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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10068-10310
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

December 8, 1995
Status of Document: Postponed in Part
Number of releases of previously postponed information: 15

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: 13

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

eleazed under the John F.
ennedy Agsassination
ecords Collechion Act of
932 (44 JSC 2107 Mate].
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter Q U.S. HOUSE GF" HEPRESENTATIVESQZ (Any erasures, corrections, or changes

or Ballpoint Pen) authorizing official.)

To the Clerk of the House @f‘Re'pfeséntatives:

| hereby authorize the following payroll action:

Employee Name (First-Middie-Last) Effective Date
«  Jonathan Blackemer /2779
' Employee Social Security Number ' Type of Action
24,3-T4=5T787 ] 0 Appointment ‘
O Salary Adjustment
Employing Office or Committee/Subcommittee [J Title Change -
‘ RO Termination (At close of business on effective date)
Assasginations 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*®

* If emoloyee is a civil service annuitant {includes U.S. House of Represenfahves), 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. O Standing Committee: Staff—[] Clerical or (] Professional.

27} Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Re ?.iﬁ.@.__o ___L__Congress
3. O Joint Committee. ’

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

Position Number | If applicable, Leve!

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

. relatives.
January 2 78
Date__ “&hussy « L1957 e,
: (Signature of Authorizing Official)
LOULIS STOKES
(If appropriate, signature of EJ&Zn?nTn_fZe"cT‘Eu_rnEE or Ranking Minority Member) T T T T T T T T T yee or print nome of Authorizing Official] TTTTTTTTTTTTTT
CRATRMAN
© " (Type or print name ond tifle of above official . " (Title- If Member, District and State) -

N

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 Hoqse Administration
-Office of Finance use only: : o __
Office Code.___ _______ Benefits
Monthly Annunty S0 asof Payroll .
; - ‘ _ ) {Revised: August 1, 1977)
1 NW 88326 - o Copy«-*for-.lnitioﬁn_g Office or Committee
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PAYROLL AUTHORIZATION FO™44 - | . A

(Please Use Typewriter: - \J u S. HOUSE -OF REPRESENTATWESM {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:

| hereby authorize the following payroll action:

_Employee Name (First-Middle-Last) b Effective Date

Hovember 1, 1972
Type of Action

O Appointment
{8 Salary Adjustment

Employing Office or Committee/Subcommittee . O Title Change
c . - O Termination (At close of business on effective date)
&gg@mia@%:i@@g O Leave without pay (Beginning with effective date above and ending
B . 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*

$27,190.00

* if emoloyee is o civil service annuitant. {includes U.S. House of- Representahves), 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. O Standing Committee: Staff—[1 Clerical or [1 Professional.

2. [ Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res. 236 _of3 &tk Congress.
3. O Joint Committee.

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

Position Number i oppllcoble Level_

I certify - that this authorization-is not in violation. of 5 USC 3”0(b) prohlbmng the -employment of'

relatives.
Hovembher 8 78 oI
Date_______ . P A G s i S S,
: - T . (Signature of Authorizing Official)
ri .
PJ" > .
e i LOUIS BXORES
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) (Type or print name of Authorizing Official)
__________________________________________ Chalzvzen
(Type or print name and title of above offuc:cd) {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: . e . _

Chairman, Committee on House Administration
Office of Finance use only: : - IvD e
OfficeCode ___ _______ : - Benefits
Monthly Annuity $__________00 asof _________ . Payroll ______

NW 88326 | T o
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i Assassinations

PAYROLL AUTHORIZATION FORM

. ,,(Eieoserse Typewriter . - U.S. HOUSE OF REPRESENTATIVES
“or Ballpoint Pen) : ~ - Washington, D.C. 20515 -

To the Cierk of the House of Representatives:

| hereby authorize the following payroll action:

- -{Any. erasures, corrections, or changes -
on. this form must be initialed by the . .

authorizing official.)

. Employee Name "(Fi;‘st-Mid_d'le-’Last) »

.. Effective Dafe} =

close of business

- S. Jdenathazn Blackmer 1 5/1/7¢8 |
: .~ Employee Social Security Number ) - - Type of Action
243-74-5787 LI Appointment
o E] Salary Adjustment
Employing Office or Committee/Subcommittee . O Title Change

O Termination (At close of business on effective date)

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

Specify Date

~ (If type.of action is an. Appointment,. Sa|ary Adjustment, or Title:Change, complete appropriate ‘information below.) -

Position Title -

Gross Annual Salary*

$25, M‘G

CxIf emoloyee is a civil servnce annuutonf (mcludes U.S. House of Representchves), 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 Standing Committee: Staff—[] Clerical -or. (1 Professional.

- 2. [ Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res. 256 of 93 ‘MC‘ongress ’

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 USC3]10(b), prohibiting- the employrﬁenf~ of

relatives. S "
e <
=53 Fre T R T ey -
Date. M8¥ % 19_78 S . e S
L {Signoture of Authorizing Official)
< LOUIS STQKES
{If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) EA ———_"-'—(_T;p—e;r_ print name of Authorizing Official) -~

fw CHAIRH

- 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: ____ o _
Chairman, Committee on House Administration
Office of Finance use only: o
OfticeCode ___ _______ Benefits . ______________
Monthly Annuity S__________00 asof _________ . Payroll ______ __ o __
(Revised: August 1, 1977)
Copy for Initiating Officeé or. Committee
_“? : o o L L oo . — S _ - -
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| . Assassinations

. (If Employee of an Officer of the House, ‘complete item belowi): -~

| Docld:32243276 Page &

PAYROLL AUTHORIZATION FORM

G J@@ose‘?’Use Typewriter: - U.S. HOUS‘E OFV REPRESENTATWES- ~ (Any erasures, corrections, or changes -

or Ballpoint Pen) Washington, D.C. 20515 - - On this form must be initialed by the

authorizing official.)

To theClerk of the House of Representatives:

| hereby authorize the following- payroll action:

Employee Name (First-Middle-Last) ~ ‘ : : 'Effeétive'Date
S. Jonathan Blackmer D Aprﬂ 1, 1978
A - Employee Social Security Number . | Type of Actlon
v _ O Appointment ‘
243"7@”3787 , ﬁ Salary Adjustment
- Employing Office or Commlttee/Suhcommlttee : <"+ - | O Title Change

D Termination (At close of busmess on effechve date} -
O Leave without pay (Beginning with effective date above and ending

close of business_ __ _ _ . _ _ _ . _ _ _ _ . ___ ___ __ o ____ )
Spemfy Date

(if fype of action is an Appointment, Salary Ad|usfment or Title Change, complete approprlate mformahon beiow)

~Position Tutle - _ o . Gross Annual Salary*

$13,700.00

o If emoloyee is-a civil service annuitant (includes U.S: House of Representahves) the gross cnnual salcry shown should mclude the’ onnuﬂy 'ecelved by the employée =~ -

' plus the salary received from the employing office.

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

-1. O Standing Committee: Staff—[:l Clerical or I Professuonol

2 D(Specml (Investigative staff of Standmg Committee)-or. Select Committee: Aufhonty—H Res. 956 of . “J‘tb(:ongress
3. [0 Joint Committee. ' ‘

Position Number_: - __ - \f cpphcoble Level

LStep_o__ .

R i s
s, p

A i ettt e L,

. 1 certify that thls authorization -is - not.“in - violation -of 5 USC 2:3110(b);: prohibiting-the" employment of = i

AR IEVRIC ST SR NP
¥
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relohves
- March 22 - 78
D € o e 19 AT B
' 0 ’y ag" - (S|gncture of Aufhonzmg Offncnol)
& /ﬂfwswms _________ A
(if appropriate, slgnuture of Subcommittee Choarman or Rankmg Mmonty Member) - .0 F " (Type or print name of Authorizing' OH.cuol) ' “
e o ,/_”____@%@_@%ﬁ@_\i_“_-_______________- ________________ Zoe
: " {Type or prmt name and hﬂe of obove offlclal) O (Tnle 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 opproved by the Committee on House Administration. ‘
APPROVED: ____________________________________________________ — !
Chairman, Committee on House Administration i
- l
thce of Fmance use only D
Offuce Code BRGNS ¢ Benefits
Monthly Annunty S_________ _______ '  , Payroll Lo _ o .ol
S » ) - (Rew}ised:_ August 1, 1977) .
Copy for Commnttee on-House- Admlnlstra’uon
| NwW 88326 ST T e
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PAYROLL AUTHORIZATION FORM
. (Pleasé®Use Typewriter - U.S. HOUSE OF REPRESENTATIVES - (Any erasures, corrections, or changes:

or Ballpoint Pen)- authorizing official.)

To the Cierk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-M'iddIe-Last) . I Effective Daté;
5. Joamathan BBackmer - - April 1, 1978
- - Employee Social Security Numher ' o : -~ Type of Action
o ' O Appointment
243-764-5787 ) Salary Adjustment

Employing Office or Committee/Subcommittee © - |.O Tile Change

E! Termination (Ai close of business on effechve date)

Sl  Bssassinations

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

Specify Date

close of business }

(If type: of action. is an. Appointment, Salary Ad|ustmenf or Title Change, complete appropruafe information below.)

Position Title | o N Gross Annual Salary*

.ﬂ ?*;ﬁ §?§

- * {f emoloyee:is a-civil service annuitant (includes U.S. House of Representatives), the gross annual salary shown should include the annuity recelved by the employee’ -~ °

plus the salary received from the employing office.

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

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

- 2. EJ Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res 856 @g;t?\Corigress. )

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), -prohibiting’ the employment of

relahves P
Wﬁa— - Sy e
£ - L "
March 22 78 - ""ﬁ. T N
Dofe?______._______ ____________________ ’ ]9 ———— e e B A e e e e e— e ——— ?:B:T:"f‘"*‘"__-._________:
} “(Signature of Authorizing Official)
P
(If a-;;-pr-o;r-l-a_f; signature of Subcommittee Chairman or Ranking Minority Member) T T T T T T T T dype o printnome of Authorizing Officiall
&
' ﬁﬁﬁi’f&%ﬁ

. ‘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 Commmees,'must
be approved by the Committee on House Administration.

APPROVEO. ____ o oo _
Chairman, Committee on House Administration
Office of Finance use only: . o
Office COde ___________ Benefifs ______________________
Monthly Annuity $_______.__00 asof _________ . _ Payroll ______ o __
{Revised: August ! ‘97;}“
- Copy- for: Initiating -Office or-Commitiee '
L—m,;;.,, . . . o . S e i i et e e —— _ —

NW 88326 | | T
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PAYROLL AUTHORIZATION FORM ‘ o j .
i . (Please-Use Typewriter. "

- U.S. HOUSE OF REPRESENTATIVES - =~ (Any erasures, corrections, or-changes .. ..~ -
i or Ballpoint Pen) - - o Washington, D.C.- 20515 -~ = gﬂtﬁgﬁzfﬁé"&wgﬁu ?e '"'“a|9d by the
To the Clerk of the House of Representatives

| hereby authorize the following payroll action

'Employee Name (First-Middle-Last)
S, Jonathan Blackmer

‘Evffé'ctiye' Date

I VATRY
Employee Social Security Number T P
métjm?‘{b” iig%!

Type of Action

(] Appointment
Employing Office or Committee

: EESalary -Aa-iuétme;nt'
Assassinations

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

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

Position Title

Staff Counsel

" Gross Annual Salary

$25,700

(If Committee Employee, complete appropriate item below.)

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

3. [] Joint Committee.

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

PQsifion Number

If applicable, Level _

-1 certify that this .authorization is not in violation of 5 USC 3110(b) _prohibiting- the -employment of
; relatives. : _ :

-All appointments and salary adjustments for employees under the House Classification ‘Act' and-for Committee ‘em-
ponees .except those of-the Committee on Appropriations, the Committee on'the Budget,-and the: Joint Commm‘ees must -
be. approved by the Committee on House Administration.

APPROVED _______________‘__________________________‘_ ___________ N
Chairman, Commlﬁee on House Administration
Office of Finance use only
Office Code.___ _______
Monthly Annunfy S .00
Copy for Initiating Office or Committee
R P~ : ) e _—
| Nw 88326

1 Docld:32243276 Paage 8




- To: Thomas Howarth Budget Off1cer - L |
- From: G. Robert B]akey, Chief Counsel and Staff D1rector -
sDate November 7, . R

Re: Sa]ary Adgustment - one year ann1versany

AdJust the sa]ar1es of the fol1ow1ng 1nd1v1dua]s as 1nd1cated

- effect1ve November 1

L Emg]oxee :}"

_Akers

Blackmer

‘Gay .
Hess -
McPherson

- Orr, Patricia

| ‘NW 88326
| Pocld:32243276 Page'9 -

”Presenf'Saiefy ;ff

"’17 05% Increase':'

ooty

$24,000

.:$]97001 ".
- 1,700
2,500
1,800
S1,100
1,200

- $25, 7002/’
- 25,700 «

38,500 v
v?"27,800’pff

17,100 T

18,700 &
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PAYROLL.AUTHORIZATION FORM = ' ' R S
- (Please Use Typewriter— U S. HOUSE QOF REPRESENTATWES *+ (Any erasures, corrections, or changes-:
or Ballpoint Pen) 2 . - Washington, D.C. 20515 - - ‘ on this form must be mmaled by the

authorizing official.)

‘To the Clerk of the House of Representatives:

- | hereby authorize the following payroll action:

-Erriplo)ﬂ??e Name (First-Middle-Last) | - T _‘fj.‘j:lifuf‘écjtiﬂvé' D_‘atej
S. Jenathan Blackmer | AT )
' ‘Employee Social Security Number SEEEEE R -~ . Type of Action .
243-74-5787 | O Appointment
| Employing Office or Committee Do M »-q,‘vsv"""ry‘AdAi”;”"?”f
Acsass ﬁaﬁéﬁg [] Termination (At close of business on effective date)

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

Position Title “ B , ' _ B , Gross Ahnual Sa_lary‘

s

| Docld-32243276 Page 10

Staff Counsel

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

1.0 SfcndingCo’mmiHee: Staff—[ ]-Clerical or'E]Profession'cﬂ IS
465, 95t

2. . [Y] Special or Select Committee: Authority—H. Res._ - 77+ ____Congress

3. [] Joint Committee.

(If Erﬁployee of an Officer of the House, complete item below.) - = -

Posi'rion Number______ ‘ If applicable, Level

re|ot|ves
& 12 & = ¢
Date.__ twguste 19 T78E - o
! : e (Stgno?ure of Authonzmg Offl:lol)
< _LOUIS STOKES _
< L (Type or print name of Authorizing Offlc:ol)
S CHAIRMAM

.+~ All-appointments and salary ‘adjustments for employees” under ithe: House Classification Act:aid-for:Committeeem- = .
wz..«ployees ‘exceptsthose of the Committee -on:Appropriations; the Committee on:the: Budget ond 'rhe Joint Commmees, must -
- be Clpproved by the:Committee .on. House Admmlstronon R R S

APPROVED:

Cholrmon Commmee on House Admmnstrohon

1. cerhfy that: thls oufhorlzohon is not in: - violation- of *5. USC 3110(b) Qrohibiﬁng‘ ~th’e*'emplofment-xof'@'

Officev of Finonceausezbnly:‘ o

Office Code.__________
Monthly Annu1fy S________.___QQ.
Copy for Enéﬂ’é&éﬁg QOffice or Committee-
! S T - .-_‘.________.,4_:““% B ST N
NW 88326 . T _—
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PAYROLL AUTHORIZATION FORM - .

- (Please Use:Typewriter::- - U S HOUSE OF REPRESENTATIVES = (Any erasures; corrections, or changes - - :

-on this form must be mltlaled by the

~or Ballpoint Pen) = =~ - - - Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Re‘p‘re‘sentatives:

- | hereby authorize the following payroll action:

Employee Name (First-Middle-Last) -~ 7 Effective Date -
_S. Jonathan Blackmer N A L
G Employee Social Security Number o o . ... - Type of Action
243 74 5787 : [] Appointment
Employing Office or Committee _V _ , QS-°'°T4Y Adjustment .
\ [ Termination (At close of business on effective date)
Assassinations

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

Position Title '7_. Gross Annual Salary

$18,000

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

| 1._[___] Standing Committee: Staff =[] Clerical or [ ] Professional.

2. Speci‘ol or Select. Committee: Authcrity—H. Res. _~ 485 of 35t _Congress.-

3. [ ] Joint Committee.

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

Position Number _______ I applicable; Level _

relohves

(Slgncture of Author:zmg thcml)

_ij' Louls Stokes

rd {(Type or print nome-of Authonzvng thcucl)

A &.,%%@*ﬂ rman

. :All appointmentsrand-salary adjustments-for.employees under the: House ‘Classification *Act and. for Committeeem: = "
‘-_ployees, -except-those of- the Committee-on: Appropriations, the Committee ‘on 'rhe Budget “and- fhe Jomt Committees; must™ v

v ber Gpproved by the'Committee on House Administration. = =@ 7wl ooif™ lera Ll et e ey

APPROVED

Chclrman Commlﬂee on House. Admmlsfrohon

Office of Finance'use only: SR T

Offce Code.__.______ . R e 5//”

Copy for Initiating Office or Committee

0 O S P S e — o — ¢ e - c - - - . - .

NW 88326 R .
Docld:32243276 Paae 11 » R |

= I certify .that this . authorization is- not. in vnolohon -of.: 5 USC 3'”0(b) prohlbmng ‘the émployment of = . . "
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PAYROLL AUTHORIZATION ‘FORM

- (Please Use Typewriter - U:S. HOUSE OF REPRESENTATIVES - - (Anyerasures, corrections, or changes. -
* orBallpoint Pen) Washington, D.C. 20515 e ey maled by the

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name- (First- Mlddle Last) SR f~ - . - -Effective Date
S Jﬁﬁéiﬁ}@ﬁ Blackmer | ajviii
o Employee Social Securlty Nomber - T _Type of Action
2&3 7 %? [J Appointment
Employmg Office or Committee . [Salary Adjustment
| ] Termmchon (At close of busmess on effective date)
éssassinatm

W s s AL DT b

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

Position Title ' Gross Annual Salary

$38,200

_{If Committee Employee, complete appropriate item below.) - .

1. [ Standing Committee: Statf—{_] Clerical or [] Professional.

2. [ Special or Select Committee: Authority—H. Res. 865 ____of _ g‘hﬁCongress.

3. D Joint Commiﬁee.

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

Positiort Number . If oppliccble, Level

(Sigrature of Authorizing Official)

./ lowisStokes
. {--"/ (Type or print name of Authorizing Official) -
PR Chairman ________________________ _

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..

Docld: 32243276 Page 12
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APPROVED: __ o,
Chairman, Committee on House Admlmsfrahon
Office of- Finance use only:
Offlce Code.__________
Monfhly Annun‘y $__________9_Q
" ‘Copy for initioting QOffice or Committee - . "
e T
NW 88326 T B
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" PAYROLL AUTHORIZATION FORM e
"~ [Please Use Typewriter- - - U S HOUSE OF REPRESENTAT'VES"“ © . +(Any-erasures, corrections, or changes-

~ or Ballpoint Pen) authorizing official.)
~To the Clerk of the House of Representatives:-

- | hereby authorize the following payroll action: -

_ - Employee Name (Flrst Mlddle,Last),. ' | - S .»‘,E_ff,ecti\.re-pva‘te' ‘
S, Jonathan Blackwer 2-1-77 |
Employee Soclal Secunty Number TN .  -‘ j:';_g»_.ff-t«"_;T.yp‘eiofrActioﬁ _-
243-74-5787

[ ] Appointment

Employing Office or Commlttee o 2 | [ Salary Adjustment

Se%est Qam@zttee on Assaasiﬂatsaas

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

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

Pbsition Title . _ N 1 T T Grossﬂ Ahnh_al(’-‘Sal.a-ry‘ o

$11,070,

(If Committee Employee, complete appropriate item below.)

1. I:] Stcnding Commitfee- Staff—[] Clerical or [] Professional. -

11 - 95
2. [l Special or Select Committee: Authcrity—H. Res ie—e———__.of_.____Congress.

- 3. [] Joint Committee.

. (If Employee:of an'Officer of the House, 'c‘omp>|e're_ item below.). ~.:

Posmon Number At applicable, Level - Step_____.__ -

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

relatives.
2*?8@7?
Date_______ Y9 U A UL PE
’ (S:gnature of Aufhorlzmg Offmcl)
Pewy E %@ﬁ:‘ea lez
L -———____ﬁ;;;—c:: ;r._nTn_or_n_e;f_EEo_n_zEQ Officiol] . o
Chﬁ??ﬂ&ﬁ

+ All. appointments:dnd .salaryadjustments for employees: under:'the House. Classification. Act. and: for-Comniiftee. em- -

' 'rmployees ‘except those.of the Committee on: Approptiations, the ‘Committee on. fhe Budget @nd. the: Jomt Commmees, must -
be- Opproved by the.Committee on"House: Admmlstra'ﬂon P R ' EE S

APPROVED: _ e e e
: T Chclrman Commmee on House Admmlstrchon R
Office of Finance use only:
Office Code._______-_
Month|y Annunfy S o-.._.00
Copy for Initiating Office or Commiktee .
NW 88326 ST .

Docld:32243276 Page 13

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

.‘.‘;34._:..’;, PR
s Gt R TG

el T gt
TS BE BTN X PR L

Lo R R P

R T AT T e
45 vy U E A A

L ST

ads

i

¥

e N



s

-

PAYROLL AUTHORIZATION FORM | ‘ .

or Bollpoiht Pen) ‘Washington, D.C. 20515 | T ooon -this form must be |n|_t|valed by the

authorizing official.)

To the Clerk of the House of Representatives:

I
| hereby authorize the following payroll action: B
_ ,, o
! Employee Name (First-Middle-Last) * - Effective Date
. S. Jdonzthan Blachoer ', -, - , Y/3/TT
Employee Social Securrty Number : o - Type of Action
24 :??L jr».‘}l, : S o T Ny v ’[] Appointment | )
Employing Office or Committee ~ = = ] Salary Adlusfme”* - v
) %gj} 3¢ g‘; {ownd ’i-'i'lﬁ"’ Qi’é &:g i‘fgﬁ":ﬁﬂ%‘é R{L’?S ™ [] Termination (At close of busrness on\effechve date)
(If type of action is an Appointment or Salary Adjustment, complete the following information.) - e
" Position Title . . | : Gross Annual Salary

- 211, Yan
LV S B IPER L N

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

1] Standing Committee: Staff—[ | Clerical or [ ] Professional.

2.7 Special or Select Committee: Authority—H. Res. _. i of it “Congress.

7

3.0 Joint Committee.

-

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

~

Position Number______ __________ If opplrcoble Level______ _Step________
; | o )
| certify that this . authorization-is not in viol'ation ~of 5 US.C.-3110(b), prohibiting the employment of
relatives. - : : ‘
ey
Date. _________ e 19
, 5 ) . (Signature of Authorizing Official)
| sanvy B, tanzalow
. - ——'-‘-""—:" "‘ﬁ;;z:;r.‘n?:a;;:f‘,\:;,;;;g5&;:;;.)‘ """" A
g - ‘ ' ‘ ‘ . ' Chadvaan
_"c__"""_—‘“TT._:Q_EFAZSQJBE«T.S;Q_S?JJ ________ T -

All._ appointments ond salary adjustments for employees under the House Classification Act. ond for Committee em- ..
--ployees, except-thosesof the Committee on- Approprrotrons, the -Committee -on the. Budget, and ‘the ‘Joint Committees, must ™
be approved by the Committee on- House Admrnrstrotron

APPROVED:

r . - . - Chairman, Committee on House Administration

Office of Finance use only:

Office Code_

___{ U

NW 88326 T .
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PAYROLL AUTHORIZATION FORM - ‘ ;;.,_{ : ,
(Please Use Typewriter (\7’ U S HOUSE OF REPRESENTATIVES::. . (Any erasures, corrections, or changes

ulhorlzmg official.)

To the Clerk of the House of Representativé's:

| hereby authorize the following payroll action:
- Employee Name (First-Middle-Last) - , Effective Date _
i - = - i ~
S JUNALTHES DIRCEIRLY AT \ ]
Employee Social Security Number . I . Type of Action L
RV IRTIEY . ) [J Appointment
Employing Office or Committee ~ - E] Salary Adjustment __
i . 5 . [] Termination (Af close of busmess on effective date)
- 2oHE0E v-.)?'f E%vo e Oh 1%3%“3‘%&,35..4 ,EQL{S _ .

(If type of action is an Apb‘éir\\tmenf or Salary Adjustment, complete the following information)

or Ballpoint Pen) - - Washington, D.C. 20315° - - on this form- must-be-initialed- by*the*

Position Title . | , Gross Annual Salary
;| SEA fF Coansel « B — ) SEawd
(If Committee Employee, complete appropriate item-below.)
| pprop .

1. 0] Stcndlng Committee: Sfcff D Clerlcol or [_] Professional. b7
-2. [4] Special or Select Commm‘ee Authonfy H. Res____‘_’_:___of_:____Congress. S .
3.0 Joint-Committee. ‘ L

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

o Position Number____________—__|f c?pprlicoble, Level ________ Step_______. (

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

s

3 o, e, P

Date_o___.______ #8CEEY 27 B L,
' (Signature-of Authorizing Official)
\ o Themes . Snwning, LEIrmen
_“""""""(_T;;_or_ ;&?;EZZF@E&EE; Bf_f.ZEl)" ______________
' %’v:’:‘é“":« {:313"“~ ? u\w) 073 F.524a588 "3 o : P P
\ N L T T T T T T T ile - 1 Member, District and State) N
>

- 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. :

e hlkd b i oo &S D0 Has

s A ik ki 48

PROTNPRR S

-

_ APPROVED U _
- S N - Chairman, Committee on Ho'use Administration
Offlce of Flnonce use only: ( .
Office Code________ _ - ) : Y
Monfhly Annuity S_____/______O_Q -
f Copy for Initiating Office or Committee .
. . o
S — » _
| Nw 88326 ST
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To the Clerk _af.the House of Representatives:

!'hereby authorize the followihg payroll action: - - ., Q(@ g% -

Position Title S o _ Gross Annual Salary
‘staff counsel =~ - N $15 000. IR
F-V(!‘ Committee Employee complefe cppropruc’rn |'rem below.) '  5 _5;"_' o ” " - 5 ﬁg;i _.Q. Q.?

{if Employee of an Officer of the House, complete item belew.) o o PRI

US. AUUSE UTF REFRIJSENTRTIVED ¥ 225 R U e
Washington, D.C. 20515 T Sfm must oe (nitialed by the

' <~>authonzmo offmal )

or BOHpomt Pen)

Empioyee Name (First-Middle-Last) = o - o ~ Effective Date
1Sidney Jonathah Cole Blackmer f: I R November'2,fl976'f-' - fel{ef
- Employee Social Security Number - _ o Ty'pe of Action .
'243-74-5787 | BAesointment
Employing Office or Committee o _D_-SO'QFYIAdiUS'me‘-"‘;__;_j-v'-‘f_ , i |
: ' ‘ . SENE C L : - o O Tefmihoﬂo_n (Atvclo;‘;o»“‘_ b'ulsifnes‘s enveﬁecﬁve date)
Select Committee on Assassinations S o

(If type of 'ocfio_n is an Appoinf‘ment or Salary Adjustment, complete the following info_rmo_fion.) V

1. D Sfcndmg Commnf’ree Sfoff [:‘ Clenccl or D Profess:onol | Ho=s° Fm* NCE

3. ] Jc)in'r ‘Commif’re‘e.

L LT
;.ff—-—_--Step“‘f“"f-g g H.'_;. FINANCE oesire

’ : }.»L.
| cerhfy that this, outhorlzohon is no’r in vnolofn of - 5 UsS.C

-vPosi'rion'Numberv ] If.opplicdb!e', Level

(b), perh_‘.bangfhe: emp‘oymenr- of

relatives. S
Date. Novembe_:; 2 1976 mN Q’
{Signature of Authorizi ng-_é"—c—c?_) ————————————————
L _Thomas N. Downing
- (Type or print ncme_o. Authorizieg Q_mc:ch - v N T
’ R Chaixman . - . -
~  (Tie~if Member, District crd Sicte} »

- Al appomtmenfs cmd salary od;ustmem‘s for employees under fhe House Classification Act cmd for Commmee em-

;:oioyees,excepf those of The Committee on Appropriations, the Commmee on ’rhe Budge'r and The Jomf Commtﬁees, must

- o sbe. cpproved by The Commm‘ee on House Admlmsrrohon L »{h‘ ""-"“‘s e ;\ :
G R APPROVED ____;_2&_-__’_:3 ______ ] ____~____-___;___"1_ _____________ o
o i ﬂ”ﬁ ﬂ‘is(;_‘kcu:mcn Comsﬁ'\sv‘aééxl"wse f@'b‘msmhon )
ig }

1 Office of Finance use only:

Offuce Code




o

MEMORANDUM |

:~ETO:'tf'All Staff Employees_'
gtEROM:_ Budget Offlcer;y.f*
ffDATE: 'January 3, 1977:'

vo»RE:h-niPayroll Certlflcatlon

Startlng Wlth the January, 1977 payroll the certlflcatlon_“ -
gto ‘the House Finance Office requires, among other things, the
- relationship, if any, of each staff employee to any current
- Member of Congress (those taking offlce January 3 1977)

| The folIOW1ng are the relatlonshlps to be 1ncluded 1n
&the certlflcatlon- : . .

- father _‘ -~ nephew . brother—in-law_ |
" mother - g ~ nlece E - sister-in-law
son R -+ husband .~ stepfather
" daughter o - wife -~ stepmother
"%, _brother . U - father-in-law -~ - . stepbrother =
sister - - motherin-law = . - stepsister
uncle ~“somdndaw . half-brother
aunt - -~ = daughter-in-law -~ half-sister
first cousin | - | o R |

—

All staff employees are requested to complete thlS:>‘
form and return 1t to the Budget offlcer._f; .

fiApproved , |
~iR1chard A. Sprague

5 e dim i e S0 ot S D At e W Wt S D S P e G S e S P W G S P e == S AR Ain M G S e S D S = ey T e TP e Se e S mn A St e o G v S G O N e s

‘I am not related

ﬁlfamgrelated'byf»

}lw 88326 - T e
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