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Withdrawal/Redaction Sheet
Clinton Library

DOCUMENT NO. 
AND TYPE

SUBJECT^riTLE DATE RESTRICTION

001. form re: Travel voucher [Personally Identifiable Information] [partial] (1 10/06/1999 b(6)
page)

002. invoice re: American Express Travel (Personal credit card number) (1 page) 09/23/1999 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office

OA/Box Number: 21071

FOLDER TITLE:
9/26/1999 Detroit

2018-0764-F
jm2201

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 PR/V|
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 PRAl 
P4 Release would disclose trade secrets or confidential commercial or 

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

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

personal privacy 1(a)(6) of the PR/\1

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 FOIAl 
b(2) Release would disclose internal personnel rules and practices of 

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

information 1(b)(4) of the F01A| 
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 FOIAl
b(8) Release would disclose information concerning the regulation of 

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

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



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. 
.AND TYPE

SUBJECT^riTLE DATE RESTRICTION

001. form re; Travel voucher [Personally Identifiable Information] [partial] (1 10/06/1999 b(6)
page)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office

OA/Box Number; 21071

FOLDER TITLE:
9/26/1999 Detroit

2018-0764-F
Jm2201

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

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

PI National Scciiritj' Classified Information )(a)(l) 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 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 1(b)(1) of the FOIA| 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the KOIA)
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 FOI.A) 
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)

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE

OPD

2. TYPE OF TRAVEL 
0 TEMPORARY DUTY

|-i PERMANENT CHANGE 
OF STATION

3. VOUCHER NO.
XD9A0032

4. SCHEDULE NO.

6. PERIOD OF TRAVEL
a. FROM b. TO
09/26/99 09/26/99

7. TRAVEL AUTHORIZATION
a. NUMBER(S) b. DATE(S)

10/06/99

a. NAME (Last, lirst, middle initial)

THURMAN, SANDRA L.
j^aol\ b. SOCIAL SECURITY NO.

c. MAILING ADDRESS (Include HP Code)

OEOB, ROOM 145 
MGT&ADMIN
WASHINGTON, DC 20502

■ (b)(6)

d. OFFICE TELEPHONE NO.

e. PRESENT DUTY STATION

WASHINGTON, DC
f. RESIDENCE (City and State)

Washington, DC 10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding

b. Amount to be apolied
c. Amount due Government

(Attached Q Check Q Cash)

D. Balance outstanding

. or a. DATE RECEIVED 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 States any right I may have against any parlies in connection with reimbursable 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

Traveler's Initials

AGENT'S 
VALUATION 
OF TICKET

ISSUING
CAR­
RIER

(Initials)

(b)

MODE 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS

(c)

DATE
ISSUED

POINTS OF TRAVEL

FROM

(e)

TO

(f)

7672778512 482.OC 09/23/99 DCA-Ronald Reag.m DTW-Detroit Metr

/

CT

f\
1 . /'i

I cerlify that this voucher is true and co 
received by me. Wh^^ applicable, per 
this voucher. ''

TRAVELER 
SIGN HERE

m ilai

'best of niy knowledge and belief, and that payment or credit has not been
Is based on the average cost of lodging incumed during the period covered by

■ DATE

-V \ w f , V________________________________________________ I
NOTE; Falsiricatidn of an item in an expense account works a forfeiture of claim (28 U.S C.25U) and may result in a fine of not more 

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287, i.d. 1001).

AMOUNT.
CLAIMED ^

I
12 JOO

This voucher is approved. Long distance phone calls, if any, are certified as 
necessary in the interest of tfie Government. (fJGTE: It long distance telephone ca,/s 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).)

APPROVING 
OFFICIAL ^ 
SIGN HERE ^

DATE

a. VOUCHER NO.

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION
c. MONTH & YEARb D.O SYMBOL

18. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 
AUTHORIZED
CERTIFYING DATE
OFFICIAL ^SIGN HERE ^

18. ACCOUNTING CLASSIFICATION
SEE BLOCK 12 ABOVE

17. FOR FINANCE OFFICE USE ONLY
COMPUTATION________

DIFFER­
ENCES. 
IF ANY (Explain 
and show amount)

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

Certifier's initials:
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): OfOO

NET TO TRAVELER ► 12J00

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 allowrances 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 lax and tips, and daily total 
thai (g) meal cost.

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

(i) Complete for per diem and actual expense travel.
(j) Show total subsisU-n ;e 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, rppjpjt -| pages

TRAVEL AUTHORIZATION NO.

TRAVELER'S LAST NAME

THURMAN
DATE

99
19-----------

(a)

TIME

(Hour
and

am/pm)

(b)

DESCRIPTION

(Departure/amval city, per diem 
computation, or other exptanation 
of expenses)

(c)

ITEMIZED SUBSISTENCE EXPENSES
MILEAGE
RATE:

non
AMOUNT CLAIMED

MEALS MISCEL­
LANEOUS
SUBSIS­
TENCE

(h)

LODGING

(i)

TOTAL C 
SUBSISTENCE 

EXPENSE 
(i)

SUBSISTENCE

(m)

OTHER

(n)

BREAK­
FAST

(d)
LUNCH

fe)
DINNER

(f)
TOTAL

(a

NO. OF 
MILES

(k)

MILEAGE

(I)

09/26
09/26

D-:Washington, DC 
Airline Fliaht

I
I

I

I
I
I I

I
I

i

I

I
I

I
I

I
I

09/26
09/26

A-:DETROIT,MI 
Parking Fees

I
I

I
I

I
I

I
I

I
I

I
I

I
I

I
I

I

12 |00
09/26
09/26

D-:DETROIT,MI
A: Wa.shi nat on . DC

I
I

I
I

I
I

I
I

I
I

I
I

I
I

I
I

1
1

I
I
I

I
I
I

I
I
I

I
I

I
I

I
I

I
I

I
I
I

1
1
1

I
I

I
I

I
I

I
I

I
I

I
I

I
I

I
I

1
1

I
I
I

I
I
I

I
I
I

I
I
I

I
I
I

I
I

I
I

I
I

1
1

I
I

I
I

I
I

I
I

I
I

I
I

I
I

I
I

1
1

I
I

I
I

I
I
I

I
I

I
I

I
I

I
I

I
I
I

1

1
1

I
I

I
I

I
I

I
I

I
I

I
I

I
I

I
I

1
1

I
I

I
I
I

I
I

I
I

I
I

I
I

I I
I

1
1

I
I

I
I

I
I

I
I

I
I

I
I

I
I

I
I

1
1

I
I

I
I

I
I

I
I

I
I

I

!
I
I

I
I

1
1

If additional space Is required, continue on another 1012-A BACK, leaving the front blank.
SUBTOTALS ^ 0 j)0 0 lOO 0 lOU

TOTALS ^ 0 00 0 |00 12 100

:e

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 e. 
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101 7), E.O. 11609 of July 22, 1971, E.0.11012of 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 infonnation is to detemnine 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 infonnation 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 (SSN) is solicited under Itie 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 ideniification number; disclosure 
is MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reimbursement which is, or may be, laxatrie 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 ^ 12.00

STANDARD FORM 1012 RACK (10-77)



.'V-VV
EXECUTIVE OFFICE OF THE PRESIDEf^t ^ 

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

1. TYPE OF^THORIZATION

QtDY CH Amendment
(Show items amended)

n Invitational CH Relocation
(Non EOF Employees Only)

2. Trp:^ler (First name, middle initiaLlast name)

3. Title of TVaveler 4. AGENCY/DIVISION

5. Office Phone

6 - 7P/s/^
6. OfTicial Duty Station

T-?io ^
7. Diem ^

ED Actual Subsistence (unusual circumstances)* . 
Rate(s):

8. TRAVEL INFORMATION 

PURPOSE:

DATE(S): Travel Begin On ^i26hR
ITINERARY: Point of Origin (City, State) /X

1 I

Travel End On ^ l /_]_!

Place(s) of Official Visitation (City, State) Dc|(U?^ ,

Point of Return (City, State)
MODE OF TRAVEL tr 10. ESTIMATED COST AMOUNT

(a) j frCK CommercianVansportatibil iij;6i iH; Ol Ou
Rail Air

Coach Extra Fare* Coach Tourist Business ♦ First Class f

Per Diem/Actual Subsistence

Transportation /Tj
Rental Car

t First Class mii^^liave approval of Agency Head or Deputy 
(b) j Privatelj Oiroed Vehide

Miscellaneous

Auto Other Rate auth Q Determined more advantageous
per mile to government *

Q For convenience of traveler
NTE common carrier cost

TOTAL ‘ bn
II. SPECIALT:XPENSE AlmiOiRlZKD

(d) D Other (specify)

n Registration Fees (meeting, training, etc.) 

n Commercial Rental Car 

n Excess Baggage not to exceed--------------

D Other (Please identify)
li“ADVA>ilCE REQUESTED'

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

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

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

CT/08f //f 22.06

/\ Approval Offloial

OA FORM 22

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

Of-/'f 1 y
18. IVavel Authorization No.17. Dat



Sent -By: MAF/LAMBDA ENT.;
09/20/1099 10:40 FAl 3139031339

2485497288; Sep-20-99 11:26;

WELLNESS HOUSE

Page 2/2 
@01

JJ5lTirtorS-.Sic.4MC 

Doit)A,MI 49202 
JJ5^7M399

wwcLildMnttmidi^uBt MICHIGANTaUnj GrcM Strides Tosether

K

MEMORANDUM
Sj****" jq Ma Lintja Vjnyard, Office of the Mayor

From; Rob Fetoer. Logistics Chair, AIDS Walk Michigan - City of Detroit 
R«: Mayor Archer’s schedule. 09/26/99 
Date: 09/17/99

C«(»r

iMy»yr. We are most grateful that Mayor Archer has agreed to make brief remarks 
to launch the AIDS Walk on Sunday. September 26.1999, and to lead the

“5'**-"' vvalk by taking the first steps off Hart Plaza with Ms. Sandra Thurman and 
iHwoBmottiBs other Honorary Co-Chairs. The proposed schedule follows:

KiyDrbmabH. Aider
09^0^ 10 AM; All volunteers at Hart Plaza for set-up.

12 Noon: Registration of walkers and Media check-in begins.
The Rhinoceros sets up hot & cold hors d'oeuvres in the Green 
Room by the Pyramid Theater of Hart Plaza.

Mayor Archer may arrive at his convenience after 12:30 PM, but we 
request that ha be available in the Green Room area no later than 1 PM.
1 PM -1:3Q PM: Mayor Archer and Ms. Sandra Thurman available to 
media for brief interviews and stwxf ups. then move up to Bandwagon.
1:30 PM: Welcome and Introductions from Bandwagon. >
1:40 PM: Brief remarks from Sandra Thmnan.
1:50 PM: Mayor's'Kick OfT remarks.
As the Mayor and Ms. Thumian and any other Honorary Co-Chaifs

Cl>t)hmCI>cd94Blpalrid[

DcDanaEkoM 
IHstafic JHM7 
tMtiam Ckitrdk

Csundh'cmMi
Hi0wMdafc«

present make their way to the starting line at Jefferson, the media will also 
'^£^^^ter^''haYe been directed to take photo/video positions to capture the lead-off.

The MC wfll be directing the first two walker teams to take position at the 
starting line as the Mayor makes way to starting lino.
2:00 PM (■*■/-): Whm the Mayor is prepared, he steps across the Start 

hxEMa<m line to le^ the walk.
Ctniwl Cht'ii
tMnVtMeJta '
siMin t p__ The post-walk "rally* will begin back at Hart Plaza at 4 PM. Their will be

more refreshments, some entertainment arvl remarks by other Honorary

CaonHMnC MSC42I3
A&ECMwnJuB^ 

.Mklv.

<1 A. witeite Co-Chairs, and we will dear the Plaza by 6 PM. While the Mayor is most 
welcome to partidpata in the rally activities, we fully understand that his 
schedule may prohibit this.

fDiko ft Wi»wl |r9*0^ uhtat tf Please call me at 993.1336 if there are any questions or problems with 
MixMtm this schedule. I thank you for your assistance!

OiaJn>'tlB>UKDinrA0

OoMiaurilaMi

monKAfta>a
iicAtair<«T 
(jfetee hupjw

ICd>|^VanBia4 
ABSI

tGlmAIIS 
WL uHm finfo

MoiVCater

HAMAS Preiro: 
AOS UcaariM QaA 
Men Dent

hnf«ebwT«sA

Ma Ubck

fd^HnriCofMctieMl
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DATE(S): Travel Begin On ' Travel End On _2_ /33

ITINERARY: Point of Origin (dry. State) /A ^Point of Origin (City. State) (a ^ T)Q^

Place(s) of Official Visitation (City. State) ___ PcI^tUTf ^ f^[\CfO

Point of Return/T’ia* ^

fb)
Auto Other Rate auth 

per mile

(c) Q Gov’t Ovnied Vehicle

(d) Q Other (specify)

Q Deterniii^ more advantageous 
to government *

[J For convenience of traveler 
NTE common carrier cost

TOTAL

ll. SPEGlXLTEjg»EiSrSE A^UtH(M2feD
d Registration Fees (meeting, training, etc.) 

d Commercial Rental Car

d Excess Baggage not to exceed__________

d Otiict (Please identify)

li AdvaKceeequested ^
(meals and misceUaneotu expenses onMTTT Tl----- —---------------------------------- ---------------------------------------(meals and misceUaneous expenses onM

13. Special Prov.s.onsmemarks (Jusdficadon for firs, ctoss,business tertrofare troyel. annual lea.e enroute. actual subsistence, etc.)

M Ml lie xjrriy^tij ur 1 nt/ rKt^MUElN 1OFFICIAL TRAVEL AUTHORIZATION
(Privacy Acl Statemenl and instructions on back)

I. TYPE OF^THORIZATION

drOY Q Amendment
(Show items amended)

d Invitational □ Relocation
(Non EOP Employees Only)

2. Tr^ler (First name, middle inUial last name)

3. Title of Traveler

T^idfjbUL
4. AGENCY/DIVISION

5. Office Phone 6. Official Duty Station ------------ -J----------—^---- ! f j 1 1 J 1 V J7. C3l5^Diem ^
CD Actual Subsistence (unusual circumstances)* , 

Rate(s):
8. TRAVEL INFORMATION

PURPOSE; '' dvxf.^ u}\Kj\ (tlou\(V

9. MODEOFTRAVEL • (V. ' ~
■ ........^ ,... ....... --------’ ----------—----------"•••- ■- : J

Jld-ESTIMAtEb COST AMninvT
Ja) ; T :Hv .Commer^ IVahsiMi^tibd 'tDfiduiJ9BCiy'^C^S?r)r<«;

Per Diem/Actual SubsistenceRail Air
Coach Extra Fare*

.-t .:v

Coach Tourist Business * First Class t Transportation ^%%/Y)
Rental Car

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

14(b) 1 certify that the travel herein was reviewed and determined 
to be essential for the accomplishment of agenev programs 
and mls.sions

16. Funds are available to defray travel cost specified above

Funds Manager's Certification (Signature)

Approval Official (Sipnature nnd Ti,te\



CITIZENS FOR AIDS AWARENESS, INC.

BOARD OF 
DIRECTORS

James S. Fissel. President

Greg Kuldanek. M.D . Vice President

Joy Treece. Treasurer

Oovtd Luby. Secretary

Jan KooprTKan

Jeanne Gorman Marshall

Faye Richardson

Lynne Brosic Salmeron

Mork Stevens

Kenneth Terpsira

Daniel VerHeulen

Paul Wright

HONORARY
COMMITTEE

Fr. OanAerls

David Ameen 

Kay Courtney

Hugh FaulKner-Jones, Ph D 

Hon George Heart well 

Hon. Dennis Kolertda 

Rabbi Albert Lewis 

Judy Lloyd

Hon John Logie. Mayor 

Rev. Jim lucos 

Jan LunquisI 

Randy D. Morosok. M.D 

Liso Mitchell

Rev. Ronald Skidmore 

Reggie VanderVeen. O.D.S. 

Betty Zytsira

AiDSEZzaia
PO Box 68227 • Grand Rapids Ml 49516 • 616 791-7517

DFebruary 3, 1999

Ms. Sandra Thurman
Dir. of Office Nalt. AIDS Policy
736 Jackson Place
Washington, DC 20006

Dear Ms. Thurman:

I would like to thank you for the help that you have 
given ftichigan AIDS V/alk.

We would like to invite you to be part of this years 
AIDS Walk in Grand Rapids. This years AIDS Walk will be 
held on Sunday, September 26, 1999-

We will also be sending a letter to Ms Gore. You mention 
in your talk that you both have done walks together.

Wishing you the best.

Sincerely,

David Luby

P.S. You may call me at my place of work. Telephone
616-455-4620

cc: Senator Carl Levin

• MISSION STAIEMENT •
TO PROVIDf I FAnFPSHIP AND ORGANIZATION FOP AN ANNIIAI AIDSWAI K IN THF GRAND RAPIDS MFTPOPOl ITAN AREA



CARL LEVIN
MICHIGAN

Russeu Senate Office Buiioing 
Washington. DC 20510 

(202)224-6221 ■Bnited States Senate
WASHINGTON, DC 20510

COMMITTEES 
armed SERVICES

governmental affairs

SMALL BUSINESS

Aprils, 1999

Ms. Sandra Thurman, Director 
Office of National AIDS Policy 
736 Jackson Place 
Washington, D.C. 20006

Dear Ms. Thurman:

I am writing to express my support for the invitation you received from Mr. David Luby to join 
the AIDS Walk in Grand Rapids, Michigan on Sunday, September 26, 1999. West Michigan, 
and Grand Rapids in particular, has a large number of community members who are dedicated to 
winning the fight against AIDS. Your participation in this year’s AIDS WAlk would ensure the 
success of this important event.

1 am certain that you will give this request your utmost consideration. Please direct all 
correspondence regarding this matter to my Grand Rapids office at the address listed below. 
Thank you for your kind consideration of my letter.

Sincerely,

_______.Carl Le\^

CL/rt

DtiflOii

FtiFfMAi Buh. tw 102 477 Ml. MK.AF, AvI
«4SW«hhSimmi R.k>m 1H60
AutNA Ml 49707 

M lAA.AA-VT

t SCANA8A 
62 3 I 
Si«ii» 30.T

GRANO RAPltTS
t * (M « *1 0\."l I'lN.'.

110 An S

STATE OFFICES

. ANSiNt.
1 10 M., N A I i| IN Ai 1 I u
’’4 W« s- A., I

Ml 48226 EstANASA Ml 49H29 Gmaso Raf-u-s Ml 49S03 (.ass s,. Mi 4«933

SAGiNAliV SUUIHGAM TRAVERSE CIIV WARREN
CoMMi Hi I Ci Aiii H IS 100 No'iitn iN( Ri> 207 Ghaimtvii w Pahawa' 30SOO Van I>
301 E Ginimi R.m.w 127 Sum I04 PO Bov 444$ Su<M 206
Sacpinaw. Ml 4H607 Suui..c;aii MI48I9S Iaav(ASt C'l>. Ml 49664 WAftfliN Ml 4S093



.TO 202-456-2439 20SEP99 I2I3EST I63I702S PAGE l OF 2

EASYLINK 1631702S001 20SEP99 12:07/12:13 EST 
FROM: 62029160

AMERICAN EXPRESS TRAVEL 
TO: 2024562439

SALES PERSON: 47 
CUSTOMER NBR: 1695000023

ITINERARY
WAGXIX

DATE: 20 SEP 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

26 SEP 99 - SUNDAY
AIR NORTHWEST AIRLINES FLT:85

LV WASHINGTON REAGAN 
DEPART: TERMINAL A 
AR DETROIT METRO 
ARRIVE: MAIN TERMINAL 
THURMAN/SANDY M SEAT-19F

OTHER DETROIT METRO
AISLE SEAT UNAVAILABLE CONFIRMED WINDOW 

AIR NORTHWEST AIRLINES FLT:230 COACH
LV DETROIT METRO 520p
DEPART: MAIN TERMINAL 
AR WASHINGTON REAGAN 652P
ARRIVE: TERMINAL A 

OTHER WASHINGTON REAGAN
SEAT ASSIGNED AT AIRPORT CHECK IN ONLY

18 MAR 00 - SATURDAY
OTHER WASHINGTON

have a great trip

COACH
929A EQP: AIRBUS A320 

01 HR 34MIN
1103A NON-STOP

REF: 7ZVIZS

EQP: DC-9 STRETCH 
01 HR 32MIN 
NON-STOP 
REF: 7ZVIZS

CONTINUED ON PAGE 2



TO 202-456-2439 20SEP99 I2I3EST I63I702S PAGE 2 OF 2

SALES PERSON: 47 
CUSTOMER NBR: 1695000023

ITINERARY
WAGXIX

DATE: 20 SEP 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 USD482.00
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!
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OFFICE OF THE VICE PRESIDENT

WASHINGTON

February 19, 1999

John F. Joanette 
Michigan AIDS Fund 
Riverview Center Building 
678 Front Street, N.W.
Grand Rapids, Michigan 49504

Dear Mr. Joanette:

Thank you for the invitation to Mrs. Gore to join you for the AIDS Walk Michigan 
to be held on September 26, 1999 in Detroit. event

Mrs. Gore is honored to be invited to participate in this important event. Regrettably, 
otlier commitments \vill prevent her from accepting your kind invitation. Mrs Gore is 
disappointed to miss the opportunity to join you, and she has asked tliat I convey to you her 
smcerest best wishes for a successful event.

Tliank you again for your letter. Please feci free to contact my office again with future 
requests or questions. Best wishes.

Sincerely,

(flk €..
Clark E. Ray
Director of Scheduling for Mrs. Gore

cc: Sandra L. Thurman
Director of the Office of National AIDS Policy 
The Honorable Dermis W. Archer 
Mayor of Detroit

PRINTED ON RECYCLED PAPER
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Rjvsrvicw Ccnttr Building 
678 F'onc Strtxt, N.W. 

Grand Rapids, Ml 49604

TEL: 616-451-2394 
FAX: 6I6-45I-9I80 MICHIGAN AIDS FUND

BOARD OhHCJER5

Clcim P. fCohick, 
Chwr

Health FoundAtian

Ira SmimwiKcr. Ph,D., 
Vice Chair

Blue Cr9u dn4 dl*t4 ShifU 
«f Mudfiiau Favnddtion

Leonard W. Smirh. 
Trcflji/rcr

Jhe Skillru^n FoundeitiijH 
l-rrdrrick W. OfV.Int. M.D..

vSccrciftfy

TRUSl'PLS 
iMichacI Boucrcc. M.D. 

HurUyPHOof 
Klid^Mtrhi^An

Su.on K. Broman 
SteelrA:e Feundatiffn

Roben Collfer 
Cuunal of Michigan 

Foundations

CAToici.- Francis
DicktnsoH>!r0ft 

(.ommiiiuiy Foundation

Elir. Garontik 
Cfuirfa Stau'fin Mntt 

Foundation

Barbara J, (ietr.
The (ierleer Foundation

£mc?c B. Curierrer,
I he KrfSff i'oimddciort

Doiulliy johruon 
Council of Michignn 

I'Citndeiiutnt

ja)- Kaplan
Michifin Protection and 

Adi'oeacy i><rvice

Vjckic Ci. Ijtngkanv 
Pharmacia & Upjohn 

Foundation

Lorerra Davis-Saucflj 
/Vr»rtff Health 
Oipartmmt

C Sullivan 
The Krctf^ Foundation

(^avid Sv*atuon 
Ccntmunity Foundatxon 

of C$ ream- Flint

Hcnrie M Trc*C#weJl, ph.D. 
^.K KeUog^Fuund.uion

HONORARY TRUSTEE

N^arv Fwlicr

Dconji L. StQvcr, 
t.vecutivc O'fL’Ctor

A Suppoicing 
Oiganit^inon oithc 
Council of MicUigi^n 

FoundnuotiJ

February 16, 1999

Mrs. Tipper Gore
Old Executive Office Bldg., Room 200 
Washington, DC 20500

Dear Mrs. Gore,

ES—
T “>* *““■* l"8“' 8«SSr00IS AIDS

orS^Mons» cooriinKe «* In 13 commnniues across Ihe sw

M '■ "’"11 TlTTf? MicUgaa-CI^ of Delrolt on Sunday, Seplomber
in htoto ““

M Ho”nrtft *■ of Nnaonal AIDS Policy

s’^ “SS™ IS;' rf‘“ l ^ P-™-. pre-walkmal.
OM an3 ^ P '"' »nd post-waJk fily stots Elected

Sincerely, _

Joljn F. Joan^tte / \
!Fundv__U

cc: Sandra L. Thurman
Mayor Dennis W. Archer
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PROPOSED RECEPTION FOR SANDRA THURMAN AND THE DETROIT AREA 
AFRICAN-AMERICAN FAITH COMMUNITY

The Michigan AIDS Fund (MAF) is providing second year financial support to Gospel 
Against AIDS (GAA), a Detroit area program specifically targeting Afiican-American 
churches. GAA provides HIV/AIDS information, education/prevention training and resource 
information about networking with local AIDS services providers and ways to help support 
local efforts. Though still a small program, GAA has been highly effective in engaging AA 
churches to raise awareness about HTV7AIDS.

MAF is in the beginning stages of a 3-way dialogue that includes GAA and AIDS National 
Interfaith Network (ANIN) in Washington, DC. This partnership will explore, mong other 
things, the possibility of a regional HIV/AIDS conference in Detroit aimed at faith outreach 
communities (particularly AA churches) as a way to more effectively reach urban 
communities of color now greatly impacted by the onset of AIDS and new cases of HIV 

infection.

Rev. Rosetta DuBois-Gadson, an AA minister and Board Secretary for ANIN, was in Detroit 
recently for early discussions, and will return and be present for AIDS Walk Michigan - City 

of Detroit

The proposed reception for Sandra Thurman would be co-sponsored by MAF and ANIN, and 
targeted at 20-40 AA clergy who are among the spiritual leaders in Detroit. Rev. DuBois- 
Gadson and Rosalind Andrews-Worthy, Executive Director of GAA, would be present as 
special guests. The linkage between a representative of the White House, ANIN, and locally 
based AIDS efforts would provide a major impetus for future local efforts to reach the faith 

commimity.

An invitation to attend would also be extended to Loretta Davis-Satterla, new Director of the 
Division of HIV/STD's at the Michigan Dept, of Community Health, Loretta was until 
recently head of HIV/AIDS programs at the Detroit Health Dept. She is also currenfly the 
Chair of the Coordinating Committee for the Detroit walk.

Tl’c reception would be about 1 V^ hours. Sandra Thurman could speak for about 10 (7) 
minutes on subjects to engage the faith community, followed by brief remarks by Rev. 
DuBois Gadson, Mrs. Worthy, and an opportunity to network with people in the room.

The idea and opportunity for this event is predicated on the fact that Ms. Thurman will be in 
Detroit for Detroit’s new AIDS walk on Sunday Sept. 26. If she were able to arrive in 
Detroit on Saturday the 25*, the reception could be about 4:00-5:30PM.
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002. invoice re: American Express Travel (Personal credit card number) (1 page) 09/23/1999 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office

OA/Box Number: 21071
FOLDER TITLE:

9/26/1999 Detroit

2018-0764-F
jm2201

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

RESTRICTION CODES
Freedom of Information Aet - jS U.S.C. S52(b)|

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

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

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

personal privacy [(a)(6) of the PIC\[

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)(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[



niRpofrr>-4:-'‘
for a.e.tions or Co«^t:r^<^S3>^n7-3e&,

Lar« it U

^ |2;5g L^ne it 41

lic-sr^ ri’A- ® '■■■'■■“'^•^' ■ - 
CaA.rt05S.

■ Ur;kof
p^ootitpa.: f l2J^e^ ,

Thank fei icr Fiy:n?
R-3a3n' Nationar'fir;5;0^

ORIOWIDI
TRAVEL i SSISTANCE
COMI3 WITH

TICKET.

The
Travel
Advantage

1,%rc>?

With American Express® Travel Service, our assistance 
doesn’t stop once your trip begins. We're there for you with 
over 1,700 travel locations in more than 120 countries.
So if something unexpected comes up, feel comfortable 
knowing we’re there to assist you with travel services. Visit 
any travel network office and, as part of our commitment, 
we’ll provide these sevices free of office charges:’*
✓ Reconfirmation of airline tickets
✓ Sightseeing arrangements
✓ Hotel and car rental resevations
✓ Airline flight rescheduling

We're More Than Travel Services
Before, during and after your trip, you’ll have travel 
related financial needs. American Express Travel 
Service offices can assist you almost anywhere in the 
world.!
✓ Foreign currency e ■' . .age
✓ American Express Tiaxelers Cheques
✓ Emergency American Express Cardmember services

Thank You & Have A Great Trip
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