EXHIBIT 1

111111111111



PAYROLL AUTHORIZATION FORM

U.5. HOUSE OF REPRESENTATIVES

#0408

Washington, O 24515

I hereby authorize the following payroll action:

EMpLOYEE NAME (FIRST-MIDDLE-LAST) Errecrive | Employed By More Than One House Office?
DATE YORN_ .M. |
{MM/ODSYYYY)
. s CAD 1.9 SERVICE USED?
Martin, Cynthia 4/5/2016  Yorn__x
S0CIAL SECURITY NUMBER EMPLOYEE ID CTYT
NUMBER A ON
I S
EMPLOYING QEFICE D Appointmen
itle Change
, . _ £ Tite ¢h
EMPLOYVEE TITL Titl d .
- £ = e Goda O salary Adjustment
Chief of Staff 00349
CAD EMPLOYEE SERVICES USE ONLY O salary Adjustment With Title Change
PROCESS LEVEL, Mi13X DEPT N/A T Termination
Mi13-P-COJ
POSITIGN Leave Of Absence
- ke
p <>
SUPERSEDES PREVIOUS ACTION? [0 Lump Sum payment =~ &A -,
[} YES (IE YES, ATTACH COPY OF SUPERSEDED ACTION) == == ey
0 HIE
GROSS ANNUAL SALARYF GRrROSS MONTHLY SALARY* D Overtime Payment S = o
$ % { i .
160,000.00 13,333.33 o & T
IMPORTANT: ANY ERASURES, CORRECTIONS, OR CHANGES ON THIS | ¢ [If emplayee is a civil service annuitanl, the gross annuﬁld mmm slarySiated
FORM MUST BE INITIALED BY THE AUTHORIZING OFFICIAL. 2hove must include the annyity recelved by the employee pligs the suifty recelypd-trom
the employing effice. m n *)
- “‘_
ALL APPOINTMENTS AND SALARY ADMISTMENTS FOR EMPLOYEES (UNDER THE HOUSE EMPLOYEE POSTTTON AND CLASSIFICATION ACT MUST BE :\QGVED SNTHE COMMYTTEE
ON HOUSE ADMINISTRATION, E»nq J——
MEMBER LEAVE OF ABSENCE
LEAVE WITHOUT PAY:

BEGINNING WITH EFFECTIVE DATE ABOVE AND
ENDING CLOSE OF BUSINESS: §830/2018

@ Permanent* =

Non Permmanent
REASON: £l Temporarys
© LwoP [ shared+
D MIUOTARY FURLOUGH {ATTACH NECESSARY D Paid Intern=
DOCUMENTATION) D Part-Time**
£ FURLOUGH
“*BENEFITS ELIGIBLE ~BENEFITS INELIGIBLE
d/y /e
baTE (MM/DD/YYYY)

u

ONYERS, JOHN, JR.

NAME OF MEMBER (PLEASE PRINT)

17-7171_0002




EXHIBIT 2



sudelsen,Ne AcTron LATE

PAYROLL AUTHORIZATION FORM U.S. HOUSE OF REPRESENTATIVES - A "T:{,PN

Washington, DC 20515

I hereby authorize the followling payrolf action:

EMpLOYER HA‘HI! ( F'xnst-}l}ﬂmnizl-‘_l‘&k?) ~ 1 . Eerecrrve . | Employed By More Than One House Office?
_ ' B " DATE YORN__ N
' o 1 Mm/DDAYYYY)
CAC I-9 SERVICE USED?
Maftln Cynthla 4/5/2016| yorn_
SOCIAL SECURTTY NuUMBER | EWPLOVERED | - -
. "UBEE_R i ACTIGN -

o I A
—— o Trre— — E] ppointment
CONYERS JOHN, JR. 8 O Titte Change
EMPLOVEETITLE  ° Title Code | Cl .
Salary Adjustment
Chief of Staff 00348
CAQ EMPLOYEE SERVICES USE ONLY - g I Salary Adjustment With Title Change
PROCESS LEVEL MU e NA 1 Termination
) o MH3-P-COJ -
.Posmou.‘ " DA § B Leave Of Absence
SUPERSEDES PREVIOUS ACTION? ] Lump Sum Payment T o
X ves _YES (1% VES, ATYACH COPY OF SUPERSEDED ACTION =
REEDED ACTION) | e
GROSS ANRUAL SALARY®. | GROSS MONTHLY SALARY® L overtime Payment = -
$ $ = 3 im
160,000.00 13,333.33 , C 25
THPORTANT: ANY ERASURES, COARECTIONS, OR CHANGES ON THIS ] * I employe: I3 & civil SSrvioe DNRUILANE, the gross Winuat ankiontily Hated
FORM MUST BE INITIALED BY THE AUTHORIZING OFFICEAL Wmmmmmmmwmmpwmmmﬂwm
a m‘ﬂPTO‘ﬂnﬂ office, v .:'p <
“ALL ABFCINTMENTS AND SALARY ADJUSTHENTS FOR EMPLOVEES UNDER THE HOUSE EMPLOYEE FOSITION AND CLASSUICATION AGT Wﬁnﬁm&g&n BY THIROMMITTEE
ON HOUSE ADMINISTRATION. ~r} vl w
MEMBER LEAVE OP-ABSEMCE _ 3; Ten
[EAVE WITHOUT PAY: ' —
BEGINNING WITH EFFECTIVE DATE ABOVE AND Permanentt
ENDING CLOSE OF BUSTNESS: 4/18:2018 Non Permanent
REASON: O3 Temporary=
@ LWOF (] shareqs=
© MILITARY FURLOUGH (ATTACH NECESSARY [T eaid tnternw
DOCUMENTATION) O part-imex*
& FURLOLGH

*BENEFITS ELIGIBLE =BEMEFTTS INELIGIBLE

Y[zo/se

DATE (MM/DD/YYYY)

CONYERS, JOHN JR.

NAME OF MEMBER (PLEASE PRINT)

|2

17-7171_0004



EXHIBIT 3



PAYROLL AUTHORIZATION FORM

U.S. HOUSE OF REPRESENTATIVES

# 78639

Washingtor;, BC 20515

I hereby authorize the following payrolf action:

"
LA

EMPLOYEE NAME {FIRST-MIDDLE-LAST) EFFECTIVE Employed By More Than O'nefi-louse Office?
DATE YORN N B ' N
(MM/DD/YYYY) .
\ . CAO I-9 SERVICE USED?
Martin, Cynthia 8/25/2016| Yorn_ =

EMPLOYEE ID
NUMBER

SOCIAL SECURITY NUMBER

ACTION Tl

EMPLOYING QFEICE

CONYERS, JOHN, JR.

EMPLOYEE TITLE Title Code

Chief of Staff 00349

CAD EMPLOYEE SERVICES USE ONLY

MI3X N/A

MH 3-P-COJ

PROCESS LEVEL

POSITION

SUPERSEDES PREVIOUS ACTION?
D YES {IF YES, ATTACH COPY OF SUPERSEDED ACTION)

GROSS ANNUAL SALARY* GROSS MONTHLY SALARY*

> 160,000.00 ° 13,333.33

|:| Appointment

O Title Change

| Salary Adjustment

[0 salary Adjustment With Title Change

D Termination

Leave Qf Abhsence

L

O Lump Sum Payment ;.:; 2
< = -
[ overtime Payment = ;" oE
==
i f P

[0 ]

IMPORTANT: ANY ERASURES, CORRECTIONS, OR CHANGES ON THIS
FOQRM MUST BE INITIALED BY THE AUTHORIZING OFFICIAL.

* If employee is a civil service annuitant, the gross annual and monthly salajz:s_f:ated
above must include the annuity received by the employe'&g}us the.saary receggd from
! = ~

the employing office, Hd
vy
b iT
ALL APPCINTMENTS AND SALARY ADJUSTMENTS FOR EMPLOYEFS UNDER THE HOUSE EMPLOYEE POSITION AND CLASSIFICATION ACT MUST BE_A%PRDVE?‘BY THE ;;D,Q'IM[TTEE
ON HOUSE ADMINISTRATION. _; - s

MEMBER LEAVE OF ABSENCE

-
o

LEAVE WITHOUT PAY:
BEGINNING WITH EFFECTIVE DATE ABOVE AND

ENDING CLOSE OF BUSINESS: _10/25/2016
REASON:;
@ LWOP
O MILITARY FURLOUGH (ATTACH NECESSARY
DOCUMENTATIGN)
© FURLOUGH

Permanent**

Non Permanent

D Temporary=
D Shared**

B Paid Intern=
O rart-Time*=

**BENEFITS ELIGIBLE =BENEFITS INELIGIBLE

‘55/10 /6

DATE (MM/DD/YYYY) [

MEMBER NATURE

CONYERS, JOHN, JR.

NAME OF MEMBER (PLEASE PRINT)

17-7171_0006




EXHIBIT 4



PAYROLL AUTHORIZATION FORM

U.S. HOUSE OF REPRESENTATIVES
i Washirigton, DL 220515

I hereby authorize the following payroll action:

EMPLOYEE NAME (FIRST-MIDDLE-LAST) " ‘1 EFFECTIVE Employed By More Than One Hou ca?
- t . DATE. | YORN_N_
: — | {MM/DDAYYYY) 2 -

. . CAO I-9 SERVICE USEDZ#R’
Martin, Cynthia 10/25/2016| YORN_ N 0N
SOCIAL SECURITY NUMEER EmproveE 1o
-NUMBER
EMPLOVING OFFICE O Appoii.'lt
CONYERS, JOHN, JR. O Title Chang
EMPLOYEE TITLE Title Code
tle C: . 0O .
Chief of Staff 00349 Salary Adjustm

CAO EMPLOYEE SERVICES USE ONLY O salary Adjustment With Title Change

PROCESS LEVEL. MI13X  oepr : N/A

POSITION, - MI13-P-COJ

Termination

O Leave Of Absence

SUPERSEDES PREVIOUS ACTION?

O Lump Sum Payment
C] ves {IF YES, ATTACH COPY OF SUPERSEDED ACTION)

GROSS ANNUAL SALARY* GROSS MONTHLY SALARY* L1 overtime Payment

* 160,000.00 |* 13,333.33

IMPORTANT: ANY ERASURES, CORRECTIONS, OR CHANGES ON THIS
FORM MUST BE INITIALED BY THE AUTHORIZING OFFICIAL.

N3G 3 T10UAVd
IWY L= LO09I0L

EVNEREL

* If employee is a civil service annuitant, the gross ann nd m;n_mly salafy_gbted
above must indude the annuity received by the employee

5 the gplery recelved from .
the employing office. —— =)
o
ALL APPOINTMENTS AND SALARY ADJUSTMENTS FOR EMPLOYEES UNDER THE HOUSE EMPLOYEE POSITION AND CLASSIFICATION ACT MUST BE APPROVED BY THE COMMITTEE
ON HOUSE ADMINISTRATICGN,
MEMBER TERMINATION
REASON:
) Permanent**
® peTiReMent [ ves B wo

Non Permanent
® peceasep Elves B no

[:I Temporarys
, e TransrER [ ves B wno (] shared*=
NOTE: THIS TERMINATION FORM MUST BE SUBMITTED AT THE SAME [ raia mmtern=

TIME OR PRIOR TO SUBMITTING AN APPOINTMENT PACKAGE IF THE NEW [ part-Time*=
EMPLOYEE TO BE HIRED IS OCCUPYING THIS FTE BUDGET POSITION.

**BENEFITS ELIGIBLE

~BENEFITS INELIGIBLE

+

MEMBER. 5IG

CONYERS, JOHN, J

NAME OF MEMBER (PLEASE PRINT)

17-7171_0008





