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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].
azef:MNw 88326 Date:
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Date:08/20/93
Page:1l
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 e e ... OFFICE OF THE CLERK S e
. Nameol "mp«oyccl T U5, HOUSE OF REPRESENTATIVES: - - = " .oatAkce nrouckt

FORWARD FROM
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DATE OF APPOINTMENT - | ANNUAL LEAVE - S o | I
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Dee. | {
=06 day snnualleave . . CCRTIFIED CORRECT:
= 1.0 doy annual leave o ' o ' o - o '
= 0.5 doy si#k leave - _ , -
Z¢l=10day sickleave © . - - . .. - Employca's Signature . o mete | ~ Chiel's Signatera 1 Date
_ L : : (if employce refusces {0 slgn, stale rcason below.) S o » . » - :
‘= 0.5 day admlnistrotive leave - . o o _
AL = 10 day sdministeative feave . - o o Approvcd: — ‘ e
L i : . _ S . © Cletk of the Houso . S Date .
= 0.5 day »unauthor'zed absengo S '
: ( .. .This record will be ferwarded to the Clerk of the House at the cnd of cach cafendar year, or in case of terminatien, along.
Uu = 1.0 day unauthorized sbseace ! "o with ihe (CQUCat for tc'mmatzon. Upon app'oval, the rccord vull be filed in the employcc S ofhcml pcuonncl folder,
= 0.5 day leave without pay - | _ ' L ' . ' L e o
= 1.0 doy leave without pay . ' i L o P o N
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PAYROLL AUTHORHZATION FORM

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

; on this form must be mltlaled 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 Mame (First-Middie-Last) o Effective Date

“eadd
Sy
G
s
Qn\‘
Tad
(e

Raliph €. Lecgke :
- Employee Soclal 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) .

Assassinations

[ 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—L1 Clerical or [1 Professional.

2. 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.
duly 7 - /8
Oaote ______ __ . _ o _. N .
| LOUTS STORES, Chitimiag™™
{f appropriate, signature of Subcommitee Chairman or Ranking Minorty Member) ~ o o i o of Auhariing Ol T

(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:

Office of Finance use only: - | o | ID
Office Code |

- Copy for ,-|ni‘tiav’ring Office or Committee .
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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.)

Cena, o
PRI IEC P PR W T Y

el L Za lmmat

-To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) - e . Effective Date e f
Ralph €. Lochke December 1, 1977 ]
Employee Social Security Number o B Type of Action
81 ?c%ﬁw%@?ﬁ : [0 Appointment
' 202 Salary Adjustment g
Employmg Office or COmmlttee/Subcommlttee ' ~ | O Title Change -
: - O Termination (At close of business on effective date) %
- ' aﬁglﬁgﬁ WEIen O Leave without pay (Beginning with effechve 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 B Gross Annual Salary*

.. N T e
ok el K e o s, b3 ifn e d¥ D Naft Aer

Researches | o $18,000

- *1f emoloyee is a civil service .annuitant (includes.U.S. House of Representatives), fhe 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.)

RPN SIS TRy N ETe)

: 1 m Standing Committee: Staff—[1 Clerical or O Professional.

2.3 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.%%?--ofé??‘i%Congress ,
3. O Joint Committee. ' : ' }
- B
(If Employee of an Officer of the House, complete item below.) - 4

Position Number_______________. If applicable, Level

Step_______.

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

d

relchves
Date___ . . . L1955 1
14
{If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) g
!
" 3
@'@ (Type or print name and title of above official) 3
P _ s
. ‘ . ’ ]

» All appointments and salary adjustments for.employees under the House ClassificationAct and fér ‘Committee em- -

ployees, except those of the-Committee on Appropriations, the Committee on-the Budget, and the Joint Committees, must" 3
be approved by the Committee on House Administration. 3
1
' |
APPROVED: ____ ___ e _ g
Chairman, Committee on House Administration j
, , |
Office of Finance use only: " o H
1
. ) i
Of.hce COde ——————————— Benefits __ __ i
i
Monthly Annuity $________ 00 asof _________ . _ Payroll . _____ __ ]
i
. . . . , (Revised: August 1 1977} k.
- *Copy for Initiating Office or Committee 1
. Vs «.‘{

NW 88326 ST e
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PAYROLL AUTHORIZATION FORM R Yoo |
~-(Please Use Typewriter- - - U.S: HOUSE OF REPRESENTATWES», -~ -..~(Any.erasures; corrections, or changes _‘

» s eDanY .- on this form must be |n|t|aled by the .
“or Ballpoint ‘Pen) . Washington, D.C. 20515 = " authorizing official.)

~Tothe Clerk of the House of Representatives: - -~ -~ -~ oo, o o o

| hereby authorize the following payroll action: -~ - -~ .. . - RN : : .

Employee Name (First-Middle- Last); SRR L RO Effective Date
xe.’% ?ﬁ C. Locke . ' 8F1177

: Employee Social Secunty Number B Type of Action
017 35 1972

(] Appointment ' S ‘. E

Employing Office or Committee .~~~ (3 Solory Adjustment -

L | . - o - | [0 Termination (At close of business on effective date) -
- éﬁagesﬁ ratios |

A A e YT

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

Position Title S ) _ Gross Annual Salary |

$15.000

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

.]z D Standing Committee: Staff—[_] Clerical érD Professional. - . .

LEE 2R 54
2 @ Special or Select Committee: Authority=H.Res.. &g"“wof-gf}ﬁﬁ Congress.
3. [ ] Joint Committee.

~_(If Employee of:dn Officer of the House, complete item-below.) - - T O TR R

- Position Number_____ ...__I1f applicable, Level _

' Bk cerflfy that this authorization is ‘not in. violation -
relohves

Voo Tea e e
At s LB A TR

e, —————— i e e e ) W e

(Signature of Authorlzmg ‘Officiol)

rd meseg Stokes

ﬁ
B Ty
RYVESFTH VAS HCR VSN, oD PR R

(Type or prnnt name of Authorizing OHicial)

5 M?%ﬁ‘i

(Title —If Member, District and State) &

,-
it e e
ST it s A

oaen. 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. . - -

NSO ##

Chairman Committee on. House Admlmsfrahon

APPROVED:

Ko,

Office of Finance use only: .

Offlce Code o . o 05//”

LG ICRVA R VLN AP )

Z
(*]
=
—pe
=
~
>
3
3
C
=
~
(922
o
o
“
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter = U.S. HOUSE OF REPRESENTATIVES (An)t;herafsures co;rgctlon& at:;dchban%ﬁ:” - ;

o D) - , . : .. on this form must be initi y the.

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

To-the Clerk.of the House of Representatives: .
2

i

| hereby authorize the following payroll action: ' 51,

A

Employee Name (First-Middle-Last) - - e - Effective Date: . -

Ralph C. Locke | , aveern .

~ Employee Social Securlty Numher ' : ©  Type of Action ks

817 3{} 1972 : (] Appointment X
Employing Office or Committee R) Sclary Adjustment - | B
Assassinations [] Termination (At close of business on effective date)

(I type of action is an Appointment or Salary Adjustment, complete the following information.)
Position Title B Gross Annual Salary E

$30,009 2

(If Committee Employee, complete appropriate item below.) -
1. D Standing Commi'rfeé: Staff—[ ] Clericcl or [ ] Professional.

. 'f;i

2. [ Special or Select Committee: Authority—H. Res__%_"_?____of 9?_]t;%;BCongress. - . -9

3. [] Joint Commitfee. i

- (If Employee of an Officer of the House, complete item below.)
Position Number________________ If applicable, Level _

-
@N
| Doc

.| certify that this authorization is not in viclation
relatives.

(S|gnoture of Aufhorlzmg Offl:lol)

*"f Louis Stoke

J’,F (Type or print name of Authorizing OFficial} -

i‘hzé‘imm

-All appointments and salary. adjustments for.employees under .the House.Classification Act-and for' Comniittee 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

88326 ST e
|d:32239480 Page 7 ‘ '
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MEMORANDUM

 ro: Al staff Employees R e

" FROM- ""Budget Offlcer

-ifrDATE;. ‘January 3 1977

'thRE‘jf?tPaYroll Certlflcatlon B

. 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) ,,,,,,,,
S _ The follow1ng are the relatlonshlps to be 1ncluded 1n
"*~the certlflcatlon-};wgygaa_Tq . . , R

L father e
_mother
Csom
" ‘daughter -
~ brother
. . sister e
. 'uncle
- --’aunt
;ﬁrst, cousin

B ) 'niece - v ) oL . | sister—in-la,w E =
D .husband .. 7 -+ stepfather . ...
o owife s stepmother. = /"
- father-inlaw - . .stepbrother : .-‘.l_ﬁ
\mother—m—law - ioe o stepsister. g
- 'son-in-law ™ . half-br other
}dszhter—m-law 7 1.’"half~51ster

e - All staff employees are requested to complete thlst'L__
jjform and return 1t to the Budget offlcer._i,a.y___,hufj,:"_;.g“'

*Approved e
ﬁRlchard A.‘Spraguear--“

i-;neph€w513g¢-;, ffwf,;3.;jr?'brofherdn}huiff{'*f;;f"va?x”ﬂﬁ

NW 88326 e ——
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1975 O -'57:255";

> GPO

PAYRO L ”AU‘THORIZAT|0N F0'RM W A T g
:' (Pleose Use Typewrrfer % US HOUSE OF REPRESENTATIVEST .{. 3 (Any erasures correctrons or; changes..

- A , . on-this form must be mrtraled hy the -
-‘ or. BoHpomt Pen) Washrngton DC 20515_ N authorizing ommls)\ g

To the Clerk of the House of Representatrves

I hereby_ourhorrze 'rhe followrng pcryroll oc’rron

‘.E'mp’lo’yeeAN_émej(F'irst_-Mid'dl‘e-L'ast) s o EffectiveDate . .

j:':.»:'. _'-, 'Employee Socral Securrty Number h 37 7"’Type of Action

ew 36 Wiz | O sveinmen

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

D Termlnohon (Ar close of busmess on effechve dcte)

"e‘i'ee:t ﬁomeitew on &ssassimﬂeﬁs

: V’C(If 'rype of cchon |s an Appom'rmenf or Solory Ad|usfmenf comp|e’re fhe followrng rnformo'rron )

""'-’1}7,5-‘,.,.Pos_fi“t'i6h T'it‘le’;, - SRR Gro.ss AnnUalﬁfSa’Iary';; e

e (IfCommn‘feeEmployee, complefe opproprrcn‘e rfembelow)

Congress

.} w-"

‘crrrman Commrh‘ee on House Admrnrstrohon

“Docld:37239480 Page 9



" PAYROLL AUTHORIZATION FORM.

(/.~<<_~ .
| .o (Please Use Typewriter ( U S. ‘HOUSE OF- REPRESENTATIVES OA“!t!hefafsoumsm‘:j‘;;fggt':’n"é'a?; dc"b?;"%ﬁ:
foe e e e L , o - - ™ on this for
b or Ballpoint Pen) o h . Washlngton D:C: 20515 - & ~ authorizing official)
; . | )
| To the Clerk of the House of Representatives:
. | - /
| hereby authorize the-following payroll action:
- Employee Name (First-Middie-Last) - . | Effective Date :
Ralph . Locks c | | VTT R
T Employee Social Security Number . R ¢ Type of Action oo
) G917 36 1972 | (] Appointment » ' [
. Employing Office or Committee =~ = }D Salory Adjustment. -
: ?%32 - Committ Acsassinations - - i I:] Termmohon (At c|ose of busmess on effective date) -
© | Select Commitiee on Assassinat jsine: atel;
(L type of action is an_Appointment or Salary Adjustment, complete the followinginformation.) . .
, . e , N \ | |
. Position Title . - - " Gross Annual Salary
— . > ’ —
Rassarcney - L 15,400
; - - — —
(If Committee Employee, complete appropriate item below.) T .
: . . . } ) /
1. ] Standing Committee: Staff—[ ] Clerical or[_] Professional. e
2 P] Special or Select Commiittee: Authorl‘ry H. Res _?_i}_f_j____of_{"’jé_%:ﬁ_Congress
3. [] Joint Committee. g ’ ' :
- (if Employee of an Officer of the House, complete item below.) -
Posmon Number __  — |f oppli\coblé; Level _______,_S’fep________
. [N

-l certify .-fhot:gthis, authorization ' is. not in violation= of 5.-US.C. .3110(b):ffprohibifing;\‘fhe'e’mploymén-f sof

relatives. .
-
3""‘3 ,.?.E' 3 {“}w i‘;f ; ,; ! —~
Date ,_________________f_’“_?t‘??:'_‘__?‘::’___, 19 ’ff‘ _____________________________________________________________
_ (Signature of Au?horlzmg Official)
Thomas . Q@Nﬁ?ﬁ%s Chaivzan

AL appomfmenfs and salory~od|usfments for employees under the ‘House -Classification Act=and for Committee "em- " & -

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

PR ST T NP NVEI N PO

X

| o APPROVED: ____.____ _
. / : : : - Chairman, Committee on House Administration
A Office of Finance use only: ) T
~ Office Code._______ o ' !
N\onfhly Annuﬁy S _________00 \
_ C e e Copy for Initiating Office or Committee - «

o | —
| Nw 88326 | S
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- or Committee
NW 88326

'PAYROLL AUTHORIZATION FORM.

~(Please Use Typewriter

L. Us. HOUSE OF REPRESENTATlVES -
or Ballpoint Pen) ) y

Washington, D.C. 20515

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

I hereby authorize the following payroll action

f
Employee Name (First-Middle-Last) ‘Effective Date
Balph C. Locke ~ Hovembar 15, 1973
. Employee Social Secunty Number -Type of Action
{} 7 ?6 “”f"‘” ’ ¥ Appointment .
Employing Office or Committee [ Salary Adjustment : ) |
Selact Cormittee on Assazcing 1 iom [ Termination (At close of business on effective date)
. I %2 LAaEME LR L 850 455 & p ‘ _ ]
(If type of action is an Appointment or Salary Adjustment, complete the following information.)
P ) ' - Y
1B Position Title 1 Gross Annual Salary
keszarcher | | SO IR % B
(If Commlftee Employee, complete appropriate item below.) g
| ‘ bl
1. 1] Sfcndlng Committee: Sfcff —[_] Clerical orDProfessnonol . e ‘}(E’_
67 AR T |
2] Specuol or Select Committee: Authority—H. Res _ﬁ_i_f____of"_’f”’_"_’f__Congress. Vo \p{'
= \ - Kéﬁ?’ W
3. [] Joint Committee " A o _ ) N \ _
) ’ : PEt 1?
(If Employee of an Officer of the House, complete item below.)
Position Number

If applicable, Level_

el

__.Step_-______

| certify that ‘this authorization is not in violation of. .5 US.C 3110(b), prohibiting the ‘employment of
relatives. ‘ - = ' ’
' . ' vy & S {
| Dote Hovembev gz . M8
o ’ 5 -~ {Signature of Au'horlzmg Ofticial)
| ( , inomas N. Bowaing, Chatrman
I ——_———_—(_T;p;_or_ ;@T%E:fﬁﬁc;.—z;; Bf_f.:.gl)_ _______________
) Select Commil

chee on 5*1‘.’}5&;!3.;2%(41 ons )

All cnppomtmenfs 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. Bud
be approved by the Committee on House Admmls'rromon

get, and the Joint Committees, must

~ ' f APPROVED:

-

________________________________________________ /.

Chairman, Committeé on House Administration
Office of Finonce use only:" o

Office Code_ -

;
{

< Cepy for Initiating Office

ld: 32239480 Page 11

(Any erasures, correctlons or changes
= on this form must be initialed by the
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| C S
: - \
!
|
, | o N
{ I am not related / SRR - » B, - _
: I ‘am related by the follow1ng relatidnship"»
/7 M ///0/ 77
ature of Employee Date’ - |
. o . . . B 1
|
| :
| |
t
:zf )
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