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eleazed under the John F. F.ennedy
zzassination Records Collection Act of
992 (44 USC 2107 MNate]. Cazef:Nw/

Assassinatioh Records Review Board
Final Determination Notification

AGENCY : HSCA ,
RECORD NUMBER : 180-10068-10304
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 5

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: 2 h

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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 IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA _
RECORD NUMBER : 180-10068-10304

RECORDS SERIES :
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

DOCUMENT INFORMATION

| ORIGINATOR :
FROM :
TO :

HSCA

TITLE :

11/14/77
5

DATE
PAGES

e o0

SUBJECTS
HSCA, ADMINISTRATION
BASTERI, JOSEPH J.

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
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| Docld:32243270 Page 2




BASTERT,

Joseph

Nimo o( Emptoycc

. Address

Audrass

Phone Number -~

- ‘\——~_//‘

)

OFFICE OF THE CLERK

U.S. HOUSE OF REPRESENTATIVES:
PERSONA LEAVE RECORD

DATE OF APPOINTMENT .

=1 4-77

/?7?

- YEAR

ANNUAL LEAVE -
CATEGORY

" BALANCE BROUGHT
FORWARD FRO'S
PRECEDING YLAR

Anngal
Leave

/

Sick
Lesve

"y

0 0O "
fasilion Title, ; ' : : S
- o PRIOR FEGERAL SCRVICE 15 .0
A« B 58 5 O Pl © i oS S ettt Sttt L e thebNsevsanentsn D‘..-..obl-..... . * ’ k \ BALAR\'C’:
- Pesition Number ) Level Siep nars Moanths 2',0. - D 'THAIQCEK%EPTH TQYS“%-\,OB.‘%EH o THISUS}‘}'.:ODHTH © AT CLCSE .f;g)
Merth . DAY OF MONTH v - lanoust| Siek | Ancwval | Sick | Aanwal | Sick | Aeaual sik | ZE
AT T ol 41 6] 6] 7] 8] 53011t 18] 18]1a 15[ 6] 1T 1c[10]20] 21| 22] 23] 2425 |z20[e7]28] 0] a0]ar] Leave | Leave | Leave Leave | Leave | Leave | Lewe | Leawe
et re——p v | - drtey . v"‘-"' " —— g s n . ” . g
Jon, - - / S 2
reb. | / |/ )| 3
' Marg b / / 2 1 QL
Apr. A T 5
Pre . _ - | / 1./ 3 |
My 1 y -
. T, . ) ] -
S~ jimc R I . ~——, _L / N 5 L
XXX | (1| &1 7 ¢ o[ 7
—— e e e -— - ; -ttt »
Aug, g . ~ 1 ) f
. L A A
0 | PENRRENVAER YD
oct. - =l/ Y WA (2T e Ty Te,
Nov. | ! .
Dec. _
¢ | |
1 = 0.5 day annval feave - CERTIFIED CORRECT: = -
__Z_J' = 1.0 day annusl leave ' T
[ - = 0.5 day sick leave S
{ S} or Ss = 1.0 doy sick leave Employeo's Signature ' Dute Chi¢l's Signature - . Date
C— ' ' A , A1 cmnloycc rc{uscs {o sign, state rcassn bc!ow. O
i __}’_" l ' = 0.5 day administrative leave . L
. I Alor ’4 1= 1.0 day administrative leava APPdeCd' \ ) '
=~ . - Clerk of the Houso . , “Date
N % = 0.5 doy unauthorized absenco o ¥
¥ : : ) ‘ Thxs rccord will be fcrwaldcd to the C.erk of the House at the cnd of cach cal’cndar yc r, or in case of termination, aleng
<L Ulor UU = 1.0 day unauthorized absence with the rcquc.»t for tc'mmatxon. Upon approv L, the record will be filed in thc cmploycc s official personnel fo! dc.._- '
i = 0.5 day leave without pay ' o o _ v ' ' L ' '
= 1.0 day leave withaut pay ' i e '
EXHIBIL.I..

AP "‘i"%xﬁﬂ&'ﬁﬂ%@"w SEa b S AR

A TS

R

MW 68261

1d:32243270 Page 3




P e

PAYROLL AUTHUREZATlON

(Please Use Typewriter .
“or Ballpoint Pen)

FGRW\}

- on this form must be mmaled by the
Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Represe’ntaﬁives:

| hereby authorize the following payroll action:

iv U.s. HOUSE OF REPRESENTATWES\:} (Any erasures, corrections, or changes |

PRRIEEN
[ LY

PR

Employee Name (First-Middie-Last) =~ ' - Effective Date
Jogeph J. Basteri | 77158772
‘Employee Social Security Number ‘ o ‘Type of Action
075 14-0710 O Appointment

O Salary Adjustment

Employing Office or Committee/Subcommittee O Title Change

- Assassinations

. Termination (At close of business on effective dufe) :
D Leave without pay (Beginning with effective date above and ending

close of business =)

Specify Date

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

Position Title : . ~ Gross Annual Salary*

* |f emoloyee 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.)

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

2.0 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res. > _ of Z__~-_Congress.

3.0 Joinf Committee.

(If Employee of an Officer of th

Position Number

relatives.

e House, complete item below.)

If applicable, Level Step_______.

1 certify that this authorization is not in violafion of 5 U.S.C. 3110(b), prohibiting the e'mpvloymenf of

e 25 (SIGNO fAufhorlzmg Offncnol)
LIS STORES, “CHATAR

All appointments and salary adjustments for emplo;/ees under the House Classification Act and for Committee em-
- ployees, except those of the Committee on Appropnonons, the Committee on the Budget, and the Joint: Committees, must
be approved by the Commmee on House Administration. "

APPROVED ____________________________________________________ _
Chairman, Committee on House Administration
Office of Finance use only: o
OfficeCode ___ _______ Benefits . ______________
Monthly Annuity S__________00 qs of _ Payroll - __

W 68261
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PAYROLL AUTHORIZATION FORM

- -(Please Use Typewriter- U.S. HOUSE OF REPRESENTATIVES -~ - - (Any erasures, corrections,-or changes

SN . : on this form must be initialed by the .
or Bo!lpomt Pen) . Washington, D.C. 20515 authorizing official.) »

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:.

Employee Name (First-Middle-Last) - - . - - [~ - - Effective Date
Josenh J. Basteri - - Hovember 14, 1977
~ Employee Social Security Number L ' Type of Action
_ ﬁ?:&m%&}mg? 3‘@ biri Appointm?nf
3 Salary Adjustment
- Employing Office or Committee/Subcommittee -~~~ . - | O Title Change
. ‘ V O Termination (At close of business on effective date)
. &5$@§§3 nations 3 Leave without pay (Beginning with effective date above and ending
close of business_ __ ____ _____ _ _____.____________ )
Specify Date

. (If type of actio'n is an Appointment, Salary Adjustment, or-Title Change, complete appropriate-information below.) -

Posmon Title Gross Annual Salary*

%@W Investigator $24,_.600

Tl

*If emoloyee isa civil service annuitant (includes U.S. House of Representahves), 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.) -

1. DA Standihg Committee: Staff—[1 Clerical or [] Professional.

3. O Joint Committee.

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

Position Number : : If applicable, Level

relatives. ;{ P
- - i ﬂa:sr"""” -
K _,’J' ’ “‘I’."‘,’wa‘(

Date Hovember 15 : ﬁﬁﬁ@% "

. All_appointments 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.

APPROVEO. ____ oo _
Chairman, Committee on House Administration

Office of Finance use only: , o

Office Code ___ _______ Benefits . ______________

Monthly Annuity $__________00 qs of e _  Payroll ____ . _________________
IR e (Revised: August 1, 1977)

- Copy. for Initiating Office or-Committee - c
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MEMORANDUM

TO: - G. Robert Blakey

FROM: Clifford A. Fenton, Jr.

DATE: November 14, 1977

RE: Employment of Joseph J. Bastefi

It is recommended that Joseph J. Basteri be
appointed to the position of Senior Investigator at a
salary of $24,COO per anhum. His assignment would be
with the John F. Kennedy Task Force.

Mr. Basteri is an‘investiQator with thirty years

extensive and diversified experience. A . copy of his resume

is attached.

Jg
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TO:: ALL'STAFF 7

- RE: Payro]] Cert1f1cat1on

The Regulat1ons and Account1ng Procedures for A]]owances and

"MEMORANDUM

Expenses of Committees, Members and Employees of the U.S. House of

- Representatives require that, among other things, the Committee’'s . -

monthTy payroll certification include the relationship, if any, of

each employee to any current Member of Congress.
is s1gned month]y by our Cha1rman e »

cert1f1cat1on:
father -~ - nephew
mother -~ . ‘niece
o son T husband
. daughter . - - wife
~brother . father-in-law
~sister | - mother-in-law
- uncle © . - son-in-law
. “aunt o | SRS daughter—inélaw B

»»f1rst cous1n‘

Please comp]ete the appropr1ate port1on be1ow, s1gn and datevd;n;”

Th1s cert1f1cat1on
The fo]lOW1ng are the re]at1onsh1ps to be 1nc1uded in the

_‘t.brother—in-law -
- sister-in-law
~ stepfather
- stepmother -
. stepbrother .
- stepsister
~+ half-brother . o
rvi'ha]f~sister s

~ this form, which will then become a part of your permanent personne]

file. If this-status changes, you must notify the Commlttee S Budget_[j-f

'¢>0ff1ce immediately of the change.

N __LE? I am not re]ated to any current‘(95th CbngreSs)fMember”of‘Cdngress-

[/ 1 am re]ated to a current (95th Congress) Member of Congress

(P]ease spec1fy )

_<19J S1§hature é%&Emp1oyee |

‘”720{ /é / 777 |

Date
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