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COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/26/2016 S:OO:OOAM 

Location: 12 HOB 

Summary: 

Children, Families & Seniors Subcommittee 

Tuesday January 26, 2016 08:00am 

HB 979 Favorable With Committee Substitute 

Amendment 128955 Adopted Without Objection 

HB 1235 Favorable With Committee Substitute 

Amendment 068281 Adopted Without Objection 

Amendment 433423 Adopted Without Objection 

Amendment 519363 Adopted Without Objection 

HB 1299 Favorable With Committee Substitute 

Amendment 365087 Adopted Without Objection 

Amendment 451757 Failed to Adopt 

Amendment 863919 Adopted Without Objection 

PCB CFSS 16-01 Favorable 

PCS for HB 1381 Favorable 

Committee meeting was reported out: Tuesday, January 26, 2016 10:59:31AM 

Print Date: 1/26/2016 10:59 am Leagis ® 

Yeas: 12 Nays: 0 

Yeas: 11 Nays: 0 

Yeas: 12 Nays: 1 

Yeas: 11 Nays: 0 

Yeas: 11 Nays: 0 
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Location: 12 HOB 

Attendance: 

Gayle Harrell (Chair) 

Gwyndolen Clarke-Reed 

Bill Hager 

Marylynn Magar 

Amanda Murphy 

Jeanette Nuiiez 

Kathleen Peters 

Sharon Pritchett 

Ray Rodrigues 

Patrick Rooney, Jr. 

Cyndi Stevenson 

Victor Torres, Jr. 

Carlos Trujillo 

Totals: 

COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/26/2016 S:OO:OOAM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

13 0 

Committee meeting was reported out: Tuesday, January 26, 2016 10:59:31AM 

Print Date: 1/26/2016 10:59 am Leagis ® 

Excused 

0 
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Location: 12 HOB 

COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/26/2016 S:OO:OOAM 

HB 979 : Behavioral Health Care Services 

0 Favorable With Committee Substitute 

Yea Nay No Vote Absentee 

Gwyndolen Clarke-Reed X 

Bill Hager 

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: 12 

HB 979 Amendments 

Amendment 128955 

0 Adopted Without Objection 

Appearances: 

Strike All 
Reeves, Dr. Jay (General Public) - Waive In Support 

Florida Council for Behavioral HealthCare 

CFO, Apalachee Center 
2634 Capital Circle NE 
Tallahassee FL 32308 
Phone: (850) 523-3213 

Amendment 
Fontaine, Mark (Lobbyist) - Waive In Support 

Florida Alcohol & Drug Abuse Association, Inc 
Executive Director 
2868 Mahan Dr 
Tallahassee FL 32308 
Phone: (850) 878-2196 

Yea 

X 

Total Nays: 0 

Committee meeting was reported out: Tuesday, January 26, 2016 10:59:31AM 

Print Date: 1/26/2016 10:59 am Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Children, Families 8r. Seniors Subcommittee 

1/26/2016 &:OO:OOAM 

Location: 12 HOB 

HB 979 : Behavioral Health Care Services (continued) 

Appearances: (continued) 

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

Akin, Jim (General Public) - Waive In Support 
National Association of Social Workers - FL Chapter 
1931 Dellwood Dr. 
Tallahassee Fl 32303 
Phone: (850) 224-2400 

Leifman, Steve (State Employee) - Waive In Support 
Self 
Associate Administrative Judge, 11th Judicial Circuit 
1351 NW 12th St., Rm 617 
Miami FL 33125 
Phone: (305) 548-5394 

Kelly, Natalie (Lobbyist) -Waive In Support 
FL Association of Managing Entities 
Executive Director 
411 E College Ave 
Tallahassee FL 32301 
Phone: 850) 570-5747 

Hendrickson, Dan (General Public) - Proponent 
Big Bend Mental Health Coalition; North Florida Veterans Standown Legal component; NAMI Tallahassee 
Chair, Advocacy Committee 
319 E Park Ave PO Box 1201 
Tallahassee FL 32301 
Phone: (850) 570-1967 

Committee meeting was reported out: Tuesday, January 26, 2016 10:59:31AM 

Print Date: 1/26/2016 10:59 am Leagis ® Page 4 of 12 



Location: 12 HOB 

HB 1235 : Housing Assistance 

COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/26/2016 S:OO:OOAM 

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 

Patrick Rooney, Jr. X 

Cyndi Stevenson X 

Victor Torres, Jr. X 

Carlos Trujillo X 

Gayle Harrell (Chair) X 

Total Yeas: 11 

HB 1235 Amendments 

Amendment 068281 

0 Adopted Without Objection 

Amendment 433423 

0 Adopted Without Objection 

Amendment 519363 

0 Adopted Without Objection 

Appearances: 

Reeves, Dr. Jay (General Public) - Waive In Support 
Florida Council for Behavioral HealthCare 
CFO, Apalachee Center 
2634 Capital Circle NE 
Tallahassee FL 32308 
Phone: (850) 523-3213 

Yea 

X 

X 

Total Nays: 0 

Committee meeting was reported out: Tuesday, January 26, 2016 10:59:31AM 

Print Date: 1/26/2016 10:59 am Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/26/2016 S:OO:OOAM 

Location: 12 HOB 

HB 1235 : Housing Assistance (continued) 

Appearances: (continued) 

Fontaine, Mark (Lobbyist) - Waive In Support 
Florida Alcohol & Drug Abuse Association, Inc 
Executive Director 
2868 Mahan Dr 

Tallahassee FL 32308 
Phone: (850) 878-2196 

Peters, Jacqueline (Lobbyist) - Waive In Support 
Florida Housing Finance Corporation 
Legislative Director 

227 N Bronough St, Ste 5000 

Tallahassee FL 32312 
Phone: (850) 488-4197 

Farmer, Dana (Lobbyist) - Waive In Support 
Disability Rights Florida 

Public Policy Director 
2473 Care Drives, Ste 200 
Tallahassee Florida 32308 
Phone: (850) 617-9709 

Anderson, Oscar (Lobbyist) - Waive In Support 
Central Florida Commission on Homelessness 

28 W Central Ave 
Orlando FL 34786 
Phone: (850) 671-4401 

Rosenberg, Arthur (Lobbyist) - Waive In Support 
Florida Legal Services 
Attorney 
3000 Biscayne Blvd 

Miami FL 33137 
Phone: (850) 509-2085 

Harbin, Susan (Lobbyist) - Waive In Support 
Florida Association of Counties 
Legislative Advocate 

100 S Monroe St 
Tallahassee FL 32301 
Phone: (850) 922-4300 

Pound, Greg (General Public) - Information Only 
Saving Families 

9166 Sunrise Dr 
Largo FL 33773 

Committee meeting was reported out: Tuesday, January 26, 2016 10:59:31AM 

Print Date: 1/26/2016 10:59 am Leagis ® Page 6 of 12 



COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/26/2016 S:OO:OOAM 

Location: 12 HOB 

HB 1235 : Housing Assistance (continued) 

Appearances: (continued) 

Henderson, Jasmyne (Lobbyist) - Waive In Support 
Palm Beach County 
Attorney 
1028 E Park Ave 
Tallahassee FL 32308 
Phone: (850) 216-1002 

Cherry, Bryan (Lobbyist) -Waive In Support 
Florida Coalition for the Homeless, Inc 
Associate 
205 S Adams St 
Tallahassee FL 32301 
Phone: (850) 544-5673 

Koch, Karen (Lobbyist) - Waive In Support 
Florida Supportive Housing Coalition 
PO Box 11242 
Tallahassee FL 32302 
Phone: (850) 545-0818 

Howat, Scott (Lobbyist) - Waive In Support 
Orange County Public Schools 
Sr Exec Director, Gov't Relations 
445 W Amelia St 
Orlando FL 32801 
Phone: (407) 317-3200 

McGarry, Neal (Lobbyist) -Waive In Support 
Florida Certification Board 
CEO 
1715 S Gadsden St 
Tallahassee FL 32301 
Phone: (850) 222-6314 

Committee meeting was reported out: Tuesday, January 26, 2016 10:59:31AM 

Print Date: 1/26/2016 10:59 am Leagis ® Page 7 of 12 



Location: 12 HOB 

HB 1299 : Public Assistance 

COMMITTEE MEETING REPORT 
Children, Families 8r. Seniors Subcommittee 

1/26/2016 S:OO:OOAM 

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 X 

Ray Rodrigues X 

Patrick Rooney, Jr. X 

Cyndi Stevenson X 

Victor Torres, Jr. 

Carlos Trujillo X 

Gayle Harrell (Chair) X 

Total Yeas: 12 

HB 1299 Amendments 

Amendment 365087 

0 Adopted Without Objection 

Amendment 451757 

0 Failed to Adopt 

Amendment 863919 

0 Adopted Without Objection 

Appearances: 

Amendment 

Rasmussen, Richard (Lobbyist) - Proponent 

Florida Hospital Association 

Vice President 

306 E College Ave 

Tallahassee FL 32312 
Phone: (850) 222-9800 

Yea 

X 

Total Nays: 1 

Committee meeting was reported out: Tuesday, January 26, 2016 10:59:31AM 

Print Date: 1/26/2016 10:59 am Leagis ® 

Absentee 
Nay 
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Location: 12 HOB 

COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/26/2016 S:OO:OOAM 

HB 1299 : Public Assistance (continued) 

Appearances: (continued) 

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

Committee meeting was reported out: Tuesday, January 26, 2016 10:59:31AM 

Print Date: 1/26/2016 10:59 am Leagis ® Page 9 of 12 



Location: 12 HOB 

COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/26/2016 S:OO:OOAM 

PCB CFSS 16-01 : Mental Health and Substance Abuse 

0 Favorable 

Yea Nay No Vote Absentee Absentee 

Gwyndolen Clarke-Reed X 

Bill Hager 

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 

Gayle Harrell (Chair) X 

Total Yeas: 11 

Appearances: 

Reeves, Dr. Jay (General Public) - Proponent 

Florida Council for Behavioral HealthCare 
CFO, Apalachee Center 
2634 Capital Circle NE 

Tallahassee FL 32308 
Phone: (850) 523-3213 

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) - Proponent 

Yea 

X 

X 

Total Nays: 0 

Big Bend Mental Health Coalition; North Florida Veterans Standown Legal component; NAMI Tallahassee 

Chair, Advocacy Committee 
319 E Park Ave PO Box 1201 
Tallahassee FL 32301 
Phone: (850) 570-1967 

Kelly, Natalie (Lobbyist) - Information Only 
FL Association of Managing Entities 
Executive Director 
411 E College Ave 
Tallahassee FL 32301 
Phone: (850) 570-5747 

Committee meeting was reported out: Tuesday, January 26, 2016 10:59:31AM 

Print Date: 1/26/2016 10:59 am Leagis ® 

Nay 
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COMMITTEE MEETING REPORT 
Children, Families 8r. Seniors Subcommittee 

1/26/2016 S:OO:OOAM 

Location: 12 HOB 

PCB CFSS 16-01 : Mental Health and Substance Abuse (continued) 

Appearances: (continued) 

Leifman, Steve (State Employee) - Waive In Support 
Self 
Associate Administrative Judge, 11th Judicial Circuit 
1351 NW 12th St., Rm 617 
Miami FL 33125 
Phone: (305) 548-5394 

16-0la 
Potter, George (General Public) - Information Only 

Big Bend Mental health Coalition 
9123 Blountstown hwy 
Tallahassee FL 32301 
Phone: (850) 321-8015 

Committee meeting was reported out: Tuesday, January 26, 2016 10:59:31AM 

Print Date: 1/26/2016 10:59 am Leagis ® Page 11 of 12 



Location: 12 HOB 

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

COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

1/26/2016 S:OO:OOAM 

PCS for HB 1381 :Treatment Programs 

0 Favorable 

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: 11 Total Nays: 0 

Committee meeting was reported out: Tuesday, January 26, 2016 10:59:31AM 

Print Date: 1/26/2016 10:59 am Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Children, Families 
& Seniors 

Meeting Date: __ I_"' -=2---:=lJ?::.....,-....,l ....... Col<...,___ __ 

Place: _ ___._.,I z _ _....'---"-'tbB......_..___ __ 

Time: _ ___:)S..._:-=oo~_,Yi-M~..3.__-

Committee/Subcommittee Action: 
§ Favorable 

Favorable w/ amendments 

Bill Number: PC/3 CESS J (o..-() \ 
Date Received: --------
Date Reported: .-.-.-------,;--rt------c;-;---

Subject: f\/1eYthJ ff{aJ fh } 
'S~~nce Abvse 

Retained for Reconsideration 
Reconsidered D 

D Favorable w/Committee/Subcommittee Substitute 

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable D Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas 

J Clarke-Reed - Hager -
J Magar 

~/ Murphy 

v Nunez 

J Peters 

v Pritchett 

··"'-- Rodrigues 

../ Rooney 

../ Stevenson 

v' Torres 

- - Trujillo 

v' Harrell, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
]f 1/5 

/ 

H-83 (2014) 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Children, Families 
& Seniors 

Meeting Date: --+1_-_,'24r:::.-"L_-_._I _.:J[(p'----

Piace: ----1-\ ='L_tb...._...._.'-'"2>,..1L---
Time: __ t~·~,OO~~~~~--

Committee/Subcommittee Action: 
5;1 Favorable 

Favorable w/ amendments 

Bill Number: \)C.S ~ tfG 1381 
Date Received: 
Date Reported: 

Subject: -TI-=-r.-"-2~-1-M_e_rt_±-~~=r-----a-.~s 

Retained for Reconsideration 
Reconsidered D 

D Favorable w/Committee/Subcommittee Substitute 

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable D Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays Yeas Na_ys Yeas Nays Yeas 

I Clarke-Reed 
v Hager 

_J Magar 
,/ Murphy 

../ Nunez 

../ Peters --f-- Pritchett - I- Rodrigues 

~I Rooney 
J Stevenson 

./ Torres 
-.../ Trujillo 

J Harrell, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
tl 0 

I 

H-83 (2014) 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Children, Families 
& Seniors 

Bill Number: 

Meeting Date: ---tl--_,Z=lR:L--_._I__,.(o""---
Piace: __,lc..::·2.~1-.P..jo=6=---
Time: _ __,_K....,:""'ooo.=...__,_l4..o.:M..~--

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

subject: &....,.___,:b,--a.-\1-.-lO-f ~-----.----H...-e-u----.(fh 

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

Final Vote strj~Jt'rtl 
On Bill MEMBERS I t'if'lS:s-

Yea Nay Yeas Nays 
v Clarke-Reed 

" 
Hager .rii 

\1 Magar rl i\11../ 

... I Murphy ~~'0\ 
\/ Nunez ¥"" • r' "" ./ Peters ... 0\ ":..~ 
.../ Pritchett 

~ /)' 
v Rodrigues \..: ~ ~ 
\/ Rooney f)"V' 
;./ Stevenson 
~/ Torres 
,/ Trujillo 

~ Harrell, Chair 

Yeas Nays TOTALS Yeas Nays 
/1.. ~ 

H-83 (2014) 

Ca.Ye.. ~vk:.e~ 

D Retained for Reconsideration 
D Reconsidered 
D Temporarily Postponed 
D Unfavorable 

Yeas Nays Yeas Nays Yeas 

Yeas Nays Yeas Nays Yeas 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Children, Families 
& Seniors 

Meeting Date: ____..{_~ -=Z.-<R:;_----~--1--Co'-------
Place: _ _._I---""2.-'-----'---'Ho'-=-=i3:.__ __ 

Time: i:Oo 14M 

Committee/Subcommittee Action: 

D Favorable 
Favorable w/ amendments 

Bill Number: 

JZ35 
Date Received: 

-------
Date Reported: 

Subject: --.-ffi-r--c.c_b_i ~-----,~=--5-\cst-b:t-nc e 

D Retained for Reconsideration 
D Reconsidered 8r Favorable w/Committee/Subcommittee Substitute D Temporarily Postponed 
D Unfavorable 0 Other Action: 

Final Vote -:4\ #"2- ::W·3 
On Bill MEMBERS 0~9-Z.%1 43~L1"Z3 5"1~3(,3 

Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas 

v Clarke-Reed ~ \ 
.:; Hager ~ r~D-' ~ ~p()\ 
~ Magar ~- ~ ""' ~-~ 

J "'M ... 
,-.. -v Murphy -~t 0 f"'"' -')\ v tl.. JY"~ ~ . N"" 

,/ Nunez J ' v' -~ 
....., 
-~ \..)-" (~ 

J Peters ~v 
\. ' ?)-' ~~ ~ 

Pritchett \. ~ ({) 
,., 

(."')~", vv,~ -
Rodrigues OY~ 

r--
.../ Rooney 

v Stevenson 

v Torres 

J Trujillo 

.J Harrell, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 

l I ~ 
I 

H-83 (2014) 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Children, Families 
& Seniors 

Bill Number: 

Meeting Date: ------~ll-:---'2 ..... 14,/lL_-..._.1 (.P.tl~-
Place: --LI !!!!!!2.."----L-Ho"""'--"B.J__ __ 

Time: ---'~"'--':~Q«.....(...,LJ__,Al..L!.....:~~-

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

Subject: fL:bl~ c...J45s,; :>ra.nce. 

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

Final Vote *' On Bill MEMBERS &3'-ilCl 
Yea Nay Yeas Nays 

v Clarke-Reed 

\../ Hager ~ 

'"I Magar ~ eY' 
I Murphy ~A.d.( 
,/ Nunez t"""' ~\ ( D ..... !'--
v Peters 

...., . _}('P' 
,/ Pritchett .. c ~ 
~ Rodrigues 0~\ 

.. / Rooney 

J Stevenson 

\/" Torres 

\L Trujillo 

/ Harrell, Chair 

Yeas Nays TOTALS Yeas Nays 

\1 \ 

H-83 (2014) 

D Retained for Reconsideration 
D Reconsidered 
D Temporarily Postponed 
D Unfavorable 

=t\-z... 4=\3 
~ (o$" ()5r-::J- 4SI-~-~+ 

Yeas Nays Yeas Nays Yeas 
\, 

Af1).. ~ 
,,..c [}'\- 7/11.· ~ w--- l,n ~v 

.J ~\ .~ ) :'0 \ ... 
,'(V _()~ 

_ .. ~ ... ~ v lx (f-l' 
~)\L T 

Yeas Nays Yeas Nays Yeas 

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: / ~J~ J (J --C) { Meeting Date: \/:) l£ t i (y 
Fill in appropriate information: 
PCB/PCS/ Amendment # or I l] (_' 
Presentation/Workshop Topic: 'fvl__u~to.Q t1QC1lt!t , ~.~u.-b3lcY\0J. OJ.tt~ 
Committee/Subcommittee: \-\ c_! j j I d,&tn t(}yu_A.-L£ 1.::2 :7 Sc Y)/ d~~ 
Name: ~- Ju'f ~ ) 
Title: ~ f () 1 Q'f>a.J 0(\lj R Q ~fv.-) 

J u 3!d ~.p+c& tJ Vc~ Nf_ ' Address: 

City: ---r0tllo.,has~ Q state/Zip:____;~~(-----3~~....-...:?iJb~· ___ _ 

Phone Number: 5<=6 ) s-2:3 ·- (3 ~13 -, 

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

IWishToSpeak: YES~0 Bill Amendment d P.-oponent ~pponent D Proponent 0 Opponent 0 
lnfoOnly 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: fdb CJ'~'S ({a-D\ Meeting Date: {- lfo- f ~ 
--------------~-------------

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

Committee/Subcommittee: ClliLo a~~~/1, ffurntllEJ ,~±\~'1\fJ 
f , 

Name: MtbtL Ilfv,T&Nt.J 

Title: 

Address: 9.-8 fof$ fV)AffAW 7xt ~'V 
City: ':vf1(l~~Ev State/Zip: FG 32-308 

Phone Number: € J ~ ... (1-.( q ~ 

Representing: .fiorUD14 IJ{~ / f ~ {j&Wfj k · 
Registered Lobbyist: YES ~0 0 State Employee: YES D NO ~ 

I Wish To Speak: YES ~ D Bill/ Amendment 

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

H-16 REVISED 2/17/14 



llllllllllllllllllllllllllllllllll 
41374464 

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: Jan 26 2016 8:00AM 

PCB/PCS/ Amendment # or 16-01 
Presentation/Workshop Topic: 

Committe.· Subcommittee: Children, Families & Seniors Subcommittee 

Name: Hendrickson, Dan 

Title: chair, Advocacy Committee 

Address: PO Box 1201,319 E Park Ave 

City: Tallahassee State/Zip: Fl32301 

Phone Nl!'Yiher: 8505701967 

Represcn~:;1g: Big Bend Mental Health Coalition; North Fla Veterans Standdown Legal component; 
NAMI Tallahassee 

Registered Lobbyist: No State Employee: No 

I Wish To ~~peak: Yes ~-----=B::..::i=ll'------t--~A=m=e=nd=m=e=nc:...t ----1 

I Have B ecn Requested To Speak: No L_P_r_o_,_po_n_e_n_t _______ j_~_/_A _________ _J 

H-16e (Rn • .. ·c! 11/2111 3) 



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: --=tt'o \ Co - cJ( 

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

Type or Print Clearly 

Committee/Subcommittee: C Htv,ao&l\t ~".If .i 
~ . ~ I 

slj 'llAJJ -Atvw::
St:uluJsf 

Name: ~1\.(,_t f ~I ib 

Title: S~YcE:c,ntLE bto!Z:ClofL 

Address: 4 ll. ~. , CuvL:E<b£ k 
City: __ lJ:_...:_' .;:..:::.kkU==._\_l __;,' ('._~_~ -=-'S-f-::!-i£z:::;..._ __ State/Zip: .f1._ S 7< ~ o ) 

Phone Number: 

Representing: h{'J MD f\ .A~\. e (, i P\'1/ Cf'lV oc 
Registered Lobbyist: YES ~NOD State Employee: 

{\11,JeJ JA-r·~,!\ IG ~ill 11 a;:- r 

YESONo[ZJ/ 

I Wish To Speak: Bill Amendment 

Proponent D Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO ~ InfoOnly D Info Only 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: PC(\ C ~SS 1(, ... Q \Meeting Date:_-..:.,),__/.:;:_;)~(;-+/_.:.._\ G=--------
1 f 

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

Committee/Subcommittee: Ch~\d.4e(\) roM\kes 

N arne: I ~ uct~ e, s-\ e"' e f\ L.. e \ .r M 0.. (\ 

Title: ~ A S<sacicrte AclM\f\\S1f0-\-i ve.. 

Address: 135\ NLJ 

d Sef\\ors 

City: M \ a~' State/Zip: ~ L, s 'S \ J_ ~ 
~~~-~~---------------- -~~--~~----=------------

Phone Number: 

Representing: 

Registered Lobbyist: YES D NOI2] 

I Wish To Speak: YES D NoD 
LNO.. ~" e \ (\ s u.p r C>c 1'" 

I Have Been Requested to Speak: YES D NO 0 

H-16 REVISED 2/17/14 

State Employee: YES 12] NO 0 

Bill Amendment 

Proponent 121 Opponent 0 Proponent 0 Opponent 0 
Info Only 0 Info Only 0 



1111111111111111111111111111111111 

68723416 

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 26, 2016 8:00AM 

PCB/PCS/ Amendment # or 16-01a 
Presentation/Workshop Topic: 

Committee/Subcommittee: Children, Families & Seniors Subcommittee 

Name: George Potter 

Title: 

Address: 9123 Blountstown hwy 

City: Tallahassee State/Zip: FL 

Phone Number: 850-321-8015 

Representing: Big Bend Mental health Coalition 

Registered Lobbyist: No State Employee: No 

I Wish To Speak: Yes ~----..!::B~il~l-----+1-----!.A..!;:m~e~nd~m~en~t!::...__ __ 
I Have Been Requested To Speak: No t.:.~_.:./.::..:.A=---________ ..LN_.:./ __ A ________ __j 

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



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: ...L..!.\t___;f3=-· _q_·[...;:_CJ-+----- Meeting Date: 1/ 'dU(/ L(? 
Fill in appropriate information: 
PCB/PCS/ Amendment # or -;:; I ( L (:· -
Presentation/Workshop Topic: . ...l... j)"""'_Q_=' ~\\..:...J,O,A..· .:1-! .;.L..I...::..:&:._c;::;;_;'")J..~=,.lo:Q __ .----~....\i~-O:;..;:,~c~d:~·/:L-f\:~C....;;;.a_JL--=·=:.. __ .:::.=_J;:....!.1~V..!..-l ~C~ta~) _ 

C~mili~~oo~ilioo:~~~~~~~~~~d~~~~~~O~~~-~D~j~~-~~~~--~~~\<~)~~=-·~-----
Name: bK ,jD.~ XM \M ) 

Title: Q...~a , ¥1 1\0Juo 0 o~DU 
Address: a-(J ?J-1 C<4JIM C_) rd e 1\lE 

_______ State/Zip: 1 o Ua.tJ a~Q_,. r-c &P'OJ City: 

Phone Number: 

Representing: -FJu~ - C-t£ 
~~~~~-=~~~~~~~~~~~~~~~~~==~~~---

Registered Lobbyist: YES 0 N0 52[ State Employee: YES D NO G:J--

I Wish To Speak: YES D NO [Z( Bill Amendment 

Proponent D Opponent D Proponent6 Opponent D 
Info Only D Info Only D 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: lt0 q ( 9 Meeting Date: 
--~~~~~~------- -----------------------------

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

Committee/Subcommittee: CJ~~ \Jve""" I fth11,/je- J £Nt~tl¥) 

Name: f\1t~ l=fnlil:tAJe" 

Title: fiX~L~ J), e.ezhc 
Address: 

City: ·m-t ~ State/Zip: _R..!.........=::.__.=3....::::2:::oo:::B::...!:o:.DD:::::::_ _____ _ 

Phone Number: ~ l '6- l~ { 1~ 

Representing: ~Jm Ma lwi+J>A&J~Jk:_ · 
Registered Lobbyist: YES ~0 D State Employee: YES 0 NO ~ 

I Wish To Speak: YEs@oo Bill Amendment 

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

\ ' j ' 

\)\'Jj :::: 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: _____,e~L___,ZJ~----- Meeting Date:/ 2t:"--2£5/ &. 
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: (t/z~(;l{i!J h/J~~~ 
Name: r/Lf1J) JJ: L,) Rt~ l/ 

; 

Title: 

Representing: 

Registered Lobbyist: YES ~0 0 State Employee: YES D NO c:a-----

I Wish To Speak: YES D NO ca--- Bill Amendment 

Proponent ~onent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO D Info Only D Info Only 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: _ _._\j+--'\l),.____~'---\"-'~'----- Meeting Date: _ ______.\.....__-......,;;lb,._--4-I...I.L..b _____ _ 

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

Committee/Subcommittee: 

Name: ~\M 

Address: 

City: l&l..t.A-hL~~M State/Zip: 0 ;;L 3 OJ 
----~.~~=~~==~---------- ----~~~~-------------------

Phone Number: ~\) - Ck1'-\ --()JJOC) 

Representing: r,~~~\\)tJh'V ~5>Sbt\~-bliN or 5~o~t- \AhO,ttMS - EbOflldA Lhft.ptf-f: 

Registered Lobbyist: YES D No'[j 

I Wish To Speak: YES Q NOD 

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

Bill 

Proponent D 
InfoOnly D 

Opponent D 

\ ' 
\.." 

Amendment 

Proponent D Opponent 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: Meeting Date: \ / ~ U / l (g -------------------- --~,~~~,~~~-------------

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

Committee/Subcommittee: c h; I O...rei\) rc::\(Y\ i ( ,·es c\ Sef\i 0( s 
Name: s+e.Vt:(\ Le\ tMa..A 

Title: 

Address: 

City: ---=-/J._\ CA_f'r\_.:..( ______ State/Zip: ___..Lf__;:L=-------~.3.L;.3.,.)...'~J.~s--:......__ ____ _ 

Phone Number: 

Representing: ~ f 
~~~----------------------------------------------------

Registered Lobbyist: YES 0 NOI:2f 

I Wish To Speak: YES D NOD 

wo..\" e. \(\ sup pa (-\-
I Have Been Requested to Speak: YES D NO IZJ 
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State Employee: YES 0 NO D 

Bill Amendment 

Proponent J21' Opponent 0 Proponent 0 Opponent 0 
Info Only 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: q~ J9 Meeting Date: / ( 2& (/ ~;· 
----~----f~---------- ---~~~~---+,~---------------

Fill in appropriate information: 
PCB/PCS/ Amendment # or 1\ 
Presentation/Workshop Topic: ...~.tft_;....:: ~A""'"'-"i< .... ;z::~'-+fl.._. __ _._f±L_:...:::"""":l--'----------------------------

Committee/Subcommittee: C(-fHd> (1£- J J ~ lc.At( l 

Name: ~J.KT ALi E kFj J !q 

c s-F )..) I Uv"-0 

Title: & fe-r JTt cf })1 t1 £C~~L 
Address: 4\ { E, ~ Avf:dvJ&----City: ( /Xu_A r:-f.A:s S ~ State/Zip: ___ f;+--'-· __ S........_L ___ ~_o___,_{ ________ _ 

~~~~~: ___ 9~_·ru __ ~---~~o_·_-·_s_l~~~7--~--------
Representing: ~1{\A o o A\ 5 oct m taN ()k (V//W,J/#tJ flK Errm £; 

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

I Wish To Speak: YES 0 NO~ Bill Amendment 

/roponent D Opponent 0 ProponentO Opponent 0 
I Have Been Requested to Speak: YES D NO ~ Info Only_ 0 InfoOnly 0 

H-16 REVISED 2/17/14 
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41374464 

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: 979 Meeting Date: Jan 26 2016 8:00AM 

PCB/PCS/ Amendment # or Nl A 
Presentation!W orkshop Topic: 

Committee/Subcommittee: Children, Families & Seniors Subcommittee 

Name: Hendrickson, Dan 

Title: chair, Advocacy Committee 

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=dm=e=nt=-----------l 
I Have Been Requested To Speak: No LP_r_o-'--po_n_e_n_t _______ .~,_N_/_A _________ _j 

H-16e (Revised 11/21113) 



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: / :;2. 3S Meeting Date: f / ;).( (l } !in 
~~-=~----------- -~~~~~~~[H~~~~--------------

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

~~b~~oo=~w~~·~~~~=~~~l~~~~~-~~~,~~-~a~;~~~~~~'~0~r~~~------
Name: 1v-. , \ ~ 2suA&.) 

Title: ~ f C) /Q p1-J C!C'Ao Q, C V'rf3<L 2 

~LQ .3L/ ~<14/l{c£2 C 1 rclo, Mf Address: 

City: 

Registered Lobbyist: YES D NO(l:}- State Employee: YES D NO Q-

Bill Amendment 

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

Bill Number: J.±t?J i ~ 3~ Meeting Date: __ ....t..l_---=2=·.::;.{o_----=--/ ?~:.....-____ _ 

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

Committee/Subcommittee: CAft Ll:>levll ~til~ +~"'-to"" 
Name: M MUL 'Rvrtru NO 

Title: 

Address: :J-.~ (o~ ~) J)V'Il
1

JV 

City: Jftffa.Htt:csre State/Zip: FL 32308 

Phone Number: fL/rf /" dd q~ 

Representing: ~JID t}JU>Ml+ ,bnwy {jh~ ~0~ 
Registered Lobbyist: YES [8'NoO State Employee: YES D NO~ 

I Wish To Speak: YES D NOD Bill Amendment 

Proponent ~pponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO D Info Only D Info Only 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: H6 /"1-J S"' 

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

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: -) tUJ_~~ 

Meeting Date: _l-fj_2=:.__:l.r--J/~1--.:lf~1 _______ _ 

State/Zip: -r:L 3 .:l ~ I ~ 
---------=------~---------------

Phone Number: ~ ~~ l{lt)-=t 

Representing: l==t_ OV\~ -H-D U ~ LYL:§ h (\OJ\~ ~'Y1~ 

Registered Lobbyist: YES JZ] NOD State Employee: YES D NO I2} 

\NGtW t Wl \:Uffffi 
I Wish To Speak: YES ;zJ N00 Bill Amendment 

Proponent [2j Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO D Info Only D Info Only D 

H-16 REVISED 2/17/14 
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24722344 

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: HB 1235 : Housing Assistance Meeting Date: Jan 26 2016 .8:00AM 

PCB/PCS/ Amendment # or N/ A 
Presentation!W orkshop Topic: 

Committee/Subcommittee: Children, Families & Seniors Subcommittee 

Name: Farmer, Dana 

Title: Public Policy Director 

Address: 2473 Care Drives, Suite 200 

City: Tallahassee State/Zip: Florida 32308 

Phone Number: 8506179709 

Representing: Disability Rights Florida 

Registered Lobbyist: Yes State Employee: No 

I Wish To Speak: No ~--------!:B=i=ll'-----t-----!..::A=m=e=n~dm~e~nt:...__----l 
I Have Been Requested To Speak: No .... ?_r_op,_o_n_e_n_t ______ _.J..N_I_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: I 2 3J Meeting Date: !__ - zt: - /;::: 
---+,~--------------- ---~-------------------------

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

Committee/S~mmittee: 

Name: [/>~ 

Title: 

Address: 

City: w~ u State/Zip: q::(__ 'J r 7 p--,e 
------~-------------------- -----~------~-------------------

Phone Number: 

Representing: cf~17Zkz- tfio(Z-t}; A CoPt.H ,,>f/6~ 
Registered Lobbyist: YES ~oD State Employee: YES D NO~ 

I Wish To Speak: YES ~0 D Bill Amendment 

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

/ d- 3 _s- Meeting Date: I) d-- I> ~~ j, 
--~----------- --~~--~~~-------------

Fill in appropriate information: 

Bill Number: 

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

Name: 

Committee/Subcommittee: c._ L'1 '\a~ ht hA. ; I /-e_s 

f!rtkv J?,vsf?Vtb~CJ 
Title: A +W-r"-t' i 
Address: 3:Vo Jfl_sjay~J51-If'i':> 1 

fY} t tt YV\. ( State/Zip: _h-___ .2_S_I_3__,L7 ___ _ City: 

Phone Number: v-sn--£0 q- d-07r 

Representing: 

Registered Lobbyist: YES ~oD State Employee: YESONo~ 

I Wish To Speak: YES ~0 
I Have Been Requested to Speak: YES D NO 

Bill Amendment 

IJ>roponent ~Opponent D Proponent D Opponent D 
~ 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: Meeting Date: ---------------------- -------------------------------
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: _______ ......-._~~-\A-.-__ ~...._ .. _.,,_('_· L_·· ___ State/Zip: _____ r_~_L_· ___________ _ 

Phone Number: 

Representing: 

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

I Wish To Speak: YES0NO~ Bill Amendment 

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

\ ' ! 
,_}...Jf . 

J --

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: _ ___...;_Z_:5_'J_5 ______ Meeting Date: -~~-h'-''Z=-...;;,)__.i<.....__/fe .... -_______ _ 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: ;/ovs;n(' 

0 

Committee/Subcommittee: 

Name: Cey ~/t/ 
Title: 

Address: Zf4? £(/1{/'(fe_ iJ/L 
1 City: Aaga /:{., State/Zip: __ 3~:J~L-_'L)=------------

i Phone Number: 

Representing: 

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

I Wish To Speak: YES [R] NOD Bill Amendment 

Proponent D Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO [El 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 

Bill Number: ----!.-11;;;._3~5 _____ Meeting Date: ~0....:....\ .u:\2....:.....~..._1 .....:..1-...~.S ______ _ 

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

Committee/Subcommittee: CM.i ltlrUA J :f M.U. U.y J JI..(U 0)1 S \.A.-b(i)~ rtv__ 

Name: -:f OS~N, ~Lviu:ni\ 
Title: /\-1\b~ 

Address: \tr7}b =fOC~ f?mMlV\~ 

State/Zip: }'\bY)dCA 1 JJ:3TR> 

Phone Number: ( Q) ~ )1\ \o--- \ V\fL 

Representing: P 0-t IV\ 0 tALl\ ~ 
Registered Lobbyist: YES 0 NO 0 State Employee: YES 0 NO DZJ' 

I Wish To Speak: YES D NOd Bill Amendment 

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

Bill Number: 1 -~ 6 S Meeting Date: / ·-~ (p- }{p -------------------- ------~~--~--~--------------

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

-~ 

Committe /Subcommittee: 

Name: -~(\~{AI~ 
Title: AssocJate., 
Address: 

·-City: ,lot/a,/ J{).)T...f e: State/Zip: ----+ft-=---=--) ___;3;;;;;___2_.3_o-+-j ___ __ 

Phone Number: 

Representing: +he 
Registered Lobbyist: State Employee: YES 0 NO D 

I Wish To Speak: Bill · Amendment 

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

w(s 
H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: H 5 l'l-'35 Meeting Date: \ /'";J.f..p /2o L L ---------------------
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Address: 

City: ~ \ ~ ~ s Sec;- State/Zip: '""l=- L. S L. s o i, 
----~~------------------ < 

Phone Number: ~) 0- .)L\ S 

Representing: 

Registered Lobbyist: YES 1~~~~0 D State Employee: YES 0 NO D 

I Wish To Speak: YES o9 NOD Bill Amendment 

Proponent 0 Opponent D Proponent 0 Opponent 0 
I Have Been Requested to Speak: YES 0 NO ~;.;.;.fl.;..o ..;..On;.;.;,IY;:......;;D...,;,. ____ ......~,..;.;In..;..fo;;..O;;;.;n,;,;,:IY~D~----.......1 

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: 1-/{3 /8 3 5 Meeting Date: /- {)(; -/ b 
--~.~~~=-~~----- -------~~~~--~>~--------

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

Committee/Subcommittee: 

Name: 
"' 

Title: S r 6K e e- D ( ~ 1 f!rcrrrt /4__/a-/ln\ ) 
I 

Y <Is- a£ iJ j/Yt(!Lta (5--f Address: 

City: Oe I rA.ML/ () State/Zip: ____,._~_L _ ___,3""""'2""'---"-'-K72~/ ___ _ 

Phone Number: <fo 7 -3 I 7- 3d-d6 
Representing: 

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

I Wish To Speak: YES ~NOD Bill Amendment 

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

f --

\JJ/, 

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: /127 ("- . .;) ./ Meetmg Date: 
--~~~------------- ------------------------------

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

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: f: //({ £4 rr-e--l State/Zip: ____ .3....:;....s.::;z.....::;3_0=-'---~...-/ ______ _ 

Phone Number: os-D- 2 2 ·-z- (?3 I L/ 
Representing: 

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

I Wish To Speak: YES~D Bill Amendment 

Proponent D Opponent D Proponent D Opponent D 
JnfoOnly D InfoOnly D I Have Been Requested to Speak: YES 0 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: -LI1J..=.......;.9q-+· ~{--'-\ '....;......__~......;_· _·;_./_ Meeting Date:----=-l....L./-z____;_6 "--~//~----<(;=-· ·-------

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

Committee/Subcommittee: Gkt \J If P,J I ~~ J1 t': S. J-- 'S P rJIO !2. S 

Name: ~:(\,,.b ~t2S WJuSSPAJ 

Title: vtce_ Pf'es~Jp,gf--
Address: £>~ £, Co/1~ /jv~ 
city: ---r-cJ1 cl,a_ss -ee state/Zip: ~ 23rz_ 

-~--~~=---------------------

Phone Number: ~SO- 1_?._._?-{{fS{:L) 

Representing: £t.A-. ~A--hQ /J-";f.;i)_ 

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

~uPPo'f21 W\ui'~ Cvwl-e ,o u WI .p,u+ o .tV r--z q c; 

I Wish To Speak: YES ~~0 Bill 

Proponent D Opponent Opponent D 
I Have Been Requested to Speak: YES D NO D ._I_nfl_o _on ... Jy""""'"'D=-----...~o.......;.~......:.;;;;;;:....----_. 

...• ./ \ . 

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: / Z 9 9 Meeting Date: / /z C, 1/c; 

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

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

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: _"-_6-c_,, ... -:::::Jj__;;'\J=--------- State/Zip: Ffo:, -3 3 -T1 3 

Phone Number: 

Representing: 

Registered Lobbyist: YES 0 NO~ State Employee: YES D NO [2J 

I Wish To Speak: YES [gj NoD Bill Amendment 

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

-' 

H-16 REVISED 2/17/14 


