
Assassination Records Review Board 
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10070-10163
RECORD SERIES : STAFF PAYROLL RECORDS 

AGENCY FILE NUMBER :

Released under the John F.1 
Kennedy Assassination 
Records Collection Act of 
1992 (44 USC 2107 Note). 
SaseOw 69261 Date: 
69-01-2022 ________

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 
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TAYLOR, Ann OFFICE OF THE CLERK
Nimo oTtrnployce

Address

Address
* ■■

Phone Number

U.S. HOUSE OF REPRESENTATIVES'
PERSONAL LEAVE RECORD

balance brought 
FORWARD FROM 

PRECEDING YEAH

YEAH

DATE OF APPOINTMENT. ANNUAL LEAVE ■ 
CATEGORY

Annual 
Lt a-.c

'SiCk
Leiva

6

PRIOR FEDERAL SERVICE

Position Number Levo! Step Yo.ii • * • •
Months 2.0 c] ACCRUED 

ruts un.vrw
AVAILABLE

This .■.tn.vrU
USFD 

THIS A!n»TU
OAIAKCC 

AT CLOSE 
OF MOrilH o<

Month DAY OF MONTH Annua!. Sick Annual Sick Annual Sick Annual Sick IM
P!

 
1N

I1

1 'I 3 4 5 6 7 3 ■J 10 11 12 13 14 15 1C 17 18 10 20 21 22 23 24 25 20 27 28 20 30 31 Leave Leave Leave Leave Leave leave leave Leave

Jan. s ! / Ci
Feb. ! / f / /

Mar. I /

Apr. / / o o
May / / /
June A A X

■ ■ . A / / it> /

July XX X X o f£■
Aug. . X

Sept. t

r*
/ '

A

Oct. f
J -4 • a d

f ^5 y / ” r*/

4e5^ f •
•

Nov.
ir ■ er ■ rf

Dec,

=5 0.5 day annual leave CERTIFIED CORRECT:
s= 1,0 day annua! leave

s= 0.5 day sick leave

day sick leave

day administrative leave 

day administrative leave 

day unauthorized absence 

day unauthorized absence

Employee's Signature . Date Chiefs Signature ; Date
(If employee refuses to sign, state reason bclow.J . •

Approved:  -------------------------------------------L-------------- ■—■.------------------------------------ :—■■—- —-------------------------------—

Clerk of the House Date

• This record will be forwarded to the Clerk of the House at the end of each calendar year, or in ease of termination, along 
with the request for termination. Upon approval, the record will be filed in the employee's official personnel (elder. ■

= 0.5 day leava without pay

,sj 1.0 day leave without pay
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PAYROLL AUTHORIZATION F(JRM
(Please Use Typewriter /VJ U.S. HOUSE OF REPRESENTATIVES^ 

or Ballpoint Pen) Washington, D.C. 20515
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.)

To the Clerk of the House of Representatives:
I hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date

Aim FumaId Taylor July 15, 1978 '
Employee Social Security Number Type of Action

JFK Act 5 (g) (2) (D)
□ Appointment

□ Salary Adjustment

□ Title Change 

Termination (At close of business on effective date)

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

close of business_________________________________________ )
Specify Date

Employing Office or Committee/Subcommittee

Assassloatloas

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

Position Title Gross Annual Salary*

Researcher
* 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. □ Standing Committee: Staff—□ Clerical or □ Professional.

2. □ Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.^5_5_of __95tc'bngress.

3. □ Joint Committee.

■70
., 19“ltifDate

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

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

Position Number _____________If applicable, Level____ ;____ Step________

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

<

(Signature of Authorizing Official)

Stores
(Type or print name of'Authorizinq Official)

Chairmn,,.
(Type or print name and title of above official) (Title-If 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

Office of Finance use only: ID

Office Code------------------- Benefits________________________

Monthly Annuity $.PP as of; Payroll------ ----------

(Revised: August 1. 1977)

Copy, for Initiating Office or Committee ? . \ a ' —a .v

(JW 68261
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter C ) U.S. HOUSE OF REPRESENTATIVE! 1 (Any erasures, corrections, or changes 

iAfeehin<rtnn n r onsu; on this form must i>e initialed by theor Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

To the Clerh of the House of Representatives:
I hereby authorize the following payroll action:

Employee Name (Flrst-MiWIe-Last) Effective Date

Ann Fyroald Taylor July 1, 1978
Employee Social Security Number Type of Action

JFK Act 5 (g)(2)(D)
V
□ Appointment

□ Salary Adjustment

□ Title Change

□ Termination (At close of business on effective date)

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

close of business_________________________ ________________)
Specify Date

Employing Office or Committee/Subcommittee

Assass inafJos
•-

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

Position Title Gross Annual Salary*

Researcher $19,300

* 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. □ Standing Committee: Staff—□ Clerical or □ Professional.

2. 0 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.SM _of SAthCongress.

3. □ Joint Committee.

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

Position Number If applicable, Level_________Step________

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

Date. 2?„_.______ ____________ 19_73

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

(Type or print name and title of above official)

(Signature of Authorizing Official)

LOUSS STOKES_________________
(Type or print name of Authorizing Official)

awmw___ .__________
(Title - If Member, District and State)

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

.Office of Finance use only: ID

Office Code----------------- Benefits___________________________________________________________________ _________

Monthly Annuity $r P Q as of ; Payroll------ ----------------------- ;------------

(Revised: August 1, 1977)

; . Copy for Initiating Office or Committee ?

JW 68261
3ockL32244105 Page 5



PAYROLL AUTHORIZATION FQRM
(Please Use Typewriter (_) U.S. HOUSE OF REPRESENTATIVE^) 

or Ballpoint Pen) Washington, D.C. 20515
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.)

To the Clerk of the House of Representatives:
I hereby authorize the following payroll action:

Employee Name (First-^iddle-Last) Effective Date

Aan Foos Id Taylor toe 30g 1973

Employee Social Security Number Type of Action
□ Appointment

□ Salary Adjustment

□ Title Change

■El Termination (At close of business on effective date)

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

close of business_________________________________________ )
Specify Date

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

Employing Office or Committee/Subcommlttee

Assassinations

(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 betow.)

1. □ Standing Committee: Staff—□ Clerical or □ Professional.
2. 0 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res?il?__of2?~lCongress.

3. □ Joint Committee.

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

Position Number___________ ;_____If applicable, Level_________ Step________

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

. Joly 7 78
Date_____________________________________ ,19_____ __________ ______________ _________________________________

. >sei»^...,CT/-.(Signoture(.of,Authorizing Official)LOUIS SIWES/ CHAXKIW
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) (Type or print name of Authorizing Official)

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

Office of Finance use only: ID

Office Code----------- .... Benefits_____ ________ ______

Monthly Annuity $P Q as of Payroll

(Revised: August 1, 1977)

Copy for Initiating Office or Committee' . <

68261
Id 32244105 Page 6



PAYROLL AUTHORIZATION FORM
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes 

nr onsiR on this form must be initialed by the
or Ballpoint Pen) Washington, D C. 20515 authorizing official.)

To the Clerk of the House of Representatives:
I hereby authorize the following payroll action:

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

Employee Name (First-Middle-Last) Effective Date

Mm Fsmald Taylor
Employee Social Security Number Type of Action

JFK Act 5 (g) (2) (D) □ Appointment

kE) Salary Adjustment

□ Title Change

□ Termination (At close of business on effective date)

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

close of business. _____________________ __________________ )
Specify Date

Employing Office or Committee/Subcommittee

■ Assassitetiws

* 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.

Position Title Gross Annual Salary*

$19,300

(If Committee Employee, complete appropriate item below.)

1. □ Standing Committee: Staff—□ Clerical or □ Professional.

2. Jill: Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.^H-of-J^-^ongress.

3. □ Joint Committee.

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

Position Number_________________If applicable, Level___ :______Step________

I certify that this authorization is not in violation of 5 U.S.C. 3110(b), prohibiting the employment of 
relatives. x'

Date _ _ _ 19J7
! s' (Signature of Authorizing Official)

____________________________________ ___________ ____ ; ___ ________________ _________ _ 
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) ■ y' (Type or print name of Authorizing Official)

____ _________________________________________z'' ______
(Type or print name and title of above official) (Title-If 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

Office of Finance use only: ID

Office Code------------------- Benefits.__ 1_________
Monthly Annuity $-9 Q as of Payroll

(Revised: August 1, 1977)

Copy for Initiating. Office or Committee

NW 68261
Qodd:32244105 Page 7



PAYROLL AUTHORIZATION FORM
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes

Wichinofnn nr 9IW1S ■ on this form.must be initialed by theor Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:
I hereby authorize the following payroll action:

" ....—21

. . 'J

' ' ’1

■■3 
jl

J

<■

Employee Name (First-Middle-Last) Effective Date
1 j

1 '■
1 ')

■ i

J ’

Ann Furrm Id Taylor 8/1/77
Employee Social Security Number Type of Action

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

H Salary Adjustment

0 Termination (At close of business on effective date)

Employing Office or Committee

Assassinations

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

. 1

Position Title Gross Annual Salary

Senior Researcher 18,000

•

i

1

s

If Committee Employee, complete appropriate item.below.)

1. Q Standing Committee: Staff-Ll Clerical or'O Professional.

2. U] Special or Select Committee: Authority-H. Res.__4&5 of95th.; Congress.

3. □ Joint Committee.

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

Position Number__ ____ <_ ______If applicable, Level____-__ ,i.Step____l__

1 certify that this, authorization is not in violation of 5 U.S.C....3110(b), prohibiting the. employment of 
relatives., ..- '0'_...

August 2 77
Date___ ________________________________ 19;________._________

. S"sa"“0 ■ (Signature of Authorizing Official) -

..dims STOKES________
• ? ..." ■:■■■{- . ..... • • • - - ■ -

(Type or print name of Authorizing Official) ■ '
' '........................... . . ________________________________________ '_________________

(Title —If Member, District and State)

- . AH appointments«and. salary, adjustments .for employees under the House .Classification Actandjfor Committee em
ployees,except those of the,Committee.on Appropriations, the Committee on the BudgeMpnd’the Joint Committees,' must 
be approved by the Committee on House Administration. .. . - . ;

............. . APPROVED:.——_______ ___________ ____ _______ _________ _______
• ,.............. ; . ■ , g. Chairman, Committee .on House Administration ■

J . .
. ■•■■J

\
0 \

I 
j 
J

, 1

1
; ' 1 y

•ci r
-1 ' 

0i

Office of Finance use only:

Office Code.__________

Monthly Annuity _____P_Q

Copy for Initiating Office or Committee •
| X - ■<—_ . — - - ....... . ---- . - .. ,----- —--------- --------- --- - —. . .

! NW 68261 : --------------------- __
I Qodd:32244105 Page 8
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes 

rsr R.llnrslnt h i net A n RP OARIR • 0 0 ttl j S f0 TIII ’in U St fa 6 j 0 j t 13 16 (I by 1116or Ballpoint Pen) Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:
I hereby authorize the following payroll action:

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

Employee Name (First-Middle-Last) Effective Date

Ann Furnald Taylor 5/1/77

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

□ Appointment

Employing Office or Committee E Salary Adjustment

Assassinations □ Termination (At close of business on effective date)

Position Title Gross Annual Salary

$17,000

(If Committee Employee, complete appropriate item below.)

1. □ Standing Committee: Staff-[~] Clerical or O Professional.

2. @ Special or Select Committee: Authority—H. Res.__ __of S5th Congress.

3. O Joint Committee.

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

Position Number____________ .____If applicable, Level____ ____.Step_____ _

I certify that this 
relatives.

Date__

authorization is not - in ■ violation of 5 U.S.C; 3110(b), prohibiting the employment of

J_ay 1.9_77_
(Signature of Authorizing Official)

i_Q.yjs__stokes_______
(Type or print name of Authorizing Official)

Chahwn___
(Title — If Member, District and State)

' . All appointments and.salary-adjustments-for employees under the -House Classification Act and for Committee em-
• ’ployeesy.except those of.the Committee oh 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 ___ :_____ .-00

Copy far Imtia&mgi Office or.Comm.itt.ee

NW 68261
pockh32244105 Page 9



PAYROLL AUTHORIZATION FORM
(Please Use 'Typewriter! U;S; HOUSE OF REPRESENTATIVES (Any erasures,, corrections, or change* ■> 

. -or Ballpoint Pen) Washington, D.C. 20515 ^thJdz&ffi.)6 initia,ed b* the

To the Clerk of the House of Representatives:
I hereby authorize the following payroll action:

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

Employee Name (First-Middle-Last) Effective Date

Ann Fmrald Taylor 4/1/77

Employee Social Security Number Type of Action

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

® Salary Adjustment

□ Termination (At close of business on effective date)

Employing Office or Committee

Assassinations

Position Title Gross Annual Salary

$36,100

(If Committee Employee, complete appropriate item below.) • ’

1. O Standing Committee: Staff ~O Clerical orQ Professional.

2. Fl Special or Select Committee: Authority—H. Res. 465 of 9sth Congress.

3. □ Joint Committee.

(If Employee of an Officer of the House, complete item below.) 5

Position Number_ _____________ _Jf applicable, Level___ :_J__..Step_.___^_.

I certify that this authorization is not in violation of 5 U.S.C. 3140(b),:-prohibiting the employment- of 
relatives. />;-■-/' '

■ - ■
Date April 29 19 77 z

/ (Signature of Authorizing Official)

/Louis Stokes __ .....
. (Type or print name of Authorizing Official) •...■ ■•■

-.. Jz^ *
(Title —If Member, District and State)

- All appointments and salary adjustments for-employees undenthe’ House Classification Act and for Gommittee ’em-'' 
ployees;-except those’ of the-Gommittee On Appropriations'; the C&mmittee '.on the Budget, and the Joint Committees,'must 
be approved by the-Gommittee-on House Administration.- • . < . ■ .. . >z .

APPROVED:.____.___________ _____________ _____ __________ _
• . Chairman, Committee on House Administration ■ .

Office of Finance use only: , 1 ,

Office Code__ ____ _

Monthly Annuity $i P Q .

Copy for Initiating Office or Committee

IjJVV 68261
Poclid 32244105 Page 10



PAYROLL AUTHORIZATION FORM
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes 

or Ballpoint Pen) •- ’ ' Washington, D.C. 20515 Jr^nTofSk

To the Clerk of the House of Representatives:
I hereby authorize the following payroll action:

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

Employee Name (First-Middle-Last) Effective Date

■ Ann Furnald Taylor 2-1-77

Employee Social Security Number* X Type of Action

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

■■ X0 Salary Adjustment

□ Termination (At close of business on effective date)

Employing Office or Committee

■ Select Coiisaittee on Assassinations

Position Title Gross Annual Salary

$10,455.

(If Committee Employee, complete appropriate item below.)

1. □ Standing Committee: Staff~O Clerical or O Professional. •

2. [X]KSpecial or Select Committee: Authority-H. Res.__ :JJ___.of_«H5___Congress.

3. O Joint Committee.

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

Position Number_ ___________ ._ -.If applicable, Level________Step_______ ■

I. certify that this authorization is not in violation of 5 U.S.C. 3110(b), ■ prohibiting the' employment of 
relatives.

_ 2-28-77
Date._____________ ________._____________ ,19_____ ___________ ________________________ .
’ (Signature of Authorizing Official)

Henry B. Gonzalez
(Type or print name of Authorizing Official)

Chairman
(Title —if 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 Com mittee 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

K...........
Copy for-Initiating Office, or CommitteeJ___  ...... . _ _ . _..... ... __ . . ......

NW 68261 ■ -------- ......
lf)ockh32244105 Page 11



PAYROLL AUTHORIZATION FORM.
(Please Use Typewriter •( U.S. HOUSE OF REPRESENTATIVES J (Any .erasures, corrections, or changes.

' - .... w^cKihfftnrr n r onRTR .on this form must be initialed by theor Ballpoint Pen),....  .... _ Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:
I hereby authorize the following payroll action:

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

Employee Name (First-Middle-Last) Effective Date

Ann FurnaId Taylor uw ■ -
Employee Social Security Number Type of Action

• Appointment

Employing Office or Committee □ Salary Adjustment ,

Select Committee on Assassinations □ Termination (At close of business on effective date)

(If Committee Employee, complete appropriate item below.)

Position Title Gross Annual Salary

Researcher
l

- ' hZj'JDj

1 .□ Standing Committee: Staff~O Clerical or'O Professional. '

2. [F] Special.or Select Committee: Authority — H.;Res.__l_b4y3___ofJ^itil-Cohgress. '
/ __

3. |_ | Joint Committee. .i

(If Employee of an Officer of the House, complete item below.) . '
1 -

Position Number__ ;_____ __ ;_____If applicable, Level_ ____ __..Step___ ____ j .

■ • .1 certify that this. authorization is not in violation of 5 U.S.C., 3110(b); prohibiting the employment'rof<
relatives.

Pqte_„____________ ___________________________________________ _______ _____ ___ _ ■ _
. (Signature of Authorizing Official) —

____
z ’• ' . (Type or print name of Authorizing Official)

______ ____ _
(Title —If 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

Office of Finance use only:

Office Code._ _________ Z ; 1

Monthly Annuity $__________ -P_Q
\ ......

• , Copy for Initiating Office or Committee -

NW 68261
Podd:32244105 Page 12



MEMORANDUM

TO: . All Staff Employees

FROM: Budget Officer

DATE: January 3, 1977

RE: Payroll Certification

Starting with the January, 1977 payroll, the certification 
to the House Finance Office requires, among other things, the 
relationship, if any, of each staff employee to any current 
Member of Congress (those taking office January 3, 1977).

The following are the relationships to be included in 
the certification:

father nephew brother-in-law
mother niece sister-in-law
son husband stepfather
daughter wife stepmother.

» brother father-in-law stepbrother
sister mother-in-law stepsister
uncle son-in-law half-brother
aunt
first cousin

daughter-in-law half-sister

All staff employees are requested.to complete this 
form and return it to the Budget officer.

' Approved 
Richard A. Sprague

I am not related

VI am related by the following relati

J

Signature of Employee / Zzz
1 - *..... ■ ' ■■....................

NW 68261
Qodd:32244105 Page 13
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