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Assassination Records' Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10060-10458
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

; December 8, 1995

Status of Document: Postponed in Part

Number of releases of previously postponed information: 12

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: 8

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

eleased I.Jr'ld_Eir_tP_'le J IZIhr‘l_F_A _l':l.E'.r‘lr‘led_',' Azzaszination Hecords Collection Act of 1992 [44 USC 2107 Maote).
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“Diff Files” for NARA 2025 Documents Release
JFK Assassination Records

: S . Notes:
S This file highlights differences
Generated using diff-pdf and OpenCV. . Black text on a blue background inidcates content
Thanks to the Mary Ferrell Foundation and between the 2025 release, and previous releases. hatwa b Pl redadod using lack ink
The Black Vault for their archiving work.
maryferrell.org . Red: Newly revealed in 2025. | did my best to be accurate in revealing what is new,
theblackvault.com Blue: Present in earlier releases, but not in 2025. but please confirm with the original sources
github.com/vslavik/diff-pdf Unchanged between versions. where accuracy is essential.
Openogy _ Created by: x.com/hlywdufo
JFKdiffs:com

For Original Documents visit:
archives.gov/research/jfk/release-2025
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Date:08/20/93
Page:1l

JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : NSCA
RECORD NUMBER : 180-10060-10458

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR :
FROM :
TO :

TITLE :

DATE
PAGES

11/29/76
13

o6 oo

SUBJECTS
HSCA, ADMINISTRATION
KILKER, ELIZABETH

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U
RESTRICTIONS : 3
CURRENT STATUS : P

DATE OF LAST REVIEW : 06/04/93

OPENING CRITERIA :

COMMENTS

Box 2.

3 [R] - ITEM IS RESTRICTED
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PAYROLL AUTHORIZATION FO”“l > = O

.: (Please Use Typewriter: = S, HOUSE or REPRESENTATIVES™—  (Any erasures, corrections, or changes

" Ballpoint Pen) o Washington, D.C. 20515 - on this form must be initialed- by the E

' or Bafipornt Fen ) g authorizing official.) 3

A

To the Clerk of the House of Representatives: >

| hereby authorize the following payroll action: %

- Employee Name (First-Middle-Last) , _ - Effective Date 3

o

El1izabeth Kilker | 3737778 ]

Employee Social Security Number - Type of Action | ’j

161-~38-7640 : [J Appointment . 1

O Salary Adjustment - }

Employing Office or Committee/Subcommittee O Title Change ' E

. EK Termination (At close of business on effective date) - o «;

- Assassinations O Leave without pay (Beginning with effective date above and ending : l

close of business_______ ___________ ______ _______ ) g

Specify Date _ 3

-(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.) o 3

Position Title Gross Annual Salary*

A i

* |f emoloyee is a civil service annuitant (includes U.S. House of Representatives), the gross unnual salary shown should include the annuity received by the employee -

plus the salary received from the employing office. g

(If Committee Employee, complete appropriate item below.) 4

1. O Standing Committee: Staff—L] Clerical or [ Professional. j

5

2. [J{Special (Investigative staff-of Standing Committee) or Select Committee: Authority—H. Res._&ze?_of --?:’.A'-C%‘émgress

3. OO Joint Committee.

(If Employee of an Officer of the House, complete item below.) 3

Position Number_______________. If applicable, Level _______ Step_______. E;

| certify that this authorization is not in violation of 5 _US.€ 3110(b), prohtbmng the employmenf of s

relatives. - T : 3

R g

) - - 4

pate._ 37 , 19 78, _f“:é_'_-{’.__.:‘ff_{ ________________________________ =

‘ e (Signature of Authonzung Official) ',,3

‘, Alouis Stokes, Ghairman .

; (If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) ..~ --_“h_—""_ﬁ;p-e_of print nome of Authorizing Official) - 3

e A

¥ S - A e e e e e e e e e _ o

. (Type or print name and title of above official) (Title — If Member, District and State) : 3

All appointments and salary adjustments for employees under the House Classification Act and for Committee em- ‘ 3

~ ployees, except those of the Committee on -‘Appropriations, the Committee on the Budget and the Joint Committees, must j

be cpproved by the Committee on House Administration. '%

I

APPROVED: __ — 3

Chairman, Committee on House Administration i

Office of Finance use only: , _ o ._‘1

Office Code.___ _______ Benefits . j

} MOﬂfh'Y AnnUif)' S__________Q_Q asof _________ Payroll _______________________

;r . . . (Revised: August ' 19771 j

, Copy for Initiating Office or Committee : 3

I A ) o e
| Nw 88326 | : I -
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MEMORANDUM

TO: Thomas Howarth, Budget Officer

FROM: I. Charles Mathews, Special Counsel |\ _(::,*V/‘-
DATE: 7 March 1978

RE: Termination

Please be advised that effective Friday, March 3, 1978,
Elizabeth Kilker will be terminated from the Committee payroll.
If you have any questions concerning this matter, please

contact me at your conveniénce.

ICM: ]

e

S




KILKER, Beth o oy L OFFICE OF THE CLERK D DEDEE.
& ) ---‘_—-M"- " - ’ ' . * . N S ) : . ’ . . o : o
- hamo of “’_“pt"y“ . _ A : g U.S. HOUSE OF R'EDRESENTATNES' _ . n,}xofgqcfcggnfc%”f
o : . . . . : WA oM
’ . . . . t Pq I‘ "4
. Address . . ) ) : N PE‘?SOP&A LEAVh RECORD : ECEDING Yb\li
Jor A o . . _ 9 25 ' ’ Aangal Sieh |
T _ ’ ' S / ~ .t L N Lerve Lezve
Audrass . . . e ' ‘ YEAR . . ‘ , .
o - P : ANNUAL LEAVE - PR T B A
DATE OF APPOINTMENT | o . CL e S - :
~Phone Number ‘ ‘ . CATEGQRY , R AT :
. - > " ‘ D ' .
“Position Tidle | : ' ' S - S
NI - [7TPRICR FEGERAL SCRVICE 15 .3
PR, .l-—--——--—.;-.——-—-—- - -—-—-—-——-—-———-‘ R ———— . b | 1se80sevranensen swsscnssssennes 1 ~ 3 : BI\LA‘\'CC i
Pesition Number - kevel - Ster Yoars . Months 20 O THIS HORTH Tﬁ\x'sm}.(é’ul'rgu _ s o | AT CLOSE =
. . B ‘ ~ . 8t . : OF MONTR 5=
tonth - : DAY OF MONTH , ' S Annual.| Sick | Annual Siek Annual | Sick Araual Siek | 2T
YTy T ST T 5T s T 1 81 9 6]t felioja]isficl1r|te]o]eafar]22]2ad[2af2s]2cf2r [as]ao]30] 31| Leave | Leave | Leave Leave | Lleave | Leave | Leave Leave
v . Ot e o  c—. Y —— 1 — - o o r - ™ i " ‘ g B "
Jon, | ‘ ‘ SS : S B ' | / / ,'/6 ] 2 . 3 /O ?
oo, N i | N AR A RN RER RN
I - y " * — i - _"" - " )
Mar, . ] 5 :
Apr, | |
tay
l\x June ' ' | ‘ - ' ’ ' ‘ ' s
July '
— B —g - d— —-—-1— ] b ———§oennse § cpan § g e + o
Sept. ' e : | . I R - - I
: : — —-,pzf : - aﬁ._ <o T G S ﬁ' —~ - :
Nov. NERREE ;—UM | S J B I .
Dec. ‘ : , . . , .
] = 05 day amaual leave . - ° ' CERTIFIED CORRECT:
i%_ } = 1.0 day annual leave ‘ | L a ‘ : ' S S '
(> = 0.5 day sick leave 7 _ : ~
or SS = 1.0 day sick lcave T . o nmp!oyco's Signature | ’ h - pute h ~ Chiaf’s Signatyre : : Date
. . - o (it employee refuses 10 sign, state reason below.) : . .
{ —_9-’-_ I - = 0.5 day administrative leave ' : o o o
{“A ]A.Gr ",\ = 1.0 day administratlve leave h e e R _' L Approvcd : v S
! : o . ' ‘ : : : oo N ‘ Cletk of the House - ‘Data
su?_j - . = 0.5 day unauthorized absence: . : ‘
: : S S .Thxs record will be fcrwa ‘ded to the C!crk of the House at the. cnd of cach calendar year, or in case ¢f termination, along
2 - or | Y |= 1.0 day unaulhorized absence . . with the request for termination, Upon approval the record will be filed in tnc employcc's oﬂ'mal pcrsonncl folder, -
;_ E;_;j = 0.5 day lcave without pay . - ' o ' co '
iy 5 .y . . » N P . ) T P ..
VG T = 1.0 doy leave without pay ‘ ’e A
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PAYROLL AUTHORIZATION FORM

VUSRI IV

SRR (Pleose_ Use Typewriter U S HOUSE OF REPRESENTATIVES - (Any €rasures, corrections, or changes -~ -
" or Ballooint P n) _ , Washington, D.C. 20515 - on this form must be initialed by the.
or ballpoint e g authorizing official.) - o
To the Clerk of the House of Representatives: - 1’
| hereby authorize the folloWing payroll action: %
‘ _ - ‘ ' — - . 's
Employee Name (First-Middle-Last) ‘ C - - Effective Date =
4 !
: o :
Tizabeth A. Kilkepr | | December ¥, 1877 | 4 :
- Employee Social Security Number 4 ~ B Type of Action s
18338 O Appointment 5 \
tEY 7G4 : 4
Eéb ~7640 #& Salary Adjustment ' iv .
-+, Employing Office or Committee/Subcommittee - | O Title Change - |
: S O Termination (At _close of business on effective date) 3
- é@s@gg% natisns O Leave without pby (Beginning with effective date above and ending A
. : close of business_______ _____ ___________________ ) i
Specify Date §
. (if type of action is an Appointment, Salary Adjustment; or Title Change, complete appropriate:information below.) ,'
Position Title Gross Annual Salary*
Secretary §17,100 '
*f emoloyee is a civil service annuitant (includes- U.S. House of Representahves), the gross annual salary shown should include the annuity recelved by the employee o
_ plus the salary recewed from the employing office. ; X
(If Committee Employee, complete appropriate item below.) = ' : : TS
. : \
1. O Standing Committee: Staff—[] Clerical or [J Professional. ;o : \\
- 2. [E){Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.i%_gﬁ_of fii'zgg_‘Congress \
3. O Joint Committee.
(If Employee of an Officer of the House, complete item below.) TN
Positi'én Number____ If applicable, Level________ Step_______. ,
cemfy that this authorization is not in -violation of 5- U S.C.- 3 10(b) prohibiting the employment of -
relatives. -t LI S
Date December 1 AU
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member). J
T T T T (Type of print name and fitle of above official . g
All appointments and salary adjustments for employees under the House Classification Act-and for Committee em- , 1t
ployees, except those of the Committee on Appropriations, the Committee ‘on the ‘Budget, and the Joint Commmees must " - ‘: \
be approved-by the Committee on House Administration. "\
| APPROVED: ____ _ _ 4 |
@b Choirman, Committee on House Administration i3
Office of Finance use only: o 4
Office Code.__________ Benefits . _____________________ 4
' 4
Monthly Annuity $_______ . 00 asof ______ . _ Payroll .________ »
(Revised: August 1 1977} _'g
Copy for. Initiating Office or Committee C ety
. e R o
_;‘IW 68326 e R e e
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PAYROLL AUTHORIZATION. FORM. . | S, o
(Pleose ‘Use Typewriter . - - U S HOUSE OF: REPRESENTATIVES - (Any erasures, corrections; .or.changes .

authorizing official.) -

To the Clerk of the House of Representatives: -

| hereby authorize the following payroll action:

e Employee Name (Flrst -Middle-Last) - . - - - » L - Effective Date - .-..-
E’é szabes?a A, Kiiker 5;’?;’?2
-~ .. Employee Social Secunty Nomber . - - .. . . - . *.==:Type of Action

161 38 7640

O Appoinfment

Employing Office or Committee - .~~~ =i :»:SO"_"VY.AdiL.’S'-,mem‘, R |
ﬁssagsﬁmtﬁegs (] Termination (At close of business on effective date)

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

Position Title. L | - Gross Annual Salary
| | $16,500

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

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

2. Special or Select Committee: Authority—H. Res. ___%_5_*1__0@5 E?‘_,Congress.

3. [ Joint Committee.

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

e L e e v e T ey e Tee WV

o - “or Ballpoint Pen) T v Washington, DC 20515 o on -this form must be |n|t|aled by the .

BERIEECLE X 07 S O
A 2PN A YRV T

e "

ol

S ab e A B e e e T e T e

1 UV
Posmon Number__.____________. If applicable, Level ________ Step________. - ;
1. certify that this oufhorlzohon is_not in -violation of :5. U.S.C.-.3110(b), prohibiting the. employment of -
relatives. . : :
: A
. Date________ S . May 10 1977 -
) . ) ) . V ‘ " (Signature of Authorizing Official) %
| | o :@’99_‘?_*;_’53?9_@ ________________________________
! o L e L S w & (Type or print name o of Authorizing Official) ' é
g _____-;@?_@j“f‘??? ______________________________ o
’ (Title —If Member, District and State) E
Al .appointments:-and-salary- adjustments for employees--under.-the .House Classification-Act. and for Committee.em- .- - . - ’ {
: -_,ployees -exceptzthose- of ‘the-Committee on Appropriations;the -Committee ‘on- the. Budget «and:the.Joint Committees; must - Ve
be-approved.by the Committee on House:Administration. - : ; g
APPROVED: .. i EER
Chairman, Committee on House Administration: : |
: Office of Finance use only: 2
I8 Office Code __________ 4)” 4
A
‘J]
Monthly Annu:ty S _.._____00 FD i
} r%
: Copy for Initiating Office or Committee - - .. v .
‘ o e w4
| NW 88325 T T _ o

I Docld:32239466 Page 7



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

. . : on this form must be |n|t|aled by the
or Ballpoint Pen) , Washington, D.C. 20515 . © authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) - .~ |~~~ - Effective Date
Ehzabeth A £ilker | 441777
Employee Social Seéurity Nurhhe‘h.»r S - Type of Action
161 38 7640 . .| UJ Appointment
~ Employing Office or Committee = %Sd'OfY Adjustment -
: . Assassinations ‘ [C] Termination (At close of business on effective date)
- > > 3 : .

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

~ Position Title | | Gross Annual Salary

3,600

(If Committee Employee, complete appropriate item below.)

1.» [] Standing Committee: Staff =[] Clerical orE]Profe'ssionol.
2. [«] Special or Select Committee: Authority—H. Res.. 483 of_ QSth Congress.

3. [] Joint Committee.

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

Position Number If applicable, Level _

| certify_that this. authorization is not: in violation of 5 U.S.C. 3110(b), prohibiting the .employment of

relatives. R _”:%_{_,.,.,x.w
, . il O L
_ p

Date. __________________ April 29 19 77 ,«;n-_..::_’i_,_ag;rfi;fﬁ_}____,___;_____________--______, ______

e (Signature of Authorizing Official)

w’&is Stokes |
' w,/' (Type or print name of Authorizing Offlczcl)
K
" Chairman
o (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. - =~ -« .« e
APPROVED

Chairman, Committee on House- Administration

Office of Finance use only:

Office Code

| NW 88326 T e—— !_
Id:32239466 Page 8 S ;
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" PAYROLL AUTHORIZATION FORM - - - -~ | S B
{Please Use:Typewriter®:«. . U S. 'HOUSE OF REPRESENTATWES (An;t{herafsures cozrzgtm"i (I’;dc':;an%ﬁs J
A RV . on this form mus initia y the 4

or Bo”pomf Pen) - Washington, D.C. 20515 = . . authorizing official.)’
To.the. Clerk-of the House of Representatives:-
| hereby authorize the following payroll action: a
Employee Name (Flrst Middle-Last) - . E R B o Effecti;le.Date;' n ‘x
Elizabeth A. Kilker 2-1-77
Employee Social Security-Number LR ST ~ “Type of Action -~ . . b
. ‘ W
161~ 3@"75&{" (] Appointment \\
“Employing Office or Committee R ’Ei Salary Adjustment- R , 1 |
Select Commities on Assassinations [[] Termination (At close of business on effective date) : %
i
g

(It type of action is an Appointment or Salary Adjustment, complete the following infbr'm’cﬁon:) 4
E:
Position Title o Gross Annual Salary f;ﬁ
$30,005 ;
(If Committee Employee, complete appropriate item below.) :
1. [ ] Standing Committee: Staff—[_| Clerical or [_] Professional. - e ; : - ’ ‘\
: . .o \
\
2 (4] Specml or Select Committee: Authcrity—H. Res.. 1Y of 95___Congress. S ‘ : \
3. [] Joint Committee.
(If Employee of an Officer of the House, complete'item:below:) - . P
- Position Number___. - - . ___. If applicable, Level _-___— - Step____ - A
1. certify -that. this. -authorization.’is not in . violation of 5 ‘US.C. 3110(b), prohibiting the. employment -of - §
relohves 3
ke
Date 2-28~77 19 . 5
""""""""""""""""""""""""""" LT T T T T T T T T T T  Signature of Authorizing Officiol) - T T TR B
___Heary B, Gonzalez . . 3
(Type or print name of Authorizing Official) - - -+ - . . r":
__Chairman e
(Title—1f Member, District and State}) = -
- All appointments and salary adjustments for employees . Qnder‘the ‘House -Cldssification Act and: for Commiitteeem-"= ’ ‘f,(
- .ployees, ‘except thoserof-the: Committee “on-Appropriations, the .Committee -on" the: Budget -and the Jomt Commmees st |
* be approved by the:Committee. on House ‘Administration. L F LT e D ! S - -
APPROVED:_______ " ' .o l______. ______ SN B
Chaoirman, Committée on House Admmlsfrchon . Cr 7 |
Office of Finance use only: - -
Office Code____-~,;___
Monthly Annuity S________ﬁQ_Q‘ e
Copy for Initieting Office or Committee
_,,{ - — —_— T . s e ——— e - —— e e - ——— e~ PR R B _ R - - w——— ... R .- —m——

NW 88326 e U
Id:32239466 Page 9 ' S . ‘



i —

MEMORANDUM

'v'geTo:;;-lAll Staff Employeesj%'y;fﬁ7f,?!“
v"FﬁQMi-iBudget Offlcer ffut*
DATE:l January 3 1977

: Payroll Certlflcatlon

. Startlng w1th the January, 1977 payroll the certlflcatlon
to the House. Finance Office requires, among other things, the c

B relatlonshlp, if any, of each staff employee to any current

'f_fMember of Congress (those taklng offlce January 3,

The follow1ng are the relatlonshlps to- be 1nc1uded ln

the'certlflcatlon.yy,g

- father A nephew‘ R 'brotber—_in'-la.\,‘v"‘ff'ﬂ"' -
v_.mother L ©lo0. w0 miece - . sister-in-law -

- son L S " husband - ) Stepfa.ther

' daughter ",”i-”ffafwTWﬁe"5"”'“fffff;,ﬂ’5fswpmoﬂmr :
* " brother .o father-indlaw o e ?stepbrother o
Lt stepsister -t
=" half-br ot,her
"""‘ﬁhalf-mster

v osister e mother-in-law -
. uncle C 7 sondindlaw.
<7 aunt T e dauvhter-m-law
o .:f_ﬁrst. CO'us'in i G

1‘form‘and return 1t to the Budget offlcer.,aggwax

-:yﬁApproved.:_ R e
- Richard A. .Spr'a_guef S

N

'l@I am not related "%fo'

All staff employees are requested to complete thlS

- “:

R T
e

;; I am related by the follow1ng relatlonshlp '?Qy;yw“ﬁaﬁ*““='-f

NW 88326 | e
Docld:32239466 Page 10 :

N



I ___;PAYROLLF‘}'AUTHORIZATION FORM

|- - (Pleose Use Typewrlfer
oo cor Bollpomt Pen)

A

To the Clerk of the House of RepreS!ﬂ‘tat"’es '

o hereby ou'rhorlze fhe followmg poyroll OCfIOﬂ:‘

1975 0 57 255

u S. HOUSE OF REPRESENTATIVES
PR Washmgton DC 20515

(Any erasures correctlons or changes ~
~on this form must be i tla ed by the
_autnorlzlng_ official.) -

-

" ‘\'_'-’?Empl.o_y'e,e_ Na'me (First-Middie-Last) " Effective Date

. RS Employee Socnal Secunty Number | e TYDe of ACth"
' It = ‘61 38 7@4& E] APpom'rment ' . . . b \
e ,f-;- Employmg Offlce or Commlttee D),S""”Y Ad'“S"“e”' o S

D Terrmnohon (At close of busuness on effechve date)

:-pu;mo.i; it

B

Gross Annual'Salary 5

Docld-32230466 Page 11

SE Copyfor Iv;i-"t\:.i;i'ingr‘bﬂlce--or Committee
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-

- PAYROLL AUTHORIZATION FORM | ‘ N

S o - on this form must he mltlaled by the
or Ballpoint Pen)’ e - Washington, D:C. 20515 ~authorizing official.)

To the Clerk of the House of Repré_sentatiy'esi‘

| hereby authorize the following payroll action: -

s

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

comt
ey
.
S
Ny ’
e

Beam L e_ A, s1en

T ZanT anng ?s'ﬁ H \s:
g
\

-

Employee Social Security Number - Type of Action

. * (Please Use Typewrlfer L U S HOUSE OF~ REPRESENTATWES (Any erasures, corrections, or changes .

1d:32239466 Page 12 L f

OJ Appoinfment
; _ (
Employing Office or Committee _|E Solory Adjustment |
. 2 ¢ ‘~ £ o d gy O Termmohon (At close of business on effechve dofe)
. SetzetDumaities on Assassis -’ ion 15 \
(If type of action is an.Appointment or Salary Adjustment, complete the following information.) , /
Position Title : Gross Annual Salary )
— . L LA e
secyotary | o Rt SR
4 ’. . - { . .
(If Committee Employee, complete appropriate-item below.)
1. [] Standing Committee: Staff—[ ] Clerical or [] Professional. B}
2. ¥ Special or Select Committee:Authority — H Res }_‘_”____‘__ f" ‘f:__Congress ‘
, 3. [] Joint Committee. ~ 4 : , )
(If Employee of an Officer. of the House, complete‘item below.) N
Posifion'Number ________________ lf oppllcoble Level________ Step________ ‘ | -
| certlfy that “this authorlzahon is not in vnoloflon of 5 US.C. 31 ]O(b) prohibiting fhe employment . of
, relc’nves ; . ,
\
Déte aeeamber 0 ]9?{,
________________________________ toTTTTT —_"""_"""_—(§§n3f'u7e"o—fI\Gio?z_in_g'dffii:l—)_""'""““_"'
Hhonas L sedning, Uosiresse
> ST _——_———(-T;p—e-or- print name of Authorizing Official) -
' _ < select ComaTiise oa tzopssinazion
7 - . ‘ ) —_———— - - —— ol o ———— T — e —————————————— Y — - S o o o —
(Title™ If Member, District and State)
All oppomtments and solory adjustments for employees under_thé House C|055|ﬁc0t|on Act cnd for Commmee em-
~ployees,-except those’ of the Committee on: Appropriations, the Commmee on the- Budget and theJoint Committees, must
be opproved by the Committee on House Administration. - e RV X
APPROVED: ____ . S _ .
= Lo - ST “Chairman, Committee on House Administration ' |
N\ .
\
Office of Finance use only: . )
. , Office Code.__________
. .
Monthly Annuity $__________.00 ,
Copy for.Initiating Office or Cou'n‘mif*?eeg
: ._.T_.__.._____ “e imm  ammiedssicme cam =m - - T —— A T . —_— -t
| NW 88326 ' , ——

e —



PAYROLL AUTHORIZATION FORM .

[ e T (Pleose_,,Use Typewrlfer

_ ' e e
:'«vx\w, U.S. HOUSE OF REPRESENTATIVES __ .- (Any erasures, corrgctloni ?rdct})anitzﬁs
- : on this form must beinitialed by the -
5 or Ballpoint Pen) - ' .. Washington, D C.20515. . - authorizing official.)
| . To the Clerk of the House of Representatwes B A
: 9 -
a hereby authorize the followmg poyroll action:
Employee Name (First-Middle-Last) : .. Effective Date
Ylizabeth Anne Kilker - : . 11723775
) Employee Social Security Number - oo Type- of Action
161 35 }If;;f-;ii %] Appointment
: Employing Office or Committee D S°'°ry Ad"’s'"‘e”* L
Salect Commi ftec on ﬁasgggﬂgat@gﬂg D Termmcmon (At close of busmess on effective dcfe)
(If type of-action.is an Appointment or Salary Adjustment, complete the following information.)
] Position Title . : . Gross Annual Salary - : —,.
o L _SeCYRLAYY ~ 14,000
(If Committee Employee, complete appropriate item-below.)

1. [:I Standing Committee: Staff—[ 1 Clerical o:f [ ] Professional. - ' s l 945, ‘
- 2.:L ] Special or Select Committee: Authorn'ry H. Res_}_;g_:____ofg"’_‘fl__Cong'ress. o l A -“33/'? L
3.0 Joinf Committee. \ ] | | . / (9 |
: 4
(If Erhployee. of‘an foice; of the House, complete item below.)

- Position Number_______________If opplic"oble Level _

________ Step______. )
| cemfy that. this- outhorlzohon “is. not.in violation. of.§ US.C:: 3110(b) prohibiting - the “employment “of

relo’rnves o ‘ /

Ddfe . WOV ‘s';rh}@i’“ i ]9?6 ‘

S TTTTTTTTE T LTI T T (Signature of Authorizing Official)
T Thovas N, Downing, Chelrman _ |

; R . ' (Type or print name of Authorizing Official) ,

Select Coy

“\:. gh Assassisatinns

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: L
: Chairman, Committee on House Administration
Office of Finance use only:
foice Code.__________
Monthly Annuity S__________p_Q (
__ : - Copy for Initiating :Office or Committee S ' '
‘| NW 88326 T
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I am not related ?
I am related by the follOW1ng relatlonshlp R

ZM&Z/

1gnaiﬁre of EmpYoyee

//o /77
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