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Bivens=CaroI¥n SDSHS!

From: DSHSCouncil @dshs.state.tx.us

Sent: Friday, August 23, 2013 6:33 PM

To: DSHS Council

Subject: Registration to Appear Before the State Health Services Council

Data from form "Council Registration" was received on 8/23/2013 6:33:10 PM.

Online registration

Field Value
Name Melissa Nicholson
Representing Self, NARAL Pro-Choice Texas
Mailing Address | 3100 French Place
City Austin
State Texas
Zip Code 78722
E-mail Address |Melissatalor 1@hotmail.com
Phone 512-236-8975
appearancedate | Aug. 29, 2013 — Council Meeting
Topic HB2
Comments Oppose

Email "Registration to Appear Before the State Health Services Council” originally sent to DSHSCouncil @dshs state.tx.us from
DSHSCouncil @dshs.state.tx.us on 8/23/2013 6:33:10 PM.
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From: DSHSCouncil@dshs.state.tx.us

Sent: Tuesday, August 27, 2013 6:54 PM

To: DSHS Council

Subject: Registration to Appear Before the State Health Services Council

Data from form "Council Registration" was received on 8/27/2013 6:54:21 PM.

Online registration
Field Value
Name Hope Phillips

Representing Self
Mailing Address |3850 Fearless Treadway

City Round Mountain

State Texas

Zip Code 78663-8502

E-mail Address | epiphanyhopephillips @ gmail.com
Phone 830-825-3417

appearancedate | Aug. 29, 2013 — Council Meeting

Topic Oppose House Bill 2 as Unconstitutional
Comments Oppose

Email "Registration to Appear Before the State Health Services Council” originally sent to DSHSCouncil @dshs.state.tx.us from
DSHSCouncil @dshs state.tx.us on 8/27/2013 6:54:21 PM.
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From: DSHSCouncil@dshs.state.tx.us

Sent: Tuesday, August 27, 2013 8:16 PM

To: DSHS Council

Subject: Registration to Appear Before the State Health Services Council

Data from form "Council Registration" was received on 8/27/2013 8:16:20 PM.

Online registration

Field Value

Name Morgan Engelmann

Representing Self
Mailing Address 6513 Linda Ln

City Austin

State TX

Zip Code 78723

E-mail Address |morganluthien@gmail.com
Phone 402-312-5406

appearancedate | Aug. 29, 2013 - Council Meeting
Topic Access and admitting privileges.
Comments Provide Information

Email "Registration to Appear Before the State Health Services Council” originally sent to DSHSCouncil @dshs.state.tx.us from
DSHSCouncil @dshs.state.tx.us on 8/27/2013 8:16:20 PM.
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From: DSHSCouncil@dshs.state.tx.us

Sent: Tuesday, August 27, 2013 10:44 PM

To: DSHS Council

Subject: Registration to Appear Before the State Health Services Council

Data from form "Council Registration” was received on 8/27/2013 10:44:12 PM.

Online registration
Field Value
Name Elizabeth Burr

Representing Capital Area Democratic Women
Mailing Address 4107 Sinclair Ave Austin, TX 78756

City Austin

State TX

Zip Code 78756

E-mail Address |lizeburr@gmail.com

Phone 5124596481

appearancedate | Aug. 29, 2013 — Council Meeting
Topic HB 2 implementation

Comments Other

Email "Registration to Appear Before the State Health Services Council” originally sent to DSHSCouncil @dshs.state.tx.us from
DSHSCouncil @dshs state.tx.us on 8/27/2013 10:44:12 PM.




Bivens=Carolzn (DSHS)

DSHSCouncil@dshs.state.tx.us
Tuesday, August 27, 2013 11:05 PM

From:
Sent:
To:
Subject:

Data from form "Council Registration" was received on 8/27/2013 11:05:01 PM.

DSHS Council

Online registration

Field Value
Name Brian McAuliffe
Representing Self
Mailing Address 922 Lazy Lane
City San Marcos
State TX
Zip Code 78666
E-mail Address | brianadvisor@yahoo.com
Phone 512-392-8169
appearancedate | Aug. 29, 2013 — Council Meeting
Topic HB2
Comments Support

Email "Registration to Appear Before the State Health Services Council” originally sent to DSHSCouncil @dshs.state. tx.us from

DSHSCouncil@dshs.state.tx.us on 8/27/2013 11:05:01 PM.

also jZa?

Registration to Appear Before the State Health Services Council
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From: DSHSCouncil@dshs.state.tx.us

Sent: Wednesday, August 28, 2013 10:51 AM

To: : DSHS Council

Subject: Registration to Appear Before the State Health Services Council

Data from form "Council Registration" was received on 8/28/2013 10:51:15 AM.

Online registration

Field Value

Name Aimee Arrambide

Representing self
Mailing Address | 1815 Richcreek Road

City Austin

State Texas

Zip Code 78757

E-mail Address |aimee@prochoicetexas.org
Phone 5125875692

appearancedate |Aug. 29, 2013 — Council Meeting
Topic HB Rules and Regulations
Comments Oppose

Email "Registration to Appear Before the State Health Services Council” originally sent to DSHSCouncil @dshs.state.tx.us from
DSHSCouncil @dshs.state.tx.us on 8/28/2013 10:51:15 AM.
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From: DSHSCouncil@dshs.state.tx.us

Sent: Wednesday, August 28, 2013 11:21 AM

To: DSHS Council

Subject: Registration to Appear Before the State Health Services Council

Data from form "Council Registration" was received on 8/28/2013 11:20:34 AM.

Online registration
~ Feld | Value
Name Ermly Martm MPH

Representlng _ Myself
Maﬂmg Address 1781 Spyglass Apt 205

City Austln

_éﬁte L Texas ks T ‘
leCode = -78746 5 A
E-mail Address emllv mart1n6sz gmall com .
Phone 210-355-2636 _
appearanc;:date Aug 29 2013 Councﬂ Meetlng
Toplc HB2 Regulatlons

Comments .“ Prov1de Informatlon =

Email "Registration to Appear Before the State Health Services Council” originally sent to DSHSCouncil@dshs.state.tx.us from
DSHSCouncil@dshs.state.tx.us on 8/28/2013 11:20:34 AM.
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From: DSHSCouncil@dshs.state.tx.us

Sent: Wednesday, August 28, 2013 1:22 PM

To: DSHS Council

Subject: Registration to Appear Before the State Health Services Council

Data from form "Council Registration" was received on 8/28/2013 1:21:54 PM.

Online registration

Field Value

rN ame Jennifer Darrouzet

' Representing Self
'Mailing Address | 13020 Coriander Drive

City Austin J
State TX

'Zip Code 78729

'E-mail Address darrouzet @ gmail.com J
"Phone 5123369725

rzl;pearancedate Aug. 29, 2013 - Council Meeting

'Topic House Bill 2 re: abortion facility reporting and licensing
'Comments ' Provide Information

Email "Registration to Appear Before the State Health Services Council” originally sent to DSHSCouncil @dshs.state.tx.us from
DSHSCouncil @dshs.state.tx.us on 8/28/2013 1:21:54 PM.
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From: DSHSCouncil@dshs.state.tx.us

Sent: Wednesday, August 28, 2013 4:10 PM

To: DSHS Council

Subject: Registration to Appear Before the State Health Services Council

Data from form "Council Registration" was received on 8/28/2013 4:09:35 PM.

Online registration

" Field Value

Name Noelle dempsey

‘ Representing Self

lMailing Address | 17816 quitman mountain way

‘[City Round rock
rState Tx
'Zip Code 78664
'E-mail Address | Noellenoodle @ gmail.com
'Phone 512-695-2991
appearancedate |Aug. 29, 2013 — Council Meeting
'Topic Hb2 compliance
l Comments Oppose

Email "Registration to Appear Before the State Health Services Council” originally sent to DSHSCouncil @dshs.state.tx.us from
DSHSCouncil @dshs.state.tx.us on 8/28/2013 4:09:35 PM.
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From: DSHSCouncil@dshs.state.tx.us

Sent: Wednesday, August 28, 2013 4:28 PM

To: DSHS Council

Subject: Registration to Appear Before the State Health Services Council

Data from form "Council Registration" was received on 8/28/2013 4:27:54 PM.

Online registration

-

" Field Value

'N ame Lenzi Sheible

Representing Fund Texas Women

'Mailing Address | 117 W William Cannon Dr Apt 128

rCity Austin

'State TX

'Zip Code 78745

fE-mail Address |lenzi@fundtexaswomen.org J
'Phone 512-900-8908

! appearancedate | Aug. 29, 2013 — Council Meeting
SrTopic Abortion facility rules

!Comments Provide Information

Email "Registration to Appear Before the State Health Services Council” originally sent to DSHSCouncil @dshs.state.tx.us from
DSHSCouncil @dshs.state.tx.us on 8/28/2013 4:27:54 PM.
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From: DSHSCouncil@dshs.state.tx.us

Sent: Wednesday, August 28, 2013 9:58 PM

To: DSHS Council

Subject: Registration to Appear Before the State Health Services Council

Data from form "Council Registration" was received on 8/28/2013 9:58:06 PM.

Online registration

Field Value
Name Cheryl Foster
Representing Self
Mailing Address | P.O. Box 4177
City Waco
State TX
Zip Code 76708
E-mail Address | caf80@yahoo.com
Phone 254.265.4883
appearancedate | Aug. 29, 2013 — Council Meeting
Topic HB2
Comments Oppose

Email "Registration to Appear Before the State Health Services Council" originally sent to DSHSCouncil @dshs.state.tx.us from
DSHSCouncil @dshs state.tx.us on 8/28/2013 9:58:06 PM.
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From: DSHSCouncil@dshs.state.tx.us

Sent: Wednesday, August 28, 2013 10:23 PM

To: DSHS Council

Subject: Registration to Appear Before the State Health Services Council

Data from form "Council Registration" was received on 8/28/2013 10:23:24 PM.

Online registration

Field Galue
Name John Abramowitz
Representing Self
Mailiné Address 13021 Le'gendar}: Drive, Apt. 527

City Austin

State  |TX

Zip Code 78727

E-mail Address | john.abramowitz@yahoo.com
Phone (817) 846-8222

appearancedate | Aug. 29, 2013 - Council Meeting
Topic 4d)

Comméﬁts Provide Inforniatic;-n

Email "Registration to Appear Before the State Health Services Council” originally sent to DSHSCouncil @dshs.state.tx.us from
DSHSCouncil @dshs.state.tx.us on 8/28/2013 10:23:24 PM.
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From: DSHSCouncil@dshs.state.tx.us

Sent: Thursday, August 29, 2013 12:47 AM

To: DSHS Council

Subject: Registration to Appear Before the State Health Services Council

Data from form "Council Registration" was received on 8/29/2013 12:47:07 AM.

Online registration

Field | Value
Name Liée; LeBlanc
Representing Self
Mailing Address 4620 W. William Cannon Dr. #5

City AUSTIN

State ‘ Texas

Zip Code 78749

E-mail Address | 1619austin@gmail.com

Phone 9723589011

appearancedate | Aug. 29, 2013 — Council Meeting
Topic HB2

C;)mments Provide Inform-ation

Email "Registration to Appear Before the State Health Services Council” originally sent to DSHSCouncil @dshs.state.tx.us from
DSHSCouncil @dshs state.tx.us on 8/29/2013 12:47:07 AM.
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From: DSHSCouncil@dshs.state.tx.us

Sent: Wednesday, August 28, 2013 7:25 PM

To: DSHS Council

Subject: Registration to Appear Before the State Health Services Council

Data from form "Council Registration" was received on 8/28/2013 7:25:08 PM.

Online registration
Field Value
Name Zoey Lichtenheld

Representing self
Mailing Address | 1309 Payne Ave.

City Austin

State X

Zip Code 78757

E-mail Address |zlichtenheld @gmail.com

Phone 512-659-8650

appearancedate | Aug. 29, 2013 — Council Meeting
Topic HB 2- ASC requirements
Comments Oppose

Email "Registration to Appear Before the State Health Services Council" originally sent to DSHSCouncil @dshs.state.tx.us from
DSHSCouncil@dshs.state.tx.us on 8/28/2013 7:25:08 PM.
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TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the
Department of State Health Services Council Meeting
Thursday, August 29, 2013

Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.

Please Print

I wish to appear before the Department of State Health Services Council to speak on the following agenda

topic. (Please complete a separate form for each agenda topic on which you wish to provide comments):

Summary of Comments:

Registrant information:
Please PRINT clearly

nave:  Andy Hﬂl}\/é’l‘

apDRESS: (2547 Kevryille

CITY: < N STATE: | X, z1p: 7 724

PHONE NUMBER: (512) 79/ - 5 ZJREPRESENTING: %gj{’

Signature: / /é(ﬂ"’ /LI,M Date: 2—%’:’//4 @/3

To Comment:
Register by completing the form.
Turn the form in before the start of the meeting.
Wait for the chair to call on you.
Limit your comments to three minutes.

L=

“Nh W —

Individuals cannot accumulate time from other speakers.




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the
Department of State Health Services Council Meeting
Thursday, August 29, 2013

Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.

Please Print

I wish to appear before the Department of State Health Services Council to speak on the following agenda

topic. (Please complete a separate form for each agenda topic on which you wish to provide comments):

Summary of Comments:

0y ot A Yo WO

Registrant information:
Please PRINT clearly

NaME: Ay oD

A =
ADDRESS: \D|5 Sm‘%\uovx Aye

crry: AU S’(\v’\ STATE: YA zip: 197102

PHONE NUMBER: (512) 04° 0320REPRESENTING: S ¢ \ F

Signature: (_ \</ Date: 6! 1q ! \5

To Comment: N
Register by completing the form.

Turn the form in before the start of the meeting.
Wait for the chair to call on you.
Limit your comments to three minutes.

“noh W -

Individuals cannot accumulate time from other speakers.

N |
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TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the
Department of State Health Services Council Meeting
Thursday, August 29, 2013

Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.

Please Print

I wish to appear before the Department of State Health Services Council to speak on the following agenda

topic. (Please complete a separate form for each agenda topic on which you wish to provide comments):

Summary of Comments:

Registrant information:
Please PRINT clearly

NAME: Drndo,  Sabo

ADDRESS: [250 Sadler Dr. fot 1030

cry: an MaoS  STATES X  zIp: 1R Lo

PHONE NUMBER: 311)509 -\ 2 8§REPRESENTING: mM\QH‘

Signature: Ch ml\d& -’be‘c Date: % r ZCL(ZOI &

To Comment:

Register by completing the form.

Turn the form in before the start of the meeting.
Wait for the chair to call on you.

Limit your comments to three minutes.

A B =

Individuals cannot accumulate time from other speakers.




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the
Department of State Health Services Council Meeting
Thursday, August 29, 2013

Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting,

Please Print

I wish to appear before the Department of State Health Services Council to speak on the following agenda

topic. (Please complete a separate form for each agenda topic on which you wish to provide comments):

Summary of Comments:

Registrant information:

Please PRINT clearly
—

NaME: JoSsica Ludhel

ADDRESS: X0l demrqug Civele
U

cITy:Angtin STATE: X zip: | X157

PHONE NUMBER: (31)+{\%|°]3, \REPRESENTING: ¢A§

To Comment:

Register by Goépleting the form.
Turn the form in before the start of the meeting.

Signature: I)/ {:—La@é& Date: %/ M/ K

Wait for the chair to call on you.
Limit your comments to three minutes.

DAL N~

Individuals cannot accumulate time from other speakers.




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the
Department of State Health Services Council Meeting
Thursday, August 29, 2013

Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.

Please Print

I wish to appear before the Department of State Health Services Council to speak on the following agenda

topic. (Please complete a separate form Jor each agenda topic on which you wish to provide comments):

Summary of Comments:

Registrant information:
Please PRINT clearly

NAME: oL\ /—E)u&too(u

ADDRESS: \\ 5] ' Aushie . Ny N

crry: e | STATE< X ZIP:“VQ-]Q o)

PHONE NUMBER: Qﬁ(&%ﬁEPRESENTING: ?L,\ \
s ~ I\

Signature: k‘ e N ) M\iﬁx 3 Date: Q\‘Sf_'\_\;'\

To Comment:

Register by completing the form.

Turn the form in before the start of the meeting.
Wait for the chair to call on you.

Limit your comments to three minutes.

S O

Individuals cannot accumulate time from other speakers.

3>



TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the
Department of State Health Services Council Meeting
Thursday, August 29, 2013

Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.

Please Print

I wish to appear before the Department of State Health Services Council to speak on the following agenda

topic. (Please complete a separate form for each agenda topic on which you wish to provide comments):

Summary of Comments:

Registrant information:
A Please PRINT clearly

Name:” 10 S )

Y-

apprEss: |\(\Y4- V4 2 Q:(\e‘gm ﬁﬂ\\_

CITY: Pﬂv)% N STATE\:/[\/ 7‘ ZIP: ‘7‘?%?«
PHONE NUMBER: (51 7%{ -4} PRESENTING: &Xﬂ—
Signature: /X \ % Date: Q f/gZ/Q// B

]
To Comment:

Register by completing the form.

Turn the form in before the start of the meeting.
Wait for the chair to call on you.

Limit your comments to three minutes.

e R S

Individuals cannot accumulate time from other speakers.




TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Registration and Request to Speak at the
Department of State Health Services Council Meeting
Thursday, August 29, 2013

Austin, Texas

Registration forms MUST be turned in before the beginning of the meeting.

Please Print

I wish to appear before the Department of State Health Services Council to speak on the following agenda

topic. (Please complete a separate Jorm for each agenda topic on which you wish to provide comments):

Summary of Comments:

dboutf sexusl) viecdonce Surw‘WfS,f'Ufw(? A
W’I?/j ¥he lLo._.«L,M -3 2 W{\{/ /~o\%€/("(,+

Registrant information:
Please PRINT clearly

NAME: [ [Zz o [L —Fronels
ADDRESS: 2004  ABishai L Dr.

CITY: Avsfin STATE: T X  z1p: (§74S

PHONE NUMBER: (5; 5)ﬁ g—{y’ ¢ REPRESENTING: —

Signature: M ‘@?\{M Date: 8//27// 3
To Comment:

Register by completing the form.

Turn the form in before the start of the meeting.
Wait for the chair to call on you.

Limit your comments to three minutes.

“oA W -

Individuals cannot accumulate time from other speakers.




