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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/19/2016 4:00:00PM 

Location: 306 HOB 

Summary: 

Health Quality Subcommittee 

Tuesday January 19, 2016 04:00pm 

HB 941 Favorable With Committee Substitute 

Amendment 810623 Adopted Without Objection 

Amendment 339105 Adopted as Amended 

HB 943 Favorable With Committee Substitute 

Amendment 219203 Adopted Without Objection 

HB 1143 Favorable 

Committee meeting was reported out: Tuesday, January 19, 2016 8:33:08PM 

Print Date: 1/19/2016 8:33pm Leagis ® 

Yeas: 11 Nays: 0 

Yeas: 11 Nays: 0 

Yeas: 10 Nays: 2 
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Location: 306 HOB 

Attendance: 

Cary Pigman (Chair) 

Bobby DuBose 

Matt Gaetz 

Julio Gonzalez 

Kristin Jacobs 

Mike Miller 

Edwin Narain 

Rene Plasencia 

Patrick Rooney, Jr. 

Chris Sprowls 

Cynthia Stafford 

W. Gregory Steube 

Cyndi Stevenson 

Totals: 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/19/2016 4:00:00PM 

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 8:33:08PM 

Print Date: 1/19/2016 8:33pm Leagis ® 

Excused 

0 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/19/2016 4:00:00PM 

Location: 306 HOB 

HB 941 : Licensure of Health Care Professionals 

0 Favorable With Committee Substitute 

Yea 

Bobby DuBose X 

Matt Gaetz 

Julio Gonzalez X 

Kristin Jacobs X 

Mike Miller X 

Edwin Narain X 

Rene Plasencia X 

Patrick Rooney, Jr. X 

Chris Sprowls X 

Cynthia Stafford 

W. Gregory Steube X 

Cyndi Stevenson X 

Cary Pigman (Chair) X 

Total Yeas: 11 

HB 941 Amendments 

Amendment 810623 

IT] Adopted Without Objection 

Amendment 339105 

IT] Adopted as Amended 

Appearances: 

Runk, Paul (Lobbyist) (State Employee) - Waive In Support 

Department of Health 
Deputy Director of Legislative Planning 

2585 Merchants Row Blvd 

Tallahassee FL 32399 
Phone: (850)245-4006 

Amendment #339105 

Lapolt, Alisa (Lobbyist) - Waive In Support 
Intervention Project for Nurses 

P.O. Box 1344 

Tallahassee Fl 32302-1344 
Phone: (850) 443-1319 

Nay No Vote 

X 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, January 19, 2016 8:33:08PM 

Print Date: 1/19/2016 8:33pm Leagis ® 

Absentee 
Nay 
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Location: 306 HOB 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/19/2016 4:00:00PM 

HB 941 : Licensure of Health Care Professionals (continued) 

Appearances: (continued) 

Amendment #339105 
Henning, Lisa (Lobbyist) - Waive In Support 

Professional Resource Network(PRN) 
242 Office Plaza Dr 
Tallahassee FL 32305 
Phone: (850) 766-8808 

Committee meeting was reported out: Tuesday, January 19, 2016 8:33:08PM 

Print Date: 1/19/2016 8:33pm Leagis ® Page 4 of 9 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: 
----+---t=--rl----"----

Meeting Date: 
---,:;d---''-+-J-----'-""'-----.....----

Piace: 
Time: 

_ ____L_ __ -fi------1<-F'~-

Committee/Subcommittee Action: 
0 Favorable 

vorable w/ amendments 

l
ie· o · 

Bill Number: 7 i) -I lf=/ 
Date Received: --------
Date Reported~ __ ' ----4-++' --=- m} 

suwect~(.Q~~ . I ~Y:.+. 
lQ.~ '~~~b 

D Retained for Reconsideration 

vorable w/Committee/Subcommittee Substitute 
her Action: 

D 
D 
D 

Reconsidered 
Temporarily Postponed 
Unfavorable 

Final Vote ~~ ~Jfl i1!~l~f On Bill MEMBERS 
Yea YNay Yeas Nays Ye»s Nays Yeas Nays Yeas 

v Pigman, Chair 17 ~ ~ II / 

;/ 
/ DuBose (;:f'_i;_~ 1/ ,1 L~, .. -:-;-..... / - Gaetz ,·~rc ~/ f ;{1 "-f,/J ·- ./ 

v / Gonzalez (.;~ ~VJ(} {J /"'\ 

v ........ Jacobs <.jv" 
, 

{)) 

v ....... Miller j/J ''C-.../_. ) 
~ 

v Narain /() lL ~ 
v Plascencia 1' 
v - Rooney J 

v Sprowls 

- Stafford 

lh ~ Steube 
/ Stevenson 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
I I 0 

H-83 (20 14) 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/19/2016 4:00:00PM 

Location: 306 HOB 

HB 943 : Prenatal Services and Early Childhood Development 

0 Favorable With Committee Substitute 

Yea 

Bobby DuBose X 

Matt Gaetz 

Julio Gonzalez X 

Kristin Jacobs X 

Mike Miller X 

Edwin Narain X 

Rene Plasencia X 

Patrick Rooney, Jr. X 

Chris Sprowls X 

Cynthia Stafford 

W. Gregory Steube X 

Cyndi Stevenson X 

Cary Pigman (Chair) X 

Total Yeas: 11 

HB 943 Amendments 

Amendment 219203 

[!] Adopted Without Objection 

Appearances: 

Wave in Support of Amendment 
Granger, Ted (Lobbyist) - Waive In Support 

United Way of FL 
President 
307 E. 7th Avenue 
Tallahassee Fl 32303 
Phone: (850) 488-8276 

Proponent of Bill, Waive in Support of Amendment 
Hooper, Margaret (Lobbyist) - Proponent 

Fl Development Disabilities Council 
Public Policy Coordinator 
124 Marriott Dr., Ste. 203 
Tallahassee Fl 32301 
Phone: (850) 921-7263 

Nay 

Total Nays: 0 

No Vote 

X 

X 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, January 19, 2016 8:33:08PM 

Print Date: 1/19/2016 8:33pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/19/2016 4:00:00PM 

Location: 306 HOB 

HB 943 :Prenatal Services and Early Childhood Development (continued) 

Appearances: (continued) 

Scher, Jessica (Lobbyist) - Waive In Support 
United Way of Miami-Dade 
Director, Public Policy 
3250 S.W. 3rd Avenue 
Miami Fl 33129 
Phone: (305) 322-6143 

Ragbeer, Diana (Lobbyist) - Waive In Support 
Children's Trust, The 
Director of Public Policy 
3150 SW 3rd Ave, 8th Floor 
Miami FL 33129 
Phone: (305) 571-5718 

Committee meeting was reported out: Tuesday, January 19, 2016 8:33:08PM 

Print Date: 1/19/2016 8:33pm Leagis ® Page 6 of 9 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Q~ality 

Meeting Date: :=yt-~l:J=s;7:1:6:· ::::== 
Place: I 3 6.£ Hu R 
Time: -~ : 0'-::. if tt", 

Committee/Subcommittee Action: 
D 
D --- amendments 

Bill Number: J=l8 ~ t3 
Date Received: --------
Date Reported: ~. I r Q__ - ' 

c-Subject:~~'-<-A!t~ ~/J0.(SJz_ DAj 
(J,Jj__~ CtJ_.JJ-=-._,.\ tJ e~e>f-/~· 

' 
D Retained for Reconsideration 

Favorable w/Committee/Subcommittee Substitute 
D 
D 
D 

Reconsidered 
Temporarily Postponed 
Unfavorable Other Action: 

Final Vote Wr-Ji, ~~ On Bill MEMBERS 
Yea ....--Nay Y~as Nays Yeas Nays Yeas Nays Yeas Nays 

v - Pigman, Chair II /1 

v / DuBose L(£~ K(.; 
- Gaetz "'J:Y 'i;f 

.i.-..........-v Gonzalez ?;;_,r{ () I 

I v Jacobs rn 
·./ Miller ffl> 
1.../ v Narain r_ 
v"" Plascencia (/ 

·/ 
v Rooney 

i/ 
v Sprowls 
- Stafford / v:/ Steube 

1/ Stevenson 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas Nays 

I J 0 

H-83 (2014) 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/19/2016 4:00:00PM 

Location: 306 HOB 

HB 1143 :Florida Clean Indoor Air Act 

0 Favorable 

Yea 

Bobby DuBose X 

Matt Gaetz X 

Julio Gonzalez 

Kristin Jacobs X 

Mike Miller 

Edwin Narain X 

Rene Plasencia X 

Patrick Rooney, Jr. X 

Chris Sprowls X 

Cynthia Stafford 

W. Gregory Steube X 

Cyndi Stevenson X 

Cary Pigman (Chair) X 

Total Yeas: 10 

Appearances: 

Hampton, Jim (General Public) -Waive In Opposition 
Self 
2750 Capital Circle NE 
Tallahassee FL 32308 
Phone: (850) 597-7061 

Guffey, Kyle (General Public) - Opponent 
Magic Dragon Vapes in our 3000+ Customers 
29348 US HWY 19 N 
Clearwater FL 33761 
Phone: (727) 216-6102 

MacLeod, John (General Public) - Opponent 
Self 
1702 Elaine Ave 
Altamonte Springs Florida 32701 
Phone: (954) 798-2381 

Olsen, Brenda (General Public) - Waive In Support 
American Lung Assocaiton in FL 
539 Silver Slipper Lane Suite A 
Tallahassee FL 32303 
Phone: (850) 241-1002 

Nay No Vote 

X 

X 

X 

Total Nays: 2 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, January 19, 2016 8:33:08PM 

Print Date: 1/19/2016 8:33pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/19/2016 4:00:00PM 

Location: 306 HOB 

HB 1143 :Florida Clean Indoor Air Act (continued) 

Appearances: (continued) 

CIAA 
Skipper, Kevin (General Public) - Opponent 

VISTA Truth Inc. & Vaping Convention Circuit 
undefined 
7140 Maysville Ct 
Wesley Chapel FL 33545 
Phone: 8135000101 

Bowen, Terryl David (General Public) - Opponent 
Florida Smoke Free Association 
215 Central Ave, 2A 
St Petersburg FL 33701 
Phone: {813) 992-0878 

Thomas, Jonathan (General Public) - Opponent 
Self 
885 S Lakeview Ave 
Bartow Fl 33830 
Phone: (863) 272-8472 

Dalessie, Jordan (General Public) - Opponent 
Steam Train Vapor Co. 
3165 Grand Ave., #403 
Pinellas Park FL 33782 
Phone: (727) 826-0747 

Kleizo, Matthew (General Public) - Opponent 
Fast Eddies Vape Shop 
227 E Michigan St 
Orlando FL 
Phone: {407) 921-5931 

Bender, Rick {General Public) - Opponent 
Self 
1570 Marvknoll Rd 
Englewood FL 34223 
Phone: (941) 451-1700 

Breslin, Christian (General Public) - Proponent 
Self 
Student 
16008 Bethany PI 
Tampa FL 33647 
Phone: (985) 807-9535 

Breslin, PhD., Jerome (General Public) - Proponent 
Self 
Associate Professor, Molecular Pharmacology & Physiology USF 
16008 Bethany PI 
Tampa FL 33647 
Phone: {985) 807-9535 

Committee meeting was reported out: Tuesday, January 19, 2016 8:33:08PM 

Print Date: 1/19/2016 8:33 pm Leagis ® Page 8 of 9 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/19/2016 4:00:00PM 

Location: 306 HOB 

HB 1143 :Florida Clean Indoor Air Act (continued) 

Appearances: (continued) 

Evans, Jr., Mark Allen (General Public) - Opponent 
FL Smoke Free Association 
President 
478 E A1 
Altamonte Springs FL 32701 
Phone: (786) 759-5499 

Gradinariu, Bogdan (General Public) - Opponent 
Self 
Business Owner 
1475 Tamara Ct 
Kissimmee FL 34744 
Phone: (407) 683-0892 

Committee meeting was reported out: Tuesday, January 19, 2016 8:33:08PM 

Print Date: 1/19/2016 8:33pm Leagis ® Page 9 of 9 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Bill Number: H£ J) ~3 
Meeting Date: I J r) } Date Received: _______ _ 

Place: 0 b Ho J Date Reported:_, 8 , 1 • • f 

Time: 1}: 2> (,. 0 f\-- Subj~'~t: f ~~ Q.__ CtQY~ i}J.~ 
tj L lL'\ lALf' 

Com~e/Subcommittee Action: 
~Favorable 0 Retained for Reconsideration 
0 Favorable w/ amendments 0 Reconsidered 
0 Favorable w/Committee/Subcommittee Substitute 0 Temporarily Postponed 
0 Other Action: 0 Unfavorable 

Final Vote 
On Bill MEMBERS 

Yea ~ay Yeas Nays Yeas Nays Yeas Nays Yeas Nays 
!./ ... Pigman, Chair 

v - DuBose 

/ .Paetz 

... v Gonzalez 

•/ Jacobs 

.v---"'"'Miller 

~ Narain 

v Plascencia 

v Rooney 

/_--
.... Sprowls 

Stafford 
v-' / Steube 

/ Stevenson 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas Nays 
ru d..... 

H-83 (2014) 



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

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 ---~Y~--.f ______ Meeting Date: __ --..:......,1-/__.}'--c-/+j....:..../~{;-; ____ _ 
/ I 

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

Committee/Subcommittee: 

Name: 

Title: Lo!JSL[/ ~j- · 

Address: 

\ • . l 

Lg f?J { t--

City: :0>(bt_ h~<-55QZ_ State/Zip: {L 
--------~~~~------------- ~------------------------------

Phone Number: 

Representing: 

Registered Lobbyist: YES¢_ NOD State Employee: YES 0 NOb 

I Wish To Speak: YES D NO~ 

I Have Been Requested to Speak: YES 0 N~ 

Bill Amendment 

Proponent D Opponent D Pmponent~ Opponent D 
Info Only D 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: _6_i L{_,__,· (....___ ___ Meeting Date:_--'-, -+/.....:......1 a....__l ~~ J~V /---""~:::....._~. __ _ 
r I 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 33Cii05 

c~m~~~~~~e: ~~~f~R~\~~-~\~'~~~G~u~~~~~·~~~--------~ 
Name: l \ "::> Q \j -e...-11\ '" '. fY-j I 

Title: l:A)VV2>V \\ttv'-/-\-
Address: dL\d o~~>~ Q€ Ytecz_a__ 
City: \()__ \ \()J;tcv~S+> t State/Zip: -~-__ 3_'2--">=-=::3~0:::.....' --~.-L------
Phone Number: £o-; (p 0- noo 

Registered Lobbyist: YES @NoD State Employee: YES 0 NO 0 

I Wish To Speak: YES ~o0 Bill Amendment 

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

\' ), •n 

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: _7_,__-,lf_i .:,_l ______ Meeting Date: i --/( -·/'{p. 

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

Name: 

Title: 

City: 

Phone Number: 

Representing: /,;~ --=+---=::..... 

Registered Lobbyist: YES ~D 

I Wish To Speak: YES D NO~ 

I Have Been Requested to Speak: YES D NO 

H-16 REVISED 2/17/14 

,f!i;.r 
~%"fi'S"'G' 

" 
•\J-Ji? 11'1 

State Employee: YES ~ D 

Bill Amendment 

Proponent ~pponentD 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 
\ - (: a VVLL-ftc:LL-d; t¥7 C("J 

Bill Number. - 9 Lf 3 Meeting Date: --;J_---J..{ _0....~....1_-_)~~=--· -'------
\ \ 

Fill in appropriate information: """ ·>, 
PCB/PCS/ Amendment # or C .I 
Presentation/Workshop Topic: _ _.;.1=__.-T"C..::;.;,L.r~l ~\.;;-~/_5..;.:;: _-, _.;.~-=+f_-5_--------------

~ l'i~~ 0 11 a_U ~ Committee/Subcommittee: 

Name: 

Title: 

City: ~ll q l~s S-0c State/Zip:f,!......:-;_;....__· _·3~z-~-=--_o_L.:....__ ____ _ 

Phone Number: cg;~o -- Cj&l-7?63 

State Employee: YES D NO ~ 

I Wish To Speak: YEs~D Bill 

I Have Been Requested to Speak: YES D NO 0' 
Gr~;;:f 

H-16 REVISED 2/17/14 

-~

'u \Y i 



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: _ _.Lt_
1 f:'--t~J _____ Meeting Date: ~~-/l-/:;; 

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

Committee/Subcommittee: 

Name: 

Title: ~~/U'~4 

Address: }'o? i, 7/ d;IE 
City: ~#~$/'~ 
Phone Number: cft'O ~f/ffcrz7? 

State/Zip: £? .32303 
I 

Representing: Wf:/,27¥~ ffiy f!l/" ~~~ 

Registered Lobbyist: YES []}NOD 

I Wish To Speak: YES D NO ! 

I Have Been Requested to Speak: YES D NO 

H-16 REVISED 2/17/14 

State Employee: YES D NO ~-

Opponent D Proponent 

Info Only 



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: ---cr-+, _L+-(_-_3 ____ Meeting Date: _r ,f-l.....__t 9.....__
1
f-/.:.,_l h.:.,_, _______ _ 

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

Coinmittee/Subcommittee: Heq { b {2 k:'o. {, ~ 

Name: :Tc:s) /C4 5G l:tr::::1f 

Title: 

Address: 

City: -----L-/j++t...L...ft$11~1----- State/Zip: _.__.fL......:::...._--=3-=3_._/-=-2.___,2f--------

Phone Number: 3f)5-- 52-2..-61 <f3 
Representing: 

Registered Lobbyist: YES !}(]NOD State Employee: YES 0 NO I y . .' I 

1 I Wish To Speak: YES D NO IX] Bill Amendment 

Proponent I&J Opponent D Proponent D Opponent 0 
Info Only 0 InfoOnly 0 

~j c~~ 
~ 

'p tk~ \ 

' I Have Been Requested to Speak: YES D NO [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: _c:: . ....~.-f......;;lf~'~""'"'. =----- Meeting Date: ---4\j~t ....... ~-+~....!....l_b ________ _ 

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

Committee/Subcommittee: 

Name: ~ \ r~ .. ~A 

Title: ~ \ Q_(:;:; c_ ~'2- P-.___; ~ L..t c_ 
) 

Address: 

{.J 0 L- \. c._'--\ 
1 

) 
s ,.\.\;\-

City: 'H l ~ l State/Zip: (? <--- ~~ \ ·~ C: 
-~.~~~~~--------------- -~--~~-;~~~L-~ob~-~~----------

Phone Number: 

Representing: _):\....;;.'---~.-A->.....\o,C--_<;;..,..._........lo...C_~"""<;..l,..\±....l.-\~' =~....:·ll.i.=-.l-~-=~=.;_:::::.··=-1 =s. ..... ···;:,___,..---,....:\....;;,R..:..._· ......;__;u....;;,'· ~...;;:··;;;;:·' -_l _______ _ 

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

I Wish To Speak: YES~0 
I Have Been Requested to Speak: YES D NO 

H-16 REVISED 2/17/14 

oponent 

Info Only D 

Amendment 

Opponent D Proponent D Opponent D 
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: --~-h~f~(J__.I....~..f--~..~f~3 ___ Meeting Date: _ __.__l-~--/..L,_l1..!....j/:......Lt~fe~-----
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: :r=.#\()h 
---1-.a I ' 

Phone Number: 

Representing: 

Registered Lobbyist: YES D NO~ 

I Wish To Speak: YES ~NOD 

p] 

I Have Been Requested to Speak: YES D NO D 

H-16 REVISED 2/17/14 

State/Zip: PL 
--~~~--------------------------

1~ ) 
State Employee: YES D NO w 

Bill / Amendment 

Proponent V Opponent 0 Proponent 0 Opponent 0 
Info Only 0 InfoOnly 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: _i:J~/->...Lfi____,\~llf.L..::..J~-- Meeting Date: _ _._l +--' L-..Lt.l1-+-lJ.YALy~---
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

8 ~s l.'= , Pkb 
I 

Name: Je~ 

Title: A~.s u L ~ .f.t 
Address: J 0 0 OK 

e(!J.fe_rs(}c-, tvt~ 1£. U<r ~..--- Pk"""'< "' rn 

City: ) ~0"\ 
I 

e~'-'0" PJ 
State/Zip: -~---=L-~}o:....liJ~Wl:!.....L...:... _____ _ 

Phone Number: 

Representing: 
_) 

Registered Lobbyist: YES 0 NO@ State Employee: YES I4J NO D 

I Wish To Speak: YES ~0 D Bill/ Amendment 

Proponent M Opponent 0 Proponent 0 Opponent 0 
I Have Been Requested to Speak: YES D NO 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: --+-/....._{_1-if"'} _______ Meeting Date: _____________ _ 

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

Committee/Subcommittee: 

Name: 

Title: 

Address: L'510 

City: t:N~? State/Zip: 
---~-----~~------- -------------------------------bL 

Phone Number: cr~ 1 L_f5( 

Representing: 

/ 

Registered Lobbyist: YES 0 ~ 

I Wish To Speak: YES D NOD 

I Have Been Requested to Speak: YES D NO D 

H-16 REVISED 2/17/14 

/700 

State Employee: YESDN% 

Bill Amendment 

Proponent D Oppon'fi Proponent D Opponent D 
Info Only D Info Only D 
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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 ll43: Florida Clean Indoor Meeting Date: Jan 19 2016 4:00PM 
Air Act 

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

Committee/Subcommittee: Health Quality Subcommittee 

Name: Skipper, Kevin 

Title: Mr. 

Address: 7140 Maysville Ct 

City: Wesley Chapel State/Zip: FL33545 

Phone Number: 8135000101 

Representing: VISTA Truth Inc. &Vapiuge-onvention Circuit 

Registered Lobbyist: No State Employee: No 

I Wish To Speak: Yes 1~------....:::Bo....::i=ll----t----'AI'-=n=e=n=dm=en=t:..___-----i 
I Have Been Requested To Speak: No ,_O__,p""""p_o_ne_n_t _______ .L.N_I_A ________ ___, 

H -16e (Revised 11/21113) 



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: __...r~1/'...L..&_J/~L{__;_j ____ Meeting Date:~~-· /___:__[V:_1_....,_Z_t_) /L_.~_, ___ _ 

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

Name: 

Title: 

Address: ·'2_/) c~ t~d v ~J td v~ L ;4 

City: 5l ?J.e.f-er<hkrcy State/Zip:_h_L __ 3_3_7_c_)_/ _____ _ 

Phone Number: <1/?- 9Cfb-- Q?l~ 
Representing: (Lof0(i)J4 S /VI 0~ [rt{_.e 

Registered Lobbyist: YES D NO(]_ State Employee: YES 0 NO [g. 

I Wish To Speak: YES rKJ NOD Bill Amendment 

Proponent D Opponent es- Proponent D Opp, nent D 
Info Only D lnfoOnly D !J/A 

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

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: 1/5 /J '(] 
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Title: 

Meeting Date: /·- /·9 -/ ~ 
--~--~~--~-----------------

Address: /rf5 5. frttl~;ftip.) HfJ 

City: &tz_~ State/Zip:______.~---'/('---. ------""-5?. ........ 3......;:;f3;,:,S"'--'o:;,__ ___ _ 

Phone Number: 

Representing: 

Registered Lobbyist: YES D NO~· 

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 [9----

Bill 

roponent 0 Opponent 

0 

Amendment 

Proponent 0 
Info Only 0 

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: f/J) // '/ 3 Meeting Date: --~~~-/'_7 /;=----;_, _______ _ 

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

co~~ds~oo~h~: -~+-~=~~/~4~(~~~~·~o~~~'~'~~-~S~L~~--~~~~~~-;~~~------
Name: _J or d, !=\ L:'X fess,~~ 

Title: )3_/ S /~[ Cl:-u/Le_,/ 

Address: 3/ t ) C:,"' re.>1 c! 4z-<- ~a J 

City: M·~//;J ,/?t~t_ State/Zip: .;:::z ~J 7ao( ) ~~=-----~~~~~--------------

Phone Number: 72 ).Y' ~~- 0) /7 

Registered Lobbyist: YES D No_g' State Employee: YES 0 NO [21 

I Wish To Speak: YES lt] NoD Bill Amendment 

Proponent D Opponen$ Proponent D Opponent D 
Info Only D Info Only D I Have Been Requested to Speak: YES D NO IR:J 

H-16 REVISED 2/17/14 



1111111111111111111111111111111111 

56804127 

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: 1143: Florida Clean Indoor Air Meeting Date: 
Act 

January 19, 2016 4:00PM 

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

Committee/Subcommittee: Health Quality Subcommittee 

Name: Kyle Guffey 

Title: 

Address: 29348 US HWY19 N 

City: Clearwater State/Zip: FL 33761 

Phone Number: 7272166102 

Representing: Magic Dragon Vapes in our 3000+ Customers 

Registered Lobbyist: No State Employee: No 

I Wish To Speak: Yes ~----=B=il~l----+1--____!:.A=m=e=nd=m=e=nt=-----J 
I Have Been Requested To Speak: No '--0--=p'-"p_o_n_e_nt _______ .-J.L-...I_n~_o_O_nl-=-y _______ __, 

H-16e (Revised 11121113) 



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.....!...4....t:...3 _____ Meeting Date: / r- / 9 .... jt, 

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

Committee/Subcommittee: j./uJ-th {(z;t,p ~ ~&f!<Pn; /eL 
Name: (V/#/-AwJ f(/l,i~ 
Title: 

Address: ~~7 G, /J1jJ,)q:dM '5/. 
u 

City: {)fl~ State/Zip: ~Pl.---'-"=_...;..._-_________ _ 

Phone Number: 1/o 7 - 9ZI- ~ 7 3/ 

Representing: r::tt-sf £'J!e,i ~ ?/16f'P 

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

I Wish To Speak: YES ~o0 Bill Amendment 

Proponent D Opponent 1 Opponent 0 
I Have Been Requested to Speak: YES D NO Info Only 0 

H-16 REVISED 2/17/14 



1111111111111111111111111111111111 

07868836 

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: 1143: Florida Clean Indoor Air Meeting Date: 
Act 

January 19, 2016 4:00PM 

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

Committee/Subcommittee: Health Quality Subcommittee 

Name: Jim Hampton 

Title: 

Address: 2750 Capital Circle NE 

City: Tallahassee State/Zip: FL 32308 

Phone Number: 8505977061 

Representing: 

Registered Lobbyist: No State Employee: No 

I Wish To Speak: Yes ~----=B=il~l-----+1------0.A_,m=e=n=dm=e=nt-=--_ ___, 
I Have Been Requested To Speak: No L-O_,p--=-p_o_n_en_t _______ _._N_/_A ________ __J 

\J c~ (~ (J~(" 

H-16e (Revised 11/21/13) 



1111111111111111111111111111111111 

34667915 

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: 1143: Florida Clean Indoor Air Meeting Date: 
Act 

January 19, 2016 4:00PM 

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

Committee/Subcommittee: Health Quality Subcommittee 

Name: John MacLeod 

Title: 

Address: 1702 Elaine Ave 

City: Altamonte Springs State/Zip: Florida 32701 

Phone Number: 9547982381 

Representing: 

Registered Lobbyist: No State Employee: No 

I Wish To Speak: Yes ~----.;:::B::..:.il!.!.l ____ -+1--___..!A~m=e:!:.!n.!:!cdm=e:.!..!n:.::...t -----1 

I Have Been Requested To Speak: No LO..--!p!...!p~o_n_e_n_t _______ l._~_/_A _________ __j 

H-16e (Revised 11121113) 



1111111111111111111111111111111111 

02436145 

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: 1143 : Florida Clean Indoor Air Meeting Date: 
Act 

January 19, 2016 4:00PM 

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

Committee/Subcommittee: Health Quality Subcommittee 

Name: Brenda Olsen 

Title: 

Address: 539 Silver Slipper Lane, Suite A 

City: Tallahassee State/Zip: FL 32303 

Phone Number: 850.241.1002 

Representing: American Lung Assocaiton in FL 

Registered Lobbyist: No State Employee: No 

I Wish To Speak: Yes ~----=B-=il=l-----+1-------"A-=-m=e=n=d=m=-=e-=n:..:.....t ------l 
I Have Been Requested To Speak: No '-P_r_o_,_po_n_e_n_t _______ L._N_/_A _________ __, 

H-16e (Revised 11121113) 



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: --'--I:Y(...;_fS--...:..{_1 ~..:....;..? ____ Meeting Date: ;jAN I G\ l 2 () / { 1 

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

' 
Committee/Subcommittee: \ioDLE cpu t4u .. 7 ~ ~U6CoM' (r TEb 

"' ' 

Name: P-D &~ ~ G-R~~\ ~&\~H) 

Title: '6\J c;, N 6S?:._S,. 0 \(d Nt:1(_ 

Address: \ cr:r-s- J]\-f\b\ tt{ft c.=f 

State/Zip: \ ~ ~ c(t L\ ~ 
--~~------~-----------------

Phone Number: 

Representing: 

Registered Lobbyist: YES DNO~ State Employee: YES 0 NO d 

I Wish To Speak: YES ~NoD Bill Amendment 

Proponent D Opponent.M' Proponent D Opponent 0 
InfoOnly D Info Only 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: _._H--~.-··~f3;___\_\ _l-\_~--=---- Meeting Date:_)_e_11_·1_\..JC1._-,_r-+-4 -~.../_C-+-'1 ......__'Z._G-~/ b 
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: /t1~1k_ 

Title: 

Address: 

tluu)c 

A· [/-e/l 

(l ~vc1 { \ kJ 
~WPf'tt_S. 

City: A l t .:v~'"' .1. ~ 5fl{ h 'jS State/Zip: ______.::.J_· _~~--_7_6---l\ _____ _ 

Phone Number: 7c5t -7scz -s~ q er 
Representing: 

Registered Lobbyist: YES D Nog/ State Employee: YEsONo~ 

I 
l Have Been Requested to Speak: YES ~NO D 

/ 
YEs-rsz{ NoD 

/ 

I Wish To Speak: 
I 

Bill I Amendment 

Proponent D Opponen~ Proponent D Opponent D 
Info Only D Info Only D 

H-16 REVISED 2/17/14 


