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Assassination Records Review Board
Final Determination Notification

. AGENCY : HSCA
RECORD NUMBER : 180-10070-10174
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
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JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA
RECORD NUMBER : 180-10070-10174

RECORDS SERIES
STAFF PAYROLL RECORDS

- AGENCY FILE NUMBER :

DOCUMENT INFORMATION

ORIGINATOR HSCA
FROM
TO

TITLE

DATE
PAGES

12/28/76
7

. SUBJECTS
HSCA; ADMINISTRATION
WOLF, ELIZABETH ANN

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U
- RESTRICTIONS : 3
CURRENT STATUS : P

DATE OF LAST REVIEW : 07/16/93

OPENING CRITERIA

, COMMENTS :
Box 3.

[R]) - ITEM IS RESTRICTED
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PAYROLL AHTHGRBZATEG% FGRN‘

- (Pleose Use Typowriter () US. HOUSE OF REPRESENMTHVESQ
® or Ballpoint Pen) Washington, D.C. 20515

To the Clerk of the House of Representatives:

~ | hereby authorize the following payroll action:

(Any erasures, corrections, or changes
“on this form must be initialed by the
authonzmg official.)

Employee Name (First-Middle-Last)

Effective Date

Elizabeth Amn Wolf 12431778
Employee Social Security Mumber |

o . 0 Appointment
383525221 O Salary Adjustment

Employing Office or @@m_mﬁtte@/Suhcommiitee Dl Title Change

Aszagsinations

close of business

Type of Action

El Termination (At close of business on effective date)

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

Specify Date

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

Position Title

Gross Annual Salary*

* |f 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. [ Standing Committee: Staff—01 Cierical or [J Professional.

3 . L, . . . ‘
2.°L] Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._i___of

3. OO Joint Committee.

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

Position Number___: If applicable, Level

Step__ ______

relatives.

_____ Congress

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

(Signature of Authorizing Official)

LOUIS 8TOrES

{Type or print nome of Authorizing Official)

CHAIRMAY
(Type or print name and title of above official) (Title - If Member, District and State)

C e e e o o e e — - - — ——— - —— i — — o — — —— - — o — — — = —— - - —— ———— b A= = = e e ame 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:

Choirman, Committee on House Administration

Office of Finance use only: D
Office Code__________ Renefite __ __ _ oo ____
Mon?hly Annuuty S___________O_Q asof ____ _ __ o ___ Payroll __

. ' {Revised: August 1, 1977}
.. Copy for Initiating Office or Committee - o
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PAYR“LS. AUFHGR'ZATEGN FORM

(Please Use Typewriter k.) U.S. HOUSE OF REPRESENTM’WES\\/ (Any erasures, corrections, or changes .

. on this form must be mmaled 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 Mame (First-Middle-Last) | - Effective Date
Elizabeth Ann Holf . Decesber 1, 1998
Employee Social Security Mumber Type of Action
’ 383-52-5221 O Appointment ‘
b ) ¥ Salary Adjustment
Employing Office or Committes/Subcommittee _ | O Title Change
' . . O Termination (At close of business on effective dafe) ,
; ;QS,SQSS?; nacions O 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*

322,700,900

* If 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. D Stdnding Committee: Staff—L1 Clerical or [ Professional.

___________ Congress;
3. 0 Jomt Committee.

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

Position Number If applicable, Level

| certify that this authorization is not in violation of 5 USC 3”0(b) prohlbmng the employment of
relatives. i e

e S

Decamber 11 78
D’a'e —————————————————————————————————— ’ ] 9—— T " = 4 (Sugnomre of Authorizing Official)
= LOUIS STORES
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) -~ . (Type or primt mome of Authorizing Officiall ~~~~ T~
Chairman
T T T (Type or print name and fitle of above official) T T T T T T T T T T Tte - tf Member, District ond Stote) -

T e e T e e e e e T . —— ———  ———— ——— ————— —— — o ——— L — . ——————— . - a+ W = = . - e —— —— i MRS = = = . = - — - ————— —- " ~——— —— —— - — - = 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.

APPROVEO. ____ oo e S
Choirman, Committee on House Administration
Office of Finance use only: o
Office Code __________ Renefits
Monthly Annuuty $__________9_Q asof ________ __ _ _ Payroll _______ ______________

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

(Please Use Typewriter
~ orBallpoint Pen)

To the Clerk of the House of Representatives:

| herebyo()fﬁbrize the following payroll action:

U.S. HOUSE OF REPRESENTATIVES
Washington, B.C. 20515 -~ . °

on this form must be - mmaled by the
authorizing official.)

- Employee Name (First-Middle-Last)

Effective Date

E1{zabath Asn olf

 Decewber 1, 1977

Type of Action

~~ Employing Office or Committee/Suhcommittee

As -‘5&;@ ssinations

D Appointment
El Salary Adjustment

1 O Title Change-

O Termination (Af close of business on effective date) _
L 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*

Ressarcher

$15,160

S*Uf emoloyee is a-civil service annuitant {includes'U.S. House of Representatives), the gross annual salary shown should include the annuity recetved by the employee ~

plus the salary received from the employing office.

(I Commmee'Employee complete appropriate item below.)

'I EI Standlng Committee: Staff—[1 Clerical or [ Professional.:

3. O Joint Committee.

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

- Position Number

relohves

(f appropriate, signature of Subcommittee Chairman or Ranking Minority Member)

——— - i o e e e e e e e . — - —— - - ————— —_—— — (= —— e —— -

If applicable, Level

| “certify - that - this authorization is not in-violation of 5 USC 3110(b) prohlbmng the employment: of‘

" (Type or prm' name of Authorizing Official)

i:ggaéi AR

(Tnle If Member District and S?ote)

‘All appointments and salary adjustments feor’;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:

Office of Finance use only:

| Office Code

W 88326
1d: 32244116 Page 5
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PAYROLL AUTHORIZATION -FORM -

. {Please Use Typewriter - - U S HOUSE OF: REPRESENTATWES “'(Any-erasures, corrections, or- chénges
" or Ballpoint-Pen) = ‘ Washlngton D.C. 20515 Y ‘on this form must be myhaled by the .

authorizing official.)

‘To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

v o R e N . S : .- .
NI N e F A S N A S R U 2 AT R T S R e T v
Fe ot w30 S e el s 2 facka Lt P g gty 8 3

__Employee Name (First-Middle-Last) -~ - | = - Effective Date
Elizabeth Ann Woif R A 2
- -Employee Social Security Number -~ = -~ | ~ .- - - Type of Action
383-52-5221 (] Appointment
Employing Office or Committee o x T 5,9'°r-yf‘di”5'mef?' S -
Assass ﬁ&%%@ﬂ% : [] Termination (At close of business on effective date)
(eun s 4 .
| (If type of action is an Appointment or Salary Adjustment, complete the following informdtion.) - - *
Position Ti‘tnle” , | B o | Gross Annual Salary
Document Clerk ’35 060

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

'I..E]'Sfcmding Committee: Staff—["] Clerical or [ ]Professionalis .. =~

2. [J] Special or Select Committee: Authority~H. Res.. 465 __ - of 35%h _Congress.
3. [] Joint Committee.

(If Employee of an Officer of the:House, comple‘re item below.)"

4,

SUIVINE R TP ORI L SRRV VLR P B

Position Number_____;;;;_-____‘____If applicable, Level - ______:. Step______.- ;

]

| certify fhot this -authorization is.:not. in wolohon of 5 U S5:C. 3”0(b), prohlbmng ‘the employment of f
relcmves "’ . i
Dote_____ﬂtggiéu___g_ _______________________ 1977 Z s
' ' e P (S|gn01ure of Aufhorlzmg Offl:lol) : 5'

. _ﬁ%f;_;@z;g_fz@%gg________‘_..____'__—__._————' ————————————— %

: }gf " {Type or print name of Authorizing Official) %

&‘!f_____§}§é§§i‘%§§ _______________________ i ol e — —— " . '*;;

. fj‘w (T:tle IfMember Dlstrlctcnd Stote) ' ;

-~ All~appointments.and salary -adjustments: for"yemployees under-the House Classification -Actand for Comimittee’ em- -+ -7

,“ployees except those: of the Committee.onsAppropriations, the ‘Commiftee- ‘on-the> Budgef and’ the Joint: Commmees must-:
-'be approved by the :Committee .on. House -Administration.’ : e e :

) APPROVED S S S S
SR Chairman, Committee on House Administration -
Office of Finance useonly: v s
Office Code___ _.;_ . .___
Monthly Annuny S ...__._00

'C@p& for Initiating Office or Committee

Y
sl
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52244116 Page 7 ORIGINAL-To Finance Office (For official personnel folder)

GPO : 1975 O - 57-255 ~
~ 4
PAYROLL AUTHORIZATION FORM |
Plecse Use Typowrter U, HOUSE OF REPRESENTATIVES (1t s, s, ot
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
Elizabeth Ann Wolf 1/3/77
Employee Social Security Number Type of Action
383 52 5221 - |.[{ Appointment
Employing Office or Committee [J Salary Adjustment
Select Committee on Assass inations [J 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

Document Clerk | $10,000.00

(If Committee Employee, complete appropriate item below.)

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

3. [] Joint Committee.

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

Position Number

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

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 Commitiees, must
be approved by the Committee on House Administration.

APPROVED: _ _

Choirman, Committee on House Administration

Office of Finance use only:

Office Code




PAYROLL AUTHORIZATION FORM
e © - (Please Use Typewriter . i U S: HOUSE OF REPRESENTATWES .\\/ . (Any erasures, correctlons or changes

a -

1d: 32244116 Page 8

s . -on- th|s form must be- initialed by the .
To the Clerk-of-the- House ‘of Representatlves
| hereby oufhorize the following payroll action; - -
. E‘mplbyee Name (First-Middle-Last) 5 : Effective Date !
El1{zabetn Anmn Molf s | decesber 28, 1978 !
Employee Social Security Number ) o Type of Action .
N o v . ) ‘\
- 333 B2 Hhald ) [£] Appointment - \
Employing Office or Committee 1O SclorY Adnusfmenf ; e \\
- -~ ‘ ) N e Al Termmcmon (At close of busmess on effecflve dafe)
i . Select Sommittes on Assassinations
(If type of action is.an'Appointment or Salary Adjustment, complete the following information.). -
o . .- Position Title - o - 1" Gross Annual Salary !
document/Researcher L | 10,0000 - !
'~ (If Committee Employee, complete appropriate-item below.) -~ - .
1. [] Standing Committee: Staff—[] Clerical or [ ] Professional. ‘
A
. XA Special or Select Committee: Au’rhorify H. Res __gf_z_g_;_of‘éj‘gf?__Congress. % \‘\
. : | \
3. [] Joint Co'mmiﬁee, v . C s )
- v -’ - » : ) =
- (Iif Employee of an Officer of the House, complete item below.) - C . N
N ~ ¥
-Position Number________-_______. If applicable, Level ________. Step__.______
.= l:certity that .this. authorization is' not- in- violation.of: 5 U.S.C.~.3110(b),* prohibiting the employment of
relatives. ’
Date_Gecembar 23 9 AE ]
. : ~— . {Signature of Authorizing Officiol) .
. ____Taomas W Dowming, Chabbsan |
- (Type or print name of Authorizing Official) j
SN - S R & - ‘i
____3elsct Cowmitiee on Assussinat _{i’?_‘“_" ______ _ i
- (Title ~If Member, District and State) g
_——_':_————_____——'——_——___ ____________________________________ »——————‘—-—-:"—‘—————————‘————————. ————— /— —————————— — é :?,'
i e »wAllappointments and salary adjustments for employees under sthe-House .Classification Act- and-for Committee em- . ; X
/ ! [
. .ployees, except-those-of the Committee on Appropriations, the -Gommittee -on -the Budget, and- 'rhe Joint-Committees, :must e .
be opproved by 'rhe Committee on House Administration. i \‘
e ~ 3 i
. - i
L APPROVED: . I
. : - Chairman, Committee on House Administration - ! \
Office of Finance use only: L : B !
Office Code.__________ R ' o i
) Monthly Annuity §________-_.00
Copy for Initiating Office or Committee - j
. - {
W 88326 ST — -
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 MEMORANDUM
‘TO:  All Staff Employees
 FROM: Budget Offlcer

'QDATE:'oJanuary 3 1977

;hRE:e'u Payroll Certification

'Startlng w1th the January, l977 payroll the certlflcatlon’h

tho the House Finance Office requires, among other things, the
- relationship, if any, of each staff employee to any current
._Member of Congress (those taklng offlce January 3, l977)

o _ The follow1ng are the relatlonshlps to be 1ncluded 1n'”
@the certlflcatlon. , : : : :

~ father . nephew o brother—ixxela\v, L
‘mother -+ . niece . . sisterdinlaw
~sonm . husband o ~ stepfather =~
“ daughter N wife . . . - - stepmother.
" brother. - father-in-law |  stepbrother
sister  motherdndaw . stepsister
“unele ‘ son-in-law ~~~ ~ ~ © half-brother .
~aunt - daughter—m-law - half-sister -
.ﬁrstcousiny S : o - o

_ All staff employees are requested to complete thlS
form and return 1t to the Budget offlcer.l

Approved '
Rlchard A. Sprague

“I am not ~elated -/

I am  elated by:the;following relationship;’h

MAMHL Yull ey 17977

nak ure of ETployee - T _Dat%}

88326 | e
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