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Assassination Récords Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10068-10363
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

Deceinber 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: 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
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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 : 180-10068-10363

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

- DOCUMENT INFORMATION

ORIGINATOR HSCA
FROM
TO

e o0 oo

TITLE

01/01/77
11

DATE
PAGES

SUBJECTS
HSCA, ADMINSTRATION
GRIMES, MARY SUSAN

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U
RESTRICTIONS : 3
CURRENT STATUS : P -
DATE OF LAST REVIEW : 07/07/93

OPENING CRITERIA

COMMENTS

Box #:1.

[R] - ITEM IS RESTRICTED
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____._.._____.....,_._-_____.._...._.___...

PAYROLL AUTHORIZATION FG_;R;M

L) US. HOUSE CF-REPRESENTATIVES{
S Washington, otc.;20515

(Please Use Typewriter: :

(Any erasures, corrections, or changes:
or Ballpoint Pen) '

- on this form must be initialed by the
~ authorizing official.) '

2

To the Clerk of the House of Representatives:

| hereby authorize the folloWing payroll action:

Employee Name (First-Middle-Last) . - Effective Date
Mary Susan Grimes . - o 12731778
' Employee Social Security Number Type of Action
23.2“56*5718 : O Appointment
' O Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change
. |30 Termination (At close of business on effective date)
Assassinations : O Leave without pay (Beginning with effective date above and ending
_ : close of business_______ ___ __ __ ____ _____________ )
x Specify Date
(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.)
Position Title ' ' Gross Annual Salary*

* If emoloyee is a civil service annuitant (includes U.S. House of Representatives), the gross annual salary shown should include the 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 Clericai or (J Professiondl.

-2 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Re@ﬁﬁ.--of?_s_ﬁb_Congress.
3. OO Joint Committee. . '

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

Position Number ~_If applicable, Level Step_______.

- — —— — —— — o — ———————

| certify that this authorization is not. in violation of 5 U.S.C. 3110(b), prohibiting the -employmént of
relatives. ' '

Januagg 2 79
Date. e A granire of Aothoriaing Qo) ~~ =" "= =
. LOUIS ETCEES
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) ~  — e or print nome of Aothorizing Officiall -
CEATRMAN
T T T T T  (Type of print nome ond fitle of above official) - T T T T T Title If Member, District ond State) T

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 —
Chairman, Committee on House Administration
Office of Finance use only: | | v o
Office Code.__________ Benefits
' i Monthly Annuity $_________ 00 asof __________ - Payoll ______ o __
A - ) . - ' - Revised: Avgust 1, 1977)
-ﬁ © winaen o Copy - foriInitiating :Office- or Committee: = «.oov.

Lo
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PAYROLL AUTHORIZATION F_P"‘i!

(Please Use Typewriter ot
~or Ballpoint Pen) - .0 e

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

"~ U:S. HOUSE OF REPRESENTATWES;.mf..,;-':??"
Washington, D.C. 20515 -« °°

~ authorizing official.).

(Any erasures, corrections, or changes- -
<7 on this form must be mmaled by the R

Employee Name (First Middle- Last)

Effectwe Date

.&avy Sw&m Grimes

E@v@zaber 2,,. 1878

Employee Social Security Number

-~ Type of Actlon

" Employing Office or Committee/Subcommittee

A&séé&i@&ﬁim

=[] Appointment

O Salary Adjustment

|0 Title Change

O Termination (Af close of business on effective date)

O Leave without pay (Beginning with effective date above ond ending |- -

close of business___ ____ _ __ __ _ ________ e )
- Speﬂfy Date '

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

Position Title

Gross Annual Salary*

R@ﬁ@f@:mﬁ

$4,200.060

q N
PRI A FIRN
Sl d e ian 2

- * If emoloyee is a civil service annuitant (includes U:S. House of Representatives), the gross annual salory 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. 00 Standing Committee: Staff—l:l Clerical or [0 Professional.
2. [0 Special (Investigative staff of Standmg Committee) or Select Committee: Authority—H. RefZE  _of ;5____Congress
3. O Joint Committee.

- (If Employ"'eé of an Officer of the House, complete item below.)
Position Number_____ If applicable Level _________ Step_______.

I cerhfy fhot this authorization is not in vuolohon of

relatives. e e
S e T G e LT "““7 _d e
- : - _.4“" T e
overber vz S e I
Date_____ Hovert e B 19: 8 <. :&:’f‘_‘t?ff%_*_“’*_;‘:’f’_’_f_-__”’._’ff__--___ ..
W (Signature of Authorizing Official)
'\,f &
L LOULS STORES
_______________________________________________ ;'/ o ——— _-__-_._'_________.___.._.___________--__~....?.. ———— ———
(If appropnote, ‘signature of Subcommittée Chaurmcm or Ranking Minority Member)* . (Type or print name of Authorizing OHficial)
Chairman

5. USC -3110(b), prohlbmng the- employment of

All.appointments .and salary odibstments‘ 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.

.o ~
L,

O SO L W 15 e TR e e N Tty g AR
VR AL i A e i S A 2 e LA ur O At b G

,
R PR L DI
PRCEOE S TOT N TR W SRy ¢

APPROVED: __ .
: Chairman, Commmee on House Administration '
Office of Finance use only: o
Office Code ___ _______ Benefits
Monthly Annuny $,__________9_Q asof _________ o ____ Payroll ______ ____ . ____

(Revised: August 1 1977) .
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Certificate of Relationship/Nonrelationship to
Any Current Member of Congress

To: =489 LISMAYIRL WA
Employing Aut

I certify that I do not have any of the following relationships to any
current Member of Congress.

father nephew sister-in-law
mother niece stepfather
son husband stepmother
daughter wife stepson
brother father-in-law stepdaughter
sister mother-in-law - stepbrother
uncle - son-in-law stepsister
aunt daughter-in-law half-brother
first cousin brother-in-law. half-sister
[[] I certify that I am the of the

. (Relationship)
Honorable

(Name of Member to whom related)

\ /PR )
= ZA— ST

(Employee)

\ GPO 16-78695-3

L i N
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j P4, Employer’s 'Name - -

¥ .z'v t;/-;s .

_ 'tionforthatweekweres 63°64* o—e LT i Oct 18 ., -
-2, Original employment date ,,;pf.t___l.g.,.._._.‘_.;;;._.d-. ' LaSt da}’ worked_ - —— - and
PeaSon’ for separation - employee _}’Z?_,{E_?__Qﬂ?“gﬁ;y a week until_eond. .Qﬂ.D.ECEMBER—---..._-_-.._.-_.;' :
— Select Co Qo | e
4. Tmployer’s Name I?)Irl}_ttee 9.1.}._2}..8_.5.8‘.?..5_}3.@.12}.01'15 s
fd™y U S. Ho uge of Representatives . | -
Address Y A T Y S P — — - - -
R A /2.9 /- WA *wtf_{d_ Yol ( Z;-z..‘/_:Z,éL-,_-_EQ.IB-ﬂ@ﬂ@.:i:.h-..-..--..?.?ﬁ.-.?:9,8_0. -
f-:“»;nuro of avthorized urbnsl 4-35701 (Darey . R (Person who “‘37 be COMICM) . (Phone No. ) 3

L T . .1

mcsms.  DISTRICT . UNEMPLOYMENT COMPENSATION BOARD .
AT LOW EARNINGS REPORT—To be completed by the employer and delivered . .-
o : 1o the claimant at his request. -

Al 3gécaf}ée:c:nty No. 21 % 56 6:7..];.8_---.\ -—. Name  Mary Susan Gr imes . : e 1
1. During the CALENDAR WEEK beginning SUNDAY .99_129?.‘%}”.-.2.2 T i and ending -

T - —— e A S — - ————— - - -

this emplo;ee worked [0 FULL TIME Xa PART TIME

'Hig gross eammg: payable be!ore deductwns whxch mclude txps, cash value ot meals lodgmﬂs, and all other remunera-r':‘-'_

SATURD AY October 28 i J ___.(NOT your payroll week, x.l dn‘ferem)

tmn for that week were $ 6 3 6.4

. Original employment date -

e I ason for 5eparatzon - employee WOI’kE:_.Qne._d.a;L-a. me.ek”uni;.].l.-en-d--ef-aeeemuc:;
Select Commlttee -on Assa531natlons B

Oct 18 S Last day worked October 25 '

£

apd U.% Houseﬁéf/Representatlves'

> /Address i e -
J7 LT g K 7?‘10@ N 15 ()(/%z—/le_* = /7 7/ Tom Howarth. 2252980 A
::;;c:ntuu of aut.bonu-d udmul) ) 3-.;;’;6! ) (Dme) - TR, (Pemn tho may bo eoaucud) ] lPhono \lo) . ’

X XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX\(XX‘(X

sscaws DISTRICT U\IEM.PLOY\IE\IT COMPENSATION BOARD -

. LOW EARNINGS REPOHT-—TO be completed by the employer and delxvared R
10 the ciaimant at his zrequest. - - :

\é,paf Sreurity No. 20220670718 | . Nam ._--.EY.-Suﬁan.ﬁr.a.meq I
October 15 . .

Dunng the CALENDAR WEEK begmnmg SUNDAY ...... — -— . —- and ending

| SATURDAY ' October 21 e (NOT your payroll week, if dxfferent) o

'*h,s emplo;ee worked 1 FULL TIME (X PART TIME

.. Hig gross carnmgs payable before dcductwns, whxch mclude txps, cash valua of meals. lodgmds, and all other remunera- .{

AXXXXXXXXXXX‘OO{XXXXXXXX\X\’.)\XXXXX)\XX)\XXXJ(XXX‘(XXXXXX)\XXXXXXXXXXXXXXXXXXXXXXXXXXXX\(X\(‘( ‘(\’X
-OFFICE USE ONLY ) L -,

Rl ]IFR acceptcd as an Addltlonal Clalm (Larnlngs exceed e11g1b111ty amount ) N

— — —— —— S an— —— S— — it G Gt . n G i ot Gt G Nmas e ne

Date of Claim _ ; Office chrcsentatlve

‘NW 88326

Docld:32243329 Page 6




s Lo

PAYROLL AUTHURIZATION FORM

- (Please Use Typewriter -~ {J.§, -HOUSE OF REPRESENTATWES - (Any -erasures, -corrections, or- changes,"--f‘::a.
or Ballpoint Pen) -~ - " Washington, D.C20515 ‘. - . On this form must be v""t'a'ed by the -

authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action: -

L adar

SUILS I F AN R

[ w .
PR TO%

'''''''

(PTRIRRIRON

)

S hary

ocld:32243329 Page 7 - ;

Employee Name (First-Middle-Last) -~~~ ~ -~ | =~ - . . - Effective Date
E
. g
Msry Susan Grises | | | 7 1-:/ 78 u A
Employee Social Security Number - -~ .- .-} . o “Type of Actlon |
| 2566718 O Appointment . ,’
. O Salary Adjustment, . 15
- Employing Office or Committee/Subcommittee = -~ .~ : | O Title Change 5
. @:Termination (At close of business on effective date) {
' Assassinations - - : O Leave without pay (Beginning with effective date above and ending | - ?
close of business_______ ___________ __________ ——z) 3
Specify Date ‘3
. (If type. of action- is-an Appomtment -Salary Ad|ustment ‘or Tltle ‘Change,  complete appropriate information below.) " "
Position Title e A Gross Annual Salary ;
e emoloyee is a civil service annuitant’ (mcludes U8 House of' Represen'ahves), the gross‘annual-saldry shown should include the“annuity” recelved by the employee 4
plus the salary received from the employing office. A
(If Committee Employee, complete appropriate item below.) q
1. O Standing Committee: Staff—J Clerical or [ Professional. -
- 2. & Special (Investigative staff of ‘Standing Committee) or Select Committee: Authority—H. Res. 936 _of- _?5§3Congress. ‘ ?
3. O Joint. Committee. 3
(If Employee of an Officer of the House, complete item below.) E
;s
Position Number_-____; __________ If applicable, Level ________ Step_____ .- ;
. 5
I certify - that- ‘this: authorization is “not - in vnolohon of 5. U. S C.- 3110(b), prohibiting the employment of K
re|ohves
Dote____September 14 M8
' . ‘ (Sngno'ure of Authorizing Offlcuol) ’?
LG‘(TI‘S STOKES, CHAIBMAR 4
(If appropriate, signature of Subcommittee Chairman:or Ranking Minority Member) * .~ ""““ﬁ;;;f piint nome of Authorizing Officiol) - ¢
““““““ (Type or print name and fitle of above offiiall . (inie it Member, Dnerand S TTTTTT
e e e e e e e e e e e e o o e o o - -~ = = = —— s o — o e e e e —_— ".‘2
All appointments.and salary ‘adjustments for empl‘dyees 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. ' AR ' -3
APPROVED: __ _ 3
Chairman, Committee on House Administration }'
Office of Finance use only: | | o ___ *
Offlce COde ——————————— Benefits __ __ __ __ _ _____ __ ______ g}
Monthly Annuity S________-__O.Q esof ____ _ ___ . ___ - Payroll 1 1
| (Revised: August ? \o;;_ _§
Copy for initiating Office: or Committee .. - i

NW 88326 | T ——
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e

' . .
Fo s
s 5

g (Iff‘fype?_c.)f:’dd.i'é'n'_«i-s an-Appointment or Salary Adjustment; complete the following information.) = == =

(I Comvrfhi‘ffee'fEmployee', complete appropriate item below.)

: )-,‘ployees,.except ‘those-of:ithe Committee on-Appropriations;:the Committee-on 'rhe Budget -and ‘the Joint Commmees, ‘Must
-~ be approved. by the .Committee .on House Administration. :'o. =i ' B IR ERTRNE R

PAYROLL AUTHORIZATION FORM s

_(Pleose Use Typewruter U S HOUSE OF REPRESENTAT|VES’:‘:—;-‘-‘-"" - (Any erasures, -corrections; :or changes. "

A ~o .- _--on this form must be- mltlaled by the.; .
or Ballpsint Pen)« # ©* Washington, D.C. 20515 . - .+t e e Otficial.)

‘To the Clerk of the House of Representatives: = -« - oo |

| hereby authorize the following-payroll action: -+ =~ = . .,

Emp_loyée-N_qme '(-Fi_rst-.Middle-L»aSt)-‘ oy -'_'_-,E'tfvec_‘;ti,ve_‘ Date.:- - e

| f*%ﬁ?‘j Susan Grimes . D A VU v | - |
| Employee Social Security Numher o e s oo o Type of Action - - s
23 5§ 6718

(] Appointment

Employing Office or Committee R a@ Scléf_yﬂéd‘igéfrﬁé{ifj‘ :

?ﬁs&sgfg@gigﬁs ‘ ' e {] Termination (At close of business on: effective date).

“Position Title ‘ | Gross Annual Salay

$21.000

1 'Ij"_‘Stqnding Committee: Staff =[] Clerical or [-]-Professional.. - =+ -

2.-E3 Special or Select. Committee: Authority —H. Res. . _4B% 95th Congress. -« ¢ -
3 [J Joint Committee.

(If Empldyee"of-'on‘ Officer of the House, completeritem:below.) - == -«

Posmon Number______. . .. __. If applicable, Level _

I certlfy thot ‘this. -authorization. -is ‘not-in- violation - of--5 -U.S.C;- 3”0(b) -prohibiting ‘the" employmen'r of=r .
relcmves - -

e e i e e e e e e e e e e e f

,a:ééu Stokes

(Type or print name of Authorczlng Offucnol)

ff
"~ Chat m:-zr

/All.appointments and-salary :adjustments for en’\'ployees under-the ‘House'-Classification ‘Act .and for:Committee ‘em-* %"

APPROVED

Chourmon Committee on House Admmlstrotlon

Officé of Find_nce useonly:- ~ .~ . .- C S T Ce S
'Offic'eCode__.__- _______ o S e ‘ - ;/)/

NW 88326 - T e

(Slgnoture of Aulhonzmg thaol) . R i
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PAYROLL AUTHORIZATION FORM a - | 3 a 3
(Pleose Use Typowriter -~ U.S. HOUSE OF REPRESENTATIVES bty T
cln L : .-on this form mu
~or Ballpoint Pen) S - Washington, D.C. 20515 “authorizing official.)
To the Clerk of the House of Representatives: a
| hereby authorize the following payroll action: | s
Employee Name (‘FirstA-AMiddle-L‘ast)j. AR -~ Effective Date - . \
Hary Susan Grimes A B A VA Y L 4
| ‘Employee Social Security Number oo slo o - Type of Action 30
- : 1 |
. 212 586 8718 A [J Appointment 1‘\
_Employing Office or Committee ~ | & Sclory Adjustment - - | |
| : fe oy - , ‘ : O Termination (At close of business on effective date) \
| : Assassinations - |
| (Iif type of action is an Appointment or Salary Adjustment, complete the following information.) )
Position Title - L | ‘Gross Annual Salary
$43,500 4
(If Committee Employee, complete appropriate item below.) E
1. [] Standing Committee: Staff—[ | Clerical or.[7] Professional.. ‘
2.[3 .1 Special or Select Committee: Authority—H. Res.. 485 of gs_@:‘_Congress;. \\
3. ] Joinf Committee. :
(If Employee of an Officer of the House, complete item below.) e
chsiti_on‘Number___;__-_'__'___;____If opplicoble, Level ________. Step________ *
- | ccertify - that- this authorization is not in violation of .5 U.JS. C 3] ]O(b) prohlbmng the employment of
relchves - : e . e
!;‘f.fl'f’ o 7 __,,,"’“ e e Mm’:"‘:‘:’*"\
Oate_.___. _____________ A Eﬁ_]_ R 19 77 T :z«*—_f_c:‘f”_’f_ _____ e
——————— = "'”:f"\ (Signature of Authorizing thcucll) q
" Louis Stokes
e = T T T ype of print name of Avthorzing Official) o
Chairman | _
a “_“-"_"__“'('THZ_Ek:;b}TB;':SZrUSTJJ _____________ ;
All opponntmem‘s and salcry adjustments for employees under.the House Classification Act and' for: Committeé -em- * o
- ployees, except.those of the Committee on Appropriations;‘the Committee“on fhe Budget ond the Joint* Commmees, musts l\
‘be approved by the Committee on House Administration. ! " ';i
APPROVED: . o \\
Chorrman Commmee on House Admnmstrchon z
Office of Finance use only: . ’
Office Code.___ _______ i
Monthly Annunfy So________00
Copy for. Initiating Office or-Committee
88326 | | ST T S
1d:32243329 Page 9 ¢ g



o aw s Al oppomtmenfs :«and-salary- ad;usfments for employees under-the.House-Classification-Actsand: for Committee -em- s i

PAYROLL AUTHORIZATION: FORM =~ =~ . .
“« (Please Use Typewriter - S HOUSE -OF REPRESENTATIVES - ~(Any erasures, comestons.or changes -

: TE e e, - p - on this form.must_ be |n|t|aled by the._.
or_BcIlpoumf-Pen)_ Washington, D.C. 20515 - - - authorizing official,) =~ - -

To the -Cler_k of the House of Representatives:

. her.eby-'cufhor_ize the following payroll action:

. Employee Name (Flrst Mlddle Last) SRR TR . -Effective Date.
ﬁary Susan Grimes 2=1=-77

el B Employee Social Securlty Number - S o Type-of Action~:.: o e
2‘32« c»&ﬂ% ‘

[J Appointment

Employmg Office or Committee. .~ - -~ -~ | (& 5°'°fY Adius'me"’

| SG]&CL Comui ttee on Assassinations (] Termination (At close of business on effechve dcfe)

. P .- i or I
gt e ST g T e L S
e iR S Y NI SRR TR B G St s R i 1

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

_Position Title R Gross Annual Salary

$'§2 915,

S
St

(Iif Committee Employee, complete appropriate item below:): o

sl

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

ppihs B

AL

2. [%] Special or Select Committee: Authority—H: Res.__‘_-‘_il__- f__g;g__Congress;

TSR L)

3. [] Joint Committee.

AR YU

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

Position Number : —____IF-applicable, Level -
| -certify. that. this . authorization. is nof-in: violation -of . 5 -U.S.C. 3110(b); .prohibiting- the émployment..of: - .-
relatives.

(Signature of Authorizing Official)

Henry B. Gonzalez

N tleastaneony R irn e v DD e "'-‘-.:-;* wlme b
% SN g e S e wee T et e R g e
e b e S T e RN PRI RS

LT T T Type or print name of Authorizing Officiall -~ -~ .
" Chairman
= “""""'*‘“"'“TTE:;“EXAZ,EJJB;Z;EQELTJ“”’"“’“"""" PR

e e e e . e e e . e, . S — o — ] —— ¢ . . o o, o . o o T i o | — o o . o T . o o o ————— . = o . o i e o o e o o im0 Ty A

»ployees, except.those.of the Committee on-Appropriations, the- Committees on-the; ,Budget and-the Joint- Commmees, mustss
“be -approved by the Committee-on House: Administration. « - -, .0 i e e L e s o e e E e I

APPROVED

Cho:rman Committee on House Administration -

Office of Finance usé only: == c o

. Office Code

‘Copy for Initiating Office or Committee:

b 1‘,‘4.:“.'3;5’&:. S W S8

I | ,

NW 88326 | T -
1d:32243329 Page 10 ST \ '
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PAYROLL AUTHORIZATION FORM ' - = ' -

/’ —
(P|eose Use Typewnfer “s,\w/ U S HDUSE OF REPRESENTATWES j} (Any erasures, corrections, or changes -
-on this form must be matnaled by the
or B?Ilpomf Pen) o . Washmgton DC 20515~ : ~ authorizing official) - -
~ To'the Clerk of the House of Representatives: -~~~ -~ .- " - .
- // . : - :3
| hereby authorize the following payroll action: : _ \
! ! \ . :
Employee Name (First-Middle-Last) .~~~ | -~ Effective Date
Mary Susan Grimes - | - 1377 . | ~
: Employee Social Securlty Numher - L _ Type of Action ST P
2186 f;;?ug a' . . T A B ’ [:] Appointment - ‘
~Employing Office or Committee ~ | FSoloryAdjustment - =+ -
361 “‘«L Lommitice on P%QSQSS";"E& 'ﬁ ns (] Termination (At close of business on effective dcte)
- (If type of action is an Appointment or-Salary Adius’fment,A complete the following information.).. o g
Position Title - R Gross Annual Salary
( i $13.650.
~ (If Committee Employee, complete appropriate item below.) o
1. [] Standing Committee: Staff—] Clerical or'[_] Professiénal. i
8¢
<« 2 E] Special or Selec’r Commmee Authority —H. Res.___}}__'___’__ fL %_"_ﬁ__Congress N
3. D .loint Committee. B : = : | AN \
(If Employee of an Officer of the House, complefe item b'el’o-w s |
Posmon Number________________lf oppllcoble Level________, Step________ . , S

o

| cerflfy tho’r fhls outhornzohon is” . not- in- v10|o’non of 5 USC :3110(b), prohlbmng the employment of -
relatives. ~ , o / :

. ) (Sngnature of Authorizing Offlc:ol)
o N g 1 - Henvy B, Gopzaloz

(Type or ‘print name of Authorizing OHlClol)

s‘ﬂ‘aman / S o

S A!I appointments-and salary adjustments for employees under the: House: Classification Act and for: Committee em-

ployees,,excepf those -of the-Committee on Appropriafions, the- Commmee on the Budget, ond the Joint Committees,” must -
- ‘be-approved by. fhe Commlﬁee on House Administration: p o T
4 _ ) . 7

- - APPROVED: _

Chairman, Committee on House Administration -

Office of Finance use only: =~ - . =~ -

~ Office Co'de

"-COpy;\f_or Initiating Office or Committee .,

gt

e T

e i
i

W

-

e

68326 1 T
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PAYRULL AUTHORIZATION FORM, : : : -

/“-:

authonzmg official.)

. To the-Clerk of the House of Representatives:

| hereby authorize the following payroll action:

\

(Please Use Typewriter o Q Uus: HOUSE OF REPRESENTATWES x "/ / (Any-erasures, corrections, or changes
... .or.Ballpoint Pen).. .. .. .. Washington; DG’ 20515 . -, o this form must be- initialed: by the -

¢ . Employee Name (First-Middle-Last) B " Effective Date .-

' Mary Susan Grimes e | 1/1/77

\

‘Employee Social Security Number - _ ~ Type of Action

/ ’

-| ] Appointment >

Employing Office or Committee | L Salary Adjustment--- - . o
Committee on Assassinations

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

~

SN ) -

s

W
_ % :
e |
S
P

L - L e Mmare e meweae s -.A’ - e (R

/ D

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

-

.....

[ TS Position Title

- Gross Annual Salary

.\ . . (-‘.,s" \ >
Resmarcher : - - ¢ $21,000
. - (

(lf-Committee Employee, complete épproprio‘te:itemfbelow:)‘-f="

1 . [] Standing Commlttee Staff-[] Clerlcol or D Professuoncl

e K ‘ ~ -

2. & . Speaoi or Selecf Committee: Authoru'ry H. Res.__*_:ft_“\____ofi‘i_:z__Con ress.’
g

3. ] Joint Commiﬂee.

7
H

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

* Position Num'bér____;___;;_'f;'_-_Ifopphcoble Level ______ -__,Stép__‘______ SR N

- o /

relohves .

/ﬂ.

- . . (Sugnoture ofAuthoruzmg Offmal) o
/- ; ' : : TJQ. A5 i 'UQ"#J”*EQ, Lhdivmal

(Type or print name of Authorizing Official)
L - : :Méc? Commicies on Assassinations

) . : : (Title—If Member, District and State) . /

---p|oyees, except.-those ‘of the-Committee on. Appropriations, the Commmee on :the Budget «and the Joint Committees; must -
be approved- by the Commmee on House Administration. ,

7

g

Lt APPROVED

- Chairman, Commmee on House Administration

cerflfy that fhss outhorlzoflon is not “in vnolotlon of 5 USC 3110(b) prohlbmng the employment of

il e AlL appointments and :salary ediustments for employees under the House Classification: Act. and for Committeeem:- -

W

Office of Finonce use only:

Offlce Code - | . | ‘ | ' oA

W 88326 | | e T ——
1d:32243329 Page 12 : AT
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 MEMORANDUM

' All staff Employees ’
'VFROM° Budget Officer rf
. DATE: 'January 3, 1977.'

'Payroll Certlflcatlon

"f'startlng with the January, 1977 payroll the certlflcatlonlr'f

-'ﬂto the House Finance Office requires, among other things, the .
'-;relatlonshlp, if any, of each staff employee to any current ’

”.5.7.Member of Congress (those taklng offlce January 3,

- Approved
-~ Richard A.

A am,not'related

"EI-am related by the following‘relationship'

1977)

o 4 The follow1ng are the relatlonshlps to be 1ncluded 1n
fthe certlflcatlon. : - L

father e X 'nepheW FL . brother-in-law_ | |
“mother ' . niece ~ sister-in-law |
son ~ husband - stepfather -
" daughter - wife  stepmother.
", brother . father-in-law " stepbrother. -
. sister - mother-in-law stepsister
uncle - son-in-law half-brother
. aunt - daughter-inlaw ~ half-sister - -
= ﬁrstcoushl,'f " S ok

@Slgnathre of Employee‘

&NB&HE
1d:32243329 Page 13

All staff employees are requestwd to complete thls L

fform'and return it to the Budget offlcer.

Sprague o

Yw¢vw é;gkbomr <;NﬂWAAf\

R ..(/\@.L.-‘

e s

L —— -



