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Assassination Récords Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10068-10363
RECORD SERIES : STAFF PAYROLL RECORDS
- AGENCY FILE NUMBER : | |

Deceinber 8, 1995
- Status of Document: Postponed in Part

Number of releases of previously postponed information: 11

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: 9

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

Eeleased under the John F. F.ennedy Azzasznation Hecords Caollechion Act of T332 [44 U5

| ‘Nw 88326
Docld:32243329 Page 1



s a Date:08/20/93
Page:l

P

JFK ASSASSINATION SYSTEM

. IDENTIFICATION FORM

| AGENCY INFORMATION
AGENCY : HSCA
RECORD NUMBER : 180-10068-10363

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR :
FROM :
TO :

TITLE :

01/01/77
11

DATE
PAGES

~ SUBJECTS
HSCA, ADMINSTRATION
GRIMES, MARY SUSAN

'DOCUMENT TYPE : PRINTED FORM

CLASSIFICATION : U

RESTRICTIONS : 3
CURRENT STATUS : P -
DATE OF LAST REVIEW : 07/07/93

OPENING CRITERIA

COMMENTS

. Box #:1.

[R] - ITEM IS RESTRICTED

'NW 88326 ,,
Docld:32243329 Page 2



PAYROLL AUTHORIZATION FORM
) USs. H

(Please Use Typewriter: 33
or Ballpoint Pen)

To the Clerk of the House of Representatives:

| hereby authorize the folloWing payroll action:

OUSE CF - REPRESENTANVE@Q:}
Washington, D €.-20515

(Any erasures, corrections, or changes:

~ authorizing official.)

2

Employee Name (First-Middle-Last) -

Effective Date

Hary Busan Grimes

12/31/78

Employee Social Security Number |

Type of Action

212-56-6718

O Appointment
O Salary Adjustment

Employing Office or Committee/Subcommitiee

[0 Title Change

Agsassinations

EY

SCI Termination (At close of business on effective date)
O Leave without pay (Begmnmg with effective date above and ending

close of business )

Specify Date

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

Position Title

Gross Annual Salary*

* If employee is a civil service annuitant (includes U.S. House of Representatives), the gross annual salary shown should include the- annuity received by the employee

plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.)

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

2. [l Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res25% __ o@ﬁ.!:b-Congress.

3. OO Joint Committee.

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

Position Number

relatives.

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

Sfep________

I certify that this oufhortzohon is not..in- vnolohon of. 5 US.C. 3110(b), prohibiting the vemployménf--of

(Signature of Authorizing Official)

H} JIS STOHES
T "““"ﬁ;;;f printname-of Avthorizing Officiall -
CBATRMAN

(Title~ If Member, District and State)

. 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:

Chonrmon Committee on House Administration

Office. of Finance use only:v
Ofﬁce Code

Mon?hly Annuny $

e e = - e R ¥ - v — e

NW 88326

1d: 32243329 Page 3
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" (Revised: August 1, 1977)

~on this form must be initialed by the s

i il 3

.
2 diadar

+ . A
V. et el ! Liead o

kg oz A8 e : T i -

P T R T T TN AR O SN

et

Y et e e
) * R

H
N

YT P 0 R

i
ol i

St i A A

———

I
I

| g

h

P



- PAYROLL RUTHOREZATB@N Fl‘"l

(Please Use Typewriter-
- or Ballpoint Pen)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

-< fll S. HOUSE OF REPRESENMWVE%@
' Washington, D.C. 20515

authorizing official.).

== (Any erasures, corrections, or'changesff::
~on this form must be initialed by the .

Employee Name (Flrsl Mltldle-l.asl)

Efleclwe Date

%?y Susan Sris

E@?@ﬁgg

ig '&?68

Employee Social Security Number

lype of Acllon

=[1 Appointment

< A@g&mmaﬁi@m

?,32@3 ?ié O Salary Adjustment
Employmg Uff ice or Commlltee/Subcommlllee _— |0 Title Change
f ) [0 Termination (Af close of lesiness on effective date)
' [J Leave without pay (Beginning with effective date above ond ending |- -

close of business___ ____ __ ____ ________ e e )
: SpeCIfy Date ’

(If lype of action is an- Appointment, Salary Ad|uslmenl or Title ‘Change, -complete appropriate information below.) -

Position Title Gross Annual Salary

$4,200.00

ﬁ@@m‘mhm‘

.. * If emoloyee is a civil service annuitant (includes U:S. House of Representatives), the gross annudl salory shown' should include fhe annuity received by the employee
plus the salary received from the employing office.
—~

(f Committee Employee, complete appropriate‘item below.) : ' , S

1. D ‘Standing Committee: Slaff—D Clerical or [0 Professional.
L of okl

____Congress

3. O Joint Committee.

- (If Employee pf_o'n" Officer of the House, complete item below.)

Position Number

If applicable, Level

cerhfy lhol this -authorization is not in ‘violation of 5. US‘C 3110(b) prohlbmng the ~employment: of
relohves _ ‘ T g -

e

-

78 e e a3,
Date____ =770~ R LA S L » -
. e ’ (Slgnclure of Authorizing Official)
- ' ' TSP
?".J # ‘ *eag ST m&? » ‘
-(If appropriate, ;signature of Subcommmee Chcurmcm or Ranking Minority Member) - s ——__—""ﬁ;‘;;: ;,Tn:;;;:f—@;;;;; 6{,.:;,)_ """""""""
- _ _ _ Chairman

All- appointments .and salary odwslments 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 Commmee on House Administration.

APPROVED:

Office of Finance use only:

Office Code

(Revised: August 1 19771 .
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Certificate of Relationship/Nonrelationship to
Any Current Member of Congress

2 i

Employing Authority)

I certify that I do not have any of the following relationships to any
current Member of Congress.

father nephew sister-in-law
mother niece stepfather

- son husband stepmother
daughter wife stepson
brother father-in-law stepdaughter
sister mother-in-law - stepbrother
uncle - son-in-law stepsister
aunt daughter-in-law half-brother
first cousin brother-in-law half-sister

I certify that I am the of the
. (Relationship)

Honorable :
: (Name of Member to whom related)

GPO 16-78695-3

I e~




v

I ”JCBIUSS - DIS’IRICT U\IENLPLOY\AENT COMPENSATION'BOARD C e e
| ‘” o LOW EARNINGS nzpon'r.-:ro be completed by the emp!oyer and dehvered Gl

S .to the cla.xmant at his xequest
- Employee’s ' i
{l Social Security No. .. 212 56 6718 — ——- Name .._9.3;‘1 - -
‘1; Dunng the CALENDAR WEEK beginning SUNDAY _QS’I-.Q?.%}’.-?.Z- ~ and ending

 SATURDAY ___October 28 2 __.(NOT your payrou?week, xi dxﬁerem) ST S
[ . this emplo;ee worked 3. FULL TIME X3 PART TIME - , R

. Hig gross eammgs pcyable before deductwns whxch include txps,

cash val_ue' of meals.' lodging_s, and all otﬁéf rémunéra_

l  ‘tion for that week were $.. 63 64 —

i ' 3. Original employment date ___ Oct 18

J«I asox1mrSgpamm.m_enrggloyee works: one dayma.meek“untaimendmeiwucvumbcL‘
Select Commlttee on Assa531natlons o

Last da)’ worked October 25 -

mployef s Name

- ——

'/:zkas' QWS Housewof/Representatlves’ S ‘ ‘ - RS |
= /77107“\‘ ] ( JeXo, %_-)::? -_{Zsz_.T.Qm Howarth 2252980

il e

gmgnmuu of authonxed uﬂmul) o , (Dnte) . (Pezson who may be eoaucud)

DISTRICT U\IEMPLOY\IENT COMPENSATION BOARD

: LOW EARNINGS REPORT——-TO be completed by the employer and dehvered
v 10 the ciaimant a:. his request. L

g ;}U-‘CB 13 o
L B, ‘;]’}3. .

"~ Zmrloyee’s

.552'\(:13.1 Secunty No. 212 56 6718 et e " Name M@.EY*_S.UﬁaIL.ﬁr.J.mES.- - S
R October 15. . g
Dunng the CALENDAR WEEK begmnmg SUNDAY .......................... - ‘apdlcndmg o
“saturpay __..October 21 B

'*hﬁ employ ee worked -[1 FULL TIME X PART TIME

% His gross eammgs payable before dcductwns,

s 63.64,

. Original employment date ..,-OCt 18

" tion for that week were

whxch mclude txps ‘cash value of meals, lodgmds, :md all other remunera-

Fj-"‘8’50‘11 ior separation . employee _WOrkS

4, mzployer’s Namé S T

Select Commlttee on Assa551natlons’

- ———

oug

i . o o g

of Representatlves

o S i Sy S . e S o W P P A B o S S

B

. Last day worked Cﬂit 18 éﬁd
Oﬁg-g—qzm—a:--ﬂ.e..e.]i..u.ﬂt 1l end Qf—-«-D-EC.EMB B PP_.__“““"“;

-

,-;.‘7:?_53?.2.‘_9.?9_’ ]

AR Sy PN JEpN -—.....—-......—.--na-——.——-.-.—..-..‘............

L vAcmute o{ zuthor zuj utbnsl J-:S?O!

Date of_Clalm '

s S, 3t

NW %326
Docld: 3224332’9 Page E
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PAYROLL AUTH.RﬁZATBON FORM C o - o
. (Please Use Typewriter <~ USs. HOUSE OE-' REPRESENTATNES -(Any -erasures,-corrections, or changes

or Ballpoint Pen) - L Washlngton D.C-20515: . . - . on this form must be .lmrlaled by the |

authorizing official.)

To the Clerk of the ste-oﬁRepresentaﬁves:

| hereby authorize the following payroll action: -

Employge Néme'(First-Middleﬂ’sLast)-tf'f-" e '  o ’,;j}EfjécAtxivé-Qa’t’é

_Mary Susen Crismes o - | 9/15778
Employee Social Security Number -~ -~ -~ - - . o Type of Actron

212~56-6718 O Appointment
: O Salary Adjustment, -

- Employing Ofﬁcé-'or Comnrittee/Suhcommittee " R - 1.0 Title Change

Terminofion (Af close of business on effective date)

close of business )

Specify Date )

. (If type. of action- is-an Appornfmenf Salary Ad|usfmenr ‘or Trfle Change complete appropriate information -below.) "

Position Title e ) Gross Annual Salary _

CxIf employee is a-civil service annuitant’ (rncludes U:SHouse. of Representchves) the gross ‘annual- salary shown should mclude the*annurty recelved ‘by the employee
plus the salary received from the employing office. '

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

1. O Standing Committee: Staff— Clerical or (] Professional. : -

2. Special (Investigative staff of -Standing Committee) or Select Committee: Authority—H. Res. 956_of % 3*@}Congress; '

3. O 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 vrolohon of 5. USC 3110(b), prohibiting the employment of

re|ohves
" e 223
Date____3 ﬁe?_t;a@?;’zzf___; ________________ 98
(Sngnoture of Authorizing Offn:lol)
mz*m STOUES, CHAIBMAR
(If appropriate, signature of Subcommittee Chairmanor Ranking Minority Member) © - - - - . _(_r;p: or pint nome of Avthorizing Official) -~ -
______ (ry_pZ:fp-n;r_;aTn;_Jd_n_ﬂ;:f_a_b:»;?f'ﬁcﬁaﬁ_“7"—-_— I "_“_—'-"Tr._ﬁ:r—f Member, District and State) -

-All appointments.and salary ‘adjustments for employees -.under the House Classification Act and -for Commiittee 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. - ' o :

APPROVED:

Office of Finance use only: | | ID

Office Code

(Revised: August ! i977}.
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- PAYROLL AUTHORIZATION FORM SR

- authorizing official.)

-To the Clerk of the House of Representatives; S S S AR TE T

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

| o[ Employee Name (First-Middle-Last) -~ - [~ - EffectveDate. . - |

Mary Susan Grimes - D A T o |
| Employee Social Security Number e e oo Type of Action s o s
2i2 55 £718

(] Appointment,

Employing Office or-Committee = - ¢ - - |. B Sclary Adjustment- -

§§3§§gigg@giggg o “ - {C] Termination (At close of business on effective date).

(lf'"”fyp‘e"ofs'det;i'o'n%ifs an-Appointment or Salary Adjustment;-.complete the following-information.) - == =

" Position Title T Gross Annual salary

$21.000

(if Com,'r_fr\_lf'reve'fEmployee-, .complete oppcopriofe item below.)- -

B l ‘El'}Sfonding Committee: Staff=["] Clerical or [-]:Professional. .. -+ -

- 23 Special or Select. Committee: Authority —H. Res. _. 465 o 95th Congress. -
3 E] Joint Commitfée. |

- (If Employee of an Officer of the House; complefe item:below.) :

Posmon Number i oM applicable, Level

relohves

e KBuis E%%.e&es

# (Type or print name of Authonzmg Offlcxol)

~ €hat ﬁé’e?

AIl oppomtments -and- salary ‘adjustments for employees under-the ‘House-Classification-‘Act .and for: Commm‘ee et

1 ?u«_»ployees excepf those-ofithe .Committee on:Appropriations;:the Committee- on ‘the- Budge'r ‘and ‘the. Joint Commmees ‘Must#
- be- Opproved by fhe .Committee on House Administration. - o. vz o oo S S ’

APPROVED

Chonrman Committée on House Admmls?ratlon

Officeol Finance use only: - -~ .~ . . - o S S
'Offi‘c'eCode__.__-__.___‘__ . s | N | | - ;/)/

R e B e N T ¥ e

(Pleose Use: Typewnfer U S HOUSE OF REPRESENTATIVES‘:?-»'-}“—?"" 7. (Any ‘e‘rasures' ‘corrections, or changes...-
G Bollpomt Peri)- - ~ " Washington, D.C. 20515 . SR ‘on this form must be- mmaled by the. .

cer’rlfy fhof ‘this. -authorization. -is “not-sin - violation - of-:5.:US.C;- -3110(b), - prohlbmng ‘the employment ofir

_'-‘C'pr-:'EOF Initioting Office or Committee - .. .. ih o gl e

NW 88326 : ST e

-1d:32243329 Page 8 : ;
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3 .

PAYROLL AUTHORIZATION FORM - ' o ' " o -
- (Please Use Typewriter .~ -~ U.S. HOUSE ()F REPRESENTATIVES” ~.. -~ (Any erasures,.corrections, or-changes :-
~or Ballpoint Pen) - -~ . . Washington, D.C. 20515 . gﬂtﬁgﬁzmg’“&f;‘l‘c"éﬁ ;’e mmaled by the

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action: |

_Employee Name (First-Middle-Last) o oo |7 Effective Date

Mary Susan Grimes R A V2 2
‘ Employee Socnal Secunty Number R T I R -Type o_anctmn‘ o
212 56 6718

(] Appointment

“Employing Office or Committee ~ .~ | @ Sclory Adjustment - _.
Ass&ss%ﬁatiﬁﬂs . : ' : L] 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
348,600

(If Committee Employee, complete.appropriate-item below.)
1. D Sfonding Committee: Staff—[_] Clerical or.["].Professional.:’

_____________ Congress;.

3. D Joinf Committee.

(if Employee of an Officer of the House, cohple’re item below.)

chsifion,Number’ e Ifcpplicoble, Level

- | :certify - that- this authorization is not in violation of .5 USC 3]]0(b) prohlbmng fhe employment of
relchves : : e A

e e e e — — —  ——— e i e i v e e e e f e e

(Type or print name of Authoruzmg Offlc:ol)

L Ch&fi"?ﬁ&?‘

. -All .appointments and Solcry adjustments for employees under.the House -Classification Act and' for: Committeé -em-

.»r:.-'ployees ‘exceptithose of the Committee on Appropriations;:the Committee“on: The Budget cmd the Joint* Commﬁtees, mustss S

‘be. approved by fhe Committee on House Administration.

JNSESISESN

o

APPROVED e e e e e \\
Chairman, Committee on- House Admmlstrahon
Office of_FinonCe use Q}nly: -
.Office Code.__________ :
Monthly Annunfy S _________00
..Copy for. néﬁa&é,ng:@%ﬁ‘ceao.r,{@_osﬁmiﬂee e
W 88326 | | ST S
1d: 32243329 Page 9 £ ) S



S PAYROLL AUTHURIZATION FORM A T T : - . SIS
| ¢ [Pleose Use Typewriter -~ U5, HOUSE: OF. REPRESENTATIVES *-.:-:~:-~,.-»:»(An{herafsures co;rgctwng n dchbang;;
: R o S ) R . .on this form.must be initia y
orBoHpoenf-Pen)_ RO .~ Washington, D.C. 20515 . - - authorizing official.) - .- -
i
|~ To the Clerk of the House of Representatives:
- her.eby-'cuthor.ize the following payroll action:
Employee Name (First- Mlddle Last)» ~oewe el s U L Effective Date. '\ |
ﬁa y Susee Grimes | 2177 , \\
| _— Employee Soclal Securlty Number o wamso | o Typeof Action |
; 2 2-56-6718 ’ 1 Appoiomment
' Employmg Office or Committee .~ -~~~ - | [FSalory Ad'”s'me”t o y
f S&}ﬁ(‘:& f@iﬁﬁ“‘% ime on Assassinations [] Termination (At close of business on effective dcfe)
’ (If'type of action is an Abpointmen’r or Salary Adjustment, complete the following information.)> - J
~ Position Title . s - Gross Annual Salary o
$'§23 8916, . | E
| (If Committee Employee, complete appropriate item below:).:r - o “:?
! : 1. [] Standing Committee: Staff—[_] Clerical or {] Professional.. .~ -« w . = = Lo ‘7\"'
e - 2.[#] Special or-Select Committee: Authority~H: Res.__,jl___of 9i___Congress: \
3. [] Joint Committee. R
(If Employee of an Officer of the House, complete item below.). == = o o, JOrRN
Position Number____.- - __ . if-applicable, Level - __~____. Step__-__.:._
-l .certify.-that. this . authorization. is' not.-in: violation -of. 5 - U.S.C. -3110(b); -prohibiting- the ~employment..of: - 3
relatives.
Date_____________ %f_z?f_;i?_ ______________ N9 e
’ . (Signature of Au?horxzmg Official)
Henry B. Gonzalez
R ’ T -é;;é{;i;a;: " (Type or print name of Authorizing Official) -~ - .~ .
_-“"”‘_'_?_"“‘"Tﬂn;_ﬁXA:;t;eTBE;.;ZrG_s?cTeT--f”—_—"“"___ A
. All dppo'intmenfs «and-salary- ddlustménts for employees under-the.House-Classification:Actrand: for:Committee -em--.+ «‘
-»=p|oyees~ except.those .of the:Committee on Appropriations, the- Commn‘fee ‘on-the; ,Budget and-the Joint- Commmees, musts - Xsy '
“be -approved by the. Committee-on-House:Administration. « - . i e s L r s S e e x\\
|
CAPPROVED: . \
-Chairman, Committee on House Administration \
. . 4
Office of Finance use o‘nly:.y I T T £ E:
. Office Code __- _______ A
Monthly Annuﬁy S__________.Q_Q ]
Copy for Initiating Office or Commiitee _ , 3
“F el e - S U S e e e _‘__z._______.._.,f,
| NW 88326 - ST e
1d:32243329 Page 10 : S :




| .
L v - T

PAYROLL AUTHORlZATION FORM | - . / -

(Pleose Use TypewrlterA ‘o {;"J U S HOUSE OF REPRESENTANVES Jl (Kny erasures, corrections, or changes -

-on this form must be |n|t|a|ed by the
or B?Hpomf Pen) Washlngton D. C 20515 o " authorizing official.) - -

3

- Tothe Clerk of the House of Representatives: -~~~ -~ .~~~ - - -
L Y ) ’ . . - \')
| hereby authorize the following payroll action: S - \
Employee Name (First-Middle-Last) ..~ | -~ -~ Effective Date
Mary Susan i Grimes_ | ', VETo ) A _
Employee Social Secunty Number s L _ Type of Action S P
N . JOR U . ] . B ~.
fif‘g/:. 56 § §*:3* . 3 [:] Appointment -
_Employing Office or Committee | ElSalary Adiustment -~ v 7 s
S@E@Ql Lo L?ng o7 ?‘q%ﬁgﬁiﬂiﬁt?@ﬁi’; - [] Termination (Af close of business on -effective dcfe)
Y ’ .. ’ . . . ' . l ‘ ‘ v . . i .
- (If type of action is an Appointment or Salary Adjustment, complete the following information.).. o o
Position Title -~ A Gross Annual Salary
) . . —
- (If Committee Employee, complete appropriate item below.) . - )
1. [] Standing Committee: Staff—[ ] Clerical or [] Professiénal. 7
% - 4 = - 1 8%h S
« 2. [ Special or Select-Committee: Authority—H. Res.__\__'___’_i__of"_L____Congress. . R
73. [ ] Joint Committee. s : - . ' ‘ N .
(If Employee of an Officer of the House, complete item bje)|<v>\w.)‘ R
_ Position Number _________ . If cpplic_ob!e \Level_' ________ Step___-____ =

Lo

| certify. fhof ’rhls aufhorlzo’rlon is’ . not- in-. vuo!ohon of 5 USC ‘3110(b), proh|bmng the employmenf of -

relohves o ~ / -
o 77 {
Date_____ - - 197 S
I v (Slgnofure of Authorizing Offlcuol)
- N . Hepry B, Gopzalez

(Type or prlnt name of Authorlzmg Offlcnol)

) v . (‘*S Ki§ﬁ,§gﬁ , s / ¢ -

- AII appointments-and salcry adjustments for employees under the: House: Cl055|ﬂco’r|on Act and for: Committeeem-

ployees,,excepf 'rhose ‘of the -€ommittee. on Appropriations, the- Commmee on the Budget, ond the Joint Committees, must -
- ‘be-approved by .the Committee on House Administration: :

Pl e -
- APPROVED: S S B
- . - Chairman, Committee on House Admmlstrahon
. '_\
Office of Finance use only: . - .~ . SN , , f
- Office Code ___________ . |
Monthly Annun'ry S _._____00 ‘ -
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- T - T o
PAYRULL AUTHORIZATION FORM _ ' o ‘ '/s«. : g ' g
| ‘(Please Use Typewriter - k%/, U S: HOUSE OF REPRESENTATWES i / (Any erasures, corrections, or changes
;’ I 5. Ballpoint Pen) - ‘ Washm ton D’ C 20515 -; ~ on-"this form must. be - mltlaled by the: -
1 .- ... ofBallpoint Pen) . R g authorizing official.) o
| . N »’ RN . ' \ A
’s = To-the-Clerk of th‘fe*'H0u's~‘e“-‘-off@~-Repr-esentatives/ : :
' - (
| hereby authorize the following payroll action:
\ t - Employee Name (First,-Mi‘ddIe-Last)' = I " Effective Date .. = - .-
' YMary Susan Grises S S Vv - .
| ‘Employee Social Security Number - o =~ Type of Action
: o g g -
: 21258 6718 : . ‘ .| ] Appointment ~
| Employing Office or Committee | DSC"GW Adlusfmenf/' B
i S @‘“i; Committee on Assassinations O Termmcmon (At close of business on effective date)
| (If type of action is an Appointment or Salary-Adjustment, complete the following information.)
| sl position Title - |~ . - Gross Annual Salary - i
T : = \ — - — : —
r{éggf@ i; €¥“ ¢ . . ) . i . - - ) < ‘%L&}};}'ﬂﬁ > \\ :!
T : . , - B J - . , . s , v
(If Committee Employee, complete éppropridf\e“‘ifemsbel-ow:)-*"?‘ R -
i - . -
| 1 [:] Sfondmg Commlﬂee Staff[ ] C|er|co| or D Professional. . , v S
| 3 “m )
b 2. . Speacl or Selecf Commlf'ree Aufhon'ry H. Res..f=ir of ‘3_3__Congress :
. 3. [] Joint Committee.
(i Employee of an Officer.of-the House, complete item below.) - .
Posmon Number____;___;;;f’;'___If opplicqblé, Level ________ Step________ - f “\
cerhfy ‘that fhls oufhorlzohon is .not “in V|o|c’r|on of 5 ‘U.S. C 31 10(b) prohibiﬁn‘g".‘ the- employment: of -
re|ohves _ _ ' : ' : )
Date. - Secembar 30 1970 S > ‘ | o
S T Ty T ( EQnL?uTe_o_fZ\Cfﬁo?z_.n_g_dficlﬂ—)_,—- ________________
™ / - - B o & Fayiy o ¥
j ?J‘&;}ta ti M’Jk‘ ‘g “35, ‘iﬁ S8 QZ Bteq
oo T __-___(_T;;;;r_ ;ET;EZE_@E;TZ;; Official) ‘
} ] Seldct Commitise o Assassinations |
i ) ““”'““__—__TT;IZ—I?KAZJ&LTBEESZ@_STJJ_""_____” _____ -
i AII appomtmenfs ond:salary cd|ustments for employees under the House Classification-Act. and for Committee em: -
, '-«ployees ‘except. ’rhose -of -the-Commiittee on; Appropna’nons the Commmee on :the Budget :and: the Joint Committees; must - ¥
be approved- by the Commmee on House Administration. ,
) o ’ g
T o L APPROVED S U _
' . : . - Chairman, Commuﬂee on House Administration :
N //
Offlce of Flncmce use only: * o .-
‘ Offlce Code_____;_____‘ | ' \ ‘, R
- o - ~ . R )
Monthly Annuity $__________.00 ~ /
o I RN R LCCopyvf'for Initiating Office or Committee -« o o 0
i | -
W 88326 . ’ ' ' T e e R
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'-%To:n{{4A11 Staff”Employeesd:.f’“

sm ~ husband . stepfather

: brother - . - . father-inlaw . . . stepbrother -

. first couSin n |

:H%I am, not related .

V&I am related by the follow1ng relatlonshlp

o e e

 MEMORANDUM

v?nQDATE:e.JanuarY 3, 1977

. RE: h' Payroll Certlflcatlon_;f'h

h'7‘start1ng Wlth the January, 1977 payroll the certlflcatlon

~“to the House Finance Office requires, among other things, the
. iy-,arelatlonshlp, if any, of each staff employee to any current |
| “l'yl,Member of Congress (those taklng offlce January 3, 1977)

The folloW1ng are the relatlonshlps to be 1ncluded 1n

}%the oertlflcatlon.

©father ~ mephew d"?f-brother'-inl—lw.' o
~ mother . niece . - - sisterdin-law- Y

deughter . wife - . stepmother. .|
“osister 7 - motherdndaw . stepsister

~amee - . sopdndaw o " half-brother | -
©aunt . daughterdnlaw ¢ - half-sister =~ -

e

o , All Staff employees are requesLﬁd to Complete thls f;'t?:f77f“d
,lfform and return it to the Budget offlcer. . } | e

QprproVed.'n S
~~'Richard A. Sprague

\m&‘w) |
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"%Slgnathre of EmplOYee'_:.j AR VR,h'gL batb
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