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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10060-10483
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: 9

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.
Lennedy Azsassination
iecords Collection Act of

992 (44 ST 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



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

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA
RECORD NUMBER : 180-10060-10483

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR :
FROM :
TO :

TITLE :

DATE
PAGES

10/01/76
12

e oo

SUBJECTS
HSCA, ADMINISTRATION
MCPHERSON, VIVIAN

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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! S
‘ MCPHERSON, Vivian .~ ..~ OFFICE OF THE CLERK o SR
Nime f' Em?‘?”"" S S e - e U.G, HOUSE QF REPRCESENTATIVES - | . - . c;;:oﬁiucﬁcngprol;\ést{r
i - PERSONAL LEAVE RECORD . PRECEOING YiaR
' o ‘ ' | (778 R Tove | Cian |
.A"m.“-. e e S ANNUAL LEAV\({:"\R S|
Phone Number D"T.*'/°2 ,’1”;0’”‘17“‘2‘“ | ;/;racog -
Fosition Tiilg “FRIGR FCOERAL STAVICE 5.0
TG ke T TR LR R 20 0O | | s oM S | g?‘g‘g‘c”'g =
e T e e Al - kvl By el I
T TTSISSET T 7§z 34 5%
Feb. | B B 1y | S /1 A 7 . L 5
Tar, ENNEEE ;_ ERERE N 71 T s T
Apr. NEE . 11 | 15S|S 5 RN y| 5 ‘7L NANA
. :j\ May _ _____:.— . - B | .‘___ ) L | / / s . ? A
‘\I “June : | ‘ : 5 ‘ Y / / -/ O 3 71 / g 2
o| 2

;\Ug. ‘ ] ~ 1 ‘ ) 7 | ﬁ i ____1 8
—— T T T ; @@ 3 T A - g z? 7
ol VI U T T2 L] bl ||y A A /171K
Oct. ) !Wgy §'?‘El§r~' éi_‘,(,::;u.ia é‘ﬁs , & ]
Nov. ! i |
Dec, ;

Cmesdyemuallewe ° CERTIFIED CORRECT;
= 1.0 doy annual leave ' A VY : e v ;

= 0.5 day sick leave

" ' Qr ss_ = 1.0 day sick lcave _ . "~ Employce's Signature Dute L Chief's Signaturs . Date
. . . (if employee rcfusces 10 slgn, state rcason below.! . : d
l Z’ I = 0.5 day administrotivc leave ' . -
' 0f | 24122 1.0 day adminlstralive leave e S L T ~ Approved: : ) : :
! : R : ; - v : Co ' ' Cleti of the Housa . : Dale o
|U:/-_] = 0.5 ¢ay unauthorized obsence . : . ) : ’ ‘. . L .. ,
: ) .+ This record will be ferwarded to the Clerk of the Houce at the end of each calendar year, or in case of termination, aiong .
ve or { Y| = 1.0 day unauthorized absence with the request for termination. Upon approval, the recard wiill be filed in the employec’s official personnel folder, - =
b ;;fj . = 0.5 day leave without pay ' : e
PREAERN iy = 1.0 day leave without pay , o - _ o ¢ o IR IR
&mmg UGS e N T A VR T TS AT RETEE MLM ‘ . e o e O A R R S TR
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PAYROLL AUTHORIZATQON FORM

¥

(Please Use Typewnfer v U.S. HOUSE OF REPRESENTATIVE{’\ (Any erasures, corrections, or changes .

Washington, D.C. 205]5 el on this form must be initialed 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) - ~ Effective Date
Vivian § . MePhorson ‘ 7715778
Empioyee Social Security Number A A Type of Action

[0 Appointment

PAN-BE-TETE
280-6C~T674 O Salary Adjustment

Employing Office or Committee/Subcommittee JZI Title Change
4] Termination (At close of business on effective date) ,
Assassinations A 0O Leave without pay (Beginning with effective date above and ending
close of business___ ___ __________ e )

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 Representotlves), the gross annual salary shown should include fhe annuity received by the employee

plus the salary received from the employing office.

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

1. O Standing Committee: Staff—{1 Clerical or [0 Professional.

" : Lapey G
2. [A Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res..g‘i__o --?.t:ftongress.

3. O Joint Committee.

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

Position Number If applicable, Level

| certify that thls authorization is not in violation of 5 US.C. 3110(b), prohibiting the employment of
relohves

Signature of.Authorizing thcn )]
LOULS STURES THATHRY™

T I T o o  m  — ——— —  t  —— ————— - —— o ———_——_ - —— - —————— 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 Budgef, and the Joint Committees, musf

be approved by the Committee on House Administration.

APPROVED: __ _
Chairman, Committee on House Admmlstrohon
Office of Finance use only: | o ___
Office Code __________ Benefits __ ____ __________ ______
Monthly Annuity $________ 00 asof _________ . _ . Payroll . ___ o _

W 68326 C T T _ .
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o (Please Use Typewriter -~ U.S. HOUSE OF REPRESENTATIVES
t . orBadllpointPen) - _

authorizing official.)
- To the Clerk of' the House of Representatives:

| hereby authorize the. following payroll action: -

PAYROLL AUTHORIZATION FORM | | . - -

- (Any-erasures; corrections, or changes
“Washington, D.C. 20515 - on this form must be initialed by the

__Employee Name-(.First-Mi_ddIe‘-Last) -~ Eﬁeétive Qate- |

Vivian L. HePherson 177

Employee Soclal Secunty Number S A Type o_f»l'\étt‘ion”'
240~56-7574

[J Appointment

Employing Office or C»orﬁmitt,ee

X&) 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.)

Position Title

Gross Annual Salary

- §17,100

(If Committee Employee, complete appropriate item below.)

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

2.5t% Special or Select Committee: Authority —H. Res L8865 ___ of_S5%thCongress.

3. [] Joint Committee.

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

Position Number_______________. _If applicable, Level _

.l . certify that this authorization is not in “violation of 5 USC 3]10(b) prohlbl’rlng the -employment of
relohves .

(Type or print name of Authorlzmg thcnol)

| ~ - Chairman
e | |

T (Tl!lz_l_f;A:mber Dlstrlct cn_d_S'_a?eT_' ______

-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, dnd the Joint Commmees, must."
- be approved by the Committee-on House. Administration.

APPROVED:

Chairman, Commmee on House Admumstrohon : S

Office of Finance use only:

Office Code.

i -

NW 88326 ¢ e
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| 'NW 88326 - | - T S e

o To: Thomas Howarth Budget Officer - ‘ -
‘3(‘l43>

From: = G. Robert B]akey, Chief Counse] and Staff D1rector_

" Date: November 7, 1977 - L “,__")/)9‘

Re: Sa]ary AdJustment - one year ann1versary

AdJust the sa]arles of the f0110w1ng 1nd1v1duals as 1nd1cated L

effect1ve November i 1977

Employee - ”Present'Sa1érx': 17;65%efnefée§e':"NewﬁSafaryjf

Akers $24,000 . $1,700  $25,700 «~

~Blackmer .- 24,000 1,700 25,700 «
- Gay o 36,000 - o : 2,500~ 38,500 i

Hess 26,000 ' 1,800 27,800 v
McPherson -~ .16,000 ; 1,100 17,100

| Orr, Patricia 17,500 | : 1,200 18,700 +

e
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PAYROLL AUTHORIZATION FORM-. ’ - : o .
.(Please Use. Typewriter - - U S. HOUSE OF REPRESENTATIVES;.,--A(Any erasures, corrections, or changes -

‘or Ballpoint Pen): - * -~~~ - . - Washington, D.C. 20515 - ~on this form must be mmaled by the R

authorizing official.)

"' To the Clerk of the House of Representatives: =~ -

| hereby authorize the following payroll action: -

- Employee Name (First-Middle-Last) . . . . | _Effective Date -
Yivian L. ,ge?hemfm | S£3FTT
Employee Soclal Secunty Number.~ = . o e - . Type of Action

| 260 66 7674 S
(] Appointment

Employing Office or Committee . - -~ - .- | & Salary Adjustment __ |
“Assassinations : [[] Termination (At close of business on effective date)
P, a 7 S ER s
. {If type of action is an Appointment or Salary Adjustment; complete the following information.). '
\
Position Title ' Gross Annual Salary

$16,000

(If Committee Employee, complete appropriate item below.)

: 1.-‘.|:| Stcndi_ng Committee: Staff—[ ] Clerical or.[ ] Professional.

2 . Specrol or.Select Committee: Authority—H. Res.. _ 468 of 95th Congress.

3. Joint Committee.

(If Empl,o'y.ee»ofdn Officer of the House,; complete. item below.) |

Posmon Number o If opplicoble, Level

I cerhfy fhct this authorization is. not .in -violation-. of 5 USC~';31'|0(b) prohobnhng the employment .of

) . t“r“):"” . & '-"“:;)/;:;“‘f; = x"‘ . ""“""'--r.._w__/,"w -
| - B ; B s S
_ADote._____,__-,.-____-____,_-_._;___?"?‘?‘5_’_}_?_., 1977 .:;V;N_,,,_-._;.;:;h;;___i“;-_*'j’_____-__________-_________ ____________

(Signature of Authorizing Official)
*’L@:.;a s Stokas

s (Type or print name of Authorizing Official)

7 Chairman

(Title—1If 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: 1he~.:J-0int'=Commiftees;nm'ust: e

-be approved-by.the Committee  on-House Administration.. . - ' :
‘J_I' -

Chairman, Commmee on House Admmusfrohon o

B APPROVED:

Offlce of Fmance use only:

D
Monthly Annunty S__________.QQ '//
Copy for Initioting Office or Committee
"o e ' | - T
|| NW 88326 T e
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PAYROLL AUTHORIZATION FORM

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

, o . L , on this form must be initialed by the

To the Clerk of the House of .Representatives: '.

| hereby authorize the following payroll action: -

Employee Name (Flrst -Middie-Last) - - - : : ~ Effective Date
tvian L. McPherso 47777
’ Employee Social Security Number- | : e : - Type of Action

240 £6 7674 :
t (] Appointment

Employing Office or Committee | D¥sclary Adjustment

Assassinations O ferminofion (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
$33,600

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

1 Sl wke binstinn s

1. [] Standing Committee: Staff—[_] Clerical or [ ] Professional.
2. [ﬁ Special or Select Committee: Authority—H. Res.. 465 o 95thCongress.

3. D Joint Committee.

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

Position Number ' If applicable, Level Step________

amliae

wriaeall 2" ERTC O 2

AN s bt s

| certify that this authorization is not in violation of 5 USC 31]0(b) prohtbmng the: employment of

relatives.
Date.__________________ Rprii 28 19 77 _ el
o™ /.- (Slgnu'ure of Authorizing Offl:lol)
“"Louis Stokes
/f‘)f’ (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 Commm‘ees, must

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

APPROVED

.Chairman, Committee on House Administration .

Office of Finance use only: .- .
Office Code

- Copy for Initiating Office or Commitiee

S S U e — TN TTRITT L S v A mm—— e m— mAla e i oo W . PP R e e v S ot — . — o Sy s o S Ay o =
T :
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PAYROLL AUTHORIZATION FORM - -

(Please Use Typewriter- .-~ > U.S. HOUSE OF REPRESENTATWES“ -
or Ballpoint Pen) - -~ Washington, D.C. 20515

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

‘(Any erasures, corrections, or changes: ... .
on this form must.be initialed by the ... -

authorizing official.)

. Employee Name (First-Middle-Last)

Effective Date_

_Type of Action

‘Select Comnittes on Assassinations

Vivian L. McPherson | 2/Y/77
Employee Social Secunty Number - s - |
240-66-7674 ' : [ ] Appointment
Employing Office or Committee | (¥solary Adiustment

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

- (If type of action is an' Appointment or Salary Adiustment‘, complete the following information.)"

Position Title

| ',' 'Grbs‘s,A’nnuaI Salary |

$10,000.

3. [] Joint Committee.

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

Position Number_- - Af applicable, Level _ Step______:.-

- |-certify -that: this- authorization is not in- violationwof 5 US.C: 3”0(b)
relatives.

- be approved by the Committee: on-House. Administration. - - i 0 v o,

APPROVED ________;;;..__-;_;;_;___

(If Committee Employee, complete appropriate item ‘below.)
1. [[] Standing Committee: Staff—[_] Clerical or [ ] Professional.. -
2. (&) Special or Select Commlttee Authority—H. Res X1 ___ - of - 85&Gongress.-

prohibiting - the’ employment of -

_ ~.:All appointments and salary.adjustments for employees. under: theHouse Glassification ‘Act and ‘for:Conimittee em= .= .,
--;-~.p|oyees, except those. of.the Committeevon-Appropriations; the ‘Committee on- the Budget cmd the- Jomf‘Commmees, ‘must

Chairman,Committee on House Admmnstrohon

Office of Finance use only:

| NW 88326 ST T

Docld:32239491 Page 9

Office Code.______ .
* Monthly Annuity $__._-____.00
-Copy for Initiating Office or Committee
.,T* e B T R - —_——m— o
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'GPO : 1975 O'- 57-255 - -

| PAYROLL AUTHORIZATION FORM o o EET T T MBS
al S g:_'_'-';,.-'j(Please Use Typewriter . | U_‘S_' »HOUSE OF REPRESENTATWES " © " (Any erasures, corrections, or changes -

"o+ on this form must be: initialed by the
-or Bollpomt Pen) Washlngton Dc 20515 PO authorlzmg ofncnal ) s

__________

To the Cterk of the House ot Representatlves:»

l hereby outhonze the followmg poyroll action: P S e L,

Employee Name (Flrst Mlddle Last)’ ol o Effective Date ..

Vivéan Leigh mehun A iy -77

v

e Employee Soc|al Secunty Numher ) B j ’ Type of Actlon

I P " o s B ' R j“ o S E] Appomtment o

Employmg Offlce or Commlttee 2 R " gl Salary Adiustment

" lj Termmotton (At close of busnness on: effectwe dote) BERE

Se'tect Comtttee oe Assosstnattm

. (lf type of octlon is‘an Appomtment or Salory Ad|ustment complete the followmg mformotlon )

“postion Tite s “""""a,—'«-"sa‘.'-al’y:f

Yo _}'(“; Commllfee Employee complete oppropnote |tem below)

l .:Stondmg Commlttee Stotf [:] Clerlcol or D Professuonol

Specncl or Select Commuttee Authornty H Res ___;;;fof;_;;__Congress."

' 3 '.'A'Jomt Commlttee

f ,l:‘(lf Employee of an thce ff”'F“PhezHouse complete item below)

Posmon Number lf oppllcoble Level________ Step_______-

_ certlfy thot thls outhorlzotlon is not in vnolotlon of 5 USC 3llO(b) prohlbltmg the employment;tof
»'relotlves S = SR Ll :

o Cepw Vs T e N . ,A~ . ] : ) L . - '> T o ;
———— _——— e e e e e e e [ - -} ‘_.'_'.;__;__’______';...........______._._._________‘_
K ' B . - -, . . ; TP . -

A R , Lo T 4' “ (SugnotureofAuthorlzmgOtflc-ol)

All cnppomtments and salory od|ustments for employees under the House Clossuf‘cotlon Act and for Commlttee ‘em-"

_ o ployees, except those of the Commlttee on Appropnotuons, the Commlttee on the Budget cmd the Jomt Commlttees, must
S "-‘be opproved by the Commuttee on House Admmustrotnon - o I :

APPROVED

: Offlce of Flnonce use' only
e Oftlce Code

) 3&?3%’355491 Page 10 ©405 5 Copy for Initioting Office of Committee’ '




' PAYRQLL AUTHORIZATION FORM. — ‘ -
L .- (Please Use Typewriter: . UsS: HOUSE OF REPRESENTATWES gAn¥he;afsourrrﬁsm%(;;rggtl:Jnné'atll;dchbayn%'t‘a:
N ' : . . n thi <
| or Ballpoint Pen) - ‘, -~ Washington,”D.C."20515 C authonzmg official-)
To the Clerk of the House:of Rep-reéentativeS' SR "
| hereby authorize the following pcl);roll action o .
Employee Name (First-Middle-Last) : ‘ --Effective Date
Yivian L. icPherson R /77
Employee Social Security Number | ) Type of Action
| i 63 TGT8 , : . ’ - (] Appointment- y
o ‘ Employing Office or Committee [ Salary Adjustment . S
_. ' Select Comal ti,::g an fiSS s%in ‘.:.\ ,..‘ om [:] Termination (At close of busnness on effective dcfe)
, , \ >
(If type of action js an Appointment.or Salary Adjustment, complete the-following information.)
| Position Title A S Gross Annual Salary -
- Exgeative Assistant - ' , ;”5 G500
(If Committee Employee, complete appropriate item belbw) )
N .

1. [] Standing Commitfeé: Staff—[_] Clerical or[] Profes‘sionoi

2 k] Special or Selecf Committee: Authority—H. Res i54d

».\,,..a.ds.r 2? s

.___-____:of;;:fé_g'iCongress |
- 3. D Jomf Commm‘ee. . ‘ o C |
(If Employee of an-Officer of the-House, complefe item below:) \ : -
" Position Nﬁmber_____;_. _________ If opplncob|e level . ______..Step_______ ' , -
_ cerhfy that th|; cuti‘nornzotuon is . no’r in v:oloflon of .5 USC 3110(b) prohlbmng the employmenf of ]
relc’nves o i
Date ' R becamt

(Signature.of Authorizing Official)
L bowaing, Uhadvran
{(Type or print name of Authorizing Official)

. 3aiect Comgi £ ssassinafiung

ubﬁ@ Q £ ™
(Title— If ‘Member, Dustrlc'ond State)

All- oppomtmen’rs and salary adjustments-for. employees: under the*House .Classification ‘Act-and. for- Committee em-' ..
ployees, except those..of the Committeeron-Appropriations,‘the-Committee. on~the Budget, and-the Joint: Commm‘ees, must
- be approved by the Committee on House Administration.

APPROVED

Chairman, Committee on House Administration

~

; Office of Finance use only:

Office Code:

1d:32239491 Page 11 "
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PAYROLI. AUTHORIZATION FORM.

Py

; _(meose _Us_e T.'yp_e,wn_fe‘r_____»}__‘_}_. U S.. HOUSE OF ‘REPRESENTATIVES \\/ - -(Any erasures, corrections; or-changes s~

of Ballpoint Pen) . Washington, D.C. 20515 -~ On this form must beinitialed bythe

authorizing official.)
To the Clerk of the House of Representatives: |

1 hereby authorize the following payroll action:

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

. &, o~ . /
, Yivian L. McPherson - 12/1776 |

‘Employee Social Security Number | " Type of Action

e 2 TA : . , itz
Gl FOIG : . (] Appointment - Title chas

f2)

4«4

- Employing Office or Committee -~ - - DS"'OW Adlus*"“?“f

. >' ‘ /
[] Termination (At close of business on effechve date)

Seloct Committes on Assassinations

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

- Position Title Gross Annual Salary

" Executive Assistant L y , -

-+ (If-Committee Employee,.complete appropriate item below.) - . SRR : SR s

1. Sfonding‘ Comrﬁittee: Staff—[_1 Clerical of [] Professionol.

~

-t ozaa | opecialor-oelect Committee: Authority —H. Residsind . - of 2% At Congress.” -
3. [] Joint Committee. : o
(If Employee of an Officer of the House, complete item below. ) ~ S
Position Number___,-______é _____ If Opp||c0b|e Level ________ Step_______- o : -

| -

-1 certify _that -this . authorization<is not in vuolohon of 5 US.C.. 3110(b); sprohibiting :the- employmen’r ‘of
relchves _

Date . . B eafﬁmi}@r 2 1945 -
SE T EETR T T T T T e LTIt T T Tt T T T T (Signature of Authorizing Official) (.
) ) ‘ 3} wivas_ N, Downing, Chaivman -
(Type or print name of Authorizing Official)
s Select Conwii ‘H’ee on ’ﬁSaa‘ﬂnmd ans

- All.appointments -and salary:adjustments: for employees: under ‘the House Classification Act and for.Committee’ ems . . .1

ployees except-those .of:the Committeé-on Appropriations, the Committee ‘on.the- Budget ‘and*the*Joint“Committees, must = i i
be approved by the Committee on House Administration. ‘
. N
CAPPROVED: ____
Chairman, Committee on House Administration
. . ' \ )
Office of Finance use only: \ \
Office Code __________
v
Monthly Annuity $__________.00

/

N

88326 ST T : —
1d:32239491 Page 12 ! S ;



~ PAYROLL AUTHO [ | o - 35~ |
- (Please®s : »/U S. HOUSE OF REPRESENTATIVES ciions, or chanves 1
. orBallpointPen) ~ Washington, D.C. 20515 OnInis form must be ”“"a'e_d bythe

. authonzmcr official. )

To the Clerk of xhe House of Representa’uves

89
IR
| horeby outhor:ze fhe followmg pcyroll action:
Employee Name (First-Middle-Last) - a : Effective Date
vivian Leigh McPherson . . o ~ October 1, 1976
Employee Social Security Number - . IR .o " Tyne of Action
1240-66-7674 | .. . | BAppointment
Employing Office or Committee - [ Salary Adjustment o
‘ ; =~ " Commlttee bn Assassinations ] Termmctlon (At close of business cn effective do?e) '
S ec , | .

(If type of action is an Appoinh:nént or Salary Adiusfrﬁenf, complete the following information.)

PositionTitle -~~~ 00379 T ‘Gross Annual Salary

 Clérk S | A f o : 4$l4,000.00
if Committee Ehployee, vcomplefe oppropriot‘erifem below.) S . - //éé A 7 :

] D S'rondmg Commm‘ee Sfoff T—l Clerncol or I:I Professuonol .
2. Xl Specnol or Select Commlftee Au'rhoruty H Res. 1540 of 95thCongr°:s

3. E] .loinf Commif’ree.

(It Employee of an Officér of the'Hd;J‘sé‘?co'mpleté ifem below.) | s o ) m "7 75 PH lf ‘ ! e

Position Number

| certify that At.his ‘authorization is not- in violatiop of 5 USC 3“0(b) promblfmg the emp!oymenf of
relatives. 4 : , o e n PN AR

|- Date ____October 1 1976

; ) o l . i : i (Type or prmr name of Autherizing Official)

Chalrman

(Title = If Member, District cnd Siote)
- All oppomtments ond salary od|ustments for employees under the House Classification Act and for Commmee em-
.ployees, except those of the Committee on Appropncmons, the Comﬂm‘ee on the,Bw%dger and the JomriCommﬁees, musr o

-

“be cxpproved by the Commmee on House Adm;mstrcmon v , - ;
- APPROVED: ____ -:_a: sl 0 @}:ﬁ_ﬂf_f: _f?.{:ﬂf‘-v ..... | _
. . Chairman, Commuﬁee oni ousemcm'ms‘rcj«on
.l_/
| | Office of Finance use only: - , - T IR I ‘ _D f

Office Code

f °p'°"‘°b'e Level .. Step______ Her ...!h.HC‘:’.;F FICE




MEMORANDUM
" TO: ~_All‘Staff Employees S o S U R
~ FROM: hBudget Offlcer_h‘ Cne Co S ;*Q- 7~':ha'7 : R
’ 1DATE:‘eJanuary 3, 1977 \
‘RE: hirPayroll Certlflcatlon
| Startlng with the January, 1977 payroll the certlflcatlonhv'
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) .
o : The follow1ng are the relatlonshlps to be 1ncluded in
- “'the cert1f1cat10n~ : |
| father IR nephew =~ o brother—in-law; ) r
‘mother B niece o - - sister-in-law - D \
o son . | ~ . husband .. stepfather ..~ R \
©  daughter o wife o ~ stepmother. =~ i =
“,  brother S . {father-in-law . -~ stepbrother
- sister SR mother-in-law =~ stepsister e
uncle RIS son-in-law - SR ~half-brother _ | R ek
aunt - daughter-inlaw =~ half-sister
,ﬁrstcoushl ' B o | : o
. All staff employeec are requested to complete thlS N
,*form and return it to the Budget officer. \
:Approved LA
- Richard A. Sprague
| B
T |
‘1 am not related .'L///f \

S1I am related by the follow1ng relatlonshlp

y//ﬁ%@\ 7/?0//2&/ _- e /d‘7 7

'Slgnature of Emﬁonee - TR - Date

ihw 88326 e -
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