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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter = - US HOUSE OF REPRESENTATIVES  (Any erasures, corréctions, or changes .

: ; on this form must be initialed by the
or Ballpoint Pen) Washington, D.C. 20515 . authorizing official.) '

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

S ke Lo it ehadliat a0 L Dl 33 e a7 e St e s B e il e e b A

Employee Name (First-Middie-Last) ‘ o : Effective Date \
& a ) % {\
Marion H. Wills o ) | &/31/78 :
Employee Social Security Number , : + Type of Action ‘a
' 0 Appointment \
?‘ég“gg’;’ﬁs&@ _ : . , O Salary Adjustment . 14 , \
Employing Office or Committee/Subcommittee ..+ | O Title Change ~ ! \
: E]l Termination (Af close of business on effective date) - 3
- : 0 Leave without pay (Beginning with effective date above and ending’ i
QSSQSS‘M}@‘E%QRS : close of business____________ ______ _____________ ) i
‘ ' ) Specify Date i
(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.) E
. - B
Position Title . Gross Annual Salary* ;
“.’;
* |f emoloyee is a civil service annuitant (includes U.S. House of Representatives); the-gross annual salary shown should include the annvity received by the employee - 1]
plus the salary received from the employing office.
(If Committee Employee, complete appropriate item below.) ; ¢
\\
1. O Standing Committee: Staff—[J Clerical or O Professional. ! \
e - . . . . . 956 95th .
2. [ Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.Z=*__of " “"*Congress. 1
3. O Joint Committee. ]
(if Employee of an Officer of the House, complete item below.) n Y
Position Number______________ . If applicable, Level ________ Step_______.
| certify that this authorization is not in - violation of 5 US.C. 3110(b), prohibiting the employment of
relatives.
pate._&/2%78 L
- » (Signature of Authorizing Official) i
............................................... ____LOUTS STOKES. CHATRMAM . :
(if appropriate, signature of Subcommittee Chairman or Ranking Minority Member) - (Type or print name of Authorizing OFficiol) 3
___________ (Type or print name and fitle of above officiall T Uweif Member, Dutmerond Stere] T .
_________________________________ B S o /
‘ All appointments and salary adjustments for employees under the House Classification Act and for Committee em- - ’; \_”Tf
ployees, except those of the Committee on Appropriations, the Committee -on the Budget, and the Joint Committees, must 1 \
be approved by the Commiftee on House Administration. . : R \
i \
APPROVED: ____ S \
Choirman, Committee on House Administration ' i |
Office of Finance use only: D
__________________________ 1
i 3
¢ Offlce COde ——————————— Benef“‘s ______________________ j
Monthly Annuity $_-_____ . 00 asof _______ _ Payroll _____ o __ B
‘ (Revised: August 1, 1977) %
w o ~ .- .. Copy for Initiating Office or Committee I g

| [, : S e e Ct e e et

NV 66000 : e
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter

M

SR | K S ‘HOUSE OF REPRESENTATWES‘- (Any erasures, c.’orrections or changes -
~ orBallpoint Pen) =~ - Washington, D.C. 20515 . gﬂtﬁgﬁz.‘:{"&?}é’;ﬂ be initialed by the
To the Clerk of the House of Representatives: -
| hereby authorize the following payroll action
Employee Name (First-MiddIe-Last)' N | 'Effecti'v'e-nate'
Marion H. Hills | B N o 0 B/1/78
- Employee Social Security Number “Type of Action
O Appointment

. A _ , Salary Adjustment
Employing Office or Committee/Subcommittee - - - O Title Change

Assassinations

O Termination (A1 close of business on effective date)

O Leave without pay (Beginning‘with effective date above and ending
close of business______ __ __________ _____________ )
Specify Date
(if-type of action is an- Appointment, Salary Adjustment, or Title Change, complete appropriate information below.) - :
~ Position Title | - Gross Annual Salary*

526,909
* If employee is a civil service annuitant (includes-U.S. House of Re
plus the salary received from the employing office

presentatives), the gross annual salary shown should include the annuity received by the employee
(If Committee Employee, complete appropriate item below.)

. [ Standing Commiﬂee-' Staff—L1 Clerical or'[] Professional.

2.8 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res

ang  _ohith .
..‘fl’:’.-of--.%-Congress B
3. O Joint Committee.
. . . . . At
(If Employee of an Officer of the House, complete item below.) i T
Position Number________________ If applicable, Level _____.__ Step________ '
| certify that this- authorization is not in violation of 5 US.C. 3110(b), prohibiting the employment of
relatives. | ®
%ﬂaa 3 ?g
Dcte______:f ___________________________ B
. e o (Sugnofure of Aufho\rﬁ ng ffmol)
&ngig ‘S‘iﬁ g‘k;t.’x;} us‘zgké‘_\.‘ liﬂs\%
- (If appropriate, signature of Subcommittee Chairman Zr-REn-kﬁ@_»XuﬁcTnTy_AXJnﬁo;)_ T T T T T T Tt pe or print name of Authorizing Officiall L TTTTT -
___________ (Type or print name and title of above official) -~ - . '"""""""Tﬂfe'ﬁ&:;EJBE;T.SZ@ETJJ""'“"—_""'_
S R e e _ * 4
- All. appointments and salary adjustments for employees under the House Classification-Act-and for' Committee em- = = P
ployees except-those of the Committee ‘'on Appropriations; the Commmee on the Budget, and the Joint Committees, must l
be approved by the Committee on House Administration ' ) \\
APPROVED: ____ - \
Chairman, Committee on House Administration
- | Office of Finance use only: o ___
Office Code.__________ Benefits
e 00 asof Payroll _______________________ -
Copy for Initiating Office -

1d:32244114 Page 4 | :
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PAYROLL AUTHORIZATION FORM

(-_Pl_,eose Use Typewriter.
“or Ballpoint Pen)

" US. HOUSE OF REPRESENTATIVES
Washington, D.C. 20515 - ’

{Any erasures, corrections, or changes.
on this form must be mltlaled by the
authorizing official.)

Id:32244114 Page 5

To the Clerk of the House of Representatives:
| hereby authorize the following payroll.action:
. Employee Name (First-Middie-Last). - ~_Effective Date
Marien H. ¥Wills Decesber 1, 1977
~ Employee Social Security Number ' “Type of Action
169-28-08580 O Appointment
. » [E:Salary Adjustment
Employing Office or Committee/Subcommittee: EliTitle Change , ‘
S O Termination (At close of business on effective date) -
ﬁgﬁéﬁg‘; natd ens O Leave without pay (Beginning with effective date above and ending
close of business_______ _____ _____ _ _____________ )
Specify Date
. (If type. of action is an Appointment, Salary. Adjustment, or Title Change, complete appropriate information: below.) - e
Position Title ' Gross Annual Salary*
85 :35 vant Chief Clevk 12,500
* |f emoloyee is.a cnvul service unnunanf (mcludes U.S. House. of Represenfohves), the gross annual salary shown should include the annuity received by the employee - .
plus the salary receaved from the employing office.
(If Commmee Employee complete opproprlofe item below.)
'I D Stcndmg Committee: Staff—[1 Clerical or [ Professional.
I A
&.: Special (Inveshgaﬂve staff of Standing Committee) or Select Committee: Authority—H. Res._ﬁ*f_g"__of §_{§%§Congress
3_. O Joint Committee.
(If Employee of an Officer of the House, complete item below.)
Position Number_______________ If applicable, Level ________. Step________
_ | certify that this. authorization is not .in violation of 5 U 5.C 31 ]O(b) prohlbmng the employment of
relatives. . LA
Bacaube 77 L
'Dofe-___f’f’f'___;?%ﬁ__‘g ___________________ N e
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) T T T T T T (ype or print nome of Authorizing Official)
e -
eb {Type or print name and title of above official) -

. All appointments and éolory 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, Commiﬁee on House Administration

Office of Finance use only: o

Office Code___ _______ Benefits

Monthly Annuuy S__________Q_Q asof ____ o _ Payroll ______ __ _ __________
) o {Revised: August 1, 1977)

- Copy forInitiating Office or Committee
| WY 66000 T T
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-PAYROLL AUTHORIZATION FORM-

- authorizing official.)

- To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

B ~ (Please Use: Typewriter - - - | S HOUSE OF REPRESENTATWES - = (Any erasures, corrections, (IJI’ chbanges_-‘
| orBallpoint Pen) - " Washington, D.. 20515 - -~ On this form must be initialed by the

Employee Name (Fnrst -Middle- Last), e e - - . Effective Date:
ﬁa?iaﬁ H. Wills | | 81777 ,
o Employee Social Securlty Number . . - - -+ Type of Action - )

ﬁ? -£8-68580

(] Appointment

Employing Office or Committee i El 5°'°rY Adlus'me”*

. ﬁss&ssénéﬁﬁgﬁs . ' (] Termination (At close of busmess on effechve dote)

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

T SRS PLNL )

Position Title o | | Gross Annual Salary
Sacretary | i )

A
v

L
]

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

1. [] Standing Committee: Staff—{ ] Clerical or:[-] Professional.
-2 Special or Select Committee: Authority—H. Res._{g_'qé%‘_;_.__of_ggth Congress.

3. [ ] Joint Committee.

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

| i 66000
Id:32244114 Page b

vomeino Al appointments and:salary: adjustments for.employees under.the ;House ‘Classification Act-and for:Committee -em=: .. ..
.« ployees,-.except: those;of ‘the:Committee.on-Appropriations; the::Gommittee- on the: Budget, .and-the-Joint-Committeess must. .-

St o ) Y
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Position Number_'_.____~_-';___,___-.___If cpphcoble Level __________ Step__ . _____ %
:
‘ | cerhfy that. -this. authorization_is. not .in . violation:. of-. 5 USC 3110(b) prohubmng fhe employment of: ®
Ja_-&f_;’ 5 5)
PG e, ]
________ (Signature of Authorizing Official) - . ..
____W&E@_ﬁwis _______ S
f’: (Type or print name of Authorizmg Official} o
o ol CHAIRRRR
o . C . - (Title —1f Member,. District and State) - e : N :

- be approved by-the-Committee on House Administration. -+ ... v i o o 5
APPROVED e B e 3
. Cholrman Committee on House Admlmstrohon 4
.............. B
‘Office of Finance use only:- 3
Office Code__________
Monfhly Annunty S_____._____Q_Q
‘ ‘Copy for Initiating Office or Committee :;L:;
b S
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. MEMORANDUM

T0: AL STAFF

‘f']-'REﬁ Payro]] Cert1f1cat1on e

G000
Id:32244114 Page 7

Q,

v | S1gnature of Employee -~ . Date

The Regu]at1ons and Account1ng Procedures for A]]owances andf»}57'

]-Expenses of Committees, Members and Employees of the U.S. House of = -
. Representatives require that, among other things, the Committee's o

- monthly payroll certification include the relationship, if any, of ~ =
~ each employee to any current Member of Congress Th1s cert1f1cat1on L
’_ is s1gned month]y by our Cha1rman = | :

| _r,: The fo]]ou1ng are the re]at1onsh1ps to be 1nc1uded 1n the |
cert1f1cat1on - - r v . .

father o e o nephew:’f.”f o | ,--"brother?in-]aw‘C‘frr-Yv. e

mother -~ -~~~ niece -~ sister—in-]aw

- son - . husband ... - stepfather -

daughter . wife . stepmother -

~ brother -~ - . father-in-law = stepbrother

~ sister . mother-in-law = . - stepsister e
- uncle = -~ son-in-law - . half-brother . .

~aunt . R daughter—in~1aw- - half-sister

~ first cousin L R

',f42§ I am not re]ated to any. current (95th COHQPESS) Member of CongreSSCfi'

[:7 I am related to a current (95th Congress) Member of Congress

- S P1ease complete the appropr1ate port1on be]ow, s1gn and date.r
- this form, which will then become a part of your permanent personnel. 3
~file. " If this status changes, you mustnot1fy the Comm1ttee S Budget ~
- Office 1mmed1ate1y of the change. | 5

(P]ease spec1fy )

e L

TN o




PAYROLL AUTHORIZATION FORM.

- (Please Use Typewriter - - U S HOUSE OF REPRESENTATWES- -~ (Any erasures,-corrections, or changes - -.-:

. L . o ~ . . on this.form must he. lnltlaled by the
or Ballpoint-Pen) = : - Washington, D.C. 20515 " authorizing official.)

To the Clerk of the House of Representatives:.-

| hereby authorize the following.payroll action:

Employee Name (First-Middle-Last)  ~ -~ .| -~ Effective Date
Harion H. Wills , 4 5;’2/7? L
' Employee Soclal Secunty Number Coow oo« o Typeof Action
‘gﬁg 28 6880 (3 Appointment
Employing Office or Committee -~ | (3 Salory Adjustment N
. [] Termination (At close of business on effective date)
Assassinations

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

~ Position Title | : Gross Annual Salary

Secretary | | $13,500

(If Committee Employee, complete appropriate item below:)

1. [J Standing Committee: Staff—["] Clerical or {_] Professional. -
2. [%] Special or Select Committee: Authority—H. Res. 485 .- of 95¢h Congress.

3. [] Joint Committee.

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

Position Number_____ -.-____.. __If applicable, Level_

Sfep_________ ‘

relotlves

{Signature of Authorizing Official)

Louis Stokes

(Type or print name of Authorizing Official) -

Qha??ﬁﬁﬁ

(Title - If Member District and State) .

. -All:appointments;and-salary-adjustments for employees under-the:House ' Classification-Act. dnd-for CGommittee em-=-. .
'--,.ployees _except those:of the :Committee on- Approprucmons, the .Committee-on the. Budget end the Joint-Committees, .must = =" -

' be approved-by.the Committee .on. House. Administration.. :-s - s oo e e o

’

Chclrmon Committee on House Admmlstrchon

Office of Finance use only:

Office Code..

Copy for Initiating Office or Committee

G000
Id:32244114 Page &

haiis P weme bR L

:l.certify. that. this..authorization .is . not-.in violation-of 5 U.S.C.-3110(b), prohibiting the employment. of -

- ‘ .
b it b i o i Lt e
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MEMORANDUM

TO:

Thomas Howarth, Budget Officer VvV
Elizabeth Berning, Chief Clerk .
FROM:

RE: Termination

This is to officially infofm you that as of
Thursday, August 31, 1978, Mrs. Marion Wills will no
longer be employed by the Select Committee.

Mrs.

Wills will be on administrative leave from
August 23 through August 31,

1978.

If you have any questions concerning this matter,
please contact me as soon as possible.

ICM:j

I. Charles Mathews, Special Counsel \b!fé}nCYZZ.
DATE: August 23, 1978




E

<

LOUIS STOKES, OHIO, CHAIRMAN

RlCHARDSON PREYER, N.C. SAMUEL L. DEVINE, OMIO .

WALTER E. FAUNTROY, D.C. STEWART B. MCKINNEY, CONN.
‘YVONNE BRATHWAITE BURKE, CALIF. CHARLES THONE, NEBR. . ) . ) . ‘
CHRISTOPHER J. DODD, CONN. ’ . HAROLD S. SAWYER, MICH. . . .

. TENN. 13 g ) .
FrovD 3. Fitsian, ND. Soelect Committee on Fsgassinations

ROBERT W. EDGAR, PA.

 U.%. House of Representatives
3369 HOUSE OFFICE BUILDING, ANNEX 2
WASHINGTON, D.C. 20515

(202) 225-4624

" October 20, 1978

Mr. Johh Lawler

- Chief of Finance

- U.S. House of Representatives

263 Cannon House Office Building
Washington, D.C. 20515

Attention: Mr. Walter Warley
Dear Mr. Lawler:

| I am writing in regard to Mrs. Marion WlllS,
formerly employed as Deputy Chief Clerk with the

- Select Committee on Assa531natlons.

. Mrs. Wills' position w1th the Select Committee
was abolished in August of this year. Unfortunately,

- several months following Mrs. Wills' departure, the

Committee realized it had been a mistake to terminate

- this position, in light of the work assoc1ated with

public hearings, and it decided to refill the position
with someone already on the staff, rather than to re-
hire Mrs. Wllls as an economy measure. :

| I hope this letter will clear up any misunder-
standlng concernlng Mrs. Wills' particular situation.

Slncerely, . S . »'“;

PR i ;
G. Robert Blakey <§
Chlef Counsel and Dlrector

- GRB:jl

66000

hw

Id:32244114 Page 10

‘cc: Mr. William Green
Mrs. Marion Wills

i A




3 e e S -~__M_-~~ LOCAL éFFl e B / A \ .

D!bTRICT UNEMPLOYMENT COMPENSAT!-ON BGARD

' * ' REQUEST FOR WAGE AND SEPARATION | - |oate eie; a?}rf iivd 17{ s \
© INFORMATION-UCFE e o s 7J L8 -

. : | | ' sEcTiONL. IDENTIFVICA‘HON_DATA , = o ;
_ ST NAME (Last, First, Middie, Maiden, If any) | 2-SOCIAL SEGURITY NUMBER(S) | 3. D?VT?F?B{LH

L s ,7,,,,4,@& . o JC G20 8y L2 2/ 3¢

4. posrnow TITLE 5. ”(‘aﬁSFs?Jia‘%‘f"c%‘Sm‘ﬁ”T A

/4/(.[\4/‘// {/ ((7/’/'/ | /\_,/( '
7. a.1s payroli office address based on SF-82 Yes [ 1 No({ ,}// 8. Clalmant states ha was: a. | '*]'/Bg..llar fun-time empmyee.
b. If “No,” does claimant state he recelved SF-8? Yes [ 1 No [ ' . b. [ ] intermlttent or part-time employee
///0 vl L a7 A_,ef“;;'csc i %cu b L SECTION 1. FEDERAL AGENCY REPLY )

IHSTRUCTIONS: Complete Sectioh_ll and Return Original and l

Y : oY
/\.J . 5‘_44 r2 5y O3 e <
o 4 copy within 4 days.

/ s AT D /'ﬁl L C . o 5/ { ’ - See Reverse of this form for detaited instructions.
B 2 : : . B o _

//’\ e e ] . ’
C/ /o UJ | _ 1. FEDERAL CIVILIAN SERVICE

1.a. Did this person perform **Federal civilian service’ (as gefined for UCFE purposes) for your agency at any time durlng or after the base ‘
period shown in item 2a below? Yes K] No { ]. If "No " explain,

1.b.  OUTY STATION: Enter State of this person’s last empioyment with your agency for, if outside U.S., enter country): Wash.D. C.‘

2. BASE. PERIOD WAGES

- ) y
*2.2. REPORT OF WAGES “ 2.b. REPORT OF DUTY HOURS .
LAUARTER ENDING. YEAR _GROSS WAGES | NUMBER OF DUTY HOURS V WORKDAY |
' / ;7 ‘ 197777 $ 221? 50 | NumBER OF DUTY HOURS: BASIC WORKWEE K|
S ::.‘(:_,,' e S e e Lttt I
, “ .) N 19 /7) s 3458 . 34 2.c. IDENTIFICATION: If incorrect data shown in sm,hon 1,
."L-__..M.- 2 T e T ;.._.*_3938 34 | o emer correctionts): R
ﬁg';"‘ 19 5 s T4B75.00 .
TEEEI IRy ERVE TS £3CTY! I'rtrn'rzr_!‘: " -
. i TOTAL s 14,504.18
= AT A AL RS 4.3 2A AL LS DER DAL SR ARG LA ARS S ALY 0E :

3. TERMINAL ANMUAL LEAVE AND SEPARATION INFORMATIOM

“.3:a. (1} . Did this person receive a tump-sum paymentfs) for terminal annual leave on.cr after the begi:ming date of the base period shown in .

item 2a above? [ ] VYes; X} No. .
1t “Yes," or if curremly entitied to such a paymunt record data below for each pc.yrr‘ent {or entltlemem) since s- “1 date:

(2) Amoum of Payment . {(4) Amount of Termlna-l Annual Leave (5} Pe';_rg_g of Termina! Leave A -
$ _ : o Days 1 Hours , ‘ R ,d{ifne , . Date -
{3) Date of Payment - o - — R
: | | To: o
‘i:B?r;':i"""f—s‘s%:‘af“e;;;;;.;e;"or‘r“’f“"*'"“'"*-'"—f**- TS Bate oT Uit By SV Asiies s S SRS [ }

8-3i=78 - P U*Ji“/d

3('1~ REASON FOR SEPARATION OR NONPAY STATUS: . . g . e .
Enmploying office states the claimant voluntarily

C—

J_~;mmw:3§£§s;gned her position. - . - =

SACERTIY THAT I have examined this report (including the Instructions on the reverse oj Jm form); that this repor: mnst:mzcs the fi ndmgx of
this agency under Federal Law (5 U.S.C. 8$06 (/} and, to the best of my knowledge, zt is a correct and wm*nete report. .

*swx‘érii{{tjaa OF OFFICIAL ' N A i R -~ |oaTe

e / / d , / Clerk R 9-20-78

Cow 7 - /7 TELEPHONE NO. - EXTENSION

o '.»-/' - )

| S ’5..’/;/ / ¢ At Ll L 225-6514 =

S FAMEGE PARENT FEDERAL AGENCY (6.9, Dept. Army. rﬁc 5. NAME OF AGENCY COMPONERNT AND ADDRESS OF Pn.vnou_

D‘“ot Intzrior, MASA) -~ _ OFFICE (if differznt from 2adress <“\cwn above) :
u. S Housp of Representatlves '

Tl to:
SDASTRICT UNEMPLOYMENT COMPEMNSATION BOARD

CHEMPLOVMEMNT SECURITY BUILDING

CSIXTH STREET & Pmra_,va-vm»m\ AVCNUE N.W.
"tmvmr'c?oa D.C. 20001

e SECTION I‘! STATF AGENCY TO Fuee g

DATE UCFEE Central Contros Farm { S 932 manea to UCFE Controt Unit, U.S. Departmeant of LLabor. : } i F 7' {

v Jaw’linqton 0D.C. ) ) . /[ e Iy »

' ' ES-931 (M1IA 8-3:
R-Soot, 1972

NW 66000
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