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COMMITTEE MEETING REPORT 
Health 8r. Human Services Committee 

2/27/2018 1:30PM 

Location: Morris Hall (17 HOB) 

Summary: 

Health & Human Services Committee 

Tuesday February 27, 2018 01:30pm 

CS/HB 579 Favorable With Committee Substitute 

Amendment 659057 Adopted Without Objection 

PCB HHS 18-03 Favorable 

Committee meeting was reported out: Tuesday, February 27, 2018 2:54PM 

Print Date: 2/27/2018 2:55pm Leagis ® 

Yeas: 17 Nays: 1 

Yeas: 19 Nays: 0 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/27/2018 1:30PM 

Location: Morris Hall (17 HOB) 

Attendance: 

Present Absent 

W. Travis Cummings (Chair) X 

Lori Berman X 

Jason Brodeur X 

Kamia Brown X 

Colleen Burton X 

Tracie Davis X 

Bobby DuBose X 

James Grant X 

Michael Grant X 

Roy Hardeman X 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago X 

David Silvers X 

Cyndi Stevenson 

Frank White X 

Patricia Williams X 

Clay Yarborough X 

Totals: 19 0 

Committee meeting was reported out: Tuesday, February 27, 2018 2:54PM 

Print Date: 2/27/2018 2:55pm Leagis ® 

Excused 

X 

1 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/27/2018 1:30PM 

Location: Morris Hall (17 HOB) 

CS/HB 579 : Infectious Disease Elimination Pilot Programs 

0 Favorable With Committee Substitute 

Yea 

Lori Berman X 

Jason Brodeur X 

Kamia Brown 

Colleen Burton X 

Tracie Davis X 

Bobby DuBose X 

James Grant 

Michael Grant X 

Roy Hardemon X 

Gayle Harrell X 

Marylynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago X 

David Silvers X 

Cyndi Stevenson 

Frank White X 

Patricia Williams X 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 17 

CS/HB 579 Amendments 

Amendment 659057 

0 Adopted Without Objection 

Appearances: 

Winn, Stephen (Lobbyist) - Waive In Support 

Florida Osteopathic Medical Association 
Executive Director 
2544 Blairstone Pines Dr 
Tallahassee FL 32301 
Phone: (850) 878-3056 

Thomas, Mary (Lobbyist) - Waive In Support 
Florida Medical Association 
Assistant General Counsel 
1430 Piedmont Dr E 
Tallahassee FL 32308 
Phone: (850) 244-6496 

Nay 

X 

Total Nays: 1 

No Vote 

X 

X 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, February 27, 2018 2:54PM 

Print Date: 2/27/2018 2:55pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/27/2018 1:30PM 

Location: Morris Hall (17 HOB) 

CS/HB 579 : Infectious Disease Elimination Pilot Programs (continued) 

Appearances: (continued) 

Controlled Substances 
Bishop, Barney (Lobbyist) - Waive In Support 

Florida Smart Justice Alliance 
204 S Monroe St Ste 201 
Tallahassee FL 
Phone: (850) 907-3436 

Rajner, Michael (General Public) - Waive In Support 
Individual 
PO Box 2133 
Fort Lauderdale FL 33303 
Phone: (954) 566-0144 

Lyon, Aimee Diaz (Lobbyist) - Waive In Support 
The Aids Institute 
119 South Monroe Street, Ste 200 
Tallahassee Florida 32301 
Phone: (850) 205-9000 

DeLaRosa, Rebecca (Lobbyist) - Waive In Support 
Palm Beach County 
Legislative Delegation Aide 
301 N Olive Ave, Ste 1101 
West Palm Beach FL 33401 
Phone: (561) 355-3452 

Henderson, Jasmyne (Lobbyist) - Waive In Support 
Broward County 
Attorney 
1028 E Park Ave 
Tallahassee FL 32301 
Phone: (850) 216-1002 

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

Committee meeting was reported out: Tuesday, February 27, 2018 2:54PM 

Print Date: 2/27/2018 2:55pm Leagis ® Page 4 of 6 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services , 

Committee/Subcommittee Action: 
0 Favorable 
!J ....JAtVorable w I amendments 
~ Favorable w/Committee/Subcommittee Substitute 
0 Other Action: 

Final Vote JJ :r" , r:.. . .... t1 i ,j '..J v-- -..... --.j-

On Bill MEMBERS t r-· ('i cr c r-l . ..._) u _.) ' 
Yea _.....Nay Yeas Nays 

t./ - Bennan f) /) I 
t/ Brodeur I. {J/~ Jf/ r; 

""" 
Brown . /(/ r r--(.1 

~. 

~ L Burton v i\ -~i 1'1 
v Davis 

~ 

I v DuBose 
, 

}./ Grant, J. 
t/ Grant, M. 
J.,/ Hard em on 
j/ ,... Harrell 
v Magar 
v .. Massullo 
v Pigman 
~/ Santiago 
v Silvers 

.• Stevenson 
/ ... White 
k'" ... 

/ Williams 
/ _i_ Yarborough 
;/ Cummings, Chair 

Yeas Nays TOTALS Yeas Nays . ' 
1 I , I 

H-83 (2014) 

Bill Number: -~ f\ u v.?""} r: ' 1~ \. -
1

·.· 

D 
D 
D 
D 

Yeas 

Yeas 

cs /1-i....J ~ 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/27/2018 1:30PM 

Location: Morris Hall (17 HOB) 

PCB HHS 18-03 : Ratification of an Agency for Health Care Administration Rule 

0 Favorable 

Yea 

Lori Berman X 

Jason Brodeur X 

Kamia Brown X 

Colleen Burton X 

Tracie Davis X 

Bobby DuBose X 

James Grant X 

Michael Grant X 

Roy Hardemon X 

Gayle Harrell X 

MaryLynn Magar X 

Ralph Massullo, MD X 

Cary Pigman X 

David Santiago X 

David Silvers X 

Cyndi Stevenson 

Frank White X 

Patricia Williams X 

Clay Yarborough X 

W. Travis Cummings (Chair) X 

Total Yeas: 19 

Appearances: 

Reed, Emmett (Lobbyist) - Waive In Support 
Florida Health Care Association 
Executive Director 

307 W Park Ave 
Tallahassee FL 32301 
Phone: (850) 224-3907 

Bauer, Ciff (Lobbyist) - Waive In Support 
Miami Jewish Health 
Vice President 

5200 NE 2nd Ave 
Miami FL 33137 
Phone: (954) 465-7431 

Langston, Susan (Lobbyist) - Waive In Support 
LeadingAge Florida 
VP of Advocacy 
1812 Riggins Rd 
Tallahassee FL 32309 
Phone: (850) 671-3700 

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Tuesday, February 27, 2018 2:54PM 

Print Date: 2/27/2018 2:55pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health & Human Services Committee 

2/27/2018 1:30PM 

Location: Morris Hall (17 HOB) 

PCB HHS 18-03: Ratification of an Agency for Health Care Administration Rule (continued) 

Appearances: (continued) 

Senior, Justin (Lobbyist) (State Employee) - Proponent 
Agency for Health Care Administration 
Secretary 
2727 Mahan Dr 

Tallahassee FL 32308 
Phone: (850) 412-3612 

Ratification of an Agency for Health Care Administration Rule 
Barker, Dorene (Lobbyist) - Waive In Support 

AARP 
Associate State Director 
200 W. College Ave 

Tallahassee FL 32301 
Phone: (850) 228-6387 

Committee meeting was reported out: Tuesday, February 27, 2018 2:54PM 

Print Date: 2/27/2018 2:55pm Leagis ® Page 6 of 6 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health & Human 
Services 

Bill Number: c. ' ( (J, \._: i I(' \? r, :.;: 
, ~~~--' I I tJ~' ) \.) ~. u _.) 

Meeting Date: l/ J_'l ) 6 
PI (',r r ,~ . j . , f) o 

Date Received: 
ace: 1 • '\ 'JJ "\.l,;._-~ \-\1\.j-~ 

Time: J !_;0 r.; fr,' 

Co~ttee/Subcommittee Action: 'J 
[0 Favorable 
D Favorable w/ amendments 
D Favorable w/Committee/Subcommittee Substitute 
D Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays 
~,.-./ __.. Berman 

v / Brodeur 

v Brown 
_1 / / -- Burton 
)/ - Davis 

~-- DuBose 
v -- Grant, J. 
~/-- ...- Grant, M . 
._/ .- Hardeman 
'// Harrell I· 

"' 
;;./ - Magar 
ir/ Massullo 
v Pigman 
'./' Santiago 
; . ..-.-- Silvers 
·--- Stevenson 
}./ White 
:./ Williams 
j_./ Yarborough 
\// Cummings, Chair 

Yeas Nays TOTALS Yeas Nays 
j I) ''\ v 

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 both copies to the Committee Administrative 

Assistant at the meeting. 

Bill [X] Amendment D 
Biii/PCS/PCB Number: __ 5_1--_j...L._ __ 

Amendment Number: -----------------

Name: S +--t. f ~>'\ 

Representing: r l 0 r ; ).._"' 

Title: f X t.-C. 

Address: )-s-4-4 3\.,._;,sh,....... ?:1'-L.s Dy

City: 1:..L \. 4 h.A. ss L .t. State/Zip: F L 3 )-3 0 \ 

Meeting Date: ~ I ;;).. -=1-- ( ( r Phone Number: ~':(&" - 3 0~&:> 

Committee/Subcommittee: ____ H.!....!..._l-{ __ ~S ___________________________________ _ 

Presentation/Workshop Topic: _l_D_e_Pr----1-/_N_u)Ju ____ ~.....:..\C_t-_ko. __ ~rr---------
Registered Lobbyist: YES [ZJ NOO 

State Employee: vEsD NO (X] 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent 0 Waive in Support [K] Waive in Opposition D Info only D 
Amendment: Proponent 0 Opponent 0 Waive in SupportD Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill 0 Amendment D 
Biii/PCS/PCB Number: s -l q 
Amendment Number: _______ _ 

Name: ____ ~>~1\~(A~Y~~~-_
41

~\\~)~J~lf~~(~\)~-----------------------------------
Representing: __ /.'_._1:_._1 ""-0 "'-'nu..:.d.j.J...' Q_,__\ ____._tv__..rl_,_f c"'-'·\-'-'i C._.c.;.>..J _ _,_A ...... )'--L)_v__;;t_·t_crJ-_.1_()_0 _______ _ 

Title: ---'A:.....l..-..oS'-'-'0__,_\......J)+--'o=-'-.:_V\,__t'____.[V..<....L.-C<:__>f\[J_1_::_f_clY _ ___,_("""".OJ'-'-'l..,_,_~-""'j-'-e-'-/ ________ _ 

Address: ---i-1-~.t..._,' 3.L_O.:::____JP__It---l.E'--=.O..!..!..~ n..!_rtOY't~_:_:_+_· _0.:__( ___,(:;::._~ ----------

City: ___ -fl.l-l.....,r:....:..\-\_,____ ______ _ /J•t) 06 
State/Zip: t:=-~ '7 

Phone Number: --!..LZS.....L..-O_..,..d....::::Jc.:...'f-'-' _\o_,._r.l-f___,· . _q,__C, __ _ Meeting Date<J/ d "]/J 8 
Committee/Subcommittee: ___ ....:t-\'-!...--\--\--'-J ____________________ _ 

Presentation/Workshop Topic:-------------------------

Registered Lobbyist: YES ~ 
State Employee: YEsD 

D I wish to speak 

NOD 

NO [j]/ 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer app~aring in official capacity 

~ Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent D Waive in Support ~aive in Opposition 0 Info only 0 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 



llllllllllllllllllllllllllllllllll 
21911660 

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

--administrative assistant at the meeting. 

Name: Bishop, Barney 

Representing: Florida Smart Justice Alliance 

Title: 

Address: 204 S Monroe St, Ste 201 

City: Tallahassee 

Phone Number: (850) 907-3436 

0 Bill 0 Amendment 
Bill Number: CS/HB 579: Infectious Disease 
Elimination Pilot Programs 

Amendment: N/ A 

State/Zip: FL 

Meeting Date: February 27, 2018 1:30PM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: Controlled Substances 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena L_N_/_A ________ _ 

0 Appearing in response to an inquiry for information made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Form Submitted 

H-16e (Revised 1 0/21/16) 



1111111111111111111111111111111111 

16989655 

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

--administrative assistant at the meeting. 

Name: Rajner, Michael 

Representing: Individual 

Title: 

Address: POBox 2133 

City: Fort Lauderdale 

Phone Number: 9545660144 

0 Bill 0 Amendment 
Bill Number: CS/HB 579 : Infectious Disease 
Elimination Pilot Programs 

Amendment: N/ A 

State/Zip: FL 33303 

Meeting Date: February 27, 2018 1:30PM 

Committee/Subcommittee: Health & Human Services Committee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist Bill 
0 State Employee r--P_r-'op,_o_n_e_n_t --------1 

0 I Wish To Speak Amendment 
0 Appearing in response to subpoena '-N_/ A _________ __J 

0 Appearing in response to an inquiry for information made by member, committee or staff 
0 Appearing at the written request of the chair 
0 Judge or elected officer appearing in official capacity 
0 Lobbyist Appearance Fom1 Submitted 

H-16e (Revised 10/21116) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill~ Amendment D 
Biii/PCS/PCB Number: _s-_;_g--'1---
Amendment Number: _______ _ 

Name: ____ _LPn~~-oN\~e~~~--~()~t-_R~~---~~~C\~-----------------------------
Representing: ___ jk---+--=------L-l\: ..... ros==---_!0_,___tS__._~-=---6'-=----\-e_-=--------

Title:----------------------------------

Address: \J q ~<..) ~ fVtQf\l 0<2.. 

city: --~-'=-(X...:..;;_\\....._o.h--"--"'-r$-=--&-=e-=e.=----
Phone Number: S <;0 - ?....0"5- 900o 

\ Sot \e 'X:X::J 
I 

State/Zip: _ _._B_L_-=3::...,.:-:J=..:~=O--=·:.....J\L-
Meeting Date: __ r;__._(--=L.=-)-=----

Committee/Subcommittee: ___ \ ..... \e.J>o.....:cl~_rl,__r-_----~.\~_,__=--f"f'(/{'...---S-.er_<.J_tG_e.5.....::.... ______ _ 

Presentation/Workshop Topic: 

Registered Lobbyist: Y~ 

State Employee: YE; [j 

\d I wish to speak 

U Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 
\ ' 

Bill: Proponen~ Opponent 0 Waive in Suppo~ Waive in Opposition 0 Info only 0 

' Amendment: Proponent D Opponent 0 Waive in Support D Waive in Opposition 0 Info only 0 

H-116 {Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 

Assistant at the meeting. ~ 

Bill j \_./·] Amendment D \ J 
V:::JCf_ '\j 

Biii/PCS/PCB Number: _.,,_)_.....L--____,__1 _..; ___ _ 

Amendment Number: --------

Name: K02ULC(J 'i) ( t?A e ora 
Representing: Qed VVJ bwuh (L)LU}{~ 

Title: l !gil ktl\ ~If~ 0 ill§ itli I) Y\ 1\dC, 
Q t\ \ r1\ · ,., \ S · ' .· 11 ·,) Address:\'!\ ~\i· i/ 1\lt:J -:\\If n\AO/ ,\tjj{, jll! 

c I 

city: \l\!U-1 V4\fY\ Yxau\t) state/Zip: 11\nrido 1 ))LID\ 

Phone Number: I 5to l) j(55--b45 L Meeting Date: n 2 1 z:f I )Q; 
' j 

Committee/Subc:mmittee:-t1ca~\IJ CUI~ Jju.rcan S~n !if Cn mm'H )u ' 

Presentation/Workshop Topic:-------------------------
/ 

Registered Lobbyist: YES£] 

State Employee: YEsD 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 
) 

Bill: Proponent 0 Opponent 0 Waive in Support lv I Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent 0 Waive in Support D Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill G:J Amendment D 
5~./.1 Biii/PCS/PCB Number: --'="----...1....-..Jvl...._ __ _ 

Amendment Number: ----------------

Representing: I~ {1)\AJ(; rA (oLD'tt\: 

Address: \029~: trill VaCY, A\/lJ\U.t 

City: -fu\\C\VJASJLL State/Zip: f\trido l 3l3D 1 

Phone Number: l~5\J) ]\ ~- \ D~ L Meeting Date: 02\ 2.-1 J l 27 

Comm~tee/Subcommittee:~~~1~rO~I~1~~1~6~~~cl~· -~~1~u~~~6~lt~)~~~~~~i~~~S~· ~~~1~~~~~·~~~~·~~~~ 

Presentation/Workshop Topic: --------------------------------------------------

Registered Lobbyist: YES lVI 

State Employee: vEsD 

D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request ofthe chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent D Waive in Support lvl Waive in Opposition D Info only 0 
Amendment: Proponent D Opponent 0 Waive in Support D Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 



COMMITIEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Bill {g) Amendment D 
Biii/PCS/PCB Number: __ . ......,LL'-----·7_9 __ 

Amendment Number: ________ _ 

(? 11 ./J 
Address: _cr-,f!}'--f£;=-=6--tb,.L.k-=-tl"'-'"fl..;_;'JI-='S'"--"~=--__,_.U::__Ic~_c:-:-=---/---------------

City: ----.c.A~a.~/,._,.~1-1.:::..0 ____________ _ v 
Phone Number:---------------

State/Zip:L.-)--;--.:.7__!_., _· --'="=3--!::3:......;7:...._7:--J
4
' __ 

Meeting Date:___,z=·· '---~~:....::2:;:_;_1 ....... (--=1-?_-_ 

Committee/Subcommittee:----------------------------

Presentation/Workshop Topic:--------------------------

Registered Lobbyist: YES D 
State Employee: YEsD 

[lJ I wish to speak 

NOl6) 

NO (ll 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.} 

Bill: Proponent 0 Opponent 0 Waive in Support 0 Waive in Opposition D Info only~ 

Amendment: Proponent D Opponent 0 Waive in Support D Waive in Opposition 0 Info only [ZI 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

/' 
Bill I /I Amendment D 

Biii/PCS/PCB Number: r-\ \-\S \~OJ 

Amendment Number: ----------------

Name: __ ~~=-~~--~J0~\-~~--~~~-~~·~--------------------------------
Representing: __ ~4'\,...------=\_:...:::::0~"-'-.::....:~::.......;) ?s~__,)o\.__br....__,;;._\..,l,;_~....:..__~~::....;;_,j,_:=....,,t..-fu.,:,......_ .~-.o)::,_o_t../\____:_:.o..!..........!..h_-_· __ __ 

Title: ---------'-(-~o:...!_J4> __ --=c_=-u.:__~--~-~_, _U_,;::=-\.:....~---='-=-~o!__-~ ________________ _ 

Address: 3~] W Y ~.,..\C. 1.\v C: 

City: =-tr'>-- \ ~ b 2 ~ 

Phone Number: ([~ '22 '{- '21 t(l 

State/Zip: \- L 3 )-. '1 0 \ 

Meeting Date: 'LJ '2-] J / K 
I I 

Committee/Subcommittee: _____ \~±+-t=-:i..__S..__ __________________________________ _ 

Presentation/Workshop Topic: ---------------------=----------------------------

YES~ NOD Registered Lobbyist: 

State Employee: vEsD NOD 

. D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

~Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a /onent or opponent on the bill as a whole.) 

Bill: Proponent ifopponent 0 Waive in Support 6 Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support 0 Waive in Opposition 0 Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

BiiiD Amendment D 
Biii/PCS/PCB Number: t-\ \-·\; l ')? ~ 

Amendment Number: ________ _ 

Name: --~-~_\'-.....,.ff_·:C_5_~_-·_e{_· z_=------------

Representing:_l~~~~~\~~~~·\~\ ~~~~~~-~~-l_S_~~\ ~-~~--~-·~~~~(~\,~. ---~ 
Title: vP'(' --------------------------------------
Address: --~-..---_·1!.-D_· _· _-_u __ fu_1_C __ 0_c_v_· \...i_~__::{ _ _:.~-· L·-+9(/--___________ _ 

\ 
City: ___ _,J'--v_f\J-__ · _O(t_,_v_':\-'.'-----------

<?'--:? I~~, 
State/Zip: __ ,;_;:>_. ~_t_._-___ _ 

Phone Number: _ ____,5)"""""""('-+--j.-_~_-{O_s-/_l_Lt-'--') l_ '11,.··~~ Meeting Date: _ ___;, ___ '_!_......_ ___ _ 

Committee/Subcommittee: ___ __;ff:........:....·_jfS..:......>::""'.:::::../ ___________________ _ ,. 

Presentation/Workshop Topic:--------------------------

~ I wish to speak 

Registered Lobbyist: YES~ 

State Employee: YES D 

D Appearing in response to an inquiry for information made by member, committee, or staff 

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

(If you are testifying on an amendment, please also indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent B. Opponent D Waive in Support m Waive in Opposition D Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

Please fill out the entire form and submit both copies to the Committee Administrative 
Assistant at the meeting. 

Billl/1 
~ 

Amendment D 
Biii/PCS/PCB Number: ::1 \~!:;} 3 

Amendment Number: _______ _ 

Name: __ ~~~l~\~A~S~,,~~~~)~L_~~~~~~~J~"~S~i~~G~'•~'~--------------------------------------
Representing: L_C\tcl,' ~~~~c. Ficf·i .{.v.._ 
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D I wish to speak 

D Appearing in response to an inquiry for information made by member, committee, or staff 
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0 Appearing at the written request of the chair 
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