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I hereby authorize the followi ng payroll action: 

Employee Name (first-Middle-Last) Efiective Date 

Employee Sociai'Securit{ Number, Type of Action 

o Appointment 

t--___ -,... _______ ----------------fJ.[J Salary Adjustment 

Employing Office or Committee/Subcommittee 0 Title Change 
t-------~~~~-----~-~~----------f o Termination (At close of business on effective date) 

o Leave without pay (Beginning with effective date abov,e and ending 
close of business _______________________________ I, 

.\ Specify Date 

.' (If type9f a.ction is an Appointment, Salary Adjustment, or Title. Change, 'complete appropriate information below~) 

Position Title Gross Annual S'alary* 

. ' 

*If ~mployee .is a civil service annuitant (includ~s U.S. House ,of Representatives), the gross annuahsalary shown should include the annuity received by the employee "-. <;5 
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. K1 Special (Investigative staff of Standing Committee) or Select Committee: Autbority-H. Res.~.sj3_.;;.of!9_~~_COrigress.,' ,_:~ 
~:p. 

3. 0 Joint Committee. 

(If Employee of an' Officer of the House/·complete item below.) "- .~~I . ~, 
.~ , .~ 

Position Number ________________ If applicable, Level ________ .Step _______ _ 

.' I 

(If appropriate, signature of. Subcommittee Chairman or Ranking Minority Member) 

___ L ________________________________________________ . ' 

(Type or print nome of Authorizing Official) 

Cha1rn:~n 

1." 

: < 

----------~---------------------~------~------- ' - ----- ------~------~- ---------~-~-------- --- -- --.---~ 
. (Type or print' name and title of above official) (Title -If Member, District and ~tote) 

:.'-. , 

-- -------------~------~-.---- - -- -_._--------_._--:-. __ .-.--.------ - - - ----- --- --,------_._------------------------
All appointll)ents 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 Committees,· must ' ., .' 

be approved by -the Comm\ittee on House Administration. 

·,APPROVED: ____________________________________________________ _ 
Chairman, Committee on House Administrotion 

Office of Finance use only: 10 _________________________ _ 

Office Code._,.-_______ _ Benefits ___ ....: _________________ _ 

Monthly Annuity $ __________ ·9_Q as of _________________________ '- __ Payroll ________________ .;.. _____ _ 

'" 
~. - ~. ~" 

.... ,:~ 

• I 
. i~ 

·----~--~----~--------~------~------------------------------------------~-----------(R-e-vis-ed-:A-U-9u-st-l-,1-9~77;' '1 
. Copy .forlniti.ating :OHice or ,Committee, .. ~ 

t .,h.....,------
"'}1 

, 
--------~- ....... -

! 

I 
f ..... ~ 
\ . . , 



---::-=---,-------.-------,--~-----------------.----"-- -- "-------------------,----

"1 PAYROll AUTHORIZATION 
(Please Use Typewriter 
.. or Ballpoint Pen) 

1:'0llUUI 
II II'UYI , 

.. :.{,J-U.S. HOVSE .OF REPRESENTATIVESQ 
·.:c ·.·Washlngton, D.C. 20515 ... " . 

To the Clerk of the House of Representatives : 

(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) 

:. I hereby authorize' the following payroll action: 
I 

~" 

Employee Name (first-Middle-Last) Effective Date 

12/31/78 
Employee Social Security Number Type of Action 

129-22-1805 0 Appointment 
o Salary Adjustment 

Employing Office or Committee/Subcommittee 0 Title Change 
r--------~~~~-----~-~-------------~= . 

,~ Termination (At 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.) 

G'ross Annual Salary· 

* If employee is a civil service annuitant (includ~s 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.) 

i. 0 StanCiing Committee: Staff-D Clerical or 0 Professional. 

2. @I Special (Investigative staff of Standing Committee) or Select Comm~ttee: Autbority-H. Res~~~--of~'?~!:Congress. 
3. 0 Joint Committee. 

(If Employee of an Officer of the HoU'se, complete item below.) 

Position Number _______ . _________ If applicable, level _________ Step _______ _ 

I certify that this authorization IS 

relatives. 
not in violation of 5 U.S.c. 3110(b}, prohibiting the employment of 

O 
January 2 9 19 ate ____ .,- _____________________________ , 1. ____ _ 

(Signature of Authorizing Officiol) 

(If appr«;1priate, signature of Subcommittee Chairman or Ranking Minority. Member) . . 
______ J_'OTIJJtJ1TD~S_"""-----------------------------

(Type or' print nome of Authorizing Official) 

---.,------~-------------------~--~--------------
______ J~~\...IJt12s;~L _________ .... ____________ ~-_:_----------

(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 Committees, must 
be approved by the Committee on House Administration. . 

.. ': APPROVED: __________________________________ "---------' _________ _ 
Chairman, Committ,ee on House Administration 

·1 Office 01 Finance use only, 

"I Office Code __________ _ 

10 _________________________ _ 

A. ... " ... ~:+r ... '"' .. ~ ... ~ ----------------------:--

," Monthly Annuity S __ -,- __ ..: ____ ·9_q as of ________ ,- _______ .., ___ ~ _____ ""- Payroll ____ ~_.:. _________ .,.------

(Revised: August 1, ,1977) 

<. (I~ < .:'. Copy ,for ,Initiating Office or: Committee- .:,' : 

1h,--.-'--
1.1 

---~--"-------'--~----- ------ --"----_. 

1"-""' .... UI • .J"'-",,-..,,_-,"V"'" 

- ~--- -------. 4.. ___ .. ~-. 

1 

- -~ 

'.;'j 

-1 
" "~-1 

r" -

\ 
\ 

i 
1 ...... ·-

l : 



PAYROLL AUTHORIZATION FORM 
,.:, :(Please Use Typewriter' 

of·Balipoint Pen) 
U.S. HOUSE Of' REPRESENTATIVES 

.. Washington, D.C. 20515 

To the Clerk of the House of Representatives: . 

I hereby auth,orize the following payroll action:: ., .',," 

" 
, -

" . Employee Name (First·Middle~last) , ,. 

t~~~d Mo Evafts Dec~mbe~ 

Employee Social Security Number' .' 

129~2l=ij805 o Appointment 

;!(~ Salary Adjustment 
., .. ; 

,:Employing Office or Committee/Subcommittee o Title Charige . - ~ 

Effectjve D'at~ 

1~ 1971 
., 

Type of ~ction 

., 
." o Termination (AI- close of business on effective date) 
,. 

. , 

' . 

" 

< '.:, Assas$i! ~1J. tiOfi$ 0 Leave without pay (Beginning with effective date above and ending 
. " 

close of business _______ ' ________________________ ) 
.' Specify Date 

(If type of (]ction' is.an Appointment, Salary Adjustment, orJ:itle Change" complete appropriateinf6rmationbelow.),·' " 

'. c, : .. 
Position Title Gross Annual Salary* . .-

r'~'I\~'tef .~i:~.a .~ IWlYestlgator $38$500 
" .- . .' 

, 

. *: If. emoloyee,is 0' civil service annuitant (inciudes'U.S. House of Representatives), the gro'ss 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 be~ow.) 
',I' ,1' 

L 'DStailding Committee: Staff--'-O 'Clerical or D ProfessionaL: 

, 2. ~lLIt ~'pecial (Investigative· staff of .. Standing Committee) or Select· Committee: Autbority-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 ______ .:._ 

J ,certify that this authorization IS' not- In violation 'of 5 U.S.c. ~Jl'l O(b), prohibiting the employment of' 

relatives. i; .. " " "" " __ "0·< :;;:·CO~~;'::'::::~~b;';.~:. 
D 

,·!Je~er 1 1911 ,,_ .. , .. ' -""';;t' , ,--,?"":,i'j." ,.r;:i,';'---- y'.:;~:;;I;>"_<t;:.~~ , 
J ote_ ~ ~~~':- __ ~ _' _______________________ -f ___ '__ .. r~'".:.._~,~..;f~~:.::;§.~~~~~~=-~_,~~~~-=-:-_r.;-::.. ___________________ ~ __ ~ _____ . 

" .," , " _"~",,,, .,;iJ"~'~' '/' (Signature of Authorizing Official) . '. 

~v'~ tooi'; St~~es ' 
--,---- -------- -'-- --- - - --- -- - -...;.- - ------ ------- -- -:~---- ------------------_._------------ ----.-.~:-.-----:-...-- . 

(If appropriate, signature of Subcommittee Chairman or Ranking Minority· Member) ,,,if"" ,,' . '(Type or print nome of Authorizing Officiol) 

,/.r' C~i'hl1m1r! 
, -. -----------------------------------------------..1"'. '- ----- ---~----------- ------------~------- --- -- --- ---;-

(Type or print name and title' of above official) . . (Title -If Member. District and State) /,' 
,.r 

-- --- ----.:...-~---:---~---- -- - - -- - -- --.----~---=,;.::..- -- ~- -- - --- -- -- - - - - -.- -- - -- - --- ------ -----...; ------ --------- -- - ~ 

All appointments and salary adjustmenfs'for."employees under, the House Classification Actond for Committee em· 

ployeesiexceptthose of the Committee on Appropriations, the; Co'mmittee on the Budget, and the Joir,t Committees,-must'· 

be approved by the" Committee on House Administration, 

APPROVED: ________________________________________ .:. __ ~_"_-'.:. _____ ' 
Chairman, Committee on House Administration 

Office of Finance use only: 10 _________________________ _ 

Office Code __________ _ Benefits _____________________ _ 

Monthly Annuity S _______ , ___ ·!>_q as of ___________ -" ______ -' ________ _ Payroll ________________ -'- _____ _ 

(Revised: August 1 1977) 

Copy for .Initiating Office or Committee .. " .. 

------------ ..... - -.... ,-
f 



'J 

PAYR01L- AU.IHORIZAlf!loN-.r;ORM.~ .. 
"1 '. .' " " ' '" ". "'" '~~l 

I """,,. ··-,(please ,Use'Iy-pev.rriter·:~·:- ·:;U~S.' HOUSE OF REPRESENTATIVES<·,<f..",~'.(Any:er~sure:s,correctlo!1s;·or,cha,nges.-·, "':'~ 

'

iorBallpbiht Pe'n) '. '.·"e, . Washington 0 C ,20515 "','.' onththi~ !ormff".1u.stl b) e initiale~ by the .. ,.' '.~ , .... au orlZlng 0 ICla .'~ 
":~ 

I To.the .Clerk of the HOUse of Representatives: .... ... <. j 
.J i 

I 
Ihereby authorizethe:following·payroll action: 

I' Employee Name ( First-Middle-Last) , . ~ ., Effective Date· .' .... 
: ... 

Edward Mo Evans 8/1/17 

, Employee Social Security ·Number ," 4- Type·of ,Action -.' 

129-22-1805 o Appointment, 

r--"--'---~------------------------f" .,.v .,... " ',-' 
~ Salar.y Adjustf'!'ent Employing' Office or Committee ',' .' . . .:,;::". 

Assatssinatigns o Termination (At close of business on effective" date) 

, ,(If type of action is an Appointment or Salary Adjustment, complete'the following information.) :' " 

lPositionTitle 

Chief Investigator 

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

1. DStanding ,Committee: Staff-;[J Clericalor13 Professional. 

3. D Joint Committee. ' 

(If Employee .ohim', Officer. of the House, complete· item below;):~' .. '><, 

,., ,'I;:' ':,'" ,", .,k-.:cer:ti,fy, ,that,:,this.:;,':authorization IS 

relatives. 

Date ,August 2 _ 19 77 
. ,.' " .. ,- ~-:--"'"7-~.--~.---",:",::.~,-:.~---,-.---~,----:---,-,. '" ----,-,. 

. ,.,' . : ~ . 

Gross Annual Salary 

36~OOO 

'. .~ •• i. • • 

., .'. 

.. ' .... 

-----~----...... -

" l. 

'.1 

) 
! . 

f 
-~.... .-. ¥ -- 1--- ,- -,' -. -- - -,--



I: 
I 

i 
I 

I' 

I , , 

, 

, , 

I, 

,!, 

, 
" 

I 

!. 

. , 

. '.' 

' .. 

PAYROll AUTHORIZATION'FORM .. 
. (PI ea'seUse Typewriter:..,',· .. 

or'Ballpoi'rit Pen) . 
. ·U:S~··;HOUSE 0 F ,REPRESENTATIVES ., 

Washington, D.C. 20515 

. : ·;,·.(Any· erasures,··correcfiQns, or changes' . 
, on· this form must be initialed by the.· 
aut~orizing official.) . 

To·the Clerk of the House of Representatives: 'i ~ . 

I hereby authorize the following payroll action: 

Employee' Name (First-Middle~last) " . Effective Date 
--~----~~~----~--~-+~~~~--~~~~--~~~~~~~~~~---4 

5/29111 

.' 

!Employing Office or Committee liUl{Solory Adiustment. ....... , 

Assassina tions D Terminotion.(At close of business'on effective date) 

(Iftype of action is an Appointment or Salary Adiustment~ complete the following 'information.)· 

iPosition Title . Gross An.nual.Sa~ary 

$30j} 000 

. (If Committee Employee, complete appropriateitem·below~)" 

LD Standing,Committee: Staff-D Clerical or D Professional. 

2.~ni1 Special or Select Committee: Authority-H. Res. ___ !~~ __ of~5!Oh_Congress .. '. ' 

3. D Joint Committee. . 

(If Employee.of.,'o·n··Officer.of the-House, complete item below;) .... ' 

~ ''-:'',;. : 

. " ~' '.. " ..... '--... .... '.,'\ . 

Office of Finance useI0nly:~ ,.' .' 

Office Code ___ -' __ ~'_. ___ . 

'. Monthly Annvity·$_~, __ ,;.._· ___ .:...·.9.:.q 

" ( 

'.~ /' , 

-~~-'------- ...... 
-'-+ .• ~- ---

.1 

, . ".: 

·.··f):{/tl 
I~,II 

\ 
\ 



I, 
t ~ 

, 

! 

PAYROll AUTHORIZATION FORM' 
(Plecfse 'UseTypewriter:' 

.. ' or Ball point Pen) 
U.S. HOUSE 0 F'REPRESENTATIVES . 

Washington, D.C. 20515 

To the Clerk of the House of Representatives : 

I hereby authorize the following payroll action: 

. Employee Name (First-Middle-last) 

4/1/77 

.(Anr·erasures, correctiQns; or changes', . 
on this Jorm must be initialed. by .. the 
authorizing official.) 

.. Effective Date 

,.; ...... ' -'".. .• <,~ :~, 
. -- ' .' t--..".,--~..,,-----.,.--'---"--~----,----'--,,----,-"'----~~----'-----"---=-,-+-~"":----'---'--~------'----"------"-'--~-,---j 

.Employee Social Security Number: . Type of Action 

129 22 1805 D Appointment 
, " 

Q{Salary Adiustme~t' : 
, 

iEmploying Office or Committee 

D Termination (At close of business on effective date) 
I . - ASSissinations 

I ; 
I . 
i 

(If type of action is .anAppointment or Salary Adjustment, complete the following ·information.) 

!Position Title Gross Annual Salary 

.' (If Committee Employee, complete.appropriate item below.} .. · 

.,; 0 Standing Cominittee: Staff-D Clerical or 0 Professional. 

2. ~ Special Or Select Committee: Authority~ H.Res.~ __ !fi~ __ of _ 9§~~Congress; 

3. D Joint Committee. 

(I.fEmployee of an' Officer of the House, complete item below.) ". \ ':'>', '. . .'~ ", '. .; , . 

Position Number ____ ..:... ____________ If applicable, Level ____ · ____ .Step __ .:..:_.:..:.... __ 

~~,--- - -.------~---.:-:--.-- - -.-' -.- -- - -- - -------,--.-- -.- - -,-_.- -:-.- -- - - - ':!""" - - -- -- -"-- - --.- - -- --- - ------~---- - --~------ - - --" 

, .. ,'" -All ,appeintrnents and salary adjustments for, employees, under, the ·House'·ClassifkationAct and for Commit.teeem-. , : . ,j 
,pIQyees,exce.pt. th()s~ 'oLthe 'Committee;on·Appropriations/ the ,Committeeenthe·Budget;"and, the Joint'Cemmittees;·.'must ' .. ',' , .. ~ 

be approved by the ,Committee on House Administration. . .' " .' ' ,.J 
·i 

Office of·finance,use only: 

Qffice Code, _____ ...:. ___ _ 

Monthly Annuity $ ____ ~'-___ .~ . .9~Q 

APPROVED: _____________________________________ '-~--~---_~ _____ _ 
ChairmonrCommittee on House Administration· 

-, ~1 
... ~:j 

'." 

.j 
"1 
'.~l. 
~~J 
.::; 

_'-,-.1 

:.~ 

':j 
, ." " '., '~1 .'.-

'i 
i --------~ -~-----~-~--,--------'-------= 

,..--.._-_._--------

t ~_ .. 

\ ' 

\ 

\ 

\ 



I 
I 
f 

.'., . 

-

PAYROll' AUTHORIZAtiON fORM,'c' 
,', .... "; _ ... (Plebs-eUse; Typewriter; 

or Ballpoint Pen) 
-'- .' U.S.' HOUSE Of. REPRESENTATIVES ,.', 

-< Washington, D.C. 20515 

~. ,·To:the .Clerko.f· ,the House of Representatives: 

I hereby authorize the following payroll action:' 

'. .' .~ .. 

" . . ' . .' Employee. Name (First-Middle-last)' . ", ~ '.:' . . Effective Date 

Edward ~t. Evans 
- . - . 

. ' .' 'Employee'Social Security Number - . -Type· of Action' 

129-22 ... 1805 o Appointment 
, . 

Employing 'Of·fice or Committee [Jl Salary.Adjustment ' 

Select Cornmlttee on Assassinations . 0 Termination (At close of business on effective dote) 

'.( (If type of action is an:Appointmentor·Salary Adjus.tment,complete .. the,following. information.) 

Position Title Gross Annual Salary 

.(If Committee Employee, complete appropriate item below:), 

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

. 2. DSpecial or Select Committee: Authority-:-.H. R~s. ___ ~~ ____ of _!_~-.:_Gongress .. 

3. D Joint Committee. 

(If Employee of. an Officer of the House,·completei.tembeI0w.). ,', 

:Position Number _.:..-.:. __ ~:...._ . .:.. __ ~ ____ Jf applicable, Level ____ .::.._.::.._,St~p_...:...:.._·_~~_ . 

, ,'L,certif~:·that t~is. authorization ',' is ·noL. in ·.violation',of ,·,5 .U.S;C.3l1 O(b),"prohibHing.Jheemployment ."of 
relatives. 

Date 2-28-77 19 
. - .' ~,----~.--~--~---------~·-,----.---~~--I ,'-,----., ,----------------:-,-------~ ---:-----'-- - -----~ --~---------- .. -

(Signature of Authorizing Official) .'. 

Henry B .. Gonzalez 

,--,;... Chairman, Committee on House·Administration.:, . 

Office of FinanGe,useonly: . .' '.-
. 'c" 

Office Code .... __ ,-_,"-~':... __ 

, .. ' 

Copy·for hnitiato!!'llg Office or Committee . 

-_._---
f \_ 



i 
t 
I 

I. 
I' , , 

I 
I 
I 

i. 

! . 

------.------.------.------~-----------~~-~~~~------------=.=.--.-=--;---~ 

PAYROll AUTHORIZ" liON FORrM",r., 7) 

:; I, •. • '. (Please Use Typewriterl~> U.S. HOUSE- 0 F < REPRESENTATIV~SU (Any .erasur~s,i.,corr~ctions; OJ changes :'." '. 
... ·,·C· ••.•.• ,.. ...... . /. . on this form must.·~e··initialedbythe··d 
;". '0, .~or·Ba{lpoint Pen)' ..' Washington; D.C. 20515 . ':" .' authorizjng official.) .. I 

J .. 

To the Clerk of th~ Hou~e of Representatives: 
/" 

I hereby authorize the following payrolkaction: 

,\Employee Name ( First-Middle.;tast) 
) / 

Effective Date ~ .. 
I 

I 
I '\ ~ -

£d~1tE\rd' ~.~ tt ti E~Jans 
" , 1/3/71 

Employee Social S'ecurityNumber '. ... Type of Action 
I 

. 
~.------

laos - I' I . L.;9 2"" D Appoi'ntment ~£ , 
? -.../ 

. , . -,' - [6J Solar/Adjustment· , Employing Office or Committee \ 
' . ." 

.. ' . )_ ... , .. 
~ . ---.. ~'" .--' ~ ......... "'. '''-- . ,~-.. " .... , "- / .. 

.... ~ (': # +t on p;t:;ll;.""'~ . • n'~'}" roe 0 Termination (At close of business on effective date) • ... ;;;.l ~C t Vpf i·!i;r'l \ ee ,,~~,,~~~S 1411:-: t, 1 Of'!~~ '. . , J • / . ~''''' .... 4 ,/ _,'1'/'" .. -f of! S,,;1 ... -' 
~ " 

<'--
. 

" 

(If type of action' is an Appoir)tment or Salary Adjustment, complete the following information.) 
~. .,' . 

.. .. ( 

0 Position Title Gross Annual Salary \ .. 
" ........ 

) 
4'~ 1 i~ . ~'f),,,", 
.,.') ,:;~!' )'AJ • . 

.... ."-----
, 

"(If Committee Employee,'complete appropriate item bel:ow.). 

. . 

1. B Standin'g Committee: Staff-O Clerical or'O Pr?fessional. 

2)DSpecial or Select,Committee: AuthoritY-:-H. Res. __ ]_~_~ __ of!5~J~_Congress. 
...... ,-! . . ,. . . 

3.0 Joint Com~ittee. 
." . 

• < .' • ( 

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

" 

Position Numbe; __ ~=.:._,_~ ________ If '~pplicable, Level. ___ ~.:.. __ ~.Step~-,----:..-
... I , ..,./. ,,\ 

"' I certify·'that this.' authorization is) 'no,t In, violation of -5- 'U.S.C 311 O(b};. prohilSiting the' employment. of 
relatives., 

, I 
'" 'j 

. \ 

I 
I 

·1 

I 
.j 

I 
1 
j 

.... · .. ·~·-··l 

.! 
I 

I Date ; ~. .' . ;19 T1 ~ / .. 
- ----------------------------------/ ::.-- ----_. 

(Signature of Authorizing Official) 

pnnV'~f ~ {:-f">~·'t'r')1 J:;""Y 

J 
\ 

t- .. C ~ .. tt ~1 ",J ~ ... .>J.v t:; L. t..~ .... --:\:0- ~ 

-~---------------------------~----------------------
./ '\" (Type or print name of Authori~i~g Official) '.. ' 

f"h,;l, ~'~"'S'(;"'" Y' . 
\.~.f ~ ... ~ ! c .,tf:'!;" 

\ (Title-If Member, District and State) ~, 

-- ----'!"""------~---:-~-.--- -_.- _..:.:.._,- -- -_._--------_._-_. __ . __ :_------ :.....:--- -.----- --- .~-----:-------------- -- .... -----.:-~-.--
/ 

. 'n'- .. ;- ·..·AII appointmentsandsalaryaajustments for employees under the House Clossifkation Act, and for 'CommitteEt em-: 

-v. '.: ployees, except those,'ofr·the Co~mittee~'on Appropriationsi:·the Committee on the' Budg~t;· and the ·Joint Committees~ must ",:,. 
be approved by the Committee on House Administration., " 

APP-ROVED: ____________________ ~:: _____________________________ _ 
Chairman, Committee ofl House Administration 

Office of Finance use)only: 
! 

" Office Code. _________ _ 
" I 

( 

Monthly Annuity S ___ -'- __ · ____ ·.9~Q 
\ 

........ Copy for Initiating Office or Committee 

I 

! 
j 

\ 

\ 

I 
I 

_I j 
J~_r_-----_:__---------2,---~---------------'--------,--------'----~-= 
1 

I 
----- --------- ........ -
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I 

i, 
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I ~. ... 
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I ":~ 

. ~,,,,:,~ " 

, " 
I, ' 

, ' 
I ' 

" , 

I," 

" ,. 

., .~~ .' 

.:-. ..... ; . .,' 
'. " ~ • .i 

.' ~ .: 

. ", ...... 

'. :' 

M.,E M ORA'N D U~1' 

,.,' 

, ~.' 

.' , 

TO: A'll ' staff'E.Il!ployee~ .. : . 

.:'" 

;··'FRQM::,':SudgetOfff.cer 
. :.'< :" " 

, ..... ". 
. ' 

.. : ..... . ' , , . ~ . 
, 7. 

", 

, ',DATE: ','January' 3, ',1917'" 
, : ~ , " 

RE: Payroll Certification 

;. -; .. ~': " . 
: :' . " .,,' 

,', .. ', 

starting with the January,l977 payroll, the certification 
,to the House Finance Office requires, among, other, things, the 
relationship, 'if any, of~ach staff ·emplo.yee to any current ,c' 

·Member of Congress (those taking office Janua1;"y 3" : 1977) · 
..... ~ . ' .. ," . 

The following 
the certificat.ion: 

• '" 

father 
,mother .>~ ; 
soh 
daughter 

'brother 
sister 
uncle' 

,.;." 

aunt.' ',," " 

are ther~lat~onships 

,.;. 

to- be includeQ'in. 

, brother-in":la\V';~\; , ' ' . .,.:. ';~ .. 

. ,'slstet~m~law'-:':': :'.:: 

.• :!!!~~itr.~;.~.~· •• ·• 
.. '," ,'stepbr.other -: ' . 
, t • ,,~, • , 

, .' .. , s tepsls.t~~· ' . 
h8Jf-bi-oth~~~. 
: half ~sis~~r. 1: "'~:~~~«~ . :. .... ,. 

;,'. ' . 
'':,,: . 

. ;.' 

!.,:' 

. . ,;' '. t 
.~ .. :, " , 'fu~tcotisi'~, . 

'-. '. 
, ~.,' 

... , 

.. ' ,. 

.. ~. ".' , . 

~ .' 

' ... 

/., .. " 

" :', 

:.'. ..::, . f~' ~ 

~', ::;:'> ~·t,.. 

.:: . '::: 

'form 

.';.>.' '. 

Approved 
Richard A. Spra.g.~e" 

" .. : '. 

. :' 
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"'PAYROLL INfORMATION FORM AND PERSONNEL AFfiDAVIT 
:PLE.-\SE USE TYPEWRITER OR PRINT IN INK' . 

Finance Office Use Only U.S. HOUSE OF REPRESENTATIVES. . • j I 
Name ~~:..:.L-~:-..::....L-~rs_·-I-lia"----IJh_~~~ Employing Offi~tee:rO/IItIf/ 1-;c/)/f.IJtw~ 

CODE: 

~ ., 
/~9 -.:2:2-IJ'?2S Date of birth . 3 :-:'r:::}.,!, .. 1 .Social Security No. 

- 4 e 

I FINANCE ~FFICE USE ~NLY Bank Code: ___ ....:....... __ 1 
- t .. 

~----____ .............. j.m.a ............ ________ ~_ :~ -: . .;, . :, 
.... - ." .. 

."J \".' :". .' .... :-.. .,., -.. "::':" 
. ' 

PREVIOUS FEDERAL CIVILIAN SERVICE 

GRouse of Representatrves-. Office of ,......-________ ---'_~__=_...c-.. ____ ...:..:....::~_-'---___ _ 

Separation date of last service '--' ___ ..,.,--."....-,------''--__ _ 

. 0 'Other Federal'DeparlmentS (inCluding 'Se~ate and~t\.i~chiteGt) ', ... ". 
< ,':. 

Agency _____ ~~~,......-~ _______________ ----------··-·-·-"-··-·--~ 
""',' 

'. ~eparation date of last s~rvice_' _ ... _ .. --:---..,. . ....,... _ .. __ ' ........ ' __ _ 

o Name (if different from present signature) I 

While ~mployed as above r,vas covered by :", .' .... . . 111 ,ll~JI 
Federal Employees' Health Insurance: O'enrolled; 'D not enrolled; 0 excluded. ':., .' 'II ::~, 
Federal Employees' Life Insurance: 0 o~tiona~mO regular; 0 waived; 0 eXClUded; \I'(~)\'.,fo\~.'l. 

ELECTION OF RETIREMENT COVERAGE .. ~ 
Coverage under thepl'OvisioI1s of the Civil Service Retirement Act isextendedto'employees'oi'the House 
.0fRepresentatives on a ,voluntary basis. Once you have elected this coverageand retirement deductions 

.' hav~ been 'vithh~ld, such, dedi.lctions cannot be discontinued so long as you al~e contiIniollsly employe.d 
Ul;lderthe Act~"'" , . . .' . ... , . '. .... 

Checkthe appropriate box to the right: 

" I elect coverage under the provisions of the Civil Service Retirement Act and request that deduc
tions begin at the earliest possible date. (If you have had previous Federal or Militaiy seriice, .' 
pleas,e submit dates, Agencies and Military Serial Nlunber on a separate sheet.) 

YES 
D 

I do not wish to elect coverage under the Retirement Act at this time. 
" (N ote: Legislative enlployees are not covered by the Socia 

(Over) 

,--- -- -~- --
-~------

(S,gna7 

--- ""- -- -+ .- -

f 

p .~ '-

/ 

./ 
//~-

16-82tlsd-l 

\ 
\ 

\ 

\ 

1 
r~ . 
I . , 
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_ J 

PAYROLL AUTHORIZATION FORM~. - ~ 

,(Pleas~ Use Typewriter I\J U.S. HOUSE 0 FJ REPRESENTATIVES C~(Any erasures, c,orrections,.or changes 
or Ba'llpoint Pen) ) _ Was'hington, D.C. 20515' -'_, ~- on this form must be initialed 'by the 

, authQrizing official.) . 

To the Clerk lot .th'e House of Representatives: 
( 

I he~eby authorize the following payroll action: I, 

./ 

-J Employee Name (First-Mntdle-Last) Effective Date 

\ 

Employee Social Security Number Type, of Action 
-'----,_. 

0Cl Appointment 

-Employrng Office or Committee D Salary Adjustment 
) 

Select Comt6i ttee on Assass'inations 
D Termination (At close of business on effective date)' 

(rf type of action is an Appointment or·Salary Adjustment, complete'thefollowing information.) 
, 1 -,' -

j, 

Position Title Gros~ Annual Salary 

( 

", ", 

F(lf Committee Emploiyeej/complete appropriate item ~elow.) 

l. 0 Standing Committee: Staff-O Cl,erical or'O Professional" 
.... - " ,'" 

/ I 

2. :[]Special or S~le~t C~mrriittee:, Authority- H.ResJj}~~Q ____ ofJ~ t!~~_Congress. ( 

3. 0 Joint Committee. 

\ 
/ 

(If,Employee of an' Officer of the House, cOnlplete item below,) 

Position Number _~ __________ ~ ___ If applicable, level ___ ...:. ____ .Step_...:.,~~~...:._~., 
. . -, \ -, 

\ 
,.J ---; ) 

certify that 'this . authorization, is not,in,violati.on of 5 U.S.c. 311 O(b}, pro~ibiting the employment of 
/ 

r~latives. 

Date - . -December' .15 1976 
- ----,----------------- ---- - -------1 ----:--

----------------------------------------------------.' , 

.. , (Type or print name of Authorizing Official) _ . 

Select C~umittee,on. £ssassinatiQos ______ . ____ . ___________ .,-________________ 1' _______ _____ _ 
(Title-If Member, Dis,trict and State) 

-- -~- - -----------~-.--...:.. -_.- ---.- -- --.-..:...--~--.-.:.- _._-_. __ ._--- -- --- -.- -.-- -- - -- -'._-- ----------------- ---------- - -.--. "- '- -... ' -- .;"'- . 

All appointments and salary adiustme~ts for ~mployees ,unde~ the House Classification .Act~ and for Committee em-
__ ~ Jr""' 

.. ployees, exdepLthose of th,e Com'mittee 'on Appropriations, the 'Committee:on1the Budget, and the -Joint Committees, must' 

be approved by the Committee on House Administration. -
,,_ .' \ . I 

, I ,~ APPROVED: 
------------chair-;;;~~,-co-;~tt;;~n-H-o~~Ad~inistr~ti;n-~-----------

r~ . 
\ , 

\ 
I 
! 

O_ffic;:e ot~~/ance us: only: ( 

OfficeCode:~~~ ______ _ 

- .~ . 00 
Monthly Annult:t- S-----_'-'-___ .~~_ r-

/ ) Copy for Initiating Office or Committee 

--~----~ 
r-·- ... · ~'- - -

" , -f ~._ ~ 



, --

, l 

I. 
I , , , 

/ \ 

PAYROll AUTHORIZATION FOR~M... ~, 

,,(PleGse Use.Typewriter ; (~':; U.S.' 'HOUSE Of."REPRESENTATIVES / ;- (Anyerasuresj corrections, or changes 
• or 'B6Irp-'C;lnfPen) "._, .. , '".-- -- ... ' -.( .. - Washington, .D':,C,;·d,2051'5 -..-~. ·on this form must be iniWiled by the 

\ '. 

To the Clerk of the' House' of Representatives-: 
r-

.1, hereby, authorize the followi ng payroll acti6n: . 

Employee Name ( First-Middle-last) 
, -

~ .. 
."'r .. S of'"i .Q,. ~'1 E'V3t1$ I, ' ::..\-~'ti!j r'J ' ~ (' 

Employee Social Security Number 
~ - ---- ---~--

. - .. , 
1 ~" 2i~: 1 '.:il:.j '--1.:J ev,-'--- \ 

! 
. 

r-

Employing " .. Office or Committee 
'-.. 

, ~. - authorizing offiCial.) 

, .. 

" Effective' Date 
, 

.., r 1/'" I]"t ;, l < .'" 

I Type of Action 
' .. -

--' t, " 

0 Ap,?ointment 

- .-
:" . 

l[E] Salary Adjustment 
--

'j 

" 

-. 

.,-, 

"" . ) 

,:; 

~ 

--
. 

0 Term i nation (At close of business on effective date) 
S~:t /; - {" 'f· r r~',; "':'; ~ .~ i"i-)' 'fE' 

.. 
~ . - . 

Chl lS~" fj-~' e: 1 ''';& .~.~ f""-; r;:: 
I to.;' 'o.:-.:J t:!'t .... ~ •• -""t,.l i. ~ ... t:: .... ~ ;:)!iA;:;:'-~ [!,_!..> l .,)"_ I 

_J---" 

( (n·type of actiC?n isan Appointme'~t or Salary -Adjustment, complete-the following information.) 

" \ 

J Position Title Gross Annual Salary 

L 

(If Committee Employee, complete appropriate item below.) , -" ...... - ... ,: . 

1. D Standing Committee: SJaff-D Cferkal or'[J Profes'sional. 
\ " . 

2.[] Special or Select Committee: Authority-ti. ResJJ~!:0,-___ of}4_~t!_Congress._ 
I 

\-c" 
( 

3. D ~olnt Committee. 
,./ 

- ) 

(If Employee of an Officer of the House; complete iterp below.) 
. , I 

-~, Position Number _~~ _______ ~ ____ Jf applicable, ·Level-'- ____ ~ __ .Step-'-,------
/ 

-

~ 

, 

- , 

I :cert·ify tbat this-.authorization· is not In vi/olation .ofS U.S.c. '3110(b), prohjbiting the employment of:' 
relatives~ / . 

/ - ) ,_~ '\ , ,_ .. _ J '.-~ ,. . 
_ Date· / . i.)(~C~f~1~er SU 19/n 

~. -·---------------------·:------~------I -----.. 

\ 
i· 

(Title-If Member, District and State) 

-- ---:- ------------:-_--:-::-- -_._,--_.- -.-.: -_.-:---------_._---_ . .!.... __ ....::_-_._,- -.- ------:::- --- ._-------------=---------------:..;:..-- -.--
\ ( 

:AII ~pp0intments'and solary.,adiustme'nts for ~mployees under--:,the .·House~-Classif1cation- Act andJoctommitteeem-

',ployees, 'except those\'of. the,C;ommittee on Appropri'ations, the--Committee on: the' Budget~"1and·the-·joint Gommittees, must , .. . 
be.approved by the Committee 'on Housel\dministration. --: .. ,-

f" APPROVED: ____________________________________________________ _ 
Chairman, Committee on House Administration 

j 

OJfice qf Finance' use only: .. \ 

Office Cod~ ---- ---(~-- - \. 

I 

Monthly Ann~ity $ __ ~ ______ ~.p~Q / 

" ) 
I l I 

.," Copy for Ini.tiating Office or Comm'ittee ) 

. J 

I 

":-1 

I 
I 
I 

-·1 
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I 
I 
i 

! 
" .. 
\ , 




