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JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA 
RECORD NUMBER : 180-10068-10334

RECORDS SERIES : 
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

DOCUMENT INFORMATION

ORIGINATOR : HSCA 
FROM : 
TO :

TITLE :

DATE : 05/16/77 
PAGES : 16

SUBJECTS : 
HSCA, ADMINISTRATION 
DINNEEN, EILEEN G.

DOCUMENT TYPE : PRINTED FORM 
CLASSIFICATION : U 
RESTRICTIONS : 3 

CURRENT STATUS : P
DATE OF LAST REVIEW : 07/07/93

OPENING CRITERIA :

COMMENTS : 
Box #:1.

[R] - ITEM IS RESTRICTED
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LOUIS STOKES, OHIO, CHAIRMAN jj* •*•

RICHARDSON PREYER, N.C.
WALTER E. FAUNTROY, D.C.
YVONNE BRATHWAITE BURKE, CALIF. 
CHRISTOPHER J. TODD, CONN.
HAROLD E. FORD, TENN.
FLOYD J. FITHIAN, IND.
ROBERT W. EDGAR, PA.

SAMUEL L. DEVINE, OHIO 
STEWART B. MC KINNEY, CONN. 
CHARLES THONE, NEBR.
HAROLD S. SAWYER, MICH.

(202) 225*4624

Select Committee on ta^ination^ 
®.^. Houie of Mepre&ntatibeg

3369 HOUSE OFFICE BUILDING, ANNEX 2 

Washington. d.C. 20515
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-jV-U S.'GOVERNMENT PRINTING-OFFICE: 1977-0—93-027/

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

not™ n r tor 1 n on this form must be initialed by theor Ballpoint Pen) Washington, D.C. 20515 authorizing official?)

To the Clerk of the House of Representatives:
thereby authorize the following payroll action:

_ _ _ _ _ _ _ _ Employee Name (First-Middle-Last)
Eileen G. Dinneen

EffectiveWe
12-1-78

EmployeekSocial Security Number

462-88-1832

Employing Office or C^imittee/Subcommittee

Assassinations

JypeofAction
□ > Appointment
X] Salary Adjustment

□ Title Change^y 

□ Terminati<m:(At close of business on effective.date)'

■ □ Leave whout pay (Beginning with effective, date above and ending 

clbse/of business:________________________________________ )

(If type of action is an Appointment, Salary A&iustment, or Title Change,Complete; appropriate information below.)

Specify Date-

Position Title X X Gross Annual Salary *
4 J^r

$16,100.00

, * If employee is;a civil service annuitant (includes U.S. House of RepreseKtativesl^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 bela^^

1. . □ Standing Committee: Staffs—□ Clerical or.^l Professional.. p

2-® Special (Investigative staff of Standing Committee) or Sleet Committee; Authority—H. Res._956_of95th_Congr^

3; □;Joint Committee. ■ X

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

Rositi on; Nu mber.. applicable, Level. ■_.:StepL.

. K certify that--this- authorizatidh:. is not in vibration of 5 ,U:S;C.'^0(b), 
relatives: /

prohibiting, the employment of

_ December 21
Date__ ________________

(Signature oi

LOUIS
Auffefizing Official)
STOfcS

(If .appropriate; signatureiof Subcommittee Chairman or. Ranking/Minority. Member); (Type or print name of AuthorBing Official)
Chairman X

(Type or print name.and tiU^of above official) (Title — If Member, District and 51

All,appointments, anaf salary adjustments for employees under the; House Classification Act and fc^ommittee em­

ployees, excepts those of'tpe Committee on Appropriations, the Committee? on the Budget, and’the Joint Con^rnittees; must 
be approved'by the Committee on. House Administration. X

APPROVED:.
Chairman, Committee on House Administration- .

Office of Finance use only:

Office Code____ ___
ID .

Benefits

Mrinthlv Annuity $ •99 as of Payroll.

Dadd: 3224330u Pa g^ ।G f NAJ ----- / Tri Finnnrn Offiro (Fnr‘ nffirinl norcnhnal -fnlrlar)
(Revised: August 1, 1977)



PAYROLL AUTHORIZATION 1^
(Please Use'Typewriter:^' U.S. HOUSE OF REPRESENTATIVES

Or Ballpoint Pen) : Washington, D.C. 20515
JJ ^XAny 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
Elkes Go Dlasseea M®’« 15 1978

Employee Social Security Number Type of Action

462-38-1832 □ Appointment

0 Salary Adjustment

Employing Office or Committee/Subcommittee □ Title Change

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

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

close of business_______ ______________ __________________ ___)
Specify Date

. -3

■'3

(If type of action is an Appointment, Salary Adjustment, on Title Change, complete appropriate information below.) >
4-

Position Title Gross Annual Salary*
$16,100,00

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

JI

1

(If Committee Employee, complete appropriate item below.)

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

2. 8 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. ResJM.of^kongress.

3. □ Joint Committee.
3

(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.

Ji

&

Date. _
Bse®bet 21

;'.s
1

(Inappropriate, signature of Subcommittee Chairman or Ranking Minority Member);

(Signature of Authorizing Official)

STOKBS.
(Type or print.home of Authorizing Official)

■,S
5

(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 Glassification Act and for Committee em­
ployees, except those of. the Committee on . Appropriations, the Committee on the,Budget, and the Joint Committees, must 
be approved by the Committee on House Administration.

APPROVED:.
Chairman, Committee on House Administration

Office of Finance use only: ID____ ___________________ _
Office Code..__________ Benefits-- --------- ------------ - -------------

Monthly Annuity $__________ PP as of _ ____ Payroll_________ _ _________ ._____

(Revised: August 1, 1977)

Copy for: Initiating Office dr“•Committee

88326
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PAYROLL AUTHORIZATION FORM;
. (Please Use Typewriter,'jO<S. HOUSE OF REPRESENTATIVES^ J ’ (Any.erasures, corrections, or changes 

M/sehinBtnn nr on this form must be initialed by theor Ballpoint Pen) _ Washington, D.C. 20515 authorizing official.)

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

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

Employee Name (First-Middle-Last) Effective Date
Elle® G» Dijmesn 12/31/78

Employee Social Security Number ' ■ Type of Action ■

462-88-1832
□ Appointment

□ Salary Adjustment

□ Title Change

0 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 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*

(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.??$__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.

- / January 2 79 . - LOUIS STOKES
Date___________________________________ 19_____ _________________________________________ ;___ _____________

' ■ ' . (Signature of Authorizing Official)
CHAIRMAN

; (If-appropriate, signature.of Subcommittee Chairman or Ranking Minority Member). - (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: ID

Office Code.___ _______ Rflno(:k
W W i I V I B | «9 _ M W> ■» * — V ^— — • — — " — « —• * ** ^M « WV WM

Mpnthly Annuity, $as of Payroll

, t (Revised: August 1, 1977)

- * Copy .'for Initiating Office or Committee

^
11326

Icf 32243300 Page 6



PAYROLL AUTHORIZATION FORM
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes nr oHcic on this form must be initialed by the

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

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

Employee Name (First-Middle-Last) Effective Date
Slim Go ■ Dimean . 9/1/78

Employee Social Security Number Type of Action

462-88-1832 □ Appointment

EfiSalary 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 5 ■

Employing Office or Committee/Subcommittee

Assassinations

-Al

3

1

-.4
(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.)

Position Title Gross Annual Salary*

#5OeOO

* If emoloyee is a civiLservice annuitant (includes U.S.<House of Representatives), the gross annual salary shown should include the annuity received by the employee ” 4 
plus the salary received from the employing office. 3

(If Committee Employee, complete appropriate item below.)

1. □ Standing Committee: Staff-—□ Clerical or □ Professional. 3
2. ® Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.???__bf??^Congress. j

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.C13110(b), pro^ the employment of 
relatives. ’ . / 3

_ x September 15
Date_____

1921.
•^ (Signature of Authorizing Official)

LOUIS STOKESs CHMB® ■ .
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) (Type or print name of Authorizing Official)

(Type or print name and title of above official) (Title-If Member, District and State) .1

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/ahd 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____ ___
ID

Benefits

Monthly Annuity $. -0Q as of , Payroll

Copy for Initiating Office or Committee

2

(Revised: August 1. 19771

88326
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES

or Ballpoint Pen) Washington, D C. 20515
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) '

To the Clerk of the House of Representatives: 4 
.1

I hereby authorize the following payroll action: .

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

Eileen Go Dimeen 8/1/78
Employee Social Security Number Type of Action

<2-88-1832
□ Appointment

}□{ Salary Adjustment

□ Title Change . ,

□ Termination (At close of business on effective date)

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

close of business^_____________________________________ .__ )
Specify Date

Employing Office or Committee/Subcommittee

: ■ AssasM-natwos.

"1 
3

'■1

;S 
t

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

Position Title Gross Annual Salary*

$4,000.00

.5
Ml
■j

x . * If-emplpyee 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. ’ ’

3 
fl

(If Committee Employee, complete appropriate item below.)

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

2. IXSpecial (Investigative staff of Standing Committee) or Select Committee: Authority—H. «es._?^6f.?^bngress;

3. □ Joint Committee.

’1

■3

3
5

(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 August IQ , 19 73
(Signature of Authorizing Official)

, _ ___ LOUIS STOKES, CHAIRBAif
fl'. (If appropriate, signature, of Subcommittee Chairman or Ranking Minority Member) - (Typeor print name of Authorizing Official) :

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

'■3 
fl 
fl

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. ' ■

3

APPROVED

fl fl
1

Chairman, Committee on House Administration

Office of Finance use only:

Office Code._______
ID __

Benefits

Monthly Annuity $_ ._-9_Q as of Payroll
4

Copy -for Initiating Off ice or Committee
(Revised: August 1, 1977)

5
88326
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PAYROLL AUTHORIZATION FORM
(Please Use TypewriterO» HOUSE OF REPRESENTATIVE 

or Ballpoint Pen) Washington, D.C. 20515

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

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

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

Employee Name (First-Middle-Last) Effective Date

Ell^n G, J)1nneen 6/1/78 .
Employee Social Security Number Type of Action

462-88-1832
□ 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*

$16,100

(If Committee Employee^ complete appropriate item below.)

1. □ Standing Committee: Staff—□ Clerical or □ Professional.
. 2. H Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.^^..of_lLcongress.

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.

_______ 19_7.L. ____ ________________________ ______________

(Signature of Authorizing Official)
LOUIS STOKES. CHAUHAN .

(If appropriate; signature of Subcommittee Chairman or Ranking Minority Membier) : . ’ (Type of 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 Actrahd for Committee em-
• plOyees, except those of the Committee oh Appropriations, the Committee oh the Budget, and-the Joint Committees, must 

be approved by the Committee on House Administration.

APPROVED:_____._________ ________________________  J____________
Chairman, Committee on House Administration.

Office of Finance use only: ID

Office Code...--------------- Benefits._____________________ _

c Monthly Annuity $^..-PP as of ^;^.. Payroll

* (Revised: August 1, 1977)

Off ice or Committee

b
 88326 ' ' / ' ~--------- • r—
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PAYROLL AUTHORIZATION FORM
Wfedse Use^ype^ HOUSE OF REPRESENTATIVES

or Ballpoint Pen)r ^^^^ ^ ^^ ^^ ^^^^^^^^^^ 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:

W Employee Name (First-Middle-Last) ^^^ \^

Ei 1 tea Copeland ■ ■ ■ ' 9/1/77

Employee Social Security Number x Type of Action
462 88 1832 . . - - ■ □ Appointment

Employing Office or Committee P5 Solary Adjustment -

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

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

Position Title 'h.rpssLAnnua^^
. -Researcher' . : $15,800

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

1. ^Standing Committee: Stdff^OCIericdl or Q^

2: E Special or.Select Gommittee:>Authdrity^HXRes.±^^^;jzofJIlIlLCongress. %

3. □ Joint Committee.

(If Employee of an Officer of the House, complete item below.) 4 .

Position Number____^__________Jf applicable, Level ________(Step__ ~ '

i-\:\^-;.'lp'ceEtify<t.hat'vlhis. -authorization, is not in ;violation' 'ofv^kS.C.-j 3110(b);' prohibiting the?employment of 
relatives. ..-s^^U*®**^^

pate . Sep tester 15 19
; - ' / (Signature of Authorizing Official) ’ ’ ■■

/fouls Stokes

w,, « ■ . ■ X (Type or print name of Authorizing Official)
f Chairman

(Title-If Member, District and State) 
^W * *■ “ ^V W OT «*M»K K H W _ VP v W» ^v K ^v V V WV VP “ «.^»VW*«. ^v w K. M « M.VV V w .VW W > — — w' VP W w w _ v' ^v. V v ' VP v w w v'w VP VW -V v'v v W'piv V ^v WWW w W w'«v w W » W VW V Vw'v w‘ ^_ ^v ^‘w^ w _ ^w w WW*

All appointments and salary adjustments for employees under the House''CIdssific-dtiori Act ’ a nd* for Committee erri- : 
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 ‘

Office of Finance use only:

Office Code;

Monthly Annuity $__________-P_Q

.'■V-Copy-fo Office, or Committee--,/;, /

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

or Ballpoint Pen) ‘ ‘ Washington, D.C. 20515 alth!^

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:)

a < Employee Name (First-Middle-Last). d

Ei lees Copeland 8/1/77 -

Employee Social Security Number : TyP® °t Action d ;
462-88-1832 □ Appointment

Employing Office or Committee ;|j Salary, Adjustment ■ / . • - ■ ■

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

Position Title Gross Annual Salary
Secretary 13300

(If Committee Employee, complete appropriate item below.) ' t \ 1 \ j
; * 1. EJ Standing Committee: Staff-Q Clerical or Q Professional. ’ > ;; ? ? • • . ;

u 2. S] Special or Select Committee: Authority-H. Res._ ;4.6S_.^ofL§5^lCongre^  ̂ ।

3. I I Joint Committee. I

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

. . Position Numberi____±r'___„_ __lf applicable, leveL^^2i;!Step2._.<i_L<.:.y . - J'j

1 . .J.\„,certify: that ? this authorization is ; nob; in; violation ;.oK 5AJO^' J] lQ(b). ^ ' * -^
relatives. ' 3
Dqte_JM#t 2 19_77X-*r<^4&^£*^  ̂ • - - |

^ / . . : • (Signature of Authorizing Official) -

' / LOUIS-STOKES. __............. a . . a ........... ..1
, . . . ■ - ^X • ’ • ’ • (Type or print name of Authorizing Official) ■ ■ a

■ - ^ A" (Title-lf Member, District and State) J

auu All appointments and salary adjustments for employees' under the House Classification Act and fOrCommittee'em"- i-'A*?^ 

ployees,;except those of the Committee on Appropriations, the Committee- on the Budget, and the Joint ■Committees/<must : ' ;^ 
be approved'by the Committee onsHouse Administration. ; u u - a . v v - a |

APPROVED:.____._____„_________________„___________________ 
- ' - - ; - Chairman, Committee on House Administration - . ' / ' ■; ? ^

Office of Finance use only: 

Office Code.__

Monthly Annuity $-^2^P

. . • .Copy for Initiating. Office .or.CoBWwii'Wee-. ? a?'^

8832i5
Id 322433UU Page 11



PAYROLL AUTHORIZATION FORM
(Please UseTypewriter U.S. HOUSE OF REPRESENTATIVES 

or Ballpoint Penf Washington, D.C. 20515
(Any erasures, corrections, or changes 
bn this form must be initialed by the 
authorizing official.)

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

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

. Employee ^Name (First-Middle-Last) ? ; Effective Date

Eileen Sail Copeland 5/15/77

Employed Social Security Number ? : / Type of Action
■ 4 6 2'88 1832. ! Appointment

E3 Salary Adjustment . .

□ Termination (At close of business on effective date)

< Employing Office or Committee 5
. ...Miasst^ J. '

- [ Position Title ■ Gross Annual Salary

SecreUry : ' $11,000

(If Committee Employee, complete appropriate item below.) / < \ - v r < ■ . . :

o : 3d; Q Standing Committee: Staff—EH Clerical or'EH Professional. ; z y ‘

2. 0 Special or Select Committee: Authority-H. Res>__:J^L.of-J.'^.C6ngress.‘'

? J 3. E3 Joi nt 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____ , 1? ”
’ . (Signature of Authorizing Official)

/ (Type or print name of Authorizing Official) • ,

/Chalco
(Title-If.Member, District and.State)

; - adjustments, for employees Under the House -Classification. Act ;and f.or Gom^ em­

ployees, except .those .of the Committee on Appropriations, the Committee on .the. Budget  ̂and; the.-Joint Committees', mustr r 
be approved by the Committee on House Administration. ; :

APPROVED:.
Chairman, Committee on House Administration* x (

Office of Finance use on y:

Office Code __ _ _

Monthly Annuity $[___. .00

■■ 'Copy for‘'.lmtBa'tmg -Of,^ ■i*

88326
Id 32243300 Page 12



MEMORANDUM

AUGUST 23, 1977

TO:

FROM:

RE:

Tom Howarth

Donovan L. Ga

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 $15,000 per annum.

Thank you.

W 88326
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LOUIS STOKES, OHIO, CHAIRMAN

RICHARDSON PREYER, NX. SAMUEL L. DEVINE, OHIO
WALTER E. FAUNTROY, D.C. JOHN B. ANDERSON, ILL.
YVONNE BRATHWAITE BURKE, CALIF. STEWART B. MCKINNEY, CONN. 
CHRISTOPHER J. DODD, CONN. CHARLES THONE, NEBR.
HAROLD E. FORD, TENN.
FLOYD J. FITHIAN, IND.
ROBERT W. EDGAR, PA.

(202) 225-4624

Select Committee on £te£a££mation£ 
®.fe. iouft of Meprejsentatibe*

3342 HOUSE OFFICE BUILDING. ANNEX 2 

Washington. D.C. 20515

MEMORANDUM

TO:
FROM:
DATE:
RE:

TOM LAMBETH 
ROBERT K. TANENBAUM 
May 27, 1977
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.

88326
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M E M 0 R A N. D U M

TO: ALL STAFF ;

RE: Payrol1 Certification

The Regulations and Accounting Procedures for Allowances and 
Expenses 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 relationship, if any, of 
each employee to any current Member of Congress. This certification 
is signed monthly by our Chairman. <

The following are the relationshi ps to be included in the 
■certification: . J . . - : :

first cousin

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

Please complete the appropriate portion below, sign and date 
this form, which will then become a part of your permanent personnel 
file. If this status changes, you must notify the Committee's Budget 
Office immediately of the change. <

^^ I am not related to any current (95th Congress) Member of Congress. 

f7 I am related to a current (95th Congress) Memberof Congress.
(Please specify.) ____ _______________________ _

Date

W 88326
cickL3224330u Page 15


