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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10070-10175
RECORD SERIES : STAFF PAYROLL RECORDS'
AGENCY FILE NUMBER :

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 9

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: 8

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. F.ennedy Azzazsinaton Hecords Collechon Act of 79592 (44 D50 21 D?]
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e ‘ ’ Date:08/20/93
A | Page:1
JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA
RECORD NUMBER : 180-10070-10175

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR
FROM
TO

TITLE

DATE

12/20/76
PAGES

-9

SUBJECTS
HSCA; ADMINISTRATION
WOLF, JAMES LERER

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 AUTHORHZAHON FGRM

- (Please Use Typewriter Q U.S. HOUSE OF REPRESENTATWES\) (Any erasures, correctlons or changes:
w« or Ballpoint Pen) ) ' Washmgton D.C. 20515 ' on this form must be initialed by the

authonzmg official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee. Name (First-Middle-Last) Effective Date
Tz L@"K@l’: Wolf , 1f1/79
Employee Social Security Number - Type of Action
' o 'O Appointment
337-40~-6887 45 Salary Adjustment
Employing Office or Committee/Subcommittee , O Title Change
[J Termination (At close of business on effective date)
Aezeassinations : ‘ ' O Leave without pay (Begmmng with effective date obove 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*

| $40,600.00

* If emoloyee is a civil service annuitant (includes U.S. House of Representahves), 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—[J Clerical or 0 Professional.

256 G5¢h
2. K] Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res of Congress.

3. O Joint Committee. ' . .

(if Employee of an Officef of the House, complete item below.)

Position Number If applicable, Level

I certify that this authorization is not in violation of 5 US.C. 3]10(5), prohibiting the employment of
relatives. .

(Sngno'ure of Aufhonzmg Officiol)

LOULs STOKES

(Type or prmr nome of Aufhonzmg Official)

C HATRIZAR

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 Commmees must
be approved by the Committee on House Administration. ‘

APPROVED ____________________________________________________ _
Chairman, Committee on House Admlmsrrchon
" Office of Finance .use only: o__
- OfficeCode__________ Benefits o
Monthly Annuity$__________00 asof ___________ _ Payroll ______________________

. T T
e DM e ada s N
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. (Revised: August 1, 1977)
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter - - -U.S. -HOUSE OF REPRESENTATIVES . - (Any erasures, corrections, or changes

_ . M achi £ . on this form must be |n|t|aled by the.
or BoAllpomt Pen) Washington, D.C. 20515 authorizing official.) ) ,

To the Clerk of the House of Representatives: -

| hereby authorize the following payroll action: ,
Employee Name (Flrst Middle- Last) SRR I © Effective Date
Q&%a Lerer WHolf Socsmber 1., 1977 j
Employee Social Security Number - . - Type of Action 4
@ﬁ?“@@"ﬂggi 0 Appointment _-‘  }

‘ 4 3 Salary Adjustment i _
Employing Office or Committee/Subcommittee @ = . . | O Title Change: &8
. - O Termination (At close of business on effective date) ‘
, Agg’ﬁggi ﬁaﬁﬁ ﬁ‘?‘:S , . [J 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*
Beputy Chief Counsel, Legal Unit $38,590 o
o if emoloyee is.a.civil service annuitant: (mcludes U.S: House of Representohves) 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—1 Clerical or (0 Professional. -
2..EX Special (Inveshgahve staff of Standing Committee) or Select Committee: Authority—H. Res.§_6§_ f;g_“‘;'@Congress ’
3. O Joint Committee. ’
(If Employee of an Officer of the House, complete item below.) ‘
" Position Number___________ If applicable, Level _____.___. Step________

d: 32244117 Page 4

A cer'tify‘ that this outhorizotionA'is not 'in violation of 5 US.C..-3110(b), _prohibiting the employment of

TSRV

P TR
Wl

relatives. ‘ 3

s | PR T o s ‘__ ,'..’ g o :

Date @% eber 1 19 77 e S

B e e — - e — e ————— - ’ —_——_———— kS

(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) ——"""——_"'—ﬁ;,;:,— print nome of Authorizing Official) ‘

_______________________________________________ fi‘-__________________________________________________

(Type or print name and title of above official) - 4

- All appointments and salary adjustments for employees undér 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 £

4

be opproved by the Committee on House Administration. L +3

APPROVED: ____ . _

@b . ' Choirman_, Committee on House Administration . L

Office of Finance use only: o A

Office Code.__________ Benefits . ____________ -1

. ’ j

Monthly Annuity $__________ 00 asof ____________________________ Payroll - __

S : L (Revised: August 1, 1977) ':x

Copy for Initiating: Office .or Committee - : e

{ . e - . R
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PAYROLL AUTHORIZATION FORM. o

. *(Please Use Typewriter: . U S.- HOUSE OF REPRESENTATIVES = - (Any erasures, corrections; or changes«‘a»f;:n.»ji-
'or;BoIIpoint Pen) - - Washington, D.C. 20515 B .,_ on this form must be lnltlgled by the._,,. $

authonzmg official.)

" To the Clerk:of the House of Representatives:

| hereby authorize the following payroll-action: -

e ._Emplovye“e Name (First-Middle-Last)- -~ ...~ | - . . .. Effective Date
Jamgs Lerer Holf 871477 |
Employee Soc|al Security Number =~~~ -~ |- . Type of Action -
@%?mig'”%g&? ) (] Appointment
Employing Office or Committee - - = .- - lfsé'ory Adjustment | -
Assaszinations / . [] Termination (At close of business on effective date)

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

“Paosition Title . - ~ Gross Annual Salary

Staff Counsel 36,000

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

? d: 32244117 Page 5

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

2. IEI Special or Select Committee: Authority =H. Res_f?is.__f__of_*.__r_:?_Congress.
3. [] Joint Committee.

(If Employee of.an Officer of the House, complete item below.) - - -
Position Number__-___-_~_ ... _. If applicable, Level ___ - _ Step___.___-_

relatives.-

ﬁ@gﬂsz 2 . 77

W, e & {Signature of Authorizing Official) -
) Z..QUI.’: STQE{ES

;/“" z@mm&f@

(Type or print name of Authorizing Official)

Al appointments.and :salary: adjustments for-employees under.:the- House-Classification .Act :and:for- Committee -em- “: - -
.._-».ployees, except thosesof-the Gommittee on: Appropncmons the Commmee on. the :Budget,:and-the Joint- Committees; .must "

~be’ approved by the: Committee on-House Administration..

APPROVED S S S —
Chairman, Committee on House Administration .
' Office of Finance use only:_ e
Office Code - ________ . #..
Monthly Annunfy S_______,_-Q.Q .

Copy for Initiating Office or Committee

88326 T L
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PAYROLL. AUTHORIZATIQN FORM. .

(Please Use Typewriter . .+ U,S HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes . -

Washington, D.C. 20515 _ on this form must be initialed by the

or Ballpoint Pen) authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

| Employee Name (First-Middle-Last) - R : | Effective Date
James Lerer Molf - 5724777
‘Employee Social lSecurityv Nurﬁber | I~ .} " Type of Action
057 490 6887 : (] Appointment
Employing Office or Committee | (3 Salary Adjustment |
Assassinations ‘ (] Termination (At close of busmess on effective date)

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

Position Title 4 Gross Annual Salary

$29,000

(If Committee Employee, complete appropriate item below.)

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

2. [&] Special or Select Committee: Authority—H. Res.._465 ___ of3%th__Congress.

3. [1 Joint Committee. . : : | \

(If Employee of an Officer of the-House, complete item be|ow.) '

Position Number If applicable, Level

_ relohves

(S:gno'ure of Au?honzmg Official)

fmms St @&es )

-~ All appointments-and'sdlary-adjustments for employees under: the- House Classification: Act. and..for: Committee-em--, -, - ="
i :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:

Chairman, Committee on House Admmus?rahon .

Office of Finance use only: -

Office Code.._______._ o - - | //I{

A cer'nfy that this . ‘authorization -is not in wviolation of § USC .3110(b)," prohlbmng 'rhe employment-of - .. =

Tt
Y e NTRINY
Tt ST L Mo,
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- PAYROLL AUTHORIZATION FORM. = . 0 T S e
.- (Please Use Typewriter - U S. HOUSE OF REPRESENTATIVES ---- (An%herafsures cozrgctlong ‘I‘;d"hba"%ﬁ:""r’"--'-"--'-‘f.
o ey _ _ .+ -on this form must be_initia y .3
or»Boleomf Pen) o : Washington, D.C..20515 authorizing official.) . o 3
To the Clerk of the House of Representatives:-
| hereby authorize the. following payroll action:
: Employee Name (First-Middle-Last) - ~ .. - - |- L R Effective_~ Date. .. - - \
~James Lever Wolf 4/1/77 1
~ Employee Social Security Number - -~ . .- f ; Type of Action o I
G.’!? 49 838/ | _ ' x \
: (] Appointment ' ‘ - \
Employing'_Office or Committee - (% Salary Adjustment | A |
Assassinations . ' [] Termination (At close of business on effective date) é
- (if type of action is an Appointment or Salary Adjustment, complete.the following information.) - : '
Position Title - __Gross Annual Salary
’ 54795{}@ %
- (If Committee Employee, complete appropriate item below.) - - ﬂ
1 1] Stondlng Committee: Staff— ] Clerical or[ ] Professional. - 3, )
: 3o
2. [*] Special or Select Committee: Authority—H. Res. 465 of gath Congress. - \

3. [] Joint Committee.

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

A S b B N Ay il

.ﬂ-’;\(
Position Number__.._- .. .__ - _if applicable, Level _-____._. Step_______.. i
-1 ~certify that: -this- authorization..is -not" in- violation . of -5 -US. C 31 10(b) prohtbmng the - employmenf of .
relohves IRy - E
_ . R " r'} . ) . ;,.“:(‘ﬂ w‘f: e e . w
Dofe gp?aﬁ'g zg . ]9 77 P ‘;,««"'4 e, -';;l"ﬁf.,::.__l_mw“'*\ﬁﬁ ,"' o e e s ,,.»,.(,.,N,,; . ;“c‘
T ‘ S . . ‘.;W\,..--*"'l 7 ) V (Signature of Authorizing Official) . : h
_._,___{_ngsﬁ_s;_%@;@@ ______________________________
o . . . J,f (Type or print name of Authorizing Official). ;
O o o o2 Chairwen e o
T LT ) . o . o . (Title=If Member, District and State) - - é
—_—— _—_?"—“‘"'_«_,_____-—T — o S e ol o o . - e L L s s e o - e ——— = — e e e e i e s o i e e e . e };g‘ f
.All-appointments -and" salary. adjustments.for.employeess. under.the House.Classification Act:-and-for Committee  em-" § o
ployees .except.-those -of the Committee-on- Appropnomons ‘the ‘Committee:-on. the Budget;-andsthe- Joint- Committees,: must:. "} \

-be opproved by-the Committee -on. House:Administration.:

455 iz

APPROVED:.____ ~ | e

.. . . Chairman, Committee on House Admumstrohon Cen e e \

- Office of Finance use only: - - -

Office Code

Monthly Annun'ry S___________O_Q : &
Cépy tor Initiating Office or Committee @

| w 88326 T e R
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1

PAYROLL AUTHORIZATION FORM

-(Please Use. Typewriter - - U S HOUSE OF REPRESENTATIVES:. <An¥herafsurrgs °°{’§‘;"°"§ ?;dchhe;ngﬁ;f-

- - ... ... on this form mus initia :

or ‘Ballpoint Pen) Washington, D.C.-20515. - -~ - authorizing 0ff|C|a|)

To the Clerk of the House of Representatives:
| hereby authorize the following payroll action: ‘
- ,E!“Dldyse.uame'(Fifst-MidMe-Last_) | ..o cEffectiveDate - - %

Jamas Le?er Holf . 2-1-77 _ ;
Employee Soclal Secunty Number . | - . L -TYPe of Act'ion e j

ﬁﬁ?»éﬁn 287

[ ] Appointment

Employing Office or Committee ~ @Sﬂ'oryAdIUS’mem R

] Termmchon (At c|ose of business on effective date)

. Select Committee on Assassinations

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

Position Title | . Gross Annual Salary -

$17,835.

(If Committee Employee, complete appropriate item below.)

1..[[] Standing Commii‘fe‘e.:- Staff—[] Clerical or{ ] Professional.

2. [} Special or Select Committee: Authority—H. Res:. 11 of 85 __ Congress. .

3. [] Joint Committee.

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

Position Number. o _.__.IF applicable, Level

Step___ - -

re|ohves
2-28~77
Date.______ 9
- (Signature of Authorizing Official). ©
Henry B. songales
T T T ot v of o Ol T TTTTTTTTT
Chaiw%n e °

.All.appointments-and salary .adjustments for-employee s:--under. the House-Classification: Act. and-for.Committee. -ems ... i
oty vployees except.those, of the-Committee:on Appropnonons, the.Committee on-the Budget; ‘and the- Joint: Commmees, must e 2

- be approved by .the-Committee on.House Administration. ..~ - =, i weis . Lm0 e

| Ew

APPROVED:

Chairman, Committee on House Admlmstrohon

Office of Finance use only:.

Office Code

88326 e
Id:32244117 Page 8 )
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| certify .that . this ~authorization .is not in: violation of.+5 US.C.. 3110(b) -prohibiting ‘the: employment of - .
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter

GPO : 1975 O - 57-255

| hereby authorize the following payroll action

Employee Name (First-Middle-Last)

U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes
or Ballpoint Pen) Washington, D.C. 20515 gntgglr?zif:gm;f;‘i‘gisatl.?e initialed by the
~To the Clerk of the House of Representativés

Effective Date

| 1/3/77
Employee Social Security Number | '
057 40 6887

Type of Action

O Appointment
Employing Office or Committee

& Salary Adjustment
Select Committee on Assassinations

<

[] 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
@ $18,850.
| (If Committee Employee, complete appropriate item beiow.)
1. [] Standing Committee: Staff—[] Clerical or [] Professional.
2. [#] Special or Select Committee: Authority—H. Res._}!_ _____ ofggi;?;_Congress.
3. D Joint Committee. ,
(If Emplpyee of an Officer of the House, complete item below.) |
Position Number____ If applicable, Level ________. Step_______.
| certify that this chhorizcﬁi_bn is not in violation of 5 U.S.C. 3110(b), prohibiting the employment of
relatives. :
Date _ |

(Type or print name of Authorizing Official)
Chairman

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

(Title—If Member, District and State)
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:

Chairman, Committee on House Administration
Office of Finance use only:

- Office Code

Monthly Annuity $

| Nw 88326
| Docld:32244117 Page 9

Copy .'for.ll_\itioti'ng Office or Committee.-
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PAYROLL AUTHORIZATION FORM - ' | | g )

.- (Pleose Use Typewrrfer

o

U S HOUSE OF REPRESENTATWES \/_ (Any erasures correctrons or.changes

. . on this form must ‘be_initialed by the
< - \

To the Clerk"bf-th'eHou*se"of Representatives—:' A o

I hereby authorize the follvowi/ng, payroll action: . o _ S
Employee *Name (First;MiddIe-La_st)' . : - Effective Date
. s . )
17 P (o Fa i B £
James Lerer o Valef/ 76
Employee Social Securlty Number S 5 Type of Action
57 AG 8337 R | » | ~
157 4G 837 ] Appoinfmenf : a
Employing Office or Committee ' D 5°'°rY Adjustment. o
/ ’_ . o 7 | - ] Termlnohon (At close of business on effechve do're)
- Seilvct Committel op Assassimations . -

>

(If type of action is an Appointrﬁenf or Salary Adjustment, cdmp_le’re the following information) - =

R Position Title. - b : f",_GrossAAr’mual,.S’eléry o ]
Saf{ Loussal-Lagal Unde 525030
- I . : N ~ & = \\ 2
(If Committee Employee, comiplete appropriate item below.): v R - Co
AN . . - . \\ .
1. U] Standing Committee: Sfcff—l:] Clerical or ] Professiondl. o ' , " -
YEEG . ufth
2, [] Special or Select Committee: Aufhorn‘y H. Res.®*" " ____of *# =" Congress.
3. [] Joint Committee. /
(If Employee of an Officer of the House, complete item below.) - . . : ’, : (
Position N’umber__‘_________‘_____If opphcob|e Level . Step_______

relatives.

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

| certify that this authorization is. not in violation “of 5 US.C! 3]'10(5), prohibiting the employment of -

) (Signature of Authorizing Offrcrol)
Thomas i, Jdowning, ehatwian - 1

(Type or print name of Authorizing Official) ~
« N s 58 o .
Select Cows wm@. ¥ f’%e@iw“&ii@b (e

- ployees, except those of‘i-fhﬂe’ ‘Committee-on-Appropriations; the=Committee -on the Budget, and the Joint Committees, must -
. be approved by the Commmee on House Administration.

o

APPROVED -

| w 88326
1d:32244117 Page 10

. . : : ‘ )
Office of Finance use only: - N
N ) s \
Office Code ___ ___ ____ - i .
¥ -
Mon'rhly Annuity S______,___p_Q '
Copy for Initiating Office or Committee .
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MEMORANDUM.

'f-ETO::_;_All'Staff Employees
-n{FROM; Budget Offlcer
fDATEir.January 3 1977’

’!;RE:a-" Payroll Certlflcatlon

to the House Finance Office requires, among other things, the =
. relationship, if any , of each .staff employee to any current
y_fMember of Congress (those taklng offlce January 3, 1977)

| The following are the relatlonshlps to be 1ncluded in’
ﬁthe certlflcatlon. : . o

- father L . ’népihew'

| brothei'—iu-l aw.
~mother -~ . niece

o . .- sister-<in-law
o som - ~~ _husband . stepfather
SR daught,er o : ! RN . | wife | . : _ .
“%, brother - T _father—m-la.w ~ stepbrother
«  sister - ~ mother-inlaw- . stepsister
_uncle o . son-in-law ~ .. half-brother
aunt - © daughter-in-law - -~ half-sister
ﬁrst cou'sin"} S | L ' o | e

. stepmother.

_ All staff employees are requese=d to complete thlS
form and return it to the Budget offlcer.-_v

*”jApproved | SR o .x\ff*,],i.~/,5*f_
- "Richard A. Sprague -~ . T

*fI am not related

__?I am related by the folIOW1ng relatlonshlp

§> fufognature'of EmplOYee‘\jfr - 'fg‘ | f.f-..i.Ddte

) |

NW 88326 o

”a“Starting'with the January, 1977 payroll, thefcertifieationlf7‘v
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