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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/19/2016 1:30:00PM 

Location: 306 HOB 

Summary: 

Health Innovation Subcommittee 

Tuesday January 19, 2016 01:30pm 

HB 233 Favorable With Committee Substitute 

Amendment 753183 Adopted Without Objection 

HB 885 Favorable With Committee Substitute 

Amendment 598321 Adopted Without Objection 

Committee meeting was reported out: Tuesday, January 19, 2016 3:50:31PM 

Print Date: 1/19/2016 3:50pm Leagis ® 

Yeas: 9 Nays: 4 

Yeas: 12 Nays: 0 
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Location: 306 HOB 

Attendance: 

Kenneth Roberson (Chair) 

John Cortes 

Fred Costello 

Manny Diaz, Jr. 

Walter Hill 

Mia Jones 

Scott Plakon 

Paul Renner 

Hazelle Rogers 

Chris Sprowls 

Richard Stark 

W. Gregory Steube 

Jay Trumbull 

Totals: 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/19/2016 1:30:00PM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

13 0 

Committee meeting was reported out: Tuesday, January 19, 2016 3:50:31PM 

Print Date: 1/19/2016 3:50pm Leagis ® 

Excused 

0 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/19/2016 1:30:00PM 

Location: 306 HOB 

HB 233 : Abortion Clinics 

0 Favorable With Committee Substitute 

Yea 

John Cortes 

Fred Costello X 

Manny Diaz, Jr. X 

Walter Hill X 

Mia Jones 

Scott Plakon X 

Paul Renner X 

Hazelle Rogers 

Chris Sprowls X 

Richard Stark 

W. Gregory Steube X 

Jay Trumbull X 

Kenneth Roberson (Chair) X 

Total Yeas: 9 

HB 233 Amendments 

Amendment 753183 

0 Adopted Without Objection 

Appearances: 

Ward, Teresa (Lobbyist) - Proponent 
Florida Right to Life 

Attorney 
4489 Ashville Hwy 

Monticello FL 32344 
Phone: (850) 544-5171 

Richardson, Michelle (Lobbyist) - Opponent 
ACLU of Florida 
Director of Public Policy 
4500 Biscayne Blvd 
Miami FL 33140 
Phone: (786) 363-2700 

Bunkley, Bill (Lobbyist) - Proponent 
Florida Ethics & Religious Liberty Commission, Inc. 

President 
P.O Box 341644 
Tampa FL 33694 
Phone: (813) 264-2977 

Nay No Vote 

X 

X 

X 

X 

Total Nays: 4 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, January 19, 2016 3:50:31PM 

Print Date: 1/19/2016 3:50pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/19/2016 1:30:00PM 

Location: 306 HOB 

HB 233 : Abortion Clinics {continued) 

Appearances: {continued) 

Kelly, Amber (Lobbyist) - Proponent 

Florida Family Action 
Legislative Assistant 

4853 S Orange Ave, Ste C 

Orlando FL 
Phone: (407) 418-0250 

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

Delgado, Ingrid (Lobbyist) - Proponent 
Florida Conference of Catholic Bishops 

Associate for Social Concerns & Respect Life 
201 W Park Ave 

Tallahassee FL 32301 

Lazaro, Aurora (General Public) - Information Only 
17791 NE 9th Ct 
N Miami Beach FL 33162 
Phone: (305) 505-8080 

Swain, Anthony (General Public) - Proponent 
CFC-Christain Family Coalition 
Minister 
1914 NW 43 St 

Miami FL 
Phone: (786) 975-7470 

Graham, Gerald (General Public) - Information Only 
Christian Family Coalition 
Minister 
20167 NW 38th PI 
Miami Fl 33055 
Phone: (786) 859-1635 

Wilcox, Nathaniel J. (General Public) - Proponent 
Christian Family Coalition 
Minister 

3111 NW !35th St 
Opa-Locka FL 

Swain, Cornelia (General Public) - Proponent 
Christian Family Coalition 
1914 NW 43rd St 
Miami Fl 33142 
Phone: (786) 281-9100 

Committee meeting was reported out: Tuesday, January 19, 2016 3:50:31PM 

Print Date: 1/19/2016 3:50 pm Leagis ® Page 4 of 6 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/19/2016 1:30:00PM 

Location: 306 HOB 

HB 233 : Abortion Clinics (continued) 

Appearances: (continued) 

Cothran, Charlene E. (General Public) - Proponent 
Christian Family Coalition 

Pastor, Zion Baptist Church of Palm Coast FL 

2323 N State St, Ste 62 
Bunnell FL 32110 
Phone: (386) 585-5484 

Diaz, Kimberly (Lobbyist) -Opponent 
FL Alliance of Planned Parenthood Affiliates 
Legislative Representative 

2300 N FL Mango Rd 
WPB FL 33409 
Phone: (561) 472-9942 

Devane, Barbara A. (Lobbyist) - Opponent 

FL Now 
625 E. Brevard St. 
Tallahassee FL 32308 
Phone: (850) 222-3969 

Guillermo Smith, Carlos (Lobbyist) - Opponent 
Equality FL 
Government Affairs Manager 

2237 Stonington Ave 
Orlando Fl 32817 
Phone: (404) 934-4944 

Coalburn, Rachel (General Public) - Information Only 
10899 SW 4th St 
Miami Fl 33174 
Phone: (407) 319-0115 

McKinstry, Molly (Lobbyist) (State Employee) - Information Only 

Agency for Health Care Administration 
2727 Mahan Dr 
Tallahassee FL 32308 
Phone: (850)412-3600 

Committee meeting was reported out: Tuesday, January 19, 2016 3:50:31PM 

Print Date: 1/19/2016 3:50pm Leagis ® Page 5 of 6 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/19/2016 1:30:00PM 

Location: 306 HOB 

HB 885 : Residential Facilities 

0 Favorable With Committee Substitute 

Yea 

John Cortes X 

Fred Costello X 

Manny Diaz, Jr. X 

Walter Hill X 

Mia Jones X 

Scott Plakon X 

Paul Renner 

Hazelle Rogers X 

Chris Sprowls X 

Richard Stark X 

W. Gregory Steube X 

Jay Trumbull X 

Kenneth Roberson (Chair) X 

Total Yeas: 12 

HB 885 Amendments 

Amendment 598321 

0 Adopted Without Objection 

Appearances: 

Pinsky, Richard (Lobbyist) - Proponent 

City of Lake Worth 

106 E College Ave, #1200 

Tallahassee FL 32301 

Arteaga, Diana (Lobbyist) - Waive In Support 

City of Miami 

444 SW 2nd Ave., 10th Floor 
Miami FL 33133 

Phone: (786)469-1644 

Nay No Vote 

Total Nays: 0 

Absentee 
Yea 

X 

Committee meeting was reported out: Tuesday, January 19, 2016 3:50:31PM 

Print Date: 1/19/2016 3:50pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation 
Meeting Date: ~I,---.... _._I_Lq_-_._1 -""(p'-----------

Place: _,S ..... o£.:!<o'""'---'\tt>H-"'c.o.B----
Time: ~t_._:~~ .... u~p.,L:.M.~---

Committee/Subcommittee Action: 
0 Favorable 
0 Favorable w/ amendments 

Bill Number: __ 2--"""-'3=------=3=----
Date Received: --------
Date Reported: 

Subject: \9=-..---.-'tx)-(.--£-U"\--(-l=-i-t'\.-( C..S 

Retained for Reconsideration 
Reconsidered 

hl Favorable w/Committee/Subcommittee Substitute 
0 Other Action: 

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable 

Final Vote 9h"\~ 
On Bill MEMBERS 1-S.S \~~ 

Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas 

J Cortes 

v' Costello 

J Diaz 1\. 

~ Hill "vii ~. 
V' Jones ,,~-.:.. 

J Plakon ~~~ I D 
...!' Renner l ~'\ ·· .. 'Rl-

,./ Rogers .. r ~~/ 
J Sprowls c!-\.~¥ / 

_J Stark \JV)I 
J Steube / 
J Trumbull 

.. I Roberson, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
9_ ':\ 

H-83 (2014) 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation 

Meeting Date: -'=) -_l!_'\_.___--'-'\Y,""'---
Piace: _b......_,.Q=l#'-----'Ho'-"-'"-&L___ 
Time: --~-I~! -""~-=-------lP~M~--

Committee/Subcommittee Action: 
Favorable 
Favorable w/ amendments 

Bill Number: ----\2'~Z'd---J.6~--
Date Received: --------
Date Reported: =---.---;------.--

Subject: ¥.€Sid,eV\.-\-ia. t 
\--ac.A\~-\1-e S 

Retained for Reconsideration 
Reconsidered 

D 
D 
[Y]' Favorable w/Committee/Subcommittee Substitute 

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable D Other Action: 

Final Vote ~~¥-e.. 
On Bill MEMBERS 5'\~~Z..\ 

Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas 
,j Cortes 

.. I Costello ' / Diaz .... nC " 'U Hill . , n"' 
J Jones ~~~CY', r ,... 
,\/" Plakon \" :~\ .... ry..o'~ 

..... Renner '-.11 
n~ )'./ 

,/ Rogers ·"""~ [,:/ ,/ Sprowls 0'/-J 
.. / Stark ./ 

~~I Steube 

~ Trumbull 

..1 Roberson, Chair 

Yeas Na_ys TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
12 er 

/ 

H-83 (2014) 

Nays 

Nays 



llllllllllllllllllllllllllllllllll 
60777468 

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 233 : Abortion Clinics Meeting Date: Jan 19 2016 1:30PM 

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

Committee/Subcommittee: Health Innovation Subcommittee 

Name: Ward, Teresa 

Title: Attorney 

Address: 4489 Ashville Hwy 

City: Monticello State/Zip: FL 32344 

Phone Number: 850-544-5171 

Representing: Florida Right to Life 

Registered Lobbyist: Yes State Employee: No 

I Wish To Speak: Yes ~--------'B=il;O_l ____ ~ __ ___,A~m~e~n~d~m~e~n-"--t __ _ 
I Have Been Requested To Speak: No '-P_r~op,_o_n_e_n_t ______ _____j_N_/_A--:---------

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: (t\? 23!;; Meeting Date: I /11 ( / (Q 
--~~--------------- -------~--~----------------

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

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: Hi~ State/Zip: ~3> I C\ 0 
--~~~~----------------- --------------------------------

Phone Number: 

Representing: 

Registered Lobbyist: YES ~ D 

I Wish To Speak: YEs~D 

I Have Been Requested to Speak: YES D NO 

H-16 REVISED 2/17/14 

State Employee: YES 0 NO D 

Bill 

Proponent D Opponent 

Info Only D 

Amendment 

Opponent 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: HF) ? 'Z'::Z Meeting Date: lJ t] / f 0 
--~_.~~~7~--------- -~,~~,~---------------------

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: ~kJo v-h o VI C' It v1 t c s 

Committee/Subcommittee: _H..:.._e_Cl_l+t_· '1_ ..... 1YJ:;;;......;_.:....l,_fl u=--'V:..:..Jk"'-!-~_,_il ......... a""'--,-=-t--"1_,___5..,...----...... · 1"'-"'b"-co:;:;;..=..~m.....;...._v1_/1-=--l-t_t;.._e.;.;;.....,._e __ _ 

Name: .Bl I) biAV\ k \ -ey 
Title: Yre~ i dent 

Address: YO Box 34 i (p 4-4-

City: lc1 rn p:A State/Zip: _f=_L_-_3_'3_0_-_q__,f-'----------

PhoneNumber: Sl3-~&±-Z.q77 

Representing: t=lorl d~ Gr~ tCS.&; Rellgfous w k/ev±y CDmm(55iOV1 ,..rf/JC-

Registered Lobbyist: YES [Z( NOD State Employee: YES D NO [J3' 

I Wish To Speak: YES D NO~ Bill Amendment 

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

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD l 
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: --IH....l. . ..l,.<B~Z=-; 3~3..:......__ _____ Meeting Date: J ~ n . l c1 2/) 10 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: AteovtJ ov1 C/1 n1 c<: 

Committee/Subcommittee: Hea ID(l id-1 V10\IMOV1 Subco W1 vvu-H-ec 

Name: ftm Ve r k..t' //\j 

Title: Leg l \ lttbve As c; I s:b2 vrt 

Address: 4£53 .\'. QrtJI nge h.Je, Ste. C 

City: OvlOtndD State/Zip:----~.·F---=L=-----------

Phone Number: ( 40 7) 4-/ g-O?SD .. 
Representing: .A:c-hon 

' 

Registered Lobbyist: YES 0 NOD State Employee: YES 0 NO [:ZI 

I Wish To Speak: YES D NO[Zf Bill Amendment 

Proponent [\Lf Opponent D Proponent 0 Opponent D 
I Have Been Requested to Speak: YES D NO D Info Only 0 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: _.=2__,3::::::....-3::_ _____ Meeting Date: //; 9./) (/ 
Fill in appropriate information: 
PCB/PCS/ Amendment # or ~~./l J /. 
Presentation/Workshop Topic: @vr u(:./1 

----~.~~--~~---------------------------------

Committee/Subcommittee: 4/t% / /~/1 I sub 
Name: ~~~/ 

~D 

Title: 

Address: 

City: __.L~a:...:...;f...-+-'(_,0"--------- State/Zip: );Z 3 3 ·77 3 
0 

Phone Number: 

Representing: 
0 

Registered Lobbyist: YES D NOg:) 

I Wish To Speak: YES [Kj NoD 

I Have Been Requested to Speak: YES D NO 

H-16 REVISED 2/17/14 

State Employee: YES D NO ~ 

Bill 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: 233 Meeting Date: \ Act J {_p --~~~------------- -~~~~~~~--------------------

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

Committee/Subcommittee: Hca \-\---h "'nco\rq__,-f-ir)'() 

Name: -,--0 d \;)~ _ 
Title: As~a.-b {t ~ ~Cilxn8 t ~At Life 
Address: 20 \ W Pcwy , Ptv 

State/Zip: ____.:.._~___l~'-+l~~':.=:2~~:...._}!...,__ _______ _ 

Phone Number: 

Representing: \= \fi'!:icz~r!. ~ r ~ Q Ca ~(., 6Shzps 
Registered Lobbyist: YES ITNoO tate Employee: YES D NO~ 

I Wish To Speak: YES D NO~ Bill Amendment 

Proponent ~ 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 

BillNumber: ·~ 233 Meeting Date: I / i Of ) I \o --+-1 __,1~----
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: PrvvO rQ 

Title: 

nth r-..f _ 
Address: ...;..._ll..:.....1-=-C1_,__,_1 -----~.l\ ....... J-=E_.....,_I __ G_1 ______________ _ 

City: ~) MlOJv'h' B.Ja.ch State/Zip: ~fB!I!:::......---!-~--1\_::::o~v---l-)u......d~Ot..~+/--_2._3 ____ 1 l.o_;_. _2 __ 
I 

PhoneNumber: 80S 505 ~080 

Representing: 

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

I Wish To Speak: YES~OO 

I Have Been Requested to Speak: YES D NO ~ 

Bill Amendment 

Proponent D Opponent D Proponent D Opponent D 
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: _,_!..._-1 ...... 8_. ,t."'--=-]..:=:::.3 ______ Meeting Date: /-I q _ J L 

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

Committee/Subcommittee: 

Address: 

t I "' t' I I -rn V\ n' v .{!; { < 1 1e n ;v-. .J.. u \'() ,w' v c: Sv8 

City: __,./1'--'yt..._,;--'-"fJ_n'~_• ________ State/Zip: ...L6----~-~-111_,__ ___________ _ 

Phone Number: 7t& -9 ?S ·· 1Lf ?O 

Representing: C Fe - f:hos-/= i lht- bt111 IV Gofl- / 1 ft o I] 
f 

Registered Lobbyist: YES 0 NO [Zj' State Employee: YES D NO ~-

I Wish To Speak: YES 0"'No D 

I Have Been Requested to Speak: YES D NO 0 
Bill Amendment 

Proponent ~ Opponent D Proponent 0 Opponent D 
Info Only 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: __;\\~· ·...;...J'X;>""--'L-=3.:=3:...._ _____ Meeting Date:_\-_-_\.;_~--'---...... \_,1v"'-• ________ _ 

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

Name: 

Title: 

City: ~ >~""\M \ y L 

Phone Number: c..\);\,-· (.(s s- \ \y 3 <) 

Representing: 

Registered Lobbyist: YES D Nog 

I Wish To Speak: YES D NO [SJ 

I Have Been Requested to Speak: YES D NO fiJ 

H-16 REVISED 2/17/14 

State/Zip: ~. \ 3 'i -.. c c_s:_ ·~ 1 \J.) I 

State Employee: YES 0 NO G2J 

Bill Amendment 

Proponent D Opponent D Proponent D Opponent D 
Info Only 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: ±('3 ;}-3 -~ MeetingDate: :{Mi. ~~ ,?-D/~ 
( 

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

c~~~oo~~:--~~~~~-·~G-~~~~--~~=·~N~rc~)~~-*-T~1~~-~-~-·~S~c_J~B __ _ 

Af A'T1ffrN ( S L ~J. vJ (LCD?( Name: 

Title: 

Address: 

City: ~{Q...£---P_A-_-_~ __ 4-___ State/Zip:-....:....~---------
Phone Number: Jff/) 
Representing: 

Registered Lobbyist: YES 0 NO~ 

I Wish To Speak: YES ~0 

I Have Been Requested to Speak: YES D NO 

H-16 REVISED 2/17/14 

State Employee: YEsONo~ 

Amendment 

Proponent 0 Opponent 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: tf 8 -d3 3 Meeting Date: J / /Cf /10 __ _.~~--~~------- ----~,~~~,~~~---------------

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

Name: 

Title: n eer n 'f!cl 

Address: llfl+ N0)431c1Sf~ 

· /17117 If· , <L;~, 

City: /'vft a.m' State/Zip: FL 33/ £/-!J_, 
~~---------------------

Phone Number: J?{fp J-8/ q /DO 

Representing: 

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

I Wish To Speak: YES c~:fNo D 
.. 

BiiV Amendment 

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

-+-/1-'-/""""' ("'"")-~_/)_,?_"' _3 _____ Meeting Date: ___ /!,_/_.,.-1:.....'_;.//...._..!.s_-.:.../....:.1-5-e::"-· _____ _ 

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

Committee/Subcommittee: 
<) 
' / 

l<--0l) .I Name: 

Title: 

c· (; r£ i c· 5 

Address: AJ- SI7TTC ST 

City: [=)Ut!P? e { I j ;::::-L- state/Zip: __ 3~0_!.,_l-=-l___.:1J:;._1 _____ _ 

r:;} . 
Phone Number: ·3·D 0~ S"£s-- s-yqf 
Representing: 

(} . 

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

I Wish To Speak: Bill ~7 Amendment 

. Proponent ~Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO [l]/ 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: ,::_) 20 Meeting Date: I /1 q { / (jJ 
----~~~---------- ----~~~~,-------------------

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

/,·J .. 23 Presentation/Workshop Topic: ~ ./ 

Committee/Subcommittee: Hf C\..) .. -\1-1 Tv1 Vl (.) v Cl -h. 0'-f' 

Name: 

Title: Lt~ 1 ~ l a -h v (_ ~ ~ f-tt. -h v-e 
Address: 2 3 0 0 \'\) · \="" L v\flCl.Y'-J 6 Ko o..J . 

rJ 1 r2 n I- "L. j .'J,< c.10 c1 City: \/Vt ~ f r ct VVl ld--(_ MYI State/Zip: r- _) v J 
--------~----~---------------

Phone Number: s-G \. Lt'l2. qqy 2 

Representing: 

Registered Lobbyist: YES g-NO D 

I Wish To Speak: YES0NO~ 
I Have Been Requested to Speak: YES D NO 

H-16 REVISED 2/17/14 

State Employee: YES D NO s---

Bill 

Opponent 

Amendment 

Proponent D Opponent D 
lnfoOnl 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 

,..-., .--J --~ 

Bill Number: r~~ . 5 ~./ Meeting Date: '( ? -- · ·/ · 7 
~-~~~·----~/_________ -~--~-L--~~~~··_/ ____________ __ 

( 

Fill in appropriate information: 
PCB/PCS/ Amendment # or } . / ~; /! , 
fu~~~~W~ili~T~~~ri-~-~~~··-·=l~--'~-/·~~~~~·~{~-~~~~-·----------------------

Committee/Subco!llillittee: \' .:: -<.1 .{~, -~--!"' _;~_/2/?:J~~ 
~ -,_ r~ . --···r·~ ....... , . /' • 

Name: 1 "_::)P-~.:to~-- ~) );< V Cc r7 e__; 
'1 1 

Tl.tle·. /f/l < •v/_.J, 
/1 . / .... . . . c~:_,_ .. ---"' 

Address: (/; {5 .5 .;::.•··· , t ~u/r;t 1 (:l ) ( 
~/ __ ,---

City: -<:.c.L/!_/L .·A~/.4--4~ State/Zip: ·\ { '3 zj·3c? cf 
I 

Phone Number: 

Representing: 

Registered Lobbyist: YES [J NO 0 State Employee: YES 0 NO []-'/ 

I Wish To Speak: YES [] NOD Bill ,// Amendment 

Proponent D 
/ 

Opponent l:zl 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: _8~3_3 __ Meeting Date:___:_/ ,___/1'1 ~} / (,::::....____ __ 
I I 

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

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: 

Phone Number: 
I I 
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