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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/29/2018 3:00PM 

Location: Mashburn Hall (306 HOB) 

Summary: 

Health Quality Subcommittee 

Monday January.29, 2018 03:00pm 

HB 291 Favorable With Committee Substitute 

Amendment 355695 Adopted Without Objection 

HB 425 Favorable With Committee Substitute 

Amendment 822687 Adopted Without Objection 

HB 657 Favorable With Committee Substitute 

Amendment 223369 Adopted Without Objection 

HB 683 Favorable With Committee Substitute 

Amendment 825687 Adopted 

HB 1165 Favorable With Committee Substitute 

Amendment 974201 Adopted Without Objection 

HB 1185 Favorable 

HB 1337 Favorable With Committee Substitute 

Amendment 260489 Adopted Without Objection 

Committee meeting was reported out: Monday, January 29, 2018 7:28PM 

Print Date: 1/29/2018 7:28pm Leagis ® 

Yeas: 13 

Yeas: 14 

Yeas: 12 

Yeas: 9 

Yeas: 8 

Yeas: 15 

Yeas: 12 

Yeas: 14 

Nays: 0 

Nays: 0 

Nays: 0 

Nays: 6 

Nays: 7 

Nays: 0 

Nays: 0 

Nays: 0 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/29/2018 3:00PM 

Location: Mashburn Hall (306 HOB) 

Attendance: 

Present Absent 

James Grant (Chair) X 

Robert Asencio X 

Colleen Burton X 

Cord Byrd X 

Byron Donalds X 

Shevrin Jones X 

Amber Mariano X 

Ralph Massullo, MD X 

Amy Mercado X 

Wengay Newton X 

Daniel Perez X 

Cary Pigman X 

Rene Plasencia X 

David Silvers X 

Cyndi Stevenson X 

Totals: 15 0 

Committee meeting was reported out: Monday, January 29, 2018 7:28PM 

Print Date: 1/29/2018 7:28pm Leagis ® 

Excused 

0 
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HOUSE OF REPRESENTATIVES 
COMMITTEE/SUBCOMMITTEE 

ATTENDANCE ROLL CALL 

The Committee/Subcommittee on Health Quality 
------~~~----------------------------

met at S · CY) o'clock on / J 2CJ / } ?f with the following attendance: 
---~~~,~~-----

Member Present Absent* Excused 
Grant, Chair I 

Asencio /' 
Burton / 
Byrd / 
Donalds / 
Jones / 
Mariano / 
Massullo / 
Mercado I 
Newton J 
Perez / 
Pigman / 
Plasencia / 
Silvers / 
Stevenson / 

Chair 

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

H-52 (2014) 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/29/2018 3:00PM 

Location: Mashburn Hall (306 HOB) 

HB 291 : Prescription Drug Donation Program 

0 Favorable With Committee Substitute 

Yea 

Robert Asencio X 

Colleen Burton X 

Cord Byrd X 

Byron Donalds X 

Shevrin Jones 

Amber Mariano X 

Ralph Massullo, MD X 

Amy Mercado X 

Wengay Newton 
Daniel Perez X 

Cary Pigman X 

Rene Plasencia X 

David Silvers X 

Cyndi Stevenson X 

James Grant (Chair) X 

Total Yeas: 13 

HB 291 Amendments 

Amendment 355695 

[TI Adopted Without Objection 

Appearances: 

Henderson, Jasmyne (Lobbyist) - Proponent 
Florida Health Care Association 
Attorney 

1028 E Park Ave 
Tallahassee FL 32308 
Phone: (850) 216-1002 

Baker, Steve (General Public) - Waive In Support 
Polaris Pharmacy Services 
Cheif Operating Officer 
2900 NW 60th Street 
Ft Lauderdale FL 33309 
Phone: (850) 589-9747 xt 9023 

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

X 

Committee meeting was reported out: Monday, January 29, 2018 7:28PM 

Print Date: 1/29/2018 7:28pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Bill Number: --------
Date Received: --------

Committee/Subcommittee: Health Quality 

Meeting Date: -Y\\r-'"'~"--.1.9-+'\\~~~--
Place: ·3D'='\ H 0\3 
Time: 3·.oo- fO·.ao 

Date Reported: ::---------
Subject: \Xf..)Lr~¢"1 011\ 0 tiJ) DC V\u,;t~ "~ 

.\)ro~ Y"U.W" 
Committee/Subcommittee Action: 
D Favorable 

Favorable w/ amendments D 
[L] 
D 

Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Final Vote 35SCoqS 
On Bill MEMBERS IA'wndf\'1,..,.. .t-1 

Yea Nay Yeas Nays Yeas 
/' Asencio /}( 
/ Bmion /(~ •/ 

/ Byrd I ICr v 
./ Donalds CQ,. 11; 

Jones /~-CJ /o 
./ Mariano I(!-''..:.. 

/ 
/ Massullo I 

/ 
/ Mercado 

·Newton 
/ Perez 
/ Pigman 
/ Plasencia 
/ Silvers 
/ Stevenson 
/ Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas ,..-:< 0 

H-83 (2014) 

D 
D 
D 
D 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



Location: Mashburn Hall (306 HOB) 

HB 425 : Physician Fee Sharing 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/29/2018 3:00PM 

0 Favorable With Committee Substitute 

Yea 

Robert Asencio X 

Colleen Burton X 

Cord Byrd X 

Byron Donalds X 

Shevrin Jones X 

Amber Mariano X 

Ralph Massullo, MD X 

Amy Mercado X 

Wengay Newton 

Daniel Perez X 

Cary Pigman X 

Rene Plasencia X 

David Silvers X 

Cyndi Stevenson X 

James Grant (Chair) X 

Total Yeas: 14 

HB 425 Amendments 

Amendment 822687 

[!] Adopted Without Objection 

Appearances: 

Christian, David (Lobbyist) - Waive In Support 
Adventist Health/Florida Hospital 
Director Government Relations 
900 Hope Way 
Altamonte Springs FL 32714 
Phone: ( 407) 357-2493 

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Monday, January 29, 2018 7:28PM 

Print Date: 1/29/2018 7:28pm Leagis ® 

Absentee 
Nay 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality 

Meeting Date: \ l1..9 t' ~ 
Place: 30 (:, }j t3 

Bill Number: 
Date Received: 

--------

--------

Time: ~·- 0 0- '==- : 0() 
Date Reported: ;;:--------=-----

Subject: ?b'P' c..iC\h f-t.< SnCA\":t".j 

Committee/Subcommittee Action: 
Favorable 
Favorable w/ amendments 

D 
D 
[2] Favorable w/Committee/Subcommittee Substitute 
0 Other Action: 

Final Vote A~tc.8.:r 
On Bill MEMBERS ,ru\1'\'\U\.-\- { 

Yea Nay Yeas Nays Yeas 
/_ Asencio 11 I 
/'' Burton # lO'qzJ, ' 

/ Byrd ~~ /~' ; ed 
/ Donalds YO AL ·' 
/ Jones vu, lp 

/ Mmiano 
/ '-(_~ 

/ Massullo ·c 
'~ 

/ Mercado I 

Newton 

/ Perez 
/ Pigman 

/ Plasencia 
/ Silvers 
/ Stevenson 

/ Grant, Chair 

Yeas Na_ys TOTALS Yeas Na_y_s Yeas 
i4. 0 

H-83 (2014) 

0 Retained for Reconsideration 
0 Reconsidered 
0 Temporarily Postponed 
0 Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/29/2018 3:00PM 

Location: Mashburn Hall (306 HOB) 

HB 657 : Licensure of Internationally Trained Physicians 

0 Favorable With Committee Substitute 

Yea 

Robert Asencio X 

Colleen Burton X 

Cord Byrd X 

Byron Donalds X 

Shevrin Jones X 

Amber Mariano 

Ralph Massullo, MD X 

Amy Mercado X 

Wengay Newton 

Daniel Perez X 

Cary Pigman X 

Rene Plasencia X 

David Silvers X 

Cyndi Stevenson X 

James Grant (Chair) 

Total Yeas: 12 

HB 657 Amendments 

Amendment 223369 

0 Adopted Without Objection 

Appearances: 

Cuevas, Rene (General Public) - Proponent 
Solidaridad Sin Fronteras (SSF) 
5600 NE 4th Avenue Apt 803 

Miami Florida 33137 
Phone: (786) 294-7592 

Orostegui, Iutzi (General Public) - Proponent 
Solidaridad Sin Fronteras (SSF) 
2327 Center Stone Lane 
Riviera Beach Florida 33404 
Phone: (561) 229-9026 

Alfonso, Julio (General Public) - Waive In Support 
Solidaridad Sin Fronteras (SSF) 
6261 sw 157th Place 
Miami Florida 33193 
Phone: (786) 387-8484 

Nay 

Total Nays: 0 

No Vote 

X 

X 

X 

Absentee 
Yea 

Committee meeting was reported out: Monday, January 29, 2018 7:28PM 

Print Date: 1/29/2018 7:28pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/29/2018 3:00PM 

Location: Mashburn Hall (306 HOB) 

HB 657 : Licensure of Internationally Trained Physicians (continued) 

Appearances: (continued) 

Hernandez, Aracelys (General Public) - Waive In Support 
Solidaridad Sin Fronteras (SSF) 
1000 NW 1st Avenue Apt 1110 
Miami Florida 33136 
Phone: (786) 468 3317 

Torrejon, Arianna (General Public) - Waive In Support 
Solidaridad Sin Fronteras (SSF) 
6261 SW !57th Place 
Miami Florida 33193 
Phone: (786) 387-0019 

Martinez, Carlos (General Public) - Proponent 
Solidaridad Sin Fronteras (SSF) 
4550 NW 9th Street Apt 718 
Miami Florida 33126 
Phone: (786) 803-0132 

Committee meeting was reported out: Monday, January 29, 2018 7:28PM 

Print Date: 1/29/2018 7:28pm Leagis ® Page 6 of 17 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Bill Number: ~5i-__::_--=--'------
Date Received: --------

Committee/Subcommittee: Health Quality 

Meeting Date: l E'L<t ~8 
Place: 3 ~c& 
Time: ~:oo- b: oo 

Committee/Subcommittee Action: 

Date Reported: ----.-----------;---
Subject: L-t stns.u Ct o+ I¥11 CntCl.lrlOV\cd\'1 

"'fraw,t.d \)n"i~'ct u.V\s 

Favorable 
Favorable w/ amendments 

D 
D 
0 
D 

Favorable w /Committee/Subcommittee Substitute 
Other Action: 

Final Vote Ll.3.3 C..4 
On Bill ('jy~E~BERS ~m.t-~Mt~.f 1 

Yea Nay 1\(~ Yeas Nays Yeas 
/ Asencio £)__; 

/ Burton r;;G0~L 
/ Byrd I, / / c :.--/ 
/ Donalds /c 
/ Jones q~ 

Mariano J ;><> 

/ Massullo \._;(, 
/ Mercado cl 

Newton ) 

/ Perez 
/ Pigman 
/ Plasencia 
/ Silvers 
/ Stevenson 

Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas 
!.J 

H-83 (2014) 

D 
D 
D 
D 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



Location: Mashburn Hall (306 HOB) 

HB 683 : Dentistry 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/29/2018 3:00PM 

0 Favorable With Committee Substitute 

Robert Asencio 

Colleen Burton 

Cord Byrd 

Byron Donalds 

Shevrin Jones 

Amber Mariano 

Ralph Massullo, MD 

Amy Mercado 

Wengay Newton 

Daniel Perez 

Cary Pigman 

Rene Plasencia 

David Silvers 

Cyndi Stevenson 

James Grant (Chair) 

HB 683 Amendments 

Amendment 825687 

0Adopted 

Robert Asencio 

Colleen Burton 

Cord Byrd 

Byron Donalds 

Shevrin Jones 

Amber Mariano 

Ralph Massullo, MD 

Amy Mercado 

Wengay Newton 

Daniel Perez 

Cary Pigman 

Rene Plasencia 

David Silvers 

Cyndi Stevenson 

James Grant (Chair) 

Yea Nay No Vote 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 9 Total Nays: 6 

Yea Nay No Vote 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 8 Total Nays: 7 

Absentee 
Yea 

Absentee 
Yea 

Committee meeting was reported out: Monday, January 29, 2018 7:28PM 

Print Date: 1/29/2018 7:28pm Leagis ® 

Absentee 
Nay 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/29/2018 3:00PM 

Location: Mashburn Hall (306 HOB) 

HB 683 : Dentistry (continued) 

Appearances: 

Eason, Andrew (Lobbyist) - Waive In Opposition 
Florida Dental Association 
Executive Director 
545 John Knox Rd 
Tallahassee FL 32303 
Phone: (850) 350-7109 

Amendment 825687 
Eason, Andrew (Lobbyist) - Waive In Opposition 

Florida Dental Association 
Executive Director 
545 John Knox Rd 
Tallahassee FL 32303 
Phone: (850) 350-7109 

Keeney, RDH, Janet (General Public) - Waive In Opposition 
Self 
Registered Dental Hygienist 
630 Ball St 
New Smyrna Beach FL 32168 
Phone: (321) 277-6030 

Amendment 825687 
Keeney, RDH, Janet (General Public) - Opponent 

Self 
Registered Dental Hygienist 
630 Ball St 
New Smyrna Beach FL 32168 
Phone: (321) 277-6030 

D'Aiuto, DDS, Charles (General Public) - Waive In Opposition 
Self 
Dentist 
503 North Causeway 
New Smyrna Beach FL 32169 
Phone: (321) 695-1775 

Amendment 825687 
D'Aiuto, DDS, Charles (General Public) - Opponent 

Self 
Dentist 
503 North Causeway 
New Smyrna Beach FL 32169 
Phone: (321) 695-1775 

Paramore, Dr. Jolene (General Public) - Waive In Opposition 
Florida Dental Association 
Dentist 
2240 West 24th Street 
Panama City FL 32405 
Phone: (850) 769-8277 

Committee meeting was reported out: Monday, January 29, 2018 7:28PM 

Print Date: 1/29/2018 7:28pm Leagis ® Page 8 of 17 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/29/2018 3:00PM 

Location: Mashburn Hall (306 HOB) 

HB 683 : Dentistry (continued) 

Appearances: (continued) 

Amendment 825687 
Paramore, Dr. Jolene (General Public) - Opponent 

Florida Dental Association 
Dentist 
2240 West 24th Street 
Panama City FL 32405 
Phone: (850) 769-8277 

Garraway, DMD, Chinara (General Public) - Waive In Opposition 
Self 
General Dentist 
1898 Raa Ave 
Tallahassee FL 32303 
Phone: (352) 219-2237 

Amendment 825687 
Garraway, DMD, Chinara (General Public) - Opponent 

Self 
General Dentist 
1898 Raa Ave 
Tallahassee FL 32303 
Phone: (352) 219-2237 

Hughes, Bertram (General Public) - Waive In Opposition 
Self 
Dentist 
316 SW 16th Ave 
Gainesville FL 32601 
Phone: (352) 665-3587 

Amendment 825687 
Hughes, Bertram (General Public) - Opponent 

Self 
Dentist 
316 SW 16th Ave 
Gainesville FL 32601 
Phone: (352) 665-3587 

Ebert, Dr Suzanne (General Public) - Waive In Opposition 
Self 
Dentist 
172 Garden Wood Dr 
Ponte Verda FL 32081 
Phone: (904) 545-5209 

Committee meeting was reported out: Monday, January 29, 2018 7:28PM 

Print Date: 1/29/2018 7:28pm Leagis ® Page 9 of 17 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/29/2018 3:00PM 

Location: Mashburn Hall (306 HOB) 

HB 683 : Dentistry (continued) 

Appearances: (continued) 

Amendment 825687 
Ebert, Dr Suzanne (General Public) - Opponent 

Self 
Dentist 
172 Garden Wood Dr 
Ponte Verda FL 32081 
Phone: (904) 545-5209 

Amendment 825687 
Hart, Joe Ann (Lobbyist) - Opponent 

Florida Dental Association 
Chief Legislative Officer 
118 E. Jefferson St. 
Tallahassee FL 32301 
Phone: (850) 224-1089 

Hart, Joe Ann (Lobbyist) - Waive In Opposition 
Florida Dental Association 
Chief Legislative Officer 
118 E. Jefferson St. 
Tallahassee FL 32301 
Phone: (850) 224-1089 

Byrne, DMD, Susan (General Public) - Waive In Opposition 
Self 
Dentist 
10135 Wadesboro Road 
Tallahassee FL 32307 
Phone: (850) 766-3048 

Amendment 825687 
Byrne, DMD, Susan (General Public) - Waive In Opposition 

Self 
Dentist 
10135 Wadesboro Road 
Tallahassee FL 32307 
Phone: (850) 766-3048 

Hunt, Brittney (Lobbyist) - Waive In Support 
Florida Chamber of Commerce 
136 S Bronough St 
Tallahassee FL 
Phone: (850) 521-1200 

Smith, Becky (General Public) - Waive In Support 
Florida Dental Hygienists' Association 
14453 SW 137 PL 
Miami Florida 33186 
Phone: (305) 815-5599 

Committee meeting was reported out: Monday, January 29, 2018 7:28PM 

Print Date: 1/29/2018 7:28pm Leagis ® Page 10 of 17 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/29/2018 3:00PM 

Location: Mashburn Hall (306 HOB) 

HB 683 : Dentistry (continued) 

Appearances: (continued) 

Zinser, Nancy (State Employee) - Proponent 
Palm Beach State College 
1 Aiden Court 
Palm Beach Gardens Florida 33418 
Phone: (561) 254-8728 

Catalanotto, Frank (State Employee) - Proponent 
Myself 
10302 SW 23rd Avenue 
Gainesville FL 32607 
Phone: (352) 256-5909 

Robinson, MD, Temple (General Public) - Proponent 
Bond Community Health Center, Inc. 
Chief Executive Officer 
1720 S Gadsden St 
Tallahassee FL 32301 
Phone: (850) 591-5946 

Nuzzo, Sal (General Public) - Proponent 
The James Madison Institute 
Vice President of Policy 
100 N Duval St 
Tallahassee FL 32301 
Phone: (850) 322-9941 

Lipson, Chistopher (Lobbyist) - Proponent 
The Pew Charitable Trusts 
901 ESt NW 
Washinton, DC 20004 
Phone: (202) 540-6378 

De La Rosa, Rebecca (Lobbyist) - Waive In Support 
Palm Beach County 
Legislative Affairs Director 
301 N Olive Ave, 1101.3 
West Palm Beach FL 33401 
Phone: (850) 284-2235 

Dransfield, DMD, Alan Dr. (General Public) - Waive In Opposition 
Self 
Dentist 
3064 Hawks Landing Dr 
Tallahassee FL 32389 
Phone: (850) 510-4936 

Print Date: 1/29/2018 7:28pm 

Committee meeting was reported out: Monday, January 29, 2018 7:28PM 

Leagis ® Page 11 of 17 



Location: Mashburn Hall (306 HOB) 

HB 683 : Dentistry (continued) 

Appearances: (continued) 

Amendment 825687 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/29/2018 3:00PM 

Dransfield, DMD, Alan Dr. (General Public) - Waive In Opposition 
Self 
Dentist 
3064 Hawks Landing Dr 
Tallahassee FL 32389 
Phone: (850) 510-4936 

Print Date: 1/29/2018 7:28pm 

Committee meeting was reported out: Monday, January 29, 2018 7:28PM 

Leagis ® Page 12 of 17 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality 

Meeting Date: =i:; =')_ft=·:j:l<J:::====== 
Place: ___.·3'-""-o-""--c -ft ftj..ql,..__a""----
Time: ?.. , no ..-- b : o c 

Committee/Subcommittee Action: 
D Favorable 

Favorable w/ amendments 

Bill NumberU8_:__3 ______ _ 
Date Received: --------
Date Reported: -,--.---,------

Subject: 0t¥J!i s±c{ 
Retained for Reconsideration 
Reconsidered D 

J2] 
D 

Favorable w /Committee/Subcommittee Substitute 
Other Action: 

D 
D 
D 
D 

Temporarily Postponed 
Unfavorable 

~-·"-.ll"lA 
Final Vote 

~ ~ ~~I On Bill MEMBERS 
Yea Nay ('' , ~ Yeas Nays Yeas Nays Yeas Nays Yeas •. \t\;(l1(',~ 

/ Asencio / 
I Burton "/ 
/ Byrd / 
/ Donalds / 

/ Jones / 
/ Mariano / 
/ Massullo / 

/ Mercado / 
/ Newton I 

/ Perez / 
/ Pigman / 
L, Plasencia / 

/ Silvers /' 
L. Stevenson / 

i Grant, Chair / 
' 

Yeas Nays TOTALS Yeas Nays Yeas Nays Yeas Nays Yeas 
l1 G A '"'::/-

H-83 (2014) 

Nays 

Nays 



Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/29/2018 3:00PM 

HB 1165 : Allocation of Trauma Centers 

0 Favorable With Committee Substitute 

Yea 

Robert Asencio X 

Colleen Burton X 

Cord Byrd X 

Byron Donalds X 

Shevrin Jones X 

Amber Mariano X 

Ralph Massullo, MD X 

Amy Mercado X 

Wengay Newton X 

Daniel Perez X 

Cary Pigman X 

Rene Plasencia X 

David Silvers X 

Cyndi Stevenson X 

James Grant (Chair) X 

Total Yeas: 15 

HB 1165 Amendments 

Amendment 974201 

IT] Adopted Without Objection 

Appearances: 

Ecenia, Steve (Lobbyist) - Proponent 

HCA Healthcare 

Attorney 

P.O. Box 551 
Tallahassee FL 32302 
Phone: (850) 681-6788 

Delegal, Mark (Lobbyist) - Opponent 

Safety Net Hospital Alliance of Florida 

General Counsel 

315 South Calhoun St 

Tallahassee FL 32301 
Phone: (850) 425-5685 

Nay No Vote 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Monday, January 29, 2018 7:28PM 

Print Date: 1/29/2018 7:28pm Leagis ® 

Absentee 
Nay 
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Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/29/2018 3:00PM 

HB 1165 : Allocation of Trauma Centers (continued) 

Appearances: (continued) 

Amendment 974201 
Shouppe, Clinton (Lobbyist) - Opponent 

BayCare 
State Government Relations Manager 
2985 Drew St 
Clearwater FL 33759 
Phone: (727) 519-1885 

Committee meeting was reported out: Monday, January 29, 2018 7:28PM 

Print Date: 1/29/2018 7:28pm Leagis ® Page 14 of 17 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Bill Number: \ \ bS --------
Date Received: --------

Place: 3 0 ()13 

Committee/Subcommittee: Health Quality 

Meeting Date: \ 1 ~Cf'gl ~ 

Time:3··a<J -C,~oo 
Date Reported: -----.----r----

Subject: B\\Ot(l1;()V) c~ '1t0\0VV\C\ ltw ~\"'".5 

Committee/Subcommittee Action: 
Favorable 
Favorable w/ amendments 

D 
D 
JZJ 
D 

Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Final Vote Q -.t'-\ )..O l 
On Bill MEMBERS f\~ n~mLY\+ l 

Yea Nay Yeas Nays Yeas 
/ Asencio /4, -' 

/ Burton I t:'()i/1 . 
I Byrd ~/:, ' / Donalds O.L, ' c/ 
/ Jones '?~ ;,/ 
/ Mariano '--r /,-r, 
/ Massullo '-- ~"')' 

/ Mercado c·, 
I Newton / 

/ Perez 
/ Pigman 
/ Plasencia 
/ Silvers 
/ Stevenson 

/ Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas 
\~ Q 

H-83 (2014) 

D 
D 
D 
D 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



Location: Mashburn Hall (306 HOB) 

COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/29/2018 3:00PM 

HB 1185: Use of Stem Cells in a Clinic Setting 

0 Favorable 

Yea Nay No Vote 

Robert Asencio X 

Colleen Burton X 

Cord Byrd X 

Byron Donalds X 

Shevrin Jones X 

Amber Mariano X 

Ralph Massullo, MD X 

Amy Mercado X 

Wengay Newton X 

Daniel Perez X 

Cary Pigman X 

Rene Plasencia X 

David Silvers X 

Cyndi Stevenson X 

James Grant (Chair) X 

Total Yeas: 12 Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Monday, January 29, 2018 7:28PM 

Print Date: 1/29/2018 7:28pm Leagis ® 

Absentee 
Nay 

Page 15 of 17 



House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality 
-----""--:---"---

Bill Number: \ \ ~ s----=-------
Date Received: --------Meeting~:::~ =J____,t...._Tif-_,?i::_q:~:o..L\4~:-_-_~-_-_-

Time: 5: 0 0 - C:,: 0 0 

Date Reported: 
Subject: ,-=-M-re~s:\:-:-i-ro_(_c{---:-\ ,-)V\ CA C\ IY\; c_ 

' 

Committee/Subcommittee Action: 
[Z] Favorable 

Favorable w/ amendments D 
D 
D 

Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Final Vote 
On Bill MEMBERS 

Yea Nay Yeas Nays Yeas 
Asencio 

/ Burton 
/ Byrd 
/ Donalds 
/ Jones 

- Mariano 
/ Massullo 
/ Mercado 

Newton 
/ Perez 

•' 

/ Pigman 

/ Plasencia 
/ Silvers / 

/ Stevenson 
Grant, Chair 

Yeas Nays TOTALS Yeas Nays Yeas 
12 ("~ 

_ _) 

H-83 (2014) 

D 
D 
D 
D 

S~t1~~ 
Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

Nays 

Nays 



COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/29/2018 3:00PM 

Location: Mashburn Hall (306 HOB) 

HB 1337 : Nursing 

0 Favorable With Committee Substitute 

Robert Asencio 
Colleen Burton 

Cord Byrd 
Byron Donalds 

Shevrin Jones 

Amber Mariano 
Ralph Massullo, MD 
Amy Mercado 

Wengay Newton 

Daniel Perez 
Cary Pigman 
Rene Plasencia 
David Silvers 
Cyndi Stevenson 

James Grant (Chair) 

Yea 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Total Yeas: 14 

HB 1337 Amendments 

Amendment 260489 

0 Adopted Without Objection 

Appearances: 

Reilly, Andrea (Lobbyist) -Waive In Support 

National Council of State Boards of Nursing 
Consultant 

311 E Park Ave 
Tallahassee FL 32301 
Phone: (850) 224-5081 

Carvajal, Allison (Lobbyist) - Waive In Support 
Florida Nurse Practitioner Network 
Consultant 
120 S Monroe St 

Tallahassee FL 32301 
Phone: (850) 727-7087 

DeCastro, Martha (Lobbyist) - Waive In Support 
Florida Hospital Association 
Vice President for Nursing & Clinical Care Policy 
306 E College Ave 
Tallahassee FL 32301 
Phone: (850) 222-9800 

Nay No Vote 

X 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Monday, January 29, 2018 7:28PM 

Print Date: 1/29/2018 7:28pm Leagis ® 

Absentee 
Nay 
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COMMITTEE MEETING REPORT 
Health Quality Subcommittee 

1/29/2018 3:00PM 

Location: Mashburn Hall (306 HOB) 

HB 1337 : Nursing (continued) 

Appearances: (continued) 

Spencer, Chris (Lobbyist) - Waive In Support 
Florida Nurses Association 
Government Consultant 
401 E Jackson St 2700 
Tampa FL 33602 
Phone: (813) 273-5000 

Lyon, Chris (Lobbyist) - Waive In Support 
Fl Association of Nurse Anesthetists 
Attorney 
315 S. Calhoun St 
Tallahassee Fl 32301 
Phone: (850) 222-5702 

Floyd, Chris (Lobbyist) - Waive In Support 
FL Association of Nurse Practitioners 
Consultant 
101 E College Ave, Ste 302 
Tallahassee FL 32301 
Phone: (813) 624-5117 

Committee meeting was reported out: Monday, January 29, 2018 7:28PM 

Print Date: 1/29/2018 7:28pm Leagis ® Page 17 of 17 
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House of Representatives 
COMMITTEE/SUBCOMMITTEE BILL ACTION WORKSHEET 

Committee/Subcommittee: Health Quality 

Meeting Date: \ \ 1/\'\ l.::f 
Place: 30 Co \-10\3 
Time: 3'.b0- 0'·00 

Bill Number: \3$ -=l-
-----=------

Date Received: --------
Date Reported: -,.------'------

Subject: _N~\)LLfS.)..l1,.-IC~Io4----

Committee/Subcommittee Action: 
0 Favorable 

Favorable w/ amendments D 
~ 
D 

Favorable w/Committee/Subcommittee Substitute 
Other Action: 

Final Vote ~~~~~~%~q On Bill c _ MEl)JBERS \M~ h\i- I 
Yea Nay YH1 t r _ Yeas Nays Yeas 

/ Asencio /]j 
/ Burton ,J /{IOf)j_ 

;/ Byrd "llf;l t"c/ 
/ Donalds / 0~ I 

/ Jones ...... /1 ~ ,.., 
/ Mariano T.:-f) ' 
/ Massullo v-= 
/ Mercado 

!-'-· Newton 
/ Perez 
/ /1 Pigman 

AT ' . ·Plasencia , "Vf/, fP' _!L/7 
/ Silvers 

/ Stevenson 

/ Grant, Chair 

Yeas N~ys TOTALS Yeas Nays Yeas 

If I 0 
\ 

D 
D 
D 
D 

Retained for Reconsideration 
Reconsidered 
Temporarily Postponed 
Unfavorable 

Nays Yeas Nays Yeas 

Nays Yeas Nays Yeas 

H-83 (2014) 

Nays 

Nays 



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: -=L,_~...:....;~I----

Amendment Number: --------

Name: G) fA.cM:j OG ..}~lv'JQtY! OV\ 

Representing: t\uflctCA.dj«ed:\\1\ (foyt !\sDciaj\oV\ 

ntle: A=\\ovo~ 

Address: • - \D2!Q :((M~ f?aC( AHi)IA.Q, 

City: =1Jt \ \Llh(A,£} (1-' 

Phone Number: ( YJ5t~2.\ \o 1 OD 2-
State/Zip: f'\Ui' dCA. j 23D2) 

Meeting Date: 1\.14\ 122 

Committee/Subcommittee: +d Ud-f\1) 'U\l Cl\ v\ i Q tAt;) wm m \:H?L 

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

Registered Lobbyist: YES EJ 
State Employee: YEsD 

D I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

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.) 
I 

Bill: Proponent lv I Opponent D Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 
supporJ 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill rn Amendment D 
Biii/PCS/PCB Number: _Q-=-'_i[_;,( ___ _ 

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

OL. V ? /\"l .r1 <'~. \ !: ... · ,1 ,,,r~ 
Name: ____ ~J·_:I~~· ~t~~~~.J~O~~~------------------------------------------------------

State/Zip: R, '/j ~·1t)· C( 

Phone Number: ~uO - ·i]{t.:.{ - Cy=J-L({- Meeting Date : __ \;,;.:l?t:::....:
1

_,c;:....l.· /_l_,R--'" __ _ 

Committee/Subcommittee: ----'UJ....:::(
1

.l....l.' ~,;,:_.\\....;..{1-'--....;::Q>..:::\....>.:'j=l:~_· -+.,_. _____________ _ 

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

1J1 I wish to speak 

Registered Lobbyist: YES D 
State Employee: YES D 

NO ISZ] 
I 

NO IQJ 

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 c 

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.) 

I 
Bill: Proponent [SA Opponent 0 Waive in Support D Waive in Opposition 0 Info only 0 
Amendment: Proponent D Opponent D 

H-116 (Revised 11/28/2017) 

Waive in SupportO Waive in OppositionO' Info onl: ~ 

\""\0 1 \.k'~ i 1/1 j Lippa ( 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

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

Bill [Lf Amendment ~ 

Biii/PCS/PCB Number:~ It J:.5 

Amendment Number: S?).. J C, 8 ?( 

Name: _b __ c,...__:.y-_;.....::..J_C..-:..-.;.h..:...._r-"-J .=.Cd:--L-....:v---!~A+• --'"'bT-, ----------

Representing: A d v br .. ) i .S -1 . /..J e.--t--- /.{J.. /Go r/J q 

~ /-)f)' • 
Title: ~ [c.Asf<Q c , l=;;l \) v '--/ r<-..e)wl J ~b.$'". 

Address: l 0 'J /.Jo(j'd__, l) "'[§ 
City: A ( -rl~)"~:n·Jc....-5pr 1 r-5S 

Phone Number: lzo ':f ) 3 $ 7 ... ) lf <7 J 
7 

State/Zip :--'fc_.:::::_L_____,J=o....:)._'----'-1_/ -+'1-
Meeti ng Date:___,l,_/__;d;.........::;5+/--'-/_.i..____ 

I I 
Committee/Subcommittee: / .Je- c-Pl {(ILc /' -i( 
Presentation/Workshop Topic: ( "<..- sf /. Jj, ~ 

Registered Lobbyist: YE~ NO D 
NO~ State Employee: YEsD 

LJ rsh to speak 

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

D Appearing in response to subpoena 

0 Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

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

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

Amendment: Proponent D Opponent D Waive in SupportD Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 
d /d fl o--1' 5 P eJJ. (~ 
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76258169 

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

--administrative assistant at the meeting. 

Name: Cuevas, Rene 

Representing: Solidaridad Sin Fronteras (SSF) 

Title: 

Address: 5600 NE 4th Avenue, Apt 803 

City: Miami 

Phone Number: 7862947592 

~Bill D Amendment 
Bill Number: HB 657 : Licensure of 
Internationally Trained Physicians 

Amendment: N/ A 

State/Zip: Florida 33137 

Meeting Date: January 29, 2018 3:00 PM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: N/A 

D Registered Lobbyist 
D State Employee 
~I Wish To Speak . 

Bill 
Proponent 

Amendment 
D Appearing in response to subpoena '-N_IA _________ __.J 

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

H-16e (Revised 10/21/16) 



1111111111111111111111111111111111 

73113580 

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

--administrative assistant at the meeting. 

Name: Alfonso, Julio 

Representing: Solidaridad Sin Fronteras (SSF) 

Title: 

Address: 6261 SW 157th Place 

City: Miami 

Phone Number: 7863878484 

[{]Bill D Amendment 
Bill Number: HB 657 : Licensure of 
Internationally Trained Physicians 

Amendment: N/ A 

State/Zip: Florida 33193 

Meeting Date: January 29, 2018 3:00PM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: N/A 

D Registered Lobbyist 
D State Employee 
l2l I Wish To Speak 

Bill 
Waive In Support 

Amendment 
D Appearing in response to subpoena '-N_IA _________ _J 

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

H-16e (Revised 10/21/16) 
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18144639 

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

--administrative assistant at the meeting. 

Name: Orostegui, Iutzi 

Representing: Solidaridad Sin Fronteras (SSF) 

Title: 

Address: 2327 Center Stone Lane 

City: Riviera Beach 

Phone Number: 5612299026 

~Bill D Amendment 
Bill Number: HB 657 : Licensure of 
Internationally Trained Physicians 

Amendment: N/A 

State/Zip: Florida 33404 

Meeting Date: January 29, 2018 3:00PM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: N/A 

D Registered Lobbyist Bill 
D State Employee f--P_r__,op,_o_n_e_nt ______ ------1 

~ I Wish To Speak . Amendment 
D Appearing in response to subpoena L_N_/A _________ _J 

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

H -16e (Revised 1 0/21/16) 
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13887927 

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

--administrative assistant at the meeting. 

N arne: Hernandez, Aracelys 

Representing: Solidaridad Sin Fronteras (SSF) 

Title: 

Address: 1000 NW 1st Avenue, Apt 1110 

City: Miami 

Phone Number: 7864683317 

[iJ Bill 0 Amendment 
Bill Number: HB 657 : Licensure of 
Internationally Trained Physicians 

Amendment: N/ A 

State/Zip: Florida 33136 

Meeting Date: January 29, 2018 3:00 PM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena '-N_IA _________ _j 

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

H-16e (Revised 10/21116) 
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98191816 

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

--administrative assistant at the meeting. 

Name: Torrejon, Arianna 

Representing: Solidaridad Sin Fronteras (SSF) 

Title: 

Address: 6261 SW 157th Place 

City: Miami 

Phone Number: 7863870019 

~ Bill D Amendment 
Bill Number: HB 657 : Licensure of 
Internationally Trained Physicians 

Amendment: N/ A 

State/Zip: Florida 33193 

Meeting Date: January 29, 2018 3:00PM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: N/A 

D Registered Lobbyist 
D State Employee 
D I Wish To Speak 

Bill 
Waive In Support 

Amendment 
D Appearing in response to subpoena ~_N_/ A ________ _____j 

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

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



1111111111111111111111111111111111 

38639610 

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

--administrative assistant at the meeting. 

Name: Martinez, Carlos 

Representing: Solidaridad Sin Fronteras (SSF) 

Title: 

Address: 4550 NW 9th Street, Apt 718 

City: Miami 

Phone Number: 7868030132 

~ Bill D Amendment 
Bill Number: HB 657 : Licensure of 
Internationally Trained Physicians 

Amendment: N/A 

State/Zip: Florida 33126 

Meeting Date: January 29, 2018 3:00PM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: N/A 

D Registered Lobbyist Bill 

D State Employee 1--P_r~op"--o_n_e_n_t --------1 

~ I Wish To Speak Amendment 
D Appearing in response to subpoena LN_/A _________ __J 

D Appearing in response to an inquiry for information made by member, committee or staff 
D Appearing at the written request of the chair 
D Judge or elected officer appearing in official capacity 
D 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 Bill [KJ Amendment 

Biii/PCS/PCB Number: G .:J "_) 

Amendment Number: 1> ~ Sb 'B 7 

Name: ~t-Jc.ke...w ~\~orJ 
--~~----------~-----------------------------------------------------

Address: S'\S '""3\)~......., \<:,~.,\!.. 1\cD 
----~=---~=-~--~~--~------------------------------------------

State/Zip :___,t:'---\,___---=3'--. ~--=~'--1'::1_3 __ _ 

Phone Number: ~)o 3"So '1\ 0~ 
---2~----~----~~~--------

Meeting Date :_--IJ.)_,_d..---'1\,.__, "'-"'l @>._____ __ 

Com m ittee/Su bcomm ittee: -----'-\-\ ........ · ~----'~"-~-~--=---=Q_=-=-'""-""'-~....>!.....t.\"'-'d.._:Vl,_ ___________ _ 

Presentation/Workshop Topic: __ .....~b~e"'--...:....A=--~-~-=-· i:....'L-==11----------------------------------

Registered Lobbyist: YES E2?J 

State Employee: vEsD 

~ I wish to speak 

D 4 
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 
Amendment: Proponent D 

H-116 (Revised 1-4-2016) 

Opponent ~ 

Opponent IRI 
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. 

Bill ~ Amendment D 
Biii/PCS/PCB Number: ----'"~~--=-3"'-----

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

Name: f\ wdl'~ Eq, SO''-.J 

Representing: __ f\,:...__~_-_'0_;'\-__ '\:)_a_~ __ ~_l _IA,.;.,_:..~_s'-o_L--'(~'-4_..,_;'V ______________ _ 

Address: ___ 5_'\---=S:;_' _·J._o_~_tJ_\(.,:__...,_I)_'L._(\-'--J ________________ _ 

City: \ ~L\\0\ ~t..S~·L< 

Phone Number: _<[,,!,L..::;':>-=0:......:::::3:...:5<-::0:;__'J..L.!,;\ D:....q..!..· ____ _ 

' 

State/Zip: FL 3 d"'3o') 

Meeting Date: \I ~S. \ 12 

Committee/Subcommittee: _...:.\-\~~-a..:...\.:...~~-----'=Q=-~...,:,.,.,::\_,!\_~_,'J'---------------

Presentation/Workshop Topic: __ \:)-=-_€_"'-'_·+-_\ ~_·It_· _t"L-=-4--1----------------

Registered Lobbyist: YES f8J 
State Employee: YEsD 

ElJ I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

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

Bill: Proponent 0 Opponent 0 Waive in Support 0 Waive in Opposition I1J Info only 0 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 

t~~ QL.z._ 1 vl o p pOStii 0 tl 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

(XJ Bill D Ame~dment 
Biii/PCS/PCB Number: G P S 
Amendment Number: ----------------

Name: j f\:\~L-t: H e en~ '1 e..D 1-1 

Representing: _S.:.;;_ .. _M::::'_.··_~ _\ ...... f _________________________ _ 
ritle~~~:J~c' ecJ bc:-rjpJ 

" :1 "' 0 J' l -~ ..iAddress: ~b( ) C)C\, --~')I 

city: · e~>·~· '/) G f nu__ 'ft?d\_ 
I 

Phone Number: ·:;· ~) ~ 1/l-0JD.3 C_) 

State/Zip:-\1 Y \ <.oct 
Meeting Date: ______________ _ 

Committee/Subcommittee: . 8c cd-fh . ()J)Ll,\ I~ 
Presentation/Workshop Topic})....::"""'-..:..U_--_,_/jl--'-'-·•_=_,:f_· _G-+~-----------------

State Employee: vEsD 

Nag] 
NO~ 

Registered Lobbyist: YES D 

a; I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent 0 Opponent W Info only D 
Amendment: Proponent D Opponent D Info only D 

H-116 (Revised 1-4-2016) 



COMMITIEE/SUBCOMMITIEE APPEARANCE RECORD 

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

D Bill IZJ A~en~ment 
Biii/PCS/PCB Number: fo 9 5 
Amendment Number: S/2 ) b ~'/+ 

Name:~·.!....!., '(-__J_j . ..:..__...\]'-=c::......l±--+-h.!......:e::::.._e--=-·---'--J\__,t=::.--'1-+--?ptt_· _,_· -L'-'-. __________ _ 

Representing:--~----="--'"·· ....... \,_\..:..::=:-_-_______________________ _ 

Address: -----4=~:........:·3~(..,.;.;_·~·-r~__;;_(~.:;.:._--=-C;.l_· \+-, \.l....--c--'-D...L.l.{-____________ _ 

City: ne tA_) c-j ''G(\2 y )C\>. Bt CiC[\ 

Phone Number:-?:2-} - 'J:Jl- Lf: {) 3 (___} 
State/Zip:_,_f_~ -~~·~___:_/ (c""""-.___..f{(.____ 

Meeting Date: _______ _ 

Committee/Subcommittee: _ __;.}\__;· ...::::C=-C\.~\.l....-\-t__:__. :\_l,_--=Q.l<...·· \J=1..:::Q...:.. . ..~-\'\~f=:1_· 4----------
. . . \ 

Presentation/Workshop Topic: _})_.""'· :::;,__·EY{_·_....c.:....,_{ <_~ ...... ~-~-;' ~-1-----------------
No·~ 

g 
D 
D 
D 
D 

Registered Lobbyist: YES D 
State Employee: YEsD NO~ 

I wish to speak 

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

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

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

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D 
Proponent D 

Opponent ~ 

Opponent [ll 

Info only D 
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. 

Amendment 

/'"' ( / 

Biii/PCS/PCB Number: ---=~...c:~')....,.---'--1-_-_.S _ 

Amendment Number: -----------------
/ ~ .i { / . .1 J/} '>:: l( !.._l_C-~-, 

Name: lu • - { , 11- .r-<Y\ y!_/ p-~-r · c.{ _ J 
-----------------=~------------------~~~------------------------------

Representing: __________ -~~~~-~--~--~-----------------------------------~ 
Title: ______ ..:::::(::....-~_}_.::C::::..~_,_v_' __ ij_-_· _i .:::.._s_· _T_-__ , __ -------------------

,.-----I.-' 7 111 ;'- I I {" .,1 j" jf I;' 

Address: ____ ~>~c---~~~~--v-'c/--/(~f-__ 4 __ ~=---/'~~~~---~~:-~~~---i_~~~~~~--~~--------------------------

City: _ ____.:__;{_/_/ {-)_'U=--' · -_J=---_;-'f{_!J_f-· .;:-~=--A_V 1_/r_b_~_-/fC_' _' L~z state/Zip: ~~ L .J/.. I~ 7 
Phone Number: >,I ( -2 '!F- I) 7 _:,.- Meeting Date: __ ;..L..../_.?_· . ..-!. r--.~· .'--Z"--''"---1_' -

Committee/Subcommittee: tle/f-L <1-1 (ftc'/fl~(~t/ 
I 

Presentation/Workshop Topic: ___ ...:.£_)..:.(=_, _/i_v_-'.!;_7_1--=t:.::.~--~-· f_· _l_·z_·_ -1-V ___________ _ 
I 

Registered Lobbyist: YES 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 

D Appearing at the written request ofthe chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent D Opponent B Info only D 
Amendment: Proponent D Opponent 0 Info only D 

cJppos ~-h av1 v~ rA' t...J i \l'l 
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 Bill @Amendm~nt 

Biii/PCS/PCB Number: (;. rf?J' 
/ 

Amendment Number: ~ASh~ -z 
' v ,; 

Name: __ L_' _____ ._!-:_( !/_:_-/J_Z_(_c"'-·~S' __ ~_v_·. ,_-, _(_{_,_' l_f _,.r:,_( -~--=-/ ___ i_:_J_~: _/ _t._f f_-_c._..:::_L-_:_::?t_~)J~ 

Representing: ________ ~-~L---~-~:_.· -~~~-·-/_>_· ----------------------------------------------

Title: ____ /_:.::::.h~/-Jc:==-~:-_/~-J _f._~'r_· .:....__! ___________ _ 

Address: ___ 5_·-_c._. ·-=]=---_/-_, /.__./_L_:_T_· /_:_r _(=-........:~-!..·-,.._-u_:_J_.::c--=-_-:l-=-v--=-··;:----=-·/J--,;f-/ _____ _ 

City: tb~ [,t ) 
r: /l 1 
) /~~ t/ 12 /t//1- be1/C te 

I 

Phone Number: ----=--J~' ,J:.....-.....:1'------_t_:;_.:;_'·J_·-_---_1_._?._/_-_~ --_ 

Committee/Subcommittee: 
' ( 

--, ')I / -
State/Zip: ____ \-"/:...._---7'_-_-.....:b,-· __.9'----r---

Meeting Date: _ ___:_;,+p_· _.!.,~-'-;/_!,!.::~"'---1 -_

Q~·/f (_, 'fv ;:\~ {; cu J·N~It.'!fe~c 

Presentation/Workshop Topic: ___ ____,!/;;_. L)_t'=-·-_, /_v_-~_:T_1_-t_' ·=-J---"' j'--·· _-/'_· _t-1-V:___ _________ _ 
I 

__.-
/ .fl- I wish to speak 

Registered Lobbyist: YES D 
State Employee: vEsD 

NO~ 

NO t?;r__. 

. 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 

0 Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent D Opponent EJ Info only 0 
/ 

Amendment: Proponent D Opponent [ZI/ 
Info only D 

\(\j (.~ \~ ') {\ cpc 
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. 

'-.. (i 1 
Representing: /. l fj ))!__(>\_ 

Title: "{)-{) li\ ·-f>~ T 
Address: "2- 2 4 0 

~) 2 \_(r(; 
State/Zip :_..____,_ __ -.,....-__ 1...:..-v __ 

Meeting Date: · / "2-C( 8" 

· ,~LL l:J L?iJ11 J!J!I ( tft:x_ 

Registered Lobbyist: YES D 
State Employee: vEsD NO 3J 

I wish to speak ~· 

D 
D 
D 
D 

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

Appearing in response to subpoena 

Appearing at the written request 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 D Opponent Info only D 
Amendment: Proponent D Opponent 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 s;0Q:ieP1d1_irenr ' ~ 
Bill/ /PCB Number: (;,) g 3 

r-----... Amendment Number: _______ _ 

Name: \]r; l e V\ e H:tv CU'V\_ 0 V e 
·P/(f . ·----- -;·--;,p .. p ~ ·'f\ -~ I 

Representing: . L' V ' C --{ ~ 1 .._ · ? \ Ck 

Title: D-ev-\ -{- ts-i 
Addre-.-~?)____,.,_ "'--2-0-i -,4-Q-; -~-~0-___ -.2-4-. filr-:-'\-. -.-=SI.------

city: 1 C:U'Vt ;net c( .0- . . State/Zip: rz:. 3 2-lfCG' 
Phone Number: \<;50 -JC-6( '(;j__]7 Meeting (late.: { /2'1 L { g 

~ ct ( i··~\ (;.~ ( ( ~,~ ,~\J[!J Ci;; .1v1 vvu ~ ·tk_o Com m ittee/Su be om m ittee: 

Presentation/Workshop Topic: --='------'--~--·ty_~_~ '_1-+-------------

~ 
D 
D 
D 
D 

Registered Lobbyist: YES D 
State Employee: YEsD 

I wish to speak 

NO l2J. 
NO (21\ 

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

Appearing in response to subpoena 

Appearing at the written request of the chair 

Judge or elected officer appearing in official capacity 

Lobbyist Appearance form submitted online 

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

Bill: Proponent 0 Opponent Info only 0 
Amendment: Proponent D Opponent 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 Bill [ZJ Amendment 

Biii/PCS/PCB Number: G 513 
Amendment Number: s.~6-s··+ 

'{}p- fJT IS T 

Address: \<(j 8'.- t<.AA Ave-

City: TPrLLAU AS.S c:.:bf" State/Zip : _ _._F....:.L_, ___,3~2-'--'3"-"o«->,....._3 __ 

Phone Number: C 'b52--) 2\0,-- 2- 2, 3 7 Meeting Date: ______ _ 

Committee/Subcommittee: _ _.._tb-=----C=-.cc=-,..__f-{_1-, __ '~-' ~"_1 _U_' ~'-_, _/_;_1-...,' (,_L __________ _ 

~(:.J;~' ; c-'r' ~.) Presentation/Workshop Topic: ___ -L_ \ )..~.,_ ..,:..-'---1:1=.....l...l---L!."""---->=--~'.:...._---J_L_ ______________ _ 
w I 

Registered Lobbyist: YES D 
State Employee: YEsD 

,g) 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: Proponent 0 
Amendment: Proponent D 

H-116 (Revised 1-4-2016) 

Opponent ;zg 
Opponent ~ 

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. 

fVl Bill D Amendment 
~ f s.,._ 

Biii/PCS/PCB Number: (} - _] 

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

Title: c'~ A.Jc[<2AL Q[_JJ-[I$ I 

Address: I g--q 8:. {LA A /\V £

City: -l ~U--A ·H /\13. s iJ: State/Zip :____.f_~ _L_-=3'--~-3"-o=-3'---

Phone Number: (},su) 2-l'J- ?___2- 3 7 Meeting Date: ______ _ 

Committee/Subcommittee: He {L ~~-~ Q lA,\..../: f-L/ 
----------~~----~--~-L---+~-----------------------

Presentation/Workshop Topic: ___ D __ &t-h::...._;___~ _ _Jt-__,_· _(____,\.f-£-" ---------------------------------

~ 
D 
D 
D 
D 

Registered Lobbyist: YES D 
State Employee: vEsD 

I wish to speak 

NO £9 
NO~ 

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

Appearing in responsetosubpoena 

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 D 
Amendment: Proponent D 

H-116 (Revised 1-4-2016) 

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. 

D Bill [6] Amendment 

C:)? 
Biii/PCS/PCB Number: __ (c=<>_L:_'_.::--=> __ 

Amendment Number: f~2..5 b ~ + 
)---hJ:} > C\ 

Representing: _):D§·~t~..-~~~~~~tl~-~~-=-_:~~~s::..._.~\j\==-_ _______________ _ 

Address: .72> \ G 'b ~2:> 
--------~--~~-------------------------------------------------------

City: Gc~c~ .:; . \ \ ~ 
b~S 3S.b4-

Phone Number: 35 ~ 3=7 't; ~?:,0) =z::_:::; 

State/Zip: __ ~_L_---:.~_2_~-=-· ,_()_.::, ....!...\ _ 

Meeting Date: ________________ _ 

Committee/Subcommittee: \-\c..~-t\) ~~~~ S,)D cc~'~ 

Presentation/Workshop Topic: -~....::.)=-=:._;:'2=-~-'----2...:-\--'-,~-)""'S ...... _-1_!..~_· -1ir-. ----------------

~ 
D 
D 
D 
D 

Registered Lobbyist: YES D 
State Employee: vEsD 

I wish to speak 

NO IZJ 
NO [gJ 

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 D 
Amendment: Proponent D 

H-116 (Revised 1-4-2016) 

Opponent IZJ 
Opponent 18:] 

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. 

[X] Bill D A~endment 
Biii/PCS/PCB Number: kS Cc83 

Amendment Number: \~b 6Z[:)S 

Name: ____ JL)~\~~~·~, __ \?~~-~J~~~'~·~~~~~~DCJ~~~~~,~~~C~--~~=-~~~--------------------------,__:J 

Representing: _____ ~_-_·_~_~_\_~_c ____________________________________________________ __ 

State/Zip: ~L ·~ L b 0 \ 

Meeting Date: ________________ _ 

)-\c.,-,-~ t'':-.ld. '---.'\:·. ~ " < - 4--L. Com m ittee/Su bcom m ittee: ______ --.....,._,---------~-=~=~=-=~-r::....;+--""'"..._)..L·~>.J....,b;..L..Jc.,_:,·s:.:a...:· {~....::.· _:..:_..-:r.:........:..'_.....:..... \ \:........:::e;:::..L=· =-----

Presentation/Workshop Topic: ___ .1}.::...\:::.....:~"';;:..~ ~~..:...~.:....·-_, ~~-1-c....:<'_'-li~---------------------------------

Registered Lobbyist: YES D 
State Employee: vEsD 

g) I wish to speak 

NO IZl 
NO lbJ 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

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

l'\J rz· ·!<"' · t Y1 Of/ 
H-116 (Revised 1-4-2016) 

• I I •J 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Bill (2g A_me_n~ment 
Biii/PCS/PCB Number: b ~ S 
Amendment Number: })..,)};; GS'·± 

Name: ___ ·]C)~-~~-------~~--0_0_~~-~~~·~~-~~'G~~~----~-~-~~~v'_-r~·--------------------------
Representing: __ ____.:::~=-'...:::.~·___:_l -'+~-------------------------------------------------

Address: ___ \ _·;--"'""J__:...:;:._ _ _,(_~.:.....:Q:...::... ~=-"=C {___,· -.e.....:.(_,___\____,C,U=<-=~:.....<""-)""""o....::C.::..:...\ _·_b;;:;__:_r __________ _ 
.--..... 

City: ~ 0 (\ -{e Y£ d r\ A State/Zi p:____..:.F_L _ ____,?...:..) .:::..:::)_=--0~8"--'--!.--f 

Phone Number: C( 0 L{- S Y s;- · S J.o 9 Meeting Date: _______ __ 

~ 

Presentation/Workshop Topic: ---=J>~o;_: ... :....'\l.....:\----1...;. '-:,...."'.o~..::._j.l... . .l.:R--\==f-1_-----------------

' 
Registered Lobbyist: YES D 
State Employee: YEsD 

D I wish to speak 

NO ltl 
NO ttJ 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent 0 
Proponent D 

Opponent ro 
Opponent~ 

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. 

00 Bill D Amendment 

r (") .> 
Biii/PCS/PCB Number: lQ U ~ 

Amendment Number: _______ _ 

( 

, -~.J \) l. t\ 1\.i 1..J C. Name: ."...; 
-----~-------------------------------

Representing: __ .::::S:::::.··._·.\:1:::....----'-1 ~-=--------------------------
" 1-. .. 1 ' 

Title: 1 42 ~" ', s.· 

il J_ G Q v--J--e •'\ '"' ' h~ Address: LA lr;,~·c\ 
\---..., ';;r 

city: --Ya v-\.~ \j eclV'u. State/Zip: FL 3;Lo~ I 
Phone Number: C(oy- s-y ~-- s-~o9 Meeting Date: \- J. C(- lB 
Committee/Subcommittee: 1-( t'u ... \ + ~ Qv A\\ *"'{ 

Presentation/Workshop Topic: _··:o_· _-Q-"-v_,_rc4__,;--"s,.._-\;__:_:_,L-__,y'-· ----------------

Registered Lobbyist: YES D 
State Employee: vEsD 

D I wish to speak 

NO [X] 
NO·~ 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D 
Proponent D 

Opponent~ 

Opponent D 
Info only D 
Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill D Amendment I!J 
Biii/PCS/PCB Number: c, i()6 

Amendment Number: g- :l '"{p ~] 
Name: __ <.j;;__()_C--~..A--->......L....V\ f'le.r~--+-tfa~,/--+-f=---------
Representing: _ _._[j_(.__o--'-n....:....·-~=-a.._.;--J)-~ _ ___:___;ks'---..:....::=--~==-..::....;~--· _....., _____ _ 

Title: ---"-"'~____;;.· ~-+-{___._.U.c......=~~· ~~-=----· if-.6~L.,L-><) [6___,_·-=...;(!_f£=-...:.__ ___ _ 

Address: _ __._/-~.--~/ K.~---6_. -~-~-=U....:::...._~ ___ G_~-~----=-------
City: _ ____:t::;__~----·-~------ State/Zip:~ ~2.-30 { 

Phone Number: c~Sb} z.zc{ . L 0 8"4 Meeting D~ate:_...._,/ ,_/ dA_-t/_l____,._f_ 
~ H I I 

Committee/Subcommittee: . ~ e.Q_~ 

Presentation/Workshop Topic: ____ ])~_..ut-i:\ ___ ~ <S_ivzj_----lr-~------------

E 
D 
D 
D 
D 

Registered Lobbyist: YES ro 
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: Proponent 0 Opponent 0 Waive in Support 0 Waive in Opposition D Info only D 

Amendment: ProponentO Opponent~ Waive in SupportD Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

[ZJ Bill D Amendment 

Biii/PCS/PCB Number: H /3 ~ f3 

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

Name: --~-{)(0---L-...><,An_~_____;::__Ha/l-_ ___,_______ _____ _ 
Representing:~~~~~~~~~·~~~~~~~~~~~~~~~~~~~~·~~~'~~~~~~~ 

Title: _ ______::_~______;;_·c---'-f-Ur--fl-l ........ ~S~{-=q__~..::.....;___=---O{Q--=....:.;;-=:~:=..· .:..___ _____ _ 

Address:---+-{...__/ B""""---~/2_. \......,U-=e;--'£:.J..-~'""""'~12.....-.::.....~.=.....!<....--=-:.......k.-------
city: __ -.....:.{_()..__u.__~ __ -=~.....::~:....__-=-----

Phone Number: ----=6=-SV=--_' ~-=---~--'-i_·__:{:.._D_a_7:.__~ 

State/Zip:_~_-=3"--2--.~3.....:.0~/

Metting Date: __ f-+-/-~___,./__,/'--'~><----

Committee/Subcommittee: __ ..... H.....:....::~=-----...:cQ=....~~.::....::=='--===t-----------
Presentation/Workshop Topic: -----=V;:....__~ ___ ._S_~-:--+-------------

1 i 

~ 
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 

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 0 

Proponent D 
Opponent~ 

Opponent 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. 

~ ~ Am~ndment 

Biii/PCS/PCB Number: b F/ 3 
Amendment Number: ~~ G f? ·+ 

Name: ________ ·_-~_-__ l~--~-L_t_v~ ____ J11 ____ ;~~1 c~]_IA_~_.L ____ X) __ ,_1_·~ __ ,_\) ____ , ____________________________ ___ 

Representing: __ ,:::;-S_,._-::_\'-{_,_1 __ --------------------------

Address: __ ~,-~_'\~3=-~~-L-~_·._c_-~ _ _. __ :~_J __ b_~_-_t~--'--~~-~--''--L~;k~(-------------------------------------
City: -Tu \\ah.e-J.f-{<.. State/Zip: f L ~ ~- 3 4. --~~ 

Phone Number: __ ....:.8..:-...-J.._-~"""u'-' _-_1 __ '-w_--_. "-<...::_,. ___ --_5_e:_· -'\i-'-.3"=---------- Meeting Date: ________ _ 

Com m ittee/Su be om m ittee: ___ __,_}-g_,0J;-'"-----'[=--J/, ___ (_~--=--~.:::..._..__~ }:........r-Y------------------

Presentation/Workshop Topic: __ _D_· _t;/1=0-'-'--_,_~_J_ .. _~_,___----r-L------------------
7 

~ 
D 
D 
D 
D 

Registered Lobbyist: YES D 
State Employee: YEsD 

I wish to speak 

NO JET 
NOL¥ 

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 D Opponent :EJ Info only D 
Amendment: Proponent D Opponent?' Info only D 

N(.t\\ . .z., V\ opp 
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 ~mendment 
Biii/PCS/PCB Number: &) !? J 
Amendment Number: ________ _ 

Name: ,~l '::.c."' ,·""' /~-· t ,·v... D, vh .~~-
-------~--~~~~--~--~~-----------------

Representing: __ ~S_c_\~·~t ________________________________ ___ 

Title: ___ -D_\_.e_· l_'~_-:h_'i._-+_-_________________________ ___ 

City: __ -_Tl,\; __ lJ_Q,._;~_k_'__:_\...:..\:_..(_-t _________ _ 
,.,.-. 

State/Zip: r- L- j;)-S i l 

Phone Number: )\S-D '8 77- C S I ?:, Meeting Date: _______ _ 

Committee/Subcommittee: if(:?tll-+ ~ ~ ~~ J f- ~, 
Presentation/Workshop Topic: :l:>e-r-t-0 b 

1 

Registered Lobbyist: YES D 
State Employee: vEsD 

~ I wish to speak 

NO~ 

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 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: 

Amendment: 

H-116 (Revised 1-4-2016) 

Proponent D 
Proponent D 

Opponent ~ 

Opponent D 
Info only 0 

Info only D 



1111111111111111111111111111111111 

95431961 

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

--administrative assistant at the meeting. 

Name: Brittney Hunt 

Representing: Florida Chamber of Commerce 

Title: 

Address: 136 S Bronough St 

City: Tallahassee 

Phone Number: (850) 521-1200 

~Bill 0 Amendment 
Bill Number: 0683: Dentistry 

Amendment: N/ A 

State/Zip: FL 

Meeting Date: January 29, 2018 3:00PM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Waive In Support 

Amendment 
0 Appearing in response to subpoena ._N_I_A ________ ___, 

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

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



llllllllllllllllllllllllllllllllll 
94311116 

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

--administrative assistant at the meeting. 

Name: Becky Smith 

0 Bill 0 Amendment 
Bill Number: 0683: Dentistry 

Amendment: N/A 

Representing: Florida Dental Hygienists' Association 

Title: 

Address: 14453 SW 137 PL 

City: Miami State/Zip: Florida 33186 

Phone Number: 3058155599 Meeting Date: January 29, 2018 3:00PM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: Dental therapists 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Proponent 

Amendment 
0 Appearing in response to subpoena L.._N~/A _________ __J 

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

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



IIIIIIIIIII~IIIIIIIIIIIU 
64417950 

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

--administrative assistant at the meeting. 

Name: Zinser, Nancy 

Representing: Palm Beach State College 

Title: Associate Dean Health Sciences 

Address: 1 Aiden Court 

City: Palm Beach Gardens 

Phone Number: 561-254-8728 

~ Bill 0 Amenchucnt 
Bill Number: HB 683: Dentistry 

Amendment: N/A 

State/Zip: Florida 33418 

Meeting Date: January 29, 2018 3:00PM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist 
~ State Employee 
~I Wish To Speak 

Bill 
Proponent 

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 Appe~ring 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) 



1111111111111111111111111111111111 

26528353 

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

--administrative assistant at the meeting. 

Name: Frank Catalanotto 

Representing: Myself 

Title: 

Address: 10302 SW 23rd Avenue 

City: Gainesville 

Phone Number: 352-256-5909 

0 Bill 0 Amendment 

Bill Number: 0683 : Dentistry 

Amendment: N/ A 

State/Zip: FL 32607 

Meeting Date: January 29, 2018 3:00PM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: Why I support dental therapy 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Proponent 

Amendment 
0 Appearing in response to subpoena ._N_/_A ________ ___.J 

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

H-16e (Revised 1 0/21/16) 
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98171630 

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

--administrative assistant at the meeting. 

Bill 0 Amendment 

Bill Number: N/A b f3 
Amendment: N/ A 

Name: Robinson, MD, Temple 

Representing: Bond Community Health Center, Inc. 

Title: Chief Executive Officer 

Address: 1720 South Gadsden Street 

City: Tallahassee State/Zip: FL 32301 

Phone Number: 850-591-5946 Meeting Date: January 29, 2018 3:00 PM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: Other Business: HB 683 

0 Registered Lobbyist 
0 State Employee 
~I Wish To Speak 

Bill 
Proponent 

Amendment 
0 Appearing in response to subpoena L.._N_IA ________ __J 

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

H-16e (Revised 10/21/16) 



11111m11111111111111111~1 
15590668 

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

--administrative assistant at the meeting. 

Name: nuzzo, sal 

Representing: the james madison institute 

Title: vice president of policy 

Address: 100 north duval street 

City: tallahassee 

Phone Number: 8503229941 

• Bill 0 Amendment 

Bill Number: N/ A t 78 3 
Amendment: N/A 

State/Zip: fl32301 

Meeting Date: January 29, 2018 3:00PM 

Committee/Subcommittee: Health Quality Subcommittee 

Presentation/Workshop Topic: Other Business 

0 Registered Lobbyist 
0 State Employee 
0 I Wish To Speak 

Bill 
Proponent 

Amendment 
0 Appearing in response to subpoena ._N_IA ________ ____, 

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) 



~lil'll.!~. 

--~>-' "'i.:*~ i1 -~~·.~. ··Je 
LOBBYIST HOUSE APPEARANCE RECORD •\ -./. 

•iowrt>f> 

To manually submit this form, please print or type and email as an attachment to: LobbvistDisclostlre(ii!mvf1orid~b-~~9_Y. 

Please use this form only if: 

1. You are unable to log in to the Lobbyist Disclosure & Information page. 
2. You do not see a principal listed that you are registered to represent. 
3. You are having other technical problems with the online version of the Lobbyist House Appearance Record form. 

If you need assistance with this form or have any other questions regarding the House lobbyist disclosure rules and guidelines, 
please contact the House Public Integrity & Ethics Committee at 850-717-4881 or LobbvistDisclosurc@mvfloridahouse.gov 

Lobbyist Name: Christopher Lipson 

N/A 
Lobbying Firm(s): 

The Pew Charitable Trusts 

Principal(s): 

Issue Category: 

The need for dental therapy in Florida. 

Issue Discussion Description: 

Legislative Session: 2018 

Bill Number (if Applicable): HB 683 
!ZJ Did you request the 

introduction ofthe bill? 

Companion Bill: SB114m8 
Amendment (Name/#): 

0 Did you request the 
introduction of the 
amendment( s )? 

Note: Committee amendments to filed bills and proposed bills are listed as a topic. For example: PCB APP 16-Dl. 

H-125e2 (Revised 11/16/16) prop.-eJilt~ 



COMMITTEE/SUBCOMMITTEE 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: ~~ b~O 
Amendment Number: ________ _ 

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

D 
D 
D 
D 
D 
D 

I wish to speak 

Registered Lobbyist: YEs\JXJ 

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: Proponen~ 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. 

I!J Bill D Amendment 

Biii/PCS/PCB Number: --=b::_. =S~,_,__J~-
Amendment Number: ----------------

Name:_\\_· _L _ ___:_{\-_L_~ __ ...;c_~_· _._: -~n_€1..::_~_-=-V__;:AA'"'---=b'-----------
Representing: ____ S_. -'~"'---·~---·------------------------

Title: \J~·"ll~ 
-----~--------=----------------------------------------------------

Address: --=-3-~--=k-:.__::f--l..----L\~.:.....:..· ~WI<:..~-\=---_L_W\MJ __ ____.:.fuli.-...__rv--=--. ·_fL ______ _ 
City: __ j;..;__~_L_~ __ ._c___::.._____:.r-_·_____ state/Zip:_F_-_L_.,..-,_)_c_)_t..:...1-~..--_ 

Phone Number: __ e_~_G_.-s__._r -~-'1-'----"-?--'-)_in.=____ Meeting Date :----'--1/'--z_. _,_l +-(_?---=~'-'---1-"-lJ_ 
~! LJ /Q. _I\ I __ --l Lj 

Com m ittee/Su be om m ittee: --~~~:::...:_--'"[_1.:__1"l ________ VlJ-t--=----· -'--1-~-----------------------
l 

Presentation/Workshop Topic: __ \ .... {ML->_. r].__,_-h"'-. -(-==u±t=--<---r---------------------------------

Registered Lobbyist: YES D 
State Employee: vEsD 

~ I wish to speak 

NO~ 

NO~ 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

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 15d" 
Amendment: Proponent D Opponent D 

H-116 (Revised 1-4-2016) 

Info only 0 

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. 

D Bill (XJ Amendment 

Biii/PCS/PCB Number: b g~~ 
AmendmentNumber: ~2{) {D:fr 

Name: ----'~-=-(l_. _A_c_A-tv_, __ u ___ r;c_~_"_S_fl_t_:C_~___L_' _·_~_:\) ______ _ 

Representing: __ S._"-_tL __ P,__ ______________________ _ 

Title: \){)'0J} ~::J 

Address: Jo &'{ /·~~C'J L·~ b \>fL 

City: __ ·');_At__::_~-~-~-....:........::· _ffi_-_ .. ____ _ state/zip: __ P_~_>_· _'Z_._)_G-~..z 

S7 ~ '{?} ~ Meeting Date:_.!_} +/_7_._~-+-~-~-~~t-
Committee/Subcommittee: Ho l4e.: 1/e,M [ /-L, Q., !..d)'-/ 1-:J/ 
Phone Number: 

Presentation/Workshop Topic: _....:...D_t}J=-_~_)h-_ __,;,_-/ ________________ _ 

Registered Lobbyist: YES D 
State Employee: vEsD 

NO~ 

NO~ 

~ I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request ofthe chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

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

Bill: Proponent 0 Opponent lnfoonly D 
Amendment: Proponent D Opponent Info only D 

H-116 (Revised 1-4-2016) 



COMMITIEE/SUBCOMMITIEE 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: ~}/bS 

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

Name: _ _;::,S......!~~~-=--·----=5-=--~a_e.L_·'\_\.:._t U-_~ ______________ _ 

Representing: _...,1f\_,__c_---=A'--'-------------------------
Title: (,Li\-'\J f'X\ey . 

Address: ~. Q, B~ ~S ( 

City: T~ \ l 0--~V..S~e«. State/Zip:_F_/ __ ·~-~_3_0_~-'---
Phone Number: ~Q- {,1:, (- 'J ~..) ~ Meeting Date: _______ _ 

Committee/Subcommittee: _}j.!....._Le_~:.......u~ ....:..~....l....--Q--l..;.o..._~=--' ..::o..t.'t....~.i...!=-1r---..::.~:::.:L._·""-b:=......::::;C:.....:!J--=-~V'{V\____..:,._'4..!..·l--~Q~/E~o..,~=------
Presentation/Workshop Topic: ---------t-----------------

1 

J 
D 
D 
D 
D 
D 

Registered Lobbyist: YES d 
State Employee: vEsD 

NOD! 

NO~ 

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 CJ Opponent D Info only D 
Amendment: 

H-116 (Revised 1-4-2016) 

J 
Proponent [Q' Opponent D Info only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Assistant at the meeting. 

Bill~ 

B iII /P CS/ PCB Number: -+-++--'-+-+-""d>'-_.__ 

Amendment Number: _______ _ 

~ 

State/Zip:-+ft-:..___ _____ ...~--_ 

Com m ittee/Su be om m ittee: --+-l+-g,..4-.4-L-....::-...+1--f.-I.A"""-'-+-''----ti~-..:..~::l...A..-:-.~~~~:....:....!:....L:::::.::::..o=::-__ 

Presentation/Workshop Topic: --~-ol.c-'fiAtt_,.'-: -'-"""''""/1_,_1A..J<.......;. '----. -----:,.:...·· --------------

Registered lobbyist: YE;r;?' 

/ 
State Employee: 

I wish to speak 

YEsD 

Noo/ 
NOJi( 

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

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Assistant at the meeting. 

D Bill I)(J Amendment 

\ , r 
Biii/PCS/PCB Number: : ':. ----------------

Amendment Number: 1 
) .::::. · \ ; ·; 

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

Name: _ ___:L:::._·~, __ L __ I\T __ i --~=' .. __ h __ O---'l~f~-+·~~--------------
t) / 

Representing: ____ ~l)~·--~-',1_~ __ 
1:N_~_'~----------------------------------------------------------

I 

Title: __ '-_~_ •. _· _()l_:lc_·---'(_""'y'--ov_-+_·._--'~-\_~\_,:~..,_~_·."_·.:. __ /_v_\,~_,..._.·,-l,jl'V",....------------------
" 

1·71;;_);· \" ,-

Address: ___ ~=·_-,_~_:_;_~\\·~~-'~~~-'~)~~~-'~~~~-----------------------------------------

City: ___ (____·_· -'-\QO/'_' ·_· _"""_·~_\-..-. _____________ __ State/Zip:~f_L __ ~_~:2_;~_i _______ _ 

Meeting Date: \ I"?_~. ·.?, 

Com m ittee/Su be om m ittee: ____ \.;...\-_\:...., >2.. __ ·~~_\_·~-· _____ i..,,..··.L):...."'_.,_\_·.~-·~~i --------------------------------

\ \ / c:· 
Presentation/Workshop Topic: _______ \_·. \.?_"_\..._) ____________________ __ 

Registered Lobbyist: YES [a 

State Employee: YEsD 

[3 I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

[] Lobbyist Appearance form submitted online 

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

Bill: Proponent 0 
Amendment: Proponent D 

H-116 (Revised 1-4-2016) 

Opponent 0 
Opponent I >-:I 

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. 

Bill [Zj Amendment D 
Biii/PCS/PCB Number: l3 31-
Amendment Number: _______ _ 

Address: ---=J:::.....;J.c.;;_/--'--f______.&'--· .=:..;C0..1:-=""'"'--""---~-----'-' ___________ _ 

City: --~a~~:-< State/Zip:_M_~_·=--~-·7_Z_3_1._) ..L./ 

Meeting Date: Phone Number: ~50' (2 '-/ - )o?l J 
Committee/Subcommittee: ·Jie '~ {JJtccz-/!.t /c.{/-> 

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

Registered Lobbyist: YES ~ 
State Employee: vEsD 

E1 I wish to speak auw / cJo (_y 
D 
D 
D 
D 
D 

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

Appearing in responsetosubpoena 

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 rzJ Opponent 0 Waive in Support 0 Waive in Opposition D Info only 0 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO Info only D 

H-116 (Revised 11/28/2017) 
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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 I/ I Amendment D 
Biii/PCS/PCB Number: _l_;_3_1 ___ _ 

Amendment Number: _______ _ 

Name: A l \:.5-o N CPta.v~ At...-

Representing: 1lu; tA~ N 1At2S~ 

Title: CoNSv- I f.t:.v-~ 

Address: _.:...:t ~:...JtJ!;...._-=-5_.--=--f\(.-..:cO~htz..-:.=....::..v-e=--_s:.._?;..__._. _______________ _ 

/.' 
City: \ Pt Vk· State/Zip : _ _,~'-l-::.._::;___. __:::....3_2..__,3::;_t:~_:_f __ 

Phone Number: t'l-1- 1 v~ 1 Meeting Date: t- Z q_- l ~ 

Committee/Subcommittee: -~~-=--_\+_L. __ Q.:;...;.;l-i~o.....:\;_; +.!.......:f'i---------------

Presentation/Workshop Topic: _---L.N_,_v..==-(L.;...::c;;_£. __ ~-'-'a.=..::...c;..;....;-\-:....:;c....:-\---'~):....:I!J=:....:..~-=-=..r__;;;5 ___________ _ 

Registered Lobbyist: YES b2{ 
State Employee: vEsD 

D I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

0 Lobbyist Appearance form submitted online 

(If you O<e te,tifyi ng on an a mend /t, ple"e a I 'o indkate youc po,ibon " a Lnent oc opponent on the bH I a" whole.) 

Bill: Pmponent IZJ Opponent 0 Waive in Support 0' Waive in Oppo,ition 0 Info only 0 
Amendment: Proponent D Opponent 0 Waive in Support 0 Waive in Opposition D Info only 0 

IVJ 
H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

0 Bill D Amendment 

Biii/PCS/PCB Number: Hf> I ~ ?J J 
Amendment Number: --------

Name: -----"J'--\;{'-'-'-t\1:T.H-,4.=..l....L'-L!.-:i)-"'-'-=i(....::.....{!_.L.!!:O~~a....l.-O ___________ _ 

Representing: --~--Qj_.I:)+....:.=.-;.____;.H-os.___:;_:::'-+p_,_c-M-v....<....:....;::.......L...~--'-=....:..........:::::....!.L...:.ko-'-'-"-oJ!_\.-________ _ 

Title: ----'i\f--'-'f I c'-""'.G'--. \)::........::.\ Ptd:t~-=tiu_=.:....-+ --+.fu...........:· :.........!0:......::.....0vf_7t_· 'Ya....,q...-~ _Ct-t.~~·...x.:<..Uk=-----....:~~--=-A...;;;_ol-I_C!J.f~-
Address: ___,:)""-o..::.......=.Le_k:....L, _Cu~{-..::.ff;,-¥~k::::__::_A,u_...!....:..._ ____________ _ 

City: __ J_J{~( Jh--'--"'-'t__.._,~Sl-L-<....:......-_____ _ State/Zip: h__. 7 2'?7t/ 

Phone Number: <l60 '1-L-2-- Cf<{{blJ MeetingDate: 1-l-9-I?J 

Committee/Subcommittee: _.t:....lfvv:~L..~-?-~J/e~.::...:.'&:llf=:l-4:..1.--'6)=-><v,=~'-=-..:....l..:....;o/jiL-....:::~:...;:_--~--(/a_.;_' __ _ 

Presentation/Workshop Topic: __ N_. ----"'(/l_V-=:rt'-"-"Apc-=:~. ~------------------
Registered Lobbyist: YES ~ 

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 

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 lnfoonly D 

H-116 (Revised 1-4-2016) 
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill§ Amendment D 
Biii/PCS/PCB Number: ~....w/3..£._-3=..J._l-__ 

Amendment Number: ______________ _ 

Name: ________ l]~_k_r_,_,S ___ :)~trp_e_~_c_e_r ____________________________ ___ 

Representing:~~~~_l_o_r_~_d_~~-~~U_r~s_e~S~~~-~-o_c_~~-~~~-Q~~~~~~~ 
Title: __ ~~~-(J_....,_o_v_;_e,_"~~,..,_-f-~_;,C=-01--=--t.:....::s-u=---l~_(J'{I.~i-~~~~~~~~~~~-
Address: 4o { f... 0~c.~5'al\ ~re.e.~ 

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

City: ~~~~~lo_(;N'k.A--+-~-~~-----
l 

PhoneNumber: <t/3 Z:J.-'3 s-ooo 
State/Zip: __ ~_L_. ----,.--

Meeting Date: __ l_/_2_q_j_l_ff_ 

Com m ittee/Su be om mittee: ~---'---'/!t___,e.__,~c.o....:./~__.0..___,0{"""".-ft?~3>G..v 7~c; ....... _{ '-+7~/ __ ~_u_&_Co......;,;V_,N\_t "_f lr.__,c.___ __ _ 

Presentation/Workshop Topic: ---------->=vr~.__;:..__ __ -t/ __ ·---=-r ________________________________ _ 

Registered Lobbyist: YES 0 
State Employee: vEsD 

D I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request 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 D Opponent D Waive in Support 0' Waive in Opposition D Info only 0 
Amendment: Proponent D Opponent 0 Waive in SupportD Waive in OppositionO Info only 0 

H-116 (Revised 11/28/2017) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

..J2?J Bill D Amendment 

Biii/PCS/PCB Number: /J:) }--
Amendment Number: _______ _ 

Name: __ (_'~h-~~ri~S~~ ~L~\~)~_u_n~---------------------------------------
,....,. I 

Representing: n ~S,!\J. u-f f\j U( ~ /4n-ts··1}>-fhS,{s 

Title: _C_Uko_.::.._{_n_-ez.-1· .-· ____________________ _ 

-~-
City: . Gt l 

"' ) 7u I 
State/Zip:_'_)_-...,_.) ______ _ 

Meeting Date: \ j.Jct {t ~~ Phone Number: -----------------

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

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

r:;r_ ' 
~ I wish to speak 

/ 
Registered Lobbyist: YES 'JL1 
State Employee: vEsD 

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: Proponent~ Opponent D Info only D 
Amendment: Proponent D Opponent D lnfoonly D 

V\l f.\; ,;({~ 1 v' 'S u ppo ~ 
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 rr- Amendment D 
Biii/PCS/PCB Number: /c u 2 
Amendment Number: ----------------

State/Zi p:-<.h_----_,L/"""--------

Phone Number: rfl/.J-/)y-._s-/1) . Meeting Date: _______ _ 

Committee/Subcommittee: _)-/L....J.'----'{!2""'-",__ _________________________________ _ 

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

Registered Lobbyist: YES ff 
State Employee: vEsD 

D I wish to speak 

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

D Appearing in response to subpoena 

D Appearing at the written request 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 ~pponent 0 Waive in Support ~ive in Opposition D Info only D 
Amendment: Proponent D Opponent 0 Waive in Support D Waive in Opposition D Info only D 

H-116 (Revised 11/28/2017) 
\1'\lrx,_IV( WI S uppdt+ 


