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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:

first cousin

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

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

Approved
Richard A. Sprague

•A '

I am not related ________

I am related by the following relati

Signature ofT^B^Loyee

fi8261
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PAYROLL AUTHORIZATION rF0|M
(Please Use Typewriter 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 or Salary Adjustment, complete the following information.)

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

January 1377 >
Employee Social Security Number Type of Action

JFK Act 5 (g)(2)(D) ,Q Appointment

Employing Office or Committee □ Salary Adjustment

'Select ckxsaitte® on
xj t

□ Termination (At close of business on effective date)
7

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary

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

2. [X] Special or Select Committee: Authority —H. Res.ofCongress.

3. □ Joint Committee.

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

Position Number___ ___________ If applicable, Level________ Step____
x . (

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

Dale ; i9 76
’ ■ ' (Signature of Authorizing Official)

(Type or print name of Authorizing Official)

Select Gwaittas Tiasassim'tiorts ■
' (Title —If Member, District and State) x

■tAII 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.
7

APPROVED:_____________________1_______________ ________ L_____
1 Chairman, Committee on House Administration

Office of Finance use only: _ "

Office Code-_ ______ _ ,■ . ■ j \

Monthly Annuity $__ .______ -P_Q

Copy forjnitiating Office or Committee

68261
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. ■ ■ -

' \ GPO : 1975 O - 57-255 /
«» i***\ I /

PAYROLEAUTHORIZATION FORM
(Please Use Typewriter 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:

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

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

Employee Name (First-Middle-Last) Effective Date

Merete Muff Rosen ■ 1/3/77 '
Employee Social Security Number Type of Action

JFK Act 5 (g) (2) (D) □ Appointment

Employing Office or Committee Salary Adjustment

:______Select Committee aft Assassinations -
□ Termination (At close of business on effective date)

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary

110,000.

1. □ Standing Committee: Staff-f~~I Clerical or □ Professional.

2. Fl Special or Select Committee: Authority-H. Res. ____ of gg__Congress.

3. Q 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...__________ ______________________19ZZ--■ ___________________________________________________
(Signature of Authorizing Official)

----------- -------------------------------- - -----
(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.

APPROVED:______ _____________________________________________
Chairman, Committee on House Administration

Office of Finance use only:

Office Code__________

Monthly Annuity $__________P_Q ;

for Initiating Office or CommitteeNW 68261
Dockl:3224409u Pane 5 Copy



PAYROLL AUTHORIZATION FORM
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes .
- pr Ballpoint Pen) " Washington, D.C. 20515

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

terete Muff Rosen 4/1/77
Employee Social Security Number Type of Action

JFK Act 5 (g) (2) (D)
□ Appointment

Employing Office or Committee E^Salary Adjustment.

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

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary
$22,000

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

2. [3 Special or Select Committee: Authority-H. Res.__ A®l__of_j^J^_Congress.

3. EJ Joint Committee.

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

Position Number___________ ;___.lf applicable, Level_____r__.Step__ -

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

--'/y . / "—-- 

$Date______„,__________Apr!L 1977___.
‘ (Signature of Authorizing Official) • •

____ /Louis S^kes____________
, ' .X' ■ (Type or print name of Authorizing Official) " '

. _,/__ Chajjwn _ _ _____ _________
(Title —if Member, District and State)

All appointments and salary adjustments for employees- under the House Classification Act and for Committee em- ■ ■ 
.p.loyees, except those of. the Committee on Appropriations; the Committee on the Budget, and the Joint Committees/ musf: '. ' 
be approved by the Committee on House Administration: -.•■ - - < .

APPROVED:.____._______ _____________ __________________________
- - Chairman; Committee on House Administration ' < ‘

Office of Finance use only: ; .

Office Code__________

Monthly Annuity $__ _______.00 >.

■ Copy for Office or Committee

158261
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes 

rsr uMchinHcn nr wiv 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 or Salary Adjustment, complete the following information.)

Employee Name (First-Middle-Last) Effective Date

Herete Huff Roseri 5/1/77
Employee Social Security Number Type of Action

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

Employing Office or Committee flCSolary Adjustment

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

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary
-

$13,000

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

2. 3 Special or Select Committee: Authority-H.* Res.__4fifi.___of_fi5tjlCongress.

3. [ZJ Joint Committee.

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

Position Number___________ ___ If applicable, Levels______..Step______

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

Date__________ __________ Hay__IQ_., 1977 _________
1 . * (Signature of Authorizing Official)

______________________________
(Type or print name of Authorizing Official)

- _____ ChairWA______________ ..___ __________
(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,ithe-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:
Office Code_ _____ __ ///I

0 ■
Monthly Annuity $.-9 Q '

Copy for Inittomg Office or Committee

68261 . '------- ........... •
ld:3224409u Page 7



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

u/achinMnn fro-mu 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 or Salary Adjustment, complete the following information.)

Employee Name (First-Middle-Last) Effective Date

Herete Huff Rosen 8/1/77 ■

Employee Social Security Number Type of Action

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

Employing Office or Committee Salary Adjustment

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

Position Title Gross Annual Salary
Researcher 15,000

(If Committee Employee, complete appropriate item below.)

1. (Zl Standing Committee: Staff~O Clerical orO Professional.

2. f^l Special or Select Committee: Authority —H. Res. Of..95th Congress? .

3. E] Joint Committee.

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

Position Number__ __ 1_________ If applicable, Level_____^_i.Step__.___

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

-..-- -
..Pate____M«£t_^___________ 1.9._72__.- ’

’ • (Signature of Authorizing Official) '• ■ ■ •

_ ZCOUIS STOKES____ _
S (Type or print name of Authorizing Official) ' •

. /_ CHAiRmn ................. .
• . (Title —If Member, District and State)

: All appointments, and salary adjustments for employee s’ under the House Classification Act and -for Committed em­
ployees, except those of the Committee on Appropriations, the ‘Committee on the Budget,.arid the’Joint/ Committees, must 
be approved by:the Committee on House Administration - . ... - - - •. • -

. . APPROVED:._.__._____„_______ ________ _ ________
.• Chairman, Committee on House Administration

Office of Finance use only: -

Office Code.._ J__

Monthly Annuity __ _-9_Q . ,

Copy for Initiating Office or Committee

68261
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To:
From 
Date
Re:

Thomas Howarth, Budget Officer
G. Robert Blakey, Chief Counsel and Staff Director 
November 7, 1977

Salary Adjustment - M. Muff Rosen

Adjust the salary of M. Muff Rosen November 1, 1977, from 

$15,000 to $18,000.*^

As indicated earlier, Ms. Rosen will be leaving the 

Committee which is now set for November 30, 1977.

W 68261
odd 32244090 Page 9



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

or Ballpoint Pen) *’ Washington, D.C. 20515 Mr^^

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

fferets Muff Rosen 11/1/77
Employee Social Security Number Type of Action /

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

Employing Office or Committee -H^Salary Adjustment

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

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary

^searcher $18,000

1. Q Standing Committee: Staff—Q Clerical or I I Professional.

Special or Select Committee: Authority-H. Res._ ^®M___of_Bf^?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 U.S.C. 3110(b), prohibiting the employment of 
relatives.

Date____ Kownber 8______________
' ' (Signature of Authorizing Official)

Jbbuis Stokes
(Type or print name of Authorizing Official)

/ Chai mm
(Title —If Member, District and State)

All appointments and salary adjustments for employees under the House Classification Act arid for Committee em­
ployees/except those of the Committee on Appropriations,-the Committee' on the Budget, and the Joint Committees, rnust 
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 Irsitiatirsg Office-or Committee

68261
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MEMORANDUM

TO:

FROM:

DATE:

Thomas Howarth, Budget Officer

G. Robert Blakey, Chief Counsel and Director

October 14, 1977

SUBJECT: Resignations

This memorandum is to inform you 
on administrative leave from now until 
She should continue on the payroll for 
time plus any additional vacation that 
taken.

that Muff/Rosen is 
November Zj-4-, 1977.
that period of 
she has not yet //

This memorandum is also to inform you that Alice 
Hamlin is on administrative leave between now and Novem­
ber 14. It is my understanding that she does not have any 
additional vacation time. Consequently, she should re­
main on the payroll through November 14.

NW fi®261
PockL3224409u Page 11



«■

/W77. MM.
Name of Employee

Address

OFFICE OF THE CLERK 
U.S. HOUSE OF REPRESENTATIVES 

PERSONAL LEAVE RECORD 
777/

BALANCE BROUGHT 
FORWARD FROM 

PRECEDING YEAR

Annual 
Leave

Sick 
Leave

I

i

I
I

i
I

I

I

I 
i I I 
I

i

Address

DATE OF APPOINTMENT
Phone Number

Position Title

StepLavel

19 21 2213 14 17 20
Annual 
Leave

ACCRUED 
THIS MONTH

AVAILABLE 
THIS MONTH

Annual 
Leave

Sick 
Leave

Annual 
Leave

Sick 
Leave

Sick 
Leave

USED 
THIS MONTH

Annual 
Leave

ANNUAL LEAVE 
CATEGORY

Sick 
Leave

BALANCE 
AT CLOSE 

OF MONTH

YEAR

CERTIFIED CORRECT:= 0.5 annual leaveday

1.0 day annual leave

day sick leave

Position Number

PRIOR FEDERAL SERVICE 1.5

Years Months 2.0

Month

Jan

Feb.

Mar.

Apr.

May

June

' July

Aug.

Sept.

Oct.

Nov.

Dec.

dayS or /s = 1.0

== 0.5

A or A?
Z A = 1.0

u>z

U or u/ 
Zu

- 0.5

- 1.0

= 0.5

= 1.0

day

day

day

day

day

sick leave

administrative leave

administrative leave

unauthorized absence

unauthorized absence

leave without pay

day leave without pay

1W 68261
3ockL3224409u Page 12

DAY OF MONTH
’is"

Employee’s Signature Date
(If employee refuses to sign, state reason below.)

Chief’s Signature Date

Approved: -
Clerk of the House Date

This record will be forwarded to the Clerk of the House at the end of each calendar year, or in case of termination, along 
with the request for termination. Upon approval, the record will be filed in the employee’s official personnel folder.

EXHIBIT I



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

or Ballpoint Pen) Washington, D.C. 20515 a!thJ!izinToffS

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

Ktaff Roses 30 s W7
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 Commlttee/Subcommittee

teasslotfes

* 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. 'B Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. ResJ§?__of ?5_t^Cbngress.' 

3. □ Joint Committee.

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

Position Number__ _____ ___ j___ If applicable, Level_______ ...Step_______

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

(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) y “ (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 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 $P Q as of Payroll

(Revised: August 1 1977)
Copy for Initiating Office or Committee

— .... . .. .. .... . . . ..... ..... ....... .. . ... - .
(•■JW 68261 ” -----------
f)ockl:32244u90 Page 13 , ■ ;



3. (A) DO YOU HAVE ANY REASON TO QUESTION THIS PERSON S LOYALTY TO THE UNITED STATES? [ | YES fc~l NO

If your answer is "YES,” please give full details under ITEM 6.

4. TO YOUR KNOWLEDGE, IS THIS PERSON RELIABLE, HONEST, TRUSTWORTHY, AND OF GOOD CHARACTER? YES | | NO

If your answer is "PiO,” please explain fully:

5. TO YOUR KNOWLEDGE, HAS THIS PERSON EVER BEEN FIRED FROM ANY JOB FOR ANY REASON, OX QUIT A JOB AFTER BEING NOTIFIED THAT 
HE/SHE WOULD BE FIRED? ... ....           . | | YES

See 6. Below
If your answer is "YES,” please gite:

(A) NAME AND ADDRESS OF EMPLOYER (Including ZIP Code if known):

NO

(B) REASON THIS PERSON QUIT OR WAS FIRED:

6. PLEASE FURNISH ANY OTHER INFORMATION YOU MAY WISH TO OFFER CONCERNING THIS PERSON’S QUALIFICATIONS, CHARACTER, CONDUCT, AND GENERAL FITNESS 
FOR THIS POSITION.

Merete Muff Rosen was a very competent, faithful and loyal worker. Because of 

her foreign birth and parentage, we could not secure security clearance for her 

from the FBI and CIA which was a prerequisite for working with the Committee. 

No inference as to her character or loyalty should be drawn from this.

7. □ Please do not disclose my identity to the person identified on the front of this form.

If more space is needed for your answers, please continue on a separate sheet of paper.

PLEASE SIG^TOUR) NAME BELOW

/"")z / Deputy Staff Director- Select
_ / Committee on Assassinations

2-6-79 Thomas, Howarth 
(DATE) (SIGNATURE) (OCCUPATION OR TITLE)

Optional Form 49 Back (Re*. 11-75)
i ■ V GPO : tS76 OF-240-457 <44-0

W 68261
ocki3224409u Page 14



OPTIONAJ. FORM 49 (Rev. 11-75)
Prescribed by 
U.S. Civil Service Commission
F.P.M. Chapter 736. 
5049-106 ’

j Office of Personnel Management 
NACX CENTER

Boyers,1 PA 16019

INQUIRY FOR UNITED STATES GOVERNMENT USE ONLY

Personnel Office
House Select Committee 
On Assassinations 
US House of Rep.
Washington, D.C. 20515

The person identified below has been appointed to or is an applicant for the position shown. To help us determine whether this 
person is loyal, trustworthy, and of good character, we ask that you answer ail questions on the front and back of this form as 
fully and specifically as you can. The information you provide, including your identity, will be disclosed to the person identi­
fied below if he or she should so request, unless you indicate in item 7 on the reverse side of this form that you do not wish 
your identity to be disclosed.

I. A FULL NAME (LAST. FIRST. MIDDLE)

Rosenf Merete Muff
B OTHER NAMES USED

.Thpms;en 7 ^5 ?

1/26/79 ■
• ."-I

Please use this form 
when replying or 
show the case num­
ber if you reply by 
letter. A postage-free 
envelope is enclosed 
for vour reply.
Please reply promptly.

ARMED SERVICES SERIAL 
NO.. ANT DATES AND 
BRANCH OF SERVICEw

Vo. and Sheet Ado

3. SOCIAL SECURITY NO

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

5 POSITION---------------------

!iflJ9ia_288.
a date and place (City, state) of birth

Feb-l 1946 Copenhagen, DK
6 AGENCY name and ADDRESS - - —Director,Govern- Commodity Futures Trading

Code

OTHER IDENTIFYING NUMBERS

nt 2229 Bancroft Place, N.W. Washington D.C. 20008 
r78 3515 Martha Custis Drive, Alexandria, Va.22302 

1519 Kingman Place, NW, Washington, D.C. 20005 
3108 M St. NW, Washington D.C. 20007 
300 Waranoke Road, Manchester Conn. 
Shop of Elia Tabib, Shemlan, Lebanon 
Feit Resass, East Jerusalem, Israel

9. (CHECK CNE) r ~ "■ ' ...... ..
DATES OF CLAIMED EMPLOYMENT

2 
70

2

12/77
TO BE COMPLETED BY ADDRESSEE ON THIS INQUIRY

2. IN WHAT CAPACITY WERE YOU ASSOCIATED WITH THIS PERSON?.I. HOW LONG HAVE YOU KNOWN THIS PERSON? |x| EMPLOYER •

OTHER (Specify) ___2 2
—_ YEARS ' MONTHS

If you were the employer or supervisor, complete the following: (A, B, C, D, E, and F)
(A) TITLE OF THIS PERSON S POSITION

X

Researcher

(B) DATE EMPLOYED:

January 1, 1977

(C) DATE SEPARATED:

November 30, 1977

(D) REASON FOR LEAVING:

See remarks - No.6

(E) IF DISCHARGED FOR CAUSE, WAS EMPLOYEE NOTIFIED OF REASON? ^]yES [~~~| NO

(F) IS THIS PERSON ELIGIBLE FOR REHIRE? .......... (ZU yES l*l NO

(// "NO." briefly, why not)

Select Committee on Assassinations has terminated

(CONTINUE ON REVERSE SIDE)

68261
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Select Committee on ^taasteinationtf
33.Jt?ou£fe of ikepmentatfoes 

Washington, D.C. 20515

I

JW 68261
PockL32244u9u Page 17



(cum laude) Georgetown UniversityEDUCATICN

1972-73

interiorarkitektskolen

American University of Beirut 
Major: Middle East History

iajor: government and economics

Terete Muff Rosen 
I5I9 Kingman Place, N.H, 
Washington D.C, 20005 
Telephone: (202) ^83-6^70

American College in Jerusalem 
Major: history •

1975

Jerusalem

wedish, Norwegian and 
Good in German, Arabic and Hebrew

ebrew Uni.on College

Full time member of 
publication staff.. During digging 
season I worked as architect,surveyor 
and draftsman at site ”Tel Gezer”. 
I also organized and trained many 
volunteers to assist in the excavation 
which gave them a clearer sense of 
purpose and utilized their labour

reparation, editing - During 
seasons I edited supervisors’ 
assisted in writing the of­

ficial excavation reports and put

I also redrew objects and burials ' 
for publication.• . / ' •

1970-71 American School of Oriental Research
Jerusalem, Israel ...
Translator - My duties were similar ' 
to those described above, but in additio 

. I often.served as. a translator between 

•

NW 68261
Dodd:32244090 Page'18



Y

the local authorities and the excavation 
staff at "Tel Hezi". I assisted and

■ . . mediated in such difficulties as where
; to dig so as not to interfere too much 
'with local daily life and to solve 
problems of getting water and staff 
to opereate the camp.

I967-69 Architects Tngerslev & Nielsen, 
Copenhagen, Denmark.
Designer - I drew up plans and success­
fully implemented the decoration of a 
hospital and a old age home in Denmark. 
T was fully in charge of maki.ng sure 
that all the proper transactions took 
place for the work to be completed and 
coordinated the work of 50 workers and 
professionals.

Fall 1976 Car ter-M.ondale Presidential Campaign, 
Mondale Office. Major responsibility: 
wrote daily press summaries of nine 

. .... major newspapers for Mondale plane and 
Atlanta office. (Reference attached).

TRAVELS: I lived 5 years in Israel and 1 year in Lebannon.
I traveled frequently throughout the Middle East.

INTERESTS: 1. International relations in the field of..
Middle East economics -and politics, foreign 
student community, inter-cultural communicatio 

2, Contemporary visual arts (design, textiles etc 
3. House renovation, fine arts, reading.

NW 68261
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