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PAYROLL AMTHGREZATIGN FORM “

- (Please Use Typewriter Q U.s. H@USE OF REPRESENTATWES\_) (Any erasures,ﬂcorrections, or changes

or Ballpoint Pen) - Washington, B.C. 20515 ‘authorizing official.)

To the meﬂ( of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) - Effective Date
Babare . Movpdsen : 12/31478
Employee Social Security Number Type of Action
O :Appointment |
403-36-798 . [J Salary Adjustment
Emmoying Office or Gommittee/Subcommittee O Title Change
L] Termination (At close of business on effective date)
Assaszinations ' [ Leave without pay (Beginning with effective date above and ending
. close of business_ __ ___ _ _____ ______. _. ___________ }

Specify Date

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

2

Position Title:  ° | - Gross Annual Salary*

* If emoloyee is a civil service annuitant (includes U.S. House of Represenfahves), 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. O Standing Committee: Staff—L] Clerical or (1 Professional.

£
2. [ Special (investigative staff of Standing Committee) or Select Committee: Authority—H. Res 956 f’ffiCongress.

3. O Joint Comm.iffee.

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

Position Number If applicable, Level

| certify that this - authorization is not in violation of 5 US.C. 3110(b), prohibiting the employment of
relatives. ' ' : ‘

(Signature of Authorizing Official)

LﬁUAS STOKES

{Type or print name of Authorizing Official)
CHATRMAN

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: ____ o _
Chairman, Committee on House Administration
Office of Finance use only: - o
Office Code ___ _______ Benefits
Monthly Annuity $___________QQ as of _ . _ Payroll .. _.__

_ (Revised: August 1, 1977)

- Copy for Initiating Office or Committee - "

- - - X e— - Coe .- e — L s U VU P U - — VU0 S

1d:32239496 Page 2
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter - U.S. HOUSE OF REPRESENTATIVES  (Any erasures, corrections, or changes . -

A . . o . : e _on this form must be -initialed by 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) - - N : Effectlve Date

Robart C. Morzigoan A@z‘a‘*“z %W 197%
Employee Social Security Number - - B } ‘ Type of Action
403-36=-79290 o Appeintment
. 4 Salary.Adjustment
'Employing Office or Committee/Subcommittee O Title Change

. . . O Termination (Af close of business on effective date)

ASSRSSina ﬁli@ﬁ O Leave without pay (Beginning with effective date above and ‘ending |-
close of business___ ____ ___ e e )
~ Specify Date

(If type of-action is an: Appomtment Salary Adjustment, or Tltle Change, complete appropriate information below.)-

Position Title ' - Gross Annual Salary*

Director of Sccurity 2,500

... * If employee is a civil service annvitant (includes U.S. House of Representcmves), the gross annual solary shown should include the ‘annuity receuved by the employee :
plus the salary received from the employing office.

(if Committee Employee, complete appropriate item below.)

1. O Standing Commiﬂee:‘Staff——-El Clerical or [ Professional.

; hrgey ol
2. .3 Special (Investigative staff of Standing Committee) or Select Committee: Authomy—H Res._g’_ﬁig_“g_’o' :‘L‘f}i‘Congress
3. O Joint Committee.

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

Position Number : if opplicoble,,Le\‘/el_

Wt . reapm s S TS T sy
e e,

i, Y

(If approprlote slgncture of Subcommittee Chairman or Ranking Minority Member) A

"'/ @Iﬂt@i?ﬁ pictekil

(Type or printname of Authorizing Official)

-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 Budge'r and the Joint Committees; must
be approved by the Committee on House Administration.

APPROVED: _
Chairman, Commiﬁee on House Administration
Office of Finance use only: o
Office Code ___ _______ Benefits
Monthly Annuity $_______ .00 asof _____________ . ___ _ Payroll _ _

. . . . (Revised: August 1 1977} .
- - Copy for Initiating Office or Committee - A

1d:32239496 Page 3 N !
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- PAYROLL. AUTHORIZATION FORM e g

: (Plecse Use: Typewn'rer U S HOUSE OF REPRESENTAT]VES?Q “:(Anyerasires;-corrections; or-changes™.:’

—.on_this form- must be - mmaled by the;‘v-, o

“or Bc“pomf Pen) . S Washmgton D. C. 20515 " authorizing official:)

~ To the Clerk of the House of Representatives: .~ « = 7w o

= . (Iftype:of- action:is-an-Appointment or Sal ary Adjustment, complete the following-information.) - g vy BT e

o{If :C‘om'mi”ee“Empl‘oyee;‘:co‘mplete»“-‘dpp‘r‘oprsa'fe-siifém.«b-elow:asca: L A T e e i R et i

- (I Empl‘oyeef of-an Officer of the House;.complete item below.) A e N R e e e e e ST At o T

--~.-',.p|oyees :except those of the -Committee on: Appropracmons ‘thie Commmee ‘on ‘the® Budgef and’ 'rhe Joint. Commmees, Aust ¢+ et
“be approved by the Committee on House ‘Administration. - Mt e e B o R :

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

Employee Name (Flrst Mlddle Last) EffectlveDate R

Rebeet €. Horrison » .. u&@e@ae‘ﬁ ’E@??

Employee Social: Secunty Number

- %33»36 7930 -' - [ Appointment

- - Employing Office ofkr Commi;ftee_- el e ';’_“. S"""Y Ad'“””‘e”’

L ﬁissasgiﬂaﬁiﬁﬁs Ve = . |- [Z] Termination (At close of busmess on effective date) =

=re|chves

o~ 1] Standing-Committee: Staff —[]-Clerical or [ Profession@lit vt et s onion

r;i;'gf.:?:»;i@Specio’l.;or, Select-Committee:Authority—=H. Res B85 . dof 85 f’ICong PSS ot G (S B, N g L e

3. [ ] Joint.Comimittee.

Posmon Number: __.__--_.. 1t applicable, Level -

cerflfy “that this - oufhorlzchon is. not- in* -violation - of 5 US'C‘w’;=~‘

(Slgnature of Aufhornzmg Offlclol)

e wa‘ﬁs Stokes

= - .=-All-appoirtments: and-salary adjustments for employees- under.‘theHouse ‘Classification Act:aihd-for -Committee eim- -~

, APPROV.ED

———————————— Chairman, Commiftes on House Administration =~
Office. of Finance use only:
| Office COde ___________
Monthly Annuny S________,__Q_O_
Copy for Initiating Office or Committee - -~ ..~ ...
1d:32239496 Page 4 !

PositionTitle | GrossAmualSalay | o

Jemam af Semm v | $21,400
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- PAYROLL AUTHORIZATION FORM\

Plose Use Typewrier .S, HOUSE OF REPRESENTATIVES | (g roes,cortonu shones
, .or Ballpoint P.en)\ S Washlngton D.C.-20515 - “ authorlzmg official.) - \
To the Clerk of the House of Representatives: S
| hereby authorize the following pdyrol‘l‘ action: - N
( _ o :
Employee Name (First-Middle-Last) : : ' Effective Date
Robert C. Morrison ) ' o o TR
Employee Social Security Number. - ‘ L Type of Action
403 3:3 7980 4 \ I:] Appointment
NS Employing Office or Committee [ Salary Adjustment
. ) . [ Termination (At close of business on effective date)
- Assassinations o B ’

_ (Iif type of action is an Appointment or Salary Adiusfrﬁent, complete the following information.)

%

™ . - Position Title .Gross Annual Salary
vivestor of Securlty ‘ : | §20,000

(If Commlftee Employee complefe opproprlofe item below.)

Nk D Standing Committee: Staff—[ ] Clerical or [ ] Professuonol

i

2. [F Specucl or Selecf Commmee Authority — H Resjs_gii____}.;_of?_?:'_”_‘_‘_Congress
y 3. ] Joint Committee. ) | - | -
| (If Employee of an Officer of the House, complete item below.) | )
Posifionj Number_______________. if opplicoble, level _______._. Step__.______ -

~

. relatives.
’
+Ter 31 ?'}‘
Date. JULY A 1957 el L
¢ ’ (Signature of Authorlzmg Official)
) o Lovis Stokes
. , ' / _(—Type or pr._nTn_o;e of Acthorzing Offcial
Chaioaan

~-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- Commlﬁee on-the Budget, and the Joint Committees, must

be approved by the Committee on House Administration.- - - . v ; . 7
< o o APPROVED: _ .
: - : _ : - Chairman, Committee on House Administration
Office of Finance use only: v : - . 4 .
Office Code ________-_ = ,, o %@ P
Monthly Annuity $__________.00 o« 0 ‘ S
- . Copy for Initiating Office or Committee

) certify that this' authorization is not. in vnolchon of 5 USC 3110(b),,pr_ohibifing 'rhe*e\mploymen'rofm

id 32239‘4% Page 5
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PAYROLL AUTHORIZATION FORM
' " (Please Use Typewriter .

“or Ballpoint Pen) S o Washlngton D.C. 20515 - on this form must be. mltlaled by the

" authorizing official.)
To the Clerk of the House of Representatives:

|-hereby authorize the following payroll action:

Employee Name (First-Middle-Last)

403 35 7980

[] Appointment

Employing Office or Committee - | U Sclory Adjustment
L - Bssaszipations : : ' _ [ Termination (At close-of business on effective date)

o T effectivedate -
Robart . Horrison | 5/1/77
" Employee Social Security Number .~~~ |.~ . - . -Typeof Action ‘.|

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

Position Title Gross Annual Salary
%? %93{;‘“
(I Comrhiftee Employee, complete appropriate item below.) -
1 [:] Sfondmg Committee: Staff—[ ] Clerical or [ ] Professnoncl
e _
2. . Special or Select Committee: Authority —H. Res __fgﬁf_"___ f?__f‘;;ﬁ;_Congress; g

_ 3 ] Joint Comnmittee.
(If Empl,oyeehbf an Officer of the House, complete item. below.)

"-.P_os_iﬁonA Number . If applicable, Level

sl cerhfy that this authorization is ‘not in. wolchon of. 5 USC 3110(b) prohlbmng the s employmenf of
relohves : : ¥ e

Date_ - . -« -~ ___ *_%?X_??_ 19 ;;?__;5 e
o ‘ . e (Slgnofure of Authonznng Offl:lol)
L ~  Louis Stokes |
e e R S T
@mw&m vvvvv

v,.ployees, .except-those of the-Committee on Approprnomons, the- Commn"ree ‘on’the Budge’r ‘and ‘the:Joint Commmees, ‘must--
‘be- approved by the Committee on House:Administration. - '

APPROVED

Chairman, Commaﬂee on House Admmusfrohon e

Office of Finance use only:

Office Code ___.____. - : . ' .w | | | , {/”

- Copy for: Ené&_ia&éng.@ifﬁce;.ow«CQmmis_ﬁ‘?ee'- R

e—" L el e

S
T iR

' T T -
b 3%3’9‘4% Page & : S ;

U S. HOUSE OF REPRESENTATWES'« .« (Any erasures,-corrections, or. changes - -

.All.appointments and salary-adjustments for employees-under-the House -Classification ‘Act-dnd-for Committee ém-: « "1

.
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PAYROLL AUTHORIZATION FORM

. (Please Use Typewriter - .- U.S. HOUSE OF REPRESENTATIVESJ . (Any erasures, corrections, or changes - =

on this form must be initialed by 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) o . I o - Effective Date
Rﬁbﬁft €. Horrison o 41477
Employee Soclal Security Number R 7 B ‘  ”__Ty,pe df.Action
403 36 7980 . . (] Appointment
| Employing Office or Committee [fSolory Adiustment )
&$§@§$i?§&t'§9ﬁg ’ [] Termination (At close of business on effective date)

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

Position Title ' ) ‘ T ~ Gross Annual Salary -

$33,600

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

1. [ Standing Committee: Staff—[ ] Clerical or [ ] Professional.

2. [A Special or Select Committee: Authority—H. Res. 465 ¢ 95th Congress.

3. [] Joint Committee.

{If Employee 6f an Officer of the House, complete item below.)

Position Nurber____. ’ If applicable, Level

relatives.
Date__ _ Rp?‘ﬂ_%g 19 77 R o _ :
__________________________________ - # (Sngnoture of Authorizing Offl:lcl)
%:cmw Stokes o
T ——_—-__ﬁ;p_e-;r_ orint nome of Authorizing Official  ~ - .

Cha%mw

-| certify that this authorization is not in violation of 5 US.C. 3110(b) prohibmng the employment of

- N A . D S AU U

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

~~p|oyees except those of the Committee on Appropriations, the Committee- on the Budget, and- fhe Joint>Committees, mus’r

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

APPROVED

Chairman, Commmee on House Admlmsfrchon :

Office of Finance use only:

Office Code

| WY 66000
| Docld:-32239496 Page 7
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PAYROLL AUTHORIZATION FORM - e e
v (Please Use Typewriter-— -~ |J.§: ' HOUSE OQF REPRESENTATWES - -(Any.erasures; correéctions, or changes .

— - . Ve . . A -on this-form must be lmtlaled by the -
or Ballpoint Pen)" . Washington, D.C. 20515 o authorizing official.):

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

| hereby authorize the following payroll action:

\?—I

|

- Employee Name (First-Middle-tast) -~ |~ Effective Date.
Robert C. ﬁerrisen | 2/1/777 |
Employee Social Securlty Number ERNEN R - | 'fyp_e of Action |
403-36-7980

(] Appointment

Employing Office or Committee [ solary Adiustment

Sglect Qmmxt e@ on Assassinations

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

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

Position Title ' VA J HE Gross Annual Salary

$10,000.

(If Committee Employee, complete appropriate item below.)

1. [] Standing Committee: Staff—[] Clerical or [ ] Professional. .- .~

2 Specml or Select Committee: Authority—H. Res: L 4L 93 E@_Congress.

3. [] Joint Committee.

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

Position Number : If applicable, Level S'rep__,______

A ~certify thot this - authorization -is not in-violation “of -5 US.C.- 3“0(b) -prohibiting the: employment- of -

relohves
Date._2/28/77 e Tl e
o (Signature of Authorizing Official) :
Henry B, Gonzalez
T T T T T T T T T T T pe o print nome of Authorizing Officiall . L
Chalrman

- All appointments and salary-adjustments for employees .under:the House: Classification"Act ‘and for. Committee éms= >+ *

e ployees, except-those:of sthe- Committee on- Approprnahons, fhe’Commmee on.“‘the' Budget ‘and*the-Joint" Commn‘fees, st -
: - be approved-bythe- Commuﬂee on.House Administration..: EERRE R T S S R

APPROVED: -_=_;_-;_;L___________';____._________>___'____l____;_x__.____ .

. Chairman, Committee on House Administration

Office of Finance use. on|y: ‘

Offuce Code

G000
1d:32239496 Page &

Copy for Initioting Office or Commitiee
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' GPO :-1975 O - 57-255

PAYROLL AUTHORIZATION FORM | , o )
~ (Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes

or Boll-poinf Pen) authorizing official.)

“To the Clerk of the House of Representatlves:

- hereby oufhorlze the followmg payroll action:

Employee Name (Flrst -Middle- Last){ - Effective Date
Reber% [ s‘%w‘é son - 113777
~ Employee Social Security Number ' Type of Action
%ﬁg 3{'{% ?@ﬁﬁ o [ Appointment
B Employmg Office or Commlttee R SD Salary Adﬁu{ffmenf oo

Y Termmchon (At close of business on effective date)

Se‘?eeﬁ: %& ei ‘x’;m va‘fiffz“ﬁ;sfsas ﬁetzem

(If type of cchon is an Appomtmenf or Salary Ad|usfment complete the following information. )

Position Title : | Gross Annual Salary

g?%ﬁ%":}’

(i Committee Emplvoyee, complete appropriate item below.)

1. [] Standing Committee: Staff—[ ] Clerical or [ ] Professional.

Q)D Special or Selécf Cdmmit'ree: Authority—H. Ree.__‘i} ______ ofg'g;___congress,
3. DHJoinf Commif’ree. :

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

%m

Position Number If applicable, Level Step________

I certify 'rha'r 'rhls oufhorlzchon is not in V|o|c|'r|on of 5 US.C. 31|0(b) prohibiting fhe employmenf of
relohves

(Signature of Authorizing Official)

_____éieﬁfy B. Gonzaler —

{Type or print name of Authonzmg Official)

o Shaiwmea___

(Title —If Member, District ond State)

All appointments and salary adjustments for employees under the House Clossiﬁcotion 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.

Chairman, Committee on House Administration

APPROVED:

Office of Finance use only:

Office Code.__ | g

| ‘Nw 66000 P L
|'Docld-37739496 Page9 - Copy for Initiating Office or Committee

Washington D.C. 20515 ‘ on this form must be lmtlaled by the
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PAYROLL AUTHORIZATION FORM -

- ko ot bt b (s Tud Sk B

* (Please Use Typewriter ’~ ‘US. HOUSE OF- REPRESENTATIVES > (Any erasures, correctlons or-changes
N T - Ballbsint P n) o Washington, D C 20515 ) on this-form- must be |n|t|aled by the:
~-Or-balipoint.re o g ' " authorizing official.) ~ -
) o ( . \
To the Clerk of-the House of Representatives:- =~ e e Ty
| hereby authorize the following poyrolf“oction:
Employee Name (First-Middle-Last) : ~ . | Ef,fectk‘ive Date ' -
| ouobert OO Horrisen S B R VAV B - i
Employee Social Security Number - .' ‘ Type of Action . T’gl
AGG 3% 7350 [ Appointment
Employing Office or Committee S 5°'°rY Adlus*me”* ‘ A :
=. - ‘ [] Termination (At close of busmess on effective date) -
i Select Commitiee on Assassinat §a;§§ N
(If type of action is an Appointment or Salary Adjustment, complete the following information.)
Position Title 2o > Gross Annual Salary :
. _ : : , i
~ 5 - - _.N 3 - ra -~ y""ﬂ R - _ ?
Security/Investioation/AA : 216,000 . j
(If Committee Employee,.complete appropriate item below.):
. B e _2
1. [] Standing Committee: Staff—[_] Clerical or'[] Professional. j
R 2:-[%] Special or Select Committee: Aufhorlfy H. Res __l_ifzi____of‘fi;:;‘___Congress ' R : : J
{ . . . '
3. [ ] Joint Committee.
" _-(If Employee of an Officer of the House, complete item below.) . R . - y :
Position Number____-_;_»_-__"___f_‘___hc applicable, Level _______ . Step________ _ - _ o
cer’nfy fhof fhls ou’rhonzchon is' not in violation- of 5 U.S. C 3110(b); prohlbmng the employment of -
relohves ‘ , i
, . - . \ o =
Date_____________ dgcember 29 | a¢'6 - S : _— o
- T e e T (Signo?u?e_o_f ;:t;o—r-lz—m_g_o_fgcalﬁ __________________ 1
s . o _Thomas . downing, Chairpan ;
- - ” . \ _—__(_T;pe_or_ ;r;?r?o:n;_c;f_/\_u;\-o—rl_z;; official) o
Selant Commities on Assassinations i
- - -~ © T (Tifle—1f Member, District and State) N j
—— e e e e e e i e e T e e e o — ————— e ——— T e — - - i
==z -~ All-appeintments  and salary ddiustme;wts for employees: under the House+Glassification- Act:and ifor. Committee em- ... - l
ployees .except-those of-the Committee on Appropriations, the Committee on the Budget, -and the Joint Committees; must 3
‘be approved by the Committee on House Administration. \ z %
APPROVED: ____ . __._____ e
. Chairman, Committee on.House Administration \ !
Office of Finance use only:
Office Code __________ P
Monthly Annun’ry S__________Q_Q
Copy for Initiating Office or Committee '}
.—T"" e > —

W ST T R
g«xld 12239496 Page 10 S ; K




g relatives.

P ' T : N

PAYROLL AUTHORIZATION FORM

(Please Use Typewriter* \M ‘U.S. HOUSE OF REPRESENTATWES - (Any erasures; correctlons or changes: -

o : ‘ on this-form must be |n|t|aled by the
- . or Bc”pomf Pen) ‘ . waSh”]gton D C 205]5 !, authoriZing 0fflC|al) .

- To the Clerk of the House of Representatives:

B

| hereby authorize the following payroll action:

Emplo'yeeiName (First-Middle-Last) L . : Effective Date ‘
| Employee Social Security Nuniber IR o | | Type of Action -
‘12}5 % e f}“x'A'ppoin"rment N
Employing Office or Committee - O Solary Adjustment o
Satect Commitiee on Assaszzinz Tions ] Termmchon (At c|ose of busmess on effective date)

(If type of action‘is an Appointment or Salary Adius’rment, complete the following information.)

/

Position Title .- : . Gross Annual Salary ..
SecurityfinvestigationfiA - - STE OG0

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

- s

1. ] Sfdnding Commiﬁee:' Staff—[] Clerical or [ ] Professional. : -

2. . Special or Select Committee: Authority—H. Res.2 = ofi:_'}'__Congress.

3.[] Joint Commiffee.

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

\
N\

Position Number __If applicable, Level _

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

! 'm’x‘f‘qvw‘w f -

(ngnoture of Au?horlzlng Official) ~(
Thamean e N -
thomas H. towning, Chaleman

S . : (Type or print name of Authonzmg Offmcl) .
| ) Seiect Lo f'm tiee on m sasginacions

SO - 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: Commm‘ees must

be opproved by fhe Commlﬁee on House Admlmsfranon .
{

o APPROVED: _____ ______ D
: Chairman, Committee on House Administration
Office of Finance use only: . , . ,
Office Code._________ | . L
N Monthly Annuity $_________ .00 -

Copy for Initiating ‘Office or Commitiee

e

id 32239‘4% Page 11



‘MCT‘

M E M:O RANDUM

--ﬁTO:.gghAlllStaff_Employeesv
'FROM: Budget Officer
’lMDATE;'aJanuary'3,‘19775

~RE: - 'PayrolldCertification.fo'

~ “the certlflcatlon. |

father - " nephew

_mother . niece

.son - "~ husband

“" daughter . wife
"%, brother c - father-in-law

 sister -~ mother-in-law

uncle - son-in-law |
~ aunt S ~~ daughbter-inlaw
. 'fLrstcousin" - L e e

Pt

_ A1l staff employees are requested to
' pform and return it to the Budget offlcer. |

| f;Approved'k o
~Richard A. Sprague

;ﬁI am not related /4L<é/63~f

AT am. related by ‘the following relatlonshlp

Py

| _— Startlng w1th the January, 1977 payroll the certlflcatlony;'

" to the House Finance Office requires, among other things, the
" relationship, if any, of each staff employee to any current =
fleember of Congress (those taklng offlce January 3, 1977)

- The follow1ng are the relatlonshlps to be 1ncluded 1n-g

o brother—in-law,
- sister-in-law
~ stepfather
 stepmother..
- stepbrother
~ stepsister
half-brother
~ half-sister -

Ompleteithis-'

1§$ | y-"Slgnature of Employee

:‘/& Qﬁ% /77é

Da te

| MWV 66000
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MEMORANDUM

To: Tom Howarth

From: Bob Blakey BKE7

Date: July 8, 1977

Re: Change in status - Bob Morrison

Effective Mondays_Ju]y 11, 1977, Bob Morrison will become
Director of Security and his salary will be increased to $20,000

per year.

kV¥ﬁﬁti: T
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