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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/20/2017 1:00PM 

Location: Mashburn Hall (306 HOB) 

Summary: 

Health Innovation Subcommittee 

Monday March 20, 2017 01:00 pm 

HB 55 Favorable With Committee Substitute 

Amendment 270761 Adopted Without Objection 

HB 539 Favorable With Committee Substitute 

Amendment 037197 Adopted Without Objection 

Committee meeting was reported out: Monday, March 20, 2017 2:31PM 

Print Date: 3/20/2017 2:32 prn Leagis ® 

Yeas: 13 Nays: 0 

Yeas: 13 Nays: 0 

Page 1 of 5 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/20/2017 1:00PM 

Location: Mashburn Hall (306 HOB) 

Attendance: 

Present Absent 

Marylynn Magar (Chair) x 
Daisy Baez x 
John Cortes x 
Manny Diaz, Jr. x 
Brad Drake x 
Nicholas Duran x 
Roy Hardemon x 
Shawn Harrison 

Patrick Henry x 
Sam Killebrew x 
Paul Renner x 
Bob Rommel x 
Jackie Toledo x 
Jay Trumbull 

Frank White x 

Totals: 13 0 

Committee meeting was reported out: Monday, March 20, 2017 2:31PM 

Print Date: 3/20/2017 2:32 pm Leagis ® 

Excused 

x 

x 

2 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/20/2017 1:00PM 

Location: Mashburn Hall (306 HOB) 

HB 55 : Alternative Treatment Options for Veterans 

0 Favorable With Committee Substitute 

Yea 

Daisy Baez x 
John Cortes x 
Manny Diaz, Jr. x 
Brad Drake x 
Nicholas Duran x 
Roy Hardemon x 
Shawn Harrison 

Patrick Henry x 
Sam Killebrew x 
Paul Renner x 
Bob Rommel x 
Jackie Toledo x 
Jay Trumbull 

Frank White x 
Marylynn Magar (Chair) x 

Total Yeas: 13 

HB 55 Amendments 

Amendment 270761 

0 Adopted Without Objection 

Appearances: 

Anderson, Brian (General Public) - Proponent 

Veterans 

CEO Veterans Alternative 

1750 Arcadin Road 

New Port Richey FL 34690 

Phone: (910) 364-5960 

Akins, Jim (General Public) - Waive In Support 

National Association Social Workers of Florida 

Executive Director 

1931 Dellwood Drive 

Tallahassee Florida 32303 

Phone: (850) 510-4393 

Nay No Vote 

x 

x 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Monday, March 20, 2017 2:31PM 

Print Date: 3/20/2017 2:32 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/20/2017 1:00PM 

Location: Mashburn Hall (306 HOB) 

HB 539 : Hospice Care 

IT] Favorable With Committee Substitute 

Daisy Baez 

John Cortes 

Manny Diaz, Jr. 

Brad Drake 

Nicholas Duran 

Roy Hardemon 

Shawn Harrison 

Patrick Henry 

Sam Killebrew 

Paul Renner 

Bob Rommel 

Jackie Toledo 

Jay Trumbull 

Frank White 

Marylynn Magar (Chair) 

Yea 

x 
x 
x 
x 
x 
x 

x 
x 
x 
x 
x 

x 
x 

Total Yeas: 13 

HB 539 Amendments 

Amendment 037197 

0 Adopted Without Objection 

Appearances: 

Hock, Leonard (General Public) - Proponent 

Florida Medical Directors Association 

President & Trust Bridge Health CMO 

13467 Barcelona Lake Circle 

Delray Beach Fl 33446 

Phone: (561) 714-1531 

Ledford, Paul (Lobbyist) - Proponent 

Florida Hospice & Palliative Care Association, Inc 

CEO & President 

2000 Apalachee Pkwy Ste 200 

Tallahassee FL 32301 
Phone: (850) 878-2632 

McQuone, Michael (Lobbyist) - Waive In Support 

Florida Conference of Catholic Bishops 

Associate Director for Health 

201 W Park Ave 

Tallahassee FL 32301 

Phone: ( 850) 284-9130 

Nay No Vote 

x 

x 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Monday, March 20, 2017 2:31PM 

Print Date: 3/20/2017 2:32 pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/20/2017 1:00PM 

Location: Mashburn Hall (306 HOB) 

HB 539 : Hospice Care (continued) 

Appearances: (continued) 

Akin, Jim (General Public) - Waive In Support 
National Association of Social Workers - Fl 

Executive Director 
1931 Dellwood Dr 
Tallahassee FL 32303 
Phone: (850) 510-4393 

Newell, Robert (General Public) - Proponent 
Atorney 

817 N GadsenStreet 
Tallahassee FL 32303 
Phone: (850) 681-3883 

Ponder-Stansel, Susan (General Public) - Waive In Support 

Community Hospice 
President 
4266 Sunbeam Rd 
Jacksonville FL 32257 
Phone: (904) 610-1466 

Jordan, Matt (Lobbyist) - Waive In Support 
American Cancer Society 

GRD 
1922 Dellwood Dr. 
Tallahassee FL 32303 
Phone: (850) 519-2801 

Committee meeting was reported out: Monday, March 20, 2017 2:31PM 

Print Date: 3/20/2017 2:32 pm Leagis ® Page 5 of 5 



HOUSE OF REPRESENTATIVES 
COMMITTEE/SUBCOMMITTEE 

ATTENDANCE ROLL CALL 

The Committee/Subcommittee on Health Innovation 

met at 
,.CD 
I · f)M o'clock on _3~--2o~--~r--+-1 ____ with the following attendance: 

Member Present Absent* Excused 
Magar, Chair ..! 
Baez J 
Cortes v 
Diaz ,j 
Drake J 
Duran j 
Hardemon J 
Harrison J 
Henry J 
Killebrew J 
Renner J 
Rommel J, 
Toledo j 
Trumbull j 
White J 

-

I 
-------

r, /' 

l v \ (), C7AQ.X 

*A member must be excused by Chair or Speaker. A member ans\\ering roll call 1s 

presumed "present·, thereafter. 

H-52 (:2014) 

-~ 

--

----------1 
I 
I 

_J 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation 
Meeting Date: 3 ~W-rt 

Place: 
Time: l'.OOpM 

Committee/Subcommittee Action: 
D Favorable 

Favorable w/ amendments 

Bill Number: \jb55 
Date Received: 
Date Reported: 

Subject: -------~ 

Retained for Reconsideration 
Reconsidered 01 

~ 
D 

Favorable w/Committee/Subcommittee Substitute 
Other Action: 

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable 

Final Vote 
On Bill 

Yea Nay 

v 

\ / 

,/ 
,/ 

,/ 

.J 
\,/ 

,./ 

J 

MEMBERS 
Yeas Nays Yeas Nays Yeas Nays Yeas Nays 

Baez 
C01ies \ 
Diaz 
Drake 
Duran 
Hardemon 
Hanison 
Henry 0 .,./" '/ . -
Killebrew 
Renner 
Rommel 
Toledo 
Trumbull 
White 
Magar, Chair 

I f-------f-----~----------+--------+---+----+---~--+--~-----,------+-----+-----

I i 
I---+-----+------------'-----+----+----- --- ---- ----------+---+-----+------, 

Yeas Nays 
~ """ ! ~ i--,, / ' I 

H-83 (2014) 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Bill Number: -~.........,_,_"----=-5---"~"'-R-'---Committee/Subcommittee: Health Innovation 
Meeting Date: -~3_-_2,0_..-~l_1:~-

Place: __ ;_o_(o __ \-\tB~~-
Date Received: --------
Date Reported: 

Time: J : C() pv~ 

Committee/Subcommittee Action: 
D Favorable 

Favorable w/ amendments D .. 
EJ' 
D 

Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Final Vote o·;·+-t9-+ On Bill MEMBERS 
Yea Nay Yeas Nays 

.J Baez 
/ Cortes v 
\/ Diaz \. 

/ Drake ~'x f_,,L/'-
\./ 

.J Duran \'·, ).dxi 
I Hardemon \" .. \_ ,u .._. I ---Harrison '-..) •• i'.J."--' A{ .c ' / 

/ Henry .... o( v·/ '·, .. /( 

,./ Killebrew fl\):~>· 
t 

Renner -/7J ,/ 
,j Rommel 
,,.,// Toledo 

Trumbull 
I 

White ,/ 
·,./ Magar, Chair 

f---------------·· 

I 

Yeas Nays TOTALS --1 Yeas 

I 

Nays I 
l"'J. 4. _____ L i /' ~------------___ ,_. 

H-83 (2014) 

--------
Subject: 

D 
D 
D 
D 

Yeas 

Yeas 

I 

I 

! 

--------

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

I 
--f----

I 
I 

Nays Yeas Nays Yeas 
I 
I 

Nays 

j 

I 

I 

Nays 
I 
I 

---



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Assistant at the meeting. 

I /I Bill D Amendment 

Bill/PCS/PCB Number: {') 0 s· s:: 
Amendment Number: ---------

Title: _('-_~_F_. _C_)_~L=~·-'·~ ..... .:,,,~j._;,42,_·_;r,c..:.;;;..;;,.,_._('--'-/-",..l'-/'...:.
1

/_l'--l.-r-'-/-· ....,_;,.,.:..,;-'-j--', ,_' .. _./_._{ ________________ _ 

Address·. __ /_7~<_r__:.J_~-~··/f~. _..__..-'-'1-_...JJ/-'}i· ..... 
1

. ,_;, ~'~!~·-r-.,(~,/--------------. J ~ /'lr "- (f;. cl'JJL :$: --

City: A4,,j 3~1 ~ c; c· State/Zip: ___ f:_, _____ _ 

C / - ,/ / .- r• / . 
Phone Number: I , 0 5Q \ ) ) t: C) 

.-, / 
Meeting Date: ;/ 2o/J c· If ., 

. ·i 7- J' } 
Committee/Subcommittee: -+-A-,</_, .... ;.._'?="'--'-/_;._·.'_-, __ _,_,-=--'/'--'' /\.'--"'-c"-;;,-"'o/_-_;·-~-'-' _ _,_._-,_....,(_,-,'--'.-"'',_/-"\_-'--/'c...;-'-'-,'-'-·-'-~..>.·:1·~7-· -----

p · I k h · ; / ,_? ,,. 
resentat1on War s op Topic: ~r~/_1.~:.._> ~-)_~-----------------------

Registered Lobbyist: YES D 
State Employee: YES D 

@sJ 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 

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: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent IZtJ 

Proponent D 
Opponent D Info only D 
Opponent D Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Assistant at the meeting. 

m Bill D Amendment 

Bill/PCS/PCB Number: \itp s 5 
Amendment Number: ---------

,/"' I\, 
Name: ____ ,J_\~if\-~n~~~\~N--,-,--,-------------------

r,ss::.:C\A + \ttJ 

Rep re se nti ng: ------'-N-"-'-'' Pt...._\-L-'-\ -"--0 t\-"--' f1_l _5--=' ·-=0-""-k__,_,_\ fi--'-'\_. ....,,.\ l),.,_\ .>£.0).L....{U-'---"~=G;.;_t.s_· ----=--~-· ·_-_f-1,--'-o_r_LlC_·k_A __ +-'~L-+f f±-5=-----Vv_1 
_-,__F_J,.-__ 

Title: __ ~\S~~-£(,,_\J_\~~\~~~----~__,_\~-'--0...~f:=-_L:~.\-_D_t1... ____________ _ 

Address: __ \_/~_,_·~_\_--'D'--~"'--Jlc}.__'· \;-'-~::,-=~=--D d_· ---'-~)__.__~_-__________ _ 

-·~ . 

City: __ \>-'-')~U~J\.~\~'\ \-~CS~-'_3 ~~<------ f·i-State/Zip: -~---------
()./'~ (' [. t I' L\ ·".' Cfi\'r') Phone Number: __ _!J-'+•. _·1_~""')_-_1--"'-'I V,,__i·_-_-_ ,'~)--'----- Meeting Date: 3 ·'· J_,c) -1 ·1 

Committee/Subcommittee: -----+\~ .... T--,,.~B~~~+~h--+-\ r......,.ll ...... A~f r~, v~' A~+_L_o~(L~/ ________ _ 

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

Registered Lobbyist: YES D 
State Employee: YES D 

0· I wish to speak 

D 
D 
D 
D 
D 

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

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted on line 

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

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent I\/] 

Proponent D 
Opponent D 
Opponent D 

Info only D 
Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Assistant at the meeting. 

\ t, l [lJ Bih ~ Amen~ment 

Bi~t/PCS/PCB Number: //4 > "°"?9 

Representing: ~,>J-0c>1-~/ 

Title: ~ v'~ .ti- //uJ/:f' ~ /.,_,.,.....__ Ctao ----,L..--------~--------'------'-----_:;_--""'-~=---=---

A d dress: / Jc/6 7 0~/c:- ~A- µvdfi._ 
City: ----L.y,-=--=-/.,-n-;,,'---~~~-h--_-_-_cl___-___::~-=-~~~~~~-----'--st-at-e/Z-ip-:_ -_,,__/~~£___~, ~~~~f~-?J-'-'f1~g 

Meeting Date:_J_~ fa __ -_/-,2 __ 

Committee/ ubcommit~7:_l_~~~~--~-~~~--~-~-~-~-~--J~~~~~~-~-v_~_~--------

Presentation/Workshop Topic: -~~-~-~-P-~_/;_;_J<__ __ ~---------------

~ I wish to speak 

Registered Lobbyist: YES D 
State Employee: YES D 

NO~ 

NO~ 

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: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent~ 

Proponent~ 

Opponent I_J 

Opponent D 
Info only D 
Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

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

Representing: Y / c .~ i"'d;;,. J./i,s· '.l i2 c 2-t'L-i_ P2 { l i zftvc. {_,z,v~ /1 ss·.: t) ;i,-{-I'iJ '1. 

Title: 0 f,&' +· f (',e S ,'Xehf 

State/Zip:--"-l~_-L __ ·s_2-._3_c......:;_L __ 

Meeting Date: } , ·h · (2-c I r 
Committee/S~ ___ /1_

1

_Ei_-_~_?_(_i_:_t_\._. ~-=--:--_/.._ .. _P_I _,. 1_...v_· _1.._'_"":-_t_1_-_z.::_•·_1. __________ _ 
,.......__ __ ~~·-'--

Presentation/Workshop Topic: L\~\ A c-f /Z.;2 l 2--re~f ·ft 

,// 

[a' I wish to speak 

Registered Lobbyist: YES ~ 

State Employee: YEsD 

NOD 

NO~ 

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: Prnponent [( 
/ 

Amendment: Proponent []/ 

H-116 (Revised 1-4-2016) 

Opponent 

' 

Opponent 

D 
D 

Info only D 
Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

[RJ Bill D Amendment 

Bill/PCS/PCB Number: 5:39° ----~---

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

Name: //ttCI.JiJEL /UCq)t.JoJE -------------------------------------

Representing: H£}12ilYl--f!o~ OF ~c 73sf/tJ/>5, 

Title: Asscc1ATE bf2ll@IL "Rr1?-. J,/.mu-;.; -------------------------------------

Address: 7,{!)( tl)~ AJi) OJ tt e 
----------------------------------~ 

City: ___ ~_/_4ll/J __ /~--~------- State/Zip: ~J:>4 3230/ 

Phone Number: fSo - 2YC/-f/l3-c) Meeting Date: 

rese~n/Wor~h~----~-~-~-~_r_t_E __ ~----------------

~ 
D 
D 
D 
~ 

Registered Lobbyist: YES K] 

State Employee: YES D 

I wish to speay UJ41tJE /,V S,lj/)j}t}~ 

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

Appearing in response to subpoena 

Appearing at the written request of the chair 

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 proponent or opponent on the bill as a whole.) 

Bill: Proponent ~ 

Amendment: Proponent D 

H-116 (Revised 1-4-2016) 

Opponent D 
Opponent D 

Info only D 
Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

~- Bill D Amendment 

Bill/PCS/PCB Number: _s--'-'s,·3._0+-·1 __ _ 

Al·IV\ Amendment Number: ---------

Name: ___ .,<"~\J~J~M__.___ft__._K~\~'--------~--------
I r-, 

Representing:~~~'~·~~~0~-_J,~~~~~~:~~·=c~c~~~~~-~~~~~v-~~~~~~~~-A=·~~4~~l~-

Title: _ __,_f;:--'-X,,_,t='---l=-· _,,,._tl ...... ~ , ...... v._,_·t,;_..c....,l):_1-<,.(c___;t;;:;_-C._-\-..... D ....... '(L ______________ _ 

Address: ~\C ......... \:}~\_____,h\~, b-~. ~~h~\~l\\CC~l~{J~f-:_· ____________ _ 

City: __ ·1-'"-'-'it,......Jc-'-L~Pt""'-V---'\l'-'-[\ S...,,_' '_..._:, ........ F: v"'--~ _ __._f_L,, __ _ 
Phone Number: sSO - ~ -. s· i l) . ~ -~ cj-; 

State/Zip:_--""j.__7-_-3_[_{_~-

Meeting Date:_~~-· ~;)~C;-· ,_-_·1_--_7 _ 

Committee/Subcommittee: ___ \....,--+~--'~--'-'""''\._L\~\_\_-"-1;"'_' i,_'"v=' t..._11 ..... \-H:....,·=,il'--...,----------------

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

[1J 
D 
D 
D 
D 
D 

I wish to speak 

Registered Lobbyist: YES D 
State Employee: YES D 

NO (l] 

NO [1Z] 

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

Appearing in response to subpoena 

Appearing at the written request of the chair 

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 proponent or opponent on the bill as a whole.) 

Bill: Proponent [] Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Rt,~tvt 

[ZJ Bill D Amendment 

Bill/PCS/PCB Number: If P ~S °{ 

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

Name: __ \(-=--=-u_,_,'bo<......c~"--'-~-l-__,__N_.__1..-=----w-~-'--~ _l._L-___________ _ 

Title: A \\ 0 A ~{ ~ j 

Address: ~ ( c }.( ' (,.,_""' \) <; u ~ N ~ ~~ '"1__ \ 

City: ~:ft'-t... ',- µ 

Phone Number: ~<;-o G g ' ~ ~ g l. 

Committee/Subcommittee: /ft? o S ~ /ti A:t... Ttf 

State/Zip: \- k 3 <.... 3 0 3 

Meeting Date: 3 / ")., d J I 7 
I I 

/ Y Alo II ffT1~ H 

Presentation/Workshop Topic: --~ti,_-+--~6 ___ ~_5_1_,_ _____________ _ 

D 
D 
D 
D 
D 
D 

I wish to speak 

Registered Lobbyist: YES D 
State Employee: YES D 

NO~ 

NO)a 

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

Appearing in response to subpoena 

Appearing at the written request of the chair 

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 proponent or opponent on the bill as a whole.) 

Bill: Proponent 0, 
I 

Amendment: Proponent Qj 

H-116 (Revised 1-4-2016) 

Opponent 

Opponent 

D 
D 

Info only 

Info only 

D 
ITl' 
4A 

/ 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Assistant at the meeting. 

D Bill CJ Amendment 

Bill/PCS/PCB Number: 1-,., .· -~-~----

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

Name:-~-:.___-=_\_,~"~:._·~------""~'---'--''---.... ' ____ -:;_. ·-"-~--,'--.. '--'----------------

Title: -----'--'-----------------------------------~ 

Address: ··, r .. • 

City:---''-----'--------------- State/Zip: --'---------~ 

Phone Number: ----------------- Meeting Date: ________ _ 

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

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

D 
D 
D 
D 
D 
D 

Registered Lobbyist: YES D 
State Employee: YEsD 

I wish to speak · 

NOD 
NOD 

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

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

vv /S 
\ 

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

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D 
Proponent D 

Opponent I_J 

Opponent D 
Info only O 

Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

[I] Bill D Amendment 

.')" ~' c.' 
Bill/PCS/PCB Number: ___ ')____._( __ 

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

Name: __ /_· t(_...._)f_,__~· ......... t_· _._)~_' )...._.z=(......,_{--"--L· L'-'------------

Representing: __ ~---~-/-~-· -/_·~~-·J_·~_/_~---'~~~~·~~·-_1_a~---~--_:._.~_1_( __ /_?_~-~-.~1~)~'-·------~ 

Title: / " 

/._ ti 0 :' ,n ,,~ 1_;_1 ., . , 'V .1. D·J-
Add ress: ! / -~ , 1 f::: _ ~- 'A .. _ , ----'~----,.,,~~~----'~~.-~--'-------------------

City: __ - ··~r;-'-1· 1 l'-+-1<--f;:1_· }_,1-'-'-:: .. ""'--,JS_:<,,__'. _( ____ _ State/Zip:_/_·-_-_/ __ ._-)_~_)_,,,~'-·'--/...,.
1

1._· _ 

Phone Number: ~)'j "' ,5/ (/, ~ (.,·'! -~----~~--------
~,)), / ) ) . !(' . 

Meeting Date: ___ ' _____ _ 

Committee/Subcommittee: ---"-/_.,_,_/(_-~l .... :·+/_,./'--_I ,_J __ ~_!-_ .. _____ · · _1...c __ /_

1 

..... / _________ _ 

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

~ 
D 
D 
D 
D 
D 

Registered Lobbyist: YES [2J 

State Employee: vEsD 

I wish to speak 

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

Appearing in response to subpoena 

Appearing at the written request of the chair 

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 proponent or opponent on the bill as a whole.) 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent W. 

Proponent D 
Opponent D 
Opponent D 

!nfo on!v D 
Info only D 


