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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 FOB_M 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE OF REPRESENTATIVES 

Washington, D.C. i0515 
(Any erasures, corrections, or chanies 
on this form must be initialed by the 
authorizini official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

-
Employee Name (First-Middle-Last) Effective Date 

Employee Social Security Number Type of Action 

D Appointment 

D Salary Adjustment 

Employing OffiCe or CommiHeejSubcommlttee D Title Change 

D Termination (At close of business on effective date) 

D leave without pay (Beginning with effective date above and ending 

close of business ________ ---------- ____ ------ ___ ) 
Specify Dote - -- ~ ---

(If type of action is an Appointment, S"'ary Adjustment, or Title Change, complete appropriate information below.) 

[_ Position Title Gross Annual Salary* 

* If emoloyee is o 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-0 Clerical or 0 Professional. 

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

3. 0 Joint Committee. 

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

Position Number ________________ If applicable, Level ________ Step _______ _ 

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

Date __________________________________ , 19 ____ _ 
(Signature of Authorizing Official} 

(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) (Type or pnnt nome of Authorizing Off1cial) 

(Type or print name and title of above official) (Title - If Member, Distnct and State) 

All appointments and salary adjustments for employees under the House Classiftcation 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 

I Office of Finance use only: 

I Office Code. _________ _ 

I Monthly Annuity $ __________ . .9.Q as of-------------------------- - -

ID -------------------- ------

Benefits----------------------

Payroll _______________ _______ _ 

{Revised: August 1, 1977) 

Copy for lnit1ating Office or Committee 
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PAYROLL AUTHORIZATION F0-1 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE OF REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-Last) Effective Date 

Employee Social Security Number Type of Action 

0 Appointment 

0 Salary Adjustment 

Employing Office or Committee/Subcommittee 0 Title Change 

0 Termination (AI 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 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. D Standing Committee: Staff-D Clerical or D Professional. 

2. D Special (Investigative staff of Standing Committee) or Select Committee: Authority-H. Res. _____ of -----Congress. 

3. D Joint Committee. 

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

Position Number ________________ If applicable, Level ________ Step _______ _ 

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

Date ______ _____ __________ ______ _______ , 19 ____ _ 
(S•gnature of Authorizing Official) 

(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member} (Type or pnnt nome of Authoriz•ng OffiCIO I) 

(Type or print nome and title of above official} (T•tle - lf Member, D•strict and State) 

All appointments and salary adjustments for employees under the House Classification Act and for Committee em­

ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must 
be approved by the Committee on House Administration. 

APPROVED:. ___________________________________________________ _ 
Chairman, CommiHee on House Administration 

Office of Finance use only: 
ID --------------- - ----------

Office Code. _________ _ 
Benefits----------------------

Monthly Annuity$ _______ ---·~ as of---------------------------- Payroll ______________________ _ 

Copy for lnit1olmg Office or Committee 
(Rev ised: Augu~t 1 1 Q77\ 



PAYROLL AUTHORIZATION FOR.M 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE OF REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or chan&es 
on this form must be initialed by the 
authorizin& official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the fo l lowing payroll action: 

Employee Name (First-Middle-Last) Effective Date 

Employee Social Security Number Type of Action 

0 Appointment 

0 Salary Adjustment 

Employing OffiCI or Committee/Subcommittee 0 Title Change 

0 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 emaloyee is a civil service annuitant (includes U.S. House of Representatives), the grass 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. D Standing Committee: Staff-0 Clerical or D Professional. 

2. D Special (Investigative staff of Standing Committee) or Select Committee: Authority- H. Res. _____ of --- --Congress. 

3. D Joint Committee. 

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

Position Number _____ ___________ If applicable, Level ________ Step __ _____ _ 

I certify that this authorization is not in violation of 5 U.S.C. 311 O(b), prohibiting the employment of 
relatives. 

Date _________ -- - ---------- _____ _______ , 19 _ ___ _ 
(Signature of Authorizing Off1ciol) 

Ill appropriate, signature al Subcommittee Chairman or Ranking Minority Member) (Type or pr.nt nome of Authorizing OffiCial) 

(Type or print name and tirie of above official) (T ttle - lf Member, District and Stole) 

All appointments and salary ad justments 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: 
ID - - - ----------------- - -----

Office Code _______ ___ _ 
Benefits----------------------

Monthly Annuity $ __________ . .9.Q as of---------------------------- Payroll ______________________ _ 

{Revised: August 1, 1977) 

C y f r I i aling Office or Co mittee 



NINETY-FIFTH CONGRESS 

F RANK THOMPSON, JR . , N .J., CHAIRMAN 

JOHN H . DENT, PA. WILLIAM L. DICKINSON, ALA . 
LUC IEN N, NEOZI, MICH. 
JOHN BRADEMAS, IND. 

AUGUSTU S F. H A WK INS, CALIF. 

FRANK ANNUNZIO, ILL. 

JOSEPH M. GAYDOS, PA. 
ED JONES, TENN. 

ROBERT H, MOLLOHAN, W . VA. 
L IONEL VAN OEE RL IN, CALIF. 
JOSEPH G . M INI S H , N.J. 

MENDEL J. DAV IS, S.C. 
CHARLES ROSE~ N.C. 

JOHN L. BURTON, CALIF. 
EDWARD W. PATTISON, N.Y. 

LEON E . PANETTA, CALIF, 
JOSEPHS . AMMERMAN, PA . 

SA MUEL L, DEVINE, OHIO 
JAMES C . CLEVELAND, N .H . 
CHARLES E . W IGG INS, CALIF , 
J. HERBERT BURKE, FLA. 
BILL FRENZEL, MINN. 
DAVE STOCKMAN, MICH. 
ROBERT E . BADHAM, CALIF, 

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

Honorable Louis Stokes 
Chairman 

~ongress of tbt Wniteb ~tates 
~oust of l\epresentatibt.S 

COMMITTEE ON HOUSE ADMINISTRATION 

SUITE H-326, U.S. CAPITOL 

masbington. JUC. 20515 

October 27, 1978 

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, ~ 

~~0:::~~1 \. 
FT:chl 

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



&..UVI::.S <::iTOKI!!:51 OHIO, CHAIRMAN 

RICHARDSON PREYER, N.C. SAMUEL L .. DEVINE, OHJO 
WALTER E. FAUNTROY. D.C. STEWART B. MCKJNN&:Y, CONN. 
YVONNE S'RATH\YAITrt DURKE', CAUF". CHARLES THONE, NEBR. 
CHRISTOPHER J. 00001 CONN. HAROLD S. SAWYER, MICH. 
HAROl..O £. FORO, i£NN. 
FLOYD J. F.tTHI..\N, IND. 
ROBERTW,EOGAR,PA. 

(202) 2ZS-4624 

~elect ~ommittee on ~~~n~~ination~ 
w.~. :I!Jouse of l\epresentatibes 

3369 HOUSE OFFICE BUILDING, ANNEX 2 

WASHINGTON, D.C. 20515 

The Honorable Frank Thompson, Jr. 
Chairman 
Committee on House Administration 
U. S. House of Representatives 
Washington, D. C. 20515 

Dear Mr. Chairman: 

October 24, 1978 

On July 16, 1978, I placed Mr. E. M. Hutton on leave 
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. 

LS:th 

Sincerely, 

LOUIS STOKES 
Chairman 



NINETY-FIFTH CONGRESS 

F RANK THOMPSON, JR., N .J . , CHAIRMAN 

JOHN H. DENT, PA, 

LUCIEN N, NEOZI , MICH. 
JOHN BRADEMAS, INO, 

AUGUSTUS F. H A WKINS, CALIF . 

FRANK ANNUNZ IO, ILL. 
JOS EPH M. GAYDOS, PA . 
EO JONES, TEN N . 

ROBERT H. MOLLOHAN, W . VA. 
LIONEL VAN DEERLIN, CALIF. 
JOSEPH G, MINIS H, N.J. 

MENDEL J . DAVIS, S.C. 
CHARLES ROSE, N .C. 

WILLIAM L . DICKINSON, ALA. 
S AMUEL L.. DEVINE, OHIO 
JAMES C . CLEVELAND, N.H. 

CHARLES E . WIGGINS, CALIF. 
J . HERBERT BURKE, FLA . 
BILL FRENZEL, MINN. 

DAVE STOCKMAN, MICH . 
ROBERT E . BAOHAM, CALIF. 

~ongrt!)!) of tbt ~niteb ~tate~ 
~oust of l\tprt5tntatibt5 

COMMITTEE ON HOUSE ADMINISTRATION 

JOHN L, BURTON, CAL.IF, 
EDWARD W . PATTISON, N .Y . 
LEON E. PANETTA, CALIF. 
JOSEPHS, AMM E RMAN, PA. 

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

Honorable Louis Stokes 
Chairman 
Select Committee on Assassinations 
U.S. House of Representatives 
Washington, D.C. 

Dear Lou: 

SUITE H-326, U.S. CAPITOL 

•a~~ington, 1B.IIt. 20515 

October 18, 1978 

The Committee is returning your letter of October 10, 1978, and 

the attached payroll action, to allow you to conform it with the 

limitations in the Regulations. 

With kind regards, 

FT/chh 

Enclosures 

Co ld~ly, 

/\tu""fvl 
Frank Tho~p1on, Jr. 



LOUIS STOKES, OHIO, CHAIRMAN 

RICHARDSON PREYER, N.C. 
WALTER E. FAUNTROY, D.C. 
YVONNE BRATHWAITE BURKE, CALIF. 
CHRISTOPHER J , DODD, CONN. 
HAROLD E. FORD, TENN. 
FLOYD J. FITHIAN, IND. 
ROBERT W, EDGAR, PA. 

SAM UEL L. DEVINE, OHIO 
STEWART B, MCKINNEY, CONN, 
CHARLES THONE, NEBR. 
HAROLD S. SAWYER, M ICH. 

(202) 225-4624 

~tied QL:ommittee on ~ssassinations 
~.~. ~ou!{e of ~epre!{entatibes 

3369 HOUSE OFFICE BUILDING, A N NEX 2 

WASHINGTON, D.C. 20515 

October 10, 1978 

The Honorable Frank Thompson, Jr. 
Chairman 
Committee on House Administration 
U. S. Hou e of Representatives 
Washingtbn D. C. 20515 

..,/" 
Dear Mr hairman: 

On 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 

I 

Sinc_ex y-, 

~ 
/" ~ 
~ I~ STOKES 

RECEIVED 

1!78 OC1 I 2 P 3: 07 

COMMITTEE ON 
HOU D \N.STRATIOH 



LOUIS Sl'OKES, OHIO, CHAIRMAN 

RICHARDSON PREYER, N.C .. 
WALTER E. FAUNTROY, D.C. 
YVONNE BRATHWAITE BURK£. CALIF .. 
CHR!STOPHOF!R J. DODD, CONN. 
HAROLD E' .. FORD, TENN. 
Fl.OYO J .. FITHIAN, IND. 
R:OBER'r W. EDGAR, PA. 

SAMUEL L. DEVINE', OHJQ 
STEWART B. MCKINNEY. CONN. 
CHARLES THONE, NEBR. 
HAROLD S .. SAWYER, MICH. 

(202.) 2.2.5·46ZA 

~elect (!Committee on £lssassinatiom5 
m.~. ~OUSt of l\epw~entntibt5 

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. Hou9e of Representatives 
Washingt6n D. c. 20515 

. {/ /' 

Dear Mi~rman' 
on,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 

Sincer.ely-, 

.p;~~ /~~ _-c/------
,_~/ ~IS STOKES 

~hairman 

I 



PAYROLL AUTHORIZATION FORM 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE OF REPRESENTATIVES 

Washington, D.C. 20515 

(Any erasures, corrections, or chan&es 
on this form must be initialed by the 
authorizin& official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee Name (First·Middle·Last) Effective Date 

Employee S01;ial Security Number Type of Action 

D Appointment 

D Salary Adjustment 

Employing Oft"ICe or Committee/Subcommittee D Title Change 

D Termination (AI close of business on effective dote) 

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

close of business _______ ----------- ____ ------ ___ ) 
Specify Dote 

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

Position Title Gross Annual Salary* 

- --- - - - __________ ...J...._ ______________ ____j 

* 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-0 Clerical or 0 Professional. 

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

3. 0 Joint Committee. 

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

Position Number _____ ___________ If applicable, Level _______ _ Step _______ _ 

I certify that this authorization is not in violation of 5 U.S.C. 311 O(b), prohibiting the employment of 
relatives. 

Dote ________ ______ ______ ______________ , 19 ____ _ 
(Signature of Authorizing Off•ciol) 

(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) (Type or pnnt nome of Authorizing Off•c•ol) 

(Type or print name and title of above official) (T.tle -If Member, Dislml and State) 

All appointments and salary adjustments for employees llnder 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, CommiHee on House Administration 

Office of Finance use only: 
ID --------------------------

Office Code __________ _ 
Benefits--------- ~ ------------

Monthly Annuity $ _______ __ _ .9.Q as of - -- - ------- - __________ ____ _ Payroll ______________________ _ 

(Revised: August 1 1977) 

Copy for lnit1atmg Office or Commitlec 



PAYROll AUTHORIZATION FORM 
{Please Use Typewrite r 

or Ballpoint Pen) 
U.S. HOUSE OF REPRESENTATIVES 

Washington, D.C. 20515 

(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing offic ial. ) 

To the Clerk of the House of Representatives : 

I hereby authorize the foll owi ng payroll action: 

, -- . . 
Employee Name (First-Middle-Last) ~ 

' .J Effective Date 

E. M. Hutton 7/15/78 

Employee Social Security Number Type of Action 

D Appointment 

??fi-ln-47qq D Salary Adjustment 

Employing Office or Committee/Subcommittee D Title Change 

XJ Termination (At close of business on effective date) 

Assassinations D Leave wi~hout pay i8~ginning with effective date above and ending 
close of 'business.j_1._ __ ___ ____ ______________ __ ___ ) 

I I Specify Date 

(If type of action is an Appointment, Salary Adjustment, or Title Cha nge, comp et~ dp~r~~riate information below.) 

Position Title ...... . /\ r p Gross Annual Salary* 

r ( ~t 
\ /' 

1 l ~,'-

* If emalo ee is a civil service annuitant includes U.S. Ho~e resentatives), the y ( p g ross annual sola ry shown should include the annuity received by the employee 
plus the salary received from the employing office. 

(If Committee Employee, complete appropriate item below.) 
? ( { ( / - '' -"'_/ 

T ' I I "t (J (; 4: ; 0 
1. 0 Standing Committee: Staff-0 Clerical or 0 Professional. 

- f1 r:Jt·P :.r:c: . -- ,. 
2. ~ Special (Investigative staff of Standing Committee) or Select Committee: Aut~ority-H. ·R~s._~S!i_ o'f ~~~ltongress. 

3. 0 Joint Committee. 

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

Positi on Number _______________ _ If applicable, Levei _______ .. Step _______ _ 

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

Date July 7 19 78 --------- - ---------------- -- -- ____ , --- --

(Type or print nome of Authorizing Officia l) 

(Type or print name and title of above off icial) (Title-If Me mber, District a nd State) 

------------------------------------------------------------------------------------------------------
A ll appointments and sa lary adjustments for employees under the H ouse Classification A ct and f or Comm ittee em· 

ployees, except those of the Committee on Appropriations, the (' ommittee on the Budget, and the Joint Com mittees, must 

be approved by the Committee on House Administrati on. 

~r.~~~:~~~~~~~~~~~~~~~~~~~~~~ ll 

Monthly Annui ty $ __________ .p_Q as of ---------------------------- Payroll ________________ __ ____ _ 
·----------------------------------------------------------------------------------~· ) 

(Revised, August 1 '197\i f ) 
fold r) V ' ' 

Office of Finance use only: 

Office Code. __ __ _ ____ _ 

l n c Off1c _ For fficiol p r onncl 



PAYROLL AUTHORIZATION FORM 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE 0 F REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the foll owing payroll action: 

-
Employee Name (First-Middle-Last) Effective Date 

Employee Social Security Number Type of Action 

0 Appointment 

0 Salary Adjustment 

Employing OffiCe or Committee/Subcommittee 0 Title Change 

0 Termination (At close of business on effective date) 

0 Leave without poy (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 emaloyee 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-0 Clerical or 0 Professional. 

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

3. 0 Joint Committee. 

(If Employee of on Officer of the House, complete 1tem below.) 

Position Number _______________ .If applicable, Levei ________ .Step _______ _ 

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

Dote _________________________________ ., 19 ____ _ 
(Signature of Authorizmg Official) 

(If appropriate, signature of SubcommiHee Chairman or Ranking Minority Member) (Type or prtnl nome of Authorizing Off1ciol) 

(Type or print name and title of above official) (Title If Member, Dostroct and State) 

All appointments and salary adjustments for employees under the House Classification Act and for Committee em­

ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must 

be approved by the Committee on House Administration. 

APPROVED:·----------------------------------------------------
Chairman, Committee on House Administration 

Office of Finance use only: 
10 --------------------------

Office Code. _________ _ 
Benefits----------------------

Monthly Annuity $ __________ .QQ as of---------------------------- Payroll ______________________ _ 

(Revised: August 1, 1977) 

Copy ~ ... r l.11liCJt;.1g Office or Committee 



PAYROLL AUTHORIZATION FORM 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE 0 F REPRESENTATIVES 

Washington, D.C. 20515 

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

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-Last) Effective Date 

Employee Social Security Number Type of Action 

0 Appointment 

Employing Office or Committee 0 Salary Adjustment 

0 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.) 

l. 0 Standing Committee: Staff-0 Clerical or 0 Professional. 

2. 0 Special or Select Committee: Authority-H. Res. _______ :.__of_ _____ Congress. 

3. 0 Joint Committee. 

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

Position Number ________________ If applicable, Levei ________ _ Step _______ _ 

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

(Signature of Authorizing Official) 

(Type or print nome of Authorizing Official) 

(T;tle - If Member, District and State) 

----------------------------------------------------------------------- ----------------- --------------
All appointments and salary adjustments for employees under the House Classification Act and for Committee em­

ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must 
be approved by the Committee on House Administration . 

APPROVED: _________ _______________________________________ ____ _ 
Chairman, CommiHee on House Administration 

Office of Finance use only: 

Office Code __________ _ 

Monthly Annuity $ __________ ._9_Q 

Copy for Initiating Office or Committee 



PAYROLL AUTHORIZATION FORM 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE 0 F REPRESENTATIVES 

Washington, D.C. 20515 

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

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-Last) Effective Date 

Employee Social Security Number Type of Action 

D Appointment 

Employing Office or Committee 0 Salary Adjustment 

0 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.) 

l. 0 Standing Committee: Staff-0 Clerical or 0 Professional. 

2. 0 Special or Select Committee: Authority - H. Res. _________ of_ _____ Congress. 

3. 0 Joint Committee. 

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

Position Number __ ___ _______ ___ _ If applicable, Levei ________ _ Step _______ _ 

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

Date_---- - - -- ------------- ___ _______ __ , 19 __ __ _ 
(Signature of Authorizing Official) 

(Type or print nome of Authorizing Official) 

(Title - If Member. District and State) 

All appointments and sa lary 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 __________ _ 

Monthly Annuity $ __________ ._9_Q 

Copy for Initiating Office or Committee 



PAYROLL AUTHORIZATION FORM. 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE 0 F REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-last) Effective Date 

Employee Social Security Number Type of Action 

0 Appointment 

Employing Office or Committee 0 Sa lary Adjustment 

0 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.) 

l. 0 Standing Committee: Staff-0 Clerical or D Professional. 

2. 0 Special or Select Committee: Authority-H. Res. _________ of_ _ ____ Congress. 

3. D Joint Committee. 

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

Position Number _______________ .If applicable, Level _______ _ . Step __ ___ __ _ 

I certify that this authorization is not in violation of 5 U.S.C. 311 O(b), prohibiting the employment of 
relatives. 

Date _______ ________ ______ _______ ___ ___ , 19 -----· 
(Signature of Authorizing Official) 

{Type or print nome of Authorizing Official) 

(Title - If Member, District and State) 

------------------- -----------------------------------------------------------------------------------
All appointments and salary adjustments for employees under the House Classification Act and for Committee em­

ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must 

be approved by the Committee on House Administration. 

APPROVED: ____________________________________________________ _ 
Chairman, Committee on House Administration 

Office of Finance use only: 

Office Code __________ _ 

Monthly Annuity $ __________ .p_q 

Copy for Initiating Office or Committee 



PAYROLL AUTHORIZATION FORM 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE OF REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

---
Employee Name (First-Middle-last) Effective Date 

7/77 

Employee Social Security Number Type of Action 
aD 

0 Appointment 

Employing Office or Committee 0 Salary Adiu stment 

J.c::..::.llc;:. 0 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. 0 Standing Committee: Staff - 0 Clerical or D Professional. 

2. 0 Special or Select Committee: Authority-H. Res. _________ of_ _____ Congress. 

3. D Joint Committee. 

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

Position Number ____ __________ ___ If applicable, Level ________ _ Step _______ _ 

I certify that this authorization is not in violation of 5 U.S. C. 311 O(b), prohibiting the employment of 
relatives. 

Date_ - - ---- -- -------- - - - - - --- - - ____ ___ , 19 ____ _ 
{Sigr.oture of Au thor izing Offic1al) 

L 1 
(Type or print name of Authorizing Official) 

1 
(Title - If Member, District and State) 

All appointments and salary adjustments for employees under the House Classification Act and for Committee em­

ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must 

be approved by the Committee on House Administration. 

APPROVED: _______________________________________ _____________ _ 
Chairman, Committee on House Administration 

Office of Finance use only: 

Office Code __________ _ 

Monthly Annuity $ ___ __ _____ ._9_Q 

Copy tor Initiating Office or CommiHec 



PAYROLL AUTHORIZATION FORM 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE OF REPRESENTATIVES 

Washington, D.C. 20515 

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

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-last) Effective Date 

Employee Social Security Number Type of Action 

D Appointment 

Employing Office or Committee D Salary Adjustment 

0 Termination (At close of business on effect ive 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.) 

l. D Standing Committee: Staff-0 Clerical or D Professional. 

2. D Special or Select Committee: Authority-H. Res. _________ of_ _____ Congress. 

3. D Joint Committee. 

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

Position Number __ _________ _____ _ If applicable, Levei ______ ___ Step _______ _ 

I certify that this authorization is not in violation of 5 U.S.C. 3llO{b), prohibiting the employment of 
relatives. 

(S ignature of Authorizing Official) 

(Type or print name of Authorizing Official) 

(T;tle- lf Member, o;str;ct and State) 

All appointments and salary adjustments for employees under the House Classification Act and for Committee em­

ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must 

be approved by the Committee on House Administration. 

APPROVED: ____________________________________________________ _ 
Chairman, Committee on House Adm inistration 

Office of Finance use only: 

Office Code ____ ___ __ _ _ 

Monthly Annuity $ __________ ._9_Q 

Copy t r Initiating Office or Committee 



PAYROLL AUTHORIZATION FORM 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE 0 F REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-last) Effective Date 

- -7 

Employee Social Security Number Type of Action 

0 Appointment 

Employing Office or Committee 0 So lory Adjustment 

0 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. 0 Standing Committee: Staff-0 Clerical or 0 Professional. 

2. 0 Special or Select Committee: Authority- H. Res. _________ of ______ Congress. 

3. 0 Joint Committee. 

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

Position Number ___ ____________ _ If applicable, Levei ________ _ Step _______ _ 

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

7 Date _________________________________ ., 19 
{Signature of Authorizing Officia l) 

{Type or print name of Authorizing Official) 

(T•tle - lf Member, District and State) 

All appointments and salary adjustments for employees under the House Classification Act and for Committee em­

ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must 

be approved by the Committee on House Administration. 

APPROVED: __ _______________________________________________ ___ _ 
Chairman, Committee on House Administration 

Office of Finance use only: 

Office Code __________ _ 

Monthly Annuity $ __________ ._9_Q 

Copy for Initiating fficc or Co 1miH c 



PAYROLL AUTHORIZATION FORM 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE 0 F REPRESENTATIVES 

Washington, D.C. 20515 

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

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee Name ( First·Middle-last) Effective Date 

Employee Social Security Number Type of Action 

0 Appointment 

Employing Office or Committee 0 Salary Adjustment 

0 Termination (At close of business on effective dote) 

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

Position Title Gross Annual Salary 

(If Committee Employee, complete appropriate item below.) 

1. 0 Standing Committee: Staff-0 Clerical or 0 Professional. 

2. 0 Special or Select Committee: Authority-H. Res. _________ of_ _____ Congress. 

3. 0 Joint Committee. 

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

Position Number _______________ _ If applicable, Levei _______ __ Step _______ _ 

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

Date __________________________________ , 19 -----· 
(Signature of Authorizing Official) 

(Type or print nome of Authorizing Official) 

(T;tle - lf Member, O;str;ct and State) 

------------------------------------------------------------------------------------------------------
All appointments and salary adjustments for employees under the House Classification Act and for Committee em­

ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must 
be approved by the Committee on House Administration. 

APPROVED: ____________________________________________________ _ 
Chairman, Commit1ee on House Administration 

Office of Fi nonce use only: 

Office Code __________ _ 

Monthly Annuity $ __________ ._9_Q 

Copy for Initiating Office or Corr.mittee 



PAYROll AUTHORIZATION FORM. 
(Please Use Typewriter 

or Bal lpoint Pen) 
U.S. HOUSE OF REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-last) Effective Date 

Employee Social Security Number Type of Action 

0 Appointment 

Employing Office or Committee 0 So lory Adjustment 

0 Termination (At close of business on effective dote)" 

(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. 0 Standing Committee: Staff-0 Clerical or D Professional. 

2. D Special or Select Committee: Authority-H. Res. _________ of ______ Congress. 

3. =::J Joint Committee. 

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

Position Number ________________ If applicable, Levei ________ _ Step _______ _ 

I certify that this authorization is not in violation of 5 U.S.C. 311 O(b), prohibiting the employment of 
relatives. 

Date _________________ _ ________________ , 19 -----· 
----------------------------------------------------· 

(S ignature of Authorizing Official) 

(Type or print name of Authorizing Official) 

(T;tle - lf Member, o;str;ct and State) 

----- ------------------- ------------------------------------------------------------------------------
All appointments and salary adjustments for employees under the House Classification Act and for Committee em­

ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must 

be approved by the Committee on House Administration. 

APPROVED: ____________________________________________________ _ 
Chairman, Committee on House Administration 

Office of Finance use only: 

Office Code __________ _ 

Monthly Annuity $ __________ ._9_Q 

Copy for lniti ting Office or Committee 
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{r U.S. GOVERNr.;tNT Plfi;.•r;~G OFFICE, 1977-0-93-027 

PAYROLL AUTHORIZATION FORM 
(Please Use Typewri ter 

or Ballpoint Pen) 
U.S. HOUSE OF REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or changes 
on th is fo rm must be initialed by the 
authorizing official. ) 

To the Clerk of the House of Representatives : 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-Last) Effective Date 

E. H. Hutton October 16, 1978 

Employee Social Security Number Type of Action 

226-10-4799 D Appointment 

D Salary Adjustment 

Employing OtriCe or Committee/Subcommittee D Title Change 

D Termination (At close of business on effective date) 

Assassinations IK! Leave without pay (Beginning with effective date above and ending 

close of business ____ ..Ianuar-¥_2.,._1.9.19 _________ ) 
Specify Date 

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

(I f Committee Employee, complete appropriate item below.) 

1. 0 Sta nding Committee: Staff-0 Clerica l or 0 Professional. 

2. 4l: Special (Investiga tive staff of Standing Committee) or Select Committee: Authority-H. Res._2~.?_of ~~-t:.l.!congress. 

3. 0 Joint Committee. 

u u '"' (If Employee of on Officer of the House, complete item below.) 
,... I J I 

Position Number ________________ If applicable, Levei ________ .Step _______ _ 

I certify that this authorization is not in violation of 5 
relatives. 

Dote ______ _9_c_t:_~~~!--~-----------------• 19 _7-~--

(Type or print name and title of above official) 

STOKES, CHAIRMAN 
{Type or print nome of Authorizing Official) 

(Title -If Member, District and Stole) 

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: 
ID --------------------------

Office Code. _________ _ 
Benefits ----------------------

Monthly Annuity $ __________ .p_q as of ---------------------------- Payroll ______________________ _ 

(Revised: August 1, 1977) 

ORI INAL <F r official rsonnc>l folder) 



~U.S. GOVERNMENT PRINTING OFFICE: 1977-80-199 

PAYROll AUTHORIZATION FORM 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE OF REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizin~ official.) 

/ 

/ 
To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 
/ 

/ 

Employee Name (First-Middle-last) Effective Date 

E McK Hutton 7/17/77 // 

Employee Social Security Number Type of Action 

226 10 4799 D A pointment 

Employing Office or Committee Salary Adjustment 

Assassinations D Termination (At close of business on effective date) 

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

Position Title Gross Annual Salary 

$36,000 

(If Committee Employee, complete appropriate ite below.) 

1. 0 Standing Committee: Staff-0 Cle cal or 0 Professional. 

2. [R] Special or Select Committee: Au ority-H. Res. ___ 4_9_Q_ __ of_~~t.b_Congress . 

3. 0 Joint Committee. 

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

Position Number---------- _____ If applicable, Levei _________ Step _______ _ 

I certify that this auth ization is not in violation of 5 the employment of 
relatives. 

Date ___________________ _ 

_ __ Jlouj_~_Stg_k~s ________________________ r. _____ _ 
(Type or ont nome of Au::cro ng Offocoal) ~ \ . I 

_______ Chairman_ ___ :t\_~l.-:\ .::~-r---1.-L ____ _ 
(Totle-lf Member, Dostroct end State) \ ( v 

------------------- ________________________________ _ _________________________________________ j -----

All appointme ts and salary adjustments for employees under the House Classification Act and for Committee em-

ployees, except tho 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 __________ _ 

Monthly Annuity $ __________ ._9_Q 

ORIGINAL- To Finance Office (for offic;al ocrsonnel folder) 



M E M 0 R A N D U M 

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 
the certification: 

father nephew brother-in-law 
mother niece sister-in-law 
son husband stepfather 

: i daughter wife stepmother . ,, 
brother father-in-law stepbrother 
sister mother-in-law stepsister 
uncle son-in-law half-brother 
aunt daughter-in-law hnlf -sister 
first cousin 

All staff employees are requestGd 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 

c =-1-:-J t\v\l
1
VL-:_ /-/U -7'/ 

Signature of Employee Date 

in 

•, 




