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eleazed under the John F.
e ennedy Agsassination

o : Hecords Caollection Act of

1992 (44 USC 2107 Hate].

Cazef:NwW BBZ261 Date;

Assassination Records Review Board
Final Determination Notification

~ AGENCY : HSCA
RECORD NUMBER : 180-10147-10261
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

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: 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

Date
Page

07/08/95

AGENCY

RECORD NUMBER
RECORDS SERIES
AGENCY FILE NUMBER

AGENCY INFORMATION

HSCA
180-10147-10261
STAFF PAYROLL RECORDS

ORIGINATOR
- FROM

TO

TITLE

DATE

PAGES
SUBJECTS

DOCUMENT TYPE
CLASSIFICATION
RESTRICTIONS
CURRENT STATUS

DATE OF LAST REVIEW
OPENING CRITERIA
COMMENTS

o0 e o e

" DOCUMENT INFORMATION

HSCA

12/28/76
8
STRICKLAND, ANN L.

PRINTED FORM
UNCLASSIFIED
3 .

RELEASED WITH DELETIONS
10/26/95

Box 3

| NWW 68261
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PAYROU. AUTHORIZATEON FORM

(Please Use Typewrier - () .S HOUSE OF REPRESENTATIVE(_ ) -~ (hny srasre, conactions, o chanes

Washington, D.C. 20515 | =2 on this form must be lm_tlaled by the.

or Ballpoint Pen) authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Date____d! une 21 1978

Employee Name (First-Middle-Last) _ Effective Date
Aan Lyon Strickland Jung 19, 1978

Employee Social Security Number Type of Action

O Appointment
. , O Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change

b ¥4 .
Termination (At close of business on effective date)

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

Assassinations 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*

" * |f employee is a civil service annuitant {includes U.S. House of Representahves), the gross annual salary shown should include the ahnuity received by the employee

plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.)

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

L]
-
ol
wsgra
ol

c %
2. Special (Investigative staff of Standing Committee) or Select Committee: Aufhorlty——H Res.” >~ _of “-_Z° “Congress.
3. O Joint Committee.

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

Step________

Position Number If applicable, Level

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

relatives.

-———— R e e ey

(Signature of Aufhornzmg Official)

LOUIS STOKRES, CHAIRMAN

- 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: ____ e _
: Chairman, Committee on House Administration

Office of Finance use only: . o

Oftice Code.__________ Benefits .

Monthly Annuity $__________ 900 asof _________ . - ___ _ Payroll . ___ o __
- _ (Revised: August 1, 1977)

-Copy for-Initiating-Office-or Committee s

W 68261 T .
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PAYROLL AUTHORIZATION FORM

- :(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 authorizing official.)

To the Clerk .of the House of Representatives:

| hereby authorize the following payroll action:

_ Employee Name (First-Middle-Lasty -~ | Effective Date
Ann Lyvon Strickian Decesber 1, 1977 |
Employee Social Security Number S o Type of Action

O Appointment

JFK Act 5 23 (D o
- e ElfSalary Adjustment

Employing Office or Committee/Subcommittee =~ | O Title Change
» 0O Termination (Af close of business on effective date)
. Fﬁ%%a@g*ﬁ Be tﬁ ang 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*

$]

Secretary | $18,000

* 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 salury received from the employing office.

- (f Comm,lt_fee Employee, complete opprépriote’ item below.)

152

1L__| Stdn‘ding Committee: Staff—[] Clerical or [J Professional.
465 '“%tf%

2. i Special (Investigative staff of Standing Committee) or Select Committee: ‘Authority—H. Res.”~2__of Z=_7~ Congress.’
3. O Joint Committee.

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

. Pds‘ifion Number : If applicable, Level _Step__j______

cer’nfy that this outhorlzohon is not in violation of 5 USC 3”0(b) ‘prohibiting the employment of -

relatives. L o

:‘“ kwﬁ‘,m\. S

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 (‘ommmee 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--f -------- Benefits __ _ . _ ____ ___ ______
Monthly Annuity $_______ 00 asof ________ . _ Payroll _____ o ____

Copy for Initiating Office or Committee
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PAYROLL AUTHORIZATION FORM S =
(Please Use Typewriter - - ‘U.S. HOUSE OF REPRESENTATWES o (An){herafs:res co;rgctloné a?tradChban%t?S .
i - on this form must be initi y the -
or Bollpo.lnf Pen) : Washington, D.C.- 20515 authorizing official.) S
To the Clerk of the House of Representatives: - - S A
[ hereby authorize the following payroll action:
Employee Name (First-Middle-Last) - - o Eifective Date o _ Z‘..
Ann Lyon Strickland R -TaV 2 S o
Employee Social Security Number e | , B Type of Action &
JFK Act 5 {g) (2)(D) (] Appointment . \\
Employing Office or Committee - | B Sclary Adjustment .
_ Assassinations ' O Termi'nofion (At'close of business on effective date) - | 3
(If type of action is an Appointment or Salary Adjustment, complete the following information.) @
Position Title | _ | o " Gross Anrnual Salary .
$14.000 | -
(If Committee Employee, complete appropriate item below.) E

1. [} Sfcndivng Committee: Staff—[ ] Clerical or [ ] Professional. : ' : ' : “1‘-‘

2. [} Special or Select Committee: Authcrity —H. Res._ 465 _ of 9*'il’?_%":;g’}_Congress. - ' ' SIS I

3. [] Joint Committee.

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

Position Number_____._________ If applicable, Level ________. Step.______.

1. certify. that this authorization s nof in violation of 5 U S. C 3] 10(b) prohlbmng the .employment of
relatives. : ~ ' 0
Date._________._____________May 10 19 77 ‘ S, L

(Slgncfure of Au?honzmg Ofﬁcml) T o "
L@ais Stoke ' . x

oAl appointments and salary-adjustments for:employees  under sthe ‘House Classification ‘Act-and for-Committee em- = -2 %5 ':
s .'-ployees -except those ‘of the Committee on- Approprnchons the Committee on ‘the ‘Budgetiand -the’ Jomf Commmees, "MUsts - \‘
- . be approved. by the Committee on House Administration. . : s \"
- | o |
APPROVED e sy
. Chairman, Committee on House Admlmstrohon S ' %
Office of Finance.useonly: . .. . =+ . - - : S T . U

Office Code - SO o . | {/i!

X Monthly Annuity §___ .- ____U0
Copy for Initiating Q%ﬁce or Committee
VW 68261 ST e | — B
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(If type of action is an Appointment or Salary Adiusfmenf,"comp|éfe the following information.)

1
. _ PAYROLL AUTHORIZATION FORM . : o SO e
- (Please Use Typewriter -+ US. HOUSE OF REPRESENTAT"’ES’% " on WS form must be. mitialed by the
_ Of'. BG”pOInt Pe'n‘) o ' . WaShIﬂgtﬂﬂ D.C. 20515 - e autho”z'ng official.) . v
f: To-the Clerk of the House of Representatives: . ..~ .. . = o
1 hereby authorize the following payroll action:
Employee Name (Flrst Mlddle Last)g - - N Ry Effective Date "
Aﬁn Lyan Strickland 841717 §
Employee Social Security Number - -~ . | .- Type of Action
JFK Act 5 {g) (2) (D) O Appminfmenf
Employing Office or Committee -~ = [KSolary Adjustment .
Assassinations | , ' [] Termination (At close of business on effective date)
E

i kel

e £

Position Title S = Gross Annual Salary
$25,000

Y

1A B

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

1. I:I .Sfcnd,ing Commiﬂee: Staff—[ ] Clerical or ] Professional.

2. [%] Special or Select Committee: Authority=H. Res.. 465 o 95th Congress.
3. [] Joint Committee.

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

. Position Number . If oppllccble Level -

‘ | ;.1 certify -that . this.: authorization -is- not " in. violation of ‘5 US.C. 3HO(b) prohlbmng ’rhe employment--of. -
. relatives. :

T T T T T . e e — e — —— —— —— = ———— ey

(Slgnofure of Authorizing. Offlcxol)

f’maes Stokes

/,:‘ (Type or print name of Authorizing Offmol) S
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- »sployees, except those.of the Committee.on Appropriations; the Committee -on: the Budget, and the Joint-Committees; must: = .o’
-» be-approved by.the Committee.on House -Administration..; - : ;

. -Chairman, Committee on House Admlmstrchon C
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GPO : 1975 O - 57-255

PAYROLL AUTHORIZATION FORM
- (Please Use Typewriter

U.S. HOUSE OF REPRESENTATIVES (A“l{h(?’afsums' °°;’g°“!"‘.§z ?rdChban%ﬁs
| : : 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:
| hereby authorize the following payroll action
Employee Name (First-Middle-Last) Effective Date
Ann Lyon Strickland | | 1/3/77
- Employee Social Security Number Type of Action
JFK Act 5 (g)(2) (D)

[ Appointment

Employing Office or Committee

XD Salary Adjustment

e

S&a‘lect Comnittee on iiéfs-assma*ﬁam

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

(If type of action is an Appointment-or Sc,:l:‘d'ry Adjustment, complete the following information.)

Position Title

Gross Annual Salary

$10,000.

(If Committee Employee, complete oppropriofe item below.)

1. [ Standing Cofﬁmiﬂee:'Sfoff—EI"Clericol or [ ] Professional

-2,k Special or Select Committee: Authority—H. Res.__11____.oft 95 ___Congress
| 3[:| Joint Committee.

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

Posmon Number ________________ If applicable, Level_

relatives.

{Signature of Authorizing Official)
_Henry: B._Gonzalez

(Type or print name of Authorizing Official) -

— Shaiman ________________________________________ —

(Tnle 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: -

Offlce Code

I'nwes261 | |
[ Docld:32277342 Page 8

. Copy: for Initiating Office or Committee
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| PAYROLL AUTHORIZATION FORM k

-(Please Use Typewriter- K_, U S HOUSE OF REPRESENTATlVES
or Bo”bbihf"_P_en)j:' L :

.
/A"

/

A ~~Washington: D.C: 20515

v
‘ -

‘To the Clerk of the House of \Re‘presentative‘s:

P

authonzmg official.)

; .(Any erasures, correctlons -or changes-
-on this form-must-be - mltlaled by’ the

‘I
| o /
| hereby authorize the following payroll action: ™ s
Employee Name (First-Middle-Last) - Effective Date
aan Lyon Strickissd T vBecesber L€, 1975
Employee Social Security Number o Type of Action ;
. \ [ Appointment
- Employing Office or Committee [ Salary Adjustment -
, | [] Termination (At close of business on effgétive date)
Select Cosmitiee on Assassinabions’ '

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

Position Title - . ‘ - Gross Annual Salary
© 3n o N ’ ' s N~
. Sacratary ' o 3HALG040. 0
- N ) - = ' /
(If Committee Employee, complete appropriate item below:) - ,
- 1. [ Standing Committee: Stoff—D Clerical or'[_] Professional. G
- 2. [&] Special or Select Comml’rtee Authority—H. Res _v_rﬁi___ f %_gy_Congress e -
3. [ ] Joint Committee. o
¢ 3y - _
(If- Employee of an Officer of the House, complete item below.)
Position Number__________-____{f applicable, Level___;\____ Step________ ,
““““ I certify that this .authorization:is not in. vnolohon of 5 US.C. 3110(b), prohibitingthe -employmént of
relatives. . ‘ _ N
Date. vecenber 23 1975 :
L ST C?'_—; ______________________________________ ( agn—o;u:e—o_f;:t;o:z_m_g—o_fal—(ﬂ_)_____:—_-___? ______
| - ieees oo Uowndng, Chalvwman
{Type or print name of Authorlzmg Official)
A R B - 3 ' -
- __Selact Lomuittee on Assassinalions _
. , . . . (Title—f Member, District and State) :
__.________/______.’_.ﬂ_» ___________________ -._.__._/ ___________ .——.————-—————.'.‘.,__4...__—-__._A_._—‘————ij________f_____—_—_'—_-__'_.__'._
w2 - 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. ! : .
N APPROVED: ____ _____ . _
Chairman, Committee on House Administration : :
. . ‘o
Ladiaial el \' - - —
Office of Finance use only: -~ ’
Office Code_______~ _____ . o /’ ’
_ Monthly Annuity S__________ 00 ‘ '
i -Copy for Initiating Office or Committee-. .- - .. - .. P

W 68261
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'1uM‘E.M ng:A_ND U M'f

'ﬁTO: ’-,All Staff Employees
'.EEROM:-,Budget Offlcer
;DATE:'VJanuary 3 1977

._REE o Payroll Certification"

- Startlng w1th the January, 1977 payroll the certlflcatlon;i*

" to 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)

e _ The follow1ng are the relatlonshlps to be 1ncluded 1ni"
,ﬁthe certlflcatlon~ : :

" father U ~ npephew brother-in—law'_ |

" mother = niece - . sister-indaw .

son S - husband - - stepfather

: daughter -~ wife ~ stepmother.

', brother - father-inlaw  stepbrother

- sister B - mother-in-law o stepsister . .. |
unele . sopmdndaw .~ . half-brother

gunt - - daughter-indaw . - - half—slster o
ﬁrst cousin o R R |

All staff empioyees are requestmd to complete thlS
;;form and return it to the Budget offlcer.. : |

*;Approved |
foichard A. Sprague

2T am nOt'related

68261 R
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