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Assassination Records Review Board
Final Determination Notlflcatlon

AGENCY : HSCA
RECORD NUMBER : 180-10068-10344
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 10

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: 8

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 Azzassinaton Hecords Collechon Act of 79492 (44 D50 21 D?]
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JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA |
RECORD NUMBER : 180-10068-10344

RECORDS SERIES :
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR :
| "FROM :
TO :

TITLE :

DATE

12/30/76
PAGES |

10

o - SUBJECTS
HSCA, ADMINISTRATION
FACTER, JEFFREY '

DOCUMENT TYPE : PRINTED FORM

CLASSIFICATION : U .
RESTRICTIONS : 3
CURRENT STATUS : P
: 07/07/93

DATE OF LAST REVIEW

OPENING CRITERIA

COMMENTS

Box-#:1.

[R] - ITEM IS RESTRICTED
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FACTER, Jeffrey . oy ;  OFFICE OF THE cmx T e T

Mameoffmployee U¢. HOUSE OF REPRESENTATIVES . saiwice nrouonr
L T ST T roRveD FROu

G PERSONAL LEAVE RECORD S rnectolve veu

o | D e j;"-‘-v. 1775 - I v M

[ D e T DATE OF APPOIN = AnuAL tewe - LT ¢ /2 _ v
' ATE OF APPOINTMENT. | " eargaony. - . . . [ e .

/,2-3e-_74_ wog o e R

,..Pomuon‘I.n‘n‘u _ o —7 15 [ ' o N '

Phone Number -

PRIOR FEQERM_. SCRYICK

:-‘-.. . : ‘ : e it ) ..____.‘:._.._..__. . t1eelsccvisne esenm sescansesssasgn B . ’ ) ACCRUEb AVAILAGLE . ' U°FD . BALA'\':[
pesition Number T Level Step | ¥eais w20 O | oS THIS HONTH | TINS AonTH - oF SeBst

CVMPLOYLE
INITIALS

Mnih . - DAY OF MONTH L i RS o Annual. Sick © Annual Sick Annual Sick Araval Siek
T T e T s T e T s e T Tl s o rejitijt2]a]uafasac]vrfrefofzo]arf22f23]24fes|acyer 28] 20)30]a1] Leave | Leave | Leave Leave | Leawe f leave | Lleave | Lleave
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5 -

oy c.{unc N ] N .
| g July , '
RN EREEREREREER
e T T AR L e
Oct. :- ]47jml\~{m,‘ AT T { l! ¥
Nov. ' ”“7 “T 17 ' ol .

no

05 ey omnual leave . ' CERTIFIED CORRECT:"
.-:I.Odayénninl leave o ' SRR I S s L

= 0.5 day sick leave

v

= 1.0 doy sick leave o L D _ " ELmployeo's Signature . " pute S . Ch ef's S( aatura . . » Date
‘ S o . (W employee refuses 10 sI:;n,s‘alc reasan kelow.) L : D e

= 0.5 day admlmstralwc !cavc

""A = 1.0 doy administrative feave =~ - - : " : S L .' Approvcd . —— ; ~—
' o o i S T e Clerit of ¢ xcHou . : . 'Dato

8l

0.5 doy unauthorized absence ™

, Th s record vill be ferwarded to the C erk of ‘he House at the cnd of cach calendar year, or in case of tcrmm tion ‘a!'on'g o
mth the rcqucst for tc*mmat:on. Upon approva! the record will be ﬂled in tho employcc of(.cxal pcrsonnc! folder, e

. U, .-.-. 1.0 day unautherized absence

= 0.5 d:iy jeave witr*out. pay .

U 10 doy leave w:(hout pay
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FROM Budget Offlcer ——

t}gDATE:v@January 3,H1977lf7“

 MEMORANDUM

A*%TO:--frAll Staff EmPloYeeS-

.lfRE=f%'9PaY:ollfCertificationgtygr

Startlng Wlth the January, 1977 payroll the certlflcatlon

Aﬁto the House Finance Office requires, among other things, the
~“relationship, if any, of each staff employee to any current

'-hlsMember of Congress (those taklng offlce January 3 1977)

‘fnglchard A.iSprague :

rﬁform and return it to the Budget orflcer.'

'ﬁI an not related

VﬁjI ‘am related by the follow1ng relatlonshlp

B “The fOllOWlng are the relat*onshlps to be 1ncluded 1nifitﬁf7fﬁﬁf
~,_¢the certlflcatlon- o | _ Y -

father ‘. e '-'-'nePhew" S f.~'_'.“:'vl‘)r‘(')thér-ixkl'&}\yf':.
mother -~~~ ‘miece. - - . sister-inlaw
sm o hwsbmd  stepfether

- brother e '._“.'father;—in—law R SRR stepbrotber
sister =~ . ..: .~ motherdnJaw - - stepsister

PO S
S

“uncle R son-in-law - - - hali-brother f{, "t'ii,ff-. f :

cauwnt . dsughterinlaw - halfsister
; ﬁrsticousin-' ' SR . o T :

All staff employees are requested to complete thlS

W/

\

_---;e;,.--slgnat&ﬁr iR ﬁﬁployee . Tmdte |

e
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PAYROLL AUTHORIZA‘HON FORM e - | o =
« {Please:Use Typewriter- - = -, s HOUSE OF REPRESENTATWES o (An{herafsu‘res co;rgction§ or ac';,anggs
- . . N 2 -+ . on this form must. be.initialed by e~-,
“To the Clerk of the House. of Representatives: - - " ’
| hereby authorize the following payroll action:
Employee Name (First-Middle-Lasty -~~~ .| -+~ Effective Date_ -
effrew Faciaw R Aoril 1. %978 .. .
Employee Social Security Number -~ - -~ - | . Typeof Action = - S
‘ 0 Appointment
3m4733==?>§b . O Salary Adjustment
Employmg Oﬁ“ ice or Commlttee/Suhcommltteea .+ 1| O Tile Change |
: 30 Termination (At close of business on effective date)
I . . : O Leave without pay (Beginning with effective date above and ending
Assassinatidcns | . close of business____________ Speciy Do T _-'—————)'

- (If type of action-is an. Appointment, Salary- Ad|usfmenf or Title Chonge, complefe appropriate information: below)

Position Title _ : N Gross Annual Salary

= *.lf-emoloyee is a 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.

. i
AP .
Beool

. g s Y
FESNE L AR S
o

"

Y

e e—

e

e b LT ey

L it 5. PIA RN N 'n~.w“-".

PEESRFIGE PN B T S0 P TGN PP S T RS
e—

IR

RUSIPERR A

A AN

LR 2 A et

B
il g e U

(If Committee Employee, complete appropriate item below.) Ay
_ _ \
1. [0 Standing Committee: Staff—[1 Clericalior [J Professional. - \\
T A B - \
2. [ Special (Investigative staff-of Standing. Committee) or Select Committee: Authorlty—H Res.ﬁ_'_é_of'_rz_i_"%g@ongres‘s.
3. O Joint Commlffee 1
o | 8
(If Employee of an'Officer of the House, complete item below.)- g
Position Number_____ o ___._ M applicable, Level ____ - __. Step_______. ;
| cerhfy that - this outhorlzohon is not-in violation of 5U.S: C 3140(b), prohibiting ‘the employment of
relatives. D L J— e www e i
> o 2 il :"s”ﬁ&ﬁg . _)
Date. _ Apr%i 11 .~ 9. 78 . _____,___-f;_______'_“_”i"_”“_”t“j‘:":%_ ______ 3
A (Sngncture of Authonzmg Official) ~,
& g
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) -+~ _;?*" K "“:-_‘_(_T;,; :: ;,.‘J,I,,’,;ZF@J,;;;; Official - ‘
i » "f’# Sﬁg 3 ?FS. 3 ~_
(Type or print name and fitle of above official) - AT _"—"____Tﬁl;_l_f Member, _D;t:c_t::d.s:o:e)_ _______________ -
.‘;2
All appointments and salary odiuetments for employees under the House Classification ‘Act-and for Committee 'em- . . - } v
.. ployees, except those of the Committee on Appropriations,- the- Commmee on the Budget -andthe Joint- Committees; must = ‘ \i‘
be approved by the Committee on House Administration. ' o 4 |

APPROVED:.

____________ Choirman, Commiftee on House Administration -

Office of Finance use only: | D _ )

. :

Office Code __________ Benefits

Month|y AnnUIfy S 00 asof _____ Poyroll _______________________ “

(Revised: August 1 1977} :‘:

Copy for-Initiating: Office or Committee %

é%fa.:-‘- = - . —— - “‘s
NW 88326 ‘ T e

-1d-327243310 Page 5 - ;



T /
1 PAYROLL AUTHORIZATION FORM
| ~ (Please Use Typewriter .. - U.S. HOUSE OF REPRESENTATIVES - - - (Anyerasures, corrections, or changes "3
i " or Ballpoint Pen) , . 'Washin ton. D.C. 20515 . _on this form must be lnmaled by the
| - balipoint e gion, L.L. ' authorizing official.)
l ' .
l To the Clerk of the House of Representatives:
| | hereby authorize the following payroll action:
0 " 'Employee Mame (First-Middle-Last) - - - | _ - . - Effective Date . \
| Jeffray Facter ‘ | Becember 1, 1977 £
| ’ Employeer Social Security Number T - Type of Action \
' 3% J s 5851 _ El Appointment 1 l
. _ ’ _ . I Salary Adjustment 3
I Employing Office or Committee/Subcommittee - | O Title Change |
s S . . - O Termination (At close of busmess on effective date)
l _ ) ﬁ“g{gg‘ggﬁé t‘@ ong , - ‘ O Leave without pay (Beginning with effective date above -and ending _
o ‘ close of business_ _ _ _ __ _ _ _ _ _ o __ )
Specify Date ’
-(If type of action. is an Appointment, Salary Adjustment,.or Title Change, complete appropriate information below.) - - - 5
R Position Title e | Gross Annual Salary*
S‘mtgf ﬁ@ﬁz%@a - - N $27.800 P
LRI emoloyee |s a civil service. annmtont (mcludes u.s. House of: Representotlves), the gross onnual salary shown should include the annuity received by the employee . ’
plus the saldry receuved from the employing office.
(If Commlttee Employee complete appropriate item below.) ’J -
| al 0 'Stondlng Committee: Staff—[1. Clerical-or (1. Professional:~ - x \‘\
4
2 .&Specuol (Investigative staff of Standing-Committee) or Select. Committee: Authority—H. Res._fz—%;,of fﬁ@?Congress l |
3 l:l Joint Committee. A-A'A%
L
(if Employee of an Oftucer of the House, complete item below.) l S
Pos.f.on Number ________________ If applicable, Level ________ Step________ - ?
b
certlly ‘that this authorization is -not. in violation .of 5 U. S C 31 lO(b) prohlbltlng the employment of *
relotlves S et - SRR ;
T e ey —— »‘é
= e A3t LAY B RS, T T L B e ‘_‘:,%:’
E
(Type or print nome. and title of above official). . ‘»,;f’ﬂ‘-.- _ . . " (Title - 1f Member, District and State) « A'
All oppomtments and salary adjustments for employees.under-the House Classification Act and-for Commlttee em- - j v
_ployees, except those of the Committee on-Appropriations, the Committee on the Budget, and the Joint-Committees, must 5 l
be opproved by the Committee on ‘House Administration. & |
’15} ’ |
o - _ APPROVED: ____.____ e e - A
i . o Chairman, Committee on House Administration -3
@b : : ' -3
Office of Finance use only: : D
__________________________ i
thce COde ——————————— Benefits _ _ _ __________________ ;
Monthly Annunty S___________O_Q_ asof _____ __ _ _ _ __ o _____ _ Payroll _______________________ 5
(Revised: August 1, 1977) jl
Copy for Initiating Office or Committee B L J,
‘ E W B8326 ’ | :e,_v_,,_ T [ e e
~ed=-32243310 Page & £ e ;
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PAYROLL AUTHORIZATION -FORM -

~+(Please-Use Typewnfer U S HOUSE OF REPRESENTATIVES “(Any erasures; corrections, or-changes -
" or Ballpoint:Pen) ' 'v " * ‘Washington, D.C. 20515 i

| hereby authorize the following payroll action:

. To the Clerk of the House of Representatives:

authonzmg official.)

on -this form-must. be . (ml‘tlaled by-the

Employee Name (First- Mlddle Last) e

Effectlve Date. e -

‘?ef fmy Tact%r

8/'3,?77 | .

Employee Soclal Secunty Number

TypeefActlon ¢:: R

;gﬂ -A4-6951

-

: Employmg' Office or Cemmitte'e

_hssassinations

(] Appointment
“ gSclor«y Adjustment

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

- {If type of. actionis-an Appointment-or Salary Adjustment, complete the following information.) ~~

Position Title

Gr»o_ss- An,mjal S_algi:"rly“ |

(If Commiﬂee Employee, complete oppropricfe item-below.): -

1. E] Standing Commlﬂee Sch‘ [:] Clerical or [_]: Professuoncl ST

2. 14 E Specuol or Select Commmee Au’rhoru'ry H. Res 465

3. [:] Joint Committee.

o vof_ %ui:i“g Congress."

(I Emplo.y.eé of an Officer of the House, complete item below.) - =+ -

Posifion Number o __-__ It applicable, Level -

relohves

————— e S ———— ) — s

Date.___Aumust 2 19.77.

(AN
3

&
5

[ A,

cerhfy that... this oufhonzohon is. ‘not - i violation . of = 5:- USC 3110(b),"‘.prohibifing 'rh’eVem‘p‘loymenf<o'f{:4f-fwi ER

v (Type or print.name of Authorizing thmcl) -

A IRMAH

(Title If Member Dlstnct and S?ote)

- g Y -— = - g T e e i, T s e e e e T e e 1D e e i S i R e i e e e e e et e —

All.appointments-and salary adjustments.for employees under:the House"Classification Actrand ‘for Committee> em-

APPROVED

o ployees, .except-those: ofiethe Committee- on"Appropridtions, the- Committeeon:the Budget ond ‘the Jomf Commmees, must™
~-be approved-by:the: Committee. on House Admmlstromon SRR - '

e e hs e v
AL E BT BN TR R

: Chovrmcn Commlﬁee on House Admlmstrohon CrerTT T

Office of Finance use only: « - .

Offtce Code

88326
ld:32243310 Page 7

-Copy for Initiating Office or Committee - . AU

g

R BN




P nis T

PAYROLL AUTHORIZATION FORM

PP

- (Please Use-Typewriter - - U S HOUSE OF REPRESENTATWES o S (Anye erasures -corrections, or changes.
" or Ballpoint Pen) " " Washington, D.C. 20515 .. On. ihis form must be initialed by.the

authorizing official.)

~To the Clerk.of the House of Representatives;: - .

1 hereby authorize the following payroll action: "= -

Employee Name (First- Mlddle Last)- Co e - e e e Effective Date .- = -~ -

emm acter | 5/9/77 R

i

Employee Soclal Securlty Number T T.ype,qf;"Acfi“_onﬂ .
%? 4531% 5951 "

[ ] Appointment |

Employing Office or Committee .~ - . | B 5°‘°rY Adlus*me”‘

- Assassinations - ‘ [] Termination (At close of busmess on effective dcte)

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

Position Title - Gross Annual Salary

;{Qa.w ] GGQ

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

T e e e T e e _.\._.___‘_(__..._..__:__7__‘_...._..__.___. e o e ot o A e o e T o e — e ' o o i i e e . s T T

AN S'ronding Commit’ree: Staff—[] Clerical or7] Professional.

2. [& Special or Select Commmee Authomy H.Res.__ 465 of85th Congress:

3. [ Joint Committee.

(if .Employee‘of.cimOf,fic‘er.:of",fhe;Housercomple’re item below.). - oo

Position Number_._____.-__.___.If applicable, Level _

““““““

relohves

. (ngncture of Authorlzmg Offtcu:xl)

A Louis Stokes

: 7 (ypeor print name of Authorizing Official) . . . . .
& P
r:;;f _‘_____._ég}.%?_ﬁ_a;af% ____________________________________
. e (Titte —If Member District and State) ;;

Al Gppomfments cmd :salary: adjustments’ for employees underthe House:.ClassificationzActzand for Committeeeme. 7w o 3

: mployees, except those . of the-Committeeton Appropnonons the. Committee.on-the:Budget;: ond ‘the *Joint: G'ommmees, must
- be- Gpproved by the.Committee on.- House Admmlstromon R ot T RN

APPROVED

Office of Finance use onlys - ce Bl e e s e e

Office Code

-} .certity. that this -authorization'..is -not:in.-violation  of 5 USC 3110(b) prohnbmng the - employment -of .. -]

88326 | | T T —
1d-12243310 Paqge 8 : A

- Copy for- Initiating Office or Committee -
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coEs Moo, c S e
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PAYROLL AUTHORIZATION FORM

+ .. (Please Use Typewriter - - - -U.S. HOUSE - 0[-' REPRESENTATIVES‘_ .. (Any-erasures;-corrections; or-.changes:
. — " Washington, D.C. 20515 - " on this form must be mgtnaled by the:

" or Ballpoint Pen)’ authorizing official.)

-

To the Clerk of the House of Representatives: -

| hereby authorize the following payroll action:

g Employee Name (First- Mlddle -Last) : : R | R Effective Date . |
Jefﬂney Facter | YT
Employee Somal Secunty Number »l | R . R o Type O.f. Actlon

g@{i 44 6951

(] Appointment

Employing Office or Committee ) DKSG'?fY Adjustment-

Assassinations : : ‘ L : O Terminctioﬁ (At ;|ose of business on effective date) -

(If 'rype' of vq‘cﬁon' is an Appointment or Salary Adiustm‘enf, complete the following information.)

3
s 2
»;
#
1
3
3
-3l
A
x
4
¥
2

--/.::ployees, -except. those of.the Committee on-Appropriations, the Committée-on fhe Budgef and the* Jomf Commmees, must’

be approved by the Committee .on House Admmlstrcmon

RN T LT T s . ¢ ge - 3

- Position Title . . . | Gross Annual Salary

(If Committee Employee, complete appropriate item below:)
'1 ] Stonding Committee: Staff =[] Clerical or [ ] Professional..
2.4 (3 Special or Select Committee: Authority—H. Res _ﬁﬁ?____of *’_E“’E@Congress. ‘ ﬁ
3. [] Joint Committee.
- (If Employee of an Officer of the House, complete item below.)
" | ‘ :
Position Number___.__________ __.f applicable, Level ______- Step_______. E
L cer’nfy that this -authorization is not' in . violation: of 5 U: S. C 31 'lO(b) prohibiting 'rhe employmenf of . i
relchves : . ﬂ,g,«;‘f; o wfg;g;;ﬁ e
' P e i
e ) ;.},.:- i fa—‘-’“f:',‘ d "":;5’ .”"’f.:f'(' St s ‘V.“ﬁ-. 5
Date.________________ April 28 19 71 g T
:\4,.{—%"*““ = ?{"”’ {Signature of Au?hor:zmg thcncl) .
- — __.4’_{ - __Q:Q;‘fjj_s_ég?_%%% _____________________________

¢ N wxf"y (Type or print name of Aufhorlzmg Offlclol)

'«f‘
o __Chatyman - _
Aff“'r : (Tlfle If Member D:sfrlct ond Sfote)

~~All.appointments. and.salary .adjustments fo“r employees under- the. House - Clossiﬁcaﬁon “Act- 'ar‘id for.Committee &m> . o

| APPROVED e e
’ + Chairman, Committeé on House Administration -
Office of Finonce useonly: . - w
. Office Code ____________
Monthly Annuity $___,______9_Q -
- Copy for Initiating Office. or-Committee ”
| NW 88326 | ST R



‘To the Clerk of the-House of Representatives: "

I hereby-authorize the following payroll action:

PAYROLL AUTHORIZATION FORM S T
. (Please’Use Typewnfer U S HOUSE OF REPRESENTATWES-‘}‘.A .-+ =(Any erasures, corrections, or-changes’ -
or Bqllpqmt Pen) -* .- - Washington, D.C. 20515 R gﬂtggﬁz::grn;f?‘lglztl ?e lnmaled by the

' :-;‘_f_Employee'Nam‘e '(,.First-=Midvd|_e'-La>st); o EffectiveDate -
e rej ?%ﬁbé? | - 2=1-77 -
| Employee Social Secunty Number e R - Type of Action- -~
- 341- éé«m?ﬁ? : (] Appointment
Employlng Offlce or Commlttee SR |1 @ SC"C’TY Adi”“‘“?”* T L Lo
Select Committee on Assassinations | [ Termination (At close of business on effective date)

- (If type.of action is an Appointment-or:Salary Adivusfmenf,‘comblete the following information:) .

Position Title -

Gross Annual Salary

3. [ ] Joint Committee.

- (if Employee ofv."o_n Officer of the House,:.complete-item below:) = .« -

Position Number____:>_ - __-_ _ If.applicable, Level

Ch&?rmaa

..-be approved by the.Committee:on House Administration.’

APPROVED

1. certity that +this - authorization is not in-- vuolohon of-:5.US.C.- 3]10(b)

(Title—1f Membe—r— D;f:c_!;n_d—St_a?e-)— —————

%15 375.
(If Committee Employee, complete appropriate item below.)
; 1[:| Standing Committee: Staff—[ ] -Clerical of [ ] Professional.
&
2. - Special or Select Committee: Authority—H. Res ___?_'g____of_f_r‘é__Congress'.

prohibiting -the “employment- of ¥

relcmves
2-28=77
Date_________ . _____ " 77 ._‘;2 _________ A e _ SR S
. . (Signature of Authorizing Official) -
Henry B. Gonzalez |
; oo o L T T T T T T T  Tiype or ;JJ@EZZ&C,EOTJ\;BEEEIT —————————————
y .

- .All-appointments. and. salary adjustments:for.employeées under the House:Classification-Act-and. fof" Commitfee-em= "’
'*".-w-'ployees except those:of the:Committee on. Appropnomons “the: Commﬂtee -on’the Budgef ‘and«the- Jom'r Commmees, must

Cholrmcn Commlﬂee on House Admmlstrohon R T Rt

Office of Finance use .o‘nly:’ o

Office Code:

T B Sy A S~ [

LM et g g
ek SRR e L S

'MW 88326 : : T e
& Id:32243310 Page 10 |
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PAYROLL AUTHORIZATION FORM, | | L

v o i(PleaseUse Typewriter - 5 W) / UsS. ‘HOUSE OF REPRESENTATWES DK An)t/herafsoures co;rggtl:Jnnlila?gdchhayn%ﬁ:
- : R on this form mus
or.Ballpoint Pen) s _ ¢ Washington, D C. 20515 " authorizing official.) -
To the Cle'rk‘of the House of ‘Representatives: S
| hereby authorize the following pdy'ro“ action: o e s ) o
Employee-Name (First-Middle-Last).. . Effective Date
daffrey Facter 3 R IR VET o |
| e Employee Social Security. Number. - ' - g ~ Type of Action
* SRR ' ] - T
361 44 6951 o | & Appeintment
~ Employing Office or Committee R B Salory Adjustment . T
P ~ ° : L ml s inati ‘close of i i
i tolect Committea on -3%5:3&53353«&&?&&3 \D Termination (At-¢close of business on effechveldofre)
(If type of action is an Appointment or Salary Adjustment,- complete the following infbrmcfion.);,. : oy
o ) . ) . -n . . B )
Position Title | K 3 Gross Annual Salary )

(i Committee. Employee; complete appropriate-item below.):

1. D Standing Committee: Staff—[] Clerical or[] Profes;siono|./

13 ""R"”g;_*
2 ‘il Special or Select Commﬁfee Au’rhorlfy H. Res____”j_;_of__fi‘:_“_g:Congress

\ /

. 3.1 Joinf Cor_nmit’ree., o ;

!
(If. Employee of an Officer of the House, co\mplefé item be|ow.) !
2 Posmon Number__________'_;_,__-__If cpphcoble level _____.__Step_______: L L
- e 3 Ve / . S~ s . !
cerhfy _that . this - ou’rhorlzohon is - not -in . violation. of 5. USC 3110(b) prohibiting the employment of
‘relatives. : , ) : ; N
Dcfe¢ ________ N G =y 19_‘{_5;__. __,.__i_._________________________________.___’__;_____'_____;
: ) f . : (Slgncfure of Aufhorlzmg Official) . ) /
, B - Henry £, Sonzaiaz -
‘ - ) “’_._ﬁy;;_or— p:r:;num;:f-/‘;;\;'l—z;; offical) . .
1 - Flan foma
LR ITHEN .
. — _ Fl'zle If. Member, Dusfrlctond_Sto-t—e_)-—-_ -

AII appointments. and salary adjustments for'employees under the House Classification Act and for Committee em- .~ <.

=~ . ployees, except those of the-Committee on Approprlahons the~ Comml'r’ree on the Budget, and the Joint- Committees, must .~
be approved by the Committee on House Admlmstromon S - o , - : . .
- | o APPROVED: o
- ¢ , . \ _ Chairman, Committee on House Admi’nisfrotiokrl:
Offnce of Fmonce use only: z :
Office Code_:_________r ; { ” )
- 3 - . _
Monfhly Annuity, S___________O-_Q
~ -~ Copy for. Initiating Office or Committee . = ' - 7
. . ; - _ _

S

e

JUNEL N

Is
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‘ PAYROLL AUTHURlZATION FOI}M R /ﬁ, : , N

| . (Please Use Typewriter \J U.S. HOUSE oF REPRESENTATWES ‘ (A")t!hefafsures co;rgctlonst) ?rdct;’an%tes iy

i > e . L . -0n- IS 10rmM._must pe i |a e y the

A . or. Bcllpomt.Pen) . Lo Washmgton «D: C 20515 \- - -authorizing official. ) 5

. . 0 - B

% - To the Clerk. of the House of: Representatlves

| hereby aufhofize the folléwi‘ng p‘cyrbll 'oc'rion; -

Employee Name (Flrst M|dd|e Last) R - Effective Date | \ |

| def ﬂ"ey’ Factey © | Dpecember 30, '8*‘327 h \

, ;/ Employee Social Security Number ) Ty . Type of Actlon N ﬂ

; 347 44 A"B‘:;'Zﬂ : 3- 1 Appointment . \

’ Employing Office or Committee Loie D 5°‘°W Adlus*me”” h _

E . - T ‘ - o : D Termination (At close of busmess on effechve date)

“Selsck ﬂ«e&eﬁ%ﬁe&*m Assassi ’}@‘}“% NS | L . B

‘ (If 'rype of ochon is an Appomtment or Sclory Ad|us'rmenf complefe fhe following mformohon )

o o evdsPesitionTitle o o e doosEoenieacGross Annual Salary ._
$taff Counsel-legal Unit. ' 2} % 330 ) i 3
= , N |
- (If Corhmitfee Employee ~cc5mp|ete opprobri’ate"ifem below.) ; ‘ < ' o 4
I -1, D Sfondmg Commn‘fee Sfoff - Clerlccl or [:l Professional. . " | : g ~ T ‘\ l
| 2 ] Specnol or Select Commn‘fee Authority=H. Res %406 fmﬁijﬂ‘*’__Congress ’ \\
| 7 . : S . .
! ,3.‘ |:| Joint Commiﬁee.l ' o~ 4 . - 7 h
? | o o - o ' . —
l (If Employee of an Officer of the House, complete item below.) - S
| Co , R ; } -
Position Number_______________. If applicable, Level_ ________ Sfep'________ —~
. cerhfy that 'rhus authorization is not in. wolohon of 5 USC. 3”0(b),vprohibiting the employment of
| relatives. -, ) , A B . , - o . i
. VDO're T Veﬁeg\j}g'{' T ]9?5 _ s o o / o . = ; ; / ; 7 [
S T ST Tt TTTTTTT 7 “Signature of Avthorizing Official .
< Thomas N. Downimg, Chairman
o _ .« o — ' ——__—_——_(_T;;;_or— ;rTr\Tr—,;TnZ:f_A:;E;Tz;;BﬁE.§|)_",_‘/ ___________
» ) | S Se_s_e;aze____@?}_‘%:_‘i:_e_ezﬁ_%?s_s_%%%zis:%iei“;i _________

SRS o . . - i : 5 ETINES > 2 (Title — - Mer:ber Dustrlctond State) T
____.__________._‘_______.__.__________..__________ JU—— - ———— ‘__"'_“—'——*———f—___‘——_—‘f_—'"-‘f_-‘*;“_';___—"

- All dppointments and salary od|ustments for emp|oyees under -the ‘House Classification Act ond for Commn"ree em- \ -
~ployees; except:those-of the Committee on:Appropriations;;the Committee~on the Budget, and the ‘Joint Comml'rfees, must i‘k
be . Gpproved by the. Commn‘tee on House Admmlsfrcmon : o L o o AN _ » ‘\

C . - . o~ : . . ~ : N R !

" N ' APPROVED: ____ = - \‘

. - : / Chairman, Committee on House Administration :
R 7
Office of Finarice use only: o . - - A
' Office Code___‘ ________ - . o \ L
f ) Mon’rhly Annunfy S___‘__.___'__-_O_Q o T I | T
N - Copy for Initiating Office or Committee i
| NW 88326 | | ST T S
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