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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10060-10446
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 23

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: 15

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
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PAYROLL AUTHORIZATION FORM

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

or Ballpoint Pen) Washington, D.C. 20515 L nLes Y et e

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

[ Appointment
[J Salary Adjustment

Employing Office or Committee/Subcommittee [ Title Change

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

[0 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*

* If employee is a civil service annuitant (includes 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.

(If Committee Employee, complete appropriate item below.)
1. O Standing Committee: Staff—[1 Clerical or [J Professional.

2. [0 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._____ - el Congress.

3. [ Joint Committee.

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

Position Number If applicable, Level _

Step_______.

I certity that this authorization is not in violation of 5 US.C. 3110(b), prohibiting the employment of
relatives.

B e e e e e 19 R, — TR i SR Ot e S
(Signature of Authorizing Official)

(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) T R e s e

(Type or print name and fitle of above official) i S i T T T T ifle—f Membe P T o s et -

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.

AR o N e LN
Chairman, Committee on House Administration
Office of Finance use only: | - BTy S
Office Code.___ _______ Bepehils .. i S X
Monthly Annuity S__________ B SO oo ittt i s - Payroll e e

(Revised: August 1, 1977)
Copy for Initiating Office or Committee




HUTTON, E. M.

Nimo of E—rﬁ;fo'm
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PAYROLL AUTHORIZATION FO=*1 o

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, 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:

Employee Name (First-Middie-Last) Effective Date

Employee Social Security Number Type of Action

O Appointment
O Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change

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

[ Leave without pay (Beginning with effective date above and ending

cose of business e e e b )
Specify Date

(If 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 (includes 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.

(If Committee Employee, complete appropriate item below.)
1. O Standing Committee: Staff—L1 Clerical or I Professional.
2. [0 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._____ of—ad: Congress.
3. O Joint Committee.

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

Position Number

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

Date._OCtobexr 1o . b 5 L TSN Rl SN S NI CO St SO WS et o SO S
(Signature of Authorizing Official)

(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) ~(Type or print nome of Authorizing Official)

T T T T T (Type o print name and fitle of above officiall T T T T T T T e 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.

AP e m -
Chairman, Committee on House Administration
Office of Finance use only: i e Lty
Office Code ___ _______ Baadlis. . =
Monthly Annuity $_______ 00 asof ___________ Payrollos. - ot OF e

dias . . G (Revised: August 1 1977}
Copy for Initiating Office or Committee



PAYROLL AUTHORIZATION FORM _~

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

- ; on this form must be initialed by the

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

O Appointment
O Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change

O Termination (At close of business on effective date)

O Leave without pay (Beginning with effective date above and ending

close of business .. 0 N oy e i )
Specify Date

(If 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 (includes 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.

(If Committee Employee, complete appropriate item below.)
1. O Standing Committee: Staff—{1 Clerical or [ Professional.

2. [J Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._____ . S Congress.
3. [0 Joint Committee.

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

Position Number

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

Bate. . . L L e S R UK~ S e S L T ey A e
(Signature of Authorizing Official)

(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member] T [fypeerpriminome of Authorizing Ofilal.

T T T (Type or print name and fifle of above officiall T T T T T T T T T (TMe i Member, District and Statel -

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.

AR O e ik
Chairman, Committee on House Administration
Office of Finance use only: | L e SRR S
Office Code __________ Benefits _ ___ ____ ________ ______
Monthly Annuity $__________ 00 asof ____________________________ Payroll e

(Revised: August 1, 1977)
Copy for Initiating Office or Committee




NINETY-FIFTH CONGRESS

FRANK THOMPSON, JR., N.J., CHAIRMAN

JOHMN H. DENT, PA. WILLIAM L. DICKINSON, ALA.

LUCIEN N. NEDZI, MICH. SAMUEL L. DEVINE, OHIO 5

JOHN BRADEMAS, IND, JAMES C. CLEVELAND, N.H. 5 f t B m t h t t 5
AUGUSTUS F, HAWKINS, CALIF. CHARLES E. WIGGINS, CALIF, ungre U nl B a B
FRANK ANNUNZIO, ILL. J. HERBERT BURKE, FLA.

JOSEPH M. GAYDOS, PA. BILL FRENZEL, MINN. 7

ED JONES, TENN, DAVE STOCKMAN, MICH. % t B p t t b

ROBERT H, MOLLOHAN, W. VA. ROBERT E. BADHAM, CALIF. nuse 0 e regen at 25

LIONEL VAN DEERLIN, CALIF.

JOSEPH G. MINISH, N.J. COMMITTEE ON HOUSE ADMINISTRATION
MENDEL J. DAVIS, S.C.

CHARLES ROSE, N.C. SuiTe H-326, U.S. CapiToL

JOHN L. BURTON, CALIF.

EDWARD W. PATTISON, N.Y. :

LEON E. PANETTA, CALIF. Wasbmgton, D.C. 20515

JOSEPH S. AMMERMAN, PA.

WILLIAM G. PHILLIPS, STAFF DIRECTOR
ROBERT E., MOSS, GENERAL COUNSEL

October 27, 1978

Honorable Louis Stokes

Chairman

Select committee on Assassinations
House of Representatives
Washington, D.C. 20515

Dear Lou:

This is in response to your letter of October 24,
1978, requesting that E. M. Hutton of your staff be
extended in his current Leave Without Pay status through
December 15, 1978.

Based on the background provided in your letter, the
Committee is pleased to grant this request, and by copy
of this letter is so advising the Clerk of the House.

With kind regards,

Cordially,
i (
(Y/\W\XA MW\/‘K\/L,N "

Frank Thompson,

FT:chl

cc: Hon. Edmund L. Henshaw, Jr.
Clerk, U.S. House of Representatives




LOUIS STOKES, OHIO, CHAIRMAN

RICHARDSON PREYER, N.C. SAMUEL L. DEVINE, OHIO
WALTER E, FAUNTROY, D.C. STEWART B, MCKINNEY, CONN.
YVONME BRATH\WAITE BURKE, CALIF. CHARLES THONE, NEBR.
CHRISTOPHER 3, DODD, CONN. HAROLD S. SAWYER, MICH.

HAROLD E. FORD, TENN.
FLOYD J, FITHIAN, IND,
ROBERT W, EDGAR, PA,

(202) 225-4624

Select Committee on Fsgagsginations
U.S. Pousge of Wepresentatives

3363 HOUSE OFFICE BUILDING, ANNEX 2
WASHINGTON, D.C. 20515

October 24, 1978

The Honorable Frank Thompson, dJr.

Chairman

Committee on House Administration
U. S. House of Representatives

Washington, D. C. 20515

Dear Mr. Chairman:

On July 16, 1978, I placed Mr. E. M. Hutton on Tleave
without pay intil October 16, 1978. I would like to keep Mr,
Hutton on leave without pay through December 15, 1978, at which
time he will be available to assist the Committee in winding-

up its affairs.

i

LS:th

Sincerely,

LOUIS STOKES
Chairman



NINETY-FIFTH CONGRESS

FRANK THOMPSON, JR., N.J., CHAIRMAN

JOHN H. DENT, PA. WILLIAM L. DICKINSON, ALA.

LUCIEN N, NEDZI, MICH, SAMUEL L. DEVINE, OHIO #

JOHN BRADEMAS, IND, JAMES C. CLEVELAND, N.H.

AUGUSTUS F. HAWKINS, CALIF, CHARLES E. WIGGINS, CALIF. @u ngress uf tbe wlt lteh étateg
FRANK ANNUNZIO, ILL. J. HERBERT BURKE, FLA.

JOSEPH M. GAYDOS, PA. BILL FRENZEL, MINN. »
M T Seve ST MSE, BHousge of Representatives

LIONEL VAN DEERLIN, CALIF,

JOSEPH G. MINISH, N.J. COMMITTEE ON HOUSE ADMINISTRATION
MENDEL J. DAVIS, S.C.

CHARLES ROSE, N.C. Suite H-326, U.S. CaPiTOL

JOHN L. BURTON, CALIF.

o Washington, D.E. 20515

JOSEPH S. AMMERMAN, PA,

WILLIAM G. PHILLIPS, STAFF DIRECTOR
ROBERT E. MOSS, GENERAL COUNSEL

October 18, 1978

Honorable Louis Stokes

Chairman

Select Committee on Assassinations
U.S. House of Representatives
Washington, D.C.

Dear Lou:

The Committee is returning your letter of October 10, 1978, and
the attached payroll action, to allow you to conform it with the
Timitations in the Regulations.

With kind regards,

Condially,
N\
Frank Thompgon, Jr.
FT/chh

Enclosures




LOUIS STOKES,; OHIO, CHAIRMAN

RICHARDSON PREYER, N.C. SAMUEL L. DEVINE, OHIO
WALTER E. FAUNTROY, D.C.
YVONNE BRATHWAITE BURKE, CALIF. CHARLES THONE, NEBR.
CHRISTOPHER J. DODD, CONN. HAROLD S. SAWYER, MICH.
HAROLD E. FORD, TENN.

FLOYD J. FITHIAN, IND,

ROBERT W. EDGAR, PA.

(202) 225-4624

The Honorable Frank Thompson, Jr.

Chairman

Committee on House Administration
U. S. House of Representatives

Washington D. C. 20515

Dear Mr$~Gh;irman:

|
f

STEWART B. MCKINNEY, CONN.

Select Committee on Asgagsinations
U.S. Bousge of Vepregentatives

3369 HOUSE OFFICE BUILDING, ANNEX 2

WASHINGTON, D.C. 20515

October 10, 1978

O;'July 16, 1978, I placed Mr. E. M. Hutton on leave

without pay until October 16, 1978. I would like to keep Mr. Hutton
on leave without pay status until January 2, 1979.

LS:th

Sincerely,

-
o«
,” R
W A

. £
_~TOULS STOKES
" Chairman

RECEIVED

9780CT 12 PN 3:07

MMITTEE ON
0uSk KDUINSTRATION



LOUIS STOKES, OHIO, CHAIRMAN

RICHARDSON PREYER, N.C. SAMUEL L. DEVINE, OHIQ
WALTER E. FAUNTROY, D.C.
YVONNE BRATHWAITE BURKE, CALIF. CHARLES THONE, NEBR.,
CHRISTOPHER J. DODD, CONN. HARCLD S. SAWYER, MICH.
HAROLD E. FORD, TENN.

FLOYD J. FITHIAN, IND.

ROBERT W. EDGAR, PA.

(202) 225-4624

STEWART B. MCKINNEY, CONN.

Select Committee on Fggasginations
.. iiapusz of Representatives

3369 HOUSE OFFICE BUILDING, ANNEX 2
WASHINGTON, D.C, 20515

October 10, 1978

The Honorable Frank Thompson, Jr.

Chairman

Committee on House Administration
U. S. House of Representatives

Washingtdn D. C. 20515
) LN IJ/ /r

Dear Mﬁ{ {ihairman:

OnmnJuly 16, 1978, I placed Mr. E. M. Hutton on leave
without pay until October 16, 1978. I would like to keep Mr. Hutton
on leave without pay status until January 2, 1979.

LS:th

Sincerely,

Chairman




PAYROLL AUTHORIZATION FORM iy

i Any erasures, corrections, or changes
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES ( g e Ko ol 4
or Ballpoint Pen) Washington, D.C. 20515 gﬂm',fli:;";f;‘i‘:i‘a” y

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

[0 Appointment
[ Salary Adjustment

Employing Office or Committee/Subcommittee [J Title Change

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

[ Leave without pay (Beginning with effective date above and ending

O O IS o o o it o it e e o o )
Specify Date

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

Position Title Gross Annual Salary*

* |f employee is a civil service annuitant (includes 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.

(If Committee Employee, complete appropriate item below.)

1. OO0 Standing Committee: Staff—L1 Clerical or (] Professional.

2. [ Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._____ - ol Congress.
3. O Joint Committee.

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

Position Number Step_______.

I certify that this authorization is not in violation of 5 US.C. 3110(b), prohibiting the employment of
relatives.

DI e e e | e e I e B B e e e )
(Signature of Authorizing Official)

(If appropriate, sig e of Sub tee Chairman or Ran_ki_n;_AXin;riTy_er-mKr)_ e __——_-_—ﬁ;p:;r_ ;,Tn:;;;:f—ﬁﬂ;i—;;\g_ 6&.:;;-[)_ _______________

(Type or print name and title of above official) N o TYSIZ =5 ;A:v;b_e: _D;;:';;d—s:o:e)- _______________ i

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: o o s s
Chairman, Committee on House Administration
Office of Finance use only: s e A S e
Office Code ___ _______ Benabits.. ... . . 0 o
Monthly Annuity $_________ 00 asof ____________________________ Payroll — ———

(Revised: August 1. 1977)
Copy for Initiating Office or Committee




PAYROLL AUTHORIZATION FORM

i y a Any erasures, corrections, or changes
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any e : sl Kby o
or Ballpoint Pen) Washington, D.C. 20515 gg,,}gﬁzi,‘,’;";,}‘i‘;‘ia,_) y

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date
E. M. Hutton 7/15/78
Employee Social Security Number Type of Action
O Appointment
226-10-4799 O Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change

XJ Termination (At close of business on effective date)
Assassinations O Leave without pay sbféginning with effective date above and ending

close of busmess_, ______________________________ )
Specify Date

i ‘r‘

(If type of action is an Appointment, Salary Adjustment, or Title Change, comp ef’ approprlute information below.)

Position Title ~.AN/ P 'i Gross Annual Salary*
/ 5!
I
J f

* |f employee is a civil service annuitant (includes U.S. Ho epresentahves), the gross annual salary shown should include the annuity received by the employee
plus the salary received from the employing office. ; p —
(If Committee Employee, complete appropriate item below.) L 711 70 Lo I O

O sk 19

1. O Standing Committee: Staff—{1 Clerical or [ Professional.

2. [X Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res _956 of %U’Congress
3. O Joint Committee.

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

Position Number If applicable, Level

I certify that this authorization is not in violation of 5 US.C. 3110(b), prohibiting the employment of

relatives.
Date____ JU1Y 7 19 78
__________________________________ g = BT R L TR
Authorizing Official)
s CHAIRMAN
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) g - ____-—_(_T;p_e ot pon Rete ol AU gOffcial 7T

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 Commmee on the Budget, and the Joint Committees, must
be approved by the Committee on House Administration. ;

1 ) 3
;| J s i
APPROVED:_____“faguate. _ Ilase jg@ __________ _
e Admmnsfroh

Chairman, Committee on H

Office of Finance use only: o
OfficeCode __________ Besallte
Monthly Annuity $__________ 00 asof __________ Payroll e

)

)



PAYROLL AUTHORIZATION FORM

(Please Use Typewriter U.S. HOUSE OF REPRESENTATWES_’\ (Any erasures, corrections, 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:

Employee Name (First-Middle-Last) Effective Date
Employee Social Security Number Type of Action
O Appointment
O Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change
[] Termination (At close of business on effective date)
[ Leave without pay (Beginning with effective date above and ending
O S BDSOEI . o e e )
Specify Date

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

Position Title Gross Annual Salary*

* If emoloyee is a civil service annuitant (includes 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.

(If Committee Employee, complete appropriate item below.)

1. [0 Standing Committee: Staff—{] Clerical or [ Professional.
2. [0 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._____ - RLAL 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 US.C. 3110(b), prohibiting the employment of
relatives.

e e e o R | B R TP ol S S O G -t WL et ) L T e
(Signature of Authorizing Official)

(_lf_t;;;pr_o;;u—'e—, —:-— re .O? Subcommittee ( Chairman :f—"- b '—:_'Xi;;ﬁ;-y—.ﬁ;m—b;ﬂ_ ———————— (Type or print name of-A-u;mrizing ol

T T T T iype or print name and tifle of above official) T T T T T T T T T T (ile i Member, District and Stote) =

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:. . . o e e e b
Chairman, Committee on House Administration
Office of Finance use only: R e N T i
Office Code.__________ Bl == = e
Monthly Annuity S__________ 0 s _ Payroll e e

(Revised: August 1, 1977)
Copy for Initiating Office or Committee




PAYROLL AUTHORIZATION FORM

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES gﬁn);h?;a(sourrmesh\%grg:ﬁ?nniiia?;d‘:hhayn%::
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

Employee Social Security Number Type of Action

[J] Appointment

Employing Office or Committee [J 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

(If Committee Employee, complete appropriate item below.)

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

2. [[] Special or Select Committee: Authority—H. Res._ .. __ . cof: J2¢N Congress.
3. [] Joint Committee.

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

Position Number Step.. .. -

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

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.

BT RIIED o s il o et e i -

Chairman, Committee on House Administration

Office of Finance use only:
Office Code




PAYROLL AUTHORIZATION FORM

s Use Typewrier U5, HOUSE OF REPRESENTATIVES s, oo, o o
3 ’ n this
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

Employee Social Security Number Type of Action

[] Appointment

Employing Office or Committee (7 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

(If Committee Employee, complete appropriate item below.)

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

2. [] Special or Select Committee: Authority—H. Res.________ of______ Congress.
3. [] 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 US.C. 3110(b), prohibiting the employment of
relatives.

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

Copy for Initiating Office or Committee




PAYROLL AUTHORIZATION FORM

(Please Use Typewriter

U.S. HOUSE OF REPRESENTATIVES

(Any erasures, corrections, 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:
Employee Name (First-Middle-Last) Effective Date
Employee Social Security Number Type of Action
[] Appointment
Employing Office or Committee L] 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

(If Committee Employee, complete appropriate item below.)

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

3. [ ] Joint Committee.

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

Position Number L

If applicable, Level

Congress.

| certify that this authorization is not in violation of 5 US.C. 3110(b), prohibiting the employment of

relatives.

(Signature of Authorizing Official)

(Type or print name of Authorizing Official) i

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




PAYROLL AUTHORIZATION FORM

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES ~ (Any erasures, corrections, or changes
or Ballpoint Pen) Washington, D.C. 20515 . R

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

[] Appointment

Employing Office or Committee (3 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

(If Committee Employee, complete appropriate item below.)

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

2. [] Special or Select Committee: Authority—H. Res..______ __ of______Congress.
3. [] 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 US.C. 3110(b), prohibiting the employment of
relatives.

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 e 0 0 = g 0 B i R _
Chairman, Committee on House Administration
Office of Finance use only: ( N
Office Code___________ :
Monthly Annuity $__________.00

Copy for Initiating Office or Committee



PAYROLL AUTHORIZATION FORM

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES ((,An¥hg;afsourz|e18}n%(;;rggti?nniiia?;d(;hbayn%::
g : n thi
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

Employee Social Security Number Type of Action

['] Appointment

Employing Office or Committee (3 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

¢a

(If Committee Employee, complete appropriate item below.)

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

2. [J¢Special or Select Committee: Authority—H. Res. 200 of_J2tn Congress.
3. [] 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 US.C. 3110(b), prohibiting the employment of
relatives.

(Signature of Authorizing Official)

(Type or print name of Authorizing Official)

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.

g S S R s, U _

Chairman, Committee on House Administration

Office of Finance use only:
Office Code____ _______

Copy for Initiating Office or Committee




PAYROLL AUTHORIZATION FORM

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

- f 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:

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

["] Appointment

Employing Office or Committee [ 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

(If Committee Employee, complete appropriate item below.)

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

2. [} Special or Select Committee: Authority—H. Res. Congress.

3. [] Joint Committee.

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

Position Number Step________

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

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
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PAYROLL AUTHORIZATION FORM )

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corr(le)ctipn_i_, (llrdcl;]an%:s
or Ballpoint Pen) Washington, D.C. 20515 gﬂtgglr?zifg";f;?gisatl.)e initialed by the

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

[C] Appointment

Employing Office or Committee [ 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

(If Committee Employee, complete appropriate item below.)

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

2. [] Special or Select Committee: Authority—H. Res.________ of 2R Congress.
3. [] 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), prohibiting the employment of
relatives.

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

Copy for Initiating Office or Committee



PAYROLL AUTHORIZATION FORM -~

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes
or Ballpoint Pen) Washington, D.C. 20515 i it ik

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action

[] Appointment

Employing Office or Committee [ 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

(If Committee Employee, complete appropriate item below.)

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

2. [] Special or Select Committee: Authority=H. Res.________of______Congress.
3. [ ] Joint Committee.

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

Position Number

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

(Signature of Authorizing Official)

(Type or print name of Authorizing Official) 4

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 Commitiee on House Administration.

APPROVED:

Chairman, Committee on House Administration

Office of Finance use only:
Office Code

Copy for Initiating Office or Committee







¥ U.S. GOVERNRENT PRInTING OFFICE: 1977—0—93-027

PAYROLL AUTHORIZATION FORM

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

: ~— : ~ on this form must be initialed by the
or Ballpoint Pen) Washingtoen, 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
E. M. Hutton October 16, 1978
Employee Social Security Number Type of Action
226-10-4799 O Appointment
O Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change
[0 Termination (At close of business on effective date)
Assassinations Leave without pay (Beginning with effective date above and ending
close of business____,la_nual‘y__z‘._,_l.g_zg _________ )
Specify Date

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

Position Title Gross Annual Salary*

* If emoloyee is a civil service annuitant (includes 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.

(If Committee Employee, complete appropriate item below.)
1. O Standing Committee: Staff—[] Clerical or [ Professional.

2. [ Special (investigative stoff of Standing Committee} or Select Committee: Authority—H. Res 956 of95thCongress.

3. O Joint Committee.

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

Position Number_______________. If applicable, Level ________. StepL..ooen.
| certify that this authorization is not in violation of 5 US.C. 5), prohibiting the employment of
relatives. — - F 3
<

Date______October 3__ Voo A B T o i

7 > 7 4 (Signof{;e of Authorizing Official)

. " LOUIS STOKES, CHAIRMAN
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) .~ (Type or print nome of Authorizing Official
T T T (Type or print name and fitle of above officiall £ T [ie-ltMenbe Digicendsiate 5

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.

APPRENED - ot e nssenalim i o B0 L T e b =
Chairman, Committee on House Administration
Office of Finance use only: R s o L T
Office Code ___ _______ e . S
Monthly Annuity S__________ 00 asof ___________ o Bayralliezse. = —— - ceasiee 25 f

(Revised: August 1, 1977)



%} U.S. GOVERNMENT PRINTING OFFICE: 1977~80=199

PAYROLL AUTHORIZATION FORM

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes
or Ballpoint Pen) Washington, D.C. 20515 ggu}gﬁzifgé";fpi‘gfat,_;’e initialed by the
To the Clerk of the House of Representatives: / 4
| hereby authorize the following payroll action: ///
Employee Name (First-Middle-Last) £ ; Effective Date
E McK Hutton mni /S
Employee Social Security Number // Type of Action

226 10 4799

(] Appointment

Employing Office or Committee Salary Adjustment

Assassinations /] Termination (At close of business on effective date)
"

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

Position Title

Gross Annual Salary
$36,000

3. [] Joint Committee.

(If Employee of an Officer of the Hou

Position Number

| certify that this auth Teofion & wot in vislotien @l ¥ -USE 3110(b), prohibiti/r{g the employment of
-

relatives. S —
—< },‘
L./
0 RS R e . L 3 S . S i R e FT
- > (Signature of Authorizing Official)

(Type or: int name of Auttiorijing Official)

B =T R e N L
- i '

T Chairman _-~ A_g:n\_-‘_g otAn
(Title—If Member, District and State)

e B e T s e A i R e I S e e s SO kN A
All appointmerits 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

ORIGINAL - To Finance Office (For official personnel fold



MEMORANDUM

TO: All staff Employees
FROM: Budget Officer
DATE: January 3, 1977

RE: Payroll Certification

Starting with the January, 1977 payroll, the certification
to the House Finance Office requires, among other things, the
relationship, if any, of each staff employee to any current
Member of Congress (those taking office January 3, 1977).

. The following are the relationships to be included in
the certification:

father nephew brother-in-law,

mother niece sister-in-law

son husband stepfather . !

daughter wife stepmother = ' |
“ .  brother ~ father-in-law stepbrother

sister mother-in-law stepsister .

uncle son-in-law half-brother

aunt daughter-in-law half-sister

first cousin

All staff employees are requestaed to complete this
form and return it to the Budget officer.

Approved
Richard A. Sprague

I am not related

I am related by the following relationship

~/

Signature of Employee Date






