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PAYROLL AU?HGRHZATIGN Gﬁ\ o 5

(Please Use Typewriter t\)j U.S. HOUSE OF REPRESENTATEVESU' (Any erasures, corrections, or changes

. . = on this form must be initialed by the
or Ballpoint Pen) Washingteon, D.C. 20515 " authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

'Employee Name (First-Middle-Last) - _ Effective Date
Jobn J. Meriarty _ 12/31778
Employee Social Security Number | Type of Action
579..24~3862 O Appointment
0O Salary Adjustment
Employing Office or Gommittee/Subcommittee O Title Change | |
. ¥DO Termination (At close of business on effective date)
_: Assassinations (O Leave without pay (Beginning with effective date above and ending
close of business_ _ _ _ __ _ _ _ . o oo )
’ Specify Date

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

Position Title ] Gross Annual Salary*

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

(If Committee Employee, complete oppropriofe item below.)

1. O Sfunding Committee: Staff—[J Cierical or [] Professional.

___________ ~_Congress.
3. O Joint Committee.

(If Employee of an Officer of the House, complete item belov’vl.)

Position Number If applicable, Level _

| certify that this authorization is not in violation of 5 U.S.C. 3110(b), prohibiting the employment of
relotives. ‘

{Signature of Authorizing Official)

LOUIS STOKES

{Type or print name of Authorizing Official)

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

e e e e e e e e e e e = = . = =~ o o e o = . - — " —— - ———_—. "+ - = 2~ —— o -

All appointments and salary adjustments for employees under the House Classification Act and for Committee em-

ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must
be approved by the Committee on House Administration.

APPROVED: ____ oo _
Chairman, Committee on House Adminis?roﬁon‘
Office of Finance use only: o
Office Code.__________ Renefits
‘Monthly Annu;ty $__________9_Q esof _____ _ Payroll _____ . __

- Copy- for Initiating Office or Committee -

- . - S e e = -

HW 66000
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PAYROLL AUTHORIZATION FORM S el e e e

' authorlzmg official.)
«..To-the Clerk-of the House of Representatives: = wooom oo

| hereby authorize the following -poyrollloction.: RO

u@im J., Moriarty

Employee Soclal Secunty Number

3?‘% 2@*3869

- Employing Office-or Commlttee e -"5°‘°rY Adl”“"‘e”'

ﬁac&mbsw ‘E 19?7

L__I Appointment

EIAETN S Aﬁ fibg ﬁ@it‘gﬁﬁg T T Termination (At close of busmess on effechve dote)

- s(If'type:of.action.is.an: Appointment.or Salary. Adjustment; complete: the-following information.). =

------

Posmon Tltle Gross Annual Salary

532 386

E}téff zwesﬁg tor |

= (If-Committee: Empl oyee;-completesappropriate-itemibelow.) s smir i o bbe

: [} Standing - Committee: Staff—[.] Clerical:or - |- Professnona!
Znﬂ Special or:Select:Committee: Authority—H: £es 4858 S5¢hc

"+ 3.[] Joint-Committe&, - = - - .-

;(lf-.EmpIoYee» of:an Officer of the House, .complete item below:) i v v for o o

Posmon Number_»__-;‘:_v.;‘_'-;r____.__..u__!f applicable, Level . __-___..Step_._____:.

I certify.-that. this “authorization - is . not.-in. ‘violation . of 5 USC,.BHO(b) prohlbmng the: employment of. -
relohves SR : . - ‘

% ’ N “:;* '\-' ,.j;: , o 2 £ ‘,;.‘,,__. o
Dafe ; %@E%@ _ e ) -

Y T

5
-t 7 . (A7
. ¢ s o .
_-._..___._______._._.._._.______,_v______..____.-, _— T -

D e e e e e e e e e e e et e e et e e - T it ot e i o e i o o . e e e e o . o e o i e o o o e e i 5 S i i e o e s e

.. All: appointments. and-salary adjustments for employees .under. the House: Classification-Act.and - for:Committee.-em-.

.,-.,rwployees, except those.of -the . Committee.on Appropriations,-the Comml’rfee on -the-Budget, -and-the-Joint Commitfees, mist -
“be cpproved by the Committee .on House Administration..

~ APPROVED:

Chairman, Committee on.House- Administration

Office of Finance use only:

Office Code

';‘:.,-;.‘»i'f‘i:a?“sfﬂ;;e».-'J?.”;;z,t;;(PIedse_-Use-zlypeWrufe'r.,j.:;.v;. U S HOUSE 0F REPRESENTATlVES (Any ‘erasures; corrections, or changesr__',l:.-:;.
. orBallpoint Pen) . © . Washington, D.C. 20515 -~ . on this form must be '"'“a'?:“ by:the .

Effectwe Date .-~ ~. o

TYDe of Actlonff:ﬂr? ENUSERTEEE

1d:32239495 Page 3 ;,' ; e
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PAYROLL AUTHORIZATION FORM

. o o (Please Use Typewriter - - - U S HOUSE OF REPRESENTATWES - (Any erasures, corrections, or changes: -
-+ " orBadllpoint Pen) - © Washmgton ‘D.C. 20515 S aztggyrfuf:;n;fm;tl l)le lnlt}aled by the

- To the Clerk of the House of Representatives: =~ - o

| hereby authorize the following payroll action: -

" Employee Name (FirstMiddie-Last- | Effective Date
Jahﬁ J. Moriarty ' ) 8/1/777
| Employee Social Securlty Number E " T T f _'-Typéfgf' A_ctibn,m o
Jyg"@%”@ﬁﬁy .[J Appointment
Employing Office or Committee -~ | "':‘SZ"C"}Y-AdiUS'-me”* | _ o
Agsassinations | [] Termination (At close of busin}ess*on effective date)

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

Position Title | Gross Annual Salary
Staff Investigator | o 3@@@2@_

- (Iif Committee Employee, complete appropriate item-below.)

1. [ Standing C‘:ommiﬂee’:"Sfaff—D*CIericcl or[ ] Professional.:- -
465 95t

v
2. [*] Special or Select Committee: Authority=H. Res. 2=~ . _of % ™" Congress.
3. [] Joint Committee.

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

* Posifion Number L If applicable, Level _

e cerhfy fhot ‘this' authorization is ~not: in violation of 5 USC 3]10(b) prohsbmng the employment of -

relahves
b ']
August 2 77
Date____ " "=77 ? R & S
: : ) (Slgnoture of Aufhorszmg Offn:lol)
- STOKES
‘ ;—,—‘—-- ____“—_(_;p_e—or_ orint mome of Authorizing Officiall -~ -+
e {ATRMAN
ST _—~_____——-(-T;|;—E Member, District and Stafe] -« . B

i~ All-appointments: and-salary-adjustments for. employees-under-the-House Classification-Act: and for*Committee: em-="
: .-,t‘ployees -except: those "of.the Committee on: Appropruahons *the “Committee “on- the Budget cnd 'rhe Joint* Commmees must
.- be approved by the Committee on-House Administration.: ‘ : R ‘

APPROVED S VO S U U
Choirman, Committee on House Administration™™ = ¢ -
Office of Financeuse c'nly:} ,
Offuce Code . _____._
Monfhly Annunfy S______-_.___p_Q
Copy for Initiating Office or Committee

Bncld 322394%5 Page 4
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PAYROLL AUTHORIZATION FORM

= (Please-Use Typewriter-* . . U S H()USE (]F REPRESENTATWES:':; ~ - .-(Any erasures, corrections, .or changes-

R : . o on this form must be mmaled hy the
~ or Ballpoint Pen) ~Washington, D.C. 20515 " authorizing official ) . |

- To the Clerk of the House of Representatives: -

.| hereby authorize the following payroll action:

_Employee Name (First-Middle-Last) ~ = -~ . | . - .-« . Effective Date

Joha J. Moriarty | 576777
o Employee Sdbvlral Secunty Number R ~—__Type of Action
9 24 3882 (] Appointment
Employing Office or Committee . - B Salary Adiustment _ _ |
f@swg%mﬁms A _ | : ] Termination (At close of business on effective dcﬂe)

- (If type.of action is an Appointment or Salary:Adjustment, complete the followinginformation.) - .. -

Position Title | o | ~ Gross Annual Salary

$24,380

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

1.0 ,S'tq'nding Committee: Staff—[ ] Clerical or{ ] Professional.

2. [ Special or Select Committee: Authority—H. Res. 465 of ,._,5‘5;3 Congress.

‘3. D-Joinf Committee.

(f Employee of an Officerof the:House, complete item below.) ..

yP'ovsiti.on Number S ___:If applicable, Level_

- I certify that -this . authorization is not "in .violation . of 5. US.C.. 3”0(b) prohlbmng the employmenf of..
relahves : .

Dote . My id 4077 g ik
(Slgnature of Authorizmg Official)
ﬁmms Stokes
' _:;‘?“ © T {Typeor print nome of Authorizing Official) + . - . -
P Chairman
P TTTTTTTTTTTTT 7 (Tifle—If Member, District and State) .~ -

---All . appeintments-and salary odjus'rmentsfof employees-under-the-House ‘Classification-Act .andsfor.Committee-em- " w3
-w;:ployees except.those. of the :Committee+on- Approprlomons, the -Committee. on the Budget; and the .Joint: Commmees, must -

be -approved: by the Committee on House Administration..:

APPROVED

Chcarmcn Commmee on House Administration .

Office of Finance use only: ..

g

. R
SEAIAL TR rn et LA O EOTR

i ket R

:. Offlce Code.._________ . - , o k : {/H j
7

] Monfhly Annunfy S__________P_Q ' ' '

-~ Copy for [nitiating Office orC:émmi&ﬁ*ee ‘

b iy S SRR N

|l NV 66000 ——

l
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PAYROLL AUTHORIZATION FORM
. (Please Use Typewriter -~ "."
or Ballpoint Pen)

- U.S. HOUSE -0F REPRESENTATIVES
"~ Washington, D.C. 20515

authonzmg official.)

| hereby authorize the following payroll action

. (Any erasures, corrections, or changes. -
.. .. on this form must be |n|t|aled hy the
To the Clerk of the House of Representatives:

Employee Name (First-Middle-Last) - - - - .- . Effective Date
’*@ém J. Moriarty - AT /
 Employee Soclal Secunty Number A “Type of Action
5?9 24 3862 O Appoinf;nenf
' _ Employing Office or Committee - ‘.5°"OF‘Y‘A_3iUS*me"f'
Assassinations -

] Termination (At close of business on effective date)

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

Position Title

Gross Annual Salary

$47,500

(If Committee Employee, complete appropriate item below.)

1. [} Standing Committee: Staff—[ | Clerical or{ ] Professuondl

2. [&] Special or Select Committee: Authority—H. Res.__é_;‘f;;_a;___of 95_;§'_Congress. |
3. [] Joint Commiﬁée

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

Position Number

_________________ If applicable, Level _
I

relohves

(Sugnature of Authorizing Official)

__~~__louis Stokes = S

(Type or pfint name of Authorizing Official)

_ | b‘zaiﬁﬁaﬁ

~All appointments .and salary adjustments.for-employees-under the House. Classification Act .and-for Committee em-
ployees except.those ‘of the Committee- on Appropriations, the: Committee on the Budget, and the Joint: Committees; must .
be opproved by the Committee on House Administration.

- APPROVED:

Chairman, Committee on House Admmnstrchon
Office of Finance use only:

Office Code

S e e Copy for Initicting Office or Commitiee
{} —- : S ' e e
o MW 66000

| Docld:32239495 Page 6

PR ——————— .- -

1 certify fhot this oufhorlzchon is . not _in V|o|ohon of 5 USC 3”0(b) proh|bmng the employment of
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PAYROLL AUTHORIZATION FORM

"(PleOSé 'USe‘TYpew.nfer PRl

U S. HbUSE OF REPRESENTATIVES _(Any erasures, -corrections,-or changes-

on. this form must.be mmaled by the ‘: :‘

"or Ballpoint Pen) . o ~ Washington, D-C. 20515 authorizing offlcnal) }

‘To the Clerk of the House of Representatives:-
| hereby authorize the following payroll action: .
-__Employee Name (First-Middle-Last) _ _Eifective Date |
Qﬁﬁnljc %uriar?y 2/1/77 - - ‘ ,i
Employee Soclal Securlty Number ‘ o Type of Action - '

378~ 2 ”W 386 (] Appointment | j
_Employing Office or Committee - " (8 Solory Adjustment |

Select Committee on Aasassi&ati&ﬁs' DTmmmmmnMmbwoﬂwmmﬁonékmwdmd b

- {If type of.action is an Appointment or Salary Adjustment, complete the fo!fowing information.). -

Position Title

Gross Annual Salary

TR -
NN s i Ul ke ndi

$14,760,

. ployees,. except. those: of  the-Committee-on.Appropriations;.the: Committee -on:the. Budget,- and:the-Joint- Committees, must..--* -
‘be approved by the. Gommittee on-House -Administration. ... -«uieon e -

APPROVED

(If Committee Employee, complete appropriate item below.).. a
1. [} Standing Committee: Staff—{ ] Clerical or[-] Professional. - E

2. [_Tj Special or Select Committee: Authority—H. Res.. _ji% _____ of__'i’f_“i‘_ ongress. = R

3. [] Joint Committee.

(If Employee of an Officer of the House, complete item below.) - : -
Position Number___ - .~ . If applicable, Level ___- .- - Step___. .- ,

3

... L.certity that . this" authorization is. not: in .violation.-of . 5 -U.5.C..»3110(b); -prohibiting "the .employment of- . ..
relatives. :
Date 2/%8 a9 e
- . " (Signature of Authorizing Official) ‘ .
Henry B. Gonzalez 3

T T T T T T T T T type or print name of Authorizing Official) -+ . -« . B

Chairman 3

_.“—“_"_"_—_"('TFIZ-E;A:n:EeTBEEZZrQ_sTJJ—'""— _________ o

. .Alk.appointments and. salary. adjustments.for employees under-thexHouse: Classification. Act.and.-for:Committee em- - -

F .

Chonrmcn Committee. on House- Admlnlstrotuon .o

Office qf Finance usé‘.Only‘:

Office Code

"Gopy for Initiating Office or Committee

id: 3223’95495 Page 7
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TO WHOM IT MAY CONCERN

Please consider this verification that
John J. Moriarty, Jr. began employment, permanent
full-time status, with the House of Répresentatives
Select Committee on Assassinations December 27,

1976, and is so currently employed.

Rebecca wWheeler Martin
Chief Clerk

February 8, 1977

D e
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PAYRO!LL AUTHORIZATION FORM.*

(Pleose Use Typewrlfer
olor Ballpom'r Pen)

(Any erasures correctlons‘ or ch;
“on this. form’ must be’ initialed by the
~ authonzmg OffICIal )

US HOUSE oF REPRESENTATIVES:‘
Washmgton Dc 20515 SR

To the_,;ler’k of the House of Representatlves

I hereby ou'rhorlze fhe followmg poyroll ocflon

‘Effective D,ate;,; o

Employee Name (Flrst Mlddle Last)

S sf.smm a rsersarf

Empioyee Soclel Secunty Number .-

‘l 13]7‘7
Type of Actlon‘ :

¥ l %

[:l Appomfment

Employmg Offlce or Commlttee ,{1 5°'°rY Ad'“"’"“e”'

[] Termmohon (A'r close of. busmess'o" 'geffechve&ddfe)

»:;Se'iect f:mi t.tee en assassimtiens

E ._Pogitign;‘riue; E

“(If Commn‘fee Employee complefe oppro'prlo're item below)

If appllcoble Level -

he m el _

(Tnﬂe If. Member Dls’trlct und State)

or Committee”

orInitiating OFfi

I‘}ncld 32239495 Page 9 " “Copy t
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PAYROLL AUTHORIZATION FORM

)
- {Please Use--Typewrlter Sy
o or Ballpoint Pen)

A

us. HOUSE oF REPRESENTATIVES .
Washlngton DCF20515~

S

| hereby authorize the following payroll action

~Employee Name (First-Middle-Last) Effective Date , -
Johirg J. soriarty, Jr. _ cacanaer 27, 1276
. - Employee Social Security:Number ) Type of Action
! ey ~ 1 AL X - «.;:~ ' - '
B oG£8 dBEn ; '-'Appoin'rmen'r
Employing Office or Committee D SO'C”Y Ad'US'me”* - - R
) [ Termination {At close of business on effechve date)
- Select Comnittes on Aszassi *}“m&x
AN - T
(If type of action is an Appointment or Salary-Adjustment, complete the following information.)
. . ' ‘ |

“Position Title

~ Gross Annual Salary

) .&u“?’/* *"*“”i“‘*}\%{ ' ) 324,000, 0%
(If Committee Employee, complete appropriate item below.) o '
i . . s : ~ ( A
1. 1] Sfcmding Committee: S'rcff—[] Clerical or [_] Professional _ . -
AT & A
2. . Specml or Select Commlffee Authority— H: Res __*g:‘_"?i‘;’;_of:}_ﬂ_{i_f}_(:ongress. P o
| 3. [ ] Joint Commiﬁee{ S/ e

A

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

Posmon Number

__________________ .If applicable, Level________Step_______- 4
« .z« Lecertify that this .authorization:.is: not in- violation. of 5 .US:C. 3110(b),* prohibiting the .employment of .-
"~ relatives. _ ‘ -~ ' :
. , et 2 ( - . . ) \
ERL I Ry AN, > s
Date________W=wsdsd o3 B B :
: _ (Slgnoture of Authorizing Official) .. o
] . Toowmss M. Leenlng, Casdrean ‘
- ————— e ——————_ e ——————————————— e e
R {Type or prlnt name of Authorizing Official) -
.‘, | Selent domnttes on Assassiaahions
; - \ ’ : . T
1 -

~All appointments:and salary:. ad|usfmenfs~f0r employees under the ‘House. C|G55|f“comon Act and for Committee -em=
ployees except-those of the Committee-on Appropriations;, the. Committee on- the ‘Budget, and 'rhe Joint Commmees must"
be approved by, the- Committee on House Admlmstrahon

e

) o i
. e Lo ' L APPROVED L e e e e e e e —
: - . Chairman, Committee on House Administration
oo , .
Office of Finance use only N - -
Office Code ‘

¥
.
v}\ o N *

_ Copy for Initiating Office. or Committee

—

(Any erasures, corrections, or changes - .
.~ on this form must be |n|t|aled by the
. o authorlzmg official.)

To the Clerk of the House of Representatives B

T e L

Id 32239‘495 Page 10



[

MEMORANDUM

- T0: ;t:Alletaff Employees
FROM: Budget Officer
DATE: January 3, 1977

‘l’JREgdh,‘PaYroll Certifioation'

. Starting with the January,‘1977lpayroll,'the oertificatiou;[

to the House Finance Office requires, among other things, the
-~ ‘relationship, if any, of each staff employee to any current
»~Member of Congress (those taklng offlce January 3, 1977)

The follOW1ng are the relatlonshlps to be 1ncluded in
athe certlflcatlon- S . |

~father mephew - brother—m-law
~ mother . . niece . sister-in-law
son . husband - RN stepfather =
~ ° _daughter . . wife . stepmother.
', brother . - father-inlaw = stepbrother
Cosister . . motherindlaw stepsister e
uncle .. . son-in-law . half-brother -
gunt - daughter-indaw . - half-sister
ﬁrstcoushlr; : o o | - - |

All staff employees are requested to complete thl‘
“form and return it to the Budget offlcer.

- Approved U
- Richard A. Sprague

— s - o - s B o - S e S = — n n = e S " = o S T - ——— — — — — — —— ——

F'QI am not related Pf - L”((</'

?I am related by the follow1ng relatlonshlp

| Docld:32239495 Page 11 k T e
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