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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

eleazed under the John F.
ennedy Agsazsination
ecords Collechion Act of
932 (44 JSC 2107 Mate].
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Date:08/20/93
Page:l
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

CLASSIFICATION : U
RESTRICTIONS : 3
CURRENT STATUS : P

DATE OF LAST REVIEW : 06/04/93

- OPENING CRITERIA

COMMENTS

Box 2.

- [R] - ITEM IS RESTRICTED

?, \\gw 88326
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LOCKE Ralph

. OFFICE OF THE CLERK

Nime of Employee ' - U5, HOUSE OF REPRESENTATIVES: fa,;:(,)/}z,'\q‘_c:/gRgnongH.f.
: /ARD FROM
Wb " " . PRECEDIN -
s PERSONA LEAVE RECORD . LEEBiNG Voan
. R Aanusl 3ick
' /77Y ' L'u‘-':: L‘;a‘vo
Aadrass g YEAR / . /3
e . . o |
' DATE OF APPOINTMENT - | ANNUAL LEAVE - : , | |
Phune Numoer , . s CATEGORY . . !
‘ 1/-15-74 : ‘ 1.
_ 1.0 O
Pasition Tille - - ' oL
. o PRIOR FEDERAL SCRVICE 15 .0 | |
ot . 2 = e e @ T —— ! n———n . tasdmocvt svandan esscuses Q--.‘. N - ! . B}\LKNCE
Pesition Number Level Step ‘ Years Manths 20 00 THIS HONTH Yhie HoNTH Tins HonTi AT LLose =
| . ! , OF MCHIH. 52
Lenth _ : . DAY OF MONTH : : Annuat.] Sick |- Annuatl Sitk Annual | Sick Araual Sick gi
o 'Y’ L IR I R R EER R D s TeT 7|11 20] 2] 22 23] e4fes|ec 2t 28] 20|20 Leave | Leave | Leave Leave | Leave | Leave | Leawe Leave
an, 1 | I171 A
o re XXIXIX /A 15| 5 71/5]
Apr. I ) 7 / 7
L

/B

YT May

e L L XOXIXIX] X

S

/
/
/
(
/
/

(
{
[
(

" Nov,

i\_&-J{,".v _ - st | : .
Sept. - R e v . j /
_Oct. ‘ I P Jiﬁ'_.’ﬂ“ = AM[J&.—& QE‘?{——J-—L}, iz ’,f |6
N‘N%m%" rE,;_ ‘ ?Wg‘,}’w@ Uy A B q,»g | i - , — ».

[ZJ | : g

day annual lcave

CERTIFIED CORRECT:

= 1.0 day annual leave

= 0.5 doy si#k leave -

= 1.0 day sick leave

= 0.5 day admlnistrative leave

"

1.0 day administrative feave

Employee's Signature o Dute
(it employce refuses {0 5lgn, stale reason below.)

Approvcd:

~ Chial's Signatura

\

Date

Clcrk cf the Housa -

‘Date

= 0.5 doy »unauthorized absenco S o ' ' ‘ :
: .This record- will be ferwarded to the Clerk of the House at the cnd of cach calendar year, or in case of terminatien, along .

¥ Uijer 1 Y5 |= 1.0 day unauthorized absence” ! ‘" with ihe quuCat for tc*mmat:on. Upon app*oval, thc rccord vull be filed in the employcc S ofhcxal pcuonncl {o! dc..-
= 0.5 day leave without pay | S _— » ’ _ ' o ) _ S
= 1.0 doy leave without pay | ' o - ,-. ' o R f R L o S » N
= S A e R e e T N S oA e A R Y oy A T M v s %?,_’ == v s " «.w
q ) . . ) .
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter u U.S. HOUSE OF REPRESENTATWE{%} - (Any erasures, corrections, or changes

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

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middie-Last) o Effective Date
Raiph C. Locke | 773V/78
~ Employee Social Security Number . | Type of Action
017-36-1972 - O Appointment
0O Salary Adjustment
Employing Office or Committee/Subcommittee , _| Q Title Change
. ) Termination (At close of business on effective’ date) .
Abb@ggiﬂﬁli 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*

* If 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 Committee Employee, complete appropriate item below.)

1. D Standing Committee: Staff—1 Clerical or O Professional.

‘EI Specnal (Investigative staff of Si‘andmg Committee) or Select Committee: Authorli‘y—H Res.” >~ _of -___‘_..Congress
3 O Joint Commmee

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

Position Number___ If applicable, Level

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

relatives.
July 7 - 78
Date_________ . ___. B
) ‘e n g;,.,(Slgnoture of Author. |I g Official)
COUTS STORES,“CHAMAN
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) © ~ -~ " T T T T e o ;TJ;;Z’;FLE;TZEQ official) -~ .~

(Type or print name and title of above official) ‘ ’ : (Tutle If Member, Dlsfrlc? 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 Commmee on the Budget; and the Joint Commmees must -
be approved by the Committee on House Administration. '

APPROVED: _ _ _
Chairman, Commiﬁee' on House Administration

. Office of Finance use only: - | ’ ' o
i Office Code ___ ______ Benefits
i Monthly Annuity S_______ .00 asof ______ Payroll _____ _ o ___

: . i ' ' (Revised: August 1, 1977)

- Copy for Initiating Office or .Committee .
W S e U O — ~ _ _—
i ] o
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PAYROLL AUTHORIZATION FORM

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

, . . . on this form must be initialed by the
or Bqllpomt 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-Lasty - .| . Effective Date
Ralph C. locks Dacember 1, 1977
Employee Social Security Number - - B Type of Action
81735« 5@?"&9 : [0 Appointment
' 201 Salary Adjustment
Employmg Office or (:ommlttee/Subcommlttee ' ~ | O Title Change -
; O Termlnotlon (AT close of busmess on effechve date)
a,§;§ ggég W EI0n 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*

Rosearcha: I $18,000

- *|f employee is a civil-service -anauitant (|nc|udes U.S. House of Representatives), the gross onnual 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—[1 Clerical or [ Professional.

2.303 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res’ ABD__of ¥t ?J%Congress

3. O Joint Committee.

(If Employee of dn'Ofﬂcer of the House, complete item below.)

Posifion Number If applicable, Level ________Step_______.

I cerhfy that this -authorization is not in violation of 5 USC 3110(b) prohlbmng the employment of
relchves S :

e AT e

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

be approved by the Committee on House Administration.

APPROVED: ____ ___ S _
Chairman, Commiﬂee on House Administration

Office of Finance use only: " o

Of.ﬁce COde ——————————— Benefifs ______________________

Monthly Annuity $__________ 00 asof _________ . _ Payroll __________ _
(Revised: August 1 1977}

- Copy for Initiating Office or Committee
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- PAYROLL AUTHORIZATION FORM

+~(Please-Use Typewriter. - - U.S. HOUSE OF REPRESENTATWES», _«,_;(Any erasures, corrections, or changes

U s orBallpoint Pen) ~ © " Washington, D.C. 20515 . - - ggufg'rfz{:é";f;"‘g;ﬂ pe initialed by the
’ ~To the Clerk of the House of Representatives:
1 hereby authorize the following payroll action:
___Employee Name (First-Middle- Last): A - Effective Date
K&??ﬁ C. Locke | ' f?f??
s e Employee Social Secunty Number “Type of Action
33}% 35 1972 [] Appointment
; Employing Office or Committee - -~ [ Solory Adiustment . o
o éﬁ&%gfﬁfﬁ tiens : o | [0 Termination (At close of business on effective date) -

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

:PoSitiion Title _ Gross Annual Salary

$15.000

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

~Tf. D Sfcnding Committee: Staff—_] Clerical érD Professional.. -~ :: -

9. @ Special or Select Committee: Authority=H.Res ___iiﬁgis_‘;of_%%?%%_(:ongress
| 3. [ ] Joint Committee.
(I Employee of:dn Officer of the House, complete item-below.) - - -
-~._P§si‘ﬁo_n Number__ . Af applicable, Level _____ .. Sfep________

B cerflfy that this authorization is ‘not in. violation -

All.appointments and salary. adjustments for.employees :under-the House Classification Act.and for - Committee em-
- be approved by.the Committee on. House: Administration.. . -

APPROVED

Chairman Committee on. House Admlmsfrahon

Office of Finance use only: .

Offnce Code ___________ o - . 05//”

relohves
Date. - ______________ Wy 10 977 L
(Signature of Authorizing Official)
e m&sag Stokes
— """“Tﬁp—e_of print name of Authorizing Officiall
Chafrmen
T T T T T T T T ifle-1f Member, District and State) & - -

-~ ployees, except. those .of the.Committee. on: Appropriations;the-Committee on. the -Budget,-and.the. Joint-Committees,: must. -
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter "+~ . - U.S. HOUSE OF REPRESENTATNES*‘«'; (Any erasures, corrections, or changes "

on this form must be mmaled 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) - coe ‘ i Efféctive Dater - -
ﬁa?p%z C. Locke | , ey o
‘Employee Socnal Secunty Numher S . P Type of Action
gi7 3{} 1972 ‘ (] Appointment
Employing Office or C'ommi.tte‘e T R Salary AdiUSfménf o .
Bssassinations [] Termination (At close of business on effective date)

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

Position Title B Gross Annual Salary
$30,000

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

1. [:! Standing Commiffeé: Staff—[ ] Clericcl or [ ] Professional.

2. [4 Special or Select Committee: Authority —H. Res. 465 of géthCongress. | z e

3. [] Joint Commiﬂee.

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

Position Number If applicable, Level

Step_______.

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

(S|gnoture of Aufhonzmg Offl:lol)

*"f Louis Stokes

’,«’f (Type or print name of Authorizing Official) -

i‘hzé%mm

-All appointments and salary. adjustments for.employees under .the House Classification Actand 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. . R '

APPROVED

Chairman, Committee on House Admlmstrohon .

Office of Finance use only:-

Office Code

.._sw—v»r‘, - — - - - e t T - - N R e el e = - N - Ce
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H**M:b ’J.r ‘,r_,. . =, o

MEMORANDUM

':_TO:7J rAll Staff Employeesi?iifffii}};ﬁhf“*“ﬁ“”-f

-:FROM£"5Budget Offlcer ?;;;[ifr;;ﬁffj;
‘77{bATE;. January 3 1977

,"“rfREzjf?TPayroll Certlflcatlon'u"#

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
.*fMember of Congress (those taklng offlce January 3 1977)

The fOllOWlng are the relatlonshlps to be 1ncluded 1n

'{uthe-certlflcatlon-};-

fffaﬂwr#h'rghmfﬂ*"'V:hwz |
~ _mother . miece- © T sister-inlaw
-~ son .husband . stepfather .-
" '“dauo'hter | |
o brother

';_:L:j'j,.}‘l‘_\mother—m—law oo oy Ustepsister oo
oson-in-law- : :_half-bxother_ .
‘.da,uohter—m-law : ~-half-sister "

};ﬁrst cousin

Tif?“nfe A :;“{**.ijstepnnoﬂheﬁgiflf?:t.f:
- father-inlaw -~ . .stepbrother S T

All staff employees are requested to complete thls‘ ~7”

'rhform'and return 1t to the Budget offlcer._b~:

*Approved e
ﬁRlchard A.‘Spraguear--“

o :_-I am. not related 73 MLL RV N A

T-rnethw5ahgg-ai 5fwf,il.L:ra'brofherdn}kuifi€'“f"ﬁ"’:v?””ﬂm

iu!I am related by the follow1ng relatloeshlp o

NW 88326 e
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GPO: 1975 O - 57-255

AUTHORIZATlON FORM .- E
(Pleose Use Typewrrfer : U S HOUSE OF REPRESENTATWEST -
- or BoHpomt Pen) AT L Washrngton V,D?C"‘-20515_ -

To the Clerk of the House of Representatrves

| hereby_ourhorrze 'rhe followrng pcyroll oc’rron

3 (Any erasures correctlons or: changes
~on--this' form must be mrtlaled hy the -
authorlzmg offlcral‘)\

EmployeeSocraI Securrty Number

- ‘Effective Date . - -

h 37 7"Type of Actlon

@17 36 1@72 L - - ; ) E\Appomtment

Employrng Offrce or. COmmrttee Lk DS‘J'O'YAO'IUS"“GM

Se’i%t Comsittw en &ssassimﬂaﬁs

D Termlnohon (Ar close of busmess on effechve dcte)"

| v’;(lf 'rype of_cchon is an. Appom'rmen'r or Solory Ad|usfmenf comp|e’re the followmg mformo'rron )

" Position Tifle _

i (IfCommrh‘eeEmployee, complefe approprrcn‘e rfembelow)

W"'

Gro_ss Annual jjsalary_; o

Congress

hcnrman Commrh‘ee on House Admrnrstroho

he employment of

Iﬂﬂﬁf?ﬁl:ﬁﬁ‘ 480 Page 9 ' {%*‘Ct);i)iy‘i‘hiior‘v’lmhotmg%thce‘?or Committee




il -

" PAYROLL AUTHORIZATION FORM.

i~
} o (Pleose Use Typewriter ( U S. ‘HOUSE OF REPRESENTATIVES A“!t!hefafsoumsm‘:j‘;;fggt':’n"é'a?;dmb?;"%ﬁ:
froe e o - - ™ on this for
~or'Ballpoint Pen) : . Washlngton DC 20515 - & ~ authorizing official})
} - ’ A\
f To the Clerk of the House of Representatives: -~
. - /
| hereby authorize the-following payroll action:
- Employee Name (First-Middle-Last) - . | Effective Date :
%@%p L. Locke t | | YIV/TT | : / |
T Employee Social Security Number . - | ¢ - Type of Action o
" 317 36 1572 | [ Appointment |
_ i N > [
. Employing Office or Committee~ | }D Salary Adjustment. -
: ' o . oz - - i I:] Termmohon (At c|ose of busmess on effective date) -
- “ ..4%353&:{ LU mitiae t.:ﬂ ~E8as v%ﬁ‘t‘fmﬁﬁ — ; -

~ - (If type of action is cn\Ap'poinTmenf or Salary Adjustment, complete the followinginformation.) .

oo cerhfy that .this ou’rhorlzohon is. 'not in vnolahon of 5.US.C. 3110(b), fprohlbmng the employmenf of «

relatives. .
-
i, R ATAL L bk iy ’; ‘
Date ,\___________A______f_’“_?t‘{*?:'_‘__?‘::’___, 19/e .
: _ (Signature of Authorizing Official)
=g T . . 2 s, ,n: Az oa
1 ?iuu"»fiﬁ the Q}eb?‘ﬁ 3 *f‘*g * ‘;,353@' iy “"3.§§
) . ) ‘ o (Type or ;?r._Jn_ar_n;:f A:J;\-o—n—z;g_ Bf_f.:.EI)_ ______________

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

N . _ /
| . S Position Title | - : " Gross Annual Salary
R — . > ’ —
Rasearcher - L 15,400
- - - — -
(If Committee Employee, complete appropriate item below.) T -
: . . . ) /
- 1. ] Standing Committee: Staff—[ ] Clerical or[_] Professional. e
2 ] Special or Select Commiittee: Authorl‘ry H. Res___=_~_5____of_‘;__’ﬁ_Congress. . . e
3. [] Joint Committee. g ’ ' :
- (if Employee of an Officer of the House, complete item below.) - -
/ Posmon Number_.___‘,_'________-___If applicable, Level oo _Step________
. o

AL appomfmenfs and salory~od|usfments for employees under theHouse Classification Act:and for Committee "em- " & -

oS SRRV U, NS TOPLIY VIR PO

Lo . APPROVED: _ o _
. ! g : : T Chairman, Committee on House Administroﬁon_
N Office of Finance use only: ) . T
"~ Office Code._______ o ' .
N\onfhly Annuﬁy S _________00 \
e e Copy for Initiating Office or Committee - « ‘

T T o , ]

W 88326 : , e
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'PAYROLL AUTHORIZATION FORM

_.us. HOUSE OF REPRESENTATIVES \_
or Ballpoint Pen) L . Washingten, D.C. 20515

authorizing official.)
To the Clerk of the House of Representatives

| hereby authorize the following payroll action

—{Please Use Typewriter

 (Any-erasures, correctl'on's or changes
= on this form must be initialed by the

-

e ___Step_-_____.
relatives.

= 1t e e (P & g e 3
Lee R Azsassinaiions

All appointments and salary adjustments for employeés under the House Classification Act and for' Committee em-
- ployees, except those of the Committee on-Appropriations, the: Commm‘ee on the. Budget, and the: Joint Committees, must
be approved by the Committee on House Administration.

~ ' f APPROVED:

-
(

/.
Chairman, Committee on House Administration

Office of Finohce use only
4

Offlce Code _-__ \

;

;
{

NW 88326

< Cbpy for Initiating ‘Office_ or Committee

I . s s Ta . . .

I certify that ‘this authorization is not in violation of 5 US.C. 3110(b), prohibiting the employmen} of

) {
Dote.___Hovember 22 UYL
i . o~ {Signature of Authorizing Official)
| ( " Thomas N. Downing, Cnatrsan
T ’““““ﬁ;; or print nome of Authorizing Official) .
) Select *ﬂmmﬂ ;

f
Employee Name (First-Middle-Last) -Effective Date -
Satph €. Locke~ - Movembar 1. 1973
' Employee Social Secunty Number Type of Action :
@3? ?5 wa F*D Appointment .
Employing Office or Committee | [ Salary Adjustment : ) o
.»Sf“? act ;”4‘} i ttee on Assassinatiot [] Termination (At close of business on effective date)
(If typeof action is an Appointment or Salary Adjustment, complete the following information.)
. EN . ' - /\
1 Position Title A Gross Annual Salary
keszarchar ' | S IR BV 4
(If Committee Emplqyee, complete appropriate item below.) g
1. [] Standing Committee: Sfcff—[] Clerical or [_] Professional ‘ S }(E’ \\
s Ea¥ile 0148 , i ' |

2:] Specuol or Select Committee: Authority—H. Res. }_’i_ij____Of_i’”_"_E__Congress 1 g)ﬁﬁ‘ WI

/: i“ s 'S '7/ o
. ' ' - 3‘\ Y \Ij/ N
3. [ Joint Committee ’ A o : . }xi“fg \ v
- - " | . f‘%‘ {/D yLﬁ e
(If Employee of an Officer of the House, complete item below.) g A

Position Number__________ - . If applicable, Level




— \\‘M,”

|
!
!
|

I am not related / el N _ - _

I am related by the follow1ng relatidnship"’

/7 Z@'xfé //xa/ 77
ature of Employee Date’ -

_ L B _ 4’
|
|
|
t

_ —
W 88326 ST . i
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