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Assassination Récords Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10068-10363
RECORD SERIES : STAFF PAYROLL RECORDS
- AGENCY FILE NUMBER : | |

Deceinber 8, 1995
- Status of Document: Postponed in Part

Number of releases of previously postponed information: 11

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: 9

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 Azzazznation Hecords Caollechion Act of T332 [44 U5

| ‘Nw 88326
Docld:32243329 Page 1



e n Date:08/20/93
Page:1 |

s

JFK ASSASSINATION SYSTEM

. IDENTIFICATION FORM

AGENCY INFORMATION
AGENCY : HSCA
RECORD NUMBER : 180-10068-10363

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR
FROM
TO

TITLE

01/01/77
11

DATE
PAGES

~ SUBJECTS :
HSCA, ADMINSTRATION
GRIMES, MARY SUSAN

'DOCUMENT TYPE : PRINTED FORM

CLASSIFICATION : U

RESTRICTIONS : 3
CURRENT STATUS : P -
DATE OF LAST REVIEW : 07/07/93

OPENING CRITERIA

COMMENTS

. Box #:1.

[R] - ITEM IS RESTRICTED

'NW 88326 _,
Docld-32243329 Page 2



PAYROLL AUTHORI ZATE@N FGR??

(Please Use Typewriter: =i

“US. H

QUSE CF - REPRESEN'MTWESQ (Any erasures, corrections, or changes:

or Ballpoint Pen) - Washington, 20515 T g ths form must be initialed by the

~authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the folloWing poyrolli action:

Employee Name (First-Middle-Last) . - Effective Date
Mary Busan Grimes .- o | 12731778
- Employee Social Security Mumber ' Type of Action
2312566718 : O Appointment
’ [0 Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change
SCI Termination (At close of business on effective date)
Assassinations . O Leave without pay (Begmnmg with effective date above and ending
: close of business_ ______ __ _ _ __ _ _ __ _ o _______. )
% Specify Date
(If type of action is an Appointment, Salary Adjustment, or Title Change, ,complefe 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. O Standing Committee: Staff—[J Clerical or [ Professiondl.

2. Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res‘3§£‘___of??_j_!:}‘_i-Congress.
3. O Joint Committee. ‘ '

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

Position Number____ ~_f applicable, Level

I certify that this ou’fhonzohon is not. in vnolohon of 5 US.C. 3110(b), - prohibiting the vemployménf--of
relatives. .

(Signature of Authorizing Officiol)

LOULS ETGHES

{Type or print"nbmeof Authorizing Official)
CEAIRMAN

(Type or print name and title of above official) o . » (Title = 1f Member, District and State)

All appointments and salary od|ustments for employees under the House Closscﬁcotnon Act and for Committee em- - - -

ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Commmees, must
‘be approved by the Committee on House Administration. '

APPROVED: ____.__ - __ e e e _
’ Choirman, Committee on House Administration
Office. of Finance use only:v | | , v o
Ofﬁce Code __________ Benefits
Mon?hly Annuny s__________’-P_Q esof ____ _ __ o _ Payroll . ____ . o __
i ) i i ’ - ) » ) ’ » _. 3 - (Revised: August 1, 1977) )
§ o wnnaen o Copyfor Initiating :Office or Committee - = oot v s el
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' PAYROLL AUTHORIZATION £~

-~ US. HOUSE OF REPRESENMTWE
- ¢ Washington, D.C. 20515 a

(Please Use Typewriter:
. or Ballpoint Pen) authorizing official.).

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (Fnrst Mmdle-l.ast) ) B o R Effectwe Date

mﬁy Sugan Grimss ‘ | E!@?%hax’ 13 1878
Employee Social Security Number =~ I o Type of Actlon

o *[1 Appointment
&} Fz Y oy 3 e
&3&“‘.& ’}iﬁ 0 Salary Adjustment

Employmg Uff ce or Commlttee/Subcommlttee T 0 Title Change

O Termination (At close of business on effective date)

close of business : )

Specufy Date

(If fype of action is an- Appointment, Salary Ad|ustmenf or Title ‘Change, -complete appropriate information below.) -

Position Title - 4 Gross Annual Salary
E@@mfgbmf | . | $4,200.00

. * If emoloyee is a civil service annuitant (includes U:S. House of Representatives), the gross annudl salory shown' should include fhe annuity received by the employee
plus the salury received from the employing office.
—~

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

1. D ‘Standing Committee: Sfoff—D Clerical or [0 Professional.

2. 10 Special (Investigative staff of Standing- Committee) or Select Committee: Authority—H. Reg _____ o?g_t_-:_Congress
3. 0 Joint Committee.

- (If Employee »'Qf_dn~ Officer of the House, complete item below.)

Position Number __f applicable, Level

N . . _ ’,_.«,»-“'“ ’ (Sngnc'ure of Authorizing Official)
o - | CUTS STONES
{If appropriate, ;signature of Subcommmee Chalrman or Ranking Minority Member)* " . - - ._'_"-'——_--'——_—ﬁ;;;:;,Tn:;;,;:f_A:,,_},o_,;;;6;{.:.31)_ _____________
o (Type or pnnt name and hﬂ;_of_above o_ffl—cml) T T T T T T T T ek ;A:;t;fsg,:;;;_sf_o;')' ________________

All. dppointments .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 Commmees must"
be approved by the Commmee on House Administration.

= (Any erasures, corrections, or'changesﬂfr::
~on this form must be initialed by the

Agg&gg@agi@ag S '» o . O Leave without pay (Beginning with effective date above ond- ending | -+
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|
APPROVED: ____
: Chairman, Committee on House Administration . 4
Office of Finance use only: | ' | o |
Office Code ___________ Benefits
Monfhly Annuny S__________Q_Q as of __ o _ Payroll -
(Revised: .August1 19771 .
Copy for: Initiating Office or Committee - R
NW 88326 - T T .
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Certificate of Relationship/Nonrelationship to
Any Current Member of Congress

2 i

Employing Authority)

I certify that I do not have any of the following relationships to any
current Member of Congress.

father nephew sister-in-law
mother niece stepfather

- son husband stepmother
daughter wife stepson
brother father-in-law stepdaughter
sister mother-in-law - stepbrother
uncle - son-in-law stepsister
aunt daughter-in-law half-brother
first cousin brother-in-law half-sister

I certify that I am the of the
. (Relationship)

Honorable :
: (Name of Member to whom related)

GPO 16-78695-3

I e~




| pocmms. msnucr U\IENLPLOY\/IENT COMPENSATION BOARD AT
| A LOW EARNINGS REPORT—-—TQ be completed by the employer and dehvered
T o .to the claimant at his request.- i
| Soelovees o No. 212~ 56-6718 " Name ..M?EX-.S.E.%@.Q..G:,J.-L&@.S. il
| 1 During the CALENDAR WEEK beginning SUNDAY Qctober 22 . il - and ending
| satumpay ____October 28 i __(NOT your payrou week, xi different), T A
1l -~ this emplo;ee worked 1. FULL TIME X3 PART TIME o S . o
2. Hig gross eammgs pcyable before dcductzons whxch mclude txps, cash value of meals. lodgmf’s, and all other remunera-
‘ : ‘imn for that week were $ 63 64 . L ) RIS '_L-';
f  3: Orxgmal employment date ___ Oct 18 KR LaSt day worked === OCtOber 25 e
ﬂeason for separatzon _E__Ployee works One da;z.-.a. me.ek.~uni;.1.]_--end—-e-f-9eeember~“~~~-
E Select Commlttee on Assa531natlons T N
R unployer‘s Name - Ve - — ' e
| S ; a&kas" UWS HousewoffRepresentatlves' - . ‘ i '
, \f// LTt /7710‘5&\( s (et vi_,_l_:s? __{ 2_7_{./_ _'I_'9}n Howarth_ 2 2529 804 b
1 ‘;Qg;mura of authonxed uﬂmul) e “.;E;S‘ _ . , (Dnte)'.-!’._, - D "(Pezson who may be eoatacud) _ lPhona No.) -

| ﬁXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX‘(XX‘(X
- OFFICE USE ONLY 8

{j_LYR accepted as an Addltlonal Claim (Earnlngs axceed e11g1b111ty amount )

Date of Clalm =

gpemms. 'DISTRICT UNEMPLOYMENT COMPENSATION BOARD -
= ‘;17 ST L OW EARNINGS REPORT-——-TO be completed by the employer and dehvered
. o .to the ciaimant at his request. - e T el
" Emel S IR T P
-,.,é?alo}éeeecznty N 212 56 6718 ._..._l-.-;...-.;.:..-....-.... Name M@_EK-S.Q&&IL—GI:MLES—- ’ e b s .f-'-~'-~'- ‘
g October 15 = = | ~ nding
Durmg the CALENDAR WEEK begxnnmg SUNDAY e e e e T agd‘t_zndvmg |

; '“'SA.C{'URDAY ___October 2;._._; “--_---_----(NOT your payroll week, Lf dxfferent)
“this employee worked -[1 FULL TIME X PART TIME . . ,

-z Hig gross eammgs payable before dcductwns, whxch mclude txps ‘cash value of meals, lodgmds, and all other remunera-

: tion for that week were $ 63.64,

-3, Original employment date ._,-OCt 18 e Sy LaSt day worked —— = ard ok
Reason for separation . employ ee wor kS OE?.,.(?_@Y.-Q.-W.Q?.]S._LLHtLL end Qf_-DECEMBER»----‘«----.--—l-—-;
o4l “mploy er’s Name S mIYj}ﬁttee On_..%ﬁ?ﬁ?ﬁf‘.natlons _ S ~ ——— bl

oug of Representatlves

—— O it i Ay W . Tk e o W S P A o g P Wl A i B s e e S S T VP PR U B A s S W

*Z i mm@%ﬁm (Tt ZZ,PZ.,.,__;..._11‘_9.!@-.Hgﬂ@.z.t.h-_.-,.”ﬁgﬁ_-.2__9,5_3.0."_

Sm Eake -

.I-,\ vAcmu:a o{ zuthor zed urbnst J.;,s';og _ (Darey o (Persan %ho may be connchd) . [Phona \o ) _

. \,\XXXXXXXXX‘(X‘O&‘(XXX\XXXX\‘(‘{XXX&XXXXX)\XXXJ(XXXKXXXXXX)\XXXXXXXX)&XXXXXXXXXXXXXXXXXXX\(X‘(‘( ‘{-\iX
| OFFICE USE ONLY a

QZIFR acceptcd as an Addltlonal Clalm (Larnlngs exceed e11g1b111ty amount ) | hﬁ(ifflf

‘Date of.Clalm | - | Offlce chresontatlve | o

NW %326
Docld: 3224332’9 Page E




PAYROLL AUTHORHZATBON FORM o . - o j
§ - (Please Use Typewriter -~~~ 8. HOUSE @E—' REPRESENTATWES ~-(Any -erasures,-corrections, of changes.
o or Ballpoint-Pen) . Washington, D.C- 20515~ 7 gﬂnfg'rfzf:é";f?.'ggn be. initialed by the =

To the Clerk of the ste-oﬁRepresentaﬁves: 3

¥

NSLEN

| hereby authorize the following payroll action: -

2,

SFEPLTIAN

cagg et

Ca eIt e
R TSRSy Y. 37 ML SO

Employee Name (FirstMiddle-Lasty -~ ~ | . Effective Date

Msry Susen Grimes o | %/15]78
Employee Social Securrty Number SR SR Type of Actron

212565718 O Appointment - - . j
: O Salary Adjustment, . = ¢ o I , S

- Employing Ofﬁcé-'or Com_rrrittee/Suhcommittee R |0 Title Change  ~ 1 - L el ‘ o

Terminofion (Af close of business on effective date)

~ VRN IR - Assassinations - - : : [J Leave without pay (Beginning with effective date above and ending | ﬁl

close of business )

Specify Date )

s gL v,
oupobsd s b

o (If type. of action- is-an Appornfmenf Salary Ad|usfmenr ‘or Trfle Change complete appropriate information below.) -~ "=~ ey

X
w20 By

Position Title I ) Gross Annual Salary

[ 3

LR employee is a civil service annuitant (rncludes U:S:*House. of Representahves) the gross annual salary shown should mclude the*annurty received'by the employee -~ %
plus the salary received from the employing office. ' _ 4

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

1. O Standing Committee: Staff— Clerical or O Professional. -

; . .
Andabiitne o ooabedt e o

AD
IR

2 I Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res. 56 _of _23&icCongress.
3. [J Joint. Committee. '

fehenr

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

Position Number ' If applicable, Level

DISRIIN

RPN N I
B FTC VIR T G P L SRR

certify - that ‘this: authorization "is -not - in vrolohon of 5. USC 3110(b), prohibiting the employment of
re|ohves

A

FLL R

Date @eat@“kr 14 ., 1918

(Sngnofure of Authorizing Offrcrol)

mz*:r;s STOUES, @%XE&@%

N
PR AT A L
Ak 1S A e a2

- 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. ' N ‘

Foogws L en w e e et
i e Sldved ARl

APPROVED:

Chairman, Committee on House Administration

PP NNTR RS SRRt A TR

PR

Office of Finance use only: | | ID

Office Code

DAL e s

e v s o i . et ek e o o s

(Revised: August 1 1977}

i
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2 56 £718

(] Appointment,

Employing Office or Committee

. Sclary Adiuelmenr S

- Assassinations

0] Termination (At close of business on: effective date).

(lf,f”fype"ofs'det;i‘o'nijifs an Appointment or Salary Adjustment;complete the followin‘gsinform'oinn-.)

- Position Title

~Gross Annual Salary

$21.,000

(if Com,m_lf'ree'fEmployee-, .complete oppcopriofe item below.)~

- l ‘El?:‘Stonding Committee:. Staff=[] Clerical or [*]-Professional.
| 485

- 2 Specnol or Select: Commnffee Aufhorlty H: Res. f”’“f;_ég_Congress

»3_’. l:l Joint Commiffée. |

- (If Employee of an Officer of the House; complefe item:below.)

Posmon Number_;___,_;'_’_;__-_.-_,.____lf applicable, Level _

cerhly fhot ‘this.-authorization. -is “not-sin- violation - of--5.:US.C:: BllO(b) prohlbmng ‘the™ employment of

relohves SIS
ODate_. - .. o _ Hay _‘gf-i“_- 19 f’?___ O e Al S S
2T T T ’ - (Slgnofure ol Aulhonzmg Ol’f:mol) . T o

o o f
G Hﬁi@%:? s Stokes

, ;a,_»ployees, excepf those~ofithe.Committee on=Appropriations;:the Committee- on ‘the: Budge'r ‘«and ‘the- Joint Commmees “MuUst
© be- Opproved by The .Committee .on House Administration. 2. rsioi o 2 o Tl

APPROVED

Chonrman Committée on House Admmls?ratlon

Office of Finance use only:

‘Offace‘ coae

o _'»C'o.py-;éor Initiating . Office or Committee -~ . - ..

., ‘-. : - ' ~~!‘ DR " e '1 . '_ o ) ) ' . L ) . l—'_f;;‘-——__——‘—H;‘)_e-;:prq_nTnom_;:f_/'\_\:la\orlll:g_Bf—l‘_c-‘;ll— ____________
. - . dﬁ’-:,
o | . o Chetvwan - . ,
f.-‘f" (Titte—If Member, Dlstnctond Stole)

AIl oppomfments -and- solory ‘adjustments for employees under-the ‘House -Classification ‘Act .and for: Commmee emst

PAYROLL AUTHORIZATION FORM - S LT -

t - “(Please Use Typewriter. - U S ‘HOUSEOF REPRESENTATIVES‘::z»:;»':%"“' “7-(Any erasures, corrections; or changes.. .

‘ "~ or Ballpsint Pen) = =~~~ Washington, D.C. 20515 . - /o this form must be. nitialed by the

| -To the Clerk of the House of Representatives:

| hereby authorize the following-payroll action: -

.';':"-ﬁ-aEm’eon}eezN_eme‘:(rFi.jrst,-.Mid__dle-L-aSt)1'5 S o EffectiveDate. -~ . . ] -
llh | | | 5.9 -o | ll\
i Hary Susan Grimes R B l
' Employee Soc|al Secunty Number B -~ Type of Action® .~~~ - = .- ‘

R VY

NW 88326 : ST e

- 17343379 Papo 8 : : Vo '
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PAYROLL AUTHORIZATION FORM o o : " - B
- (Please Use Typewriter .- - - U.S.. HOUSE OF REPRESENTATIVES ~.. -~ (Any erasures,.corrections, or-changes :-
~or Ballpoint Pen) ~ ~ ~ .© . . Washington, D.C. 20515 . ..on this form must be mmaled by the

To the Clerk of the House of Representatives: -

| hereby authorize the following payroll action:

" authorizing official.)

- Emp'loy»ee, N'amel ("Fir_sthiddIé--L‘ast),’} e -

Effective Date

‘ *ﬁawy Sas&n Grimes

uALLLN

Employee Socnal Secunty Number

' “-Type of Actmn |

212 56 6718

(] Appointment

 Employing Office br Commiftee

ey .S'clory 'Adjusfmen'f :

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

vGrosﬁ‘An‘nuaI Salary

$48,600

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

1.1 Sfonding Committee: Staff—[_] Clerical or.[*] Professional..

_' 2 . |- 3. Special or Select Committee: Authority—H. Res. 465 of 95th

3. 1] Joinf Committee.

_________ 9wt Congress..

(if Employee of an Officer of the House, corﬁplete item below.)

chsiﬁon,Number’ S Ifcpplicoble, Level _

relchves

- | :certify that- this authorization is not in violation of 5 USC 3]]0(b) prohlbmng fhe employment of

_____________________________________________ o PE , e -
. Jr’ (Slgnoture of Au?horlzmg Offlmcl)

e ‘Louis Stokes

"';F“ ""““ﬁ;;:? orint nome of Authorizing Officiall -
o
Chairman
I o o

. -All-appointments and salary adjustments for employees under-the House Classification Act and for Committee ‘em- =i
:r:.-'ployees ‘exceptithose of the Committee on Appropriations;the: Committee“on The Budge'r cmd the Joint* Commﬁtees, mustis S

‘be. approved by fhe Committee on House Administration.”

APPROVED

Chonrmcn Commlﬁee on House Admmlstrahon

» e

L et

Office of,_FinonCe use Q‘nly: -
'Office Code__________
Monthly Annunfy S _________00
.. Copy for. Enétéaﬁ’éng:@%ﬁceao.r.-ﬁ,Cgsﬁmiiﬁ'ee e
W 88326 e . R

132243329 Page 9
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APPROVED

Chonrman Committee on House Admlnlstrcnon .

Office -of Finance use o‘nly:.y T R LR

. Office Code

88326 S

' PAYRQLL AUTHURIZATION FORM UG, TR YT e : S . S S
| o (Please Use Typewriter = -ULS. HOUSE OF. REPRESENTATIVES *-.:-:~:-~,.-»:»(An{herafsures co;rgctwng e
Lo T e ) . ..on this form.must be initialed-by.the
or_BoHpmmf Pen) o .~ Washington, D.C. 20515 . - : authorizing official.)
| .
| To the Clerk of the House of Representatives:
- I hereby authorize the following payroll action:
Employee Name (Flrst Mlddle Last)» B I -f‘f«-E-ffectiv_e Date. \ |
' ’ t
ﬁa y Susee Grimes | 2177 , \\
| | : B Employee Socual Secunty Number i s I Type: of Action-‘ \
i 2? &5@-%‘738 ’ D Appointment
15 Employmg Office or Committee. .~ = =~~~ - I‘SG'OFY Adwsfmenf A .
f 35333& f‘@m‘z‘% ime on Assassinations [] Termination (At close of business on effective dcfe)
’ (If'type of.action is an Appointment or Salary Adjustment, complete the following information.)- . - .
~ Position Title . R - Gross Annual Salary A
12,915, 1
(If Committee Employee, complete appropriate ifem.'.bel-ow;')‘:-a'::‘a"f‘« “?3
! : 1. [7] Standing Committee: Staff =] Clerical or{] Professional.. . < B
2. [A] Special or Select Committee: Authority~H: Res.__,jl___of 9i___Congress: \\\
: : 3 ‘
3. [] Joint Committee. :
(If Employee of an Officer of the House, complete item below.). @< = e ovasg ¥ R
Position Number____.. ~____.____ if-applicable, Level - __—____. Step__- __.-._
| -certify -that. this. authorization. is not:in- violation -of. 5 -U.S.C. 3110(b); .prohibiting- the . émployment..of: -
relatives.
Date_____________ %f_z?f_;i?_ ______________ 19 e
’ . (Signature of Au?horxzmg Official)
Henry B, Gonzalez
R B ——‘é;;‘g‘;;;;a_g_ﬁ;;;: print name of Authorizing Official) - - - -~ . .
T T T T T Title— I Member, District and State) - e .
. All cppomtmenfs «and-salary: adgustments for employees under the.House-Classification:Actsand: for Commmee oM=L .
: -»=p|oyees~ except.those .of the :Committee on Appropriations; the- Committees on-the; ,Budget andthe Joint-Committees, must:: - X»y
~be -approved by the. Committee-on-House:Administration. « - - .o ois e T e L R A ST T 1\\
|



1 . :
. v L i

PAYROLL AUTHORlZATION FORM | - - / ]

(Pleose Use TypewnterA i {,:w U S HOUSE OF REPRESENTM‘WES Jl (Any erasures, corrections, or changes -

on this form must be |n|t|a|ed by the
or Bollpomf Pen) Washmgton D. C 20515 authonzmg official) -

3

- Tothe Clerk of the House of Representatives: =~ ~—  — -~ R
o y ) ’ . . ’ g \')
| hereby authorize the following payroll action: S . '
Employee Name (First-Middle-Last) .~~~ |- -~ --  Effective Date
Mary 51%53@?3 ??"sif'é"e o ' ! ?f};g/ﬂ«?? : . B ~
Employee Social Secunty Number - _ Type of Action Lo z
No . e e o e ] . B ~. _
212 56 57 §*:3 - B [ Appointment T
_Employing Office or Committee ~ | ElSolory Adiustment .-~ ”
S@E’é’ﬁl Cormmd L?n@ o7 ?‘q%dgﬁ*ﬁ”‘«&lt?@ﬁi’; - [] Termination (Af close of busnness on- effecflve dcfe)
Y ’ .. ’ . . . ' . f ‘ o . . ie
~ - (If type of action is an Appointment or-Salary Adjustment, complete the following information.).. o o
Position Title -~ A Gross Annual Salary
oo ' $13.650.
- . J ~
- (If Committee Employee, complete appropriate item below.): . -~ i
1. [] Standing Committee: Staff—[_] Clerical or[ ] Professidnal. 7
% . < - ¥ 1 DEtar S
« 2. [ Special or Select-Committee: Authority—H. Res.__\__~___’_i__of"_;__'__Congress. . T
\'—3. D»Joinf Committee. S - : . ' o N - .
(If Employee of an Officer of the House, comple‘re item bjelevw.)‘ - O
_ Position Number _________ L If cppllcob!e Level ________ Step________ :

P

cerhfy fhof ’rhls aufhorlzo’rlon is’ . not-in- vuo!ohon of 5 USC ‘3110(b), proh|bmng the employmenf of
relohves ~ _ o / -~

E (Slgnofure of Authorizing thcuol)
. . \ ’ S sags B o 34’
e C ’ . CORENYY 2. #onzalo

(Type or prlnt name of Authorlzmg OfflClol)

’ , . r‘sﬁ;’gﬁ?k‘,&ﬁ , s ., ¢ .

- AH appointments-and salcry adjustments for employees under the: House: Classification Act and for: Committee em-

ployees,,excepf 'rhose ‘of the ‘€ommittee on Appropriations, the- Commmee on the Budget, ond the Jom'r Committees, must -
- ‘be-approved by ’rhe Commlﬁee on House Administration:

AP O T
- . APPROVED: e B
S - Chairman, Committee on House Administration -
. \ ~
Office of Finance use only: . - . .~ SN , , P
- Office Code ___________ . |
Monthly Annun'ry S____._____00 ‘ -
Copy for Initiating Office or Committee .,
W B8326 | : T
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"PAYRGLL AUTHORIZATION FORM | | | R ? , o

,'.'-«'ployees -except. ’rhose ‘of-the:Committee on. . Appropriations, the™ Commmee on :the Budget :and:the Joint Committees; ‘must -
be approved- by the Commmee on House Administration. . T

s

re|ohves
. P
— - N .
LT B 3 o A
SCENoaYr 76 ~
Date________ S vecgmber 39 19/ o oo sl S
- . / ’ . (Slgnoture of Aufhorlzmg Official) .-
~~ . : o~
’ & ‘ 2’%“ Heo Downisg, Shairman
- - (Type or print name of Authorizing Official)
& » -k
: Select Committes on Assassinations |
, N , (Tlfle—l_fKA:mbeT District and Sfc?ey_——_- A o

oo e AH appomtmenfs ond:salary cd|ustments for employees under the House Classification-Act. and for Committee em: -

o o L APPROVED S —
' . » ‘ . Chairman, Committee on House Administration
. . //
Office of Fincmce use only: : I .-
N Offlce Code___________‘ | - \ \ ‘, R
Monthly Annuity S__________p_Q ~ /
Coe e »CCopyvf'for Initiating Office or Committee - v o A

| ‘(Please Use Typewriter - &/ U S HOUSE OF REPRESENTATWES & j (Any -erasures, corrections; or changes
g' A 5. Ballpoint Pen) o ‘ Washm ton:-D C 20515 '_ n-"this form must be - mltlaled by the: -
T onFalpoImi e £ S authonzmg official.) o
’s = To-the-Clerk-of the '*'H0u‘s~‘é‘=off@~'Repr-esentatives/ : .
| - (

| hereby authorize the following payroll action:
L L . Employee Name (First-Middle-Last) | = Effective Date .. . - -
|| Hary Susan Grises S - wynoo \
{ I ‘Employee Social Security Number - o >~ Type of Action
;;( ! . , : s . -
! - Y
: 212 98 6718 . .| ’EJ Appointment >
| Employing Office or Committee | U Selary Adiustment- e e
i S @‘“i; Conmittee on As aﬁﬁéiﬁﬁtif}ﬂﬁ o _ [] Termination (At close of business on effective date)
% (If type of action is an Appointment or Salary Adjustment, complete the following information.) -
N Guecwslogn Position Title | { .~ Gross Annual Salary -

. - ‘ ’ . o= N ] - .// " ) - \ - <
Ressarcher < - -~ ; $21,0007 o
(If-Committée Employee, complete appropriate‘item:below)- - - e .
i — s . B T ~. - ; - . — | ) —
| . -]'. [ ] Standing Comml’rfee: Staff—{ ] C|er|co| or| ] Professional. . , v A
l S it -
Ik 2. . Speacl or Selecf Committee: Aufhon'ry H. Res _E__“t_‘z____of ‘3_3__Congress :
- 3. [] Joint Committee.
. (I Employee of an Officer.of-the House,:complete item below.) - -
Posmon Number____;___;;;f’;___If opplicqblé, Level ________. S’rép__‘__._____ R f N

cerhfy ‘that fhls oufhorlzohon is .not “in V|o|c’r|on of 5 USC 3110(b) prohibiﬁn‘g".‘ 'rh/e-,émploym‘en.t,“pf,-,~=

o, ey

lg@ﬂ&zﬁ . o | P —
Id:-32243329 Page 12 » Sl :
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 MEMORANDUM

':'ﬁTO:fe{‘All StafanmplOyeesd:.odh
vZTVFROMA.VBudget Offlcer.fflf(h_fyf7[?f N R T SE R S N
vgh;DATE:h'JanuarY 3 1977 y..}ofnrih‘j¢f;d"tfff;h:afn.f}hhfh;}“;dfit:hat \

- RE: h' Payroll Certlflcatlon_yf'h

T e B

- . * Startlng w1th the January, 1977 payroll the certlflcatlon o

-“ﬁto the House Finance Office requires, among other things, the .-
3_'a;relatlonsh1p, if any, of each staff employee to any current -
"yltMember of Congress (those taklng offlce January 3, 1977)

- The folloW1ng are the relatlonshlps to be 1ncluded 1n
;%the certlflcatlon. . : : e

" father T P '?-nephew R "‘f'brother—in—l'aw_' S
- mother -~~~ . niece . . < sister-in-law o v oo \
~son . . husband . . . stepfather .} . \
7 daughter - owife - - stepmother. .|
S, brother - . - . father-in-law S o stepbrother
. " .sister . . . motherdnlaw =~ . - stepsister = ST o
~unele -~ .. sopdn-law © . half-brother | . o |0
o ceunt - daughterdindaw . - half-sister - | .

P

o o All staff employees are requestﬂd to complete thls ;J’y*_yg,p“*
‘.yform and return it to the Budget offlcer. . ) | DT

;prproVed.'“ o
~~'Richard A. Sprague

:H%I am, not related )

V&I am related by the follow1ng relatlonshlp

S Gl )\0/77

7Slgnathre of Employee-_;,Q IR 71”7',1 bate

| bzzgagzﬂ - T e o
-1d:32243329 Page 13 ‘ : Tl : :




