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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: 
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COMMITTEE MEETING REPORT 
Children, Families 8t Seniors Subcommittee 

10/7/2015 1:00:00PM 

Location: 12 HOB 

Presentation/Workshop/Other Business Appearances: 

Child Welfare Update 
Thomas, Janice (Lobbyist) (State Employee) (At Request Of Chair) - Information Only 
Department of Children & Families 
Asst. Secretary of Child Welfare 
1317 Winewood Blvd 
Tallahassee Fl 32390 
Phone: (850) 714-4320 

Child Welfare Update & Annual Report 
Babcock, Patty (State Employee) (At Request Of Chair) - Information Only 
Florida Institute for Child Welfare 
Interim Director 
Florida State University College of Social Work University Center, Building C 

Tallahassee FL 32561 
Phone: (850) 525-9295 

Child Welfare Update & Annual Report 
Clark, James (State Employee) - Information Only 

FSU College of Social Work 

Dean 
University Center, Building C 
Tallahassee FL 32561 
Phone: (850) 525-9295 
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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 
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PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 
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Address: 1~1] 

City: 

Phone Number: i I Lf lf-3 "'l..-0 

Representing: J>1 ,..4:~ C.hJ: ldn.-n y (:;,.m,l ci=:t_ 

Registered Lobbyist: YES NOD State Employee: YES 9No D 

[Wish To Speak: YES lj2] NoD Bill Amendment 

I Have Been Requested to Speak: YES~ D 
Proponent D Opponent D Proponent D Opponent D 
lnfoOnly 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: Meeting Date: / (' ) :7 ) ?,![1 J ~ ---------------------- --~~~-+~~~---------------

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

'I 
t 

Committee/Subcommittee: CfuJ.Jci;/1L . l~l-1r "/; /·,:J 

() ~- . . 

Name: '~J- \''~I ('{ {L. ~-tl~)r7 c·Cj ___ _ 
/ 

Title: -i-;.l~f ·1 rJ '\ ]))'Q{; ( +t 'Y/ 
Address: . ~-=s / \ ('\ c L lL <;f ( 't . Cy ( /(\ C 

city: -10 t { <tl/ri :;se '-(/ 

/' l 

hlu!L ,, 

Phone Number: 

Representing: 

Registered Lobbyist: YES 0 NO[gJ, State Employee: YES IZ) NO D 

I Wish To Speak: YES 1':-ll NOD Bill Amendment 

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

t ......... '----

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: / C /Q /; (._ 
---------------------- I I 

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

:; 

!dt!L~Lc (1/u(iu jt f{ti)Cc//i(. J I Scft L[)S.-
; 

Committee/Subcommittee: 

Name: 

Title: 

r . Jr· "" .. '\~\ r' w <'> 

Address: r=s [t -- (l.,. L Lc c~( (f" r·· is c ( l ({_( [(_ 'c '((( 
') ( 

--- r·. 
City: , \.al ~aJ·¥2~~~ e State/Zip: ---'-f-~_) __ 7.....;.--;'"""'.~-r-'-.J_,_.( r~I'----------

Phone Number: 5 J-,S ·- ~)7!-i \' 

Representing: \~ L\ - ~D Lll.CL &·t·. S i L\j 
·,j 

I 

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

I Wish To Speak: YES 8S].N00 Bill Amendment 

Proponent D Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NON Info Only D Info Only D 

H-16 REVISED 2/17/14 


