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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
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IDENTIFICATION FORM

AGENCY INFORMATION

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

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR :
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

‘NW 88326
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1.0 doy sick lcave ' R N !‘.mployco Signature | . Oute ' Cmels Signature © - Pate
S T R S (M cmploycc rcruscs Lo slgn, statc reason bc!o.v. o S

0.5 day annual leave . < / R
2 1.0 day annual leave S b /1

= 0.5 day sick leave

4

i

= 0.5 day édhlﬁistralivc teave

{= 1.0 day adminlstrative leave . ' e R APProvcd' . - v
. o ) o : , : Cletk of the Housa . . “Dato.

. . S Thxs rocord- will be fcrwardcd to the C!crk of thc Houvc at the cnd of each cafendar year, or in case ¢f termination, along
= 1.0 day unauthorized obsence -~ - - ' with the request for tc*mmat:on. Upon approvut, thc rccord will be filed in thc omploycc S ofncxal pcrsonncl fo.dc.. .

=05 doy unauthorized absenco

= 0.5 day XéSvo without pay

.= 10 doy leave without pay
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PAYROLL AUTHORIZATION FO™" 4 .

(Please Use Typewriter - “‘*v} U.S. HOUSE OF REPRESENTATQ‘VES{»« " (Any erasures, corrections, or changes'

. , on this form must be mmaled by the
or Ballpoint Pen) Washington, B.C. 20515 authorizing official.)

To the Clerk of the House bf Representatives:

| hereby authorize the following payroll dction:

Employee Name (First-Middle-Last) | ] Effective Date
Sheila Jackson lee 2728778
Employee Social Security Number ' ‘ Type of Action
93-42.-2000 _ a Appointm?nt
O Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change ,
Q{Termination (At close of business on effective date)
ﬁgsasgiﬁ&fi‘i ons O Leave without pay (Beginning with effective date above dnd énding
close of business_ __ ___ _ _ _ _ __ _ _____ _____________ )
A Specify Date

- (If type of action is-an Appointment, Salary A_diusfrhenf, 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. 00 Standing Committee: Staff—[1 Clerical or O Professional.

176 4139
2. O¥Special (Investigative staff of Standing Commmee) or Select Committee: Authorlfy—H Res B7¢ of_____‘%ggngress

3. OO Joint Committee.

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

Position Number 3 If applicable, Level

(Slgnoture of Authorizing Official)

Louis Stokes

(Type or print name of Authoruznng Official)

- Chairman

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

APPROVED. ____ oo i _
: : Chairman, Committee on Hpuse Administration
- | Oftice of Finance use only: | o _____
Office Code.__________ Benefits .
Monthly Annuity S_______ .00 asof ______ - . _ Payroll ______ . ________

{Revised: August 1 1977}

- Copy for Initiating Office or Committee - -
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| certify that this authorization is not in violation of 5 U.S.C. 3110(b), prohibiting the employment of -
relatives. _
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| Nw 88326

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.

Docld:32239475 Page 5
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PAYROLL AUTHORIZATION FORM T e L T

«~or Ballpoint Pen) .~ " “authorizing official:) -

..--To the Clerk:of the House-of Representatives:«: s minl oo oo

..I'hereby authorize the-following payroll.action: =« = s o

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

5@&31@. Jackson Lee , o L}ec&mw 1, 1977
. Employee Soclal Secunty Number eyl g frane

:f*fr-;FType of Actlon

99»3”&2“?‘39&? : e | DAPpo‘i.ntment‘

Employmg Offlce or Commlttee .450'0'7 Adlusfmen'

%S&Sﬁ%ﬁ@i‘?@ﬁ& R R . Termmohon (At close of busmess on- effechve dote)-~ S

. (If,_ltypefof.-"oction:,,is-on;-Appoinvtm'en:t;orwSol'c_ry. Adjustment;icomplete the following information). == w. om0

PositionTitle o [ Gross Annual Salary +

| mﬁ E@uns&? D | - $25,706

(IfCom mlﬂeeEmployee,complete appropr actelfembelow)h L LRI T T A T e e e e T R _;_.;‘-,-, te

e . Standing.Committee: Staff=[:].Clerical ‘or {-] Professional.::

R . Specucl -Or: Select Commmee‘ Authonfy =H-.:Res.:: - 455 . cof. §§ S.}?Co_ngre"ss,g«.} e R T e e S

" (If Employee of an:Officér-of the House; complete: item below:): i u e D i s L s

Posmon Number_._-. .. -If applicable, Level

~|..certify -that" this - authorization:-is * not-.in-violation-- of 5 USC” 3110(b) prohlblhng the: employmenf of -
relchves . : . o :

) Dcte &‘5@&3@@5"

= ___._.__.______________._._____,....___,—--14.

oy . e e o e o e e e e e e T L oy e o e e e ) o L > L > o i i ot = o e ——— —— T~ s 1 o S o o e o o e e o -

iAll.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
. be. opproved by the Commmee on House-Administration.. o ‘

APPROVED:

Chairman, Committee on House Administration-

Office of Finance use only:.

Office Code

o Copy;"forvﬂniﬂ-i@ﬁ‘n'g'*f@ﬁi‘ceii‘{é‘%_ﬁ@omm’i&ﬁ'ef‘e;::'-,.

| w 88326 e
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PAYROLL AUTHORIZATION FORM N o | o - ~

. (Please.Use . Typewriter - U.S. HOUSE 0F REPRESENTATIVES <An!t!hefafsoufrgsmcug;fgg"?nﬂlgla?; dchbzﬂgﬁgi-” -

.o : . o _ . L - . .on IS TOr E

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- Mlddle Last) C . e oo - Effective Date e \
~ Sheila Jackson Lee 5 81477
- Employee Social Security Number - . - -~ .. - Type of Action
ﬂf’? 3=42-2090 [] Appointment \
Employing Office or Committee -~ . o Salary Adjustment .+ 1
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..: .. -.- : : : _ g ‘\
Z—Y \
S 2 @ Special or Select Committee: Authority—H: Res.: g\w __.of. %%?Q_Congress. ; b \
3. [] Joint Committee.
- (If Employee of an Officer of the.House, complete item be'o’W")"“," I L L - ‘3 R
Position Number___________.__ it applicable, Level __________ Step_____-. -
|- certify thot this.-authorization: is .not in .violation.. of 5 U S.C.s 3110(b) prohlbmng ‘the.. employmen’r of-.
relohves . .
o Mw-;::’“ o
Date__ August 2 1977 ._._.;_»;______________f“f“_‘i“j"_“ ___________________ ]
. .««"" i {Signature of Authorizing Official) i
__,_E»;i?;iﬁ%__s;’i??ﬁfﬁ ____________________________________
A {Type or print name of Aufhonzmg Official) -
o s a8 B
C___CHAIRWAN
B (Titte—If Membér,iDistrict and State) .. R
,_v_,_w______._.____,____,__-..--_.—,.u—-.—»~--.-;—-—-——-————-—-—f—--—‘—'—---'-*-—-—-""*'""““‘*"‘““""'"_"""""'_"_",—_"_‘_"—‘_“__';"“ !
.. All .appointments and solclry adjustments.for-employees.under.the House: Classification:/Act. and for Committee .em- =7/ -+ A
-.ployees, except-those .of the Committee on: Appropruaﬂons, the. Committee” on:the -Budget,:and. the Joint Commiftees smust.’. - = Y \
- be.approved by.the Committee.on House Administration::: : ' i '
 APPROVED: ______ R R \
o , . Chonrman Committee on House Administration =, «. . -+ . .. \

Office offinonce use only: *

Offite Code

- Copy for Eﬁﬁﬁ-éaﬁ*ﬁng Office or Commitiee

_.i__. I - . o N e . ‘ I, o
NW 88326 | T e —e
-1d:32239475 Page 7 :

. . :
W E 5 . ™ . - o
eI PAGEC I TR BLXF S AU N p N TN S ¥ SR

i
[

s



=.j""«(Plecse"Us“e‘Typewrlfer—: Lo U S HOUSE -OF REPRESENTATIVES -« -(Any-erasures, corrections, or changes. .-

. . " 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:

Gt ol e

| _Employee Name (First-Middle-tast) - . | . EffectiveDate . - . - | - |
Sheila Jackson Lee §/3/77 _ 1 2

“Employee Social Security Number. -~ . ... - -] - . - .. “Type of Action _

093 42 2090 - | O Appointment ; \
Employing Office or Committee:. - - - - .Solcry Ad|ustmenf o L . |

Ag%@ﬁ‘%i?‘ﬁﬁ’g@ﬁs o : - O Termmohon (At close. of business on effective dote)v-

- (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. - . PR Lo e ﬁ v

ose
2. E] Special or Select Committee: Authority—H. Res 485 _of #< Congress U 5 \\

3. [ ] Joint Committee.

- (If Enfip_loYee of ‘an Officer of the House, complete item-below.) ~.oov oo o oo T . N

PosifionvNumber, e Ifoppliccble Levél S'rep_-___'____

L cer’nfy that . this.. oufhorlzchon lis- not:in violation: of 5 USC 3110(b) prohlbmng ‘the: employmenf of.
relohves :

SSPRERTRR! £E T YRR B IR A YRR AT  ENSREE S AR SRR ]

E._M . ' (ngnoture of Authorizing Official)
e L@aﬁé s Stokes
— 7 T ype or print name of Authorizing Official) -~
r
- Chairman !
S L
- (Titte — If Member, District and State) S . ;2

~w.-.All appointments and:salary adjustments for-employees-under the-House Classification: Act-and for Committee .em-=: =524 X

;1. ployees,:except those of the Committee on.Appropriations, the- Committee on the-Budget,.and-the -Joint. Committees; must-: > "o 73 |
e !

~be approved by the.Committee on-House Administration. .- - ..« . . o a0 u L e e e \\

APPROVED: ____ = o 40

S . : Chmrman Committee on House Administrations . . ..« ST \

Office of Finonce use only:

Offlce Code.. A | : : J;l’

i desen' S8l U e i

-T D e - e e i — e N o P "

| Nw 88326 | e
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PAYROLL AUTHORIZATION FORM o - .
(Please Use Typewriter -~ -~ U.S. HOUSE OF REPRESENTATIVES - (Any erasures, corrections, or changes
" orBallpointPen) ~ -~ - Washington, D.C. 20515 ‘ ~ on this form must e initialed by the

authorizing official.)

To the Clerk of the House of Repr_esentatives:

- | hereby authorize the following payroll action:

Employee" Namre (First-Middle-LaSt)- . - ' B rfEffeqti_ve-D‘ateA.. ; |
S%m"iq Jackson Les x 4/1/77
Employee Social Secunty Number : 15 ~'~ : ) ; Typé bf Actlon |
093 42 2090 [ Appointment
Employing Office or Committee |- &) Sclory Adjustment .
Assassimations - | (] 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

$47,500

(If Committee Employee, complete appropriate item below.)

Ik [] Standing Committee: Staff—[] Clerical or [ ] Professional.
2. [A Special or Select Committee: Authority —H. Res. 465 of_ §5gﬁCongress.

3. E] Joint Committee.

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

Position Number - If applicable, Level

T T

I certify that. this authorization is not in violation of 5- Us.C. 3”0(b) prohlblhng the employment of.
relatives. el ; ,

B e e

i ’"\m s ’." fi e
g S » M’:‘i‘: 5 i ”"‘"‘"—we:m a—z»;’:'
- s !

IR (Slgnofure of Auihornzmg Official)
~ Louis Stokes

,f’ (Type or print name of Authorizing Ofﬂcmi) I

Chairman

P e e e i e e e i S e s e o e e e e i o i i s o - — s o i o m o e . im o e e e e e L . S e o e o e i e e

- - 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.: -

APPROVED:

Chairman, Committee on House Administration

Office of Finance use only:

Office Code

NW 88326 | S T
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PAYROLL AUTHORIZATION FORM. - -7 -

- (Please Use Typeweitér - -~ U.S. HOUSE OF REPRESENTATIVES - - (Any.erasures, corrections, or changes. .

R i s D S ' .~ .. on this form must be initialed by the

To the Clerk of the House.of Representatives:

| hereby authorize the following payroll action:: - -

__Employee Name. (First- Middle-Last) - . - |-- . . - -Effective Date. - I \
‘ Sheila Jacksen Lee 2-1-77 |

- ‘Employee Social. Secunty Number - S | - — Type of Action .. -~ | X_
{393»4&28“‘*’ ‘ | \

(] Appointment ‘ : |

Employing Office or Committee - . | lxso'ory AdIUSfmenf | , |
Select Commitiee 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 =~ 4 ‘ ~ Gross Annual Salary

$14,145.

. (If Committee Employee, complete appropriate item below.) - S e o . a

s
-

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

2. [ Special or Select Committee: Authority—H. Res._31__- of 85___Congress.«

bid
"

3. [] Joint Committee.

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

Position Number__.____-_____. __if applicable, Level_:

sa e e e i . S ATy TR A T
St b e S s 0 e et R D e B i s i SR et e Bt IR e b
i

-1 certify that this authorization “is-not in - violation - of :5:U.5.C.: 3110(b),> prohibiting- the employment of
relahves .

(Slgnofure of Authorlzmg Official)

Henry 8 Cfmza 3%?

(Type or prmt name of Authori izing Official)

Cnaxv‘mn

...-AI[;.QppoinimenfSw»-ond'-solary -adjustments-for.employeesunder.the:House-Classification Act-and for-Committee em- !
.-, ployees,.except-thoseof..the; Committee:on=Appropriations; the ‘Committee .on.the -Budget, :and- the:Joint-Committees; must . i
- be approved. by the .Committee on House Administration: .= ..av oo v - v e i o e S !

APPROVED L B i

Chclrmcn Committee-on House Administration - * -

W SN
I

Office of Finance use onlys .- .~ . = L 4 - e ‘ ~ U o ol

Office Code

Monfhly Annmfy $ .00

[¢)

R T T I e L L ST N S

Copy for Initicting Office or Committee - e T

| Nw 88326 | T —— I,
| Docld:32239475 Page 10 R ; E




[ PAYROLL AUTHORIZATION FORM,, i
| . " ;(Pleose Use Typewrlter

oous. 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

N




R SN T e

-

relatives.

. -

Docember 15 78
Date.__________ZZ=rnmml v L A9 Ll
\ . - (Signature of Authorizing Official)
- ~. cwry - . 7
Thamas M, Downing, Chaivman
. 3 o~ - (Type or print name of Authorizing Official)
. -~ Seicect Compities on Assassinaticus |
‘ - ;\\ : - (Title—1f Member,B;trlctond_Sfote) ———————— o
-All appomfmen'rs and salary ad|usfmenfs 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 Commlﬁees must
be approved by the Committee on House Administration. _ .- :
APPROVED: | :

PAYROLL AUTHORIZATION FORM \ :
B (Pleose Use‘Typewrlfer 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: . - . :

| hereby authorize the fglloWing payroll action:

~ — )(
- Employee Name (First-Middle-Last) : . Effective Date
sheila daciison Les SR TATY Y B
Employee Social Security. Number ‘ - Type of Action

(93 47 2099 | Appointient
) Employing Office or Committee | O Salary Adiustment

Select Cowrnitize on Assassinationg I:] Termmohon (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
. — g ‘ e ' R C i T
- Staff Counsel-Legal Unig : : S 523,00

(If Committee Employee, complefé_oppropricfe item below.)

1. Sfoﬁnding Commiffee:\S’roff—l:] Clerical of [ ] Professional.

3, [ ] 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

- Chairman, Committee on House Administration .

Office of Finonce use only:

Ofﬂce Code s

N Mon'rhly Annu1fy$ 0 "

Copy for Initiating Office or Commitiee

Lo )

T-__A_—-w..___m [ — O : Loz . = IR — . » . : o
NW 88326 T e
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‘*EI am not related

I am related by the follow1ng relatlonshlp

"MEMORANDUM

bfTOt.fyuAll‘Staff,Employees e
"~ FROM: Budget Officer
© DATE: January 3, 1977

thE:”H"Payroll Certifioation

. Startlng w1th the January, 1977 payroll the certlflcatlon

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

“to the House Finance Office requires, among other things, the
‘relationship, if any, of each staff employee to any current

The follow1ng are the relatlonshlps to be 1ncluded in

”fthe certlflcatlon-'

- fother T .~ nephew e Ty o brother—in_-lawgb |
‘mother - . niece .~ . sisterdindlaw =
so. ~husband - - . . stepfather = - .

daughter o wife I - stepmother.
. brother " fatherindaw - . . stepbrother

sister ©~ . motherdinlaw =~ stepsister L

- uncle -~ . son-in-law . © " half-brother
gunt =~ - - . daughter-in-law . © . half-sister
first cousin ’ Lo Lo o s

PO S

All staff employeec are requested to complete thlslf

'r{formland return it to the Budget offlcer.-

.j;Approved _
,’Rlchard A. Sprague -

///0/77

..__.,,,.Sjﬁnature of Eﬂﬂployee o _ » ate
‘ T“ I— : . : -
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