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Mark Meadows US House of Representatives

To: Mark Meadows

Mark, I have come to the most difficult decision that I ever have had to make. I believe things happen

for reasons. I think with the situation that has happened to me, I truly believe that this has affected the

kind of job that you are capable of doing for the people of the 11 District. It has truly been an honor

working side by side with a good man and getting to know your family.

I think God led me to be by your side at this time and journey in your life and it has been a pleasure. You

are exactly what the people in the Nation needs. My reputation means a lot to me also. After several

meetings over the last few weeks with people that know me, and they ask about if I'm still working with

you because they had heard that you had fired me. Well it took its toll on me. I have always tried to live

and act Christ like and failed many times, with that said God has always been there and guided me.

I don't know why this callous situation and lie was allowed to manifest into this destructive manor.

What I do know is that God has and always will control and guide my life. With this said I will be

resigning my position with your office and will move ahead with my life.

I would really like to be paid through August if possible or July minimum. I know that is three months

out, but with this happening I am going to have to get insurance for myself through Wilma and give me

time to start getting business back on track with whatever insurance company I decide to go with. I

would prefer nobody in staff knows of my decision, like they would really care. You are the only one that

matters to me.

Also can you write me a great letter of recommendation?

Your Lasting Friend

Kenny West

05/2 1/2015



PAYROLL AUTHORIZATION FORM U.S. HOUSE OF REPRESENTATIVES (Please use Typevniter

Washington, DC 20515 orBallpolntPen)

To the Chief AdminIstrative Officer of the House of Representatives: I hereby authorize the following payroll action:

Employee Name (Flrst.MlddIe-Last) Effective Date

Kenneth D. West 01103/2013

Employee SocIal Security Number Type of Action

254135780 Appointment

Salary Adjustment

Title Change

Termination (At close or business on effective date)

Leave without pay (8einning wth effective date above

and ending close of business
(Sprcsrj dsie)

Employing Office or Cornmlttee/Subcomnnittee

Honorable Mark Meadows
1516 Lorigworth Building
Washington, DC 20515

ye iype 01 acuon us an /ippuIfItFl1011t, ouiuiy nujusuincuii lit 11(10 '.AIOII0, UUIIIJJIOLO oppiuptiete ruiwri,,ouu,i LJVIVVI.)

Position Title Gross Annual SaIary

Chief of Staff 155,000.00

'Nonpermanent employees should be designated as Psrt-flme Smpioyaes, Paid Interns, Teniporsuy Employees, or Shared Employees and will
automaucelty receive the respeceve oemgnenon as melr poseon line.

.lf employee isa dvii service a,inulivflt (tnciudOS U.S. House of Represonta5ves), the gross annual salary shown should Include the annuity received by
the employee pius the eslaty received from the employing office.

:

(if Clerk HIre Employee, complete appropriate item(s) below.)
X Permanent

Nonpermanent (must specify one of the following CO P'Y'
categories) 1-Denotes not eligible for Benefits NOTE: Any erasures, corrections or changes

Part-Time Employee on this form must be initialed by the

1-Paid Intern authorizing official.

1-Temporary Employee

LWOP Employee

Shared Employee

(Spnclfyose ousr espeug (OUIsISy)

(If Employee of an Officer of the House, complete item below,)
Position Number........................................................... If applicable Level ............... Step ...............

If position transfer, previous position number........................................Level ............... Step ...............

All sppnlnmerrf S Cnd salary adjusifllsfltS toreffiployCes under the House Cioslfatior, Act must be approved by the CommIttee 0mm house Admtnistcaton.

Date

(Signature of Authorizing Official)

(Signature oISubcommittee Chairperson
or Ranking Minority Member)

(Type or print name and title of above official)

(Typo or print name ofAuthorizing Official)

(Title--If Member, District and State)

ppropriation Code: Office of Payroll & Benelits use only

(Monthly Annuity $ ........................ 00) Benefits

................. as of Payroll

ORIGiNAL-TO OFFICE OF PAYROLL & BENEFITS (FOR OFFICIAL PERSONNEL FOLDER)



PAYROLL AUTHORIZATION FORM U.S. HOUSE OF REPRESENTATIVES (Please use Typewider

Washington, DC 20615 or Ballpoint Pen)

To the Chief Administrative Officer of the House of Representatives: I hereby authorize the following payroll action:

Employee Name (FIrst-MIddle-Lest)
Effective Date

Kenneth D. West 11/1/2013

Employee Social Security Number
Type of Action

165239 Appointment CO P'
Salary Adjustment

T

Title Change
Employing Office orcommlitee!Subcommittee X

Honorable Mark Meadows
1516 Longworth HOB

Termination (At close ot business on etfecuve date)

Washington DC 20515 Leave without pay (Beginning with effecflve date above

and ending close of business
(SpIcily dee)

ir type or action ts an F\ppolntmenl, aiary /wJustmenI 0 I me (QFflpitSte sippropruase t(lIuIIIIdLlUll UOIUW./

PosItion Tube Gross Annual Salary

Chief of Staff $167,000.00

Nonpemlsnent employees should be designated as Part-lime Emplojees, Paid Interns, Ternpotety Employee-s. or Shared Employees end will

automaScally receive IllS respecIrvo deslgnsuon as tnev position title,

tf employee Is a Illol seivice annullant (Includes U.S. House 01
Representallvos). the gross a11nuaI saIar shovm should Indude the annuity received by

the employee plus the salaty received from the employing offIce.

(It Clerk Hire Employee, complete appropriate item(s) below.)

Permanent
Nonpermanent (must specify one of the following
categories) tDenotes not eligible for Benefits NOTE: Any erasures, corrections or changes

Part-Time Employee on this form must be initialed by the

tPaid Intern authorizing official.

tTemporary Employee

LWOP Employee

Shared Employee

(Speof/ sea se-let seipro-,eg eChodI)

(It Employee of an Officer of the House, complete Item below.)

Position Number........................................................... If applicable, Level ............... Step ...............

If position transfer, previous position number........................................ Level ............... Step ...............

Al]
eppo]nlnwnls and salary eduuveenls for employcos under the I-louseC!ess]Scation Ad must be approved by the CorrnsilleO un House Adlnlnlstrotlori.

Dale 11/14/201 .

(Signature of Authorizing Official

Honorable Mark Meadows

(Signature of Subcommittee Chairperson (Type or print name of Authorizing Official)

or Ranking Minority Member)

NC11

(Type or print name and title of above officIal) (Title--if Member, District and State)

ppropriation Code: Office of Payroll & Benefits use only

(Monthly Annuity $ ........................ 00) Benefits

.......... asol' ........ ........ ........................ ......
Payroll

ORIGINAL-TO OFFICE OF PAYROLL & BENEFITS (FOR OFFICIAL PERSONNEL FOLDER)



PAYROLL AUTHORiZATION FORM U.S. HOUSE OF REPRESENTATIVES (Please use Typownter

Washington, DC 20515 or Banpclnt Pen)

To the Chief Administrative Officer of the House of ReeresentaUves: I hereby authorize the following payroll action:

Employee Name (First-Middle-i_eat) EffectIve Date

Kenneth D. West 01/01/2014

Employee Social Security Number Type of Action

165239 Appointment

Salary Adjustment

Title Change
Employing Office or Commlttee!Subcornmittee

Honorable Mark Meadows
1 516 Longworth HOB

Termination (At close of business on effective date)

Washington DC 20515 Leave without pay (Beginning with effective date above

and ending close of business

____________________________________________________________________
(Spor ily date)

ir type 01 action is anppolntrnent, aIarve.QJstment r'r nue t.nange, compiete appropriete lnlorrnntorl ueiuw.

Position TitIe Gross Annual Seiaty'

Chief of Staff $155,000.00

- 'Honpermaneni employees should be dealgnaied as Part-lime Employees, Paid 1010915, Temporary Employees, orShared Employees end wit

aulornalicaty receive the respedlve deslgnaton as their position line.
'If employee isa civil service arlrsuilartt (Indudea U.S. House 01 Representallves), the gross annual salary shown 6houid Include ihe annuity received by

the employee pins the salary received from the employing offico.

(If Clerk Hire Employee, complete appropriate Item(s) below.)
Permanent
Nonpermanent (must specify one 01 the following
categories) toenotes not eligible for Benefits NOTE: Any arasures, corrections or changes

Part-Time Employee on this form must be initialed by the

1-Paid Intern authorizing official.

tTemporary Employee
LWOP Employee

Shared Employee

(Sp.c en. eth.r eoO 0Thor5y)

(If Employee of an Officer of the House, complete item below.)
Position Number ........................................................... If applicable, Level ............... Step ...............

if position transfer, previous position number ........................................Level ............... Step ...............

Ji appointment. and Golacy a4usunenta for employees und.sr 1110 Houte Ciassincaiion Act must be approved by the Committee on House Adnrinbiratton.

Date

(Signa tire of Authorizing Official)

(Signature of Subcommittee Chairperson
or Ranking Minority Member)

(Type or print tiarne and title of above official)

Honorable Mark Meadows

(Type or print name of Authorizing Official)

NC1 1

(Title--If Member, District and State)

\ppropriation Code: Office of Payroll & Benefits use only

(Monthly Annuity $ ........................ 00) Benefits

.......... as of PaL_
ORIGINAL-TO OFFICE OF PAYROLL & BENEFITS (FOR OFFICIAL PERSONNEL FOLDER)



PAYROLL AUThORIZATION FORM U.S. HOUSE OF REPRESLNTATIVE$ (Please use Typwciter
Washington, DC 20i15 or eallpon PeI

To the Chief Administrative Officer of the Houso of Representatives: I hereby authorize the following payroll P'(
Employee Name (First-Middle-Last) Effective Date

Kenneth West 10/0112014

Ernplo1ee Social Security Number Type of Action

165239

Jsalary

.ppointment

Adjustment

TiDe Change

Employing Office or CommilteelSubcornmittee

Honorable Mark Meadows
1516 Longworth HOB Termination (At close 01 business on eFfective date)

Washington, DC 20515
Leave without pay (aeginnlng with effective date above

and ending close of business
______________________________________________ _______________ _______________________ (Spw4fy Solo)

jir type 01 action is an ,ppoinlment, aiary ,kojuslmenter i me '.nange, compiete apprqprtaie inrormatiori veloW.)
Position Tub' Gross Annual Salary"

Chief of Staff [$16a411.00

Nonpennoni employees should be designated as Pail-Time Enoplojees. Paid Interns, Tampererg bmplOyees, Of Shared Employees antI miii
OUOUIOOIIkOJIY IWAiIVS IOU !UDIJIOAIVU uUbuIIdIIuII as UlUIP lJ0ItIUIIIIUIU.

-
IF employee is a civil service annultnt (Indildes U.S. House of aepresenlallves), the gross annual salary shown should include the amuity receved bythe employee plus the salary received from tile employing office.

(If Clerk Hire Employee, complete appropriate item(s) below.)
. -.

Permanent :'
Nonpermanent (must spec4fy one of the following

I

categories) tDenotes not eligible for Benefits NOTE: Any erasures, corrections or changes
:

Part-Time Employee on this form must be Initialed by the
tPaid Intern authorzlng official.
tTemporary Employee
LWOP Employee

Shared Employee

(Sper.iy 00l5 Other cnlcth'/,og sWOael

(if Employee of an Officer of the House, complete Item below.)
Position Number

........................................................... If applicable, Level ............... Step
if position transfer, previous position number

........................................ LeveL ............... Step
All oppohilmeota end salary ed1uatments Fur employees under tiw House Closslfrcetjon Act oust be approved by the Cosomillea on lloose Mmirisbelon.

Date 10/15 ......
(S gnature of Authorizing Official)

(Signature of Subcommittee Chairperson
or Ranking Minority Member)

(Type or print name and title of above official)

Honorable Mark Meadows

(Type or print name of Authorizing Official)

NCI1

(TItlo.-If Member, District and State)

'pproprlation Code: Offlc of Payroll & Bpneflts use only

(Monthly Annuity $........................ 00) Benefits
................. asøf Payroll

ORIGINAL-TO OFFICE OF PAYROLL & BENEFITS (FOR OFFICIAL PERSONNEL FOLDER)



PAYROLL AUTHORIZATION FORM U.S. HOUSE OF REPRESENTATIVES (Please use Typewrtr

Washington, DC 20515 or aaUpc4ri Pen)

To the Chief Administrative Officer of the House of Representatives: I hereby auUiorize the foHowing payrot action:

Employee Name (FIrst-Middle.Leet Effective Date ,-:....-

Kenneth D. West 01/0112015

Employee Social Se iti!unTher Type of Action

165239 Appointment

Salary Adjustment

Title Change

Employing Office or CommltteeI8ubconmuttee

Honorable Mark Meadows
1516 Longworth HOB Termination (At close ci business on effective date)

Washington, DC 20515 Leave without pay eeginning wittr effecuve date above

and ending close of business
fspsuOydsle)

or action s an ppoinim auary tojtistmenn n I me t.nange, coprete appropriane iniomiauon De/.
Poltlon Titie Gross Annual Salely"

Chief of Staff $157,400.00

Nonpermanenl employeeS should be designated as PartTImo EmployeeS. Paid intemu, Temporary Eniployves, or Shared Employees and Will

aulomailcasy receyve 1110 respectIve donlgrnulior, as their pOsition lee.
"II employee isa cisli service anrurllani (Includes US. House of Rep:osentallves). the gross annual Salary shown should iriciwle the annuity received by

the employee pius the salary received from the employing ofCce,

(II Clerk Hire Employee, complete appropriate item(s) below.)
Permanent

Nonpermanent (must specify one of the following
categories) toenotes not eligible for Benefits NOTE: Any erasures, corrections or change? .J

Pai1Time Employee on this form must be initialed by the

tPaid intern authorizing official.

tTemporary Employee
LWOP Employee '-

Shared Employee .1 .)

HosmtmiIy) - -

(3

(If Employee of an Officer of the House, complete item below.)
Position Number ........................................................... If applicable, Level ............... Step ........ (:,
if position transfer, previous position number ........................................ LeveL ............... Step ...............

,l eppolotmeols end eulary sustmnerlts for employees urr4W the House Classification Act roust be approved by the Comnlittee on Hosa AdnitnisImliOn,

Date 01/05/2015

(Signature of Authorizing Official)

Honorable Mark Meadows

(Signature of Subcommittee Chairperson (Type or print name of Authorizing Official)
or Ranking Minority Member)

NC11

(Type or print name and title of above official) (Title--if Member, District and State)

Appropriation Code: Office of Payroll & Benefits use only

(Monthly Annuity $ ........................ 00) Benefits

.............. as of Payfoll

ORIGINAL-TO OFFICE OF PAYROLL & BENEFITS (FOR OFFICIAL PERSONNEL FOLDER)



PAYROLL AUTHORIZATION FORM U.S. HOUSE OF REPRESENTATIVES
Washington, DC 20616 '.)flfltltfl)

To the ChIef Administrative Officer of the house of Representatives: I hereby authorize the following payroll action;

Employee Name (Firet.Mlddle-Lest) Effective Date

Kenneth D. West 02/01/2015

--Employee Social Security Numbe, Type of Action

Appointnient

Salary Adjustment

Titie Change

_____________________________________
Employing Office or CommltteefSuhconirnittee

Honorable Mark Meadows
1516 Longworth HOB Termtnatron (At close or business on effective dale)

Washington, DC 20515 Leave without pay (eeginnlng with erfectse date above

and ending ctose of business

cit type or action is an Appointment auary ajustrneni or i tue unange, compisie appropnste intormauon 0510w.'

Position Tltle* Gross Annual Salaryr

Chief of Staff $155,000.00

Nonpermanenl employees should be designated as Pert-lime Eurrpioyees, Paid interns, Temporeny Employees, or Shared Employees and wit

automailcatly receive the respectIve designation as their position liCe.
If employee is a del selvlce anflullent (indudes U.S. House of Representatives). (lie gross annual salary Shown should include the annuity rnoa)ved by

the employee pius the salary received from the employing attica.

(If Clerk Hire nipIoyee, complete appropriate item(s below.)
Permanent

Nonpermanent (must specify one of the following
categories) tDenotes not eligible for Benefits NOTE: Any erasures, corrections or changS :.;;

Part-Time Employee on this form must be initialed by the

tPaid Intern authorizing official, [.
tTempora,' Employee i::'

LWOP Employee

Shared Employee I

(Spera'y mrs oilier eafronee '7

(If Employee of an Officer of the House, complete Item below.)
Position Number ........................................................... If applicable, Level ............... Step ...............
If position transfer, previous position number ........................................ Level ............... Step ...............

PJl appointments arid salary eduuimerrtt for mmpioyess under the House Clasailleelion Act must be approved by the Committee on House Adniinisl,eion.

Date 01/05/2015

(Signature of Subcommittee Chairperson
or Ranking Minority Member)

(Type or print name and title of above official)

9.12'
(SIgnature of Authorizing Official)

Honorable Mark Meadows

(Type or print name of Authorizing Official)

NC11

(Title--If Member, District and State)

Appropriation Code: Office of Payroll & Benefits use only

(Monthly Annuity $ ........................ 00) Benefits

............. as of Payroll

ORIGINAL-TO OFFICE OF PAYROLL & BENEFITS (FOR OFFICIAL PERSONNEL FOLDER)



PAYROLL AUTHORIZATION FORM U.S. HOUSE OF REPRESENTATIVES please use Typewriter

Washington, DC 20515 or8allpolntPon)

To the Chief Administrative Officer of the House of Representatives: I hereby authorize the following payrollatlon:-.

Employee Name (First-Middle-Last)
Effective Dato

Kenneth 0. West 04/01/2015

Employee Social Security Number Type 01 ActiOn

165239 Appointment

Salary Adjustment

Title Change

_________
Employing Office or CommltteelSubcominitlee

Honorable Mark Meadows
NC 11

Teminatton (At close of bsstness on effective date)

Leave without pay (Beginning with effective date above

and ending close of businesS

ii type or action is an ppoInlmeni, arary ajustment or u iLie c.nange, compiete appropriate iiitorriiauuri uluw.J

Position TItIe
GrosS Annual Sajy"

Senior Advisor $155,000.00

Nonpemlaneitt employees houid be designated es Pail-Time Employees. Paid Interns, Temporary Employees, or Shared Employees end wilt

auiomaticaey receive the respedive desIgnation as their position title.
"if employee Is a cMl sewice annultant (inrJudee U.S. House Of RepresentatIves), the gross annuai salary shOwn should indude the annuity received by

the employee plus the salaiy received from the employing 011ico.

(ft Clark I-lire Employee, complete appropriate item(s) below.)

Permanent
Nonpermanent (must specify one of the following
categories) tDenotes not eligible for Benefits NOTE: Any erasures, corrections or changes

Part-Time Employee on this form must be initialed by the

fPald Intern authorizing official.

tTemporary Employee
LWOP Employee

Shared Employee

one sear en,ç4o/ee aahsdi)

(It Employee of au Officer of the House, complete Item below.)

Position Number ...........................................................
II applicable, Level ............... Step ...............

If position transfer, previous position number........................................Lev.at ............... Step ...............

All appcuinlrnents end salary 5on&n5nlS foremployeos under 11)0 house CissifkaUon Act must be approved by 11)0 COnimillee 051 HOuse Administniton

Date O4/0/201 5

(Signature of Subcommittee ChaIrperson
or Ranking Minority Member)

(Type or print name and title of above official)

Ignature of Authorizing Official)

Honorable Mark Meadows

(Type or print name of Authorizing Official)

NCI1

(Title--if Member, District and State)

ppropriation Code: Office of Payroll & Benefits use only -
(Monthly Annuity $ ........................ 00) Benefits .............

............ as of ...............................................
Payroll ...............

ORIGINAL-TO OFFICE OF PAYROLL & BENEFITS (FOR OFFICIAL PERSONNEL FOLDER)



PAYROLL AUTHORIZATION FORM U.S. HOUSE OF REPRESENTATIVES
Washington, DC 20616

(Please use Typewriter

or Ballpoint Pen)

To the Chief Administrative Officer of the House of lepresentatives: I hereby authorize the following payroll action:

Employee Name (Flrst.Mlddle-Laet) Effectivo Date

Kenneth D. West 05/31/2015

Employee Social Security Number Type of Action

165239 Appointrnent

lSaIary Adjustment
Title Change

Employing Office or Conimlttee/Subcommlttee

Honorable Mark Meadows
NC 11 >(

Tennination (At close oF business on effeOtive date)

Leave without pay (Oelnning with effecte date above

and ending close of business

_____________________________________________________________
(Spsify delo)

It type ol action is an Appointment, saiaiy Adjustment or i tue Unange, compiete appropnate untormallOn 1)610w.)

Position TItie Gross Annual SaIary

Senior Advisor $155,000.00

'Nonpermanent employees should be designated as Part-Time Employees. Paid Interns, Temporary Employees, or $hared Employees and will

sulomaticaily receive the respecilve designation as their position title.
'If employee Is a civil service annullant (Includes LIS. House of Represenlatives). the gross annual salary showP Shouki Include the annuity received by

the employee plus the salary received from the employIng office.

(If CIerl Hire Employee, complete appropriate itemCs) below.)
Permanent
Nonpermanent (must specify one of the following
categories) tDenotes not eligible for Benefits NOTE: Any erasures, corrections or changes

Part-Time Employee on this form must be Initialed by the

-fPaid Intern authorizing official.

tTemporary Employee
LWOP Employee

Shared Employee

- -

(If Employee of an Officer of the House, complete Item below.)
Position Number ........................................................... if applicable, Level ............... Step ...............

If position transfer, previous posilion number ........................................ Level ............... Step ...............

All appoinbnerrte end salary eubimenie for employees under the Houna Clasolticallo,, Ad roust be approved by the Comrntileeon l-fouseAdmnlielrnbon.

Date 04/17/2015

(Signature of Subcommittee Chairperson
or Ranking Minority Member)

(Type or print name and title of above official)

qL
(Signature of Authorizing Official)

Honorable Mark Meadows

(Typo or print name of Authorizing Official)

NCI1

(Title--If Member, District and State)

ppropriation Code: Office of Payroll & Benefits use only

(Monthly Annuity $ ........................ 00) Benefits

.......... as of, ................................................ Payroll

ORIGINAL-TO OFFICE OF PAYROLL & BENEFITS (FOR OFFICIAL PERSONNEL FOLDER)



PAYROLL AUTHORIZATION FORM U.S. HOUSE OF REPRESENTATIVES (°leaseuseTypewriter

WashIngton, DC 20515 or Ballpoint Pen)

To the Chief Administrative Officer of the House of Representatives: I hereby authorize the followinq payroll action:

Employee Name (First-Middle-Last) Effective Date

Kenneth D. West 06/30/2015

/ c__________
Employee Social Security Numter Type of Action

165239 Appointmont

Salary Adjustment

Title Change 4'

Employing Office orCommlttee/Subcornmrttee

Honorable Mark Meadows
NC 11 Termination (At close of business on effective date)

Leave without pay (Beginning with effective date above

and ending close of business

__________________________________________________________________________

(Se"h dutei

Ii uype or auoii a an rppolrlImer1n, ouiary ,%uJubunellt U I lU L1larlge, curripiew eppropiiaie triroUflatiull ueiowj
Position Title' Gross Annual Salary"

Senior Advisor $155,000.00

'Nonpermanent crnpioyees should be designated as Fart-Time Empiofees, Paid Interns, Temporary Employees, or Shared Employees and wit
automatically receive the respective desipnadon as their position title.

,,
"if employee Is a eMI service annuil5nt (tnciudes U.S. House of Representaves), the gross annusi salary shown should include the annuity received by

the employee pius the salary received from the ernpioying office.

(If Clerk Hire Employee, complete appropriate Itaq( ó

Nonpermanent (must speci one of the folIowi LII/( \_)Permanent

categories) tDenotes not eligible for Benefits NOTE: Any erasu Os, corrections or changes

Pad-Time Employee on this form must be initialed by the

tPaid Intern authorizing official.

tTemporary Employee
LWOP Employee

Shared Employee

(SpSc.fy one other rrnp:oytng ,utrnruy) --
:

-

(If Employee of art Officer of the House, complete Item below.)
I -

Position Number ........................................................... if applicable, Level ............... Step --------------
If position transfer, previous position number ---------------------------------------- LeveL ............... Step ..............

At appoinimenis and salary adjustrnenls for employees underthe House Ciassificllon Act roust be approved by tire Committee on 1-totree Administration. . -

Date 05/2112015

(Signature of Authorizing Official)

(Signature of Subcommittee Chairperson
or Ranking Minority Member)

(Type or print name and title of above official)

Honorable Mark Meadows

(Type or print name of Authorizing Official)

NC1 1

(Title.-lf Member, District and State)

ppropriation Code: Office of Payroll & Benefits use only

(Monthly Annuity $ ........................ 00) Benefits

....... as of Payroll

ORIGINAL-TO OFFICE OF PAYROLL & BENEFITS (FOR OFFICIAL PERSONNEL FOLDER)



PAYROLL AUTHORIZATION FORM U.S. HOUSE OF REPRESENTATIVES (Please use Typewritei
Washington, DC 20615

or Oilpoint Pen)

To the Chief Administrative 011icer of the House of Representatives: I hereby authorize the following payroll action:Employee Name (Flrst.Middie-Lost)
Effective Date

Kenneth 0. West
08/15/2015

Employee Social Security Number
type of Action

165239

Appoirttment
Employing Office orCommitteeiSubcommlttee

Salary Adjustment
Title ChangeHonorable Mark Meadows

NC 11
Tenmnation (At close of business on effective date)

Leave without pay (Beginning with effective date above

and ending close of business
_______________________________________________________________________

(Specey dalelypa 01 eutiosi is art /ppuIn1mnl, oa,wy tu;ustrneni or tue nange, compiese
appropriate irnormauon DeJOW.)Position T1110

Gross Annual Seiary
SeniorAdvisor

$155,000.00
honpermsnersl employees should be designated as Pail-Time Employees,

Patti interns, Temporary Employees, or Shared Employees wid wit
eutonsancariy receive me respective oeslgnaiion as uscir position liVe.

"If employee is a clvii serelOe
annultani (ledades U.S. House of Representatives), the gross annual salary

shown should include the annuity received by
the employee plus the saiaiy received frOm the employing office.

(If Clerk Hire Employee, complete appropriate Item(s) below.)X Permanent

Nonpermanent (must specify one of the following
categories) tDenotes not eligible for Benefits NOTE: Any erasures, corrections or changesPart-Time Employee

on this form must be Initialed by thetPaid Intern
authorizing official.

fTemporary Employee
LWOP Employee

Shared Employee

(Spevt'/ Co. OA*r enmffoing itartiw

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

........................................................... If applicable, Level ............... StepIf position transfer, previous position number
........................................ Level ............... Step

All sppo!n-nenls and salary eduslmcn(s for eoopioyees under the
House Ciassif,csuon Act must be approved by the Cc.nrnhliee on House Atims-tistramior,

Date 06/10/2015

(Signature of Subcommittee Chairperson
or Ranking Minority Member)

(Type or print name and title of above official)

(Signature of Authorizing Official)

Honorable Mark Meadows

(Type or print name of Authorizing Official)

NCI I

(Tltle..If Member, District and State)

Appropriation Code:
Office of Payroll & Benefits use only

(Monthly Annuity $........................ 00) Benefits
............... as of

Payroll

ORIGINAL-TO OFFICE OF PAYROLL & BENEFITS (FOR OFFICIAL PERSONNEL FOLDER)



Elliott, Jennifer

From: Z113 Meadows, Mark
Sent: Thursday, June 11,2015 8:08AM
To: Elliott, Jennifer
Subject: Re: Kenny

I want to give Kenny a little more time to make the transition. His health makes it hard for him to get health insurance. I
just want to err on the side of being compassionate. Thanks

Sent from my iPhone

On Jun 10, 2015, at 6:36 AM, Elliott, Jennifer <J i1r.Elliott(i)mdiI.house.gov> wrote:

Good morning, I spoke to Kenny yesterday because he had questions about what to do with his
retirement when he leaves and he mentioned to me that his end date may be changed. Just wanted to
touch base with and see if that is correct because if so need to make sure Payroll does not terminate
him at the end of this month. Thank you!

Jennifer tIIio tt

Financial Administrator
U.S. House of Representatives
(202) 295-7952
(443) 968-2318 (fax)



Elliott, Jennifer----------- - -I
From: Zi 13 Meadows, Mark

Sent: Thursday, May 21, 2015 6:15 AM

To: Elliott, Jennifer

Subject: Kenny

Kenny has been finishing up some stuff for me so :t want to pay him through the end of June

please, not the end of this month as previously discussed. Thanks

Sent from my iPhone
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Elliott, Jennifer

From: Kenny West [kwestnational@aol.com]
Sent: Tuesday, August11, 2015 4:12 PM
To: ElUott, Jennifer
Cc: Foster, Kristin
Subject: Re: proof of loss of insurance

Thanks, when will I receive letter.

Sent from my iPhone

On Aug 11, 2015, at 3:02 PM, Elliott, Jennifer nnlf wrote:

Hi l(enny, Kristin in the Payroll and Benefits will be able to help you with the information. Please let me
know if you need anything from me Kristin. Thank youl

Jennifer Elliott

Financial Administrator
L1.S. House of Representatives
(202) 295-7952
(443) 9682318 (fax)

From: Foster, Kristin
Sent: Tuesday, August 11, 2015 1:51 PM

Danielle; Elliott,
Cc: Rosloff, Michael
Subject: RE:

Hello Jennifer,

I would be happy to assist you, If you would like to provide my contact information to the employee I
can provide additional information.

Thank you,

Kristin Foster
ACA Counselor
Office of i'ayroll & Benefits
Office of the Chief Administrative Officer

U.S. House of Rcpresentaftvcs

B215 Longworth House Office Building
202-225-1435 (Office)

Please toll me how I am doing. lik hare tQtk my w've



Elliott, Jennifer- ______________

From: Kenny West [kwestnational@aol.cornI
Sent: Friday, June 12, 2015 1:40 PM
To: congressnccgmail.com
Cc: Elliott, Jennifer; kwestnational@aol.com
Subject: Final Expense Report
Attachments: june 12.pdf

Mark this should be my last expense report. Jennifer can you let me know you received.

Kenny West
Liberty National
Cell (828) 557-3533
email:



Elliott, Jennifer

From: Kenny West [kwestnational@aolcomj
Sent: Wednesday, August 12, 2015 11:07 AM
To: Elliott, Jennifer

Subject: Re: Letter

Interesting.

Sent from my iPhone

> On Aug 12, 2815, at 18:53 AM, Elliott, Jennifer <JenniFer. Li] intt(mniLhouse,gov> wrote:
>

> Hi Kenny he told me the 15th
>

> Sent from my iPhone
>

>> On Aug 12, 2015, at 18:48 All, Kenny West < e> wrote:
>>

>> Jennifer, I thought Mark had agreed to pay me through August 31. I was lust told it is
only through the 15th?
>>

>> Sent from my iPhone
>>

>>> On Aug 11, 2815, at 12:37 PM, Elliott, Jennifer <.i]]P
.

i-For . [iiioti(Tha:i. i. house.gov> wrote:

>>>

>>> Kenny hey sorry I missed you at the beach. Yes out payroll office can send something I
I will check with them

>>>

>>> Sent from my iPhone
>>>

>>>> On Aug 11, 2015, at 12:34 PM, Kenny West <k . Jestrnt:ioI]aiaoi .curi> wrote

>>>>

>>>> Jennifer, can you write a letter concerning rriy last day with Marks office. It's
regarding me not having insurance through the Hill after the 31st of August. I can't get new
coverage without them knowing I don't have coverage anymore. Thanks I
>>)>

>>>> Sent from my iPhone
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Elliott, Jennifer

From: Z113 Meadows, flark
Sent: Thursday, June 11 2015 9:02 AM
To: Elliott, Jennifer
Subject: Re: Kenny

8/15

Sent from my iPhone

On Jun 11, 2015, at 8:50 AM, Elliott, Jennifer wrote:

Ok so should I change to 8/31? Think youl

Jennifer Elliott

Finwiciol Adriini.ctrator
U. S. House of Representotives
(202) 2957952
(483) 9682318 (fox)

From: Z113 Meadows, Mark
Sent: Thursday, June 11, 2015 8:08 AM
To: Elliott, Jennifer
Subject: Re: Kenny

I want to give Kenny a little more time to make the transition, His health makes it hard for him to get
health insurance. I just want to err on the side of being compassionate. Thanks

Sent from my iPhone

On Jun 10, 2015, at 6:36 AM, Elliott, Jennifer ftiiifer.Iit@tiiaiJ.ho ejov> wrote:

Good morning, I spoke to Kenny yesterday because he had questions about what to do
with his retirement when he leaves and he mentioned to me that his end date may be
changed. Just wanted to touch base with and see if that is correct because if so need to
make sure Payroll does not terminate him at the end of this month. Thank you!

Jennifer Elliott

Financial Administrator
U.S. House of Representatives
(202) 295-7952
(443) 968-2318 (fax)



Elliott, Jennifer

From: Fitzpatrick, Paul
Sent: Monday, August 31, 2015 2:26 PM
To: EQIott, Jennifer b
Subject: Reimbursement correction

Jennifer,

Mark will send a personal check to your address.

It will be $400.96 for three of Kenny West's expenses that should not have been reimbursed,

They are:

May 27, 2015: 231 mites
June 2, 2015: 245 miles
June 9,2015: 240 miles
TotaHng 716 mites or $400.96

Thank you

Paul

From; Elliott, Jennifer
Sent: Monday, August 31, 2015 2:16 PM
To: Fitzpatrick, Paul

.Sttb1ect MyAddress
-tori

I
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                             Berke | Farah LLP 
                                                                    Attorneys at Law 

 

  

1200 New Hampshire Ave. NW  Suite 800  Washington, DC 20036   eberke@berkefarah.com  202.517.0585 

www.berkefarah.com 

    

Navigating the Law of Politics 

 

May 10, 2016 

 

Congressman Charles W. Dent 

Chairman 

Congresswoman Linda T. Sanchez 

Ranking Member 

House Committee on Ethics 

1015 Longworth House Office Building 

Washington, DC  20515-6328 

 

RE: OCE Referral 

 

Dear Chairman Dent and Ranking Member Sanchez: 

 

 This letter is in response to your letter dated March 18, 2016 to Congressman Mark 

Meadows.  On behalf of Congressman Meadows, please consider this letter as his response to the 

Referral the Committee on Ethics (“Committee”) received from the Office of Congressional 

Ethics (“OCE”).  We appreciate the extension that was granted to us to submit this response that 

was necessitated by change of counsel. 

  

  As you are aware, Congressman Meadows self-reported in November 2015 the 

underlying allegations regarding the employment of a former staffer that were raised in the May 

18, 2016 OCE Referral to the Committee.  In self-reporting, Congressman Meadows asked the 

Committee to investigate the matter and has been consistently proactive in addressing these 

allegations and voluntarily provided relevant documents to the Committee last month.  

Congressman Meadows intends to continue to cooperate fully and voluntarily with the 

Committee.   

 

 Not surprisingly, these are facts that the OCE ignores or disregards in its Referral.  

Congressman Meadows informed the OCE on November 17, 2015 that rather than engage in 

their duplicative, costly and burdensome process, he would instead self-report the issue to the 

Committee in the interest of expediency.  It is, after all, the Committee – and not the OCE – that 

mailto:eberke@berkefarah.com
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is the ultimate arbiter of compliance with House Rules and Standards of Conduct.  Congressman 

Meadows, in declining to participate in the OCE’s review, also took issue with the OCE’s 

longstanding practice of publishing entire transcripts of interviews even when they contain 

irrelevant, ancillary, and personal content.  Such a practice does not serve the best interests of the 

House or of staff members who are merely witnesses in a matter.  While he anticipated that the 

OCE would still label him “uncooperative” notwithstanding his decision to self-report to the 

Committee, we are nevertheless disappointed to confirm such a determination was reached.   

 

 As Congressman Meadows informed the Committee in November 2015, employment 

issues were raised regarding his then Chief of Staff Kenny West in the fall of 2014 by other 

members of his staff.  Congressman Meadows took swift and appropriate steps to address the 

issues, including but not limited to the undertaking of an internal review; arranging for an 

independent third party review; making changes to the scope, nature and title of Mr. West’s 

official responsibilities; transferring Mr. West’s supervisory functions to other personnel; and 

ultimately coming to an agreement with Mr. West that resulted in his resignation.   

 

These actions were later confirmed by counsel with the Office of House Employment 

Counsel (“OHEC”) to be consistent with advice OHEC has offered in similar situations.  

Congressman Meadows also, for a short time, agreed to pay Mr. West compensation to ensure a 

smooth transition of his official responsibilities.   It was his belief that these severance payments 

were consistent with House Rules and practice.   

 

 Throughout this process, Congressman Meadows took steps to comply with all House 

Rules and Standards of Conduct and did so in the best interests of his staff and his constituents.  

He believes that he met these goals, and even if his ultimate interpretation of severance may be 

proven in error, it was an interpretation taken in good faith. 

 

Congressman Meadows continues to believe that the open and clear official House 

practice of paying actual severance and payments labeled “severance” should have led the OCE 

to dismiss this matter, even assuming the underlying allegations proved true – that a traditional 

“severance” (compensation at the time of termination that is not tied to specific hours worked) 

was paid to Mr. West.  

 

We thank the Committee for its time and will address any additional questions it might 

have.  That being said, nothing in this communication should be viewed as a waiver of any 

privilege, including attorney-client privilege or the Speech or Debate privilege under the U.S. 

Constitution.   
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Please do not hesitate to contact me at (202) 517-0585 should you have any additional 

questions.   

 

      Very truly yours, 

 

       

      Elliot S. Berke 

 

 


