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:
Subgroup/Office of Origin:

Series/Staff Member:

Subseries:

Clinton Presidential Records

National AIDS Policy Office

OA/ID Number:
FolderID:

Folder Title:
7/9/1999 - 7/11/1999 Chicago

Section:

1

Position:

2




Withdrawal/Redaction Sheet
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
001. form re: Travel voucher [Personally Identifiable Information] [partial] (I 10/04/1999 b(6)
page)
002. form re: Travel authorization [Personally Identifiable Information] [partial] 07/06/1999  b(6)
(1 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
im2197
RESTRICTION CODES
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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|
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sunt 1025199

IL

1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO
TRAVEL VOUCHER ; -
BUREAU DIVISION OR OFFICE E TEMPORARY DUTY TAO O 52 9 7
(Read Privacy Acl OPD [] PERMANENTCHANGE  [4. SCHEDULE NO.
Statement on the back) OF STATION
5. | a. NAME (Last, first, migdie initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
Z:foo Zl 2, FROM b. 70
THURMAN, SANDRA L. T o) 07/09/99 | 07/11/99
¢. MAILING ADDRESS  (Include ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION
OEOB, ROOM 145 a. NUMBER(S) b. DATE(S)
MGT&ADMIN
WASHINGTON, DC 20502 10/04/99
e. PRESENT DUTY STATION f. RESIDENCE  (City and State)
WASHINGTON, DC Washington, DC 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECE!PT 11. PAID BY
- T
a. Outstanding (3, 0Q a. DATE RECEIVED b. AMOUNT RECEIVED
]
b. Amount to be applied Q.0 $
T
¢. Amount due Government | . PAYEE'S SIGNATURE
(attached [ check [ casn) .

D. Balance outstanding ,

12. GOVERNMENT | hereby assign the United States any right | may have against any parties in connection with reimbursable Traveler's Initlals

TRANSPORTATION A . >

REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

TRANSPORTATION

N ISSUING MODE

K T R ASH AGENT'S CAR- | CLASSOF POINTS OF TRAVEL

(List by number below VALUATION RIER ANSDEEXICCOEM DATE

and aftach passenger OF TICKET " - ISSUED

coupon; if cash is used (initials) | MODATIONS FROM T0

show claim on reverse

side) (a) (b) (c) {d) {e) n
7653168175 116.0Q0 UA C 07/09/99 |DCA-Ronald Reagan ORD-Chicago,
COMMENTS:
No lodging cof 7 associlated with travel. Traveler stayed with aquaintances.

7

13. | certify that this v of my knowledge and belief, and that payment or credit has not been {
received by me lfinded/is based on the average cost of lodging incurred during the period covered by !
this voucher. I

TRAVELER .

DATE Nt AMOUNT
SIGN HERE | [O "\ cLAIMED P 23500
NOTE: Falsificatio m in an expensé account works a forfeiture of claim (28 U.S.C. 2514) and may resuit in/a fine df not nore
than $10,000 drsmprisonment 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 cerlified as 17. FOR FINANCE OFFICE USE ONLY I
necessary in the interest of the Government. (NOTE: if long distance telephone calls COMPUTATION 1
are included, the approving official must have been authorized in writing by the $ ]
head of the department or agency lo so certify (31 U.S.C. 680a).) a. DIFFER- }

ENCES, |
IF ANY 1
APPROVING DATE (Explain !
OFFICIAL and show j
SIGN HERE > amount) 1
4
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b TOTAL VERIFIED CORRECT FOR ;
a. VOUCHER NO. b D O.SYMBOL c MONTH & CHARGE TC APPROPRIATION I
YEAR
Certifier's initials: $ 1
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE |
(Appropriation symbol). 0 { 00
AUTHORIZED $

CERTIFYING DATE -

OFFICIAL 235100

SIGNHERE P> 9 NET TO TRAVELER P>

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



INSTRUCTIONS TO TRAVELER (Unlisted items are seif explanatory) g‘fjc;rr]regtlii rt]his PAGE
SCHEDULE Col. {c) f the voucher includes Com- Col. (d) Show amount incurred for each meal, including tax and tips, and daily total ifthisis a
OF per diem allowances for plete thru (g) meal cost. continuation OF
members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheel. PTRIP# 1 PAGES
; iate family, sh for porters, etc. (other than for meals).
EXPENSES |rnmed|at‘e amily. show actual (i)  Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND member§ nan?es, ages. ()  Show total subsistence expense incurred for actual expense travel.
and relationships to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show
AMOUNTS ployee and marital status trave/ the lesser of the amount from col. (j) or maximum rate. )
of children (unless infor- (n)  Show expenses, such as: taxillimousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
CLAIMED o long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the subsistence. etc THURMAN
travel authorization.) L
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES gX_TEéGE AMOUNT CLAIMED
ol i ’ MISCEL- y
(Hour (Departure/arrival city, per diem MEALS TOTAL a.000
19 99 and computation, or other explanation BREAK- LS},\SE[!ESOILSJ-S LODGING SUBSISTENCE NO. OF MILEAGE SUBSISTENCE OTHER
amjpm) | of expenses) FAST |LUNCH |DINNER | TOTAL | TENCE EXPENSE MILES
(a) (b) (c) {d) (e) (0 (q) (h) (i ) (k) ()] {m) (n)
07/09 D-:Washington, DC : { : : : : : : :
07/09 Airline Flight % ! , , : ! ! ! !
07/09 A-:CHICAGO, IL ' I ) 34 50 ' I 34.50 1 34,50 |
07/09 Taxi I I [ 1 1 | I I 35100
07/10 Taxi I { | | | | | | 25100
. | | | | | | 1 | |
07/10 Taxi + ' ; ' ' ; ; : 25,00
07/10 Subsistence | | 1 46 PO I | 46.00 | 46,00 |
07/11 D-:CHICAGO, IL ! ! 1 [ [ | | | |
07/11 Taxi : : : : : : : : 35:00
N7/11 A:-Washington, DC ' — ' ' ' + ‘ . '
07/11 Subsistence [ [ 1 34 B0 [ [ 34.50 [ 34,50 1
I 1 | | | | | | |
| | | | I | | 1 I
| | | I 1 | | | 1
t t t f t t t —t 1
| | { | | | 1 | |
| | | | | | | | |
I | | | | | | | |
I 1 | | | | | 1 {
t t t f t t t t t
1 | | | | | 1 | |
] 1 } 1 1 ] 1 1 1
| | | | | | | | !
| | | | | | | | |
I i 1 i | I 1 ] i
il | ] ] ] | I ! 1
SUBTOTALS > 0 00 0100 0 100
If additional space is required, continue on another 1012-A BACK, leaving the front blank. TOTALS > 0 QO 115 !0 0 120 !O 0

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 information wiil 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, orinvestigations of the per-
formance of official duty while in Government service.  Your Social Security
Account Number (SSN) is salicited under the authority of the Intemnal
Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9387, 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
%ou SSN and other requested information is voluntary in all other instances,

owever, 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 p- 235.00

STANDARD FORM 1012 BACK (10-77)



P8 3426 5822
. PASSENGER TICKET AND BAGGAGE CHECK
SUBJECT TO CONDITIONS OF CONTRACT
NOT TRANSFERABLE

KCSSXDTABBS297 1695000823 BO44423 AT
PASSENGER RECEIPT RIARRUK KRR
ISSUED BY ARC &ngPxx x

TOUR CODE AGENT CODE NAME OF PASSENGER

NAMEOFLL!MN!AI:ED AIRLINES XXXXX PLACE OF ISSUE -sooABargoll&935 THURMAN/SANDY MS

NAME OfﬁkﬁEgB I c A N E x P R E s S PNRCARRIER CODE u A S HRJBﬂIgﬂlEQ#IGNAYOR D c U SFg gsgl\/uA*( |9 9 FRODCA

xQ l(h U RM A N/ s A N D Y M S CARRIER VF&X 0 u BLQ&'E Y c A QMQ A STATUS NOTVMJDBEFO& g’a‘A‘Tl\/ oouo UA623 Y BgJULYcADCA
or*NOT VALID FOR** THIS IS YOUR RECEIPT ssomoacento 1o DCA UAB26 Y 11JULYCADCA

_ENDORSEME:’Y;;E’[y&A”NS PORTATIONY* KCH2%4 7 aasdidtdassssdandhht ot tdssshnesi

LR AR R A A RSS2 22222222222 2222
CARRIER

FP V1448626080808018426%1299/ 833816 [FCUAS UA CHI4 sasrsesapsrpspssrspessssssunsany,

CARRIER FUGI

9.87 UA WASA49.P7YCADCA 98.14 END ZPDCA20RD2 XFDCA3D serrssssussrsstassettrasssssviss

RD3 N?Eitttttittttiiitiiiit&:‘}ttiiwzi

T \S UMLAWEUL TO PUACHASE OR RESELL TS TICKE T FROMTO ANY

ARk Rk hk ke Rk k kA kb &

e XF 6.98

LR R RS s R RT 2RSS

MTL  COPYRIGHT & AIRUNES REPORTING CORP | 1997 398 STOCK 3426 015401

TAX U s n 9 8 . 1 4 E:‘::C:A::N::OL NO TX 889 cK CPN DOCUMENT NUK:LE*:vv* *Pc*s C*‘K :T* *UN*C‘*D * PCg LA w % *Uké'(it kkrdras *&EEAﬁgla ta‘h!;
. Us 7.86 NOT VALID FOR TRAVEL
ow  IP 4.9p49279436662 0 0Lb 7653LLAL7S 3 B @16 7653168175 3

USD 116.88 AADY918935

ENTITY OTHER THAR THE (SSUANGO CAARIER OR (TS AUTHORIZED AGENTS.



TAXIC AB RECEIPT PASSENGER'S RECElPT, TAXICAB FARE
Date: 7/! D"“elf_)_o_———/——-

- —

Amount of Fare $ )

A Other Charges $

Odgin of t[‘ip: —ZL% “ JU% Total . . - . $
s v A i o
DSl » s I —
Destinati 4/:‘3‘%\ S) u}f\ QH( Q’ Driver's Name
~ =4

Fare: , %C\ Sign:
~N7—

Cab Number

—TAXICAB RECEIPT—

‘7// Q4
DATE 19
REC'D

FROM e e

TIME

FARE AMOUNT

TRIP %
FROM
=

A
|
Taxi Cab Receipts
Time

Trip Origin: (%W&’&W\f

Fare: $ &\‘ ) Signature

i& ! R

TRIP  / iy -(—— \ c

to. (Al 3 g

)

=]

CAB g %

ASSN. NO. & 2

1.D. TAG

NO. NO.

SIGNATURE




Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
002, form re: Travel authorization [Personally 1dentifiable Information] [partial] 07/06/1999  b(6)
(1 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

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 [(2)(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 [(2)(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]



[EXECUTIVE OFFICE OF THE PRESIDENT T TRAVEL AUTHORIZATION NG 2 DATE
OFFICIAL TRAVEL AUTHORIZATION TA005297 07/06/99

{Privacy Act Statement on back)

3. TYPE OF TRAVEL

Wit ’ D Invitational
Hf/f I ‘ ‘-'- @ Official {Non EOP Employees Only)
YA
e D Retocation D Amendmem
4. TRAVELER (First name, middle initial, last name) D Mixed {Show items amended)
D Political [:] Funded by
SANDRA L. THURMAN 19 ‘J[ ”" 5 P ‘E : ‘! 3 Non-Federal Sources
5. TITLE OF TRAVELER 6. SOCIAL SECURITY NUMBER 7. AGENCY 8. DIVISION
DIRECTOR, AIDS POLICY ! = (b)e)y 736 Jackson Plac| OPD
9. OFFICE PHONE 10. OFFICIAL DUTY STATION o 11. &) per piem

E()Q a ‘ D Actual Subsistence (funusual circumstances]®

395-1441 WASHINGTON, DC Rorels)

12. TRAVEL INFORMATION
Meetings with CAEAR Coalition (Saturday and Sunday morning) including O

PUR
URPOSE: & A sessions (Saturday) with city CARE Act coordinators.
DATE(S): Travel Beginon 7 /9 1999 TravelEndon 7 /11, 1999

\TINERARY : (Point of Origin/Place(s) of Official Visitation/Point of Return)
rromWashington, DC To. CHICAGO, IL 104/ 46

To: To:

To: To:

To: To:

To: To:

To: Return 10: Washington, DC

131 MODE OF TRAVEL

E] Commercial Air D Private Vehicle 0.000 Mileage Rate DRaiI

D Military Air D Government Owned Vehicle @ Other (specify)

i e 3 .
15 ESTIMATED COST:
Per Diem/Lodging
Per Diem/M&IE

Transportation

SPECIALEXPENSE AUTHORIZED

D Registration Fees fmeeting, training, etc.}
D Commercial Rental Car

D Excess Baggage not to exceed
D Other (Please identify)

Rental Car

Miscellaneous

TOTAL s 231.00

‘481 ADVANCE:REQUESTED ;. ', adies $ 0.00
{(msals‘and: iiscanianeous ‘@xpenses ‘only)- N

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

ances.

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

/) | 119 2200 JlovE

20. 1 certify the travel herein was reviewed and determined
(L / g:’ to be essential for the accomplishment of agency progams
and missions in the most economical means avajfable. 7/
21. Funds are available to defray travel cost specified above Approval Official [{Signature and Title) 7/ ?7

Funds Manager's Certification (Signature)

7 — .
OA FORM 22&7 1. Original (Retumn with voucher) __ 2. FMD copy ____3. Advance of funds /

REVISED JUNE 1994 ___ 4. Teleticketing Office 6. Funds Manager copy 6. Travelers copy




THE WHITE HOUSE

WASHINGTON

MEMORANDUM FOR OFFICE OF MANAGEMENT & ADMINISTRATION
From: Sandré Thurman

Director

Office of National AIDS Policy

(202) 456-2437
Date: July 6, 1999

Re: 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.



U B a2- 2562439 AR T e g gy 99 (87 49EST 77651735 PAGE | OF 2 T

EASYLINK 77651738001 6JULS9 07:49/07:49 EST
FROM: 62029160

AMERICAN EXPRESS TRAVEL
TO: 2024562439

SALES PERSON: 47 ITINERARY DATE: 86 JUL 99
CUSTOMER NBR: 1695000023 : : WXXOWE PAGE: 01

TO: AMERICAN EXPRESS TRAVEL
OEOB ROOM 87
WASHINGTON DC 20502 .
TEL 202-456-225@/FAX 202-456-6670
MS SANDY THURMAN )

FOR: THURMAN/SANDY MS

P9 JUL 99 - FRIDAY
AIR  UNITED AIRLINES FLT:623 COACH
LV WASHINGTON REAGAN 300p EQP: BOEING 727-200
DEPART: TERMINAL B : B1HR 53MIN
AR CHICAGO OHARE 353p NON-STOP
ARRIVE: TERMINAL 1 REF: XZ5SS0

"OTHER CHICAGO OHARE .
SEAT ASSIGNED AT AIRPORT CHECK IN ONLY

o 11 JUL 99 - SUNDAY
b AIR UNITED AIRLINES - FLT:626  COACH  SNACK/BRUNCH
i LV CHICAGO OHARE 530P EQP: AIRBUS A320
¢ DEPART: TERMINAL | @1HR SOMIN
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




U 202~456-2439 : UDUULYY U/ 43C31 //b5i/35

SALES PERSON: 47 ITINERARY DATE: B6 JUL 99

CUSTOMER NBER: 1695000023 WXXOWB PAGE: 02

TO: AMERICAN EXPRESS TRAVEL
OEOB ROOM 87
WASHINGTON DC 20502
TEL 202-456-2250/FAX 202-456- 667@
MS SANDY THURMAN

FOR: THURMAN/SANDY MS

. TOTAL AIR FARE USD116.00 ' .
AIR FARE SUBJECT TO CHANGE. PLEASE CALL FOR CORRECT
FARE PEFORE 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 B800-847-0242/YOUR HOTLINE CODE -IS KC52

..............................................

THANK YOU FOR TRAVELING WITH AMERICAN EXPRESS.

rALE 2 UF 2,



City of Chicago
Richard M. Daley, Mayor

Departrwent of Public Health

Sheila Lync, RSM
Commissioner

333 South State Strect
Chicago, lllinois 60604
(312) 747-9884

(312) 747-9888 (24 hours)
(312) 144-2960 (TTY)

http:/fwww.ci.chi.il.us

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

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 Commilttee 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 concemed about FY 2000 Appropriations, especially
given the constraints on this year’s appropriations process. President
Clinton’s support for increascd funding for the CARE Act and other AIDS
programs will be gritical, 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 yecar’s levels for Title I and the other titles, as well as for CDC
Prevention and IIOPWA.

As we work on appropriations, wc simultancously are working hard on
Reauthorization. As we do so, we are gearing up for the challenges and
barriers which we arc sure to face (as you put it, we must be preparod 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.




G THE N T S N R ¥ T S R v Y LI s R v Y Y

Please contact Tracy at 312-747-9652 or via cmail at TFisch7@aol.com to let us know when if
you are available to join us for lunch on Sunday, July 11. Your trcmendou'; work is needed and
appreciated now more than ever. Thank you!

Smccrcly, Z
Tracy Fischman Frank Oldham, Jr.
Director for Policy and Legislativc Affairs Assistant Commissioner

Division of STD/HIV/A[DS Public Policy and Programs  Division of STD/HIV/AIDS Public
CAEAR Coalition Execuhvc Committee Member Policy and Programs

{
f



