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

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

Ba^ricis >1 Or 12/31/78
Employee Social Security Number Type of Action

215-66-2714 □ 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

Assassiaations

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

Position Title Gross Annual Salary*

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

(If Committee Employee, complete appropriate item below.)

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

2. .0 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res?^?___oPA^_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 ^^ 2 ,19 79

(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member)

(Type or print name and title of above official)

(Signature of Authorizing Official) 

LOUIS STOW
(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 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: in

Office Code------------------- BenefUs_________________________

Monthly Annuity $,PP as of:- Payroll

(Revised: August 1, 1977)

Copy for Initiating Office or Committee ' - 5 ;

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

nr oarir 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, Salary Adjustment, or Title Change, complete appropriate information below.)

Employee Name (First-Middle-Last) Effective Date

^s^ieia Sc to S©WBb@^ is IWO
Employee Social Security Number Type of Action

□ Appointment

)B 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

* If emoloyeeis 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.

Position Title Gross Annual Salary*
$19,700.00

(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^S_ of<^l_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. - .

Date_________________________________ •___ , 19_____ _  ’___ _______________________________________________
? (Signature of Authorizing’OHicKh)3’''*®^,^

tews SIWES "
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) (Type or print name of Authorizing Official)

Chatam
(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: id

Office Code------------------- BenefHs________________________

Monthly Annuity $-9 Q as of Payroll
(Revised: August I, 1977)

NW 88326
PackL32239502 Page 4

Copy for Initiating Office or Committee



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

or Ballpoint Pen) Washington, D.C. 20515
(IUU1UIU1II5 Ulilulal./ 7

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

Patricia pt Off 11/1/77
Employee Social Security Number Type of Action

215-66-2714 □ Appointment

Employing Office or Committee BCSalary Adjustment

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

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary

Senior Researcher $18,700

1. I I Standing Committee: Staff-j | Clerical or Q Professional. J

2. *@ Special or Select Committee: Authority —H. Res. 465. of_95th_Congress. )

3. I I Joint Committee. j

1
(If Employee of an Officer of the House, complete item below.) £

Position Number____ ____ _______ If applicable, Level_________Step________  j

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

ppte Iwesiber 8 ______________^77 ।
• ' (Signature of Authorizing Official) i

L^fs Stokes j
(Type or print name of Authorizing Official)

Chairman I
@^ (Title — If Member, District and State) ^

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

ployees; except those.of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees/ rnust I
be approved by the^Committee on House Administration. • . |

APPROVED:_____ _____ ____ _________________ _________ _______________ |
Chairman, Committee on House Administration . < . . ■ >

Office of Finance use only: j

Office Code. _____ ___ j

Monthly Annuity $_____._____ -PP ]

Copy for Initiating Office or Committee

NW 88326
Pock! 32239502 Page 5



To: 
From 
Date 
Re:

Thomas Howarth, Budget Officer ~
G. Robert Blakey, Chief Counsel and Staff Director ^ 'xp y
November 7, 1977 H—9~'

Salary Adjustment - one year anniversary

Adjust the salaries of the following individuals as indicated 

effective November 1, 1977

Employee Present Salary

Akers $24,000
Blackmer 24,000
Gay 36,000
Hess 26,000
McPherson 16,000
Orr, Patricia 17,500

7.05% Increase New Salary

$1,700 $25,700
1,700 25,700
2,500 38,500
1,800 27,800
1,100 17,100
1,200 18,700

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 ™thJ^^
aUlilwl 14111g Ulllvial./

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
Patricia M. Orr 8/1/77

Employee Social Security Number Type of Action

215-66-2714 □ Appointment

Employing Office or Committee (3 Salary Adjustment

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

Position Title Gross Annual Salary
Senior Researcher 17^500

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

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

2. [X] Special or Select Committee: Authority —H. Res.___^fe_.of^itb_Congress.

3. □ Joint Committee.

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

Position Number___ ____________ .If applicable, Level___L___.Step________

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

Date___ Aug#St_£ ,19 77 .
/■‘/ (Signature of Authorizing Official)

_
■ jf (Type or print name of Authorizing Official) ■

/___ MBH____________
(Title-If Member, District and State)

. : All appointments-arid.'salary ^adjustments for employees- under .the House Glassification: Act and for'Committee em- - 
ployees> except those- of the/Committee ’on iAppropriations, the iCommittee on the Budget, and the Uoinf Committees, must - 
be approved by the Committee on House Administration.^

APPROVED:.__ ______________________________________________________
Chairman, Committee on House Administration - •

Office of Finance use only:

Office Code__ _________ i

Monthly Annuity $^r^PQ ,

Copy-for Initiating Office or Committee

88326
kl32239502 Paae 7



PAYROLL AUTHORIZATION FORM
(Please Use Typewriter 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.)

/.I

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

Employee Name (First-Middle-Last) Effective Date

Patricia H. Orr 5/1/77

Employee Social Security Number Type of Action

215 66 2714 EH Appointment

Employing Office or Gommittee H^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

$16,000

•3 
4 
.3

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

2. 3 Special or Select Committee: Authority —H. Res.__5^§__.of?5^__Congress.

3. I I Joint Committee.

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

Position Number ..If applicable, Levels__ ___..Step__ 5

J certify that this authorization is not in violation of .5 U.S.C. 3J 10(b), prohibiting the employment of 4
relatives. ' .1

Date___
-‘ ' (Signature of Authorizing Official)

twls_ Stokes_____________
(Type or print name of Authorizing Official)

Chairman
(Title-lf Member, District and State)

a

, 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.

4

APPROVED:.,.
Chairman, Committee on House Administration

I
Vs

Office of Finance use only:

Office Code.._____ _

Monthly Annuity $____ 00 3 .1

Copy for hiHsHwg Office or' Committee ■

NW 88326
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter 

or Ballpoint Pen)
U.S. HOUSE OF REPRESENTATIVES

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:

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

Employee Name (First-Middle-Last) Effective Date

Patricia ^ Orr 4/1/77

Employee Social Security Number Type of Action
215 66 2714 Q Appointment

Employing Office or Committee 3 Salary Adjustment

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

Position Title Gross Annual Salary

$33,600

(If Committee Employee, complete appropriate item below.)

1. □ Standing Committee: Staff-QClerical or □ Professional.

2. 3 Special or Select Committee: Authority-H. Res.____^A-ofJ^^LCongress.

3. EJ 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. 31J0(b), prohibiting the employment of 
relatives. /

Date Ml 29 19 77 /
^ (Signature of Authorizing Official)

/ Loots Stakes
(Type or print name of Authorizing Official)

Chatman
(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 $_ _ _______ -0Q

. ■ .Copy'for Initiating Office or Committee

88326 ;
:ld:32239502 Page 9



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

u/oehinntnn 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

Patricia He Orr 2-1-77
Employee Social Security Number m Type of Action

215-65-2714 □ Appointment

Employing Office or Committee Q; Salary. Adjustment . -

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

Position Title Gross Annual Salary
1

$10,000.

(If Committee Employee, complete appropriate item below.)

1. [U Standing Committee: Staff-| I Clerical or O Professional.

2. B‘Special or Select Committee: Authority-H. Res._ _y___.ofJl__ .Congress. ■

3. O Joint Committee.

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

Position Number_______ _____ :_„lf applicable, Level.____ i^__.Step________

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

Dofe....................^....., ___ ______________________________ ________________________
' _ . (Signature of Authorizing Official)

__ Henry th Gonzalez
. ■ , , (Type or print name of Authorizing Official) ■■ -

. ■ ■ __ Chatan
• , (Title-lf Member, District and State)

All appointments and salary adjustments-for .employee sounder, the 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. . - . . . ; . , . - : r

, _ \ ........ APPROVED:.____.______________ _ _____________
. ■ . . Chairman, Committee on House Administration

Office of Finance use only:

Office Code._______

Monthly Annuity $_^^__i__^__-P_Q

Copy for Initietirag Office or Committee

W 88326
Dackh32239502 Page 10



7 ly^rt^

GPO : 1975 O - 57-255

PAYROLL AUTHORIZATION FORM
(Please Use Typewriter 

or Ballpoint Pen)
U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes; 

Washington n r onxii; on this form must be initialed by theWashington, D.C. 20515 authorizing official.)

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

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

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

Patricia H. Orr / 1/1/77 ' ■ ;
Employee Social Security Number Type of Action

□ Appointment . ' 3

Employing Office or Committee :JC Salary Adjustment . . - 3

elect' C^lttee oa Msasslimilet# . :
• Extermination (At close of business on effective date) ,

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary 3

. .^#<<33/ '333X3X333

I. □ Standing Committee: Sfaff-Q Clerical dr 0 Professional

2. ^~l Special or Select Committee: Authority-H. Res.^^

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. 3110(b), prohibiting the employment of 
relatives. ' 3 < ' 33<3 3

Date. ___
. ■ (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 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.___ ______

Mo n th Iy An n u i ty $<r 00

/NW 88326
tkidd.3^239502 Page T1



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

“ ' •• on this form must be initialed by the
or Ballpoint Peri) Washington, D.C.-20515authorizing 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:) 1 ' . : --

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

Patricia Mo Grp IM//?

Employee Social Security Number Type of Action

2h 6G 2714 [3 Appointment

Employing Office or Committee ES Salary Adjustment ®U-" msfb.^

ED Termination (At c ose of business on effective date)
select i,o®Htee mi Assassinations

Position Title Gross Annual Salary

Sp-fecial Assistant to ths Chief Counsel and Direct^ $ * t*» Uy J

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

1; O Standing Committee: Staff-Q Clerical or Q Professional.

2. H-Special or Select Committee: Authority—H.iRes._L^_:_ '.of71^_Co'ngress.

3. O Joint Committee. .

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

Position Number^__ ;_______ 2___ _lf applicable, Level______ e.Step____ ■___ .

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

Date ' ■ December 29 ,197^
(Signature of Authorizing Official)

(Type or print name of Authorizing Official)

' ■ - ” ' • - Select Ccmittee. on Assassinations’
(Title-lf Member, District and-State)

All appointments and salary adjustments for employees sunder the .House Classification'Act and for Committee em- 
ployees, except those~of, the-Committee omAppropriations, the Committee on-the Budget, and the Joint Committees-,' must" 
be approved by the Committee on House Administration. . - , <

J APPROVED:____________________________________________ ____ 1________
- - Chairman, Committee on House Administration r

Office of Finance use only:

Office Code___________

Monthly Annuity $__________ -P_Q

Copy for Initiating Office or Committee

i
I I^W 88326
I poefd 32239502 Page 12



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

w^hinatnn 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

Patricia PL Grr ^avs^ber 22 *1
5 J ^ ■■ A

Employee Social Security Number Type of Action

£15-66 2714: El Appointment

Employing Office or Committee XQ Salary Adjustment

■ Select'C®®ittee on Assass 1 nations . □ Termination (At close of business on effective date)

(If CommitteeEmployee, complete appropriate item below.)

Position Title Gross Annual Salary

Researew .

___ ofjjll__Co n g r ess.

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

2. <|t~| Special or Select Committee: Authority—H. Res.L'2

3. O 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. - K ' /

Date (1ov®ber 22 . J9?&' . < -
. . , ~ _ ' . ' (Signature of Authorizing Official),

- ■ ' Thomas ?t 9dm i ng 9 • Chai wan-
(Type or print name of Authorizing Official)

' - Select Cof^tted Assassinations
(Title —If Member, District and State)

All appointments andj 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:_____ _______________ ___________________ ______t______
Chairman, Committee on House Administration

Office of Finance use only:

Office Code___________

Monthly Annuity $______ ____ .00

Copy for Initiating Office or Committee

; NW 88326
I tkidd:32239502 Page 13



^WW^^iW^^^Wlw

PAYROLL AUTHORIZATION .F0 Q

or Ballpoint Pen) Washington, D.C. 20515
, 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:

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

Employee Name (First-Middle-Last) Effective Date

Patricia M. Orr October 21, 1976
Employee Social Security Number Type of Action

215-66-2714 ■0 Appointment

U Salary Adjustment

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

Employing Office or Committee

Select Committee on Assassinations

I s

i
II

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary

Researcher $9,000.

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

2. @ Special or Select Committee: Authority-H. Res..254_Q._.of_94thCongress.

3. O Joint Committee.

(If Employee of an Officer of the House, complete item below.) R. RHAHCE GF
Position Number__ jIf applicable, Level__ .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)

____Tho ma. s_ JA_ 52^111 H9__ _ _ 
(Type or print name of Authorizing Official)

Date_ _ October 26 ,1976

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. •<-A

APPROVED:

h

Office of Finance use only:

Office Code________

Monthly Annuity $_ _ 00

( X /
iNW 8832^
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MEMORANDUM

TO All Staff Employees

FROM Budget Officer

DATE January 3, 1977

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
daughter wife stepmother.

♦ brother father-in-law stepbrother
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 

Signature of Employee

^W 88326
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