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AGENCY FILE NUMBER :

DOCUMENT INFORMATION
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DATE : 07/11/77
PAGES : 6

SUBJECTS : 
HSCA, ADMINISTRATION 
FLANNAGAN, MARK T.
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RESTRICTIONS : 3 

CURRENT STATUS : P 
DATE OF LAST REVIEW : 07/07/93
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COMMENTS : 
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PAYROLL AUTHORIZATION FORM ' _
(Please Use Typewriter- .< / U.S. HOUSEW REPRESENTATIVES^ 2 (Any erasures; corrections, or changes' 

c ■ ■ on this form must be initialed by theor Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

To the Clerk of the Hoose of Representatives:

I hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Ma^k To flaaagsa January 19 1979 'J
Employee Social Security Number Type of Action

214-60-6734 □ Appointment

Salary Adjustment

Employing Office or Committee/Subcommittee □ Title Change

□ Termination (At close of business on effective date)

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

close of business_______________ ____________________________ )
Specify Date

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

Position Title Gross Annual Salary*
1

$16,100e00
* 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.

(If Committee Employee, complete appropriate item below.)

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

2. S Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.?^A_of ^A^Congress. J

3. □ Joint Committee.

(If Employee of an Office? of the House, complete item below.) j

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 January 2 ,19 79
(Signature of Authorizing Official) I

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

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

All appointments and salary adjustments for employees under the House Classification Act and for Committee erh- 
pldyees, 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 $____ _ ___ -00 as of_______________ _ Payrollu_
(Revised: August 1, 1977)

Copy for I nitiating Off ice. or Committee
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PAYROLL AUTHORIZATION FJRM ' '
(Please Use Typewriter,,Q ?U.S. HOUSE OF REPRESENTATIVE^^- (Any erasures, corrections, or changes 

nr Rniinnint Pzsni . bn this form must be initialed by theor Bdllpo.nt Pen) Washington, D.C. 20515 authorizing official.)

To the Clerk of the Hoose of Representatives:

I hereby authorize the following payroll action:

. ' ’ Employee Name (First-Middle-Last) Effective Date

Mark T, Fiaaagm October 1, 1978

Employee Social Security Number Type of Action

21UO-0734 □ Appointment

□’ 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

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

Position Title Gross Annual Salary*

$16*600.00
* 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.

(If Committee Employee, complete appropriate item below.)

1. □ Standing Committee: Staff—□ Clerical or □ Professional.
2. CFSpecial (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.

Date October 10 ' 19 78
(Signature of Authorizing Official)

(Type or print riame'of Authorizing Official) 
LOUIS STOKES

(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 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__________
ID____________ ______________

Benefits__________ ___________

Monthly Annuity $__________PP as of________ _______ _____ '_______ Payroll_____ .____________ ____
(Revised: August 1, 1977)

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

PAYROLL AUTHORIZATION FORM
(Please. Use Typewriter . U.S. HOUSE O F 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:

2!

: Employee Name (First-Middle-Last) ■ . Effective Date

J

-.J

t Birt H®^ ^rtar L W7
Employee Social Security Number Type of Action •

ZK-50-SX34 □ Appointment

IS 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.employeejs a civil service annuitant (includes U.S. House of Representatives),.the gross annual salary shown should include the annuity received by. the employee* - j 
plus the salary received from the employing office.

Position Title Gross Annual Salary*

feseareher S15.S00

(If Committee Employee, complete appropriate item below.)

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

2. ^Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.MLof J^fcongress. 4

3. □ Joint Committee. §

(If Employee of an Officer of the House, complete item below.) 71

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.’ x

pate Bscember 1 19n .
‘ (Signature of Authorizing Official)

_______________  _______ _ _ __ I_____ ztasjt^______ ____ .______ ______________ •
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) (Type or print name of Authorizing Official)

/. Chaiman .
(Type or print name and title of above official) Z ; (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 $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 O U.S. HOUSE OF REPRESENTATIVES r (Any erasures, corrections, or changes 

' on this form must be initialed bytheor Ballpoint Pen) Washington, D.C. 20515 , authorizing official.)

To the Clerk of the House of Representatives: A \

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) Effective Date

Stark Flanagan ' . ■' • ‘ ■ 7/11/77' ' \ ;

Employee Social Security Number ( j < ' Type of Action '
214 60“673’4 ' @ Appointment

Employing Office or Committee O Salary Adjustment • A

.'^assassinations ; A
Q Termination (At-close of business on effective date)

(If Committee Employee, complete appropriate item below.)

A Position Title Gross Annual Salary

Mesearch$r ;HA0Q0 \ ■ J

1? O Standing Committee: Staff-O Clerical or O Professional. , < x '

1 2. H Special or Select Committee: Authority —H. Res._ _ •jof^^.Congress. -

3. O Joint Committee. ~ *

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

’ Position Number_____ ___ ___ -__ If applicable, Le.vel________.Stepi______ r

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

Dote ■ - i1977
j (Signature .of Authorizing Official) ,

' ' x ; IkAis Stakesz
■ . ■ ■ . ' ' , (Type or print name of Authorizing Official) '

■ ' ’ A ' • :- • chairw. 1
- (Title-lf Member, District and State) ,

y . All appointments and salary.adjustments for.employees .under the House.Classification Act and for Committee em- ... 
ployees, except thosevof 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_0 ' /

Copy for Initiating Office or Committee

W 88326
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M E M OR ANDO M

TO: ALL STAFF

RE: Payroll Certification .

. The Regulations and Accounting Procedures for Allowances and
I^!^EeEe^JT^Ultpesl-JT^IE ^J^lPIE6^Ql 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 relationships to be included in the 
certification:

first cousin

father
mother . .
son 
daughter 
brother 
sister 
unci e 
aunt .

nephew brother-in-law
niece sister-in-law
husband . stepfather .
wife stepmother

■ father-in-law stepbrother
mother-in-law stepsister ■
son-in-law half-brother
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- It this status changes, you must notify the Committee's Budget, 
Office immedi at e1y of the change.. . . : .

/7?ZIani not related to any current (95th Congress) Member of Congress.

LJ I am related to a current (95th Congress) Member of Congress.
(Please specify.) ._____ ____ _____ _____ _____ ______ ____________ _
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M E M O R A N D U M

JULY 7, 1977

TO: Tom Howarth
FROM:Donovan Ga^^/

RE: New Research Employees

Please be advised that on Monday, July 11, 1977, 
four researchers will be reporting to duty.
The four new employees for the Research/Document 
Unit are: Thomas Mark Flanagan, Jr.; Edwin Juan 
Lopez; Dan L. Hardway, and Leslie Wizelman.

All four will be joining our staff as Researchers, 
and are to be compensated at the rate of $12,000 
per annum.

The above has been authorized per the instructions 
of Bob Blakey.

Thank you.
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