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COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

12/2/2015 9:00:00AM 

Location: 12 HOB 

Summary: 

Children, Families & Seniors Subcommittee 

Wednesday December 02, 2015 09:00am 

HB 439 Favorable With Committee Substitute 

Amendment 296725 Adopted Without Objection 

Amendment 198843 Adopted Without Objection 

Amendment 554789 Adopted Without Objection 

HB 4033 Favorable 

Committee meeting was reported out: Wednesday, December 02, 2015 10:46:28AM 

Print Date: 12/Z/2015 10:46 am Leagis ® 

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 Nunez 

Kathleen Peters 

Sharon Pritchett 

Ray Rodrigues 

Patrick Rooney, Jr. 

Cyndi Stevenson 

Victor Torres, Jr. 

Carlos Trujillo 

Totals: 

COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

12/2/2015 9:00:00AM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

11 0 

Committee meeting was reported out: Wednesday, December 02, 2015 10:46:28AM 

Print Date: 12/2/2015 10:46 am Leagis ® 

Excused 

X 

X 

2 
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Location: 12 HOB 

COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

12/2/2015 9:00:00AM 

HB 439 : Mental Health Services in Criminal Justice System 

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 

Patrick Rooney, Jr. X 

Cyndi Stevenson X 

Victor Torres, Jr. X 

Carlos Trujillo X 

Gayle Harrell (Chair) X 

Total Yeas: 11 

HB 439 Amendments 

Amendment 296725 

0 Adopted Without Objection 

Amendment 198843 

0 Adopted Without Objection 

Amendment 554789 

0 Adopted Without Objection 

Appearances: 

Fontaine, Mark (Lobbyist) - Waive In Support 
Florida Alcohol & Drug Abuse Association, Inc 
2868 Mahan Dr Ste 1 
Tallahassee FL 32308 
Phone: (850)878-2196 

Trammell, Robert (Lobbyist) - Waive In Support 
Florida Public Defender Association 
103 N Gadsden St 
Tallahassee FL 32301 
Phone: (850) 510-2187 

Yea 

X 

X 

Total Nays: 0 

Committee meeting was reported out: Wednesday, December 02, 2015 10:46:28AM 

Print Date: 12/2/2015 10:46 am Leagis ® 

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

12/2/2015 9:00:00AM 

Location: 12 HOB 

HB 439 : Mental Health Services in Criminal Justice System (continued) 

Appearances: (continued) 

Sexton, Samantha (Lobbyist) - Waive In Support 
Assoc. Dir. of Gov. Affairs, Pace Center for Girls 
One West Adams St., #301 
Jacksonville FL 32202 
Phone: (904) 383-9403 

Youmans, Laura (Lobbyist) - Proponent 
Florida Association of Counties 
Legislative Advocate 
100 N. Monroe 
Tallahassee FL 32302 

Bishop, Barney (Lobbyist) - Proponent 
Florida Smart Justice Alliance 
President and CEO 
204 S Monroe St, Suite 201 
Tallahassee FL 32301 
Phone: (850) 577-3032 

Hendrickson, Dan (General Public) - Proponent 
Big Bend Mental Health Coalition; NAMI Tallahassee 
Volunteer Lobbyist 
301 N Gadsden St 
Tallahassee FL 32301 
Phone: (850) 570-1967 

Mahon, Mark (State Employee) - Proponent 
Judicial Court 
Chief Judge, 4th Judicial Court 
501 W. Adams Street 
Jacksonville FL 32202 
Phone: (904) 255-1000 

Craig-Myers, Cathy (Lobbyist) - Waive In Support 
Florida Juvenile Justice Association 
1107 Hays St 
Tallahassee FL 32301 
Phone: (850) 294-9960 

Committee meeting was reported out: Wednesday, December 02, 2015 10:46:28AM 

Print Date: 12/2/2015 10:46 am Leagis ® Page 4 of 6 



Location: 12 HOB 

HB 4033 : Prostitution 

12'] Favorable 

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 

Gayle Harrell (Chair) 

COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

12/2/2015 9:00:00AM 

Yea Nay No Vote Absentee 
Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 11 Total Nays: 0 

Committee meeting was reported out: Wednesday, December 02, 2015 10:46:28AM 

Print Date: 12/2/2015 10:46 am Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

12/2/2015 9:00:00AM 

Location: 12 HOB 

Presentation/Workshop/Other Business Appearances: 

Residential Group Care 
Zepp, Victoria (Lobbyist) - Information Only 
Florida Coalition for Children 
121 N. Monroe Street 
Tallahassee FL 32301 
Phone: (850) 241-6309 

Residential Group Care 
Pound, Greg (General Public) - Information Only 
9166 Sunrise Dr 
Largo FL 33773 

Committee meeting was reported out: Wednesday, December 02, 2015 10:46:28AM 

Print Date: 12/2/2015 10:46 am Leagis ® Page 6 of 6 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Children, Families 
& Seniors 

Bill Number: 

Date Received: -------Meeting Date: ---'-1-=-2_--'2=----_._\ =~'---
Place: ---'l=---2_\-=lo"--'B-=--
Time: __ £:l!.....:'.=o'-"'o~e..L!M'-"-"----

Committee/Subcommittee Action: 

Date Reported: ---o-----=---,-----

Subject: N\e.n;\-<:Y \Va..l-\-h -~\c..e:s 
\~ Lr\M\Y'A..\ J\..tS'\;t..(., 'S'f~~et\.1 

D Favorable 

~ Favorable w/ amendments 
Favorable w/Committee/Subcommittee Substitute 

D Other Action: 

Final Vote ~\ 

On Bill MEMBERS -zCJb""t25 
Yea Nay Yeas Nays 

.. 1 Clarke-Reed 
--~ Hager ~ 

J Magar vi ¥' 
J Murphy 

' 
A)~' 

.. / Nunez ~iJ-..v'. It"\ (' 

.J Peters \ '""'\ '""~0 .. / Pritchett '-.J' ( )"' 
Rodrigues ~ R-.1 

.... / Rooney "v ) 
.... / Stevenson '-" 

.._/ Torres , . 

.J Trujillo 

v Harrell, Chair 

Yeas Nays TOTALS Yeas Nays 
1\ 0 ---~ 

-~·~· 
~ .. 

, 

H-83 (2014) 

D 
D 
D 
D 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

~2. ~3 
\'\ 8'81..\ 3 ~5L\ ~8~ 

Yeas Nays Yeas Nays Yeas 

A. ' 
·~ riY\ 

'~ ) r"~-

':x.O'' ,o ··~ \.r ~ """' 
I ,-:> ... A:' w ""\ ..... ,..._ - --~ '- ,-;...0 

t/ c/ 
VJ' ' .. ~ !/ 

u,. ::;) !)./ ) 

Yeas Nays Yeas Nays Yeas 
----- . .. f ~ . -

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Children, Families 
& Seniors 

Meeting Date: I Z.- z.- l5 ----:----=----
Place: \ 1_ \-b'B 

---~""-----

Time: _q~~~o<J~~~~~--

Committee/Subcommittee Action: 
6( Favorable 

Favorable w/ amendments 

Bill Number: L\033 
Date Received: --------
Date Reported: -----,------

Subject: 1=1-os+ \ -h.A-\\ OY\ 

Retained for Reconsideration 
Reconsidered D 

D Favorable w/Committee/Subcommittee Substitute 

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable 0 Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas 

J Clarke-Reed 
···" Hager 

v Magar 

\/ Murphy 

J Nunez 

J Peters 

J Pritchett 
Rodrigues 

v Rooney 
.v- Stevenson 

J Torres 
.;../ Trujillo 

v Harrell, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 

II fJ 

H-83 (2014) 

Nays 

Nays 



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

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: Meeting Date: /2- / t-1/S 
--------------------- ---~~,---+/~-----------------

' 

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

Committee/Subcommittee: 

Name: 

lj _v I V 

&LCL/ruA~ V 4f2 
Title: 

Address: 

City: -----.TLttr---~--------.--- State/Zip: _____,3"""--~---"'3:......_0...__/ ______ __ 

Phone Number: >JSV · :2-<f/ ~ &, .30 9 
Representing: £L ~K /,--J-z;., F CA[e{t-uj 

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

I Wish To Speak: Bill Amendment 

Proponent D Opponent D Proponent D Opponent D 
Info Only [0 Info Only D I Have Been Requested to Speak: YES D NO J2i 

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: M · n 11_~z-,-~ eetmg ate: .........- ,~) ---------------------- ----~~----~=----------------

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

Name: 

Committee/Subcommittee: (~\!\ \ \Jre/1 
1 
fn VY.~i I i r2 ~:V .hi drs 

(bv~ ?cu-nei 
Title: 

Address: 

City: State/Zip: ---------------------------- ----------------------------------
Phone Number: 

Representing: 

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

Bill Amendment 

Proponent D Opponent D Proponent D Opponent D 

I Wish To Speak: YES ~NoD 

I Have Been Requested to Speak: YES D NO D Info Only [Xl Info Only D 
I 

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 

li~q- t~- a-15 Bill Number: \_J 1 Meeting Date: 
------~------------- ------------------------------

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

Committee/Subcommittee: c,iJ\t...bfe1r'\ I ~~I lw 

Name: M~ J;;yz:t:niJE--

Title: {St~~ ]), vfe:J? 
Address: Cbca loS lY1c~V\Dvl ~ 

City: :TPr£!oB~ State/Zip: ~ ~ Z30 eJ 

Phone Number: ~ 723,-d-(Cj'(o 

Representing: n;~,&GJ JHukQ 1- JJ~ ~~ 
Registered Lobbyist: YES ~ D 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 0 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

-b__,..£-39-
7 

____ Meeting Date: _[__;:7_:....j,.:.l~)_---1'~>-l5...J-__ ___ _ 

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

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: 

Phone Number: 

Representing: 

I 77{ 

Registered Lobbyist: YES [k]/NO 0 State Employee: YES 0 NO 0 

~;jr'h 0 '--"'-- [ tJ S U ~~oCr 't 
I Wish To Speak: YES D No~· Bill Amendment 

Proponent ~pponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO Ga' 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: _:'=t-"~r"""· 3 ___ 0__.].__ ______ Meeting Date: _ ____.\-=2=-tl-·2_=---------

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

Committee/Subcommittee: CV\ \ \c\ vc V) ! 16. }Vd \ \'e:"\ "l .5~'> n) GV :") 

~~ 

Name: _5c:trvtc~nJ·-YtcA- ,~e;)(fu.q 

Title: -l)t " . G 6 ve. v V) t=-Y. ,~~~ G ,\::~::1 \ " ) 

Address: Ouu. l'\ \ a dC,M;<) ~:Sf - s·iAI fc: 3(~ I 
City: ,j 0 c k;$6(1 ~~ ll Q.. State/Zip: Ei s.3Z2o2 

Phone Number: c;·o4· -.3.£3 -/l-/t:£5 

Representing: f7A CF (cnb fu-v t;\ /)S . ( n C .. 
' 

Registered Lobbyist: YES ~00 State Employee: YES D NO o/ 
I 

I Wish To Speak: YES D NO JZf Bill Amendment 

I Have Been Requested to Speak: YES D NC?,,D 
Proponent)Z( Opponent 0 Proponent 0 Opponent D 
InfoOnly 0 Info Only 0 

H-16 REVISED 2/17/14 



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

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: f-Lif8~-'i....>:::IJ::.....:9'-------- Meeting Date: 2- h 'UJtS 

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

Committee/Subcommittee: ()H~Di26u f}.4.y.?LL6:f 

Name: L-;t-U.(€'A YoLLtu~;J.S 

Title: Lf;6. kD lfQ.,f 7 G-

Address: I t)\9 ,A..J. ~IJ1LVC 

City: ---------------------------- State/Zip: PL JUu~-. 

Phone Number: 

Representing: pi..L) fi?_l .J A ,+-jJ ULJ. + !t c....U Oi;. {. .:>u i..:) i( -=~ 

Registered Lobbyist: YES ~oD State Employee: YES D NO g-

I Wish To Speak: YES ffNoD Bill Amendment 

Proponent ~OpponentD Proponent B-- Opponent D 
I Have Been Requested to Speak: YES D NO ~ 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: 11'7 Meeting Date: -1- Dec- Is-
------~~------------ -------~---------------------

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: ~/ ~I /-h... ~f.s 

Committee/Subcommittee: c Vvt LcJ ~ F~ k~ r ~L o.,-.5 

Name: /')~~~ (l;L~~lii. 

Title: p~L~ .f cc.o 

Address: ~t:r4- $". ~~b"e- ~+. 7-k.- :2-D/ 

City: r&Jl State/Zip: Fe- , 2:)~ ( 

Phone Number: 

Representing: 

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

I Wish To Speak: YES [8'N6 D Bill Amendment 

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

H-16 REVISED 2/17/14 



1111111111111111111111111111111111 

86554368 

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 439 : Mental Health Services Meeting Date: 
in Criminal Justice Svstem 

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

Dec 2 2015 9:00AM 

Commi tree/Subcommittee: Children, Families & Seniors Subcommittee 

Name: Hendrickson, Dan 

Title: volunteer lobbyist 

Address: PO Box 1201,319 E Park Ave 

City: Tallahassee State/Zip: Fl32302 

Phone Number: 850/570-1967 

Representing: Big Bend Mental Health Coalition, NAMI Tallahassee 

Registered Lobbyist: No State Employee: No 

I Wish To Speak: Yes ~-----'B=-=ill=------~---"A=-==m=e=n=dm=e=nt=-------l 
I Have Been Requested To Speak: No '-P_r---'op'-o_n_e_n_t --------L~_/_A ________ __j 

H-16e (Revised 11121/13) 



llllmllllllmllllllllllllllllll 
03017450 

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: liB 439 : Mental Health Services Meeting Date: Dec 2 2015 9:00AM 
in Criminal Justice System 

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

Committee/Subcommittee: Children, Families & Seniors Subcommittee 

Name: Mahon, Mark (Circuit Chief Judge) 

Title: Chief Judge, 4th Judicial Cir. 

Address: 501 West Adams Street 

City: Jacksonville State/Zip: FL32202 

Phone Number: 904-255-1000 

Representing: Appearing in capacity as chief judge of a judicial circuit 

Registered Lobbyist: No State Employee: Yes 

I Wish To Speak: Yes 1~-------=B=i=ll----t---"A'--"=m=e=ndm=~en~t:....___~ 
I Have Been Requested To Speak: No '-P_ro_,p,_o_n_en_t ______ __,_N_/_A ________ ___j 

H -16e (Revised 11121113) J 



1111111111111111111111111111111111 

84444364 

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: 439: Mental Health Services in Meeting Date: 
Criminal Justice System 

December 02, 2015 9:00AM 

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

Committee/Subcommittee: Children, Families & Seniors Subcommittee 

Name: Cathy Craig-Myers 

Title: 

Address: 3333 W Pensacola Street 

City: Tallahassee State/Zip: FL 

Phone Number: 8502949960 

Representing: Florida Juvenile Justice Association 

Registered Lobbyist: Yes State Employee: No 

I Wish To Speak: Yes ~----=B=il=l-----+1--~Ac...=m=e=n=d=m=e=n=t __ ___, 
I Have Been Requested To Speak: No LP_r_o.!.._p_on_e_n_t _______ J.._~_/_A _________ __j 

J 
H-16e (Revised 11/21113) 


