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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10068-10317
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER : |

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 10

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: 5

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
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ieleased under the John F. Kennedy Aszassination Hecords Collechion Act of 7932 [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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ORIGINATOR :
FROM :
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DATE
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SUBJECTS
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BROWN, CLAIRE, L.
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. | o o e 10 [
! ' N Pcsition Title ‘) o e emsaninitn : :
| ST S ARSI v PRIOR FEDERAL SERVICE 15 [ | ,
BT e Cwer—  Se T | TWews U e | 200 [0 | acuen | aewpe o) uses o SRR L
R A S A - . . - LA ; OF MONTH 5%
Y e | | DAY OF MONTH = - o |annwat] Sick | Annual | Sick | Annuat | Sick | Annual | sick | 32
v 234567 ;8]0 rofjrv[ic]tajtawsfae]arta[ioTz0 2t 2u] 23] 24 25 2627 [28]20[ 3031 Leave | Leave | Leave Leave Leave | Leave Leave Leave |
- Feb,., » /| / 2| 2 |
s Mar , / |/ 3 | 3
{l o 73 - - - T ' ' /
AP i | 1 J AR AN, | o
I - T ' T - : ;
May | | n | | | / |/ S| S ,
| o e | | RRAN, 6 | £
© Guly /1) 7|17
Aug. i : /1 / | o f ¥
Sept AANX S ¥ |1 & o &5 |
| Oct. ’ : .
; PRI — | —— £ /1
Nov. // e ' ﬂ/ s, N
‘ " a4 ¥ a7
’ T %j'v Siasea S 7 “ 7
; Dec. / / /
i 1 = 0.5 day annual leave Coe R A - 'CERTIFIED CORRECT:
| [ ><] = 1.0 day annual leave ' ' : ' ‘
il - : = 0.5 day sick leave _
’ or ss = 1.0 day sick leave ".. Pt Employce’s Signature ) - Daote - . V ‘ . V Chief's Signature S ‘Date
L o o o (If employee refuses to sign, stale reason below.) ; - S :
, -l ‘ = 0.5 day administrative leave . ) ‘ LI AP
l - [_i] or A,‘ = 1.0 day administra!ive leave . e . ‘ ' t ) o v . Approved: -
@ . : . : ‘ ST . : . ‘ . Clerk of the House : . ] ‘Date
o ]l;l_/: i = 0.5 day unauthorized absence
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", CLAIRE L BEOWN — © i (703) 379-1379

5021 Seminary Road, #1lits : S
Alexandria, ‘Virginia 22311 Voting Residence: Georgia'!
CAREER OBJECTIVE '_ s Ve

To develop énd improve communication, understanding, programming, and/or policy
between the Federal Government and State and local agencies and associations.

EXPERIENCE SUMMARY . o
® Extensivé eXperiénce evaluating and interpreting Federal education 1egiSlatign
and regulations to determine the impact on State and local educational agencies.

@ Congressional and Executive liaison to Senate, House, and education associations

responsible for analyzing and evaluating legislation and Federal regulations.
@ Related experience in curriculum planning and educational research and in library
and education programming on the local, State, and Federal level.

'@ Reviewed with education association executives, the impact of pending legislation

on their interest group.
® Five years experience as a public school librarian and teacher.

 EDUCATION

Henry Grady High School, Atlanta, Georgia, 1965.
B.S., Ohio State University, 1969. (Education) |
M.S., Boston University, 1970. (Library Science) (Audio-Visual Education)

E PROFESSIONAL EXPERIENCE

PROGRAM ASSISTANT, Office of Libraries and Learning Resources, U.S. Office of Ed.,
Washington, D.C. Researched and analyzed completion reports, compiled statistical
information, and wrote a comprehensive national summary of public library con-

-Struction from Federal funds. (1976) A

LIBRARTAN, Office of Career Education, U.S. Office of Education, Wash., D.C.
Implemented a resource center of available career education materials from all
over the U.S.  Wrote annotated bibliographies of specialized materials on women
and on the mentally and physically handicapped. (1976) '

CONSULTANT, D.A. Lewis Associates, Inc.,'CIinton, Maryland. Researched, wrote, .
and developed contract proposals in response to U.S. Gov't. R.F.P.'s, particularly
in library and Indian education programs. (1976)

ADMINISTRATIVE ASSISTANT, Committee for Full Funding of Education Programs,
Washington, D.C. Served as principal personal assistant to the Exec. Dir. and
worked with him in all phases of the operation. Worked as liaison with Executive
and Legislative branches of government for other groups interested in educational
funding - (public schools, universities, libraries, handicapped, etc.) to coordinate
an effort for full funding of education programs on a Federal level. Initiated

 legislative communications (phone § letter) to inform members and association

executives of pending bills. Attended hearings and meetings, reviewed and analyzed
Congressional Records and Federal Registers, and managed the financial records of -
the Committee. Collected and organized bills, reports, and background materials on.
pending education appropriations and budget legislation. (1975)

s
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LANDLORD-TENANT INVESTIGATOR, City of Alexandrla, Alexandria, Virginia.
Served as liaison between landlords and tenants in disputes, and as an authority .

on Virginia housing regulations. Achieved recognition for outstanding negoti-

ations between a tenant and the Virginia Power Co. (VEPCO). Resolved problems
dealing with rent increases, utility bills, and the absence of landlord-tenant

 contract- prov1ded serv1ces (1975)

Travel Current Events Photography, Gultar, and Readlng

iSTAFF ASSISIANT, Senator Herman Talmadge (Ga. ) Washington, D. C. Helped to edit
the final volume of the Watergate Report, and assisted with bookkeeping concerns

on the Watergate Committee. Drafted legislative correspondence for the Senate

~ jAgriculture Committee in response to constituent requests. (1974)

ASSISTANT LEGISLATIVE AIDE g CASEWORKER, Congressman Gus Yatron (Pa.), Wash.,

tInvestlgated and responded to constituent concerns in legislation, and toAthelr -

problems with social security and:black lung dlsablllty benefits. (1974)

SCHOOL LIBRARIAN, DeKalb County School System, Decatur, Georgia. Achieved
recognition both locally and system-wide for implementing the ''open-library"

concept in media centers. Responsible for all reference, acquisitions, cataloging,
and processing of materials. Member of curriculum plannlng committees for all

subjects, grades 1-7 and planned course curriculum content for library training.
Supervised, managed, and trained a large staff, analyzed school and community
needs and held budget conferences with admlnlstrators Designed and implemented
all p011c1es within the library, prepared bibliographies, and conducted special
research projects for the principal and led seminars for librarians. (1970- 1974)

GRADUATE ASSISTANT, to the Associate Dean for Undergraduate Studies, School of
Education, Boston Unlver51ty, Boston, Mass. Collected and organized statistical
data used 1In evaluating various programs at the University, drafted and edited
documents, and served as coordinator for public relations activities in relation
to the University's centennial celebration. (1969-1970)

- TEACHER, Columbus Public School System, Columbus, Ohio; Taught alirsubjects in

the inner-city to low-income 2nd/3rd graders. Worked with different Federal low-
income programs and officials, including ESEA, Title I, and Headstart. (1969)

ASSOCTATIONS AND HONORS

Georgia Association of Educators

American Library Assoclation '

Pi Lambda Theta, National Educatlon Honor Society

Dean's List

Alumni Associations of Ohio State and Boston Unlver51t1es -

Member and active part1c1pant in the Smithsonian Institute and the Kennedy Center

HOBBIES AND INTERESTS

References upon request
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"mcuAPD,;ow PREYER, N.C.
WALTER E. FAUNTROY, D.C.

!i - JHATOLD:E. FORD, TENN.
[ SFLOYDIJUFITHIAN, IND,
_ROBERT.\W. EDGAR, PA.

! : YVO‘JNE“'BRATHWAITE BURXE, CALIF.  CHARLES TMONE, NE3R.
© % CHRISTOPHER J. DODD, CONN. _MAROLD S. SAWYER, MICH.

LOUIS STOXES, OKID, CHAIRMAN

SAMUEL L. DEVINE,; OHIO
STEWART B. pMC KINNEY, CONN.

- Select Qf:ommittee onn @sgasginations
U.S. ouse of Repregentatibes

(202) 225-4624 ‘ )
3331 HOUSE OFFICE BUILDING, ANNEX 2 ‘ :

WASHINGTON, D.C. 20515 -

'G. Robert Blakey,'Chief‘CounSel and Directorfr

House Select Committee on Assa531natlons
3342 House Office Building, Annex 2.

: Washington, D. C 20515

Dear Professor Blakey.

Pursuant to our conversation of yesterday,,
August 22, 1977, and my subsequent conversation with

Donovan L. Gay, Chief Researcher, of August 23, 1977,
‘I hereby tender my resignation with the House Select

Committee on Assa551natlons effectlve Septemoer 20,
1977. ’ : ‘ , : :

I have enjoyed my work at the Commlttee and I
hope that my research as well as that of others will
aid in finding the truth and in brlnglng a satlsfylng

"end to these 1nvestlgatlons.

Slncerely

C&ww X W

Clalre L. Brown

—
NW 88326
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f PAYROLL AUTHORIZATION FORM™

-.(Please:Use: Typewriter:". U S HOUSE OF REPRESENTATWES _:(Any_erasures, corrections, or.changes - .-
LT e Washirigton,D.C. 20515 ~ow -0 this. form must be matnaled by the-..._ i

< or Ballpoint Pen) " authorizing official:) -

:-T-o--t_h-e'---CIerk—"-of—:t_he House of Representatives: = - - v o il

3 I.,hereby_outhorize the following payroll action: -

Employee Name (First-Middle-Last)" oo : ’ Effectwe Date -
C'&ai ¥e L. Brown g | 9/2@/77
g I o Employee Social- Security Nomber - . o - Type of Actlon

Z“é 72 615}

(] Appointment

e _Employing Office or Committee - =~~~ -~ = D 5°'°fY Adiusfme"'
'_ Rsscsssmcemsns

[R] Termination (At close of: business on effechve dcte)

{If type-of-action is-an Appointment or Salary Adjustment, complete the following information.) .+ = woox - we

Position Title T | B _ Gross Annual Salary

Researcher ¢ 15,000

: (-If-Comm"iﬁee.EmpIOyee,"COmplete appropriateitem below:) =+ . L s s

1.1] AStonding Committee: Staff=[ ] Clerical or [} Professional. = = o

g g
2. EI Special or Select Committee: Authonty H-. Res. f;?____.;;of;gfﬁtiCongress. _

3. [ Joint Committee.

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

" Position Number : If applicable, Level -

L cerhfy that this " authorization .is-'not in violation: 'of 5 USC 3110(b), - prohtbmng the employment. of : .

Date. Septﬁer ’!a R R TR
- e T T T T T T Signature of Authoriaing Offcial T TTTTITT I
,@.feu‘is Stokes
N T T (iype or print name of Acthorizing Officiall . - - . .
- Qha‘i yman
T T T T T T T T T iMe~ f Member, District and Stote) . o

. All appointments and salary. adjustments for employees- under the House Classification, Act:and for.Committee em-

o 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: _ . —
Chairman, Committee on House Admlmstrotlon
Office of Finance use.only: -
Office Code ___ _______
Monthly Annuity $__________.00
Copy for Initiating Office ‘or Committee
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PAYROLL AUTHORIZATION FORM -

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

. - . . ; on this form must be |n|t|aled hy 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-M.idd.Ie-tast) o | ___ [Effective Date
Claire L. Brown AT | .
Employee Social Security Number S R - Type of Action :
258 72 Eﬂ . | DAppointme.nt
Employing Office or Committee , — -.-",'5"'"°'Y>Adi“,'5"7‘e”f_
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 o _ ‘ | ,Gro,sﬁslAnnuaISalary

$15,000

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

1. [] Standing Committee: Staff—] Clerical or [ ] Professional.
2. [# Special or Select Committee: Authcrity—H. Res.__: 465 of95‘th Congress.-

3. [] Joint Committee.

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

Position Number e I applicable, Level _ _Step_.______ -

- certlfy that-this. -authorization . is  not." in .- violation  of 5 U.S.C. - 3]]O(b) prohibiting' the employment - 'of =

.relohves et P
: : I e S ot T T
el L ¢ - ~ }!j;:{
- P < e 3 B o e T P
Date. Hay 18 1977 _ . ___.«;Lﬁﬁéﬁ;;gﬁsrs“"ﬁff?’___- e el
& e B ';’1‘: (Sugnorure of Authonzmg thaol)
houatl Aouis Stokes
,’” . - (Type or print name of Aufhorlzmg thcuoi)
il
e Chairman
ff’) (Title —If Member, District and S'ote)
- e e e e e o o e S e S . S, e e e, e e __‘_—-...._—____‘_'-;_":A__,_-——‘"-...-__ e e e e v s v —— o . e ] i ' o — —

-+All appointments-and-salary -adjustments for employees-under- the ‘House Classification ‘Aét and- for Committee -émi--

; zployees, except ‘thosesof -the-Committee ‘on Appropriations; the“Committee- on - the’ Budget ond the Joint* Commmees, ‘must?

be approved by the:Committee-on:House Administration: = 7w -7

APPROVED

‘Office of Finance use only:

“Office Code.__.___ ' _;__--. | | N | o a | - ‘ . W 5//// _.

Copy for Initiating Office or Committee

NW 88326 ST e —
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PAYROLL AUTHORIZATION FORM

(Please Use -Typewriter .- “U:S. HOUSE 0|-' REPRESENTATWES-. - (Any erasures, corrections, or. changes-'

; : . A on this form must be mmaled by the
or Ballpoint Pen} - Washington, D.C. 20515 - _ authonzmg official.) - .

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

‘ Employee Name (Flrst Middle-Last) - - o S Effective Date - -
Clazre L. Brown &/1777
'Employee"SQOciaI Security Number. ~ . . . |- T “Type of Action
288 72 6151 | [ Appointment
Employing Office or Committee 3 (3 Salary AdifJS""‘?“'
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
$30,000

(If Committee Employee, complete appropriate item below.)

1. [] Standing Committee: Staff—[_] Clerical or'[] Professional.
- 2. [ kSpecial or Select Committee: Authority—H. Res.. 465 __ of 951h Congress.

3. ] Joint Committee.

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

Position Number____. If applicable, Level _

| certify that th:s authorization..is  not in violation of 5 USC 3110(b) prohlbmng the employment of
relohves Dy

Y e e e e ——— e ey —_————

G - e h (Sugnoture of Authorizing Official)

’ Loms Stokes

/“' {Type or print name of Authorizing Official)

_____ Chaivman

(Title —If Member, Dls1r|c| 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.. . -

APPROVED e e e e _
" Chairman, Committee on House Administration .
Office of Finance use. only:
Office Code ___ _______
Monthly Ahhunfy $_,-__-___,9_Q
Copy for Initiating Office or Committee.. - .
NW 88326 m————
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PAYROLL AUTHORIZATION FORM : | ’ -

(Pleose Use Typewriter - I: ~ UsS. HOUSE. OF: REPRESENTATWES (Any erasures, corrections; or changes

. ‘ “on this-form- must ‘he- mltlaled by the
or/ Ballpoint Pen) R . Washington, D.C. 20515 . authorizing official.) = -

e e

~ To the Clerk of the House of ﬁepresentat_ives: S
| hereby authorize the followi“ng payroll action: : | : !
Employee Name (First-Middle-Last) = . / Effective Date
C'.*?’é'é mhi,, Prown o , /2777 ‘ o 7
‘Employee Social Security Number . : ‘ _ Type of Action - _ ‘
258 72 8151 | - {' ‘ (] Appointment |
' Employing Office or Committee o E] 5°'°rY'Adlf’5'me"* A

(] Termination (At close of busmess on effechve date)

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

-~ Position Title - | . _ 3 1 . Gross Annual Salary
: o o 519,00,
: (IF‘Cémmiﬂee Employee, complete appropriate item below.) - ” )
1. D,Sfa;iding Committee: Stdff—[l,Clericol or'D Professionol. — ~
2. [7] Special or Select Commlttee Authority—H. Res.__g_‘___'_',__ f “_gi*}_Congress. (o0
3. [] Joint Cofhmiﬂeé. ) | .
(If .Er;wploy;e of an Officer of the House, complete item below’)
'Po'sition Nufhl‘)/er____;;___;___;__lf‘opplicoble, Level ________. Step__,______

| certify. that . this: authorization is not in violation of 5 U.S.C. 3110(b), prohibifin/gvthe ‘employment of -
relatives.. o

i ) oy oy
: Date_ ______ o __. B
(Signature of Authonzmg thcml)\ j
vy 4. Sopralaoy
- " (Type or print name of Authorizing Official)
: LER >{‘{3 ) -
s 7 { [(Title - if Member, District ond S?ote) N
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 Jomt Committees, must
be approved by the Committee on House Administration. -
! ~ -~ -
- APPROVED:_______________________.__,_T__‘”__________ _____________ _
Y . Chairman, Committee on House Administration "
| Office of Finance use only:
Office Code.__________
Monthly Annunty S .00
Copy for Initiating Office or Committee
) i N . ' ¢
O : — | — -
W 68326 : Tem—— L
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tion for that week were $..8.3._.3..3_ ________ ‘ | : , _ v |
=+ 3. If separated, enter date _______________________ woree———-. Explain reason for separation ——— oo
4. Employer’s Name U_._S_-._-HQD__S_G_-_QJ‘L_BQPIGSen_tati_ es, S leqL_Qomm;_tLe_e-_Qn Assa ts;?%ns—
e s L it Jan.. 27, 1977.. . R ._e_b_egc_a__w_a__MartJ.n____ZZS_-Z})BO
5 (ngnnture of autbonzcd Oﬂicml) 2720 (Date) (Person who may be contacted) ~ (Phone No.)
| 'NW 88326

- | | ' | | R Serd )(ol\w".” \

‘DUCB 146 ! ; TRI UNEMP YMENT MP RD 2 3k
Rev. 871 ‘17 ,b‘/‘l DISTRICT LO Co ENSATION BOA jd Py 0 b
] - - MAIL CLAIM
'S.'S. No. | , Claimant’s Name : ‘l _
PART ONE
3 'DO oo ( o
s 3¢ claxm unemployment insurance beneﬁts for the calendar week whlch began Sunday, "}ﬁ;!—":— ,
191 (2. and ended Saturday, 7S Gz J-_r___-------___------_“______-__-_-___»-, 19_L . |
For !he calendar week shown above: j BRI | o | ~ o ‘ / ‘ B _
" a. I was available for and actively seekmg work _-.____._..______e_.---__-___-_;_--__;_’( ) Xes (. )YNo .
b. I was physically able to work S _— (?/)/'Yes ¢( )No -~
c. I claimed or was receiving education, training or subsistence allowance -~ . B A
from the Veterans Administration . ______________ —— () Yes - ( 1'/)/1'\10
i d. I claimed or was receiving unemployment insurance benefits under another . . ' /
' "~ Federal or State Law S I ( YYes () No
e. I claimed or was receiving a retirement pension or annuity - - ) Yes ( L No;’
f. I was totally unemployed .. ___________ e ( ) Yes (‘Vmo_
(If your ans\&z item (f) is “Yes,” do not complete item (g) below.) g* rgf e
- g. I worked ( ) full time ( ) part time and earned, before deduchons. $-_’ _Q;-__:f_-..-_' _____ —
oy Tlus claim is filed by mail because: | ‘
020 1670
1 “a. I became employed. Date of employment _— .‘:._____(,/_\.-L -. , .
Employers Name H J_H(XV w:”_DF {QQ T’;f’ rﬂ‘rﬂ’"“f“ YUI/LP Q’J&J CO"VM , //)-(236 3517"4/ ‘T‘\
N A :
Employers Address '—tc;k__‘{:.( ...... 4 _’ﬁ:d:ﬂ_- ,.Q-_Q.l. ‘... _.'f.‘.. _D_.C 9 Q“’( ~=>_ S
Db Other than employment. Reason ____._______ ~-______-o_-_; ....... _— -

R IMPORTANT If you star’ced to work during the calendar week claimed in item 1, you must have your ernployer com-
plete Part Two below.

-Trcertify the above statements are true. I am aware that the law imposes penalties for false statements made in connec-
txon with this claim. '

oz ﬁf//w/ w /<mf‘v_r d@c_ﬁ_’(zz{ ﬂﬁwd} f 7/¢7/7 7

CIalmant’s Signature , Address f :2 Date

PART TWO

LOW EARNINGS REPORT—TO be completed by the employer and delivered
to the claimant at his request.

1. During the CALENDAR WEEK beginning SUNDAY _____ Dec. 26, _1976__ feeee—ee——__ and ending

SATURDAY ______Jdan. 1, 1977 __ __(NOT your payroll week, if dlfferent), B
this employee worked g FULL TIME = [ PART TIME

2. His gross earnings payable before deductions, which include tips, cash value of meals, lodgmgs, and all other remunera-' '

Docld:32243283 Page 11



PAYROLL AUTHORIZATION FO!},M -
or Ballpoint Pen) o

To the Clerk of the House of Representatives:

| hereby authorize the following poyr_o“ action:

3
1

Washmgton D.C. 20515

N (F: Use T it N ; (Any erasures, corrections; or changes
(Please Use ypIWTIer Y. S HOUSE 0F REPRESENTATIYES Tt - on- this-form-must be initialed - by the
authorizing official.)

Effective Date

f Employee Name (First-Middle-Last) -

CrLBLDFE . DIOFEIL

'\'a*\ el

A" e

4‘

.'t,

( ‘.,.; 7 ..g. J LR

)z : Employee Social Security Number

Type of Action

_ Employing Office or Committee

(] Salary Adjustment

-] Appointment

e

i o . :
- - : e u . Termination (At close of business on effective date
. Coleel Cowsdaize o Rsorssinalloss U (At °
(If type of action is an. Appointment or Salary Adjustment, complete-the following information.) .

Position Title

'\( -’\u, “l‘( *.N‘

,"-« pe SR

kv ow
".;“‘ .Z.. 4 # N

+

P

Gross Annual Salary

% 3

Sostan suiabso e mma.

.5 w’
?y

[

(If Committee Employee, complete apprcspriofe item below.)

v

3. [ ] Joint Committee.
; J

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

"Position Number______________If applicable, Level

relatives.

1. 0 Stand'i'ng,Commitfee: S?off—D Clerical or ] Pro;essionol.

of =%

Ste P_-.__;_ 4

be approved by the Committee on House Administration.

APPROVED

..___Congress.

hY

I certify that this oufhprizotip.n is not in violation of 5 U.S.C. 3110(b), proHibiﬁng the employment of

All appointments-and salary adjustments for.employees under the House Classification Act dand-for Committee em-
ployees, except those :of the Committee on Appropriations, the Committee on the-Budget, and the. Joint Committees, must =

s !

Py

Chairman, Committee on House A/dmnmstrohon

Office of Finance use only:

Office Code

o et it e e

.gj«

’- hw 88326
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NW 88326

\ . / \
s : . o . [
=l X Lo . o ;

MEMORANDUM

TO: ’All Staff Employees
FROM: ABudget Officer
'DATE:.‘January 3, 1977

=¢RE:_ ‘Payroll Certification

Startlng W1th the January, 1977 payroll the certlflcatlonb
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 offlce January 3, 1977)

The follow1ng are the relatlonshlps to be 1ncluded 1n
‘the certlflcatlon. S :

father . - -~ nephew' S brother—in-law_
~ mother . | niece - I sister-in-law
son B - husband - stepfather

“ daughter o wife ‘ - - . stepmother.

* . brother = - " {father-in-law ~ stepbrother -
sister R ~ mother-in-law -~~~ stepsister =
~uncle S son-in-law - half-brother

aunt - - - daughter-in-law : " half-sister
uﬁIStCOUShl | | S - o

All staff employees are lequested to complete thls
'form ‘and return it to the Budget offlcer.

9;Approved
 Richard A. Sprague

L . — —— —— - ——— - ——— — ———— N S - —— - — G m— . G S W S A S G S ————— . — ——— . — —————— — ——— — — "

"I am not‘related_ L///////

"I am related by the following relationship

e K B! Qs

'S gnature of Employee | . Date
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