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Assassination Reéords Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10060-10468
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 14

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: 10

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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LEHNER, Robert - = = = T .. .. OFFICE OF THE CLERK R SRR
: s .---.c——.—‘n . - S ) - A i . oo ‘ ) . . .. " - . co IS '
' Nime Of. -maloyee ) o o ) o U;S. HOUSECF REPRESENTAT’VES e . BAU\NCC PRO""HT
e Co R I S FORWARD FROM
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== 0.5 day annual leave

[

1.0 doy annual leave .

= 0.5 day sick leave

2¢]= 10 doy sick teave T Employers Signatere | Dute . Chial's Signaturs = -1 . © e

' . _ : (it cmploycc refuses 1o slgn, statc reasen bclow., : T N ot
. = 0.5 day administrotive leave - , . ' PR :

AbA 1= 1.0 day administrative lcave S A T o APProvcd '. . —_— . v

J : o ) : o - . Clerit of the Housa . : ' . ‘Date )
= 0.5 doy unauthorized absenco -

‘ : T Thns rocord w;l! be fcrwatdcd to the Ci crk of the House at thc cnd of cach c.:rcndar ycar, or in case of termination, along
Uu' = 1.0 day unaulhorized absence ' with the request for tc'mmat:on. Upon approval, the tccord will be filed in tm omploycc 5 ofhc:al pcrqonncl folder, -

= 0.5 da;} ;l_cav_o without pay- . '

= 1.0 day lcavc w»lhout pay .
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. . ) Loum S'rouss. omo CHAIRMAN

| RICHARDSON PREYER, N.C. . SAMUEL. L. DEVINE, OHIO Co

. WALTER E. FAUNTROY, D.C. ' STEWART B. MCKINNEY, CONN. .’
YVORNE BRATHWAITE BURKE, CALIF. ' CHARLES THONE, NEBR, .
CHRISTOPHER J. DODD; coun i MAROLD S. SAWYER, MICH.

. HAROLD E, FORD, TENN.: C :

FLOYD J. FITHIAN, IND., " ‘ S églgtt Qummittee Qt‘t gﬁ'zagﬁiﬁaﬁonﬁ _ -
ROBERT W. EDGAR, PA. B B I
S - " US. %?uuse of i’;eptesent&tmw

saaa HOUSE OFFICE BUILDING, ANNEX 2
o WASH!NGTOM; D C. zosts

202) 225-4624

' ”:U S *Department of Justxce B
~ Personnel Room 6248 = - |
10th & Pennsylvania Avenue, N w
'x“wash1ngton,_D C 20530 SRR

.;Personne] Office.,;-f
In resonse to your telephone 1nqm1ryg we are ver fy1ng the

iﬁg;foilow1ng 1nformat10n on Robert J. Lehner
*a;fi;AbPointéd; f becémbér}G 1976'
°iffTemi"atéd February 28 1978
- -Salary: $45 500 00

Since e]y you,s,

14 Mao (.
- THOMAS HOWARTH
Budget Officer

V

TH:ht

“‘fiAttentioni Susan Reneer

W 88326 T
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PAYROLL AUTHOREZATEON F(‘"'i

(Please Use Typewriter - -~
or Bollpoint Pen)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

-U.S. HOUSE OF REPRESENTAT!VES;...
Washington, D.C. 20515

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

Employee Name (First-Middle-Last)- -

Effective Date

Employing Ofﬁce or Committee/Subcommittee

Select C@&ﬁ%ti@@ on Assassinations

Robert J. Lehner February 28, 1978
Employee Social Security Number Type of Action
N71-28-5111 [0 Appointment

O Salary Adjustment
(0 Title Change"
[*Termination (Af close of business on effective date)

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 information below.)

Position Title

Gross Annual Salary*

- * If emoloyee is a civil service annvitant (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, complefe appropriate item below.)

T D Standing Committee: Staff—{] Clerical or [] Profess:onal

8792 _ 95th

2. f"‘SpecioI (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._____ of _____ Congress.

3. OO 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
relatives.

February 16, 78

e

"
e

5 US.C. 3110(b), prohibiting the employment of

T e

R =T
"”“‘.‘-' ;(0/‘;”51’,* i.:,g :J, &KM:‘; B

~ {Signature of Aufhorlzmg Official)

Louis Stokes

{Type or print name of Authorizing Official)

Chavizan

ik ptiad 19 ol

B

it i aaad W G b

O RPNV N WSO it 1

All.appointments and salary adjustments for employees. under -the House Classification Act and for Committee em-

pIOyees, 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.

. .
aniti AU A S b et . it i b 8o A B il L 08 S e s Rk G 5 b St

' . . P : e
dnfhintdai 0 0o Dhw fale zshde 6 allr? bE s

[0 PPC At

R APPROVED:____ 3
Chairman, Committee on House Administration
Office of Finance use only: _ o
Office Code ___ _______ Benefits .
Monthly Annunty S___________O_Q asof _____ _ Payroll _____________
(Revised: August 1 1977}
Copy for Initiating Office or Committee L
NW 88326 | T e o

132239476 Page 5
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MEMORANDUM

— emam et et e Geed e mam S e

TO: Thomas Howarth, Budget Officer

| |
| FROM: 1I. Charles Mathews, Special Counselnyzcsgqx[\\~'

; . DATE: February 14, 1978

RE: Mr. Robert Lehner

Effective Tuesday, February 28, 1978, Robert Lehner

i‘ will be terminated from the Committee payroll.

| If you have any questions concerning this matter,

please contact me at your convenience.

ICM: ]

I ' : - T T T S

| Nw 88326 ' ST ——
! Nocld-17739476 Paae &
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PAYROLL”AUTHORIZATION FORM S

| I (Please Use: Typewrlfer

U S HQUSE OF- REPRESENTATWES‘“ _ “o(Any-erasures,‘corrections, or-.changes™:
‘ ‘- " “of Ballpoint Pen): Washington, D.C.-20515 ;-z-"-'fff‘f'-"'* gnt;gﬁ,,':;";,;':g,;*, e initialed by-the

- To the -Clerk.of theHoEse ngepresentatwes i B e e

. L g
e

| hereby "cUthor‘ize the following pOYro”ﬁgCﬂOH:f.. A SR TEIE

Employee Name (Flrst Mlddle -Last)
%gbaft d. L@ﬁier

| ﬁec&mh&r 1. 59??
Employee Soclal Secunty Numher -

- Q?"Bmz 8-5111

(J Appointment - . s e

Employmg 0ff|ce or- Commnttee
o A«seassiﬁameﬁs

¢-<§~Sq,|(o ry Ad_iUStrﬁén’t F

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

ot [ o

- 3. ] Joint-Committee. -~ i e el
‘-,.s;.-;.f«-’(‘lf'-zEmpI_oy,e'e" of an Officer of the. Hbu-se;“‘ébm'plet‘e“‘itér’n*b'elbw Jorm ey e e
-_Posi'rioanumber

Lt CE oppllcoble Level..

_ |- certify thof this: - outhorlzohon dszenotin wolohon of 5 USC 8110(b) prohlbmng the “employment: of
relohves S Jel

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

ployees, :except those of the Committee on- Appropncmons ‘the Commmee .on the: Budgef “and-the ‘Joirt: Commmees, musf
be approved by the- Commmee on House Administration.:

APPROVED:

- g . Chairman, Commlh‘ee on House Admlmstrohon R e

Office of Finance use onIy:v G o :

Office Code D | - :

Copy for Initicting Office or Committee. TR
e — U
NW 88326 '

Docld:32239476 Page 7
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[] Termination (At close of business on effective date) -+~ .| "

B e el e G"OSSA““"3|53|3’Y
- Deputy Chief Counsel . ]

Type Of Actlon

“A
3
4

#4800 0 |
#.; (If-Committee. Employee; complete  appropriate item Below:): i st e N o
- 1::[2]-Standing:Committee: Staff~["]-Clerical-or{7] fProfeséi'O‘nd‘l g et F s e oo U
e g 2’.:"i_sp,ec'icl?or;:Sel'ect;«demmittee'.e},AuthbriityfwH;,;Res;i;?‘%@ﬁ:i;’_‘of_ i{__?Congress S




'PAYROLL AUTHORIZATION: FORM - ‘ ‘ R S : e
' - (Please Use Typewriter "~ U S. HOUSE OF REPRESENTATIVES Ce (An)t(herafsures co;rgctloni ‘I"dcnha"%:s”}
op Y e -~~~ on this form must be initialed by the 3
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) s e - Effective Date o 0 o o 0 \

Rebert J. Lehne 8/1/77 I

| Employee Social Secunty Number - . o | Typ-é‘of Action’ | \

e . R \

037 3 28-5111 (] Appointment _ !

Employing Office or Committee - - | [ Salary Adjustment . - o |
Assassinations : [] Termination (At close of business on effective date)
(If type of action is an Appointment or Salary Adjustment, complete the following information.) - i
: o
- Position Title | b ~ Gross Annual Salary
N | 42,500
Deputy Chief cwma‘l 25500
(If Committee Employee, complete -appropriate item below.) !

1. [ Stonding Committee: Staff—[_} Clerical or [ ] Professional. -~ . - - - . S BRI ‘\

. ‘ B \

2. [«] Special or Select Committee: Authority—H. Res__ff:f:____of _95th Congress. - ; \

\
3. |:] Joint Committee. j

(If Employee of an:Officer-of the House, complete item below.) . - == - g S
Position Number____--______. - _-If applicable, Llevel________ Step__. ___-.
| certify that this -authorization is .not- in - wolohon of 5. USC 3110(b) prohlbmng the--employment: “of 3
relatives. e . g e i
“‘%ai,.'
Date. __ Awaust 2. 977 ; L___________________________?:*fr;w;~_~:w:_»:~£_z_ ________
' o o (Signature of Authorizing Official) }
B __:;%__“ _“"___(_T;p_e—o: orintname of Authorizing Official) -
"_""_"""___"('TIIZ_EXAZSEJBEES}QETJJ_““_——"—‘" bbbbb 4

--All.appointments and-salary:adjustments. for"'*e‘;mployees 'uﬁdEr‘the’House Classification” Act 'and-for Committée- ern- - {

ployees, -except. those -of the Committee on: Appropncmons, the Committeeron the: Budget -and ithe-Joint” Commmees, must™t \
-be  approved by-the Committee :on-House .Administration:. : ‘ ‘ e :

Chalrman Committee on House Admmastrohon .

. APPROVED

Office of Finance Useronly:

Office Cod e

W it st B Dot AL o A b AT Dt 0 b Eie L

SRR e

| Nw 88326 | T e
| Docld:32239476 Page 8 |
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.| hereby authorize the following payroll action

. Employee Name (Flrst Middle-Last) - ' Effective Date
wohart J. Lehner | Y IEb
Employee Social Security Number Type of Action
. T TR 2193 St
) S ¥ & -:‘g i3 - D Appoin'rm?n'r AN
. \
o Em ploying Office or Committee - | &) Salory Adjustment - . B
NN ;&3%5‘5%3 A2tiv . _ ‘ ] Termination (At close of business on effective date)
(If type of action is an Appointment or Salary Adjustment, complete the fol|6wmg information.)
) ‘ Position Title \Gross Annual Salary .-
- 536,000 :
S |
(If Committee Employee, complete appropriate item below.)

1 [ ] Standing Commiﬁee:'Sfoff—D Clerical or'[ ] Professional

2. 7] Speacl or Select Committee: Authority—H. Res

~ PAYROLL AUTHORIZATION FORM .
‘ (Eleose Use Typewriter \\«/ U.s. HOUSE OF REPRESENTATWES (Any erasures, corrections, or changes
| .« =a-=or-Ballpoint-Pen)..- . . . Washmgton D.C. 20515 . - aﬂtl:g:?z:r?én:)fwglztl ;)e !nltlaled by the
To the Clerk of the House of Re'presentatlves (

\
RE e 254k ’ \
__’__‘_“____ofj___(‘_i__Congress } \
,/’ N - \
' 3. ] Joint Committee. \
(If Employee of an Officer of the House, cbmple’ré\\i’rem below.) . | iy
BN o 3 b R L ;
- Position Number____________ . __|f applicable, Level ________ Step_-__"____ ‘
| ~certify - that - this authorization is not in V|o|chon of 5 U S.C.~3110(b); prohlbmng
relchves py ,
Date

the employment of

/
“““ T T T T T T T T T T (Signature of Authorizing Official) T TTTTT
- Louils Stokes \
\ ’ T T T T T T T T T T iype o print name of Adthorizing Officiall
‘ i‘i{* ) §A@\.‘u it ’
:

T T T T (Title-1f Member, District and State) ~ -
4 All appointments and solar\; adjustments.for employees “under the House Classification Act and for Committee em- i f'é
- . ployees, except those of the Committee.on Appropriations, the Committee' on-the - Budgef and fhe Joint Committees, must g "1‘
be Opproved by the Committee on House Administration. y ’
APPROVED: ____ \\
S Chairman, Committée on House Administration
{ Office of Finance use only ) - : , A ﬁayﬂ :
Office Code __________ : ) o *H/ //’)/’
: Al
- Monthly Annuﬁy S _________00
Copy for Initiating Office or Commitiee
| Docld:32239476 Page 9

i



3 U.S. GOVERNMENT PRINTING OFFICE: 1977~80=199

PAYROLL AUTHORIZATION FORM ’

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, cc/mtipn_s, or changes
or Ballpoint Pen) Washington, D.C. 20515 on this form m}(st be initialed by the

authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) 7 - E}(ective Date
Robert J. Lehner | 7/17/77 /
Employee Social Security Number * | /. Type of Action
071 28 5111 [J Appointm
Employing Office or Committee K] Salary Kdjustment
Assassinations [] Termfnation (At close of business on effective date)

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

Position Title | / Gross Annual Salary

/ © $36,000

Professional.

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

1. [] Standing Committee: Staff—["] Clerical or
2. [ X Special or Select Committee: Authority—HA. Res.._ 465___of 95th _Congress.

3. [] Joint Committee.

| certify that this authorization /
relatives.

(Title - if Member, Dnsfrlctond State)

All appointments and sglary adjustments for employees under the House Classification Act and for Committee em-

ployees, except those of the Gommittee on Appropriations, the Committee on the Budget, ond the Joint Committees, must
be approved by the Committee on House Administration.

-APPROVED:

Chairman, Committee on House Admmlsfrohon

| Office of Finance use only:

Office Code

Monthly Annuity S__________ .00
NW 88326—

Docld-32239476 Page 10
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PAYROLL  AUTHORIZATION FORM

~authorizing official.)

T d"‘tﬁﬁe Clerk of the House of Representatives:

- | hereby authorize the following poyroll'dcfion:

~(Please Use Typewriter - U S HOUSE OF REPRESENTATIVES~ - (Any erasures, corrections, or changes -
" or Ballpoint Pen)- : Washlngton D.C. 20515 .- .. on this form must be Al_nmaled by the

Employee Name (First-Middle- Last)' ST - fl;:ffe'ctive Qaf_e

Robert J. Let m@m | 7717177
' Em'pfi,oyee Social Sécuri.ty:'Ndmber g ] *M':,Typ’éfo‘f,vfl_»\ctioln o
Qf% 28 5311 o ' ' [ ] Appointment
‘Employing Office or Committee = -~ - "Sd'my.Adi“_S".“.er_" L
ggsgﬁggimiiggg - ’ [] Termination (At close of business on effective date)
- (If type of cchonls an Appointment or-Salary Adjustment, complete the following information.) -
~ Position Title N " Gross Ann_uaI_SaIafy :

g 33{?9 &G0

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

1DStond|ng Committee: Staff—[ -] Clerical or [ ].Professional.:

Nockd-32239476 Page 11

R R L T R A AR e

. L DI (A e L e
PRI STR ROCE W ATC A SRR A A TR (s I - ST
~

N 2. [ 1 Special or Select Committee: Authority—H.. Res.___”%;’:’?___of;g_g:iﬁ_%%_Congress
3. [] Joint Committee. |
(If Employee of an Officer of the House, complete item below.): =« .- oes ,_
Posmon Number__.____________Ifapplicable, tevel ________. Step___.___-
e cerhf that. this ou'rhonzc'rlon ‘is not: 4n- vuolahon .of 5 USC 3110b; rohibiting the - em loyment of i
Yo ‘ P g P Y
i rela’rlves : : . T wwm::dfmﬁ?‘:ﬁ;: R
: ’ g e e 4
: Hav 106 77 - I T e i
| . Date____ oMY 19ff o e e . |
| - . o ’q' (Slgnofure of Authorizing Official) - «:
| _Louls Stokes
i _j::"’?"_-—_"___ﬁ;,;;r— ;r;u-f—rrcr_n;:f-;:.u;;ual_z:\g Official) - . A
Chaivman |
T T T e _E Member, District and State)  + e . - N
e AL Cﬁpoinfmenfs'ond salary: adjustments for employees under: the House Classification Act. and for- Committee emi-: ‘.
= ployees ‘except-those -of the-Committee on Appropriations, the' Committee on ’rhe Budgefhond the Joint” Commmees PAust: i e
| ‘be approved by 1he Committee on House Administration. ‘ - LA
‘ APPROVED S
‘ Chairman, Committee on House- Administration
| Office of Finance use only: : S T o - I '
it Office ‘Code,___v_ ______ L ‘ | fO }4 ‘
! ‘ : 4L
‘r : Monthly Anntu S 00 - - ' -
I : ' g .
. .- Copy for-Initiating Office or Committee .
T T T ST e e e T
|| NW 88326 : ——— L L



PAYROLL AUTHORIZATION ‘FORM

- (Please Use Typewriter - - “U.S. HOUSE OF REPRESENTATWES . (Any erasures, corréctmns or'changes -

- on - this form must be m|t|aled by the

~ or Ballpoint Pen) | Washington, D.C. 295]5 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

I TV A
i i A e : 5

| Employee Name (First-Middle-Last) - |~ ~ - Eifective Date
Robert J. Lehner | ' 45777
Employee Soc|a| Secunty Number . - T T _nype of Action
071 Z8 h‘;ﬁ‘ii — .| [0 Appointment
Employing Office or Committee - | B selary Adiusnﬁgm ‘ |
Assassinations ' - | [ Termination (At close of business on effective date)

P
webadtl thsitade White i w

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

Position Title | o o | Grqssv Annua'i Salary
$47,500
(If Committee Employee, complete appropriate item:-below.) - .
1 . [] Standing Committee: Sfoff—D Clerical or[_] Professional.
2. [ A Special or Select Commn‘fee Authority—H. Res __""_%_‘f_;__ i@i‘)_tﬁ_Congress.

3. [] Joint Committee.

- (if Embloyee of an-Officer of the House, cémple’re item below.)

relohves

e e e —— e e ————— R e e o e+ —— ———

Position Number if applicable, Level

I cerhfy ‘that -this . aufhonzohon is not in violation of 5 USC 3110(b) prohibifing the employment of

- (Slgnomre of Authorizing Offl:lc\)

‘ f’
“ Louis Stokes

_"»*‘f (Type or print name of Authorizing Oancnol)

e Chairman

{Title—1f Member District and Stote)

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

ployees, except those of the - Committee on’ Approprla’nons, the Committee on the Budgef and the Joint- Commmees ‘must -
.be approved by the Committee on-House.Administration.: i

APPROVED: _ e
- : Choarmon Committee on House Admmlsfrahon
Office of Finance use only:
Office Code____ _______
Monihly Annun'ry S__________Q_Q
Copy for Initicting Office or Committee.
Iw 88326 I .

Docld:-17239476 Paqe 12 O ;
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S

- PAYROLL AUTHORlZATION FORM -. T

or Ballpoint Pen) -~ -~ Washington, D.C. 20515~ - - " gﬂt,}'gﬁzfﬁg“},f;‘,‘g’fa‘, ye initiled by the

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:-

Employee Name (First-Middle-Last) - | Effective Date j
R@ba?ﬁ J. Lehner | 2-1-77
Employee Social Secunty Number -~ . |- A | “Type ()f Ac'tion‘*
071-28-5111 [ Appointment
- Employing Gffice or Commlttee T :"‘ 54°'°r'y- f*diusfmeh* , S
S@?ECY, Committee on Assass z?éaﬁﬁﬂS [ Termination (At close of business on effective date)

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

Position Title B B | Gross Annual Salary

322 Mi‘sa

(If Committee Employee, complete appropriate item below.)

1. [:] Standing Committee: Staff—[ ] Clerical or [} Professional. e
i1 g5
2. l:] Specnol or Select Committee: Au’rhon'ry H.Res.______ of______ Congress.

3. ] Joint Committee.

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

Position Number___..______.___ It applicable; Level

|- certify -that _this- authorization ‘is not. “in..violation. of 5 :US.C.- 311 0(b),?'xproh-ibiﬂfihg the employment of
relatives. .

(Signature of Authorizing Official)

H@afy B. Gonzalesz

(Type or print name of Aufhorlzmg thcucl)
Chaﬁrraﬁ

5 . N - N - . L N P T T VI PR U

- “All.appointments.and:salary- adjustments foriemployees under theiHouse Classification Act-and for Committee "ern:.

be approved by the Committee on:House Administration.- -« . 7 0 " i
APPROVED SR S
Chaoirman, Committee oni Housé Administrations -+~
Office of Finance use.only:
Off_ice Code __________.
Monthly Annuity: S______,__-_p_q
Copy for Initioting Office or Committee |
| 1W 38326 ' ST e
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-(P|eose Use Typewriter. - +.» “{).S¢ HOUSE OF REPRESENTATIVES‘-"' -~ (Any-erasures, corrections, or.changes: -

e —— e e S —— e e e e i i D D e o e v i e ST L e e TR i o v e o o - ——— e+ Pt 7 T T

g

ployees, except those of the Committee on -Appropriations; the .Committee~on the: Budget, ond fhe Jaint Commn"rees fmust T

D AT IR

e TN



FESSRR

. PAYROLL AUTHORIZATION FORM N

, : Pleose Use Typewnfer o U S HOUSE OF REPRESENTATWES V (Any erasures correchons:‘ or changes '
'or Bcllpomt Pen) o _: L

-~ on this form must be mmaled by the
Washlngton DC 205]5 I authonzmg otflclal) .

- :To the Clerk of the House of Representattves

G I hereby outhornze the followmg poyroll octlon:" , |
Employee Name (Flrst Mlddle Last) 3 ' Effectlve Date l
emm J. Lehner | 1/3/7? l
Employee Soclal Secunty Numher . : Type of Action:’
F ' l:] Appomtment _
E] Solory Ad|ustment
I:] Termmohon (At close of busmess on effectnve dote)

L

(lt type of octlon is.an Appomtment or Solory Ad|ustment complete the followmg mtormohon )

»,'Po’sfition tie . 1 .Gro_ss Ahnuall‘,;sa‘,,l'ar\yf-,?“f/‘""

(It Commlttee Employee complete opproprtote item below) AR

l D Stondmg Commnttee Stoft l:l Clerlcol or El Professnono

2 E Specml or Select Comm|ttee Authorlty H Res 3_‘_:;

j,Qt@gl___”_chrtg ‘re,‘ss'._- o

-3: l:] Jomt Commlttee

(lf Employee of an Offlcer of the House complete |tem below )

’Posmon Numb“rv

F Docld:-32239476 Page 14



PAYROLL AUTHORlZATION FORM

3 — |
" (Pease Use Typewriter - L_ US. HOUSE OF REPRESENTATIVES | ~/ “‘“h"’“&“ﬁésm‘f}é?i‘é"?n“.i.a?éu“bay“%ﬁé“ o
! RS 5 . . B IS
| or Ballpoint Pen) o _ - Washington,-D.C:: 20515 " authorizing official )
| To the Clerk of the House of Representatives: - o R
| hereby authorize the following payroll action: - N
Employee Name (First-Middle-Last) ’ Effective Date -
Rpbert Joseph Lehne o R VYLV b
Employee Soclal Securlty Number B ' Type of Action-
371 Z8 5113 ‘

A Appoim‘menf

-

Employing Office or Committee . -

] So|0ry Ad|usfmenf
|- Select Comaitt

. Lo, -l O Termlnahon (At c|ose of business on effechve dafe)
82 On AsSsassinations
(If type of action is an Appointment or. So=|_~0‘ry~:Adiusfmen'r, complete the*following information.)
- Position Title | - GrossAnnual Salary .~ ] -
| Deputy Chief Counsel ‘ $35,000 :
s 1t mfming i v = et ——— = — - ; \\ ——
. (\ - 3 -
(If Committee Employee, complete appropriate item below.)
. .
1. [] Standing Committee: Staff—[ ] Clerical or'[ ] Professional.’
2. E] Special or Select Committee: Authority—H.Res _‘i_"fi{:?____ g N __Congress:
3. [ ] Joint Committee.: ’ ]
(If Employee-of an Officer of the Hou’se, complete item below.) i - .
| - Position.Number__ If applicable, Level __: B |

~| cerhfy that - this- .authorization “is .not in -vielation.: of ,5 -.5.C. 3]10(b) proh|bmng ‘the. :employment +of:.
relohves - _ .

|

o gyminn Th
Dote___________?___s?'iw__f__é ___________ 948
’ (Signature of Authonzmg Official)
Thosas H. Uowning, Chalrman |
N (Type or print name of Authorizing Official)
> 3 3 o " & & o o g

; Select Commitice on Assassinmaiiaas
: * {Title—If Member, District and State)

2. All- appointments:and- sclory ‘adjustments for employees -under the. House GlassificationAct-and. for. Commmee ems...

»ployees except-those-of thesGommittee on Appropriations;the Committee on thexBudget,:and the Joint: Commmees “must-
. be approved by-the Committee- on House Administration:.

APPROVED: ___ _
. : Chairman, Committee on House Administration,
Office of Finance use only: o o ' o -
Office Code___ \_____ t | .
Mon'rhly Annuity S__________ 00 /
- Sy : Copy for. Initiating Office
T

or«;CommiH;ee BT 4
W 88326

d: 32239476 Page 15 |
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MEMORANDUM

-ﬂTO?”ﬁn Alletaff Employees

"FROM: _Budget Offlcer

vaATE:y'January 3, 1977

v_;RE:'__‘Payroll Certlflcatlon

o Startlng ‘with the January, 1977 payroll the certlflcatlonfﬁ-
;to the House Finance Office requires, among other things, the
relationship, if any, of each staff employee to any current

Member of Congress (those taklng offloe January 3, 1977)

d: The follOW1ng are the relatlonshlps to be 1ncluded in

“*éthe oertlflcatlon~

o '_father | o 'nephew o brother—imlaw |
- mother " . niece . . sisterdndaw -
son -~~~ husband - - . stepfather .
~ daughter . wife =~ . - " stepmother
+ brother ~ father-in-law . - . . stepbrother
- sister ~~ mother-in-law - stepsister.
uncle - - son-in-law .~ half-brother
aunt . - daughtersindaw . half-sister
first cousin | S : a e

‘All staff employees are requested to complete thisg |

'lform and return 1t to the Budget offlcerf

.<prproved -
"Rlchard A. Sprague_

I am not related

ljkﬁlgnature Q}fEmployee

I am related by the fOllOWlng relatlonshlp




