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PAYROLL AHTHGREZATIGN FORM “

() US. HOUSE OF REPRESENTATIVES\_}
Washington, D.C. 20515 : :

- (Please Use Typewriter
or Ballpoint Pen)

(Any erasures Acorrectlons or changes
on this form must be |mt|a|ed by the
‘authorizing official.)

W 6b000

To the meﬂ( of the House of Representatives:

| hereby authorize the following payroll action:

Employee Mame (First-?ﬁiddle-iast) Effective Date

Bobawe . Wovedsom
Employee Social Security Number

Type of Action

O :Appointment

40336763
Empﬂoying Office or Compmittee/Subcommittee

0O Salary Adjustment
O Title Change

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

Acssasginations O Leave without pay (Beginning with effective dotg above and ending

close of business___ _______ __ __ ____ _____________ }
‘ Specify Date

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

2

Position Title: ~ Gross Annual Salary*

* If emoloyee is a civil service annuitant (includes U.S. House of Represenfuhves),

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.)

O Sfanding Committee: Staff—[1 Clerical or (1 Professional.

_____ Congress.

3. O Joint Commlﬂee

(If Employée 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. ' ’ : ‘

(Signature of Authorizing Official)

LQULS STOKES

(Type or print name of Authorizing Official)

CHA ,,Z&%ﬁ%

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

ployees, except. those of the Committee on Appropriations; the Committee on the Budget, and the Joint Commmees must
‘be approved by the Committee on House Administration. '

APPROVED: ____ _ _

Chairman, Committee on House Administration g
Office of Finance use only:- o
Office Code ____________ Bensfits
Monthly Annuity $ __________ 0 asof _________ - Payroll ______ ___ . . __

. oo .- o !
Id:322394% Page 2 B S :
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PAYROLL AUTHORIZATION FORM

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

_on this form must be -initialed by the

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

To the Clerk of the House of Representatives:-

| hereby authorize the following payroll action:

(If type of-action is an: Appomtment Salary Adjustment, or Tltle Change, complete appropriate information below.):

Position Title | | Gross Annual Salary*
Directer of Security £22,500

.* If emoloyee is a civil service annuitant (includes: U.S. House of Representcmves), the gross annual solary shownshould include. the ‘annuity recelved by the employee ’

plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.)

1. 0 ~Sfcnding Committee: ‘Staf—f——-D Clerical or [ Professional.

0 faty
______ f.:"if}i‘Congress

3. O Joint Committee.

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

Position Number : if opphcoble Level

et e G, S PR T s pg

“ Y mﬂ_ M%m‘“w Ww«:fﬁﬁ
Date_ Mazeh 34, 19 78
;:M.,gw""’w«“‘g : (Signature of Authorizing Offncnol)
IOUTS STORES |
(if approprlote signature of Subcommittee Chairman or Ranking Minority Member) r""- E (_Type or print nome of Aul‘h;rl_zmg 63.:.01)
e
il @E&@iﬁ&a&
(Type or print name and title of obove official) P # (Tnle If Member, Dvs'nc' and Siate)

-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 Budge'r and the Joint Committees;’ must-
be approved by the Committee on House Administration.

APPROVEO:. ____ _ __ _ oo _
Chairman, Commiﬁee on House Administration:
Office of Finance use only: o
OfficeCode ___ _______ Benefits
Monthly Annuity S ... 9 asof ___ _ Payroll . _ ___ _ _ _ ______

(Revised: August 1 1977}

.- Copy for initiating Office or Commitiee

1d:32239496 Page 3 PR !

Employee Name (First-Middle-Last) - |-~ . " Effective Date
Robart C. MHorrisca *v%mm“z “1 ; 187%
- Employee Social Secunty Number - B i ‘ Type of Action
A5 3@36;@?@&@ QE] Appointment
410 Salary.Adjustment
Employmg QOffice or Commlttee/Subcommlttee ‘ O Title Change
O Termination (At close of business on effective date)
&59@5 ina ﬁli@ﬁ O Leave without pay (Beginning with effective date above and ‘ending |-
close of business___ ____ ___ S S )
~ Specify Date
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tf

- PAYROLL. AUTHORIZATION FORM. Ve

(P|ecse Use- Typewrl'rer U S HOUSE OF REPRESENTATIVEST‘?
oor BO“PO'M Pen) .. v < Washington, D.C. 20515

- authorizing official:)
' To the-Clerk of the House of Representatives: .~ « & 7w ion

. | hereby authorize the following payroll-action: + . =2

~<(Any-erasures;-corrections, or-changes™: .
~.0n_this form-must be - mrtraled by the__vﬂ..

Employee Name (First-Mid die- Last) e G Effective Date”

R@bert C. Horrison » _' u&@e@ar‘ﬁ ’E@??

Employee Socral Securrty Number R

Tvne of Action~ = |

403-36-7950 -' - [ Appointment

_ Employing Office o Committee | %% Solory Adiustment oo

ﬁggasgfn&{c‘gaﬁg ST .~ . .| [CJ Termination (At close of business on effective date) =~ . wif=iar

erm af s«aamty | 321,400

gt :~»:?~;—_;:.5.:2:.~;i;Specio'l.;o'r,iS_eIetf-.-‘Gom’mir‘.te_e'_:"*Aufhority71H. Res;;‘if%:@%' sof:85th CONGress; i« i i pdy o g

3. [] Joint.Comimittee.

Posmon Number:__.__--_.. If applicable, Level.

cerhfy “that . this - ou'rhorrzchon is: not. in~ -violation:- of 5 US'C‘~

»relchves

(Type or prmt name of Aurhorrzrng Offrcrol)

A ﬁha*‘s’ ﬁﬁ&‘s

ff‘eb o ) o SRR S T T T T T T e i Nember, Dt and Stere) T Fa——

(Title —1If Member Drstrrcr ond State)

“be approved by the Committee on House ‘Administration. .

, APPROV.ED

Chorrman Commrﬁee on House Admmrsrrohon N
Office. of Finance use only:
Office COde ___________
Monthly Annurfy $________.__9_0.
Copy for Initiating Office or Committee - .. -

N 66000

1d:32239496 Page 4 ‘ o :'a

PositionTitle - T GrossAwwalSalay |

-‘---"'(lf-:C‘om'mi”ee“E’mpl‘oyee;«co‘mplere»“"dpp‘roprsa're-siirem.»b-el‘ow;asca: T e s e S et e

PR R | SfondrngCommmeeSfoff—ClerrcolorProfessronol

= (I Empl‘oyeef of-an Officer-of the House;j:complete item below:) i s rsnlivim s vt oo sl oo SR

=+ .=-All-appointments:and. salary adjustments for employees:under: ‘the~House Classification Actiahd-for -Committee em- ~ .-
--..ployees;.except those of the Committee:on: Approprrcmons “thie Commmee ‘on the’ Budger ‘and: 'rhe Joift. Commmees, must 5o
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- PAYROLL AUTHORIZATION FORM

- (Please Use Typewriter N ~U.S. HOUSE OF REPRESENTATIVES {0 = (Any erasures, corrections, or changes
-or Ballpoint Pen) ~ " Washington, D.C.20515 gﬂtgg;fz{:g’";,;‘l‘g;‘, ;’eA'"'“a'e“\“V the
To the Clerk of the House of Representatives: o~
| hereby authorize fhe'fo‘lloWi\ng pdyrol‘lﬂ action: N
r ’ Employee Name (First-Middle-Tast) Effective Date ‘
Rohert & Ef;&\%mf}n (‘ FALLSTT |

Employee Social Security Number.

Type of Action

rd
!
oy [T T -
& 7930 ’ ,
- . .

(] Appointment

. ‘ Employing Office or Committee

Salary Adiusfmént

.

Apsassinations

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

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

%

N . . Position Title

.Gross Annual Salary
520,000 ‘

(If Commlftee Employee complefe opproprlofe item below.)

Nk D Standing Committee: Staff—[] Clerical or [] Professuonol

2. [F Specucl or Selecf Commmee Authority — H Res.

3. [] Joint Committee.

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

Position Number

I certify that this" authorization is not in vnolc

- _ relatives.

_________________ If 'opplicoble, Level

i

_______ ;_Of_‘.’_____Congress

~

hon of 5 USC 3110(b),,pr_ohibifing 'rhe\*é\mploymen'rofm

~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- Commlﬁee on-the Budget and the Joint Committees, must:

be approved by the Committee on House Administration.-

- APPROVED:

Office of Finance use only: N~ A —

Offi;e Code

- . Copy for Initiating

Office or Committee

id 3223’9‘4% Page 5
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PAYROLL AUTHORIZATION FORM

e (Pleose- Use Typewriter .. U S: HOUSE OF REPRESENTATWES-« . = (Any erasures,-corrections,’ or. changes - -

~on this form must be. mmaled by the

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

To the Clerk of the House of Representatives: -

|-hereby authorize the following payroll action:

Employeé Name (.First'-MiddIe-_Last)}' | T Effective Date

“Robert C. Horrison s/ver

~Type.of Action ~~

433 38 7950 [] Appointment

, L s g, . P 2 I . -
Employing Office or Committee | OSclary Adjustment o N
Bssessipations : : : _ [] Termination (At close:of business on effective .dofe)

__Employee Social Security Number. -~~~ |.- . . -Typeof Action e

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

Position Title Gross Annual Salary

$16,000

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

» .‘..1 [:] Sf”onding,Commitfee-'Sfoff—D‘C|erico|‘or'[] Professional.

2. . Special or Select Committee: Authority —H. Res..: 465 ;95th
. 3 ] Joint Committee.
(If Empl;)yeeﬂc")f an Officer of».-fh'e.'-House,acomplete item. below.)
’-.P_os_iﬁo‘nA Number________;__.-_____|f applicable, Level - ___. - Step_.____._.

-A;,I,:certify_‘thof this authorization is not in ..violation of. 5 USC 3110(b) prohlbmng the s employmenf of -
relatives. -

T TR LT (Signature of Authorizing Official)
Lo 7 Louls Stokes |
T T T T T T T T T  iype o print nome of Authorizing Officiall - T
7 Chairman
T T T T T T T e Member, Districtand Store) LT -

‘be’ approved by the Committee on House.Administration. -

APPROVED

».Office of Finance use only: o e . o , S
Office Code.___._____ _ , | . ) | {/ﬂ

- Copy for- Ené&_ia&éng.@ifﬁce;.ow«CQmmi:_ﬁ‘?ee'- PR

U S S,

All.appointments and salary adjustments for employees-under-the- House -Classification ‘Act-and for Committee ém-: « "7 = w4
»-'..p|oyees -except-those of the- Committee on Approprnomons the- Commmee ‘on the Budge’r ond the:Joint Commmees, ‘most--

’ T o e
1d:32239496 Page 6 L |
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PAYROLL AUTHORIZATION FORM

. (Please Use Typewriter U S. HOUSE- 0F REPRESENTATIVES - - (Any erasures, corrections, or-changes -

on this form must he mltlaled 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) - .- . 2 - B Effective Date
Rﬁbﬁft €. Horrison - 471777
Employee Soclal Security Number R 7 B ‘  ”__Ty,pe df.Action
403 36 7980 . . (] Appointment
| Employing Office or Committee [HSclary Adjustment .
&$§@§$i?§&i}'§gﬁg ' [ Termination (At close of business on effective date)

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

Position Title ' T ~ Gross Annual Salary -

$33,600

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

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

2. [ # Special or Select Committee: Authority—H. Res. 465 ¢ 95th Congreﬁs.
3. [ ] Joint Committee.

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

Position Nursber____. ’ If applicable, Level

- certify that this authorization is not:in violation of 5 U.S.C. 3110(b) prohibmng the employment of

relatives.
Date ﬁp?‘ﬂ 29 19 77 o
________________________________________ - (Sngnoture of Authorizing Offl:lcl)
%:cmw Stokes o
T ——_—-__ﬁ;p_e-:)r_ print name of Authorzing Officiall - .

-~ Chairman

ST T (Tlflg_ﬁzl\er;b_e:_D;tnct ot;i_Sf_oTe) o -

- All appointments.and:salary. adjustments for.employees ‘under the House Classification Act and for Committee -em?

: ~"p|oyees except those of the Committee on Appropriations, the Committee- on the Budget, and- ’rhe Joint~Committees; mus’r
~ be approved by the: Committee on House Administration. - ‘ ‘ '

APPROVED

Chairman, Commmee on House Admlmsfrchon :

Office of Finance use only:

Office Code

NV 66000
Docld:32239496 Page 7
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PAYROLL AUTHORIZATION FORM e T B e
.. (Please Use Typewriter-— -+ U.S: HOUSE OF REPRESENTATIVES - (Any.erasures; corréctions, or'changes .

“or Ballpoint Pen) =~ .. Washington, D.C. 20515 - gﬂt,}g;fz{,‘,’é";,g'g,;‘, ve. initialed. by the.

To the:Clerk of the House. of Representatives.

| hereby authorize the following payroll action:

- Employee Name (First-Middle-Last). .~ - - |~ Effective Date.
Robert C. ﬁerrisen | 2/1/77 "
Employee Social Securlty Number ERNEES B - | 'fyp_e of Action |
403-36-7980

(] Appointment

Employing Office or Committee N p SoiéfyxAdiUS*m?"f

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

\%—I

|

Sglect Qmmxt e@ on Assassinations

. (Ifitype»-of action is an Appointment or Salary Adjustment, complete the following information.)

Position Title ' VA J HE Gross Annual Salary

$10,000.

(If Committee Employee, complete appropriate item below.)

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

2 A1 Special or Select Committee: Authcrity—H. Res: L AL o985 E@-Congress.
3. [] Joint Committee.

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

Position Number

: If applicable, Level - S'rep__,______

A ~certify thot this - authorization -is 'not in‘-violation “of -5 US.C.- 3]]O(b) -prohibiting the-employment. of -
relohves .

(Slgno?ure of Authoruzmg Offlcml)

_Henry B, Gonzalez

(Type or print name of Aufhorlzmg Offmol)
Chairman o
- (Title~ If Member, Dlstrlctcnd Stote) U
- All appointments and salary:adjustments for ‘employees .underithe House: Classification~Act.and for. Commitfee - ém= == *

R ployees, except-those iof sthe- Committee on: Approprnahons fhe’Commmee on.’ the Budgef ‘and*the-Joint". Commmees, rust -
: - be approved-by:the- Commuﬂee on.House Administration..- S S T A S T

APPROVED __‘__’_-_'__’:____._____.__._"_.___._;_________’__.‘_.___‘»____;_x__.-____ -
. o . Chairman, Committee on House Administration™” - =+, .~ * - .
Office of Finance use only:
Office Code __________
Monthly Annuﬂy S__________p_Q
Copy for Initiating Office or Committee

G000
Id:322394%9 Page 8
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| "MWV 66000 o o
‘Docld:32239496 Page 9 - Copy for Initiating Office or Committee

' GPO :-1975 O - 57-255

' PAYROLL AUTHORIZATION FORM | | o )
~ (Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes

or Boll-poinf Pen) authorizing official.)

“To the Clerk of the House of Representatlves:

- hereby oufhorlze the followmg payroll action:

Employee Name (Flrst -Middle- Last){ - Effective Date
Reber% [ s‘%w‘é son - 113777
~ Employee Social Security Number ' Type of Action
%ﬁg 3{'{% ?@ﬁﬁ o [ Appointment
B Employmg Office or Commlttee R SD Salary Adﬁu{ffmenf oo

Y Termmchon (At close of business on effective date)

Se‘?eeﬁ: %& ei ‘x’;m va‘fiffz“ﬁ;sfsas ﬁetzem

(If type of cchon is an Appomtmenf or Salary Ad|usfment complete the following information. )

Position Title : | Gross Annual Salary

g?%ﬁ%":}’

(i Committee Emplvoyee, complete appropriate item below.)

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

Q)D Special or Selécf Cdmmit'ree: Authority—H. Ree.__‘i} ______ ofg'g;___congress,
3. DHJoinf Commif’ree. :

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

%m

Position Number If applicable, Level Step________

I cerhfy 'rha'r 'rhls oufhorlzchon is not in violation of 5 US.C. 31|0(b) prohibiting fhe employmenf of
relohves

(Signature of Authorizing Official)

_____éieﬁfy B. Gonzaler —

{Type or print name of Authonzmg Official)

o Chadwmaa ___
- (Title—If Member, Dlstrlctond State)
All appointments and salary adjustments for employees under the House Clossiﬁcotion 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.

Chairman, Committee on House Administration

APPROVED:

Office of Finance use only:

Office Code.__ | g

Washington D.C. 20515 ‘ on this form must be lmtlaled by the

N\



PAYROLL AUTHORIZATION FORM c .
| . - (Pledse Use Typewriter ’- - U. S, HOUSE OF- REPRESENTATIVES : (Any erasures, correctlons or-changes
[ e Ballbsint P ) . Washington, D- C 20515 -~ on this-form -must be |n|t|aled -by the
[ e e e OB DAlpOIN. RN o g ' " authorizing official.) =
, | B . ‘
To the Clerk of-the House of Representatives:- y
| hereby authorize the following poyrolf“oction:
Employee Name (First-Middle-Last) - ~ " Effective Date -
| odopevit O, Horrisoen ) I S AV p
Employee Social Security Number - .' ‘ Type of Action T’gl
Employing Office or Committee | 40 salory Adjustment N o
=- - N [] Termination (At close of busmess on effective date) o *
. Select Committee on Assassinat cons - :
) (If type of action is an Appointment or Salary Adius’rme‘nt, complete the following information.) :
: Position Title 2o > Gross Annual Salary :
. . 5 - . ® —:. 3 . T . - B ?
Security/Investioation/Ad / 216,500 1
(If Committee Employee,.complete appropriate item below.)
. - - / !
1. [ Standing Committee: Staff—["] Clerical or'[] Professional. :
- 2. [%] Special or Select Committee: Aufhorlfy H. Res __Eif{___offi%___Congress J
( . -~ . :
3. [ ] Joint Committee. ;
" _-(If Employee of an Officer of the House, complete item below.) . L - - S
Position Number____-_;_»_-__"___f_‘___If applicable, Level _______:Step________ - :
cer’nfy fhof fhls ou’rhorlzchon is' not .in violation- of 5 U.S. C 3110(b); prohlbmng the employment of -
re|o’r|ves : :
\ A \ ( \f
Date._____________ december 29 496 o
c- Tt o T T ( §§n2?u7e_o_f Authorizing Official) ;
- a o Thomas N. downing, Chalrmman ;
- - ) ' oy _._____——_—__(_T;;;_or_ print name of Authorizing Official) i
Selact Cowmitiee on Assassinaticns i
- - -~ S T T TifleIf Member, District ond State) N j
O - i
= All-appointments: cmd salary od|ustmem‘s for employees: under the- House+Glassification= Act:and ifor. Committee em- ... - l
ployees .except-those of -the Committee on Appropriatiens; the Committee on the Budget, and the Joint Committees; must 3
"‘be approved by the Committee on House Administration. \ z %
APPROVED:_________;__; _____ ‘____\______________________>_ _________________
. Chairman, Committee on.House Administration N
Office of Finance use only:
Office Code __________ P
Monthly Annun’ry $__________9_Q
Copy for Initiating Office or Committee '}
B >
Id 3%3’9‘4% Page 10 ; ; ‘ | -




=

PAYROLL AUTHORIZATION FORM

g (Pleose Use Typewriter: \M U, S. HOUSE OF REPRESENTATIVES -_ - - (Any erasures; correctlons or changes. - |
| . orBallpointPen)  Washington, D.C. 20515, - ggt,}gﬁz{g;";,,";gi;‘,_;’e intialed by the
- To the Clerk of the House of Representatives: ] o
‘/I hereby oufhorize the following payroll action:
Emplo'yeeiName (First-Middle-Last) S . : Effective Date 0
| Employee Social Security Nu\m(ber IR o | | Type of Action -
433 37w YE Appointment .
Employing Office or Committee - O Salary Adiustment o
=  Select Committee on Assassioations []TammanM&dmedEwwwuondhdwedmd

(If type of action‘is an Appointment or Salary Adius’rment, complete the following information.)

/

Position Title .- : . Gross Annual Salary ..
SecuarityfInvestioation/ia ' $TE 0050
(If Committee Employee;:comple’re/oppropriafe item below.) E . S e
1. D Sfdnding Commiffee-' Staff—[_] Clerical or [ ] Professional. : =
‘ 1540 G4t ’
2. . Special or Select Committee: Authority—H. Res 3 3% of;_____Congress
3. [] Joint Commiffee.
. (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. -
Becepber. 153 6 .

Date. ___________"- Jeceber 15 1948 N, |
(Signature of Authorizing Official) ~

thomes H. Pownieg, Chajeman y

o e —___'__—'-(—T;;;—or_ print name of Authorizing Official) .
| ) Seiect Losmitiee on Assassivavions
NG -

(Title ~If Member, District and State)

SRR * 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 fh'efJoinf/:‘Corhmiﬁees, must
be approved by the Committee on House Administration.
} / . ( :

- APPROVED: =

Chairman, Committee on House Administration

Office of Finance use only:

bffice Code

Copy for Initiating ‘Office or Commitiee

f W : :3“ T e e
| gocm 32239496 Page 11 R 5



M E M:O RANDUM

--ﬁTO:.gghAlllStaff_Employeesv
'FROM: Budget Officer
’lMDATE;'aJanuary'3,‘19775

~RE: - 'PayrolldCertification.fo'

~ “the certlflcatlon. |

father - " nephew

_mother . niece

.son - "~ husband

“* daughter ~  wife
"%, brother o ~ father-in-law

 sister -~ mother-in-law

uncle - son-in-law |
~ aunt S ~~ daughbter-inlaw
. 'fLrstcousin" o o SRR

Pt

A1l staff employees are requested to
' pform and return it to the Budget offlcer. |

.-f;Approved'k o
~Richard A. Sprague

;ﬁI am not related /4L<é/63~f

AT am. related by ‘the following relatlonshlp

Py

| S Startlng w1th the January, 1977 payroll the certlflcatlony;'-=

" to the House Finance Office requires, among other things, the
" relationship, if any, of each staff employee to any current =
fh]Member of Congress (those taklng offlce January 3, 1977)

- The follow1ng are the relatlonshlps to be 1ncluded 1n-g

o brother—in-law,
- sister-in-law
~ stepfather
 stepmother..
- stepbrother
- stepsister
half-brother
~ half-sister

Ompleteithis-'

1§$ | y-"Slgnature of Employee

:‘/& Qﬁ% /77é

Da te

| Docld:32239496 Page 12
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MEMORANDUM

To: Tom Howarth

From: Bob Blakey BKE7

Date: July 8, 1977

Re: Change in status - Bob Morrison

Effective Mondays_Ju]y 11, 1977, Bob Morrison will become
Director of Security and his salary will be increased to $20,000

per year.

. - - —— o o
Hw 66000 [
Docld:32239496 Page 13 ,
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