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MEMORANDUM _ |
OF CALL =~ \_

7o:

[] YOU WERE CALLED BY—  [] YOU WERE VISITED BY—

OF (Organization)

[[] PLEASE CALL ———3 GADRIEXT ..

CODE/EXT.
[J WILL CALL AGAIN [] 1S WAITING TO SEE YOU |
| [ RETURNED YOUR CALL [} WISHES AN APPOINTMENT

MESSAGE

| RECEVED BY [ DATE ) ‘

STANDARD FORM 63 GPO : 1060—cd8—16~80341~- '63-108
REVISED AUGUST 1967 c48°-10—-803411  332-0%9 .

GSA FPMR (41 CFR) 101-11.6
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AM

Na me of Employee :

_ '.Aa‘dre.;.s_. -

; Addres§ -
' . - S Fhion¢ riu_mber' L oy
| 'f L . \
! T Psition Title

Fosition Number Level - Step e

,:1;3?3?5} ;£___5 1977

YEAR . '_ R SERER R D ST

g ey ‘mﬁ-!&;i»,‘-;iwﬂ%ﬁm& U TS

 OFFICE OF THE CLERK PRI R ERR
US. HOUSE OF REPRESENTATIVES

BALANCE BROUGHT.
FORWARD FROM .
.PRECEDING YEAR . .-

PERSONAL LEAVE RECORD

Annua! .

Ledve Ledve

ANNUAL LEAVE
" CATEGORY

IR I I
?_.‘-_1.5 D ‘.
20 O

DATE OF APPOINTMENT

" PRIO? FEDERAL SERVICE

BALANCE
. AT CLOSE
{OF MONTH

. _AVAILABLE
. THIS MONTH

...............................

Months ACCRUED

THIS MONTH

. USED -
THIS MONTH

DAY OF MONTH

EMPLOYEE |~
INITIALS -

‘{Annual.] Sick Annual Sick Annual |. Sick Annual Sick

T Menth

1031 AR ARG

17118 2'! wl28f 24252627 |28)20(30 Leave | Leave | . Leave Leave Leave Leave Leave Leave

T, Janys

s

" Feb.

" Mar.

w B~

i

A

2
3
4
=
b
0

e

NAESYSNIE RN

(/m 46'/'({7,&'

N

day annual lecave .

day annual leave

day

sick leave o

* "CERTIFIED CORRECT: . .

sick leave ¢

o ’
I S

day

.5 day administrative leave

day administrative leave 3

5 day unauthorized absence

= 1.0 day

unauthorized absence .

Employee's Signature Dote

S ' "Date
{If employee refuses to sign, state reason be!ow.) R

" Chief's Signature Lo

Approved

Clcrl». of the Hou.,c . © Date

o _Th:s record wull b@ fcrwarded to tho Clcrk of thc House at thn end of each calendar year, or in caze of tcrmmdt:cn alonfv
o 'wnth the n.qucst for termmatzon. Upon approval the record wm bc med m the cmployec's offuclal personnel folder._

L

i
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day. leave without pay S
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Ca ®Af emoloyee is-a- civil-service annuitant {includes:U:S: House of Representohves), fhe gross annual solary shown should mclude the annuity recelved by the employeé -

&b

'PAYROLL AUTHORIZATION mmw . R |
- (Please Use Typewriter = - U, S HOUSE UF ‘REPRESENTATIVES - (()An;;hesrafsourr‘:smct;;rggti:)nrﬁlatl:;’dchbz;n%::
“or BoHpomt Pen) ©+  Washington, D.C. 20515 ~ authorizing official) R B
To the cﬂerk of the- House of Representatwes N R S
| hereby outhorlze the following payroll action:
' ',§ 1~- v ~ L o
Employee Name- (Fnrst Mlddle-l.ast) oo e e o Effective Dater \
— |
.‘J,.azs%a B, Helt L Hovewber 4,1977 G
L Employee Social Secunty Number Co R R Type of Actlon : ;{ ‘\\
R ;?; N . . 0 Appointment
Fﬂ¢mf ﬁg & - g
s :} N@ 5038 A .| O Salary Adjustment - - .’
Employmg Office or COmmlttee/Subcommlttee “+ | OTitle Change
‘ Z[. Termination (Af close of business on effective date) _ \
O Leave without pay (Beginning with effective date above and ending oy
T i close of busmess_____________________;__.;_1_«;._-__) (
% B ¥ Specify Date .

- (If fype of achon is an Appomfment Salary- Adjustment, or: Tltle Chonge complefe approprlcfe information below)

Posmon Tltle o ' Gross Annual Salary

=

plus the salary receuved from the employing office.

- (if Committee’ Employee complete appropriate item below.)

D Sfonding Committee: Staff—L[1 Clerical or [J Professional.

3. O Joint Committee.

(If Employee of 6n'0fficér of the House,’complete‘ife’rﬁ below.)

-"Position-Number SR __If opplicoble, Level -

relatives.

(oo s T P - . - (Sngncnure of Authonzmg thcml)
. et ~
&@m § %@&@g

(Type or print nome of Aufhonzmg Official)

gf | @z’*@‘% rman

" B .

"~ {Type or print name and title of above official) - s (T-tle If Member, District-and State) -

..........

.All appointments and salary. adjustménts 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 Committee on House Admmlstrcmon S

APPROVED: _ _
Choirman, Committee on House Administration
Office of Finance use only: o
Oftice COde ——————————— Benefits __ . __ o
Monthly Annuity S_______ .00 asof ________ _ Payroll ______ _ . ____

Tt
bl
@y
’

)
- e

N
v RN
DI-T o VMDA S

. L PR .

| certify that this outhonzohon is* not. in violation of 5 USC 3110(b) prohlbmng the employment of

P S TR
PORTET U PRVI PO PR S 28 PR s

B
Ty
=

Lo i ;,- s
B THARY 0 SRS T S8 St

2N

%

-

g ® 5
Fadeld He

e
SET

)
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MEMORANDUM

g
TO: Tom Howarth, Budget Officer | | \
FROM:  G. Robert Blakey, Chief Counsel and D1'rectorab,o,,¢,\"‘7> \\
SUBJECT: Laura Holt \
DATE: October 4, 1977

Miss Holt will be on administrative leave

effective today. Her administrative leave will continue

through November 4th. At that time, her position with the

.
Committee will terminate.

L e

HW 66000 e
1d:32239451 Page 5 ;
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MEMORANDUM

TO: Tom Howarth, Budget Officer

FROM: G.. Roberg Blakey, Chief Counsel and Director

SUBJECT: Laura Holt
DATE: October 4, 1977

Miss Holt will be on- administrative-leave

efféétiveytoday:- Her administrative-leave will continue

7fthrdughaNovember4th, 'At;thatﬁtimeasher position with the

Committee will terminate.

G000
1d:32239451 Page 6
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PAYROLL AUTHORIZATION FORM

U S HOUSE OF REPRESENTATIVES"’iff-?)"'-"""ff
' Washlngton D.C 20515 - oo

authonzmg official.) -

~ To the Clerk ofrthe-.'House’:‘%nf-fR'epr.esentati-ves‘:«::=":tx'>?>ff~‘a RN

| hereby authorize the_:.fo!lowing payroll action:

'E—ﬁﬁsﬁ m‘ izm‘z;

Employee Soclal Secunty Number
.559 28 5{138 |

[] Appointment

- Employing Office or Committee ™~~~ 1 &9 Selary Adiustment.. 7

..... L T T -[J Termination (At close of business-on effective date)

"".',ﬂ'g%ssags%ﬁ&t?gag

(I fype of ochon is:an Appointment ‘or: Salary:Adjustmient, comple're the-following information.)-

Staff Lounsel o : - :9%93833

(If-Comm.itfe"é ‘Employee, complete Opbropr'iﬁd're‘ifem:ibelow:)*:-» S e S 2 R e T e e

1'.'; .-v'S_'fdnc'l.i'rigvCo'm'mi’fte/e:'Sfcf’f——[:]‘Cleriicol- or [ Professional,« =i v o e ey e

2 ﬂ Specncl .or-Select Committee: Authority =H. Res.. 465, . i of = 3’5'@3 Congress.

3 [:] Jomt ‘Committee.
-(IfrEmp'loyee.Of:.oh,\Officer*’of» the House, complete item bel'ow.) :

Posmon Nurnber P f oppllcoble Level __. - .Step__.___. -

relatives.

PRl
i ,—..»«:-.qu.-.m..;_.. ST
iy

‘be approved by the Committee on House Administration."

APPROVED:

Chairman, Commlﬁee on House Admmlstrchon

Office of Finance use only:

| Office Code

NW 66000

~“Type of Action”’ ) R

*.‘,'I_"-,c'er_ﬁ_fy&thdt~thi‘»s.!fou‘tho’rizoﬁon‘ is vhot in wviolation- of 5 U"‘S’C 3110(b) prohlbmng the employmenf of -~

- All. cppoihtmen’rs and:salary adjustments for employees under-the House Classification “‘Act and for Comimittee- ém—
e ployees ‘exceptithose of the. Committee on Appropnohons the  Committee:on 'rhe Budge'r and fhe Jomf Commnﬁees, must

1d:32239451 Page 7 : : R |

-(Any erasures; corrections, or-changes’ = 7«
~on-this form must be, mltl_aled by the'-;;_,,__ e

 Employee Name (F"st Middie-last) . - oo o - f»lfi;Ef_fgct,i've‘vDé;t-e‘f:*{_’,‘fife-.?,-ﬁ TR e

P W



0y,

PAYROLL AUTHORIZATION FORM..

- (Please Use Typewriter. . - U S HOUSE OF REPRESENTATWES; < .. (Any-erasures, corrections; or. cha‘nges

on thls form must be mmaled hy the

:.'Tovthe Clerk of the House of Representatives: ...~ ws o0

I hereby authorize the following payroll action: .

- Employee Name (First-Middle-Last) . -~ -~ . |~ .~ -~ - - Effective Date -

_Laura May Holt 8/1/77

Employee Social Secunty Number- - - |0 = - - - Typeof Action e -

558-28-5038 | ' D Appointment

Employing Office or Committee - - - | -. 5°'°rY Adjustment

ﬁgs&‘ggvﬁﬂ&tﬁggﬁg _ S o - Termmcmon (At close of busmess on effechve date)

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

Position Title : ‘ - - Gross Annual Salary

™
S

Staff Counsel

(If Commi,‘ffee;Employee, complete appropriate item below.) -
:.'I.:E]»-*Stonding Commii‘}ee.:'Sfofff[:]-C’lericol‘or’:-'Profe‘ssional. L
2., Specuol or:Select Committee: Aufhorlfy H. Res. 465 . of 8Bth. Congress.

3. [] Joint Com_miffee.

_ o A N J o
(If Employee of an Officer.of the House :completeritem.below )= i o e e 2 J/L'ﬁt"  2~; B

- Position Number__ - - I opphccble Level.:

- ‘;}”f{!{ . (Typeor prmf name of Authori izing Official) - .-
y JA"?? C‘g.«ga‘iz Et‘%&g
,'1’) (Tltle If Member, Dlsmct and State) n

- All appointments-and-salary .adjustments:for:employees..under-the House:Classification:Aé¢t -and for .Committee:em=: . .-
:ployees except.those.of: the Committee:on: Appropnahons the Committee;.on:the: Budgef -and-theJoint-Committees, must::

be approved by.the Committee on-House Administration.:-

N APPROVED

Cholrmon Committee on House Admlmstrchon
"I Office of Finance use only:e o5
Office Code ___ .. _
Monthly Annuuty S___f___;_f_p_q
- Copy for Initiating Office. or Committee =

b o]

G000

Id:32239451 Page 8 . —
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é PAYROLL AUTHORIZATION FORM |
¥ (Please Use Typewriter (\_// U S. HOUSE OF REPRESENTATIVES x\/) (Any erasures, corrections, or changes-
e orBallboint- P ) Washln ton, D.C. 20515 , : on this form must be |n|t|aled by the
co-ianen, cor Ballpoint-Pen). o g - authorizing 0ff|0|al )
' To the.Clerk of the House of Representatives; ST . ‘
' " - ‘ o - } . v
' | hereby authorize the following payroll action: : ) o :
i N 3 - B § \
[ \ - Employee Name (First-Middle-Last) 'Effective Date
n B} — - — -
Laura Mag Holt | 775771 ‘
| 'Employee Social Security Number ¢ - Type of Action
% £5g 2% 503 - A - ' -
: d@g [ JQJ-JE} , - ( -Appointment\\ /
| — : - - = 1 s st T ~
| - Employing Office or Committee | [ Salary Adjustment L0
f . ' ' g [ L Te ,
| ; N ~ [] Termination (At close of business on effective date)
| Assassinations 4 _ ' g
|
| (If type of action is an Appointment or Salary Adjustment, complete the following information.) , : :
| - . . ] v : ‘ ;
| > — - = — - : : - Ty
' Position Title - Gross Annual Salary o
I ‘ ) ' ‘ - (“:]
| Sgaff Lounsel $23.,400 © _
| -~ - (If Committee Employee, complete appropriate item below.) 3
i , . . — . :
:- 1. [] Standing Committee: Staff—[7] Clerical.or[ ] Professional. =~ _
J,
i i oo . . L . ) AR 354}
i .+ 24[~] Special or Select Committee: Authority—H. Res.__é%’*‘_}j’f__._ E_t;‘_g_Congress
| 3. [ Joint Committee. Ty ' |
... (If Employee of an Officer of the House, complete item below. = . o N /fg,ﬁ? - "(.}.« ﬂ/’% g,& |
o , - : R > : ' \ , I ai)e/ : "v
Position Nu,mber_______tf_____*___lt applicable, Level ________. Step__,__;___ /o ‘ p ARE &7} o
™ o - - 7 W ‘ ;
_ - 7/7! |
| -certify- thot thls autherization. -is not, in VIolotlon ot 5 USC 3110(b) prohlbltlng the employment of
relotlves : , B .
R Julv 6 o3 . ) N /
Date______ T ____ - ____ wiy & , 192?___. TNEY oF dii A O — N ___.
_ P . (Slgnoture of Authorlzmg Offlc1o|) -
‘ - Louts  Stokas - -
} ) ’ \ B T (Typeor ;rzttr;:r—n—e:t_A—tJt;to_rTz;g_ Official) ,
L Lhatnaan _ . _
O / B ~ o (T.ﬂe_ﬂ/\;:b_er —D-;t:c_t;n:i_Sto?eT—-(_ __________ ‘
,\ ‘ AII appomtments and sclory od|ustments foremployees under the House ClassificationAct-and for Comm|ttee em- .
i+ ployees, .except those of ‘the- Committee on~Appropriations; the Commlttee on, the Budget and the Jomt Commnttees must'*
be approved by the Committee on House Administration.. ) =
. . (RN :
Y o
APPROVED __'____________'f _______________________________________ _
P . - Chcnrmcm Commuttee on House Admlmstrotlon T
R ( i .
. . . . A - : p
Office of Finance use only: S - : //,?/
Oftice Code . ________ | //5 7
J : .- - .
Monthly Annuuty $__________9_Q - | o
ik - e 3 Copy for tnitiating Office or Comjmittee‘ : SR : s T !
NW 66000 ‘ ST T e
1d:32239451 Page 9 ! ' |
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W 66000
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PAYROLL AUTHORIZATION FOI},M ' B o~ ) ' :
(Pleose Use Typewriter': 'av U, S HOUSE BF REPRESENTATEVES _/ (Any.erasures, ‘corrections, or changes .
*orBollpintPer) - Washington, D.C. 20815 -5 e T st be nald byt

‘ N o) —
To the Clerk of the House of Representatives: S

A /
e

| hereby ou'fho;ize the following payroll action: . S
: . ) — D . - . 3

I ' ) : o ~\
‘Employee Name (First-Middle-Last) - I R Effective Date
\ . . L . - ~ - ﬂ . X »
Laura Hae Holt | 30077 \
- Employee Social Security Number T - r Type of Action - -
’ Hhe 28 i}f}ﬁg o : g Appointment
: o ] "
e ~"Employing Office or Commlttee O Salory Adjustment - 17
; - A 358 S? nations - B Termmohon (At close of business on effecflve dofe)
T . N ” S i C . . - ‘ ~
1 (If type of-action is an Appointment or Salary Adjustment, complete the following information.) u/
- , . Position Tite " Gross Annual Salary
. . - . o . } e
’3 e?'g: ’{‘J@&ﬁ .Z N [N " ' / -
- {If Committee Employee, complete appropriate item-below.) o :
t ', . . . - - - ) . . /
0T Sfa-nd‘ing Committee: Sfoff—[] Clerical or[] Professional.
-465 8&8¢h
2. B Special or Select Committee: Au’rhorn‘y H. Res. #27____ of:7~4* Congress
© 3.0 Joinf Conﬁmih‘ee. N o _ S 7
- (IR Emplo\;ee. of an Officer of the House, complete item below.]"
Posifion'Number____;______;____'__If applicable, Level ________. Sfe‘p________
L. certify- 'rhaf this - outhorizohon is not in . violation.. of ‘5 U S C 3110(b), prohibiting the employment of
relcflves - : " : ) L -
o oy \ oy g SR
Dote ﬂig ﬁé‘.}‘\ &-}iw? , ] 9 {f ? ! s *\ _
YL S TTTTTTTTOTTTTTTTTTTITTTT IR T TR " (Signature of Authorizing Officiall T TTTTTET
. ! Louis Stokes \
AN T T iype or print name of Authorizing c_)f_h:.gl)_ ______________
) _ Chairmman -
_ (Title _If M;r;b-e:Dist:;t:n_d_Sfo?eT ____________ -

LAl oppomfmenfs and soulory 0d|ustmem‘s for employees wunder. the: House Clcssn“comon Act-and for Commitiee em-
ployees except those of the Committee on Appropriations;-the . Committee -on the Budget, and the Joint Committees, must

be cpproved by fhe ‘Committee on House Admmlsfrahon S : N T
. - APPROVED e e _
-~ Chairman, Committee on House Administration.
Office foindnce use only: , ey _ -~ , - : L ,7/,
~ Office Code ) e T /
' S TTErEm T N ) ’?/é) 7 N
Monfhly AnnUIfy S__________Q_Q ' °
e
(

1d:32239451 Page 10 ‘_é‘
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PAYROLL AUTHORIZATION FORM -

- Please"Use Typewriter = . U S HOUSE OF: REPRESENTATWES """" (Any erasures,. correctlons or changes: -,
or Ballpoint Pen) .« Washington, D.C. 20515- T on this form must be initialed by the

. To-the Clerk of the House of Representatives:.- T

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

_authorizing official.) -

Employee Name (Flrst M:ddle Last)-f-e--,-v-?.- SRR N T

Effective Date .

mae?’ Mae ;%mé:_

5/1/77

.. ‘Employee Sbeialf‘seeﬂrity Number. .- .-

- 55% 28 5038

Employmg Office or Committee -

8 %&eesgme e‘?@?’-’@

- - Type of Action . - -
[] Appointment .
B Solary Ad|usfmenf .

[J Termination (At close of busmess on effechve dofe)

o (If“fype,o‘f‘ocfion: is-an.Appointment or Salary Adjustment, compléte.fhe following information.) -~ . -

Position Title.

‘Gross Annual Salary

52‘ »G00

' f.(If_:Commiﬂee",._Employ.ee, complete appropriate item below.)-

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

sz
2 . Specncl or Select Committee: Authority—H. Res. "“:’ 5

‘ 3, _‘l:l-.loinf Committee.

(If Em:pilloyee“{of. an-Officer of-the-House; complete item below.) . ...«

-..',Posifio_n. Number - . If applicable, Level _

re|ot|ves

cerhfy that . this oufhorlzohon <s-not_.in.wviolation - of-.5-US.C.- 3110(b) prohlbmng fhe employmenf of ..

W R S M en

A
P
.
‘-;.%
3
2
3
P

R RTINSO R RN

Lt
NUTCIIL NE's MO

¥, NIRRT
Hoaltl e st

DOfe-__.__-_.______..._________‘__.._gig%'_;é_i?;g;__/ ]9 ?:?i__, il 2T _____._______._________i&:‘_mj_:w:”:::t:ff“_ _________ PR s
e (Signature of Authorizing Official) ’ ) . : ul
ouis Stokes , o
IR R S T ::;?_—"-—_'___ﬁ;p_e—;r-;r-rn—t-n_or_n;:f_/;;;;;;;E)f_ﬁ:;”—_-—_—__—;———____ R
- | | 7 Chairman
R T T T T e S s T -

=Allappointments: and salary adjustments.for.employees: under the House.Classification: Act-and for :Committee. em-:.;+3 .

ployees -except those- of -the Committeeon:Appropriations;.the :Committee..on .the:Budget,ands:the: Joint: Commmees, must: -y
be opproved by the Committee-on House Administration. L

- APPROVED:

Office of Fincncev.use only: -

Offuce Code

“o "Copy"%‘r’.'Eaeﬁ.ﬁ-é‘a%ing;_va@ﬁic?e or:Committee

- . . o .- ) ] ] Fon L S

B e

N 66000 - ,: o B
1d:32239451 Page 11 : » : '




W 66000

- PAYROLL- AUTHORIZATION FORM -~ -~

‘a

-To the Clerk of the House of Representatives:

|-‘hereby authorize the following payroll action:

. (Please-Use Typewriter=~~: . U.S. HOUSE 0F REPRESENTATIVESU L (Any erasures, corrections, or-changes -
* or Ballpoint Pen) - . - Washlngton D.C. 20515 - - ‘on this form must. be nm»aleq by the - ..

uthorizing official.)

~_Employee Name (First- Middle-Last) | oL Effective Date: ~ -~ -

A AR I
I

L@u&"a &’iaé Holt o | | %f?/ﬁ?‘?

Employee Social Securlty Number R »_ i "  - Type OfACt'O" B

hEG 23 5038 ' ' (] Appointment
Employing Office or Committee | DXSclary Agiiusfmem

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

| _ Gross'Agn,n_uaI: Sﬁala‘ry

. O . . FOEP RS P T e

(SR R N S . R ce LR gt R

VORI T AR SRS S VR S AR IR T G PP Sy’ KO N HAUR N For AL EAIC AR TN )
.

$42,400

ROPURA P

(If Corﬁmiffee:Employee,'complefe appropriate ifem'below.) :

1 l:l Stondmg Committee: Staff— -] Clencol or [_] Professional.

2.4 Specnol or Select Committee: Authority—H. Res.. 465 ___ of & &53;” Congress.

3. [ ] Joint Committee.

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

Posmon Number . If applicable, Level _

1 cerhfy that. this. authorization is nof in. violation of -5 USC 3110(b) pr.ohibiﬁng;.vfhe- employment of

et . . '
SIS R I S

- relatives. . - P e A
. gy ’r': u__r"‘”‘(j% "dh’;;,li'* 1,» : (;N . e ‘ 1{
by - e bty bty

Date_.._________________Bpril 289 1977 . il o

v A (Slgnofure of Authonzmg Offlcml) e %

________ /1 ‘5:9@_%_%@_%5%%________________;_;;____é____ E

‘f,f (Type or print name of Authorizing Official) p

. Chaivmen |

’ (Tie - If Member District and Stote) »f
-All oppomfments and-salary. adjustments'for employees :under the Houseé Classification Act- and for Committee em-" ..o rf
--ployees, except those of the.Committee on Appropriations, the . Committee on the Budge'r and The Joint- Commmees, mus'f Y ’s\‘
“besapproved by the Committee on House Administration. . G : PR : = \
'
APPROVED: ____ _ ... R B
’ Chclrman Commlﬁee on House Admlmsfrohon ” \

- | Office of Finance use only: . -~ -+~ :

Office Code.___ _______ .

Monthly Annuity S.___._.__00

E

oo Copy for Initiating Office or Committee 3

- T ————

Id:32239451 Page 12
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- (If'type of action-is an Appointment or Salary ‘Adjustment, complete the following information.) " -

Position Title - ) .‘ 1 ‘ Gross Annual Salary

$12 300,

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

1[:| Standing Committee: Sfcff—.[] Clhericol or[ ] Professional. -

2. [X] Special or Select Committee: Authority—H. Res.__¥1_. of 95 __ Congress. -

3. [] Joint Commiﬂee.

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

Position Number____ =+ s = f cpphcoble Level____:.o . Step____.___.
v +<|< certify - that - this - authorization ‘is<not- in violation= of .5 “U.5:C:- 3110(b), prohibiting -the- émployment of: <.
re|ohves | _
2-28~77
Oate_________ . .19

(Slgncture of Authornzmg Offucnol)

HanBy B, Gonzalez

“(Type or print name of Authorizihg Offlcml)

Cnaeemen

AII appointments.and-saldry adjustments for émployees-under -the‘House- Classification Act and for Conrimittee ‘em-

: »-p|oyees rexcept-those -of .thé Committee:on. Appropnomons the™ Commmee ‘on: 'rhe Budgef ond thenJom’r Commﬁtees, “MUsH
© -be.approved-by the Committee on-House Administration. - e

5

APPROVED S O U S A
Choarmon Committee on House Administration
Offi.ce of Finance use'on|'y:4 T S R
Office Code__________é
Monthly Annuity S______.____p-_Q
Copy for Initioting Office or Commiitee

66000 | | I —
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St o R
PR AR INRINETELS SR8 ORI SRt o)

R
% 1

| PAYROLL AUTHORIZATION - FBRM R e T L T R - ST
. (Please Use: Typewnfer U S HOUSE OF REPRESENTATIVES"*’."-"-"'-5‘-‘- (An)t;he'rafsur'e's 'co";r‘ggtndn: ?rdehban%te:{*-*':if;.};_i;
S L SEVRREERIN 1| Is Torm mus 1] |a e y Sy
or Ballpoint Pen). = = -0 : Washmgton “D.C. 20515 authonzmg official.) - o 1
‘To the Clerk of the House of Representatives:
| | hereby authorize fhe.followin'g- payroll -action:
| , .
' Employee Name (Flrst Mlddle Last) I R ,.j;Al.fj;Ef_fectivve Date oot \
| Laura Mae Holt - 2-1-77 S
:i | Employee Suclal Securlty Number oo sy o Type of Action \
| c&?»?imﬁﬁeﬁ O] Appointment \
| ' Employing OffAiwce'or Cjommivtteje '7 S B Selory Adiusﬁf\enf A _ o 4 \
| - - ' BE
i Select Committee on Assassinations - [ Termination (At close of ‘business on effective date) - q,
|



(e I A5

PAYROLL AUTHORIZATION FORM - . ) : .

(Pleose Use Typewriter - Q_, U S. HOUSE OF REPRESENTA“VES (Any erasures, corrections; or changes

. R on-this-form-must: be mltlaled by the
omBollpomt Pen) Washlngton D.C. 20515 *~ authorizing offICIaI ) ;
To the Clerk. of th‘e House of Representatives: ~~ -~ = T o
|'hereby authorize the following payroll. action: . ' y
g ~+ . Employee Name (First-Middle=Last) ;o T : ~ Effective Date
Laura Hae Holt | , 173177 | : !
Employee Social Secunty Number , Type of Action
558 28 5038 ' T 7| O Aepointment i
Employlng Offlce or C mmlttee S ] 50|0ry Adwsfmenf e -
S{f%@{lt LT i@a tif‘?@ on r% 3ac ﬁ;'f; ‘ ‘t?ﬁ?ﬂ; o v - ] Termmchon (At close of busmess on effechve dote)/
S T — ‘ - - » _
.. (If type of action is an Appointment or Salary Adjustment, complete the following information.) =~ -7/ R
b o ~Position Title N ! ' ~ Gross Annual Salary »
\.z o . “ . - \’ ’ . - ) 3;?3}{}}?;{}1
(If Committee~-Employee, complete appropriate item below.) - . -
r 7 . . ' T
' ]\ (] .Standing Commiffee- Staff—[ ] Cleri‘col.or' [] Professionol.\ a5¢h - )
1
e {ﬂ}@%k &
2. ' Special or Select Commuf’ree Authority=H. Res o ff’ﬁﬁ:L_Congress
J o A\
“‘3.'D\Joint Committee. P \
(If Employee of an Officer of the Hou\se C‘omple're item below.) - '
Position Number_;_;;;;;; ________ if oppllcoble Level ________ Sfep________
\ - - : ' - i
- .| certify. that this oufhornzohon is- nof in . violation of S\U.S.C. 3110(b),- prohibiting -the employment -of - .-
h relohves » o : R ,.
N "A - f o
Date. = ______ .~ _____ e , 19 77 S A
‘ e (Slgncture of Authorlzmg Offlcml)
| ____ Hemry 3. Sonz aiez ,
} R ) v (Type or_pru—n—t-n_o;;:f_;‘u;o_n_z;\g—aﬁlzgly ——————————————
. . Chatraan
- B __"—7____‘“__—3&;_& KAZJEJ_DE:T.SEQ—STJJ _______________ B
AII oppomfments and- salory od|us'rmen'rs for employees under the House’ C|ossnﬁcahon Act and for Committee em-

f:.p|oyees, except those. of the- Commn‘fee -on-Appropriations, the Commn"ree on the Budgef and fhe Joint- Commmees musf
be. opproved by the Commmee on House Admmlstrcmon

v ‘ . - .

O - ' - L APPROVED ____________________________________________________ _
: ‘ - ’ -~ . 5 Chairman, Committée on House Administration
\ ~ .
= . 5 -
Office of Flnonce use only S ~ 5 o o T
Offlce Codé________ _ o - : . _ -
- Monthly Annuﬁy S ___.00 By -
\ . . - | . T l , - . . R
R Copy for, Initiating ‘Office or Committee -
7 > s . . B

HNW 66000

e .

1d:32239451 Page 14
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[—

PAYROLL AUTHORIZATION FORM. ~ - ! . /,.,x,;

tv,\u S. ‘HOUSE OF REPRESENTATEVES \_
) Washmgton ‘D.C:-20515 -

(Any erasures correctrons (] changes
.on this form must he- rmtraled by the
authorrzrng official.)

\.4

~ (Please Use Typewriter -
. or Bollpornt Pen) .

{

To the Clerk of the House of Representatrves: TR

- h_ereby authorize the foHowing payroll ac’rion:

s W

Employee Name (Frrst -Middle-Last) Effective Date -
— U g ) / - -~
Laura Hae Holt L vy oo
~ : “Employee Social Securrty Number i Type of Action -
884 96 s038 - - i T N -
J‘i},ﬂ d?.? J%}ES Appointment N
Employing Office or Committee’ [ Salary Adjustment -
! e . (O Termination (At c|ose of busmess on effectrve dote)
-0 | Select Committes on Assassinations :
(I type of action is an App\c_)i‘ntmen\t or Salary ‘Adjustment, complete the following information.)
— v ) \'.\ “ 4 - ~ : -
; Ly Position Title ~~ = -~ . S A - Gross Annual Salary
; . h ~ -
p SLaff Counsel / \ 20,000 -
- (If Committee Employee ;complete oppropridte item‘~be|ow.) . K !
. s ' r
1. Ij Stondrng Commrt’ree Staff—{ ] Clerrcal or (] Professronol . ;
4% R
2. E] Special or Select Commrttee Authority—H. Resig ________ fi?__fi_Cong.ress. i
: 3. D Joint Committee. o \ S o : !
.- { o S S L t : - i
' ! : : ) N o .
~ (If Employee of an Officer of the House, complete:item below.) o o : ' 3
) : Position Number__ .~ _ If hpplicoble, level ________ Step_~_______ -
: certrfy thot thrs cruthorrzotron is ‘not in vrolotron of 5 U S.C. 3]10(b),* prohibiting "the -employment. .of
relatives. : , o , - _ ' o _
™ : - . ' £ - ) . - \
- N h - /
D(;te L%E‘ff‘ﬁ bﬁ? [ ]9?"3 . \ ~
LT e . T __"’:""_""“T_(Egn'o?u?e_o_fREEOT.Z.:Q_&FEH)_"""__\ _________
- Thowas N, Downing, Chairman ) ,
o - e ———-_.————____ﬁ';p;-;r_;ri—n?n_o:n;:f—@;rar—zag(_)f_fi:iglf—__—‘ __________ -
Select Commities on Assassinations
\ - e L e e L —
_ - A (Title —If Member, District and State).. LN
.. All dppointments: and-salary ad|ustments for employees ‘'under ‘the-House Clcssrﬂcotron Act.and for Commrttee/em—
«ployees, except those of the Committee on Appropriations, the Committee oh the Budget and-the -Joint Commrttees, must -
" be opproved by the Committee on House Adminisfration. - : .
N \ - ~ _
APPROVED _____________________________________________________ _
B - - Chorrmcm Committee on House Administration B
|. Office of Finance use only: ’ ‘ ; T oo
Offrce Code ____________ - a
= ) (
Monthly Annuity $________. 00 i
~ _ g
. . ~. N
Copy for Initiating Office or Committee - 2
il N \ : 2
| NV 66000 ——
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Cemo: All Staff Employees_"pﬂjh».nf,_1fajfh;;frf]if.f7

O

' MEMORANDUM

':fFRQMﬁ:»Budget Offlcer_'

4;"711r5DATE:g'January 3, 19775':

:'}naRE;”]AhPayroll Certificatione.,“

Startlng w1th the January, 1977 payroll the certlflcatlon_:“

IVfto the House Finance Office requires, among other things, the 3
- ‘relationship, if any, of each staff employee to any current.

"7Member of Congress (those taklng offlce January 3 1977)'

The follow1ng are. the relatlonshlps to be 1ncluded 1nfﬁ”

fﬁthe certlflcatlon'

N _ daughter e foe S T O 'stepmothef" L
-, brother ' S father-inlaw SR -~ stepbrother. -

__‘mot-her_ ... . "  npiece - . .- sister-inlaw -

sister -~~~ motherindaw .~ - stepsister
©uncle e son-in-law . half-brother =
~ aunt - - - . . daughterindaw . . - half-sister =" -
-~ firsteousin ' - e e

A1l staff,embloyees are requestedhtoecompietéhfhiéﬁf;”Tf--:“*'”

"-fa;form’and»return»it'to the Budget officer. ..

:Approvedh

~“Richard _VA;.Y 'Spragvue .

il s e e T o o o e o T o e e - S i o S~ " S o S s o e i e o e S o S e o e o o S e s e M e S G

=T am not related ‘><;

:ﬁi am related by the follow1ng relatlonshlp R

”'vﬁsignature of Employee ,.h“,_“,1’j’[j~ Date

| ‘ﬁ!‘iﬁﬁ.:

1d:32239451 Page 16 : iiﬁf/ e

/0'—77

L e

————



H
VIR sz e ™ e e e e e R R S . )-, R o
AT BOA NS i N OR | I I T pOSy wesh o Acanes Loiifiara o
. . . . . 1]
: . . HEES _’\ »,:.—,\{ & E""x: '-.,v-. -fLPl
B T U ST Ldrs AnToies, Lahiomig L Yudi i ‘
2034 Tavior Pun _ ' ,
-“‘-«2-:«-_‘»'..7'- ATD D 2 gy e T TV L - L ~
ADCTEWS RI D, MG, 2U2 5L Yeiepniones: - (213) 735-6318 —« ¢
£ N e o~ 4 I . Y . . t
5 SEZE-0s48y :
LU L = DYy e g o
: . wley dowmaYay
et e . ey . _ ‘ A
EDUCATION Boalt Hall School of Lay bn verstty of salifornia, LL cley .
-y ~ . . .
J. D. Degiee — 1671 3
T aelas Dol Hine T ooz Apecles Cali
Los Angeles Pacific College — Los Angeles, Califoriva -
B A Degree — 1003 , L -
NMazior:  Sociclooy © - Ainor: Poha(a_'f \'lc
LETAEY "t N 1 oY . T . i
SIEMBEISHIP Member, Pennsylvania Dar Association
S~ oo . : 'r)‘, 31 N
- "PROFESSIONAL EXPERIENCE

"",1971 — 19?5 - 1 e N o . o : ‘ ' :Rd’se dempcrle_\,, Attorne) at Law§
L : 29.9 '
I A;\S' LI E }{}\ : Telf‘phU“C. 13) 6 0 5

Emdtf firm prac(unm cwpo ate, cml dom(‘*txc rclmoua, ¢ mnal ana *&\ lav.. :

'_1970?-—"1971?' S ,_.*/,’.S‘v'hne?;ma cmi'cksh'an};
| | o | R Attorneys at Law SRR
Oakland, California .~
RESEARCH A@SIQTA\’T( jart- Ltime) S

Served as Research: \5>5 ant to Mr. Clmton W }utc n t}n\ ﬁrm prachcmfI cnmmal

)ays - Some exposure to trial work. Also, Assistant Et‘ltor,“ >search Assistant to-;\_:
p"Obe:ﬂ[' Robt‘rt \} O'Neil at Boalt, during this period. - - ST -

1967 — 1968 . Centnal City Community Mental -
o | - Health Center, Los Angeles, Calif.

. COORDINATOR of Youth Activities - ,
L }y,-"Ev\‘,&]U(iiC‘d and recomir »cndcd w mLaMc, solulxons to Juxcmlc problcm-. on both an
S Individua '_:md a group Liasis, ~S(rn,d as liaizon and coordinated with- outa)dc agencies,

:‘S'u;}“- e Police Department and Sheriff’s Office. - Attended Ju‘.uulc court’ hearmf*s

Partmpatcd m formvumm and mxplcmcmmfT promams ’ = o
| "1966“—.-' 1967 R L T o 5 ﬁouth Trmnmw & Emp'm ment )
B R T o DU o Pr0)cct Lo: \nrrcles Cahf R

CINST .t,'i\ ;'{ - Basice ‘1\1'1\

Taught basic I';:i‘-'lish Wil ad IOH H cinalivs 10 R(!mn! dr( nout‘ bchwtn 16 ami_ .,

o ,.Hi.‘HVS’:l('.(L. (M ;Mx ‘-Jln( 'm WTOVIC azssuancc on s CllicC TO)L S.
21, Conmnzeled, tested hl I provided assistance lcfp lem

Was secresstul in persusding o .';'-mﬁmn numner of my sh zd_u.b to return to_ o

Hormaar schooline 000 both acoden 1(‘ andd hdu

| MWV 66000
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1

. PERS

~ .
T 4 AR n ¥y oy 37 e T
[ Ve WA A S A FEF RS W o i L s Hace (w0
5 e~ v _r\~-—\ ~~,7:~\-/~ﬁ_ Y PR 3 .
E’hOri::‘J.\ VI, RN B AU SIN LO) uonnnued) ‘
Tt ey £ A _' oo o ” ] . y;
1085 —19¢ Yentura Schiool for Gm;
- Camanllo, Cali *""'“a -
Ao D QIIDVRDVICSAD : :
ol Suhnitviouin 5
™oL R R I ~ v i e A e . v e .
b ‘a OO0 IS, COompOsca DOniavio] and {¥i ""E"‘:: renorts ?3:‘&(1;'3'(‘& in ¢roup -
[ H . Ci . T R .
conneeliao et un ar;rz_ c;xfniw‘%:»-.’} Tiriaern Nz 'l;}fz ’Z'r‘“c‘(.’i 1 rorrentiopal Tamfiyitie
I R e R s IR s R R i A RS 1--..:\.;..&.&: A A R 2
£ o e -T2 NP PR : A W RPN ; , S AU S 3 '
) for 2 sreoup of 30 delinguent miris under tne jur sdiction of the Youin Authonty
o} ANZA [ 2V ellag [
1663, 1904, & 903 F
' . T
-

fcoumxndow

~ forth self rmprox cment. - Also,

UCTOR {su nm r< zmd part- Umc\ }
Assxatcd 10 Obtdiﬂln(” unplox muu., )oo
Qnu sht to

mhatcd a. nmth Lu{orm" pr ouran.

’dexdotjmant and U:unm" pro“ram:, and recreational uclmtu

auﬂy mold and chunge the idcas and beliefs of uw:m'nc i'sp cifi

ng the m'cd for education, and the ability to acccm re~pox‘~1bh.u and uut

ONAL DATA

W 66000
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_'.Be'};eley, California

\;Cphmbp‘ ’0-}0 Sinﬂ " cv'a h e\cdmnt |

-1

U. S. Citizen. ch‘aule el

INative Californian, born

travel, and to relocate.

Professor Lamcnce \ulh ‘an

lgodalsﬂrs hoo!cﬁ Law

,9¢ozo (115)<3u222;3

Henry A. Tall bert
\'

National Urban Leoacue, Ine.

Dircetor, Western Regional Oiixce

4055 Wil
_Lﬂs Ang

,0010 (013) 381 3673 e

ils xirc‘ Boulcvard, S

ics, | Ca,lifomia

".Dr. C 11 wyatt o ; s o
L UCLA Ncuro- Pa\ Lhmlnc Inqmute o e
750 Westwood Pluza

Cah o;mi' 0193

LOD AH"Cl

_9ooé4ff(213)825

Jh rcmrd

prese ntly a mz,m}»er of the Board of Dzrector“._».

Wi}ling, to

- of California at Bu clcv s

AR

e



PERSONAL QUALIFICATION

¢

5 STATEMENT

k4 anz;\'.’"c"t N7

A;‘prov:d 30-RO387 - -

1A. Kind of positon (96 you are filing for (or tisle of
amuncert®,egal or Semi-lLegal

B. Agnouncement No.

- DO NOT WRITE IN THIS BLOCK .
FOR USE OF EXAMINING OFFICE ONLY

Id:32239451 Page 19 :

C. Options for which you wish to bc considered {if lissed I @nhvmmement ) . : Matenal Entered Register: .
' D Appor. Ej Submitted ) o
. SELECT LQANITTEF M e 15
. Parmary place(s) ish to be empioyeda - - D Nonappqr. . D Returned % ‘
Anywhere in the D.C. area Nomia Z
2. Home phone (inciuding Area Code) 3. Ofthce phone (including Area Code) % .
; 30] 599"6349 (2025’ 225 7084 Form Reviewed: .. !’; ,
@ - S =) !
" 4. Name (Laut} (First) (Middle) (Maiden, if any) . D Mr. E] Miss D Mn Form Approved: 5 J \
- and Address { Number, Strees, City, State and ZiP Codc) ' R  VEarned Au - i
’ Option Grade iatigg Preference Racf%}g z |
«,Holt Laura Mae . _ 5 |
2034 Ta}flUr Run.................. ................. ‘ D(Tp?:ln;s “
R . . C [y 3
And_rews AFB N}d 2033] ........ ee el } |
----....-..........-.-‘.--.---.a....--.-‘-----'----.-.-...';. DlOPOlnts
: Comp.Dis. -
1 5. Legal or voting residence (Ssate) S \
California Orber I
6. Height without shoes | 7. Weight | * 10 Points 3
S Fect 7 .Inches ' 14-0 D 'D;'] " g -
= isal. - .
. 8. Birchplace (Ciry and State, or foreign couniry Lo 2 ]
Los Angeles, Cali ornia o R
cing
¢. Birth date (Monsh, day, year) 10. Social S:cunté/vcount Numbc: B , Investi- C
C .September 24, 194¢ . SSQTZ 503{ Imtjxalsa‘nd Dare . gated -
: o 11. If you have ever been employed by the Federal Government as a civilian, EWC your. ’ ' e
1 last da;smcat ion secles, grade, and )ob title. - . THIS SPACE FOR USE OF AFPOINTING OFFICER UNLY
f o _ o " Preference has been verified through proof that the scpara\zon w2
? . S under honorable conditions, and other proofss required. L
‘ | N . A . o [dsk  [J10P Comp. Disab. [ ] 10Pr. Other
Dates of service in that grade : ' . : ) o ,
- From . “To - —~ : -
S0 b Signature and Title !
. ) A . \‘
12. If you are mrr:'m) on a list of eligibles for appointment to a Federal position, give \
the name of the zancuncement, the name of the office mzmummg th:z list, the dete Agency . Date
o your notice cf rating, end your rating. _ L ' ‘
T D Refer for medical action
: - T - i
) 8
13. Lowest pay or grade you will accept 14. When will you be
L >
PAY GRADE avax!ablc. B
3 UPCH  per OR Immediately 1
13. VWil you accept tcmporary employment for: [yEgs O 16. Where will you accepr a job? YESINO| 17. Will you accepr less than full tirge work?
(Accegrsnce or refusalsf ——1 month or less? :’t —Washington, D.C. o - (Lets than 40 bours per wwek ) D Ye: No
3 ’;f‘;&aﬁc"])‘:;/i/io;;’i‘. ,‘f:/in __1 to 4 months? ' A —_Any place in the ’_United States, 3‘ 18. Arc you wxllmg to travel? ( Check -'e) I
| Jor otter Waiﬁtmmn-/ ' ‘;_4 m‘lz' mogths?  __Outside of {he United States. | 3 - {nO| soME {oFTEN
: P4 X .
: -—Only in (specify): v
| 19. VETERAN FREFERENCE. Answer all parts If a past does not app]y to you, answer No Yes ;‘r{\*'
i . . L _ )
’ A Have you ever served on active duty in the United States military service? (Exrlydc fonrs a/’a:n e duty jbr tiaining as a reservist or G.mrd Tan. ) Y
B. Have you ever been discharged from the armed services under other than honorable conditions ? {(You may omit  any such discharge changcd X
. to honorable by a Discharge Review Board or similar authonty ) e ,3
I Yes” giie details in ltem 37, : A ! f
C Do you claim 3-point preference based on active duty in the armed forces.’ .............................................................. X \
If "Yes," you will be required to furnish records to support your claim at the time you are appoint:d. X !
D.Doyouc]axml&pozn(pmferencc...........‘..,........................................................ ..... e e ee e e : - ‘\
S UY e check npe o/pr:,rrm:: clammed and complete and atsach Standard Ferm 15. "Claim_for 10-point Veteran Preferénce,” " tcgether with :b: prosf sl :Jﬁzr .
in that form ’» TYPE D Compensable disability . Disability - D Wlfc_, o Widow - é tiother \
E. List Dat-s anfh and Serial or Scrv:cc Numbcr of All Actxvc Service (Enter "N/A" xfnot appllcabu)
Prom ‘ o . To N ‘Branch of Service - Serial or Service Number
‘N.A. |
. THE FtDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMFLOYER Standard Form 171
P - May. 1975 U. S C1v1l Servue Commlsexon
se 1 171-105
H ' e S A
(s ‘ e
W 66000 e e



[ Y

b E . i P&; SURr 10 kr’ B f\TTé\uo‘{‘D i‘(};rn'-;.i)ina ﬁ{.: C‘\L‘ rJAnl Lu.li"‘ 3i‘. .3\ 29 . I

. ! "O E}PY Rx.:::(.'?(‘;:;:;; your PJ’;LSL~\-7- T‘;-!:n*;;.l.;;r:—l‘;:;. f"l‘omrlmtnﬁ;—;*;;;;:/;;;-;—f;;:;.;:Ic‘tl l;“"; ;»f') S !
. oo -May inguiry be m;.;-sf your piesent e plc;:c_ regarding vour charauer, guallhe au:ms and r»wrd of empioy el FIUIR e e Yes "D }
‘ (A "No'" will rot affet your conssderation [or employment tpporiniines exs :,lﬁ,y HEAPING EN A, \.{['.EQ pesiteons.) R ga :
[ Dates of employment ‘monib, year) - : : Exact“t.tae of position ’ S R Federal suvncc civilian ot _xmlx..'
| ' lbomp 1071 ToressnTmiMe- 197( LAWYER 1974-76 s R
; o L “5;:;) or €Arningy Avg. hrs. | Place of en:ployment Numbas and kind of cmpl.,yc:cs Kind of business or orgairizan
I8 - : | anmg 31 6 000 Bt Year per week 1 Giy], [ A, . supervised v ‘ ( manufacluring, Accownting, :riura)
: S ; o S tc. ) . e
; 03825, 767 o year |50+ |s...Calif. None - - = |7 Law Firm
: L "‘3me of imme:diate supesvisor , v _ , Name of employer (firrms, organizatica, ex. ) 3f‘d address (inclading ZIP Cod, if kre-:z.) t S‘
I~ | Rose Hemperley - - | Rose Hemperley, 117 gwest 9th Street‘ |
| - [ A Code and phore No. i keown LZ?{S‘? 622=20757 Los Angeles, California 90015 - - - \
S M v eleme 1T wish tomove Ex twith my —family- N
! R . —— |
| Description of dutiss, sesponeibilities, aad accomplishments ] ‘\
; | _"“Pr ivate law firm pracgicing corporate, ClVi‘I’”ﬁDMEStTC'“rEra‘th—‘“j \
| rﬁri‘rrai““and'tax-raw—‘m?rve‘re—smcﬁ‘m—ﬁre above areas &S ,
| WEIT s writimg—briefs—andmemoranda.—Making court dpptrd‘r”md“"l
|- - [JEirvisitse _ | _ _ — |
| - ' 7 For agency use {skill eodes, erc ) ]
| Dates of employment (rainth, year) | . | Exact title of position - ' If Federal service, cmhan ot mili
; o z me1967 : To 1968 ' | Coordinator of Youth grade TR T
: _ ¥ Selary or ezruing: , ) . Avg. hrs. | Place of employment - {Numberand kmd o(cr ip! c,:cs Kind o;\!bu-amss or organizal
|- 1 surning $ S per o per week [City], , A, , supervised . 0 N (ma@xfacturing, asccounfing, insurs
Fioal $ $12,ooqx, year (40 |5 Lalif. None S )Communlty ‘Men
o ) Kame of imnediate supcniwr.” L : : Nzme of employer (firm, crganization, a1:.) and address (ijga 1 |
-1 Horace Austin : ) Central City Community Mental Heal th P
|- - [TAtwa Code and phore No. oo (21312324111 4211 South Evalon Blvd. L.A. 90011 \\
S [ Rewvor for g Lext‘tmtmid’taw—sﬁrmﬂ—fuﬁ’tme—frm’ ) P { \
Descripiion of durics, rtsponsxbxlmc:, and zccomplishiments B —_—[ |
—~Evaluated and recommended workable solut Itsn*s**trf—juverrﬂe*'pnﬁi‘errr 0Ty
an 1ndiv Fidual aric d’g‘?ﬁu?—mi‘S‘“—S e‘rverfr‘ars-i‘a'mn‘“anﬁ"—co*ordmated-‘“ |
—wifh outside agencies. Attended Juve'n‘ﬂ‘é"ccurt“lfea‘rlngs . _ |
For a_gtncy use (skill aczs, 0.} :
{ Dates of e, p’symcm (month, ]ear) S » Exm title of posidon If chcrzl service, civilian ot il
3 1 Bom 1966 _ o 1967 ~|Basic Skills Instructo gae  N.A.
SJ:r_y—or cernings _ Avg. hrs, | Place of employmcm Nusmber and kind ofcmp'oyc:s Kind of business cr orgaiix
Starting § - Cper , per week | Ciey], AL . |supervised - : (maYufacturing, accosnting, idsst
g b paag 10, 000 pee year |40+ S,m,Cailla‘:' None ”}Youth Tralnln
: 1§ Name of immediate s_gnmor . : S - | Name of cmp!c,'cr (ﬁrm cryanizaiion, ¢c.) :;;.Eé-;cs.‘ (ine! IWBI; PT
| John Smlt - Youth Training & Employment 4Pro;] ect
e r o 2375787719027 South Figueroa L. A. 90005 . |
Remvon for laving ACCEPTEU @ DEtteT paying - 3 ob~with greater potential—to a(rVdn] .
.} Description of duties, respoasibiliies, sad accomplishments _ 1 |
[ Taught—ba SIt‘e"rrngsh“‘wmlrrg—and"ma th'—t()’-ﬁrg}r scho oT-d rop=outs" ‘be'tv.i \
“"tﬁe‘“ages of—16amd 21~ _ | S | \\
”1?65~Fuﬂ*tme*empioye€“€t‘i*entura~sm—ﬁiﬁs*"ﬁ‘fﬂﬁ —h“rrg’rrt Rd
G—Camaritlo;—Caltifs _ ‘
("Fallof *I%ﬁ'“ﬁs—?mraﬁtrmmnt‘ — T — ]
) ‘—Tﬁﬁ‘ﬁ‘“ﬁ‘f’) “ftul time-college StUGEHC — For sgency woe (il coder, 60)
o if YOU NEED ADDITIONAL EX Rlx:\TCE BLOCKS USE STAMNDARD PORM 171-A OR BL’\NV Q}‘E":TS .
; : ‘ o ' - SEE INSTRUCTION SHEET S _ o _ .
Page 2 . . :
o - T -
W 66000 _ ' : T e——
1d:32239451 Page 20 . S I —
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: r"l A. Special qual 1f'cau<ms and skilis (skills with mactines, pasents or imvontions; yous mosh smpoitart pis

Sonnd

Doy T S )

it BN B N R e
P\.S‘v“ “R ALL C‘.U SY C:HS CORR:C:LY AND FULLY

”h’.xuam (;.o o’ ,ub-rx i copies 9» /'u requesied ); st p:.."lm

speaking end publications experience; membership m;raﬁuwnal or scientific societies; efc. )

|

S R |
- Member, Pennsylvania Bar “
u SR - .

!

]

|

&

F. Approximaie aumi
of words per mmut

E’Tng Shorthat
%43

E. Year of latest
.~ license

IR

D. Ycar of Acst
license

1 g-vcztiﬁfAIC

D. Kind of License or Cenificace (For example, pilot, C. Statz or other licensing authority

regi:tered narse, lawyer, radio operator, C.P.A., ex.)
Lawyer e

Pennsylvania

N  tp

: |
’ : . : 1

22. A Did you grsdua:c from high school or will B. Name and location (csty and Stare) of Yast high school atzended !
you grau.xat’ within the next nine months? - . . : R SR S J
|

S % NO 1 UG EST GRADS QJOMPLETED ' ry s ) . - o .
AN ZZETIIAR IR , 2 Dorsey High School, Los Angeles, Calif,

C. uhr"}c and location (city, Stare, and Z17 Code if kioun) of codeb- Datcs attended Years Completed No. of credits compl. | Type of | \,.’m_‘;

or univertity. (If you expect fo graduste willin G- months, give - . — Semester | Quarct degree de:'gf%

. MONTH and year you expet degree. ) From To Day Might hours hours ¥ B.A., ex.) =

-Ga%*8ta%e—8nrvers¢ty at—L A , T

—and—L-—A—Pacific—College 19601063+ X—41yrs+ 124 [BrAT S

- , No. of credits compl. ) ' : No. of crediis co;

D. Chief undergraduate coliege subjects Semester | Quarter E. Chicf graduate college subjects 7 Semester | Qual

- . hours hours : o ' hours hod

—Socielogy—§—Peli-Sei 35 s

ol of college work

onsumer Minority Business

Major field of st 1dy t highest g . . . '
g Law, -Constltutlonal Law,

SEPoPate LRk

i
G. Otiher schools or training (for ca.mpl: trade, zcxs'm-u/, armed forces, or business). Give for each the nanyw and location (city, Siate, an 4 ZIP Ca...e 1f1: Jl&n)‘
school, dates stternded, subjects siudied, number of classroom hours of instrucdon per week, ccmﬁca:cs and any ot‘uet pemncm data : o

Boalt Hall School of Law
"University of California at Berkeley
Berkeley, Callfornla 94620

23. HONOERS, AWARDS, AND “ELLOWSH& S 24. LANGUAGES OTHER THAN ENGLIS%{_

11RECEWED h K List thkc lan%u:;ges ar}d md};cz;:c Reading Speaking Understanding NYrit
’ our nowle ¢ Oof ead a -

. art 1n LUt Er 1n Jr * : z AFINg, X ngpyoper co]u;nnys Excl }Good i-;air Excl Goodl I“axlf Excl iGood ‘F?air [EXC:L\OC‘

Fellow. —*¥&anen X X X

Boalt Hall School of Lawu
Board Member East51de Setitlement House

s o, ¥

O

——

B 25, RCFER.ENCTS. List thres pcr'oms ~io ace NOT related -0 you and wha have definite knowledge of your g xahﬁca.xor.s anad ’\m\ss for the position fur »-h
- you are applying. Do no: repeat names of supervizors listed under Item 20, EXPERIENCE. :

N WA PRESENT BUSINESS. OR 1HOME ADDRESS.
- FULL NAME _ (Number, Street, C:'). tate aud ZIP Cad')

S _ S v — 6‘79’6‘4:11’&1:;11 Brive—
Merle Hughes | Philadelphia, Pa. 19119

WestermSavings—Bank Bidgs

Ron Merriweather Sulte 911 Btoad § Chestnut St
rd, 1T N1 N7

- S Phitlar 15167

| BUSINESS OR OCCU pm{

- Lawyer

‘“?ﬁawyer‘***
Lawyer

90064

Katherine Tooks 3087 Manning Ave. L. A.

g

Page 3
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9 . ANSWER ITEMS 26 THROUGH 36 BY PLACING AN X" IN IHE PROPER COLUMN ’ Yes | No
B R 26. Are you 2 citizen of the United States?. .. . e e e e e PR o
If "No,” give country of which you are a citizen: o , - S R ' X N
Before answering these questions read liems 27 and 28 sn the attached instruciions. T ST o o : o
27. Are you now a member of the Commums! Parry, U.S.A., or any subdivision of the Commumst Parry. U SA? AU X
28. (a) Are you now, or within the last ten yms havc you been, a member of any oxgzmz:mon or group of persons including but not limired k r
~to the Communist Party, U.S.A,, or any subdivision of the Communist Party, U.S.A., which during the period of your membership you knew | . X
~was advocating or teaching that r.he rovernment of the Uniced States or any polmcal subdwmon thereof should be ovcnhrown or overturned by '
forcc, v:olcncc or zny unlawful T . <
28. (b) I )our answer to (a) 15 in the afﬁrmanvc “did you, durmg the pcnod of such mcmbcrshxp have thc specxﬁc intent o further the aims of :
- such organization or group- of persons to overthrow or overturn the government of the United Smtcs or any state or any political subdivision ._" x o
hcrcof by force, wolcncc. or any unlawful means? .. B E

‘ ucm37

.......................................................................................................................

31 \Vnrhnn the last five years have you quxt a ;ob after bcvng notified that you would be fired?. ... .. ..o ... oL IR R

- ressons in u(b case. Thas information lbou/d agree with your answers i lten 20, EXPERIENCE.

32. Have you ever been convicted of an offense against the law or forfeited collateral, or are you now under charges for any offense against the law?

was ﬁnally 2d)udxca(cd ina ;uvcmle court or under a Youth Offender law. ) ......... P » X

: I/)our ansuer {0 32 0h 33 15 "' Yes,” gire d::_-ul: ”n ltem 37. Show far ca(b offense: (I) dan, (2) (bargc, (3) plau (4) curt; and (}) action rcém

Af your answer 14 36 or 31 sbowe 15 ""Yes,'" give detzily in ltern 37. Show the name arnd address (mcludmg Zlp Cod:) of :mpfo]fr. a,bprox:mu date, and X}

{You may omit: (1) trafiic violations for which you paid a fine of $30.00 or less; and (2) any offense committed before your 21st bxrzhdzy which . -

34.. Does the United States Government employ in a civilian capacity or as a member of the Armed Forccs any relative of yours (by blocd or marriage)? X <
(See ltems 34 and 3% *n the atiached I0struCHON Sheet. ) . . L o e e e e e e e e o
35. Do you live with, or wuhm the past 12 months have you lived with, any of these relatives who are employed in a civilian capac:ty? ............ X |«
If your arswer to 34 &5 "' Yer,” give in ltem 37 for such relatives: (I) full name; (2) present address (including ZIP Code); (3 ) relationship: (4 dcpaﬂ
, rent, agency, or branch of the Armed Forces. If your anruer so 35 3 Yes,” also give the kind of appointment beld by the relatisve(s) you live with or have
lived with within the past 12 mo’n/u - . o o L T T
1% . .
'. 36. Do you receive or do you -have a pending application for retirement or retainer pay, pension, or oth-r compcnsanon based upon military, Federal
civilian, or Dnsmct of Columbia GOVEINMENt ServiCe? . L . oL L i et e e e e e et e -
If your ansuer 35 " Yes,” grve detarls i ltem 37. v
Ay
' Your Statemmt cannot be proaued unnl)ou bave answered all questions, m(lua'mg Liems 26 through 36 above. Bt sure you bave plmed an " X" to the left ofEl/ ERY
‘marker (<4 ) above, either in the " Yes' or the ""No" column. -
37. Space for detailed answers. Indicate Item number to which answers apply.
Item No.

34 ‘Kenneth Michael Binion, Nephew

|
|
|
4402 S. Harvard |
Los Angeles, Ca. 950062 | N
U.S. Marines - — —
' |

|

|

|

|

%

If more space is required, use full sheets of paper approximately the same size as this page. Write on EACH sheet your name, birth date. and 4nnourmmt or
position. title. Attach all sheets to this Statement at the top of Page 3.

ATTENTION — THIS STATEMENT MUST BE SIGNED

 Read the following paraygraph carefuily before signing this-S Statement

»’« 40!59 answor to any qum?!on In this Staramant may bo grounds for not employing you, or for dlsmlsslng you n%c-r you beg%n
~work, und may be punishoble by fin» or Imprisonment (U.S. Codo, Title 18, Szc. 10601). All sta?emoents are subject to0 bvesnh"?ionl
induding a chack of your Rngerprints, polits racords, and former amployers. All the information yovu give will be tontvered ir
reviewling your 3tntomant and Is sublact to Invaestigetion. A false unswor to items 27 or 28 :culd deprlva you of your right 1o o1
unnulfy whan you reach reatireciant ogse in oddilion Yo the pencliies destribed obova.

CERTIFICATION . D SIGNATURE (Sign in mk)v _ o : A ‘DATE SIGNED -

I CERTIFY that all of the statements made in this Statement
: are true, complete, and correct to the best of my know)cdge
= and belief, and ate made in good faith.

90-29-76 |

Paged . o . ; _ 3 o R BPO . c45—16—81184-2 -;74/)

e T T
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e
LAURA _M A E HOLT 1739 West Adams Boulevard

Los Angeles, Califorma 90018

2034 Taylor Run -
Andrews AFB, Md. 20331 % g | Telephones:  (213) 735-6348 —

(301).599}6349 | @E@ 1 (213} 734-4941

EDUCATION : Boalt Hall School of L.xw Umvemty of Cahforma Berkeley
‘ . J. D. Degree — 1971

o P R Faran - -
EB M oo rhoa nor § ingges e cre

‘Los Angeles Pacific Col]mw — Los AnULlLa, _Cahforma -
'B. A. Degree — 1903, ,
Major: Sociology - Minor: Politjc:ﬂ Science

-

;o MEMBERSHIP | N f Membe'r,l Pcnnsyl\fénia Bar Aschiation'

- "'PROFESSIONAL EXPERIENCE =~ -
1971 - 1975 : } | S - \ K Rose llemperley, Attorney at L:
- T S ‘ 117 W. 9th St., Los Angeles, Ca
“ o - Te o 99.9075
[+ LAW CLERK | | Telephone: ™ (213) 622 _01'5'
%i Pr.iv'alc firm practicing corporale, civil, domestic relations, cnminal, and tax law.
£ 1970 — 1971 B ~ White and Cruickshank
Tomp AL | B R Tt ~ Attorncys at Law
3 i A g3 Oakland Cahforma
RESEARCIT ASSISTANT (part- tlmc) | L )
Served as Research Assistant to Mr.- Clmton White in t}ns ﬁrm ‘practicing criminal
g _ law. Some exposure to trial work. ‘Also, Assistant Edltc-r/"u:search i\m:tant to
'§ R Professor’ Robcrt M. O’Necil at Boall during this penod E '
1967 — 1968 | | | .~ Central City Community Mental
. S B T . Health Center, Los Angeles, Cali
15—  COORDINATOR of Youth Activities |
3 o “Evaluated, and recommended worl\ablc solutions to juvenile problem -on both an
1S e individual and a ('roup basis.- Served as liaison and coordinated with. outaxdc agencies,
4 ' R -+ such as Police DLpdr{anl dl](] thnff’ Office. Attended )uxcmlc court heannf*s
Part1c1patcd n formvulmr' :md 1mplcmcntmfr progmms | ‘
g 1966 — 1967 . ' o Youth Training & Employmeant
;Fﬁ c I | | '~ ':---.'"PF,’OjéF.f:‘fL.OS Angcles, Ca_lif.
g L INSTRUCTOR in Basic Skills 0 o0 oo Siteit e s |
g ot Fannhl basic Lnghsh, \\aﬂl'l"‘.!,ld m..l! Lmdll\a to Q( honl dr(ponl\ between 16 and
E 21, (‘nmm 1¢ NI TE lc‘d,md ;jr.nlu “and prmulcd a ssistance-on specific problcm: :
t ~ Was s:rcu~afxxl m pf‘rﬁu.u‘»n' a siznificant number of my students to retarn to
% IR . formal s hodmfz ... both academie and trade. ‘
Décld:32239451 Page 23 | - | '




| RS
"LAURA MAE " OLT — _ Page Two
. *j”PROFESSlO\'..\I F\PFME\CF (Conbmmd)

1965 - 196 : ... . . Venun School for Girls

| v'Camarillo, California

uROuP SUPLP \’IQOR A |
~Evalu ‘cd girls, CUmpoccd behavior and prowrcss rcports pamm \ated in group
coun<elmc set up and supumccd r)roorama, and directed all recreational achvities

for a group of 50 dclmquent oirls, under thc ]umdxcnon of the Youth Authonty

S J-Fas:/hide Settlcm( n" ”onse
' Loq Anocles Cahforma

1963, “1”.964;, & 965

."_

**COUI\:FI OR/I\‘QTI\LCTOR (cummcrs and part- nmc) T
“-.Inmatcd a ‘math tutoring. probram “Assisted .in obt‘umncr cmplox ment, Job
| ‘developmenl ‘and training pro"ram~ “and’ rccreahonal activitics. - qmwht to
- subtly mold-and chan"e the idcas and ‘bchcts of }u»cmlcc ‘cPruﬁc ally regard-
~ing the neced for educatlon and’ the ablht) to accepi responsibility and put .
forth self m)provcmcnt Alco presently a mcmber of the Board of Directors. - -

t

(PERSONAL DATA O S

‘%Name Cahforman born Septembcr 1940 Smc'le Health e\cdlcnt Wi]lling'td
"’Uavel and to relocate - U. S C'hzen Bondable SR S o

REFERENCES Arofessor Lawrcnce Sulh\ an

Boalt Hall School of Law
University ‘of California at Bcrkelcy
Berkeley, California 9}620 (415) 642- 2"73

" Mr. Henry A. Talbert
Natxonal ‘Urban League, Inc ,
, Dxrcctor Western Rc"rlonal Ofﬁce | el ) e
4055 Wilshire Boulevard, Suite. 3‘76 S
¢ Los ‘Angcles, Cahformd‘ 900]0 " *(213) 381- 5643m T S Tt

- Dr. Gail \'\)att . L Ea R
~UCLA Ncuro-Psy c}natnc In%lxmte : S
750 Westwood Plaza 7 S L R
Los Angc]c:, Cahforma 90004 ',(213) 825-0193 . .

'NW 66000
Docld:32239451 Page 24 .
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YVONNé BRI-(\’)THWAITE BURKE COMMITTEE ON
Zggﬁmsrmcr. CAL[IFORNIA ' APPROPRIATIONS
< Congress of the Enited States 3
Thouse of Vepresentatives
| Washington, B.C. 20515 |
‘ |
September 23, 1976 g %
‘s
| \
| Dear Rick: \

Mrs. Burke wanted your boss to have this’
resume immediately so I am imposing on your
y good nature to get it before him ASA?; She

has evidently discussed Ms. Holt with him dur-
ing sessions on the floor.

\
Thanks for your help.

Regards,

Wendell M. Holloway

/

ST P

NW 66000 | o e ——
Docld:32239451 Page 25 § - SO - E
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el | \QN\QO on Mus. Ruauct's Shme K\

U<

[- S
£ .
I"A U o A N A E HOLT e Pval West Adanc Doulevard
. Yo S Yo . ety €y
- .~ A8 r’s!'l“‘z“ ¢S a £t g 3
2034 Taylor Run - geies, Califemnia G018
A ': g n TR rEA > Z ~ 1 - ~
1.13(22'?\.5’.. Al 3, Md., 20331 Telephones: (blj) 733-6348 — ¢
(301} 599-63490 aya = ‘
(_Iu) ro4-4G41
EDUCATION Boalt Hall School“of Law, Umversity of-California, Berkeley ;
]. D. Degrce — 1671
Los. Angeles Pacific College — L()a Anmlu, th;urma _
B. A. Degree — ‘963 - L | /
g Major: rom,om | Minor: Poliacal Science ' /"
MEMBEIRSHIP - Member, Pennsylvania Dar Association

PROFESSIONAL EXPERIENCE

1971 — 1975 = | oY : Rose lemperley, Attorney at Law
' S : 117 W. 9th St., Los Angeles, Calif.

| . . (213) 6922.207
LAW CLERK Telephone: (213) 622-2075

Private firm praclicing corporale, civil, domestic relations, criminal, and tax law.

1970 — 1971 .~ . . White and Cruickshank
‘ L - Attorneys at Law
| LT T - Qakland, California
RESEARCI ASSISTANT (part-time) |

Ser\ed as Research Assistanl to Mr Clmton W}utc in this firm practicing criminal

law. qomc exposure to trial work. Also, Assistant Editor/Research Assistant to
Professor Robert M. O’Nul at Boalt dunn" this penod

1967 — 1968 R Central City Community Mental
B | ' Health Center, Los Angeles, Calif.

COORDINATOR of Youth Activities
Evaluated, and recommondcd workable solutions lo Ju\emlc problems, on both an
\mdnxdual and a Uroup Vasis. Served as haison and coordinated with outbldc -agencies,

such as: Pohc( DLJ)artmunt and Shenfs Office. Atiended )uxuulc cL)Lnrt hearmﬁs

Partlcnpatcd m formu'dlmr' and mxplcmcntm" programs.
1666 — 1967 Youth Training & Employment

Project, Los Angcles, Calif.

INSTH l(‘[ﬂu m B'lsu L]u”:» , S . . |

Taught basic Lwlnh Wit iTig and m.xll.un 'h\s to ¢ honl dre ponl“ between 16 and

21. Cnun:c,le,d, tested and graded, and prmul(,d assistance on specific problems.

Was sucecssful in persuading o <i-'uificanl number of my students to retarn to

forniad schooling oL .. both acr -ux.x(‘ and Irade.




Bcnotirsie & ciuils

i

AURA nMAE HOLT . V L  Pzee Two

. PROFESSIONAL ENPERIENCE (Continued)

1965 — 196 o S " Ventura School for Girls

Camanllo, California

- GROUP SUPERVISOR

Evalu ‘ed girls, composed behavior and progress reports, particijated in group

(:c1ur1~‘>1mt7 set up and supLivis zed- programs, and dirccted all | recreational. achivities

1963, 1964, & 965

T Ezstsidc. Se Liumn Flouse
e . - . ' Les Angeles; Cal tfomua
i S - COUNSEL OR/I\‘QT RUC TOR (cn.'nmers and part-time)

Initiated a math tutoring prowrlm Assisted. in obtaining cmplo\ ment, )ob
development and training. progranis, and recreational activitics.. Scught to
subtly mold and change the idcas and beliefs of Ju»cml s, specifically regard-
ing the nced for educuhon and the ability to accepi responsibility and put
forth self improvement. Also, presently a member of the Board of Directors.

!

PERSOML DATA S , e

" travel, and to relocate. U. S. Citizen. Bondable.

v i et s T

REFERENCES = Professor Lawrence Sullivan
Boalt Hall School of Law

University of Califorma at Berkeley
Berkeley, California- 94620 (415) 642-2273
Mr. Henry A. Talbert
National Urban League, Inc.
|  Dircctor, Western Regional Office ,
i o 4055 Wishire Boulevard, Suite 096 o ' N
o " Los Angeles, California 90010 (213) 381.5643 o E

. .+ Dr. Gail Wyatt

T o UCLA Necuro-Psychiatne Institute

750 Westwood Plaza e -

Los Angcl(‘a, California 90024  (213) 825.0193 |

{NWY 66000
{[}m:m :32239451 Page 2?

for a group of 50 dmnqaent rirls under the jurisdiction of the You t}' Authority.

3 : o Name Callform'«m born Septembcr 1940. .Sin_glie. ‘Heﬂﬂx excellent. Willing to

iy



: o ,; ) -~
|
I
il
December 2, 1976 |
{ \
K
|
anOrab]e Yvonne B. Burke
U. 'S. House of Representatives
Washington, D. C. 20515
;; - Dear Congresswoman Burke:
55 ’ Please be advxsed that with regard to your recommendation
I+ of Ms. Laura M. Holt we have interviewed her, and concur w1th
your eva1uat%en of her.
. , |
We have hired her for the posvt1on of staff counse] 1o
and she will commence work here on December 31, 1976. : . \
Sincerely yours,
Ve W
| Riéhard A. Sprague
o Chief Counsel and Director
RAS/ca
f} . N
\
|
gi,MM B DO OO L U | L
| NV 66000 | | T T A
1d:32239451 Page 28 ! : Ve | a




Rl = 7inad

=

1d:32239451 Page 29 ~ el :

EDWARD W./BROOKE

97 70 FNES t7oL T

APPROPRIATIONS

. MASSACHUSETTS
' BANKING, HOUSING AND
URBAN AFFAIRS
o SPECIAL COMMITTEE ON AGING

66000

'?anxieb Siates Denale | _SSLECT CoMMITTEE ON
WASHINGTON, D.C. 20510

OFFICES:
2003-F KENNEDY FEDERAL BLDG.

) 5w | v . ) Boston, 02203
Eg VE\1 l%g l b OCtOb er 1 9 1 9 7 6 617-223-7240
@ > = 421 OLD SENATE OFFICE BLDG.

WASHINGTON, D.C. 20510
202-224-2742

ved In The Washington Office
The Honorable Samuel L. Devine @  0CT8 1976
House of Representatives | ‘
Room 2206

‘Washington, D. C. 20510

Dear Mr. Devine:

, It has come to my attentien that Ms. Laura M. Holt
(2034 Taylor Reoad, -Andrews Air Force Base, Maryland) has
applied for a 1ega1 position on the House Select Committee
on A553551nat10ns

From all that I have been able to learn of her,
she is a woman of intelligence, dedication, and drive,
who would serve with dlstlnctlon in any p031t10n she
should undertake B .

I hope that it will be p0551b1e for you personally
to review her application and to glve her interest the
closest consideration. |

With appreciation for your assistance and
consideration, I am,

Sincerely,
Edward W. Brooke
EWB:rk
'Enclosures

cc: Mr. John S. Hoyt

B




| NV 66000

Docld:32239451

MENMBERSHIP

PROFESS

A vy Sy 1T
N S ) PV S SO

Boalt Hall School of Law, University of Ca
} D. Degree — 1971 '

Los A,nocl& Pacific Collese — Los Angeles,
B. A. Degree — 1963

Major: Sociology ~, Ninor:

Member, Pennsylvania Iiar Association

JONAL EXPERJENCE

1971 —

1970 — 1971

Page 30

Tl P S L o ime
i"u’,‘ Y US L e e sl deen i 200y @ G
L.os Angeies, Cahtfformia QUul8
Teiephones:  (213) 735-6548 -

(2135 7344951
;a, Berkeley

Calfforrua

Politic:ﬂ'S_cience

1675 Rose [iemperiey, Attorney at Lz
117 W. 9th =S¢, Lo: Angeles, Co
. Telephone: (213) 622.2075
LAW CL p (213)
Private {irm praciicing corporale, civil, domestic relations, cnrmr.al. and tax law.
.'Vx hite dﬂd Cruickshank
Attorneys at Law
Qakland, Caliiornia
RESEARCIH ASSISTANT (part-time)
Served as Rescarch Assistant to Mr. Clinton White in tlus firm precheong cnminal
law. Somé exposure to tnal work. Aiso, Assistant Editor/Research Asziztant to
Professor Rlobert N O'Neil at Boalt, dunng this perniod.
1968 Ceniral City \,om munity Mental
Health Center, Les Angeles, Cali

COODINAT

-

L—J\C_ALJM\{.L-'

S e TRLITI O e NPT S I
40 reeominiendece wWOornRZico

moviual ang &

sucir as J'olice Department and Shenifs Office.  Attended juvenile court heanngs
Partivipaicd in formvisting and Impiementing programe.
1667 Youth Trainine & Empioyvment

Project, Los Angoles Caiil

INSTHUCTOR i Basie Skills

Tauncht lusic 1—:;_,1i.~;h \-.';i!.i:;g and ssthematics 1o school dreponts between 10 and

21, Couvuseled, tested ond graded, and provided azsistunce on specific proulems

Wes woceussful in persusding a sicnificant omber of my students 1o rekarn 4o

formiat sohocline oL L both aendonde and ade
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NAL ENPERIENCE (Continued)

e )
\ «
¥ .
LAURA
‘ .
! |
|
| PROFESSIO
|
|

1965 — 196

cROUP SUPERVISOR

Evalu ‘cd girls, composed behavior and profress

counsehing,
lags {3 ] 3 N I
for.a group of 50 delinquent @ris

1963, 1964, & 965

~

set up and supuivised programs, and dirccted:

Ventura School {for Girls

Camanlio, California

reports, parlicipated in group

recreziional actvities

1
Qia

under the jurisdiction of the Youth Autherity.

b - ! :
~ Euastzide Setilement Tlouse

“Los Angeles, Califorrua

Kmla i 5L

YUCTOR (sunmumers and pari-imc)
Assisted in obtaining employment, job

COUNSELOR/INST]

‘Initiated a math tutoning program.

d recreational activities. Sanght to

development and training programs, an
subtly mold and change the jdeas and beliefs of juveniles, specifically regard-
education, and the ability to accept responsibiity and put

Also, presently a member of the Board of Directors.

nzg the need for

forth self improvement.

(
N
. J
PERSONAL DATA
Native Californian, born September, 1940. Single. Health excelien Willing to
travel, and to relocate. U. S. Citizen. DBondable
REFERENCES Diofessor Lawrence Sullivan
Boesli Hall School of Law
Universiny of California at Berkeley
Berheley, Californiz 94620 (415) 612-22%3
Mr Henry A. Taibert
- Natigna! Urban Leacuc, Inc
Dirceior, Wesiern Remona iice
4055 Wilchire Boulcvard, Suite 524 -
Los Anecies, California 90010 (213) 381-5043
Dir. Goil Wyatl
UCLA Neure-Psvchiatne Instrtute
750 Westwood Piaza

' )
G3

s 5-01

Los Angeles, California G002+  (213) &2

‘NW 66000
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October 6, 1976

Dear Mr. Hoyt,

I have been referred to your office via Ms. Krol from
Senator Brooke's office.

I am a registered Republican, new in town, and a licensed

attorney. I would like a staff position on the Assassination
Committee.

If this is not~possih1e,/as'1 realize the many applications
your office gets, please @Qg&haxevér_you can on my behalf in

Thanking you I am, .

Sincerely, yours,

Laura Holt

NW 66000
1d:32239451 Page 36

other areas or sub—commifteesyés“théy‘beéome to your attention.
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YVONNE BRATHWAITE BURKE

.
i
J

2871H DISTRICT, CALIFORNIA

COM M ITTEE ON APPROPRIATIONS

SUBCOMMITTEES:
HUD-INDEPENDENT AGENCIES .
DEPARTMENTS OF STATE, JUSTICE,
COMMERCE, THE JUDICIARY AND

:@nngrezz of% United States

WASHINGTON OFFICE;:
336 CANNON HousE OFFICE BUILDING
WASHINGTON, D.C. 20515
(202) 225-7084

WENDELL M. HOLLOWAY
ADMINISTRATIVE ASSISTANT

DISTRICT OFFICE:

RELATED AGENCIES

PBouge of Representatives
Washington, B.C. 20515

WWW o
M‘ /ﬁﬁ// 7¢

Mr. Rlchard Sprague, Staff Dlrector
Select Committee on Assassinations
2nd and D Streets, S. W.

House Annex #2 Room 3342
Washington, D. C. 21515

INGLEWOOD CITY HALL
1 MANCHESTER BOULEVARD
INGLEWOOD, CALIFORNIA 90301
(213) 678-5424

MARGUERITE J. ARCHIE

November‘15, 1976

Dear Mr. Sprague:

May I recommend Laura Holt to serve as a member of the Select

Committee on Assassinations.

fw

G000
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I have known Miss Holt throughout her educational and professional
career. She is a highly qualified individual who will be able to
make a significant contribution as a member of the Select Com-
mittee.

Miss Holt brings to the position an excellent background in legal
research as a result of her legal tralnlng and professional ex-
periences.

I sincerely hope that you will give ample consideration to her

application for a professional position with the Select Committee
Staff.

Yours sincerely,

YVOMNE BRATHWAITE BURKE
MEMBER OF CONGRESS

DISTRICT ADMINISTRATIVE ASSISTANT

P ¥
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PERSONAL QUALIFICATIONS STATEMENT

STANDARD FORM 171

Approved 50-R0Q387

Office of Management and Budget

1A. Kind of positon (job) you are filing fqr (or title of
annaunamrs}Leg‘al or Semi -Legal

B. Agnouncement No.

DO NOT WRITE IN THIS BLOCK
FOR USE OF EXAMINING OFFICE ONLY

N.A.
" Dates of service in that grade
From

last classification series, grade, and job title.

To

C. Options for which you wish to be considered ( if lissed i(z anhowmement) Material Entered Register:
SELECT COMMITTEE [ Apror Submitted
T)—ranaruy piacé(;)' you w ish1 to be empnc:yed ) - D Nonappor. D Returned E
An}’WheI‘e in the D . C . area Noutions: %
2. Home phone (including Area Code) 3. Ofhce phone gntluding Area Code) . 2
30] 599-6349 (2025 2 5_7084 FormReviewcd: g
4. Name (Last) (First) (Middle) (Maiden, if any) Mr. m Miss D Mrs. Form Approved: 5
and Address ( Number, Street, City, State and ZIP Code - E d T Aug.
Holt. L M . Option Grade |g2roc g| -Preference Ran%g 5
8 ’ aura ae . {
20 3.4. .Taylor. .R-un .................................. D ;T;‘”;‘tn;’
Al’ldTEWS . AF’B, . Md g 20 33]. ....................... .
.................... 10 Poincs
U Gomp.Dis.
3. Legal or voting residence (State) Comp.Dis
California Otber )
6. Height without shoes 7. Weight ' 10 Points 3
S Fect 7 inches 140 ' " =
8. Birthplace (City and State, or foreign country . D sl E
Los Angeles, California Being .
in
9. Birth date (Month, day, year) 10. Social Securité Account Number - Invest- c
September 24, 194( 559T2 —503,8 Initials and Date gated
11. If you have ever been employed by the Federal Government as & civilian, give your 4

THIS SPACE FOR USE OF APPOINTING OFI-;ICER ONLY
Preference has been verified through proof that the separation was
under honorable conditions, and other proof as required.

N.A.

12. If you are currencly on a list of eligibles for appointment to-a Federal position, give
" the aame of the znnouncement, the name of the office meintining the list, the dsce
on your notice of rating, and your rating.

[ s-k. [ 10-Pr. Comp. Disab. [ ] 10-Pe. Other
Signature and Title
Agency Date

13. Lowest pay or grade you will accept

14. When will you be

D Refer for medical action

in that form

Disability

If "Yes,” check rype of preference claimed and complete and attach Starxdm:d Form 15. "Claim_for 10-point Veteran Preference,”
TYPE: [_] Compensable disability

[] wife

, wa 7
T PAY GRADE available?
$ UPCHl  per OR Immediatelly .
13. Will you accept temporary employment for: YES | NO 16. Where will you accept a job? YES|NO | 17.. Will you accept less than full tirge work?
(Acceprance or refusal of —1 month or less? ﬁ —Washington, D.C. v (Less than 40 hours per uxek) D Yell 1 No
lesp loym 41 A . . A\ il 4
m”;’:i”ﬁ’(?;’;ﬁg:;’:;ﬁm ___1 to 4 months? ——Any place in ‘the. United States. 18. Are you willing to travel? (Check “ne)
for otier appointments. ) 4 to 12 months? ¥ —Outside of the United States. Y . NO' SOME| ! OFTEN
. » » ’ —Only in (specify). ’ v
19. VETERAN PREFERENCE. Answer all parts. If a part does not apply to you, answer “"No."" Yeés }%}0'
A. Have you ever served-on active duty in the United States military service? Exciude tours of active duty for training as a reservist or Guardmman.) D¢
B. Have you ever been discharged from the armed services under other than honorable conditions ? (You may omit any such discharge changed X
to honorable by a Discharge Review Board or similar authority.). .. ............ ... . . T e o
If "Yes,” give details in ltem 37. ’ A
C. Do you claim 3-point preference based on active duty inthe armed forces?. .. ............. ... ... .. .. o o X
If "Yes,” you will be required to furnish records to support your claim at the time you are appoint:d. X
D. Do you claim 10-point preference?. . .. .. .

Widow

together with the proof called Sor
tdother

From

To

N.A.

Branch of Service

E. List Dates, Branch. and Serial or Service Number of All Active Service (Enter "N/A" if not applicable)

Serial or Service Number

THE FEDERAL GOVERNMENT IS AN EQUAL OPPORTUNITY EMPLOYER

Page 1

‘NW 66000

Docld:32239451 Page 38

Standard Form 171

. May. 1975 U.S. Civil Service Commission
171-105
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PLEASE BE SURE TO REAR ATTACHED LISTRUC,IONS BLEOKE Colunttiizg ST 20

20. EXPERIS INCE (Slarl with your PRESENT position and work back. Aoount for periods of unendloynent in :cp.urn Elacks in srider, J

May inquiry be maie of your present employe: regarding vour character, qualifications, and record of cmploymg.n? ................. . @ Yes D No
(A "No" uill not affet your consideration for employment oppartuszities except ﬁ:r HEARING EXAMIIER pesitions. )
Dates of cmploymem (‘month, year) Exact title of position ' Federal service, civilian oy rmilitary
1 d
me1f1971 To PRESENT TIME- 197 LAWYER 1974-76 | Brade
Salar) or earningy Avg. hrs. | Place of en:ployment iNumter and kind of eraployces] Kind of business or organization
Starting $ ] § , 000 per year per week | Ciy], , A, supervised :' Tjny/adyrmg, atto:mtmg, ‘niuranc,
“Presene 825, 767 L year 50+ &H.Callf None : Law Firm
Name of immecdiate supesvisor ‘ ' " Name of employer (firm, organizatics, etc. ) and address (including ZIP Code, if kv 1)
Rose Hemperley Rose Hemperley, 117 Zwest 9th Street

Mucmemdwm@Nomh&ZT2T37“62?“2073“ Los Angeles, California 90015

Reason for w‘nnngco leave l WlSﬂ IO JovVe Ea tmy_—f-amy

Description of duu-s sesponsibilities, aad accomplishments

—Private 1 aw"“firm‘—pr atg‘ittmp‘ara"tr‘ civri——dvms trt—re Tations;———
cr1m1nal andtax Iaw. ExXtensive researchh in—theabove areas—as

..

“WETT“HS“WTItIng-brieft“and—memoranda~*~ﬂakrng—tourt~appearances—and~——~»

jall visitss

For agency use (skill codes, esc.)

Dates of employment (month, year) _ Exact title of position If Federal service, civilian or military
2 1From1967 To 1968 Coordinator of Youth |mwde
Salzry or earning: Avg. hrs. | Place of employmcm | Number and kind of employees | Kind oNbﬂﬁmss or organization

Starting $ per week C“YL A.. supervised ’ (ma@kfacturing, accounting, insurance,
e, .

Fisals 512, OOQﬂ year (40 Smﬁallf None )Communlty Mental

Name of immediate supervisor Nime of employer (firm, organization, etc.) and address mc@a"i EI@ CoL-' Q‘] Lrp 139
Horace Austin , Central City Community Mental Health

Reasonforlavmg Lej:t tb__a_f't"e'ﬁd EEW S‘Cmme fIU"[ 1968 19 l. -

ﬂmncmkmdwththmm([ljl 23241117 4211 South Avalon Blvd. L.A. 90011

Descripiion of duties, responsibilities, and accomplishments

—an individual and group basis. —Served as Ia¥son and coordimated——

with oufsIa€“§§éﬁ"TE§T“fKfféﬁd“ﬁ**ﬁVéﬁTTé‘tUurt—hEar1ngs.

For agency use (skill ccass, erc.)

Am“hkdem”%l“mm¢213) 757=8771—9027 South Figueroa L. A. 90003
Cl.

kmmhﬂamgFCCEP a better paying job w1tn greater potential—to—advance:

Dacnpnon of dutxes rcsponszb ilities, md acoompushm'nts

I tire—agesof16—and 21

Taught—basic eng115n, writinmg—and math“tU“hIgh“SthDoi‘drvp"UUtS"bEtweem

'”T?ﬁ%"FuTi“tIme—empioyee*at“Ventura*SthUUT“fUT“GIriS““"Siﬁﬁ'WTTght‘Rd——“
—€Camariilo;—Calif:

—FHTT‘Uf“iﬁﬁﬁ“ﬁﬁ*FuTT—tIme*graduate*stuﬁént
—1860=63full—time cu;xege student

For agency use (skill codes, e1c.)

I856=59Hiph School—student

TEvValuate éaMe"ﬁmtﬁmm-s- to juvenile problems—omr—

Dates of ex.ployinent (month, year) Exact title of position if Federal service, civilian ot rmlmxy
> | Fom1966 10 1967 Basic Skills Instructoxfese N.A.
Szlary or earnings .| Avg. hrs. | Place of employment Number and kind of employess | Kind of business or orgziinstion
Starring § per _ per week | Ciey], A, ‘ supervised (meXufacturing, QCCONRLING, (4ILVERE,
f
paa ¢ 10,000 . year 40+ &mLallf None '“Youth Tralnlnga
Name of xmr‘.eax.tc suﬁnx:or ‘ Name of empleyer (firm, crganization, eic.) ind address ( :J?"lp me%, /TU'J—B!C
John Smit Youth Training § Employment Project

'F YOU NEED ADDITIONAL EXPERIENCE BLOCKS USE STANDARD FORM l‘!l A OR BLANK SHEETS
SEE INSTRUCTION SHEET




——

P

p o— |
2

ATTACH SUPPLEMENTAL tHEETS OR FORMS HEKE
* ANSWER ALL QUESTICMS CORRECTLY AND rULLY

21 A. Special qualifications and skills ( skills with mackines; patents or izventions; your most imporiant piblications (do not submit copies tvless requested ); yuur public
ipeaking cnd publications experience; membership in professional or scientific societies; etc.)

Member, Pennsylvania Bar

D. Kind of License or Centificate ( For example, pilot, C. State or other licensing authority |D. Yecar of first | E. Year of latest | F. Approximzie number
regitered nurse, lawyer, radio operator, C.P.A., etc.) license license of words per minute:

Lawyer Pennsylvania  |197%%| °f9%8* |py=® J%”mmd

22. A. Did you graduate from high school, or will B. Name and location (city and State) of last high school attended
you graduate within the next nine months?. T !

Wl FRRIEGD] (Fof WGTEST CRADY SOMPLETED Dorsey High School, Los Angeles, Calif.

C. Naxh"c and locauon (city, State, and ZIP Code if known) of college Dates attended ye“s Completed No. of credits compl. | Type of Year of
or university. (If you expect to graduate within 9 rmonths, give - Semester | Quarter degree degree
MONTH and year you expect degree. ) ‘ From To Day Night hours bours [ B.A., ex.) L

—Eal-State—Ynmiversity at—LE-A- )

and 1 A Pacifiec Calleoce Qa0 10672 Yool apae N 194 in._ A 1042
ARG LA e e T O3 CEt— " W S A v 1700 N }’Ls, 1T7Z% D AT TIY03
No. of credits compl. : . No. of credics compl.
D. Chief undergraduate college subjects , Semester | Quarter E. Chief graduate college subjects Semester | Quarter
) hours hours - hours hours

Socioloov—8 Pals Qe r &l = ) AP I N 1071 1004

e T O TOEY q O OCI [ e | haw J e 1) XI7 X1 . . L 0U™T™

F. Majar field of s ldy ighest leyel of college work _ . 4 . . . . ' .
ggfﬂépg e f‘ isumer Law, Constitutional Law, Minority Business

G. Other schools or training (ﬁzr example, trade, vocational, armed forces, or business). Give for each the name and location (¢ity, State, and ZIP Code if Fnown) of
school, dates attended, subjects studled numbér of classroom hours of instruction per week, certificates, and any other pertmcnt data.

Boalt Hall School of Law
University of California at, Berkeley
Berkeley, California 94620

| Board Member Eastside Setjtlement House

N
23. HONORERS, AWARDS AND FELLOWSHH/’S 24. LANGUAGES OTHER THAN EMNGLISH
\ 1RECEIVED h List thke lan%usges 3?‘1 imﬁﬂge Reading Speaking Understanding \Yriting
our knowledge of eac - - -
artln Lut ET Klng ’ Jr ¢ y ing. X" qgro er oolumnys Excl [Goodj Fair | Excl {Good] Fair j Excl Good| Fair ExciGood] Fair
placing, X" in prope Ar o \F L
Fellow. rrénch - X X X

~ Boalt Hall School of Law.

N
T

25. REFERENCIS. List three petsohs whio are NOT related to you and who have definite knowledge of your q{xaliﬁca:éons and ficness for the position for which
you are applying. Do not repeat names of supervisors listed under Item 20, EXPERIENCE. - .

' PRESENT BUSINESS OR HOME ADDRESS . ’
FULL NAME - , (Number. Street Ctty, State aad Z1P Cod») ' SUSINESS OR OCCUPATION
& T 0D A
6706—LtincolnPrive
Merle Hughes = . Phlladelphla, Pa. 19119 . .| Lawyer
VWGS"?J.H oav.Lugb Bank D.Lug -
-Ron Merriweather Su1te 911 Btoad § Chestnut St.
: . Phita—Pa—19167- Lawyer
Katherine Tooks . - 3087 Mannlng Ave. L. A. 90064 Lawyer

| Page3
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ANSWER ITEMS 26 THROUGH 36 BY PLACING AN X" IN IHE PROPER COLUMN Yes | No

26. Are you a citizen of the United States?. . .. ... .. .. . . .. e, O e e e e ' <

If "No,” give country of which you are a citizen: . - X

Before answering these questions vead ltems 27 and 28 sin the attached instructions. . -«
27. Are you now a member of the Communist Party, U.S.A., or any subdivision of the Communist Party, US. A2 .o, X
28. (a) Are you now, or within the last ten years have you been, a member of any organization, or group of persons including but not limiced

to the Communist Party, U.S.A., or any subdivision of the Communist Party, U.S.A., which during the period of your membership you knew X

was: advocating or teaching. that .the government of the: United States or any political subdivision thereof shoild be overthrown or overrurned by :

force, violence, or ‘any unlawful means?........................ . ... S <
28. (b) If your answer to (a) is in the affirmative, did you, during the period of such membership, have the specific intent to further thie aims of

such organization or group of persons to overthrow or overturn the government of the United States or any state or any political subdivision X »

thereof by fotce, violence, or any unlawful means?......... ... . ... .. ... . ..

29. If your answer to 27 or 28(a) above is in the affirmative saate the names of such organizations.and the dates of your membership in each in
item 37. ‘ : :

31. Wicthin the last five years have you quit a job afeer being notified that you would be fired?. ... ...... . e R
If your answer 1u 3G or 31 above is *'Yes,"” give details in Item 37. Show the name and address (including ZIP Code) of employer, approximate date, and
= reasons in each case. This information should agree with your answers in ltem 20, EXPERIENCE.

30. Within the last five years have you been fired from aoy job for ANY FERSON? . . . ..ot e e e X <q
X |4

32. Have you ever been convicted of an offense against the law or forfeited collateral, or are'you now under charges for any offense against the law?
(You may omit: (1) traffic violations for which you paid a fine of $30.00 or less; and (2) any offense committed before your 21st birthday which
was finally adjudicated in a juvcnilc._court or under 2 Youth Offender law.) e e e e e X

33. While in the military service wete you ever convicted by gemeral court-martial?. ... ... o X {4
If your answer 1o 32 oR 33 is " Yes,” give details in Item 37. Show for each offense: (1) date; (2 ) charge; (3) place; (§) wourt; and (3) action taken.

it

34. Does the United Sutes Government employ in a civilian capacity or as a member of the Armed Forces any relative of yours (by blood or matriage)? X <
(See Items 34 and 33 in the atzached instruction sheet.)
35. Do you live with, or within the past 12 months have you lived with, any of these relatives who are employed in a civilian capacity?. ........ ...
< If your answer to 34 is " Yes,” give in ltem. 37 for such relatives: (1) full name; (2 ) present address (including ZIP Code); (3) relationship; (4 ) depant-
ment, agency, or branch of the Armed Forces. If your ansuer 10 35 15 "' Yes,” also &ive the kind of appointment beld by the relative(s) you live with or have
{rved uath within the past 12 months, :

36. Do you receive or do you have a pending application for retirement or retainer pay, pension, or other compensation based upon military, Federal
civilian, or District of Columbia Government service?. .. ............. ... e <]

If your answer is " Yes,” give details in ltem 37.

Your Statement cannot be processed until you bave.answered all questions, including Items 26 through 36 above. Be sure you bhave placed an " X" to the left of EVERY
marker (<@ ) above, cither in the "' Yes'' or the "'No'* column. . '

37. Space for detailed answers. Indicate Item number to which answers apply. .

Item No.

34 | Kenneth Michael Binion, Nephew

4409 S. Harvard R

Los Angeles, Ca. 90062

U.S. Marines

N

If more space is required, use full sheets of paper approximately the same size as this page. Write on EACH sheet your name, birth date. and announcement or
position title. Attach all sheets to this Statement at the top of Page 3. . .

ATTENTION — THIS STATEMENT MUST BE SIGNED

" Read the following patagraph carefully before signing this-Statement

A falso answor to any question in this Staten:ant may bo grounds for net employing you, or for dismissing you after you begin
work, and may be punishable by fine or imprisonmen? (U.8. Codo, Title 18, Sec. 1001). All statements are subject to Invesiigation,
induding a check of your Angerprints, police records, and former employors. All the infermarion you glve wiil be considered in
reviewing your Statument ond is subject to investigation. A false answer 1o Iterns 27 or 28 could deprive you ef your right to on
annuity when you reach retirerant cge in addition o the penaliies describod obove. 2

CERTIFICATION SIGNATURE (Sign in ink) ‘DATE SIGNED

I CERTIFY that all of the statements made in this Stangmént
are true, complete, and correct to the best“of my knowledge A . (
and belief, arid are made in good faith. ' : 9-29-76

aro €¢48—16—81484~2 474401
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sp Al 2 A MAELE HOLT — - 173Y West Adamis Boulevard

2034. Taylor Run Los Angeles, Cahfomia GuUI8

i

Andrews AFB, }gd. 20331 - | o . ."‘Telcphohes:\ (213) 735.6318 Dr
(01) ses-edas T T e
' EDUCATION .  Boalt Hall School of Lav, Umvemty of Cahforma Bul\clcy

"."";f] D. Dcnrce — 1971

Los Angcle, Pacific Collc-w — Los Anmlca, Cahforma
B A. Degree — 1963 - |
Major: Sociology . Minor: Politjcal Science

-

»hIE?\iBEIiSiIIP ; 'Mémbcr,' Penns_y}vemia ‘Bar Association

PROFESSIO\AL "E) PEMEI\CE

1971 — 1970 - o S - ".x ' - Rose Hemperley, Attorney at Law
LT I 117 W. 9th St., Los Angeles, Calif.

- . ()‘)-( -~
LAW CLI:R}\ Tclophonc (213) 622-2075

Prndtc firm prachcmr' Lurporalc cxv1l domc tic rclatlons criminal, and tax law.

' White and Cruickshank
'Attorn(:)s at Law
Oal\land Cahforma ‘

1970 — _'1‘97‘15*'

‘{,}RESL ARCII ASSISTANT (p'lrt hme) T
""-'.."m:;:“Ser‘ved ‘as Rescarch Assistant to Mr. Chnton .Wlute m t}ns ﬁrm prachcmo cnmmal
law. . qomc exposure to trial work. AISO As sxst:mt detor/"icsearch A;sxstant to

Profcb»or Robcrt M O’Nul at Boalt dunnn this penod

- 1967 ; 1968 - A o c ' . Central City Community Mental
' o ' 4 Health Center, Los Angeles, Calif.
COORDI’\'ATO} of Youth~ \clnlt‘es

. “Evaluated, -and recomincnded woﬂ\ab}c solutions to juvenile problems, on both an

-7 i’( individual and a group “Jragis. Scr\(,d as haison and coordinated with outrandc agencies,
S e e g X
~ such as Police DLJ)ﬂT‘.n]LHI dn(] “Sheriff’s Office. Allendcd juvenile court Txe:mnf's
R -ParUCxpath mn formvuhnr' .'md m)plcm(,nlmr* programs. = . e

19606 —;_ 1957 o R . Youth Tr"umnv & Emplo\ me'lt

CL Pl’OJCCt Lo: \nncles Cahf
' ]\S'H UCTOR in B'I.Sl( (‘}\l”S 2 S

Taunh! ‘bhasic ln«hsh Wit LY ad .H Unlh\a to <( hoo] dr(ponh b(‘t\\CLn 16 and

- 91. Cm:_n.xt,lt.d,-h..sgu] and graded, and prmulcd azsistance-on specific problems.
Was' suceessful in persumding a sipnificant number of my stedents to retarn to

NW 6 Hﬁ
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Page Two

LAURA MAE HOLT

“PROFESSIONAL “EXPERIENCE ~ (Continued)
1965 ;"5.196_»{.,-» T o Yentura School for ‘Girls

~Camanllo, Califormia

| “funouP SUPERVISOR | RS
- "Evalu ‘cd girls, <:umpo=cd behavior and pro"rcss rcporls parhmpatcd in group
cational acfivities

- counseling, set up and supumscd programs, ‘and dJrth(‘d all reer

L for a group of 50 dchnquent rirls under the Junsdxctxon of the Youth A.uthont\.

'9'65 o I S " Eastside Settlement - Uonsc

196:), 1964 &
Los Achles Cahform"

: 'm’ ‘~-COUI\SFI OR/I\‘QTI{LCTOR (cummcrs and part Umc)
: T *'-fImhatcd -a math tutonnr' progam “Assisted in obt.:umnf7 cmplm ment, )ob
ning pro"ramc and rccreahonal activities. - ~“Sought to

o .dcvelopmcnl and tral
""“,'subtly mold ‘and chan"e the 1dca:, ‘ahd ‘belicfs of }uwcmlc,; ~p‘“uﬁcmll» regard-

- ng the need for educat:on and’ the ability to accepi responsibility and put
E*‘___iforl_h .sc_:lf x'mprovcmcnt Alco presently a member of the Bo:ud of Dxrector;

PERSOP\ »\L DATA

Name Cahforman born Septembcr 1940 Smale Hcalth excdlcnt \\ﬂhnn to

- : travel and to relocate . U S C’nzen Bondable

S REFERIJ\CES _:' H rofessor Lawrcnce Sullnan |

" Boait Hall School of Law S
Umve'51ty of Ca‘lforma at Bcrkelcy
Berkeley, California 94020 . (415) 6422273

Mr. Henry A. Talbert f; |
Nahonal Urban. Learmcu Inc.*
. " Dircctor, Westem Regional Ofﬁce S I
- -~ 4055" Wﬂs}ure Boulcxard Sunte 596 T g - “
o "Los Angclcs Callformd 90010 (213) 381: 5643

= Dr. Gail V\)atl o |
UCLA ‘Neuro- Psy c}uamc Inthtute B

=750 Westwood Plaza T
Los Angclcb, Cahforma " 900"4 , .1(2‘13) 825-0193 S

NW 66000
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STANDARD FORM 171 . ‘ :
- . Office  of Management zad Budg
?Eﬁgu?@ﬁi QUALIFICATIONS STATEMENT  Awwoved 50-RO3r
1A. Kind of posison fjob) you are filing for (‘or tithe of | Bo_Apnouncement No. DO NOT WRITE .IN THIS BLOCK

annaunccmm’}Legal or Seml Legal

FOR USE OF EXAMINING OFFICE ONLY

- Opuons for wmch you Wxsn to be cons:dcrc {(if l1ued in a

Anvwhere in thewD C. area

Material

D APpcr. o ['_j subnﬁ?ted -
[] Nonappor. - _

Entered Register:

[ Rewmed | 1.+

2. Home phone (inciuding Area Code ) Office 5honc ( mc/udmg Area Code

30] 599-6349 ‘.miu(ZOZ 225-7084 fﬁ-

Norations:

4 Name (Last) (First). (Middle) (Maiden, if any) [ ] M. [ﬂ Miss. D Mss.
and Address (Number, Street, City, State and ZIP Codc ,

S

Holt Laura Mae

.............................................................

AndT EWS APB I\'Id A 20 3 3] ...... SRR ...... - ‘

F orm Reviewed: o

Form Approved: ™. " .. s

"ON INTWIDNNONNY

Legal or voting residence (Stase)

s, .
California * B
} 6. Height without shoes - 7. chght

5 e L inches 14’0

8. Birchplace (Ciry and State, or forngn country ~ e e
Los “Angeles, Cali ornla,J

9. Birth date:( Monsh, day, Jyear) - 10. Social SecuntéAccount Num_bcr ]

September .24, 1940 SSQTZ ﬂS

11. If you have ever bcen cmploycd by the Federal Government as a cmlmn gwe your .
oy las{classxﬁcztxon sencs, gradc and )ob tnle - .

N A

: ‘Datcs of sevxce in thnt gradc T
e From .

J—

. N E d M Aug. '_.
. ~Option e Grgdc aﬁ'f.’ﬁg Preference Ran%g
=S points
- - L—J (Tmt /- ,
Y e
D 10 Pomts
A Gomp Dis.
, ufw?wm =
.. . -t e
- . ) ’ = .
[ pisal. - | &
. z
e . =
K ‘Being ~ z o
=5 A L Investi- c
e o

CTHIS. SPACE FOR USE OF,APPOINTING OFFICER ONLY

s Preference’has ‘been verified through proof that the separanon wa
under honorablc condmons. a.nd otheaproof as required.-

12. »II you are, currently on a2’ hst of chgxbles for appoxntment 10 4. Fedeml position, give

on your nouce of ratmg, md your mnng

the name of the announcement, the namé of the office. mammmng the lxst (hc date

3 .
; 13. . Lowest pay or grade you will accept ...EM& ot y T ’: :
TPAY- L ] N & I -
&
t s OpeIT wo- | OR o Immedlatelv . - .
-~ ? . 13. Wlll you accept temporary employment for: [YESTNO- 16‘ Where will you acccpt a ;ob’ YES[NO{ 17.. Will you accept less than full ii wod_:’m
’ 2- (Aft‘ﬁt‘ﬂff or "ﬁ"l"f —1 moﬂth Q! ICSS? . ' I ﬁ . .m - — Washlﬂgtoﬂ D C . 'N,‘ ERVAEEIY SR ‘..‘« (l.&ﬂ' tbﬂ” 40 bo”r’ P" 'mk) D Y ‘No X
- - L%?f:?ﬂﬁlgm,:',ﬁ,, — _1to 4 months? |. _ A_;Ar;y placem the Umted States. | . =) 18. Are you willing 'OA“","CI‘.? (Check 2ne)
- ’ f"’, ostar, 4£P°’_’m’l:"”~f.) __,4 to 12 mo‘mhs'? : X i ——Outside of the United sm. A ; . L TJNO, :SOME ' OFTEN
i 0 I A D2 2Only.in (specify):f. 2 5L C . £ v
. 19. VETERAN PREFERENCE Amwer all pam If a pan does not-apply.to you, answer No " o 1Y ){.‘IS
} A Have you ever scrved on active duty in the. Umted ‘States military scrvxu:> (Exrludc sours of aitive duly fof tmmmg as a mmm or Gyardman ) ‘ )("‘
. * B. Have you ever been discharged from the armed sesvices under Gther than honorablc condmonsf’ ( You- -may omit any ‘such. d:scharge changed X
* ‘to honomble by a stchuge Review Bomd or sumlp authonty R L L TP S 208 e T e e A
: - If 'Yes,” gtw dcta:l.r n Item 37, e . o j S ; f-{f oo el s A
- L ¢/ Do you claim 3- pomt prefercnce based on active duty in the atmed forces?. Seocian T . ............ I T D ¢
If"Yes,” you will be required to furnish ncord: to :uppart Jour cla:m at tbt time ]ou are appomt'd 8 X
D Do you claim. 10~pomt preference? : . .- A S L : SRR SR S S
L S If"Yes,”, check t)pc of prefcrmu tlamud and tomplete and altacb Smndard Farm 15. "Cla:m or I 0 pomt V:temn Preferzm‘e," ' etb:r wrtb the pmo called ﬁ;r
é .in tbat form ' TYPE D Compcnsable dxsablhty Dlsabxlxty L Widow .- Mother -
{ =
i B - s
. g’ t'f:May 1975 U. S.: C1v1l Serv1ce Commlss1on
3 171-105
LI 3 - : ) ) y B p——— e s b Lpma e N m 4% ey, dor o o

Docld:32239451
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: Descnpuon of dutiss, responsitilides, .nd accomplishments

L' _Arncodeandphom No. nr.ovmulbi 232=41IL

‘[am individual and group basis—Served as taisonm amd coordimated

o 5 Descnpnonof duues. tcsponslbslmcs, and acmmphshments O T S o
. L] ~ 2 1 & 1 hd
1 augnc Das lL engl ISH, ertlng dnC[ matn tQ- ﬂlgﬂ bLﬂUOl arop Outb De Lweem

=l o i)

. P@.EASE 8E SURE 10 READ ATTACHED INSTRUCTIONS BEFORE COMPLETIG ITEM 2@--‘"‘

20 EXP‘RI"NC" (Siart witk your PRESENT position and wark back Acount  for periods of unendloywent | in separate blocks in srder. )v_a e

” May inquiry be made-of your present cmploye. Tegarding your-character,, qualxﬁcanom. and record;of cmployment’
"( A "No" will not afm‘ ]our connd:ra'mﬂ /br cmpla]mm appam‘ itfes txapr fbr H EA RING EXAMINER pontxa:u )

I rederal service, civilian or rmhtary

ntb, year ) .
; gradc

Daces of employment { mo

e

Kmd of busnness or otgamzatxon,
( mnufadwmg, accousiting, vnmram:e

,.“)
19" Law Firm~

Salary or earnings = L. ;
Suning$16, 0005,
h“nt,ZS =7 07 per

_Name of immediace supexvisor. i+

per wcex

R »Namc of employer (firm, organizatics, etc.) and address (inclading ZIP Code, if knarer)
Rose. Hemperleyw,t”' B ~Rose. Hemperley,;117 gwest 9th Street

A:eaCodeandphoneNo if. known Lﬁ'j} 022 20 S LOS Angeles Callfornla 90015

Reason for wanting o lewve, L. WiSIT. O MOVE™ Eamt with Ty ramlly o —

P —firm pi‘atgiti'ﬁ ""'CCST : : ' 'T:It:—re.tatlons,
crlmlnal ‘ ana Tax .LaW. bXtenSIVB researcn 1n tne above aredas das
# Wefl as- ertlng Drler and IllemoldHUd. .Mdl\.l:.lfg L.UUIL appecarances and-

.| Name of employer ﬁfm, organization, ¢c.) and address ( M&;—E Eiﬂ Co&é Q}LL S’w?
1. Central City Community Mental Health

“4211 South- Avalon Blvd.-L.A. 90011

Namc of immediate supervisor

.Horace. Austin

PPN

Reason for leaving

LTeft-to - attend Law- D HO_O_I fUIi CIHIE fIOH[ 1968~ Igfl.

Description of dutics, responsnbxlma and accomphshmcnts

Evaluated and recommenaea WOTKane SOlU'ClOIlS 'CO Juvenlle proolems on

W1fﬁ’out51de agenc1es. Attended )uvenlle Tourt nearlngs.

e I T T b il een e e emeen Pt N ower b o | Foragency use (m'u codes, €ic.)
‘5 Da:es of efnploymcnt ( month, ]:ar) PER I Exact title of position H if Fedcrzi service, cxvxhan or :mhmxy;
;}kpmml9663“¢“_{h. 1967 . |Basic- Skllls InstructOIpMe; N.A. . =
Sa!ary or &rnings e e “Avg: hrs. Place of cmploymcnt Number and kmd ofempxoye:s Kind of business or organizaticn
Scarting 7 AT pc: e per week { CiyL LAL. - supervnsed T (maNufacturing, acconnsing, fwssrana, | b -
LR £ . - S i1
&“1310 000 o year |40+ sakcalif. None . ;mk‘»'”Youth Tralnlngﬁ ,
Name of immediate supervisor- ;137 “‘ff,:'; L T e Name of empleyer (firm, vfgamza.'um #5c.) :nd address: (:r‘?{HJ:Q me‘?';(‘s.u J J =G
John Smltgrv . A - |Youth Training § Employment OJect i
Meoﬂumpmm\bjhmﬁﬁzls) 759=8%71—9027 South Figueroa L.: A. 90003
"Reason for lcaving HC(_eptéa g better paying JOD with greater poO LBIltldl to- d.(lVd.IlLe.

—time- empxcyee Tt vencard DCHOO.L —for—GiTts—3t60—WrightRd—
o Catif “
'—?Err—uf“T?ﬁﬁ*ﬁﬁ"?ﬂii‘fime*vraﬁuate*stuaent
t1—time coultege” studenmt T For sgency wse (441 coder, )

Jall VlSltS. ] - R T L ' T .
R - Py ke T ~ | For ag'eney use (:#ill'wda,‘itr.) ety >

v | Dates of employmcqt ( mntb.- )ear) L Exact utle of position o - - lf Fede alA service, cxwlxan or rmlm.ry

" Fom1967 1 S ~{101968 "~ | Coordinator: of Youth - -

Sa‘ary or eammg< ; . |Avg. hrs. Place of cmploymcm Number and kind ofcmployecs Kmd oNb\ig\qess or orgamzat:'on
-Starting 8. . . . e 'i,_ pes. vgeck Gy, A S o supervnscd s ( Ma@fatturmg, aa:oyntmg, insuranc,
: : \ 4l . . : N etc.

“~;nm: $12, Ooqﬂ year 4Off-5m£allf None . =~ . .. )Communlty Menta1>

et v
h Yo sear

hagavoaopre

s TSR

rgh—School student g — =

if O*J NEED ADEI"ION;\L z:‘\(?z;Rl ENCE BL O("{‘? USE STANDARD FORM i7l- '\ OR BLANK SHEETS -
» © SEE INSTRUCTION ShEET : , ' :

e S G Bt e e 8 et R i
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' ﬁ??ﬁﬁ%’% SE}??&J;: AENTAL 52%% £TS OR FORMS HIKE
e AR %”‘"R ALL QJ S TIGHSE Gu §CYEV AMD FULLY
rgl’! A. Special guslificaunns and skilis fs2:00 et m.a"'-m‘: paients o7 i s aripni yous moli fmperiavi pnbiicaiions {de nat submi copies delesy wgu ik ! 7:4 ,‘n."u

. Member

Pennsylvania “Bar’

speaking end publications experionie mar.orrwm in prcjemana or scimmiific sorieties; Iy,

el

i B. Kmd of License or’ C.:mﬁratr (For example pilot,
registersd nurse, Iawytr, mdw operamr, -C. P A exn.)

C. State or other licensing authority

iicense

D. Yecar of first*®

E."Y ear of latest. .
. license

F.. Approximazte nof

" of words per mim

Lawyer | Pennsylvania | 1878 | ofETEe |Bp M
w ‘ e S 7 W —

. 32, A. Did you graguate fxo'n high school or wdl
. you graduats wichin the next ninc months?

VST TR YECR)

NO

1IC2 551 GRADE QJOMPLETED

FaY (WA = 9 B S

B. Name and location (cit] and S:aie) of last hig

.Dorsey ngh School

b school.atended .

i
i

LoslAﬁgelegﬂ

Cali

£.

d¥e »,“Qad?c and locstion (city, Stare, and ZIP Cad: if knewn) of coilege .. Dates attended Years' (.,o...plcxed T No: of credits compl. | Type:oi: i Ye:
‘or university, (If you expeus b graduase w:tb:n 9 ﬂwnt!x, g:vt , - — - Semester:] Quarter -degree v |  deg
MONTH and year you e,\pecl dcgree) s ~|:From .§. To. -} .Day |.Night .| < hous “hours | WB.A. e . " "
B s o . o W r A b -

omive y—at L R: -
"Pacift Aalleaga aen l1ogz.l v A leprmea 194 dn. A 1a
et Oz CET- ] A A/ LoUoTTv yls, P AL 2 D AT
. No. of credits compl. e T R e A No. of credits ¢
| Semester, |, Quarter - "~ “E:-Chief graduate college subjects - Semester | Qu
hours . | “hours = : S s s e hours he

o & 1 axs b Al o W a1 10080

oo Taw—Ju T o% UIL {LoUT

-

glamr field d s xdy
3Tp3paiel

hest

1 of collcgc work
on S umer .

Law, Const1tut10na1 Law

hMinority,Business4}5

Berkeley,)

G. Other schools or training ( for example, trade,
school, dates attended, subyects studied, num

‘Boalt Hall School of ‘Law
University of~California at Berkeley

Callfornla 94620

i

vaf;."wnal ‘armed forces, or bx:mm) Give for ‘each the name and location (nt), State, and ZIP Code if known)
ber of classroom hours o( mstmcnon per weck cemﬁcates and any .other pertinent data :

"Boalt Hall School of- Law

23, HONORS AWARDS AND FELLOWSHIPS ) ] 24. "I.:ANGUAGES OTHER THAN ENGLISH _ R : :
RECEIVED . e 9 st the languages a?d m‘iicage - =] . Reading - | "Speaking ‘| Understanding | Wri
- . ur knowledge of -eac B - —
Martln LUther Klng > .;Jr e roper h,m,,ys Exct IGood| Fair | Exd [Good] Fair | Excl [Good] Fair [ExciiGe
A placing, "X in proper oo S &es B
Fellow. FTeTncH T X" X »

tIement House -

v

Board‘Member‘East51de'Set

25. REFERENCES® Lxst tm'ee persorxs who are NOT rela
you are applymg Do not tepcat names of supervnors

ted to you and who have definite

listed under Irem20, EXPER!ENCE
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