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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

ieleased under the John F.
Cennedy Aszassination
iecords Collection &ct of
992 (44 USC 2107 Mate).
azed:Nw 88326 Date:
225
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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



Date
Page

07/08/95
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JFK ASSASSINATION SYSTEM
IDENTIFICATION FORM

AGENCY INFORMATION

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

DOCUMENT INFORMATION

ORIGINATOR

+ HSCA
FROM :
TO :
TITLE :
DATE : 12/28/76
PAGES : 8
SUBJECTS : STRICKLAND, ANN L.
DOCUMENT TYPE : PRINTED FORM
CLASSIFICATION : UNCLASSIFIED
RESTRICTIONS : 3 :
CURRENT STATUS : RELEASED WITH DELETIONS
DATE OF LAST REVIEW : 10/26/95

OPENING CRITERIA :
COMMENTS : Box 3

f [R] - ITEM IS RESTRICTED
| NW 88326
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STRICKLAND, Ann

Nimo of Emaloyce

' OFFICE OF THZ CLERK
U.S. HOUSE CF REPRESENTATIVES
PERSONAL LEAVE RECORD .

CALANCE DRCUGKT
FORWARD FRCM

PRECECING YEAR

f'hw 88326
ocld:32277342 Page 3

T Address —
: Aanusl Siek
/q 7 Y . Ln:c L‘e]:va
Address A _YE.\u .
| o . ANNUAL LEAVE - ‘;Z /’-2‘
DATE OF APPOINTIMENT CATEGOR
Phene Number )2-285-7 ¢ Y
g _ > ‘
4 , o
Position Title : — . .
R T PRIOR FEDERAL SCRVICE 15 . O
PO T P T T e 20 O ACCRUED iR W,
Position Number Leve! b CLTHIS MONTK & e 5§
[ DAY OF MONTH : Annual.| Sick Araual Sick \%Z
Henth TTeTsl el o] 7] 8] 9]0]1]22 5 {271 ]28] 20 a0 o1 ] Leave | Leave. Leave | Leave
| 1] 5 o 13
ALlS (1 5 ZARE]
(11| 5 Y| A
—— —" ) S—— p——— po—— .-ﬁ ] ‘
S (1l | 5 o | /3
S s .
. T - A L .
SR SN U S , . . F’f"v
RNEENEEEN MY 11 A3
T { "
5
= 0.5 day annual leave - CERTIFIED CORRECT:
= 1.0 day annual leave . : . '
= 0,5 doy sick leave ,
% = 1.0 day sick leave Employce's Signature Dute Chisl's Signature Date
' " (if employce refuses {0 sign, state reason below.) .
= 0.5 day administrative leave ' , o . ‘
AL = 1.0 day administrative lcave ~ Approved: -
Lt S ‘ . . ’ : Clerk of the Houso . - Date
=05¢d tauthorized absen ‘ : , : ' ‘ T . - N
P nauThonued shsence This record will be ferwarded to the Clerk of the House at the end of each cafendar year, of in case of termination, along
Uu- = 1.0 day unaulhorized absence with the request for termination, Upon anproval, the record will be filed in the cmplqycc's of{x;ml personnc! feolder,
= 0.5 day leave without pay ' ' : o ' '
= 1.0 doy leave without pay v x
S e L e Ut e e ADLARIY RN




PAYROLL AUTHORIZATEON FORM

(Please Use Typewmer Q U.S. HOUSE OF REPRESENTATIVESJ (Any erasures, corrections, or changes |

Washington, D.C. 20515 4 : on this form must be uu_tlaled by the.

or Ballpoint Pen) authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Empioyee Name (First-Middie-Last) _ Effective Date
Ann Lyon Strickiand Jung 12, 1278

Employee Social Security Number _ Type of Action

O Appointment
O Salary Adjustment

~

Tmaﬁﬂ
227-75=352

(.'?1

Employing Office or Committee/Subcommittee O Title Change |
Termination (At close of business on effective date)
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 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. D Sfanding Committee: Staff—[1 Clerical or [] Professional.

3. O Joint Committee.

(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 US.C. 3110(b), prohibiting the employment -of
relatives.

Date.___Jdune 2% 9
- ‘ ' (Signature of Authorizing Official) '

____________________________________________________ LOUIS STORES, CHAIRMANM

(If appropriate, signature of Subcommittee Chairman or-Ranking Minority Member) (Type or print nome of Authorizing Official)

T T (Type or print name and fitle of above officiall T T T T T T T (itle~ i Member, District ond 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: _ | o _
Office Code.__________ Benefits _ ____ o ____
Monthly Annuity $__________ 00 asof _________ . . - Payoll _____ o __

- Copy for- |-niti0ting- Office-or Committee: -

tw 88326 T o
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|

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

or Ballpoint Pen) authorizing official.)

To the Clerk .of the House of Representatives:

| hereby authorize the following payroll action:

| - Employee Name (First-Middle-Last) - o : L ' _Etfei:tive Date'
Ann Lyon Strickland Dacesber 1, 1977 |
Employee Social Security Number S - o Type of Action

O Appointment

f”w’a .":.::7_;‘3??-. r 137
z'm:lf 76=3525 E¥Salary Adjustment -

Employing Office or Committee/Subcommittee =~ . - | O Title Change
: ‘ . [ Termination (Af close of business on effective date)
: J"_g“ﬁ%aﬁsﬁﬁa’%ﬁ ons O Leave without pay (Beginning with effective date above and ending
S o c|ose 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*

g;_,f’ "‘ﬁ‘@& Ty 5,000

* |f 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 Comm,ltfee Employee, complete appropriate item below.)

1[:] Stdnvding Committee: Staff—[] Clerical or [J Professional.

2. &) Special (Investigative staff of Standing Committee) or Select Committee: ‘Authority—H: Res.%@?_;off-.%?Congress
3. O Joint Committee.

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

Pos’ition Number If applicable, Leve! _

,,,,,,

relchves e T | ,~'
/.___.. """" .v." ) : k’:;;‘4 e e .i s;;.: . _R‘ v
. b wer . s . ’wﬂwm' e e ‘-‘:;.;"'u T
Date ﬁ’é@@&@@? ‘;! ]9?J AN - L T
o . . . ———————— . —— 7 ———— > E -~ - - -

T (Signature of Au!honzmg thclol)

(if appropnafe signature of Subcommittee Chairman or Ranking Minority Member)

" (Type or print nome of Authorizing Oﬂucnol)

&;ﬂ@ﬁ yIman

e e e e e e e et e o —  — —— £ e e e e
“{Type or print name and title of above official) (Title - If Member, District and Siate) ‘

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 Commcttee on the: Budget and the Joint Committees, must
' be approved by the Committee on House Administration.

APPROVED: _ e _
@b : ‘ , Chairman, Committee on House Administration
Office of Finance use only: | o____
Office Code ___ _______ Benefits
Monthly Annuity $_______ 00 asof ________ . _ Payroll __________ ____________

.5-'1

| tw 88326 | T

Copy for Initiating Office or Committee
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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 ggt,}{,",fz,',‘,’;";,;‘,‘;‘,;‘, e initialed by the -1

To the Clerk of the House of Representatives: '3

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) " Effective Date
Ann Lyon Strickland | o S/V77 o
Employee Social Security Number Lo | _ Type of Action
227 76 3525 | [ Appointment
Employing Office or Committee - | & Salary Adjustment
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 An.nual Salary
$14,000

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

1. 0] Stondi'ng Committee: Staff—[ ] Clerical or [ ] Professional. v
2. [&3] Special or Select Committee: Authcrity—H. Res._ 465 _ of 85th Congress.

e > ———— ——— o ——

3. [] Joint Committee.

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

Position Number If applicable, Level

1. certify, that this authorization is not in violation of 5 USC 3110(b) prohlbmng the .employment of

relatives. - : P ‘:.o-'.?j'//‘
M-:»‘ e ez AT “""’f*«»‘:c«-u—«...,‘_
Date_______ . Way 10 19 77 _ -____.____i_ff“_______'_"_‘_”_:"_ ____________ R . S -
o ' (Signature ofAthonzmg Offlcuol) <
________ L ouis Stekes . .
,;/ {Type or print name of Authorizing Official) “
S Chedwman o
(Title —If Member, District and State) :
. . :All appointments and salary-adjustments for'.employees under :the ‘House Classification ‘Act-and for-Committee em- - ‘
,r';';i-...'-ployees -except those ‘'of the Committee on Appropncmons the Committee on 'the Budgetiand ‘the Joint Commmees, MUst: 5w
. be approved.by the Committee on House Administration. . ‘ : ' oy ' j
APPROVED e e e et et et e e e e e o e e e e d
- Choirman, Committee on House Admmlsfrohon 51
Office of Finance.useonly: . . . - . S » T _ ST . /
Office Code_.__ _______ o : ; )/4) / ’/ g
Monthly Annuity $_____.___..00 : . -
Copy for Initiating Office or Committee
W 88326 :'m"m“ T el A e e
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- (If Employee of an.Officer of the House, complete item below.) < -«

~_ PAYROLL AUTHORIZATION FORM R

- (Please Use Typewriter -." U S. HOUSE OF REPRESENTATWES +.-(Any erasures,.corrections, or changes.

: D . ... on this form must be |n|t|aled by the.
_ or_ Ballpoint Pen) Washington, D.C. 20515 - “" authorizing official.)

To the Clerk of the House of Representatives:

1 hereby authorize the following payroll action:

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

Position Title - | - e Gross Annual Salary
$26,000

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

1. EI .Sfonding Commiﬂee: Staff—[] Clerical or ] Professional.

‘-..._-___...- ——— ——

2. (%] Special or Select Committee: Authority—H. Res 463 of _ 95th Congress.

3. [] Joint Committee.

. Position Number . it appllcoble Level -

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

e
relohves ,4;;}”” -~
7 ""’?’fm“ -:“. ER T
Date. . doril 29 w07l gl e T T e
‘‘‘‘ e T o (Signature of Authorizing Offlaoi)
o Aeuisstokes
/./ (Type or print name of Authorizing Official)
Chairman

(Title —If Member, District and.State)

—— e e e o . e e, S, e S S — —{——" . _ o | ot o . . . . e . . | . " o . . o — o —————— —— o o o o o o o, B S o o e o ——— . .}

Employee Name (Flrst Mlddle I.ast)_ o . SRRy Effective Date
Amx Lyen Strickland 81717 3__;]
~ Employee Social Security Number -~ - . . < Type of Action 1
22? !6 3525 [] Appointment 3
Employing Ofice or Commities [#Salary Adjustment
Assassiaations , ' [] Termination (At close of business on effective date)

e

o "-._A-:«l

o a7 R el .;ém.»n?.&.-,as.:u.ﬁ.'-ir.-!u‘m’.-ﬂu‘..au,-m-:t.‘-"u.'wu.;,'u Ve B A tah e e N, A B kL S e A Lk | R s Aae e st Bl

o NS ARt

Y

L = o All.appointmentstand salary adjustments for employees under the.House Classification Act and~for-Committee em- -« iz
- -:sployees, 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 Admmlstrchon e e
Office of Finance:use.only: -~ .« - -
Office Code ___ _______
Monfhly Annunty $__________9_Q

b

Copy for Initioting Office or Committee

et e e e e
A st s SR N

Finor
25
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GPO : 1975 O - 57-255

| PAYROLL AUTHORIZATION FORM
| - (Please Use Typewriter
" "~ or Ballpoint Pen)

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

authorizing official.)

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last)

Effective Date
Ann Lyon Strickland

| | 1/3/77
Employee Social Security Number
_f | 227 76 3525

Type of Action

(O Appointment
Employing Office or Committee

P Salary Adjustment

Se]ec}: Committee on ﬁ;é:sassi nations

] Termination (At close of business on effective date)

(If type of action is an Appointment-or Sdllb'ry Adjustment, complete the following information.)

Position Title

Gross Annual Salary

(If Committee Employee, complete oppropricte item below.)

1. [ Standing Cornnmiﬂee: Staff—[] Clerical or [] Professional.

A 2,.,@' Special or Select Committee: Authority—H. Res.._11_.____of 95 ___Congress.
| 3.l[-_] Joint Committee.

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

________ Step________
‘relatives.

{ " Date___________ . N b ¥ S

{Signature of Authorizing Official)
—Henry B, Gopzalez ____________________________
(Type or print name of Authorizing Official)
~Chajewan_ _________________________ -

(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
Offiéé Qf Finance use only:
& o Office Code__________
" ' Mbnthly Annuity S__________ .00
['Nw 88326 e Office or Commi
| Docld:32277342 Page 8 -+ . Copy for Initiating ice or Committee

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

(Any erasures, corrections, or changes -
on this form must be initialed by the
To the Clerk of the House of Representatives:

q o NA
P ‘
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~ PAYROLL AUTHORIZATION FORM

o |
: @ ; .(Any erasures, co-;rectlons -or changes
O Rt \“ o e TATIVES s form st el by e
| “To the Clerk of the House of ,,Rehresentatives: : | L
I hereb;oufhorize the following payroll action / s
Employee Name (First-Middle-Last) - A ___ Effective Date
snrt Lyon Strickiaad

C 0 seceber 28, 1975
Employee Social Security Number T

S0

Type of Action

] Appointment
- Employing Office or Committee

D Solory Ad|ustment
Salent Gmlitt n Assassinations’

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

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

Position Title - Gross Annual Salary
Secregary ~ 514,003, 00
\ < , , - —
\(If Committee- Employee, complete appropriate item below:) ’
| 1. [] Standing C‘ommiftela- Sfcff—t] Clerical or',|:] Professional. G
- 2. &] Special or Select Commmee Authority—H. Res _»_~2‘_? _____ of_@_ft_‘_Congress .
\ 3. [] Joint Committee.. |

-
{

(If-Employee of an Officer of the Ho-use, complete item below.)
PQsiti;-n Number

If applicable, Level

. Step________ 4 . - -
I certify that this' authorization:is not in. vnoloflon of 5US.C. 3110(b), prohibiting" the -employmént of -
relatives. , . 7 | .
Ddfe wdb@’(‘ 23 ]975 ] . _ _
‘ """_"""""—;— _____________ tTTTT Co __‘_'__-———::-ff-(Eg'n-&u?e—o?RZ'EOE;@_&ELT)_""T“"T ''''''
L - ___iiomas M- Uowning

ning, Uhaivaman
(Type or prmt name of Authorizing Official)
i ot Comuit x""é

on AS%aS:?ug»?ans'

. (Title—If Member, District and State)

e

~

'

All appointments and salary. adjustments for employees under-the-House CGlassification 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:_____ R S _
‘ ) . Chairman, Commlhee on House Administration
. N . / - - .
Office of Finance use only -
Office Code__________ . .
! , Monthly Annuity S__________ .00
~ Copy for Initiating Office or Committee

I NW 68326
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'MEMORANDUM

TO: - All staff Employees
CFROM: Budget Officer
~DATE: January 3, 1977

'RE:  Payroll Certification

- Startlng w1th 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 office January 3, 1977)

The folIOW1ng are the relatlonshlps to be 1ncluded 1n'
ﬁthe certlflcatlon. .

- father o - - nephew T brother-in-law

" mother " niece . . sister-in-law
son | - husband ~ stepfather
daughter o wife h ~ stepmother’

",  brother = ~~ father-in-law - stepbrother
.« sister -~ mother-in-Jaw . stepsister i

‘uncle - - sopdn-daw- . half-brother
gunt ~ daughter-inlaw =~~~ half-sister
ﬁrst cousin | co o '

All staff employees are requestnd to complete thlS
'_form and return it to the Budget officer..

~!‘App'rovecvl :
Richard A. Sprague

—— ——— - S —— — —— ——— " — G — G —— S ————O——. ————

T am not related

| _?I ‘am related by the follow1ng relatlonshlp

2 Evvaa325 T e o
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