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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA eleazed under the John F.
RECORD NUMBER : 180-10060-10467 ennedy Azzazsination
RECORD SERIES : STAFF PAYROLL RECORDS Aecords Collection Act of

, 1992 (44 LISC 2107 Note],
AGENCY FILE NUMBER : - aseth N E3261 Date:

L=SniBelie

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 11

Reason for Board Action: The Review Board's decision was premised on several factors
including: (a) the significant historical interest in the document in question; (b) the
absence of evidence that the release of the information would cause harm to the United
States or to any individual.

Number of Postponements: 8

Postponements: All the postponements in this document represent Social Security numbers.

Reason for Board Action: The text is redacted because the public disclosure of the redaction could
reasonably be expected to constitute an unwarranted invasion of personal privacy, and that invasion of
privacy would be so substantial that it outweighs the public interest.

Substitute Language: SSN

Date of Next Review: 2017

Board Review Completed: 10/24/95
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] T | Date:08/20/93
| - Page:1
JFK ASSASSINATION SYSTEM -

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA ,
RECORD NUMBER : 180-10060-10467

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

DOCUMENT INFORMATION

ORIGINATOR HSCA
FROM
TO

TITLE

DATE
PAGES

01/01/77
11

SUBJECTS :
HSCA, ADMINISTRATION
LEE, SHEILA JACKSON

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U
RESTRICTIONS : 3
CURRENT STATUS : P

DATE OF LAST REVIEW : 06/04/93

OPENING CRITERIA

COMMENTS

Box 2.

(R] - ITEM IS RESTRICTED

;TWV&E%1
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; -~ LEE, Sheila Jackson. . ,, . OFFICE OF THE CLERK =~
1. - A r-—-..---y - . o ) ) . . )
| T ~ Rimo of Emaloyee U.5, HOUSE OF REPRESENTATIVES . BALANGE BHOUGHT
. | _ o i ) FORWARD FROM
‘ 2 s P g o _ PRECERIN AL
e . PERSONAL LEAVE RECORD R ol
. ' S Aangal | sk ]
‘ L / ?7 X/ A : Lesve _La'e’z‘.ve
. Addrass - SRR ©YEAR B |
: * - peryyoume ANNUAL LEAVE - o . ' , '
DA POINTM _ . . S
“Phone Number DATE 7‘ ‘A/P‘ o.;rt;m': CATEGORY . . R
. : . | 1'0 D . ) ' . o . . . .' . ) '
 Pesilion Titly ' e o S L C
o PRIOR FEDERAL SCRVICE 15 .0
st - a it & @ ot ..._...._.........—. —.—-——.——-—a—-‘ .o tesoBcsnr ancsasa ;.no-g-----..c- . ) : | . ) BAL,\'\':: .
_ Pesition Nuimber Level . Slep Years MC"‘”‘? ,2'0 O Th’l}‘gc;fgjozn%{ _ wﬁ‘(s“""o”kﬁf o Tmsustggum é‘,’ ,ﬁgﬁ?f,f‘ gg
- " - - - - - - - -JE
" benth 1o, DAY Q_E__MONT!'! ) ‘Annual Sick | Aanval Sieck "} Annual Sick Araval Sick E?_
ST TR T e s e ] s oaopatqrzjasfra syl valie] o] 2o ar] a2 2a] ea e |zofer [28] 20|30 31| Leave | Leave | Leave Leave Leave | Leave | Lesve Leave
Jon, : ' YR /0| /3 | & 7 1/¢
7 Mar., | | |
_ ’ Apr. ' | :
B e—— e — —- —
3 - .
S May :
N — (PR PN S S PR — .L""" Ky
‘g Junc | | | | | 1 ~
' July ‘
A e . vty § wr— Aramt——— ——— c——‘—-——?—-—t d et Snenty § e ) a— T o | o——
AUB. - L -
Sept ' ’ '
Oct. . ' . |
_{
Nov, _ .
Dee.. ' ' '
_ | | _ 1 N
= 0.5 day annual leave . / i o B o CERTIFIED CORRECT: - o9 -7 =/
= 1.0 day 2nnual Teave e /; ce'é( L /% g YAy S
= 0.5 day sick leave ' : o o /. ‘ 75. '
= 1.0 doy sick r_c',avc Employeo's S?zné:uro L ‘ Oute Chiel’s Signature Cl Date
o A (i employcee refuses to sign, state.reason helow.) . o
= 0.5 day admlinistrative leave ‘ C . L
= 1,0‘ day adminlstrative lcave | Approved: C' T Tom
. . . . : etk of tae House . 280
= 0.5 doy unsuthorized absenco . o g ’ : o o . . . .
L , - .This record- will be ferwarded to the Clerk of the Houce at the end of each cafendar year, or in case ¢f termination, along
= 1.0 day unauthorized sbsence . with the request for termination, Upon approval, the record will be filed in the omployec's official personnel folder, -
‘= 0.5 day leave without pay - o ' - ' ; o . o : o s ' ' N »
= 1.0 day leave without pay _ e . } » _ B .
e o R e e L R B ; R’P‘HI BIT—£ RS S R «.&mew T ———
"NW 68261
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PAYROLL AUTHORIZATION FO™"¢,. ’”"\ VA

l‘ (Please Use Typewriter %o US. HOUSE OF REPRESENTATIVES™ " (Any erasures, corrections, or changes

f’ or Ballpoint Pen) Washington, D.C. 20515 on this form must he initialed by the

P S authorizing official.)

§ To the Clerk of the House of Representatives:

| hereby authorize the following payroll dction:

Employee Name (First-Middie-Last) . - Effective Date

Sheila Jackson lLee 27287178 E

Employee Social Security Number ' ‘ Type of Action

JFK Act 5 (g) (2) (D) U Appointment _ e

' O Salary Adjustment “

Employing Office or Committee/Subcommittee - O Title Change ,

Q{Termination (Af close of business on effective date) S ’3

~ ﬁgsasgiﬁ&fi‘i ons [0 Leave without pay (Beginning with effective date above dnd ending . ]

close of business_ ______ _ _ _ __ ______ _____________ ) 3

- Specify Date

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

Position Title ~_Gross Annual Salary* 4

Staff Counsel | i

325,700 3 ]

- * 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

1. O Standing Committee: Staff—L1 Clerical or [J Professional. 3

CHSoac . . . e Authoritve_H. Res 579 95th

2. O Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._ 2"~ of __Z~_Congress. 4

3. O Joint Committee. | | g

3

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

j

Position Number_______________ If applicable, Level ________. Step________ -

: | certify that this authorization is not in violation of 5 U.S.C. 3110(b); prohibiting the employment of - E

| relatives. . !

| Date______ February 23 98

i . 4 T (Signature o-f- —A:f;orizing O_ff_l—ct-ol_) _______________ N }

v ) Louis Stokes ;

- (if appropriate, signature of Subcommittee Chairman ;.Ran_kina AXir—u;iTy_A?\.e.r&;rT S ___——n—_(-y;p:;,- ;,TJ,;;;:(A—U:—H;;:;Q Offic ;;ﬁ- _______________ ,i

e - Chairman J

(Type or print name and fitle of above official) T T T T T T T T T T T T Tite - f Member, District and State) - N ;

e o e o e e T e e e e e e e e e e e e e e et e e e e e e e e e e - j

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 Joiit Committees, must 5"‘3

be approved by the Committee on House Administration. ' : %

APPROVED: ]

. : Chairman, Committee on Hpuse Administration ;

I | Oftice of Finance use only: | o :

| Office Code.__________ | | Benefits __________________.___ .

Monthly Annuity $______ 00 asof _______.___________________ - Payooll . ____ .

: .. i . ) A ‘ (Revised: August 1 1977} ;

: - Copy for Initiating Office or Committee A

.i; —7 — - - - S eee s A R - S e e . — - - - e e e et !

| W 68261 | ; T I
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P sl

MEMORANDU UM

TO: Thomas Howarth, Budget Officer

FROM: I. Charles Mathews, Special Cbunseltﬁy(‘€2~P(\\_/

DATE: February 14, 1978

RE: Ms. Shelia Jackson Lee

Effective Friday, February 3, 1978, Ms. Shelia
‘Jackson Lee will be terminated from the Committee payroll.

If you have any questions concerning this matter,

please contact me at your convenience.

- : N -

: NW 68761 ' T T

_ " e
Docld:32239475 Page 5 : : : ;

e g



PAYROLL AUTHORIZATION FORM SR

(Please Use Typewriter == . u s. HOUSE oF REPRESENTATIVES% (Any erasures, corrections, or-changes ' -

T S S T RTINS .- on. this form- must be mmaled by the :
-or Ballpoint Pen) .~ -~ Washington, D.C. 20515 * authorizing official:) - SR LR E R

.~:To the Clerk :of the House of Representatives:«: - wfni s oo by s Wi b e o

..I'hereby authorize the following payroll.action: =« = comrime s e e e e s ‘.

Employee Name (Flrst Mlddle Last) | Effectwe Date-:

5@@331@. Jackson Lee , o L}sc&mer ¥, 1977
‘ .-.:.e;T'ype of. Actlon

- Employee Social Security: Number

v 4_ JFK Act 5 (g) (2) (D) . Co o ’ ] Appoi,nfmenf'

Employmg Office-or Commlttee .450'0"Y Adlusfmen'

i, ;,I:':’-;'%ssﬁsgﬁﬁai‘g@ﬁg R R . Termmohon (At close of busmess on-effective date).-

3
< g
4
#
g
R

4

P

i
&

. "

o (If,_‘;typé:‘bf.-"oc'rion:,,is-on;-Appoi'r.‘\_vtm'en:t;or"Sol'c_ry. Adjustmenticomplete the following information:). i m.vwsm s ol vl o

~Position Title - :- . .. 1 ¢ - Gross-Annual Salary oo

‘» btaf"r E@uns&? I | - $25,706

(H:Com m,itte'e;:Employee;a:tompletef appropr ip'Ofe'-v‘ifem-lbelbWF)':";'zii'”.r;‘-:‘:;i-:iv"}":'-*}"'. L fl SR ST B e B v e e e T g e T

2 . Standing.Committee: Staff=f:].Clerical ‘or ] Professional.«»s s it vt e i domge el it

1
S
- %
53
I
C o
i
5
2
'y
B
13
*3

2 . Specncl or-Select Committee: Authority =H.:Res..- 46%. - of - 9#5_&_._?‘§Co_ngre'55,ﬁ; e e T o S e S

3. E]Jothommuﬁee e e T e e e e e

fead .
Cd N e
PRI NP LN JUTES Y

e

- (If Employee.of an-Officér.of the: House;. completeritem below:): i i v Lol mads fz s

Posmon Number_: I applicable, Level -

| .certify -that this - authorization:-is * not-.in-violation: of 5 USC” 3110(b) prohlbmng the: employmenf of .
relchves : . .

e P N
R T P A

) Dcte &‘5@&3@@5"

—————-————————-—————-————,-—-,—————v—-———,—--I-t- — - e ‘_" - — ———-—'--—-—'——-——_——-———-———————'—'—.—-'—-———_—'——-—-——‘- e
e o o {Signature of Authorizing Official). : :

L@aﬁ'ﬁg Stokes B

o o o e o e o i e ot o i e > e e o . o L o S e . e e o e Lt S o e, mim [ o e o o o o o . 8 At S o o o e o e o e A o e

LAl .appeintments -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. Jomf Committees, -must ¢ o y5es
. be. opproved by the Commmee on House-Administration.. ; :

APPROVED: ____ RS

Chairman, Committee on House Administration-’

Office of Finance use only:

Office Code

o Copy;"forvﬂniﬂ-i@&i‘n‘g'*«.@ﬁi‘ceii‘{é‘%_ﬁ@omm’i&ﬁ'efeg::'-,. e i e

| v 68261 T I
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PAYROLL AUTHORIZATION FORM

(Pleose.,U’se,Typewrner - U.S HOUSE OF REPRESENTATIVES - (Any erasures, .corrections; orichanges- - -

or Ballpoint Pen) = - - : ~ Washington, D.C. 20515 - ~on this form must be mltlaled py the

“ authorizing official.)

‘To the Clerk of the House of Representatives: :

| hereby authorize the following payroll action: -

Employee Name (First- Mlddle Last) o0 bt e Effective Date
 Sheila Jackson Lee . 81777
- Employee Social Security Number .~ |- . . -Type of Action
JFK Act 5 (g)(2) (D) [] Appointment
Employing Office or Committee - = . o Solary Adl“-"'me”f S |
Bssassinations : _ ] Termination (At close of business on effechve date)

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

Position Title “Gross Annual Salary

© Staff Counsel

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

1. [] Standing Committee: Staff—[ ] Clerical or [] Professional. - .. .-

- 2. [¥] Special or Select Committee: Authority —H: Res. (865 of B5ih Congress.

3. [ ] Joint Committee.

- (If Employee of -an Officer of the.House, complete item be'o’W")"“," e m

Position Number__ ...__ i applicable, Level

relohves

.««"' A {Signature of Authorizing Official)

E,QBZS S’”"QKB,S

(Titte — 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: Appropruaﬂons, the. Committee.on:the ‘Budget,:and. the Joint Commmees, smust. s T
- be.approved by.the Committee.on House Administration::: : : :

APPROVED

Cholrman Committee on House Administration. -

Office o_ffinonce use only: -

Offite Code

. Copy for ﬁ%ﬁ'éaﬁ*ﬁng Office or Commitiee

1 certify thot this. -quthorization- is .not in .violation.. of 5 USC 3110(b) prohlbmng ‘the.. employmen’r of-.

2T

. . :
Iy 5 - s : o R
i b b ot e b i A oL T St A B TP o e i,

i
[

v
400
;? \\
N



W 68261 | T T

—— =

famac e e aadien T - T B RS = ry raa A el

N - Y , . L on. this form must be |n|t|aled by the
or-Ballpoint Pen) Lo Washington, D.C. 20515 ~ authorizing official.)

- To the Cierk of the House of Representatives: = -

- | hereby authorize the following payroll action:

"‘.«(P,I_egse':Uge“Ty'pewnferg . U 3 HOUSE OF REPRESENTATWES_. = ~(Any erasures, corrections, or changes. .-

~ Employee Name (First-Middle-tast)y -~ |~ Effective Date .
Sheita easacks@s“ Lee | §/3/77
Em'plqyee SociaI.Securi.ty Number.: .- T '.Type:"of“Act'i(vjn i
I | [ Appointment -
. - Employing Office or Committee - -~ | .SO'C"Y /’~dlusf"‘e”f | |
fAssassinationsg o : o O Termmohon (At close of business on effective date). -

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

Position Title - : ~ . Gross Annual Salary
$23,000

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

| "1.A¢DJSf'onding Committee: Staff—[ ] Clerical or [ ] Professional.

2. E] Special or Select Committee: Authority—H. Res. __e%??____of_gi__:_Congress s
3. [ ] Joint Committee.

- (If En’\p_IOYee of‘an Officer of the House, complete item below.) ==
Posifién VNumber,__'_'__-___—___r___f_._,If applicable, level___-____ S'rep_-___;___

e

Ay cer’nfy that . this.. outhorlzchon lis: not:in violation: of 5 U~S C.. 3110(b) prohlbmng ‘the: employmenf of.

relohves

R R ey
iy ZON
X e ""-ﬁafc,em-»-\:mi

___________________________________ 1 —— e — o r":_..._iw%: e e e e e - —————— =
[ (Signature of Authorizing Official)
e L@aﬁé s Stokes
T T T T i i o i weme of Aetheriaing Offial T
F
ey C’m%m&a
e —

(Title— If Member, District and State)

corsow o Alb.appointments and salary adjustments for-employees-under the-House. Classification: ‘Act-and for Committee -em-=: 4.
-« 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 Finonce use only:

Offlce Code.. S | ' : J;l’

1d:32239475 Page &
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PAYROLL AUTHORIZATION FORM- o ) .
(Please Use Typewriter - - - U.S. HOUSE OF REPRESENTATIVES - (Any erasures, corrections, or changes
or Ballpoint Pen) ~ - o Washington, D.C. 20515 , . on this form must be mmaled by the

authorizing official.)

To the Clerk of the House of Representatives:

- | hereby authorize the following payroll action: -

Employee" Namre (First-Middle-Last)» o B . - Effective Date
S%m“iq Jackson Lee - 471777
Employee Social Secunty Number : T ) ; Typé of Actlon
JFK Act 5 (g)(2) (D) ] Appointment
Employing Office or Committee .| B Sclary Adiustment N
Assassipations ) ] Termination (At close of business on effective date)

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

Position Title ' Gross Anndal Salary
$47,500

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

1 []J Standing Committee: Staff—[_] Clerical or [ ] Professional.
2. [4 Special or Select Committee: Authority—H. Res. 465 of §5{gﬁCongress.

3. [:] Joint Committee.

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

Position Number - If applicable, Level

T A

I certify that. this authorization is not in violation of 5- US.C. 3”0(b) prohibmng the employment of

relatives. e :‘:“* e
: i e

T ‘ ’[ aﬁ%»ﬂw:r/ aw-ar‘l*"v?d‘wr f

Date__________________ April 29 49 77 ,-;i’,’,_—_____f«i”f}g‘{éf;f?gfrfififi___fi‘fff‘_“‘i‘“_ -
T ’ (Slgnoture of Authorizing Official)
~ Louis Stokes |
- _;‘T_ T T T T  type o print nome of Authorizing Official) - - .
e Chalrman

(Titte — If Member, District and State)
- ‘All appointments-and salary adjustments:for employees under. the House -Classification A¢t 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. - - s ‘ :

Chairman, Committee on House Administration

APPROVED:

Office of Finance use only:

Office Code

NV 68261 | T T e

Docld-32239475% Page 9
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- PAYROLL AUTHORlZATION FORM - - - ' . : :
,, - {Please Use Typewriter - U.S. HOUSE OF: REPRESENTATIVES. . (hny rasures, corectios, o ez S
) S P . . R ' . ... - on IS form must be inittale y ihe :
or ,Bo”pomt Pen) Washington, D.C.- 20515 . authorizing official.)
'1 To the Clerk-of the House. of Representatives:
; | hereby authorize the following payroll action:: -
| Employee Name (Flrst Muddle Last) |l 0 o . - Effective Date-
Sheila Jacksen Lee 2-1-77
_Employee Social.Security Number - S | - . Type of Action-
JFK Act 5 (g)(2) (D) [ Appointment '
Employing Office or Committee - - | -xs"""y Ad'““me”*
Select Committee on fAssassinations (] Termination (At close of busmess on effective date)
.. (If type of action is an Appointment or Salary Adjustment, complete the following:information.). .-
~ Position Title 4 | ~ Gross Annual Salary
. (f Committee Employee, complete appropriate item below.) - a
1. [] Standing Committee: Staff—[ ] Clerical or] ] Professional. .- '1
2. [ 4 Special or Select Committee: Authority—H. Res._ 'g_‘g___'__of;g;g____Congress 3
3. [] Joint Committee.
-{If Employee-of an Officer of the House, complete-item:below.): - - =
Position Number__.____-_____. _If applicable, Level ____..____Step_-_._;____’
-1 certify that this -authorization “is--not in - violation -of 5. U.S.C:.: 3110(b), prohibiting- the employment of
; relahves E
| - 1
Date_______________. ?‘.’f?i? __________ 1 R
| ) (Slgnofure of Authorlzmg Official)
f; Henry 8 Gonzalez
| T T T T T T T T iiype or print nome of Adthorizing Official) .
Cnawﬁm
. T T T T T T Tifle-f Member, District and State) . B
- ,___A||g.'Qppo;mmemsﬂ,.gndasalcry:odjustmen.’rs-}for;employ,e‘é-s;»:'under,a-the-;Hquse,a*Clos,siﬁco_ﬁon 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: - ‘ P e ' E
| APPROVED e e
’ . Chairman, Committee-on House Administration .- = ~ . ' ;
Office of Finance use onlys . .~ .~ = . 4 - ~ U o o
Office Code___ _______
| Monfhly Annu1fy $_______'_,._~-9._Q _
l | o | T
5 Copy for Initiating Office or Committee
| Nvv 68261 | ST - -
? 1d:32239475 Page 10 " :
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PAYROLL AUTHORIZATION FORM,, i
“ .‘ ;(Pleose Use Typewr|fer

s, HOUSE oF REPRESENTATIVES:‘
or Bo||pomt Pen) - .

To the Clerk of the House of Representatlves

' I hereby outhorrze the followmg payroll action:

:'{

Employee Name (Flrst Mlddle Last)

Wash_lngton .D:C.-20515

authorlzmg offlclal )

mﬂa Jackson Les

Effectwe Date: =

Employee Soclal Securlty Number

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

113[??

Type of Actlon:.

Employmg Offlce or Commlttee

Se’lectf Cwaeit:tea eu ﬁssessmaﬁeus

| , Salory Ad|uslment

El Apponntment

: D Termmcllon (At close of busmess on effechve dcte)

(If type of ochovnwrs an. Appomlment or Solary Ad|ustment complete 'rhe followmg mformotlon )

g fi:PoSition ;Tﬁit-l,e._“, |

Gross Annual Salary

$M ,eua.

th Lt"‘fthrs outhorlzcmon |s’,_nbot7in' ..»vi‘ol,cttiOn_’ o

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

O




i e md T mm o oo

PAYROLL AUTHORIZATION FORM \

B U S. HOUSE OF: REPRESENTATIVES
~ Washington;-D:C: 20515

(Pleose UseATypewrlfer |
o or Ballpoint Pen)

Any erasures, corrections, or changes
on this form- must he mmaled by the

authorlzmg omclal ) -
q : .
N . . ?
| To the Clerk of the House of Representatives: e
| hereby authorize the following payroll action:
~ — )(
-Employee Name (First-Middle-Last) Effective Date :
Shatla dactson Lee VAT A
Employee Social Security. Number Type of Action -
JFK Act 5 {g) (2) (D) Appoiri'rnheh'r
) Employing Office or Committee D SO‘OW Adl”“"‘e”‘
Setect Comzitiee on Assassinations I:] Termlnohon (At close of busmess on effective date) '
. | ,/) =
(If type of action is an Appointment or Salary Adjustment, complete the following information.)
Pasition Title Gross Annual Salary
- Staff Counsel-lLegal Unit LRG0T
(If Committee Employe'e,/ complete appropriate item below.)
1. Standing Commiffee: Staff—[ ] Clerical or [ ] Professional. ) .
2.4 Specml or Selecf Committee: Authority—H. Res _}ffié___of§ié“§§§_Congress
3, [] Joint Committee. N
N
(If Employee of an Officer of the House, complete item below.)
Position Number If applicable, level ________. Step_________
-1 certify _that this authorization is not in violation of 5 US.C. 3110(b), prohibiting the employment of
relatives. ' -
-/ 5 ~7
Date Docember 15 , 1979
Ty LTI T (Signature of Authorizing Official) .
’ ) _Thumas % Downing, Chadvman  C |
- {Type or print name of Authorizing Official) o
) _ Select Compiltec on Assassinatious o
. . ' (Title—If Member, —DEf:San_sTaTJ _____________ N
-All qppomtments and salary ‘adjustments for employees under the House Classification Act and for Commlttee em- . -
- ployees;-except those of-the: Committee on Appropriations, the Committee on the Budget,;.and the Joint Commlﬁees must
be approved by the Committee on House Administration. _ o= o
APPROVED:_______________________________________; _____________
’ - Chairman, Committee on House Administration .
Office of Fincnce use only:
| Ofﬂce Code _____ d__
. Mon'rhly Annuufy S___________O_Q ‘ \
Copy for Initiating Office or Commitiee
. . .- . _ - i e e &) b —
T R
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kf_)_ I am related by the follow1ng relatlonshlp

C:; | 1_'.'h,_if;; - 5dh:¢<:)v
ME Mtdfk.A_N.D,U.Mi.'

thOt.feuAll‘Staff,Employees e
" FROM: Budget Officer
"QDATEg”'January 3, 1977

thE:”H"Payroll Certlflcatlon

: Startlng w1th the January, 1977 payroll the certlflcatlon
“to the House Finance Office requires, among other things, the |
‘relationship, if any, of each staff employee to any current
Member of Congress (those taklng offlce January 3, 1977)

- The follow1ng are the relatlonshlps to be 1ncluded in
“the certlflcatlon-' o |

- father T - nephew AR brother—in_-law,- |
‘mother .~ npiece .~ - sisterdin-law =
o son ~husband - . . stepfather = - .
" daughter S ‘wife e -+ stepmother, =~ "
%, brother . fatherinlaw =~ - .. stepbrother -
sister. ~  motherdndaw - stepsister- L
~unele. -~ sondn-law “ " half-brother
aunt . - - . daughterdindlaw - half-sister
first cousin ’ SRR S R

PO S

_ All staff employeec are requested to complete thlslf
~ form and return it to the Budget offlcer.-

__jiApproved
.ﬁRlchard A. Sprague o

‘*EI am not related

- e % 2 ) .
‘Signature of %ﬁployee S | ate

o B o . I 2 ‘. _ . : . ". T . : . L o
: L S )
: : e
a1
'
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