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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10068- 10326
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER : '

| December 8, 1995
| Status of Document:  Postponed in Part

Number of releases of previously postponed information: 8

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 1nformat10n 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.

i Reason for Board Action: The text is redacted because the public disclosure of the redaction could

i 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:1l
JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA
RECORD NUMBER : 180-10068-10326

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

DOCUMENT INFORMATION

ORIGINATOR HSCA
FROM
TO

TITLE

DATE
PAGES

01/01/77
8

v SUBJECTS :
HSCA, ADMINISTRATION
CONZELMAN, JAMES K.

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U
RESTRICTIONS : 3
CURRENT STATUS : P o
DATE OF LAST REVIEW : 07/07/93

OPENING CRITERIA

COMMENTS

Box #:1.

[R] - ITEM IS RESTRICTED
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PAYROLL RUFHGREZM’B@N FORM

(Please Use Typewriter U U.S. H@USE GF R&PRESENTATWES\/L (Any erasures, corrections, or changes

or Ballpoint Pen) Washingten, D.C. 20515 | ggtggﬁz":ﬂf;’l‘;ﬁl ?e """a'ed by the

To the Clerk of the House of Representatives:
| hereby authorize the following payrol! action:
~ Employee Name (First-Middle-Last) | Effective Date
- James X. Couselman . 12/31/78 |
Employee Secial Security Number | Type of Action

O Appointment
EG £ =
£38-86-5756 O Salary Adjustment

Employing Office or Committee/Subcommittee O Title Change

:& Termination (At close of business on effective date)

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

close of business___ ____ _ ____ ______ ___ __________ )
Specify Date

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

Position Title ‘Gross Annual Salary*

* |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.)

1. O Standing Committee: Staff—L] Clerical or [J Professional.

X0 Special (Inveshgahve staff of Standing Committee) or Select Commmee Authority—H. Res?_:i__._of-_.__-Congress
3. O Joint Committee.

(if Employee of an 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), prohibiting the employment of
relatives.

T (Si gnL"u?e'o'f Authorizing Official) °
v YT CERAIFTI
L’?\&sz o L UARIS

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: ____ _
Chonrmon Committee on House Administration
Office of Finance use only: ‘ ] o
Office Code __________ Senefits _____________
Monthly Annuity $_________ 00 asof _______ _ Payroll ______ ____ ___________
! ’ . {Revised: August 1, 1977)
-Copy for-Initiating: Office or Committee: - - o
| NW 88326 ST e e
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PAYROLL AUTHORIZATION FORM

| .(Pleose Use Typewriter. - U S. .HOUSE OF REPRESENTAT]VES (Any erasures, correctit;'n's .d“r"'changes

3 o “on this form must be mmaled by the . -
~or Ballpoint Pen) : - Washington, D.C. 20515 . ‘ authorizing official.) oe

flba el
|

U gmgn

To the CIerk of the House of Representatives:

A

Y

| hereby outhorlze the following payroll action:

' Employee Name (First-Middle-Last) . : - Effective Date | j
dawes K. Conzelman _ Dacember ¥, 1977 g j
- Employee Social Security Number | o "~ Type of Action S
AN ' ' ‘ _|2[2. Salary Adjustment )
- Employing Office or Committee/Subcommittee o O Title Change S -
; ’ : ‘O Termination (At close of business on effective date) '3
. . &3"5@533 i RATIONS , O Leave without pay (Beginning with effective date above and ending | '
: S close of business___ ___ _ ___ _ __ ____ _ ___ . __________ ) :
Specify Date i
~ 4
(If type of action .is.an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.) i
| Position Title Gross Annual Salary* b
Qﬂ%fe@&ng@w £15,700 i
i 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 Commu_ttee Employee, complete appropriate item below.) ' :
1. O Standing Committee: Staff—{J Clerical or (I Professional. - _ : >
2, KK Specnal (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.f_"'_%_of _%‘i?_Congress
3. O Joint Committee. _ _ : ol
(If Employee of an Officer of the House, complete item below.) ' - ' : G
Position Number_______________. If applicable, Level _ _______. Step________ ;.f
| certify that this authorization is not. in vnolohon of 5 U S. C 31 'IO(b) prohlbmng fhe employmenf of
relotives - e e e
___________________________ T o —__(s.gn’c,"u?e o_f;\:thonz_m.g—o-fchu_ol)_ T g
1If appropriate, signature of Subcommittee Chaiman or Ranking Minority Member) _..7"" "_"""(_T;p::f print nome of Authorizing Official) -
“ P fg,x;; A pmpaey i ‘
3 LAY TR B
T T T (Type or print name and fifle of above official) - S T T T T T T T T T T T  Tie St Member, District ond Stote) - - .
——— e —— e ——— e —— e e — A i e e = =~ ————— —_——— . = . = — e = o . — o~ —— 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 Commmee on the Budget, and the Joint Committees,. must - =
be approved by the Committee on House Administration. 3
| APPROVED:. ___ . —
%%3 ‘ Chairman, Committee on House Administration 3
: -
Office of Finance use only: o____
—_ E
‘Q”'ce Code __________ Benefits _______ _ ____ ____ _____ — ' j
~ Monthly Annuity S__________ 00 asof ______ . Payroll ______ __  _____ 3
o ' , . {Revised: August 1, 1977) : 3
Copy for -Initiating Office or Committee: .~ - -~ - om0 e
S _ _ _ . ' L e
|| NW 88326 T e
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PAYRULL AUTHORlZATlON FORMﬂ :
(Please Use Typewriter ~ -~

or Ballpoint Pen) - ~ Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

us. HOUSE OF REPRESENTATWES ..+ (Any erasures, corrections, Aor}changes-» v

on this form must be mltlaled by the

_Employee Name (First-Middle-Last) ~ [~ . Effective Date
James K. (onzelman o B TT -
Employee Socnal Security Number - EREIREIEU RS - Type of Action -
438860 gﬁé . _ [[] Appointment
| Employing Office or Committee | O Salary Adjustment |
Aggﬁg‘Sé.ﬁ&ﬁi@ﬁg [ 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

Researcher ' 15,000

(If Committee Employee; complete appropriate item below.)

] [] Stonding Committee: Staff—[ ] Clerical or ] Professional.

265 55th :
2 B3 %] Special or Select Committee: Authority—=H. Res. 6‘1 » -of-_?i._;_%:_Congress. '

3. [} Joint Committee. -~

{If Employee of an Officer of the"House,f"cor’nplete item.below.)

Position Number_-__. __ ____ If applicable; Level -

relatives.
A 7
August 2 77
Date_____ = =~ = . JA9 T
; T e - (Slgnoture of Authorizing thcxol)
g {ouIS 5 OKES
___._f_ _________________________________________________
, A (Type or prlnt name of Au'hor.zmg Official)
« b‘}j-gé’u\ga
T T T T T T T T T T ke D Member, District ond State) T TTTTTTT -

~All-appointments.-and-salary.adjustments.for employees' under the. House -Classification-Act. and -for:Committee: em- = -
ployees -except-those -of the Committee on’ Appropnomor‘s the: Committee -on the ‘Budget, <and-the: Joint- Commmees ‘must

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

APPROVED

Chourman Commmee on House Admlmsfrohon

. . ) . g e . TSRO
s bl et o 2 Al A A L B BT

| -certify that this oufhornzcmon is “not «in. violation - of 5 USC 3'I'|0(b) prohlbmng the- employmen‘r of -

Office of Finance use on‘ly:..

Oftice Code_-

W 88326 e
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PAYROLL AUTHORIZATION- FORM : " ' ‘ - 4
Please Use Typewriter — -~ U.S. HOUSE OF REPRESENTATIVES -+ (Any erasures, corrections, or changes . .
r Ballpoint Pen) ~ - Washington, D.C. 20515 o on this form must e initiafed by the .
© P ' | gton, U.L. o authorizing official.) ‘ 4
- To the Clerk of the House of Representatives:
| hereby authorize the following payroll action: - .
Employee Name (First-Middle-Last) -~~~ :- | - - - Effective Date
Jam&s K. Conzelman - (B/TT
o Employee Social Security Number o .~ Type of Action . "
438 B& 9756 | [ ] Appointment
Employing Office or Committee = . 50"“‘/ Adlus*me”’ - » | :
. : [:] 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 e | Gross Annual Salary
$13,000
(If Committee Employee; complete appropriate item below:) - J
1. (1] Standing Committee: Staff —[_] Cierical or’[_] Professional.
2. K% Special or Select Committee: Authority—H. _Res___‘%?_"}___ f gs_%;_g}_Congress.
3. [ ] Joint Committee. i
(If Employee of an Officer of the House; . complete item below.). - - g
Position Number____. -.____-___ If applicable, Level - _______. Step___-_.___- '
uE cerhfy that this. oufhorlzohon is - not in violation .-of. 5 -US. C .-3110(b),- prohibiting the employment. of . 3
relohves : I T ;
R A PG R e iy, e S i
. . < . Y 1
Date i"‘éay ‘i(} 19 ?7 P - ST T Pl o * P i
R I *;'—'".'5 B —"_f __________ (Signature of Authorizing Officiall -~~~ .. %
“Louts Stokes ;
_;}3’"'"_' © T (Type or print name of Authorizing Official) - - - . . i
e Chairman )
S T T T T T T T T T T e i Member, District and Stotel T 3
- -All. appointments and-salary -adjustments-for -employees: under.the. House-Classification.“Act-.and- for-Committee. em=:
: ,.aployees -except-those, of the:Committee on Approprlomons the: Commmee .on-the Budget;: and.thesJoint Commmees, must :
-~ be approved by the: Committee. .on House :Administration.- ‘ . : ‘ 4
APPROVED: o
.+-Chairman, Committee.on House Administration-.
Office of Finance use only: -~ .. .« T
Office Code ________. L o . o . Z/’)
| - | ) ]
Monthly Annuuty S _-__.00 ' ‘ ' | f
| j
Copy for Initiating Office or Committee :

e v



PAYROLL AUTHORIZATION FORM

(Please Use Typewriter - U S: HOUSE 0F REPRESENTATIVES ~ (Any erasures, corrections, or’'changes. - .

L L ] . , 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:

‘ EmprloyeeName (First-Middle-last)- -~ -} - "~ . . Effé(:tive Date N P XI*

James K. Conzelesn &7 - . o

Employee Social SecurityNumbér" . DR Tyﬁe of Action B ‘;

| : E |

438 86 9756 (] Appointment : : j \,
Employing Office or Committee B Sclary Adjustment | | .

Bssassinations (] Termination (At close of business on effective date) =

(If type of action is an Appointment or Salary Adjustment, complete the following information.) 1
Position Title | | lv Gross Annual Salary .
$22,000 T

. (If Committee Employee,.-comple're'o'ppropriote-i’rem'below.) -

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

T R
PO W SSRUL SR U PR PR S R SV
—

: \
2. 4 . Specnol or Select Committee: Authority —H. Res__g_ﬁ_fl_____of 95_‘313_?§_Congress. : v ' : \
3. [7] Joint Committee. : 95
~ (Iif Employee of an Officer of the House, complete item below.) . - R : . ' ' 4 O
\ , j
Position Number______ If Gpplicob|e, level ______-_. Sfep__-..----- q
% | - | certify that this authorization- is not -in violation of 5 U S C 31 10(b) prohlbmng 'rhe emp|oymenf of- %
| relatives. - g s
—— i
A
Date.___________________1 % pri}l 29 19 77 - RPN e
| S : e st - "’.;"“m (Signature of Authorizing Official) ;
I | et "f_i;’féfﬁig_f??ﬁi_______________________;_;___..__ '7
! S N . . - ) fé"{ (Type or print name of Aufhorlzmg Official)
| o - S
I i : . ' . z’f__-_.___g?*%ﬁ_ﬁ?@iz _________________________________ _
I o . ’ V . + (Title —1f 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- Budgef and: the Joint Commmees, must .
be approved by the Committee on House. Admmnstrcmon ' : ' '

APPROVED: ________ S |
' . Chairman, Committee on House Administration- - : o4
Office of Finance use only: 3
Office Code __________
]
A
( Monthly Annuity $___________9_Q ;

Copy for Initioting Office or Committee -

| Nw 88326 T e - e
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, _ authorlzmg official.)
To the Clerk 'of, the House of 'Representatives:.

| hereby authorize the following payroll action:

EmploYee Name (First-Middle-Last)

Effective Date
James K, Conzeluven - B 173477 . - o
\ Employee Somal Security Number - Type of Action
¢ 435 EL‘-U uf? o | p ) O Appoin‘rmenf o )
Employing Office or Committee - (B Solory Adjustment /
| $ed e ¢ oCommitios on '3,3;333:3 aaténng - l:] Termmchon (At close of busmess on effective dcte) B

~

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

- . !

Position Title Gross Annual Salary

130 A0

G

(If Committee Emplbyee complete appropriate item below.)

/
1. ] Sfcndlng Committee:, Staff— D Clerlcol or'[] Professional. g
- 2. K] Special-or SelecT‘Commlﬂe'e: Authority—H. Res. ___'EE____of 3’ _‘%__)_Congress,\ .
3. [] Joint Committee. - N
(If Employee of an Officer of the House, complete item below.)
[ ) . ’ N (
Position Number_____-______ ___ It applicable, Level ____._~  Step________
1 certify that this authorization: is not in violation. of 5 US.C. 3110(b), prohibiting the employment of
relatives. - o . : )
Date ______ o l______ B L
. (S|gnoture of Authonzmg Official)
. e Penvy B, fewmgeber
- ~ , (Type or print name of Authorizing Official)
I Chedvpav
- (Title—If Member, District and State} t

.- \ ‘
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 'rhe Jomf Comml’rfees must:
be approved by the Committee on House Administration.

APPROVED: ____
: Chairman, Committee on House Administration
| \ | " — — N
Office of Finance use only: S _ - - ]

. ’ } N
Office Code___________ - \
Mon'rh|y Annuity S_________.00 -

S o » ;
Copy: for Initiating Office or Committee :
e

PAYROLL AUTHORIZATION FORM S T o -
(Plecse Use Typewriter: -~ U S. HOUSE OF REPRESENTATWES (Any erasures, corrections;-or changes
~ orBallpoint Pen) "+ - .

Washlngton D.C. 20515 s ~on “this form must beﬂnmaled by the B

O

NW 88326 e
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'PAYROLL AUTHORIZATION FORM S

ez .. h\ . !
f' " +(Please Use Typewriter . - : \ U S HOUSE OF REPRESENTATIVES (Amt,herafsourrrgsmcg{rﬁgtlrnnl?la?gd(:hbzn%ﬁ:
,~ s . S === "on this u
| or Ballpoint Pen) .. - . " Washington; D.C- 20515 = authorizing official.)”
I ,
1 | R ~ -
;; To the Clerk of the House of Representatives:
. ~
| hereby authorize the following payroll action -
‘Employee Name (First-Middle-Last) - . Effective Date
James 1. Cenzehaan / 1727/
Employee Social Security Number - L - Type of Action .
NS s ~ . L ' (2] Appointment - |
i Employing Office or Committee [J Solary Adjustment o o
' [] Termination (At close of business on effective date) )
| - [ Seiect Compit tec on Assassinations )
(If type of action'is an Appou.nfmelj'rfor Salary Adjustment, complete the following information.)
o Position Title | S Gross-Annual Salary
| 1.8 xesearche - 513, 393
(If Committee Employee, complete appropriate item below:) .

1. ] Sfcnding Committee: Staff—[_] Clerical or'[] Professiondl

2. k1. Specml or Select Comm:ffee Authority—H. Res. 2 w4

S ___'_:_Ofi;f%_g’_t:__Congress
| | 3. D Joint Committee. | - C
| (If Employee of an Officer of fbe Hsuse complefe i'rerr; below.). - R e s L
: - Position Number__

__________ Step______._ i ‘
' cerhfy that . this ou’rhonzohon is -not-in: violafion of 5 USC 3110(b) prohibiting the.employment -of
Z relohves o
< far e haag Y A
Date. o FERERRT ce  19f4F

(Signature of Authorizing OfflClol)

St g kS s
Phgeas 5. Dowadnn, bpatrpen
, - (Type or print nome of Aufhorlzmg Offlcml)
- o i~ - e ARl B3 Tk I Nk R
| select Com um%. e o fgsassinatiens
if -
] /

‘All-appointments:and: salary. adjustments for employees>under the House Classification-Act:and-for Committee em-
ployees -except-those. of .the Committee:on-Appropriations, fhe Committee-on the:Budget, and the Joint Commmees, must*
be approved by the Committee on House Administration.

o S APPROVED ____________________________________________________ _

. . . : T Chairman, Committee on House Administration

g Office of Finance use only: , B o
Office Code___; _______ | ﬂ
i Monthly Annuity'S__________ .00
T .+ .Copy. for Initiating Office or Committee . . .-~ . . -

6 B : . ~
| };w 88326 |
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 MEMORANDU M

ffTO:_sdell Staff Employees 1_y.
ijROMi.»Budget Officer N
-.DATE:;'January 3, 1977

"*RE:i u?Payroll Certification .

_ Starting Wlth the January, 1977 payroll the certification
- to the House Finance Office requires, among other things, the '
" relationship, if any, of each staff employee to any current
- Member of Congress (those taking office January 3 1977)

_ " The follow1ng are the relatlonships to be 1ncluded 1n
"'ﬁthe certification o | |

~ father. - -~ nephew o L brother—in—'law
mother .~ nieee .. . sister-inlaw
som. - . husband . stepfather =
- daughter =~~~ wife - stepmother = .
- brother - father-in-law -~ ' - stepbrother
sister - mother-indaw ~  stepsister
~uncle - son-in-law ~ half-brother
gunt - . daughterdin-law - half-sister
ﬂrstcoush1 R g . B

All staff employees are requested to complete thlS
f;form and return it to the Budget offlcer. :

o QApproved o
L:}Richard A. Sprague

I am not velated o—"

'vfi_am'yélatedaby'the following relationshipi"‘

17>Da€e ]

E" 7._[* . N 8 ‘ o . . . . . . . . ) : . B

| ew 88326 < T e |
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