eleazed under the John F
ennedy dzzazzination
ecords Collection Act of
992 (44 USC 2107 Moate].
azett: N BB2E1 Date:
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- Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10068-10321
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: 4

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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: JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

" AGENCY INFORMATION

HSCA .
180-10068-10321

AGENCY
RECORD NUMBER

RECORDS SERIES
STAFF PAYROLL RECORD

AGENCY FILE NUMBER :

DOCUMENT INFORMATION

ORIGINATOR HSCA
FROM
TO

TITLE

DATE
PAGES

08/18/77
5

- SUBJECTS
HSCA, ADMINISTRATION

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

| 'MW 68261
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PAYROLL AUTHORIZATION FORM - ‘ ' | o - ' o 3
~ (Please Use Typewriter = - U.S. HOUSE OF REPRESENTATIVES -~ (A"lt'hefafs‘"es c‘;:’g‘;“:’n“lila‘l’; dc'},z"%::
. , , , ~on this form mu o
- or Ballpoint Pen) : ‘Washington, DC 20515 authorizing official.) - | 1
“To the Clerk of the House of Representatives:
| hereby authorize the following payroll action: ;
Employee Name (First-Middle-Last) -~ - -~ - | ... -~ - - Effective Date ] *
Oliver J. Champioa - 8731778 | ‘,\
Employee Social Security Number. - . . L Type of Action :,_
) O Appointment : \\
IR et 5 (g_) ) _ _ [0 Salary Adjustment 1[
Employing Office or Comxmittee/Subcommittee L ‘0. Title Change

Termination (At close of business.on effective date)
- : » . -1 O Leave without pay (Beginning with effective date above and ending |

Acroroicaticns : close of business_ __ ____ _____ e )
pecify Date

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

PoSition Title - | Gross Annual Salary*

.. * If employee.i is-a civil service annuntant {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.) : S : e
1. O Standing Committee: Staff—L1 Clerical or [ Professional. : : . ' : \

2. [X Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._?r“ﬁ@ f?.S;fé’«_'_Congress ~
3. [ Joint Committee.

-'(If Employee of an Officer of the House, complete item below.) s | L

Position Number ' : If applicable, Level

| certify that this authorization .is not. in violation of 5 US.C. 3110(b), prohibiting the. employment of -

relatives.

Date.__ September 14 19 48
' . ' (Signature of Au'honzmg Official)

e ________LOUIS STOKES, CRAYPMAN

(If appropriate,. signature of Subcommittee Chairman or Ranking Minority Member) (Type or print name of Authorizing Official)

(Type or print name and title of above official) - . o : (Title - If Member, District and State) I ‘

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. - ‘ : : : !

e = o by

APPROVED: R
‘ Chairman, Committee on House Admlmstrahon
Office of Finance use only: D ;
Office Code ___ . ______ '  Benefits ‘_
Monthly Annuﬁy S 9 asof ______ Payroll ______ o ___ 1
’ (Revised: August 1, 1977) ) :
Copy for Initiating- Office or Committee -~ - SR P R
( LW 68261 ' ST e . o
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- * If employee is a civil service annuitant (includes U.S. House. of Representatives), the gross annual salary-shown should inclide the annuity received by the employee

PAYROLL AUTHORIZATION FORM - | . : .
(Please Use Typewriter - - U.S. HOUSE OF ‘REPRESENTATIVES - ~ (Any erasures, corrections, ‘or changes

* orBallpointPen) Washington, D.C. 20515 on this form must be initialed by the -

authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Lasty .~~~ |- -  Effective Date
Gliver J. Chmspion ‘ March 1, 1973
- Employee Social Security Number -~~~ | - Type of Action
JFK Act 5 (g) (2) (D) ‘ [ Appointment
.. _ N , . |30J7Salary Adjustment
Employing Office or Committee/Subcommittee =~ -~ | O Title Change
O Termination (At close of business on effective dcte)
Apgom Elé:f_‘-:“,&‘;-: LOns - O Leave without pay (Beginning with effective date above and ending
close of business___ ___ _ _ _ _ _ _ _ . ___ _ ___ __ _ _______ )
Specnfy Date
~(If type of action is an Appointment; Salary Adjustment, or Title-Change, complete appropriate information below.) - -+~ « = -
Position Title - | - Gross Annual Salary*
Clerical Assistant $12,060

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. [E¥Special (Inveshgahve staff of Standlng Committee) or Select Committee: Authority—H. Res. 285G of &5 &5

1XCongress.
3. 0 Joint Committee.

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

Position Number | If applicable, Level

| certify- that this authorization ‘is- not in violation of 5 USC 3]]0(b) _p‘rohib_i,ting the employment of

relatives. ST AR
y .-m-,-'.?a:*::i‘-".i"’;;;”‘} "":’f”"':""‘.“" i
g‘i&m @b ? & 7 % ’ : - WM““”Gt .
Date__ ===+ 7" pigliall CN9_ 0T o el e e
. (Sngnoture of Authorizing Official) -
______________________ el OIS SWORES e
{If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) (Type or print name of Au?horlznng Official) -

__-—'—‘——_—_—_—_——_—-_————_——_—-_—_—_—_————.—————....__-__

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.

APPROVED: ____ oo _
Chairman, Committee on House Administration
Office of Finance use only: o
Office Code ___ ______ Benefits
Monthly Annuity $_______.__00 asof _______________ . _ Payroll ______ o __

(Revised: August 1 1977}

NW 68261 ST e '
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PAYROLL AUTHORIZATION FORM

~ (Please Use Typewriter - * .- U'.S.'HOUSE OF REPRESENTATIVES
: -Washington, D.C. 20515

* or Ballpoint Pen)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

authorizing official.)

-~ (Any erasures, corrections; or changes o
on this form must be initialed by the -

Employee Name (First-Middle-Last)

. Effective Date

@‘? Juer 3. Charpion

Decoubar 1, 1977

Employee Social Security Number

~ Type of Action

JFK Act 5 (g) (2) (D)

Employing Office or Committee/Subcommittee

[0 Appointment

Salary Adjustment

O Title Change

O Termination (At close of business on effective date)

D Leave without pay (Beginning with effective date above and ending

close of business
. Specify Date

R -“' oot . DU '~ LI . T N
R RIS UL ARE VAT S VLD TN AP N WL PE- S

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

Position Title

Gross Annual Salary®

Vhbe e UVaGU LT e

u@mﬁa‘ﬂ Assistnnt

$11.000

plus the salary received from the employing office.

(if Committee Employee, complete appropriate item below.)

D Sfcnding Committee: Staff—[1 Clerical or [J Professional.

(ﬂ
K}
‘@
o,
a
3
<
[
w
=
[(e]
Q
=
<
o
7.
-—pe
Q
-y
-
Q
-y
w
-
Q
3
Q.
S
[(e]
0O
[«]
3
3
=3
o
o
]
=
(7))
L
o
0
-
0
o]
3
3
=4
14
o
>
c
-
=
[]
-
=it
1
I
=
o
w
£y
1%
£I7.

3. O Joint Committee.

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

Position Number

relatives.

If applicable, Level

xf e,mpl‘o,yg'ee is.a civil service annuitant (includes U.S. House of Representatives), the gross annual salary shown should include the annuity received by the employee

______ of Z=_**Congress.

Step________

cerhfy that this authorization is not in violation of .5 USC 3'”0(b) prohlbmng the .employment of -

: ,\%b (Type or print name and title of above official) . f"

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.

APPROVED: ____ _
Chairman, Committee on House Administration
i Office of Finance use only: D
; .
; Office Code __________ Benefits
i Monthly Annuity S__________Q_Q asof __ . _ Payroll ______
5 7 (Revised: August 1, 1977)
i Copy for Initiating Office or Committee
.
—3[ - - T —
1i NW 68261 e e
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: s--PAYROLL AUTHORIZATION FORM

- (Please Use Typewriter .« -

“'Of"‘BQ“'POinf Pen) -~ " “Washington, D.C. 20515 ‘authorizing official.)

-~ To the Clerk. of the House of Representatives:. =~ ~o-ovo sl re

HW 68261 | o R T '

- | hereby authorize the following payroll action:: - »o s

US HOUSE OF REPRESENTATIVES ‘(Any'era'sures corrections, or-changes: - ..

on this-form:must be - lnltgaled by the -

Employee Name (First-Middle- Last) " : Eff:eg't‘iye-‘l;)at'e‘;_‘:;?.‘-rf ST

@Me« J. Champion | e

BT

Employee Social Security Number e AT

JFK Act 5 (g) (2) (D)

Appointment

_Employing Office or Committee -~ .~ | J Salary Adjustment RS

-Assassipations -

[J Termination (At close of business-on effective date)

- {If type of action is-an Appointment.or. Salary Adjustment,.complete: the following information:). -~ =

Posmon Tstle | ‘- . i 4' Gross Annual Salary - |

Caameas &ssss%‘amt o | i’;?souﬁ

{If Committee Employee, complete-appropriate item below.)«. wii s crmin i o e L e

1O Sfondihg Committee: Staff—[] Clerical or [] Professional. T e
+2..[#] Special orSelect Committee: ‘Authority=H.-Res. 465 of85th .Congress:. -

3. [] Joint Committee.

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

Position Number __._-_ IFapplicable, Level

relahves

(Type or print name of Authonzmg OfflClol)

LGMS STORES, E’. MR

- All appointments: and salary adjustments forremployees ‘under the: House. Classification Act and fer: Committee em- -
ployees .except. those. of the Committee on Appropriations; the . Committee-on. the- Budge'r and ‘the "Joint: Committees, must’

be approved by the Committee on House Administration.

* Chairman, Commmee on House Adm:mstrchon

APPROVED:

Office of Finance use only:

Office Code

Docld:32243287 Page &

| certify. that this- outhorlzohon ‘is. not--in" .vielation:-of 5 J.S.C. -3110(b), - prohibiting. the employment of
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MEMORANDUM ,
- T0:  ALL STAFF
RE:  Payroll Cer*xflc“c1on
The chuidf1on% and Accounting Procedures for Allowances and
p°§s s of Committees, Members and meioyoe: of the U.S. House of
R“D? sentatives require 1ndt among other things, the Committee's
monx:ly payroll ‘certification include the rc]ationship, if any, of
- each emp“oyep to dﬂy current Member of Congress. This certificaticon
is bigﬂﬁﬁ monthly by our Chairman. |
The fo1lnwxng are the re1at1onshtps to be 1ncludeu in the
certification: : :
father - nephew ‘brother-in-1law
mother niece sister-in-law
son | husband stepfather
daughter wife - stepmother
brother father-in-law “stepbrother
sister mother-in-law stepsister
uncle son-in-law hal f-brother
Caunt A daughter-in- 1uw half-sister
first cousin |
Piease complete the appropriate portion below, sign and date
this form, which will then become a part of your er1ancnt per.Oﬂnc}
file. If this status Cﬂ&hﬁ\g, vou must notify the Committee's Budget
Office immediately of the change. - |
S 1 am not related to any current (95th COﬂg} ss) Member of Congress.
['/ I am related to a current (95th Congress) Member of Congress.
(Please CpECl:y«) B
A%_ﬂﬁ Adrry, Mg /g4/f77
igngidre men vee 7 T Date’
_.}-;__ — - -
HW 68261 T .
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