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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter; ‘ U.S. HOUSE 0 F REPRESENTATIVEsQ 

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

To the Cleric of the Hoose of Representatives:

I hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Jacqueline Hess 12/31/78
Employee Social Security Number Type of Action

JFK Act 5 (g) (2) (D) □ Appointment

□ Salary Adjustment

□ Title ChangeEmploying Office or Committee/Subcommittee

o

Assassinations
X

Termination (At close of business on effective date)

□ 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 employee is a civil service annuitant (includes 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. □ Standing Committee: Staff—□ Clerical or □ Professional.

2. S Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res?^___o?A^_Congress.

3. □ 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.

_ x January 2 ,79
Date___________ 1___________________ __________________ , 19_____ _______________________________ 2_________________________________________

(Signature of'Authorizing Official)

LOUIS STORES
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) (Type Or print name of Authorizing Official)

CHAXBWI
(Type or print name and title of above official) - (Title-If Member, District and 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 Committee on the Budget, and the Joint Committees, must 
be approved by the Committee on House Administration.

APPROVED:___________________________________ ________ ____________ _
Chairman, Committee on House Administration

Office of Finance use only: ID

Office Code......--------- Benefits....____..____________ _

Monthly Annuity $P Q as of Payroll—,------------ —.—

(Revised: August 1, 1977)

. c Copy for Initiating Office or Gommittee < ' ; , . - ; ■

68261
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--------------------------------------------------------------------------------------------------------- . ■ i. . ,11. lj ... . . .  - - : j

PAYROLL AUTHORIZATION 4
■ • • : (Please Use TypewriterU.S.: HOUSE OF REPRESENTATIVES^-^ erasures, corrections,.or changes / 

wachinsfAn n A- oh this form must be initialed by the d
or Ballpoint Pen) Washington, D.C. 20515 authorizing official.) ?|

To the Clerk of the House of Representatives: 
■ ■ • " i

I hereby authorize the following payroll action: - ’;-4

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

Employee Name (First-IVliddle-Last) Effective Date

Jaequfeliaie Wes liovesber 1978

Employee Social Security Number Type of Action ■
JFK Act 5 (g)(2)(D) □ Appointment

3EJ Salary Adjustment

Employing Office or Committee/Subcommittee . □ Title Change

AssasMaMims
□ Termination (At close of business on effective date)

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

close of business_________________________________________ )
Specify Date

* If employee is a civil service annuitant (includes 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. “ J

Position Title Gross Annual Salary*

(If Committee Employee, complete appropriate item below.) 4

1. □ Standing Committee: Staff—□ Clerical or □ Professional. j

2. IS Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._?.lf-of?l™Congress. |
3. □ Joint Committee. j

(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.-.

■ 8 78 X ’Pate_______:_ZZ_„_________ _____ 19_ ___
- .... . (Signature of Authorizing Official)

(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) .<■ (Type or print name of Authorizing Official)

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

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

Office of Finance use only: ID

Office Code------------------- Benefits_________________ __ __

Monthly Annuity $;P Q as of Payroll

(Revised: August 1, 1977)

, Copy for Initiating Office or Committee

■ -I
■-J

■ -’1
-S-

-,a4
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PAYROLL AUTHORIZATION FORM
• -?-(PleaseUse4ypewriter U.S; HOUSE OF REPRESENTATIVES (Any erasures, Corrections, or changes 

Xr Rniinrt;ntPOnl u/ochinatnn hr mu; on this form must be initialed by theor Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

I hereby authorize the following payroll action:

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

Employee Name (First-Middle-Last) : ? Effective Date

Jacqueline Hess 11/1/77
Employee Social Security Number Type of Action ;

JFK Act 5 (g) (2) (D) □ Appointment

Employing Office or Committee X® Salary Adjustment

, Assassi&atieos 0 Termination (At close of business on effective date)

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary

.Beauty Chief Researcher $27,800

1. □ Standing Committee: Staff-Q Clerical or □ Professional.

2. Special or Select Committee: Authority —H. Res.__^5_____ .of J^rttjLCongress.

3. □ 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. 31.10(b), prohibiting the employment of 1 
relatives.

Dqte_.__._.®^B^®r_§____________ _______ ,..19??____
’ . - (Signature of Authorizing Official) ' • '■

__ _________ _________
. : y' (Type or print name of Authorizing Official)

Chaiman__._____________ ___ _
(Title — If Member, District and 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 Committee on the Budget, and the Joint- Committees;? must 
be approved by the Committee on House Administration. -

APPROVED:______________________ ___________ _____
Chairman, Committee on House Administration

■4

I

Office of Finance use only: < •

Office Code___________ <

Monthly Annuity $_ _________-QQ

■s : ■ '. ■ - \x.g-x ■/ ■>. Copy for Initiating- Office or.Committee, • x - x /■ . .. ]

68261
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November 7, 1977

To: Thomas Howarth, Budget Officer
From: G. Robert Blakey, Chief Counsel and Staff Director 
Date
Re: Salary Adjustment - one year anniversary

Adjust the salaries of the following individuals as indicated 

effective November 1, 1977

Employee Present Salary 7.05% Increase New Salary

Akers $24,000 $1,700 $25,700
Blackmer 24,000 1,700 25,700
Gay 36,000 2,500 38,500
Hess 26,000 1,800 27,800
McPherson 16,000 1,100 17,100
Orr, Patricia 17,500 1,200 18,700

a

'NW 68261
Docki.32239448



PAYROLL AUTHORIZATION FORM
(Please Use Typewriter - . U.S. HOUSE OF REPRESENTATIVES - (Any erasures, corrections, onchariges 

Pz»»V u/schinntnn n r oorik -on this form must be initialed by theor Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

I hereby authorize the following payroll action:

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

Employee Name (First-Middle-Last) Effective Date

Jacqueline Hess 8/1/77
. Z. . .................- - . . . . ... ■ .■ .... ......

Employee Social Security Number x : Type of Action

EH AppointmentJFK Act 5 (g)(2)(D)

Employing Office or Committee O Salary Adjustment

■Assassinations
(

■ Q Termination (At close of business on effective date)

Position Title Gross Annual Salary

Deputy Chief Researcher 26.000

(If Committee Employee, complete appropriate item below.)

1. Q Standing Committee: Staff-Q Clerical or Q Professional.
. w ASS

2. 0 Special or Select Committee: Authority-H. Res.___2_l_2_of_Z__..Congress. X-

3. □ Joint Committee.

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

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.

Pate__..Z‘?U?l 2 _____ _______________
* ' . /' ■ "**^^^««,’(Signature of Authorizing ‘

' zaLOVIS STOKES
■ . ■ . (Type or print name of Authorizing Official) ■’

CHM8NAN
• - ” (Title —If Member, District and State) . Z ■

’ AH" appointments and salary adjustments-fbr employee s> under, the House -Classification Act and for Committee em
ployees, exceptthose of" the Committee*bn Appropriations, thCommittee 'on the.) Budget, and ‘the-iJoint ^Committees-; must' 
be approved by the Committee on House Administration. ■

APPROVED:.——_________________ _ ________
• • ■ \ .... ■ - ,. Chairman, Committee on House Administration \ ; 1 - '

Office of Finance use only: ’■ - ■ ■ ■ 6

Office Code.__________

Monthly Annuity __ x-PO

.-Copy for initiating.-Office ©fcComwittee -.

68261
IJ 3223944S Page 7



PAYROLL AUTHORIZATION FORM
. / . (Please Use Typewriter U<S; HOUSE OF REPRESENTATIVES (Any erasures, corrections, otchanges 

Ar''Rniinx;^ po;v WMhimrtnn-n r-onsiK.- on this form must be initialed by theor Ballpoint Pen) Washington, D.C. 20515 authorizing official.) /.

To the Clerk of the House of Representatives:

I hereby authorize the following payroll action:

’-V ' ' Employee Name (First-Middle-Last) Effective Date • t

Jacqueline Hess 5/6/77
Employee Social Security Number Type of Action

JFK Act 5(g)(2)(D)
/ ’ ■

0 Appointment

<• . ' ■ ■ Employing Office or Committee Salary Adjustment/ ... ■ . ■

.□ Termination (At close of business on effective date)
Msassioatfoiw

(If type of.action is an Appointment or Salary Adjustment, complete the following information.)
4

■4

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

Position Title Gross Annual Salary

$24,000

1. Q Standing Committee: Staff— [~] Clerical or’O Professional.

2. S Special or Select Committee: Authority-H. Res.._^§fL_^_of_*b^§_Congress.

3. O 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., ,31,10(b), prohibiting the..'employment of> 
rela,ives-

i*-
/!

Date. myJ0__j977_^
"’"'(Signature of Authorizing Official)

_Lw1 s _Stotes__
. (Type or print name of Authorizing Official)

(Title — If Member, District-and State)

.... All appointments a nd sa la ry adjustments -f or employees under the House ■Classification' Act and for Committee em-- 
v-v 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.

Office of Finance use only:

Office Code..__________

Monthly Annuity $_ 00

-. ’a

g 
3

3

a

a

.i
3

3

■■3

3

'Copy for Imtiatmg--Office/ or Committee ■; <

68261
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PAYROLL AUTHORIZATION FORM
5 s -(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES .(Any erasures, corrections, or changes 

or Ballpoint Pen) Washington, D.C. 20515 : by We

To the Clerk of the House of Representatives:

I hereby authorize the following payroll action: >

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

Employee Name (First-Middle-Last) Effective Date
Jacqueline Hess 4/1/77

Employee Social Security Number Type of Action 5

JFK Act 5(g)(2)(D) O Appointment

(JtSalary Adjustment

□ Termination (At close of business on effective date)

Employing Office or Committee

Assass 1m tlons

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary

$47,500

1. □ .Standing Committee: Staff—Q Clerical or:| | Professional. •

2. Ixl Special or Select Committee: Authority —H. Res._465___ _of_§5th_Congress.

3. EO Joint Committee.

(If Employee of am 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___________________AQH_l_29____ ,.19 JJ_ ______________________________________
’ (Signature of Authorizing Official)

____ ^/Lpals_Stakes_________________ ■______ _ ■
, . . r,-r (Type or print name of Authorizing Official)

/___ P_hsinwi__________ _____ '______ ______ .
(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 •

Office of Finance use only:

Office Code___________

Monthly Annuity $_ ____ :____ -P_Q .. .

Copy for EhitBatrng Office or .Committee

68261
Id 32239448 Page 9



PAYROLL AUTHORIZATION FORM '
- (Please Use Typewrite- ? W,U.S. HOUSE OF REPRESENTATIVES " '' (Any erasures; corrections, or changes 

nr r«11u/oehinntnn n v 'on&ic on this form must be initialed by the,or Ballpoint Pen) Washington, DC. 20515 authorizing official.)

To the Clerk of the House of Representatives:

I hereby authorize the following payroll action:

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

Employee Name (First^Middle-Last) r Effective Date

■ Jacqueline. Hess 2-1-77
Employee Social Security Number Type of Action

JFK Act 5 (g)(2)(D)
ED Appointment

Employing Office or Committee SS. Salary Adjustment

Select Committee cm Assassinations Q Termination (At close of business on effective date)

Position Title Gross Annual Salary

$14,760,00

(If Committee Employee, complete appropriate item1 below.)-. ;

1. Q Standing Committee: Staff—Q Clerical or C Professional. - .

2. Q Special or Select Committee: Authority —H. Res.__?_.ci^_.of_'L___LCongress.

3. □ Joint Committee.

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

Position Number___ _ ______ ._ z._.lf applicable, Level__^____..Step^__i_____.

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

2-28-77Date. _____________ f.2____________ 1.9_____ ___________ _______ _____ ___________ ______ ____________________
* ■ (Signature of Authorizing Official)

Henry 8. Gonzalez
(Type or print name of Authorizing Official)

Chairman
■ (Title —If Member, District and State) ■

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 onrHouse Administration; :?; . ^ , -r..

. APPROVED:.____.„____________—__________________________________
... Chairman, Committee on House Administration . ■ . /

Office of Finance use only: < v. < -

Office Code____ _;___ __

Monthly Annuity $__________-9_Q

Copy for SnetiaHng Office or Committee -

68261
IJ 3223944S Page 10



PAYROLL AUTHORIZATION FORM
(Please Use Typewriter . <^ U^
r or Ballpdint Pen) A'liVa'S.hington,'D..C.'205.15 ‘

1 J (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:

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

Employee Name (First-Middle-Last) Effective Date

' Jacqueline Hess ■ ' '( 1/3/77 / '■ '
Employee Social Security Number Type of Action

JFK Act 5(g)(2)(D)'~ □ Appointment

Employing Office or Committee [7] Salary Adjustment’-

Select Cowittes an Assassinations
0 Termination (At close, of business on effective date)

Position Title - J
X -- . .

7 Gross Annual Salary

■ 1 $15,500, ■ 2 ’/ . ' . .

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

: " / ' ' ' - A

1. [Z! Standing Committee: Staff—O Clerical of Q Professional.

2. E Special or Select Committee: Authority-H. Res.____J_L__ofZ^E,tL_Congress.

I I

-3. □ Joint Committee. ■ ' f y

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

Position Number_______■_______ If applicable,.Level___________ Step__ ■._ _ _ .
J . .

... : >. I certify that...this authorization is riot, in violation of 5 U.S.C. 3110(b), . prohibiting the employment of 
relatives. , " , ,

Date______________ _____ 1______________., 17?__„. ___________________ J_________ ___________ _
I (Signature of Authorizing Official)

x .___ __________________________________ •__________________
v , (Type or print name of Authorizing Official)

■ ■ . . . . - ' - ____ _-Chairman____~___ ._____V_______ ________
> ' ( _ (Title-lf Member, District and'State) z

, All appointments and salary adjustments for employees under the House Classification’ Act.and Tor 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 oftHouse Administration. ' .
r . * < - '

APPROVED:_______________ __________ _ ___________________________ _
- ■ Chairman, Committee on Housef Administration -■

Office of Finance use only: '

Office Code.__i__ 2_____ r

Monthly Annuity $-P Q

Copy for Initiating Office or Committee

68261
Id 32239448 Page 11



PAYROLL AUTHORIZATION FORA/L
\ ; (Please Use Typewriter 

or Ballpoint Pen) Washington, D.G. 20515
(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-

(If type of action is an Appointment Or Salary Adjustment, complete the followinginformation.)

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

' Jacqueline Itess _ -
Employee Social Security Number Type of Action . v

JFK Act 5 (g)(2)(D) ‘
□ Appointment ..

Employing Office or Committee Salary Adjustment -Ipd t-itTs CHS0CI6

$31 qct Cooaittee on Assissinations Q Termination (At close of business on effective date)
/ • f ■

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary

"Oepyty Chief Researcher• / '
r-,

-T. □ Standing Committee: Staff-O Clerical or 1 I Professional. 
- ■ ■

2. [J] Special or Select Committee': Authority—H. Res._L2 ji?__ .'c __Congress.

3. □ Joint Committee.

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

Position Number_ ____,___-J____If applicable, Levels________ Step____ ____

I certify that this authorization is not in violation1 of 5 U.S.C. 3110(b), prohibiting the employment of 
relatives. ' ’ , >

Date _________v 1976 ' ' \ ‘
’ ’ • - - (Signature of Authorizing Official)

v Thews’ Hr bowing* 'Chai mart •
- _ (Type or print name of Authorizing Official)

Select CosBittee an Assassinations
. A . . '•--------------- __________ ;__________ )_________ ■________ r.___________ _______ __________ L_

(Title —If Member, District and State)

All appointments and; salary adjustments for employees under the: House .Glassification. 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.. •. ■ - .y - "

APPROVED:_______ __,___________ ____________ _____ ________ )2_______
- Chairman, Committee on House Administration--

Office of Finance use only: < ' '

Office Code___________

x Monthly Annuity $____l___ -

t Copy for Initiating Office or Committee

68261
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PAYROLL ;Q O» - MAA?
A (Please Us^^W^J U.S. HOUSE OF REPRESENTATIVES (^^^^^^^^corrections.- or changes

□ ii ■ x n m uMchinrrFnn n r nnum ’ on this form must be initialed by the- °r Ballpoint Pen) Washington, D.C. 20515 authorizing official.) :

To the Clerk of the House of Representatives:

I hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Jacqueline Hess October 21/ 1976
Employee Social Security Number Type of Action

■ ■■ '• JFK Act 5 (g)(2)(D) .. ■/. ' ' .3 Appointment ■

Employing Office or Committee Lj Salary Adjustment . "

Select Committee on Assassinations □ Termination (At close of business on effective date)

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

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

Position Title Gross Annual Salary

Assistant Chief Researcher $20,000.

1. Q Standing Committee: Staff—Q Clerical or O Professional.

2. Special or Select Committee: Authority—H. Res.__l_540___of_94thCongress.

3. □ Joint Committee.

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

Position Number___________ _____ If applicable, Level_______ ...Step_

|0A28 75 f KI2: ® vHo-R. FINANCE QFFICF
I certify 

relatives.

Date___

that this authorization is not in violatio of 5 U.S.C. ^JlO(b), prohibiting the employment of

__O ctobe r__ 2 6 _ _ 19_7_6
(Signature of Authorizing Official)

Thomas N. Downing
(Type or print name of Authorizing Official)

_C hairman___
(Title —If Member, District and 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 Committee on the Budget, and the Joint Committees, must
be approved by the Committee on House Administration.

APPROVED:

. A A .
A1- t ■. ft • fl. « /

__ _________ ;; — .~__ _ ______
| yti,£i“<Shafrfnan, Committee on Hduse Administijifton

• f

Office of Finance use only:

Office Code___ ________

Monthly Annuity $____ _____ _-P_Q

.. .- ■■■ -.•ORIGINAL’-'To Bnancs.Offico (For official persor.net folder)
TJW 68261 A ........

! Dockr3223F4'4K_Page1T—- —- -. ■. : - -



MEMORANDUM

TO: All Staff Employees
i

i FROM: Budget Officer
/ DATE: January 3, 1977

I ' ■ / ■ ? ■ 7 • J \ '' ' .7'

I 7 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 relationship's to be included in
the certification:

father nephew brother-in-law
mother niece sister-in-law
son husband stepfather
daughter wife stepmother.

* , brother father-in-law stepbrother
.■/ ■■ ■■. sister . mother-in-law stepsister

uncle son-in-law half-brother
aunt daughter-in-law half-sister
first cousin

All staff employees are requested to complete this 
form and return it to the Budget officer.

Approved
Richard A. Sprague

I am not related
I am related by the following relationship

NW 68261
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