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~ PAYROll AUTHORIZAT~?,~ FOUP.~ 

. ". (Please Use Typewrrter ". '.' 
or Ballpoint PeR) " 

U~S. "HOUSE c Of ~R\EPRESENTATIVESO 
Washington, D.C.20S1S, 

ie th,e Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

-. Employee Name (First-Middle-Last) 

Saeton Jo Fonzi 
Employee Social Security Number 

o Appointment 

~ __________________________ ~ m Salary Adjustment 

IEmploying Office or Committee/Subcommittee o Title Change 

IEfiective Date 

Type of Paction 

o Termination (At close of business on effective date) 

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

Specify Date 

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

Position Title Gross Annual Salary* 

-_. , . , 

_ * If emoloyee.is a civil sel"(ice annuitant (includ~s 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. ~ 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, Leve'- _______ .Step _______ _ 

I certify that this aut-horization . IS not in violation of 5 U.S.c. , .. 3~ '10(b), prohibiting the· employment of 

~e~:~~;_~~~_:: ___________________ , 19!~___ ---,-,~;:;;~ZZ-~~;~=~:~~~~~~---. 
~.,.-' _.~/ (Signature of Authorizing Official) . 

',ffl'·-" LOUIS STOKES 
/ . 

---.;-'----------(T;;~;prini;,~~:f-A:ih~;;~~Offi-;i~I)--;::-----------

.f" C~alrntiAn 
~~-------~-~------------~------~---------------

(Type or print name and title of above official) 
.?;- --------~-----------------------------~------------

(Title -If Member; District and ~tate) 

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

"I 
.~;~ 

:~ . ·1 

. LJ 
AII.appointments and salary adjustments for employees under" the House Classification ,Act and for Com~ittee em-.: ~,~ , 

ploy~e~, except those _of :the, Committee. on Appropriations,' the Committee .on the Budget, and .the.Joint .Committees, must·· "'>'1 
be approved by the Commrttee on House Administration. ..,~ 

,:·~i .. / 
'. <:~ 

AP~ROVED:_·::__=_ _________________________________________________ _ 
Chairman, CommiHee on House Administration 

'::;~ 

Office of Finance use only: 
10 ______ ~-------------------

Office Code __________ _ Benefits _____________________ _ 

Monthly Annuity $ __________ ·9_Q as of ___________________________ _ Payroll ______________________ _ 

(Revised: August 1, 1977) 

.' Copy forlnit-iating Office or Committee 
,~, _________ '_ •• __ ~ ________ . ____ - ~ _ _____________ ~ __ ""_k·~i~.;.. .• ", ______ • __ 

-----.-~-~- ~ - - + 

j .' , 

c--

\ 
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PAYROll AUTHORIZATION fORM,"'~, - . 
. (Please UseTypewriter <O~, u.s. HOUSE 0 F REIPRESENTATIVESJ ' (Any erasures, corrections, or changes, 

~ S' II . P )' . ,"~, ~,' " W· h· t '0 C 20515 !, ~ ,'. "on this form must be initialed by the 
or a pOint en as mg on, .. ~ authorizing official.) 

To the Clerk of the House of Representatives : 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-last) Effective Date 

Gaeton J(l,Fonzi 12/31/78 

Employee Social Security Number Type of' Action 

o Appointment 
136=28~O924 o Salary Adjustment 

Employing omceor Committee/Subcommittee o Title Change 
TV 

'\.[3 Termination (At close of business on effective date) 

ASBs,Ssiuaticns 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.) 

,j 
>j 
"'1 

<~ 

:J 
~". ;"!J 
, ' ?1 

, ,'~,:~ 
~'~ 

'.j 
.~ . l 

. :~ 

',j 
. -J 
,] 
cl 

" '';,1 
.~I 

"~:J 
:::":f 
. " . ~ ::J 
-1 

, ~ ~ 
'1 

'·t~ 
~ :.:j 

'"J :'1 
' '~l 

.-------------------------------------------------------------r-------------------------------~--__, .~ L Position Title Gross Annual Salary· ,. J 
* If employee is a civil service annuitant (includ~s 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 bel.ow.) 

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

2 Q S . I (I t· t· f' f f S d· C . ) SIC· h . 956 951tn . "'a' pacla nves Iga Ive sta, ~ 0 tan mg ommlttee or a ect ommlttee: Aut, orlty-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.· 311 O(b), prohibiting the employment of 
relatives. 

J Qlluary 2 79 
Date ______ ~--------------- ____________ , 19 ____ _ 

(If appr9priate, signature of Subcommittee Chairman or. Ranking Minority Member) 

(Type or print name and title of above official) 

I~ ~/~~ign9ture of Authorizing Official) LOU',;) Si~KBS 
-----------------------------~--------~-----~-------

en" "irn11.f(I~~e or print nome of Authorizing Official) 
~ r1.t:\.&~~~ 

(Title -If Member, District and State) 

-- ---:"~----------~--~-----.--,-- - -- -_._--------,---_._- --------- - - - ---- ---- --------~------------ -------_._----. 
All appointments and salary adjustments for. employee s under the House Classification Act and for Committee em- -

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

be approved by the Committee on House Administration. 

APPROVED: _____________ -,. ____ ..:. ________ ~ ________________________ _ 
Chairman, Committee on House Administration 

I Office of Finonce use only:· 

I Offi9? Code __ ' __ -------
'.~ ':.~ 

10 ______________________ ~---

A. ........ ~i+ .. .... "" ........... ----------------------

Monthly Annuity Sc:. __ ...: ______ ·9_q as of _______________ '- ___________ _ Payroll _________ -, _______ .,.,.,... ____ " 

(Revised: August 1, 1977) 

,. ,'" ,.,' '~,;' ,Copy for Initiating Offite.or ·Committee. ?' !,' . <,', ,N, ","": 

.------------------,~-

r"-' 
\ 
\ 

\ 

r~ • 
\ 
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PAYROLL AUTHORIZATION fORM, 
(plea'se:Use Typewriter:, . 

,"',or Ballpoint Pen)', 
:U.S.HOUSE, OF REPRESENTAT:~VES: 

Washington, D.C. 205·15' , 

To the Clerk of the House, of Representatives: 

I hereby(]ut~orize the' following payroll action: 

> "/Employee Name (First-Middle-last)" 

Employee Soci~1 Security Number 

o Appointment 

t--_.....:.,.."....:..,-..,--,-__ -,:-O _______________ ---, ____ ---, __________ -'------I)01; Salary Adjustment 

,.Employing Office or Committee/Subcommittee ' , o Title Change 

Effective Date 

Type of Action,' 

o Termination (At close of business on effective , date) . 

o leave without pay (Beginning with effective date above and ending 
close of business __ ' ________________________ :.... ____ ) 

Specify Date 

,(If type~of,~ction, is an Appointment,. Salary Adjustment1 or Title Change, complete appropriate information below.)' 

: .. ;.,'. 
" ~ Position Title· Gross Annual Salary* 

.• -,I 

StaTflnv~sti 9~ to rr 
, * ,If ~~e'loyeeis;CI .,civil service annuitant (includ!ts U.S. House of Representativ~s), the gross annual salary shown should ,include ,the annuity, received by the ~mployee 
plus the'salarY rece,ivedfrom the employing office. ' 

(If Committ~eCEmployee, complete appropriate item below.) , 

.):'b,'St~nding Committee: Staff-D Clerical or 0 ProfessionaL 

:2.:':~~Special (Investigative slaff of Standing Committee) or Select Committee: Aut~ority-' H. Res.~§JL .. of J!.~~Congress.: 
,3. o Joil"!t Committee. 

(If Employee' ~f a'n 'Officer of the House" complete item below;) 

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

: I certify that this a~thorization' is not ,In .violation', of 5 U.S.C;",31l0(b); probibiting the' employment, of", 

:~:~~~eL~Y:_! ____ ~ _____________ ,19~?--- _,.-."'~~'i;-:E;~f~~~~~~~~~~~:.--~~~:~---. 
rr' .. 4/ .-<!" (Signature of Authorizing Official) 

,,' , " --t6~i$ Stokes, " , 
---- ... ~--:':.:.::._:_-c'--,~ ---,..- - - -.,---- - - -.,..- - ------ ------- -- / .. '----,-- --------.:...--------------------------'-----------
(If. apRropri.ate,,~ign~tur~of Sui;lcommitteeChairman,or Ranking Minority Member):,/: , . " "(Type'or print name of Authorizing Official) "', 

, / Cha1~~ 
:. " ~ . ./".r ------:-'":"";---:------------------------------------:.:-:---
',·IType;or print name and title of above official) .,/' (Title-If Member, District and $tate) 

, , _______ -:-~;-_~_.----.;,;,.a------ _______ . __ .~ ____ ~.~------.--.-------_- _______________________________________ ~-----
. ". . . . 

"AIJ.qppointmentsand salary.adju.stments for employees ,under· the House Classification Act and for Committee em-

~ :·.:-~1 
..•. -1 

.... ..!; 

"' ploy~esi,ex~ept. those 9f the ,Committee on Appropriations,' the Committee on the Budget,"and the Joint Committees, must·" ',,' ,,:~;1 
be approved·by th.e Committee on House Administration. '-:1 

APPROVED: .. ___________ '- _______________________________ ~ _______ _ 
Chairman, Committee on House Administration 

Office"of Fina,nce use only: 10 _________________________ _ 

"OffiCeLQde __________ _ Benefits __________ , _______ ~;.... __ _ 

Mor:tthly Annuity S_· _________ ·9_Q as of ___________ ,... _____________ ,-:;,~- Payroll _____________ ....;_::... ______ _ 

(R~vised: August I, 1977) 

.," " Copy.for Initiating Office or Committee " i 
. '.~'.... " ". ,", .,' 1:. " ~':: . \',. ~ " 

- "-'~'- -- ----_._-_._------------

----- ---- ........ -
" , 

\ 
\ 



-- - '- .. ~~J 
,,:, 

PAYROll-AU-THORIZAIION::.,fORM,~ , -~} 

',-" (please':UseTyp¢writer<-"c' _ ", U;~S-; -HOUSE-·OF ,REPRESENTATIVES 
- ,"or Ballpoinf Pe'~)' ,c,_ ',--.'~ ',-' '-' --- ,-Washington; D.C:20"5-15 ',' 

, " ,(Any erasures;:)cotrecJ!9nS,--or;chang~s; , '>-''_':--'::',~-~, 
" ' on this, form, must be' initialed-by. the - ~\ 

authorizing official.) - '-'j 
J 

I~: - '- _ To the Clerk otthe·House'otRepresentative,s,: - ~.:' ~ 
... ! -. :.;'~ 

, :] ; .. 
1-

! ~ -I hereby authorize the. following payroll action: 

" '.-
1,< • . .' >Employee- Name,{First-Mi.ddle-last}:-:-.-: • 

,-' ,-

Gaeton Jc F'emil 
~;"--'Effective Date' :' '-:,' . ,:, ,.' 

5/29/11 

"!~ 
, ~I 

':-:. _~":''i 

: : ,,;~ 
-:,~ 

i 
"_,-,' "- -,--.t--:---:~----,-,----:-~---;,--.."--,----,----,----,,-,--:--'--,-.,-,....,.,.,.~~-~---:---:--:----,-,----,.--,-'---,--+-----':...-..--'----,-;,,.------'--'-~~--~~---'----,--~~_~--,~,J- - ';:~i 

r----c-----;--:---._"'-' -...,..-',-'" -"." ---------:--E_m,-p,-Io_ye_' e_'--,---so_-c--,ia_'i_,s---,e:--cu_r_it",-y---.-,-N-,-u..-m_b_er_}-_~ ..,.,.;'_' --,-,--__ ".~;:--: -----+ ___ ---'-';:"-: ~,T..:...yp'-e-of--A-c-ti-o-n-'-_-' ----'--------1 ,_,"',~ ". '.", ~ 

,-
i -, 

.1.36 28 8924 
- - Employing Office or Committee '." 

D Appointment 

[~LSaiary·Adi~st~ent . 

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

. (Iftypeofddionis an Appointment orSalaryAdiustment,comp'let~:·the·foliowing'information.) 

Position Title Gross Annual Salary 

$30~OOO 
It ,-,_, 

I -
! 

(If Co'mrnitteeEmployee, complete appropriate item below;) .' . 

L D Standing Committee: StaH~D Clerical orO Professional. 

. 2:[!J Speci~1 orSeled,Co(nmittee: Authority---:-H.~ Res._c..:.-.:~~~ __ of J1~~!1_Congress. 

3. 0 -Joint Committee. 

-. (If Empi6yee of an' Officer of the H0use;completeitem' below~)_ " 

P.o~itionNumber ___ :...~ ___ ~~...: ______ If appl icable; -Level-, __ ~ __ ~_:Step:... __ ...: __ :...' __ 

x:~~ 
A~ .- ~- -'--,-~-~~7-~~---:-:7""-"--- ""'7":"'""-'~-:'~ - -~ --.--.---:-----'---.. --.-.--~.-~--:~- -.- ~ ----- --- ,------------'----------------~,;;.;;'~--.- ... ' " 

, ;.'·cl,.,>certify· .that thisauthprization IS -.' not'. in "-violation '·of 5 U-.S' .... <;:;,.>.3110(b), prohibiting--,the,~emploYrJIent 70f -

relatives"... '. ~; •. ·~/~lZ~k.~3:C, ... 
Dpte ~ '- ~_ -' _~_ -~-"C",... ____ -,-______ !!~~ _ ]!! __ , 19J! ~ ~ " --.~=::~ -.4;J:.::"--_ ~~'!;::::::;:'-: _ ~ ________ ":":'*.::':'"::=--:::::-___________ , 

~, ... "_,,....,-,-,- - ,;e,,' (Signature of Authorizing Official) , , ' _'; 
-if: 

,i.E"" lO·tr~ s Stokes . . .•... 
7'-·-=-·--:---------~-----------~---·-~---·~----------------- .. 

/,,/" (Type or print nome of Authorizing Officiol)' 

;f' Chai~i\-
. ,~.-:-----.---.-'--,----.----- ----------------------- -- ---~--

(Title -If Member, District and State) 

, ,',,:;' ;"- : ,All. _ClPpointments'. and'salary -adjustments-for'employees ur:ider .the,House.- Classifkation, Att~~and for-Committee em-- - '--:-:;~1 
.--ployees,':.e,~c,eprJhose;,of.;the,Committeeon Appropr:iatior;ls;,-tbe 'G:ommittee _-on;the" Budget'i',and-the Joint, Committees;' must·"" '\ ,\:j 
be-approy,edby theCommitteeon_.House Administration. -'-., ,,' -,", '~: -- - '-, -- - ';-.:, -,', "'" ,',:-!~ 

OffiCe of Finance use only:' '~ , 

Office Code _____ ~_.:... __ _ 

Monthly' Annuity $.:.-___ ...: _____ . .9~Q 

APPROVED: ____ ~ __ ~'__~ __ .,.~ _________ .,. ___________ .:...'_~ _____________ _ 
'.,": . Chairman, Committee on House Administration' 

-"';1, 
,J 

-~.~ 
.. ;~~i~ 
. -:~~~ 

. ,. . ,~ ! - ". Copy for Initiating- OHiceoll' CommitteEL' ..... ,. " " .. " .. ,:' '.", '~~' :"i~>.· , ..... \:;'. < 

. -;~!'" 
:\~?~ " : ~1 

.:i:.. :~~ 
-- -- ------------~------~-----------"----- ----""'-----~--"--'~~ 

, ,": 
-~~-.--- - ---

-------
,-

-f--" .. , - -

, " , '-
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PAYROll AUTHORIZATION .fORM, 
... ' , ·(PI~ase. Use Typewriter,. ,.< ;\" 

. 'or Ballpoint Pen) . , 

To the Clerk of·the House .. of.Repr.esentatives: 

I hereby authorize the following payroll action: 

" 

Employee Name. (First-Middle-last) . 

Gaeton Je Fonzi 
Employee Social Security Number 

136 28 8924 

'IEmploying Office or Commi.ttee . 

.',< .!. 

. Effective Date 

4/1/71 
Type of Action 

D Appointment 

[!] ·Solary Adjustment 

Assassinations D Termination (At close of business on effective d~te) 

(If'type of action isan Appointment or Salary Adjustment; complete the following information.) 

iPosition Title Gross Annual Salary 

$47~500 

(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.~_:~tQ.5_-,_of~5j;:1l_Congress. .' . 

3,. D·Joint Committee. 

(If Employee of a'n 'Officer of the House/complete-item. below.) '. 

Position Number ____ ~:.._.:. _______ Jf applicable, Level.. . ..: _______ .Step __ .-' ____ _ 

I certify that. this' authorization .is not in· violation of S.U.S.c. 3"JO(b),,,,,;f2r,,o.o,i,bi;f;i,r.l9-,,,tb.e,..;,.eJJll;>loyment- of'.~i 

Dreal:~ives. .. . . A"rl1 29 19 77./ ~:~:=~:Z~%~~~=" J 
v , -.~--.- - - --" - .. "'.:'.:,~.~jl" . -, -------- -------;-,------ --- - --- ---- . ---c.::-; __ --· .. · ,v ----- -(Si~fi~tu~e-C>fA~tho~i;i;;-g-Of~io~-----------------· .. 

,// loui s Stokes] 
7;-----------(T;;~;~rin~~~~~f-~;h~;;~~Oft~i~I)--------------' .. '<~j 

;.//~ -~------~~~j~I!--------------------------~~------... ..J 
/,. (Title-If Member, District and State) . .;... . .. .. A1 

--;- --;---.. -------.,......,....,.--:::-.-. ..".~ --'--.-- - -,- --.-------;---.-..:.---.-.----- --- -'-'- ---- -.--.-------------.--,..-~---- -~---~---.-- -- '. ,';';:4 

.' , All appointments and salary adjustments for employee,s under .the HouseClassiflcation Act.and.·for Committeeem-.·' ::::"':"~~1 
:ploy~es/·except:those'of the.Comrnittee·ono:Appropriations·, the ·.Committe.eon ,.the -Budget; 'and -the.·doint-Committees, ·must,. ' ... ·~n 
he approved .by. the Committee on House ·Administration. . ., ..~,:;'j 

. ·1 
APPROVED: _________ .,. _____ .., _____________________________________ .. ' 

. Chairman, Committee on House Administration 

Office of Finance use only: 

Office Code __________ _ 

Monthly Annuity $_...: ___ ~ ____ . .9_q 

, : ..... . 

<1 
.:\ 

:~ 
/~ ., 

.'.~ 
.,~l 

J 
',J 
. '.1 

e·l 
.J 

j 
~1 
\} 

. ~'1 
j 

",1 
.., .~ 

.... ~. '2; • ~, .. --~ r~ c --~---~-~-----. "-"- --~ ----.-----.~-~---'-~-------'---

r--. _. _______ ~_ .. _-. __ _ 

---. -'--

\ 

\ 

r- • 

! • 



''':'.! 

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

PAYROll- AUTHORIZATION··o.FORM .. ~,., .... -.. ~. '-." ,... .' '- .. '. 

. (pleose.-'Use'T ypewr-iter:· :.:. ':::". 'U:S: ·HOUSE OF REPRESENTATiVES ... · ',> -'.(Any'·era·Sli,res,j:-'correttions/·'orchanges: 
'o(BallpointPen), .•.. Washington,·O.C .. 20515 .. on'this form.must b:e initialed by the . 

authorizing officiaL)···· . 

To the Clerk: of the House of' Representatives:.' . ';.', L 
" ".' ."". • ,:' ,"f'" 

',', 

'j 
. :.r:l 

.~ 
. "~::;i 

x~ 

I: . 

] 
.1 hereby authorize the following payroll action: . 

";~ 
~~G-a~e~t~o-n-J~.E-;~:-:~:-~-.-Na-m-e-(-F-ir-d~iM-i-d-d,-e--l~as-t)~~.~.·-··~;~~:··~;·~'·~~2~~-~-~~7~'··'··~ •• ~_~E-f-~~tt-Jv~~-p~a~~~.:~ .. ~.~~~_~~~~.~~-~-~-'~~'1 

.. 
Ii 

r-~1-3~6---",",-2-8_-8-9~2-~-m-PI,--Oy-e-e_S-O_Ci-a,-s-e_cu-r~ity,---' ·_N_um~b_e_r'~··._, _---'--~___'_'_-+--'--_. ; _. '-'-'--'·'····~--'-----'-'-'--'--·_,T~yp'---e-'-: o...:.:...t~.A_ct-,-,io--,n--,·· '-'-' ~~---""'---''-'--.~. . ..1 
D App~intment .:~ 

L--_S_e_. .,--l_feC_t.,-C_O_, m_Im_E,_~t_P_:o_;-,.~n_g_o_:-,-'-f~_:_:_s_o il_r s~c s~o_~_:_~~:_~_:_.n_s_~_~---'-~L'_~,---:-,-·:_::_riY-,-~~_AI-,-~~-,-:_s:--,:.:....t
e 

C.:....nll~os-,-e...;.o_f...:...b,,-,-U_S i_n e-",s_s ,,-,o:..;...n ~e,-"-ff,,-ec_t--,,i v_e_d-'.o_te_l '-"'-'-'-~"-.l . .\1 
(If type of action is an Appointment:·o~ Salar-'rAdjustment,'complete the' following information.) ',' \~~ 

,~ :~,~~ 

r---__ ~---_-_--P...;.O-s-it-i o_n_T_i~tl_e __ ~'-"--_~"'"'----'" __ --'----'-~-'--'----'-'-''-'--'~'''!-. G_r.!-~s_s_A-,-n_n-,-u,--a '_S'-'-' .a_la_r-=-.y-,--:.---''-'-'--_--',..:..:.j.j 

$18,450.. ...:::~ 
,.' .... 

. - .•.. ;;:~] 

, 
" 

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

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

2. '0 Speci.al or Select Committee:-Authority-H.~ Res.~....:}_! ____ of~.9~ __ Congress: 

3. 0 Joi ntCommittee. 

(If Employee oLan'Officerof-the'Hou'se;' complete item"below~) -" •. ,,' . 

Position Number _____ ~:.:.. ____ .: ___ .If applicable, Level-,-_~_.:.:::~~.Step~_._-,-_...: __ ' .... 

, . I . • .. ~1 

:}j 
. '. ,':~l 

:] 
<j ., 

il 
. '::~~~ 

, 'C/' . • ..•.•• Icedify.' that thisaI:Jthorization is 'not-in violation of ·,5 <U.S,c. .3ll0(b); prohibiting- th'e. ·employment· 'of i ;'b~ 

:~:~~v_e:~ _______ -----~:~~:. !.~ ____ ~ ___ ~., 19 _____ . __ "_. __ ------~---[S;~o~;;';'.-o, A~lho~i;i;;-9 -of",i;,n"'"-"~'""~~~-~"--" c. ..,:1 
... ~. .. ..... - --~~~~~~~-~;;~~~~i~~~~-;;fA;~;;;;;;;;~O""i;;'I-- ~-"-"~"~"~~~.~. ,.~ 

___ ~~~~_~~:~_~~ ___ ~ ___ ~ __ ~ ___ ~ __ ~ ___ ~ ___ . __ . __ ~~_~~~_ _ .... iO~] 
(Title-If Member; District and State) . . . "~ 

., .,' -- --- --,.-.,--,...--,...-,..--.~..., . .,..- - ".,-.---- -.-- --.----- --,-'-'~.--'-'~-.- -.... - -""'-"- "" .. "'-..... ..:; --"-'-'- '-- -.-----"--- .....: .. ~-~--..;;::.."'-...:.:...-''''-- ~--.-'--'-'~.--"'::...:;...-''''' """.' .. ,-- _:··~.~l~ 
' .. < .... ,'>, .. Allappointmentsands-alary adjustments:forem:ployees under',.theHouse· Cldssifkation·Act>ahd.for ,Committee em'::'"~'';''' .:,.)~ 

"."' ~~''fployeesi "except :thoseof'the'Committeeon Appropriati(ins,·.the Cbmmittee\'on'th'e'B'udget,'and,the:' Joint· Cci'fnrr.l"ittees'j '-mUsf '<.""\"':~~ 
;' ,"beapprovedby,the,Committee on·HouseAdministrati·on.: >;.,., ',,'" .• ' ;.~:; ... ; .... : ....... " .. ,.".- ..... ," .' ........ ' ..... <;~ 

',._ ' , APPROVED: __________ '--______________ '"-____ .;.. __________ -'. ___ '-_______ · .. ,"1~ / 
.'( . , Chairman, Committee on Hcius'e Administration' .".: . ,\~ 

... .. -- ...... ~, .. ' . ,.,...~i~1~ 
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Office Code _________ .:_ 
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, " . "FEB 7 1§T1 

M E. M. 0 RAN DUM 

All Staff,Employees 

};FROM: '. Budget Officer 

,;:DATE:. January ,~, 1977 

RE:Payroll Certification 
" : . 

Starting with the January, 1977 payroll, the certification 
.' \/:.to the House Finance Office requires, among other, things, the ' ,. 

,relationship, if any, of each staff employee to any current'· 
<Member of Congress {those taking office January 3,1977). 

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

father nephe'\v 
mother 

. 
nIece . 

son husband 
""~"~~ i . daughter wife 
," ": ~ . .' 

brother father-in-law 
sister Dlother-in-law 
uncle son-in-law 
aunt daughter-in-law 
firs t cousin 

. , 

bro~her-in~]a,~ '~~ :~'I 
. t . 1 i SIS m'-ln- aw I 

stepfather .',:. ". '1 
. ;l" ' 

stepmother" .1 ·.f , 

stepbrother,> 
stepsister : 
half-brother 
half-sister 

.hll staff employees are' requested to .completethis 
"{'form and return it to the Budget, officer. 

i ,·.:Approved 
<Richard A. Sprague 

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

o 

:1 am related by the following relationshi~ 

···~46? .Dae ... ' 

..:. :" . . ...• 

j 
1 

I 
i 
i 

,'·,"1 

1 r '--

'

I,' \ 

I 
• • i 

'/ 

'.,1 

.1 

\ 
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I: 

PAYROll AUTHORIZATION fORM,., -~ r~" ' r·. . ! . ! 
(Please Use' Typewriter /l.-"~ U.S. HOUSE 0 F RE'PRESENTATIVES ~~/ (AnY'~J~sure~;cor~ect~~~s!:or.changeS"'f:·' ·1 

or B9 11.point Pen) " Washington D C 20515 ' "J J •• ·on· thl~'~o.rm ":1 u.st be [Initialed by the I 
. ' , . . authorizing offlclal.)~_1 

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

L he)eby authorize the followi ng payroll action: II "- . "-
~ 4 

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

-

·i"~aet" .... ,.." ,\~~... ' .. :,.,.~1 t, ~j " 
'!",...... -<10 

J~~(inZ i :'i'@ 
~.A /) 11-3/71 

, 
Employee Social of Action ~ , Security Number (: Type 

~ , 
J ). . I 

1 "'r ~(.l f:r;z4 . "-- o Appointment. 
, 

J~) -
Il..C, ~- . . -' - ~ 

\. 

Employing Office 
.J 

Or' Committee )D Salary Adjustment 
.. 

I o Termination (At close of business on effective date)" 
) 

~ 

Sf~ l·~(:t 
rt "* • - ~ 

pe~~·" S.,g: '1!a':;·.,1£'!ls . ~(JWlrn t tee on . -
'" 'i-F ~ ... " . \;.;z? .... <-.;.)i ;~. I.. ~ Jh, J 

/' .r 

/ ' 

(If type of action is an Appointment or Salary Adjust.ment, complete the following information:)' / 

( 

/ 

f Position Title Gross Annual Salary '- .. 
- , - -' : , 

\ 1.(19 ~fJO 
(. o.,; ." Jj ~) _ i....: D ) 

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

/ 

1. D Standing Committee:~Staff-D Clerical or D ProfessionaL 

3. D joint Comm~ttee. 
v 

.,p 
'- .) -- : 

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

Position Number ____________ ..:. __ Jf applicoble, L~vel ___ .:.._.,, __ .Step __ , _____ _ 

I 

:.1 . certify. that' this authorizatiop~is. not in violation· of ,5 U.S.c. 3110(b}, p-rohibiting the 'employment of 
relatives. ,', . i. 

\ 

Date . 19]1 ) ,_._-------------------_._,-----------, .-----. -------- --------:- -------- --- --- - """7-- ------ - ------------

(Signature of Authorizil1g Official) 

-) ) (Type or print name of Authorizing Official) 

.. '~ '1 ' • 1I • r~ ~. fm"~.=t i> ______ ''':'-+!:!_~,(_~~:t ____________________________________ _ . . 

• (Title -If Memb,er;District and State) 
- ~ ,-' ,. - ','"\. ,--- --- -----~------7"':--.--- --'-.----: - -- --.--.----- ---'---'--':------ --- -,- - -- -- - ---.--- r-------~--~~----:--:-,- -.--'----------

, ~ 

, 

-I 

.1 

i 
. j 

1 

I 
I 
j 

'j 

I 
1 

\ 
I 
1 

1 
I , 
I 
I 
1 
'I 
I 

I 

I 
I 
I 
I 
I 
I 
I 

I 
1 

.j 
I 

·1 
I 
1 

1 
1 

! ....... ,('" All appointr;nents and salary adjustmen,ts for employees .under: the' House Clas~ifkation Act' and for' Committee' em- I 

, 
f 

I ..... 

ployees, eXG~pt those of the Co:mmittee"on Appropriations, the Committee-on the B,udgetr'and the·Jbint,~Committees;_ must· 

be approved by the.Committeeon House Administration. 

L 

APPRqVEp:, _____________ .! _______________ :::. _____________________ _ 
Chairman, Committee on House, Ad~inistration 

Office of Finance use only: 

. Office Code~ _________ _ r' 

Monthly Annuity $ ___ ~:-=-__ ..:._ . .9_Q 

.' 
Copy for Initiating Off Lee ·or Committee 

. I 
'·1 

.. 1 

'1 
i 
I 
I 

'1 

~hl-"------'-' --:-------'----~----------------------------'-------~...:. J 
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( i 
, PAYROll AUTHORIZATION FOI~J~lf<' >! , _(~ I 

f :" ;'.'(~" ,.:, ,'. ~(PI~ose'-Use~Typevyriter L) U.S. __ HOUSE ,.0 F. :R'EPRESENTATIVES SJ· (Any~rasures, ·cor,recti~~s!orchanges , . jl 

[ 

• '.'. . ....... ' ',-' . C' '8 II'" .... 'p' ) ',' . :,. ..,. , , ' .. '0 C 20' . .., .. "'on this form--must be"lnltlaled by the ',' .. " 
-c', ,:., .... 'c.;, .. ·'.:::or:· a. pOI nt, en.. .> .. --'i. ..Was~ingtoni'" ~.15 ~.' authorizing official.} ':'.. .. , ...... , . "I 

I ' Jo /theClerk ot the House of Rep~esentatives: 'c .' ..: 1 . . I 
I her~by authorize the follow0g payroll action: I 

, '-

) 

'\ 
.-------------------~------~------------------------,-------~ 

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

Fonzi '1.'1 f.'-F1 '- i-I, 

Employee SOCial-Security Number. Type of Action 
, 

( GJ Appojntment 

D ·Solory Adjustment.r ' Employing Office or Committee 
t-------------'----::-----'----=-----------------~----------___'_i ....... -.... ................. ,,,~,,,,,,-,,,,,,,,, 

" . <.. 

S~1\ect Comm,ittee on Assassinat'ions D Trrminotion (At close of business on effecrive date) 

I 

I 
;- I 

(I'f.typeof'action is an Appoi'ntment or Salary Adjustme'nt, complet~ the following .information.) . ~ , ~-

1 ,-----,--------------------------------------------------------.,.------.:.......,..----------------------,-----, ..... "I 

Position Title. Gross Annual Salary . 

... (If (ommit/tee ·Employee, complete appropriate item below.) 
, .. \ 

_ _ __ , J _ • :':'<;. 

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

2. Ii] Special or. Sele.ct Committee: 'Authority- H. Res._.:...1S~t .. l':.._of 3,it~b_Congress: 
. ..' ( 

. 3. 0 Joint Committee: 

(If Empl.oyee of an Officer'of the'House; complete item below.) 

_ Position Number ___ ~'.:.. ___ ~-.:. ____ :::. .. If appl'icable,)Level.:... __ ·~ ___ ... Step __ . ____ .:.·_ 

" , .. 

'1 

I 
1 

I 

1 
j 

.1 
1 

.. ~ ~. -.. ' ~ . ·L-cert.ify--that·this.authori.zation IS.' not"in .violation~ .of.. 5 U.S.c.. 3110(b),' prohihiting . the empldymerit··:of" - . ,'·1 
relatives. " 

) 

. .. r. 
Date December~ 30 19' 7'6 _ . . -- ~ _·_--'-----------------_·_---_·_------1 ,------

~ ~ ('\. 

/ 

. . ------------------------------_._-------------------:,_ ... 
(Signature of Authorizing Official) " " 

.~. Thonas ~~. Downing~ Chafr~8n 
-------~----------------------------------~---------

/ (Type or print name of Authorizing Official) 
.... 1 f' .g' . r • t') ':.':Ie ,cc. t LOHlm J t't'2t~ on ;.\s sass Hla .'J OEiS 

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

i 
j 

! 
.I 

I 
, I 

I 
, ~ I -- --------------~------- ---- - -- ----.:-::..7-------------------- - - - -------- --------------=--------------------- "J 

-'" ,.,.... ," '<AII ,appointments a~~'.;salarY"adiustments for employee s under: the Hc:wse Classification;-Act, and "for' C(jmmit.tee'·:em~.'··~' ... ~~:1 
""- .. ' I?loyeesi, excep.t:·thos·e'of..,theC1Committee,on}Approp,~iations';-the; ·Eommittee·. on the-Budget~and the J~intC:?mmittees; ·,must "':"''f'''' -I 

be app~oved by,the.Committee on House Administration. ": ", 'j . 
. APPROVED:' ...' . . , ). 

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

Chairman, Committee on' House Administration } , 

... ' "" .... , ... .---------------~---------------------:-------~--"-----------------------------,---~---------'---------, ·· .. ···1 

\ 

/ 

Office of Finance use only: 

Office Code. _________ _ 

o Monthly Annuity $ _______ ~.:=.. • .9~Q 

. ) 

'­
( 

Copy for'lnitf~ting, Office· or Committee 

,-"------- --------

~: '. 

- - ... "o-
J 

r"'-

\ 




