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PAYROll AUTHORIZATION FOBM 
(Please Use Typewriter::,O ' U.S. HOI)S~ ~; R~PRESENTATlVEsO. 

Washington, D.C. 20515 . 

"-

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

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

!Employee Name (first-Middle-Last) Effective Date 

12/31/13 
Employee Social Security Number Type of Action 

o Appointment 

403-36-1980 0 Salary Adjustment 

Employing Office or Com.mitteejSubcommittee 0 Title Change 
~---------~~~~--------~--~--------------------~ 

1(1] TermJnation (At close of business on effective date) 

o leave without pay (Beginning with effective date above and ending 
close of business _______________________________ ) 

Specify Dote 

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

Position Title' Gross Annual Salary· 

* If employee 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 appropriate item below.) , . . - . ... , 

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

2. IKl Special (Investigative staff of Standing Committee) or Select Committee: Autbority-H. Res.!_~~_of~~:~Congress. 
3. 0 Joint Committee. 

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

Position Number ________________ If applicable, Level ________ , Step _______ _ 

I certify that this -authorization is not In violation of 5 U.S.c. 3110(b), prohibiting the employm,ent of 
relatives. 

Date Jasuary 2 1 79 __________________________________ , 9 ____ _ 
(Signature of Authorizing Official) 

(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) (Type or print nome of Authorizing Official) 

(Type or print name and title of above official), (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 Administrotion 

Office of Finance use only:- 10 _________________________ _ 

Office Code __________ _ D' ___ J:! .. _ DCIICI'IlI _____________________ _ 

Monthly Annuity S-_________ ·!>_q as of ___________________________ _ Payroll ___ ~ _____ .;... __________ ..:.. __ 
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PAYROll AUTHORIZATION FORM 
(please Use Typewriter u.s; HOUSE 0 F REPRESENTATIVES' 

Washington, D.C. 20515 
(Any erasures, c'onections; orchanges. 
on this form must be initialed by the 
authorizing official.) or Ballpoint Pen) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

- . ,- .,. 

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

ttobeX"t CQ r it ,"iOrX'.l.;.~OU t~ar(Gh 117 197~ 
- ,. 

Employee SOCial. Security Number - Type of Action 

403=36-1980 o Appointment 
<;:'> 
.1(] Salary Adjustment 

Employing Office or Committee/Subcommittee , o Title Change 

o Termination (At close of business on effective date) 

A~~~~ine.!tion$ 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.)' 

Position Title Gross Annual Salary· 

D <jl =ec{'F(t':frC' fjs$ ~®e;~~'i?,~ ~'¥' ~~<"i) 51';'0 ~ "., tJ, f} U ~J~ "!#~~~-.:~ v_ ...... _It C400 ~J.. ~'tlI .. 

. " * If emDloyeeis a civil service annuitant (includes U;s.House of Representatives), the gross annual salary- shown should include thea'nnuity :re'ceived by the employee 
plus the salary received from the employing office. . 

(If Committee Employee, complete appropriate item be~ow.) 

1. 0 Standing Committee: 'Staff-D Clerical or D Professional. 
g;~G:fi\rrc;,h 

2.~ Special (Investigative staff of Standing Committee) or Select Committee: Aut~ority-H. Res. __ :":~",:o·f ':?:~~:'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 .. vi'Olation of' 5 JJ.S.c. 3110(b), prohibiting the employment of 

relative~. ~ ._ _ <> ..r~.:;!~§:;id~"-~i:~~:::::::.:;::.;:;, 
Date ~lar~h .JLe.l!f 19 1u· / -·.-!fif.-:;~ij;~~~L.w=.""r.-· ",,,., 
j - --------------------- ---- - -------1 ----- - -.--------------- ------------------------------------" t;: ..... ,./.,. ,;*",rr . (Signature of Authorizing Official) 

<-

~OtrIS S~Otm[$ 
" (if~pp~priat~~igr;~;tu;e-ofS~b-c~;~";e-Ch~i;,~~;-R~;;-king-Mi~;ity-Me-mb;r) ·,,-f~-------------(T;;~;;rin~~~~~f-A:;f;;;;i;~;Offi~idl)---------------

./,. e1rll¢StiX1ifitul 
---- --------------------------,--------------_.--?-::. --------------------------~------------------------~ (Type or print name and title of above official) .. ~ 

..J!-j.,:," , 

~-

(Title-If Member, District and Slate) 

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

·AII 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 B'udget, and the Joint Committees;' must 

be approved by the Committee on House Administration. 

APPROVED:. ___________________________________________________ _ 
Chairman, Committee on House Administration 

Office of Finance use only: 10 _________________________ ~ 

Office Code __________ _ Benefits _____________________ _ 

Monthly Annuity S _______ . ___ ·.9_Q as of ________________ , _____ ~ _____ _ Payroll ______________________ _ 

(Revised: August 1 19771 

, >,.:(' . Copy for Initiating Office or Committee 
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, '- PAYROll AUTHORIZATION'~FORM-' ',.,­ ~ - " 

\ -

,.,' -;','., (Please,Use::TYpewriter'_., -'-'~: c'U.S; HOUSE OF RERRES-ENTATIVES< " 
'or BclllpoinFPen)~.· _. ~'-' _,:'. Washingfifn, D.C: 20515';:;'~_ 

To--the. Clerk ,of -the House-of Representative's: .... ',~. : . 
, .. ~. " . 

': 

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

' ... '. / -" .' '-" : Employee Name(.First~Middle-last)' '_" .;'.: "J; , - -, . , ','. - >-"" ·:i'·''':Effe,ctiveDat~.:. , 

Oecember 1, 1917 
..... , . 

",-. -~ 

....... 

. '. '-

+:. ',.' 
. ,"-.' '" . : Employing Office o'r Committee _ ," 1 • ~. • .~ , '. -}IQ]~ Sola ryAdj ustfDent- . , . -.. . ~ ':. .. "', .... 

.. 0 Termination (At close of business on effective date) + -

! ,_" ;;.;.{If.Jype,·of:'adi6n:.:is:-an~Appointme·nt-or Salary Adjustment, co'mplele,the-foI16wi'ng"iMfbrrTlOtion.)-· -~< 

. , .~~,., 

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

:. <-<' ';., 

3.0 JointCommittee. '.- ,", 

(If Employee of an Officer of the House;,-complete item below:) ":-:-., ·,.:,"f,:'< ·r. ,- '.' ',. '~':. " '.' .... '. ~ . ! .;':' 

I' 

::eb 

APPROVED: ____ ~~_.:... ____ ~ ____________ ~_~_::..._~_~'_'_""_'__" __ ~_: __ .... ______ ' 
/ " .. ' Chairman; Committee on House Administration 

Office. of FinCiJnce use only: 

Office Code _____ ..: ____ _ 

Monthly Annuity $ __________ . .9~Q 

, .'~.:-' , -Copy for, 61l1itiating·Offic~or.. Committee :.-: .' .~-

.••• __ -.:_. ~ __ " +_. __ -_: ~ •. ~ --_, • .:.... -·_,-,:~':":lU7-'-- . 

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



\ 

PAYROLL AUTHORIZATION FO~,M~. 
I .-

, (Please Use Typewriter 
,or Ballpoint Pen) 

;~':'U.S. HOUSE O-F' REPRESENTATIVES \ :.' (Any ,erasures, corrections, or changes 
~"_/ on' this ,form must be initialed by 'the . Washington, D.C.~20515 ,,'" . authorizing, official.) , 

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

1 hereby authorize thefo'ilowing payroll action: 
/ 

. "-
Employee Name (First-Middle-Last) Effective Date 

~--------------~~------~--~----~----------------+-------------------------------------------~I . 
, ( 7/11/77 

Employee Social Security Number Type of Action 

403 3G / o Appointment 

~ Salary Adjustment 
, , 

Employing Office or Committee 

o Termination (At close of business on effective date) 

(IJ type of action j'~ an Appo'i'ntment or Salary Adjustment, complete the follow~ng information.) 

Position Title _ Gross Annual Salary 

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

-, r. D Standing Committee: Staff-D Clerical o'~'D Professional. 

',2. []: Special or Select Com~i'ftee: Authority-H: Res.~~(~~ ___ :..._of...:05_t?~_Congress. 

3. D Joint Committee. 

. ,. 

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

Position Number _______________ Jfapplicable, Level_~ ______ .Step_~. _____ _ <. 

" 

'. Ii certify that this' au'thorizatio,n .IS not 
relatives. 

In violation of 5 U.S.c. .}1.1 O(b), prohibiting the 'employment . of. 
~ .".... .' 

, . 
. -r.'~ , . ." ''!f-

Date . ~iFJ.,.lY .;;.J;. ~19 c I -. ----------------------------------1 -----. ( , 

" , 
..... ." I ,~ .. ~ \ 

--- - ------------ -iSi~n~tu-;:-e-of A~tho_;:_i;i~g-Of&~ii-:---- - - ----------- .. 

!.iOt?is StOk6"S ! 
\ 

--.-.---.--------------------------~-----------..:..-------
(Type or print name of A~ihorizing Official) 

(Title-If Member, District and State) 

----------------~---~---------------------------------------------------------------------------------
, , -

'''. .··.AII·appointments and salary adjustments for employees' under the House Classifkation-.Actand for Committee eme, 

.ployees·; except,those"of th~ Committee on Appropriations, the Committee on",the Budget/an~d the Joint Committees, must' 

be approved "by the Committee on House Administration." .J 

APPROVED: ____________________________ ~ _______________________ _ 
Chairman, Committee on House Administrotion 

Office of Finance use only: '( 

Office Code _________ ~_ 
/ 

Monthly Annuity $ __________ . .9~Q '-. 

Copy for Initiating Office or Committee 
l~ __ ,-____ ~ ,- ,- ------- " 

, -----'----_._----------
'~ I 
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PAYROLL AUTHORIZATION FORM 
(Please' Use.T ypewriter 

. orB61lpoinlPen) 
·'U.S; ·HOUSE OF REPRESENTATIVES 

Washington, D.C. 20515' . 

<i. 

. To the Clerk of the House of Representatives: 

I· hereby authorize the following payroll action: 

----
" 

. , .. Employee Name ( First-Middle-last) : 
. ,. -.. 

Robe'rt C .. ·~.orri$Qn 5/1111 
. .. ' ' . .. .,. 

, Employee Social Security Number: , '-" .' 

403 '"'6 j 1980 D Appointment 

" ';;1'. , 

Employing Office or Committee .' o Salary Adjustment 
. " 

Effective Date ,,, . '. ...."' ~ 
.. , '. '" 

. ' q'" " 

·,Type· ot. Action 

> 

';-; 
... ., 

AS$assin~t;i6f'$$ D Termination (At close'of business on effective date) 

.. 

. . (lftype of action is an Appointment or Salary Adjustment; complete the' following'informati'on:) . " .. 

• j ... >., 
, . .. 

Position Title . Gross Annual'Salary . . .' .' , . . 

$l·P'oon . 10,' U 

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

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

.. '1.0 Standing ,Committee: Staff-O Clerical orO Professional. 

3.0 Joint Committee. 

(If Empl.oyee of an 'Officer oLtheHouse,compl'ete item. below.) 

'Position Number ___________ ~ ___ _'f applicable, Level.:.. ___ ,.:-_~~,Step~.:.::_.:.. __ .:._ . 

• -,,<,'" •• ~~, -

'.' 
'.: ", 

. , ..... "-, 

<I:.certify,that this authorization is not in violation of.. 5' ·U.S~C··.3J 10(b), prohibiting the·employrnent of 
" ." .,.. 

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

? ... ~,':;;:t: . >.~~'. ,., •• _:_v: ... > .• ~,.'.'·""":·:~'~""-"~:':':"~.'_:~.' .ui.l'....,.> .• ~:~, .. ~.~.,~!:?;;;.' ;-;::S: ... , .. ~::.-, .. ::., .'.,'.',.:_:.,:,::._ ........ ,", ." ~ .... ,." ... . 
Date _______ ' __________________ ~~I _! ~ __ , 19_?? __ '. _.fr=>2;,~~~r!~~~~>~:~=~·~;::~==~,~~-~ ~ ~ __ .~ ~~' ~'_ ~ ~~-_ ~ ~_~~ _'_ ~_~ __ . 

\ ,., ... ,,/' ,.r (Signature of Authorizing Official) .. .. 

.,,/-1/ louis Stokes 
,If' .. '-.-.---.----------------------..;...-------=--------..:...------:-.;......~ 

>~ (Type or print nome of Authorizing Official) 

.. ,// Clia i ".Jan 
- -----.---~.--.--------- -.-.;..~---:..-----------.-....;.;- ...;...---=-- ------

(Title-If Member, District and State) 

• ~l 
"'.' •••• >{ .• ,AII.appointments and salary adjustments for employees·undey,the House 'Classiflcation ·Act:cfnd· for C::ommitlee em- , '.:.'.' ,,:c1 
. :-' ' .. ployeesi,except4hose 'of the'Committee on Appropriations', the'Committee"or; the Budget, 'and :the'Jo'int"Comrriittees';~mtlst" .' .. ir;:;' -"j 

be approved by .the Committee on House:Administration:· ,"e' ... " ;, . ,. . '. '., :~ 
'0 

APPROVED: __________ .:. _____________ ~ _____________ '-_' _ _" ___ -'_~ ____ _ 
Chairman, Committee on House Adminisrration' 

Office of Finance use only: 

Office Code. _________ _ 

. Monthly Annuity $ __________ . .9~Q 
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. Copy for· Initiating Office· orCo.mmittee' 
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: . 

PAYROll AUTHORIZATION FORM . 
(Please Use Typewriter 

or Ballpoint Pen) 
u.s. HOUSE 0 FREPRESENTATIVES· 

Washington, D.C. 20515' 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-last) 

Robert Co Morri son 4/1/17 

Employee Social Security Number 

403 36 1980 o Appointment 

Employing Office or Committee '. d<Salary' Adjustment 

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

Effective Date 

Type of Action 

ASSiSS i na t ions o Termination (At close of business on effective dote) 

(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 D Professional. 

2. ~ Special or Select Committee: Authority-H. Res. _____ ~~?.of~5~~_Congre~s. 

3. 0 Joint Committee. 

;,1 

'1 
'1 
1 

.) 

'1 
. ':1 

. ~} 

(If Employee of an Officer of the 'House, complete item below.) 'l ,_/~.1 
.'J 

Position Number ___ ~ ___________ -'f applicable, Level ___ ....: ___ ~.Step __ . ___ ~ __ 

. I certify' that this authorization .IS not, In vi'olation of- 5 U.S.c. 3110(b), prohibiting the employment of 
relatives. 

Date Apri 1 29 19 71 -----------------------------------1· -~----
. __ ------c~;;~~~~~h~ _ _=~_~ ____ _ 

/ r- (Signature of Authorizing Official) 

,·-(oui s Stokes 
--.----. ..!"-~------~-~---'----..:..----------"''-------------'--'---'-

.,rf'r (Type or print nome of Authorizing Official) 

j'/ Chaiman 
---:-,.----- ----.----------- ------------------------- ------

(Title-If Member, District and State) 

--A---------------~-·--- --.-.--- - -- --.----------.---.--.-'----=----- -.- - -- -- - -:...- . ..;.-..! --,-..;..-----....;.- ____ ..;...~. ______ ...:;...:... ___ ...;..~._....;... 

'j 
",-'j 

J . ~ 

.~ 
:1 

,--j 

1 
"~ 

i1 
. '~:4 

,.~ 
::-1 
~ 
i 
J 
J 

.··1 
"·/1 

c. All appointments and .s'alaryad.iustments for employees under the House Classifkatibri ,A;ct and for Committee·em.:', .. 'i i'.:l 
'ployees; except those of the Gdmmitteeon Appropriations, the CO'mmittee"on the. Budget, and·theJoint'Committees; must" .. :-" 1 

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' Initiating, OHace or,. COn1J'ttIlottee. 

;------ ----- --

I; 
\ 

r'~ 
! , 



PAYROLL AUTHORIZATION FORM' ...= ,... . -

"' .. '. "."',' " . ' .. (PleaseUseTypewriter." ".: ','," . U .S~ 'HOUSE 0 F REPRESENTATiVES:'·'.',·,' .. (Afly.erasure·s;corrections, or'changes 
i:" . 'or Ballpoint Peh) , Washington, D.C. 20515 '. ~~t~~~f~l~~~fW~i~\.~e, initialed, by the " 

, , 

To the Clerk of ·the House of Representatives: 

I hereby authorize the following payroll action:'.' 

.. ' , 
~--. 

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

Robert. C .. Morrison 2/1/77 
~ .. , , .. ~~. .,' .. " 

Employee Social Security Number Type of ~ction .. 

403-36-7980 o Appointment 
.. '.- , , 

Employing Office or Committee X~~ Salary Adjustment 
.. 

" 

Select ~ ,. t 400 A '.t- • 
o Termination (At close of business on effective date) 

..... orum.~ t..e e on ssaSSl.na""l.OllS 
.. .. 

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

Position Title Gross Annual Salary 

$10,0000 
" 

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

. '",' 

1. 0 Standing Committee: Staff-D Clerical or D Professio·nal. ' ... 

..,.. 1 -1 9~t' .2.~ Special or Select Committee:.Authority-H. Res: __ ~ __ -,-...:....:_of_.t_.;.~_Congress. 

3. 0 Joint Committee. 

(If Employee, of an. Officer of the House, complete item below:) ,~:- {. '. 

Position Number ____ .;.._:..._-'_~_~_~_If applicablE:~ Level.:...· ____ .:.._~,Step __ .~_.:.~ __ 

,.J,"certi,fy that. this· autho'rization IS not ',in:: violation .' of.' 5 "U.S~c. ,31-1 O(b)" prohibiting the- employment,of 
relatives. 

2/28/77 77 ' D.ate-.----.,..~-,- ____________ , __ . _____ ~ ____ ~ _, 19 _____ ".>, .. ",~.-,-_~,= __ ~ _____ . ___ ~ -"'_~ ___ -,-,,- __ ~-'- ______ ....:_-'-_-''-''-_'-, ___ ._'-'.:.:. __ -' .. 

(Signature of Authorizing Official) 

Henry 130 Gonzalez 
----------------------------~-------------~~.:..--~----. 

(Type or print name of Authorizing Official) 

Chairman ___________ ~~ ______ ~ ______ ~ ____ -'-_~ ___ ~~ ____ ~_J~ ____ _ 

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

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

;!j 

.~ 

1 
.~ 

':1 
':~ 

'oJ 
."'~ . '.' ,"C.' '" Alia ppoi n-tments and so la ry: a dj u stme nts.for'em p loyee s . u ri der,:the House CI ossific oti on'Act 'an d:fo r ' Go m m itt'ee . e m~ ~,',. . c ,'~ 

'. '." ' .. ployees,excepf:those 'of.tthe· Committee 0h' Appropriations,. the <Gommittee';'on. the" Budget;ond'theJoinf.C;:ommittees'; 'rr-fust' . :;j 
. < :. be approved· by the .. Committee on. House Administration>." ,'. ;.: .' ,'., ;,.' T, , ' . . :~ 

L 
':1 
II 
I 
I 

I 

Office of Finance use· only: 

Office Code. ____ -'- ____ _ 

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

Copy for §raitiatcng Office oIl"Committ~e' 
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: ~ .1 ~':,"~f1'£~Y GPo: 1975 0 - 57-255 

i: 'PAYROLL AUTHORIZATI,ON FORM 
, 
,: 

,~, .. 

. " ., 

",'1>.""'· 

(Please Use Typewriter 
or Ballpoint Pen) 

U.S. HOUSE 0 F REPRESENTATIVES (Any erasures, corrections, or changes 
on this form must ,be initialed by the Washington, D.C. 20515 authorizing officiaL) "', 

To the Clerk of the House of Representatives: 

, I hereby authbrize the following payroll action: 

Employee Name (First-Middle-Last), Effective Date 

,"'_" .,..,,,,' •. ,...,~.'.f;· ".' -

;.ilftypeof<acfion"~ a~'A~pointmentor Salary Adjustment, complete the following i~formation.} 

Position Title Gross Annual Salary 

$10 400 , >1' ,'I' 

(If Committee Employee, complete appropriate item below.) 

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

2;p Special or Select Committee: Authority-H. Res._ll ______ of95 ____ Congress. 

3. D Joint Committee . 
.t"" 

(If-Employee of an Officer,ef th~ House, complete item below.) 
\~~,~~::-:i'<"'<'./ 

Position Number _______________ Jf applicable, Level ________ .SteP-:_, __ ...: __ _ 

I certify that",this authorization is not in violation of 5 U.S.c. 3110(b}, prohibiting the employment of 
'relatives. 

- Dat~ __________________________________ , 19_11 __ 

~ , 
'" 

(Signature of Authorizing Official) 

< ' " . " " ,~,::"l .' , HI Ji' &H aJ ______ l!.Ory. '6;.'_ il& " &_,-_________________________ _ 
(Type or print name of Authorizing Official) 

_____ .rjHijJ":ma'!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 

Office of Finance use only: 

Office Code. _________ _ 

Monthly Annuity $ __________ . .9 ... Q 

Copy for Initioting Office or Committee 

\"" ' 

\ 
\ 

\ 
\ 
\ 



,', PAYROLL AUTHORIZATION 
, (Please LIse Typewriter 

FO~M.. " ,." .~ 

I 

- - ..... ,~:,:. -<'- .. ,' ,:,01',' Ball.point.Pen) 
(~) U.S.' HOUSE· 0 F' REPRESENTATIVES 

Washington,U'.C.:·~O·515 

.' ( 

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

I hereby authorize the followi ng payroll-action: 

Employee Name (First-Middle-Last) 

1/1/77 
Employee Social Security Number 

o Appointment 

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

Effective Date 

Type of Action. 

Employing Office or Committee' . ;D Salary Adjustment.·· 

o Termination (At close of business on effective date)· ;' I, 

Select COHff;rittea on }\SSii::tS$d(~l;].t'ions 
. r 

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

Position Title Gross Annual Salary 
) 

I 
:1 
i' 

.' /'. I 

" 
. , 

1 

! 
. i 
~ 16 ~ :,)00 - j 

'. I '----_________________ -,---_____ -'----_______ ~_~~ __ _____....J_> ........ .. 

(If Comm'itteeEmployee"complete ~ppropriate item below.) 'I' 

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

2: ~Special or Select Committee: Authority-H. Res._~~~P ____ o{!:}~;~.:.._Congress. 
( 

3. 0 Joint Committee. 

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

Position Number~ ___ ·_.:.._:... __ ·:",,_~· __ Jf app'licable, Level ________ .Step_:-. _____ _ 

. >"'" ' . ·1 . certify that· this. authorization IS' notm violation' -of 5 USC 311 O(b},' prohibiting' the employment! 'of 
relatives. 

Date tJecemb~r 29 . ~ 191 6-. - -----~------------------------------I- -----. ~ .---------------_____________________________ ~_. ______ . 
(Signature of Authorizing Official) 

.~ 

\ (Type or print name cif-Authorizing Official) 

Select COH1mittee on A-ss\lss\in;1,t1cns 
" 

(Title-If Member, District and State) 

! 

) 

'I 

-- --- -·----------7_--------·-·---·- -- --.--------,--.---.--.------.--- -.- - ----- ---"--- ------------------.------=---...;...--- -....;.. -

.r:' .. :"'l~:~""" .. All-appointments' and salary adjustments .for employee s' under the- House"'G:lassifkation'Act'iand lfor 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 

, 

Office of Finance use on'ly: 

Office Code. _________ _ 

Monthly A~nuity $ __________ . .9~Q 
-. h~ ••• I...-,..----------_____ ---'-______________________ ~~~_~ ___ ...o.__l 

Copy for Initiating Office or Committee 
i , 

.' 

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

------- -

, 
" j 

; 
I 

_I '" .• ' . j 
i 
1 

'1 

-1 

1 
I 

_J 
I 
1 
1 
1 

r' . 



). 

" 

PAYROLL AUTHORIZATION FOR,M, 
(Please Use-Typewriter' 

or Ballpoint Pen) 
L.; U.S. HOUSE 0 f REPRESENTATIVES (Any erasures; corrections, or changes 

on this- form must be initialed by the 
authorizing official.) Washington, D.C. 20515 

, "To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee;Name (First-Mjddle-last) Effective Date 

Employee Social Security Number Type of Action 
, 

[~J]3 ]{; 79C~~ 

" Employing Office Qr Comf!1ittee o Salary Adjustment 
• < ••• ~ ••• --.~ •• ~,.. ~--. - •• '.- ,-- • , -

') .' - ' o Termination (At close of business on effective date) 
'-. - ' __ .I 

I 

1 
I 

,:,j 
j 

. -I 
- I 

I 
1 

i 
1 
I 

I 
, , 
'FI 

L--______ -:--_____ .:...-____ -=-_______ ....L-______ ~ _____________ ___' .•• 

.il 
(If type of action'is an Appointment or Salary Adjustment, complete the following information.) - 1 

... :-' _ •• , -"'j 

Position Title Gr'oss Annual Salary 

(If Cgmmittee Employee, complete appropriate item below.) . 
r: . 

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

< 

" 
3. D Jo'int Committee. 

(If _Employee of an Officer C?f the House, -complete item below.) 
\ 

Position Number _______________ -'f applicable, Level ________ .Step __ . __ ~ __ _ 

\ 

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

Date Decernb{,;r' . 1-5 19" {} 
- ----------------------------------1 -----. 

- '. (Type or 'print name of Authorizing Official) 
(f'> c· "'" ,., " t . . . <\ " . ....!l,.. '" 
:)I~.dek~ .LCiftrn ",,',ee: on A· ssassn ~18'C ".ms 

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

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

.: >, .• _ All appointments and :salary adjustments for employees under-the -H.ouse Classification Act and for Committee em- -

'ployees, except those of the: Committee on'Appropriations, t,he Committee 0'), ·the Budget;- and the' Joint::Committees, must , / , 

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

APPROVED:. ___________ ::::-_______________________________________ _ 
Chairman, Committee on House Administration 

, 

Office of Finance use only: 
, 
bffice Code. _________ _ ) 

), 
Monthly Annuity $ ___ :- ______ . .9~Q 

Copy for Initiating Office or Committee 

, -::., 

.j , 
;1 , 
;1 

:1 
'~ 1 

I 

/ i 
I 

i 
! 

'- -j 

.1 
.. ) 

I 
j 
1 
i 
I 
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1 
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I 
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,.--- " . I , 
\ I 

'-..J 

M E M 0 RAN DUM 

',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 (t!lose taking office January 3,1977). 

The following are the relationships to be included 
<,the certification: 

father nephew brother-in-law 
mother 

. sister-in-law nIece 
' son husband stepfather 

,::::i daughter wife stepnl0thet., 
brother father-in-law stepbrother 
sister nlother-in-law stepsister 

" 
uncle son-in-law half-brother 
aunt daughter-in-law half-sister 
fITS t cousin 

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

. .. Approved 
;: -Richard A. Sprague 

in 

I /', .. I. i 
. , 

I 

•... :"- - ----- - -- - - - - - - -- - - -- ---- - - --- - - - ---- - - - - -"--- - -- -- - ------ -"----

I am not related ~e--
qr am related by the following relationsh~p 

·-;p~c7Z2~ 
Signature of Employee .' 

: 
j 
i 

r" 

,,../~J 

I 
. _______ 1 



M E M ORA N DUM 

To: Tom Howarth 

From: Bob Blakey% 

Date: July 8, 1977 

Re: Change in status - Bob Morrison 

Effective Monday, July 11, 1977, Bob Morrison will become 

Director of Security and his salary will be increased to $20,000 

per year. 

I 

I 
I 
J 

r -




