THE FLORIDA LEGISLATURE
LEGISLATIVE BUDGET COMMISSION

Location
201 Capitol

Mailing Address
404 South Monroe Street
Tallahassee, Florida 32399-1100
(850)487-5140
Andy Gardiner Senator , Chair Steve Crisafulli
President of the Senate Representative Richard Corcoran, Vice Chair Speaker of the House of
Legislature's Website: http:/www leg.state.flLus Representatives

September 15, 2015

Ms. Cynthia Kelly, Director
Office of Policy and Budget
Executive Office of the Governor
1601 The Capitol

Tallahassee, FL 32399-0001

Dear Ms. Kelly:

Pursuant to the provisions of Chapter 216, Florida Statutes, the Legislative Budget Commission
met on September 15, 2015, and took the following actions as provided on the enclosed
Legislative Budget Commission forms:

L Consideration and adoption of the Long—Range Financial Outlook,
Pursuant to Article IIl, Section 19(¢) of the Florida Constitution.................. APPROVED

1L Consideration of the following budget amendments for Fiscal Year 2015-2016:

A.  Agency for Persons with Disabilities

B20T6-0086 ...t APPROVED
B. Department of Children and Families

B0 E0-0 118 o e s i e s s s b s aiiseasenmmaens APPROVED
C. Department of Veterans Affairs

2 PAAN ST 0L T S ———— APPROVED
D.  Agency for Health Care Administration

B2OT6-0T27 .ottt APPROVED
E. Department of Economic Opportunity

O2016-DU83 oovsmusmusesommempmmpass A R A e APPROVED
L Department of Financial Services

B LU o cvxmanmnvomnnsosemmnensmsnsesmsmssssmnmasmssos s gyl YA TR APPROVED

B20T6-0T12 oottt APPROVED

G. Department of Transportation

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 323951300 TELEPHONE (850) 438-1450



September 11, 2015

Page 2

W20T6-0024 ...ttt sttt APPROVED
H. Department of Law Enforcement

B2016:8125.xmenumn T APPROVED

III. Other Business
Clerk of Courts Budget Request ..............ccoocvveveveveereieeeeeeeee APPROVED

Richard Corcoran, Chair
Legislative Budget Commission

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: 15-Sep-15

Time: 3:00 PM
Location: 212 Knott
Attendance
Present/ (*) | Excused

Lee, Tom - Vice Chair X
Braynon, Oscar X

Galvano, Bill X
Garcia, Rene X
Grimsley, Denise X
Joyner, Arthenia X
Simmons, David X
Senate Totals 6
Corcoran, Richard - Chair X
Cruz, Janet X
Fresen, Erik X
Hudson, Matt X
Ingram, Clay X
Metz, Larry X
Williams, Alan X
House Totals 7

CONMNISSION A

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

* Indicates Present via Conf Call

w:/LBC/FORMS/Vote Sheet.xls



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@'{} Q)QD{(Q =517 Meeting Date: é]// S/// o

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

Committee/Subcommittee: J__R -

Name: KQ/ @\/1 %(/b

Title: B\ (‘{CL\)«* L MMMU*SJVYBUD\OV\,M} of ( LW&%MM

Address: T‘D \ % (\ QMQJ\J!’M/V\ g}‘

1 A h -~y 3
City: “”\ al }& a,\)\azﬁ_&ﬁ/f, State/Zip: M ?PZ,L%C/(\

Piownber _§50~ 719- 369

Representing: nﬁ?} : (‘j@‘ C,{;Wﬂﬁﬁbﬂiﬁ

\/
Registered Lobbyist: YES NO[ X\ State Employee: ~ YES [ )| NO
{ b
I Wish To Speak: YES |:| NOD Bill Amendment
Proponent |:| Opponent D ProponentD Opponent D
I Have Been Requested to Speak: YES@ NO l:l Info Only [ ] Info Only g
/

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: Meeting Date: cﬂlﬁ_ / IS

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic: oG AL — O 114

Committee/Subcommittee: LAC

Name: ‘\/\r\ o 0 ) y M e \!/

Title: CEO

Address: \BD\T7 W wood BV,

City: 1Tzl o hos< e State/Zip: - ( D3G9

Phone Number: BLD- M- U ENCY

Representing: BC,P
7
Registered Lobbyist: YES NO| /| State Employee:  YES | /| NO
I Wish To Speak:  YES [ | NO[ ] Bill Amendment
Proponent D Opponent l:l Proponent [ ] Opponent [ ]
I Have Been Requested to Speak: YES[WV'NO [ ] [infoOnly [ ] Info Only [ ]

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: Meeting Date: pr)r \S , 2015

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

Committee/Subcommittee: LELC

Name: | Y\ C)r\{,\\t (Pﬂ \ £

Title: bl. rbc&b i %a,s‘n NeSS Su@por + j ,:DLE
Address: 223\ p\r\\\\ pPS ?o H—A

City: \ \‘l(\\ \Ac\f\\%gSUl State/Zip: - L

Phone Number: %S_D = A=) \5(0

Representing: FDLE

7 NO

Registered Lobbyist: YES NO| State Employee:  YES [/

I Wish To Speak: ~ YES [ NO[ ] Bill Amendment
Proponent I:J Opponent D Proponent L] Opponent D
I Have Been Requested to Speak: YES IZI/NO |:| Info Only [ ] Info Only [

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.

Bill Number: N/A Meeting Date: ~ Sep 152015 3:00PM

PCB/PCS/Amendment # or Financial Services budget amendmentt
Presentation/Workshop Topic:

Committee/Subcommittee: Joint Legislative Budget Commission
Name: Madsen, Teri

Title: Budget Officer - DFS

Address:

City: State/Zip:

Phone Number:

Representing: Department of Financial Services

Registered Lobbyist: No State Employee: Yes
I Wish To Speak: No Bill Amendment
I Have Been Requested To Speak: Yes [N/A N/A

H-16¢ (Revised 11/21/13)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD
Please fill out the entire form and submit two copies to the committee/subcommittee
Administrative Assistant at the meeting.

Type or Print Clearly

Bill Number: Meeting Date: q Ij ﬁ 6! 20 &6

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

Presentation/Workshop Topic: Yeesen+ation)

Committec/Subcommittee: \%OH\H’ LQ@-\SW\‘H\K BU&\@@% Co MMISSIOAS
name:_P0l0DY_CAE-LONEY |

rie GYECURVE DigeClor

rawess _ Q20 Themearlle A4 Siile 161/

ci: ] |14 hassee Staterzip: I |

Phone Number: (/ @60\3 22\- L0 D

Representing: _{ JORAACL 1S PDE- VederapS | Tac / verezanS Flgide

Registered Lobbyist: YES NQ ~— State Employee: YES NO L

[

7

I Wish To Speak:  YES @ NOl:l Bill Amendment
/ Proponent |:| Opponent |:| Proponent ‘:I Opponent I:I
I Have Been Requested to Speak: YES ﬁNO |:| Info Only [ ] Info Only g

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: Meeting Date: % ,} 6 I} ZO !6

/

Fill in appropriate information:
bresentationworkahop Topie: _ TRLSEA A ON

Committes/Sribcommittes: EO\ Rt M@ 1Slahve @Uﬁﬂ e+ ComMiSSish)
name: | PHCIA NAZ0210 - Braddoc ¥

s DIZOCAOR Of MMW&SW%ON

adaress: e (apitol ,Svite 2105 , 400 South MonRoe St

ciy: JallanaSsee swezip_ L 32399

Phone Number: {Q%O\ 48F - 1933

Reprosenting: TN Flo@i m Depaetiend-of Vereeans’ Affaie;

Registered Lobbyist: YES NO \/ State Employee:  YES NO
I Wish To Speak: ~ YES Qr;oD Bill Amendment
Proponent ] Opponent [] Proponent [] Opponent []
I Have Been Requested to Speak: YES NO |:| Info Only [ Info Only [ |

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: Meeting Date: 9 / / \S/ / /U/

Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic: ‘6 0 é’ /2/7

Committee/Subcommittee: /_, 6 c

Name: ﬁ Ny A_ ,Kl CL CL

Title: b,@wiy Seereten, of @IQM,”MD/J
Address: _2’—)027 /ﬂg/ﬁﬁ/n \@”/l/’k/

City: T@CW LA State/Zip: ﬂf jo?(j 0 {F

Phone Number: 4 / 2/3 E ) Z

Representing: A g[/}’)@l,{ ﬁf )LA al ‘f/L Cﬂ,{/ { ’ /46!1’)’]/ /ﬂﬁ{\/ ﬁ)ﬁ(&-’

Registered Lobbyist: YES [’/’6 State Employee: YES V’ﬂ)

I Wish To Speak: ~ YES |:| NOI:l Bill Amendment

I Have Been Requested to Speak: YES l:l NO D Info Only [ ] Info Only [ ]

Proponent D Opponent I:l ProponentD Opponent 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: Meeting Date: v BT k3
Fill in appropriate information:
PCB/PCS/Amendment # or
Presentation/Workshop Topic: \/e(" Pl & FLA MalveETvG ?mp M%um‘b
Committee/Subcommittee: ~J L Ve
Name: D@Au Ii’lo
Title: s F o .D@PT ot Erovonmic  Oepoesuu 11
Address: 18 € Mevrgons
: T ,

City: ( hiviaacer State/Zip: T L 22344
Phone Number: 1LHS " 325
Representing:

p

Registered Lobbyist: YES NO State Employee: YES NO
I Wish To Speak:  YES [ | NO[_] Bill Amendment
| Proponent D Opponent D Proponent D Opponent |:|

I Have Been Requested to Speak: YES NO D Info Only [ ] Info Only [ ]

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

! 2
Committee/Subcommittee: L % Lo
Name: SQ,C/L : i\\(\f\ ?7(3 X O l(’j
Title: > e E“\"ﬂﬁ(\d \ DG/;\? ot U{j | C M?gﬂ& f"ﬁd' LOY

Address: (@@6 =y AV BN LA %\/\
City: /Tﬁ?\/\/\,@&\’\{k 5 %”QP State/Zip:
Phone Number: %@V LH q’"’ 6 Al gﬁ

oz o
Representing: 4+ DD (

Registered Lobbyist: YES NO State Employee: YES\' 'NO

\ L

I Wish To Speak:  YES [ NO[ ] Bill Amendment

Proponent I:l Opponent D Proponent |:| Opponent D
I Have Been Requested to Speak: YES |:| NO |:| Info Only [ | Info Only [ |

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

e L3 .
Bill Number: Meeting Date: f/p P / SV/ zoN

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

Presentation/Workshop Topic: Z' E C/ M [Z Z@/ é ~Dp y é

Committee/Subcommittee: Z_ ﬂ C

Name: ___[id Jodbe

Title: M " /Q 7L VLO7’

Address: 17/030 ES ;Q-ZM WL\/

City: ‘faﬁﬁjmséé State/Zip: F_ 37% 94

Phone Number: 17’ ¢ ¢ - éO % Sf

Representing: @W o2 bor frsmes wiTh Pab/)ity //
Registered Lobbyist: YES NO ‘\( State Employee: YES &< ‘NO
[ Wish To Speak: YES [E’NOD Bill Amendment
Proponent [] Opponent D Proponent D Opponent D
I Have Been Requested to Speak: YES IE/NO |:| Info Only [ ] Info Only E

H-16 REVISED 2/17/14



