Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10068-10334
RECORD SERIES : STAFF PAYROLL RECORDS

AGENCY FILE NUMBER : ‘ '

December 8, 1995
Status of Document: Postponed in Part

Number of releases of prewously postponed mformatlon 13

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 mformatlon would cause harm to the Umted
States or to any individual.

Number of P’ostponements: 9

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

Eeleased under the John F. F.ennedy Azzasznation Hecords Collechion Act of T332 [44 U5
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A B | Date 08/20/93
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~ JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

: ~ AGENCY k2 HSCA - ’
RECORD NUMBER ; 180 10068 10334

RECORDS SERIES .
STAFF‘PAYROLL'RECORDS,,

- DOCUMENT INFORMATION

' ORIGINATOR
" FROM

'HSCA

TITLE

‘DATE
PAGES}

05/16/77
16

| 'SUBJECTS :
' HSCA, ADMINISTRATION -
DINNEEN,  EILEEN G.

DOCUMENT TYPE : PRINTED FORM

CLASSIFICATION : U

~ RESTRICTIONS : 3
g - CURRENT STATUS : P o
- DATE OF LAST REVIEW : 07/07/93

'OPENING CRITERIA

. . COMMENTS
- Box. #:1.

[R] - ITEM IS RESTRICTED
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LOUIS STOKES, OHIO, CHAIRMAN ot 1 . *
RICHARDSON PREYER, N.C. SAMUEL L. DEVINE, OHIO : -
WALTER E. FAUNTROY, D.C. STEWART B, MC KINNEY, CONN. -
YVONNE BRATHWAITE BURKE, CALIF.  CHARLES THONE, NEBR.
CHRISTOPHER J. DODD, CONN. HAROLD S. SAWYER, MICH.
HAROLD E. FORD, TENN. o ' » ’ »
FLOYD J. FITHIAN, IND. ' étlett ¢0mmltt£2 011_ gﬁﬁaﬂﬁmatlﬂnﬁ

ROBERT W. EDGAR, PA.

(202) 225-4624 U.S. BHouge of Repregentatibes
3369 HOUSE OFFICE BUILDING, ANNEX 2
WASHINGTON, D.C. 20515

December 21, 1978

Hohorable Frank Thompson Jr.
Chairman
Committee on House Adm1n1strat1on:

U.S.House of,;epresentat1ves
Wash1ngton /p .

Dear Mr. §
One :
annual and %1

| . Upon her retdk“'
- 25% of her time at 25%;.“

PR |
PO ";

., b
#0UIS STOKES
Chairman
LS:th
| ;E‘ji%}% | - | ‘:Fﬁm“‘&gﬂ;ﬁ*‘}“t l--N
1d: 32243300 Page 3 i . o 5




e ———

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

T,

Pl 'S' GOVERNMENT PRINTING. OFFICE: 1977—0=—93-027;

—— N S b 4 e e ey ey e e i g i i - e g
o i e it e m e e ey e i .

PAYROLL AUTHORIZATION FORM

(Please Use Typewriter- O u.s. HOUSE OF REPRESENTATWESQ (Any erasures, corrections, or-changes

, AT . , on this form must be. mutualed by the
or Ballpoint Pen) | Washington, D.C. 20515. authorizing. official:)

To:the:Clerk of the House:of Representatives:

I:hereby authorize the f'ollowihg‘fpay,rqll., action:-

Employee Name. (First: Mlddle -Lasty’ - L | - Effectiv,ee.
Eﬂeen G. Dinneen - ] 12-1-78

Employe Social Security Number L : ~_Fpe of Action'
462-88- 1802 ‘ - '|. &5 Appointment
| - - 7 _ ‘X1 Salary, A‘diusfm At
Employing: Office. or Cypmmittee/Subcommittee: - - .- | O Title:Changes” :
- L Y B o Terminati At close of business on:effective.date): .
_ .AS.SﬂS“S] nat1 ons ' '"~.\ hout pay (Beginning with effective date above.and_ending
' \’-\ ~ clos / of business___ ____ _______________________ =) |

Ny
X,

vx

(F type of-action:is an Appomtment Solary usfment “or-Title: Change,mplé,te;appropriafe“,infbrmofion below.)

Posmon Tntle - Gross~Annual;Salaryl*-

$16,100.00

plus-the:salary:received from the employing office.

V4
"')
(If Committee.Employee, complete oppropriote item:bel gl

L0 Standmg Committee: Staff—D Clerical or 7l Profesty naI R

2 .[X: Special (Investigative staff-of Standmg mmmee) or ct Committee: Authority—H. Res.. 956_of2 5 Congress

3 [:] Joint. Committee. . - / : : : %“\

y A
/ . R
/4

/ ' N
k' certify that this authorizatigh: is. not. in violation: of 5 US.C.- 16

relohves /A | | /,/i

Position: Numbe,n________A__-_l'_'___ opplucoble Level_

b), pro‘hibiﬁng- the employment ~of

4 «—”‘ QKV/
| December 21 . 78 ,
Do' __________________ - f: - A ] 9‘..,-‘ ————————— ___ _ _.._ Bt e o o —— o o . = i e e o e e o o e
] ‘ f : . . {Sig Gfure ol Au \7s |zmg Offuclol)

i y | LOUTS STO! RS
———————————————————————————— —--u-—————-_——————— i — —— - — (o o e e e o s s s e e e s (e S S e ———— s — ——— ——— — . — i — —— Y ——
(If «appropriate; slgnature of Subcommmee Chairry J n°or.Ranking Minority. Member): = - . © +  (Type or print nome of Aurhor ing Official)- '

j » Chairman '\
C T (ype orprintname.and tigflof above officia) - . 0. T (Te-if Namber, Disrict and S e)- """""""""""""

— e o e e = s i e e e s e e e e e e i e e i e e - — — ) ——— 7 ————_ ———————— " i“

- e

All.appointments. angf salary. adjustments for employees' under the: House* Classification Act and fCommittee em-
ployees, except: those of tie: Committee on Appropriations, the Commmee on the Budget, ond ‘the: Joint Co® RQhiftees; must

be opproved by the Committee on.House -Administration. .- ° L - \
APPROVED _________,______________________________________ e
Chonrman Committee on House: Administration .
OffiCe of Finance use.only: S ' ID"'___-____'___; _______________
Offlce Code____ se——m-- Benefits ._________ . _____
. Manthlv. Annuity S_______ 00 asof . Payroll |
linwies326— T S— - ‘

S (Revised: August 1, 1977):
Docld-32243300 Pﬂﬂﬁ‘ﬂ:lr‘n\ml e Y 7 TS P T T % P PR T o e
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L If employee.is:a civil service annuitant (includes U.S. House of Represe hves )y the gross annual’ solary shown should include the. annuity receuved by the employee-

e

Wt




 PAYROLL' AUTHORIZATION. "rof'-‘fwil*

- (Please Use’ Typewrller
‘or Ballpoint Pen) -

(Any erasures, correctlons or changes

" ’on_this form must be. mmaled by the..
Washlngton DC 20515~ <7 authorizing official.) | :

To the Clerk of the House :of'Representati_Ves: e

1 hereby"outhorizevthe following poy,rolll action: R
| | Employee Name (Flrst Middle- Last) oo s Effective Date l\
Eileen . Dimmesn | ' | ?}@gmwz i, 1978 l\
Employee Social Security Number - - . . | " Type of Action . ‘x

62881832 . . O Abpoinfmenf -
' , ' - _ : Salary Adjustment
- Employing Office or Committee/Subcommittee .... .- | O Title Change S -
» S . S L S O Termination (At close of business on- effective date)’ . _
' ﬁﬁ%&ﬁéﬁiﬂ&tiﬂﬁs o . . -1 O Leave without pay (Beginning with effechve date above and ending

A : o ' , close of business_ __ ___ _ _ _ _ __ __ o _____ NN ¥
7 . ’ . ’ ] . : Specnfy Date . :

- (If type ofl_oc_ti.o'n is an Appointment, Salary. Adjustment, or. Title Chonge,..complefe appropriate. -informahon'below )~ ;

PR

Position Tite -~ y " Gross Annual Salary*
o o o 53& iﬁuoﬁﬁ

ok Af emoloyee is a.civil service annuitant (mcludes u.s. House of Representohves), the gross annual salary shown should include the annuity recelved by the employee DR
plus the salary received from the employlng office. ,

. ‘,%l
3
g
L
3
A
N
3

(if Committee _Employee complete ~oppropriote~item below.) - i
1. l:l Stondmg Commﬂtee Stoff——[l Clerical or [ Professmnol ) \
<I Specnol (Inveshgohve sfaff of Standing: Commmee) or: Select Commmee -Authority—H. Res: 988 o @.@@%Congress \
3 'O Joint Committee.
(If ,EmploYee of an Officer of the House, complete item below) . e R

Posltion Number i opphcoble Level -

. Step__ __ ____' .

Sz G

i

| certify ‘that .this-- authorization is not in vnolohon of 5 USC 3ll0(b) prohlbmng fhe employmenf of‘
relohves ‘ SR o ) _

LT
e

Sy _s . ," .
b et N eblod it S

- N " . . S L - ‘ . (Sngnolure of Authorizing Official)

- . LOUIS STORES

. (lf opproprlote, signature of Subcommitteé Chairman or Ranking Mmorlty Member): - - . o (Type or print riame of Authorizing Qlfieiol) .

. S Chalrman

... (Type-or priht ‘Hame ond title of above official). - . . . - . T (Title - 1f Member, Distrid'oncl Stote)

. (AL oppomtments and salary ad|ustments for employees under- the. House Classification ‘Act ‘and-for Committee em- -
ployees, except those of the Committee: on: Appropnaﬂons the Committee:on the .Budget; and-the Joint Committees, must
be approved by the. Committee on House Administration. - ' S '

APPROVED: ._-_.--____'_____-____________”_________;;_____;;;___._-__; ‘

Chairman, Committee on House Administration

thce of Fmance use only _' S S R S
Office Code._________ - B . Benefils
Monthly Annuny S _________ __0_0 casof _ o 3 Poyfoll ________________________
- Copy for: lm’rlatmg Office or Commlt‘ree :
| 'Nw 88326 | | T . A

d: 32243300 Page 5 L o RN i



PAYRGL' AUFHGREZA?EON FOA;ILW

. (Please Use Typewriter - U S. HOUSE OF REPRESENTATWES‘

o TR e S 7> on_this form must be initialed by the
or Ballpoint Pe") LT Washlngton D.C. 20515 = authorizing official.) =

To the Clerk of the House ot Representatwes

| hereby authorize the followmg pcyroll ochon

Employee Name (Furst -Middle- i.ast) R ' - Effective Date

Eileen C. Dinneen : - - o 12731/ 78 1

Employee Social Security Number == =~ | ©+ - Type of Action

; o o Appointment ‘ i
462~88--1832 __ | U Salary Adijustment u

Employing Office or Committee/Subcommittee - » 0 Title Change : .

: ' E] Termmotnon (At close of business on effectuve date) w’

. . ' U Leave without pay (Beginning with effective date obove and ending
Agssassinations close of business_______ ______._____ _____________ Yo (

5 ’ Spemfy Date - ) ’:

- {If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.) . - ,
Position Title - ‘ ___Gross Annual Salary* i

* If employee i 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. : <y
(if Committee Ernployee, complete appropriate item below.) *‘3
. U0 Standing Committee: Staff—D Clerical or (1 Professional. -

e g

2 T- Specnal (Investigative staff of Standing Commlttee) or Select Committee: Authorlty—H Resg-é_ ??.--Congress. ‘

3.0 Joint Commlttee ' v 4

(If Empldyee of on Officer of the House, complete item below.)
Position Number_____________’___lf cpp|icob|e,- Level ____.___. Step____'____ p
certlfy that thls outhorlzotlon is ‘not. in- v:olotlon of 5 USC. 31 10(b) prohlbmng the employment of

' relotlves ' _ .
| - Janmary 2 S 7% - LOUIS sms o
Oate__________ "~ B b
: ’ o : (Sngnoture of Authorizing Official) 3

| B H i
"kﬁf. J;;pRErTer_ ‘signature.of §Jl;c§r§n]t?§e—c_h&;n3§ Zr_REFkEE'AXtE&-Ty_AXEmTo;)_ T T T T T T T ype or ;JJ,:,;}:;EJ,;;;; Official) - - :f"-.ii
T T (Type or print name and fifle of above offidall 77T T T T T T T T T T T T T rtte f Member, District and Stote) - e ,

. ployees, except those of the.Committee on Appropriations, the Committee -on the Budget and the- Jomt Committees, must
be approved by the Committee on House Administration. ' '

(Any erasures correctlons or changes . f;i;

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

APPROVED _______________________________________________________

Choirman, Committee on House Administration

< 4

Office of Finance use only: ‘o 3

thce Code.__________ Renefits . - :

Mon?hly AnnUltY S-—______’__‘;O_Q Qas Of ___________________________ _ Payro“______ _________________ '_'

. Y (Revited: August i, 1977) - {M

; : - Copy for lnmotmg Ofﬁce -or Committee:: T R A

I

NW 88326 | : : TTT———

; T - o
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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 . on this form must be- qnltlaled by the . -
° point e g authonzmg official.)
To the Clerk of the House of Representatives:
I hereby:authorize the following payroll action: ‘
"~ Employee Name (First-Middle-Last) - _Effective Date
Bileen G. Dimneen 9/1/78 ‘Z
- Employee Social Security Number- - - Type of Action
452-88-1832 O Appointment
S . . [EESalary Adjustment - ;
- Employing Office or Committee/Subcommittee - O Title Change -~
_ ' O Termlnahon (At close of busmess on effective dote)
Assasginstions O Leave without pay (Beginning with effective date above and ending | - /
' ' ' close of business_ ______ __ e _ g
Specify Date . ‘
(If fype of action is an Appointment, Salary Ad|ustmenf or Tltle Change, complete opproprlote information’ below)
| Position Titie “Gross Annual Salary*
1$8,000.00
o * If. emoloyee is a-civil.service annuitant (includes U:S. -House of Representohves), the-gross onnual salary shown should |nclude the annuity received by fhe employee oA
plus the solory received from the employing office. - E
(lf Committee Employee, complete oppropraofe item below.) " “
1.-0 Stondlng Commmee Staff— Clerical or O Professmnal
o N
2.3 Specuol (Inveshgohve staff of Standing Commmee) or’ Select Commmee Authorlty—H Res.?.??-.bf??ﬁﬁ;_Congress +4
'3. O Joint Commlftee \
(If _Employee of an 'Officer of the House, complete’item below.) ',
. ~ ‘ .
Position Number ________________ If opphccble level ______.. Step_______. l
- cerhfy that ll"IIS outhoruzohon s not - in vvolahon of - 5 U S: €31 lO(b) prohnbmng the employment of
relatives. e - E
Ee teﬁbax’ i5 78 e
Date__ o RSy A 9L R L |
. - *rb P - J(Sugnolure ol Authonzmg Offncnol) /_
“ MGEIIS STORKES, CHAIRMEN -
CF 5&%}5&; “ignature of Subcommittee Chairman or Ranking Minority Member) =~ = -1 T T T T e :r— ;,.—J,;;Z:f_ﬁ,&;;;; Officiall .~ TTTTTTTTES ;
e o e i e i e e o S i e o e i e e e o e S e = o o e s . e e e e e e e e e e o e e o o 2 e e e o o o A e o o e — 3
{Type or print name and title of above official) (Tltle if Member Dasfnct ond Sio?e) : f
-All oppointmenfs 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 cpproved by the Committee on House Administration. ' fj.f
APPROVED: ____ __ Ll B
» Chairman, Committee on House Administration &
| Office of Finance use only: o __
Office Code.____. s Benefits - _______________._____
Monthly Annuity S_____ _____ 00 asof ______ Payroll . :
. B (l_levlsed: August 1, 1977} : 7
COPY for lmtlc’rmg Offlce or Committee
| NW 88326 | - ST e i
32243300 Paoe T 5 ﬂ“\vl |



PAYROLL AUTHORIZATlON FORM . ' Co R i . _
. (Pleose Use Typewrrler U S HOUSE OF REPRESENTATWES - (Any. erasures, correctlons -or changes '

“orBallpointPen) - - . . . Washington; D.C. 20515 .- - on this form must be """é"#d by, the;

authorrzmg official.).

-To the Clerk of the House o.f":Re'presentatives:»

| hereby authorize the following payroll action: .

L fEmirroye'eilNa'me,-(’Fi,r&t-fivridaié-tast');f s i e Effective Date "
' Ee‘i@ea 6. Dinneen I N 8/";?8 l
; Employee Soeral Security Number e I Type of Action l
l‘ 5 ' S D Apporntmenf ; -
462 ”ga”lggg ’ | salary Adjustment 8
Employmg Offi ce_or commrttee/Subcommlttee ¢ .| O Title Change -+ o T R 5
. . L , ) C O Termination (At close of business on effective date) - ol ,
' g : Aagégﬁgﬁﬁtﬂ@ﬁ% e . .. : - .| O Leave without pay (Beginning with effective dcrte above and ending ||~ j
| | ’ ' close of business. _________________.____________ ylod
¥ Specify Date "
: (ll_i,.typre.of;.Aoc:tionv,vis{‘qn_rAppoi_ntmenf, Salary Adjustment,:or Title. Change, complete appropriate- information below.) - ;- -
| A " Position Tite . . A | Gross-AnmraI Salary*
$4 SQO@

IR emoloyee is o 3:civil, servrce onnurtant (rncludes u.s. House of Representotrves), the gross annval salary shown should mclude the onnurty recerved by the employee' SR
: plus the salary recerved from the employing office. - :

(i Commmee Employee complete opproprrote item below.)

) . \-J"/
_ R .
. l O Stcrnding Committee: Staff—] Clerical or a] Professional. . - - e A S \
| I . 2. [d¥Special (Investigative. staff of Stondrng Commmee) or- Select Commrttee Authorrty—H Res._g;@i%_of _g;izgltongress ’ _
|- ‘ 3. 0 Jomt Committee. - . : : S _ o
' . - e
. (If Employee ,ol an'Officer of the. House, complete item below.)
Position Number_______._____._. If applicable; Level _________ Step________
.. | certify. that. this crulhoriquion:_ls not: in_ violation ,¢f4-«<:5- U.S.C. 3-l*l0(b),w prohibiting the.-employment ol -
relctives : S : ' -
S _‘_“"_—"—__""___— —————— cTTETTTY T '—""—"_"_“_—__,__(§§n27u7e—o_fR:rio:;:g_c;ficﬁal-) ------------------
S S A_v__-rLQL@S_;SEQ%E;?}__%&B?E@-___-__________ ________
. " (if appropriate, signature, of Subcommittee Chairman or Ranking Minority Member) . (Type'or print name of Authorizing Official)
; T Type or print name and fifle of above official) . . . "‘*Trﬁn?ﬁZAZSQJB.I;S;Q—SLTJ _______________ -
- 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. Cormmittees; ‘must -
be. approved by the Commmee on House Administration..
APPROVED ________ S S _
Chairman, Committee on House Administration
Office of Finance use only: o
Offlce Code .. _ _______ Benefits . __________
Monlhly Annurty $______,___9_Q asof ____ _ . _ . ____ o ___ Payroll .
B _ : Rovised: August 1, 1977)
~wiiecen o one Copy -for Initiating Office .or Committee. . =0 = R
NW 88326 . | " T e ,
1d-32243300 Page 8 i - Pl




PAYROLL AUTHOR!ZAT!ON FQ,BM 4 R SR
(Plecse Use: Typewnte’r]‘"“’f* US HOUSE OF *‘REPRESENTATIVE“ ‘~ (Any-erasures, correctmns ‘or changes
“or Ballpoint Pen) =" Washington, D.C. 20515 -~ ggtgg;fzfgé";,;"‘ggl be initialed by the

To the ~Cﬂerky of the ,H'ousef of Representatives:

| hereby authorize the following payroll action:

Employee'Name' (_First-Middle-i_.ast)' R 1 ; B ~‘ ‘Eiff'ective Date_~

Eiisen 6. Dinansen \ S 6/1/78 ,
Employee Social Security Number - . . | . - " Type of Action. -
- : - () Appointment'
PaBB.T R .
%65‘. 88 .3&"33 ' , [l Salary Adjustment
Employing Office or Committee/Subcommittee -~ = .~ [ .0 Title Change “
. ) _ . O Termination {Af close of business on effecﬂve date)
fs Sagﬁiﬂati Gns A : O Leave without pay (Beginning with effective date above -and endmg
: ' “close of business_______ ________________ Lmdeo—o )
Specify Date
(If type of action is cm Appointment, Salary Adjustment,.or Title Change complete opproprlote information below)
Position Title - L , Gross Annual Salary e

$16.100

* |f emoloyee is a civil service annuitant {includes U.S. House of Representahves) the gross anrival salary shown should include the annuity recelved by the employee
- plus the salary received from the employlng office. - .

-

(If Commmee Employee; complete oppropricte item below.)

1 O Standmg Committee: Sfcff—D Clerical or O Professional.

3. O Jm_nt Committee.
. (If Employee of an Officer of the House, .~cOmp|ete item ‘bel‘o@.)'

. Position Numbe.r SRR |f opphcoble Leve|

relatives.

- ngnuture of Authonzmg Offncie-l)
&f“U?S S ﬁKaE 5 vP%IRg¢ ;i’

l certify that this - outhoﬁzction is not in _‘vi'oldfiqn of - 5-U:S.C. :3110(b),. -prohibiting -the ‘>emp|0Y";“‘vaht " °“f“h:

—

-1d-32243300 Page 9 i - DS o

e

T T T T T Type o print name and fifle of above officiall T T T T T T T T T T e i Mernber, Dismict ond Sty | TTTTTTTITE E
_________________________________ .._‘.._.__--__...__._____-____..._..___..___.-_.._-_.._____________,__,_._________,_____’_ jzg
- All-appointments .and salary adjustments-for employées under the House Classification ‘Act:and for' Committee: em-. s r
ployees, except those .of the . Committee on-Appropriations, the- Commmee on the Budget and-the Joint Commmees, ‘must 7 ‘*\
be approved by the:Committee on House Admmnstrcmon x A ‘ '
. . . ] b
- A
APPROVED _______________;_______________;_;__;__;___L _________ _ ;0
Chonrmon Committee on House Admnmsfrohon
Office of Finance use only: - : S D
Offlce Code ----------- Benefits . ____________________ :
Monthly Annuuty S__________QQ asof __ oo .o ool POY’°"————-——-———---——--;'————
) (Revised: August 1, 1977) E
Copy for- Inl’rlatlng Offlce or Commlttee S -
: W %32& . ' ) ‘ N\f‘s—%-w"\}““tyj—v\: . [



'PAYROLL AUTHORIZATION:FORM = = o0 - n

U S-?’“”“HOUSE OF REPRESENTATIVES_
v Washmgton D.C. 20515 L

(Please Use’ Typewme' '
j?‘or BallpointPen) -

' authorizing’ offlclal )

- -~ To the-Clerk-of the Houseof Representatives: - i ot i msi o g

:I-hereby authorize the following.payrollaction: . wo:wve s s Gt il 0 ey

<(Any-erasures;-corrections; or .changes’:
--on this form: must be.. lmtlaled by the,{_;

- Employee Name (First-Middle-Last) . =~ v [z oon b Effectwe Date

si‘sm Copeland - I R 9!'3/7?
Employee Soclal Securlty Number GRS Type of Actlon

5‘62 8% ‘3332 _ S g L L ‘[:]Appoinfme_nt .

~Employing Offlce or Committee ~ + -~ B Solary-Adjustment, © s o e b A

ﬁ@SgSﬁ’gﬁ% ‘3@&3 St T < o] [0 Termination (At close~9f business 'ohiefféeﬁve‘fddte)“’5

e (I j’t-)'tpc‘e,{,czf:: action'is.an-Appointment -or-Salary Adjustment;complete the following informationm) < s ran iy s s 0

 Researcher T | sis000

(If v'Comf'rﬁ_i_.t»te’e":E fn'p'loyee;" complete:dppropriate-item T'-b"é low?) %

Professmncl T N YT R I 5 PR

465 95'2:53

SrhlitiEo ____Congress

] E} Stondmg Commlﬂee Staff= . [-]Clericalor|

2 3k Specncl or. Selecf Committee: Au'rhon'ry -H: Res
‘3. l:]f_JOmt Committee: ©".

(If Emp'.I;‘)Yéé,!c;ff’dh%f;ficé'r:"oft-helHyouse,“fc‘ompl'.e’re'.“itfem below) it

PosmonNumber S | applicable, Level

ERRR | cer'rlfy tho'r 'rhls authorlzohon is . not.in: vnolahon of " 5“
relohves L : : :

= (Sngnoture of Aufhorlzmg Offlcml)

Aouis St@kas

- .
- . . e - & L i ek
B N K . e - R R P A — . . i . e, i e . s e S . i e i i, s S e e e . . e e . e et e e S o . s o . i . S s i o e’ e i

v, ° . L e s . e : . (Type or print name of Authorizing Official) -

gU’SC 3“0(b) prohlbmng fhe employmenf of

- All appointments, .and-salary:adjustments for employees under the House~Cldssification:Act-and- for Committee em-- 7+ =~
~-‘p|oyees ‘except those of the :Committee-on-Appropriations; ‘the: Commmee -on’ the~ Budget and- ’rhe “Joint: Commmees ‘must

" --be approved by fhe Committee:on House' Administration. -

APPROVED:

Chairman; CommMee ‘on House Admmustrohon -

Cfficé of Fincnce use only:/t
Offlce Code

NW 88326 | | | T

1d:32243300 Page 10 | Lo FIRARE Ly




PAYROLL. AUTHORIZATION FORM o

(Pleose Use: Typewmer
©or B_allpomf Pen) -

U S HOUSE OF

.To the.Clerk of the Housexof—»Represe"ntativese:«-:.:‘-:i;r::: SR

- | hereby authorize the following payroll action: -+ -

- Washington, D.C. 90515 ¢ n v A

REPRESENTATIVES

=> (ARy: erasures;-corrections,“or-changes -

authorizing official.)

. .":I"; s j-:;*?Emp‘Iey_ee Name "( First-Middle-Last). - j .-;.;:r} SR T )

Fe?eea Copeland

8!’"3/'7?

Employee Soclal Secunty Numbe I

Type of Actlon

'%ezaeeaieez

(] Appointment -

-

Employing Office of Committee -

;,;'S'olery Adiusfment TR,

on this form must be - mmaled by the S

* EffectiveDate oo |

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

o Assassi nations

(I type of ‘o”c’rion is an Appointment-or Salary A,diusfm'ent,v-c‘ompl‘ete‘fhe:zfolldwing‘ infermcti,on’.):

eestnTite T Gross Annual Salary
Secretary - . o 13,500 |

Lok

- (If Committee Employee, complete appropriate item below:) " = -

'(’lfsEmploye{e;-'ofedh‘:Officér-dffth‘é»'HOUSe; co’rﬁplefe: item-below:) Bt o AT P G

o .‘N,Dote

foien, e ;=0 0

|-Office. 'of'Finonce use ‘o'h'lyl T

] [:] Standing Committee: Staff—[] Clerical or_] Profe‘ssioh_ol;-fﬂ SR

485

_________ -of 95 e%BConl'grﬁe‘ss.w e

+2. ‘_'Sp:ecial,oriSelect Committee: Authority—H. Res.

3. [J-Joint Committee.

Posmon Number__'_r_._'_-_'«:_u_f_»_'-_-_.-____If opplnccble Level -

: employment of .
re!ohves

,,éiuwst 2

s T Tttt T . (Slénoture of Aufhorlzmg Off!cml) - k B
o _fi_-}:@@;_fﬁgﬁﬁ _____________________________________
,\'\. - o f«* < .+ . {Type or print nome of Author\zmg Offtcnol)
,f»‘fj ______ €: §_%é_?_g;§:§.%£§_______ — —— - v — —— i — ] v —— — o i o 2 e el i e €
f"r (Title—1tf Member, District and State)

~be C'Pproved by- the . Commmee on:House: Admmlstrcmon T T P R Rt

. APPROVED:

Offlce Code

QIO "5,‘ i b

AN oppomfmenfs andsalary adjustments for. employees under-the House Classification Act-and for: Commmee LGS [ A
f;-eployees,Eexcept those: of.the:Committee on. Appropnahons, fhe Commmee on>the: Budget and the Joint: Commmees,cmusf

m——

88326
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 PAYROLL: AUTHORIiA'r‘IBN FORM . -

(Plecse Use: Typewrlter
or Ballpomt Pen)

Washington; Dc 2051

§

~To the:CIerk-.:of-;theuHouj;se‘;.of-:R'epresentatives‘:-. R R YT e

| hereby-authorize the following -payroll action:= v & v mar o o s

U S. HOUSE OF REPRESENTATIVES&-’}?-f‘-f":‘*'f(A“Y erasures ‘corrections,ior changes
AN ... -on. this form must be. |n|t|aled hy the
" authorizing official.)” . -

" Effectve Date

. Employee \Name (First-Middle-Last). =t~ s e

| '§e ee& ezm'i wege‘%&ﬁd
Employee Soclal Secunty Number

5/16/77

Tylleof Actlon L

%2 ee ‘sasz N

'&#

@“Appomfmenf

- Employi 1gv_0f,ﬁce'for Committee - *

[:! Solcry Ad|ustmenf

Aesess?e&i:wes !

D Termination (Af c|ose of busmess on effechve dofe)

it

A

I Position Title*

__ Gross Annual Salary -

Re e

v (IfCommmee -\Emp|'oyee-'cémpléfé-oppf_op-ri'gfe ‘item below.) B L PP S AR

.{,S'rondmg Commnf’ree Staff—[ ] Clerical-or 1] Professnonol
| %ﬁdﬁtﬁ

________Congress:“':. S LT e s

*SP?CIG| or-.)SeJe«ctCommuHee: Authority—H: Res._

:5intt Committee: - © - - ' | , o AR L o

C(IF Employee?of an: Offlcer of fhe House, completeritem below.): .

———,—,—.———--—-——-'——-———————————- ———

77 ;’°

(Title—lf MemBer District-and. Stcfe)( BRI

— e e e _‘__.__.._—»- - e e e o T T " S . e i o e e L e o e e e o e i o o o e o e kT e e i L e e e s e’ 12T

o Allfappomtments on“d salary adjustments. for employees: under-the House Classuf‘cemon Act. and-for: Commmee em-=.
ployees, except: those', of. the. Committee on~Appropriations;,.the~.Committee on.the. Budget cand; the Joint: Commmees, smusts

|
Lo ocbe cpproved by the Comm‘mee on-House:Administration..

ﬁ‘,, L APPROVED

Offnce of chnce use onj‘ly:: o

Offlce Code‘_____-f_;:__»_

SIS Sy

| 'NwW 88326
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AUGUST

TO:

MEMORANDUM

23, 1977

Tom Howarth

Donovan L. Ga{iéé}

Eileen Copeland

Pleaes be advised that effective today's date, August
23, 1977, Eileen G. Copeland is transferred from the
clerical position she currently holds with the
Kennedy Task Force, to a research position with the
Kennedy Research/Document Unit. ‘

Her salary is to be at $l5,000.per annum. -

Thank you. 1\ |
W ). 1977

— -

NW 88326
AJA-TFFATHYY Dane 13
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|

LOUIS STOKES, OHIO, CHAIRMAN

RICHARDSON PREYEﬁ. N.C. SAMUEL L. DEVINE, OHIO

WALTER E. FAUNTROY, D.C. JOHN B. ANDERSON, ILL.

YVONNE BRATHWAITE BURKE, CALIF. STEWART B. MC KINNEY, CONN.

'CHRISTOPHER J. DODD, CONN. CHARLES THONE, NEER. '
HAROLD E. FORD, TENN. I3 I3 I3
FrOYD 7. FITHIAN, IND. Select Committee on Asgassinations

ROBERT W. EDGAR, PA.

U.S. Tbouse of Representatives
‘3342 HOUSE OFFICE BUILDING, ANNEX 2
WASHINGTON, D.C. 20515

(202) 225-4624

MEMORANDUM

TO: TOM LAMBETH

FROM: ROBERT K. TANENBAUM

DATE: May 27, 1977

RE: SECRETARY FOR JFK TASK FORCE

On May 26, 1977, Ken Klein; Cliff Fenton

and I interviewed Ilene Copeland.

This memorandum is to formally request that
she be assigned as a secretary to the Kennedy Task

Force as of Tuesday, May 31, 1977.

T

88326 | o ;““-~;gm\MfrT%N_
1d:32243300 Page 14 | P vl i




1o ALL STAFF _}1_1f,§;7 fr;}@ jj,;ii?.if?};if?;ijf?;“"“"':'“"“”

'"'ffcert1f1cat1on

'VEtGRE Payro]l Cert1f1cat1on i

The Regu]at1ons and Account1ngAProcedures for A]]owances and;j;gq

';fExpenses of Committees, Members and Employees of the U.S. House of -~ ...
~Representatives require that, among other things, the Committee's
-~ monthly payroll certification include the re]at10nsh1p, if any, of .. oo

~ each employee to any current Member of Congress “This certification
iffj1s s1gned monthly. by our Cha1rman e

The fo]]oW1ng are the re]at1onsh1ps to be 1ne1uded 1r the

‘fffffather  2f‘f[=-f{v{';;,Lej«.*-nephew'vf”fi;{[ff?7~7fqbro£hér-in-1éni;] §ff,g[fff
_.mother -~ .. niece *--f’;Lfﬁff?ffﬁfpS?Ster-in-]awf?ff1??h77ff‘f
son . . husband oo o stepfather o e

. daughter - wife RS =*“;;gffbstepmother"'

brother ~ - . father-in-law. . stepbrother .Qflff“
o0 sister oo ;‘s;r,“mother in-law ;?}fV[[f;steps1ster
o wuncle o o - son-in=law 0 . o -half- brother
o aunt “I;;g;“hf'h!gjf_tdaughter:injlaw ;;T§]ﬁ;half s1ster
*r;rf1rst cous1n ' B T T TSI

Please comp]ete the appropr1ate port1on be]ow, s1gn and datei?;ﬁfth?iff;.

’"*"_’th1s form, which will then become a part of your permanent personne]

“‘ftt[:7 1 am re1ated to a current (95th Congress) Member of Congress o”7f<777uatéif

©file. If this status changes, you must not1fy the Commlttee S Budget ;f};?f;@t}f;‘

0ff1ce 1mmed1ate1y of the change

-;_;ﬁfhﬁ?fhgx? I am not re]ated to any current (95th Congress) Member of Congress.f?,{iﬁkif

(P]ease spec1fy )

B e

88326
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