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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10070-10148
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 15

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: 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 Compléted: 10/24/95

Eeleased under the John F. F.ennedy Azzazsinaton Hecords Collechon Act of 79492 (44 D50 21 D?]
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 MEMORANDUM

:T*TO?(d::AilfStaff.Employees‘
'nyRoM;».Budget Officer

' 'anATE:thanuary.B 1977
:yRE:»f_rPayroll Certlflcatlon»v

Startlng w1th the January, 1977 payroll the certlflcatlonfljy
"to the House Finance Office requires, among other things, the L

Lo~

~ relationship, if any, of each staff employee to any current
. Member of Congress (those taklng offlce January 3, 1977)

The follow1ng are the relatlonshlps to be 1ncluded 1n

ﬁthe certlflcatlon.

father
~mother
son , )
" daughter -
"%, brother
» - sister X
‘uncle
aunt
-ﬁrst vcousin '

| nephew

niece

husband ‘_ |

- wife .
- father-in-law

" mother-m—law o

son-in-law .
daughter-in-law

| vbrother—in-law_' .

sister-inJaw .

stepfather
~ stepmother. -
. stepbrother -
. stepsister - .
~ half-brother =

~+ half-sister

. All staff employees are lequested to complete thlS
-form and return it to the Budget offlcer. -

?;Approved,”. =
"Richard A. Sprague

’LI am not related A///

“1 am related by the follow1ng relatlonshlp

'Slgnature of EMﬁloyee

. oL - - - e

NW 88326
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" PAYROLL AUTHORIZATION (FOQ

7

=7 (Please Use Typewriter % _ U S HOUSE oF REPRESENTATWES - (Any erasures, corrections, or changes

.. orBdllpoint Pen) . . ~Washington; D.C. 20515

- To the Clerk .of the House of Representaiives: "

| hereby authorize the following payroll action:

-

oni this-form-must-be -initialed by the - :
authonzmg official.)

“Employee Name (First-Middle-Last)

Effective Date <~

~.

- R e
1', - ‘r ubnmu P L% ”
rrote Tt Rosen

o

. ,
Jeunmyy 1, 1977 —~

e ‘ \Employee Social Security Number |

o 5

Type of Action

c

Sh ey

4P B 4437

Employing Office or‘Committee

P

. Ry ~ . - o % I .
Select Comdi alre o fm ABELNaEI0

L] Appoinfment S

] Sdlcry Adjustment

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

J

(If type of action is an Appointment or Salary Adjustment, complete

the-following-information.)

Position Title

Gross Annual Salary

Besaarcher

. \
(If Cqmrhiffée Employee, complete appropriate item below.)-

1. ] ‘Sfcmding Commiffee: Stdff—[] Clerical of [ ] Professional. -

3. [ ] Joint Committée.

(If -Employee‘of an Officer of’fhe-\House, complete item below.)

Position Number____;_ __________ If opp|icob|)e, Level

re|of|ves
N
' acEuney 23 7S
Date_ o e . L1955 L Lo
S
e

be approved by the Committee on House Administration.

7

- All-appointments and ‘salory‘od]u’sfmehfs\for employ’ees under the House Classification-Act  and-for.Committee~em-
-ployees except-those -of the-Committee.on Appropnohons the Committee “on the- Budge'f,,ond the=Joints Commmees smiust®

(

| certify -that . this outhorlzohon is not in violation of :5.U.S.€. 3'|'|0(b) prohlbmng the- employmenf of

) (Sngnoture of Au1honzmg Official)

;1' ;;32:';‘3 ‘<‘§a . '\m’». 3&&"}1« 7 QJ 'c"é.).ﬁ* bt

(Type or print name of Authorizing Offlcml)

wmi, Comeibtos cpy Aszassimiions

(Title—If Member, District and State) ™

L 4 APPROVED: ____ L
i Chairman, Commiﬁeje on House Administrotion'
Office of Finance use only: | o
Ve a
Oftice Code:___ I | \
Monthly Annunfy S__________Q;Q c
) ‘,Co;;y for Initiating Office-or Cominiﬁee:

I

NW 88326 e
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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 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

on this form must be initialed by the *

Employee Name (First-Middle-Last) | I Effective Date
Merete Huff Rosen 113177
- Employee Social Security Number ' Type of Action
048 58 4432 L Appointment
 Employing Office or Committee . ~. [ Salary Adjustment
o O 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

(If Committee Employee, complete appropriate item below.)

. E] Standing Committee: Staff—[_] Clerical or [] Professional.

2. &1 Special or Select Committee: Authority—H. Res. 11._____of_gg __Congress.

3. [] Joint Committee.

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

Ste P

| | certify that this authorization is not in violation of 5 US.C. 3110(b), prohibiting the employment of
relatives. o '

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

Office of Finance use only:

Office Code

Monthly Annuity $ B .00

- Copy for Initiating Office or Committee
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PAYROLL-AUTHORIZATION FORM- -

0. (Please Use Typewriter = - U S. "HOUSE OF REPRESENTATIVES
~*orBallpoint Pen) = - - -~ Washington, D.C. 20515 - E

' Te»the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

authorizing official.)

~(Any erasures, corrections, or-changes- . . -
‘on this form must be - lnmaled hy the

Employee Name (First- Mlddle -Last).. - o

- :E“ffecthive Dete;;

e‘%erete sv’éuff’ Rosen

N

 Employee Social Secerity Number

vt'Ty'pe lof i\_’c"tﬂion~ .

043 53 4432

- Employing Office or Cemmittee

Assassinations

[] Appointment

| f\{éalcry Adit;;s;fmenf_ o

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

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

Position Title

Gr_oss»_A‘hnu_aI Salary ; v,

$22,000

(If Committee Employee, complete appropriate item below.)

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

2. [# Special or Select Committee: Autharity—H. Res.__ 463 f 9§E?Congress
3. L] Joint Committee.
. (If Employee of an Officer of the House, complete item below:)
| Position Number,n_______,,__-____” applicable, Level - - _=_ - . Step__.._____

re|ohves

P Y e e —— e e e e e ————— e S

:All appointments:and salary adjustments for-employees: under the House Classification” Act-and -for Committee: em-
:ployees -except thoseof.the Committee-on Appropriations;-the- Commmee on fhe Budgef ond fhe Jomt Commmees ‘must’

+be approved by.the Committee on House ‘Administration:

APPROVED

I certify  that . this. authorization .is not -in violation. of- 5. U.S.C.. 3110(b) prohlbmng ‘the . employment of \

Chonrmon Commmee ‘on House Admlmsfrohon e

P TR 1

N}
e i 5

Office of Finance use onfy:* oo

Office Code

Copy for Initiating Office or Committee

~id=%322840890 Paoc &
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter - - - U.S. HOQUSE OF REPRESENTATWES -~ - (Any erasures, corrections, or changes:

: : on this form must be |n|t|aled by the
or Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

‘To the Clerk of the House of Representatives:

. ployees, except those.of the Committee .on:Appropriations,ithe -Committee' on the Budget,-and the Joint Committees, must - -

| hereby authorize the following payroll action: -

'E_mployee Name (First-Middle-Last) - - R , _Effective Date -
sﬁesﬁeﬁe Muff Rosen ' 5/’?;’"7? ‘ -
o Employee Sacial Security Number o oo Type of Action -
(48 58 4432 [ Appointment
Employing Office or Committee | 3155"#9 Adjustment
' [ Termination (At close of business on effective date)
Assassinations | -

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

Position Title ‘ Gross Annual Salary

$13,000

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

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

2. (3] Special or Select Committee: Authority—H..Res._ 46%. f _85%h Congress.
3. [] Joint Committee.

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

Position Number : If applicable, Level .

A I certify - that | thls authorization -is not in.violation ‘of 5 USC 3”0(b) prohlbmng the employment of
relatives. e e

:A‘- s A T A oMy a5 a0 i

° _ (S!gnmure of Authorizing Official)

Louis Stakes

. _All appointments. and salary adjustments for employees under-the House-Classification ‘Act and for .Committee. em- - .~

be approved by the Committee.on House. Administration. .. . 5.

APPROVED L S _
~Chairman, Committee on n House Administration:. .
Office of Finance use only: - - : . |
Office Code.__________ ~ ) L o - : ' !/N
Monthly Annuny S__________Q_Q
Copy for Initicting Office or Committee
88326 T T e
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Position Title
Researcher 15,000 :
(If Committee Employee, complete appropriate item below.) ?
- 1. [ Standing Committee: Staff—["] Clerical or [] Professional. -
2.. . 2] Special or Select Committee: Authority—H. Res.._%%s ; A f_g_'i?ﬁ_Congressl-
3. [] Joint Committee.
~-(If Employee of an Officer of the House, complete item below.):" -+ = :)
Position Number______-________ W applicable, Level___:._: Step.______. ,
| .
| _certify. that -this - authorization is not inviolation . of 5 U S C--31 10(b) prohabmng the: employment of %
relohves ey S w,xr;*_m e n
A '";»"-’*' AR S i
Dote }éugﬁgt 2 - - —_—= ]9 ?? . ‘ﬁﬁr__‘:‘f:‘iw_hlh” .__-__;-:_ —_— —t:::’t*_ el i e e e e ]
LT T S w A - (gg—n;:u?e of Authorizing O_HICI:JI) ‘ S - o é
iﬁf}iﬁs STOKES o
P print nome of Authorizing Official) -+ . - 4
CHAIRMAN S E
“"_“"___—"Tﬁl;-EMZSEJBEESZ@ETJJ _______________ - §
————-————————-—-—-————————-——————-———————-—————————-——-———————c—-———_——.————————.—JQ';— ———— o ———— ———— — — . o — s S e e e — o i "— "”"i‘
.. All.appointments. and-salary adjustments for employees: under.the House:-Classification Act ‘and-for-Committeg..em- -~ - }
. :~~p|oyees -except those of the:Committee.on Approprlonons, the ‘Committee’ on- the Budge’r and the Joint. Commmees, must - LT
"~ .. be opproved by:the Committee ‘on-House Administration.- ‘ g ‘
CAPPROVED: e _
Chairman, Committeeé on House Administration - 3
Office of Finance use only:
Office Code_.__ - _ .-
Monthly Annuity $_-______.00
Copy for Initiating Office or Committee

LI{I:E&M Page 8
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PAYROLL. AUTHORIZATION FORM

" (Please Use Typewriter. .-

US HOUSE 0F REPRESENTATIVES

(Any erasures, c“orr'ecﬂons or:changes :-
on this form must be lmtlaled by the

S Ty

 or Ballpoint Pen) ‘Washington, D:C.-20515 T o

To the Clerk of the House of Representatives: -
| hereby authorize the following payroll action:
Employee Name (First-Middle-Last) -~ 7 Effective Date

ﬁﬁ:iﬁ Muff Rosen 871597

Employee Soéial_Security'Number T Typeof Action

048-58-4432 . (] Appointment
Employing Office or Committee v‘;.séicr‘y' Adi;stm'erjl;‘" S }
Assassinations [ Termination (At close of business on effective date) | ,

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

Gross Annuél Salary

G8326




From: G. Robert B]akey, Chief Counsel and Staff Director
Date: November 7, 1977 | l"7

Re: Salary Adjustment - M. Muff Rosen

To: Thomas Howarth, Budget Off1cer 6§LC7

Adjust the salary of M. Muff Rosen November 1, 1977, from
$15,000 to $18,000.%"

As indicated earlier, Ms. Rosen wii] be Teaving the

Committee which is now set for November 30, 1977.

Y%

NW 88326 T e
~d: 32244090 Page 9 '
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PAYROLL AUTHORIZATION FORM

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

T o _ ; A : on this form must be mltlaled by the
or Ballpoint Pen) - Washington, DC 20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) - .~ | - . FEffective Date -
?%m*& ¢ Muff Rosen N | w0
| Employee Social Security Number o b B ~ Type of Action ~
(48-58-4432 (] Appointment
Employing Office or Committee -~ "KSG'?’Y Adjustment |
Agsassinations VD Termination (At close of business on effective date)

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

Position Title B - | ~ Gross Annual Salary

Besearcher | | $18,000

(If Committee Employee, complete appropriate item below.)

1. [] Sfcnding Committee: Staff—[ ] Clerical or [ ] Professional.

2.4& Special or Select Committee: Authority—H. Res. 465 . of ”"‘JﬂCongress

3. [] Joint Committee..

- (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), proh»bmng the employment of -
relatives. L _

-All.appointments and ‘salary adjustments for employees under the House Classification Act arid' for Corimittee em- -

. ployees;: except those .of the Committee on Appropriations,:the Committee-on the Budget; and the Joint” Commlﬁees, ‘must
be approved by the Committee .on House Administration. : ‘

APPROVED

Chairman, Committee on House Adm:msfrohon

Office of Finance use .only:

Office Code

| hw 88326 T T —
| Docld:32244090 Page 10 s :
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TO:

FROM:

DATE :

MEMORANDUM

Thomas Howarth, Budget Officer

G. Robert Blakey, Chief Counsel and Director%

October 14, 1977

SUBJECT: Resignations

,o—,‘v/'7 7

50

This memorandum is to inform you that Muf%/éosen is
on administrative leave from now until November /-4~ 1977.

time plus any additional vacation that she has not yet

She should continue on the payroll for that period of | 77
/1 />3/7

taken.

oFU

This memorandum is also to inform you that Alice
Hamlin is on administrative leave between now and Novem-
It is my understanding that she does not have any
additional vacation time.
main on the payroll through November 14.

ber 14.

Consequently,

she should re- 07fa
///4//’/‘7

-2

B8326
Id:32244090 Page 11
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| J
| /PoJA'// M /‘4 .. OFFICE OF THE CLERK
| ‘ Na‘ne of Employee ' e : 11GE EPRE r T
| | - - U.S. HOUSE OF REPRESENTATIVES o mﬁng“r%“:‘*
' . . v.. s . . . . N
1. i S PERSONAL LEAVE RECORD ... /PRECEDING YEAR
: ‘ I L R - ' : o P - Annual Sick
' Lo R : o ?77 _ S o S Leave Le'acve
~“Addrass o ' S B YEAR R i
: ) ANNUAL LEAVE R R o e o
TR T . .s‘ OoF APPQ NTMENT CATEGORY c T _ - oL
: , 5 1.0 O
Pcsition Title : : " ‘ '_ s
,‘ ‘ S . _PRIOR FEDERAL SERVICE 15 .0 :
s v e L iemesifiesinies |1 eenies T np : ; Y BALANCE - _
Position Number Lavel Tstep " Years Rentne T |0 20 7] qCoRUED L AvAILABLE miskomm | o AT cose o
‘ T o : ' - OF MONTH X
, , . . o=
ot | . , DAY OF MONTH L ___|Annual{ sick | Annval | Siek | Annual | Sick | Annual | - Sick | 3
RS T e s e a oot aElrafa s e 17 is [ 1ofeoferfez) 23] 2425 J26] 27 | 28] 20| 30] 811 Leave | Leave | Leave Leave Leave | Leave Leave Léave | °
o Jan, _ /| / /|7
" Mar. / |/ 3 | 3
. 1/ 1/ L 17/
May /|7 S |5
o June 1/ U/ (4 ¢ A ‘7‘ A
- July o/ / 5’ 7
" Aug. AVAE 6| &
i3 Oct. | A B . T _ | = . .. | -
3 : ' ' R ' ) :
1 Dec. | 1 / : . | | _ ,
{ = 0.5 day annual leave IW [' CERTIFICD CORRECT
IR o
i = 1.0 day annual leave , , S
i , = 0.5 day sick leave -
] SS = 1.0 day ‘sick leave Employee’s Sugnature Dete Chief's Signature ‘Date
; : . - (If: employee rcfuses to sign, s‘tate reason below) C : N
; = 0.5 day administrative leave : : ' .
A,‘ = 1.0 day administrah‘ve leave "‘Appmved: SR L
: C Clerk of the House . Date
: == 0.5 day unauthorized absence
il This record wnl( ba fcrwarded to the Clerk of the House at the end of each calendar year, or in case of termination, along
il u_U = 1.0 day unauthonzed absence ‘with the request for termination. Upcn approval, the record will be filed in the employee's official persorinel folder. - '
{ +-=2:0.5 day Jeave ’wcthout pay ' >
i N . . N . . . . 2 v. . i
f = ‘1.0 day leave without pay - 4 : :
| = 10 day leave without | | EXHIBIT I
| L .
| e g e e [
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter- - - U S. HOUSE OF REPRESENTATWES B (Any erasures, 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 payroll action:

Employee Name (First-Middle-Last) ~ - | - - -Effective Date
Harete HMuff Rosen o Hovember 30, 1977
Employee Social Security Number A N Type of Action
048 584858 O Appointment |
, 0O Salary Adjustment
-Employmg Office or Commlttee/Subcommlttee s O Title Change ,
“[@ Termination (At close of business on effective date)
gggmg%@agi s : , OO Leave without pay (Beginning with effective date above and ending
close of business_______ ____ e )
Specify Date

(I type of action-is-an Appomtmenf Salary ‘Adjustment, or Title Change, complete approprlote information below)

Posutlon Title ‘ : Gross Annual Salary*

* If emoloyee is:-a civil service'annuitant(includes U.S. House of Representatives), the gross annual salary shown should mclude the onnuuty 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 [J Professional. -

2. &), Special (Investigative staff of Standing Committee) or Selecf Committee: Authority—H. Res 465 of 93¢ ’é’y}Congress

3. O Joint Committee.

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

Position Number___ K applicable, Level

|. certify that this: outhoruzohon is* not in violation of 5 US.C. 3]10(b) prohibiting the employment of

* .
LaE . Aa“

erpEas h‘,‘*J'ﬁ T AR R e 5 o, e
et mf et e T

(Slgnoture of Authorizing Offucuol)

(Type or prmt name and title of above official) ) (Tnle If Member District and State)

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

APPROVED: ___ _ . _
Chaoirman, Committee on House Administration
Office of Finance use only: T N

Office Code ___ _______ Benefits

Monthly Annuny S 900 asof _____ _ Payroll __ ___ . ___

. . . (Revised: August 1 1977}
- Copy. for Initiating Office or Committee - ..~ < -0 o0 0 -
| Nw 88326 | T
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' . i . [~ 4 et
; 3. (A) DO YOU HAVE ANY REASON TO QUESTION THiS PERSON'S LOYALTY TO THE UNITED STATES? . ... .. ... ... ... . .......... (] ves k] w~o
? If your unswer is "YES.” please give full details under ITEM 6.
4. TO YOUR KNOWLEDGE, 1S THIS PERSON RELIABLE, HONEST, TRUSTWORTHY, AND OF GOOD CHARACTER? . ... .. . .. J [H ves []w~o
Af your answer is “NO," pleaké explain fully: ‘\
|
\
o
| ‘ I
- 5. TO YOUR KNOWLEDGE, HAS THIS PERSON EVER BEEN FIRED FROM ANY JOB FOR ANY REASON, OR QUIT A JOB AFTER BEING NOTIFIED THAT i
HE/SHE WOULD 8 FIRED? ... .. .. e P YES []~o
' a See 6. Below
_ If your answer is " YES," please gue ‘ ' : o
R (A) NAME AND ADDRESS OF EMPLOYER (Including ZIP Code if known)
_{B) REASON THIS PERSON QUIT OR WAS FIRED: -~ . _- v ' _ S v > - E
6. PLEASE FURNISH ANY OTHER INFORMATION YOU MAY WISH TO OFFER CONCERNING THIS PERSON'S QUALIFICATIONS, CHARACTER, CONDUCT, AND GENERAL FITNESS
FOR THIS POSITION. . :
o
Merete Muff Rosen was a very competent, faithful and loyal worker. Because of \
her foreign birth and parentage, we could not secure security clearance for her
, ~ from the FBI and CIA which was a prerequisite for working with the Committee.
: : ) ' 3 Lo - . ’ ’ ' B T, ' . . X ) . ”N/ESP—
; No inference as to her character or loyalty should be drawn from this.
i
i : .
! £ ) /
»
: _ . |
! - 7. D Pleqse do not disclose my identity to the person idenﬁﬁed on the front of ﬂ'u's form. !
| , \
If more space is needed for your answers, p!ease contmue on a separate sheet of paper. |
| | ' pmss SIGNYOUR) NAME BELOW . .
. Deputy Staff Director- Select !
S . . v . . . i
} o L - E SR Committee on Assassinations !
f _2-6-79 hy / v ~/Thomas_ Howarth _ g
i (DATE) , (SIGNATURE) (OCCUPATION OR TITLE) j
’ R . . . o . Ophonnl Form 49 Back (Rev. 11- 75) S
it o oL . R S T . v . . GPO : 1976 OF—240-a57 (44-1)
3‘2 ‘T T e
| W 88326 ' ST T — e
, . , | .
| 1d: 32244090 Page 14 : S ’ .



P

. OPTIONAL FORM 49 (Rev. 11-75) | | .  ' o OftiCQ Of Personnel Managemwnt

o Prascribed by

‘U.S. Civil Service Commission

- EP.M. Chopter 736.
5049106

* INQUIRY FOR UNITED STATES GOVERNMENT’ USE ONLY

- NACT CENTER
Boyers, PA 16019

Kk

" The person ndenuﬁed below has been appomted to or is an apphcant for the

Personnel Office

House Select Committee
On Assassinations

US House of Repes

. Washington, D.GC. 20515 -

osition shown. To help us determine whether this

person is loyal, trustworthy, and of good character, we ask that you answer all questions on the front and back of this form as -

fully and specifically as g"
fied below if he or she s
. your identity to be disclosed.

,.i

ou can. The information 'you provide, including your identity, will be disclosed to the person identi-
ould so request unless you indicate in item 7 on the reverse side of this form that you do not wish

L.
.
St

"

. A FULL NAME (lASY FIRST, MIDDLE) o 1/26/79 ‘ .
Rosen, Merete Muff | e R
B8 OTHEF NAMES USED )

Thomsen T NET

2. ARMED SERVICES SERIAL
NO.. ANI DATES AND

3. SOCIAL SECURITY NO 4 DATE AND PtACE (CHY STATE). OF BIRTH

WA 288 LBJ R -

. /,-./‘ P

‘Please use this form | sancnorstewce . | 048-58-4432 | Feb, 13, 1946 Copenhagen, DK
- when replying or , N s Posimion 6. AGENCY NAME AND ADDRESS
show the case num- : g\rp o lrector,Goverﬁ;_Commodlty Futures Tradlng
“ ber if you reply by }—~ A ental retation Commission; Wasl - AR
lét(er’ A postage_free S \“ and SI”” 4’1( ress TS — I) an lale --.--.--...’. h—g '_—’_“( ‘ocde .
e oy 0l pnt 2229 Bancroft Place, N.W. Washington D.C. 20008 a
Please reply promptly. ';g ‘3515 Martha Custis Drive, Alexandria, Va.22302

1519 Kingman Place, NW, Washington, D.C. 20005

ommmnmwmommﬁk y75 :ﬂ3108 M St. NWw, Washlngton D.C., 20007

73 100 Waranoke Road, Manchester Conn. o
B Shop of Elia Tablb Shemlan, Lebanon
/12 " Feit Resass, East Jerusalem, Israel

DATES OF CLAIMED EMPLOYMENT

RV M anraygr v | M L we

po———

1/77 - 12/77

L0 BeitfuspinkonRpst Serusalon Tiszac) “Amf wj"g{g/é
9. (CHECK C NE) T _ /

TO BE COMPLETED BY ADDRESSEE ON THIS INQUIRY

1. HOW LONG HAVE YOU KNOWN THIS PERSON? 2. IN WHAT CAPACITY WERE YOU ASSOCIATED WITH THIS PERSON ?: & EMPLOYER @
| ‘9 L .:‘2 R 0 SUPERVISOR » [:] CO-WORKER [] emeno [ omer (Speify)
— . YEARS MONTHS » ’ E -
-+ If you were the employer or supervisor, complete the following: (A, B, C, D, E, ond F) 7
{A) TITLE OF THIS PERSON’S POSITION o {B) DATE EMPLOYED: _ {C) DATE SEPARATED: e
Researcher = January 1, 1977 - November 30, 1977
(D) REASON FOR LEAVING: (E) IF DISCHARGED FOR CAUSE, WAS EMPLOYEE NOTIFIED OF REASON? ... . . .. . . f)ves = [Jno =
See remarks - No. : : : e — —
N . (F) IS THIS PERSON ELIGIBLE FOR REHIRE? .. .. . ... S o [:] YES [x] ro
(1 "NO briefly, why not) o

Select Commlttee on A333351nat10ns has termlnated

NW 88326

. (CONTINUE ON REVERSE SIDE)
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3 a\f‘:\r':»% . (; e ‘ ._ R B | S s

7 . S * - M . TS TR
T ﬁerete Muff Rosen ) Age: 30, Married
. , 1519 Kln»’«*man ‘Place, N, - - . Mo childern

i b«a( tashington D.C. )?880561 /@y /f'J y
e -ielephone- (90? 3 +7y,‘j “a
T‘DUCATTCI - 1975 ‘. B.A, (cum Waude) eorgebown Unlversnty_}
- School of Foreign Service
Major: government and economics
Minor: Arabic

1972-73 American University of PBeirut
Major: Kiddle Egst History

1971~72 American College in JerusaWem
’ Tagor. history

,41903 65 "inteflorarﬁltektokolen" {Interior
- Design wchool) Co ea1agen,
T\emar*k

L TAKOUAGE SKILIS: Fluent in Danish, Swedish, Korwegian and
-~ English, Good in Cerman, Afach and He brew.

o VORY EXPERIEKCE: 1969- 7? Hebrew Union Colleoe Biblical and
r _ Archaecologzical = chool. Jerusalem,
:;,i‘ N Tsysav_. : C

Archazolozy - Full time member of

’ | B oublication staff, During digging
. ‘33%, (>44¢j£" . - season I worked as architect,surveyer
| 4/7/ I : ~ and draftsman at site "Tel Gezer",
o //‘”4 I also organized and trained many

J ,/U&/( ,/f””/_ volunteers to assist in the excavation

4 | 1% which gave them a clearer sense of
?’ S purpose and utilized their labour
econonically efficient.
Report vpreparation, editing -~ During
the off seasons I edited supervisors'
reports, assisted in writing the of-
ficial excavation reports and put
together architectual plans for
fpublicatjon After additional research
I also redrew obJec’cq and burlals j
- for publication, . . o
1070 71 Awerican Schocl of Orlenmal Research
Jerusalem, Tsrael ° .
Translator ~ My .duties were swmllar

I often. servéd}aS;a translator between

*
NW 88326
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to those described above, but in additio



T

9

the local authorities and the excavation
staff at "Tel Hezi", T assisted and
. mediated in such difficulties as where
.. to dig so as not to interfere too much
‘with local daily life and to solve
. ~ problems of getting water and staff
5 to opereate the camp.
- | 1967 69 Architects Tngerslev & Nielsen,
: Copenhagen, Denmark.
f : Desiogner - T drew up plans and success-
, fully implemented the decoration of a
] o o hospital and a old aze home in Denmark,
4 : T was fully in charge of making sure
T - o ~that all the proper transactions took
g S o I place for the work to be completed and
5 - IR - | ¥ - coordinated the work of 50 worﬁers and
DFOfDSS1On818 :

B ove e e A e

% ‘ A Fall 1976 Carter-Mondale Presidential Campaign,
, : o S _ Mondale Office. Major responsibility:
- _ , B . vwrote daily press summaries of nine
: e .. . major newspapers for Mondale plane and
; : - Atlanta office. (Reference attached).

¢ TRAVEILS: T lived 5 years in Tsrael and 1 year in Lebannon,
T traveled frequently throu"hout the M1ddle East.

* | | TNTERESTS: 1. TInternational relations in the field of”‘ |

_ ‘ A Middle East economics rand politics, foreign

é . | student community, inter-cultural communicatio:
g | 2. Contemporary visual arts (desizgn, textiles etc
§ . | ' . 3. House renovation, fine arts, readlng '

<o e

.
mroli '
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