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available so that men and women in
uniform can receive realistic, effective
training that will save lives in combat.
As we stand here tonight, we must re-
member that the first job of the Fed-
eral Government is to protect our Na-
tion.

I urge support for my amendment, re-
solving that national security should
be a top priority for public lands.

Mr. Chairman, I reserve the balance
of my time.

Mr. SMITH of Washington. Mr.
Chairman, I claim the time in opposi-
tion.

The CHAIR. The gentleman is recog-
nized for 5 minutes.

Mr. SMITH of Washington. Mr.
Chairman, there are a lot of competing
interests for public lands. Certainly,
national security is one of them, but it
is not the only one. There is domestic
aviation, and there are all kinds of con-
siderations.

This is not terribly binding, as it is a
sense of Congress, and so it does not
change the law. I do, however, think it
sets a bad precedent that, somehow,
the Department of Defense is going to
hold sway over public lands over all of
their interests, regardless of what they
are.

We have had many, many interests in
our public lands. Certainly, defense is
one of them. I don’t think it should be
paramount. Therefore, I oppose the
amendment.

I reserve the balance of my time.

Mr. LAMBORN. Mr. Chairman, I just
don’t want it to happen again that the
Forest Service or any other bureauc-
racy can tell the men and women who
are training to protect our country
that they can’t train and that Congress
has never even addressed this situa-
tion.

I at least want to have a resolution
on record expressing the sense of Con-
gress that national defense is a pri-
ority. That is the way our Constitution
is written. I think this makes all kinds
of sense, and I would urge its adoption.

Mr. Chairman, I reserve the balance
of my time.

Mr. SMITH of Washington. Mr.
Chairman, I yield myself such time as
I may consume.

It sort of depends on why the Forest
Service wants to limit that use. If
there are other legitimate interests in
the area and if the Forest Service
doesn’t want them test-firing whatever
it is they are test-firing, I think we
need to have a balance between those
interests.

It is conceivable that the Forest
Service might have something they are
trying to protect that the DOD has not
thought about, and I think a balance of
those interests is better than making
one agency paramount over others.

The Forest Service does not know
much about the Department of De-
fense, but I would submit that the De-
partment of Defense doesn’t know
much about what the Forest Service is
trying to protect. It is a matter of both
sides doing their jobs and striking the
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proper balance, so I would simply urge
a ‘‘no”’ vote.

I yield back the balance of my time.

Mr. LAMBORN. Mr. Chairman, may I
inquire as to how much time is remain-
ing?

The CHAIR. The gentleman from Col-
orado has 2 minutes remaining.

Mr. LAMBORN. Mr. Chairman, in
conclusion, I would just say that there
are balancing interests and that there
are competing interests that should be,
many times, debated and weighed.
That is, actually, what the Army at
Fort Carson does.

They have entered into the permit-
ting agreements with the Forest Serv-
ice and with the Bureau of Land Man-
agement, agreeing with the concerns
raised by those two bureaucracies, so
they have worked together in a cooper-
ative fashion.

What I am addressing, though, is
when the Forest Service comes out and
says that Congress has never addressed
this issue. I think that that is wrong.
Now is the time to set the record
straight, and this amendment does set
the record straight.

We are expressing that national secu-
rity is a priority. That is what the Con-
stitution says, and that is what we are
stating right here. I ask for an ‘‘aye”
vote.

Mr. Chairman, I yield back the bal-
ance of my time.

The CHAIR. The question is on the
amendment offered by the gentleman
from Colorado (Mr. LAMBORN).

The amendment was agreed to.

Mr. LAMBORN. Mr. Chairman, I
move that the Committee do now rise.

The motion was agreed to.

Accordingly, the Committee rose;
and the Speaker pro tempore (Mr.
DAINES) having assumed the chair, Mr.
STEWART, Chair of the Committee of
the Whole House on the state of the
Union, reported that that Committee,
having had under consideration the bill
(H.R. 4435) to authorize appropriations
for fiscal year 2015 for military activi-
ties of the Department of Defense and
for military construction, to prescribe
military personnel strengths for such
fiscal year, and for other purposes, had
come to no resolution thereon.

———

THE DEVASTATION OF
ALZHEIMER’S DISEASE

The SPEAKER pro tempore (Mr.
STEWART). Under the Speaker’s an-
nounced policy of January 3, 2013, the
gentleman from California (Mr.
GARAMENDI) is recognized until 10 p.m.
as the designee of the minority leader.

Mr. GARAMENDI. Mr. Speaker, re-
cently, The Sacramento Bee wrote a
three-page article on Alzheimer’s and
the effect that it has.

I would like to quote from that news-
paper:

Gasps were audible as the images flashed
before the gathering scientists at a recent
U.C. Davis Alzheimer’s Disease Center pa-
thology conference. On the screen before
them were photos of a brain, severely wasted
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with age, with what looked like silver rivers
of atrophy cutting deeply through the tis-
sues. Even for the experts, it can be shocking
to see the damage that Alzheimer’s disease
inflicts on the aging brain.

What can stop the devastation of Alz-
heimer’s?

Without better answers from researchers,
the degenerative brain disease—already the
Nation’s sixth leading cause of death—will
be diagnosed in as many as 16 million aging
baby boomers by 2050. Unchecked, it will rob
millions of their memories and lives, of their
pasts and futures, even as it threatens to
overwhelm the health care system.

Tonight, in a bipartisan 1-hour ses-
sion, we are going to talk about Alz-
heimer’s. Unfortunately, our time is
being cut short, but we will take this
up again in the weeks ahead as we deal
with one of the most profound and ex-
pensive and damaging issues Ameri-
cans face.

I have here a diagram that explains
what is going to happen with Alz-
heimer’s cost to Medicare and Medicaid
in the years ahead. Right now, it is $122
billion, and it will rise in 2020 to $195
billion, to $346 billion in 2030, and by
2050, it will be approaching $1 trillion.

We have a problem. Americans—
every family is facing this issue. My
family has, and I suspect every other
family in this Nation at one time or
another already has faced this issue,
and they will in the years ahead.

This is not a new issue for the Con-
gress. It is an issue that has been dealt
with. There has been legislation intro-
duced, and in a few moments, I will
talk about some of the bills that have
been introduced by my colleagues here
in the Congress, both on the Demo-
cratic and on the Republican sides of
the aisle.

This issue has to be addressed, and
the principal thing we need to do is to
provide research and care and support
for the families that have this issue in
their midsts.

I want to take up a couple of other
charts and then turn to my colleague
from Kentucky.

This chart deals with the issue of
what is going to happen with the fund-
ing. If we are going to solve this prob-
lem, we are going to have to increase
the funding. We are, fortunately,
spending around $5.5 billion a year on
cancer through the National Institutes
of Health.

HIV/AIDS is close to $3 billion a year.
Cardiovascular issues are around $2 bil-
lion. Alzheimer’s is down here at just
over $5666 million. We are not yet at $1
billion on this. As we can see here, this
is going to be the most expensive ill-
ness facing the Medicare and Medicaid
populations in the future years.

We also know of the deaths from the
illnesses that have the greatest fund-
ing—breast cancer down 2 percent,
prostate cancer down 8 percent, heart
disease down 16 percent, stroke down 23
percent, and HIV—a remarkable suc-
cess—with deaths now declining by 42
percent.
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On the other hand, deaths from Alz-
heimer’s are increasing at a rate of 68
percent.

So we are seeing this extraordinary
shift occurring in the illnesses that are
facing Americans and their families.
We are seeing this extraordinary in-
crease in Alzheimer’s deaths as we see,
thankfully, success. Often, that success
is a direct result of what is happening
with the research that is going on.

I would like now to turn to Mr. GUTH-
RIE, my colleague from Kentucky, as
he discusses this issue from his per-
spective. And then we will spend the
next 15 minutes in a dialog about this
problem.

Mr. GUTHRIE. I want to thank my
friend from California for yielding.

I rise today, Mr. Speaker, to talk
about this devastating disease that im-
pacts nearly every family in America:
Alzheimer’s disease.

According to the Alzheimer’s Asso-
ciation, Alzheimer’s is the costliest
disease in America, with a direct cost
of roughly $200 billion—most of which
is paid by Medicare and Medicaid, and
accounts for 20 percent of Medicare
spending. These numbers will only con-
tinue to increase, making the dis-
covery of a cure, or a way to delay
onset, critical to our health care econ-
omy.

Across the United States, more than
5 million Americans are living with
Alzheimer’s today. In addition, the Alz-
heimer’s Association estimates that
someone will develop this disease every
67 seconds. Hleven percent of Ken-
tucky’s seniors are currently living
with Alzheimer’s. It is the sixth-lead-
ing cause of death in the United States.

But it is not the financial drain that
is the most devastating.

My family has been personally
touched by Alzheimer’s. My great
uncle suffered from the disease. I will
never forget as a little boy hearing my
grandmother talk to my mother about
my uncle getting lost and trying to
find his way home from the grocery
store. Nobody really understood it. I
remember as a young boy being con-
fused about how this uncle I knew
could be so confused and lose his way.

I also experienced it in my family
with my wife’s grandfather. I will
never forget when my wife and I went
to visit him the first time he didn’t
recognize her. The devastation on her
face that someone she loved so much
didn’t know who she was has still stuck
with me today.

This disease is emotionally wrench-
ing for families who are impacted.

Beyond the direct emotional and
physical impact, family members serv-
ing as primary caregivers are stretched
to their limits. Many spouses and
grown children work full time-jobs and
then come home to care for their fam-
ily member.

Finding a cure or treatment for Alz-
heimer’s is of the utmost importance. I
was pleased to introduce H.R. 4351 with
my colleague, Representative PAUL
TONKO of New York.
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H.R. 4351, the Alzheimer’s Account-
ability Act, seeks to ensure that the
research and resources needed to find a
cure for Alzheimer’s are properly con-
veyed to Congress. By receiving a pro-
fessional judgment budget directly,
Congress will be in a better position to
see the needs and promise of research-
ers and use that information to make
critical decisions, especially during dif-
ficult budgetary situations.

Today, H.R. 43561 is bipartisan. My
friend PAUL TONKO and myself filed
this legislation. We have 80 cosponsors.
There is also a Senate companion bill,
and it is gaining momentum.

Again, I want to thank my colleague
for organizing this evening and for al-
lowing me to be part of this effort to
shine a light on Alzheimer’s disease. I
would also like to encourage all of my
colleagues to cosponsor H.R. 4351, and
help make fighting Alzheimer’s a top
priority.

Mr. GARAMENDI. Thank you so
very, very much. Thank you for being
part of what, to my knowledge, is the
first bipartisan hour. We ought to do
this more.

This issue isn’t a Democratic or Re-
publican issue, a left or right issue.
This is a true American tragedy—and
one that is also going to be a true
American financial as well as a family
problem.

One of the gentlemen that has been
involved in this from the very early
days is my friend from New York (Mr.
TONKO).

Thank you for joining us, Mr. TONKO.
I know you have had a very difficult
evening with one of our colleagues who
lost her spouse this evening. Thank
you for caring for her and joining us
this evening.

Mr. TONKO. Well, we all love LOUISE
SLAUGHTER. We extend our condolences
for the loss of her beloved Bob, who
was part of this institution. He was
here so much and intellectually in-
vested himself in the business of the
House.

Representative GARAMENDI, let me
thank you for bringing us together in
such a meaningful and bipartisan-spir-
ited way to address the issue of Alz-
heimer’s disease.

It is my honor to sponsor the meas-
ure, the Alzheimer’s Accountability
Act, with Representative GUTHRIE. Alz-
heimer’s knows no boundaries—polit-
ical, geographic, age, whatever. It is so
important for us to come together in a
spirit of unity and support for the Alz-
heimer’s community.

Recently, I joined the many advo-
cates that came to the Hill here in
Washington from around the country.
Around a thousand people gathered for
a breakfast. I heard of folks being diag-
nosed in their twenties. I heard of a
gentleman diagnosed in his thirties and
who died in his forties. It seems to be
penetrating deeper and deeper into the
younger age category.

So it is important for us to make an
all-out effort to invest in research and
respite care and all sorts of develop-
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ments that respond to the individuals
and families who live with Alzheimer’s
on a day-to-day basis.

The Alzheimer’s Accountability Act
is, I think, is so sound an approach be-
cause it addresses a professionally in-
spired budget that will have the sci-
entists, the clinicians, those most in
the front lines of addressing Alz-
heimer’s, and their patients, fore-
casting what the needs are. As you
know, we have set up a national
project that requires planning from
now to the year 2025.

I think what is so good about the
measure introduced by Representative
GUTHRIE and myself is that it will re-
quire this professional judgment that
will name the pricetag for each year as
we go to 2025. It won’t be left to us as
a political force, but rather to the clin-
ical health care provider community
that will have the best estimates of
what is needed.

As I gather at the town halls that we
have so that we can know of the
progress or lack thereof, you hear
heart-wrenching stories. People tell
you they go to work because their
spouse is struggling with Alzheimer’s.
They search employment so as to pull
themselves out of that day-to-day rou-
tine because it is wearing on their rela-
tionship. And they spend every dollar
earned to go toward respite. But they
do it to save their relationship.

People have acknowledged to me that
they mourn twice. First, when the di-
agnosis happens and they have lost
their loved one somewhat. They lost
their personality or whatever. And
then they mourn again with the phys-
ical departure.

And others have said to me—one who
comes to mind, a high school buddy—
My husband knows my voice; he
doesn’t know my name.

It doesn’t get more heart-wrenching
than that.

So this is an immediate need, a pri-
ority, an urgency. Let’s go forward and
let’s in a bipartisan-spirited way, bi-
cameral, and working with the execu-
tive branch, get it done. Let’s make
certain the planning is there, that the
resources are there for research, for
respite care, for the entire continuum
of services that are required so as to
address the dignity and deliver hope to
the doorsteps of individuals and fami-
lies who face this constant struggle,
who live with it on a daily basis and
who have really seen the entire persona
be lost in their mid.

So it is an honor to be on the floor
this evening with both of you gen-
tleman and to work with you in tan-
dem, in partnership, in a spirited way
to make things happen.

Mr. GARAMENDI. Thank you very
much, Mr. TONKO.

I know Mr. GUTHRIE may have some
additional remarks. We have got about
7 minutes. I am going to take maybe 3
minutes and talk about some of the
legislation that is here. I am going to
go through this very quickly.

Mr. MARKEY, who is now a senator,
introduced H.R. 1507 when he was here
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in the House. This deals with the So-
cial Security and Medicare diagnosis.

Of course, we have the Account-
ability Act you have introduced, Mr.
GUTHRIE.

There is H.R. 489, the Global Alz-
heimer’s Resolution. Next month is
Global Alzheimer’s Month. This will be
part of that effort to talk about this
issue around the world.

We have H.R. 4543, the PACE Pilot
Act, to keep elderly people in their
homes, which was introduced by CHRIS
SMITH, who will join us the next time
we come out on this issue.

And also, H.R. 2975, the Alzheimer’s
Caregiver Support Act, was introduced
by Representative MAXINE WATERS and,
again, deals with the kind of support
that you and Mr. GUTHRIE were talking
about.

One more. We have H.R. 2976, the
Missing Alzheimer’s Disease Patient
Alert Program, dealing with the issue
both of you have talked about with el-
derly or people with Alzheimer’s that
wander off.

All of these are bipartisan pieces of
legislation. All of them in one way or
another deal with this problem.

The one thing that is not among
these is specific money for research,
which I would hope comes from our ef-
forts to talk about this and make this
a major issue.

Mr. GUTHRIE, I know you have some
additional comments.

Mr. GUTHRIE. I will just take a cou-
ple of minutes. Thank you for yielding.

I thank Representative TONKO for co-
sponsoring and working on this legisla-
tion together.

I will have to give also my sym-
pathies to Ms. SLAUGHTER. She took
me in when I first got here. I know she
is from upstate New York, but if you
listen to her accent, it has got a little
bit of Kentucky mountain in it.

Mr. TONKO. More than a little.

Mr. GUTHRIE. She is from our be-
loved mountains. We had that connec-
tion. She has been special to me. So my
prayers are with her.

The one thing I want to share, be-
cause we are short of time, is we are
doing research into this. The Alz-
heimer’s Association said by 2050, Alz-
heimer’s disease will cost the Federal
treasury a trillion dollars.

So I remember thinking, Well, by
2050 my great grandkids would have to
take care of that. Then I did the math.
I am going to be 86 in 2050. So the gen-
eration that will be in that category is
me. It is not some long-off issue. So my
children will be dealing with it, as well
as me and people my age.

I am the end of the Baby Boom. I was
born in 1964. So by the time I am 86,
the entire Baby Boom will be older
than me. At least my age, or older. And
that will be not just a stress on the
Federal budget, but as I said, the dig-
nity of the person with the disease and
the stress on the family dealing with
the disease and the emotion of it is
why it is so important.

I saw it with my great uncle, with
the early onset of Alzheimer’s when I
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was a young boy and didn’t quite un-
derstand what was going on. And later
on in life, we figured out what was hap-
pening. Our whole family didn’t really
understand what was going on in the
1970s. But we do now. And I think it is
something we need to put the efforts of
both parties together on—as you see,
we are standing here together—the ef-
fort to move forward. It is when my
generation is retired, our children
aren’t going to be able to sustain it fi-
nancially or emotionally. Therefore, it
is something we need to do today.

Mr. GARAMENDI. Mr. TONKO.

Mr. TONKO. Representative
G ARAMENDI, as Representative GUTHRIE
said, we are at the $200 billion-plus
mark today. And the tragedy of the sit-
uation is that for every dollar spent on
Alzheimer’s today, less than a penny of
every dollar is spent on research to
find a cure.

We have to do better than that. The
hope and the miracle lies in research.
We have trained clinicians, we have a
medical community that is raring to
go. We need to invest in a far more sig-
nificant way. It was a message we
heard from our advocates when they
came to the Hill.

Again, I think it goes without saying
that we all commit to that research
budget.

So, again, it was an honor to join you
this evening in this very special cau-
cus.

Mr. GARAMENDI. I would like to
close with a statement of hope and a
statement of opportunity. Here is what
happens when you spend money on re-
search and on treatment. Breast cancer
is down 2 percent, as well as deaths
from these other cancers. Prostate can-
cer is down, heart disease is down,
stroke is down, and HIV has a 42 per-
cent decline. That is what research and
treatment will do.

Alzheimer’s is up 68 percent. That is
what happens when you spend this kind
of money.

Cancer, over $5 billion a year. The re-
sult, a decline in cancer. HIV/AIDS, al-
most $3 billion a year. You see the ex-
traordinary success of that. Cardio-
vascular illnesses, $2 billion.

Again, a decline in each and every
one of these causes of death. With Alz-
heimer’s, right around half a billion
dollars. The result is this: increased
deaths.

So we have a way of answering this
question of what to do with this, and
that is turn our focus on the research
and the care and the support for the
families. That should be our watch
word.

I think that is a bipartisan way of
going at this. That is something that
we can focus on as 435 Members of this
House and our colleagues over in the
Senate. This is a bipartisan issue, a bi-
cameral issue, with a known path to a
solution.

With that, we are out of time this
evening. I want to thank my two col-
leagues in a bipartisan hour, my Re-
publican colleague from Kentucky and
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my friend who is often on the floor
with me, Mr. TONKO.

We are going to come back and do
this for another hour in the last half of
the month of June. I know that there
are several of our Republican col-
leagues that wanted to be here tonight.
And I know the Democrats do, also. We
will see if we can go move forward with
a solution.

Mr. Speaker, I yield back the balance
of my time.

——————

RECESS

The SPEAKER pro tempore. Pursu-
ant to clause 12(a) of rule I, the Chair
declares the House in recess subject to
the call of the Chair.

Accordingly (at 10 p.m.), the House
stood in recess.

————
0O 0144

AFTER RECESS

The recess having expired, the House
was called to order by the Speaker pro
tempore (Mr. SESSIONS) at 1 o’clock
and 44 minutes p.m.

———————

REPORT ON RESOLUTION PRO-
VIDING FOR FURTHER CONSID-
ERATION OF H.R. 4435, HOWARD
P. “BUCK” MCKEON NATIONAL
DEFENSE AUTHORIZATION ACT
FOR FISCAL YEAR 2015, AND
PROVIDING FOR CONSIDERATION
OF H.R. 3361, USA FREEDOM ACT

Mr. NUGENT, from the Committee
on Rules, submitted a privileged report
(Rept. No. 113-460) on the resolution (H.
Res. 590) providing for further consider-
ation of the bill (H.R. 4435) to authorize
appropriations for fiscal year 2015 for
military activities of the Department
of Defense and for military construc-
tion, to prescribe military personnel
strengths for such fiscal year, and for
other purposes; and providing for con-
sideration of the bill (H.R. 3361) to re-
form the authorities of the Federal
Government to require the production
of certain business records, conduct
electronic surveillance, use pen reg-
isters and trap and trace devices, and
use other forms of information gath-
ering for foreign intelligence, counter-
terrorism, and criminal purposes, and
for other purposes, which was referred
to the House Calendar and ordered to
be printed.

————

LEAVE OF ABSENCE

By unanimous consent, leave of ab-
sence was granted to:

Mr. THOMPSON of Mississippi (at the
request of Ms. PELOSI) for today on ac-
count of attending a funeral in district.

————
ADJOURNMENT

Mr. NUGENT. Mr. Speaker, I move
that the House do now adjourn.

The motion was agreed to; accord-
ingly (at 1 o’clock and 45 minutes
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