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Assassination Records' Review Board
Final Determination Notification

AGENCY : HSCA : eleazed under the John F.
RECORD NUMBER : 180-10060-10458 :ienneaﬂy Ia:ﬁsllsassinagnn :
. ecords Collection Act o
RECORD SERIES : STAFF PAYROLL RECORDS 592 (44 USC 2107 Note)
AGENCY FILE NUMBER - Caseli:Nw 68261 Date:
&
December 8, 1995

Status of Document: Postponed in Part

Number of releases of previously postponed information: 12

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

Number of Postponements: 8

Postponements: All the postponements in this document represent Social Security numbers.

Reason for Board Action: The text is redacted because the public disclosure of the redaction could
reasonably be expected to constitute an unwarranted invasion of personal privacy, and that invasion of
privacy would be so substantial that it outweighs the public interest.

Substitute Language: SSN

Date of Next Review: 2017

Board Review Completed: 10/24/95



Date:08/20/93
Page:1l

- JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : NSCA ’
RECORD NUMBER : 180-10060-10458

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR
'FROM
TO

TITLE

11/29/76
13

DATE
PAGES

SUBJECTS
HSCA, ADMINISTRATION
KILKER, ELIZABETH

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U
‘ RESTRICTIONS : 3
[ CURRENT STATUS : P
| DATE OF LAST REVIEW : 06/04/93

OPENING CRITERIA

COMMENTS

Box 2.
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PAYROLL AUTHORIZATION FO™ 4 > =

(Please Use Typewriter-: ":\3} U.S. HOUSE OF”REPRESENTATWES'- - | ('Any.‘erasures, corrections, or changes

.. o - 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
Elizabeth Kilker | | 3717778
Employee Social Security Number > Type of Action
JFK Act 5 (g) (2) (D) : 3 Appointment
_ O Salary Adjustment
Employing Office or Committee/Subcommittee [ Title Change |
: le Termination (At close of business on effective date) -

_ :&SSESS%@&ﬁ% oRsg O 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*

*|f emoloyee is a civil service annuitant (includes U.S. House of Representatives), the gross unnuol salary shown should include the annuity received by the emp|oyee e

plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.)

1. 03 Stonding Commiffee‘ Staff—[] Clerical or [ Professional.

3. D 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 USC 3110(b), prohlbmng the employment of

relatives. - oL e TR S —
Dote 3f7 ‘| 9 78" - f"'i?g"g:" S e
- — —— e ———— — e e ’ —_—— =T

(Signature of Authornzmg Official)

,,J’,..Gni'?‘ﬁ §ﬁokes ® @% ﬁ%t’ﬁm

- 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.
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APPROVED: _ ___ _
Choirman, Committee on House Administration
Office of Finance use only: , | o :
thce COde —————————— Benefifs ______________________ \;
Monthly Annuity S-_________P_Q asof __ . _ Payroll _______________________
‘ o ) (Revised: August ! 10;7\
Copy for Initiating Office or Committee - = - : 5
e ‘ - e - S i ’
NV 68261 | A; e
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MEMORANDUM

TO: Thomas Howarth, Budget Officer

FROM: I. Charles Mathews, Special Counsel ‘! ,( ,*“/\~

DATE : 7 March 1978

RE: Termination

Please be advised that effective Friday, March 3, 1978,
Elizabeth Kilker will be terminated from the Committee payroll.

If you have any questions concerning this matter, please

contact me at your convenieénce.

T@\W«;ﬁ/m : 3/17/’7 g

ICM:j

- . : S
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KILKER, Beth. . . = . " OFFICE OF THE CLERK
“Himo of Emaloyee o | . © US, HOUSE OF REPRESENTATIVES"  © nuawce pnouowr
. : : _ : , . : © FORWARD FROM
N : _ - T : , PRECEDCING YEAR
S a—— .. PERSONAL LEAVE RECORD N | OO en
ot v S - . o ' : Aanual Siek |
o o i _ ' . N / ? 7y . . . o l.u:-z Leela‘va
Reaws A PR . a9l
' DATE OF APPOINTMENT ANNUAL LEAVE - T | i .
~Phone Number / 2 7( . CATEGQRY . N S E
,Posiliorﬁ‘i:lu' S _ ‘ : ‘ ' . oo : IR S . S ) .
U .0 . 1 PRIGR FEGERAL SERVICE 1.5 .3 |
“.._-—... .;-;-.-.‘.-__;——.—-.-—- : -—-—-———o—-—-‘ . --——-;:-—--—-‘-—n ’ 8880 sevt svenben seesanssssensen . ' . {‘ 'z E A\'AIL,QLE g [D BALA\'CC L
Pesition Number CoL s bevet o SleR YOS e Mon(D3 20 0O [ L O | w0 | AT ot g2
. : - ' . - . : - — g : we
: : Menll : L . DAY OF MONTH . ‘ ' o Annual.l Sick Annual Siek Annual 1 Sick Anaual Siek 2=
e T TS TR s e A ey o el fisfae e[l eofar e 23] 2425 [2a {21 [28] 20| 30| 31 Leave § Leave | Leave Leave Leave | Leave | Leawe Leave
g | 1SISIS| HEERE TV 1/ Vreli2] |3 10]19
T — g N FISTTT ANANTAY 2N EVENEIK
Mar, ' ‘ ' ; 2 N
Apr, :
tay |
B : 'l'.r': ‘ ~
\‘I J "1' S _ ] S
~July '
Aug. ' ]~ ' ' . o e : : o
Sept. ‘ BN RE : | , Vol , ] R . B I B B |
Oct. L _.32‘{ s, i b » . .~ ) . ?—7’ . . . ‘ . .
Nov. K‘u p, , u{ 7 7 - I . ol
| 4 1 . ' o - B '

= 0Sdsyemnuallese . . " . CIRTIFED CORRECT:
= 1,0 day annual leave ' o % S . ,

=2 0.5 day sick leave

= 1.0 day sick feave . . ' . " Employee's Signature ' ' - bute _ Chiaf’s Signatyre .. Dbate
o - . I (il employee refuses {6 sign, state reasan bclow. ' . L : o

= 0.5 day administrative leave E , . .

= 1.0 day administeative leave B T Approvcd — :
’ S i ; : . o ' Cletk of the Houso . Data

= 0.5 day unauthorized ébscnco' .
- : . .Thxs rccord will bc fcrwa dcd to the C erk of the House at the. cnd of cach ealendar year, or in case ¢f termination, along
vrith the rcqucst for termination, Upon approval the record will be filed In tnc omploycc omcxal personnel foider,

= 1.0 day unaulhorized absence

= 0.5 day feave without Py

= 1.0 doy leave without pay

e X B T
i SRR T S R AT s S 0N PR vy TR _,h;ggwmmmmvﬂmmw, % i s 2 % 2 3 SITAT IR A S CERATR I WY
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PAYROLL AUTHORIZATION FORM

R -«(Plecse. Use Typewriter -~ U S: HOUSE OF REPRESENTATWES ~ (Any érasures, corrections, or changes
o or Ballpoint Pen) o Washington, D.C. 20515 : - on this form must be mmeled by the-

authorizing official.) -

To the Clerk of the House of Representatives:

| hereby authorize the folloWing payroll action:

Employee Name (First-Middle-Last) an R " - Effective Date
iizabeth A. Kilkep | | December 1, 1377
- Employee Social Secumy Number N , L Type of Action
JFK Act 5 (g) (2) (D) _ O Appointment
¥ Salary Adjustment
-, Employing Office or Committee/Subcommittee - - | O Title Change
s O Termination (At ;Iose of business on effective date)
Agg@ggé nations O Leave without pdy (Beginning with effective date above and ending
o : close of business___ ___ _ _ _ _ __ ___ ___ ___________ )
Specify Date
o (If type of action is an Appointment, Salary Adjustment; or Title: Change, complete appropriate-information below.)
Position Title | Gross Annual Salary*
Secretary | | §17,100

JEAE emoloyee is a cwul service annuitant (includes U.S. House of Representahves), the gross annual salary shown should include the annuity recelved by the employee

. plus the salary recelved from the employing office.

(If Commm’ee_ _Employee, complete appropriate item below.)
1. 00 Standing Committee: Staff— Clerical or I Professional.

- 2. [£); Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res 458 of : J)”g“Congress.

3. O Joint Committee.

(If Emp‘loye_le of an Officer of the House, complete item below.)

Po\s’iti'c")n Number If applicable, Level_

cer’nfy that this authorization is not in violation of 5- USC 3”0(b), prohlbmng fhe employmenf of

relatives. |
T ;
facember 1 77 _
Date__ T .. 195 . o
e %f@%ﬁ ‘Stoles
2 c;p;;););;a_te_ signature of Subcommittee Chairman or Ranking Minorify Member) - o T T s m e

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 opproved by the Committee on House Administration.

Doc

APPROVED: ____ _
@@ : Choirman, Committee on House Administration

Office of Finance use only: - o
Office Code __________ Benefits ~
Monthly Annuity $______“__9_Q asof ______ _ Payroll ______ __ o ____

(Revised: August 1 1977}

Copy for. Initiating Office or Committee -
kw 68261 T o

Id:32239466 Page b
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PAYROLL AUTHORIZATION- EORM . ' ' , L .
P (Please Use Typewriter . - - U S HOUSE OF- REPRESENTATWES -~ (Any-erasures, corrections; or:changes .-

“or Ballpoint Pen) SR _ Washington, DC 20515 - . - . onthis form must be |n|t|aled by the .

authorizing official.) -
To the Clerk of the House of Representa.tives:;,-::-- L

| hereby authorize the following:payroll action:

_~_Employee Name (First-Middle-Last) - .. - . | - - - - Effective Date .. -
Elizabeth A, Kilker | ﬁf“i ’??

_Employee Social Security Number. . -~ - | - - - - T Type of Action -

JFK Act 5 (g)(2) (D)

[] Appointment

- Employing Office or Committee - .~~~ =+ - -’AE{S,"'#EY.Ad“‘JS*.mem-. o |
§§§ﬁ§$§%i§$§§ﬁ , (] Termination (At close of business on effective date)

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

Position Title. o | Gross Annual Salary
| | $15,500

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

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

2. [& Special or Select Committee: Authority—H. Res. 485 95th Congress.

3. [ Joint Committee.

(If _Em§|09ée of an Officer of the House, complete item-below.) = - -

Posmon Number__. __._ .. _ If applicable, Level

e cerhfy that- this cuthorlzohon is . not- in -violation of -5. USC 3110(b) prohibiting the. employmenf of -
relohves . : : : :

Dcfe________________._________"%ffa}iif__g_ai__ 19 2_?___

- All_appointments:and-salary- adjustments for employees-under.-the.House Classification-Act. and for. Committee.em- .~~~ . ~

'»_,ployees -exceptzthose- of the-:Committee on  Appropriations;:the .Committee -on- the:, Budge'r -and:the.Joint Committees; must :
be approved.by the Committee on House:Administration. .

APPROVED I A
.Chairman, Committee on House Administration:
Office of Finance use only:
Office Code.__________ 4/:/
Monthly Annu:ty S .00 VD :
Copy for Enitiating Office @‘?’"Cfommiﬁ'ele‘é' R DN SV T S

NV 68261 T T -
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T ergeome—am—

“PAYROLL AUTHORIZATION FORM I ' S
. .. '(Please Use Typewriter- -

~ Position Title 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._36% __ of 9‘éf‘bfii_'i_Congress.
3. [] Joint Committee.
(If Employee of an Officer of the House, complete item below.)
Position Number________________ If applicable, Level ___-____. Step__._____ .
1. certify_that this authorization is not: in violation of 5 U.S.C. 3110(b), prohibiting the employment of
relatives. : - e P -
| - | e wa"} Vi - *ﬁﬁm; ”’{?w, gzgfm%,m“m»m%
Dote ______________.___ pril 29 w9 1T o e e
o ’ ) R S f’ (Slgnd;l;;z of Authorizing Official) -
o w’&‘ﬁs Stokes

(Type or print name of Authorizing OHIC:O')

_~ Chairman

._,«__—_— e i e e ot ——— e e e e e = ————_———————

(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

P

“

APPROVED ____________________________________________________ _
Choarman Committee on House Admlmstrchon
Office of Finance use only:
Office Code __________
Monfhly Annunfy S___________O_Q
Copy for Initicting Office or Committee
W 68261

1d:32239466 Page 8 |

U S. - HOUSE OF REPRESENTATIVES - - - (Any erasures, corrections, or changes
or Ballpoint Pen) - Washington, D.C. 20515 | ggt,}g;fz{;;";f;?g,;*, be initialed by the
To the Clerk of the House of Representatives: S
|_.hereby authorize the following payroll action
Employee Name (First- Mlddle -Last) - L U . Effective Date
E'E'“Z’é?%:ih A Kilker 473777
- Employee Social Se"c“urity Number.. T — Type df Action
JFK Act 5 {g){2)(D) | | , | | O Appointment
~ Employing Office or Committee %Sd'de, Adjustment
. . Assassinations ' (] Termination (Af close of business on effective date)”
| (If type of action is an Appointment or Salary Adjustment, complete the following information.)




PAYROLL AUTHORIZATION: FORM ' . T R
| {Please Use:Typewriter:«. ", U S. 'HOUSE OF REPRESENTATIVES (An)tvherafsures °°;’§°“°"§ ‘I"d"hba"%ﬁs
t Amimg Pary ~ . on this form must be initialed. by the. ... -4
‘ o ) or Bo”pomf Pen) . WaShIngtOI'l D C 205]5 e autho“z'ng O"ICIal) | | ;4

To.the Clerk of the House of Representatives: -

| hereby authorize the following payroll action:
- Employee Name (Flrst Middle-Last) - R . EffectiveDate’ - - . - oo
Ehzaé}eth A. Kitker 2.1-77
.| - - Employee Social Security Number -~ | . . “Type of Action . . |
JFK Act 5 {g) (2) (D) ‘ ] Appoinfment
~ Employing Office or Committee I . Salary Adjustment - | » - q
Select Conmltise on Assassinations | [J Termination (At close of business on effective date) 3
(I type of action is an Appointment or Salary Adjustment, complete the following infbrm’c'rion:) 4
Position Title o Gross Annual Salary g
3‘5999{33
(If Committee Employee, complete appropriate item belows) = - S SR : -3
1. [ ] Standing Committee: Staff~[ ] Clerical or [[] Professional.
2 [ Specml or Select Committee: Authority—H. Res ____U____of_gg___Congress. =
3. [] Joint Committee.
.(If Employee of an Officer of the House, cOmple‘re;ifeméb‘eldw:)r T e A “
Position Number___. _- -~ ___ If applicable, Level _.____ - . Step____ -~ .- _— - o ;
-L. certify -that. this -authorization.“is not in-. violation of 5 ‘US.C. 3110(b), prohibiting the. employment -of - f
. relohves | |
Date_________________° 2-28-77 9 U
S ' (Signature of Authorizing Official) -
: ___Henry B. Gonzalez o
i a . S . (Type or print name of Authorizing OHficial) - - -+ - . : ;
| - __Chaivman
(Title - If Member, District and State) -
| - All appointments-and- salary adjustments for employees . Qnder“fhe ‘House -Classification Act and: for Commiittee-em-rr ..~ 0
| ~,p|oyees ‘except thoserof-the:Committee on-Appropriations,’ ‘the Committee -on" the - Budget .and the Joint Commmees "must
1 be approved by the. Committee.on House -Administration. © = .« o R
APPROVED _____________________________________________________ A
' ’ Chairman, Committée on House Admmisfrchon T T e T ,
| Office of Finance use only: - 3
| Office Code___.______
; Monthly Annunty $__________,_QQ
[ Copy for-Initieting Office or Committee
;__}{ L . . . e e o [ ___A . I, o e e e
| Nw 68261 T T EER—
1d:32239466 Page 9 S ; B




MEMORANDUM

"fg§Tij}3yAll Staff Employees

"FRQMfdiBudget Offlcer'ififﬂ

. DATE: January 3 1977

RE: Payroll Certlflcatlon

'ft to the House Finance Office requires, among other things, the

o 3relatlonsh1p, if any, of each staff employee to any current
’«_fMember of Congress (those taklng offlce January 3 1977)

. The follow1ng are the relatlonshlps to be 1ncluded 1n
the certlflcatlon.ﬂgyﬁ_r,_ . T
"f father hlfﬂ.ﬂf‘f“fffjffﬁﬂ;*fifﬂj ne;ﬁunv' ‘f-_li, e 57”brotherdhbJaii"fF”7'y%
mother . .0 miece, . . v oo P S
' son,_;"'[fjf;{QV;;‘ffﬂilgjg;fhhusband. 1*';1“5'_Ajfff?istépfnther'Kj{ﬁ~*i“j*f
| daughter . . 7,*:~ﬂfr?7fwﬂe”‘%““*f*fffﬁf;f”?ﬂqmmﬂmng,rw,”
*" brother . - .~ father-indaw = . - egoo fstgpbrother A
. sister .. = motherinlaw - -
. _uncle ”
w0 gunt e
‘ ‘””f}ﬁﬁrsbbdushi'jﬁia;fﬁ

B _stepsister -

. ':half-bl other L

- All staff employees are requested to complete thlS
f,form and return 1t to the Budget offlcer., .

;awApproyedfh_ Co L
- Richard A,rSpragueffpﬁs

ffI am not related

‘l;jiI am- related byhth\h':i7f E"__relgtionsﬁibﬁfii-ufi3“

Startlng w1th the January, 1977 payroll the certlflcatlon'

P
.“. :i
AN
o
1
o
Cd
")
=

N 68261 | .

Docld:32239466 Page 10 k o e




PAYROL AUTHORIZATION FORM
|- N (Plecse Use Typewrlter
| “or Ballpomf Pen)

To the Clerk of the House of Representatlves

I hereby oufhorlze fhe followmg poyroll cchon

US HOUSE OF REPRESENTATIVES,;; ‘
P Washlngton DC 20515 '

(Any erasures correctlons or changes -
-on this form must be lnm'led by the
authorlzmg OffICIal B

" Effective Date

g,;Empmyeye_Name (rjirst;l”widd,l"e-L’ast), ‘

"Employee Social Security Number

Type of Actlon

JFK Act 5 (g)(2) (D)

— Employing Office or Committee

3

E] Appomtmenf ‘

E] Sc|0ry Ad|usfment ,
3‘

1

' |s nof

|hA'Z.,f\'/i,e|qt|Q'n of:

Ofgﬁth__congre“ il

o

(Slgnoture of Aufhorlznng thcnol)

{US.C.-3110(b), prohibiting the employment “of

i Copy"ifii"' II;i-hai'ing?Oﬂlce-for Committes

, Y A



g

" PAYROLL AUTHORIZATION FORM

* (Please Use: Typewrlfer
or Ballpoint Pen)

~U.S. HOUSE OF- REPRESENTATIVES
"~ Washington, D:C. 20515

-

(Any erasures, corrections, or changes ..

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

authorizing official.)

To the Clerk of the House of Repré‘sentatiy’es:“ SR

| hereby authorize the following payroll action: -

’

- on this form must be mltlaled by the

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

vidzaucta Anne Rilker [ ERYaY
i
Employee Social Security Number o Type of Action
JFK Act 5 (g)(2) (D)

(] Appointment
- {

M) ‘Salcry Adjustment :

Employing Office or Committee

O Termination (At close of business on effective date)

Selzot-Comiities on Assassiza rions ‘
-j_ . . . N X . . ’ ’ . . - . 4
(If type of action is an.Appointment or Salary Adjustment, complete the following information.) _ /

Position Title Gross Annual Salary

W 68261 - e

Id:32239466 Page 12

1. ] Standing Committee: Staff—[ ] Clerical or [ ] Professional. _
R VS
2. &% Special or Selecf CommitteesAuthority — H Res }_‘_ ______ of %! Congress.
, 3. [] Joint Committee. ~ / : , 5
(If Employee of an Officer.of the House, complete item below.) N
Position'Numb’er_____________’_n_lf opphccble Level _________ Step________ /
3 cer’rlfy that - this oufhorlzohon is not in vnolohon of 5 US.C. 3”0(b) prohibiting 'rhe employment . of
, relchves . ,
\
iy sorombar S0 74
Dite____________Weesmuer oo B
: (Slgnature of Aufhorlzlng OfflClol)
\ Vihonas T, dewning, Uoairss
. : e ' ___l—-—____———_ﬁ;p_e_or_ ;n—nTr::;;_of_ﬂﬁo—r._z;g Bf_f.:.gl)— ______________
~ 3 ~ :.,j‘:{:'i 35:*“, ?t« !-:*\-3 :;j? i..‘..,vu.‘ ’Jiﬁ% 'tw V@-suﬁi V\iu
- Ve — S e — —— — —  ——— — ———— — i ——— e ———— e e —_—
¢ (Title™If Member, District and State)
AI| appomtmenfs and salory adjustments for employees under_thé: House CIOSSlﬁcohon Act cnd for Commlﬁee em-
~ployees, except those’ of the Committee on: Appropriations, the Commmee on the- Budgef and theJoint Committees, must
be approved by fhe Committee on House Administration. - s v ' N
| i - | o APPROVED: ____ . ]
Sy S "Chairman, Committee on House Administration
N ]
Office of Finance use only: . )
. Office Code.___ _______ i
) AN
Monthly Annuity S .00 ’
_ ) ' Copy for.Initiating Cffice or Committee
U S - N " -
s




PAYROLL AUTHORIZATION FORM

- /‘“‘\
| e T8 (Pleose Use Typewrn‘er A

s , U.S. HOUSE OF REPRESENTATIVES +__:
{ ©oor Ballpoint Pen) - . - .

(Any. erasures, corrections;-or changes
" .. Washington, DC 20515

on this form must be” mltlaled by the - :
- authorizing official.) '
~To the Clerk of the House of Representatives:

. . ' ' ' A\
‘| hereby authorize the following payroll action

Employee Name (First-Middle-Last)

. Effective Date . -

Yiizabzth Anne Kilker

| - o 11728775
Employee Social Security Number - e ~ Typeof Action ~ , 1
JFK Act 5 (g) (2) (D) - A .

s[] Appointment

Employing Office or Committee
o Sglect Commitiec on As

D Solory Ad|ustment R

P‘)}

3385 inat “« 9375

-

D Termmohon (At close of busmess on effechve dofe)

7

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

Position Title - , a . Gross Annual Salary - : :
_Secrelary e S48, 00
(If Committee Employee, complete appropriate item-below.)

oo LUst ing itteer Staff— i 3 ional. - - o /eglg
B 1. [ Sondlng Committee: Staff—[_1 Clerical o [] Professional | \ Jf’l/ ;l?g
2.} Specuc1| or Select Committee: Authorl'ry H. Res__?_jé;____of'if*:_*__Congress R ()ﬁj : E?ﬁ
3.0 JOinf Committee \

o H
| - - /W?

(If Employ.ee' 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 U.S.C:‘:““3HO(b)s" prohibiting * the er;xploymenf of
relatives. _ :

(Signature of Au?horlznng thmcl) ‘
B No Downing, Chelrean

(Type or print name of Authorizing Offlcnol)‘

. [ R .2 R AU
y Assassisatinns

’

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

| 10y . L . (- ,»" . we e w
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 R
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