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COMMITTEE MEETING REPORT 
Select Committee on Affordable Healthcare Access 

11/19/2015 4:00:00PM 

Location: Morris Hall (17 HOB) 

Summary: 

Select Committee on Affordable Healthcare Access 

Thursday November 19, 2015 04:00pm 

HB 37 Favorable 

HB 85 Favorable 

HB 437 Favorable 

Committee meeting was reported out: Thursday, November 19, 2015 6:11:18PM 

Print Date: 11/19/2015 6:11 pm Leagis ® 

Yeas: 13 Nays: 1 

Yeas: 10 Nays: 4 

Yeas: 10 Nays: 4 
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COMMITTEE MEETING REPORT 
Select Committee on Affordable Healthcare Access 

11/19/2015 4:00:00PM 

Location: Morris Hall (17 HOB) 

Attendance: 

Present Absent 

Jose Oliva (Chair) X 

Jason Brodeur X 

Janet Cruz 

Matt Gaetz X 

James Grant X 

Matt Hudson X 

Evan Jenne X 

Mia Jones X 

Marylynn Magar X 

Jared Moskowitz X 

Jeanette Nunez X 

Cary Pigman X 

Paul Renner X 

Chris Sprowls X 

Alan Williams X 

Totals: 14 0 

Committee meeting was reported out: Thursday, November 19, 2015 6:11:18PM 

Print Date: 11/19/2015 6:11 pm Leagis ® 

Excused 

X 

1 
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COMMITTEE MEETING REPORT 
Select Committee on Affordable Healthcare Access 

11/19/2015 4:00:00PM 

Location: Morris Hall ( 17 HOB) 

HB 37 : Direct Primary Care 

0 Favorable 

Jason Brodeur 

Janet Cruz 

Matt Gaetz 

James Grant 

Matt Hudson 

Evan Jenne 

Mia Jones 

MaryLynn Magar 

Jared Moskowitz 

Jeanette Nunez 

Cary Pigman 

Paul Renner 

Chris Sprowls 

Alan Williams 

Jose Oliva (Chair) 

Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 13 

Appearances: 

Nungesser, Tim (Lobbyist) - Proponent 
National Federation of Independent Business 
Legislative Director 

110 E Jefferson St 
Tallahassee FL 32301 
Phone: (850) 445-5367 

Fause, Melissa (Lobbyist) - Waive In Support 
Americans for Prosperity 
Policy Analyst 
200 W College Ave, Ste 113 
Tallahassee Fl 32301 
Phone: (850)408-1218 

Thomas, Mary (Lobbyist) - Waive In Support 

Nay 

X 

Total Nays: 1 

Florida Medical Association and in support for American College of Physicians 
Assistant General Council 
1430 Piedmont Dr. E 
Tallahassee FL 32308 
Phone: (850)244-6496 

No Vote Absentee 
Yea 

X 

Committee meeting was reported out: Thursday, November 19, 2015 6:11:18PM 

Print Date: 11/19/2015 6:11 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Select Committee on Affordable Healthcare Access 

11/19/2015 4:00:00PM 

Location: Morris Hall (17 HOB) 

HB 37 : Direct Primary Care (continued) 

Appearances: (continued) 

Lambert, Paul (Lobbyist) - Waive In Support 
Florida Chiropractic Association, Inc 
263 Rosehill Drive North 
Tallahassee FL 32312 
Phone: (850) 577-9028 

Committee meeting was reported out: Thursday, November 19, 2015 6:11:18PM 

Print Date: 11/19/2015 6:11pm Leagis ® Page 4 of 8 



I 

I 
I 

House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Select Cmte on 
Affordable 

Bill Number: 

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

Subject: () t;~ ::f ~--~'\ttt~ Caj-._9,_ 
.J 

Co~IJ..Rd1tee/Subcommittee Action: 
l12f Favorable 
D Favorable w/ amendments 
D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays 
v Brodeur ..--- Cruz 

~ v Gaetz 
'v' / 

Grant 
'v-:., Hudson 
v Jenne 

' ... J-- -Jones 

·v ..... Magar 
v Moskowitz 
}..../ 

..- Nunez 

i/ Pigman 

v / Renner 

v ....- Sprowls 

V- t?/ Williams 

v Oliva, Chair 

Yeas Nays TOTALS Yeas Nays 
/3 I 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Select Committee on Affordable Healthcare Access 

11/19/2015 4:00:00PM 

Location: Morris Hall ( 17 HOB) 

HB 85 : Recovery Care Services 

0 Favorable 

Yea 

Jason Brodeur X 

Janet Cruz 

Matt Gaetz X 

James Grant X 

Matt Hudson X 

Evan Jenne 

Mia Jones 

Marylynn Magar X 

Jared Moskowitz 

Jeanette Nunez X 

Cary Pigman X 

Paul Renner X 

Chris Sprowls X 

Alan Williams 

Jose Oliva (Chair) X 

Total Yeas: 10 

Appearances: 

Ecenia, Steve (Lobbyist) - Waive In Opposition 
HCA 
PO Box 551 
Tallahassee FL 32301 
Phone: (850) 681-6788 

Large, Toni (Lobbyist) - Waive In Support 
Florida Orthopaedic Society 
519 E. Park Ave 
Tallahassee FL 32308 
Phone: (850) 556-1461 

Fause, Melissa (Lobbyist) - Waive In Support 
Americans for Prosperity 

Policy An,alyst 
200 W College Ave, Ste 113 
Tallahassee Fl 32301 
Phone: (850)408-1218 

Madewell, Michael - Proponent 
Panama City Surgery Center 
Administrator 
1800 Jenks Ave 
Panama City FL 32405 
Phone: (850) 769-3191 

Nay No Vote Absentee 
Yea 

X 

X 

X 

X 

X 

Total Nays: 4 

Committee meeting was reported out: Thursday, November 19, 2015 6:11:18PM 

Print Date: 11/19/2015 6:11 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Select Committee on Affordable Healthcare Access 

11/19/2015 4:00:00PM 

Location: Morris Hall (17 HOB) 

HB 85 : Recovery Care Services {continued) 

Appearances: {continued) 

Martin, Angela - Proponent 
Alliance Surgery Center 
Administrator 
917 Rinehart Road 
Lake Mary FL 32746 
Phone: (770) 361-9482 

Committee meeting was reported out: Thursday, November 19, 2015 6:11:18PM 

Print Date: 11/19/2015 6:11 pm Leagis ® Page 6 of 8 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Select Cmte on 
Affordable 

~
m 1ttee/Subcommittee Action: 

· Favorable 
Favorable w/ amendments 

Bill Number: 

Date Received: 
Date Reported: -Pr-:-----,----,---f--'-

Subject: r< c~c~~--~. C_;;,).,_J_ 
2::&./U.:-((53, 

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 
~/ Brodeur 

Cruz 
v Gaetz 

JC'" k--_ Grant 
~/ Hudson 
' ··~ Jenne 

v Jones 
/ Magar 

v Moskowitz 

~ Nunez 
·~ Pigman 
.,L Renner 

L ~ Sprowls 
·/ ;/' Williams 
v Oliva, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
JO 4-

I 

H-83 (2014) 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Select Committee on Affordable Healthcare Access 

11/19/2015 4:00:00PM 

Location: Morris Hall (17 HOB) 

HB 437 :Certificates of Need for Hospitals 

0 Favorable 

Yea 

Jason Brodeur X 

Janet Cruz 

Matt Gaetz X 

James Grant X 

Matt Hudson X 

Evan Jenne 

Mia Jones 

Marylynn Magar X 

Jared Moskowitz 

Jeanette Nunez X 

Cary Pigman X 

Paul Renner X 

Chris Sprowls X 

Alan Williams 

Jose Oliva (Chair) X 

Total Yeas: 10 

Appearances: 

Delegal, Mark (Lobbyist) - Opponent 
Safety Net Hospital Alliance of Florida 
General Council 
315 S. Calhoun St. #600 
Tallahassee FL 32301 
Phone: (850) 224-7000 

Ecenia, Steve (Lobbyist) - Proponent 
HCA 
Attorney 
PO Box 551 
Tallahassee FL 32302 
Phone: (850) 681-6788 

Oeters, Phillis - Information Only 
Baptist Health South Florida 

Nay 

X 

X 

X 

X 

Total Nays: 4 

Corporate Vice President for Government & Community Relations 
6855 Red Road, #600 
Coral Gables Fl 33143 
Phone: (305) 205-2457 

No Vote Absentee 
Yea 

X 

Committee meeting was reported out: Thursday, November 19, 2015 6:11:18PM 

Print Date: 11/19/2015 6:11 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Select Committee on Affordable Healthcare Access 

11/19/2015 4:00:00PM 

Location: Morris Hall (17 HOB) 

HB 437 :Certificates of Need for Hospitals (continued) 

Appearances: (continued) 

Fause, Melissa (Lobbyist) - Waive In Support 
Americans for Prosperity 
Policy Analyst 
200 W College Ave, Ste 113 
Tallahassee Fl 32301 
Phone: (850) 408-1218 

Committee meeting was reported out: Thursday, November 19, 2015 6:11:18PM 

Print Date: 11/19/2015 6:11pm Leagis ® Page 8 of 8 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Select Crute on 
Affordable 

Bill Number: 

Date Received: 

Favorable 
Favorable w/ amendments D 

D 
D 

Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Final Vote 
On Bill MEMBERS 

Yea _..Nay Yeas Nays 

l/ Brodeur -- Cruz 
v v Gaetz 
,/ Grant 

t/ Hudson 
j/ Jenne 

1-' v Jones 
v Magar 

v Moskowitz 
v ~ Nunez 
._/ Pigman 

1/ ~ Renner 

/ Sprowls 
v v Williams 

./ Oliva, Chair 
v 

Yeas Nays TOTALS Yeas Nays 
\() J..b 

I 

H-83 (2014) 

Yeas 

Yeas 

--------

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

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 

'1 I 1 'I ,--
Bill Number: '3 I Meeting Date: 1 ( /( :1/ ~?Db --------------------- ~~--~-----------------------

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: ~\ ~t~ '(' ~D 

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

Committee/Subcommittee: ~ Q.Ct ~ 1~ ~ 01 'P {I lfi~:t M /:rXlJ f 
~~~-=~~~-=~~~~~~~~~~~~~~--------

u 

Name: ~\·~~sa f6{JS't 

Title: fhl1C~ /~Vl hll,d' 
Address: ;)Dt; L;.). ('t)(~ ~\JQ_,.' Sh~ .ll.s 

city: -~-·~~\Va.Vi;1S:Sf.l-- State/Zip: tL /5J3D / 

Phone Number: 6')D L\.0[). \ ~ \ ~ 

Representing: A/' .L>A;_cc.,rrs tr- ?co sl?eY-~ 

Registered Lobbyist: YES ~NOD State Employee: YES D NO m· 

I Wish To Speak: YEso(NoD Bill Amendment 

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

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD J:z 
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 /5 3 7 Meeting Date: J,IL / ~ /1 C' 
----~~-.----+;------- -----~~~~~~-------------

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

Committee/Subcommittee: 

Name: f thJ / j__ /) M b e. f1_ T 

Title: 

Address: ,;;1- G, J R.D s_e( 1/ 12Jz i V( /1) {)fl.~ 
City: '! B 1/tth 11- 5£e e State/Zip: ____;,_J~_/ _ _____.3~2-~J_I,_,lld-:1:-,_ ____ _ 

Phone Number: ~~6 5 77- CJo~ 8 

Representing: Ela 12-t. JIJ- C h 
Registered Lobbyist: YES t:ll NO 0 

; rz .. o P;tp e-n·c lfsro . , 
State Employee: YES 0 NO~ 

I Wish To Speak: YES¢ NOD Bill Amendment 

Proponent D 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: -..:.....:....~=-IS_]_) ___ Meeting Date: __ .L...J-1! +-i /-+~ ...,......1 J-.>.L~~----
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: J) 

Name: ~ 
---~~~~~~~~----~~--~--~~~~----~~-----------------

Title: LGj~,-)\.-.Jn\A D~ N ,~(., r 

Address: \\ () [ J~~J 0 " St-. 
City: :k \\c, l,~r S-s,..o State/Zip: _:,_}:....;;;.t._ ___ i__,J"-"J<.......:o___,_) __________________ _ 

Phone Number: lS;:\:'t - \.{ l{ ~ S" 3 G, ) 

Representing: N r I B - N '"<~~\ l;!vJ~ >n aCL.~-Rfw\J ~ (?,"'$;b. sS 
Registered Lobbyist: YES 'EJ NOD State Employee: YES D NO~ 

I Wish To Speak: YES Qg NOD Bill Amendment 

Proponent eg Opponent D ProponentD Opponent D 

I Have Been Requested to Speak: YES D NO JK) 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. 

Type or Print Clearly 

Bill Number: __ 3_-_l.;.__ ____ Meeting Date: _ __...LJ...!...,_\ +-1 jL,_C1+!},___.:\~S.::__ ____ _ 

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

Committee/Subcommittee: 

Name: 

Title: 

Address: 

Phone Number: 

Representing: 

Registered Lobbyist: YES [JNoO 

I Wish To Speak: YES D NO 0 

I Have Been Requested to Speak: YES D NO 0 

H-16 REVISED 2/17/14 

State Employee: YES D NO ~/ 

Bill Amendment 

Proponent ~ Opponent D Proponent D Opponent D 
InfoOnly 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: _ __,3,..,..· ___.5'"'"------ Meeting Date:___;_/\)-=--} (;~"\)=---1 ~J'---9+-r-_.:_'>" _____ _ 
!I ; 

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

Committee/Subcommittee: (\e j f c r UJ m m I' Hee 

Name: /Dn, /_a_!~€_ 
Title: 

Address: 

city: JcJlcJJJtx~~e 
I 

State/Zip: PL 32]{)~ 

Phone Number: { g s--o) 5 5 0 -/ 'i & / 

Representing: fjoi'Jda Orfii'JDpe-d;c Soc1e-h; 
} 

Registered Lobbyist: YE;0 NO 0 State Employee: YES D Noj:ZJ' 

vJ ctt ~ -t i¥1 ~s~;rror/6 
I Wish To Speak: YES 0 NOD Bill Amendment 

I Have Been Requested to Speak: YES D NO c~r 
Proponen~ Opponent D Proponent D Opponent 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: f\B ~ 
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: (?. 0 · go" SS / 

Meeting Date: _l_\ \-I \_~4\ ..... 6~-------

< 

City: ~ \(~ \V.S,S'<e ~ State/Zip: ___,:_i=.....!,.\ __ _:::3:..._~__:::,j_.o=-----/-__ _ 

Phone Number: (~50) (o ~ ( - b } 6 g 
Representing: H C /-\.. 

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

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

I Wish To Speak: Bill I Amendment 

Proponent D Opponent rJ Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO D 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\=--...;_. _____ Meeting Date: (\ /lq /,~d) 
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Name: 1\A,_Q ,\ i S S.~ v~u ~t.. 

Title: \?o \1 Cv\ J\(l ~ \ \AS"t' 
,'\u . -~·- ,, 

Address: ,~0D LD. Lb\\Loxt~ 

City: 'Tci l \A b'/1_('\'CQj 

Phone Number: b".() · L4DB· L~lf) 

1\. 1 C I,? \\7 f-\V -1;_ l J\ L. . .) 

Representing: /~1(\)~y(d;y~ .~tf fru~yf_A/~\~~ 
--~ 

Registered Lobbyist: YES ~NOD State Employee: 
' 

YES ONo[Zj 

I Wish To Speak: YEsofNoD Bill Amendment 

1 Proponent C!1' Opponent D Proponent D Opponent D 
Info Only D Info Only D I Have Been Requested to Speak: YES D NO ITa/ 

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 

J 

Bill Number: 

~ 

----+-C(;-T--~-- Meeting Date: ~4'-~--/~___.k<---+J----=---lC)_r_'J_ 
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 
I t 

Title: /JJJ/Yl~n ;t>freJnr-
Address: 

c~ State/Zip: Fk 
5o- &-2-3!7'/ 

City: 

Phone Number: 

Representing: 

Registered Lobbyist: State Employee: YES D NO JSl 

I Wish To Speak: YES~ NoD Bill Amendment 

Proponent.JSJ 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: ft6 ss- Meeting Date: II I I q I a 0 Is-_____________________ ---------~,---+,--~------------

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

Committee/Subcommittee: 

Name: J±n§e{a_ rf!CArh,, 
Title: Ad n1 1 r~ ,-shfl. ~R A sec< 
Address: q)'l ~ lntharf Poo.J 
city: L~k f r/i ct r 'j state/zip: _....:,_r___;;.L _____ ....;:3::;.,.,.::a:;._:_· (/~' __:_~.=.,(() __ _ 

Phone Number: / 7 0 3L;: I CJ LJ 0 J. 

Representing: ~1(ia.>ttQ S~ Q_~ 

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

fWish To Speak: YEs[:¢ N00 Bill Amendment 

Proponent ri Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO D lnfoOnly D lnfoOnly 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: H ~ Lf ~ / Meeting Date: /V~v J 7, J-o c;; 
--r,--~~--~~,~~------------

Fill in appropriate information: 
PCB/PCS/ Amendment# or { J 0 1 d 
Presentation/Workshop Topic: f r h' 1- i cc:, f-cs 4 j.J e e 

Committee/Subcommittee: A ~c/rdg ~ f/--e_q /.fbcCt/(_ kcc.s:S. 
Name: 

Title: 

Address: 

City: ~j /01 ~q_s,Se(_ State/Zip: FL-? Cf ~C?! 
Phone Number: ~0- ;})!J~ )000 

Representing: .~+~1-0 /l)eJ !1-ostlr/ AJ/~)c,-·cre o% r/o,,/~ 
Registered Lobbyist: YES ~ State Employee: YES 0 NO ~ 

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

H-16 REVISED 2/17/14 

Bill 

nent 0 Opponent 

Amendment 

Proponent 0 Opponent 0 
Info Only 0 



1/ 
COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD V 

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__.__$_l__;.__ ___ Meeting Date:_-L\\ +-=--{ l-1.-j ~( (__,L..S ___ _ 

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

Committee/Subcommittee: 

Name: 

Title: 

Address: P.o. Eo)( SS I 

City: '~ \\ ~S~e-'<.. State/Zip: -r( ~~o J 
-~~--~~~-=~,--------

Phone Number: (.?SD) bb ' - b 7 6~ 
Representing: __ H---L._C_.!:,.A ___________________________ _ 

Registered Lobbyist: YES r:i NOD State Employee: YES 0 NO 0 

I Wish To Speak: Bi11 Amendment 

Proponent rd 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: Lj3 7_ Meeting Date: I l /l 1 
----~~~----------- -~~~~---------------------

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

Committee/Subcommittee: 

Name: 

Title: 

Address: L g S 5 f\ J ~oe} 
City: c/ ~ tr> v01'4/ State/Zip: _-_j:r-/.__· ~J ......... J~J__.,'}_:;;J _____ _ 

Phone Number: ~ 0 ~--JJtJ 5 - 2-J.b~ ] 

Representing: \) ~i~ ~ eoM¥ ~it l We__ 
Registered Lobbyist: YES D NO,O State Employee: YES D NO ~ 

I Wish To Speak: YEsl(J NOD Bill Amendment 

Proponent D Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO JEl InfoOnly ~ 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: ~:.....>.:\~ ......... --IL\ ........ ~1_: ______ Meeting Date:...:.....:.{ \.J.-.;./\'-'-'~/_' )_.o_\ <) _________ _ 

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

co~iliedS~commili~:S~·~~~~~~~~~~~~~~~~~~~~~~~~ 
Name: (\J~,\\ci f~L£e 

Title: (2n\\cv\ ~'f~;;l -J,S f . ~ u 
Address: ,;;)0!2 (~J. (b/(&8f 
City: 'Tdi1A03S~PJ' State/Zip: fL/3~1~0 / 

Representing: 

Registered Lobbyist: YES YEsONovz( 

I Wish To Speak: YES ~oO Bill Amendment 

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

H-16 REVISED 2/17/14 


