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PAYROll AUTHORIZATION FORM 
.1\ 

: 'i'8 

(Please Use -Typewriter 
" ... ,or Ballpoi"t Pen) 

,'U .S. ,HOlJ'SE ~O f4R~PRES!ENTATnfES . , 

Washington, D.C. 2051'5. 

" :.~ 

"(Any .erasuresicorrections,orcchanges ;' '.,J 
on this form must be .initialed by the .,' .. ~.,j 

. authorizing official.) ",.! A 

To the'Clerk of the House·of Representatiyes: 

I hereby authorize the following payroll action: . 

. , 

. Employee· Name (first·Middle-Last) , .. - Effective ·Date 
- .. 

~-" 1 u .. ~~e lae..". Goldsm:i~~ march l~ 1978 
.. . ... 

IEmployeeSocial Security. Numtier Type of Action' .. 
.. , . 

OSS 44 6112 o Appointment 

<;!alISalary Adjustment ,*,.-
Employing Office or Committee/Subcommittee ·0 TitleChcinge " 

.. 

o Termination (At close of business on effective date) 

,~t;'!~'~SS':i nar~ ~ ,ens 4I'9.6OJ. .a.:..,.,.... ~,~ 
D Leave without pay (Beginning with effective date above and ending 

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*' 
. " 

. .. .. 
. ' 

~t"'''flf ~ 'Q.,,- COlli"HSJel $32 g 000 

", ": ~.~~ 

'.::~~~ 
.- .:' .. ~:s 
.. .. ,t~ 

" 

, 
.,'j 

:, .... ~..-: 
. '-,:.1 

~:1 
1 · , 

· ; 

. < 
.-.~ .. 

, "'~ * If ~~Dloyee is ,Qci,vil sei:vice ar:tnuitant (includes U.S. House of Repr!!seritatives);the gross annual'salary-shown should include.the annuity received .by the employee.' '::~ 
plus 'the saiary received from the employing office.· ·'··1 

.(If Committee Employee, com,pleteappropriate item bejow.) . 

1. 0 Standing Committee: Staff-D Clerical or D. ProfessionaL''"' 

'" 2 .. ~Special (Investigative staff ,of Standing Committee) or Select Committee: Autbority-H. Res.~:-~~~of !~~ongress. 
3. 0 Joint Committee. 

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

Position Number _____ ..:. __________ If applicable, LeveL _______ .Step _______ _ 

.I ,certify. that, this -authorization IS not In violation.· of ·5 :U:S.C:'" 31.1 O(b), prohibiting .. the employment of 

:~~~~v_e_~~~~h~~~ ______ m_mhm_' lL!~- __ "~~~:~~-:;;;~:;li~~~~=~::~----_--
, ".F· . /, .. P· .<Z<: ..... /;-,;.,:;,,,.. .. • ,. (Signature of Authorizing Official) . ' 

j. ,.ft,r~ ~i'~-' 

( ... ", •• -.> . LOUIS S'"'rOKES 
!If ~pp~priat;'~ig~tu;-e -of s~bc~';~it;e -Ch~i;;~~ ~ ~R~;;-ki~g -Mi~;itY - M;mb;r) , .,.7"- ---- ------- :-(T;;-;;;;rin~ ~~~~f~A:;;;~i;~~ Offi~i~I)- - - -- - - - - - - -:- 7 ~ 

./.r \"}> 

_______________________________________________ fl"" __ ~~~~_~~~ ______________________________________ _ 
(Type or print name,andtitle of above official),.r/ " (Title-If Member, District and State) 

~-!~ 

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

. .1 

'" 
., 

, .~ 

., 
. -

" . . t . 
. ~ ~ 

',;1 

-. ,,~! 

j 

· .) 
,·,1 

':-1 

" 

;., :. Allappointm~.nts ond.salary.adjustments;for employees under ,the Ho,use Classification ,Act'andAor Committee em- ,L. ". ·r 
:.;1 

ployees, except those:of. the,Corl)mittee: on Appropriations, the Committee on the B,udget, and the -Joint· Committees,. must:;'· .-:-;,; 

be approved by the COrrJmittee on House Administration. - ~ 
::"}/ 

, ':1 
,~,~ 

APPROVED: . ., ------------------------------------------------------
Choirman, CommiHee on House Administration 

Office of Finance use only: 10 _________________________ _ 

Office Code __________ _ Benefits _____________________ _ 

Monthly Annuity $ __________ . .9_Q as of ___________________________ .:.. Payroll ________ ....: _____________ _ 

(Revised: August I, 19771 

,. Copy for initiating -Office or Committee'" 

.-- -- ---- ---~ ------
It ................ UI • .J~-.r ......... '~ ..... 

---- ........ -
t 

r"-
\ 

\ 
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o (Any erasures, corrections, or changes ",' 1 
on this form must be initialed :by th~ ~,cj" 

PAYROll AUTHORIZATION FORM~ -
. . (Ple~se Use Type~riter'-- ( ) U.S. HOUSE 0 F REPRESENTATIVES 

, - -...-
. _or Ballpoint Pen) .. ~ .. -:.'>_"Washington, D.C. 205.15 authorizing' official:) - . ~ 

J 
To the Clerk of the House of Re,presentatives :--< 

. . ( . 
: \ 

/ . 

I hereby authorize the followi ng payroll action: 
- .--/ _-"' t' . , 

? -

(I 

Employee Name (First-Middle-last)_ Effective Date 
"\ 

r 
8/29/77 

Employee Social Security Number. I Type o't,Action 
I , 

/ 

058 44 6'1'12 ~ Appointment 
) 

, _ Employing Office or Committee " o Salary Adjustment 

,./ 
D Te~mination (At clo~e 'of business on effective dqte) 

-' (ff type of action is an Appo'intmerlt or Salary Adiu~s'tment, complete the following infor~ation.) 

Position Title" Gross Annual Salary, 
/ 

jlf Co~mit~e ,Employee, complete',opprop,riate 'item below.) 
- , -

, 7, 
1. 0 Standing,Committee: St~ff-O Clerical or'O·Professional. 

-2. ;1tJ Special or Select Committee: Authority-'H. Res._!~~_~-,_of J5~i~~Congress. 
'. . I ' 

) .' .' - -
3. 0 Joint'Committee. 

1 
':1 
>1 
'j 
;1 

I 
1 
,1 
I 

'j 

I 
j . 

I 
I 
'1 
1 

'-'j 

JI 
".1 

, 
"I 

( 
11 

I 
I 

r"-
\ 

\ 

\ 

~(If Employee-Qfan Officer of the House', ~omplete item below.) 
" 

I ,.<;/~ 

Position Number __________ .:..._.:.. ___ If applicable, Level _____ ..:-.:.'_.,Step __ , _____ _ 
. \ , . 

.1- _ certify-that this.' authorization'" 'is not. In violation~of 5 U.S.C: 3110(b), prohibitin:g the emplbymen~of 
relatives. 

Date \-. - Au~s t 31 19 77, 
- -~-----------------~--~----------~ ------

\ 

. (Signature of Authorizing Official) 

LOtti S Stok,es ( , 

( 

_ (Type or print name of Authorizing Official) 

/ 

(Title-If Member, District and State) 
,'- - '-' . . . '--- --- ------------:-_-_._-- -_._,--- - -- --.--------~-'---.--.---- -- --- -.- _._---- ---;----------------------------------

~"AIL~pp.ointmenfs ~nd salaryadjusHnentsfor emplo;ees under the House Classifkation' Ac-tand: for Committee"em-
f .. ""I 

ployees,excephthose of the Committee :or;1 Appropriations; the Committee on the Budget;; and the 'Joint Committees';-::must'· 

be approved by theCommitte~ on House Ad~it:Jistrati~n. .. 

~ 

Office of Finance use only: J 

Office' C~de __________ _ 

Monthly Annuity S __________ ·.9~q 
\ 

-: .--:; - _I • 

Copy for Initiating Office or' Coml11iftee. 
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TO: !\LL ST/\FF 

RE: Payroll C~rtification 

The Regulations and Accountinq Procedures for Allowances and 
Ex pen s e S 0 f C 0 n~fl'-i fIe c s~--Tie mb e r' s--"~1tlcTElll p l' 0 \Ie t~s'o:r-:Eh e-D-:-s':-HoLiSe~()f-"-
R~~-p-y~(~se'nta frve~s req'uT-reth~rt , an10rlg-'-o"Hl~-lh i ngOs-:--The Co-mnl1It'ee'rs-
montillypayroff certificat'jon 'include the relat-ionship, if any, of 
each employee to any current Member of Congress. This certification 
is signed monthly by our Chairman. 

The following are the relationships to be included ln the 
certification: 

father 
mother 
son 
daughter 
br~o ther 
s'j s ter 
uncle 
aunt 
first COUSln 

nephew 
nlece 
husband 
vrife' 
father k

" in -'1 aVJ 
nlO the l~-- i n - "1 a \'J 

son -'j n _. -I a \'V 

daugh ter- i n··la"", 

brother-·j n-l avoJ 
sister-oin-lav.J . 
s tepfathe}n 

. stepmother 
s te pbrother . 
stepsister 
hal f-bro ther 
hal f-s is ter 

Please complete the appropriate portion below, sign and date 
thL; form, VJhich vrii 1 then become a part of yoUl~ pe!~rnanent' personnpl 
fi"!e. If this status changes, you must notify the Committeels Budqet 
J .',:: -F·i c~ e·\:r-I·;~7n;;-('-"-I· ;l--':':;l-~·;---o-7:---·n~:'-;--c"·-h-a-n--g-'e~~···-·-·---·-----.-.'"----.... -.--.--.--.-------.-'~ .. ---

. • I It f I '- J '_'. L........ • } I \.., ! I ._~ ,.. eo 
--.------~-------.---".-------..:: ........... ---.-.--.--.-.. -~~--

l~ am not }~elated to any CUYTent (9Sth Congress) ~i1c~rnber· of Congress. 

L~} I am re·1 ated to a ClHTent (9~)th Congress) Hernbet of Congress. 
( Plea s e s pc ci fy.) ___ .. __ . __ . ______ .... __ 

.-----.-~ ------
, ' 
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TO: 

FROM: 

Tom Howarth 

Bob Blakey~ 
DATE: July 8, 1977 

MEMORANDUM. 

RE: Employment of Michael Goldsmith 

Michael (Mickey) Goldsmith has been 

hired as a Counsel on the Kennedy Task Force at a 

salary of $30,000. He will noti~y us of his 
J 

beginning date--it may be as late as September. 

. --~---- ----- -j -~- ""---
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TO: Tom Howarth 

FROM: Bob Blakey 

DATE: July 8, 1977 

MEMORANDUM 

RE: Employment of Hichael Goldsmith 

Michael (Mickey) Goldsmith has been 

hired as a Counsel on the Kennedy Task'Force at a 

salary of $30,000. He ~ill notify us of his 

b.eginning date--it may be as late as September. 

.-.~----- ----- -~--"'""'-- --
--< ~ - - --
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,r.1r 0 Michael Goldsmith 
Blakely R9Sd 
ReF oDo, #4 
tvinooski,Vermont 05404 

Dear Mickey: 

July' 7 , 197:7·, 

The enclosed pamphlets are for yoor 
information .. 

Please, send me your current resume and 
theccompleted security forms which are enclosed. 
It will be nec(;~ssary for you also to fill out various 
employment forms· upon: your arrival, and. if you could 
give me the date'you:expect to report for work, it 
would be helpful .. 

GRB:eb 
Enclosures 

'Sincerely, 

G. Robert: Blal'\:ay 
Chief Cbunsel and Director 

P.S.: Regarding the purchase of,thematerial I 
requested you to read, please keep the, rec~ipts and 
pr~sent them to our Chief Clerk for' re,imhursement 
from petty cash .. 

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




