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Withdrawal/Redaction Sheet
Clinton Library

DOCUMENT NO. 
AND TYPE

siidjecitthle DATE RESTRICTION

001. form

002. form

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

re: Travel authorization [Personally Identifiable Information] [partial] 
(1 page)

10/04/1999 b(6)

07/06/1999 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office

OA/Box Number: 21073

FOLDER TITLE:
7/9/1999 - 7/1 1/1999 Chicago

2018-0764-F
im2197

Presidential Records Act - |44 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 PRv\|
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)(S) of the PR.\|
P6 Release would constitute a clearly unwarranted invasion of 

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

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

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

RR. Document will be reviewed upon request.

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

an agency [(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. 
AND TYPE

SUBJECIYriTEE DATE RESTRICTION

001. form re; Travel voucher [Personally Identifiable Information] [partial] (1 10/04/1999 b(6)
page)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office

OA/Box Number: 21073

FOLDER TITLE:
7/9/1999 - 7/11/1999 Chicago

2018-0764-F
jm2197

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

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

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

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

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

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

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

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

RR. Document will be reviewed upon request.

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

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

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

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

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

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

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



siiAi- lOI^'^hq
TRAVEL VOUCHER

(Read Privacy Acl 
Stalemenl on the back)

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE

OPD

2. TYPE OF TRAVEL
0 TEMPORARY DUTY

r-| PERMANENT CHANGE 
OF STATION

3. VOUCHER NO.
TA005297

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

a. FROM b. TO
07/09/99 07/11/99

7. TRAVEL AUTHORIZATION

a. NUMBER(S) b. DATE(S)

10/04/99

a. NAME (Last, (irst, middle initial)

THURMAN, SANDRA L. c00 /
b. SOCIAL SECURITY NO.

r”
(b)(6)

c. MAILING ADDRESS (Include ZIP Code)

OEOB, ROOM 145 
MGT&ADMIN
WASHINGTON, DC 20502

d. OFFICE TELEPHONE NO.

e. PRESENT DUTY STATION

WASHINGTON, DC
f. RESIDENCE (City and Stale)

Washington, DC 10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT

a Outstanding

b. Amount to be applied

c. Amount due Government
(Attached D Check O Cash)

D. Balance outstanding

a. DATE RECEIVED

11. PAID BY
b. AMOUNT RECEIVED

c. PAYEE'S SIGNATURE

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

I hereby assign the United Stales any right I may have against any parties in connection with reimbursable 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

Traveler's Initials

AGENT'S
ISSUING

CAR­
MODE 

CLASS OF
VALUATION RIER SERVICE DATE
OF TICKET (Initials)

(b)

AND ACCOM­ ISSUED

(a)
MODATIONS

fc) (d)

116.OC UA c 07/09/99

;t^ associ ated
1 1

with tr; ivel. Tra

POINTS OF TRAVEL

FROM

(e)

TO

(0

7653168175 DCA-Ronald Reagan ORD-Chicago, IL

COMMENTS:
No lodging co Feler stayed wit 1 aquaintances

13. I certify that this vj 
received by me^ 
this voucher.

TRAVELER ^
SIGN HERE ^

*rue and correct to t 
plicable. ^er dien/;l,

I DATE AMOUNT 
Cl AIMPD ^

I
235J00

NOTE: Fa/sificat/omo^riJem in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a Tine <v not more 
than $10,(X)0%Rmprisonment for not more than 5 years or both (18 U.S.C. 287: i d. 1001).

14. This voucher is approved Long distance phone calls. If any, are certified as
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, Ihe approving official must have been aulhonzed in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).)

APPROVING 
OFFICIAL ^ 
SIGN HERE ^

DATE

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION________

a. DIFFER­ENCES, 
IF ANY (Explain 

and show amount)

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION

a. VOUCHER NO. b D 0. SYMBOL c MONTHS YEAR

b TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

Certifier's initials:
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 
AUTHORIZED

CERTIFYING DATE
OFFICIAL ^
SIGN HERE W"

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol):

0|00

NET TO TRAVELER ►
235100

18. ACCOUNTING CLASSIFICATION
SEE BLOCK 12 ABOVE

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

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

(l) Complete for per diem and actual expense travel.
” (i) 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.

(n) 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 page
information o
if this is a ^
continuation OF
sheet. TRIP# I PAGES

TRAVEL AUTHORIZATION NO.

TRAVELER'S LAST NAME

THURMAN

DATE

99
19---------

TIME

(Hour
and

am/pm)

fbt

DESCRIPTION

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

Id

ITEMIZED SUBSISTENCE EXPENSES
MILEAGE
RATE:

000
AMOUNT CLAIMED

MEALS MISCEL­
LANEOUS
SUBSIS­
TENCE

(h)

LODGING

U)

TOTAL ( MILEAGE

0)

SUBSISTENCE

(mj

OTHER

In)

BREAK­
FAST

Id)
LUNCH

(e
DINNER

If)
TOTAL

(a)

SUBSISTENCE
EXPENSE

(I)

NO. OF 
MILES

(k)

07/09
07/09

D-:Washington, DC 
Airline Fliaht

1
1 1

1
1

1
1

_____ 1____

1
1

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

1
1

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

1
1

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

1
1

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

1
1

------------------1--------
07/09
07/09

A-:CHICAGO,IL
Taxi

1
1

1
1

1
1

34 ^0
1

1
1

1
1

34.50 I
1

34 ,50
1

1
35 lOO

07/10
07/10

Taxi
Tax 1

1
1

1
1

1
1

1
1

1
1

1
1

1
1
1-------

1
1

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

25 100 
25 |00

07/10
07/11

Subsistence 
n- : CHICAGO. TT,

1
1

1
1

1

1
1

46 00
1

1

1
1

1

1
1

46.00 1
1

46 |00
1

1
1

07/11
07/11

Taxi
Z\-TA7:=>Qh-inrTl"nn HP

1
1

1
1

1
1

1
1

1
1

1
1

1
1

I
1

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

35 '00
1

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

07/11
m I 1 1 1 nj 1 w 1 1 ^ \ .
Subsistence

1
1
1

1
1

1
1

34 60
1

1

1
1

1

1
1

34.50 1
1

34 |50
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

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

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

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

1
1
1

1
1

1
1

1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

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

I
1

I
t

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 1

1
I

SUBTOTALS ► 0 00 0 lOO 0 lOO
If additional space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS ► 0 {)0 115 !oo 120 !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. 11012of 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 information will be 
used by officers and employees who have a need for the information in the 
performance of their official duties. The information may be disclosed to

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 (SSN1 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 
(n), below and in item 13 on the front of 
this form.

TOTAL 
AMOUNT 
CLAIMED ^ 235.00

STANDARD FORM 1012 BACK (10-77)



CHECK

M3T rrUKJSFERABLf
1695008023 0044423 A47

NAME OF PASSENGER

KC5SXOTA005297
PASSENGER RECEIPT

ARC axx
TOUR CODE AGENT CODEmLUD AIRLINES X'XXXX ... o. ,ss. .cA® mi? 3 5 T H U RM A N / S A NO Y MS

,eMRICAN EXPRESS WASM&,m....„ DC U S,g 93^11^,? 9 ,„JCA
XJJURMAN/SANDY MS YCAQ„gA 3,„„3 i0,X4,/ 00«0 UA623 Y 09JULYCAOCA L
3„**N0T valid for** this is your receipt ,„DCAUA626 Y IIJULYCADCA

eTtR:A)J^ ^ ^ ® ^ ^ ^ ^ ^ ^ ^ * K C 5 2 * 4 7 ****t*****t*****t*************rt* P
caSrVr***************************** !»I

033015 /FCUAS UA CHI4 „SrVr*“ Vu5M*T*?isV‘*iM“******** Vm.
UA WAS49.07Y CADCA 98.14 END ZPDCA20RD2 XFDCA30 ♦*********»*************t***t*** u

^**..*.***.*****»t*t**^y*t**^3»

..ROORS.„.t.*R.

FP VI4486260000010426*1299/ 
9.07 
RD3

XF
USD

US
ZP

USD

6.00
EQUIV FARE Pa

^ D • ^ ^ STOCK CONTROL NO TX 889 CK

7.86
4.00^9279436662 

116.00

ALLOW PCS WT UNCKO*♦★★★**★★**
DOCUMENT NUMBER CK

□ 01b 7bS31bfil75 3

*****t************************fr* 
****** it **t*

Pci * * * w * * *oW^* * * * * * * *
NOT VALID FOR TRAVEL 

0 016 7653168176 3 
AA09910935



TAXICAB receipt
Dale; 7'

Origin of trip

Destination  ̂^

Fare: Sign:

PASSENGER'S RECEIPT, TAXICAB FARE

7-)0Dale

Amount of Fare $ _ 

Other Charges $_ 

Total . ■ - • S.

Driver's Name 

Cab Number _

Si

TAXICAB RECEIPT

TIME.

DATE 7/ h------19^

REC’D
FROM

FARE AMOUNT $

TRIP
FROM

5
0^

*S

:§

I

F'

I
ASSN.. NO..

§
a

I4-*

mc

.5
O)
•c
O
o.
•cH-

•I<Q «>

1 2 
o £

I.D.
NO..

TAG
N0._

SIGNATURE.

50



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. 
AND TYPE

SUBJEC17HTLE DATE RESTRICTION

002. form re: Travel authorization [Personally Identifiable Information] [partial] 07/06/1999 b(6)
(I page)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office

OA/Box Number: 21073

FOLDER TITLE:
7/9/1999 - 7/11/1999 Chicago

2018-0764-F
Jm2197

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

Freedom oflnformation 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 [(a)(3) of the PRAj 
P4 Release would disclose trade secrets or confidential commercial nr 

financial information [(a)(4) of the PRAj 
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 [(a)(6) of the PR.\j

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 iuternal personnel rules aud practices of 

an agency [(b)(2) of the FOIA|
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 [(b)(6) of the FOl.Aj 
b(7) Release would disclose information compiled for law enforcement 

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

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

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



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement on back!

whit::
MAH,:-

4. TRAVELER (Rrst name, middle initial, last name!

SANDRA L. THURMAN IP ,llfl.. 6 ^3

1. TRAVEL AUTHORIZATION NO.
TA005297

2, DATE07/06/99
3. TYPE OF TRAVEL

S Official 
I I Relocation 
D Mixed 
IZ] Political

I I Invitational
(Non EOF Employees Only)

I I Amendment

(Show items amended)

I I Funded by
Non-Federal Sources

5. 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
Cooi]

11. ^ Per Diem

I I Actual Subsistence (unusual circumstances)' 
Patels): ___________

12. TRAVEL INFORMATION
PURPOSE: Meetings with CAEAR Coalition (Saturday and Sunday morning) including Q 

& A sessions (Saturday) with city CARE Act coordinators.

DATEIS): Travel Begin On _7_/___9 1 9 9 9 Travel End On 7 /ll/ 1999

ITINERARY: (Point of Origin/Placefs) of Official Visitation/Point of Return) 
From;Washington, DC 

To 
To 
To 
To 
To

to;CHICAGO, IL 104/ 46
To;

To
To
To

Return to

.IB^MODE^bFTFiAVELke

Washington, DC

pC| Commercial Air

Q Military Air

S14^ SPECIAt-BKiPENSE AUTHORiZED

Private Vehicle 0.000 Mileage Rate | |Rail

I I Government Owned Vehicle 0 Other fspecr/y^ _

CH Registration Fees (meeting, training, etc.)

1 1 Commercial Rental Car

1 1 Cvro«Q PisnnsnM not to Pxrp#»H

Per Diem/Lodging

ooo

Per Diem/M&IE ^ 115.00
Transportation 116.00

1 1 r^thpf /Ptostves irtesniHvl Rental Car 0.00
Miscellaneous 0.00

TOTAL $ 231.00
0.00

17. * SPECIAL PROVISIONS/REMARKS (Justification for first class/business/extra fare travel, annual leave enroute, actual subsistence, etc.)
No lodging expenses associated with trip. Traveler will stay with aquaint 
ances.

18. ACCOUNTING DATA (Appropriapon, division, project, vendor number)

19. REQUESTED BY .

HP 7JZOO ame

21. Funds are available to defray travel cost specified above 
Funds Manager's Certification (Signature)

OA FORM 22<^

REVISED JUNE 1994

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

20. I certify the travel herein was reviewed and determined 
to be essential for the accomplishment of agency progams 
and missions In the most economical means ava'^ble. 

'^pmoval Official/^5/ynara/'e and Title)

2. FMO copy 
5. Funds Manager copy

3. Advance of funds 
6. Travelers copy



THE WHITE HOUSE
WASH I NGTON

MEMORANDUM FOR OFFICE OF MANAGEMENT & ADMINISTRATION

From:

Date;

Re:

Sandra Thurman 
Director
Office of National AIDS Policy 
(202) 456-2437

July 6, 1999

Travel Authorization - Chicago, Illinois-July 9-11,1999

This TA requests authorization for me to travel to Chicago, Illinois, July 9 - 11, 1999.

As the AIDS community gears up for the impact of FY2000 Appropriations, I will meet with the 
CAEAR Coalition Executive Committee on Saturday afternoon - and again Sunday morning for 
a more expansive breakfast meeting with the addition of other community AIDS leaders. Both of 
these meetings will afford me the opportunity to relay the Administration’s position with regard 
to reauthorization of the Ryan White CARE Act.

I will also meet with Chicago specific CARE Act coordinators on Saturday morning. I have 
been asked to take questions and answers in a roundtable discussion regarding reauthorization - 
and to update the coordinators on current Administration policy.

Please let me know if you have any questions.



5’(!i^-«56-2439 -■ '-r 06JUL99 ■0749EST 7765173S PAGE 1 OF 2

EASYLINK 7765173S001 6JUL99 07:49/07:49 EST 
FROM: 62029160

AMERICAN EXPRESS TRAVEL 
TO: 2024562439

SALES PERSON: 47 
CUSTOMER NER: 1695000023

ITINERARY
WXXOWB

DATE: 06 JUL 99 
PAGE: 01

TO: AMERICAN EXPRESS TRAVEL 
OEOB ROOM 87 
WASHINGTON DC 20502 
TEL 202-456-2250/FAX 202-456-6670 
MS SANDY THURMAN

FOR: THURMAN/SANDY MS

09 JUL 99 - FRIDAY
AIR UNITED AIRLINES FLT:623 COACH

LV WASHINGTON REAGAN 300P EQP: BOEING 727-200
DEPART: TERMINAL E 01 HR 53MIN
AR CHICAGO OHARE 353P NON-STOP
ARRIVE: TERMINAL 1 REF: XZ5SSO

OTHER CHICAGO OHARE
SEAT ASSIGNED AT AIRPORT CHECK IN ONLY

JUL 99 - SUNDAY
AIR UNITED AIRLINES FLT:626 COACH SNACK/BRUNCH

LV CHICAGO OHARE 530P EOP: AIRBUS A320
DEPART: TERMINAL 1 01 HR 50MIN
AR WASHINGTON REAGAN 820P NON-STOP
ARRIVE: TERMINAL B REF: XZ5SSO

29 DEC 99 - WEDNESDAY
OTHER WASHINGTON

HAVE A GREAT TRIP

CONTINUED ON PAGE 2

■I
I

■i

I

•f



" '7b 502-456-2439 UDUUL?^> U/-0110I //03I/JS HAlit ^ UH 2.

SALES PERSON: 47 
CUSTOMER NBR: 1695000023

ITINERARY
WXXOWE

DATE: 06 JUL 99 
PAGE: 02

TO: AMERICAN EXPRESS TRAVEL 
OEOB ROOM 87 
WASHINGTON DC 20502 
TEL 202-456-2250/FAX 202-456-6670 
MS SANDY THURMAN

FOR: THURMAN/SANDY MS

. TOTAL AIR FARE USDl16.00
AIR FARE SUBJECT TO CHANGE. PLEASE CALL FOR CORRECT 
FARE BEFORE PROCESSING TRAVEL AUTHORIZATION.

SECURITY ALERT INFORMATION 
DUE TO THE FAA MANDATED INCREASE IN AIRPORT SECURITY 
YOU MAY BE REQUIRED TO PRODUCE A PHOTO ITENTIFICATION 
AT AIRPORT CHECKIN.

REMINDER
ALL FREQUENT FLYER BENEFITS EARNED ON OFFICIAL TRAVEL 
ARE THE SOLE PROPERTY OF THE U.S. GOVERNMENT AND CANNOT 
BE REDEEMED FOR PERSONAL USE.

ALL UNUSED TICKETS ARE TO BE RETURNED TO AMERICAN 
EXPRESS OR YOUR TRAVEL COORDINATOR IMMEDIATELY UPON 
RETURN FROM TRAVEL OR WHEN TRIP HAS BEEN CANCELED.

FOR AFTER HOURS EMERGENCIES 
CALL 800-847-0242/YOUR HOTLINE CODE -IS KC52

THANK YOU FOR TRAVELING WITH AMERICAN EXPRESS.



mQty of Qiicago 
Richard M. Daley, Mayor

DepartmcflC of Public Health

Sheila Lync. RSM 
Commissioner

3 33 South Slate Succt 
Chicago, lllinoii 60604 
(312) 747-9884 
(312) 747-9888 (24 Itours) 
(312) 744-2960 (TTY)
http://vKww.ci.chi.il.us

BSE
Please

Reeydal

Ms. Sandy Thurman, Director 
Office of National AIDS Policy 
808 17th Street, NW 
Washington, D.C. 20503

Dear Ms^Thurman,

June 28, 1999

Thank you so much for taking the time to meet with us last week to discuss 
FY 2000 and FY 2001 Appropriations, CARE Act Reauthorization, and some 
of the programs we are implementing throughout the Chicago area. Your 
history of support is invaluable, not only within the area of HIV/AIDS, but in 
the public health community at large.

We are delighted that you are able to meet with the CAEAR Coalition 
Executive Committee during our strategy session in Chicago. We would like 
to invite you to join us for lunch on Sunday, July 11 at 12:00 PM. Given 
your busy schedule, we understand if you need to meet with us at a different 
time that day or the day before on Saturday, July 10. Either way, we look 
forward to sharing with you some of our long term plans around CARE Act 
Reauthorization and appropriations, and to hear your strategic thoughts, 
suggestions and ideas about the process, the Administration’s thinking, and 
the overall political climate.

As you know, we are concerned about FY 2000 Appropriations, especially 
given the constraints on this year’s appropriations process. President 
Clinton’s support for increased funding for the CARE Act and other AIDS 
programs will be gntical, particularly in the final stages of the appropriations 
process. In addition, we are hopeful that the President’s FY 2001 budget 
proposal to Congress will include significantly higher funding levels than this 
past year’s levels for Title I and the other titles, as well as for CDC 
Prevention and IIOPWA.

As we work on s^propriations, wc simultaneously arc working hard on 
Reauthorization. As we do so, wo are gearing up for the challenges and 
barriers which we are sure to face (as you put it, we must be prepared for a 
“train crash”). Your assistance, guidance and support in that process is both 
crucial and essential. Herein lies the importance of ongoing communication 
between you, us, and our coalition partners (NORA and others). We are so 
pleased that you are committed to this communication and that we are able to 
meet with you on a regular basis.
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Please contact Tracy at 312-747-9652 or via email at TFisch7@aol.com to let ils know when if 
you are available to join us for lunch on Sunday, July 11. Your tremendous work is needed and 
appreciated now more than ever. Thank you!

Frank Oldham, Jr.
Director for Policy Legislative Affairs Assistant Commissioner
Division of STD/Hiy/AIDS Public Policy and Programs Division of STD/HIV/AIDS Public 
CAEAR Coalition Executive Committee Member Policy and Programs

Sincerely,

Tracy Fischman


