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WHAJ‘/‘/ /r

Na-na ot Emptoyee'. ] -

Address —

Address

 Fhone Numb‘erﬁ, '

“Position Title

IR N /?77 - o e

OFFICE OF THE CLERK
U.S. HOUSE OF REPRESENTATIVES

|  PERSONAL LEAVE RECORD

FORWARD FROM
PRECED!NG YEAR

" ANNUAL LEAVE
CATEGORY

| 1.0 ]
| ‘1.5_" o

_DATE OF APPOINTMENT

//-F0-76

.PRIOR FEDERAL ‘SERVICE

=‘ 0.5 day annual leave

1.0 day annual leave

It

= 0.5 day sick leave

A Sition T ’ —step . .- | 77§ Serecseass emscisasyereens A o ’ P ' - .B'ALAm:é_ .
Position Number Lavel . Step ‘ Years Monthe. 20 [ - THAlgc&%ﬁqu ; Tms“%&&fﬁ TmsUs'ggnm [ .gz
o ponth : DAY OF MONTH _ L _ Annual.| Sick | Annual Sick Arnual | Sick | Annual Sick \%3:_:
g TT 2T 3T alsTe v aT oo [icfidf1afis 16} 17[ 18119 l207] 21 2ras) 2471251267127 128)| 2030 81] Leave | Leave Leave Leave Leave Leave Leave Leave |
‘ . - Jdan. / / z >
= "r Feb:_. aw ERE
Mar. | / / » 4 - jé .
o /|7 ==
| May R, - 7
-~ June - : / / : o 7 =
- 5 1l . | 5|5
r "
. Aug. | i >< v X /1 7 | 7 | 7 o - 7
s SIS 1SS BSSA L ; B ,
QOct : 1 : ] N .l / F i | - ‘
Nov - B oF . 1 / f 7 . o . S

' 'CERTIFIED CORRECT: |

© DALANCE BROUGHT -

é

id 32244114%} Page 2

= 1.0 day $ick leave B ! - Employee's ngnature : Dete Chief's Signature o ‘Date .
T (if employce refuses to sign, state reason below) : IR
= 0.5 day administrative leave S
or AA = 1.0 day administrative leave = » ' Approved"
~ i : } . R : . Clerk of the House Datc
£ "= 0.5 day unauthorized absence
L v " This. record will be ferwarded to the Clerk of the House at the end of each calendar year, Or in case of thmlﬂdhOn alon{, -
= 1.0 day unauthorized absence 'wuh the raquest for termmat:on. Upbn approval the record wm be faled in the empxoyez. s offscnal personnei folder. R o
< 0.5 day leave without pay S L | ' | " D o o
= 1.0 day leave without pay o S - . ; o '
RRRRECY R o EXHIBIT I5- L L 1
rg,jf‘ =7



| PAYROLL AUTHORIZATION FORM S e lie AL S e |
: | (Please Use Typewnfer - :~‘ U S HQUSE 0[-‘ REPRESENTATWES ~~(Any ‘erasures, :corrections; -or- changes

2+ -. on this form -must be |mt|aled by the
or-Ballpoint Pen) ° "Washington, D.C. 20515 " authorizing official.)

G R PV QP N

RARE

il

- To the Clerk of the House of Representatives:

- | hereby authorize.the following payroll action: -« . = s e

e
B
A
-,
(‘
i

Employee Name (Flrst Mlddle Last) | Effectlve Date»."‘._»_ BRI SR

%@me Walsh | | 91 35/ 7? o S g
- Employee Soclal Securlty Numher - - “-j_{" TYDe of Actlon ) . : an_ "\
920 36 4147 i

] APPOinfmént R T N 4 \

Employing‘-Of_fice or Committee- . -~~~ -~ BS“""Y Ad'““me”* A \\

30 Termination (At close of business on effective date)

| Assassinations

- (If type of action is-an Appointment.or.Salary Adjustment; complete the following information.) -+ s e

“PositionTitle - . | Gross Annual Salary

Researcher R . 1.1 .

S eat o s e e € 2
bt B0 st A DAL o

» ".»;,.-'(If_Commi,ttee Employée,'éompléte”'oP’Prépricfe’—-item*b‘elbw.») e g e s s Pl e £ T SUWLTL L

A D Standing Commiﬁee:'Sfcff—\D Clerical or {7} Professional:

Sl el el S, Do
-

- 2: [&] Special or Select Committee: ‘Authority—H. Res. 465 . ‘of ;5?:3 -Congress. 7 i s s

3. [] Joint Committee. -~ . s - _ : S . o

(If. Employee of an Officer of the House, complete item-below.)- -~ .~ . R P 4w

Lo

Position Number_____ | If applicable, Level

b certify that- this: aufhorlzahon is not- in..violation of 5 USC 3110(b) prohlbmng the -employment of
relcmves PRl :

;;z.;‘.‘;f:.w.mmumm.g.«t.f. il

(Slgnoture of Aufhonzmg Ofﬂc:ol)

et
PRSP ERELE: s Bk S TR )

ﬂ et i
‘”L@e‘ée Stokes

4

ff" (Type or print name of Aufhonzmg Official)

. - L _Chairman

& e e T e i T T o e . P Tt o o i T . . i o — —— o . it s o S o . o e

e - (Title—f Member, District and State) .

A SR i e

“ All-appointments and salary adjustments for employees under the House Classification Act and for-Committee em--. » &

|~ . - ployees, except-those of the Committee on Appropriations, the ‘Committee on the: Budge'r and the’ Jom'r Commmees, must* -’" « \

"be approved by the:Committee on House Administration. .. . - - Dol T Tt e S ‘ |

e
-~
—_

APPROVED:
. : Cholrmon Committee on House Admmlsfrcmon

Office of Finance use only:- k . ) ‘, B 5 / 7 ]
Office Code __________ : - : ' v K@d/ 4 3

Liwst e w0 Copy for-Initiating Office or Committee.. .

L , , T A

Id:32244110 Page 3 ! Do )

e e
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MEMORANDUM

TO: Thomas Howarth, Budget Officer
FROM: G. Robert Blakey, Chief Counsel and Director q‘r ) ;_‘77

DATE: September 15, 1977

Effective Friday, September 16, 1977, at 5:00-p.m},

Colleen Boland and Kevin Walsh will.bé-terminated from

the Committee payroll.

If you have any questions concerning this matter,

please contact me at your convenience.

GRB:jl

P S
y

Lo

.> —,}r

P

e
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PAYROLL AUTHORIZATION FORM- .
(Please Use Typewriter ~ - = - U.S: HOUSE OF REPRESENTATWES (An{herafSUres coirggtlon§|a?;dc'i)an%:: -
: . .~ on this form mus ini y
or Ballpoint Pen) Washington, D.C. 20515 ~ authorizing official.) g
To the Clerk of the House of Representatives:
| hereby authorize the following payroll action: o g A | - i
Employee Name (First-Middle-Last) -~ - - N - Effective Date \
| i
Kevin Halsh | sy o },‘
Employee Social Secunty Number N | ' ~ Type of Action
020 36 4147 (] Appointment i‘
Employing Office or Committee S Salary Adjustment i
o ‘ | (] Termination (At close of business on effective date) - 3
. Assassinations
(If type of action is an Appointment or Salary Adjustment, complete the following infbrmofion.) ~
Position Title - ‘ ~ Gross Annual Salary
$15,000
(If Committee Employee, complete appropriate item below.) -
- 1. [[] Standing Committee: Sfcff—[] Clerical or [_] Professional. o . ; "
\
-2. [¥] Special or Select Committee: Authority—H..Res.._ 465 of gﬁﬁ_ﬁCongress. E I
\
3. [] Joint Committee.
(If Employee of an Officer of the House, complete item below.) N e o : ‘wwi‘w
i
Position Number_____________ f applicable, Level - __ - . Step________ )
’ f
]
~|-certify - that this authorization-is not.in violation- of 5 US.C.: 31 iO(b) prohibiting ‘the: employment of = = .:
relohves PN 3
Q.vvé
Date________________________| May 10_ 1977 _ E
e (Type or print name of Authorizing Officml) : ‘3"
. Lhateman 4
(Title - If Member, Dlstrictcnd Stofe) Z:
e o e e e e e e e S e e e e g 4
Al oppom'rmenfs and salary adjustments for-employees under the House Classification Act and for Comml'rfee em- S Y ,«i
. ~-«--*.:-ployees, except those: of-the Committee ‘'on"Appropridtions,‘the: Committee on-the Budgef and the:Joint~ Commmees must T ” \
‘be approved by the Committee on .House: Administration. - . ' ' SRR Cr e “;j i\
' o |
APPROVED L e e e IR ‘\
- Chclrmon Committée on House Admmistrahon C T ;
Office of Finance use only: S _ : A :
OfficeCode._________._. - . = ‘ o . , g,{[
Monthly Annuity $______-___9_Q
Copy for Initiating Qffice or Committee
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=
PAYROLL AUTHORIZATION:- FORM - S R

*(Please Use Typewriter = U S HOUSE OF REPRESENTATIVES  (Any:erasures, corrections, or- changes

, . T Ut W ..~ on.this form must be mmaled by the -
- or Ballpoint Pen) .. L ~Washington, D.C. 20515 authorizing official.) .

$oa, amh
w‘»,.;,x_ri:,»'.nir-’ s

To the Clerk of the House of Representatives: -

" | hereby authorize the following payroll action:

‘EmployeP‘»N_'amé(FirsteMiddIev-Last)' Eff_e‘ctiv'e'Datej -

Kevin Walsh R U747 2
' Employee Social Securlty Number Coomme oo - Type of Action.

~ (If type of action is an Appointment or Salary Adjustment, complete the following information.) ~ o L %i

(If Committee Employee, complete appropriate’item below.,) .~ . . T ‘ o

(If Employee of an Officer of the-House, complete item belbw.) S SR e e

o —— - e . e i g

oom o All appointments: and: saldry adjustments for employees under’ the House: Classification- Act-and “for:Committée:em--« ' -
'-!-ployees, except those.of the Committee on: Approprlanons ‘the: Committee-- on- fhe Budgef ond 'rhe Joint. Commmees, mus'r e
"be approved by the-Committee.on -House" ADMIRISTration.:«.. o s oL e e s R e e g

co - - \'.'l; <:‘- P ot
VRl aedihdbanis fan M S i L i
- -

532@ 35 4147 | | | (] Appointment

Employing Office or Committee B 50_'°rY_AdiU5*me"*

‘Rssassinations o [] Termination (At close of business on effective date)

Position Trivtle o o " _’ ',G-r.oss A-n,nué_l Séiary | K o

$30,000

1. [ Standing Committee: Staff—] Cleric‘cliorl:]Professioncl. A S e | \

2. [H Special or Select. Committee: Authority—H. Res. 465 o135th . Congress. ..~ = - . SR

3. [ Joint Committee.

Position Number______.__.__-__-If applicable, Level Step_____... -

-:L.certify -that. this: authorization -is:-not - in- violation: ‘of ' 5 'U,S,C;:--,S]]0(b);~-pfohibi;ﬁng ‘the employment of -
relatives. _ o

o’ -‘ - ." ,-;‘"w';
= L B
S
W“%“l» w;; A
o) al R4

\Mmm.%‘mkw

T e e e e e e ey e " e e e e e R _____-_._.._______...__.._.'___';_.__..;'___'2.

,r” (Signature of Authorizing Official

fiauis Stokes

e‘"’ {Type or print name of Authonzmg Offlclcl)

e Chairman

-_‘_____._.._______._.____.._—.._._________...__.___‘_._;_:..; e e I

el

APPROVED

Office of Finance use only: =

Office Code __.._ = 5 o L S S o f:';f}j

it 2k b B G S S S D

HW 66000 ‘ f e ,
1d:32244110 Page b B ‘ : )
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GPO : 1975 O - 57-255

PAYROLL AUTHORIZATION FORM

(Pleose Use Typewriter

U.S. HOUSE OF REPRESENTATIVES
or-Ballpoint Pen)

Washington, D.C. 20515

authorizing official.)
To the Clerk of the House of Representatives

| hereby authorize the following payroll action

Employee Name (First-Middle-Last)
Kevin Walsh

(Any erasures, corrections, or changes
on this form must be mmaled by the -

Effective Date

- Employee Social Security Number

/377
020 36 4147

Type of Action

[] Appointment

- Employing Office or Committee

y & Salary Adjustment
‘Select Committee on Assassinetions

] Termination (At close of business on effective date)

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

. Position Title Gross Annual Salary
$10,000.
(If Committee Employee, complefe appropriate item be‘low) .
1. (0 Standing Cqmmiff_ée: Staff—[ ] Clerical or [] Professional
2. @ Special c;iri Sellec'r Committee: Authority—H. Res.__11_____ ofﬁ%b_Cpngress
.3. [] Joint Cgmmitfee.

(If Employee of an Officer of the House, complefe item below.)
' Position Number_______________.

If cppliccble Level _

" relatives.

(Type or print name of Authorizing Official)
_ Chairman _
S

(Title —If Member, District and State)

All appointments and salary adjustments for employees under the House Classification Act and for Committee em
ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must
be approved by the Committee on House Administration

APPROVED:

Chairman, Committee on House Administration

Office of Finance use only

Office Code

| MW 66000
Docld:32244110 Page 7

Copy for Initiating Office or. Committee

| cer’nfy tho'r this authorization is not in violation of 5 US.C. 3110(b), prohlbmng the employment of

g e
4. "
7




ST (Plecse Use Typewrlfer BN,

S B ‘~. , Employee Soclal Securlty Numher S R R o

" Employing Office or Committee . | stment Tl e

S | ’ »,“.\‘v - j . . o7 7 g ) ' v . ’ ‘Qzﬁyi}\'}ﬁ

) ’ . Lol
PAYROLL AUTHORIZATION FORM L Peme LT | |
) U S HDUSE OF: REPRESENTATIVES f (Any grasures;- correctlons or changes

S Wasinton Do st zst.:z:fz::;";n"::.z*. R

-+ Or Bollpoml ‘Pen) .

TotheC|er50ftheHouseofRepresentatwes S e e T

I hereby ou"rhbriz}e-\lhe‘followlng’pcyroll oclion:; SENE I SR

Employee Name (Flrst Mlddle Last) - |- ... <. Effective Date- .. = -
b B e | B A VAT |
Type of Acion . .~ o

Ka% "‘“ & Eéisi'l

w

v

fo

R
o4
Lag
oy

. 5 . : :
%7 Y AT - : . N .
4147 R . ' o A B Ap'po’mlmenl

E] Solcry Ad|uslmenl R

- Termmchon (At c|ose of busmess on effective dcle)

Select Committee on Assassinations - - -

’ (‘ by T . . e . '
(I 'r.ype'of'c‘jélibrf' is an Appo_in'rrrl‘en’rbr‘»S“olqr.y__:Adi‘u’s’rmenl, c‘omple-’re the followlng ‘i'nformdfipt_n';) g )
i T Position Title o o ¢.-:Gross Annual Salary = ., ... |

Bassarcher

S
LSS '
e L
N

- - N _ =
(If ‘Gom n’;'i»ll/ee 'Erheloy}ee‘~'com-p|ete -‘ep‘proptrioteﬁ ife m~'-:be|’0\lv.‘) : £
- ] - Sfandlng Commﬁl\e}e :Sloff D Clerlcal or. [:] Profess:onol _
..5.' | Specnol or. Select Cormmn‘lee Aulhorlly -H:- R; ?p\%ﬁg_‘_ofﬁ%{ﬁ_(ﬁongress ‘ a

3 [] Joml Commlllee . o 3 R | / - 4"' B e -
| (If Employee of.an Offlcer of:the Heuse complele |lem be|0\-N) B P R - - LBy
Posmon Number_l___;'fi;;'_"_’_.’_;';-____If cppllcoble Leve|_________S'rep__,____g_*_ o | - L | A
r L AR PR §

e :l,scerhfy lhol lhls**cu:lhorlzohon is nolxm vnolohon “of 5 USC BllO(b) prohlbmng lhe employmenf “of i s

<y

relohves
Date.__- - %’xtte*__szzzee_gz}__.-__-__,___-__-,.,1 o7 el
oL ‘/ o - v o I . (Slgnolure ofAulhorlzmg Offuc:ol) I . .
o o s : aﬁa?ee ta Downing, Chaivman |

o '_ . . - o - . - (Typeor prmlnomeofAulhonzmg Official) "
slact Cornlfloe on Assassinations. -

— \ - ';. . &'\“o L
- : (Tllle <If:Member, District and State) .
. A — - - s - . .___'_'—.—.__-..___4_—. ————— " — ——— —— ——" — ——— a—— i —— s — .____—-—_‘___T—_.———_-_—___———"—"'—‘.—"‘_;—'—-‘“—‘1—‘— """"

it

s AAII cppom'rmenls -and - salary adwslmenfs for: employees ‘under:the ‘HouSe: C|055|ﬁcomon Act “and-for: Committee rems..

R LT e
sle Tl A

e ployees "except-those: of- the- Commm‘ee On Appropriations; the Commm‘ee on the: Budget and” fhe Joint: Commm‘ees,xmusf

.be approved by the Committee on House Admlmsfrcmon

. e e S 7 - . L . - Chairman, Committee on ‘House Admmlslrohon

i \ s ) . , .
: - £ _ e - P

- | Office of Finance use only:

Offlce Code _____ _._ _____ | | B :

LT . - - : ; . ' ) .
. ' ) ) . ] - ! . —_

N APPROVEDE._;___; ________ e S

i,

4ld 3224411@ Page &



MEMORANDUM .

: '“fﬁ?All Staff Employees o
afERQMEffBudget Offlcer =
}!ﬁATEtiiJanuary 3 1977

;Payroll Certlflcatlon

fto the House Finance Office requires, among other’ thlngs,_the
- relationship, if any, of each staff employee to any current

~Start1ng w1th the January, 1977 payroll,'the certiflcatronfﬂfégig

’QMember of Congress (those taklng Offlce January 3.

1977)

o —mother
son -
. dautrhter

e brother
sister -
i iuncle '1
S aunt

“*“nephew

' niece lyqf.i; R
o husband L
""‘7{'§_'.:j.'fatherém-law" e
‘mother-in-law AR
-:*i,_”;son-m-la.w SR

' The folIOW1ng are the relatlonshlps to be 1ncluded 1n:a
jhe certlflcatlon~-»gjfagd.;arry L . S s e T

:'f ather I S _brother—m-law
sister-in-law
" stepfather
- 'stepmother’.
-, -stepbrother.
.7 stepsister. -
half—bxother

e ﬁrst cousm R

‘AV'“Vf?yAll staff employeec are requested to complete thlS
;{form and return 1t to the Budget offlcer.\;.r-lrﬂ_--u» e

prproved

§ Rlchard A. Sprague

I‘am not related

Ijam related by the follOW1ng relatlonshlp

Docld:32244110 Page 9







