Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10070-10145
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

eleazed under the John F. Fennedy
2 zazzination Fecards Collection Act of
1992 [44 USC 2107 Mote). Casef:MNw

Qoon Date: 03-07-20-2

December 8, 1995

Status of Document: Postponed in Part

Number of releases of previously postponed information: 9

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 harmto the United

States or to any individual.

Number of Postponements: 6

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:1 '
. JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

HSCA
180-10070-10145

AGENCY
RECORD NUMBER

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR :
FROM :
TO :

TITLE :

DATE
PAGES

01/03/77
9

SUBJECTS :
HSCA; ADMINISTRATION
RISINGER, MARTIN

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U
RESTRICTIONS : 3
CURRENT STATUS : P

DATE OF LAST REVIEW : 07/16/93

OPENING CRITERIA

COMMENTS

Box 3.

[R] - ITEM IS RESTRICTED
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PAYROLL AUTHORIZATION FORM_ /

r/ o
‘(Please Use Typewriter, - [ _Ju, S HOUSE OF REPRESENTATIVES* L/
Tt or Ballpoint Pen) f - ,mfu". R

(Any erasures, éorréctlons or changes
~ Washington: D.C. 20515 s

authorizing official.)
- Tothe Clerk of the House ofRepr-esentatlves/:‘

| hereby authorize the foHoWing payroll action

Employee Name (First-Middle-Last) Effective Date

Employee Social Security Number Type of Action -

Appointment
i ) - ) .
Employing Office or Committee D Salary Adlus"“e"' ]
: . . . . (] Termination (At close of business on effective date)
] Select Cummitiee on Assassinations . -
T i ~ _ -

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

-on this form must*be llmtlaled by the -

""""""" Position Title -~ ___ T Gross Annual Salary -
| Document Clerk - . 310,559
(If Committee Employee, complete appropriate item below.)
. I s

’ . ¢
’ 1. Stcnding Committee: Staff—[ ] Clerical of [ ] Professional i
2.1 ] Special or Select Committee: Authority—H. Res 840 - of#4th Congress.
3. [] Joint Committee. N
. 4 \ -
(If Employee of an Officer of the House, complete item below.) v ) -
o ’ ’ (
Position Number___f___V __________ If applicable, Level ________| S tep________
I certify that this- authorization . is not in violation of 5:U.S.C. 3110(b), prohibiting. the employment of
relatives.
Date . Becemuer 33 yeid N
(Signature of Authorizing Official)
Thomas . Downing, (haimias
, ‘ v Type or 1 ;:rl_r;r:::w;:f_/;n—:;lal—z;g_ oficial) .
: Select Compniftee on Assassinstions
} T T T T T T T e S Member, Disict and Srore) T N
-+ -~ All appointments and salary adjustments for .employees~under the:House Classification -Act: and for, Committeevem- = =
wi o ployees, except those of the Committee on Appropriationsi-the Committee :on- the Budget; and-the-Joint- Committees; must
| be approved by the Comr’r.\\iﬁee‘on House Administration
; APPROVED: ____ __ _
Chairman, Committee on Hou‘se Administration
Office of Finance use only:
- Office Code ___ _______ ~
Monthly Annuny So_________00 - J
i - \’ -
: I - Copy for Initiating Office or Committee )
U - : — : : _ )
MWW 68261 Docld:32244087 Page 3



GPO : 1875 O - 57-255

. 'PAYROLL AUTHORIZATION FORM

(Please Use Typewriter
or Ballpoint Pen)

U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes
: on this form must be initialed by the
Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payrol! action:

Employee Name (First-Middle-Last) Effective Date
Harlin Risinger | 1/3/77
Employee Social Security Number Type of Action
' _ ' J%K Act 5 (g) (2) (1:3) F Appointment _
’ Employing Office or Committee O Salary Adjustment
. . ’ ] Termination (At close of business on effective date)
Select Committee on Assassinations

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

Position Title Gross Annual Salary

$10,060.00

Document (lerk

(If Committee Employee, complete appropriate item below.)

‘ l.ﬂ[:»]"gtonding Comnmittee: Staff =[] Clerical or [] Professional.

2 . Special or Select Commlﬂee Aufhomy H. Res. 222 ____ofti5th _Congress.

S bl i G

V 3 [:\ Jomt Committee.

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

Posmon Number____.__ ___________ If applicable, Level _ Step________

t:certify that this authorization is not in vqolohon of 5 US.C. 3110(b), prohibiting the
relohves - ,

employment of

(Signature of Authorizing Official)

ﬂem*y B.__ Gonzalez

(Type or print name of Authorizing Official)

Lhatrman______ S _

(Title— If Member, District and State)

AII cuppomfments cznd salary adjustments for employees under the House Classification Act and for Committee em-

ployees excep'r those of the Commitiee on Appropriations, the Committee on the Budget, and the Joint Committees, must
be approved by the Committee on House Administration.

e

| B APPROVED: _
\ R : o . s 'S‘.)' . * Chairman, Commiﬁee on House Administration i
) Off'ié:e‘fo'f_Fincnce use only: T
! ‘Officje Code__________
! "Monfhly Annuity $__-_______.00 :
i

I NV 68261 |ﬂ£32244%? Page 4 - Copy for Initiating Office or.Committee




: B . i Copy ﬁor Imhaﬁ’mg Office or Committee

PAYROLL AUTHORIZATION..FORM.

(Please Use Typewriter- -~ IS, HOUSE OF REPRESENTATIVES
or Ballpoint Pen) E P

. (Any erasures,.corrections, or.changes
Washlngton D.C. 20515 -

on this form must be mltlaled by the
authorizing official.)
To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middie-Last). -

Effective Date - -~ < -+~
“’%dﬂm Risinger II1 8/1777
~ | <S4 Employee Social Security Number - . ] < Type of Action =~ -
JFK Act 5 (g) (2) (D)

(] Appointment

Employing Office or Committee -

o ~ fssassinations

Salary Adius’rmen.t

[ 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
Document Clerk 15,000
(If Committee Employee, complete appropriate:item below.)
1. [ Standing Committee: Staff— ] Clerical or ] Professional
2. E] Special or Select Committee: Authorlfy H. Res __%Eq___- _g_é??_Congress.

3. [] Joint Committee.

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

Position Number

et~ __Wopplicable, Level ___--__._ Step_____-__ -

1 certify that this. authorization. is not- in. viclation: of 5 USC 3110(b) prohlbmng the-:employment. of
relatives. :

- ~
- i e e = ,_]9_7_!___._.4-""" _____________________ "'_‘-:»_::».:m.-*:;.“_; _________________
. ’ ~ {Signature of Authorizing Official) -
4 Lﬁﬂib STOKES
/’ (Type or print nome of Authorizing Official) - -
‘.f CHRIRMAN
P

-All. appointments and salary. adjustments for-employees under..the House :Classification: Act and for. Committee em-

p|oyees, except. those -of-the Committee on Appropriations,:the -Committee"on the: Budget, and the Joint Committees, must
be opproved by -the Committee on House -Administration:

.. APPROVED:

- -Chairman, Committee on House Administration et .

Office of Finance use only:- ~- -

Office Code

4 e

ik e e orndatan it

MW 68261 Docld:32244087 Page 5 )



PAYROLL AUTHORIZATION FORM

{Please Use Typewriter U.s. HDUSE OF REPRESENTATIVES - - .{(Anyerasures,.corrections, or changes

. ; ' 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 poyroll. action:

Employee Name (First-Middle-Last) : - Effective Date
Mariin Risinger III . December 1, 1977
Employee Social Security Number - - ~ -~ Type of Action
JFK Act 5 (g) (2) (D) 0 Appointment
N L ! M) Salary Adjustment
Employing Office or Committee/Subcommittee - O Title Change -
. ’ [3 Termination (At close of business on effective date)
; ) ﬁs 53&31}@&2‘3 ons O Leave without pay (Beginning with effective date above and ending
) s 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*

Researcher | $16,100

o *If emolo;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
plus the salary received from the ‘employing office.

(f Committee Employee complete appropriate item below.)

R D Stondmg Committee: Staff—L[1 Clerical or [ Professional.

3. O Joint Committee.

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

Position Number

| certify that this authorization is not in. violation of 5 USC 3110(b) prohlbmng the employment of
relatives. . ‘ B

(S'gno'ure of Authorizing Official)

&azﬁ s Si:m:es

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
2b
Office of Finance use only: o
Office Code.___ _______ Benefits
Monthly Annuity $_________ 00 asof ____________________________ Payroll -

Copy for' Initiating Office or Committee
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PAYROLL AUTHORIZATION FORM ' 3

(Pleose Use Typewriter - U.S. HOUSE OF REPRESENTATIVES. - (kv sasures corctions, v shanges
or Ballpoint Pen) Washington, D.C. 20515 - authorizing official.)
To the Clerk of the House of Representatives:. ;
I hereby authorize the following payroll action:
Employee Name (First-Middle-Last) - ' R Effective Date
Marlin Risinger 1II January 1, 1978 :
‘ Employee Social Security Number : e Type of Action - 3
J;K Act 5 (g) (2) (]5) [J Appointment . ’
L l 30, Salary Adjustment 4
Employing Office or- Committee/Subcommittee _| -0 Title Change 3
O Termination (At close of business on effective date) i
ﬁsg-ﬁss’g ﬂaiﬂiﬁﬂs O Leave without pay (Beginning with effective date above and ending E
) close of business___ ____ __ __ _ _ ____ _ ___ __________ ) ;
Specify Date 3 ;
(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.) - ;
Position Title , Gross Annual Salary*
Researcher , $15,000

*If emoloyee is.a ciyil service annuitant (includes U.S. House of Represenfuhves), the gross unnual 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:)

el it Mttt il o

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

SN

2. [3; Special {Investigative staff of Standing Committee) or Select Committee: Authority—H. Res

3. O Joint Committee.

EVRERNG

(1f -Employee of an Officer of the House, complete item below.) -

N
[Py

Position Number_______________. If applicable, Level ________ Step_______. 4

- 4

4

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

1

Date danuary 4 19 78 P

__________________________________ tTTTTTr T T T T T T T T T T T TSignature of Adthorizing Ofcial)

o _______ _Lowls Stekes j

(If appropriate, sig of Sub ee Chairman or Ranking Minority Member) {Type or print name of Authorizing Official) '

_____ . _Chadvwan

{Type or print name and title of above official) (Title - If Member, District and State) 3

-+ T TTTTTTTTTTTT T m o m e s . - 3

. All appointments and salary adjustments for employees under-the House Classification Act.and for Committee em- 1

ployees, except those of the Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must- 3

be approved by the Committee on House Administration. ; v i

APPROVED: _ _ A

Chairman, Committee on House Administration ;

Office of Finance use only: o E

. 1

Office Code.._________ Benefits . ____ :

i

Monthly Annuity $_________ 00 asof _________ Payroll . E

(Revised: August 1, 1977) o

Copy-for Initiating Office or. Committee ‘ %

T oaa



PAYROLL AUTHORIZATION FORM

(Please Use Typewriter
or Ballpoint Pen)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

U S HOUSE OF REPRESENTATIVESWX (Any erasures, corrections, or changes
Washington, D.C. 20515

on this form must be initialed by the
authorizing official.)

Employee Name (First-Middle-Last)

Effective Date -

Mariin Risinger III

7731778

Employee Social Security Number

Type of Action

] 1
JFK Act 5 (g) (2) (D)
1 il |

Employing Office or Committee/Subcommittee

Assassinations

[] Title Change
Vi

O Appointment
O Salary Adjustment

[E*Termination (At close of business on effective date)
O Leave without pay (Beginning with effective date above and ending

close of business___ _ __ _ _ __ __ _ __ o ______ )
Specify Date

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

Pasition Title

Gross Annual Salary*

* If emoloyee is a civil service ahnuitant {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.)

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

2. E] Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.__§__of%_:h_Congress

3.0 Joint Committee.

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

Position Number If applicable, Level

I certify that this’ oufhorlzohon is. not in violation of
relatives.

Date

- e e ————— e VM

5 US.C. 3110(b), prohibiting the employment of

" {Signature of Authorizing Official)

L-JUI:) ST KES C%iﬂiR?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. -

APPROVED: ____ o _
Chairman, Committee on House Administration
Office of Finance use only: o____
Office Code ___ ___ ____ Benefits . _______
Monthly Annuity $__________ 00 asof __________ Payroll .

4
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RISINGER, Marlin . - _ OFFICE OF THE CLERK

!
69bed J20PYZZCIPIPOO 19789 MN| Il

o

; pm ‘ S o : ‘ :
Nime of Emaloyee | » S U.5. HOUSE OF REPRESENTATIVES e BALANCE BROUGHT
v ‘ . FORWARD FRO'
. { by = " o PR h
YT 4 . PERSONAL LEAVE RECORD . | PReceoie ek
. E . /‘/7y - : Asniai itk ¢
' - . . o Leave Leave
AGdrass _ . . S o YEAR y L R :
' 2 ' ' - ANNUAL LEAVE - e | Hra
s x\'mecr . DATE OF APPOINTMENT CATEGORY : o o :
S /2-27- 7¢ . R
- 10 O
Position Title o : .
o PRIQR FEOERAL SCRVICE 15 .3 :
_____ . e — . Geatararieeaases  sessemserscasan 2, : ACCRUED AVAILABLE USED BALANSC
Peaition Nomber Level Lo Sten Years Honiha’ R B R Rt | s Noutk oF §isse gg
' . - . - - - - &:,‘_:
v Yeath ) DAY OF MONTH - Annual.} Sick | Annual Sick | Annual | Sick Araual Sick 2z
e T T T TR T ST R Y T S o [0 ]2 18] 4156 1T 18[9 20| 21| 22| 2d] 24| 26126 e1 [28] 2o a0] al| Leave | Lesve | Leave Leave Leave | Leave | Lawe Leave
| 2 /2 T O W+ =
red S AN NANENE
Mar. A ‘ 7 / %
= - o : » —
5 [/ g5 AR AN
i
| May /17 ) /5
I oy Junc /1 . /fol (/
| oy X IXIXIXIXIX X AT NESESE ol /2
’ 1 Aug., ~
; Sept. ' :
i =t = — pon! Pzt § , -
j : ¢ @l
| ) Cet, S :l”.: ;&_’@f@_ . P 4 4 @ ? @
) = = 2 i <[ ¥ LIS I R e :
Nov. e f /
l Dee. |
= 0.5 day annual ltave ’ _ . S - o B S CERTIFIED CORRECT;
= 1.0 doy 2nnual feave 4 o B i
= 0.5 day sick leave . . ,
= 1.0 day sick leave ' . o ~ " Employeo's Signature Dute ) Chiel's Signature . "~ Date
. . : ’ ({ employee refuses 0 sipn, state reason bclow._ : . . E .
= 0.5 day admfm‘stra(ivc_ feave )
= 1.0 day adminiztralive lcave o T Approved: - : .
L : : ’ Cletk of the Houso . Date
=. 0.2 day unauthorized absenco
. , Thxs record. wdl be fcrwaxdcd to the Clerk of the House at the end of each calendar year, or in case of termination, alo'w
= 1.0 day unauthorized absence - with the request for termination. Upon approval, the rccord wHI be filed in the omplo,/cc s official personnel folder,
7 = 0.5 day leave withou} pay
PR = 1.0 day leave without pay — '
: I ~eXATBIT T
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MEMORANDUM -

~TO: | All staff Employees

FROM: Budget Officer
DATE: January 3, 1977

RE: - Payroll Certification

Starting with 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 following are the relatlonshlps to be 1ncluded in

‘ithe certlflcatlon-

father ‘ v v - nephew ' brother-in-law.
~mother : " .nilece ‘ - sister-in-law
son husband o L stepfather .
daughter S  wife ' . stepmother. =
7,  brother ‘ © father-in-law _ - stepbrother -
~ sister C mother-in-law . .. stepsister
" uncle . © son-in-law half-brother
aunt X - daughter-in-law , “half-sister
ﬁrstcoushl

All staff employeec are requested to complete thlS

~form and return it to the Budget officer.

* Approved ' '
‘Rlchard A. Sprague

e o o ot e e o = v s i = = s 2 o S e o e T o e e ek T S o S o 2 e o S o e o i o et B e i S o e o o

I am not related »//(/'

I am related by the following relationship '

.;vv\rv\~/Q~»~ ngﬁ«v\ah& R vk il/ (O"7ﬁ7

Slgnature of Employed/ ' : ~ Ipate’
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MEMORANDUM

TO: Thomas Howarth Budget Off1cef

Elizabeth Berning, Chief Clerk

FROM: I. Charles Mathews, Spec1a1 Counsel ?:y/ é?
~ DATE: January 4, 1978

RE:  Marlin Risinger, Salary Adjustment '

Please adjust the sa]ahy of Marlin R1s1nger to

- $15,000 per annum, effective January 1, 1978.

_‘r; PR

H

e T

|
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