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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10060-10494
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 13

Reason for Board Action: The Review Board's decision was premised on several factors
including: (a) the significant historical interest in the document in question; (b) the
absence of evidence that the release of the information would cause harm to the United
States or to any individual.

Number of Postponements: 11

Postponéments: All the postponements in this document represent Social Security numbers.

Reason for Board Action: The text is redacted because the public disclosure of the redaction could
reasonably be expected to constitute an unwarranted invasion of personal privacy, and that invasion of
privacy would be so substantial that it outweighs the public interest.

Substitute Language: SSN

Date of Next Review: 2017

Board Review Completed: 10/24/95

Eeleased under the John F. F.ennedy Azzasznation Hecords Caollechion Act of T332 [44 U5
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A Date:08/20/93
| | Page:1 |
JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY
RECORD NUMBER

HSCA
180-10060-10494

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE.NUMBER :

DOCUMENT iNFORMATION

ORIGINATOR HSCA
FROM
TO

TITLE

110/21/76
13

DATE
PAGES

SUBJECTS
HSCA, ADMINISTRATION
ORR, PATRICIA

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U

RESTRICTIONS : 3

_ CURRENT STATUS : P
DATE OF LAST REVIEW : 06/04/93

OPENING CRITERIA

: COMMENTS
BOX‘ZQ

] » [R] - ITEM IS RESTRICTED
| NW 88326
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Employee Name (First-Middle-Last) Effective Date
Parvicia M. Orr | 12731775
Employee Social Security Number : ' , Type of Action
: P ' : O Appointment
21.5-66-2734
15-66-271 , | O Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change
: Termination (At close of business on effective date)
- sespeeinstions _ [ Leave without pay (Beginning with effective date above and ending
' close of business_ __ ____ ________________ P )
Specify Date

T T el e - T

PAYROLL &U"HGREZAHGN FORM.

(Please Use Typewriter L EjS HOUSE OF RE RESENTATWES\/} (Any erasures, corrections, or changes

. : -on this form must be mmaled 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:

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

Position Title - Gross Annual Salary*

* |f emoloyee is a civil service annuitant (mcludes U.S. House of Representatives), the gross annual salary shown should include the annuity received by the employee
plus the salary received from the employing office.

(Iif Committee Employee, complete appropriate item below.)

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

2. ] Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res?=5 of} S¢h Congress.

P e = = — _—————

3. O Joint Committee.

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

Position Number ' If applicable, Level_

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

Date gmwv 2 | o

(S|gnoture of Authorizing Offnaol)
LOUIS STOKZS

(Type or print name of Authorizing Official)

%7' '&Z?Etﬁia

T T T e o T T T e e . e o T e e e e e e e e o i o e e e e o e e e o e e e e e s ot e e e 2 e . e e o o e e . o~ - ——————— i — —— — —— — o~ ————_—

All appointments and salary ddiustments for employees under the House Classification Act and for Committéee em-
ployees, except those of the Committee on Appropriations, the Commmee 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: ' - ’ o
Office Code ___ _______ : Benefits
Monfhly Annu:ty S 00 asof - Payroll ______ _________________
. {Revised: August-1, 1977)
~ Copy for Initiating Office or Committee" s
Tv., . o e - - . Lo - . . e . —— . e e e =
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' PAYROLL | AUTHORIZATION EP=Vl | G

(Please Use Typewriter: %~ US. HOUSE OF REPRESENTATIVES-@-;-::"'i.,

or Ballpoint Pen) - - Washington, D.C.20515 authorizing official.)

- To the CIerk‘ of the House of Representatives:

| hereby authorize the following. payroll action:

Employee Name (First-Middie-Last) | . Effective Date

Docld:32239502 Page 4

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

Naih et bl e SR Y ik

Lt ebisd

3

-~
4
o
:
Patricis M. Oy Hovember 1, 1273 2%
Employee Social Security Number . . Type of Action - j
g:ﬁ,ﬁmé'ﬁ 2?1@ O Appointment HI
' 5B Salary Adjustment J;
Employing Office or Committee/Subcommittee .| O Title Change i
O Termination (At close of business on effective date) 3
- ggg%giﬁgg LOnS _ O Leave without pay (Beginning with effective date above and ending
close of business______ _ _ __ __ ______ _____ ________ )| 1‘
Specify Date 3
. - 4
(If type of action is an Appointment; Salary Adjustment, or Title: Change, complete appropriate information below.)
Position Title | Gross Annual Salary* 3
$19,709,00 i
3
4
* If emoloyee is a civil service annuitant (mcludes U.S. House of Represen'otlves), the gross annual salary shown should include the annuity received by the employee - 4
plus the salary received from the employing office. S
(If Committee Employee, complete oppropriote item below.) 3
i %
1. 0 Sfonding Committee: Staff—[] Clerical or [ Professional. : g
. 2. & Special (Investigative staff of Standing Committee) or Select Committee: Authorlfy—H Res:f_é’_fi__ofeigil_Congress 4:
3. O Joint Committee. 5
(f Employee of an Officer of the House, complete item below.) ]
Position Number_______________. If applicable, Level ________. Step_______. j
| certify that this authorization is not in violation of 5 US.C. -3110(b), prohibiting the employment of i
relatives. R I S
: K il i
‘ Novesbar 78 o a i
Date_____" Movesber & L1925 . e H I i
(chno'ure of Authorizing OFFicial™ rsca., N a
_ LOUIS STORES
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) - . (Type or print nome of Authorizing Official 4
@Aim}&ﬁjﬂm ‘:J
T (Type o print name and fitle of above official) - . ST ""«"_'_"TT.]Z'E Member, District and State) - - - T
All appointments_and salary adjustments for employees under the House Classification Act and for Committee em- N
ployees, except those of the Committee on Appropriations, the Committee on.the Budget, and-the. Joint Commmees, must 'i
_ be approved by the Committee on House Administration. ‘.
APPROVED: ____ _ T
: Chairman, Committee on House Administration : 5
Office of Finance use only: ID
o o ST T T T T T e -
Office Code ----------- Benefits ______________________
Monthly Annuity S__________Q_Q asof ____ . - Payolleeomommmmeeoeooo—— 3
{Revised: August 1, 1977) 3
Copy for Initiating Office or Committee . - o
o
! _,__? — RPN - . - - S T e et e - R e o ‘
NW 88326 ' : T e - P



TE' PAYROLL AUTHORIZATION FORM o

| NW 88326 ST e e

- (Please Use Typewriter - . -U.S. HOUSE OF REPRESENTATWES “ - (Any erasures, corrections;:or changes .
Washington, D.C. 20515 - - " on this form must be. mltlaled by the.

or Ballpoint Pen) authorizing official.)’

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middie-Last) . | Effective Date___
Patricia H, Orr | 11/1/77
| Employee Social Secunty Number - R .5{= Tipe of Action - T
215-65-2714 [ Appointment
Employing Office or Committee - St ;%S""’ry Ad’i““”.”e”"
Assas "Enaﬁ@m . [[] 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 %
Senfor Researcher | | - $18,700 j
(If Committee Employee, complete appropriate item below.) :g
]
1L Standing Committee: Staff—[ ] Clerical or { ] Professional. ‘j;
2.3{#] Special or Select Committee: Avthority—H. Res.._%85% __ of gﬁﬁﬁ_Congress j
3..[] Joint Committee. -
(If Emp|9yee of an Officer of the House, complete item bel‘ow.)

- Position Number If applicable, Level--

L e

-l certify. that -this autherization is not in. violation of 5 USC 3110(b) prohlbmng the employment of
re|ohves 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, fhe Committee on-the Budget, and the-Joint: Commmees, must
be approved by the, Committee -on House Administration. ’

st ML

APPROVED:

Chairman, Committee on House Administration

Office of Finance use only: - » L - : : - ' as

Office Code

Copy for Initiating Office or Committee .

h— e e e —— Celmm e e —— T e L e e - B VU B - - e

- DI - C -
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| 'Nw 88326 - . - B o

Toﬁ Thomas Howarth Budqet Off1cer ,’..l L
Gﬁ:GL43>

"~ From: G. Robert Blakey, Ch1ef Counse] and Staff DTPECtOP

_ Date: November 7, 1977 S | “,")_ /)9
e ‘Re Sa]ary AdJustment - One year ann1versary P
AdJUSt the sa]ar1es of the fo]]ow1ng 1nd1v1duals as 1nd1cated

: effect1ve November 1, 1977

~ Employee - _'TPresehf’Salary o :‘7;05%'Incre35e?‘{‘NéW'Salary"“ :

Akers ~—  $24,000 C$1,700 0 $25,700%"
‘Blackmer = 24,000 M0 T25.700

Gay a 36,000 - 2,500 . 38,560 «"
Hess -~ ..~ - 26,000 .~ 1,800 . 27,800 v

~ McPherson 16,000 1,000 . 17,100

Orr, Patricia 17,500 1,200 . 18,700 ¢
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PAYROLL AUTHORIZATION FORM e B . L 1
- (Please Use Typewriter - - U S. HOUSE OF . REPRESENTATWES (An)ttherafsures co;rﬁctmn: ?rdchban%'?s‘v
3 . o _ D on this rorm. must be Initiaie y the
or Ballpoint Pen) o Washington, D.C. 20515 authorizing official.) y
To the Clerk of the House of Representatives: - ]
"I hereby authorize the following payroll action: -
Employee Name (Flrst Mlddle Last). = - .- |- - “Effective: Date
Patricia M. Orr - z’fff‘% j?? -y
Employee Social:Security Number - = -~ | - .- Type of Action - . R
215-66~2714 | O Apoiniment .:-
¥ ..o .. ;
Employing Office or Committee . | [ Salary Adjustment. N ;
Assassinations (] Termination (At.close of business on effective date)- 3
~ (If type of action is an Appointment or Salary Adjustment, complete the following information.) - - - §
: {
i
. Position Title - . Gross Annual Salary |
Senior Researcher 17,500 i
- ‘ - ]
(If Committee Employee, complete appropriate item below:) - -~~~ .+ .. - {
4
1. [] Standing Committee: Staff—[-] Clerical or{ ] Professional. | §
2. .Specidlor Select Committee: Authority=H. Res.._ &85 of tgﬁiisi?_Congress. 3
3. [] Joint Committee.
(If Employee of an Officer of.the House;:complete.item below.)) . . - - = S S 4
i
Position Number____.__.___. I applicable, Level ___.____. Step_______._ .
:
-1 certify that-.this -authorization .is . not -in violation- of-.5-.U.S.C.- 3110(b), prohibiting the ‘employment -of .- - 3
relatives. . e |
Date____ A Eizéﬁég _______________________ N9 T L AT e TeeNen
o P . 'f (5|gnofure of Authorizing Offlacl) i
T 7 LOUIS STOKES
AT " [Type or print name of Authorizing Official) - - . . . %
R ]
jx’f B » (Tie—If Member, District and State) - “1
--All dppointments.and:salary.adjustments for employees.-under.the House:Classification:Act-and-for:Committee ems- .- :‘
s ‘ployees -except.those of :the:Committee :on:Appropriations, the :{Committee on-the: Budget and the Joint. Committees, ‘must=:
» be approved by the Committee on.House :Administration.
APPROVED e e e E
Chairman, Committee on House Administration - - - :
Office of Finance use only: .. - -
Office Code ___ . ____
Monthly Annunty S__________p_q *
- Copy fosr‘ Initiating Office or Gomnﬁéﬁ"&ee
W 88326 | ST .
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PAYROLL AUTHORIZATION FORM

SN

(Please ‘Use Typewriter -~ - . U.S. HOUSE OF REPRESENTATWES " 'T-(A"¥h?raf5"res'v co;rggti?nniii'a?;d(:hbzn%ﬁ:A'.""
‘ i on this form mus | 2
or Ballpoint Pen) : _Washmgton, D.C. 20515 | authorizing official.) ;
To the Clerk of the House of Representatives: S - - | ~ .
1 hereby authorize the following payroll action:.
Employee Name (First-Middle-Last) S SR _ Effective Date o
%zmﬁw M. Ore 5/1/77
" Employee Social Security Number T ~ Type of Action ' -
215 66 2714 (] Appointment , ' "1
Employing Office or Committee gs“'dri Adjustment |
oy ~ inafi lose of busi ffective date)
Aosaasi ﬁ§t§§ﬂ$ [] Termination (Af close of business on effective date) ]
(I type of action is an Appointment or Salary Adjustment, complete the following information.). -
Position Title | Gross Annual Salary . zg
(If Committee Employee, complete appropriate item below.)
1. [] Standing Committee: S'rcff.—D Cierical or D Professional.
2. [/ Specnol or Select Commltfee Authority—H. Res __%ﬁgé;__ fq‘“’@__Congress.
3. [[] Joint Committee. - . | : _ : q
(I Erﬁployee of an Officer of the House, complete item below.)
Position Number_____ _If applicable, Level - ___._._ Step_____.__
. .| certify that this - authorization is not .in- V|o|c'r|on of .5 U S.C.- 3110(b),. prohnbmn the employmenf of . 4
g
relatives. e ¥
W;;’ /,.“g*“' ST .3
Dote. o MaY 101977 e CF e Tt L 3
e "‘f " (Signature of Authorizing Official) - ges
_- _Louis Stokes
f'f . (Type or print name of Authorizing Official) ) ;
oo Chafyman -

- All"appointments and salary-adjustments for-employees- under the House Classification Actand for Committee..em- - -~
. ,f,ployees, except those of the Committee on Appropriations;‘the Committee. on the: Budget, and-the Joint Committees; must = - 3
be approved by the Committee on House Administration. . ' e : ‘

APPROVED: _____________ S _

Chaurmon Committee on House Administration

Office of Finance use.only:

Office Code_.__ ____ e S | | | ]40 {/’

Monthly Annunfy S___________OQ
Copy for initisting Office or Commitice
W 88326 ST T U
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PAYROLL AUTHORIZATION FORM

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

on this form must be lmtlaled 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:M_‘iddl_e-l_.a.st.)» R : o “,Eff'ek_(.:tvive' Date - -
Patricia M, Orr G117 F7 o
| Employee Social Secunty Number - - A~ | 3 "i‘jﬁ”Typelof Act_io_:h_-v

215 86 2714

(] Appointment

_ Employing Office or Committee . -~ - [ Sclary Adjustment

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

Assassinations

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

Position Title‘ - ‘ - T Gross Annual Salary‘

$33,500

(If Committee Employee, complete appropriate item bélow.)

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

2. [ % Special or Select Committee: Authority—H. Res. 465 of - ‘,th% Congress.

3. [ Joint Committee.

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

Posmon Number_ __-If applicable, Level _

{Signature of Authorlzmg Offlmcl) :

s Lw‘%ss Sm;{es

i (Type or print name of Authorlzmg OfflClol)

- Chairman

B ______._.__.____...___._._..____._____...___.._..__‘;__'..._______.___

~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- Budgef and- fhe Jom'r Commm‘ees, must
be approved by the Committee on House Administration. ' R ‘

APPROVED

Cholrmcm Commﬂtee on House Admlmsfrotlon :

" Office of Finance use only:-

Office Code

-

|
i

NW 88326
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“|- certify that this authorization  is  not:.in vviolation of 5 US.C. 31,10(b),'pro'hibi'ring-fhe' employment of
relatives. , e ) _
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PAYROLL AUTHORIZATION FORM

- (Please:Use Typewriter- =" -.. |J.S. HOUSE OF REPRESENTATWE& .- ... (Any erasures,.corrections, or changes.: -

T - ' . on this form ‘must be. mmaled by the
- or Ballpoint Pen) - Washington, D.C. 20515 : authorizing official.) -

- To the Clerk of the House of Representatlves

| hereby authorize the following payroll action:

,. _Employee Name (First-Middle-Last) . -~~~ | . . - Effective Date"
?&tmma M. Orr , £=1=77 .
Employee Social: Security Nomber . oo | Type of Action
215566« ?714 (] Appointment
' Employing Office or Committee - ’ - Salory Adjustment . - |
Select Commities on Assassinations D Termination (At close of busmess on effective.date)
3 et Lidlias LS  F L EL3 3

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

- Position Title | ___ Gross Annual Salary

$10,000.

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

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

2. 7 - Special or Select Committee: Authority —H. Res 1 of-_g_g;__'_Congress.
3. [] Joint Committee.

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

Position N‘umber RN | opplcccble Level _

| certify . that. this. authorlzohon is .not-in..violation of .5 -U.S.C.. 3]10(b) prohibiting. the. employment of

relahves

(Slgncture of Authorlzmg Offlcncl)
ﬁgﬁfy B. S&nzaie?

(Type or prm? name of Authorizmg Offlcnol)

ﬂ?‘%&f""ﬁ%&ﬂ

(Title—1f 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, ond-the -Joint. Committees, must "+ -

-~ -be approved. by the Committee on House Administration. -« »- . oo - 0 o

APPROVED’:

Chairman, Commmee on House Admmastrchon o

Office ofFihonce-us’e zonly:., :
Offlce Code

e e e e e S i .

NW 88326 T e o
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.. GPO:1975 O'-57-255

PAYROLL AUTHORIZATION FORM A TS BT T A S AT
(Pleose Use TYPEW”fer U$ ‘}HOUSE OF REPRESENTATIVES‘ : "",(Any erasures, correctlons or. changeSt

“or. Bollpomf Pen)

~ < . . on this form must be mmaled hy the S
Washlngton DC 205]5 T '“’authonzmg offlclal.)i' ,

“ I hereby outhorlze 'rhe followmg payroll ochon

Employee Name (Flrst Mlddle Last) ,Effe’c'tive Date

Patriﬁia M. Ovr . _J L T 1/3.177
‘ Employee Soclal Securlty Number S T Type of Actlon

D Appomtmenf

Employlng Offlce or cOmmlttee ; "D Salary Ad'““me”* - : |

17

[:],Termmcmon (Af dose of busmess on effechve dcte)

Gross Annual Salary

5?@ ué@@

P

'»APPROVED

Chcnrman Commmee on House Admmustrohon

cld:32239502 Page 11




PAYROLL AUTHORIZATION FORM

=+ U (Please Use Typewriter -~ «\

U S. HQUSE OF REPRESENTATWES (Any erasures,. correctlons or:changes-
A ; ‘\/"
“ “orBallpoint Pen) - Washington, D €:-20515 - ~on -this form-must-be: lmtlaled by the .
- - -oQr Balipoint Fen) L ) g = guthorizing official:) — - -
. "To the Clerk of the House of Representatives: ST I
| hereby authorize the following payroll action
Employee Name (First-Middle-Last) 1 ' Effective Date .
pagricia b, Dre, 1/1/77 ,
| Employee Social Securlty Number o . Type of Action :
213 66 2714 03 Appointment
- - ——— - — =y - e titie ochanns
J " Employing Office or Committee 59'°f¥_ rAd‘nusf\menf wi SR "ﬁﬁ-‘;:f ]
o~ S F ok . (] Termination (At close of business on effective date)
} 3s3&* Commities on &ssassinations _ : e
(If type of-action is an Appoin'rmen'r or Sclory Adjustment, complete the following information:) - -
Position,,Title o : : I : Gross Annual Salary
P S Spaecial Assistant to ihe ﬁﬁfgf Counsel and Direcioy-  $16,000
. — - . _/A
(If Committee Employee, complete appropriate item below.) . Ce e e
‘ R - N . ) - - ~ N
) 1:[] Sfcndmg Commnf’ree Staff—[_] Clerical or[ ] Professional.- -
2. ). Special or Selecf Comml’rfee Aufhorl'ry H. Res ____f;_j_-‘___ f 35%;&_;?_C0‘ngréss.
\ A .
3. ] Joint Committee. o B S
(if Employee of-an Officer of the House, complete item below.)
Position Number___________-___ If applicable; Level _____‘_,_‘_S;ep________ o
- - ,
I certify fhcf this . ou'rhorlzcmon is not .in Violohon of 5.U.S.C. 3110(b), prohibiting fhe employmen’r of
relohves .o 7
Date

(Slgnoture of Authorizing Offlcml)

o Ghatrmon

3

-All appointments and- salary ad|ustmenfs for employees ;under the:House Classification ‘Act and for-€ommittee em-.:

ployees except-those-of. the-Committee' onzAppropriations, the ‘Committee- on-the Budget, and the Joint Committees:* ‘must™
be approved by the Committee on House Administration.

e  APPROVED.____ .
PR Choirm/g‘r), Committee on House Administration r :
Office of Finoﬁce use~on|y: - L |
(I Office Code. . ____ | ”
) » Monfhly Annuu'ry S___________O._Q R p
s Copy for Initiating Qfﬁce or Committee
'g — »
| NW 88326 ' e
| Docld:32239502 Page 12 |
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W 88326 |
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C N » ST
PAYROLL AUTHORIZATION FORM - A | , :

{ f“

-~ U.S. HOUSE OF REPRESENTATWES S - (Any erasures,-corrections, or changes

~ (Please Use Typewriter
or Ballpoint Pen) authorizing official.) -

To the Clerk of the House' of Representativeg: | : . - D o -

| hereby authorize the following payroll action:

o/

o Employee Name (First-Middle-Last)y Effective Date
Patricia #. firr Hovaishar 22, 1877 | ;
R Employee Social Security Number -

Type of Action

£ ol 1 r:;"*“
cln-6h 2714

mv—.

[] Appointment

: Employing Office or Committee #01 Salary Adjustment o
o PR s . . T SN I | [ Termination (At close of busi on effective date)
salect Comnitiee on Assassinacions ermination (At close of usiness v )

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

Position Title .

Gross Annual Salary -
- . e oA ’
Researcner L SRILLH
~(If Committee_Employee, complete appropriate item below.)
1. [] Standing Cbmmiffee: Sfcff—D\CIericaI!or’,D Professionol. 5 Coy i@
> . I
1540 phih ‘
2. &7 Speaal or Select Comml'rfee Authorn‘y H. Res.t:%t%____of%" Congress. -
3. D Joint Committee.
’ e . . Xv @
(If Employee of an Officer of the House, complete item below.) : ’ [
: o ( P
oy _ . ’ w . e
Position Number_____________"___ If applicable, Level ________. Step________ o ,
| certify that this authorization is not in violation of 5 US.C. 31 10(b), prohibiting the employment of
relatives. _ N : - ‘ 4
% R Fori A ( !
Date._______ ] ewewber Ze wi® .
: ’ L Jf T (Signature of Aufho:zmg OH:ICI-;]I-) ________________
- » - Thomas H. Downing, Chafrman
’ : : ST __———__(_T;p;;_or— print nome of Authorizing Official]
‘ Select Comditos on Assassinations
___________ " (Tifle—If Member, District and State) .

All appointments and salary-adjustments forvemplo'yeés under the House Classification Act and for Committee em--

ployees; except those of the Committee on Appropriations, the Commu'r'ree on the Budge'r and the~Joint Commlﬁees must
be approved by the Committee on House Administration.

~ APPROVED: - .

Chairman, Committee on House Administration

Office of Finance use only: .-

Office Code -

Washlngton D.C. 20515 on this form must be |n|t|aled by the ‘

ot S At

-Id

132239502 Page 13 o
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°f~BGHpo;m"p‘é;)‘ f

To the C!erk of the Housa of Representa’uves

l hereby_oufhorize ’rhefo“owing pc_yroll actions

Washmgton DC 20315

5. HOUSE OF REPRESENTATWES

' S~ /-7 e
_e f‘/ (v ‘
o ~ f E

v authonzma official. )

n this form must be mmaled by the '

, or chances

Emnloyee Name (First-Middle-Last)

- Effective Date

‘Pat L_rlcn.a M. Orr

:October-21;

1976

Employee Social Security Number'v

| Type of Action

0 215-266-2714

Employing Oifice or Committee

 Select'Committee on‘AsSaSSinations

1P Appointment
[} Salary Adjustment

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

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

Position Title

Gross Annual Salary

- Researcher

o /'/—‘74 / Z‘Z“‘ |

$9,ooo,

3. D Joinf.Cor_nmiHee.

“Position Number

" orelatives.

i Commm‘ee Emp!oyee complete oppropno're item below)

1 E] Sfondmg Comrmﬂee S\‘cff -] Clerncol or{ ] Professxonol

i »"'»(If'.Employeé of oh Officer of the House, complete i?em below.)

If opphccb|e Level_

R céfﬁ_fy fhat'this authorization is not in ‘violation of '5'._5U.S.C. 3110(b), ;p'rd‘hib'iﬂng fhe émplb})m.ént”éfrb_:v_f

’_ Sfep~_lv;;;_._-__,

Y

Chalrman

(Type or print name of Authornzmg Offuciol)

e e e ______________________________________________________,______.__

Al oppomfmenfs and solory od;ustments for employees under the House Closmﬁcohon Act ‘and for Commmee em-
EDloyees except those of the.Committee on Appropriations, the Committee on the Budge’r cmd the Joint Commmees must o

;lj/é CZ'Z/

Ofﬁce Code

be. opproved by the Commiitee on House Admm»srrohon 1 } o fﬂ%ﬂ e &j“\ :
. ; & ’i P R Co R
N APPROVED -———y"“ L L S 5 | }r _______________ _
‘ 3{/{@“\, VEli'mnrmcm &)'(mmuﬁeefq;n‘House Am;:nrmjsfmhon o
v A
SRR TN
Offlce of Fmonce use Oﬁly \\‘\lf.. W2

TN
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? . l/ S R S WA
 MEMORANDUM
'.ﬁTO: “VlAll Staff Employees'
~ FROM: 'Budget Offlcer:lf
J;DATE;g January 3 1977
-I¢RE:y'tyPayroll Certlflcatlon
. Startlng Wlth the January, l977 payroll _the certlflcatlon
sto the House Finance Office requires, among other things, the
“relationship, if any, of each staff employee to any current
Member of Congress (those taklng offlce January 3, 1977)
| The follow1ng are the relatlonshlps to be 1ncluded 1nf
_ﬁthe cert1f1cat10n° . - - e
father e . nephew IR | o brother—ixl—law,
. mother . . niece - - . sister-n-law
. son -~ husband - . stepfather .
7" daughter wife D “stepmother. )
",  brother father-in-law = = _  stepbrother
.~ - sister - mothersndaw . stepsister -
uncle .~ - son-in-law o~ half-brother
aunt -~ - daughtersindaw - half-sister
- ﬁrstcoushl,-f' o | o o S L |
| All staff employees are Lequested to complete thlS'
form and return it to the Budget offlcer.,y__,
*;Approved -
.lechard A. Sprague“_
7iI am not related d
fI am related by the follow1ng relatlonshlp
Dl (Qw ek
JJV81gnature of Employee ~ [ . | ate[
i,r_}_‘____ ) . . : o - _ . _ B o
NW 88326 -

P TN




