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Senate Personnel Action Request

Note: ALL PARs MUST BE SUBMITTED BY THE 10th OF EACH MONTH. PLEASE TYPE OR PRINT FORM.

To: HUMAN RESOURCES DEPARTMENT Effective Date: 11/13/2006
a
From: Sen., Steve Ogden Employee: Parvdat i
Office: Sen, Steve Ogden Social Security Number: q
Action Required
I New Hire Employee is a direct transfer from State Agency
1 status Change [ JLWOP- FMLA [ Transfer to Scnate Office
L& Salary Change [ LWOP - Worker's Comp [ Transfer from Senate Office i
[ Salary Charge Change I LWOP - Other [ Other
[ ,‘.;l Reinstate from LWOP
[ Termination Lastphysical dayatwork ___ Employee is transferring to State Agency ______
[ Retirement
Forwarding Address (For Payroll purposes):
Street/P.O. Box Apl it City State Zip
Employment Status
Check one item per section: Section & = Full-lfmc Section B £l Regular
Part-ime ____ hours per week ] Tempoerary
Location
[ capitel [ District District Office in (City) County

Title/Salary Action

Present Title: Present Salary:
New Title: New Salary:
{(Members Only)
Charge: Office Account $ Committce Account § S
Approval

o PP

.

i.". r ° /,".., % e amand

seFore, Aoy LS 1170672006
. ¢ Autherized Signature Date

Lump Sum Termination Pay

REQUEST FORMS FOR LUMP SUM PAYMENTS MAY BE OBTAINED FROM THE HUMAN RESOURCES OFFICE.

Human Resources Use Only

g HR initials
Position Number: Org. Code:

Position Number: Org. Code:

White, Green, Canary Copy to Human Resources

Golderrod Copy for Office Files
(Rev, 11-02)

Pink Copy to Employee




Senate Personnel Action Request

Note: ALL PARs MUST BE SUBMITTED BY THE 10th OF EACH MONTH. PLEASE TYPE OR PRINT FORM.

To: HUMAN RESOURCES DEPARTMENT Effective Date: 09/01/2007
From: Sen. Steve dgden Employee:

Patricia Berryman

Office: Sen., Steve Cgden Social Security Number: -

Action Required
[ New Hire Employee is a direct ransfer from State Agency
[ status Change [ JLwoP-FMLA [1 Transfer to Senate Office S S 4 P S X AR 3. P e
Salary Change [CJLWOP- Worker's Comp [ Transfer from Senate Office
1 Salary Charge Change 1 1L.WOP - Other CJother

[ reinstate from LWOP

[ Termination Last physical day at work ____

[ Retirement

Forwarding Address (For Payroll purposes):

. Employee is transferring to State Agency

Street/P.O, Box T Apu# ' City State Zip
Employment Status
Check one item per section: Section A % i:,]:'::::: HoGrE TRk Section B [[%l ?:ﬁ:}:'m'y
Location
=5 Capitol [ pistriet District Office in (City) County _ “

Title/Salary Action

Present Title: Present Salary: $2,188,33/mo,
New Title: ' New Salary: $2.271.67/w0,
(Members Only)

Charge: Office Account $ Committee Account $

Approval

"f - - .\m-‘“'.;:'-- -
o e P 0 o 3 08/28/2007
/ Authonzed Signature Date

Lump Sum Termination Pay

REQUEST FORMS FOR LUMP SUM PAYMENTS MAY BE OBTAINED FROM THE HUMAN RESOURCES OFFICE,

#+

Human Resources Use Only

HR inidals
Positi o@mbcr. Org. Code: s
Position Number: Org. Code:

White, Green, Canary Copy to Human Resources

Goldenrod Copy for Office Files
(Rev. 11-02)

Pink Copy to Employee




Senate Personnel Action Request

Note: ALL PARs MUST BE SUBMITTED BY THE 10th OF EACH MONTH. PLEASE TYPE OR PRINT FORM.

To: HUMAN RESOURCES DEPARTMENT RttectiveDate: £ - Of - 2 CCK
— ] = 8 ~ p . ,
rrom: N, 7€ ve FEHEN Employee: LA 741011 SOE LE Y ASIAS
Office:, f\éc/\/ ,_ijé }E J & OE-’:’A/ Social Security Number: M
~ .
Action Required
[ New Hire Employee is a direct transfer from State Agency
{1 suaws Change CJLwoP- FMLA [ Transfer to Senate Office ____
[5 Salary Change [ JLWOP - Worker's Comp [ Transfer from Senate Office
[ salary Charge Change ] LWOP - Other [ Other

] Reinstate from LWOP

[ Termination Last physical day at work Employee is transferring to State Agency
[ Retirement

Forwarding Address (For Payroll purposes):

Street/P.0. Box Apt, # City State  Zip ;
Employment Status
: cections : _:] Full-time Sectt [ Regular
Check one item per section: Section A P A Section B =l Tinpeeuy
Location
[ capitel [ District District Office in (City) ) S - County - )
Title/Salary Action
Present Title: Present Salary: j(/ Y4 L0 7/,1/6’,
7
New Title: New Salary: .-? < £ /. {////J-
(Members Only)
Charge: Officc Account $ o cades Committee Account $
Approval
/ 7?/ c:f){,Q /8- AT-Al0f
o Authonzed ?;gﬁam{ Date

't
4

Lump Sum Termination Pay

REQUEST FORMS FOR LUMP SUM PAYMENTS MAY BE OBTAINED FROM THE HUMAN RESOURCES OFFICE.

Human Resources Use Only

HK tnitials
Position Number: Org. Code: g

Position Number: Org. Code:

White, Green, Canary Copy to Human Resources

Goldenred Copy for Office Files
(Rev. 11-02}

Pink Copy 10 Employee



Senate Pcrsonnel Action Request

Note: ALL PARs MUST BE SUBMITTED BY THE 10th OF EACH MONTH. PLEASE TYPE OR PRINT FORM,
To: HUMAN RESOURCES DEPARTMENT Effective Date: 7 7+~ il
From: B A7, rE e Hes b AL Employee: S TR0 g L b A e AT AT
Office: = s A/ R YAV r Vi Social Security Numbe e cx
Action Required
(I New Hire Employee is ¢ direct trznsfer from State Agency

("] Staus Change
[ salary Change
3 Salary Charge Change

[ JLWOP. FMLA
Tl LwoP - Worker's Comp
1 1L.WOP - Other
[ Reinstate from LWOP

[ Transfer 1o Senate Office

I Transfer from Senate Office

[:j Cther: o -aes

MTerminmion

Last physical day at work /,7 ' 'ﬂa"’{ 7 Employee is transferring 10 State Agency

[ Retirement
Forwarding Address (For Payroll purposes):
Street/P.O. Box Apt. s Cn& Fe State Zip
Employment Status
Check one item per section: Section A ] F“""?'"’ Section B :] F_CS“‘”
Pan-time hours per week Temporary
Location

! Cupitol [ pistrict

District Office in (City)

County

Title/Salary Action

Present Title:

Present Salary:

New Title:

New Salary:

(Members Only)
Charge:

Office Account $

Committee Account §

Approval

o Auty/bfucd Signature

{1 Gy

Date

Lump Sum Termination Pay

REQUEST FORMS FOR LUMP SUM PAYMENTS MAY BE OBTAINED FROM THE HUMAN RESOURCES OFFICE.

Human Resources Use Only

Position Number:

Org. Code:

HR initlals

Position Number:

Org. Code:

White, Green, Canary Copy to Human Resources
(Rev. 1 1-02)

Goldenrod Copy for Office Files
Pink Copy to Employee



