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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10060-10472
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

December 8, 1995

Status of Document: Postponed in Part

Number of releases of previously postponed information: 10

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 Umted
‘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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“Diff Files” for NARA 2025 Documents Release
JFK Assassination Records

: S . Notes:
S This file highlights differences
Generated using diff-pdf and OpenCV. . Black text on a blue background inidcates content
Thanks to the Mary Ferrell Foundation and between the 2025 release, and previous releases. hatwa b Pl redadod using lack ink
The Black Vault for their archiving work.
maryferrell.org . Red: Newly revealed in 2025. | did my best to be accurate in revealing what is new,
theblackvault.com Blue: Present in earlier releases, but not in 2025. but please confirm with the original sources
github.com/vslavik/diff-pdf Unchanged between versions. where accuracy is essential.
Openogy _ Created by: x.com/hlywdufo
JFKdiffs:com

For Original Documents visit:
archives.gov/research/jfk/release-2025



{ : Date:08/20/93
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JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY
RECORD NUMBER

HSCA
180-10060-10472

RECORDS SERIES :
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

DOCUMENT INFORMATION

ORIGINATOR : HSCA
FROM
TO

TITLE

DATE
PAGES

11/15/76
11

SUBJECTS
HSCA, ADMINISTRATION
LOCKE, RALPH

DOCUMENT TYPE PRINTED FORM

i CLASSIFICATION : U
- RESTRICTIONS : 3
CURRENT STATUS : P

DATE OF LAST REVIEW : 06/04/93

OPENING CRITERIA

o0

! COMMENTS
Box 2.

g " [R) - ITEM IS RESTRICTED
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oo O - O
LOCKE, Ralph ) . OFFICE OF THE CLERK | e
hime of Employee - U.S HOUSE OF REPRESENTATIVES: - .paiawce nroust

FORWARD FROM

i . PERSONAL LEAVE RECORD .

; t Aanuil sick
_ _ - /?7Y . - ' - Ln‘;e felacvo
Aadrass . . , e S YEAR o . o - L
- S e ‘ ANNUAL LEAVE T (013
' DATE OF APPOINTIMENT - n \ ‘ o Sl
Phone Number _ , ‘ CATEGORY . Lo P -
" /- 15-74 o g T TP
Position Title - ‘ i ; - S LT e . ' o
o PRIOR FEDERAL strvice | 45 . [0 |
e tE— . Ena b . —————————— . ety > om— —-—-—-—-——'—.--. . tedbosevisnas sen LEEE XY TN essene - ‘ . - (\ Av‘\ AGL r . BALA‘\'CC
Position Number Level - Step AL Months 20 0O | A, et s o oF sy g2
o : . MVitin . o%
teath | : ' : DAY OF MONTH i ‘ Annual.| Sick |+ Annval Sick Annual 1 Sick Araual Sick \::;i
‘ T T s e sl e 7] 8] 910tz dd]ie]is[ic] 17| ig]1o]20]2r[22]23] 2425 |20 27 28] 29730[ 31} Leave | Leave | Leave Leave | Lleave | Leave | Leave Leave
- Jon, | ' ' ; A ‘ / / _ ' ' // /‘él’
. . - y R . ) ' . . -
T EEEEEEREEREEN J (| 72515 [ 7[/5
i - , . s a L
- Mar, . | NN N J g ‘/
Apr. 1 | ~ | AR NN ] ARNA
E e — ' - _ AV 1 /o] (§]
& S XX IR (7779 [ &/
July b Pl XXX /1 AP I3 WA ol 2e
Aug. ' N ) : »
- L B e e P ] D - —— ‘ U e | v—— SR, SN ——
) Scpt___“;__-_ e IN : . L | ] / ” 1
) =y N7/ 04 4
Oct ﬁ____é{@ 2=y ¢3}__4L z,»%%fyf j jé! 1/ |
’ A B T e A S G "'7 ] s
Nov. . N e 7 F il f 4
[ = 0.5 day annual leave e e "~ CERTIFIED CORRECT:
D__{] = 1.0 day annual leave ' ‘ ' 3 ' co : ' o
L/_ﬁ : = 0.5 doy sick leave _
' Sl or Ss = 1'.0 day sick leave ' ' . ~ ELmployee's Signature _ Dute . Chisl's Signaturae o L Date
S - R (if employce refusces to sign, state rcason below.) . : .
‘}/, N = 0.5 day admlnistrative leave - '
[ Ajor{a P o ’ : : B S \ |
= 1.0 day zdministrative leave . : - Approved: . - - .
! - ’ ; : ' p_p Clerk of the Houso . Date

N

= 0.5 day unauthorized absenso - ' . B ' ' : . . . e '
o ‘This record will be ferwarded to the Clerk of the Houce at the end of cach calendar year, or in case ¢f terminatien, along .

s uler uu = 1.0 day unauthosized sbsence ' with the request for termination. Upon 2pproval, the record will be filed in the employee's official personnel folder, -
;;E’j = 0.5 day leave without pay ' - toL A S ' o
o ,_:-‘}": ITT\ = 1.0 doy leave without pay ' . > . ,
I ) SRR i e EXHIBID L
3 : , .
| NW 88326 :
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter \_j U.S. HOUSE OF REPRESENTATIVEO - (Any erasures, corrections, or changes

on this form must be initialed by the
or Ballpoint Pen) Washlngton D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middie-Last) - Effective Date
Raiph €. Locke 7731778
Employee Social Security Number . | Type of Action
017-36-1872 O Appointment
' O Salary Adjustment
Employing Office or Committee/Subcommittee _| O Title Change
. [F] Termination (At close of business on effective’ date) .
ASS&&S%R@’!:% ons O 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 annvuity received by the employee

plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.)
1. 00 Standing Committee: Staff— Clerical or O Professional.

o . .
2. T Special (Investigative staff of Standing: Committee) or Select Committee: Authority—H. Res.”> " __of 727" Congress

3. O Joint Committee.

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

Position Number___ If opplicoble, Level

| certify that -this authorization is not in violation of -5 US.C. 3]10(b) prohibiting the employment. of
relatives.

CTTTTTTTTTTTTTTTT T T ,(S-gno'ure of, Authonzmg Offucnol)
LOUIS STORES,“CrAITMAN
(Type or print name of Au'honzmg Officiol)

——— " ——————— — — i —— - —————— o —— — . . 1. . ————— - —— —— ———————— . —————————— ——— T ————— ———————— - ———— —— o o

(Type or prmt name and title of above official) ‘ (Title - If Member, District ond State) ' -

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 Commmees must -
be approved by the Committee on House Administration. : :

APPROVED: ___ i
Chairman Commmee' on House Administration

. Office of Finance use only: | ' o

Office Code ___ _______ Benefits

Monthly AnnuityS_______._. 00 asof _________ Payroll . ___ o __

. . ) (Revised: August 1, 1977)
- Copy for Initiating Office or Committee = - e T
j’ - - T " T o - T - o CoTEr T s s e —‘q -_i_‘_'- ":_ » - - .
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PAYROLL AUTHORIZATION FORM

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

Washington, D.C. 20515 on this form must be mmaled by the

or Ballpoint Pen) authorizing official.)

-To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) -~ - .| . Effective Date
Raiph €. Lochke Dacember ¥, 1977
Employee Social Security Number o ‘v | Type of Action
G17=35-19 12 : O Appointment
- . : ' A0 Salary Adjustment

- Employing Office or Committee/Subcommittee O Title Change -

. [J Termination (Ai close of business on effective date) :
Aﬁgagsﬁ?s@iﬁ@ms : O Leave without pay (Beginning with effechve 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 | o Gross Annual Salary*

Researcher | | $18,000

- *|f 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.) -

: 'I m] Standing Committee: Staff—{] Clerical or [] Professional.

2.}3 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res§4§___of9§_%3Congress
3. O Joint Committee.
(If Employee of an Officer of the House, complete item below.)

Position Number If applicable, Level

| cerhfy that this -authorization is not in violation of 5 USC 3”0(b) prohlbmng the employment of
relohves o et

T T T(Type or print name and fitle of above officiall  +
* All appointments and salary adjustments for.employees under the House Classification Act and fér ‘Committee em-
p|oyees, 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: _ _
Choirman, Commmee on House Administration
Office of Finance use only: ' o
Of.hce COde ——————————— Benefits __ __
Monthly Annuity $________ 00 asof _________ _ Payroll ______ __
(Revised: August ! 1-':7-;-\‘
Copy for Initiating Office or Committee -

i A,
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S Assassinations

- PAYROLL AUTHORIZATION FORM

- -(Please -Use Typewriter. = U.S. HOUSE OF REPRESENTATWES:_ -~ .. -(Any.erasures, corrections, or changes - .
“or Ballpoint Pen) ~© - Washington, D.C. 20515 - - on this form must be lnltleled by the .

authorizing official.)

~Tothe Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle- Last); oot oo woo o Effective Date

aa‘%;sh C. Locke , ’ 5£1/177

Employee Social Secunty Number [ T Type of Action

017 35 1972

[] Appointment

Employing Office or Committee [ Solary Adjustment

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

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

Position Title o '4 - Gross Annual Salary

$15.000

~(If Committee. Employee, complete appropriate item below.) -

'Tr EI Stonding Committee: Staff— ] Clerical 6r1:] Professional.. .- ..
2 IE] Special or Select Committee: Authority=H. Res.. 485 . f_s’i‘(}tﬁ Congress.

3. [ ] Joint Committee.

(If Employee of‘dn Officer of the House, complete item-below.) -+ - SR R TN S

- Position Number_______________If applicable, Level ________ Step_______.

R ) ’ e e s s T
relohves _ _._;r” i o ﬁ,;n'i«"’

" (Signature of Authorizing Official) .
/' Louis Stokes

o (Type or prmt name of Authorizing Official)

C m rman

(Title—1f Member, District and State) #

. All.appointments. and salary. adjustments.for employees :under-the House Classification Act.and for: Committee em- . - .
-~ ployees, ,exce.ptﬁthose .of the.Committee. on- Appropriations;-the.-Committee on; the :-Budget,-and.the. Joint-Committees, must.-.. . -

- be approved by. the Committee on. House: Administration. . . .

Chonrmon Committee on House Administration -

APPROVED:

Office of Finance use only: .

Office Code __ | o ) 5//”
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PAYROLL AUTHORIZATION FORM

“(Please Use Typewriter = - U.S. HOUSE OF REPRESENTATIVES - (Any erasures, corrections, or changes
“or Ballpoint Pen) ~ - " 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-Last)y - | .~ Effective Date - -
Ralph C. Locke | | v
~ Employee Social Secunty Number o : P o Type of Actlon
017 36 1972 : [] Appointment
Employing Office or Committee - B Sclary Adjustment - |
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

$30,000

(If Committee Employee, complete appropriate item below.) -

1. [:I Standing Committeé: Staff—[ ] Clerical or [] Professional.

2. [4 Special or Select Committee: Authority—H. Res. 465 of 95t'hCongress. - e

R e T —— —— o ——

3. [] Joint Commitfee.

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

Position Number If applicable, Level

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

re|ohves /_,;,;»’”" ; e e
2 e e i
i &"?r,.n. “}’/ N H s - ,.-;;-iff-'e e
Date April 29 19 77 ol @i et T

) / (Signature of Authornzmg Offmlol)
7 Louis Stokes
rd (Type or print name of Authorizing OFficial) .

o Chairman

(Tutle If Member, District and State)

-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. O .

APPROVED

Chairman, Committee on House Admlmsfrohon -

Office of Finance use only:
Office Code

LS

HR ! . L N . . . 4
Vo et et i s s R ok il il L L .
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MEMORANDUM

. TO: rAll Staff Employees;fghffijffij7fffwﬂfﬂﬁé*

dFROMﬁ:QBudget Offlcerffsgijfe“
-irdbATE:f”January 3 1977

h'RE:fdfTPayroll Certlflcatlon B

Startlng w1th ‘the January, 1977 payroll the certlflcatlon‘

to the House Finance Office requires, among other things, the
~ relationship, if any, of each staff employee to any current
":Member of Congress (those taklng offlce January 3, 1977)

S The follow1ng are the relatlonshlps to be 1ncluded in
-.the certlflcatlon-jilrﬁ:,,r_ﬁ , . , .

fother . . mephew . .. . - brother-in'-la'w-ﬁﬁ'?:%j‘ R

~_mother | .- piece- .~ - sisterdn-law - .
son e .husband .. . . - - stepfather ...
" daughter 0o wife . . 7 stepmother. /' |
" brother - viifro o father-inlaw ’, R ‘stepbrotl*-e'r I
sister . | B
T unde:ﬂ;
co T punt
‘ 7'b{;ﬁrstcousu1_;

i ~“son-in-law - - half-br other

. }dauOhter—m-law 3

o , All staff employees are requested to complete thlS
jform and return 1t to the Budget offlcer.¢5,~ : :
‘.uApproved B
‘-\Rlchard A. Sprague -

mother-m-law o i v o stepsister

3 ui”“i’.;;'half~51ster S I %

CHCY O TSR M) s e LS

W 88326 e —— .
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. GPO: 1975 O -'57:2557 | .

| PAYROL ?-A'u'momz;\nou FORM AL T Y
i . (Pleose Use Typewrller $ US HOUSE OF REPRESENTATWES (Any erasures, conectmns or. changes

: o ~on-this form must be imtlaled by ‘the -
or Bollpomt Pen) Washlngton DC 20515 SRR authorizing omml g

To the Clerk of the House of Representatlves

P

I hereby oufhorlze the followmg poyroll oc'rlon S A

f;;.ff*f-_i.Employee.Name;-(F’irstf,Mid‘dle-Laét) | e -‘Effeetive'Dat_e_ L

A Employee Soclal Secunty Number IR m 17t“y?"‘Tl!lle of Action

. en 35 1972 | O Aepointment , _
B Employlng Office or (:ommlttee R Q:Sd'ﬁYVAdiPS'me"',. R

“DATTerm‘ina.tion (At close of business on- elf,e':ctive'do.fe)"

_'"Se'tect Comittee on Assessinations

L 'Q(lf type of ocflon |s an Appomfmenf or Solory Ad|ustmen’r complefe the followmg lnformohon )

'f" s SR .Posj,tidii Tit'le]f - RV " e Gro_ss Annu’al'jSalary e EEE

e

i Commlh‘ee Employee comple're opproprnofe item below)
. < '.P;‘f . - <

Cong ress.

95____

| ;i(lf Employee of an Ofﬂcer of fhe House complete ntem below)

‘.‘r‘» .

If oppllcoble Level

- Po'sm'on. Num‘b,;_;" Step____'_;__ =

cerhfy thot l'l"lIS out\l?onzoﬂon lS not in vnolohon of 5 USC 3llO(b) prohlbmng thev employmem‘
l.relo'nves ’ . : R :

(Sugnoture of Authonzlng Off;cnal) >

". MW_B mma-fr;?;;;:f Aufhorlzung OH'C'OI) 3

Ofﬁce of Fmonce use only

5Off:ce Code

"Monfhly Annunfy $

mlzgggg?)gma page g SN ‘,:.:’., e Copyfo 'l""'ﬂfll\gOfflceorCommm»ee«

1
1
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~ PAYROLL AUTHORIZATION FORM. = |
- (Please U_,se__Typewr.fer . ( U S. HUUSE 0[-‘ REPRESENTATWES * (Any erasures,.corrections, or changes

_. .. or Ballpoint Pen)* authorizing official.)

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

To the Clerk of the House of Representatives:. '
I heréby authorize fhe'%bllowihg payroll action: /
- Empfoyee ije (First-Middle-Last) | : : Effective Date | 1
Ralph . Locke L | | e , |
} Employee Social Security Number | ( - Type of Action (j:“.\
G736 1572 | N . | O Appointment ‘ \
‘ Employing Office or Committee o 2@ Salary Adjustment. | : '
Sefect Commitiee on Assassinations ~ T o Termination (A close of L’-;’é'."‘fs‘s“’" efecive datel,

™~ tL
NaowES

Position Title , - . " Gross Annual Salary
. . . £ . ~ N !
Rasearcher L | - L §15,608
-~ ') \ N -

(If Committee, Employee, complete appropriate item below.)

1. ] Standing Committee: Staff— ] Clerical .or'l:l Professional.

2 ] Special or Select Committee: Authority—H. Res.. 1540 of § f’i“"} Congress. -

-

3. [ ] Joint Committee. g ' |

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

Posmon Numbe_r____________:__-If applicable, Level _

Step________ _

..+l certify -that- this outhonzohon is. not in violation of 5.-U.S.C. 3110(b), prohlbmng the- employmem‘ -of -

ployees except those-of the Committee on- Appropriations, the Committee on the Budget, and the Joint Commmees, must™
be approved by the Committee on House Administration. '

g

APPROVED: .

Chairman, Committee on House Administration

1d:32239480 Page 10 I f

Washlngton D 0?205]5 Db on- this form must be _mutualed by the N

relatives. :
) ~
B ‘ ‘ TR Lkt AT o ‘;"’, " ¢ h 7 . _
Date . deeswber 23 4o7G -
. . ' . (Signature of Authorizing Official)
Thomas w. Wowning, Chaivman
o ) ' ' ' " ' T iypeor ;&T&EZZF@EZ}E;Q&?EED_ ______________
- Select Comalttee on Assassinations
T T T T T Tille= 1t Member, District and State) -
- All_appointments and salary-adjustments for employee's under the ‘House- Classification Act-and ‘for Committee em-" =
y=adj ploy

o VS S TSP e

-3 ol

Office of Finance use only: ) . -
~ Office Code.__________ ' !
Monthly Annuity $__________.00 ;
p Copy for Initiating Office or Committee _
W 88326 .

eI\ 4
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'PAYROLL AUTHORIZATION FORM.

~(Please Use Typewriter L

_ 'US. HOUSE OF REPRESENTATIVES {
or Ballpoint Pen) I - Washington, D.C. 20515 -

on this form mu
- To the Clerk of the House of Representatives:

> (Any erasures,-correctiohsz or changes

aittee an Assassinatis

i8S

(] Termination (At close of business on effecti

-~

ve date)

st be initialed by the
authorizing official.) '

g héreby authorize the following payroll action:

Employee Name (First-Middle-Last) ‘Effective Date
Ralph €. Lecke - Hovemosr 15, 1973
- Employee Social Security Number Lo -Type of Action
4 PoN S e TAG X ol A o :
G917 36 Ry ¥ Appointment .
Employing Office or Committee [ Salary Adjustment
"Se?egt Conmd

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

Position Title

Reszarcher

Gross Annual Salary

) TS Td
B JUL

(If Cbmmiffee Employée, complete appropriate item below.)

1. [] Standing Committee: Staff—[] Clerical or [] Prof.essionol.

> 2 Lonee g =a, o TEY AN e
Tnomas M. fowning, Chatrsan

Select Commitlee an

v
1t e

All appointments and salary adjustments for employees under the House Classification Act and for Committee
ployees, except those of the Committee on Appropriations, the- Committee - on the. B
be approved by the Committee on House Administration.

o<

Azsassinations

vdget, and the Joint Committees, must

;‘E_f‘%zéiy___-of?:‘gj'_%z;-Congress. X yj’ \qt
N -\ #r’ﬂ)‘ s
3. [[] Joint Committee. '- A o ' , , 7;,!‘}‘-* \ /
(If Employee of an Officer of the House, complete item below.) S M~
Position Number_________ If applicable, Level____ Step_-______ . o \
| certify that this authorization is not in violation of.-5 US.C. 3110(b), prohibiting the‘employmenf of
" relatives. ’ ' : . | J i
Do’re______:‘%’?‘i’??f{%r-??_;_'.________;___ 192?.--.
)
{

em-

APPROVED:_______________________________________-_________f____
Chairman, Committee on House Administration
Office 'Qf__lii_nghce use only: |
Office Code-__'_: o
’ Monthly Annuity $___ .00 /
j. - - - . Copy for Initiating 'Ofﬁce or Committee
| Nw 88326 T
! 1d:32239480 Page 11




“I am not related »L/((// e ;‘9~e \~g et Ll o mwAT]“fe

I am related by the follow1ng relatlonshlp

M ﬁ /MR__ ‘. ‘ / /0/7/

ature of Employee o - Date’ -

W 68326 C T T e
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