|

AGENCY
RECORD NUMBER

RECORDS SERIES

- STAFF PAYROLL RECORDS

AGENCY FILE NUMBER

ORIGINATOR
FROM

TO

. TITLE

DATE
PAGES

SUBJECTS

JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

HSCA

180-10068-1034

12/13/76

12

HSCA, ADMINISTRATION

'EVANS, EDWARD M.

DOCUMENT TYPE
CLASSIFICATION

RESTRICTIONS:

' CURRENT STATUS
DATE OF LAST REVIEW

OPENING CRITERIA

\ COMMENTS
Box #:1.

PRINTED FORM
U o |
3
P

07/07/93

eleazed under the John F.
ennedy Agsazsination
ecords Collechion Act of
932 (44 JSC 2107 Mate].
azef:MNw BRO00 D ate;
-14-201:1

Date:08/20/93
Page:1

[R] - ITEM IS RESTRICTED

Docld:32243308 Page 1



This document is made available through the declassification efforts
and research of John Greenewald, Jr., creator of:

The@BIaCioVatlt

The Black Vault is the largest online Freedom of Information Act (FOIA)
document clearinghouse in the world. The research efforts here are
responsible for the declassification of hundreds of thousands of pages
released by the U.S. Government & Military.

Discover the Truth at: http://www.theblackvault.com


http://www.theblackvault.com

Q

mam AUTHORIZATION- o N

(P|eose Use Typewnter*f":

authonzmg official.)

- To the Clerk of the House of Re‘presenta&ives: z

| hereby authorize the following payroll action:

Emmoyee Name (Furst -Middle- ﬂ.ast) o - . . - Effective Date
E,c%?d M. Evans December 1, 1978
' . Employee -Social Securily Number - . Type of Action
1289871805 O Appointment ‘
, JD Salary Adjustment
Employing Office or Committee/Subcommittee . | O Title Change | |
) ' ' [0 Termination {At close of business on effective date) :
ﬁgg@ggg Y SORCR 3 A _ : O Leave without pay (Beginning with effective date above and ending
close of business___ _ ___ _________ S, S ).
Specify Date

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

Position Title | | Gross Annual Salary*
. $47,500,00

L Oxf emoployee i is a civil service annuitant (mcludes u.s. House .of Representohves), 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 Sfariding Committee: Staff—1 Clerical or l:l Professional.

3. 0 Joint Committee.

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

Position Number

If applicable, Level _

| certify. thct this .authorization ‘is not .in violation of 5 USC 3”0(b) prohlbmng ‘the employmenf of -
relatives.

é@ce%es 11, 1878

2
e fa .('-9--1-1& m»—v- Tt

. -__\_

Dat € . , 19 T W P T Ao S e i,
'_._‘_v'& ) e i (Slgnu'ure of Authonzmg Official)
LOULS STORES
. If appropriate, signature of Subcommittee Chairman or Ranking Minority Member] . = . (Tybe or print name of Authorizing Official) - -
) Chairman
. 4(Type or print 'name and title of o_bove bfficiaﬁ _A_____,_—;_—" TTTTTT _———-.-_'__—_(-T;!;:l_f EAZWTJJE;.T.SZJISTJJ_ ______________ B

All appointments and salary adjustments for employees .under the Housé .Classification Act and. for Committee-em- : .-
. ployees, except those of the Committee on Appropriations, the. Committee. on the Budget, and the Jjoint: Committees,-must.

be approved by the Committee on House Administration.

< Y-S, H@USE@@F REPRESENT@TWE&J = +-(Any erasures, corrections, or changes‘
- or Ballpoint Pen)—o-icim oo oo - Washington, D C-20515 - vl . on this form must be |e|t|a|ed by the .-; E
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APPROVED: ____ ___ e
L Chairman, Committee on House Administration : v
Office of Finance use only: . - - ID Rt
S T T T e e T T T T T T e e A
Office COde-—.— ———————— . - ' Benefits __ e __ .
__________Q_Q asof ____ _ __ .. Payroll __ ___ o _ -
(Revised: August 1, 1977) ﬁ%
- Copy for:Initiating:Office or Committee. = .- " ° e 5
i . -3



Employee Name (First-Middie-Last) Fo ' Effective Date
Piward M. Evans | | 1z2/31/78
Employee Social Securlty Number . ~ . ' Type of Action
«Hn0 " : : O Appointment
129-22-~1805 . ppofnimen
. _ . : __| O Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change , _
' {&] Termination (At close of business on effective date)
) ' O Leave without pay (Beginning with effective date above and ending
‘ Assassinations close of business___ _ _ _ _ _ _ _ o o _ )
Specify Date

[ pavRoLL AUTHORIZATION r@g-‘?,a -

(Please Use Typewriter. J Ej S. HOUSE OF REPRESENTM’WESQ (Any erasures, corrections, or changes

. el < on this form must be initialed by the
or Ballpoint Pen) . Washmgton D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

(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 (mcludes 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 Commltteg Employee, complete appropriate item below.)

i. O Standing Committee: Staff—{1 Clerical or (1 Professional.

2. @ Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Re5955 of?g.sﬁ:iCongress

3. O Joint Committee.

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

Position Number_______ . If applicable, Level ________. Step________

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

Jaauary 2 75
Date._ 123 £ N9
- . (Signoture of Authorizing Official)
S e e e e ] LOUTS SYORES .
(If appropriate, signature of Subcommittee Chairman or Ranking Minority. Member) {Type or print name of Authorizing Official)
e e CHAIRMAN __ . -
(Type or print name and title of above official) {Title - If Member, Dnsmcf ond 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. Commmee on the Budget, and the Joint Committees, must.
be approved by the Committee on House Administration.

APPROVED: ____ __ . e _
' Choirman, Committee on House Administration
Office of Finance use only: o _____
Oftice Code__________ Renefits -
Mon?hly Annuuty $__________9_Q asof ____ ___ . _ Payroll ____

e P
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NV 66000
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PAYROLL AUTHORIZATION FORM
“(Please Use Typewriter -~ "
“or-Ballpoint Pen)

To the Clerk of the House of Representatives:

| hereby ogfhfori'ze the following payroll action:

U S HOUSE OF REPRESENTMWES
- Washington, D.C. 20515 - o

on this form must be- mltlaled by the
authorizing official.)

/(Any: erasures, corrections; or changes -

Effective Date

“Emplo'yee Mame (First-Middie-Last)

"n

m ard H, E@:&&g

ﬁﬁﬁ@%‘ﬁ%%‘* ‘ﬁ 1977

Employee Social ‘Security» Numbei '

Type of Actlon

3&9@25%@ 5

Employmg Oﬁ“ ice or Commnttee/Suhcommlttee

ﬁseassmammg

0 Appointment
AE Salary Adjustment
O Title Change
O Termination (Af close of business on effective date) -
[0 Leave without pay (Beginning with effective date above and ending

close of business : : )

Specify Date

(i type of achon is-an Appointment, Salary Ad|usfmeni’ or Title Change complete appropnate information below)

o f employee.is a - civil. service annuitant’ includes-U.S. House of Representotlves), the gross annual salary shown should include-the annuity recelved by the employee

eb

Position Title

Gross Annual Salary*

- W“si: ez Investigator

§383§’@*§

plus the salary received from the employing office.

(If Commmee Employee complete appropriate item below.)

I:l Standmg Committee: Staff—1 Clerical or [J Professional.*

~ Q - "
~«! Specnol (Investigative: staff of- Standing Committee) or Select Committee: Authority—H. Res 485 o'f";gitgﬂ

- 3. .00 Joint-Committee.

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

Posmon Number

______ -t applicable, Level

..... Congress.

-(Type or print name and fitle of above official} . T

—— e e ————— e - ———— e e e e  — ——— E — - —

(Tnﬁe If Member, District and S?ote) :

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

ployees, except those of the Committee on Appropriations, the: Committee on the Budget, and the. Joint: Commmees ‘must

be cpproved by the Committee on House Administration.

oo

w

APPROVED: _
Chairman, Committee on House Administration
Office: of Finance use only: o
“ foic"ev Code___ _______ Benefits ______ . ____
Monthly Annuity$_______ 00 asof ________ . . . ___ - Payroll . ____ .

G000
1d:32243308 Page 4
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T N3 Chamiti b L B N S e T T s e T e T T T T T T T e e e T e T T e e T s e e e R e

PAYROLL. AUTHORIZAT!IION FORM .

: -"?'«(Pl'edseaUse-‘.T:y‘pewh'ref::;: U S..HOUSE OF REPRESENTATIVES :-(Any-erasures,-corrections,or. changes

o T A R P . on this form must be lmtlaled by the
“or Ballpoint Pe‘n) PV Washmgton D.C. 20515 " authorizing official.) - . S

- To.the Clerk of the House of Representatives:

I.hereby authorize the following-payroll action:

B R Employee Name(Flrst -Middie- Last)' "‘?Eff-e‘ctive Date .. . \ -
L z,éegam M. Evans | 8/1/77 o d

"'Empmy'ee‘r Socialvs‘écurity.Numher T o Typeof Action -~ - - . . . “

D Appointment . o S \

Employing Office or Committee ~ ~ ISo!oryAdwsfmem B R |

'g'gggagsfﬁ&ti@ﬁs SRR D Termination (At close of business on effechve dofe)

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

Position Title . o | Gross Annual Salary -

- Chief Investigator | | o 35,000

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

i et 8 S

1. [ Standing Committee: Staff—[] Clerical or 3 Professional. Lo e e - o

QE Special or Select Committee: »Authority—H.:Res E:’?_____ f_ g"‘j_%"’j"l;(:ongress G ele - \
3. [] Joint Committee.
(If Employee of an. Officer. of the House, complete-item below:)w - fue e vany e oL e e ] e

. Position Number_-__.__..__.:_ Ifycpplicoble; Level

oo e Locertify that this: oufhorlzohon is -not.-in- violation .of 5 USC 3“0(b) proh|bmng 'rhe employmenf of--
relohves ' , c . o

N&*‘“ = o (Slgnofure of Authorizing Official)

?ﬁﬁiS ?@KEE

B ,l R B IR - ‘ (Type or print name of Authorizing OfFlClol)

Q%‘éﬁ TRHAN

“"_""‘"—"_TT._HZ-EKAESQJBE:ESZ@ETJJ""-'ffff_'fff‘ff S A
. All_appointments.-and salary .adjustments-for.employees-.under.the House:Classification Act. andfor. Committee-em:." « ik |
5;x_-;‘;‘-;'“J-‘ployees -except:those: of:the LCommittee on- Approprnemons, _fhe Commmee on the:x Budge'r -and-the Joint Committees, *must .-
-~.be approved by-the. Committee. on.House -Administration.-. ' o

APPROVED e | o I

o L L Cholrmon CommMee on House: Admlmstrchon T . R \

e S

Office of Finance use’ only i R AP PR

Offlce Code.

ey
45end
sic

R 'Ce?pfy"if:o? initiating Office or ,Commifﬂ’ee

1d:32243308 Page 5 ;;" 4 e
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PAYROLL AUTHORIZATION FORM . R o o
o+ (Pledse-Use Typewriter.- U S. HOUSE OF REPRESENTATWES ::(Any-erasures;-corrections, or changes

~orBallpoint Pen) * -~ . Washington, D.C. 20515 ¢ agt;gﬁz{:;";fggg, be initialed by the.

‘To the Clerk of the House of Representatives:

- | hereby authorize the following payroll action:

_Employee Name (First-Middle-tast) |~~~ Effective Date -

fd%arﬁ M, Evans | 5729077

Employee Somal Secunty Number

129 22 1805

[ Appointment.

Employing Office or Committee _; -%Sé'dfygf\di.usfjﬁemf __4_. o

A‘s,&@s%ﬁéticﬁh - [] Termination (At close of business-on effective date) -
issassinat 3 : _

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

Position Title Gross Annual Salary

$30,000

{if Committee Employee, complete appropriate item below.} " -

| 'II:] Standing:Committee: Staff—[] Clerical or [ ] Professional.

'2‘.V;Speci‘0| or Select Committee: Authcrity—H. Res___;%%g__of -’é‘:tﬁ;_Congress.» Ct T

3. [[] Joint Committee.

- (If Empldye'e,.of»«’dn'fOfﬁcer-,.of the - House, complete ifem below:) -+

Posmon Number___.___________If applicable, Level_ Step_____‘__'v; :

relatives.

(Slgnoture of Authornzmg thcnol)

o L ‘;. L@uis Stekes

. _}*7'.‘7‘ T T T T T i pe o print mome of Authorizing Officiall o e e
A“f"
| S i:aa%maﬁ L

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

APPROVED

Chonrmon Commlﬂee on House Admmlstrohon E

Office of Finance use onlys - cowwv = s e

Office Code._

——

sl certify.. that: this. authorization: is - not “in.violation-of 5-:U.5.C. 3110(b) prohibiting- the..employment “of

'All'oppoimm‘enfs and. solory'od’]us‘fmenfs for‘emp‘l’o'yee’é,‘ undervthei House Elassification Act and ""fdf"‘Cdrﬁmiftéé"em‘;:"-f* )
i ',..,_;gployees, :except those: of: the Committee on-Appropriations}: the :Committee- on’ ’rhe Budgef dnd 'rhe Joinft: Commmees, AUST

G000




PAYROLL AUTHORIZATION FORM - S ; ' EE | . S
(Please Use Typewriter.> . U S. HOUSE OF REPRESENTATIVES - - -~ (Any-erasures, corrections, or changes::
" orBallpoint Pen) © -~ Washington, D.C. 20515 - on,thisform must be initialed by.the.

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

o " -E'mployee Name' (First-MiddIe-Last) RS T e o Effective Date
”é%&.é_%; Evans | aIV77T b

. | Employee Soclal Securlty Number B B -Type ofAActiohA- |
Y. .’B 22 1808

[ ] Appointment

Employing Office or Committee = [¥Salary Ad.usfment

] Termination (At close of business on effechve date)

Assassinations

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

~ Position Title ' o ' ] Gross'AnnuaI Salary
) | $47,500

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

L D Stdnding Commiﬁe’e- Sfcff—D Clerical or[ ] Professional. ...« .o 0

" Y HEE st T e ] - o TR N e P U I SR MR
DI NN e T AT T S e ot T s Ly 8 et g s et en e U e
PO ML SR BTN B3 VO SN S S SV A1 Ll el LN AN &

-
| \
i , 2 - Specuol or Select Comml’rfee Aufhorlfy H. Res.__%65_ of_ *"@_%*;&}Congress; 5 \
| v - ‘
l 3_.‘ [] Joint Committee.
1} ' 5
(If Employee of dn'Officer of the House, comple're item below) e
Posmon Number _______________ _If opphcoble Level ____ ___. Step__.._ .. __
| -certify that this authorization :is ~not in wolohon of 5 US.C. 3L10(b) prohlbmng fhe employment of. -
reloflves ";f e I :
2 - = e R , Ty
Date . .. April 29 19 77 ol R K P T
44444 (Signature of Authorizing Official) . *
T _louis Stokes ]
) }ﬁ,f’f (Type orrrprint name of Authorizing Officiol) - . )
] Chodymam .
4 (Title —If Member, District and State)
AII oppomfmems and salary adjustments for.employees. under. the ‘House-Classification-Act-and. for Committee.em-.- + = - 3 v
e'..‘ployees -except those -of .the Committee:on-Appropriations, the -Committee .on ‘the-Budget,~and.the Joint-Committees, must - ”f \
be approved by:the Committee on House Administration. . .. ' : E i
 APPROVED: __ _ \
- Chairman, Committee on House Admlnlsfrchon 5’
Office of Finance. use only:
Office Code ___________
Monthly Annuufy S_______._-_p-_q
. o ‘Copy for Initiating Office or Committee - -~ - - o v
o R ' e
E W 66000 T T — R
1d:32243308 Page 7 ]



T R G o, o T T e P e ey e

PAYROLL AUTHORIZATION

. {Please Use:Typewriter -

"< -of Ballpoint Pen) -

FORM

-U.S. HOUSE OF REPRESENTATWES -Any erasures; corrections, or changes -

on this form. must be mmaled by the . U

= Washington, D.C. 20515. " authorizing official.)

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

- | hereby authorize the following payroll action:-

Employee Name (First- Mlddle Last) e b e 1.. D - Effective Date

£awar$ ﬁ Evans 2 1»77

Employee Social Security Number f T R “Type of Actiorl
Ecﬂw ?2=78f35 [ Appointment

Employmg Office or Committee -~ 3 Salary. Adlusfme”'

- Select Cosmittee on Assassinations

- [ Termination (At close of busmess on effec'nve date)

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

Position Title

Gross. Annual Salary

relchves

.=.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.: Commn"ree on the.Budget,. and:the -Joint: Commmees, MUsh
be:dpproved.by-the.Committee on -House Administration. - :

2-»2?-?7

© $18,450.
- (If Committee Employee, complete appropriate ilem’be'lqw:) N
1[:] Standing. Committee: Staff—[ ] Clerical or { ] Pmofessionol.-
2. ?D Special or Select Commi,llee: Authority—H. Res.___‘a__‘?____of_?_f%__Congress
3. [] Joint Committee.
(If Employee of -an Officer of the House; completé item below.)-
Position Nu_mber_;:_-_- ____________ If oppllcoble level ____- .- Slep________

L. certify “that this _authorization - is. not:.in:violation -of .5 U.S.C.:-3110(b), - prohibiting -the employment .of - -

(Slgnolure of Aulhorlzmg Offmol)

henﬁy B. ﬁsaze?ez

(Type or prlnl name of Authori izing Official) ...
Lhaermaﬁ

 APPROVED: | |
Cholrmcn Committee on House Administration . :
Office of Finance. use only: - ¢
Offlce Code____ ________
Monlhly AnnUIly $ 00.

~ Copy for Initiating Office or Committee - -

£ et man e amian .

o Bt R i

Y AP TR sl ey
s L Ay el n X g s S0 B
o St R A GBI B

37 54
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PAYROLL AUTHORIZATION FORM

. {Please Use Typéwriter
7 or Ballpoint Pen) -

N\

- To the Clerk of the House of Representatwes

“

s
Pl

<

x,,/ U S. HQUSE OF- REPRESENTATWES t\_,j (Any erasures,.corrections, or chanées -
Washmgton D.C. 20515

n this form must be- |n|t|aled by the
authorlzmg OffICIal )

~

AR

| hereby authorize the fol|owmg/poyro||»"ochon: ) ; ~
| ;\Empleyee Name (First-MiddIe-tasﬁ @ =  Effective Date - | .
\ Cdward . Evans | g 3/3{?}7 - S A
Employee Social Securlty Numher | ‘ - Type of Action ) ‘
h Jkkl »-'C; ?2 3 05 o i (] Appoilntmeﬂnt ’ I .
Employing Office or Cqm'niittee ] = Sclory Ad|usfr\nenf e )
- 5?2@ t G x‘,i‘éﬁ’{% \gﬁ, ﬁf 3333%&5 sione . O Termmqhon (/}f close of busmess on effechve dcte)

(If type of actionis an Appei/r\]_fmen’r or Salqr? Adiusfmenf, complete the following informo'rion:.) '

(S N

" Position Title G‘foss Annual Salary
- ~(If Committee Empleyee,fcomplete appropriate “i'rem below.). - - . . S -
: 1' B Sfo'eding Committee: Sonf%—D‘ tlericoi or‘[] ‘Professione'l. o ;. / - R |
2.4] Specnol or Selecf Commlffee Aufhorlty H. Res __};?____/_'OF:};%?E‘:_Congress : | —"
3. .D Joint Compni’rtee. | . ‘. ’ | A' ‘ C AV _‘ - . .
- (If Employee of an Officer of the House comple’re item below) : F l |
? Position Number ______ NS 1f apphccble Level_________Sfep_;______ L - _

I cerfify- fhot this:- oufhornzchon is not in. violation ' of 5-US.C 3”0(b),r‘pro‘hi\Bifing"_ the empldyment - of

relatives.,
B ho 77 - -
Date______ - . N9 T e e N -
, . - i (Slgnoture of Authorizirg Official) - .
{ \\ . Yismwipny B ‘2 e
\ ~ — RS f ¥ #GE;’.M g
P B __\ (Type or print name of Aufhorlzmg afflcml) ________
Chairman .

’ ' < ~ | . ) . V e . - i

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

: ployees, except those~of the Commmee ‘on Appropriations, the Committee on the Budgét, and ‘the Joint Committees; must
be approved by the Commmee on House Admmlsfromon '

( '

e - : APPROVED ___;_______;___f'_____;i:________; ____________________ _
. . ™ R R : . " Chairman, Committee on House Administration - -
) -
Office of Finance use, only: : o ‘ ' :

, :Office Code ' | | | L /

MW e6000

ocld:32243308 Page 9 . T '
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—oidy

"MEMORANDUM

.?hfyTOt7f??All Staff Employeesfh

”?}:fFRQM;QhEUdget Offlcer'

"ifﬁDATE:}%JanuarY 3 1977

a@z'ffhyiéffthPayroll Certlflcatlon

e Startlng Wlth the January, 1977 payroll the certlflcatlon
‘yijyzﬁ' o the House. Finance Office requlres, among other thlngs, the '
‘fl?-:ﬁ_relatlonshlp, if any, of each staff employee to any current
QjﬁMember of Congress (those taklng offlce January 3 1977)

e The follow1ng are the relatlonshlps to be 1nc1uded 1n~
| {~the certlflcatlon._;_f, ’ . : L

Gt father o
< mother i .. - o
" daughter -

"~ " 'brother
o, sister
(TR unc'lé o
S R . aunt.
ey ;'.ﬁrst cousin:

- brother—m—] aw

S v D

1d:32243308 Page 10 : | |




 ‘PAYROLL INFORMATION FORM AND PERSONNEL AFFIDAVIT
PLEAbE USE TYPEWRITER OR PRIN'I‘ IN INK

N Soc1al Securl"} No /cQ? “QQ.-— /f ﬂ\S/ Date of blrth 3 -2 - 3 [

o :.Whlle employed as above I'was covered by

| MV 66000

o Other Federal Departments (mcludmcr Senate and Alchltect)

] Name (1f dxﬁ'erent from pr esent swnature)

CODE =
Finanse Offce Use Only u s 'HOUSE OF REPRESENTA‘I’WES

‘EV;{'A/S Eﬂ/ﬁﬁﬂ M Employma Of’l&’E ”’M//M

(Last—First—M u‘ile)

e#_e___

i e &

(\Iort‘x—Da,—leJ I

ADDRESSES

'-Manhng address for w:thholdxng tax statement ‘ . Manlmg address for payroll check (Bank home of“ce etc.):

/ 250 2 /fﬁW /\/ W \525%7' QD”M/W ﬂo mm/wms
6/0 LA’\AJSO/»/"' .

Wﬁs#wmu b CE

] FINANCE OFFICE USE ONLY ’ Bank Account No.

- Bank Code: . , ' , BT (Do not insert Bank Account Number unle..s checic’
- : . e A “isto be manled to a bamJ ' v '

_ E PREV.OUS FEDERAL CIVlLIAN SERV!CE
B | [] House of Represeutatlves~——0fﬁce of

Separatlon date of last service.

Agency i

Sepzu ation date of last serwce G,

_ Federal Employees’ Health Insurance: [] enrolled [] not enrolled; E] excluded 7
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PAYROLL AUTHORIZATION FORM
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or Ballpoint Pen) - '
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To the Clerk 'of the House of Representati;le's:,

USE OF REPRESENTATIVES KN/
- Washington, D.C. 20515 :

-~

(Any erasures, corrections,.or changes
n this form must be |n|t|aled by the
authonzmg official.)~ = —

~

| hereby authorize the following bcyroll ac’rion:b \ o
~ Employee Name (First-Middie-Last) | Effective Date |
-~ | _Edward . Evans N 12/1376 L - o
- | Employee Social Security Number o | . Type of Action .
129 221605 T v -

{

Appointment

4Empldyi’ng Office or Committee

Select Comfittes

on Assassinations

0 Saldry'AJiustment R ' T
cy . - . . o . . /. c, -
[] Termination (At close of business on effective ddte). - =~ |

(ff type of o‘cA’rion is an Appointment or-Salary Adjustment, complete the following information.)

s

- o /-
-~ Position Title : , Gross Annual Salary
{" stigator-King | o o 326,000 /
~(If Committee Employee,complete qppropriofe item below.) o
| - o . ») . o . . R . | ;o | ( ,
1. [} Standing Committee: Staff—[] Clerical or (] Professnonol\.. : -
" 2. Special or Selecf Commmee Aufhorlty H. Res }_*f_"‘?;v_‘f____of‘iﬁf’_«__Cohgress. ( )
" - — -
- 3. [] Joint Committee. =
o : RS / 3
(If Employee of an-Officer of the House, complete item below.) ( -
Posmon Number___________ - ___If applicable, Le/\}el_ ________ Step__ .. ____ - / - -
- \
A cerhfy 'rho'r 'rhls cufhonzohon is not.’in_ wolohon of 5 U. S C. 3110(b), prohlbmng the employmenf of .
relcmves - » N
_____________________ R f“-f__f—_"""__(§§nETuTe_o?Raﬁo?z_.;g_dfﬂcﬂzl_)"""_""_—"-"'
- Thomas -N. Downing, Chaivman N
. - . '_‘__—___'“—_“_—(_T;p_e_or_ print name of Authorizing Ofcql T~
- - . Select Commitiee on éﬁsassma*wm
¢ . T ”_"__—__TTFIZ—EFAZJEJB.:\QSE\_JS?JJ _______________ N
- AL c:ppomfmenfs and salory adjustments for employees under the House Classification Act and for Committee em- P
- ployees, except: those of the Commmee ‘on Appropriations, the -Committee-on'the Budgef and the Jom'r Committees, must * = -
be approved by fhe Commmee on House Admlmstrcnon - ;o ) - R
- \ v ’ - )
RN - APPROVED: i L . ’

Cholrmcn Committee on House Admlmsfrahon -
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To the Clerk of the House of Representatives: .~~~ .~ -~ ) o |
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-. | hereby authorize the following payroll action: - - W —
B . ) ) A e \
. Employee Name (First-Middle-Last) = I~ Effective Date . .- -~ |
[P = - — ' h = . \ ] ‘ 5 K
RO W g X - ‘ ~ . . “
tebward M. Dvans —_— ) | /1777 , x\
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(If Committee Employee comp|ete opproprlofe item below.) .- o~ 3 -
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oL [] Stcndlng Commltfee Staff- {:]Clerncol or. Professnonol | \

! a . — |

| 2 . Specnol or Select Commlffee Au’rhorl'ry H. Res _3_:‘_“';1___'01‘ 24U Congress. - - S \

| - Y : - - \

| 3. [] :loinf.Commi'rfee. e A ‘ - -

E ~ : . S

(If Employee‘of an ,Of,ficer of the House, complete i;e_r.n below) . 7~ ) | S
" Position Number____ _______ o If opplic’oble’,'Level._____-____S'rep_.___'____ .
5 | : certify that fhlsmoufhorlzchon is not in wo!ohon of 5 US.C 3”0(b) ‘prohibiting the employmenf of -
relohves o : ‘ . v -
~ - N, . / - . = )
DOfe / &}{. 5:‘&*3;&?—.}{&?‘ ;lj ]9 ’vg{ - R ’ o
T Tttt T T _"—“\__(EQnZTUTe_o_fZ\IrﬁoT.ZrTg_o_ficLT) __________________
L 5“:@:2 3$ 4. Downing, Jnairsan ;
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o -All appeintments -and salary.adjustments for employees under_the ‘House Classification Act and for.Committee -em- -
:ponees -except thosevof.the: Gommittee on Appropriations, the~Committee on:the Budget;iand:the- Joint- Commmees must |
be approved by the Committeeron House Admlmsfrohon - NP ‘ ) ;
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y . ’ . Chairman, Committee on House Administration
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