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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10060-10441
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

December 8, 1995
Status of Document:  Postponed in Part

Number of releases of previously postponed information: 7

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: 6

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

Eeleased under the John . F.ennedy Sssassination Records Lolection &ct of 1992 144 OG0 2107 Mote). ]
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Date:08/20/93
' - _ .~ Page:1l :
JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

'AGENCY INFORMATION

HSCA
180-10060-10441

| AGENCY
RECORD NUMBER

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR :
FROM :
TO :

TITLE

DATE
PAGES

01/03/77
7

SUBJECTS
HSCA, ADMINISTRATION
HINDLE, LOUISE M.

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

‘NW 88326
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_PAYROLL AUTHORIZATION FORM == = =

(Please Use Typewriter: -~ - U S. HOUSE OF REPRESENTATWES.-' . (Any erasures, corrections,or. ch’ang’esi -

-~ on this form must be mmaled 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 (Flrst Mlddle Last) S Dl s Effective Date -
Louis H. Hindle | %@r@% 1, 1978
Employee Social Security Number- . . - -=- [ - - ; Type of Actmn
B . L , . - 20 salary Adjustment
Employing Office or Committee/Subcommittee .~ . - - - | O Title Change ‘ _
.. ) s O Termination (Af close of business on effective date)
S, o e ‘-;‘a".-;~@
_ ﬁ%&%ﬁ%@iﬁﬁ&,i@ﬁ@ O Leave without pay (Beginning-wit/h effective date above and ending:
) close of business_ _ _ ___ _ __ _ _ _ _ o oo _______ )
N . . . e . N . - Specify Date -

(If type of action is an Appomfment ‘Salary- Ad|usfmenf or Title: Chonge ‘complete appropriate information below)

Position Tltle : s Gross Annual Salary*

O££16¢ Manager ~ Rennedy Sh%mmm:@@ | $17,100

RN emoloyee is a civil service annuitant (includes U.S: House of Representohves) fhe gross ‘annual sclcry shown should mclude the onnuny recelved by-the employee
plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.)

1.0 Standing Committee: Staff—[{] Clericdl or L1 Professional.
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2. BE ‘Special (Inveshgahve staff of Sfcndmg Commltfee) or Select-Committee: Authority—H. Res.?ig”_*:’_ f@j__Congress
3 O Joint Committee. ‘ ' ,
(If Employee of an Officer of the House, complete item below.) S
Position Number______________ _f applicable, Level ________. Step_______.
| ‘certify that this authorization “is: not in vnolohon of 5 U S C 3110(b) prohnbmng fhe employment of ?
relatives. : . - :
Dofe__.%%@_?_"@_?;}a__?_% ____________________ L1978 el ool _..
: i
-
. B e - — _‘fi
(If appropriate, signature of Subcommittes Chairman E'REn_anE_AX.E&.Ty_AXEnEe_r)_ ot home o RS S TR 3
C T (Type or print name and fitle of above officiall. . (Thle<if Member Diatrictand Srare) T TTTTTTTTS I
= :
All appointments. and salary ‘adjustments for: employees under ‘the House Classification Act and “for’ Commmee em-= .
_ployees, except those of-the Committee on Appropriations, the ('ommmee onthe Budget, ond fhe Joint Commmees, must ; \
be opproved by the Committee on House Administration. - : ‘ ‘ ' ‘ 3 §
APPROVED: __ _ ; \
‘ Choirman, Committee on House Administrotion . *’
| Office of Finance use only: - . ' o
. i . v';‘
Office Code __________ Benefits . .
Monthly Annuity $__________ 00 @esof _____________ . _ Payroll ______ . x
: - ) . i » (Revised: August 1 19077} :
Copy. for Initiating Office or Committee - = v %
NW 88326 | T o



(”'fYPeofGCthf\lSOnAppOmtmenforSclcrYAd|usfmenf,completefhefollowmgmformcmon) o TR R R

‘Secratary $15,000 )

,x';:.nployees,gexcept those of the:Committee on-Appropriations, the’ Commmee on: 'rhe Budget ond the Joint: Commﬁfees, must

PAYROLL AUTHORIZATION FORM

(Pleose Use: Typewrnfer
or Ballpomt Pen)

'%."-US HOUSE OF REPRESENTATIVES
Washlngton D.C. 20515 7 A

“(Kny;erasures; corrections, or changes:
: ,.;on this-form. must be lnmaled hy the;«:_-.”
' authonzmg official.). - N

| =+To.the Clerk of the:House of Representatives: -~ - .- o mun oot v i

- I-hereby authorize the following-pdyroll-action: = 7 -

- Employee Name (Flrst Mlddle Last) "-‘; " o "-',’:f’-f-iEffectlve Datez”'_f\ L
/ Lﬁme H. Hindle ﬁec&mﬁee’ ‘3 w‘ﬂ

Employee Soclal Secunty Numher B Type of Actlonf‘-f':%»?iiim

? cﬁ} %“’@u’ﬁ?” 55‘;‘5 , ] Appointment

Employlng Offlce or Commlttee

. [XElSalary, Adjustment: ¢

"Terminofiong(Af‘CIOSé of business on effective date)

T 73%%‘5&%3;’8 nations

-------- ~Pasition Title R - Gross Annwal Salary - )

i (If:Committee’ Employee,;complete appropriate:itemibelow:) =it £t Vo s s S i ST

Professmnol

485

Clerical orf

S a~.-1‘~:-¥.-:"-Sto‘h‘dirig?‘rGo’m mittee: Staff=[=

- @ Specml ‘or:Select: Commmee Authority~H: Res.:

[ Joint 'iCommiﬂee; s

__If applicable, Level >

- Position Number

-.-=}.-certify. that. this- authorization: .is- not“in- vuolohon ofw 5 USC.W_A 3110(b):‘
relchves : . U

-+ All.appoirtments -and salary adjustments: for-employees* under:the:House: Cl’os'siﬁ'coﬁbn “Act-and ‘?fo‘r'Go’mm;iﬁéé"‘er’n'-?v’ B

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

APPROVED

- Cholrmcn Commnh‘ee on- House Admmlstrahon R

Office of Finance use only: - -

. Office Code

NW 88326 e
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- (If type.of .action is an Appointment or Salary Adjustment, complete the following infb‘rm‘ction:) o

.~(|f‘Commiff¢e Employee, complete-appropriate.item:-below.) - -~ i oo L R S

?—*»p'oyees ~except-those "of :the* Commmeemon Appropruonons the Commﬂtee on- fhe Budge’r and ‘the Joint® Commmees “must™
" .-be approved by the Committee on" House Administration.. . RITE ; o

Monfhly Annuity S___________p._Q :
Copy for Initiating Office or Committee L
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PAYROLL AUTHORIZATION. FORM

~(Please Use Typewriter: u s HOUSE OF REPRESENTATIVES '<Ah¥herafsuresn;cg;‘rgg"gnngla‘;; dChhé;"ggg-*'
T ¥ o oo ,.- .. on this form mu I
. ‘or Ballpoint Pen) - : . Washmgton D.C. 20515 . e authorizing official.) - . _

To the Clerk of the House of Representatives: - .o

T A

I hereby authorize the following payroll action:

Iy

Lous #. Hindle vy
< _Employee Social Security Number . -~ =~ - | . 1. -  TypeofAction - . . - |-

i

LA SR ey
IS :
FERATENY]

Employing Office or Committee -~ - - | [¥Solary Adjustment - oo

ﬁggaﬁﬁiﬁ%tiﬁﬂs | E] Termination (At close of business on effegﬁvé dgfe)i.-

' T L P
SERPREWEF NI 3+ Sy Wic L LB 2

PRI e

: Positioh.T_itle - i  - L Gr.os-s.viiﬁhhél»’s;éla,ry
Secretary | R 14,000

];'[:] Standing Committee: Staff~([] Clerical-or -] Professional. ="+~ -~ = = el R " r

g‘ava g a2 , ’ ; \
2. [ . Special or Select Commmee Au'rhonty H: Res. 465, of. gagh(ﬁongress; B SRR \

3. ] Joint Commi'rfee.

PR

L
I

Position Number____. .- __: f opphccble Level _

A (Tlfle -1 Member Dnstr»ct ond Stote)

"a-.r

= All ‘appointments.ands salcry 0d|usfments for employees under-therHouse':Classification Act-and for-Commiitted eém-

APPROVED:_____ . ___. i IR

Cholrmon Commmee on House Admmusfrohon R S

s L,
o P R
ot el B bl

Office of Finance use only:oe o e o T e s e

g§§ﬁ3§wyﬁgg [] Appointment : K o ' 5

__Employee Name (First-Middle-Last) -~ . . |~ .  EffectiveDate - - R A

. ,(If'Emp.l’o'yé‘é of an Officer of the House, com’plefe'i'}f‘em‘ below.)) . ST S o L b L M\“w



PAYROLL AUTHORIZATION FORM

-(Please.Use Typewriter “ U S HOUSE OF REPRESENTATIVES-’-’-"-"5 - (Any erasures, corrections, or changes™ . .
. or Ballpoint Pen) - o | - Washington, D.C. 20515 -~ .on this form must he: nltlaled by the:

authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

_Employee Name (First- Middle-tast) - . ] . - . - Eifective Date

mms H, Hindle R A

Employee Social Secunty Number | e S Typei-'of Avctio_‘rj-"u s

219 58 7533

(] Appointment

Employing Office or Committee - o Sclary Adjustment -

[J 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 ‘ A ] | ‘ B G_rbsr..s Annﬁal Salary

$13,000

(f Committee Employee, complete appropriate item below.)

1. »Da‘S'ronding Cbmrﬁiﬂée«Sfcff—[:] Clerical or [ ] Professional.. .

2. X m Special or Select: Commmee Authority—=H. Res. 485 __ - of gsthCongress.

_ 3. [ ] Joint Committee.

'('f Employee of an-Officer of the House, complete item below.)"

o :ployees, exceptthose of.the Committee 'on Appropridtions, the Committee on the: Budgef and The Jomf Commmees “must ™

Position Number' : __f oppli‘coble, Level

re|ot|ves

T, TR T - »" (Slgr;oture of Authorlzmg Offuclol)
" louis Stokes |
i;?‘_""'_—__*"_'ﬁ;;Zf ;TJ;EZZF&E;TTZEQ officiall . .
=7 Chairman

(Title— If Member Dlstrlct ond State)

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

be cpproved by the Committee on House Administration..-

:Chairman, CommMee on House Admmlsfrohon

APPROVED:

Office of Finance use only:

Office Code

88326 T —

i W " 176 T —— e J - ,:_,,‘ .
LI{I:E&E&M@ Page & : : [ |

I certify. that this authorlzohon is not in-violation of . 5. USC 3110(b) pr’ohjbifing-}f_he employment of

L i




PAYROLL AUTHORIZATION FORM

(Pleose Use Typewriter - QJ US HOUSE OF REPRESENTATWES U (Any erasures, sdrrectloris or changes -

o . . . on th|s form must be mmaled by the
or Ballpoint Pen) o ‘Washington, D.C.. 20515 o """ authorizing offlmal) \

,
<

3 e e amm 4 e

-1d:32239449 Page 7 ~ -’

To the Clerk of the House of Representatlves S S R S
I hereby oufhorlze the foHowmg poyroll action: . R S o
\Employee,Name (Firstj—Middl‘e-Lést)' T .- Effective Date \
| . B o B . <y gep . gespan . ‘ {
B Louls i, ;;§*3§§9 S g ) VA VSIS | |
f i Employee Social Secunty Number =~ - = - / -~ -Type of Action’ %
s P — | o o
19 53 }’31"1 » , ; , -~ /[_] Appointment " , . \
| L . R
| Employing Office or Committee > ~ -~ , D Salory Ad'““me”* o .
| - ! - 5 & .3 ', s — ‘
| S ’i(:": + Commitios on Aszassinations ' [] Termination (At close of busmess on effechve date). <
i ) s, N . L, Z y J s . . ) ~
‘ (If type of action is an Appointment or Salary Adjustment, complete the following information.) -
o . t S I . : : { N - .
~ Position Title - Co ) Gross Annual Salary . . | o0
[ ek S R RN g i
(If Committee Employee, complete appropriate.iteém below.)
- B - o ) , \ W . . - o i | : R . » o
L [] Standing Committee: S’raff—l:]‘Clericdl or[_]Professional. = . T T i
I : : ) T \
| ‘ '{ Y LA e /D‘ S \
| 2.7 ﬂ Specnol or Select Commn‘tee Aufhorlfy H Res 5*'____of:ii‘:‘___Congress Sy e \
. 3. I:] Joint Committee. o : . - - _ ﬂ}\a!' : éﬂs : réf?j
(If Employee of an Officer of the House, complete i’refn .be|ow.) , ' ‘ oW \g%" : ’% ‘ Wj e
Position"Number_______-. . .. If opphcoble Level ________ Sfep________ \ é _
< o . - ) X ’
I certify: that this- oufhor.'izati'oh is not in vnolohon of 5 USC 3”0(b) prohlbmng the employmenf of

~ relatives. . ) . &

Date - -  Decesbsy ¥ 1 9}"{3 - -
________________________ TTrTeTTTTTY T _—.—_u___———__—__—(gg_n—c\-t-u:e_o-f-;\:t;o:z_m_g—o_fic;:l_)_——-—‘-/__C____—____

- \ . - . _Thouas N, Downing, Chelrman -

R : ‘ o - -—m_“"_"___ﬁ;;_or_ print name of Authorizing Officiel) .
‘ | ’  Select Cowitize on Assassinations
i S _'“"""_"———_Tﬁlz_ﬁE\Zn:b;—ogff.c_f;rl—d—sfo?er"“_—_"_"__J—

S~ Al oppomfmem‘s and salary adjustments for employees under the House Classification Act and’ for Committee em- r,?
ployees except those' of:the-Committee on Approprnomons the Committee on the Budge'r and-the Joint: Commlﬁees, must * \
be cpproved by the Commmee on House Administration.. - L \

. . APPROVED: ____ \
N . Chairman, Commmee on House Admnmsfrchon \
Offlce of Finance use on|y T ‘ , o o s
: Offnce Code ___________ / o
Mon'rhly AnnUIfy S______,_;__-p-_Q - _ ‘ Co o ‘ -
- Copy for Initiating Office’ or Committee .
NW 88326 | ~ T e
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GPO : 1875 O - 57-255 -

PAYROLL AUTHORlZATION FORM . 5 ~ Coel ‘
g ~ (Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES ‘gAn¥h?;afsourr£sm‘:&;rggtl?ﬁl‘lila?;dChha)'n%ﬁ: .
. ) . - on
or B,ollpolnf Pen) Washington, D.C. 2051.5- : ~ ““authorizing official.)
‘To the Clerk of the House of Representatives:
| hereby authorize the following payroll action:
Employee Name (First-Middle-Last) ‘ | Effective Date @~
| Lems H. Hindle /77
o Employee Social Security Number _ Type of Action
219 58 7693 , ¥ Appointment
) Employing Offlce or Committee ] Salary Adjustment |
) 3@‘; Qﬁt C@g‘gﬁf t'@:eg an ﬁgsagsﬁn& ﬁigﬁs [] Termination (At close of business on effective date)
: '(.I.f .type;gf_v_.ggjﬂ_i,%on is dn‘v Appoinfmenf or Solory Adjustment, complefe'fhe following information.)
Position Title Groes Annual Salary
Secreﬁary N S $9,100.00
(i Commmee Employee comple’re opproprlo’re item below) N o .

1 D Sfondmg Commn‘fee Staff— D Clerlcol or [_] Professional. .
2. . Specnol or Select Commlftee Aufhorn‘y -H. Res -x_«gg_____ofﬁ%ﬁj__congress,

"(If Employee of an- .fflcer of fhe House complete item below.)

S’rep__ L

T T T T T T T T T T T T Signature of Authorizing Official T T TTTTITTIT
: _Henry 8. Gonzalez.
(Type or print name of Authorizing Official)
Ci’sﬁ*«i{@iﬂﬂ____________-_______________; _____________ -
(Title—If Member, District and State)

AII cuppomfmen'rs cnd 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 opproved by the Committee on House Adm»ms'rrohon ' ' ‘

O o APPROVED: L
*\\% o V ' Chairman, Commlﬂee on House Administration
: - T . '
Offi'ce of Finance use only: 1 %* . _ o N
| Off-‘i'te Code.__ ______ o ‘- - | i.':.;mm.mm_.
Monfhly Annun'ry S ____..___00
NW %326

Docld*32239449 Page'8 ... Copy for Initioting Office 05-"’C°mmu ee . ..o .

POS'“OH Number___A__'_v_‘_‘__'- _______ |f oppllcoble Level ________.
O cerhfy thct this - ou’rhorlzohon is nof in VIOIOfIOﬂ of 5 US.C 3110(b) prohibiting the e'rﬁployment of
’relohves , o | . VTR .




S o: ',1‘\"7A11 Staff | Employees;i

" FROM: ~

|
l

[
158

DATE:

”T}gtd'the ‘House Finance Office- requlres, ‘among-other: thlngs, the
;jgrelatlonshlp, 1f any, ‘of each staff’ employe;
;fMember of CQngress (those taklng offlce Janu: ry 3,1

-ethe‘certlflcatlon.5

oo _dauovhter R

o

;hiaégrévédii £ 1@f5ﬁ ».'
- _Richard A.. Sprague - -

NW 88326
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 MEMORANDUM

%Budget Offlcer%
E January 3 1977

f'»‘-.'A,'j?a-'}-Payroll Certlflcatloni”f |

tlon

Startlng w1th the January, 1977 payroll the certlflca

to™ any current

The follow1ng are the relatlonshlps to be 1ncludedp1n
5"-'.':,-'~father B jﬁ.nephew __ffbrother—‘in—]aw:-,
_ ',mother oL oA e miece o [ sister-in-law._
Csom oo e "husband AT T PR f-:._"f*stepfather
owife o "_'..'stepmother"
' -‘jfather—m-law © o woeeno o stepbrother
"mother—m—law Sy _step:

“brother E
4 . sister -
R uncle o




