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FACTER, Jeffrey
'"jiimo of Employee

Address

Address

Phene Number

OFFICE OF THE CLERK 
U.S. HOUSE OF REPRESENTATIVES- 

PERSONAL LEAVE RECORD

PATE OF APPOINTMENT .

YEAH

ANNUAL LEAVE • 
CATEGORY

BALANCE OnOUGHf 
FOJWAPD FROM 

. PRECEDING YEAR

AmwI 
Lea-.c

Sitk 
Lew

/ >2.

i

Position Title

2.0 Q ACCRUED 
THIS MONTH

AVAILABLE 
THIS MOM If

USED 
THIS MONTH

BALANCE 
. AT CLOSE 

or mouth oi 
£5

Menth
DAY OF MONTH • Annual. 

Leave
Sick 

leave
Annual 
leave

Sick 
Leave

Annual 
Leave .

Sick 
leave

Annua! 
Leave

Sick 
LeaveTi n. a 4 c 7 8 a 10 11 12 13 14 15 IS 17 18. 19 20 21 22 23 24 25 25 27 28 29 30 31

. Jan.

Feb.-

7 / j2_
7 /

Mar.

Apr.

XXX X X% 1 7
May

Juno

uuly -

Aug. 5

— 1
Sept.

1 J

Oct. 7 1) WLM /I
A> 1 1 i

Nov.
✓

Dec.

CERTIFIED CORRECT:0.5 day annual leave

1.0 day annual leave

0.5 day ick leave
s] or Iz- 1.0 day sick leave Employee's Signature Date

day administrative leave
(If employee refuses to sign, slate reason below.}

Chief’s Sisnature Date

A or
0 

El or.

1.0

zu 1.0

0.5

day administrative leave

day unauthorized absence

day unauthorized absence

day leave without pay

1.0 day leave without pay
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Approved
Clerk cf the House Date

• This record-will be forwarded to the Clerk of the House at the end of each calendar year, or in case cf termination, along 
' v/ith the request for termination. Upon approval, the record v/ill be filed in the employee's official personnel folder, ■



MEM OR AND 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 ' J
brother father-in-law stepbrother
sister mother-in-law stepsister 1
uncle son-in-law half-brother
aunt
first cousin

daughter-in-law half-sister

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 the following relationship

NW 88326
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PAYROLL AUTHORIZATION FORM
, V (Please Use Typewriter --O; HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes 

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

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

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

Employee Name (First-Middle-Last) Effective Date * ;

. Factor AmHl ,L. 1978 . ....
Employee Social Security Number Type of Action

□ Appointment

341-44-6951 □ Salary Adjustment

Employing 0ffice or Committee/Subcommittee □ title Change

^□(Termination (At dose of business on effective date)

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

A. Assassinations close of business.___________________________________ _______ )
Specify Date

v * If emoloyee is a civil service annuitarit>(includes-U.S. House’of Representatives), the gross annual.salary shown should include the“anriuity 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. Ill Special (Investigative staff-of Standing Committee) or Select Committee: Authority'—H. Res.MLoflOl^ongress.

3. □ Joint Committee.

(Signature of Authorizing Official)

'/LOUIS STOKES
(Type or print home of Authorizing Official) 

CHAIHRAH

(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. 3M0(b), prohibiting the employment of 
relatives.

Date April 11 z ]9 ^

(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 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:

Office Code--------- --------- Benefits________  ____________

Monthly Annuity $;PP as of Payroll------------------- - --------------------

(Revised: August 1 1977)

. Copy for Initiating Office or Committee

NW 88326
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PAYROLL AUTHORIZATION FORM - .
■ • (Please Use TypewriterU.S. HOUSE OF- REPRESENTATIVES ■ (Any.erasures, corrections, orchanges 

__ D—ii—^r—x 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: r
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

4effw Faster temper 1s 1977
Employee Social Security Number Type of Action

□ 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

* If employee is a civilservice 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*

#7,800

(If Committee Employee, complete appropriate item below.)

1. □ Standing Committee: Staff—□ Clerical or □ Professionals •

2. mtSpecial (Investigative staff of Standing Committee) or Select Committee: Authority—H. Re$.^.ofMWCohgress.

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___ '^' fear 1 19ZZ

Mi Stakes
(Signature of Authorizing Official).

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

Chatom
. (Type or print name and title of above official)

'(Type or print name of Authorizing Official)

(Title-If Member, District and State).

AH appointments and salary adjustments for employees under the House Classification Act and for Committee em- * 
plpyees, 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 as of_______________________________

ID__________________________

Benefits________________ ______

Payroll,___ _________________ _
(Revised: August 1, 1977)

Copy for Initiating Office or 'Committee 4 ‘
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PAYROLL AUTHORIZATION FORM
- - (Please.Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes - 

on this form must be .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 Appointmentor Salary Adjustment, complete the following information.)

Employee Name (First-Middle-Last) Effective Date
Jeffrey Factor 8/1/77

Employee Social Security Number Type of Action \
341-44-6951 □ Appointment

S Employing Office or Committee [^Salary Adjustment

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

Position Title Gross Annual Salary

.Staff Counsel 26900D

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

1. Q Standing Committee: Staff^C Clerical or O Professional.-

. 2. [X] Special or Select Committee: Authority —H. Res.j46^_2_iof_SM^

3. CD Joint Committee.

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

Position Number____________;___.lf applicable, LeveL1.v__22L.Step__._____

- > I certify that this authorization ? is- not in violation 'oL Sr UiS^ prohibiting the employment of
relatives. ~

Date.__^tet_l_/■
' . . • / ;r»'’^ ^,*7*,’ (Signature of Authorizing Official) ’ .

_ - ; . ' • y ' ; ■ (Type or print;name.of Authorizing Official) - .

• * X- ' ■ • (Title -If Member, District and State) ' ’ ■ • ’ • -'

All: appointments and salary adjustments for employees underVthe House Classification Act'a nd for Committee* em­

ployees,, except-^ ofathe Committee on Appropriations/the-Committee on; the Budget/ and the joint-Committees, must’ 
be approved by:the Committee on House Administration- v v .

. „ . APPROVED:.____._____„_______________ _______ _ ____________
‘ Chairman, Committee on House Administration' ■ * ' ■ .

Office of Finance use only:

Office Code.___.______

Monthly Annuity ___P_Q

.. Copy for Initiating Office or .Committee ■

88326
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PAYROLL AUTHORIZATION FORM
(Pledse Use Typewriter - . U.S. HOUSE 0 F REPRESENTATIVES

or Ballpoint Pen) Washington, D.C. 20515
v (Any en or changes

on this form must be initialed byJhe 
authorizing official.)

To the Clerk of the House of Representatives:
1

I hereby authorize the following payroll action: r

Employee Name (First-Middle-Last) Effective Date

Jeffrey Faster 5/9/77 /

XX-Employee Social Security. Number- Type of Action
341'44 5951 ' . .

0 Appointment

Employing Office or Committee S Salary Adjustment

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

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

■g

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary
$255000

.1.0 Standing Committee: Staff-Q Clerical orQ Professional.

2. 3 Special or Select Committee: Authority—H., Res._ 1§L. of 95jt|__Cong ress.

3. I I Joint Committee.

(If Employee of anOfficer 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.

BzAL.j.?!?,-.
(Signature of Authorizing Official)

t9JL!s_Stqkes.
(Type or print name of Authorizing Official) ■

(Title-lf Member, District and State) ,

c: AlI-appointments:and salary adjustments for employees under dhe House G.ldssificatipn^A'ct-and for Committee em- 
ployees, except those of the Gommitteeton Appropriations, the Committee son■ the Budgety^and the Joint -Committees, must 
be approved by the,Committee on House Administration.

APPROVED
f Chairman, Committee on HouseAdministration- <• •

a

Office of Finance use only:

Office Code.____._

Monthly Annuity $_-_ .00

■ Copy for Initiating Office or Committee

88326
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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 ™tho^^^

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
Jeffrey. Facter 4/1/77

Employee Social Security Number Type of Action
‘ 341 44 6951

0 Appointment

Employing Office or Committee □^Salary Adjustment '

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

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary
$47,500

1.0 Standing Committee:. Staffed Clerical or O Professional.

2. 3 Special or Select Committee: Authority —H. Res._JA?_:_ .of_^i^Congress.

3. (0 Joint Committee.

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

Position Number__ .__________ __.lf applicable, Level______ __.Step_______

. I . certify that this authorization is not in violation of 5 U.S.G.^3'110(b); prohibiting the employment of 
relatives.

'Date...______„_________ ,Ml.??_____
/ 4*"**' ^ ^^ (Signature of Authorizing Official)

(Type or print name of Authorizing Official)

- ______Chaiman;
• (Title-lf Member, District and State)

All appointments and salary adjustments for employees under the House Classification-Actand for Committee em- 
ployees, except those df;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 $__________ -00

Copy for Initiating Office- or -Committee

88326
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PAYROLL AUTHORIZATION FORM - -
. (Please1 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) ' ? E^P^fDate^j /

Jeffrey Facter , 2-1-77
Employee Social Security Number f i Type of Action

341-44-6951 □ Appointment

Employing Office or Committee Cg Salary Adjustment

Select Committee 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
$15,375.

(If Committee Employee, complete appropriate item below.)

!. □ Standing Committee: Staff-D Clerical of □ Professional.

2. 0' Special or Select Committee: Authority-H. Res._J.L__.of_2^_ Congress.

3. | | Joint Committee.

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

Position Number__ _j__________ .If.applicable, Leye0______..Step_____

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

Date. _____________________________ 19.__________ __ .___ _______
‘ . (Signature of Authorizing Official) ' '

Henry B. Gonzalez
i (Type or print name of Authorizing Official) '

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

All* appointments and salary adjustments for employees . under- the House Classification Act and- for Committee em-
•. t ployees, except those of the Committee" on. Appropriations;: th e< Committee oni the Budget,- a nd^the Joint "Com mi itfees, must •■

. be approved by the Committee^on House Administration. - • ™ t

APPROVED:________ _
........ ■ • ■ • - . Chairman, Committee on House Administration’ - - ■ ’■■

Office of Finance use only: ; >

Office Code.____ ^

Monthly Annuity $-P Q -

- . .Copy for-Initiating Office or.Committee.-■

NW 88326
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PAYROLL AUTHORIZATION FORM
' (Please Use Typewriter^Qui HOUSE OF REPRESENTATIVES O 

or Ballpoint P^n) 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)x. Effective Date
Jeffrey Facter ' . f UT/77 '

; Employee Social Security Number Type of Action

341 44 6051 □ Appointment

Employing Office or Committee 0 Salary Adjustment

Select Cowlttee'or Assassinations [3 Termination (At close of business on effective date)

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

Position Title Gross Annual Salary

116,258.

(If Committee Employee, complete appropriate item below.)

' . 1. O Standing Committee: Staff—C Clerical or'O Professional.

2. Q Special or Select Committee: Authority — H. Res.____*_/___of_yi2:t„CongFess.

' 3. 0 Joint Committee. , ' ,

(lf_Employee of an Officer of the House, complete item below.) -

Position Number________ _ ____ _.lf applicable, LeveL_’____ _..Step_______ :

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

Date,_.__L2____C;
' (Signature,©! Authorizing Official) - j

. / Henry S,-.5ooahz' ’ ' •
. ’ ' . ■ . (Type or print name of Authorizing Official)

1 . Chatman. ■
' (Title — If^Member, District and State)

AH appointments an'd 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

- Copy for. Initiating Office or Committee

W 88326
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PAYROLL AUTHORIZATION FORM n
- , (Please Use Typewriter kJ U.S. HOUSE OF REPRESENTATIVES V J (Any erasures,, corrections, or changes

\woehinatnn n r r 1 r on this form must be initialed by theor Ballpoint Pen) _

To the Clerk of the House of Representatives:
Lhereby authorize the following payroll action: x

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

Employee Name (First-Middle-LastF z Effective Date

Jeffrey--FacW , * December 309 1976
/ Employee Social Security Number < Type of Action k

341 44 6951 B ^Appointment

O. Salary Adjustment-

□ Termination (At close of business on effective date)

Employing Office or Committee

-Select Censnittee-on Assassinsttons

/ k Position Title
■ Staff Counsel -Legal 'BiJ ■ • ’ $25,000 ? -

(If Committee Employee, complete appropriate item below.)

, 1. O Standing Committee: Staff-Q Clerical or Q Professional. .

2JO Special or Select Committee: Authority-H. ResjM?.___ ofiil’LCdngress.

3. O 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. z

_ Date '-Oece^er 15 1976 , -J J
’ - . ! . ^ (Signature of Authorizing Official)

Thomas It D»l^ Chatman . ■
„ _ . . . (Type or print name of Authorizing Official)

' J . Select Committed cm Assassinations
k ' ’ - r / -^ (:.JTitle —If Mem^District and State)' j;

All appointments and salary adjustments for employees under ithe 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:.,__________r____
7 Chairman, Committee on House Administration ■

Office of Finance use only: z

Office Code , ■ ,

Monthly Annuity $^___ ___ :__-0Q 7 ~

Copy for initiating Office or Committee
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