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of LSSC with enrollment increasing by 79%
from 2002 to 2012. LSSC was recognized
among the Top 10% of Community Colleges
by the Aspen Institute and was listed as a
“Best Places to Work” in Lake and Sumter
Counties.

Dr. Mojock has served on many boards in-
cluding the Florida College System Council of
Presidents and The Southern Association of
Colleges and Schools Commission on Col-
leges. Dr. Mojock’s remarkable service has
also been recognized on the national and
state levels. He was honored with the Phi
Theta Kappa Shirley B. Gordon Award of Dis-
tinction and the Lake County Community Serv-
ice Award.

| am honored to recognize Dr. Mojock, and
thank him for his hard work and many con-
tributions to the Central Florida community.
After four decades as an educator, his com-
mitment to excellence, leadership and service
is to be admired. My sincerest wishes and
congratulations to Dr. Mojock and his family
on his retirement.

NATIONAL IBD AWARENESS WEEK

HON. NITA M. LOWEY

OF NEW YORK
IN THE HOUSE OF REPRESENTATIVES

Tuesday, December 1, 2015

Mrs. LOWEY. Mr. Speaker, | rise today on
behalf of those affected by Crohn’s disease
and Ulcerative Colitis, or Inflammatory Bowel
Diseases (IBD), in observance of National IBD
awareness week.

IBD affects over 1.6 million Americans, and
there is no known cause or cure. The unpre-
dictable nature of these painful and debilitating
diseases creates a significant burden on the
community and the economy with more than
$2.2 billion in direct and indirect healthcare
costs.

As co-chair of the Crohn’s and Colitis Cau-
cus, | am dedicated to educating the American
public and other Members on awareness of
IBD. We must do all we can to assist research
dedicated to finding cures for IBD and improve
the quality of life for those affected by these
diseases.

Mr. Speaker, | rise today to recognize IBD
Awareness Week and the millions of Ameri-
cans suffering from these diseases. | urge my
colleagues to join me in observance of Na-
tional IBD Awareness Week.

——————

HONORING THE LIFE OF LOUIS
PARDINI, M.D.

HON. JIM COSTA

OF CALIFORNIA
IN THE HOUSE OF REPRESENTATIVES

Tuesday, December 1, 2015

Mr. COSTA. Mr. Speaker, | rise today to
pay tribute to the life of Dr. Louis Pardini of
Fresno, California, who recently passed away
on November 3, 2015, at the age of 91. He
leaves behind his loving family, including
Alice, his wife of 65 years, their six sons, 21
grandchildren, and two great-grandchildren.

Louis Pardini was born in Daly City, Cali-
fornia in 1924 to his parents Louis G. and
Caroline Payne Pardini. Lou, as many called
him, was a man dedicated to medicine and to
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helping others. He graduated from Saint Igna-
tius High School in the San Francisco bay
area and went on to join the United States
Army during World War Il, serving as a Med-
ical Corpsman from 1942 to 1946. After his
service, Lou attended San Jose State College
from 1946 to 1947, and then attended the Uni-
versity of San Francisco from 1947 to 1950,
where he earned his Bachelor of Science de-
gree in Biology. From 1950 to 1954, Lou at-
tended Creighton University Medical School in
Omaha, Nebraska, where he earned his med-
ical degree.

While attending medical school, Lou married
Alice Martin in Santa Cruz, California in 1950,
and together they had two sons, Louis and
Patrick. After graduating, the family moved to
Fresno, California where Lou participated in
an internship at Fresno General Hospital from
1954 to 1955, and also served as Chief Resi-
dent. On July 1, 1958 Lou began his Internal
Medicine practice where he worked until his
retirement in October 2013.

Among his many accomplishments, Lou was
honored with the Knighthood of Saint Gregory
1965 Conferral of Pontifical Honors. Lou also
served on numerous medical organizations
throughout his practice and was President of
the Fresno County Medical Society Review
Board in 1984, and Medical Director of
ValuCare Health Plan from 1985 to 1988. Fur-
ther, he served as President of the medical
staff for Saint Agnes Medical Center from,
1981 to 1982, and as a member of the Board
of Trustees from 1987 to 1992. He was also
a Quality Assurance Committee Member from
1987 to 1996 and Chairman of the Ultilization
Committee for five years.

It goes without saying that Dr. Louis Pardini
was an honorable man with a strong commit-
ment to his family and his patients for whom
he served so graciously. He helped many lives
through his practice of medicine, and touched
many more through his kindness and wisdom.
| am honored and humbled to join his family
in celebrating the life of this amazing man,
who will never be forgotten.

Mr. Speaker, it is with great respect that |
ask my colleagues in the House of Represent-
atives to join me in honoring the life of Louis
Pardini. His memory will live on through his
family and be remembered by our entire com-
munity. We are all better for having known
Louis Pardini, a remarkable Californian and
Central Valley native.

—

27TH WORLD AIDS DAY

HON. EDDIE BERNICE JOHNSON

OF TEXAS
IN THE HOUSE OF REPRESENTATIVES

Tuesday, December 1, 2015

Ms. EDDIE BERNICE JOHNSON of Texas.
Mr. Speaker, | rise in recognition of the 27th
World AIDS Day. Each year on December 1,
we support those living with HIV/AIDS, com-
memorate those who have died from HIV/
AIDS, and encourage the scientific advances
being made in the field.

Globally, there are 36 million people living
with HIV and 35 million people have died from
HIV and AIDS-related causes since the begin-
ning of the epidemic since the first cases were
reported in 1981. Since 70% of HIV cases are
reported in sub-Saharan Africa, countries that
are hit the hardest by this pandemic often face
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other infectious diseases, food insecurity, and
other problems. While the number of newly in-
fected individuals has declined, and the num-
ber of individuals receiving treatment has in-
creased, we must remain vigilant with targeted
funding and treatment in these vulnerable re-
gions.

Various Presidential Administrations have
responded to the HIV/AIDS epidemic by focus-
ing on specific countries and increasing fund-
ing levels. For example, the creation of the
President’'s Emergency Plan for AIDS Relief
(PEPFAR) in 2003, which began during the
Bush Administration and continued through
the Obama Administration, brought new atten-
tion to address AIDS, as well as tuberculosis
and malaria.

While the global HIV/AIDS pandemic con-
tinues to receive steady funding through a ro-
bust U.S. and international response, the reac-
tion in Texas for African Americans has been
slower. In Dallas County, 43% of those living
with HIV are black while only 33% are white.
Of newly diagnosed HIV cases, 51% are black
while only 22% are white. As for black females
in Dallas County, one in 144 black women are
already living with HIV and are eight times
more likely be become infected than their
white or Hispanic counterparts.

Funding to reach and educate individuals on
a grassroots level is extremely necessary to
fight the types of battles we face with the HIV/
AIDS in South Dallas. That is why | have been
a strong supporter of the Ryan White CARE
Act extension packages each time they
reached the House floor. We must place our
resources where they will be the most effec-
tive. On this World AIDS Day, we need to
commit ourselves to eradicating AIDS here at
home and globally.

———

IN RECOGNITION OF WORLD AIDS
DAY 2015

HON. SHEILA JACKSON LEE

OF TEXAS
IN THE HOUSE OF REPRESENTATIVES

Tuesday, December 1, 2015

Ms. JACKSON LEE. Mr. Speaker, World
AIDS Day affords us an opportunity to reflect
on our progress in the fight against the global
AIDS pandemic and to rededicate ourselves to
ending the disease once and for all.

We have come a long way since the first
World AIDS Day in 1988 by dramatically ex-
panding investments in HIV/AIDS prevention,
care, treatment, and research.

Strong advocacy has paved the way for the
Ryan White Act, the Housing Opportunities for
People with AIDS Initiative, growing invest-
ments in NIH research, and an end to the ban
on federal funds for syringe exchange.

Beyond our borders, our efforts have ex-
tended care to millions in the developing

world, through increased resources for
PEPFAR and the Global Fund.
Our investments have saved lives—pre-

venting millions of new HIV cases, expanding
access to improved treatments, and enabling
medical advances that help HIV/AIDS patients
live longer and healthier.

Here and across the globe, AIDS deaths are
on the decline, and studies are pointing the
way to new approaches to limit the spread of
the disease, with treatment as prevention.

While our efforts have grown, we still only
reach half of all people eligible for HIV treat-
ment; and more must be done.
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