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Assassination Records Review Board
Final Determination Notlflcatlon

AGENCY : HSCA
RECORD NUMBER : 180-10068-10344
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: 8

Postponements: All the postponements in this document represent Social Security numbers.

Reason for Board Action: The text is redacted because the public disclosure of the redaction could
reasonably be expected to constitute an unwarranted invasion of personal privacy, and that invasion of
privacy would be so substantial that it outweighs the public interest.

Substitute Language: SSN

Date of Next Review: 2017

Board Review Completed: 10/24/95
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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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FACTER, Jeffrey

“HNime of Employce

P W AT ) P | e |

RALANCE RROUGKT
FORVIARD FROM
PRECEDING YEAR

"FlCE OF T‘“h.. CLERK
- U.S. HOUSE OF REPRESENTATIV"S

PERSONAL LEAVE RECORD
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bahay , i Lo £ 1 /2
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(= = 0.5 day sick leave
or Ss = 1.0 day sick lcavc Employco's Signature L " Dute . Chief's Signatura Date
_ 5 s - (it employee refuses 10 sign, statc reason below.,. . : :
(R 1/"/} 5 day adm!mstratwc lcavc .
! Aler B4 1= 1.0 day administrative leave | Approvcd' - :
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u = 0.5 doy unauthorized absenco .
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SRR O e s
MEMORANDUM
. ro: - All Staff Employees
' FROM: Budget Officer
' DATE: January 3, 1977
| - RE: = Payroll Certification
Startlng w1th the January, 1977 payroll the certlflcatlon 5?7r"
. wto the House Finance Office requires, among other things, the ' |
- “relationship, if any, of each staff employee to any current
sMember of Congress (those taking offlce January 3, 1977)
The fOllOWlng are the relat*onshlps to be 1nc1uded 1n EESSER
‘;the certlflcatlon.,‘f . | \ \ S s TR L
father Lo SENA "nephew AL SR 'brothei'-imlaw‘:':,‘ﬂ'
‘maother . niece SRR sister-in-law -
~son * husband - stepfather .
- " daughter . - wife . stepmother "J’
" brother . father-inaw - stepbrother ~ ;
sister .. mother-in-law o stepsister ., |
‘uncle R son-in-law © . half-brother = .|
aunt -+ . daughterin-law - halfsister ..~
| ﬁrst‘cousinf ces T ‘ U
7 All staff employees are requested to complete thlS
ﬁform and return it to the Budget orflcer.‘ L
. - Approved = S Qf‘gsf”f
‘Richard A. Sprague e T
:I-am not related '7e;fh7~”
_ﬁi~am‘related_by the following'relationship  l;'h7,°
TSlgnai¢ﬁF of67mbloyee/ | S .‘Ddfe A

L__msetugumervesmenem v S e s e o e = e e e o e Sk o e sp s Ll e Ui P R R g B ) B R LI
. \ A o )
m J .
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PAYROLL AUTHORIZATION FORM

. or Ballpoint Pen) -  authorizing official.)

“To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Emp.loye'e_'tName (First-Middle-Last) - - = S o Effective Daté, .
_Jsffrey Eaciar _ . Aapil 1. 1978
Employee Social Security Number -~ - - - ' . Type of Action ' - -
7 ' O Appointment
JET-44-8851 ' O Salary Adjustment
Employing Office or Committee/Subcommittee -~ -~ .-+ | O Title Change |
g . : RE}(Termination (At close of business on effective date)

O Leave without pay (Beginning with effective date above and ending

Assassigagéegs . close of business_ __ ___ _ ___________ _____________)

Specify Date

RS

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

~ Position Title | i Gross Annual Salary*

.. {Please Use. Typewr”ef S | E S -HOUSE OF REPRESENTATWES - (Any erasures,-corrections, or changes:f.
o : ‘Washington, D.C. 20515 L on this form must. be. mmaled by the

IR S TR A S R T
S TSRS I
A P 2

.‘L'.'.
Lok
—

PPt S WIPERY
RS

Sl

- ..'. ™ ’ e .

L U T e AR

e oA S e
I

e

-+ *.If-emoloyee is a civil service annuitant.(includes-U.S. House of Representatwes), ‘the gross annual salary shown’ should include the annuity received by fhe employee * .
plus the salary received from the employing office. i
(If Committee Employee, complete appropriate item below.) I
. -3 \
1. O Standing Committee: Staff—[1 Clericalior [J Professional. g \
2. [ Special (Investigative staff-of Standing Committee) or Select Committee: Authorlty—H Res.g_:lff.of__§_~—_Congress. \
3. O Joint Commmee ‘ ”
| ~ |
(If Employee of on'Officer of the House, complete item below.)- s
Position Number_____ ————o__—__Ifapplicable, Level_____-__ Step_______. #
I cerhfy that - this outhorlzcmon is not-in violation of 5 US.C. 3)¥0(b), prohlbmng ‘the employment of
relatives. : A e e A A
3 o T i S _a{::wm | E
Daote._ Aprii %1 R UL Sl s ;
o /:-«"‘( A (Sngno'ure of Authorizing Official) ' ’ g
2 "f 1
" 7/ L0u1S STOKES | ]
(I appropriats, signature of Subcommittee Chairman or Ranking Minority Membar - ™ :,'/ T T yperor printnome of Athorizing Officiall < i
~ p CHATRHBAN S
- (Type or oo marwe o il f dboore el " R e e T
All appointments and salary adjustments.for employees under the House Classification ‘Act-and -for Committee 'em= . . - ‘; i
W, 4
- ployees, except those of the Committee on Appropriations, the Commuttee on the Budget ‘andthe Joint Committees; must " {
be approved by the Committee on House Administration. : ' 3 1
APPROVED: _ H \
Chairman, Committee on House Administration e
Office of Finance use only: V o
,
Office Code __________ Benefits
- Monthly Annuity S_______.___p_q asof i Payroll oo~ A{
‘ (Revised: August ! 107; . S
. Copy for-Initiating Office or Committee S S ;
'NW 88326 | T T T e S

ocld:32243310 Page 5 i - ;



-

_ . ﬁssgag ﬁﬁa £t ong . : C Leave without pay (Beginning with effective date above and ending

— . )
s

PAYROLL AUTHORIZATION FORM

—-or Ballpoint Pen)

i ne . .. on this form must be mltnaled by the
Washington, D.C. 205]§ authorizing official.) |

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

__ Employee Name (First-Middle-Last) [ -~ Effective Date _

Jefiray Facter | - Be&emmr 1, 1977
' Emphyee Social Security Number B " Type of Action

587 A =5851 _ O Appointment
. i Salary Adjustment
Employlng Office or- Committee/Suhoommlttee . ‘O Title Change

a Termmotlon (At close of buslness on effective dofe)

close of business
Specify Dote

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

Position Title L | Gross Annual Salary*

Staff C@ﬁﬁﬁ@% - ’ e $27.800

. emoloyee is.a civil service. annunianc (mcludes U.S. House_, of. Representaﬂves), the gross annual salary shown should include the annuity received by the employee s

plus the salary receuved from the employing office.

(If Commuttee _Employee, complete appropriate item below.)
1. 'O Standing Committee: Staff—C1. Clerical or [ . Professional~ -

2 .&Specml (Investigative staff of Standing-Committee) or Select. Committee: Authority—H. Res.§§:4-of :ﬁi@Congress
3 0O Joint Committee.

(If Emplo_yee-‘of.oﬂn ‘Officer of the House, complete item below.)

'VP.ovsition‘ Number If applicable, Level ______ _.Step________.

-1 certify. that this authorization is not. in violation of 5 USC 3”0(b) prohabmng fhe employment of
relohves - =

R
ey
ey,
e ey s WS T e KL )

T T T T T T e e e e e e e e v e ] L e e e e e e A L e e e e e e e e e - — - ———— — — — ——— — o

All ,oppomtments and salary adjustments for employees under the House Classification Act and-for Commiﬁee em- =

_ployeés, 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:

@b o o ' - Chairman, Committee on House Administration

Office of Finance use only: : | D

Offi'ce Code.

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

s S e
B8 SR S L AL YOt R A PR P

AT S L L e N sk e

v e
-l A

(Revised: August 1, 1977) ~ .-

ot Ll S e o . ]
e T T P LT
TR E T TT & 3 CN A SOPWPIT W R VLIRSS B TS WS

DU S T e e S T RS R PR DT RPN L ST T o AU AT T N AT S L SPR
TR 0 L vt Gt ke = TR AR i e £ A e 2 b T 2 T e £ 0 L sl et AP i S

i
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PAYROLL AUTHORIZATION FORM ' | ' C S ,
“wstin ev(Please-Use Typewnfer U S HOUSE OF REPRESENTATIVES -~(Rny erasures, corrections,-or-changes. - -

~on-this form must be . pm_ualed 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 Nam.e '(Fir_st-'Middl'e'-,l.‘aSt):;-‘r-‘ | SN , '---_.;'E'ﬁect,iye Date

Employee Somal Secunty Number ; CoonE o B T : fy;').é;fj‘lﬂ\gtion I
i§~~ﬂ"*«6951

(] Appointment

- Employing Office or Committee R .»}i_{si"."_’.ry- chi"s."".e”* ‘

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

hssassinations

- {If type of action-is.an Appointment-or Saldary Adjustment, complete the following information.)” ="

Position Titte - - - | Gross Annual Salary

Staff Counsel - 26,000

(Iif Committee Employee, complete opproprio're item-below.). ~ o

1. E] Standing Commltfee Stoff E] Clerical or [] Professuonol R

2. 14 E Special or Select Commn‘fee Authornty H:Res. 868 - sof_ 953}1 Congress. "
3. E] Joint Committee.’

(If Employeé of an Officer of the House, complete item belo\)v.)~ rvies

Posifion Number o If applicable, Level -

I cemfy that .. this- ou'rhonzahon is. ‘not in - violation. of 5. USC 311 (b) prohlbmng the - employmenf of'c“-lf‘i 4

re|cmves . o _ "”“"":';{“""‘:‘" e

.(_ J"‘A Pt r' e
5.»"' g (

Date___August 2 . 971 __.- {f" 23 T e,

- T . DR : . /‘ . (TypeorprmtnomeofAuthonzmgOfflcuol)

ﬂg’ LH&IR&AF

o — . S . o ——_ ———— 1 — . . 2 o o s . . s "t e e e e o s s e s s i e e o o e e o s S ] e e e e e i . e . e e e . e

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

- ployees, except.those: ofithe Commiittee  on ‘Appropriations, the-Committee on: fhe Budget ‘and the "Joint: Commm‘ees, mist ™

s o |

" be approved‘by:the: Committee . on House Admlmstrcmon R AN R R O S

APPROVED

. Chcnrmon Commmee on House Admmustrohon' R

Office of Finance- usé only: =~

Offlce Code

Copy for Initiating Qffice or Commitiee -

Jeffrey Factgr - B 8/1/77 ’

ST “a .
R O T IR AP

}

e e S arsin L S et e i

i

PP

ke b s

¥ L i

L e

o : RN — . e i
I I - - | ————————ni imimn s & s o ma. s — ———— S
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PAYROLL Aumomzmon FORM . .. . S

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

~ or Ballpoint Pen) -~ .~ - Washington, D.C. 20515 authorizing official.)

-To the Clerk.of the House of Representatives:

on- this form must be mlt_laled by the

| hereby authorize the following payroll action:. = -
Employee Name (First- Mlddle Last)'- . o ‘_ e E_ftective-Date_
Je*rfrev Facter | 5/9/77 R
o Employee Social Secunty Number BRI . R Type gf;iAc{.i;on- -
353 iﬁ» [] Appointment :
Employing Office or Committee .~ -~ | Kl Solary Adjustment . =
- Assassinations : ‘ [ Termination (At close of business on effective date)

- {Iftype.of action is an Appointment or Salary Adjustment, complete the following information.) . . -

Position Title - | Gross Annual Salary

$25,000

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

lsoc

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

2. [ A Special or Select Committee: Authorify,.—H..-Res; 465 of55th Congress:

3. [ Joint Committee.

Office of. Finance use only: - . oo

1
4
S gt M e g i Bk S

o
il

(If .Employee of an:Officer-of the House, complete item below.).. = =0 - F
4
Position Number___.____.. __.___.If applicable, Level __-_ - __. Step__i . i
- _certify.. thot this- outhonzohon is "not:in,. vuolotlon of .. 5 u. S C. .3110(b), proh:bmng the. employment ~of ... <]
relohves : | e T e, ;
i ‘.»~~"' i
PR :: . :;;:/" “ ;4:,?' - "'“"'\%m"‘.w-’,-m.wﬂ:,h <3
Date____ . __ . "13 §§';_]_Q__ 1972_-_, i R e e o
""""""""""""" T j" . (Signature of Aufhorlzmg Official). s i
e g
| . _louis Stekes |
- o ,ei"/ : (TypeorprmtnomeofAuthonzmgOff:ctol) —:
o Ehalwn £
.u;';h (Title—If Member, District and State) ;; _-)
v me—— ——‘—_——A—,-.-—,-—ﬁ—.,——.—:——e——,—-—-.——“—v.-.——:—sﬂ-‘r'—— ——————— P -"?’——,."—‘7'-‘——’——-»—----“"'——-'———‘---"-"‘-———————-—-"_'-—-—'——"—--’- """" :‘jl
Al -appointments:and:salary: adjustments for:-employees under-the- House: Classifications:Act:and for Committee-ems<. o .. 3 n
i
g '*:--:,'.-ployees, except. those .of. the-Committeeton Appropnohons the. Committee.on:the:Budget;: ond ‘the *Joint: Gommnttees, must e el
be- opproved by the.Committee on.-House Administration. =i scon i s e it 5 g e Dot oo el RS % !
. : S
i
e COAPPROVED .l \
T TR S e iwied a0 w0 o -4 Chairman, Commmee on House Administration: .- \

i

it s T Y

Office Code _____________ /I’
Monthly Annunty $__________9_Q pﬂ ; o
Copy for Initiating Office or Committee
88326 | T T —
1d:32243310 Page 8 ! : e ;
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PAYROLL AUTHORIZATION FORM

To the Clerk of the House of Representatives: - -

| hereby authorize the following payroll action:

e it

.~ (Please Use Typewriter: . - U. S ‘HOUSE - OF REPRESENTATWES'_ .. (Any-erasures; corrections; or-changes: = -
© “orBallpoint Pen) " Washington, D.C. 20515 ~on,tnis form must be inialed by the

| Employee Name (First-Middle-Last) : .‘ R R Effective Date . .
Je“rey Facter | &/Y77

) o s Employee Soci_alS_eciirity Numﬁer | _ | R T TyneofActlon
341 44 64951

(] Appointment

Employing Office or Committee . Ofselary Adjustment-

ASS&SSiﬂatiﬁﬂs - ‘ ‘ O Terminctioﬁ (At dose of blusiness on effective date)

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

~ Position Title R R | ’G}oss,AnnuaI _‘Salary'“.
$47,500

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

1.1 Sf‘onding Committee: Staff =[] Clerical or [ ] Professional..
2. [3) Special or Select Committee: Authority—H. Res. 485 of 9E;thCongress. '

3. [[] Joint Committee.

. (If Employee of an Officer of the House, complete item below.)
Position Number___________ - If applicable, Level ________ Step________
| . | certify that this -authorization is not  in . violation: of 5 USC 3110(b) prohvbmng fhe employment  of -
relatives. [ ~
| - «‘*‘*/’ ‘& ”7;«"’
Date. . Rori) 29 9 11k o e
- ' et A (Signature of Aufhonzmg Offu:lolj
e (_/_’___l:gyj_s__§§§_5§"_z§_____“__________._____, _______ -
- ‘ / {Type or print name of Authorizing OFficial) - '
Ax’/; ________ §§3§_1_§‘;!_¥_’@{l__ ———— e —
[ > (Tile~ l—fMember District ond State)

~All.appointments. and.salary - adjustments for. employees ‘under the. House - Clcssuﬂconon Act-and for.-Committée  em:

'-'_'.-p'oyees, except those of.the Committee ‘on. ‘Appropriations, the Committee “on the Budget and the Jomt Commmees, must’ -
be approved by the Committee on House Admmustrcmon o '

Al st

i APPROVED e
I Chairman, Committeé on House Administration -
:1 P
Office of Finance use only: . -
3 . Office Code_________ _
~ ‘Monthly Annuity $__________.00
Copy for Initiating Office.or-Committee
| NW 88326 : T e e

1d:32243310 Page 9 : - P ;
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PAYROLL AUTHORIZATION FORM

: .o . - .. - on this form must be. mmaled by the
or Ballpoint Pen) .7~ Washington, D.C. 20515 authonzmg official.)

To the Clerk of the-House of Representatives:.

| hereby-authorize the following payroll action:

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

ueffrej Facter‘ | - 2-1-77 o
' Employee Social Securlty Number o om0 o Type of Action -

. 34]“4405595-3 [] Appointment
‘Employing Office or Committee - | [ Salary Adjustment .- _ L
Select Committee on 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
$15 375.

(If Committee Employee, complete appropriate item below.)

' ‘1. [] Standing Committee: Staff—[ ] Clerical of [ ] Professional.

G
2. . "] Special or Select Committee: Authority—H. Res L of - 25 Congress. -

3. [] Joint Committee.
- (If Employee of."on Officer of the House, complete-item below:) =

Position Number_____->-____:___ If applicable,. Level_ Stepol L

1. certify that' this .authorization is not " in- vnolohon of:5. US.C.- -3110(b), “prohibiting - the employment- ‘of-

re|ohves
Dc_te-____-_-_______-_gz_z_gfzf _________ o e
: . . : . . (Signature of Authorizing Official)
\ Heary B. Gonzalez
. T S "_“—_""_'(—T;IQZF;E.T;T“;ZK,E;TZ;;6;?;.30""-';_;"_"'_"'"
! Chairman
) ‘ —“_"""""“Tr._né'a?ZAZJJJBEESZ@ETJJ;""""_' ______ T

. :All-appointments. and. salary adjustments:for .employeées . under the House-Classification-Act and. for- Cornmittee-eém-
. '-.--r'ployees except those of the:Committee on. Appropriations; the:Commiittee-on' the Budget ‘and.the- Jomt Commm‘ees, must
..-be approved by. the.Committee:on House Administration. ' : Tt DTl e Tk s et ' A

APPROVED e e e e e e e e e e it — o
- Chairman, Committee on House: Admnmstrohon R A
Office of Finance use only: + - ey b it
Office Code._____. ____
*Monthly Annuity $__.___.__-.00

NW 83326 | | ST —
| Docld:32243310 Page 10 i - ;

. (PleaseUse Typewmer - U. S HOUSE OF REPRESENTATWES&' = (Any erasures, corrections; or- changes"-'.'-‘.‘;"-'_‘-r‘
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PAYROLL AUTHORIZATION FORM, | Ry

N = ‘(PleaseUse Typewriter - /U S. HDUSE OF REPRESENTATWES{ / (Any erasures, corrections, or changes . . -
" orBallpoint Pen) j " Washington, D.C. 20515 agt,:g;fz{g;";,;?g,;t, be_initialed: by the

To the Cle’rk'of the House of ‘Representatives: S

r | hereby authorize H;e following pdy'roll action: o A - o \ o

_Employeéj-Name (Firsthidale-Las‘t)\; | ,\4‘ Effective Date
Jaffrey Facter e BRI Y:Vor A |
| ) Employee Social Security Number . - '- o ' ~ Type of Action ]
| 341 48 69351 e - : | O Appointment |

—~ ~

" Employing Office or Committee . =2 5°'°rY Adl“-"'”‘e"'

_[J Termination (At close of business on effechve dcfe)

Select Committss on &ssasﬁ' +ians

(If type of action is an Appointment or Salary Adjustment, complete the following information.). - N
. ] . ’ . -~ . - ~ )
Position Title o ' Gross Annual Salary
i \ o iz‘m 250,

(If Committee Employee, complete oppropriofé‘--i‘fem below.)

1. [] Standing Committee: Staff—[] Clerical or[] Professionol./

T

“’: 3 &,
2 ' Specnol or Select Commlﬂee Authorlty H. Res i1 of 3% ”'hCongress

I

\

3. ] Joirj’r Commit'ree.,

(If Employee of an Officer of the House, complete item below.) ’
A Position Number_______‘___';___‘__If opphcoble level ________Step_______: Lo .
- ) — . ) ‘ e g ‘ . - -

cerflfy that this - oufhorlzcmon is not -in . violation. of 5. USC 3110(b) prohibiting. the” employment of

‘relatives. R
Date: o o9 N ,_
: ’ h ' { - . (Slgnofure of Authonzmg Official) ; /
A o o Heary 5, Sonzalaz ' ‘
K4 T . (Tybe or print name of Authorizing Official) - . - .
’ ’ Caairman )
- ) T T T T T T e D\EnTblTEEESZrQ_sTJJ ____________ N

AII appointments. and salary adjustments for-employees wunder the House C|055|ﬂconon Act and for Committee em-. <«
~ . ployees, except those ‘of the-Committee -on Appropnohons the Commmee on the Budget, and the Joint- Committees, must ’

be approved By the Committee on House Administration. : : -

—-—— . - - ' N ¢

/- S APPROVED: ___"‘__,_m__: _____________________________________________
o .k - . o ‘ Chairman, Committee on House Admmustroho&
; thce of Flnonce use only: . ‘
Office Code.:_._________ { \
= ’ ¢ . ~
Monfh|y Annuity, S__________.O.Q

)

e

e Do
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 PAYROLL AUTHORIZATION FORM -~ = =

/"‘(’ ’ N .. ’
RER . (Please Use Typewriter {:v, U. S HOUSE OF REPRESENTATWES ; (Any erasures, corrections, or changes

© orBallpoint Pen) T Washmgton DL.20515 o gg,,}';',fz,f::;";,,";g,;t, 5"’ ""“?'e" by the
To the Clerk of the House of: Representatlves: | F ' | ~
| hereby\;ufhorlze the follo_wmg payroll oc'non; -
| Employee Name (Flrst Mlddle Last)‘ _ : - _ 7 ‘- o - Effective- Date
Je fﬁ“ey Facter | December 30, 1976 |
" Employee Socnal Security Number i - Type of Actlon N

Z[:] Appointmen’t

~Employing Office or Comniittee .+ - | Osclay Ad'““‘“e"*’ B

[:] Termination (At -close of busmess on effectlve date)

Sewm Comnitiee on Assa simtmm ‘

(If fype of oqtlon is qn Appointment or Salary Adjustmeit, complete the followi-ng information.)

- : "+ Position Title - C oo PesEaengsasGross Annual Salary 0
Staff Ceum 3 Lega: in TZ\ o - S B25,060 . oo

/

- . ‘.' - . 1 ~

-

- (If Committee Emp|oyee »cdmplete oppropriote' item below.)

.

. D S’rcndmg Committee: Sfoff —[] Clerlcol orEI Professional. f TR ' g B .

/

.3._D.Loini Commi'rtee..' o~ \ . - s

-

(If Em;eloyee of an Officer of the House, complete- item below.) -

Posmon Number_____:_._. ________ If cppllcable Level_________Step________ —

) relcmves _
- Date____________Decesber 15 98 - _ 3 % f
' ) T ‘ C 7T Gignature of Authorizing Official .
~ T Thomas N. Downing: Chairman
o , . S L _— ' " (Type of print nome of Authorizing Bf_f.'{.a)_",'v ___________
| o Se_‘%_eeic_ _{29?}”?_5_‘32_‘13?_E?E_}?_Sﬁ%??_?_a_?iE’i _____________ _
JEPREEN o et 7 (Title—If-Member, District and Stote)

All oppomtments and salary od|ustments for employees under the ‘House Classification Act ond for Commmee em-
“ployees; except:those-of the Committee on:Appropriations;:the Committee-on the Budget, and the ‘Joint Commmees, must
be approved by the. Commmee on House Admmlsfronon : : . o c N

S ~ APPROVED: -

o cerhfy ’fhot 'rhls authorization is not in. vnolotlon of .5 US.C. 3”0(b) provhibitir'mg the employment of

-

Office of Finance use only: B ) R
- Office Code_____ ______ _ ‘
; Monthly Annunfy $___:_.-___‘__-9_Q - o T . o, T ’ ,"'. AT
- Copy for Initiating Office or Committee
88326 | ST
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