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Assassination Records Review Board |
Final Determination Notification

AGENCY : HSCA ,
RECORD NUMBER : 180-10068-10357
RECORD SERIES : STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

December 8, 1995
Status of Document: Postpohéd in Part

Number of releases of previously postponed information: 9

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

eleazed under the John T F.ennedy Azzazzination Hecords Collection Act of 'IE|E|2]
14 |JSC 2107 Motel Casett:yw/ B830F Dizte: 2005
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PAYROLL AUTHOREZATEGN e | A

(Please Use. Typewnfer *s—/) - . S HOUSE @F%PEPRESENTAYWESV ~(Any erasures;-corrections, or cha‘ng‘es_j'
" or Ballpoint Pen) T Washmgton D.C.20515 -~ On this form must-be initialed-by the -

authorizing official.) -

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

, - Employee Name (First-Middle-Last)y - - o Effectlve Date -
|
| Jane £. Godfrey . 8@@%&;& 19 :@.@;a
‘ Employee Social Security Number- -~ | o " Type of Action.

1 -}vgmg%—e@%gl » ’ 0 Appointment

R ', {El Salary Adjustment .

Employing Office or Committee/Subcommittee h O Title Change
. [0 Termination (Af close of business on effective date)
- Assassi B2 353? O Leave without pay (Beginning with effective date above and ending |
close of busmess________--_________-____—___;____)‘ L
Specify Date

(if type of action is an Appointment, Salary Adjustment, or Title ‘Change, complete cpproprlafe information below)

Position Title , » Gross Annual Salary*

52 23,400, 30

LWxf emoloyee is a- civil service annuitant (includes U.S. House of Representatives); the gross annual salary shown’ should include fhe annuity recelved by the employee

plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.)

1. O Standing Committee: Staff—[1 Clerical or (1 Professional.

2. El Special (Investigative staff of Standing Commlﬂee) or Select Committee: Authority—H. Res 356 - ofcggﬁ‘:’h Congress._
3. O 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. , e g

dscember 11 78

““‘u.«~

“"“'?‘«-a.wmw,, Aine 3
(Signature of Authorizing Officiol)

LOUIS STOKES

e "7 (Typé or print name 6f Authorizing Official)

Chairman

(Type or prmt name and title of obove offlcml) : - " (Title—If Member, District and Siate)

~ All appointments and ‘salary odiustmen.tsv'for‘emplpyees under the House Classificafion Act-dnd for Committee em: . * .3
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:

Chaoirman, Committee on House Administration .

Office of Finance use only: B , . D
thce Code -

COpy for Inmotmg Offlce or Commlttee
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PAYROLL MBFH@REZM’ @% FOR | »
(Please Use Typewriter . m US. HOUSE OF REPRESEMAWESQ (hy erasures, conections. or hanges +
' . o , . on this form must be initialed by
or Ballpoint Pen) R Washmgton D.C. 20515 authorizing official.) -
- To the Clerk of the House of Representatives: g
I hereby authorize the following payroll action: J
| ~
Employee Name (First-Middle-Last) - | Effective Date
Jane E. Godfrey | - 1231778
Employee Social Security Number | Type of Action
150364041 [0 Appointment b
» , : ’ 01 Salary Adjustment k
Employing Office’ or Gommittee/Subcommittee | O Title Change
’ Termination (At close of business on effective date) :
B} ‘ : _ [ Leave without pay (Beginning with effective date above and ending
Assassinations ‘ close of business_______________________________ ) ]
Specify Date 3
(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.)
Position Title T ~ Gross Annual Salary*
* If employee is a civil service annuitant (mcludes U.S. House of Representatives), the gross annual salary shown should include the annuity received by the employee ]
plus the salary received from the employmg office. -
(If Committee Employee, complete appropriate item below.)
i. O Standing Committee: Staff—J Clerical or (I Professional. -
2. & Speaal (Investigative staff of Sfondmg Committee) or Select Committee: Aufhomy—H Res?.s_ff__ eg;'Eéﬁt.}_Congress.
3. O Joint Committee.
(if Employee of an Officer of the House, complete item below.)
Position Number_______________. lf applicable, I.eve| ________ Sfeb _________ ,
. | certify that this cuthorlzohon is not in violation of 5 U S.C. 3110(b), prohibiting the emp|oyment of
relatives. 3
Japuary 2 79
Date___. __ éfg} M B S "~
’ (S.gnoture of Authorizing Off|c|o|) #
&{FWIS 53: p
I appropriate, signature of Subcommittes Chairman or Ranking Minority Member) “““".““'““7;:7;,;7;;;;‘5;.;;;;6&.:.;.,‘"“““" ""
CHAIRK&. g
77777 (Type or print name and fifle of above officiall - .~ (Ttle-if Member, District and Stote) -
~All appbjntmems 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. . o
APPROVED _________ e I
Chairman, Committee on House Administration :.
/ thce of Finance use only: o 3
 OfficeCode.__________ Benefits
Mon?hly Annu:ty $___-_______0_Q asof ____ Payroll . ____ . _ j E
- ] (Revised: August 1, 1977) i
.Copy: for’Initiating -Office or-Committee: /. fufn s Lo e T 3
NW 88326 - T e e
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PAYROLL AUTHORIZATlON FGRM e L R L LT e Ly

U.S *‘“HOUSE OF REPRESENTATIVES“%**-7-*
Washmgton DC 20515

“(Any-erasures;.corrections,.or-changes. -
0N this form must be.. lnltlaled by the
~“authorizing- omclal) PR s

o (Pleose Use:Typewti
;for Ballpomf Pen)

.~ To:theClerk’ of the:House: of ‘Representatives::-

Sy -I-.-h_e,reby.;q.u.'rhor.-ize».l_the*.f'o-lxlowin,g.Jpcyrollz,cctibn:'-;f:;:.r R

Employee Name (First-Middle-Last) -~ .~ [ =i~ . Effective Date

Jane E. Godfrey | Beeama? 1, 1977
. -Employee Social Secunty Number ..oy oo

1 3 %@35 w%é‘i

: ’ o .o L - _ - :[:]Appomfment

Type of Actlon

usfment

Employlng Offlce or COmmlttee :{f-K5°'°rY

éggagg éi"m@ ons P U B Termmo’rion (At closelof busmess on effechve dofe)

S35 (|ffype fzofj‘?'d cti on.is an Appointment:or Salary-Adjustment;:complete the following-information:)s:..

Posmon Tltle : EURETE Gross Annual Salary

,;_,g,ma m%ger o . wms

1 s (- Com mit-teé.-;;ErﬁpIoyeé_;lecompléte' appropriate-itemibelow.) wugai i L

' \ € .

! e Stcndmg Committee: Staff [ 'Gl’éri'c'oi“dr‘%; ] Professionali iz 5

I 2 ﬁ Specxol or.Select.Committee: ‘Autheritys=H:Res... éﬁﬂ ofgi’g?_a__Congress f g o
x

3. D»'Joih{ Committee, = . vl o s e e

L (If.Emhlb-yéeéof-dn'*Offi.cerztof, fheHouse,complefeltembelow) e ey R A L s e

Posmon Number . =if opphccble Level .

cer'nfy that . thls oufhorlzohon s not in.-violation- -of.5- USC 3110(b) prohlbmng the employmenf of -
relohves - _ - .

gy P T

.L‘{.‘:—wwm Ph ey oy rms e
T e i,
S

'-'ﬂ”?'” U

o “;’;“”" ) (Type or prmf name of Aufhorlzmg Offmol) """""

: . @b o :. o0 . L ‘. . ‘,;#‘a'; : A. P __—___ . (Title—1If Memb-er l_);t:c_t:n_d State) <. - .

i ¥ -:All.appointments and sd|ory .adjustments-for.employees:under.the:House. Classification:Act. and for-Committee. em- ="+
ployees, except:those -of the.Committee-on. Appropncmons the -Committee -on. the Budge'r ‘and the:Joint- Commmees, must -5
be approved by:the Committee on-House :Administration: : : S - A e e R g '

APPROVED: ___ el

T B e I T .Chairman, Committee or House Admmls?rohon .

~foi£:e'()f Finance use on.ly:- Co

Offlce Code

el Cofpy( for Initiating Office or Committee - B L T P T A

- - . P EE, . . e i e i———— o e | kb et LG e Zi L U S

P acim aixad
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. X

PAYROLL AUTHOR!ZAT!ON--FORM R ' R - S
- (Please Use Typewriter. * " U S HOUSE .F REPRESENTATIVES .~ (Any-erasures;.corrections,-or-changes

S o_r-Bd]lpoinf'Peri)"",_.‘f -+ "> " Washington, D.C. 20515 - - - ~on - this form must be mlt‘l.'ale(.i by the‘

authorizing official.) -

- To the Clerk of the House of Representatives:.. .= =~ o o0 e 7 e

- I-hereby authorize the following payroll action: - -

- Employee Name (Flrst Mlddle Last), B T e Effectwe Date:f:,
3&?}@ E. Sodfrey 3i"§!?7’

~ Employee Social Security. Number o o Typeof Action - .

o 33 ﬁeﬂmeeez

(] Appointment

Employing Office or Committee =~ .- - - . 5°'°fY AdIUS'me“*

?53335 inations _ - [:] Termination (At close of busmess on effechve date) -

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

| Position Title . - . L " Gross Annual Salary
Seciretary | S 16,000

" (If Committee Employee, complete-appropriate item below.): -~ wiv oo

1 D Standing Committee: Staff—[. ] Clerical orJProfessional. - « ..
65 95th

2 - Specnol or Select Committee: Authority = H Res.. ~“5o . ____Congress

3.1 Joint Commiﬂee.

i

- (i Employ-eev'of,.dn Officer.of the House, complete item below.) - :- e Tt s

‘ PoSiﬁdn-;Number- I ‘applicable, Level _

relohves

Slgno'ure of Authorizing Official) -

?_{33}33 STORES

FE N T ST Y . R . . ._.._.,_________._.._._._______..._......________..._.__.______—_—_._—.__._

(Type or print'name of Authorizing Official} .-

CHRTRHAL

.« All.appointments,.and. salary. adjustments-for employees: under. the House. Classification: Act-and:for. Committee -em-: ;- -
';-.r-ployees, -except those of -the Committee-on Appropriations,.the :Committee’ on:the:Budget, and. the Joint. Commm‘ees, must;
~ be approved-by the-Committee on House Administration.: .. ©0 ne e e T e T e e T

APPROVED

Chairman, Commmee on House Admmnstrohon

Office of Finance use onlys « ne e

Ofﬁce Code

P el

Nw 88326 | | ST T
-1d:-32243323 Paqge 6 : ol

cerhfy fhot this -authorization ..is.- not -in :violation'. of 5 USC 3”0(b) prof‘\;’pltlng the: employment. of » i
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PAYROLL: AUTHORIZAT!ON FORM

i~ (Please.Use: Typewrn‘er
- or:Ballpoint Pen). -

. U.S:. HOUSE: OF REPRESENTATIVES
~ Washington, D.C. 20515 -

-.(Any erasures,.corrections, or.changes -
on.this form must be. |nma|ed by the'.
authorizing official.)

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

(i ’rypé(jzof_;cc’r‘idn is-an Appointment or.Salary Adjustment;.complete:the following information.).. |

., R

1. hereby authorize the following payroll action:

i ;,smp;qyeg Name (First-Middle-Last) -~ - “~Effective Date -

. Godfrey
Employee Soclal Secunty Numher

115 35 4041

o

! 6'.:»&
.' @I?

/477

“Type of Action

[] Appointment

II.VSo|ory Ad|usfmenf

Employlng Office or Committee

[] Termmcmon (Af close of. business.on effechve date)

Position Title Gross Annual Salary

$14,000

: (If-.Cofnfﬁiftée Employee, complete appropriate item below.) - )
;., AT.'*‘E'IT‘ Sfdnding Committee: Staff =[] Clerical or ] Professional.

2 E*Specncl or Select Committee: Authority—H. Res ___fi_%" _____ of_'*_%_i’?_ConQress.u ' L o %

‘_ 3|:] Joint Committee.
-(If'Em;pltdyeéfdf-,dh. Officer 6f;_fheHouse;zcompi-e’re‘i»item.bel'ow.)- S
,;Pbsiti'on 'Number _______ .;.__,_-___;__If opphcoble Level _ Step_______\_

T Sy

cer’rlfy thot ‘this-.authorization: is_-not..inviolation ..of . 5., USC 3110(b) prohabmng the: employmen'f of e i
relohves , : -

Regniank

R R el e e e e i i T e e i)

et gty

¢ ”_W‘W:.f;i'ii';" e , (Slgnmure of Authorizing Official)

_~" _Leuls Stokes

L - (Type or print name of Authonzmg Official) .~ -

e Chaivman

. (Title~If Member, District and Stote)

AL appointments and: salary adjustments for employees. .under-the:House Glassification.Act:and for. Co'mmit'ree' ems=: .

b --q:ployees, except:those:of. the-Committee on. Appropncmons, fhe Committee“on-the. Budget;-and the.Joint. Commmees, must- 2 \‘
- be approved by the Committee-on. House: Administration. = = |
i
o . APPRQYED:___,________________________________..________,V__E ______ — |
REFIFT NN . S e o S : : Choarmon Committee-on House Administration- - . .« -«
Offi'ce'ofFinanceuseonly:v = o R TR T
Ofﬁce Code_______ ____ ‘ , 5//” ;
12
Monthly Annunfy S . - . 00 L
G D 'Copy for Initiating Office -or Committee
NW 88326 | | o N*\““‘ - ———
132243323 Paoe T p : PAPTONY ;
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PAYROLL AUTHORIZATION FORM

authorizing official.)

To the Clerk of the House_ of Representatives:

‘I hereby authorize the. following payroll action:

_(Please Use Typewriter -~ - U S: HOUSE OF REPRESENTATlVEsJ~1 ~..—'(Any erasures;.corrections; or changes ' - i
o or BO”pomfPen) o : . Wash”]gton D.C. 20515 - - N -on this form mUSt be l'lltlaled by the:

'Eﬂmp'loy_e‘e»»N'am‘e-(Firsthiddle-Last) ] 7 Effective Date

R Employee Soclal Security Number S N ~Type of-Action -
119 36 43841 | : D Appointment
_Employing Office or Committee -~ @ SO'GryrAdiustmenf_

] Termination (At close of business on-effective date) -

"~ Assassinations

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

Position Title T | - Gross Annual Salary

$26,000

(If Committee Employee, complete appropriate item below.)

1. D Standing Committee: Staff =[] Clerical or [] Professional.’
2 . Specnol or Select Committee: Authority—H. Res.. 465____of __§5EhCongress.

3. [:! Joint Committee.

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

Position Number o _f applicable, Level

I certify that. this- authorization .is not in - violation of 5 USC 3”0(b) prohlbmng the employment of
relohves e - ‘

EN ‘N/%g

Date_._________________i
j,:"*': (Type or prmt name of Authorizing thcxol) T ﬁ
A~
AR _Chalvman _____ _
o (Title—!f Member, District and Stcte)
AII oppomfments and salary: odwstments for-employees under-the -House Classification:‘Act-and for- Comml'r'ree em- < o -
P I
S .ployees,Jexcepf those. of the Committee on Appropriations,.the: Committee on the. Budge'r ond ‘the* Jomt Commmees, must T *\
7 - be approved by the Committee on House Admmlsfrahon v SRS w : ‘ ‘ \
APPROVED_________________________________________;______;;___ 40
Chairman, Committee on House' Administration “1 \
Office of Finance use only:
Office Code_________
Monthly Annunfy S ... 00 !
Copy for Initicting -Office or Committee ;
NW 88326 | T T e — S
-1d:32243323 Page 8 E : O ;



~ PAYROLL AUTHORIZATION FOR

(Pleose Use Typewrnfer

~

NL
£

S

US ‘HOUSE .F REPRESENTATIVES {

,-o»«.

i

> (Any erasures, corrections, or. changes..

3 v B T -
. .
v

N

</

g R
- . .-on this form must be- |n|t|aled by the
or Bollpomf Pen) Washmgton D.C. 20515 .- authorlzmg official.)
™~ \ \
To the‘CIerk.of the House of Representatives: A T :
| -hereby authorize the following payroll action: , -
- ’ A - o g .
'Employee Name (First-Middle-Last) : Effective Date -
% s / : « ‘ | “ | 3
Jane Eliza wm C@..}f ey, 7 /3747 :
Employee Social Security».N_umber ‘ N Type of Action
i ‘
‘ i1v 3@ 4443 - [ ] Appointment - )
/ . Employing Office or Committee , | P03 Salary Adjustment” | -
Setect Commitiscs on f sgassing tions ” ) [ Termination (At close of business on effective date)

/

[

(If type of action'is an:Appointment or Salary Ad]us’rmehf, complete the following infbrmofien.)‘

Position Title

Gross Annual Salary

~

(If Employee of an Officer of the House; comple’re |fem be|ow)

~ .

Posmon Number If opphcob|e Level _

E cerhfy fho’r fhi\s ou’rhorlzo’rlon is not in wolohon of -5 US.C~ 3110(b) prohlbmng the - employmenf of

Lo— ’\f“ .
/- - - = g Fuf 2 4 {
~ - ~ ) . .
(If Committee Employee, complete appropriate item below.) - - - v - >
N _ N - N . . / . .. .
- £ - c 0 . - i ) ) . — _
1. [] Standing Committee: Staff—[_'Clerical or’[] Professional. - .
S ' R < k
-+ 2] Special or Select Committee: Authority —H. Res.____j&é___ofm%f’_f'i_Congress -
. s - ) ) \ ’ : N
3, [] Joint Committee. - : g

relatives. -+ : : - L —
. L L .

Date _______ - . 9 S

) {Signature of Authorizing Official) | Vs
X (' ’ H L ¢ ' o ™y '§

¥ ~  Henry B, Gonzalez
/ e ! - (‘Type or print name of Authorizing Official)
‘ Chalsman
N ; (Title — If Member, District and Stote) ’

_____________________________________________________________________________________ e

- All-appointments and salary od|usfmem‘s for employees under the House C|055|Fccf|on Act and for Committee-em=-
ployees except-those of the Committee-on -Appropriations, the Commmee on-the Budgef and The Joint Commm‘ees, must -

be approved by the Committee on House Admmls'rrcmon ' S
\
R S APPROVED: ____ _ - ' -~ _
N~ L - - Chairman, Committee 'on House Administration .
, “ , : B A - o | N
= \ - \ . : ! ~ ' ~
Offnce of Finance use only | ' B
Offlce Code.___ _______ . ) o , -
Monfhly Annuufy $___________O_Q 0 ’
~ = | B - // '
: :Copy for Initiating Office or Committee’ . \ _ /.

- ) . - -

\ -

———

L i Sy

-
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PAYROLL AUTHOR|ZAT|0N FOF}VM o i ‘ ‘\ S
i - (Please Use Typewriter- -\ U S HOUSE OF REPRESENTATIVES \wg Any erasures, corrections, or-changes ... -
. - . Ballpoint Pen) . ° pciF Washington;D.C. 20515 - - n this form. must. be- |n|t|aled by the ~~
-or ballp - AR g authonzmg official.) -~
’ To the Clerk of the Houseof Representatives: -~ .. = - "0 0 0 T e
| | hereby authorize the following payroll action: :
Employee Name (First-Middle-Last): "~ =~ | . . : - Effective Date ;
; ’ ~: 0 Jdane Elizaboth fodfrey - Becepher 34, 1278 N
N . Employee Soclal Securlty Number | Lo . o . Type of Action ~ ‘
? \ 1 .-,, fx o C . . wp e —~ ~ |
‘I . Pis 4 é"né ) e o ?{ﬂ [&] Appointment
_ . .
i . _ ,
| o  Employing Office or Committee SR R SO'GFY Adlusfmenf S
; : . " R N . . l:} Termmchon (At close of busmess on effechve date)
- seigct Comnities on Assas S‘s‘ ations )
| . (It f.ype-of.ocfion-.i"s‘on-'Appointr_nen.T or So*lory Adjustment, complete the following information.).
o " PositionTitte: .. - - 1 - - Gross:Annual; Salary -_
Secratary o , .‘i;"é:z@-;%z;‘ A3
/ . .
| o (If CSn}miHee“»Employee . com‘ple’re a'ppropriofé item below.)
y - u
!" 1. ] Stondlng Commuttee Sfoff -] Clerlcol or[ ] Professmnol oy
| THAA ' B : :
. 2L Special:or Selecf Committee: Au’rhorlfy H. Res _'_._l_{f;"_’_'_._ iff‘_&i_Congress A =
: 3. D Joint Commi'rfree. ) )
(If Employee of an Officer of the House, complete item below;) S .
A ) / . ' - ‘ :
Position Number__-___________ If applicable, Level ________. : Sfep___.;_’_:___‘_‘ I L o
=l certify 'rhcf -this oufhorlzohon is. not, in violation: of 5. USC -3110(b);* prohibiting - ’rhe employmenf of
relatives. b ~
Date © Degsmber 23 - \ ]9?53 g $ . , d A :
ATt LTIt TR T Sianatore of Avthoriving Offeial 7~ T o
T _ - e - Thomas N, downing, Chatvman o 0 -
/ ) I e T -————___ﬁ;p:—c:r—;:r:;n_o;\;:f_ﬁao_rl_z;g——O-f_flzngl)—____—_—.—_- ______ -
o | ) Sdlect edmmiiies on Assassinations )
l o ) s T T T T T T Ttle— it Member District and Stote) -
! SAll appointments and salary adius’rme‘nfs for employees-under:the- House-.ClassificationActand ‘for- Committee-em:=1: i -
,ployees except-those .of thé: :Gommittee on-Appropriations;ithe: Commmee -on-the Budget;sand-theJoint. Commm‘ees, must: -
be approved by. The Commlﬂee -on House Administration: ' \ 3 e
~ T o UMROVED. e
~ . : : ) N Chairman, Committee. on House Administration
-
. J : . _ ' )
Office of Finance use only: -~ -~ , o : ' N . ~
Office Code ____-_____ < . N S o - ' ' -
- / - A -
Monfhly Annuﬁy S __--____00 ( '
— _ :
Copy for Initiating Office or. Committee « -
T T e e — -

TR



 MEMORANDUM

’ﬁTO:';ffAll Staff Employees‘h_7s'ﬁ“
h[fFROM:h'Budget Offlcer”df?
‘IQﬁDATE:rfJanuary 3 l977a

¢;ngE:fg;’Payroll_Certifidationirvf'

Startlng w1th ‘the January, 1977 payroll the certlflcatlond{d¥~'

. to the House Finance Office requires, among other things, the =
.,_:relatlonshlp, if any, of each staff employee to any current
QMember of Congress (those taklng offlce January 3 1977) |

. S The follow1ng are the relatlonshlps to be 1ncluded 1nf
“the certlflcatlon._ : : : Do e

IVh_father_]n »f;fr o L ,,nephe“r B brothepdn—huw;,s'
' mother . miece - - sister-in-law -
~son . . “husband - - - stepfather . =
D . dauO'hter _ o e ‘.\Vife o T o L L : stepnlother RS
"%, brother .~~~ fathersindaw . . stepbrother
~ sister © . motherdnlaw . . stepsister =
cwnele . o 0 - sondndaw . " “half-brother
aunt .- . daughter-inlaw - . half-sister
»f_ﬁrst'cousin' | L : R S o

- All Staff emplayees are 1equested to»eompletefthis7:“
“%form and return 1t to the Budget offlcer.~ R

- Richard A. Sprague
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= EI am not related . o 4/Z/j_;

vhvﬁI am related by the follow1ng relatlonshlp_

e el

W B8326 ' fmhwmuh‘;‘”"“‘ S e e
E;; 1d:32243323 Page 11 » e I



