
Assassination Records Review Board 
Final Determination Notification

AGENCY : HSCA •
RECORD NUMBER : 180-10060-10468
RECORD SERIES : STAFF PAYROLL RECORDS
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JFK ASSASSINATION SYSTEM

Date:08/20/93
Page:1

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA 
RECORD NUMBER : 180-10060-10468

RECORDS SERIES : 
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

DOCUMENT INFORMATION

ORIGINATOR 
FROM 

TO

HSCA

TITLE

DATE 
PAGES

12/06/76
16

SUBJECTS
HSCA, ADMINISTRATION 
LEHNER, ROBERT

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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c
LEHNER, Robert

' Nimt ol Employee
OFFICE OF THE CLERK

U.S. HOUSE OF REPRESENTATIVES'

Address PERSONAL LEAVE RECORD .

Address YEAH

ANNUAL LEAVE • 
CATEGORY

1.0

Annual 
Leave

Sitk 
Leave

/A

1.5 .
2.0

DAY OF MONTH Annual. 
Leave

ACCRUED 
THIS MONTH

Sick 
Leave

DATE OF APPOINTMENT
Phene Number

0.5 day annual leave

0.5 day sick leave

1.0 day annua! leave

Annual 
Leave

PRIOR FEDERAL SERVICE

Position Number Level Step Yenrs Months

o 4 5 u 7 3 y 10 11 12 13 14 15 JC 17 IS 20 21 22

Jan. V
Feb, :

Mar.

Apr. .

May

June

July

Aug. X

Sept. *

Oct.

Nov.

Dec.

S or sz 
zs = 1.0 day sick leave Employee's Signature Dutc

0.5 day administrative leave
(If employee refuses to sign, stale reason below.

or 1.0 day administrative leave

0.5 day unauthorized absence

U or uz zu 1.0

0.5

1.0

day unauthorized absence

day leave without pay

day leave without pay

88326
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AVAILABLE
this month .

USED 
THIS MONTH

/3

Sick 
Leave

Annual Sick 
Leave

Annual 
leave

ERTIFIED CORRECT:

Chiefs Signature

Approved
Clerk cf the House

. This record will be forwarded to the Clerk of the House at. the end of each calendar year, or in case of termination, along 
with the request for termination. Upon approval, the record will be filed in the employee’s official personnel folder. ■

Sick 
Leave

o 
A.'

BALANCE 
AT CLOSE 
Of MONTH

BALANCE BROUGHT ' 
FORWARD FROM

Preceding year

Dato
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RICHARDSON PREYER, NX. . : : SAMUEL. L. DEVINE, OHIO
WALTER E. FAUNTROY. DX. STEWART B. MCKINNEY, CONN.
YVONNE BRATHWAITE BURKE. CALIF. CHARLES THONS, NEBR.
CHRISTOPHER J. DODD, CONN.: : HAROLD S. SAWYER, MICH.
HAROLD E. FORD, TENN. .. ' , , : /
FLOYD J. FITHIAN, IND. , :
ROBERT W. EDGAR, FA.

' (203) 225-4624 ' ; .\Q;77 7. , -

LOUIS STOKES, OHIO, CHAIRMAN 1 v' \ ,

Select Committee on toa^ination^
^.^. Wouft ot Bqpretfentatitoe*

3338 HOUSE OFFICE BUILDING, ANNEX 2 

Washington, D.C. 205t5

September 19s 1978

U.S. Department of Justice
Personnel Room 6248
10th & Pennsylvania Avenue, N.M.
Washington, D. C. 20530 Attention: Susan Reneer

Personnel Office:

In resonse to your telephone inquiry, we are verifying the 

following information on Robert Jo Lehner. .

Appointed: December 6, 1976

Teminated: February 28, 1978

Salary: $45,500.00

THOMAS^ HOWARTH
Budget Officer

TH:ht

jw 88326
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PAYROLL AUTHORIZATION r't f
(Please Use Typewriter W U.S. HOUSE OF REPRESENTATIVES^- 

or Ballpoint Pen) 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

Robert J. Lehner February 28^ 1978

Employee Social Security Number Type of Action

071-28-5111 □ 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 Committee/Subcommittee

Select Coittee on Assassinations

(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.)

h □ Standing Committee: Staff—□ Clerical or □ Professional.

2. LZ1-Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._—_of ——Congress.

3. □ Joint Committee.

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

Position Number .If applicable, Level

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

February 16s 78 —Pate____________ 1____1__________________ 19______ _____________________________
(Signature of Authorizing Official)

. Louis Stokes
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) (Type or print name of Authorizing Official)

j Chaten
(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.

Z APPROVED:
Chairman, Committee on House Administration

Office of Finance use only:

Office Code------------------- Benefits_________________ _

Monthly Annuity $P Q as of Payroll:—: -
(Revised: August 1 197?)

Copy for Initiating Office or Committee

88326
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MEMORANDUM

TO:

FROM:

Thomas Howarth, Budget Officer

I. Charles Mathews, Special Counsel

DATE: February 14, 1978

RE: Mr. Robert Lehner

Effective Tuesday, February 28, 1978, Robert Lehner 

will be terminated from the Committee payroll.

If you have any questions concerning this matter, 

please contact me at your convenience.

ICM: j

$1W 88326
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PAYROLL AUTHORIZATION FORM
(PleaseUseTypewriter U.S.HOUSEOFREPRESENTATIVES (Any erasures, corrections, or changes 

or Ballpoint Pen) Washington, D.C. 20515 W ’^{^

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.)

/Effective Date ^^^ - -

Robert a Lehner ■ December 19 1077.
Employee Social Security Number Type of Action

071-29-5111 □ Appointment '

Employing Office or Committee Salary Adjustment . : , . < ■ >

|~| Termination (At close of business on effective date) •

Position Title 3 Gross Annual Salary . .

■ Deputy Chief Counsel $45,500

(If :€ommittee Employee, complete appropriate^itemMselbw^ x^ ^^

1. Q Standing Committee: StaffHZ]Clerical or[nProfessional.

Wf2.':'[^SpeGiaEor:Sel-ect;;CQiTirnitteer;Aul4fori^ -''^f^OS^^dnigress^'/^

3. E] Joint Committee. ' ■

(If Employee of an Officer of the House, complete item below.) > k 4 y a '

Position Number.__ l____L__^i_^Jf applicable; Levels.Step__.____:._

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

' " (Signature of Authorizing Official)

" Lotfi s Stokes :
. (Type or print name of Authorizing Official) - >

(Title-If Member, District and State)

. All appointments and salary adjustments' for employees under the House Glassification- Act and for Committee em­
ployees, except those of" the Committee on Appropriations,' the Committee’ on the -Budget,5 arid the Joirft^Gbrnniittees; must • 
be approved by the Committee on House Administration.

APPROVED:
■ Chairman, Committee on House Administration

Office of Finance use only: ■ >

Office Code___________

Monthly Annuity $_ ____ _ .00

r

Copy for Initiating - Office or Committee

88326
M32239476 Page 7



PAYROLL AUTHORIZATION FORM
(Please Use Typewriter U.S. HOUSE O F REPRESENTATIVES (Any erasures, corrections, or changes 

or Ballpoint Pen) ' ‘ Washington, D.C. 20515 X^nToffS

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

Employee Name (First-Middle-Last) Effective Date

Robert 4, Lehner 8/1/77

Employee Social Security Number . Type of Action

071^28-5111 □ Appointment

Employing Office or Committee 3 Salary Adjustment

Assassinations □ 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

Deputy Chief Counsel 42,500 ■

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

2. 0 Special or Select Committee: Authority-H. Res.._4SS___of_95th_Congress.

3. 0 Joint Committee.

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

Position Number___._<_______ If applicable, Level ______ '_/Step__l„^.

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

Pate._..AySJ#t_2__^_________________ , 19JZ„. . .___ _
: / ■ _ : /* (Signature of Authorizing Official)

- Z (Type or print name of Authorizing 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 Appropriations1/the Gbmmifteevdn the- Budget/ and tthe'Joint Committees, mu 
be approved'by-the Committee on House-Administration.- * ;

APPROVED:.______ ____
- • < Chairman, Committee on House'Administration-

Office of Finance use only:

Office Code_____ ,0___

Monthly Annuity $___

Copy-for-Initiating Office or Committee

88326
ld:32239476 Page 8



PAYROLL AUTHORIZATION FORM
(Please Use Typewriter I U.S. HOUSE OF REPRESENTATIVES < j (Any erasures, corrections, or changes

Wochinrr+nn n p 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) Effective Date

Kobert 0. Lehner 7/17/77 -

Employee Social Security Number Type of Action

071 28 5111 O Appointment ■ -

Employing Office or Committee B Salary Adjustment

Assassinations □ 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

L ' 536,000

1. O Standing Committee: Staff-| I Clerical or'I I Professional. ;

2. Fl Special or Select Committee: Authority—H. Res..?F'2___ of2'J_’,LCongress. J '

3- O Joint Committee.

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

Position Number_____________ _Jf applicable) Level______ _..Step__.

I " certify that this authorization is not in violation of 5 U.S.C. S3110(b), prohibiting the employment of 
relatives. ,

Dale. ' - 14 J977
' (Signature of Authorizing Official)

' ■ - Lay is Stokes <
, • (Type or print name of Authorizing Official)

■ ... Chai man ' .
(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 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: ■ A

Office Code___________ /

/ Monthly Annuity $__________ -P_Q

Copy for Initiating Office or Committee
j . ................................... :------------- a-----------------------------

’ I^W 88326

: PcickL32239476 Page 9



Q U.S. GOVERNMENT PRINTING OFFICE: 1977-80-199

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

nr onsiK 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: /

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

Employee Name (First-Middle-Last) E/fective Date

Robert J. Lehner
7/17/77 /

Employee Social Security Number / , Type of Action

071 28 5111 □ Appointment

® Salary Adjustment

□ Termination (At close of business on effective date)

Employing Office or Committee

Assassinations

Position Title / Gross Annual Salary

/ . $36,000



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

u/»hin<rtnn n n inun; 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
Robert 4. Lehner 7/17/77

Employee Social Security Number Type of Action

071 28 5111 . □ Appointment

Employing Office or Committee [3 Salary Adjustment

/ Asmsiotio^s 0 Termination (At close of business on effective date)

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary
8 $36,000

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

2. 0 Special or Select Committee: Authority —H. Res._ A^_<_ofJ^$h_Congress,

3- 0 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. 311.0(b), prohibiting the employment of 
relatives.

Date___ 19ZL
(Signature of Authorizing Official)

/[quIs State
(Type or print name of Authorizing Official)

Chstan
(Title-lf Member, District and State)

-,< ■ . < All appointments and. salary adjustments for employees under the* House Classification Act and for Committee erri- 
Ur. ployees, except those of the Committee on Appropriations; the Committee on the Budget/(and the Joint Committees, rriust- 

I be approved by the Committee on House Administration. ;

APPROVED:_____ ______________________ _____ ________________ _
Chairman, Committee on House Administration ! ■ '

Office of Finance use only:

Office Code___ ____

Monthly Annuity $__________ -PP

- Copy for slmfi©Hng.'Office or Committee

■ I^W 88326
i pcidd3223Ei476 Page 11



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

PaM iA/«hinfffnn nr 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
Robert J. Lehner 4/1/77

Employee Social Security Number Type of Action

071 28 5111 0 Appointment

Employing Office or Committee 0 Salary Adjustment

Assassinations 0 Termination (At close of business on effective date)

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary
$47,500

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

2. [3 Special or Select Committee: Authority —H. Res.^^l.-.-of^^Congress.

3. [U Joint Committee.

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

Position Number_ _______________ If applicable, Level_________Step________

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

Date_____________________ illLl?____, 19_ZZ__
’’’ "(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 4he House Glassification 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 $'-PP

> . - Copy ferlmtiating Office-or'.CommiiStee.

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 auth^

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

Robert J. Lehner 2-1-77
Employee Social Security Number Type of Action

071-28-5111 □ Appointment

Employing Office or Committee '01 Salary Adjustment

Select' C»ittee on Assassinations □ Termination (At close of business on effective date)

Position Title Gross Annual Salary

$22,140.

(If Committee Employee, complete appropriate item below.)

1. □ Standing Committee: Staff-Q Clerical or Q Professional. '

. . 11 95
2. LJ Special or Select Committee: Authority —H. Res.___ ; __.of_______Congress.

3. O Joint Committee.

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

Position Number__ _____ _______.lf applicable; Level___ ____ .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__^__ ___ ________ ._______;_____________ ;____ ■
' . ■ „ _ (Signature of Authorizing Official)

Henry B. Gonzalez
*, , (Type or print name of Authorizing Official)

• (Title-If Member, District and State)

< z -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, mu • 
be approved by the Committee on House Administration. - s . -

...................... APPROVED:.,...__ ______________
•. .., - Chairman, Committee oh House Administration'

Office of Finance use.only: - , !

Office Code___:__ ____

Monthly Annuity $-PQ .

- Copy for hWoting Office orCommiitee

W883K ■ —--------- ■
Pack! 32239476 Page 13



GPO :; 197 5. O - 57-255

PAYROLL AUTHORIZATION FORM 
(Please Use Typewriter U.S. HOUSE 0F REPRESENTATIVES 

; or Ballpoint Pen) 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

/•yyjR^i^ :; ■1/3/77 •

Employee Social Security Number Type of Action

Fl Appointment

Employing Office or Committee 0 Salary Adjustment 
Jr
. Q Termination (At close of business on efftactive date)

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

Position Title Gross Annual Salary

T- O Standing Committee: Staff—O Clerical or Q] Professional. . . '

2.10 Special or Select Committee: Authority—H. Res._||;.^__ °f^__ ;_Congress.

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

Position Number___. ,__.lf applicable, Level___ _____ Step_>

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

Date___
(Signature of Authorizing Official)

1 < , \ (Type or print name of Authorizing Official)

(Title-lf Member, District and State);

All appointments arid salary adjustments for employees under the House Classification Act and for Committee em­
ployees, except those of the Committee on Appropriations, the Committee oh 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: 

Off i ce Cod e _____£_.

Monthly Annuity $. 00

' NW $8326
^Pocl d 3223947b Page 14



PAYROLL AUTHORIZATION FORM
. - (Please Use Typewriter A > U.S. HOUSE O F REPRESENTATIVES \ 7 (Any erasures, corrections, or changes5

chinmn r om bh this form must be initialed by theor Ballpoint Pen) Washington, D.G. 20515 authorizing official.) ,

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

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

Robert Joseph Lehner. . ' ( 12/6/76
Employee Social Security Number Type of Action

071 28-5111 C Appointment

□ Salary Adjustment - - .

O Termination (At close of business on effective date)

Employing Office or Committee

Select Comittee on Assassinations

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

Position Title Gross Annual Salary

Deputy Chief Counsel $35a000

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

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

2. 0 Special or Select Committee: Authority-H.’ ResJjl^___ oi^'ilJl__Congress.

3. O Joint Committee. ' J •

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

Position.Number_.___ .__ .______ If applicable, Level__:________ Step________  z

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

Date ' December 2 .,19^
- (Signature of Authorizing Official)

(Type or print name of Authorizing Official)

(Title —If Member, District and State)

. " ■ -..All-appointments:and salary adjustments for employees 'under, the. House Glassification 'Act -and. for ■.Committee- erhk. ..
> - • ployees, except those of the Committee on Appropriations, the Committee on thesBudget, and the'Joint Committe "

. be approved by the Committee on House Administration... . .;

APPROVED:___________________ 2____________________
Chairman, Committee on House Administration.

Office of Finance use only:

Office Code

Monthly Annuity $______ .00

Copy for Initiating Office or Committee

NW 88326
Pocld:32239476 Page 15



MEMORANDU M

TO: All Staff Employees

FROM: Budget Officer

DATE: January 3, 1977

RE: Payroll Certification

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 nephew brother-in-law
mother niece sister-in-law
son husband stepfather _ j
daughter wife stepmother. j

» brother father-in-law stepbrother y |
sister mother-in-law stepsister ;
uncle son-in-law half-brother
aunt daughter-in-law half-sister
first cousin

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

Approved
Richard A. Sprague

I am not related

I am related by the following relationship

NW 88326
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