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AGENCY :
RECORD NUMBER :
RECORD SERIES :
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STAFF PAYROLL RECORDS
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AGENCY FILE NUMBER :

December 8, 1995

Status of Document: Postponed in Part

Number of releases of previously postponed information: 14

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: 10

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

ieleazed under the John F
Cennedy Aszassination
iecords Collection Act of

992 (44 USC 2107 Note). |
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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:1
JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION .

AGENCY : HSCA
RECORD NUMBER : 180-10060-10468

RECORDS SERIES :
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR :
FROM :
TO :

TITLE

DATE
PAGES

12/06/76
16

SUBJECTS
HSCA, ADMINISTRATION
LEHNER, ROBERT

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

| NW 88326
| Docld:32239476 Page 2



’LEHNER, ‘Robert - ', - | R | "A."OFF!-CE OF THE CLERK L
Nime of tmaloyee e , U.5. HOUSE OF REPRESENTATIVES: . -+ af;g.wce gnoUch

: _ . - , RWARD FRIOMM
i— — . PERSONAL LEAVE RECORD , ~  Zeteliidd
A S S /978 | AR

Addross . o . e o o Y o ‘YE'\“ /2 : 13
: DATE OF APPOINTMENT ANgf{gaéﬁQVE7 L -
Phene Number , . e - - _
/2 -6~ 4 < co L L .
o g _ - _ : , ‘ \

Posilion Title | , . : - A
aul , [ PRICR FEOERAL SCRVICE 15 .0 |
| | » ' » ' T paance
P —— s S it vestaiiuiivessse  seasiesis trense , | AccRuED AVAILABLE USED w
Position Number Level " SleR et 220S Months - 200 . | THIS MONTH THIS HONTH IS MONTH OF tiostn :’5‘2‘
- 1ealh : DAY OF MONTH : : : ‘ Annual.| Sick | Arnust Siek Annual | Sick Araual Siek >z
- B e Ty T T e TS T s T T TS T o [0 it 2] 13 T 1a 15 [TeT 17|18 [ 1920 ] 21 ] 22| 23] 24 | 25 | 26|21 |25 29 ] d0] ot | Leave | Lesve | Leave Leave Leave | leave | Lesye Leave
L Ll XL PIXIXIXIX |1 -+ ST B 7 /4
' Teb. ' ' ' : ‘
—— e | e o} . - | o r— - —— —— —
Mar.
ARt
.{,\ ——— | —— —— J—— } et
May | - | 2N . |
ey June ‘ ' ‘ . ~ : — | N
July ’ |
Aug. l o~
— —_— —_—— — — - _—
Sept. '
Oct, ' el K A |
-Nov. |
~ Dec. : ‘ | |

= 0.5 day annual leave . m , ' ERTIFIED COFRECT. s ‘ ' _ ‘. ( (
| | /,W )/ ‘V? ‘7 ' 7
= 1.0 doy annual leave . 7 : 7 W &Aﬁﬂ

= 0.5 doy sick leave

= 1.0 doy sick feave. . T Employer's Signatere ' Dute Chial's Signature : ote
' o . ' ' ' (i employee refuscs {0 sign, state reasen bclow. . ' e
= 0.5 day admlinistrotive leave ) ‘ A
or | A1 1.0 doy administeative feave o R S ~ Approved: —— ‘
. : L , . - . Clerk of the House . : : Date

=05 ¢ thorized abs
- 2y pnauihorized shsence -This record will be ferwarded to the Clerk of the Houce at thc end of cach cafendar year, or in case of termination, along

DNERLEEN

Uler UU = 1.0 day unauthorized absence ' b w:th the rcqucst for termination. Upon approval, the rccord will be filed in xm omploycc 5 omcxal personnel folder, -
;o_;j _ = 0.5 day ;l_eavo without pay . ‘ ’ '
| ' 10 day leave without pay ‘
A mz.@ LM . . -
ocld:32239476 Page 3 , , } i



Louls S'I'OKES OHIO, CNAIRMAN

RICHARDSON PREY!. L - SAMUEL L. DEVINE, OHIO .
WALTER E. FAUNTROY, D.C. ' STEWART B. MCKINNEY, CONN. .~
YVORNE BRATHWAITE BURKE, CALIF. - ' CHARLES THONE, NEBR. et : B T . . . L ‘ i o
CHRISTOPHER J. DODD, GONN : . MAROLD S. SAWYER, MICH. Lod . A - ' . s S o : |

Froves. e 0 Soelect Committee on Aggagsinations
ROSERT W. EDGAR, PA. -, " . RIS ey :_,-.
L Y - US. 1!3003: of Repregentatives

ssan HOUSE OFFICE BUILDING, ANNEX 2
o WAsume'rom D C. 20513

*EQQJJSEptembé%ti9;A1978 o

uj'in§°ﬁDépartment'of Justice
- Personnel Room 6248 -~ = -
‘10th & Pennsylvania Avenue, N w VT T
”Nashtngton,‘D C. 20530 (~ l,‘ - Attention: Susan Reneer
;Personne] Office-”ﬂg‘ RS o | :
In resonse to your te]ephone 1nqu1ry, we are vernfy1ng ihe

- ‘follow1ng 1nformat1on on Robert J. Lehner.
'~E;Appointeds " December 6, 1976
' fTeminatéd:"February~28, 1978
"=Sa1ary: : $45,500.00

THOMAS HOWARTH
Budget Officer

TH:ht

e . o e S : S S

;' W 88326 ST T I
1d:32239476 Page 4 ; R ,

) e\ 4



]

PAYROLL AUTHDRIZATIDN F(""i

(Please Use Typewriter - ,\“‘ U.S. HOUSE OF REPRESENTATWESQ' (Any erasures, corrections, or changes

. \ on this form must be mitnaled 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
Robert J. Lehner February 28, 1978
Employee Social Security Number - : = ~ Type of Action
071-28-57111 O Appointment
’ . _| O Salary Adjustment
Employing Office or Committee/Subcommittee O] Title Change"
4 O*Termination (At close of business on effective date)
‘ . . . O Leave without pay (Beginning with effective date above and ending
Select Commitiee on Assassinations close of business_ _________ ,
) A Specify Date

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

Position Title | Gross Annual Salary*

* If emoloyee is a civil service annuitant (includes U.S. House of Representatives), the gross annual salary shown should include the annvuity received by the employee

plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.)

T O Standing Committee: Staff—[J Clerical or 0 Professional.

oo . . L] ‘J h
2. XSpecaul (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.-;?_-of____t_Congress

3. OO 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 US.C. 3110(b), prohibiting the employment of
relatives.

February 16, 78
Date___________ ¥ o L9 -
'i'./-»""‘ _ (Signature of Authonzmg Official)
oo _____________ Louis Stokes
(If opproprlute signature of Subcommmee Chairman or Ranking Minority Member) {Type or print name of Authorizing Official)
~n )
_______________________________________________ SN (111 1| S
(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.

. [
PR
© e

-

ocld:32239476 Page 5
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wlort e
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APPROVED: ____ _
Chairman, Committee on House Administration
Oftice of Finance use only: _ o
Ofﬁce COde ___________ Benefits __
Monthly Annunty S__________Q_Q asof _____ _ . Payroll _________ I .
(Revised: August 7 1977}
Copy for initiating Office or Committee :
NW 88326 ST e—— L SR o
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‘

MEMORANDUM

— v — — - e — w— — ——

TO: Thomas Howarth, Budget Officer

FROM: 1I. Charles Mathews, Special cOunselﬁyZCE?Q}r1\~_

DATE: February 14, 1978

RE: Mr. Robert Lehner

Effective Tuesday, February 28, 1978, Robert Lehner

will be terminated from the Committee payroll.

If you have any questions concerning this matter,

please contact me at your convenience.

ICM: j

| Nw 88326 e
| Docld:32239476 Page 6



PAYROLL"AUTHORIZATION FORM

:-‘~--;(-PIeds'e‘?-:Us‘é"Typewmer':n-_; U s HOUSE 'OF: REPRESENTATWES” ... 7 (Any-erasures,‘corrections, or-changes™-

“or Ballpoint Pen) 'authonzing official.) =

~To the.Clerk.of the House of Representatives:: =« e il bt s

-l.,here'By oUthorize the' -foll’owi’ng’ poyrolléqction;f.. B R AN R P P ETL S LR

Employee Name ( Fnrst Middle-Last) _‘ :T;: ) e Effectlve Date
Rabert d. Lehner i}ecember ’i 1977

Employee Social: Secunty Numher '5-::5:: | i e Type of Actlon

@?? 28-511) . ‘ | O Appountment
Emnloymg Omce or- Commnttee e Ar f.-’@;s_f’;-'°fy_~,’°f‘_’-i9‘,'."7¢7* '

Aseassiﬁatmas D e e e

.« (IFtype of.actionis:an-Appointment or Salary Adjustment, complete: the following information.) - i i e

i‘e’cw‘ty Chief Cwﬂ%? ] uss00

(Irf,-fGommifteesEmpl-oyee,? ":Complete‘app‘r’oprjg'te ‘item be[ow) N S B I I T A ) SR A L e T Bl e e

roesont 1 []-Standing.Committee: Staff~[]-Clerical-or{] Professional: « st s i st Sl s dimssi s
o 2.0 [R l~Specuol orSelect:Committee: Authority—H. Res: 468 ~of:. Q_@ﬁ‘con‘gr‘egg;{-f.-g;:?‘ar'r.I;-i‘-::;-f;v'-’»‘;::a“»; S T et iy, A

3.1 Joint-Committe; - i o

1:"::.7‘(If'::Employ.e'e‘ of an Officer of the. H"ouse;~"tomplete"' item-below.) 0 =

Posmon Number IF oppllcoble Level. Step_____._ .~

1 certify :that: this - outhorlzohon is:-not -in- violation of -5 USC 8110(b) _prohibiting the ‘employment of =~ =

v
. e

relatives. —

- .-:‘-*"" 'wn“ﬂwh‘:’?ﬂ’g :{"" T NN e L
T s e
B /' 0 \ & o Dy 1’- e
Date Baceezbe“ 1977 L ..,,g,w,ggm-v.w_:,;’“?;-’ e
___________________________________ Lo R BT el

- All-appointments’and salary -adjustments for'employees under ‘the- House Classification- Act-and*for Committee ‘em-. =%
ployees, except those of the Committee on- Appropnanons, ‘the Commmee .on the: Budget ~and-the Joirt- Comrmffees, must et

 be .approved- by the Commmee -on House Administration.

APPROVED: ____ __ e

- Chairman, Committee' on House Administration -+

Office of Finance useonly: - -~ . .-~ .~ S . _

Office Code

BTN

e

| NW 882326 T T ' —

Docld:32239476 Page 7

" Washington, D.C.- 205]5 "o et on-this form must: be mltlaled by the'____:.-__;

[ Termination (At close of business on effective date) -+ .7 [

PositionTitle - [ GrossAmwalSalay ] -

LS
K] N
At 4 T

o

PR PRI R
A T LT X KT B

a
NS
o

R R UL Y
R AT T s DL gy 0%

oy o ,.- N
e

SR
3 i

A b e b

b i e
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PAYROLL AUTHORIZATION. FORM

(Please Use Typewriter = - U S. HOUSE OF REPRESENTATIVES (An{herafsures °°;’§°"°"§ ?rdcl}]an%:s-f
R e e ¥ on this form must be initialed by the .
or Ballpoint Pen) . - Washington, D.C. 20515 4 authorizing official.)
To the Clerk of the House of Representatives:
| hereby authorize the following payroll action: - A
_ Employee Name (First-Middle-Last) -~ ~ -~ | .. . . - - Effective Date -
Robert J. Lehner 81777
" Employee Social Security Number - . . |-~ Type of Action’
871-28-5111 DAAppoinfment l
Employing Office or Committee - (% Solary Adjustment . |
' Assassinations : [] Termination (At close of business on effective date) "
(If type of action is an Appointment or Salary Adjustment, complete the following information.) - :
‘ o
. - Position Title o _ Gross Annual Salary 1
) . a «
Deputy Chief Counsel 2 5{}‘“’”
(If Committee Employee, complete -appropriate item below.) i
1. ] Sfonding Committee: Staff—[_] Clerical or [ ] Professional. :
E
2. [« Special or Select Committee: Authority —H. Res. _ff;f:____of _95%h Congress. - ;
3. D Joint Committee. Ni
é:
(If Employee of an-Officer-of the House, complete item below.) . . .- = ]
Position Number____ .- . -If 0pp|lC0b|e level _____ - Step__.____. i
-
| certify that this -authorization. is not- in violation. of- 5 U. S C: "3110(b), prohlbmng the--employment “of -+ - .
relatives. e e e Rt S i
' o = ,.*.’f‘:"“’“,’*“’"‘ N R J
I —— TR BN T tmeeeniia
. 3 S P < (Signature of Authorizing Official) ' ?
. __~/LOUIS STOKES ___ . e ‘
!',«_ (Type or print'name of Authorizing Offlcnol) ;
. L CHAIRMAN
(Title —1f Member, District and State) +
~-All.appointments and-salary:-adjustments. for"gmploye‘e‘s under:the House- Classification” Act 'and- for Committee” em- -
ployees, -except. those of the Committee on Appropncmons, the Committeer on-the: Budgef -andthe-Joint” Commmees, must™t
‘be approved by the Committee :on-House.Administration:. - : Fe E
i
. APPROVED e e e e e e e i e
. Chairman, Committee on House Administration: -~ - i
Office of Finance use-only:
Office Code._____%.___ E
Monthly Annuny S ___._...00 _ 43
i
-4
o Copy for Initiating Office or Committee _ 1;
:-;;;- . s e e e e e e e —— __-___'_ -- | - e = - .
| NW 88326 : T

N



~

PAYROLL AUTHORIZATION FORM

' : o authorlzmg official.)
" To the Clerk of the House of Re'presentatlves: "

| hereby authorize the following payroll action:

-

. Employee Name (First-Middle-Last) ~ / E;fective Date
kobert J. Lehner o | 1577
E?nployee Social Security Number (‘ Type of Action
i 7t 28 5103 N | - , [] Appointmént 3 \ N -
Employing Office or Committee " | T Salory Adjustment ]
) “\' \}33%’: ‘5 n2Tions i ‘ ‘ .[:I Termination (kAt close of business on effective date)

(If type of action is an Appointment or Salary Adjustment, complete the folldwing'infqnmotion.)

Position Title \Gross Annual Salary -

P :
EXTR AL

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

1. ] S’rdnding Commi'ftee:‘Sfoff—D Clerical or[_] Professional.

e !
2. ] Special or Select Comml'rtee Authority—H. Res L of? "_K‘___Congress .
k 3. [] Joint Committee.
(If Employee of an Officer of the House, c“omple'ré\‘item below.) \
" Position Number_____________’___lf applicable; Level ________Step_.______
| ~certify - that - this authorization is not in vnolchon of 5 USC ~3110(b); prohlbmng the employment of

i relchves p : : )

Date J'}SW’ qﬁ“% ]97? ‘
{ TTTTTTTTTTTTTTTTUTTTTTTTT T LTTTTT T (Signature of Authorizing Official)  ~

(Type or print name of Authorizing Official)

uaszs‘&mﬁ‘z 1

(Titte —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 - Budgef 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.__.______ - - | L H f 6}0/ y 2l

fep— = - e e

| Docld:32239476 Page 9 o

(Please Use Typewriter \. ‘U.S. HOUSE OF REPRESENTATWES . (Any erasures, corrections, or changes .
1 Lo s -;.».n--:-‘:or-.-.-Bol-lpoinf—-P.en.—).:,-..h,._?.__,, Washmgton D.C. 20515 . on this form must be !mhaled by the ,

4

| Nw 88326 e

PN



|

I} U.S. GOVERNMENT PRINTING OFFICE: 1977~80=199

.. —

|
{

| PAYROLL AUTHORIZATION FORM /
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, cofrections, or changes
or Ballpoint Pen) Washington, D.C. 20515 on this form myist be initialed by the

authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Eﬂ’ective Date E'\
Robert J. Lehner 7/17/77 / \,\
. Employee Social Security Number / . Type of Action |
1 071 28 5111 L] Appointm
Employing Office or Committee K] Salary Adjustment

nation (At close of business on effective date)

Assassinations 0 Ter

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

Position Title | / Gross Annual Salary

/ © $36,000 -

(If Committee Employee, complete appropriate item below.) \\
1. [[] Standing Committee: Staff—[_] Clerical or [/ Professional. .
| [ R 07
2. [ X Special or Select Committee: Authority—HA. Res.._ 465___of 95th _Congress. o 1
e, FINALDE 7FC

3. [] Joint Committee.

| | certify that this authorization
: relatives.

(Title - If Member, Drstrnctond State)

All appointments and sglary adjustments for employees under the House Classification Act and for Committee em- \

il ployees, except those of the Gommittee on Appropriations, the Committee on the Budget, ond the Joint Committees, must
| be approved by the Committee on House Administration.

i . APPROVED:

Chairman, Committee on House Admumsfrohon

Office of Finance use only:

| Office Code

‘! Monthly Annuity S__________ .00
1 'NW 68326—
I Docld:32239476 Page 10
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter - us HOUSE OF REPRESENTATIVES” - (Any erasures, corrections, or changes -

.- - . i : ‘ .~ on this form must be mutnaled by the
' o orBallpoint Pen) - Washlngton D.C. 20515 - authorizing official)

.~ To the Clerk of the House of Representatives:

- | hereby. authorize the following poyroll’dcfion:

~ Employee Name (First-Middle-Last) .- - ] ~ - - .  : _Effe,ct‘ivé Qat.é_,v :
Robert J. Lehner 7377

.._ ‘
DODNER R G

" Employee Social Sééurit~y:Ndmher - - g e 'v-»,-Typ"e»'o:f“-‘(\c‘t'iqn

077 28 5111 ‘ . | [] Appointment

~ Employing Office or Committee - .E]’éc"“'y,Adi“.s",“.e""

i
A A A A Tl 4

ﬁSﬁgg&ﬁ?@‘tiGﬁs o [C] Termination (At close of business on effective date)

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

®

» e .
SOFRUR T IO, St FVR Ny 230

_ Position Title B ' " Gross Ann,ual,SaIéry'- | |

% $36,000

Sda

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

1 D-'Stdnding Committee: Staff—[ -] Clerical or [ ]-Professional.

2.4 Special or Select Committee: Authority—H.. Res._ %85 _ of 8588 Congress.
9

5 hatin a2l 2 L vt it soemit 20 QAL S0 s et

| 3, I:]‘Joint Committee. -

G ettt 07 st e,

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

Position. Number If applicable, Level

‘,..n’.‘

x B cerhfy that. this .authorization  ‘is~ not: in - vuolotuon of 5 USC 31]O(b) prohlbmng the - employmenf of

relo'nves mw%ﬁm s

Date . | my 10 191? LT f«&aw*’ R

(Signature of Authonzung thcnol)

- o | o | »{mz%s Stokes

f*’ﬁ (Type or print name of Aufhorazmg Ofﬂclol) - . - 4

L Cha‘imn

o5 All.appointments’ and:salary: adjustments for employees under the-House Classification Act. and for- Committee emi-- 4
ployees, ‘except-those -of .the Committee on Appropriations; the' Committee - on the-Budgetsiand the Joint Commmees, must e
be approved by the Committee on House Administration. ...« v T Tttt s : o

APPROVED:

- ———— . s = . . e ——— — —————— . e e e e e ' &

Chairman, Commmeeon House-Administration . .*. - L |

Office -c'>f Findnce use only:

Office:Code ___________ - R - o o ffi‘\/\

._,_—_._.A..

g
A
3
.S
X3
A

: ~.;C6p¥y for- Initiating Office or Committee = . .

. . I - . . S U 0 S S0 S S ST S0V MNP S ORI — U . e e —— - ae - LR . . - — - At o R,

| Nw 88326 T e
il Docld:32239476 Page 11 ¢




PAYROLL AUTHORIZATION FORM

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

. . . S . on - this form must he mltlaled by the
or Ballpoint Pen) Washington, D.C. 29515 - authorizing official.) .

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) - C S el - Effective Dat_é
Robert J,. Lehner . ' 473777
Employee Social Security Number : : IR T j.Type of Action
G071 28 8111 ' - | [J Appointment
Employing Office or Committee - | B selary Adiusnﬁgm ‘ |
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 | o o | Gross Annual‘l Salary

$47,500

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

1. [] Standing Committee: Staff—[_] Clerical or [_] Professional.
2. [ Special or Select Committee: Authority—H. Res. 465 QSth Congress.

3. [] Joint Committee.

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

Position Number If applicable, Level

| . certify -that this authorization is not -in violation of 5 USC 3110(b) prohlbmng the employment of

relcmves ; ‘ -
’ :-".’ 40/ ,:‘/{/

) < e Bt gz
; .z-.-—’= ! ,:..__qz‘-!;"’:,.ﬁ’f—"«ﬂ o~ -~

(S|gnoture of Authorizing Offuucl)

.~ Louis Stokes

. 1.; o ‘ ‘ “ : ’;/ (Type or print name of Authorizing Offlclol)

Chafrman

(Title—1f Member District and Stole}

Y o e - —— — o —— T — — e o = ——

* - 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 ond the Joint: Commmees, must
_be approved by the Committee on-House.Administration.: :

APPROVED: ____ e _
) . - Chairman, Committee on House Admmlstrchon
Office of Finance use only:
i . Office Code.__ . _______
Monthly Annuuty $ 00
L ot A e » - Copy for Initiating Qffice or Committee
IW 68326 T e

I Docld:32239476 Page 12
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i

PAYROLL -AUTHORIZATION FORM - I

. R . .. on this form must be lnltlaled 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 (Flrst Middle-Last) P | B .'-E-‘_tfectiv.e Date B
Robert J. Lehner 2=1-77
 Employee Social Secunty Number - . |- ] , I Type of Aetion'
071-28-5111 [J Appointment
| Employing Office or Committee - 3 }5_°'°"Y ff‘diusfmeﬁ' | .
Select Committee on Assassinations [J] Termination (At close of business on effective date)

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

Position Title | A Gr.oss A_nnual Salefy |

$22,140.

(If Committee Employee, complete appropriate item below.)

1. [:] Standing Committee: Staff—[_] Clerical or [_] Professional. T
11 g5

2. I:] Special or Select Committee: Aufhonty H.Res.__-____ of______ Congress.

3. ] Joint Committee.

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

Position Number___. - -___.lf applicable; Level

| certify -that _this authorization ‘is not. in..violation-. of 5 :U.S.C.-3110(b),: prohlbmng the: employment of

relatives.
2-28-77
Date_______ . 19 e
(Signature of Authorizing Official)
Henry B. Gonzalez
T T T T T T T T iype of print name of Authorizing Official)
Chairman
- "“"'"""“'TrInZTfXAZJJJBEJJ:Z@ETJJ"“'"' """"" o

- ~All .appointments.and:salary- adjustments for:employees ‘under the.House Classification Act-and for-Gommittee "er-:
.ployees, except those of the'Committee. on Appropriations; the Committee on the: Budget, ond the Joint Commmees ‘must -

be approved by the Committee on:House Administration. -« . &7 o0 " e wn v S A
APPROVED S N S
Chairman, Committee-on Housé Administration - *-
Office of Finance use.only: = .= .- : e R | : o
Office Code _________
Monthly Annuity: $___________..0_Q
- Copy for Initicting Office or Committee. .
‘LW 68326 ' ST _
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(Please Use Typewriter. - “Y.8: HOUSE OF REPRESENTATWES .- (Any-erasures, corrections, or changes:
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| GPO:1375.0,:,57-255. |

PAYROLL AUTHORIZATION FORM

(Pleose Use Typewrlter o L. S HOUSE OF REPRESENTATIVES (Any erasures correctrons or changes"

pi

.
- L o ‘on this form must be rmtraled by the ',.,,l:
S or Ballpomt Pen) _, ', S Washlngton Dc 20515 ‘ L authonzmg offlclal) s g

To the Clerk of the House of Representatrves

l hereby cuthorrze the tollowmg poyroll action:

Employee Name (Frrst Mlddle Last) P - ~ Effectwe Date”.“ -
| Robert J. Lehner SR ) e |
R S Employee Social sec“"ty Number =~ [ Type of. Actlont_'- T A
Lo ,"_.,rm ee sl T G

Employmg Offrce or Commrttee S ~-x':l Solary Adjustment.

| O Termination (At close of business on effective date) - N |

‘.‘}.Setect Comtttee rm Assasgjagﬁggs NG

(lf type of octron is.an Apporntment or Solory Adjustment, complete the followrng mtormotron )

B

._'Posjiti_o'n Title R R Gross Annual Salary

(If Commrttee Employee complete opproprlote item below)

l D Stondrng Commrttee Stotf l:] Clerlcol or |:] Professronolm

2 XZ] Specrol or Select Commrttee Authorlty H Res _13____;_ofg§____Congress

3 E] .lornt Commrttee

(lf Employee of an Offrcer of the House complete |tem below)

efﬁploymentf,’ g

(Slgnoture of Authonzmg Offrcrol)

. Henr:v B. ‘Gonzalez

. {Type or pnnt nome of Authormng Offrcrol)

e |-

o Chatmah

e -

. v .- . . . (SN , - -(-»--‘;;"

be opproved by the Commlttee on- House Admmrstrotron

APPROVED .

| Otfrce;of”Fmonce use only
Offrce Code

" Copy for Initiating Office or Committee



.? '-‘I -

PAYROLL AUTHORIZATION FORM

¥ /\
- (Please. Use: Typewrlfer - ﬁ

. U S HUUSE 0|-' REPRESENTATWES \ / (Any erasures, corrections, or changes: -
| .. :_;. ' orBallpoint Pen) - ) ~ Washington;-D.C: 20515 . -7 on this form must be initialed by the

authonzmg official.)
- To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

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

Robert Joseph Lehner o - 1278778
Employee Social Securlty Number ' Type of Action-
F371- 2851173 ] Appointmenf | ’

Employing Office or Committee . -

) Solory Ad|ustment T

>_ Selact Cmﬁn

O Termmahon (At c|ose of business on effective dofe)

tee on Assassinations

(If type of action is an Appointment or. Sal:aryfAdiusfmenf,"cb.mpl'ete the*following information.)
fores o ' -

~

Position Title _ Gross Annual Salary

| Deputy Chief Counsel ~ $35, 000 ,

{

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

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

2. ] Special or Select Committee: Authority—H. Res. 18490 f‘s”?ﬁ__Congress:’

3. [] Joint Committee. = ‘

+ . (If Employee-of an Officer of 'rh\;e Hou'se, complete item below.)

- Position.Number

e If applicable, Level__'_______Step_______,,

~l cer’nfy that - this- .authorization -is .not in vuola’rlon of .5 USC 31]0(b) prohlbn‘mg ‘the. :employment +of:-.
relo'nves , ,

Date.__________Betemper & 976 S
(Signature of Authorizing Official)
Thomas H. Downing, Cha iean -
- (Type or print name of Authorizing Official)
\ ) Select Comnitiee on Assassinaiinas

R A

T T T T T T T e Member, District ond Statel B

<. All-appointments:and- salary ‘adjustments for employees -under the. House ‘€lassification-Act-and. for. Committee: ems=

. be cpproved by the Committee- on House Administration..

I , o APPROVED. ____ _
‘ - : ‘ Chairman, Committee on House Administration, : :
Office of Finance use only:
Office Code.___ .\ _____ ( L
Monthly Annuity S__________ .00 o

Copy for.Initiating Office or Committee

' S . . : A . N - .- . /-

ployees except-those of the:Gommittee on Appropriations; the ‘Committee on thexBudget, :and the Joint: Commmees, must:

W 68326
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MEMORANDUM

- TO: o AlIIStaff Employees”

FROM: _Budget OffiCer;

“DATE: January 3, 1977

~RE: 'Payroll Certlflcatlon

Startlng with the January, 1977 payroll the certlflcatlonif'

"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 follOW1ng are the relationships to be 1ncluded in

“vﬁthe certlflcatlon.

father e - nephew o | brother—in-law, |
~ mother niece . sistersindaw |
son - R ' hubba.nd R stepfather
" daughter D - wife ~° stepmother.
" .- brother o - father—in-law‘ .. - stepbrother
sister . - mother-in-law stepsister
uncle ~son-in-law ~ " hali-brother
aunt R .~ daughter-in-law o - half-sister
ﬁrst cousin ' - | 5 EEREEEE

_ All staff employees are requested to complete thig
form and return it to the Budget offlcer.

.' Approved L
"Rlchard A. Sprague

'”%I-amyrelated by the following relationship

NW 88326
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"I am not related

._Jkglgnature Qf/Employee Con e e : (;/ _Date_(;/ -/f




