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IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : NSCA 
RECORD NUMBER : 180-10060-10459

RECORDS SERIES : 
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

DOCUMENT INFORMATION

ORIGINATOR : HSCA 
FROM : 

TO :

TITLE :

DATE : 01/01/77 
PAGES : 9

SUBJECTS : 
HSCA, ADMINISTRATION 
KLEIN, KENNETH

DOCUMENT TYPE : PRINTED FORM 
CLASSIFICATION : U 

RESTRICTIONS : 3 
CURRENT STATUS : P

DATE OF LAST REVIEW : 06/04/93

OPENING CRITERIA :

COMMENTS : 
Box 2.

[R] - ITEM IS RESTRICTED
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LOUIS STOKES, OHIO, CHAIRMAN
RICHARDSON PREYER, N.C.
WALTER E. FAUNTROY, D.C.
YVONNE BRATHWAITE BURKE, CALIF. 
CHRISTOPHER J. DODD, CONN.
HAROLD E. FORD, TENN.
FLOYD J. FITHIAN, INO.
ROBERT W. EDGAR, PA.

SAMUEL L, DEVINE, OHIO 
STEWART B. MCKINNEY, CONN, 
CHARLES THONE, NEBR.
HAROLD S. SAWYER, MICH.

(202)225-4624

Select Committee on te^ination^ 
O., House of Mepresentatibes 
3369 HOUSE OFFICE BUILDING. ANNEX 2 

Washington. D.C. 20515

January 19, 1979

District Unemployment Compensation Board 
6th Street and Pennsylvania Avenue, N. W. 
Washington, D. C. 20001

Gentlemen:

The Select Committee on Assassinations, U. S. House of 
Representatives, officially terminated at noontime, Wednesday, 
January 3, 1979.

In connection therewith, the below listed staff member 
will terminate his services with the U. S. House of Representatives 
at the close of business on January 31, 1979. \

It is hoped that by furnishing the following information, \

the processing of his application for unemployment benefits will be 
facilitated.

Kenneth D. Klein 068-38-5091

' Salary:
1/1/77 - 7/31/77 $30,000.00 <
8/1/77 - 11/30/77 34,000.00
12/1/77 - 12/31/78 36,400.00 ?
1/1/79 - 1/31/79 38,400.00

TH:ht

THOMAS HOWARTH - 
Deputy Staff Director 
and Budget Officer

i NW 88326
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PAYROLL AUTHOR8ZABOH FORM
(Please Use Typewriter -^J 

or Ballpoint Pen)

U.S. HOUSE OF REPRESENTATIVEsO
Washington, D.C. 20515

(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.)

To the Clerk of the House of Representatives:
I hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

J®a®rv lo 1979
Employee Social Security Number Type of Action

0-38-5091 □ Appointment 

Salary Adjustment

□ Title Change

□ Termination (At close of business on effective date)

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

close of business_________________________________________ )
Specify Date

Employing Office or Oommittee/Subcommittee

Assassinations

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

Position Title Gross Annual Salary*

$3Sp400J0

* If employee 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. □ Standing Committee: Staff—□ Clerical or □ Professional.

2. ^0 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.___ ofll___Congress.

3. □ Joint Committee.

(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.

Date__________ __________________________ , 19_____ __________________________________________________________
(Signature of Authorizing Official)

LOUIS STOKES
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) (Type or print name of Authorizing Official)

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

All appointments and salary adjustments for employees under the House Classification Act and for Committee em­
ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must 
be approved by the Committee on House Administration.

APPROVED:_____________________________________ __________ _________
Chairman, Committee on House Administration

Office of Finance use only:

Office Code.....r---------  Benefits________________________

Monthly Annuity $99 as of Payroll

(Revised: August 1, 1977)

Copy for Initiating Office or Committee

NW 88326
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PAYROLL AUTHORIZATION FORM 3
K ,(Please Use Typewrit 7. U.S. HOUSE O F REPRESENTATIVES — (Any erasures, corrections, or changes 

. in n r onr i r a on this form must be initialed by theor Ballpoint Pen) Washington, D.C. 20515 authorizing official.) 7

To the Clerk of the House of Representativesrhi-7: 77 7 7

I hereby authorize the following payroll action: -

(If type of action is an Appointment or Salary Adjustment; complete the fol lowing information.)

7^-' -^^ Employee Name (First-Middle-Last) 7 . j 7.7. Effective Date . 7777-<7'

Kenneth Da Kleio December 1, 1977
Employee Social Security Number 7 77 ;.77 • ■, 7. a ..Type- of Action y^wi-

068-38-5091 □ Appointment

■[^Salary Adjustment —. , ■ / ' > :

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

Employing Office or Committee s 7

j^sassf^ ■ - ■

b ; < Position Title Gross Annual Salary

?;Staff Counsel $36,400

: (If Committee Employee, complete appropriate item below.) ; ; 7 7<

v.2.® Special or SelectCommittee: Authority—H^Riesk^^^UL'iof^^

3. 0 Joint Committee. ;

> (If Employee of an Officer of the House, complete item below.);7777^77^

Position Number____._ __<^__7.;.7lf applicable/Leyel77_7:i72...Ste^^

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

Date _ .%?®FlL1

eb

' «<''^’<’ (Signature of Authorizing Official)

,7 . (Type or print name of Authorizing Official) .

(Title-lf Member, District and State)

7 All appointments and salary adjustments for employees,.under the.House Classification: Act ;and for Committee em- 
«u.ployees, except those of the Committee on Appropriations, the Committee on the.Budget,<and. the Joint Committee^

be approved by the Committee on House Administration. . .

APPROVED:.—____ ____________________ _________;_____
Chairman, Committee on House Administration .

Office of Finance use only:

Office Code

Monthly Annuity $_______ ,__ -P_Q

7

Copy for Initiate ng Office or .Committee:

^W 88326
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PAYROLL AUTHORIZATION FORM
(Pleose Use Typewriter «;S. HOUSE OF REPRESENTATIVES (Any erasures, corrections,, or changes 

PoM nr . 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:
I hereby authorize the following payroll action:

Employee Name (First-Middle-Last) z Effective Date
■ Kenneth D» Klein 8/1/77

Employee Social Security Number Type of Action

368-38-5091 □ Appointment

Employing Office or Committee • 0 Salary Adjustment.

Assassinations Q Termination (At close of business on effective date)

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

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary
Staff Counsel 34,000

1. Q Standing Committee: Staff-0 Clerical or Q Professional. /

465 ^5th
2. EX Special or Select Committee: Authority — H. Res..-..,._ -.of._ -__ iCongress.

3. Q Joint Committee.

(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. . 7

Date Au^JSt 2 ^ 7/ •

' . / (Signature of Authorizing Official)

LOUIS STOKES
, .„ (Type or print name of Authorizing Official) , • ' ■
/ CHAIRMAN

■ ' . — X’ - (Title-lf Member, District and State) . .

All appointments and salary adjustments for employees-under the House/Classification Act and for “Committee em- . , .
xployees, except Those of: the Committee on. Appropriations; the Committee on the Budget,.a nd the Joint Committees;' must.-; 

be approved by the Committee on House Administration. ■ 7 * • < - - . ■ - , •

APPROVED:.___._______
rf) ,, - . . . . . Chairman, Committee on House Administration • - —

Office of Finance use only:

Office Code____ ______

Monthly Annuity $__________ AP <

NW 88326
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter . U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes 

or Ballpoint Pen) Washington, D.C. 20515 aStl^^

To the Clerk of the House of Representatives:
I hereby authorize the following payroll action:

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

Employee Name (First-Middle-Last) . . Effective Date

Kenneth D. Klein 5/29/77

Employee Social Security Number Type of Action :£iT;
'060 38 5011

Q Appointment

Employing Office or Committee ® Salary Adjustment ;• •

□ Termination (At close of business on effective date)

Position Title Gross Annual Salary

$30,000

(If Committee Employee, complete appropriate item below.)

T. Q Standing Committee: Staff-Q Clerical or □ Professional.’

2 .^21 Special or Select Committee: Authority —H. Res.__̂ L.of|^_.Congress,

3 . O Joint Committee.

(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 
reiQiivos. *

Dgte__
(Signature of Authorizing Official)

Um i$_ Stokes
(Type or print name of Authorizing Official) ■

Chairman
(Title —If Member, District and State)

> AH appointments and salary adjustments for employees’ under the House Classification1 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; • ‘ - ' - ; ' T

APPROVED:..____ ______ - ___ -_____ _______
. .... Chairman, Committee on House Administration

; Office of Finance use only: 

Office Code._

j Monthly Annuity $__________ P_Q

- .-.Copy. for ImHcstmg- OHice or. Committee

fm 88326 ■
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes nr ofisu on this form must be initialed by theor Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:
I hereby authorize the following payroll action:

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

Employee Name (First-Middle-Last) Effective Date

Kenneth Do Klein 4/1/77

Employee Social Security Number Type of Action

068 38 5031 □ Appointment

Employing Office or Committee ["^Salary Adjustment

Assassinations
□ Termination (At close of business on effective date)

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary

$47,500

1. □ Standing Committee: Staff-O Clerical or □ Professional.

2. H^pecial or Select Committee: Authority — H. Res._ 465__ of_95thCongress.

3. O Joint Committee.

(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.

Date.
’ y'* (Signature of Authorizing Official)

/Louis Stokes
. ^/ (Type or print name of Authorizing Official)

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

All appointments and salary adjustments for employees under the House Classification Act and for Committee em­
ployees; except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must 
be approved by the Committee on House Administration.

APPROVED:______________________ ______ ________ _________________
Chairman, Committee on House Administration

Office of Finance use only:

Office Code_________

Monthly Annuity $__ ._ ._____PQ

Copyior. Initiating-Office or Committee.

flW 88326
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PAYROLL AUTHORIZATION FORM
: . (Please Use Typewriter v - U.S. HOUSE OF REPRESENTATIVES - (Any erasures, corrections, or changes 

pqm on this form must be initialed by. theor Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:
I hereby authorize the following payroll action:

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

Employee Name (First-Middle-Last) Effective Date =

Kenneth 0. Klein 2-1-77

Employee Social Security Number Type of Action

068-38-5091 □ Appointment

(^Salary Adjustment . ■

0 Termination (At close of business on effective date)

Employing Office or Committee

Select Committee on Assassinations

Position Title Gross Annual Salary

$18,450.

(If Committee Employee, complete appropriate item below.)

1. O Standing Committee: Staff—Q CIerical or.O Professional.
X . 11 95

2. lJ Special or Select Committee: Authority-H. Res<_-2____.of_______ Congress. .

3. □ Joint Committee.

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

Position Number  __________ ___if applicable, Level___ L   Step__._______

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

2-28-77
Date______ __________ __ _________________, 19____ _ ___________ ____ =______________________ ____________________

A (Signature of Authorizing Official)
Henry B . Gotaiez

(Type or print name of Authorizing Official)

(Title-lf 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'Gornmittee 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:

Office Code__ ______

Monthly Annuity $__________ -P_Q

Copy for Initialling Office or Committee

NW 88326
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter d U.S HOUSE OF REPRESENTATIVES s / (Any erasures, corrections, or changes 

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

To the Clerk of the House of Representatives:
I hereby authorize the following payroll action:

20515 7 -

Employee Name (First-Middle-Last) Effective Date

Kenneth th Klein ■1/1/77 '
Employee Social Security Number Type of Action

MOG -)O uu>' J )D Appointment

Employing Office or Committee O Salary Adjustment

Select Cowit tee on Assassinations, □ Termination (At close of business on effective date)

(If type of action is an Appointmenhor Salary Adjustment,complete the following information.) . > ' ■

Position Title Gross Annual Salary

StafffCounsel 53Q,wD

(If Committee Employee, complete appropriate item below.)

1. O Standing Committee: Staff—O Clerical or O Professional.

2. |7| Special or Select Committee: Authority—H. ResCL.MlL__ ofJLtLCongress.

3. O Joint Committee. . '

(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 ; J 

relatives. ' 1

Datev 'December 23 ,19 76 I
(Signature of Authorizing Official) j

• . Thomas ,L Downing Chai man - J
, (Type or print name of Authorizing Official) I

■ . v Select Coonttse on Assassinations
(Title-If Member, District and State) '

-J .All appointments and salary adjustments for employees under the House-Classification Act and for Committee em^ 
ployeesy except those of the Committee on ■ Appropriations; the1 Committee- on the Budget, and.the Joint Committees, must < - "
be-approved by the Committee on House Administration. : . ' j

" APPROVED: 1___________ _ ____ ____ _ _ ' i

x • Chairman, Committee on House Administration ' ' |

Office of Finance use only: y |

, Office Code._____ ;_____

Monthly Annuity $__________ <QQ

Copy for Initiating Office or Committee

88326
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M EMORANDU M

TO: All Staff Employees

FROM: Budget Officer

DATE: January 3, 1977

RE: Payroll Certification

nephew 
niece 
husband 
wife ' 
father-in-law 
mother-in-law 
son-in-law 
daughter-in-law

brother-in-law 
sister-in-law 
stepfather ■ 
stepmother - 
stepbrother^ 
stepsister y 
half-brother 
half-sister

Starting with the January, 1977 payroll> the certification 
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 office January 3, 1977).

The following are the relationships to be included in 
the certification: 

father 
mother 
son 

* daughter 
brother 

. sister 
uncle 
aunt 
first cousin

All staff employees are requested to complete this 
form and return it to the Budget officer.

Approved
Richard A. Sprague ~

I am hot related

I am related by the following relationship

Signature of Employee bate

^W 88326
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