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PAYROLL AUTHOREZATI@N A

(Please Use Typewmer (J U.S. HUSE OF REPRESEN‘MTWES " (Any erasures, corrections, or changes
or Ballpoint Pen) ™. -~ .~ - Washmgton D.C. 20515, - -

authorizing official.) -
To the Clerk of the House of. Repmsemaiwes

I hereby authorize the following payroll action::

-(If type of. action is an Appointment,. Salary Adjustment, or Title Changé, complete appropriate informufipn below.) -

|

relatives.

Position Title ' - Gross Annual Salary*
‘ $45,200.00

o If emoloyee is a civil service unnuutanf {includes U.S. House of Represenfuhves), 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.)

. O Standing Commiﬂee- Staff—[1 Clerical or (1 Professional.

3. O Joint Committee.

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

Position Number If opplicoble, Level _ Step_______.

I cerhfy that this authorization - is not in vnolohon of 5 USC 3]10(b) prohlbmng the- employment. of

A o
s i N

Becember 11 & P —
Oate____________ . 19 P e el T
(Stgnoture of Authorizing Official)
~ LOUIS STOKES
., UIf appropriate, signature-of Subcommittee Chairman or Ranking Minority Member). -7 - (Typeor print nome of Authorizing Officiall -~ -
P | thairman ,
- (Type or print name and title of above official) AT N -_—'—____-.—?I’;i;-l_f ;A:;t;TB.:.T.Z,Z.Q_STJJ ——————————————— =

All_appointments and salary adjustments for employees under.the House Classification Act and for Com}T\ittee em- . %

ployees, except those .of the. Committee. on Appropriations, the: Committee .on the Budget, and the Jjoint.Committees, must
be approved by the Commmee on House Administration. ; ‘ ' '

e ' Chairman, Committee on House Administration
Office of Finance use only: o____
Office Code ___ _______ , | : Benefits . ______________
Monthly Annuity $__________ 00 asof _________ . _  Payroll . _____________________

- Copy. for Initiating Office or Committee .. -

e

4
i

i
k

“on this form must be . initialed by the .

aithe AL

Y QAT TR TN

Employee Name (Fursﬁ Mnddle-&ast) » | I Effective Date
Saeton J. Fenzi | . December 1, 1973
~ Employee Social Security Number R - Type of Action
1 36082073 ‘ ) O Appointment
' : _ - _| El Salary Adjustment
Employing Office or Gommittee/Subcommittee .| O Title Change -
‘ _ O Termination (At close of business on effective date) _
@53&5%5 ’Eﬁﬂﬁ . [} Leave without pay (Beginning with effective date above and ending |
close of business_______ _____ ______ _____________)
X ) Specify Date

APRROVED: _:“_”_________________________;____________________;;___‘
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PAYROLL AJTHSR"ZRFI@ﬁ% F@R%"

(Please Use Typewriter.
or Ballpoint Pen) -

=<7 " on this form must be |n|t|aled by the
s Washington, D.C. 20515 S authorizing official.)

To the Clerk of the House of ;-Represemaﬁives;

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) i  Effective Date
Gaeton J. Fomzdi 12/31/78
Employee Social Security Number ~ Type of Action
‘ . O Appointmenf
136-28-0924 : . : O Salary Adjustment
Employing Office or Committee/Subcommittee | O Title Change |
: ‘*‘El Termination {At close of business on effective date)
5583&»35%&3 tions. . O Leave without pay (Beginning with effective date above and ending
: close of business___ ____ ___________._ e ———e )

Specify Date

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

Position Title ] Gross Annual Salary*®

o

* |f employee is a civil service annuitant (includes U.S. House of Represenfohves) 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 bel.ow._) |
i° O Standing Committee: Staff—{1 Clerical or [ Professional.

2.8 Special (Investlgahve staff of Standing Committee) or Select Committee: Authority—H. Res._;_.__of ..... Congress.
3. OO Joint Committee.

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

Step__ _____.

Position Number If applicable, Level

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

relatives.
J amzafy 2 79
Date_______ ___ T _ L19 S
' (Sugno'ure of Authorizing Official} .
Lﬁﬁiq STORE
(If appropriate, signature of Subcommittee Chairman or. Ranking Minority Member) LT . [Type or print name of Authorizing Official) -
CHRATRMAN

e e e o e -~ —— e — - ———

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: ____ ______._ S _
, Chairman, Committee on House Administration
Office of Finance use only: - . - : “{ __________________________
Oﬂ:'c? Code ._________ ' " Benefi¢s ______________
Mon?hly Annuity S:__ . _____ 00 asof ______ _ Payroll ______ ____ .

Copyﬂ. for. Initiating Office .or -Committee:

U S. H@USE OF REPREgENTM’WES@ (Any erasures, correctlons or éhanges- =
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PAYR@U. AUTHOREZATI@N FORM.

(Pleose Use Typewmer cos LS, HOUSE OF REPRESEN}]‘ATWES (Any erasures, corrections, or changes - . e

PN
Soia tisan Clas

: .  on this form must be. mmaied by the .« 3
“or B_ollpomt Pen): . Washington, D.C. 20515 - authorizing official.). -
To the Clerk of the House of Representatives: :
I hereby_ou.tho.rize the following poyroll action:
| f.§- Employee Name (Furst Mlddle-Last) . . Effective Date S
| %@amﬁ J. Fonzi - | Dacember 1, 1977 \\
| | Employee Socual Security Number e e e Type of Action - ‘
- 3.3&,, : *3;‘» ;&Jﬁ O Appointment },‘ \
: _ #0, Salary Adjustment
Employmg Office or COmmmee/Subcommltlee . .- |- O Title Change: ,
. a Termmahon (At close of business on effective. date)
ﬁaﬁ&ﬁﬁ‘éﬁ@ﬁ oRs : o [ Leave without pay (Beginning with effective date above ond ending : :;3
close of business___ ___ _ __ ___ _____ . _______ ) '\;
Specify Date :
L(1f type,_—eofﬁvqoﬁ_on is an Appointment,- Salary Adjustment, or Title Change, complete appropriate information 'below.)f' l
| | Posiiion Title- | | o Gross Annual Salary*
ﬁ%’f%‘? Investigator $32,100

R i emoloyee is a.civil service annvitant (includes U.S. House of Representahves), the gross annual salary shown should include the annuity. recelved by the employee - .

plus the: salary recelved from the employing office.

(If Commmee Employee complete appropriate item below.) -

l l:l Sfondmg Committee: Staff—D Clerical or [1 Professional:

2 .gSpecnal (Investigative stoff of Standing Committee) or Select Commnl‘ee ‘Authority—H. Res. “%“5 of . 95z‘%ﬁ*’l‘Congre:.-,s,-:- L

‘3. ,;l:l_ .lomf Commmee.
(if Employee of an Officer of the House, complete item below.) -

Step_______.

f,PosiliOn Nomber ‘ - If applicable, Level

relohves

(] 3 approprlate, sngnature of Subcommittee .Chairman_or Ranking Minority Member). f’/,b
T el

@%%aﬁmm

————— - s —_— =

‘(Type-or print name of Authorizing Official)

. (Type or print name and title of above official) '4.»-"““ ' , © (Title = If Member, District and $tate)

——— e e . e . i e e . o3 e e ——— ———— o ——_—— - " —— o ———— " — - ———— " |- — - ——— - " " —— — — - - — i G —— o — W ——— ——— = v — - —

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 Commmees must -
be opproved by the Committee on House Administration. ‘

APPROVED:

@b - S ‘ , : ' Chairman, Committee on House Administration

thce of Fmance use only:

Offuce Code

- Copy. for Ihitiotiing Office ‘or Committee - . 5+

e

VW 66000

| cerhfy thol this authorization:-is not .in vnolohon of 5 USC 3]10(b) 'prohlbmng the: employment of .
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U S HOUSE OF REPRESENTATIVES (Any- erasures ‘corrections,-or-changes: -

“on this.form must be . lnmaled by. the
Washlngton D.C. 20515 - authorizing official.) - )

- PAYROLL AUTHORIZATION. FORM Ll o

.- (Please’Use Typewriter .-

- Lo : |
NSRRI B NG I I

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

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

Employee Name (Flrst Mlddle Last) Mt ":‘i‘v—Ef;fec'tive_,:Dale:.-% e \
“Gaeton J. Fonzi 5/28/77 | |
Employee Soclal Securlty Numher Ccete e e o Type of Action ‘
= 136 28 8924 ) Appoiniment N
s - CH |
! Employing Office or Committee -~ = . . | (3Solary Adlus‘me”f - 4 \\
: Aesagsis atisas E] Termination (At close of business.on effechve dcnle) 3
| - (If type of daction is an Appointment or Salary Adjustment, complete‘the following-information.)
Position Title __Gross Annual Salary
7$30,000
| (I Co:ml:ﬁ‘li‘tleﬁe‘fErjﬁp|oyee, complete appropriate item below:): < v oo
:1.-. [ ] Standing Committee: Staff—~[_| Clerical or{_] Professional. ‘\
i. -.o, - 5 ‘\
it 2 . Specncl or Select.Committee: Authority—H.: Res.. 4582 _ of gv_?f?_Congress. o \
; g0
' _"3. I:]'Joi'nll Commillee. 3
- (If‘-Er.hf)l'SIyéé.of an Officer of the House; complete item below:). .- i e
:Elcj)sili'on__.Number___‘_;-__-_;_ _______ L |f oppllcoble level .____._ Step_____i_ :
cerllfy that this “authorization _is. not-.in- woloflon of 5 US. C =31 lO(b) prohlbmng .the. employment of i1
relollves . v oo _
Date:. - . . ______________FBF 3%
. : } ._;,s"" (Type or prml name of Aulhorxzmg Official).-
::: A . l-w‘; . Qwaam"%—_ e

Tt o T T (Tifle—If Member, District and State)  ~ . .~ .. .

AII appointments. andsalary-adjustments.for: employees under ‘the.House. Classification Act-and. for- Committee em-- -+ -
ployees -except:those.of the Committee -on: Appropncmons, ‘the -Committee on:the Budget,: cmd the Joint~ Commn‘tees musts \
be: opproved by the Committee -on.House Administration.. \

i
CAPPROVED: o
‘Chairman, Committee on House Admmlslrahon \
Offi.'ce' of Finance usesonly: <« o s s e B : . S /”
‘ ’Offi'ce‘Code___;_.___-___'__ . L — R ' o yp ;
Monlhly Annu:ly S__________p-_Q
Copy for Initicting Office or Commitiee
W 66000 | T e B
1d:32243317 Page 5 : : Coe '



PAYROLL AUTHORIZATION FORM. ' : R T T B
' +(Please Use Typewriter ... U S.-HOUSE OF REPRESENTATWES?%’f:-:-'-:*r:z:(An¥herafsuresmcg;rggtlIoni a?gdchbzngﬁzzp.z
B A o~ . on- this form mu niti L
or Ballpoint Pen) - - . | Washington, D.C. 20515 7 authorizing official.) _ ;
- To the Clerk of the House.of Representatives:
| hereby authorize the following payroll action:
| ~_Employee Name (First-Middle-Last) .~ - | .~~~ . Effective Date A
| zaamﬂ 3, Fonzi N B AT o 5
. - Employee Soc:al Secunty Numher | - - <. Type of Action 3 A
33@ 28 8424 ] Appointment i \
‘Employing Office or Committee - &) Solary Adjustment | 1
¥ Assassinations - - [ Termination (At close of business on effective date) ’
| ; . . . . . . . 3
| - (If'type of action is‘an Appointment or Salary Adjustment, complete the following information.)
| o
Position Title o : . : Gross Annual Salary
| $47,500 ;
I (If Committee Employee, complete appropriate item'below.). . - j
l 1..[] Stdnding Committee: Sfcff—D Clerical or [} Professional. 'if,%; ‘\
| 4 \
10
li 2. [ Special or Select Committee: Authority —H. Res__:%_é_é___ fﬁg}:j’i_Congress, \
| | = I
| 3. D-Joiht_Commiﬂee. %3
: (If.EmpIo-,_yee__of an ‘Officer of the House,’compléfefitém beIow) . g : R
Posiﬁon Number_____—_-_______. If applicable, Level - ______ . Step________
1 -certify. - fhot this - authorization .is not in-wviolation of 5-US.C.. 3'| 10(b), ‘p.rmo‘h,l,b|,tnx.ng~*f(hem.employmenf of
relohves : Tt
Date.: ... ___________ _Aoril 25 19 77.-
. : },r’ (Type or print name of Authorizing Offlmol)
| A Chefrman
!; A T (Tnle If Member, District and State) . B
i_ » o o o e o St o o o T ! o o o o o S iy St o o o o e o o o e o S it o S e o e e e o —
; . All-.appointments. and salary adjustments for employees under.the House Classification: Act.and-for- Committee em- " eE
w - rployees; - except:those.of the.Committee.on:Appropriations, the ‘Committee on.the Budget; and. "fhe_-’fJoint5Commit’rees, ‘Mmust.. e \
{' be. approved by the Committee on. House ‘Administration. : ,- \
! |
| APPROVED: - IR B B
‘ PR L o - . : . Chairman, Commmee on House Admxmsfrohon S
o _Officé of Finance use only:
Office Code._________
Monfhly Annuﬁy $_____,_-___0_Q
. : plee .+ Copy for Enitiating Office ‘cr Committee . AR SRR
| E W 66000 ' f""‘"“”"““:‘"**~~»-~—~ e e
1d:32243317 Page 6 ‘ " S ) N




APPROVED T i s -
_ Chairman, Commﬁfee on House Administration
Office of Finance iose“only
Office Code__._ . __._
Monthly Annuity. S __________ .00 - o
Copy for Initicting Office. or Committee

T PAYROLL AUTHORIZATION FORM

(Plecse Use Typewriter. -
*or Ballpoint Pen).

U s: HOUSE OF REPRESENTATIVES i '
' - Washington, D.C. 20515 authorizing official.) :
To the Clerk: of the House of Representatives

| hereby authorize the following payroll action

-~{(Any-erasures,-corections, or. chén'ges
,‘on -this form. must be mmaled by. the

Employee Name- (Flrst Muddle Last) L Effectlve Date A Ol
a&“i’,ﬂ“t J. Fonzi 2«»1 77 . |
IR Employee Social Secunty Numher ufype; of Action - - .
?35"23’“8?24 : L__I Appqinfmenf
Employing Office or Committee - | ¥ Solory Adiustment o
‘ . wad : a7 tion (At f busi ffective date)
- Select Comnittee on Assassinations H Termine fon { " close of business on eflective dote
| (If type of action is an Appointment.or Solor»YA”di’usfmént,-”c‘omplete the following information.)
T | Position Title | ) Gross Annual Salary
. | $§235@50
- (Iif Committee Employee, complete appropriate item below.) ;
| 1. ] S'rcmdmg Committee: Staff—[ ] Clerical or[ ] ProbfeSSIonol
2. E] Special or Select Committee:-Authority—H. Res.._ - ___of.."*__Congress:
3. [] Joint Committee.

(If. Employee of an-Officer:-of the:House; complete item below.)
Position Number____ oo . - . If applicable, Level . ST
relatives.

| -certify - that - this authorization is ‘not-in wviolation of-:5 “U.S.C. -31.10(b), prohibiting-the.-employment-of

Ut “Signature of Avthorizing Officiall o L
Haﬁry 8. Gonzalez

T T T T T T T T ipe ot ;rTnT;,;;ZFA‘UE;Tz;g Official) LT
oﬁa??maﬁ

(Tlﬂe If Member Dlstnct ond Stcte)

« All ‘appointments-and salary adjustmients for employees- under“the-House- Classnf‘ccmon Act-and-for -Committes em-=>

wployees -‘except :those .of the: Committee .on Appropriations, the Committee=on* fhe Budge'r ond 'rhe Jomf Commmees, st -
be approved by:the. ‘Committee on" House Administration.

E W 66000 , ,
1d:-32243317 Page 7
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Bi e o ?E. B 7 ‘W

M E M ORA N D U Mfff-,3

”';°ﬁ;jA11 Staff Emoloyees

f? Budget Offlcer_gg'\w

T“7?:£DATE{¢.January 3, 1977 Ry

RE: gngayroll Certlflcatlon'; s

R Startlng w1th the January, 1977 payroll the certlflcatlonT;*”f”
- . *to the House Finance Office requires, among other. thlngs,_the 8

- irelationship, if any, of each staff employee to any current
”\f'T%Member of Congress (those taklng offlce January 3, 1977)

R ‘The fo] ow1ng are the relatlonshlps to he 1ncluded 1n
'*@the certlflcatlon- L L e . |
. 1,faﬁher-u : df-‘fllv T nephewr S fbrotherdn¥knvfﬁ[> A

. _mother .. miece o vsisterdndaw o |
Cosom ~husband S U stepfather | o o
“ daughter o wife S L Stepmother.,‘_Ij"]'-f%;" DR \
~ brother . . . father-in-law . o stepbrother w1

sister . motherdnaw . . stepsister . o \
Cwmele . somdndaw - halfbrother
eunt . - . . daughterdinlaw - ‘halfsister .
” _ﬁrsﬁcoush1 SRR L - U s T

o "; P P

e, nll staff employees'are requested to complete thls;gf5f*7*ﬁtﬁfng
- #form and return it to the Budget offlcer.,,;a‘ SR

"”f;,{QAporoved ' R
"thlchardvA. sprague»“

I -am nOt related /

'?QI ‘am related by the fOllOWlng relatlonshlp ra':f7:f~hf '*f“{”ijtiff[f? \

s ia

e “f“;_,;gi"”*f”*if;;f"“”’f’t““é”“f*“ﬁf'fﬁi‘“fff"d' D ;“”the-ffkrl']”ff'f‘H~7f}';ii;ffﬁ@;7 St
éw BeO00 - 1 lf’“"“““““‘“\v\mr5 o

ocld:32243317 Page 8



=T

PAYROLL AUTHORIZATHON FORM. S - ) ' ‘ ro- .
wx . - (Please Use Typewrlfe_r g {{ U S. HOUSE UF REPRESENTATWES ’x\?Jj An);herafsures co:rgchoni (I,;dChban%I?:
- - ; o L ~on- this-form-must-be -initia )y, _
SR .~ .. orBallpoint Pen) : - .. . % ... Washington, D.C. 20515 -  authorizing official) / .
To the Clerk of the House of Representatives: -~~~ -~~~ -~~~ T
\ | N . - . . « : .
! I;hereby authorize the following payroll action: -
Employee Name (First-Middle-Last) S o Effective Date
Gaeton J. Fonzd \ ¥ 1377 _
, - Employee Social Security Number- = - » L ’ Type of Action
. 136 Zu 8324 : | > [J Appointment: .
B Employing Office or Committee | salary Adiustment - S
; o> A faa . - D Termlnohon (At close of business on effective dofe)\ !
|- Select Commitien on Assassinations .1 - e
| - - T 3 A - . L . ) \ —
| - (If type of action is an Appointment or Salary Adjustment, complete the following information) . g
| L S , : K B . ' ¢
I RS | Position Title . - | - Gross Annual Salary
»\ ‘ o Sl &19,8 ;@ o
(If Commif’ree-Emponee, compl/efé appropriate itém below.) " —
/o ) .
1. ] Sfcndmg Commlﬂee “Staff— —[ ] Clerical or D Professional. o
‘ 33
| 2. . Speacl or Selecf Commmee Authgrity = H Res____*_i___of 43_{7_’1_Congress
| 3. [ ] Joint Commiﬂee. ' . ' . .
: . - 5 . " \Y
' N s - _/ ' p o L _ =
" (If Employee of an Officer of the House, complete item below:) . , L v. ) -
| Position Number__’______-____,_'___Ifcpplicoble, Level_ ________ Step_______.
DR 0 “certify. that this - outhonzohon “is. nof in wolohon of .5 US.C. 3HO(b), prohibiting the ‘employment of -
relatives. . : ' B [.
Date_ ____ . B A R .
. (Signature of Authornzmg Official)
S : . Haary B, iﬁ’h‘f?-&.i&? &z~
. ‘ T iypeor ;r._nﬁ_ar_nfe—of-ﬁ,%o_n_z;g Bf_f.:.gl)— ______________
Lo e S thatrman
N A ’ ' T (Tile-If Member, District and State) N
N All appointments and salary adjustments for employees under the House Classification Ac'r'xcmd' for Committee” em-
ployees except those of the Committeeron Appropriations, the Committee~on the Budget;and the- Jom’r ‘Commiftees; must -
_ be approved by the Committee on House Admmlsfrohon . S - -
~ APPROVED:______‘_ ________ L e _ (
L o J : Chairman, Committee on House Administration :
- .
Office of Finance use only: _ ,,/ N : — '
(OfficeCode______. o - o
Monthly Annuity S_____;____Q_Q A L
C - - ‘ = NS
) ‘ , . R . | B
Copy for Initiating Office or Committee = - -

W 66000

‘ ‘ ,‘< § )N' ’;' - ] I.__;_-.-_v - ,_A( e e S,
ocld:32243317 Page 9 ] Coen ! .



A

| PAYROLL AUTHORIZATION FORM S |

t
< ) J o~
R4 7

| IR (Pleose Use*Typewrl'rer \V; U S HOUSE OF REPRESENTATIVES x\j
. nliorBallpoint Pen) | --Washington, D.C. 20515 ,

(Any erasures, -corrections, -or changes
--on- this form-must be-- |n|t|aled by the

1 gf\ojrwc_iing Committee: Staff—[ | Clerical or D%Professionol

authonzmg official.)
- . l/ ’ ]
-To the Clerk of the House of Repr;esentatlves:. S e 2 ! ;
] hergby authorize the following payroll action: g _ i t
N : : . ) - o, - . . ) o . _ .
Employee Name (First-Middle-Last) S g - Effective Date
Sagton J: Fonzi - V1777 ]
e _ Employee Social Security Number. e - Type of Action
| h 130 23 3924 , A ‘ (o [+ Appoiﬁtmenf A
| | Employing Office or Committee | OSclary AdIUS*men* o - ,
| - L -
i ‘ I szlec {9 Committes on f“a& f}ﬁi?ﬁﬁﬁ ansg ] Termmohon (At close of business on effechve dofe)
- N i . /
| (If type of -action is an Appointment or Salar Ad'usfme\n'r, complete the following information ‘
l ction is an A ry Adj p wing :
- B Position Title - - Y. @ross Annual Salary
|- Staff Investigator o o o j:»fgﬁé%;}
. (If Committee Employee, complete appropriate.item below.) :
|
|
i
|

) . A . # % "e‘
2. [e] Special or.Select Committee: Authority—H. Res._ . 1%fis 9f‘_‘§f§f_”\_§__Congress

3. [] Joint Committee.

- (IR Employee of an Offlcer of the'House; complete item be|ow) e | ‘

POS"ﬂon Number___’_;____‘;______If opplncoble Level. __~____ Step______- S N

. - ) . i
)

(Slgnoture of Authorizing Offlcml) <
. norms i Zﬁ'mai“méﬂ Chairmaen

~ (Type or print name of Authorizing Official)
Cag t,. Ao i i 4y 37 .-
| . selact as wndtioe on Assassinations
: o, oo ‘ . ‘ .

AII -appointments and-salary-adjustments for employees under:the House Clcssn"cohon Act ahd “for Committeeem-

ployees except: those-of-the:Committee on. ‘Appropriations; the:-€ommittee: on the-Budget; Gnd the Jom'r Committees;: ‘must »
be opproved by-the.Committee on House Administration.

4

. _APPROVED:___. o -
N | T

Chairman, Committee on House Admlmstrohon

Office of Finance use only:

0 A\\' Office Code | o O - o

AN

NW 66000

cerhfy that; fhls cufhorlzohon is “notin.: V|o|ohon of 5 US.C.. 3110(b) proh‘ib‘ifing the employment of -
re|ot|ves S :
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