Assassination Records Review Board
Final Determmatlon Notification

AGENCY : HSCA
RECORD NUMBER : 180-10068-10336
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 7

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 md1v1dual

Number of Postponements: 5

Postponements: All the postponements in this document represent Social Security numbers.

Rea_soﬁ 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 Réview: 2017

Board Review Completed: 10/24/95

"IF'E:'F'd under f|'|r-' lo Ihrl F |' ennedy Sssassination Records Lollection &ct of 1992 144 U515 2107 Hotel.
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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 : 180-10068-10336

- RECORDS SERIES
- STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR :
| FROM :.
TO :

PITLE :

12/30/77
7

DATE
PAGES

LI Y)

SUBJECTS :
'HSCA, ADMINISTRATION
'DOWNEY, JANE —

DOCUMENT TYPE

PRINTED FORM

CLASSIFICATION : U
RESTRICTIONS : 3
, CURRENT STATUS : P . ,
DATE OF LAST REVIEW : 07/07/93

OPENING CRITERIA

COMMENTS

Box #:1.

‘[R] - ITEM IS RESTRICTED
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or Ballpoint Pen)

ﬁu%é -OF REPRESENTATIVE{\_} (Any e;asmes. corrections, or changes

l
|
(Please Use Typewriter L; U.S. |
on this form must be initialed by the
i W shington, B.C. 20515 authorizing official.)
' A ) . .

To the Clerk of the House of Representat es:

{
l
i
‘-
)

_I hereby authorize the following payroll act

Employee Name (First-Middle-Last) - ' Effective Date
Jane L. Downey 3/6779

Employee Social Security Number | Type of Action
454-52-5820 : ‘ 0 Appointment
: O Salary Adjustment -
Employing Office or Committee/Subcommittee O Title Change

. P(Q Termination (At close of business on effective date)
Rep. Harold S. Sawyer A O Leave without pay (Beginning with effective date above and ending
o , close of business_______ __ e e ———— o e e )
: Speclfy Date

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

Position Title: .. . Gross Annual Salary

. Staff Assistant S | 9, 984 72

. * If emoloyee is a civil service annuitant ({includes U.S. House of Representahves), the gross annual solory shown shou!d 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—{] Clerical or O Professional.

2. [0 Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._____ of ____ Congress.
- 3. [ Joint Committee.

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

Position Number ; it opplncoble Level Step__,_____,

—— o —— — ———— - ——— ———————

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

Date________ February 13 ____ _______. 1979___ - -
(Signature of Authorizing Officiol)
Harold S. Sawyer
* if appropriate, I.E:ERT.'J Subcommittee Chairman G'REIanE'AE;JnTy_AKJ&;T ST T T T T T T T  ype or print nome of Adthorizing Officioll
‘ ‘5th Dlstrlct - Michigan
'''''''''' (Type or print name ond fitle of above officiall 7 (Twle-1f Member. Dintrict and Store)

- — ——— — ——— . —— —— ———— - ——— - ———————————————— o~ ———— = — -~ = Wm e . = = . ——— ——— — - —— e —— ————

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: o 3
Choirman, Committee-on House Administration
Office of Finance use only: - _ | ' o
Office Code__________ Benefits __ _______ _____________
Monthly Annuity S .. .9 oof ___ _ Payroll ___ __ .

{Revised: August 1, 1977)

‘ORIGINAL — To Finance Office (For official personnel folder)
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PAYROLL . 4THORIZ||TION FORM

" (Please Use|Tyghwriter () U.S. HOUSE OF REPRESENTATIVE( )  (Any erasures, corrections, or changes

: : on this form must be initialed by the
or Bo”g; inffPen) - Washington, Dc 2051_5 authorizing official.)

he / ouse of Representatives:

I hereby authorize the following payroll action::

e _ - \
Employee Name (First-Middle-Last) Effective Date
Jane L. Downey _ - | 3/1/79 |
- Employee Social Security Number ’ Type of Action-
454-52-5820 _ ' ‘ O Appointment
. EdySalary Adjustment
'Employing Office or' Committee/Subcommittee O Title Change . |
o ‘ ' 0 Termination (At close ofl business on effective date) '
Rep. Harold S. Sawyer o 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, épmplefe appropriate information below.):

Position Titlé SR R _ Gross Annual Salary*

Staff Assistant o o .‘ 45,576.60

* If emoloyee is o 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—[1 Clerical or [J Professional.

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

...... of _____Congress.
3. O Joint Committee.

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

Position Nu'rr\ber_;__;_____;_; _____ If applicable, level _______ Step________

1 certify that this outhoriiotion';is not in violation of 5 USC. 3110(b), prohibiting the employment of
relatives. | ‘ /

’ . o/‘“::«-— 4 ", \"/ \\
Date February 13 . 19 79 "“”7 V 7/47_;{4,/&/6’37” e

e e Y e - e e ——— - — e ————7 ————— T T YT T s e R e e e e e — — — —r ——  —————

TN A e e - - - —— - ———— —— - — - ——— - ——— —— ——— —— - — . S > S . . — — —— — ]~ S— . c— — - t—— D e e p———

T — " — — — Y~ ——— . ———— — —— - - - ——— - —————— —— T o e o o o e e = e s e o e e e e e .~ —— ——————— — o~ ——— ——

..._---———-_——.——-——.--—-————---——-_——-__-_..-—--—_----..-___-_—---.._-——-—-_ - — —————— ——— —————— " —_——————— -~

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

ployees, except those o"fthe Committee on Appropriations, the Committee on the Budget, and the Joint Committees, must
be approved by the Committee on House Administration.

APPROVED: ___ _
: Choirman, Committee on House Administration
Office of Finance use only: D oo
Ofﬁce COde ___________ Benefits __ ___ __
Monthly Annuity S__________ _0_0 asof _____ ______________ S | Payroll _______ ___ _ _________

(Revised: August 1, 1977)

ORIGINAL — To Finance Office (For official personrel folder)
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U.S. HOUSE OF REPRESENTAT
“Washington, D.C. 20515

of Reptesentative-sd

\
|

{owing poyroll action:

apse
L

- : l"hereby oﬁthorfze the’\

To the Clerk of the H

y, Wi changns

tialed by the

et

(Any erasufes, cotrection
on this form must be Ini
- authorizing ofticial.)

WES_)

Ettective Date

" Employee Name (First-Middle-Last) L
~Jane L. ‘Downey ' 2/}/79 |
;;1‘ Employee Social Security Number Type of Action
454-52-5820 %X Appointment |
. ‘ O Solory Adjustment
_ Employing Office or Committee/Subcommittes O Title Change S
L. i : ) ) Termination (At clot& of business on effoctive dote)
i - n ’R.ep * HarOld §. Sawyer O Leave without pay {Beginning with effactive date above ond ending
: close of bus‘nen__,__'-_.____-__.._.......-...-......__..--;...\
{ ‘ : Specity Date
(If type of action is an _Appointmerit, Solor)"_ Adijustment, or Title Change, complete appropriate informution"ba|ow.)
o ) Position Title Gross Annual Salary* B

Staff Assistanti

9,984.72

ed by the emp|oyo.¢

- |f emoloyee is @ civil service annvitant (in
plus the salary received from the employin

cludes U.S. House of Reptesontoﬁves), the groit onnual

g office.

(If Committee Employee, complete appropriate item below)

1. O Stonding Committee: Statf— Clerical or O Professional.

2. O Special (lnvesﬁgotive staff of Standing Committes)

3. [J Joint Committee.

or Select Committee: Authority—H. Res

salary shown should include the annulty receiv

Congress.

P - -
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(If Employee of an Officer of the House, complete item below.)
- Position Number__ - —cceemmme If opplicable, Level ____._..Stepoccoom--
g | certify that this authorization is not in violation of 5 US.C. 3110(b), prohibiting the employment ©
: relatives. ' o / -
T e f -~
Dote. . February 13 __ ... ... IS (74— [Pl iabel AT i e
ks (Srgrorore of Autharizing Oftivioll /
[ P et vt roy oo R Harold S._SawyeX ooo—-=--ne Vo eemem S
\if oppropriate, signature of Subcommittee Chairman of Ronking Minority Member) {Lype o print nome of Authorising Qituint)
_--_--_-_; __________________ 5th District - Michigan
(Typo or print name ond title ot above official) {Vitle " 1t Membier, District and State)
All appointments and salary adjustments for employecs under the House Classification Act and for Committee en
ployees, excep! those of the Committee on Appropriations, the Commitjee On the Budget, and the Joint Commitiees, mu
_, be approved by the Committee on House Administration.
: AL P
APPROVED_ _:v.,—/‘_l,..-.e-;‘:f.‘..:f o TR S S TS T —_—
a Chare iy, Commintes an Houre Adminiihation
y " T T Y - “‘-M‘J-fl—-ﬁ"ﬂ_—‘—-—fg"ﬂ’“—""-'ﬂ'-_‘u—lam—:—v‘-
Office of Finance use only: . \0 L
O“gce Code ccmun-- Bonefits . nwmmmmemm ot
Monthly Annuity . 00 a3 of R L, Poym\l_“ﬂ___,-._..wlu._-.. —
N o T e e
: ORIGINAL -~ To Finance Ottice (For of ticial pr-*.r.:-\mnc:l folder)cor
. § 5 ,.‘(‘
NW 88326



PAYROLL AUTHORIZATION FORM

- . (Please-Use.Typewriter: .. - .- U S HOUSE 0[-' REPRESENTATWES - '(Any erasures, corrections, or. chang:s{- g
" or Ballpoint Pen) -~ © - ° - Washington, D.C. 20515 -~ A :3,,}2}?1{,‘,’;"},,;',';’;', be-iniialed by the

- To the Clerk of the House of Representatives:. - . . .. -~ . . o b

| hereby authorize the following payroll action:

. (If fype of action..is-an Appomfment Salory Ad|ustment or Title Change, complete ‘appropriate- mformahon below.) :-

Posmon Tltle B - | -~ ~ Gross Annual Salary*

Researcher . $18,000

. *If emoloyee is.a civil servuce onnuutont (mcludes U:S. House. of Representahves), the gross onnual salary-shown should include the annvity received by the employee.

T plus the salary received from the employing office. -

(if Commlttee'Employe.e, complete appropriate item below.)
1-~“D.>'Sto.nding Committee: Staff—{] CIericaI or-[]--Professional. -

2 BI3Special (Investigative staff -of - Standmg Commlttee) or Select- Committee: Authority—H. Res.ﬁi.@.of.%.sfécongress
3. Cl Joint Committee.. ‘ .

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

Position Number__ _.___..______ If opplncoble Level _

1. certify. . that- thls outhonzohon is..not- in - violation. of 5 -U.S€ 3110(b) prohlbmng the. vemployment of

relohves , _ ﬁf"’ e

-.____-._--F- T e ———— e ey L ST

 Date___Maxeh 14 1978 .

-_-—--_________---__._—-———---..__~_——_—-—--—-_.__ P

Al oppomtmems and salary. od|ustments forfemployees under.the House Classification. Act-and. for- Commmee em:. <%

‘ __Aployees, except those, of the Committee on Appropriations, the - Commmee on the :-Budget,.and .the- Joint Commmees, must-
’ -be approved by the Commm‘ee on House Admlmstrotlon : a

* APPROVED:

Chairman, Committee on House Administration -

Office of Finance use only:

Office Code

——— - ———— - —

————— ——————————— ———————

it e
TN S P

R /AR TR R WA

- . Employee Name (First-Middle-Last) -~ ..~~~ - |- . - " Effective Date. "~ ..
Jane L. Downey W’arc‘a 1,, 1978
Lo Employee Social Security Number SERTINPESE I PN _Type of Acnon
Q.}émazmﬁzjz@ [0 Appointment

' __| EsSalary Adjustment -
Employlng Office or Commmee/Subcommlttee -« .| O Title Change ... = i+ - |
, - -0 Termmahon (At close of busmess -on. effechve dcte) et
ASS&%@LB‘? akx@ﬂs , .. . , [ Leave without pay (Begmnmg with effective date above and ending | -
_ close of business______________ 'f_y.---;--_-__; ..... )
Specify Date

oy 3 . N o .
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To .t'he Clerk of the House of Representatives:-

3 . "

PAYROLI. AUTHORIZATION FORM TR T T e o | .
““(Please Use Typewriter - U S HOUSE OF REPRESENTATIVES- ~<’:.(Any-erasures; corrections, or:changes . -

Washlngton D.C. 20515 ~. - --.on this form must be l_mtlaled by the

“or -B'g'll'pOinf Pen) ~ authorizing official.)

- | hereby -oufhorize-the lollowing payroll action:

-~ ++(If-type of ochon is an: Appomfment Salary Ad|ustmenf ‘or Title Change, complete opproprnote information : below) R

Posmon Title L I Gross Annual Salary

aece’ei;aw - . 515,000

X0 emoloyee is. a civil service: <annuitant (includes- U. S ‘House .of Reptesentotlves), the gross annual'salary- shown should include- the onnuaty recelved by the employee '

plus the solory recenved from the employing office:

If Commmee Employee complete appropriate item below.)

B El Stondmg Committee: Staff—E]- Clerical or [ Professional. Co T e

.2, }l Specnol (Investigative sfoff of Sfondmg Commmee) or Select Commmee Authorlty—H ‘Res 865 _of . G&‘x?@ongress: &

3. 0 Jomt Committee.

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

* Position’ Number : i opplncoble Level

=1 cemfy that - this.-authorization is” not -in. vnolohon of 5 USC *3110(b); < prohibiting - lhe employment of:.""""

relohves : - ) i
. Zo N3
’ _....—-"r’ﬁ';” ® ﬁ’ l"‘ ot ‘!
s ; et pE .~
Date .. Z}ecezezber 25 1977 T et L ,fzat";: el
o . ' - T /,: (Slgno’ure of Authorizing Official)
e __ &eﬁie_Sﬁ_;@?_es_____________________________.____-.._ _____
(1f oppropruote, slgnofure of Subcommmee Chmrmon or Ranking Minority Member) “(Type or print nome of Authorizing OFficial)
_______________________________________________ Chafvman
(Type or prmt name ond title of above official). (Title - If Member, District and State) "

Al oppomtments ond 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 opproved by the Committee on House Administration.

APPROVED: ___ e
' Chairman, Committee on House Administration
Office'of Finance uee only: : : ' : E |b __________________________
Office Code ___________ | Beneﬁts ______________________
Monlhly Annuuly S .00 s of e Poyroll _______________________
(Revised: August ! 1077)
Copy for-Initiating -Office or:Committee BRRENY:

RN !

Employee Name (First Middle l.ast) SRS R - Effective Date -
. aane L. Bewmy - | aeceﬁzeef* 30, 1977
| ‘ Employee Social Securlty Number e oS T Type of Action
' EdyAppointment ‘
<5 az f . Fofw
é&é 52-5820 T O Salary. Adjustment
Employlng Ofﬁce or- commlttee/SubcommIttee:; -0 | OeTitle Change- - .
T 1 O Termination (A+ close .of busuness on effechve dcte) .
. %gsagsi ﬁgt’ﬁ@;‘is : e O Leave without pay. (Begmmng with effective date obove and ending | "
‘ ' ' ' . close of business____________ E e s ).
' cHyOate - ... .. .-

N e e eeiran tyt iy . L ‘. X
s SR, SN DN s A L A

. e
A N g
ERP ATt TR TR 4

-1
azd
s
g;
o

% e
A

&
=1,

v
e

4
i

| N ...““ .o Yo e
o VA S i A

gt
Y :

st

A St L O TP A
PO AR AL TR S RN YD ST & ML P S SR rii

I

., e 3 H . ST ., N . th, !
R el o o e et et s AL e , TR ST | X .:" - .. s
il Sataiad oo £ P R Ut e S B DA I e L R A

R

W 68326 . ' ‘;'-M‘”"'”“*“‘i*~<-~~~—sm,‘,-M: E
ocld:32243302 Page 7 L o TG | .

el Babilag

S

et Qe

1
. ek

e




;,To: ALL STAFF

O e

tw 68326

MEMORANDUM

._1RE Payro]l Certxf1cat1on ;

- A The Regulat1ons and Account1ng;Procedures for A]]owances and

| Expenses of Committees, Members and Employees of the U.S. House of |
- Representatives require that, among other things, the Committee's

. monthly payroll certification include the relationship, if any, of
 each employee to any current Member of Congress._ Thxs cert1f1cat1on

1s s1gned monthly by our. Cha1rman

) 'father T "‘nephew R I brother-in-law ]

~ mother -~ ‘nifece . . . sister-in-law . ™
~son - - . . husband . . stepfather
- daughter - - . - wife - . stepmother =

brother - -~ . father-in-law - stepbrother

'sister 7 mother-in-law . . stepsister
. uncle B .. . son-in-law - half-brother .
~aunt - . . daughter-in-law =~ half-sister. .
- first cousin ST e G T e

this form, which will then become a part of your permanent personne]

- file. If this status changes, you must not1fy the Comm1ttee S Budget h;[ffjj f-
Office 1mmed1ate1y of the change , , R

227 I am not re]ated to any current (95th Congress) Member of Congress;'7

'-f;[:7 I am related to a. current (95th Congress) Member of Congress

e ~The- fo]]ow1ng are the re]at1onsh1ps to be 1nc1ude0 1n the 'j ffff R
;cert1f1cat1on U | IR I

| Please‘complete the. apbropriate pontlon be]dw;'s1anand date .

(P]ease spe01fy )

7 ~Signatune:of EmpToyee //v_' 'Vf;”_'fhf‘l*[__'; - Date

ocld:32243302 Page 8 . Sl i
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‘fThOmas.Howarth Budget‘Officer7g

e ﬁ;j;Ellzabeth Bernlng, Chlef Clerk:;

'QfDATEft_December 21 1977

o Ms. Jane Downey

ThlS memorandum 1s to adv1se you that Ms. Jane‘L:s
'MDowney has accepted the p081tlon of Secretary Wlth the
'-f‘John F. Kennedy Task Force.‘ Her startlng date Wlll ‘be 7
i 2o iyt
.:‘December 98’ 1977 and her startlng salary w1ll be
"-‘[$15 000. oo o el e
‘ii; Your cooperatlon w1ll be creatly apprec1ated 1n
'“-famlllarlzlng Ms;vDowney w1th staff procedures and'ﬁ

,‘welcomlng her aboard. &

M E M o R A N D U M

_-————————--——

I Charles Mathews; Spec1a1 Counsel y

_——n



