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Committee Meeting Notice
HOUSE OF REPRESENTATIVES

Judiciary Committee

Start Date and Time: Tuesday, December 10, 2019 08:30 am
End Date and Time: Tuesday, December 10, 2019 11:30 am
Location: Sumner Hall (404 HOB)

Duration: 3.00 hrs

Workshop on mental health and the criminal justice system.

NOTICE FINALIZED on 12/03/2019 4:04PM by Ellerkamp.Donna

12/03/2019 4:04:58PM Leagis ® Page 1 of 1



COMMITTEE MEETING REPORT
Judiciary Committee
12/10/2019 8:30AM
Location: Sumner Hall (404 HOB)

Summary: No Bills Considered

Committee meeting was reported out: Tuesday, December 10, 2019 2:30PM

Print Date: 12/10/2019 2:31 pm Leagis ® Page 1 of 4



COMMITTEE MEETING REPORT
Judiciary Committee
12/10/2019 8:30AM

Location: Sumner Hall (404 HOB)

Attendance:

Present Absent Excused

x

Paul Renner (Chair)
Ramon Alexander
Mike Beltran
Robert Brannan III
Ben Diamond

Fentrice Driskell
Juan Fernandez-Barquin

Heather Fitzenhagen

Joseph Geller
Michael Gottlieb
James Grant

Tommy Gregory
Mike Hill
Sam Killebrew

Chip LaMarca

Amy Mercado

Bob Rommel

XIXIXIXIXIXIX| XXX X¥X]|X¥X]|X¥X]X}X|X]|X]|X

Tyler Sirois

[y
-
o
o

Totals:

Committee meeting was reported out: Tuesday, December 10, 2019 2:30PM

Print Date: 12/10/2019 2:31 pm Leagis ® Page 2 of 4



COMMITTEE MEETING REPORT
Judiciary Committee

12/10/2019 8:30AM
Location: Sumner Hall (404 HOB)

Presentation/Workshop/Other Business Appearances:

Mental Health
Art Cooksey - Information Only
Let's Talk Interactive
CEO
2911 Sharon Rd.
Charlotte NC 28211
Phone: (704) 728-1678

Mental Health & the Criminal Justice System
John Couch (State Employee) (At Request Of Chair) - Information Only
Office of the State Courts Administrator
Chief of Court Improvement
500 S Duval St.
Tallahassee FL 32399
Phone: (850) 410-1527

Mental Health & the Criminal Justice System
Toni Roach (At Request of Member, Committee or Staff) - Information Only
Pasco Sheriff's Office
Lieutenant
8700 Citizen Dr.
New Port Richey FL
Phone: (727) 847-5878

Mental Health & the Criminal Justice System
Tracy Kaly (At Request of Member, Committee or Staff) - Information Only
BayCare Behavioral Health
Director of Operations
8132 King Helie Blvd
New Port Richey FL
Phone: (813) 486-0397

Mental Health & the Criminal Justice System
Mark Inch (State Employee) (At Request of Member, Committee or Staff) - Information Only
Florida Department of Corrections
Secretary
501 S. Calhoun St.
Tallahassee FL 32399
Phone: (850) 717-3030

Mental Health & the Criminal Justice System
Dr. Dean Aufderhiede (State Employee) (At Request of Member, Committee or Staff) - Information Only
Florida Department of Corrections
Chief of Mental Health Services
501 S. Calhoun St.
Tallahassee FL 32399
Phone: (850) 717-3281

Committee meeting was reported out: Tuesday, December 10, 2019 2:30PM

Print Date: 12/10/2019 2:31 pm Leagis ®
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COMMITTEE MEETING REPORT
Judiciary Committee
12/10/2019 8:30AM
Location: Sumner Hall (404 HOB)

Presentation/Workshop/Other Business Appearances: (continued)

Mental Health & the Criminal Justice System
Sheriff Mike Adkinson (At Request of Member, Committee or Staff) - Information Only
Walton County
Sheriff
Defuniak Springs FL 32433

Mental Health & the Criminal Justice System
Judge Steven Leifman (State Employee) (At Request of Member, Committee or Staff) (Appearing in
Official Capacity) - Information Only
State Courts System
County Court Judge ; Chair of the Steering Committee on Problem-Solving Courts
1351 NW 12th St.
Miami FL 33125
Phone: (305) 548-5394

Mental Health & the Criminal Justice System
Mark A. Speiser (State Employee) (At Request of Member, Committee or Staff) - Information Only
Senior Circuit Court Judge
Broward County Courthouse 2015 E. 619 St,
Ft. Lauderdale FL 33301
Phone: (954) 831-7805

Mental Health & the Criminal Justice System
Kristen Rodriguez (At Request of Member, Committee or Staff) - Information Only
Walton County Sheriff's Office
Bureau Chief
Defuniak Springs 32433
Phone: 865-0628

Committee meeting was reported out: Tuesday, December 10, 2019 2:30PM

Print Date: 12/10/2019 2:31 pm Leagis ® Page 4 of 4



HOUSE OF REPRESENTATIVES
COMMITTEE ATTENDANCE ROLL CALL

The Committee on Judiciary

met at 8-’ gOﬂMo’clock on | 2 - / O - q with the following attendance:

]
=
[s
17
@
=
-

Member
Chair Renner, Paul

Absent* Excused

Vice Chair Rommel, Bob

Ranking Member Diamond, Ben

Alexander, Ramon

Beltran, Mike

Brannan, Chuck

Driskell, Fentrice

Fernandez-Barquin, Juan

Fitzenhagen, Heather

Geller, Joe

Gottlieb, Michael

Grant, James

Gregory, Tommy

Hill, Mike

Killebrew, Sam

LaMarca, Chip

Mercado, Amy

LA SN G NG R Y § N

Sirois, Tyler

Representative Paul Renner

Chair

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

H-52 (2005)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number:

Amendment Barcode Number:

name:__ v Ceop ,ka_»\i’\

Representing:__ 215 Tk |ntevactive
Title: CE()
o227/ Shracon KA
i C Lo TP e P C_ 28D/
phone Number: 2OY. 2 2F. /& 78 Meeting Date: /2,// 0,//7
Committee/Subcommittee: Ho VG2 \L}y/ _/’0/‘ ar W

)
Presentation/Workshop Topic: M/C/HLD\ / #@ﬂ /%’L)
Registered Lobbyist: YES [ | NO @/
State Employee: YES D NO D/

S\

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

HEEinn

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 |:| Waive in OppositionD info only |:|

Amendment: Proponent|:| OpponentD Waive in Support|:| Waive in OppositionD Info only El

H-116 (Revised 1/2/2019)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number:

Amendment Barcode Number:

Name: . John  Couch

Representing:_ ) ffice g f dhe State (Cgults  Administiatol
Tie:_Chie€ of (Cgul+ Tmp(ox)emeﬁ’r

Address:__ SO0 S . Duval SY.

city:_Ta\ahasse e state/zip__FL_ 3239414
Phone Number:_ &350 ~ ULy - (S2N Meeting Date: 19;/)0// | A

Committee/Subcommittee: J ()\d VOV 0:)

Presentation/Workshop Topic:_ Me el Heallh d dhe. (iminal BU\ ShCe
Registered Lobbyist: YES D NO m 333"6‘“

State Employee: YES E NO |:|

| wish to speak

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

=

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

Bill: Proponent |:| Opponent D Waive in Support |:| Waive in Opposition|:| info only D

Amendment: ProponentD OpponentL—_l Waive in SupportD Waive in OppositionD Info only |:|

H-116 (Revised 1/2/2019)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number:

Amendment Barcode Number:

Name:  1ON| RoACH
Representing: C AS(o SHERI FE'S OFF 1

Title: LIEKTE NANT .

Address: ¥ 100 CTWVLEN DI

city: NEW PORT RICHEM state/zip. *

Phone Number: 727 - 347 - S¥ 7Y Meeting Date:_ /2 //0//9

' 4

Committee/Subcommittee: MENTAL NEALTH ‘///'\/ OUSE JuDiciA IQV

Presentation/Workshop Topic: REHAVIOR pL. NEALTH /NTW(/ENW oN  TEAIM)
PASCy COMTVTV/

Registered Lobbyist: YES |:| NO EI

State Employee: YES El NO\E

| 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

Do

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 Waive in Support I:l Waive in Oppositionl:l Iinfo only D

Amendment: Proponent|:| OpponentD Waive in Support|:| Waive in OppositionD Info only D

H-116 (Revised 1/2/2019)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number:

Amendment Barcode Number:

Name: T 3 ko \\//[

Representing: Ra 5 G "Rt hayiorad #ﬁa« \‘M\/
we_ Directsr  of  Opermbipny
Address: 813 kh\ﬁ l’\@‘uc Bl 4
City: N PnA’ (Z/\QAAIA/D State/Zip: F‘J :
Phone Number: __ 13-4 3k~ 0397 Meeting Date:__{ Q//? 0 // 9

Committee/Subcommittee: HD\/\ R 3- b\@/{l O
Presentation/Workshop Topic: W) Q/\)r‘ll \ﬁQﬂN%h’\ + ("( l"m‘\bﬂ/ W’l ‘\\/‘Q*’e

Registered Lobbyist: YES D NO E{
State Employee: YES |:| NO E/

D | wish to speak

E/Appearing in response to an inquiry for information made by member, committee, or staff
I:I Appearing in response to subpoena

l:l Appearing at the written request of the chair

|:| Judge or elected officer appearing in official capacity

I:l 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 D Waive in Opposition[l Info only D

Amendment: Proponent[l OpponentD Waive in Support|:| Waive in Opposition|:| Info only D

H-116 (Revised 1/2/2019)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number:

Amendment Barcode Number:

Name: My “Toh
Representing: _%&_&mdm&wmﬁ
Title: _ Seq—eatarz,
)
Address: SC1 ~ Scuth Glyrasm Sheed

City: _1a) le¥hassee, state/Zip: Flomida [ 3355
Phone Number: (g;) 1)1-3620 Meeting Date:_)_a\l 10 ' )
Committee/Subcommittee: Hex g odidart,

—J
Presentation/Workshop Topic: !Albe:CP cO) r_:m:\n\ tﬂ:}ﬁh

Registered Lobbyist: YES D NO |:|

State Employee: YES EZ/ NO I:l

I:l | wish to speak
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 |:| Waive in Support I:' Waive in OppositionI:l Info only D

Amendment: Proponent|:| Opponent|:| Waive in SupportD Waive in OppositionD Info only I:l

H-116 (Revised 1/2/2019)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number:

Amendment Barcode Number:

Name: Din Decn Aoiteteide
Representing:BQg‘dQ__De_P;Hm—afH— f CorvyecHons
Tite: Qe o Merel Headlth <evices
Address: SO| Syt Colhitewsy  Sivet

City: 1l lobhessee. State/Zip:_Floride / 23RGG

Phone Number: ‘aa )' 7]~ Meeting Date: lal lQl 19
Committee/Subcommittee: House Dedichart

-/
Presentation/WorkshopTopic:\‘bbdfshq;_m eyl benltn

Registered Lobbyist: YES [ | NO []

State Employee: YES IE/ NO l:l

Lwish to speak

A

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

Appearing at the written request of the chair

Judge or elected officer appearing in official capacity

Lobbyist Appearance form submitted online

HEuin

(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 l:l Opponent D Waive in Support |:| Waive in Opposition |:| Info only D

Amendment: ProponentD Opponent|:| WaiveinSupportD WaiveinOppositionD Infoonly|:|

H-116 (Revised 1/2/2019)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number:

Amendment Barcode Number:

Name: S\A@V\qp‘p Y\/\(\L(/ ﬂO\\U NSO
Representing: \fxﬁd A‘\’D\/\ CJOK/U/\:\'\/(I
Title: %\/\ ex\ Q@

Address:

city: Ve Suniode < pringys state/zip_ = 4724 33
> O

Phone Number: Meeting Date: \ /L/\ 014

Committee/Subcommittee: j\/\d\ UGy
Presentation/Workshop Topic: (\/\U/\X'G:d H?a /Q‘(’k\ ¥al QL’ TNTA Jjw +\\C€

Registered Lobbyist: YES D NO D

State Employee:  YES[ | No [ ]

I:l | wish to speak

E/ Appearing in response to an inquiry for information made by member, committee, or staff
I:l Appearing in response to subpoena

|:| 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 D Waive in Opposition|:| Info only |:|

Amendment: Proponent[:| OpponentD Waive in SupportD Waive in OppositionD Info only D

H-116 (Revised 1/2/2019)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number:

Amendment Barcode Number:

Name: J(Ad%ﬁ/ Steven Lexfman

Representing: State Cou(+s S%S*GY‘\

Title: Cownhj\) Coul¥x \ud%ej Chail g£ the ﬂ%cc(:n% (Cagmmitte e
address: 135) NG 124N Sy. on Pioblem - Solving Contts
ity: _ Miami state/zip_ F~ 3319 &

Phone Number: 305 -~ RUR - 5 394U Meeting Date:__| - /] O/LM
Committee/Subcommittee: __, [(Adi{CiaA( o

Presentation/Workshop Topic: Mento !—\eOlH’\ & e C(E‘W‘r\a\ JU\S‘FCf 333*1"“

Registered Lobbyist: YES [ ] NO [X]

State Employee:  YES IXI 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

W=

(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 I:l Waive in OppositionD Info only D

Amendment: ProponentD OpponentD Waive in Support|:| Waive in Oppositionl___l Info only D

H-116 (Revised 1/2/2019)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number:

Amendment Barcode Number:

Name: AN 1)- S FPEISEA
Representing:
title:_SeAyoh CIPCUT COUfT SVYDB%
address: [SROUALY CoulTy COURT /5‘0’%‘8/,, R0/ S & Llf ST 4wy K/ 32
ciy: FF. L2 V//?/Jf//g state/Zip:_I" LA 23220/
Phone Number: 75 & B3/ - 7808 Meeting Date:
Committee/Subcommittee:
presentation/Workshop Topic: 2T JFBALIH /SSUES /W <Au#L I X E 5724

Registered Lobbyist: YES [ | NO

State Employee:  YESK’]  No [[]

I:' I wish to speak

E 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 Waive in Support D Waive in Opposition D Info only D

Amendment: Proponent|:| Op’ponentD Waive in Support|:| Waive in OppositionD info only |:|

H-116 (Revised 1/2/2019)



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD

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

Bill Amendment

Bill/PCS/PCB Number:

Amendment Barcode Number:

Name: KN sten V\O@\f‘(ﬁiﬁé
Representing: |, )20 o ( Q(MA?{% Mkt s (Hicg
itle: __[2aeah (1 )’\f@p
Address:
City: [Zﬁgmﬁak ggzti ﬁi > &i State/Zip: 2435
Phone Number: __ KO- o RS Meeting Date:__ ] o) { | D/B/D ﬁ

Committee/Subcommittee: X %O&.\ CACY TN

7

Presentation/Workshop Topic: \MMLVO\Q\QPQ Q&' \/\ W C)(\M\M,O—(-EC%‘F\ ce

Registered Lobbyist: YES |:| NO m

state Employee:  YES[ |  NO[]

I wish to speak

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

D Appearing at the written request of the chair
: |:| Judge or elected officer appearing in official capacity

|:| Lobbyist Appearance form submitted online

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

Bill: Proponent |:| Opponent |:| Waive in Support D Waive in OppositionD info only D

Amendment: ProponentD Opponent[l Waive in Support|:| Waive in Opposition|:| Info only |:|

H-116 (Revised 1/2/2019)



