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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA N eleazed under the John F
RECORD NUMBER : 180-10060-10483 ennedy Azzaszination
RECORD SERIES : STAFF PAYROLL RECORDS Hiecords Collection Act of
AGENCY FILE NUMBER o 1992 (44 USC 2107 Mote).
: _ Cazett:Nw BB2ET Date:
9012027
December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 12

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: 9

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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Date:08/20/93
' , . Page:1l
JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA
RECORD NUMBER : 180-10060-10483

RECORDS SERIES :
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

DOCUMENT INFQRMATION

ORIGINATOR HSCA
FROM
TO

TITLE

10/01/76
12

DATE
PAGES

SUBJECTS
- HSCA, ADMINISTRATION
MCPHERSON, VIVIAN

L X ]

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U
‘ RESTRICTIONS : 3
CURRENT STATUS : P

DATE OF LAST REVIEW : 06/04/93

OPENING CRITERIA

\ COMMENTS :
Box 2.
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PAYROLL AUTHORIZAT&ON FORM -

.‘T

(Please Use Typewriter- %Q
or Ballpoint Pen) "

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

U.S. HOUSE OF REPRESENTATIVE
Washington, D.C. 20515

(‘\_

authorizing official.)

(Any erasures, corrections, or changes .
“on this form must be initialed by the

Employee Name (First-Middie-Last)

Effective Date

Yds

wian § . HePhorgon

2/15/78

Empioyee Social Security Number

Type of Action

JEK Act 5 (g)(2) (D)

O Appointment
O Salary Adjustment

Employing Office or Cnmmiﬁte;e/Suhcommmee

O Title Change -

Assassinations

%7 .
¢E] Termination (Af close of business on effective date)
‘O Leave without pay (Beginning with effective date above and ending

close of business_______ _________ e e e )
. Specify Date

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

Position Title

Gross Annual Salary*

* If employee is a civil service annuitant (includes U.S. House of Representahves), the gross annual salory 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. OO Standing Committee: Staff—L1 Clerical or [J Professional.

495th

2. [A] Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.;'__;_of _____ Congress.

3. O Joint Committee.

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

Position Number

If applicable, Level

Step_______.

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

relatives.

{Type or print name and title of above official)

—— e ——— e e e ] B o - - = — A A ——_———— = ——— -~ — o ———— - -

dﬁb§

(T:ﬂe f 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 Commmee on House Administration.

APPROVED:

Chairman, Committee on House Admnmsfrohon

Office of Finance use only:
Offlce Code..

W 68261
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r oo (Please Use Typewriter
» - orBallpointPen) -

PAYROLL AUTHORIZATION FORM

~U.S. HOUSE OF REPRESENTATIVES
-Washington, D.C. 20515 =~

* To the Clerk of the House of Representatives:

| hereby authorize the following payroll action: -

- (Any-erasures, corrections, or.changes

on this form must be mmaled by the
authorizing official.)

: Employ»ee Name'(-First-VMiAddIAew-Last)

" Effective Date

%‘& fan L. McPherson

Employee Social Security Number

AT

: Type of Actlon

JEK Act 5 (g) (2) (D)

[ ] Appointment

Employing Office or Cbnimitt;ee

' f _ Assassinations

X&) Solary Adjustment

[C] 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 Annhal Salary

- $17,100

3. [] Joint Committee.

Position Number

re|ot|ves

- be approved by the Committee-on House.

-Administration.--

o

2.3 Special or Select Committee: Authority—H. Res._ 485 ____of _35

__If applicable, Level _

Louis Stokes

o

(If Committee Employee, complete appropriate item below.)

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

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

.l . certify that this.- authorization is not in “violation of 5 USC 31]0(b) prohlbmng the .employment of

»u—,,t 5:’*

(Type or print name of Authorlzmg thcucl)

-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- fhe Budget, and The Joint Commmees must.*

(Slgnoture of Aufhorxzmg Offlcncl)

i O g St e g i

HW 68261
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APPROVED: _ _
o Chairman, Commlh‘ee on House Admmustrohon ’
Office of Finance use only:
Office Code._____ . ___
Monthly Annuity $__________.00 T «
 Copy for-Initioting Office or Committee . .- ot
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. Toi Thomas Howarth Budqet Officer - e
Gi:GL¢3>

From: . G. Robert B]akey, Chief Counse] and Staff D1rector Ry

f"Date ‘November 7, 1977 e I,_.‘? ,7 S7:.if’;ejf
~ Re: Sa1ary AdJustment f one year_ann1versary_ T SRR

AdJUSt the sa]ar1es of the f011ow1ng 1nd1v1dua1s as 1nd1cated f‘f?f-

. effect1ve November j 1977

Employee f’PreSent'salary  7.05% Increase  New Salary

 Akers  §24,000  $1,700  $25,700+
- - Blackmer . - 24,000 R 1,700 25,700 «
Gy 36,00 2,50 38,500

Hess 26,000 . 1.800  27.800 v—

~ McPherson - 16,000 - ) 1,700 17,100
- Orr, Patricia 17,500 o 1,200 :ﬁf' 18,700

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

PAYROLL AUTHORIZATION FORM » - . L
.(Please Use. Typewriter - . u S HOUSE OF. REPRESENTATHVES; ..~ (Any erasures, corrections, or changes -

‘or Ballpoint Pen): ~~ * -~~~ . - Washington, D.C. 20515 .. on this form must be |n|t|aled by. the ST

authorizing official.)

" To the Clerk of the House of Representatives: -~

| hereby authorize the following payroll action: "

_.___Employee Name (First-Middle-Last). . . .~ | . - CEffectiveDate~ -
¥ivian L. ﬂaf;é%a%fm | 8AYTT

Employee SocnalSecurity Number.: = . o o ol o __~ Type of Action _

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

O Appointment

Employing Office or Committee . - -~ ..+ | & Salory Adjustment.

“Agsa 4§.§§§?%§@5§S : - : | [0 Termination (At close of business on effective date)
b T R LA CFD T w

\
Position Title ' - o __ Gross Annual Salary

$16,000

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

'- 1.~':|:] Sfcnding Commiﬂee: Staff—[ ] Clerical or{ ] Professional.

2 Specnal or.Select Commn‘fee Authority—H. Res.. 465 95th “Congress

3. ] Joint Committee.

~(Iif Employee. of an Officer of the' House, complete. item be|-ov§/.) ,

‘_'Posit_ion Number_____ . If opplicoble,, Level

cerhfy that  this authorization is. not .in- -violation-. of 5 USvC "31~'|,0(b) :prohibiting the employmenf of
relatives. :

e T T T e . e e — e ——— — e e o

(S»gnoture of Aufhornzmg Official)

J’H
~Louis Stokes
_;,;Z-*"" T T Uype or print name of Authorizing Official) - -
Chairman
T T T T  Tilles i Member, District and State) . -

- All- appeintments.and: salary.adjustments for employees- under.-the.House: Classification Act and. for Committee-em-...., :
... ployees, except. those: of the:Committee -on. Appropriations; the--Committe¢- on:the: Budget, and-the:Joint.Committees;must: .-
. . ‘be approved.by.the Committee: on-House Administration.. . R

J'l::

Chairman, Commuﬂee on House Admmusfrchon o

T APPROVED:

Office of Finance use only:

/thce Code _____ . ____ o o o _ ' | | ) 9//5?
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter - U.S. HOUSE OF REPRESENTATIVES = (Any erasures, corrections, or changes - -

.on this form must be inlitialed by the

or Ballpoint Pen) - Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of »Representatives: 1

| hereby authorize the following payroll action:

Employee Name (Flrst Middle-Last) - - - - | . : : EffectiveDate
‘é maza L. McPherso | 471777
' __Employee Social Secufity Numberv; O o T - Type of Action

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

(] Appointment

Employing Office or Committee R | [¥Salary Adjustment

Aﬁiﬁaggﬁwtiﬁﬁs ] ferminotion (At close of business on effective date)

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

Position Title Grosrs Annual Salary
$33,600

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

1. [] Standing Committee: Staff—[ | Clerical or [ ] Professional.
2. [ﬁ Special or Select Committee: Authority—H. Res. 465 of gsthCongress.

3. [] Joint Committee.

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

Position Number - If applicable, level ________ Step________

| certify that this authorization is not in violation of 5 USC 31]0(b) prohlbmng the- employmen’r of

relatives.
Date ________________April 23 19 7 . iy
el ,ﬁ’ (Slgnovure of Authorizing Offucml)
o ‘Louis Stokes
f;‘f (Type or print name of Authorizing Official)
Cha rman

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

L ployees, except those of the Committee. on Appropriations, the Committee :on.the-Budget,.and the. joint Commlﬁees, must
. be approved by the, Commmee on House Administration... ‘

APPROVED

.Chairman, Committee on House Administration '

e At ey e Al 8 b b L,

it b siens il

P N

EINIOR
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Office of Finance use only: .. .
Office Code ___ _______
Monthly Annuity $_________..00
- Copy for. Initiating:Office or Commitiee -~ - -
_,1:::'_.,.__. _— o e e T s otmaata e O S N PR . e e e

! o
W 68261 { T
id:-322358491 Paage 8 ‘ ‘



4

HW 68261

PAYROLL AUTHORIZATION -FORM -
: (Please Use Typewriter-

Washington, D.C. 20515

4‘

To the Clerk of the House of Representatives:

| hereby-authorize the following payroll action

A U S. HOUSE OF REPRESENTATWES" R
or Ballpoint Pen) -~ -~ -~ =

‘(Any erasures,-corrections, or changes:-

on this form must be mmaled by the ..
authorizing official.)

~_Employee Name (First-Middle-Last)

“Effective Date__
Vivian L. chnersﬁﬂ o 2/v/r
- Employee Social Securlty Number - oo | o7 Type of Action
JFK Act 5 (g)(2) (D)

(] Appointment

Employing Office or Committee

) Select Comnittes on Assassin

- [Pk Salary Adjustment .. * -+ -

ations (] Termination (At close of business on effective date)

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

Position Title

] ‘GrbsS:A_nnuaI Salary |

- be approved by the Committee on-House. Administration.

APPROVED

ployees except those. ofuthe Cormmitteevon- Appropnomons the: Commlﬁee on: fhe Budgef cnd the Jomt~Comm|ffees, must -

Chairman, Committee on House Admmnstrohon

$10,000.
(If Committee Employee, complete appropriate item-below.)
1. [] Standing Committee: Staff—[ ] Clerical or [ ] Professional
2. [& Special or Select Committee: Authcrity—H.-Res. 21 ___- of - 85%1Gongress.-
3. [ ] Joint Committee.
- (If Employee of an Officer.of the House, coniplete iten below.)
Position Number______ = . . Af applicable, Level __. _.. _:: Step_.___:. |
- |-.certify _that: this- ‘authorization is not .in- violation“of. 5 U.S.C. 31 10(b) prohibiting - the employment - of -
relatives.
Dofe__2;[_2;5___.“___,___.____-4._______A_.__,_, A S
(S|gnovure oF Authonzmg Offncnol)
—-Hepry B. Gonzalez ___________ ..
(Type or print name of Authorizing Offlcml)
-Chairmen _______________ ______._ ... _
: (Title—1f Member, Dlstrlctcnd Siote) e
"""""" =-All appointments and salary.adjustments for employees. urider: the:House Glassification ‘Act and ‘for:Comimittee em?

Office of Finonc‘ezuse"onlyz o

Office Code.

w

- . S Copy for Initiating Office or Committee

s e

1d:32239491 Page 9
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'GPO: 1975 O~ 57-255

',PA’?Ro'rL» AUTHORIZATION. FORM SRR TS SO 50 &
(Please Use Typewriter u S,_HOUSE OF REPRESENTATIVES = (Any erasures, corrections, or nange:

» P - on this form must. be: mmaled B ()
or Bollpom'r Pen) Washlngton D: C 20515 o . authorlzmg offICIaI ) R

To the Clerk of the House of Representatlves

| hereby oufhorlze lhe followmg poyroll ocflon

Employee Name (Flrst Mlddle Last) T o U e 'Effe‘ctive Date

viviaﬁ Le?gﬁ: %c?oo gg: . , ‘,’M‘”

Employee Soc|a| Secunty Number : Type of A_ctioh',ji s

B S g ’ o N Appointment.
SR ) ok aee 5 @iy | Lo , ‘

! ng Offlce or Commlttee ; o g Solory Aduusfmenf

. E] Termlnohon (At close of busmess on- effechve‘-dofe)

i ‘Po'_'sitio,n ‘3T},j,t|e

""l(lf"C ummltfee Employee complele opproprlofe l'rem below)

l | El Sfondmg Commn‘fee Sfoff [:l Clerlcol or l:l Professnonol

Specnol or Selec'r Commmee Au'rhorl'ry H Res o‘F ____Congress :

’ﬁ"“"i; 03

-l e_.-~

House comple're |tem below)

Chourmon Commmee on House Admlmstroho

£

Docld: ‘32239491 Page 10
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‘ PAYROLL AUTHOR'ZATION FORM
i o (Please Use Typewriter

R :
. US. HOUSE OF REPRESENTATlVES - (Any- erasures, “corrections,. (IJr chbang't]zs
. L e on: this‘form- must be\mma ed- by-the
: or Ballpoint Pen) . . \/ -~ Washington,”D.C."20515 e authonzmg official’)
‘- To the Clerk of the House-of Representatives: SRR "
| hereby authorize the following poyfroH action .
Employee Name (First-Middle- Last) --Effective Date
Yiwisn L. fcPhérson , 11777 | ~
o Employee Social Security Number ‘ ] Type of Action
v P
JFK Act 5 (g)(2) (D) ) ' . ' — (] Appointment )
L “Employing Office or Commitiee [ Salary Adjustment .
: Solect Comal 5:&&2‘: an g‘aS 5gd ﬁ‘*‘ 5 5{}3”3‘; [:j Termination (At close of business on effective date)
(If type of action is an Appomfmem‘.or\\Solory Adjustment, complete the-following information.) '
Position Title | o Gross Annual Salary -
Exgcative Assis tant B | | 516,90
(If Committee Employee, complete appropriate item belbw) )

\

i

1. [] Standing Commitfeé: Staff—[ ] Clerical or‘D Professiondl

SR - s At ! '
2 k] Specnol or Selecf Committee: Authority—H: Res _ﬁ “‘_‘i“f____of_‘__*é_?i"‘_Congress T
N ) _ \ . O ;
- 3. D Joinf Committee. . : .

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

- Position Number

.
e ____|fapplicable, Level . ______..Step:_

“ .

cerhfy that .this - outhorlzahon is . not in v:olcmon of .5 USC 3110(b); p‘roh»i‘bifing the employment - of
relo’nves o -

. \\
. {Signature- of Authorlzmg Official) i
soas M. bowaing, Uhadvran. -

(Type or print name of Authonzmg Official)
InP '\.a % PN e - o
- Belect Commitice on assassinaiiung

Al oppomfmen’rs and salary adjustments-for.employees: under the*House .Classification "Act:and.for- Committee ‘em-

ployees except those.of the Committeeron-Appropriations, the-Committee. on“the Budget, and“the Joint"Committees,- must
~be approved by the Committee on House Administration.

-

N

APPROVED

~

Chairman, Committee on House Administration
)
Office of Finance use only: - '

Office Code: | o

1d-32239491 Page 11 "
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PAYROLL AUTHORIZATION FORM

(Plec:se Use Typewriter..

U S.. HOUSE 0[-' REPRESENTATWES \/ ~(Any erasures, corrections, or: chhan%ﬁs -
S . : on this.form must be mltlaled ythe
of Bchomf: Pen) , . Washington, D.C. 20515 = | authorizing official.) ‘ .
| To the Clerk of the House of Representatives: - -
| hereby authorize the following payroll action _
" Employee Name (First-Middie-Last) ~ | . L ‘Effective Date
. . s ,» /
, Yivian L. NcPherson - 121776 _,
‘Employee Social Security Number - o " Type of Action
JFK Act 5 (g) (2) (D) | (] Appointment -+ +1E1@ change
- Employing Office or Committee ~ = -~ - E] Sglory Ad,usfmem L ;
, . .. : ’ . ] Termination (At close of busmess on effechve date) a
. Select Conmittee on Assassinations S z
NN S ‘ -~
(If. type of .action is-an- Appointment.or Salary Adjustment, complete the following information.)
- Position Title S Gross Annual Salary 3 ’
| Ezecutive Assistant o ~ ” !
(If- Committee: Employee,.complete appropriate item below.) R S . ;
] ! . - ~ |
/ ) S ‘
o ] Standing Committee: Staff—[ 1 Clerical of [] Professnonol g 3 r
2.40 ] Special-or Select Committee: Authority—H. Resi 54
N

i ofg“ﬁﬁ"__Congress.'
3. [] Joint Committee. : s

~

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

) L e

Position Number_______________. If applicable, Level __:_____ Step________ - L .
' ] / . ) | - '
s Lo 2| certity. that -this . authorization«=is ‘not in violation: of 5 U.S.C.. :3110(b); ‘prohibiting:the- employment <of

relatives. - R ‘
. Date i}@?‘“ 2 ]9?53 ’ \
T T T T T T (Signoture of Authorizing Officiall o
: | ’ _Thowas B, Downing, Chairman

(Type or print name of Authorizing Official)
. SV S T ; 2. S - "‘-’\-:\ 2 1
Select Comsiitiee on Assassinations

~.

(Title —If Member, District and State)
e e
~All appointments -and salaryzadjustments: for employees: under ‘the House ClassificationAct and for‘Commm‘ee\em-
ployees, except-those .of:the-Committeé-on-Appropriations, the Committee.-on.the- Budge’r ‘and-the- Joint*Committees, must. -
be-approved by the Committee on House Administration.

N

i} APPR_O)/ED: _________________________________________________________
: Chairman, Committee on House Administration
Office of Finance use only | /\ \
Office Code__________ |
’ Monthly Annuity $__________.00
: Copy for Initiating Office or Committee
~ . ) : . i}
W 68261 e e L
1d:32239491 Page 12
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»/U S. HOUSE OF REPRESENTATWES @_, S s, o changes
Washington, D.C. 205]5 . on this for”n must be nmtxaled _by the

z’zut‘mnszJr orf:mai ) =

. .or BoHpmf Pen) :

To the C!erk nf ahe House of Rep;esentahves
Y9
L, o

I hereby ou.hor:ze fhe followmg poyroll action:.

Employee Name (First-Middle-LaSt) o : Effective Date
Vi\}ién Leivgh McPherson ... . o . October 1, 1976
Employee Social Security Number -~ - o " Type of Action
JFK Act 5 (g) (2) (D) S | L | R .,v o @Appointment'
Employing Office or Committee - o [ Salary Adjustment. _
, - e . . ] Termmohon (At close of business cn sHective dcfe)
1 Slect Committee on Assassinations |

(if type of action is an Appointewenf or Salary Adiusfhﬁenf, corﬁpletefhe following information.)

Pusitibn Title -~~~ Cfﬁﬁ‘]i}’ T — ‘Gross Annual Salz.iry‘
clexk | $14,000.00
- ."{_.(if,C,ommiﬁee'E}ﬁ;)loyee, icom‘plete oppvropriote.ifem 'below.). // 2 /- 5 7 » |
1 D Sfondmg Commlffee Sfoff m Cler:col or [:] Professnonoi o
2. :] Specncl or Selecf Comm«’rtee Aufhorlfy H Res.. 1540 _of 9§_t_l}Ctongre>sb |
3. D Jomf Commnf’ree | | » |
(i'F_Emoioyee vof ‘on Off_icer of the:Heeseﬁcemelefe i.fem belo;v.). _ - | m “’7 75 Fﬁ llév: % s -
Posmon‘Number_v ______ B If opplxccble Level _'_;'__‘___St,ép_____'_;_'_'__“ §§ R. }de o ,‘3‘;‘.’;‘3‘:_ "

| certify ’rhcf ‘tﬁis 'oiiufhor;i‘zefiqn is not in ‘violcn‘io of 5 USC 3”0(b), p'rehib_iting the empzloymen'r‘ of .

: relatives.
| Date._______ ;;__QQE$@£"J;;;J%1@w
) {Type or prmi name of f‘Jf"Cfl" rg Oftics r*i)
il e Chairman__ S My
N (Title - If Mvember District cnd Siote)

- All cppomtments ond salary od|us’rmen’rs for employees under the House Closstcor;on Act cnd for Commm‘ee em-
ployees, except those of the Committee on Approprlohons the Com;x%m‘ee on the,E?gv\dge:, and the Jom’%Commﬁees, must

“be c:pproved by the Commlr’ree on House Admmasfrohon i ‘ ", L % ,
|1 S SRR SRS B
i . R . ) . ) . Lk ) Lk ; e ; R
r R Ammovam _______ aania tbowglons) _
: : v . Chairman, Committee on Guse mcmvms‘rcjzon
T .lj‘
: Office of Finance use only: - LT e T e T e ‘J_MD
5 Office Code ____________ | . o S
| Month!y Annu:ty \,___________O_O. 5"
. o

. - : TSI AR L VLY o B Ll Tolapet L L : N L
d SR ORIGINAL - To Finance Office (For official personnel feider o FE
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'MEMORANDUM

TO: ;:All Staff Employeesi
fFROM: ;Budget Offlcer e

"inDATE:_eJanuary 3, 1977

‘.,;REgif:fPayroll Certlflcatlon"’

Startlng with the Januaryr 1977 paYroll the certlflcat;on;flﬁ'

to the House Finance Office requires, among other things, the

- relationship, if any, of each staff employee to any current g_fgjfflf'o

3 Member of Congress (those taklng offlce January 3 1977)

o The follow1ng are the relatlonshlps to be 1ncluded in
 “'the cert1f1cat10n- : : ~ . S

- father - nephew . S brOther—in—law_‘

~ mother -~ . niece = - - sisterdin-law

son .~ . husband . - . stepfather

' daughter o wife . .- stepmother.

.+ brother - . . father-indaw =~ - stepbrother
s - sister : mother-in-law. - - stepsister - R
~uncle - sopdn-law - - . half-brother
aunt - daughter-inlaw = - half-sister
f_ﬁrstcoushl o o S DI R

s>

- _ All staff employeeC are requested to complete thlS N hh'
lefform and return it to the Budget offlcer.yf i - o

v"hApproved

" Richard A.hspragne,h

v am G g s - G G AP e TE e g GNP M Taab GRAD W GRS WS SR GRS TN SR WS IO UEN M S G R WAL Gunh G G GuS G SUES few GAND Gtk D G U ane SEN Gue TS GNG WG Gmn GEU GUs G Sw SWG GNG b SN0 SR S S

ﬁI am not related h‘L//f%

e?l am related by the follow1ng relatlonshlp

L /m%a,, el

p<Slgnature of Em onee - s | . Date

68261 ' e

Id:32239491 Page 14 - R f




