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MEMORANDUM

OF CALL
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OF (Organization)

[} You WERE CALLED BY—

[} You WERE VISITED BY—

[] PLEASE CALL ———3>
[C] wiLL CALL AGAIN

[} RETURNED YOUR CALL
MESSAGE

PHONE NO."
CODE/EXT.

[C] 1S WAITING TO SEE YOU
[[] WiSHES AN APPOINTMENT

RECEIVED BY | DATE TIME
STANDARD FORM 63 GPO :1060—c48—16—80341-1 332-389

REVISED AUGUST 1967

GSA FPMR (41 CFR) 101-11.6
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// 0A 7' 4. M . OFFICE OF THE CLERK
.‘““““Emmmmegfjggg B T A T U.S. HOUSE OF REPRESENTAHVES ;*-'I*T,T'5*¢Fﬂ~'mammgenmng”w7"”"”

- - . — . ....Aa;&re.;»s's. — - : .. PERSONAL LEAVE RECORD L lPRECEDING YEAR .

LA M MUREE NS N SRR NSRRI & & A k,.,.~ngf’f¥f}<Tm? A E

Radress e T YEAR . -

—— — ; ANNUAL LEAVE
DATE OF APPOINTMENT | CATEGORY -

B S T T Hene flumber- R S / / 77 ) . CATE S e e e T e T
Ty T e e g " PRIO% FEDERAL SERVICE LS O v .
v e s = |20 7 | AccRuED AVAILABLE Cusep | BAAMCE g oL o

Fosition Number . Lsvel o Step . ] Years Months . THIS MONTH |- THIS MONTH THIS MONTH TGOSt

EMPLOYEE | 7
INITIALS

e : S DAY OF MONTH S - s o Yannual.] Sick Annual Sick Annual |. Sick Annual Sick
121371415461 738191103127 13]14]15116]117118 19!20 2122 231241252627 (28] 203031} Leave { Leave | . Leave Leave Leave Leave Leave Leave
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‘=05 day annual leave. - © o 0 o o0 - 0 CERTIFIED CORRECT: .
= 1.0 day annual leave c : ' S R ' o SRR ST o

Dec
]
. o =05 day si_(:k‘ leave
2
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O
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]
w

%51 = 1.0 day sick leave e . RN - Employce's Signature T e T T Chief's Signature R Date
S R S SRR .. o (Hemployee refuses to sign, slate reason be!ow.) ST R e L
= 0.5 day administrative leave = - 7 S ' S S

e
e
>
!

% |= 1.0 day administrative lea_ve-vf T o R Approved ‘ e -, —
' ' ' . ST s Clcrl».oftthouac. : o - Date

I

.0.5 day unautharized a.bsenco_. S ' ' ‘
L O T I _Th:s record wull b@ fcrwarded to tho Clcrk of thc Hou'c at thn end of each calendar year, -or in case of tcrmmdt:cn alonfv
= 1.0 day unauthorized absence . '~ . = . . 'wnth the ruqucst for termmatzon. Upon approval the record wm bc med m the cmployec's offuclal personnel folder._

L

,'.'.»0,'.5 '.".?‘.Y_.:,Ig'ayg ‘without pay

- 1.0 day leave without pay R T
CAT LT T _EXHIRIT I-

{
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' PAYROH. AUTHORHZATEON EORM IR T | o
- {Please Use Typewriter- - - U S HOUSE OF ‘REPRESENTATIVES -~ - f(A"!{hefafsouzgsmcg;'gg“:’n'ﬁla‘l"gdc"bay‘"gﬁ o
A T RS on' this form mu
or Bqllppmt Pen) ~+  Washington, D.C. 20515 .~ authorizing official) .. o
To the Elefi_f’{(f'(!f;fhe-ﬁouse of Representatives: - -~ - - R R
| hereby dﬁthdrize the following payroll action:
' '-i‘ % .
7 Employee Name (Fnrst Mlddle-l.ast) oo e - Effective Dater
.‘Jnazg%a f»{ Helt ~ S ‘ww@%@? 4,3977 )
| R Employee Social Secunty Number Co N Type of Actuon - :
- :: -3 ‘ 0 Appointment o
F;x-s‘umfgﬁ & & ) T
s ;15&@ JQ@ o , A .| O Salary Adjustment " . o ‘ | - ,9
:Employ‘ing-omce'or Committee/Subcommittee - =~ -~ | O Title Change - =~~~ RO
‘ . ; ' e . , - &4 Termination (Af close of business on effective dofe)/ . : - ;
- , 135 §%@%igﬁ$ ' : O Leave without pay (Beginning with effective date above and ending | - ;
A 5 close of business__i____________f____'___;__.-_f_«;_-__)
kS B ¥ Specify Date .

< (If fype of achon is an Appomfment Salary- Adjustment, or: Tltle Chonge, complefe approprlcfe information below)

gt ey

5

Posmon Tltle o ' Gross Annual Salary

"

fore s *Af emoloyee i is-a- civil-service annuitant {includes U:S: House of Representohves), fhe gross annual solary shown should mclude the annuity recelved by the employee -
plus the salary received from the employing office.

. [
N e
P2 o TRt NN

*

- (If Committee’ Employee complete appropriate item below.)

-

D Sfonding Committee: Staff—[1 Clerical or [J Professional.

3. O Joint Committee.

- e Ve P .

(If Emplvoyeé of 6n'0fficér of the House,’complete‘ife’rﬁ below.)

Posmon Number - M opplicoble, Level -

| certify that this outhonzohon is* not in violation of 5 us.c 3110(b) prohlbmng the employment of
relatives. o™ o

g b
S 2% DA

e
SET

,,,,,,,,

i S Y T
trasfingar dst oS Hohddied,

-All appointments and salary. adiustméﬁt‘s for employees under:the House-Classification:Act and for Committee em-
- ployees, except.those -of .the Committee on Appropriations, the Committee on. the- Budget -and ‘the Joint Commmees, ‘must
be approved by the Committee on House Admmlstrcmon '

‘ot

¢ OREiEl i

APPROVED:

@g‘} o Chcurman Committee on House Admnmsirohon

)
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A
e
|

Office of Finance use only: D

Oftice Code

(Revised: August- 1 1977) ‘
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MEMORANDUM

s
TO: Tom Howarth, Budget Officer | | \
FROM:  G. Robert Blakey, Chief Counsel and D1'rectorab,o,,¢,\"‘7> \\
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.

L e

HW 66000 e
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MEMORANDUM

TO: Tom Howarth, Budget Officer

FROM: G. Roberg Blakey, Chief Counsel and Director

SUBJECT: Laura Holt
DATE: October 4, 1977

Miss Holt will be on- adiiinistrative-leave

efféétivegtoday:- Hér»administrgtiveﬁleaye will continue

7fthrdughaNovember4th, 'At;thaiﬁtimeasher position with the

Committee will terminate.

66000
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- PAYROLL AUTHORIZATION FORM L

u s HOUSE oF REPRESENTATIVES*.ﬁif_:::’:"
. Washmgton 'D.C. 20515 :

authonznng official.) -
. To the-Clerk ofrthe:House'f%ef:R'epr.esentatives

| hereby authorize thef.fo!lowing payroll action

Employee Name (Flrst Mlddle Last)
E_mse m‘ ﬁm‘z:

o EMfectiveDate
. ! . o WWW
Employee Soclal Secunty Number Type of Actlon
ﬁsg 28 J{,Sé (] Appointment R . ' j
Employmg Offlce or Commlttee E S°'°ryAd'“S"“e”* = S e e e
Aggag;g%ﬁa;mgﬁg S L el e e [] Termination (At close of business-on effective date) '
(If: fype of oehon is:an"Appointment or:Salary:Adjustnient, .complete the following information.)
N T " Position Title . -_ S Gross Annual Salary
‘ Staff Counsel . : - :9%93833
; (If Committe'e."Employee,,co‘mplete appropridgte item:below:) .
1 - Standing Committee: Staff=[ ]Clerical or [} Professional ‘ \'ﬂ\‘-
| \
2 ﬂ Specncl .or-Select Committee: Authority—H. Res__g'_:g;%____ ff’?ﬁ;ﬂz_Coﬁgress‘.
: ”31 D;‘Joinf‘C'c\)mmi'rtee. L e

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

Posmon Nurnber___________ _____

Af cpphcoble Level __. ... Step__-__
I cerhfy fhot this.”authorization s not in-“violation- of
relahves S

-
U'l

1 T
e 27
el :5"! TSR Ay -»..;_ s
< iy,
AL e M " %

- All.appointments:andsalary .adjustments for employee's under -the House Classification ‘Act and for Comimittee em-
ployees, except:those  of the Committee-on Appropncmons the: Committee:on 'rhe Budge'r and fhe Jomf Commnﬁees, must
*‘be approved by the Committee on House Administration. .

APPROVED: _ T
) Chairman, Commlﬁee on House Admmlstrchon
Office of Finance use only po ‘ - - o
| Office Code___.____.._
Monfhly Annuity $________.__-9_Q
. -.Copy-for Initiating Office or -Committee
W 66000
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US’C 3110(b) ‘prohibiting the employmenf of -

|(Any erasures; corrections, dr”cha'n‘ge's" RIS
on_this form must:be, mltlaled by the
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PAYROLL AUTHORIZATION FORM.-. A IR o o
- (Please Use Typewriter. . - U S HOUSE OF REPRESENTATWES*-- <An{herafsures cozrgctwni ?rdchhanggs
e . ULV . i ~. . on whis.torm must oe .initiale y e
or Bdllpoint Pen).: = . . . Washlngton D.C. 20515 " authorizing official.)
. To the Clerk of the House of Representatives: ...~~~ ws o0
{ | hereby authorize the following payroll action: .
; ;EmplbyeefName (First-Middle-Last) ..~ = @ o o~ oo - - Effective Date- -
l : L auva May Holt | | &/ 77 - R
Employee Social Secunty Number- - - e s e o o Typeof Action s -
’ 0285028 | ‘ [:] Appointment
. = W .
} Employing Office or Committee -~~~ -~ ~ | [ Solory Adjustment. ..o ~
| ﬁgga‘ggiﬁﬁtﬁgﬁg _ C L L - [] Termination (At close of business on effective date)
| . . {If type of action is an Appointment-or Salary Adjustment, complete the following-information) " - -
| : : .
1 Position Title : ‘ : - Gross Annual Salary
| $taff Counsel 24
| (If Commi,‘ffee;Employee, complete appropriate item below.) - " U
:.'I.:E]»-*Stonding Committee: Staff=[]-Clerical or:[3] Professional. - .- e
2. %) Specuol or:Select Committee: Aufhorlfy H. Res__‘f’ﬁf_’____of §4'15:;;&;_?:«*;_Congress.'' N, (»ﬁ] :
- . . | !Y\@m
3. [] Joint Commuf’ree. {/
{If Employee of an Officer.of the House,:completeitem below. ). i o v v oo e L0 e ]
- Position Number______-___-___If opphccble Level 2o ene Ste‘p_-_______
cerhfy ‘that .this authorization -is- not. in. violation:of . 5 U S G 3110(b) prohnbmng the employment of
, relohves : o : e
Date Augusi 2 19 77 . i i
N _____-4‘._.—,—?, ———————————————————————— ' T T (Slgncture of Authorizing Official). -
~uTs STOKES -
- (ﬁ ____—'__‘-——f_ﬁ;;;_or— print name of Authorizing Official) -~ = .~ T
0 CHAIRMAN _
Pl T T T T Title—lf Member, Districtand State) - Ao -
E +:All appointments: and-salary .adjustments: :For»em‘ployees ‘under-the House::Classification: Acf and-*for. Co'mrﬁiftee em=: v -
G :ployees except.those.of the Committee:on: Appropnahons the ‘Committee;.on:the: Budgef -and-the Joint-Committees,; must.::
be approved by.the Committee on-House Administration.:- et ' : ; ’
N APPROVED L S S U S
. Chairman, Committee on House Administration ;.
| Office d’leinCnce use onlys.e oo
Office Code ____.______
Monthly Annuuty S___f___;_f_p_q
g - Copy for initiating .@%ﬁce. or Committee .
%ft"* ) . i I . . [ S
W 66000 | T T e R
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PAYROLL AUTHORIZATION FORM . : A
 (Please Use Typewriter (\_// U S. HOUSE OF REPRESENTATIVES x\/) (Any erasures, corrections, or changes -

h { . s - : , : on this form must be |n|t|aled by the
EERREEET JrorﬁBo.llp_omt»Pen)_». R Washmgton D.C. 20516 ... . authorizing omcm ) ,
- To the.Clerk of the House of Representatlves; ST SR -
. - ) N ' . . - ‘ . ‘. ' ‘ ) . ‘ . i P
| hereby authorize the following payroll action: S . B ’
N . B . § C ' b i N
“ \ - Employee the (First-Middle-Last) - - - Effective Date_
Laura Mae Holt | 4 O WETT :
'Employee Social Security Number e - - Type of Action
£RT P B0 o ‘ A : -
d@g [ JQJ-»}E} , ( -Appoinfmenf\ )
~ Employing Office or Committee © | Usalary Adjustment L0 e
. n - 3 ' [ Termination'(At close of business on éffective date)
©oo |0 Assassinations 4 iy ,,
(If type of action is an Appointment or Salary Adjustment; complete the following information.) , : :
- N - - e b : .
N PositionTitle = - ~ Gross Annual Salary . . B
™ " ’ < - - : - c C;
|- Sgaff Lounsel $23,400 © .
': ~ +(If Committee Employee, com»ple’re Opp'ropriot)e item below.) 3
| ) _ _
| 1. [L] Standing Committee: Sfcff—. [>] Clerical.or’[ ] Professional. L
| ;%; ﬁda/ :ﬁ |
i - 2 . Special or Select Commlffee Au’rhom’ry H Res. =¥+ - of - “____Congress
! . -
!‘ - 3. [j. Joint Commi'rtee. . S ' . p o Sy ) %
o i,(lf Emeloyee -of an Officer of the H_ous'e, complete item t’zel‘ow.)" - o N (g’ﬁ? - "(.}4 . ’;’» |
; - . - - ) y . . f A W }.,
Position Nu,mber_______,_____‘___lf applicable, Level _______ _. Sfep__,__;___ . ‘ i &7 o
’ o - 7 -1
i
| -certify. 'rhot fhls autherization. -is no'r, in wolohon of 5 USC 3110(b) prohlbmng the employment of :
relohves : B .
| taly 6 .7 N . - , ‘i
Date.”_ " - ______ duly & yo?7 e 0T M
_ P : (Slgnoture of Authorlzmg Offlc10|) -
’ - L0 %b( g“vﬁi&‘;%ﬁ - ) - : ;
} ) ’ \ T T Mypeor, ;&T%EZ:(@EEEE; Official) . ' ]
z | SChalviaan - ) Coeo
- B ; _ ™~ - (Tlﬂe E;A:n:b_er D;t:c_t;n:i_Sf_ote) —-(_ _________ A
N\ Al appoinfmer\ns and salary adjustments foremployees under the House Classification Act-and for Committee em-:
ployees, .except those of- ‘the- Committee on"Appropriations; 'rhe Comml'r’ree on,the Budget and the Jom'r Commmees must®
be Opproved by the Committee on House Administration. ) =
. v : . Vo~
. : ‘ APPROVED __'_ __________ S T S T _
. S '\’ ST i ‘ . o Chairman, Commmee on House Admlmstrohon : \“”
7] Office an - B ~
: Offnce of Finance use only: S~ R L o /,,2/
' Offlce Code. . ________ : ‘ - : - é 7
| - : » A
: : - - .
Monfhly AnnunfyS __________ 00 - . o T "
ik - T .- Copy for !ni‘riaﬁng Office or Comjmiﬁee‘ : SO : e . ~ !
. ' , . .
W 66000 ~ R N
1d:32239451 Page 9 : Caels ;
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T o s

Lt . . \\ R -
T APPROVED _____________________________ e _
- ' o C"\mrman Comm|ﬁee on House Admmlstrohon
Office foindnce use only: ~ , - — - : N
B . OfficeCode __________ : / " . ) F;/Z) 7 {7/
Monfhly AnnUIfy S__________Q_Q o ‘“,
: Copy for Initiating Office or Commitfee

PAYROLL AUTHORIZATION FOI}M o~ ) :
 [Please Use Typewriter: - {_/US. HOUSE OF REPRESEN“TWES e et oo mitiaed by 1vg
Ry Bcllpomf Pen) | R Washmgton D C. 20515 7 authorizing official.)
‘ oL , \ T
. : / ’
To the Clerk of the House of Representatives: -~ .~ . . R
- - | hereby onh‘o;ize the following payroll action 3 i
- . : | . . _ —~ 0 ;o N
S "Employee Name (First}Middle,—Last) 1 T Effective Date.
N . ‘ ' N . ' S :
Laura Hae Holt Sf3U/7T -
. : - Employee Social Security Number U «  Type of Action - - .
’ Hhe 25;&{}38 | . . ) : gn Appointment
' Y - . . .
o " “Employing Office or Commlttee 0 SG'OFY Adlus”“e”t S g
) - A 358 S? nations - . ) ’ B Termmohon (At close of busmess on effecflve dofe)
| A. : - - — : : <
5 (If type of-action is an Appointment or Salary Adjustment, complete the following information.) u/
| . . - v o . -\ (O ~
L - ;o ~ Position Title “ . Gross Annual Salary
3 - ) - : T . . /
; S ;3 »fFF Counsel - ’ ' / .
[ - _ - -
I (If Committee Employee, complete appropriate item-below.) o S i
v S - _‘ ] \ ' . J
1. 0] Sfondlng Committee: Staff—[] Clerical or[] Professional. ‘\
455 ¢ 95¢h |
2. &7 Special or Select.Committee: Au’rhornty H Res._ o2 of-#~4 Congress.
3. Joinf Cqﬁmiftee. : ~ _ e
. (If. Employee of an Officer of the Ho,use, complete item below.)
2 ‘ Posifion'Number

If applicable, Level _

. \
________ Step________ , X e

| certify- 'rhaf this - outhorizohon is not in . violation . of ‘5 USC 3110(b), prohibiting the employment of

relcflves ' - - . ' ] - ’
B ) . ‘ \ o g é‘:_ s

Date.__________________ ¥ dune 30 q9f7 st ot o |

T T (Slgncfuje_ofAu?horlzmg_O_f;n—ctcl) L T -
N ! Louis Stokes ‘
N C . (ypeorprintname of Authorizing Official) - .
;

N B

All oppomfmenfs and soulory 0d|ustmem‘s for employees wnder. the.. House Clcssn“comon Act-and for Committee em-

ployees except those of the Committee on Appropriations;-the . Committee -on the Budget, and-the Joint Committees, must
be cpproved by fhe ‘Committee on House Admmlsfrahon

Docid 32239‘451 Page 10
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PAYROLL AUTHORIZATION FORM -

or Ballpoint Pen) .~ =i Washlngton D.C. 20515

- - .To-the Clerk of the House -of Representa’tives‘:.- SIETI

_authorizing official.) -

v-—(‘PI;eosev‘:Us‘e"'_z]";;ypEW.rifer"' U S HOUSE OF: REPRESENTATWES """" ~=(Any erasures,. correctlons or-changes -
V.on this form. must be. mmaled by the,,‘. 4

Employmg Office or Committee

| 553 28 5038

8 %seegéﬁe d@m

| . | hereby authorize the following payroll action: - - -

| S Employee Name (Flrst Mlddle Last)-fa--,-'-!.- D o Effective Date L

! 'Laﬁ? Mae Holt 5/3/77

[ .. -Empleyee Social Security Number.. .-~ .: - - Type of Action . .~ -

[] Appointment .

B Solary Ad|usfmenf

P

[J Termination (At close of busmess on effechve dofe)

| (If“fype,o‘f‘ocfion: i«s'-onAppointmenf,or_Solory Adjustment, compléte.fhe following information.) -~ .- .

re|ot|ves

Date Mgy 18 19 77 o
; : _
l -

be opproved by the Committee-on House Administration.

- APPROVED:

| Position Title ~ Gross Annual Salary
| $28,000
|
f.(If_:Commiﬂee",._Employ.ee, complete appropriate item below.) .- .
1 [:] Standing Committee: Staff—[ ] Clerical or [_] Professional.
2 . Specncl or Select Committee: Authority—H. Res __féi%___ ??E’E-Congress
‘ 3, _‘l:l-.loinf Committee.
(If Em:pilloyee“{o'f‘- an'Officer of-the:House; complete item below.) - .. -
“Position Number______.________: If applicable, Level ___- . . Step_: __:..

cerhfy that. this. oufhorlzohon -is- -not..in :wviolation - of:5 . U.S.C.~ 3110(b) prohlbmng fhe employmenf of .

{Type or print name of Authorizing Offlcml) -

c%éme

T e T T e e e e e e e e e e e e e

Office of Fincncev.use only: -

Offuce Code

Monfhly Annuni’y S__.______-_Q_Q
: + Copy- hw Initiating. Office or:Committee -
,t T . ) B | S S —
NW 66000 c T e L e
1d:32239451 Page 11 : .
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~Allappointments: and salary adjustments .for-employees: under the House-Classification: Act-and for:Committee. em-;.:..:
ployees -except those.of -the. Committeeon:Appropriations;.the :Committee..on the:Budget,:andxthe: Joint: Commmees, must:r--#y




- PAYROLL AUTHORIZATION FORM -~ -~

* {Please-Use Typewriter-~+: . U.S. HOUSE 0F REPRESENTATIVESU L (Any erasures, corrections, or‘changes '~
* or Ballpoint Pen) - ° . . Washlngton DC. 20515 - -‘oOn this form must. be mtl»aleq by the

authorizing official.)

- ~To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

T e T e
ERETGUET Blle

- Employee Name (First-Middle-Last) T Efective pate -
L@um f@iae Holt - | | f@i?/‘??
| Employee Social Security Number - Type ofActmn -
559 28 5038 S [J Appointment
Employing Office,or CorAn‘m'ittee | Diéé_'o;y Agiiusfﬁwém |
Assassinations {7 Termination (At close of business on effective:date)

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

T N B AN U o af e .
TP VT AR PR S GNP SO I N U URTIC S IR CPILL S P PN

Position Title , 7 ~ Gross Annual Salary
| $42,400
(If Corﬁmiffee:Employee 'complefe appropriate ifem'below.) :
1

1 l:l Stondmg Committee: Staff— —[} Clerical or ] Professional. . j

= -

2.4 Specnol or Select Committee: Authority—H. Res.. 465 __ of a5§j}_Congress :

3. [] Joint Committee.

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

POS”'O" Number.______._______. If applicable, Level _____-__. Step________ j

1 cerhfy that. this. authorization is nof in. violation of -5 U S.C.-31 10(b) pr.ohlbmng;.vfhe- employment of v
- relatives. . : _:_;“V,w“ oL e

=y F = o ,{u {*«s,w ) e 3
Date.- - Poril 28 | 1977 e S o
v (Slgnofure of Authonzmg Offlcml) I
________________ Stokes .. |
,f'f» (Type or print name of Authorizing Official) ]
<l Cheiveen o
! (Title —If Member, District and State)

-All opboinfments and-salary. adjustments for employees :under.the House Classification Act-and for Committee em- .- -~
-ployees, except those of the.Committee on Appropriations, the . Committee -on the Budget and The Joint” Commmees, mus'f ey
“besapproved by the Committee on House Administration. - S IR

APPROVED __________________________________________ i _
’ Chclrman Commlﬁee on House Admmtsfrohon
- | Office of Finance use only: . = -~ :
Office Code ____________
Monthly Annunfy S.___._._._ 00
ORERAERS C@py for Initiating Office or Committee . - BRPEEEES s
E W BRI : ' 4{5""'”"“”“\““—‘“~~— S R
' 1d:-32239451 Page 12 : ' ool ; -




S

PAYROLL AUTHORIZATION- FORM oo o

. (Please Use: Typewrlfer U S HOUSE oF REPRESENTATIVES""“’.‘ i (Any-erasures, corrections, or ehanges-j;***":if;.'-‘i?;
or Ballpoint Pen) = © ="~~~ Washington, D.C. 20515 .+ -on:this form must be.initialed by the - -

uthonzmg official.)

To the Clerk of the House of Repre‘sentatives:-‘

| hereby authorize the following payroll action:

| Laura %ae Holt - 2m1~?7

Employee Suclal Secunty Number o . TYpe ofw_A"gtienj‘ I
"59»?%5&38 |

[ Appointment -

Employing Office or COmmivttee '7 o Salary Adjustment

Select Committee on Assassinations

] Termination (At close of business on effective date) -

- (i type of action-is an Appointment or Salary Adjustment, complete the following information.)

Position Title - ) ,‘ e ‘ Gross Annual Salary

$12 300.

~{If Committee Employee, complete appropriate item bevlow.)' o

1[:| Standing Committee: Staff—[ ] Clhericol or [[] Professional. -

2. [®] Special or Select- Committee: Authority—H. Res.__11__ of_95__ Congress. -

3. [] Joint Committee.

~ = (If Employee of an Officer of the House; complete item below.)

Position Number_____-» s ___ -~ f cpphcoble Level:

Lo Step__ .-

relohves

2-28~77

(Slgncture of Aufhorlzmg Offucnol)

HenBy B. Gonzalez

“(Type or print name of Authonzmg Offmal)

Cnaweman

.+ All appointments.and.saldry adjustments for émployees-under -the ‘House: Classification -Act- and for- Comimittee ‘em-

: »-p|oyees rexcept:those -of .thé ‘Committee - on. Appropnomons the Commmee ‘on: 'rhe Budgef -and-th&xJoint Commﬁtees, “MUsH
- ..be.approved-by the Committee on-House Administration. - :

APPROVED

E‘si

Office of Finance use'onl'y:e L S S P IR

Office Code .

Copy for Initioting Office or Committee

G000

1d:32239451 Page 13 : P -’

Employee Name (Flrst Mlddle Last) P o o ,.": ,.;3Al.&_}gf_feetivve Date,‘;a,.{-a Tl | .

LAl L & D NS

Y : C Fo..
PR AL DU ot e
R AV I e B A L S R M

-+l certify - that - this ~authorization :is - nof in violation of .5 “U.S:G:- 3110(b),  prohibitifg -the- émployment of «e.

i

SR A

gl

P

S Sl Lot S i, T i

N




S ]

PAYROLL AUTHORIZATION FORM_ - o

(Pleose Use Typewriter - Q_, U S. HOUSE OF REPRESENTA“VES (Any erasures, corrections, or changes

SR ~-on~this-form must: be mltlaled by the:
omBoHpomf Pen) Washlngton D.C. 20515 - authorizing offICIaI ) ;

To the Clerk of th‘e House of Representatives: . T IR
|'hereby authorize the following payroll. action: o ' y
g ~, _ Employee Name (First-Middle=Last) -/ - © Effective Date
Laurg Hae Holt | , 173177 | : !
Employee Social Secunty Number , TYpe of Action
559 28 5038 ) T O Appointment ;
Employlng Offlce or C mmlttee S al Sc|ory Adwsfmenf e 4
S‘é?@{:t o i@a tif‘?@ on F% 3ac ﬁ;'f; ‘ ﬁt?\{}ps T - [:] Termmchon (At close of busmess on effechve dote) /
" ' / ™ . .
. (if type of action is an Appointment or Salary Adjustment, complete the following information.) = -7/ R
v o ~Position Title N ! ' ~ Gross Annual Salary . ]
~ N ) ‘v - T N ’ ' N . 3;?3;}{}}?}{}’
(If Committee-Employee, complete appropriate item below.) - S :
~ - . . ' - '
' ]\ (] .Stonding Commiﬁee: Staff—[ ] Cleri‘ccl.or' [ ] Professional.” 4 a5¢h - . -
_ 7 R
! 717 i’\@? &
2. ' Special or Select Commuf’ree Authority=H.Res 3:_5___'____ fiif?__Congress. ;
) o N )
“‘3.'|:]\Joint Committee. P \
(If Employee of an Officer of the House, C‘omple're item below.) '
Position Number_;_;;_‘_*_”_'_' ________ if appllcoble Level ________ Sfep________
. N o - - - j
|- certify. that this oufhornzohon is- nof in . violation of 5 \U.S.C. 3110(b),- prohibiting -the employment -of -~ i~
A relohves : o ' S "
: "\« —— f -
Date —______.' _____ .. , /19___?__, S A
‘ o (Slgncture of Authorlzmg Offlclol)
| ____ Hemry 3. Senzelezr -
' R : i —_a'ype or prmt name of ;Jao_rx_zrr-\;Offlcml) ——————————
- - P T ’ o » ' »?.3&1‘ § FABn .
’ - L - _'""7_""_"—75127KAZJEJ_DE::SEQ—STJJ _______________ B
AII oppomfments and- salory 0d|us'rmen'rs for employees under the House C|ossnﬁcahon Act and for Committee em-

f:.ployees, except those. of the- Commn‘fee -on*Appropriations, the Commn"ree on the Budgef and fhe Joint- Commmees musf
be. cpproved by the Commmee on House Admmlstrcmon

O ' , ' - L APPROVED S _
- : S ' -~ . 5 ’ - Chairman, Committée on House Administration
\ S -
= . s -
Office of Fmonce use only S : 5 o - :
Offnce Code,_v_ _________ _ T - : S _ s
- Monthly Annuﬁy S0 B o
\ . 5y V- . . , - . . R
R Copy for, Initiating Office or Committee -

e L - 2 ’ ' i = -

NW 66000

e ———

Id:32239451 Page 14
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p‘ PAYROLL AUTHORIZATION FORM, R - ’ : /,.M; . g
 (Please Use Typewriter - L,\U S. HOUSE OF REPRESENTAT!VES Y Amt'herafsures cogrggtnon;la?; hanges
- _— n this form mus ini y-the-- -~
or BoHpomf Pen) ‘ Washmgton ‘D.€:-20515 - authorlzmg official.)
. . N _
To the Clerk of the House of Representatlves: S N
o s "\
- h_ereby_ authorize the following payroll action: : '
Employee Name (First-Middle-Last) Effective Date - , L
g B ~ . _ o e
Laurs Hae Holt o L 7AT 2 F
o : Employee Social Secunty Number _ Type of Action -
Employing Office or Committee o Salary Adjustment .
! P . (] Termination (At close of business on effecfive{dofe)
- Select Committes on Assassinations | : S
(I type of action is an Appointment or Salary Adjustment, complete the following information.
YP PPO Y | ( p 9
— v ) \'.\ “ _ 4 - l\ - -
, , L Position Title ~ -~ . . . S = Gross Annual Salary
. : i e
g Staff Counsel , \ 20,090 -
- (If Committee Employee complefe oppropridfe ifem‘~be|ow.) - K 1
N - ' %
1. D Sfondmg Commu'r’ree Staff—{ ] Clencal or (] Professnonol . ;
T
2. E] Special or Select Commuffee Authority—H. Res‘:g ________ fgﬁ_’*_’i_Cong.ress B
: 3. D Jomt Commlf’ree o ) o L » %
oL A - A : - f
" (If Emiployee of an Officer of the House, complete:item below.) ‘ o h ‘ 3
) - Posiﬁon Number_ -~ I hpplicoble, Levei; ________ Sfep_~_______ :
: cerhfy ’rho'r ’rhls crufhonzohon is ‘not in v10|ohon of 5 U S.C. 3]10(b),* prohibiting 'the -employment. of
relatives. : , g S _ : . -
> ] - - « IV /V - ¥ //
D(;te pecen bﬁ? £ 3 ]9?"3 . \
_____________________________ Tty T __"’:"_7_""“__(§§n2?u?e_o_fREEOT.Z.,TQ_&FELT)_"""__\"_""_'
- Thomas K. Downing, Chairman )
o - o T T T T Taypeor Er.—r;;?n_e;f—@ﬁo_r._z;g_ official) . . ,
| Select Committies on Assassinations ,
' _ S B —_\___"—__"____—TTFIZ_EKAZ;b;T,_DEt:c_fZ@—sTJJ\—""__"'" T
.. All appointments and-salary ad|ustmems for employees 'under ‘the-House C|055|ﬂcohon Act.and for Commm‘ee/em—
= -«ployees, except those of the Committee on Appropriations; the Committee onh the Budge’r andi'the -Joint Commn‘fees, must -
" be opproved by fhe Committee on House Adminisfration. - : .
. A L - -
APPROVED _____________________________________________________ _
- - o Chonrmaq Committee on House Administration B ’
. Office of Finance use only: : ‘ R -, R
Office Code_________. | i R
Monfhly Annuity $________. .00 ‘ ‘ i
,./' ) i ) ) —/ ~ .‘ \3
Copy for’ Initiating Office or Committee o, ;
. R — —— » - -
| HVY 66000 | ST T —
1d:-32239451 Page 15 ! ' S . i
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O

| smwomrawpum

I

amo: 'All Staff Employees B R RIS co

':fFRQMg: Budget Offlcer B S : R SRR -
4;'513;5DATE:3'January 3 1977pyf_5d, t?:t.r?:7hf7h'Vifth;ﬁf;u;fthffhhszfttfhh. |

:'}naRE;”]AsPayroll Certificationd.,“

: Startlng w1th the January, 1977 payroll the certlflcatlon_'
Vgto the House Finance Office requires, among other things, the 3
- ‘relationship, if any, of each staff employee to any current.
"7Member of Congress (those taking offlce January 3, 1977)'

D The follow1ng are. the relatlonshlps to be 1ncluded 1nfﬁ”
fﬁthe certlflcatlon' . - Ve _ N

’Le'faﬁhel L “V'i . pephew .. g'._f---~'}lf'brother41biaxv; ST B I
. rfnaotber,- Y mpiece - .- sisterdndaw b
) son o R husband .~ 'stepfatherg A E S \
" daughter” - wife - . stepmother. _“‘;, ST
" brother : SRR father-in-law : SRR 7_ stepbrother. - '
o sister - " mother-inlaw . . . stepsister S
©uncle S sondn-law B haHlbxothc;,a",ft B S g
Caunt o T daughter-inlaw - - - half-sister - .
. ',_»ﬁerCOUShl : A - o . : - - S ‘ . .

o 211 staff employees are requested to complete this -
- form and»return»it'to the_Budget_officer.hy};;--;-:_x o

h';:Approved;h_ SR
: ':iRi-_ehard A. Sprague

il s e e T o o o e o T o e e - S i o S~ " S o S s o e i e o e S o S e o e o o S e s e M e S G

| o . v ‘ S ‘:;;_ = n.:,‘: ,"v':"’h'”? ,2:‘}i ”:;ﬂ_.;:if; f_*is_ihrd_.'.¥€4 ;;t;i i::'.; .-gii;,ft': 1;.1. . | \
k) am not related )<\’-“ o -’,*' ﬁ'n;f5[5%f"f7"'jr3"”['5f} IR

:ﬁi am related by the follow1ng relatlonshlp R

' ‘ﬁ\‘iﬁﬁ.: _ : ~ ST e -
1d:32239451 Page 16 | '



. Evaluated, and recommended w mLaMc, solulxons to Juxcmlc problcm on both an

1 2 .- N . - S e, L ) o . ) ) L :
AT LA NS oowr L i CInnoomimoormTTmT Ve Vest Adunw Do g
: : ! L. :r!‘.{ & .f"‘.": Taket . 13
7634 Tavier Pun U ARSTS RN il
4ndrews AFP, Md, 20331 Telephones:  (213) 7356318 — ¢
oy ~ N - . . ) t
(501 zEB2-0zZ4¢ 812 A 40
. N -t 3); & w"?_"‘l s IR 3
|- EDUCATION Soalt Hall School of Lay bn verst iy of C 2lifo 1a, LL cley -
J. D. Degree — 1971 | b
'. = : : { i
| Los Angeles Pacific College — Los Angeles, Califoriva \
L - i LT S Lo |
;- B-A Deoree — 10063 } . - o ‘.
I Major: Sociclogy - Minon Po!.sa(a_? Stignee [nw el e \
In -
| | |
|- MEMBEISHIP Member, Pennsylvania Dar Association
T[
| "PROFESSIONAL EXPERIENCE

 ' 19:71 — 19?5 - 1 e N o . o : ‘ :Rd’se dempcrle_\,, Attorne) at Law§
- : 99.9
I A;\S' LI E }{}\ : TCI(‘phU“C. 13) 6 0 5

Emdtf firm prac(unm cwpo ate, cml dom(‘*txc rclmoua, ¢ mnal ana *&\ lav.. :

- 19m o Whitewd Cmi'cks'h'ank IR
| | o ' e Attorneys at Law o \
Oakland, Cal'ifomvia et S

RESEARCH A@SIQTA\’T( jart- Ltime) S

. T i N
Served as Research: \5>5 ant to Mr. Clmton W }utc n t}n\ ﬁrm prachcmfI cnmmal

)ays : Qomc exposure to trial work. Ailso, Assistant Et‘ltor,“ >search Assistant to-;\_:
p"Obe:ﬂ[' Robt‘rt \} O'Neil at Boalt, during this period. - - ST |

1967 — 1968 e " Central City Community Mental
R - | - Health Center, Los Angeles, Calif.

. COORDINATOR of Youth Activities

’,.,‘m],\mx ! and a aroup hasis. - Served as liaizon and coordinated with- outa)dc agencies,

1

-s'u:}"-?s Police: Department and Qh('n s Office. Attended Jmuulc court hearmf*s e |

Partmpatcd 1 formvumm :md mxplcmcmmfT promams

N

"'}'1.96'6“—.—' 1967 o et . | ﬁouth Trmnmw & Emplo\ment § : \\
B R S ST | Projcct Lo: \nrrcles Cahf Lt

CINST .(I'i\ }'{ - Basice ‘}\xh\

Taught basic I';:i‘-'lish Wit ni IOH H cimativs 1o R(!mn! dr( nout‘ bchwtn 16 ami_ .

21, Counseled, tested. and --JJ:( 'ml rovided azsistance on g C(‘lﬁL ro )hm:
‘ : ) = i i

Was soercesstul "}n ;‘»crsu;«?:f‘e; 2 .';'-mﬁmn numner of my sh zd_u.b to return to_ o

formim szhooline _ 0 0 bhoth aceidden 1(‘ andd hdu

| MWV 66000

Id:32239451 Page 17 i ~ i




1

LAURA HMAEB HOLT Pace Two
PROFCSSIONAL, FYPERIDNCE (Continued)
1965 — 196 ~ Ventura School for Girls
S | - Camanllo, Calife ornia B %
| . o T s X
CROUP SUPERVISOR
Evaly ‘rd'érls cemposed brhavior and progress reperts. participated in croup \
counsehing set up and supervised programs, and directed all reers ational actvities “\
. _ for 2 sroup of 5C delinguent msis under the jurisdiction of the Youth Autherity. - \
1663, 1964, & 20635 "Fastside Settlemen? House
| . | R . _ o o “E_os-/\x_:gc}es, C‘a}ifor‘i_ua
WCOU?\'\L,O‘{ L?CT’OR {su nm r< zmd part- Umc\ | o
Initiated a mdth Lu{orm” pr ouran. }\ssxatcd 10 Obtdiﬂln(” unplox muu., )oo
‘\”de\donam and U:unm" pro“ram:, and recreational ucuntl Seou: sht to
subtly mold and»chunge the idcas and beliefs of uw:m'nc spe 'Ebtcllh rcmrd
ang the m'cd for education, and the ability to accept’ re~pox‘~1bh.u and uut
~ forth self rmprox ement.  Also, prese mh ‘a munber of tht, Roa,d of Dzrector“._}.
' ' : : : RS Sl o B

ONAL DATA

eal ‘J\ e\cdmnt |

,."
£l

Sinﬂ

BL)'?(IQUIE :_:_ F

| '_040

7er..

SCpiﬂnlbff

S. Citiz

INative Californian, born
travel,

and to relocate.  U.

;ro,ecsor Lamcnce \ulh ‘an

of California at Bu clcv AR
01620 (115) 612 297 3 RTINS

hoo! of Law

Cam ornla

 Mr. A. Tall bert

T e
Henry
N2 AU
i dL}Ond

rhan Leacue, Ine. |
o ‘.Dzr ctor, Western Reygional Office
| Lﬂs Ang

5 Wilshire Boulevard, Vune 526
”,,Cahforma 90010

L3

".Dr. C il WY']H o ; L o
o UCLA Ncuro- Pa\ Lhmlnc Inqmute o e
750 Westwood Pluza

Los Angeles, Califosnia 0024 ey 025 0103

W 66000
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e lid=-E7710454 Paoe 10

;  PERSONAL QUALIFICATIONS STATEMENT  4rerord so-kOmr -
1A. Kind of posicon (js4) you are filing for (or 15tle of B. Agnouncement No. DO NOT WRITE IN THIS BLOCK -
annownce,egal oT Semi-Legal | : -~ FOR USE OF EXAMINING OFFICE ONLY
) C. Options for which you wish to be considered (if /issed 1n annommement) . : Matenal Entered Registes: .
G - , ‘ | ] Appor. [7) submiteed : g
L. SELECT, L%NITTEF ' _ o - . : 1
D. Primary place(s) you wish to be empioyed - - R o v D Nonappor. - D Returned % ‘
Anywhere in the D.C. area ] MNonten Z
2. Home phone (snciuding Area Code) 3. Othce phone (including Area Code) » % i
~130] 599-6349 (202) 225-7084 v —— 18
" V4. Name (Last) (First) (Middle) (Maiden, if any) [ ] Mr. ["f] Miss [ ] Mm. | | Form Approved: Z \
. and Address ( Number, Strees, City, State and ZIP Codc) - R ~ |Earned Aug. |- . i
' ' Option Grade iating Preference Rating Z |
Holt Laura Mae » _ o \
2034 Taylor Run. B T R P I I A A R IR Y ..T '-".". ‘ D ;T;f:ln;s “
And_rews AFB \4&2033] ........ e e ] . |
.--.....-.........--.-‘..-.---.a..----.-'-----'...-...-.-.'Q. DloPOlnts
Comp.Dis.
5. Legal or voung residence (Stare) e
California Other o
6. Height without shoes | 7. Weight , ___-l.0 Points g
- 5 Fect 7 LInches ' 40 L . 3
. (] pisat. 9
. 8. Birthplace (Ciry and State, or foreign country Lo z
Los Angeles, Cali ornia b ; )
1
9. Birth date (Monih, day, year) 10. Social Security Account Numbcr B e v Investi- c
v( .September 24 ,v 194( 5591’2% 5031 Imt:xals agd Datc> gated
S 11. If you have ever buen employed by the Federal Government as a civilian, gwe your. ‘ ' : -
lzst da;smcat on szries, grade, and )ob title. . : THIS SPACE FOR USE GF AFPOINTING OFFICER UNLY
- " Preference has been verified through proof that the scpara\zon w3
’ n. S _' under honorable conditions, and other proofss required. o
- N . A . . D 3-Pr. D 10-Pr. Comp. Dx;ab. D 10-Pt. Othcr a
. Dates of service in that grads : ‘ . : »
. From “To - ~ —— -
o _ Signature and Tide '
. } . o . ’ \
12. If you are currently on a list of eligibles for appointment to a Federal position, give \
the came of the zancuncement, the name of the office mmnu.mmg the list, the dste Agency . . Date \
ca your rotice cf rating, and your rating. _ L ‘
T D Refer for medical action
"N.A. P ‘
: - T - i D
) 8
13. Lowest pay or grade you will accept 14. When will you be
L 5
PAY GRADE “va‘¥“b‘°' o
$ UPCTl  per OR Immediately 1
13. VWil you accept temporary employment for: [yEgs NO 16. Where will you accepr a job? YES [ NO| 17. Will you accept less than full tirgg work?
(Acirance or refuralof ——1 month or less? :’} —_Washington, D.C. o o (Less than 40 bours per week) L__] Yes No
|l et | anb [P —Any placein the Unieed St [ || 15 Ave you wiling to vl (o )
e ernmu J ‘___4 o 12 months? L —_Outside of the United States. j{f ~ [no] [som [OFTEN
v ' —Only in (specify): v
| ) 19. VETERAN FREFERENCE. Answer all parts If a pact does not apply to you, answer No Y | N!
] . .
I A Have you ever served on active duty in the United States military service? (Ext/ydc fonrs a/’a:n e duty jbr tiaining as a m:rw:t or G.mrd ) Y
B. Have you ever been discharged from the armed services under other than honorable conditions ? (You may omit any such discharge changcd X
. to honorable by a Discharge Review Board or similar authonty ) I e Cieeeans B R TR [ o o )
L I Yes” give details in ltem 37, ' : ' T ' ’ A !‘
C. Do you claim 3-point preference based on active duty in the armed forces:’ ............................................................ X \
If "Yes," you will be required to furnish secords to support your claim at the time you are appomt:d X ‘\,‘
D. Do you claim 10-poifit preference?. ... ... L s e e et e e s o 4 |
I UYes)” check npe o/pr:,rrm:: claimed and complete and astach Standard Ferm 15. ""Claim _for 10-poins Veteran Pr:ﬁrerce " together with :b: prosf cxtlied for
in that form ’» TYPE D Compensable disability - Disability - D Wlfc o Widow - tiother
E. List Dat'-s Bran’h and Serial or Scrv:cc Numbcr of All Actxve Service (Enter "N/A" xfnot applicab!e) :
Prom o " To ‘Branch of Service . Serial ‘or Service Number
N A. |
- THE FtDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMFLOYER Standard Form 171
P -~ May. 1975 U. S C1v1l Serv1ce Commlsexon
age 1 ’ 171 103 :
: i e I
HW 66000 e .
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Pg; SURr 10 ‘\: -n}.: f\TTé‘xl,o'{‘D i‘\.y. ’. r}ih.) a{.a C‘\L‘ (k Jnll thi” ‘ lit— ‘.3\ A'g

"o e ey e s o e B it e .

May inguiry be ma. e of your piesent eriployer regarding vour character, qualibiations, and record of o xpxu)mg..\?. N 5{—‘" Yes - D
(A’ f\a will zot affet your consideration for enployment pforinsiites e t,lﬁ,r HEARING EXNAMID ER pesitions. ' .

" [ Reason for wamting wleme 1 Wishtomove Eastwithmy famity~ -

- ..4.-‘__..._.._‘-. - SR — !

’ 10 0. ENPL PLRIIICT ((,ar/ with ]nur PM.SL NT position and work back, RES for pericds ¢, ‘.m-n“/aj el OB Sepdre te Ll s i arer, ) o [

[ Dates of employment (‘monib, year) » : Exact“:.xae of position ’ C Federal scrvncc civilian o _xmlx..'
Fom J, 1971 nnmsvnrmm*]97c LAWYER 1974-76 =8"' |

wS..:xr) or €arningy Avg. hrs. | Place of en:ployment iNumter and kind of cmpl.,yccs Kind of business or orginizan
Starting 3 1 6 0 00 pr yea‘r per week 1 Ciy], A L = supervised (manufackuring, accownting, :riura

o ﬂr.) . o

Prcsm,,ZS, 767 o year 50+ &n.Ca11f None - Law Firm

'\‘ame of imme:liate supesvisor - ' R Name of employer (firm, organizatics, ex. ) zrd address (inclsding ZIP Coi, 1f krc-:2.) (
Rose Hemperley a ] Rose Hemperley, 117 Zwest 9th Streetf

- Area Code 2nd phore No. xfkrown[él-)) 6227 AG;S Los Angeles, Callfornla 90015 ' '

673, |

Description of dutits, cesponsibilities, aad accomplishments

.-_'_JPTIV'a—"te 1aw firm— pratgfci‘ﬁg"tb‘rpmafrmvﬂ——ﬁomesmratm

—criminal;, and tax Taw. ExXtensive Tesearch Inthe above areasas

,f'“WETT“HS“WTItIng*briefs~and~memvranﬁa***%ak1ng~tonrt*appearances—andfj
T Jatrvisits, ,- | | | | |

|

For agency use (skill codes, erc.) ]
] Dates of employmcﬂt (racnth, yar) . '. .| Exact title of position - If Federal service, civilian or mili
| 2‘pmm1967 ; To 1968 Coordinator of Youth grade CEL e
¥ Salry or esruing: _ ) . JAvg. hrs. | Place of employment - |lNumber and kind o(cr‘ ip! c,:c:'1 Kind oN{nyE\mss or organizal
S Startingd 0 I per per week |City], (A . 7 Jsupervised . 0 L N (makfacturing, accounting, insurd
) . : . L :_ ’ R B :f.) - . .
Fods 912,000, year (40 |, Lalif. "None = Community Nen
] Name of imniediate supervicor - . : Nzme of employer (firm, crganization, s.) and address (ijga * 2
Horace Austin : i Central City Community Mental Health
“Ki¢a Code and phore No. S kiown (210 252-41T17 4211 South Avalon Blvd. L.A. 90011

l Reason for leaving -

- AraCodemdp}Jnc\Io thnownl- LI)

”~~t9ﬁﬁ—sg—ﬁrgﬁ—3chucr~stuaent

Letf“tG“Ettéﬁﬁ“tHW"SCﬁUﬁT“fUTT“tImE—fTUm’Tgﬁﬁ*TQ”1. _ "vi

Descripiion of dutics, rtsponsxbxlm:s and 2ccomplishments

TEvaluatéed and reCOmmé’—ﬁé_cT‘WD“T’kEITI’QTO‘IU‘tIﬁn”S’"TU‘TUVFﬁYﬁF'pTO*bTETPS“0 ;
]
|

an 1ﬁ6*v1ﬁ‘dt“and‘g?ﬁﬁﬁ“hzgig““-séTVéd*HS“TyKSUn*anﬂ"CUDrﬁrnate&***
—with outside agencies. Attended JuVEﬁTTé’touTt*héar1ngs.

For agency use (skill s, e}

{ Daces of em.p! oymcm {month, year) R Exzct title of posizion if chcrzi service, civilian "' il
3 1 Fom 1966 _ T°1967 Basic Skills: Instructorpwe_‘N.A.
SJ:rTor carnings . .V A=g. hrs. | Place of employ ment Number and kind of cmp‘oyc:s Kind of business cor orgaiix
Stzreing § ' Coper , per week CityL A . jsupervised © - S /mr}{JfA:ryrmg, BECONALIMG, i st
. L R elc.
p,ﬂ$10 000 pee year |40+ Stat,Callf None T “Nouth Tralnln
- . , : Y 2 . Name of cmp!c‘/cr (ﬁrm cryanizeison, ¢fc.) ind .ddrcs., (! mpﬁ:wm PT

Nzame of immedicte s_gnmor

John Smlt Youth Training § Employment ?rOJect

(2137—757=8771—{9027 South Figueroa L. A. 90003

ﬂcceptéﬁ—a“better”payIng*jcb“wrth“greater‘pvtentiai—t0~é&§én

Descriprion of duties, -responsibilives, sad accomplishments

Rezson for leaving

L*Tauvht*ba51t_engitshf“wrItlng*anﬁ*math*tU*hIgh”SthoOT—drup‘outS"betg

 {

‘*the*ages of 16 amdt 21

—Tﬁﬁﬁ~¥uii*t1me*empioyee“at“Ventura“SthUUi—fur*GIrTS“""%iﬂﬁ*ﬁrrght-Rd

Camaritlo;—Califs _‘

"FHTT“Uf”T?ﬁﬁ“ﬁﬁ‘?UTT“YIME‘UTHﬁUHTE“STUﬁEﬂt‘ T - T

—1960=63 full—timecollepe—student - For agency use (shill codes, €5c.) |

if YOU NEED ADDITIONAL EY.PERIENCE BLOCKS USE STANDARD PORM 171-4 OR BLANK SHEETS
- - SEEINSTRUCHTObJSHEET L R -

PR P



T |

KRt

,. AP\.S

QUFFLLAEN
eR ALL QUESTIONS CORRECTLY AND rULLY

AL

Lﬁi—"ld‘

LR

FRIINITID

E“BLEJ-

speaking cnd publications exporiemce; menbership m;rafeuwnal or scieniific societies; efc. )

. Member,

;PennsYlvania Bar

: r’l A. Special quil 1f'cau<ms and skilis (skls with mactines, pasents or sovontions; yout imost impoitart pl.”h’uuam (;.o ne’ ,ub-rx i copies 9» I-u requesied ); Jesr. p;..’»lm

/
§
:
&
o
)
1
o

ftgl tered

- Lawyer -

R

D, Kind of '.,xccnsc or. Cenificawe (For example, pilot,
aarse, lz u.ljlf radso op:mtor, C. P A. ex)

C. Statz or otlcr licensing authority

Pennsylvania

D. Ycar of ficst
license

1 g-vcztiﬁfAIC

E. Year of latest

~license

TS

Fy
#1

F. Approximaic uum‘4
of words per minut
Shorthar

22. A Did you graduste from high school, or will

you grau.xat’ ~ichin the next nine months?

'LoseAngeles;

B. Name and location (cfy and State) of Yast high school atzended _

 Calif;

'i
|

= 3 FO T I EST GRADE WOMPLETED : . s ' " o
e+-JaRLYS . : Dorsey High School,

C. uhr'Jc and location (city, Stase, and T17 Code if kioun ) of codeb- Datcs attendged Years Completed No. of credits compl. | Type of | Year
or university. (If you expect to graduate within 9. months, give - - — Semester | Quaiter cegree deet
MONTH and year yox expect degree. ) From To Day Might hours hours ¥ B.A., ex.) £ ]

—Cal-State—University—at+tA: T

—and-L.A.Pacific College — 1960|1063 X 4lyrot—124 BAT 19

No. of credits com‘pl ; ' _ No. of crediis co!
D. Chief undergraduate college subjects Semester | Quarter E. Chief graduate college subjects - Semester | Qual
hours hours : o ' hours hot

—Sociolegy—§—Poli-Sei 35 Lbaw—J~D+31571 180+ '}

|

é,{a;oz field of sz 1dy t highest g

SEPdPate Lk

21 of college work

onsumer Law, Constltutlonal Law

Minority Business.we

school, dates zttended, subjects studied, number of classroom hours of instruction per week, cutxﬁca:cs and any othet pemncnt data ’
Boalt Hall School of Law | | |
"University of California at Berkeley
Berkeley, Callfornla 94620

G. Ouiher schools or training ( for ca.mpl: trade, w;.ma".ﬂ, armad fories, or business). Give for each the name and location (city, State, and ZlP Co...e :fl: mn) {

Martin Luther King, Jr.

RECEIVED

"Fellow.

Boalt Hall School of Law
Board Member Eastside Set

23. HONORS, AWARDS, AND “ELLOWSHLS

24. IANGUAGES OTHER THAN ENGLISH

List the languages and indicate Reading Speaking Understanding Vi rity

- your knov.ledgc of each by~ - o= l ;

: Fla “18J X &1 proper columns Excl IGood i-;air Exc} |Good] I.“axlf Excl {Good ‘F?ail’ :EXC:"GOC“
%i TEICII X A ‘
tlement House | 1

o s

B 25, RCFEP.ENCTIS. List thres pcr'oﬁs ~Lo ace NOT related <0 you and who have definite knowledge of your g xahﬁca.xor.s and ’\m\ss fo. the position fur »-h
- you are applying. Do no: repear names of superviiors listad uuder Irem 20, EXPERIENCE. . :

. FULL NAME

Merle Hughes

Ron Merriweather

, PRESENT BUSINESS OR HOME ADDR.SS. :
, (Numazr. Street C:') State uud ZIP Cad')

| BUSINESS OR OCCUPAT

rLULu D1 Ivf:

Phlladelphla,_Pa. 19119 -

-~ Lawyer

Weste Bcnxkgﬁlug :
Sulte 911 Btoad & Chestnut St

Katherine Tooks

l'ﬂf.[.ld .

3087 Manning Ave. L. A.

I'd.

.LUJ.U7

90064 |

““tawyer‘"““
Lawyer -

- i

Page 3
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o it

9 | ANSWER ITEMS 26 THROUGH 36 BY PLACING AN X" IN '[HE PROPER COLUMN ’ » Yes | No

26. Are you 2 citizen of the United States?. L e e e e e e PR S
If "No,” give country of which you are a citizen: o , - S R ' X N

Before answering these questions read liems 27 and 28 sn the attached instruciions. : C . - } -
27. Are you now a member of the Commums! Parry, U.S.A., or any subdivision of the Commumst Parry_ U SA?. ... ‘ o Lo X

47 s e s erasecirsonn et anons oo e

28. (a) Are you now, or within the last ten yms havc you been, a member of any oxgzmz:mon or group of persons including but not limired  " k r
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 knew ~ | . . X

~was advocating or teaching that r.he rovernment of the Uniced States or any polmcal subdwmon thereof should be ovcnhrown or overturned by
forcc, v:olcncc or zny unlawful means?

i
-------------------------------------------------------------------------- - q
............... . e , |
28. (b) I )our answer to {a) 1S In the afﬁrmanvc did you, durmg the pcnod of such mcmbcrshxp have thc specxﬁc intent to further the aims of : \
- such organization or group- of persons to overthrow or overturn the government of the United Smtcs or any state or any political subdivision : x o i
: thcrcof by force, wolcncc. or any unlawful means?................ ... N e ttiiceereanvaeean o ‘\
- . \
S ‘ 29. If your answer to 27 or 28(3) above is in the afirmative sate the nanes of such orgamzauons and the dates of your mcmbersh:p in each in \
Y 113 ¢ T T B
e . a - \
. i 30. Within the last five years have you been fired from any Job for any FEaSONY . . . ... ..\t eueenu et it X }«

31. Within the last five years have you quxt a job after being notified that you would be fired?. . ... .l IR R :
Af your answer 14 36 or 31 sbowe 15 ""Yes,'" give detzily in ltern 37. Show the name arnd address (mcludmg Z1p Cod:) of :mpfo]fr. a,bprox:mu date, and X} \
- ressons in u(b case. Thas information lbou/d agree with your answers i lten 20, EXPERIENCE.

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) trafiic violations for which you paid a fine of $30.00 or less; and (2) any offense committed before your 21st bxrzhdzy which . -
was finally adjudicated in a juvenile court or under a2 Youth Offender law.) . ... .. ... P X '
33 While in the military service were you ever convicted by general court-martial? ... ... 0L e e e - ' Y §=
If your ansuer to 320033 15" Yes,” gre d::_-ul: ”n ltem 37. Show far cach offense: (1) dan, (2) (bargc, (3) plau (4) curt; and (}) action rcém
34.. Does the United States Government employ in a civilian capacity or as a member of the Armed Forccs any relative of yours (by blocd or marriage)? X <
(See ltems 34 and 3% *n the atiached I0struCHON Sheet. ) . . L o e e e e e e e e o
35. Do you live with, or wuhm the past 12 months have you lived with, any of these relatives who are employed in a civilian capac:ty? ............ X |«
If your arswer to 34 &5 "' Yer,” give in ltem 37 for such relatives: (I) full name; (2) present address (including ZIP Code); (3 ) relationship: (4 dcpaﬂ
, rent, agency, or branch of the Armed Forces. If your anruer so 35 3 Yes,” also give the kind of appointment beld by the relatisve(s) you live with or have
lived with within the past 12 mo’n/u - o o v o L
'. 36. Do you receive or do you -have a pending application for retirement or retainer pay, pension, or oth-r compcnsanon based upon military, Federal -
civilian, or Dnsmct of Columbia Government service? .. . ... e e e e e e e e e e e !
If your ansuer 5 " Yes,” give details in Item 37. : _ : ' ' . \
Ay
' Your Statemmt cannot be proaued unnl)ou bave answered all questions, m(lua'mg Liems 26 through 36 above. Bt sure you bave plmed an " X" to the left ofEl/ ERY \
‘marker (w3 ) above, either in the " Yes' or the ""No” column. : - |
37. Space for detailed answers. Indicate Item number to which answers apply. '
Item No. | . I
> - oD
34 | Kenneth Michael Binion, Nephew |
4402 S, Harvard |
Los Angeles, Ca. 90062 | N
U.S. Marines - — —
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 4nnourmmt or r”?
position. title. Attach all sheets to this Statement at the top of Page 3. : 3\5
\ ' - - - \
| I
B - \
: ; : S . ‘ B {
ATTENTION — THIS STATEMENT MUST BE SIGNED T R I
 Read the following paraygraph carefuily before signing this-S Statement RESPA I \
»’« 40!59 answor to any qum?!on In this Staramant may bo grounds for not employing you, or for dlsmlsslng you n%c-r you beg%n
~work, and may be punishoble by fine or Imprisonment (U.S. Codo, Tiie 18, Szc. 1001). All statemoents are subiec? 0 lavesiigotion
induding a chack of your Angerprints, polics racords, and former amployers. All tho Information you glve will be tontvered Sr|
reviewing your Stotumant and Is subjact to Invaztigation. A false unswoer to ltems 27 or 28 :culd deprlva you of your right to o!
unnulfy whan you reach reatireciant ogse in oddilion Yo the pencliies destribed obova. _ A
CERTIFICATION _— - | SIGNATURE (Sign in ink) T T ‘DATE SIGNED -
1 CERTIFY that all of the statements made in this Stanemcnt ‘ o : : ' » N . S
: are true, complete, and correct to the best of my knowlcdge R IR
= and belief, and ate made in good faith. 9-29-7 6 )

Paged o . . _ 3 o R BPO . c45—16—81184-2 -;74/-}

e T T
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L
LAURA _M A E HOLT 1739 West Adams Boulevard

Los Angeles, Califorma 90018

2034 Taylor Run |
Andrews AFB, Md. 20331 % g | Telephones:  (213) 735-6348 —

(301).599}6349 | @E@ 1 (213} 734-4941

EDUCATION : Boalt Hall School of L.xw Umvemty of Cahforma Berkeley
‘ . J. D. Degree — 1971

earr TR R Fa - =
ZE R S R NS AR PR

‘Los Angeles Pacific Col]mu, — Los AnULlLa, _Cahforma -
'B. A. Degree — 1903, |
Major: Sociology . Minor: Politjc:ﬂ Scrence

-

;o MEMBERSHIP | N f Membe'r,l Pcnnsyl\fénia Bar Aschiation'

e

- PROFESSIONAL EXPERIENCE =~ -

1971 - 1975 : } | S o K Rose llemperle)‘,'AttOrnej' at L:
S T S ‘ 117 W. 9th St., Los Angeles, C:

) : - . .- : 9 907
LAW CLERK Telephone: »(213) 622 _201'5'

¢ KT

‘gé

-1 Private firm practicing corporale, civil, domestic relations, criminal, and tax law.
1970 — 1971 o ~ White and Cruickshank

e e Comor e e m Attornc}s at Law

3 5 B Oakland Cahforma
RESEAKCII ASSISTANT (pnrt tlmc) | SRR

Served as Research Assistant to Mr.- Clmton Wlute n t}ns ﬁrm ‘practicing criminal
g _ law. Some exposure to trial work. ‘Also, Assistant Edltc-r/"u:search i\m:tant to
15 E Professor Robert M. O’Neil at Boalt, during this period. |

1967 — 1968 | | | - Central City Community Mental

. S B T . Health Center, Los Angeles, Cali
15—  COORDINATOR of Youth Activities |
3 o “Evaluated, and recommended worl\ablc solutions to juvenile problem -on both an
1S - __ individud and a ('roup basis.- Served as liaison and coordinated with. Qutaxdc agencies,
4 ' R -+ such as Police DLpdr{anl dl](] thnffa Office. Attended )uxcmlc court heannf*s
Part1c1patcd n formvulmr' :md 1mplcmcntmfr progmms PO

q 1966 — 1967 S | o outh Tr:unmfr & Employment
3 B | | PrOJect Lo:, Angcles, Cahf

CINSTR I‘Clﬂh_m Basic Skills © 0 Lot e
L Fannhl busic Ln«hsh \x.m'w'.md m..l! Lmdll\a to Q( honl dr(ponl\ between 16 and

21. (‘nmm ]( d {es u‘d dnd ;jr.nlu 'nrl prmulcd a ss1stance: on bI;CClﬁL problcm: .

-\\as s:rcu~afxxl m pomud»n' a s ‘nificant number of my students to r(‘tnrn to

T e R T S T P R PR

ormal se hoqu ... both academie and trade.

NYV 66000 o | . | |
Docld:32239451 Page 23 o | o ‘ | I
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‘LAURA MAE H OLT . Pace Two

"PROFESSM;\':\I F\PFME\CF (Conbmmd)

1955 _ 196 '. T '_ e " Ventura School for Girls .

| V'Camarillo, California

: S UROQP SUPERVISOR | : : -
| S . Evalu ‘ed girls, composed- buhanor and prowrcss rcports parhm[natgd in oroup

| o | coun<elmc set up and supum:cd r)roorama, and directed all recreational acHvities
for a group of 50 delinquent girls under the:jurisdiction of the Youth Authority,

J...,lt\ldc Settlc ment ”onse

:  ‘~1963,’ ”];9‘64;, ’& "965 o
R A e Loq Anﬂcles Cahforma

';*ACOUI\DFI OR/INSTRUCTOR (cummcrs and part- nmc)
“-,Inmatcd a math tutoring program. Assisted .in obLumnv cmplm ment, Job
| ‘developmenl and training programs, and ru:reatxonal activitics. - Sought to
- subtly mold- and chan"e the idcas and ‘bchcts of }u»cmlcc spedific xllv rward‘
~ing the need for education, and’ the ablht) to accept responsibility and put
forth self m)provcmcnt. " Also, presently a member of the Board of Directors. - -

t

(PERSONAL DATA Lo |
""?zf"Name Cahforman born Septembcr 1940 Smale Health e\cdlcnt Wi]lli\ng'td K
"ﬁavel and to relocate - U. S C'hzen Bondable SRR o

REFERENCES Arofessor Lawrcnce Sulh\an

Boalt: Hall School of Law
University of California at Berkelcy
Berkeley, California 94620 (415) 642- 2"73

" Mr. Henry A. Talbert
National Urban League, Inc -
, Dxrcctor Western Rcrrlonal Ofﬁce
- 4055 Wilshire Boulev ard Suite. 3‘76 - _
-« Los Angeles, Cahformd 90010 ’ —(213) 381- 5643“_..,.

- Dr. Gail \'\)att | ST _‘
~-UCLA Neuro-Psy c}natnc Imhmte : e
750 Westwood Plaza - : R o Ny
Los Angc]c:, Cahforma 90004 ';(213) 825-0193 .

Dm:ld 3223’9?451 Page 24 .
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YVONNé BR&THWAITE BURKE COMMITTEE ON
Zggﬁmsrmcr. CAL[IFORNIA ' APPROPRIATIONS
< Congress of the Enited States 3
Thouse of Vepresentatives
| Washington, B.C. 20515 |
| i
September 23, 1976 { %
K
| \
| Dear Rick: \

Mrs. Burke wanted your boss to have this’
resume immediately so I am imposing on your
y good nature to get it before him ASA?; She

has evidently discussed Ms. Holt with him dur-
ing sessions on the floor.

\
Thanks for your help.

Regards,

Wendell M. Holloway

/

ST P

NW 66000 | e ——
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pure \E/V\Qo on Mus. By Qck's Sohme U~

[- S
£ .
I"A U o A N A E HOLT e Pval West Adanc Doulevard
. Yo S Yo . ety €y
- .~ A8 r’s!'l“‘z“ ¢S a £t g 3
2034 Tavlor Run N geies, California SUULG
A ': g n TR rEA > Z ~ 1 - ~
1.13(22'?\.5’.. Al 3, Md., 20331 Telephones: (blj) 733-6348 — ¢
(301} 599-63490 aya = ‘
(_Iu) ro4-4G41
EDUCATION Boalt Hall School“of Law, Umversity of-California, Berkeley ;
]. D. Degrce — 1671
Los. Angeles Pacific College — L()a Anmlu, th;urma _
B. A. Degree — ‘963 - L | /
g Major: rom,om | Minor: Poliacal Science ' /"
MEMBEIRSHIP - Member, Pennsylvania Dar Association

PROFESSIONAL EXPERIENCE

1971 — 1975 = | oY : Rose lemperley, Attorney at Law
' S : 117 W. 9th St., Los Angeles, Calif.

| . . (213) 6922.207
LAW CLERK Telephone: (213) 622-2075

Private firm praclicing corporale, civil, domestic relations, criminal, and tax law.

1970 — 1971 .~ . . White and Cruickshank
‘ L - Attorneys at Law
| LT T - Qakland, California
RESEARCI ASSISTANT (part-time) |

Ser\ed as Research Assistanl to Mr Clmton W}utc in this firm practicing criminal

law. qomc exposure to trial work. Also, Assistant Editor/Research Assistant to
Professor Robert M. O’Nul at Boalt dunn" this penod

1967 — 1968 R Central City Community Mental
B | ' Health Center, Los Angeles, Calif.

COORDINATOR of Youth Activities | |
Evaluated, and recommondcd workablc solutions lo. Ju\emlc problem on both an
\mdnxdual and -a Uroup Vasis, Served as Laison and coordinated with outbldc -agencies,

such as: Pohc( DLJ)artmunt and Shenfs Office. Atiended )uxuulc cL)Lnrt hearmﬁs

Partlcnpatcd m formu'dlmr' and mxplcmcntm" programs.
1666 — 1967 Youth Training & Employment

Project, Los Angcles, Calif.

INSTH l(‘[ﬂu m B'lsu L]u”:» . s . |

Taught basic Lwlnh Wit iTig wnd - m.xll.un 'h\s to ¢ honl dre ponl“ between 16 and

21. Cnun:c,le,d, tested and graded, and prmul(,d assistance on specific problems.

Was sucecssful in persuading o <i-'uificanl number of my students to retarn to

forniad schooling oL .. both acr -ux.x(‘ and Irade.




Bcnotirsie & ciuils

!

LAURA MAE HOLT . , L  Pzee Two

. PROFESSIONAL ENPERIENCE (Continued)

1665 — 196 L L " Ventura School for Girls
' Camanllo, California

- GROUP ‘:UH’ ISOR

Evalu ‘ed girls, composed behavior and progress reports, particijated in group

(:c1ur1~‘>1mt7 set up and supLivis zed- programs, and dirccted all | recreational. achivities

v i et s T

{NWY 66000

. 1963, 1964, & 905 o | Eactsidc. Settiement- House
ko > a | ' Les Angeles; Cal tforma
o S - COUNSEL OR/I\‘QT RUC TOR (cn.'nmers and part-time)

Initiated a math tutoring prowrlm Assisted. in obtaining cmplo\ ment, )ob
development and training. progranis, and recreational activitics.. Scught to
subtly mold and change the idcas and beliefs of Ju»cml s, specifically regard-
ing the nced for educuhon and the ability to accepi responsibility and put
forth self improvement. Also, presently a member of the Board of Directors.

!

PERSOML DATA S , RN

" travel, and to relocate. U. S. Citizen. Bondable.

REFERENCES - Profess'djr»‘L_é\&f{cnce Sullivan

Boait Hall School of Law | o o
University of Califorma at Berkeley | A
Berkeley, California- 94620 (415) 642-2273 o

Mr. Hensy A. Talbert
National Urban League, Inc.
Dircctor, Western Rerional Office

' S 4055 Wilshire Boulcvard, Suite 096 | ' S~
: | o - Los Angcles, California 90010 (213) 381-5643 - o ,!5\"7;5153:' |
[  Dr. Gail Wyatt | R

UCLA Necuro-Psychiatne Institute
750 Westwood Plaza e -
Los Angcl(‘a, California 90024 (213) 825-0193 °

{[}m‘:ld 32239451 Page 2?

for a group of 50 dmnqaent rirls under the jurisdiction of the You t}' Authority.

3 » S Name Callform'«m born Septembcr 1940. .Sin_glie. ‘Heﬂﬂx excellent. Willing to

iy
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|
I
il
December 2, 1976 |
{ \
K
|
anOrab]e Yvonne B. Burke
U. 'S. House of Representatives
Washington, D. C. 20515
;; - Dear Congresswoman Burke:
55 ’ Please be advxsed that with regard to your recommendation
I+ of Ms. Laura M. Holt we have interviewed her, and concur w1th
your eva1uat%en of her.
. , |
We have hired her for the posvt1on of staff counse] 1o
and she will commence work here on December 31, 1976. : . \
Sincerely yours,
Ve W
| Riéhard A. Sprague
o Chief Counsel and Director
RAS/ca
f} . N
\
|
%i_ i S B L ORI | L
| NV 66000 | | T T A
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EDWARD W./BROOKE

97 70 FNES t7oL T

APPROPRIATIONS

. MASSACHUSETTS
' BANKING, HOUSING AND
URBAN AFFAIRS
o SPECIAL COMMITTEE ON AGING

66000

'?anxieb Slates Denale | _ssEcTcommiTrEEON
WASHINGTON, D.C. 20510

OFFICES:
2003-F KENNEDY FEDERAL BLDG.

) 5w | v . ) Boston, 02203
Eg VE\1 l%g l b OCtOb er 1 9 1 9 7 6 617-223-7240
@ > = 421 OLD SENATE OFFICE BLDG.

WASHINGTON, D.C. 20510
202-224-2742

ved In The Washington Office
The Honorable Samuel L. Devine @  0CT8 1976
House of Representatives | ‘
Room 2206

‘Washington, D. C. 20510

Dear Mr. Devine:

, It has come to my attentien that Ms. Laura M. Holt
(2034 Taylor Reoad, -Andrews Air Force Base, Maryland) has
applied for a 1ega1 position on the House Select Committee
on A553551nat10ns

From all that I have been able to learn of her,
she is a woman of intelligence, dedication, and drive,
who would serve with dlstlnctlon in any p031t10n she
should undertake B .

I hope that it will be p0551b1e for you personally
to review her application and to glve her interest the
closest consideration. |

With appreciation for your assistance and
consideration, I am,

Sincerely,
Edward W. Brooke
EWB:rk
'Enclosures

cc: Mr. John S. Hoyt

B
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. _ U
Los Auveejes Coliformia GUUl8
to-]

Teiephones: (2

EDUCATION Boalt Hall School of Law, University of Ca rnia, Berkeley
. o | } D. Degree — 1971 | ‘
5 .
] Loc A_ﬂoﬂlﬁ‘ Pacific College — Los Angeles, Califoriua
B. A. Degree — 1963 |
Major: Sociology ; Ninor: Politcal Science
MEMBERSHIP Member, Pennsylvania Bar Association
| PROFESSIONAL EXPERIENCE
| : |
| 1971 — 1975 - - Rose liemperiey, Attorney at Lz
- 117 W. 9th =t Los Angeles, C:
. Telephone: (213) 622.2075
LAW CL p (213)
Private {irm praciicing corporale, civil, domestic relations, cnrmr.al. and tax law.
1670 — 1971 ' .'Vxhlte dﬂd Cruickshank
Attorneys at Law
Qakland, Caliiornia
RESEARCIH ASSISTANT (part-time)
Served as Rescarch Assistant to Mr. Clinton White in tlus firm precheong cnminal
law. Somé exposure to tnal work. Aiso, Assistant Editor/Research Asziztant to
Professor Rlobert N O'Neil at Boalt, dunng this perniod.
1967 — 1968 ' , - Ceniral City \,om munity Menial
) | ‘ Health Center, Les Angeles, Cali
. COOEDINATON of Youth Aciinties
Evalusied, and recommended workable solutions to juvenile problems, on boinh an
individuzl and @ croup besis. Senved as hason and coordinzicd with cuiside azencies
sucir as J'olice Department and Shenifs Office.  Attended juvenile court heanngs
' Partcipated in formvisting and Impiementing programe.
1966 — 1607 outh Trainine & Empioyment
Project, Los :x.ﬁg:?cs Calil
INSTHUCTOR i Basie Skills
Tanght basic Luolish, wiiting and mathematics to school dreponts betweesn 10 and
21, Counseled, tested ond graded, and provided ezsiztence on SpeCiig nroLiems
f ' VWos weoecestul in nersuzding a <ionifican! nomber of my students 1o ek 1o
| NVV 66000 Pormaan cohocling Lol aendennie and vade
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LAURA M oA E i O LT Puyoe Twoo
g
| PROFESSIONAL FENPERIENCE (Continued)
| |
|
1965 — 196 Ventura School for Girls
| : .
i Camanlio, California
5 GPOUP SUPERVISOR .
I Evalu ‘cd girls, composed behavior and progress reports, parlir_i[»atcd in croup
counseling, set up and supcivised programs, and dirceted 2! recrezilonal activities
for.a group of 50 delinquent giris under the jurisdiction of the Ycuth Authenty.
19()3, 196—1, & 965 . Eastzside Setilement Tlouse
. . Los Angeles, California

COUNSELOR/INSTRUCTOR (suminers and part-timc)

‘Initiated a math tutonng pregram. Assisted in obtaining employment, job
development and training Drofvams, and reereational activitics. Soucht to
subtly mold and change the jdeas and beliefs of juveniles, specifizally regard-
inz the need for education, and the ability to accept responsibiity and put
forth self impnrovement. Also, presently a member of the Board of Directors.

Iy LI O J .
{ | :
N
. J
PERSONAL DATA
Native Californian, born September, 1040. Single. Health excehient Willing to
travel, and to relocate. U. S. Citizen. DBondable
REFERENCES Professor Lawrence Sellivan
 Boeealt Hall School of Law
Universiny of California at Berkeley
) Berheley, Californiz 94620 (415) 612-22%3
Mr Henry A. Taibert
. National Urban Leacue, Inc
Dirceior, Wesiern Remona Gifce
4055 Wilshire Boulevard, Suite 826 -
Los Anccles, California 60010 (213) 381-5043
D, Gaib Wyatl
UCLA Neuro-Psvchiaine Instrhute
750 Wesiwood Piaza

‘NW 66000
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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 not;possihle,/as'l realize the many applications
your office gets, please'@Q;&haerér_you can on my behalf in
Thanking you I am,

other areas or sub—commifteesyés“théy‘beéome to your attention.

Sincerely, yours,

Laura Holt

NW 66000
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YVONNE BRATHWAITE BURKE

.
i
J

2871H DISTRICT, CALIFORNIA

COM M ITTEE ON APPROPRIATIONS

SUBCOMMITTEES:
HUD-INDEPENDENT AGENCIES .
DEPARTMENTS OF STATE, JUSTICE,
COMMERCE, THE JUDICIARY AND

:@nngrezz of% United States

WASHINGTON OFFICE;:
336 CANNON HousE OFFICE BUILDING
WASHINGTON, D.C. 20515
(202) 225-7084

WENDELL M. HOLLOWAY
ADMINISTRATIVE ASSISTANT

DISTRICT OFFICE:

. Yours sincerely,

RELATED AGENCIES

PBouge of Representatives
Washington, B.C. 20515

WWW o
M‘ /ﬁﬁ// 7¢

Mr. Rlchard Sprague, Staff Dlrector
Select Committee on Assassinations
2nd and D Streets, S. W.

House Annex #2 Room 3342
Washington, D. C. 21515

INGLEWOOD CITY HALL
1 MANCHESTER BOULEVARD
INGLEWOOD, CALIFORNIA 90301
(213) 678-5424

MARGUERITE J. ARCHIE

November‘15, 1976

Dear Mr. Sprague:

May I recommend Laura Holt to serve as a member of the Select

Committee on Assassinations.

fw

G000
1d:32239451 Page 37

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 position an excellent background in legal
research as a result of her legal tralnlng 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.

C /4
P fer )

YVONNE BRATHWAITE BURKE
MEMBER OF CONGRESS

DISTRICT ADMINISTRATIVE ASSISTANT

P ¥
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e i " STANDARD FORM 171

_ . Office of Management and Budget
| PERSONAL QUALIFICATIONS STATEMENT  Approved 30-RO3w
' 1A. Kind of position (job) you are filing for (or title of B. Agnouncement No. DO NOT WRITE IN THIS BLOCK

! anmuncemes ], egal or Semi-Legal

FOR USE OF EXAMINING OFFICE ONLY

\ | 4. Name (Last) (First) (Middle) (Maiden, if any) [ ] Ms. D Miss [ ] M.
- and Address ( Number, Street, City, State and ZIP Code

Holt, Laura Mae
2034 TaYIUr Run ........................ S
f Andrews- AFB -Md . 2033} ..... e AR

C. Options for which you wish to be-considered (if /isted in annommement) _ Material Entered Register:
SELECT COMMITTEE L] Appor. [ submices

T)—ernary place(s) you ish to be empioyed . D Nonappor. D Returned E
Anywhere in the D.C. area Notations: 3
2. Home phone (inciuding Area Code) . Ofhce phone ntludmg Area Code) ) 2
! ) 30] 599-6349 (2025 5 7084 Form Reviewed: g
Z
o

Form Approved:

Option

Grade JE3tnedl preference

Aug:
Rating Rating

D 5 points
(Tenst.)

5. Legal or voting residence (State)
California

D 10 Points
Comp.Dis.

6. Height without shoes 7. Weight

5 Fect 7 »Inches 140

Other
10 Points

8. Birthplace (City and State, or foresgn coun ¥
Los Angeles, California

9. Birth date (Month, day, year) 10. Social Security Account Number

c September 24, 1940 SSQTZ -50%?

D Dzsal

Being
Investi-

'ON LNIWIALVLS

Initials and Date

11. If you have ever been employed by the Federal Government as & civilian, give your
Y last classxﬁcanon series, grade, and job title.

gated

d.

THIS SPACE FOR USE OF APPOINTING _OFI-;ICER ONLY
Preference has been verified through proof that the separation was

Nrreld=17710459 Pasoe 38

33 . under honorable conditions, and other proof as required.
i N.A. [] s-pt.  [J 10-Pr. Comp. Disab.  [] 10-Pt. Other
. " Dates of service in that grade . : '
. From _ To -
; Signature and Title
‘ 12. If you are currencly on a list of eligibles for appointment to'a Federal position, give
" the name of the znnouncement, the name of the oﬁicc megintaining the list, the dste Agency Date
oa your nonce of rating, and your rating.
D Refer for medical action
N.A.
13. Lowest pay or grade you will accept 14. When will you be
- . available?”
PAY GRADE available’
, s VPCL  per OR Immediatelly -
13. VWill you accept temporary employment for: [yES NO 16. Where will you accept a job? YES|NO | 17.. Will you accept less chan full tirgg work?
(Acceprance or refusalaf ~ ——1 month or less? ﬁ — Washington, D.C. v (Less than 40 bours per urek) D Ye il | No
. ;%ogc?;:;elzzzz:ﬁlﬁn 1 to 4 months? X © _—Any place in the United States. ;r\ 18. Are you willing to travel? ( Check ne)
Jor otber.appoininenss) 4 1o 12 months? Ly —Outside of ih United States. | |noO| |sOME| |OFTEN
’ —Only in (specify): o v
19. VETERAN PREF ERENCE Answer all parts. If a part does not apply to you, answer "No.” Yés }I‘.‘Id
A. Have you ever served on active duty in the United States military service? ( EJarludc fours of active duty for training as a reservist or Guardmman. ) Y
B. Have you ever been discharged from the armed services under other than honorable conditions ? (You may omit any such discharge changed X
tohonorablebyaDsscnugeRevnewBoaxdorsumla:authomy)... e e e e e e e e e e 2
If “Yes,” give details in ltem 37. ' - ' A
C. Do you claim 3-point preference based on active duty in the armed forces?. . .. ... . .. ... . .. . e e e X
If "Yes,” you will be required to furnish vecords to .mpport your claim at the time you are appomt'd X
D. Do you claim 10-point preference?. . . . '
; If "Yes,” check rype of preference t/amnd and compl:l: and a:ta(b Starxdard Form 15. "Cla:m or 10 pamt Veuran Prcfermte,” to rtb:r wttb tbr praa catled for
in that form . _ TYPE: D Compensable disability Disability D foe. Widow other
E. List Dates, Branch, and Serial or Service Number of All Active Service (Enter "N/A" if not applicable)
From To Branch of Service Serial or Service Number
N ° A L -
THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER Standard Form 171
T May. 1975 U.S. Civil Service Commission
, sl 171- 105
NW 66000 |
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FLEASE BE SURE 1O KE! AP ATTACKHED IRSTRUCTIONS BLVOKRE CONuLElinw ITEM 20

20. EXPERIZNCE ( Start with: your PRESENT position and [ work back. Aoount for periods of unendloyment in Jcpurn Elscks in srder. J

May inquiry be made of your present employe: regarding vour character, qualifizations, and record of cmploymg.n .................. . @ Yes D No
(A "No'' will rnot affe't your ccnsideration for employment cpfortuzisses :xrt;l'ﬁ:r HEARING EXAMINER pesitions.

Dates of cmploymem ('month, year) Exact title of position }f Federal service, civilian or rmilitary
L Fem 297 To PRESENT TiME- 1976 LAWYER 1974-76 | grae
Salar) or earningy Avg. hrs. | Place of eniployment Numbter and kind of ernployeces| Kind of business or organization
Starting $ 1 § , 000 per year per week 1 City], A, supervised (manufacturing, accounting, insusanc,
etc.) -
“Presenc $ 25, 767 L year 50+ &H.Callf None : Law Firm
Name of immecdiate supesvisor ‘ : " Name of employer (firm, organizatics, etc.) and address (inclading ZIP Cod:, if kriv )
Rose Hemperley Rose Hemperley, 117 gwest 9th Street
MmCdemdwmmNonmm(ZIS’ 622=20757 Los Angeles, California 90015

Rzasonforwannngtoleave I wishtomove East—with Ty famIiy

Description of duu-s respensitilities, aad accomplishments

“PTTV"te‘1aw*fifm_rratgittng—tﬁrpvraté—‘cTVTT**ﬁUmEStIt*reIatiuns—~—--
—criminal;, and tax Iaw. " Extensive rescarch intheabove areas—as |

o

ja I visttss,

”WEii“aS”WTItIng*brrefs~and—mem0randa—-ﬂaktng—tourt*appearantes—and~——~}

For agency use (skill codes, etc.)

Dates of employment (msnth, yar) _ Exact title of position If Federal service, civilian or milicary
? | rom1967 To 1968 | Coordinator of Youth |smd
Salzry or earning: Avg. hrs. | Place of employmcm | Number and kind of emiployees | Kind of Vbublness or organization
Starting $ per week QtyL A.. supervised ' (ma@kfacturing, accounting, insurance,
esc.) -
Foals 512, 00(}c year (40 SmLallf None Communlty Mental
Name of immediate supervisor Nzme of employer (firm, organization, etc.) and address ( mchﬁ"-L EI@ CoL-' E,‘ﬂ;; j=3

Horace Austin , , Central City Community Mental Health
“Area Code and phore No. if ktiown 4211 South Avalon Blvd. L.A. 90011

reft tG“Htfﬁnd—taw*SthUUT—fuTT*tIme*frUm“Tgﬁﬁ—T§71.

Reason for leaving

Description of dutics, responsibilities, and accomplishments

an individual and group basis. —Served as laisom and coordimated ]

“EviTﬁﬁtéﬁ“ﬁﬁﬁ‘?@tﬁﬁﬁé‘ﬁéﬁ“Wﬁ?kﬁbté“§UTUTIUn§“tU—TUVEHITE_prUbTemS"on—*~1

with outside agencies. Attended juvenile court hearings:

For agency use (skill ccass, esc.)

Dates of ex.ployinent (month, year) Exact title of position if Federal service, civilian ::x-rnilituy
3 {Fom 1966 1o 1967 Basic Skills Instructoxyss N.A.
Selary or earnings .| Avg. hrs. | Place of employment Number and kind of employess | Kind of business or orgai.izaticn
Starring § per _ per week | Ciey], (A, : supervised (meXufacturing, accounting, i4ssvana,
tc. s
poa $ 10,000, year |40+ |s.Lalif. None ”)Youth Training§
Name of immediate suﬁnxsor ‘ Name of empleyer (firm, crgamui:on, etc.) ind address :rgn}p me%: i Iro J CiC
John Smit | Youth Training § Employment Project
D Q Lo S ',f L 4
M&GﬁnMpMmNthmm 13)y—757=8771—9027 South Figueroa L. A. 90003

Renson for leaving AmDmmmmmlﬁtmmre‘

Description of duties, responsibilities, and accomplishments

aSIt“engitsh—"wrrting‘and*math“tv“high“Sthooi‘drcp"uutS"betweem

I theagesof16—=and 21

*”T?ﬁ%"FuTi‘time—empiUyée“at“Ventura—SthUUT“fUr—GiriST“"Siﬂﬁ_WTight“RﬁT*“

—Camaritlo;—€Calif-

"FHTT‘Uf“T?ﬁ3“6§*FUTT_tIME*gTHdUHTE‘ETUﬁEnt

—1960=63full—time CU.L.Lege student _ For agency use (shill codes, e7e.)

.

1956=59 High School—student , -

IF YOU NEED ADDITIONAL EXPERIENCE BLOCKS USE STANDARD FORM l'!l A OR BLANK SHEETS
SEE INSTRUCTION SHEET

Docid 32239‘451 Page 39
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ATTACH SUPPLEMENTAL SHEETS OR FORMS HEKE
* ANSWER ALL QUESTICNS CORRECTLY AND FULLY

Member, Pennsylvania

Bar

21 A. Special qualifications and skills ¢ s&ills with mactines; patenss or tnventions; your most-importars piblications (do niot submit copies dwiless requested ); yuur public
ipeaking and publications expersence; menzbership in professional or scientific societies; eic.)

D Kmd of License or Cenificae ( For example, pilot,
regs.tered nurse, lawyer, radio operator, C.P.A., ei.)

Lawyer

D. Ycar of first
license

: 1 g:fﬁ'liﬁeate

C. State or otucr licensing authority

Pennsylvania

E. Year of latest

license

“1E7e"

F; Approximaie number
of words per minute:

Eyiing Thorthand

22. A. Did you graduate trom high scheool, or will
you graduate wichin the next nine months?

NS TR s 715Q‘Q NO

1HI1Gt BST GRADB JOMPLETED

FaY LIl e

Dorsey ngh School

B. Name and location (¢city and Siate) of last high school attended

{

"Los Angeles,

Calif.

C. Nad:?— and locauon (¢city, State, and Z1P Code if known ) of college Dates attended Yeaxs Completed No. of aredits compl. | Type of Y ¢
or university. (If you expect o graduate within 9 rmonths, give Semester | Quarter degree dcar °
MONTH ana year you exp:a dzgne. ) From To Day Night hours hours | B.A., et} egree

-—Ga%~5{ate~ﬂﬁ1veT51ty atLtAs ;
And Pa cifiece Caollece 060 106% Yo A dapae 194 in A 10462
CAIINE T e 4 Le kY 1 o S Wy U\TJ-J-LBU A o/ \JT e o NS L\ k= & yls’ A L=t D.ﬂ. 1:’03

No. of credits compl.

E. Chief graduate college subjects

No. of crediis compl.

D. Chief undergraduate college subjects Semester | Quarter Semester | Quarter
) hours hours hours hours
Socioloev—E Pali Ses ZC ) P 1IN 10713 100,
DT OTOE Yy — 01T IT—OCI [ § Law J.U X ITT7X L 0U™"

F. Majar field of stdy hest el of college work
5 Tpa P Lo LAk, EoRSuReY

Law, Constitutional Law,

Minority Business

Boalt Hall School of Law
University of California

Berkeley, California 94620

at, Berkeley

G. Orher schools or training (for example, irade, vocational, armed forces, or bisiness). Give for each the name and locstion (city, State, and ZIP Code if krown) of
school, dates attended, subjects studled number of classroom hours of instruction per week, certificates, and any other _pertinent data.

N
23. HONORS, AWARDS AND FELLOWSHH/’S 24. LANGUAGES OTHER THAN ENGLISH
M RECEIVED L h Ki List thke lan%usges 3?‘1 iﬂ‘;:CE“:C Reading Speaking Understanding Writing
our knowledge of eac - - ~
art ln ut ET lng ’ Jr ¢ ;lacmg, X {,gproper oolumnys Excl {Good ‘F,air Excl {Good F&ir Excl Good‘j;"air [ExcitGood f'air
Fellow. rrénch ~ X X

- Boalt Hall School of Law|

Board Member Eastside Set

tlement House

N
T

you are applying. Do not repeat names of supervisors

listzd under Item 20, EXPERIENCE. -

25. REFERENCES. List three persohs wlio are NOT related o you and who have definite knowledge of your q{xaliﬁca:éons and fitness for the position for which

FULL NAME

PRESENT BUSINESS OR HOME ADDRESS

3USINESS OR OCCUPATION »

(I\iumber. Street, City, S.tate aad Z21P Coq’e) '
Merle Hughes Philadelphia, Pa. 191190 -Lawyer
' Westernm—Savings—Bank—Bldg: -
-Ron Merriweather Su1te 911 Btoad & Chestnut St.
- Phita—FPa—19107- Tawyer
Katherine Tooks 3087 Manning Ave. L. A. 90064 Lawyer

| Page3

Docld: 32?39451 Page 40




ey

i
}
!

3

ANSWER ITEMS 26 THROUGH 36 BY PLACING AN "X" IN IHE PROPER COLUMN

Yes

lf ‘No,” give country of which you are a citizen:

Before answering these questions vead Items 27 and 28 sn the attached instructions.
27. Are you now a mcmber of the Communist Parry, U.S.A., or any subdivision of the Commumst Party, US. A2 ... e

28. (a) Are'you now, or within the last ten years have you been, 2 member of any organization, or group of persons including but not limiced
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 knew
was advocating or teaching. that the government of the United States or any pohucal subdnnsxon thereof shoiild be overthrown or overturned by
force, violence, OF any UNRAWIUL mMEans? . . ... o it i i e et et e

28. (b) If your answer to (2) is in the affirmative, did you, during the period of such membership, have the specific intent to further the aims of
such organization or group of persons to overthrow or overturn the government of the United Staates or any state or any political subdivision
thereof by force, violence, or any unlawful means? .. ........ ..o iue.... et e sesaeteeer ittt tannteateraeeetaceoeenareaeanena. -

29 If your answer o 27 or 28(a) above is in the affirmative staate the names of such organizations.and the dates of your membership in each in
T 1 T O e et eae e aeenseaaaceaneceataeecaieaaanaaatonenaacatanactaoacenanonanans

30. Within the last five years have you been fired from any job for ANY FEASON? . . . .\ ittt et e e e
31. Within the last five years have’ you qun a job after being notified that you would be fired?. . ....... 0. ...
If your answer 1o 3G or 31 abowe is ''Yes,” give details in Item 37. Show the name and address (including ZIP Code) of empioyer, approximate date, and

= reasons in each case. This infarmalion should agree with your answers in ltem 20, EXPERIENCE.

ol[al S5

L

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 $30.00 or less; and (2) any offense committed before your 21st birthday which
was ﬁnally ad)udnca(cd in a ;uvcmlc court or under a Youth Offender law ) ................................................. e

1/ your answer {0 32 ok 33 15 ""Yes,"” give details in ltem 37. Show for eqtb offense: (1) date; (2) charge; (3) place; (4) court; and (5) action taken.

34. Does the United States Government employ in a civilian capacity or as a member of the Armed Forces any relative of yours (by blood or marriage)?
(See Items 34 and 33 ‘n the atzached instruction sheet. ) . ... .. . . e

35. Do you live with, or wnthm the past 12 months have you lived with, any of these relatives who are employed in a civilian capacity?. ...........
- If your answer 10 34 i5 "Yes,” give in liem. 37 for such relatives: (‘1) full name; (2) present address (including ZIP Code); (3) relationship; (4 ) depart-
ment, agency, or branch of the Armed Forces. If your ansuer 10 35 is "'Yes,”' also give the kind of appoiniment beld by the relative(s) you live with or have
lived uath within the past 12 months. - :

36. Do you receive or do you have a pending application for retirement or retainer pay, pension, or other compensation based upon military, Federal

If your ansuer is “Yes,' gtve details in ltem 37.

a

»

Your Statement cannot be prote.md until you bave answered all questions, mrludmg ltems 26 through 36 above. Be sure you bave placed an "' X" to the left of EVERY

marker (<@ ) above, cither in the ' Yes'' or the ''No'’ column.

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

Item No.

34 | Kenneth Michael Binion, Nephew

109 S, Harvard

Los Angeles, Ca. 90062

U.S. Marines

Y

If more space is required, use qu sheets of paper approximately the same size as this page. Write on EACH sheet your name, birth date. and announcement or

position title. Attach all sheets to this Statement at the top of Page 3.

ATTENTION — THIS STATEMENT MUST BE SIGNED
" Read the following paragraph carefully before signing this-Statement

A falzo answer to any question in this Steteniant may bo grounds for not employing you, or for dismissing you after you begin
work, and may be punishable by fine or imprisonmen? (U.S. Code, Tile 18, Sec. 1001). All statements are subject to Invesiigaton,
induding a chack of your Rngerprints, police records, and former employers. All the infermarion you give will be considersd in
reviowing your Statement and is subjact to investigation. A folse answer 1o ltorns 27 or 28 could deprive you of your right to an

annuity when you reach retliremant oge in addifion Yo the penaliies described above.

CERTIFICATION SIGNATURE ('Sign in ink) ‘DATE SIGNED

I CERTIFY that all of the statements made in this Stanemént
are true, complete, and correct to the bestof my knowledge A . (
and belief, and ace made in good faith. ’ 0-29-76

-1 J-] c48—16—81484-2

474-401

VBl
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NW 66000

T

Adt

=L AL oa M AL b O LT —— C1Tav West Adami: Boulevard

- Fa

. ap hinm: YETR .
2034. Taylor Run _1'05 Anecles, Califomia GUUL8

Andrews AFB, }gjd, 203.31 o o ' B | '_ ,"‘Telcphohcs:* (213) 7356348 — or
(301) 599-6349 | IR : PR o I S (213 7344941
| EDUCATION‘“_-; ..« Boalt Hall School of Law Umveruty of Cahforma Bul\clcy

"."";f] D. Dcnrce — 1971

Los Angcle, Pacific Collc-w — Los Anmlca, Cahforma
B A. Degree — 1963 -
Major: Sociology - . Minor: Political Science

-

»hIE?\iBEI’;SiIIP : 'Mémbcr,' Penns_y}vamia Bar Association

PROFESS]O\AL E)»PEMEI\CE

1971 — 1970 oo - S - "! ' - Rose Hemperley, Attorney at Law
L I 117 W, 9th St., Los Anceles, Calif.

: 99.907
LAW CLI;R}\ Te]ophonc (213) 622-2075

Prndtc firm pracucmr' Lurporalc cxv1l domc tic rclatlons cnminal, and tax law.

e Wh}te and Crmckshank
.Attom(:)s at Law
Oal\land Cahforma ‘

1970 — _'179717

]}RESL ARCI ASSISTANT (pm lime) - A
"'-'.."m:;:“Ser‘ved ‘as Rescarch Assistant 1o Mr. Chnton .Wlute m t}ns ﬁrm prachcmo criminal
law.  Some’ exposure to trial work. Also, Assistant detor/"icsearch A;sxstant to

})rObe\_Ol' Robcrt M O’Nul at Boalt dunn" this penod

‘1967 ; 1968 c . | B Central Cil)' Community Mental
' o ' | Health Center, Los Angeles, Calif.

COORDI’\'ATO} of Youth~ \chn‘ues
. “Evaluated, -and recommended woﬂ\ab}c solutions o juvenile problems, on both an
- ~ individual and a group “hagis. " Scrwd as liaison and coordinated with outside agencies,

S My
such as Police DLJ)ﬂT‘.n]LHI dn(] “Sherifls Office. Allendcd juvenile court Txe:mnr's

ParUClpath mn formvuhnr' .'md m)plcm(,nlmr* programs. . s
Youth Tr"umnv & Emplo\ ment
Pl’OJCCt Lo: \n«*cles Cahf

1966 - 19'57 o

]\S'H UCTOR in Bmsu Llxllls

Taunh! basic Linglish, witting and s xﬂ Unlh\; to c( hoo] dr(ponls b(‘t\\CLn 16 and

- 9], Cm:mult.d,-h..sgu] and graded, and prmulcd assistance-on specific probhlems.

Was successful in persuading a sipnificant number of my stodents to retarn to

Aformad szhooling - L both acadonsie and trade.
Docld:32239451 Page 42 "
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 PROFESSIONAL : F\PFME\CF (connnued)*

RN I

196:> - 196

" GROUP SUPERVISOR

Page Two

Yeniura ‘S‘chool for -Girls

- Camarillo, California

"Evalu ‘cd girls, composed behavior and progress reports, participated in group

-counseling, set .up and supcivised programs, and dirccted all recreational achivities
for a group of 50 delinquent girls urder the jurisdiction of the Youth Authority.

. 1963, 1964, & 965

-~

" Los An ecles, Cahform't

' COUNSELOR/INSTHUCTOR (cummers and part-time)
“Assisted in obt..umnn cmplm ment, _)ob

}’?-."Inmatcd -a math tutorm" progam

(v}'.developmenl and tramm" proarams, and recreahonal acfivities. -
“'V".'mbﬂy mold “and chanﬂe the 1dca:, and ‘belicfs of )u»emle | specifically regard-

~*Sought to

) ng the need for education, and’ the ability to accepl refponsibility and put

“Also, presently a member of the Board of Directors.

'-f_f_‘_:iforl_h ,self improvement. so,

PERSO;\ —\L DATA

’ "”_ REFERLNCES

HNW 66000
Docld:32239451 Page 43

H rofessor Lawrcnce Sullnan :

Berkeley, Califorma 916"0

Mr. Henry A. Talbert
-National-Urban Learme Inc

Name Cahforman born Septembcr 1940 Smale
C tIavel and to relocate U 8. C’nzen Bondable

ji Boalt Hall School of Law .

Umve'sn:y of Ca‘lforma at Berkeley . T
(415) 642.2273 _

" Director, “.estern Rcrnonal Ofﬁce

~ 4055 “Wilshire :Boulev ard Sunte 596 - o
(213) 381 5643

“Los Angclcs Caleormd 900]0}

= Dr. Gail Wy atl

UCLA I\curo Psy chmmc Inqtltute B

=750 Westwood Plaza

Los( Angcles, California “9_0024 -

(213) 825.0103 -

Health excdlent

LAY L

\\ ﬂhnn

Ezstside Settlement - Flonse

to
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PER Su?w%&

STANDARD FORM 17 I

QUALIFICATIC

‘ Oﬁ&-o! Managemerl:. 2nd Sndg!
Approved 59—1{038?“

S STATEMENT

l 1A. Find of positon {job) you are filing for (or tithe of

annaunccmm’}Legal or Seml Legal

B;, Apnouncement Ne.

DO NOT WRITE IN THIS BLOCK |
FOR USE OF EXAMINING OFFICE ONLY

‘area

Anvwhere in the'D C.

2. Home phone (inciuding Area Code Offace 5honc { mdudmg Area Code

30] 599-6349 (202 225_7084  ¢-

4. Name (Last) (First). (M:ddle) (Maiden, if any) [ ] Mz. - El Miss: D Mrs.
" and Address ( Number, Strees, C:ty, State and. ZIP Codc ;

Holt Laura Mae

Andrews APB

.............................................................

L,Id Ce 20 3 3] ...... R ...... ) -‘

. Legal or voting residence (Stare)
Callfornla

\»

. Height without shoes 7. Weight

[}

8. Birchplace (City and State, or forngn country " PR
Los -Angeles, Cali ornia

9. Birth date:(Monsh, day, Jyear) 10. Social Securni Account Number £

September--24, 1940 SSQTZ !8

11. If you have ever boen employecl by.the Federal Government as 2 cmlmn gwe your .,
s:last Classxﬁcztxon senes, grade and )ob trtle -t

¢ = T 3
.‘?’1 " ‘3 it "‘,r :
. el g wooarwe o
N A, L
Lt i P »&',H‘-:: e '«, .-‘5:.'_; e
: Dates of servxce if thnt grade e
7 From . To — S
. - oy ) R T R N I PR ; 5
— - N Sreare n T - e

L M;uenal . Entered Register:
D Appor. D Submxtted — ' 1.
[] Nonappor. - Daemmed: L z
Noztations: c
' c
Z
. . &
Form Reviewed: . . ‘ E .
SRR T - 5
Form Approved:™ ... ..l o Tl T 5 B
' . i Grande FE : T Augl e LT
» . ~Option T G'?dc aﬁ'f.’ﬁg -Preference - Ra‘tlx‘hg % L
h | s points
" B L—J (Tmt. J -
B te
D 10 Pomts ’
g’ Gomp Dis.
—(Her 8
P -t =
O s &
. z
' ; Being z
1 A Investi- | ¢
jlol:tx lsand:?at“e o o gate_c_l i

S ”~‘-——.’l;.t

TTHIS. SPACE FOR USE OF,APPOINTING OFFICER ONLY

& Preference ‘has"been verified through proof that the separanon wa
runder honorable condmons. a.nd other

Signature and Tide-, ..

12. ,lI you are, currently on a2 hst of ellgrbles for appoxntment 10 a- Fedeml position, give
- the name of the announcement, the name of the! otﬁce rnamtmmng the llst the date
on your nouce of rating; md your raong .

< - R R P -
Agency !
3

13.--LOWesr"poyfm ‘grade you:v;irill_accept' _ o ,j :
“oPAY i .| . .| GRADE e B | -

$ OPeT per - | OR _ Immedlatel . —— .
15. erl you accept temporary employmént for:  [YESTNO 16: - Where_ will you accept a ;ob’ YES|[NO| 17.. Will you accept less than full ii work’h
(Acceptance or refusalof . —1 month or ress? A ﬁ . t Washmgton DC. il o] oo (Lets than 40 bours per unek) D Y No
:ﬁgﬂ;ﬂ%ﬁﬁ;ﬂﬂ_4m4mwmg S | AJJMPMemmemeSmﬁps_J$1&A@WWWW%w““¢ﬂm“MJMT
f"’, otz 4?P°’f’"’lrnu_) = 4t012 mo‘nrhs'-? 1 T i .~ —=Outside off?{h:e‘ Uhired sm. 3 ]; ' - oot TE L

B S R ..",J} .3“1-‘;7’-’f 1> iOnly.in (specify):i- 5.0 iz

to honomble by a Drscharge Revnew Bomd or slmder guthonty )
- If Yu, grw dcta:l.r in Imn 37 o o

D Do you clmm 10 -point preference’

3
. speyedes s s

19. VETERAN PRE:ERENCE Amwer all pam If a pan does not-apply-to you, answer No s

A Have you ever served on active duty in the. Umted ‘States military servru:> (Exrludc tours of active d o] fof tmm /4 a: a mmm or Gyardman ) h
* B. Have you ever been diséharged from the armed services under Gther than honorable condmonsf’ ( You may omit any such d:scharge changed

Af "Yu, you wtll be nqmred to ﬁvmub ncord: to :uppart Jour cla:m at tbe time ]ou are appomt'd

:;4'

p
9

l?‘
o0 b o]

1l

etb:r._wrtb the pmo catled for
. Widow Mother .

o e

” ... Standard Form' 171" -
May 1975 U. S.- C1v1l Serv1ce Commlss1or
©171- 105 '

4 A gy g e T

R
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 \EASE BE SURE TO READ ATTACHED > INSTRUCTIONS BEFORE COMPLETISG ITEM 2@--‘"‘ e
©20. EXPERIENCE (Siart witk your PRESENT. position and work back: Acount for periods of unemdloymens-in sepatate blocks in srder: ) ' .
i Q Yes - D No :

i rederal service, civilian or rmhtary |
; gradc : :

“May i inquiry be made-of your present cmploye. tegarding your.character, qualxﬁcanom. and record; of cmpxoyment’ -
"( A "No”’ will not afm‘ ]our connd:rafmﬂ /br anpla]mm appaﬂu itfes txapr fbr H EA RING EXAMINER pontxon.r )

Dates of employment 10
1 - 1971}
wSalary or earnings -

Suring$16 060

Presnt‘zs

. Name of immediate supcrvtsor

o Numbcr and kmd ot cmployees Kmd of busmess or o:gamzatxon,
supctvl.'cd ( mnufatyrmg, accounting, 'nmram:r

ST e |
None.u,~‘ ;1’.‘ Law Firm- .‘ﬁf R

' »Namc of employer (firm, organizaticn, etc. ) and address (inclading ZIP Code, if krowr ) -

‘Rose. Hemperley. . :® - Rose Hemperley, 117: pwest 9th Street |
MQCdcmdwmeM,gumm(z .. Los. Angeles Callfornla 90015 jf"t“ [

Rﬂwnfofwannngtolcave I WISH tD move Ba t Wltrr my ramlly . U ) ) 7 Lo e e . ;

per wcex

50+_

| Description of dutiss, responsitilides, .nd accomplishments

”Pr1V§té”Tiw_f*fm—??ﬁtgittﬁ“;toTHwﬁf:w

crlmlnal ‘ ana T&X [aW EXtenSlve researcn In tne aoove aregs ds

“Well as.- ertlng DI‘lBIb and IlleIlIOIdILUd. Ndl&.l:.[fg._ LTJUFL appearances and-

3311 VIS].tS. ] : ‘ ; Ce R ’ s I )
;,}fi E - e = [For agency use (skill codes, #sc.) RS *

v | Dates of employmeqt (ﬂsantb )ear) . T | Exace utle of position . - - o S Af Fedexal service, cxv:lxan or’ rmlm.ry
(17 |From1967 o 101968 - | Coordinator: of Youth“ gradersgien s g
\ .
' Sa‘ary or eammg< K e Avg hrs. { Place of cmploymcnt Number and kind ofemployecs Kmd oNbuaqess or organization
| .y -Starting 3. - -7 L " S |perweek ICiey], A - : supervnscd D ( Ma@facturmg, aa:oyntmg, insurance,

" Final 8 $12 OOQ>et year 40?%-5m£311f | None ;‘*‘_‘j )Communlty Menta1>

Namc of immediate supervicor . ', o aed Nzme of employer (firm, organization, etc.) and address ( %%—E Ef? Co&‘e 3}14—5’«;

L gt F

‘Horace Austin “ﬂ;Central City Community Mental Health

frx;Ea:;ﬂ;;:ﬁ:zz;;fzfor*zféf¢1&t~"4211 South &valon Blvd. L.A. 90011
: Left to attendLaw S noor‘furl—trnre-fronﬁ?frﬁ?ru. :

Reason for leaving

e

Description of dutics, responsnbxlma and accompluhmcnts

| L
| . Evaluated and recommended WOTKane SOIUTIODS 'CO Juvenlle pTOD.LEIHS on | B )
|2 1n61vidﬁaI‘ﬁ“&““fﬁﬁ“‘bE§T§‘—“SEYveﬁ“HS“THKSUn“Hnﬁ“CUUrdInateﬂ‘”— '“{»?W
W1fﬁ oufs1ae“EgeﬁEI??T“”Kfteﬁﬁed**ﬁVEﬁTTE‘tourt_ﬁearTngK‘“—“‘“_“——‘—— R
7 Fud f.._ i L H i 2 2ox T * ‘ Ee . » ' . g’ip B
il P RN : g mr b i il Lo ) For agency use (;kill coas, sic. )
1 Dates of efnploymcnt ( monsh, ]zar) PRSI Exact titlé of position_ . B if Fedcrzi service, cxvxhan ar :mhtary
,}epmm1966 Qh,&‘"1b1967 . |Basic: Skllls InstructOIpMe; N.A. .
Sa!ary or ﬁmmgs AL . e “Avg. hrs. | Place of cmploymcnt Number and kmd of empxoye:s Kind of business or organizaticn
Searting e pu ST - fper week i Ciy], A, , supervnsed ‘ oo ot | (maNufacturing, acconnsing, iussrana,
&“1310 000 pa year 40+ &mgallf o None .:’ffj‘»“”Youth Tralnlng& ,
Name of immediate ﬂ.grvuor = ” wl :; e SRS Name of empleyer (firm, vfgaﬁ:za.':on, #2c. ) tnd address: (,,I:{II}Q )6&3%1; 0% i¢ , Pr 0] .EC“‘;
John Smit * o Youth Tra1n1ng & Employment OJect by

o

‘Rmmfo,lmmg Hcceptéa £y § DELteI de ng JUWWltﬂ greacer pOtentldl to *auvanue.

':Descnpnonofdnnes.,msgonnbslmcs, and.acoomphshments o T o i C T _
i —ba - st - _ th—to*hrgh*schoorjﬁzopfquts—betweeﬁz

—tIme empxoyee at ventara JCHOOL for u1rls. 3T66—WrightRd= ¢
Eatif— = Y :
”?HTT“Uf“T?ﬁS‘ﬁ% Fott—time oraauate Stuoent %ﬂ '
I1—time CULLEge student———— T Far sgency wse (ki oder o) ‘.
pirSthool student—— y 1 -

J NEED ADEI"IONAL EXPERIENCE BL Of’{i USE STANDARD FORM i7i- '\ OR BLANK SHEETS -
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. 22_ A, Did you graduate from high school, or will

you graduate wichin the next nine months?

B. Name and loca:ion (cit] and S:aiej of last hig

MHIGi EST GRADE JOMPLETED

b ‘sdlmLatt:ndcd L

i
i

Calif.

%STWnV“@D R .Dorsey ngh School Los Angeles,
= ‘ . - 2 -

c C. Wakt: and locstion (city, Stare. and ZIP Code :fk;zaun) of college .. Dates atrended \caﬂ-. (,O,,,Dzﬂed. - L No: of credits compl. .} ‘Type:of: ] Ye
or university. (If you expect .o graduare wubzn g ﬂwn!!a.t gwt , - s Semester:] Quarter (| -deégree - e
fauMONTH and yesr you expect dcgrn ) ‘ © ]« From .. To.. -] .Day  |.Night .| - hous “hours (B.A.,,e:c,-.j )

. e _ S S I T I

: 1960 1310631 X4-{yrss {—124 +——fBA {3

D R No. of credits compl. e R oo 0 . . | No. of credits ¢

“.x0 0 D. Chief undezgraduate college subjects - ¥ i1 75| Semester, |, Quarter - .. E.-Chief graduate college subjects -~ .. | Semester | )
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G. Other schools or training ( for erz:mplz trade, vaf;."wnal ‘armed forces,.or brumm) Give for each the name and location (nt), State, and ZIP Code if bzawn)

school, dates attended, sub)ects studied,. number_of ¢lassroom hours o( mstmcuon per weck cemﬁcates and any. other pertmcnt data

Boalt Hall School of :Law

University. of:California at;, Berkeley

Berkeley,yCallfornla.94620
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23.. HONORS, AWARDS AND FELLOWSHIPS

24. TANGUAGES OTHER THAN ENGLISH

- 'RECEIVED . .
Martln Luther Klng, Jr

A'~~List the languages and indicate - -

- ‘Reading -

} Understanding Wri

“your knowledge of -each ‘by

Fellow.

- plaging, X" in proper. oolumns Excl {Good Fair | Exd
Fréncir X1

Good| Fair | Excl [Good| Fair [Exci|Ga
X

" Boalt Hall School of- Law

Board- Member East51de Setlt

lement House
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you are applymg Do nO' tepcat namcs of supervnors .zsted under Item"20, EXPERIENCE.
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AFULLNAME

_ PRESENT BUSINESS OR HOME ADDRESS . “

. (Number. Street, Cn), State and ZIP Code)
061

h

" BUSINESS OR OCCUP4A

Merle Hughes

O 700 LLHUUiH'ULLV%

Philadelphia, Pa. 19119
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ANSWEER ITEMS 26 THROUGK 36 BY PLACING AN X" IN THE PROPER COLUMN ' i Yerd N

I Nc give countrv c{ whnch you are a citizen: - X
:’, Be/ore answering: tbew quatmn: read liems 27 :md 28 .sn the atucbed instructions. ’
) 5 27 Are you now. a member of the Commumst Pzny US.A., or ‘any.subdivision -of. the - Commumst Party U.S.AZ . e X

£ 28. {a) Are you now,:or within the last ten years havc you been, .a«mernbcr oi any organizaton, Of group Of persons including but not limieed
e o the Commuanist Party, U.S.A., or any subdivision of the Coemmunist Party, \U.S.A., which during the period of your membership you knew o X
was advocating or weaching thar :he government of the United States or any. polmcal subdxvxsxon thereof should be overthrown or overrurned by
force, vnolence. or any unlawful means’?

28' (b) If your answer to (a) ‘s in rhe aﬂ'xrmanve dnd you, dunng the penod of such membcrshlp ‘have (bt ‘specific.intent w further.the aims . of . .
such _organization. or. group of persons’ to overthrow. or overturn-the: government of the United States or any state or any polmcal subdivision, ° ) X
thercof bv force v:olence or any unlawfux means? ...... e e e e :

29 -If your answer to 2’ or 28(3) above is in the alﬁrmanve state the nares of such organizations and the dates of your membershlp in each'in

cdtem 37...... . A PPN N A P i e reameee s e et N
30. Within the last five years have you, .been fired from 2oy job for any re@son? . .. ... . e e X

31.. Withinthe last fiveivears have you qun 2 job after being notified that you would be fired?. .. ... 0. .. PP
2 Af your answer 1030 or 31 abowe is "Yes," give details in liem 37. Show the name and address (including ZIP Codej of tmpto]u, approxlmalt datt and X

S reasons in eackh case. This m/'armauan should agree with your ansivers m Item 20, EXPt_RJEN(,t - B L i B S A

% 32. Have vou ever been convicted of an offense against the law or forfeited collateral, or are you now under charges for any offense against the law?
i \ (You may omit: (1) traffic violations for which you paid a fine of $30.00 or less; and (’) any oﬁ'ense comrmtted before ‘your 21st birthday which
< ~p 7t was finally. adjudicated in a2 juvenile court or under 2. Youth Offender, law.) . 5. .~ ... .. .x T e

53 Wml m thc r"ulnta.ry service were you ever convicted Dy general court- marual? . ...
E 3
o f]aur answerfo 32 oR 33 15 "Yes,® gut dc:m/; in Lem 37 Sbaw for mcb aﬁ'mu (I} dau,

-
1,

34.“Does the United Smtes Government employ in a civilian capaaty or. .as a member of tbe A:med Forces any relative of youss (by blood or marriage)?
" (See ltems 34 and 35 'n the attached instruction sheet.} . e e
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lf]ayr answer’'to*34 is "Yes,” give.1ri 1tem- 37 for such rzlanm (I) fu// name; (2)prumr address (including Z1P Cadc) (3} n/atwru/:up (4 ) depart-
-ment, agency, or branch of tbe Armed Foru.f I/]aur am'urr 1035 15 ”Yu, 5 al:a gw‘v the kind of appamtmmt beld by the relative(s) you live with or bave
lwed wﬂb wltbm lbt pa.rt 12 monvtbx e
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36. Do you receive or do you have a pending apphcztnon for renremem or retamer _pay, pension, or other compensation based upon mlhtary Federal

P s SR R

civihian, or sttnct of Columbia Government service? .. ....% .. ... P e e e e e |
If your.answer.is "Yes,"! grw ‘dllal/.t i ltem 37. o ‘ o - \
P .. R T e '. b e AT e e ~ . . L . N L ’¢".. .. - Tz
Your Statement cannor be proce.ma' mmlyau baw amwered all qwmom, mr/udmg dtems 26 through 36 abow Be sure you bave placed an " X" 0 tbe I:_,l afEVER]
v marker (ﬂ l 41)01/: either in the Yu” or; the ';No” co/umn . N
37. Space for detailed answers.ZIndicate Teem number to-which answers apply e ? .
Item No. £ ’
- £ ~ . — : - PR
I T L Y Y T
; ~=+| Los - Angeles," Ca o 900 62 T e o
E —['U<S...Marines B - . «'
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" | If more space is required; use. full sheets of paper approximately the same size as this page. Wnte on EACH shéet your name, bmh date and announcement or "
- pontmn title. Attach all sheets to this’ Statement at the*top of Page 3 : . . 4 e

EE s B R R ATTENT!ON ZTHIS STATEMENT MUST BE SIGNED T
s | : Read the followmg paragraph cnrefully before signing ﬁh!s»Siciems-n# S

A false answor to any quesﬁon in this Siaterram may be grounds for noct employing you, or for dlsmlsslng you uhw you b@g
work, and may be punishable by fine or- Impriscnmam (U.S. Code, Tiie 18, Sec. 1001). All statements are subjoct to Investigat
induding a check of your fingerprints, polica records, and former employers. All the Infoermation you glve will be consiccrod
reviewing your Statemen? and is sublect fo investigution. A foise answer 1o items 27 or 28 cou!d deprlve you of your right ¢e
annulty when you reach retiremant cga in uédiﬂon to the penalties described cbove. : .

CERTIHCATION lSIGNATURE (Sign in ink)

1 CERTIFY that all of the statements made in thxs Statement

B s

i i

'DATE SXGNED

T R G O

z are true, complete, and correct to.the best’of my knowledge S

# and belief, anid are made in good faith. R ; _ _
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