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PAYROLL AUTHORIZATION FO®^ ~ O
(Please Use Typewrifer U U.S; HOUSE-OF REPRESENTATIVE^ (Any erasures, corrections, or changes 

n r 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, or Title Change, complete appropriate information below.)

Employee Mame (First-Middle-Last) Effective Date
Clifford Ao Fenton® Jr. December i^ 1978

Employee Social Security Number Type of Action

082-22-5909 □ 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

Assessinitials

-* 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*

$40,600.00

(If Committee Employee, complete appropriate item below.)

1. □ Standing Committee: Staff—□ Clerical or □ Professional. ’
2. ® Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res?^6 _of^?_£LCongress.

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. '

Beamer 11 78 ...#azT '
• ^ (Signature of Authorizing Official)

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

Chatan ।
(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-------- Benefits... _______________________________________________________________________

Monthly Annuity $PP as of: Payroll

(Revised: August 1 1977)

: Copy for Initiating Office or Committee ’ -

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

j on this form must be initialed by theor Ballpo.nt Pen) Washington, D.C. 20515 authorizing official.)

To th® Clerk of the Hoose of Representatives:
I hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Clifford Ac Fen^oru 12/31/78

Employee Social Security Number Type off Action

082-22-5909 □ Appointment

□ Salary Adjustment

□ Title Change

|D 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

^sasstedoas

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

Position Title ■ Gross Annual Salary*

* 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.

(If Committee Employee, complete appropriate item below.)

1. □ Standing Committee: Staff—□ Clerical or □ Professional.
2. XI Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.??A_of ™??Congress.

3. □ Joint Committee.

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

Position Number If applicable, Level

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

Date. January 2 1975
(Signature of Authorizing Official)

LOUIS STOKES
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) r ' (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: )n

Office Code__  ___ D__
DCiienib_____________________________________________

Monthly Annuity $P Q as of Payroll 

(Revised: August 1, 1977) 

. Copy for Initiating Office or Committee ‘
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PAYROLL AUTHORIZATION FORM
• (Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES 

or Ballpoint Pen) Washington, D.C. 20515

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

(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 Hame (First-Middle-Last) Effective Date

CUffoM l FBtos4r8 Oecamber 1 rW
Employee Social Security Number Type of Action

□ Appointment

@ Salary Adjustment

Employing Office or Committee/Subcommittee □ 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

* If emoloyee is a civil service annuitant (includes U.S. House of Representatives), the gross annual salary shown1 should include- the annuity received by the employee 
plus the salary received from the employing office.

Position Title Gross Annual Salary*

.Chief Investigator $38,508 . ............... . . .

(If Committee Employee, complete appropriate item below.)

!.*□ Standing Committee: Staff—□ Clerical or □ Professional.

; 2JS Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res^l_ ofSXOlCongress. 

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.Gx'3110(b),.-prohibiting-the employment of 
relatives. -

Pate._„W^^®LL9._W?____________ , M-.c. ____
f (Signature of Authorizing Official) ;

(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:_________ ___________________________ ___ _______ _________.
Choirman, Committee on House Administration

Office of Finance use only: IP

Office Code------------------- Benefits_______

Monthly Annuity $P Q as of Payroll

(Revised: August 1 1977);

-Copy-for l-nitiatirig Office or Committee / X - -
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PAYROLL AUTHORIZATION FORM
(Please ;Use Typewriter 

. or Ballpoint Pen) :
U.S. HOUSE OF REPRESENTATIVES

Washington, D.C. 20515
(Any erasures, corrections; orchanges? . 
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

Clifford A. Fenton* dr^ 8/1/77
Employee Social Security Number -^ * Type of Action

082-22-590® O Appointment

Employing Office or Committee -'H'Salary Adjustment •

■ Assassinations1
□ 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
Chief Investigator 36s000

(If Committee Employee, complete appropriate item below.)

. 1. ED Standing Committee: Staff-Q Clerical or‘O Professional. •

,2. [X] Special or Select Committee: Authority — H. Res..__^i_.of_i&th.Congress.

3. [J Joint Committee.

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

Position Number_<_____^_ ___^_Jf applicable, Levels.__^_l__l Step^.__ ___

I certify . that. this, authorization, .is hot in violation of 5 U^SiG.- <3110(b),,. prohib^
relatives. X'V ■> ^w”

Date. _._^®t _|__—____ —-_______, 1.92L-
. (Signature of Authorizing Official)

Z 3 STOKES.
(Type or print name of Authorizing Official) - . .. ■ •

. CHAIRS
, ' (Title-If Member/District and State) ■.’■,■

: Alt appointments and ’salary adjustments for ‘employee sunder the House.’ Glassification; Act. and. for. Committee em­
ployees, except’ those of the Committee on Appropriations, the Committee’ron-:-the' Budget,-,and: the Joint CommitteeSyJmusf^ 
-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

88326
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter ^iS. HOUSE 0 F REPRESENTATIVES ’ ’ (Aliy erasures; corrections; or changes ; < 

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

To the Clerk oi 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 ; _
Clifford Ao FenWs >. 5/29/77

Employee Social Security Number ; f Type of Action ;

□ Appointment

Employing Office or Committee □ Salary Adjustment

..•Isassinatta ■ □ Termination (At close of business on effective date) .

Position Title Gross Annual Salary
$30,000 /

(If Committee Employee, complete appropriate item below.)

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

2. 3Special or Select Committee: Authority —H. Res.._^__^^._of_^?_t^_Congress.* r

3. [] Joint Committee.

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

Position Number____^_v___ ____ Jf„applicable, Level.__ ____..Step___

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

Dole...
’ .«rt’ (Signature of Authorizing Official)' ' ' :

. / Lewis Stokes
. ------------------------------------------------------ -- ------ :---------- ---------------- ----- ------------- ’-------------- ------------------;--------;

• (Type or print name of Authorizing Official)

' / CMirws
- . • (Title - If Member, District and State) 11

< ’ All appointments and salary adjustments for employee s under the House. Classification Act and fdr' Committ'ee em-J:
; : ^ of the Committee1 on Appropriations; the Committee --on the 'Budget;’ and5 the !Jdint Committees; m

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

i ^ ^Copy for int ’rt

88326
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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 Appointment or Salary Adjustment, complete the following information.).

Employee Name (First-Middle-Last) Effective Date
Clifford A. Fenton* Jr. 4/1/77

Employee Social Security Number Type of Action

032 22 5909. O Appointment

Employing Office or Committee 3; Salary Adjustment

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

(If Committee Employee, complete appropriate item belowj

Position Title Gross Annual Salary

$47,500

1. O Standing Committee: Staff-Q Clerical orQ Professional.

2. 05 Special or Select Committee: Authority —H. Res._^§M-____of?^^_Congress. .

3. D Joint Committee.

(If Employee of an1 Officer of the House, complete item below.)

Position Number._______________ If applicable, Level

I certify that this authorization is 
relatives.

Date ___ ______

not> in violation of 5 U.S.C. 3]JO(b), prohibiting the employment of

I???...
z (Signature of Authorizing Official)

/ Lcms_ Stokes
(Type or print name of Authorizing Official)

Chairmao
(Title —If Member, District and State)

All appointments and salary adjustments for employees under the- House Classification Act, and for Committee .erm - 
ployees/-except those of the-Committee on Appropriations, the Committee om th Budget,- andrthe Joint Committees; must 
be approved by the Committee on House Administration J ;, ; . \ t

APPROVED:
Chairman, Committee on House Administration

Office of Finance use only:

Office Code______ ____

Monthly Annuity $__________P.Q

Copy For Init’iot'ing 0ffice.rO.r Committee

88326
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PAYROLL-AUTHORIZATION ^ORM-H
. . (Please Use Typewriter^ ' U5^ -HOUSE"OFREPRESENTATIVES^ ; (Any erasures, corrections,^or.changes.

o r 7nMC .-ron.this form must be initialor 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, completeThe following1 information.)

Employee Name (First-Middle-Last) - Effective Date
Clifford A. Fenton9 Jr. 2-1-77

Employee Social Security Number Type of Action

082-22-5909 O Appointment

Employing Office or Committee .3-Salary Adjustment

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

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary

$18,450.

1. A Standing Committee: Staff-Q Clerical or-Q Professional.

2. [^Special or Select Committee:.Authority — H.-Res<_^IJ_^„of_’L®L_'_Congress. ■

3. O Joint Committee.

(If Employee of an Officer of the House; complete item below.). . ■ - .

Position Number_______.__ i^_^Jf applicable, LeVel_s2__2__..:Step_i_.___ ....

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

’ ' (Signature of Authorizing Official) ,

- Henry B. Gonzalez
(Type or print name of Author izing-Official)-

.Chairman
, . . - . . (Title-lf Member, District and State)

All appointments and salary adjustments for employee s under the House ^Classification Act, and Tor-Committee ;em-
, ; < • ployees,- .except-those, of« the Committee' on Appropriatio,ns,zthe- Committee on the Budget,-and - the<Joiht Gommh^

• be approved-by the Committee on House Administration. ;

APPROVED:.____._____________________________________ _______
• Chairman, Committee on House Administration ■ - -

Office of Finance use only: / a : . x ,

Office Code___ ______ _

: Monthly Annuity $P Q

■ ■ Copy for Initiating Office or Committee

88326
Id 32243315 Page 9



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

d ii 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 followingspayroll action: .

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

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

. Clifford A,. fe^Ws Jr, 1/3/77 - , ( ;
Employee Social Security Number Type of Action

II ' • -

O Appointment !

Employing Office or Committee H Salary Adjustment

Select Co^itti cm Assasslnations ’ H Termination (At close of business on effective date)

(If Committee Employee, complete appropriate item below.)

~ i Position Title / . Gross Annual Salary

' $19300.

- . 1. Fl Standing Committee: Staff—O Clerical of' I I Professional'.

2. Fl Special or Select Committee: Authority—H."Res.L____<_L.of^_2_ Congress.

3. □ Joint Committee.

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

Position Number_l___________ '__ 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. x ' ' r . -

Date__ ________________ '_________________ J9J±__._ __________ ;__________________________ 1
(Signature of Authorizing Official)

■ " . ' - - Henry-3. Gcnzeles
1 J ’ (Type or print name of Authorizing Official)

- ■ . ' - ' Chairman ’ k
- (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.'. /

z ; APPROVED: ' ' >
- . ; / ; Chairman, Committee on House Administration J

Office of Finance use only: 1 ?

Office Code__ j____ __ / .

Monthly Annuity $______ '____ -VP 1

4 / Copy for initiating Office or Committee

88326
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M E MO RA ND UM

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

4 daughter . wife^
'• brother \ father-in-law stepbrother
< sister mother-in-law stepsister

uncle 
aunt

son-in-law 
daughter-in-law

half-brother 
half-sister

first cousin , .

All staff employees are requested to complete this 
form and return it to the Budget officer.

Approved
Richard A. Sprague

I am not related -y/

I am related by the following relationship _______ ._____________________

2- io -
Date

88326
M32243315 Page 11



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

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

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

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

EmployeelName (First-Middle-Last) Effective Date

Clifford Ao Fenth^ VV77' '
Employee Social Security Number Type of Action

0ls2 22 5 999 . L ' □ Appointment

\ Employijng Office or Committee 15 Salary Adjustment

7 Select CteitU-il'on Assassinations 15 Termination (At close of business on effective date)

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary
Chief l.nvsstj^^^

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

2. ^0 Special or Select Committee: Authority—H. Res.-jCtC   oh_!_„_Congress. . ■ •

3. O Joint Committee.

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

Position Number.L._________ _o1.fr’appl icable, Level_________ Step________  . ' .

■I certify that thiW authorization-.Js4“not in violation of 5 'U.S.C. 3110(b), prohibiting the employment-of 
relatives. \ -

Date . . - ^^caber 29 19 76 ; ? . . .
__ (Signature of Authorizing Official)

. ■ ■ - t»s 6, Oo^in^ Chainin' \
r - (Type or print name of Authorizing Official)

j .Select C^HUe. on Assassinations
\ . < , ■.___________________ _______________.__ ________________________ ._____________________________ _

1 v (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 Comrpittee on House Administration. . ' . ’ 7 '

’ , - ' APPROVED:______ __________________________________________________
• ■ Chairman, Committee on House Administration .

Office of Finance use only:.

Office Code_____ I_____

Monthly Annuity $_____ ’_____W'

Copy for Initiating Office or Committee

88326
Id 32243315 Page 12



PAYROLL AUTHORIZATION FORM
(Please Use Typewriter O U S HOUSE OF REPRESENTATIVES (Any erasures, ^corrections,^or changes
- on this form must be initialed by theor Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

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

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

Employee Name (First-Middle-Last) Effective Date

Clifford A. Fenton/Jr. , z 12/13/76- ■ ' ~ '

Employee Social Security Number Type of Action ;
082 ‘ ~ \ . ^El Appointment

Employing Office or Committee □ Salary Adjustment

Select Co^ittee <m Assassinations O Termination (At close of business on effective date)

Position Title Gross Annual Salary 5
, .Chief Tnvestlgator-Kenoedy z

$2^)00

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

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

' 2J[T] Special or Select Committee: Authority-H. ResJM^___ of ®^A_Congress.

3. 0 Joint Committee. 1 ~ (

(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.C. 3110(b), prohibiting the employment of 
relatives. - J '

Date . - - \ ■ 'December 15- 1976 / • ■ ■ ■ /
' ' ' . (Signature of Authorizing Official) v

. < . Thomas N, Downings Chaiman . ■
, ; z " ■ (Type or print name of Authorizing Official)

- - . ’ < . ‘ . Select Committee on Assassinations’
, . ’ ' (Title-lf Member,.District ahd^State)'' ■ 1

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 o/Finance use only: A v .

Office Code ,

Monthly Annuity $__~

Copy for Initiating Office or Committee

’NW 88326
ipockL32243315 Page 13


