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Location: 306 HOB 

Summary: 

Health Innovation Subcommittee 

Monday January 25, 2016 12:30 pm 

HB 421 Temporarily Postponed 

HB 543 Favorable 

HB 1241 Favorable 

HB 1245 Favorable 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/25/2016 12:30:00PM 

HB 1269 Favorable With Committee Substitute 

Amendment 688521 Adopted Without Objection 

HB 1335 Favorable 

Committee meeting was reported out: Monday, January 25, 2016 2:12:27PM 

Print Date: 1/25/2016 2:12pm Leagis ® 

Yeas: 13 Nays: 0 

Yeas: 13 Nays: 0 

Yeas: 13 Nays: 0 

Yeas: 13 Nays: 0 

Yeas: 11 Nays: 2 
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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 

1/25/2016 12:30:00PM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

13 0 

Committee meeting was reported out: Monday, January 25, 2016 2:12:27PM 

Print Date: 1/25/2016 2:12 pm Leagis ® 

Excused 

0 
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Location: 306 HOB 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/25/2016 12:30:00PM 

HB 421 : Reimbursement of Medicaid Providers 

0 Temporarily Postponed 

Committee meeting was reported out: Monday, January 25, 2016 2:12:27PM 

Print Date: 1/25/2016 2:12 pm Leagis ® Page 3 of 9 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/25/2016 12:30:00PM 

Location: 306 HOB 

HB 543 : Small Group Health Insurance 

0 Favorable 

Yea 

John Cortes X 

Fred Costello X 

Manny Diaz, Jr. X 

Walter Hill X 

Mia Jones X 

Scott Plakon X 

Paul Renner X 

Hazelle Rogers X 

Chris Sprowls X 

Richard Stark X 

W. Gregory Steube X 

Jay Trumbull X 

Kenneth Roberson (Chair) X 

Total Yeas: 13 

Appearances: 

Stevenson, Ken (General Public) - Proponent 

Earl Bacon Agency 

Vice President 

3131 Lonnblah Dr. 
Tallahassee Fl 
Phone: (850) 850-933-9789 

O'Doski, Rhett (Lobbyist) - Proponent 

Florida Association of Health Underwriters 

115 E Park Ave 
Tallahassee FL 32301 
Phone: (850) 322-8786 

Niewold, Sarah (Lobbyist) - Proponent 

National Association of Insurance and Financial Advisors 
325 W College Ave 

Tallahassee FL 32301 
Phone: (850) 425-4000 

Nay No Vote 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Monday, January 25, 2016 2:12:27PM 

Print Date: 1/25/2016 2:12pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/25/2016 12:30:00PM 

Location: 306 HOB 

HB 1241 : Ordering of Medication 

0 Favorable 

Yea 

John Cortes X 

Fred Costello X 

Manny Diaz, Jr. X 

Walter Hill X 

Mia Jones X 

Scott Plakon X 

Paul Renner X 

Hazelle Rogers X 

Chris Sprowls X 

Richard Stark X 

W. Gregory Steube X 

Jay Trumbull X 

Kenneth Roberson (Chair) X 

Total Yeas: 13 

Appearances: 

Piloseno, Ellie (General Public) - Information Only 
Florida Tax Watch 
106 N Bronaugh Ave 

Tallahassee FL 32301 
Phone: (850) 222-5052 

DeCastro, Martha (Lobbyist) - Waive In Support 

Florida Hospital Association 
Vice President of Nursing 
306 E College Ave 
Tallahassee FL 32301 
Phone: (850) 222-9800 

Fowler, Jarrod (Lobbyist) - Proponent 
Florida Medical Association 
Po Box 10269 
Tallahassee FL 32302 
Phone: (850) 224-6496 

Mixon, Corinne (Lobbyist) - Proponent 
Florida Academy of Physician Assistants 
Lobbyist 
119 E Park Ave 
Tallahassee FL 32301 
Phone: (850) 766-5795 

Nay No Vote 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Monday, January 25, 2016 2:12:27PM 

Print Date: 1/25/2016 2:12 pm Leagis ® 

Absentee 
Nay 
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Location: 306 HOB 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/25/2016 12:30:00PM 

HB 1241 : Ordering of Medication (continued) 

Appearances: (continued) 

Arnold, Melody (Lobbyist) - Proponent 
Florida HealthCare Association 
Gov't Affairs Mngr 
307 W Park Ave 
Tallahassee FL 32301 
Phone: (850) 224-3907 

Killinger, Lori (Lobbyist) - Proponent 
Florida Association of Nurse Anesthetists, Inc 
315 5 Calhoun St 
Tallahassee FL 32301 
Phone: (850) 222-5702 

Committee meeting was reported out: Monday, January 25, 2016 2:12:27PM 

Print Date: 1/25/2016 2:12 pm Leagis ® Page 6 of 9 



Location: 306 HOB 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/25/2016 12:30:00PM 

HB 1245 : Medicaid Provider Overpayments 

0 Favorable 

Yea 

John Cortes X 

Fred Costello X 

Manny Diaz, Jr. X 

Walter Hill X 

Mia Jones X 

Scott Plakon X 

Paul Renner X 

Hazelle Rogers X 

Chris Sprowls X 

Richard Stark X 

W. Gregory Steube X 

Jay Trumbull X 

Kenneth Roberson (Chair) X 

Total Yeas: 13 

Appearances: 

Miller, Eric (State Employee) - Proponent 

AHCA 

Inspector General 

2727 Mahan Dr 

Tallahassee FL 32301 

Phone: (850) 413-3600 

Nay No Vote 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Monday, January 25, 2016 2:12:27PM 

Print Date: 1/25/2016 2:12pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/25/2016 12:30:00PM 

Location: 306 HOB 

HB 1269 : Adult Cardiovascular Services 

0 Favorable With Committee Substitute 

Yea Nay 

John Cortes X 

Fred Costello X 

Manny Diaz, Jr. X 

Walter Hill X 

Mia Jones X 

Scott Plakon X 

Paul Renner X 

Hazelle Rogers X 

Chris Sprowls X 

Richard Stark X 

W. Gregory Steube X 

Jay Trumbull X 

Kenneth Roberson (Chair) X 

Total Yeas: 13 Total Nays: 0 

HB 1269 Amendments 

Amendment 688521 

0 Adopted Without Objection 

Appearances: 

Nuland, Christopher (Lobbyist) - Opponent 

Florida Society of Theracic and Cardiovascular Surgeons, Inc 

1000 Riverside Ave 

Jacksonville FL 32209 

Phone: (904) 233-3051 

No Vote Absentee 
Yea 

Committee meeting was reported out: Monday, January 25, 2016 2:12:27PM 

Print Date: 1/25/2016 2:12 pm Leagis ® 

Absentee 
Nay 
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Location: 306 HOB 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

1/25/2016 12:30:00PM 

HB 1335 :Long-term Care Prioritization 

0 Favorable 

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 

Kenneth Roberson (Chair) 

Appearances: 

McRay, Jack (Lobbyist) - Opponent 
AARP 
200 W. College Avenue 

Tallahassee FL 32301 
Phone: (850) 577-5187 

Yea Nay No Vote 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 11 Total Nays: 2 

Absentee 
Yea 

Committee meeting was reported out: Monday, January 25, 2016 2:12:27PM 

Print Date: 1/25/2016 2:12 pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Bill Number: _y--\--lz~/"'--\2--___ _ Health Innovation 

Meeting Date: -1--l .--_..Z..=~'---_._1 _,.(p~-
Piace: ___....3'-"'o<--'!<o~Ht>~B.L__ __ 
Time: ~~~~:~3o=--1-'!P:.!....:~=---

Date Received: --------
Date Reported: ~-----~-

Subject: 2e~IM.'Ql.ll's.f~d: o\ 
M.tJ.~ c.c.c.~J. t-Jrov,J.e.r\ 

Committee/Subcommittee Action: 
Favorable D 

D 
D 

Favorable w/ amendments 
Favorable w/Committee/Subcommittee Substitute 

D Other Action: 

Final Vote Mcr\i6'A. -h> 
On Bill MEMBERS re.,Cb\\sdu ..;¥\ 

Yea Nay Yeas Nays 
Cmies 
Costello 
Diaz 
Hill 
Jones 
Plakon 
Renner 
Rogers 
Sprowls 
Stark 
Steube 
Trumbull 
Roberson, Chair 

Yeas Nays TOTALS Yeas Nays 

H-83 (2014) 

D w 
D 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

S1Y'~ A\T APr 
~255"\ o<.rt¥ica-:.t-
Yeas Nays Yeas Nays Yeas 

Yeas Nays Yeas Nays Yeas 

Nays 

Nays 



------~ ~ ~-----

House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation 
Meeting Date: -L) ,.---=:z---=<;""---l ..... Co..__ __ 

Place: ___,3c:;k;=~t\"oB_,_.,.....__ __ 
Time: __.lc.-=::2-_~ _,.,?D""9=f>"-"W\\~--

Committee/Subcommittee Action: 
~ Favorable 

Favorable w/ amendments 

Bill Number: 54 3 
Date Received: --------
Date Reported: 

Subject: -:;;-S-MA._\_\ G..-:1-R>-~-~H-~-tk 
~v.Ya.~ce 

Retained for Reconsideration 
Reconsidered D 

D Favorable w /Committee/Subcommittee Substitute 

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable D Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas 

J Cortes 

~ Costello 

~ Diaz 

~ Hill 

~I Jones 

J Plakon 

\.1 Renner 

J Rogers 

J Sprowls 

J Stark 

J Steube 

...L Trumbull 
_.J__ Roberson, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 

1'5 £) 

H-83 (2014) 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Bill Number: -----'-)_,2,=---4~),____ __ 
Date Received: --------

Committee/Subcommittee: Health Innovation 
Meeting Date: __._1-____...Z"---'~~-...LI _,..(p..__ __ 

Place: __,3o~--(p'-'Hni--I-V'S,._.__ __ 
Time: ----li~'L=~_..gu..,_._.Pp....,M.~-

Date Reported: --,---.-------=----:-;,--

Subject: QcJe.ri~ .:£ M;di~ 

~91mittee/Subcommittee Action: 
~ Favorable 
D Favorable w/ amendments 
D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays 
,J C01ies 

J Costello 

J Diaz 
,/ Hill 

.J Jones 

v Plakon 

.V' Renner 
_y' Rogers 
_...; Sprowls 

J Stark 

\./ Steube 

.. / Trumbull 

J Roberson, Chair 

Yeas Nays TOTALS Yeas Nays 

\~ .~ 
/ 

H-83 (2014) 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation 

Meeting Date: _ _._I =-----"~""--5=--""--.l~.p---
Piace: 5do HOB 
Time: _ __;_1_2._:_,~<-..:::0~p'-LM"-"----_ 

~mittee/Subcommittee Action: 
M Favorable 
D Favorable w/ amendments 

Bill Number: ----t\--'-2--,L\-----+---"S....__ __ 
Date Received: --------
Date Reported: 

-,----,-------.------.-.---:-
Subject: M.tdi m1J ih"~J.er 

0\/Ufb.\.f M~l\:h 

Retained for Reconsideration 
Reconsidered 

D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas 

"I Cortes 

/ Costello 

J Diaz 

J Hill 

\./ Jones 

J Plakon 

../ Renner 

../ Rogers 

../ Sprowls 

... / Stark 

\/ Steube 

J Trumbull 

J Roberson, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
\3 ~ 

/ 

H-83 (2014) 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Bill Number: __,_)---=Z.._{o-=--q--+--
Date Received: --------

Committee/Subcommittee: Health Innovation 
Meeting Date: _ __..\_-_::z=--c;=--... ~\""""'(p:....__ __ 

Place: __ 3~o=-""'(p'----'-Hof>~.____ 
Time: _ __._.\ 2..,_,:,__3<A.)J----f£f>_._,JM."'---

Date Reported: ~-----=-r------..------=--
Subject: )l\ (\u.lf (dr-div'kl~a.( 

Se.r-v:us 
Committee/Subcommittee Action: 

D Favorable 

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

D Other Action: 

Final Vote fifv\e¥\& l'AeA ;-
On Bill MEMBERS (gCZ$~52-\ 

Yea Nay Yeas Nays 
,j Cortes 
;J Costello ~ 
~l Diaz ,...\;- eY' v Hill ~v\1 "" 
'-/ Jones .~ ...... . u 

A 

\_/ Plakon I v \:. (j\ 
J Renner n 10' 
\/ Rogers Ar\"~ 
J Sprowls V"'" 

/ Stark 

J Steube 

v Trumbull 

J Roberson, Chair 

Yeas Nays TOTALS Yeas Nays 

\'A t1J 
r 

H-83 (2014) 

0 Retained for Reconsideration 
0 Reconsidered 
0 Temporarily Postponed 
0 Unfavorable 

Yeas Nays Yeas Nays Yeas 

Yeas Nays Yeas Nays Yeas 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation 
Meeting Date: _ __._l----=-"'~'-'s=--...--:-'-\--"(p __ _ 

Place: __ b..._OC,"""-""'_.._.Ht>,_,.___B,.,___ 

Time: _ _j\L..:=t.'-=-~ ...... ?.o"""'--'rF-=-""--=------

~mittee/Subcommittee Action: 
M Favorable 
0 Favorable w/ amendments 

Bill Number: -~16--=;'--'S=---
Date Received: --------
Date Reported: 

------:------

Subject: ~A("-\-UM C Me. 
Yrrbv;+i~~ 

Retained for Reconsideration 
Reconsidered 

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

0 
0 
0 
0 

Temporarily Postponed 
Unfavorable 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas 

v Cmies 

\/ Costello 

v Diaz 

./ Hill 

../ Jones 

~ Plakon 

~L Renner 

J Rogers 

J Sprowls 

.. / Stark 
,/ Steube 

v Trumbull 
.. /_ Roberson, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 

\l ").-

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: \ - L ·; ---------------------- ----~-------------------------

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

Committee/Subcommittee: 

Name: 

Title: 

Address: 

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

Representing: 

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

I Wish To Speak: YEs~oD Bill ~ Amendment 

Proponent if Opponent D 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: Meeting Date: --------------------- ------------------------------
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: 
_ _..- I L 

\ : .. \\ c, 'e,'J;? C(_ State/Zip: (:L 
---------------------------- ----------------------------------

Phone Number: 

Representing: 

Registered Lobbyist: YESDNO~ State Employee: YESDNO~ 

I Wish To Speak: YES~oD Bill Amendment 

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

Bill Number: ±1\S 543 
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

1 Name: f)a~r(;lh 
Title: 

Address: ~ ~S 

Type or Print Clearly 

Meeting Date: J /oc;/l lJ. 

city: /\a\\p.hcs>u 
L2. Co\~ Ave . 

State/Zip: -~~'-· --f-L--"""'3J~'S..__o;;...._\....:......,_ __ 

Phone Number: [50- t+ar; - L.\-ooo 
Representing: /0 A-}-Y A {fi Ct 'f<~>~v:. \ AsYx-· "6~ 

Registered Lobbyist: YES lKJ NOD State Employee: YES D NO .(1 

I Wish To Speak: YES D NO~ Bill Amendment 

Proponent~ Opponent D Proponent 0 Opponent D 
I Have Been Requested to Speak: YES D NO rn InfoOnly 0 InfoOnly 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. 0/ / Meeting Date: / ~S-); 6 
--~,~~------ --~.~~~~~~---------

Fill in appropriate information: 
PCB/PCS/ Amendment # or { · · 
Presentation/Workshop Topic: Q f OLeJI 'rJr c-1' )Yk J, (ah J 11 

Committee/Subcommittee: He~-tvL Inn o ~rG1td ~ 
Name: Cv\ l 

0 bP "'i l ~.:\:= . 
Title: l 0 ( t cl 0. 

Address: tJ 1 E 
,__,. 

City: /!A !Ia. hFt.sS -co 

Phone Number: ?toto 

Representing: 'FI cr i cl a.. 

fh,_f1<- /i Jje__. 

State/Zip: 

":J-..'J C{ $' 

co._cle~· 

n_ 

" ~ S' 1\ H.). t 

Registered Lobbyist: YES I?J NOD State Employee: YES D NO lEJ 

I Wish To Speak: YES [iJ NOD 
I 

I Have Been Requested to Speak: YES D NO If I 

H-16 REVISED 2/17/14 

Bill 

Proponent t;lJ 
Info Only D 

Amendment 

Opponent D Proponent D Opponent D 
Info Only 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: L...4)J;z.........~t{._,_j _______ Meeting Date:-.!.....j) 1/4J~' /5.....L+/-'-I~ltio£.._" --------

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

Presentation!W orkshop Topic: l:ivd-eM'n3 fl. I ru ud.A' c...td lirzn . 
Committee/Subcommittee: H<ILUh 1 nnovah(Jy] ;3...JoLo ynvvUi Ha. 
Name: 

Title: 

Address: 3JJJ \AJeSt f_~ f2v.e_, 

City: ·-rLJ-{ State/Zip: 'Ft-3 ~0/ 

Phone Number: L o[l2) 22-L/- 3q 0 .7 
' 

Representing: FL &kaJ/k, C.ave fisf;·oc. 
Registered Lobbyist: YES ~ D 

I Wish To Speak: YEsONo~ 

I Have Been Requested to Speak: YES D NO 

H-16 REVISED 2/17/14 

State Employee: YES 0 NO B 

Amendment 

Opponent D Proponent D Opponent 0 
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: Meeting Date: \- '2 5 · lit --------------------- ------------------------------
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: LQ r j kill tfli 
Title: (l /-ky 11t# {oPbljt~f: 
Address: 

City: State/Zip: --------------------------------
Phone Number: o'a:J ;t;..). $l-o 'l. 

Representing: f'lor ,J 0. Asre>Gtewh"' d- t-..?Jr1L Aus-k<h (tj 

Registered Lobbyist: YES !ZI NO 0 State Employee: YES 0 NO G8[ 

I Wish To Speak: YES D NoD Bill Amendment 

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

H-16 REVISED 2/17/14 



Bill Number: 

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 

f 2_ (_} \ Meeting Date: 
--------~-~----------- -------------------------------

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

Committee/Subcommittee: 

Name: 

Title: 

Address: 

T r\C0J Uo.,T-) 6 1\ 
I 

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

Representing: 
\ 

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

I Wish To Speak: YES D NOD Bill Amendment 

Proponent 0 Opponent D Proponent 0 Opponent 0 
I Have Been Requested to Speak: YES D NO D Info Only D InfoOnly 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: ti 8 l L 4 \ Meeting Date: \ \ ?, s- f l \., 
--~~~~~--------- I ~ 

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

Committee/Subcommittee: ~\~'A \\1\\(\\)\jl\\\ 0 l\ =],,~,\) ( 0 V\~v'V\ \ ,\/~ 

Name: t \\\ L 2'\\u):{N'\0 
Title: 

Address: 

City: "fc\ \\c'\\A C\ ~ ')~ State/Zip: ______,~____,L'---t-1 ..,....7 ........ Z;....:::.~--=b~\ _____ _ 

Phone Number: (1~ o j ~'1L~ 5oS z_ 

Representing: ~ L 0 0 c\ C\ \crt t() C\t c"" 
Registered Lobbyist: YES 0 NO g State Employee: YES0NO[ii/ 

I Wish To Speak: YES~oD Bill Amendment 
/ 

' Pmponent w Opponont D Proponent D Opponent D 
Info Only InfoOnly D I Have Been Requested to Speak: YES D NO 

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_j_;__J ____ Meeting Date: / -Jj-/(p 

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

Committee/Subcommittee: 

Name: 

Title: 

Address: 
0 

City: _ __,-:[L_i;..._-1--_______ State/Zip: __..G_--t-._· --=:!J"---L-~"'-C_'J_/ _____ _ 

Phone Number: ( <(;?()) 

Representing: 

Registered Lobbyist: YES U}Nb 0 State Employee: YES 0 NO V 

UJ ?r 1 -J~ 110 S t){Jf'-lvlt 

I Wish To Speak: YES [Zf NOD Bill Amendment 

Proponent ~ Opponent 0 Proponent 0 Opponent 0 
I Have Been Requested to Speak: YES D NO I2J Info Only 0 InfoOnly 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: ____,~l--li2._L\....:..::S:;_· ______ Meeting Date: ___ \(_1_5....~.../.....:.!i _______ _ 

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

Committee/Subcommittee: 

Name: C 
(, ( :; " V''\ \ 1l9--" 

Title: ~b 

Address: 'L -:J "l+ 1""1 i . 

City: TJ.Jl~ 
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