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Withdrawal/Redaction Sheet
Clinton Library

DOCUMENT NO. 
AND TYPE

subjecitthee DATE RESTRICTION

001. form

002. form

re: Travel voucher [Personally Identifiable Information] [partial] (1 03/02/1999 b(6)
page)

re: Travel authorization [Personally Identifiable Information] [partial] 03/02/1999 b(6)
(1 page)

COLLECTION;
Clinton Presidential Records 
National AIDS Policy Office

OA/Box Number: 21073
FOLDER TITLE:

3/4/1999 Atlanta

2018-0764-F
im2195

Presidential Reeords Aet -144 U.S.C. 2204(a)]

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

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

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

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

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

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

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

RR. Document will be reviewed upon request.

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

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

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

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

purposes [(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]



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT ^0. 
AND TYPE

SUBJECTA^ITEE DATE RESTRICTION

001. form re: Travel voucher [Personally Identifiable Information] [partial] (1 03/02/1999 b(6)
page)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office

OA/Box Number; 21073

FOLDER TITLE:
3/4/1999 Atlanta

2018-0764-F
jm2195

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

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

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

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

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

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

RR. Document will be reviewed upon request.

b(l) National security classified information ](b)(I) 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 F'OIA) 
b(4) Release would disclose trade secrets or confidential or financial 

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

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

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

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

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



TRAVEL VOUCHER

(Read Privacy Act 
Statement on the back]

5.

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE

OPD

a, NAME (Last, (irst, middte initial!

THURMAN, SANDRA L.
c. MAILING ADDRESS (include 2(P Code!

OEOB, ROOM 145 
MGT&ADMIN
WASHINGTON. DC 20502
e, PRESENT DUTY STATION

WASHINGTON, DC

2. TYPE OF TRAVEL
TEMPORARY DUTY

r-i PERMANENT CHANGE 
•—I OF STATION

b. SOCIAL SECURITY NO.

(b)(6)
d. OFFICE TELEPHONE NO.

395-1441

f. RESIDENCE (City and State)

Washington, DC

3. VOUCHER NO.
UNTITLED

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

a. FROM b. TO
03/04/99 03/04/99

7. TRAVEL AUTHORIZATION
a. NUMBER(S)
TA004621

b. DATE(S)

03/02/99

t
10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT

a. Outstanding

b. Amount to be applied

c. Amount due Government
(Attached D Check Q] Cash)

D. Balance outstanding

)a. DATE RECEIVED

b. AMOUNT RECEI^^^^

\ \

11. PAID BY

c. PAYEE'S SIGNATURE

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon: it cash is used 
show claim on reverse side)__________________

I hereby assign the United States any right I may have against arly bartieslin connection with reimbursable 
transportation charges described below, purchased under cash p^^nt procedures (FPMR 101-7)

Traveler's Initials

AGENT'S 
VALUATION 
OF TICKET

ISSUING
CAR­
RIER

(Initials)

(bl

MODE 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

, (c) .

'date
ISSUED

^ild)

POINTS OF TRAVEL

FROM

(el

TO

If!

/

COMMENTS: 
Travel expens^, 
authorization

the Demci) 
with

X-S^N HERE
NOTE-

provide
Militai

cratic Pa 
cretary S

rty of Georgia, 
ater.

See original

__13. I certify that this vourfWer is true and corr^
received by me. Wh^ applicat/e, per di^ ' 
this voucher.

TRAVELER

le bbil of my knowledge and belief, and that payment or credit has not been 
ed Is based on the average cost of lodging incurred during the period covered by

■ DATE AMOUNT 
CLAIMED ►

■srion dPan item in an expense account works a forieiture ol claim 128 U.S.C. 2514) and may result in a fine of not more
than $10,000 or imprisonment tor not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

I
0.00

14. This voucher is approved. Loiw distance phone calls, if any, are cenified as
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department dr agency to so certify 131 U.S.C. 680al.)

APPROVING 
OFFICIAL . 
SIGN HERE ►

DATE

; 7. FOR FINANCE OFFICE USE ONL Y
COMPUTATION

a. DIFFER- ■ ENCES,
IF ANY (Explain 

and show amount)

15. LAST PRECEDir^fc VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION

a. VOUCHER NO./ b. D.O. SYMBOL c. MONTH S. YEAR

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

Certifier's initials:
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT
AUTHORIZED 
CERTIFYING 
OFFICIAL 
SIGN HERE ►

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol): 0 -DO

DATE

NET TO TRAVELER ► 0.00

18. ACCOUNTING CLASSIFICATION

1012-16 NSN 7540 00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7



SCHEDULE
OF

EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER
Co/, (cj If the voucher includes 

per diem allowances for 
members of employee's 
immediate family, show 
members' names, ages, 
and relationships to em­
ployee and marital status 
of children (unless Infor­
mation is shown on the

(Unlisted items are self explanatory)
Com­
plete
only
for
actual
expense
travel

Col. Id) Show amount incurred for each meal, including tax and tips, and daily total 
thru (g) meal cost.

Ih) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc. (other than for meals).

H) Complete for per diem and actual expense travel.
" !j) Show total subsistence expense incurred for actual expense travel.

!m) Show per diem amount, limited to maximum rate, or travel on actual expense, show 
the lesser of the amount from col. (j) or maximum rate.

In) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc.

Complete this 
information 
if this is a 
continuation 
sheet.

PAGE

PAGES

TRAVEL AUTHORIZATION NO.
TA004621

TRAVELER'S LAST NAME

THURMAN

DATE

99
19---------

(a)

TIME

(Hour
and

am/pm)

lb)

DESCRIPTION

IDeparture/arrival city, per diem 
computation, or other explanation 
of expenses)

Ic)

ITEMIZED SUBSISTENCE EXPENSES
MILEAGE
RATE:

NO. OF 
MILES

Dr)

AMOUrilT CLAIMED

MEALS MISCEL­
LANEOUS
SUBSIS­
TENCE

Ih)

LODGING

li)

TOTAL C
SUBSISTENCE 

EXPENSE 
li)

MILEAGE

ID

SUBSISTENCE

Im)

OTHER

In)

BREAK­
FAST

Id)
LUNCH

le)
DINNER

If)
TOTAL

(q)

03/04
03/04

3 : 30P 
5:30P

D-:WASHINGTON, DC/I 
A-:ATLANTA,GA

atlor
1

al 1
1

1
1

1
1

1
1
1

1
1

1
1

----------------1-------

1
I

---------------- 1-------

1
1

------------------ 1--------
03/04
03/04

9:59P 
LI:59P

D-:ATLANTA,GA
A:WASHINGTON, DC/Ne

1
tiona

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

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
t

1

1
1

1
1

1
1

1
1

1
1

1
1

1
I

1
1

1
1

1
1

1
I 1

1

1
1
1

1
1

1

I
1

1
1

1

SUBTOTALS ► 0 .lOO 0 .lUU 0 L UO
If additional Space is required, continue on another 1012-A BACK, leaving the front blank. TOTALS ^ 0 .|00 0 JOO OL OO

In compliance with the Privacy Act of 1974, the following information is pro­
vided: Solicitation of the information on this form is authorized by 5 U.S.C. 
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101 7),
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose 
of the requested information is to determine payment or reimbursement to 
eligible individuals for allowable travel and/or relocation expenses incurred 
under appropriate administrative authorization and to record and maintain 
costs of such reimbursements to the Government. The iriformation will be 
used by officers and employees who have a need for the information in the 
performance of their official duties. The inform,n:ion may be disclosed to 
appropriate Federal, State, local or foreign agencies, when relevant to civil.

criminal, or regulatory investigations or prosecutions, or when pursuant to a 
requirement by this agency in connection with the hiring or firing of an 
employee, the issuance of a security clearance, or investigations of the per­
formance of official duty while in Government service. Your Social Security 
Account Number (SSN) is solicited under the authority of the Internal 
Revenue Code (26 U.S.C. 6011 (b) and 6109) and E.O. 9397, November 22,
1943, for use as a tax payer and/or employee identification number; disclosure 
is MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reimbursement which is, or may be, taxable income. Disclosure of 
you SSN and other requested information Is voluntary in all other instances; 
however, failure to provide the information (other than SSN) required to 
support the claim may result in delay or loss of reimbursement._______________

Enter grand total of columns (I), (m) and 
In), below and in item 13 on the front of 
this form.

TOTAL 
AMOUNT 
CLAIMED ^

0.00

STANDARD FORM 1012 BACK (10-77)



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. 
AND TYPE

SUBJECT/TITLE DATE RESTRICTION

002. form re: Travel authorization [Personally Identifiable Information] [partial] 03/02/1999 b(6)
(1 page)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office

OA/Box Number: 21073

FOLDER TITLE:
3/4/1999 Atlanta

2018-0764-F
Jm2195

Presidential Reeords Aet - |44 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 ](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 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 ](b)(l) of the FOIA] 
b(2) Release would disclose internal personnel rules and practices of 

an agency ](b)(2) of the EOIA]
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 1(b)(6) of the FOIA] 
b(7) Release would disclose information compiled for law enforcement 

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

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

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



cyvcwu I ivc urrK^c ur i nc rncdiutra i 
OFFICIAL TRAVEL AUTHORIZATION

(PrtvmcY Act Stmtmmmnt on bock)

4. TRAVELER (Hnt mam, nMdh MOW, fut lunmj

SANDRA L. THURMAN 19 MAR 3 MO

1. TRAVEL AUTHORIZATION NO.
TA004621

2. DATE
03/02/99

3. TYPE OF TRAVEL

0 Official 
DRalocatlon 
DhUxad 

cal

□ Invitational
(Non COP Cn^hyaet Only!

r~] Amendmant
(Show (toms amended)

QFunded by
Non-Fodaral Souccaa

B. TITLE OF TRAVELER

DIRECTOR, AIDS POLICY
9. OFFICE PHONE

395-1441

6. SOCIAL SECURITY NUMBER

"'(b)(6)

7. AGENCY

736 Jackson Plac

8. DIVISION

OPD
10. OFFICIAL DUTY STATION

WASHINGTON, DC

11- 0 Par Diem

I I Actual Subalatanca (unuaue! drcumatancea) * 
Rate($):________________________________

12. TRAVEL INFORMATION
p. Attending the Jefferson Jackson Day Dinner with Secretary Slater.PURPOSE:

DATE (SI: Travel Beoln On 2 / l{i 19 9 9 
ITINERARY: (Point of Origln/Place(s) of Official Vlahathn/Polnt of Return)
From:WASHINGTON, DC/National

Travel End On 3 / iig 19 9 9 

To:ATLANTA,GA 90/ 38

To: To:

To: To:

To: To:
To: To:

To: Return to:

:

I I Commercial Air 

□ MilHary Air

Q Private Vehicle 0.000 Mileage Rato 

I I Government Owned Vehicio

□ Rail

0Othorf<pec/fy; _

^U;-8P^LEliiWAimfORlZED ■ I iiiifSffiWT
0 Registration Fees (meeting, training, etc.)
ED Commercial Rental Car

1 1 W\/\t t/\ JiVd<dbM/4

Per Oiem/Lodging » 0.00
Per Oiem/M&IE 0.00
Transportation 0.00

1 1 rHkdsr tPUiamM Udantffut Rental Car 0.00
Miscellaneous 0.00

TOTAL

oo
•

o

17. • SPECIAL PROVISIONS/REMARKS (Juatmeation for fhat efaaa/buainaaa/axtra fate travel, annual leave enreuta, actual auhahtanee, ate.)

18. ACCOUNTING DATA (A,

19. REQUITED

r, <fvMon, project, vendor number)

1/9 ZZOO J

21. Funde are avaSaUa to defray travel coet apaclfied above 
FutHla Manager's Certification (SIgnaluiel

20. I eactHy the travel herein was reviewed and determined 
to ba esaantial for the accompBshmant of agency progams 
and missiona In the most economical means avaHabla. 

oval Official (Signature and me)

0AF0RM22
REVISED JUNE 1994

1. Original (Return with voucher) 
4. Talatickating Office

B. Fi^ la Manager copy
idvance of funds 

:fTrevolars copy



Si Travel Expenses From Outside Source
WHITE HOUSE OFFICE

In order to consider whether the Government may accept from an outside source payment of 
your travel, subsistence and related expenses under the GSA travel rule or 5 C.F.R. 
2635.204(f), you must complete the Information below. You must submit this form and 
telated documentation and receive approval PRIOR to commencement of travel. Failure to 
receive PRIOR approval may result in you basing to pay the travel expenses yourself. The out­
side source need not be a 501(cX3) organization, but if it is, please sute so on this form and 
include the IRS determination letter.
Please include a copy of the letter of invitation.

CONTACT PERSON: 

PHONE NUMBER: _^mil£_k22slUo
DATE OF REQUEST;

Meeting or Event Description HOW IT RELATES TO YOUR OFFICIAL OR POLITICAL DUTIES:

Your Name and Position:

Nature of Meeting or Event □ Official Political

S^jjrLd.-b/L^

Dates of Travel:
A/t//«
-I-

Oestination(s):_ ilJ\
Persons or Entity Making The Payment (please also note any financial interests of the person or entity known to you that may be affected by the exercise

of your Government responsibilities):

«('iaL/?.i7C m/iL^ fV
^ f --------------------------

Contact at Organization Making the Payment 

Address of Organization:.

Phone:

Transportation (specify):

ih^
^n Kind
•tJ Reimbursable
□ Other (Political Only)

Lodging:
□ In Kind
□ Reimbursable
□ Other (Political Only)

Meals: ^^i^Kind 
"tl Reimbursable 
□ Other (Political Only)

Misc. (specify):

•Pravm^nt mitr i.:__i__ ■___ _v

□ In Kind
□ Reimbursable
□ Other (Political Onivl

This form and any accompanying memorandum of approval must be attached to your travel authorization. 
You MUST complete a travel voucher listing all expenses (regardless of payment method) following the trip.

Please send this fortn to the Counsel s Office (Room 128,0E06) at least three (3) days before commencement of travel

Wiatitre



I n(x I

<9
ULS. Department of 
Transportation
Office of the Seaefory 
ofTronsporTotion

DATE: 

TO

FAX transmission COVER

TIME:

doo Seventh St.. S.W, 
Washtigton. D.C. 20S90

FAX NUMBER;______4^ " ^439

From:

Contact:

Number of Pages to Follow: 

Comments:

Secretary Slater’s Scheduling and Advance OjFfice 
U.S. Department of Transportation 
400 7th Street, SW 
Washington, DC 20590 
Telephone: 202-366-9922 
Fa^202-366-7952



i"IHK Ud 'yy W4:yr'|-'n UUI UI-L UI- ytUKLIHKY r.4/4

SCHEDULE FOR SECRETARY ST.aTFP 
Thursday, March 4,1999 

TRAVEL TO ATLANTA, GA

Weather:
Security:

Pager: 888/562-1848 
Advance; Joe Carey

Pager: 800/800-7759 
liesk: Natalie Hartman

Pager: 800/800-77S9 
DC FBO: Signature Aviation

Phone: 703/417-3500 
Atlanta FBO; Mercy Aviation

Phone: 404/765-1300

draft #2

Thursday. March 4. 1999

3:00 pm Depart DOT en route Reagan Washington National Airport, Signature A viation

3:30 pm Wheels up en route Atlanta, GA

NOTE: Aircraft is paid for by the Democratic Party of Georgia.

Aircraft: Signature Charter
Tail Nimaber: 567CA
Flight Time; 2 hours
Time Change: None
Manifest; Secretary Slater

Sandy Thunnan
Senator Cleland + one staff
Congressman Sanford
Congressman Lewis
Congresswoman McKinney
Security

5:30 pm Arrive Atlanta Uartsfield International Airport, Mercury Aviation

NOTE: Secretary Slater will be met by Joe Carey and Jerry Gray, Deputy Chief 
of Staff to Governor Barnes.

NOTE: Transportation will be provided by the Democratic Party of Georgia.

1



j iMf\ tjc. r?r? uH-j-rrn jju i ur u ur ;DL.'^r:c. i mk T r.

5:.?5 pm

TBD

TBD pm 
7:00 pm

7:00 pm 
10:00 pm

Depart en route 285 International Boulevard 

Drive Time: 30-55 minutes 

Arrive Georgia World Congress Center 

NOTE: A reception will already be in progress.

reception/fundraiser for democratic party
OF GEORGIA HONORING JEFFERSON JACKSON
Georgia World Congress Center 
285 International Boulevai'd 
Atlanta, GA 
Phone: 404/223-4000 
Facsimile: 404/223-4011 
Contact: Bema Jennings 
Phone: 404/885-1998 
Facsimile: 404/873-4396 
(Open)

KEYNOTE DINNER ADDRESS/FUNDRAISER FOR DEMOCRATIC
PARTY OF GEORGIA HONORING JEFFERSON JACKSON
Georgia World Congress Center
285 International Boulevard
Atlanta, GA
Phone: 404/223-4000
Facsimile: 404/223-4011
Contact: Bema Jeniiings
Phone: 404/885-1998
Facsimile: 404/873-4396
(Open)

NOTE: There will be approximately 2000 people in attendance. This is no head 
table. Please see tab for table seating assignments.



MMK kiic uu\ ur u ur dl'^kc. i hk t r.

/ 0:00 pm Depart en route Atlanta Hartsfield International Airport 

10:30 pm Wheels up en route Reagan Washington National Airport

Aircraft; Signature Charter
Tail Number: 567CA
Flight Time; 2 hours
Time Change: None
Manifest; Secretary Slater

Sandy Thurman
Senator Cleland + one staff
Congressman Sanford
Congressman Lewis
Congresswoman McKiimey
Security

12:15 am Arrive Reagan Washington National Airport, Signature Aviation 

NOTE: Transportation will be provided by



Sarah T. Holewinski 

03/03/99 12:47:28 PM

Record Type: Record

To: Douglas R. Matties/OA/EOP

cc: Ashley L. Raines/OA/EOP
Subject: Travel authorization

Left on Dawn's chair around 12:40 PM - just in case she was to be away for hours and hours.
Also sent a follow up email and will either call or walk over in about 30 minutes to make sure.

I understand how difficult this all is. Unfortunately my schedule and this arrangement is not only 
impacting my life/health/sleep and Sandy's ability to work smoothly in the office - it's impacting 
Ginny and Sandy's relationship. THAT is incredibly unfortunate - and I feel incredibly bad. Would it 
help to go over and sit down with Ginny for a few minutes so she can just yell and scream?

Thanks for all of your understanding and patience - I appreciate it on a daily basis (especially in the 
usual crisis situation), but seldom have the opportunity to thank you for it.


