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Assassination Records Review Board 
Final Determination Notification 

AGENCY HSCA 
RECORD NUMBER 180-10068-10338 
RECORD SERIES STAFF PAYROLL RECORDS 

AGENCY FILE NUMBER 

December 8, 1995 

Status of Document: Postponed in Part 

Number of releases of previously postponed information: 13 
Reason for Board Action: The Review Board's decision was premised on several factors 
including: (a) the significant historical interest in the document in question; (b) the 
absence of evidence that the release of the information would cause harm to the United 
States or to any individual. 

Number of Postponements: 5 

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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~ ecn~ ·:::::~~------~~--~ ............ ----------------~~~::::: To UJe Clerk of the House of Representatives: 

J hereby authorize the following payroll action: 

\ L'- -. - . • 

Employee Name (First-Middle-Last) Effective Datt 
,. ,... . ._. .. 

. ' "' . . \1 ... . 

-~ 
·;; ._ , .. 

Marjorie A. Eagle July 9, 1978 - .. 

Employee Social Security Number Type of Actio• 

1lt-32-6132 0 Appointment 

0 Salary Adjustment 

Employing 0111C8 or Cor.tmitlee/Subcommittee 0 Title Change 

0: Termination (At close of busine5S on effecti.rc clateJ 

Assassinations 0 Leave without poy (Seginnin• with effectnre date abowe ond ending 

close of business _____________________________ ) 

Speo<y "'-

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

Position Title Gross Annual Salary* 

* If '!moloyee is o civil service annuitant (includes U.S. House of Representatives), the gross annual salary shown should include the ann&lity recer.ed 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. 
X · ' ' ·, - '' · ' ' · r 2. ~ Special (Investigative staff of Standing Committee) or Select Committee: Autlwrity-H. Re~.?...~-~r ~~!!'t~~~ii~s. 

w-- ~~~ 
3. 0 Joint Committee. 

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

Position Number ________________ If applicable, Levei_ _______ _ Step _______ _ 

ilf appropriate, signature of Subcommittee Chairman or Ranking Minority Member) 

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

p:oyees, except those of the Committee on Appropriations, the C'ommittee_.on the Budget, or.d the Joil't Committees, must 

be approved by the Committee on House Administration. ' ~-· . ,........... ( 

...... ~ . ' ~ 
APPROVED: \A . !!. • ~~~<'"~ .,. 

-- - ---------------------------------- :;.-~~---------
Chairmonl Committee o n He~ "cfm\nistrotk;n 

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

Office Code __________ _ 
8c<nefits - ---------------------

Monfhly Annuity $ __________ .p_q as of---------------------------- Payroll _____________ -------_ 

ORIGINAL- To Finance Office (For offic ia l peisonne l fo!ce r) 



MAR,JORIE A. EAGLE 
301· N .... aeauregard Street 
Alexandria, Virginia 22312 



PAYROLL AUTHORIZATION FORM 
(Please Use Typewri ter 

or Ball po int Pen) 
U.S. HOUSE OF REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or cha n2es 
on this form must be initialed by the 
authorizin2 official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the foll owing pa yroll act ion: 

Employee Name (First-Middle-Last) Effecti ve Date 

Employee S~~~;lal Security Number Type of Action 

D Appointment 

D Salary Adjustment 

Employing OffiCe or CommltteejSubcommlttee D Title Change 

D Termination (AI close of business on effective date) 

D Leave without pa y (Beginning with effective date above a nd 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. 0 Standing Committee: Staff-0 Clerica l 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 item be low.) 

Pos it ion Number _____ ___ ______ __ If appli cable, Level _ ___ ____ Step ______ _ _ 

I cert ify that this authorization is not in vio lation of 5 U.S.C. 311 0(b). prohi b iting the employment of 
relatives. 

Dote ________ ____ _____ _ __ _ ____ _______ __ , 19 _ ___ _ 
(Signature of Authoriz•ng Offtcial) 

(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) (Type or prtnt name of Author izing OffiC.tol) 

(Type or print name and title of above official) (Title If Member, Oistn ct 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: 
ID --- - ----------------------

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

Monthly Annuity$ __ ____ _ - ---~ as of-- ----------------- - - - - ----- Payroll _______________ _______ _ 

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

0 Appointment 

0 Salary Adjustment 

Employing Office or Committee/Subcommittee 0 Title Change 

0 Termination (A\ close of business on effective date) 

0 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* 

* 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, Levei ____ __ __ _ Step ___ __ __ _ 

I certify that this authori zation is not in violation of 5 U.S.C. 3110(b), prohib iting 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 Author iz1ng Off1ciol) 

(Type or print name and title of above official) (Title - If Member, 01stncl and State) 

All appointments and salary adjustments for employees under the House Classifi cation 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 ______ _________ __ _____ _ 

-------------------------------
[Revised: Au gust 1 1 077 

Copy for Initiating Offic<' or Committee 



PAYROLL AUTHORIZATION FORM 
(Please Use Typewr iter 

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 

J I 
Employee Social Security Number Type of Action 

0 Appoi ntment 

Employing Office or Committee 0 Salary Adjustmen t 

0 Termination (At close of business o n 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, Level_ _____ ___ 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 Offic1al) 

{Type or print name of Authorizing Official) 

1 
(Title - If Membe r, 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: __________________________________________________ __ _ 
Cha irman, 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 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 Salary Adjustment 

0 Termination (At close of business o n effective date) 

(If type of act ion 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 Profess ional. 

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

3. 0 Joint Committee. 

(If Employee of an Officer of the House, compl ete 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. 

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

(Type or print name of Author izing 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, CommiHee on House Administration 

Office of Finance use only: 

Office Code ________ __ _ 

Monthly Annuity $ __________ ._9_Q 

C py tor Initiating Office or Com ittcc 



NEMORANDUM 

To: Thomas Howarth, Budget Officer 

From: G. Robert Blakey, Chief Counsel and Staff Director ~~u~~~ 
{6, -. 

Date: October 14, 1977 

Re: Salary Adjustments 

This is your authorization to increase the salaries of the 

below listed employees to the amounts indicated effective October 1, 1977: 

Michael C. Eberhardt 
Marjorie A. Eagle 
I. Charles Mathews 

$34,000 
14,500 
26,000 



LOU iS STOKES 
21sT DISTRICT, OHIO 

COMMITTEE ON 

APPROPRIATIONS 

CHAIRMAN: 

SELECT COMMITTEE ON 

ASSASSINATIONS 

COMMITTEE ON 

THE BUDGET 

CHAIRMAN: 

TASK FORCE ON 
COMMUNITY AND PHYSICAL 

RESOURCES 

PAST CHAIRMAN: 

<!Congress of tbe ~niteb ~tates 
1!}ou~e of l\epre~entatibe~ 
Ba~bington.1D.~. 20515 

June 2, 1977 

2.4SS ftAYISURN HousE OFFICE BuiLDING 

WASHINGTON, D.C. 2.0515 
(2.02.) 2.2.5-7032. 

OJ STRICT OFFICE : 

ROOM 2.947 

NEW FEDERAL OFFIC E BUILDING 

1240 EAsT 9TH STREET 

CLEVELAND. OHIO 44199 

(2.16) 52.2.-4900 

CONGRESSIONAL BLACK CAUCUS 

Dear Tom: 

Enclosed please find a resume for Ms. Marjorie 
Eagle. She came by the office this morning and I 
talked with her for a few minutes. She might be of 
real help. 

I would appreciate it if you would have someone 
talk with her. 

Mr. Tom Lambeth 
Acting Staff Director 

Sincerely, 

Select Committee on Assassinations 
3342 House Annex 2 
Washington, D. C. 20515 

Enclosures 



June 2, 1977 

Dear Tom: 

Enclosed please find a resume for Ms. Marjorie 
E a.gle. She came by the office this morning and I 
talked with her for a. few minutes.. She might be of 
real help. 

I would appreciate it if you would have someone 
talk with her. 

Sincerely. 

James C. Harper 
Administrative Assistant 

Mr. Tom Lambeth 
Acting Staff Director 
Select Committee on Assassinations 
3342 House Annex 2 
~hington_t D. C. 20515 

JCH/jw \ 

Enclosures " 
/ 



~elect Qrommittee Q" ~ l\\i\' t{( 

W.~. ~ou.B'e of 1\epruentatibes 
WASHINGTON, D.C. 20515 

TINY: 

I 

I 

~i on Zlststaststination~ 
- of latprt.B'entatibeg 
iTON, D.c. 20515 

14, 1977 

Marjorie Eagle Will be starting 
June ~s, 1977, Per Bob Lehner's lnstructions. 



M E M 0 R A N 0 U M 

TO : 

Rr. c. • Payroll Certification 

The Regulations and Accounting Procedures for Allowances and 
Expenses of Committees, Members and Employees of the U.S. House of 
Representatives require that, among other th i ngs, the Committee's 
monthly payro l l certification include the relationship, if any, of 
ea ch employee to any current Member of Congress. This certification 
is signed monthly by our Chairman. 

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

father 
mot her 
son 
daughter 
brother 
sister 
uncle 
aunt 
first cousin 

nephew 
niece 
husband 
wife 
father-in-law 
mother- i n-1 aw 
son-in-law 
daughter-in-law 

brother- i n-1 aw 
sister-in-law 
stepfather 
stepmother 
stepbrother 
stepsister 
half-brother 
half-sister 

Please complete the appropriate portion below, sign and date 
t his form, which will then become a part of your permanent personnel 
file . If this s~dtus chnrges , you must notify the Committee's B·tdget 
_Office immediately of the change. 

!iiJ I am not related to any current (95th Congress) r'lember of Congress. 

[J I am related to a current (95th Congress) tvlember of Congress. 
(Please specify.) 



MEMORANDUM 

TO: Chairman Louis Stokes 

FROM: Torn Lambeth, Acting Director 

DATE: June 15, 1977 

Re: Hiring of Marjorie Eagle as Secretary/MLK 

I recommend approval of the attached, 



MEMORANDUM 

TO: Mr. Lambeth 

FROM: Robert J. Lehner 

DATE: June 15, 1977 

SUBJECT: Marjorie Eagle 

I recommend that Ms. Marjorie A. Eagle be employed 

as a secretary in the MLK Task Force at an annual salary 

of $13,500 effective June 15, 1977. 

RJL:ek v 

J 
/ i '/ 

b. l ;r; 7/ 
I' j / ' 

/ ,/ 
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