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PAYROll AUTHORIZATION FORM 
(Please Use Typewriter U.S. HOUSE 0 F REPRESENTATIVES (Any erasures, corrections, or changes' 

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

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

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

r=~arioft }L:, ~Hl1s 8/31118 
, ' 

Employee Social Security Number Type of Action 

o Appointment 

169 ... 28=6880 o Salary Adiustment 

Employing Office or Committee/Subcommittee o Title Change 
os 
III Termination (At close of business on effective date) 

o Leave without pay (Beginning with effective date above and ending 

Assass~nations 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 service annuitant (includes U.S. House of Representatives),. the-gross annual salary shown should include the annuity received by the employee 

~ :, 
, ,1 

j , 
, ,1 
, 1 

j 
, 'j 

,~ 
j 
.j 

, 
, ~ 

, 1 

j , 

plus the salary received from the employing office. '; 

,l~ 
I 

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

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

2. Of Special (Investigative staff of Standing Committee) or Select Committee: Autbority-, H. Res.~~~ __ of ~?-~~Congress. 
3. 0 Joint Committee. 

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

Position Number ________________ If applicable, Level _________ Step _______ _ 

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

Date 8/23118 19 
} ----------------------------------f -----

(Signature of Authorizing Official) 

~ O~q(S STn~-"~"" CHAl~.,ft~;~ __ . ___ ~~_V~..::..-___ ,..L._'1:_\E. ........ ~!l __ .. L~~ ___ !!...i ___ · ______________ * ____ _ 

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

(Type or print name and title of above official) (Title -If Member, District and Slate) 

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 Joi"t Committees, must 

be approved by the Committee on House Administration. 

APPROVED: ________________________________________________ ' ____ _ 
Choirman, Committee on House Administration 

Office of Finance use only: 10 _________________________ _ 

Office Code. _________ _ Benefits _____________________ _ 

Monthly Annuity $ _______ ~ __ .!>_q as of ___________________________ _ Payroll ______________ '- _______ _ 
,-

(Revised: August 1 _ 1977) 

Copy for Initiating Office or Committee 

------- ----------- - ------------
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PAYROLL AUTHORIZATION FORM 
(Please Use Typewriter U:S. HOUSE OF R,EPRESENTATIVES 

Washington, D.C. 20515 
. (Any erasures; corrections, or changes 

on this form must be initialed by the 
authorizing official.) or Ballpoint Pe'n) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

, , 

Employee Name (First-Middle-last) Effective Date 

&P?'r-i if"fl tJ W~lll /; ,..., 5/1/18 Ii~U V -:.\ eo 'C ~ il gAS 
.,.l. ' , 

Employee Social Security Number ·Type ,of Action 

o Appointment 

o Salary Adjustment 4,. 

Employing Office or Committee/Subcommittee' " o Title Change 

o Termination (At close of business on effective date) 

flssass ifiattons o Leave without pay (Beginning with effective date above ane!. 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* 

( $2Q {lOD ". " 9- d ~"I-

'!r·lf emoloyee is a civil service annuitant (inciudes·U;S. House of Representatives), the gross annualsalciry shown should include the arinuity 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 0(-0 ProfessionaL 

.2. }d!: Special (Investigative staff of Standing Committee) or Select Committee: Autbority-H. Res.~?.?~_of 5~~~~Congress. 
3. 0 Joint Committee. 

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

Position Number _______________ -'f applicable, level ________ .Step _______ _ 

I certify that this authorization is not in violation of, 5U;S.C. 3110(b), prohibiting the employment of' 
relatives. • 

j1l; 1 10 ,.".:!'IV " {) Date .. 'iA.; • 19 
~ - -------- ------------- - --- - --- - -- -I ----- .---------:....------ -------- ------ - -~ - ~----- --'--.,,;-------_ .. 

~------------------------~----------------~---------. (If appropriate, signature of Subcommittee Chairman or Ranking Minority-Member) , (Type or print name of Authorizing Officiol) . 

- ----- ------------- -- ~-- ----~--------~--- --- -- --- -.;...-

(Type or print name and title of above official) (Title -If Member, District ond Stote) 

-- ---------------~------ ---- - -- --.-------------.--.--------- - -- ----- --- .;.,-------------¥------- ------_._-- ---
, '. ,All, appointments and salary adjustments for employees un'der 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: ____________________________________________________ _ 
Choirman, Committee on House Administration 

,Office of Finance use only: 10 _________________________ _ 

Office Code. _________ _ Benefits _____________________ _ 

Monthly Annuity $ _______ ~ __ . .9_q as of ____ -'- ________ "- _____________ _ Payroll.,... _____________________ _ 

(Revised: August 1 19771 

Copy for Initiating Office or Committee 
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I ' 

PAYR'Oll AUTH9RIZATION FORM 
(please Use Typewriter, 

-or Ballpoint -Pen) 
U.S. HOUSE 0 F REPRESENTATIVES' 

Washington, D.C. 20515 
(Any erasures, correctionsjor. changes. 
on this form must be initialed by the ,. 
authorizing official.) 

To the Clerk of the House of Representatives: 

I hereby authorize .the following payroll action: 

.' 
-. 

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

~~q~~11 ~~~ u ¥:§.fl]\!£ rmc®rr..be V' ]~ ]911 .<t~g \..\~a~ nu~ k i;' U ~ 

Employee Social Security Number Type of Action 

16~.=28=~8an _.:? -_-;, " "'l:..t:I ~u 
o Appointment 

[St~Salary Adjustment 

Employing Office or Committee/Subcommittee: @Uititle Change 

o Termination (At close of business on effective date) 

l~>$£~S$~ ~a \f;~ M£ 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· 

{1::S:, ~·i $ ~~ t Ch~@f C1~11t ("l~:'! ?fi:() ~'~$~~ 

*.If empl9yee isa ciyil 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 recei\,edfrom the employing office. 

(If Commltte~: Employee, complete appropriate item below.) 
. . 

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

~. i[Q]; Special (Investigative staff of Standing Committee) or Select Committee: Autbority-H. Res.:!@~_of ~~-~~Congress. 
3. 0 Joint Committee. 

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

Position Number ________________ If applicable, LeveL _______ .Step __ . _____ _ 

I c.ertify that this authorization IS not. In 

relatives. 

~t"'~·· .. 'i".iG'1'P "ii '1'1 
Date . ...,...,."",=~"UQ\;! i\ 19c If 

, ----------------------------------, -----

(if~pp~priat~.~ig~tu;-e-ofS~bc~.;~tt;e-Ch~i;,~;;-R~;king-Mi~;ity-M;mb;r) _9'·/----·----------(T;;:;;~rin-;-~~~~f-~;h~;;in~off;i~I)-------------

... '" ttlai ~~~ 
. / 

@.>i'll -------------------------------------------~,..-- - ----------------------------------------------------= . (Type or print name and title of above official) ,,/' (Title -If Member, District and ~tate) 
-- --~ ----.---~----,;;-------.----:- - -- -..;.. -:------- -:::'I~ ____ .-- _________ - - - ____ - __ - _________________________________ _ 

. All appointments and salary. adjustments for employee s under the House Classification Act and for Committee em

ployees, e~cept those of ,the Committee on Appropriations, the Committee on the Budget; and the Joint Committees,tmust 

be approved by the Committee on House Administration. 

APPROVED: _________________________________ ~ __________________ _ 
Chairman, Committee on House Administration 

Office of Finance use only: 10 _________________________ _ 

Office Code __________ _ Benefits _____________________ _ 

Monthly Annuity $ __________ ·9_Q as of ___________ .,.. _______________ _ Payroll ______________________ _ 

(Revised: August 1, 1977) 

Copy for. Initiating Office or Committee " 
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I 

PAYR01L.AUIHo.RIZATION FORMe .. ,' 
'(Please Use'Typewriter 
'or Ballpoint Pen) 

U:S. ·HOUSEO F REPRESENTATIVES " 
Washington, D~C.,2051-5,' 

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

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

I hereby authorize the following payroll action:: 

--_. 

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

" " ' 
.. , .. 

~_'-t. 

frtlarioVl H,. Wills !1/1/71 
-

Employee Social Sec,urity Number,' Type of Action ' , 
, , 

' .' 
,: . 

. 169=28 ... 6880 o Appointment 

.~' 
. , , 

, , , Employing Office or Committee [1], Salary Adjustment 

.. Assassinations o Termino,tion (At close of business on effective date) 

.. . 

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

Position Title Gross Annual Salary 
, 

Secreta.ory 14$000 
. ' 

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

1; D Standing Committee: StaH'-D Clerical o(D,Professional. 

. , 2. ~ Special or Select Committee: Authority-H. Res._1.~§:...:._~_of_9!i~~...:Congress. 

3. D Joint Committee. 

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

Position Number ______ ,~ _____ ..:..:.... __ If applicable, Level_. __ ~ __ ,~_.Step __ . .:.. ____ _ 

1 

J 
1 

i , 1 
) 

~ 
.' j 

" .' .. " ,.~ Icertifythet :this,authorization.iis not in ,violation·, oL.,5 l).:~~c.3n Q(b)/) ~ro9jbitingJhe 'employmentof:- '. ''''j 

~~:~~v_e:~A~9~_~_~ ____________________ , 1 L!L _~~~~~~~~~~~:~;:~~:~ ______ ~____ ) 
'" •... ,'/ '/,,/J<;' !~" (Signature of Authorizing Official) , , , 

___ £~~~l!!§ __ ~Q~~__________________________________ j 
',_:C~ , ,', "(Type or print name of Authorizing Official); ,',,". . .,':~ 

.. /' CHAIRM.4N .'! / - --. _______ ' ___ , ___________________ ---_--------_--_--,,--., . '1 
(Title-If Member"District and State), ::1 

.",.-
<..-' ...... ~:- --~-'7'-:---:"'~~~-_---~~'~'--o:--.--"'~'-~~~ ~ --,--:-'":'"\.-----.-- -.- -.~.-,-.- -- - -- -- -~:- - -- -- ~ -- -.'--- -.----- --~--------.-.--------- -.;;.,.. --- .,·",1 

:' 
" 

'""",,-., i,",' ,··AII appointments and:;salary; adjustments ·for:employees ·under: ,the,House 'Classifkation Act:pndJor'Committee '·erne.-·, " ""j 
.>.' plqyees;.-except;:tnosef';of,tne'Committee.on,·Appropriati'ons';t.he,Gprnrnj,ttee, on the,,' Budget, ,<:ind, t.he, Joint;.CGmmittees';;m'ust. ;' ,."1 11 

J 
be approved by·the·.Committee on .HouseAdministration:;"", ',' """ ",", , , "j. ",' . " . " ":-j 

APPROVEO: ______________________ :... __ :... _____________ ;....; ____ ~ ______ _ 
~hoi~mon, Committee on House Administr.otion ,,' :- " /,' , 

'Officeof.Finance use only:· ',ii', 

Office Code ______ ...: ___ _ 

Monthly Annuity $ ____ -' _____ .p_Q 

Copy for Initiating Office or Committee. 

j 
'1 

'",:1 

/1 
,.I 

" 
r- " 
I'· , , 



I 

M E M 0 RAN DUM 

TO: ALL STAFF 

RE: Payroll Certification, 

The .Regulationsand Accounting Procedures 'for Allowances and 
Expenses of Committees, Members and Employees of the U.S. House of 
Representatives require that, among other things, the Committee's 
monthly payroll certification include the relationship, if any, of 
each employee to any current Member of Congress. This certification 
is signed monthly by our Chairman. 

The follo~ing are the relationships to be included in the 
certification: 

father 
mother' 
son 
daughter 
brother 

. sister 
uncle 
aunt 
first cousin 

nephew 
niece 
husband 
wife 
father-in-law 
mother-in-law 
son-in-law 
daughter-in-law 

brother-in-law 
sister-in-law 
stepfather 
stepmother 
stepbrother 
stepsister 
hal f-brother 
half-sister 

Please complete the appropriate portion below, sign anrldate 
tho,s form, which will then become a part of your' permanent personnel 
file.' If this status changes, 'you must notify the Committeets Budget 
Office immediately of the change. ' 

$ I am not related to any current (95th Congress) Member of Congress. 

o I am related to a current (95th Congress) Nember of Congress. 
(Pl ease speci fy. ) 

6-~~"17 
Date 

- ---~ -~-- -~~---'----'---'-'------'-----

! 
i , 
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.. , ..•. 

PAYROll AUTHORIZATION' FORM,· 
(Please Use Typewriter· 

or Ballpoint Pen) 
.. ·;;;U·.S; HOUSE 0 FREPRESENTATIVES· (Any eraSl,lres, correcti,ons, or changes· . 

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

To the Clerk of the House of Representatives>. 

I hereby authorize the following ,payroll action: 

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

5/2/77 
Empioyee Sodal Security.Number 

169 28 6880 [1). Appointment 

iEmploying Office or Committee o Salary Adjustment 

o Termination (At close of business on effective date) 

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

lPositi o'n Titl e Gross Annual Salary 

Secretary $13,500 

(If Committee Employee, complete appropriate item below:) 

1. 0 Standing Committee:Staff-DClericalorO Professional. 

.2. [i] Special or Select Committee: Authority- H. Res._4.65_~~· __ of_9~;;.ttcongress. 

3. D Joi nt Committee. 

(If Employee of an Offi.cerof the House; complete:i·tem below.) . .: .. - , ,'. ~ '. , ., 

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

'.' .... :I .. certify that this: . authorizat·ion ,is' " not·.·in ·violation,of. S U.S.C·':· 311.0(b)" prohibiting the' employment. . of 
relatives. 

Date . r4av 2 19 77 .. ' -.~:-----~----:------------·----'-~-oo:-----I. ,. ~--.--' 

(Signature of Authorizing Official) 

lou1 s Stokes 
~-'-'------------~--------.---------------.-~~-,----------' ... 

(Type or print nome of Authorizing Official) . .J 

________ ~~i~~!1 __________________________________ _ 
(Title-If Member, District and State) 

--:- ":'"'~~~"-7-:----:-~-'---~:7-'~-:--- ",":",,~',-'- -~.- -- ------:----- -- -.- -:--. __ .- -- -.-- --.~ - - - -- -,- -.--- --.- ~----- -.~.--~------ - ---------"--- -.-

.1 
.• ,J 

.j 
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1 \" 
,:j , 
j ., 

.j 
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-j 
J~">c/ 
I \ 
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:; .. } , 
~ 
i 
J 
'j 
.'J 
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1 
.j 

_ 'J 
. 'j 

".:- .) 

1 
.1 
1 

.... :' .~ ·~!I-;app-ointments."and·salary ... adil:Jstmen.tsfor· employee.s. under:·thed'ouse,'~C;lassifkati.on·.Act. dnd-JorCommittee em-"·':;-" . .",;,] 

.ployees,e)(:cept . .thos~,ofthe:·Committee on·-App·ropriations, theG:omn;littee·.on ,the·.eudget·,·.and.the. ·J0.int·Comr:ni·ttees"m\:J,Str~· '." ";~ 
'be approved ,by the Committee ,on, House.Administration., ,.' ...... , .. t. ',-.. ,' .. ': ...... \. .'," '"'" . "~'1 

j , 
j 

"J 
.J 

~i " '. .".,~ 

APP.~QyEO:-.:..,..--~~-..:,--,..-----'-~~------_-------~---------_~--_----. '. 
.' .' .' Chairman, Committee on House Administration .. ,~'· .. ' 

'-'-~"""""--"-'-'--"'--'-"""""""'-""""---'-''''''''''-''-'-'--~~''''----'''''''---'''~----'--~-~'''''''''-''-''''''''''''''''--'''''---'--~--''''''''---'----''----'' ... ,·A 
Office of Finance use only: .. -' ... 

Office Code_,-________ _ 

Monthly Annuity$..:: ________ '-' . .9_Q . 

COPY' for Sniticting Office 011' Committee 

----------
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TO: 

FROM: 

MEMORANDUM 

Thomas Howarth, Budget Officer V 
Elizab~th Berning, Chief Clerk 

I. Charles Mathews, Special Counsel 

DATE: August 23, 1978 

RE: .Termination 

\A,Q.\Q. 

This is to officially inform you that as of 

Thursday, August 31, 1978, Mrs. Marion Wills will no 

longer be employed by the Select Committee. 

Mrs. Wills will be on administrative leave from 

August 23 through August 31, 1978. 

If you have any questions concerning this matter, 

please contact me as soon as possible. 

ICM: j 

---.~--~ --

I, 
'\ 
, 
I 

,...'< 
! '; 

\ 
\ 
\ 
i 



LOUIS STOKES, OHIO, CHAIRMAN 

RICHAROSON PREYC:R, N.C. 
WALTER E. FAUNTROY, D.C. 
YVONNE BRATHWAITE BURKE, CAUF, 
CHRISTOPHER J. DODO, CONN. 
HAROLO E. FORO, TENN. 
FLOYO J. FITHIAN, 11'10. 
ROBERT W. EDGAR, PAt 

SAMUEL L. DEVINE, OHIO _ 
STEWART B. Me KINNEY, CONN. 
CHARLES THONE, NEBR. 
HAROt..D S. SAWYER, MICH. 

(202) 225-4624 

Mr. John Lawler 
Chief of Finance 

~eled QCommittee on Qlssassinations 
,) 

m.~. ~OU5t of l\epusenfatibe5 
3369 HOUSE OFFICE BUILDING, ANNEX 2 

WASHINGTON. D.C. 20515 

October 20, 1978 

U.S. House of Representatives 
263 Cannon House Office Building 
Washington, D.C. 20515 

Attention: Mr. Walter Warley 

Dear Mr. Lawler: 

I am writing in regard to Mrs. Marion Wills, 
formerly employed as Deputy Chief Clerk with the 
Select Committee on Assassinations. 

Mrs. Wills'position with the Select Committee 
was abolished in August of this year. Unfortunately, 
several months following Mrs. Wills' departure, the 
Committee realized it had been a mistake to terminate 
this position, iri light of the work associated with 
public hearings,and it decided to refill the position 
with someone already on the staff, rather than to re
hire Mrs. Wills as an economy measure. 

I hope this letter will clear up any misunder
standing concerning Mrs. Wills' particular situation. 

GRB: jl 

cc: Mr. William Green 
Mrs. Marion Wills 

Sincerely, 

;f(.ft hJt ~ 
G. Robert Blakey -
Chief Counsel and Director 

.~----~--- --------. 

- I 

/J J 
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o 

SECTION I. IDENTIFICATION DATA 

. 1. NAME (Last, First, Middle, Malden, If any) 

. (' .1/ / ,./ .. / < ,/)/ .'1, t ; . c; . .-J 
.~v I _ ~ ~.u/.' _______ _ 

4. POSITION (j-1LE . ) , 

!J e:f")Li /(.// ell L 't::.' ·.(,:,·c/~;~x. Is 
7. 3. Is payroll offlc~address6ased on SF·S? Yes 

b. If "No," does claImant state he received SF·a? Yes 
-------_._--------_. 

I 

No [ 

No [ 

jt:i ~i ,5 c c' f A.~" y,,,,,,5C ... .fA ! i/[J 

1'-../ I S/" r?.s,.":) O}- {~. ( c:C 
.I 

(\..:,4 . S Ii /:J . c. 

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

2. SOCJ1.S~~U2IJ~N(M}Ej~(:) ,-3. D£~~ 2; BI ;;;;-
/ L· -r-.-.... -- _._L~~:_ .--

5. PLACE-OF EMPLOYMEr~T···- 6. OJ'"E OF ~EP. RAyON 
(City, Stato or Country) 5 -~ I ~ /u. ( . ____ .____ _. __ . ___ .. ___ ~ 7 7 

8. Claimant states he was: a. {If"16gular fuil·tlme employee; 

b. [ ) Intermittent or part·tlme employee. 

SECTION II. FEDERALI'.GENCY REPLY. -------- --------------------_ ... _.-. _. __ ._---
INSTRUCTIONS: Complete Section II clndRcturn Original and 1 

copy within 4 days. 
, 

See Reverse of this form for detailed Instructions. 

1. a. Did ttlis pers')n perform "Federal civilian service" (as defined for UCFE purposes) for your agency at any time during or after the base 
period shown in item 2a below? yes K ] No f J. If "No," explain. 

--;:-~;.··-O~~~Y -S-:;=;T~ON: Enter State of th is person's las~ e~-~~~y~~~-Wit;;;~u~ency('~;'~~~tside U~~., ~~~';';~:-ntr~); Wash. Do -.-C:---
--'-_._-_ .. _-- ------_.---------- .. _-_ ... _._-_._-------------

.~ .~~~SE.PERIOD WAGES _ _ . ___ _ 

.-----*-i~_:_REPORT-()F WAGES' - 2.b. REPORT OF DUTY HOURS 

;-------.... I --:::tL J.""> ... -"-" f19 '0' S---'""$ ---"-·-4§75-.·tia--· 
ffi

»Tf';;rc'''''"l,.''',..,'IJ'll.fir.1 I.JTTV.{"~lI"""nT;;'"')J- -- -......... -----+----------------.................................................. TOfAL I $ 14 504 18 
~. ~2~.:i~~:jll~~;.;~~: - '. ft ._--_ .... _----_._-----_._--. _. __ .-.------------_. 

3. TERMINAL ANNUAL LEAVE AND SEPARATION INFORMATION ._------------------- .----.-----... ----.. ------.----~--.---- .. 
3;3. (1) Did this person receive a fump-sum payment(s) for terminal annual leave oner after the begi;lning dilte of tt)(~ base period shown in 

j~em 2a ab(\ve? [ } Yes; £X] No. 

$ Days Hours Time'.. Date 
,"'-. ----_._ .. --_ .. _----------_.. -------- ----.,_ ... _------ ._------.------ . __ ...... -.-~~------ - -- ~---~--.----. .._-------- _. __ ._---_._- . 

(3) Date of Payme'lt . . From: . 
--"--"--- -.----.-----.-.--- _. __ .. _--- ._-_._-----

--,3~b:' ... ··b~te··.::,-is~·p~·~ ilti'o~ --'--' ----,- .. -----... -- 'i -3~~~--D~t-~ .. ~1U~t ·o".;·y-;;, -A-;;ti~~-p~Y"S~:t :1;~·:·'''···· - ... --C'.- ..... ... . .. - -, - .. -- ... -..... - ... -- .----....... --.--.--

. 8-31- /8 I 8-31-78 
·-"7v-·--·-.. · .... ·-·· .. ····---·--·- .. ·-·---------·-·--··-----.-----.--.. --.-.. -.-.,. .. -.-----...... -.----... - .. - .... ----.-.... ~-......... - ... ---.--.---.... -- ..... - ______ , .. _. __ _ 

3 .. (f'f't'" ~~EASON FOR SEPARATION OR NONPAY STATUS: • 

. Employing office states the claimant voluntarily 
_._ ..... __ .. ~,t.9!!~d h.~r .J?<?sj. tj.on. w---... - ..... -.--.-_. ____________ --_ .......... ____ . ___ ._ ... _. __ ._. ____ . __ . __ •. _ .... ________ •.• __ --'--__ 

1,~'F~ TIFT THAT! l;.1l'e examined ttds report (inc/uding the Instmcrions on the reve~se. of l'hlS form); that this report mnstilll(es the findings of 
.. tfilS wgp.nc.~ yndu fcueral Law (5 U.S C 8506 fajJ and, to the best of my knowledge. If l~' u correcl ar.d (omplete rq1orl. . 

-·~.I?r:{A:u·~~~0F .. OF·Fic·,AL !7-~~1>!-~Z-.·~· ----·-·-·-··----~~·---TlTLE---·--·--------·-·---.. --·; .. · -···-.. -----·--·--·-···-T DATE---·--_· 

// ..... ::/ ,/",. , • / ~ \" / i ~i. --~r.L._. ______ ~._._._._. ____ . ___ -f.9=20.=~L8_-
.... //_.- •. /:'.--·-',:'/-"/ :'':''.~_' .-1' },.-~ . ..y( .. J. (.>.,/~ A'/// ./)'1..: " 1 rELEPHONc:. NO. . EXTENSION 

L.. ..,~/ ,.;. £/1-' ~., .- :?- .-.--y /j ,. 'i t ""l.-/;.-'y ,,-f~ _...... I' 225 6514 . 
.. ' .." '/ I r - '. 

~4~'T~Al\i-E OfC-F)A.REr\rr-FED~ALAGENCY (e.g., Dept. Arri;y~~rSc-,---'-5. NAME of.-7~GEf\iCYCO·~}.·P·O(~EN1--Af'~D"I\Df)TfES-SOF-PAVROLL --
Dept, 'Ilt~rlor. Ni\S.l\)· \ OFFICE (If di1fer","!t frOfn.'!L1jress shown above) 

u. S. House of Representatives 
-_. __ . __ .-.. --_._- .. _._ .. __ .... _._----_ ... _ .... __ ._-------_.--_ ... _ .. __ .... -._---_._ .. - .. _-_ ... _ .. _ .. - .. _-- .. _ .. _------_.- ........ __ ...... _ .. __ ._--_. __ ... -._--_._--_ ... _--

Milll to: 

.'D!~~TI1ICT Ui'JEr:iPLOYMENT COMPEtJSATlON BOARD 

:ErM"LOVI'i1Ef-lT SECUntTY BUILDlf'iG 

.~;J}{TH STReET &. t":::N1"1SV1_ Vt:I.NIAAVENUE, N.W. 
,\·jAS~1Ir!GTor·J. D.C.. 20001 

SECTIOf"1 1!1. STATE AGENCY TO FILL IN . -,------_.-.. __ ._--_. ---- .. _---... _ .. _----_._--_. __ .-"'---_ •. _---
-' [)(\ TE UCFE. Ccnt(~! Control Form E.5·932 mailed to UCFE Control Unit, U.S. D~Pilrt'T10,..,t of Laoo(. 

Wi:lshlnutU(1 D.C. --,..-.... ---.-.. -_. __ • ..L. ________ • __ ._. ____ .~ ____ • ____ ,.. __ . ___ ._ .. _. ______ . 
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ES'931 (fV1A B·3. 
R·Sopt. 1972 




