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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10070-10163
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: 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 : 180-10070-10163

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR :
FROM :
TO :

TITLE :

DATE
PAGES

01/01/77
11

SUBJECTS
HSCA; ADMINISTRATION
TAYLOR, ANN FURNALD

DOCUMENT TYPE : PRINTED FORM

CLASSIFICATION : U
| RESTRICTIONS : 3
| CURRENT STATUS : P
| DATE OF LAST REVIEW : 07/16/93

OPENING CRITERIA

COMMENTS
Box 3. |
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TAYLOR, Ann

Nime of Employce

© OFFICE OF THE CLERK . |
U.S. HOUSE OF RE-”RESENTATIVES* S BALANCE BROUGHT

FORWARD FROM

- o /?7 g Vewe | Lrave
Ag‘;’m;g ‘_' . o . YEAR o o . . '
3 ’ ey, ANNUAL LEAVE - e &/
- ' DATE OF APPOINTMENT . A ' ! o ‘,
Phene Number ) /- ard CATEGORY L :
. d - 1'0 A D ’ i
Position Titie ‘ :
qaition TS PRIOR FEGERAL SCRVICE 5.0 |
e . ———— D thatecsvroveniee Sessceisncas oen ) VA? » ‘ V DA‘A”CC
“pésition Number Level Ster Yaars Rionths’ 20 0O . |phimEn, vhte tonrn | v oms fod ﬁ‘oz’f‘,f{ £y
S - - o K
teath , DAY OF MONTH ' X ‘ Annval.| Sick | Annuat Sick | Annual | Sick | Anaual Sk | S
T T ST e T 5 6] 7] 8] 9] tojit]2]ia|1a|1s(ic|i7|18[wof20]ar[22]23]24fas|2of2r 28] 2 [30[31f Leave | Leove | Leave Leave | Leave | Leave | Leawe Leave
Jan, S | 5 / / 7 /A - e 7 (¢
Feb. " XX /]! §1 /0 | R & | !
Mar, | AN T2
Apr. VRN, ¥ {3
May nw. ) g i /A:,[
Jons A Ak 1| 106l 15| 2 48 | /5
July XXX - 57 o /_5
Aug. o~ : 1
— B R v o — [T .
Sept, | | ' . ~ / g )
FEVPRRIRES SES JU, p—, NEN p— gt—-—,‘-"‘ - - : —- 'ﬁ' -
| ' LB BT
oct. RN ST NNBVEY ¥Rl L eiv &
—t e g e T [ e Oy =
Nov, . : RN ‘ -
Dec,

e

0.5 day annuai leave
= 1.0 day annual leave

= 0.5 doy sick leave

or = 1.0 doy sick lcave -

w

= 0.5 day administralive leave
cr AA == 1.0 day a2dministralive lcave

='0.5 day unauthorized absence

Uler { Y71 = 1.0 day unauthorized absence

= 0.5 day leava without pay

= 1,0 doy leave without pay

CERTIFIED CORRECT: -

t.n'p!oyco Signature ' Dute . ' , Chiel's Signatéra © Date
(if employee refuses 1o slgn, state reason bc!ow‘ : . .

\

Clerk of the House . : " 'Dato

Thns rccord will be ferwarded to the Clerk of the Hou"e at the cnd of each cafendar year, of in case of termination, aleng:

App_rovcd:

. wnh the rcqucst for termination. Upon approval, the record will be filed in thc employce s official pcrsonncl felder,

i

EXHIBIT X




-/ PAYROLL AUTHORIZATION FORM

(Please Use Typewriter- \) U.S. HOUSE OF REPRESENTATIVES/—\} (Any erasures, corrections, or changes

. . on this form must be mmaled by the
or Bc”pomt Pen) - ‘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
Ann Furnald Taylor | July 15, 1978
Employee Social Security Number _ Type of Action
] O Appointment
038-24-6737 0O Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change
YD Termination (At close of business on effective date)
ASS&SS‘%R&%’.@@RS ‘ O Leave without pay (Beginning with effective date above and ending

close of business___ ____ _ _ _ __ _ _ ___ _ _____________ )
Specify Date

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

Position Title . Gross Annual Salary*

Researcher

*.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. 0 Sfanding Committee» Staff—L1 Clerical or [J Professional.

3. O Joint Commltfee

°

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

Position Number If applicable, Level ________ Step_______.

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

relatives.
July 28, 73 ‘
Oate_______ _~ o __. L9 P
' (Signature of Authorizing Official)

L@@és Stob

(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) T "“'__('r;p: or print nome of Authorizing Official) -
Cha ‘3 rER

T T T T T T ype or ¢ p?.I.TrTaTnELFJnTE of above official) T """""Tﬁu?ﬁ Member, District ond Stote) < B

. 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. -

<

—— it ————————

—t————— - 4 Gal> YR8

ocld:32244105 Page 4 : S ;

APPROVED: __ _ _
Chairman, Commmee on House' Admnms'rahon
Oftice of Finance use only: : T
Office Code ___________ Benéfits ______________________
Monthly Annuuty S 290 asof __ _ Payroll ______ __ . __
- ‘ (Revised: August 1, 1977)
. Copy: for ‘Initiating Office or.Committee o
W 88326 ST —— S
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PAYROLL AUTHORIZATEON FORM

(Please Use Typewriter - u ‘U.S. HOUSE OF REPRESENTATIVE'\J (Any erasures, corrections, or changes:

on this form must be initialed by the
or Ballpoint Pen) Washington, D.C. 20515 authorizing ofﬁclal )

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) . Effective Date
Aan Furnald Taylor July 1, 1978
Employee Social Security Number A Type of Action
038-34-6187 - Appointment
0 Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change °
. O Termination (At close of business on effective date)
.ﬂgs aseinats CnsS « 0O Leave without pay (Beginning with effective date above and ending
close of business_______ __ _________ _____________ )
Specify Date

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

Position Title Gross Annual Salary™®
Researcher | $19,300

* If employee is a civil service annvitant (includes U.S. House of Representatives), the gross annual salary shown should include the annuity recewed by the employee
plus the salary received from the employing office. ,

(If Committee Employee, complete appropriate item below.)

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

A e e

2. Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.S56 _of 95.31531Congress'.
3. O Joint Committee. ‘ '

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

Position Number If applicable, Levél__-_,___.Step_-,_____;

1 certify that this authorization is not- in. violation of 5 US.C. 3110(b), prohibiting the employment of
relatives. ' -

(Signature of Authorizing Official)

LOUIS STOKES

(if.appropriate, signature of Subcommittee. Chairman or Ronking Minority Member) - (Type or print nome of Authorizing-Official)

CHAIRMAY

(Type or print name and title of above official) ‘ - (Title — If Member, District and State)

T o o o = e e . S S . ] e . . o e . . . e

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 ____________________________________________________ _
Chairman, Committee on House Administration
.Office of Finance use only: . - o __
Oftice Code.__________ Benefits _ _ __ ___ _ ______________
Monthly Annunty S 00 asof Payroll ____ . __

W 88326 T T N
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter v U.S. HOUSE OF REPRESENTATWH\/) (Any erasures, corrections, or changes

on this form must be mitualed 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 Name (First-Middle-Last) T Effective Date

Ann Furpald Taylov . June 30, 1973
Empldyee Social Security Number | Type of Action
: O Appointment '
035-34-8137 0O Salary Adjustment
Employing Office or Committee/Subcommittee ' O Title Change
_ ] Termination (Af close of business on effective date)
ASS&SS‘BYE@“@’& Gs O Leave without pay (Beginning with effective date above and ending

close of business___ ____ ___ _ _ _ _ ____ ___ o ___ )
Specify Date

(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate informaﬁonbelowJ

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.

’(lf Committee Employee, complete appropriate item below.)

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

3y - . a5 "y
2. [ Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.” 56 of-_:t’._Congress.

3. O Joint Committee.

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

Position Number If applicable, Level _

I certify that this oufhorlzohon is not- in violation of 5 US.C. 3110(b), prohibiting the employment of
relatives.

Sognolure of. Authonzmg Official)

LOUIS STO eSS

Al oppointmenfs and salary adjustments for employees under-the House'Clossiﬂcotion Act and for Committee em- *
ployees, except those of the Committee on Appropriations, ther Committee -on the Budget, and the Joint- Commnﬁees ‘must’
be approved by the Commiftee on House Administration. ‘

APPROVED: ____ _ S
Chcmrnon Committee on House Admm-sfrohon
Office of Finance use only: : . . o _
Office Code __________ Benefits . ______________
Monthly Annuity $__________00 asof ___________ . _ Payroll ______ __

-Copy for Initiating Office or Committee:.~ -

— —— = . . - . = S . : - . - ——— e et —— e ————— e - —————

- -

W 83326 ST T I
ocld:32244105 Page 6 ; y : )

Obi ac i ek e IS VNN A S pba i it e AT A 3 S e e

b 2 M anar e beld Ll A

calita & i DebaTad b 45 I T L e 0 e

. o ° N ‘ ) .
LI SR RNIEILL WU LI R U SRR P T Sy I

£3 4

fiw i

=14

FRVCIURE RS AV N P

et .
D R T S5 TR R VE

|



PAYROLL AUTHORIZATION FORM

. (Please Use Typewriter. . - -U.S. HOUSE OF REPRESENTATIVES - {Any erasures, corrections, or. chang‘es o

Washington, D.C. 20515 - on this form must be initialed by the

or Ballpoint Pen) authorizing official.)

To the Clerk -of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) . < 4 Effective Date
Anp Fﬁ.«ﬁ“ﬂiﬂﬁd Tavior Decenber 3 1977
o Employee Social Security Number o | S Type of Action
036-33-9187 | o) Appointment
_ |8 Salary Adjustment
-Employing Office or Committee/Subcommittee - | O Title Change
_ . i . O Termination (At close of business on effective date)
’ 53&55&?-53%@@%3@% : [ Leave without pay (Beginning with effective date above and ending
close of business_ __ ____ __ ___ ______ _ _____ _______ )
Specify Date

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

_Position Title . Gross Annual Salary*

| %‘m&m&m $19, 300

R | 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.)

l EI"S'fanding Committee: Staff—[1 Clerical or [J Professional.

-3. O Joint Committee.

(If Employee 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 3110(b) prohnbmng the employment of -

relohves .
ot '7 "~";-'f
Decamber 1 77 G
3 e’ TRy -‘_,‘ TeRet
Date________ 22 . N9 eI e N T T .
: (Sugno'ure of Authorizing Official)

(1f J;;pFBEn_&; Signature of Subcommittes Chairman or Ranking Minority Member) T {Type or prinf home of Authorizing Officiol) -~ -
______ Chﬁ??ﬁbﬁ

(Type or print name and title of above official) o - {Tile - 1f 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. -

R e
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L
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APPROVED: ___ _
N Chairman, Committee on House Administration
2%
Office of Finance use only: | : o
Office Code __________ Benefits _ __ ________ _____ ______
Monthly Annuity $__________ 00 asof _________ . - Payroll . __ __ o __ .
(Revised: August 1,1977) .
Copy for Initiating. Office-or Committee e o
. . , S I o
W 88326 t"“"“‘*"- ————
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PAYROLI. AUTHORIZATION FORM....

(Please -Use Typewriter . =~ : - U S HOUSE OF REPRESENTATWES - (Any erasures,. correctmns or-changes -

- <L S - on this form.must be initialed 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 Name (First-Middle-Last) .- -~ . - . Effective Date -
Arm Furnald Tayior 871777 |
'Employee Soclai Security Number -~ - . | - e Type of Action

{336~ 34-91 \J/

[] Appointment

Employing Office or Committee - - - Solary Adjustment

fssassinations ' [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 Gross Annual Salary
Senfor Researcher | 18,000

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

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

2. [¥] Special or Select Committee: Authority=H. Res.._&65 . __of8&th__Congress.

3. [ ] Joint Committee.

(it -Emplo"yee:of. an.Officer-of the House; complete.item. below.)’-f.’- .

Position Number___.___-___ . _If applicable, Level

relatives.

a i

Apgust 2 77 AN
Date_______~___ . N9 __«f__3__;_..._»_,____.__-__--____::::*___”‘_tf-:x_w;f.__: __________ .
' - P ST e G nature of Authorizing Official)

&iOU"S STOKES

- f" {Type or print name of Authorizing Official)
7 CHRERA@N

T T (Tifle~If Member, District and State) -~ . B

S . . e o . o e . e . s ! — e {7 o e o . o ] 7 —— o —— L ————— ———— —— — o . o s 0 o S o

oo .- All:appointments-.and:salary. adjustments-for employees-under-the .House .Classification /A¢t-and:for Committee em- - ..
3 'ponees,-.'aféxce'ptf.,fhose‘-‘of.the._G_gmm-i.tte*e‘on -Appropriations, the Committee ~on. the: Budget,;zand:the Joint-Committees, must- -~ .=

be approved by the Committee -on.House Administration:. . -== . ..

. APPROVED: __
RO . . Chourman Committee .on House Administration - -
Office of Finance use only:: -
Office Code ___ _______
@)
Monthly Annunty S -__...00
) : Copy for Initiating Office or Committee

88326 T e—— L
Id:32244105 Page 8 : :
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PAYROLL AUTHORlZATlON FORM

- (Please Use Typewriter T | B HOUSE OF REPRESENTATWES - (Any erasures, corrections, or changes -

. . . - on this form must be mmaled by the
or Bollpon.nt Pen) Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) ~ Effective Date
Ann Furnald Tayler | 5/1777
Employee Social Securfty Number : R A Typ__e of At':tio.n |
_ 436 34 9187 [] Appointment
Employing Office or Committee Salary Adjustment |
Bssassinations [J Termination (At close of business on effective date)

(If type of octio;vis an Appointment or Salary Adjustment, complete the following information.)

Position Title 'Gross AnnuaI,Sa‘Iary‘

$17,000

(If Committee Employee, complete appropriate item below.)

1. [] Standing Committee: Staff—[_] Clerical or [ ] Professional.
2. {3 Special or Select Committee: Authcrity—H. Res. 485 _ of35th Congress.

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- vuolohon of 5 US.C 3110(b) prohibifing ‘the employment of
relatives. S

- . 2 . . ———— . — . st e o |

(Type or print name of Authorizing Offlcnol)

: Chairman

(Tile —If Member, District and State)

- ‘All appointments- and salary-adjustments-for employee's -under- the ‘House ‘Classification Act.and for Committee em- -

: ployees, except those of the Committee on:Appropriations, the :Committee on" the: Budget ond 'rhe Joint’ Commmees, must-

be approved by the Committee on House Administration. -

APPROVED __________________________________________ e e
Cho»rmon Committee on House Adm:msfrotlon
Office of Finance use.only:. -. .-~o - o |
Office Code.________.. SRR I ' J/’,
Monthly AnnU|ty$ __________ .00 o - e i - . I//ﬂ -
Copy for Initiating Office or Committee
88326 T

Id:32244105 Page 9
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PAYROLL AUTHORIZATION FORM R T S

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

iy e : , . ~ . 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:

Employee Name (Flrst Middle-Last) . ] S e 2 Ef.fec_t’i\)e_ I‘)ate'__.'-'
Arm Furnald Taylor a/1/77 )
| Employee Social Security Number .~ | " Type of Action

036 34 9187

(] Appointment

Employing Office or Committee . $oldry}Adiusfm'en_t

: ASS&SS%?!&@%ORS , [] Termination (At clése of business on effective date)

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

Position Title | | . ~ Gross Annual Salary
| $36,100

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

1. [[] Standing Committee: Staff—[] Clerical or[] Professional.
-2. [3 Special or Select Committee: Authcrity—H. Res. 465 of = QSth Congress.

3. [] Joint Committee.

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

Position Number___- . If applicable, Level

Step_______.

1. certify -that this -authorization is- not in vuolohon of -5 . USC 3]10(b) prohnbmng the--employment--of -
relotwes .

' e g ::: e
Date . Rpril 29 49 77 e::_________-__-_::"'::‘i__"_ _____ T
(Signature of Authorizing Official) -
ifieuis Stokes .
e L':' (Type or print name of Author:znng Official)
“ 7 Chatrman
T T T T T T T T T T e T I Member, District and State) - _'
-All. cppbintmenfs and salary adjustments for.employees underithe’ House “Classification. Act and for Committee ‘em=:» “ -

- - ployees;-except those -of -the-Committee .on-Appropriations; the Committee‘on the" Budget ond the Joint: CommmeeS”must
~be approved by the Committee -on ‘House Administration.- ERE T AT AR B R RN S

APPROVED: ___ - e
e -Chairman, Committee ‘on House Admmustrohon
Officé of Finance use:only: - - Lot ol e ) SR L
Office Code____ _______
Monthly. Annuxty S ____-00
Copy for Initiating Office or Committee
88326 ST T o

Id:32244105 Page 10
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PAYROLL AUTHORIZATION FORM CT e T ‘ . S o T
“(Please Use Typewriter -+~ - :J.§. 'HOUSE-OF REPRESENTATIVES S '-'-’(A"{hﬂafs"'es °°{'f,§"°"f o dc"ba"%;:
: . - . . .o P oo on IS form -mus mitl y
or Ballpoint Pén) Washington, D.C. 20515 - authorizing official.) _ L
To the Clerk of the House of Representatives:
I hereby authorize the following payroll action: J
Employee Name (~First7MiddI_é'e[ast)': S - 'Effective Date | I i \
Ann Furnald Taylor 2-1-77 .
§ Employee Social Secunty Numher SEETI - i | .Type:.of_ Aﬁ:t_ion » | o "1,
np A \
0"""’ 34-5187 (] Appointment \‘
S ~ - R DIV \
Employing Office or Committee .~ ~ = . [J'Salary Adjustment , . |
Sz2lect Committee on Assagsiﬁat‘lgné [[] Termination (At close of business on effective date)

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

2D alie M Vil S B Ll W L L AR L AR e i

Position Title S , | _Gross Annual Salary
m@ 455;
3
(If Committee Employee, complete appropriate item below.) | %
1. (] Standing Committee: Staff~[] Clerical or [ ] Professional. ,; (\
2. [X]KSpecial or Select Committee: Authority—H. Res.__31__ of_25__ Congress. S __ 7 \
3. ] Joint Committee.
(If Employee of an Officer of the House, complete item below.) .- =~ .. . - SRR N

Position Number

- If applicable, Level_

1. certify that this authorization-.is. not .in- violation -of :5--U.S.C.- 3110(b) prohibiting the:: employment of

ST P s S L
S A M b b RN

relatives.
2-28-77
Oate____________ o ___. 9 e e i e e s i3 ,
‘ (S|gn00ure of Authonzmg thmol) . . e
Henry 8. Gonza‘ie?
T T T T T  Wpe or print name of Authorizing Official) .
Chafrman
T T T T T T T T T e S Member, District ond State) o o S
L e e e e o o s e " |, o ' s e o e e ] S e e e o 1 S e e b o e o o i s e e o S el i . o e o o e i e e e D e - F: ,:,
_ All. appointments and-salary ‘adjustments for-employees :under theHouse .Classification ‘Act and for- Committee em- +3 ‘3;
. #-.ployees, except those: of: the. Committee on' Appropnonons the- Commmee on: 'rhe Budget and the Jomt Commmees *must ™ g V]
“be opproved by:the Committee on House Administration: - ’ e e ’ ' et ' -3 !
i i
APPROVED: ____ .o . . \
Chairman, Committee on:Hoéuse Administration A
Office of Finance:use only:-. - - - ‘;
Office Code _-_____-__ E
Monthly Annuity $______._...00 :
I . :
! . L e : . Copy for Initiating Office or Committee o

b

| Nw 88325 T .
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° PAYROLL AUTHORIZATION FORM,

(Plecse Use Typewrnfer '
" .o Ballpoint Pen) T

To the Clerk of the -.House»\of-Repr'esentatiVe's:"

-~

| hereby authorize the-following payroll action:

\ US HOUSE OF REPRESENTATIVES
" Washington, D:C. 20515
/

/"“

~ authorizing official.)

~

; (Any erasures,-corrections, or changes.
.on this form must be |mt|aled by the

Employee Name (First-Middle-Last)

, - Effective Date
Agr Furnald Taylor 1/1/77 -
Employee Social Security Number _ Type of Action - -
| - \.c‘lj Appoin‘fment | }
Employing Office or Committee O Solcry Adjustment
Sziect Commities on Assassinalions

[] Termination (At close of busmess on effechve dofe)

~ Position Title -

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

-~

Gross Annual Salary -

PN
. 3 BT
%3 .fz IS

relatives.

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

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

2. k] Specnol or Selecf Committee: Authority—H. Res. 543

3. [] Joint (;ommittee.' o

_ Position Number

-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 andr thefJomt ‘Committees, must
be ap

proved by the Committee on House Administration..
™

APPROVED

: Chairman, Committee on House Administration - _

¢

. If cpphcoble Level -

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

\

_Thn

b3

of f ___,Congress.

________ Ste p__,_____ )

<

N

| certify: ithat this . oufhorlzofton is-not .in- vuolchon of 5 US.C.. 3110(b); proh:bmng the employmenf ‘of -

\

(Signature of Authorizing Official)

&t

mas i, Bowning, Cegivaan
(Type or print name of Authorizing Offlcucl)
Selent Comndl e.LJ*g‘ on ra.udSS‘H,dL'wna

~

Office of Finance use only:

Offnce Cod e

W 68326

o
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 MEMORANDUM

“TO: ; AAll Staff Employees
~“FROM: Budget Officer,y
 'DATE: yJanuary_3, 1977

: ~Payroll Certification"

Starting w1th the January, 1977 payroll the certification_'

-torthe House Finance Office requires, among other things, the
'relationship, if any, of each staff employee to any current
Member of Congress (those taking office January 3 1977).

The fOllOWlng are the relationships to be 1ncluded in
?the certiflcation. : : ’

father - ~ pephew IR brother-iu-la.w,v
~ mother | -~ niece . sisterdin-law
. son ' ~ husband - stepfather §
' daughter » ~ wife 3 . stepmother. " |
“ . brother S - father-inlaw - stepbrother |
~  sister ‘ | © mother-in-law  stepsister
~uncle S - son-in-law , SR half-brother
~ aunt I daughter-in-law - half-sister .
| .ﬁrst cousin A ‘ ' | -

, All staff employees are requested to oomplete this,'
7form and return lt to the Budget officer.v ' '

,prproved' BT
“Richard A. Sprague =

 —— — — —— T —— — - S W Gt S S M G G S e G S G Gmm G S S GG S T G G G S — — T S —— ————— —— ———— —— ———— — —

I amvnot~related B

I am related-by the following relationship

Q/,«W/ M@?% B //0/77

:Signature of Employee// . Déte 7

W 68326 e

ocld:32244105 Page 13 : o ‘ e o




