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Start Date and Time: 

End Date and Time: 

Location: 

Duration: 

Committee Meeting Notice 

HOUSE OF REPRESENTATIVES 

Judiciary Committee 

Tuesday, December 10, 2019 08:30 am 

Tuesday, December 10, 2019 11:30 am 

Sumner Hall (404 HOB) 

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:SSPM Leagis ® Page 1 of 1 



Location: Sumner Hall (404 HOB) 

Summary: No Bills Considered 

COMMITTEE MEETING REPORT 
Judiciary Committee 

12/10/2019 8:30AM 

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

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



Location: Sumner Hall (404 HOB) 

Attendance: 

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 

Tyler Sirois 

Totals: 

COMMITTEE MEETING REPORT 
Judiciary Committee 

12/10/2019 8:30AM 

Present Absent 

x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 

18 0 

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

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

Excused 

0 
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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 ® Page 3 of 4 



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':.sOUMo'clock on J 2 - {D -Jq with the following attendance: 

Member Present Absent* 
Chair Renner, Paul J 
Vice Chair Rommel, Bob J 
Ranking Member Diamond, Ben J 
Alexander, Ramon ,./ 
Beltran, Mike J 
Brannan, Chuck .../ 
Driskell, Fentrice ../ 
Fernandez-Barquin, Juan ..J 
Fitzenha2en, Heather J 
Geller, Joe " Gottlieb, Michael ../ 
Grant, James ../ 
Gre2ory, Tommy J 
Hill, Mike 'J 
Killebrew, Sam J 
LaMarca, Chip .J 
Mercado, Amy ../ 
Sirois, Tyler J 

Excused 

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 D Amendment D 
Bill/PCS/PCB Number: ______ _ 

Amendment Barcode Number: ______ _ 

Name: -----'--.4..__v_t-_C_e>_()~K~~"'--'j---------
Representing: _L_.e.-...... t-=~--Ta+--""-"-+--/k~---'--'-' n_.__._kv____;___~_c. ........ t_,_' ~--------

Title:---=(. ___ £~()..___ ______ ------,-_________ _ 
Address: ')j / / J )71, .,-V v'"l / ;] 

City: (__ h 4< ./ J.>!1-- c' State/Zip: jl) (_ ::}_J' ".)..// 
Phone Number: /0:i 2 ~cf'. / t 7.f Meeting Date: 12/1 ~l/r 
Committee/Subcommittee:_~~~~-~~~~~-~~~~~~~~/'~~~/_'-~-~-~~------~ 

Presentation/Workshop Topic: _....;../VLe ___ () _____ t7!t....._..L.-4-/ __ b/e_ .... Pf..,,__,./_6 __ h ________ _ 

Registered Lobbyist: YES D 
State Employee: vEsD 

~ish 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 

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 D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO 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. 

Name: 'J Ohv'\ Cau c~ 

Bill D Amendment D 
Bill/PCS/PCB Number: ______ _ 

Amendment Barcode Number: _____ _ 

S+o..te.. Cau(tS 

T""pto\J emeM 
S:\: . 

Representing: Q ff; C (. 0 .£ -th f, 

Title: cb,ef oR Cav(...\-

Address: .$:aO s . Do"°"\ 

city: To. nono.ssc e 
Phone Number: 0 SO - L\ \ (,) " ( S: ;:2..1"'\ 

State/Zip: FL 3'~ 3 C, C\ 

Meeting Date: / ~/ 10 / I ~ 
I I 

Commlttee/Subcommlttee:~,.JJ~~~~~'~-~-'~·o~<~~~----------------~ 

Presentation/Workshop Topic: t\e n~o. \ H eo \th d ::1he. Q;fhd\a\ .jlA_\'hCe. 

Registered Lobbyist: YES D NO CT] 

State Employee: YES [ti 

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 

[pl Appearing at the written request of the chair 

D Judge or elected officer appearing in official capacity 

D Lobbyist Appearance form submitted online 

Sj~teM 

{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 D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO 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 D Amendment D 
Bill/PCS/PCB Number:-------

Amendment Barcode Number: ------

Name: ION\ ---------------------------------~ 
Representing: P A S ( o S H c R_ \ Ff-" 1 

S 

Title: LI fUTe NAf'-JT 

Address: ~ 100 CJT lLtN l)K 

city: N~V\J PDR_ -r tZ l cJ-\ E'--1 

Phone Number: 72-1 - BL{ 1 - S--~ I Y 

\ 

State/Zip:_~_L ______ _ 

Meeting Date: I ::L / 1 O / I 9 

Committee/Subcommittee: M t::Nm L tJ EfJ. LTN / IJOU,f t I J(;f DI (IA{<. y 
Presentation/Workshop Topic: 3~ f-l A I/ I OR ~L NE" 4 L TH ( N TER llfNT/ 0 N 7Ffl (Y) 

Registered Lobbyist: YES D 
State Employee: vEsD 

D I wish to speak 

NO ill 
NO{IJ 

PAS CD COL!\ TJI'-( 

g 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 D Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO 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 D Amendment D 
Bill/PCS/PCB Number:-------

Amendment Barcode Number: ------

Name: __ ~~t (_d\ c__e_j __ ko_l/j--+----------
Representing: BJ W & k ~ \{ / C.rt:£ .& 0, l :f'.'.L 

Title: _ ___.J)L,,L....a......\ ~__.....C ......... f- _UY _ ___.Q.__-P __ D __ p_r ft\_h__;:4n::J~-------
Address: __ Z _I 3_J..~_k '-"-J-hv~I Ll __ B l_v_-J ______ _ 
City: __ ___._N"-"-t,....;-=--.L.e ...... u: __ __,~'---"--"-~1-~.c....;........---- State/Zip:_fl:::~------

Phone Number: _ __.X ............. I 3_--_-\:~3'-':k ...... )----=-0-3_q.._']___.____ Meeting Date: { Q/{ 1 D / / °J 

Commlttee/Subcommlttee: ___ ~_D_V_,_~--~~~-~-l-~_· ~-'~~~-----------

Presentation/Workshop Topic: WI ti\ T J \~Xf)'\ rt- t{ tN'I) ~ 'ff1 D ~1q h 
Registered Lobbyist: YES D N0[9 
State Employee: vEsD NO [QI 

D I wish to speak 

~ppearing 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 on line 

(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 D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO 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. 

Billo Amendment D 
Bill/PCS/PCB Number:-------

Amendment Barcode Number: -------

Name: ~ Tt:eb 

Title: Seo:- eJ a:::, 
Address: .-s ':;C_,,,,=)l..___..S_.,._c)....,t_.:,\bL:.....l.___,,,Q .... cl-.......\:::a....-.. ... -.~,.....,__ ..... ,Sh..,.:....1...J::r .... pJ_..___ ___________ _ 

City: Jn.J lcbossee, State/Zip: ETcddc I 3ci3CA , 
Phone Number:~ :J )::Z- 3CY?£) Meeting Date: ) ~\ \ G I J 5 

Committee/Subcommittee: f::b :&e :}i x::lici~ 

Presentation/Workshop Topic: WOc:::t',:4:cp CO r:rex:xh,J. t::r=oB:b 
Registered Lobbyist: YES D 
State Employee: YES ct 

D I wish to speak 

~ppearing 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 D Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO 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 D Amendment D 
Bill/PCS/PCB Number:-------

Amendment Barcode Number: ------

Name: Dr Cec..n -A~ 

Representing: Florida De~ cf Ccx::rec:t1cns 

Title: 0::,leP ce JVeo:kJ Heo..1th 5ea,ices 

Address: .Sol :-o.::s:l:h Cc.l~,n ~ 

City:~ l lal::-nssee State/Zip: EiCC'ldc,, J 3a399 , 

Phone Number: (.;5e:>J :) 1 '] -.~8 I Meeting Date: Jal I cl 19 

Committee/Subcommittee: Hou<:e 4t,rl\c,"'::J 

Presentation/Workshop Topic:\~ CC> tr:er::,,h\ \.:e;'\1~ 

Registered Lobbyist: YES D 

State Employee: YES~ NOD 

'=:=J_)>Vish to speak 

lJ6" 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 on line 

(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 D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO 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 D Amendment D 
Bill/PCS/PCB Number:------

Amendment Barcode Number: 

Name: SneY\£f M,~<< Adlicsov'\ I 

Representin~ \Ala };!UY), C».AA.-h.1 
Title: 'SYJ L% \ £f 
Address: 

-------

-----------------------------------
City: })e,k\ J V\1a.,l S.a~i 0A0 ,:::,, u 
Phone Number: --------------~ 

State/Zip: t L Z2Y: 33 
Meeting Date: \ 1--\ Q-1 q 

Committee/Subcommittee: J\Ad \ CA CU'---zj 

Presentation/Workshop Topic: r\J\ mt:i ~f Ci i+h ; (\ CJr i ~ \ i 10 J':}w 11 c.e 
Registered Lobbyist: YES D 
State Employee: YEsD 

D I 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 on line 

{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 D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO 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 D 
Bill/PCS/PCB Number: 

Amendment D 
-------

Amendment Barcode Number: ------

Name: JCAcf ~e,_, 5-±e\Je(\ le,-tMOv'l 
Representing: 5-t °'-\ e Cou. ( ..\- s S~s-te~ 

Title: C00'f\-rJ Coolk' )l/ld~e j CY"Qi( o-R ±he S-reer~ CoMrnd-te e.. 
Address: _,_..3.__s_,_...._N_w_---'1 ;;2.a.__4_h...__...,..St ....... ·-----()-f\_~_i_ob_,_erv-._-_s_o_l v_·"-~_u,_~ <tS 

City: ~, 0.fh i State/Zi p:_r:,_'-" _ _____,,3----.;:3----") ~:..-S:...__ 

Phone Number: 305 - 5 C\Z - 5 3G-1Lk, Meeting Date: I d-- ! / 0 / I q -~~!,-......,...--/~---

Committee/Subcommittee:_~, ~!~~~~~C~i~~'-~~----------------
Presentation/WorkshopTopic: Nen-ro.\ l:\eol-rh ~ ..\he. cr;M;f'\~) Ju:)~ce ~stren 

D 
D 
D 
11] 

~ 

Registered Lobbyist: YES D 
State Employee: YES~ 

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 D Opponent D Waive in Support D Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO 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 D Amendment D 
Bill/PCS/PCB Number: ______ _ 

Amendment Barcode Number: _____ _ 

Name: (/)/Jtt: fJ-

Representing:-------------------------------

Title: Sl?/i{dd C/fCUlT CO()lff :J"[)L}t!f} 

Address: (3/-t)tv!J-~P CovJ//'/ C'OV/?Tf/-cll/fB, ~t)/ 5_§ ¢!4i57: {bu!f /s/ "'3~ 
I 

City:£[ LqlJP'i?IJU-ll State/Zip: r-t-A ?z?fc:J/ 
Phone Number: fil ?'>?! - ?oOS Meeting Date: _______ _ 

Committee/Subcommittee: _________________________ _ 

Registered Lobbyist: YES D 
State Employee: YES,0 

D I wish to speak 

NO~ 
NOD 

~ 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 on line 

(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 D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO 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 D Amendment D 
Bill/PCS/PCB Number:-------

Amendment Barcode Number: -------

Name: K ri:';,1-ef\ Tiaklyeb 
Representing: \.Jc,,Q\:oV) ,C\,0( ML\~ jk,qtf ~ cffi ({l_ , 

Title: 'Bi.Nf-!CUA-~b\ eP: 
Address: -----------------------------------
City: QefuJaJ, 6pti l"-e'2 fL: 

~ 
Phone Number: _ ....... :ft-.'tfS~_=CXtz=....,......_d____._7S........._ ___ _ 

State/Zip: 3-;i.1~ 

Meeting Date: J@ {J v/c);Dq 
Committee/Subcommittee: .jlli:::\ \ G\~ 

Presentation/Workshop Topic: ~~£, bJiie .. 0 l::V\ ... \ v\ lJCiN.\~~s --h ce 

NO fl] Registered Lobbyist: YES D 
State Employee: vEsD 

fAll"6---+ti.ppearing in response to an inquiry for information made by member, committee, or staff 

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 D Waive in Opposition D Info only D 
Amendment: ProponentO OpponentO Waive in SupportO Waive in OppositionO Info only D 

H-116 (Revised 1/2/2019) 


