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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10060-10467
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

December 8, 1995

Status of Document: Postponed in Part

Number of releases of previously postponed information: 11

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: 8

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

eleazed under the John F.
ennedy Agsassination
ecords Collechion Act of
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] T | Date:08/20/93
| - Page:1
JFK ASSASSINATION SYSTEM |

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA ,
RECORD NUMBER : 180-10060-10467

RECORDS SERIES :
STAFF PAYROLL RECORDS -

AGENCY FILE NUMBER :

DOCUMENT INFORMATION

ORIGINATOR HSCA
FROM
TO

TITLE

DATE
PAGES

01/01/77
11

SUBJECTS
HSCA, ADMINISTRATION
LEE, SHEILA JACKSON

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

}T%NE&Em
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= 1.0 doy sick leave | T apleyess Signatere ‘ Dute ' Chiel’s Signature ™ © Date
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PAYROLL AUTHORIZATION FO’"‘ ""\

*US. HOUSE OF REPRESENTATIVES»—*
Washington, D.C. 20515

4. (Any erasures, corrections, or changes
on this form must be initialed by the
authorizing official.)

(Please Use Typewriter - Tf‘xm
or Ballpoint Pen)

To the Clerk of the House bf Representatives:

| hereby authorize the following payroll action:

Employee Name (First-MiddIe-LaSt) Effective Date

2728778
Type of Action

Sheila Jackson Lee
Employee Social Security Number

| 093-42-2090

Employing Office or Committee/Subcommittee

O Appointment
O Salary Adjustment
O Title Change

Q{Termination (At close of business on effective date)

O Leave without pay {Beginning with effective date above dnd ending

Assassinations
close of business_ __ _ __ _ _ _ _ . _ _ _ ___ oo ___ )

* Specify Date

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

Position Title Gross Annual Salary*

Staff Counsel

525,700

- * 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.)’

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

A7 or
2. OfSpecial (Investigative staff of Standing Commmee) or Select Committee: Authorlfy—H Res.__gl_}?_ f___f_%gngress

3. OO Joint Committee.

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

Position Number If applicable, Level

(S|gnoture of Authorizing Official)

Louis Stokes

(Type or print naome of Authoruznng Official)

. Chairman

(Title - If Member, District and State)

(Type or print name and title of above 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 Joiint Committees, must
be approved by the Committee on House Administration. '

APPROVED:. ____ .
: : Chairman, Committee on Hpuse Administration
| Office of Finance use only: | o
Office Code.___ ______ Benefits .
Monthly Annuity $__________00 qs of Payroll ______ . _____

(Revised: August 1 1977}
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MEMORANDU UM

TO: Thomas Howarth, Budget Officer

FROM: I. Charles Mathews, Special Cbunseltﬁy(‘€2~P(\\_/

DATE: February 14, 1978

RE: Ms. Shelia Jackson Lee

Effective Friday, February 3, 1978, Ms. Shelia
‘Jackson Lee will be terminated from the Committee payroll.

If you have any questions concerning this matter,

please contact me at your convenience.

- : N -
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PAYROLL AUTHORIZATION- FORM: = o

< (Please Use, Typewriter = - u S HOUSE oF REPRESENTATIVES}% - (Any erasures, corrections, or-changes -

e B o e P e “on. this form: must . be mmaled by the :
-~or Ballpoint Pen) - - Washington, D.C. 20515 : “authorizing official:) - SRR

.--T0 the Clerk:of the House-of Representatives: -~ wmiin ons o ar o i e an o

..|'hereby authorize the-following payroll.action: =« = o cn ol e o e s

Employee Name (Flrst Mlddle Last) o e _ Effectlve Date-::

5@&31@. Jackson Lee , o L}ec&mer 1, 1877
‘ z:.:ﬁ‘:;.Type of Actlon

Employee Soclal Secunty Number

99»3”5‘2“?‘39&? : N ’ [:]Appof,ntment‘
.3So|cry Ad]ustmenf

ig
Er
#1
&
DR
b

Employmg Offlce or Commlttee

st

. Termlnohon (At close of busmess on-effective date).- - -

%ssass%rzaimﬁs

e (If,_}typfefofﬁ‘octio'n:,,is-on;-Appoi'r.‘\_vtm'en;t;oreSol'c_ry. Ad’i,u-St‘m‘ehf-;fi“ftcomplefe".th_e-folIowi;ng:’_i-nﬁbr»'rno,ti.on;¢)»,."r'~~-r:-=?_-‘- S L D e

Posmon Title _Aiceetoas o )0 oo Gross-Annual Salary o |

‘ btaf"r C@uras&‘& | o | - §25,706

i '1"-““ f.Com m.i ttee: E m pl_oyee;aﬁc.ompl ete. appropr lO te-item ‘bel bw?) e A e A R G N S AT A R B e BB S e e O

o . Standing.Committee: Staff=[-] Clerical or {-] Professional.: = corsnwisa siar iodionsni e Miimniin s iimainss o i

2 . Specncl or-Select Committee: Authority—H::Res..- 46%.«_: of . §§_&}§Co_ngre'55,ﬁ; e R LRI i e g e e

R T R T o R L YA

. (If. Employee.of an:Officér of the: House;.completeritem below:): i i il e v f iz e o0 s s i et ﬁ

Posmon Number_: -If applicable, Level Step_ i

|..certify -that" this - authorization:-is * riot-.in-violation- of 5 USC” 3110(b) prohlblhng the: employmenf of
relchves : - :

BEIRE '{;gm”;;,.“;,‘ it

) Dote i}écam@es*

____.____.__..__._._.____.____._._____,__—_——-[‘. = Ptk ..."':Z - e e e e e e e e e e S e e e e g S

e o e e S . . . i il A W e o . S A P e B e o o i A . e e e S T ot o o, i o ot o o e W o i S o T P o P A St e o o e e et o s et i .

Al .appeintments -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. Jomf Committees, -must ¢ o'
. be approved by the Commmee on House-Administration.. e ‘

APPROVED. ____ __ . s i

Chairman, Committee on House Administration- -

Office of Finance use only::

Office Code _________

g Copy;“forvﬂniﬂ-i@&i‘n'g"f@ﬁi‘ceii&%_/@omm’i&ﬁ-efe; T e
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PAYROLL AUTHORIZATION FORM

(Pleose.U’se,Typewrnter - U.S HOUSE OF REPRESENTATIVES (Any erasures, .corrections; or:changes- .

» L o _ A o ~ . -on this form must be mltlaled by the
or Ballpoint Pen) » - Washington, D.C. 20515 = - - authonzmg official.) - |

‘To the Clerk of the House of Representatives: -

| hereby authorize the following payroll action: -

Employee Name (First- Mlddle Last) S0 esbeew 0w L Effective Date
 Sheila Jackson Lee : 8FYfTE
~Employee Social Security Number .~ |- . - -Type of Action
ﬂg’} 2=842-2095 [] Appointment
Employing Office or Committee . = . ) S°'°ry Ad'“""me”f s |
Bssassinations : _ [} Termination (At close of business on effechve date)

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

Position Title “Gross Annual Salary

© Staff Counsel

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

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

- 2. [¥] Special or Select Committee: Authority —H: Res. (865 of BEih Congress.

3. [ ] Joint Committee.

- (If Employee of -an Officer of the.House, complete item 4below~)-~~,- B B

Position Number__ -.__ W applicable, Level

Step_-:____-.

relahves

o {Signature of Authorizing Official)

E,QBZS S"’QK&,S

(Title — If Member,District and State) ..

. All appointments and solclry adjustments.for employees.under.the House: Classification: Act-and for Committee .em- ... -
- ployees, except-those -of-the Committee on: Appropnaﬂons, the. Committee  on:the Budget,:and. the. Joint Commmees, smusk. s
~-be.approved by. the Committee.on House Administration: - " : :

APPROVED

Cholrman Committee on House Administration -

Office offinonce use only: -

Offite Code

|- certify thot this.-authorization: is .not in .violation.. of 5 USC 3110(b) prohlbmng ‘the.. employmen’r of-

Py N i . . Y e
- RURIVFLIS SUPTRIERY: FEXT A RCARENT NI ey - SRR ERIAA Y P

4, ™ N
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PAYROLL AUTHORIZATION FORM

. " Y , : L on, this form must be |n|t|aled by the
or*Ballpoint Pen) Lo Washington, D.C. 20515 ~ authorizing official.)

- To the Clerk of the House of Representatives: = -

. | hereby authorize the following payroll action:

o {Please Usé Typewriter -~ u S. HOUSE OF REPRESENTATIVESV-. v {Any-erasures, corrections, or changes.

Employee Name . (Flrst -Middle- Last)»' e ' EfrfectiVe"Datg;‘ .
Sheila Jackson Lee | 5/3/77
“Employee SociaI.Securi.ty Number-r.--» R SRR '-TYDGI'AOf“ACt'i@" ]
093 42 2090 | O Aepointment
_ - Employing Office or Committee: - - - ' .SO'C"Y Adlusfme”* | |
Assassinations o : . O Termmohon (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
$23,000

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

| "1.A:DJSf’onding Committee: Staff—[ ] Clerical or [ ] Professional.

05+ .
2. E] Special or Select Committee: Authority—H. Res. __e%g_’?____off;_“i"f?_Congress. e
3. [ ] Joint Committee.

- (If En’\p_IOYee of ‘an Officer of the House, complete item below.) ..o+

Position,VNumber,__'_'__-___—___r___f!_.__If,oppliccble, Level

S'rep_-____'____

s cer’nfy that . this.. oufhorlzchon lis- not:in violation: of 5 USC;.;_B'I'IO(b) proh|bmng ‘the: employmenf of.
relohves =

T s s,

Date_ — ;‘%“y gﬁ , 19_??..‘ = -t - “M%jm&fw“:%__
S " (Signature of Authorizing Official)
e mam Stokes
:;’_'"_' T 7 (Typeor print name of Authorizing Official) - . - - -
o Chairman

(Titte — If Member, District and State)

caeenwe oo All.appointments and :salary adjustments for-employees-under the-House Classification: Act-and for Committee .em-s: s
eyt 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: ____ S
: : Chairman, Committee on House Administration - . .
Office of Finonce use only: _ . . . . _ : : .
Office Code.__________~ | | ~ g/li
Monthly Annunfy S_____-____Q_Q
; Copy for Initiating Office or Commitiee s
ir W 88326 ' ST PR o

~d:32239475 Page 8

A S

.- Lt B e st T
3R L e ik s OO S %
Ny

T T T T VI T AL U
RIS EEFY SIRCIANEN SOESVEVE AN TEVSEEE & UL S e Y

e st

s S Sk ndad iy i e b e b e




'

Nw 88326 | T T e

PAYROLL AUTHORIZATION FORM- o ) .
(Please Use Typewriter - - - U.S. HOUSE OF REPRESENTATIVES - (Any erasures, corrections, or changes
or Ballpoint Pen) ~ - o Washington, D.C. 20515 , . on this form must be mmaled by the

authorizing official.)

To the Clerk of the House of Representatives:

- | hereby authorize the following payroll action: -

Employee Namre (First-Middle-Laét)» o B K . ,jEffec“ti_ve-D‘ate:.' |
S%m“iq Jackson Les . a4/1777
Employee Social Secunty Number : | ~“ ; ) ; Typé bf Actlon |
093 42 2090 1 Appointment
Employing Office or Committeé IR Sdlvéirly Adjustment N
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 Anndal Salary
$47,500

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

1 []J Standing Committee: Staff—[_] Clerical or [ ] Professional.
2. [4 Special or Select Committee: Authority—H. Res. 465 of §5{gﬁCongress.

3. [:] Joint Committee.

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

Position Number - If applicable, Level

T A

I certify that. this authorization is not in violation of 5- US.C. 3”0(b) prohibmng the employment of

e -f“f'"" . -
‘relohves LT R

T ‘ ’[ aﬁ%»ﬂw:r/ aw-ar‘l*"v?d‘wr f

Date__________________ April 29 49 77 ,-;”’,_—_____f«i”f}g‘{éf;f?gfrfififi___fi‘___"_“i‘“_ -
T ’ (Slgnoture of Authorizing Official)
~ Louis Stokes |
- _;‘T_ T T T T  type o print nome of Authorizing Official) - - .
e Chairman
T T T T T T T T T T itle ik Member, District and Stare) T TTTT -

- ‘All appointments-and salary adjustments:for employees- under. the House -Classification Ac¢t 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. - - s ‘ :

APPROVED: _ _
- Chairman, Committee on House Administration
Office of Finance use only:
Office Code___________
Monthly Annuny S_.___.____00
Copy for Initiating Office or Committee

Docld-32239475% Page 9
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PAYROLL AUTHORIZATION FORM - 7 - ' : c _ |
v+ (Please Use Typewnter o U HOUSE OF REPRESENTATWES.,-,-_; .- (Any-erasures, corrections, or changes.:

T etk D -~ .. on this form must be initialed by the

To the Clerk of the House.of Representatives:

| | hereby authorize the following payroll action: : -
_______ o Employee Name (Flrst Mlddle Last) N R - Effective Date- _ .
Sheila Jacksen Lee 2-1-77 | |

- __Employee Social. Security Number - ool . Typeof Action- - ]
%3"’42"’ 2090 0] Appointment ]

Employing Office or Committee - : | -xs"""y Ad'““me”* _ |

Select Committee on fAssassipations | (] 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

$14,145.

. (if Committee Employee, complete appropriate item below.) S e F - a

1. [] Standing Committee: Staff—[ | Clerical or ] Professional. - -

R
TN

2. [{ Special or Select Committee: Authority—H. Res._ 31 __- of 85 __.Congress. -

3. [] Joint Committee.

feb i b i SN i B e

-(If Employee-of an Officer of the House, complete-item:below.): - =
Position Number__.____-_____. _If applicable, Level t_____.___Step_-_______
-1 certify. that- this -authorization “is--not in - violation - of -5:US8.C.: 3110(b),: prohlbmng ‘the employment of.
relahves . 3
e
Date________________" ?‘if%f?z __________ N 4
) (Signature of Authorizing Official)
_ Henry B. Gonzalez
T T T T T T T T Hype or print name of Authorizing Official) . “
Chairman

e »--A”,;-QppoinimenfSw»-ond'~solcry:odjustmen.ts-‘;f.or;em|O|oy,.e‘é-sz'gunder;:the-:Hquseﬂ*Clcssiﬁco_ﬁon Act-and for-Committee em- = 3

<., ployees;.except-those-of..the; Committee-on-Appropriatiens; the ‘Committee .on_the -Budget, :and-the:Joint-Committees, ‘must 7 .
~ . be approved. by the Committee on House Administration: »:=..oet o oo - e el et v e oo S

APPROVED

Chcnrmcn Committee-on House Administration .~ =+ .

NS AN

Office of Finance useonly: .- - -~~~ -0 4 - i : ~ I o o

Office Code

Monfhly Annmfy $ .00

[¢)

LT b HESHE g N ean Y s Sy

Copy for Initicting Office or Committee - e T

hw 88326 - T ee— L
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- PAYROLL AUTHORIZATION FORM,, e
| . " ;(Pleose Use Typewrlter

s, HOUSE oF REPRESENTATIVES:‘
or Bo||poml Pen) - .

R To the Clerk of the House of Representatlves

' I hereby outhorrze the followmg payroll action:

:'{

Employee Name (Flrst Mlddle Last)

Wash_lngton .D:C.-20515

authorlzmg offlclal )

mﬂa Jaeaseh Lee

Effectwe Date: =

Employee Soclal Securlty Number

113[??

‘}pes 42- 2090,

Type of Actlon:.

Employmg Offlce or Commlttee

Se’lectf Cwaeit:tea eu ﬁssessmaﬁeus

| , Salory Ad|uslment

El Appom'rment

: D Termmcllon (Af close of busmess on effechve dcte)

(If type of ochovnwrs an. Appomlmen’r or Solary Ad|ustment complete 'rhe followmg mformohon )

g fi:PoSition _vritl.e_", |

Gross Annual Salary

$M ,eua.

th Lt"‘fthrs outhorlzcmon |s’,_nbot7in' ..»vi‘ol,dtiOn_’ o

(Any erasures correctlons or changes -
~on this form must be |n|t|aled by the

PN
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PAYROLL AUTHORIZATION FORM \ :
R (Pleose Use Typewriter i U S. HOUSE OF REPRESENTATWES Any erasures, corrections, or changes

. - ' . : on this form must be mmaled by the
: or Bollpi)mf Pen) . ~ Washington;-D:C: 20515 authorlzmg official.) 2
To the Clerk of the House of Representatives: . R 7
| hereby authorize the fglloWing payroll action:
~ — )(
-Employee Name (First-Middle-Last) : - Effective Date
Shefla dactison Les VAT
Employee Social Security. Number ‘ - - Type of Action -
393 4¢ 2090 . Appoiri'rrheh'r
] Employing Office or Committee | O Salary Adjustment
Select Cowsitiae o Assassinations I:] Termlnohon (At close of busmess on effective date) '

,/)

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

Position Title - Gross Annual Salary
. ) \. " . N | I N . : ¢ w TF ‘r‘,(
- Staf{ Counsel-legal Unit : . e 23,00

(If Committee Employee, complefé_oppropricfe item below.)

1. Sfdnding Commiffee:\S’roff—l:] Clerical or [ ] Professional.

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

relatives.
. -
- Decamber 15 78
Date.__________Z&=mm=l v L. A9 e l__.
\ , N (Signature of Authorizing Official)
- ™. Ty - ¥, s
Thomas M. Couning, Chajrnan
. g : o~ " (Type or print name of Authorizing Official)
: - Seicct Committer on Assassipaticons .
‘ -l ‘ - (Title—If Member, District and State) ~
-All. appomfmen'rs and salary ‘adjustments for employees under the House Classification Act and for Commlf'ree em- . -
- ployees;-except those of-the: Committee on Appropriations, the Committee on the Budget,;.and the Joint Commﬁfees must
be approved by the Committee on House Administration. _ .-
APPROVED: ' -

- Chairman, Committee on House Administration .

Office of Finonce use only:

o

Ofﬂce Code s

. Mon'rhly Annu1fy$ - .00 . '

Copy for Initiating Office or Commitiee

Lo )

T____‘___________ e e e e 2 - iz . = TS ~ V k& » - - e
NW 88326 T e L
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fr_)_ I am related by the follow1ng relatlonshlp

wEMORANDUN

thOt.fynAll‘Staff,Employees e
' FROM: Budget Officer
"QDATEéf'January‘3;=l977

thE:”H"Payroll Certifioation

: 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 offlce January 3, l977) |

o The follow1ng are the relatlonshlps to be 1ncluded in
“the certlflcatlon-' | - . |

- father nephew brother—in_-law,- |
~mother . ~niece - . . sisterinlaw =
~som ~husband - . - . stepfather -
- daughter R ‘wife S -+ stepmother. =~
"~ + brother " father-inlaw - - . stepbrother -
«  sister. . ° motherdindaw = = stepsister . .-
~aunele. " son-inlaw © " half-brother
aunt . - - . daughter-inlaw . half-sister
first cousin. ’ S Lo S R
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_ All staff employeec are requested to complete thlslj
- form and return it to the Budget offlcer..

.j;Approved _
.’Rlchard A. Sprague o

‘*EI am not related
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‘Signature of %ﬁployee S | ate
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