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| can't imagine how much pressure you are under doing your job but we need more leadership such as
yours. How you choose your words so carefully without getting flustered is a gift. | can only hope that
you will continue to be the voice to get this country through this unprecedented event.

Stay healthy and keep doing what you're doing as it matters so much to this nation.

Sincerely,

Karen L. Backman
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Provided, That not less than $156,000,000 of the amounts provided under this
heading in this Act shall be provided for the study of, construction of, demolition
of, renovation of, and acquisition of equip- ment for, vaccine and infectious
diseases research facilities of or used by NIH, including the acquisition of real
property: Provided further, That such amount is designated by

2 the Congress as being for an emergency requirement pur-

3 suant to section 251(b)(2)(A)(1) of the Balanced Budget
4 and Emergency Deficit Control Act of 1985.

5 NATIONAL INSTITUTE OF BIOMEDICAL

6 IMAGING AND BIOENGINEERING

7 For an additional amount for ‘‘National Institute of

8 Biomedical Imaging and Bioengineering’’, $60,000,000, to
9 remain available until September 30, 2024, to prevent,

10 prepare for, and respond to coronavirus, domestically or

. 11 internationally: Provided, That such amount is designated
. 12 by the Congress as being for an emergency requirement

. 13 pursuant to section 251(b)(2)(A)(i) of the Balanced Budg-
. 14 et and Emergency Deficit Control Act of 1985.
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. 15 NATIONAL LIBRARY OF MEDICINE

. 16 For an additional amount for ‘“National Library of

. 17 Medicine’’, $10,000,000, to remain available until Sep-

. 18 tember 30, 2024, to prevent, prepare for, and respond to

. 19 coronavirus, domestically or internationally: Provided,

. 20 That such amount is designated by the Congress as being
. 21 for an emergency requirement pursuant to section

.22 251(b)(2)(A)(1) of the Balanced Budget and Emergency

. 23 Deficit Control Act of 1985.
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1 NATIONAL CENTER FOR ADVANCING

2 TRANSLATIONAL SCIENCES

3 For an additional amount for ‘“National Center for

4 Advancing Translational Sciences’’, $36,000,000, to re-

5 main available until September 30, 2024, to prevent, pre-
6 pare for, and respond to coronavirus, domestically or

7 internationally: Provided, That such amount is designated
8 by the Congress as being for an emergency requirement
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. 9 pursuant to section 251(b)(2)(A)(1) of the Balanced Budg-
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et and Emergency Deficit Control Act of 1985.

OFFICE OF THE DIRECTOR

For an additional amount for ‘‘Office of the Direc-

tor’’, $30,000,000, to remain available until September
30, 2024, to prevent, prepare for, and respond to
coronavirus, domestically or internationally: Provided,
That these funds shall be available for the Common Fund
established under section 402A(c)(1) of the PHS Act: Pro-
vided further, That such amount is designated by the Con-
gress as being for an emergency requirement pursuant to
section 251(b)(2)(A)(1) of the Balanced Budget and
Emergency Deficit Control Act of 1985.
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Ms. Michela Carluccio
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Senior Advisor to the President of Georgetown University

Senior Fellow, McCourt School of Public Policy

Senior Scholar, O'Neill Institute for National and Global Health Law
Georgetown University

3307 M Street NW, Suite 202

Washington, DC 20057

202-431-6556
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results are heavily biased towards nonsense, because China's
number of cases accounted for the majority of cases worldwide
(until a day or so ago).

I want to emphasize that I do not believe China intentionally did
this to harm the world. I sincerely believe it was done for saving-
face reasons. Saving face is possibly the most powerful
motivating force in China. it is the key to understanding how
most Chinese think and why they do what they do. China wanted
the world to believe that their Herculean quarantining efforts
contained the outbreak. However, I don't think this is true, even
after spraying ~billions of gallon of "Clorox" all the country. The
number of body bags my contacts told me about about, even
after short 15-minutes walk to/from grocery stores in one city
during CCP-authorized time slots, suggest the number of deaths
is several orders of magnitude larger than what China's posted
data indicates. Also, everyone I know in China continues to be in
lock down (~6+ weeks now), and several went "silent" since
about a week ago. This greatly troubles me because those who
went silent live in Wuhan. And, yesterday, the CCP revoked
permits/license for several Foreign reporters who were trying to
learn about about the situation in Wuhan and other parts of
China. Several of my sources have told me, in coded language,
that the situation in at least Wuhan is not under control at all. In
my opinion, China is continues to be extremely concerned about
saving face (first) and their economy (second). Their economy is
already suffering terribly, and they can't afford to lose the many
large manufacturing and other business agreements with foreign
countries. This is why I believe they're trying, and succeeding to
convince many, to convince most of their population that the
outbreak is under control, and it will soon be ok to return to work
-- even though it will not be safe, because of current outbreak
and outbreak # 2 that will likely start soon. Citizens are not
allowed to travel beyond a few stores and, in special cases, their
work office, so even people who live their have no idea what's
really going on especially in Hubei province including Wuhan.
Also, an H15N outbreak seems to have recently started in
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humans in Hunan province (which neighbors Hubei/Wuhan area).

I also have lots of information about USA.
Here is some:

I believe that many COVID-19 deaths were incorrectly labelled at
2019-2020 flu deaths. The spreading in the USA is almost
certainly already homogeneous, because it's been going on since
last year without any containment whatsoever. Once massive
testing finally starts, this truth/reality will, unfortunately, become
obvious. It will manifest itself as hyper exponential (hyperbolic)
growth starting a day or two after the millions of testing kits
arrive and start being used. The hyper exponential dynamics will
eventually evolve to a more accurately calibrated exponential
curve once the number to tests is large enough to properly
sample the population. I don't think Italy is ahead of us. I think
we're ahead and by a large amount.

A few other quick bits of info...

The time between infection and death seems to have decreased
from about ~20 days (a few months) ago to possibly as short as
~8 days. And, the incubation period seems to be significantly
longer. Both, and other data I've looked at, strongly suggest at
least one mutation has occurred. This is extremely concerning to
me. Another concern is the distribution of deaths vs. age appears
to not be as strongly biased, compared to when China data was
included, towards older people and/or people with chronic health
conditions.

Over the past 15+ years, I've traveled to China multiple times
per year. I'm pretty sure you've known this for a while, but I
truly believe the outbreak tsunmai in the USA is either already
happened or is about to happen. As you know, as soon as a
surge is sensed, the Tsunami will immediately follow. I believe
we missed the containment boat quite a while ago. I've been
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corticosteroids (or whatever the best available treatment is at
that time). Having Alvesco in our emergency kits is a much
better option that someone avoidably dying because of an
overburdened healthcare facility. The other drug I have, and
have told my family and some friends to get, is called
hyroxychloriquine -- also seem to be effective and safe. But, I
think Alvesco is better because it appears to prevent the virus
from replicated so infection is wiped out and no longer
contagious. Alvesco seems to be two silver bullets in one.

I don't believe in coincidences and I'm not a conspiracy theorist,
but there are many things out of Iran that also concern me
greatly. That's all I say right now.

If all of this is old news to you, then I would greatly appreciate a
response. It can be as short as "yes". Anyway, I had to share this
information with you. Now my conscience is clear. My concern is
that it's possible you don't have some of the above info, so I
decided to send you this message.

I wrote this quickly, so I apologize in advance for any typos,
etc.

I truly appreciated your efforts, and I'm now confident that
President Trump, you, and everyone else involved is doing
everything possible to ensure the best possible outcomes. I was
deeply concerned a few weeks ago, when the gravity of the
situation seemed to not be fully recognized by several in DC.

Feel free to call me anytime. My cell # is below. If you do call, I
will keep anything we discuss confidential (if necessary).
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gives us hope for a couple of days, and then dashes that and puts many into a
frenzied despair. We can cope with what's happening, and will continue to change
our behavior per the guidelines, but only with information that's accurate.

Thank you, and keep safe,

Holly Kreutter

Virginia Resident

NIH-000422


































































NIH-000444









According to the GIMBE Foundation, about 100,000 Italians have contracted

the virus, daily Il Sole 24 Ore reported. That would bring back the country’s
death rate closer to the global average of about 2%.

— With assistance by Karl Maier
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modelling appropriate behavior always first and foremost. Crews on my
side tiny and all from Unseen Enemy.

Thanks for everything, every day, and stay healthy,
Janet
PS The Aids project, and the educational partnership with Howard

Hughes Medical Insitute continues in good state, just on hold as it
should be.
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The concentration isolation may be voluntarily chosen by relevant families at the beginning, and
adjusted to apply subject to different conditions.

Hope the above advice helpful!
Best regards,

Michael Liu
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My lab is based in New Orleans where the number of COVID19 cases is now growing fast.
However, there is no sign from the university or my institute to close. We are working as usual
with only some mild restrictions even if we have colleagues that are at home sick, or worse,
that showed up at work coughing. The city mayor applied some restrictions but the people are
still celebrating events on the street. Up to today we were acknowledged that we have a
presumptive positive case in the building where we live. We are doing what we can as
responsible individuals but tomorrow we will go to work again not knowing if we are spreading
the virus.

| thank you for reading this email and | hope my arguments are solid and accurate enough to
encourage you to take action.

Best wishes,
Giulia
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Deadline: COB today
Hi Patty,

This reporter is writing about the NCAA’s reaction COVID-19, and would like confirmation that the
following actually occurred:

Dr. Brian Hainline said two members of the NCAA’s advisory panel, Dr. Colleen Kraft and Dr. Del Rio,
spoke with Dr. Fauci, who said he would back the NCAA in its decision to cancel the tournament. That Dr.

Fauci “wholeheartedly” agreed and said to the NCAA reps, “Not only would he back us that this was the
right thing to do...he believed that all sports should make a similar call.”

The reporter would like a quick call/confirmation this evening, before they publish the story.
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