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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter us. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes
or Ballpoint Pen) Washington, D.C. 20515 s s ) s by e

To the Clerk of the House of Representatives:

I hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

O Appointment
[J Salary Adjustment
Employing Office or Committee/Subcommittee [ Title Change

[ Termination (At close of business on effective date)

(I 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*

* 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.)

i. 00 Standing Committee: Staff—] Clerical or [ Professional.

2. [0 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._____ -, st Congress.
3. [0 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 US.C. 3110(b), prohibiting the employment of
relatives.

o ety et R ST e N e RNt e
(Signature of Authorizing Official)

(If appropriate, signature of Sub tee Ch or Ranking Minority Member) _—___——_——-_—(_r;,;:: ;,;T,;;;:;’;,J,;;;; O

(Type or print name and title of above official) = . ——_——_——__Tn_n;: i ;A:,;b-,: _D;,::,;,.,_d_src;e)- ——————————————— kS

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.

i g S L e e AR e, _
Chairman, Committee on House Administration
Office of Finance use only: - PR e e D
OfficeCode.__________ Bepefits . _.__-.____ ____. __
Monthly Annuity S__________ 00 asof _______ g ecPayeolls_onne ot TS B B

(Revised: August 1, 1977)
Copy for Initiating Office or Committee
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PAYROLL AUTHORIZATION FO™*4 -

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes

or Ballpoint Pen) Washington, D.C. 20515 i T ey i

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middie-Last) Effective Date

Employee Social Security Number Type of Action

O Appointment
O Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change

[ Termination (At close of business on effective date)

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

close’ of “hpslpess. RIORSION - Sde LA e )
Specify Date

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

Position Title Gross Annual Salary*

* 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. O Standing Committee: Staff—[1 Clerical or [1 Professional.
2. O Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._____ of _____Congress.

3. O Joint Committee.

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

Position Number It applicable, Level _____ Step.

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

Dogle, October 15 =~~~ NG IS - e et e s e s e o e 8 A e S
(Signature of Authorizing Official)

I appropriate, signature of Subcommittes Chairman o Ranking ‘Minority Member) 7T {Type or print nome of Authorizing Officiall

T {iypsor print name and fils of above offidell e e, s B o e =

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.

i I R £ AR L e N ot~ g
Chairman, Committee on House Administration
Office of Finance use only: TR TR S g
OfficeCode___ L
Monthly Annuity $__________ 00 asof ___________ Payrolliss s b e e

7% . 5 N (Revised: August 1 19771
Copy for Initiating Office or Committee



PAYROLL AUTHORIZATION FORM

(Please Use Typewriter u.s. HOUSE OF REPRESENTATIVES ‘ (Any erasures, corrections, or changes

or Ballpoint Pen) Washington, D.C. 20515 gg,,}gi;,{;;";,g'gg,,ye initialed by the

To the Clerk of the House of Representatives:

I hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

O Appointment
O Salary Adjustment
Employing Offics or Committee/Subcommittee O Title Change

00 Termination (At close of business on effective date)

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

des of business_ ... S20UALY <, 21979 )
Specify Date

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

Position Title Gross Annual Salary*

* 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. O Standing Committee: Staff—L1 Clerical or [] Professional.
2. [0 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._____ of e Congress.

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 US.C. 3110(b), prohibiting the employment of
relatives.

o NG i B TN W o R R R S R e T
(Signature of Authorizing Official)

(I appropriate, signature of Subcommiftes Chairman or Ranking Minority Member) T """ Py o prit aoes of Ralbarizing DRGE =

(Type or print name and fifle of above official) " A e e ondState) 7T =

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.

it e e SN PP et TR e Tl !
Chairman, Committee on House Administration
Office of Finance use only: P R S
Office Code__________ Benefits ______________________
Monthly Annvity $_________ 00 asof _______________ Payioloe. ot s

(Revised: August 1, 1977)




NINETY-FIFTH CONGRESS

FRANK THOMPSON, JR., N.J., CHAIRMAN
JOHN H. DENT, PA. WILLIAM L. DICKINSON, ALA.

LUCIEN N. NEDZI, MICH. SAMUEL L. DEVINE, OHIO ’
JOHN BRADEMAS, IND. JAMES C, CLEVELAND, N.H.
AUGUSTUS F. HAWKINS, CALIF. CHARLES E. WIGGINS, CALIF, @u ngregg uf th @nlteh %tateg
FRANK ANNUNZIO, ILL. J. HERBERT BURKE, FLA.
JOSEPH M. GAYDOS, PA. BILL FRENZEL, MINN. f R ’
ED JONES, TENN, DAVE STOCKMAN, MICH.
ROBERT H. MOLLOHAN, W. VA, ROBERT E. BADHAM, CALIF. %uugt D ep resentatl hez
LIONEL VAN DEERLIN, CALIF.
JOSEPH G. MINISH, N.J, COMMITTEE ON HOUSE ADMINISTRATION
MENDEL J. DAVIS, s.C.
CHARLES ROSE, N.C. Suite H-326, U.S. CaPITOL
JOHN L. BURTON, CALIF.

RD W. PATTISON, N.Y. :
EZ:NAE. PANETTA, CALIF. wagijlngton' m'¢’ 20515

JOSEPH S. AMMERMAN, PA.

WILLIAM G. PHILLIPS, STAFF DIRECTOR
ROBERT E. MOSS, GENERAL COUNSEL

October 27, 1978

Honorable Louis Stokes

Chairman

Select committee on Assassinations
House of Representatives
Washington, D.C. 20515

Dear Lou:

This is in response to your letter of October 24,
1978, requesting that E. M. Hutton of your staff be
extended in his current Leave Without Pay status through
December 15, 1978.

Based on the background provided in your letter, the
Committee is pleased to grant this request, and by copy
of this letter is so advising the Clerk of the House.

With kind regards,

Cordially,

hE&A%~M1A{7\AMWﬁ§ZVL/; 1

Frank Thompson,

FT:chl

cCc: Hon. Edmund L. Henshaw, Jr.
Clerk, U.S. House of Representatives




LOUIS STOKEY, OHIO, CHAIRMAN
RICHARDSON PREYER, N.C. SAMUEL L., DEVINE, OHIO

WALTER E, FAUNTROY, D.C. STEWART B, MCKINNEY, CONN.

YVONNE BRATHWAITE BURKE, CALIF. CHARLES THONE, NEBR.
CHRISTOPHER 3, DODD, CONN. HAROLD S. SAWYER, MICH.
HAROLD E, FORD, TENN.

FLOYD J. FITHIAN, IND,

ROBERT W, EDGAR, PA,

(202) 225-4624

Select Committee on Assagsinations
U.S. Housge of Representatives

3369 HOUSE OFFICE BUILDING, ANNEX 2
WASHINGTON, D.C. 20515

October 24, 1978

The Honorable Frank Thompson, Jr.

Chairman

Committee on House Administration
U. S. House of Representatives

Washington, D. C. 20515

Dear Mr. Chairman:

On July 16, 1978, I placed Mr. E. M. Hutton on Teave
without pay intil October 16, 1978. I would like to keep Mr.
Hutton on leave without pay through December 15, 1978, at which
time he will be available to assist the Committee in winding-

up its affairs.

i

LS:th

Sincerely,

LOUIS STOKES
Chairman



NINETY-FIFTH CONGRESS

FRANK THOMPSON, JR., N.J., CHAIRMAN

JOHN H. DENT, PA, WILLIAM L. DICKINSON, ALA.
LUCIEN N, NEDZI, MICH, SAMUEL L. DEVINE, OHIO
JOHN BRADEMAS, IND, JAMES C. CLEVELAND, N.H,
AUGUSTUS F. HAWKINS, CALIF, CHARLES E. WIGGINS, CALIF.
FRANK ANNUNZIO, JLL. J. HERBERT BURKE, FLA.
JOSEPH M. GAYDOS, PA. BILL FRENZEL, MINN.

ED JONES, TENN. DAVE STOCKMAN, MICH.
ROBERT H. MOLLOHAN, W, VA, ROBERT E. BADHAM, CALIF.

LIONEL VAN DEERLIN, CALIF,
JOSEPH G. MINISH, N.J.
MENDEL J. DAvis, s.c.
CHARLES ROSE, N.C.

JOHN L. BURTON, CALIF.
EDWARD W. PATTISON, N.Y.
LEON E. PANETTA, CALIF.
JOSEPH s, AMMERMAN, PA.

WILLIAM G. PHILLIPS, STAFF DIRECTOR
ROBERT E. MOSS, GENERAL COUNSEL

Honorable Louis Stokes
Chairman

Congress of the Wnited Stateg

BHouse of Representatipes

COMMITTEE ON HOUSE ADMINISTRATION
Suite H-326, U.S. CapiToL

Waspington, B.C. 20515

October 18, 1978

Select Committee on Assassinations
U.S. House of Representatives

Washington, D.C.

Dear Lou:

The Committee is returning your letter of October 10, 1978, and

the attached payroll action, to allow you to conform it with the

lTimitations in the Regulations.

With kind regards,

FT/chh

Enclosures

Condially,

e

Frank Thompdon, Jr.



LOUIS STOKES,; OHIO, CHAIRMAN

RICHARDSON PREYER, N.C. SAMUEL L. DEVINE, OHIO
WALTER E. FAUNTROY, D.C.
YVONNE BRATHWAITE BURKE, CALIF. CHARLES THONE, NEBR.
CHRISTOPHER J. DODD, CONN. HAROLD S. SAWYER, MICH.
HAROLD E. FORD, TENN.

FLOYD J. FITHIAN, IND,

ROBERT W. EDGAR, PA.

(202) 225-4624

The Honorable Frank Thompson, Jr.

Chairman

Committee on House Administration
U. S. House of Representatives

Washington D. C. 20515

Dear Mryagh;irman:

STEWART B. MCKINNEY, CONN.

Select Committee on Asgagsinations
U.S. Bouse of Repregentatives

3369 HOUSE OFFICE BUILDING, ANNEX 2

WASHINGTON, D.C. 20515

October 10, 1978

O; July 16, 1978, I placed Mr. E. M. Hutton on leave
without pay until October 16, 1978. T would like to keep Mr. Hutton
on leave without pay status until January 2, 1979,

LS:th

Sincerely,

o«

A ”5 )

_~TOUIS STOKES
" Chairman

RECEIVED
19780CT 12 PH 3: 07

IMITTEE ON
HoUSE ADUNISTRATION



LOUIS STOKES, OHIO, CHAIRMAN

RICHARDSON PREYER, N.C. SAMUEL L. DEVINE, OHIQ

WALTER E. FAUNTROY, D.C.
YVONNE BRATHWAITE BURKE, CALIF. CHARLES THONE, NEBR.,
CHRISTOPHER J. DODD, CONN. HARCLD S. SAWYER, MICH.
HAROLD E. FORD, TENN.

FLOYD J. FITHIAN, IND.

ROBERT W. EDGAR, PA.

(202) 223-4624

STEWART B. MCKINNEY, CONN.

Select Committer on ggassinations
.. iiapusz of Representatives

3369 HOUSE OFFICE BUILDING, ANNEX 2
WASHINGTON, D.C. 20513

October 10, 1978

The Honorable Frank Thompson, Jr.

Chairman

Committee on House Administration
U. S. House of Representatives

Washingtén D. C. 20515
. 7/ /f

Y s

Dear Mﬁ? {ihairman:

omJuly 16, 1978, I placed Mr. E. M. Hutton on leave
without pay until October 16, 1978. I would like to keep Mr. Hutton
on leave without pay status until January 2, 1979.

LS:th

Sin/c/ erely,

Chairman




PAYROLL AUTHORIZATION FORM

—_—

: tions, or changes

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, co;r;c S, o6 Shangss
or Ballpoint Pen) Washington, D.C. 20515 gg‘gg'rgﬁf;;"; - ”e initialed by

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

O Appointment
[ Salary Adjustment
Employing Office or Committee/Subcommittee [ Title Change

[J Termination (At close of business on effective date)

[0 Leave without pay (Beginning with effective date above and ending

close of business____-"-'_-% ‘s '-°9 )
Specify Date

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

Position Title Gross Annual Salary*

* 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. O Standing Committee: Staff—L1 Clerical or [J Professional.

2. [0 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._____ - gt Congress.

3. OO 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 US.C. 3110(b), prohibiting the employment of
relatives.

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.

g e R M N s SO S 0 it 0 o
Chairman, Committee on House Administration
Office of Finance use only: Bl P SN S
Office Code__________ Benefits . ... °% - . -
Monthly Annuity $_________ 00 asof _________ B i R

ik . X (Revised: August 1. 1977)
Copy for Initiating Office or Committee




PAYROLL AUTHORIZATION FORM

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (()‘;‘jn{hei;afsourrlgs’m%psigﬁz“?nni:iaﬁll;dcnbayn%ﬁé
or Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

I hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date
E. M. Hutton 7/15/78
Employee Social Security Number Type of Action
O Appointment
226-10-4799 O Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change
X0 Termination (At close of business on effective date)
Assassinations O Leave wit‘hout pay sB‘éginning with effective date above and ending
close of ‘business_. _________ e )
1 | i/ pecify Date

V' T 77 7D
(If type of action is an Appointment, Salary Adjustment, or Title Change, compretT appropriate information below.)

Position Title w A ] { Gross Annual Salary*®

N (TS
(A

* If emoloyee is a civil service annuitant (includes U.S. HoWépresentatives), the gross annual salary shown should include the annuity received by the employee
plus the salary received from the employing office. PO - 2

F L=
/

(If Committee Employee, complete appropriate item below.) f '
1. O Standing Committee: Staff—J Clerical or [J Professional.
.0 EINANCE fEs
2. [X Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.';ngﬁbf'_gﬁtkongress.
3. O Joint Committee.

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

Position Number

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

relatives.
Date July 7 19 78
__________________________________ L A i e s S SALR S o
6 of Authorizing Official)
s CHAIRMAN
(If appropriate, signature of Subcommittee Chairman &'RE&RE’»&E&:T[»XJ;L,;)‘ S —_-—____(_T;p_e = ;,;T;;;:fﬁ;,;;;g 6{,.:;,,’ """""""""""

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.

} ()

A‘ “‘
APPROVED:_____ | YV VS | VSRR L
Chairman, Committee on Hﬁ' e Adm;i'nt;}oﬁgf:' ’
Office of Finance use only: B e =
Office Code __________ Benefits ______________________
Monthly Annuity $_________ 00 esof _________ i L

y
}

(Revised: August 1,)\97‘)7')? )
i { /

LNy
b/ .



PAYROLL AUTHORIZATION FORM

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES o (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:

Employeeﬁme (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

O Appointment
O Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change

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

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

Ciote oF businma. o0 e S )
Specify Date

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

Position Title Gross Annual Salary*

* 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. OO Standing Committee: Staff—[] Clerical or [ Professional.

2. [ Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._____ Of <% Congress.
3. O Joint Committee.

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

Position Number

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

s, Tt I e S o T et 5 S i it e R A i Rk St O
(Signature of Authorizing Official)

(If appropriate, signature of Subcommities Chairman or Ranking Minorify Member] "~ (Type or print nome of Authorizing Official)

T T T T T tiype or print name and fitie of above offidel TR P T el M B T =

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: _____ _____ e T e W T T %
Chairman, Committee on House Administration
Office of Finance use only: o T e N S
Office Code.___.______ Bowolie o T e
Monthly Annuity S__________ B gl L s St Paproll it o s oS

(Revised: August 1, 1977)
Copy for Initiating Office or Committee




PAYROLL AUTHORIZATION FORM

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes
or Ballpoint Pen) Washington, D.C. 20515 P Uit e, WMot

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

[ Appointment

Employing Office or Committee [J Salary Adjustment

[] 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

(If Committee Employee, complete appropriate item below.)

1. [] Standing Committee: Staff—{] Clerical or [ ] Professional.

2. [] Special or Select Committee: Authority—H. Res'.__‘_‘___'__of______Congress.
3. [[] Joint Committee.

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

Position Number

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

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:

Office of Finance use only:
Office Code

Copy for Initiating Office or Committee



PAYROLL AUTHORIZATION FORM

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (A“¥h‘?’afs”r';:sv cg;rggn?nniii’a?;dcmayn%ﬁ:
: ; on this form mu
or Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

[] Appointment

Employing Office or Committee (] Salary Adjustment

[[] 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

(If Committee Employee, complete appropriate item below.)

1. [J Standing Committee: Staff—[_] Clerical or [ ] Professional.

2. [7] Special or Select Committee: Authority—H. Res.________ - et Congress.
3. [[] Joint Committee.

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

Position Number

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

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: .~ = N TR Sk e e =,
Chairman, Committee on House Administration
Office of Finance use only:
Office Code __________
Monthly Annuity $__________.00
Copy for In ig Office or Committee




PAYROLL AUTHORIZATION FORM >

Pl e Tyoeer  US. HOUSE OF REPRESENTATVES s cormtin, o e
or Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

[] Appointment

Employing Office or Committee L Salary Adjustment

[[] 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

(If Committee Employee, complete appropriate item below.)

1. [] Standing Committee: Staff—[ ] Clerical or [ ] Professional,

2. [ Special or Select Committee: Authority—H. Res. of______Congress.

3. [] Joint Committee.

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

Position Number

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

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.

O T e e SR St e
Chairman, Committee on House Administration
f. . : N -
Office of Finance use only E "m'/
Office Code.__________ \/\ ﬁ ; /’
3 /¥
Menthly Annuity §_______ .00 “1 )(" /

Copy for Initiating Office or Committee




PAYROLL AUTHORIZATION FORM

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes
or Ballpoint Pen) Washington, D.C. 20515 gﬂ,,}ﬂﬁz{:’;“},f;’i‘;ﬁg‘,_?e \eifiated by She

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

[] Appointment

Employing Office or Committee {3 Salary Adjustment

[] 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

(If Committee Employee, complete appropriate item below.)
1. [] Standing Committee: Staff— "] Clerical or [ ] Professional.
2. [7] Special or Select Committee: Authority—H. Res..___ of T Congress.
3. [[] Joint Committee.
(If Employee of an Officer of the House, complete item below.)
Position Number_____ If applicable, Level _______ Stepl e

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

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 e e = o e o) O W LR -

Chairman, Committee on House Administration

Office of Finance use only:
Office Code____ _______

N

Copy for Initiating Office or Committee




PAYROLL AUTHORIZATION FORM

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes
or Ballpoint Pen) Washington, D.C. 20515 ggt,}g'rfz{:;gf;'i‘gisat'_?e initialed by the

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

["] Appointment

Employing Office or Committee (3 Salary Adjustment

[] 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

(If Committee Employee, complete appropriate item below.)

1. [] Standing Committee: Staff—] Clerical or [ ] Professional.

2. [ FSpecial or Select Committee: Authority—H. Res. 205 of_J2th Congress.
3. [[] Joint Committee.

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

Position Number

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

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._____

Copy for Initiating Office or Committee




PAYROLL AUTHORIZATION FORM

Pt rperter U5, HOUSE OF REPRESENTATIVES (e, oo, o cas
) ; n
or Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

[] Appointment

Employing Office or Committee [ Salary Adjustment

[] 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

(If Committee Employee, complete appropriate item below.)

1. [] Standing Committee: Staff—["] Clerical or [ ] Professional.

2. ["¥Special or Select Committee: Authority—=H. Res.______ of o Congress.
3. [] Joint Committee.

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

Position Number If applicable, tevel____ Step________

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

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:

Office of Finance use only:
Office Code__________




PAYROLL AUTHORIZATION FORM .

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, (IJr ct:)anges
or Ballpoint Pen) Washington, D.C. 20515 e Xinlahor ol B

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

[C] Appointment

Employing Office or Committee [ Salary Adjustment

[[] 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

(If Committee Employee, complete appropriate item below.)

1. [] Standing Committee: Staff—[] Clerical or [ ] Professional.

2. [] Special or Select Committee: Authority—H. Res.________ of 2K - Congress,
3. [] Joint Committee.

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

Position Number

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

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:

Office of Finance use only:
Office Code

Copy for Initiating Office or Cc ittee



PAYROLL AUTHORIZATION FORM

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (A“lt'h‘?’3:“r":s;n‘l’]‘;;’zg”?n"iii'a?;d"hba"%ﬁ:
or Ballpoint Pen) Washington, D.C. 20515 gﬂthulr?zir?g official.) .

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

[] Appointment

Employing Office or Committee U Salary Adjustment

[ 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

(If Committee Employee, complete appropriate item below.)

1. [] Standing Committee: Staff—[ ] Clerical or [] Professional.

2. [ ] Special or Select Committee: Authority—=H. Res.____ of 2wt Congress.
3. [[] Joint Committee.

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

Position Number

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

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:

Office of Finance use only:
Office Code

Copy for Initiating Office or Committee







Y U.S. GOVERNRENT PRInTiNG OFFICE: 1977—0—93-027

PAYROLL AUTHORIZATION FORM

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes

or Ballpoint Pen) authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

— Washington, D.C. 20515 ~  on this form must be initialed by the

Employee Name (First-Middle-Last) Effective Date
E. M. Hutton October 16, 1978
Employee Social Security Number Type of Action
226-10-4799 O Appointment
O Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change
[0 Termination (At close of business on effective date)
Assassinations Leave without pay (Beginning with effective date above and ending
close of business____ala_nual‘ég__z‘._,_lg_zg _________ )
pecify Date

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

Position Title Gross Annual Salary*

* 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. O Standing Committee: Staff—[] Clerical or [ Professional.

2. [ Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res 956 of95_t_1'_1Congress.

3. O Joint Committee.

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

Position Number_______________. If applicable, Level ________. Stepa.dsee
| certify that this authorization is not in violation of 5 US.C. 5, prohibiting the employment of
relatives. —
Date. _.....O00eeaE 3 L e <
= b (Signafure of Authorizing Official)
" LOUIS STOKES, CHAIRMAN
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) .~ (Type or print nome of Authorizing Official

All appointments and salary adjustments for employees under the House Classification Act and for Commitiee 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.

APRRGNERD =" oo san e sl gt - 80 | e =
Chairman, Committee on House Administration
Office of Finance use only: R R e I
Office Code __________ e - e
Monthly Annuity S__________ 00 asof _________ . = Rayralls s = - - cas e ol

(Revised: August 1, 1977)



I} U.S. GOVERNMENT PRINTING OFFICE: 1977~80=199

PAYROLL AUTHORIZATION FORM

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes
or Ballpoint Pen) Washington, D.C. 20515 e ) e
To the Clerk of the House of Representatives: //
| hereby authorize the following payroll action: ///
Employee Name (First-Middle-Last) P / Effective Date
E McK Hutton 1y /
Employee Social Security Number // Type of Action
226 10 4799 I:]A)igointmem
Employing Office or Committee X¥Salary Adjustment
Assassinations ) [J Termination (At close of business on effective date)

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

Position Title : Gross Annual Salary

$36,000

/

(If Committee Employee, complete appropriate ife/ifbelow.)

1. [ Standing Committee: Staff—[] C?/ccl or [_] Professional.

2. [X] Special or Select Committee: Ay ' ority—H. Res.__465 _of 95th Congress.
/

3. [ Joint Committee. /

(If Employee of an Officer of the Hou/;é, complete item below.)

Position Number___________//’;____If applicable, Level _ Step...___..

| certify that this cufh’,i{izotion is not in violation of 5 US.C. 3110(b), prohibitiﬁg the employment of

relatives. = ? 7~
Pete.. 4 Wey 10 1974 _ s S
-~ /7L (Signature of Authorizing Official)
e LByis Stoles s =
// (Type or; pYint name of ~Auﬂ‘l’k’irn \ng Official) “
e Chairman _-~ p_em_&_g . r:_fgz»f_z_\":-_" & -
(Title—If Member, District and State) 7 2

All appointmerits 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




MEMORANDUM

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 =~ |
“ . brother ~ father-in-law stepbrother 4

sister mother-in-law stepsister 7

uncle son-in-law half-brother

aunt daughter-in-law half-sister

first cousin

All staff employees are requestaed 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

N /
~7

Signature of Employee Date




