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PAYROll AUTHORIZATION F09M , r-"',-, O· 

(Please Use TypewriterU, U.S. HOljSE OF REPRESENTATIVES', ' (Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) or Ballpoint Pen) , Washingto~, D.C. 20515 . , 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-Last) Effective Date 

Alfred So Rack 12/31/78 

Employee Social Security Number Type of Action 

579-22-9353 o Appointment 
o Salary Adiustment 

Employing Office or Committee/Subcommittee o Title Ch~nge 
~p Termination (At close of business on effective date) 

Assassina.tions o leave without pay (Beginning with effective date above and ending 
close of business _______________________________ ) 

Specify Dote 

(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.) 

Position Title Gross Annual Salary· 

* If emoloyee is a civil service annuitant (includes U.S. House of Representatives), the gross annual salary shown should include the annuity received by the employee 
plus the salary received from the employing office. 

(If Committee Employee, complete appropriate item below.) 

1. 0 Standing Committee: Staff-D Clerical or 0 Professional. 

2. lEI Special (Investigative staff of Standing Committee) or Select Committee: Authority-'H. Res.Y~~_of~~~~_Congress. 
3. 0 Joint Committee. 

(If Employee of on Officer of the House, complete item below.) 

Position Number ________________ If applic?ble, Level ________ "Step _______ _ 

I certify that this authorization IS not in violation of 5 USC 3110(b), prohibiting the employment of 
relatives_ 

o t January 2 79 a e __________________________________ , 19 ____ _ 
(Signature of Authorizing Official) 

_______ J:Q!lJ:JL'iIT9~~ _____________________________ _ 
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) (Type or print nome of Authorizing O"fficial) 

________ 9t~~~~ __________________________________ _ 
(Type or print name and title of above official) (Title-If Member, District and State) 

All appointments and salary adjustments for employees under the House Classification Act and for Committee em­
ployees, except those of the Committee on Appropriations, the Committee on the Budget, 'and the Joint Gommittees, must 
be approved by the Committee on House Administration_ 

APPROVED: ______________________________________________ :. _____ _ 
Chairman, CommiHee on House Administration 

Office of Finance use only: ID _________________________ _ 

Office Code __________ _ D ___ J:~ ... _ gCIICIII!» _____________________ _ 

Monthly Annuity $~---------·9-q as of ___________________________ _ Payroll ______________________ _ 

(Revised: August 1, 1977) 

Copy for· Initiating Office or Committee 
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PAYROll AUTHORIZATION fO~P.1· . 
(Please Use Typewriter'U:' U.S. HOUSE OF REPRESENTATIVESO 

or Ballpoint Pen) . . . Washington, D.C. 20515' 
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-Last) Effective Date 

Alfred So Hack Octobe.r 1, 1978 . 
Employee Social Security Number Type of Action 

579-22-9353 o Appointment 

T['] Salary Adjustment 

Employing Office or Committee/Subcommittee o Title Change 

o Termination (AI close of business on effective date) 

o Leave without pay (Beginning with effective date above and ending 

Assassinations close of business _______________________________ ) 
Specify Date 

(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.) 

Position Title Gross Annual Salary· 

$25,700000 

* If emDloyee is a civil service annuitant (includes U.S. House of Representatives), the gross annual salary shown should include the annuity received by the employee 
plus the salary received from the employing office. 

'? . (If Committee Employee, complete appropriate item below.) 

l 

1. 0 Standing Committee: Staff-D Clerical or 0 Professional. 
--. 956 95th 

2. EI Special (Investigative staff of Standing Committee) or Select Committee: Authority-H. Res. _____ of _____ Congress. 

3. 0 Joint Committee. 

(If Employee of an Officer of the House, complete item below.) 

Position Number _______________ -'f applicable, Level ________ .Step _______ _ 

I certify that this authorization is not in violation of 5 U.s.c. 311.0(b}, prohibiting the employment of 
relatives. 

~ 1: '", 

j:r)~.:: :.~., .. /.-~ ... 
Date October 10 7 19 18 

• --------------____________________ 1 ____ _ 

~~. -' (Signature of Authorizing Officio I) 

LOUIS STOKES 
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) (Type or print nome of Authorizing Official) 

Chai7J:"lllan 
(Type or print name and title of above official) (Title-If Member, District and State) 

All appointments and salary adjustments for employees under the House Classification Act and for Committee em­
ployees; except those of the Committee on Appropriations, the Committee on the Budget;'and the Joint Committee's, must· 
be approved by the Commiftee on House Administration. 

APPROVED:. ___________________________________________________ _ 
Chairman, CommiHee on House Administration 

Office of Finance use only: ID _________________________ _ 

Office Code. _________ _ Benefits _____________________ _ 

Monthly Annuity $ __________ ·9_Q as of ___________________________ _ Payroll ______________________ _ 

(Revised: August 1, 1977) 

Copy for. Initiating Office or Committee 

~--.--- .. -.-----~ 
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PAYROll AUTHORIZATION FORM 
(Please Use T ypewnter 
, or Ballpomt Pen) 

US HOUSE OF REPRESENTATIVES 
" Washington, D C 20515 

(Any erasures, corrections, or changes 
on this form must be Initialed by the 
authorIZing official) 

To the Clerk of the House of Representatives 

I hereby aut~onze the followmg payroll action 

Employee Name (First-Middle-Last) , Effective Date c 

Alfred s. Hack 9/6/77 
- . 

Employee Social Security Number ( ..,"''''"' ... Type of Action , 

579 22 9353 .[] Appointment 

EmploYing Office or Committee D Salary Adlustment 

AsSaSSlna'tlcmS D Termination (At close of business on effective date) -

(lftype of action IS an Appomtment or Salary Adlustment, complete the followmg Information) 

POSition Title Gross Annual Salary 

Staff Investigator $24~OOO 

(If Committee Employee, complete appropnate Item below) 

o Standmg Committee Staff-D Clencal or D ProfeSSional 

2 ~ Special or Select Committee Authonty-H Res __ ~~_~ ___ of~~~ __ Congress 

3 0 JOint Committee 

(If Employee of an Officer of the House, complete Item below) 

-
Position Number _______________ Jf applicable, Level _______ 

c 
Step _______ _ 

I certify that thiS authonzatlOn IS not In Violation of 5 U_S C .3110(b), prohibiting the employment of 
relatives -,--",.~ "-~";;:J.. ,._::Y" '" ~ AWl{ Ii I$j'*'''~;:f-¥.-r-~ ?~~ ___ ~ ___ 

/ '( .. """ -?" _r <: ---_ --
Date September 15 19 77 _//~~<~ __ //,.?.r.-~_ ~ --------.,,;::-~ - -~ 

---------------------------------, -----::-.~- ~~-~~~~~~---6;;~n-;,tu-;:-e-dA;;-thO-;:-I;,;;-9-Ofhc;;,ii-----------------

/~---------------------------------------------------
./ (Type or pnnt name of AuthorIZIng Offlclol) 

/ S~~a_i_~~_~ _________________________________________ _ 
(TItle-If Member DlStroct and State) 

All appointments and salary adlustments for employees under the House Classlficatton Act and for Committee em· 

ployees, except those of the Committee on Appropnatlons, the Committee on the Budget, and-the JOint Committees, must 
be approved by the Committee on House Administration 

APPROVED 
Cholrman CommIttee on House Administration 

Office of Fmance use only 

Office Code _________ _ 

Monthly Annuity $ __________ 9_0 

Copy for Bnlhatmg Office or Committee 
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MEMORANDUM 

TO: Mr. Blakey 

FROM: Edward M. Evans~ 

DATE: September 6, 1977 

SUBJECT: Alfred S. Hack 

Mr. Hack has agreed to take a position with us as 
Staff Investigator assigned to the Martin Luther King, Jr. 
Task Force. 

He will start September 6, 1977 at $24,000 

EME:ek 
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M E M 0 RAN DUM 

TO: ALL STAFF 

RE: Payro-Il Cert"ification 

The following are the relationships to be included in the 
cert'ification: 

futhei' 
mother 
son 
daughter 
bl'other' 
s "isi:er 
uncle 
aunt 
fh'st cousin 

nepheVI 
n'j eee 
husband 
Vl'j fe 
·father--j n--1 Cli'i 

mother--i n--' ahf 
son-oj n--I o.\'i 

daugh ter-'j n-l aM 

brother-i n-l ClI'! 

s -j s te r- in - 'I Cli'l 

stepfutiler 
stepmother 
stepbrother 
steps'j s tel' 
hal f-brother 
hal f-sistet' 

Please complete the appropriate portion below, sign and date 
this 'form, VJlyich wil-' then beC0111e a pilr~t of your permanent person:;c:'1 
fi -I e . XL .!bJ.~_S.j:51.!_l!.:2_S r~0!:1 ~SL~,S.-,:,]~L~J:I~S.J __ n C.? t i _fL,~,h_~ ___ ~g r:mii -~_t e e ,',s _.QI(!lg~!, 
Off-ice -immediate-I of tfw Cl"lan 

¢ I am not rel ated to any current (9Sth Congress) ~"eillber of Congress. 

L) J arn re-I CIted to a current (95th Congress) t'·1ernber of Congress. 
( IYI eas e s pee ify.) ____ .. ______ . ____ .... __ ' 
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