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COMMITTEE MEETING REPORT
Children, Families & Seniors Subcommittee

11/18/2015 3:30:00PM

Location: 12 HOB

Summary:
Children, Families & Seniors Subcommittee

Wednesday November 18, 2015 03:30 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

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

Print Date: 11/18/2015 6:02 pm

Leagis ®

Yeas:

Yeas:

Yeas:

Yeas:

11

11

11

Nays: 4

Nays: 0

Nays: 0O

Nays: O
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COMMITTEE MEETING REPORT

Children, Families & Seniors Subcommittee
11/18/2015 3:30:00PM

Location: 12 HOB

Attendance:

Present Absent Excused

Gayle Harrell (Chair)
Gwyndolen Clarke-Reed
Bill Hager

MaryLynn Magar

Amanda Murphy
Jeanette Nufez

Kathleen Peters
Sharon Pritchett
Ray Rodrigues

XK |X|X|®K|X]|x]|x

Patrick Rooney, Jr. X
Cyndi Stevenson

>

Victor Torres, Jr.

Carlos Trujillo X

Totals: 11 0 2

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

Print Date: 11/18/2015 6:02 pm Leagis ® Page 2 of 9



COMMITTEE MEETING REPORT
Children, Families & Seniors Subcommittee
11/18/2015 3:30:00PM

Location: 12 HOB
HB 259 : Guardianship

Favorable With Committee Substitute

Yea Nay No Vote Absentee Absentee
Yea Nay

Gwyndolen Clarke-Reed X

Bill Hager X

MaryLynn Magar X

Amanda Murphy X

Jeanette Nufiez 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: 7 Total Nays: 4

HB 259 Amendments

Amendment 366965

Adopted Without Objection

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. 201-279
Naples FL 34119
Phone: (239) 244-8808

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

Print Date; 11/18/2015 6:02 pm Leagis ®
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COMMITTEE MEETING REPORT
Children, Families & Seniors Subcommittee

11/18/2015 3:30:00PM

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 6:02:15PM

Print Date: 11/18/2015 6:02 pm Leagis ® Page 4 of 9



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Children, Families Bill Number:
& Seniors 25 q

Meeting Date: |[-]%-]5 Date Received:

Place: 17 Ho® Date Reported:

Time: 3:20 pm Subject: Cjuardlg,nshap

Committee/Subcommittee Action:

[ ] Favorable ] Retained for Reconsideration
[] Favorable w/ amendments ] Reconsidered
M Favorable w/Committee/Subcommittee Substitute [[]  Temporarily Postponed
[] Other Action: [] Unfavorable
Final Vote Bkl
On Bill MEMBERS | Strile HY!
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
«/ | Clarke-Reed \ %
7 Hager . DR
&7 Magar 23 LT T
1 +/ |Murphy  ~ Y e
VA Nunez BT,
oF Peters v
« | Pritchett
o Rodrigues
g Rooney
W& Stevenson
0 < Tores
Trujillo Weiyo
V4 Harrell, Chair
Yeas | Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
?

H-83 (2014)




COMMITTEE MEETING REPORT
Children, Families & Seniors Subcommittee

11/18/2015 3:30:00PM

Location: 12 HOB
HB 269 : Services for Veterans and their Families

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Gwyndolen Clarke-Reed

Bill Hager

MaryLynn Magar

Amanda Murphy

Jeanette Nufez

Kathleen Peters

Sharon Pritchett

Pl e - B o Bl e e

Ray Rodrigues

Patrick Rooney, Jr. X

Cyndi Stevenson

Victor Torres, Jr. X

Carlos Trujillo X

Gayle Harrell (Chair) X

Total Yeas: 11 Total Nays: 0

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: (850) 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 274108
Tampa Fl 33688
Phone: (386) 299-7298

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

Print Date: 11/18/2015 6:02 pm Leagis ®
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COMMITTEE MEETING REPORT
Children, Families & Seniors Subcommittee

11/18/2015 3:30:00PM

Location: 12 HOB
HB 269 : 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) 897-9291

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

Print Date: 11/18/2015 6:02 pm Leagis ® Page 6 of 9



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Children, Families Bill Number:
& Seniors (Z-LQq
Meeting Date: [{-|8 -5 Date Received:
Place: 12 Hop Date Reported:
Time: _3: 3D pm Subject: Seyvices {oc\Vetevans 4
Teir Farilies

Committee/Subcommittee Action:
Favorable

[] Favorable w/ amendments
L]
L]

Retained for Reconsideration
Reconsidered

Temporarily Postponed
Unfavorable

Favorable w/Committee/Subcommittee Substitute
Other Action:

OO0

Final Vote ;
On Bill MEMBERS -
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
v/ Clarke-Reed

;,/ Hager

v Magar

V4 Murphy

s/ Nunez

W Peters

o Pritchett

v Rodrigues

—— Rooney

"4 Stevenson

v Torres

- Trujillo

S Harrell, Chair

Yeas | Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
1\

H-83 (2014)



COMMITTEE MEETING REPORT
Children, Families & Seniors Subcommittee

11/18/2015 3:30:00PM

Location: 12 HOB
HB 403 : Guardianship

Favorable With Committee Substitute

Yea Nay No Vote Absentee Absentee
Yea Nay

Gwyndolen Clarke-Reed

Bill Hager

MaryLynn Magar

Amanda Murphy

Jeanette Nufiez

Kathleen Peters
Sharon Pritchett
Ray Rodrigues

B B [ I R B R e

Patrick Rooney, Jr. X

Cyndi Stevenson

Victor Torres, Jr. x

Carlos Trujillo X
Gayle Harrell (Chair) X

Total Yeas: 11 Total Nays: 0

HB 403 Amendments

Amendment 965725

Adopted Without Objection

Amendment 076693

Adopted Without Objection

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: 11/18/2015 6:02 pm Leagis ® Page 7 of 9



House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Committee/Subcommittee: Children, Families Bill Number: :
& Seniors .Ll Qz
Meeting Date: [|-|€~- |5 Date Received: ;
Place: [:;; HOR Date Reported:
Time: 2% 320 QM Subject: (_z\uo.rd'ta.x'\skip

Committee/Subcommittee Action:

[] Favorable = Retained for Reconsideration
[[] Favorable w/ amendments ] Reconsidered
[V Favorable w/Committee/Subcommittee Substitute []  Temporarily Postponed
[] Other Action: [=] Unfavorable
Final Vote
On Bill MEMBERS + \ Qub12s i ’Z’ﬂqug
Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
I Clarke-Reed 3 O
J Hager e X NN
V. Magar NSO e
BEVZ Murphy T 2 D s ol A || & DTS
J Nunez ° w2 [ T N
T Peters A4 i
| Pritchett NZAR) (BhdE
L Rodrigues s
e Rooney
v Stevenson
V4 Torres
-— Trujillo
J Harrell, Chair
Yeas | Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
W @

H-83 (2014)



COMMITTEE MEETING REPORT

Children, Families & Seniors Subcommittee
11/18/2015 3:30:00PM

Location: 12 HOB
HB 4037 : Licensure of Facilities and Programs for Persons with Developmental Disabilities

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Gwyndolen Clarke-Reed

Bill Hager

MaryLynn Magar

Amanda Murphy

Jeanette Nufez

Kathleen Peters

Sharon Pritchett

bl el [l el o [l o

Ray Rodrigues

Patrick Rooney, Ir. X

Cyndi Stevenson

Victor Torres, Ir. X

Carlos Trujillo X

Gayle Harrell (Chair) X

Total Yeas: 11 Total Nays: 0

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

Print Date: 11/18/2015 6:02 pm Leagis ®
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Committee/Subcommittee:

& Seniors
Meeting Date: ||-\¥-(5
Place: 12 H®

Committee/Subcommittee Action:

House of Representatives
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET

Bill Number: L’\O%—Jr

Children, Families

Time: _2.25 o

Favorable

Favorable w/Committee/Subcommittee Substitute

[] Favorable w/
=
L]

amendments

Date Received:
Date Reported:

Suhject}\D %\&\eg .
randd o NS ot
’De@

I I

elopraentat Disalottdies

Retained for Reconsideration
Reconsidered
Temporarily Postponed

Other Action: Unfavorable

Final Vote

On Bill MEMBERS

Yea | Nay Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays

v Clarke-Reed

v Hager

\/ Magar

v Murphy

L Nunez

o Peters f

i Pritchett

> Rodrigues

— Rooney

N4 Stevenson

v Torres

— Trujillo

v Harrell, Chair

Y\ezis Nays TOTALS Yeas Nays | Yeas | Nays | Yeas | Nays | Yeas | Nays
E% |

H-83 (2014)




COMMITTEE MEETING REPORT
Children, Families & Seniors Subcommittee

11/18/2015 3:30:00PM

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 32399-1475
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. 3B
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, 2015 6:02:15PM

Print Date: 11/18/2015 6:02 pm Leagis ® Page 9 of 9



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: %SO] Meeting Date: \ \ I ] %

J 1 -
Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic:

Committee/Subcommittee: (\}\ﬂ L\LU Uq \\‘L\Uj w\\,{_\:\d%

Name: \W\S@\w\f’\ Kot

Title: iﬁﬂ@\‘{ D\/VW

Address: %C C/, 7 Dbk [ C}\L‘{ L S

City: O(X\Q}{ (\i V U State/Zip: ?\

Phone Number: Qq ’%m - C“S ’ S

Representing: R(j\ K’C, 'Q(\y\/“\ ( LSL 5 'QCJ C/\/\U\QU/ Q)\'/)

Registered Lobbyist: YES NO State Employee: YES NO
mlre ¥
[ Wish To Speak:  YES E/NOD Bill Amendment
Proponent E/ Opponent [:l Proponent D Opponent D
| Have Been Requested to Speak: YES [\_E\NO [ ] Linfoonly [] 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: uR 2S< Meeting Date: _j\ /\8/\S

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

Committee/Subcommittee:  ~\ -\ deem = Tae:lies

Name: _Am.;ﬁromv\

Title: Sen:or ‘\‘o_.\.\o:.,;

Address: 15215 Caliec O\vd. , Ske. 20\- 279

City: Nede s State/Zip: TL ’/’S'—\\\G\

.

Phone Number: C’?:‘S"b 244 - 880

Representing: -F-Qunac\_&r'\qﬂ_ —:c;(' Gouuﬂ ﬂﬂn—C\‘ Acc. r.bumx( é:):. \: J‘h‘

Registered Lobbyist: YES NO| 1 State Employee: YES NO | 4
I Wish To Speak:  YES [(JNoO[] Bill Amendment
Proponent B/ Opponent D Proponent D Opponent D
[ Have Been Requested to Speak: YES[ | NO [ ] [infoony [] Info Only [ ]

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: /4//5 25 Meeting Date: /‘/’//}'\' //5

Fill in appropriate information:
PCB/PCS/Amendment # or /
Presentation/Workshop Topic: LAY &ﬂ ‘ )ﬂ, /J

Committee/Subcommittee: / / /// ) /ZLMH /‘&_,

Name: 7 'cf( \?- M ((

Title:

Address:  G/e¢ L,ci’/;’/'}’jf L2,

_ _ ) . FF s
City: A& G O State/Zip: /4. 33773
[

Phone Number:

Representing: %5// ,(,//4/ ///«4/;// é LAY /r,//;”// /C”/’?ﬂ/dz/"

Registered Lobbyist: YES |:| NO State Employee:  YES NO [

[ Wish To Speak: ~ YES El NOD Bill Amendment

Proponent ] Opponent ] ProponemD Opponent ]
[ Have Been Requested to Speak: YES |:| NO IZ' Info Only ] Info Only [ ]

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 3G Meeting Date: H-1¥-2¢(5

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

Committee/Subcommittee: S S

Name: ﬁi’"ﬂ.&q /’:; 'Hj'i

Title: %&A S 7’76 8

Address: 1119 Negder Ave S

City: S Pefais E"-“"} State/Zip: EL /) 235705

Phone Number: v.27/897-92%F)

—_—

—_—

Representing: Tystice-2—=Jesus

Registered Lobbyist: YES |:| NO| State Employee: YES NO | L1

I Wish To Speak:  YES [ NO[ ] Bill Amendment

Proponent D Opponent 121 ProponentD Opponent !:l
[ Have Been Requested to Speak: YES D NO @/ Info Only [ ] Info Only _[:]

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: HD 262 Meeting Date: )8 Novs |S

Fill in appropriate information:
PCB/PCS/Amendment # or i
Presentation/Workshop Topic: Sewvvias (pv Vefevay~s

Committee/Subcommittee: Chaldye FW&; % S oves
7

Name: srre., _@zﬂ/wyr’ i
0 v

Title: /%:% dent 4 cEO

Address: 204 5, fManroe St. Ste, 214

City: Tall State/Zip: fz- 32301

Phone Number: ST %503 2-

Representing: Fla. Spnent Jbstree Alliance

Registered Lobbyist: YES B"N/o State Employee:  YES[ | NO [z
[ Wish To Speak:  YES w()l:] Bill Amendment
El_"oponem f Opponent D PreponentD Opponent l:l
[ Have Been Requested to Speak: YES I:l NO m/ Info Only [ ] Info Only [ |

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

v L 26 oo N0 1E 2015

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

Committee/Subcommittee: CA!/O((\?/?, f:bml //F?_S £ —SCQN/OK—S
xame: Do/ qrg N cLeown/) |

Title: /‘7'7»'6’5:;75{/1'} 6;4 MC(POCU? 5' 7\!5506/62@

Address: //5 . (O//PCF Aue H3¢3

City: fal/é?/ 1q.55e€ State/zip: | C 3230/

Phone Number: 704 303> /e//

Representing: LORIDA  Alfianc© 0f Tindorman & Kelera /

| | 7 seryieeS
Registered Lobbyist: YES NOI:l State Employee: YES NO ),
[ Wish To Speak:  YES |~ | NO[] Bill Amendment
/'Proponemfa//Opponent I:l Proponent D Opponent D
I Have Been Requested to Speak: YES D NO/Zl Info Only [ ] Info Only [ ]

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

/"“—I,"'\

Bill Number: _~ (5 Meeting Date: /U 1%, Zzols

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

A

LY

T & /
Name: | {(Zr3u\ S VﬂtiQV\Q(L

/ \ i
mite: _|olobyisy o/ Lous Vdete T Nsre ciedkes”, (i
Address: Pb (SOK 97({ [Q(H
City: FTHC/V'V]OQ State/Zip: l-:qi_, YB{JHV B

Phone Number: S &€ =~ 99— 129 &

1o q [ - — ‘ A
Committee/Subcommittee: fﬂ{j df‘ﬁ ) tTm | \ [ 5 7 S'Qnm( S Cu BC‘-‘” "

- | T~ -
Representing: C(CS\ S l’f@q ‘(¢ O L a1y D i

- f L
Registered Lobbyist: YES\i_ 3’1 NO State Employee: YES NO|
AN o
A
I Wish To Speak:  YES [ NO[.] Bill Amendment
‘ Vi Prqponent @/ Opponent [:l Proponent D Opponent D
I Have Been Requested to Speak: YES[ | NO g Info Only [ Info Only [ ]
IL_,R—:) fi = (L

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: A6 Meeting Date: 1-18-2015

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

Committee/Subcommittee:

Name: _
Title: Trusdee
Address: [ 119 Neowles Aue S
City: St Petershe r State/Zip: FL ;/ $3203%
Phone Number: 72 ‘,;/877-—?&‘7‘;
Representing: dugtice-2-Jesus
Registered Lobbyist: YES |_| NO| | +4+— State Employee: YES NO | i1
I Wish To Speak:  YES [ LANO[_] Bill Amendment
Proponent [] Opponent [] ProponentD Opponent ]
[ Have Been Requested to Speak: YES |:| NO IE’ Info Only [~ Info Only [ ]

H-16 REVISED 2/17/14



Type or Print Clearly

Bill Number: "Jl P

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

) Meeting Date: | | 3,
Fill in appropriate information:
PCB/PCS./Amendment#or. # 91,5772 ~
Presentation/Workshop Topic: I il
Committee/Subcommittee: ( _[_r“' H Yer) 7150”.; I1/{ :y NENnIor S
Name: L) ryarl \nerr
[

Title: ASS O CH oo
Addresss L05 S. Adow) St

. - 1 " - x /‘ .l'.“l ol ’/-. = /} ’ |
City: TJ\ WV YL € State/Zip: \' ﬂ : /é_ % U |
Phone Number: Oo0) L05-05pD
Representing: J ano SoUTNIOND NG (Mni¢ O The Yol W]

Registered Lobbyist: YES I/_’l NO State Employee: YES NO|
I Wish To Speak: ~ YES [V NO[_] Bill Amendment
Proponent I:I Opponent D Proponenll Opponent D

I Have Been Requested to Speak: YES [:] NO |:| Info Only [ ] Info Only [ ]

H-16 REVISED 2/17/14




K\% an(\famu = @Jﬂm-®

Administrative Assistant at the meeting.

Tvpe or Print Clearly

Bill Number: [/('} //zf:; Meeting Date: //%fi.(

SN

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

Please fill out the entire form and submit two copies to the committee/subcommittee

Fill in appropriate information:

PCB/PCS/Amendment # or . '
Presentation/Workshop Topic: [’5’/{5\/“ Aiire ;[ Z

Commltte\e/Subcomm1ttee: A/,, /%‘;fz & ,4:w oAy

\ rd
Name: A}”{? C %Jv’}’f cf/
L. i

Title: \

Address: G/ ¢ ,LC/A’//'E’J? 4”

City: ,4/, L1l State/Zip: Sk, 33773

Phone Number:

Representing: %ﬂ!/%f ’f/ /g f;’://fg/:% NEs //und/;f”’

Registered Lobbyist: YES NOH State Employee:  YES NO ||

[ Wish To Speak: ~ YES [X] NO[_] Bill

Amendment

Proponent D Opponent [] PmponentD Opponent D

[ Have Been Requested to Speak: YES |:| NO E Info Only <] Info Only [ |

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

¥ ] e
Bill Number: [N | A Meeting Date: W\ |'%[1$

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

Presentation/Workshop Topic: CL‘M ] d 4 '%"{

Committee/Subcommittee: dl’ll JG)F'-&/\ 1 Tain [ (S

Name: f—c-lg I ke Sh f‘-Q/i cj S

Title: ’FC‘VM'?/Y ’é‘skv W’(/\_

(
Address: S0 Nevrrooy L0oe )

/ I —
City: ] N ) lﬂlﬂfgcf, State/Zip: i -
Phone Number:
Representing: he" K ('F
Registered Lobbyist: YES D NOE/ State Employee: YES NO L../ /
I Wish To Speak: ~ YES E’N/OE[ Bill Amendment
/Rroponent l:l Opponent D Proponent[:‘ Opponent D
I Have Been Requested to Speak: YES D NO E/ Info Only [ ] Info Only [ ]

H-16 REVISED 2/17/14



Bill Number: Py Meeting Date: |- &5

PCB/PCS/Amendment # or

Type or Print Clearly

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Fill in appropriate information:
Presentation/Workshop Topic: C.a we LG e,
Committee/Subcommittee: |\, ¢ : A (e
Name: \\¢ STETREYaal<h e
Tite: Senor | ecpsicdive Malusty
Address: \\\ \W cichisen St Qi€ A2
City: _Tonahassee State/Zip: T L | 2722
Phone Number: E5C W\\1-CH32
Representing: (™ {7 0n (- A
Registered Lobbyist: YES l_l NO Y State Employee:  YES [y | NO
| Wi,sh To Speak:  YES I:l NOD Bill Amendment
Proponent | Opponent [ | Proponent[ ] Opponent [
I Have Been Requested to Speak: YES |Z| NO D Info Only [ ] Info Only [ ]

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.

Tvpe or Print Clearly

Bill Number: Meeting Date: //-' /¥ - /g

Fill in appropriate information:
PCB/PCS/Amendment # or ,
Presentation/Workshop Topic: A ¢ counThBC Y ¥ Quip iTUA / Fostec ¥ @ H”?ﬁ

Committee/Subcommittee: "JXQLLBQQ\, Prolies 4 Sowiee s
Name: _(Odnaismion S oupeas

Title: éxgc,, D\(&.

Address: L OV ). Lacweasity Owe  Sqe 38

City: C',Q U %\\:yimc\g State/:/Zip; CL. 3307

Phone Number: 454 - 79 6-0 %6 O

Representing: T | QUL DAY S CLC\\,{S,@/N s

Registered Lobbyist: YES MNO State Employee:  YES NO

[ Wish To Speak: ~ YES [ | NO[_] Bill Amendment

Proponent D Opponent D Pr()poncntl:l Opponent D
I Have Been Requested to Speak: YES lE’NO I___| Info Only [ ] Info Only [ ]

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

it
Bill Number: N/ﬂ" Meeting Date: NO\/. /g ' Z“O/b

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic: Qq g_qu e A E('O(Jﬂ‘ltﬂé / 6[(«{ n Out- 0{ M onc

Committee/Subcommittee: Ch; /d ey, f‘@”’f //85\%’ ‘5;/7 /0 .

Name: 5ﬁ£ﬂ /~/ mﬁKQMﬂ M

tide:  NICE ;D/PS/C/PHTI__ OQQ/Q\[/HC/ SE’fV/CES

Address: //5 O 0 % \[P/ﬂ /0[6 ;g/(/ G/ \‘%\C{/ 740 700

City: 60 C/CSO/] Vf //& State/Zip: )LZJ BZ-ZO 7

Phone Number: 70 \/ (7/ g 5 G&b

Representing: f_GM{/V 5(1%1270”# 56/\//(?‘3_5 @)C /V /L/O//Q/Q

Registered Lobbyist: YES D NOE//‘ State Employee: YES NO L.--/

I Wish To Speak: YES%I NO[_] Bill Amendment
\

Proponent D Opponent [] ProponemD Opponent D
[ Have Been Requested to Speak: YES& NO [ ] Linfoony [] Info Only [ ]

\

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

A "',-’/
Bill Number: Meeting Date: %"’ /S"F /5
Fill in appropriate information: 5 , e b T A A _ e
PCB/PCS/Amendment # or valitp aed a_({'u"j_f‘ w/".f/‘j : “’\_ ov | "OT'I }wme. CGqrL
Presentation/Workshop Topic: &r ciilden in T cl o welbwe s 3¢Tein

Committee/Subcommittee: CL\\\C\fﬁﬂ, oo e el i&‘nw»') 5- d)(b b ker.

Name: ll/‘:_{/w’lvi S L-\ P‘( V\(’j?/ TT.J:/
- ie P . D T A
Title: \I'/U UACAN a/\c,j L_, X £ N b & c,'JV*-“’v' , i G (¢ Q"(’, 7[x ¢ <

Address: QL? ff’ ':]:50\, ci\A LC\ N
Cit)/: :\?'C\\ N\ (;)RC\C. L\ (:LL "/Cl X n$ State/Zip: ’IC L 53‘-[ i%
Phone Number: ;(L { =" 7 f C’{ == q \2 "7 (J

Representing: ? l oL C/% H Op¢
; T T

Registered Lobbyist: YES DNO State Employee:  YES[ | NO[

I Wish To Speak: YES @’ﬁOD Bill Amendment

Proponent D Opponent l:l Proponemlj Opponent D
I Have Been Requested to Speak: YES O [___| Info Only [ ] Info Only [ ]

H-16 REVISED 2/17/14



Type or Print Clearly

Bill Number: Meeting Date:  11/1%/\S

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

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

Committee/Subcommittee: H <

Name: J(,V\n ?C’ﬁon

Title: _Director of Oow\munﬁl/\) 2 Government- Relodion S

Address: _ 5950 WNW \S* Place, Ste. A

City: _(ouneswille State/Zip: __ F1_ 22007

Phone Number:  252. 259. | W4

Representing: MM{) Bor S’tﬂ\fé Yauniies

Registered Lobbyist: YES I:I NOIE State Employee: YES NO| 4~
[ Wish To Speak: ~ YES erOD Bill Amendment
Proponent D Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES |:] NO E’ Info Only [ ] Info Only [ ]

La Nt Speake

H-16 REVISED 2/17/14




