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Record Type: Record

To: Sandra Thurman/OPD/EOP

cc:
Subject: WAVES Confirmation

ADDRESSEES: SANDRA_THURMAN

SUBJECT: CONFIRMATION: APPT. REQUEST FOR THURMAN, SANDRA
FROM:; WAVES OPERATIONS CENTER - ACO: KELSEY

Date: 09-14-1998

Time: 08:14:29

This message serves as confirmation of an appointment for the

visitors listed below.

Appointment With: THURMAN, SANDRA
Appointment Date: 9/14/98
Appointment Time: 10:00:00 AM
Appointment Room: 474

Appointment Building: OEOB

Appointment Requested by: THURMAN SANDRA
Phone Number of Requestor: 62437
WAVES APPOINTMENT NUMBER: U99777
If you have any questions regarding this appointment,
please call the WAVES Center at 456-6742 and have the
appointment number listed above available to the
Access Control Officer answering your call.
ifiii‘l‘Q*Qf’”,QGQQ*Ql‘**"I'I‘*"l‘*'lfll'li.i”éi’0"’0'*1"1"#!‘#**’*’*iﬂ-**i*ffi‘i’#‘l‘
TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 35

TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 35 '
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ALBANQO, RICK

ALEXANDER, PATRICIA

ALLREAD, VIRGINIA

BRYANT, YVONNE

CHEEK, JEFFREY

CHINLQOY, ERROL

CORREA, CATHERINE

EATONMUHAMMAD, JOHN . : :

EGAN, KEITH j (b)(6)

ELDRED,.-STEVE '
':;;FOAT GlNNYr
'FOSTER, GEORGIA

FROEHLICH, TRAVIS

GEISSLER, SUSAN

GIANNI, NINA

GOODEN, ROGER

HARPER, BRIAN



HENRY, CHARLES
HEXT, RACHEL
HUFFMAN, CECELIA
IRIZARRY, MARIA
JULIAQ, YOCASTA
KLOSER, PATRICIA
KRIEGER, MARVIN
LEVIE, ANN

RALIN, PETER
REICH, RICK

ROSE, DAVID
SHEFFIELD, THOMAS
STATTON, ANNE
STEVENS, RICHARD
TAYLOR, RON
WALKER, KAREN
WHITE, SUSAN
WILSON, CAROL

(b)(8)
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Record Type: Record
To: Todd A. Summers/OPD/EOP

cc:
Subject:  WAVES Confirmation

ADDRESSEES: TODD_A._SUMMERS

SUBJECT: CONFIRMATION: APPT. REQUEST FOR SUMMERS, TODD
FROM: WAVES OPERATIONS CENTER - ACO: Bartee

Date: 09-14-1998

Time: 09:17:54

This message serves as confirmation of an appointment for the

visitors listed below.

Appointment With: SUMMERS, TODD
Appointment Date: 9/14/98
Appointment Time: 10:00:00 AM
Appointrment Room: INDIAN TRE

Appointment Building: QOECB

Appointment Requested by: SUMMERS TODD

Phone Number of Requestor: 62437

WAVES APPOINTMENT NUMBER: 199880

If you have any questions regarding this appointment,

please call the WAVES Center at 456-6742 and have the

appointment number listed above available to the

Access Control Officer answering your call.
TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 1
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 1
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CHAPPELLE, SANDRA _ (b)(6)
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Record Type: Record

To: Todd A. SummerstOPD/EOP

cc:
Subject: WAVES Confirmation

ADDRESSEES: TODD_A_SUMMERS

SUBJECT: CONFIRMATION: APPT. REQUEST FOR THURMAN

FROM: WAVES OPERATIONS CENTER - ACO: KELSEY
Date: 09-14-1998

Time: 09:27:31

This message serves as confirmation of an appointment for the
visitors listed below.

Appointment With: THURMAN
Appointment Date: 9/14/98
Appointment Time: 10:00:00 AM
Appointment Room: 474

Appointment Building: OEOB

Appointment Requested by: THURMAN SANDRA

Phone Number of Requestor: 62437

WAVES APPOINTMENT NUMBER: U99777

If you have any questions regarding this appointment,

please call the WAVES Center at 456-6742 and have the

appointment number listed above available to the

Access Control Officer answering your call.
TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 1
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 1
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WILSON, PHILLIP (b)(6)
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Record Type: Record
To: Todd A. Summers/OPD/EOP

cC:
Subject:  WAVES Confirmation

ADDRESSEES: TODD_A._SUMMERS

SUBJECT: CONFIRMATION: APPT. REQUEST FOR SUMMERS, TODD
FROM: WAVES OPERATIONS CENTER - ACO: Samuel Hampton
Date: 09-14-1998

Time: 09:39:01

This message serves as confirmation of an appointment for the

visitors listed below.

Appointment With: SUMMERS, TODD
Appointment Date: 9/14/98
Appointment Time: 9:45:00 AM
Appointment Room: INDIAN TRE

Appointment Building: OEOB

Appointment Requested by: SUMMERS TODD

Phone Number of Requestor: 62437

WAVES APPOINTMENT NUMBER: U99903

If you have any questions regarding this appointment,

please call the WAVES Center at 456-6742 and have the

appointment number listed above available to the

Access Control Officer answering your call.
TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 1
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 1
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MOORENICHOLS, JUDY I
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Record Type: Record

To: Todd A. Summers/OPD/EOP

ce:
Subject: WAVES Confirmation

ADDRESSEES: TODD_A._SUMMERS
SUBJECT: CONFIRMATION: APPT REQUEST FOR SUMMERS, TODD
FROM: WAVES OPERATIONS CENTER - ACO: TAMAR COOPER
Date: 09-14-1998
Time: 09:44:03
This message serves as confirmation of an appointment for the
visitors listed below.
Piease note: Appointment confirmation for visitor names you requested
and not listed below may be forthcomming.

Appointment With: SUMMERS, TODD
Appointment Date: 9/14/98
Appointment Time: 10:00:00 AM
Appointment Room: 474

Appointment Building: OEOB

Appointment Requested by: SUMMERS TODD

Phone Number of Requestor: 62437

WAVES APPOINTMENT NUMBER: U99907

If you have any questions regarding this appointment,

please call the WAVES Center at 456-6742 and have the

appointment number listed above available to the

Access Control Officer answering your call.
TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 3
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 2
DRAKE, MARGIE
GREEN, LENNWOOD (b)(6)



Requestor Information

E_ﬁégfbr Name §_ummer§; '_Todd” _—
Requestor Phone 4562437
Requestor Pass WHS

Appointment Information

Appointment With Summers, _Toddu
Appointment Date - 09/14/98
Appointment Room Indian Treaty Room  '<- Lookup Room Number

Appointment Building Old Executive Office Building

Other Information (click here for WAVES appointment number (U #))

UNumber
Comments
Visitor Information (Use Tab key to advance between fields) o
T : " Dateof SSN , u.s. : Country Of -
. _Time LastName FirstName . Birth  (##ts#awsn)  Citizen . Origin
10:00:00 AM LEWIS _ RONALD . o v T us
:110:00:00 AM WENZELL : AMANDA Y us
£10:00:00 AM . LAMPORT JUDITH Y us
10:00:00 AM PERSON RONALD : Y uUs
10:00:00 AM PALENICEK JOHN : (b)(6) v us
10:00:00 AM MORGAN DOUG : v us :
£10:00:00 AM HOLLOWAY JOAN v us
10:00:00 AM BASS _ PATRICIA v us
v us




Requestor information

‘Requestor Name Summers, Todd

Requestor | Phone 4562437

RequestorPass  _WHS N

Appointment Information .
Appointment With Summers Todd

Appointment Date " o/14/98

Appomtment Room _Indian Treafy R_oom <- Look om _Ng__mber

Other Information (click here for WAVES appointment number (U #))

UNumber  _ USTTT L
comments e e e e
Visitor Information _ (Use Tab key to advance between fields) L B
| : ! Date of SSN : u.s.
: Time | Last Name First Name © o Birth | (WEa-EEE) Citizen
10:05:00 AM LEWIS RONALD o : I Y
| o Be

Y

" Country Of |

Origin_
us
us
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Record Type: Record

To: Todd A. Summers/OPD/EOP

cc:
Subject:  WAVES Confirmation

ADDRESSEES: TODD_A._SUMMERS

SUBJECT: CONFIRMATION: APPT. REQUEST FOR SUMMERS, TODD
FROM: WAVES OPERATIONS CENTER - ACO: GWENDOLYN SUGGS
Date: 09-14-1998

Time: 09:10:21

This message serves as confirmation of an appointment for the

visitors listed below.

Appointment With: SUMMERS, TODD
Appointment Date: 9/14/98
Appointment Time: 10:00:00 AM
Appointment Room: INDIAN TRE

Appointment Building: OEOB

Appointment Requested by: SUMMERS TODD

Phone Number of Requestor: 62437

WAVES APPOINTMENT NUMBER: U99869

If you have any questions regarding this appointment,

please call the WAVES Center at 456-6742 and have the

appointment number listed above available to the

Access Control Officer answering your call,
TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 8
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 8
BASS, PATRICIA
HOLLOWAY, JOAN
LAMPORT, JUDITH
LEWIS, RONALD S
MORGAN, DOUG ; . (b)X6)
PALENICEK, JOHN ‘ :
PERSON, RONALD
WENZELL, AMANDA



TR e,  WAVES_CONF @ PMDF.EOP.GOV
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Record Type: Record

To: Todd A. Summers/OPD/EOP

CC.

Subject: WAVES Confirmation

ADDRESSEES: TODD_A._SUMMERS

SUBJECT: CONFIRMATION: APPT. REQUEST FOR SUMMERS, TODD
FROM: WAVES OPERATIONS CENTER - ACO: GWENDOLYN SUGGS
Date: 09-14-1998

Time: 09:59:25

This message serves as confirmation of an appointment for the

visitors listed below.

Appointment With: SUMMERS, TODD
Appointment Date: 9/14/98
Appointment Time: 10:05:00 AM
Appointment Room: INDIAN TRE

Appointment Building: OEOB

Appointment Requested by: SUMMERS TODD

Phone Number of Requestor: 62437

WAVES APPOINTMENT NUMBER: U99777

If you have any questions regarding this appointment,

please call the WAVES Center at 456-6742 and have the

appointment number listed above available to the

Access Control Officer answering your call.
TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 1
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 1
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LEWIS, RONALD '_ (b)(6)
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Record Type: Record

To: Todd A. Summers/OPD/EOP

cc:
Subject: WAVES Confirmation

ADDRESSEES: TODD_A._SUMMERS

SUBJECT: CONFIRMATION: APPT. REQUEST FOR SUMMERS, TODD
FROM: WAVES OPERATIONS CENTER - ACO: Samuel Hampton
Date: 09-14-1998

Time: 09:54:32

This message serves as confirmation of an appointment for the

visitors listed below.

Appointment With: SUMMERS, TODD
Appointment Date: 9/14/98
Appointment Time: 10:00:00 AM
Appointment Room: 474

Appointment Building: OEOB

Appointment Requested by: SUMMERS TODD

Phone Number of Requestor: 62437

WAVES APPOINTMENT NUMBER: U99916

If you have any questions regarding this appointment,

please call the WAVES Center at 456-6742 and have the

appointment number listed above avaitable to the

Access Control Officer answering your call,
TOTAL NUMBER OF NAMES SUBMITTED FOR ENTRY : 1
TOTAL NUMBER OF NAMES OF CLEARED FOR ENTRY: 1

I reurpararare e 1 R T R T e S A AL A L AR E R S A b

BARNES, WILLIAM e



Sep-08-98 02:42P GOOD SAMARITAN PROJECT 816 531 7199 P.O1

White House Meeting
September 14, 1998

RSVP Form

Name ,
(no substitutions) Vi D Awpeeson

RSVP ' (I will be able to attend

o1 will not be able to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




SEP-11-98 ©8:16 FROM:DHHS ID:-9168755888 PAGE 171

White House Meeting £ ¢
September 14,1998 ud 9 Jl0/43

RSVP Form

Name
(no substitutions) Cavol M aapdm /

RSVP O I will be able to attend
%will not be able 10 attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




White House Meeting
September 14, 1998

RSVP Form

Name
(no substitutions)

’Pa‘i'n‘da B K»ﬂ\

RSVP

[0 I will be able to attend

'ﬁ I will pot be able to attend.

Date of Birth

Soclal Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438

9beEL PSS 0L 31daa yapLesH v80:60 86-11-dss
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White House Meeting
September 14, 1998

RSVP Form

Name:
(no substitutions) -

R A

L4

RSVP L 3 1 will be able to attend
@: T will not be able to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438
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White House Meeting
September 14, 1998

RSVP Form

Name
(no substitutions)

I“"a\r}< Le-e._

RSVP

O I will be able to attend

5’1 will not be able to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




White House Meeting
September 14, 1998

RSVP Form

Name ReP Jim MuRsi
— | = ) N\
(no substitutions) A Hous £ of P CO

RSVP ‘ (3 I will be able to attend

mgp_t be able to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438

M“”}”{

ot
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White House Meeting
September 14, 1998

RSVP Form

Name Rachel Howd

(no substitutions)

RSVP ' (O I will be able to attend
qg I will not be able to attend.

Date of Birth
Social Security (b)(6)
Number .
/'
/ WRITE LEGIBLY!
j

' PLEASE FAX THIS FORM TO (202) 456-2438

—

]

Aug SepT 30Th And There
I noT o P L) U T
hwd, %ﬁ tp gt S e -
WAL }ul 0f po\h‘u‘u o T 5 >0 ]

s

mith i Yot (nsduthi- bl
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White House Meeting
September 14, 1998

RSVP Form
Name _— ,
(no substitutions) Dol H ﬁw
RSVP (J I will be able to attend

(@Awill not be able to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438

!

TOTAL P.01
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—_—

LORETTA DAVIS SATTER

White House Meeting
September 14, 1998

RSVP Form

Name
(no substitutions)

/\orze#a. Oaw,'s - So'ﬁ/et/ox—

RSVP

(O 1 will be able to attend

m I will not be able to attend.

Date of Birth

Social Security
Number

. (b)(8)

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




SEP-11-98 FRI 01:08 PM  TARRANT CO. HEALTH DEPT. FAX NO. 8173380310

White House Meeting
September 14, 1998

RSVP Form

(no substitutions)

RSVP ' (3 1 will be able to attend
-

@1 will not be able 1o atlend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438
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White House Meeting
September 14, 1998

RSVP Form

(no substitutions)

hame L'_ucﬁ Po/fe/ F

RSVP ' (O I will be able to attend |
E}I/will not be able to attend. |

Date of Birth

) - .
Social Security (b)(6)

Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438
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. 09/08/98 TUE 13:35 FAX 908 725 B583 UNITED WAY SOMERSET CTY b

White House Meeting
September 14, 1998

RSVP Form

Name
(no substitutions)

M'\c_\yw £ Horst
RSVP ' O I will be able to attend

XI will not be sble to attend.

Date of Birth

Soclal Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




White House Meeting
September 14, 1998

RSVP Form

Name o Gary L. Sandison
(0D substtutions) \

RSVEF [AXT will be able to attend

71 T wi'l not be able to attend.

Date of Birth

(b)(6)

Socia!l Security
Number i

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




Albano, Rick ........

Alexander, Pat ...

Allread, Virginia ...

Anderson, Mark ..

Appleby, George .

Bryant, Jerri ........

Bryant, Yvonne ...

BUEIIFOSIIO, ROMIAI 1.e.vtrereerreiaieesieias et st eesime s e e s bbbttt b s

Bull-Buie, Annette

Butcher, Thomas .

Butier, John ........

Capasso, Douglas
Chappelie, Sandra
Cheek, Jeff ........
Chio-Loy, Erol .....
Claudio, Ivette ...

Correa, Catherine

DaviS-Satteria, LOFBHA ooiviviiiii it et e e e e aa e e

Day, Sharon ........

Drake, Margie .....

Buis Fax

Bus
Bus Fax

Bus
Buis Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Biis Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

(201} 771-4352
(201) 319-3840

(904) 744-4614
(904) 744-4914

(973) 485-5220
(973) 485-5085

(816) 561-6220
(816) 531-7199

(203} 392-6567
(203) 392-6580

(203) 781-4695
(203) 781-4700

(201) 798-6131
(201) 659-0324

(773) 489-6060
(773) 276-0749

(410) 396-6810
(410) 625-0688

(203) 946-7388
(203) 946-5955

(817) 921-7830
(817)921-7333

(914) 741-2460
(914) 741-2483

(216) 143-7238
(216) 443-5884

(404) 730-8204
(404) 730-0191

(212) 788-2762
(712) 788-9360
(787) 743-6441
1787) 744-6435

(973) 881-3394
(973) 278-3973

(313) 876-0034
(313) 876-0431

(6171 870-1723
(612) 870-9532

(817) 871-7338
(817) 388-0310

9/14/98



EpPich, KENNEHH ..ovvirieecieeciii st Bus (612) 379-1874
[ P2 ] LT GO P PP PP OR PPN Bus (806) 293-0458

Bus Fax (860) 547-1468

FONANEZ, EAWIN ..vveeiiieiriiirirerenesmsieisssitiesser e ssees st bbscosbas s s ae e e s b e e e s sea s saan e s saar e asabe e e e s necaans Bus (787) 745-0340
Bus Fax (787) 286-9560

FOSE, GIMMY ceuteeeeieenereeesiennreeee s s st b s ae st b sae e st saaab s s bbb e et e s b e s e e be e b e s bnesa et s srn e s peenreas Bus (213) 351-8001
Bus Fax (213) 931-1440

T o g C1=Y) o 1= N OO OO O OO PP Bus (954) 561-9681
Bus Fax (954) 561-3685

[ oTal 1) (TR =\ USSP PPRPPN Bus (512) 324-1919
Bus Fax (512) 459-5629

FUBNEES, JOB 1rieieeiiiiiiirerisereeeeentii st s st e s s e e e e e e e s et g e e s s b s e e s e e e s s ee e sannneean Bus (713) 224-4227

Bus Fax (713) 224-4231

LTIl [=] AU L=r= o J RO PP PP Bus (303) 285-5601
Bus Fax (303) 285-5620

GIANNI, NINA .eeeeiteeeirie e cre e e s st s s st s s b b e e et e s b e s aeen e srn et aesasanearenns Bus (312) 747-9667
Bus Fax (312) 747-9663
GOOAEN, ROGET ..eeceieeeremeeermreiei i te st e e st sas et s e et s b b s s s a g s a e e e e s e e bs e nE s sat e rn s sr e e sse et e d s Bus (816) 756-1304
Bus Fax (816) 756-3117
LT [o) 1 TN 1= | OO PO USSP PP PP PRSPPI Bus (504) 838-5327
Bus Fax (504) 838-5591
Green, LENNWOOD .......oeviruerieeertecresreesesreear e estens s s st he s s e b s s ar s b et e sae et e ena s s anarennnssananeeas Bus (410) 715-0895
(voice)

Bus Fax (410) 715-0140

GPEEN, VITGl cvveeveeureeteeeeeeeeetenee s eir sttt aat s st s s rdsan s e se s e R e s e e e s s he e e e beshe e besessananseans Bus (904) 630-0825

Bus Fax (904) 630-0799

HAIPET, BIrIAN ..iiiiiieiiiiieiiiiii it ettt Bus (516) 571-4981
Bus Fax (516) 571-1691

HENIEY, ChArES ....eeveeeeeeerirerriee it et s et b et s s st Bus (713) 439-6090
(ext 6034) or 1-
800-579-AIDS

Bus Fax (713) 439-6338

HENIY, CRAMES L. ceveeeveeieeeeeeeeeeetenrreceenreat b s anesas et st e st s an s s s e s he e s et et ees et sans s Bus (213) 351-8001
Bus Fax (213) 387-0912

HEXE, RACKE .ttt e e s bbb Bus (732) 494-6459
Bus Fax (732) 494-7771

o 1T =T To T Yo o OGRS Bus (212) 693-1440
Bus Fax (212) 964-0472

L 01 I 4 [Tl =) 1 TR Bus (908) 253-6519
Bus Fax (908) 725-5598

9/14/98



HUFEMEN, CECELIA ...eviiveeeteiieeieseeere e ettt sr b e b e n e e s b e r b b as et Bus (216) 778-5798

Bus Fax (216) 778-5798

(P 7 = - R P PSP PSPPI RTINS Bus (973) 733-5450

Bus Fax (973) 733-5444

J0SEPH, BArDAIA .vvvvreeeeciiriirieseenesic sttt e s Bus (713) 861-4172
Bus Fax (713) 861-4321

10SPE, TREOAOIE ..vereiruereiii ittt bbb et Bus (516) 968-3001

Bus Fax (516) 986-3315

(oSt g o= Lol - O OO PO TP PO PPP PP PT Bus (973) 972-7115
Bus Fax (973) 972-2252

T L= = 1o | O OO PP PP PP Bus (201) 867-3772

Bus Fax (201) 867-8410

=Y =Y T OO PP PP O POTP PP Bus (504) 565-8078
Bus Fax (504) 565-7921

LEE, METK +iicvereeueeirteeeieesrteeree e e et hb st s et e s s s ab e s b b e RS E e Bus (612) 348-4092
Bus Fax (612) 348-3830

=Y TN Vo o T O PSP PP PPOPP RIS Bus (860) 543-8806

Bus Fax (860) 722-6720

[T T o<1 3Tl OV P PP PP PP PTPPPPT: Bus (914) 486-3449
Bus Fax (914) 486-3447

MGHEIN, JAIMES ..vevrreeeeeereerinrrrrsssiiaeees e rar s e ot r e st sa s e e e s e aa bt arr e s sesntae s s e s sas b e e s e easassnbns Bus (404) 522-0400
Bus Fax (404) 657-8277

Martinez, ROIANAD ...veeiieriiiiiiir ettt sn s et e e besan e r e e Bus (860) 527-0856
Bus Fax (860) 724-0437

MOoOre-NIChOIS, JUAItN ...ceiiiiiiieeee et sse e e s a e e sran e Bus (816) 983-4303
Bus Fax (816) 983-4477

5 [t g =1 oY - [ O PP PR Bus (504) 944-7431
Bus Fax (504) 947-1293

[ 180 F= 10T 0t= o AN o] o TR OO OGP PP Bus (305) 375-4742

Bus Fax (305) 374-7858

Parent, MIChEI .......eueiieeeieeciicinsieraeenr ettt e e s bbb r e s s s tnann e s s s bbb a e e e Bus (810) 759-6222
Bus Fax (810) 759-6229

oSt | =Y. TR 11 £ RO OO PUPRPNE Bus (212) 788-2762
Bus Fax (212) 788-9360

9/14/98



POILEE, LUCY 1vereveseerireersnnemeeeessennasestasseniabesmeses b erae e et s n b s s e bbbt en s

Raling, Peter ......

LT T 2 < O PO PP PP PP PP PP PP T PP ST

Rerich, Rick ....... y

Scott, Jonathan ..

Sheffield, Tom ...

Sogegian, Donna

Spang, Laurence

L5 =] 2T o= (OO S P PP PP PPT PR PP

Statton, Anne .....

Stevens, Richard
Thomas, Tom ....

Torres, Damaso .

Walker, Karen ....
Wall, Daniel .......

Warman, Daniel .

Wenzell, Amanda

Wiison, Carol Ann

Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus
Bus Fax

Bus

Bus
Bus Fax

Bus

Bus Fax

(214) 368-0348
(214) 368-_1142

(303) 830-0706
(303) 864-1630

(702) 383-1394
(702) 386-8532

(702) 383-1394
(702) 386-8532

(617) 2236-5260
(617) 236-5260

(512) 707-3246
(512) 707-5404

(954) 765-4610
(954) 765-4674

" (773) 489-6060

(773) 276-0749

(216) 664-4370
(216) 664-2197

(312) 747-9436
(312) 747-9663

(617) 534-4559
(617) 534-5358

(214) 819-1841
(214) 819-1850

(809) 286-9560
(787) 746-3440

(973) 523-8316
(973) 523-5116

(305) 375-4742
(305) 375-4454

(914) 471-4438

(908) 253-6519
(908) 725-5598

(201) 271-4310
/4311
(201) 271-4357

9/14/98



Stk 11 789" Wi kegHM FURH L DL CONTROL

White House Meeting
September 14, 1998

RSVP Form

Oy ewion \\—5&55

Name
(no substitutions)
RSVP 1 will be able to attend
[J I will not be able to attend.
Date of Birth
Soclal Security ©1e)
Number
WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




SEP-10-98 16:58 FROM: BHRD/0D

ID: 301 584 2835

v § e Q“pr.p{_;r- :

White House Meeting
September 14, 1998

RSVP Form

Name
{no substitutions)

ToaN Ho(/ou/ﬁ{}

RSVP

T '@. I will be able to attend ~
£ I will not be able to sttend.

Date of Birth

Social Security
Number

i

PLEASE FAX THIS FORM TO (202) 456-2438




SEP-10-98 16:58 FROM: BHRD/0OD

iD:301 584 2835

PR YUPEEY

PAGE;

374

oo

Lol 34 ey

White House Meeting
September 14, 1998

RSVP Form

Name _ /
(no substitutions) DO‘M MO Y 3 A
RSVP == BT I will be able to attend ]
[ ¥ will ot be able to attend.
Date of Birth E J
Social Security ,v(.b)(:f:'s) et o
Number
WRITE LEGIBLY!
| PLEASE FAX THIS FORM TO (202) 456-2438
|
!

ifﬂ’;; v




el [ M

White House Meeting'
September 14, 1998

RSVP Form

Name
(no substitutions)

John ?ﬂle\/\ vee b

RSVP

-~ [T will be able to attead "~

O I will not be able to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




09/10/98 14:03 FAX 510 873 6555

ALA CNTY OFFICE OF AIDS

ARV

White House Meeting
September 14, 1998

RSVP Form

Name
(no substitutions)

RSVP

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438

— . —_—




FROM HEALTH CARE NMGT

89.11.199¢8

11:11

White House Meeting
September 14, 1998

RSVP Form

Name
(no substitutions)

Judith M, Lamport

RSVP

T I will be able to attend

(O I will not be able to attend.

Date of Birth

Soclal Security
Number

RECEE

PLEASE FAX THIS FORM TO (202) 456-2438

WRITE LEGIBLY!

wok W END ¥ H




_ 09/11/98 FRI 10:20 FAX 808 725 5598

UNITED WAY SOMERSET CTY

White House Meeting
September 14, 1998

RSVP Form

Clgjuul

Name
(no substitutions)

Arnandi. Wenzd)

RSVP

@4\411 be able to attend

O I will not be able to attend.

Date of Birth

Social Security
erurnl)er

ee

PLEASE FAX THIS FORM TO (202) 456-2438

WRITE LEGIBLY!




Ne am s s A sasa m v e A VR oA AVLIYCL U LY ALY

wuuz

White House Meeting
September 14, 1998

RSVP Form

Name RONALD E. LEWIS, ADMINISTRATOR

(no substitutions)

RSVP A T will be able to attend

O I will not be able to attend.

Date of Birth

: Nt
Soclal Security .
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




Sep-11-98 05:19P Ferd Eggan

213 225-9640

-

White House Meeting
September 14, 1998

RSVP Form

Name
(no substitutions)

Fé_rg E‘\ii&h

RSVP

L\D I will be able to attend

{J 1 will not be able to attend.

Date of Birth

Soclal Security
Number

PLEASE FAX THIS FORM TO (202) 456-2438

WRITE LEGIBLY!

P .01




Saturday, September 12, 1998 06:47:42 AbGreenVisions PJage 1of1

White House Meeting
September 14, 1998

RSVP Form

Name
(no substitutions) L cnnwoo c{ Grcem

RSVP f.’mill be able to attend

7 1 will not be able to attend.

Date of Birth
Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




D N P T N YO W PR v DN S i L 1WA UL TOJVUV U

White House Mecting

September 14, 1998

RSVP Form

Name
(no substitutions)

Mac At Dicakie-

RSVP

>(l J will be able to atlend

(3 I will not be ablc to attend.

Date of Birth

Social Security
Number

i e

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




FILE No.385 09,03 '98 11:07  ID:HEALTH & HUMAN SERVICES — FAX:216 443 5884

White House Meeting
September 14, 1998

RSVP Form

Name
(no substitutions)

Sandra A Chapelle

dAGE]

RSVP

(Y0 I will be able to attend

(7) T will not be able to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




09703798 03:39 FAX 213 931 1440

= :‘}_,%ukl] 001
cE=—PR -1 508 13388 L Lo /I35 PROGRAS e — = .
4
' t-
White House Meeting }u i

Septembor 14, 1998 i

RSVP Form |l t |
i

}. o

[Name - i Q_ F } -

' bstitutions . PR §

% (no substitutions) l \N\\l\ﬁ O T -

};SVP ' { 3 I will be able to attend & ':It ;

} | 57 witl ot de uble w atrend ||

! l fNumber o : r
| W
|

l\ WRITE LEGIBLY! !
] _ 13
[ - | |
‘S PLEASE FAX THIS FORM T4 (202} 456-2438 || i§

09/03/98 00:34 TX/BX NO.9158 _P.GLC:B




SEFP-P9-1382 13140

LA CO AIDS PROGRAMS

F.alrul

White House Meeting
September 14, 1998

RSVP Form

Name
(no substitutions)

CHARLES L. HERNRY

g

RSVP () 1 will be ablc to attend :
(O I will not be able to attend. |
Date of Bith | @ 1
Social Security (0Ie) |
Number
i ;
WRITE LEGIBLY! i
PLEASE FAX THIS FORM TO (202) 456-2438 |
Post-it® Fax Note 7671 [P0 /?1/7 pagos® / i
T At Y leg Koty |
et &fpz;w 25/~ 800/ |
oa/4ae B A & ek =
!
TOTAL F.21




g d 0L ———A

White House Meeting
September 14, 1998

RSVP Form
Name A
(no substitutions) R ON \CL.,( Lo .
RSVP XI ';\rill be 2ble to attend

[J I will pot be able to attend.

Date of Birth |
Social Security (b)(6)
Number

WRITE LEGIBLY?

PLEASE FAX THIS FORM TO (202) 456-2438

£S:0]  966f-60-435
13/10°d 9L28 pE8 bl SHHONEd ATH ALND 3ONG0 i



SEP-p9-1998 18:31 HIU PLANNING COUNCIL 212 788 930 PLol a1

White House Meeting
September 14, 1998

RSVP Form

Name
(no substitutions)

ERRQL Ao GL:')J-‘Lay

RSVP 1 will be able to attend

(3 1 will not be able to attend,

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438

foTAL P.@l




LU R VA Py o) l1L.424 rsaa oLt vl

PRI E mMyvitARl, O DAL

White House Meeting
September 14, 1998

RSVP Form

Name
(no substitutions)

Roger k. Gooden

RSVP

X 1 will be able to attend

(J T will not be able to attend.

Date of Birth

Social Security
Number

(b)(6)

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438

WV




COA Health Dept

White House Meeting
September 14, 1998

RSVP Form

Name
(no substitutions) '/Iﬁwi F &%mefgt E,[J

RSVP ' .}Q/Iwill be able to attend

I will not be able to attend.

1 —

{
Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




Rl =i il 2 i =] L= U H71) rer o ~HLC LN =1 s =] oD LS5

White House Meeting
September 14, 1998

RSVP Form

Name -
(no substitutions) pﬁj‘fﬁ, — R Qo l (%)

RSVP ' ?ﬁ I will be able to attend

O I will not be able to attend,

Date of Birth

Soclal Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438

.
i




SEP-22-938 13:29 FROM:

3734855426 TO: 12824562438

White House Meeting
September 14, 1998

RSVP Form

AGE : 002 B8R

Name
(no substitutions)

VIRGINIA  ALLREAD

RSVP

ﬂ_/{'[ will be able to attend

{2 I will not be able to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




—_— T

ID:733-54

Date of Birth

PLEASE FAX THIS FORM T 0 (202) 456-2438

T —

44

White House Meeting
September 14, 1998

RSVP Form

L) Iwill not be able 1o attend.

WRITE LEGIBLY!

SEP 08’98

13:03 No |003 P.02

[ — - —

Name

(no substitutions) Maria Irizarry :
_‘-——.ﬁ_‘_\_‘_—_——.—____.——h___—-—ﬁ__ ——— —_—— .

RSVP XX T will be able to attend T f

Social Security o ee f"— T T T
Number S o




P3/84/1998 13:08 2813193840 OFFICE ON AIDS pAGE @1

White House Meeting
September 14, 1998

RSVP Form

Name

no substitutions o
( ) \Z\ < \c V‘&\Qﬂa«\a

RSVP ' 59 I will be able to attend

CJ I'will not be able to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




Sep 11 98 11:16a HHSA - ORAC . {618) 515-68731

White House Meeting
September 14, 1998

RSVP Form

Name
(no substitutions)

_g\/"?—t/‘Q i{(}/ret[

RSVP

B(I will be able to attend

(3 I will not be able to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




09/11/SEP 11798, @3:28PM

| ———— — e e v ————n s a8

A1DS POLICY

White House Meeting
September 14, 1998

RSVP Form

Name
(no substitutions)

Roche] Hext

RSVP

el

XI will be able to attend

3 1 will not be able to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438

oo2




SEP 1@ '98 11:16 FR SETON MEDICAL CENTER 512 453 5623 70 12024562438

White House Meeting
September 14, 1998

RSVP Form

azr';ﬁbstitutions) IRAVIS D FroErLCH

RSVP ' mﬂl be able to attend

() 1 will not be able to attend.

Date of Birth

| Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438 -

sok TOTAL PAGE.B1 ok

I



SEP-18-1398 13:57

P.01

White House Meeting
September 14, 1998

RSVP Form

Name
(no substitutions)

GEORGIA FOSTER, CHATIR, HIV HEALTH SERVICES
PLANNING COUNCIL

(X I will be able to attend

RSVP
O3 I will not be able to attend.
Date of Birth
(b)(6)
Social Security
Number
WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438

TOTAL P.@1

_|



White House Meeting
September 14, 1998

RSVP Form

Name David C. Rose, M.D., F.A.A.P.

(nO SUbStitUtionS) Assistant Commissioner
Preventive Medicine and Epidemiology

RSVP ' (X I will be able to attend

(3 I will not be able to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438

Dr. Rose has administrative oversite of Ryan White Title T for the Balumore City
Health Department. His experience with the program is somewhat longer than
that of the current Ryan White program manager, and the Commissioner of Health
would prefer for him to attend.

Spoke with Sarah




09/04/98 08:50 D305 375 4454

Audit&Management

@oo2

MIAMI-DADE COUNTY CARE ACT TITLE I GRANTEE

White House Meeting
September 14, 1998

RSVP Form

Name
(no substitutions)

MS. YOCASTA JULTAO, ASSISTANT PROJECT DIRECTOR

SUBSTITUTE FOR MR, DANRIEL T. WALL

PROJRCT DIRECTOR, RYAN WHITE TITLE I PROGBAM

PLEASE FAX THIS FORM TO (202) 456-2438

RSVP £2 L will be able to attend 1
O I will not be able to attend.

-
Date of Birth
Social Security ©©)
Number ]

-
WRITE LEGIBLY!




¥3/18/1998 11:18  6B3-453-9138 CUMBERLAND COUNTY et 8l

.~ September 14,1998

| (no substitutions)




SEP-B3-1998 16:35

WILLIAMS STERN & ASSOC. 30544170653

White House Meeting
September 14, 1998

RSVP Form

Name

(no substitutions) -

(]

Totty Efrzons Wapiomm sl ||

RSVP

@{will be able to attend

(3 I will not be able to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438

TOTEL P. o1




T ——"

e —

FROM @ H.C.DHHS DIRECTOR'S OFFICE

PHONE NO. @ 201 271 4310

White House Meeting
September 14,1993

RSVP Form

W\ son | Diveetnn
C{,“q‘;\?.\? iy Wiman Scrtias
O Y o¢ Mudsen — Mewjortex

Name
(no substitutions)

@/Iwill be able to attend

Sep. @4 1938 Jz:zispm
|
|
i
|

ﬁ Oy Twill 1_19}.be able to attend.
\>Date of Birth \
. ? (b))
Social Security R
Number :

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




CLARK CNTY HLTH DIST

l _
|

ID:702-386-8532 SEP 04’98 14:36 No

White Housc Meeting
September 14, 1998

RSVP Form

Name
(no substitutions)

Rick R, Reich

RSVP

N 1 will be able to attend

(111 will not be ablc to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438

gog P.O1




SAduitdaddy KL L1l MLLLLDANG DAY

001 002

White House Meeting
September 14, 1998
RSVP Form

Name
(no substitutions)

Patricia Alexander

RSVP

&) I will be able to attend

]

~ Iwill not be able to attend.

| Date of Birth

Social Security
Number

(b)(6)

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




DML DI -UCCL. ur neaLn I R R 1o SRR Y R 1 A CITY OF CHICAGO-

White House Meeting
Septcmber 14, 1998

RSVP Form

912024562438:# 1/ 2

Name
(no substitutions)

AWE €. STATTON

RSVP

gll will be able to attend

(O I will not be able to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




SENT BY:DEPT. OF HEALTH 7 9- 4-98 ¢ 11:08 ¢ CITY OF CHICAGO~ 912024562438:% 2/ 2

White House Meeting
September 14, 1998

RSVP Form

M”\\f\ ler\)r\n

Name _
T Chicacs DeEPT.oF PopLic HEALTH
(no substitutions) @\1) -9

RSVP : wcl will be able to attend

) I will not be able to attend.

Date of Birth

: - .0)(6)
Social Security S
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




White House Meeting
September 14, 1998

RSVP Form

Name )‘\1 Nl
e eitutionsy | (0 (1

4

[RY

RSVP | Eﬁl will be able to attend

[J I will not be able to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




SENT BY:Xerox Telecopier 7020 ; 8- 3-88 j 1:13PM 2015047790~

9120245624385# 1

White House Meeting
September 14, 1998

RSVP Form

Name
(no substitutions)

TRingiq. €. Kioser mo FACP

RSVP

X 1 will be able to attend

(J I will not be able to attend.

Date of Birth

Social Security
Number

L ©)E). . -

PLEASE FAX THIS FORM TO (202) 456-2438

WRITE LEGIBLY!




Ryan Uhite Htfd. EMA

Fax :860-722-6720 Sep 3’98 153-4 p.o1

White House Meeting
September 14, 1998

RSVP Form

| Name
| ‘ (no substitutions)

an Le,u\e/

RSVP

% [ will be able to attend

0 I will not be able to attend.

Date of Birth

Social Security
Number

G

WRITE LEGIBLY!

- PLEASE FAX THIS FORM TO (202) 456-2438




White House Meeting
September 14, 199%

RSVP Form

Name
(no substitutions)

?C,H-AE.D A Srzoeas

RSVP

I will be able to attend

(2 T will not be able to attend.

Date of Birth

Social Security
Number

WRITE LLEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




White House Meeting
September 14, 1998

RSVP Form

Name

%
(no substitutions) AAE EN Z(//} (KEP

— —
RSvVP MI will be able to attend

O3 I will not be able to attend.

Date of Birth

Social Security
Number '

e e e s et 1r

WRITE LEGIBLY!

PILLEASE FAX THIS FORM TO (202) 456-2438




©9~-02-1998 15:51 215 459 5205 METROHEALTH COMM .01

White House Meeting
September 14, 1998

RSVP Form

Name ' / g
(no substitutions) ﬁf 42274 . /4‘{///»14

RSVP BI/ will be able to attend

O I will not be able to attend.

Date of Birth o e e

Soclal Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




n3/82/1938 ©8:19 121816530324 SSA JERSEY CITY PAGE Bl

White House Meeting
September 14, 1998

RSVP Form

Name :
(no substitutions) >/1/0 A Ne ,6/‘~ Yy an -(‘ |

RSVP EE’fwill be able to attend

(O 1 will not be able to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




09-03798 12:19 FAX 201 785 0240 HCIA oo1-001

White House Meeting
September 14, 1998

RSVP Form

Name .
(no substitutions)  Marvin W. Krieger

RSVP T will be able to attend

() I'will not be able to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438
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White House Meeting
September 14, 1998
RSVP Form
! Name C % - C r
| (no substitutions) | O-mnerin< orrreu
' RSVP ! @Vl{lll be able to attend
!
' ! ) T will not be able to attend.
Date of Birth f
) : (b)6) .
Social Security
Number
WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438

TOTAL P.il
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White House Meeting
September 14, 1998 |

- RSVP Form
Name < C . (
(no substitutions) r:) %M /\)\0’ 53 @/\
RSVP ) [ will be able to attend
(O I will not be able to attend.

Date of Birth
. T (b)(6)
Social Security
Number : :

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438

YA T ||

/ | |
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White House Meeting
September 14, 1998

RSVP Form

Name

(no substitutions) \§U 5/}/1/ J él/ﬁ /7_2:/

RSVP BRI will be able to atend
0] Twill pot be able to attend.

Date of Birth

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438

TOTARL P.OZ
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N.C. HEALTH DEPT.

White House Meeting
September 14, 1998

RSVP Form

PAGE @2

Name
(no substitutions)

(DTZ,‘ BR/ A f/ﬁ'ﬂ/ef%

RSVP

QT will be able to attend

(3 Twill not be able to attend.

Date of Birth
|

Social Security
Number

WRITE LEGIBLY!

PLEASE FAX THIS FORM TO (202) 456-2438




