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o

Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10068- 10326
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER : '

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 8

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 1nformat10n would cause harm to the United
‘States or to any individual.

Number of Postponements: 7

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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- | Date:08/20/93
: : Page:1l
JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA
RECORD NUMBER : 180-10068-10326

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

DOCUMENT INFORMATION

ORIGINATOR HSCA
FROM
TO

TITLE

DATE
PAGES

01/01/77
8

v SUBJECTS :
HSCA, ADMINISTRATION
CONZELMAN, JAMES K.

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U
RESTRICTIONS : 3
CURRENT STATUS : P o
DATE OF LAST REVIEW : 07/07/93

OPENING CRITERIA

COMMENTS

Box #:1.

[R] - ITEM IS RESTRICTED

| 'NW 68261
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PAYROLL RUFHGREZM’B@N FORM

(Please Use Typewriter U U.S. H@USE OF R&PRESENTATWES\/} (Any erasures, corrections, or changes

or Ballpoint Pen) Washingtea, D.C. 20515 » gﬁt&ﬁzfﬁé"ﬁf?’.‘é’.ﬁ: ;’e """a'ed by the

To the Clerk of the House of Representatives:
| hereby authorize the following payroll action:
_ Employee Name (First-Middle-Last) | Effective Date
- James E. Counselman . 12/31/38 |
Employee Social Security Number | Type of Action

O Appointment
O Salary Adjustment
Employing Office or Gommittee/Subcommittee [ Title Change

:& Termination (At close of business on effective date)

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

Assasainarions O Leave without pay (Beginning with effective date above and ending

close of business___ ___ _ _____ ______ ___ __ __ ______ )
Specify Date

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

Position Title ‘Gross Annual Salary*®

* If embloyee 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—L1 Clerical or [J Professional.

2.3 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._;___of-,__-Congress
3. OO Joint Committee. |

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

Position Number if opplicoblé, Level

| certify that this authorization is not ‘in violation of 5 U.S.C. 3110(b), prohibiting the employment of
relatives.

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: _ _ _
Chonrmon Committee on House Administration
Office of Finonce use only: - ] o
Office Code __________ Benefits
Monthly Annuity S________ 00 asof _______.___ . _ Payroll _____ __

- C-:opy. for -Initiating- Office or Committee: |

s )
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PAYROLL AUTHORIZATION FORM | V R
; . -.,(Pleose-Use Typewriter. - ~Us. HOUSE OF REPRESENTAT]VES (Any erasures, corrections, or-changes .-
,- T \r‘BcII oint Pen) L Washineton. D.C. 20515 ~on this form must be mmaled by the . - .
| 0 P e ' gton, L.L. ' ~ authorizing official.) : ;
To the CIerk of the House of Representatives: .~ : o o
| hereby outhorlze the following payroll action: j,
' Employee Name (First-Middle-Last) o : - Effective Dater - . ] ‘
dawes K. Conxzelman _ Decezber 1, 1977 j \
- Employee Social Security Number o ~ Type of Action S
JFK Act 5 (g) (2) (D) _ ‘ O Appointment ’ f \\
. ‘ ‘ ST Salary Adjustment ! ‘
_-Employing Office or Committee/Subcommittee - O Title Change SRR -
| - o ‘O Termination (At close of business on effective date) '3
| - . &3"5@&3 it tions , O Leave without pay (Beginning with effective date above and ending | '
1? : S close of business___ ___ _ ___ _ _ _ _ ____ ___ __________ ) :
' Specify Date i
~ ;
(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.) i
| Position Title Gross Annual Salary* j
— . g
ssearcher £18,100 ;
i 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 Commu_ttee Employee, complete appropriate item below.) ' S
1. O Standing Committee: Staff—[] Clerical or [] Professional. - _ : : J \
2. KR Specnal (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.f_‘“_‘l_’_of _E;a_‘i?i.Congress \
3 O Joint Committee. _ _ ‘ ol
1 (If Employee of an Officer of the House, complete item below.) | - ' - .
| A , ' "
, Position Number_______________. If applicable, Level ________. Step________ :
| |
| | certify that this authorization is not. in vnolohon of 5 U S. C 31 'IO(b) prohlbmng fhe employmenf of
i relotives - i _ e T T
1 .4
| L @;«aﬁ rean
| T T T (Type or print name and fitle of above official) - < T (Tifle-Mf Member, District and State) - - :
_All appointments and salary. adjustments for employees. under the House Classification Act and for Committee em- | g ‘
ployees, excep&tt}hose of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must . b '\‘
be approved by the Committee on House Administration. i
3 |
| APPROVED:. ____ il —
ok ‘ Chairman, Committee on House Administration i
~
Office of Finance use only: o
: _— 3
| Oftice Code.__________ " Benefits - |l
~ Monthly Annuity $__________ 00 asof ______ . Payroll . ____ 3
{ A o . ‘ , . {Revised: August 1,1977) . 3
S S Copy for -Initiating Office or Committee -~ - - =~ 0 om0
o L - - B . ' o g
W 68261 T .
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PAYROLL AUTHORIZATION FORM....

(Please Use Typewriter - -« |.S.- HOUSE OF REPRESENTATWES‘ ... “(Any erasures, corrections, Aor}changes-» .

on this form must bhe mltlaled by the

or Ballpoint 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) |- T Eifective Date
James K. Conzelman - - 843777 e
Employee Social Security Number - SRR TR - Type of Action - .

JFK Act 5 (g){2) (D) [] Appointment

Employing Office or Committee - |- O Sdlary Adjustment .. |
Agggggéﬁa‘ﬁgﬁg [J Termination (At close of business on effective date)

(If type of action is an Appointment or Salary Adjustment, complete the following information.)

| Position Title | | Gross Annual Salary
Researcher | 15,000

(If Com‘mittee' Employee; complete appropriate item below.)

] [] Stonding Committee:Staff—[ | Clerical or [ ] Professional.

265 38¢h
2 [X] Special or Select Committee: Authority—H. Res __?i__'__-of-_???__Congress

3. [} Joint Committee. -~

(If Employee of an Officer of the‘House,f“c'ompl»ete item.below.)

Position Number____- __ W applicable; Level -____-_.. Step_____>-_

|- certify that this oufhornzahon is “not «in. violation - of 5 USC 3'I'|0(b) prohlbmng the- employmen‘r of -

relatives.
A 7
Aug gust 2 77
Date______ "= . A AN, e Ty
J - A . & (Slgnoture of Authorizing thcxol)
R e
g ﬂlﬁi? S STOKES
_;;”_.;'f_____—_ﬁ;;;r’ rimt mame of Auhariaing Offciall T TTTT
Y CHATRMAN
AT T T T (Title— i Member, District and State). .- -

~All-appointments-and-salary.adjustments-for employees  under- the. House -ClassificationsAct. and -for:Committee- em-. - -

p|oyees -except-those -of the Committee on’ Appropnohors the: Committee: -on-the Budget, <and-the: Joint- Commmees ‘must
‘be approved by the Committee on- House: Administration..... - = = s a0 I s

APPROVED

Chourman Commmee on House Admlmsfrohon

Office of Finance use on‘ly:..

Office Code_-

- Copy for Ené’a‘éﬁ*ihg‘ Office or Committee

W 68261
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PAYROLL . AUTHORIZATION FORM - " | -

. N o D on this form must be initialed by the
or Ballpoint Pen) , . Washington, D.C. 20515 authorizing official.) ‘

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action: -

 Employee Name (FirstMiddle-tast) | . -~ Effective Date
Jam&s Ko Conzelman | | 571777 |
“ S Employee Sacial Security Number .o oo | . - Type of Action .

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

(] Appointment

) L Employing Office or Committee =~ .50"“‘/ Adlus'me”’ e

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

Assassinations

(If type of action is an Appointment or Salary Adjustment, complete the following information.) - -

Position Title S | Gross Annual Salary

$13,000

(Iif Committee Employee; complete appropriate item below.) -

1. [ Standing Committee: Staff—{_] Cierical or{ ] Professional.
2. ¥ Special or Select Committee: Authority —H. _Res 465 1 95th Congress.

3. [] Joint Committee.

(Please Use Typewriter . - .-~ U S. HQUSE OF REPRESENTATWES w.- (Any erasures, corrections,.or changes- -

(I Employee of an Officer of the House; complete item below.). - -

_________________________ Sfep___;_.___- o

. Position Number____- . ‘ If applicable, Level - _

ok cerhfy that this. oufhorlzohon is- not in" violation .-of 5- USC 31]0(b) prohibiting 'rhe employment. of .

Ll s il 0

e Phed Dl

S

L et N

relohves
Date. e Y10 4077 A
I e (ngno'ure of Authorizing OfflClol)
; &@ﬁ?g Stokes
1 L "“'_"_"”"(_T;,;_of print name of Authorizing Official)- - - . .. .
| o Chairman

..All appointments and-salary adjustments-for employee s:.under.the. HouseClassification"Act .and- for-Committee- em=
..aployees -except-those, of the:Committee on Appropnomons the: Commmee .on-the Budget;: and. theiJoint Commmees, must
- be approved by the: Committee..on House :Administration. : ' ‘

'Officé of-Fincnlce useonly::n L o
Office Codé___‘___'_'_b__:_ - S e : - : Z/”

Copy for Initiating Office or Committee

NW 68261 R T {,
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PAYROLL AUTHORlZATlON FORM .
(Please Use Typewriter - U S: HOUSE OF REPRESENTATIVES - (An¥hgrafsures, CO;HI%)CUPH_? ?’-:hba"%ﬁs" R
oy o -~ on this form must be initialed by the
or Ballpoint Pen) Washington, D.C. 20515 authorizing official.) E
-To the Clerk of the House of Representatives:
| hereby authorize the following payroll action:
_Employee Name (First-Middle-Last). -~ - | -~ . Effective Date - . |- :
James K. Conzelemn &1777 - . B
Employee Social SecurityNumber" . R S TypAe of Action ‘:
. :
JFK Act 5 (g) (2) (D) (] Appointment : - j \
Employing Office or Committee - &2 Sclary Adjustment | o o |
Assassinations [] Termination (At close of business on effective date) = -
(If type of action is an Appointment or Salary Adjustment, complete the following information.) :
Position Title , Gross Annual Salary .
$22,000 E
 (If Committee Employee, complete appropriate.item-below.) - - y
1. [[] Standing Committee: Staff—[ ] Clerical or [_] Professional.. i ‘\
. " ‘\
2. [ . Specnol or Select Committee: Authority—H. Res__g_ﬁ_fl_____of 95th_Congress. - T
3. [] Joint Committee. : o %",
~ (If Employee of an Officer of the House, complete item below) . - o : _ ' ' 4 N
Positi'on Number_______________. If applicable, Level ______-_. . Step______. q
| certify that this authorization- is not -in violation of 5 U S C. 31 10(b) prohlbmng the emp|oymenf of- :
relatives. : . S e s e o M SOASE.
' ) ) el B—- |
: E
Date____________________% ﬁi pril 29 19 77 e BT R e T k
. (Signature of Authorizing Official) ;
.~ louis Stekes ;
) ’_fj (Type or print name of Aufhorlzlng (—)f’_h:lcl)
z’{__-_.___g?*%ﬁf’?ﬁiz ______________________________ —
P o (Title—1f Mer;b_er Dlstrlctan_d State)

i« All appointments-and" sdlory adjustments for employees ‘under the House Classification Act-and. for Committee em: - ** -
~ployees, except those"of the Committee on Appropriations; the -Committee on the- Budgef and: the Joint Commmees, must "~ \
be approved by the.Committee on House. Administration: - ‘1

|
APPROVED: ____ __ _
' - Chairman, Committee on House Admmnstrchon
Office of Finance use only: 3
Office Code .__ _______
j
A
( Monthly Annuity $___________9_Q ;
Copy for Initiating Office or Committee. -
N 68261 T
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' PAYROLL AUTHORIZATION FORM : B } e, )
‘ (Plecse Use Typewriter® -~ U S. HOUSE OF REPRESENTATWES (Any grasures, corrections;-or changes

" or Ballgoint Pen) S : Washlngton D:C. 20515 - ~on ‘this form must beﬂnmaled by the B

. "'/ authorizing official.)

To the Clerk of the House of'Representatives:. S ) -

| hereby authorize the following payroll action: ' .

Empldyee Name (First-Middle-Last) - | | Effective Date
wames K, Conzelian » ‘ ' / V3477 : - ﬁ
\ Employee Social Security Number - L= Type of Action
) JFK Act 5 {g)(2) (D) | . | . - ) ] Appoin‘rmenf s i
" Employing Office or Committee - " & Salary Adlus”“e”* s /
Select Coammit tos On :% Fzsisations 1 O Termmohon (At close of busmess on effechvg dcte)

~ -

_(If type of action is an-Appointment or Salary Adjustment, Cofnplefe the following information.) -

S '

Position Title Gross Annual Salary

L1 A0
: }‘ﬂ

G

(If Committee Emplbyee complete appropriate item below.) \ -
o ~ ‘ /
1. ] Sfcndlng Committee:, Staff— D Clerlcol or'[-] Professional. |

- 2. [X] Special-or Selecf‘Commlﬂee: Authority—H. Res;___;_?____of 5" EARE Congress,\

—

3. [] Joint Committee.

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

. . A -
Position Number_____ - _____ ___ It applicable, Level ____- . Step_______._
-1 certify that this authorization:is not in violation. of 5 US.C. 3110(b), prohibiting the employment of
relatives. - T . ,
Date. . B L
’ (Signature of Authorizing Official)
. S denry B, Lewesber
- -~ {Type or print name of Authorizing 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 'rhe Jomf Commmees must:
be approved by the Committee on House Administration.

APPROVED: _ e
: Chairman, Committee on House Administration
Office of Finance use only: o _ o -
. ’ § N
Office Code ___ _______ ) o
Monthly Annuity $__________.00 -
Copy: for Initiating Office or Committee :

.

W 68261 . e
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- PAYROLL AUTHORIZATION FORM e ,.;\ o '
| “.(Please Use Typewriter .. \ U S HQUSE OF REPRESENTATIVES _/ (Any erasures, corrections;.or. changes
. " or Ballpoint Pen) . - - Washiington; DC: 205]5 on' this form must be mltlaled by ‘the..-
| or ballp U g ~ " authorizing official.) -

I ,
| ‘ : ‘ | ‘ -
‘ To the Clerk of the House of Representatives: -~ .~ . S e

| hereby authorize the following payroll action: o -

‘Employee Name (First-Middle-Last) - . - Effective Date”
James 1. Conzehean / (72 V0¥ A
) Employee Social Security Number Type of Action .
N o7 ~ | L ‘ .| ¥ Appointment

v Employing'Office or Committee ‘ [J Slary Ad'““me”’ ) o
: [] Termination (At close of business on effective date)
1oL Seiq ?i“é’.ﬁi)?ﬁ%iﬁ’i?tmﬁ; an Assassinalions —

(If type of action'is an -Appou.n'rmelj'rfor Salary Adjustment, complete the following information.) -

I Position Title .~ o Gross Annual Salary
. )l .. . N -
5 Hgsearche | s S¥3, 09 |
- — - )
(If Committee Employee, complete appropriate iferr'\jbelow:)--'~-=~"‘~ :

1./|:| Sfcnding Committee: Staff—[_] Clerical or[] Professiondl; ‘

i

2. 1. Specml or Select Comm:ffee Authority—H. Res ?_{&L_}__;_of__"’_'::__Congress

| 3. [] Joint Committee.

(If Employee of an Officer of the House, complete item below.). - - - SRR N R
- Position Number_-__________ ,____If applicable, Leve_l_: _______ Step______._ = !
| )
- cerhfy that . this ou’rhonzohon is -not-in: violafion of 5 U. S C. 3110(b) prohlbmng the ~employment - of
Z relohves .
< far eailaga e Y Fii :
Date._ .« MEWBEREY o 94t
‘ . (Signature of Authorizing OfflClol)

FTRoeas e Howr w’?z‘m il f"i**f

| " i = M ~ Wty NS E i rr Rab 3 TN
u’&ﬁﬁfyl: \{3? lara%‘ “a :;3‘3 H 4}9”\,3&»} ?Qw?{..
'/ ’ {Title~If Member, District and State) -

ployees -except-those- of .the Committee<on-Appropriations, fhe Committee-on theBudget, and the Joint Commmees, must*
be approved by the Committee on House Administration. . = = .~ - -

£
~

APPROVED

[

. . R : 4 Chairman, Committee on House Administration -
P .

. . -
N .
K e - - - : N . .

J

Office of Findnce use) only:

Office Code | - L S .

| Ew 68261 | T

‘All-appointments-and: salary. adjustments for.employees *under the ‘House Classification Actzand-for Committee em- =
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 MEMORANDU Mf_rffi

ffTO:_sdell Staff Employees 1_y.
ijROMi.»Budget Officer -
-.DATE:;'January 3, 1977

"*RE:i u?Payroll Certification .

_ Starting Wlth the January, 1977 payroll the certification
- to the House Finance Office requires, among other things, the '
" relationship, if any, of each staff employee to any current
~ Member of Congress (those taking office January 3 1977)

_ " The follow1ng are the relatlonships to be 1ncluded 1n
"'ﬁthe certification L | |

~ father. - -~ nephew o L brother—in—'law
mother .~~~ nieee .. . sisterinlaw
som. - " husband . stepfather =
- daughter =~~~ wife - stepmother = .
- brother - father-in-law -~ ' - stepbrother
sister - mother-indaw ~  stepsister
~uncle - son-in-law - half-brother
gunt - . daughterin-law - half-sister
ﬂrstcoush1 R N . B

All staff employees are requested to complete thlS
f;form and return it to the Budget offlcer. :

o QApproved o
L:}Richard A. Sprague

I am not velated o—"

'vfi_am'yélatedaby'the following relationshipi"‘

17>Da€e ]

E" 7._[* . N 8 ‘ o . . . . . . . . ) : . B

| trw 68261 < T e |
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