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{"to PAYROll AUTHORIZATION FO'~ 
;V (Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE Of REPRESENT~T;.yESO 

Washington, D.C. 205;15' "-
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-last) Effective Date 

.John. 'T lrloJeia;rty 12/31/18 ..;; .. 

Employee Social Security Number Type of Action 

P19 24 ~""62 ~ ""'- -.j~ - o Appointment 

o Salary Adjustment 

Employing Office or Committee/Subcommittee o Title Change 

2ro Termination (At close of business on effective date) 

A~~BaSsina.tions -." o leave without pay (Beginning with effective date above and ending 

close of business _________ "- _____________________ ) 
Specify Date 

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

~ _____________________ P_OS_i_ti_On __ TI_.tI_e ____________________ ~~ _________ Gr_o_ss __ An_n_u_a_l_sa_l_ar_Y_* ________ ~ 
* If employee is a civil service annuitant (includes U.S. House of Representatives), the gross annual salary shown should include the cinnuity received by the employee 
plus the salary received from the employing office. 

(If Committee Employee, complete appropriate item below.) 

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

2.:[] Special (Investigative staff of Standing Committee) or Select Committee: Autbority-H. Re~~§.;. __ oV~~t:l~_Congress. 

3. 0 Joint Committee. 

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

Position Number ________________ If applicable, Leve'- ________ Step _______ _ 

I certify that this authorization IS not In violation of 5 U.S.c. 3110(b}, prohibiting the employment of 
relatives. 

"Ii'E'I""9'J£!!'\'P'<!;l ? j'q 
Date .,jj~'W"'-'.JI - 19 -u -

- ---:----- ------------- - --- - --- - ---I -----

(If apprC!priate, signature of Subcommittee Chairman or Ranking Minority Member) 

(Type or print name and title of above official) 

(Signature of Authorizing Official) 

LOUIS STG:f<.."ES 
(Type or print nome of Authorizing Official) 

~'Jj; ~ 11"'\?l il fir 
V-i"U~" ...:.;;. ~ ... l~ 

(Title -If Member, District and State) 

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

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

ployees, except those_ of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must 

be approved by the Committee on House Administration. 

APPROVED:. ___________________________________________________ _ 
Chairman, Committee on House Administration 

I Office of finance use only: . 

I Office Code. ____ '- ____ _ 

10 _________________________ _ 

RA"A~i+ .. ..,,"' .. ""' ..... ----------------------

Monthly Annuity $ __ ~ _______ . .9_Q as of ___________________________ _ Payroll __ ..., ________ .,. ___ -___ -'- ___ _ 

(Revised: August 1, 1977) 

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

-----
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''"i 
, PAYROll'AU,THORIZAT10NFORM " ,: ' ." >, ." . :1 

',,(Pleas!, Use lypew ri fer,' " i' • U,S·, , H OUS E ,OfR EP R ESENJA TI V ES: '.' :', ,,(Any:erasur ~Si C Ollce ell 0 n s; '0 I changes .' .: :,.:: .• ~~ 
. '. _.. . . :6rJ~o"p' oint. Pen) . ", ,.,' Washfngton, ,'O;C· .. ·20515>· " ' .0.0 this, form. must ·be· initialed by-the' :..:,Z. 

. authorizing OfficiaL)' .. .'~ 

,)~ 

. I. hereby outhorize thefollowing,poYfollaction: .' "f .' " • ", \ .' , •. "'\""" ~' .,,: .•.• 

.'~< :' . ".; .• :. " " Employee.Name;,(First~Middle:-last.), .,' :;'.'; 

:.~ 

• > '<1 
, ·,11 

December 1, 1917 
',c" , 

~ .. '. .. ' .. " ,.' ... ." ; Type·.of Action·" .. , ,,' "~':,. . .. ~ 

'.:',-

,",~ 

"'4 
". :] 

o Appointment 

: [~J~Solor.yAdiustmel1t, ·:'i·.<'Employing Office·Or Committee , -" ~' ., .' '. ~ 

• _; , or ,~, ", _- 41 .·:,',-~1 
,,, . .' >.,", ,I, 'AS:SlsslntiAt1ons .. ',',,' ' . . . 0 T ermi"otion (At close 'of business on effectivedcite); I ." ,,~ 

~"'~-"""'''~~~~~~~~''''''':'':i: 
" ,-,;(If/type,::o.toction.i,s,o.n.Appointment"o'(!;SolClfY. Adjustmenl;complete:the·Jollowinginformotion:},' .'" ':;J,:, . :". :'" ;: 
:'j 

,,' ., .. ,' Position Title· " .. "'.,. .. ,·,Gross·ArinuaISalary.· ... ,., .•.. ~ 
r-'~"""""""'-:-S--'ta""""f-:-f"""'I""""n--:v-e$-t-:-i-ga-w"'-~--:r""""-------'-"-""---"'-"---""-~---"-""'---"----'~---$-32-~-1-00-------'-'----"';;"'--------I"" '] 

:,~ 
.... ", .. ~-~~..,--,--~..,...."......-----,-.,.......,...----,--..,...."...-~....,...,."...,.....-,-,-~--.,...---,.,.....,.....,..-=-----I,-,....;...--,----,-~---,---~---,--------..,~, .. "" "., . :.~ 

.:.j 
,·,.·;; __ ,(lfCommittee:Employee~.'cornplete'''op.pf'opriotej,tei:n'helow;}:;\:.L,;';":·;·:: .. ·.:,'..'i;i,' '.' ".,,">". i,,,·;······ ." '. ,>.> ., .. <"".,:,,:~ 

J 
·.<L ,EJ Stonding,C:ommittee: .Staff7"'[J ctericohod2JProressiono/-;', .,.:;' 

,'".-

3.·0 JointCommittee.,.':" .. : .. '~. " - ". , ; 

" .'., . ;(If.Employee of\on.OHic·er ofJheJ:iouse;com·plete'i.tem below;)" 

. '" Pqsition NuITIber-,_..:.:.. . ..::.,.:.:..:....:~ __ .;. _____ H opplicoble, Level..:.. __ .:..~ __ ~.Step.:.....::. ___ -'-.:. • .:. 

' .. d r" .• /.;";' ;"';\'. +:'.:-- ,. . . »,J,".~ 
. ~ ~'~ 

"'''] 
',> ,'~~ 

.. ~ 

;. ; •• ~ ,~/"{",J 
-.:~ 

". • t ';'-• ..... ,". 

.;i 
,~ 

.--! 

./~ 
. ,'" . '~~I'~;i~~~.~er,tify.; .. thaL,,this·.ou,thbrizotion .... is; not> in, violation .of.SU.S~<;,.;.,.311 O(b),.~.r.<?~ibiting· the' .. employment of. ':'. >:c:';] 

Date Oecembei41 . 19 11 ."'_~.~.:~.,~ .•. ;~;,,:,~~.: .. ~.~.~~~~~~~=~:=~~:=_____ J 

, 
. ; 

" ".' - ---,-"'-;-:---,---~~------.------------, ..,.,.----. ," .• ",n .. · <'~" . ',-" (Signature of Authorizing Official). '-8 

J:j 

Chairman 
·eD···· (Title -If Member, District and State) 

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

'''1 
;~l 

:3 
'.'! 

j 
"j 

: , '''''':';;:'';e'''I''}~:' All: oppointmentsand.salary adjustments' for employees .. under.the· House; Clasdsifkation,;Act,and. for.;,Committee.em-,:'.:: .. ·,' .... ·· .. ; ...... ~,'.;.~I 
:.·/vp oyeesi:.except-those,oft,he.Gornmittee',on Appr.opriations,the ;Committee' phthe·.Bu get, 'a'nd-theJoint Committees','. mUst '.' -.: 

be appr.oved by the Committee on House Administration, , ." . "' .. , .:~ 

APPROVED: _________________ ~_:.. ___ · ______ ...,. _______ :..._:..,..---_________ "2~ 
.~: , 

Office of Finonce 'use only: . :~ 

Office Code ______ ~ ___ _ 

Monthly AnnuityS __________ ·p_Q 

, < ~ .' I ' '-"' .. , 

Chairman, Committee on.House·Administration 'I 

------- ----

"j 
. J.l 

. " . ""l 
:~ 
;~ 

. ,j 
';')-1 
',~ 
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".~ 
;~ 

" "':~I~ ~ . ~ '; 
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.--"'-~ 
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PAYROll AUTHORIZATION" FORM,', .,' 
" \, . ,<. (please UseTypewriter'~' ,,:, . ' :U.S~ ,HOUSE OF REPRESENTATIVES 

or Ballpoint Pen) ,', Washington,'·D.C. 20515 

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

, , ".:' ' 

To the' Clerk of the House of Representatives : 

I hereby authorize the following payroll action: ' 

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

, . . ' - .... 

John J., ~tH"iarty Bil/7? 
" " ,.' -.,.~ . 

Employee· Social Security Number Type~f A,ction 

-79 '''''4 '"'''6? ~ "-4' -.It) ,~ ,0 Appointment 

. '" Employing Office or Committee ','dJt S~I~~yAdjustment 

)!\Ssass ini!t1ons D Termination (At close of business on effective date) 

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

Position Title Gross Annual Salary 

Staff Investigator 30~OOO 

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

1. D Standing Committee: Staff-DClerical or'O Professional.' 

v. .. 465 95th 2. [:] Special or Select Committee: AuthOrity..:.. H. Res._.-:..:...:._,:,,'..:..:..._of -,-~....: __ :.:.Congress. 

3. D Joint Committee. 

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

Position Number ________ .:.. ______ -'f applicable, Level ________ .Step __ ,~ ____ ~ , 

'" I certify .that. this authorization is 'not: in 
relatives. 

Date August 2 " 19. 77 
,----------------..;...---~-·------------I -----

, . 

-.', . 

-7·~·---·----.;...--------..: ______ ii_:~ __ ....;...----~~---.. -....:-..::..~~~- ':"':~---":-' 

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

.If CHAIR~4Pu' 
.:~.,r __________ ._ . ..;._.;.... _______ ._~ __ ._~~....;.._~_.;,-._. ____ -_~.!;. -= ___ .:... ..;;;;. __ " __ -..: 

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

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

, ,,', ; AIL appointments' and salary:adjustments for: employee s'Amder<the'HouseCldss'ifI'ca,tion.Act and ~,for·"Committee' em-?~"i';' :1 
':, ,., ,ployees, except: those 'of..the'Co'mniitte·eoh,~Appropriotions/;;the 'Committe'e'on,the .Budget,-,'cln'cj.:'the'JoinFC6mmiftees, must"';'~' '~~ 

be approved by the Committee on HOl!lse Administration .. :,.~", '.'<,', , .', -,;,;'1 
J 
'-1 
1 

.. :;j 
APP~OVED: ____ .:. _____ ~ ________________ .;.._~_~...:.-" __ ~_ .... -"-:...-' __ -'--' _____ ._~"-_ 

, - ,<' .:' ~ . Chairman; Committee on House Administration , ".i 
'j 

r--------~-----~------'--------'---'-'-'--'""---""-------=-''-'--"-'-''-----"-''---'-'''--'-'---'----''"'"'-'--~'-'---'---'-''-'~__'____'1' ,=",,;,~ 

" , ::~ 
~ 

1 :,; 
1 , ,oJ 

:;1 

Office of Finance use only:. .: " 

Office Code,'~ _____ .:.._:.._ 

Monthly Annuity $ __ -,.:..-, __ ..:. __ . .9~Q 

,,< 

, :1 
,::,~ 
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PAYROll AUTHORIZ,ATION fORM 
'", \' " (Please·LJse Typewriter : 

"or'Ballpoint Pen) 
:. U,S,··HOUSE'-O'f;REPRESENTATIVES 

Washington, D.C'. 20515 . 

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

.1 hereby authorize the following payroll action: 

.. 
Employee Name (First-Middle-last) '" ,.' 

5/6/17 
. .' . . . . 

. ·(Any erasures, corrections, or changes 
on this fOrm rn.usJ be initialed. by the .'. 
authorizing official.) 

. Effective Date 

Employee Social Security Number . . Type of Action ~:' i'., . 

519 24 3862 D Appointment 

Employing Office 'or Committee . ','~~fSa'lary Adiustme~t 

D Termination (At close of business on effective date) 

. (If type.oractionis an Appointment or Salary. Adjustment; complete the following information.) ".' 

':' .. ,~ -

Position Title Gross Annual Salary 

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

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

, " " '!l~5 QStb 
2 .. [t] Special or Select Committee: Authority-·H. ReL--,-..:~_~ ___ of _ .... ~~ __ Congress. 

3. D Joint Committee. 

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

Position Number _:.....:. __ .:..._..: ________ ~ If applicable, Level~ ___ :..... ___ .Step __ . ______ . 

" .. 1,· cer.tify that this <;luthorizafion is not' i'n:violation .oL5· U.S.C·,3).' gCb},prohibiting the employment. of 

:~:~ives... . May 10 19 17 , . .. i0f~~~~2-;~::,c~.~ 
'" . '. ,- -------- -------------- --- - --- ----,-----,-- '. ~-:--:7----- -;?----- -(Si;n~t~-;:-e-of A-;;tho-;:-i;i~g-Of&io~----- -------------

11-
4 '< ." ~+""'~ .. ",,"'LOU 1 S ;,) 'J;.V ~ es 

-Ati!"' 
-_._.:;:-- -----------:--------.--------.----------------.----

./"" (Type or print nome of Authorizing Official) .-

.. /"c/i' tba i nnan 

-- --- --------~---_:.:_------ ---- - -- --~--------o:_-----.. ---- -- --- - - - ----- --- --------------------- ----------- - - ." 

·-d 
."\; 
i~ 

.. ,', \~ ,» 
,,~ 

,,~ 
j 
] 

< .. , ~ 
, .. ;) 

~ : '~',', " ,. -< >' . All ,appointments-=and salaryadjustmentsfor.employees·,.under.,theHouse 'Classifkation:.Actend,·.for C.ommittee"em~. "~;\""'." 

,·.'p!oyees, exceptthose .of the:Committeec'onc,'Appropriations'itheCommittee on, the.,'Bu.dget,;.and:the .. Joint'Committees', must· .. ··;·;:: ·.·{1 

, ~, ' .. , '. 

I 
i 
I 

be approved by the Committee,on House Administration •. ,., ' " '. c' ',.' . ' j 
.~ 

APPROVED:_~ _ _"_~ _________ ---".:...--_'-------------------~---___ .., ____ _ 
Chairman, Committee on House'Administration. 

Office of Finance use only: 

Office Code __________ _ 

Monthly Annuity $ ___ ~ ______ . .9_Q 

.:JJ 
:i ,:, 

'~ 
. .... :~ 

.~ 
. /:~l 

1,i#1 
_.:j 

..• ~ 
"J 
:i~ 

"il 

, 'Copy for huitsaHng Office Oil' Committee " " ~;." .' . ;'; i, <.~~ ",". 

--- --- '--- --------- -~......-. --~.~-' '-- - . ----_. -' .j 

--------.-

II ................ UI ...... "'-''''''' .. • ............... 



PAYROll AUTHORIZATION FORM 
. ,(Please. Use.Typewriter 

or Ballpoint Pen) 
U.S. HOUSE 0 F' REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections,or changes .. 
on this form must be initialed by the ' 
authorizing official.) 

To the Clerk of the House ,of Representatives: 

,I hereby authorize the following payroll action: 

Employee Name (First~Middle-last) 

, - . 
Employee Social-Security Number 

579 24 3862 

IEmploying Office or Committee 
Assassinations 

. Effective Date . 

4/1/77 

o Appointment 

~S~lary'Adiustment 

. Type of Action 

o 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 

(If Committee Employee, complete appropriate item below.) 

1. tl Standing Committee: Staff-D Clericol orO Professional. 

2. 00 Special or Select Committee: Authority-H. Res. __ ~§_~ ___ of_9!i~llCongress. 

3. D Joint Committee. 

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

Position Number ____ .:... ___________ -'f applicable, Level_. ___ .:.. ___ .Step __ . _____ _ 

(Title-If Member, District and State) 

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

... ' All. appointme~ts :and salary adjustments. for' employee·sunder .the House. Classification· Act ,and· forCommiJtee em" 

. _ployees, except. those'ofthe Committee,· on Appropri'Eltions; the' Committee on the. Budget, and the .Joint Committees; must· . 

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

APPROVED: ________________________________ ~ ___________________ _ 
Chairman, Committee on House Administration 

Office of Finance use only: 

Office Code __________ _ 

Monthly Annuity $ _______ '- __ . .9~Q 

.' . 'Copy for Bnill'iating Office orr Communee ,- ~ 

\ 

\ 
\ 

r-' 

\ 
\ 
\ 
\ 

\ 
\ 
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PAYROLL· AUTHORIZATION ·.·FORM, l 
.(PleaseUse. Typewriter '.:.,_. 

'or Ballpoint Pen) .-
·U.S: HOUSE, OF,REPRESENTATIVES·,' 

Washington, D;C. 20515, 

',1 

, (Any erasures, 'correclions,'or chang~s··.·,·· ::.j 
on this form must be initialed by,the .' ·1 

authorizing officiaL) . ~1 

To the Clerk of.the House of Representatives :- ." , .. 

I hereby authorize the following payroll action: 

Employ.ee Name (First-Middle-lasH 'Effective,Date 

John J. t"toriarty 2/1/71 
Employee Social Security Number Type' of Action 

o Appointment 

Employing Office or Committee' ~ Salary Adjustment 

Select Committee on Assassinations o 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 

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

1. 0 Standing Committee: Staff~D Clerical or 0 Professional. 

" ... "'... 11 QS"'h-
2. 'u· Special or Select Committee: Authority::- H. Res._:.....: ___ .:...:-. .:._of _J __ ".::~'Congress. 

3. 0 Joint Committee. 

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

Position Number ___ ~_--, _________ Jf applicable, Level ___ .:..~_~_.Step_...;._~~-,-__ ' 

.'<.' .... '.~ertify ,that.Jhis· authorization ,IS noL in : v.ioJa,t,ion·,·of ,5 ,lJ.S;c. '~'·3Jl O(b); :prohibiting 'the,;employment;· of.· 
relatives. 

Date 2/28 19 77 . ". _ -----------~ __ -~~-----.-.----.----._:--I .. -. _. ____ ,_. 0 ". ,, ____ ":' __ "":""' ____ ~_~_._-~-----------.-.--- __ ~-.--.------- _____ _ 

(Signature of Authorizing Official) 

Henry Bo Gonzalez 
'. '~-.-'-,--'-----~--:------.------.--------------=-~~-~'""'="-"""------- .' 

(Type or print name of Authorizing Official) 

Chairroan 

APPROVED:, ___ ~_..,. _____ :,. ____ -,- ___ . _____ ~ ____ ~ _____ ~ __ ~ __ ~ _________ _ 
Chairman, Committee. on House Administration • 

Office of Finance use only: , "."" ..... 

Office Code. _________ ~. 

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

Copy for B~itiating Office or. Committee 

---. 
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." .' "',' TO WHOM IT MAY CONCERN' 

Please consider this verification that 

John J. Moriarty, Jr. began employment, permanent 

full-time status, wi~h the House of Representatives 

Select Committee on Assassinations December 27, 

1976, and is so currently employed .. 

February 8, 1977 

Rebecca Wheeler Martin 
Chief Clerk 

---------- -
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-":' "> .;. ,'-;:-> ."".. '"'':''' 

' ... . ' .... ~ .', ~ , 
"., L' .,' 

• :.: ... .., >-

" . "J". 

GPO: 1975 0- 57'~255 ( 
" t ' . ;':" , . < " 

" ( ~. - ~ < • ,,' ',. ,.',;.' 

r ,,' ~., : 

i ~. '. -
I. 

.,' PAYROLL AUTHORIZATION 'FO RM 
. ,'.' ·~,\~~~~}.:i·' :";, ~\, ':. ',. -.' '. -. ' , . , , ,I,: " .' I ,\~;~,?i~,!:~~~~\f~'~: ': ::;~ .J ' 

, ....... 

. .... 
\', 

. . (Please: UseTypewriter. 
.',' ·~orB<?llpoint'Pen)·· ... " 

, .: , . .' 

u.s; HOUSE -0 F' REPRESENtATIVES 
Washington, D.C .. 2.051'5 

. \:. , 

(Any erasures, correcti,ons,or ~hanges' 
on this form' must be .iriitial.ed by the 
authorizing officia,L),';, ~,); .• '~;~:; 

~. . " : . ~. ~: . 

, ..... , . 
. } ".' , 

. }. h~rep~ .a~thorize the following p.ay.roll·.action:, 
, . _ ..... ,. .... • ,TO • ' ... ' .> ' \ 

...... 

.:, . 

. Employee 'Name (First~Middle~last) Effective O~te, 
. :~, 

;( . 

-Employee Social Se·curity. ,Number '. Type of Action\ i' 

.' '8;'" .. '2' ·····4 38' I'!" . t '. . .". ", ' 
, '. . 

DAppointm~nt 

~~~~~~~·_·.~E_m~j_IO~Y~i~ng~:_O_ff_~_CJ~·_o~r_c_~_m_~_i_tt_e_e~~~~~~,.~,~~~~la~Adiustment " Y' 

'. ;,,( ," ',' . []Termination (Aldose of busine;;'qh'effe'ctivedatel '" 
"""'$.J.~' ,COmmft.te, ort'Mossfnatloni ". ' '. "', ,.' 

• I..'" 

(iftype·ofactio~'i~ a,n Appointment or Sblory Adjustment, compl~t'e' the following inf0~~ation:) 
. :'" ,J. . ' . ' , • '. f • ',," ' "', • 

• ~ '" :: • ' •• > 

: . ,~ 

,'C.'." 

.' : _ ~ f' . 

... ".'," . ..:. 
"'/, 

';""' '- Positi9" Title . "', c:':, , 'Gro'ssAnn'uaISal~ry'~':':",:: . 
" c': ',.' I-~'-'--'~-'---'--":'--"""-,-,.--:-.:,----"-""---:--':-'c-~"'--~-'------=---:---"--~---'--I------=--"-"'--:--""-'--::--" ,-'.L----:-:'-:-~--=-:':-:---;--:"";-'---'---:;7~ 

'.'.; ~ .... ~ . 

. j'. 

..; 

~ ' .. ' . ; :(If C~rn~i}teeEmploy~e/cO~ple'te';cippr.C>pric:ite item below.),. 
." ", 

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

' ••.. " •• , ,\ "',< ' 
e, . 

,. ... \ 
. " 

. ' ....... ' ... ,: 
.. '"":}·.iJ, Spe:dql?~rSeled C:om~ittee:A.uthority- H.Res·7-+1':'~~2_()f 45-_~_Co.ngr~ss; -' 

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

e'.' 
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,-', ' 
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,': "~;~:'td)oi rl~fC6h1~ittee: . ':, .. , , . 
, . . . 

" > ... ,,' 

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

::~(If:~mpI6yee':of an ,Offi~er of the'House, complete item below.)::" ' ' 
" ': :',: .; .:,'.': ':",:":,.'~ .. '::.'. .-.,., "'." :' . . . ~.' .'.... .' ~'.,' , . .' .' , 

.. " 
" 

.... ,.' ..... . 

",,' 

" ' .. " " Positi'on Numqer _______ ~ ____ ~ __ _'f applicable, LeveL'~ ___ ~~_.Step __ , ___ ,-_~ 
,-' -'~: 1 ~~ .'..~~~ "~I __ ~,. ~ , • .'.,' ," ' 

. " 
" 

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

'" .' )~ .' r,' ~e'i-tif~' !~~tthis .autho~iiritiori" .IS not, 'in' ~iol:dti~·~'or 5 ". U.S.c. " 311 o(b)" prohibiting .'the ,:e~pIQy~e~?of 
>:').:,:',:r~l?t:i~;e's., "':':', :~:':1'''~~'~;A''''/';' ".:.;:,".",. . : ",,' . '" " . 

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

" ~ 

; , .' ~ 

\':: Db:t~~'~;~'i~:~7~'~~'-~~'~-~'-~~~~'~c-~~~~·~~~·~.,-:",:,. 19n_~~,::'.'···· .. . ',. , . ,'<;' .; .... .. c":."' ... " . ,"";:-, ,~, 
,,, ;: _" ---:--:~:-~~~.-------(Si;n~Tu~e-of~~i~o~~~~g~OfHcia~---7---T-:'--------.; ........ ~ 

.'~-~'~-~'_¥-;L~_lML.::.~-----~-...:--~-~-~:--------' ,,~ 
, " _ ' ,.. ,fype or prmt nam&OT Authorizing OffiCial) ~ " '"' " . _. 

:' , , 

! '~, \ . , 

. " .. " .'. ,.. . .. ' . . ...... :> --~,~-~~~t"'1T,"~="M:;~~~".;;;;;;~-S~7;TZ;- __ .=-'c.~,F-~-~~: 
. __ "_'::_'~"-....: __ .~ __ ::~.~~~-i. __ . __ .::...._. ___ .:..._-..: __ ._,~'.::.;. __ ~:~ ___ . ___ , __ . _______ . _____ . ________ ._.:..: ____ .A..:. ____ ~ ____ ..:.. __ ~..;~....;....:...:....:~.':::.:.;;",. __ ...:.; . ._::. __ 

./ .... '-':~.>~.~;~; .. ~ .. ~,::.!.,;, .... ~~.: .. :: ~ i_;~,\,.J,:>. ,,' i •• ••.• " :-.,. ." '": <.,' " -t' /,' • .~, -4" , '. • ::. ~', "'~-;' ~ , 

All appoin'tm,ents clnd salary adjustments for employees u'nder the, House Classifkatiorr'Act and Jor ,Car;nmittee em.-,' , 
··pI'6y~es,"~~c~Pt?,thos~('()ftheCom'mitteeon<Appr6priati6~s>fhe C~~;ni~t'ee on ,;he Bud.get, arid the Joint C~rn~lttees,' h,ust" 

, ' ·r."'~ " .. :" ..... ' ,.';', \" , •. , ,~ .', ~ .,"., .,._ '. ".,.' . ' •. , .. :' '\.'""\"'.'. ''';';''~, _ . . ••• ,. " ,.' ." '" . '" 

b,ecipprov~sj,by'the~.ommittee on House Admi,n.istratiori~ '. . ,'C;' .... , ' 

~,. .' 

·r -' 
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. ' ", .:,:,'~ ~". '. ",: '.;1 ' I' ; 
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, ~:. '" . .:' 
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" J09Fthl'«~:n, n,uFy$ ~ ~:~L7~~; .. ~:-,RR·:::" .. ~', . 
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PAYROLL. AUTHORIZATION~ FOR.~t 
'(Please·Us~Type~~ter (,~; U.S~ HOUSE ·OJ'REP·RESENTATIVES 

, or Ballpoint Pen) ·p.----... ,~.;:<~:.·.~.~a.Shrrigt'tfn;·D:·C:';20515': :.:. ;~, 

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

I hereby authorize the following payroll action: . 

';,,' 

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

. r---------------------------.----------~-------------------------~)-. 
. Employee Name (First-Middle-last) Effective Date 

, EmploJee Social Security Number Type of Action 
r-""~ ,-"" I""'>-. "f "'" '"t "'"' .... 1 

V I·~'; L·1.i %;~lftj {~ :@j: Appointment 

Employing Office or Committee D Salary Adjustment 

&~lect 
o Termination '(At close of business on effective date} 

\ 
/' 

(If type of action is-an' Appoi ntment or SalarY'Adjustment, 'complete the followi ng' information.) 

/ 

Position Title Gross Annual Salary 

Sta£f Im,r(;st:iZJfatt)X' 'I-:f::1"'11Q~;s.iv ·~7./L (nun {l'~, ]1 

' .. "" --' .... L-~~ _________ .,--_'_~o...-:..-. __ 1_ :" ___ r~_' ____ -'-)..:..-____ .....L-_____ 'V'_·~_·""_'_iJ_._· ',_'_0 _' .. _:.i' __ --.:::.-________ ...... . 

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

, 

1. D Standi ng Committee: Staff~D Clerical or D Professional. 

2. :[]Special ~r Se.lect Committee: Authorify-H; Res._J:.~~~~.:._oL!-1~t~_Congress. 
( 

3. D Joint Committel . I 

-J 
I 

-
,.01 

. : I 
) 

I 
I 
! 

I 

r'-

-(If Employee of an Officer of the House, complete.)tem below.) ! 1 ,,.,/"·v 
) 

_ .. Position Number __________ .~ ____ :.If applicable, Leve'- _______ .Step_~. ___ ~ __ 

.' .~- ".·b certify:.that this authorization Is-not in" violation. of 5 U.S:c.- 311 O(b),' prohibiting the employment of. c 

relatives. 

(Signature of Authorizing Official) .. 

-_._._-_._-----------------------------------_.....:.::...._------
(Type or print name of Authorizing Official) 

I _ \ " (Title-If Member, District and State) . 

-- --- -----------.:::-_._-_. __ .- --- - -- -_._--------_._-_._-----')-- --- -- - ----- --- .---------.----------------------,~ - --
( r 

.-AII appointments ,and salary,:adjustments-foremployees under the ·HoQse. Classif1cQtion' ~ct· andfo:~ Committee-em"' 

,- .""·pl,oyees,, except-those of the Committee'on Appropriations~ the ,Committee on the'Budget, and the Joint Committees/ must· 

be approved by, tl:le Committee an House Administration.' ' 
. . \ . 

-..) 

APPROV~I): __ -.: ______ "'_ ____________________________ ~ _____________ _ 
Chairman, Committee on House Administration 

Office of Finance use only: 

Office Code. _______ !... __ 

----

Monthly Annuity S __________ ·.9~Q 
-. '_'._ .. _ '-----~ __ --_______________________ \"---__ .,.--______ -'--_______________ ___,_\------------------~--l 

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

_. ---_._----- _______ ~r __________ __,__--__ - _ _____ _ _ _ _. 

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

i 
I 

I 
j 

I 
~1 

, I 
1 

I 
I 

I 
\. 

I 
I 
I 
I 

j 

'1 



·" .. 

I 
I, 

, , 

t ' 
j 

:1 

M E M 0 RAN D Ur-I 

;TO: All Staff Employees 

FROM: Budget Officer' 

DATE: January 3,1977 

RE: Payroll Certification 

Starting with the January, 1977 payroll, the certification 
to the House Finance Office requires, among other things, the 
relationship, if any, of each staff employee to any current 
Member of ·Congress (those taking office January 3,1977). 

The following are the relationships to be included in 
-the certification: 

father nephew , brother-in-law 
mother " 

. 
sister-in-law nIece 

son 'husband stepfather 
I·., 

, ":') 

daughter wife stepnl0the~;.: 
., .' '. 

.l.;· .. ) 

brother father-in-law ' stepbrother ' ' 
sister nlother-in-la w stepsister 
uncle, " son-in-law half-brother 
aunt daughter-in~law half -sis ter 
firs t cousin 

All staff employees are requested to complete this 
form and return it to the Budget officer. 

, Approved 
'Richard A. Sprague 

, . 

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

I am not related .~" 
o 

~Iam related by the following relationship 

Date ", 

d:3:n3~94~.5 P'age 11 

, f 
I 

r 

\ 
\ 

~r-"""".{'\.._.t 




