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Withdrawal/Redaction Sheet
Clinton Library

DOCUIVIENT NO. 
AND TYPE

SUBJECT,T[TLE DATE RESTRICTION

001. forms RSVPs [Personally Identifiable Information] [partial] (6 pages)

002. email re: WAVES appointment [Personally Identifiable Information]
[partial] (2 pages)

003. note re: [Personally Identifiable Information] [partial] (1 page)

004. forms RSVPs [Personally Identifiable Information] [partial] (5 pages)

005. email re: WAVES appointment [Personally Identifiable Information]
[partial] (1 page)

006. note re: [Personally Identifiable Information] [partial] (1 page)

007. forms RSVPs [Personally Identifiable Information] [partial] (2 pages)

008. note re: [Personally Identifiable Information] [partial] (2 pages)

009. email re: WAVES appointment [Personally Identifiable Information]
[partial] (1 page)

010. forms RSVPs [Personally Identifiable Information] [partial] (1 page)

011. emails re: WAVES appointment [Personally Identifiable Information]
[partial] (15 pages)

012. form RSVP [Personally Identifiable Information] [partial] (1 page)

10/25/2000 b(6)

10/25/2000 b(6)

00/00/0000 b(6)

10/25/2000 b(6)

09/11/2000 b(6)

00/00/0000 b(6)

10/25/2000 b(6)

00/00/0000 b(6)

10/25/2000 b(6)

10/25/2000 b(6)

10/25/2000 b(6)

10/25/2000 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
OA/Box Number: 40015

FOLDER TITLE:
10/25 RWCA [Ryan White CARE Act] Reception [3]

Presidential Records Act -144 U.S.C. 2204(a)]
RESTRICTION CODES

Freedom of Information Act - ]5 C.S.C. 552(b))

2018-0764-F
iml971

PI National Security Classified Information 1(a)(1) of the PRA]
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA)
P3 Release would violate a Federal statute 1(a)(3) of the PRA)
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRA)
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors |a)(5) of the PRA)
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRA)

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(l) National security classified information 1(b)(1) of the FOIA) 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIA)
b(3) Release would violate a Federal statute 1(b)(3) of the FOIA) 
b(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) of the FOIA) 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA) 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIA)
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIA) 
b(9) Release would disclose geological or geophysical information 

concerning wells ((b)(9) of the FOIA)



Withdrawal/Redaction Sheet
Clinton Library

DOCUMENT NO. 
AND TYPE

SUBJECT/TITLE DATE RESTRICTION

013. note re: [Personally Identifiable Information] [partial] (1 page)

014. email re: WAVES appointment [Personally Identifiable Information]
[partial] (1 page)

015. note re: [Personally Identifiable Information] [partial] (1 page)

016. form RSVP [Personally Identifiable Information] [partial] (1 page)

017. emails re: WAVES appointment [Personally Identifiable Information]
[partial] (5 pages)

018. forms RSVPs [Personally Identifiable Information] [partial] (3 pages)

019. emails re: [Personally Identifiable Information] [partial] (2 pages)

020. forms RSVPs [Personally Identifiable Information] [partial] (35 pages)

00/00/0000 b(6)

10/24/2000 b(6)

00/00/0000 b(6)

10/25/2000 b(6)

10/25/2000 b(6)

10/25/2000 b(6)

10/24/2000 b(6)

10/25/2000 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
OA/Box Number: 40015

FOLDER TITLE:
10/25 RWCA [Ryan White CARE Act] Reception [3]

Presidential Records Aet -144 U.S.C. 2204(a)!
RESTRICTION CODES

Freedom of Information Aet -15 U.S.C. 552(b)|

2018-0764-F
iml971

PI National Security Classified Information 1(a)(1) of the PRA]
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA|
P3 Release would violate a Federal statute 1(a)(3) of the PRA]
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRA|
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors |a)(5) of the PRA|
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(l) National security classified information 1(b)(1) of the FOIA| 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIA|
b(3) Release would violate a Federal statute 1(b)(3) of the FOIAJ 
b(4) Release would disclose trade secrets or confidential or financial 

information ((b)(4) of the FOIA] 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of tbe FOIA| 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIAl
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIA] 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIA]



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE 
AND TYPE

DAIE RESTRICTION

001. forms RSVPs [Personally Identifiable Information] [partial] (6 pages) 10/25/2000 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
OA/Box Number; 40015

FOLDER TITLE:
10/25 RWCA [Ryan White CARE Act] Reception [3]

2018-0764-F
Jml971

Presidential Records Act -144 U.S.C. 2204(a))
RESTRICTION CODES

Freedom of Information Act -15 U.S.C. 552(b))

PI National Security Classified Information 1(a)(1) of the PRA)
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA)
P3 Release would violate a Federal statute 1(a)(3) of the PRA)
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRA)
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors la)(5) of the PRA|
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRA)

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(l) National security classified information 1(b)(1) of the FOIA| 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIA)
b(3) Release would violate a Federal statute 1(b)(3) of the FOIA) 
b(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) of the FOIA) 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA) 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIA)
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIA] 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIA|



10/25/2000 14:48 FAX 202 225 9817 REP. B.ARBARA LEE

^^ongresswoinan joaruara juee9'^ District of California 

414.Cannon House OfOce Bldg.
Washington, D.C. 20515 

Phone: (202) 225-2661 

Fax: (202) 225-9817

® 0 01

U.S. House of Representatives 

Fax Cover Sheet

Date:

To:

From:

(ki 2^ Pages (0 Follow; 0

Fax Number:

Message: I^VP A*/* Reei^f^'c

ShznnM :

tSfi/:
: 2M «5- 36C!

(b)(6) Qe)o/

. ....................... ••••••Conndentfal *nd PrMltged tnrormatloo******......................................
Tht /nforirndon contained In (hlj fii may contain conOdenllal and privileged Information and Is Intended only for ihe use 
of the Indlsidual or entity named above. If you are not Ihe addresjee(i), any use. disclosure, copying or commuoicalloD of 
the content) of this transmission Is prohibited. If this message was received 
In error, please telephone us at the number above.



HON 12: OH FAJC AJD5 WLICT
eiaoj

RSVP Form
The Ryan White CARE Act Reanthorization Celebration

I \nll be Bftmdmv.

1 will not be ittEndlog.

IfauendtAg, pieast prvyUe Ae /oHtrwing utfomailon so that you maybe deareJ tnta the 
Eisenhower Executive Office BusUing.

rur^nd l«rt name on yov pboto UD,

DaCeofBlrlb;] '

Social Sen ritV
S.
S'

?hODciramber: M(lV

You oULStbnn^ pboto idfiidfiratirti witfe you.

tl£itS£fiBcSus raponsefortti to tk^ White House Office ofNdkfBdl AUXS at 2P2-45^ 
2438, For farther inquiries, please call 202-4S6 2959, Thank yotu



10/23/00 nos 12:06 Fil AIDS POLICk'
@003

RSVP Form
The Ryan White CARE Act Reanthorization Celebration

I ivill b« attending.

_ I win not be attmdlng.

O-J
O-J

If atteitding, please provide the foUoiving mfcrirtatiea so thatyaa may bt deared into the 
BiseuKtmer Executive Office SaUding.

First and last name as it appears on yeur photo ID.
CTAMg^ g vJeTB

r'DatecfBtrft; 

Social SeoiTU
i ■ i

Fhone number: ZoZ'Z80 

Yom coast bring pberto ide&tiGeztioii with )^on.

Pltast /xx this response form to the White Hotne Office of NaTwnal AIDS ^cUcy at 202-456- 
24S6. JPorfarther inquiries, piease CoS 202^56-2959, Tkwthyoa.

o-~j



|='.0: ::11

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

_ I will be attending.

I will not be attending.

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as it appears on your photo I.D. 

_Mary Lyn Field __________ ________

Date of Birth;

Social Security'

(b)(6)

Phone number; 703 276-1972

You must bring photo identification with you.

Please fax this response form to the White House Office of National AIDS Policy at 202-4S6~ 
2438. For further inquiries, please call 202-456-2959. Thank you.

total P.01



Oct 25 00 07:13a 
10/24-^00 10; 33 FAX

508 487 7180 P-2
AIDS Policy 1^003/003

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

x: I will be attending.

I 'Will not be attending.

If attending, please provide the following information so (hat you may be cleared into the 
Eisenhower Executive Office Building.

First andjast name as it awears on your photo I.D.

Sco-rryer.

Date of Birth:

Social Securitj

(b)(6)

Phone number: Gl>o( ~
You must bring photo identification with you.

Please fax this response form to the White House Office ofNational AIDS Policy at 202-456- 
24m. For further inquiries, please call 202-456-2959. Thank you.



10/25/00 WED 06:17 FAX 202 4015783 
10/24/00 IB:15 FAX CHIEF OF STAFF 

AIDS Policy
ilOOl

®OO3/003

RSVP Form
The Ryan White CARE Act Reauthorizatioii Celebration

. I iviU be attending.

. 1 will not be attending.

If attending, ^ase provide ihefbllowing information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as it appears on yonr photo I.D.

Date of Birth:

Social Security Number:

Phone number:

You most bring photo identification with yon.

Please fax this response form to (he White House Office of National AIDS Polity at 
243S. Forfurther inquiries, please call 202‘456-‘2959. Ihankyou.

'k.
^LA.of



' r: : j '/..am : : 20 26 L ' /

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

X I will be attending.

I will not be attending.

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as it appears on your photo I.D.j:e+u
Date of Birth:

Social Security
(b)(6)

Phone number(^ ^ <3^ ( (g

You must bring photo identification with you.

Please fax this response form to the White House Office of National AIDS Policy at 202-456- 
2438. For further inquiries, please call 202-456-2959. Thank you.

oXSo •.

C^yyyjUKL hJ'
(b)(6)



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. 
AND TYPE

SUBJECTATITLE DATE RESTRICTION

002. email re: WAVES appointment [Personally Identifiable Information] 
[partial] (2 pages)

10/25/2000 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
OA/Box Number: 40015

FOLDER TITLE:
10/25 RWCA [Ryan White CARE Act] Reception [3]

20I8-0764-F
jml971

Presidential Records Act -144 U.S.C. 2204(a)]
RESTRICTION CODES

Freedom of Information Act - |5 U.S.C. 552(b)|

PI National Security Classified Information 1(a)(1) of the PRAj 
P2 Relating to the appointment to Federal office 1(a)(2) of the PRAj 
P3 Release would violate a Federal statute 1(a)(3) of the PRAj 
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRAj 
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors |a)(5) of the PRAj 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRAj

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(l) National security classified information 1(b)(1) of the FOlAj 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIAj
b(3) Release would violate a Federal statute 1(b)(3) of the FOIAj 
b(4) Release would disclose trade secrets or confidential or financial 

information [(b)(4) of the FOIAj 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy [(b)(6) of the FOIAj 
b(7) Release would disclose information compiled for law enforcement 

purposes [(b)(7) of the FOIAj
b(8) Release would disclose information concerning the regulation of 

financial institutions [(b)(8) of the FOIAj 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIAj



, WAVES CONF@mhiib.eop.gov
..•" 10/25/2000 03:02:27 l>M

Record Type; Record

To: Cheryl S. Bauerle/OPD/EOP
CC;
Subject: WAVES Appt. U45135 Confirmation for BAUERLE

ADDRESSEES: CHERYL_S._BAUERLE@OPD.EOP.GOV 
SUB]ECT; WAVES Appt. U45135 Confirmation for.BAUERLE. 
FROM: WAVES OPERATIONS CENTER - ACO:
Date: 10-25-2000
Time: 13:59:22

(b)(6), (b)(7)c, (b)(7)e, (b)(7)f/

This message serves as confirmation of an appointment for the 
visitors iisted below.

Appointment With: 
Appointment Date: 
Appointment Time: 
Appointment Room: 
Appointment Building:

BAUERLE 
10/25/00 
5:00:00 PM 
474 

OEOB
Appointment Requested by: BAUERLE CHERYL 
Phone Number of Requestor: 62959

WAVES APPOINTMENT NUMBER: U451 35

If you have any questions regarding this appointment, 
please call the WAVES Center at 456-6742 and have the 
appointment number listed above available to the 
Access Control Officer answering your call.

***************************************************************************
TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 15 
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: I 5

***************************************************************************

FIELD, MARY 
FRIEDMAN, RICHARD 
FUNSTON, ROBIN 
GOMEZ, MIGUEL 
GOOSBY, ERIC 
HARDY, LESLIE 
MARTIN, MARSHA 
MATHIS, HELEN 
PENN, SCOTT

(b)(6)



PHILLIPS, SALLY 
ROMNES, BRIDGET 
ROMNES, PAUL 
THURM, KEVIN
VONZINKERNAGEL, DEBORAH 
WETEKAM, JAMES

(b)(6)



Withdrawal/Redaction Marker
Clinton Library

DOCUIVIENT NO. 
AND TYPE

SUBJECT A^ITLE DATE RESTRICTION

003. note re: [Personally Identifiable Information] [partial] (1 page) 00/00/0000 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
OA/Box Number; 40015

FOLDER TITLE:
10/25 RWCA [Ryan White CARE Act] Reception [3]

20I8-0764-F
jml971

Presidential Records Act - (44 U.S.C. 2204(a)!
RESTRICTION CODES

Freedom of Information Act -15 U.S.C. 552(b)|

PI National Security Classified Information [(a)(1) of the PRAj 
P2 Relating to the appointment to Federal office 1(a)(2) of the PRAj 
P3 Release would violate a Federal statute 1(a)(3) of the PR.A|
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRAj 
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors (a)(5) of the PRA|
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy ((a)(6) of the PRA(

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR, Document will be reviewed upon request.

b(l) National security classified information ((b)(1) of the FOIA( 
b(2) Release would disclose internal personnel rules and practiees of 

an ageney ((b)(2) of the FOIA(
b(3) Release would violate a Federal statute ((b)(3) of the F01A( 
b(4) Release would disclose trade seerets or confidential or financial 

information ((b)(4) of the F01A( 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy ((b)(6) of the F01A( 
b(7) Release would disclose information compiled for law enforcement 

purposes ((b)(7) of the FOIA(
b(8) Release would disclose information concerning the regulation of 

financial institutions ((b)(8) of the FOIA( 
b(9) Release would disclose geological or geophysical information 

concerning wells ((b)(9) of the FOIA(



Vpx/ir)

the white house

WAS HING TON

i....... .....

OO'k^K



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECIYTITLE
AND TYPE

DATE RESTRICTION

004. forms RSVPs [Personally Identifiable Information] [partial] (5 pages) 10/25/2000 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
0/VBox Number: 40015

FOLDER TITLE:
10/25 RWCA [Ryan White CARE Act] Reception [3]

2018-0764-F
iml971

Presidential Records Act - [44 U.S.C. 2204(a))
RESTRICTION CODES

Freedom of Information Act - fS U.S.C. 552(b))

PI National Security Classified Information 1(a)(1) of the PRA)
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA)
P3 Release would violate a Federal statute 1(a)(3) of the PRA)
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRA)
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors |a)(5) of the PRA)
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PR.\]

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(I) National security classified information 1(b)(1) of the FOIA) 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIA)
b(3) Release would violate a Federal statute 1(b)(3) of the FOIA] 
b(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) of the FOIA) 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA) 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the F'OIA)
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIA) 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIAl



10-25-200 B:09AM
iU'Z4.uu ioriJ i-AA

FROM RICHARD TARPLIN 202 690 7380
AIDS PQllcy _____

P.

903/n03

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

y I will be attending.

I will not be attending.

If attending, please provide the fallowing infartnation so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as it appears on your photo LD,

k[ch(urd T/ury)\\i/i
Date of Blrtli:

Social Security

Phone number:

(b)(6)
OB'--

Yon must bring photo identilRcatioa with you.

Please fax this response farm to the White House Office of National AIDS Policy at 202-456- 
2458. For further inquiries, please call 202-456-2959. Thank you.



OCT-23-00 nON 03:04 Pti CONGKtbbnHN lun
10/23/00 12:28 FAX Policy

I I in i»'^‘
0003/003___ .

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

__ I will be attending.

, I will not be attending.

If attending, please provide the foltowihg information so that you may be cleared into the 
Eisenhower Executive Office Building,

First and last name as It appears photo LD.

(b)(6)
Date of Birth; _

Social Security: i

Phone number;

You must bring photo identification with you.

Please fax this response form to the While House Office ofNalional AWS Policy at 202-456- 
243S. For further inquiries, please catt 202-456-2959. Thank you.



uc;-ifl-uu 11 :44am Froiti- T-B24 P.02/03 F-734

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

I will be attending.

I will not be aiteuding.

If attending, please provide the folloVDing information so that you may he deared into the 
Eisenhower Executive Office Suilding,

.....

Date of Birth;!
i.

Social Sccnritj
(b)(6)

Phone number:

You must bring photo identification with you.

Please fax this response farm ra the White Bouse Office of National AIDS Policy at 202~456~ 
2438. Par further inquiries, please call 202-456-2959. Thatikjou.



Oct-24-00 10:58am From- T-G09 P.01/01 F-719

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

I will be attending.

I will not be attending.

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last^atpCydsJ^pp^sfrs on your photo I.D.

Date of Birth 

Social Securr 

Phone uumber:

(b)(6)

You must bring photo identification'with yon.

Please fax this response form to the White House Office ofNational AIDS Polixy at 202-456- 
24S8. For further tnqub'ies, please call 202-456-2959. Thojtkjpou,



10/25/2000 WED 22:33 FAX 301+443+3323 HRSA-HAB-OPPD 
1U/24/UO 1(5; 17 FAX aids Policy

!2l 002/(102 
^003/000

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

I ■mil be attending.

1 will not be attending.

If aitendingy please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as it appears on yoar photo LD.

Date of Birth;
(b)(6)

Phone number: ______________

Yon must bring photo identification with you.

Please fax this response form to the White House Office of National AIDS Policy at 203-456- 
2438. For further inquiries, please call 202-456-2959, Thanh you.



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. 
AND TYPE

SUBJECT/TITLE DATE RESTRICTION

005. email re: WAVES appointment [Personally Identifiable Information] 
[partial] (1 page)

09/11/2000 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
OA/Box Number: 40015

FOLDER TITLE:
10/25 RWCA [Ryan White CARE Act] Reception [3]

2018-0764-F
jml971

Presidential Records Act -144 U.S.C. 2204(a)]
RESTRICTION CODES

Freedom of Information Act - |5 U.S.C. 552(b)]

PI National Security Classified Information ](a)(l) of the PRA]
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA]
P3 Release would violate a Federal statute ](a)(3) of the PRA]
P4 Release would disclose trade secrets or confidential commercial or 

financial information ](a)(4) of the PRA]
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors ]a)(5) of the PRA]
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy ](a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor’s deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(l) National security classified information ](b)(l) of the FOIA] 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the F'OIA]
b(3) Release would violate a F'cderal statute 1(b)(3) of the F'OIA] 
b(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) of the FOIA] 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA] 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIA]
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the F'OIA] 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIA]



WAVES CONF@mhiib.eop.gov
09/1 1/2000 03:14:38 PM

Record Type: Record

To: Cheryl S. Bauerle/OPD/EOP
CC:

Subject: WAVES Appt. U33021 Connrmation for BAUERLE, CHERYL

ADDRESSEES: CHERYLJ._BAUERLE@OPD.EOP.GOV
SUBJECT: WAVES Appt. U33021 Confirmation for BAUERLE, CHERYL
FROM: WAVES OPERATIONS CENTER ■ ACO:
Date: 09-11-2000
Time: 14:43:00

This message serves as confirmation of an appointment for the 
visitors listed below.

(b)(6), (b)(7)c, (b)(7)e, (b)(7)f

Appointment With: 
Appointment Date: 
Appointment Time; 
Appointment Room: 
Appointment Building:

BAUERLE, CHERYL 
9/11/00 
2:50:00 PM 
145 

OEOB
Appointment Requested by. BAUERLE CHERYL 
Phone Number of Requestor: 62959

WAVES APPOINTMENT NUMBER: U33021

If you have any questions regarding this appointment, 
please call the WAVES Center at 456-6742 and have the 
appointment number listed above available to the 
Access Control Officer answering your call.

* ******************************************************************1^*******

TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 1 
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 1

HOLEWINSKl, SARAH (b)(6)



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. 
AND TYPE

SUBJECTHITUE DATE RESTRICTION

006. note re: [Personally Identifiable Information] [partial] (1 page) 00/00/0000 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
OA/Box Number; 40015

FOLDER TITLE:
10/25 RWCA [Ryan White CARE Act] Reception [3]

2018-0764-F
jml97l

Presidential Reeords Act -144 U.S.C. 2204(a)]
RESTRICTION CODES

Freedom of Information Act -15 U.S.C. 552(b)]

PI National Securit>’ Classified Information ](a)(l) of the PRA]
P2 Relating to the appointment to Federal office ](a)(2) of the PRA]
P3 Release would violate a Federal statute ](a)(3) of the PRA]
P4 Release would disclose trade secrets or confidential commercial or 

financial information ](a)(4) of the PRA]
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors ]a)(5) of the PRA]
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy ](a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(l) National security classified information ](b)(l) of the FOIA] 
b(2) Release would disclose internal personnel rules and practices of 

an agency ](b)(2) of the FOIA]
b(3) Release would violate a F'ederal statute ](b)(3) of the FOIA] 
b(4) Release would disclose trade secrets or confidential or financial 

information ](b)(4) of the FOIA] 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy ](b)(6) of the FOIA] 
b(7) Release would disclose information compiled for law enforcement 

purposes ](b)(7) of the FOIA]
b(8) Release would disclose information concerning the regulation of 

financial institutions ](b)(8) of the FOIA] 
b(9) Release would disclose geological or geophysical information 

concerning wells ](b)(9) of the F'OIA]
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(b)(6)
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECTS ITLE
AND TYPE

DATE RESTRICTION

007. forms RSVPs [Personally Identifiable Information] [partial] (2 pages) 10/25/2000 b(6)

COLLECTION;
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
OA/Box Number: 40015

FOLDER TITLE:
10/25 RWCA [Ryan White CARE Act] Reception [3]

2018-0764-F
jml971

Presidential Records Act -144 LI.S.C. 2204(a)]
RESTRICTION CODES

Freedom of Information Act -15 U.S.C. 552(b)|

PI National Security Classified Information 1(a)(1) of the PRA|
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA]
P3 Release would violate a Federal statute 1(a)(3) of the PRA]
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRA]
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors |a)(5) of the PRA)
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(l) National security classified information 1(b)(1) of the FOIA| 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIA|
b(3) Release would violate a Federal statute 1(b)(3) of the FOIA| 
b(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) of tbc FOIA| 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA| 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIA|
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIAj 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIAj



111. ;iti-;iua0 THU 00:17 Fax 301-443+3323 HRSA-HAB-OPPD 
1U/24-UU 16:17 FaX AU>5 FOllCJ'

® fii) 1. im 1 
IfiOllO.'UUJ

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

I vrill be attending.

1 will not be attending.

If aitendingj please provide the folloM>ing mformoHon so that you may he cleared into the 
Elsenhower Executive Office Buildings

First and last name as it ap^ars on your photo LD.

'OL/IA ra 410
Date of Birtii: i

Social Sccuritj'

(b)(6)
QOl

Phone number: / V ^

"Vou must bring pboto ldentlficat3o)a with yon-

PUascfax this response form to the White House Office of National AIDS Policy at 202-456- 
2435. For further inquiries, please call 202-456^2959. Thank you.



■ J : I ' O f ■ . A r . r i .j E r- f i o
MJ-iJ/UU ^A.V AID^) t'Oilcy ICJ Uti.l /U'JJ

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

v/
I will be attending.

1 will not be attending.

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as it appears on your photo I.D. . /
ftjp. & fete and -^SlaCeM f^YAf7 (b)(6)

Date of Birth: : 

Social Security 

Phone number:

(b)(6)

T
202 1^25-810 +

You must bring photo identification with you.

vju IV V^ 1

-t<5

Please fax this response form to the White House Office of National AIDS Policy at 202-456- 
2438. For further inquiries, please call 202-456-2959. Thank you.



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. 
AND TYPE

SUBJECTmTLE DATE RESTRICTION

008. note re: [Personally Identifiable Information] [partial] (2 pages) 00/00/0000 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
OA/Box Number: 40015

FOLDER TITLE;
10/25 RWCA [Ryan White CARE Act] Reception [3]

2018-0764-F
jml971

Presidential Records Act -144 U.S.C. 2204(a)|

RESTRICTION CODES
Ereedom of Information Act -15 U.S.C. 552(b)|

PI National Security Classified Information 1(a)(1) of the PRAj 
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA|
P3 Release would violate a Federal statute [(a)(3) of the PRAj 
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRA[
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors |a)(S) of the PRAj 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRAj

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(l) National security classified information 1(b)(1) of the FOIA] 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIA]
b(3) Release would violate a Federal statute [(b)(3) of the FOIA[ 
b(4) Release would disclose trade secrets or confidential or financial 

information [(b)(4) of the FOIA[ 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy [(b)(6) of the FOIA) 
b(7) Release would disclose information compiled for law enforcement 

purposes [(b)(7) of the FOIA]
b(8) Release would disclose information concerning the regulation of 

financial institutions [(b)(8) of the FOIA] 
b(9) Release would disclose geological or geophysical information 

concerning wells [(b)(9) of the FOIA[
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Sandy Thurmanand her side kick michael iskawitz

cordially invites you to a

Cf B RAT/ 0^
in honor of our

CHAMPIONS
on Capitol Hill and in the AIDS Community

who made the



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. 
AND TYPE

SUBJECTATITLE DATE RESTRICTION

009. email re; WAVES appointment [Personally Identifiable Information] 
[partial] (1 page)

10/25/2000 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
OA/Box Number: 40015

FOLDER TITLE:
10/25 RWCA [Ryan White CARE Act] Reception [3]

2018-0764-F
jml971

Presidential Records Act -144 U.S.C. 2204(a)!

RESTRICTION CODES
Freedom of Information Act - (5 U.S.C. 552(b)l

PI National Security Classified Information 1(a)(1) of the PRA)
P2 Relating to the appointment to Federal office 1(a)(2) of the PRAl 
P3 Release would violate a Federal statute 1(a)(3) of the PRA|
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PIC\1 
PS Release would disclose confidential advice between the President 

and his advisors, or between such advisors la)(5) of the PRA)
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(l) National security classified information 1(b)(1) of the FOlAl 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIA)
b(3) Release would violate a Federal statute 1(b)(3) of the FOIA] 
b(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) of the FOIA] 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA] 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIA]
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIA] 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIA]



Requestor Information

Requestor Name Bauerle, Cheryl
Requestor Phone 4562959
Requestor Pass WHS

Appoinlinem Information
Appointment With Bauerle, Cheryl
Appointment Date 10/25/2000
Appointment Room 474 <- l.nnkup Kuiuii Niimi'd
Appointment Building Old Executive Office Building

Other Information (click here for WAVES appointment number (U #))

UN umber U45135
Comments

Visitor Information (Use Tab key to advance between fields)

Time
05:00 PM 
05:00 PM 
05:00 PM

Last Name First Name
Nurse

Rudolph
Courtney
Kimberly

Date of 
Birth

SSN
( XXX;_XX-J^XX )

U.S.
Citizen

(b)(6)

Y
Y
Y

Country Of 
Origin

US
US
US



10/24/2000 13:14 FAX 202 224 8438 WELLSTONE 0001

^AUL D. WELLSTONE 
MlNNeSOTA

Minnesota Tcx.l Free Number: 
i-aoo-a«-eo4i lanited States Senate

WASHINGTON, DC 20510-2303

FAX

COMMITTEES:

labor and human resources

SMALL BUSINESS 
INDIAN AFFAIRS 

\/ETERANS' AFFAIRS 
FOREIGN RELATIONS

W-dlP^Vw^
DATE:

MESSAGE:

COVER SHEET + PAGES = TOTAL NUMBER OF PAGES

Please contact 202-224-5li41 if there were any problems with the transmission of this fax

PDW-.kl I (r^>rs4^ u(T-
0 Hart Senate Office Buildinq 

Washington, DC 2051Q-2303 
(202) 224~5M1

2650 UNiveNSTTv Avenue. WEST 
Court Internatiomiu. Building 

$T. Raul, MN 55114-1025 
ie61|&46-a323

□ Post Office Box 2B1 
105 2d Avenue. South 

Virginia. MN 6E7B2 
. (21 Bl 741-1074

□ 417 UitchFiEld Avenue, $W 
WlLLMAfl. MN 56201 

(320) 2S1-0001



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. 
AND TYPE

SUBJECTAHTLE DATE RESTRICTION

010. forms RSVPs [Personally Identifiable Information] [partial] (1 page) 10/25/2000 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
OA/Box Number; 40015

FOLDER TITLE:
10/25 RWCA [Ryan White CARE Act] Reception [3]

2018-0764-F
Jml971

Presidential Records Act -144 U.S.C. 2204(a)]

RESTRICTION CODES
Freedom of Information Act -15 U.S.C. 552(b)]

PI National Security Classified Information 1(a)(1) of the PRA]
P2 Relating to the appointment to Federal office ](a)(2) of the PRA]
P3 Release would violate a Federal statute ](a)(3) of the PRA]
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PR/V]
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors ]a)(5) of the PRA]
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(l) National security classified information 1(b)(1) of the FOIA] 
b(2) Release would disclose internal personnel rules and practiees of 

an agency 1(b)(2) of the FOIA]
b(3) Release would violate a Federal statute 1(b)(3) of the FOIA] 
b(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) of the FOIA] 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA] 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIA]
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIA] 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIA)



U}/2A''ZU[}i) ^AA
10/23/00 11:44 FAl

n X v/t 'uAIDS Policy UU J / UM^

RSVP Form
The Ryan White CARE Act Reanthorization Celebration

1 will be attending.

. I wfll not be attending.

If attending, please provide the foUohving informatioti so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last Djjae as it appears on your pboto I.D.rst and last njjae as it appears

Date of Birth:
(b)(6)

Social Securitj

Phone number: " 7

You must bring photo identilication with yon.
3

Please fax this response form to the White Bouse Office ofriattonal AIDS Policy at 202-4-56- 
2438. Far further inquiries, please call 202-456-2959. Thank you.

ChuKXw 

D^e,
XT#

(bK6)



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. 
AND TYPE

SUBJECTrriTLE DATE RESTRICTION

Oil. emails re: WAVES appointment [Personally Identifiable Information]
[partial] (15 pages)

10/25/2000 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
OA/Box Number: 40015

FOLDER TITLE:
10/25 RWCA [Ryan White CARE Act] Reception [3]

2018-0764-F
jml971

Presidential Records Act - |44 Li.S.C. 2204(a)]
RESTRICTION CODES

Freedom of Information Act -15 U.S.C. 552(b)]

PI National Security Classified Information ](a)(l) of the PRA]
P2 Relating to the appointment to Federal office ](a)(2) of the PRA]
P3 Release would violate a Federal statute ](a)(3) of the PRA]
P4 Release would disclose trade secrets or confidential commercial or 

financial information ](a)(4) of the PRA]
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors ]a)(5) of the PRA]
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy ](a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(l) National security classified information 1(b)(1) of the FOIA] 
b(2) Release would disclose internal personnel rules and practices of 

an agency ](b)(2) of the FOIA]
b(3) Release would violate a Federal statute ](b)(3) of the FOIA] 
b(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) of the FOIA] 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA] 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIA]
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIA] 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIA]



Record Type: Record

WAVES CONF@mhub.eop.gov
10/25/2000 1 2:29:07 PM

Cheryl S. Bauerle/OPD/EOP

cc;Subject: WAVES Appt. U45135 Confirmation for BAUERLE

ADDRESSEES: CHERYL S. BAUERLE@OPD.EOP.GOV
SUBJECT: WAVES Appt. U45135 Confirmation for BAUERLE ________
FROM: WAVES OPERATIONS CENTER - ACO: !
Date: 10-25-2000 (b)(6), (b)(7)c, (b)(7)e, (b)(7)f
Time: 11:24:29 |

This message serves as confirmation of an appointment for the 
visitors listed below.

.„.j

Appointment With: 
Appointment Date: 
Appointment Time: 
Appointment Room: 
Appointment Building:

BAUERLE 
10/25/00 
5:00:00 PM 
474 

OEOB

n

Appointment Requested by: BAUERLE CHERYL 
Phone Number of Requestor: 62959

WAVES APPOINTMENT NUMBER: U45135

If you have any questions regarding this appointment, 
please call the WAVES Center at 456-6742 and have the 
appointment number listed above available to the 
Access Control Officer answering your call.

***************************************************************************  
TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 15 
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 15 

***************************************************************************

ARANDANARANJO, BARBARA 
BREVELLE, JEANMICHEL j 
ESHOO,ANNA 
FLEMING, WILLIAM 
FOSTER, ROLAND 
HOLEWINSKI, SARAH 
HOLLOWAY, JOAN 
KIM, PAUL 
RAKOVIC, ANN

(b)(6)



RAMPY, STACEY 
ROMERO, ELIZABETH 
STACHELBERG, CYNTHIA 
STEVRALIA, LEAH 
TARPLIN, RICHARD 
WELDON, STEVEN

(b)(6)



^^ WAVES CONF@mhiib.eop.gov
10/24/2000 06:33:50 F>M

Record Type: Record

To: Cheryl S. BauerIe/OPD/EOP@EOP

CC:
Subject: WAVES Appt. U45135 Confirmation for BAUERLE

ADDRESSEES: CHERYL_S._BAUERLE@OPD.EOP.GOV 
SUBJECT: WAVES Appt. U451 35 Confirmation for BAUERLE
FROM: WAVES OPERATIONS CENTER - ACO: j
Date: 10-24-2000
Time: 17:30:46 (b)(6), (b)(7)c, (b)(7)e, (b)(7)f

This message serves as confirmation of an appointment for the 
visitors fisted below.

Appointment With: 
Appointment Date: 
Appointment Time: 
Appointment Room:

BAUERLE 
10/25/00 
5:00:00 PM 
474

Appointment Building: OEOB
Appointment Requested by: BAUERLE CHERYL 
Phone Number of Requestor: 62959

WAVES APPOINTMENT NUMBER: U451 35

If you have any questions regarding this appointment, 
please call the WAVES Center at 456-6742 and have the 
appointment number listed above available to the 
Access Control Officer answering your call.

I^**************************************************************************

TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 8
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 8 

★**♦♦*★***»»**»♦*♦******************♦★***★*♦******★*****************♦******

BOULE, SCOTT 
I CUMMINGS, ELIJAH 

DONOHUE, SEAN 
..DOYLE, ARNOLD 
./FOX, CLAUDE 

HAMBURG, MARGARET 
' HANEN, LAURA 

JACKSON, JACK

(b)(6)



Requestor Information

Requestor Name Bauerle, Cheryl
Requestor Phone 4562959
Requestor Pass WHS

Appointment Information
Appointment With Bauerle, Cheryl
Appointment Date 10/25/2000
Appointment Room 474 |<- 1 ookup Kodhi Nuinlicr
Appointment Building Old Executive Office Building

Other Information (click here for WAVES appointment number (U U))

DNuniber U45135
Comments

Visitor Information (Use Tab key to advance between fields)
Date of SSN U.S. Country Of

Time Last Name First Name .Birth__ t.xxx-xx-xxxx 1 Citizen Origin
05:00 PM /Hamburg Margaret 1 1 Y US
05:00 PM ^1 Fox Claude 1 1 ! Y US
05:00 PM Boule Scott i Y US
05:00 PM „ Hanen Laura ■■

I ;
Y US

05:00 PM Doyle Arnold i IhVfil Y US
05:00 PM , Donohue Sean i \ Y US
05:00 PM ^ Cummings Elijah Y US
05:00 PM / Jackson Jack Y US
05:00 PM Y Braun Kristin i Y US



Requestor Information

Requestor Name Bauerle, Cheryl
Requestor Phone 4562959
Requestor Pass WHS

Appointment Information
Appointment ^^ ith Bauerle, Cheryl
Appointment Date 10/25/2000
Appointment Room 474 |<- 1.linkup Knnin Vumhcr
Appointment Building Old Executive Office Building

Other Information (click here for WAVES appointment number (U it))

IJNuniber U45135
Comments

Visitor Information (Use Tab key to advance between fields)

Time Last Name First Name
Date of 
Birth

SSN
( xxx-xx-xxxx)

U.S.
Citizen

Country Of 
Origin

05:00 PM <' Knight Patricia i ] : Y US
05:00 PM , Flavin Tom i Y US
05:00 PM Otteman Vivian : ! Y US
05:00 PM Iskowitz Michael (b)(6) ■ Y US
05:00 PM J Artim Bruce Y US
05:00 PM

! US



WAVES CONF@mhub.eop.gov
10/24/2000 07:46:41 PM

Record Type: Record

To:

cc:

Cheryl S. Bauerle/OPD/EOP

Subject: WAVES Appt. U45135 Confirmation for BAUERLE

ADDRESSEES: CHERYL_S._BAUERLE@OPD.EOP.GOV 
SUBJECT: WAVES Appt. U45! 35 Confirmation for BAUERLE
FROM: WAVES OPERATIONS CENTER - ACO: |
Date: 10-24-2000
Time: 18:44:11 (b)(6), (b)(7)c, (b)(7)e, (b)(7)f

This message serves as confirmation of an appointment for the 
visitors listed below.

Appointment With: 
Appointment Date: 
Appointment Time: 
Appointment Room: 
Appointment Building:

BAUERLE 
10/25/00 
5:00:00 PM 
474 

OEOB
Appointment Requested by: BAUERLE CHERYL 
Phone Number of Requestor: 62959

WAVES APPOINTMENT NUMBER: U45135

If you have any questions regarding this appointment, 
please call the WAVES Center at 456-6742 and have the 
appointment number listed above available to the 
Access Control Officer answering your call.

*************************************************************************** 
TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 5
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 5 

***************************************************************************

ARTIM, BRUCE 
FLAVIN, TOM 
ISKOWITZ, MICHAEL 
KNIGHT, PATRICIA 
OTTEMAN, VIVIAN

(b)(6)



WAVES CONF@mhub.cop.gov
10/2^/2000 08:10:38 PM

Record Type: Record

To: Cheryl S. Bauerle/OPD/EOP@EOP
CC;

Subject: WAVES Appt. U45135 Confirmation for BAUERLE

ADDRESSEES: CHERYL S. BAUERLE@OPD.EOP.GOV 
SUBJECT: WAVES Appt. U45135 Confirmation for.BAUERLE
FROM: WAVES OPERATIONS CENTER - ACO: j
Date: 10-24-2000
Time: 19:09:22 (b)(6), (b)(7)c, (b)(7)e, (b)(7)f

This message serves as confirmation of an appointment for the 
visitors listed below.

Appointment With: 
Appointment Date: 
Appointment Time: 
Appointment Room:

BAUERLE 
10/25/00 
5:00:00 PM 
474

Appointment Building: OEOB
Appointment Requested by: BAUERLE CHERYL 
Phone Number of Requestor: 62959

WAVES APPOINTMENT NUMBER: U45135

If you have any questions regarding this appointment, 
please call the WAVES Center at 456-6742 and have the 
appointment number listed above available to the 
Access Control Officer answering your call.

***************************************************************************
TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 6 
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 6

*■*■■****

BAIRD, WILLIAM 
BRAUN, KRISTIN 
CLYBURN, JAMES 
EDWARDS, DAPHNE 
GONZALEZ, ROSE 
ISAAC, MARK

(b)(6)



Requestor Information

Requestor Name Baucrlc, Cheryl
Requestor Phone 4562959
Requestor Pass WHS

Anmiintinenl Inforiuation
Appointment With Bauerle, Cheryl
Appointment Date 10/25/2000
Appointment Room 474 1.luilaip Kooiii Nuiiibci
Appointment Building Old Executive Office Building

Other Information (click here for WAVES appointment number (U #))

UN umber U45135
Comments

visiiur IIniuniiaiiuji 1 au ivc-jr IV c*w«l
Date of SSN U.S. Country Of

Time Last Name First Name Birth 1 ( xxx-xx-xxxx ) Citizen Origin

05;00 PM ^ Baird William Y US

05:00 PM Edwards Daphne Y US

05:00 PM *',y Isaac Mark Y US

05:00 PM ^ Braun Kristin ' (b)(6) 1 1 US

05:00 PM s' Clyburn James ' Y US

05:00 PM Gonzalez Rose i Y US

05:00 PM

1-----------1—■■ ■ n'l|—.1

Y US



WAVES CONF@mhub.eop.gov
10/24/2000 08;41;37 PM

Record Type: Record

To: Cheryl S. Bauerle/OPD/EOP

cc:
Subject; WAVES Appt. U45135 Confirmation for BAUERLE

ADDRESSEES: CHERYL_S._BAUERLE@OPD.EOP.GOV 
SUBJECT: WAVES Appt. U45135 Confirmation for BAUERLE
FROM: WAVES OPERATIONS CENTER - ACO: I
Date: 10-24-2000
Time: 19:39:47

: (b)(6), (b)(7)c, (b)(7)e, (b)(7)f

This message serves as confirmation of an appointment for the 
visitors listed below.

Appointment With: 
Appointment Date: 
Appointment Time: 
Appointment Room:

BAUERLE 
10/25/00 
5:00:00 PM 
474

Appointment Building: OEOB
Appointment Requested by: BAUERLE CHERYL 
Phone Number of Requestor: 62959

WAVES APPOINTMENT NUMBER: U45135

If you have any questions regarding this appointment, 
please call the WAVES Center at 456-6742 and have the 
appointment number listed above available to the 
Access Control Officer answering your call.

***************************************************************************
TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 26 
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 26 

***************************************************************************

v^tAKER, CORNELIUS 
/CHOOR, JEFFREY 
^HRISTIANCHRISTENSEN, DONN 

i/COBURN, THOMAS 
/DURAN, INGRID 
y HANDLER, EUGENIA 
i/NARVEY, DAVID 
/ISAAC, MARK 
/JOHNSON, RONALD

(b)(6)



JORDAN, MARY 
■JMCKENNA, TIMOTHY 

7MONELL, NATHAN 
>/.MOSS, MYLA 
'^MUTHER, JACQUELINE 
'v^NGUYEN, KHOA 
i/fjORMAN, NANCY 
J/ARHAM, DEBORAH 
/PURDY, DAVID 
^yRlLEY, AMANDA 
/SALAZAR, JAVIER 

^COFIELD, JULIE 
/SHERIDON, THOMAS 
V^ILVER, JANE 
/SUMMERS, TODD 
/TRAMMELL, JEFFREY 
/ VASILOFF, JENNIFER

(b)(6)



Requestor Information

Requestor Name Bauerle, Cheryl
Requestor Phone 4562959
Requestor Pass WHS

Appointment Information
Appointment With Bauerle, Cheryl
Appointment Date 10/25/2000
Appointment Room 474 ]<- Lookup Room Number
Appoiiitmeiit Building Old E\cculi\c Oftiuc Huikling

Ollier Inrnrmiitidn (click here lor ^\ A^T.S '.i|i]ioiii(iiu'ut mimlnr (!' /.'))

U'\ umber U45I35
Comments

Visitor Information (Use Tab key to advance between fieltls)
Date of SSN U.S. Couiiti y Of

Time Last Name First Name Birth ( x\\-xx-\.\xx ) Citizen Origin
05:00 PM Coburn Thomas j ! ■ i Y US
05:00 PM CliristianCIhristensen Donna | i

1 Y US
05:00 PM Nguyen Khoa i Y US
05:00 PM Summers Todd i Y US
05:00 PM Purdy David Y US
05:00 PM Isaac Mark Y US
05:00 PM Scofield Julie Y US
05:00 PM Salazar Javier |L Y US
05:00 PM Harvey David Y US
05:00 PM Vasiloff Jennifer Y US
05:00 PM Handler Eugenia

■ .
Y US

05:00 PM Parham Deborah ! ■ ■ Y US
05:00 PM Duran Ingrid Y US
05:00 PM Silver Jane Y US
05:00 PM Johnson Ronald 1 (b)(6) Y US
05:00 PM Jordan Mary Y US
05:00 PM Sheridon Thomas i Y US
05:00 PM Choor Jeffrey Y US
05:00 PM Norman Nancy 1 Y US
05:00 PM Riley Amanda 1 Y

1
US

05:00 PM McKenna Timothy Y US
05:00 PM Muther Jacqueline j Y US
05:00 PM Monell Nathan 1 Y US
05:00 PM Baker Cornelius i Y US
05:00 PM Moss Myla Y US
05:00 PM Trammell Jeffrey Y US
05:00 PM i- ^

!
US



WAVES CONF@mhub.eop.gov
»-. ;v 10/24/2000 07:18:35 I'M

Record Type: Record

To; Cheryl S. Bauerle/OPD/EOP
CC:
Subject; WAVES Appt. U45135 Confirmation for BAUERLE

ADDRESSEES: CHERYL S. BAUERLE@OPD.EOP.GOV 
SUBJECT: WAVES Appt. U451 35 Confirmation for BAUERLE
FROM: WAVES OPERATIONS CENTER ■ ACO: j
Date: 10-24-2000
Time: 18:14:32

: (b)(6), (b)(7)c, (b)(7)e,; (b)(7)f

This message serves as confirmation of an appointment for the 
visitors listed below.

Appointment With: BAUERLE
Appointment Date: 10/25/00
Appointment Time: 5:00:00 PM
Appointment Room: 474
Appointment Building: OEOB
Appointment Requested by: BAUERLE CHERYL 
Phone Number of Requestor: 62959

WAVES APPOINTMENT NUMBER: U45135

If you have any questions regarding this appointment, 
please call the WAVES Center at 456-6742 and have the 
appointment number listed above available to the 
Access Control Officer answering your call.

t**********»*******************»********************************************’ 

TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 6 
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 6 

************************************************************

MACGRAW, RACHEL ! I
MARCONI, KATHERINE * i
MORGAN, DOUGLAS (tp) |
PFEIFER, BONNIE |
RIGGS, MICHAEL ! !
STROUP, PATRICIA i i



Requestor Information

Requestor Name Bauerle, Cheryl
Requestor Phone 4562959
Requestor Pass WHS

Appointment Information
Appointment With Bauerle, Cheryl
Appointment Date 10/25/2000
/Appointment Room 474 |<- l.iHikup RiMiMi Nuinl'cr
Appointment BuiUlint: Old Executive Office Building

Other Information (click here for WAVES appointment number (U #))

1 .'Number U45135
Comments

Visitor Information (Use Tab key to advance between fields)

Time Last Name First Name
Date of 
Birth

SSN
( xxx-xx-xxxx )

U.S.
Citizen

Country Of 
Origin

05:00 PM Pfeifer Bonnie Y US

05:00 PM MacGraw Rachel Y US

05:00 PM Stroup Patricia Y US

05:00 PM Riggs Michael Y US

05:00 PM Marconi Katherine w/w/ Y US

05:00 PM Morgan Douglas Y US

05:00 PM j
1

Y US

\E^m

Ii:



WAVES CONF@mhub.cop.gov
10/25/2000 02;37:44 PM

Record Type: Record

To:
CC:

Cheryl S. Bauerle/OPD/EOP

Subject: WAVES Appt. U45135 Confirmation for BAUERLE

ADDRESSEES: CHERYL S. BAUERLE@OPD.EOP.GOV 
SUBJECT: WAVES Appt. U45135 Confirmation for BAUERLE
FROM: WAVES OPERATIONS CENTER-ACO;i
Date: 10-25-2000 i
Time: 13:33:37

(b)(6), (b)(7)c, (b)(7)e, (b)(7)f

This message serves as confirmation of an appointment for the 
visitors listed below.

Appointment With: 
Appointment Date; 
Appointment Time: 
Appointment Room: 
Appointment Building:

BAUERLE 
10/25/00 
5:00:00 PM 
474 

OEOB
Appointment Requested by: BAUERLE CHERYL 
Phone Number of Requestor: 62959

WAVES APPOINTMENT NUMBER: U45135

If you have any questions regarding this appointment, 
please call the WAVES Center at 456-6742 and have the 
appointment number listed above available to the 
Access Control Officer answering your call.

TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 3 
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 3 

******************************************************************
**'*****■*■*

GOODLOE, PETER 
KATES, JENNIFER 
MONELL, NATHAN

(b)(6)



Requestor Information

Requestor Name Bauerle, Cheryl
Requestor Phone 4562959
Requestor Pass WHS

Aimnintmcnt Information
Appointment With Bauerle, Cheryl
Appointment Date 10/25/2000
Aopoiiitiiient Room 474 |<- l.iHikup Roorii Number
Appointment Building Old Executive Office Building

Other Information (click here for WAVES appointment number (U #))

IJNuinhcr U45135
Comments

Visitor Information

Time
05:00 PM 
05:00 PM 
05:00 PM 
05:00 PM

Kates
Monell

Goodloe

(Use Tab key to advance between fields)

Last Name First Name
Jennifer
Nathan
Peter

Date of 
Birth

SSN 
( xxx-sx-xxxx)

(b)(6)

u.s. Country Of
Citizen Origin

Y US
Y US
Y US
Y US



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECTmTLE
AND TYPE

DATE RESTRICTION

012. form RSVP [Personally Identifiable Information] [partial] (1 page) 10/25/2000 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
OA/Box Number: 40015

FOLDER TITLE:
10/25 RWCA [Ryan White CARE Act] Reception [3]

2018-0764-F
jml97l

Presidential Records Act -144 U.S.C. 2204(a))
RESTRICTION CODES

Freedom of Information Act -15 U.S.C. 552(b))

PI National Security Classified Information )(a)(l) of the PR.A)
P2 Relating to the appointment to Federal office )(a)(2) of the PRA)
P3 Release would violate a Federal statute )(a)(3) of the PRA)
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRA)
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors )a)(5) of the PRA)
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy )(a)(6) of the PRA)

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(l) National security classified information )(b)(l) of the FOIA) 
b(2) Release would disclose internal personnel rules and practices of 

an agency )(b)(2) of the FOIA)
b(3) Release would violate a Federal statute )(b)(3) of the FOIA) 
b(4) Release would disclose trade secrets or confidential or financial 

information )(b)(4) of the FOIA) 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy )(b)(6) of the FOIA] 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIA)
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIA) 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIA)



10-25-00 12:58 From-

cs »«e4 -01

T-897 P.01/01 F-078

-•OJ4 00-S2-01 P9AH3B*

RSVP Foi-pi
The Ryan White CARE Act Reauthorization Celebration

I win be attending.

. I wUl not be attending.

JfanendinSt please provide ike following informailan so that you may be cleared into the 
Eisenhower Executive Office Building.

Fim and last name as U appears on your photo IJ>.
-T/FrZ (^Cc n L- c'' IF_________

Date of Birib:

Social Securityi

Fhone number:

(b)(6)

2^ ^ X - X ^ ~ Ccfcx

Yon must bring photo idendlicatioa with you.

Please fax this response form to the White House Office ofNational AIDS Policy at 202-456- 
2438. For further Inquiries, please call 202-456-2959. Thank you.



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. 
AND TYPE

SUBJECT^ITEE DATE RESTRICTION

013. note re; [Personally Identifiable Information] [partial] (1 page) 00/00/0000 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
OA/Box Number: 40015

FOLDER TITLE:
10/25 RWCA [Ryan White CARE Act] Reception [3]

2018-0764-F
jml971

Presidential Records Act -144 U.S.C. 2204(a)]

RESTRICTION CODES
Freedom of Information Act - |5 U.S.C. 552(b)|

PI National Security Classified Information 1(a)(1) of the PRA]
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA]
P3 Release would violate a Federal statute 1(a)(3) of the PRA]
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRA]
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors |a)(5) of the PRA]
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRA]

C. Ciosed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(l) National security classified information |(b)(t) of the FOIAj 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIAj
b(3) Release would violate a Federal statute 1(b)(3) of the FOIAj 
b(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) of the FOIA) 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIAj 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIAl
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIAj 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIA)



1

(b)(6)

^ —
ThlE WHITE H: !

ol3 W A S Ml N GTQ

i

> 0
(b)(6)

V ■x...-xi.-xK3Bnsbx

(b)(6)

^ I :
! (b)(6)



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. 
AND TYPE

SUBJECT A^ITLE DATE RESTRICTION

014. email re: WAVES appointment [Personally Identifiable Information] 
[partial] (1 page)

10/24/2000 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
OA/Box Number: 40015

FOLDER TITLE:
10/25 RWCA [Ryan White CARE Act] Reception [3]

2018-0764-F
Jml971

Presidential Records Act -144 U.S.C. 2204(a)!
RESTRICTION CODES

Krccdom of Information Act -15 U.S.C. 552(b)|

PI National Security Classified Information 1(a)(1) of the PRA]
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA]
P3 Release would violate a Federal statute 1(a)(3) of the PRA]
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRAj 
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors |a)(5) of the PRAj 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRAj

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(l) National security classified information 1(b)(1) of the FOIA] 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOlAj
b(3) Release would violate a Federal statute 1(b)(3) of the FOIA] 
b(4) Release would disclose trade secrets or confidential or financial 

information [(b)(4) of the FOlAj 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA] 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIA]
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOlAj 
b(9) Release would disclose geological or geophysical information 

concerning wells [(b)(9) of the FOlAj



MElskowitz@aol.com
10/24/2000 0'4:08:2Z PM

Record Type: Record

To: Cheryl S. Bauerle/OPD/EOP

CC:
Subject: Fwd: Contract extension

Return-path: < AnnMarie Rakovic@jsi.com >
Received: from rly-ye02.mx.aol.com (rly-ye02.mail.aol.com [ 172.18.151.199]) by air-ye04.mail.aol.com 
(v76_rl.l9) with ESMTP; Tue, 24 Oct 2000 15:41:06 -0400
Received: from jsi.com (mail.jsi.com [199.98.226.160]) by rly-ye02.mx.aol.com (v76 rl.l9) with 
ESMTP; Tue, 24 Oct 2000 1 5:40:48 -0400
Received: from jsi.com ([172.16.43.7]) by gateway.jsi.com with SMTP id < 1 19051 >; Tue, 24 Oct 
2000 15:37:24-0400
Received: from ]Si-Message Server by jsi.com with Noveli GroupWise; Tue, 24 Oct 2000 1 5:40:44 -0400
Date: Tue, 24 Oct 2000 15:40:02 -0400
From: "Ann Marie Rakovic" < AnnMarie_Rakovic@jsi.com >
Subject: Re: Contract extension
To: MElskowitz@aol.com
Message-id: <s9f5ad7c.004@jsi.com >
MlME-version: 1.0 
X-Mailer: Novell GroupWise 5.2
Content-type: multipart/mixed; boundary = "Boundary !ID_ttBs2oTQolb7RdjYu/x02Q)"

Birthday is j (b)(6)
Thanks again for your irivitaiion.

land my SS# is: (b)(6)

Which entrance will be used? 
Ann Marie

Ann Marie Rakovic 
]ohn Snow, Inc.
44 Farnsworth Street 
Boston, MA 02210-1211 
(617)482-9485 phone 
(617)482-0617 fax 
arakovic@jsi.com

>>> < MElskowiU@aol.com > 10/24 3:14 PM 
Ann Marie,



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. 
AND TYPE

SlJBJECl/riTLE DATE RESTRICTION

015. note re: [Personally Identifiable Information] [partial] (1 page) 00/00/0000 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
OA/Box Number: 40015

FOLDER TITLE:
10/25 RWCA [Ryan White CARE Act] Reception [3]

2018-0764-F
iml971

Presidential Records Act - [44 LI.S.C. 2204(a)]
RESTRICTION CODES

Freedom of Information Act -15 C.S.C. 552(b)]

PI National Security Classified Information ](a)(l) of the PRA]
P2 Relating to the appointment to Federal office ](a)(2) of the PRA]
P3 Release would violate a Federal statute ](a)(3) of the PRA]
P4 Release would disclose trade secrets or confidential commercial or 

financial information ](a)(4) of the PRA]
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors (a)(5) of the PRA]
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy ((a)(6) of the PRA)

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 ll.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(I) National security classified information ((b)(1) of the FOIA] 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIA]
b(3) Release would violate a Federal statute ((b)(3) of the FOIA] 
b(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) of the FOIA] 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA] 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIA]
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIA] 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIA]
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. 
AND TYPE

SLIBJECTOITEE DA'IE RESTRICTION

016. form RSVP [Personally Identifiable Information] [partial] (1 page) 10/25/2000 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
OA/Box Number: 40015

FOLDER TITLE:
10/25 RWCA [Ryan White CARE Act] Reception [3]

2018-0764-F

iml971

Presidential Records Act -144 U.S.C. 2204(a)]

RESTRICTION CODES
Freedom of Information Act -15 U.S.C. 552(b)]

PI National Security Classified Information 1(a)(1) of the PRA]
P2 Relating to the appointment to Federal office ](a)(2) of the PRA]
P3 Release would violate a Federal statute ](a)(J) of the PRA]
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRA]
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors ]a)(5) of the PRA]
P6 Re;lease would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(l) National security classified information 1(b)(1) of the F'OIA] 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIA]
b(3) Release would violate a Federal statute ](b)(3) of the F'OIA] 
b(4) Release would disclose trade secrets or confidential or financial 

information ](b)(4) of the FOIA] 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA] 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIA]
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIA] 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIA]



10-25/00 WED 15:45 FAX 202 224 5141 JEFFORDS DC @003

y RSVP Form
The White CARE Act Reauthorization Celebration

I will be attending.

I wUl not be attending.

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

ast OP your photo I.D.

Date of Birth:: 

Social Securid
(b)(6)

Phone number;

You mast bring photo identincatioa with you.

Please fax this response form to the White House Office of National AIDS Policy at 202-456- 
2438. For further inquiries, please call 202-456-2959. Thank you.



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECTH^ITLE
AND TYPE

DATE RESTRICrrON

017. emails re: WAVES appointment [Personally Identifiable Information]
[partial] (5 pages)

10/25/2000 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Sandra Thurman 
OA/Box Number: 40015
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10/25 RWCA [Ryan White CARE Act] Reception [3]

2018-0764-F
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Presidential Records Act -144 U.S.C. 2204(a)!

RESTRICTION CODES
Freedom of Information Act -15 U.S.C. 552(b)]

PI National Security Classified Information 1(a)(1) of the PRAj 
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA]
P3 Release would violate a Federal statute 1(a)(3) of the PRAj 
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRA]
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors |a)(5) of the PRAj 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRAl

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(l) National security classified information 1(b)(1) of the FOIAl 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIA]
b(3) Release would violate a Federal statute 1(b)(3) of the FOIA] 
b(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) of the FOIA] 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA) 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIAl
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIAl 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIA)



—^ WAVES CONF@mhub.cop.gov
'-"V-"'' 10/25/2000 05:31:01 PM

Record Type; Record

To: Cheryl S. Bauerle/OPD/EOP
CC:
Subject; WAVES Appt. U45135 Confirmation for BAUERLE, CHERYL

ADDRESSEES: CHERYL_S._BAUERLE@OPD.EOP.GOV 
SUBJECT: WAVES Appt. U45135 Confirmation for BAUERLE, CHERYL
FROM: WAVES OPERATIONS CENTER - ACO:'
Date: 10-25-2000
Time: 16:27:14 (b)(6), (b)(7)c, (b)(7)e, (b)(7)f

This message serves as confirmation of an appointment for the 
visitors listed beiow.

Appointment With: 
Appointment Date: 
Appointment Time: 
Appointment Room:

BAUERLE, CHERYL 
10/25/00 
5:00:00 PM 
474

Appointment Building: OEOB
Appointment Requested by: BAUERLE CHERYL 
Phone Number of Requestor: 62959

WAVES APPOINTMENT NUMBER: U45135

If you have any questions regarding this appointment, 
please call the WAVES Center at 456-6742 and have the 
appointment number listed above available to the 
Access Control Officer answering your call.

♦**♦***★***♦***★*♦**♦****♦**♦*♦**♦*♦**♦***♦*****★**♦**♦♦*♦***★**♦****♦***** 
TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 3 
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 3

♦♦A************************************************************************

HARVEY, DAVID 
NURSE, COURTNEY 
RUDOLPH, KIMBERLY

(b)(6)



^ WAVES CONF@mhub.eop.gov
10/25/2000 05: l 8: l 4 pm

Record Type: Record

Cheryl S. Bauerle/OPD/EOP
CC:
Subject: WAVES Appt. U45135 Confirmation for BAUERLE

ADDRESSEES: CHERYL S._BAUERLE@OPD.EOP.GOV 
SUBIECT: WAVES Appt. U45135 Confirmation for BAUERLE
FROM: WAVES OPERATIONS CENTER - ACO: |
Date: 10-25-2000 i
Time: 16:13:37

(b)(6), (b)(7)c, (b)(7)e, (b)(7)f

This message serves as confirmation of an appointment for the 
visitors listed below.

Appointment With: 
Appointment Date: 
Appointment Time: 
Appointment Room: 
Appointment Building:

BAUERLE 
10/25/00 
5:00:00 PM 
474 

OEOB
Appointment Requested by: BAUERLE CHERYL 
Phone Number of Requestor: 62959

WAVES APPOINTMENT NUMBER: U45135

If you have any questions regarding this appointment, 
please call the WAVES Center at 456-6742 and have the 
appointment number listed above available to the 
Access Control Officer answering your call.

it*********************************************************************-*!****

TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 2 
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 2

ERENHOUSE, RYAN 
PEREZ, LUCILLE (b)(6) ,



WAVES CONF@mhub.eop.gov
10/25/2000 01:19:06 PM

Record Type; Record

To: Cheryl S. Bauerle/OPD/EOP
CC:
Subject: WAVES Appt. U45135 Confirmation for BAUERLE

ADDRESSEES: CHERYL S. BAUERLE@OPD.EOP.GOV 
SUBJECT: WAVES Appt. U45135 Confirmation for BAUERLE
FROM: WAVES OPERATIONS CENTER - ACO: I
Date: 10-25-2000
Time; 12:16:35

{b){6). (b)(7)c, (b)(7)e, (b)(7)f

J
This message serves as confirmation of an appointment for the 
visitors listed below.

Appointment With: 
Appointment Date; 
Appointment Time: 
Appointment Room:

BAUERLE 
10/25/00 
5:00:00 PM 
474

Appointment Building: OEOB
Appointment Requested by: BAUERLE CHERYL 
Phone Number of Requestor: 62959

WAVES APPOINTMENT NUMBER: U45 1 35

If you have any questions regarding this appointment, 
please call the WAVES Center at 456-6742 and have the 
appointment number listed above available to the 
Access Control Officer answering your call.

***************************************************************************
TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 22
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 22 

***************************************************************************

ASSEY, ELIZABETH 
BASS, PATRICIA 
BROWN, JOHN 
CHINLOY, ERROL 
COPELLO, ANGELO 
CYLAR, KEITH 
DEGUZMAN, MARIA 
DOCKREY, DELORIS 
FISCHMAN, TRACY

(b)(6)



FLYNN, DARYL 
FOWLER, CLARENCE 
GAM ACHE, LAWRENCE 
GRESSMAN, JOHN 
HAMILTON, MATTHEW 
HOPKINS, ERNEST 
KELLY, ]OE 
MCCLAIN, PAUL 
REZNIK, DAVID 
ROSS, ALEX 
SMILEY, GREGORY 
THOMAS, LAURA 
VALDEZ, ROBIN

(b)(6)



Requestor Information

Requestor Name Bauerle, Cheryl
Requestor Phone 4562959
Requestor Pass WHS

Appointment Information
Appointmciit With Bauerle, Cheryl
Appoiiilmeiit Date 10/25/2000
Appointment Room 474 |<- l.ookup Rihuii Vuml'cr
ApDointment Building Old Executive Office Building

Other Information (click here for WAVES appointment number (U #))

UNumber U45135
Comments

Visitor Information (Use Tab key to advance between fields)

Time Last Name First Nam<
05:00 PM Bass Patricia
05:00 PM Flynn Daryl
05:00 PM Reznik David
05:00 PM Gressman John
05:00 PM Fiscliman Tracy
05:00 PM Hamilton Matthew
05:00 PM Thomas Laura
05:00 PM Copello Angelo
05:00 PM Valdez Robin
05:00 PM ChinLoy Errol
05:00 PM Dockrey Deloris
05:00 PM Hopkins Ernest
05:00 PM Brown John
05:00 PM deGuzman Maria
05:00 PM Cylar Keith
05:00 PM McClain Paul
05:00 PM Smiley Gregory
05:00 PM Gamache Lawrence
05:00 PM Fowler Clarence
05:00 PM Kelly Joe
05:00 PM Assey Elizabeth
05:00 PM Ross Alex
f)5t00 PM ■Rakovic Arm -

Date of 
Birth ( xxx-xx-xxxx )

(b)(6).

U.S.
Citizen

Country Of 
Origin

Y US
Y US
Y US
Y US
Y US
Y US
Y US
Y US
Y US
Y US
Y US
Y US
Y US
Y US
Y US
Y US
Y US
Y US
Y US
Y US
Y US
Y US
Y . US

SifeSiM
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Presidential Records .Act -144 U.S.C. 2204(a)!
RESTRICTION CODES

Freedom of Information Act -15 U.S.C. S52(b)|

PI National Security Classified Information 1(a)(1) of the PRAj 
P2 Relating to the appointment to Federal office 1(a)(2) of the PRAj 
P3 Release would violate a Federal statute 1(a)(3) of the PR/\|
P4 Release would disclose trade secrets or confidential commercial or 

financial information [(a)(4) of the PRAj 
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors |a)(5) of the PRAj 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PR/\|

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(l) National security classified information 1(b)(1) of the FOIA] 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIA]
b(3) Release would violate a Federal statute 1(b)(3) of the FOIA) 
b(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) of the FOIA) 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIAl 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIA]
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIAl 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIAl



10/25/2000 WED 06:11 FAX 301+443+3323 HRSA-HAB-OPPD 
10/24/00 10:17 FAX AIDS PoilCT

(2)0115 (HI 5 

Itfl 0 03/003

RSVP Form
The Ryiin White CARE Act Reauthorization Celebration

\/ I vrill be attending.

1 will not be attending.

Jfattendingj please provide the foUoMfig information so that you may he cleared into the 
Eisenhower Executive Ojfica SuUding.

First and last name as it appears on your photo I.Di

W a_A(XQChe2-

Date of Birth ;

Social Security

ifj is;':■/■:,/!/ ■,+’ *'''»•/+■?

■Y s-: _V /-'3.++»■.:■■ ■ ...l.
.//• Y' (b)(6) .,+ ■ /4' ji-. y?

’■+

Phone number;

You must bring photo Identilicatiou -mth you.

Please fax this response form to The White House OJjftce of National AIDS Policy at 202-456- 
2438. For further inquiries, please call 202-456-2959, Thank you.



10/24/00 18:49 02026517348

>0/23/00 MON 13:3E FAX

ANA

AIDS POLICY

@ nni • nui 
® 003

RSVP Form
The Ryan White CAliJE Act Reauthorization Celebration

I will be attending.

I will not be attending.

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as it ;mpears on your photo I.D.

Date of Birth: 

Social Securit

. --'rt j
(b)(6) , i

Phone number: ^

You must bring photo identification with you.

Please fax this response form to the White House Office of National AIDS Policy at 202-456- 
2438. For further iif^ucries, please call 202-456-2959, Thank you.

DCT 23 2000 13:30 PAGE.03



• l: •_ -4 I: ; r. • c: 7 ---m : p-< e d . i rn C i v t> u r ri

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

I will be attending.

1 will not be attending.

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as it appears on yonr photo I.D.

J, ■'r ■

;v 'V ... H.■ .»•- .•••• ''ir . ..-

^ yf , .'5 ■■’"'I ■

Date of Birth • ,-4. i, -'i-.' V.. ; ■.C-. •.
.. , ; 1,.. ..' V it ■

vV ■■.i- ■

•; .1 S' .i -L" V .'Iv

-V ^
■V..--- 'i:.. i ; >•« , x; 'V.

,y....^
.. v: *■ ..V'- . :• i

Social Securi ■■r
-.L. i V'' !- -rf'’ ■"-"'T.'- • V. •

J-.. - .. « .,o . ........ ■

.i:.. yf: . "U.. .’O.

Phone number: ^ ^ I vS~^

You must bring photo identification with you.

Pleasefax this response form to the White House Office of National AIDS Policy at 202-456- 
2438. For further inquiries, please call 202-456-2959. Thank you.

coo/coo^ ^OTTOd saiv XVd 0T:i'T OO/Vo/OT
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Presidential Records Act -144 U.S.C. 2204(a)|
RESTRICTION CODES

Freedom of Information Act -15 U.S.C. 552(b)|

PI National Security Classified Information 1(a)(1) of the PRA|
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA|
P3 Release would violate a Federal statute l(a)(J) of the PRA)
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRA|
PS Release would disclose confidential advice between the President 

and his advisors, or between such advisors |a)(5) of the PRA]
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed 
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2201(3).
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b(l) National security classified information 1(b)(1) of the FOIAj 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOl.Al
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information 1(b)(4) of the FOIA) 
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personal privacy 1(b)(6) of the FOIA) 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIA)
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIA] 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the F01A|



/

^ MEl5kowiti@3oI.com
... • ■ 10/^i/;'000 06:10:25 f'M

Record Type: Record

Cheryl S. Bauerle/OPD/EOP

CC:
Subject: Fwd: Re;No Subject

Return-path: <Bill_B3d@slc.senate.gov>
Received: frornHy^zB53.mx.aol.com (rly-zb03.mail.aol.com [172.31.41.3]) by air-zb05.mail.aol.com 
(v76 rl.l9) with ESMTP; Tue, 24 Oct 2000 10:38:18 2000
Received: from mailsims2.senate.gov (mailsent3.senaie.gov [199.95.76.9]) by rly-zb03.mx.aol.com 
(v76 rl.l9) with ESMTP; Tue, 24 Oct 2000 10:37:51 -0400 
Received: from mailexc2.senate.gov by mailsims2.senate.gov (Sun Internet Mail Server 
sims.3.5.1999.07.30.00.05.p8) with ESMTP id <0G2X005MUSEHZR@mailsim52.senate.gov> for 
MEIskowilz@aol.com; Tue, 24 Oct 2000 09:35:06 -0400 (EOT)
Received: from ccMail by mailexc2.senate.gov (IMA Internet Exchange 3.13) id 0073298E; Tue, 24 Oct
2000 09:23:40 -0400
Date: Tue, 24 Oct 2000 09:25:48 -0400
From: Bill_Baird@slc.senate.gov (Bill Baird)
Subject: Re:No Subject 
To: MEIskowiiz@aol.com
Message-id: <0073298E.C22126@slc.senate.gov>
MlME-version: 1.0 
X-Mailer: Unknown
Content-type: text/plain; charset=US-ASCII 
Content-description: cc:Mail note part 
Content-transfer-encoding: 7B1T

Hi Michael,

It was good to see you and Deborah at the mark-up of Ryan White. Sorry 1 
didn't
get to talk to you there.
Thanks for the invite. Depending on work around here (last days of the 
session.
hopefully), 1 would love to attend .-jf.yji
know
what time. 1 was also wondering whether there was any chance of getting the 
attoney who assisted me in drafting the bill into the event?
All is well here. Strange year in terms of end of session. Really kind of 
puttering to an end. The wife and kids are well, really getting big. Hope all

r. Let me



well with you.

Talk to you later. Thank again, 
Bill



iX

^ MEIskowitz@aol.com
10/24/2000 06:10:07 PM

Record Type: Record

To:

CC:

Cheryl S. Bauerle/OPD/EOP

Subject: Fwd: Re[2]: Re:No Subject

Return-path; < Bill_Baird@slc.senate.gov >
Received: from rly-zc04.mx.aol.com {rly-zc04.mail.aol.com [172.31.33.4]) by air-zc03.mail.aol.com 
(v76 rl. 19) with ESMTP; Tue, 24 Oct 2000 17:14:24 -0400
Received; from mailslms2.senate.gov (mailsent3.senate.gov [199.95.76.9]) by rly-zc04.mx.aol.com 
(v76 r 1.19) with ESMTP; Tue, 24 Oct 2000 1 7:14:20 -0400
Received: from imaexch.senate.gov (mailexc2.senate.gov) by mailsims2.senate.gov (Sun Internet Mail Server 
sims.3.5.1999.07.30.00.05.p8) with ESMTP id <0G2Y0096ZDRSHX@mailsims2.senate.gov> for 
MElskowitz@aol.com; Tue, 24 Oct 2000 17:16:40 -0400 (EDT)
Received: from ccMail by imaexch.senate.gov (IMA Internet Exchange 3.13) id 00973C3F; Tue, 24 Oct
2000 17:08:49 -0400
Date: Tue, 24 Oct 2000 17:04:01 -0400
From: Bill Baird@slc.senate.gov (Bill Baird)
Subject: Re[2]: Re:No Subject 
To: MEIskowiu@aol.com
Message-id: <00973C3F.C22123@slc.senate.gov>
MIME-version: 1.0 
X-Mailer: Unknown
Content-type: text/plain; charset = US-ASC11 
Content-description: cc:Mail note part 
Content-transfer-encoding: 7BIT

Hi Michael,

The name of the other attorney is f)aphne Edwapi?^
... -------------------(b)(6)

She is very excited. 1 guess that I will see you tomorrow (work permitting). 

Bill
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b(3) Release would violate a Federal statute ](b)(3) of the FOIA] 
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10/24/2000 16:49 PAX 202 225 9817 REP. BARBARA LEE ® ()()2/002

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

^ I will be attending.

_________I will not be attending.

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as it appears on your photo I.D.

(b)(6)"
:'/:r ;

" . ■' ' r. • : "-"VO,,.

o 9 QDate of Birth:

Social Securit

Yon must bring photo identification with you.

Please fax this response form to the White House Office of National AIDS Policy at 202-456- 
2438. For further inquiries, please call 202-456-2959. Thank you.

L (L'.vi



10/25/2000 WED 06:11 FAX 301-/443 + 3323 HRSA-HAB-OPPD 
10/24/00 16:17 K.ll AIDS Policy

®0l)4 0(15 

Ouo./ uoo 
L-'

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

I wUl be attending.

I will not be attendiag.

If attendingi please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as it appears on your photo LD.

Date of Birth;

Social Security

/lv> ‘\i s /; • V ■

mn.n„n..er: ~ .

Vou must bring photo Identification rvlth you.

Please fax tMs response form to the While House Office of National AIDS Policy at 202-456-
2438. For further inquiries, please call 202-456-2959. Thankyau.



l()-'25/2000 WED 0G:11 FAX 301^443 + 3323 HRSA-HAB-OPPD 
10/24.UU le:17 FAX

12 niiO. noj 

ifii U03 / uu:i

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

. I yrill be attending.

I will not be attending.

If attending, pUase provide the following information So that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as It appears on your photo LD.

K^4l\Pri.Pri n-p. n-m
Daze of Birth:

Social Security

(b)(6)+:

Phone number: 30 1 ____________

Yon must bring photo identifLcation Trith you.

PUase fax this response form to the White House Office of National AWS Policy at 202-456- 
2438. For further inquiries, please call 202-456-2959, Thank you.

\



FKUM : UHHb/HRSA/OPEL I D -• 30 1 <14 33270 PAGE 1 / 1

RSVP Form
The Ryan White CARE Act Reauthorizatioii Celebration

1 will be attendiug.

1 will DOt be attending.

If attending, please provide the foUotvijig information so that you mc^ be cleared into the 
Ehenhifyoer Executive Office Budding.

First and last name as it appears on your photo Utt.

Patricia A. Stroup
.r.;

. V
•- ■

■ -1. 4-,
•••„■ .,r ■

‘■-ii

' T*' -4' ■'■K -f '<• .*-■
■■■ ■?

■i' '.f-

Date of Birth:
• ,s •• VJ. ' A

r
•' ■ .ff' it-i '}i'~ ..1’ ;u

• ?-•. •i; -'••I'

■4 ,

Social Sccurit < -h •vpt' -fM: 4- ■ ■■;••• .4

.•••, .•-••f.. -n ' ■

-• -I - ;
V.; •,

Phone numberr 301-443-1127

You must bring photo identification with yon.

Please fax this response form to the White House Office of National AIDS Policy at 202-456- 
2438. For further inquiries) please call 202-456-2959. Thank you.



OCT.-24' OO(TUE) 11:41 US SENATE HELP CMTE
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RSVP Form
The Ryan While CARE Act Rcauthorization Celebration

^ I will be intending.

__  __I will not l)c Mllencling,

r uui
no3

ly

If attending, please provide (he following information so that you may be cleared into the 
Eisenhower Executive Office Building.

b'lrsit and Iasi name as if appears oo your pbolo I.D.

Date nf Birtb: ^
----- -- ^- -----;------ -

■ (b)(6)

Social Security M/L.
I’bone number; C^OX) 9"

You must bring pboio idcutifieation wiib you.

Blease fax this response form to the ti'hite House Office of National ilDS Policy at 202-456- 
24.lfl. For further itufuiries, please call 202-4.56-2959. Thank you.



Spnt by; IDS

iO/24/00 li;09 FAJ(

3019188386;

AIDS Policy

10/24/00 12:00PM;#132; Page i ■' i

0002/002

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

I wflJ be atteading.

I will not be attending.

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as it appears on your photo I.D.

Date of Birth;

Social Security

• ...i; . feai' i ■ •■ii:*-' iby;; ;

......,V -Jf-y /irt-iJS;>v ' SA "vij.

,vi*. ‘i:,- Sb'-V-l/' .....

.’j/ alS-wi.__■jV-g/.

Phone number:J
\

fWP 6710
You must bring photo identification with you.

Please fax this response form to the White House Office of National AIDS Policy at 202-456- 
2438. For further inquiries, please call 202-456-2959. Thank you.



lU/;;4/U0 18:28 FAX 20 2 224 1933

lQ/23/00 13:05 Pat

SENATOR CAMPBELL

AIDS Folley

0001
0OO3/OO.-3

BiD03/Q03

RSVP Form
The Ryan White CAKE Act Keauthorizatioii Celebration

v/ ,1 win be attending.

I Will nr>t b« attemUag.

If attending, please provide the falltnving information so that you may be cleared into the 
Eisenhower Brvcutioe Office SuUding.

First and last name as it appears on yoar photo t.D.

Date o Rieth;

Social Security Numbta':
pr.Y.i.- V-- .'V

Xb)(6)^- '
:r ,.Sh.' A.-, -tA A

Phone munber: 20 3—

You' must bring photo identification' with you.

Please fax this response farm to the White House Offve of National AIDS Policy at 202-4SG- 
243s. For further inquiries, pleaSC call 202-4S6-2959. Thankyou.

X I '- L. I S'l

C S‘ t M



iu-D/^uuu Whl) 06:11 FAX 301 + 443+3320 HRSA-HAB-OPPD 

_ aids Poiicy
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Ull Un3.-U03

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

I mil be attending.

1 will not be attendSng.

If attendingt please provide the fallowing information so that you may be cleared into the 
Eisenhower Executive Ojfice Building.

First and last uaine as it appears on your photo LD#

F y^\/l'h

Date of Birth;

Social Sccurir

4-

;

:y .;’v i
I

.'-sis-i- r,■ ’1' 's- 
■iff

Phone number: 30i ________ _

You must bring photo identification with you.

Please fax this response form to the White House Office of National AIDS Policy at 202-456- 
243S. For further inquiries, please call 202-4S6-2959, Thank you.



onii Dy- I'JW I WVAlLACJLtJ ODO 000 0000; Oct-24-00 5:19PM; Pacip 1

RSVP Form
The Ryan White CARE Act Re authorization Celebration

I will be attcDding.

1 will not be attending.

If attending, please provide the following information SO that you may be cleared into the 
Eisenhower Executive Office Building.

First ind last name as it appears on your photo LD. 
BotJTfr AftT7AX ___

Date of Birth|'"v\

Social Secnril ' ' '

Phone number: ^jyz.-'2zU-^ £3<DS

You must bring photo identificatiOD with you.

Please fax this response form to the While Bouse Office of National A IDS Policy at 202-456- 
2438. For further inquiries, please call 202-456-2959. Thank you.

OCT 23 *00 13:09 PAGE.03



Sent By; NOT AVAILABLE;
Mun ii:od tas

000 000 0000;
AiDO rut.id<ji

Oct-24-00 5:19PM; Pecje 2'2
U U o

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

I will be attcading.

1 will not be attending.

If attending, please provide the following infortnation so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last Dame as it appears on your pboto l.D 
\^A>k^u~r‘_________

J>ate of Birth: 

Social Secttrit

'".-.•.V- j.-. .A'r, .;-v: ■'"•'f-i:'• T' .-.i"' '’I

"... .

■ t-,-, ,•• j'v X,f~ ’ >u::’x.i. •<,

Phone number: gc>Z-'Za^’- *?8*tV7 

You roust bring photo identificatian with you.

flease fax this response form to the White House Office of National A IDS Policy at 202-456- 
2438. For further inquiries, please call 202-456-2959. Thank you.

OCT 23 '00 13:08 PPGE.03



J.J..-40 rnA ^U4‘*UU//yi10/20/00 12:19 F.OC AIDS Pj>llc;y
uu:^

@oo:i/t)o.?

X

RSVP Form
The Ryan White CARE Act Reanthorization Celebration

I will be attending.

I will not be attendiag.

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as it appears on y;our photo I.I).

Date of Birth; " ’ ’(b)(6) * * '

Social Securitj 
Phone oumber.^^'~J 

You must bring photo identification with you.

Please fax this response form to the White House Office of National AIDS Policy at 202^456- 
2458, For further inquiries, please call 202-456-2959. Thank you.



1(1 24.00 TIE 11:16 FAX 410 367 5331 
10/24. 00 TltE 10:40 FAX 2022253178

■lD/'23/oo 12:42 PAX

ELIJAH Cl.MMlMCia 
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aids Policy
0003

0)003/003

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

I will be Bttending.

I will not be attending.

If attending, please provide the foUoivinff infottnation so thaiyou may be cleared into the 
Eisenhoyver Executive Office Building.

First and last name as it appears on your photo LD,
1 ijnH ■ P I innrr\inr\f^ J_

Date of Birth: _ 

Social Security

i. ^ ^ .1, * t «, > 1- ■'
'■ ■ ' ■ (b)^) .f

____pho« "(4 locator? igpo [opp; ce )
You'must bring photo ideatification with yon.

Flease fax this response form to the White House Office ofNaXlonai AIDS Policy ai 202-456- 
243S. Far Jurther inquiries, please call 202-436^2959. Thankyou.



Uil/J ' IJ . tv 1 ^'1 NO. r-;59 p j ■• 1010 03

L

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

I will be attending.

I will not be attending,

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building,

First and last name as it appears on your photo I.D

•-= • ‘T;' . ■
Date of Birth:

Social Securlt 

Phone number:^

You must bring photo identification with you.

Please fax this response form to the White House Office of National AIDS Policy at 202-456- 
2438, For further inquiries, please call 202-456-2959, Thank you.



FILL Mo. 'V/8 10/F;4 'w uy:by lu:

10/;!3/00 MQN 13:31 FAl aids POLICV
I^IIU.T

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

X I wUi be BtUndlns.

________ 1 will nut be attendlne-

IfattgndiHg, pUtae provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

f\v /■I Tbn\i 1 P-

Date of Birth:

•* r
W(6) . :

Social Sccurlt

Pbane number; ~ ^ ^

You muit biioK photo Identiflcatlun vrlth you.

Please fax this response form to the White House Office of National AIDS Polity at 302-456- 
2438. For further Inquiries, please call 202-456-2959. Thank you.



I 1 Ll_ . J I V IV* I

JO/20/00 MON 13:31 FAX AIDS POLICY aioui

RSVP Form
The Ryan White CARE Act ReauthorizatioD Celebration
/

I will be attcadioEi

I will not be attendliiei

Ifattanding, please pravUle the follotving information so that you may he cleared into the 
Eisenhower Executive Office Building,

Firtl and lut name a* it appears on your photo I.D.
I (LM/Cl ___________

Dateof Blrtl ' ^
Social SccuJ' ' ^ ^ .

Phone number: ()k) 3. t 0 ^ i

You must brlog photo Identification with you.

Please fax this response farm to the White House Office ofNatianat AIDS Policy at 202-456- 
2438, For further inquiries, please call 202-456-2959. Thanh you.



;5/00 11'-06 FAX

RSVP Form
The Ryan White CARE Act Reauthoruation Celebration

X I will be attending.

1 will not be attending.

If attending^ please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as it appears on your pboto I.D. 
^ <-C>*CT

Date of Birth:
. " (b)(6)

Sodal Security)

Phone number:

You must bring photo identification with you.

Please fax this response form to the White House Office of National AIDS Policy at 202~456~ 
2438. For further inquiries, please call 202^56-2959. Thank you.



^t!\l BY :Utth:5/ttKbA ; 10-24- 0 : 3:03PM ; 3014432605- 32024562438::; 1/ 1

U

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

1 'nill be atteading.

1 will not be attending.

ffaxundutg. pUaseprovuU tht following iaformation so tMai you may tn clcareti into the 
Eisanhowtr ExAcuttvo Office Building.

First and last uatne as it appeus on yonr photo ID.

Claude Earl Fox

Dace of Birth:

Social Security

Pkone number: 301-443-2216

Yon must bring photo idendficatJoa with you.

Phase fax 6tis nu;M>Rie /oral ro the While House Office of National /ilQS Policy at 201-4$6-

First and last onme as It appears on yoar photo LD.

Steven E. Weldon____________ _

DauofBtrtb:.

Social Secority Nua

:?;v :-k:: t-

Phone Dumban

Yon must bring photo IdentlflcnHen with you.

Please fax this response form ro the White House Office of National AIDS Policy at M2 4^6- 
2418. For further inquiries, please can 202-456-2959, Thank you.



L.v i-\jL. U.-1U /ja.j

10/24/00 18:11 FAX
DHHS/OS/ASPF KM 415F 

AIDS Policy_______ _______ IfiJOOJ/uuj

RSVP Form
The Ryan White CARE Act Reanthorization Celebration

I will be attending.

I will not be attending.

If amending, please provide the following information so that you may be cleared into the 
Eist nhower Executive Office Building.

Fir; t and last name as it appears on your photo I.D.

Mirearet A. Hamburg. M.D.

Da e of Birth:

Soi:ial Security Ne

jvi';:*?;■ vr-i

(b)(6) .

Ch-L... ■ fs.

Phone number: 202/690-7858

Yc u must bring photo identification with you.

Plrase fax this response form to the White House Office of National AIDS Policy at 202-456- 
24 3S. For further inquiries, please call 202-456-2959. Thank you.



RSVP Form
The Ryan White CARE Act Reauthorization Celebration

I will be attending.

1 will not be attending.

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building,

First and last name as it appears on your photo I.D.

Kvvj\q. iVVo %

Date of Birth:

Social Security

i:; as...

- 4 -"T fV. *• ,5,- • I -v,'-.

Si .f fUmi- ' ifiSf-'-# ris; ■

Phone number:

You must bring photo identification with you.

Please fax this response form to the White House Office of National AIDS Policy at 202-456- 
2438. For further inquiries, please call 202-456-2959. Thank you.

L/S'r
■3^



OCT-24-00 1 5:33 FROM-WHITMAN WALKER CUMC INC 2027973504 T-992 P.01/01 F-675

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

. I will be attending*

. I will not be attending.

IfttOendiHg, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building,

>pesrs oo your photo I.D.

Date of Birth: _
’ ' 1 ,

(b)(6) .

Social Security

Phone number; ■zoz-nn- 3<^ii
You must bring photo identificarion with you.

Please fax this response farm to the White House Office of National AIDS Policy at 202-456- 
2438, For further inquiries, please call 202-456-2959, Thank you.
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RSVP Form
The Ryan White CAJl^2 Act Reauthorization Celebration

X I will be attending.

I will not be atteoding.

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as it appears on your photo I.D.
A^o ^ i-L- __

Dste of Birth; ^ 

Social Security ;;;X

Phone uutnher; i 7'-t .....o -< ^

You must bring photo identirication with you.

Please fax this response form to the fVhita House Office of Notional AfDS Policy at202-4S6~ 
2438. For further inquiries, please call 202-456-2959. Thank you.

L,I a6Ed SG2 qor n6QZ'-v qqivzka QVZQ9Vl£QL WVAON lueg



"OCT.24.2000-^12:49PMi-------FENNRY COMM. HERLTH^jjj^ ■ -NO. 463------- P.l.
@003/003

Ti. « Form
ra. K,™ Wblt. C4KI AC cc.b„«

ration
I wiU be attending.

_ I will not be attending.

9M SO that you mto' he cleared into ike

ViTSt it ^ ^

—Iff

Date of Bjim;

Social Security Number:

Phone number;

v»0 mint bring photo ideniiliaitlon with yon.

t WhUeHousi
caU202^S6.29l9:Thiutk^;:



0:-.:^ 'UOO 4:0bPM
10/23/00 tiu.N 12;oy t-A-v.

r, ,
AIDS POLICY ^ 003

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

I will be attending.

I will not be attending.

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building,

First and last name as it appears on your photo I.D.

Date ofBirth:

Social Security 
Phone number; ^h ^ ^ ^ ^

You must bring photo identification with you.

Si:"; ■ „

(b)(6)

Please fax this response form to the White House Office of National AIDS Policy at 202-456- 
2438, For further inquiries, please can 202-456-2959, Thank you.
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AIDS POLICY
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RSVP Form
The Ryan White CARE Act Reauthorization Celebration

I will be attending.

I will Hot be attending.

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building,

First and last name as it appears on your photo I.D.

Date of Birth:
'

Social Seenritj :W'

Phone number: ^ V (g ^ ~7 ^ 2 %

You must bring photo identification with you.

Please fax this response form to the White House Office of National AIDS Policy at 202-456- 
2438, For further inquiries, please call 202-456-2959, Thank you.



Sent by; IDS
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301918B386; 10/23/00 4 ; 25PM; #1 22 ; Pagei.'l

aids policy

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

1 will be attending.

I will not be attending.

If attending, pUase provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as it appears on your photo I.D.
UQf2.Vc.y_

Date of Birth:

Social Securit;
Phone number: ^ <lx^. ( f

Vou must bring photo identification with you.

Please fax this response form to the White House Office of National AIDS Policy at 202^56- 
2438. For further inquiries, please call 202-4S6-2959. Thank you.



OCT-23-00 15-.53 Froin:NAT'L MINORITY AIDS COUNCIL 3RD FLOOR

OCT-23-00 15:13 
10/23/00 MON 15:18 PA!

2024831135 

P 03
aids policy

T-023 P.Ol Job-191

R-3Z4 Job-tee
® 003

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

I will b« attenduig.

I will Hat be attending.

If attending, please provide thefoUouring information so that you may he cleared into the 
EiseMhower Executive Office Building.

First and last name a$ it appears on your photo l.U. j ^ ^

Date of Birth:

social Security JNnmber: 

PlinnB number:

'' (b)(6) .

Yon most bring photo identification with you.

Please fax this response form to the White House Office of National AIDS Policy at 202-456- 
JdUft. For further inquiries, please call 202-456-2959. Thank you.



FILE No. 578 10/L/l ’OU 1U:U0 iU:

lO/23/on BON 13:31 FAX aids policy Si 0U3

RSV? Form
The Ryan White CARE Act Reauthorization Celebration

I wlU be atteodlDg.

1 will not be BttendiDg.

If attending, please provide the following information so that you maty be cleared into the 
Eisenhower Executive Office Building.

First and last name ait It appears on your photo I.D.

Date of Birth:
V (b)(6)

Social Sccurlt)

Phone number: Z 02 . li) 3 . i>0 ^ 0

You muit brine pboto Ideutiflcatlou with you.

Please fax this response form to the Hhlte House Office of National AIDS Policy at 202-456- 
2438, For further inquiries, please call 202-456-2959. Thank you.



■OCT. 24. AlUb l^oilcy 0OO3/OU3

RSVP Form
The Ryan White GARE Act Reauthorizatioii Celebration

I vdI vdU be attending. r1 "0

I will not be attending.

If attending, please provide the folloyoing information so that you may he cleared into the 
Eisenhower Executive Office Building.

First and last name as it ^pears on your photo l.D.

thh____ ,
.A U rLi> ^

Date of Birth: _ 

Social Security 

Phone number;

. , . ,4.^.0,.:?. ;

•V,w i. , . «•, -V

■{b)(6),;

";;r
, V r“ - ■■ .

'■ ' ■ '■ '"■,■■■■ 'i..''J..,

f,n/^D7-/o
T

You must bring photo identiiicaUon with yon.

Please fax this response farm to the White House Office of National AIDS Policy at 202”456- 
243S. For further inquiries, please call 202-456-2959, Thank you.



ULX Zij ■ uu Mo. 001 r

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

Vy I be attending.

1 vrUi not be attendlDg.

If attending, please provide the following information so (hat you may be cleared into the 
Eisenhower Executive Office Building.

It yoar pkintn T.D.

Date of Birth: 

Social Securib

ruonenumber:

You most bring photo Identmcatlon with yon.

Please fax this response form to Ute Wht* House Office of National AIDS FaUey at 202'456- 
2438, For further inquiNee, please call 202-436-2939, Thank you.



*--i*v AIDS POLICY ©00-1

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

I will be attending.

_ I will not be attending.

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building,

First and last name a^t appears on your photo LD.

Date of Birth;
#-45. f. -yty--

Soclal Security 

Phone number: ^ 0^^ V ^ ^ ^

You must bring photo identification with you.

Please fax this response form to the White House Office of National AIDS Policy at 202-456- 
2438. For further inquiries, please call 202-456-2959, Thank you.



1O/Z3/00 ia.05 F.\l AIDS Policy
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RSVP Form
The Ryan White GARE Act Reauthorization Celebration

v" I will be attEnding.

I 'ivill not be attending.

IfattendtKg, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as it appears on your photo I.D.

Date of Birth: _ 

Social Security
' (bK6) - <

■ -r :.
Phone nnmber; ^ ~ 7/j 7

You mast bring photo identification with you.

Please fax this response form to the White House Office of National AIDS Policy at 202-456- 
243S, For further inquiries, please call 202-4S6-29S9. Thank you.



10/23/QD 10:92 FAl AIDS policy ®1 003/003

RSVF Form
The Ryan White CARE Act Reauthorization Celebration

X I wDI be attending.

1 will HOC be attending.

If attending, pteas* provide tkefonowiHg informoHan so that you m<9 be cleared into the 
Eisenhower Executive Office BuUding.

Ffcrt tnd laetnamej* ft appears on your photo LD.
HonQ /or CTo ht?son____

Date of Birth: 

Social Secnrlt
Ph„,e C7/ & ) 63 g~ 7fc/S C
You most bring photo identification with yon.

Please fax this response form to the White House Office ofNationolAWS Policy at 202^Sb- 
243S. For further inquiries, please call 202-456-29S9. Thank you.
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RSVP Form
The Ryan White CARE Act Reanthorizatlon Celebration

I will be rnttendlng.

I wlU Dot be attending.

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name ai it appears on your pboto I.D, 

Date of Birth:

Social Security
Phone number: 6> f'7 / ^

You must bring photo Identillcation with you.

Please fax this response form to the White House Office of National AIDS Policy at 202-456- 
2438. For further inquiries, please call 202-456-2959. Thank you.



i-i'_ I ioa • UlVlblUN Uh Lurin bHbbU 301443133? >='.01 ,-11

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

I will be attending.

I will not be attending.

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as it appears on your photo LD-
e bOr W ?g-r _______

Date of Birth:

Social Security N
(b)(6)

Fbone number:

You must bring photo identification with you.

Please fax this response form to the White House Office of Rational AIDS Policy at 202-4S6- 
2438. For further inquiries, please call 202-456-2959. Thank you.

TGTfiL F',01
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AIDS Policy ®003/003

RSVP Form
The Ryan White CARE Act Reauthorization Celebration
/

I Trill be atteadiag.

_ I will not be attending.

If attending, please provide the following information so that you may be cleared into the 
Eisenhower Executive Office Building.

First and last name as it appears on your photo LD. 
-ny .N [V\> 'TiLA.g.AKj

Date of Birth:

Social Security N>j ' Vr. 1

Phone number: ^0^—

You must bring photo identification with you.

Please fax this response farm to the White House Office of National AIDS Policy at 202-456- 
2438, For further inquiries, please call 202-4S6-29S9. Thank you.



bLM D1

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

I will be attending.

I will not be attending.

Ifattmnfiing, pleute provide the foUowing information so that you may be cleared into the 
Eisenhower Executive Office Building.

First vt4 last n^e as Appears on vour photo I.D.

(b5(6)“Date of Birth: _

Social Security
Phone number; 2_ 3>3 I ^

You most bring pboto identUlcation with you.

Please fax this response form to the White House Office of National AIDS Policy at 202-456- 
2438. For further inquiries, please coil 202-456-2959. Thank you.


