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Assassination Records Review Board
Final Determination Notification
AGENCY : HSCA eleased under the John F.
RECORD NUMBER : 180-10070-10147 ennedy Assassination
RECORD SERIES : STAFF PAYROLL RECORDS Hecords Collection &ct of
AGENCY FILE NUMBER : ' 1992 (44 USC 2107 Mote).
Cazed:Mw BBZ2ET Date:
13-01-2022
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

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

AGENCY : HSCA
RECORD NUMBER : 180-10070-10147

RECORDS SERIES :
STAFF PAYROLL RECORDS

AGENCY-FILE NUMBER :

DOCUMENT INFORMATION

ORIGINATOR HSCA
FROM
TO

TITLE

DATE
PAGES

09/06/77
5

' SUBJECTS
HSCA; ADMINISTRATION
ROSE, HAROLD

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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~ ROSE, Harold

(ij“A.»’ll.v’:.‘-j‘I'

OFFICE OF THE CLERK

= 0.5 day unauthorized absence

= 1,0 day unaulhorized absence ' !
0.9 day Isave witheu! pay
1.0 doy leave withou;_pay o
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0.5 day annual leave CERTIFIED CORRECT:
= 1.0 doy annual Teave
== 0.5 day sick leave . . . :
= 1.0 doy sick leave Employce's Signature © Dute I Chiel's Signature . - Date o
T . (lf employee refuses 1o slgn, state reassn bc!ow. , e S e - e ;
0.5 day administrotive leave : v E ‘ o R ’
1.0 day 2dministrative icavé : Approved'.'. — N : - -
. Cletk of the Houso . " Date

: _Thxs record. w}!l be fcha:dcd' to the C! erk of the House at the cnd of cach calendar year, or in case of termmatnon, along
- with the rcqucst {or tc*mmut:on. Upon approval, the record vnH bc filed in thc cmploycc s official pcr<onncl foldes, -

EXHIBIT I
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PAYROLL AUTHOR!ZAT!ON FORM

or Ballpoint Pen) ™ Washington, D.C. 20515

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

(Please Use Typewriter {_ ) U.S. HOUSE OF REPRESENTATIVE&J

authorizing official.)

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

Employee Name (First-Middle-Last)

Effective Date

Harnld A, Hose

7715778

. . N 1.
AT PR R LTy

Employee Social Security Number

Type of Action

220 ~?Q@gaﬁé

Assassinations

O Appointment

. 0 Salary Adjustment

Employing Office or CGmmmee/Suhcommmee | O Title Change |

}EI Termination (Af close of business on-effective dufe) '

0O Leave without pay (Beginning with effective date above and ending

close of busimess_ _ _ _ __ _ _ o ___ )

Specify Date

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

Position Title

Gross Annual Salary*

i AN

* If employee 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. 0 Sfcmding' Committee: Staff—[1 Clerical or EI Professional.

3. El Joint Committee.

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

Position Number If applicable, Level

relatives.

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

(Sugnoture of Au?honzmg Offn:aol)

QUIS STOKES, CHBARMAN

- (f cppropnote, sugnufure of Subcommittee Chairman ‘or Ranking Minority Member) o o

. All appointments and salary adjustments for employees under the

be approved by the Committee on House Administration.

{Type or print name of Authorizing Official)

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-

PR . .
. o T I
T TP

£ e b W n

APPROVED ____________________________________________________ _
Choirman, Committee on House Administration
Office of Finance. use only: o _____
Office Code.__________ Benefits . ______________
Monthly Annuity $_______~__9_0_ as of __ oo _. _  Payroll _____ __ L ________

NV 68261 |
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PAYROLL AUTH.RIZATION FORM AR S A e B S ..
.,(Pleqseﬁ'Use;Typew,r;ute‘r;;ﬁ'.-: U S HOUSE 0F REPRESENTATWES _~(Any-€rasures; corrections, or. changes

~ orBallpoint-Pen)- - ‘Washington: D.C:20515. - “on_this form must be mitia’léd hy the

.authorizing official:)
-.To the Clerk of the House of Representatives:«:« oo o

- | hereby authorize the following payroll action: -+ = .-

Employee Name (Flrst Middle- Last) B j‘-"‘",E_f_fecvtiivefDa‘te. :
?a%a%d As agge | . 5/6/77 i

o Employee Social Secunty Number e Type of-j'Atl:t.ion'r
ggg Zﬁ 6648

i ] Appointment -

~ Employing Office or Committee . - - . DSO'OfyAdiUS*me”’

[[] Termination (At close of busmess on effechve dcfe) :

|- | Assasstmations

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

~ PositionTitte - . | Gross Annual Salary
Staff Investigator | $2 éeuu j
- (If. Committee Employee, complete-appropriate.item BElOW.) e v v e

.| :[:]fStonding Committee:.Staff~[_] Clerical or[-] Professional:: /v i 0 on g s i e ‘.’:‘;

2. H Specuol or Select Committee: Authority—H. Res ___{g_ﬁig:‘_;;of??f?;_Congress *
" 3. D Jc;int Committee. J
(If Emplo;ge‘_*?f;o‘r'_) éfficer;of. the Hoﬁse, complete item below.). - .. . ..~ : ;
‘Posifi(;;r?\i.Number _________________ If applicable, Level__; ______ Step__.. ____. '

il e

A e

Caon o B
Sk B i ks § AR 5 T LBl e ¢

A int

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

L ANAY Gt G

+..- ployees, except those of the Committee on-Appropriations, the: Committee on the Budget, and. the Joint Committees, must--
i - be approved by the Committee on House Administration.- - '

BACNESS

APPROVED:

Chosrman Committee on House Administration

Office of Finance-use only: -
Office Code___ . ____
Monthly Annuity S__________Q_Q .z
Copy for Initicting Office.or Committee

]

-
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. LOU!S STOKES, OHIO CHAIRMAN :

vRICHARDSON PREYER ‘N.C. . SAMUEL L. DEVINE, OHIO -
. WALTER E. FAUNTROY, D.C. - JOHN B. ANDERSON, ILL, .
s '\'VONNE BRATHWAITE: BURKE CALIF. STEWART B. MCKINNEY, CONN.
0 CHRISTOPHER J. DODD CONN CHARLES THONE, NEBR.

e Soelect Committee on @ssassinations
- WU.S. Pouse of Repregentatibes

" :Roaswrw EDGAR PA.
" 3342 HOUSE OFFICE BUILDING, ANNEX 2
' WASHINGTON, D.C. 20515 - .

© (202) 225-4624

:MEMORANDUM

©T0: ROBERT BLAKEY (def - &zﬂ
" FROM:  CLIFFORD A. FENTON, JR | /4y’g/ '
. DATE:  JULY 29, 1977 | jZ >
" RE:  RECOMMENDATION FOR EMPLOYMENT OF _”.- /-g |
. HAROLD A. ROSE

, It*is feédmmended that'Pakoid Ak RoSe be consideréd'fV
1_for appo1ntment to the pos1t1on of Sen1or Invest1gator

‘ _~tHe is art1cu]ate and was very respons1ve to quest1ons. ST

Mr. Rose; who has beén a po]icetofficéf fn_BaTtimdfé;1t-:
.Mérylahd.for twentyﬁyears,'served‘the last SeVéh (7)-yearslt¢-t}.
_;1n the Homicide Un1t both as an 1nvest1gator and as a t_yu.
.‘,_t-superv1sor.i It is be11eved that he W111 be a capab]e

e ‘f\t.'” - ‘add1t1on to the staff

oy
IR ‘ o ’ ‘4 ’!.; ? !\\ /;E

APPROVED Lo W A—
| - VKENNETH KLETN

' MW 55251
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MEMORANDUM

TO: ALL STAFF

RE: Payroll Certification

The Requ]atxon and Accounting Procedures for Allowances and
Fxpenses of Committees, Members and Employees of the U.S. House of
Representatives require that, among other things, the Committee's
monthly payroll certification include the relationship, if any, of
each employee to any current Member of Congress. This certification
is signed monthly by our Chairman. - |

The fo]loqwng are the re1ationsh€ps»t0 be included in the
certification: - '

father nephew brother-in-1law
mother , | niece sister-in-law
son . husband | stepfather
daughter wife ) stepmother
brother father-in-Taw - - stepbrother.
sister | ‘ mother-in-law . stepsister
uncle son-in-law - half-brother
aunt | | ~daughter-in-law .~ . half-sister

first cousin

Piease complete the appropriate portion below, sign and date
tnis form, which will thon become a part of your permanent personne]
file. If this status changes, you must notify the Committee's Budeﬂt
Office immediately of the chaﬂoe

ﬁ7//I am not re1ated to any current (95th Congress) Member of Congress.

[ 7 1 am rLlated to a current (95th Congress) Member of Congress.
(Please specify.) . |

/JM/ . o2l /‘ég&% 6, /777

Slgnaiuro oF Empioyee Date
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