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LOUIS STOKES, OHIO, CHAIRMAN
RICHARDSON PREYER, N.C.
WALTER E. FAUNTROY, D.C.
YVONNE BRATHWAITE BURKE, CALIF.
CHRISTOPHER J. DODD, CONN.
HAROLD E. FORD, TENN.
FLOYD J. FITHIAN, IND.
ROBERT W. EDGAR, PA.

SAMUEL L. DEVINE, OHIO 
STEWART B. MC KINNEY, CONN. 
CHARLES THONE, NEBR.
HAROLD S. SAWYER, MICH.

«*tc 5<?
4*

(202) 225*4624

Select Committee on ^teaastemations 
of Mepresfetrtatfoetf

3369 HOUSE OFFICE BUILDING, ANNEX 2 

Washington, d.C. 20515

December 21, 1978

Hohorable Frank Thompson, Jr.
Chairman ,
Committee oh House Administration/
U.S.House ofJtepresentatives /
Washington,-^®. C.^ S
Dear Mr. jft^mnan:

One pf the Committee's employees, Eileen G. Dinneen, used her 
annual and sick leave^n July, 1978 for maternity reasons.

. Upon her returnbfio work on August 1^/ 1978, she elected to work 
25% of her time at 25%£\her previous ytfary.

thenvo 
e cJmm

1978, the amou 
rl§|cember 1, 1978, sh 
ttee on the final rap

raised in/both instances to 
ned to-fJIl-time status to

I WhAe the action on ®ec 
some snror ithe Committee's Sud!
no payroll/authorization foffljnjNas processes to increase her salary.

am now encl osi payroll aothprilation form to correct this
error by increasing her jail ary to the ™peA amount of $16,100.00.

I wou
Mrs. Dinneen wrillYeceivewthe additional amount due her in the December, 
1978 supplemenlal/Sayrol15 \

COUIS STOKES 
Chairman

68261
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■jy^U.S." GOVERNMENT PRINTING-OFFICE: 1977—0-93-027/

PAYROLL AUTHORIZATION FORNL
(Please Use Typewriter Q U.S. HOUSE OF REPRESENTATIVES Q 

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

T 0 the Clerk of the House of Representatives:
khereby authorize the following payroll action:

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

, * If employee is .a civil service annuitant (includes U.S. House of Represen&ativesj^the gross annual salary shown should include the annuity received by the employee 
plus the; salary, received from the employing office. #

Position Title/ Gross Annual} Salary *
i'

$16,100.00

(If Committee. Employee, complete appropriate item beldv^

1.. □ Standing Committee: Staff—□ Clerical or.Ea Professfonal.. F

2.. K] Special (Investigative staff of Standing Gbrnmittee) or sheet Committee: Authority—H. Res.i.956_of95th_Qongress

3; □; Joint Committee. f

(If Employee of an Officer of the House, complete item below.) • /■ Ik

RositionNumber.___ ____ ________Jf applicable, Level__ ___^_.:Stepk___ •___

I* certify that this authorizaticm: is not in violation of 5 .UiS.C.'JsLLOfb), prohibiting, the employment of 
relatives; / ------- --------------------

_ December 21 / 78 --------
Date__ ______________ _______ .____l______19^________ _____________ ___ _______

B y' / (Signature of Aufnbrizing Official)
/ / LOUIS STORES

(If appropriate; signature;of Subcommittee ChairrAn or.Ranking'Minority.Member); \ (Type or print name of Authoring Official)
[ / Chairman

(Type or printname.andtij^of above official) / . (Title-If Member, District andState)

All,appointments, anjf salary adjustments for employees under the; House Classification Act and fc^Zommittee em­

ployees, except; those of 'tpe Committee on Appropriations, the -Committee? on the Budget, and-the Joint Corwnittees, must 
be approved-by the Committee on. House Administration.

APPROVED:.____ ______ ______________________ ____________
Chairman, Committee on House Administration- . \

Office of Finance use onty:

Office Code____ ___
ID .

Benefits

.00 as ofM<"»nthl v Annuity $
MW6826-1-
Dodd ■ j224 J JUU P^.Gm"^ICilNAI --- ? Tn Finnnrp O-ffir-o (For .off ir-inl • norcnnnnl -fr^lz-lnr^

Payroll.

(Revised: August 1,1977)



PAYROLL AUTHORIZATION |
.^ (Please Use Typewriter 'll^ U.S .HOUSE OF REPRESENTATIVES 

or Ballpoint Pen) • Washington, D.C. 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, Salary Adjustment, or Title Change, complete appropriate information below.) >

Employee Name (First-Middle-Last) < Effective Date
Eilees Go Mimees Deeesber 1978

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

El-Salary Adjustment

Employing Office or Committee/Subcommittee □ Title Change

Assassinations ■
□ 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.

Position Title Gross Annual Salary*
’ - SIMCMLOO

(If Committee Employee, complete appropriate item below.)

]..□ Standing Committee: Staff—□ Clerical or □. Professional.

2JIO Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.§fA_of jL5^Congress.

3. □ Joint Committee.

(If Employee of an Officer of the House, complete item below.) — 1

Position Number__ ______ ____ ■___ If applicable, Levek__ .____.Step........

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

_ 4 Bscmhet 21 ' . ' 78 / r '• - -
Date..._____________ .___;________________ , 19_____ . •. .i_,______ ______ ■

~ (Signature of Authorizing Official)

■: ~ WXS STOK1S. .
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member). > " (Type or print name of Authorizing Official) ' ,

.: . Ctmirmn
(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 $-9 Q as of.■: Payroll

(Revised: August 1, 1977)

; ; Copy for. Initiating Office or Committee ' :

68261 ' ? ----------
Id 32243300 Page 5 ; . -



PAYROLL AUTHORIZATION FQRM
. (Please Use Typewriter < > U.S. HOUSE OF REPRESENTATIVES^ ) (Any erasures, corrections, or changes ■ r Rrt||nrt;„ pAnV •• ~-W: = . Wachinafnn nr mrir W;t on this form must be initialed by the 

or 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
12/31/78

Employee Social Security Number ■ Type of Action ■

JFK Act 5 (g)(2)(D) ■ ’ ■ .
□ Appointment

□ Salary Adjustment

□ Title Change

El Termination (At close of business on effective date)

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

close of business_______________ _______________________ ___)
Specify Date

Employing Office or Committee/Subcommittee -

Assassinations

(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. ^EJ Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.???__of ??™Congress.

3. □ Joint Committee. '

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

Position Number_______________ If applicable, Level_______ L__..Step___

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

January 2 79 - LOUIS STOKES
Date,_____________________________ 19______ ___________ _________________________ :___ _____________

(Signature of Authorizing Official)
. CHAIRMAN

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

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

AH. 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.__ ___ .____
B I III *9 *■» W* W «■» WM

Mpnthly Annuity, $-9 Q as of . Payroll-—

, t (Revised: August 1, 1977)

- - Copy .’for Initiating Office or Committee '■■/ “Mr-;

68261
;ld;32243300 Page 6



• * Ifemoloyee is a civihservice annuitant (includes U.S.<House of Representatives), the gross annual salary shown should-indude the annuity received by the employee ” 4 
plus the salary received from the employing office. 3

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

u/nehinntnn nr Mtn on this form-must be’initialed by theor Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:
1 hereby authorize the following payroll action:

" - J

- ■

Employee Name (First-Middle-Last) Effective Date

-.-J

I

1

Mleen Go • Dieaean . 9/1/78

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

HKSalary Adjustment

□ Title Change ■

□ Termination (At close of business on effective date)

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

dose of business_________________________________________ )
Specify Date ■

Employing Office or Commlttee/Subcommittee

Assassinations

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

II$8,000.00

(If Committee Employee, complete appropriate item below.)

1. □ Standing Committee: Staff-—□ Clerical or □ Professional.
2. ® Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.???__6f??jJlCongress. j

3. □ Joint Committee. |

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

Position Number._______________ Jf applicable, Level__ __—_..Step_______

I certify that this authorization -is not in violation of 5 U..S,Cr3110(b), prohibiting the employment of 
relatives.

x September 15
Date_____

^ (Signature of Authorizing Official) 
LOUIS STOKES, CHMB® ■

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

(Type or print name and title of above official)

(Type or print name of Authorizing Official)

(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 thfe-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 • '•

NW 68261
Pocld:32243300 Page 7



---- —------------ —-- ■---- ;--- ■ ' - ■------“------ :-----------—

PAYROLL AUTHORIZATION FORM |
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes > 

u/achinrHnn nr'mu on this form mustbe initialed by/the 1or Ballpoint Pen) Washington, D.C. 20515 authorizing official.) , j

To the Clerk of the House of Representatives:
I hereby authorize the following payroll action: .

Employee Name (First-M id die-Last)

>■3
.1

Effective Date

Eileen 01 omen
Employee Social Security Number

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

Employing Office or Committee/Subcommittee

.. ; ■ Assass-inatwos. ,

8/1/78, 
Type of Action *

□ Appointment

Salary Adjustment

□ Title Change , ■ •

□ Termination (At close of business on effective date) 

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

close of business.____________________________.___________ )
22

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

Specify Date

Position Title Gross Annual Salary*

$4,000.00
.Ifemployee 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.)

-3
3

-4

3 
$

1. □ Standing Committee: Staff-40 Clerical or □ Professional. -4

2. .ISIXSpecial (Investigative; staff of Standing Committee) or Select Committee: Authority—H. Res._l§§^of _?5tfeongress.

3. □ Joint Committee. s
. . . ... - I

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

Position Number_ _____ .______ If applicable, Level_______ ___ ..Step—_____ ... i
' ' ' • . ■ . ' . . • 4

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

Date___A^???A_l?_____ _______ ________ , 19_?21__ _______ ;______________ __________________ .___ .______ _____ _
(Signature of Authorizing Official)

___ _________________ ..... ____ LOUIS STOKES. OOTWCW' ___ ........
(If appropriate, signature, of Subcommittee Chairman or Ranking Minority Member)__________________ . (Typeor print name of Authorizing Official) ;

(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: IP

Office Code........... Benefits______ _ ______ _____ _

Monthly Annuity $?PQ as of Payroll 

• (Revised: August 1, 1977)
Al ; A 1■- ■' A. ’’-J-/'<^2.,.;- ,.g fv;,;

NW 68261
Podd:32243300 Page 8



PAYROLL AUTHORIZATION FORM
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVE^ (Any erasures, corrections, or changes 

■ Ar Wachin<rfnn n r 9ai;ie 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, Salary Adjustment, or Title Change, complete appropriate information below.)

Employee Name (First-Middle-Last) Effective Date

Eten Gw JMnneen 6/1/78 .
Employee Social Security Number Type of Action

JFK Act 5(g)(2)(D)
□ Appointment

EJ Salary Adjustment

Employing Office or Committee/Subcommittee ■ □ Title Change

Assassinations
• \

□ Termination (At dose 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. ° .

Position Title Gross Annual Salary*

$15,100

(If Committee Employee^ complete appropriate item below.)

1. □ Standing Committee: Staff—□ Clerical or □ Professional.
. 2. H Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.???__of _M*Lcongress.

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 - LkS.C. 3110(b),, prohibiting the employment of 
relatives.

Date.. _______ ..._______19_78_. _________ ____________.._______

(Signature of Authorizing Official)LOUIS STOKER CHAIRfiAh
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) ’ . ’ (Type or print name of Authorizing Official)

(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:arid forCommittee 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 $______ as of _ L______^_______ Payroll____________:_______ - ■

v (Revised: August 1, 1977)

... • Copy for Initiatirig Office or Committee

68261
ld:3224330u Page 9



PAYROLL AUTHORIZATION FORM
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (AnY erasures, corrections, or changes

' W:^
To the Clerk of the House of Representatives: : <

I hereby authorize the following payroll action: ■ < j. ;! ?i -

(If type of action is an Appointment or Salary Adjustment, complete the following information.): ■ : z • y

< : w Employee Name (First-Middle-Last) '^ffeAtlyd-'Date'

Eileen Copeland ■_ ; ' 9/1/77 ■■

Employee Social Security Number Type of Action /
JFK Act 5(g)(2)(D)

□ Appointment ...

[3 Salary Adjustment 'y/,' ■' -

□ Termination (At close of business on effective date)• ■

v Employing Office or Committee
.Msasslnat.ions... .

Position Title Gross Annual Salary
■. -Researcher' . ’■ $15,000 :

(If Committee Employee, complete appropriate item belowl) : ; \

1. Q Standing Committee: Staff—Q Clerical or Q Professional. ' "

2; F~l Special or.Select Committee:. Authority>H'i.-Re'Si^O^^ofi^^iiCongress.-'

3. O Joint Committee.

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

Position Number_____2__________.lf applicable, Level ________(Step ~

• \ • .;l?7 certify - that this : authorization: is not in ^violation* of^lMS.Ci3110(b);' prohibiting the empldyment of 
relatives. ■ >'•

Date _ Li ______ __WtetI^er_15 - ;
; (Signature of Authorizing Official) ' ■■■■'.

/fouls Stokes
v> ... ■ ♦ . , , . ■ - (Type or print name of Authorizing Official)

/' Chairman
(Title-If Member, District and State)

All appointments, and salary adjustments for employees under the House^Cldssificdtioh Act and’ for Committee em- 1
. - ployees,, except those of the Committee on Appropriations; the Committee on the Budget, and' the Joint Committees; must j

be approved by the Committee on House Administration. ■ \ j

APPROVED:...,___________________________ _______________ _____ _  / i
Chairman, Committee on House Administration ‘ ' I

Office of Finance use only:

Office Code.__ ____ _

Monthly Annuity P Q

Copyifor> Initiating Off ice. or.Committee

68261
ld:32243300 Page 10



PAYROLL AUTHORIZATION FORM
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes? 

or Bollpoint Pen) ' Washington. D.C. 20515 ' altSKifS V ini,ia^ b’
dUlllUI l£lllg UlllUldl./

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 (FirshMiddle-Last) I; Effective Date

Efleen Copeland mm ■-
Employee Social Security Number Type of Action 7 ■;

JFK Act 5(g)(2)(D)- □ Appointment

Employing Office or Committee (□ Salary, Adjustment - ■ ■ ■

' ■ -Assassinations □ Termination (At close of business on effective date)

Position Title > Gross Annual Salary
Secretary 13300

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

; * 1.T~1 Standing Committee: Staff-| 1 Clerical or Q Professional. - v; ? • ■ . =

2. [X] Special or Select Committee: Authority-H. Res._^6S__;2of._§5ttl€ongress.

3. 0 Joint Committee.

(If Employee of an-Officer of the House, complete item below.) ' ' ’ ■■■..'■" / j., ■

Position Number ____j_^'______ _.lf applicable, LeveL___i^_g.Step^_.2^__i“. . . -

; . .jl.\;,certify; that (this ;authorization is .not in; violation ,oK 5AMS^C;" ’3T10(b)> prohibiting “theEmploymentJ of
relatives. • • . .

. ' js’55”' , ,•' 4 ■

...Pgte__^__lfggst_2________.____.______ ■ ,19
(Signature of Authorizing Official) - •

/ LOUIS STOKES ' .
*..-•! ‘ ' ■’ . r — — — — ——— — — — —— — — — — — — — ———————— _ _ i—~ —■ — ———— —

■/. ■■ (Type or print name of Authorizing Official) ■ '•

/ ____ CHAIML_,__________ .__
■ .' (Title —If Member, District and State) '•

/; . All appointments and salary adjustments for employees' under the House Classification Act and for Committee 'erri- v 
ployees,;except those of the Committee on Appropriations, the Committee- on the Budget, and the JointTGommittees^mu^t ' 
be approved by the Committee on House Administration. - ''■ ■■■< '■*■'*- • > v; ; v ' . . v ■< - * ; |

.................................. APPROVED:. - --------------------------------------- _________..................................... ......  • — - • ■ >.__________________________________________ __________ —-------------------- — —    -------------- -- ------------- — — ——— — —------------------— — — — ———————— • .4

■.t : v ; ■ - Chairman, Committee on House Administration -■'/ ; i?' ; a :
.- ■ |

Office of Finance use only:

Office Code._____

Monthly Annuity $_-

:• 7;' . - Copy for Initiating. Office.'.©r.-Committee
'-.E : 7 ' ' • -..................................... - . \ '.....................■'.................................................. ' ' ________________________ ... ..... .. .....______________ ' 7. ...... ... .J

68261
Id 3224330D Page 11



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

a. pJLp n r onKix bn 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.)

c a Employee ^Name (First-Middle-Last) :>;a .a- Effective Date

Eileen Sail Copeland 5/U/77
Employed Social Security Number : j Type of Action

j ■ ■ • ■ ' .. .........

JFK Act 5 (g)(2)(D) j
_______________ __________ 1 • Appointment

E2 Salary Adjustment . . a ■ ...

□ Termination (At close of business on effective date)

< Employing Office or Committee 5
.; AssassimtioBs.

. ; Position Title ■ Gross Annual Salary

Secretary ' : ’ $11,000

(If Committee Employee, complete appropriate item below.) a .7 j-r.

.: r~l Standing Committee: Staff—EH Clerical -or'A Professional. 1 .;■■\aa a., a... > .. z o -E

2. A Special or Select Committee: Authority-H. Res.___/^E__of□fL^^_C6 ,ngressr r

v 3. Q Joint Committee.

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

Position Number__l__ _.lf applicable, Level_____ __.Step__.__

I certify that this authorization is not in violation of 5 U.S.C. 31.10(b), prohibiting the employment of 
relatives.

Date____ : Hay IS
' ■ ,.a“ . x-(Signature of Authorizing Official)

LaoW "Stokes '

19_n

(Type or print name of Authorizing 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. a,--a . ; - a » ; ,.y^•„< • a

•■'Copy fo^'.lnitidting

- r. j."VE-t' ' - ■. .
APPROVED:.____._______________________
. .. Chairman, Committee on House Administration*

.........j t - y.■ ’ -............... zh'
Office of Finance use on y: A A ^,'J ■ * A . ' ' 'A A '• A „T;^a>

Office Code __
i.U

: Mb nt hl y An n u i ty $
...........00 . /.z . < t . zC rl
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MEMORANDUM

AUGUST 23, 1977

TO: Tom Howarth

FROM: Donovan L. Ga

Eileen Copeland

Pleaes be advised that effective today's date, August 
23, 1977, Eileen G. Copeland is transferred from the 
clerical position she currently holds, with the 
Kennedy Task Force, to a research position with the 
Kennedy Research/Document Unit.

Her salary is to beat $15,000 per annum.

Thank you. 'I

68261
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LOUIS STOKES, OHIO, CHAIRMAN

RICHARDSON PREYER, N.C.
WALTER E. FAUNTROY, D.C.
YVONNE BRATHWAITE BURKE, CALIF. 
CHRISTOPHER J. DODD, CONN.
HAROLD E. FORD, TENN.
FLOYD J. FITHIAN, IND.
ROBERT W. EDGAR, PA.

SAMUEL L. DEVINE, OHIO 
JOHN B. ANDERSON, ILL. 
STEWART B. MCKINNEY, CONN. 
CHARLES THONE, NEBR.

(202) 225-4624

Select Committee on Assassinations 
J^ouse of Mepresentatibes

3342 HOUSE OFFICE BUILDING. ANNEX 2 

Washington. D.C. 20515

MEMORANDUM

TO: TOM LAMBETH
EROM: ROBERT K. TANENBAUM
DATE: May 27, 1977
RE: SECRETARY FOR JFK TASK FORCE

On May 26, 1977, Ken Klein, Cliff Fenton 

and I interviewed Ilene Copeland.

This memorandum is to formally, request that 

she be assigned as a secretary to the Kennedy Task 

Force as of Tuesday, May 31, 1977.

68261
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M EM OR AN DUN

TO: ALL STAFF . , ■

RE: Payrol1 Certification

The Regulations and 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 fol lowing are the relationships to be included in the 
■certification: . . ■

father nephew brother-in-1aw
mother niece s is ter-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

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

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

<~7I am related to a current (95th Congress) Member of Congress. 
(Please specify.) _________________________________

JW 68261
Podd:32243300 Page 15


