2016 2:22:00PM 

Print Date: 1/13/2016 2:22 pm Leagis ® 

Absentee 
Nay 
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Location: 12 HOB 

HB 673 : Adoption 

COMMITTEE MEETING REPORT 
Children, Families 8r. Seniors Subcommittee 

1/13/2016 9:00:00AM 

0 Favorable With Committee Substitute 

Yea Nay No Vote Absentee 

Gwyndolen Clarke-Reed X 

Bill Hager X 

Marylynn Magar X 

Amanda Murphy X 

Jeanette Nunez X 

Kathleen Peters X 

Sharon Pritchett 

Ray Rodrigues X 

Patrick Rooney, Jr. 

Cyndi Stevenson X 

Victor Torres, Jr. X 

Carlos Trujillo X 

Gayle Harrell (Chair) 

Total Yeas: 10 

HB 673 Amendments 

Amendment 600567 

0 Adopted Without Objection 

Amendment 935587 

0 Adopted Without Objection 

Appearances: 

Rosenberg, Heather (State Employee) - Proponent 

Tallahassee Area Foster and Adoptive Parent Association 

22 Shoemaker Ct 
Crawfordville FL 32327 
Phone: 850-322-5425 

Total Nays: 0 

Abramowitz, Alan (Lobbyist) (State Employee) - Waive In Support 

Statewide Guardian Ad Litem Program 

Executive Director 

600 S Calhoun Street, Ste 274 
Tallahassee FL 32397 
Phone: (850) 241-3232 

Yea 

X 

X 

X 

Committee meeting was reported out: Wednesday, January 13, 2016 2:22:00PM 

Print Date: 1/13/2016 2:22 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/13/2016 9:00:00AM 

Location: 12 HOB 

HB 673 : Adoption (continued) 

Appearances: (continued) 

Mackin, Colleen (Lobbyist) - Waive In Support 
The Children's Campaign 
111 s Magnolia Dr, Ste 4 
Tallahassee FL 
Phone: (850) 425-2600 

Zepp, Victoria (Lobbyist) - Waive In Support 
Florida Coalition for Children 
Executive Director, Gov't Affairs 
411 E College 
Tallahassee FL 32301 
Phone: (850) 241-6309 

Wartenberg, Philip (General Public) - Waive In Support 
Family Law Section, The Fla Bar 
501 E Kennedy Blvd, Ste 73 
Tampa Fl 33602 
Phone: (813) 226-3113 

Committee meeting was reported out: Wednesday, January 13, 2016 2:22:00PM 

Print Date: 1/13/2016 2:22pm Leagis ® Page 5 of 13 



Location: 12 HOB 

COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/13/2016 9:00:00AM 

HB 769 : Mental Health Treatment 

0 Favorable With Committee Substitute 

Yea Nay No Vote Absentee 
Yea 

Gwyndolen Clarke-Reed X 

Bill Hager X 

Marylynn Magar X 

Amanda Murphy X 

Jeanette Nunez X 

Kathleen Peters X 

Sharon Pritchett X 

Ray Rodrigues X 

Patrick Rooney, Jr. X 

Cyndi Stevenson X 

Victor Torres, Jr. X 

Carlos Trujillo X 

Gayle Harrell (Chair) X 

Total Yeas: 8 Total Nays: 0 

HB 769 Amendments 

Amendment 075875 

0 Adopted Without Objection 

Appearances: 

Hendrickson, Dan (General Public) - Information Only 
Big Bend Mental Health Coalition; North Fla Veterans Standdown Legal component; NAMI Tallahassee 
Chair Advocacy Committee 
PO Box 1201 319 E Park Ave 

Tallahassee Fl 32301 
Phone: (850) 570-1967 

Lowrey, Thad (Lobbyist) - Waive In Support 
Operation PAR 
VP Governmental Relations 
7720 Washington St., Ste 102 
Port Richey FL 34668 
Phone: (727) 992-8508 

Reeve, Dr. Jay (General Public) - Waive In Support 
Fl Council for Community Mental Health 
President Apalachee Center 
2634 Capital Circle NE 
Tallahassee FL 32308 
Phone: (850) 523-3213 

Committee meeting was reported out: Wednesday, January 13, 2016 2:22:00PM 

Print Date: 1/13/2016 2:22 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/13/2016 9:00:00AM 

Location: 12 HOB 

HB 769 : Mental Health Treatment (continued) 

Appearances: (continued) 

Bishop III, Barney (Lobbyist) - Waive In Support 
Florida Smart Justice Alliance 
Pres & CEO 
204 S Monroe 
Tallahassee FL 32301 
Phone: (850) 570-3032 

Bryant, John (Lobbyist) (State Employee) - Proponent 
Department of Children 
Asst Sec 
1317 Winewood Blvd 
Tallahassee Fl 32301 
Phone: (850) 921-8461 

Committee meeting was reported out: Wednesday, January 13, 2016 2:22:00PM 

Print Date: 1/13/2016 2:22pm Leagis ® Page 7 of 13 



Location: 12 HOB 

COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/13/2016 9:00:00AM 

HB 919 : Involuntary Admission to Residential Services 

0 Favorable With Committee Substitute 

Yea Nay No Vote Absentee 

Gwyndolen Clarke-Reed X 

Bill Hager X 

Marylynn Magar X 

Amanda Murphy X 

Jeanette Nunez X 

Kathleen Peters X 

Sharon Pritchett 

Ray Rodrigues X 

Patrick Rooney, Jr. 

Cyndi Stevenson X 

Victor Torres, Jr. X 

Carlos Trujillo X 

Gayle Harrell (Chair) 

Total Yeas: 10 Total Nays: 0 

HB 919 Amendments 

Amendment 881177 

0 Adopted Without Objection 

Appearances: 

Brown, Robert (Lobbyist) (State Employee) - Waive In Support 

Agency for Person With Disabilities 

Legislative Affairs Director 

4030 Esplanade Way 

Tallahassee Fl 32399 
Phone: (850) 414-5853 

Yea 

X 

X 

X 

Committee meeting was reported out: Wednesday, January 13, 2016 2:22:00PM 

Print Date: 1/13/2016 2:22 pm Leagis ® 

Absentee 
Nay 
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Location: 12 HOB 

COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/13/2016 9:00:00AM 

HB 1083 :Agency for Persons with Disabilities 

0 Favorable 

Yea Nay No Vote Absentee 

Gwyndolen Clarke-Reed X 

Bill Hager X 

Marylynn Magar X 

Amanda Murphy X 

Jeanette Nunez X 

Kathleen Peters X 

Sharon Pritchett 

Ray Rodrigues X 

Patrick Rooney, Jr. 

Cyndi Stevenson X 

Victor Torres, Jr. X 

Carlos Trujillo X 

Gayle Harrell (Chair) 

Total Yeas: 10 Total Nays: 0 

Appearances: 

Abramowitz, Alan (Lobbyist) (State Employee) - Waive In Support 
Guardian Ad Litem Program 
Executive Director 

800 S Calhoun 
Tallahassee FL 32399 
Phone: (850) 241-3232 

Zepp, Victoria (Lobbyist) - Waive In Support 
Florida Coalition for Children 
Executive Director 
411 E College Ave 

Tallahassee FL 32301 
Phone: (850) 241-6309 

Brown, Robert (Lobbyist) (State Employee) - Waive In Support 
Agency for Persons With Disabilities 

Legislative Affairs Director 
4030 Esplanade Way 
Tallahassee Fl 32399 
Phone: (850) 414-5853 

Yea 

X 

X 

X 

Committee meeting was reported out: Wednesday, January 13, 2016 2:22:00PM 

Print Date: 1/13/2016 2:22 pm Leagis ® 

Absentee 
Nay 
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Location: 12 HOB 

PCS for HB 599 : Child Welfare 

0 Temporarily Postponed 

COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/13/2016 9:00:00AM 

Committee meeting was reported out: Wednesday, January 13, 2016 2:22:00PM 

Print Date: 1/13/2016 2:22 pm Leagis ® Page 10 of 13 



COMMITTEE MEETING REPORT 
Children, Families &. Seniors Subcommittee 

1/13/2016 9:00:00AM 

Location: 12 HOB 

Workshop 

PCB CFSS 16-01- Mental Health and Substance Abuse 

0 Workshopped 

Appearances: 

Flynn, Dr. Heather (State Employee) - Information Only 

Professor of Behavioral Sciences, FSU College of Medicine 

1115 W Call St 

Tallahassee Fl 

Phone: (850) 645-7367 

Fontaine, Mark (Lobbyist) - Proponent 

Florida Alcohol & Drug Abuse Association, Inc 

Executive Director 

2868 Mahan Dr 

Tallahassee FL 32308 

Phone: (850) 878-2196 

Hendrickson, Dan (General Public) - Information Only 

Baker Act PCB 1601 

Big Bend Mental Health Coalition; North Fla Veterans Standdown Legal component; NAMI Tallahassee 

Chair, Advocacy Committee 

PO Box 1201 319 E Park Ave 

Tallahassee Fl 32301 

Phone: (850) 570-1967 

Potter, George (General Public) - Information Only 

Big Bend Mental Health Coalition 

Pastor 

9123 Blountstown Hwy 

Tallahassee Fl 32310 

Phone: (850) 574-0326 

Pound, Greg (General Public) - Information Only 

9166 Sunrise Dr 

Largo FL 33773 

Rasmussen, Rich (Lobbyist) - Information Only 

Florida Hospital Association 

Vice President 

306 E College Ave 

Tallahassee FL 32301 

Phone: (850) 222-9800 

Committee meeting was reported out: Wednesday, January 13, 2016 2:22:00PM 

Print Date: 1/13/2016 2:22pm Leagis ® Page 11 of 13 



COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/13/2016 9:00:00AM 

Location: 12 HOB 

Workshop (continued) 

Reeve, Dr. Jay (General Public) - Information Only 

Fl Council for Community Mental Health 

President Apalachee Center 

2634 Capital Circle NE 

Tallahassee FL 32308 

Phone: (850) 523-3213 

Zepp, Victoria (Lobbyist) - Information Only 

Florida Coalition for Children 

Executive Director, Gov't Affairs 

411 E College Ave 

Tallahassee FL 32301 

Phone: (850) 241-6309 

HB 979: 

0 Workshopped 

Appearances: 

Berry, Anita (Lobbyist) - Proponent 

All Children's Hospital, Johns Hopkins Medicine 

Government and Corporate Relations Manager 

501 6th AveS 

St Petersburg Fl 33701 

Phone: (727) 767-2392 

Fontaine, Mark (Lobbyist) - Proponent 

Florida Alcohol & Drug Abuse Association, Inc 

Executive Director 

2868 Mahan Dr 

Tallahassee FL 32309 

Phone: (850) 878-2196 

Hendrickson, Dan (General Public) - Information Only 

Baker Act PCB 1601 & 979 

Big Bend Mental Health Coalition; North Fla Veterans Standdown Legal component; NAMI Tallahassee 

PO Box 1201 319 E Park Ave 

Tallahassee Fl 32301 

Phone: (850) 570-1967 

Marzullo, Denise (General Public) - Information Only 

Mental Health Association of Northeast Florida 

President & CEO 

8280 Princeton Sq Blvd W, #8 

Jacksonville Fl 32256 

Phone: (904) 738-8426 

Committee meeting was reported out: Wednesday, January 13, 2016 2:22:00PM 

Print Date: 1/13/2016 2:22pm Leagis ® Page 12 of 13 



COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/13/2016 9:00:00AM 

Location: 12 HOB 

Workshop (continued) 

McKinnon, Linda (General Public) - Information Only 

Florida Assoc Mang Entities 

CEO 

719 US Hwy 301 South 

Tampa FL 33619 

Phone: (813) 740-4811 

Reene, Dr. Jay (General Public) - Proponent 

Fl Council for Community Mental Health 

President for Apalachee Center 

2634 Capital Circle NE 

Tallahassee FL 32308 

Phone: (850) 523-3213 

Committee meeting was reported out: Wednesday, January 13, 2016 2:22:00PM 

Print Date: 1/13/2016 2:22pm Leagis ® Page 13 of 13 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Children, Families 
& Seniors 

Meeting Date: --=-' _-_._13~-_._f--"'(p=-------

Bill Number: 

Date Received: --------
Place: ~\..,.='L""---=-\--\t:>~.u.e,_._ __ _ 
Time: _q~:~()~C>~~~~~--

Date Reported: --=-------------::---. 

Subject: fos+« Eo.~t \\:( Apprec1 ~-t\cSV\. 
\A) .Q..<l.. k. 

~mittee/Subcommittee Action: 
M Favorable 
D Favorable w/ amendments 
D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays 

J Clarke-Reed 

" Hager 

\.1 Magar 
:..; Murphy 
y Nunez 
.y Peters 
-' Pritchett 

"I Rodrigues - Rooney 

J Stevenson 

.../ Torres 

~ Trujillo 
- Harrell, Chair 

Yeas Nays TOTALS Yeas Nays 

In (?) 
/ 

H-83 (2014) 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Children, Families 
& Seniors 

Bill Number: 

Meeting Date: --~-1-_____._.13-..L-,----_.._l =(p'-----

Piace: --=-' Z...:::::__tJo~""'-'~'-'--
Time: _q_,___,_·. -""'CX""-)_.L-.Il4'-!...LM~_ 

Date Received: -------
Date Reported: ~~-~---

Subject: V?rdopboc 
Committee/Subcommittee Action: 
0 Favorable 
~ Favorable w/ amendments 
LY:J Favorable w/Committee/Subcommittee Substitute 
0 Other Action: 

Final Vote #\ 
On Bill MEMBERS ·q;658-=J-

Yea Nay Yeas Nays 

J Clarke-Reed 

~I Hager \ 
... / Magar _)(j 7f/'\ 
\I Murphy ,;{J' 

D Retained for Reconsideration 
D Reconsidered 
D Temporarily Postponed 
D Unfavorable 

~'2.. 
tooo~~-=1-

Yeas Nays Yeas Nays Yeas 

\ 
l-d.\ 

~ ~ 1\ ..... 

../ Nunez '\>...0'"'' u i.V<J\ I\() 
J Peters \ V> ... ;..~'- ·'P'" ~ \ .C\.,..... 

~. Pritchett ,/} ,-/ v .\(Q" 
/ Rodrigues \.. 1,( ~/ ' ( ~v .... .... Rooney n'O' v M' - i\ 

... / Stevenson "'/ --
.. / Torres 

J Trujillo 

- Harrell, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
10 (! , 

H-83 (2014) 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Children, Families 
& Seniors 

Meeting Date: --1-J -~1 3 __ ,_._1 -"'(p __ _ 

Bill Number: 

Date Received: 
10123 

--------
Place: \ Z.. hoB ---"-=--'----'-"'...__,.,..______ __ 

Time: 9 '.0() )\M 
Date Reported: -=------------.....---

Subject: A-a, V\~ W D~~ \..)( 
JD\so...b\\~-\-\4~ 

~mittee/Subcommittee Action: 
M Favorable 
D Favorable w/ amendments 
D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays 

.... ! Clarke-Reed 

~/ Hager 

~I Magar 
,/ Murphy 
:.; Nunez 
...; Peters 

Pritchett 

v Rodrigues 
Rooney 

J Stevenson 

../ Tones 

.J Trujillo 
~ Hanell, Chair 

Yeas Nays TOTALS Yeas Nays 
IQ flf 

H-83 (2014) 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Children, Families 
& Seniors 

Bill Number: 

Date Received: --------Meeting Date: _..L_I-_1.__.3.L..---'l'-'ter:::__ __ 
Place: _ _.l--!"2~\-10-"=--B-U.---
Tim e: ------=-~.!_· •:..-',QJ'Dio.l.._v&M~._ 

Date Reported: ~---~---
Subject: ~vc\u.f'\-\-a..r~ 'AJ~-s,~cS"'\-1-c 

'"iec;,;.c\~(4.\ S et"vi c..e. s 
Committee/Subcommittee Action: 

Favorable D 
D 
[yf 

Favorable w/ amendments 

D 
Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Final Vote 
On Bill MEMBERS &~\t-:r~ 

Yea Nay Yeas Nays 

J Clarke-Reed 

v. Hager JJ~~ 
J Magar • "'~'!. 
..; Murphy lt..)~f:J<. - , .. ....._('. 

v Nunez r-- ~\(.,. )(\0' 
../ Peters ~\IJ ~ 

Pritchett \.,....._ ,~ 

J Rodrigues Q'V) 

Rooney 

J Stevenson 

"' Torres 

J Trujillo 
Harrell, Chair 

Yeas Nays TOTALS Yeas Nays 

/0 ~ 

D 
D 
D 
D 

Yeas 

Yeas 

~e>.-f -'I es a ~\-ey rd.\ ca..\.\ 
lto..fv e.\\ - ~ es a~-\-e.r- m\ \ c.a.t\ 

H-83 (2014) 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Children, Families 
& Seniors 

Meeting Date: ---1\.---_.\'-'-?,..._---,------'--) _lO __ _ 
Place: _·_._\--'-Z..__._tiD__,_,._\S ____ _ 
Time: __ qL.:.~-"'0"--"0~~~__..__ 

Committee/Subcommittee Action: 
0 Favorable 

Favorable w/ amendments 

Bill Number: 

Date Received: 
--------

Date Reported: -:-::--;---.-----,;-r----,--;-;--

Subject: [V\e t1±-o ~ Jiet4 H-h 
\Yet:.+rv~~ 

Retained for Reconsideration 
Reconsidered ~ Favorable w/Committee/Subcommittee Substitute 

0 
0 
0 
0 

Temporarily Postponed 
Unfavorable 0 Other Action: 

Final Vote 
On Bill MEMBERS D1-581-5 

Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas 

J Clarke-Reed 
" --·· Hager ,()-. -- Magar _f\"-' ,/ 

...; Murphy ~~~(}\ n 
J Nunez J ~..,\ "' . .,.,.{' 
v Peters - 1>(\V 

-- Pritchett "" D\. ~ -- Rodrigues ~""'\ 
../ Rooney U' ..:..~ . 

J Stevenson 

J Torres 

-I- Trujillo 
..; Harrell, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
X 0' 

H-83 (2014) 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Children, Families 
& Seniors 

Meeting Date: _.,_j-_l._..bL.-l--=-{p~--
Place: ---'-::\ Z..::--fu'----"'-.LJg.J__ __ 
Time: q :c00 'A-k _ ___:_~-=---~-'-------"'------

Committee/Subcommittee Action: 
Favorable 
Favorable w/ amendments 

Bill Number: 599 
Date Received: --------
Date Reported: -----.--,----,---~..---

Subject: (.h,;\d l0cl.sbie. 

D Retained for Reconsideration 
0, Reconsidered 

D 
D 
D Favorable w /Committee/Subcommittee Substitute 5J Temporarily Postponed 
D Other Action: D Unfavorable 

Final Vote #I #Z... +\3 :t:\l} 
On Bill MEMBERS 

Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas 
Clarke-Reed 
Hager 
Magar 
Murphy 
Nunez 
Peters 
Pritchett 
Rodrigues 
Rooney 
Stevenson 
Torres 
Trujillo 
Harrell, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 

H-83 (2014) 

Nays 

Nays 



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: G r 7 Meeting Date: I L dt~ --------------------- -------~,~+,~-----------------

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

Committee/Subcommittee: 

Name: 

Title: 

Address: G C; J 1, ( .L~uJAI J ~ -f f/,~ 1~ 2 7 Y 
"' 

] l 1'1( City: --:-&--. \ 
1
'"" ~ State/Zip: 

--------------~~------------ ---------------------------------
Phone Number: 

Representing: 

Registered Lobbyist: YES ~ NOD State Employee: YES !2(J NO D 

I Wish To Speak: YES ~ NOD Bill Amendment 

Proponent !B... Opponent 0 Proponent 0 Opponent D 
I Have Been Requested to Speak: YES D NO [Z! InfoOnly 0 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: __.!..B-~...O+,L--~[J;,_~~l=..~.....-__ Meeting Date:___;_l)~\341 (~~~-------
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: ~ JZ..oS<ffi b<.v'g-
,....--\_) . f, j 

Title: v- 't~ ~r 

Address: ~d.. '15ho-ern~"v (/t 

City: 

Phone Number: 

Representing: \o 
Registered Lobbyist: YES D N01<j' State Employee: YES {t:PNO D 

I Wish To Speak: YES D NollJ) Bill Amendment 

Proponent t1J Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO [Sa) 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: """=&f.L-g_r;-"'-------- Meeting Date: _/--:1~"--'--/ 3---:
7

.,.....i-'-/6_'b ______ _ 

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

Title: 

Address: 

City: ~ State/Zip: 
-------------------~-=-=~-------------- --------------------------------

Phone Number: <?sJ .)!-JI ~ (_3o / 
Representing: 

Registered Lobbyist: YES ~D 

I Wish To Speak: YES~ 
I Have Been Requested to Speak: YES D NO 

H-16 REVISED 2/17/14 

State Employee: YES D NO rr 

Amendment 

Opponent D Proponent D Opponent D 
lnfoOnl D 



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: 

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

Committee/Subcommittee: 

Name: ,fb\ I;? 
Title: 

Address: 

Type or Print Clearly 

t 

City: _:L_.__(/L_'M~~v::.....lo.., ____ state/zip: _8~· _L ___ s--==--3~6;......_::o:...__.j,d~-
Phone Number: ~\~ 
Representing: h 1M'. / V] 

Registered Lobbyist: YES D NO~" State Employee: YES D NO rg----

w k1 vF -t suPra f21 
I Wish To Speak: YEsONo~ Bill Amendment 

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

l. 
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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: &ff3 MeetingDate: / d~ 
~~~-=~----------- -~~~~~,~~~-----------------

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

Name: 

Title: 

Address: 

City: 

Phone Number: 

Representing: 

Registered Lobbyist: 

/)j~ 
I Wish To Speak: YES ~0 

I Have Been Requested to Speak: YES D NO 
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State Employee: YES D NO 

Bill Amendment 

~ Pmponent D Opponent D Proponent D Opponent D 
Info Only D Info Only D 
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' -

~<J/ ~ 
i 



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: ~CO~J.....:...,..3 __ Meeting Date:______...::::O:::::::::......\:...._-..!.....l......\ 3_~ [-+-Q_ 
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: Wh lc£ b Q..!J'-. ~ A~ JL!? 

Name: ~ \ e~ V) Dla£JU q 
Title: 

Address: \\\~ •• ~~~VK.Sc~.C:Le: Y 
City: -=TG Q.Qo-Vo.-S)ee_ State/Zip -ill--.'·· ... ~-.....-=..::::.....____ _____ _ 

PhoneNumber: sz;·o Cf:;Ls-·~ 
Representing: :f0Q. Chf lJ ~V\~~ 

Registered Lobbyist: YES ~NOD State Employee: YES 0 ~ 

I Wish To Speak: YES D NO'fi. 

I Have Been Requested to Speak: YES D NO D 

Bill Amendment 

Proponent~ Opponent D Proponent D Opponent D 
Info Only D Info Only D 

\. 1) 
~ '---

H-16 REVISED 2/17/14 



llllllllllllllllllllllllllllllll\1 
98922399 

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: 673 : Adoption Meeting Date: January 13, 2016 9:00AM 

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

Committee/Subcommittee: Children, Families & Seniors Subcommittee 

Name: Heather Rosenberg 

Title: 

Address: 22 Shoemaker Ct 

City: Crawfordville State/Zip: FL 32327 

Phone Number: 850-322-5425 

Representing: Tallahassee Area Foster and Adoptive Parent Association 

Registered Lobbyist: No State Employee: Yes 

I Wish To Speak: Yes ~----=Bc.=..:il=l ____ .,.I __ ____:;A...:::m=e=n=dm=e=n..:....t ---l 
I Have Been Requested To Speak: No '-P_r""""'op::.._o_n_e_n_t ----------'-N_I_A ________ _____. 

H-16e (Revised 11121113) 



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: G f ~ Meeting Date: j /n /10 
------~=------------ /L'r ~ 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: r/& G/ 3 - {rdts,tf~ 
Committee/Subcommittee: (L.__)Jrvv f~. 1v rJ-- fe"~;r.~ )../~ f- t 1--y 

Name: ~~ (__ Av-/ Af~(Jf'luvv f {( 

Title: 

Address: 

City: /~I L ~riA State/Zip: 
--------~~--~-------------- ---------------------------------

Phone Number: 8rJ., z y-; -1l1 2 

Representing: 

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

I Wish To Speak: YES r4l NOD Bill Amendment 

I Have Been Requested to Speak: YES D NO ~ 
Proponent~ Opponent D Proponent~ Opponent D 
InfoOnly D InfoOnly D 
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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. 

Bill Number: H- ~ / D 57 

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

Committee/Subcommittee: 

Name: 

Title: 

Address: 

Type or Print Clearly 

Meeting Date: I/ I~/) (o 
I 

City: _lt....:......;;..t7'-.;.J....\ ....:..._( ~-o..J-~----==· =----- State/Zip: __ F~..........:...{ o=-.--___:;_~_=-..__.:=._ ______ _ 

Phone Number: 8so l\(~ sss-=> 

Representing: 

Registered Lobbyist: YES 0-NO 0 State Employee: YES [8J NO 0 

I Wish To Speak: YES IZJ N00 Bill Amendment 

Proponent ~ Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO 1§2] Info Only D Info Only D 
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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: /tJ 2[3 Meeting Date: ///3 ~? 
~7~----~------------ -----~~--~~~------------------

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

Title: 

City: 

Phone Number: 

Representing: 

Registered Lobbyist: YES ~ I 

I Have Been Requested to Speak: YES D NO 
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/ Bill Amendment 
I/ 

Opponent D Proponent D Opponent D 'ef' Pmponent D 
Info Only D Info Only 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: __ 
1
'-j 0_---~-'_::? ______ Meeting Date: _____ \-+i-~-~+1.....;:;/j:::;....._ _____ _ 

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

Committee/Subcommittee: 

Name: 
\ 

Title: e t..ev t~ t~\'f ~ JJI" 

Address: 

City: State/Zip: f C --------------- --~--------------

Phone Number: 

Representing: 

Registered Lobbyist: YES .[3l NO 0 

I Wish To Speak: YES D NoQ9 

I Have Been Requested to Speak: YES ~0 D 
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State Employee: YES !Z] NO 0 

Bill 

Proponent .21 
Info Only 0 

Opponent D 

l '-

\ ""' i "'' ,~-~7j ."" ,.......,~ ,,.,-/ 

' 

Amendment 

Proponent D Opponent 0 
Info Only 0 



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: _t+_:B_9;....._\ _j.L..--___ Meeting Date: / I\ 3L I(.,:, 
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: _T-....:...._vvt_\~_, _~7_'~----- State/Zip: _3_2_3>:.....___:_1_1..~..__ ______ _ 

Phone Number: 850 lll~ 

Representing: 

Registered Lobbyist: YES I XI NOD State Employee: YES [21 NO 0 

I Wish To Speak: YES ~ NOD Bill Amendment 

Proponent g) Opponent D Proponent 0 Opponent D 
I Have Been Requested to Speak: YES D NO [81 lnfoOnly 0 Info Only 0 
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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. 

Bill Number: f/!J 7 ~q 
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: 

Type or Print Clearly 

Meeting Date: / -/3 -/ J , 

City: --=Tj:.........Ha::....:....L-1.:....:..1. ______ State/Zip: __ 3_2.........!1!::3:......~ot2~/-------

Phone Number: 7f5~- '121- C6t-/t I 
Representing: , Dt--·F-

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

I Wish To Speak: Bill Amendment 

Proponent L1 Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO D Info Only D InfoOnly D 
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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. 

Bill Number: 769 : Mental Health Treatment Meeting Date: January 13, 2016 9:00AM 

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

Committee/Subcommittee: Children, Families & Seniors Subcommittee 

Name: Dan Hendrickson 

Title: 

Address: PO Box 1201,319 E Park Ave 

City: Tallahassee State/Zip: Fl32301 

Phone Number: 8505701967 

Representing: Big Bend Mental Health Coalition; North Fla Veterans Standdown Legal component; 
NAMI Tallahassee 

Registered Lobbyist: No State Employee: No 

I Wish To Speak: Yes lr------=B=il=l-----+1--___.!;A~m=e.!:!:n.=dm=e:.!.!n:.::...t -----1 

I Have Been Requested To Speak: No '-In_~_o_O_n_l-=-y _______ _._~_I_A ________ _____, 

H-16e (Revised 11121113) 



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: tbJ l(/j Meeting Date: d J 3 J J {1 
--~,~-zH·~~----------------

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

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: 

Phone Number: 

Representing: ~f 
--~~~~~~~~~-=~--~--~~~~~~~--~--U-~~~= 

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

I Wish To Speak: 

-\~,y~ 
YES D NoD~\}) Bill Amendment 

Proponent ~ponent 0 Proponent 0 Opponent 0 
I Have Been Requested to Speak: YES D NO D Info Only 0 Info Only 0 
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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: -~7-=G:,:;.....!l.....___ ______ Meeting Date: __ /_· _e--_p_'---'1 b::....__ _____ _ 

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

Committee/Subcommittee: 

Name: (:J~~ {)vS£::>(1[ 
I 

Title: e ~ ~ ~fE..o 

Address: kQ1 '2-~ 

City: __ /-::1....~-l_Ct-L\ t;__ ______ State/Zip: .fi- ? 1.-"30 J 

Phone Number: 

Representing: 

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

I Wish To Speak: YEs~oD Bill Amendment 

Wroponent D Opponent D Proponent D Opponent D 
~ InfoOnly D Info Only D I Have Been Requested to Speak: YES D NC> 
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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: tf..g 16 1 
t~ t 

Meeting Date: ~MJt' · / J . fl/ ~· 
t? 

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

Committee/Subcommittee: Ul/iiJ ;f&x.) )h0zt ~:!£;;·-+ ~ ltJ !<5 

j;(! {LJf< 1:-v· Name: 
I 

Title: 6 J eR~J 111&0 Til~ 
Address: /?ff Su 1 T£ !'? 2 lJ IJ-,:;!f//LJ(i-ZUAJ ~~ 

City: H/&T'[?tc>!lcy State/Zip: -4-/_ ........ -=-.j_,..::.______::__j'...!o....~..:::_{{/:...._~ .!....Lgt_· ___ _ 

Phone Number: Z2
1
7 -- 9Q2 -F?Z)O E{ 

Representing: C j/) P 8 1f TJ} t~\J /~ /1- ? 
Registered Lobbyist: YES BNoD State Employee: YES D NO ~· 

I Wish To Speak: YES D Noff Bill Amendment 

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

Bill Number: 

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

Type or Print Clearly 

Committee/Subcommittee: 0 Vl) I ctvJr) r:ii Yll I) ~tJ 

N arne: )\/l&Lvi lL (Cvt-fCLJ M 

Title: lf>~:i()A:~Avt "fJ11:t {}u/' 

Address: c1;;t.!fJ tvioJ/ICY) Dl 
City: 

Phone Number: 

Representing: 

Registered Lobbyist: YES ~NOD State Employee: YES D NO [[I 

I Wish To Speak: YES ~NoD Bill Amendment 

Proponent [jJ Opponent 0 Proponent 0 Opponent 0 
I Have Been Requested to Speak: YES D NO D Info Only 0 Info Only 0 
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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. 

Bill Number: N/A Meeting Date: January 13, 2016 9:00AM 

PCB/PCS/ Amendment# or Baker Act PCB 1601 & 979 
Presentation/Workshop Topic: 

Committee/Subcommittee: Children, Families & Seniors Subcommittee 

Name: Dan Hendrickson 

Title: 

Address: PO Box 1201,319 E Park Ave 

City: Tallahassee State/Zip: Fl32301 

Phone Number: 8505701967 

Representing: Big Bend Mental Health Coalition; North Fla Veterans Standdown Legal component; 
NAMI Tallahassee 

Registered Lobbyist: No State Employee: No 

I Wish To Speak: Yes ~----=B=il=l-----+1------"A'-"'m=e=n=d~m;!.;:e~n:::..t -----l 
I Have Been Requested To Speak: No LI_n£_o_O_n_l.!C_y ______ ____l_N_/A ________ ____J 

H-16e (Revised 11121113) 



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: __ G--!..1:::rc1_· .:............;" ____ Meeting Date: l l \ 3 f ' (tJ 

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

Committee/Subcommittee: 

Name: 

Title: 8_avC!LIQ!QW'!0\: ~ NJ. Cax ~;r-ctk f'--daficN\J tJ\.a V\LicJCA: 

Address: '5()\ (it" 1\-yt. S 

City: .......:::S...t._\.J.,...-_·'Rr~-±vl...l£...:....,Vi::....l:\QJc:::...=. ~]~r------ State/Zip: _-fl~l.--_..::..::3....::::-:3:..._-=]p...L..::......L-1 _____ _ 

:±2± ==ttt"':t 21:F\2 Phone Number: 

Representing: :tb\ CV\\\(,\rrv\~ ~5(2\-\u.~ ~j(IV\V\C' -\-h{JXA.Y"\~ 

Registered Lobbyist: YES JZl NOD State Employee: YES 0 NO j;Z1 

I Wish To Speak: YES pa NoD 

I Have Been Requested to Speak: YES,¢ NO D 

Bill Amendment 

Pmponent~ Opponent 0 Proponent 0 Opponent 0 
InfoOnly 0 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: __ P_:L_? ________ Meeting Date: __ ___._-+/__.._{ _?+i ....... r-'(..,.,z ______ _ 

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

Committee/Subcommittee: 

Name: 6K ' B(J a{lli--c [('1 0 1\ 

Title: t/-,o~ ?1 Ma.,/.;)( cvl ;5{~) (-.SJ Cull~ 1 fl}e);c~ 
Address: \ \ ~ ~ Lc~ COJJ '.;i- · 
City:~ GA..~ State/Zip: ____._F(_L-___________ _ 

Phone Number: ( ]) ~) J (p4;::-~ 73 ~·· / 

Representing: -""""svL!J::::......:...-+1----------------------------

Registered Lobbyist: YES D N0{2]" State Employee: YES GNO D 

I Wish To Speak: YES IZJ N00 Bill Amendment . 
Proponent D Opponent D Proponent D Opponent 0 

I Have Been Requested to Speak: YES D NO [ZJ Info Only D lnfoOnly 0 
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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: 9c f3 [_(55 (h-0/ Meeting Date:_---...:l......:...l....:...../3=--.L....Jllu...h:..__ _____ _ 

Fill in appropriate information: 
PCB/PCS/ Amendment # or f 
Presentation/Workshop Topic: eo~'V\vVJf,{_)-{- (~ rV Pc r3 
Committee/Subcommittee: Gh I d (P&) I .fci-1.11 1/16 J- c:yfl}/f)i!S 

R t&M Rt\Smu ~/'J Name: 

Title: 

Address: 30 0 bcs± { o /1 tt;1- !1J 
City: ·-reJ.t State/Zip: _·_...3'--»Z""-3....:;;......,6'-'-/ _______ _ 

Phone Number: g ~0 - Z'ZZ-1"){{){) 

Representing: q,6 ~l /J-ss~ 
Registered Lobbyist: YES [2}No D State Employee: YES D NO []] 

I Wish To Speak: YES @oo Bill Amendment 

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

Pc6 
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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: R B {!;E8l3/~-6 /Meeting Date: 1/ . / 0 · / fo 

Committee/Subcommittee: 

Name: 

Title: 

i 
Phone Number: 

Representing: 

Registered Lobbyist: 

I Wish To Speak: YE 

I Have Been Requested to Speak: Y:SS D N • 

H-16 REVISED 2/17/14 

State Employee: YES D NO 

Bill 

Proponent D 
Info Only 0 

Amendment 

Opponent D Proponent 0 
Info Only 0 

Opponent 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: Meeting Date: --------------------- -------------------------------
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: 9 /2- <; ~ {Dit u -~ Ja (,a ·1 r-.- /-j t.J '1 
. I 

City: ~(/u L~ State/Zip: EL py/ cJ 

Phone Number: [{> 'V -- ~ J t/ -0 S 2 G 

Representing: 3,,) 7:e-/ ~vt..-// d 1/l CO c._ / /, ~-<-
Registered Lobbyist: YES D NO~ State Employee: YES D NO _j;ZJ 

I Wish To Speak: YES ~ N00 Bill Amendment 

Proponent D Opponent 0 ProponentO Opponent D 
I Have Been Requested to Speak: YES D NO D Info Only D Info Only 0 
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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: q 7 9 
1

1-pC 6 Meeting Date: / /; .&/! 0 
------~~~~~~~--- -~.~~~~~-------------------

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: /3fli<IC R I ;n11 er!! A !ltall 11 (Li 

Committee/Subcommittee: 

Name: 

Title: 

Address: 219 os 1!-Wy 66/ S. 

City: 7t12t"ttpC::Z State/Zip: r::t- 3342/~ 
----~--~.---------------

Phone Number: 213- 7C/C- LfR I I 

Representing: f1 1/5-stX.!_ /L/a..:.S c!.JL/7 ~ 

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

I Wish To Speak: YES 0· NOD Bill Amendment 

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

' \.
\ 

' 

Proponent D Opponent D 
Info Only 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 

-n ' D \ l . t /n -1 (A \ ~,- !3" ,IJ) l n Bill Number:'JC;t Lv- (~ v1 "~~, Meeting Date: _ . _ __ U( 
I ----~~~~~--------------

Fill in appropriate information: 
PCB/PCS/ Amendment # or lVUNd~ H w_tHL \ ~vlo gt~h(£ 1%~ Presentation/Workshop Topic: 

Committee/Subcommittee: -\1 GVv~ l CllV\fA\_) tcvtv'LA,./LLL2 ) :~_ ~flj 6-Y Cr 

Name: 1j:c ,Jcu, l,uyL? 
Title~--_yv~a~! \ Bq:>a.lOt~-2. ~v~ 

··;) c;,· '5 L( { (i I;; ( (~L{ c &''[' ('f. IVG' Address: 

City: ...... , ... n//{.·( tr t/ (<..~f.' e State/Zip: r·-=· L ~--) ? \ y ~-~H~·~·~----~J------------- -~----~~J~~~=~~-c~···-'~0 __________ __ 

Phone Number: 
r , ,.,....--; 

~~~-~0~~-~~o~~~~~~rr~ 
Registered Lobbyist: YES D NO~ State Employee: YES 

I Wish To Speak: YES rzr;;o Bill Amendment 

Proponent ~ Opponent D Proponent D Opponent D 
InfoOnly ~ InfoOnly D 

~ 

I Have Been Requested to Speak: YES D Nod 

' \ 
\ 
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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: _·. _q_._· _]..___q,___ ____ Meeting Date: __ 1 ........ /_l_g....:,.j_J_& ______ _ 

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

. I 

Committee/Subcommittee: tdoct2 LlJJ; lcLtLfL F/Jm ,· f/e f d- \en /a( S 

Name: JJeu·\ Se.- (Y}uz~&l l D 

Title: Tr.es ~ cle ut· ,_ t{;O 

Address~;;:& D 'Vrtnc.e.:h~ s~ Bl ~' w. :fr2 
City: ,J0CKSLJ(\v\ l { e__ State/Zip: F0 3;;J;;JS 4z 

Phone Number: q o4 - 73C6- S? 4X 
Representing: [Qe/nd-aJ ~ Hmer~·ca c;£ A.,!t2f-liet22f E0r,d4_ 

Registered Lobbyist: YES 0 NO lZ1 State Employee: YES D NO 'g] 

I Wish To Speak: YES IZJ NOD Bill Amendment 

Proponent D Opponent D Proponent D Opponent D 
Info Only riD Info Only D 

I 
I Have Been Requested to Speak: YES D NO 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: __________ Meeting Date: __ i__./'---"u==-:. -4/;'---'-_,c;,~-------
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: ----=:~-· -1---~,.--k:!o..o.:~------- State/Zip: _....: .. >::....~:::;...l....~.-7.L........::-~---------
Phone Number: 

Representing: 

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

I Wish To Speak: YES [RI NOD Bill Amendment 

Proponent D Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO I /A I Info Only D Info Only D 

\ 
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