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

ibsiirvsiM WMhin«tnn nr on this form must be initialed by theor Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

To the COerk 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.)

Employes- Name (First-iVliMO’Last) Effective Date

1/1/79
Employs® Social Security Number Type of Action

JFK Act 5 (g)(2)(D)
□ Appointment

&E3 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

Assassinations

* 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 *

$40^600*00

(If Committee Employee, complete appropriate item below.)

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

3. □ Joint Committee.

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

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.

______r__________19_.79.
(Signature of Authorizing Official)

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

CHOM
(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:

Office Code__________

Monthly Annuity $P Q as of

ID__________________________

Benefits______________________ °

Payroll______________________
(Revised: August 1, 1977)

Copy for Initiating Office or Committee ■

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

u/oehin<riAn (i r onsiK 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

Umr Wlf Decoder 15 W7
Employee Social Security Number Type of Action

JFK Act 5 (g)(2)(D) □ Appointment

j.H 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.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*

Deputy. CM GmMel 9 Legal UM t $38^50©

(If Committee Employee, complete appropriate item below.)

1. □ Standing Committee: Staff—□ Clerical or □ Professional.
2. OEh Special (Investigative staff of. Standing Committee) or Select Committee: Authority—H. Res.f^lfi_of ^Jllf^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. . , ;

________ _______ 19_7?.. ___ -EL-.-.
(Signature of Authorizing Official)

(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 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:__________ ________________________________ _________
g.U 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

NW 68261
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter v U.S. HOUSE OF REPRESENTATIVES J (Any erasures, corrections, or changes 

px u/^chinntnn nr 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

Janm Lerer Wolf 8/1/77 '

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

Employing Office or Committee [3 Salary Adjustment

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

Position Title Gross Annual Salary
Staff Counsel 36.000

(If Committee Employee, complete appropriate item below.)

1. O Standing Committee: StaffClerical orQ Professional.

2. E3 Special or Select Committee: Authority-H. Res.~Z^__<__of_L^2’llCongress.

3. Q Joint Committee.

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

Position Number._ ___________,_.lf applicable, Level________.Step_

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

Date___ ___ ______________ __ _______ 19_________ _______________________________________________
/ (Signature of Authorizing Official)

' /LOUIS STOKES
(Type or print name of Authorizinq Official) \

CHAIRMAN .
,/ (Title-If Member, District and State)’

A All gppointments. and salary.adjustments for employees under the House Classification Act.and^for Committee em- ’ 
ployees> except those vofthe Committee on Appropriations, the Committee, on .the Budget, and the Joint Committees,, must' 
be approved by the Committee on House Administration.. . 1 ,« . -

APPROVED:.______________________________ _
Chairman, Committee on House Administration

Office of Finance use only:

Office Code._________ x

Monthly Annuity $P Q .

Copy for initiating Office ©r Committee

68261
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES 

or Ballpoint Pen) Washington, D.C. 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:

Employee Name (First-Middle-Last) Effective Date
Jases Lerer Holf ' 5/24/77

Employee Social Security Number Type of Action

JFK Act 5(g)(2)(D) □ Appointment

Employing Office or Committee 3 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.)

Position Title Gross Annual Salary
$29,000

(If Committee Employee, complete appropriate item below.)

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

2. ® Special or Select Committee: Authority —H. Res._465___ of95th_ Congress.

3. I I 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___________________1917 __ .
1 (Signature of Authorizing Official)

___ Z2ioyj_i_sto_k@s________ 2__________________ .
./ (Type or print name of Authorizing Official)

zi___ -Chajnmn_____________________________
(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 Committeesy ^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

Copy for Hmtiatmg Office or Committee

68261
Ich32244117 Page 6



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

or Ballpoint Pen) ’ ’ Washington, DC. 20515 a!thJ« ;

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
James Lerer Half 4/1/77

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

□ Appointment

Employing Office or Committee □‘Salary Adjustment , - .

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

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary
$47,500

1. I~~l Standing Committee: Staff-| | Clerical or'l I Professional.

2. ® Special or Select Committee: Authority-H. Res.__^JL__of_*?^^_Congress.

3. I I 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 ll.S.C. . 3110(b),, prohibiting the employment of 
relatives. z' '

Oate April 29 19 77
‘ ' /" (Signature of Authorizing Official)

____ ____________________________.__________ ________ _
. / (Type or print name of Authorizing Official).

■ ■ . ...... . ____ Chalrwn________ __________ ____ _______ _
(Title —If Member, District and State)

. . ..Albappointments -and salary adjustments;for employee’s, under the House .Classification Act and for Committee em- 
. ployees-,, except those- of the Committee on Appropriations, the Committee- on. the Budget, andst,he Joint Committees, must 

be approved by the Committee on House Administration. ; . a •. -

APPROVED:.____.__________ ______ _______ ____________________
, Chairman, Committee on 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 > U.S. HOUSE OF REPRESENTATIVES>A^MAny.w$ure.s; corrections, or changes
-• Ar-R«ikA;nFPoM- Wathinfftnn nr .onuiK on this form must be initialed byJheor 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

James Lerer Wolf 2-1-77
Employee Social Security Number / Type of Action

JFK Act 5 (g)(2)(D)
□ Appointment

Employing Office or Committee Salary Adjustment ■ ,.

. Select Committee cm Assassinations □ Termination (At close of business on effective date)

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary

- $17,835.

1.. I I Standing Committee: Staff-O Clerical or) I Professional.

2. E Special or Select Committee: Authority —H. Res;___ll___ofJHL—Congress.

3. O Joint Committee.

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

Position Number____ __________If applicable, Levels__ _ ___.Step

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

Date__
2-28-77
______________ 19____________

(Signature of Authorizing Official).
Henry B. Gonzalez

. (Type or print name of Authorizing Official)
Chairsan

(Title —If Member, District and State)

'■ ,,AII 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 $-9P.

Copy for imfriat'mg Office of Committee

flW 68261
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GPO : 1975 O - 57-255

PAYROLL AUTHORIZATION FORM
(Please Use Typewriter 

or Ballpoint Pen)
U.S. HOUSE OF REPRESENTATIVES

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-Middle-Last) Effective Date

Jases U Wlf 1/3/77
Employee Social Security Number Type of Action

JFK Act 5 (g) (2) (D)
□ Appointment

Employing Office or Committee E Salary Adjustment

Select 'Cowrittee w 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
$18,850.

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

2. ® Special or Select Committee: Authority-H. Res._lJ____ of?*^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__________________________________ 1
(Signature of Authorizing Official)

■ ______________________________
(Type or print name of Authorizing Official)

_ Chairman___________________________________
(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 $_____ ____-0Q

Copy for Initiating Office or CommitteeNVV 68261
Dodd:32244117 Page 9



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

or Ballpoint Pen) Washington, D.C.20515
■ J ’ " ■ .. : ■

-
To the Clerk of the House of Representatives:

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

A

I hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

>
Employee Social Security Number Type of Action

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

Employing Office or Committee □ Salary Adjustment •'

Select Cooiitt&sj on As sas si nations . ' t
□ Termination (At close of business on effective date)

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

2. Position Title Gross Annual Salary

Staff Cay mel-Legal 3/^-4 '‘It' Vt '
vWsU’Jv

(If Committee Employee, complete appropriate item below.) 
X \ .

\ .

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

2. F~l Special or Select Committee: Authority-H. ResJcdlf___ofjCL^l.Congress.

3. □ Joint Committee. f

(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^ ' , teener 15 19?& •• •.■■ •
(Signature of Authorizing Official)

'Fhmas IL Chai man '
—— ' ' (Type or print name of Authorizing Official)

- Select Assassinations r
(Title —If Member, District and State) 1

All appointments and salary adjustments for employees under the House Classification Act and for Committee em- 
-..ployees, except, those of1 the Committee omAppropriations; the Committee on the Budget, and the Joint Committees, must’ 

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

.. . . / . 3 . APPROVED:_________________________ ___________ _______________
“ . ' Chairman, Committee on House Administration

Office of Finance use only:

Office Code_____
t ■ '

Monthly Annuity $;-P Q

Copy for Initiating Office or Committee

1W 68261
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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). 

. I

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

NW 68261
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