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Joseph J . .Andl'Cw 
' (317) 686-7382 

E-Mail: J Andrew@jsplaw.com 

VIA FAC~IMTLE (202) 456-5542 

Mr. Bruce Reed 

JOHNSON• SMi'l'H 

Pr:NCE 
DFNSl~()l{N 

Wmc1rrlfll • JEATH 
ATTORNF.YS AT LAW 

February 2, 1998 

.Assistant to· the President for Domestic Policy 
The White House . 
Washin~on, D.C. 

Re: Request for Meeting 

. Dear Mr. Reed: · 

384 P02 FEB 03 '98 09:26 

Thank you for meeting with me,,Piµn Carter, Lacy Johnson and Karen Anne Lloyd to discuss 
the minority implications of a potential Tobacco Settlement.· ·y hope the briefing book we supplied 
was helpful to you and your staff. 

I ~ould like to request ~ follow-up meeting with you on February I I, 1998, ·preferably mid­
morning, to discuss the status of the tobacco settlement. Other attendees would include Lacy 
Johnson, Karen: Anne Lloyd and Todd Gee of Congressman Thompson's office. Todd has been 
coordinating the efforts of the Congressional Black Caucus, Hispanic Caucus, Native American 
Caucus apd Asian American Caucus toward a Tobacco Settlement. As you know, Lacy, Karen Anne 
and I represent those same groups. · 

, My assistant, Angela, at (317) 686-4228 will be more than happy to make final arrangements. 
Thank you in advance for your continued assistance. 

JJA/abp 

Suile 1800 
One lndi;m~ Squ:irc 

Indianapqlis, Indiam 46204 

Tcl~phorn:: (317) 634-9777 
Facsimile: (31 7) 636·906·1 

- i 



Jerold R. Mande 

03/24/98 12: 50: 15 PM 

Record Type: Record 

To: See the distribution list at the bottom of this message 

cc: 
Subject: Tobacco - minorities. 

fyi. 

Blacks want cut of tobacco deal 

By Peter S. Canellas, Globe Staff, 03/24/98 

Armed with new documents showing tobacco companies targeted 
African-Americans, Boston's black leaders will convene' a symposium 
today aimed at securing money for health projects in Roxbury, Dorchester 
and Mattapan from the proposed national tobacco settlement. 

But behind the anger, there is a measure of chagrin. Tobacco companies 
have long stepped into the void to fund black causes ranging from the 
College Fund to Rev. Jesse Jackson's Operation PUSH to the Dance 
Theater of Harlem. 

Even US Representative John Conyers Jr. of Michigan, a national point man 
for the black community on the tobacco settlement and guest of honor at 
today's symposium, regularly attended Black Congressional Caucus 
leadership weekends sponsored by cigarette makers. 

"Representative Conyers would be the first to tell you that puts them in a 
very strange position," said Kelley Chunn, spokeswoman for the 
symposium's organizers. "Conyers would be the first to say there's plenty of 
blame to go around.'' 

Chunn said the organizers of the daylong gathering at the Peoples Baptist 
Church in Roxbury, hope for a focused discussion of how to get reparations 
from the tobacco companies, but are prepared for somo discussion of what 
she called the "schizophrenic relationship" between blacks and cigarette 
manufacturers. 

"On the one hand, they support a lot of our organizations and institutions," 
Chunn said. "On the other hand, they're killing us with their products." 

The black community's difficulty in determining blame for smoking-related 
diseases reflects larger uncertainties as Congress tackles the $368.5 billion 
settlement. While each successive release of internal tobacco-industry 
documents provokes anger and finger-pointing, it gives way to a realization 
of the difficulties of regulating a consentual act. 



"Big Tobacco may be the evil empire of these times, but when the devil 
came knocking, prominent black organizations opened the door and made a 
deal," Cynthia Tucker, editorial page editor of the Atlanta Constitution, 
wrote last month, after documents showed cigarette companies devoting a 
disproportionate share of their advertising dollars for certain brands toward 
blacks. 

Kool cigarettes, for instance, spent 17 percent of its advertising budget on 
ads aimed at blacks, who constitute 10 percent of the US population. 
Meanwhile, from 1950 until 1985, incidence of lung cancer increased 220 
percent among black men, compared with 86 percent among white men. 

Last month, when the latest tobacco papers were releaised, Conyers 
declared, "These documents make clear that the tobacco industry was 
targeting blacks, including black teenagers, at the sam13 time the industry 
knew that tobacco was addictive and caused lung cancer." 

Still, as Chunn noted, the link between advertising and any individual's 
decision to smoke is a hazy one, and "You can't regulate someone's right to 
smoke." 

But last year, tobacco companies, fearful that their long winning streak in 
illness-related lawsuits was ending, agreed to pay tens of billions of dollars 
per year for public health in exchange for a cap on future litigation. 

Congress, which must approve any cap on lawsuits, recently began the long 
process of reviewing and revising the settlement deal. And black leaders are 
now contending that their communities have suffered disproportionately, and 
must get a fair share of the public-health funds. 

''We want to make sure the money is equitably distributed,'' said Rev. 
Hessie Harris of the Born Again Evangelistic Outreach Ministry in Mattapan. 
"If it's health funds we're talking about, we have health centers in the 
community. I would hope we could get funds for prevention, awareness, and 
cessation programs.'' 

Harris is a founder of Churches Organized to Stop Tobacco, the organizer 
of today's symposium. Mayor Thomas M. Menino, US Representative 
Martin Meehan, Democrat of Lowell, and State Senator Dianne Wilkerson, 
among others, will discuss strategies with Conyers, who is drafting proposed 
changes in the settlement. 

Athene Wilson, an organizer of the symposium, said sh•:! expects the issue of 
tobacco sponsorship of national black groups "to be mentioned" at today's 
public event. 

Conyers was unavailable for comment. Leaders of black organizations have 
said they accepted donations from tobacco companies because there were 
so few other sources of money. 

Tucker, the editorial page editor in Atlanta, is unimpressed. 

"Isn't there always an argument for blood money?" sho said yesterday. 



''Anyone who takes blood money can say ·We would have gone out of 
business,' ·We couldn't put on the show without it,' ·We gave scholarships 
to black kids.' But how do you balance that against the millions of people 
who've died?" 

Tobacco sponsorship of art exhibits, concerts, political! conferences and 
other activities "probably doesn't encourage smoking, but it does encourage 
silence," Tucker added. "It doesn't diminish the culpability of the tobacco 
companies. It diminishes the moral authority of someone like John Conyers.'' 

Message Sent To: 

Christopher C. Jennings/OPD/EOP 
Sarah A. Bianchi/OPD/EOP 
Thomas L. Freedman/OPD/EOP 
Mary L. Smith/OPD/EOP 
Barbara D. Woolley/WHO/EDP 
Donald H. Gips/OVP @ OVP 
Toby Donenfeld/OVP @ OVP 



OSH 
MFICI! OH SMOKINGANOHl!.ALTH 

American Indians/Alaska Natives 
and Tobacco 

Approximately 2 million American Indians/Alaska Natives live in the United States and are members of 
550 tribes that range from 20 to 250,000 in size. Since July 1, 1990, American Indians/Alaska Natives 
have grown by 12%. Major subgroups in this population are American Indians, Eskimos, and Aleuts, who 
are expected to grow steadily to 2.4 million in 2000, 3.1 million in 2020, and 4.4 million in 2050. Most 
American Indians/Alaska Natives have settled across the country, with the largest percentage residing in 
Oklahoma (13%). Other states heavily populated by American Indians/Alaska Natives are California, 
Arizona, New Mexico, Alaska, and Washington. 1 Although many tribes consider tobacco a sacred gift 
and use it during religious ceremonies and as traditional medicine, the tobacco-related health problems 
they suffer are caused by chronic cigarette smoking and spit tobacco use. Because of the cultural and 
geographic diversity of American Indians/Alaska Natives, tobacco use often varies widely by region or 
subgroup. Most statistics presented here are from national data sources. 

• Combined 1994 and 1995 national survey data show that American Indians/Alaska Natives have 
the highest smoking prevalences in the nation: 39.2% overall -·· 45.4% for men and 34.2% for 
women. 2 

• Regional smoking rates are highest among American Indians/Alaska Natives living in North 
Dakota and South Dakota, (53.1 % for men and 45% for women) and lowest in Arizona (29. 7% for 
men and 12.9% for women). 3 

• Tobacco use is a risk factor for heart disease, cancer, and stroke--all leading causes of death 
among American Indians/Alaska Natives. 4 

• In the general U.S. population, smoking rates decline as the level of education increases 
However, among men, the highest rate of smoking (49%) is among those with some college 
education, and for women the highest rate of smoking (43%) is among high school graduates. 4 

• Compared to whites, American Indians/Alaska Natives smoke fewer cigarettes each day. The 
percentage of American Indian/Alaska Native who reported that they were light smokers (smoking 
fewer than 15 cigarettes per day) was 49.9% as compared to approximately 35.2% for whites. 
However, American Indians/Alaska Natives are less likely to successfully quit smoking than the 
U.S. general population .2 

• Since 1978, the prevalence of cigarette smoking has declined for African American, Asian/Pacific 
Islander American, and Hispanic women of reproductive age (18-44 years), but not so for 
American Indian/Alaska Native women. The rate of smoking was higher among American 
Indian/Alaska Native (44.3%) as compared to African American (23.4%), Asian/Pacific Islander 
Americans (5.7%), and Hispanic (16.4%) women of reproductive age in 1994-1995.2 

• Aggregated high school senior data from 1990-1994, show that smoking prevalence was higher 
among American Indians/Alaska Natives: 41.1 % for males and 39.4% for females, compared to 
white males (33.4%) and females (33.1%), Hispanic males (28.5%) and females (19.2%), Asian 
American/Pacific Islander males (20.6%) and females (13.8%), and African American males 
(11.6%) and females (8.6%). 5 



• State laws prohibiting the promotion and sale of tobacco products to minors are often not in effect 
because American Indian/Alaska Native lands are sovereign nations. As a result, American 
Indian/Alaska Native youth have access to tobacco products at a very young age. 6 

• The use of chewing tobacco or snuff was higher among American Indians/Alaska Natives (4.5%) 
as compared to whites (3.4%), African Americans (3.0%), Hispanics (0.8), and Asian/Pacific 
Islander Americans (0.6). American Indian/Alaska Native men (7.8%) are more likely to use 
chewing tobacco or snuff than American Indian/Alaska Native women (1.2%). 2 

• American Indian/Alaska Native men have the highest rates of spit tobacco use (7.8%) of any U.S. 
population group, compared with rates of 6.8% among whites and 3.1 % among African 
Americans.2 

• The tobacco industry targets American Indians/Alaska Natives by funding cultural events such as 
pow wows and rodeos to build its image and credibility in the community. 7 
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JOHNSON•SMITH 

PENCE 
DENSBORN 

WRiGHT~ HEATH 
h TTORUEYS "'T LAW 

One Indiana Squa.re: 
Suite 1800 

Indianapolis, Iruiiana 46204 

(317) 634~9777 {I clcphone) 
(317) 636-9061 (Facsimile) 

MAR 06 '98 10: 29 

FACSMILE TRANSWSSION _____ _ 

CONFmENTL4.LJTY NOTICE 

The information contained in this facsimile transmission is intended only for the use of the im.tividual or entity 
ruuned below, If the reader or recipient of this message is not the intended recipient or an employee or agent of 
the intended recipient who 1s responsible for delivering it to the intended recipient, you are hereby notified that 
any dissemination, clistnbutioo or oopying of this tomrnunication is strictly prohibited. If you ha\ie received this 
communication in error, please immediately notify us hy telephone (coiled) and return the original facsimile 
transmission to us at ihe above address via the U.S. Postal Service. Receii:1t by anyone other than the intended 
re.cipient is not a waiver of any attorney-dient or work-product privilege. 

PLEASE DELIVER TIIE ACCOMPANYING MATERIALS TO: 

Name: 

Facsimile Number~ 

From: 

Date: 

Client/Matter N0.: 

Mr. Jerry Mande 

(202) 456-6027 

Joseph Andrew (Angela Pnewm,~) 

March 6, I 998 

Document Transmitted: leuer & Amendment to S. 1638 

Total Pages: 08 

IF YOU EXPERIENCE DIFFICULTY WITH THIS TRANSMISSION PLEASE CALL (317) 686-4228 
AND ASK FOR ANGEL4 PNEUMAN. 

MESSAGE: 



Jc:mf>h J And~w 
(~17) 636·7~82 

E-Miltl '. J Andrc,.•Alj>pla,.·-~r:>M 

VIA FACSIMILE (202) 456-6017 

I\-lr. J P.lTJ' Ma:1dc 

JOHi\iS'ON•';M!fH 
Pi:NCE 

l WRS!Kffi N 
WmGI ni'i]nrAl"H 

A T T D r' !'\ F y s A T i.. !\ ·v 

March 6, 1998 

Office of Scienc~ & Technology Policy 
Old Executive. Office Building 
Wa:ihington, D.C. 2050:.Z 

Dtt..ar Jerry: 

tE.'7 P02 rlP.P 'Jo ' '38 1@: .?::'.I 

Attached if: the language concerning the i\linority Foundation that we di::;cuosed. 

A<; I m~ntioned to you, Congressman Fazio' s staff and committet'! counsel an~ interested in 
the White Hou:;e' s inforrnal, confidential views on this non-profit four.dation. 

Julie Tippens can be reached at 226M32 I 0. 

Thank you for your continued openness in discus~ing these important issues. 

JJA/abp 
Attachment.> 

Sim:erelv, 

J«J~1G.r 
Joseph J. Andrew 

Suite ; 80!.l 
Cne lndi~n.i. Sqilare 

lnrJ.'.:mai;-c:i;;_, '.ndlm.i 40204 

Tclq:l101~e: (31 '7) :~:\4-{)77-: 
Facsi.."l".ilc (317) ::.:;6-9061 



667 P03 M~F 06 ''38 10: 29 

MAR-04-98 WED 05:~6 PM OOOOOOOOOOOODOOOOOOOJO 
\...ungr~~~.u:.c.iu 

FA:~ NO. OOOOOCIOOOOJOOOOOOOOO 1 P. D l /06 

BENNIE G. THOMPSON 
2nd District - Mississippi 

1408 Loi~gwcr-th H.O.B. 
Witshington, D.C. 20515 

1202
' 225-5a7s FACSI Fax (202) 22S-6S9S l\1ILE TRANS~v1JSSION 

TIME~ 

:~:•• Da~i,;; F°Zh ;:n~is•ion to' 
COMPA.HY/FI.RM; 

STATE:_~~--~---~~-~ 

PHONE: NlJMBER: 

FROJ..1: 
__ Congressman Bennie~. /Thompson 

Tammy Boyd _J_}rodd Gee 

__ Minnie Langham Marsha McCraven 

Walter Vinson 
/ 

Pages, Jn.eluding This Cover Page Total: k.Q 

-----. 1 
... 

i 
I 

- I 

/ 

COMMENTS: 

CONFIDE.l\fI'Li.LlTY NOTICE: 

---------· 

Edward Jackson . 

La Tario Powell 

. The documents accompanying this fa.cslmile transmission contain confidential or pMprietary 
inforr:naion belonging co the sender which is privlleged. The information is directc:d to tr.e 
atte1~t.ion and intended. ro~ the sole anil exclusive use of the indi\'idual or eo:ity named .above. 
If yciu are r:ot the: intended recipient, you are h.~rclly notified that any disclosure. ·;opyin ~. 
(Ji.mioutior., or Ule ·t.aKing of any n.ctio.1 in :-eliance on the conltnls contained h~rein is strictly 
prohib:te<J, If you have recelvec this facsimile in error, plea.st :mrr.ediately notify us by 
te:ephonc to arrange for either dtstruction or ret'llrn to tr; is office of t;1e content:; of this 
tr&i.nsmission. ThMk yo~1 for yo:.ir cooperntionl 

p.~1 



:-1r;Fi-1:14-9B WED 05: ~6 PN ODOOOOOOOOOOQOOOOOOOOO 
"··~-i.i~ ... ~i: ur::u.JIJll'I rrc!!-' 

ff!? F04 MRR BG ',98 , 10: 30 
FA:~ NO. UUCUCUUUUUUOUUUUUiJUU -~'--._UC'._/_Ut_1 

__ _ 

!-191 ?.G~(OE t-~31 

F': \M5 \ THOM'.PS \ TROMPS.018 H.L.C, 

Insert the following at the appropriate i~lace: 

l UC. _. TOBACCO CONTJWl. IN' JUNOIUTY POPl.!I.A.n'ON8. 

2 (a) RiSUBu~:-:T.--

3 (1) IN GENER&L.-There is esta1blished m the 

.; District of Columbia a p.riva.tt!', nonprcitit corporation 

5 to bP lmMVu as. the Natioiia.l c~nter ML 'l'obaaoo Pre--

6 vention. The Center shall-

7 (A) not be an apncy or esr.ablishment of 

8 tM United Sr.ates; 

o (B> except as otberwm provided ill this 

10 section, be subject tG, w have all tbe powers 

11 oonferrcd upon a noDprofit corporation by the 

12 District of Columbia Not1profit Corporation .Act 

13 (D.C. Code section 29-501 et seq.); and 

14 (C) be exempt trotn Federal t:uation under 

15 seetion 50l(e){3) of the Internal l~venue Code 

16 or 1986. 

17 (2) ~LATION TO u~ STaTES.-Nothing 

18 in tbis subsectio!l shall be eo.nstrued ai• m~ the 

19 Ceuter an ~nt?y or e-stablishment of the United 

20 Suat.e5, or as ma.kUlg the members of the Boe.rd of 

p.&2 
17:33 



Vi~'··i1~- 1~& W~D rn:); 37 °1'! OJOQ00i)OQGOODUC>CGOG000 
. ·~••· "" ·••· •1; .-.~,~F· r;·~1~• 

ti:? r·'85 Mq~· 0ti • ::•:::; . rn: 3:2 
FAY. tiO. oooooououUuuuucuouLJU r · u:_,.: uo -----

r ~. \.~\!1'1 ' ·.::ll.Ul\'U'l; i. Utt.I~~- ()]ft FJ..i...0. 

2 

1 tM ('-e.l.1t<E<r, or its emplcyees~, cffi~.rs 1)r ~Jpluy1tes of 

'l. the U ntte-cl. Sta !l!'ll. 

3 •,3) Bl.::!,iA.1'!0~ TO NONGO\'Ea.~.'Wi:N'T.Al,. O'RG.AX".I-

4 z.t.,'l'!Ons .. -The Center shitll bave a limited stllft, 

S and, 'tQ the maximum extent pra<.1:iealblt?, utilize the 

6 availab!~ nperien\le a..'ld tal•I!Os of nr.:illl.Wli!l'!llT.umtttl 

7 ~ll:ations with gpeeiali2ed ~erieiw:~ in health, 

8 ediication, rJlclia, and 'Wb~o. 

9 ( 4) GovE:RNLN cr :80.AlUL-The Setret:ary shall 

l C ap~t a. ~veruing boani of the Ceti.tt!l' C1f up to 20 

11 reptt:sl!1.1.tativi:.E ,)f mioority publi r.: health. ~rti:; aud 

12 o?ga.W.Zatil)..."15 witb ~~ach etluliciti.;s> rep!"f.'Sentation 

13 based i:m it11 propc;,;i.1-.ion of the wQJ ~ooking popu-

14 l:!t.iOD.. 

15 (L) FU~Dffit:r.-

16 flt IN ~E:a:~-The Se<:retiny o! the Tt1as--

l'7 my shell o.n Octo~r l of each fiaca!. yea:.:· beginniitg· 

18 after the c'Ute e;f enaetmP..nt of this Ar:t., t:ranst'er an 

19 tmQ'Ullt equal t;{) I pe"-ent of the ~ou:o.ts rn.·:ade 

20 ilvailAble und~r settion 10l(d){5)(C) for the tl."Seal 

2 l yair to tbe C'.e&Jte:r to ~ out this !CCtfon. 

22 (2) ltEQum:EMTSN').~ FOR ~LlQ.W't.Ll'!"2' $'OR .t.N-

23 NUJ\L '.l'f:.ANSFE8$ Fii.OH THE TRUST FV .~D--



~h'iR-il~-88 WED 05: Ji_ 1-'tl UUUUUU\JUUUUUUUUUUUUUUU 
.,.:··.,~-~~ IJi!),;r.t rror:r-

567 PCG M~~R 05 '9c·, . 10: 3D 
r fil. NU UlJUUUUIJUUUIJiJIJ~\IJUIJJUU t · Ull!Ub 

T· 1.~l P.04/0~ ~-53! 

ti•:\.M.5 \'I.ttu~\ THOMPS.018 H'.L.C', 

3 

1 (A) OVEBSIG.HT.-The Center and its 

2 grantees £hall be subjec:t to tbe oversight IWd 

3 supervision of Co~ss. 

4 (B) USE Ob' FUNDS.-T.b.e Centet may 

5 provi~ timding only fc>r p1·agi-ams tor grants 

6 und cootrac..'tS whicb ~ddres& issnes related to 

7 tobaeoo 'llSe in the minority popttlations. 

8 ( c) EL!G!BLE ENTITlPS.-To be able to r~eive a 

9 grant or contrat-t froni th.t:! Center an entity shall submit 

IO ~request to tbe Center, on such forms and m such manner 

11 as the Center may requ.ire, that-

12 (1) describ~ the plan the entity Will establilih 

13 to gov-em tbe conduct o! the progratn ii.wded under 

14 a grant or oontraet and to provide for the m.aint.:-

15 nance ot reoords imd funtlshing of reports to th~ 

16 Center as may reasonably be required w:ider s1.1b-

l 7 section (f); 

18 (2) deS!!ribes the ma:o.ner in "1bich the entity in-

19 tends to use the graut or oontnet •nnount to <.~~ 

20 duct anti-tobacco programs targeted at miDority 

21 populatio'O$~ 

22 (3) ~scribes the specific anti-smoking program 

23 that will be funded; 



F67 P07 MAR 05 '98 10:31 
r AX NU. UUUUUUUUIJUUUUUUUUUUU l' · U:'.J/ UO 

l'IA~-1.J<J-gS ~ED 05~ J:' Pl"! UUUvUUUIJIJUUUUUUIJUlJUUUU 
.... .., ... ••1 ""; •• tpfi ~rOf!r" T'-191 P. vS/DB 1'~53 i 

f": \MS\ THGMPS\ 'Il,IOMPS.018 ai:..c. 

..:~:::.- t:)-1-SS 

4 

I ( 4) describes the activities t<> be conducted 

2 under SU(:h prog:raro., includiug th~ populations to be 

3 served alld the ~als and purpo~.s o:~ imch progi-aJii; 

4 (5) describa~ the a.ni.01IDt of fnnds that will b~ 

5 used; 

6 ( 6) describes the measurable objec.otms that will 

7 be used to evaluate the prognm; 

8 { 7) describes the procedures the e.utity will ase 

9 to eugiage the speci.15.ed popalatioo; 

10 (8) describe~ the prooedares the entity will use 

11 to engaige potent.ial progx-am. participants; and 

12 ( 9) meeis other criteria established by the Cen-

13 ter as are reasonably nP.cessary to meet the objec· 

14 tives of this secti6u. 

15 (ci} EV'.U..UAT!ON.-Eacll entity wbicll receivtw funds 

16 from the ~4ter shall submit t-0 the Center an eV8.luatfon 

17 of the en:titit!:s plan submitted \lllder su~!ti<1.o. (c){l), jn-

18 eluding an assessm.e.o.t or its effectiveness in reducin&" Uw 

19 use of tobilceo produtts by individuals (bf age, ge.nder, 

20 race, aud ethnicitj) and a description of an iualysis ot 

21 the eff'~ti~ess ot the p.lan's elements. 

22 ( t>) AVDJT$.-

23 (1) PuBuc ACCOUNTS.-The a.c:toonts of the 

24 Center &hall be audited aruillally ~ A(i<W~-e 'with 

25 generally aoe<.-epted audi~ standards. 

17:34 

-- . ·····- . -· ··-·-·-·-··--··· .... 

p.es 
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F:\ ~f:)' l'HO!wU»s \ TBOMPS.O lS 

1 (2)) COM.r'l'ROLt..ER GB.1'.'l':JL-\.l..·-Tbe financial 

2 tr~aetioni1 of the Center for ea.eh fis1:::al year may 

3 be audited by th.e Comptroller Gener.U. A r-epurt of 

4 e.ad1 audit sb.ali be nude by the Co.mptroller General 

5 to Cong:ress. A copy cf each repoi1 . .>b;iill ht? :fw.,_ 

6 6$.'.led to the President and to the Center at th~ 

7 time the report is submitt'3d to Congress. 

8 1,f) REt:oRPKEEPl~'(L--tb.e Center shall en.">1lre that 

9 eiWh n:-cipient of assistan(!e fro1J? the Center ttndt?r thi<; 

10 subse-i;ti<>?! ke<-ps such l"'eCOr& as may be ~senably nee:-· 

11 .~ssary tu .fully dbi<:i.ost~ the ~moant and die disposition by 

12 such 1·t.>t?ipie11t of the pro<;.eeds of such as.~stanc.-e, the total 

l 3 cogt -r>f the proje~t o:r ·a.ndertaking in. ccmnectio:o. with whid:t. 

J 4 such assistance is given or ·us~ aJld the am.own i1.illd ua~ 
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CONCEPT PAPER 
THE TOBACCO SETnEMENT, MINORITY HEALTH, 

AND MINORI1Y MEDICAL SCHOOLS 

The tob~ industry has successfully targeted African American, Hispanic and Native American 
populations for increased rates of consumption. Currently, minoritty Americans suffer 
disproportionately high rates of tobacco related illnesses, inclu<finB; cancer, heart disease, 
emphysema and stroke. As the tobacco settlement moves forward, a special emphasis must be 
placed on addressing the health status disparities created by increased rates of smoking among 
minorities. A substantial amount of support should be provided for endowments to minority 
medical schools. 

The Role of Minority Meclical Schools: 

Historically African American, Hispanic and Native American sening medical schools, numbering 
approximately 10 in the United States are at the national forefront of 1) training a culturally 
sensitive healthcare workforce; 2) studying smoking related illnesses that disproportionately 
impact minorities 3) preparing physicians for service in underserved rural and urban areas. For 
example, four historically African American medical schools have trained SOOA. of all of the black 
physicians in the country. 

The Financial Challenges faced by Minority Medical Schools: 

Historically, minority medical schools have struggled financially through their existence. Because 
of a mission to serve underserved populations and train minorities to serve in primary care. 
Minority medical schools survive on inadequate endowments , and suffer from financial insecurity 
and instability. 

Producing an Adeouate Endowment For Minority Medical Schools: 

At the tum of the century, the country had seven black medical sc:hools. Largely because of 
inadequate endowments and unstable financial support, all of these schools were closed with the 
exception of Howard University and Meharry Medical College. Considering the current financial 
position of the nation's four black medical schools and the increasing importance of these 
institutions to train physicians likely to care for those communities hardest hit by smoking, the 
proposed settlement represents a significant opportunity to improve the health status of minorities 
by bringing permanent stability to African American, Hispanic American, and Native American 
serving medical schools. 



The tobacco settlement provides a historic opportunity for the toba.cco industry to atone for its 
targeting of minority populations by providing a S 1 billion endowment to the nation• s 10 Afiican 
American, Hispanic serving, and Native American serving medical .schools. 

For More Information Contact: 

Ronny Lancaster (404) 752-1760 

Dale Dirks (202) 544-7499 
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Statement of Principles for Inclusion in Tobacco Control Legislation 
draft draft draft draft 

The recent disclosure of tobacco industry documents shows us empirically what we 
have known anecdotally for years - minorities - African Americans, Hispanics, Asians, 
and Pacific Islanders, and Native Americans -- have been disproportionately targeted 
by the tobacco industry. The natural result of this targeting is that minority smoking 
rates and youth rates in particular, are increasing at alarming levels. In recognition of 
historic targeting and to mitigate the regressive effects of new tobacco taxes on low­
income and minority populations, any comprehensive tobacco control legislation must 
include provisions expanding research, education, prevention and cessation programs 
for the minority communities conducted by minority based institutions. 

Specifically we recommend: 

I. Tobacco-related Public Health Programs 

Tobacco-related public health programs aimed at preventing and reducing 
minority smoking rates should: 

be culturally and linguistically appropriate for their intended 
audiences; 

utilize community based organizations with a minority or low 
income focus so they are integral to the delivery of public health 
services; 

include accessible and affordable smoking cessation programs 
for low income persons. 

Any federal, state, or local tobacco-related advisory committees 
should require proportional representation from all minority groups. 

II. Counter advertising campaigns should be: 

nationally and locally driven; 

culturally and linguistically appropriate; 

produced based on research demonstrating its effectiveness 
for the Intended audiences, including focus groups; 

and, use multi-media outlets including ethnic language television, 
radio and print media. 
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Ill. Federal Funding Issues 

Federal funds generated from tobacco control legislation and 
federal money returned to the states should be distributed for minority 
public health programs in accordance with the minority smoking 
prevalence rate in each state. · 

The Department of Health and Human Servic:es and its related agencies 
should be required to collect and analyze data on minorities including 
ethnic sub-populations with respect to tobacco use. 

Any agreement relating to the distribution of funds among the 
states should guarantee Puerto Rico and the other territories receive fair 
and equitable treatment. 

IV. Tobacco-related Research 

More tobacco related research should be conducted at minority 
institutions or by minority researchers. 

V. Enforcement 

Any look back provisions should ensure smoking reductions among 
minority youth. 

VI. Transitional Assistance 

Transitional assistance should be provided for minority-owned 
newspapers and magazines, athletic events and other civic, educational 
and cultural activities to replace tobacco funding. 



MINORITY ISSUES RAISED BY THE SETTLEMENT 
1. Regressive Nature of Settlement - Only $10 billion of the proposed 
tobacco settlement is paid for directly by the tobacco industry. The 
remaining $358.5 billion is to be passed on to consumers by raising the 
price of tobacco products. While this increase is essential in order to 
reduce youth smoking, there is less evidence that it will reduce tobacco 
demand among adults - where African Americans have the greatest 
problems - nor that the public health programs these taxes will be used 
to fund will be designed in a manner that will be: effective in the 
minority community. 

The current taxes on cigarettes are the most regressive of any tax 
currently levied, and smoking prevalence is higher at lower income 
levels. According to a report cited in a CRS document recently: 

*For those with incomes less than $10,000, smoking prevalence is 
31.6% and cigarette taxes take up 5.1 % of these smokers' median 
income. 
* For the $10,000-$20,000 level, 29 .8 percent smoke and these 
. smokers pay 1. 7% of their median income in tobacco taxes. 
* For the $20,000-$35,00 class, 26.9% smoke of which the tobacco 
tax takes up 0.93% of their median income. 
*Compare these low income rates with smokers in the $50,000 
and over class, which has a smoking prevalence rate of 19.3% and 
where tobacco taxes take up 0.4% of these smokers' income. 

The tobacco settlement will more than double the current cigarette 
taxes, making them over 10% of the median income of smokers earning 
less than $10,000 a year (higher than even Social Security costs) and 
almost 5% of the median income of smokers in the $10,000-$20,000 
level. 

Any final tobacco settlement agreed to by Congress must include 
specific provisions that establish culturally-effective cessation, 
education, and media programs targeted directly at minorities in order to 



lower both youth and adult smoking rates. These funds should be based 
on the percentage of minorities in each state's smoking population. 
These programs could be administered at a state and federal level as well 
as by an independent nonprofit directed by minority public health groups 
and responsible for serving that community. In addition, there should be 
research funds reserved for minority educational and medical institutions 
charged with developing culturally-effective cessation, education, and 
media programs. 

2. Need to Design Culturally-Effective Minority Cessation Programs -
The Department of Health and Human Services 1991 Report entitled 
"Strategies to Control Tobacco Use in the United States: a blueprint for 
public health action in the l 990's," and many other older reports on 
reducing tobacco use, have argued that innovative strategies will have to 
be developed to. operate effective education and cessation campaigns in 
the minority community. 

A. Minority Researchers - According to the "Chronicle of Higher 
Education," minority scholars received less than 10 per cent of the 
grants from the National Institute of Health in 1991 (even though 
minorities make up 25 per cent of the total population) and these 
rates have not significantly improved since then. Minority medical 
schools and educational institutions have significant resources 
devoted to minority health research although they have received 
little direct government assistance. Since researchers at minority 
institutions are likely to be the most familiar with the community 
resources that will need to be coordinated for effective tobacco 
control programs operating in the minority community, funds from 
the tobacco settlement research portions must be targeted at these 
minority institutions in the interest of designing effective public 
health programs. 

B. Minority Public Health Research - In addition to research for 
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effective prevention and cessation programs for minorities, there 
are a number of minority health issues pertaining to tobacco use 
that need further research. 76% of African Americans, for 
example, smoke menthol cigarettes compared with 23% of whites. 
This is particularly disconcerting since menthol cigarettes can be 
inhaled more deeply and therefore cause more damage to the lungs. 
However, most admit that research on menthol cigarettes is 
severely lacking. Research programs must be undertaken on 
menthol cigarettes and other tobacco-related public health issues 
that are specific to the minority community. 

3. Lack of Funding to Offset Costs of the Settlement -

A. Farmers & Tobacco Industry Employees -According to the 
latest census, there are 90,826 tobacco farms of which African­
Americans operate 1,956. As the demand for tobacco products is 
reduced due to the settlement's effects on price, tobacco farmers 
(small farmers in particular) will face losses and bankruptcy. The 
settlement must include funds to offset these effects for both 
farmers and communities where tobacco is the mainstay of their 
economy. Low-income and poorly educated tobacco farmers in 
particular will likely require extra assistance. In addition, Phillip 
Morris alone has 3,117 minority employees (37.7% of its 
workforce), which will need assistance if the settlement forces 
layoffs. 

B. Advertisement - The tobacco industry has long been a source of 
support for the minority media and retailers. Phillip Morris alone 
spent $23.618 million in 1997 with minority-owned vendors. The 
tobacco settlement in its current form includes $75 million 
annually for 10 years to compensate events or teams that lose their 
tobacco industry sponsorship due to the settlement's advertising 
restrictions. Care should be taken to ensure that large corporate 



events are not the only recipients of these funds. Furthermore, 
support for specific businesses, such as minority newspapers, that 
have relied heavily on tobacco industry support should be 
provided. 
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O~~on Craft• October r· 1997 

Review and Revisions to 
Proposed Tobacco Settlement 
Resolution dated June 20, 1997 

Iitle !. Reformatjoo of the Tobacco Industry 

A. Restrictions on Marketing and Advertising 
1 

1 . Marketing and Advertising Restrictions must include a ban orl 
lifestyle and image advertising that are appeaJing to minority I 
populations. , 

. 2. Marketing and Advertising Restrictions must be required on J11 
military bases and in all prisons. I 

I 
i 

3. Deceptive advertising, e.9. 1 "low tar" and discounting practic$, 
must be banned. I 

8. Warnings, Labelinc and Packaging 

1. All warnings, labeling and packaging must be distributea in 
languages that will reach nonEnglish speaking populations. 

C. Restrictions on Acc:esi: to Tobacco Products 

1. No comments at present. 

D. Licensing of Retail Tobacco Product Sellers. 

1. No comments at present. 

E. Regulation of Tobacco Product Development and Manufaduring 

1. No comments at present (see F). 

F. Non-tobacco Ingredients 

I 

1. Minority population's use of mentholated tobacco products is j 

disproportionately high. There has ~en limitec;1 research 1 evaluating the combined effects of menthol and nicotine in tooacco 
products; j 

-1- I 
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i 
2. The FDA's Scientific AdVisory Committee must examine not o~ly 

the effects of alteration of nicotine yield, but also the effects of 
mentholated products in tobacco·products based· on its preval~nce 
in tobacco brands consumed by minorities. · 

G. Compliance and Corporate Culture. 

No comments at presenL 

II. Title IL Look-Baek Pcoyjsjon.s 

A. Historically, tobacco c;onsumption in certain minority youth populatio~s 
have been significantly less man for White youth. However, there is • 
evidence indicating a significant increase in tobacco consurnption in i 

certain minority youth populations in the last few years. 

1. 

2. 

3. 

4. 

The benchmark used must adequately capture data reflectingJthis 
changing trend. ' 

• I 

The methodology used to compute the reduction targets must: 
adequately capture changes in minority youth tobacco use. ' 

The benchmark and targets must measure use of all. tobacco I 
products, including cigarettes, cigars, smokeless tobacco andj other 
similar products that serve as nicotine delivery devices. 

Any surcharge collected for failure to meet the targets must e~sure 
that a percent of those funds be used exclusively for efforts to 
reduce tobacco use by minority youth. The percent would be· 
based on the percent of minority youth tobacco users relative \to all 
youth tobacco users. , 

-2-
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Companies. · 

No comments at present. 

IV. Tit]e IV. Nationwjde Efforts to Mjnjmjze lnyo!untarv Exgosure tg Enyirqnmdnt,al 
Tobacco Smok=. · · ! 

I 

A All standards imposed must include the nation's pri~ons. mental health 
institutions and military bases. · : 

V. J'jtle V. Seops apd Effects_ 

No comments at present. 

VI. Title VI. Progr~ms/Eundiog 

See Title VII. 

Vil. Iiile VII. Puplic Healtti Funds from Tobacco Settlement 

A Allocation of Grant Monies Among Programs 

I 
To date. research on factors contributing ta tobac:ca L1se in minority populations 

has been limited. As a result, the success of many cessation/treatment programs !have 
not proven effective in minority communitie~. Therefore, any fUture researeh and j 

cessation/treatment programs must include and be effective for minority communi,ies. 

1. Reduction in Tobacco Usage. This section must earmark a i 
specified percent of these funds to programs targeted at the · 
minority communities. The percent would be _ based on t~e 
percent of minority smokers to all smokers. The Secretary CO/Jld 
provide grants to qualified nonprofit organizations. · 

2. FDA/State Enforcement. This section must ensure that minor~ty 
communities are not disproportionately targeted in enforcemert 

I 

3. State/Local Tobacco Control Community Based Efforts. This: 
section must earmark a specified perqent of these f\lnds to . 
programs targeted at the minority communities. These progr~ms 
could be based on any effectively program designed to redu~ 
tobacco use, not just ASSIST, in the minority communities. T~e 

-3-
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percent would be _based on the percent of minority smoke,rs to 
all smQkers. These !LJnds could be distributed directly to qualified 
nonprofit entities. · : 

Research/Methods for Prevention and Cessation_ This sectio~ 
must earmark a specified percent cf these funds to programs I; 

targeted at the minority communities. The perc:ent would be _ 
based on the percent of minority smokers to all smokers. ' 

Compensation for Past Sponsorship. This section must earm~rk a 
specified percent of these funds to programs targeted at the • 
minority communities. The percent would bo _ based on t~e 
percent of events sponsored by tobacco companies in minorio/ 
communities. 

B. Establishment of Programs by Secretary 

1. The Secretary must be directed to ensure that any education.: 
prevent and cessation campaign include culturally-sensitive, . 
minority focused programs. · 

2. The Secretary must be directed to ensure that ~my research 16to 
and development of technologies designed to reduce tobaccd use 
include minority communities. I 

3. The Secretary must be directed to evaluate the effects of merithQI 
and tar, In addition to other tobacco and non-tobacco constituents 

. I 

of tobacco products. • 
I 

C. Public Education Campaign. 

1. The Commission must be directed to include representative c# 
minority communities, without reaard to whether the individual 
worked with an entity affiliated with tobacco. This is importan~ due 
to the number of events 2nd other activities in minority : 
communities sponsored, in part, with tobacco dollars. · 

2_ The Commission must aarmark ~ specifiod percent of thas~ f~nds 
be used to support campaigns that are targeted at the minorit¥ 
communities. The percent would be .:___ based on tne percefjlt of 
minority smokers to all smokers. ' 

3. The Commission must ensure that entities knowledgeable about 
I 

i 
--------··---··--·----- ______ J __ , __ 
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these communities be provided with fUnding to develop camp1igns 
designed to discourage and deglamorize tobacco product use;. 

' 

4. The Commission shall be directed to contract with private no~rofit 
entities, beyond state health departments, to run such campai~ns. 
These entities must have a demonstrated knowledge of the ; 
community in which the campaign is run. 

O. Tobacco Use Cessation 

' 
1. This Trust Fund must earmark a specified percent of these furhds 

ba ullled to support tobacco COCQationltreatment in minority I 
communities. The percent would be_ based on the perceflt of 
minority smoKers to all smokers. 

2. The Secretary must use a negotiated rule-making process to i 
develop the criteria and procedure for implementing this section. 

I 
E. · Public Health Trust Fund 

1. The Commission must include representatives from various i 
organizations representing minority communities. 

2. The Commission must earmark a specified percent of these f~nds 
be used to fund rosearch of minority-&pecific tobacco-related ; 
health matters, The percent would be _ based on the per~nt of 
minority smol<ers to all smokers and Wiii be administered by ttie 
new Independent nonprofit corporation created under Section /F. of 
which _ percent shall be distributed to qualified educational 
institutions whose historic charter is designed to serve minority 
communities or who currently serve minority communities andJwho 
are eligible for funds under Title VIII of the Public Health Serv1;ce 
Act. [Ensure that this warding is sufficient to include the 4 
historically African-American medical schools, 4 medical school 
serving Hispanic communities and the 2 medical schools serv~ng 
Native Americans.] 

F. New Section. 

1. ~ percent of the total payments described in Title VI, shall pe 
distributed to an independent nonprofit organization with a Board 
made up of individuals and leaders with expertise in minority ~ealth 
and health-related professions, education, financial and other' 

-5-
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relevant professions that shall be created under this Act. The 
organization shall be able to distribute funds to eligible and 

1 

· qualified nonprofit organi~tions to conduct re~eareh designe<if to 
examine factors promoting tobacco use in minority communiti~s. to 
develop culturally appropriate prevention, treatment and edu~tion 
progralT\$ designed to reduce tobacco use In minority commuf1itie~ . 
and to provide other hoalth·r&lated cervices to minority · 
communities. 

I 

G. New Section. There shall be a clearinghouse created that will collec~ 
information regarding the use of funds distributed under this Title. Tlile 
information·collected shall include a description of all education, I . 
treatment, prevention and cessation programs and research funded ~nder 
this Title and an evaluation of all such programs and research (including 
the program's effectiveness). This clearinghouse shall be maintaine~ by 
the Office of Smoking and Health at the Center for Disease Control. rt'his 
information shall be publicly available_ 

H. New Section. Definitions 

1. For purposes of this Act, the term "minority" shall have the me~ning 
used In the Disadvantaged Minority Health Act. ! 

i 
I Title VIII. Cjvjl Liability 

A. 

8. 

I 

The Commission must include representatives from minority commu1ities. 

Jn the event the annual aggregate cap is not reached in any year, _1 

percent of those funds must be used to support smoking behavior I 
programs and research targeted at minority communities. 

1 

Board Approval 

No comments. 

I . 

I 
·--·-·-------·--·---- -- ~-------------~I __ 
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OBJECTIWU, 

1. FORMATION OF NONPROFIT ENTITY TO RECEIVE FUNDS TO ADDRESS SMOKING RELATED BEHAVIOR 
IN MINORITY COMMUNITIES ANO TOBACCO TARGETING OF THE MINORITY COMMUNITIES (New 
Corporation l"NEWCO"). 

2. INCLUSION OF LANGUAGE ADDRESSING ISSUES IMPORTANT TO MINORITY COMMUNITIES IN ANY 
LEGISLATION REGARDING THE TOBACCO SETTLEMENT. 

1 
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FORMATION OF NONPROFIT ENTITY 

1. ARTICLES OF INCORPORATION 

2. BYLAWS 

3. PROCESS FOR OBTAINING TAX·EXEMPT STATUS 

2 
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1. Name 

2. Purpose 

ARTICLES OF INCORPORATION 

ISSUES TO CONSIDER 

Engage iri ai;tivitiss daaigned to reduce smoking in minority i;ommunities; 

Develop educational and marketing program targeted to the minority communities to counter 
efforts of tobacco promotions; 

Conduct/fund research designed to examine smoking affects in minority communities and ways 
of reducing smoking ralatad behavior; and 

Aaise/invesllexpend funds to benefit specified classes of nonprofits. 

3. Beard of Directors 

4. State of lncorpor11tion 

3 
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BYLAWS 

ISSUES IO CONSIDER 

1. COMPOSITION OF BOARD OF DIRECTORS 

2. APPOINTMENT PROCESS FOR DIRECTORS 

Directors would be selected by designated groups of organizations representing various minority 
communities. Groups of rganiiations would appoint a specified number of Directors to represent their 
c!!mmunity's interest. Thi! process could entail the creation cf various nominating committees in which 
each organization would appoint one person. These committees would prepare a slate of Directors for 
approval by their respective organi2ations. Once approved. those Directors would be appointed to the 
Board. 

The followinu list provides examples of organizations thait could appoint Directors. 
This list is not all inclusive, more organizations may be edded/deleted bHed on interest 
and tax-e11mpt status. 

Congressional Black Caucus 
Congressional Hispanic Caucus 
Congre&sional Asian Pacific Caucus 
National Medical Association 
National Black Nurs11 
African American Medical Schools ~4) 
Hispanic·Sarving Medii:al Schools (41 
Native-American Serving Medical Schools 121 
National Black Leadership Initiative on Cancer 
National Hispanic Leadership Initiative on Cancer 
Native American Cancer Network 
Coalition on Civil Rights 
National Minoritv Bar Associations 
National Black Publishers 
National Financial/Banking Organizations 
United Negro College Fund 

3. COMMITIEES (STANDING/ADVISORY) 

Each committee responsible for establishing guidelines for di11tribution of funda!grants that will be 
approved by the Board of Directors. Such guidelines will ba consistent with parameters established in 
legislation. 

4 
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Possible Committaas 

Executive 

Research 

Education 

Counter-Marketing 

Cessation Programs 

Financial/Investment 

2023710243 

4. Staffing· The Board would determine the appropriate staffing needs for NEWCO. 

5 
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PROCESS FDR OBTAINING TAX-EXEMPT STATUS 

1. IRS Application Process (Form 1023) 

Required Information 

Activities and Operational Information 
Technical Requirements 
Financial Data 

3 to 12 Month Time-frame for Obtaining Determination 

This process can be e~pedited by ensuring that legislation mandates that NEWCO be 
"tax-exempt.• 

2. Legislative Process 

Include in Legislative language that new entity will be tax-exempt 

3. State · File for nonprofit status in various states as nHdad. 

8 
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PROPOSED RESOLUTION 

OUTLINf 

1. Title I. Reformation of Tobacco Industry• 

2. Title II. •Look-Back• Provisions/State Enforcement• 

2023710243 

3. Title Ill. Penalties and Enforcement; Consant Decrees; Non-Participating Companies 

4. Title IV. Nationwide Standards to Minimize Involuntary EKposure to Environmental Tobacco Smoke 

5. V. Scope and Effect 

6. Title VI. Programs/ Funding• 

7. Title VII. Public Health Funds• 

8. Title VIII. Civil Liability• 

9. Title IX. Board Approval 

•Titles with suggestion re1Jisions. 
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PROPOSED RESOLUTION 

ISSUES FOR CONSIQERATIDN 

1. Title I. Hetormatjnn pf tbe Tobacco Industry 

a. Restrictions on Marketing and Advertising 

Include requirement that such marketing/advertising not only reduce appeal to minors, 
but to minority communities. 

b. Regulation of Tobacco Product Development and Manufacturing 

Consider a requirement that the FIJA's Scientific Advisory Committee not only examine 
the effects of alteration of nicotine yield, but also the effects of mentholated products 
in cigarattas based on its pravalence in cigarette brands consumed by minorities. (This 
suggestion is based on the fact that the amount of research evaluating the combined 
effect cf menthol and nicotine in cigarette products appears limited.) 

c. Non-tobacco ingredients (see bl 

2. ntl1 II. Lgok-Back Prpyjsjpna 

a. Proposal inposes required reductions in und1rage tDbacca. If rtduction targets are riot mat, 
surcharge imposed on cigarette manuf ai:turers_ Industry can request an abatament based on 
certain issues. Ninety percent (90%) of the funds collected by the surcharge are transferred as 
grants to slate and local public haalth agencies to be used by the agencies or nonprofits to 
reduce underage smoking. 

Consider imposing a requirement on agencies that a certain percent of those funds be 
targeted to minority communities. 

Consider distributing funds directly to nonprofits, e.g., NEWCO, in addition to state and 
local public agencies_ 

3. Title VI. Programs{fuodjog 

Tax Treatment. Proposal calls for all payments to be deductible as ordinary and necessary 
business upenses. Payments to NEWCO would be dedu.ctible as charitable contributions. 
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ISSUES FQB CQNSIPEBAIJON (Cont') 

4. Title VIL Public Health Funds from Tobacco Settlement 

a. Allocation of Grant Monies. Proposal allocates grant monies among various programs. le.g., 
$75 to $125 million) to fund state and local tobacco control community-based efforts modeled 
after the ASSIST program. 

Consider distributing funds directly to designated nonprofits, e.g., NEWCO. 

Consider allowing local community groups to receive funds that have new and 
innovativ11 smoking behavior programs that may not be modeled after the ASSIST 
program. 

b. HHS Programs. Proposal allows HHS to make grants to state health department for Reduction 
in Tobacco Usage programs. 

Consider expanding HHS grant authority to include nonprofit entities, le.g., NEWCOJ. 

c. Public Education Campaigns. Proposal creates an independent nonprofit organization made up of 
11prestigious individuals• and leaders of •major public haalth organizations• to provide grants to 
nonprofit 11ntities who have ••a demonstrated record of working effectively to reduce tobacco 
product use and axpartise in multi·media communication campaigns.• 

Consider granting certain entities, e.g., NEWCO, the right to appoint a specified number 
of individuals to this organization. 

Consider requiring that funds be given to NEWCO to address the needs of the minority 
community and allowing NEWCO to provide grants in this area. 

d. Tobacco Use Cessation. Proposal puts 81 billion to $1.5 billion in a Trust Fund to assist 
individuals wanting to quit Secretary of HHS must promulgate regulations to govern (i) criteria 
and procedure for approval of smoking cessation programs; (iii eligibility requirements of 
individuals seeking assistance from the Fund; and liiit procedures to govern such programs. 
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Consider requiring Secretary to llSe a negotiated rule·making process to include NEWCO 
and other entities. 

Considering providing funds directly to programs that provide services to individuals 
meeting the eligibility reqllirements. 

e. Public Health Trust Fund Presidential Commission. Proposal creates a Commission including 
public health representatives, Attorney Generals, Castano Attorneys and others to determine the 
specific tobacco related medical research for which the $25 billion Public Health Trust Fund will 
be used. 

Consider requiring the Commission to include representatives from NEWCO and various 
organizations representing minority communiti11&. 

Consider requiring e specific percent of those funds be used to conduct rHearch that 
targets minority populations. 

5. Title VI II. Civil l jability 

Proposal provid8S that in the event the annual aggregate cap is not reached in any year, 
Presidential Co1m1ission determines how that credit is allocated among various uses (e.g., public 
health, governmental entities, and others). 

Consider requiring the Commission to include representatives from NEWCO and that a 
specific parcant of the funds be used to support smoking behavior programs and 
research targeted at minority populations. 
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