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MEMORANDUM._' 'C' ~.~.~ 
OF CALL " .' ' / 

TO: ,~---------------------

o YOU WERE CALLED BY- o YOU WERE VISITED BY-

OF (Organization) 

PHONE NO. o PLEASE CALL )I CODE/EXT. __________________ __ 

o WILL CALL AGAIN o IS WAITING TO SEE YOU 

o RETURNED YOUR CALL o WISHES AN APPOINTMENT 

MESSAG~ , 

~~tL , 

~ 
('S ~t9'l. ~3 

J IY 
! 

RECEIVED BY 

STANDARD FORM 63 
REVISED AUGUST 1967 
GSA FPMR (41 CFR) 101-11.6 

" DATE 

GPO: 1969-c48-;-16-80341-1 832-389 

-

TIME 

l 
1 
J 
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I 

\ 

\ 
\ 

,,' 
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- -.. ~. 
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, 
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i 

,.' . 'C""':' , 

.,' .... 
""7'1"-' ,OFFICE OF THE CLERK 

, -
Address 

U.S. HOUSE OF' REPRESt~~TATIVES 

PERSONAL LEAVE RECORD 
1"1 ' 

OAI.ANC!: OROUGHT 
FOR'NARD mOM" 

PRECEDING YEAR 

. ,: 

AcJclr~ss 

i·. 

DATE OF APPOINTMENT 

:,. 1~/;.17 
Pcsitloll Title 

PIHO~ fEDEHAL SERVICE 

Step 

YEAR 

ANNUAL LEAVE 
CATEGORY 

1.0 0 
1.5 0 
2.0 o ACCRUED 

THIS MONTII 
AVAflAnu: 

THIS MONTH 
USF.D 

THIS MOfHH 

: 

," 

Annu.il 
lp.ilve 

,-

IlAlANCE 
AT C~OS( 

,OF MONTH 

Sick 
Leave 

" -
'W 
'w'" 

" 
" 

" 

~~, 
~]-------------~-----D-A-Y-O-F-M-O~-T~H~----·-~~--~~---·----~-~~'-A~-u-al-'~-k---A-~-ua-I'~S-ic-k~-A-~-u-al--~-k-'~~ 

_M_Ot1_th_ ~!.~ ~i ;Ir-_4'~ '-5 6 7 3 !l f.2![lT ~ 13 14- if, 16' -17' r-i-8-F!I.!~. 21 ~: 1.:!3 24 25 26 -=-:._ ~.-=. .~~ ~: ~ Lc::.,,- leave leave leave I--l_u_vc_. __ le_3v_c ___ l~.a_vc __ ""_" _-_ 

.-=~1. ----f-.-r--- r"r---·'Lr-·-- -~ -ti 'r- 1 _______ ~- I .------:---' -,i----:' '-1 .... '-1-1---.---

" F"C_b: I' , ___ , __ I I I ~ ',:1.. 
,', Mar. ,- . - ! r-- --1---1---1-' - --- --, -I-~' / ----I-:-----,,.--+-'-:--'-t"'--:,-3---+--3-'-'--

'!, __ p'r_, 'r-' L-_'_ '--- - _- _-1,"_-+_-:-1--+-+--+--'-1-- '--·-I--·~-+--I---J-l- - -- - ,-, - - __ -/-_j-_,_I-=-+ __ ~~~,_-_+-_+~ __ I __ 'i-.:.-' ,_" _+--_¥_.-_- .~_-_ 
'., Iv'lay I 1--+--,- -"--f-+--'--+"'-J.-!~-- -~.-----. '/ -, 1..1 ~ 
--'Z'"- f-:"- :.-:--~ "- - f-- --+--+---f-I---'-t---l--t- -- -~!--+-!-- ,,--- ---. --- ---,- ---.--

June I I " , 
-,---+--!~--+---- - -- -- -'-+-'-/--1---1---;-- --I-,--t--'-I'-I-- - - - '- - -~ ----- - -- --1----'--"- --.--'-t---f---'-\---- ---- ---

July '/' I 7 7 
--- ,-,-~ -- - - - - .- - - -.::... -r--I---l-t-- - -"-1-- '-t-- -.- - .-- ._+--1--'-+-- -- - - r----:- f-----

i,'",AU
g

, '------1'\7X IV1V -IVr\/XXX 1----'-------.1-,----- -- ~"L/~Ll'.,·1--'-- --+ __ --'--=-~_,_.r·__, 
! : ,,' ,_:_::_.t.+-+._ A[l'-+-t-I"'-+V\-r--r-r-V\-rlA-+-+--1-~H-+-+-I_-I-~-I_ -1-1--1--1-" .:; ·-1 cr __ '_CJ -J-~----
I ; Nov. l--t--t--IA --~f- ,_I-'~~· ,', ~_ 1--1---f--'+/--l-/-t-V~/+'-I-7I1-'T--_-'_'~~:'~~:~~~'~-_-___ -_-:_--'--_'-_-_-,==-_-_~--'--.,,:====~:;------"'-'-~---~-._~ 

-+--I--I--1--I--'-=F--J/,Qi--..t ';;1f~V: ,yt1-lA1? -"L(L~ '-ill" / 
Dec. ~ I ... 

_ 0.5 day annual leave, 

_ 1.0 day annual leave , 

== 0.5 day sick leave' 

or L><l:::; ,1.0 day sick leave 
'T • :, ~ 

:::; 0.5 day administrative 'leave 

, , IT! or ,[j{l:::; 1.0 day administrative leave 

llid, ' 0,5 day un:lUthorized <lbsenco 

, ~ or Df?l=::: 1.0 day unalithorizcd absence 

~" ,5"" ,==~' 0.5 day Jeav~without pay 

fa' .... 1.0 dar leave \'iittloljt pOly, 

'i: 

. ,' ,-

CERTIFIED CORRECT: 

Employee's Signature Dote Chief's Signature Date 
(If employee refuses to sign, state reason below.) 

Approved: 
Clerh of the Hou~c Date 

, , 

This,record will be fcrwarded to the Clerk oJ the House at the end 'of each calendar year, or in case of termination, alona 
. with the request fo!" termination. Upon approval, the record will be filed in the employee'S officia,l persorinel folcler •. 

EXHI8IT I : .,' ' 
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PAYROll AUTHORIZAI10N FORM, 
.~ '.IT- .,' 

(Rlease -Use Typewriter' 
or-Ballpoint Pen) 

l1.'5'; >HOUSE Of·REPRESENTATIVES 
Washington, D.C. 20515 

,(Any erasur:es, cOHectjons, or' cha'nges 
on' this form must be initialed by the 
authorizing official.)' 

To the Clerk-.-'qf:the ·House of Representatives': 

'\ 

I hereby aiJthorize the following payroll action: 

'~ ,\Employee Name (First· Middle-last) , 
, " .; 

y 

t~J~a,.~~ H@lt 
_ ... ·t ( 

'oj):· ' ~Employee Social Securi.ty Number 

, , , . ·E~ploying Office or Committee/Subcommittee', 
--------------~ 

, Effective Date' 

, Type of ~ction . " . .;. 

o Appointment 

o Salary Adjustment' . 

o Title Change 

t[;[]: Termination (Ai close of business on effec'tive dater- " 

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

close of business __ "- _____________________ ..;._;..;~_ '-_) 
Specify Date 

(If type of ,actJon 'is an Appointment,' Salary' Adjustment, or' Title 'Change, complete appropriate informatio'n below;)' 
--1., __ 

. '-~ .... 

, , 
~._ ( I 

- .. '. ~ 

L:, ~~ j 

.", " :." Position Title I Gross Annual salary*l:l 

, ' , .:1 
". * If.emDloy.ee is-iJCivil'serviceannuitant (inciudes,U;S, House of Representatives), the gross' annual salary shown should inClude the annuity receivea by the em'ployee' "~:~ 

plus the' salary rec;e.i~ed from the employing office.' '" ' , ,)] 
, -

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

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

2. ;~~ Special (Investigative staff of Standing Committee) ,or Select Committee': Alitbority-H. Res.1§~ __ of ~~j~JCongress. 

3. D 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 
relatives. 

In violation of 5 ,U.S.C.3l.1 O(b), prohibiting the employment of; 

4~~~~~'";:~;;~"""' 
,~" .. :;;".w.--- ------------- -- -- - ------ ------------. 

, ... ",-:0. ,.~~ (Signature of Authorizing Official) 

Date ' i1Gvem.~~fF ~, -, 19 11 
l -.---------------------------------1 -----

'.- ....... 

..l~;~i S S t{l~e5, . , ' ______________ - _______ - ____ ,_' ________ '- _ _______ __ ,c' _ ____________ "-______ ..:.. ______ -'-_______________ -''-' ________ ' 

(If appropriate, 'signature of Subcommittee. Chairman or, Ranking,Minority MemberV' 0 , " " • <'. (Type or print nome of Authorizi~g Official) . , ' 

- , / ~at~n 
---- -----~~{Ty-;,;~r-p~i~;-;;a-;;~;d-;;;i;~f;b~~-offic~ii~---~~---- - ----- ---- - -----(T~I~=~ M;~b-e~D~;;i~:;~S~o~e)----- --- --.:--- ---

-- --- ------------~---'- -- - --- - -- --,------':!:..- -- -- -- - --- -- -- - - - - -- -- - -- - --- --..:..--- ----'-- ----- --'--'~----- - -'--
, / . 

·AII appointments and salary adiustm~~ts for employees under,the House',Classifkation,Act andfor Co'rnmitteeem-' 

" ployees,except .thoseof ,the Committee on Appropriations,' the Committee on, the' Budget, .·andthe,Joint 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 $ ___ ~ ___ ~ __ .!>_q as of ____ -'- ______________________ _ Payroll ________ """ __ ---~--------

Copy for, Initiating Office or Committee, 
(Revised: August'l' 1977) 
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MEMORANDUM 

TO: Tom Howarth, Budget Offi cer 

FROM: G. Robert Blakey, Chief COI,JRsel and Directo~,o_t' .. ~, 
SUBJECT: Laura Holt 

DATE: October 4, 1977 

Miss Holt will be on administrative leave 

effective today. Her administrative leave will continue 

through November 4th. At that time, her position with the 

Committee will terminate. 

,-"------ ----------- ~- ....... -- -",,-
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1--·---- - ---. ---- --. 
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MEMORANDUi~ 

TO: Tom Howarth, Budget Officer 

FROM: G,., Rober; Blakey, Chi ef Counsel ~nd 01 rector 

SUBJECT~ Lauta Holt 

DATE: October 4, 1977 

Miss Holt will be on-arlm'fn:i:s-trati've-,"leave 

effective,today .. - Her admintstrative-~lea.ve will continue 

cthrough, November 4.th II At. th.at:f;~t'i'me:,-her pas it ion wi th the 

Committee will terminate .. 

.-.--~.----~.-----'------ ...... -
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) 



• 

t I . . PAYROLL "AUTHORIZATJON-'; FORM~"- .,.~i:.. c.; ':'.: :-'\'" .·,.1 
f 

I 
I 
I 
I 
I 
I 
i 

",,:.::.'. ·<·_,::.(PJeOse\;Use>Typewriter:';·::'· '.: u:s·; ··HOUSEr O·F-· REPRESENTATIVES· . ':,"(~hY era·sur'es;·copectiohs,··or·ch:ariges·' '-' < ,:·t 
'. . :' .... Washingto'n D' C '205'15. i ' '. ... . . on ,thi~ 10rm ":,u.st.,be. initi~l(ld.:-by .the ".' . 1 . ',': (ii'Ba liip~oi ~t'Pe'nV' .:. :'.':':' . 

. To the'·Clerk of'.theHouse~of,·Representatives:<: 

I hereby authorize the: following payroll action:',; 

. ,. . ., authOriZing offIcial..) . ' . . . j 

•.•••. -,< '" 
'.; ....... ; .. ' . 

, ';" .. ' 

:'1 
j 
"\ 

r-~----~--~~----~~~------~~--~~~~~--~~--~~----~~~~~~-=~~~~~~~~ 1 
I • i ' . ,': ' :'. r.·· ,..... ... ...--,--' :.,..... .. ' -' '-:-' ~,' ,--' ..... -': . ...,..E,...--m-'-p"'-I o-,-ye_e,-N_a_m-,-e_'(_F __ i r-,--,st~~_M-,-~ d""",~_1 e--.;.,· '~-,"-,L a....;,· s....-"t)_· '-,-" "----,-,' -,-:;_" -'--'---''''-=~.~' .. _' '=---,-~,,--'!.-'-:--,-: ::, __ ,.,.:..:.:~J_ff,""", ~.:.....c~tiv,--e_·· ;D...;;:...a'-'-t.::....~·'-'-' .. ,-,,-.' ,-,-,' ','.:...:..... .:.;....: ,--: r'.:....i..... .'---"-'-"~'-'---l 

.'\ 
;1 

1 
1 

"j 
.J "i:Employee Social' Security- Number .,:" 'J" ' .. ', ··'::'.:,':"Typfof ~Acti~n·':. "'~':", ''''<., . ,". ',:, . .'j 

1----,---,..-5-5-9-2--S~. -5-0 3---"-8~' '----'"---'----=--'--'-~'---~-'--'--=-~'+---'---'--'--'---=-'--'-"------=--=-~-'--"-~~'-'-'--'-~-'---'-~---'-'----'-I ']1 
o Appointment 

.~:?al~~yAdiustment ,." .:J , ~. ". ' 

1 . 0 Termination (At close of. business· on eHective dote)' 

-" ~ ~.~, 

'. .. " ..... 

I 
',,, (If'type'of :aCtion;:is;6n',Appointment :orSala;yAdj'uslment,.complete-,the·JoHowingi,hfo'rmotion:): ': .. ,." 

. Position' Title . ,,' .. 

Staff.Counsel 
I 
I· . 

. , (If Committee. Employee, complete appropridteitem{below~r 

I 
I 

' .. ' ," 

, .. ~ 

3~ o Joint Committee. 

(If Employee .. 6f,an.Officerof the House,'complete item below.)· .... ; .. '.' ' .. 
. '. . 

, ,Posi-tionNumber ,-_~~ ___ ~ ___ , __ ....:_"Ifapplitable, Level. ___ ~'-':.;.·~~:Step __ . ____ :.._ . 

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

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

1 
~j 

,I 
I 
J 

1 

j 
'! 

. j 

:1 
j 

. All. appointments· and 'salaryadjustmehts foremploye'es under the House Classiflcation'Act and' for Committee' em':' . .... . :'-1 

ployees,except<·those-of the Comrhitfee'on Appropriations,' the Co'mmittee,' on the Budget, and the Joint€oHimittees'> ·must···· ,: . " . ,,~ 
·be approved 'by,the Committee on House Administration.' ... ',' " " ,;. '1.1./ 

APPROVED:------------choir~~~~co-~;;;;;;~n-H-o~~Ad~inistr-;;ti;n--:~---------- j 

Office of Finance use only: 

l~...,-'-----
1 

Office Code _________ . __ 

Monthly Annuity $ ___ .~~ ___ ~_ . .9_Q .. 

J--- ____ -=,- _ -_.' ~_. __ ~._.:_;_.: __ ~~_. ____ 

J 

I 
1 

I 
,',' . .j 

----<.~-~' .. ~ -- -~----........~,.---- .. -~'--'--- -~- ~---.~-~---'--~.---
j 

- - ---~--._-----
t -

r-­
\ 
\ 

\ 

I 
rr. 
I . , , 



PAYROLL AUJHORIZATION--:FORM,- -- -- - - - - -- -~-1 
.-_-'c' 'U.S>'HOUSE- OFREPRESENTATIVES""i,,·,:,:(Anyerasure.s, corrections;-pr'Changes.,·:' .~ """ .', (Please-Use Type'writer 

'or Ballpoint .Pen)· .... Washington, D:C. '2051'5 .' '-

.. To the Clerk of the House of Representatives::· 

I hereby authorize the following payroll action: 

on this form must be .initialed ·.by, the j ':1 
authorizing official.)' . . ", . '.::~~ 

,~. . . 

;i 
.:~ 

.~ 

·'l 
I'" ' Employee' Name (First-Middle-Last) " . .' Effective Date,· '. . . ' "':~~ 
II t-;-.-~"'---L-a---'. u""-,ow.

7

, a-"""-r--:-~":"'-a.-Y':'-"'-H-O-l-t,,---,-~--,--,------,-,---,----,--------'---r--8-1-1-""1"""7-7-""""""-----------'-~-_i ·1 
I ' 

d ,,~~.. .~~ '~~~ 

Employee Social Security'Number . "'" _ Type'of Action ,,'3 I'" 

I 

559 ... 28=5038 D Appointment 
!itt"- - .• •... 

Employing Office or Committee El Salary Adjustment. . .' 

Assassinations D Termination (At close of business on effective date) 

. ,(If type of ac.tion is an Appointment'orSalary Adjustment, complete thefollowing,information.) ,C', "'. " _ . 

!Position Title . Gross Annual Salary 

Staff Counsel 

""~ 
~ .. ~ 
;' 

i . ' ~. 

! 
" " 

" (If Committee,Employee, complete approp.riate item below.) 
J 

·' .. D·Standing Co.mmittee:Staff-:-DClerical: or{JProfessional. . {if 
I ' . 2. ·tJ· Special or Select Committee: Authority-H.Res.~·iJ-A~.::~:.:._ofJ5j:.:,!:..Congress. 

3. 0 Joint Committee. 

.(If Employee of an Officecof the Hbuse,:;compl,ete'item,below.)"·"'" 

,I\,l~J l:rf 
t~······~r 

I 
,.' ",I,:" ,I",'certify that Jhis .-authorizat.ion ,is not. 'In .. vi0Iahon-.i :of, 5., U.~!G-;,\c.31' O(b), pr9hihlJing' JheemploYm~nf .. d "-';"~-~ 

relatives.. ~, . '":I;L;:.~:-:· .. .,.1 
P~t~ ~_~~~~!t ~~ -,.?~ -_ '- _. _____ , __ .- --,~ -___ ~, 19_(! --;:;;r_ .. "':<"~_-~ft%:;:-___ ::;:~'~ - ~ -_____ ~ ___ '~,,":<:-,:::~-=-::,,:~ __ __ _ _ _ ___ _ _ -;- ~.'.~; 

- "",- ./"-."'/ (Signature of Authorizing Official) , ,. . 

"", /L:"'OUT - S'i'"OVrS 
... .,i} .. q. ,·v·~~ a·,~. 

7 .. ::.·-·---·-:-:-----------~-~---~--~~------------~---------~-;" .. \,.-
.,?" , (Type or print name of Authorizing Official) ,. '. , . 

j/'/ CHA! Rf<!fAN 
,~",.;:~" ". - -----.-~---~----------------~----------~~-.----------. 

./ , (Title -If Member, District and State) ,» ' ... : , 

. '. ::.~ 
" 
J 

:j 
.j 

. J 

. ~ 

/1 
--.~--'-"""7-,-~~---~7':':""_-~·-~- --''':'''' --.~'~ --.--.-----.-~ -,-.-.~,-.~'--.-,-.- -.-::-.~ -~ ...... ,-- ~ -- -.-'- -- - ;-----~--- ---~,-----.-- - -~--.,;..--~-:_- -"-'- "t . '.;~ 

.' ," '-<:"'/ All ,a ppointments and"sa Iqry .adiustments;for~.employee's,J.Jnder-the· House;' Classification:,Arit :'and ~f.O(. ,COAl rnittee':. em::' ".: "-,:1 
.;. '~~\" .ployees·; excep.ttl:lOs:e,.of' ,theCommittee.'on.Appropriatio:lils·;·.the':Cpml11ittee/on'.·the·:-B,udget;and the'Joint·:Committeesi' must:;',: "; 

be approvedby,·theCommittee on.,House,AdministraJion,.·,o ".': -:-.': -,,:', '.' ",",' _.'. ; ..' " ,;.' , : '.';,."': .~ 

} 
APPROVED: . .... . .' '. . .' '. .j 
. .',' .' ----~"--.---~,,....--~---------------~-~-----------------.,.- .:~ 

. ,Chairman, Committee on House Administration ;.' . " ,'. , .·i, 
j 

-"--"~'J 
. Office df Finance use only:,!: .' , '," . 

Office Code. ___ -' _____ _ 

Monthly Annuity $.:._.:.. __ ,-::..i;S~:.9_Q 

Copy for' Initiating ,OHo4:c Olr Committee 
- ------'--------- --.-.----- -~' ~~---~~----.------ .--"-------'---- . ~' 

.. , 

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

\ 
\ 

\. 
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i , 
I 
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i 

I 
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I 
I 

i 
I , 

: 

, 

I 
I 

I 

----------------=-~=========,=======-==-=--~=-===-----~---===========~--~ 

- . 

PAY 
'-
ROll AUTHORIZATION FOR)VI.... . I .' ~- . . ('-'" \' 

,-- ''"'.~ \. (Please Use TYRewriter L) U.S. HOUSE /0 F REPRESENTATIVES U (Any erasures, corrections,' or changes· . 1 

on this form must be. initialed, bYJhe .... .:.J 
·authQrizingofficiaLr· .. ·-'~ ",' .,-.-- , ~.~.' :"-'1 .. 

I, 

" 

~. , 
-

.. 

-

, 

I. 

I 
, 

, 

\( 

.. ' 

I • 

' . 
~- ~'-:- .'-. ,or.:Ballp6int·Peri). ...... . ... Washingtol), D.C. 20515 

To t 
/ 1 

j 

he .C~erk of the House of Representatives: 
, . 

I h ere,by authorize the followi ng payroll action: 
, : 

"-

, 

\ Employee Name (First-Middle-last) . Effective Date . 

7/5/71' 
.' 

. Employee Social Security Number 
/ 

Type of Action 

559 ~ .Appointmenk .. 
/ 

Employi.ng Offfce Or' Committee D Salary Adjustment .. 
-

o Termination\(At close of b-Clsin~'on effecti~e date} 

. '. 

'(If ty pe of action is an Appointment or Salary Adjustmeht; complete the folloyving information.} 
~ 

.. -,.,--

'''._.-. 

. -" 

: 

." 

'. ~ r 
, (Position-Title 

.' 

(If Co mmittee Employ~e, complete appropriatb item below.) 

.. 
. 

.J 

(If Em 

, ~ 

1. D Standing Committee: Staff-{J Clericakgr'O Professional. 
), 

3. 0 Joint Committee. 

ployee ·of an Officer of the Hous'e, co'mpleteitem below.r 

) ., 

Gross Annual Salary, 

/' 
-> ~> I 

, 

\ 

.. 

relati 

Position Nu~ber ______ ..o _____ ~ ___ lf applicable, Level ___ ~ ____ .Step __ . __ -'- __ _ 
( , . . .' 

, , 
I 

/ 

·1. 'certify. that" thi§ auth({rization'Js 
yes. 

not In 

,." ,. 
.~ "" ~ _ • - df ~ ,""1- -« •• ~ f l ~ 

I 

~ ~ .: .~ 77 
\ ... ;p' .i' ... -;~:"'~~:t, .:' ~ .l .... - .; ... Date .'.. . ~. ,,;lHY .p 19 ~ · 

- -------- ------_._----_.-:- --- - -------/ ------
_--...: __ . ________ ...2:. ___ ..:. ___________________________________ _ 

-~.-.---,------------______ I ______ ----------~---------__ 

, 
I' 

\ 
/ 

" . (Type or print name of Authorizing Official) I ' 

I • 

~ 

-...... ----------------------------------------------------" (Title-If Member, District an9State) 

----
" , . ' . 

1 . ! 
.j 
I 
I 
I 
I 
j 

~ I 

.,J 
1 

1, 

.' .- .... ~··i 

c~ 
j 

, 
. ~ 

.. , , 

~"' ,All appointments and .salary adjustments f':Yemployee s u~der the·House Classification 'Actcand for Committ~eem-. ," 

. """ploye eSt "except those' of·."the" Committee on'Appropriations"; the' Committee on) the Budget, and the Joint Committees, must 7C 

be a pproved ,by .the Committee on H9.use Administration. 
( . 

\ . 

~ 
\ '-. 

APPROVED: ____________________________________________________ _ 

/ 
Chairman, Committee on House Administratio~ . . ~', 

) 
'Off ice of Finance use only: 
~ 

Office Code. _________ _ 

J . 

iMonthly Annuity S __ .:.:. ______ ·.9~q : ('1 

, 
'- Copy for Initiating Office or CommiHee 

.---------- ------_.----- "-- - -... :.-

r"-

\ 

\.-E,! I 'W66000 
\ Id'~{IJ 

r r----·- -.. ... - ---'--
I 



P,AY~~[l AUTHORIZATI?N fO~.",. ' ,I 

'. ,'(Please-Use TypeWriter): '" \, __ ./·U.S.' HOUSE·Q·f REP,RESENTATIVES 
.:' or Ballpoint ;PenF-' ._.:. , " ,_ Washington;.D.C. 20515 

I To 'the Clerk ,of the House :of Repr.~sentatives: 

) 
(~" 

\ 1 (Any erasures,' corrections; or changes 
.-:-.,.../., on this form must be initialed by the 

authorizing official.) '-
) ~ 

I 
I 
I 
1 

J 
t, 

I hereby autnorize the following payroll action: . I 
J 

\ '. 

. ~ , ' .-... / 

) 

\. 

Employee Name (First'-Middle,-Last) Effective Date" 
\ 

6/30/11 
Employee Social Security Number Type of Action 

559 28 5038 i 0 Appointment 

-Employing Office or Committee - o Salary Adjustment' 
" 

~ Termination (At close of business on eff~ctive datef-" 

,<" / 

(If type of -action is~ an Appointment or Salary Adjustment, complete the following information.) 
" ) . ' .~, r 'v.. J 

Position Title Gross Annual Salary ,'" 
/ 

I, I 

- r • 

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

(' 
l. D- St~nding Committee: 5taff-D Clerical or~D Professional. 

2. [] Special?'r SelectCofTlmittee: AGfnoritY-H~'Res._~t~~ ____ of:?5:~~_Congre~s. 
~ 

,- -- 3. D Joint Committee. / 
j 

--~ , 

(If Employee of an Off.icer,of tbe House, complete item below.)" 

Position' Number ____ ..:.. ___________ If applicable, Level ________ ,Ste'p __ , ___ "" __ _ 
, \ 

, , 

I. certify that this authorization IS not in, violation,_ of -5 U.S.c. 3110(b}, prohibiting the employment of" 
~elatives. ... "... • __ ~, .. '" .J 

, ~ ... " , S 
':'t. "'l~' \ '~7 

Date vune, ;.;:t,l,19 I - ---.-------------------·------------1 -----, 

,.' 
~ .. 

,. "'.. • \. '. - "k ' ~ • --------------:;-- -------- ------_._- - ------ ----------:--- ',,' 
(Signature of Authori~ing Official) '\ 

\ 
\ 

-:--'_._--'---,,---------------------.----------------------
./ (Type o~ print name of Authorizing Official) 

Chair:;nan 
'- -----.----------------------------------------------

(Title-If Member,District and State) 
~-- --- - -------------'---,--'---- - -- --,---------~,--_,_'__, ____________________ _____________ i. __________________ _ _ 

,../ ._ k I I I " -

-:,' All appointments dnd :sal~ry:,adiustme'nts f~r employee's :,under_ th'eH<:>use Classifkafion Act and for Committee em-

,'ployees, except those of the Co'mmittee on ApproPJiations;,the, Committee ,'on the Budget, and -the Joint Committees, must· 
be approved by th~tC9mmittee on House Administration. "'\' -

Office of Jinance use only: 

Office Code. _________ _ 

Monthly Annuity S----______ ·p_Q 

( 

APPROVED:. ___________________________________________________ _ 

, 
\ 

Chairman, Committee on House Administration, 

/ 

. '\ 
1 

I 
I 
I 

.J 
I 
! 

I 
I 
I 
! 

'j 

1 
-, 

'j 
I 

/1 
CoPY for -Initiating, Office or Committee ; 

-I,' ~ -____ 1 
:fh-r--"-~-"'-'-- -- ----- ------------- ________ ~ ______ ~ ______ _'__ _____________ ~~l 
I 

----.... --~-. -'---

f 

\ 

\ 



PAYROLL-AUTHORIZATION' fORM . c.:. ': .\, 

; ,:', .... >-(Please'.UseiIypewriter· 

or Ba"pol'nt Pen) 
" . ··,·.·U.S: . HOUSE· OF::REPRESENTATIVES : 

'Washington, D.C. 20515" ." 
\·\'·(Any erasures',. correcti.ons,·orchanges· 

.. on this form must be initialed by the 
. authorizing official.) . 

1" . 

To· the,Clerk.otthe House ·:01 Representatives: 

I hereby authorize the following payroll. action: 

'. .. Employee Social Security Number. 

5038 
Employing Office or Committee' 

-' 

. Ass~ssi nations 

::' . Effective Date' 

5/1/77 

.. Type of Action. . ; 

D Appointment. 

;~'Salary Adjustm-e~t. 

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

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

--'. ~ ". 

Position' Title 'Gross Annual Salary 

$20,000 

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

1 ... d Standing Committee: 'StaH-O Clerical or D Professionak ' .. 

. ::2:: [!] 5pecialor Select Committee: Authority·-H. Res._·_~§.~,-,_~of~5!~ __ Congress. 

3.'0 Joint Committee. 

(If Employeeofa'n'Officer of theJrlouse, complete item below.) . 

.. Position.Number _____ ...::... __________ If applicable, Leyel ___ .:..~_...: __ Step_:...._ . ...:_.:.....:~ 

. 1 

-'3, \_.~ 

.:.:~ 
•• j 

""1 \ 

\ 
\ 

" 

" i 
;~ 
.:11 

. .. ) ,~ .. ...,~ 
.. j 

.~ 

J .,certify.~that .. this,.authorization 'IS ·not .. ·in.c.Niolation ofcS· U.s.c.·-lJ!,-JO~b),.·.prohibiting the'employment·of '.' -...''; 

:e~:~ives. ;. . 1Wl0 19 n . . ... ;i;Z;~~~~~5?2;;=i:~=~"'_;:,~~"' 
. . ',- -,-:-:--~-:--,-- -----.-~-.,...,.--,---- ---- --,.-----, ----- '. --;:;,--:O-----~7'----- -(Si;~~tu_;:_e-ofA~tho-;:;;i;g-Offu:io~----- ------------.' 

touls Stokes 

-' 
/ . . .. 

~,--""""7·--------(T;;~;;rin~~~~~f-~;h~iz;-;;;Offi-;i~I)-------------- _., ," .. '. 

/",/ C,tiaiman 
7<----- ----'-----"":"'------ --------------------I~~-.....:- ------

./ (Title -If Member, District and State) 
--. -~7"-- -~~-.-~'7""'_:_~-.~7'~.-:-- - - _. -.'- ~- - -- ~-.-- ---.~-,-- -;- - -,-:.:. .. - - ~ - -.-'- - - -,-"- - - -- -'-- -.'---:-'--;--- - -------"---- - --------- - ~ - - " 

;", ., ' ",:., : .. o,~U:'appoi!1tr:nentsra.nd ',salaryadjustmentsJoremployees,' under the House·,.(lassi.f1cation Act-and for :Committee em-;;;':·.·.':. 

"'. ·.··--P.loye.~s,. ex:cepl those.·()f :the .. Cc.>mmittee ',on .Appro pri ation S'i·th e'Com mittee".on .. the'· Bud get ,;and~.the: Joi nt::Commi.tte·e's!, must::~· .' ,', 

. be approved.bytheCommittee-an Hause Administration. ,. ,.' :', .. < ., '-., 

, -,; 

-' .~ . .) .... 

Office of Finance use only:, 

Office Code _____ .:... ____ _ 

Monthly Annuity$_~,- __ ,;... ___ -" . .9_q .' .~, 

.,.~; '.' 
.. ' 

" 
" ,.' 

i:.'7 
---~~-------~ -=--- - -- -- ._--- --.-- _.-, 

1----- ..... ----.---. 



r Ii, 
I 

,1 

PAYROll· AUTHORIZATION fORM' .~ 

~:~~ '. . '. ~ '.' (Please' Use -Typewriter:' '.' . 

.' or Ballpoint Pen) 
u.s. HOUSE 0 F' REPRESENTATIVES 

Washington, D.C. 20515' 

'] 
.. ', "(Any. erasures, corre'ctions, or :changes' "" ; ... ~ 

,'on this form must. be initialed by the .. '1 
authorizing official.) , ' .... ";.j 

'1 

'To the Clerk. of the House of Representatives': 

.. , ' . ' 

.. , 
":' 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-last) 

laura Mae Holt 

Employee Social Security Number 

'559 28 5038 
Employing Office or Committee 

Assassinations 

': .. Effective Date~ 

4/1/11 

. Type of,Action'· 

o Appointment 
-, . 

OI{Sclary Adjustment 

·0 Termination (At close of business on effective date) 

. ',' (If'type qfaction is an Appointment or Salary Adjustment, complete the following information.) 

Position Title Gross Annual. Salary 

(If ConimitteeEmployee, complete appropriote item·below.) . 

1. D Standing Committee: Staff-D Clerical orO Professional. 

2. ~ Special or Select Committee: Atlthority-:-H. Res.~!tEi~...: ___ ofJ5j;.t.LCongress, 
,..;." 

3. DJoint Committee. 

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

Position Number .:. ______ :... ____ ,-__ Jf applicable, Level ________ .Step...:_. __ ·.:. __ _ 

,I certify . .that this .. authorization IS 

relatives. 
hot .in violation of 5 U.S.C."·3'" O(b), pr:ohibiting,.the· employment of 

Date . April 29 19 77 
. ---~---------~--------------------~ -----

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

~'j 
'.'~ 

"';j 
'j 

:~;.~ 

"~~'l 
• ->', 

.; 
.' ~.J 

· , 
.' ] 

J 
; 

· ~~ 
' ... J 
· ,,'~ 

, "~ 
.1 

.' l 

., 
. " 

Allappointments·.and'salary adjustments'for employees.under the House Classification Act, and' for Committee em':/ .' , .. :)j . , 
,.ployees, except ,those ,of th'e"Committee: on Appropriations, the. Gommittee on the Budg'et; and the Joint'Committees> riiu·$'f':,'.,0 ':. ',~ .:~j 

1 'be-;approved by the Committee on House Administration., , .... ,. . ';".1 

APPROVED: ______________ ~ _______ ~ ___________ ~ _______ ~ _ _"__--, __ ~'...:~~' 
Chairman, Committee on House Administratiof1 

. Office of Finance use only: . 

Office Code. __________ .. 

M hi A . $ " .00 ont y nnulty __________ '- __ 

'," ,,'~' ,; Copy for Ill1itiall'ing Office OIl'CO~fU!i'l1~ttee .1-,. 

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

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

{ 

, .~~' 
:.~ 

" .'.~j 
· .·i 

':'1 ,'j 

· .~ 
1 

,Ll 
~'~..i 

i 
" 

;~ 
:,1 
'$ 



I' 

I 
I, -

i . 
I 
! 

I 
I 

. PAY-ROll AUTHORIZATION~-:FORM ----~~---.. -'-'~. ' .. ~" . ,', .. , ',",:1 
:" ' ~" (Please Use Typewriter ... ' . '. '0" U:'S';': HOUSE· 0 f" 'REPRESENTATIV.ES'· :. ",,·;'.'(Any ~'rasur'es, coi'rei:ti~~s!' or CH'anges.:.'·" "J 

. B II . t P )" " ,. Washington -U'C"20515: " "" .. onAhl~ Jorm ~u.st be'ln~tlaled by the "~ 

To the CI eO:k :1 ::~ n H 0 ::e 01 Representatives: ,. " .. . authorlZmg offIcIaL) .•. ~ 

:,~ I hereby author:ize the following payrbllaction: ',' ; . , ',' . t. ~'t 

r7~----~~'-~~~--~-~~---~---~~~~~~~'---'~--'--~~-~-~~-=~~-~ 

Employee: Name .. :( First-~iddle-last) , ,'." \ Effectiv·e Date ..... ,' 

. laura Mae Holt 2-1-77 . : .~. 

"~'jl;i 
t----:----:--~ .. ~' -,---'--~_,,_,_,.__~-~---~--,-~_---,--~="-'~-'---'-~~~--'--'-'----'---"'--'----'----"--'--o..::...:-.,,--,-.:........c.o.--,--,__,__,/' ,. " '" 

, " .', .,. Employee Social'Security Number . Type of ~·~tion· 

o Appointment 

Employing Office' or Committee ~ S~lary Adiust~ent 

Select'Committee on Assassinations o Termination (At close of business on effective dote) . 

(I{'type of action is an Appointment or Salo'ry Adjustment, complete the following information.) 

Position Title Gross Annual Salary 

$12,300" 

(If Committee Employe,e, complete appropriate item below.) .. 

LO Standing Committee: Staff-D Clerical or D Professional. 

2. [~l Special or Select Committee~ Authority-H. Res. ___ jJ. ___ of_9~_~_Cdngres·s., 

3. 0 Joi nt Committee. 

(If Employee of an Officer of the House;- complete item below.},:' '.' . 

" '.' ' : 'C k certify··. that, this " authorization is "not 
relatives. 

Dgte_ .".~_~ ____ ~ _______ ~ ________________ " 19 __ .:.. __ 

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

Office of Finance use only:, : .. \ ' 

Office Code,:~_~·_.::...:. ___ "", 

Monthly Annuity $_.:;~,-__ ~~~~ . .9~q .. 

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

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

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

~ ~ - ,-' , 

:.' 

r----'- .. 

:.' ':~l 
'. ~ 

·A .': 



.; 
:i 
" 
I' 
1 

I 
i '. 

, , 
;~ 

r 

-' PAYROLL AUTHORIZATION FORM, ,r~"'" 
I t 

. '::.i (PI'ease Use Typewrit'er 
-. :·or-+.Ballpoint Pe~) 

L .. :',:·u.S. HOUSE:,· 0 F REPRESENTATIVES \ }. (Any erasures, corrections, or changes 
. . '. . '. ·,__,·~--,·on-this'form"musr be initialed by the 
. Yfashlngton, D.C. 20515 '. . authorizing ofti.cial.)· . . 

To theClerk,of th,e House of, Representatives: 
l • 

I-her~by authorize the follbwi ng payrolf action: 

Employ~/e Name (First-Middle'-Last) 
'.' 

Employee Social Security Numb'er 

\ 

E'!Iploying Office or Committee 
'J 

D Appointment 

.~D'Saiar:-y AdjiJ,stm'ent 

Effective Date 

Type of Action 

I' 

I 

D Termination (At close of business on effective date) 

'1 

I 
j 

~! 
.r I 

1 
I 

I 
1 

.. 1 
~, 1 

L-______________ ~\---------.-.~-~-~\---~------~------~-~ i 

(If type of action is anI Appointment or Salary Adjustment, complete th~~ follo~ing information.) - / I 
. 1 

.-----~--------'----------------:---i-----=------____,__----__i .. ,. _ j 
) . Position Title " Gross Annual Salary J 

1 
tl'~ n·)- I ;? .. J,;lI ~Jt ~],. 1 

L-_____ "'--__ --;-______ ----' ______ --'=-----_---'-__ -, ____ --L ________ ---:-_______ ~_~ . r" 1 
I 

'I (If Committee'-Employee/complete appropriate item below.) 
r /..' 

. r DStanding Committee: Staff-D CI~rical,or D Professional. ~ 95th / 
,-/. 

2.~ Special or SelectC~mmi+tee: Authority~ H."Res}l _______ of~;l!t_Congress. 
. \. , 

). '\ 

"'3. D. Joint Committee. 

" 

(If Employee of 'an Officer of the House, complete item ~elow.) 

Position Number':... __ .::~:...~:...~ _______ 1f applicable, Level~ ___ ~ __ ._.Step __ .c ___ -,_ 

".. 

. > .,.: I certify that this .authorizationis· not in ~violation of 5 -U.S.c. 3110(b), prohibiting'·the employment ·of 
relatives.' 

Date --- , .- '. . 19 77 ' ,-·--------------::--------------------1 -----. 

( 
'" 

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

,/ 

-- --------------.. -::-_._..;....- --,-,--_.- -- -_._------ ---,---,--,--------- -.- -,-- -- --- - .--------------------- ---'-------- - ~ 

\ i 
! 

1 '\ 
'1 \ 
I 
I 
I 
I 

'1 
i ./~ ,. !'~ . 

I 
'1 

, j 
I 
'j \r:! 
j 

.',""""'" ':; AU"appointments, dnd<';alary adi~stments for employees, under th-e Hoose' Classifkation Act and for Committee em-

~ ;ployees, except those, of the':Committee:on~Appropriations"the' Committee on the Budgetj and the Joint'C~r.nmittees, must) 

be. approved by the Committee on House Administration. 
. ( 

/' 

-: 
Office of Fi n~ nce ~se on Iy: 

L 

Office Cpde._:... _______ _ ,/ 

. 

MonthlY.Annujfy S ______ · ____ ·.9-'-Q 

Copy fo~ l,nitiatingOffice or Committee 

1 

I 

I 

I 
1 
i 

! 
.\ 

'1 
, 

~ 

'Ih-.-------· 
l\ 

___ ._. __ .~ ___ . ____ . ____ . __ _'___2 ________ _"__ _____________________ --=----____ ~. 

I 
~--------- ...... -

.' , 



I", 
I 

! 

I 

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

I 
PAYROll AUTHORIZATION fORM~ , /'-... ~I' 

i ~}. 

\ ; (Any erasures;- corrections, of.changes::,;·,:) 
~ ·on this form must·be· initialed:->by,the+""'l 

- ~ \ " 

. (Please Us~ Typewriter' . L/\U.S.HOUSE OJ ~REPRESENTAiIVES 
- . or' Ballpoint Pen) ',' Washington~"D:C>20515 .. ' authorizing ,official.) . " 

To the Clerk of·the House of Representativ.es:' 

I hereby a.uthorize the following payroll action: 

Employee Name (First-Middle~Last) 
/ 

.~ \ ' . 
, Employee 'Social Security Number , 

5S9 2& 5038 . " 

Em,ploying Office or Committee 

"- " 1 

Effective Date 

1/1/71 
\ 

Type of Action 

'r 
CJ Appointment 

o Salary Adjustment 
.r / 

D Termination (At close of business on effectiv~f date) 

! 
i 
·t 

,I 
/ . j 

/ 

i 
I 
I 
I , 

.(I'f type of action is an Apppintmen't or Salary "Adjustment,.co,mplete tHe following information.) 
j 

1 - j ? 

. \ Position Title. 
./ 

/ 
. (If Committee Employee, complete appropriate item'b,elow.) 

Gross Annual Salary 

/' 

'j 
i 

.. I 
I I 

I 
1 
( 

'1. D StandingCommiitee: Staff-O Clerical or' 0 Profe-ssional. '1 r'--
,~. - \ ~ 

(- '- ' 15ttn Sf. ·!oh 
2.;D Special or Select Committee: Authority- H. Res. __ ~·-,:': ____ of.:... '~~:~_Cpngress. 

3. 0 JointCommittee. 
. ,( .J 

I 

(If Employ.ee of an Officer of the House, complete- item below.) 
, \ 

. Position Number ____________ .:-.. ___ If applicable, Level ________ .Step...:_, _____ _ 

I_~ertify" that .this . al:Jthorization IS . not In violation, of 5 U.S.c. 31.10(b); prohibiting' t.he . employment of 
relatives. 

/. t~~ ... c.vlkov< "i!t:::. ]k' Date , L,eC~.aL)~lt •• ;7 19 ;J 
-. ------"--------------.-·-----------~I -----. 

/ 

/ 

__ / _________ ~ __ :-----_~L-------.:...--'---------_:;::'------.:....--
. './' , (Signature of Authorizing Official) , 

~r' . ? ~ f'~ -.. r·~ J • • \ .... nom,r~s .~o u.OltJrrUlth vn~n r-man '. 
r~-----7------------~--------~--------------------~--

(Type or print name of Authorizing Official). 

C:,;; l~C<> C",~-4·f. *' O,;'l\ ft.;' ,~~, S: .. - lfi:.l· tt',~ :t1 0 ftC:: 7 
I ,)-;;;;~!<Z,;' f, 'V~.rnfi t ... ""l!;i;-.... vd. fo\.;;J u. S ..... ' dtl·. H',i 
- ----_._--_._----_..!.....:..._---------------------------------

... (,Title-If Member, District and Stat~k I 

-- --- ----------:....---.--- -_._._--- -- --:-------.:..-----.--.------ --- -.- - ---- - ---.---------------------.----------_.£-- .. - "'--,' 

_. ~. All appointmen'ts and'salary adjustme'nts for emplayee's,'under the ,Hause Classifrcation .Act. and for Committee/e~- ' 
(' 

", . '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 Adminisfration .. ... \ 

APPROyED: ____________________________________________________ _ 
Chairman" Committee on House Administration 

.. 
'-' 

,Office of Finance use only: l 

Office Code. _________ _ 
. / 

',' Monthly Annuity $ ________ ..:._ . .9~Q ( 

.J 

Copy for! Initiating Office or Committee 
'. 

( 

I , 
. i 

1 
1 

t 
-I 
1 ,"'/~ 

l 
- I \ ,I , 

1 

I 
J 

.j 

1 
I 
1 
j 

i 
1 

:1 

1 
; 

- j 
I 
j 
j 
I 

i 
. I 

1 
i 

) 
! , 

1h-r---.- - -- ------ --------- --- -----"-----'-~-----------..:--:..-....:..-~-:..-:------.-:.----------' 
I 
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M E M 0 RAN D U t-l 

J 
. /" 

All Staff Employees I . 

FROM: Budget Officer 

. DATE : January 3 , ·1977 ' 

;RE: Payroll Certification 
. .: . ..... . 

," :..". ."' . 

Starting with the January, 1977 payroll, the certification 
to the House Finance Office requires, among other things, the 

'relationship, if any, of ~ach staff employee to any current 
Member of Congress (those taking office January 3,1977). 

The following are the relationships to be included in 
;:the certi fica tion : 

father 
mother 
son 

-/-:: ~ daughter' 
- .. ,;~,-:" . \ . 

, brother , 

sist~r 
uncle 
aunt 
firs t cousin 

nephew . 
nIece 
husband 

'. ,"wife 
father-in-law 
nl0ther-in-Iaw 
son-in-law 
daugh ter-in -law 

brother-in-law,' 
sister-in-law 
stepfather· 

. stepn10thet" 
stepbrother, 
stepsister 
half-brother 
half-sister 

1:.11 staff employees are requested to complete this 
form and return it to the Budget officer. 

, Approved· 
Richard A.Sprague 

I 
I 
I 

i 
"y~ i 

" 

! 
I 
i 

I , . I 

I 

I 

~-------------------------~-------~----------------~-----------~ 

iT am not related 

~I am related by the following relationship 

~/~~- /--/0-
Signature of Employee Date 

j 
1 

. I 

r'--

\ 

I 
r~ , 

I : 

[--,.- '. , --. -~-'-'--



I 

I 
i 

! '."" '" ~: i· " 
j ,to- '- .a.. _" "" 

'r> -, t . r .t rr 1 0 " . t ... U J ,-,Po J 1 .' 

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

BOrllt HaIl School or Law~ 
]. D. Degree - i 971 

1 n~ !.I'J' ('~~'le.;, 1>;,)<'1' t~lC ( 1)I'lf"'I' 
.J.-.; ... ~ - _.L. C -.., - - r...... ...... \- - - t:: '-' 

B, A. De~rce - 1963 
, '-' 

P l' .Icnnsv i. \'d.111a 
~ 

LJ niversit v 
" 

f r"' .,. • .'} I 1 o t,2ill arDra, t)~rt\.c cy 

Poilbcal ~!'!'f':'ro _ ...... ""':'"_J_ ...... 

/\..ssocia tion 

'..... t· - -

L. ~! i r (\ til i ~ 
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1971 - 1975 . Rose Hem perley) A ttorney at 
117 \L 9th St.\ Los Ang:elcs l 

Law! 
i 

1970 

LA \\' CLERK 
- Telephone: (213) 622·:2075 

Pri\',iic firm practicing curporate, civil, dornc.3tic re13tions, criminal, and ta.:, la,·,. 

1971 

RESEA1{ClI r\SS15TAT\T (p:ut"timc) 

'White and Cruickshank 

Attorneys at Law 

o akl all d, Cali f 0 rni a 

Served as Research ;\SSiS10I1t to AIr. Clinton "'lute 111 this firm practicillg criminal 

Iav,'. $omc exposure to tr1:11 \\·ork. Aiso, Assistant Er1it~,r/R.csearch A::.~i5tant to 

Professor Robert ~1. O'Scil at DoaIl, during this period. 

r all" fJ 
~·.I 

I 

1967 - 1968 " Central City Community ~Iental 

Health Center, Los Angeles, Calif., 

COOJUH\:\TOJ{ of '{(Juth Activit:es 
----'-'-,-----,--------
E\'J1U;dccl, and recornmclIdcu \\'ork3ble solutions to juvenile problems, on both an ! 

I ,jndi\'i(h1a! and a group l':J~is. ,SerYt.:d as liai::onand coordillated , .... ith, Oll,~is:ideagencies'l 

~u ch a~ roli C(~ Dc l)arl me III and Sheri ff's 0 Hiee. .:\ {tended ju vcnile court' 'hellfings. " 

PJrtjcjI'at~~d in fUflllll i Jiillg :lIlrI iTllplcmcr~tjng prograrns. 

1966 -- 1967 'Youth Tra.ining &. Employme:1t 

·Project, Los Anf:cles, Calif. ... 

Taugl!! l)~l:::jc l:!i~li:sh, \'::iii:lg ,r;ld 1:1;dl:cm~dj\,~s to schooldrcpCJI!I:3 Lrf\\'C£:1l lG and 

21. Crl!!rl~d::d)k:-ltd :JI!fl i.:r:Ji1i'(!, ;tnd pr()vidcci Cl.:;.;i~l~l1c(: 011 specific prohlems. 

\Vas S;!U'..;~fllljll pc:r::IL..:d;fi~: ;j si,:I,ificJl1t litlPl:)er (If my 5tll.krJ!.s to rct!lrn to 

[,)fHi,d ,<LotlIitl~~ . b(Jtli ~lC:;di'jJ;jr. ;lId lr'llJe . .. 

.-----~--------~---- -'-- - -+ •• -
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.1 



i j . 

I 
! 
I 
i 
I' 

I. 

1J 

. -

-\ T : -, 
j\. ,,'"). ~; A . 

, ~ 

... 9"-­! ~', " 
$. VV 

< 
i-

1963, 

r t . r· L 
r'("! 

z::., , U i .! .. , • ---_._-----_.------_._----------. 

. ---_._- ------

" 0 "c rll ura ~, 1" C"' :::'UIO:::) lor ins 
... , r- ,...n, C f Of . 
<.t. I • u; • u a 

'~. . . ," ' 

-.-_._-------.. --

~ ,--;.~."f::lr,i !"J~ti~it~r".. I , t.. i. ~ J .' _. L.. J U ... Ltl, _. _ .... l' L .•. -- ~ 

the yo;~Ll_:l.Auth0rity. ····1 

a rJrl rl~:l"-,·,·.;:=: 
! .......... ~ j -' - ............... . .... [ !·'i{)l-'t;:· - t - -. . "t:', 0 ~ 1, 0 ,-, rl c-i .... l· r II ~, f] ID - C ~ L I' 1, -,' .; n -

.i-Jt d..lU ~·t,L! ~.l. .. ,::;~ ~ .i4'1" :- .1J u·-...,:·..i.'\. !,,}l 

. 1· ,. '\. .J l~ ~ 
.-·.,r.~"i,t:'r; ~~:{T c;.pt un ~rl(' c"'!" .. '----·l·-',.~r( rl"I"''''''-''''~'''''-'- "i'l/~ LLrcLt(~d 
...... "-_J<-... ~.-·~,J.:.~c.~.......... 1- U~.......:.. _t;.!I·· ...... 1 'J •. ,:,- ">.- ... li! ,-'c-! ~ .. !!.::,,! L.j "--' 

for a gfGUp of 50 dcl!!lquent girls linder the jll!~:;;C1!ct!On t' f .1, 

0(., ~ 
.... 'v u 

C:~·l· rl·~·n~·f)f 
,-' ~ ... '"- ~ J, .... ' .... J 10- ! I SC> .. .... _ '\0... 

COUl'\S£LOR!I:\STHlCTOR. (~l1:nrncrs and part-lime) ,: 
. Initiated a Illath tu toring program. A:::sisteo in oLt;1iningcmployrncnt, job '., 

dcvclopmcntand traiiling pro;raIlls, Jnd n:crc3tionaI 3cti\ltics. SOt!6ht to 

subtly mold and channe the ideas and beliefs ofiuycnilc~,5Dtl..ificallv reel/ardo 
J c· ..!. i .-I' 

. ingthc need for education, Jnd U1C aLility to ac'c~pl re;p::H15ihiEtyand put· / 

forth self improvcment. Abo, presently a member of the !30JId of Directors. 

UATA 

;", 

, 

N3tive Californian, born Scplt:rnLcf, 19:'+0. Single. 

travel, and to reIoe:; teo U. S. Ci tlzcn. Don(bLle. 

flrofes..sor La\'I'°rence Sulliyan 

Bo;t}t If ~l School of Law 

Unive~sity of Ca:ifornia at Berkeley 
.I 

Berkeley, CJlifofnja 9·t620 (415) 6:1~··2273 

1q I r c> --. - \. . ~ Tn" t 1llL lei.! J-\.. J.dcf 
.i 

National Urban LCJglle, Inc. 

Director, ,Vcstern Rc~i()n;li ,Office' 
4055 'Wilshire Boulcyard, Sui te 526 

Los Angeles, Californ1a 900) 0 

D ' G '} "(-, . r. ;:il \\yatt 

UCLA Nellro·Psychiatric Institllte 

750 \\'cstwood PlaZJ 
Los Anrrclcs, C.JLiforniJ 90024-. 0 

,. 

(213) 381·5643 

{213) 8:25·0193 

, .. 'II l' t'-riCLi.L 1 exce. len. 

,-': .' 

P'age 18 , " 
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PERsor~AL QU/\UFICATIOr.J5 STA1ENH]'-rr 
ce or M3na1:emcnt ~')i1 BUdi "/' 

.... rproved ~o-R03i:n· ' 
, 

Ill.. Kind of po~iuon (job) you are filing for (or I;tlt D/ ~. A.~nounccment No. DO NOT WRITE IN THIS BLOCK 
Rnnounwn"~JLegalor S eml- Legal - FOR USE OF EXAMINING OFFICE ONLY 

C. Options for which you wilh to be considered (i/ Jisud;n Rnh_ .... ..-mml) J.~e!rial Entered Regiltcr: 

~. SELE-CT, ~'r:.1ITTEE 
o Appor. [J Submitted 

.. o Noruppor. . o Returned 
>-

D. Primary pJacc(s) you ish to k emplOyed' . z 
Anywhere in the D.C. area Notations: 

Z 
0 

2. Home phone (including Ifrtu Codl) ( 202 5hOz ~51:7b Aff4 Cock) 
~ 
() 

30J 599-6349 Form Reviewed: m 
'7' .. 

. "r .. ..... 
4. Name (LaJI) (First) (M iddlt) (Maidm. if 1Z17)) . 0 MI. t] Miss o Mrs. 

m 
Form Approved: ~ and Address (N:rm}gr, Slrel/, CII), 5tall and 21 P Cc,;k} 

Option Grade Earned Prd'ereno: Auf',. Z 
Holt, Laura Jvfae Rating RaCIng ,..., 

':-' 

203'4' 'Taylor' . Run ......... _ .............. - ......... 
Andrews' APE';' 'Md ~ .. 2·033J······················, 

o ~ points 
(Tmt.) 

....................................................................... 
010 Points 

~. Legal or voting rt:~ldence (Statt) 
Comp.Dis. 

California 
D Other 

10 Points 
V> ' 

6. ,Height without sh~ 7. Weight ~ 
~FCd 7 .,. Inches 140 . ~ o Disa!. ~ 

8. BiLth~~ce A~~n~ i;;r,/ortc~:ti¥ 0 rn i a 
tTl 
z 
~ o Being Z 

9. Birth dlte (1)1onrh, ti.:J). )(>:;Ir) ~lO. ,SiSI9f28 ~c503~umber Investi- C 

September 24, 194 .' Initials and Date gated 

11. If 'IOU have ever ir.,.:r; employed by the FeJe~'ll Government as a civiiian. giv.e your 
1. ___ 

l.u'c cJa~5if1cation Y:ries, grade. and job title. . THIS SPACE FOR USE OF APPOINTING OfFICER uNLY I 
. Preference has been verified through proof that the sep"a,ion v.-a 
unda honorable conditions, and other proof 113 required . 

N.A. 
D:ltes of service in th:H grade 

o ~·Pt. 0 10-Pt. Compo Disab. 0 IO-Pt. Other 

From To 

I 
Signature and Title 

12. E you ;lre cUfrt:ltiy on a Ij5t of eligibles for appointment to a federal position, give 
the nunc of t.~e ~lIl0UnCement, the iulne of L~e office m&inuining th'! li:;t, thedste Agency D.te 

I co your r.otice of rating. liUld your t'Jting. 

o Refer {or medical adion 

N.A. 
-

t 

13. Lowest payor Rrade you will accept 14. When v.'ill you be 

PAY GRADE 
' availabl e?' -. S upen ~r OR Im.med ia tel ~ I 

D. \ilill you accept tc:mporary employment for: YES l~O 16. Where will you accept a job? YES NO 17. Win you ""P' Ie .. ,han full 'i'~J"rl<? I 
( If C'-if T':f7C' or rr/ul.JI ,~l _1 rnonchorlcss? A _Washington, D.C. v (UJI than 40 hours p:r u'ttlt) 0 Ye~ No 

.~ 

1t'K1f'(F1'~rJ ntlplo):';."'l u,ill A .. \. 18. Are you willing to travel? (C/;tdl :"l) I _'_1 to 4 months? _-Aoy place in the United SUte3. not ~ffict Jour (01fli':;".I.liion 'V , 

~ .. " """" No SOME !':l<Nj /01' oJidr IJppiJinlmmfI.) 
_4 to 12 months? V _Outside of the United States. 

,~ .. n. 
_Ooly in (Ipecify): 

.. 
" ~ 19. VETERAN FRErERENCE. Answer all parts. If a part does not apply to you, answer "No." -

A. Have you e .... er ser.-ed on aCtive duty in th~ United States military sen.·ice? (Exdudt lours of IKnt'ttiJlIJ for Ii'aining as a ",s""islorGOIard:m,:;r..) I Ixl 
B. H .... e you e~.t!r i>«n dilCnarged from the llfmed ser .... ices under OtI-~t th.an honorable conditions? (You may omit any such di5chuge chang~ Xl to honor-db] e by a Di.'lChar ge Review Board or simihr authority.) ... _.6 ............................................................................ 

1/"Yll," gii'e tittails in ftrm 37. .. 
'. Al c Do you claim '·poine preference b~t:d on active duty in the armed forces?, .................................... ~" ............... , ..... IX 

If "Yll," you wi" btJrquirtd to /1Jmish "cordJ to support )o~r claim at IIx lirM yOIl art'appoinl!d. ,.. ,', .... ' X j, D. Do you claim) (). point preference? ........................ , ................... ' ...................... '.' ........... ', .' ... 
1/"'(tJ," ,ht:~ OPI of pr(/trma duir;ud and comphlt and aJl.;Jeh Standard rorm :l~. "ClaiOr 1?-poinr V tfuan Prt/t~nm." 'l:tr ~'ith tbi proO..:!:d for 
l!'l thai fcnn . . TYPE: 0 Compens.able dISabilIty., DlSab .. llty 0 Wife Widow. !.lather 

E. List Date3, Brao:::h. and Serial or Service Nwnber of All Active Service (Entrr "N/A" i/nDI applicabll) 

from To Branch of Service . Serial or Service Number 

N.A. -THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER Standard Form 171 
May.1975 U. S. Civil Service Commission 

P41gel -105 171 

:-------------~---.-- ..... -.-.+ 
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For agency use (ski/l aJ4IJ. ifC.j 

Dates of em:ployment (m;;n!h. J<"") E~ct title of position If Federal service, civilian c-. 
2 

From 1 9 67' To 1968 Coordinator of Youth gr:1d~ 

52.!:; ry or c-;:miot;c A\'g. hn. Place of employment '<umb and kind of e",p~c) ,;Yi n;! oNi>:t\",,, N _0', 
Starting oS per po: week GtyL • A • supervnM (Ilfaf!ff.-u:turtng. lSuollntmg. 

$12, OO~r 40 .c 1· f N t:C·)e· 1',1 Finl'J $ year Stat-. a 1 .' • one ommun 1 ty -I Name of im~"oi"e ,up'''''''' N;me of employer (ji'm. (;T8.:niZt:ti~1J. 1/;.) aIJd aJdre~ (JJ.g~ ~JlICo~.~}it. 
. Horace Austin . .. Central City Community Mental Healt 

~ . 
. Arp Code and phcr.e No. if hown (2151 'lJ l - 41.1.1. 4211 South Avalon Blvd. L.A. 90011 

'. ea . LeIrL 0 :rt""t-elld L aW-S m-J:-fu11 time from 19 6 s-=-t"9"7 1 . -Lit son for leavlOg --j 
I Descrii-'~ionof duties, respon.sibilities, and accomplilhmc{ltl . ' •• - -, 

'~\(aJ. Ual:e d and r e commenctea--TroJ:'K~tne--s-o!lTtTOn-S-~ to J uven I]: e p:ob 1 ems- on, 

c·-

\ 
\ 

an In<llVlaua-ra.nagroup bas is . S~rve-aas lasson ann-:-co-ordlI1a ted -l 
\\'"1'tn61Its ide agencies. AL""tenc1ed j uven:ile cuurt1recrrlngs. I ,,.../~ 

-------~--------------------------~------------------ , I 1 

~-~---'-----'-------~---.--______ I 
I---------------.-:..-----~-----------__c_-----_II For a.,.~cy ~ (Jltill a.~l. tu,) 1 

1 __ ~-.:~ ____ ~---.,.---..1--. ..___-'-------.. I ~1 .. Dues of e:r.pbyment (mM:h. Jear) Exact title of position If Federal service, civilian ~~ rill!' 
UFrom1966 . To 1~67 Basic Skills Instructo glade N .A.·· . 1 

I S:.bry:or {"llmiilg1 . A·'g. hrs. Place of employment Nurr:ber and kind of emp!oy;;;- Kind of btaincss cr O::~1.:::..1 

I 
St2.."ting $ per per ,"leek City L • A • 5up.:rvised (1ik,r¥44 (fu,.ing. tUCONlftilfg. ;,;u:.;,/ 

I Fi~ll $ 10,000 per year 40+ Stat&a1 if. . None .... t((',youth Trainin
l I Njrn~~fi~TIt~-- . _ r y~~rttP:r~'~1;;i~~,.,j&' ·E~~~y~~~iP.~~:~f·IJ11 

NefJ. Code lL"ld pb':xle ;\lo. if known 9027 South Figueroa L. A. 90003 
t!e?30: forlClv~]\cce-pt~d a -uette ith gr-e-at"er-potential to ___ a_d_V_a_I\ 

'. ~riprioo of d\ltie:-s.re!~csib:Iitic:~, r.!1d.3cromp!ilhmen:s • d h ~ . j 
T augIrt--b-a S"I -c-eng-l-rsrr-;--wrrt""Ing an mat to 11 i gll. ;:::, L.l100-r-d royouts- -b-eTh 

e--ages of 16 and 21. i' 
~----- --I 

) 
I 

19 6 S-Futi-tim e-empi:oye-e a t V-e II t U r a S c ho 0 1 fo r G i r 1 s. -S-roiJ ---'It-tfv .... r...;.i-ngr+hrlt-. "Rd 
l Camar iH-o,-c-a-li-f-;- i 

I
' -¥cIII of 196-S-~6~S::--1FP.-...u....-'11-'1~t--.;-.im~e---gTallu-ate stude-nL -, 

::~ ~ - ~ 3 --fT;11 t illte co 11 eg e s tu~ell t I_For A ..• s .. en.cy W<:.(.S!ill co<U.s. IU.) -'--1 
. ::5~9 HIgh School student· . 

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

-oJ 
If YOU NEED ADDITIONAL EXPERIENCE BLOCKS VSE STANnARD FORM 171-1. OR EL~~K 5HEETS 

. SEE INSTRUC110N SHEET 

--------
-~--~--- ~-
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A ~,I I ~'fs~iN ~ £L • IL..' .... 'W ri_1 ... " 

• ANSVJ1:R All QUESI!ONS CORRECTL.Y AND FUllY 

121 A, ~?c(i<ll ~ll;..:ifi(.?tiorH J.nd l~ilil (;1:,1IJ urth ~C~I1!!J, p~ur;tJ or 1;~£·.;nlliJflJ, JIJPr 'MJI if1lpvilar:J pi.blir"I'OJlS (.fa I/O' ;ub-nil .-opi,; f)-.:I!Js f(:{JltJ:,J); )""'I~ .. bl/i 
Jpta!ing ~r.J p~!1lj(::lfIO:lJ p:p:rlm.t; mm:b,.,.sbip in proflIsiiJ1fJI ar som:://( JO'.:ilfilJ; ttc.) . 

Member,Pennsylvania Bar 

_. --,--------------o----,-------------,.--------r-----:-----r---------:: n, Kind of !.icc:r.sc or Cc:ni6.acr (For lxampl., pilot, C. St.m: or ot:l..:r li::ensing authority D. Y,-=ar of first E, Year of latest F. APproximate: uuml' 

l t(gi,tri"td ,).USt, 1':<11]1', radIo aperalor, C.P.A., ttc.) lictnse license of words per minut
l 

Lawyer . ..' Pennsyl vania 1 §'t2!tificate . orf~'bte ~rng I f.hOrtlu'i 

I __ • ___ -" __ ---, • __ 1 

22. J .... Did you gradu3te fro!'11 high school, or will B. Name and location (.il) ar:a Slat:) of bst high smool at::cnded ·l! 
you grad~:at~ .... jchin the n~xt nine mont!ls? 

Wlftlii ~h ~~ f NO I IlIe" f-SfCRAr3_'5_'X>_MP_~_' 6_TE_°,---J-l_--L.-D_o..;...r-,.--s_. e,_Y_. _H-,-. _i_g_h,_-rS_c_h_o..;...O--=--l._~_I_ ... 0--'-rS-:-· -:-A_TI,-;:g_e:7"'l_e_s---,.' --..-C_a._l_i !_._.I 
C. NM~r!d loo.tion ((il). SI.:JU, unr! :::I!' CJ4 if k:;()U'Il) of co~le~ Dales attcnoeJ Ye:i..r:. Co:npietc:d ~o. of crt.":lits co!:.!)!. Type of j Yea~ 

or univef!.ity, (If .1011 expUi to grt;ducft wilti" 9 rmmtbs, gillt ---~----I Semester Qua.-t!:r cc:grcc j d ' 
) F T ") 1\" - h tl A ) 1:,,'1': l',iONTH_a_no_' }::!!:...:"rf!N tXp~'J J'i'ru, rom 0 • ay J 41& t hours hours D. ~ __ -_1 

I I 
( 

-a 1 S t a-t--e-tfn-ive-rs i ty at L. A . ~ 
-and L. A. Pacific G·(++~~~~--...-9-60~96 

I 
-------------,r~N~o.-o~f~c-r~~it-s-co-m~p1~,r-----~~-----~-------L------~----·--~N~o-.-o7f-cc-e-d~j~.s--c~ 

D, Ch~d undergraduate college subjects Semester Quarter E. Ol:ef graduate college:: sunjccts Sem!:ster 'a} 
hours hours hours hOlI 

,-S.o-G-iG logy & Po 1 i *4-. --'-----4~r__+_-__I-~~-lf_+~~~-----H~h&__~. j 
I 

----------.--~--~----~------------------------~-----:---I 
F. Chjor field cf s,ldy 1't highest ~1 of college work L .... -. -11. 
··eof1~\1P~teLE~w consumer aw, Constitutional Law, Minority Business 

G. Other :,cr.ools or training (for c:<~mplt, Ir.:d(. tw:a;(JflJ!. ,11'1mJ form, Gr bsmm). Give for each the nar.)" anrlloc;;.tion (cit), SI"lc, and ZIP Cook if h;)!~·n) (1 

Khvol, dates 3ttl'r.dcd, subjects s.udied, numb.:r of classroom hours of instruction per week, certificates, and any other pertinent data. .. .•.... ..! 
Boal t Hall School of Law . ... ... .. . ..... 
University of California at Berkeley 
Berkeley, California 94620 

'- ._--
I ------------------j 

] 2';'-H"-r-)-!'.:!-O-R-:.s--, -A \Xl ARDS,AND f:ELLOWSHf?S 24. LANGUAGES OTHER THAN ENGLlS~ ----------1 
J RECEIVED 

j
. Martin 
. Fellow. 

~ I Boal t H 

J L~oardM 

Luth~r King, 
ust the langu~ges and.indicate Reading ~peaking I Undentanc;i;-.g ~~-riti' 

Jr. your kno>'l;\edge of each by 
, 

~~"X"~' pro?Cr columns E·xcl Good Fair Excl Good F~' fE'd ~ Fair [xct"i .UHL.ll X- IA 
all School of Law I I j 
ember Eastside SetLtlement House I L. . ...! -, 

~ .. ,-- _ ,-- " _ -- .-.--- ---_. -' 
j
' 'I ;:~. RITEP.ENC!::S, Li:;t tiue", pcr$o~ ·~'i.o a.'~ ~OT rd .. ~d ~o you and .,·ho have: dtilnite knowledge of yo.:r c;~,alifi(a'i:Jl'!> ana fi{O~ss for the position fu! .... ·H 

y->u ar~ applying. Do no: refJcat n:unes d supen·i:.o:~ !;st:::d under hem 20, EXPERIENCE. . j 

~ ~-.------ k''''LL N "ME PRESENT BUSINESS OR -:-!OME ADDRESS . 1 
JU I'" (Num!Jtf, Strut, Ci:y, 5/Jlt ,na ZIP Cod~) 3USINESS OR OCLlJPAl 

. -~706Lincoln Drive I I Herle Hughes ____ Philadelphia, Pa. 19119 Lawyer I 

J Ron Merriwea ther Sui te 911 B1:oad & Chestnut St •. ..... ... ··1 

I 
----- HhB:a.Pa. 19187 .' ~wyer--j 

Katherine Tooks 3087 Manning Ave. L. A. 90064 . Lawyer '1 

, l 
Page 3 
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ANS\'4.'ER ITEMS 26 THRO.UGH 36 BY PLACING AN "X" IN THE PROPER COLUMN 
~--------------------------------------------~~~~~~~~--~--------------------------------+-~~-1 

26, Are you :I citizen of ch~ United States? , ... , , ~ , ........ , . , . , . , , .. , 
1£ •. No," givr country ci which you are a citizen: 

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

B,lore anJu'uing IheJe qIU:Jlio"1 re4J /Jem1 27 (rnd 28 in the 4114chea i''''"uclion1. 
27. Are you now a member of the Communist Parry; U.S.A., or any subdivision of the Communist Parry. U.S.A.? ......•...•........•••••.. · .. 

28. (a) Are you now, or within the last ten yc:-ars have you ken, a member of any org2nization, or group of persom including but not limited 
to the Communist Party, U.S.A .• or any subdivision of the Communist Party, U.S.A., which during the period of your mefilbership you knew 
","'as advocating or teaching that the f(overnmenr of the United States or any political subdivision therC'Of should be overthrown or overturned by 
force, violence, or any unlawful mean~? .............•.....•.......... ' ... , ... " ..•...•••...•...••• '.' •.• , •.•. ' .•.••.•..•.••.•••.•••. 

28. (b) If your answer to (a) IS ID the affirmative, did you, during the period of such memhership. have the specific intent ro further the aims of 
such organization or group of persons to overthrow or overturn the government of the United States or aoy state or any political subdivision 
thereof by force. violence. or any unlawful means? ....•.....••.............. _ •.•..•..•.••• : ..•.....••••.•.•..•..•••....•.•.•.•.•.•• 

29, If your amwc:r to 27 or 28(a) above IS In the affirmative state the names of such organizations and the dates of your membership. in ie2ch an 
item 37 ..............•....••.••.••..•...........•.........•.•......••...••.•.•........•..•........•...... ~ ..•.......••.•...... 

30. Within the last five years have yo~ been fi;cd from aoy job for 3."Iy reason? ......................•................................ 
31. \V"ithin the laS! live yean have you quit a job aft~r being notified that you would be fired? , ... , ...................................... . 

If JOur a'1HHr f[, 30 or 31 .. bo~ iJ "YtJ." g;~·t dll.zils in IUT1/ 37. Show Iht namt and adJrl1J (if/duding ZIP Codt) of tmploJtr. approxim.atl dati, and 
• 'lasons in t.Jeh (.nt. ThiJ informalion IhoulJ Qgrtl with )OM anJ~'t'rJ in lInn 20, EXPERlENCE. 

32. Have you ever been convicted of an offense against the law or forfeited collateral. or are you now under charges for any offense against the law? 
(You may omit: (I) traffic violations for which you paid a fine of $ 30. 00 or less; and (2) any offense committed before your 21st birthday which 
was finally adjudicated in a juvenile coun or under a Youth Offender law,) .. , ................•........................•..........•... 

3~. '«'hile in the military service were )'OU e,'er convicted by general COUrt- rnartial? , ....................................................... . 
If)ouranJuff /0 32 0-'33 iJ "Y"1." giu IUl.:Iils in ilem 37. ShOWf'f"afh offtnJl: (1) dalt; (2) (hargt; (3)pJau; (4) courl; and 0) aClion lakm. 

34. Does tne United StateS Government employ in a civilian upar:ity or as a member of the Armed Forces any relative of yours (by bloed or marr~ge)? 
(See Items 34 and 3~ ;n the at:ached instruction sheet.), .......................... , ............... , .............................. . 

3~. Do you lin: ", .. ith. or within the past 12 months have you lived with, any of these relatives who are employed in a civilian capacity? ......... ; . 
If Jour a'IIU'tr 10 34 is "'I'll," gil" in [Irm 37 for Juch rtl.:llmJ: (1) full namt; (2) prtJtnl ".lJrm (including ZIP Codl); (3) N~/io'lJhip; (4) titpan. 
T:llnl. agm,!, or bUllchof Ihl .A mud ForelJ. If Jour anruu 10 35 is "Y'I," aho Eivi fh, kind of appoinll1Unt held b) lIN rtJatillt{ J) JOU 1"'1 "'1Ib or hallt 
liud with u·ilblfl the pas I 12 mo.>tlhJ. 

36. Do you receive or do you have a pendi:lg application for rctirs:mcnt or retainer pay, pension. or other compcn3.ation based upon military, Federal 
civilian, or District of Columbia Government seiVice? .................................................... , ...................... . 
If Jour ar.Ju't'r if "'I'rr," gin (ulJils ;'1 [rim 37. 

X I 

~-+-~X] 

v 

YOllr Statemml Cannot be proctIud unlil )011 hall' anJwtred all quuI;OnJ, including /Inns 26 through 36 abo~'e. Be Jun )011 halll p/.,ad an "X" 10 Iht left of EVERY 
rru,.j~lr (-..j ) ~~·t, tithtr in tht .. Yn" ()r lIN "No" column. 

37. Space for detailed answers. Indicate Item number to which answers apply. I 
Item N~. 

\ 
~~~--------------------------------------------------------------------~·.I 

34 lnl0n, ew 1,r</""),.,.1 

~~~----------------------~--~------------------------------------~-I 
Kennet 

~--~~--~--------~--~~~----~~--------------------------------I I 
~---+--------------------------------------------------------------------_I 
~--~------------------------------------------~------------------I 
~---+----------------------------------------------------------~~------_I 
~~-+----------------------------~--------------------------------------_I 
~---+--~----------------------------------------~------------~--------_I 
~----~~------------------~----------------------------------------------~----_I 
~--~----------------------~--------~------------~----------------_I 
~--~------------------------------~--------------------------------I 
~--~----------------------------------------------------------------I 

If more space is required, use full sheers of paper approximately the same size as this page. Write on EACH sheet your name, birth date. and annOUlUlmmf or I 
posilion title. Attach all sheets to this Statement at the top of Page 3. L---_______ -:----__ _ 

I 
ATIENTION - THIS S-fATEtl,ENT .\\USI BE S~GNED 

Read the followkl g paroiJroph carefully before 'ignil'l9 this-StCi~em0nt 
/I. faho cnllwor to any qu~ut!on In this Staten;~nt m~y bo ground. for not ompJo)-ing you, or for dlimb$lng you oftc:.r you b~gh 
work, (;nd may he punhhobJe. by firHJI or Impt"honmOlnt (U.s. CodD, TItlo18, S::v::. 10(1). JsJlltatt.tm~nh are, lIublcdto InV<itS11~c1lOC"1I 

. . . I 
;nduDlng a ~hQdc of your ilngarpnou, pollu~ rQcl)r<b~ and iormr.ar employ.,r,. All tho Information you £Iv& wiH be consJl)or&d hi 
revlowing y'CIH Sifltum~nt or.d I. r.ublattto In"C!I_tl~ction. A iol&& UfHwor to ittJms :17 or 26 eQuid d0prh'$ you of YC>iJr riGht to 01 

annuIty wh~n yOlJ r~.u:h ,.~tJ"8r.!,nt 0tl~ In oddUlon '0 tho p6lfloftha da5-tni>eD ObOV6. I 
CERTIFICA liON SIGNA TURE (Sign in ink)DA TE SIGNED 

I CERTIFY that all of the statem~nts made in thi! Statement 
are true, complete, and correct to the best of my knowledge 
and belief, ano ate made in good faith. 

. Page 4 

9-29-76 . 
0"0 ef,S-16-8US.~ 0(7 • .1 

--~--~--~~~~~~~~~~~~~--~~--~~~~) 

---------
.' 
( II E"---'d._~-" ..... 
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HOLT 

2034 Taylor R.un 
Andrews' AFB, Md. 
(301) 599 '- 6349 

20331 

,DEC 

17ji) West Aclanl'; BvU1eVdld 

Los An6l"1('~t C"jifomia 9uOU3 

Telephones: (l13) 735·63-1.8 

(213, 734-4941 

EDUCATIOr-; Boalt Hall School of Law, Ulliversi~y of CalIfornia, B~rkcley 

. J. D. Degree - i 971 

. Los, Angeles Pacific College 

'B. A. Degree - 1963/ 

l\lajor: Sociology 

LosAn{Telc~ C, aJif OfIlla . 0 , 

l\Jinor: Political Science 

'.:,;.,l\IEf\lBEltSI lIP : i'tIember, Penns~l\'aniana" Association 

P'ROFESS10NAL EXPERIENCE 

." 
q. 

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

1971 

1970 

'19 7 --- &J 

LA\\, CLERK 

Rose lIemperley, Attorney at Lo: 
.11 7 ~' ..... 9th St., Los Angeles, C(3 

Telephonc: (213) 622-2075 

Priyatc firm practicing corporale, civil,' domestic relations, criminal, and ta.x law. 

1971 \X/hite and Cruickshank 

.". :; .. "";. ~ ~. ~,;,:' ~··'A ttorncys at· Law 
- .~, '---: '.-~+ ~,. .' .... ,~, ."'" { . . " .. ~ . 

", '.-<. 
< • ~ ••••• 

;.: ,',< ~ .:' Oakland, 'California 

, T: RES£ARClf ASS1STAT\T (part-time) 
Sen'eo as Research AssistanL to i\lr.-,Clinton 'Vhite in' this firm.~praGtici(Jg criminal 

law .. $,Ol~e ~'exposlire to tria] work. 'Aiso, Assistant Editclr/RcsearchAssistant to 

Professor·RoLCrti\1. O'Neil at 13o;1lt, during this period: 

1967 - 1968 Central City Community ~lental 

Health Center, Los ,Angeles, Cali 

,)966 

COORDINATon of Youth :\cliyit!cs 

Evaluateo, and recommended workaLle soIu tions Lo juvcriile problems, on both an 

individual and (l_gfoup~:lLQ~is.: .. Scry~d as liai~on .and eoorqinat.ed with_.9_~.tt.~Ld~_.~ge.ncie.s, 
. .. .' -'. . , . ,'II·, ' 

~uch as Police Dc parLnH~·ll( and Sheriff's 0 ffiee. A Hendcd juvcnilccQurt:'hearings. 

Participat~d in fOflIlL'i;Jlingana implementing prob'Tams. , .. :.' 

1967 Youth T~airiing &. Employmeat 

Proje~cf~-':Los .-\nbcles, Calif. . 
"., ,'., . . 

.' I~ST1~UCT()n III fl:lsic Skills . '0;'" ... , •.••. ,:~: "- .:c: . ;~ .. ' . 

. ,; I'> ;-rallg}~)'I:3ic English, v,i)! ing>n d . "'1;; 11~C1il~1 t i\.:s ·,lo','schoo'}. d rci)Olll:3 Lrt\,'cc: fl 16 anfl 
:,.,"2 i .··:::C·(:;;·ll1?·dt:(i~~. X,:';-,t;;~l: 'I01;1' gr;i!.) ,':;tl~'~l' pr~'~'~~:j fl'cd :a::=3i~ Lance.' 011' spcci fie problems .. 

\Vas S:I(:(:C~'5flll, ,jn-r)~~~'I~I!;Il~ a Si;:llificant litlPl:ler of my stlld~flts to retilrn to 

furJll;d s;.:h00IiJl~~ ... '. Loth a{'.~ld(·I);jc and IraJc. 
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. L AURA 'J! 0 LT Parre Two 
-=' 

PROFESSIO:\:\L .F.XPEIUE:\CE (Conti,nued) 

1965 - 196. Ventura School for Girls 
Camarillo, California 

~ .. ,,' 

.,-

GROdP "SC})Elt VISOR 

. Evalu~cd girls, cumpo~cd· LchJ.\ior and progress rcports~ partir.ipated in group 

counseling, set up and s~pt.:rvised -programs, and rurcctr.d all fccrc2tional a'2~ .. ities 

for a group of 50 delinquent girls under the jllris~iction of the YouthAt.ithority~ 

1963, '1964:, &'965 :;Eastsidc .Settlement' JlOtlSC 
, ' .... ' 

,'" . ~ ~ -- . 
"" - .~. . ;'~' ' .. Los 'AIlgcles~·:Califor~ua 

~ " " .. ," 

'. 

·COUNSELOR/l~STHCCTOR (~lImmers and part-time) ....... -
'."' -: 

"Initiated a:'IIlath tu toring'"Program~'A5sisted .in obtaining" cJ~lplo:~ment, job' 
developl~cAt· a~ld traiaing programs, and . r'ccreati~'~'al, ac livi ties.', :SGllght ·to '. 

ruhtl y mold-arid change·the ideas andilClic fs -of juveniles 1 5pe~'i'fic ally rcgai-d-' 

ing the need for, education, Jnd' lh~ ability to' acc~pl' re;pbrlsibiEty and put 
, . 

forth self improvement. .' AlEo, presently. a 'rnenlber of the Boar·d of Directors. 

. PERSONAL DATA 

Na tivc Californian, born Sept ~nlLcr, 1940. ~ :,Sipgle:'~}.::·:Health "~x·ccllcnt. ,\Yillipg' to 
'havel, and to relocate. U. S. Citiien~· ,::,no~daLre.-:"'· . ' , ' . 

• ~~. "~"o : 

.-,' ~ -, 
•.• ~ , : ..... * 

REFERENCES Prof~sso'r: Lawrence Sullivan 
.<.'" "'., 

... " 

; " 

. '... . 

Boalt Hall School of Law 

University of Ca1ifornlaat Berkeley 

Berkeley, California 9·t620 (415) 642-.2273 .' 

:Mr. Henry A. Talbert 

National'Urban L.e·aguc, .Inc. 

Dirtc tor,- \1/ estern Rc~ional.Otfic~" 
4055 "\\'iJshire Bouleva!"cl, Suite. 526' 

~' Los 'Angelcs, "Californiac -;900J 0.-:,::(2-l3-)~~3-81.-5643~-~ . 

Dr. Gail ',,'yatl ....•. -. ,.:.. 

. UCLA 'Neuro-Psychiatric Instihlte 

. 750 "\\T cstwootl Plaia 

Los Angeles, California '90024-,' . t213) 825-0193,',: 

. " .. 
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YVONNE BRATHWAITE BURKE 
Z8Tl;tDISTIIICT. CALIFORNIA 

COMMITTEE ON 
APPROPRIATIONS 

'::,"':' 

Dear Rick: 

(!Congress of tbt Wnittb ~tatts 
1boUjt of l\tprt~tntatfbt~ 

.a~bington, 1B.Qt. 20515 

September 23, 1976 

Mrs. Burke wanted your boss to have this' 
resume immediately so I.am imposing on your 
good nature to get it before him AS~. She 
has evidently discussed Ms. Holt wit him dur­
ing sessions on the floor. 

\ 

Thanks for your help. 

Regards, 

Wendell M. Holloway 

-- .-...... _--------------------

.---- -~-~ -4-.._ 

" , 

\ 
./ 

) 
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i-:j') West Ad;'H~ l!0LT 

2034 Tavlor Run Loe Angt'lf'''~ C;;lifomiJ. 900l.[\ 
" 

Andrews AFR. Md. 20331 Te 1t: phones: (L 13) 73S·63"l8 - 0 

(213 J 734-<t 9~ 1 
r 3 0 1) ~ q q- 6 ~ 4 0 
\. -~~ ~-- .......... '/ 

EDOCA TI01'\ 

1\1EMBEESHIP 

Boan Hall SchooFor Law, U Iliversity of· Calif ornia~ 

j. D. Degrce- 1971 

Los" Angeles Pacific Cull{.'~~ 
• LZ '--" 

B. A. DeQree - 1963 o " 

Berkcle;' 

I 
/ 

Major: Sociolof:,1'" T\ ~. ". Jlnor: P ali tical Science / 
/ 

/ 
/' 

Member, Penns), JvaJl ia rial" Associa tion 

PROFESSIONAL EXPERIENCE 

1971 - 1975 \ 

Rose lIempe~ley, Attorney at Law 
117 ,Yo 9th S1., Los .-\n;;elcs, Calif. 

1970 

1967 

196G 

" r 

"LA\V CLERK 
Telephonc: (213) 622·2075 

Private firm practicing curporale," civil, "domc;3tic relations! cri~ifial, anci ta.x la\'~·. 

1971 

. '~" f . ~ ..... , 

RES [:\.RCJI ASS1STA!\'T (part-time):; 

,Vhite and Cruickshank 

Attorneys at Law 

Oakland, California 

Sen'ed as Research Assistant to' ~fr.:;Clinton "White 111 this firm practicing criminal 

law. Some exposure to if1:11 work";~Aiso, Assistant Editc.,rlRcsearch Assistant to 

Profe~or Robert ~1. O'Neil at no(dt~ during this perioo. 

1968 

COORDINATon of YOlJth Activities 

Central City Community -'lental 

Heal th Center, Los Angeles, Calif. 

. Evaluated; and recommellded workaLle solutions Lo juvenile IHo~lem;3, on both an 
,inwvidn ai" ~nd' ~a' :gro:ii P ]);J.'is. . SCr\'ed as Ijai~on and coord ina led wi th out:~idc" age ncies, 

. '. ~ -: .... .;: 11- ;. . 

such as police"D,t:l);lrlme,'ll and Sheriff's" Office. :\ttended juvenile cc)urthearings. 

Participated -iJl.ior~l"lL';:Jlillg and implementing programs. ., 
- .. "'. , .. '~ --'. :" 

1967 ,,'-! 
t '... '- ~,.'" '." I . ~ ,. . . '.. .-

I ;\ S T j ~ U C TOrr i Jl J3 :lsi r Ski 11 s 

Youth Tra.ining & Employme:1t 

Projcc t) Los .-\ nt:cles, Calif. 

;-fallgi;{i)a5ic ,Ell gl i sh,::"w i-i.! i:l g~;; 1<li;~ ;:illlcn'l~l/ i~;s to ;'s/h o~l" d r<~P(J1/ I:: be twCt n 16 and 

:?l. ('I!lli::;dt:(l~ k>ted~Jlltl grJikd, ;!llrl pr(widcd ;}:=::;i~l;lncl. 011 specific problems. 

\Vas s:l(:I"I_:<:Sflll ill pC~Il;.Jdill;; a si;~l/ific.;1nt IH!Jll:)er (If Illy stlldl'IlLs to rC!ilrn to 

furIti;ti :;:.:ho(}Iill~~ .... }J{llh ~"lC:ldi'"lJijC all:! Ir;Hle. 
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LAURA HOLT 

I PROFESSIO\:\L F.\Pf.IU£\CE (Continued) 

1965 196 Ventura School for Girls 
Camarillo, California 

GROuP SCPERVISOR 
Evalu ~cd girlSl cum po~cd Lch:l\ior and progress reports: r~lrt ir:ir;Jted in group 

counselillg, set 'up and SUP,lT\·ise.d programs, ~1Il d eli rcc ted aU XL-cre .::!tio nai ar:t:\\i ties 

for a group of 50 delinquent girls under the jtlris~iction of the Y Ol:th Authority. 

1963, 1964; &. 965 E :: ~ f sid c . S e tt ie· rn t: 11 t· fl 0 l! SC 

COUNSELORIIi\STH eCTOR (~Ilmmers and paft-Lime) 

. Initiated a math tutoring program. Assisted in obtaining cmployment, job 

developmcnt and trai;ling prog-rams, ::lnd r<.:crealional acti\itlcs., S('Jllght to 

subtly mold and change ,the ideas and' beliefs of juvcniks 1 5pCt-iflcally regard­

ing the need f or edl:lc~ ti on, and the ab iIi ty to ac'c~pl re~fi oll~ibiE t y and pu t 

f orlh self im provemcn t. Also, presently a me mher of the Board of D irec tors. 

PERSOl\ALUATA 
• ',r 

REFEREi\CES 
i"I 

Na tive Californian, born September, ,1940. Single. Health excellent. \\'iJlipg to 

travel, and to relocate. U. S. Citizen. I3ondaLle. 

Professor Lawrence Sullivan 

Boal t H allScho61 of Law 

Unive:sity of Ca1iforni3. at Berkeley 

Berkeley, California 9·1620 (41S)6'1~-2273 

~1r. Henry A. Talhert 

National Urban Le'Jg1le, Inc. 

Director, \Vcstern R('~ional Office 

4055 \\'ilshire Boulevard, Suite 526", 
Los Angeles, California 90010 (213) 381-5643 

Dr. Gail''''yatl 
UCLA Nellro-Psych i alnc Insli hJ te . ' 

750 \Vestwootl Plaza 
Los Angeles, Cau fornia 900~.f{213) 825-0193 

... ,.-
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December 29 1976 

Honorable Yvonne B. Burke 
U~ S,.Hous~ of Representatives 

, Washi't1ytbn, D. C. 20515 

, Dear Con9resswoman Burke: 
, . 

Please be advised that with regard to your recommendation 
of'Ms~ laura M~ Holt we have interviewed her, and concur with 
your evalu~pi6n rif her.' , ' 

We have hired her for the position of staff ,colmset, ' 
and she wi 11 c'ommence work here on December 31!l' 1976 .. 

Sir)cerely yours, 

Richard A. Sprague 
Chief Counsel and Director 

RAS/ca 

1 "- . J . 

, i 

; ," 

t .. 

t ) ,I 

'. L 
" ~ 

"I 

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

,----- -'---
~---- ---- --- --+ ,/"-

: 
" , 

" .) 
1 , 



I," 

"" "----------~;-----------------------------------

.' ~' 

HOLT 
" EDW(~~DW.JigROOKE 

MAJ,;'SACHUSETTS 

COMMI"'EES: 

APPROPRIATIONS 

BANKING. HOUSING AND 
URBAN AFFAIRS 

SPECIAL COMMITTEE ON AGING 

SELECT COMMITTEE ON 
STANDARDS AND CONDUCT 

WASHINGTON, D.C. 20510 

OFFICES: 
2003-F KENNEDY FEDERAL BLDG. 

October 1, 1976 BoSTON. 02203 

617-223-1240 

421 OLD SENATE OFFICE BLDG. 

WASHINGTON. D.C. 20510 

202-224-2742 

The Honorable Samuel L. Devine 
House of Representatives 
Room 2206 
Washington," D. C. 20510 

Dear Mr. Devine: 

OCT 8 1q7R 

It has come to my attention that Ms. Laura M. Holt 
(2034 Taylor Road, "Andrews Air Force Base, Maryland) has 
applied for a legal position on the House Select Committee 
on Assassinations. 

From all that I have been able to "learn of her, 
she is a woman of intelligence,dedication, and drive, 
who would serve with disiinction in any position she 
should undertake. 

I hope that it will be possible for you personally 
to review her application and to give her interest the 
closest consideration~ 

With appreciatiun for your assistance and 
consideration, I am~ 

Sincerely, 

!tL-~~ 
Edward W. Brooke 

EWB:rk 

Enclosures 

cc: Mr. John S. Hoyt 

- --- - ---- ------------------------------------------===, 
'------.~--~----------- ....... --- .. L. 

1---- ---- "--- ---

\ 

\ 
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eJepnOnC5: 

. EDLJCA Tl 0]\ BoaJt Hall School of LJw, University of California, Bc·.rl-.clcy 

]. D. Degree - 1971 

Los An gcle~ Pac} fie C 01] ege - L03 Angeles, Calif ofnia 

B. A. Degree - 1963 
~ 1 ~J'or' . j\.a "" Minor: P ali tical Science 

ME\lBEJ~S}JIP Member, Pennsylvania Ear A . .5sociabon 

PROFESS]O~AL EXPEJU[?\CE 

1971 - 19:5 Rose Ilemperley, )d~orney at ~a 

117 \\'. 9th St., Los Angelc~, C2 

L.A\\" CLERK 
Telephone: (213) 6:22·2075 

Private firm praciicing curporate, civil, domestic relations, crimiri3.1, ann tax. 13\.,-. 

1970 - 1971 

F~ES[AH.CJl A SS15TA!"T (part· time) 

vn-ute lind Cruickshank 

Attorneys J1 Law 

Oak] a11 d, Cali i 0 r n j a 

Served 2-5 ReSC3.fCh Assistant 10 ?\Jr. Clinton "\Vhitc ill this firm pr2cticillg criminaJ 

law. Sume exposure to 1r);d \"(ork. t, ; ~ 0 .~.:: c i -. Cl '1 ~ r...J ; 4 ") ~ ; p ... , ". '1 - C ~'l .~ .::_:: 1,' ~ ! a IIJ -l' t () 
" , L_ ) ...... _. ~ • .:" UJ • LUI l U 1 : j, L '. CU.I , , -

T). r r" ... 1 0 n\: . 1 ,",' '" 1 . '} .. r01C~(jr \."oL~rt.:I. j'I:C11 at lJo;lH, dunn~ 1..US Di.::nou. 
'-' 1 

19G7 _. 1<)68 

r- r r r ., 1" , ~c\' .,' 1 
L 0 d 1": U 1. . \. : \. . j .J!; cd J () ~ 1 1 n 
"':""",..., "i 1 } 

~\·aJL~Jlt:0~ anu rt:L~Orrl!TjC:IJ(Jt:.l; solUtJO!1S t Cl 1 U \' c: f! i k 
.J 

on 
';. . i 

DOLf! C,! ! 

• .. ..• ,.. 1 

li'"l QJ \'J C J~.L all Q COU' -IU~;r"I')'I'CC~ \ ... -;.1. O'li;:io'.:·· ~":-n·~;ec· . ~ u .•• ~"."J. ~_._ ... _L ...... _- ~ .. -- .. 

sud! 2..~' Pulice DCJj:lrLnH.~lll Lind Sheriff's Office. Attenued ju\'C.:rulc: c,)ur~ hearin::::~. 

1966 - ] <JG-; 

P oJ'eel Lo- ~ rtrr."">1~c f • , ~. ~" r' '- , '- - ~ 

---------

, .. 
\\' ~s ~::('{.:.;:,)r'll' J'" '·j(·r\.:II··,l;",· 

. - '.- 1 " 1 ".. ~" • I" DlV 
.' 

~ t : ; I. ) '-' i J l' ! 0 T :.' i-i : f r. I (. 

------- --- .. --------.------------......-.:--~~------~ 
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DP(1"C'C'':::C::l0"\ ~I r\rrl)'E"C~ l;~ lL..,-~ ....... L. L\1,' t __ (Con ti ntlf'd) 

1965 - 196 

GRO u"P SL'PEll VISOR 

Ventura Schuo] for Girls 

Camarillo, California 

Evalu ~('.d girk, cumpo5cd DchJ\'ior and progress n.:port5~ par!irif'Jtt~d in group 

counsdiJlg, set up and 5upcr:'tl~t.'.c progr2.ms, 3.Jld rureetcd 3..11 rLcrc2i.:on:J..1 2ct:1\lties 

for. 2 STO~p of 50 dclirlquelll g1r~s under the jllrisdiction (>1 the Y C'l:th Authoritv. 

1963, 1964, &. 965 SettlcJ1lcl:.t T1 OlISC 

..... 
"L ... \ C rf . os :"'II~,eJ(,.s, 211 ornJ3 

COI.JI\SELORlL,\.3THLCTOR (5llinmcrs and part·lime) 

.Initi3ted ;1 math tutoring rrog;ram .. ~sisten in obta1ning. cmpioynlC:lli, job 

development aIld traj;1ing pr()~aJ.l15, and rccreJtional ac~i\~t·jc~. S'-:-J!l~ht to 

subtly mold and ch3nge Ule jdeas ;lIld Ldicis of juvenjle5~ sp~L;flcu.lJy regard­

ing the need for ed,uc311oll, 3nd u1e aLiIity to accept re~ro!l~ibiEt:- and put 

forth sclf improvement. .Also, presently a memher of the Bo~ci of Directors. 

DATA 

Native CaLforn13n, born SeptemLcr, 1940. Singie. Health cxcc]i;.:nt. \\'ilJjr.g to 

tra vel ,an d 10 rel OCJ teo U. S. Ci tizefl. Dond3Lle. 

Professor Lawrence Sulli\'an 
.,....., l' I' '1 ~ I 1 ~ L . D02Jt lJl ~c )00, 01 3W 

Ur.i"e:-sity of Californi3 3t 13crkelc.\· 

9..1.(')0 ,u_ 
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1 L-I.. ~ ,..:.:-J "-' .J u. .i,...; .:.\.1 -:: - -

qnQ 1 (' _ v ,..J 

llCLA. !\curo-Psvchi3Lnc II1~ijtLite 
,....-0..,...,·' 1 T)1 (;;' \': CSIWOOll n;'iZa 

Los Angeles, Cali f orniJ 900~-+ 

{6..1~\ (;1 0 0'1"7':1 \_..Lv) ";_-__._,J 

381-5D43 

'113) O)-CI G 'J to:. u:':';)- \ /J 
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October 6, 1976 

Dear Mr. Hoyt, 

I have been referred to your office via Ms. Krol from 

Senator Brooke's office. 

I am a registered Republican, new in town~ and a licensed 

attorney. I would like a staff position on the Assassination 

Committee. 

If this is no,t possi.ble, as I realize the'many applications 
-

-your office gets, please d:o', w:ha:tever you can on my behalf in' 

other areas or sub-committee£'as-th~ybecome to your attention. 

Thanking you I am, 

Sincere1y~ yours, 

It'~~{~ 
Laura Holt 
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YVONNE BRATHWAITE BURKE 
28TH DISTRICT, CALIFORNIA 

COMMITTEE ON APPROPRIATIONS 

SUBCOMMITTEES: 

HUD-INDEPENDENT AGENCIES 

DEPARTMENTS OF STATE,-JUSTICE. 

COMMERCE. THE JUDICIARY AND 

RELATED AGENCI/\, 

€ongrts5 of . t Wntttb !etates 
J}ouse of !\tprt5tntatibt5 

/ \ 
I \ 

U 

November 15 1976 , 

Mr. Richard Sprague, Staff Director 
Select G,qmmi ttee on Assass inations 
2nd and D Streets, S. W. 
House Annex #2 Room 3342 
Washington, D. C. 21515 

Dear Mr. Sprague: 

20515 

WASHINGTON OFFICE: 

336 CANNON HOUSE OFFICE BUILDING 

WASHINGTON. D.C. 20515 

(202) 225-7084 

WENDELL M. HOLLOWAY 

ADMINISTRATIVE ASSISTANT 

DISTRICT OFFICE: 

INGLEWOOD CITY HALL 

1 MANCHESTER BouLEVARD 

INGLEWOOD, CALIFORNIA 90301 

(213) 678-5424 

MARGUERITE J. ARCHIE 

DISTRICT ADMINISTRATIVE ASSISTANT 

May I recommend Laura Holt to serve as a member of the Select 
Committee on Assassinations. 

I have known Miss Holt throughout her educational and professional 
career. She is a highly qualified individual who will be able to 
make a significant contribution as a member of the Select Com~ 
mittee. 

Miss Holt brings to the positiQn an excellent background in legal 
research as a result of her legal training and professional ex­
periences. 

I sincerely hope that you will give ample consideration to her 
application for a professional position with the Select Committee 
Staff. 

- --- --- -- ----

----
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Comp.Dis. 

California o Other 
10 Points V> 

6. ,Height without shoes '. Weight ~ 
~Fcct_ 7 .. Inches 140 . r;t 

8. Birthplace (Ciry and Siait. or fOrtign co"n"¥ 
o Disai. ~ z Los Angeles, Cali ornia ...f o Being Z 

9. Birth date (Month, day. ytJar) 
)10. &gig 9tZB ~cS03~umber Investi- ~ 

September 24, 194 Initials and Date gated 

11. I{ you have ever ken employed by the Federal Government as a civilian, give your J .• 

last classification ~ries. -grade. and job title. . THIS SPACE FOR USE OF APPOINTING OFFICER ONLY 
Preference has been verified through proof that the sepiJation v,'3S 

under hon"rable conditions. and other proof as required. 

N.A. o ~-Pt. 0 10-Pt. Compo Disab. 0 10-Pt. Other 
Dates of servIce in that grade 
From To 

Signature and Title 

12. I( you arc currently on a list of eligibles for appointment to~a Federal position. give 
the name of the ant)ouncement, the ruune of the office maintaining the list, the date Agency Date 
00 your notice of rating, and your rating. 

o Refer for medical action 
.. 

N.A. 
-

13. Lowest payor grade you will accept 14. When will you be 

PAY GRADE 
. available?" 

S upen per OR Immediate1 y - .-
l~. ~7ill you accept temporary employment (or: YES I~O 16. Where will you accept a job? YES NO 17. Will 'OU amp' ('" 'han full ';]5,,"1 
(Am/ran" or Nfos~/ {If _1 month or less? ii\. _Washington, D.C. 

'V 
(ws rhan 40 hOllrs per WIt!) 0 YC!' No .... 

Inrsporary tmp/Gym,nl will . i\. .r\. 18. Are you willing to travel? (Chtdt .'i~l) _-Any place in the United S~tes. _ nol afftct YOllr (01lSi' ... .,.lfioit _1 to 4 months? 'V , 

~ 
r--

I OFfEN /or.olhtr.llppoinlmmlS. ) 
_4 to 12 months? v _Outside of the United States. . NO SOME -"''' _Only in (sptrify).: 

.. ,. 
V 

19. VETERAN PREFERENCE. Answer allparts. I{ a part does not apply to you. answer "No." . Ye No . . 

A 
A. Have you ever served 'on active duty in thi United States military service? (EXc/utk'lollrs of /SCriPt dilly for II'aining as a "s",,;sIOr GlIlJrdS11Uln.) y 
B. Have you ever been discharged from the armed services under other than honorable conditions? (You may omit any such discharge changed X to honorable by a Discharge Review Board or similar authority.) ....... , ............. , ................. : .... '.' ................ 

If "Y,s." give details in linn 37. A. 

C. 00 you ciaim,-point preference based on active duty in the armed forces? .' .......................... , . .- ..... '.', ................... 'X' 
If "YtS." ]Oil will b, rrqllired 10 fllrnish rr(ords 10 sllpporl )our '''aim allhe lirM )011 art ·appoinl!d. X D. Do you claim H)'point preference? ............. " .............. '.' ........ , .... , ..................... ' .............. : ..... 
~f" Yn." checlt fJpe of prtf~ct claimed IJnd (Ompltlt IJnd atlach Srandard Form .15. "Clai[~r l?,po.i~r V eteran Prlfe~tnct." 100h,r u:i1h Ihl proO ... 1ftd for 
In Ihat form . TYPE: 0 Compensable disability DisabilIty 0 Wife . Widow I.fother 

E. List Dates, Branch. and Serial or Service ~.umber of All Active Service (Ent" "NjA" ;fnot IJpplicablt) 

From To Branch of Servil:e Serial or Service Number 

N.A. -, 

THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER Standard Form 171 
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May. 1975 U. S. Civil Service Commission 
171-105 

i 

I 
I 

I 

II 

I 
I 
j 

I 
.I 



I 
I 1 

I 
i -

i 
I . 
I 

'. 
\ 

~lEASE BIE SURE 10 I{Ei"l,~ ATTAC:i~~D tNSYP.t!CdONS Rt:~:O!lE CO,·.·1l"t.~H?-i~ n~i'.\ 20 
'20. EXPERt:NCE (S'-';;;U'ill: J;;;PRESt';~I-poJiti;n-;;;;J~;~·;;['-:'(k. -:;-;;;;r for ',"G.b ql~-;;;;',~/oY:fU~1 i;, -;;P.J'~/; 1:r;;i.7i. .. ·-;;.tt'~"]--·-~-.... -------·---, 
I- - ------------------------iJ 

May inquiry be made o( your prescnt employe::- regarding YO'-lC c!taraue!, qu;Jifi,ations • .and record of employment: .... _ . _ ..... _ . _ ..... ~ Yes 0 No 
(.Ii "No" INII ~ol 4f"'1 your ecnsidlra!jor; fo, nnp/O)tr.rfll (;)IOnu;:;I;IS IX(ljl lor HE,HUNG EX," MIl :ER pCJiliOllJ.) 

Dates of employrnt'nl ,'month, J~ar) Exact title of position 1 . .... . 
!f Federal service, civilian 0/ rnilitlU'}' 
grade ~_!~J.ril~?~l To PRESENT TlME'" 1976 LAWYER 1974 -76 

Salary or earning~o Avg. hrs. Place of employment -Number and kind of~,nployCt:5 Kind of business or orpr.iuri<Jn 
Starting S 16 , 000 per year per week CityL. A • supervised (",anu[tUlllri"g, llceol/flling, :'nJllrana, 

25 767 50 C 1 - f N lie,) Law FI- rm . Pres':nt j, per year + Sute: a I • one 
Name ofimmerliate supe,'visor . Name of employer (firm, orgilniUliC:f, Ifc.) and addreS! (;ncl.:lding ZIP Cod4, if i,:,,!, r;) 

Rose Hemper1ey Rose Hemper1ey, 117 gwest 9th Street 
Area Code and phor.,; No. iflmown (213) 622 - 2u [-<fiLos Angeles, Cal ifornia 90015 
~.' . ~--~-r-~~·~·~~~~~~~e-~t~~-~th~~r-£~~·r~~r-------------~------------------~ Reaso~antjngto leave ~ w~sn 1:.0 move .cas wI myamIIY. 
----. ------------------------------------------------------------------------------------------1 

" :. 

Description of dub':5, :.:t:Spm;ib~litit:" •• :Id accomplishrr.enu 
p r 1 vate~ a w f 11'111 P ra-e-gTc .... 1--n--g....---c ....... o ...... rpo rat e, ·ctvi.i, dom e s·t i c re-l1--.r+aL.-..iir-P. O~Il"'-s""'-, ----ot : 

crlrnlna~, and~ax law. Extens1v~~~s~e~a~r-c~h~ihn~-~t4h~e~~a~b~o~v~e~-a~r~e~a~s~a~s~----~~ 

we~~ as writ-ing briefs and memoranda. Making COttI t appearances anJ. 
]al..1 vls1ts. 

1--------------------------...:---------------------------------.-----1 1 

r--------------------------~-----------------------------------------------~ ! ! 
I-------------------------------------------~-----------~--------------------------~ I For agency use (siill ((Ilks, ;IC.) I 

r--------------------------------------------------------~ 
~_.---------------~-----------------~r_-----------------~---~------------------~ Dates of employment (r.wnth, year) Exact title of position If Ft:deral service, civilian 01' milituy 

2 From1967 To 1968 Coordinator of Youth grade 

Salary or e3rninb~ Avg. hu. Place of ernployment Number and kind of er:1p!oy~;;--Kin~~;;A!Jess or O!g-~~,jzat:i:;:;-
Starting $ per per week CityL. A .'" . supervised (tllaf!j[acluring, tUcolI"ling, i,.,slIraH(I, 

FinAl S $12,00 Q..cr year 40 stateCa1 if. None tIC·)Commun i ty ~en ta 1 
Name of immediate superviwr N~me of employer (fi,m, ()rga"izali~", 'IC.) and address (J;J~~ EIlIco~,e:}IJr~J 

Horace Austin Central City Community Mental Health 
~e2 Code and phor.e No. ~ kr.own l L. .1 .) 1 L. .) L.~ q. .1 .1 T I. 4 211 Sou t h . A val 0 n B 1 v d. L. A . 9 0 0 11 
Reasonforl~ving Le:tt. t.O att-e-n'~~l full tIme front 196~1. -
-::::---~---------------------------~------------------------.. ----I,. 
Dcscrip\ion of duties, re.sponsibilities, and accomplishmeilts " , 

~Va1uatect and recomm~na=e~d~w~o~r~~~ solution~to juvenile pTnblems Ou i 
an 1n-a1Viau-al and group bas 15 . ServeO-as lasson an-rr-cO"urdinated -----fi il 
wl'Enoutside agencies. Attended juvenile court he-c:rr,ings. ~ 

~ 
----.--------------------------------------------------------------------~-------------I I 
~----------------~~-----------~~---~--------------------------------------__ ---~ I 

~------~~~----~--~~.~---~----~----~----------------------------~------------------)~------.---For agency use (sltill atits, Itc. 
r-------------------------~-~--~--------~--------------------------~ 

~
ates of e:r.ployment (month, year) Exact title of position If Federal service, civilian ;-;-~rulitary 

3 From1966 To 1967 Basic Skills Instructol gI_de N .A. ~ 
-------1 

Sz.lar,. or earnings AV8. hrs. Place of employment Nu~ber and kind of employees Kind of business Qr Otoltl.~;o.;ticn 

I 
St2.-"fing $_ per per '".leek City L • A • supervised (WI4.t}{u[acturiFlg, tUcoll1fti"g, i;u:.t'lIlIa, 

. Pi!lal .. 10 , 0 0 0 per yea r 4 0 + StatJ.: ali f . Non e tIC. Jy 0 u t h T r a in i n g & I Nj~ ~Amos~i th~i'o< ?'~~ thmp~~ ~'ti i1;g4i;r 'Etn~tt:Ym ~~ilT~ft .. ,13ruj-ec 
, ,. .... 4 ....... ___ "' ...... _ 

AreaC::.ooea:ldphooeNo.ifknownl'-.LJj 1~/-OII.L 9027 South Figueroa L. A. 90003 
--------A. L ... •••• • • 1 d I ~"'" fod· .. ins Acc-el' L"U a De L LeI' payl,ng J 00 WI"" g I'eater potentIa to a vance-; 

I:>escription of duties, responsib~lities, flud accomplishments -. 

aught hasic engi ish, -wrtti:ng and math to high--schcroi:-drop -outs '-b-eLw~~l 
Lne--ag-es of 16 and 21 . 

.. "' .... - .... tl .. . i 'W.. ~ 1 f' .:1" .L:1U~ rU -'-tIlTle emp uye-e at YentUI"a SCHOO 01 GIrls. 310-fr WI Ignt ··R-rl-u.-~ 
CaJlla~~~,--c~li~----------~-------------------------------------------------------1 

Pall of 1965.:-u-s Pull time gr-a-nuate·stndenL 

t-_...,.i-tt~~6 5 g~==-,~;-€~r-'--ii=t,+;~ !r'I'i~~~~~-+r-~~J"'no,..,..=~ ....... °-':O! ...... ~TT~~m:~n.,. ... ~-t_u_d_e 1_1 t __ -_------.~-I:~ .geney .... (,i#l '""'" .".) 

iF YOU NEED ADDITIONAL EXPERIENCE BLOCKS USE STANDARD FORM 171-A OR BL<\NK SHEETS 
SEE INSTRUCTION SHEET 

--

----~-
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A1TACD-! SUPPLEMENTAL SHL:ETS OR FORtVl5 H~'Rf 
• ANSWER All QUESTIC,NS CORRECTL.Y AND tULLY 

r21 A, Spccial qua:ifica~nd skills (skills u'ilh m.a(,~;"tJ; paunlJ 0" ;-;wntions; you,. IMWi1llpvrtar.-;P;'[.lictJIIOIlJ (do /I;;-;;;;;:"il copitJ fJtl/nJ ,tf/MtJt,.,); )" .. , ./JMbJi,:­
JPtaA:ing &:lIti Pllbl;ctllionJ Ixperim~l; mnr.h,,.ship in p ,.ofe11ional 0,. sc;m,ifi' socittils; Itc.) 

Member, ·Pennsyl vania Bar 

~.~------------------------------------~----------------------~------------,~----------~~------------~~ D. Kind of ticcn5C' or Ccnifiour (Fo,. uamp'e, pilot, C. State. or ot~ler licensing authority 1>. Y car of ficst E. Year of latest F. ApproxirI12le number 
,tg;;./r;-rd lurst, laWYI,., radio operalor, C.P.A., 11(.) license license of words per minute: 

Lawyer Pennsyl vania 1 ~'flftificate orf~'~te ~vrng l~hOrthand 
~. __________________________________ -L ________________________ ~ ___________ ~ ____________ .~~a~-____ ~ ______ ~ 

'+.1. 

'22:=-1... Did you gradu3te from high school, or ;ITI B. Name and location (city antiSlatt) of last higb school attended----
you gradua(f~ within the next nine months? I 

~""'Y!fS""'~""';I--!':""~~~·";;''''L.L~ fNOllUGiHSTGRADS .J.)MPLBTBD J Dors,ey High School ~ 'Los An:-g_e'':'7l_e_s--=-~ -r-C_a_l_i:._f..-o_._ 
c. NaMe 2r.lO loc.;.tion ((it), Stale, and Zlf> Codt if /i"OU'11) of coUege Dates attended Years Completed No. of credits ('omp!. Type of I Year~-

or university. (If you exptt' kJ g,.aduatt wilhin 9 momi.JJ, gi"e .- Semester Quarter cegree 
TN ' -') F or I) N' ht vB. "., _'.j dt:gCf.:e MON ana ]ta,. ."fOil tXp«1 "'grit. rom ~o ay IS hours hours FJ .... 

,,_., ,., ..... ~ TT· .... T" -

'-' a..L u a. &.. I;;; U J.I...L v; 1;;; ... .;:) ..L ...: y , a. &.. l..A • .l"\. • 
~ TAp .~. r'~ , __ _ 

--anU 1J. n:.aCli:lC ·· ..... "' ........... 6 ..... 

D. Chief undergraduate college subjects 
~o. of credits compl. 
Semester Quarter 

hours hours 
E. alief graduate college subjects 

.1 on " .. n,. .y 

I D .R • .I. ::; V ..J 

No. of cr~ j(S compl. 
Semester quarter 

hours hours 

s ",. ; ,.. , ... g:v f! P e ,~-:c""'.f;-=""':J--· ____ ........,,"1'''""~~-_+_------I-_+._: T~f----:",.J--R-'"'---=! .. I--J"Q..q....:. ..... J--------+ .. I--R-f n,..~_+---.,;.--__t 
\:II ~:z: oTt:t i q 1---=- "" '- ~ . .... oJ .u a W v • U·. .I. J I J. 1.1. 0 U'T 

~--------.------- ~---.---
. F. ~ajQr field c:L stt,dy I-t h~!test ~I of college work L' 
"eofiYoPHteLeillf co~sumer aw, Consti tutional Law, Minori ty Bus iness 

G. Other schools or training (for examplt, trade. f1Oc.:1tional, armed jDrw, or b:!sinm). Give for each the name and loc;;.tion (ciIY, Stale, and ZIP Codt if known) of 
school, dates attended, subjects studied, numb<:r of classroom hours of instruction per week, certificates, and any other pertinent data. 

Boalt Hall School 'of Law 
University of California at,Berkeley 
Berkeley, California 94620 

L-__________ ~' ____________________________________________________________________________ .~.~~----------___________ ~ 

i3. HONORS, A WARDS, ANDFEii-O-W-S-H-W-S-----.,-Z-4-. -LA""" -N-G--U-'-A-G-E-S-O-T-H-E-R-T-H-A-N-E-r-~~L-IS~~------.----------~,--"'II 

RECEIVED hid' d' uSt t e anguages an In lcate Reading ~peaking Understanoing Writing 

Martin Luther King, Jr. your knowledge of eaclh by Exd r.ood, Poi, Exd Good F." fExd r.ooo, F.i, ."':"000 Poi, 
p1,ui[l~"X" ~'l proper co umns r~ ". ,. 1'-" ,.. iC: i~ •• 

Fellow,. ~t:ll~Il. IX A IA IA 

·Bclal t Hall School of Law ~----------+--t--+--+---+-+---l 

<Board Member Eastside Settlement House 
:~~~~ __ ~~~ ____ ~ ____ ~~ ___ ~o.~ __ ~~~~ ___ ~ __ ~~ ___ ~~~ 

. _______ ._. __ ' ______ , ____ .~~ ____ ._, ....;... __ ~ ____________ , .. ____________ ._-..w. __ 

i 2_' •. _ .RE __ '_FE_P._ •• E __ N_C_r::_S_.l_i_~t_t_nr_e_e:_p_er_so_~ __ W_i_.o __ ilr_C_N_o __ Tr_C_l<l_tt'.,d_i:_O_ro_u_a_n_d_"_'h_O_h_3V_C_d_e_flO_i_te_k_n_o_W_le_dg_~_O._f_y_O_u_rG_'_~la_h_· fi_ca_£._io_Il_S _a_n_ 0' _fi...,t n"",e_SS __ f;o_r_t_he_po_s_it_io_n_f_O_f :..:. .. .;...fu'-'-·C_h---" L y~.are applying. Do not repeat names of supervi:iors listed under Item ZO, EXPERIENCE. _ ' ' ... 

FULL NAME PRESENT BUSINESS OR HOME ADDRESS 
(Number. SI,.eel, City, Slalt a~ti ZIP Code) 3USINESS OR OCWPATION r 

-.----------------+--.(; 706 Lincoln Drive ---------~ . 
Philadelphia, Pa. 19119 . Lawyer I 

--~Western Savings Bank Bldg. h : 
Suite 911 Btoad & Chestnut St. : 

~·----~------------------------~I'~HH~~li~lha~.-p~a-.--41~9Hl~O~7~·----------~· ~a~w~ye~ 
,--K_a_:',~:rine Tooks .- 3?8} Manniri.? Ave. L. A: 90064" La~y:._r ___ -, 

Merle Hughes 

Ron Merriweather 
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ANSWER ITEMS 26 THROUGH 36 BY PLACING AN ··X" IN THE PROPER COLUMN Yes No 

26. Are )'Ou a citiun of the United States? ........................... . ..................................... ',' ........................ 
If "No," gi\'e country ci which you are a citizen: .. - X 

-B,/o" a1'lJuJering ,heslI qu£s,;oni ,elld Items 27 and 28 ;n 'he all4ched ;ns"_clio"s. 
X 27. Arc you now a member of the Communist Party, U.S.A., or any subdivision of the Communist Party, U.S.A.? ............................ 

28. (a) Are' you now, or within the last ten years have you been, a member of any organization, or group of persons including but not limited 
to the Communist Party, U.S.A., or any subdivision of the Communist Party, U.S.A., which during the period of your membership you k'new X 
was advocating or teaching .. that the government of the' United Stares or any political subdivision thereof should be overthrown or ovenurned by 
force, violence, or' any unlawful means? ............................ ' ... :' ........... : •... ; ......................................... 

28. (b) If your answer to (a) is in the affirmative, did you, during the period of such membership, have the specific intent to further the aims of 
X such organization or group of persons to overthrow or ovenu'rn the government of the United States or any state or any political subdivision 

thereof by force, violence, or any unlawful means? ............................. , ....................................................... 

29. If your answer to 27 or 28(a) above is in the affirmative state the names of such organizations. and the dates of your membership in each in ,{~'. , ~ ,'" !" < 

item 37. 00 •• 0 ••••• 0 •••• 0 ••• 00 •••••••• 0 .................. ' ••••••••••••• 0 ••••• 0 ••••• 0 •••••••• 0 ••••• 0 ••••• 0 ..................... 0 ••••• .-; .. 
" .~"> >,' 

30. Within .the last five years have you been fi~ed'from any job for any reason? ....................................................... X 
H. Within the last five years have you quit a job aft~r being notified that you would be fired? ......... ~ ................................... 

X If )Ol4r an sWlr /[' 30 or 31 abow is "Y IS," gilll titlails i" Iltm 37. Showthl "aml a"d addrlII (inc/u ding ZIP Codl) of 1m pi OJ", llpproximatl dak, lind 
• rtilSOnJ in tach {aJ/, This information should IIgr" with )0"" anIwtrI in Iltm 20, EXPERiENCE. If~:; , '.'.'r· , -< ... , .... ' 

32. Have you ever been convicted of an offense against the law or forfeited collateral. or are'you now under charges for any offense against the law? 
(You may omit: (1) traffic violations for which you paid a fine of S30. 00 or less; and (2) any offense committed before your 21st birthday which 

X was tinally adjudicated in a juvenile .court or under a Youth Offender law.) .................. '.' ............................ '.' ........ 
H. While in the mil;tary service were you ever convicted by general court- martial? ... , .. , ................................................. y 

If Jour answ(r 10 32 0-'33 is "YIS," gil't !Utllils in 111m 37. Show for talh o./finJI: (1) dall; (2) (hargl; (3) piau; (4) C'OlIrt; lind 0) aaion talun. , 
, ;,;: 

:~~; --. -;., 

34. Docs the United States Government employ in a civilian capaciry or as a member of the Armed Forces any relative of yours (by blood or marriage)? X (See Items 34 and 3~ ;n the attached instruction sheet.) .. , ............ , .... , .................................... , ........... , '" .. 
3~. Do you li~'e with, or within the past 12 months have you lived with, any of these relatives who are employed in a civilian capaciry? ........... X 

. If JOU" allSU'Ir 10 34 is .. Yts," gil" in Iltm 37 for such nlaliws: (-1) full naml; (2) prtsml ,,"drm (including ZIP Co!U); (3) ni4lionship; (4, dtpa,.,· 
mtnl, agmcy, or br .. nch of tht A mud .Forw. If Jour anna,. to .35 is "Y,s," also gilll Ihl kind of appointmmt htld b) thl"latiw(s) JOu. /ill' wil or haw 

~ 
',:',; 

liJ'ld uliih u·ithin fhl past 12 monlhs. ..y 
,', 

..... ~:. 

36. Do you receive or do you have a pendi:l8 application for retirement or retainer' pay, pension, or other compensation based upon military, Federal 
civilian, or District of Columbia Government service? ............................................................................ 
If your ansU'lr is .. YtJ,'~gnlt tUlaiis in linn 37. v 

.. .t~ 

Your Statement (annol be proctised unlil you hallt.answtred all queslions, including Ilems 26 through 36 abo"t. Bt surt you ha"t pla(td an "X" 10 the left of EVERY 
marie" ('"IIi) aboJ:" tith,r in Ihe "YtS" orlht "No" (olumn.' 

37. Spac~ for detailed answers. Indicate Item number to which answers apply. .' 

Item N~. 

. 

34 Kenneth M1chael B1n10n, Nephew 

4409 S. Harvard " 
.. 

L.o.s Ang~les, Ca .. ,9UUol 
U.S. Mar1nes 

. . 

.. .. , 

, 

If more space is required, use full sheets of paper approximately the same size as this page. Write on EACH sheet your name, birth date. and announctflUnl or 
position title. Attach all sheets to this Statement, at the top of Page 3. 

A nENTION - THIS 51 ATEMENT /v\US'r BE SIGNED 
Read t~e following paragraph carefully before ftigning this-Statement 

A fallJc anawer to any qucntfon In this Stat&n~ant may be ground. for net omploying you, or for diamllJS4ne you aftcw you b0gJn 
wer-le, cind may be punishable by fine or Imprisonment (U.s.. Codo, 11"10 18, Sec. 1(01). AU statements are lJubiect to Inves~19ation, 
induding g ChBidc of your fiogCitrprihta, police records, and formor omployQ .... All tho Informarian you elve will be conliOClred In 
revlEtw6"g yOUI' Statumont onG b ."bled to Invo~tI9ation. A falll& amwov to Itoms 27 or 28 could deprive you of your rlsht to an 
annuity whon you B'fr.Jch rtriiF.f'.'t~nt oeo In addition 10 the P6ftoftiCltS delKribed above. . 

CERTIFICATION SIGNATURE (Sign in ink) 'DATE SIGNED 

I CERTIFY that all of the statements made in this Statement 
are true, complete, and' correct to the best:O-of my knowledge 
and belief, ana are made in good faith. . 

6600fC_ .. 
9-29-7 

a.,o e48-16-81484-2 "7f~Ol I 
:322~51 P'age 41 



I 
I 

l' 

I 
1 

HaLl> ~t 
~1 /~ L HDLT 1 i j'J W ('5 tAd ~IH'; l.k)ulc \ dl d 

Los A(I~('lf'~, C;llif/)miJ 90UID 
2034,Tavlor Run 

" Andrews AFB, Md. 20331 .' Telephones: ' (~13) 735·63-l8 - or; 

(213) 734-49-11 (301) 599'- 6349 

EDUCATI01\ .. ',; 

. J\1Ei\lBEltSl IIP .' 

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

Boalt Hall School of Law, University of Ccii'tforn'ia, Bcrkc~cy 
J. D.~ Degree - .i971· 

LOB. Angeles Paci fic College ,- Los Angelc5, California 

B. 'A. Degree - 1963, 

Major: Sociology I\1inor: P oli tical Science 

f-.l'ember' Pennsylvania Bar Association , , " ~ , 

'. "" J: ." - - '. 

PROFESS] ONAL'EXPEIU EJ'CE 

1971 - 1975 ,\' ~' Rose lIemperley, Attorney at Law 
.117 :W .. 9th St., Los An~elc5, Calif. 

- .Telephone: (213) 622-2075 ...... 
LA'\' CLERK 
Privatc firm practicing "curporaLe, civil, domestic relations, criminal, an(1- ta.x law. 

. .1970-1971 "·'~.· .. V,!hite. and Cruickshank 

. "::'~:A tto~~c);~-~a t Law . .. !.. :.~:.. .... . 

,~: .. -..: 

- -'~. .C:, . -.Oakland;·talifo~riia -;0 - .. -

-/""<:;"",'RESEAltCII ASS15TAf"T (part-time) ". ';,:,,~,~ .,:.<,~'~ .... :"~.~.:: '. " .... 
, ,,' '. ,Ser:v:~d.as Rescarch ,Assistan 1 to ~1 r. _ Clin t Ol:~\\Thi t~'":i;~':tJ'iis ·fir~·;I;;;C .. ti~illg criminal 

" . '''la~~;''~6me'exposure ,to trifll work.,Aiso,Assist~t -'Edii~,~jRc's~e~rch_Assistarlt to 

ProfcS5or RoLcrti\L 'O'Ncil'at Boalt, during this .period. -,:.:::'{-"';~-;":; ':( 

1967 

;.. .:;" 

1968 

. ..• '.,' ' ... ,' " 

Central City Community·,.\lental 

Heal th Cen ter, Los Angeles,nCalif. 

COORDINATOR of YOIJth':~\clivit~es 

. Evaluated,'anil recommclldcd :wofKJ'Lle solutions to juvenile problems, on both an 

in,dividuaI 'and a groLJ p·~l);'::is:··i~Scn"c·ll as liai~on arld coordi na tcd wi th ou tside agencies, 
, " : .. .. ,-. ' . ··'ir·, 

~uch as Poli'ce: Dt:JJarLm~lll.·an·d "Shcriff'5 Office. Attended juvcnile c0uri'11ea.rings. 

", "', ," 'Par~c!prit~d' in f o fill l.! i :l ~ ii,g.arid .'im plcm cn li ng.prot,'Tams.' - .' ,-. -" 

1966 

P'age 

1967 

J:\ STI~ UCTO nin J3:t.':iic 'Sk il1s 

-.- -~.. -

y outhTr:un~g-;~Employme:1t 
. -:.:~.Pr~je~t,- Los' ._\~f:~les, Calif. 

"", "~I ~ ~, .-

".,#."~ .. ~.~:-.-: ~':: ... '. ::. ~~' 

'(, . '.' . ~ ... 

Taugh t 'basic LII~lish,:w;'i:ti!lg ·.';HJ II1;il hem:d i~~s~·,t.9 .si~l.l ool.·d ~!~poilts,~' bct\,"ct n I G anel 
21.; C()ullsdcd~ _k~tcd :Jllcl gr~d('.d, an-(lpnw'jdcd a=5i~larH:c. :on spccific problems. 

\Vas S~J(:h.::-:sfl1r jJl per.-:;ll;_IIIin~ a si;:lIific;lnl liuPlher of Illy stll(1l'llts to rcttlrn to 

. (UrJlli.i 5:.:ho(}Iill~ .. -.. }J()lh ~(::ldcllijC ilild Ir3Je. 
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LAURA 'Ii 0 L T 

i ' PROFESSIO:'\:\L <EXPERIE:\,CE (Continued) 

" -. " 

1965 ~ 196 Ventura School for ·Girls 

. Camarillo, Califorriia 

. -..... 

. . .' .. 

, ~ 

'.' ... ;.' 

·GR00P SCPEllV1SOR 

. Evalu .~cdgirl:;, eumpo~cdLch3\-io~ and progress rcport~~. partie~pated Ingrollp 

. counseling, setup and supervised programs, 'and directed all r~crc.:!t:onaJar:~\-ities 

for, a group of 50 dclinquentgiils under the jurisdiction of the 'Youth Authority . 

'1963, ,1964, &. . 965 Eastside Se tlIe ffit.:nt . Jl Ollse 

. "~. ':: \ .. 
.~ Los Augcles, Califor~ua 

. . 

"COUf\SELOR/INSTH eCTOR (~ummers 'and ;part-timc) 

~. I," '" ~. _ • ',>-Jnitiatcd:a lllath tutoring program. :'A5siste,d "in' obtaining employment,' job 
· deye~()plricni' ailatralning. prO~aIl15, 'arid .r·c~realion·al ;ac li\l tlcs. ',:SCHI gh t ·to 

...... , "~ib'tly, ~51d "and chan ge"the ideas ahd "beliefs 'o(ju,,:er,~ilc~, .5peLi·fi~ all.Y regard· 

ing the need for 'ed~cation, arld:the ability to ac'c~pl re;pbll5ibiEty and put 

.·'.-Jorth 'self 'inlprovement. 'Also, presently a memher of the Board of Directors. 
:'. -. . . , 

. rERSONAL '"UATA . , .... 
• -"j :".. .... ~: - • '--. • • ,-., ., • -~. 

----.,..----- ._. ",.:.~,-""'-. ' , ,~:~:.-.~,:",:,:,.",,;; .• ~:, 'C' '. :.",C·,·,.:: ..• ' :',,~.... '-:",.~:: .. : ...... 

· ':,'Na tiv~' 'C~if ornian;" b~r~~': Sepl~n,lLcr, 1940.-.... ·Si~~gle>~·,-H~hlt1}exc~llet1t.: 
havel, and ·to relocate. " U.:S.~·Citizen.>B·o~·daLie.::(:\:~·~~·: '."~:~':, .:' '~,--: 

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

REFEREi\CES': Professor'Lawre'nce SuW\;an'·':::;:::,,~:· ... " 

'">~ -,.~.. ~ ,- • .... .' .- .. '._. ~ '~., .' ....... ' : :., ~ , " 

': ,< 
," ~ -' -~, ,- ~ . . • ~.' :' - '~:,.' . -, • ' . ~:-~ or. ~ 

~ -(" . .' - .~ 

:~ ',." • w, •• 
\ ~, 'f_f . 

' .. Boait Hall School of Law,:" . 
.. , ./. . .. ... . 

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

.. ,' ·Unive:sity.':of 'Ca1iforniaat Berk~ley 
. -.. "",' 

· .-Berkeley, CaIifornia_941~20. . . : (415) 642-2273 

. 

~Ir. Henry ·A. Talbert 

.·National· Urban League, "Inc.- ~:>,:, 
. ' 

, Director,": 1Vcstern,' Rc~o,na1 Office " . 
. ~.~ .. ., 

,~. .. . 

,\YiJlin fT to 
'0 

' .. 4055 ·:·.,\Yilshire~~·Boulevard, :.suite.:S26 . . '.' " • . -r: ........ 

Los Angeles;' .C-alifornia . 900JO ',:".':' C213) '381~5643 
. ~" ". . .:~ -.' '.~:- -, 

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

. : :'. Dr. Gail :"~yatl" .. , . . ~'"i" 
. . . (~ 

... '~ UCLA I"\curo-Psychiatiic ]ns'ti tute 

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

• T' •••.•••• 

, . 

. ' -750 ,\VestwoodPlaza .. . -""".' -

"LosAngclcs, California '90024 (213) ~25-01~3 
':~ ; ...... . 

.' .,~ ~ 

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

" ... 

... ' .. --

...... . " ' 

I' •• 
.... " 
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• ... ··0 ; STANDARD FORM '171 

Office' of Mana£e~en: z.nd Budr.: 

.·PERSONAL QUti-\UfICATIC~~S' SrATEeV~8'~T ApinQved 5D-RO,S7 

t 

DO NOT WRITE IN THIS BLOCK 
FOR USE OF,EXAMINiNG OFPICE ONLY 

M,p,terial .. EnlZred Register: 

o Appor. [3 S~bmiit~, 
o Nonappor.. 0 Returned ~.:,.,; . i.: .•• • ~ 
~~----------~~~----~~~~~--~--~Z 

Notations: 0 

2 2. Home phone (incluaing Arta Coat) 3. Officefhone (including ANa.. Coik) 

30] 599 - ~ 349 "~ ~. (202 J ~. ?2 ? c-7 0 § ~ ~~------~----------------------------~~ 
F9rm Revi~wed: ',' .. , '.' _. !i: 

4. Name (LaSI) (First}..(Middle.) (Maiikn, if/my/nMr. '., Miss .0 Mrs. : 
and Address (Nllmh", StreIt, Cily, State and ZIP Cod/j ,,' 

Ho 1 t ,Laura M'ae . _,-~.r , ... ·:I .~.. ,'.1 

20 3'4 ~ :'Ta yl OT" . Run ,'." ... ' .. ;-;' .. ' ... ~:":'.-: -; ...... ; ;'.:'."': '.' ;' .. "': 
Andrews "APB';' Md ~ .. 2·03-3}······ ........ ,.: ......... . 

. , 
" ., .......... '" ...... '" .................... ," ... \ ............... . 

~. Legal or voting residence (Stall) 
California 

.' 

rn 
...-F_orm __ A-!p~p_r_o_ved_: .... ·· --r-. ..,;. '_' "_. -.---"---"--r-_":""_-'-T-"---1 ~ , 

Grade Earned :Preferma" t Au.8. c Z ' ,·Option Rati':lg' Ratlne 9 

- 'points 
~ U (T",t.) . 

.. o 10 Poin~ 
" Comp. Dis. 

~----------~--~--~-r----~ r----~ 

o'Otlm- VI 

6. ,Height without shoes \ 7 Weight I-......;--,._...::-._..,...._~ ___ I-_~ I. • 10 POUlUI-_....o..{ ~ 
5 7 ' I •. ' • "140 <,> o-l 

~Feet .. Inches._,... . ' - 0 Disal.i· 
8. Birthplace(Cily and Stall, or fortign Cflun!"'yj. •.•... 1~;-:-:--~-:--::-:--~-:--1r----+----I 1---'-..0-4 ~ 

Los.·:AI}ge,leS;;' Callfornla, .. ," ·'.f~"! _.' 

9. Birth date (Mont!:?, day, Yllllr) 10. Social SecurigAccount Number ~ ',;,.,':;. !~... . ., P,~:n~ .... ~-...,-I ~ , .... , 

S ept eniber·.~:2 4,., '.;~ 9 4 ". ,.,55 9 .2. ~5 03 8 " ..... ~:.~ .• :~~:: .. ~:~~~~~;.~:~~22:,~:~~~~~:~!;!-.+~ . f,"" 
11. I£you have ever beencmployed by.the Fe<leral GovemmCf),tas a civilian,give_.you~~. I--"."'"":..,......,....--:":'..,......,....~--Io __ --JL-.....;......;.I-_..,........,...-;...--I~_--l'-__ _ 

o'Jast classification series, grade, and job title ... , . . ,_ .. ',' :" '. _ ' .. , .':: '.·;THISS'PACfFORjisE OF:KppofNTiNG OFFICER ONLY 
..• ';'~.: ';"';'. , •••• ,.,;. ".l, ••• ,,:.,~,- "j ,l·~.-.>·:,··.~ . :; t;~"<''''';''~Preferencc;has''bee'r;:'Verified;thrbughproorthat the 5eparation wa: 

,J , . ;' "~ ,~;. ." ""~' , ?r' .' J, . " , .. , ;:; ,; "" ::.: ..•. ,.. : under ~nC?ra.b1.~ con<ij.~5>!l~' ~~tePle.r,;pr#..~ ,~ired:· , 

"Da~>o~s~~~:e' i~'th;t grade <~; .. n·;~ ~ :,:'." I,,; j.. c, .' 1 c,' ..~;:,;:[J ;~P.t. -r'O ~~ri:pt~:0~~::~~;~~-~:i:8 l 0-Pt. Oth~ .. 
.: From.' . .' To . ". 

,. 
" 

12. If you are,currendy on a list of eligibles for appointment.to a,Federal position, giv~ 
the name of the announcement,the'rwneofthe:officc.niiIDtairiing thilist, the date, 
0Cl your nOtice of.ratingiari~ rating. ' ... , ' ,~", .. ; 

. ~~-

13. Lowest ~forgrade you : will. accept 

::~~PAY~' GRADE' ., ..... 
....... ---~ 

OR 

Signature and Title .. 
~ •• ~ • ..,.."" J.... -

......... .. 
..... ' 

.. ~ .... ~ ~. 

.. 
.~. '.~ 

' .... :. ~ . 

'0 . ~~r .for rriedical action 

.;. 
r r!~~; ~""t.~'if~ ;,;,. .. 2 '. 

-.;: '. ~~- ::'. ~"".:::..:' .-.. ., ~~ .. 
. ~~ ~. r.J-~. J.~: ;.; ;! ~ ,,:,..!. 1. 1 .' •. 

•. ' ..... 

.,So.' 

. .. ./ ,~, . 
-::,'L· ',."-/.-._. .,' "ii,.~ 

.... - .... ,.<~ - """""~, ......... q ..... •• . '. 

1 ),' Will you a~cept tCtIlPorary CII!ployme~~ for: .. '---H!~-4 1~..:· ~here_,w:i1l yo~ accept a ~~b? YES NO 17" Will you accept le.~,s,.than full fi 

'No ( ~ .. ~. I or 1 month or Ie"·) ... W hi gt D'C (Uss than 40 hOIl. rs "'~Wltk).O Y . n.''-'Itan" or .rrJ .. sa (lJ' '-. - ,..... .. . .~ .. - as non. .. , ' .... _. r .. 

Imporaryffllploymmt will ':. • ~~~~ ~ "ny pi ce I'n th U"":t d Stat' . ,"", 18 .. ,A.re .yo .. u .wi~U. in~ to.trav. d.? (ClNelt MIl) . .. ':,'. ' 
not aiflct YOllr ro"s.itirrarion· _Ito 4 months? ._..:Jl. .. a. e OJ e . es't-'_' "-+---1 .... .. c 

fo r:.oti4rappoinlm.'nl1,) ",' .!' , .'. '. ' 0 t'd ofth:' D 'ted States .".~ .. , .. . ... _4 to 12 months? L-~.1-~~ .. : .... - U 51 e.'· eOl., J • :; ... ,',. 

L:~' ' ,~: ,':, SO~IY.in (specify):C~; r. C ~ "~ 1 ; 
- ~ .. . ' . .,. ..: 

19. VETERAN PREF.ERENCE. ·~wer all parts:,.H a pan poes .not·applY~to ,you, answer ~·N6:::~'.~~~~::_j~ !:·~~:f ~:. ~~' ::Ci.; ~ 

A. Ha~e you e~~r ~erv~d on active du~ in th~'U~i~dStates military service? (Exrllltk) ~lIrs'oi:~; d~Iy~;'~;r~i~j~g·-;'/~·'~;;f;"rW:C"u;'r"~n.J ' 
c.' B. Have y~ue~r been dUtharged from th~ armeifmic"es ~der :c:itber tbailli~norable'<onCJitionsi? (Yo~o~;y omit an'ys~~hdi;ch;"':~ cbanged 

'. 'l:~; :~;:s:~;:: ~:~~i:7:; 3~~~~er. ~d.~r ~,~il:~:f,~.~~~r!~) . '.' .. ~.~~~. ~~ ;: "i":~' ~~ :'~:} .~~.~.:~. ", \~ :;~ ~~·r:~~·%.~~·~:}r~~' ~'f;Ty;;~; ~:~ .... ~.'"~!. ~I--'-~:'" 
.. c. Do. you Claim ~-point'preference based on active dut}" in the armed forces? ..... : :',': ..... : .. '. :'. '. ,: .. : .. ,:';::, :'.~.~ ....... :.':: ...... !.:,~ '.' .: .... , . ,' .. :. ,~~ .. 
. . . .If "YIS," ]Oil wili be rtijllirtti 10 fornish rtcortis 10 slIpport JOllr'claim IIi 1m timl you art ·appoinl!d. '. ~.~""~ :: .... 'L,:~~;~:":; "';':;:.,~ '.' , 
D. Do you claim .100.point preference?~, :}~ ....... ; .,~, •. , .. ~ .... ': ... ; :,. T .. : .. ;.: ...... , ....... , .. ~ .... ~' .... : :;~ '::. ~:~. :L, ..... ; ... 'i~'~::: .. ".: .1 •. : .. ::. ~. 

'.j. ,.1("Yls(:'htc~;~1:ffprlftrtnc~ cI~~11ftf. a.nd coi;pj'II and al/ach Si~n~;d ~i;n !~. "C/a~~r l?pO~~t ,V ~.I .. 'ra;' Preflrl~'t::'?~d.,';~;th Ih~ Pro!l.!~1/td for, . 
, ,In tha/form " TYPE: 0 Compensable dISability U ~lsabJllty. ,;.:~~,[JWife ".L:.J Widow., ". U Mother." 

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

x 

.. "From 

E.'List Dates, Branch. and Serial or.Service Number of All Active Service,! (Ent" ':N/A:~:4nDt applicabu)'~\',: 
, _:. ~~ ...... • __ .-<100.0 i..... ....~ '/,~~ .... .J.,.,.. . . "".' " 

-, ~. -; : .. : ... ~:- ~ . ~,: . -
,:,. ._, ·.To ~;·'·:'i"",-=,·'r;"'.o;.,,-· 

' ........ 
; ....... 

... '-
,:," .. ,:!.: .'.' ·N '"A . .. . . 

Pagei 

THE FEDERAL GOVERNMENT.IS AN EQUAL OPPORTUNITY~PLOYER' '~'~;. 
. :-:tY.~. '-. .:!"'~ __ ._ .. -!;l-, f.. .. ~ .. >:; •• ;...... . .._ -: .. :. .. : .- ~ ~- - ~ 

-' .. :.. Standard Form.17T" '" 
:>~';ZMaY.·1975 U. S.,:'Civil':·Service Commission 
"'171-105 



I 

! ~"~:~~;'~ .~/.~':~".~~.'~ ~~, , .. -~~-.. ~.-~~~~.:..--,,~~~:,'"~~~~<;,';E,2=~~,.<":~_'~~_~:~1~::~~';; ~'"::;:,:~',;~::j~:~;-~~~,""~~.,,,-,,, '-' ,~- -c'~;-::~.'7:-:. i 
t ".' . , . • ' ';""/:-.' .: ,,"' ~~.':,,' Tot,,' ---;",,;~~, . ,.:,' l ' 
! I·y: " ~LEASE 8E sUR'ETo RE~'~riATTACH~D INS1RUaIONS"BEfORECOi\,,\PtETi~,~',) ilEA\<\ 20" ',,! .-.:;' 

I·t~~~!=~~:~:~~~~-.D~j 
f : (A '~No" u;;/1 no/ alftit JDUr, t:OnJidir"!:£~n for imploymrnr oPPorlur.ititi 'xctft'flJ.r-1f~~ Rll'!fi,.~~4.Y:!f!~~"fo:~if.jii!U;) : ... ~ :·.>i«::}:,:'.~:' '.' . . "'" ,. 

,. __ .~ :~Ofi9P7~]7.:;~.~f:~;i~i~!~~+!:~~~f~if~~:'7 .. §i ;I~~ ~J~0§ l~~¥:~~~~~l~it .. ; .... :., '.,. .. :~e~d:al service, civilian or mili~ 
'Salary' or earnings ~,' , " '., , Avg. hn. ,iJiace of cnlp.!oymenf.· , " Numb.:r and kind of employees Kind of business or organization 
;/ ' Stattmg $ 16 ,'0 0 Oi;::.,~~,:, yea r '".<' per 'week '~itrL~k;~~!si~~~i:;~'-::,,:;- ,~pervised -- .'/ '- . ~,,;,;~~ftJC/~ri1lg, a«D~'lti"g. ~nIJlranc" 
V Pres'!n~S 25',.~:r;76ft::~>year,:· 50+"State:Calif"~',~::"None' .... ,! . Law Flrm" '" 

. i! 
. Name of immediate supervisor .. ':',' " ". ..... _,:'. ".,,', ,,"' .' : Name of employer (firm, orga"iZAlia:r,ltc.) arid addreS! (i"cI:lding ZIP CDde, if ino!vr. r " l 
.Rose. HerirperT'e,~::',t'".:':, ...... ': .... ',:' :'<"::'~'o ':-::'RoseHemper1ey, '.' 117' $west 9th Street" 1\ 

. Area Code and phor,e'N~."if~wn (213 }" 6 2 2 - 2 07 ~;:' ;;"" LO s·: 'Ang e 1 e s ,. Cal ifornia . 9001 S. . ,';. '. il" 
....,.,~ (,,' wanringinl ..... J wi 5 h 1;0 rno v ~ , E a" "',:'fi d!c,III y J ami 1 Y • " " I,: 
Description of du&s, .• c:sr-.;n:.;il::.:lities, ilild accomplishments .' ..":: ...... • .. ,' .' '. .. . . 
" t'r 1 va t:e . .law~ r lrfn prac-gtctngcorporate, . civil, ' domes l. i~ I' e .L·a l.iUll~, .i 

. :: crlmlna.l,. ana tax law. Exten-sTve-7y-ese"arcn"in:. Lne above areas asl 
~, we.L.L a.~ . W l.i Ling . briefs and memoranda.: .... MakiriK . CO.ttl t appearances anJ. '1 

! 
., J a ,l1. ,1. !::) .l. L ~ • .. -I \ 
~ __________ ~ __ ~ __ ~ __ .. _, __________________________________________________________ .;;~ __________ ------~·~::,Ii 
~; ".:'--:' ~:->':.":' ~.;~: ::>' '::~;':"->'--' " -'-, 

t-;:-"'-~'-'\-,--)-,,-. :_~·._}j __ ,,_::_··,_,.·_:,_.,"...,.-·~._., ... _;{~·,_":'.~,_7:::;.....-.·:::;,:._·:_'7) __ ~. __ --, _____ ' -,-.• ,_",_",_.,_. "~j _:_~_._;",_. ,_,,_. "_' ~_;-'-_"_" ._._. _____ --I For agency use (ikillaul4s,;IC.)·· ;!. 
: ,,~,:,;. :}. " ' .. ,r· . <, ",,' . d'''. .- " , .•• '.'., " -! . 

Dates of emploYment'(monlh;·yU, j.,' !:'" . . Exact tide of position ,UFedera~ service. civilian or military. ! 
:-2" 'From196T,:: '!~i'.' ·~·'''··:To1968.:: .. Coordinator' of Youth'" grad~.:j~~':/',: .1 ... 

Sa~::no~;;~ingS ... :' ,~. ',: . per.i~<':';>'':~>:;." :;g~~~ 

··PinAl s $12,0 0 ~ .. /o __ year· 4. 0' 

Place of employment 
Cit:L A: '. y • .". 

Stat~a1 i £ ... 

Number and kind of employ~s . ~in'~ ~Nbl1iness or or~aoizat:oo I 
su~rvised .,. . / (Nraf!ff."5tur;~g~ a&coll1fti~g, jnIllra1Kl~ I 

None , .; _ Ilc')Communi ty }~enta1'! 
..... . ... ..' ..... ," I 

!. N~ffie of immediate supervi!-.or . ' ....< .. , ~~~me of employe~.rfo',,!, organization, IIC.) a.a~ address (Q&~ ~#CD~,t;11kS;~I' 
:.: : .Horace Austln ':.~>;': '-"~'(' ... :c, .. ";..':,,.,Cent.ral;Clty Communlty: Mental Health.. .1 

'. J , ~~ Code and phor.e No'. i!.kr.own \. L. 1.,) l' L; ~ L. - q.l~ .1. 1:4211 South'. A:va1on. Blvd.' L'~ A.;·· 90011 ",,'7'< '\. ;'." 

Reasonforleaving ,Lertto.· a~l1a 'Law)::>cnool' .fu~l .. tIme from 196a-=:-t"971. 
i ~.~--'-pa-'o-n-o~f~du-t-io-,-re-~--~-ib-il-it1-'~-,-m--d~ac-c-om-pl-u-h-m-ea-u--~~--.-'-'~'~'-----"-"~'~·---'·~'--'-----.-,-----------------.-------1 

I' 

.-: ' 

. nvaluated andrecommended,wo~~-.~s~o~lhu~.~t·i~o~n~s-~t~o-·~jhu~v~.-e-n~i~lhe~.-p-r~o~b~lhe~1-1[~S-70~ln-~ 

an. lnalvldual and.g'roup basis. Served as·,' la$son ann cuurdina ted I 
Wl tho oU,ts ide agencies. Attended j uvenil;e .. ,court hearings. I 

~------.~~~~ __ ----~----~ ______ --~. ____________________ ~ ____ ~, __ ~. __________ ~ __________________ ~ 1 

t 
----~~~----------~----------------------J ~V 

., 
{tJ .. 

. ~/ J' , 

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

t--".'-' ?...;.':~;J_~'!.. __ :.:_~:-:-; ;-.. ;-.,~~,,;...:... ,.-. ,....;.. .. ..;,.' --:---:-~_"~..:.c_· ,--",-,. "'-' -' '-, . .;.. .. -' ~..:.. -".-"-:: -,-' ~-'~-; ..,......,.-----,--~--:""":':""':"--:--.'-~-. -,.;..---'--------------------,-. -,-~-----I I·· ... 

~--.-~-L-'~'-'._·:-;-~.-~_J~;-.:-:-'·--:...:..c:~~-:~~f...;.1-,~~~G~·~_~~~:_;:~~_~_j _________ .. _._-~.-----'-.~.-.-.~:~.~:-.-.~~~.~~-.~: .. ~~~~~~~~~,~) .~.~~- ·.if ... ~.".,:.~.,,~.; .. -:-.- ? 

~ ~ ~. " .•• -"f :':q ." J, ':;." ., ,, __ ..... 

r-f-=---:-~~----~~-.:....-.----:-----------:---, ..... ---'-------..:..---"--------...:.;......L----_r_----------------.-:;......:...;-~ .. ,;,.,,<;\, , 
Dates of e~nployment (mDnlh, Jtar). . . ElU.Ct title of position ' : .. " ,",. ' .. :; :,.' ,, __ ., ,. If Feder2i service, civilian cr-military.~ q .. ,~, 

F~m1966;~ , 'To 1967~' Basic Skills' Instructol g1~. N .A. ; .. , :'" 'r:·~~. 
~~.---------. ...:..'--"----'--------~-----,---~---------~------~------~~-~------------------------~.~. ,: 

S:Jary Qr earnings .'" :' A"Jg. hrs. Place of employment, Number :md kind of employees Kind of busine:s or o:i;;:.r.iUlocn ~, ' 
Sca.rting S·" . < .. ,." per' . per 'l"/eek City L . A • supervi!ed>, ,,,, .. , .' ..:, .. ;.... , ... -: (lIu,i¥IJfaetllri1lg, «cQt:llItirag, i;m.raf:a, ~. :. 

. 'Fi~S 10, OOO~: per 'year"- 40+ Stit&a1if., None ., ;'~~·}youth. Training&' i ' 
Name of imcecfutte sul'CCY. uOr->,'~' .' "~'7~,F ,. ~. . Name of emplcycr (fit"" organiz4lio~, tIC.) ~d add~..3'(i~WLl~~¥!tQ1.J) 1 U j ,t:IC:.' 
John Smith,,'7 .', ~"',"'~' ,. Youth Training & Emp1oyment·1'-roject." '. ~ 

.i ... ,,, ..• " ...... _~ ."'Y_r'""'Y ........ _..... i 
Are: Code and phone No. if knownl L. .l. J ) I;) I - 0 I I J.: 9 0 2 7 Sou t h Fig u e r 0 a· L., : ,A. 9 0 0 0 3 , ' . : . .~ 
~sonforle8VingA~L;epl.~ti",Gt.. U~l.l.~l' paying jut wiLtl g'r~aL~r'potelltial to.ad·vanct;. J 

; 'De:scriprion of duties, responsibilities, and acmmplishmenu .; " .• . 
;,t~ ~ug-il L,-"ta:,.i~ , :l1g:i ~ ~~ '. w r .i l. l.J}g. and. rna th 
, l.Ile ag eS of 1 U dl1U 1..L. 

to. hiRh sc}~(yol~9:/:r~p'~'C?,u,ts Ut; l.WCt;l ' 

~------~(-,--,-,----------------------;""'-'--------------~--------~--------------~--------------~-----; , 
- ,.. .1._~ ..... ''''1.' 1-~: "' • ~. ," ' ~ 7 r l:" ".: ,"\' 

J.::;1U.) ruJ..L L.T1Tre emptuyee at· ventura School fOI.Girls:, 3l00·Wr ight-Rti.,. ~ 

~:-·-f··~~i~jf""lli~'''''L,..,..~ .L-~t:-tl-1"'l~r--9"'-· ~-+;~:t-~ ....... 51-· ~f~F~~U-' -1-1~~'--i-m-e-~~'r-a:-'-d-u-' -a-t-e-s-t-u-d-e-n--t--:~~~~~~~~~~~~~~~~~~~~~~~~-~~~:-=: t' 
t 1:::60 - 63, fall t illl~ L;ull ~ ~ c , :, l. uti C 11 L ' For agency use (skill cruUI, ,te.) .~, 
I l:~&=-3~igh School - 5 tudenl. ._ 

if YOU NEED ADDITIONAL EXPERIENCE BLOCKS CSE STANDARD FORM i71-A OR BL-\NK SHEITS 
SEE INSTRUC110N SHEET 

.' . 

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

1'·-DOClrl'J;.I:13l~A~','Page ~~,:,~;',,",,-,-,-~.".,:;,,:';:... .' " \ . 
----.. -....a.~~ ..... "~."'~~ __ ._""~C..;.·-'_A .. _,_~. .,._.,,,_,,.:,: __ ~,,,,,,,,,,-,-.:=_,·==-:-==.,,,..,,.,.,~~2"It'"'"~""'-"-1",,,""·' =1== me ; "t. _ .. ~ ____ . 

_. -- ... ~~ ~.,:;--.-~ -:7"Z-·~~· .•• '" -.=.::=.. .• -~~_:~~~~::~=~_~";:~ __ ~: . ....;~~~ ... ~::~:..::.:.£.:.:::Z.~~~~.1.~:.:..:;-~~ .. ~:.~:_~~: 
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----------------------~-------r .... · -------------,----
': 2! A. Sp~cial cru;,.!inc.:lti:-.lnr..and s1t!i:s (;t:.I'!JJ !1/:1h ir-.a!;;~~·n~J. p';;'~1ZIJ O~ ;;;:"1.,:11;"v:73"' ]vU" :;:.o~; imj.':Ji'l::r:l/i!,biir:Ji,tOn.J (,,i() :'10:' l:.:'~!'!;.lr COPII; IN:i:if !'tqllt:J!~J); :ffF.Ji" J;s.bii 

Jptaking ad p"biic::3fionJ f):pcri~e; tnDT.MrIhip in'pro/cHiolla! Dr J[im:i/i, Juciaie!; ltC',) 

... ind ·of l.icense or Certifialtl': .( For,txample, pibJl, B.K 
rt -giSlt't"!d Tillrst, itZW]tr.!radlo optriltor, ,CP.A.,tlc.) 

,. 
, ,-- , , . 

Lawyer 
'. l·.·, . . 

, . 

c.' State or other licensing authority 
i '. 

Pennsylvania 
", 

~"'r. . 
, ".". 

D, Y car of firs t E.~Year of latest. . P. Approximat(" nun 
iicense . . license of words per /Tlim 

1 §74ificate·· .~ orf~1btt. ~tng ~horth 

J " 
, , 

JI"'!< 

'" '+ 1. " ." -, .... 

~. 'I' 22. A. DidY;;;- graduate from high school, or wm' t .' . ., you graduare ~i{hin the next nine months? 
~ ,r-wtl'~/'fE~I! NO' .liRmS'fGRAD:"'-S-=OO:O=MJ>L";;-::S""T:;::'r.:::'O---' 

B. Name and location (cit) and S:au) of l!lSthigh schooLatu:nde:r, 

School ~. Calif. 
;~::~ ' .... ~. Na •• ~ and lC:Ci.tiujD (cit), St,:r:, and 7]F Cadt if

h
k?1()Uln) ofhcolle~ 

':1 .>or univcc!;ity. (l you exptL!.1o graullaft wit in 9 mont .I, glvt 
". '~"·'.;.:'MONTH and _yuzr .'JOU exp«1 afire,.) '.' . ,'. 

Dares attended Ye~n' Completed, 
t----r----+---...:---i-----i! Semester: 

. Da}' ,N ight, , hourS 
Quarte, : 

hours : , i 
t 

i 
L 

I , D.: chief und'~graduate coJJe8c .subjects 
,# •• ,~' •• , • 

I 

& Polio 

.. 
. :" I '~ .. }" j~)' 

"From .. ' 

No. of credits com pi. 
:Semester, "Q~~r' 

hours , . ,! hours ; ... 
, 'E: :.Chicf grad~te college subjects 

• ,~-' -+ . ~ ....... ~ r ..... ..,..:. .... ' ". 'he 

~~------~----------------~--.--~~----~J-------J----~~~~~--~~------------------------~~--~~~ ___ . I 

i 
f 
t 
l 
I , 
• f 
'\ 

r 

, 

f· ~;Qr field d s'ldY.jlt h~hest ~l of college work L 
"eofiYd-PHteL:etiw consumer .. , aw, Cons ti tutl.onal .. Law., .~Minori ty .Bus iness 

G. Other schools or training (for 'examplt,. trade,. vocalional,a1'11Ud for'ClS,or busmm). Give for each the nan~e and location (city,Start, and ZU> Co:k if known) 
school, daces attended,subjects studied, numbcr of Classroom hours of instruction per :week, certificateS, and any,otherpertinent data. :" .. ,' _., , __ . : ... 

'Boal t ,Hall "'Scho'ol- 'of':Law ;.. ' ''',' .. ":~;'. :~:::;~:,' ", 
Univers i tY,:·:dr~:California at{"Berkeley ., " ,', ' 
Berkeley, ; 'Cali;f6rnia, ,,94620 .';C. 

1 • " . ., '. .. ..•• ".' , '. " 

~ :..-~. ' ... /" ".: 

.": .. :: 
'.< .~ 

.. ..:... ' 

-23. ,HONORS, A WARDS, AND FELLO~SHIPS 24.'UNGUAGES OTHER THAN ENGLISH --
" . < .. ' " ~ , . .. -. 

. RECE IVED ~'>;:' " 
". , .~: ., 'ust the languages and indicate " .. Reading , "~J?e3king Understanding Wri 

Martin'-:Luther King ,·:Jr. "your knowledge of each 'by 
Excl ~ood I Lair Exd iGood Fair Excl Good I fair IExc! ~(J ", 'pW;ing., "X"J.nproper ,columns 

Fellow. ' , r ~UJl~l1 '. ~ -. IA A IA . , ... 
Boalt Hall' School of~,'Law 

" 
,--

o. , '" .~. ., , 
Hoard Member Eastside Set tlement House <'0, w"1. .~ . ~' '.- . .... ~""" 

' .. .. 
. , 

----------------------------------~--~~---------------------2~.REFERENCES'.~~ii:~hree~pers()~ who are NO:r related to you and who have definite kna'wledge of~our·,G~a~ifi~ti0t1~ ari(fiu~ess for,the position 'for VI 

you are applying~no not repeat namdofsupervisors listed under Item 20, EXPERIENCE., " , ..' , . ~,'. :,'~:,:",;::,:"~-::: .. ,;'-. '" .:. 
,\' '. le-': '~/." " .... ~ "_' ~ ," •. _'. ,,~ ~'.+ ,., ;', ..... ;~,', ' ' 

." . '. ;':"', f~. ~ 

::~~~~N~~,,>", ::; 
Merle'Hughes 

,Ron Merriweather 

. Ka therine ' Too ks 

PRESENT BUSINESS OR HOME ADDRESS' ,'.':: '>,',,\.' 
(Num~", .Strtet, City, S!att and ZIP Co'!t) .. ~~:..::-.;;'!~;":;:.:;--.~ 

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

'. 
. . 'Sui te "911 'Btoad & Chestnut·;'S:t". 

'C'" "'1 Hhi1a. "Pa .i9 . . 
~_4.i ,,_.,.,< .• :~ " "3 08?}1al\tlin~,~Ave ,~~,:'L .. ~:~·:i~~. ,~::~ 0 0 6~ ,; . 

-"Lawyer 

:;awye~­

-LCl:wyer 

·li Page 3 ... ' ... :., ·~):~'~.c~,::t1!:l0~~~~fT>'3~£~~i~~;;··,£;;:Z0.R:~;{~· ;r"':~' . . .. 
~ 
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~ ....... "'- ~ .. --lo ...... ;- ~'';I .-: .... ~.,.- •. '"'- ""~~~-:-:-~· ..... -7 ... ~'.:.",..-!''''''':~-~--;-~·<-~ .. ~~-«~:~.--~., .. -:-~ . ....,.:,.'~~ - ,~-- ... ~ .. ..,.."'-..,..,. .... __ ':.,", ~~_~ .-..,. ..... ....-.-1;-.' ... ___ ~~ ~. _'.<'._'(;- , .• 
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1,6. N,"," , ",,:'l~: :E:~,~::~,~,:6 . T.H ROUGE 36 ~y PLACING ~: 'X IN T~EPROPER . COL~M~ ............ . 
If "No," g;"'t country eX which you arc a citizen: 

y~!- i t~( 
I 

xl I 

.Before 1Z1'IJwering' theJe qt.t:J';onJ ,.elld IsemJ 2i and 28 in the a/tached ;nJtrUCI;OfIJ. " 
27. Are you now a member of the Communist Parry. U.S.A., orany.subdivision ,of. the . Communist Parry.~ l..!;S.A:? .... ' ...... ,,; ..... : ... , ........ ' 

28. (a) Are yoil now. 'or within the las~ ten years have you been. ,a .member' of a~y organization. or group ofpenons including but not limited'" 
to the Communist Parry. U.S.A., or any subdivision of the Communist Parry, ;U.S.""'., which during the period of your mer.1benhip .you knew 
was advocating or teaching that th~ government of the United Srates or any political subdivision thereof should be overthrown or overtUrned 'by 
force, violence, or any unlawful means? .................. ',' ............ : .......................... " ...................... '.' .. , .. . 

2 8. (b) If your answer to (a ) is' in the affirmative, did you, during thei:>eriod of such membership. have the specific.imel,t to further'. the. aims of 
such" organization. 01, group 'of' persons to overthrow or ovenu'rn the: government of the United states 'ot any state or any political subdivision" 
thereof by force" '~iol.ence, or any unlawful means? ....................... ' .............. : ..........•.................. " .................. . 

29. "If your answer to 27 ,or 28(a) above is in the affirmative srate the names of ~uch organizations and the dates of your membership in each' in 
irelI) 37 .. ' ........ -., .. ; .. ,~.' ......... ' .. , ... , .. : ...... :., ...... '." .. ,,'~ .............. ','" ., ....... ,., ...................... ~ ... ' ... ' ............. . 

30. Within the last hve. years have .you.;been fi~ed'from any job for any fe3$OO? .. '" .' ......................... , ......... _ ....... " ...... . 
31.· Within 'the las! tivciyean havt" you quit 'a job aTt~r being notified that you would be rued? ..... : ... ". ' ............. : .. ' .. ' ............... , 

, If Jour Qn.Jwrr fh30 or 31 abol~ is "Y n," gir'l dllails in Jum 37. Show ·tht .namt and addrm (including ZIP Codt) of empioy", approximal, dau, and 
- rtasonJ in each C3U .. ThiJ informQllon Jhould agr,t wilh )Ollr anJWtrJ iTJ'/um 20, EXPERJENCE. .", .. 
", . . . . ~ . . , 

32. Have you eVt"r been convined of ar~ off~nst" against the Jawor forfeited collateral, or are you now under <harges fOian)' ofj"ense against.the law? 
(You mayomit: (1) traffic violations f6r ~'hich you paid a fine of $30.00 or less; and (2) :any offen~ committed before i vour·2.lst birthday whidl 
was .finally:adjudicated in .3 juvenile coun or under a· Youth Offender, Jaw.}: .. : .. -.. '" ... ': :,' .:':. ~' .. '~":'"'''' .' .............. -: :.:; ..... ,', ........... .' ..... . 

B.Whik in the mil;tary service Wert you c"'er convince by general court- martial? ..... '." ... ,.::>.~;, .. ::!'.:",.:::-.'.: : .... : .. ,"~:': .. :' ... ::·:'::L~;~.: . :. : ...... . 
. :. : ~·:i/)~;;,.;'-;'j'~;-;'io 32 or. 33 iJ .. Y tJ," gi;" IklaiiJ ~n 1 un; '37. Sh(fW for t~h off~nit: r 1) da'/;;::('-2};/;;;;i;;'i 3/P'1«;; (ij Ciill,;;;'-;kaYj'tafrion lalm:. . 

pi*: • -. ~. - • - <;';';' of • ~";J:::'" ' •..•.• , ...... ' • 'L c' ,',....... • 

_~_~~·; .. __ ;;~,;~~:~,2~~~:~:Li:.,:.1~"; ,.-. ~. +"'~ "' •• ';~ <> .. , .. ~.:~.:: :: I ~ ",_ # 

34. ~Does the 'Unit~d States Government ;mploy in a civilian capacity or as ~ inember'of the Armca Forces any relative of yours (by blood or marriage)? 
. " (See Items 34 ani:L3' .;n the attached insuuction sheet.) ........ .' ..... : .... : ......... ' .... ':~ ..... :: .. ,.; .......... .' ......... :~ ............................. . 
3' .. Do .. you Jiie with, ,or within the ·past 12 months have you lived with,any of the~ relatives .who·are employed in a civilian capacity? .......... . 

:Af Jour answtr'lo'34 is':"Ytr,:' givI, In Iltm j7 for jllch n{alivn: (1) fu/l namt; (2) prtunr aJdrw (induding ZIP COIk); (3) ni4tionJhip; (4) &kpan· 
:mmt, agtncy, or branch. of,~ht Af71Ud. :Form. Jfyour a,!r~r 10. ~~. iJ "Y'J::LalJo giv't,thtltind of appoinlnunl ht/d by Ih, nJatiw(J) you 'iiI" with or haw 
, 'iil',d with ,within fhl pall 12 months. -, ... '. .. ' '..' .' .. . 

• :' .• \} ~_, ';,: ':'~ ',n- ·!~t . - ... , 

36. Do you receive or do you have a pending application for retirement or retainer:pay, pension, or other compensation based upon military, Federal 
civilian; or Disuict of Columbia Government Service? : ...................... :' . " ....... ' ............................................... . 
If )our,answtr,iJ ", YtJ,': .givl .tUlailJ i1l It"" 37.'· . " -- . -- --. . ., : ., ." .. ' 

x 

x 

YOlirSta/~mtnl cannol bl proms,d IInlil JOII h~lIt ~nJwlrtd ~II quntionJ, including 'llnnJ 26 through 36 abovt. BI JlIrt JOIi havt plactd an "X" to thl 11ft of EVER1 
fTUrktr. r .. } aboVI, ,ith,r in .Iht ·:Y'.J': .. orj~:,:.No'!:·co'limn . .. 

37.,Spa~~ for detai)edllnswers:::~ri.dicateItem n~mberto.which answers apply .. 

ew 

" .. ,;. ... ,. 
;;;' j 

,"" '~~ 
> •• ~ 

. , . -. 

.' . , 

if more space is requireo; u~.Jull sheets of paper approximately the same size as this page. Write on EACH she~t yo~r name; birth .d~te. and annollrK",.,nt or' 
pOJition title. Attach all sheets tci' this Statement. at the-top of Pilge 3. . , .' " 

AnENTION THIS 51 ATEMENT h\UST BE SIGNED 
Read the follow in 9 paragraph carefully before ftigning this-Statement'. 

'" .... - . '. '"' - .. -
A falso anawor to any quostlonln this Statem\!ilnt may be grounds for not omPloying you, or for dismissing you oftcw ye-v b091 
wone, Clnd may be' punishable by, fI~ •. o~··imprisonm.nt (U.s. Co!:!., ntlo 18, SIK. 1(01). All IItatemqpnts are lIubjetCt to myetlHg~(I 
Including a chsck of your flngcarprints. polics records, and former Gmployon. All tho Information you glYe,wlll be consi~..iF"od I 
revlewlng·your StctDment and is 5ubiect to lnvoatlgotion. A falaeaMWGr to ItGml 27 or 28 could dep~lv.you of your rlsht to c 
annuity when y~ r\1llQch NrtIr.m~n"t ~e@) 'n o~ltfon '4? the pfliftatti0B dOfl.4:ribtHI obovs. ", " . " 

Page 4 .' .• ~.!", . ,"; GPO e48-HI-81484.J2 
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