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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/27/2017 12:30PM 

Location: Mashburn Hall (306 HOB) 

Summary: 

Health Innovation Subcommittee 

Monday March 27, 2017 12:30 pm 

HB 569 Favorable With Committee Substitute 

Amendment 861613 Adopted Without Objection 

HB 579 Favorable With Committee Substitute 

Amendment 302421 Adopted Without Objection 

HB 877 Favorable With Committee Substitute 

Amendment 657369 Adopted Without Objection 

HB 1077 Favorable 

HB 1191 Favorable With Committee Substitute 

Amendment 689821 Adopted Without Objection 

Committee meeting was reported out: Monday, March 27, 2017 5:10PM 

Print Date: 3/27/2017 5:10pm Leagis ® 

Yeas: 13 Nays: 2 

Yeas: 15 Nays: 0 

Yeas: 15 Nays: 0 

Yeas: 10 Nays: 5 

Yeas: 14 Nays: 0 

Page 1 of 14 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/27/2017 12:30PM 

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 Hardeman X 

Shawn Harrison X 

Patrick Henry X 

Sam Killebrew X 

Paul Renner X 

Bob Rommel X 

Jackie Toledo X 

Jay Trumbull X 

Frank White X 

Totals: 15 0 

Committee meeting was reported out: Monday, March 27, 2017 5:10PM 

Print Date: 3/27/2017 5:10pm Leagis ® 

Excused 

0 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/27/2017 12:30PM 

Location: Mashburn Hall (306 HOB) 

HB 569 : Medical Records 

[I] Favorable With Committee Substitute 

Yea 

Daisy Baez X 

John Cortes X 

Manny Diaz, Jr. X 

Brad Drake X 

Nicholas Duran X 

Roy Hardeman X 

Shawn Harrison X 

Patrick Henry X 

Sam Killebrew X 

Paul Renner X 

Bob Rommel X 

Jackie Toledo X 

Jay Trumbull 

Frank White X 

Marylynn Magar (Chair) 

Total Yeas: 13 

HB 569 Amendments 

Amendment 861613 

0 Adopted Without Objection 

Appearances: 

Henderson, Cynthia (Lobbyist) - Waive In Opposition 
CIOX Health 
108 E Jefferson St 
Tallahassee FL 32301 
Phone: (850) 559-0855 

Barker, Dorene (Lobbyist) - Waive In Support 
AARP 
Associate State Director 
200 W College Ave Suite 304 
Tallahassee FL 32301 
Phone: (850) 228-6387 

Jeeves, Scott (General Public) - Proponent 
Attorney 
Tampa FL 
Phone: (813) 249-2929 

Nay No Vote 

X 

X 

Total Nays: 2 

Absentee 
Yea 

Committee meeting was reported out: Monday, March 27, 2017 5:10PM 

Print Date: 3/27/2017 5:10pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/27/2017 12:30PM 

Location: Mashburn Hall (306 HOB) 

HB 569 : Medical Records (continued) 

Appearances: (continued) 

Cotterall, William (General Public) - Proponent 
Florida Justice Association 
Attorney 
Tallahassee FL 32301 

Thompson, Glenneta (General Public) - Opponent 
11750 NE 109th Place 
Archer FL 32618 
Phone: (325) 339-6719 

Committee meeting was reported out: Monday, March 27, 2017 5:10PM 

Print Date: 3/27/2017 5:10pm Leagis ® Page 4 of 14 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/27/2017 12:30PM 

Location: Mashburn Hall (306 HOB) 

HB 579 : Payment of Health Care Claims 

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 X 

Patrick Henry X 

Sam Killebrew X 

Paul Renner X 

Bob Rommel X 

Jackie Toledo X 

Jay Trumbull X 

Frank White X 

Marylynn Magar (Chair) X 

Total Yeas: 15 

HB 579 Amendments 

Amendment 302421 

0 Adopted Without Objection 

Appearances: 

Troncoso, Wences (Lobbyist) - Opponent 
Florida Association of Health Plans, Inc 
Vice President & General Counsel 
200 W College Ave 
Tallahassee FL 32301 
Phone: (850) 386-2904 

George, Marnie (Lobbyist) - Waive In Support 
Florida Chapter American College of Cardiology 
Sr. Advisor 
101 N Monroe St 
Tallahassee FL 32303 
Phone: (850) 510-8866 

Bell, Doug (Lobbyist) - Waive In Support 
Florida Chapter American Academy of Pediatrics 
101 N Monroe St 
Tallahassee Fl 
Phone: (850) 681-4270 

Nay No Vote 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Monday, March 27, 2017 5:10PM 

Print Date: 3/27/2017 5:10pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/27/2017 12:30PM 

Location: Mashburn Hall (306 HOB) 

HB 579 :Payment of Health Care Claims (continued) 

Appearances: (continued) 

Winn, Stephen (Lobbyist) - Waive In Support 
Florida Osteopathic Medical Association 
Executive Director 
2544 Blairstone Pines Dr 
Tallahassee FL 32301 
Phone: (850) 878-7364 

Bruning, Dr Paul (General Public) - Proponent 
FL Orthopedic Society 
Chief Operating Officer 
3334 Capital Medical Blvd 
Tallahassee Fl 32308 
Phone: (850) 877-8174 

Dudley, Alison (Lobbyist) - Waive In Support 
Florida Radiological Society, Inc 
President, AB Dudley Association 
Po Box 428 
Tallahassee FL 32302 
Phone: (850) 559-1139 

Ryan, Joy (Lobbyist) - Opponent 
AHIP - America's Health Insurance Plans 
325 W College Ave 
Tallahassee FL 32301 
Phone: (850) 425-4000 

Sanford, Paul (Lobbyist) - Opponent 
Florida Blue, FIC 
106 S Monroe St 
Tallahassee FL 32301 
Phone: (850) 222-7200 

Nuland, Chris (Lobbyist) - Waive In Support 
Florida Chapter, American College of Physicians 
1000 Riverside Avenue 
Jacksonville Florida 32204 
Phone: (904) 233-3051 

Barker, Dorene (Lobbyist) - Waive In Support 
AARP 
Associate State Director 
200 W College Ave Suite 304 
Tallahassee FL 32301 
Phone: (850) 228-6387 

Committee meeting was reported out: Monday, March 27, 2017 5:10PM 

Print Date: 3/27/2017 5:10pm Leagis ® Page 6 of 14 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/27/2017 12:30PM 

Location: Mashburn Hall (306 HOB) 

HB 579 : Payment of Health Care Claims (continued) 

Appearances: (continued) 

Lyon, Chris (Lobbyist) - Waive In Support 
Fl Association of Nurse Anesthetists 
Attorney 
315 S. Calhoun St., Suite 830 
Tallahassee Fl 32309 
Phone: (850) 222-5702 

Lambert, Paul (Lobbyist) - Waive In Support 
Florida Chiropractic Association 
263 Rosehill Dr N 
Tallahassee FL 32312 
Phone: (850) 597-2696 

Hansen, Christopher (Lobbyist) - Waive In Support 
Florida Podiatric Medical Association 
Ballard Partners 
403 E Park Ave 
Tallahassee FL 32312 
Phone: (850) 577-0444 

Hart, Joe Ann (Lobbyist) - Waive In Support 
Florida Dental Association 
Director of Governmental Affairs 
118 E Jefferson St 
Tallahassee FL 32301 
Phone: (850) 224-1089 

Committee meeting was reported out: Monday, March 27, 2017 5:10PM 

Print Date: 3/27/2017 5:10pm Leagis ® Page 7 of 14 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/27/2017 12:30PM 

Location: Mashburn Hall (306 HOB) 

HB 877 : Health Insurer Authorization 

0 Favorable With Committee Substitute 

Yea 

Daisy Baez X 

John Cortes X 

Manny Diaz, Jr. X 

Brad Drake X 

Nicholas Duran X 

Roy Hardeman X 

Shawn Harrison X 

Patrick Henry X 

Sam Killebrew X 

Paul Renner X 

Bob Rommel X 

Jackie Toledo X 

Jay Trumbull X 

Frank White X 

MaryLynn Magar (Chair) X 

Total Yeas: 15 

HB 877 Amendments 

Amendment 657369 

0 Adopted Without Objection 

Appearances: 

Troncoso, Wences (Lobbyist) - Opponent 

Florida Association of Health Plans, Inc 
Vice President & General Counsel 
200 W College Ave 
Tallahassee FL 32301 
Phone: (850) 386-2904 

Jordan, Matt (Lobbyist) - Waive In Support 
American Cancer Society 
GRD 
1922 Dellwood Dr 
Tallahassee FL 32303 
Phone: (850) 519-2801 

George, Marnie (Lobbyist) - Waive In Support 
Florida Chapter American College of Cardiology 
Sr Advisor 
101 N Monroe St 
Tallahassee FL 32303 
Phone: (850) 510-8866 

Nay No Vote 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Monday, March 27, 2017 5:10PM 

Print Date: 3/27/2017 5:10pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/27/2017 12:30PM 

Location: Mashburn Hall (306 HOB) 

HB 877 : Health Insurer Authorization (continued} 

Appearances: (continued} 

Bell, Doug (Lobbyist) - Waive In Support 
Florida Chapter American Academy of Pediatrics 
101 N Monroe St 
Tallahassee Fl 
Phone: (850) 894-6990 

Lyon, Aimee (Lobbyist) - Waive In Support 
The AIDS Institute; Bio Florida 
119 South Monroe Street 
Tallahassee FL 32301 
Phone: (850) 205-9000 

Labasky, Beth (Lobbyist) - Waive In Support 
Alpha One Foundation 
Consultant 
1400 Village Square Blvd 
Tallahassee FL 32309 
Phone: (850) 322-7335 

Winn, Stephen (Lobbyist) - Waive In Support 
Florida Osteopathic Medical Association 
Executive Director 
2544 Blairstone Pines Dr 
Tallahassee FL 32301 
Phone: (850) 878-7364 

Dudley, Alison (Lobbyist) - Waive In Support 
Florida Radiological Society, Inc 
President, AB Dudley Associates 
Po Box 428 
Tallahassee FL 32302 
Phone: (850) 559-1139 

Francoeur, Jeri (General Public) - Waive In Support 
Florida Breast Cancer Foundation 
Board Member 
1 Sharon Terrace 
Ormond Beach FL 32174 
Phone: (386) 295-1554 

Symons, Peggy (General Public) - Proponent 
NAMI of Greater Orlando 
Advocate 
1410 Chris Ave 
Deland FL 32724 

Sanford, Paul (Lobbyist) - Opponent 
Florida Blue, FIC 
106 S Monroe St 
Tallahassee FL 32301 
Phone: (850) 222-7200 

Committee meeting was reported out: Monday, March 27, 2017 5:10PM 

Print Date: 3/27/2017 5:10pm Leagis ® Page 9 of 14 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/27/2017 12:30PM 

Location: Mashburn Hall (306 HOB) 

HB 877 : Health Insurer Authorization (continued) 

Appearances: (continued) 

Ryan, Joy (Lobbyist) - Opponent 
America's Health Insurance Plans 
325 W College Ave 
Tallahassee FL 32301 
Phone: (850) 425-4000 

Bianchi, Mandy (General Public) - Waive In Support 
Epilepsy Association of the Big Bend 
Executive Director 
1302 E Sixth Ave 
Tallahassee FL 32303 
Phone: (850) 222-1777 

Robinson, Valencia (General Public) -Waive In Support 
Florida Breast Cancer Foundation 
Survivor 
1628 Piccadilly Dr 
Dayton Bch FL 32117 
Phone: (386) 405-7997 

Levin, MD, Robert W (General Public) - Proponent 
Florida Society of Rheumatology 
President 
1831 N Belcher Rd 
Clearwater FL 33765 
Phone: (727) 734-6631 

Irwin, Pam - Waive In Support 
Capital Medical Society 
Executive Director 
8530 Charrington Forest Blvd 
Tallahassee FL 32312 
Phone: (850) 559-8611 

Nuland, Chris (Lobbyist) - Waive In Support 
Florida Chapter, American College of Physicians 
1000 Riverside Avenue 
Jacksonville Florida 32204 
Phone: (904) 233-3051 

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: Monday, March 27, 2017 5:10PM 

Print Date: 3/27/2017 5:10pm Leagis ® Page 10 of 14 



Location: Mashburn Hall (306 HOB) 

HB 1077 : Trauma Services 

0 Favorable 

Daisy Baez 

John Cortes 

Manny Diaz, Jr. 

Brad Drake 

Nicholas Duran 

Roy Hardeman 

Shawn Harrison 

Patrick Henry 

Sam Killebrew 

Paul Renner 

Bob Rommel 

Jackie Toledo 

Jay Trumbull 

Frank White 

MaryLynn Magar (Chair) 

COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/27/2017 12:30PM 

Yea Nay No Vote 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 10 Total Nays: 5 

Appearances: 

Runk, Paul (Lobbyist) (State Employee) - Proponent 
Department of Health 
Legislative Affairs Director 
2585 Merchants Row Blvd 
Tallahassee FL 32399-0001 
Phone: (850) 245-4006 

Delegal, Mark (Lobbyist) - Opponent 
Safety Net Hospital Alliance of Florida 
General Counsel 
315 S Calhoun St 
Tallahassee FL 32301 
Phone: (850) 425-5685 

Menton, Steve (Lobbyist) - Proponent 
HCA 
Attorney 
920 Live Oak Plantation 
Tallahassee FL 32308 
Phone: (850) 651-6788 

Zepp, Victoria (Lobbyist) - Opponent 
Tenet Healthcare Corporation 
121 N. Monroe Street 
Tallahassee FL 32301 
Phone: (850) 241-6309 

Absentee 
Yea 

Committee meeting was reported out: Monday, March 27, 2017 5:10PM 

Print Date: 3/27/2017 5:10pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/27/2017 12:30PM 

Location: Mashburn Hall (306 HOB) 

HB 1077: Trauma Services (continued) 

Appearances: (continued) 

Epstein, Dr. Steven (General Public) - Opponent 
Bayfront Health ST Pete 
Trauma Surgeon 
106 E College Ave 
Tallahassee FL 32301 
Phone: (850) 228-7959 

Stickle, Crystal (Lobbyist) - Opponent 
Florida Hospital Association 
VP Governmental Affairs 
306 E College Ave 
Tallahassee FL 32301 
Phone: (850) 222-9800 

Henning, Lisa (Lobbyist) - Waive In Opposition 
Florida State Fraternal Order of Police 
Legislative Director 
242 Office Plaza Drive 
Tallahassee FL 32301 
Phone: (850) 766-8808 

Committee meeting was reported out: Monday, March 27, 2017 5:10PM 

Print Date: 3/27/2017 5:10pm Leagis ® Page 12 of 14 



COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/27/2017 12:30PM 

Location: Mashburn Hall (306 HOB) 

HB 1191 : Medication Synchronization 

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 X 

Patrick Henry X 

Sam Killebrew X 

Paul Renner X 

Bob Rommel X 

Jackie Toledo X 

Jay Trumbull X 

Frank White 

Marylynn Magar (Chair) X 

Total Yeas: 14 

HB 1191 Amendments 

Amendment 689821 

0 Adopted Without Objection 

Appearances: 

McGhee, Darrick D. (Lobbyist) - Waive In Support 
Florida Retail Federation 
VP of Govt'l Relations 
537 East Park Avenue 
Tallahassee Fl 32301 
Phone: (850) 321-6489 

Curva, Felicidad (Lobbyist) - Waive In Support 
Bud Bell Clearinghouse on Human Services 
Coordinator 
Curva & Associates LLC 1212 Piedmont Dr 
Tallahassee FL 32312 
Phone: (850) 508-2256 

Barker, Dorene (Lobbyist) - Waive In Support 
AARP 
Associate State Director 
200 W College Ave 
Tallahassee FL 32301 
Phone: (850) 228-6387 

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Monday, March 27, 2017 5:10PM 

Print Date: 3/27/2017 5:10pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Innovation Subcommittee 

3/27/2017 12:30PM 

Location: Mashburn Hall (306 HOB) 

HB 1191: Medication Synchronization (continued) 

Appearances: (continued) 

West, Sally (Lobbyist) - Waive In Support 
Walgreens Company 
Director of Government Relations 
2966 Bay Shore Dr 
Tallahassee FL 32309 
Phone: (224) 723-2650 

Winn, Stephen (Lobbyist) - Waive In Support 
Florida Osteopathic Medical Association 
Executive Director 
2544 Blairstone Pines Dr 
Tallahassee FL 32301 
Phone: (850) 878-7364 

Lyon, Aimee (Lobbyist) - Waive In Support 
American Lung Association of Florida; Florida Academy of Family Physicians 
119 South Monroe Street 
Tallahassee FL 32301 
Phone: (850) 205-9000 

Committee meeting was reported out: Monday, March 27, 2017 5:10PM 

Print Date: 3/27/2017 5:10pm Leagis ® Page 14 of 14 



HOUSE OF REPRESENTATIVES 
COMMITTEE/SUBCOMMITTEE 

ATTENDANCE ROLL CALL 

The Committee/Subcommittee on Health Innovation ----------------------------------------

met at I z: 3u pM o'clock on -'------''3-L---=Z'--3..____-.Lll___L__ ____ with the following attendance: 

Member Present Absent* Excused 
Magar, Chair v 
Baez J 
Cortes v 
Diaz J 
Drake J 
Duran J 
Hardemon v 
Harrison ~ 
He my -J 
Killebrew _v 
Renner v 
Rommel ....; 
Toledo v 
Trumbull v 
White J 

Chair 

*A member must be excused by Chair or Speaker. A member answering roll call is 
presumed "present" thereafter. 

H-52 (2014) 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Bill Number: --+[ib_._._.L-----C-51_(o_g-----'---
Date Received: --------

Committee/Subcommittee: Health Innovation 

Meeting Date: __,3'--=-=--'~"---1---=----_\ ""+--=-----
Place: -=3'-=o-=~'-----'--'l±o'-=-"'(6"""'-----
Time: _ _,_1---"'Z.:....:...: __,3o"-=--1pr-=M~_ 

Date Reported: 

Committee/Subcommittee Action: 
Favorable D 

D 
[g' 

Favorable w/ amendments 
Favorable w/Committee/Subcommittee Substitute 

D Other Action: 

Final Vote 
8(olle1.3 On Bill MEMBERS 

Yea Nay Yeas Nays 

.J Baez 

..J Cortes \ 
,j Diaz ~ eo-
..J Drake \'x~ 
.J Duran I'"' 

"'' 
0 

J Hardemon ~ v..&'"" 
J Harrison . ,.:· e). -"/ 
.J Henry [)'Uy 
J Killebrew / 

.J Renner 

.J Rommel 
J Toledo 

J Trumbull 

J White 
J Magar, Chair 

Yeas Nays TOTALS Yeas Nays 
I~ '2-

H-83 (2014) 

--------
Subject: 

D 
D 
D 
D 

Yeas 

Yeas 

--------

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Bill Number: --'-ljg_____._L--5"""-----'}-'---9_.___ Committee/Subcommittee: Health Innovation 
Meeting Date: ___,3""-:::---2=-------'1-'--, _,__\ s_,__ __ 

Place: _ __,b'-.:::O'--"(p::___j_t\n3~.)..__._
Time: _ __,_I=Z.--': 30"""""--~p.,LJML'<..\-, __ 

Date Received: --------
Date Reported: _______ _ 

Committee/Subcommittee Action: 
D Favorable 

~ Favorable w/ amendments 

D 
Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Final Vote 
;o2w 2-1 On Bill MEMBERS 

Yea Nay Yeas Nays 

v Baez 

~. Cortes 
J Diaz ' k,~ 
v_ Drake "'\AJ'' v 

.J Duran \'V" '\1 

J Hard em on ~\~ 
.J Harrison 

~ 

\..Ad.'-. 

J Henry '-(} .}- >/ 
J Killebrew O~J'\ / 

..J Renner / 
J Rommel 

J Toledo 

J Trumbull 

..J White 

J Magar, Chair 

Yeas N~ys TOTALS Yeas Nays 
\t5 (/) 

I 

H-83 (2014) 

Subject: _______ _ 

D 
D 
D 
D 

Yeas 

Yeas 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation 
Meeting Date: ___,b'---.,..--=-2-_1L_-____,_l1--L---

Place: --=3-"'"'0-"-~---'-'\"k>G=-.___
Time: --~!Z=:~3~o~p~~~---

Bill Number: ~HB---'-1 "-"----'--R'--f.__1---'---
Date Received: --------
Date Reported: _______ _ 

Committee/Subcommittee Action: 
Favorable D 

D 
IT 

Favorable w/ amendments 
Favorable w/Committee/Subcommittee Substitute 

0 Other Action: 

Final Vote 
~6i-3(o9 On Bill MEMBERS 

Yea Nay Yeas Nays 
,; Baez 

J Cortes \ 
.J Diaz ~ _(}' re:,..v 
.J Drake )~U\...1'\\ n 

J Duran " ,o ....., 
,._ 

...; Hardemon ~0=/ 
v' Harrison _\r:._\ e; f./// / 

J Henry ()'Jy 

J Killebrew / 
.J Renner 

J Rommel 
J Toledo 

J Trumbull 
.J White 

J Magar, Chair 

Yeas Nays TOTALS Yeas Nays 
\'5 ~ 

I 

H-83 (2014) 

Subject: 

D 
D 
D 
D 

Yeas 

Yeas 

--------

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation 
Meeting Date: _____..3..,.--_,~"'--1__.__-_._\1:_.__ __ _ 

Place: _6o==--=lP_.....t\-tX3c.=a...._,__ __ 

Time: --'-'ll"'----'~ 30""""""-fp"'-'N'-'-'-----

Committee/Subcommittee Action: 
Favorable 
Favorable w/ amendments 

Bill Number: [lli \0}1-
Date Received: --------
Date Reported: --------

Subject: --------

Retained for Reconsideration 
Reconsidered 

~ 
D 
D Favorable w/Committee/Subcommittee Substitute 

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable D Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays Yeas Nays Yeas Nays Yeas 

J Baez 

J Cortes 

I Diaz 

J Drake 

J Duran 

J Hardemon 
,j Harrison 

J Henry 

J Killebrew 

J Renner 
.J Rommel 

v Toledo 
v Trumbull 

v White 
J Magar, Chair 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 

\D s 

H-83 (2014) 

Nays 

Nays 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Innovation Bill Number: \:tb \ \9 \ 
Meeting Date: __._3._~_;2:_1-___,___---'l'--1-.___ __ _ Date Received: --------

Place: ------'~""-o=-to-=-t±o......,_,_.<L.~.L__ __ 
Time: -~~~~:~3~o~p~V0~--

Date Reported: --------

Committee/Subcommittee Action: 
D Favorable 

~ Favorable w/ amendments 

D 
Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Final Vote 
l£18'q ~2J On Bill MEMBERS 

Yea Nay Yeas Nays 

v' Baez 

\/ Cortes 

\I Diaz !~ 
.J Drake "~r!\K...f(_ ~'\ 

.J Duran JV\,..1\ 
J Hardemon t ;::>\W 
,/ Harrison ,V\frl / 
J Henry _\~e.L-/ 
J Killebrew uvy 
J Renner / 
...! Rommel 
J Toledo 

J Trumbull 
White 

J Magar, Chair 

Yeas Nays TOTALS Yeas Nays 
\~ c1J 

I 

H-83 (2014) 

Subject: 

D 
D 
D 
D 

Yeas 

Yeas 

--------

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMM IITEE/SUBCOMMIITEE APPEARANCE RECORD 

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

/ \ 
Bill [:rJ Amendment 

Bill/ /PCB Number: Sl (7 °1 
Amendment Number: ----------------

Name: c"-(f'+~u __ a_ t\ -.f'i'\Oe~ 
Representing: \, C_/\ Q ~ 
Title:-------------------------------------

State/Zip: 

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

Registered Lobbyist: YES M 
State Employee: YES D 

"tff I wish to speak 

TI 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 0 Opponent ~ Info only 0 
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. 

[J" Bill D Amendment 

Biii/PCS/PCB Number: /-7_/5 5 & r;z 

Amendment Number: ______________ _ 
/) 

Name: -.l.,ln~t ~re:::.....Ln...!...=~~==----:lj.!:Soo_ ~Q;.!C...:...t~t)IL~------------
Representing: )9 {1 R P 

Title: ---'-A.;.___;:;.~ 'S-=-.5""""--=oGI-'---1 -~___:..........:____.:;:S:::::;____,'h~k_..-)):.....:.......;J r'---""e;__~;/zN..:....=..___" ____ _ 

Address: - D UU j /9/e_/. 5'·fe, 36 'I 
~~~~--~------~--~~----------~~~~--~------------------

State/Zip :----+-Ft---'·A.::::...._____._3..£,.l.:::O?!......::.o:::........:>::V:...._I_-

Phone Number: ~50" d. d.£--- 0 3'r 7 Meeting Date:{f/ail:hd(ZtJ// 
Committee/Subcommittee: /ktJ..}/-1'"\ ·r:-(11'1 0 v;d;'on ,_)ot?C£JfYl/J1 ( ~~ 
Presentation/Workshop Topic: • rn :e r..l i C'.fJ Ml':/1 d s 

/ 
Registered Lobbyist: YES [iJ' 

State Employee: vEsD 

~ 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 ~ 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. 

QHill D Amendment 

Biii/PCS/PCB Number: --~\_L=( ::....~-_:_....:.-(_ 

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

Name: ------------------------------------------------------------------------------

Representing: ____ ~_-_-· _____ L-~~~--------------------------------------------------------

Title: ' r i;/ (.: ,/ ·'· '-···· ·-/ 

Address: ----------------------------------------------------------------------------
C

. ·_;:} J1 ._, ·1 lty: __________ ,_ . .,_/ ...;.;_ .. --"-'----'--t-__________ _ State/Zip: _________ _ 

- c· "·' : .::{ __ , c. 
Phone Number: ----.':,...~·....,.· . ---"-1----=' _ _;_+-_.-._ .. -_·--__.)L__?-_+r- Meeting Date: __________ _ 

.•. 

Comm~tee/Subcomm~tee: _____ ~---~·-' ___ ._-_·_~ __ ~_.·_~_· __ r __ ;_·~-----------~ 

Presentation/Workshop Topic: ------'--'--·-;, ___ ·;;;;..)_c_·,,_ti_; -------------------------

Registered Lobbyist: YES D 
State Employee: YEsD 

~I wish to speak 

NO~ 

NOr.& 

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 [J 

Proponent [] 

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. 

I>( I Bill D Amendment 

Biii/PCS/PCB Number: 5"" 6' 1 
Amendment Number: ________ _ 

Name: ____ ~~/~~-·/.~/_'~~~~--~--~~~-~~~-~~~~~--------------------------------------

Address: _________________________________________________________________ ___ 

State/Zip:_....:....r;_t __ S_d-_3_&_! __ 

Phone Number: ---------------- Meeting Date: J / .}_ 7/ / Cf 

Committee/Subcommittee: /~~~//4 .:Zn/lt:?t/~1/~~ SL/.b. 

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

~ I wish to speak 

Registered Lobbyist: YES D 
State Employee: YES D 

NO lXI 
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 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 ~ Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



1111111111111111111111111111111111 

14346693 

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

--administrative assistant at the meeting. 

0 Bill 0 Amendment 
Bill Number: 569: Medical Records 

PCB/PCS/Amendment #: N/A 

Name: Glenneta Thompson 

Representing: Florida Health Information Management Association 

Title: 

Address: 11750 NE 109th Place 

City: Archer State/Zip: 

Phone Number: 352-339-6719 Meeting Date: 

Committee/Subcommittee: Health Innovation Subcommittee 

Presentation/Workshop Topic: Medical Records Copy Cost 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

FL 32618 

March 27, 2017 12:30 PM 

Bill 
Opponent 

Amendment 
0 Appearing in response to subpoena ._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 0/21116) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

~ D Amendment 

Biii/PCS/PCB Number: £- ; 9 

Amendment Number: ________ _ 

Name: __ ~l~)_{~1 ~~~·~L~·~r~J--r-~j~;r~G,'~~~~'~c_v~·-~·s~~----------------------

Address: __________________________________________________________________ ___ 

City: ------------------------------------

Phone Number: ~·.;; - J g' -- '1.- 't u vr 

State/Zip: __________ _ 

Meeting Date: ______________ _ 

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

Registered Lobbyist: 

State Employee: 

YES~OD 
vEsD NoW 

~to speak 

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 positio/roponent or opponent on the bill as a whole.) 

Bill: Proponent D Opponent cr- Info only 0 
Amendment: Proponent D Opponent D lnfoonly 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. 

~ill D Amendment 

Biii/PCS/PCB Number: srrq 
Amendment Number: _______ _ 

Address: b { 1-J 1 yU_Q{)'(~ Sf. 
City: ~J bhcs:se e State/Zip: FL- ,~303 
Phone Number: 2 00 - 5\Q r- ~(QG:, Meeting Date: • s/za} f1 
Committee/Subcommittee: ±lea J+b =t4 ffi\.)~ Suk>eo fY) V}')l+k e._ 
Presentation/Workshop Topic: J2.llio :V\ebJ.;£, b.n io .Q 

Registered Lobbyist: YES ~ 

State Employee: YEsD 

Q/lwishtospeak ~e,. \N\ 0Jp~ / 
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 

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 ~ Opponent D 
Proponent D Opponent D 

lnfoonly 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. 

I X I Bill D Amendment 

Biii/PCS/PCB Number: --"""'"·')_],_'t-'-··-__ 

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

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

Address:~I~L~-~(--~f~V~---~/0~1~c~,M~f~C~,~~·--------------------------------------------

City: -~-1-....:::L::__I_+ ____________ _ 
.--. 

State/Zip:_---'-t--=£-:;__ ____ _ 

Phone Number: G?r( - 4 J I 0 
--~~~--~~~--------------

Meeting Date :_'2.,--"-ft--'1-_,_I~J .._( _7 __ _ 
{ I 

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

~ 
0 
D 
D 
D 
D 

I wish to speak 

Registered Lobbyist: YES ¥J 
State Employee: YES 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 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 '&J 
Amendment: Proponent D 

H-116 (Revised 1-4-2016) 

Opponent D 
Opponent D 

lnfoonly 0 

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. 

[K] Bill D Amendment 

Biii/PCS/PCB Number: _.=;...)_1-_~_,__ __ 

Amendment Number: _______ _ 

IN IV\ V\ Name: S ±{' f be. V\ 

Representing: E / 0 v= i d C( Os+e-o p 4_-f hi c 

Title: E X.e (._ u_.A-; ve_ Dl ( ..{__ c.fo v 

Address: ~) 4-4 D v-. 

State/Zip: F L 3 ~ 3 0 \ 

Meeting Date: 3/J 7- { /}

Committee/Subcommittee: _.!-H.L~~Cl:;_\(_t.J.......:_V\.;______.!/_:n...:....:...;V\~owVL:::..:ec::...-h..!.......!.' =-6-=-V\_!_____,~:......:vt~b~c...:::::.:o~mwM.!.Jo...!.._; f..Lf:l.-~=-..e.. __ 

City: Ta. \ lg h ct-55 e:_ e.. 

Phone Number: <{' 1-Y:- '1-3 G 4 

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

[] 
D 
D 
D 
D 
D 

Registered Lobbyist: YES !Z] 

State Employee: YEsD 

I wish to speak IV\ 

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 [X] 

Proponent D 

Opponent 0 

Opponent D 
lnfoonly 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 

Biii/PCS/PCB Number: £ 71 
Amendment Number: ________ _ 

Com m ittee/Su bco m m ittee: ---ff-4'---"::..L------\~-..-c----'---=----'-'-"'=-----"-----::------r+--

Prese ntati on/Works hop To pic: --~-E::::,L-!.--'-"~--H=...=---.~...-.~,"""",.,£-----tG~eer-F-7"1'-'fl-~++i.:.._ __ _ 

Registered Lobbyist: YES D 
State Employee: vEsD 

~wish to speak 

L[J A~pearing 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 ~ Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016} 



COMMIITEE/SUBCOMMIITEE APPEARANCE RECORD 

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

U}-Bill' D Amendment 

Biii/PCS/PCB Number: _2~---'"T_,,._f __ _ 

Amendment Number: _______ _ 

Name: ___ ~B~I~l=s~=~-/'-~~~v~~~~~~-,+i_· ---------------------... l I 

Representing: ____ ~A~/.~o~~~J~·.J.~~~·· ___ )Q_v~--~·----~~~--~=·---~/ _____ -> __ ·c_~c_._;_cf_·~,~~-----------
1 

Title: '}( 2.1 J_;,~+ A-:13 T) vt/4 r '" /f3 L 3 
---~~~~~~---~~-~~~~~~~~~-~-------------------

Address: ___ ____!,_p_· ··_· c_· >_, ____..(J;;;:_)w=-'·~K_· __ _::.'t_-J-_f3_; ________________ _ 

City: __ _._T_'j._._I_I __ ___,F/---': "'------- State/Zip: .3J 3 02 __ 

I ··- _,. ·; 7 .., 
Phone Number: e §o~5; 7 -I --1 I 

-~~-~,~~~f--~-~,r-----
Meeting Date: 3 /:>:::;-,/;·f-. 

Committee/Subcommittee: __ ~~~~-·~~~~~~-~~--~~~~-'='~~-~~~-'~'o=··-~--------------~ 
Presentation/Workshop Topic: ---""-P_· ?J-rk-.:..~_-_A_f_· ...::c;;C'-· •• _; __ JI_v---'·/_/;_7-.._. _L __ .,tJ_v_· -=(. __ L_/_.v_. _;·,_~_s._' 

I 

Registered Lobbyist: YES @-

State Employee: YEsD 

/ 

~---~ish to speak 

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 

. \ c; 
\.)~ 

(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 jt,......j-// Opponent 0 lnfoonly 0 
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. 

~ Bill D Amendment 

Biii/~CB Number: H- 8 .5" r 9' 
Amendment Number: ----------------

Name: _____ ~~~:r-~·~C~)~~-(}?_//_/-~J_a~~~-1r---~-------------------------
A, "\.Q ri J' s \~ G\ I +ll IV1 5 lAJ"c-Ct1C£ Tbt15 Representing: 

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

Address: 3 2) W- Col~ A~fl£., 
--r- ) \ \ · · -- L ,..--;? ·/3c ;· City: 1 0\. 0 v\ OLS'? 1?1j}_ State/Zip: t= . ) L-~ 

Phone Number: LJ 2--s::- '-j VU C Meeting Date: /) ·-2 ?/- -) *-
Committee/Subcommittee: fd=-e 0\ \ +tJ 'IV'\ vJ 0 ·{ C~ -f \ ~l vJ 

Presentation/Workshop Topic: 9cu/ 1;V\,f;1rf- £ 11--e, 1!\ / ;Lk_ {ad 
Registered Lobbyist: YE~ NO D 
State Employee: vEsD No_.a 

-~--1 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 proponent or opponent on the bill as a whole.) 

Bill: Proponent 0 Opponent ~ lnfoonly 0 
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. 

[S;l Bill D Amendment 

Biii/PCS/PCB Number: S' 7 Cf 
' 

~ l Amendment Number: 

Name: --~~Q~tA~t::------=S~oc~/ ~,JLI'::--I±C/--,:c=::::.....-'~L-~.~-----
Representing: ____ --~.r_-\,.L.:.~..{.:...._I .....!L-~~=-:::__::__--=-~-=--'·::.....___·_. -+/---i/'--"'--_'--___c,./C~. _____ _ 

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

Address: _ _____,__/ -=--Q_C..>oo::;....__--=·~:::...___.:../---"--til~/1b-'-'"~'---"'--·-'-'-t /Ldt:£~,______::-S.........._tf:::--·· __ 

City: --~--"·___;;.C...,._~--"'-(_,__( 0--=· _. .:;._,:~l.__(/t..--_~-~ State/Zip: &'--· L S 2.. 1<:{ 

Phone Number: (t:/2 ~ ? ~ 2,- ??oz) Meeting Date: ~ -?... ~- { "7 

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

Registered Lobbyist: YESfl- NO D 
State Employee: YEsD 

~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 

0 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 0 
Proponent D 

Opponent~

Opponent D 
Info only 0 

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. 

0 Bill D Amendment 

Biii/PCS/PCB Number: ----=)'---_7_._9 __ 

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

Name: _l"""""'_"""-'. hu..L,---'-'~ r;:::_s ---4-'n!..:.v-'-',)C\_;_1'_(=--1 _______________ _ 

Representing: Hcrt d~ (hCJrt~, 
' f ' ' 

Title: --------------------------------------------------------------------------
Address: /()te(.> ;R,vuncft /~ lf2VC 

.....;-· I //, 
City: __ __.)'--<;-'c:'-·lr-'.(."-c"--'-'11'-'-'1..::.v-'-'/-'-'e..__ ______________ _ State/Zip:_~-~-~-~~~-~~Jf __ _ 

Phone Number: 9clf- )JJ-]CT I Meeting Date:_3....:..t.:......2_7_/_,_J __ _ 

Committee/Subcomm~tee:_'-f_(~~~-~-~'-~--~-~n~,,~c-'· ~~~~~-·~-~---------------
Presentation/Workshop Topic:---------------------------

Registered Lobbyist: YES [J' 

State Employee: YES D 

0 I wish to speak 

NOD 

NO~· 

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

D Appearing in response to subpoena 

D 
D 

Appearing at the written request of the chair 

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 Q' Opponent 0 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. 

0 Bill D Amendment 

Biii/PCS/PCB Number: )tj/) 5'?1 

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

Name:_·})=-) -=--~(l-=--~1.:.......:....:{/ij~f?J~· ..::::..:....:.ar_kl_·~-----------
Representing: (}f1 R P 

Title: ~t!f\J~Ju;;sfz:A fli!Ltcftrv/ 

Address: -A:.-If.,i.J..L-~t..:.':....__j.('l_L..U:~~~--t.....~:::...L...~::..c.._-=----.:S.L..~():...._:_</_· ______ _ 

Phone Number: ----.Y!-1-.S::.w/ /J_) ~--=-;).....::::~~-~~·· ~_, -=(p~?J.::.....;ff:::.._. --..:..·7_ 
state/Zip: PZ 3;/30 / 

Meeting Date: ffi~ d{ 4JI / 

Comm~tee/Subcom~~tee: --~~~~~~~~~~~~~-~-~~r-~_)~~t~'-~~~~~~~~r~~~~-~-~--~~ 
Presentation/Workshop Topic: rOd)~ t 1/t4Jf;l.. w C!1a iiY/ S 

Registered Lobbyist: YES 0 NO D 
State E~ployee: vEsD No if 

@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 \.;~ S 
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 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. 

GZ] Bill D Amendment 

Biii/PCS/PCB Number: t\B Sl'1 

Amendment Number: 

Name: _Q_h_Y'_' _!> _ly--t-~-V\ ___ l_~_0_'v\ __________ - _-_-_-_-_-_-_-_-_-_-

Representing: f\.~~~ 1\s~uc.~c::ho_...._ =of Nvv~Q_ A~~~A~ 
M 

Address: 3,l <; ..5. Ca..\~ov.-.. S\_ 5\'~. cg3b 

City: \~\\~--s~ State/Zip:_R-_-__ 1_:2_t>_\ __ _ 

Phone Number: ~- :S 1u~ Meeting Date:_~ ...... l_d:_l.;_;(,-il_,__ __ _ 

Committee/Subcommittee: _\\~eJ=-e:..-~-=--.,-;::--\_:v'i"'-~-"~~~....:..·_t>_-....:..._ _______________ _ 

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

Registered Lobbyist: YES ~ 
State Employee: vEsD 

~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 
D 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

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

Bill: Proponent 5Zf 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. 

'r\71 Bill D Amendment 

Biii~PCB Number: 511 
Amendment Number: 

Name: ~~pu_/..----L_J4_JVlb_e_JLT...______---:--_-_ -_ -_ -_ 
Representing: E I A (_ b ; fl 0 f/{(fl en c !&JZJ 
Title:------------------------------------

Address:_-'~c)-:fJJHr-3~.fz~oy.-a:eb---<-L,'~J/'-------j})~-~"-J? ~i ll........,.._e --L./l"""""-L ___ _ 

City: --X--+----'fh~-+++}}"""-+IJ:...jj<....k...;;,_,jB~~r-+f--=e::;......,.e--===-_ state/Zip: FL ?;) J} ;;2 

Phone Number: -----=6~0 _ _..9~1~7_-_d-c,~~Cj....!......::::~~ Meeting D~te: i);d;z 

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

~ 
D 
D 
D 
D 

Registered Lobbyist: YE~ 
State Employee: YES D 

uJ tr;v'e 
I wish to speak 

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

Appearinginresponsetosubpoena 

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.) 

Proponent~ Opponent 

Propon/, D' Opponent 

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

D 
D 

Info only D 
lnfoonly D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Amendment 

Biii/PCS/PCB Number: ---='~::;_---'if'-S''--,· ____ _ 

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

Name: ____ ~c:;~~/:~'~~r~,-~s __ t_· -·~_o_\_~1~S_L __ ~,~-------------------------
.--1 '' - ·c( /• ·~ _[ · J ' ~A.('\ -·l ·· I /7 < '\c") r1 Representing: ___ ~-l~L=)-'~·~'~-'-~~-~~·-=v~C~·'-·-· ~~,~~~~~--~r __ l_~~~'-'~~.-~-;,~~t~'~·-~J_~~-=-/~~--~--

Title: ----~---+-cQ,.._ . .=.;Q=-· ~"-\-=-c~~...:...'c=-\...:...'"""""~._>_-· _t.\,::....:' f:.-A~h...:....=.;cr.:.........:...) ____________ _ 

Address: ____ i-f_C__;; 5:;_....,.----"'\~::....:....----'?..___IA_,_l_L____,_f~~\J_· -~-· ___________ _ 

City: -----"='l---""Q""'--'\_l"-_e-._· ~_:_,.s_· _,_<:_C_\__;:::.. _____ __ State/Zip : __ .\--.:,__;:L=---==;_~ =2;...;:~:::...\ _( ...:::Z..=---

Phone Number: ___ b:::::::,..--:....__1_· -_1 _~_(_')_;_.;._;, '-1_:._~_
1 

____ _ __-.. 1 ·? 7 r· r 7 Meeting Date:_-__ ...., ____ _:__ ___ 

Com m ittee/Su bcom mittee: ---+\+-1--'t""'···..:::Q.::...._( .. L_, V\...:...:...-=.T'--'-V\...:...:...v"_._,1 r_.·;:....."-=-J--'c...'-+'-t-0_"._1:.___ __________ _ 

< I 1: 7·.'-5.-71 . .,., 
Presentation/Workshop Topic: ---~·-=:...)_\.A.-_' ,frlrrl'"'-'A'-.*--'----'-H_c.."""'J::;t. -'-t.-'-\_.""'; )'--'-' ' ___ -_....:..._ ____ _ 

D 
D 
D 
D 
D 
D 

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

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: 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. 

[X] Bill D Amendment 

Biii/PCS/PCB Number: Hb 51 ti 
Amendment Number:~~~~~~~~ 

Name: _ ____,~'-'!.-JO=-=r&=---/ ..,r--,A-'L-"-t1~1~=---~ ......_tft_-ci-'--'-lr_' _______ _ 

Representing: _ ___._M____,t"'-'=: C:::......:) {'---'-/{..J..-c(-'-'6=·~:...._· __,..i)z<....::....:...--t~___,~U.:::__' cf----'-'l~k ....... ss""""'-'=A.J'----"C~l_"""""cifl:;--=-· .=:_·«21U___,'-=-.~ ..:....=-\ ----

~itle: ~~~~i ~~~~-~~~~~· ~~~~~~~~~-~~~~~~-~~~.~~~~~~.~~~~~~ 
Address:----"[__,_{ 0=-• ·_fi_· ·_fi_~_· ___;;.lfl__e_~"-'-··....:.::li.;:x:n-.::· "'--'--.v_(_,._S{i..._r;._e.c.-"-f: _______ _ 

City:-------"';...:::.·~=.~ =:::....-..~:--=~=·:.lo.S,_._',~.~..-·· -=------- State/Zi p:_....!..f£ __ 3-:---==1/.--=~;;_· =-.t..L __ 

Phone Number: _ __,._(0_. _· tjb:......=,.L-)__;a:::.....~. t'--a..!....i'f'--•....::....(-=Q-=f-+.1-~ Meeting Date: /Jei..t. d-7 /20/7 
v I. 

Committee/Subcommittee: __ ~~~f·~~~~~·~' ·~·~~·~-~~~~~·~~~~·~~-·~~-~---~~ 
( 

Presentation/Workshop Topic: ·~ ~ ~ ~ ~ 
Registered Lobbyist: YES (&1 NO D 
State Employee: YES D NO G![ 

I wish to speak 

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: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent ~ Opponent D 
Proponent D Opponent D 

Info only 0 
Info only D 



COMMIITEE/SUBCOMMIITEE APPEARANCE RECORD 

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

~II D Amendment 

Biii/PCS/PCB Number: ---"'9"--_},_---t.r ____ _ 
Amendment Number: -----------------

1 ') 
Name: ______ ~kJ=-'e __ AJ __ ~ __ e_~----~'LL-·~-~~·---o~S-~~-·------------------------------

Representing: __ ~~~~L~0-· -~~;=,l=1--~~~~~· J~j~o~c_i~~~1~;~L~~~~J_,~·f~·~~~!--~~~~·l_l~/_J~~~~~S~~ 
Title: _____ lJ::_1_: L_· c_·· __ _,1,_1._,_-(_J _:. O:._"__::cc_AI __ - f_· ___ =f.._· --=&'-c=-·/~....;~e'-r_ ...... _/ __ (_u_·· _t-_---_J_<-_( ___ _ 

Address: -----------------------------------------------------------------------
City: ------------------------------------- State/Zip: __________________ _ 

Phone Number: q~-U - 3 S (. - l <} o "-1 
--~---------------------------

Meeting Date: ________________ _ 

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

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

Registered Lobbyist: YES ~ 

State Employee: YEsD 

~ 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 0 
Amendment: Proponent D 

H-116 (Revised 1-4-2016) 

Opponent ~ 
Opponent D 

Info only 

Info only 

D 
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 

Biii/PCS/PCB Number: 8 7/ 
Amendment Number: ----------------

Name: _/11_q--'--'---·-f:--'-' f_-~_on-=""-~----=-.;..:(//V~--------
Representing: AA1~W/I....-' C4vc:.&r" Soc)dY 

Title: -----'G=----<R'"---'--'/'-'-) _________ _ 

Address: _/---~--Af},::::.......:;.,2=-· .....:...=:....De/;:..:::::..:..../----=-L-ro~< d~t..lo:::.......£0;,-_____ _ 

city: _Ti____,?t.....:......c!!t"""""'"rt...;_h __ - 2
......c....I.=<....ese::...._, t:: __ --=""'------- state/Zip :---'-F:---'-/_· _...:...:;;..J-=2---""--5=-o-='J 

Phone Number: _g:....,___5--'-{l_)_-/_-~_2___..j-=...~ 0"----/ __ __ "?-} 7 
Meeting Date: ___ " ____ ~---''---------

Com m ittee/Su be om m ittee: -------'/-'-U--'-7_,.~:::::.;~ t!¥=--'''--..:..../; __ 'ft __ t, ____ -,...._..L_~ ___ :/'l.---=0=---~-=Vf~I-_-..:..../_Q..:....~~=-------------
Presentation/Workshop Topic: --------------------------------------------------

Registered Lobbyist: YES 0 
State Employee: VESD 

~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 7indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent [0' Opponent D Info only 0 
Amendment: Proponent D Opponent D lnfoonly 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. 

0Bill D Amendment 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: _ ___,g~_i7,_1_,__ __ _ 

Name: _M----=..=.;:Q.._'('-'--'V)C.....:....:\-=~-~-=r=e!)(ic=.....:.....=qt-=e_,=-------------::-----
Representing: F L . -~~opR/ -v\1/YlPX; can Co Ueq e., of COatd Lofo(jy 

Title $,v, -IMAJL$C!{;Ew~ --:!M.qusol/ ) 'fuoaey 
Address: 10 r w l MQ\I)YrJr .s+. -
City: :Ja\ ~~s;:_~ State/Zip:"-FL 32..-~ 

Phone Number: ~£0 ' 510- 'g~{o~ Meeting Date:_ 3)&7/J "J 
Committee/Subcommittee: +b~e... ~[jh ~not~ 
Presentation/Workshop Topic: __ JQ..~~· \~\~\=~Vt~.si:OLl...__,/!--~.!...-..:.....1.\..lo..CxLL---..!...Mb~~..L_!....:...· ___ _ 

G' 
D 
D 
D 
D 
D 

Registered Lobbyist: YES e.g/ NO D 
State Employee: YES D NO ff 

I wish to speak W .L \ \ \)JQ.i:u ~ .\M ~ P poJ-- . I 
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 0 lnfoonly 0 
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. 

IYJ Bill D Amendment 

Biii/PCS/PCB Number: Y f 7 

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

Name: U 02) ·~, \I 
Representing: - L C h 4-et· 

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

Address:__,_((_~_' (\-. __ I\-'-{_. _.;./1-'-\1\'--'<.."-'; !.\""-' '-{'-::....' _e ____________________ __ 

City: _ ____.:....( --=L=--'--H-,___ __________ _ 

Phone Number: _)(_j_5_-_G_·. ____.3:'-'----''t_lf-__ b_{_;_l_'l_L_· __ _ 

State/Zip: _________ _ 

Meeting Date:----"3~/ ~_;;_., /..L..f-//f-7.:__ __ 
c I 

I \'41 ·-r· ·4-· 
Committee/Subcommittee: _ _,_l~_· =;,_,.,.;__·_,-A"'". ___,,....,v:..~wl""k""'l c""'"'->='''-. '~,_, _' _, ·=-::_t_,_'< --------------------------------

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

Registered Lobbyist: YES ~ 

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 
. ' 
\, L--··'i 

./ 

Ej 
D 
D 
D 
D 
D 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

.,._J.:J' 

(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 D 
Opponent D 
Opponent D 

lnfoonly 0 
Info only D 



COMM IITEE/SUBCOMMIITEE APPEARANCE RECORD 

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

~ Bill o Amendment 

Biii/PCS/PCB Number: H-B ~ 7 7 
Amendment Number: ----------------

Name: ____ ~J\~·m __ ~_< __ C)~\~·~-~ __ L_~~-----------------------------
Representing: ----~=-\.:.....:o=---..Jr!-....LJ\o""""-.L<--=~~d..::....a....=-------------------

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

Address: --L\ _._\l\_.__5f-..;~~=-=-~\'r'lo~~(\..:..L(=O-"""e.....____,£"""'-\c--..-tJ""""~~:::.....:.....;----"Su"""-=-i\e~-'JoD~=-----
City: __ :!.....,1.~_..:.~..:...lo..~~====--=C4=-==~~~--=~:.....;;;e.;:______ State/Zip: fL 3~3(] \ 
Phone Number: __ .K;g-=CJ)'-=-_-___;:~~O=-S' __ -_9 ......... r:x:£)=-=:..=..- Meeting Date: 3/ ';). ') /1 ') 
Committee/Subcomm~tee:~~~~~~~=~:-~\.:.....:~~-·~~~~~~~~~~~~~~~~~~~~~C~~~~~~~~~ 
Presentation/Workshop Topic: _ _J\\'-"=~=G\...=\-'-~--''"-.J!::M"-'-=Sc=u-f..c::(f'-----L-A-'Co::;.."""~=O-(" ·_,__\ t.;=o...:::...\-.:....\:...::CJV\.'-'. --=---

Registered Lobbyist: YE~ 

State Employee: YES D 

~ I wish to speak 

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

D 
D 
D 
D 

Appearinginresponsetosubpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

.L--; 
'~\ "-.J . 

{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 0 Info only 0 
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. 

~ill D Amendment 

Biii/PCS/PCB Number: H f3 <677 
Amendment Number: ----------------

Name: __ ~~~~~~=-~~~()~,·-~-1----~=-~FO~O~----------------------------
Representing: __ __,1'M.o...:.....::::!""-----=A-=-lt)-=-~S~..=:.~~c&=-~:.._;_· ~\-u=---\...!....c:_.::::...._ _______ _ 

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

Address: \\'\ Sou~ fv\ol\lo<. ':)yu_\- ) s..,·J-~ ?oo 

City:_:\}~CA:~l\=~=-:........!..:~~~=-=~=e._==-(..=------- State/Zip: fL., 3l3o\ 
Phone Number: ~SO-2oS"- qc:x::t) Meeting Date: ___ 3__._(-=2"'-'J~{__.l..__:)_ 
Comm~tee/Subcommittee:~~~~~~~~~~~~~~~~-~~~-~·~~~~~~~~~~~~~~~~-~~~~~~~ 

Presentation/Workshop Topic: _-..~.\:\....;.;e=G\.=--\=--~---=-----!M=..:....=Sc=-==->(-=e_i\=-~..L..A.!.loo""-~~lo...Ll..-c ·.1.-',~!ooo.aoC!~Ll.~C/'1"-=-· -=----~~-
Registered Lobbyist: YEs"gf 

State Employee: vEsD 

~ 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 

L---1 

(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 lnfoonly 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. 

~ill D Amendment 

Bi 11/PCS/PCB Number: --~""""'-_C---"--:1____.._ 

Amendment Number: _______ _ 

Name: ~ t--rr\ ltJ ~A§ Ky 
Representing: Pd~ 0 Q 0 f\e_ FoutJo B=na }J , 

Title: _..._C ..... ~c...r.....;;;.;=.......::..=...::........:::..=-><-=->.~------------------

Address J<fQD l) tG¥ ${)' ~ 
City: =r-&D · 

S-t j _,r teo 
?-!a_ 

State/Zip:_~_....t;.._ _____ _ 

Phone Number: <;?~ 1) 3 2- 2- 7 3 J ~- Meeting Date: ~ --3 J -/ 'f 

Committee/Subcommittee: rr~ ~ ~~ 

Presentation/Workshop Topic: \=t~~ -:c:c.SLLV {0~~ 

Registered Lobbyist: YES (B NO D 

D 
D 
D 
D 
D 
D 

State Employee: YES D NOW _ 

\N su?POR_T/ 
I wish to speak 

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

Appearinginresponsetosubpoena 

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 p( Opponent 0 Info only 0 
STr l ~k.n~ Proponent p( Opponent 0 Info only 0 

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. 

00 Bill D Amendment 

Biii/PCS/PCB Number: --=~;..__r_..;_f-__ _ 

Amendment Number: _______ _ 

Name: s· t t: f h ~ V\ w ; rl V) 

Representing: F lov-·,JC( os+-(..() p(.t_+~\ c. 

Title: E te cu..b v~ 
Address: ~ ) 4- 4 

D i (€-LtD v 

8\q.;vs+-oV\e 

City: la l( ct V\ ttS<;-e<-

Dr. 
State/Zip:---~.f_L __ 3'--l::;A:...\.._.!J_6_.:_[ _ 

Phone Number: X -=t-?5 - IS 0 4 Meeting Date: 3 / J.. :t! / '1-r r 
Committee/Subcommittee:_~H~{~~~(~+~~-~I~n~n~o~v~~~~--o_~~~~~~~b~~~6~~~M~i~~~~-~~--

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

[] 
D 
D 
D 
D 
D 

Registered Lobbyist: YES (ZJ 
State Employee: YEsD 

------~----------~-- . ..._ 

_..---·· 

-.:.---· 
I wish to spe W t1. ; v~ lV\ 

Appearinginresponsetosubpoena 

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 IZJ 
Amendment: Proponent D 
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Opponent D 
Opponent D 

lnfoonly 0 

Info only D 



COMMIITEE/SUBCOMMITTEE APPEARANCE RECORD 

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

~Til 0 Amendment 

Biii/PCS/PCB Number: t3 ·~ r 
Amendment Number: -----------------

Name: If/ i5 v 1'1 ]} u/ {r.; 
--~.~~~------~~----~-------------------------------------------------

Representing:~r:-~-~-··_k~~~"u~l~l~-~----~12~/-n_·~~~~~~~--~~~r-c~)~c_;_f_·,~ __ '_·-~--------------------
Title: _ ___.f'--)k::.....' .a~~ ~"""'-tit_' .~-..___;,--/--_· · +-' _ __.ft~B'--l ----:...,._'.)...,l..o;t /""'"""dr.-~c'-+I __ ~As.__·_c_._s __ _ 

/ I I 
fJ f) f]_ L __ ) f3 

Address: _ __,L_· · __ • ----"~""""·~J+-X"'--_ _;_{ _______________ __ 

City: ___ -:--_i ~_~-~___::;./'---·/ _________ _ 

Phone Number: l($ 56 /c;~':J f /l] 5 
-~~~~~~~-,~~. ~L---~-----

State/Zip: j2 ( 5 )- _j D ·2__ 

MeetingDate: 3/-:J-'!")1 ·+-
Committee/Subcommittee: _.;_1{,_-~-=-JP_-_,_/_fl--___ ;!i-"'.-"7/;_·'/...oC_,_l...-_P ____ ' '_"".....,_-__________ _ 

Presentation/Workshop Topic: _ ____.#<....!.-..:&=--.L../ ...... #_'1_· ---~---=-....:J=-· _L·_v-r_'--__ /'n_ .. _v_n_· _L.-c._\_~.---,_;__·,2..-_>_h_\._~___:_--, ___ 

G 
D 
D 
D 
D 
D 

Registered Lobbyist: YES [g--.-NO D 
State Employee: vEsD 

I wish to speak 

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

Appearinginresponsetosubpoena 

Appearing at the written request ofthe chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

-\~ • _.J 

'·._) 

(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 ~-· . Opponent D 
Proponent D Opponent D 

Info only D 
lnfoonly 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: _g:::::...l___:._/:....__ _____ Meeting Date: 3) 2~ /I ] 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: tC\i \ 6\?t 

Committee/Subcommittee: 

Name: 

Title: 

Address: 

' ' 
) r·.f' . 

.... (_ \/.;_ l 

Phone Number: 

~· 

R 
. \ ~. 

epresentmg: C L. () {(' \ 0 /\;-

Registered Lobbyist: YES D Norz:j 
{ 

I Wish To Speak: YES D NO IX I 

I Have Been Requested to Speak: YES D NO I x'l 

H-16 REVISED 2/17/14 

State/Zip: rL- <;:)_(IL.j 
--~~~--~--~~----~-----------

- ' i-t ,\, :, ~'--./{) +::\ Tl CJ r--/ 

State Employee: YES D NO 'EjZJ 
I 

Bill Amendment 

Proponent ~ Opponent D Proponent D Opponent D 
Info Only 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: _......,_2f.__l.l..-l...:..-_____ Meeting Date: ___,_.~=)...:....}~--=2:;;_l~J 1_1 _______ _ 

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

Presentation/Workshop Topic: -.1...tl~1=~'....~..\-----~.f1__u..{_,_\~....!.-----------------

Committee/Subcommittee: Hf'?\ 1-th 111hDVC:Ctl6J., 

Name: 

Title: i; ,·j '/(If /1 k 

Address: 

City: _;.:.:;..:11~<....:...1\r ....... ""l.._l~.._(l..__ _______ state/Zip: _ ........ r--=-L=-~·--;;_1.;;.__~;--'_/_2.;;.__:: L ........ ·r ______ _ 

Phone Number: 

Representing: 

Registered Lobbyist: YES 0 NO I ):J State Employee: YES 0 NO [}tJ 

I Wish To Speak: YES I Xd NOD Bill Amendment 

Proponent .8J Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO lXI lnfoOnly D Info Only D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

. rt/1 Bill D Amendment 

Biii~PCB Number: 277 
Amendment Number: ---) ' ---

Name: ----+~---/--=-0_-=--c_,_-\_<'"'--\_..;_ ... _ ----=--S-==--v.-=-'-'...1'--\,V\_£__,__-~-----"<::J~------
Representing: _ __,t_-.__.,L,£.l,£Y.J------=_=y-'-"'k_--""="=--..._{S_. __,l..._JJL __ ---.--__._f=_-----+-{-""'C ______ _ 

Title: -------------------------------------------------------------------------
Address: --L.( ....s.:O,L--~G---"--r':->L.....<.-.r ---+-(1-if-jl-'-cCY\.~~.f\dt--£~~-....::..< _____.....s;_._j-----'-. ----

City: _·____.;:· )_Ki~-· .:.::=--'-"cc:;"-\>r,.. .,.,_0\_,.__\..__"¥""-~--·-~-- ---
State/Zip: CL 

0JO -- v "l/ 1----- tL-!;0 Meeting Date: 3 { "2-- ·7 J ( 7 
( ~ -PT-ll ---:--... - n r \ 

Phone Number: 

Comm~tee/Subcommittee:_~~~-~~--~-~--_· ~---~--~--~~-~-~-'~~~~~~-~~~~~~-

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

Registered Lobbyist: YEsg 

State Employee: YESD 

l).:j 
~ 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 D Opponent ·~ 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. 

~ Bill D Amendment 

Biii/PCS/PCB Number: 5 1--1-
Amendment Number: _______ _ 

~ /)) 
Name: __ __;:,.>-~__}__,.(-.:.' ~-1+-: _1.:....;:~ b_\"+-l-=-Cl-=\=-/_.._l. ______________ _ 

8 \,f\)312/C- c__o_c~s t±0l )i-t1 IV\5Lr\/(ZiA/~ ~f/Zo~~ Representing: 

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

Address: 5 T') W • (O \ \£-'9~ 
City~t \ ~ C{ l'\Yl~/)'t?,·0_ State/Zip£ L 32-30~ 

Phone Number: L f 1. s -Lj Oi) L) Meeting Date: :J r 2 7 -I r 
Committee/Subcommittee: ~ .Vd 1-+h _;r;YJ kJ(2\.ez+{ c'V-1 
Presentation/Workshop Topic: J-±e.01) +L1 :CY\.SVL;("c;0' 4Vl-H0.wv- ~ -z~~i-l 

~ 
D 
D 
D 
~ 

Registered Lobbyist: YEs.£:g 

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 

'~ 

\ .· 

o'< 

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

81ll: Proponent D Opponent AS;l 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 two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: ____.X.J-"__.;../_..;.7 ______ Meeting Date: --'':_.l3+/ ...... 2~J4} ........ \ "l_;___ _______ _ 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: _h"-· c.=r~J....I..!....I_h~~:?~r ________________ _ 

Committee/Subcommittee: H f(t /th I V1nD Vr\ ·-hb'J 

Name: 

Title: 

Address: 

City: 

(\ ~~ 
t \ \ 

Phone Number: 

Representing: 

Registered Lobbyist: YES 0 NO~,/ I 

I Wish To Speak: YES D NO GZ( 

I Have Been Requested to Speak: YES D NO IX'I 

H-16 REVISED 2/17/14 

State Employee: 

Bill 

Proponent [XJ Opponent D 
Info Only D 

Amendment 

Proponent D Opponent 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 

Bill Number: ~]] Meeting Date: ,::S) 21 11·1 
--~~~~-------------- ~~.~~~~--------------------

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

Committee/Subcommittee: 
/' 

I I ') I 
t . . I 

V·c··. ! Name: 

Title: 

Address: 
i I 

City: /·\, · · · _;. ... - -·. "f"-)-x·· l/1 ··-' State/Z1'p: ·,.-··L~ , ~ · - ; "- --- ~ ;/~~:;:).r_~ '~· ,. .. ) 
~='-~~--~~L-~C~1r~--~-v-'0~)-~--~-•---"~------------- ~----~-~-7------~·---· ---------------------

'' J 

Phone Number: 

Representing: 

Registered Lobbyist: YES 0 NOOO 
/ 

I Wish To Speak: YES D NOI1J 

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

H-16 REVISED 2/17/14 

; ·---

> / 

State Employee: YES D NO I X l 
/ > 

Bill Amendment 

Proponent ~ Opponent D Proponent 0 Opponent D 
Info Only D Info Only 0 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Amendment 

Biii/PCS/PCB Number: ---1.~~7-L---2-1--
Amendment Number: _______ _ 

Name: ~R___!...o---=-~-Q.,--=-1\'_W_l V---=V-..:..J tt---=&1~<1 ___ _ 
Representing: . f!_L&fl..l,()Jt' Sow:J& off\~vot7'1, EM If 

QrtJ~~t- 1 ft.ottLo.+ i~[,u?,"\ lilF ~/AQ;J&IIJfU'&?&( 
Address: \if.~\ i'J, ~\J&r Pv~ . 
Title: 

City: CJ..QM.{Ji)J~ State/Zip:+E~L=---~.L---:L~ 
Phone Number: ::nT-16 \.1- fo{a '3 I Meeting Date:___l,.....L.f'.,...__~f:...._)--=--
committee/Subcommittee: __ _;_l+~fb_C(__!_!JL..lfit~___,~'-jj~-£~_,.tJ~N=--OIII!!:.._.IliL!./tf)~....LO~-=-----
Presentation/Workshop Topic: ----,.~.,").-l~l-'--p _ _;1Jt-tbTI1-f-LL...I--=&J_~[.__fj+------------

Registered Lobbyist: YES D NO ~ 

Lospeak 
State Employee: YEsD NO~ 

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 i icate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent Opponent D lnfoonly 0 
Amendment: Proponent D Opponent D lnfoonly 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. 

Amendment 
:-;_ . 

Biii/PCS/PCB Number: __ ....:(:.....} ....:..-~-·-f_--__ 

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

Name: ____ ~~~AD~-~=~e~~~~~2L~~~------------------------------~---
Representing: Cl.t~M !herA(Ial ~C/f_ 7 -/- ._$ e !/" 

Title: !4'-f.tJk ficeek .. df"k,£/hed('a/ ~e!J 
Address: 8SZ/2 {!_Az,«Pfjfw beo1 /3/v ( 

City: ;;""2/o. h ~5e"ft r State/Zi p: __ .....:../i__,c~___;:3-=~:__j;:;..._/ _z_ __ 

Phone Number: ____Jq.L..::.,)..u-O~·..L)-0~5~8'[,.L...L~i<:fo:...._/~/ ___ _ Meeting Date: ________________ _ 

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

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

D 
D 
D 
D 
D 
D 

I wish to speak 

Registered Lobbyist: YES D 
State Employee: YES D 

NO cg./ 
NO~ 

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

Appearing in response to subpoena 

Appearing at the written request ofthe 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 Wopponent 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. 

0 Bill D Amendment 

Biii/PCS/PCB Number: f77 

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

Name: _ ___,_{-.L...I..b~rt-=-f--=--f'--fv....;_/~_,fl--"-d ______________ _ 

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

Address: _/:........Q_c_c_· ---'~-'. _, v_er.....:..fi....:....:ld;;_;:e'-----'-}.....:..te __ lf_J_lf_C_· -----------

City: 1 c.LJot? viNe, 

Phone Number: 9cGf,. 2 3 }JeT / 

State/Zip: ~l- J)J 0 Y 

Meeting Date: 1 b;/;J 
Comm ittee/Su bcom m ittee: __ _,_thl....:e_.J~ ...... ~-'--.....::[~fl.:.;_,~..:.::....:v<-J ...... -- '--r_c_-._"-----------------------------

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

Registered Lobbyist: YES [a-· 

State Employee: YEsD 

I wish to speak 

NOD 

NO [2r 

[J 
D 
D 
D 
D 
D 

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

Appearinginresponsetosubpoena 

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 c::r· Opponent 0 Info only 0 
Amendment: Proponent D Opponent D lnfoonly 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. 

0 Bill D Amendment 

Biii/PCS/PCB Number: f//3 ?7 l 
Amendment Number: ----------------

·~ (j· 
Name: J~f'-CtJ£_/~,rhr 

Representing: ---.J-A'-"-QL...;.......J{2'-"-.._j? ________________________________ _ 

Title: ~'b:::.....:::. 7::::..s.....<.J'").JO...o::.LJ~·!t.h::..:!oo::· lo::........;' 5:::...._-~...:...,_1 -·---=W=::.....:=c:...;;,_,:&YrJ~:::.......:...·y _______ _ 

Address: ;}QD J ~ ~ Sl· ;J . /)/ 
~ t:-; ~' 

City:~~ State/Zi p:---"-H_.:..--_· _ _,.3::::;;...;;'-....;;..:;{.._~:3_1_/_ 

Phone Number: Rso d 2 r , ~ 3 £-'2 Meeting Date: !Y)4 rei/];;?), Zdr? 
1/A ~ I 

Committee/Subcommittee: J.-1.(_/;L~ b me t)M ry--J jwb Co7vr~ 
~ J 

Presentation/Workshop Topic: 1/t ...:f::/;t. h"i!A.DtA 12Mi11/)1 ~ M 

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

M 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 

c 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 M Opponent D Info only 0 
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. 

~- D Amendment 

Biii/PCS/PCB Number: /0 7 7 
0 Amendment Number: _______ _ 

Name: ---+A--=-Qvl...)=--+-{ _//_v_, /c__\_(\.\V\-~ ______ _ 

Representing: DSLpcr/-{lvtJ/L f d 1/rLC'-'(f-/A: 
Title: Le;/s(.::. __ _jl·v-(_ ?~;-r-b U'r..e... c--/o'~-
Address: Z_$ iS ~~~_s !2-o~ 9(vJ. 

City: ~ f(ovh.s 5 S-e-e- state/Zip: i£__ 3 Z-3 7 7 
i 

Phone Number: ~~0- 'L I;~ - /;OO(? Meeting Date: 3 -Z 7-/( 

Committee/Subcommittee: U'<..-ov( /-{_ ria nouvvhovt.. 
Presentation/Workshop Topic:-------------------------

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

~·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 in · te your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent Opponent 0 lnfoonly 0 
Amendment: Proponent D Opponent D lnfoonly 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. 

f/j Bill D Amendment 

~ tcr7-7 
Biii/PCS/PCB Number: ______ _ 

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

i ~~ ~~· 

/1 t·· I J/; 
Nanne: __ -+-~~~a~··~f~\~(=·~----~·~~~,-~_-1~-~~~'~~~:-· _:~:_J_·-~--------------------------------------

Represen~ng=~~~-~-~-~-5~· ~t~\~\-~f~~~\~-~~j_·~-~~·(L~-=~~-~-j~~~~~~~~~~~~~~~~~~~~ 
(/ ~ !'/ (z. / ; 

Title: ·. -·>L'] ·i._e:: .. ; (_/r (_ /'-: z. ~i-c)( 

·')~~ j 7 '";') "'"-? .J· State/Zip: i 1 ::ZJ-.6'<. ·;;3 (,j _ 
t L.,..- ~) 

(!': ~ ,-: /· ).--· c / /\_.~ __ 
Phone Number: --~-:(,..:.7--'S::::c..c.{..:..;_+~-· .......... J""-.-· _-____ \~.?'_-(.._-;_: ·'"'"'. :::>::::....___ Meeting Date: _______ _ 

Committee/Subcommittee: __ ·fir-';~"--::"""· ··.'--.'-/+l-'-
1 

"'"=.~·~.cL=.·-==1_7_11_· <S_·~_:'_'. -'TJZ'---"_c""'y_: _""'-------

Presentation/Workshop Topic: __ ·_.~-/,.;-/..!..~)/flu_,_, =·~.........:!..--l. ~· ---------------

Registered Lobbyist: YE~- NO D 
State Employee: vEsD 

/ 

~ 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 

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: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D 
Proponent D 

Opponent¢ 

Opponent D 
Info only 0 

lnfoonly D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

~t4u~ 

~Bill o Amendment 

Biii/PCS/PCB Number: /0 J 7 
Amendment Number: ________ _ 

Name:_----=:,5;_lt__;:_V_L,_f1_~_~_Vl ______ _ 

Representing:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

:::,e-ss:===q ~=~=l=l !J=t,=O ~u--.-L<==tw==·=(======= 
City: ---+!a~!+--btl a~iY~(144F-=-JJ---=------ State/Zip:----'-6----!....~-'.....-------........___ 
Phone Number: --~-~-b ---'' {;::...__~__,_/ '--lf-W '?_t_~_ Meeting Date :_3----'-'~::....__?.;..,.J...._/_( ....:....._? 

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

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

~ 
D 
D 
D 
D 

Registered Lobbyist: YES ~ 

State Employee: vEsD 

I wish to speak 

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

Appearinginresponsetosubpoena 

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 Dd" Opponent D lnfoonly D 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 



llllllllllllllllllllllllllllllllll 
49027529 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please till out the entire fom1 and submit two copies to the committee/subcommittee 

--adnrinistrative assistant at the meeting. 

Name: Zepp, Victoria 

Representing: Tenet Healthcare Corporation 

Title: 

Address: 121 N. Monroe Street, 9007 

City: Tallahassee 

Phone Number: (850) 241-6309 

ltJ Bill 0 Amendment 
Bill Number: HB 1077: Trauma Services 

PCB/PCS/Amendment #: N/A 

State/Zip: FL 32301 

Meeting Date: Mar 27 2017 12:30PM 

Committee/Subcommittee: Health Innovation Subcommittee 

Presentation/Workshop Topic: N/A 

ltJ Registered Lobbyist 
0 State Employee 
ltJ I Wish To Speak 
0 Appearing in response to subpoena 
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 
ltJ 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. 

~ill D Amendment 

Biii/PCS/PCB Number: \ D\ I 

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

Name: Dv. ~TeVe.K'\ E~~\\ 
Representing: \3o 'Jf(Q(\ t J.--\00 tth St. \)ete.. 

Title: TiauN'\0, ~ 1 ((?jeoo 

Address: \ Dlo e- Co\\~.e. Pn/.e_. :-''Lt\te (o50 

City: \C,J \l).bCAS$e.Q._ State/Zip: FL 3;;)30 \ 

Phone Number: 8=sD- d d 8 :IS:)q Meeting Date: 3\ d-1}2>t:J \I 

Committee/Subcommittee: t\en \\¥"'\~'("'\()\A '"h ()(\ 

Presentation/Workshop Topic: \VQU1Y\Q ¥2::~\.o...:hCl l\ 

Registered Lobbyist: YES D 
State Employee: vEsD 

~ I wish to speak 

NO~ 

NoD 

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 D Opponent ~ lnfoonly 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. 

D Amendment 

Biii/PCS/PCB Number: _...:_j_O_r_Y __ 
Amendment Number: _______ _ 

Name: Cxwshl CJh~ 
Representing: \-r:lor\Cb -f-b:;p;hJ t'\sscc\~CY'--

Title: VP c?:x>\l0£1~Al:: ~lkf 
Address: "ZOlp 6 Co/!~.e"' kJ,JL_ 
city: 7Cr//ahas!-€JL state/Zip: 32 so 1 
Phone Number: 06D Z,ZZ, 1@ Meeting Date: '3 } '2...:::r / /9-

1 1 

Committee/Subcommittee: ---'-*--.!-::e_-=-o.J2.: __ 4-h-->....:. __ ~_,-~""'t"---'~h...__._.L..'cy=O=-\J-~----=--..:__:_s....:O~Y\-=-------
Presentation/Workshop Topic:--'--\ _r]L_.><...::::U'-(V)--=-t:t-=------------------

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

~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 ~ 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. 

~ D Amendment 

Biii/PCS/PCB Number: ~ /0 ff 
Amendment Number: _______ _ 

Name: u 'Sc;_ \-\ C-\1'\ V\. ~ 1\ 'j 

Representin~: \="Ora--\ -<:.r.l\ ~ D rAe.." 
Title: _L___:,e_=-,~~\ -=~~loc___:,+=-=-·-\--"'-\)---'-e__=--\:)--=_\ _l'_C_c_~ __ V'"" _______ _ 

Address: a\.-\ L ~Ce 

cit; \ CL\\.a_~cs~'Q -e State/Zip:_I-L'--' __ __;3~23;......=-=D~~~ 
Phone Number: ~~'\)-'Jle_(e~ i)()Q<[) Meeting Date: _____ _ 

Comm~tee/Subcomm~tee:_\~\~~~-~~~~~-~--·=~~~~3~~~~~-~~-'-~--\~t~(-)=4-~~----~ 
Presentation/Workshop Topic: ___ \.l...-1ia......l-<::~w~W\A.~--=~c::::o=----------------

Registered Lobbyist: YES ff NO D 
State Employee: vEsD 

~to speak 

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 D Opponent ff 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. 

[if Bill D Amendment 

Biii/PCS/PCB Number: -~\~\_0!_,__\ __ _ 

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

leer~~.~\ ... ~ ... ,~") 

Representing: 'F"L. C2.c..~~ \ ~ ~ 01~\ ~~ 

~ 

City: __ \.:........:::o-\::....::~~'\....:........:~:...ch:.._:.a.=-=~....:~~~""'--'~=---------- State/Zip: ~~ ~\ 

Phone Number: {~\ ~~\ -(J:Itl::-1~ ~ Meeting Date: c::ri./-.-, J 7110...-, 

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

Registered Lobbyist: YES ~ 

State Employee: vEsD 

[!31< wish to speak 

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 ~ Opponent D Info only 0 
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. 

/ 

~r Bill 0 
II. Cf I 

Amendment 

Biii/PCS/PCB Number: -----'--'--'--t -'-I __ 

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

Name: ct; L "/ c {j f{ Jl-\ l' A ./) 

Representing: 13utld Pe/1 (~-/t?C//'111(/lowe D/J /lc.,,1,(,1 
J 

Title: _C---=o_D_~_c._Y._>_n_c; _ _,_m_·_r-_____________________ _ 

Address: 1).,.!)_ l1f:::t/11'1. o/1 r !J r, 

city: ·-r;;;c !Juxxe.e 

Phone Number:{J'SD) 5tJ?--225G; 

State/Zip: i:::L 3231.2_ 

Meeting Date: (3/i 7//) 

Committee/Subcommittee: /~ ~0- l-r0v1 ,~,.,..._~ 
Presentation/Workshop Topic: /1 ~ ,Lr.C~<:>-~ 

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

[jJ/ I wish to speak uU /l I tie I A) ...SO p;::.DJi-"1 ./ 
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 g/ 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. 

0"Bill D Amendment 

Biii/PCS/PCB Number: fiJi /J9J 
Amendment Number: --------

Name: _J:::.....:-......:Q~rvt/L.Jlb:.....Jr/~/--l.. {j~·e:...:::Wt~h:l.<:: . . /_Jo<G:__ ______________ _ 

Representing: ___B_fJ._jif__ 
Title: ai,;;;Jt S#lt ~,v 
Addres~s:SD IJJ, ~, /Yet JA 30 '/ 

' ~~' '3~-:.1/)) City: ~ . State/Zip:__:;S;:::.· ...... /{.'-.It_:____,_, ..:J..t.d::!....O...:S..:...::v_;__ 

Phone Number: ?50 . J d a .- ~ 3 Q ) Meeting Date: m0 (/j dJ/ l/JJ) 
• 

Committee/Subcommittee: lJta~ kyl()\)~~_;; ,);~ Cd?Mu~ 
Presentation/Workshop Topic: rn det.iz ;y:_, Srnc.h frYI: 14ivh d 

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

~;·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 7 indicate your position as a proponent or opponent on the bill as a whole.) 

Bill: Proponent liZJ Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



llllllllllllllllllllllllllllllllll 
90303607 

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

--administrative assistant at the meeting. 

Name: West, Sally 

Representing: Walgreens 

~ Bill~ Amendment 
Bill Number: HB 1191 : Medication 
Synchronization 

PCB/PCS/ Amendment#: 689821 

Title: Director of Government Relations 

Address: 2966 Bayshore Drive 

City: Tallahassee State/Zip: FL32309 

Phone Number: 224-723-2650 Meeting Date: Mar 27 2017 12:30PM 

Committee/Subcommittee: Health Innovation Subcommittee 

Presentation/Workshop Topic: Medication Synchronization 

~ Registered Lobbyist Bill 
0 State Employee f--P_r_,op,_o_n_en_t ______ --1 

~ I Wish To Speak Amendment 
0 Appearing in response to subpoena L_P_r__,op"-o_n_e_nt ______ ----' 

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 10/21/16) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

[KJ Bill D Amendment 

Biii/PCS/PCB Number: ---~\~l_q__._\ __ 

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

Name: $± ~ ph e V\ !A J I V\ n 

Representing: F L Q S f-e o p ~ -f h I G 

Title: C)( .e_ c ~j V e. 

Address: 7A S' 4 4- Dr· 
City: rg \ tg V\ ?\S:;e_ ~ State/Zip: F-L 313 0 l 

Phone Number: l( 1- ~ - 1- i (o 4 Meeting Date: 3 / J.-1-/11--

Comm~tee/Subcommittee:_~~f~~~~~~~~~l~n~~~D~V~~+~;o~~~-~~~u~b~~~m~~~~~~~-~----
Presentation/Workshop Topic:---------------------------

[Z] 
D 
D 
D 
D 
D 

Registered Lobbyist: YES [ZJ 
State Employee: YEsD 

---~=~-==-~-'----~---··----------------~-~. --- ---w 4_ I\;-\'_ I V\ 5t-c ff~~f I wish to speak 

Appearing in response to an inquiry for information m·aC:IeiJy mem er, 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: 
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Proponent .IZJ 
Proponent D 

Opponent 0 

Opponent D 
lnfoonly 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 
Biii/~CB Number: _ __J\!.....J\L--9........._.( __ 

Amendment 

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

Name: __ ........ PoL...:...!.!..m:....:..e._;=~-=-_...:..::D:.._:\:..,_;A:.:::...:::'L::..,.___.:,L""""~~'---1-----------
Representing:_~~~\~~r\~~~~~~~~~~~~t~~~~~~~~~-~~~~-~~\~~~~~~~~~~~·~~~ 

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

Address: -----+-'\ \......__,q'-----=:soo~~.:........:....----'~~, '.:LJ-Jf\ (!.....,..oe.~___._£.-... \fi~~-=~ .\-'--'----+, __..So~l \e~·· 2m~· """"---
City: _j~cx..-'-\\'--~------'"~S.:.......,~~:....__----- State/Zip:_fif--."L=---.2.....,;>,'-""""Zr ...... ~+\ _ 

Meeting Date : __ ~.-::;..o./....;;;;2=-?-=---../o........z...l }---":---Phone Number: -~~rP~-----"'-~>Oo£:6~--q~OOO~~~

Comm~tee/Subcommittee:_~~~~~~~~~~~~~~~~~~~~~~~·~-~~~~~~~~~~~·~·~~~~~~· ~~~ 
Presentation/Workshop Topic: ____ \l\+4"~'"-'~=..;;..::·~:.>oiE:::..::..;..~......,..~r....:.._-~=-T:rf\....:.·=ch::...__.;. r:.....:<:1'=-·-=-\ '2...o.,:='-"~....:...:...:~=---'-----

Registered Lobbyist: YES~ 

State Employee: YES D 

~I wish to speak 

EJ' 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: Proponen~ Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 
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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 

Biii/PCS/PCB Number: \ \ q \ 
Amendment Number: ----------------

Name: ______ ~~~·~M~t=~~~()~,·~=~~~Lt~o~O~------------------------------
Representing: ____ ~~~~~~~r~lc=~~---~~n~~~~~~~C~'=~=~=~~·~~i~A~~~-(~~~1~~~~~--~ 

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

Address:--+\ \..:..._l\....:....__ ....... $oo.=......::u~~__.____.{'r'o-......=..:....;;:(\(i:>..:!Ooe._~~S~WJ..::........=;<:.c=~"'------------
city: ___ '\___;_o1~\~~-=~..:......;~(g..~-----
Phone Number: ---S'~~~--...... 2 ... 0~5"'0L_"_Cjl.-li<XO-.-__ _ 

State/Zip: _ _._[L __ 3L:::< ..... ?o-......_l_ 

Meeting Date: s/21/(} 
Committee/Subcomm~tee: ____ ~~~,~~~\~~--~~~~~~~J~~~~=~~--~~~~~C~~~~=~~'~~~-
Presentation/Workshop Topic: ____ ...... \h __ ea~-'-."6-=---· ~__;;;_~-=o:;_"----~~~--'n---=c.=~'-r:....;o=-n.;..__·l_z_.a.-' . .. ;.....;~=· CY'\::=.,_-=-------

'5( 
D 
D 
D 
D 
D 

Registered Lobbyist: YES M 
State Employee: vEsD 

I wish to speak 

NOD 

NO~ 

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: Proponen~ Opponent 0 Info only 0 
Amendment: Proponent D Opponent D Info only D 
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