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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA eleazed under the Jahn F.
RECORD NUMBER : 180-10070-10159 : ennedy Azzazsination
RECORD SERIES : STAFF PAYROLL RECORDS “:1 gggr[ii ﬁ"g%?gﬁﬁt Df]
. ate.
AGENCY FILE NUMBER : - asettNw 53261 Date:
09012022

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 8

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: 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 Lahguage: SSN

Date of Next Review: 2017

Board Review Completed: 10/24/95
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Date:08/20/93
Page:1
JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA
RECORD NUMBER : 180-10070-10159

RECORDS SERIES :
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR :
FROM :
TO :

TITLE

DATE
PAGES

01/03/77
8

SUBJECTS :
HSCA; ADMINISTRATION
SMITH, JOHANNA LYNN

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 AUTHGRBZATEG% FORM.

(Please Use Typewriter - -
o or Ballpoint Pen) -

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

- U.S. HOUSE OF REPRESENTATWESO
Washington, D.C. 20515

(Any erasures, corrections, or changes
on this form must be mltlaled by the
authorizing official.)

Employee Name (Filrst-MiddBe-B,ast)

Effective Date

Jdohanna Lynn Smith

December 1, 1978

Employee Secial Seeurity Number

Type of Action

JFK Act 5 (g) (2) (D)

Employing Office or Committee/Subcommittee

Assassinations

0 Appointment

Salary Adjustment

[0 Title Change

[0 Termination (At close of business on effective date)

O Leave without pay (Beginning with effective date above and ending 7

close of business___ ___ e e e e e )
Specify Date

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

Position Title

Gross Annual Salary*

$16,000,00

* 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.

(f Committee Employee, complete appropriate item below.)

1. O Standing Committee: Staff—[1 Clerical or [J Professnonal

2.0 Special (Investigative staff of Sfondmg Committee) or Select Committee: Authority—H. Res

3. OO Joint Committee.

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

Position Number If applicable, Level

I certify that this authorization is not in violation of
relatives.

(Type or print name and title of above official) *

:i’{'
1

5 USC 3]10(b) proh»bmng the employment of

g ..M sem

e+ T

S ,_,,r PSR
. -

(Sngna'ure of Authoruzmg Offlcml)

LOUIS STOKES

(Type or print name of Authoriiing Official} ~
- Lhaivman
{Title—1f Member; District 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 Committee on the Budget, and the Joint Committees, must

be approved by the Committee on House Administration.

APPROVED ____________________________________________________ _
Chairman, Committee on House Administration
Oftice of Finance use only: o
Office Code ___.______ B £
DRI e e ——
Monthly Annuity S__________ 0 asof . - Payroll . ____

W 68261
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PAYROLL AJTHGDEZAYEQE% @Rﬂ“
(Please Use Typewriter - \\_)J) U.S. HOUSE OF

or Ballpoint Pen)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Washington, D.C. 20515

(Any erasures, corrections, or changes
on this form must be mmaled by the
" authorizing official.) .

REPRESENTATIVES )

Employee Name (First-Middle-Last)

Effective Date

Johanma Lynn 8Smitgh

12/31/78

Employee Social Security Number

Type of Action

JFK Act 5 (g) (2) (D)

O Appointment
[0 Salary Adjustment

Employing Office or Gommittee/Subcommittee

{0 Title Change

Assasainstions

fa‘]ierminution (At close of business on effective date)
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.)

Pnsitian Title

Gross Annual Salary*®

* 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 saiary recelved from the employing office.

(If Committee Employee, complete appropriate item below.)

\

1. O Standing Committee: Staff—{i Clerical or {1 Professional.

2. Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Re

3. O Joint Committee.

-

5. 258 _ofi3th_Congress.

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

Position Number

relatives.

(Type or print name and title of above official)

——— A ——_— o ———— — — —— —— —— —— " —— o~ — ——— i —— 1 — o — i ——

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

______________ __If applicable, Level _

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

(Signature of Authorizing Official)

LOULS BIOKES

{Type or print name of Authorizing Official)
CHATRMAN
(Titte — Iif Member, District'and State)

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 Administration

BN Batedan bt g

o . Lt
ha2dRAT L L e e

Office of Finance use only: o
Office Code.___ ______ Renefits
Monthly Annuity S_________ 90 asof ________ . _ Payroll ________ o _____
' {Revised: August 1, 1977)
Copy for ‘Initiating-Office or- Committee
W 68261 T -
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PAYROLL AUTHORIZATION FORM | : -

(Please Use Typewruter , “us. HOUSE OF REPRESENTAT]VES - (Any erasures, corrections, or changes: !

: - : on this form must be lmtlaled by the
‘or Ballpomt Pen) Washington, D.C. 20515 ~ authorizing official.)

To the CIerk of the House of Representatives:

I hereby authorize the following payroll action:

Employee Name (First-Middle-Lasty - | . Effective Date:
:azzma Lyen Saith | Peceber 1, 1977
Employee Social Security Number - - - Type of Actnon
JFK Act 5 (g) (2) (D) | O Appointment
‘ I Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change
o | O Termination (At close of business on effective date)
ﬁ 284 35%@ ﬁél ons : ] 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*

| 215600
Pocwmant Clark 515,800

* If emoloyee is a civil service.annuitant (mcludes u.S. House of Represenfahves), the gross annual salary shown. should include the ‘annuity received by the employee.

" plus the salory recelved from the employing office.

NV 68261 T e

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

1. 0O Standing Committee: Staff—[{1 Clerical or [J Professional.

2. [HSpecial (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.ﬁ?__of‘;gff&_Congress.
3. [ Joint Committee.
(If Employee of an Officer of the House, complete item below.)

Position Number_______________. If opplicoble, Level

Step_______.

| certify that this authorization is not in violation of 5 USC 3110(b) prohnbmng the employmen'r of
relatives. PR e

All appointments .and salary adjustments. for e:mployees 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: ____ oo _
Chairman, Committee on House Administration - .
Office of Finance usé only: ~ o
Office Code.___ _______ Benefits . __________
Monthly Annuity S__________ 00 asof __________ Payroll _____

SIS U SRS
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PAYROI_L AUTHOR]ZATION FORM -

- ~(Please Use:Typewriter. = . |}, S HQUSE ‘OF REPRESENTATWES -+ (Any erasures,-corrections, or changes - -

O . - o on - this form must be |nmaled 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 Name (First-Middle-Last) -~ - |- - - Effective Date
_dghanna Lynn Smith » / &8/1/77
: " Employee Social:Security Numher .ol o . TypeofAction

JFK Act 5 (g) (2) (D)

(] Appointment

Employing Office or Committee - S . 5°'°'Y Adlus*me”* o
Aszassinations L ‘ (] Termination (At close of busmess on effective date)

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

 Pasition Title S L ' | Gross Annual Salary
Sgﬁﬂ ’i !?: aqgﬁ g:: V . “529{;&3

(If Committee Employee, complete appropriate item below.)
1. E]-Sfcnding Committee: Staff—[ ] Clerical or{ ] Professional. .

3. [ ] Joint Committee.

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

-Position Number_. ... ___- __If cbplicob,l_e, Level

~ |- certify.-that this:authorization.-is not' in.: violation- of:.5: USC 3110(b) prohibiting 'rhe employmenf of.
relohves | e e

2 i S T i

% R NI N

Tt e+ * oot Bl

T AL £t S o2 Bt e DS e A kG B s B et g it T A

“2.3‘«""‘%';.'4 - . :

DOfe gggﬁs-t 2 ) ﬂ’w—‘-’ﬂ"ft Ampe e “‘;iﬂ—:is ,'-f

CToTTTToTTTmTrmTTr T o T " (Signature of Authorizing Officiall . .. 3

mug ‘ﬁ?@?i‘i

(‘,v«"‘! . (—T;;;_or_p_rmf nome:f-/’:ﬂhoraz:\.g_.(—)f_h:lgl)_ _______ ;

CHATRMAN |

- T (Tifle-If Member, District and State) - -

A =:_.:;AlI;q_ppoi;ntmenté .and ~so|0ry:adiusf~men.ts‘ for employees under-the -House. Classification."Act .and for Committee-em- - - ’,

. .. ployees, except. those of the Committee-on Appropriations, the Committeeron the Budget; and the-Joint Committees, must = -7}

. W

- be-approved-by the. Committee on House Administration.. .-+ ..., e : - 3

i

APPROVED: ____ . _ .

e Chairman, Committee on.House Administration: - . -: 4

‘ _Office of Finance useonly: - . . -

Office Code__________

Monthly Annuny $___________QQ

Copy for initicting Office or Committee i

W 68261 oo T T T — i}
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GPO : 1975 O - 57-255

 PAYROLL AUTHORIZATION FORM

(Please Use Typewriter

U.S. HOUSE OF REPRESENTATIVES
~or Ballpoint Pen) ‘

(Any erasures, borrectmns or changes
Washington, D.C. 20515

on this form must be initialed by the
authorizing official.)
To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Eff‘ective Date -
Johanna Lynn Smith

/3177
Employee Social Security Number | Type of Action
JFK Act 5 (g) (2) (D)

K] Appointment

Employing Office or Committee

[ Salary Adjustment

select Committes 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

_ Document Clerk 510,000, 00

(If Commi’rtee Emplby'ee, comple'ré appropriate item below)

1 D Standing Commmee Stoff—D Clerical or [] Professional.
2. [x] Special or Selecf Committee: Authority—H. Res. 882 __

____Congress.
| 3. D tloinf»Commiﬂee.

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

Position Number_______________. If opplicoble, Level _

| certity ’rhct thls cuthorlzchon is not in violation of 5 US.C. 3110(b), prohibiting the employment of
relatives. .

(Tnle If Member, District and State) -
All appointments and salary od|us’rmem‘s for employees under 'rhe House Clcssuf‘conon Ac'r and for Committee em-
ployees, except those of the Committee on Appropriations, the Committee on the Budgef and 'rhe Joint Committees, must
“+ be approved by the Committee on House Admnmsfro’non

APPROVED:

Chairman, Committee on House Administration

Office of Finance use only:

Office Code

o)
3
=4
=
=
>
5
3
c
=
~
w
(=
o

‘; MW 55251
["Diocld:32244101 Page 7
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PAYROLL AUTHORIZATION FOP}A

(Please Use Typewrlter
. or Ballpoint Pén):

- U. S HOUSE OF REPRESENTATIVES B (Any erasures, correctlons or changes

Washlngton D. C”20515 authorizing official.)

: _,on this form must be lnmaled by the_

_ ~ 7
. X .- . I ., . - / 4 ;
-To the Clerk of the House of Representatives: - - \
- i N - //
| hereby-authorize the following payroll action:
o EmployeeiN'ame (First-Middle-Last) . _ - S ' Effective Date S
. “ o Lo - ¥ r‘"’ i ‘ »
<7 Cobanma Lynn Hatia NRVEY
Employee Social Securlty Number \ B o Type of Action AN
o : JFK Act 5 (g) (2) (D) ;; ‘ - B ] Appointmenf
N Employing Office or Committee (2] Salary Adjustment N -
oot Oooead w‘::- O 558551 nanians [] Termination (At clgse of business on effechve dcte)
(If type of action is an Apfaoiﬁnfment or Salary Adjustment, complete the following information.)
- ) “ : : o .
.+ Position Title | * ~ Gross Annual Salary
) , ; : -
Dlemament Do . | CHl -
- (IF Commlﬁee Employee comple're opproprlofe item below.)- - -
N 1. D Standing Commﬁfee Stcff —[_IClérical or[_] Professional.
o g T N
iy i s >
2. . Special or Se|ec'r Committee: Authorlfy H. Res 245 of miiii. * ~Congress. N
" 3. l:] Joint Commiffee. . ’ - | RN ’
L ‘ I 4 ’ ’ .
(If Employee of an Officer of the House, complete item below.) -~~~ - f o ;
Position Number________________If applicable, Level ________. Step_.___n5u ,
v \ . .
| certify. that this authorization is not. .in violation.of 5 U.S.C. 3110(b), prohibiting the employment “of
relatives. : ' : :
Date_______________ veswnber 1 90
t (Slgnoture of Authorlzmg Off|C|a|)
Tanmas e Lo T el
. ' . T T T aype o ;%T%EZ:(@E;TZ;Q Bf—f.:.Zl)_ ______________
) o . Telasu Doadintee on Ssaassinaiions o
_*""_‘—f"—'"—_"ﬁﬁt;_EKA:&;T,BEESZ@—SFJJ _______________ N

All_appointments and salary adjustments for employees under the House Classification Act and for Committee em- -

-ployees;-except those of the Committee-on.Appropriationsithe Committee~on-the Budget, and the/ Joint"Committees, must

FTSD PRSP

e+ o s s 2t o st o s 2ot e

be approved by the Committee on House ‘Administration. - B S S C ~
APPROVED: _____‘ ________ e _
Chairman, Committee on House Administration
Office of Finance use o'r-{ly: B N
Office Code ______ ____ -
Monfhly Annun'ry/S__________p_Q ,, / b
Copy for Initiating Office or Committee N

Id-32244101 Page 8




PAYROLL AUTHORIZATION FORM

. .,”'A‘A ” '.—
~ (Please Use Typewriter - \\? U.S. HOUSE OF REPRESENTATIVES \_(; (Any erasures, corrections, or changes
‘ . . - ~ on this form must be initialed by the
- or Ballpoint Pen) \ Washington, D.C. 20515 o * authorizing official.)
To the Clerk of the House of Repr_esentatives:' >
" | hereby cufhorizé the following pd/)//foll action:
Employee Name (First-Middle-Last) - s . Effective Date
Johanna Lynn Smith - ) | 11711776,
) Employee Social Security Number . ) Type of Action - /
JFK Act 5 (g) (2) (D) | #*[J Appointment
\ Emplaying Office or Committee ‘Osalary Adjustment | |
Select CQE mittee on &353‘.35‘??@@%%@%3 [] Termination (At close of business on effective date)
- - - ~ - ( o B !
. (If type of action is an Appointménf or Salary Adjustment, complete the following information.) . d
R - ' T -
Position Title S : D Gross Annual Salary
, : -
ocument clerk $3 {‘”"’3
D , v
- (If Committee Employee, complete appropriate item below.)
1. D Standing Committee: Sfcff—‘D Clerical or[ ] Professional..
A /-
2. . Special or Select Committee: Aufhonfy H. Res. 1548 of “"f‘__%_?_Congress % )

3. [] Joint Committee.

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

— R N \

~

Position Number___________ ____If cppliccble, Level
)

| certify thot this authorization is not in violation of 5 USC 3110(b) prohibiting the employment of
relc’rlves o S . ; ‘
. / Co- P
Hovenber 13

(Signature of Aufhorlzing Official)

L3 ¥ \n £y Fal N .
- ~ . - Thomas H. Downing, Chairman

(Type or print name of Authorlzmg Official)

i ‘Ltw on f=sgd§sma tions

All appointments and salary adjustments fbi'\emp_loyeés 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. . R - -

APPROVED:

Chairman, Committee on House Administration

O

| Office of Finance use only:

Office Cod'e N : \

Ewa@zm ST T —
1d:-32244101 Paqge 9 s ,
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‘Emr

"MEMORANDUM

.ﬁ$0:‘“fAll Staff Employees
fFROM:- Budget Offlcer,_f”
' DATE: .January 3, 1977

'7{RE:‘yanPayroll Certification

- Startlng w1th the January, 1977 payroll the certlflcatlon‘.ji

fto 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 1977)

| The follow1ng are the relatlonshlps to be 1ncluded 1n'
““the certlflcatlon.-_,» . . | _ ‘

father ~©  nephew P brother—in-law
" mother -~~~ niece - S . sister-inlaw -
so. - . husband - . . stepfather
“ daughter . wife - stepmother.
"y brother =~ j':”ffathendnéhnv SR  stepbrother.
Ccsister - .- motherdindaw ~  stepsister -
uncle - -0 son-in-law " half-brother
aunt . . daughterinlaw -~ - half-sister
o ﬁrstcoushl | T 3 ST R

| All staff employees are reguested to oomplete thls
';;form and return it to the Budget offlcer.fyv;

- Approved
- 'Richard A. Sprague’

§I'am»not related : -;/2////

I am reiated‘byfthe following»relationshipi"

ry;$,. //Q§V<%7

‘Signature of Etployee . Date

b8261 T e

N
| 3

Y PR

1d:32244101 Page 10 ; R o T



