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Withdrawal/Redaction Sheet
Clinton Library

DOCUMENT NO. 
AND TYPE

SUB,JEC17HTLE DATE RESTRICTION

001. form re: Travel voucher [Personally Identifiable Information] [partial] (1
page)

002. invoice re: American Express Travel (Personal credit card number) (1 page)

07/16/1998 b(6)

10/29/1997 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office

OA/Box Number: 21073
FOLDER TITLE:

11/5/1997 Deleware

2018-0764-F 
____ i m2166

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

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

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

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

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

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

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

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

RR. Document will be reviewed upon request.

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

an agency 1(b)(2) of the 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 FOl.A]



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. 
AND TYPE

SUBJECTrriTEE DATE RESTRICTION

001. form re: Travel voucher [Personally Identifiable Information] [partial] (1 07/16/1998 b(6)
page)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office

OA/Box Number: 21073
FOLDER TITLE:

11/5/1997 Deleware

20I8-0764-F
Jm2166

Presidential Reeords Aet -144 U.S.C. 2204(a)|
RESTRICTION CODES

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

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

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

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

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

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

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

RR. Document will be reviewed upon request.

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

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

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

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

purposes [(b)(7) of the FOI.4j
b(8) Release would disclose information concerning the regulation of 

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

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



TRAVEL VOUCHER

(Read Privacy Act 
Statement on the beck)

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE

OPD

1. NAME (Laat. fUat, middle Inhiall

THURMAN, SANDRA L.
I

2. TYPE OF TRAVa 
0 TEMPORARY DUTY

r-| PERMANENT CHANGE 
L-l OF STATION

b. SOCIAL SECURITY NO.

■(b)(6)

3. VOUCHER NO. 
XD8A0008

4. SCHEDUU NO.

6. PERIOD OF TRAVEL

a. FROM b. TO
11/05/97 11/05/97

7. TRAVEL AUTHORIZATION

a. NUMBER(S)
XD8A0008

b. DATE(S)

07/16/98

0. MAILING ADDRESS (Include ZIP Coda)

OEOB, ROOM 145 
MGTie ADMIN
WASHINGTON. DC 20502

d. OFFICE TELEPHONE NO.
632-1090

a. PRESENT DUTY STATION

WASHINGTON, DC

8. TRAVEL ADVANCE
a. OutitandIng
b. Amount to ba appllad
e. Amount duo Govammont

(Attached Q Check Q Caah)

D. Bala I outstanding

1. RESIDENCE (CKy »nd State)

Washington, DC to. CHECK NO.

9. CASH PAYMENT RECEIPT

)a. DATE RECEIVED 
1____________

b. AMOUNT RECEIVED
%

c. PAYEE'S SIGNATURE

11. PAID BY

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(Uat by number below 
and attach paasenger 
coupon; If cash la used 
ahow claim on reverse side!________________

1112339287

COMMENTS: 
Traveler was 
remains at 0.

I haraby assign tha UnHod Statos any right I may havo against any parties in connection with ralmburssbia 
transportation charges described below, purchased under cash payment pracaduras (FPMR 101-7)

Travelar-a Initials

AGENT'S 
VALUATION 

OF TICKET

ISSUING
CAR­
RIER

llnitlalsl 
lb)

94.00

iipt in De]
0. /

MODE 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(cl

iware long e

DATE
ISSUED

08/29/97

nough to r

POINTS OF TRAVEL

FROM

le)

UnionStation

icieve per diem.

TO

w

Wilmington

Net to traveler

this voucher.TRAVELER w . /I i\f// i'M VI / 1/I/I f / fl /l/J^ flf/1 ^ iDATE
SION HERE

AMOUNT 
ri fliMPn ^ 0.00

NOTE: Palsificetiori^^ Heri/ln ^VeWiaa'acrjount works a forfeiture of claim UQ U.S.C. 25141 end nwy result In a fine of not more 
then llO.OOaor lny>rlaonntant for not more than S years or both (IB U.S.C. 287; Ld. 1001).

Id. This voucher Is approved. Long dietaries phone calls, H any, are certified as
necessary in tha interest of the Oovanvnant. (NOTE: U long distance telephone ceils 
are Included, the approving offhlel must have been authorized In writing by the 
head of f/w department or agency to so certify 131 U.S.C. BBOal.l

APPROViNG 
OFFICIAL w 
SIGN HERE ^

DATE

17. FOR FINANCE OFFICE USE ONL Y 
________ COMPUTATION_______

a. DIFFER- • ENCES, 
f ANY ■ 
(Explain . 

ana show 
amount) <

IB. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION
a. VOUCHER NO. b. D.O. SYMBOL C. MONTH A YEAR

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT
AUTHORIZED 
CERTIFYING 
OFFICIAL ^SIGN HERE P*

DATE

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

Certifier’s Initials:
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation aymboll; O.DO

NET TO TRAVELER ► 0.t)0

18. ACCOUNTING CLASSIFICATION

1012-16 NSN 7640-00-634-4180 STANDARD FORM 1012 iREV. 10-77) 
Prescribed by OSA, FPMR (41 CFR) 101-7



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER 
CM (et H the voucher Inchidei 

per diam anowance* for 
mambara of omployea'a 
Immadlata family, ahow 
tnambers' namaa, agaa, 
and ralatlonahipa to am- 
ployea and marital atatua 
of chHdran (unlata Infor­
mation h ahown on tha

lUnHttad Kerns ere self explertetoryl
Com­
plete
only
for
eetuel
expense
trsve!

Col. M Show amount Incurrod for aach maal. Including tax and tipa, and dally total 
thru lal maal coat.

Ihl Show axpanaaa, auch aa: laundry, olaaning and praaaing of clothaa, tipa to bellboya, 
portara, ate. (other than for meala).

H) Complete for per diem and actual expenaa travel.
“ m Show total aubalatence axpenaa Incuned for actual expenaa travel.

(ml Show par diem amount, limited to maximum rata, or travel on actual axpenaa, ahow 
tha leaaer of tha amount from col. 0) or maximum rate.

(n! Show expenaea, auch aa; taxi/limoualne faraa, air fare (If purchaaad with caah), local or 
long diatance telephone oalla for Qovammant buaineaa, car rental, relocation other than 
aubalatence, etc.

Complete this 
Informethn 
If this Is e 
conthusthn 
sheet.

PAGE

PAGES

TRAVEL AUTHORIZATION NO.
XD8A0008

TRAVELER'S LAST NAME

THURMAN

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES
MILEAGE
DATE* AMOUNT CLAIMED

97 (Hour (Deperture/srrhrel city, per diem MEALS MISCEL-
LANEOUS
SUBSIS­
TENCE

(hi

TOTAL
nM 1 c.- 000

Mil PAAP Cl iftgtftTPiurp OTHER19---------

Isl

and
em^m!

(bl

eomputetion, or other explenethn 
efmxpensesi

(el

BREAK­
FAST

(dl
LUNCH

(el
DINNER

(fl
TOTAL

fa)

LODGING

(II

SUBSISTENCE
EXPENSE

III

NO. OF 
MILES

Ikl III

OwDwIO 1 Cleeaw

(ml in)

11/05
11/05

7;30A D-;Washington, DC
•

1
1

1
1 Triin

1

fate
1
1

1
1

1
1

1
1

1
1

11/05 9:03A A-:WILMINGTON,DE 1 1 1 1 1 1 1 1 1

11/05 3:59P D-:WILMINGTON,DE 1 1 1 1 1 1 1 1 1

11/05 3:59P A:Washington, DC 1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
I

1
1

1
1

1
1

1
1

1
1

1
1

1

1
1

1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1 1 1 1
1

1 1 1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1 j 1

1
1 1

1
1

1
1
1

1

1
1

1

SUBTOTALS ► O.lOU 0.100 oi Oo
HeddKIensIspeee Is tequbed. eonOnoe on enolher 1013-A BACK heuing the Bent blenk. TOTALS ^ 0.!00 OJOO 010(5

In compllatKe with tha Privacy Act of 1974, the following Information la pro­
vided: Solicitation of tha Information on thla fonn la authorized by 5 U.S.C. 
Chap. 57 aa ImplenrMntad by the Federal Travel Ragulationa (FPMR 101 7|,
E.O. 11609of July 22, 1971. E.O. llOIZof March 27. 1962, E.O. 9397 of 
November 22. 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpoae 
of the raqueated information la to detennlna payment or relmburaement to 
eliglblo individuala for atlowabla travel and/or relocation axpanaaa bwurred 
urxler appropriate adminiatrativa authorization and to record and maintain 
eoata of auch raimburaamanta to the Government. The information will bo 
uaad by officera and employeea who have a need for the Information In tha 
performance of thair official dutlea. Tha Information may bo diacloaed tc 
aporoorlata Federal. State, .............................................I or fore

to
t to civil.

criminal, or regulatory bivaatigatlona or proaacuttona, or whan purauant to a 
requirement by thla agency In connection with the hiring or firing of an 
amployee, tha iaauance of a aacurlty clearance, or bivaatigatlona of tha par^ 
formance of official duty while in Government aarvica. Your Social Security 
Account Number ISSN) la aolicitad under tha authority of the Internal 
Revenue Code (26 U.S.C. 6011 |b| and 6109) and E.O. 9397, November 22,
1943, for uaa aa a tax payer and/or amployee identification number diacloaura 
la MANDATORY on vouchera claiming travel and/or relocation allowance 
axpenaa reimbursement which la, or may be, taxable Income. Diacloaura of 
you SSN and other raqueated Infonnatlon la voluntary In all other Inatancas; 
however, failure to provide tha information (other than SSN) required to 
aupport the claim may leault hi delay or lose of relmburaement.

Bnter grsnd tote! of columns (II, (ml end 
(nl, below end in Kern 13 on the front of 
this form.

TOTAL 
AMOUNT 
CLAIMED ^

0.00

STANDARD FORM 1012 BACK (10-77)
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. 
AND TYPE

SUBJECITTITLE DATE RESTRICTION

002. invoice re: American Express Travel (Personal credit card number) (1 page) 10/29/1997 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office

OA/Box Number: 21073

FOLDER TITLE:
11/5/1997 Deleware

2018-0764-F 
j m2166

Presidential Reeords Aet - [44 U.S.C. 2204(a)]
RESTRICTION CODES

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

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

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

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

personal privacy 1(a)(6) of the PR-A]

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

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

RR. Document will be reviewed upon request.

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

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

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

personal privacy 1(b)(6) of the F'OI.AI 
b(7) Release would disclose information compiled for law enforcement 

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

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

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



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

2. Traveler (First name, middle initial, last name) 

Sandra L. Thurman

1. TYPE OF AUTHORIZATION 

□ TOY CH Amendment
(Show items amended)

CH Invitational D Relocation
(Non EOF Employees Only)

3. Title of TVaveler 

Director

4. AGENCY/DIVISION

Office of National AIDS Policy7. ^Pper Diem

n Actual Subsistence (unusual circumstances)* 
Rate(s):

5. Office Phone 

632-1090

6. OfTicial Duty Station

808 17th St. NW
8. TRAVEL INFORMATION

PURPOSE: Morning Mppting with Dnpnnt- MurpU, T.nnal Pypgc; r,^nff»T-ence,
and Luncheon Keynote Speaker at the Pplawarp HTV r.nnfio-rM'in

DATE(S): Travel Begin On _L1 Travel End On ^

ITINERARY: Point of Origin fCiry. 5raieJ Washington DC_________________________

Place(s) of Official Visitation (City, State) Wilmington Delaware

Point of Return (City, State) __Washington DC

MODE OF TRAVEL 10. ESTIMATED COST AMOUNT
Commercial TYansportation i, \i.;

Rail Air
Coach

X

Extra Fare* Coach Tourist Business* First Class %

Per Diem/Actual Subsistence $ 38.00
Transportation QA.nn
Rental Car

t First Class must have approval of Agency.Head or. Deputy Miscellaneous
Privately Oymed Vehicle

Auto Other Rate auth 1 1 Determined more advantageous
per mile to government ♦

1 1 For convenience of traveler
NTE common carrier cost

TOTAL $
132.00

ii: SPECIAL Expense AUTHORIZED

(c) Q Gov’t Ownwl Vehicle

(d) [H Other (specify)

n Registration Fees (meeting, training, etc.) 

CH Commercial Rental Car

CH Excess Baggage not to exceed_________

im Othtt (Please identify)
12. Advance REQUESTED $

(meals and miscellaneous expenses only)
13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)

14(a) Requested by

14(1)) I certify that the trawH herein was reviewed and determined 
to be essential for the accomplishment of agency programs 
and missions 
Approval Officii

RtVISED

'ure and Title) 

•75^------

15. Accounting data (Appropriation, division, project, vendor number)

11 ^zf)0\T /
16. Funds are available to defray travel cost specified above 

Fupds Manager's Certipeation (Signajure)

17. Date 

October 28. 1997

18. TVavel Authorization No.

fnrTMOM >amtu tdawci i/mirurox



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)
1. TYPE OF AUTHORIZATION

Q'tOY n Amendment
(Show items amended)

2.Tra\eler (First name, middle initial, last name)

Sacdra Thurman

Q Invitational O Relocation
■T: : (NorCEOP Employees Only)

3. Title of TVaveler 4. AGENCY/DIVISION

DJrector !.• ^ Office of Katicnol AIT'S Policy
5. Office Phone ■ ‘ 6. Official Duty Station , 7. S^perDiem

m Actual Subsistence (unusual circumstances)*
632-1090 308 l7cSt St. «W Rate(s):

8. TRAVEL INFORMATION

PURPOSE: Morv'.lna Mgetlnt'. witti Diiportf. irit^rck. Local Prtjsn- Co:tl eT'-^r.cc .
and Luncheon Kcyaote Speaker at the Delayart; HIV Coneortius

DATE(S): Travel Begin On 11/ 05/ 97 Travel End On 1 V OS/ <^7

ITINERARY: Point of Origin (City. State) Wesbirg torv i)C

Place(s) of Official Visitation (City, State) VJllffilngtOTi nelaware

Point of Return (City, State) __ Vashingtoit DC

MODE OF TRAVEL

' CTdAt-'C?
Coi^ercial lYanspbrtation ,, A-• f.i-;;,;;i-11

Rail Air
Coach Extra Fare* Coach Tourist Business * First Class t

t First Class must have approval of Agency Head or Deputy

10. ESTIMATED COST

Per Diem/Actual Subsistence

Transportation

Rental Car

Miscellaneous

AMOUNT
$ 3f?.00

9A. 0(1

(b) Prii^ely OwrifiryeSi^e i.-

Auto Other Rate auth 1 1 Determined more advantageous
per mile to government

1 1 For convenience of traveler
NTE common carrier cost

TOTAL 5 132.00

"«H?StEClAL EXPENSE AtTHOttiZED

(c) □ Gov’t Owned Vehicle 

(<!)□ Other (specify)

CH Registration Fees (meeting, training, etc.) 

IZI Commercial Rental Car

mi Excess Baggage not to exceed_________

m Other (Please identify)

(meals and miscellaneous expenses only)
12: advai^ce requested

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroule, actual subsistence, etc.)

14(a) Requested by 15. Accounting data (Appropriation, division, project, ve/idor number)

11 r i. iX ~0 J //.vu"'
14(b) I certify that the travel herein was reviewed and determined 

to be essential for the accomplishment of agency programs 
and missions , ,
/^royal Official (S(gRa/vre. and 7i7/e) < ' f j

/ -......—'',

16. Funds are available to defray travel cost specified above 
u' Fuiuls Manager's Certification (Signatere)

17. Date y

October ?8, 1997

18. Travel Authorization No.

OA FORM 22
MVISCOHMHJARY 1993 AnVANHF OF FIINRS



EXECUTIVE OFFICE OF THE PRESIDENT 

OFFICIAL TRAVEL AUTHORIZATION 
(Privacy Act Statement and instructions on back) 

2. Travele�(First name, middle initial, la_st name)

1. TYPE OF AUTHORIZATION

0' TDY D Amendment 
(Show items amended) 

D lnyit.at_ional D Relocation 
(Non EOP Employees Only) 

3. Title-of Traveler 4. AGENCY/DIVISION

5. Office :Phone 6. Official Duty Station . •

8. TRAVEL INFORMATION

7. �er Diem
D Actual Suhsistence (unusual circumstances)*

Rate(s): 

PURPOSE: _ __,;-',•k='-=-r-'--;i,_,-;,'-.-'"�!-:..'•-"-'-��ec::tc..;.t�.i'-1_1� ... ·· -='l,.l_,,l...,.te..cl"�---'j"-)\"'-!�P_,,,;'--'·t4,,_.,te,_,_;;..:.>''""''_._r-"·r.:--"-J.:"-'.,'--'=·-•"'-:)-"-C_;_:•!'-"l'--'r--'r"-=t,.a,;Scs;;,'--'(;"-'',"";�"':,.._f="'-1.r_,x-_,:.,.;,Ce..·'.,.,:�-------------­
•ff<l i_.unchQ(.m !(e'/l'i.,J,l.e SpiH,kM� st th!-: t)� 1a�i'<r� ?nV Cc,-nanr L iu:r.. 

DATE(S): Travel Begin On _1_1/ 05/ Y l Travel End On _. l_V OS/ q 

ITINERARY: Point of Origin (City, State) __ h_·l!._:r_t_J_t_i1: __ t_t ._,_,,_1·_1C_'. __________________________ _

Place(s) of Official Visitation (City, State)

Point of Return ( City, State)

9. MODE OF TRAVEL 
Commercial Transportation 

Rail Air 
Coach Extra Fare* Coach Tourist Business_* First Class + 

:j: First Class must have aooroval of Agency Head or Deputy 
I (b)- 1 ;,;; 

, · Privately Owned Vehicle 
Auto Other Rate auth O Determined more advantageous 

per mile to government * :-· ;�_ 

O For convenience of traveler 
NTE common carrier cost 

---=�---..L------�----------------t 

10. ESTIMATED COST

Per Diem/Actual Subsistence $ 

Transportation 

Rental Car 

Miscellaneous 

s TOTAL $ 

11. SPECIAL EXPENSE-AUTHORIZED

D Registration Fees (meeting, training, etc.)

D Commercial Rental Car 

AMOUNT 

- (c) D Gov't Owned Vehicle
D Excess Baggage not to exceed ------,------,-------

(d) Oother.(specify)

. . . �

D Other (!'lease identify)

t2: ADVANCE REQUESTED " ' 
(meals and miscellaneous exoenses,onlvl 

$ 

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)

14(a) Requested by -c· 15. Accounting d�ta (Appropriation, _division, project, vendor number)

14(b) I certify that the travel herein was reviewed and determined 16. Funds are available-to �efray travei cost specified above 
to be essential for the accomplishment of agency programs · Funds Manager's Certification (Signahire) 

"

and missions 
Approval Official (Signature and Title)

OAFORM22 
REVISED FEBRUARY 1993 

17. Date 18. 1)-avel Authorization No.



EXECUTIVE OFFICE OF THE PRESIDENT 

OFFICIAL TRAVEL AUTHORIZATION 
(Privacy Act Statement and instructions on back) 

2. Traveler (First name, middle initial, last name)

1. TYPE OF AUTHORIZATION

D'�DY D Amendment 
(Show items amended) 

D Invitational · D Relocation 
(Non EOP Employees Only) 

3 .. Title of Traveler . 4. AGENCY/DIVISION 

S. Office Phone 6. Official Duty Station

8. TRAVEL INFORMATION

·7. Ofer Diem
0 Actual Su1isistence ( unusual circumstances)*

Rate(s): 

PURPOSE: -�"S=,i-'--'q'--';:'=��-i--',-,"";;,�1'=:'-'-''�"-=1."'-1 ..,_r·""'g____,•;.._,·;.._;,t,,_·,..i-;.--'-'j.h"",1'-'p"--'·"") ;=1,._t__._�,..,.:e"-'r'""'e.._.·�,...-• ..._,---"'L...,o"'c.""'•3=l.._.._P_,_r_,..,�"""'ll""'::-"-.,_C.,....,.p'"'"r:,...f_,.,.""".r"-'e""_n..,. _ _..f""'1,? .... ,�-----------­
'\tH't i.,,u<;.-ch,H;:-,. ;:.ts''JW')t('.>. Speaker ut thv Prtl/f:i.rnrt't �IV Conc.1;�rt ·ue;. 

DATE(S): Travel Begin On __ lil_Jl.'f 91 . Travel End On ----1 l.....il5' .....i1 

ITINERARY: . Point of Origin (City, State) __ �_a_t:_�_1.·_� v_,_g_c_n_,_• _D_r_ .. : ___________________ �-------

Place(s) of Official Visitation (City, State)

Point of Return (City, State)

9. ' 
MODE OF TRAVEL 10. ESTIMATED COST AMOUNT 

(a) ,; . Commercial Transportation , "'- Per Diem/ Actual Subsistence $ 
Jg.on 

Rail Air 
Coach Extra Fare* Coach Tourist Business * First Class :j: Transportation (}4. (H) 

X 

:f: First Class must have approval of A11:ency Head or Deputy

(b) Privately Owned Vehicle 
Auto Other Rate auth □ Determined more advantageous 

per mile to government * 

□ For convenience of traveler
NTE common carrier cost 

(c) D Gov't Owned.Vehicle
� 

(d) □Other (specify)

Rental Car 

Miscelfaneous 

TOTAL $ 

11. SPECIAL:EXPENSEAUTHORIZED

□ Registration Fees (meeting, training, etc.)

□ Commercial Rental Car

□ Excess Baggage not to.exceed

□ Other (Please identify)

12. ADVANCE REQUESTED
(meals and miscellaneous expenses onlv)

131�00 

�--: 
, 

. 

13� * Special Provisions/Remarks (Justification for first class /business /extra fare trave� annual leave enroute, actual subsistence, etc.)

14(a) Requested by 

14(b) I certify that the travel herein was reviewed and determined 
to be essential for the accomplishment of agency programs 
and missions 
Approval Official (Signature and Title) 

OAFORM 22 
IIEVISEO FIIIRUAIY 1993 

IS.Accounting data (Appropriation, division, project, vendor number) 

16. Funds are available to defray travel cost specified above

Funds Manager's Certification (Signature)

17. Date

'• , 
r , 

18. Travel Authorization No.



Dupont Merck, Breakfast Meeting 
Local Press Conference 

Delaware HIV Consortium
‘Creating Out Common Vision: Future Challenges, Shared Responsibility’ 

Wednesday, November 5
POCs:Dupont Merck, Sandra Kingsberry @ 302-892-1306 

Shipley Associates, Danielle Norton @ 302 652-3051 
Delaware HIV Consortium, Kevin @ 302 654-5471

I. PURPOSE

Your breakfast meeting with representatives from Dupont Merck is set up to.discuss their4iew drug 
Sustiva, which you have^_iaf^ation about in th^lder.- The re^esentatives ijre Sandra Kmgsbe^ Manager, 
Public Af^irs, Eahrent Fisch^VP of VirologyC^d Paul Hot^e^EO of DuponTMefckrTlIorf^aurent Fischer 
and Paul Howes-ar&-also ineluded in the folder. Sandra Kingsberry will be your transportation from the train station 
to breakfast and eventually to the Holiday Inn for the Press Conference and Forum.

The local press conference is being handled by Shipley Associates, Danielle Norton. She will meet you at 
the Holiday Inn in order to take you through it. It should be a very small group and we have been told that they 
don’t usually delve into anything too controversial. Press packets have been sent in advance.

Your keynote speech at the Delaware HIV Consortium’s Forum on HIV/AIDS will be introduced by 
Mayor Sills during their luncheon session.

II. Background 

A. The Forum

Delaware ranks seventh in the nation for reported AIDS cases, and their infected and affected populations 
continue to grow rapidly. Each year, in an effort to raise public awareness and facilitate provider and consumer 
education, the Delaware HIV Consortium and the Delaware Division of Public Health host a statewide HIV/STD 
Conference. Experts from across the country will present lectures on a variety of HIV/STD related topics 
including: New treatments for HIV, Ethics and access of HIV Care, Women and HIV, New Approaches to 
HIV/STD Prevention, and HIV Prevention in Minority Communities.

B. Delaware and Delaware HIV Consortium

Included in your folder are Delaware’s HIV stats.

III. Congressional and Public Officials/Other Speakers

Opening the Conference are: Tom Carper, Governor, Ruth Ann Minner, Lt. Governor, Carmen Nazario, 
Sect, of Health and Human Services, Dr. Gregg Sylvester, Dir. Of Public Health, Jim Sills, Wilmington Mayor,
Tom Gordon, New Castle County Executive. Other speakers include Marsha Martin and John Bartlett (see attached 
agenda).

IV. The Audience/Participants

The Conference attracts 500 service providers, government officials, civic leaders, people with HIV,



medical professionals, and other interested community members from around the region. Major corporate sponsors 
include: Dupont Pharma, Merck Pharmaceuticals, Glaxo Wellcome Pharmaceuticals, Janssen Pharmaceutical, 
Abbot Laboratories, Agouron Pharmaceutical, and Bristol-Myers Squibb.

V. Itinerary

7:30 - 9:03 AM Depart Union Station en route to Wilmington, DE 
Amtrak train #56, Conf. #A3323657 -Unassigned seating

Meet Sandra Kingsberry in the lobby of the train station for transportation to breakfast and 
eventually to the hotel. She is a small brunette and knows what you look like. She also has your 
schedule and will get you to the Press Conference on time.

9:03 - 10:45 AM Breakfast meeting with Dupont Merck, re: drug Sustiva (see Sustiva folder)

10:45 - 11:00 Small, local Press Conference
Wilmington Holiday Inn, Downtown 
700 King Street, Wilmington

12:00 - 1:30 PM Luncheon Keynote Speaker (12:30)
Wilmington Holiday Inn 
Introduction by Wilmington Mayor Sills

Keith Cherry from the Delaware HIV Consortium will arrange for your transportation back to the 
train station.

2:32 - 3:59 PM Depart Wilmington, DE en route to Union Station
Amtrak train #115, Conf.. UA33223657 -Unassigned Seating


