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Assassination Records Review Board |
Final Determination Notification

AGENCY : HSCA ,
RECORD NUMBER : 180-10068-10357
RECORD SERIES : STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

December 8, 1995
Status of Document: Postpohéd in Part

Number of releases of previously postponed information: 9

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
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PAYROLL AUTHUREZANGN FP“‘W - | - /\

.,...,-...__q

authorizing official.) -

To the Clerk of the House ofRepreSe‘nﬂatives:

| hereby authorize the following payroll action:

(If type of action is an Appointment, Salary Adjustment, or Title Change, complefe cpproprlafe information below)

Position Title , » Gross Annual Salary*

I - |  $23,400.00

plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.)

1. O Standing Committee: Staff—1 Clerical or [J Professional.

2. Bl Special (Investigative staff of Standing Commlﬂee) or Select Committee: Authority—H. Res?26 - ofcggﬁ‘:’h Congress
3. O Joint Committee. '

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

- Position Number - -_|If applicable, Level _

I' certify. that this authorization 'vis not. in “violation of '5-U.S.C.~3110(b), prohibiting “‘.t"He employment of-

relatives. ,
decemper 11 78
Date__._____ - . L9 :
‘ B __.-"‘ (Slgnofure of Authorizing Official)
o LOUIS STOKES
If uppropnate, slgnoture of Subcommittee ‘Chairman or Ranking Mmomy Member) * ;é—‘_"_’—— _"’—'—7_,_ﬁ;;;,‘;,?n?;;;:fg,ﬁ,;;;;6;?.}_;;6'" __________
| - Chairman ‘
' (Type or prmt name and title of obove offlcml) : - " (Title—If Member, District and State)

(Please Use. Typewnfer U S HOUSE @F%PEPRESENTAHVESV ~(Any erasures;-corrections, or changes .
" or Ballpoint Pen) Washington, D.C. 20515+ 2L I s, be nitaled. by the

| Employee Name (First-Middle-Lasty - -~ R Effectwe Date -
|
| Jane £. Godfrey . E@ﬁé&%’:&& 19 1978
‘ Employee. Social Security Number -~ | " Type of Action

1 ?gmgéegﬁgl » ’ 0 Appointment

R ', {El Salary Adjustment .

Employing Office or Committee/Subcommittee h O Title Change
S O Termination (Af close of business on effective date)
- Assassi BRTIONS O Leave without pay (Beginning with effective date above and ending |
close of busmess_________-_________-___‘___;____)‘ i
Specify Date

L
LGOS Y1 SN Y

Thdueale

A emoloyee is a.civil service annuitant (includes U.S. House of Representatives); the gross annual salary shown should include fhe annuity recelved by the emp|oyee :
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Al appointments and salary od|ustments for -employees under the House Classification Act-dnd 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 Admumstrcmon ' ‘ '
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, | | APPROVED: ____

1. . - : Choirman, Committee on House Administration .

Office of Finance use only: - _ : o %

. ?’;;‘.‘.'»%

Offlce Code.___ '“;774" Benefits ______________________ 3

Monthly Annuity s_________-P_Q asof ____ _ __ o ___. POYFOH—-—--—-"———-—-—— —————— %

(Revised: August 1 1977) %

Copy for Inltlotmg Qffice or: Commlttee C :

! o ] T i
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PA"R@M AU?H@REZM @?‘5 :
(Pl_eose Use vapewrsfer {d}f U S. H@USE @F REPRESENTATWESQ (Any erasures, corrections, or changes

1d: 32243323 Page 4

. . R : " on this.form must be initialed by the
or Ballpoint Pen) S Washmgton D.C. 20515 authorizing official.) -
- To the Clerk of the House of Representatives:
| hereby authorize the following payroll action: J
Employee Name (First-Middle-Last) - | Effective Date
Jane B. Godfrsy | - 1231778
Employee Social Security Number ‘ Type of Action :
130364041 O Appointment f
» , : ' 0O Salary Adjustment
Employing Office’ or Committee/Subcommittee | O Title Change
’ Termination (At close of business on effective date)
B} ‘ ) _ 0 Leave without pay (Beginning with effective date above and ending ‘
Assassinations ‘ close of business_______ ___________ _____________ ) 4
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 (mcludes U.S. House of Representatives), the gross annual salary shown should include the annuity received by the employee ]
plus the salary received from the employmg office. -
(If Committee Employee, complete appropriate.item below.)
i. O Standing Committee: Staff—[1 Clerical or 1 Professional. -
2. & Speaal (Investigative staff of Sfondmg Committee) or Select Committee: Aufhomy—H Res?.‘?ff__of?%?%_Congress
'3. O Joint Committee.
(If Employee of an Officer of the House, complete item below.)
Position Number_______________. lf applicable, I.eve| ________ Step________
o | certify that this cuthoruzohon is not in violation of 5 U 5.C. 3110(b), prohibiting the employment of
relatives. :
Januaxy 2 79
Oate___. <% J19°7 S
' (S'gno?ure of Authorizing Offn:nol) . "
LGULIS STOKES .
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) - .+ . -____—__—(_T;p.e:: ;n_n.t_n_ov—n—e:f_A_u;\;Tz;g— Oftial) T
CHATRMAN :
T (Type or print name and fifle of above official - . T T T T T T T T T (it~ i Member, District and Stote) -
Al appbjntmems 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 :.
'".Q_jffi‘ce of Finance use only: o 3
- Office Code.___ _______ Benefits
Mon?hly Annuny $___-_______0_Q asof ____ ___ o ____ Payroll _____ _ . _ 3
' (Revised: August 1, 1977) ‘ *
Copy : for’Initiating -Office or-Committee I
W B8326 T T e
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%*\f PAYROU.AUTHORHATKWIFORM%*ﬂf?%*“"”“““?”“***””f“ﬁ‘ﬁf:xﬁiea?;ai”‘

U.S."HOUSE-OF: REPRESENTATIVES il (AR erafsures corrgctloni tl)rdchban%:s:'!a
‘ -+ .+ -on. this form must be initiale y e_,
_,_A\Washlngton DC 205]5 " authorizing- omclal) g , S

(Pleose UsewTypewrlter
;for Ballpomf Pen)

-~ To:theClerk of the:House: of ‘Representatives::

. -I-.-h_e,reby.;q.u.'rhor.-ize».l_the*.f'o-lxlowin,g.Jpcyrollz,cctibn:'-;f;;:; T T

Employee Name: (First-Middle-Last). - oo o Effe ctive Date i iod

s 1877 |
: Typeof Actl’on

| | Jdane E. Godfrey

_Employee: Socnal Secunty L e

'§§%e3£w£94§

x o s o o . .‘DAppomfment

usfment

Employmg Offlce or COmmlttee '-‘:f.KSdmy e

éggagg éi"mi ons- O _jl&» LI N Termmo’non (At c|oselof business on effechve dofe)

s (1 ?tYP,'e:f:fo‘?C cti on.is an. Appointment:or Salary-Adjustment;.complete the following.information:)::

Posmon Tltle T Gross Annual Salary

i, f’i@e ivia%ger o 5 | | fﬂ? ms;

| ssia(If-Com mif_tee.-;;EMployeé_;‘.-ecompl‘ete' appropriate.itemi:below:.) = SR R e L

' \ € ;

! oy Stcndmg Committeé: Staff=[. 'Gl’e’ri'c'oi“"dr‘?;; J Professional i inis o

| 2 ﬁ Specxol or.Select.Committee: Autherity=H. Res..: éﬁ’*} ofgi’g?_a__Congress ; g e
|

: 3 D.-Joih{ Committee. ;- o fm e st e el e e

(If.Emhlb-yéeéof-dn'*Offi.cerztof, fheHouse,complefeltembelow) s R L e e e

Posmon Number e i opphccble Level .

ST cer'nfy that. thls oufhorlzohon s not in.-violation- :of.5- USC :3110(b); - prohlbmng the employmenf of -
relohves - - ~

z:'“‘

WW oAy ey i
T s >,
g s

i - L,

b o T

(Title—If Member District and State)

i . -All.appointments .and sd|ofy adjustments-for. employees:under.the: House. Classification:Act- and .for-Committee.em--".-~
ployees, except:those -of the.Committee:on. Appropncmons the -Committee -on. the Budge'r “and the:Joint- Commmees, must:"
be approved by:the Committee on-House Administration: : : T R =

APPROVED: ___ el

1 T O T -Chairman, Committee on House Administration, -

~foi£:ebf Finance use on.ly:- o

Offlce Code

e e e e ,l_}--::%Cofpy‘ for Initiating Office or Committee & iy
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R L TR T e T 2 - g g3 g - - - s

'PAYROLL Aumomzmon-_ronm Lo e SR .
- (Please-Use Typewriter - - u 5. HOUSE OF REPRESENTATIVES ~(Anyerasures; corrections,-or changes

-~ or-Ballpoint-Pen) -~ = authorizing official.) -

- To the Clerk of the House of Representatives:.. .= =~ v oo 0 o0

- . I-hereby authorize the following payroll action: - +

- Employee Name. (Flrst -Middle- Last) - Effective Date;i:,
Jan@ E. Godfrey 3i i !‘?7’

_ Employee Social Security. Number . -~ - b e Type of Action - -~~~ -

o 33 »35«@@@3

(] Appointment

Employing Office or Committee ~ - | [dSalory Adjustment

[:] Termination (At close of busmess on effechve date) -

- Assassinations

Washington, D.C. 205]5 S ooon. this form must be |n|t|aled by the

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

Position Title . - . b " Gross Annual Salary
Secretary | S 16,000

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

1 D Standing Committee: Staff—[] Clerical .or{ . Professnonol

2 - Specnol or Select Committee: Authority = H Res._ """ o ____Congress

3. [] Joint Commiﬂee.

i

- (If Employee of an Officer of the House, complete item below) - = oo st

~ Position Number____.__ o F ‘applicable, Level _

certlfy fhot this.--authorization -.is.. not -'in .violation of 5 USC 3”0(b) prohlbmng the employment: of -
relohves - ‘ _ e »

F T e

. All-appointments,.and. salary adjustments.for.employees: under. the House. Classification: Act-and-for. Committee .em-: ¢ -
«a:.;-.-'-ployees, -except those of -the:Committee-on Appropriations, the :Committee’ on-the:Budget; and. the Joint: Commm‘ees, must:.
~ be approved:by the-Committee on House Administration.: ..« ..o 0 w2 e e e L e e e e e R R

APPROVED

Chourman Commmee on House Admmnstrohon

Office of Finance use only:« o v e

Offlce Code

P 1

et o M

NW 88326 | -‘ ST e
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PAYROLL: AUTHORlZATION FORM

.-z (Please-Use: Typewrn‘er
- orBallpoint Pen). -

Washington, D.C. 20515 -

U_s HOUSE OF REPRESENTATIVES

. (Any erasures,.corrections, or.changes -
on.this form must be. |nma|ed by the'.
authorizing official.)

-~ To the Clerk of the House of Representatives: =~ -

. l.hereby authorize the following payroll action:

e ;:'>Eﬂv1p|l>))'!‘é§ Name (First-Middle-Last) = - - ~Effective Date -

L

@@, . Bodfroy 71477

Employee Soclal Secunty Numher

Type ofActlon .
118 35 4641

[] Appointment

II.VSo|ory Ad|usfmenf

Employlng Office or Committee

[] Termlncmon (Af close of. business.on effechve dclte)

.. (If type-of action is-an Appointment or-Salary Adj ustment;.complete:the following information.). - -

“Position Title Gross'Annual Salary

$14,000
: (If-,Cofnfﬁiftée Employee, complete appropriate item below:) - - ‘
;., AT.'*‘E'IT‘ ‘Sfo-nding Committee: Staff=[- ] Clerical or:] Professional. ,
2 E*Specnol or Select Committee: - Authority=H. Res ___{;__%__of_'s_%i’?_ConQress.'¢ '

3|:] Joint Committee.
: -(If'Em;b'l"dyee'bf;dh.Officer of.fhexHouse;z.compl-e.te'iifem.bel'ow.)- S

,‘,;P'ositi'on 'Number _______ .;.__,_-___;__If opphcoble Level

relohves
que—‘1————:——-———————-‘——-———————?’?@—’y—g—ﬁ——" ]9 7—5*—’5-~ o b T ™ d
= ‘ » ' £ M}_w,--""’—":- Lo I {Signature of Authorizing Official):
o Lkouts Stekes
w . ,:.»’;- - (Type or print name of Author:zmg Offlcml) S
o s
e Chaiyma L T s S

- . be approved by the Committee -on. House: Administration. -

. APPROV,E.D=

cer’rlfy thot this-.authorization..is not..inviolation ..of . 5-, USC ‘3-110(b) prohabmng the employmen'f ofr i

AL appointments dnd-salary adjustments for employees. under-the:House Glassification.-Act:and-for. Co'mmit'ree emsi i
= -u-;ployees, excepf those:of: the.Committee on- Appropnohons fhe Committee~on-the. Budget;-and the . Joint. Commmees, must-#20

SE [ . R . : Choarmon Committee-on House Admmlsfrchon e s
Offi.ce'of‘Finance use only: - co L e g
Ofﬁce Code______._ ____ ‘ , 5//”
p’

Monthly Annuﬁy S . 00 BRI

o B < ‘Copy for Initiating Office or Committee. -

NW 88326 | | ,;'NN“N\;KM"‘ o -
-1d: 32243323 Page 7 £ ' Caevs ]
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PAYROLL AUTHORIZATION FORM

authorizing official.)

To the Clerk of the House_ of Representatives:

| hereby authorize the following payroll action:

_(Please Use Typewriter -~ - U S: HOUSE OF REPRESENTATlVEsJ~1 ~..—'(Any erasures;.corrections; or changes ' - i
o or BO”pomfPen) o : . Wash”]gton D.C. 20515 - - N on this form mUSt be l'lltlaled by the:

'Eﬂmp'loy_e‘e»»N'am‘e-(Firsthiddle-Last) o ] 7 Effective Date

R Employee Soclal Security Number S N ~Type of-Action -
119 36 43841 | : D Appointment
_Employing Office or Committee -~ @ SO'GryrAdiustmenf_

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

"~ Assassinations

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

Position Title T | - Gross Annual Salary

$26,000

(If Committee Employee, complete appropriate item below.)

- 1. D Standing Committee: Staff =[] Clerical or [] Professional.’
2 . Specnol or Select Committee: Authority—H. Res.. 465____of . §5EhCongress.

3. [:! Joint Committee.

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

Position Number S _f applicable, Level

I certify that. this- authorization .is not in - violation of 5 USC 3”0(b) prohlbmng the employment of
relohves e - ‘

EN ‘N/%g

Date._._________________i
j,:"*': (Type or prmt name of Authorizing thcxol) T ﬁ
A~
AR _Chalvman _____ _
o (Title—f Member, District and Stcte)
AII oppomfments and salary: odwstments for-employees under-the -House Classification:‘Act-and for- Comml'r'ree em- . o -
P Vo
S .ployees,Jexcepf those. of the Committee on Appropriations,.the: Committee on the. Budge'r ond ‘the® Jomt Commmees, must *\
7 - be approved by the Committee on House Admmlsfrahon v SRS w : ‘ ‘ \
APPROVED_________________________________________;______;;___ 40
Chairman, Committee on House' Administration “1 \
Office of Finance use only:
Office Code_________
Monthly Annunfy S ... 00 ;
Copy for Initicting -Office or Committee ;
NW 88326 | T T e — S
-1d:32243323 Page 8 E : O ;
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. .
)

~ PAYROLL AUTHORIZATION FOI}M ~

(Pleose Use Typewrnfer

. . ..or Bollpomf Pen)
\

To the‘CIerk.of the House of Representatives:

|-hereby authorize the following poyro\llv action: .

N

- U S. ‘HOUSE € OF REPRESENTATIVES {
. Washlngton D.C. 20515 ’

’ -
\
> (Any erasures, corrections, or. changes .

.-on this form must be- |n|t|aled by the -

authorlzmg official.) -

"Employee Name (First-Middle-Last)

Tt

P
Jane Elizabeth (L;s’?w.v, o

-

317

Effective Date .

Employee Social Security».N_umber

Type of Action

1d: 32243323 Page 9

i ;
s i1y 3@ 4443 - [ ] Appointment - ) ‘
P g Employing Office or-Committee , |PL)-Selary Adjustment > T
| Setect Lommitiss on {' ﬁiﬁfs&ﬁ%‘%mt% ons N T}er'minof\ion (At ciose of business on effec'ri've date)
(IF type of action is an:Appointment or Salary Adjustment, complete the following infbrmo'ri::»n.)‘ T -
o Position Title . - -] Gross Annual Salary
/. - : . X
~ T~ , ‘ ’ .
~(If Committee Employee, complete appropriate item below.) - ~-- v TN
N R \ . . : / . .' ] . .
- // ~ ) R - N i ) . .» - -~
1. [] Standing Committee: Staff~[ ] Clerical or’[] Professional. - . ﬁ
J ' ST < k
-+ 2] Special or Select Committée: Authority —H. Res N E_ ofm"f’_f"__Congress -
. N R ) ) \ i : AN
3, [ ] Joint Committee. - ‘ , L o ’ ")
oo v V : N - ~ :‘\f‘
(If Employee of an Officer of the House; comple’re,-ifem"'belc‘)w;‘)‘ R ) "
— Povsi,'rion Number___-______ - - __. if cpphcob|e Llevel__-._..__Step________
e cerhfy fho’r fhi\s ou’rhorlzo’rlon is not in VIolohon of -5 -U.S.C 3110(b);,- prohlbmng the - employmenf of
relatives. - - : - S . - .
Date. ______ . . R L N
: ' (Signature of Authorizing Official} s
4 4 ; . o ’
| | ~ _n  venry B. Gemzatez -
/ Ve - * (Type or print name of Authorizing Official)
, B -1 L. R N
N ; (Title —If Member, District ond Stote) ’
e e e _
Al appointments and salary od|usfmem‘s for employees under the House C|055|Fccf|on Act and for Committee-em=-
ployees except-those of the Committee on-Appropriations, the Commmee on-the Budgef -«and The Joint Commmees, must - .
be approved by the Committee on House Admmls'rrcmon ' S .
\
T Lo APPROVED: ___________'_‘_ ________________________________________ _
S~ L - Chairman, Committee'on House Administration .
, “ , o - o | -
=% ’ R - = | -
Offnce of Finance use only ‘ '
. Offlce Code__________ . - ' ‘
Monfhly Annuufy $___________O_Q : ’
N = e >)>.
7 . . ‘ eg ey . ~ ° M ) //\ ' / -
' Copy for Initiating- Office or Committee’ . .- | .
W 88326 ‘ ‘ ; | B — __

PR v



- PAYROLL AUTHORIZATION FORM ' | )

- (Please Use Typewriter-. - ( U S HOUSE OF REPRESENTATIVES \HJ (Any-erasures, corrections, or-changes .. ’
- - Ballpoint Pen) - , : Washington:D.C.20515 ~ .. - on this form; must. be- |n|t|aled by the ~~.:--;a:~<
or Ballpoint Pen) . S g B _authorizing official.) - -
’ To the Clerk of the House'of Representatives: -~ . = . "= o 0 T e e
| hereby authorize the following payroll action: -
Employee Name (First-Middle-Last):- =~ | = . : - Effective Date ;
T Jdane gj 1zat »1%;3 oot rey - ‘,L,L"&'é}f}’m“ ?n. {1276 .
- ~ % . Employee Soclal Securlty Number . Co : ~J . . Type of Action - _ :
‘: \ 4y "ai i o S - . f e - ~ |
; C (RS 4 éhné X 0 o gﬂ [&] Appointment
_ . .
1 - _ ,
| = Employing Office or Committee ~ SR R SO'GFY Adlusfmenf S
; o . N ‘ . N . l:} Termmchon (At close of busmess on effechve date)
|- S oeiect comnilies on Assassinati ions . i
| : (It f.ype-of.ocfion-.i.s‘on-'Appoinfr_ne‘n.T or So*lory Adjustment, complete the following information.).
- . Position Title- - - - SRR PO -;;.:;.:..ﬂ-z.Gr-o.Ss;‘An,nual_:SaIa'ry- .
Secratary S ‘ ,’i;"i;,:;?-;}g;‘ NS
/ . o
(I CSn}miﬁee*Emplo‘yee,. complete appropriate item below.)
. . : - 4 ) -
1. [.] Standing Commih‘ee:‘Sfoff.—D Clericol or[ ] Professional. - ce e T L
1555 af i ' - : /
2.5 ] Special-or: Selecf Committee: Au’rhorlfy H. Res __._l_{f;‘_’_'_._of_f"g_{‘_&i_(:ongress . I AP /-
3. D Joint Commi'rfree. _ .
(If Employee of .an Officer df’fheHouse, complete item below;) o : £
Position Number__:r;__‘_*______ ____ If applicable, Level _ _______. ‘ Sfep__.;_’_;‘___‘_‘ L o e
=l certify 'rhcf this oufhorlzohon is. not. in: v:olohon of 5. USC -3110(b);* prohibiting - ’rhe employmenf of
relatives. ; ~
Date | Devembar &3 N 1976 / : 0
AT PTTTTT TR T ( §§n'07u7é_o_fRItioT.z'.rTg_o_chLT)_""_"—f ________ ]
C ~ - e - Thomas 8. downing, Chatwman . & -
A I T '—_——"__ﬁ;p—e;r—;rﬁ,;;;:f_ﬁﬁo_n_z;;65.2.30—_"_____—_- ______ .
| ) Sdlect cdmmittee on Assassinations .
- f' ST T T T e Member, District and Stotel -

~All appointments and salary adius’rme‘nfs for employees-under:the: House-ClassificationAct:and ‘for- Committee-ems=1: ~.¢ - -
,ployees except-those .of thés :Gommittee on-Appropriations;ithe: ‘Committee..on- the Budget;and-the-Joint. Commm‘ees, must: -
be approved by. 1he Commlﬂee on House Administration: '

T APPROVED:-____;____________;__________‘____'_';;______;_;__'____/‘;;ﬂ _______
: - o . : : ; I Chairman, Committee. on House Administration
-
— - ' ' . . )
Office of Finance use only: -~ : T » 4 SN . -
Office Code__’____‘"_____'v N _ - e P o T : , ~
~ / ' . . - .
Monfhly Annuﬁy S __-.____00 ( '
— - -
Copy for Initiating Office or. Committee « -
NW 88326 | ST T . -

-1d:32243323 Page 10 : — e




st it

“";'TfAPPrOVed

 MEMORANDUM

’ﬁTO:';ffAll Staff Employees”'
f[fFROM:h'Budget Offlcer”ff?
'IﬁﬁDATE:foanuary 3 1977

¢5;QREifg;'Payroll_Certlflcationldvf'

Startlng Wlth ‘the January, 1977 payroll the certlflcatlonfgibw~

' _to the House Finance Office requires, among other things, the =
.,_:relatlonshlp, if any, of each staff employee to any current -
QMember of Congress (those taklng offlce January 3 1977). |

. . The follow1ng are the relatlonshlps to be 1ncluded 1nf
“the certlflcatlon.._'i - - - o

IVl_father_]n ey . _mephew .. .. brothevdn-huw;_¢f'”"

" mother .~ - miece =~ - sister-inlaw

Coson _-_husband - stepfather

“ . daughter . wife o . stepmother .’

"%, brother - . . father—in—l&w . stepbrother

. sister . . motherdnlaw . stepsister .

wnele - sondndaw " “half-brother
aunt o | - | s .. d&ughter_in_la‘v R S . _ha.lf—sister- e

- All staff employees are 1equested to complete thls 1;f"
“%form and return 1t to the Budget offlcer.~ | . R

-’Richarth;;Sprague o

- EI am. not related - 4///<f7’
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vhvﬁI am related by the follow1ng relatlonshlp
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