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COMMITTEE MEETING REPORT
Children, Families & Seniors Subcommittee

LLILAI2OL5 3:3O:OOPM

Location: 12 HOB

Summary:

Children, Families & Seniors Subcommittee

Wednesday November 18,2015 0j:30 pm

HB 259 Favorable With Committee Substitute

Amendment 366965 Adopted Without Objection

HB 269 Favorable

HB 403 Favorable With Committee Substitute

Amendment 965725 Adopted Without Objection

Amendment 076693 Adopted Without Objection

HB 4037 Favorable

Yeas: 7 Nays: 4

Yeas: 11 Nays: 0

Committee meeting was reported out: Wednesday, November 18, 2Ol5 5:O2:15PM

Print Date: LYLa|2OLS 6:02 pm Leagis @ Page 1 of 9

Yeas: 11 Nays: 0

Yeas: 11 Nays: 0



COMMITTEE MEETING REPORT
Children, Families & Seniors Subcommittee

LLltal?OLS 3:3O:OOPM

Location: 12 HOB

Attendance:

Committee meeting was reported out: Wednesday, November 18, 2015 5:02:15PM

Print Date: ll/18/2015 6:02 pm Leagis @ Page 2 of 9

Present Absent Excused

Gayle Harrell (Chair) x
Gwyndolen Clarke-Reed X

Bill Haoer X

MaryLynn Magar X

Amanda Murphy x
leanette Nufrez x
Kathleen Peters x
Sharon Pritchett x

Rav Rodrioues X

Patrick Rooney, Jr.

Cyndi Stevenson X

Victor Torres, Jr x

Carlos Truiillo X

Totals: 11 0 2



COMMITTEE MEETTNG REPORT
Children, Families & Seniors Subcommittee

LLILAI2OL5 3:3O:OOPM

Location: 12 HOB

HB 259 : Guardianship

@ runoruble with Committee substitute

HB 259 Amendments

Amendment 366965

Yea Nay No Vote Absentee Absentee
Yea Nay

Gwyndolen Clarke-Reed X

Bill Hager x
MaryLynn Magar x
Amanda Murphy X

Jeanette Nufrez X

Kathleen Peters X

Sharon Pritchett x
Ray Rodrigues X

Patrick Rooney, Jr x
Cvndi Stevenson X

Victor Torres, Jr. x
Carlos Truiillo x

Gayle Harrell (Chair) x

Total Yeas: 7 Total Nays: 4

E eao pt"d w ith out o bjecti o n

Appearances:

HB 259
Rose, Megan - Waive In Support

Safe Families for Children
Executive Director
3947 Del Prado S.

Cape Coral FL

Phone: (941) 286-9515

HB 259
Brown, Andrew - Waive In Support

Foundation for Government Accountability
Senior Fellow

15275 Collier Blvd., Ste. 20t-279
Naples FL 34119
Phone: (239) 244-8808

Committee meeting was reported outr wednesday, November 1a, 2015 6:02:15PM

PrintDate: fL/fi/2015 6:02pm teagis@ Paqe3of 9



COMMITTEE MEETING REPORT
Children, Families & Seniors Subcommittee

flllel2Ol5 3:3O:OOPM

Location: 12 HOB

HB 259 : Guardianship (continued)

Appearances: (continued)

HB 259
Pound, Greg - Information Only

Pinellas County Florida Government Corruption
9166 Sunrise Dr.

Largo FL 33773

HB 259
Pitts, Brian - Opponent

Justice-2-Jesus
1119 Newton Ave. S.

St. Petersburg FL 33705
Phone: (727) 897-9291

Committee meeting was reported out: Wednesday, November 18, 2015 6:O2:15PM

Print Date: LULa/20L5 6:02 pm Leagis @ Page 4 of 9



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Children, Families
& Seniors

Meeting Date:
Place:
Time:

Committee/Subcommittee Action:
I Favorable
I Favorable w/

?5q

Retained for Reconsideration
Reconsidered
Temporarily Postponed
Unfavorable

ll-lg- 15
\Lfrog

Bill Number:

Date Received:
Date Reported:

amendments
tr
tr
T
tr

V
tr

tr'avorable w/Committee/Subcommittee Substitute
Other Action:

Final Vote
On Bill MEMBERS

SteV
'v-i:tA r \,/ a,illtll--ri,.

i{"b
'J I'i !'-

Yea Nay Yeas Nays Yeas Navs Yeas Navs Yeas Navs

J Clarke-Reed
Hager n(

l.\g, j+
-/ Magar C^

).Y-
l)

-_e

J Murphy l.hl 1 )JJ

,/ Nunez 1 \'
a,/ Peters I

-/ Pritchett

f Rodrizues
Roonev

/ Stevenson
Torres
Truiillo 1r..\n,yp

-,/ Harrell. Chair

Yeas Navs TOTALS Yeas Navs Yeas Navs Yeas Navs Yeas Nays

* L

H-83 (2014)



COMMITTEE MEETING REPORT
Children, Families & Seniors Subcommittee

LLlLAl2Ot5 3:3O:OOPM

Location: 12 HOB

HB 269 : Services for Veterans and their Families

B ruuorrbt"

Yea Nay No Vote Absentee Absentee
Yea Nay

Gwyndolen Clarke-Reed x
Bill Hager x
Marylynn Magar x
Amanda Murphy x
leanette Nufiez x
Kathleen Peters x
Sharon Pritchett X

Rav Rodrioues x
Patrick Rooney, Jr. X

Cvndi Stevenson x
Victor Torres, Jr. x
Carlos Truiillo X

Gayle Harrell (Chair) X

Total Yeas: 11 Total Navs: O

Appearances:

HB 269
Bishop, III Barney (Lobbyist) - Waive In Support

Florida Smart Justice Alliance
President and CEO

204 S. Monroe St, Suite 214
Tallahassee FL 32301
Phone: (85O) 577-3032

HB 269
McKeown, Georgia (Lobbyist) - Waive In Support

Florida Alliance of Information & Referral Services
President, GA McKeown & Associates
113 E. College Ave., #303
Tallahassee FL 32301
Phone: (904) 303-1611

HB 269
Mitchell, Travis (Lobbyist) - Waive In Support

Crisis Center of Tampa Bay
Lobbyist with Louis Betz & Associates

PO Box 274LOB
Tampa Fl 33688
Phone: (386) 299-7298

Committee meeting was reported out: Wednesday, November 18, 2015 6:02:15PM

Print Date: 17/lA/2015 6:02 pm Leagis @ Page 5 of 9



COMMITTEE MEETING REPORT
Children, Families & Seniors Subcommittee

fi.lLAl2Ot5 3:3O:OOPM

Location: 12 HOB

HB 269 r Services for Veterans and their Families (continued)

Appearances: (continued)

Pitts, Brian - Information Only
Justice-2-Jesus
1119 Newton Ave. S.

St. Petersburg FL 33705
Phone: (727) 897-929L

Committee meeting was reported out3 Wednesday, November 18, 2015 5:O2:lsPltl

Print Date: LL/La/2O15 6:02 pm Leagis @ Page 6 of g



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Children, Families
& Seniors

Il-r 8- l5

Com
Ml
trI

Meeting Date:
PIace:
Time:

l2 rbB
3: 3o orn

-

Bill Number:

Date Received:
Date Reported:

Subject:

ZLrq

,(a'rL3 +

mittee/Subcommittee Action :

Favorable
Favorable wi amendments
Favorable *lC*itt../Su bcommittee Substitute
Other Action:

aVle-ir Ea,.*i\ieS

Retained for Reconsideration
Reconsidered
Temporarily Postponed
Unfavorable

T
T
nI

Final Vote
On Bill MEMBERS

Yea Nav Yeas Navs Yeas Navs Yeas Nays Yeas Nays

,/ Clarke-Reed

^,/ Hager
Magar
Murphy
Nunez
Peters

Pritchett
Rodrisues
Roonev
Stevenson
Torres
Truiillo
Harrell, Chair

Yeas Navs TOTALS Yeas Navs Yeas Navs Yeas Navs Yeas Nays

t U

H-83 (2014)



COMMITTEE MEETING REPORT
Children, Families & Seniors Subcommittee

ttltal2OL5 3:3O:OOPM

Location: 12 HOB

HB 4O3 : Guardianship

F ruuoruble with committee substitute

HB 403 Amendments

Amendment 965725

Yea Nay No Vote Absentee Absentee
Yea Nay

Gwvndolen Clarke-Reed x
Bill Hager x
MaryLynn Magar x
Amanda Murphy X

leanette Nufrez 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: O

W eao pted w ith out o bj ectio n

Amendment 075593

@ naooted w ithout o bjection

Appearances:

HB 403 - Amendment #965725
Cherry, Bryan (Lobbyist) - Waive In Support

Aging Solutions and Office of the Public Guardian, Inc.
Associate
205 South Adams Street
Tallahassee Fl 32301
Phone: (850) 205-0885

Committee meeting was reported out: Wednesday, November 18, 2015 6:02:15PM

Print Date: fi/f8/2015 6:02 pm Leagis @ Page 7 of 9



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Children, Families
& Seniors

Meeting Date:
PIace:
Time:

I l-l*.16

Committee/Subcommittee Action :

tr Favorable
tr Favorable w/ amendments
g Favorable *lCorrr-itt**/Subcommittee Substitute
n Other Action:

Date Received:
Date Reported:

Subject:

Biu Numb.., 
H 03

Retained for Reconsideration
Reconsidered
Temporarily Postponed
Unfavorable

T
tr
nr

Final Vote
On Bill MEMBERS

-1+'i:'t \ qml*u * zr^^o"
Yea Nay Yeas Nays Yeas Navs Yeas Nays Yeas Nays

J Clarke-Reed li.
r

r/ Hager a\
4t ic-

;/ Magar Nlo\ ua,-*\
J Murphv ( ,, 'Jt ' il - ^r'J Nunez '.tfi

o,/) "z'rJ

J Peters LY
./ Pritchett A{/ DN'
./ Rodrisues

Roonev
,r/ Stevenson

J Torres
Truiillo

J/ Harrell. Chair

Yeas Navs TOTALS Yeas Navs Yeas Navs Yeas Navs Yeas Navs

t\ @

H-83 (2014)



COMMITTEE MEETING REPORT
Children, Families & Seniors Subcommittee

LLllel2Ol5 3:3O:OOPM

Location: 12 HOB

HB 4037 : Licensure of Facilities and Programs for Persons with Developmental Disabilities

E rurorubt"

Committee meeting was reported out: Wednesday, November 18, 2015 6:02:15PM

Print Date: L!/L8/2075 6:02 pm Leagis @ Page 8 of 9

Yea Nay No Vote Absentee Absentee
Yea Nay

Gwyndolen Clarke-Reed X

Bill Hager x

Marvlvnn Maoar x
Amanda Murphy x
leanette Nufrez x
Kathleen Peters x
Sharon Pritchett x
Ray Rodrigues x
Patrick Rooney, lr. x
Cyndi Stevenson x
Victor Torres, Jr. X

Carlos Trujillo x
Gayle Harrell (Chair) x

Tota! Yeas: 11 Total Nays: O



Committee/Subcommittee: Children, Families Bill Number:
& Seniors

House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

u{cga
Meeting Date: tl- tA- t 5

Place: lZ t-t,,ts
Time: 3:3a prn

Com mittee/Subcommittee Action :

b4 Favorable
I Favorable w/ amendments

X Favorablew/Committee/SubcommitteeSubstitute
I Other Action:

?1uq ra,.^s {tr [brsons ui+v.,.
' W+ p^4er\+-.-t D\:abr t.lies

Date Received:
Date Reported:

Subject: ci\i.\es r

tr
T
trI

Retained foi Reconsideration
Reconsidered
Temporarily Postponed
Unfavorable

Final Vote
On Bill MEMBERS

Yea Nay Yeas Navs Yeas Navs Yeas Navs Yeas Nays
Clarke-Reed

./ Hacer
Magar
Mumhv
Nunez
Peters

,,/ Pritchett
Rodrigues
Rooney
Stevenson
Torres
Truiillo

t/ Harrell. Chair

Yeas Navs TOTALS Yeas Navs Yeas Navs Yeas Navs Yeas Navs

E

H-83 (2014)



COMMITTEE MEETING REPORT
Children, Families & Seniors Subcommittee

lllLAl2Ol5 3:3O:OOPM

Location: 12 HOB

Presentation/Workshop/ Other Business Appearances:

Child Welfare
Shields, Tashana (General Public) - Information Only
Self
Former Foster Youth
3294 Nekoma Lane
Tallahassee FL 32304

Quality and Accountability in Out-of-Home Care
Smernoff, Megan (State Employee) (At Request Of Chair) - Information Only
OPPAGA

Legislataive Policy Analyst
111 West Madison, Room 312
Tallahassee FL 32399- 147 5

Phone: (850) 717-0532

Quality and Accountability in Out-of-Home Care
Spudeas, Christina (Lobbyist) (At Request Of Chair) - Information Only
Florida's Children First, Inc
Executive Director

1801 University Dr., Ste. 38
Coral Springs FL 33071
Phone: (954) 326-8923

Quality and Accountability in Out-of-Home Care
Markman, Sarah (At Request Of Chair) - Information Only
Family Support Services of North Florida
Vice President Operating Services
1300 Riverplace Blvd., Ste. 700
Jacksonville FL 32207
Phone: (904) 418-5825

Quality and Accountability in Out-of-Home Care
Bender, III Charles (At Request Of Chair) - Information Only
Place of Hope
Founding Executive Director
9078 Isaiah Lane
W. Palm Beach FL 33418
Phone: (561) 719-4896

Committee meeting was reported out: Wednesday, November 18, 2Ol5 6:02:15PM

Print Date: lt/18/2015 6:02 pm Leagis @ Page 9 of 9



COMMTTTEE/SUBCOMMITTEE APPEARANCE RBCORI)
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:

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

C ommiuee/Subcommittee :

MeetingDate: \\ 
I iE

Name:

Title: e>["[fivq- fli.t]Ci'

StatelZip:

Address:

City:

r-aK0-c1 st5Phone Number:

Representing:

Registered Lobbyist: YES I NOW State Employee: YES n * m

,/"
I Wish To Speak: YES E NOfl

\
I Have Been Requested to Speak: 

"tt frUO f]

A

Proponent Ef opponent E I n.opor.n, E opponent IopponentEl n.opor.n,E
Info Only L--.J I Info Onl

H-16 REVTSED 2117174



ffi COMMITTEE/SUBCOMMITTBB 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: HR, Z5;q. Meeting Date: lt/t e/rS

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

Name: /^*s.."^-.
Title: S*^io. T]J\--.

Address: \Szr S C-\\.. S\.,a . - 5\e. - ?o\ - z-la

City: StatelZip: trU Aqrtf
Phone Number: Cz={ z-qq- BaoB

Representing: 8",^e.o\o^-Q. Go.r"r-...*^"<\ A....,-\Sl \ r{.n

Registered Lobbyist: YES I NOE| State Employee: *S f] No Ek

Bill

-,P.oponent El- opponent fl Proponent [-l opponent fl
Info Only tr Info Onl

I Wish To Speak: VfS ffiNOE

I Have Been Requested to Speak: YES E NO fl

H-16 REVTSED 2/17 /74



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORI)
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" '7 25- q Meeting Date: 1i // e /)'s

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

Committee/Subcommittee :

Name:

Title:

Address:
/-' (

Qrd6 J ///,r/S €
/city: ,{e re (: statelzip: F' SSI t 3

U

Phone Number: i.

Representing:

Registered Lobbyist: YES E NOE State Employee: YES E NO E

I Wish To Speak: YES ffij NOf]
Proponent [--l opponent E I nropon"n, E opponent E
Info Onlv lll I lnfo OnlI Have Been Requested to Speak: YES E NO E

H-16 REVTSED 2177 /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 rc; Meeting Date: ll-ti*,?ct5

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

Committee/Subcommittee : C F"55

Name: {, , t nu p,-t*;

Title: -6"s/e c

Address:

City: . P&le,'; i.,,r., StatelZip F L / 3 3: ,, 5
/

Phone Number:

Representing: lfu.;lrce-,{. -fesu;

Registered Lobbyist: YES E *OEf State Employee: YES I NO Ef

I Wish To Speak: YES EfNOE

I Have Been Requested to Speak: YES E NO Ef

Amendment

Proponent fl
-__J

opponent ly'l ProponentT opponent E
Info Onl Info Onl

H-16 REVTSED 2/17 /1.4



COMMITTEE/SUBCOMMTTTEE APPEARANCB RECORI)
Please fill out the entire form and submit two copies to the committee/subcommittee

Administrative Assistant at the rneeting.

Type or Print Clearly

Bill Number: rr o zb? Meeting Date: /0 Nol ts
Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic : SerYtas 6/ Ve{era.vts

Committee/Subcommittee : 4t *[d,ra,.-- F6""*,];4 4 t"-.r, or-r

Name:

Title:

ba- -*L

P"eO,ol,n^nt * cg,,

Address: 2O4 5, /h*-y,.rx- {1-. g{e, Zl +

City: Talt StatelZip: ft- 72-rot

.f 7'7- 7o7 z-Phone Number:

Representing: Fto, faaa','f ;fudzu- &/trc**
Registered Lobbyist: VeS pfi/O[ State Employee: YES E NOW

I Wish To Speak: veS ffiOf

I Have Been Requested to Speak: YES E NO

t.\-^U i-r'-\ "

Proponent El- opponent E
Info Only tr

Proponent l-l opponent E
Info Onl

H-16 REVTSED 2117 /1_4



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

Administrative Assistant at the meeting.

Type or Print Clearly

Biu Number: U b ZA I Meeting Date: lvod lr ZU{
Fill in appropriate information:
PCBiPCS/Amendment # or
Presentation/Workshop Topic :

iani ltpJ i *nror-sCommi

Name:

Title:

Address:

nee/subcommiffee, CAt td l€n

6rorr,,q nrKoa
frot

city: ht(Ahlssp{- " statetzip: lZ 3J.301

Phone Number:

Representing: Ft OP-t

RegisteredLobbyist: YES oI State Employee: VeS f N

I Wish To Speak: ,rrflKrn

I Have Been Requested to Speak:

r/na\/t0 L (ebrrq
SPN1cC5

Proponent l-l opponent fI
Info Onl

opponent l-l
Info Onlv tr

H-16 REVTSED 21L711.4

vrs fl Ng



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

Administrative Assistant at the rneeting.

Type or Print Clearly

.. I a
Bill Number: 4n: -l Meeting Date: ilru \k, zq)rs--
Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic :

Committee/Subcommittee : lcrn I

31)Qnlorr f.l IC*,.

Trznui J Y^f t{ r\,." t f

t-
tl'es

Name:

Title:

^
Address: .Ft 6of lZt{ lo f
City: StatelZip:

?re Qqq* ]z: &

-lc-rve 
a

Phone Number:

Representing:

Registered Lobbyist: *tff*O[
/' .-

State Employee: *S E *OX

I Wish To Speak: YES f] -"fr

I Have Been Requested to Speak: VES f] -, 
t

H-16 REVTSED 2lt7lL4

Bil

d
tl

I

Proponent opponent E I r.oporent f] opponent l-l
Info On Info Onl



COMMTTTEE/SUBCOMMITTEE APPBARANCE RECORI)
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: a6?

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

C ommittee/Subcornmittee :

Meeting Date: , t-,8 *esI.r

j 
--

._. r :."Name:

Title: -(r"s Je e

Address: I I r q $tt {,r,t Auu 5'

Ciry: 5* " ler.[",J Statelzip FL ,t :f SZ ti f
Phone Number:

Representing: T"s lrc=- 2 -jt.tUJ
Registered Lobbyist: *S E NOE| State Employee: YES E NO Ef

I Wish To Speak: YES EfNoE

I Have Been Requested to Speak: YES E NO Ef
proponent [-l opponent E I e.opon.r, E opponent E
Info only W I lnro ont

H-16 REVTSED 2117 /1.4



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

BitlNumber: 4C3 MeetingDate: illr: lt,
Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic :

C ommitte e/Subcommittee :

#'t b51 3, b

Oruior 5

Name:

Title: *ss ot*)t d<--
Address: )06 5 f\donil .f+
City: {^[\Al4&S'>{'€, statetzip: (L, vLScl

(grd )05- cb;05Phone Number:

Representing: and G- ti
Registered Lobbyist: VUS I NOI State Employee: VeS [ *OV

I Wish To Speak: VnS I NOE

I Have Been Requested to Speak: VES I NO E

A

Proponent I
tr

opponent I I lropon.r, -,,/l! opponent I I

Info Onl lnfo Onl

H-16 REVTSED 2/17 /74

- .. ',, ):).-{ \--..L' 
,*



COMMITTEE/SUBCOMMTTTEE 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)j //rt
Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic :

committee/Subcommittee: 4/. /ilr t,/ 4,r,',6*

Meeting Date: "

,dr r{iz r1.

Title:

4lo p ,,6r,'kz- /zAddress:

City: ta, 33773

Phone Number:

Representing:

Registered Lobbyist: YES f] NOE State Employee: YES [ ,O^El

I Wish To Speak: YES [] Nof]

I Have Been Requested to Speak: YES E NO E

Amendment

Proponent l-l opponent E I nroponent f] opponent fl
Info Onlv E Info Onl

H-16 REVISED 2IL7 /L4



COMMITTBE/SUBCOMMTTTEE APPEARANCE RECORI)
Please fill out the entire form and submit two copies to the committee/subcommittee

Administrative Assistant at the meeting.

Type or Print Clearly

Committee/Subcommittee: dh 't lJ r<rn

C[-t lJ w{.t fi-<-

fo,r't ltwI

BillNumber: Ntn MeetingDate: ff\'t/ff
Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic :

Name: aorvw*^_ Sh idJs
Title: v MLy &rk,

city: a n;*n* statetzip:

Address:

Phone Number:

+l-

Representing: hnr4-[ €
Registered Lobbyist: VfS [ *Od State Employee: VES f *OV

- 
-/-

I Wish To Speak: YES L-.f[rO[l

I Have Been Requested to Speak: vfS I NO

Proponent T opponent I
Info Onl

tr
tr

opponent l--l

H-16 REVTSED 2117 /1.4



COMMITTEE/SUBCOMMITTEE APPEARANCB 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'. h Meeting Date: \\-ie.--\{

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic : (- -,!^' r \ i;\ r.r; e ,\ tt-li t f ,

C ommittee/Subcommiff ee :

Name: N \-- .tra,i-\ .ii\.rer-t-)r')f::ts

-r
Title: S t, n r lv \ e- cii:tc:itrv e , fhlfi i\ St

Address:

City: -rci t \jl\rcrs\c L StatelZip FU I ?;'/-)rc',c1

Phone Number: '3 ';C -l \-t - f 'r- ,3 z

Representing: -. 11;66,6

Registered Lobbyist: YES E NOM State Employee: YES E NO f]

I Wish To Speak: YES fl NoE

I Have Been Requested to Speak: YES E NO E
Proponent fl opponent E I rropon.n,E opponent fl
Info Only tr | Info On

H-16 REVTSED2/17/14



COMMTTTEE/SUBCOMMITTEE APPEARANCB RECORI)
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: I l- lZ ' I iBill Number:

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

.6,
blLl-2fl_l Srr

C ommittee/Subcommittee : Le DQ!^--, h,^\i.; =\ So^^f arS

Name:

Title:

Address: L.,--t Ue^/s \"(-) On*,ta s6
city: Gq-d txr"rff statstzip:

PhoneNumber: qS.+ - 1 1 6-c k( e

Representing: F-L -\ D ' s CLiLoeo^- RLs \--

Registered Lobbyist: VeS ffNOE State Employee: YES E ^O-p|

I Wish To Speak: YES E NOE

I Have Been Requested to Speak: YES kNO f]

Amendment

proponent l-l opponent E I rropon.n, fI opponent fl
Info Only tr Info Onl

H-16 REVTSED 2/17174



It ,i

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
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