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Assassination Records Review Board
Final Determination Notification

---------------------------------------------------------------------------

AGENCY : HSCA
RECORD NUMBER : 180-10060-10467
RECORD SERIES : STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

December 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: 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

ieleased under the John F.
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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



Date:08/20/93
' : Page:1
JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA ,
RECORD NUMBER : 180-10060-10467

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR
FROM
TO

oe o0 oo

TITLE

DATE
PAGES

01/01/77
11

SUBJECTS
HSCA, ADMINISTRATION
LEE, SHEILA JACKSON

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U
RESTRICTIONS : 3
CURRENT STATUS : P

DATE OF LAST REVIEW : 06/04/93

OPENING CRITERIA :

COMMENTS
Box 2. ‘

[R] = ITEM IS RESTRICTED
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~ LEE, Sheila Jackson o " OFFICE OF THE CLERK o o o

' Rimo of Emaloyee o U.S, HOUSE OF REPRESENTATIVES.  saance srovsut
_ S o | . A . . - FORVWARD FROM

i . PERSONAL LEAVE RECORD , ~  mecoiedsl

- | R | 1978 | o : e | G

Audrass . o . S “YEAR _ o E . o R

' ‘ , “DATE OF APPOINTMENT ANNUAL LEAVE - o : o o ’ 717

! PRIV IRRL CATEGORY

4077 | oo e

“Pasition Titlu , ‘ |
o ' - PRIOR FEGERAL SCRVICE 15 .0

| . P o : 1 | DALANCEC
St . st oty e ————— —————— e e w b teeeeseviane cacan eesscnsssen crn 2, CCR! JAILAGL . ve |
Peaition Number T Level TStes Years Mentha, S B P Tﬁ\lsu'ou%{ s ioum ERIELS

Phune Number

EVPLOYLE
INITIALS

: D/'\Y‘QF MONTH ) ‘ S ‘hanuval.] Sick Aarual Sick | Anaual Sick Araual Sick
AT Ty T s T el 5ol 7] 8] 90]iviaz]iafasfre]ir|ig]vof20]2r| 22232425 26 2r 28] 20 [30] 31 Leave | Lesve | Leave Leave | Leave | Leave | Leave Leave

e XXX LT i L7171 r0|/3 13 7 1/¢

henth

I
i
|
1

|

05 day snnual leave L | y ix:m'mzo CORRECT: /W "2/‘5’3/ 76
LD i o[ F L it

i

= 0.5 doy sick leave

_ . (i employee refuses to sign, stale.rcason helow.) o
= 0.5 day admlnistrative leave ' ' '

or AA' = 1.0. day adminlstrative lcave ‘ _ ‘ ' o ' o Approvcd' v

. Clerk of the Housa - "Dato
= 0.5 doy unauthorized absenco

. S Thns record will be ferwarded to the C!crk of the Houce at the cnd of cach cafendar ycar, or in case ¢f termination, along
or Uu = 1.0 day unauthorized absence - - - ' with the request for termination. Upon approvd, thc record wiitl be filed in thc omploycc 5 official personncl folder, -

[><]
Qr Ss = 1.0 day sick leave _ . ‘, o ‘ i‘.mployco's Signatura ' Oute ' Cme(s Sngnaturc ol Date
(A]
P
(Y]

1 .= 0.5 day leave without pay

%Y
et

= 1.0 day leave without pay ./, . -

'NW 88326 -
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PAYROLL AUTHORIZATION FO™"1.

(Please Use Typewriter l*-vf U.S. HOUSE OF REPRESENTATWES&,«!?! (Any erasures, corrections, or changes

. . . : on this form must be initialed by the
or Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

Ceda Lo
Sl Nl

To the Clerk of the House of Representatives: | |

| hereby authorize the following payroll daction:

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

Sheiia Jackson Lee 2728778 %

Employee Social Security Number ‘ | Type of Action -

I i . _'3

093-42-2090 | Ol Appeinimeat

O Salary Adjustment &

Employing Office or Committee/Subcommittee - O Title Change |

) C}(Terminofion (Af close of business on effective date) ’ 1'

- ;asgsaSS'%nati ons O Leave without pay (Beginning with effective date above and ending ]

close of business___ ____ _ __ __ ______ ______ _______ ) 3

Specify Date =

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

Position Title ~ Gross Annual Salary* g

Staff Counsel . :

§25.700 ~ 3

- * 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. -3

(If Committee Employee, complete appropriate item below.)" 1

1. OO Standing Committee: Staff—{1 Clerical or [J Professional. i

. N . . . o 87%  CR¢

2. O¥Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.__%?fof__:é%gngress. ¢

3. OO Joint Committee. | ‘ 4

3

1

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

j

Position Number______ If applicable, Level _______ . Step_______.

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

relatives. | i

Date.____February 23 L

(Signature of Authorizing Official) . ),

_____________________________ Louis Stokes ;

(1f uppropr?c_?e, signature of Subcommittee Chairman or Rc;king I«i;;ri?y_hzgm_b;r)- ST ____——_—(—T;p—e;r- ;,TJ,I,T“;:FLTH;T:;; 6;‘;;6- _______________ };f
e - Chairman

{Type or print name and title of above official) Tttt v__-(tl'i_'l.e.: rf;d:r;b—e-r- (—);n_.:f;::i-s;?e)- _______________ -

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: | o ___
Office Code.__________ Benefits .
Monthly Annuity $_______.__00 asof ______ - _ Payroll _____ . _____

. -
PO e . .. o L
ISRV BUTRLS S SRR F TN DUV S PP SXYVEN PR USRI 2 SHHIT PRI L JLIS ST WL SSRPT S SIS IEUR L S PTIe

- -

Nw 8832 T —
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|

MEMORANDU UM

TO: Thomas Howarth, Budget Officer

FROM: I. Charles Mathews, Special Counseltﬁy(‘éz-Pr\\_/

DATE: February 14, 1978

RE: Ms. Shelia Jackson Lee

Effective Friday, February 3, 1978, Ms. Shelia
Jackson Lee will be terminated from the Committee payroll

If you have any questions concerning this matter,

please contact me at your convenience.

| NW 88326

ot Q2

Docld:32239475 Page 5

-



PAYROLL AUTHGRIZATION ‘FORM~ L

“or Ballpoint Pen) - “authorizing official:) -

--To the Clerk of the House of Representatives:- <. i

... «..I'hereby authorize the following payroll action: .« . =

Employee Name. (First- Mlddle l.ast) S N ;li. SRR Effectlve Date

Sﬁeﬂa Jackson Lee : | Decersber ’6 1977
Employee Soclal Secunty Number ety JRae L e Type of Actlon

095"“6‘2“ ng.? E e | []Appoi.ntment

Employmg Office-or Commlttee R AL .*SO'O'Y AC"IUS'ment

ri".'gssassgna.@g@ﬁs o e e e B [] Termmohon (At close of busmess on: effectuve dcte)-- a

+- (I type 'of action.is-an Appointment.or-Salary. Adjustmenti:complete the: following information.). =« w.oxmsnwen s v o

_Position Title -~ .. [ " GrossAnnual Salary -

© Staff Counsel | ses,700

(lfCom m:tfeeEmployee,complete appropr iote?ritem-. beIOW) ' e S N S B e e e T s T

2 E] Standing.Committee: Staff=[..] Clerical or {] Professional.: g e L L L e A e B e R
-2 i . Specnol or: Select Committee:: Authorﬁy—H ‘Res: __§§~1__ of - 9§§.E.C0ngréss.-z e A R R Pt S e S

3. {{] Joint.Committee.. .o i e o7

- (If Employee.of an:Officer-of the: House;.complete:item.below:):« i @i al i oo

Posmon Number_: -If applicable, Level - Step____-__

~|..certity -that - this.- authorization:-is * not. .in-violation: -.of 5 USC“ 3]]0(b) prohlbmng the: employment of
relohves , : A . " . R

Dofe Becm&er i 19 7

-____.__-_..___.___...____-._-—_._....._-_—-[4. Ve e
. T
4" e
e

-All .appeintments -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 "¢ . ;s

. be approved by the Comm|ﬂee on House -Administration..

APPROVED. ____ e —

Chairman, Committee on House Administration-

Office of Finance use only:

Office Code

e Copy"for"Initi‘ai’i‘ng“:Oﬁ-ice;G'E:-'Committe‘e-, s e e A e

- . L — ——— e . —— 4s % esam e e e e M e e ——— e ——————————————— -

| Nw 88325 T — .
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PAYROLL AUTHORIZATION FORM = S - | N B

. (Please Use Typewriter -~ - U.S. HOUSE 0F REPRESENTATIVES - (Any erasures, .corrections, or:changes- - -

: . . .. -on this form must be mltlaled by the
or Ballpoint Pen) Washington, D.C. 20515 = - authorizing official.) |

4 g

To the Clerk of the House of Representatives: -

D LN IO7 FIP e, AT A%

| hereby authorize the following payroll action:

o Employee Name (First- Mlddle Last)y . . - |- .~ . Effective Date IR _ 1
Sheila Jackson Lee - 81777
- Emplecyee Social Security Number - : - .. . -Type of Action k
83422000 [J Appointment J \\
: B N
Employing Office or Committee . | [JSolory Adjustment ... | \,
: Bssassinations : , (] Termination (At close of business on effective date)

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

ERTUEP SN AT N 5 N TRP- < DL T P

Position Title ‘Gross Annual Salary

© Staff Counsel

24,000

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

Sk can, Vot

1. [J Standing Committee: Staff—] Clerical or [ Professional. .- .. .- - - | g ‘\
- 2. [¥] Special or Select Committee: Authority—H: Res.: 485 of 3518 Congress. : \‘\
3. [] Joint Committee. i
]
- |
- (If Employee of an Officer of the.House, complete item -bel.ow:)f o N
Position Number___________.___If applicable; Level __:_ . - . Step__: - __- ]
. | certify thot this- authorization  is .not in .violation.. of 5. U S.C.: 3110(b) prohlbmng ‘the..employment of.
relonves e . ,
- ’ \-«w—w"‘“‘”“"’w"" - “v"{:”w-tﬂh T i
ko . B — ]
Date.  Mugust 2 1977 -_______-_____;;‘j-;‘_____-_-_ff ___ N i
‘ - {Signature of Authorizing Official) . .
___gngg_g;ggg; ____________________________________
v (Type or print name of Authorizing Official) - - : —
< a K]
A __-_‘3_*§%§35?-‘31’ ___________________________________ S
< (Title = If Member, District and State) .. . i
!--’-?---,fﬁr-_—____.'__—;.—_'__—’."'.—---—"--——--—-.‘.-.‘—"‘"_""f—_.__.__-_—-"-'---——-_-‘.--____-___—_———_‘--——-i -------- ____ ----- z
.. All appointments and solory adjustments.for-employees-under.the House: Classification:/Act- and for Committee .em- A
- ployees, except-those of-the Committee on: Appropnomons, the. Committee' on.the ‘Budget,:and. the Joint Commmees, smust. s .
-be.approved by the Committee.on House Administration. ' : : : j
L ARROVED \
o ST o Coe . RERE . . Chairman, Committee on House Administration --, < . - . . ... - \
Office of Finance use only: 3
Offite Code.__________ §
k!
Monthly Annunty S_________.._p.Q ‘ i
‘ | | -~ '.i
~ Copy for Initicting Office or Committee -
: S _ N e
ot o

Aot '+ taa §

| NW 88326 ———
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PAYROLL AUTHORIZATION FDRM

L -.j':-(Pleose"Us‘e Typewriter - " - U S HOUSE -OF REPRESENTAT[VES.. - -(Any-erasures, corrections, or changes. .

. T AT , e RN on. this form must be initialed. by the
or-Ballpoint Pen) Lo Washington, D.C. 20515 ~ authorizing official.)

- To the Clerk of the House of Representatives:

- | hereby authorize the following payroll action:

| - Employee Name (First-Middle-tast) . - .. | . - - Effective Date .
Sheila «‘iacksm“ Lee | §/3/77
Employee Sogial.Security Number. . .~ - Y Type’of'l.\ct‘i(_in ]
083 42 2000 - | O Appointment.
) _ Employing Office or Committee - - @ Solary Adjustment |
Assassipations . : . O Termmoflon (At close. of business on effective date) .

K Yt
PO T ITICR

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

Position Titte - ~__ Gross Annual Salary

1 . .
S
R P e N s I T 4T

$23,000

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

| 1D vStdnding Committee: Staff—[ ] Clerical or[_] Professional.

2. E Special or Select Committee: Acthority—H. Res 468 of_ gsth Congress.

3. [] Joint Committee.

- (If Err'\plloyee of ‘an Officer of the House, complete item below.) - .-«

Posmon Number_____;__-_____;;_,If applicable, Level _________________

r cer’nfy that - this. authorization is- not:in violation. of 5 USC ”3110(b) prohlbmng ‘the: employmen'r of.

relohves : » e g
‘ - ) " W" ""1;""“"‘0 e g/ 1‘" "'::.::m - mm”"""’x
Ma. ; 3 7 e T P ',-,.,w«x"”'fw A R Mt vl
Date______________________FF s ‘y___}?__-, 19__7__’_ A__,,“(-;---«..“1‘__-._‘______? _____________________________________
! o (Signature of Authorizing Official)

/’ ‘Louis Stokes

(Type or print name of Authorizing Off:cnol)

,/f Chatrman

‘ e (Title—If Member, District and State)

<+ All.appointments and.salary adjustments for employees-under the-House Classification: Act-and for Committee -em-~ 5.
-;+.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: ___ e
, Chairman, Committee on House Administration- . . .
Office of Finonce use only: : . _ _ : :
Office Code __________ - | -' , - ;/il
)70
Monthly Annuufy $.__.______00
Copy for Initiating Office or Committee
NW 88326 ———
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter - = . . U.S. HOUSE OF REPRESENTATIVES - (Any erasures, corrections, or changes

or BallpointPen) ~ - - - Washington, D.C. 20515 ggt,}g;fz{g;";f;?g;ﬁ ';e initialed by the

To the Clerk of the House of Representatives:

- | hereby authorize the following payroll action: -

Employee Name (First-Middle-Laet)- o -~ S B B ‘.Effec_ti_ve-Dvate-.‘ : |
Sheﬂa Jackson Lee . 4/1/77
Employee Social Secunty Number _ T Type ef Ac't.ipii"
093 42 2090 O Appointment
Employing Office or Committee - g N $e|'e_rY 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 Anndal Salary
$47,500

(If Committee Employee, complete appropriate item below.)

L [] Standing Committee: Staff—[_] Clerical or [ ] Professional.
2. [ Special or Select Committee: Authority —H. Res. 485 of_ gSt?"‘Congress.

3. [:]' Joint Committee.

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

Position Number a If applicable, Levvel Step___.____

I certify that this authorization is not in wviolation of 5 US.C. 3]10(b) prohlbmng fhe employment of

i . . / /
. P - 2 R
v.-,""" ,,,, i el e e
e

/ sﬁmﬂm‘wfffﬂy'(v» .

K ) o ‘o ~ . ,\.\"’:* e g, N . "y,
___________________________________ ’ —_———et !,". .—:‘;'_-__f"ﬁg_{___t__-f:‘f:-_;____-___:.____'-..'.____-__.._\.._.‘

..u“/ (Sugnolure of Authorizing QHICIO')
Louis Stokes -

. {Type or print name of Authorizing thaol) SR

’_.#""j Cﬁa’i ran

(Title—If Member, District and State)

~All appointments-and salary adjustments:for employees under. the House Classification A¢t 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 $__________.00
Copy for: !ﬁitiaﬁng - Office or Committee
NW 88326 R B
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PAYROLL AUTHORIZATION -‘FORM -

-.“(Please Use Typewr|fer S | B HOUSE OF: REPRESENTAT]VES._ - (Any.erasures, corrections, or changes.:. -

Washington, D.C. 20515 .- - . Of this form must be u_ntlaled by the

or Ballpoint Pen) " authorizing official.)

To the Clerk of the House.of Representatives:

| hereby authorize the following payroll action:: - -

__Employee Name.(First- Middle-Last) ~ - - ~f-- . .. .- -Effective Date.
Sheﬂa Jackson Lee 2-1=77 |
o Employee Social. Security Number - - - Type of Action
093-42-2086

[] Appointment

Employing Office or Committee - - : .x50|ory Ad|ustment
Select Committee on Assassinations

[] Termination (At close of busmess on effective date)

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

" Position Title . | ~ Gross Annual Salary
$14,145.

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

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

2. [ Special or Select Committee: Authority—H. Res.__-§ 1 _of95___.Congress. :

e ————

3. [] Joint Committee.

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

Position Number_. —i—___Ifapplicable, Level Step________

-1 certify that this authorization “is -not in - violation of :5:US.C:.: 3110(b),> prohibiting- the employment of
relchves

(Signature of Authorizing Official)

Henry B Gonzalez

_-_____.___._._._____.__._._._....'__..__,_____....__-_...._....__._.._.____._

e e e e e e e e e . — " —— o o 1 o e o o 1 o e o o . o L —— T — i —— ] ——————— " e o {

,._.AI[;.gppoinjmenfse-ond-.salcry-_od‘iustmen,ts-;for,.employ_eé-s;':'under;:the-;Hqusev-Clossiﬁco_ﬁon Act~and for-Committee em-= .-~/

PR T Y o

... 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: «:= ..o o o0 - m el i e e ;
APPROVED S
. Chairman, Committee-on House Administration .- -
Office of Finance use only: .- - - . - 4 - : - o : S o
Office Code.______.____
Monfhly Annmfy S . -0
- o A _ .
~ Copy for Initiating Office or Committee

88346 ' C T ——
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To :the Clerk of the House of Representatlves

I hereby outhorlze the followmg poyroll action:

(Pleose Use Typewnter
oor Bollpomt Pen)

3

Employee Name (Flrst Mlddle Last)

us. HOUSE oF REPRESENTATIVES
_. "-' . Washmgton* b.C. :20515

(Any erasures; correctlons or changes :

~on this form must be |n|t|aled by the e
authonzmg offlclal )

-

" 1-‘,_

Effectwe Date

S;{;_gﬂ& Jacksen Lee .

Employee Soclat Securlty Number

1/3/77

Type of Actlon

095 42 2890

E] Apponntment

Employmg Offlce or Commlttee -

p Solory Ad|ustment

‘Seteet Comt ttea en Assasstnaﬂeas

|:l Termmotlon (At close of busmess on effectlve dcte)

B (If type of octlon is an Appomtment or Solory Ad|ustment complete the followung mforrnotlon) |

- _‘1.~Posmon;rit|,ef

d‘) .

IR Commlttee Employee complete opproprlote |tet'n below)

P

thot ‘l'hIS outhorlzotlon

s’ not |n vuolotlon “iof.

es, musts
- . L. LT

[iocld 32239475 Page 11
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PAYROLL AUTHORIZATION FORM : . ' : ‘
" . (Please Use Typewriter ~ §_- U.S. HOUSE OF REPRESENTATIVES - < on'Jhis o1 Tmust be. initaled by the
or Bollp\c_nnf Pen) ~ Washington-D:C: 20515 : : authorlzmg offICIaI ) ;

To the Clerk of the House of Representatives: .

| hereby authorize the fglloWing payroll action:

. . .
Employee Name (First-Middle-Last) Effective Date )
Sheila Jacison Lee | c Y17
Employee Social Security.Number ' - Type of Action

09348 2099 | Appointment
) Employing Office or Committee 1 g 5°'°'Y Adjystment

Seiect Comxsitiee on Assassinations [:] Termmohon (At close of busmess on effective date) _

H

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

vs - A Caore b e e * et et ABE S n g o At 40 0 ettt M e 4 e

Position Title B Gross Annual Salary
S‘ta‘??’ gunsel-Leoal Unit . : R 23,809

(If Committee Employee,' complete,oppropricfe item below.)

1. [J Standing ~Commiffee:‘Sf0ff—D Clerical of [ ] Professional.

-2.4] Specacl or Select Committee: Authority—H. Res.. 1840 off4th 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 US.C. 3110(b), prohibiting the employment of

relatives.
.y
My £k ,.‘ £3 3 5 7

Date.__________ T A N

\ / N (Signature of Authorizing Official)
_Thowmas M. Cowning, Chedvmep

o~ "~ (Type or print name of Authorizing Official)

Seicct Commitler on Assassinaticus |

’ — . (Title —!f Member, District and State)

All. appomtments and salary ad|ustments for employees under the House Classification Act and for Comm|'rtee em- .

- 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; | | 5

- Chairman, Committee on House Administration .

Office of Finance use only:
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I am not related

"I am related by the follow1ng relatlonshlp

. 5(@%%@

fSanature of %ﬁbloyee - ate

MEMORANDUM

“TO: All»Staff.Employeesr
FROM: Budget Officer
'-DATE;t January 3, 1977

RE: - Payroll Certification

. Starting with the January, 1977 payroll, the certifioation_'

‘to the House Finance Office requires, among other things, the
‘relationship, if any, of each staff employee to any current

Member of Congress (those taklng offlce January 3, 1977)

The follow1ng are the relatlonshlps to be 1ncluded in

'ﬁthe certlflcatlon~‘

father - \ nephew E o brother—in'-law' ,
“mother °  nlece . - sister-in-law

~ son - S husband = . . stepfather

_ daughter - o wife ' o - stepmother

“ +  brother Lo - father-in-law : stepbrother - -

sister. T - mother-in-law , ~ stepsister
uncle . .. son-in-law © " half-brother
aunt L e . daughter-in-law - half-sister -
first cousin : ' - : S

All staff employeec are requested to complete thls

- form and return it to the Budget offlcer. ‘

idApproved
’Rlchard A. Sprague
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