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Assassination Records Review Board
Final Determination Notification
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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

ieleazed under the John F.
Cennedy Assassination

iecords Collection Act of
392 [44 USC 2107 Note).
asef:NW 88326 Date:
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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



5 Date:08/20/93
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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 :

ORIGINATOR
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
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter = U S. HOUSt 0[: REP’RESENTATIVES‘ .-~ {Any. erasures, corrections, or. changes

or Ballpoint Pen) ‘Washington, D.C. 20515 - - gg,,::;fl,';;";,;?:,;*, be initialed by the
To the Clerk of the House of Representatives:
| hereby authorize the following payroll action:
Employee Name (First-Middle-La_st)» T . - Effective Date
fildver J. Champlon - _ ‘3/31/78
Employee Social Security Number . - - : . Type of Action
) O Appointment
036=4@~95@5 _ _ O Salary Adjustment
Employing Office or Committee/Subcommittee - - - O Title Change

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

Anconrginaticns : 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*

.. * If employee.i is-a civil servuce annuitant (includes U.S: House of Representoﬂves), 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 Standing Committee: Staff—[] Clerical or [J Professional.

3. O Joint Committee.

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

Position Number If applicable, Level _

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

relatives.

Date____ September 14 9 48
(Sugno!ure of Authornzung Official)

_______________________________________________ e LOULS STORES, CAAXPMAN

(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) - . . . (Title - 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 Budge},- and the Joint Committees; must
be approved by the Committee on House Administration.

APPROVED: __ _
Chairman, Committee on House Admlmstrahon
Office of Finance use only: D
Office Code __________ Benefits _ _ . ________ ______
Monthly Annunty S .00 asof __ Payroll . ___ o __

Copy for Initiating- Office or Committee -

| Nw 88326 T e .
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PAYROLL AUTHORIZATION FORM : : -
(Please Use Typewriter - U.S. HOUSE OF ‘REPRESENTATIVES - = (Any erasures, corrections, or changes

L o i on this form must be |mt|a|ed 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-Middie-Lasty .~ -~ | " Effective Date

Clerical Assistant | $12,0860

* If emoloyee iis a civil service annuitant (includes U.S. House. of Representatives), the gross annual salary-shown should inclide the onnuuty received by the employee
plus the salary received from the employing office.

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

2. [#¥Special (Inveshgohve staff of Standmg Committee) or Select Committee: Authority—H. Res.25&_of & 5% iCongres:s.
3. [ Joint Committee.

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

Position Number If applicable, Level

relatives. T Iy
‘ PR e LT

Iy v 3 é 7 - g g ST . ::_J,’",__ B s SO i
Date Hozeh 14, 9 T8 e T s S
) ‘ ’ = (Signature of Authorizing Official)
_________________________________________________ Z«@“ﬁg_ﬁ‘_‘iii .
(if appropnote, signature of Subcommittee Chairman or Ranking Minority Member) (Type or print name of Authorizing Official)
_______________________________________________ —-Chelvmen ______________________

(Type or print name and title of above ‘official) (Title - 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.

APPROVED: ____ o _
Chairman, Committee on House Administration
Office of Finance use only: o ___
Ofﬁce COde ___________ Benefits ______________________
Monthly Annuity $________ 00 asof ________ . _ Payroll ______ __ o ___ _
(Revised: August 1 1977)
Copy for Initiating Office or-Committee B
- L e R e
1 Nw 88326 S
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Cliver J. Cha agi@% ‘ Magch 1, 197%
Employee Social Security Number - U - Type of Action
8B6<4 6“"9 5085 : O Appointment
_ ‘ _ , . |3007Salary Adjustment
Employing Office or Committee/Subcommittee =~ - | O Title Change
: : O Termination (At close of business on effective doie)
- BEoim Ly '.’-':‘_-._ LONS . 0 Leave without pay (Beginning with effective date above and ending
close of business_ _ _ _ __ _ _ _ _ _ o oo ___ )
Specify Date
-(If type of action is an Appointment; Salary Adjustment, or Title-Change, complete appropriate information below.) - - « = -
Position Title - - Gross Annual Salary*

| certify that this authorization ‘is- not in violation of 5§ USC 3]10(b) prohlblhng the employment of

Biean o Mt ol Dt M1 i el B
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PAYROLL AUTHORIZATION FORM . | . .
- (Please Use Typewriter - = - U’.S.’HOUSE OF REPRESENTATIVES “(Any erasures, corrections, or changes

* or Ballpoint Pen) authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Lasty = . Effective Date

. Si{wer J. Champion | Decmnber 1, 1577
| Eniployee Social Security Number o Type of Action
P O Appointment

L:SS"_BN’*L =9 :?%"""“
. Salary Adjustment

Employing Office or Committee/Subcommittee O Title Change

O Termination (At close of business on effective date)

B e oo
ST

SR ] »T:‘!J{‘;:Fzg ’ : 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*®

uuﬁ? cal Assistant $171.000

Cxf 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.

(f Committee Employee, complete appropriate item below.)

1.0 Standing Committee: Staff—[1 Clerical or [J Professional.

2. ;& Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res..f@f‘s._ f-§€§}_§Congress.
3. O Joint Committee.

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

Position Number ' It applicable, Level ________. Step_______.

relatives.
Secomber 1 77
Dote_____‘__,_‘_ ________________________ L1977 .
rlf-c;p;;);:);;o_fe_, ;i;n_o;-ur—e_o? g;;c;f;l‘;“;:e_c_h;if;\;; ;-R:I;ki_n;-M-i;&i?y_AXe_nrb;r)— ' :3' . (Type or print nome of Aufhonzmg Official)
b ChabweR _
: &h . . " (Type or print name and title of above official) . ._/"‘ (Title - 1f Member, District ond State) '

—— o —— —— . i o o g e —— o~ — . 7 o~ — - —————— - —t- — - —— - - ——— o ——— —— ———————— i ——— ———— —— ———

All cppoin'rm’ents ond salary adjustments for employees. under the House Clossiﬁcotion 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
Office of Finance use only: _ o __
Office Code ___ _______ Benefits
Monthly Annuity$_______ 00 asof __________ Payroll . ____ o ____

Cdpy for Initiating Office or Committee"

| o
NW 88326 . R o
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‘Washington, D.C. 20515 on this form must be mmaled by the -

I cerhfy that this authorization is not in violation of 5 USC 3110(b) prohlbmng the .employment of -
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PAYROLL AUTHORIZATION FORM

-2 (Please Use Typewriter .. = -~ .S.: HOUSE OF REPRESENTATWES: : i (Any erasures, corrections, or-changes- -

. on this.form:must be lmtlaled by the

“orBallpoint Pen). - - ~“Washington, D.C. 20515 " ‘authorizing official.)

-~ To the Clerk.of the House of Representatives:. = =

- | hereby authorize the following payroll action:: - = - i

Employee Name (First-Middle- I_ast) Pl L Eff:eqiiye~D_at'~e‘;'_v-_~;' R

m ‘Sve“ J, Chaﬁpi en | 8{‘38/7?

Employee Socual Secunty Numher ""‘ L [ T ,;-:-’ Type of Actlon

| 086 "k"- 506
086-40- 9;3 (® Appointment

= Employing Office or Committee - T e in| Selbfy'AdHiUét‘menf

-Assassinations A Lo [J Termination (At close of business.on effective date)

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

Posmon Tltle C ) : » - B Gross Annual Salary

'Dote ﬂﬂﬁust 22

C!em cal Assistant o *9,3@(}

{If Committee Employee, complete-appropriate item below.) . = o e oo o o

1.0 Sfdnding- Committee: Staff—[] Clerical or [7] Professional. Ll e
L2, 8 Special or Select Committee: Authority=H. Res.. 465 of 9gfti%l_Congress

3. [] Joint Committee.

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

Position Number _-_ IFapplicable, Level

relohves

(Type or print name of Author:zmg Offlcwl)

LOUIS STORES, CHAIRMAH

(Title—If Member, Dlstrlct and Sfcne) :

All appointments: and salary adjustments for-employees ‘under the House. ClassificationAct 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:

T T T T Choirman, Committee on House Administration N
Office of Finance use only:
Office Code __________
Monthly Annuity $__________.00
Copy for Initioting. Office or Committee
j;i‘; —— e e e - - e - B A;_:—w.” :_ S -
NW 88326 | : T
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| certify. that this- aufhorlzohon s notin vielation-of 5 U.S.C. -3110(b), prohibiting. the employment of
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MEMORANDUM

- T0:  ALL STAFF

RE: Payroll Certification

The chu1at1ons and Accounting Pwocedureq for A]lowawre% and

Eypon es of (n{h1bbees, Members dnd—melOV”P‘ of the U.S. House of
Representatives require that, among other things, the Comm1ttee S
onthly payroll ‘certification include the re]au1on311p, if any, of
cach employee to any current Member of Congress. This certification
is signed monthly by our Chairman. | ,

The following are the re]at1onships to be included in the
certification: - »

father , nephew brother-in-1aw
mother niece sister-in-Tlaw
son ’ . husband stepfather
daughter wife -stepmother
brother - father-in-law stepbrother
ister : mother-in-law stepsister
uncle . son-in-law hal f-brother

aunt . daughter-in-law halt-sister

first cousin

Piease complete the appropriate portion below, sign and date

this form, which will then become a part of your permanent per:onne?
file. I this status changes, you must notify the Comm:lune s Budget
Office immediately of the change.

p<L T am not related to any current (95th Congress) Member of Congress.

/77 1 am related to a current (95th Congress) Member of Congress.

(Please specify.)

/ Dat be

S1q>%/4
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