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COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

11/7 /2019 9:00AM 

Location: 12 HOB 

Summary: 

Children, Families & Seniors Subcommittee 

Thursday November 07, 2019 09 :00 am 

HB 197 Favorable 

HB 253 Favorable With Committee Substitute 

Amendment 294083 Adopted Without Objection 

Committee meet ing w11s reported out: Thursday, November 07, 2019 11:4BAM 

Print Date: 11/7/2019 11:48 am Leagl s ® 

Yeas: 14 Nays: 0 

Yeas: 14 Nays: O 
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Location: 12 HOB 

Attendance: 

Mel Ponder (Chair} 

Loranne Ausley 

Robert Brannan III 

Charles Clemons, Sr. 

John Cortes 

Juan Fernandez-Barquin 

Elizabeth Fetterhoff 

Heather Fitzenhagen 

Tommy Gregory 

Wengay Newton 

Cindy Polo 

Tina Polsky 

Spencer Roach 

Rick Roth 

David Smith 

Totals: 

COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

11/7 /2019 9:00AM 

Present Absent 

x 
x 
x 
x 
x 

x 
x 
x 
x 
x 
x 
x 
x 
x 

14 0 

Committee meeting was reported out: Thursday, November 07, 2019 11:48AM 

Print Date: 11/ 7/2019 11:48 am Leagls ® 

Excused 

x 

1 
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Location: 12 HOB 

COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

11/7/2019 9:00AM 

HB 197 : The Servicemembers Civil Relief Act 

0 Favorable 

Yea Nay No Vote Absentee 

Loranne Ausley x 
Robert Brannan Ill x 
Charles Clemons, Sr. x 
John Cortes x 
Juan Fernandez-Barquin 
Elizabeth Fetterhoff x 
Heather Fitzenhagen x 
Tommy Gregory x 
Wengay Newton x 
Cindy Polo x 
Tina Polsky x 
Spencer Roach x 
Rick Roth x 
David Smith x 
Mel Ponder (Chair) x 

Total Yeas: 14 

Appearances: 

Candice Brower (State Employee) - Waive In Support 

Offices of Criminal Conflict & Civil Regional Counsel 
Regional Counsel, 1st Region 
227 N Bronough St Suite 125 
Tallahassee FL 32301 
Phone: 352-681-0293 

Total Nays: O 

Alan Abramowitz ( Lobbyist) ( State Employee) - Waive In Support 

Guardian Ad Litem Program 
Executive Director 

400 S Calhoun St 
Tallahassee FL 32311 
Phone: 850-241-3232 

Victoria Zepp (Lobbyist) - Waive In Support 
FL Coalit ion for Children 

Chief Policy & Research Officer 

411 E College Ave 
Tallahassee FL 32301 
Phone: 850-561-1102 

Yea 

x 

Committee meeting was reported out: Thursday, November 07, 2019 11:48AM 

Print Date: 11/7/2019 11:48 am Leagis ® 

Absentee 
Nay 
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Location: 12 HOB 

COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

11/ 7 /2019 9 :00AM 

HS 253 : Elder Abuse Fatality Review Teams 

0 Favorable With Committee Substitute 

Yea Nay No Vote Absentee 
Yea 

Loranne Ausley x 
Robert Brannan III x 
Charles Clemons, Sr. x 
John Cortes x 
Juan Femandez-Barquin x 
Elizabeth Fetterhoff x 
Heather Fitzenhagen x 
Tommy Gregory x 
Wengay Newton x 
Cindy Polo x 
Tina Polsky x 
Spencer Roach x 
Rick Roth x 
David Smith x 
Mel Ponder (Chair) x 

Total Yeas: 14 Total Nays: O 

HB 253 Amendments 

Amendment 294083 

0 Adopted Without Objection 

Committee meeting was reported out: Thursday, November 07, 2019 11:48AM 

Print Date: 11/7/2019 11:48 am Leagis ® 

Absenfee 
Nay 
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Location: 12 HOB 

COMMITTEE MEETING REPORT 
Children, Families & Seniors Subcommittee 

11/7/2019 9:00AM 

Presentation/Workshop/Other Business Appearances: 

Anthony Palmieri (At Request Of Chair) - Information Only 
FCCC/Clerk's Statewide Alliance 
Deputy Inspector General & Chief Guardianship Investigator 
205 N Dixie Hwy 
West Palm Beach FL 33401 
Phone: 561-355-2996 

Guardianship 
Clerk JD Peacock II (At Request Of Chair) (Appearing in Official Capacity) - Information Only 
FCCC/ Clerks' Statewide Alliance 
Clerk and Comptroller, Okaloosa County 
101 E James Lee Blvd 
Crestview FL 32536 
Phone: 850-689-5000 

Guardianship 
Richard Prudom (State Employee) (At Request Of Chair) - Information Only 
Florida Department of Elder Affairs 
Secretary 
4040 Esplanade Way 
Tallahassee Florida 32399-7000 
Phone: 850-414-2130 

Committee meeting was reported out: Thursday, November 07, 2019 11:48AM 

Print Date: 11/ 7/2019 11:48 am Leagis ® Page 5 of 5 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill 0- Amendment D 
Bill/PCS/PCB Number: --~/_C,_ l __ 

Amendment Barcode Number: 
J ------

Name: _ _ ....:::.~· ~0~ rJ_ o~ /_· 1_c_·,<..:...._ _____ ..::......;:~ --------------,..r--

~prere~i~: __ Q_~-~-'-~_J_ ~O~~--~r~,~~~~l·~~ ~-a-~~/~ /_J~-~~ -~;~~, 
Title: X O 'Cl 0/\.Ll Cov l\!\e, } / .., ..'- Re Js ( CV"\ C).;./1 k / 

Address: 117 N, Srol')o~h sfreel- 5"1+e12s-

City: ___ ,a1 __ ~h_ct_s_~-e_e __ · .. _L _i' ___ _ State/Zip:. __ Fi_l _____ _ 

3 ,,..-- - G, y ( -- "2._C::: ~ 
Phone Number: __ ~_2-______ 0 __ . _./_....__;__ Meeting Date:._ J_· l_3_o_..\ ___ _ 

Committee/Subcommittee: _ .S_v_b_~_ """_ l_~_t_ o_~_-·~--·_i_/J_~ _ ___.,.....:~=Q_-"_1.,_htS __ o_J_s_e_"_10......;f..:.5 ___ _ 

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

Registered Lobbyist: YES D 
State Employee: YES[!) 

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 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: ProponentO Opponent O Waive in Support [9--waive in Opposition D Info onlyD 

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

H-116 (Revised 1/ 2/2019) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 

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

Bill ~ Amendment D 
Bill/PCS/PCB Number: / '17 -~~----

Amendment Barcode Number: -------

Name: AUtf" AM-Arv~ ~ I il._ 

Representing: VJAJL.o,~ AfJ l,I~ frj /v-\ 
Title: (8(c_vJTu /)1'rt~ 

Address: '-fvo J, (J~ 

City: T ~ \ 1.-Wv-A-- l f State/Zip: J lJ t I 
Phone Number: t f'o, ?_ 1./1, ]2..J 2. Meeting Date: 11 /)/n 

I I I 

Committee/Subcommittee: c(l/ tj f o,,.Jtv-, 

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

Registered Lobbyist: YES ~ 

Stat e Employee: YES © 

~ 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: Proponen~ Opponent D Waive in Support D Waive in Opposition O Info only D 
Amendment: Proponent O Opponent D Waive in Support D 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 ~ Amendment D 
Bill/PCS/PCB Number: /f /!J CJ/ Cj :.::;,-

' 

Amendment Barcode Number: -------

/ 

City: ---TL1------+,,-[1+-/_________ State/Zip: __ .,..,,;2"""'"'-~___:_-6_/ __ 

Phone Number: <?!1jo,/!>7o / - J /() ~,---- Meeting Date:_/'--l_/ '--:;---_,,..) _,_J./_q.____ 

Committee/Subcommittee: _ ___,,L_
7

..:::;..;F-:;__·-_..=::>=c--=----------------------

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

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

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 on line 

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

Bill: Proponent D Opponent D Waive in Support ~ e in OppositionD Info only D 

Amendment: Proponent O OpponentD 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: AV1+'n DV'\', P~\ rY\ \ e,v- \ 

Representing: E ~ ~ I (.,,\ ev \Ls' <,:;t-o._ +e...t.,.....)i ole... A \ \ i °'-V1(g_,n( 

Title: D?P-,>t':1 \n~pg..d-ov- bi:U:l eroJ. ~-~i~ (:;-z9QJl:diaJ"\Ship 
. . · l YhJ est;~ aJ-ov-

Address: ·205 "-.) · 'D\ 'l.l'e.. ttL..0to · 
City: l)..)e.S± ~\VY\ ~~ 

Phone Number: 5 fa l - 3 S S-- Q. C\ <\ ~ 

State/Zip: - FL 33YO\ 
Meeting Date: \ \ { , f \~ 

Committee/Subcommittee: ( h i\o.ren, £:0.vn ilies t Se,,\orS s\.)~m{~ 

Presentation/Workshop Topic: G,uOYdCCU. Slni p 
Registered Lobbyist: YES O 
State Employee: vEsD 

D I wish to speak 

NO ® 
NO& 

@ 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 OppositionO Info only D 
Amendment: Proponent D OpponentD 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: C..\ex-\L 3"D Peo.c..oL.A(.. l\ 
Representing: F CC~ J Q~s' ~to,T{..l;..)\d€.., V\\\ ia.n~ 

Title: C. l-e..v-\~ cxrict C..Orv--..p\:r'o\\ -ex-, O\La. \ oo~a Cc;,'-..,)rr\-t-'/ 

Address: \0\ 'c.t;:\$t 3°~e.S L_;e,e_ (3\'.Jd 

City: C:, 'f'e.S+ '-Ji~ State/Zip: FL ~1..5 3 (o 

Phone Number: e,so - t::,~9 - ~c::::c:x::, Meeting Date: \ \ / 1 I l ~ 
Committee/Subcommittee: GV) \\dv-en 1 ~o,JIY\i\ ie.<S t S ~f6V-S S.\)bc.ommi~ 

Presentation/Workshop Topic: Cu \JWd{O-.V"\ 8\r\ l'.\) 

D 
tl 
D 

i 
D 

Registered Lobbyist: YES O 
State Employee: vEsD 

I wish to speak 

NO t& 
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 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 OppositionO Info only D 
Amendment: Proponent D Opponent D Waive in Support D Waive in OppositionD Info only D 

H-116 (Revised 1/2/2019) 
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COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

Name: Richard Prudom 

D Bill D Amendment 
Bill Number: NIA 

Amendment: NI A 

Representing: Florida Department of Elder Affairs 

Title: 

Address: 4040 Esplanade Way 

City: Tallahassee State/Zip: Florida 32399-7000 

Phone Number: (850)414-2130 Meeting Date: November 07, 2019 9:00 AM 

Committee/Subcommittee: Children, Families & Seniors Subcommittee 

Presentation/Workshop Topic: Guardianship 

O Registered Lobbyist Bill 
~ State Employee 1-N_IA _______ ----1 

D I Wish To Speak Amendment 
D Appearing in response to subpoena ._N_IA ________ __, 

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

H- l 6e (Revised 10/21/16) 


