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Representative Carlos Trujillo, Chair 
Senator Jack Latvala, Vice Chair 

Legislature's Website: http:/www.leg.state.fl.us 

Ms. Cynthia Kelly, Director 
Office of Policy and Budget 
Executive Office of the Governor 
1601 The Capitol 
Tallahassee, FL 32399-0001 

Dear Ms. Kelly: 

Richard Corcoran 
Speaker of the House of 

Representatives 

Pursuant to the provisions of Chapter 216, Florida Statutes, the Legislative Budget Commission 
met on January 24, 2017, and took the following actions as provided on the enclosed Legislative 
Budget Commission forms: 

I. Consideration ofthe following budget amendments for Fiscal Year 2016-2017: 

A. Department of Veterans Affairs 
B2017-0292 ................................................................................................... APPROVED 

B. Agency for Health Care Administration 
B2017-0295 ................................................................................................... APPROVED 
B2017-0296 ................................................................................................... APPROVED 
B2017-0299 ................................................................................................... APPROVED 

C. Department of Children and Families 
B2017-0307 ................................................................................................... APPROVED 

D. Department of Agriculture and Consumer Services 
B2017-0297 ................................................................................................... APPROVED 
B2017-0298 ................................................................................................... APPROVED 

E. Department of Environmental Protection 
EOG #B2017-0252 ....................................................................................... WITHDRAWN 

F. Department of Law Enforcement 
B2017-0130 ................................................................................................... APPROVED 

G. Fish and Wildlife Conservation Commission 
B2017-0312 ................................................................................................... APPROVED 
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H. Department of Corrections 
B2017-0276 ................................................................................................... APPROVED 

I. Department of Transportation 
W2017-0043 ................................................................................................. APPROVED 

II. Other Business 

Carlos Trujillo, C ai 
Legislative Budg t 

Enclosures 

cc: Honorable Jeff Atwater, Chief Financial Officer 

SENATESUITE 409, THE CAPITOL, 404 SOUTH MONROE STREET TALLAHASSEE, FLORIDA 32399-1100 TELEPHONE (850) 487-5229 
HOUSESUITE 420, THE CAPITOL, 402 SOUTH MONROE STREET TALLAHASSEE, FLORIDA 32399-1300 TELEPHONE (850) 488-1450 



Legislative Budget Commission 
Attendance Record 

Date: 24-Jan-17 
Time: 5:00 PM 

Location: 212 Knott 
Attendance 

X 
X 

Oscar X 
Flores Anitere X 

X 
X 

Sim on, Wilton X 
Senate Totals 7 

Announce Quorom Present 
Quorom = _ Senators, _ Representatives + _ extra from either House 

*Indicates Present via Conf Call 

w:/LBC/FORMSNote Sheet.xls 



Legislative Budget Commission 
Vote Record 

Date: 24-Jan-17 
Time: 5:00 PM 

Location: 212 Knott 

YEA NAY 

MOTION OR ITEM: YEA NAY 



Legislative Budget Commission 
Vote Record 

Date: 24-Jan-17 
Time: 5:00 PM 

Location: 212 Knott 

YEA NAY 

MOTION OR ITEM: YEA NAY 



Legislative Budget Commission 
Vote Record 

Date: 24-Jan-17 
Time: 5:00 PM 

Location: 212 Knott 

YEA NAY 

MOTION OR ITEM: YEA NAY 



Legislative Budget Commission 
Vote Record 

Date: 24-Jan-17 
Time: 5:00 PM 

Location: 212 Knott 

MOTION OR ITEM: YEA NAY 

YEA NAY 



Legislative Budget Commission 
Vote Record 

Date: 24-Jan-17 
Time: 5:00 PM 

Location: 212 Knott 

MOTION OR ITEM: YEA NAY 

MOTION OR ITEM: YEA NAY 



Legislative Budget Commission 
Vote Record 

Date: 24-Jan-17 
Time: 5:00 PM 

Location: 212 Knott 

MOTION OR ITEM: YEA NAY 

YEA NAY 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Bill D Amendment 

Biii/PCS/PCB Number:-------

Amendment Number: 

Representing: A~CJ'\ 
Title: (ffi ..... 

Address: d~<n /l~ 1:Jr\Ve. 
City: - \ a\\~c.e 
PhoneNumber: ~SQ-4\2- 3~\0 

---------------

State/Zip:------lF~L____,3~~.=....;;____:.'\_ 
Meeting Date: _______________ _ 

Presentation/Workshop Topic: ~ BA>\ J-O"Z15 JPZ-Ci (pj 8J..:reJ 
Registered Lobbyist: YES D NO D 
State Employee: YES 0 NO D 

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 0 lnfoonly D 
Amendment: Proponent D Opponent D lnfoonly D 

H-116 (Revised 1-4-2016} 



1111111111111111111111111111111111 

97313282 

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

--administrative assistant at the meeting. 

D Bill D Amendment 
Bill Number: N/A 

PCB/PCS/ Amendment #: N/ A 
Name: Nazario-Braddock, Leticia 

Representing: The Florida Department of Veterans' Affairs 

Title: Director of Administration 

Address: The Capitol, 400 South Monroe Street, Suite 2105 

City: Tallahassee State/Zip: FL 32399 

Phone Number: (850) 487-1533 Meeting Date: Jan 24 2017 5:00PM 

Committee/Subcommittee: Joint Legislative Budget Commission 

Presentation/Workshop Topic: N/A 

D Registered Lobbyist Bill 
~State Employee 1--N_/A ________ ---l 

D I Wish To Speak Amendment 
D Appearing in response to subpoena ._N_I_A ________ ___. 

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

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



llllllllllllllllllllllllllllllllll 
59080565 

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

--administrative assistant at the meeting. 

Name: McMurray, Kimberly 

0 Bill ~ Amendment 
Bill Number: N/A 

PCB/PCS/ Amendment #: B2017-0307 

Representing: Department of Children & Families 

Title: Chief Financial Officer 

Address: 1317 Winewood Blvd. 

City: Tallahassee State/Zip: FL 32399 

Phone Number: (850) 717-4733 Meeting Date: Jan 24 2017 5:00PM 

Committee/Subcommittee: Joint Legislative Budget Commission 

Presentation/Workshop Topic: N/A 

0 Registered Lobbyist Bill 
~State Employee f--N_/A ________ --1 

0 I Wish To Speak Amendment 
0 Appearing in response to subpoena ._I_n£_o_O_n_l-=--y ______ _____. 

~ 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. 

D Bill [Zf Amendment 

Biii/PCS/PCB Number:------­

Amendment Number: ]02£17 
1 
]DJO, S' 

-

Name: ~erek J)IAcbanc.\t\ 

Representing: Floc;do. ':Dept;rt"')e/\4- o\ A~r; c lA '·hJ\re (AnA Coo'5V.W\e( Serv; ces 

Title: J)·~re.cto( ot Po\;t:\J &oa\ £>"J.9e-l-
l 

Address: FDACS C:c.~·i+o\ 

City: T ~\\abc;?See State/Zip:_...:....F-....,L=--------

Meeting Date : _ _,_,\j=2"-4"-~-}_._l 7-4----Phone Number: 05')) Y 10-12'13 

Commhtee/Subcommittee:~~L~~~C~·~~~~~~~~~~~~~~~~~~~~~­

Presentation/Workshop Topic: __,L....,Jl;........_· --L..A_...r"'..:....:..o..e"--f)""d..:...lm~e"-'n\5L..:::<-~~~~~~~~~~~~----

Registered Lobbyist: YES 51" NO D 
State Employee: YES@ 

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 lnfoonly D 
Amendment: Proponent@ Opponent D lnfoonly D 

H-116 (Revised 1-4-2016) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Bill D Amendment 

Bill Number (If Applicable): 
-----

PCB/PCS/ Amendment#: 
-----

Name: ~ o-!h"\CA. bo..r("' 

Representing: f\ ot j cc.s tu.()ll.( }~ &:C: Law Etifl)(CLro t-n=\ 

Title: t\n\~+ (?)~ ~\CA.Y\V\)ru..t Clnd.. i:>lA~~~W\0\ 
( \ 

Address: 2 33/ Ph; J J1"(?s R d 

Address (cont): 
L-----------------------------------------------------~ 

City: I Ta 1 )a btt.ss e.-e.. 

State: 1'----"'tz--'L-=:;...._ ______ _, Zip Code: I 3z3 9<2> 
Phone Number: llss"o-4\ D · il~ Meeting Time: ._I _._S._,_:=C>_,D'------------' 

Committee/Subcommittee: I::! o\()"\. U~tco\c..t\\Ce,; "5v.~~ Cofh~Vi>~\O() 

Presentation/Workshop Topic: I r..\tr\U'\6~ ~ &¢/3D 

Registered Lobbyist: 

State Employee: 

0 Yes 

~Yes 

~No 

0 No 

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

Bill: 

Amendment: 

H-116 (2016) 

~ 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 

0 Proponent 0 Opponent 

0 Proponent 0 Opponent 

0 Info Only 

0 Info Only 

0 N/A 

0 N/A 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Bill D Amendment 

Bill Number (If Applicable): 
-----

PCB/PCS/ Amendment#: 
-----

Name: I th arlo·H-t <1tr(a:{; 

Representing: I Rsh..f (lJitD.aZ Canse-vvo J-ia'\1. C1orurn ,'55/llrv 
Title: I CvO 

Address: I 0W ;. VV\e,vid1QJ1 5fri!f" 

Address (cont): 
~---------------------------------~ 

City: I j"QlLaJ1~ 

State: I Pt..c I Zip Code: I 3J;f1CZ -/blXJ 
Phone Number: I 8'5D-Gf'7 ... 96DD I MeetingTime: I .J-b/Jm 

~m~~~~m~=I~~L~e~~~i~~~~~~~·~~~~M~t~rl~~~·~~~~(~--~~~m~~~~~·d~~------~ 
Presentation/Workshop Topic: I fffswF r1lvc 6:id'(£ =-t1fuurtmUJ+ .::fir~ 

Registered Lobbyist: c0-s 0 No 

~~~~,F~~~------~ 

State Employee: ~s 0 No 

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

Bill: 

Amendment: 

H-116 (2016) 

~Wish To Speak I f((5t"+ b~olje..t ame,nclrrruct-

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 

0 Proponent 0 Opponent 0 Info Only 

0 Proponent 0 Opponent 0 Info Only 

0 N/A 

0 N/A 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Bill D Amendment 

Bill Number (If Applicable): 
-----

PCB/PCS/ Amendment #: -----

Name: I ~V'f' -eon~~ 
Representing: I~~ ... ~ (oi ftt,J5JV\:OC: 

Title: 1(!]\\~ .f[VUV1UZU CRPLd) 1Q: 

Address: ~2 \ ~ .. Cli[V)W(\ S::C 
Address (cont): 

L-----------------------------------------------------~ 

City:ftlUbn~ 

State: bf( I Zip Code: 1._32~"""'2:>"""--"l'----_.:.\ ____ ___. 

Phone Number: tf'Q>)Jll- 3:>\q I Meeting Time: '--1 s~~-~-CC"\.J......-..JL--------' 

Comm~he/Subcomm~ee: ~~~~~~J------------------------------------------------~ 

Pre~n~tion/Wo~~opTo~c: ~~~~~~~~~~~--------------------------------------------~ 
Registered Lobbyist: /j Yes 

State Employee: tl1 Yes 

0 No 

0 No 

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

~ish To Speak 

Bill: 

Amendment: 

H-116 (2016) 

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 

0 Proponent 0 Opponent 

0 Proponent 0 Opponent 

0 Info Only 

0 Info Only 

0 N/A 

0 N/A 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

D Bill Amendment 

Biii/PCS/PCB Number: ______ _ 

Amendment Number: 

Name: ~J\ m ]bXO ld 
Representing: })e$. of J1ilhS¥Y-hvliD vu 

ntle: Sect &\?L ~ 
Address: GO 5 £Jx!wGLV\X\tG St~ 

----------------

city:1fi\\abab£et state/zip: FL 3d 314 
Phone Number: w ' L} - 'J ~0 l; Meeting Date: ( 1 a Y- I II 
Committee/Subcommittee: L.e9 \ s l a;h v e ]utljtt Comm i 's s i 6Yl 
Presentation/Workshop Topic:-------------------------­

~ I wish to speak 

Registered Lobbyist: YES~ 

State Employee: YES~ 

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 
Amendment: Proponent D 

H-116 {Revised 1-4-2016) 

Opponent 0 
Opponent D 

lnfoonly 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: ____.E=-0""-G~W ....... J.'""'"O ...... J 7_--"'0-=-D ....... '-13_· __ Meeting Date: ___ .._!----=-J-;.._'7..:........:-);...__;__0 .:..../ 7.;...__ ___ _ 

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

Committee/Subcommittee: 

Name: Br 1 fi=;J 

Title: 

Address: I I It Ne.vJfoJJ 

L 

!fve S 
City: ---=S::....&i..:..... _._P.:::..!e.-1-=t.Y'.....,.S...c<..k->..;Lf '~J----- State/Zip: __ ....L5....cL:.r/....::.3..::.:..:S~7tJ.:;..r,.,.S"L...-_ _____ _ 

Phone Number: 

Representing: 

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

I Wish To Speak: YES [~z(No D Bill Amendment 

Proponent 0 Opponent~ ProponentO Opponent D 
I Have Been Requested to Speak: YES D NO [{! InfoOnly 0 Info Only 0 

H-16 REVISED 2/17/14 



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

Administrative Assistant at the meeting. 

Type or Print Clearly 

BillNumber: EOG 8lOJI-D~IJ.. Meeting Date: /- J lf-J. 0 17 
------~~~~~--------------

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

Committee/Subcommittee: L B c!_ 

Name: Sr tf.ltJ P/-/f.s 

Title: 

Address: 

City: _ __..5'-'-±.._t ....~...A~f!f..:.._t.;.;_{~;;.....;-h..:.._l-1.:.....,/'"",.,~-q ____ State/Zip: __ .L...f_L---r7/__,J~., J~? ()~· =-S _____ _ 

Phone Number: 

Representing: 

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

I Wish To Speak: YES ~0 D 

I Have Been Requested to Speak: YES D NO B 

Bill Amendment 

Opponent@ 

v 
Proponent D ProponentD Opponent D 

InfoOnly D Info Only_ D 

H-16 REVISED 2/17/14 



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

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: _ ...... E~O=-b....c.oB~~..;...:O(...L..]-......::;D~)...;...:.I...;_6 __ Meeting Date: __ IL....·-~~~Y:......---"J~0..;....:/_7!.------

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

Committee/Subcommittee: 

Name: 

Title: 

L Be!. 

Address: II 19 1!/ewfoi'J /lue S' 

City: Sf P e.f-ers btt 'J State/Zip: _ __,__F...:....L-+/--=J:...=.3_;_7..::....0""'$' ______ _ 

Phone Number: 7J 7j8t7-1J..1/ 

Representing: 

Registered Lobbyist: YES 0 NO§ State Employee: YES D NO Qa' 

I Wish To Speak: YES [}]NoD Bill Amendment 

Proponent D Opponent~ Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO 0 InfoOnly D InfoOnlv D 

H-16 REVISED 2/17/14 



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

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: EOG (3.got7-0I JO Meeting Date: __ __,_f---'-J~· .....~..Y_·-..;;..;:J.;..._()_/....!....7 _____ _ 

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

Committee/Subcommittee: 

Name: 

Title: 

L 11 c:_ 

Address: I II? New toll) §ve ,.5' 

City: &·t fefersb14r3 State/Zip: __ ....:,_F._L_,.
7

/--=:;..s_3......!,.7....;;;.tJ....;;;.5' _____ _ 

Phone Number: u 7 I 8 y /- r ,J. 9 J 
I 

Representing: 

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

I Wish To Speak: YES ~0 D Bill Amendment 

Proponent [lj Opponent D ProponentD Opponent D 

I Have Been Requested to Speak: YES D NO 0' lnfoOnly D lnfoOnly D 

H-16 REVISED 2/17/14 



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

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: _.....~:E:::...~o:O:.....~o::6..::..:vt~~.:...../7!.....-....:::.o-"'-3 ~0 7~...-._ __ Meeting Date: ----'--1---l:·· ;z~· ..~-Y---:-.X~D I~Z------

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

Committee/Subcommittee: 

Name: 

Title: 

L8C 

Address: I J I ' N e v+IJIJ II u e S 

City: St. eet~rsbv.r!1 State/Zip: [L /3 J?rJ~ 
--~~~~~~vr------------ -----+-~-+,--~~=--------------

Phone Number: 7J 7/ ~/7- 9rl-df I 
7 

Representing: ':&sft ce-cA- Je.5US 

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

I Wish To Speak: YES ffi'No D Bill Amendment 

Proponent [.0" Opponent D Proponent D Opponent D 
I Have Been Requested to Speak: YES D NO [S2f InfoOnly D InfoOnly D 

H-16 REVISED 2/17/14 



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

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: _E;;...:O;......;G ...... · --"'l$:...;...'-._D_I?.;....-_.::,.o_~.....;.'T....;;...'-__ Meeting Date: __ ___..I_-=~-'-<-J-_l._O_t7 _____ _ 

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

Committee/Subcommittee: 

Name: 

Title: 

Address: 

Phone Number: 

Representing: 

Registered Lobbyist: YES 0 NO@ 

I Wish To Speak: YES ~0~..-

LBC. 

s 
State/Zip: f'L ) 3 3 7V 5" 

--------~~~~~=-----------------

Just Jct-.t.- Jesus 

State Employee: YES D NO ~ 

Bill Amendment 

Proponent [if Opponent D ProponentD Opponent D 

I Have Been Requested to Speak: YES D NO 5;1 InfoOnly D Info Only D 

H-16 REVISED 2/17/14 


