Assassinatidn Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10060-10495
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: 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 Language: SSN

Date of Next Review: 2017

Board Review Completed: 10/24/95
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“Diff Files” for NARA 2025 Documents Release
JFK Assassination Records

: S . Notes:
S This file highlights differences
Generated using diff-pdf and OpenCV. . Black text on a blue background inidcates content
Thanks to the Mary Ferrell Foundation and between the 2025 release, and previous releases. hatwa b Pl redadod using lack ink
The Black Vault for their archiving work.
maryferrell.org . Red: Newly revealed in 2025. | did my best to be accurate in revealing what is new,
theblackvault.com Blue: Present in earlier releases, but not in 2025. but please confirm with the original sources
github.com/vslavik/diff-pdf Unchanged between versions. where accuracy is essential.
Openogy _ Created by: x.com/hlywdufo
JFKdiffs:com

For Original Documents visit:
archives.gov/research/jfk/release-2025
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JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA
RECORD NUMBER : 180-10060-10495

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

DOCUMENT INFORMATION

ORIGINATOR HSCA
FROM
TO

e 00 oo

TITLE

(X )

DATE
PAGES

12/16/76
8

SUBJECTS
HSCA, ADMINISTRATION
ORR, PHOEBE

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U
RESTRICTIONS : 3
CURRENT STATUS : P

DATE OF LAST REVIEW : 06/04/93

OPENING CRITERIA

COMMENTS

Box 2.

[R] = ITEM IS RESTRICTED
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter OUS HOUSE OF ﬁEPh'ESENTATIVESO~
) Washington, D.C. 20515 :

or Ballpoint Pen) -

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
authorizing official.)

Employee Name (First-Middle-Last)

Effective Date

Phoebe Curtis Orr

bDecember 1, 1978

Employee Social Security Number

Type of Action

219-64-3205

O Appointment
30 Salary Adjustment

Employing Office or Committee/Subcommittee

O Title Change

Assassinaticns

O Termination (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.)

Position Title

Gross Annual Salary*®

$17,000.00

* 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.

(If Committee Employee, complete appropriate item below.)

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

2. £] Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.S§§._'of 9§.§{3Cong;ess.

3. O Joint Committee.

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

Position Number

relatives.

All appointments and salary adjustments for employee

-_________; ______ If applicable, Level _______ Step________

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

R . -
N an . s s
B PRI ’

- WU L - A

AT

Dt N

B e Rt S TET = et )

. (Type or print name of Authorizing Officiol)
A | Chalrman

(Title - If Member, District and State)

s 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

Copy- for-Initiating Office.or: Committee. - = . - -

:}I;I__*_L_ P R ce e o
|| NW 88326
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter .
or Ballpoint Pen)

To the Clerk of the House of Representatives:

I hereb’y'ou.fho:rize the following payroll action:

U.S. HOUSE OF REPRESENTATIVES
Washington, D.C. 20515 :

authorizing official.)

_Employee Name (First-Middie-Last)

- Effective Date

-(Any erasures, corrections, or changes -
on this form must be initialed by the:

Phzoba Curtis Orvr

mebc:r 1, 1877

Type of Actlon

| T

- Employee Social Security Number
219-64=3205
Employing Office or Committee/Subcommittee -

O Appointment
& Salary Adjustment
O Title Change

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

ﬂ:\ sasgﬂ aations

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*

Researcher $316,100

* 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 recewed from the employing office.

(If Committee Employee, complete appropriate item below.)

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

3. O Joint Commmee.

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

Position Number If applicable, Level_

| certify that this authorization is. not in vuolotlon of 5 USC 3110(b), prohlbmng ‘the employment of -
relatives. _ e ’

e s it R LA pnie
iy, Lo -

(Type or print name and title of above official)

(Title - If Member, District and State)

—— o s S e e e o o T ———————— — - " —_— -~ — - —_—_—— - - ——————— - ———— " 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: ____
Chairman, Committee on House Administration
Office of Finance use only: o
Office Code ___ _______ Benefits
Monthly Annuity $__________ 29 eof _ Payroll . ____ __  _______ _
‘ ' (Revised: August 1, 1977)
Copy for Initiating Office or Committee Tl e e
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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 mltlaled 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:

Nt il s o et e

3

- Employee Name (First-Middle-Last) - -~ . -~ - [~~~ .~ " Effective Date : 4

: i

-

, 3

Phegbe Curtis Orr | ‘ - &

' | - Employee Social Security Number - > o - Typeof Action" -
T i

i

219=64-3205 (] Appointment i

~ Employing Office or Committee (4 Salory Adjustment- - | j
Assassinations , : (] Termination (At close of business on effecf;_i\fe date) ’

- (If type-of action is-an Appointment or Salary Adjustment, complete the following information.)
. £
Position Title . Gross Annual Salary o ?

Document Clerk - 15, Go0. ;

(If Committee Employee, complete appropriate item below.): -
1

) . i

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

2. [4] Special or Select Committee: Authority—H. Res. 465 of gﬁ_gﬁ_Congress. f

3. [ Joint Committee. ;

(If EmploYee of an Officer of the House, c‘omplete-item‘ belowy) - ol :
Position Number____- -~ - . If cppllcoble Level __ - ____. Step______._. - g %

4

| - certity that. this- authorization - is.'not. .in .-violation of 5 U SC.0 31 'IO(b) prohlbmng the “employment. of . /]
relohves . e .
Date August 2 19, 77 - | 1
. . T s (Sugnofure of Authonzmg thcncl) '
/LOU1S STOKES s

PR " (Type or print nome of Authorizing Officiall . - -

. ~ CHAIRRAN

S/ - T T T T T T e~ if Member, District and State) -~ - - . 3

e wa _.__________?i:____,?ﬁ_____________—.—.-___--._<_...--_-._-._'____;____'..__-..-...._'_...______'_‘..'.._;:-.~_‘_“_:...;..'..v_<'_;;__-__-._'__‘_-~/_',;__. o !
. ».2.- Al appointments’ andsalary’adjustments for employees under the House- Classificdtion Act and for- Committee ‘em-- %
. '-».':.ployees, except:those of.the :Gommittee on-Appropriations, the:Committee: on the Budget ‘and- the “Joint. Commmees, must.. &
be Opproved by the Committee ‘on:House: Administration. ~ . .° o o S f B e «}
APPROVED .____-_'__-_;___‘_____‘_____;_i;__________--_____.____.__-_._-_ i

Chairman, Committee on House Administration” " * g

K

Office of Finance.use only: ~ -« ], ;

H 3

Office Code______ - _ i

. .;.'2

Monthly Annuity S_-_._______ .00 7

-Copy for Initicting Office or Committee .- 2

- e e . o e e e — — e e ‘ S e — —_— _j
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PAYROLL AUTHORIZATION FORM et -
(Please Use Typewriter - U.S. HOUSE OF REPRESENTATIVES ~  (Any erasures, corrections, or changes - :

or Ballpoint Pen) Washington, D.C. 20515 - B thorizing afher y° italed by the

To the Clerk of the House of Representatives: ’

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) - | \ o | Effective Date

_Phoebe Curtis Orr - | spyz
Employee Social Security Number SR R - Type of Action -
219 64 3205 [ ] Appointment
Employing Office or Committee - B Solory Adjustment
Asséssi nations [] 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 Annuéi Sélary

$11,000

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

1. [] Standing Committee: Staff—[_] Clerical or [_] Professional.
2. Special or Select Committee: Authcrity—H. Res._-'_fz.e;s ofg§;t;h_-Congress

3. [] Joint Committee.

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

Position Number If applicable, Level -

relohves

e :"’(’ (Sugnoture of Authonzmg Offucncl)

fi,ams Stokes

j - {Type or print name of Authorizing Official)

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 _________ S S S - -

Chairman, Committee on House ‘Administration’

Office of Finance use only:

Office Code

Copy for Initiating Office or Committee

—_ — R, - e ae e e . .- PR PSSO PR A T

s A e

1 certify - that this oufhonzohon .is" not. in .violation. of 5 USC 31]0(b) proh'bmng fhe emp!oyment of v

- gl FEREE
4}'}) NI T2 RN e,

e

T S st Vg A, b
.
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PAYROLL AUTHORIZATION FORM_ - | R

(Pleose Use Typewrlter (\V U S. HOUSE OF REPRESENTATWES s Py (Any erasures, correctlons or changes

~or Ballpoint Pen) - " Washington, D.C. 20515 . . agt,}g',fz{:g’";f;‘,‘gfa‘, ')’e.'""'a"{" by the’

To the Clerk of the House of Representati/ves:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) - v - . Effective Dafe
Phoebe Curtis Urr .| AT

Employee Social Security Number ~ : T - Type of Action |
216 64 ’?2:*’“ ‘

] App;ointment '

Employing Office or Committee : l Salary Adlustment

O Termination (At close of busmess on effechve dofe)

Assassinations

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

Position Title S Gross Annual Salary
' o $14, 000

7

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

1. [] Standing Committee: Stof.f—D Clerical or [_] Professional.

\ .oy ' . . 5o
2.4 ] Special or Select Committee: Authority—H. Res £59 fff:ﬁ h Congress.

3.’ [:I Joint Committee.

(If Employee of an Officer of fhe House, complete |tem below)

>

. Position N-umber _f opphcoble,'l'.evel

Step________ o .

I cerhfy fhot this cufhorlzotlon is not in vnolohon “of 5 USC 3]]0(b) prohlbmng the employm‘en’r of
relatives. - }

8 7 o
bate. . Peril2s , 19__?__. ST X o I Al
I . (Signature of Authorizing Official) : -
' DL o lowlsStokes - T
’ . (Type or print name of Authonzung Official)
Chairman

(Tltle 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.

Docld:32239503 Page 7 I :

APPROVED ____________________________________________________ _
Choarmon ‘Committee on House Administration
| Office of Finance use only:
" _ : “
OfficeCode. ___ _______ ' : e P
Monthly An'nuny S._________00
Cepy for Initiating Office or Commiitee .
. A S S )
—] —— -
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PAYROLL AUTHORIZATION FORM

To the CIerk of the House of Representatlves

| hereby oufhonze the follownng poyroll ochon

1:'_ e (Pleose Use Typewrlfer e US HOUSE OF REPRESENTATIVES
S or Bollpomf Pen) N L Washmgton‘ C.. 20515

. authonzmg officlal )

(Any e'ra'sure‘s ‘corre'cti'on‘s‘ “or 'eh;a'o'ﬁ"é:st‘*" .
on this form must be’ mltlaled by the

Employee Name (Flrst Mlddle Last) ‘

Effectlve Date =

‘!.’3/??

:?-; ‘ Employee Soclal Securlty Number

Type of Actlon

Selact Comfttee on Assass‘lnotions

z]g 54 3235 S T 3 L g 0 Appointment
‘ Employmg Offlce or Commlttee e TR ‘ ,{:l Solcry Adlusfment |

: El Termlnohon (At close of busmess on effechve dote)':,'«:

: : (If type of ochon is an Appomtmenf or: Solory Ad|ustment co‘ |

. Posi'tioo Title' =

3 D Jomt Commlttee

;(If Employee of on Offlcer of the House complete n‘em below)

r

Posmon Number___;;é.;;,;l_; _____ If oppllcoble Level________
L cerf'f"' fh"f thls outhornzahon is no'r in v:oloho B
,relo'nves . ‘ L

3 be approved by the Commmee on House Admnmstronon

s

APPROVED

Step_______‘_l.i

(Sugnotu ', 'rmng thc:cl)

L :_“—-mry__aﬁ;pe or p%ﬁgegf Authorlz;;(—)f.fmoll l

Offsce_ of Fmonce use only

Offuce Code

Monthly AnnunfyS

ngeeazs E
Docld:32239503 Page 8
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PAYROLL AUTHORIZATION- FORM. | / o ;

U S HOUSE ‘OF REPRESENTATIVES -. ¢ (Any erasures, correctwns or changes
- Washmgton D C 205]5 ' on this form must-be initialed- by the

authorizing official.)

,‘)

(Please Use Typewriter *
or Ballpoint Pen)

To the Clerk of the House of Representatlves:\

| hereby authorize the followmg payroll action:

Employee Name (First-Middle-Last)

Effective Date _ o

Pncbdn ~QTL13 Orpy

12716/75

Type of Action

Employee Social Secunty Number

21954 3404 . . *0J Appointment
Employing Office or Committee U Salary Adjustment -, |
) . [J Termination (At close of businéss on gffective date)
- select Conmi: t@& on Assassinations ' -

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

Position Title ~ Gross Annual Sa!ary

7

Bocament/Research - 511,008
(If Committee Employee, complete appropriate item below.): ' .

1. ] Stonding Committee: Staff—[_] Clerical or [] Professionﬁl

2. [&] Specual or Select Commn‘tee Au’rhorn‘y H. Res.! 34U _f‘é ch Congress. - — -~

3. [] Joint Co\mmittee.

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

Positi\an Number_;;____;__; _____ f applicable, Level _,Step________

I cerhfy that this oufhorlzohon is not in vnolotlon of 5 US.C. 3110(b), ‘prohibiting the employment of
relatives. -

(Signature of Authorizing Official)

Thomas M. Downiug, Chairman

Date Decenber 15 1976

<N . (Type or print name of Authorizing Official)

Seinet Committes on Assassinatiians

- ) ‘ ‘ (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 Admlmstrcmon - o v .
¢ ) -

- APPROVED:

Chairman, Committee on House Administration

Offiqe of Finonce use only: -

Office Code - .

J

i ‘ V - Copy for Initiating Office or Committee

!

VP RSTEER - SENUIUUIRUT SIS USIL VI ONRS P S ORI RO TSI ¥ DY

T s

e

I _ — ‘ o
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o R
5 "MEMORANDUM
..”'WTO:::._All Staff Employees - \
T \
- “FROM: :Budget Offlcer s E
S A 8 |
-,DATE:a January 3’:1977 3; " }
‘RE:  Payroll Certification - \
eh i | |
- Startlng Wlth the January,.l977 payroll the certlflcatlon N
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)
- The fol’OW1ng are the relatlonshlps to he 1ncluded 1n L
fthe cert1f1cat10n° o 5 AR
father . - 3 nephew o S brother—in-]aw
~_mother - ~ . niece , . , ~ sister-in-law
. oson . husband - .- .. stepfather .- v
" daughter - wife o . stepmother . ')‘ - \\
" 'brother E . father-in-law - - - stepbrother .- \
_sister . Lo " mother-in-law o . stepsister ‘
“uncle . sondn-law - half-brother -
Caunt - o daughter-in-law ~ halfsister
first cousin ' | ' " ‘ B P
| All staff employees are requested to complete thlS
i fform and return it to the - Budget offlcer.
“Approved |
_Richard A. Sprague
e e 1 ;
| e \/ . ol ‘.k;
I.am not related ' ? K
B L _ . : .. o
I am related by the following relationship . \
_Plede C Oy - w3899
‘Signature of Employee | | o VDate D A T U
i ““’f'"»
% i LD BT )
‘.Iw 88326 ST I
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