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Assassination Records Review Board
Final Determination Notlflcatlon

AGENCY : HSCA
RECORD NUMBER : 180-10068-10344
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 10

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: 8

Postponements: 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 Azzazsinaton Hecords Collechon Act of 79592 (44 D50 21 D?]
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JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA |
RECORD NUMBER : 180-10068-10344

RECORDS SERIES :
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR
| 'FROM
TO

TITLE

DATE

12/30/76
PAGES ~

10

o - SUBJECTS
HSCA, ADMINISTRATION
FACTER, JEFFREY '

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U .
RESTRICTIONS : 3
CURRENT STATUS : P
: 07/07/93

DATE OF LAST REVIEW

OPENING CRITERIA

COMMENTS

Box-#:1.
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| FACTER, Jeffrey = . i ., OFFICE OF THE CLERK
| “Name of Emaloyee - U.5. HOUSE OF REPRESENTATIVES  eaance nrouokt
: . ) : IRWAR FRO M
: _ : © PRECEDING YEAR
: OTTEr PERSONAL LEAVE RECORD Rl o
il : " . ) . . I . ‘ o Annusl R cx- Ll
1 , L » . , , /77Y - B R Letve Leavs
. : Audrass v o S S P Y‘-"\“ e B o : o0
| e~ DATE OF APPOINTIMENT . "Né‘%M‘G LEVE - T ‘
Phone humber - Co T . CATEGORY p S T 3
a : T /2-3oa-7¢€ . X ; {
| _Position Title ' —— ) : e T L
;‘ . PRIOR FEDERAL STAVICE 1.5 - L - 1 -
; : . o . : ' b : DALARZE
s ——————— et ..—..—:.—..——-—4 testlnccvisne oo sescrnsecosrasys . A(‘ RUED A\'t\lLABLE . U“[D AAAJ wl
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Dec. | !
= 0.5 day annual lgave * CERTIFIED CORRECT:™
= 1.0 day 6nnﬁal leave o | |
= 0.5 day sick leave _.
ss = 1.0 da)} SICK ]cave Employeo's Signature | S CPute Ch ef's 5( natura . »DJ(&
' SRR “{f employee refuses 10 sIgn, s\atc reason kelow. . - : :
= 0.5 day admlmstralwc !cavc ' '
B4 = 1.0 day zdministrative leave Approvcd - =
S A Clerit of the Houso . . Data o
= 0.5 doy unauthorized absenco ™ : '_ :
— Ve : '_‘ o C .Th s rcco'd will be ferwar dcd to thc C crk of *he House at the cnd of cach ca(cndar year, or in case of tcrmm tion, axorﬂ :
UU = 1.0 day unautherized absence . " with the rcqucst for tc*mmat:on. Upon approva! the record will be ‘Med in thc employcc of{.cxal pcrsonnc! folder, ;
Tz 0.5 d:iy leave without pay . ' S ' ' L ) ' ' ' .
= 10 doy leave w:(hout pay _ ,3 7 .
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FROM Budget Offlcer L

t}gDATE:v@January 3,H1977l’xd

 MEMORANDUMN

uda.%TO:-_f‘All Staff Employees

.lfRE:ja'ﬁPayrolerertificationgagi,

Startlng Wlth the January, 1977 payroll the certlflcatlon

kuto‘the House Finance Office requires, among other things, the
~“relationship, if any, of each staff employee to any" current

'_h"rMember of Congress (those taklng offlce January 3 1977)

‘hnglchard A.iSprague :

réform and return it to the Budget orflcer.'

'ﬁI an not related

VﬁfI ‘am related by the follow1ng relatlonshlp

B “The fOllOWlng are the relat*onshlps to be 1ncluded 1n1ff_ffff¥¥”
~,_¢the certlflcatlon- | o _ _ . Y S "

father ‘, IERCI '.-.'nephew‘- L - {.~'_"~:'vl‘)r‘(')thér-ixkl'd\;»ﬁ':_
_mother - - .. ‘miece . " . sister-inlaw -
som - - - “husband =~ . - stepfather .

‘ - daughter . - wife ° stepmother ’J' i
~ brother .+ fatherdinlaw . ‘. stepbrother .1 |

SiSter A . .‘ : : R - nlother"in‘la‘V . . -. » v StepSlatel R
“uncle . sondindaw © . - Thalf-brother . . "
osunt - deughterdindaw - halfsister
,"ﬁrsticousinf ' CE R : s S R

All staff employees are reguested to complete thls |

W/

\

'781gnaﬁfr'/ofé7ﬁbloyee/ B ';uvmf;Ad_,L;D&Fe_!/[fiﬁf;

o
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PAYRULL AUTHORIZATWN FORM o . ' : , - o
.. {Please Use- Typewnfer S | X S HOUSE OF REPRESENTATWES .. (Any erasures,-corrections, or changes -
" or Ballpoint Pen) .- ,: - Washington, D.C. 20515 - S on this form must be: lmtlaled by. the_

" authorizing official.)

“To the Clerk of the House. of Representatives: - - | ;

| hereby authorize the following payroll action:

Employee ‘Name (First-Middle-Last) - - -~ = oof o oo v Effective Date -
effrey. Factisy . ) Aoril 1. %978 0 ... .
Employee Social Security Number -~ - -~ | - . Type of Action ~ - . :
‘ 0 Appointment
3‘5«3 mi;g?'smf}%g% , . O Salary Adjustment
Employing Office or Committee/Subcommittee- -~ - -+ | O Title Change *
g - : : ‘D’Termunahon (At close of business on effechve date)
-l . . : : O Leave without pay (Beginning with effective date above and ending
Assassﬁga%éeﬁs | | | e e b”"“e“'""“---f-s;;.r;oz,:'-‘-"r-—j'-j---_’,

-(If type of action-is an. Appointment, Salary- Ad|usfmenf or Title Chonge, complefe appropriate information below)

Position Title _ : N Gross Annual Salary

= *.lf-emoloyee is a civil service annuitant:{includes-U.S. House of Representohves) ‘the gross annual salary shown should include the annuity received by the’ employee ’

plus the salary received from the employing office.

(If Committee Employee; complete appropriate item below.)

1. 0 Sfonding Committee: Staff—[1 Clericalor (] Professional.

2. [ Special (Investigative staff-of Standing. Committee) or Select Committee: Authorlty—H Res. 356 _of kg?«g@bngres‘s.

3. O Joint Commlffee

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

Position Number ' __-__ W applicable, Level _

>
_,f::»" ..—”:;?J ‘ (Sngncture of Au;honzmg thaol)
“ 7/ 7L0uUIS STORES |
{if appropriate, signature of Subcommittee Chairman or Ranking Minority Member) ,f/# " EE (Type or pnm name of Authorizing Official)
‘ - CHATREAN
T T (Type or print name and fitle of above official - 7 '—f'°'__—"_ff__ﬁﬁné'n?KA:JJJEE::SZ@ETJ.:)"_'"""-"_-ﬁ-_"_'

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 ('ommlﬁee on the Budget -and~the Joint. Committees; must "
be approved by the Committee on House Administration. ' )
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APPROVED: ____._________ . =

Chairman, Committee on House Administration 4

Office of Finance use only: ' D

Office Code__________ Benefits _ _ ____ . _____ ____ ______

. ‘Monthly Annuity S ooeean 00 @sof P°Y’°" ———————————————————————

(Revised: August 1 1977} ‘

o Copy for-Initiating Office or Committee g

Hf S?J‘MM e it e e o 5
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|

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

R Position Title L | Gross Annual Salary*
Smt?‘f ﬁ@ﬁz%@a o o .. $27.800
LRI emoloyee is.a civil service. onnmtont (mcludes U.S. House of. Representotlves), the gross onnuol salary shown should include the annuity received-by the employee e
plus the saldry receuved from the employing office.
(If Commlttee Employee complete appropriate item below.) ’: -
1.0 'Stondlng Committee: Staff—[]. Clerical -or (1. Professional: - ! \\\
4
2 .éSpecuol (Investigative staff of Standing-Committee) or Select. Committee: Authority—H. Res._;a%_—%,of fﬁﬁ’Congress ‘4;,:3_
3. O Joint Committee. 'é
: , T
(If Employee. of an ‘Officer of the House, complete item below.) S

PAYROLL AUTHORIZATION FORM

- (Please Use Typewriter .. . U.S. HOUSE OF REPRESENTATIVES - - - (Anyerasures, corrections, or .changes .

- . : L , : ‘ne. . .. on this form must be mmaled by the
--or Ballpoint Pen) N Washington, D.C. 205l§ authorizing ofﬂclal y

To the. Clerk of the House of Representatives:

I hereby oothorize the following payroll action:

- Employee Name (First-Middle-Lasty .~ -~ - | _ . . - Effective Date
Jefiray Facter - | Opcember 1, 1977
’ Employee, Social Securlty Number . | . ~ Type of Action_
RN AL =585 . l:l Appointment
_ ’ _ . i Salary Adjustment
Employing Office or Committee/Subcommittee . | O Title Change
S . C a Termlnotlon (At close of busmess on effective date)
“’f"g{‘gg‘ggﬁé 3 ong O Leave without pay (Beginning with effective date above and ending
S close of business_______ _________________ mmmee o )
Specify Date

-‘Positionv Number If applicable, Level

certlty ‘that this authorization is not- in violation of 5 USC BllO(b) prohubltlng the employment of
relotlves I - 7

. L
" ey
R T e L R, T S S e el

All oppomtments and salary adjustments for employees.under the House Classification Act and for Commlttee em- -
_ployees, except those of the Committee on-Appropriations, the Committee on the Budget, and the.Joint-Committees, must
be approved by the Commlttee on House Administration. L

APPROVED: __ _ _
Chairman, Committee on House Administration
Office of Finance use only: ' | o
Offlce Code ___________ Benefits
Monthly Annunty S___________O_Q_ asof ____ ___ . Poyroll _______________________
(Revised: August 1, 1977)
Copy for Initiating Office or Committee : o
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. dnen 1

(If Emplo_yeé of an* Officer of the House, complete item below.) - "+

.~ Date___

.- ployees, .except.-those: ofathe Comniittee- on "Appropriations, the- Commn'ree ‘on: fhe Budget ond ‘thé “Joints Commmees, Mmiust™

(AN
il

PAYROLL AUTHORIZATION FORM

(Pleose Use’ Typewrlfer
" or Ballpoint:Pen)

US HOUSE OF REPRESENTATIVES

" ‘Washington, D.C. 20515

- “(Any erasures, corrections; or-changes. -
-on -this form must be . (ml‘tlaled by-the. . - 3

.. To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

authorizing official.)

Employee Name (First- Mlddle Last) e

' Effective Date

Jef %‘my f’aet%r

8/1/77 | 1

Employee Soclal Secunty Number

“Type of Action -~

fé? -84-6851

(] Appointment

“ gSclor«y Adjustment

: Employing' Office or Cemmitte'e

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

_hssassinations

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

Gr»o_s:s- Ammal S_algi:"rly” B

Position Title

(If Commiﬂee Employee, complete oppropricfe item-below.). = - i

1. E] Standing Commltfee Sch‘ [:] Clerical or [_]- Professuonol S T

2. [ E Special or Select Commmee Au’rhoru'ry H: Res 468 -

. sof %uiﬁ%"ﬂ Congress.”

3. l:] Joint Committee.

Posifion Number If applicable, Level

relohves

——————— e e S e —— ] —_ e

Ausust 2 1977

,.
&7
A
. I e e o i e e ot e e S e e e e e e o e e o e i e e o i o e
&L
&
o e

All.appointments-and salary adjustments.for employees under:the House"Classification: Act:and “for Commitfee-eém:
“-be approvediby:the: Committee.. on House Admmlstromon P e st el L T e T e e s

APPROVED

: Chovrmcn Commlﬁee on House Admlmstrohon S R

Office of Finance: usé only: = -

Offlce Code

88326 | ~ ST e

1d:32243310 Page 7 i : A i

cerhfy that . this oufhonzohon is. ‘not - in"-violation.-of = 5: USC 3110(b) prohlbmng the - employmenf of:

. O




l&x

PAYROLL AUTHORIZATION FORM

P

- (Pleose_U_se‘Typewrn‘er»-. - U S HUUSE OF REPRESENTATWES .. s-(Any-erasures; corrections, or changes

~or Ballpoint Pen) - .~ - Washington, D.C. 20515

~ on this form must be mltlaled by the
authorizing official.) ‘

-To the Clerk.of the House of Representatives:

| hereby authorize the following payroll action:. == - -
| _Employee Name (First-Middle-Last) ° o . - EffectiveDate .o - o o o
é@?fm*g Facter 879777 -/

Employee Social Secunty Number T

%? i?a!% 5951

Type of Action

[ ] Appointment |

Employing Office or Committee

. Solory Ad|usfment .

~ Assassinations

[] Termination (At close of busmess on effective dcte)

- {IFtype of.action is an Appointment or Salary Adjustment, complete the following infv‘ormofiobn.)an L

Position Title

Gross Annual Salary

$25, 600

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

1. S'ronding Commit’ree: Staff—] Clerical or7] Professional.

2. [A Special or Select Commn‘fee Aufhornty H. Res___;‘Iéiéé__ofgﬁ?j}__Congress;

3. [ Joint Committee.

(if .Employee. of an:Officer-of the House rcomple’re

Posmon Number_. .___ .. __. I applicable, Level _

- certify.. 'rhof this - authorlzahon is ‘not=
relohves

item below.).. - 0 o

“““““

in. wolchon of 5 USC 3110(b) prohnbmng the - employment -of- -

ey

,S»v Pl
BTl o o= R
X G ¥ v
.»'"‘} 7 s 4-5’"; (=

" "ﬁ::"r it “uw%‘:'
= e ef"“*m*«wm«u‘:: R
Date____ . __ Hay 10 | ].9{-{___, RGP e ARl
’ " ) . . - . (ngncture of Authorlzmg Offtcu:xl)
‘ _~ __touis Stokes
" ‘é;f‘ : . (Type or print name of Aufhorlzmg Ofﬁc:ol)
& 2, 0. o
A Ehatepan
" A (Titte —If Member District and State) ;;

L e e e e e o e e e e e e e — - ey o o o o e e e o

Al “appointments:and:salary: adjustments for-employees under-the- House: ClassificationszAct:and for Committee ems<, w7
: aatployees, -except those .of the-Committeeion Approprnonons sthe. Committee:on:theBudget;: ond ‘the *Joint: G’ommmees, must e a0

- be- opproved by the.Committee on-House Administration. s seay s s R N R s )
. APPROVED 0

Lt wm
i s

i

g
A
Tl

1

1
]
3
El
L3

N
e

-Office.'oﬁ Finance use only: oo A e PRI
Office Code_______ ____ v 9///,
Monfhly Annunfy $______A___9_Q Vﬂ G

Copy for Initiating Office or Committee
88326 ST -
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PAYROLL AUTHORIZATION FORM - T T | | T
- [Please Use Typewriter = U5, HOUSE- oF REPRESENTATIVES'- o (nsrasures, coetions o dc';)anggs:
. ot D) - o -~ on this form must be ini ialed by the . 3
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- Mlddle Last) o Effective Date .~ E K
Jeffeey Facter | | 417
) ’ Employee Soclal Secunty Number | N | - Tybe of Actio'n';‘;
Jzn 44 6351 (] Appointment \
Employing Office or Committee , ‘ [Hsclary Adjustment L .
Assassinations : ‘ : : [ ] Termination (At close of business on effective date) -
(If 'rype' of uq‘cﬁon' is an Appointment or Salary Adius'rmen'r, complete the: following information.)
~ Position Title -~ o Gross Annual Salary
| $§79§$9 ' ?
(If Commlﬂee Employee complefe appropriate item below)
E
1. D Stondlng Committee: Staff—[] Clerical or [ ] Professional. I
300
2 [3 Special or Select Committee: Authority—H. Res __‘f?‘_ﬁ;:’____of *’_E“’E@Congress. ‘ 1 \.\
3. [] Joint Committee.
‘ (If Employee of an Officer of the House, complete item below.) A%
Posiﬁon-Number___._'___; ______ ___If applicable, Levell__' ________ Step________
i E
| . cerhfy that: this -authorization- is not' in . violation of 5 USC,¢,3HO(b) prohlbmng 'rhe employmenf o “
relchves : . P
Date.__________________Apri1 29 |
.. - ‘ o o o . f (Typeor prmtnomeofAufhorlzmg Offlcu:l)
. Vs
o o Qﬁi_é_‘ﬁ_?‘}i_’@iﬁ___________________;_‘,_;,_._; _______ _
Aff“'r (Title—!f Member, District and State)
—— _'___~__,______‘,:_______A__._~_...__..__.__..__,_____,m___.._._‘__________v_\'_._»'_.'..___~__..__.;_...._'-‘_'__«:.'_*_.‘;_-'__'_-'_"__‘;_.._ _________ — »: J
~~All.appointments. and.salary adjustments for employees under the. House- C|055|ﬁcomon ‘Act- and for.-Comimittée’ em: 7 ¥ '\{f
ployees, -except. those of.the Committee ‘on. ‘Appropriations, the Committéeon fhe Budgef and the~ Jomf Commlﬁees, must * \
be approved by the Committee .on House Admmlstrcmon e ‘,\
 APPROVED: S U S T (.
’ Chairman, Committeé on House Administration - |
Office of Finance use only: . - - w
. Office Code ______ .. _
Monthly Annuity $__________9_Q
o Copy for =n&Edﬁng-;C)ﬁéce,;-.oafi:-C}@mmiﬁ,ee:_.- . ”
.. e — ., . ' U e
| NW 88326 ~ T e R
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authonzmg official.)

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

| hereby:authorize the following payroll action:

- Employee Name (First-Middle-Last) - - |~ - . EffectveDate _
e rej ?%Caé? | - 2=1-77 o
- Employee Social Secunty Number Cooco ol e 0 Type of Actions -
- 341- fgéqmggi : (] Appointment
Employlng Offlce or Commlttee SR |1 @ SC"C’TY Adi”*“"“?”* T L Lo
Select Committee on Assassinations | [ Termination (At close of business on effective date)

(If type.of action is an Appointment-or-Salary Adivusfmenf,‘comblete the following information:) . -

Position Title ) ‘ | ‘ | o | Gross Annual Salary

%15 375

(If Committee Employee, complete appropriate item below.)

; 1[:| Standing Committee: Staff—[ ] Clerical of [ ] Professional.

G
2. . Special or Select Committee: Authcrity—H. Res AL of _- 25 Congress. -

3. [] Joint Committee.

- (If Employee ofv."o_n Officer of the House, complete-item below:) = = -

.Position Number____ > _:_ |f.opplicob|e,.Le,.ve|_._

1..certify that this .authorization is not " in - vuolohon of-:5. - US.C.. 3]10(b) prohibiting - fhe employment- ‘of-

relcmves
Dot_e_.__._.___..___..______gi;z_g_,_?{ _________ ,]9_ ____________________________ e A e e L e e e i e e e e i L e D
. (Signature of Authorizing Official) -
Henry B. Gonzalez |
oo S L T T T T e or ;&T;EZZF@EEEEQBEGQ)_ ______________
D .

Ch&?rm&ﬁ

(Title—1f Member D:strlc! and State)

- -All-appointments. and. salary -adjustments-for.employee's .under. the House Classification-Act-and. for- Cornmittee em: "

*'.-w-:ployees -except those of the:Committee on. Appropnohons “the: Commﬂtee -on’the Budgef ‘and«the- Jom'r Commmees, must
~.-be approved by the.Committeeron House Administration. = cmiien i o8 0 =iis L T ys et e T e

APPROVED

Cholrmcn Commlﬂee on House Admmlsfrohon R T Rt

Office of Finance use only: + -
Office Code._ .. _.__._
Monthly Annuity $___-__.__.-00 .
Copy for Initiating Office or. Commitiee
W 88326 ' : '{f”“"‘“‘"\4-%»__.‘-_*; S -
-1d:32243310 Page 10 £ ' e o |

PAYROLL AUTHORIZATION FORM : ' S : SRR
- (PleaseUse TYPeW”fer =, S HOUSE OF REPRESENTATIVES-‘T'J»v:.r*:-.:. (Any erasures, corrections, or-changes’ i/
or Bq”pqmt Pen) ~*~ " .. - Washington, D. C. 20515 - .. - on this form must be. lnltlaled by the 4

e e




R

. ]

PAYROLL AUTHORIZATION FORM, | | o

v o {Please'Use Typewriter - U S HOUSE OF REPRESENTATWES { } (Any erasurés, corrections, or changes ——
o : Ballboint Pe ) -“ - ‘Washington, D C. 205]5 ~"on this form must be |n|t|aled hy the
or-Ballpoint Pen) "~ - g ' authorizing official.) -
To the Cle'rk‘of the House of ‘Representatives: T T
| hereby authorize the following pdy'roll action: S e s ) o
Employee Name (First_-MiddIe-Laﬂ)& . Effective Date
daffrey Facter - o vy |
i L Employee Social Security Number . - ' : L - Type of Action
i o \ ' J - T
347 ,gj;ri #0351 ' ‘ - 1 O Appointment
 Employing Office or Committee - [ Solory Adlusfme"* I TR |
gsﬁé@&i Committea on @5}3&53?{?&?% ans _[J Termination (At close of business on effechve dofe)
(If type of action is an Appointmentor Salary Adjustment, complete the following infbrmdfion.);,. : S
| Position Title . ' Gross Annual Salary |
(i Comn‘wiffee\EmpIOYee; complete appropriate-item below.)-
1. [ Standing Committee: Staff—[] Clerical or'[] Professional. . )
Ty B I
2 il Specml or Select Commlﬂee Au’rhorlfy H. Res ____”j_;_of_“_i':__g:Congress
.3 [j Joinf Commit’ree., - o ,
(If. Employee of an Officer of fhe House, comple're item be|ow) !
D Posmon Number______;__;_;_,__-__If cpphcoble level ____.__Step_______: / Lo
- - - b Ve g , ~ s ) - ,
cerhfy _that - this - ou’rhorlzohon is - not -in . violation. of 5. USC 3110(b) prohibiting the” employment of
‘relatives. : , ) , . Ty
Défe¢ ________ e P — 19_i:f__ S S S e .
) B [ c : (Slgnc’rure of Aufhorlzmg Official) . V /
, SN o Hanry B, Sonzaisz B
KO ST T T ypeor, ;&T%ﬁézf_@ﬁ&;;; offical) . .
’ i Chairman, )
, _ ) _“""—_“—____TT]Z_EKAESEJBEESEQ_SHJ _______________ -

AII appointments. and salary adjustments for'employees wunder the House Classification Act and for Committee em- . <
- ployees, except those ‘of the:Committee on Approprlahons the Commmee on the Budget, and the Joint- -Committees, must .~

RN

be approved By the Committee on House Admlmstromon . : - B , . k

- | o APPROVED:_ ‘o

- ¢ , . \ _ Chairman, Committee on House Admi’nisfrotiokrlk
| . - : .

Offuce of Flnonce use only: - o -

Office Code_: _________ ; { ’ )
= ‘ < _ _
Monthly Annuity S.___________O._Q
~ -~ Copy for. Initiating Office or Committee . . ' - 7
o B ; - _ _

Is
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PAYROLL AUTHURlZATION FOI}M R /’“‘{, ' . -
|©© = (PleaseUse Typewriter (/' U.S. HOUSE OF REPRESENTATIVES { (An{herafsures corrections, or dcf;)angﬁ;
1 - e . o . -on IS Torm mus mni Ia e y
A . or. Boll.pomt Pen) . S Washlngton D: C 20515 - - -authorizing official.) S
\\’ - . . e -
% : To the Clerk of the House of: Representatlves
A hereby aufhorlze the followmg pcyroll oc’rlon: -
Employee Name (Flrst Mlddle Last) Y - Effective Date ' _l
E def ﬂ"ey’ Factey © | December 30, '5*327 u
- ;/ Employee Social Security Numbef ) N . Type of ACtW" 2N
|- 347 44 E‘s}%}% i1 Appointment -
' ~Employing Office or Committee R D SO'GfY AdlUS*me”" .
E . - T ‘ ' ' : - D Termination (At close of busmess on effechve date)
Selsck f;@ﬁezz.i‘a*i:e&*aﬁ Assassi na‘? ions | S - -
‘ (If 'rype of ochon is an Appomtment or Sclory Ad|us'rmenf complete fhe following mformohon )
o o o Position Title, - o e besEoensieacGross Annual Salary 0 |
$taff Counsel-Legal Unit - R £ % 050 ST
. . ) oY ) . _ - . i . ) . i | <
- (If Corhmitfee Employee ~cc3mp|ete opprobri‘ate"ifem below.) ; ‘ < ' o
| ' = | . ; - —
| -1, D Sfondmg Commn‘fee Sfoff E]Clerlcol orEI Professnoncl o i S T
! ,
| 2 ] Speaol or Selecf Commltfee Authority=H. Res 1540 of éj;ﬁ':’:’__Congress ’
| L
i , : - . . ) - : - -
! | 3|:| Joint Commiﬁee.l' o~ ‘ ) . - ~ o -
. - _— . : - : ,
i (If Employee of an Officer of the House, complete item below.) -
| Co , o ; ) -
Position Number_______. ______ If applicable, Level_ ________ Sfep'________ —
- cerhfy that 'rhus outhorlzahon is_not in. wolohon of 5 USC. 3”0(b),vprohibiting the employment of
| relatives. ., ) , A B . , , B . i
B VDOfe o Pecember T ]9?5 _ S E o / . S ,> : / ) i
Lo T TTTTTTTTITTT ot LT '____’“"_"("_"-__(Egn_a?uTe_o_fRUrFoT.Z.rTg_cﬁFcLT)_“"_“’_ _________
v - SN - : : TQEﬁmS g\ia gi&;%’i: 5( ) Lg’?ﬁ.gri?aé% )
L _ _ @ L o T —___—_—__(_T;;;_or— print name of Authorizing c_)ﬁ.:.gl)_",_‘) ___________
R ] | o fie_‘%_e@z%:____@?}_‘%:_‘i:_e_;Qz%_?%_s_&_%%zif:ﬁii}iﬁ'_fz_'_ _________
/‘.J \ I R . - ] : : 5 . * oz (Title—H-Member; Dustrlctond State)
e L | ,
- All appointments and salary 6diusfmehfs for employées under -the ‘House Classification Act ond for Commmee em- \
“ployees; except those-of the Committee on:Appropriations;;the Committee-on the Budget, and the ‘Joint Commlﬁees, must
be . ctpproved by the. Commn‘tee on House Admmlsfrcmon : o L o o SN
¢ . - . —~ - ) - N
“ S ' APPROVED: ____ = — 9
. o ‘ / Chairman, Committee on House Administration
R )
Office of Finanice use only: S o | | _ ) - N
' Office Code___‘ ________ - . o \ L :
(D ‘ Mon’rhly Annunfy S___‘__-___'__-_O_Q R T . S - , ’ Voo
) - Copy for Initiating Office or Committee )
| NW 88326 | | ST T :
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