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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10060-10483
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 12

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: 9

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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JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY
RECORD NUMBER

HSCA
180-10060-10483

RECORDS SERIES :
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

DOCUMENT INFQRMATION

ORIGINATOR HSCA
FROM
TO

TITLE

DATE
PAGES

10/01/76
12

SUBJECTS
- HSCA, ADMINISTRATION
MCPHERSON, VIVIAN

L X ]

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 AUTHORIZATQON FQRM | | /‘\
 (Please Use Typewrufer( w&j U.S. HOUSE OF REPRESENTATWE§

or Ballpoint Pen) authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middie-Last) - ~ Effective Date
Vivian § . MePhorson | ‘ 2715/78
Employee Secial Security Number ‘ _ Type of Action

[0 Appointment
O Salary Adjustment

280-66-7574

Employing Office or Committee/Subcommittee D Title Change
. 4L Termination (At close of business on effective date) .
ASS&SS % ﬂ{ﬁ&i ons A 0O Leave without pay (Beginning with effective date above and ending
close of business_ __ ____ _________ e e )
. Specify Date

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

Position Title ‘ - " Gross Annual Salary*

* If employee is a civil service annuitant (includes U.S. House of Representahves), the gross annual salory 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. [J Standing Committee: Staff—L1 Clerical or [J Professional.

e . ' | 955 _ 95th
2. [#l Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res..;'ff-of __§;&_§)Congress.

3. O Joint Committee.

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

Position Number - If applicable, Level _

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

P
July 7 8
Date________ Y . N
o oopolSignature of Aufhonzm thcuol)
LOUIS STO Koy, LHAL §\§*\}§
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) . (Type or| ,;TJ;;Z:;_@E;E;; offical
_________ (Type or print name and fitle of above official) _-_—__—___—Tl’-_tle_l_f Member, District ond State)

——— o — ———— — — — T ] B . — " —— ] —— —— o o o o o — o ——__— " o = — % = = = = mm = = = - ————_—— S — ————— — i~ —————— - —— ——

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 Commmee on House Administration.

APPROVED: _ _
Chairman, Committee on House Admnmsfrohon
Office of Finance use only: o o
Offlce Code __ ______ Benefits
Monthly Annuity S ______ .00 asof ________ Payroll - _
(Revised: August 1, 1977)
Copy for:Initiating Office or Committee

~ed-32739491 Page 4
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PAYROLL AUTHORIZATION FORM

|-~ (Please Use Typewriter .- U.S. HOUSE OF REPRESENTATIVES e e b initiated by fhe
f ‘ I . e . . on 1S u
: | . 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 (Flrst Mlddle -Last) - o Effeétive Date -

Yivian L. HePherson | Wi/ |
' Employee Soclal Secunty Numher - Type of Action -
280-06=7574 [ ] Appointment
Employing Office or Committee . - ¥R Sclary Adjustment
: fssacsinations . : V [[] Termination (At close of business on effective dqte)

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

Position Title Gross Annhal Salary

- $17,100

(If Committee Employee, complete appropriate item below.)

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

2.5k4 Specidl or Select Committee: Authority—H. Res. 465 ____of_38%hCongress.

3. [] Joint Committee.

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

Position Number_______________. _If applicable, Level _ Step__.____._

b - I certify that this- authorization is not in “violation of 5 USC 3110(b), prohibiting the

.employment of
relohves
| Date Movembers 7T
1

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

-~-ployees, except those of the Committee on Appropriations, the Committee on- fhe Budget, dand the Joint Commmees must.*
- be approved by the Committee-on House -Administration:-- ‘

APPROVED ____________________________________________________ _
Chairman, Commlh‘ee on House Admmustrohon :
Office of Finance use only:
Office Code __________
Monthly Annuity $__________.00 D
- COpyﬂ-éorﬂ-Enéié@%ﬁng@ﬁﬁce:w.C@mméﬁ’&ee, % . R %
- ) . , . e L e . , .
) e
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. Toi Thomas Howarth Budqet Officer - = .
ecvus

From: G. Robert B]akey, Chief Counse] and Staff D1rector -

~ Date: November 7, 1977 el “,77S7
‘Re: Sa1ary AdJustment - one year_ann1versary_ o |

AdJUSt the sa]ar1es of the f011ow1ng 1nd1v1dua1s as 1nd1cated f‘f?f-

o effect1ve November j 1977

Employee ' ¢breSent'Sa1ary . 7.05% Increase  New Salary

 Akers  $24,000 $1,700  $25,700 <
- Blackmer . 24,000 . 1,700 - 25,700 &«
- Gay 36,0000 - 2,500 - 38,500 i

Hess 26,000 . 1.80 27.800 v—

~ McPherson 16,000 . 1,100 - 17,100 «
~ Orr, Patricia 17,500 S 1,200 18,700+ -

e —




PAYROLL AUTHORIZATION FORM

.(Please Use Typewritér - . u s HOUSE OF. REPRESENTATWES;?»-* (Any erasures, corrections, or changes -

3 : N - on this form must be |n|t|aled by the
or Ballpoint Pen) -~ + ~ Washington, D.C. 20515~ oo * authorizing official.)

i

" To the Clerk of the House of Representatives: . -

| hereby authorize the following payroll action:

- Employee Name (First-Middle-Last) . .| FEffectiveDate . | G |
¥iviam L. mf;%a%@% | 8ATT | I

e Employee Social Secunty Numher e se o cae oo Type of Action B | ,!'
240 66 7674 | | — 1

[ ] Appointment

Emplo'ying Office-or Committee . - -~ -~ ) SQ'OFY‘AdiOSfm?n'“

“Assa 4§.§ W%é i - : .| [ Termination (At close of business on effective date)
s it ad LA

_(If type of action is an Appointment or Salary Adjustment; complete the following.information.).
s \ ' 3
Position Title | ' _ Gross Annual Salary

$16,000

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

'- 1.~':D Sfcnding Commiﬂee: Staff—[ ] Clerical or[ ] Professional.

2 . Specnal or.Select Committee: Authority —H. Res.: 4865 o gg““Congress

T T I
b s Lk R A T el T SRR, A,
e

3. [] Joint Committee.
(i Empl_o'y,eevof-'dn Officer of the'House, complete. item: be\-ow.) N L FE N FN

Posmon Number - If opplicoble,, level _____-_.:Step___..___.

A S T
SR IR A R T

cerhfy that . this authorization is. not .in- violation . of 5 USvC : ‘31z—'|0(b) prohtbmng the employmenf of -
relafives. \ . i

S e e e e e e i i e e e e e w8

ity :-u:;«:;\x:g s

! ..

& ‘ (S»gnoture of Aufhornzmg Official)

~Lovis Stokes

e - S e o e e . e S e s o o . . o iy A o . . . . S . T T . S — — — ——— | % % .

P

o (Type or print name of Authorizing Official) o

- All appointments. and: salary.adjustments for employees- under.-the.House: Classification Act and: for Committee-em-..... = .74
... ployees, except. those: of - the Committee -on. Appropriations; the-Committeé. on:the Budget, .and-the:Joint-Committees;must .=
.. :be approved.by.the Committee: on-House Administration.. ..

J'l::

Chairman, Commuﬂee on House Admmusfrahon -

e | .
o APPROVED: ______ 2 L g

Office of Finance use only: . . . .. .. .~ e _ . ‘ ¥

/Offnce Code_____ . ____ o - o _ ' | | ) 9//f;

T

- . . . ) - [, NI = . 15 : . —

NW 88326 | e [
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PAYROLL AUTHORIZATION FORM

, (Please Use Typewriter - U.S. HOUSE OF REPRESENTATIVES
‘ : - or Ballpoint Pen) Lo

. .on this form must be initialed by the
Washington, D.C. 20515 authorizing official.)
To the Clerk of the House of Representatives:

| hereby authorize the following payroll action

Employee Name (Flrst -Middle-Last) S : - EffectiveDate
‘é maza L. McPherso | YAV VI
Employee Social Secunty Number | - T : - Type of Action
240 86 7674 |

(] Appointment

Employing Office or Committee.
Assassinations

E‘]{Solo'ry Adjustment

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

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

Position Title -

Grosrs Annual Salary

$33,600

(f Committee Employee, complete appropriate item below.)

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

2. [ Special or Select Committee: Authority—H. Res.___f%.@%__of 9g’}&’_}‘fCongress.
3. [ ] Joint Committee.
(If Employee of dﬁ Officer of the House, complete item below.)
| Poeition Number

R T If applicable, Level_

| certify that this authorization is.-not in violation of 5 US.C. 31]0(b) prohlbmng the: employmen’r of
ﬁ ' relohves , :

| Date April 29

(Slgnovure of Au?horlzmg Official)

L ‘Louis Stokes

(Type or print name of Authorizing Official)

ug“a?ﬁ?@ﬁ

- 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 Commlﬁees, must
. be approved by the, Commmee on House Administration. .

APPROVED ____________________________________________________ _
.Chairman, Committee on House Administration *. -
Office of Finance use .only: .. .

Office Code

- Copy for. Initiating:Office or Commitiee -~ -

!

RIS WL UNUVIRRIE R -

NW 88326
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relatives.

PAYROLL AUTHORIZATION FORM -

(Please Use Typewriter- -
or Ballpoint Pen) - Washington, D.C.

- U.S. HOUSE oF REPRESENTATIVES -

‘(Any erasures, -corrections, or changes

2015 o, s for nut b nitd by
To the Clerk of the House of Representatives:
| hereby-authorize the following payroll action
- -Employee Name (First-Middle-Last) \'fEfffgct_i_ygD,aiél |
VLVLan Lo chnersﬁﬂ 2/x/77
| - Employee Social Securlty Number - .- Type of Action-
240~66-7674

Employing Gffice ovr Committee

Select Comnittes on Assassinations

(] Appointment

- [Pk Salary Adjustment .. * -+ -

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

Position Title

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

_.-‘-GrbsAsiA_nn‘uaI Salary |

$10,000.

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

1. [] Standing Committee: Statf—[] Clerical or [ ] Professional
2. [&] Special or Select Committee: Authority—H.-Res. 21 _

3. [] Joint Committee.

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

Position Number___ .= ..

. 1f applicable, Level _

- |-.certify ‘that: this- authorization is not":in violationof- 5

Dofe 2/2 8

Y - e e e e e e ———— h i o f

~_of_

85tCongress.

U.S.C. 3”0(b) prohibitingthe

Henrv B

(S|gnoture oF Authonzmg Offlcml)
_Gonzalez

(Type or print name of Authorizing Offlcml)

Chairman

-All appointments and salary.adjustments for employees under the House CGlassification ‘Act and ‘for:Conimittee em-

ployees except those. ofuthe Cormmitteevon- Appropnomons the: Commlﬁee on- fhe Budgef cnd the Jonn'r«Commmees, must
- be approved by the Committee on-House. Administration.

APPROVED

Chairman, Commitiee on House Admmnstrohon

Office of Finonc‘ezusef'onlyz . -

Office Code.

w

.

| NW 88326
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"GP0+ 1975 O~ 57-255

u S. HOUSE OF REPRESENTATIVES: * " (Any erasures, corrections, or chang
A Washlngton D. C 205]5 on this form must be: mltlaled‘hby the

or Bo”pom'r Pen) authonzmg OffICIa| ).

To the Clerk of the House of Representatlves

| hereby oufhorlze 1he followmg payroll ocflon:

Employee Name(Flrst Mlddle Last)’ R ::"Effe‘ctive Date

%’fviae Lefeﬁa th e

Employee Soc|a| Secunty Number . Type of A_ctio\h;‘ji T

‘A'ppoihtment-

’ x;l Solory Ad|ustmenf

K E] Termmcmon (At close of busmess on. effechve'-dclfe)

. ‘Po‘_'sit’io,n Title

'f(lf_‘C ummltfee Employee comp|efe approprlcfe l'rem below)

1D Sfcndmg Commn‘fee Sfcff [:] Clerlcal or D Professnonol

Specncl or Selec'r Commmee Au'rhorl'ry H Res 6f.__f___Congress :

?T""Lf; 95

[}m‘:l - "32239 491 Page 1 0 ' o C‘Opy"-f‘or'Imt'l;f'i;"g*ﬂfflce'o'r‘ Commiittee



‘ PAYROLL AUTHORIZATION FORM' ‘ - ' :
© 0 PeosieTypswrier (_ US. HOUSE OF REPRESENTATIVES..__ (i saras oracone o cioges
AN . : . .- S n I N
1. . or Ballpoint Pen) - .~ Washington,”D.C."20515 ~ S authonzmg official-)
‘ To the Clerk of the House-of Representatives PR
| hereby authorize the following payroll action S .
Employee Name (First-Middle-Last) . .- Effective Date
Yivian L. (oPhérson I 171777 ~
| Employee Social Security Number ‘ ] Type of Action
) P
. 23 G5 Euf’? ) ' . ' ‘ ] Appointment- :
o “Employing Office or Commitiee [ Salary Adjustment .
- calert L*’}a"‘r‘iff’:&*;ﬁ an ;‘3\;3 555 ﬁﬁ_ 5 M‘,}ﬂg [:j Termination (At close of busmess on effective dofe)
(If type of action js an Apponnfme'nt.o[\Solory Adjustment, complete the-following information.) '
| Position Title e - Gross Annual Salary -
ixecative Assistant | 1 516,90,
(If Commiittee Employee, complete appropriate item below.) ) ‘
N P R 5
1. [] Standing Commitfeé: Staff—[ ] Clerical or‘D Professionol
2 k] Specnol or Selecf Committee: Authority—H. Res. §f«*_"?%___jof;_i;%i%iCongress :
N - ] . . o < '\
3. D Joinf Committee. ‘ -
(If Employee of an-Officer of the-House, complefe item below:) ' . e
~ Position Number_____ - ________. If oppllccb|e level _.____..Stepr_______ ' o :_
. | A |
= cerhfy that .this - oufhorlzoflon is . not in VIolcmon of .5 U S.C.. 3] 10(b); p‘rohibihng the -employment - of
relohves - . -
Date _______________ becombar 29 i€ N
N - S - (Slgn—oture_o_f Authorlzmg Of%l—crcl_) ______________
Taomas N, bowaing, Chadvran.
T ypeor g nT %E;_of_A_qu—n_zEg offical)
- Select Com

s Commitice on s:‘:a.ﬂsmn::sm 115

Al oppomfmen’rs and salary adjustments-for.employees: under the-House .Classification "‘Act-and. for-Committee em-'  =."
ployees except those.of the Committeeron-Appropriations,the-Committee. on“the Budget, and-the Joint- Commnf’rees, must:-
~be approved by the Committee on House Administration.

APPROVED

~

Chairman, Committee on House Administration
)

Office of Finance use only

Office Code:




PAYROLL AUTHORIZATION FORM.

(Plec:se Use Typewriter’..

:,j;% U S.. HOUSE 0[-' REPRESENTATWES \/ ~(Any erasures, corrections, or: chhanges -
S . : on- this.form must be |n|t|aled y'the
or Bchomt: Pen) , . Washington, D.C. 20515 SR authorizing official.) ‘ .
| To the Clerk of the House of Representatives: - -
| hereby authorize the following payroll action -
" _ Employee Name (First-Middle-Last) ~ o ‘Effective Date
_ | | w5 P
, Yivian L. HcPherson - 127177 _y
‘Employee Social Security Number - o " Type of Action
240 w6l ?5?’3“ (] Appointment - Title f}h&‘ﬁﬁ@
- Employing Office or Committee ST E] §legry Ad,ustmem L 3
: ~ .. [ ] Termination (At close of busmess on effechve date) :
- Select Committes on Assassinations 4. i
AN S ‘ !
(If type of .action is-an- Appointment.or Salary Adjustment, complete the following information.)

- Position Title

S Gross Annual Salary -
CExecutive Assistant a

N

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

. 1. [ Standing Comrﬁiﬁee: Staff—[_1Clerical of [] Professnonol |

: 2.:0] Special or Select Committee: Authority—H. Res} ‘P:%_z{___ of?%ﬁ"__Congress.'
3. ] Joint Committee. : : C

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

N

Position Number_______________. If applicable, Level ________ Step_______._ T L y
' ; / | ] - '
s Lo 2| certity. that -this . authorization=is not in ‘v-iolo'riona of 5 U.S.C.: 3110(b); sprohibiting:the- employment vof

relatives. > S, ‘
. Dcte i}@f 2 ]9?53 ’ .
TS STt LTI T Signorore of Authorizing Official 77T N
‘ | ' _Thowas H. Downing, Chaivman -~
’ (Type or print name of Authorizing Official)
, , . - Select Cometity

Comsiittee on Assassinations
T T T T Tile~If Member, District and State)
e e
~All .appointments -and salaryzadjustments: for employees: under ‘the House ClassificationAct and for‘Commm‘ee\em- 7
ployees except-those .of:the -CGommitteé-on-Appropriations; the Committee.-on.the- Budge’r iand- the+Joint“Committees, must -
be-approved by the Committee on House Administration.

AN

CAPPROVED: _
: Chairman, Committee on House Administration
Office of Finance use only | /\ \
Office Code ___"_______ |
' Monthly Annuity S__________ .00
- ‘Copy for Initiating Office or Committee
L e : . ._
| Nw 88326 e
Id: 32239491 Page 12
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»/U S. HOUSE OF REPRESENTATWES b LS s, o changes
Washington, D.C. 205]5 . on this for”n must be nmtxaled _by the

z’zut‘mnszJr orf:mai ) =

. .or BoHpmf Pen) :

To the C!erk nf ahe House of Rep;esentahves
Y9
L, o

I hereby ou.hor:ze fhe followmg poyroll action:.

Employee Name (First-Middle-LaSt) o : Effective Date
Vi\}ién Leivgh McPherson ... . o . October 1, 1976
Employee Social Security Number -~ - o " Type of Action
1 240-66-7674 .. - .| (FAppointment
Employing Office or Commlttee : o [ Salary Adjustment |
: : : . ] Termmohon (At close of business cn sHective dcfe)
Sy Slect Commlttee on Assassinations -

(if type of action is an Appointewenf or Salary Adiusfhﬁenf, corﬁpletefhe following information.)

Pusitibn Title -~~~ Cfﬁﬁ‘]i}’ T — ‘Gross Annual Salz.iry‘
clexk | $14,000.00
- ."{_.(if,C,ommiﬁee'E}ﬁ;)loyee, icom‘plete oppvropriote.ifem 'below.). // 2 /- 5 7 » |
1 D Sfondmg Commlffee Sfoff m Cler:col or [:] Professnonoi o
2. :] Specncl or Selecf Comm«’rtee Aufhorlfy H Res.. 1540 _of 9§_t_l}Ctongre>sb |
3. D Jomf Commnf’ree | | » |
(i'F_Emoioyee vof ‘on Off_icer of the:Heeseﬁcemelefe i.fem belo;v.). _ - | m “’7 75 Fﬁ llév: % s -
Posmon‘Number_v ______ B If opplxccble Level _'_;'__‘___St,ép_____'_;_'_'__“ §§ R. }de o ,‘3‘;‘.’;‘3‘:_ "
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'MEMORANDUM

T ;:All Staff Employeesi
fFROM: ;Budget Offlcerﬂ.

‘_,;REgifZfPaYroll"Certification"

Startlng with the January, 1977 payroll the certlflcat;onlff;”

to the House Finance Office requires, among other things, the

- relationship, if any, of each staff employee to any current g_fgffflf'o

a Member of Congress (those taklng offlce January 3 1977)

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

- father - ‘7‘ - mpephew -~ S brOther—in—law_‘ |
" mother . niece - sister-inlaw -
son ~ - husband -~ . . . stepfather

|  daughter S wife - . . stepmother.
%, brother o . father-inlaw . = . stepbrother

« - sister : mother-in-law - stepsister .
~anele - - sondndaw. - - . ‘half-brother
aunt -+ daughter-in-law = - half-sister
) _ﬁrst,cousin o R SR S e T

s>

- All staff employeeC are requested to complete thlS N hh'
lefform and return it to the Budget offlcer.yf o : o

v"prproved

" Richard A;‘Spraguen'
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ﬁI am not related d‘L///%

e?l am - related by the follow1ng relatlonshlp
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