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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter : %_J U.S. HOUSE C-F“REPRESENTATIVEsQ'. 

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

To the Clerk of the House of Representatives:

I hereby authorize the following payroll action:

Employee Name (First-iViiMe-Last) - Effective Date

Mary Susaa Qrisaes 12/31/78
Employee Social Security Number Type of Action

JFK Act 5 (g) (2) (D) □ 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________ _________________________________ )
Specify Date

Employing Office or Committee/Subcommittee

Assaesinatioas

(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. 0 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res?5jL__oflJ_tb_Congress.

3. □ Joint Committee. .

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

Position Number_____________ ...If applicable, Level________ Step_______

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

Date____^J^?F__2____________________ , 19l?___
(Signature of Authorizing Official)

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

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

All appointments and salary adjustments for employees under the House Classification Act and for Committee em
ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must 
be approved by the Committee on House Administration.

APPROVED:______ ___ __________________________________
Chairman, Committee on House Administration

Office of Finance use only: ID

Office Code----------------- Benefits_____________ ,___,___

Monthly Annuity $P Q as of Payroll 

. (Revised: August 1, 1977)

' ' W * Copy for Initiating Office or Committee . - - a ( ■

68261 .■ -------------r- - ।__
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PAYROLL AUTHORIZATION r \ - a > . . . ' -
(Please Use Typewriter <S. HOUSE OF REPRESENTAWESW^ (Any erasures, corrections, or changes 

Ar R/iiinninf Pani ■ » Waehinfftnn n p ‘initir OR 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:

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

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

JFK Act 5 (g)(2)(D)
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__________________________ ______________ )
Specify Date

Employing Office or Committee/Subcommittee

A. , ■

* If emoloyee 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*

(If Committee Employee, complete appropriate item below.)

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

2. JO Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Re§SS___oR^l^-Congress.

3. □ Joint Committee.

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

Position Number____________ ,__ If applicable, Level_____ ___ Step______ ■_

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

Date 8 19^® /*'
s (Signature of Authorizing Official)

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

' • • Chatam
(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------------------ Benefit.—————___

Monthly Annuity $-P Q as of Payroll

(Revised: August 1 1P77I

Copy for Initiating Office or Committee

68261
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Certificate of Relationship/Nonrelationship to 
Any Current Member of Congress

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

relationships to any

father 
mother 
son 
daughter 
brother 
sister 
uncle 
aunt
first cousin

nephew 
niece 
husband 
wife 
father-in-law 
mother-in-law 
son-in-law 
daughter-in-law 
brother-in-law

sister-in-law 
stepfather 
stepmother 
stepson 
stepdaughter 
stepbrother 
stepsister 
half-brother 
half-sister

□ I certify that I am the ____________________ _____________ of the
(Relationship)

Honorable____________________________ :___________
(Name of Member to whom related)

GPO 16-78695-3

NW 68261
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BUCB ms .
5/73

DISTRICT UNEMPLOYMENT COMPENSATION BOARD 
LOW EARNINGS REPORT—To be completed by the employer and delivered 
--------------------------- —----- 1 io the claimant at his request. t

Name J^ry__Sjisan_ Grimg^._„
F October 22 i ‘

Employee’s
Social Security No.
1. During the CALENDAR WEEK beginning SUNDAY ££££££ -------- --------

SATURDAY P.cbober 2 8£, ______ (NOT your payroll week, if different),
this employee worked □ FULL TIME XJ PART TIME
His gross earnings payable before deductions, which include tips, cash value of meals, lodgings, and all other remunera

tion for that week were $__J___ —
Original employment date  ____ ££.9—113.

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

..and ending

Last day worked October 25 and

_ Select Committee on Assassinations 
i-mployers Name________________ ________—■—   ------- —-------- ------

an^ rr 6 A r . 4 „

\iiiynjsture of authorised otiieial) J*5S70l (Date)
!°”!.4g2.milL-2Z52a8fl—__ -t
(Person who may be contacted) (Phone No.>

aXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
OFFICE USE ONLY :;

LER accepted as an Additional Claim (Earnings ©xceed eligibility amount.)

Date of Claim Office'Representative _

DISTRICT UNEMPLOYMENT COMPENSATION BOARD 
LOW EARNINGS REPORT—To be completed by the employer and delivered 
------------------ ------ io the claimant al his request.

raployee’s
3cial Security No. __

October 15
During the CALENDAR WEEK beginning SUNDAY —------- ---------------- -------------------—----------
SATURDAY__October... 21________ __ ___ _■___ .(NOT your payroll week, if different),
this employee worked □ FULL TIME & PART TIME
His gross earnings payable before deductions, which include tips, cash value of meals, lodgings, and all other remunera- 

tion for that week were
. Original employment date .£££ !.§_____—J,——Last day worked_---------------—

Reason for separation emPloyee works one day_a

. &nployeFsJ<ame.
afjd"^\ U/. S . Houj^y of Representatives

J-5570IS'.jcAtute of authorised ottieisl

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

and ending

and

!Address_

(Date)

_______ 22J5~29_80_
(Person who may be contacted) (Phons No.>

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx?<xx  
OFFICE USE ONLY ■ \ ? j

LI LER accepted as an Additional Claim (Earnings exceed eligibility amount.)f

Date of Claim Office Representative

NW 68261
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter ■■■;■ t U;S. HOUSE OF REPRESENTATIVES 

or Ballpoint Pen) Washington, D.C. 20515

To the Clerk of the House of Representatives: *

I hereby authorize the following payroll action:

■ ■ 1
(Any erasures, corrections, or changes 
on this form must be initialed by the |
authorizing official.)

. *..4

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

Employee Name (Hrst-WHddle4ast) Effective Date

Mary Susaa Gstsaes 9/15/78
Employee Social Security Number Type of Action

JFK Act 5(g)(2)(D) □ 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____________________________________ ___^)
Specify Date

Employing Office or Committee/Subcommittee

* If employee is a civil service annuitant (includes U.SfHouse of Representatives), the gross annual salary shown should include fhe'annuity received'by the employee 
plus the salary received from the employing office.

Position Title Gross Annual Salary*

(If Committee Employee, complete appropriate item below.)

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

2. g Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res. j3M_of _?5tlCongress.

3. □ Joint Committee.

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

Position Number___ ____ ______ If applicable, Level________ Step____ ___<

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

Date____ ______________________ ______ , 19_?®___ •____ ___ ■_____ ________
(Signature of Authorizing Official)

LOUIS STOKES, CMIWS
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) ' • ■ (Type dr print home 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: ID

Office Code.__________ Benefits _____________________

Monthly Annuity $P Q as of Payroll

(Revised: August 1 1977)

- ; < Copy for Initiating Office or Committee ■ .

68261 ;r :------------------- r--
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter 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 or Salary Adjustment, complete the following information.)

Employee Name (First-Middle-Last) Effective Date

Wry Susan Grimes 5/1/77
Employee Social Security Number Type of Action t \

JFK Act 5 (g) (2) (D) □ Appointment,

Employing Office or Committee H Salary Adjustment - / --.aj ■. ■

lisMssioations Q Termination (At close of business on effective date)/

Position Title Gross Annual Salary
$21,000

1.. {”} Standing Committee: Staff~O Clerical or O Professional. .

2. @ Special or Select-Committee: Authority — H. Res._^__4f§__of^5^h .Congress. •

3. QU Joint Committee.

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

Position Number ___ If a ppI ica bI e, LeveI _ _. Step__ __

J -.certify that’ this, authorization is not . in violation of >5 U.S.C: 31 ].0(b), prohibiting the employment of 
relatives.' ..........

Date

fr***””^...  •

______ -_____ _
" (Signature of Authorizing Official)

_____

(Type or print name of Authorizing Official)
/ _ ._____

(Title —If Member, District and State)-

>-.-j^-:v.vfzAll--0'PPo'nt’Wents--an'd<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 ’Cdmmitteesz’ must ' 
be approved by the Committee on House Administration. r

APPROVED:
Chairman, Committee dn House Administration

Office of Finance use only:

Office Code.__ _____

Monthly Annuity $_ ________-P_Q

- '-Copy<for Initiating .Office; or .Committee,-

NW 68261
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter . 

or Ballpoint Peri)
U.S. HOUSE OF REPRESENTATIVES ’ (Any erasures,.corrections, or changes

Wadiinfftnn n r mis on this form must be initialed by theWashington, u.L. zublb authorizing official.)

To the Clerk of the House of Representatives:

I hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

' Nary Susan Grimes' ; 4/1/77•v ? .. x... . . • . : .. .
Employee Social Security Number Type of Action

JFK Act 5(g)(2)(D) □ Appointment

Employing Office or Committee @ Salary Adjustment •

Assassinations [~| Termination (At close of business on effective date)

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

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary
$44,600

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

2. Q Special or Select Committee: Authority—H. ReS.__^$?__ of. Wt_Cong ress.

3. 0 Joint Committee.

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

Position,Number,. ; ______ If applicable, Level_;_________ Step

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

Date _ April 29 19 71 , '-‘ ~ — — —- — i -• —- - - ~~ — ~~ *“ ” ~ ““   — —-- — — — — — — — —' ' j-' (Signature of Authorizing Official)

___/Louis Stokes
... y* (Type or print name of Authorizing Official)

/_____ Chairman
(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; arid, the Joint Committee’s; rnusfW ■'* 
be approved by the Committee on House Administration. - • > - . ..

APPROVED:.,______ _______ ____________________________
Chairman, Committee on House Administration ■■

Office of. Finance use only:

Office Code__________

Monthly Annuity $________ _-P_Q

Copy for Initiating Office or Committee

68261
IU3224332& Page 9



PAYROLL AUTHORIZATION FORM - i
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES - (Any erasures, corrections ,vor changes • 

or Ballpoint Pen) . - ’ ‘ Washington, DC 20515 Suthorizin^S.)^-

To the Clerk of the House of Representatives:

I hereby authorize the following payroll action: -

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

Employee Name (First-Middle-Last) Effective Date

Mary Susan Grimes 2-1-77

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

EZI Appointment

Q’Salary Adjustment . ■ • , ■ .

EJ Termination (At close of business on effective date) •

Employing Office or Committee
Select Committee on Assassinations

Position Title Gross Annual Salary
$12,915.

(If Committee Employee, complete appropriate item below:)

1. [ZJ Standing Committee: Staff-Q Clerical or [3] Professional. 1

2. [5 Special 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 j.  ___ Step ,

- <1 . certifyvthat This authorization is not irm.violation .of 5 U.S.C. 3110(b), prohibiting the employment ,oR m
relatives. %

Date______ ZL.___________________ 19__________  _ ________________________ tl___ __________ _________
' (Signature of Authorizing Official)

Henry B. Gonzalez
’ ■ ■ • ChaiftPari (Type or print name of Authorizing Official) • _ - r.

(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. . ■ . - . - \ 1 ;

. . APPROVED:—___________________________________________________ _
. - • ■ - - -■ c . -Chairman, Committee on House Administration

Office of Finance use only:

Office Code._ ________

Monthly Annuity __ .P_Q j

Copy for Initiatmg Office or Committee-

68261
ld:32243329 Page 10
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PAYROLL AUTHORIZATION FORM...
y (Please Use Typewriter • 'HOUSE OF REPRESENTATIVES 

or Ballpoint Pen) , .3 Washington, D.0. 20515
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) -

To the Clerk of the House of Representatives:
y

I hereby authorize the following payroll action:

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

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

Mary Susan- Grises... y 1/3/77 . / ' --

Employee Social Security Number y Type of Action
JFK Act 5(g)(2)(D) 1 1 Appointment. . - '

, Employing Office or Committee E Salary Adjustment - -

- ''Select-on Assassinations . □ Termination (At close of business on effective date) 
1

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary
■ J1356S0. —

1. □ Standing Committee: Staff—I I Clerical or | I.Professional. 
v . 11 '

<. 2. [£] Special or Select'Committee: Authority—H. Res.—x.__ :2__ofl'*_“lL_Congress. .

3. □ Joint Committee. x
s t •

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

Position Number________ ______ If applicable, Level_ ___,___jStep___ ;____ . r -

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

> (Signature of Authorizing Official)

■ ■ • Henry S. toaalez
■ ' (Type or print name of Authorizing Official)

. - ' • • Chairman , ■ >' • r
' . , _ ' (Title —If Member, District and State)

'______________________________________________________________________________ ____________________ '________ .___________________ _________C_____ _________________________________ ________ ___
• ... . —- . - ■ - - .... - -

’ 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: . . ... . Z •
f'

. APPROVED:.^—._______________________________________________
Chairman, Committee on House Administration ,

Office of Finance use only:

Office Code.__________

Monthly Annuity $PP

Copy for Initiating Office or Committee /

NW 68261
pockf32243329 Page 11



PAYROLL AUTHORIZATION FORM.
(Please Use Typewriter U.S; HOUSE OF REPRESENTATIVES O

.... of, Ballpoint Pen) . Washington, DfC'i 20515

To the Clerk of the House of Representatives:

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

I hereby authorize the following payroll action:

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

Hary Susan 'Grims - . 1/1/77
Employee Social Security Number Type of Action

JFK Act 5(g)(2)(D) jJ] Appointment x

Employing Office or Committee [_l Salary Adjustment - z

Select Committee on Assassinations. ' .
/

J] Termination (At dose of business on effective date) 1

) '' . ; - ■ . ' ?

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

................  . .. zC . -- ’ .........': Position Title Gross Annual Salary• / y

- Researcher (
/

.$21,000 '•

_ __ _..Step

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

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

2. IW Special dr Select Committee: Authority—H. Res._1^2k.___ofZ.^??_-Congress.

3. □ Joint Committee.
/

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

. J Position Number________ _______ If applicable, Level_

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

z'- ’ --

Date_______ C„„_t___________ 1.9j§__. . __________________________2____________________________________________________________________________________________________________

* (Signature of Authorizing Official) , ’

z t . Thomas Ji. ■'Downing Coalman
_ (Type or print name of Authorizing Official)

v ■ Sel|ct_Co«^ivcee_ofi_/ssassination.s
1 (Title —If Member, District and State)

All (appointments and salary adjustments for employees under the House Classification Act. and for-Committee’(em
ployees;..: exceptthose'of'the Committee on* Appropriations, the 'Committee on the Budget, and the Joint Committees’; must ' 
be approved by the Committee on House Administration. z '

, . r ..... ........ .................. APPROVED:___________________ _______ ________________ _______ \
. Chairman, Committee on House Administration

Office of Finance use only:

Office Code____ j____ _

Monthly Annuity $__________-00 •

- Copy for Initiating Office or Committee

68261
ld;3224332& Page 12



MEMORANDUM

TO: All Staff Employees

FROM: Budget Officer

DATE: January 3, 1977

RE: Payroll Certification

Starting with the January, 1977 payroll, the certification 
to the House Finance Office requires, among other things, the 
relationship, if any, of each staff employee to any current 
Member of Congress (those taking office January 3, 1977).

The following are the relationships to be included in 
the certification:

father nephew brother-in-law
mother niece sister-in-law

:■ son "■ husband stepfather
daughter ■ wife ' ■ stepmother

, brother father-in-law stepbrother
sister mother-in-law stepsister
uncle son-in-law half-brother
aunt daughter-in-law half-sister
first cousin

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

Approved
Richard A. Sprague

■/. , am5not related 

I am related by the following relationship

J | t>j J?

Signature of Employee bath

68261 - --------------__
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