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Assassination Reéords Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10060-10468
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 14

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: 10

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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RECORD NUMBER :

RECORDS SERIES :
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR
FROM
TO

TITLE

DATE
PAGES

SUBJECTS :
HSCA, ADMINISTRATION
LEHNER, ROBERT

DOCUMENT TYPE

JFK ASSASSINATION SYSTEM
IDENTIFICATION FORM
AGENCY INFORMATION .

HSCA
180-10060~-10468

12/06/76
16

PRINTED FORM

- CLASSIFICATION : U
RESTRICTIONS : 3
CURRENT STATUS : P

DATE OF LAST REVIEW : 06/04/93

OPENING CRITERIA
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LEHNER Robert ' ‘ ;_“" L - | . ~ OFFICE OF THE CLERK IR T
j {Fm OQC o ' . L R s ’ f (\ ! _A - - . N ., A e )
MmeeEmaGE T US, HOUSE OF REPRESENTATIVES . oauaice snouowr
, . S o PRECEOING YE
R — . PERSONAL LEAVE RECORD ., Zooiern
! ) . ‘ : . * . B N . ' . A-"h . l o k [
_ | ~ B : /77y A
Audross , N L o C T YEAR o - | . 5
' | DATE OF APPOINTMENT ANNUAL LEAVE - = - ol Ris |
Phene Number ~ CaATEGORY - ' R o _ _—
o /2-£- 7( 10 e R o
Pasition Title : . . : : C ) o . . L !
U . | PRICR FEDERAL SCRVICE 15 .0 |
...._..._‘ . C ..._.........._-. . -.-..--,_...-—..-.- tessaiiriiziasie beesemein creess 2.0 - ACCRUED AVAILABLE . " UsSED . BALARCE
Position Number Level T SteR - Yoars "“"‘"" - 200 S THIS WONTH . | Tins wonth | QT GLest £¢
) ) . . R R A o=
- . - - - - ¢ s . e o - - X
lealh : - - DAY OF MONTH : : . Annual.j Sick Arruat Sick Anaval Sick Araual Siek >z
o CTTET s e T s a 8o aofat]ezlagravs[iefur]is[iof20]ar[22723 24 2520} 2728} 201304 31 Leave | Leawe | Leave Leave Leave | leave | Lesye Leave
O T T X I AR AR SV
- Feb. ’ ' ' " ' - | SR §
praas ‘ PR, RSN S DU S § J—— Y AN IO S, S SR S —
Mar,
o Ant.
ay ’
0 U O O O O S — - J
< June ~
July |
Aug, ' ~1
Tsent. 15
Oct. . '
Nov, i
Dec.
l—/_: l o= 0.5 day annual leave
D'_.g] . == 1.0 day annual leave ‘ » ' _
-', . = 0.5 doy sick leave SR . S C E . S
"-°v-’ 751z 1.0 day sick leave L - Emp!oyeos Sxt:naturc . ' Dute . Chial's Signatyre - -1 . ate
_ . y ' e ' : T ¢} cmployce refuses 1o slign, statc reasen bclow., : G e ' R '
‘Z’ l ‘ = 0.5 day admlinistrotive leave ' < - » ) ' N .
Alor AL 1.0 doy administeative feave B Approvcd — — _ .
' PO ’ B i ' S - : Clerk of the House . - : 4 ‘Dato
!U;J = 0.5 doy unauthorized absenco .
ST - - , Thns rccord w.l! be fcrwaxdcd to the Ci erk of the House at thc end of cach calendar ycar, or in case of termination, aleng
v b Uter UU' = 1.0 day unaulhorized absence " with the request for tc'mmatuon. Upon approval, the tccord will be filed in tm employcc 5 ofhcxal pcrqonncl folder, -
;",_/_’I 3 = 0.5 day leave without pay- ' - o o ' ' -
2 T = 10de lcavc witheut pa ' : ' | 7 o
Y i pay . - T,r I T Do '
: ,Ai - 1
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. - ) Loum S'rouss. omo CHAIRMAN

| RICHARDSON PREYER, N.C. . SAMUEL. L. DEVINE, OHIO Co

. WALTER E. FAUNTROY, D.C. .° STEWART B. MCKINNEY, CONN. .’
YVORNE BRATHWAITE BURKE, CALIF. - CHARLES THONE, NEBR, .
CHRISTOPHER J. DODD; coun i MAROLD S. SAWYER, MICH.

. HAROLD E, FORD, TENN.: C :

FLOYD J. FITHIAN, IND., ‘ S églgtt Qummittee Qt‘t gﬁ'zagﬁiﬁaﬁonﬁ _ -
ROBERT W. EDGAR, PA. R N R I
S - " US. %?uuse of i’;eptesent&tmw

saaa HOUSE OFFICE BUILDING, ANNEX 2
B WASH!NGTOM; D C. zosts

202) 225-4624

' ”:U S *Department of Justxce E
~ Personnel Room 6248 = - |
10th & Pennsylvania Avenue, N w
'x“wash1ngton,_D C 20530 SR

.;Personne] Office.,;-f
In resonse to your telephone 1nqm1ryg we are ver fy1ng the

iﬁg;foilow1ng 1nformat10n on Robert J. Lehner
*a;fi;AbPointéd; f becémbér}G 1976'
°iffTemi"atéd February 28 1978
- Salary: $45 500 00

Since e]y you,s,

14 Mao (.
- THOMAS HOWARTH
Budget Officer

V

TH:ht

“‘fiAttentioni Susan Reneer

W 88326 T
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PAYROLL AUTHOREZATEON F(‘"'i

(Please Use Typewriter ' U5, HOUSE OF REPRESENTATIVES~—

. . ; 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:

Employee Name (First-Middle-Last)- - ; T Effective Date
Robert J. Lehney February 28, 1978
Employee Social Security Number - : = ~ Type of Action
0731-28-5111 O Appointment
. , _| O Salary Adjustment
Empioying Office or Committee/Subcommittee -~ .| O Title Change"
4 O*Termination (Af close of business on effective date)
X . . O Leave without pay (Beginning with effective date above and ending
S@‘R@gt C@m? i & e@ on ;&SS{;‘;SS? ‘natta On§ close of business_ __ _ __ _ _ __ _ _ _ _ ____ o _____ }
o ) Specify Date

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

Position Title - Gross Annual Salary*

- * If emoloyee is a civil service annvitant (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.)

T: 00 Standing Committee: Staff—L] Clerical or [ Professional.

0 %o o o ) _ ) 879  8hgh
. l4+Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._____ of _____ Congress.

3. OO Joint Committee.

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

Position Number If applicable, Level

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

Do iiny
e ey

) e w R I
February 16, 78 Mw;;’,?i’ﬂ AT v

ffffff o ~ {Signature of Aufhornzmg Official)

P , Louis Stokes

{Type or print name of Authorizing Official)

Chaviean

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.

i APPROVED: __ o _
Chaoirman, Committee on House Administration
Office of Finance use only: _ o ___
Office Code ___ _______ Benefits .
Monthly Annunty S___________O_Q asof ____ _ o ___ _ Payroll __ ___ L

- (Any erasures, corrections, or changes -

SRR RS

ik paiEd 18 g

il ladecin aaaal Wi b
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: . ‘
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MEMORANDUM

— e m— e ot Gesd s mam G ——

TO: Thomas Howarth, Budget Officer

| |
| FROM: I. Charles Mathews, Special Counselny[CSQQW[\\~_

| . DATE: February 14, 1978

RE: Mr. Robert Lehner

Effective Tuesday, February 28, 1978, Robert Lehner

« will be terminated from the Committee payroll.
| .

| If you have any questions concerning this matter,

please contact me at your convenience.

ICM:j

‘—}__"_ ) - T T T T

NW 88326 - [
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PAYROLL”AUTHORIZATION FORM S

| 0 i(Please Use Typewriter: .= U8, HOUSE OF REPRESENTATIVES"' <
t orBollpoint Pen) Washington, D.C.-20515 -~ -

. authonzmg official.) =
-~ To the.Clerk of the House of Representatives: . <o G o s

N e e, 8
L R S S
IR TITLRE

I.hereby "cUthor‘ize th_é following pcyroll‘;gcﬂon:r.. S e

Employee Name ( Flrst Middle-Last)
i%@b%‘*i: de a.emegn

%ec&eﬁh&r ‘3 59??

Employee Soclal Secunty Numher

O Appomfment

Employmg 0ff|ce or- Commnttee
o Assassiﬁatwﬁs

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

(Iftype of-actionsis:an-Appointment :orl?S'aldr:y‘.-Ad]zusf’men:f;’i'cfbfm‘pl’etef~f~h‘e=ﬂfc||’o'wi’n‘g informdtion:)

Pos|t|on ‘|'|t|e : N S p—mw

_ %4s,800

=4 (If:-Committee.-Employee; complete- appropriateitem ‘be Fowis)s: ot s isniny

Fuesiond 1'-‘"-*--.?"S’fo‘hndihgéCbmmitfée-'ifooféf?r*'.f'Clefic‘ol"sér‘i. Professional:: v+ O R N e T I

________ ~of L BB ECongress: e s i

‘:..s;.-;.f«-’(‘lf'-zEmpI_oy,e'e" of an Officer of the. Hbu-se;“‘ciom'plet‘e“‘ item-below.)—
-_Posi'rion“Nu'mber___-‘_-_'_;;_;» _______ N opphcoble Level.

|- certify thof this: - outhorlzohon Ads:-notin - wolohon of 5 USC 8110(b) prohlbmng the *employment. of -
relohves o

AL oppomfmem‘s and salcry adjustments-for'employees under ‘the House Classification- Act-and forr Comrittee em-.

ployees, :except thoseof the Committee on- Appropncmons ‘the Commﬁtee .on the: Budget “and-the ‘Joint- Commmees, must:-
be- approved by the- Commmee -on House Administration.-

Coye e

APPROVED:

. - Chairman, Commlh‘ee on House Admlmstrohon S e

Office of Finance use only: - -

| Office Code ' L | C

i FERE e e e s e w o Copy . for .n_éﬁm-ﬁ-ngiGﬁ‘ﬁce:qr{Commiﬁ'ﬂ'ee»» ‘~ e e T )
B e e
! ‘}

“(Any:erasures; corrections,-or-changes™-
‘on_this form: must: be- mmaled by the'”'“

" Effective Date - o o ]

| % SqurY Adjustment .. e e e e

N | ’?ﬁzfmi:}; f‘%‘ief Q@msg'ﬁ | | |

3. Joint:Committee: v i dov el L e e

B
]
4

e [ e Type ofAction |
"3?‘5-» 85111 . |

i . “: e TN S

| Nw 88326 | T e
I Docld:32239476 Page 7 :
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'PAYROLL AUTHORIZATION.: FORM

- “(Please Use Typewriter =~ U S. HOUSE OF REPRESENTATIVES '+ - (Any erasures, corrections, or:.changes- |

oy G 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: -

4 Employee Name (Flrst Mlddle -last) - | B ‘Etj‘ecti_ve .Dat-e‘,j.‘- B
Rﬂbarz J. Lehne 8/1/77
) Employee Social Securlty Number - . o B h | T‘ype“of Aetien'
g7 3 28-5111 (] Appointment
Employing Office or Cermmittee ' I S,‘."‘"Y Adiusfmém | ﬂ N
Aszazsinations : [] Termination (At close of business on effective date)

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

Office Code

Docld:32239476 Page 8

R TR TN, T

o b e e 3 Rt N e

U il s B 2t S8 b Ao L e s 2k s St L

- Position Title , S ~ Gross Annual Salary
| £2.500
Deputy Chief cwmﬂ 25500
(If Committee Employee, complete appropriate item below.) ?
1. [] Stonding Committee: Staff—[_} Clerical or ['] Professional.

2. |v] H Special or Select Committee: Authority—H. Res__ff:f:____o f_95%h Congress. «. .- ;
3. [] Joint Committee. *i
(If Employee of an:Officer-of the House, complete item below.) - = - ;
Position Number__'__«_~_t______'_._-__hc applicable, Level _____ - - Step__. ___..
| certify. that this -authorization- is -not- in - violation- of 5: U S C- 31 10(b) prohlbmng the--employment “of 3
relatives. _ e e i e i
‘) A 4 a‘%ai,f
Date.___Awaust 2. ___________ L1977 ________________________________f”;“’j:**::::w:_«»m_z_ ________
. o (Signature of Authorizing Official) }
o _—_——____(_T;;;;-c_): orint name of Authorizing Officiall
o “_""—__“'(‘T;l;_ﬁXAZSEJBEQSEQEL;T‘—"_——"—‘" ‘‘‘‘‘ 4

. --All.appointments and-salary adjustments. for"'*enemployees ‘under:the "House- Cldssification” Act-and-for Commiittee- ern- -

ployees, -except -those -of the Committee on: Appropncmons, the Committeeton the: Budget -and ithe-Joint- Commmees, must™®
‘be  approved by-the Committee :on-House.Administration:. : o - ‘ R ) 2
|

- APPRO_VED e e

SR S Chairman, Committee on House Administration: -+ .+ -~
Office of Finance Useronly:

Monthly Annunty S_______._.__Q_Q.
R Copy for Initiating Office or Committee
NW 88326 ' e

Y



~

~ PAYROLL AUTHORIZATION FORM

(Please Use Typewriter

\ U S. HOUSE OF REPRESENTATWES ; (Any erasures, corrections, or changes
#«—A-:?or.:.Bol-Ipoin.f{vPen:)_,;:,-..;--.é._. Washmgton D.C. 20515 .

on this form must be mmaled by | the
authonzmg official.)
To the Clerk of the House of Representatives

(

| hereby authorize the following payroll action

s

p ]
. Employee Name (Flrst Middle- Last)' ' - | E;fective Date
wohart J. Lehner | | | ?/%?}?§ |
Employee Social Security Number K | Type of Action
JV J71 28 5137 B - (] Appointment N
N \
- Em ploying Office or Committee | __| ®I slary Adjustment
N Assassinativ -

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

T

(If type of action is an Appointment or Salary Adjustment, complete the fo||6wmg information.)

Position Title

\Gross Annual Salary .

536,000

/ :
(If Committee Employee, complete appropriate item below.)

1 [ ] Standing Commiﬁee:'Sfoff—D Clerical or[_] Professional

/

age DE 41
2. F] Speacl or Select Committee: Authority—H. Res __*__‘_____ofj_f_(‘___Congress
Q A
' 3. ] Joint Committee.

P N
-

(If Employee of an Officer of the House, ebmpleté\\ifem below.)
AR »

) S . |

- Position Number____________,_‘___If applicable, Level ________Step_-_____ ﬁ

| certify - that - this authorization is not in V|o|chon of 5 USC ~3110(b); prohlbmng the employment of
i relchves p L : /
. . X X -
Date. _____ - _______ ¥ : f}%if_ﬁ_?_“_, 19?i____ e
( (Signature of Authorizing Official)
P - Louis Stokes \
\ ) 7 typeorprint name of Authorizing Offcial)

. . } i‘i*‘afg.’}\.‘w ) V

(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 - Budgef and the Joint Committees, must
be opproved by the Committee on House Administration.

APPROVED:

_______ Chairman, Committee on House Administration  ~
{ Office of Finance use only:

Office Code :

-

_ -Copy for Initiating Office or Committee

o - ‘
| Nw 88326 ~
| Docld:32239476 Page 9
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X U.S. GOVERNMENT PRINTING OFFICE: 1977~80=199

PAYROLL AUTHORIZATION FORM ’

(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, W(ec”f’",sg or changes
or Ballpoint Pen) Washington, D.C. 20515 on this form m}(st be initialed by the

authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) 7 R E}(ective Date
Robert J. Lehner | 7/17/77 /
Employee Social Security Number ‘ | /' Type of Action

071 28 5111
Employing Office or Committee

Assassinations

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

Position Title | / Gross Annual Salary

/ © $36,000

Professional.

es.._465___of 95th _Congress.

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

1.0 Standing Committee: Staff—[] Clerical or

2. [X Special or Select Committee: Authority—

3. [] Joint Committee.

I certify that this authorization 7
relatives.

(Title —if ember, District and State)

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

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

-APPROVED:

Chairman, Committee on House Admmlsfrohon

| Office of Finance use only:

Office Code

Monthly Annuity $ .00

LA ER RS DE AN ey O [es - Y W 43 Y B . aege e . n o0 ' A ® A Y
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PAYROLL- AUTHORIZATION FORM

~authorizing official.)

T d’fﬁe Clerk of the House of Representatives: .

- | hereby. authorize the following poyroll'dcfion:

" (Please Use Typewiiter - U S HOUSE OF REPRESENTATIVES . (Any erasures, corrections,-or'changes = .
|~~~ orBallpoint Pen) , : Washlngton D.C. 205]5 ~ - .. on this form must be Al_nmaled by the

~ Employee Name (First-Middle- Last)' R R ,:Effe'ctivé Qaf_e

Robert J. &:e%m@m | 1737]77
' Emﬁi_,oyee Social Sevcuri.ty:'Nu'mher ] : *M';Typ'éfolf,vactiqn o
071 28 511 - ' ' (] Appointment
~Employing Office or Committee ~ = - =~ -~ 'Sd'my_Adi“.s".“.er_" L
5%35&33%%@%‘@@?%@; o » [] 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 .

% $36,000

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

1DStond|ng Committee: Staff—[ -] Clerical or [ ].Professional.-

2. [ Special or Select Committee: Authority—H. Res._ 485 _ of 35tR Congress

| 3. D_Joinf Committee. -

(IfEmpldyée of an Officer-of the House, complete item below.)

Posmon Number___ __If applicable, Level

rela’rlves

e r"'

(Slgnofure of Authoruzlng Offlcml)

- me,g%s S?@R%

Chairman

-be approved by 1he Committee on House Administration.

APPROVED S T -
Chairman, Committee on House' Administration
| Office of Finance use only: : S " - - R
| Office Code__________ L ‘ ' fO }4 4
! ‘ : 4L
‘r : Monthly Annuﬂy S .00 o : _
‘ . -j_,C6py ‘ﬁea-«-ﬂmé%éaﬁu{g.f Office or Committee .
? __T_, — - . . e e e o et “ ij‘_:“_ ———— _ Ca . B T
' NW 88326 : T .

| Docld:32239476 Page 11
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e cerhfy that: this oufhonzchon ‘is~ not: [n- vuolohon of 5 USC 3]]O(b) prohlbmng 'rhe employmenf of

e All.appointments’ and:salary: adjustments for employees under: the*House Classification Act. and for- Committee emi-*
ployees ‘except-those of the Committee on Appropridtions; the' Committee on ’rhe Budgefhond the Joint” Commmees must - e R




PAYROLL AUTHORIZATION ‘FORM ‘ o | :
- (Please Use Typewriter - = U.S.” HOUSE OF REPRESENTATIVES - . - (Any erasures, corrections, or-changes

- on - this form must be m|t|aled by the

- or Ballpoint Pen) ‘ Washington, D.C. 29515 o authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

: Employee Name (First-Middle-Last) - D - - - Effective Date
Robert J. Lehner | " 413777
Employee Soclal Secunty Number . - T O _f~Type of Ac-t'ion.
071 28 5111 — - | O Appointment
Employing Office or Committee - | B Sclary Adius'rﬁerif | |
Rssassinations ' .| [J Termination (At close of business on effective date)

e A N i -‘ .
DEFE SRR WIS W AT

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

Position Title | o o | Grqsstn,nu'a“I» Salary

$47,500

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

relohves

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

2. [A Special or Select Commn‘fee Authority—H. Res.. 465 ofgsth Congress.

3. [] Joint Committee.

- (if Embloyee of an Officer of the House, cémple’re item below.)

Position Number if applicable, Level

I cerhfy ‘that -this . aufhorlzohon is not in violation of 5 USC 3110(b) prohibifing the employment  of

(Slgno'ure of Authorizing Offl:lcl)

" Louis Stokes

_"»*‘f {Type or print name of Authorizing Oancnol)

. Chairman

*: 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.- i ‘

| Docld:32239476 Page 12 B ;

APPROVED: ___ _
- . Choarmon Committee on House Administration - :
| Office of Finance use only:
‘ Office Code.___._______
| Monthly Annuity §__________.00
. ‘~ Copy for Initiating Office -or Committee
Iw 88326 T .

2.




- PAYROLL AUTHORlZATION FORM -
. o or Ballpoint Pen) -

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action::

v

(Please Use Typewriter. .= “{ .8 HOUSE OF REPRESENTAT|VES- - .- (Any-erasures, corrections, or changes:
: - T “ - Washington, D.C. 20515 "7 on this form must be mmaled by the.

authorizing official.)

Employee Name (First-Middle-Last)

'~Effective Date"

R@barﬁ J. Lehner

2-1-77

Employee Soclal Securlty ‘Number -

BRI

| “Type ()f Ac'tion‘*

071-28-5111

(] Appointment

- Employing Offlce or COmmlttee

3 Salary Adjustment

S@?eat Committse on éssasssﬁaﬁmg

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

(If type of action issan Appointment or Salary  Adjustment, complete the following information:)

Position Title

Gross Annual Salary

322 M%a

3. [] Joint Committee.

Position Number

relatives.

be approved by the Committee on:House Administration.-

(If Committee Employee, complete appropriate item below.)

1. [] Standing Committee: Staff—[_] Clerical or [_] Professional.
X _ ' . 31 g5
2. [_] Special or Select Committee: Authority—H. Res..__-__.

- (If Employee of an Officer of the*House, complete item below.) - *
i o___\f applicable; Level _

| . certify -that _this' authorization ‘is not -in..violation-. of 5 :U.S.C.- 311 0(b),1%proh-ibiﬂfihg the

-All .appointments.and:salary- adjustments for:employees ‘under the:House Classification Act-and: for- Gommittee "ern:. -
ployees .except those of the'Committee on -Appropriations; the Committee~on=the: Budget, ond fhe Joint Commuf'rees ‘must -

APPROVED

—— il _of______ Congress.

~ employment of

(Slgnofure of Auihornzmg Offlcml)

Hmafy 8 enz@%@z

Y

(Type or print name of Aufhorlzmg thcucl)
Cha&rraﬁ

(T|t|e lf Member, District ond S'cte)

T T L A R U L Lo a s U,
B T R G n e e S T 0 o

Chcnrmon Committee-oni House Admmlstrctlon PR

Office of Finance use.only:

Off_ice Code

OSSN

fmw 88326
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- Copy for Initicting Office or Committee. .




E P YROL_ AUTHORIZATlON FORM
S Pleose Use Typewrn'rer o
or BoHpomf Pen)

"'lTo the Clerk of the House of Representatlves

I hereby oufhornze the followmg poyroll ochon:“' .

U S HOUSE OF REPRESENTATIVES
: Washmgton DC 20515

‘authonzmg offlclal ).

’_"(Any erasures, correctlons or changes,[.
“on this form. must be mmaled by the Tk

Employee Name (Flrst Mlddle Last) 3

Effectlve Date

Rebert J‘ Le&mer

1/3/7?

Employee Soclal Secunty Numher .

Type of Actlon

z ze 5111

: D AppointmeEnr

.Employlng Offlce or Commlttee

[] Solory Ad|usfment

Seleet Ce:emittee en Assaesi nations

I:] Termmohon (Af close of busmess on effechve dote)

L

‘ (If 'rype of ochon is.an Appomtmenf or Solory Ad|us'rmen'r complefe fhe followmg mformohon )

e

: ,‘Po‘sjitijo'n Title

B .Gross Annual‘_;sa,,l'arlyf-,?“f""‘ '

(If Commlﬁee Employee complefe oppropnofe item below)

'I D S'rondmg Commltfee Sfoff D Clerlcol or D Professmno

| 3 E] Jomt Commlﬂee

(If’E v'ployee of an Offlcer of fhe House comple’re |fem below )

v hotthls voofhori’zgti‘on;

is’ n_ot .

2_@ SpeC|o| or Selecf Commmee Aufhorlfy H Res fﬂ _

in vio_l ci.h,o

APPROVED?

ofgg;_;_(;op_g ‘re“ss'._- o

Chonrman Commmee on House Admlmsfrohon

.h\[}m:ld 3223’9‘4?5 Page 14

Copyforlmhatmg -Office or Committee’




PAYROLL AUTHORIZATION FORM
- (Please Use: Typewriter - (

[ Salary-Adjustment -~ .- . . 7
~ . . Yy . - v | [ Termination (At close of business on effectivé date)
|- select mefﬂm tee on Assassinations

T R | S HOUSE 0|:' REPRESENTATIVES /:z (Any -erasures, corrections, or changes: -
| ¢ orBallpointPen) . . Washington;D.C: 20515 - g[}“fg'rfz,f,‘:g’";,;‘,‘;‘f;}, ve initialed by the
| - To the Clerk of the House of Representatives: - - o ‘)
| hereby authorize the following payroll action
Employee Name (First-Middle-Last) ’ Effective Date -
Rpbert Joseph Lehner. _— 1248778
Employee Social Security Number o ' S Type of Action-
371 & 5111 o | 01 Appointment -~
Employing Office or Committee . -

(If type of action is an Appointment or: So=|_~a‘ry~:Adiusfmen'r, ‘complete the*following information.)

Position Title » S oo ... Gross Annual Salary
| Oeputy Chief Counsel ‘ $36,000
et 1t e AL Tt T—r— = o V ( ‘ - - ' : - \\\ i} iyt o
(If Committee Employee, complete appropriate. item below.) 5

- ' 4\ —-
1. [] Standing Committee: Staff—[ ] Clerical or’Dl—Professionol '

APPROVED:

/
Office of Finance use only:

Chourman Committee on House Administration, ' :

C : Copy for. Initiating Office

Office Code.____\

or. Committee

NW 88326

\
/ \
_________ fJ} "t _%__Congress:' \
3. [ ] Joint Committee.- ’ ]
- N , |
+ . (If Employee-of an Officer of the House, complete item below.) . - Ly
- Position.Number___________~____ If applicable, Level __-_____. Step________ _
- I cerhfy that - this- .authorization -is .not in -vielation:: of ,5.-U.5.C. 31 10(b);. proh|bmng ‘the. ‘employment +of:
relohves — _ . -
Date________ o Degemberz w0
A ) ) (Signature of Authonzmg Official}
Thopas H, Downing, Chatemen =
’.\ (Type or print name of Aufhorlzmg Official)
O Select Comittee on Assassinabimms
* (Title—If Member, District and State)
_______ '______.._____.7‘__,___,__.____._____.__v___,_____‘__._.__.__,________,_-._________..____________;,___éf‘_v___if;____;__; P ,
...... wei =2, All appointments.and sclory adjustments for employees -under the. House ‘€lassification=Act.and. for. ‘Committee ems... ,‘.f.x}
»ployees except-those-of ther€Gommittee on Appropriations; the Committee onthexBudget,and the Joint: Commmees "must: .
. be Opproved by the Committee- on House Administration..

-1d:32239476 Page 15 : |



MEMORANDUM

-ﬂTO:”fh Alletaff Employees
'FROM: udget Offlcer
vaATE:y'January 3, 1977

'_;RE:'__‘Payroll Certlflcatlon

Startlng ‘with the January, 1977 payroll the cert1f1cat1on,7.:'

fto the House Finance Office requires, among other things, the
. relationship, if any, of each staff employee to any current }_
- Member of Congress (those taklng offlce January 3, 1977) |

o e The follOW1ng are the relatlonshlps to be 1ncluded in
—the certlflcatlon-- - » S o
_ '_father ; sk 'nephew B brother—in-law |
- mother . . nilece IR ~ sister-in-law - |
“son - - husband - - . stepfather
© daughter ~~  wife . stepmother. .
. brothee . fatherdindaw = stepbrother
. sister - motherin-law - stepsister.
uncle - - son-in-law B half-brother
Caunt - daughterdin-law . half-sister
~ first cousin | ’ R : 2 o

L S All staff employees are requested to complete th1<
uform and return 1t to the Budget offlcerf ' o :

.<prproved -
"Rlchard A. Sprague_

I am not related

I am related by the follOW1ng relatlonshlp

PRI " R o e : N . _ S . N o . . -

NW 88326 | T
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