FOIA Number: 2018-0764-F

FOIA
MARKER

This is not a textual record. This is used as an
administrative marker by the William J. Clinton
Presidential Library Staff.

Collection/Record Group: Clinton Presidential Records
Subgroup/Office of Origin:  National AIDS Policy Office

Series/Staff Member: Sandra Thurman

Subseries:

OA/ID Number:
FolderID:

Folder Title:
10/25 RWCA [Ryan White CARE Act] Reception [3]

Section:

6

Position:

1




Withdrawal/Redaction Sheet
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION

AND TYPE

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

002. email re: WAVES appointment [Personally Identifiable Information] 10/25/2000  b(6)
[partial] (2 pages)

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

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

005. email re: WAVES appointment [Personally Identifiable Information] 09/11/2000  b(6)
[partial] (1 page)

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

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

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

009. email re: WAVES appointment [Personally Identifiable Information] 10/25/2000  b(6)
[partial] (1 page)

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

011. emails re: WAVES appointment [Personally Identifiable Information] 10/25/2000  b(6)
[partial] (15 pages)

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
iml1971
RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)] Freedom of Information Act - [S U.S.C. 552(b)]
P1 National Security Classified Information [(a)(1) of the PRA] b(1) National security classified information [(b)(1) of the FOIA]
P2 Relating to the appointment to Federal office [(a)(2) of the PRA] b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA| an agency |(b)(2) of the FOIA]
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(b)(3) of the FOIA]
financial information |(a)(4) of the PRA]| b(4) Release would disclose trade secrets or confidential or financial
P5 Release would disclose confidential advice between the President information [(b)(4) of the FOIA]
and his advisors, or between such advisors [a)(5) of the PRA] b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy |(b)(6) of the FOIA|
personal privacy [(a)(6) of the PRA] b(7) Release would disclose information compiled for law enforcement
purposes |(b)(7) of the FOIA]
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions |(b)(8) of the FOIA]
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells {(b)(9) of the FOIA]

RR. Document will be reviewed upon request.

1




Wlthdrawal/Redactlon Sheet
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION

AND TYPE

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

014. email re: WAVES appointment [Personally ldentifiable Information] 10/24/2000  b(6)
[partial] (1 page)

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

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

017. emails re: WAVES appointment [Personally Identifiable Information] 10/25/2000  b(6)
[partial] (S5 pages) .

018. forms RSVPs [Personally Identifiable Information] [partial] (3 pages) 10/25/2000  b(6)

019. emails re: [Personally Identifiable Information] [partial] (2 pages) 10/24/2000  b(6)

020. forms RSVPs [Personally Identifiable Information] [partial] (35 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
iml1971

RESTRICTION CODES

Presidential Records Act - {44 U.S.C. 2204(a)| Freedom of Information Act - |5 U.S.C. 552(b)|

P1 National Security Classified Information [(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 [(a)(4) of the PRA]

PS5 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.

T e

b(1) National security classified information [(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 [(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]



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

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
jm1971
RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)] Freedom of Information Act - {5 U.S.C. 552(b})|
P1 National Security Classified Information [(a)(1) of the PRA] b(1) National security classified information [(b)(1) of the FOIA]
P2 Relating to the appointment to Federal office [(a)(2) of the PRA] b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA] an agency [(b)(2) of the FOIA]|
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(b)(3) of the FOIA]
financial information |(a)(4) of the PRA] b(4) Release would disclose trade secrets or confidential or financial
P5 Release would disclose confidential advice between the President information [(b)(4) of the FOIA]
and his advisors, or between such advisors [a)(5) of the PRA| b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA|
personal privacy [(a)(6) of the PRA| b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA]
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions [(b)(8) of the FOIA]
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells [(b)(9) of the FOIA]

RR. Document will be reviewed upon request.
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8 FAX 202 225 9817 . BARBARA LE oot

REP E
Longresswoman DArvdrd L.¢¢
9" District of Californ!a
414 Cannon House Office Bldg.
Washington, D.C. 20515
Phone: (202) 225-2661
Fax: (202) 225-9817

U.S. House of Representatives
Fax Cover Sheet

Date: Oct 25 | Pages to Follow: @
To: éﬂu‘{f_ Jléwc Mte £ /z,ﬂ"/ /4@3 :Q’/:?{ .
From: SAznﬂm S‘MI'/L |

Fax Number: 456 7430

Message: Esyp 7&, 22/4.\_ White Eéoqa/v'a-_

Shznnon Smith R
‘BQ;SDB: | Coee [ 00/1
Phone : 202 325- 26¢/ |

[ F YRR SRR IRRERARRE A NN R R ARNEANERENENEN]

-lunnnolo-annln‘aonnn'Qttt.nnonn-nconﬁden"al and Pl’lV‘"CgEd Information
The Information contained In this fax may contain confldential snd privileged information and Is intended only for the use
of the Individual or entlty named above. If you sre nol the addressee(s), any use, disclosure, copylng or communication of
the contents of this transmisslon Is prohibited. If this message was recelved

in error, please telephone us at the number above.
!Ill.'l..t..!!.-l.'.l.ll.lQ..‘Il.llll.l...Iittoitlltltndlttltliﬂiﬁili'.llllllOt.lll!'l!!tl'.' ...... [ XXX



7. 43PM

Oct.25. 2000

MON 12:0§ FAX AlDS POLICY

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

\/ I wili be attending.
1 will not be attendivg.

If attending, please previde the following information sa tha you may be deared ints the
Eisenhower Executive Office Building.

F'm{*:jnd last name 23 it ap Em on yoar phorn LD,

I8l

Date of Birth: |~
\

Social Secnnry

(b)(ﬁ)

st v i 1 L e et et

Phone mumber: },Q - ﬂh k ’))S\_

You must bring photo idemtification with you.

Please fax this response form (o tie Whitc House Office of National AIDS Policy at 202-456-
2438. For further inguirics, please cndl 202-456-2959. Thank you.

Qaos



19/23709 HON 12:08 FaX AIDS POLICY

<

[

No.04¢1

027

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

\/ I will be attending.

1 wilt oot be attending,

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

First and last name as it appears an your phote LD,
JAMES 2. WETE KAM
T "'_“f"" T

Date of Birfh "

)

|
Social Securit J

Phone number: 2.02-Y62- 1788

You mmst bring photo ideatification with you.

Please fzx this response form to the White House Office of Nationel AIDS Policy at 262456~
2438. For further inquirics, please call 202-456-2959. Thark yor.

@003



- e PSR

.81 ¢

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 L.D.

Mary Lyn Field

Date of Birth: |

Lo (b)(6) -

Social Secu rity‘: -

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 202-456-
2438. For further inquiries, please call 202-456-2959. Thank you.

TOTAL F.i21



Oct 25 00 Q7:13a 508 487 7180 p.2
10724700 10:33 FAX AIDS Policy 9 603/002

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

K I will be attending.
I will ot be attending.

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

First and Jast name as it ears on your phkoto LD.

co’[ { tnf\

DateofBinh:i _ _ : e
| ' S . o (b)6) ... ...

Sacial Se«:unt\l

e st ,‘...._.

Phone number: §:§Q %8’] (o r% 0 ( L\IUV(,( o

You must bring photo identification with yeu.

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.

o
O S0 % B ok
Sb -l ‘




10/25/00 WED 06:17 FAX 202 4015783 CHIEF OF STAFF ool
10/24700 16;15 FAX AIDS Policy doo3/003

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

_‘_/_____ 1 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 1.D.

Date of Birth:

Social Security Number:

Phone number:

You must bring photo identification with you.

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

CAah puce 1 oo A arey
T Donahae hor fond pess



RSVP Form
The Ryan White CARE Act Reauthorization Celebration

2 ,§ 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 Exccutive Office Building.

Flrsé‘and last as it appears on your photo L.D.

e+ln ou__@__r\)

Date of Birth: o
' ©E :

Social Securlty : ' 5

Phone number(o? 09) & (6 (853 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.

also obttenoling:
Crrtia. W. Stachelbels. ( Wimie
. e | S 1

e




Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
002. email re: WAVES appointment [Personally Identifiable Information] 10/25/2000  b(6)
[partial] (2 pages)
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
im1971

RESTRICTION CODES

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

P1 National Security Classified Information [(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 [(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.

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

b(1) National security classified information [(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 [(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]

{5



v WAVES CONF@mhub.eop.gov
T 10/25/2000 03:02:27 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:
Date: 10-25-2000

Time: 13:59:22

i
1

{b)(8), (b)(7)c. (b)}T)e, (BXTN. . =~ ‘
This message serves as confirmation of an appointment for the
visitors listed below.

Appointment With: BAUERLE
Appointment Date: 10/25/00 E 0 0 2/}
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.

I X R R X EXEXEEZ2EEEEEZ SRR R AR EERREREARE R R R R RRRR R R R RRERRRERRERREREEREREREREESRERSERESR.)

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

I R R R R R A2 S EEEZEEEXEE AR RRRRRR R AR R R R ERR AR R AR R XA Rl Al R AR R R AR R ERE RS

FIELD, MARY L '
FRIEDMAN, RICHARD T L
FUNSTON, ROBIN | Sl e
GOMEZ, MIGUEL Lo

GOOSBY, ERIC ! o (bXe)
HARDY, LESLIE
MARTIN, MARSHA
MATHIS, HELEN
PENN, SCOTT




PHILLIPS, SALLY

ROMNES, BRIDGET

ROMNES, PAUL

THURM, KEVIN
VONZINKERNAGEL, DEBORAH
WETEKAM, JAMES

(b)(6)

| S—




Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

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]

2018-0764-F
jm1971
RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)| Freedom of Information Act - |5 U.S.C. 552(b)]
P1 National Security Classified Information [(a)(1) of the PRA]| b(1) National security classificd information |(b)(1) of the FOIA]
P2 Relating to the appointment to Federal office [(a)(2) of the PRA]| b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA] an agency [(b)(2) of the FOIA]
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(b}(3) of the FOIA]
financial information |(a)(4) of the PRA| b(4) Release would disclose trade secrets or confidential or financial
P5 Release would disclose confidential advice between the President information |(b)(4) of the FOIA]
and his advisors, or between such advisors [a)(5) of the PRA]| b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy |(b)(6) of the FOIA|
personal privacy {(a)(6) of the PRA] b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA]
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions [(b)(8) of the FOIA]|
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells [(b)(9) of the FOIA]

RR. Document will be reviewed upon request.

T
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

004. forms RSVPs [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

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

2018-0764-F
jm1971
RESTRICTION CODES
Presidential Records Act - |44 U.S.C. 2204(a)| Freedom of Information Act - |5 U.S.C. §52(b)]
P1 National Security Classified Information [(a)(1) of the PRA] b(1) National security classified information |(b)(1) of the FOIA]
P2 Relating to the appointment to Federal office [(a)(2) of the PRA] b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute |(a)(3) of the PRA| an agency [(b)(2) of the FOIA|
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(b)(3) of the FOIA]
financial information |(a)(4) of the PRA| b(4) Release would disclose trade secrets or confidential or financial
PS Release would disclose confidential advice between the President information [(b)(4) of the FOIA|
and his advisors, or between such advisors [a)(5) of the PRA] b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]
personal privacy [(a)(6) of the PRA] b(7) Release would disclose information compiled for law enforcement
purposes |(b)(7) of the FOIA]
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions [(b}(8) of the FOIA]
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical infoermation
2201(3). concerning wells [(b)(9) of the FOIA]

RR. Document will be reviewed upon request.

—



11-25-2080 6:B9AM FROM RICHARD TARPLIN 202 699 7380 =

LU/ ZE/UY ABYLS FAA AIDS Policy ] @003/003

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
Eisenkower Executive Office Building.

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

Alphard Tpirplin

P

Date of Birth; | A o :
(©)8) | g ): 00 %]

Social Securityi

s BB ADA-L7D 76D

You must bring photo identification with you,

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



0CT-23-00 MON 03:04 PH CONGRESSMAN TUI LUDURR Dl e e e

10/23,00 12:26 FAX AIDS Policy @003/003 __

RSYP Form
The Ryan White CARE Act Reauthorization Celebration

e IA)C
' / 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 Exccutive Office Building.

First aud last name as it ap/pears (o!ryagunipboto LD.

“THemps A QfJEﬂRu STER o
Date ofBlrth:_; _ : S I
P Co)e) o ;

Social Security, ‘ ' ’

Phone number; "DS-Z Q-Q’u Q'?D}

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.



VCl-¢a=uy |1 :44am From=- T-624 P.02/03 F-T34

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

/ I will be atrending.
I will not be attending. -

If attending, please provide the following information so thot you may be cleared inta the
Eisenhower Executive Offtce Building.

Yirst/and last nape as it

¢ Cﬂﬁ—; /ic. L L =27 WU /W/Z//

Date of Birth:|

[
- Social Security

Phone number:
You must bring photo identification with you.

Please fax this response form ta the White House Office af National AIDS Policy at 202456~
2438, For further inquiries, please call 202-456-2959. Thank you.



Oct=-24-00 10:58am From- T-608 P.01/01 F-719

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

/ I will be attending.
I will not be attending. -

If artending, please pravide the following informanion so that you may be cleared into the
Eisenhower Executive Office Building.

First gnd last aa W%’S on your photo LD.

H

Date of Birth . -
1 S e

Sacial Securi
Phone number: Qﬁ%)/fdﬂdﬁ/

You must bring photo identification with you.

|
P
|

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



10-25,2000 WED 22:33 FAX 301+443+3323 HRSA-HAB-OPPD
10/24700  16:17 FAX AIDS Policy

[doo2. 002

_ : : _ Wuvy, U0y

RSVP Form
The Ryan White CARE Act Reauthorization Celebratmn

\/1 will be attending.
I will not be attending.

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

First and 1ast name as it appears on your photo LD,

304N AD\\D@ O,

f

| R
Date of Birth: IR

t S (bXE)

- |
: ;

!

. . ;
T

Social Sccurit]k -

Phone number: 30 ] L/L[ —5 Q;\S 80

You must bring photo identificatlon with you.

Plsase fax this response form Yo the White House Office of National AIDS Policy ar 203-456-
2438. For further inquiries, please call 202-456-2959, Thank yok.



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
005. email re: WAVES appointment [Personally Identifiable Information] 09/11/2000  b(6)
[partial] (1 page)
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
jm1971

RESTRICTION CODES

Presidential Records Act - |44 U.S.C. 2204(a)|

P1 National Security Classified Information [(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 [(a)(4) of the PRA]

PS Release would disclose confidential advice between the President
and his advisors, or betwecn 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.

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

b(1) National security classified information [(b)(1) of the FOIA]

b(2) Relcase 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 sccrets or confidential or financial
information [(b)(4) of the FOIA]

b(6) Releasc 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]

_—



WAVES CONF@mhub.eop.gov
0971172000 03:44:38 PM

Record Type: Record

To: Cheryl S. Bauerle/OPD/EQP

cc:
Subject: WAVES Appt. U33021 Confirmation for BAUERLE, CHERYL

ADDRESSEES: CHERYL_S._BAUERLE@OPD.EOP.GOV

SUBJECT: WAVES Appt. U33021 Confirmation for BAUERLE, CHERYL
FROM:  WAVES OPERATIONS CENTER - ACO: o o

Date:  09-11-2000 -

Time:  14:43:00  GXEL G b)), b)Y

; :
: ) ) i

This message serves as confirmation of an appointment for the

visitors listed below.
C 0 0‘51
Appointment With: BAUERLE, CHERYL
Appointment Date: 9/11/00
Appointment Time: 2:50:00 PM
Appointment Room: 145

Appointment Building: 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.

LA RS SRR REREEEEREE SRR RERERRRESEEERERRLRRREER LR RS R RS R EEE R R R R EREERYEREERR R R ]

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

(AR R R R RAREEAREREREREEREREREREE R R RRRRERRRRRRER R R ERER AR RREERARR R R R RR R EE N EXEFYERY

i

HOLEWINSK], SARAH e .

oo




Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

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

Clinton Presidential Records
National AIDS Policy Office
Sandra Thurman

OA/Box Number: 40015

FOLDER TITLE:
10725 RWCA [Ryan White CARE Act] Reception [3]

2018-0764-F
im1971

RESTRICTION CODES

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

P1 National Security Classified Information [(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 sccrets 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.

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

b(1) National security classified information [(b)(1) of the FOIA]

b(2) Release would disclosc 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) Relcase would constitute a clearly unwarranted invasion of
personal privacy |(b)(6) of the FOIA]

b(7) Relcase 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]

|






Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

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
jmi971
RESTRICTION CODES
Presidential Records Act - |44 U.S.C. 2204(a)] Freedom of Information Act - |5 U.S.C. 552(b)|
P1 National Security Classified Information [(a)(1) of the PRA] b(1) National security classified information [(b)(1) of the FOIA|
P2 Relating to the appointment to Federal office [(a)(2) of the PRA] b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA] an agency |(b)(2) of the FOIA]
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(b)(3) of the FOIA|
financial information [(a)(4) of the PRA] b(4) Release would disclose trade secrets or confidential or financial
P5 Release would disclose confidential advice between the President information [(b)(4) of the FOIA]
and his advisors, or between such advisors [a)(5) of the PRA] b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA|
personal privacy [(a)(6) of the PRA| b(7) Release would disclose information compiled for law enforcement
purposcs [(b)(7) of the FOIA]
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions [(b)(8) of the FOIA]
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells [(b)(9) of the FOIA]

RR. Document will be reviewed upon request.

15—
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RSYP Form
The Ryan White CARE Act Reauthorization Celebratmn

_L 1 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 apfcus on your photo LD,

B S

o]
Date of Birth: | P L SR — 007]
L ee

Social Sccuritf :

e e e e |

Phone number: Q%O D HL(&?D'"’ (1[ q

You must bring photo identification with you.

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



s S L R '
1O &d4/700 13149 rai ( y
, Wous-ous
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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 L.D. o T
Rap. Annd G- Eshod  and é-tn(,w | RQmP\’ (DO-B'i N

[
:

Date of Birth: |
‘y
Social Sccunty

Phone number: 202 275 8|04- N\,\\ M C&Wh

You must bring plioto idenﬁﬁhation-witb you. /&5 1o b\C\C(’\ tc{

(b)(ﬁ) :

Plcase 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. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

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
jml1971
RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)| Freedom of Information Act - |5 U.S.C. 552(b)|
P1 National Security Classified Information [(a)(1) of the PRA] b(1) National security classified information [(b)(1) of the FOIA]
P2 Relating to the appointment to Federal office [(a)(2) of the PRA]| b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA] an agency |(b)(2) of the FOIA]
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(b)(3) of the FOIA]
financial information [(a)(4) of the PRA| b(4) Release would disclose trade secrets or confidential or financial
P5 Release would disclose confidential advice between the President information [(b)(4) of the FOIA]
and his advisors, or between such advisors [a)(5) of the PRA]| b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]
personal privacy [(a)(6) of the PRA] : b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA]
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions [(b)(8) of the FOIA]
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells |(b)(9) of the FOIA]

RR. Document will be reviewed upon request.

—
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S an dy T h urmanud her side kick michael iskowitz

cordially invites you to a

CELEBRATION

in honor of our

CHAMPIONS

on Capitol Hill and in the AIDS Community

who made the



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
009. email re: WAVES appointment [Personally Identifiable Information] 10/25/2000  b(6)

[partial] (1 page)

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
RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)] Freedom of Information Act - |5 U.S.C. 552(b)]
P1 National Security Classified Information [(a)(1) of the PRA] b(1) National security classified information ((b)(1) of the FOIA]
P2 Relating to the appointment to Federal office [(a)(2) of the PRA| b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(2)(3) of the PRA] an agency [(b)(2) of the FOIA]
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(b)(3) of the FOIA|
financial information [(a)(4) of the PRA] b(4) Release would disclose trade sccrets or confidential or financial
P5 Release would disclose confidential advice between the President information [(b)(4) of the FOIA]
and his advisors, or between such advisors |a)(5) of the PRA| b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]|
personal privacy [(a)(6) of the PRA] b(7) Release would disclose information compiled for law enforcement
purposes |(b)(7) of the FOIA|
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions [(b)(8) of the FOIA|
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells [(b)(9) of the FOIA]

RR. Document will be reviewed upon request.

—



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 j'\ Lookup Rovm Numier

Appointment Building

0Old Executive Office Building

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

UNumber

U45135

Comments

Visitor Information

(Use Tab key to advance between fields)

Date of SSN U.s. Country Of
Time Last Name First Name | Birth | (xxx-xx-xxxx ) | Citizen Origin
05:00 PM Nurse Courtney ! ] Y Us
05:00 PM Rudolph Kimberly | Y Us
05:00 PM P Be % Y Us




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

001
’ - ’
AAUL D. WELLSTONE COMMITTEES:
MINNESOTA LABOUR AND HUMAN RESOURCES
SMALL BUSINESS
MINNESQTA TOLL FREE NLMBER:
1-800-942-6041 - INDIAN AFFAIRS
Anited States Denate ErERaNS AsFAmS

WASHINGTON, DC 20510-2303 FOREIGN RELATIONS

MESEAGE&MQMM#M
W&o—@:&vm- ‘o allond. .

N Lo . . o

COVER SHEET + PAGES = 2— TOTAL NUMBER OF PAGES

Please contact 202-224-5(41 if there were any problems with the transmission of this fax

PDW:kl — ' hcf\-‘\ \/

[J HanT SenaTe OFFICE Buibinag [ ] 2650 Unversrre Avenue, Wear [0 Posr Ofrice Box 281 [J 417 LrcrpELn AVENUE, SW
WASHINGTON, DC 20510-2303 COURT INTERNATIONAL BUILDING 105 2D AvENUT, SouTH WILLMAR, MN 56201
(202) 2245841 ST. Pauy, MN 55414-1026 Vincuna, MN 66782 (320) 231-0001

(861} 646-0322 . {218) 741-1074



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

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
jim1971

RESTRICTION CODES

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

P1 National Security Classified Information [(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 [(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.

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

b(1) National security classified information [(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 [(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]

15—



1072472000 L3:14 FAA LUL &&4 0490 bt @ovssuns
10,23/00 11:4¢ FaX AIDS Policy —~

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

/ I will be attending.
1 will not be nttending.

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

Date of Birth:'
| (6)(6)

Social Securiti ‘ 5
Phone vumber: _ SOZD -7 - 7554 E o /01

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.

j‘g anv Gremaw
Dol
‘ (b}(6) ’
SS9
faaane 2) Y-/ VY5




Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
011, emails re: WAVES appointment [Personally Identifiable Information] 10/25/2000  b(6)
[partial] (15 pages)
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
jml1971
RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)] Freedom of Information Act - [5 U.S.C. 552(b)]
P1 National Security Classified Information [(a)(1) of the PRA| b(1) National security classified information [(b)(1) of the FOIA]|
P2 Relating to the appointment to Federal office [(2)(2) of the PRA]| b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA] an agency [(b)(2) of the FOIA]
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(b)(3) of the FOIA|
financial information j(a)(4) of the PRA| b(4) Release would disclose trade secrets or confidential or financial
PS Release would disclose confidential advice between the President information [(b)(4) of the FOIA|
and his advisors, or between such advisors [a)(5) of the PRA| b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy |(b)(6) of the FOIA]
personal privacy [(a)(6) of the PRA] b(7) Release would disclose information compiled for law enforcement
purposes |(b)(7) of the FOIA]
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions [(b)(8) of the FOIA|
PRM. Personal record misfile defined in accordance with 44 US.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells [(b)(9) of the FOIA]

RR. Document will be reviewed upon request.

13—



_ WAVES CONF@mhub.eop.gov
10/25/2000 12:29:07 PH

e WA

Record Type: Record

To: Cheryl S. Bauerle/OPD/EOP

d&
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 !
Time: 11:24:29

(b)(6). (B)(7)c. (b)(T)e, (BTN

L R

I

This message serves as confirmation of an appointment for the

visitors listed below.

Appointment With: BAUERLE [ ol []
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

[f 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.

******f************i***********i'**********!*******************i************

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

************************i*************t**i************i********************

- g T 1

ARANDANARAN]O, BARBARA' -
BREVELLE, JEANMICHEL
ESHOO, ANNA

FLEMING, WILLIAM

FOSTER, ROLAND

HOLEWINSKI, SARAH

|

;
|
; CON

HOLLOWAY, JOAN |
|
!
!

t
f
i
|
i
i
|
{
!
i
i

KIM, PAUL
RAKOVIC, ANN

B

i

‘l ' r




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

| SV IR SRS R o



WAVES CONF@mhub.eop.gov
10/2472000 06:33:50 PM

(RN, Y -_,._'- ™

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:{ |
Date: 10-24-2000 . : o
Time: 17:30:46 ! "~ (b)(6), (b)(7)c, (b)7)e, (B}T)- . |
! : .- i
This message serves as confirmation of an appointment forthe ~ ~ ~ 77
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.

TP EXEEFENEEEEELAEEER SR EEEE SRR ERAERE RS R R R R R R R A AR SRR RERAREERERERESESEEERESERERJESS;

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

Y R AR R R R R R XS E R EERR R R R RS R AR EE R R R AR R R XS R EEE RS RS SR RS RS REERE SRR RREESSS]

et | < e L e

1 BOULE, SCOTT

| CUMMINGS, ELIJAH
. DONOHUE, SEAN
~DOYLE, ARNOLD _ _
/FOX, CLAUDE - e ‘ ;
¥ HAMBURG, MARGARET N o |
~HANEN, LAURA o : I
. JACKSON, JACK o S




Requestor Information

Requestor Name
Requestor Phone
Requestor Pass

Bauerle, Cheryl -
4562959
WHS

Appointment Information

Appointment With Bauerle, Chery!

Appointment Date 10/25/2000

Appointment Room 474 I<- I ookap Room Nunber

Appointment Building Old Executive Office Building

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

U!Number U45135

Comments

Visitor Information {Use Tab key to advance between fields)

Date of SSN
Time Last Name First Name - Birth__ L ( XXX-XX-XXXX ).
05:00 PM /Hamburg Margaret ?
05:00 PM ; Fox Claude !
05:00 PM -~ Boule Scott i
05.00 PM . Hanen Laura
05:00 PM , Doyle Armold i (b)(6)
05:00 PM ; Donohue Sean i
05:00 PM ¢ Cummings Elijah
05:00 PM ¢ Jackson Jack
05:00 PM 7/ Braun Kristin i

U.Ss.
Citizen

Country Of
Origin

!

e

us
us
Us
Us
uUs
uUs
us
US
US




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<- Lookup Room Nunbyr
Appointment Building Old Executive Office Building

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

UNumber 45135
Comments
Visitor Information (Use Tab key to advance between fields)
Date of SSN U.S. Country Of
Time Last Name First Name Birth { XXX-XX-XXXX ) Citizen QOrigin
05:00 PM { Knight Patricia " Y Us
05:00 PM . Flavin Tom Y Us
05:00 PM . Oteman Vivian : ' : Y us
05:00 PM _ Iskowitz Michael : (b)(6) Y Us
05:00 PM J Artim Bruce . Y Us
05:00 PM @ Y Us




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

R
1 An .
:_:::—:_—_‘.‘-r-’\—— -

Record Type: Record

To: Chery! 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: 10-24-2000 ‘ ' , ' :
Time: 18:44:11 (b)(B). (bX7)e. (b)(T)e. (b)(?)f

i

P
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.

S 2R RS EEAE XA SRR SRR RS R R AR AR ER R R RS R RA SRR SRR SRS AR R AR AR ERRERESLRSEERER)

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

I L R R R R R EEZEXZESXZEEEZEEREARERRARERARRR R R R R R R RS AR AR R ARl Rl Rl l Rl RS

ARTIM, BRUCE ;
FLAVIN, TOM
ISKOWITZ, MICHAEL
KNIGHT, PATRICIA

OTTEMAN, VIVIAN L

(oX8).



- WAVES CONF@mhub.eop.gov
WA 10/24/2000 08:10:38 PM

Record Type: Record

To: . Cheryi S. Bauerle/OPD/EOP@EQOP

e
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: o

Date:  10-24-2000 ! .
Tire  19:09:22 | (6 BT, ()Te, BTN

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.

P Y L s R A R R R R A X2 2 XX R 2222 RRZER R AR R AR R RS2 R R R R R AR RS R RS R AR SRR RS SRS

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

e L R A R R R X R R R EZ XXX ERR R AR R R R R R X SRR E A AR AR E R AR SR ASERS S

— _..__ e e o e _,__.,,_,%

BAIRD, WILLIAM
BRAUN, KRISTIN
CLYBURN, JAMES A
EDWARDS, DAPHNE D ®X® :
GONZALEZ, ROSE L -

ISAAC, MARK | ' _ ‘ 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 Roomn 474 %" Laokup Rooin Nuinba

Appointiment 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)
Date of SSN . U.Ss. Country Of
Time Last Name First Name __Birth | ( xXX-XX-XXxX) Citizen Origin
05:00 PM . Baird William : j Y Us
05:00 PM .Edwards Daphne E Y us
05:00 PM ¥,/ lsaac Mark _ Y US
05:00 PM 4 Braun Kristin * (b)(6) | Y us
05:00 PM ~. Clyburn James : ; Y uUsS
05:00 PM , Gonzalez Rose { Y UsS
05:00 PM : Y us




- WAVES CONF@mbhub.eop.gov
7B 10/24/2000 08:41:37 PM

"

Record Type: Record

To: Cheryl S. Bauerle/OPD/EOP

CcC:
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: 10-24-2000

Time:  19:39:47 (X6 X7, (BiTle, (BTN

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 Offlcer answering your call.

i**ii**********i*i**iitt**it**titiit*itt*t*'ititi*i*i********ii***ti***t*i*

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

**iiitiii**i***i***i*******i****t******************i*******it*i*i***i******

o e o
H
H

VBAKER, CORNELIUS b

/CHOOR, JEFFREY
HRISTIANCHRISTENSEN, DONN

/ COBURN, THOMAS
DURAN INGRID
ANDLER, EUGENIA
ARVEY, DAVID
YISAAC, MARK

+/ JOHNSON, RONALD

i )6




. JORDAN, MARY
i/ MCKENNA, TIMOTHY
MONELL, NATHAN
yMOSS, MYLA
MUTHER, JACQUELINE
AGUYEN, KHOA
/NORMAN, NANCY
PARHAM, DEBORAH
//PURDY, DAVID
JRILEY, AMANDA
YSALAZAR, JAVIER
./SCOFIELD, JULIE
/SHERIDON, THOMAS
SILVER, JANE
VSUMMERS, TODD
JTRAMMELL, JEFFREY
v VASILOFF, JENNIFER

(b)6)




Requestor Information

Requestor Name

Bauerle, Cheryl

Requestor Phone

4562959

Requestor Pass WHS

Appointment Information

Appointment With

Bauerle, Cheryl

Appointment Dale

10/25/2000

Appointment Room

474 ‘'<- Lookup Room Number

Appointiment Building Old Exccutive Office Building

Other Information (click here for WAVES uppointment number (11 #))

UNumber

U45133

Comments

Visitor Information

{(Use Tab key to advance between ficlds)

Time Last Name First Name
05:00 PM Coburn Thomas
05:00 PM | ChristianChristensen Donna
05:00 PM Nguyen Khoa
05:00 PM Summers Todd [
05:00 PM Purdy David
05:00 PM Isaac Mark
05:00 PM Scofield Julie
05:00 PM Salazar Javier
05:00 PM Harvey David
05:00 PM Vasiloff Jennifer
05:00 PM Handler Eugenia '
05:00 PM Parham Deborah |
05:00 PM Duran Ingrid
05:00 PM Silver Jane
05:00 PM Johnson Ronald
05:00 PM Jordan Mary
05:00 PM Sheridon Thomas
05:00 PM Choor Jeffrey
05:00 PM Norman Nancy
05:00 PM Riley Amanda
05.00 PM McKenna Timothy
05:00 PM Muther Jacqueline
05:00 PM Monell Nathan
05:00 PM Baker Cornelius
05:00 PM Moss Myla
05.00 PM Trammell Jeffrey
05:00 PM

Date of

Birth

SSN

{ XXX-XX-XXXX)

1

<‘

(©)6)

LS.
Citizen

Country Of
Origin

!
i

R A T A e e e e e O A S

us
us
us
Us
Us
us
uUs
us
uUs
uUs
Us
us
us
UsS
us
us
uUsS
‘US
us
UsS
Us
us
uUs
Us
us
us
uUs




WAVES CONF@mhub.eop.gov
10/24,2000 07:18:35 '™

'l::::-;—_——___-:"\ -,- -

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 o e
Time:  18:14:32 L (B)e) (B)7)e, (BT (BT

|
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**i*****************************************t*******************

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

*********t**i******t*****************************i*************************

MACGRAW, RACHEL S
MARCONI, KATHERINE b ' - i
MORGAN, DOUGLAS L 6) | ;
PFEIFER, BONNIE L _ _
RIGGS, MICHAEL L _ |
STROUP, PATRICIA i oo i



Requestor Information

Requestor Name

Bauerle, Cheryl

Requestor Phone

4562959

Requestor Pass

WHS

Appointment Information

Appointnient With

Bauerle, Cheryl

Appointment Date

10/25/2000

Appointment Room

474 E<f— Loakup Room Number

Appointment 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)

Date of SSN U.S. Country Of
Time Last Name First Name Birth ( XXX-XX-XXXX ) Citizen 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 (b)(6) Y us
05.00 PM Marconi Katherine Y uUs
05:00 PM Morgan Douglas Y uUs
05:00 PM Y [ON




WAVES CONF@mhub.eop.gov
10/25/2000 02:37:44 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:|

Date:  10-25-2000 o -
! : b)(6), (b)(7)c. (b)(7)e, (b7}
Time:  13:33:37 L GBI BT B

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.

**************iiii*i*t****ii*'***t*iiii**titii*tiiti**i**tt*f**it*fiit*tii*

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

i**i*****ti**iii**********i**i***i*tt*ii**i*tiii*tit**********f*i******i***

GOODLOE, PETER
KATES, JENNIFER (b)(6)
MONELL, NATHAN : B



Requestor Information

Requestor Name Bauerle, Cheryl
Requestor Phone 4562959
Requestor Pass WHS

Appointment Information

Appointment With Bauerle, Cheryl

Appointment Date 10/25/2000

Appointment Roomy 474 §<- Lookup Room Nuniber
Appvintment 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)

Country Of

Date of SSN U.S.

Time Last Name First Name Birth ( XXX-XX-XXXX ) Citizen Origin
05:00 PM Kates Jennifer I Y us
05:00 PM Monell Nathan \ Y us
05:00 PM Goodloe Peter ; (b)(6) Y us
05:00 PM | Y usS

i




Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

012. form RSVP [Personally ldentifiable 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
jm1971
RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)] Freedom of Information Act - |5 U.S.C. 552(b)]
P1 National Security Classified Information [(a)(1) of the PRA] b(1) National security classified information [(b)(1) of the FOIA]
P2 Relating to the appointment to Federal office [(a)(2) of the PRA] b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute |[(a)(3) of the PRA] an agency [(b)(2) of the FOIA]
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(b)(3) of the FOIA|
financial information [(a)(4) of the PRA] b(4) Release would disclose trade secrets or confidential or financial
P5 Release would disclose confidential advice between the President information [(b)(4) of the FOIA]
and his advisors, or between such advisors |a)(5) of the PRA] ' b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]|
personal privacy [(a)(6) of the PRA] b(7) Release would disclose information compiled for law enforcement
purposes {(b)(7) of the FOIA|
C. Closed in accordance with restrictions contained in donor’s deed b(8) Release would disclose information concerning the regulation of
of gift. : financial institutions [(b)(8) of the FOIA]
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells {(b)(9) of the FOIA]

RR. Document will be reviewed upon request.

—



10-25-00 12:58 From- . T-887 P.01/01 F-078

€0 oseq -bl %y 21:00 00-62-0)  PBArBany

RSVP Form
The Ryan White CARE Act Reauthorization Celebration
v I will be attending.
I will not he attending.

If aniending, please provide the following information so that yo& indy be cleared into the
Eisenhower Executive Office Building. _

First and last narae as {7 appears on your photo LD.

/2—’ 7 £ 2 6’6'( L) Lo L

e e e - e e e o e s e 0 i iy

‘Date of Birth; | _ o E Ol &l
: ~ (o)e) -
Social Security, |

‘‘‘‘ R

Phonc number; & 2 2 — 225y ~ECEc

You must bring photo identification with you.

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



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

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
jm1971

RESTRICTION CODES

Presidential Records Act - |44 U.S.C. 2204(a)]

P1 National Security Classified Information [(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 [(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.

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

b(1) National security classified information [(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 [(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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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
014. email re: WAVES appointment [Personally Identifiable Information] 10/24/2000  b(6)
[partial] (I page)
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
im1971

RESTRICTION CODES

Presidential Records Act - {44 U.S.C. 2204(a)]

P1 National Security Classified Information [(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 [(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.

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

b(1) National security classified information [(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 |(b)(4) of the FOIA|

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy [(b)(6) of the FOIA]

b(7) Relcase 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]

15—



¥ Mymeme.,  MElskowitz@aol.com
WS TTT 1072472000 04:08:22 P4

S

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-yeO4.mail.aol.com
(v76_r1.19) 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_r1.19) with
ESMTP; Tue, 24 Oct 2000 15:40:48 -0400

Received: from jsi.com ([172.16.43.7]) by gateway.jsi.com with SMTP id <119051>; Tue, 24 Oct
2000 15:37:24 -0400 '

Received: from JSI-Message Server by jsi.com with Novell_GroupWise; Tue, 24 Oct 2000 15:40:44 -0400
Date: Tue, 24 Oct 2000 15:40:02 -0400

From: "Ann Marie Rakovic" < AnnMarie_Rakovic@ijsi.com >

Subject: Re: Contract extension

To: MElskowitz@aol.com

Message-id: <s9f5ad7¢.004@ijsi.com >

MIME-version: 1.0

X-Mailer: Novell GroupWise 5.2

Content-type: multipart/mixed; boundary = "Boundary (ID_ttBs20TQo1b7RdjYu/x02Q)"

T

Birthday is| Toxe landmySS#is:l e |
Thanks again for your invitation. ‘ o

PS
Which entrance will be used? E o) l/f
Ann Marie

Ann Marie Rakovic

John Snow, Inc.

44 Farnsworth Street
Boston, MA 02210-1211
(617)482-9485 phone
(617)482-0617 fax
arakovic@jsi.com

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



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. . SUBJECT/TITLE DATE RESTRICTION
AND TYPE

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
im1971

RESTRICTION CODES

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

P1 National Security Classified Information [(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 [(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.

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

b(1) National security classified information [(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 |(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]

(50—
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

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
jm1971
RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)] Freedom of Information Act - [S U.S.C. 552(b)]
P1 National Security Classified Information [(a)(1) of the PRA] b(1) National security classificd information [(b)(1) of the FOIA]
P2 Relating to the appointment to Federal office [(a)(2) of the PRA| b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate & Federal statute [(a)(3) of the PRA] an agency [(b)(2) of the FOIA]
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute |(b)(3) of the FOIA|
financial information [(a)(4) of the PRA] b(4) Release would disclose trade secrets or confidential or financial
P5 Release would disclose confidential advice between the President information |(b)(4) of the FOIA]
and his advisors, or between such advisors |a)(5) of the PRA| b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA|
personal privacy [(a)(6) of the PRA]| b(7) Release would disclose information compiled for law enforcement
purposes |[(b)(7) of the FOIA]
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions |[(b}(8) of the FOIA|
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells [(b)(9) of the FOIA|

RR. Document will be reviewed upon request.



10-25-00 WED 13:45 FAX 202 224 5141 JEFFORDS DC @ovd

RSVP Form
The By¥an White CARE Act Reauthorization Celebration

I will be attending,
I will not be attending.

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

d last name as Lt\ ppeags on your photo LD.
h e T . RPN . -
Date of Birth : o E 0l Coj
 ®e

Social Secunt*
Phone number o? O 'Z, QQ "f Sf ‘[

You maust bring photo ideptification with you.

J—— |

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. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
017. emails re: WAVES appointment [Personally Identifiable Information] 10/25/2000  b(6)

{partial] (5 pages)

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
jim1971
RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)] Freedom of Information Act - |5 U.S.C. §52(b)]
P1 National Security Classified Information |(a)(1) of the PRA]| b(1) National security classified information [(b)(1) of the FOIA]
P2 Relating to the appointment to Federal office j(a)(2) of the PRA] b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(2)(3) of the PRA] an agency [(b)(2) of the FOIA]|
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(b}(3) of the FOIA]
financial information |(a)(4) of the PRA| b(4) Release would disclose trade secrets or confidential or financial
P5 Release would disclose confidential advice between the President information [(b)(4) of the FOIA]
and his advisors, or between such advisors [a)(5) of the PRA| b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]
personal privacy [(a}(6) of the PRA]| b(7) Release would disclose information compiled for law enforcement
purposes |(b)(7) of the FOIA]
C. Closed in accordance with restrictions contained in donor’s deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions |(b)(8) of the FOIA|
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells [(b)(9) of the FOIA] :

RR. Document will be reviewed upon request.

—



—— WAVES CONF@mhub.eop.gov
= AR 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:: K

Sl 11%.2257'.2&00 , ()B). BXT)e. (B)T)e. BTN |

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

Appointment With: BAUERLE, CHERYL
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.

I R R R EZREEEEXZEE2ZX2EERERRARRERRR AR R AR R R R R R AR R R A RS RS A AR A ELR ARl Rl Rl )

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

I TEEXEEXEXEEEEZERRERRAREEE RS AR AR SR SRR R RS SR R RER AR AR R RS ARl Rl l Xl LSRR

£0/71

HARVEY, DAVID ;
NURSE, COURTNEY i (b)(6)
RUDOLPH, KIMBERLY ‘i R

i
i
i
t
|
i
}
i
!
i
| I—



WAVES CONF@mhub.cop.gov
10/25/2000 05:18:14 PM

F— S

Record Type: Record

To: Cheryl 5. Bauerle/OPD/EOP

cc:
Subject: WAVES Appt. U45135 Conflrmation for BAUERLE

ADDRESSEES: CHERYL S. BAUERLE@OPD.EOP.GOV
SUBJECT: WAVES Appt. U45135 Confirmation for BAUERLE .
FROM: WAVES OPERATIONS CENTER - ACO: | ‘

| o
pate: 10252090 L )6 )T (), ()T

S R SOO, |

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: QEOB
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 Controf Officer answering your call.

IZEE 2 EZ R RS R RERE AR S RS ERREERREEREREERRRRERRRRERERERRERRERRRRRRRRERRERSREXE RN,

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

(2 XSRS RRRRE R RS RRERERRRRERRRARRRRRRERRRRRRERRRRRSSREERAR Rl RRRREERRXR,]

i

ERENHOUSE, RYAN o :
PEREZ, LUCILLE ’ e

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

Record Type: Record

To: Cheryl S. Bauerte/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 ’[ LN O e, o !

Time: 12:16:35

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.

P g g L A A R XXX EE XXX ER RS SRR SRR E SRR R AR R R R AR R RER R SRR RERERREEREERRES

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

o Y A LR R A S A 22 R EEREEZ2E R R R AR R AR R AR R R E R R SRR R EEREEERES R R R EEEEEESEEEE]

H

ASSEY, ELIZABETH
BASS, PATRICIA
BROWN, JOHN ;
CHINLOY, ERROL
COPELLO, ANGELO L (b)6) .
CYLAR, KEITH T,
DEGUZMAN, MARIA
DOCKREY, DELORIS
FISCHMAN, TRACY




FLYNN, DARYL
FOWLER, CLARENCE
GAMACHE, LAWRENCE
GRESSMAN, JOHN
HAMILTON, MATTHEW
HOPKINS, ERNEST
KELLY, JOE

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

Appointment With

Bauerle, Cheryl

Appointment Date

10/25/2000

Appointment Room

474 E?- Lookup Roon Numiber

Appointment Building_Old Executive Office Building

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

UNumber

U45135

Conments

Visitor Information

(Use Tab key to advance hetween fields)

Date of SSN u.S. Country Of
Time Last Name First Name Birth { XXX-XX-XXXX ) Citizen Origin
05:00 PM Bass Patricia Y [SA)
05:00 PM Flynn Daryl Y us
05:00 PM Reznik David Y uUS
05.00 PM Gressman John Y us
05:00 PM Fischman Tracy Y us
05:00 PM Hamilton Matthew Y us
05:00 PM Thomas Laura Y us
05:00 PM Copello Angelo Y uUsS
05:00 PM Valdez Robin Y Us
05:00 PM ChinLoy Erol Y us
05.00 PM Dockrey Deloris ; Y Us
05:00 PM Hopkins Ernest , T Y Us
05:00 PM Brown John i é ' Y [ON
05:00 PM deGuzman Maria . : Y Us
05:00 PM Cylar Keith E Y us
05:00 PM McClain Paul | Y us
05:00 PM Smiley Gregory : Y Us
05.00 PM Gamache Lawrence i Y us
05.00 PM Fowler Clarence | Y Us
05:00 PM Kelly Joe | Y us
05:00 PM Assey Elizabeth i Y Us
05:00 PM Ross Alex i Y Us
05:00 PM |- - -Rakovic - Am - - i Y us




Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION

AND TYPE
018. forms RSVPs [Personally Identifiable Information] [partial] (3 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

jm1971
RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)] Frecdom of Information Act - {5 U.S.C. 552(b)]
P1 National Security Classified Information [(a)(1) of the PRA] b(1) National security classified information [(b)(1) of the FOIA|
P2 Relating to the appointment to Federal office [(a)(2) of the PRA] b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA] an agency [(b)(2) of the FOIA] .
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(b)(3) of the FOIA]
financial information [(a)(4) of the PRA| b(4) Release would disclose trade secrets or confidential or financial
P53 Release would disclose confidential advice between the President information [(b)(4) of the FOIA|
and his advisors, or between such advisors |a)(5) of the PRA| b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]
personal privacy [(a)(6) of the PRA] b(7) Release would disclose information compiled for law enforcement
purposes |(b)(7) of the FOIA]
C. Closed in accordance with restrictions contained in donor's deed b(8) Relcase would disclose information concerning the regulation of
of gift. financial institutions [(b)(8) of the FOIA]
PRM. Personal record misfile defined in accordance with 44 US.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells [(b)(9) of the FOIA]

RR. Document will be reviewed upon request.

(35—



10/25,2000 WED 06:11 FAX 301+443+3323 HRSA-HAB-OPPD
10/24-00 16:17 FaX . ALDS Policy

dons oos

- : : : Gon3 ung

}

RSYP Form
The Ryan White CARE Act Reauthorization Celebratmn

\/___1will be attending.

1 will not be attending.

If attending, plaase provide the following information so that you may be cleared into the
Eisenkower Executive Offica Building.

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

:\:ch ogg/a amc\r\ez

Date of Birth:

[:0181

l

l

!

l

]
Social Sccuriq‘

Phonenumbel;' O [ i L/L{B - 6(0 l 7

You must bring photo {dentification with yoa.

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



10/24/00 18:49 2028517348 ANA [on1 001
10723700 MON 13:36 FAX AIDS POLICY @003

=

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

\/ I will be attcnding.

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 LI.D.
“Bose. TS Gonati e >

Date of Birth: o
(b)6)

Social Securit; e

Phone pumber; QDX - S ) ~ ? 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 inguiries, please call 202-456-2959. Thank you.

OCT 23 292 13:30 PAGE. B3



T gy S OTENM I ReD. Jim Clvburn

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

Aﬂl 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.

KO&MES E Clb\bqfﬂz__

Date of Birth;“:

Social Securi . ..

Phone number: QO 3 2 ;‘g’- 3 5 ’ 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.

£00/¢00 B " Ao110d SAIV YV 0T b1 o0o/¥2/01



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

019. emails re: [Personally Identifiable Information] [partial] (2 pages) 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
jml1971
RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)| Freedom of Information Act - |5 U.S.C. 552(b)|
P1 National Security Classified Information [(a)(1) of the PRA] b(1) National security classified information [(b)(1) of the FOIA]
P2 Relating to the appointment to Federal office [(a)(2) of the PRA] b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute |(a)(3) of the PRA] an agency [(b)(2) of the FOIA] .
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute |(b)(3) of the FOIA]|
financial information |(a)(4) of the PRA] b(4) Release would disclose trade secrets or confidential or financial
PS5 Release would disclose confidential advice between the President information |(b)(4) of the FOIA]
and his advisors, or between such advisors {a)(5) of the PRA] b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]
personal privacy [(a)(6) of the PRA| b(7) Release would disclose information compiled for law enforcement
) purposes [(b)(7) of the FOIA}
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions [(b)(8) of the FOIA]
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells [(b)(9) of the FOIA]

RR. Document will be reviewed upon request.

e



MElskowitz@aol.com
1Q/72472000 06:10:25 '™

--::.’:;:‘,—.:I_'f‘-/"-:- - B

Record Type: Record

To: Cheryl S. Bauerle/QOPD/EOP

cC:
Subject: Fwd: Re:No Subject

—

Return-path: @{!%Ed@slc.senate.gov>

Received: from Tly-2b03.mx.aol.com (rly-zb03.mail.aol.com [172.31.41.3]) by air-zb05.mail.aol.com
(v76 r1.19) with ESMTP; Tue, 24 Oct 2000 10:38:18 2000

Received: from mailsims2.senate.gov (mailsent3.senate.gov [199.95.76.9]) by rly-zb03.mx.aol.com
(v76 r1.19) 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@mailsims2.senate.gov> for
MElskowiz@aol.com; Tue, 24 Oct 2000 09:35:06 -0400 (EDT)

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: MEIskowitz@aol.com

Message-id: <0073298E.C22126@slc.senate.gov>

MIME-version: 1.0

X-Mailer: Unknown

Content-type: text/plain; charset=US-ASCII

Content-description: cc:Mail note part

Content-transfer-encoding: 7BIT

Hi Michael,

- .szu'?‘;»wnti;"“-(b)(,6,)-;‘. o

didn't
Let me [ 0] ﬁl
know

get to talk to you there.
Thanks for the invite, Depending on work around here (last days of the
what time. | was also wondering whether there was any chance of getting the

. attoney who assisted me in drafting the bill into the event?

[t was good to see you and Deborah at the mark-up of Ryan White. Sorry |
session,

hopefully), | would love to attend |

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



is
well with you.

Talk to you later. Thank again,
Bifl



3 MElskowitz@aol.com
T T 10/24/2000 06:10:07 M

Record Type: Record

To: Cheryt S. Bauerle/OPD/EOP

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

Return-path; <Bill Baird@slc.senate.gov>

Received: from rly-zcO04.mx.aol.com (rly-zc04.mail.aol.com [172.31.33.4]) by air-zcO3.mail.aol.com
(v76 r1.19) with ESMTP; Tue, 24 Oct 2000 17:14:24 -0400

Received: from mailsims2.senate.gov (mailsent3.senate.gov [ 199.95.76.9]) by rly-zc04.mx.aol.com
(v76 ri.19) with ESMTP; Tue, 24 Oct 2000 17:14:20 -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: MElskowiuz@aol.com

Message-id: <00973C3F.C22123@:slc.senate.gov >

MIME-version: 1.0

X-Mailer: Unknown

Content-type: text/plain; charset=US-ASCIl

Content-description: cc:Mail note part

Content-transfer-encoding: 7BIT

Hi Michael,
T T
The name of the other attorney is Daphne Edward$ { i

R R

S -4
She is very excited. 1 guess that | wil! see you tomorrow (work permitting).

Bill



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

020. forms RSVPs [Personally Identifiable Information] [partial] (35 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
jm1971
RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)] Freedom of Information Act - |5 U.S.C. 552(b)]
P1 National Security Classified Information |(a)(1) of the PRA]| b(1) National security classified information [(b)(1) of the FOIA]
P2 Relating to the appointment to Federal office [(a)(2) of the PRA] b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA] an agency [(b)(2) of the FOIA|
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute {(b)(3) of the FOIA]
financial information [(a)(4) of the PRA| b(4) Release would disclose trade secrets or confidential or financial
PS Release would disclose confidential advice between the President information |(b)(4) of the FOIA]
and his advisors, or between such advisors |a)(5) of the PRA| b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]
personal privacy [(a)(6) of the PRA] . b(7) Release would disclosc information compiled for law enforcemént
purposes [(b)(7) of the FOIA]
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions |(b)(8) of the FOIA|
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells [(b)(9) of the FOIA]

RR. Document will be reviewed upon request.

—



1072472000 16:49 FAX 202 225 9817 REP. BARBARA LEE

D02/,002

RSVP Form
The Ryan White CARE Act Reauthorization Celebratlon

2 S I will be attending.
1 will not be attending.

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

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

M HAEL

Date of Birth:| -

[ oad]

Social Securit;
Phone number: 207"! 2Uo oS ( '

You must bring photo identification with you.

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

CIC LT

—



10-25-2000 WED 06:11 FAX 301+443+3323 HRSA-HAB-OPPD
10/21/0U 16:17 FAX

@ood - ons
AlLDS Poilcy

@oua- VLY

RSYP Eorm -
The Rvan White CARE Act Reauthorization Celebration
T will be atteuding.
I will not he attending.

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

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

" Douclas. Morgan

Date of Birth: J
Social Sccurilyg‘f )

Phone number: %O \ — L\'\‘\% - (ﬂ(ﬁ 5 Dp

‘You must bring photo identification with you.

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



10252000 WED 06:11 FaX 301+443+3323 HRSA-HAB-OPPD

10721700 16:17 FAX

AlLS Pollcy

RSYP Form
The Ryan White CARE Act Reauthorization Celebratmn

_\é_ I will be attending.

I will not be attending.

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

Aon2nns

W Uod o

‘Date of Birth: -

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

c&?\e\n ne MQ\(‘C'QY_\i, R—

e

l

[

|
Social Sccunq‘

Phone number; _3©l HYy— % &g

You must bring photo identiﬁcation with you.

Please fax this response form to the White House Office of National AIDS Palu—y at 202-456-
3438, For further inqm'rles, please call 202-456-2959, Thank you.



VL l-24-U8 19: 93 FRUM: DHHS/HRSA/Z0OPEL ID:3014943327@ PAGE 11

RSYP Form
The Ryan White CARE Act Reauthorization Celebration

1 will be attendiag.
1 will pot be attending.

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

First and last name a8 it appears on your photo LI}

Patricia A. Stroup

—————

S

‘Date of Birth:

Social Securit) ..ol

Phone number; 301-443-1127

You must bring photo identification with you.

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



0CT. -24" 00 (TUVE} 11:41 US SENATE HELP CMTE TEL: 202 224 512% Pouut
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RSVP Form
The Rvan White CARE Act Reauthorization Celebration

_ ;é I will be nttending.

__Lwill not be altending,

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

First and last name as {f appenrs og your pboto I.D.

Kache | MOvaw ..

Date of Birth: ,. L

©16)

Social Securiry

Phone number; 02) 224 -0 F

Yuu must brisg photo ideutification with you.

Pleasc fax this rexponse form to the White House Office of Nativnal 41DS Policy ar 202-456-
2438, For further inguiries, please call 202-856-2959. Thank you.



Sent hy: IDS 3019188386,
10724700 11:09 PAX . . AIDS Policy
RSVP Form

10/24/00 12:00PM;#132;

Page 1!

oo2/002

[

The Ryan White CARE Act Reauthorization Celebration

-

I will be atteading.

I will not be attending.

If atending, 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 L.D.

Borni e Lynin P fe ter

| M

i

Date of Birth: }

Gdee e L n o3t B S

Soacial Secnl‘il)l

Pbhone number: &'HL) §4YD 6770

7/

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.



1us24700 18:28 FAX 202 224 1933 SENATOR CAMPBELL dool

@003 g0z

Igicona /o0

10/23/00 13:05 FaX

AIDS Policy

RSYP Form
The Ryan White CARFE Act Reauthorization Celebration

\/ 1 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 an your photo LD.

ViviaN Ot+tEHAN
Daveof Bixth:
¥ m ﬁa(b)(6)~4 o ARTAT
Social Security Number: |-

R A N R sk L

-0513
You must bring photo identification: with you.

Phone number: 202 - a4y

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

Lot LSy

CS C—;N/'_

S



Lus2522000 WED 06:11 FAX 301+443+3323 HRSA-HAB-OPPD [oos - ans
l0724.00 16:17 FaXx AlDS Policy .
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v

RSVP Form
The Ryan White CARE Act Reauthorization Celebratmn

\/ 1 will be attending.

1 will not be attending.

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

First and last name a3 it appears on your photo LD,

“Tom Fm\zm

Date of Birth:

Social Sceurity, - .

Phone number: 30' LMB“' é@ 5 Q\

You must bring photo identificatien with you.

Plezse fax this response form to the White House Office of National AIDS Policy at 202-456-
2438. For further inguiries, please call 202456-2959, Thank you.
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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 Execunive Office Building.

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

_Bauce ARTIAA —
%
=

Date of Blrth%

Social Securil

Phone number: _Z02-22(4- £ 306

You must bring photo identification with you.

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

OCT 22 '@  13:89 PAGE . @3
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000 000 0000;

RSVP Form

0ct-24-00

5:19PM1;

Page 2

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.

Date of Birth: ;

WY

Social Security

Phone number: ZOZ-224{-98Y7

You must bring photo identification with you.

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

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 23 'ea 13:83
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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.

. wiuuz
£00 12:19 K. s AIDS Folicy. @o03/003

First and last name as it appears on your photo I.D.
Ao C . _Na<X S B . -

Date of Birth; [ # %

Social Security.-=.
Phone number:(c?/él) ALl - "

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 inguiries, please call 202-456-2959. Thank you



10-24,00 TUE 11:16 FAX 410 387 5331 ELTJAH CLMMLINGS s

10/24-00 TUE 10:40 FAX 2022253178 CON. E. CUMMINGS _ T " @oes
"10/23/00 12:42 PAX AIDS Polley @ 003,00)
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 info the
Eisenhower Execurive Office Building.

First and last name as it appears ou your photo LD.
Eliyahn £, Cumaindg (Mo 07 D

Date of Birth: ; ;
(b)(6)

Social Securltyl :
Phone number: (4101610'7 1900 (O(Jé‘:cc)

Yoo must bring phutu fdentification with you.

Please fax this response form to the White House Office of Natlonal AIDS Policy at 202-436-
2438. For further ingquiries, please call 202-456-2955. Thank you.




Lev WUt LT TV 1434 HIUD ruLivi

NOLZSY B o

RSVP Form
The Ryan White CARE Act Reaunthorization Celebration

2< I will be attending,

I will not be attending,

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

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

Date of Birth: . }

Sacial Sccurih

Phone gumber: ZQ; - oed "7/-;@..?70

You must bring phato identification with you.

[
| A2

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.
—_—
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RSVP Form
The Ryan White CARE Act Reauthorization Celebration

)< I will be attending.
1 will not be attending.

If atiending, pleasa 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.
Avnold 'Do\flel :

"~ Date of Birth:

e

Social Sceurit .

Phone nnmber: ~<’ A" 5YF 52O

You must briog photo identiflcation with you.

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

dinaa
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RSVP Form
The Ryan White CARE Act Reauthorization Celebration

Z I will be attending,

I will not be attending,

If asending, pleasa provide ke following information so that you mdy be cleared into the
Eisenhower Executive Office Building.

First and 1ast name a» it appears on your photo L.D.
- LAY (A (4

TR a e

[
Date of Bu'l.i e

o

Sacial Sccur:"“ﬁ’- T LA
Phone number: (6([/ 3 104

You must bring photo identification with you.

1 E
i 7]

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 yos.
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RSVP Form
The Ryan White CARE Act Reauthorization Celebration

>< I will be attending.
I will not be atteading.

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

First and Jast name as it appears on your photo LD.
Scoct  Boutk

Date of Birth: |

IS T
z
i

Social Secarity |

Phone number: (20_23 229 -994S5

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.
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: RSVP Form
The Ryan White CARE Act Reauthorization Celebration

1 will be atteading.

1 will nut be attending.

If attending, plaase provide the following informarion so thal you may be cicared info the
Eisenkower Exacutive Office Building.

First and 123t pacae as it appears on your photo LD,

Claude Earl Fox

Date of Birth: | 7

Soclal Security |

Phone number: 301-443-2216

Yow must bring photo identification with vou.

Please fax this responsa form o the White House Office oy Nattonal ALDS Policy at 202-456-

First and last namc as It appeacs on your photo LD.

Steven E. Weldon

Dawsof Birth: ___ s

Social Security Nun"*'

Phone number:;

You mugt bring photo idendfleation vrith you.

Please fux this response form to the White Bouse Office of National AIDS Policy at 203-456-
2438 For further inguiries, please call 202-456-2959. Thank you.
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RSVP Form
The Ryan White CARE Act Reauthorization Celebration

X 1 will be attending.
T will not be attending.

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

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

Mirgaret A. Hamburg, M.D,

" DaeofBirth: | | o e

Soiial Secarity N

Pbhone number: 202/690-7858

Ycu must bring photo identification with you.

Pl:ase 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.



RSVP Form
The Ryan White CARE Act Reauthorization Celebration

\
Z; 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 L.D.

M\J‘ |G 055

Date of Birth:

l
|

S ::;'y-' ! J&‘»d’"ﬁ“l

Social 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 202-456-2959. Thank you.

&”d LisT
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RSVP Form
The Ryan White CARE Act Reauthorization Celebration

>< 1 will be attending.

I will not be attending.

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

fﬁst axagl last name as it agpears on your photo 1.D.

Date of Birth: | “

G

Social Security . AT
Phone pumber; ¢ 02- "197)- 3< ‘

You must bring phota identification with you.

Please fax this respausefam to the White House Office of Nazional 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 CARE Act Reauthorization Celebration

_ﬁ_ I will be attending.
I will not be attending.

If uttending, pleasc provide the following information so that you may be cleared into the
Eisenhower Exacutive Office Building.

First and last name as it appears on your photo I.D.
NNTTHAL Moa s el

Pris e T i R

e

Date of Birth: ja

Sacial Sccurity] ;
i

Phoue number: /<3 - 796 04 1e /e
You must bring photo identification with yon.

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

é I will be attending,

T will not be attending,

If attending, please Pprovide the Jollowing information so that you may be cleared into the
Eisenhower Execugive 0 e Building,

First and last name as it appears on yonr pheto 1.D. .
VST 1 & md e
CAAZ Cope, Wdh/

Date of Birth:

Social Security Number-

Phone number:

You must bring Photo identification with you,

Please fax this response forns to the Whise House Office of National AIDS Policy at 203456
2438. For further ingniries, please call 202-456-2959, Thank You.



LT /IIfIII “RPM Nf_-.'_"‘:.i -
10/23/00 MUN 12:09 ru AIDS POLICY @] 0023

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

‘/ Y 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 pame asita K;;pears on your photo L.D,
[0 1Ay ﬂ’lc yeValal

Date of Birth: J ki

(0)(6)

Social Security! !
Phone number: 20X 17‘/77\ 72 € g

You must bring photo identification with you.

Please fox this response form to the White House Office of National AIDS Policy at 202-456-
2438. For further inquirics, please call 202-456-2959. Thank you.
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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 appegrs on your photo L.D.
vepnder  Vasi (D

1

Date of Birth: }

Social Securir{‘:@;” dates

Phone numberlﬂC’?\ Yo TR 3 ¥

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 inquirics, please call 202-456-2959. Thank you.
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10/23/00 MON 12:06 FAX AIDS POLICY @ona

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

"1 will be attending.
I will pot be attending.

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

First and 1ast name as it appears on your photo 1.D.
DU D i Bobeel HARVEY
Date of Birth: ii" ‘ %

Sacial Security
3

-
H
S|

Phone number: 3. ZH5 3 | &l (/

You must bring photo identification with you.

Please fax this response form (o the White House Office of National AIDS Policy at 202-456-
2438. For further inquiries, please call 20245 6-2959. Thank you.



0CT-23-00 18:53  From:NAT'L MINORITY AIDS COUNCIL 3RD FLOOR 2024831135 T-023 P.QI Job-181
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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 he cleared into the
Eisenhower Executive Office Building.

First and last name as it appears on your photo LD. .J AV
1ER &. JACALAR

Date of Birth:

Social Security Number:

Phaoe number: L_;OD") 4‘8 3 - Lol-ﬂ >2. X3 3 ’

Yon mast bring photo identification with you.

Please fox 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,
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RSVP Form
The Ryan White CARE Act Reauthorization Celebration

)( I will be attending,

I will not be attending.

If antending, please provide the following information so that you may be cleared inta the
Eisenhower Executive Office Bullding.

First and last name as it appears on your photo I.D.
’j\q\-L Sco¥

e\l

Date of Birth: =, @

©e

Sacial Securm‘?‘?

Phone muwmber; 202 0 3.%309 D

You must bring photo identification with you.

Please fax this response form (o the White House Office of National AIDS Policy at 202456-
2438, For further inquiries, please call 202-456-2959. Thank you.
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RSVP Form
The Ryan White CARE Act Reauthorization Celebration

f/lwi.u be attending. LL)'{ “ ’1—(“‘ '{'0 Cm~te
1 §vﬂl not be attending.

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

an and Jast name as it appears on your photo I.D.

N&M OLnar, D
Eﬁ!«/.&/HQ_CMumm ?L\%LTH C)QU‘“{(},

— - s

Date of Birth: J ‘

Sacial Security

Phane number: - 5/ 77/ fo’) 7 _ é/ /—:é

'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 inquirles, please call 202-456-2959. Thank you.



RSVP Form
The Ryan White CARE Act Reauthorization Celebration

__7\&__ 1 will be attending,

1 will not be attending.

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

Tirst lna Er ane as it laﬁlrlE your photo 1.D.

b

: © e
PRI x

Social Seourity .

Phone number: 2@4 ﬁi é Q&O

You mast bring phota identification with you.

Plaase fux this response form to the White House Office of National AIDS Policy at 202-456-
2438, For further inquiries, please call 202-436-2959. Thank you.

e cmrue 1l uu UL DL utt Z4 yuy Ldtib2 N 00Ny r
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RSVP Form |
The Ryan White CARE Act Reauthorization Celebration

_

Y will not be attending.

will 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 L.D.
Thomas Wi/ L. ke

Date of Birth: |

Social Secunty. .

Phone number: ?\O?\ ‘/6 3& 7@8 8

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 inquirics, please call 202-456-2939. Thank you.
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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.

¥irst and last name as it appears on your photo 1.D.
R ed

Social SccuritJ

Phone number: A& A QY ~ F/| 7

You mast bring photo identification with you,

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

_X. ___1 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.

and last name

t appears ox your photo LD.
i7AYY,

Date of Birth:|

|
hone wumbers (71 ) 636~ 7615 (Home)

You mast bring photo identification with you.

Socisl Sccnritj

Please fax this respanse form to the White House Office of National AIDS Policy at 202-456-
2438. For further inguirtes, please call 202-456-2959. Thank you.
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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
Elsenhower Executive Office Building.

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

EUcE B HARDCE

i
t

&
Social Security |

Phone number: 6 /[ 7/ 4.22 6 / %

You must bring photo identification with you.

Date of Birth: _1! )

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,
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RSVP Form
The Ryan White CARE Act Reauthorization Celebration

ﬁ I will be attending.
I will pot 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.
Ne hgral Por hamm,

Date of Birth: __

Social Security N _

Y43 0497

Phoue number: 391

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.

TOTAL F o)
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hd .

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

/ I will be attending.
I will not be attending.

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

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

_‘[;agc'-lx AR T}u?@.AN_ -

Date of Birth: | SR
- (b)(6)

Social Security Ny ;
Phoue number: 102,. %L} 7> -1 7 /

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.



ScNE DI

RSVP Form
The Ryan White CARE Act Reauthorization Celebration

2 ; I will be attending.

I will not be attending.

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

First gug last name as it appears on your photo I.D.
S C 2y

i

Date of Birth: __f

Social Security | - o .=> i !
Phone number: %) 2 334\’“&(003

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 inguiries, please call 202-456-2959. Thank you,



