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
i 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

f Eeleased under the John F. F.ennedy Azzazznation Hecords Caollechion Act of T332 [44 5
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PAYROLL AUTH@RBZATEGN FORM.

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

) or Ballpoint Pen) - Washington, D.C. 20515 gg,,}g;fz,fg;";,;?g,g*, be initaled by.the

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (Finst-?ﬂiddﬂe-ﬂ,ast) Effective Date

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

O Appointment

528-64=-529¢ '
o G4-5299 Salary Adjustment

Employing Office or Committee/Subsommittee : [ 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_ _ _ _ _ _ _ _ __ o ___ )

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.

(f Committee Employee, complete appropriate item below.)

1. O Standing Committee: Staff—[1 Clerical or [ Professmnal
2.#1 Special (Investigative staff of Sfondmg Committee) or Select Committee: Aufhoni’y—H Res.i‘i?’--of%@?@_Congress.

3. OO 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 3110(b) proh»bmng the employment of

relatives. _ : TR
-—-,:;.:::: Ao o R f"‘;" [PEPY - -
¥y H i ) -~ A:'f" \‘ . oy
Dote_‘i""i‘?ﬁ‘f‘%’?ﬁﬁ% ____________________ , 19_?5;;__ i NG s D T
. . {Signature of Authorizing Official)
e LOUIS STOKES
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member)  «* -~ (Iype or print nome of Authorizing Official) -~ -
- Chaivman
—————— (Type or print name and fitle of above official -~ (Tfle-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
Office of Finance use only: : o
Office Code ___.______ v _ : Benefits
Monthly Annuity S__________ 00 asof __________ . ___ _ - Payroll ______ . ___

-~ Copy for: Initi-at‘ing-.Off-ice or.Committee -
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PAYROLL JTHGDEZA?EQ% FORM

(Please Use Typewriter - {\\_’J) U.S. HOUSE OF REPRESENTATW&S@ (Any erasures, corrections, or changes

, - on this form must be mmaled 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-Middie-Last) . ' | Effective Date
Johanna Lynn Smith B 12/31/78
Employee Social Security Number Type of Action
528-64-5299 0 Appointment
[0 Salary Adjustment
Employing Office or Committee/Subcommittee . O Title Change
. fa‘]ierminution (At close of business on effective date)
Agsaggim&tim&g , 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—{] Cierical or {1 Professional.

-

2. [ Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res. 254 _of35¢ th 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 US.C. 3110(b), prohibiting the employment of
relatives. ' '

(Signature of Authorizing Official)

LOUILS BIOKES

{Type or print name of Authorizing Official)
CHAIRMAN

(Type or print name and title of above official) : ’ (Titte — if Member, District and State)

= s - ———— e = — - . — " ——— = e . - 2 ————— L . ——— - == = . 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 opproved by the Committee on House Administration.

TT N S p

S e s

APPROVEO: __ __ oo _
Chairman, Committee on House Administration
Office of Finance use only: o
Office Code.___ ______ Renefits
Monthly Annuity S__________00 asof _______ .. _ Payroll . ___ _ o ___
(Revised: August 1, 1977)
Copy for ‘Initiating-Office or-Committee
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~ *If employee is a civil service.annuitant (mcludes U.S. House of Representatives), the gross annual salary shown. should include the ‘annuity received by the employee.
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PAYROLL AUTHOR!ZATION FORM ' -

.(Please Use Typewruter , “Us. HOUSE OF REPRESENTAT]VES - (Any erasures, corrections, or changes: -»

: - : on this form must be lmtlaled by the
‘or Ballpomt 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-Lasty =~ - | . Effective Date:
Johanna Lyan Saiith | @@@b@f 1, 1877
' Employee Social Security Number - - - Type of Actnon
5231“‘@53"%22 . O Appointment
‘ JE Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change
o | O Termination (At close of business on effective date)
Bs 284 35%@ ﬁél ons ‘ 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*

| 215,600
Pocwment Clark 515,800

plus the salory recelved from the employing office.

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

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

3. OO Joint Commlffe_e.

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

Position Number_______________. If opplicoble, Level Step_______.

| certify that this authorization is not in violation of 5 USC 3110(b) prohnbmng the employmen'r of
relatives. . . .

All appointments .and salary adjustments. for e:mployees 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: ____ _ e _
Chairman, Committee on House Administration - .
Office of Finance use only: ‘ o
Office Code ___ _______ Benefits .
Monthly Annuity S__________ 00 asof _________ o __ Payroll ______
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PAYROLL AUTHOR]ZATION FORM

~(Please.Use: Typewriter. - . US HOUSE OF REPRESENTATWES

or Ballpoint Pen)

- (Any erasures,corrections, or changes -
on -this form must be |nmaled by the

- Washington, D.C. 20515 authorizing official.y
- To the Clerk of the House of Representatives:*
| hereby authorize the following payroll action: i
Employee Name (First-Middle-Last) Effective Date
_Jghanna Lymn Smith | a/3/717 ;
- . Employee Social: Security Number . ‘ - Type. of Action -
523*5?% 5299 | (] Appointment 1
Employing Office.or Committee . (2 Salary Adjustment o
Agzassinations [j Termination (At close of busmess on effective dafe) i
(If type-of'oction is an Appointment or Salary Adi'usfmenf, complete the following information.).
Position Title Gross Annual Salary
Document Clerk 12,000 - 4
(If Committee Employee, complete appropriate item below.)
1. [-] Standing Committee: Staff—[ ] Clerical or{ ] Professional. "
2.3 (A Special or Select Committee: Avthority—H. Res_;%f;s;____of_-g?%fh_congress

3. ] Joint Committee:

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

- Position Number_,

relohves

If cpplicob,l_e, Level

st meneas | BTN

- I--certify -that this. authorization -is: not in.: violation- of 5 USC 3110(b) proh|b|'r|ng 'rhe employmenf of

b B £t e it Bt D IS oA ki B i B et e it e A
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__________________________________ " ——-—_,_—(Egn—m_u?e—o_fR::ﬁo:;n—g_c)_fﬁc;l—)_“"—_—-"_—_—"" 4
mu S STOKES
(‘,v«"‘! . (—T;;;_or_p_rn_nt name of Authoraz:\.g_.(—)f_h:lgl)— ———————— ;
i,hﬁm?’%%ﬁ '

= —ﬁslg—l-f:Member D;t:ct and Sfo—t.eT ——————— -
: ‘:.-»‘,'A||:C_,l.ppointment$.Gnd salary ‘adjustments for employees. understhe-House. Classification-‘Act .and for Committeeem- - - | 3"%
. .. ployees, except. those .of the Committee-on Appropriations, the Committeeron the Budget; and the-Joint Committees, must = -7}
. A
- be-approved-by the. Committee on House Administration.. .-+, ...~ . e : : 4
i
APPROVED:
L Chairman, Committee on.House Administration: -.. »: 3
‘ _Office of Financeuseonly: - . . . - .
Office Code _____________
Monthly AnnUIty $____________0_Q
Copy for initicting Office or Committee

e ——



GPO : 1975 O - 57-255

. PAYROLL AUTHORIZATION FORM
J (Please Use Typewriter

| hereby authorize the following payroll action

U.S. HOUSE OF REPRESENTATIVES (Any erésures corrections, or changes
or Ballpoint Pen) Washington, D.C. 20515 ggt,}g;fzfggf";,,";g,;f, e initialed by the
To the Clerk of the House of Representatives:

Employee Name (First-Middle-Last) Effective Date -
Johamnna Lynn Smith

V377

Employee Social Security Number |

Type of Action
528 64 52932

K] Appointment

Employing Office or Committee

[ 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 510,000.00

(If Commn’rtee Emplby'ee, comple'ré appropriate item below)

1 D Standing Commlffee Stoff-D Clerlccl or [ ] Professional.

= - 2. [&] Special or Select Committee: Authority—H. Res. 882 __ of@:}’th

____Congress.
| 3. D tloinf»Commiﬂee.

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

Position Number

________________ If opplicoble, level ________.Step________

| certity ’rhcf thls outhonzchon is not in violation of 5 US.C. 3110(b), prohibiting the employment of
relatives. .

(Type or. print name of Authorizing Official)
Chairman

“-""""_"—HQ_EXA:SEJBEESZJSEJ _______________ -
- All appointments and salary od|us’rmem‘s for employees under 'rhe House Clcssuf‘cohon Ac'r and for Committee em-

ployees, except those of the Committee on Appropriations, the Committee on the Budgef and 'rhe Joint Committees, must
£ be approved by the Committee on House Administration.

APPROVED:

_ __________ Chairman, Committee on House Administration T
Office of Finance use only:
Office Code__________
Monthly Annuity $__________.00
‘; NW %326
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PAYROLL AUTHORIZATION FOPM

(Please Use Typewrlter
. or Ballpoint Pén)

g%
)‘f'

U 3 HOUSE OF REPRESENTATIVES (Any erasures, correchons or changes

WaShlngtU" D. C”20515 authorizing official.)

, _,on this form must be lnltlaled by the_

) . _— !'
R - , t - . . coc '
-To the Clerk of the House of Representatives: - - |
- ) N - //
| hereby-authorize the following payroll action:
Employee Name (First-Middle-Lasty . . | = " Effective Date -
;; ' S '
T SepEend Ly St FAVEY
Employee Social Securlty Number \ B o Type of Action JEEERN
/ e - — R - N N
GRS NS :
o SRS S I A ] Appointmenf
S Employing Office or Committee ] Salary, Adjustment -
Entant oo g,,:,l' G 88858 INAnians [] Termination (At clgse of business on effechve dcfe)
(If type of action is an Apfooiinfment or Salary Adjustment, complete the following information.)
- J “ : : o .
' Position Title ' * ~ Gross Annual Salary
dheaient Llave ) | Rl -
- (IF Commlﬁee Employee comple're opproprlofe item below.)- -~ ;-
b 1. D Standing Commﬁfee Stcff —[ ] Clérical or'[ ] Professional.
s s -
a0 - )
2. . Special or Se|ec'r Committee; Authorlfy H. Res R RS RARuLE : -Congress. N
*3. ] Joint Commiffee. R - _ S
= ’ ! : - , -
(If Employee of an Officer of the House, complete item below.) - -~ - f T ;
Position Number_______________ If appli¢able, Level ________. Step_._ = % »
b ' ) - :
I certify. that this authorization is not. in violation. of 5 US.C. 31 10(b), prohibiting the employment “of
relatives. : ' : :
b PEUCTT NI P ’,’
Date. DELLIRRY 9T .
t (Slgnoture of Authorlzmg Off|C|a|)
Tanras iuo bowninr. cadiew
. ' . T T  iype or ;r._nTrTJnZ—of_@Eo_n_zEQ Bf—fEEl)_ T
} o . Selany Dosdintee on Sssissimaiions S

All_appointments and-salary adjustments for employees under the House. Classification Act and for Committee em--
-~ployees;-except those of the Committee-on.Appropriationsithe Committee~ ~on 'rhe Budget, and the/Joint Commn"rees must

A Jee e an

be approved by the Commmee on House Administration. - o S S : ~
APPROVED _____‘ ________ ’_:__:__________________________________:_’ _____ —
" Chairman, Committee on House Administration
Office of Finance use o’n‘lly: h .
Office Code______ ____ -
Monfhly Annun'ry/S __________ 00 ,, o / | b
] Copy for Initiating Office or Committee - -

W 88326 ST T
d:322441017 Page 8 ‘




PAYROLL AUTHORIZATION FORM

- or Ballpoint Pen)

To the Clerk of the House of Repr_esentatives:'

- | hereby authorize the following pd/yfoll action:

~ (Please Use Typewriter - \\? U.S. HOUSE 0F REPRESENTATIVES
Washington, D.C. 20515 L

R

./”NA .

; (Any erasures, correcﬁonél or changes
~ on this form must bhe initialed by the

authorizing official.)

Effective Date

Employee Name (First-Middle-Last)

Johanng Lvnn Sai

Employee Social Security Number .

Type of Action

\
\

ey Prig o
G258 &4 5299

Employing Office or Committee

Select qu mittee an Assassis ations

oL ~ (

#[J Appointment

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

>|‘:|'So|cry Adbiusfmenf

~

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

“be approved by the Committee on House Administration.

APPROVED:

L

Chairman, Committee on House Administration

O

‘ ) |y
Position Title T Gross Annual Salary
z
bocument clerk $% {‘“"’3
D
- (If Committee Employee, complete appropriate item below.)
1. [[] Standing Committee: Staff—[_] Clerical or[_] Professional..
= ' B P
2. ] Special or Select Committee: Authority—H. Res. 15 _of “"f‘__%_i_Congress %
3. [] Joint Committee.- .
(Iif Employee of an Officer of the House, complete item below.) |
; Position Number___________ ___If cppliccble, level ________ Step________ S
) , "
| certify ’rhot this authorization s not in violation of 5' U S.C. 3] 10(b) prohibiting the employment of
relc’rlves o ~ , ‘
. 7 Lo
Date Hovember 11 1976
; TTTTTTTTRTTETTTTTTTTT P T T - (Signature of Authorizing Officiol
- N sas M. Downing, Chairman
T lypeor print name of Authorizing Official).
- . Select Committee on fissassinations

All appointments and salary adjustments fbi'\emp_loyeés 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

-

| Office of Finance use only:

Office Cod'e T :

NW 88326
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"MEMORANDUM

.ﬁ$0:'“fAll Staff Employees
_fFROsz Budget Offlcer,_ft
' DATE: January 3, 1977

'7{RE:‘ya”Payroll Certification

- Startlng W1th the January, 1977 payroll the certlflcatlon‘.js

fto 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 folIOW1ng are the relatlonshlps to be 1ncluded 1n
,?the certlflcatlon.-_,» : - : :

‘father .~~~ nephew [ brother—in-law
" mother - - niece . S . sister-in-law
son. . husband -~ - . stepfather

“ daughter - wife - stepmother.
% ¢ brother = 7 father-in-law ST - stepbrother
Ccsister - .- motherdindaw - stepsister
uncle - -0 son-in-law ~ ©  half-brother
aunt .. . daughterin-law =~ - halfsister
ﬁrst_cousin | R 3 o o

| | All staff employees are regquested to oomplete thlS
';;form and return 1t to the Budget offlcer.' ‘ :

rgiiApproved _ S
'~lechard A. Sprague

EI‘am»not related : '%(/////

I am reiated‘byfthe following»relationshipi"

/ /M o

—

‘Signature of Ermployee = S Date

88326 R

DN
) ]

Y PR

Id:32244101 Page 10 o [



