ASSassination Records Review Board
Final Determlnatlon Notification

AGENCY : HSCA
RECORD NUMBER : 180-10068-10336 |
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

December 8, 1995

Status of Document: Postponed in Part

‘Number of releases of previously postponed information: 7

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 1nd1v1dual

Number of Postponementsi 5

Postponements: All the postponements in this document represent Social Security 1 numbers

| Reason for Board Action: The text is redacted because the public dlsclosure 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

Eéleased under the John . F.ennedy Assassnation Records Lolection &ct of 1992 144 J5L 2107 Mote). |
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JFK ASSASSINATION SYSTEM T
| |  IDENTIFICATION FORM

'AGENCY INFORMATION

'~ AGENCY : HSCA l‘
- RECORD NUMBER : 180- 10068 10336

- RECORDS SERIES
- STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

 ORIGINATOR :
o FROM :
TO :

TITLE :
DATE : 12/30/77
PAGES : 7 »

SUBJECTS

HSCA, ADMINISTRATION
~ DOWNEY, JANE '

' DOCUMENT TYPE : PRINTED FORM

CLASSIFICATION : U
- RESTRICTIONS : 3
~ CURRENT STATUS : P |
DATE OF LAST REVIEW : 07/07/93

OPENING CRITERIA

IR COMMENTS
- Box #:1. ‘

[R] - ITEM IS RESTRICTED
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| ‘NW 88326

PAmou/Aumomzmon FORM
' (Please Use Typewriter &0; S |

or Ballpoint Pen) . |

To the Clerk of the House of Rep‘r-esentaty es:

%‘ ) (I;n e}asures corrections, or "changes '
?4@3‘ Eh ,?gfonREDPgEZ%E'NJATWE( } . on {ms form must be mmaled by the

authonzmg official.)

Senm et

| hereby authorize the following payroll acti

Employee Name (First-Middle-Last) : ' Effective Date
Jane L. Downey 3/6/79
Employee Social Security Number - Type of Action
454~52-5820 . | O Appointment
o O Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change |
. ‘ - KQ Termination (At close of business on effective date}
Rep. Harold S. Sawyér _ O Leave without pay (Beginning with effective date above and ending
‘ s ' close of business_________ S )
Specify Dote

- (if fype_of action is an Apboinfmem, Salary Adjustment, or Title Change, complete appfqpriote informoﬁon below.)

Posmon Tite | .. Gross Annual Salary

Staff Ass:.stant D - 9 984 72

. *If emoloyee is a civil service annuitant {includes U.S. House of- Represenfuhves), the gross annual salary shown should include the annuity received by ihe employee

plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.)

1. O Standing Committee: Staff—{ Clerical or O Professional.

2. O Special (Investigative staff of Standmg Committee) or Selecf Commmee Authority—H. Res._____ of ____ Congress.
3 O Jomt Committee.

| ,‘(lf E'mployée of an Officer of the House, compl‘éte item below.)

Position Number____ .- _______.. If opphcoble Level

Step________

I cemfy that this oufhornzohon is nof in violation of 5 US.C. 3110(b), prohlbmng “the employment of

relatives. ‘ ‘ . /
e . 2

Date February 13 . = Tk T e —
————————————————————————————————— 4 ———— - ——-—-zL b 2 —r— ———*————-—-———————’-—-————--———————-—-———'
. {Signature of Authorizing Officiol)

Harold S. Sawyer

{Type or print name of Authorizing Official)

‘5th District - Michigan

{Type or print name and title of above official) ' ' ’ v (Title - If Member, District and Stote)

_-_-.._..__._..._.—-—..—.-—_._-__.__..._—_--—-—_—_——-—.———-——_

—— — P . > U=V . ——— ——— T — -~ ——— - — ] ——— ——— - —————— L — - - s = e - W A - ——— = . . - S = = M S s e o e e e e e v ——

All appointments and salary adjustments for employees under the House Clossification 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: = B ‘ ' o _
Office Code ___________ Benefits ______________________
Monthly Annuity $_________ 00 aesof _____________ B L —

{Revised: Auvgust 1, 1977)

‘ORIGINAL — To Finance Office (For official personnel folder)

Docld:32243302 Page 3
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PAYROLL . JTHORIZ/|TION FORM

(Please Usq|Typhwriter () U.S. HOUSE OF REPRESENTATIVE ) (Any erasures, corrections, or changes

R ~— , on this form must be mitnaled by the
or Ballg intPen) - Washmgton D.C.20515  uthorizing official.)

i {:1

To the Clerk of jfhe ! ! ouse of Representatlves

| hereby outhornze the following poyroll action:
[

Employee Name (First-Mldd!e-Last) ' Effective Date
Jane L. Downey S - ‘ 3/1/79 .__
Employee Social Securlty Number _ Type of Action
454 52 5820 ) e ' ~ | O Appointment .
S ’ EdySalary Adjustment
‘Employlng' Office ‘or’ Committee/Subcommittee O Title Change |
o : ' [0 Termination (At close of business on effective date)
Rep. Harold S. Sawyer o U Leave without pay (Beginning with effective date above and ending
' - close of business,___-______.___..-.._,-.—.. .......... }
Specify Daote

(If type of action is an Appomtment Salary Ad|ustment or Tlﬂe Chcmge, complete oppropnate mformohon below.)

Position Tltle fes T ~ Gross Annual Salary*

Staff Assistant j ‘ o Bk 45,576.60

- ™ 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. o

(if Committee Employee, complete appropriate item below.)

1. O Standing Committee: Staff—{1 Clerical or (1 Professional.

2. O Special (Investigative staff of Standing Committee) or Select Commmee Authomy—H Res._____ of _____Congress.
3. D Joint Committee. '
(If Employee'of an Officer of the House, complete item below.)

Position Number If applicable, Level -_____:_;.Step________

1 certify thot this oufhonzotuon is not in violation of 5 USC 3110(b), prohlbmng the employment of

relatives. I // ~
| - | A N\ “
oa:,e___-___F_e_lzzt_l?_r_x_lé-__‘____---'-_.____, 19_79. _('"___L}{:ffﬁ:ﬂﬁf;i?:fﬁ’-ﬁ{‘{{f‘:{_‘f_‘?:_; _______

T e e e e e = ———— ,.._—-.__—_—_...—._.__...__..___._..__._..__.__._—. —— - ————————

{if appropriate, signature of Subcommittee Chairman or Ranking Mmonfy Member) {Type or print nome of Authorizing OHicial)
_________________________________ 5th District - Michigan
(Type or print nome and title of above official) {Title ~ If Member, District ond State)

T e e e e S e e = e o e = ~————— = - — s = - e e o > - o = - —————— — — -

Al appointments and salary odiusfments 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 opproved by the Committee on House Administration.

APPROVED e e e e
Choirman, Committee on House Administration
Office of Finance use only: o : | 1> B
Office Code __________ Benmefits . _________________
Monthly Annuity $__________ 90 asof _________ - _ Payroll _____ _ __  _ _ _______

(Revised: August 1, 1977)

OR!GINAL—— To Finance Office (For official personnrel folder)

—r - o~ am -

Docld:32243302 Page 4




U.S. HOUSE OF

~ Washington, D.C. 20515

- | hereby authorize ihe‘\vi {owing payroll action:

F REPRESENTATIVES_

y, 01 hangey

{Any ela'sures, cottection
tialed by the

on this form must be ini
: authnming otficial.)

Eftective Date

454-52-5820
Employing Office or Committee/Subcommittes

" Emplofeé Name (Fl.rst-leddle-Last) o

popaen 211175
Employee Soclal Security Number Type of Action_
S0 K3 Appointment o

O Solory Adjustment

O Title Change

) Termination (At close ©
) Leave without pay {Boginning with effactive dat

f business on effective date)
e above ond ending

| ~Rep. Harold S. Sawyer
f‘;" ' ' close of business_ __ oo eo—-- iR i
(" tYpe of éc'ion lS On{Ap‘p.oi‘n?mer.\t, Solur).{ Adjustment, or Title Change, gomp\ete Auppropriute in_for.rnuﬁon.'bclow.) -
h ) | Position Title ' | Gross Annual Salary* ]

- Stéff Assistant:

9,984 .72

de the annulty received by the employee

. % |f emoloyee is a civi

plus the salary receive

(lvf- Committee Em

| service annvitant (includes U.S. House of Represanmﬁves), the groit annual

d from the ‘employing office.

ployee, complete appropriate item below.)

1. O Stonding Committee: Staff—] Clerical or O Professional.

2. O Special (lnvesﬁgotive staff of Standing Co

© 3.0 Joint Committee.

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

R -~ Position Number __\f applicable, Level _ ...

————--——_————_——.

\ -cédif}yvt'h‘ot this -outhorization is not in violation of 5

- —-——-——_—————-.——_—-————-——-—_——._——_—-——-..——-——

.—--—---——_—_——_—‘———————_————‘—_—_-———-———‘——-—--——_——‘-n—'—--m

alary adjustments for employecs under the

ommittee on Appropriations,
ation.

All appointments and s

ployees, except those of the C

be approved by the Committee on House Administr

s S

/

-

salary shown should inclu

mmittee) or Select Committee:

House
the (‘ommiyee on the

Congraess.

b . -

Authority—H. Res

- -

us.C. 3110(b), prohibiting the employment ©

‘ relatives. /
b i R ? sy
o ] B 4 s )
; . . . ( £ Py \ A
- . e ‘.qﬂ--'» s ,; " /
Date. . February 13 . ... I 174 S R Lo N o S e e
ks : Sipnoture of Autharizing Oftiviall
. e mmemmmmmmmmmm o= =em Ty cememes ____Narold S._SawyeX_ooo—em-g S v
Ronking Minority Member) Nype print nome of Autharining Ottt

——---—————-———-1—."-—-—---— - s Al W e

s a v e e W

- --~-‘s-.‘--—--——-‘-‘_ms-n-l“a—'.—_‘.ma_-—'

Classification Act and for Committee en
pudget, and the Joint Committees, mu

e

o

At

{ I -
| APPROVED?:‘Fﬁt;-ﬁ?ﬂ- %
, Ch,

_:as.-zu-:-.v---m—.---nut«.—_u-:;.w,umgx.xx.. P

aet A Commitiee on Houne Adminiitation
4

| " Office of Finance use only:

Ottice Code

JE N et

00 a3 of _.

LR --uuupunuw\.a'hmw

‘Monthly Annuity S ccaaann

- -

P

Bonefits o owmwmmmme -

POY"O“ - 3 R T ~:':—,:'==:=:.m o b TR e T e ., €

T e "R =
e TR AT PR B o

{Revioits Aggnat \,

ORIGINAL —- To Finance Ottice (For ofticial pe
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PAYROLL AUTHORIZATION FORM - e B
s oo {Please Use.Typewriter: - us. HOUSE oF REPRESENTATIVES - (Any erasures, corrections, or. changes ..

Mese: an) C o , - on this form must be |mt|aled by the
qor'._Bollpomt_;P.en)_ | R IWashmgton, D.C. _20515 RS , authonzmg official) . .
To the Clerk of the House.of Representatives:. . . - . . -~ . . . oo b
| hereby authorize the following payroll action: - = .~ .
...~ Employee Name (First-Middle-Last) .~ .. ~.- - -Effectiy_e Date - Lo
353';33@ L. Downey ?Fer@"z 1;. 1"4’*?8
- Employee Soclal Security Numher I Y ~Type of Actlon
gggmggmﬁge@ | O Appointment
' ’ ' ‘.‘iSanry Adjustment- - . . o
Employmg Office or commlttee/Subcommlttee ¢ | O TileChange .. oowTie il 2
. _ o -0 Termmatlon (At close of busmess -on. effechve dote) e
;\aggﬁggi nagionsg - Co B - -] [J Leave without poy.(Beglnmng with effective date above and ending -
' . close of business__________________ . ____ - ____ )
Specify Date

.{If type of action.is-an Appointment,. Salary. Adjustment, or Title Change, »complete,-uppropfiote-=informdﬁon below.) : -

fPlositi'on r‘l»’itle B - - . Gross Anmlal_SaIary*

R@S@-a?ﬂh&f T | $18,000

¥ If emoloyee is: a cuvul servuce onnuutont (mcludes U S House of Represenfohves), the gross onnuol solory shown should mclude the annuity recelved by the employee. Do
: plus the solory received from the employing office. e : A :

(If CommufteevEmployee complete appropriate item below.)

aN l:l Standmg Committee: Staff—{] Clencal or-[]: Professlonal

3 El Jomf Commmee

(if Employee of oin Officer-of the House, c‘omplele-item;below.)* SR

Position Number__ . _-_.. - ___ |f opphccble Level _

Step________

relohves

LR i S e
EC A A R > -

-(if oppropnote, slgnoture of Subcommittee Chairman or.Ranking Minority Member) vﬁ;"’ .. S (Type or: print name of Aulhorlzmg OHmol)

e S ‘-_______________;__;_;___;_;___ o ﬁh&em

(Type or print name and title of above official). .- .. . . _;‘ : (Tnle 13 Member Dastnct and Stote)

__.._.____._._____..—_a__—_,-_._-___-___._____-______-._,._,-__‘___—,____-——-,___ - —— - ———— —— i ———— —— = — i ——— ————— -

Al appointments.- and salary. adjustments: for: employees under.the House Classification: Act :and. for- Commmee em:. ¢

ployees, except those, of- the Committee. on Appropnoﬂons, the . Commmee on the :Budget, . and .the Jomt Commmees, must-
be approved by the Commuttee on House Administration. - ' : '

| APPROVED

Chairman, Commmee on House Administration -

Office of Finance use only:

Oflice COde

—— e —— o — ——— —— - ————— At —— - o o —— — — — — ——— ——— ——— ——— ————— —— - — ———— ———— -

cerhfy that- thls oulhonzohon s not in -violation of 5 U.SC 3ll0(b) prohubmng «the vemploymenl of

(Revised: August 1,1977) -
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PAYROLL AUTHORIZATION FORM R R | o
-+ (Please:Use Typewriter "+ i’ U S HOUSE OF REPRESENTAT]VES; - :.(Any-erasures; corrections; or:changes . -}

or Ballpoint Pen)~ * "~ " Washington, D.C. 20515 - on ks form must be initaled-by the;

To .t,heCIerk._of the House of Representatives: -

- | hereby «oulhorize--the lollowing payroll action: © =+ =

3

Employee Name (Frrst Mrddle Last) SRR S A IR Effective Date - -~ - ‘i

T

emﬁ@ L. Eeemegf ' S | Deeeeeee 3B, 1977 4

—_ %)

: Employee Socral Security Number o w0 T Type of Actlon 1

. 5

T : L | EsAppointment 3

@5@«52@5&@ S O Salary. Adjustment - %2

Employmg orr ice or - Commlttee/Subcommltteesg © 5| OTitle Change . ;

: s, . . : SRS I W Termination (At close of busrness on effecfrve date) . %

- - ﬁgg@gg} ﬁﬁﬁgggig S S : 0. Leave without pay. (Beginning with effective date above and -ending | . o
L o , B ' ' A . close of busmess___»,__i__'______________' __________ ).

A - _ Specify Date .

- «(If type of acfron is an: Appointment, Salary Ad|uslment ‘or Trtle Change complete approprrate information - below) ~

Posmon Title T R Gross Annual Salarv BN |
aee?‘«eeew o - | _ $1s,000

X f emoloyee is a civil service ‘annuitant- (mcludes U.S.House of Represenfahves), the gross annualsalary- shown should include- the annurty recerved by the employee :
plus the salary recerved from the employing office; -

-~ (if Commlltee Employee complete approprrote item-below.)

El Standlng Committee: Staff—E]- Clerical or [ Professional. TR

1@ Specral (Investigative sfaff of Sfandrng Commrﬂee) or Select Commmee Authorrty——H ‘Res 865 _of - 5:: ngress -
3.0 Jornt Committee. '

(If Employee ol an ' Officer of the House complele item below)

Posmon Number : o _.If opplrcoble Level_

. e : : L vy T,
sota s TR o P [P ORI SN SR B
EENSRC NV SR AR LIRS I SN & WAL CIY I YR ICTVHESLTIIEN T3 DA SUE TSR 1o 7 ML L T

l«cemfy that - thrs oulhorrzolron is” not -in- vrolollon of 5 USC 3'l'l0(b) prohrbmng the employmenl of
relahves . )

;.;-g:t“! ,m 3

AIl oppomfments ond salary adjustments for employees under the: House Classification: Act and for Commrrtee em:

ployees, except those of -the:Committee. on“Appropriations, the:Committee on:the Budget and the Joint Commmees, musf) S
‘be approved by the Committee on House Administration. ' ' K R

w S
sihen e s e
I At AR ST e

APPROVED

'.‘ , T . ! ‘ './'-: R
T RS ST T T LS
AR Y SERVING) 2 F VI e

Office"of Finance use only:

Offrce Code

i
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”Vf"r;}[To: ALL STAFF -

. RE: Payro]] Cert1f1cat1on ?e”ili‘j;&fﬂr

’

R The Regu]at1ons and Account1ng Procedures for A]]owances and{a;

__‘-Expenses of Committees, Members and Employees of the U.S. House of -
. -Representatives require that, among other things, the Committee's

- monthly payroll certification include the relationship, if any, of -~ = = =

"~ each employee to any current Member of Congress Th1s cert1f1cat1on ;x}fg;jj,a;

.ﬁ”,'1s s1gned month1y by our. Chairman. | T IRV S T

. father fT"{*{f*r*'nephew,f[.?i?ff';v’."f brother—in—]aw;fim:ff?;ﬁ’”iﬂ
'f~‘daughter S wife stepmother
'}”brother,azvvfx”i . . father-in-law 1f¢i;ﬁ-;istepbrother
- sister . o/ mother-in-law ' .. stepsister
uncle - .. son-in-law ;“ffe:f'zhalfAbrother' PRI S

o caunt o TL=5‘*)I SR daughter—In 1aw ;””;*:”halfesister),[f«' |
fflf1rst cous1n e T e Sl ';ﬁ*?~z e T

Please comp]ete the appropr1ate port1on be]ow, s1qn and date'f*?fiff;ﬂ

this form, which will then become a part of your permanent personne]

’efff11e If this status changes, you must not1fy the Comm1ttee s Budget ﬁil];ff}?ff
'>~0ff1ce 1mmed1ate1y of the change . B T T

227 1 am not re]ated to any current (95th Congress) Member of Congress;“i;f;?gn;f

[:7 I am related to a. current (95th Congress) Member of’Congress

e  The' fo]]oW1ng are the re]at1onsh1ps to be 1nc1udeo 1n the ffia; SRR
;cert1f1cat1on S . | BN PR S

(P]ease spec1fy ) L

—bate

'hw 88326 N , f {.: —
-1d:32243302 Page 8 i o Sl i




M E M O R A N D U M

——-——-————_-—-—-—

' _{;ﬂ;TQE;fThomas Howarth Budget Offlcer
“é”gEllzabeth Bernlng, Chlef Clerk

'r_{I: Charles Mathews, Spec1a1 Counsel,'

:fffDATEf;yDecember 21 1977

kifRE}fst; Jane Downey i;[:grf;yii

; ThlS memorandum 1s to adv1se you that Ms..Jane L.
'aDowney has accepted the p051t10n of Secretary w1th ther
'777_John F. Kennedy Task Force.m Her startlng date W111 be;
, _:rDecember 98’ 1977 and her startlng salary w1ll be
"7={s15 000 OO | et G e e
Your cooperatlon wrll be creatly appre01ated 1n
‘f“ffamlllarlzlng Ms{ Downey w1th staff procedures and‘

‘.ywelcomlng her aboaro.?ﬁd;_?*’

S Temsgr

| 'NW 88326 | | T . I
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