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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10070-10159
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 Lahguage: 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 : 180-10070-10159

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
5 RESTRICTIONS : 3
| CURRENT STATUS : P
‘ DATE OF LAST REVIEW : 07/16/93

OPENING CRITERIA

(X

COMMENTS

Box 3.

[R] - ITEM IS RESTRICTED
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PAYROLL AUTHORIZATION FORM.

(Please Use Typewriter - Q U.S. HOUSE OF REPRESENTATBVE@ (Any erasures, corrections, or changes

. on this form must be mitlaled by the
a 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

Johanna Lynn Swith | December 1, 1978
Employee Social Security Number Type of Action

- a O Appointment
528=-04=8208 :
JE0=T 3&"’ 2 [ Salary Adjustment

Employing Office or Commitiee/Subcommittee : O Title Change

[0 Termination (At close of business on effective date)
Assassinations O Leave without pay (Beginning with effective date above and ending
close of business___ ___ U )
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.

(If Committee Employee, complete appropriate item below.)

1. O Sfandmg Committee: Staff—[] Clerical or [J Professlonal

P e . ——

3. O 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 5 USC 3]10(b) prohsbmng the employment of

relatives. e -
’ w""’\ | e B e e LT L& -
. A; Knﬁ‘“ et oo o - r ;f..,- - — -
- s "'4-"-“/’ - -‘f £ s )
Dote-‘i".“_‘»?ff'f’i? er i% ____________________ , 19_‘7 _8;_- Ay -2 i A Sl ey T T .
’ A (Sngnoture of Au'honzmg Offlcccl)
- L LOUIS STOKES
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) T T T T T T s or ;.]T;;Z;FAT,J,;TZ;Q Official) ~ 7%
# ° .
- Chaivrman
T T T T T (Type or print name and fitle of above official - T T T T T T T T T T ile~ f Member, District ond Stare) T -

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
OfficeCode ___.______ Benefits ______________________
Monthly Annuity $________. 00 asof ______ . Payroll ______ _________________

prrtp—————y e 5 -
|

~Copy for. lnitiot‘ing -Office or. Committee -
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ocld:32244101 Page 3 ! ;

FONRE WO T TR IEPPYL

M ot AL R A 2

it

AU am B A i i e ity M Yl 2R

EW L U

Aias WS PN GD . Mo sm i il

TR PEN ST S P VPITT Y ST S A JON

2 i

D



PAYROLL AUTHORIZATION FORM

(Please Use Typewriter - \\_') U.S. HOUSE OF REPRESENTATWESQ (Any erasures, corrections, or changes

: on this form must be inmaled 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
Johenna Lynn Smith - 12731778
Employee Social Security Number Type of Action
528--64~5299 O Appointment
OO Salary Adjustment
Employing Office or Committee/Subcommittee , O Title Change
A . );g{[erminoﬁon (At close of business on effective date)
Ms&ssiﬁaﬂ:ims 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*®

* 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 recelved from the employing office.

(If Committee Employee, complete appropriate item below.)

i. O Standing Committee: Staff—{J Clerical or (I Professional.

2. [z Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res. 2536 _of23h_Congress.
3. O Joint Committee.

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

Position Number If applicable, Level

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

Date_ Jamwary 2 91T
(Signature of Authorizing Official)
LOUILS EICKES
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) T T T T T T T T  type of print nome of Authorizing Officiall
CHAIRMAN
___________ (Type or print name and fitle of above official)  © . (Ttle_if Member, Districtond Stavel T

T A s e ke e (o n  — ———— 1 — 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 Commmees must
be approved by the Committee on House Administration.

e

PERW

APPROVED: _ -
Chairman, Committee on House Administration
Office of Finance use only: o _
Offlce Code ___________ Benef=ts ______________________
Monthly Annuity $__________00 asof ________ . _ Payroll ____________________
) . (Revised: August 1, 1977)
Copy for Initiating Office or-Committee =~ =

NW 88326 T e —
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PAYROLL AUTHOR!ZATlON FORM | o

(Please Use Typewmer “US. HOUSE OF REPRESENTATWES - (Any erasures, corrections, or changes:

: : : on this form must be mmaled by the
‘or Ballpoint 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-Last) N Effective Date:
Johanna Lynn Sadth December 1, 1977
Employee Social Security Number - = . Type of Action
528~58-5299 » O Appointment
IEX salary Adjustment
Employing Office or Commmee/Subcommittee O Title Change
_ | O Termination (At close of business on effective date)
%S@SS ﬁ"ﬁatﬁé ORS : C Leave without pay (Beginning with effective date above and ending
close of business_ __ _ _ _ _ _ __ __ o ___ )
© Specify Date

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

“Position Title Gross Annual Salary*

Document Clark 315,800

~ *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.)

‘.l. O Stonding Committee: Staff—[] Clerical or [J Professional.

3. O Joint Commmee.

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

Position Number If applicable, Level ________. Step_______.

| certify that this authorization is not in violation of 5 USC 3”0(b) prohsbmng the employmenf of
relatives. 1 : --

Decerber 1 77

{Type or print name of Authorizing OHficial) -

Chatvwan

[ (Type o print name ond fie of above offidal o T T T T T T T T T e i Member, District ond Stote) -

T e e e e e e e e S e o s e e e = e e - —_ - = =~ —— - _—— — ————— o~ —————— ————— i ———— — = ———

All appointments .and salary adjustments. for eimployees 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 usé only: . o
Offlce Code ___________ Benefits __ _ _______________
Monthly Annuity S__________ 00 asof __________ Payroll ______ __

" Copy for Initiating Office .or. Committee
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- PAYROLL AUTHOR]ZATION FORM ..

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

“Washington, D.C. 20515 - - on -this form must be initialed by the

or Ballpoint Pen) authorizing official.)

- To the Clerk of the House of Representatives:‘

| hereby authorize the following payroll action:

__Employee Name (First-Middle-Last) -~ |- - .- “Effective Date
Jghanna Lynn Smith | &/3/77
" . Employee Social:Security Number - L. oueal. o Type. of Action
528-64-529¢ ‘ [ ] Appointment |
. LW : <.
Employing Office or Committee .| [@ Salary Adjustment - | o
Agsassinations - . (] Termination (At close of business on effective date)

- (If type of action is an Appointment or Salary Adiust-men'r, complete.the following information.).

_Position Title I | | Gross Annual Salary
Document Clerk . 12,000

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

1. (-] Standing Committee: Staff—_] Clerical or { ] Professional.
2.-[4) Special or Select Committee: Acthority—H. Res. 465 . of Eﬂs”%hCongress:

3. [] Joint Committee.

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

Position Number__ .. If applicable, Level ____-.__:. Step__ .
(S - |- certify -that this. authorization is: not in.: violation- of 5 USC :3110(b),. prohibiting the employment of
re!ohves : ity ,,zgfffiﬂff;:?; ;“ ‘

Date AQ@QST 2 19 i7 _ A b e e e ,,:Hf‘»‘

T TTTTTTTTTTrTTTTT T TS =T _f—’"“, _____ TETT T Tsignature of Authorizing Official) . .
A ‘LOUIS STOKES
T T T T type or print nome of Authorizing Official)
o CHATRMAN

T T T T T T T T  Title - I Member, District and State) - T -

- .- 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 Committeeon the- Budget; and the-Joint Committees, must = -

- be-approved-by the. Committee ‘on House Administration.. .+, . .-

Chonrman Committee on.House Administration- - . »:

APPROVED:

Office of Finance use only:

E2
[}

Office Code _____________
Monthly Annuuty S____________O.Q
Copy for initioting Office or Commiitee
NW 88326 T —
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‘ -' . \\7/} ' GPO : 1975 O - 57-255
| . PAYROLL AUTHORIZATION FORM
! ' (Please Use Typewriter

U.S. HOUSE OF REPRESENTATIVES (Any erésures corrections, or changes
or Ballpoint Pen) Washington, D.C. 20515 gﬂtﬁg'ﬁzfﬁé"&f?ﬂ'faﬂ ¥ initialed by the
To the Clerk of the House of Representatives:

| hereby authorize the following payroll action

Employee Name (First-Middle-Last) EffAective Date
Johanna Lynn Smith /3777

Employee Social Security Number
b28 64 5299

Type of Action

K] Appointment

Employing Office or Committee

O Salary Adjustment

Select Committee 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 b10,000.00

(If Committee Employee, completé appropriate item below.)

1. [ Standing Committee: Stoff—[j Clerical or [] Professional

2 Special or Select Committee: Authority—H. Res 282 ___ of3% ____Congress.
3. ] Joinf Committee.

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

Position Number

e Step_______.

| certify fhof this authorization is not in violation of 5 U.S.C. 3110(b), prohubmng the employmenf of
relatives.

(Type or print name of Authorizing Official)
Chairman

(Tutle If Member, District and State)

All appointments cnd salary od|us'rmenfs for employees under the House Classification Acf and for Committee em-

- Copy for.Initiating Office or Committee

________________ If applicable, Level

ottt Lt i 20t

R .
: 4:;: J;.../‘_-_YJ
o "

- J
ployees, except those of the Committee on Appropriations, the Committee on the Budgef and The Joint Committees, must ,
be approved by the Committee on House Administration.
. 1‘
APPROVED. ____ e e e _
Chairman, Committee on House Administration ‘
Office of Finance use only:
Office Code__________
Monthly Annuity S__________.00
| 'Nw 88326 A
[“Docld:32244101 Page 7 T
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PAYROLL AUTHORIZATION FOF}M

(Please Use Typewrrter
 or Ballpoint Pén)-

__US. HOUSE OF

"_To-the.'CIerk'of the House of Representatives:

Washingtor;-D.C. 20515

(Any erasures correctrons or changes
_.on this form must be initialed by the
authorizing official.)

REPRESENTATIVES

P
i

/ re

4

| hereby-authorize the following payroll action:
N Employee Name (First-Middle-Last) . _ Effective Date
< lehacna Lyen Siaith SAVEN
Employee Social Securrty Number Type of Action N

fomgy e s e el
OfFF Teoth &gt ¥,
bl B GR VAR LY

(] Appointment

Employifng Office or Committee

iEy Solcry Ad|ustment A

,-.nn

£, 0% " s o e

SEAF el ‘U”ﬁ:'«v‘u f

[] Termination (At close of business on effechve dcte)
7

~/

(If type of action is an Ap;‘gaoijnfment or Salary Adjustment, complete the following information.)

/

T

" Position Title

Gross Annual Salary

N\

Py s

1d:32244101 Page &

Secament e CR RS
- (IF Commrffee Emp|oyee comple’re opproprlofe item below.)-
b 1. D Standing Commrtfee S’roff —[ ] Clérical or[ ] Professional.
aif - Lo e
1» nev [ ?
2.1 ] . Special or Selecf Committee: Authorr’ry H. Res _'_”‘__'_’____of_"_____Congress. N
3. D Joint Commiftee. . ‘ 7N
- ¢ : - , . \
(If Employee of an Officer of the House, complete item below.) -~~~ . - - ' T ;
Position Number_______________If applicable, Level ________ Step_.__ == :
v ) _ s
| certify. that this authorization is not. in violation.of 5 US.C. 3110(b), prohibiting the employment “of
relatives. :
AT B j:‘:
Date. ' _________ ] kit e L LA L
! (Srgnoture of Authonzrng Official)
Tanras i b inm . cladow
T ~(Type o: ;;ET;EZQXEZEGQ Bf—f;;l)— ______________
B N Gl cosdiates orn Lsasssingiinne o
_ ST _——_—Tﬂ;r; ~If Member, District and State) o
All_appointments and salary adjustments for employees under: the House Clossiﬁéorion Act and for Committee em--
--ployees;-except those of the Committee-on Appropriationsithe Committee - ron- the Budget, and the/ Joint" Commrﬁees must
be approved by the Commmee on House Administration. . '
APPROVED: ____ _______ e _
Chairman, Committee on House Administration
Office of Finance use o'nily: -
N - \
Office Code.___ _______ -
Monihly Annurfy,S __________ .00 C b
/. - '
, Copy for Initiating Office or Commiitee > -
W 88326 T
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PAYROLL AUTHORIZATION FORM .

(Please Use Typewriter - \\_} US HOUSE OF REPRESENTATIVES «__; (Any erasures, corrections, or changes

‘ . . : ~ on this form must be mmaled by the
- or Ballpoint Pen) Washington, D.C. 205]5 . " authorizing official.)

To the Clerk of the House of Representatives: o | R ,

- | hereby authorize the following pc(yfoll action:

Employee Name (First-Middle-Last) - IR , Effective Date
Johenna Lynn Smith ~ IRVA RV 2L - I |
, Employee Social Security Number . ) ] Type of Action B _.
523 64 5298 |40 Appointment
. Employing Office or Committee | Orsolary Adjustment |
Select Committee on Assassinations 0 Termination (At close of business on effective date)

. (If type of action is an Appointment or Salary Adjustment, complete the following information.) ) )
¢ ) o .ot .. N
Position Title S D Gross Annual Salary
Dacument clerk - 58,7000
B N . .
(If Committee Employee, complete appropriate item below.)
\ L | p
1. D Standing Committee: Staff— D Clerical or [ ] Professional.
- /‘._
2. B . Special or Select Committee: Aufhorlfy H. Res. 1548 of -’QE?E_Congress. s
3. [] Joint Committee. ’ )
(If Employee of an Officer of the House, complete item below.)
. Position Number___________ . cpplicoble, l.evel_________Step________ T T
1
| certify that this authorization is not in violation of 5' U S.C. 3]10(b) prohibiting the employment of
relohves o N -
. / (G
Dcn‘e f\’: bﬁ'ﬁ" i H "9 76
J Lo TTTTTTTTETET T T, P T T —(EQnBTUTe_o—f’A:'FOT.Z@_&ELT) __________________
f - Ihomms M. Downing, Chaderan
4 T T T  iype or print mome of Auhoriaing Official) T T
— . ’ , Select Committec on Assassinations
a o : T T T T T T e S Member, Districtand State) 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. . . R .-
APPROVED: ____ ____ S _
Chairman, Committee on House Administrafion
- Office of Finance use only: ‘ .
Offlce Code_____ i ' \
: Monthly Annuny $__________95Q -
' Copy for Initiating Office or Committee

NW 88326 T
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MEMORANDUM

s
| . x
2TO: ~ All staff Employees: .
'FROM: Budget Officer = e R T R T R
'DATE: January 3, 1977 ; \
h{RE:_ta,Payroll Certification f
| Starting with the January, 1977 payroll the certlflcatlon‘,‘ |
‘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 follow1ng are the relatlonshlps to be 1ncluded in
“the certlflcatlon. \ : : o
father =~ C | nephew | S - o brother-in-law R ) ‘
"~ mother ‘ '~ niece ' S ¢ sister-in-law : 4 \
~~ son AR - husband =~ ~ stepfather | ¢~ | \
" daughter R wife ~ stepmother. .
", brother T " father-in-law S " stepbrother.
~ sister o -~ motherdin-Jaw =~ . = stepsister , . |
uncle 2 » son-in-law L - half-brother = | - s Y
aunt S . daughter-in-law half-sister
_ ﬁrst‘cousin o ' ' S
All staff employees are requested to oomplete thlS |
_iform and return it to the Budget offlcer.‘ : o
" Approved EaE
"Richard A. Sprague 1
o o ——. ——- — — — - - — — o ————— — —— - S — — — — — — —— ———— - T~ - —— =S — " G- —— G —— S T S S ——— ‘,1'
\

gi am not related‘ : —V//////, o o r | ';V_u - ; " '__'i' o |

I am related by'the following relationship

Slgnature of ployee ate

‘_EW 68326 T e —— -
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