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N

Assassination Récords Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10068-10363
RECORD SERIES : STAFF PAYROLL RECORDS
- AGENCY FILE NUMBER : | |

Deceinber 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: 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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s a Date:08/20/93
Page:l

P

JFK ASSASSINATION SYSTEM

. IDENTIFICATION FORM

| AGENCY INFORMATION
AGENCY : HSCA
RECORD NUMBER : 180-10068-10363

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR :
FROM :
TO :

TITLE :

01/01/77
11

DATE
PAGES

~ SUBJECTS
HSCA, ADMINSTRATION
GRIMES, MARY SUSAN

'DOCUMENT TYPE : PRINTED FORM

CLASSIFICATION : U

RESTRICTIONS : 3
CURRENT STATUS : P -
DATE OF LAST REVIEW : 07/07/93

OPENING CRITERIA

COMMENTS

. Box #:1.

[R] - ITEM IS RESTRICTED

"NV 68261 u
Docld:32243329 Page 2



PAYROLL AUTHORI ZATE@N FGRW

(Please Use Typewriter: =3

"VU_.S. HO U$E CF- REPRESENTATWESQ; (Any erasures, corrections, or changes:

or Ballpoint Pen) -~ Washington, 00720515 7T on this form must be initialed by the " -

~authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the folloWing payroll action:

Employee Name (First-Middle-Last) . - Effective Date
Mary Busan Grimes .- o | 12731778
‘ Employee Social Security Number Type of Action
JFK Bct 5 (g) (2) (D) . [J Appointment
’ [0 Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change
. |3CI Termination (At close of business on effective date)
Aassagsinations . O Leave without pay (Begmnmg with effective date above and ending
' : close of business___ _ __ _ ___ _ __ ______ o ___. )
% 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. O Standing Committee: Staff—{1 Ciericai or [ Professiondl

2. E] Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res?3%: __ of??_j_!:b-Congress.
3. O Joint Committee. ’

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

,
ES AL

: L
V. i e
T N T AR e

P R T AT TR Py LRIV IR R T I

el L

Position Number_____ ~_f applicable, Level ________. Step________
| certify that this oufhortzohon is not..in- vnolohon of 5 US.C. 3110(b), prohibiting the -employment -of
relatives. '
ER
Date___Jaoweys 2 90 !
. . : {Signature of Authorizing Official) k)
LOUIS STCEES 4
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) . (Type or printname of Authorizing Officiall -
CBATRMAN
"7 (Type or print name and fitle of above official) - . T T T T T T T e T Meber Dt ond Stare) T T T - 3
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 p \
‘be approved by the. Committee on House Administration. : \
. -: - v \
APPROVED: ____ __.___ S _ ]
’ Chairman, Committee on House Administration : ;
Office. of Finance use only:v , v o =
Ofﬁce Code __________ Benefits
Mon?hly Annuny S_________;-?Q asof _____ ____ __ o ___ Payroll ______ o ___ A
) : ' 7 _— - ) » : ‘ » N ‘ ‘ (Revised: August 1, 1977) - t
§ own e oo Copy - for Initiating :Office or Committee: = oot v E s nn el g
Y, , ;
’ A ]

. e e



 PAYROLL AUTHORIZATION EOi:

(Please Use Typewriter:
- or Ballpoint Pen)

- US. HOUSE OF REPRESENMTWE

- © Washington, D.C. 20515 authorizing official.).

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (Fnrst Mmdle-l.ast) ) B o T Effectwe Date

%?y Sugan Grimss ‘ | E@?@ﬁgg 23 1878
Employee Social Security Number =~ i B Type of Actlon

*[1 Appointment
JFK Act 5 (g) (2) (D)

|| A L 3 . O Salary Adjustment
~-Employing Office or Committee/Subcommitiee - . | O Title Change

O Termination (At close of business on effective date)

close of business_ __ ____ _ _ _ _ _ _ ________ e )
: Spemfy Date ’

(If fype of action is an- Appointment, Salary Ad|ustmenf or Title ‘Change, complete appropriate information below.) -

. Position Title - 4 Gross Annual Salary
ﬁ@@m‘mhm‘ | . | $4,200.00

.. * If emoloyee is a civil service annuitant (includes U:S. House of Representatives), the gross annudl salory showr should include fhe annuity received by the employee

plus the salury received from the employing office.
-

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

1. D ‘Standing Committee: Sfoff—D Clerical or [0 Professional.

2. 10 Special (Investigative staff of Standing- Committee) or Select Committee: Authority—H. Reg _____ o?g_t_-:_Congress
3. 0O Joint Committee.

- (If Employee jg:f_cx'n" Officer of the House, complete item below.)

Position Number ___f applicable, Level

o ’ (Sngnc'ure of Authorizing Official)

- . | P ' wvg STORES

{If appropriate, ;signature of Subcommmee Chalrman or Ranking Minority Member)> " . -+ . " - o * (Type or pr,m naome of Aufhor,zmg Oficial)

- _ | | Chairman

All. dppointments .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 Commmees must"
be approved by the Commmee on House Administration. '

APPROVED:

Chairman, Commlﬁee on House Administration

Office of Finance use only: | ' _ ID

Office Code

= (Any erasures, corrections, or'changes‘-:f::
" on this form must be initialed by the

ﬁgg&gg@gﬁi@ag o '» - ‘ O Leave without pay (Beginning with effective date above ond- ending |-+

(Revised: August 1 190771 .
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Certificate of Relationship/Nonrelationship to
Any Current Member of Congress

2 i

Employing Authority)

I certify that I do not have any of the following relationships to any
current Member of Congress.

father nephew sister-in-law
mother niece stepfather

- son husband stepmother
daughter wife stepson
brother father-in-law stepdaughter
sister mother-in-law - stepbrother
uncle - son-in-law stepsister
aunt daughter-in-law half-brother
first cousin brother-in-law half-sister

I certify that I am the of the
. (Relationship)

Honorable :
: (Name of Member to whom related)

GPO 16-78695-3

I e~




4. Employ er’s Name O — B e e e ——- ———

|

| zpepms. DISTRICT (NENLPLOYVIENT COMPENSATION BOARD NI

=¥ - row EARRINGS nzpon'r.-'ro be completed by the employer and dehvered
SR R .to the claimant at his request.: B

E ;g;?;loyse:::nty No. v JEK Act 5 (g)(2) (D) ‘_ - ."*5;‘. : o Name ..Mig)l-ggﬁé_fl._@r_;m,e_s_“_

| 1. During the CALENDAR WEEK beginning SUNDAY Qotober 22 . il

o SATURDAY _,__.9_‘21'—.9}9,?.2__2_8 T .' m (NOT your payrol! Week, xi dxﬁerem)
| . this emplo;ee worked 1. FULL 'I'IME Xj PART TIME ' . L

8
o
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ﬂ
o
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)
12
3"
-
0.
[
o)
[=]
<
R
[
r'i"
-
(4]
Yty
3
©
n,
[x]
(o9
8
2]
g
€
g
5
n,
_C
jo )
-Q
e
'U
U\
0
§
<
A
. qet
ot
n
[}
r
8
1]
;‘3..
.5"
h‘
(o]
Q.
m -
(™19
-
o]
}Il
0.
-
‘3‘
4]
Lo ]
a4
3
=
:.‘3
1]
]
[}]
1

l i  : ‘tmn for that week were S.. 6 3 64

‘V'Laisr:day worked October 25 i

03 Orxgmal employment date ___ Oct 18» - SR
?.eason for separatlon - emElOYee works OIle day -A. week.-unm.]_.-end—-efv—Deeember*“~~~‘~
- Select Committee: on Assa531natlons o -
4. mployefs Name - - s
' mgkas'. UWS Housewgf/RePresentatlveS;_“~m;u.j”“"'“ SR
\f//,{, Vi K??zy—m N Lo ( )c)‘z-/ q_,__»f' / ? 7J/ Tom Howarth 22529_811--,__--*

i - e e ey s i o S, it 5 by e e T s e e s gD NP . i S s S

| ﬁXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX‘(XX\(X
. e . . - OFFICE USE ONLY ‘ :

[j LFR accepted as an Addltlonal Claim (Earnlngs exceed e11g1b111ty amount )

Date of Clalm i

B ““3 R DISTRICT U\IEMPLOY\IENT COMPENSATION BOARD
e MR LOW EARNINGS REPORT—To be completed by the employer and dehvered
: o o 10 1he ciaimant a.t his request. - S 5 ERT
:é?;lo}éeeixsxnty No -L — (g)(Z),(D) _-._ . ' Name M@.@K-S.Uﬁ.@il.ﬁr.lmes.- - - e ,,.... |
g - October 15 = o : nding
Durmg the CALENDAR WEEK beglnnmg SUNDAY ————— e e e S & _ ,a‘nd,cn ng .o f

: 'A"SA.TIBDAY - OCtOber Zl._._; .__-_---.__---(NOT your payroll week, Lf dxfferent)
'*ILS employee worked ‘[0 FULL TIME  [(XPART TIME ’ .

“ His gross earnings payable before dcductzons whxch mclude txps ‘cash value of meals lodgmvs, and all other remunera-

o "tmniorthatweekweres 63.64, S R
-1, Original employment date -,-OCt 18 e LaSt da}' Worked

~ Peaion for separation employee works one day a week until. end_nf.-DECEMBER..»m-.-«;--{ *_‘
Select Commlttee on Assa551natlons - .

oug of Representatives

%%1§§§m/5> /1”737  Tom Howarth - 225-2980 ]

T - P AP AN Zpy AENS —--—-—--—....—.--—-..—.--aa-—--——-——--——-——~~—-_—--“~~m..-.—o-——-—.a---——_
..-(\ ”mtu:e o{ authori zs:d mbns! J.aS‘}O! (Darey - (Penon 'la.ho may be conuc;asd) . (Phona \o? _

. \Axxxxxxxxxxxxxxxxxxxxxxxxxxxxaxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx xtx

OFFICE USE ONLY

\ o - o _ '-~'rF£kf
~"III‘R acceptcd as an Addltlonal Clalm (Larnlngs exceed ellglblllty amount ) hﬁ‘f[]
Date of_Clalnx;~“‘ﬂ~“~;.;;w;~y‘ Offlce chrcsontatlve S T S T

MW 58251

Docld: 3224332‘9 Page E
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PAYROLL AUTHOR%ZATBON FORM S C o S R 5
- (Please Use Typewriter -~ 8. HOUSE OE-' REPRESENTATNES ~-(Any -erasures,-corrections, or changes

or Ballpoint Pen) - . - © " Washington, D.C-20515- ' ¢ gﬂ“:g:fzf:g'";f?l'gfat| ;’e .'"'?'a'ed by the - | 3

To the Clerk of the ste-oﬁRepresenﬁaﬁves: A

il
wEadditha

| hereby authorize the following payroll action: -

b

& TIRN

AP TR

cagg et

A e G p e T
e et Pa ki B A LW RS

Employee Name (FirstMiddle-Lasty ~ ~ | . Eifective Date

Hsry Susan Crimes o | 8/13778
Employee Social Securrty Number S e Type of Actron

JFK Act 5 (g) (2) (D) O Appointment '~ . Co ‘ . =
. . ' . , O Salary Adjustment, . = ¢ . e o
- Employing Office or Committee/Subcommittee =~ -~ .~ - [ O Title Change =~ = -~ = =foo il 7 S

Terminofion (Af close of business on effective date)

etk

' Asgassinations - - : : OO Leave without pay (Beginning with effective date above and ending |
close of business )

Specify Date )

AR S ]

o (If type. of action- is-an Appornfmenf Salary Ad|usfmenr ‘or Trfle Change complete appropriate information below.) -~ - =" 7

aoarn
WA B

Position Title e ) Gross Annual Salary

R

LR f employee is a civil service annuitant (rncludes U:S:*House. of Representahves) the gross annual salary shown should mclude the*annuny received'by the employee * %
plus the salary received from the employing office. ' _ A

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

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

; .- .
IR TSI . L LR

2. . Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res. 956 _of -2
3. [J Joint. Committee.

-U'
i3,
'R
0o
=}
«Q
=
o
»
o
A

L agy,
(P PEAGES N

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

Posiﬁon Numberﬂ ' if applicable, Level

[IPRTI

R IR TR S
A D i L R s Al S

certify - that this: authorization "is -not - in vrolohon of 5. USC 3110(b), prohibiting the employment of
re|ohves

»

MlNAL

Date @eﬁt@“&*"' 14 1918

(Sngnoture of Authorizing Offn:rol)

LG‘("IS STOUES, @%EE}@@%

s

4 N
R i D

Pad S AR

- 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. - ' D

i e Slvad ARSI

APPROVED:

Chairman, Committee on House Administration

e S,
TR PRy
S 1Bt e 3 0

e g i

Office of Finance use only: | | ID

Office Code

R
el woe

(Revised: August ! i977}.

ENEYE S b
o Eairad
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£
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PAYROLL- AUTHORIZATlON FORM - S

~ authorizing official.)

-To the Clerk of the House of Representatives: -

- . 1hereby authorize the following-payroll action:

e N e vt

.- (Please Use Typewriter..» = U S HOUSE OF REPRESENTATIVES‘;’-}“—?"" . (Any erasures; ‘corrections,-or changes. "
" 6r Ballpsint Per)- " Washington, D.C. 20515 . o e eson this form must be- mmaled by the.-; .

| ' ro g
| Hary Susan Grimes - N T2 T T o L
Vo T Employee Social Secunty Number e ol Type of Action s T

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

(] Appointment,

Employing Office or Committee = - -+ - - | BJSclory Adiustment: -

?&3&§g‘§g§@€‘§gﬁg B “ i ] Termination (At close of business on: effective date).

(lf'"”fyp'e"’_C'),fs'def;i‘(‘:)‘n%ifs an-Appointment or Salary Adjustment;.complete the followinginformation.) - ==

“Position Title T | Gross Annual Salary

$21,000

- (if Com,m_lt'ree'fEmployee-, complete oppcopriole item below.) -

' l ‘El":‘stqnding Committee: Staff =[] Clerical or [ ]-Professional.. - "+

2 - Specuol or Select: Commmee Authorlly H: Res. ‘?’*’é@ lgﬁ%h' ‘Congress. -

3[] Joint Committee.
(I Empldye_e‘pff’dn' Officer of the House; completesitembelow.) - - rio .=

Po:ls-i'flon Number i oM applicable, Level

cer’rlfy fhof ‘this. -authorization.-is “not-sin- violation- of-.5.:U.S.C:: 3llO(b) prohlbmng ‘the employment of =
relahves s A - ) " :

& (Type or print name of Authonzmg Offncxol)

o Chatrman

APPROVED

Chonrman Committée on House Admmls?ratlon

Office of Finance use only: - -

’Offi‘c'eCode__.__-__.___'___ o : R ' S : ' B - ;/l)/

AIl appomtments -and- salary ‘adjustments for employees under-the ‘House -Classification ‘Act .and for: Commmee emst T

, »’x«_»ployees, excepf those~ofithe.Committee on=Appropriations;:the Committee- on ‘the: Budge'r ‘and ‘the- Joint Commmees ‘Must*
~ - be Opproved by fhe .Committee on House Administration. =o. rsio - o :

NW 68261 | T T —
1d:-37243379 Paqe 8 ~ ST -

i

i



é PAYROLL AUTHORIZATION FORM 5 I | o -
-(Please Use Typewriter .- - U S. 'HOUSE OF REPRESENTATIVES” (An{herafsures' co;rgctmnnli a?;dchban%ﬁzeéa
Hooint Per). - - . S -.-on this form must be initi y
or Ballpoint Pen) .. . Washington, D.C. 20515 . - authorizing official ) |
To the Clerk of the House of Representatives:
s | hereby authorize the following payrol! action: |
i ' ' :
| : : Emp'loy»ee, Name ("F.irsthiddIé--L‘ast),} e e -~ Effective Date - . \1
| *’ﬁa*‘y Si;sgm Grimes . R B 74 VA Y R 1
? Employee Socnal Secunty Number SRR R -Type o_anctmn‘ L \\
. T Rer o o _ (] Appointment | \
y " Employing Office or Committee =~ . - _'_.SG""Y Adjustment - . |
| - - |
e et ae P : : : [[] Termination (At close-of business on effective date) g
; Assassinations - _
l - (If type of action is an Appointment or Salary Adjustment, complete the following information.) }
Position Title o ‘Gross Annual Salary
, $48,600
| (If Committee Employee, complete.appropriate-item below.) ?i:
5 1. [ Standing Committee: Staff—[ ] Clerical or.[*] Professional.. L
i | ) |
| 2 . |3 Special or Select Committee: Authority—H. Res __‘i_é;?____of_g;gjif_Congress.: 0\
3. ] Joinf Committee. ‘
(if Employee of an Officer of the House, complete item below.) e
chsifion,‘Number_;_;_;_’__;__;;__If opplicoble, level________. Step__-____. |
- | :certify - that- this authorization is not in violation of 5 U.S. C 3] ]O(b) prohlbmng fhe employment of
relchves : : A
Date ~ %p}“i‘ﬂ 29 .19 77
______________________________________ e (Slgnoture of Au?horlzmg thmcl) ‘
e ‘Louis Stokes
s = T T T ype or prinn name of Authorizing Official)l . 5
Chairman =
A T T T T T T T T T iie i Member, District and State)
A" o’pﬁoimmenfs and éoicry adjustments for employees under.the House Classification Act and for: Committee ‘em- + - »
.»r:.-'ployees -exceptuthose of the Committee on Appropriations;‘the: Committee“on The Budge'r cmd the Joint* Commﬁtees, mustis S |
‘be. approved by fhe Committee on House Administration. ' '\\
APPROVED: .~ . . I
Chairman, Committee' on- House Admlmstrahon ?
Office of_Finon'ce use iny: -
.Office Code.__________ ;
Monthly Annunfy S ________00
. Copy for. néﬁ@ﬁ"é,ng.-‘@%E‘a‘ce:o.r.':,C@Eﬁméﬂ'ee : R T DA S
% — S SR ; o ‘ -
W 68261 ' ‘ T o e e
32243329 Page 9 : : s ;




e

. ... APPROVED:

Office of Finance use o‘nly:.y S MNP TR

. Office Code

|
=
P
b
T
¢
3
IR e T SRR S A4

68261 T

‘gocldﬂﬂd?z}l‘“ﬁ Page 10 ‘ SR | '

PAYROLL AUTHORIZATION FORM A O TS : S : SR SR
| < (Please Use Typewriter -+ -U.S. HOUSE OF REPRESENTATIVES --.:-;f~:-~,.-»:»(An{herafsures co;rgctwng bl e
' Lo Heming : R ..on this form. must be_initialed-by.the
or_BoHpomf-Pen)_ RS .~ Washington, D. C. 20515 . - - authorizing official.)
i
| - Tothe Clerk of the House of Representatives:
- I hereby authorize the following payroll action:
Employee Name (First-Middle- Last)»«-. S el o s Effective Date. |
ﬁa y Susap Grimes | 2=1-77 , \\
l . f Employee. Soccal Secunty Numher e Type of Action \
S e (] Appointment
! Employing Office or Committee- .~ - =~ OFsalary Ad'”s'mem o g
f S&}ﬁ(‘:& f@iﬁﬁ“‘% ime on Assassinations (] Termination (At close of business on effective dcfe)
’ (If'type of. action is an Appointment or Salary Adjustment, complete the following information.)= . - .
~ Position Title . R - Gross Annual Salary
i (If Committee Employee, complete appropriate item below:).:r o0 o “:?
! : 1. [] Standing Committee: Staff =] Clerical or{_] Professional.. .= ! < I
2. (&) Special or Select Committee: Authority—H: Res.__,_-?};___of 9i___Congress: \\\
3. [] Joint Committee. o .. ' : : ' ' :
(If Employee of an Officer of the House, complete item below.). @< = gy QT
Position Number____._- -____.____if opphcoble level - __~____. Step__-__.-._
.| -certify . that. this.. authorization. is .nof.-in: violation -of. 5 - U.S.C. -3110(b); -prohibiting. the -employment..of:.--
relatives.
Date.____________ %_2_8;_“{?_ ______________ A9 e
’ . (Signature of Au?horxzmg Official)
Hanry B. Gonzalez
R ’ T —é;;é‘;;;;;g " (Type or print name of Authorizing Official) - - - - .
_-“""‘_'_’_""-‘"Tﬂn;_ﬁXA:;EJBE;.QZ@_S?JJ_T,“"'—_—"“"—_'_ T
.- All C'ppomtmenfs «and-salary- edgustments for employees under-the.House-Classification:Actsand: for Commmee BM=T -
: -»=p|oyees~ except.those of the:Committee on Appropriations; the- Commmee ‘on-the; ,Budget and-the Joint-Committees,: must:: = X»y
-be -approved by the Committee-on House:Administration. « <« .\ i wis vt e e oo o s b e e T e e e !
|



PAYROLL AUTHORlZATION FORM | - - / ]

/ | .
(Pleose Use Typewrlfer ‘o \"/ U S HOUSE OF REPRESENTAHVES Jl (Any erasures, corrections, or changes -
or Ballpoint Pen) ‘ Washlngton D. C 20515 o - n this form must be mupaled by the

<

3

authonzmg official.) -

Id:32243329 Paaoe 11 { : Syl d

- To the Clerk of the House of Representatives: -~~~ = .~ - -
\; . // | ‘ ‘i ' ’ ")
: | hereby authorize the following payroll action: B . \
! Employee Name (First-Middle-Last) .~~~ | -~ --  Effective Date "\
| Mary Susan Grimes_ | ’ /377 . | - \
! - \ : : -
; Employee Social Secunty Number . _ Type of Action S - \
JFK Act 5 (g) (2) (D) B , - - ' [:] Appointment ~ \
f o : o g L -7 |
- - _ :
I ~Employing Office or Committee =~~~ l Solcry Ad|usfmenf o ” i |
i : S@E@ﬁl Corml L?":@ a7 %gsags*&m‘t%ﬁ‘é o [] Termination (Af close of busnness on-effective dcfe)
| = (If type of action is an Appointment or-Salary Adjustment, complete the following information.).. o 2
i ) . . - R . . - _
~ Position Title  -- S = Gross Annual Salary
. . . ~
- (If Committee Employee, complete appropriate item below.)-. - - - i
: 1. [] Standing Committee: Staff =[] Clerical or [ ].Professional. - T
| ¥ . 4 . B 1 DELES A \
; « 2. [ Special or Select-Committee: Authority—H. Res.__\__~___’_i__of‘_;____Congress . ST \
73. [ ] Joint Committee. B : - : ' ‘ N N
(If Employee of an Officer of the House, complete item bje|<v>vw.)‘ s N Rt
_ Position Number _________ . If cpplic_ob!e \Level_' ________ Step___-____ R |
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| - - ‘(Please Use Typewriter x%,f U S HOUSE OF REPRESENTATIVES i / (Amt!hesrafsourrr:sm%g{rggn?nrﬁlall,gd(:hbayn%ﬁ:
1 .-~ 7 ... .of Ballpoint Pen) . R Washmgton D C 20515 . - authonzmg official.)
’s ~ To-the Clerk of the H 0u"‘s~‘é‘-=of"@~'Repr-esentatives/ : .
i - (
| hereby authorize the following payroll action:
R .. Employee Name (First-Middle-Last) ] <. Effective Date . -
3 Hary Susan Grimes S ‘ , [ TA VA : .
S PR IR ‘Employee Social Security Number . o = Type of Action
i JFK Act 5 (g) (2) (D) ) : -| &3 Appointment A
| Employing Office or Committee B O Solory Adnusfmenf/' o S
i | Sad @‘“i; Committes on As aﬁﬁéi?&‘ti ons ‘ il Termmcmon (At close of business on effective date)
% | A B _ : : 7 N ..
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. - v - < - - , P : R ) ;
Zesearcher ¢« S S - o 521,000
(If-Committ;ee Employee, complete éppropridt‘e\“‘ifemsbel-ow:)-»’"?‘ ) ’ -
: A . -]TD Standing Corﬁrﬁi’rfee: Staff=[] Clericol or[_] Professional. . , v S
l - ) 5 s A
| 2. . Speacl or Selecf Commlf'ree Aufhon'ry H. Res _E__r;i___of ‘3_}__Congress : _
- 3. [] Joint Committee.
- (I Employee of an Officer.of-the House,: complete item below.) - -
Posmon Number,____‘_____'_‘_‘f’;'__.If OPP“COblé, level ________. Stép__‘______ I ” 2

re|ohves
. —
- 4 ~ )
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/ scembar 3 76 ~
Date. . ___: vecembar 38 9/ o oo o e S
- - ’ . (Slgnoture of Aufhorlzmg Official) .-
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’ - (Type or print name of Authorizing Official)
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< LT AII appomtmenfs ond:salary cd|ustments for employees under the House Classification:Act. and for Committeeem- -

,'.'-«'ployees -except.those “of- the-Committee on. . Appropriations, the Commmee on ‘the Budget :and:the Joint Committees; ‘must -
“be approved-by. the Committee:on House Administration. : :

. ) .{, . ’ -
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 MEMORANDUM

'.}'$TO:hnﬁ‘All Staff”Employeesh:.y’“”yf:;l:;;_Uif'fffgf_.;iilnﬁhl;yiuf-' ';? \
vgh;DATE:l'JanuarY 3, 1977

- RE: h' Payroll Certlflcatlon_;f'l

ol - R R ©. A

. | : Startlng w1th the January, 1977 payroll the certlflcatlon o
“to the House Finance Office requires, among other things, the. R S

. @_'n;relatlonshlp, if any, of each staff employee to any current .

E “l'yl,Member of Congress (those taklng offlce January 3, 1977)

o The follOW1ng are the relatlonshlps to be 1ncluded 1n
;%the certlflcatlon. O : - e

o "fs.ther _' TR -nephew e ‘;'-brother-in-l’aw_ | e
o mother - . nlece . © o sister-indlaw oo 0 \
osom . husband - . . - stepfather | . \
" daughter - wife - o stepmother. L |
™, brother - . . - father-indaw . . . stepbrother -
. osister . . motherdndaw - stepsister | - .
~unele - - .+ . sondndaw - half-brother | o

o ceunt . - - daughterdindaw - - half-sister . .| .

e

. o All staff employees are requestﬂd to complete thls Q;’f*y;;lf"
’.yform and return it to the Budget Offlcer. _ ) | e

‘“’”,:"_Appr'oVed E " SRR
~~'Richard A. Sprague

JEPEETY

hH%I am, not related .

V&I anm related by the follow1ng relatlonshlp

+~yh‘;YWavw' .Om,<:5fwvuu\ | )lb%ﬁ

7Slgnathre of Employee St DT hl,f';} bate

i e T e s e , -
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