DEPARTMENT OF STATE HEALTH SERVICES
COUNCIL MEETING

REGISTRATION OF ATTENDANCE
Wednesday, November 4, 2009, M-739

Austin, Texas

**DSHS Employees do not need to sign-in

Name Representing/Address Wishto | Agendaltem No. | P EASE
PLEASE PRINT . BLEASE PRINT | oipeak? NOTE:
1 ﬂb\emﬁﬁ Lutnel | Child 4ka i ¥ S0 o -BSHS | Ves %
A 1A t = DSt Yes / IF YOU
? ct  HHUSC— Mc| . Yes/Qo)| F e WISH TO
4 Pchar \Onars.. CDsiS Yes/ No ADDRESS
5 YW OMKYS Nladd) Yes /(No) THE
6 Effen Cowvpewr | PSH S - [ice e Yes / Mo COUNCIL,
TDAONNG SOSA. Bovernor / Yes/ Qo) YOU MUST
8 LA 22704 HS- 0GC_ - Yes ) | 7 A4 ALSO
semoACrLOn | TCDD - 730\ E.0Ltorl Yes/No ' COMPLETE
0 Jane Louis EERD Qley/No | >-R A4
[T Lien S . P.SAE @ﬁ)@ 6 B )él
R2Tanir g, , HHS No COMMENT
1 Mm Yes / No SHEET
I Do b Yes /(N PRIOR
W i HH(; Yesihe® TO THE
16 Yes ¢N9 BEGINNING
VT AR REnTuk \‘T’ 465 of. _of DATR ymk v/ (Yes) No OF THE
18 oan Fedned 2457 s & raeswond Yes / No MEETING.
19Ca+m. Johnsn | O IALSPA [ Houshn o @8 Yes (RO
20 "y Xng 'V\(Mer 1AL (Yes)/ No




COUNCIL MEETING

DEPARTMENT OF STATE HEALTH SERVICES

REGISTRATION OF ATTENDANCE
Wednesday, November 4, 2009, M-739

Austin, Texas

**DSHS Employees do not need to sign-in

Name Representing/Address Wishto | Agendaltem No. |  PLEASE
PLEASE PRINT PLEASE PRINT | C?;:k" | NOTE:
! Tgb\b\/\mw«m NST Reval e * WU i ,f:fégoz?i Yes / 7 -
2 Yes/ No IF YOU
3 e Lg\\C\er E.‘.')RB ﬂ{\'W\LOG TX . ll\ﬁ. YCS/@ ’-(» WISH TO
4 ‘ ;;[/\pndQ Slate Yes/% ADDRESS
S Berry L- Manus DSHS = PrOCu - Recycsrony Seaviese | Yes (N0 THE
6 N ~e.n  [TAPPA TPX 13163 AusSPa) Yes /&0 4 & COUNCIL,
TIANES TosT,sd | T < HAC, Yes/No | YOU MUST
8 £, 5 /JA tche, f:'h(;n/%f Yes /No ALSO
"B\M s | DSHS Yes / %} COMPLETE
10 Jod¥ kas—'-l-ansm DIHS Yes / A4 ,
11 =% V. RAY5s Yes /@ YWLLE )@”P
12 Z %} [, £y YYD Yes /€D COMMENT
13 Susa le Fmc. Yes) No SHEET
14 qrqmﬁ Borty  Povia No PRIOR
15 Jeiwme o /| Davites No | 7b. TO THE
16 Dwiricaillantieva Hillco Yes /N BEGINNING
17ﬂ”w facksbs | AP 702 Yes (90D OF THE
18 (gt ol (‘Ml Cmat 1o} Cotoudh Somer Yes /No) MEETING.
19 | ¢ desti Ch.idbzs_lgfaﬂp fsn 9 _7\"(, Yes / QoY
20 A Lneele Dsws Yes |Nog

W



COUNCIL MEETING

DEPARTMENT OF STATE HEALTH SERVICES

REGISTRATION OF ATTENDANCE
Wednesday, November 4, 2009, M-739

Austin, Texas

**DSHS Employees do not need to sign-in

**Name Representing/Address i uto ) cendailten No [ P EASE
' PLEASE PRINT PLEASE PRINT il R NOTE:
213, éé (L aidl <Hce | Yes/§o
22 TH ESRD /|(Yes )i IF YOU
23 Shmae | < <Rp 2/(Yes)No WISH TO
24 T M M cGen AR EA (YE) No ADDRESS
25 pike M SGopas FHNS A THE
26 Revcdy (G ath, COUNCIL,
27 J A Y2 YOU MUST
285 5 YA ALSO
29 B/ Hi b lO oo 2Te Hoik TV 79029 COMPLETE
30 Emi \ TAREA 1 i 4
31 an SoMAL (LA (% Yes / No BrUE e llo w
32 “%H Ny A <)) ‘ Yes / No COMMENT
WAL _JANSE, 4 DS Yes /o) | e SHEET
34 SHA.ZDD’ cfzéw Local For mtr BunS26 €16, 7963) | Yes /&0 | g rawm)k  PRIOR
35 B‘/ROU Toey "Cour dney Daivy Farmer (Yes)/ No raw mitk| TOTHE
Beyanlc " \WAPE Yes /D) | v e wi)k, | BEGINNING
>y Fonmer %NO v |k OF THE
Yy \ oo | 4429 J-',.L He  Hush, _[(Yes¥No ) MEETING.
Deboent, W) ot | 0 Toom Dals el ] r.m.nzﬁn Yes (9 | Lot MiLf
OAprew Spsd 106 Rk Lu STz 4FOW e T (Yeg/No_|r, 5 peitle

ey




COUNCIL MEETING

DEPARTMENT OF STATE HEALTH SERVICES

REGISTRATION OF ATTENDANCE
Wednesday, November 4, 2009, M-739

Austin, Texas

**DSHS Employees do not need to sign-in

**Name Representing/Address Wishto | Agendaltem No. | PLEASE

PLEASE PRINT PLEASE PRINT Zpeak? NOTE:
41 Bell Vet ~ Yes o)
2/ | M a Liz2 HoeFmacTeg. (YesyNo IF YOU
43 ToFrn (NA e B s No WISH TO
444 4> / No 9 ADDRESS
45 . rhocld Yes) No 9 ] THE
46 Mark Shanpe, 33Y0 Aales e.3f [0 7823) | CYeINo | Raoym K@) COUNCLL,
47 PAUL. NORRIS Po BoX Y620 78765 es)/ No " | YoUuMUSsT
48 Dan, loetr s 3y / No tl ALSO
49 . 7/ Cé .‘" RPLR ¥ es)/ No affie | COMPLETE
50 st EF el - es (NQ )| ruwmd [ _ 4
51 ﬁﬁ, 2\ 5‘?:!!2‘% &mul:}x:g:lw < Yes AN [y K@) —BHEYe
S2e. Ma Trovehl 375 Oifonont | Ao /N0 |paes sel | COMME
53'Kee £ /s \ Yes / No . SHEET
54 | sey Yes I&D) | mosa— PRIOR
PRl TSwic - FesTNe | (Lf IO THE
S6 FENCEU (TWNOSeHL, Yes %o) yveEs BEGINNING
57 Ad unc AT Yes OF THE
58 nre S 1 Yes / No MEETING.
59 Yes/No |
60 Yes / No




DEPARTMENT OF STATE HEALTH SERVICES
COUNCIL WORK SESSION

REGISTRATION OF ATTENDANCE
Tuesday, November 3, 2009, M-739

Austin, Texas

**DSHS Employees do not need to sign-in

Name * Representing/Address . - | Agenda Item No.

o PLEASWT e S /
| Matt-Uml] Tevas tospidaf Assoctadyon &4
2 L/\c\sm! Liofel o LBb




