NW 88326

Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10068-10312
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

December 8, 1995
Status of Document:  Postponed in Part

Number of releases of previously postponed information: 11

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:

Board Review Completed: 10/24/95

Eeleased under the John . F.ennedy Assassination Records Lolection &t of 1992 144 OG0 2107 Mote). Casel MW oode
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/3 0 ,_ ,q ”,) . T .. OFFICE OF THE CLERK oo
Nk <t ‘"‘"“”“ .. " US. HOUSE OF REPRISENTATIVES =~ = = n’:%‘&’d&a&"%%‘iﬁ” -

— PERSONAL LEAVE RECORD L AT
LT T b "" ' P / ?77 T f ALT:;:'_ Lse‘ac:e ;

“ - ANNUAL LCAVE
_DATE OF APPOINTMENT ~ CATEGORY

Fhohe Number ._ Lo \ : ey - , , o I Lo e T
oo -l rort . (PRIOR FEDERAL SERVICE R T B I A

c . L — SOOI SRR sy , y . 1 alance
Position Number =~ - . Lavel . Step. ) Years . Months S 20O | ST THIS HONTH s wonTi © OF wowti

EMPLOYEE
INITIALS

L o o . S DAY OF MONTH o o ) : - ) .Annual. Sick Annual Sick Annual Siék Annual Sick

. "10:"”‘ 1 2 313 ST 6] 7y8F 0103121314 j15}16) 17 (1810120121 f2c]|23)24|25]126| 27 (28] 23] 30} 31| Leave | Leave Leave Lleave | Leave Leave Leave Leave
T EEENE ERRRERRRERE HERAY | /|t |
 Feb, | | - RYAY 2.2
. Apr. ' l B B R, 4 5‘
o - i B AV T s 5 :
o June X % | /L €| L | /2| 3 44 5%
7wl Bl s /1 , R S$E €%
Tt | | ‘ %SS| /1) | 5751625 o | 5
sept.| §|S SISISIA AAA | | - =] o| & 5| oo
Oct N y,
Nov 17 }] g

‘ — _ . , : jL ' Y —f '
Cm0Sdayemnualleave .o LSl '-CERTIFIED CORRECT:
= 1.0 day annual leave o S ' o : L ' 3 SRR,

= 0.5 day sick leave -

b .
cﬂ
(%)

= 1.0 dayv sick leave = = o o Employee’s Signature . : S Dete’ e Chief's Signature _' T ,.L_i : .“fDate
. o _ B T (if employee refuses to sign, slate reason below.) . - . I SR SRR
= 0.5 day administrative leave - - - i o L S I ol

)
a
>
!

7 |=1.0 day administrative leave = i o o Approvéd‘ . - '
. : R S i S . R : ClerkoftheHou._ T Bate

= 0.5 day unauthorized -absen-ce : ' ’ '
"This record wnll be forwarded to the Clerk of thc House at thn end of each calendar year, or in c se of termmahon along

= 10 'da‘y' unauthonzed absence  .' ‘with the a\.quest for termmat:on. Upoq approval ;he reu.,rd wxll be ﬁled in.the employce s offncnal personnel folder, o

0

L
(o

!

S =005 day leave wathout pay :

S = 1.0 day leave wath_out pay o B T v : ": . ' ]
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[ Asmggma*&:mn@

o PAYROLL AUTHORIZATION" FORM

weeclne v (Please Uses Typewrlferr ~

or Ballpoint Pen): Washington, D.C. 20515

' To the Clerk: of the House of Representatives: -~ -

-1 hereby authorize the following payroll action:

U S HOUSE OF REPRESENTATIVESI"’_‘-‘_"r"f'?f'~

. -..on this form .must.be.: mmaled by the C

- (Any erasures; corrections; or:changes: -

* authorizing official.)

Employee Name (Fnrst Mlddle -Last)"

s ;"“.f"',"E,ff'é_ffti,V,e'j.‘:D,avtef:f‘_ff:.'.’f 8 .

Emllloyee ‘Social. Security Number- R

_‘3@”&*‘“ Botand | 7T

23% 52 53 - [] Appointment

Employlng Office or Committee . -~ | O3 Selary Adjustment . < -

Termination (At-close of business on effective date) - .- .-

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

" Position Title

Gross Annal Salary | .

$15,000

Researcher

(If Co’mmift,ee. Employee; complete appropridte item-below.) -+ -

3. [] Joint Committee.

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

Posmon Number- e applicable, Level

relcmves

L@uzs Stokes

? - be approved by the Committee on House Administration.

APPROVED:

f e‘" ,1

1‘."[:\'Sfonding Committee: Staff =[] Clérical or [ ] Professional;: = il il ih e, e

2. K] Spec10| or Select Committee:. Authority—H. Res._. 485, f%‘jth Congress. w7 T s R T

| certify . thot -this authorization is 'not in violation of 5 USC 3110(b) prohlbmng the .employrment - of '~ *.

a,‘,.,‘,a;‘-«m y.,;.»mw-w pefi

e
O,

rS sl

S ~~%¢‘W

A o - (Slgnofure of Aufhorlzmg Offlcnol)

- All .appeintments and :saldry adjustments for employee’s under the House- C|ossnf‘ccﬂon Act.and for:Committee em-
. .. ployees, except those of the Committee ‘on Appropriations, the -Committee -on fhe Budgef ond the Jom'r Commmees, ‘must "

Chonrman Commlﬁee én House Admlmstrahon s

Zz . e o L e
| Office of Finance usé only: - - i ,/%/
| Office Code __________ ﬁ 7
, Monthly Annun'ry S .00
i: Copy for Initiating Office -or Committee
fj e R Y - ~

| NW 88326 -
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MEMORANDUM

TO: Tom Howarth, Budget Officer | 9

/S B 54T
FROM: G. Robert Blakey, Chief/Counsel and Director
DATE: August 19, 1977 |

"RE: Colleen Boland and Kf5in Walsh

This Memora,éum is written to inform you
that Ms. Boland ander. Walsh's employment with the
Select Committee jill be terminated effective
September 15, 13 7. Ms. Boland and Mr. Walsh will
be on adminis‘fétive leave until that time.

Th¢ administrative leave should equal their
accrued vacation plus such remaining time between

now and Sg¢ptember 15th.

_T' - T T . T

W 88326 T e
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MEMORANDUM

TO: Thomas Howarth, Budget Officer

FROM: G. Robert Blakey, Chief Counsel and Director )S“
”~

DATE: September 15, 1977

Effective Friday, September 16, 1977,'at 5:00 p.m.,
Colleen Boland and Kevin Walsh will be terminated from
the Committee payroll.

If you have any questions concerning this matter,

please contact me at your convenience.

GRB:Jjl

3

;“I——,— = B -

NW 88326 e
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PAYROLL AUTHORIZATION FORM ’ ' - o o g

- {Please Use Typewriter - -= - U S.-HOUSE: OF REPRESENTATWES - An)t«herafsures co;rgctmn: ?rdchban%:s &

. . - . ‘ _ on- this form must be initialed by the. E

or Ballpoint Pen) . . Washlngton D.C. 20515 " authorizing official.) 4

To the Clerk of the House of Representatives:

| hereby authorize the following-payroll action:

Employee Name (Flrst -Middle- Last) EIRIT I | .’Ef-fectiye- Date

Coileen T. Boland | 8fi/77

. Employee Social Security Number ~ :- -~ |- . Type of Action

215-52-9164 00 Appointment :

Employing Office or Committee . ' 5‘5'9}7"‘“"'“5*-""9_’”" .

F‘Xﬁgaﬁ'géﬁﬁtigﬁg (] Termination (At close of business on effective date) -

Assasst £

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

- Position Title ' Gross Annual Salary "
Researcher 15,000

(Iif Committee Employee,vcompléfe appropriate item below.)
1. [} Standing Committee: Stoff—-{j Clerical or -] Professional. .. -

55+h
2. [ ﬁ Special or Select Committee: Authority—H. Res ___v_.?;__‘_‘_of_i??_‘-iCongress.‘ :

3. [] Joint Commiﬂee.

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

Posmon Number . __If oppllccble Level

'Mq_w.. e s

5 AT (‘vsrj-gnoture of Authorizing Official)
,f'Leeze S?ekes

Cinamen catbnd i a2 p i b s et el el L s

el

s ™ N

’j" ‘ (Tie—If Member, District and State) .

.‘.-;:a,:.;ployees -except.those .of the:Committee .on Appropriations,sthe. Committee on the Budget;-and-the Jomf Commmees, must -
be approved by the. Committee on.House Administration.. ' Bt C C

Chclrman Committee on House Admmlsfrchon

: APPRO\/ED

Office of Finance. use only: - -

A b
T

Office Code ___ _______
Month|y Annuny S__________Q_Q
Copy for Initiating Office e? Com':miﬁ'&ee
NW 88326 ST o
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PAYROLL AUTHORIZATION FORM

on this form must he |n|t|aled 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:

’ ,Employeg Name (First-Middle-Last) : Effective Date

Cotleen T. Boland o BT | -
Employee Social Security Number - R -Type of Action
215 52 5164 » : ] Abpoinfmenf |
Employing Office or Committee ' [3 Salory AdiUé*ﬁe”f
} ﬁgséﬁﬁiﬂatﬁﬁﬁg . | [ 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
3'5'33 04

(If Corhmiﬂee Employee, complete appropriate item below.)

1. [] Standing Committee: Staff—[ ] Clerical or[ ] Professional.
2. ] Special or Select Commiftee Au’rhor:'ry H. Res. %65  of 85th Congress.

3. [ Joint Committee.

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

Position Number ____:If applicable, Level _

re|ohves
Date_ __________,__________,__f‘i@_}fj____ 1977 |
i -Z (SigRature of Authorlzmg Official)
_.f___ _az@@is_égﬁ_____________________ ______________
: ‘:g (Type or print name of Authorizing Official) .
S
] Chalwman _
rd (Title—If Member, District and State)

Al 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 fhe Budget, ‘and the Joint. Commmees, must
‘be approved by the Committee on House:Administration.. SR ’ :

NW 88326 T e

. Chairman, Committee on House: Administration - -

APPROVED:

Office of Finance use only:. .-

Copy for Initicting Office or Commitiee

Docld:32243278 Page 8 S ;

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

TLATLE L ar Tro el e e »"'e
D Favdein & Fewne Loy Datdd n W by L cuts S

e d e e B

| certify _that this authorization is not. in . violation of 5 USC 3110(b) prohibiting ‘the. employment -of . -

Wit n

-y
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PAYROLL - AUTHORIZATION FORM o o - ' -
-(Please Use Typewriter ~ -~ U.S. HOUSE OF REPRESENTATIVES - - -(Any-erasures,.corrections,-or changes - -
or Ballpoint Pen) - ' Washington, D.C. 20515 - on -this.form must: be mmaled by the

authorizing official.)

To the Clerk of the House of Representatives: -

I hereby authorize the following payroll action: w
Employee Name (First- Mlddle -last) N g | 'Effercti‘ye‘pate‘4 }
Ce’ﬁ‘éeef' T. Boland - &V/77 - ) \
| Employee Social Securlty Number - e Type of Action :
215 52 9164 \\

(] Appointment

Employing Office or Committee CigSelary Adjustment

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

Assassinations

F S T o M SR S
Hott i st de s s A e Lt S e

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

| Docld:32243278 Page 9

Position Title , Gross Annual Salary
$22,000
(If Committee Employee, complete appropriate item below.) 3
1.1 Stone{ing_Commiﬁee: Staff—{] Clerical or [] Professional. ‘
. 5 I
2. [3 Special or Select Committee: Authority—H. Res.__ 488 of 9:{@3_Congress;' SR
v : : \
3. [} Joint Committee. K
(If Employee of an Officer of the.House, complete item below.) I
Position Number_____ If applicable, Level _______- Step_______. 31
‘| certify that this authorization is not in vuolohon of 5 U. S C 3] 'IO(b) prohibmng the employment .of 1
relohves S }
Date.___________________Roril 29 _ 1977 7 -
- e ‘;{f"’ (Slgnofure of Authorlzmg OfflClcl) 2
7 __Louls Stokes
;,f"m‘ ) (Type or print name of Authorizing Official) i
L g?;aias_@g’s___..______..._.____.__._____;_:__._._‘.____-___.‘ ?;
(Title—If Member, District and State) i
~ All oppeinfments and salary odiustmem‘s for employees' under -the House' Classification Act and for-Committee em- v
. ployees, except those:of: the Committee on-Appropriations, the Commmee -on-the: Budgef and the“Joint Commmees ‘must 7 "-5-3 |
" be approved by the Committee on House Administration.. R o : ' : ?
APPROVED S N 3 \
. Choirman, Committee on House Administration ,
-
Office of Finance use only:
Office Code ____________
Monthly Annuity S .00 ‘
.- Copy. for Initioting Office or Committee. -
NW 88326 | T T



PAYROLL AUTHORIZATION FORM- . o -

“(Please:Use Typewriter - '- 4 U.S. HOUSE 0F REPRESENTATIVES (Any erasures, corrections, or changes"

- .. on this form must he mltlaled by the
or Ballpoint Pen). > Washington, D.C. 20515 _ authorizing official.) -

To the Clerk of the House of Representatives: -~ - _ = - _
| hereby authorize the fellewing payroll action: : N
Employee Name (First-Middie-Last) T -Effective Date
Colleoa T, Soland g . 173777
. \
Employee Social Security Number » N : - Type of Action
f«;?‘; zsf. SRR - D Appointment
. * Employing Office or Committee | B 5°'°rY AdlUSfme”* . :
K :&%;3 set Commd then on LAssassinarions | . [} Termination (At close of business on effective date)
B o 4 Lrle l}’&r"r xS [ER W She R e o I T Py B I 3 ¢ & kS 120 ]

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

7/

Position Title - ' ‘ Gross Annual Salary

~ —
7

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

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

2.%7] Special or Select Committee: Authority—H. Res.__ 1 ___of Q{_f.ﬁCongress.

3. [ Joint .Commiffee. ' , , _y -
(if Employee of an Officer of ’rhe House, complefe item below) . : » - -
' ' )
Position Number ____________ ___If opphcoble Level Step________

| cerhfy fhof this oufhorlzohon is not in wolchon of 5 US.C. 3]10(b) prohlbmng the employmen'r of.

relatives.
N
Date_________________ _______. N
T : . : (Slgnoture of Au?horxzmg Official) .
”w;m H 'ﬁu,qﬁﬂy’*
\ o \S :mgl "4¢,/ng
| - 2 N
- . : (Type or print name of Authorizing Offmcl)
T ’ ‘ &, 5“ %"’?@J,
: | - | N o Tvmivy o i 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 the Joint: Committees, must
- be approved by the Committee on House Administration.

Chairman, Committee on House Administration '

S L APPROVED

Office of Finance use'only:

Office Code

Copy for Initiating Office’ or Committes

e — - - B

| Nw 88326 P e
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PAYROLL AUTHORIZATION FORM o

/A“—v_

authorlzmg official.)

{

{ ~ To the Clerk of the House of Rep‘r/esentatives: »

“ | hereby authorize the follow/ing payroll action:._
- ‘\\ -

| IR (p|eose Us(e Typewriter - - U S HOUSE OF: REPRESENTATWES " (Any erasures, corrections, or changes .
o ~ or Ballpoint Pen) . " “ Washington, D.C. 20515 ~on this.form must be initialed by the

1.0 Sfon’ding'Commi’rtee- 'S'rcuff‘—D Clerical or [ ] Professionc|.

.2:-[t] Special” or Select Committee: Aufhorlfy H. Res.i280 _ of £ ‘”}fﬁih ~Congress.

- Y
2 . ]

3. [] Joint Committee.

-
£

[~ (if Employee of an Officer of the House, complete.item below) -

Step_____:___’ o : S

i

. N .. \ -
Position Number - _If cppllcdb|e, -Level

-All appointments and salary adjustments for employees under:the House. €lassification’ Actzand. for Committee..em-

ployees except-those of the Committee-on-Appropriatiohs; the: Committee' on the Budget; and 'rhe Joint Committees, must-
be approved by fhe Commmee on House Admlmstrcmon

.

APPROVED:._____ - -

- _ . - - N
~Employee Name (First-Middle-Last) .. - : Effective Date
P - o~ ~ 1‘43 r' g » ' . ~
Colieen 7. Boland : : o v CXRE O Yefvsie
- Employee Social Security Number o \ Type of Action
£15 ‘.2 9164 o KD Appointment
_Employing Office or Committee | D salary Adjustment o
g ' . L [] Termination (At close of business on. effechve date)
- Select Commitice on Assassinations
-(If type of action is.an Appointment or Salary Adjustment;, tomp|efe the f(fj'll.(.a"wi'n'g information.). - S ,
~ . - N —-..‘1
' Position Title . , . Gross Annual Salary
Resgarcher » | ,?,‘339&"3 B
(If Committee Employee, complete appropriate item below.) - - ..

cerhfy that: this—authorization is not “in- wolchon of 5:-US.C. 3110(b), prohibiting the employment of -~

re|o'r|ves
-
, ’ ¥ ) i ~
Dofe,______(___________ff_ﬁf_g}_ﬁ_:i _______ 197% R S,
! . . . (Signature of Authorizing Official)
| - Thomas M. Jdow g, Lhatmman
i (Type or print name of Authorizing Officiall
$e::'§ &t fm&m ttee on Assassinations
T T Tite—If Member, District and Stote] P

____________ Chairman, Commiftee on House Administration - - .
Office.of Finance use only:
Office Code.___ _______ ( ’
P4 . - >
Monthly Anndity S__________.00 X

Copy for Initiating Office or Committee

Nw 88326 | e
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P i s 2

MEMORANDUM

mo: ."A11 Staff Employees_ﬁ}if TR
Vaty“FROMiﬂfBudget Offlcerffﬁy

7}QDATE:fPJanuary.3 1977

RE:V" Payroll CertifiCatioﬁ\hf”f”l"f'“**d“‘

ﬁ Startlng w1th the January, 1977 payroll the certlflcatlon'ﬂa‘jﬂ
" to the House Finance Office requires, among other things, the- =~ = 7
_a‘relatlonshlp, if any, of each staff employee to any current _ui&o;-tq
‘Member of Congress (those taklng offlce January 3 1977) }yj;fjfagw

. The follow1ng are the relatlonshlps to be 1ncluded 1n_ir€#“-__,:
..the certlflcatlon- | ‘ “ Sy |

o »father oo .+ . mephew ... . o ‘brother—in—laiv“"_'J-r_,"' e e ‘
'_.mother S . mieee v o hsisterdndaw o o) 0T LT
. som o o« -+1¥ ~husband o oYt o - stepfather ;
N dauahter o wife o [fj.ﬁ.'__;stepmot.her
" brother . - - . father-in-law stepbrother e
vocosister oo ",.;vmother—m-law R . stepsister - L
~ uncle, son-in-law - ." ";""f'}».half-blother i
' 'daucrhter-m-la( " half-sister

. All staff empioyees are’ requested to complete thlS;yaggff"”:
gform and return 1t to the;Budget offlcer; L

hApproyediyi*.“;'7 - .
. Rlchard A. : _Sp‘rague.i A

‘ihTI am- related by theifollow1ng relatlonshlp

NW 88326 T e
Docld:32243278 Page 12 » o |




. MEMORANDUM

;'ﬁiozfif,All Staff Employees
T]ﬁFROM{ JBudget Offlcer
_r;DATE;}-January 3, 1977

'igg*dPayroll Certlflcatlon dffrf

_‘;to the House Finance Office requires, among other things, thei
© srelationship, if any, of each staff employee to any current
'fMember of Congress (those taklng office January 3, 1977)

%the certlflcatlon. S
fether - 'nephew_ S T S brotheréill-]a\v |
~ mother . mplece " sisterdndaw
Sosom husband - stepfather . - o
daughter T wife - .. stepmother 7t
brother R ~+ father-inlaw - stepbrother
. sister - motherindaw - - stepsister
wnele . somdndaw. - - . half-brother
Caunt - - daughterdinlaw half~51ster o
first cousin ) | : o | -

, All staff employees.ure requested to complete thls'
~form and return it to the Budget offlcer.y,_v

§”3$ﬁpproved' SRR -
. +Richard A. Sprague

I am not related b/%

’_glgam,relatedvby-the_following'relationshipy"‘v

’1i81gnature‘of EmplOYee ‘: | f.,.'*'f r-""fi.'-Date 

Startlng w1th the January, 1977 payroll the certlflcatlonyi~}:

Tbe follow1ng are the relat‘onshlps to be lncluded 1n'f9'

| Nw 88326 e
| Docld:32243278 Page 13 ,
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COLLEEN T. BOLAND |

( S _
3529 O Street, N. W. T Age: 26
Washington, D.C. 20007, © Health: Excellent
- (202) 338-6536 ; Mavital Status: Single
PROFESSIONAL  Seeking a caveer wheve my administrative, vesearch and
. OBJECTIVE: writing skills can be adapted to the fullest extent for Juture
| growth.
PROFESSIONAL
EXPERIENCE:
9/75 - 7/76 - Royal Embassy of Saudi Arabia Washington, D.C.
, - Saudi Avabian Information Office
Primary responsidbilities weve to open the Information
Office which provided social, cultural, political, economic
and commevcial information relating to Saudi Avabia, to
private citizens, the press, businessmen, members of
Congress and officials of government agenczes Compzled
a working carvd catalogue and inde 0Seqy v
on the history of Saudi Avabia. Coordznated schedulzng
procedures for visiting foreign dignitaries. Assisted with
the publication of a monthly magazine on Saudi Arabia.
As required, assisted Ambassadov Aliveza in administvative
| malters and vesearch.
11/73 - 1/75 - Representative John Dellenback (R-Oregon) Washington, D.C.
- In addition to geneval administrvative and secvetarial
vesponsibilities, answered constituent inquiries on
legislative and administrative matters within the Fedeval
Government.
1/73 - 10/73 The Washington Clinic | Chevy Chase, Md.
Medical Assistant to Dv. James Shaper.
Responsible for managing the office and assisting the
physician with minor surgery.
EDUCATION:
9/68 - 5/72 Mavryville College St. Louis, Missouri
B.A. Degrvee in English and History
Dean's List
Midwestern Sailing Society |
Volunteer work with undev-privileged 9/68 - 5/69
9/64 - 6/68 Stone Ridge Country Day School | Bethesda, Md.
OTHER: Language: French
REFFERENCES: Available on request



