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

PAYROLL AUTHORIZATION FORM
(Please Use Typewriter Q U.S. HOUSE OF KEFRESENTATIVEsO 

or Ballpoint Pen) * Washington, D.C/20515

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

Employee Name (First-Middle-Last) Effective Date

Jonathan Blactees 1/2/79
Employee Social Security Number Type of Action

243-74-5787 ■ □ Appointment

□ Salary Adjustment

□ Title Change
80 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

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.)

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

2-2® Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res??A__of^._'?_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 January 2 - j9^

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

(Signature of Authorizing Official) 
LOOTS STOKBS

(Type or print name of Authorizing Official)

(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: l^

Office Code------------------- Benefits_____________

Monthly Annuity $_____ ___ __ PP as of__ _____________________________ Payroll_________________________

W 883265 
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PAYROLL AUTHORIZATION FO^ 1
(Please Use Typewriter K^ U.S. HOUSE OF REPRESENTATIVES W? (Any erasures, corrections, or changes J 

or Ballpoint Pen) ; Washington, D.C. 20515 ajZL^fE ^
r ' ® ' authorizing oniciaij

To the Clerk of the House of Representatives: 1
I hereby authorize the following payroll action: !

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

Employee Name (First-Middle-Last) Effective Date

Mwbe? ls 1978
Employee Social Security Number Type of Action

243-74-5737 □ Appointment

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

Position Title Gross Annual Salary*

|27?1O<X0O

(If Committee Employee, complete appropriate item below.)

1. □ Standing Committee: Staff—□ Clerical or □ Professional. \
2. S Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.lM.ofSgk Congress. \

3. □ Joint Committee.

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

Position Number. Jf applicable, Level

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)

LOIS STWS
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) - * (Type or print name of Authorizing Official)

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

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

be approved by the Committee on House Administration.

APPROVED:_____ ;______________________________ ____________________
Chairman, Committee on House Administration

Office of Finance use only:

Office Code------------------- Benefits—____________________

Monthly Annuity $P Q as of Payroll

(Revised: August 1, 1977)

Copy for Initiating Office or Committee

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

d.j u/»hin«fnn onsiK 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

- So ^ooathan Blackmer 5/1/7S
Employee Social Security Number Type of Action

243-74-5787 □ Appointment

.0 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

Assassinations

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

Position Title Gross Annual Salary*

$25,700

(If Committee Employee, complete appropriate item below.)

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

2. 13, Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.J^§llOf Jl.?J2(jongress.

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. 311.0(b), prohibiting the employment of 
relatives.

Date J ,19
«’* . ' (Signature of Authorizing Official)

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

CHAIRMAN
t (Type or print name and title of above official) (Title-If Member, District ond 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------------------- Benefits________________________

Monthly Annuity $P Q as of Payroll

(Revised: August 1, 1977)

Copy for Initiating Office or Committee

^JW 88326

Poclid 32243276 Page 5



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

PAYROLL AUTHORIZATION ■ FORM
>ase^Use Typewriter : U.S. HOUSE OF REPRESENTATIVES

or Ballpoint Pen) Washington; D.C. 20515

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

Employee Name (First-Middle-Last) Effective Date

So Jonathan Biacter April 19 1978,
Employee Social Security Number Type of Action

243-74-5787 .
□ Appointment

0 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

Assassinations

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

Position Title Gross Annual Salary *

$13,71)0.00
* If employee is a civil service annuitant (includes U.S.'House of Representatives), the gross annual salary shown should include the annuity received by the employee 
plus the salary received from the employing office. ■ 1

(If Committee Employee, complete appropriate item below.)

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

2. □(Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. ResJ5?ldf.?.®tcbngress.

3. □ Joint Committee.

(If Employee of an Officer of the House; complete item below:)

Position Number__i __Jf applicable, Level_____ Step__.
1

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

_ . \ Rarch 22
Date.____________

7819
y^/ (Signature of Authorizing Official)

./WlLST^ _______
(Type or print name of Authorizing Official) 

ffllBBH ....

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

(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, arid the Joint Committees, must 
be approved by the Committee on House Administration.

APPROVED:_________________________________________________________ >
Chairman, Committee on House Administration j

I

Office of Finance use only: , ID

Office Code.......... ; Benefits............... .....

Monthly Annuity $;P Q as of Payroli.—.

(Revised: August 1, 1977) 

t : - / Copy for Committee on House Administration

(yW 88326
PockT32243276 Page 6



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

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

or Ballpoint Pen)- Washington, D C. 20515

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

Sc Dattas BiactaF April L W8
Employee Social Security Number Type of Action

243-74-5787
□ Appointment

0 Salary Adjustment

□ Title Change

□ Termination (At dose 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

Assassinations.

* 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.

Position Title Gross Annual Salary*

$13,700.00

(If Committee Employee, complete appropriate item below.)

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

2. □•Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.f^-.ofil&ongress.'

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.

Harch 22
Date_____________

78
19___

F’ (Signature of Authorizing Official)

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

CHAIM
(Type or print name and title of above official) (Title-lf Member) District and State)

All appointments and salary adjustments for employees under the House Classification Act and for Committee em­
ployees, except those of the 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------------------- Benefits__________ _____________

Monthly Annuity $PQ as of Payroll

(Revised: August 1 1Q77)

Copy for Initiating Office or Committee

NW 88326
Uicld:32243276 Page 7



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

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

or Ballpoint Pen) Washington, D.C. 20515

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

' ' So Jonathan Blaster ■ 11/1/77

Employee Social Security Number Type of Action

243-74-5787 CH Appointment

Employing Office or Committee ©(Salary Adjustment

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

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary
Staff Counsel $25,700

1. 0 Standing Committee: Staff—O Clerical or □ Professional.

2. :0 Special or Select Committee: Authority —H. Res._J^___ of_^5thCongress.

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.

Dole.„>«ter.7____________________ 19_Z1. •
r ,Z (Signature of Authorizing Official)

z-4mis Stokes .
/ (Type or print name of Authorizing Official)

Mraan ’ -
eb . / . (Title-lf Member, District and State)

All appointments and salary adjustments for. employees under the House Classification Act arid for Committed erri- - ' 
- ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Cornrnittees, rriust * 

be approved by the Committee on House Administration. •

APPROVED:.,__ ________ ___ ____ .____________________ _______ ________
1 Chairman, Committee on House Administration

Office of Finance use only:

Office Code________ ___

Monthly Annuity $_ _____ ___ P_Q

. ■ ■ ■ "'Copy'for'’'1'nitiatin.g OHiceor. Committee

| NW 88326
! Packh32243276 Page 8



To:
From:
Date:
Re:

Thomas Howarth, Budget Officer
G. Robert Blakey, Chief Counsel and Staff Director ft^jS

November 7, 1977
Salary Adjustment - one year anniversary

Adjust the salaries of the following individuals as indicated

effective November 1, 1977

Employee Present Salary . 7*05% Increase ^ew 5alary

Akers $24,000 $1,700 $25,700
Blackmer 24,000 1,700 25,700
Gay 36,000 2,500 38,500
Hess 26,000 ~ 1,800 27,800
McPherson 16,000 1,100 17,100
Orr, Patricia 17,500 1,200 18,700

'NW 88326
DockF32243276 Page 9



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

n r mis 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

SB Jonathan Blacksw 8/1/77
Employee Social Security Number Type of Action

243-74-5787 □ Appointment

QtSalary Adjustment .

□ Termination (At close of business on effective date)

Employing Office or Committee

Assassinations

Position Title Gross Annual Salary

Staff Counsel 24,000

(If Committee Employee, complete appropriate item below.)

1. I I Standing Committee: Staff-|~~| Clerical or f~~| Professional. < -

q rlc c i A u D 465-. r 95th r
I I Special or Select Committee: Authority — H. Kes._____ _______ :_ __Congress.

3. [J 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._.._’^SUlIl___________________ 192?^.. -

Z (Signature of Authorizing Official)

, X (Type or print name of Authorizing Official) ' ’ ' ' 1
. . /

■ ■ - ■ /’ (Title-If Member, District and State) ' ‘ •

- ; All appointments and salary adjustments for employees under -the House Classification Acf:'’and fbr-^
- . r -ployees, excep Committee on. Appropriations; the Committee on the- Budget, and the Joint Committees; must >

be approved by theXommittee on House Administration. ■ r ?

APPROVED:.._____ _____________________ ___ _ ________________________.
Chairman, Committee on House Administration •.

Office of Finance use only: ; .

Office Code..._______ _ .

Monthly Annuity $:P Q

Copy for Initiating Office or Committee-.

^W 88326
(kidd:32243276 Page 10



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

Wochinntnn nr on this form must be initialed by the
or Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

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

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

Employee Name (First-Middle-Last) Effective pate ;

S-„ Jonathan Blaster ■5/1/77
Employee Social Security Number Type of Action

243 74 5787 □ Appointment

Employing Office or Committee QSalary Adjustment

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

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary

$18,000

1. O Standing Committee: Staff-0 Clerical or O Professional. ] '

2. 3 Special or Select Committee: Authority-H. Res._ LA65_-of95th__Congr^^ ^ \

3. O Joint Committee. i

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

Position Number_ ______ _____/__.lf applicable, Level_____ __?Step__ ______

I certify that this : authorization is not. in violation of>:5 'U.S.C. ^S5! TO(b),- prohibiting’ the Employment of ' 
relatives. ’ > 1

Date_______________ ____ ______ lfey_J_Q_J9n0_...^„._^^_^^^^.._^^^  ̂ • J
: ■ ^ (Signature of Authorizing Official) ■ j

• - . - - . ■ y^ (Type or print name of Authorizing Official) ■ ’ ^

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

/ adjustments for employees under the- House Classification'Act and for-Committee-'em- ■ ’ ]

: ployees, except those of the Committee oh Appropriations, the'Gommittee on1 the Budget,' a nd'the Joint Committees,’ must . \
be approved by the Committee on House Administration. . * / ; r . - . . • '

APPROVED:0 j
: Chairman, Committee on House Administration ? ■ - ; j I

Office of Finance use only.

Office Code_____ _

Monthly Annuity $__________9_Q

Copy for initiating Office’or Committee

J ^W 88326
jl PackT32243276 Page 11



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:

Employee Name (First-Middle-Last) Effective Date

S. Jonathan Blacber 4/1/77

Employee Social Security Number Type of Action
243 74 5787 EH Appointment

Employing Office or Committee □^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

$38,200

1. O Standing Committee: Staff ~lJ Clerical or Q Professional.

2. 3 Special or Select Committee: Authority —H. Res._46i___ of._9SthCongress.

3. 0 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______ :_______________ AP-Cll_ii____, 19_ZZ. /
^.■j*" ^ (Signature of Authorizing Official)

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

Cha Iman
(Title-If Member, District and State)

. , AH 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 $:__________ P_Q -

' 1

j

t

J 

1

4 

j

J
J

1 

s

j

d

J

Copy for Initiating Office or Committee

W 88326 ‘ ;
Pack! 32243276 Page 12



PAYROLL AUTHORIZATION FORM -
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes np mn; 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) • Effective Date
S. Jonathan Blactar 2-1-77

Employee Social Security Number - Type of Action
243-74-5787

□ Appointment

Employing Office or Committee B Salary Adjustment

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

Position Title Gross Annual Salary
$11,070.

(If Committee Employee, complete appropriate item below.)

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

x 11 95
2. ID Special or Select Committee: Authority-H. Res.;______ __of____ __Congress.

3. E] Joint Committee.

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

Position Number___ _ ________ -_Jf applicable, Level___Step_________ _

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

2-28-77
Date___________ ______________
' a (Signature of Authorizing Official)

Henry Gonzalez
o (Type or print name of Authorizing Official) ■ "

Chai man
(Title-lf Member, District and State) -

\. y 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 Comn^ittees; must > 1 
be approved by the-Committee on’House-Administration. . • / - - - •:

APPROVED:.—...___ _______ _______ _______________._________.__^__
.j ■ . Chairman, Committee on House’Administration ’ ............

Office of Finance use only: -

Office Code._______ _

Monthly Annuity $—':-P.fi

Copy for Initiate ng Office or Committee. . , ■

88326
ld:32243276 Page 13



PAYROLL AUTHORIZATION FORM
(Please Use Typewriter 4. U.S. HOUSE OF REPRESENTATIVES <; (Any erasures, corrections, or changes 

PoM nr mn; C 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:

Employee Name (First-Middle-Last) Effective Date

S/.Jonsto Blacker . ■ 1/3/77.
Employee Social Security Number Type of Action

243^74-5787’• - 1 □ Appointment

Employing Office or Committee 0 Salary Adjustment

Select CoBdttee on 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 Gross Annual Salary
- —

J

(If Committee Employee, complete appropriate item below.)

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

2. O Special or Select Committee: Authority—H. Res._ _1J____of__ ^fCongress.

3. O Joint Committee.

(If Employee of ah Officer of the House, complete item below.) 1 j

Position Number__ ;___ :_________ If applicable, Level__ ______ Step_________

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

Date__________ __________________________ ,19JL ___________ _______________________ ___________________ J
' ) (Signature of Authorizing Official)

" • (Type or print name of Authorizing Official)

■ ■ ’ Chains
(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.7of 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.;__________ J

Monthly Annuity $____<_ ___ PP

Copy for Initiating Office or Committee

NW 88326
DackT32243276 Page 14



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

w«hinntnn n r on this form must be initialed byihe-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) Effective Date _

Employee Social Security Number Type of Action

□ Appointment

Employing Office or Committee " 0 Salary Adjustment

Select C»ftt®e Ch ASSaSSllE-IQM . 0 Termination (At close of business on effective date)

Position Title Gross Annual Salary

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

. 1. Q Standing Committee: Staff-[Z] Clerical of O Professional. ' I r

2 .'0 Special or Select Committee-'Authority^H. Res.jjtZ___of_Z_iiCongress. C ' ' \

3 . O Joint Committee. ’ C . • - ' ' .j

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

Position .Number____________ :____If applicable, Level______'___ Step________  f ,

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

Date 7 # 19 ’
' (Signature-of Authorizing Official)

* ■ ■ '
, ' (Type or print name of Authorizing Official) j

" »,h^K^? ? tVL-C' O^i hS^Q^S fku g! |

• . i (Title —If Member, District and State) , j

- 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:___________2_
‘ ■ Chairman, Committee on House Administration

Office of Finance use only: .

Office Code___________

Monthly Annuity $_____>_____ -PO

Copy for Initiating Office or Committee - .

NW 88326
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or Ballpoint Pen)
li V HUUdt Ut KErKE3EiM 1 AHVE3 ^ -»MBBBB^S^^ u> "''^

' on inis Term must oe initialed by theWashington, D.C. 20515

To the Clerk of the House of Representatives:

I hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Sidney Jonathan Cole Blackmer November 2, 1976
Employee Social Security Number Type of Action

243-74-5787 X Appointment ,

□ Salary Adjustment

□ Termination (At dose of business on effective date)

Employing Office or Committee

Select Committee on Assassinations

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

Position Title Gross Annual Salary

Staff counsel $15,000.

(If Committee Employee, complete appropriate item below.) ■ H -5 7S fltf g:

T. Q Standing Committee: Staff—Q Clerical or Q Professional. ’ H o~R, H?MNCt OFF

. 2. |x] Special or Select Committee: Authority—-H. Res._1540__ of94thCongress.

3. Fl 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. 3WD(b), prohibiting the employment of 
■relatives. ^\ai \ '

Pate November 2 ]p76 ■
(Signature of Authorizing Official) \

; . __ _ __ _ Thomas_ N. Downing y
(Type or print name of Aurhorizinc Official; ^

' b . _________ ____CTia^ijrmari____ ___________ _______ _____
• (Title-iF Member, D;stHct era State)

AH 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 1

v

APPROVED:.,.
^^ ^^i^ixm.an, Cqr^iifa4.<^'H6iuseb£cfri^

Office of Finance use only:

Office Code___

Monthly Annuity $____ .00

mane (for chrJ?i

1

itNW 3832b
Dodd 32243276. Page 16



M E M O R AN D U 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
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

Dodd:32243276 Page 17


