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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10068-10312
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: 6

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:

Board Review Completed: 10/24/95

gte: 225

eleas:e;d_ under the John F. Kennedy Azzazsination Hecords Collechon Act of 179592 [44 USC 2107 Mate]. Cazef:MNw 88320

Docld:32243278 Page 1



“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:1l

JFK ASSASSINATION SYSTEM

; . IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA
RECORD NUMBER : 180-10068-10312

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

DOCUMENT INFORMATION

ORIGINATOR HSCA
FROM
TO

TITLE

DATE
PAGES

12/27/76
12

SUBJECTS
HSCA, ADMINISTRATION
BOLAND, COLLEEN T.

DOCUMENT TYPE : PRINTED FORM

CLASSIFICATION : U

RESTRICTIONS : 3

| CURRENT STATUS : P
1 DATE OF LAST REVIEW : 07/07/93

OPENING CRITERIA

COMMENTS

Box #:1.

[R] - ITEM IS RESTRICTED

e N
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/30‘ ,q,/,) _ c: —r"f ... . OFFICE OF THE CLERK | E s T R S
_ I IR Co T FORWARD FROM = -
e -A“&s ;»E-Ehk;v;jvgi;jElt. PERSONAL LEAVE RECORD ;.;jg_.z”“wmc““,

T R R PR ;f;,fQ- por ;:/?77 S 55;75 S e | Cee |

Address e o o N YEAR . L P R B ’

- . ' : PR DATE OF APPOINTMENT ANNUAL LEAVE
S ~Fiione Number N . . el .. . ‘ ~ CATEGORY
T EEmmReT | T jRea7-74 | S
' Pesition Title. S ' iimnenan —y o .
‘ S oo oo IUUPRIOR FEDERAL SERVICE 15 O

TS , —— ———— cemmeiieisaeeie | asiieeiieen 20 .| aceruen AVAILABLE USED PALANCE
Posilion Number, =~ - . .Llavel = Step . .l Years . Months CE0 O SR | e ot mwsmonT | gT CESE

EMPLOYEE
IRITIALS

o . - DAY OF MONTH - o , ~ " |Annuat sick | Annval Sick Annual | Sick 1 Annual Sick
vt 213l s sTel 28] ofrofatfacfajrafisfacli7{is|tol20f21]2c]a3j24i2sl26]27128] 20|30 511 Leave | Leave Leave Leave | Leave Leave Leave Leave

/ /-

fonth

- Jan.

: Feb.

wiN

 Mar.

0|0 :\\\;}\b‘ R|w N

/
. _ _ / -
. Apr. e / ' 5&
*May . | L /- . : 4 5',- | i
e g (I ARARE 5%
TS B W‘ Lo /o o <<
/

o\

\\

QA

\
N
‘\\‘\:4'

S
MG
© |y

(=05 dayennual leave i Lo . CERTIFIED CORRECT:
= 1.0 day annual leave ' ‘ ) . : I

= 0.5 day sick leave.

ss = 1.0 day sick leave '_ S c .- .. Employee's Signature ‘ - . Dete . - . Chief's Signature S T Date -
. ' , AR e T e s ‘ (u employee refuses to sign, state reason below) i o PRI
= 0.5 day administrative leave - - “:= : . - .0 . _ R ‘ T

%7 | = 1.0 day administrative leave =~ - ¢ LT S Approved . .
. . ' e o o S S Clerk of the House : T Date
= 0.5 day unauthorized absence ) ' . '
: ‘ S ... ... 'This record w;ll be forwarded to the Clerk of thc House at tlw end of each calendar year, or in ca e_of termination, along
U 1= 1.0 day unzuthorized . absence .. - "with the yequest for termination. Upon approval, the record will be filed in the employee's official personnel folder. '

= 0.5 day leave wit_hou:t pay

=10 dqy leave Q{ith_qug pay "

 EXHIBIT I
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1o ployees, except those of the Committee -on Appropriations, the - Committee -on the Budget and the Jomt Commmees, must "
; be approved by the Committee on House Administration. SR : -

§ APPROVED: ____ _______ _
! . Chairman, Committee 6n House Administration - -

; 7 . e
i Office of Finance use only: - ' /

§ Office Code.___ _______ /70 7 v
Monthly Annunty S ___.___ 00

‘r Copy for Initiating Office or Committee

g B AR e _ e

41 B

{ ; ; : —_— —
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PAYROLL AUTHORIZATION® FORM

- (Please Use Typewriter ..
" or Ballpoint Pen);

- To the Clerk of the House of Representatives: -

1 hereby authorize the following payroll action: -

US HOUSE OF REPRESENTATIVES-’*
Washington, D.C. 20515 - S

-~~(Any-erasures; corrections; or: changes

* authorizing official.)

Employee Name (Flrst Middle-Last)"

Q@ﬂ&&n T Bﬂafad

3/16/77

e Employee Social. Secunty Number- _ TYDe Qf._.lﬂ\c-t,iioﬁl"‘:-
23 e 52 Q? f" [] Appointment | |
\\

_ Employing Office or Committee .

3 Sclory Adiustment .

Assassinations

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

. ~on this form .must.be ml_tlaled hy the

v EffectiveDate o

VIR
S R AL

$ \" e

. ;\ Lo

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

Date____________ ____Seplember 16 .

"~ Position Title

| Grdss’ Annual Salafy ‘,

Resaarcher

$15,000

(If Co-mmift.ee Employee; complete appropriate item below.)- = -

1[] Standing Committee: Staff—[_] Clerical or [ ] Professional;: ~# =« oo a

2. K] Specnol or Select- Committee:. Authority —H. Res._.

3. [] Joint Committee.

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

§

Position Number- L}

relcmves

K
&

465 . ¢ 95th

ot ¥ =2 Congress. 7 e

.v;

If applicable, Level'__;_-;_-.Sfeg;-._-‘__--

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

‘o‘

(Sugnoture of Aufhonzmg Offlcuol)

Leu%s St@k@s

(Type or print name of Aufhonzmg Offlaol)

Chhivman

- All.appointments and :saldry adjustments fof employees under the House: C|<:|55|ﬁco‘hon Act.and for:Committee em-

. 3 e ow o
A e T 8
LB S St e 5 TR AT 2Y S

L0 -,
e A ISVLRY.
N el el an el e B L

VY TS
st i Sl
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MEMORANDUM | o

.qﬂ? \

TO: Tom Howarth, Budget Officerjfﬁ | [
- Begat/ 1
FROM: G. Robert Blakey, Chief/Counsel and Director x

DATE: August 19, 1977 / , |
" RE: Colleen Boland and K¢vin Walsh
This Memorapdum is written to inform you
that Ms. Boland and/Mr. Walsh's employment with the

Select Committee Will be terminated effective

et N\

accrued vacgation plus such remaining time between

now and Sgptember 15th.

T R | | j

| Nw 88326 e
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MEMORANDUM

TO: Thomas Howarth, Budget Officer

FROM: G. Robert Blakey, Chief Counsel and Director );’
”~

DATE: September 15, 1977

Effective Friday, September 16, 1977,'at 5:00 p.m.,
Colleen Boland and Kevin Walsh will be terminated from
the Committee payroll.

If you have any questions concerning this matter,

please contact me at your convenience.

GRB:jl

1d:32243278 Page &
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PAYROLL AUTHORIZATION. FORM

. -(Please Use Typewriter - -: -

To the Clerk of the House of Representatives:

| hereby authorize the following:payroll action:

on- this form must be |n|t|aled by the
authorizing official.)

U S.-HOUSE OF REPRESENTATIVES - (Any-erasures, corrections, or changes
or Ballpoint.Pen) = | Washington, D.C. 20515 s

AR IVTVREIE NPT |

Emp!oyee Name (Flrst Middle- Last) SRR - Effective Date
Colleen T. Boland IEVEY)
Employee Social Security Number ; ..’-Typenof:Action-
215-52-9164 0 Appointment
Employing Office or Committee . (3 Solory Adjustment - . |
ASSasSiﬁét%GnS D Termination (At close of business on effective date) -

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

PR ST B R O 1Y

- Position Title

Gross Annual Salary

Researcher

15,000

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

1. [[] Standing Committee: Sfoff—D Clerical or -] Professiona

2. [ . Special or Select Committee: Authority—H. Res.. 5'} -

3. [] Joint Commiﬂee.

Position Number . ____If applicable, Level _

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

" APPROVED:

|
o 95th

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

ZT 7 Congress.

-| -certify that thls authorization .is not .in. violation -of 5. USCMB]]O(b) prohlbmng the employment of.:.

..1"’,:' [ iy
relatives. - S ,,..,J-m"".‘f-{.f g d;;-n;;:;/{g”
T G ;3 o A :
3 i S e e e i Y T .
August i7 ROk S i\“%-ww.; =
Dat -______53.4-_'_'_;2 ____________________ A o ._,:"f_f;i’_"_i_____ P e
’ Lo P " (Signature of Authorizing Official)
4'
LOUKS STOKES
) ;,?-“" T Type or print nome of Authorizing Offcall . T TTTTTTTT
o Fad
7 CHATRMAR
/e e e e ———————— —_
jj"' (Tite—If Member, District and State)
Vo coise o All appointments-and salary-adjustments.for employees. under the .House Classification-Act.and for Committee em- ==

~-..~,.;-,-p|oyees -except.those .of the:Committee .on Appropriationsthe: Committee on the ‘Budget,-and: the" Jomt Commmees, must -

'Chairman, Committee on House Administration :.

RS ORI NS CLINET 5 S ST AR SIOLT S N7 S )

ARDON

Office of Finance use only:

NW 88326
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Office Code __________
Monfhly Annu;ty S 00
Copy for Initiating Office or Committee
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PAYROLL AUTHORIZATION FORM

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

. . , on this form must be mmaled 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:

Employet_a Name (First-Middle-Last) : Effective Date

Colleen T. Boland B sy _A o
Employee Social Security Number - ~ -Type of Action ‘

3

<

S B et
et 2B B L3

215 52 %1564 (] Appointment

Employing Office or Committee ' (3 Salory Adjustment

AT S A

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

Assassinations

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

R I L T
O R R A T}

Position Title , Gross Annual Salary
3’33 a0a

R T P I

b, e
e s L

(If Corhmitfee Employee, complete appropriate item below.)

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

2. K] Special or Select Committee: Authority—H. Res._ 865 of gE?.'@}.Congress.

3. [J Joint Committee.

LSRRI

o

e e e e e oh
e, Uik L b Sebaton B Wi 9

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

|f applicable, Level _

Position Number

w

—t

] .
©

| .
| .
1

|

|

|

|

'

Ll EERAUR R S Rt

| certify . that this authorization is not in.violation of 5 U.S.C. 31]0(b) prohlbmng ‘the. employment -of .-
relatives. v ’a _

™ g s et s o
) I et Q\‘ .

4. A - = 5 oo

Date_ _. ?’ia}? 19_,1977 __ ?:‘:;-_;@zéifiﬁféﬁ»}_—,_ﬂ&"i«::ﬁ _____ ‘i‘t‘_“:.-_-:;.'::za_. _________ ,

; s 3 . .

L2

BRI
EITLUIRNN

! (Type or prmt name of Authorizing Official) .

e Chairman

All appointments. and salary adjustments-for-employees under the House -Classification Act and.for Committee. em-: 5*.‘.' “i
L ,ployees, except those -of. the.Committee:on-Appropriations, the Committee on fhe Budget, ‘and the Jomf Committees,: must
‘be approved by the Committee on House:Administration.. : S : :

LA PICEE L ST
PRI N TR P PR Y I

e

APPROVED S OO S S _ .

r. Chairman, Committee on House: Administration - -

i

Office of Finance use only:. .-

Office Code __________ :" : | | R R | ' | . Vp 5//”

---------

Copy for iritiating Office or Committee

4 B e S D
| NW 88326 ST — ——— L
| Docld:32243278 Page 8 ; S ;
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PAYROLL - AUTHORIZATION FORM

“(Please Use Typewriter -
or Ballpoint Pen)

To the Clerk of the House of Representatives: -

I hereby authorize the following payroll action:

“U.S. HOUSE OF REPRESENTATIVES
Washington, D.C. 20515 -

authorizing official.)

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

Employee Name (First-Middle-Last)

" Effective Date -

Colleen 7. Boland

4/1/77

Employee Socnal Securuty Numher

Typ,eb of A_cti'on_'-. T

1 . . e e e —— e

| Docld:32243278 Page 9

213 52 9164

(] Appointment

Employing Office or Committee CiSelary Adjustment

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

Assassinations

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

Position Title Groés A'nnual Salary |

$22,000

(If Committee Employee, complete appropriate item below.)

1.0 Sfonaing,Committee: Staff—{ ] Clerical or [ ] Professional.

2. [3) Special or Select Committee: Authority—H. Res..__ 468 of gb_t?i_Congress;

3. [] Joint Committee.

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

Position Number_______ - ______. If applicable, Level _

| certify that this authorization is not in violation of 5 USC 3”0(b) prohlbmng the

C. s employment .of
relatives. z’

..__-_-_.__—_.._..__—__..._.-..__—-..___—...... —————

- (Sngnoture of Authoruzmg Offlcual)

_ f”f Louis Stokes

A (Type or print name of Authorizing Official)

Chairman

(Title —If Member, District cnd State)

o o o o o o e e e o e T s e | . e . B S . e e e e o e . s " e v o i . . ) s i o S . e e e o e e o e e e o s A o e e

- All appointments and salary adiusfments for employees' under the.House Classification Act and for. Committee em-

. ployees, except those:of: the Committee on Appropriations, the Commm‘ee -on the: Budget, and the™Joint Commmees must ¢
" be approved by the Committee on House Administration.. ' ‘ C o ' '

APPROVED

Chairman, Committee on House Admlmstrohon

Office of Finance use only:

Office Code

- Copy for Initiating Office or Committee. - =

- MR~ e " L S B

NW 88326
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[ PAYROLL AUTHORIZATION FORM: -

~

“(Please:Use Typewriter - '.. 4 U.S. HOUSE OF: REPRESENTATWES - (Any erasures, corrections, or changes |

: . on this form must be initialed by the
or Bellpom’r Pen) . Washlngton D.C. 20515 _ | authorizing official.) -

- — e

To the Clerk of the House of Representatives: - TER

| hereby authorize the fellewing payroll action:

Employee Name (First-Middle-Last) o -Effective Date
Collecn T. Boland g o | V3fFT
Employee Social Security Number : I N Type of Action
23 rj;. 09366 » ' ‘ _ y \ _ [:] Appointment
~ Employing Office or Committee - | B)Solory Adjustment
: R Q‘f’i f¢4en on Assassinatinns . [CJ] Termination (At close of business on effective date)
S EY EER 'R W 2t W z i RSN

(If t.ype' of action is an Appointment or Salary Adjustment, complete the following information.) -

/

Position Title - ' ' Gross Annual Salary

~

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

1. [] Standing Committee: Staff—[ | Clerical orf [ ] Professional.

)
2.4 Special or Select Committee: Authority—H. Res. __:_’%____of_gf_}f’::;?iCoﬁgress. L
3. ] Joint .Comml’rfee. ' ~ _ )
| (I Employee of an Officer of fhe Hc;use complete item below) - : " -
Position Number-___; _______ ___If opphcoble Level ________. Step____-___ }

‘| certify thof this oufhorlzohon is not in vuolo'non of 5 US.C 3110(b) prohlbmng the employmen'r of.

relatives.
- 77 -
Date_________ . N
- . , : (Slgnoture of Aufhonzmg Offucnol] ,
i ‘l . ? L iJ ,’/s“l E 3

(Type or print | nome of Authorlzmg Official)
'ia i,.l ! " & t&l#

- N -

{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 R S _
. Chairman, Committee on House Administration C
Office of Finance use only:
Office Code__________
~ 5
Monthly Annuity $__________.00 c i

D - - e im. 8 Gane ot e

| NW 68326 e
1 Docld:32243278 Page 10 :



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

PAYROLL AUTHORIZATION FORM L et e e

/""-'

authorlzmg official.)
{

{ ~ To the Clerk of the House of Rep‘r'esentatives: -

“ | hereby authorize the follow/ing payroll action:.
L O

<~ (Please Use: Typewriter - U S HUUSE OF: REPRESENTATWES ~ (Any erasures, corrections, or changes .
or Ballpoint Pen) = . “ Washington; D.C.'20515 on. this_form must be mmaled by the

-Employee,Name (First-Middle-Last) - . - S Effective Date
- ) . . . B ;};‘; ;' peyg . N L f\
Colleen 7. Holand | ' : s YRR 1z/2vie
- Employee Social Security Number ‘ ’ : Type of Action
£15 82 E}z‘ ':5 . A0 Appointment
_Employing Office or Committee | G salary Adiustment S
. , ‘ . D Termination (At c|ose of business on effechve date)
Select Commitise on Assassinations

e

-(If type of action is.an Appointment or Salary Adjustment;, éomp|efe the fcil.lé“wi'n’g information.). -

- Position Title | . - Gross Annual Salary
Resgarcher | - $13,000
(If Committee Employee, complete appropriate item below) - S

1. ] StondingCommiﬂee- Staff—_] Clericol or[_] Professionol.

5 1
3. [] Joint Committee.

Position Number___________ - _If opf\blicdble, -Level_,_;_'_____Step______i__; I T

‘| ~certify that: this--authorization is not ‘in- vnolohon of 5:US.C. 3110(b), prohibiting the employmenf of -
re|ot|ves

(Slgnoture of Authorizing Official)
- _ Thomas H. dowi g, Chatiman
| (Type or prlnt name of Authorizing Official)

Se% ¢t C@mmzttee an &ss&%sxwat%aﬁs

L e e e e e — — — . o . | . | . . . .~ L |t ] — ] ———— — —————— o —————— . s T T . 7 o o o = e o o o i e e e e
.....

*All appointments and salary adjustments for employees under:the House. €lassification 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 Admumstromon

-

- APPROVED: |

1.
b -

Y

____________ Chairman, Committee on House Administration - .
Office.of Finance use only:
Office Code.__________ ( ‘
Monthly Annuity S__________Q_Q k

| __}__._,___.__._._ O - 2 < -

NW 88326 | T e

| Docld:32243278 Page 11 o f
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_ME;_MQRANDUMW

VI’TQé"h lAll Staff Employees;;;fffgffj?ﬁﬁﬁﬁ}ﬁfif

"lFROMth{Budget Offlcer

Z"a,DATE:.»January-3 1977

: Payroll Certification“f”

Startlng w1th the January, 1977 payroll the certlflcatlon'ef‘

'E?’to the House Finance office requires, among other things, the
'drelatlonshlp, 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 1n

1-the cert1f1cat10n°

Cgther  onephew .

" mother .. . 7 miece -
Cosom L e L '.,husband*
* daughter .. . wife - B
" brother -. - - . father-in-law .
v osister - mother-m-law
unele T : fr'son-m-law
R ,,aunt. v ' dauo'hter-m-law

YRR
o o. .

‘brother—in—]awi*"* R
. sister-an-law -
~°  stepfather -
stepmother
.. stepbrother:
.o . stepsister ..
" half-br other
| "f'half-mster

: All staff employees are requested to complete thlS S
1form and return 1t to the Budget offlcer.;;@ R

”Approved s
\Rlchard A. Sprague R

“fiI am not related

~y:'fI am related by the follow1ng relatlonshlp

o T

ot PRI R Rk ey T T I L
I

NW 88326 ,- L

Docld:32243278 Page 12
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¥ —‘

i

" MEMORANDUM

L'ﬁTO:ff" All Staff Employees L
IEFROM° »Budget Offlcer
'.'DATE.; January 3, 1977

'-ERE:.: 'Payroll Certification‘»:’A

o Startlng w1th the January, 1977 payroll the certlflcatlon.f

. to the House Finance Office requires, among other things, the
~relationship, if any, of each staff employee to any current
fMember of Congress (those taklng office January 3 1977)

_ “The follow1ng are the relat*onshlps to be 1nc1uded 1n"?'
gthe certlflcatlon. .

father i ‘ - nephew IR brotheréi’n—law
moother . mniece . sisterdndaw
son : husband - -~ stepfather . -
daughter s wife . stepmother 7
brother : . ~~ father-in-law -~ stepbrother
sister - motherdndaw - stepsister |
" uncle ‘ . - sondndaw. - half-brother . |
Caunt - daughtersinlaw halfsister ]
ﬁrstcouShl | : ‘ . B R P

All staff employees.are requested to complete thls:
“form and return it to the Budget offlcer.j.

. ‘Approved - '
- +~Richard A. Sprague

21 am not_related."- V/%

515am:related by-thefollowing relationship

W rtand

'iéignature of Employee | o x“ pate -

| Nw 88326 e e
| Docld:32243278 Page 13 :
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COLLEEN T. BOLAND

/ e _

3529 O Street, NW. . Age: 26
Washington, D.C. 20007, : Health: Excellent
- (202) 338-6536 . Marvrital Status: Single
PROFESSIONAL  Seeking a career wheve my administrative, research and
. OBJECTIVE: writing skills can be adapted to the fullest extent for future
growth. |
PROFESSIONAL
EXPERIENCE:
9/75 - 7/76 Royal Embassy of Saudi Arabia Washington, D.C.
, Saudi Avabian Information Office
Primary vesponsibilities weve to open the Information
Office which provided social, cultural, political, economic
and commercial information velating to Saudi Avabia, to
private citizens, the press, businessmen, members of
Congress and officials of government agencies. Compiled
a working cavd catalo and i o)
on the history of Saudi Avabia. Coordinated scheduling
procedures for visiting forveign dignitaries. Assisted with
the publication of a monthly magazine on Saudi Avabia.
As required, assisted Ambassador Aliveza in administvative
| matters and vesearch.
11/73 - 1/75 Representative John Dellenback (R-Oregon) Washington, D.C.
: In addition to geneval administrative and secvetarial
rvesponsibilities, answeved constituent inquiries on
legislative and administrative matters within the Fedeval
Goverynment.
1/73 - 10/73 The Washington Clinic | Chevy Chase, Md.
Medical Assistant to Dr. James Shaper.
Responsible for managing the office and assisting the
physician with minor surgery.
EDUCATION:
" 9/68 - 5/72 Maryville College St. Louis, Missouri
B.A. Degrvee in English and History
Dean's List
Midwestern Sailing Society
Volunteer work with under-privileged 9/68 - 5/69
9/64 - 6/68 Stone Ridge Country Day School Bethesda, Md.
OTHER: Language: French
i _REFERENCES: Available on request
| NW 88326



