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 Azzasznation Hecords Caollechion Act of T332 [44 U5
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Date:08/20/93
Page:1

AGENCY INFORMATION

AGENCY : HSCA
RECORD NUMBER : 180-10070-10159

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR
FROM
TO

TITLE

DATE
PAGES

01/03/77
8

SUBJECTS :
HSCA; ADMINISTRATION
SMITH, JOHANNA LYNN

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U
RESTRICTIONS : 3
CURRENT STATUS : P

DATE OF LAST REVIEW : 07/16/93

OPENING CRITERIA

COMMENTS

Box 3.

[R] - ITEM IS RESTRICTED
‘NW 88326
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« "
PAYROLL AUTH@REZATEGN FORM.
(Please Use Typewriter - Q U.S. HOUSE OF REPRESENTATWES@ (Any erasures, corrections, or changes
. - Ballpoint Pen) Washington, D.C. 20515 " on this form must be mltlaled by the
or balipoint Fen) - g authorizing official.)
To the Clerk of the House of Representatives: ' k
| hereby authorize the following payroll action: :
Employee Mame (First-Middle-Last) Effective Date
Johanna Lynn Samith | | December 1, 1978
Employee Social Security Number Type of Action
- E|
- ' g O Appointment e
5 -y .
“’? 6%’ 3L ‘}; Salary Adjustment
Employing Office or Commitiee/Subcommittee : O Title Change
O Termination (At close of business on effective date) 3
Assassinations O Leave without pay (Beginning with effective date above and ending |
close of business___ ____ ___________ _____________ ) “
Specify Date 4
(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 3
plus the salary received from the employing office. j
(If Committee Employee, complete appropriate item below.) j
!
1. [ Standing Committee: Staff—L1 Clerical or [J Professnonal
2.%3 Special (Investigative staff of Sfondmg Committee) or Select Committee: Aufhorlfy—H Res.i‘i?’--of%@?@_Congress.
3. O Joint Committee.
(If Employee of an Officer of the House, complete item below.)
Position Number_______________ If applicable, Level ________ Step_______. ;
3
I certify that this authorization is not in violation of 5 U.S. C 3'| 10(b) proh»bmng the employment of j
relatives. _ _ ' e 4
Date_DeCENbeEr 11 19 78 g e S
S T TTTTT T T LTI _ I '"—:ﬁ _______ (5'.§n2"u?e_o? R:eh-o?z'.;g'o'ffl;f) __________________
S LOUIS STOKES 1
(If appropriate, signature of Subcommittee Chairman B'r'RZB'kE\E’AXiE&iTy—AX;?};)_ T T T T T T  type o print nome of Authorizing Official) ©©~ 4
- | - Chairman ]
T T (Type or print name and fifle of above official) - T T T T T T T T T Title - i Member, District and State) T~ -
_-_________._.____.___~_____-..-_______._..____._-_____--._-._-______-....._____-.____..___._-..________..___-_-_____ _____ — ,%

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. : 1
APPROVED:____ __ o

Chairman, Committee on House Administration

Office of Finance use only: ' o e
Office Code.___.______ | _ © Bemefits__ L
Monthly Annuity S__________00 qs of ___; ______________________ - Payroll ______ __ ______________ ﬂ

LAl e A e e b e e
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PAYROLL JTHGDEZAYEG% FORM

(Please Use Typewriter \’{;J) U.S. HOUSE OF
or Ballpoint Pen) Washingto

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

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

7y
REPRESENTATIVES
n, D.C. 20515 N~

Employee Mame (First-Middie-Last)

Effective Date

Johanna Lynn Smith

12/31/78

Employee Social Security Number

Type of Action

528-64~5299

O Appointment
[0 Salary Adjustment

{0 Title Change

Employing Office or Committee/Subcommittee

Assasainstions

f‘a‘]ierminution (At close of business on effective date)

U 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.)

Pnsition 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 saiary recelved from the employing office.

(If Committee Employee, complete appropriate item below.)

\

i. O Standing Committee: Staff—{J Cierical or I Professional.

2. Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Re

3. O Joint Committee.

-

5. 236 _of25h_Congress.

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

Position Number

relatives.

- ———— e s - e . o — —— e =~ ——— —— — — — —————

All appointments and salary adjustments for employee

______________ __If applicable, Level

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

(Signature of Authorizing Official)

LOULS EIOKES

{Type or print name of Authorizing Official)

CHAILRAN

(Titte — If Member, District and State)

s 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 approved by the Committee on House Administration.

APPROVED:

Chairman, Committee on House Administration

Office of Finance use only:

Office Code

MWW I I e e e e e e e e e

NW 88326
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PAYROLL AUTHORIZATION FORM ) -

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

. , . : : : : on this form must be initialed by the
or Ballpomt Pen) Washington, D.C. 20515 ~ authorizing official.) ;

To the CIerk of the House of Representatives:

| hereby authorize the following payroll action: -

Employee Name (First-Middle-Last) . B Effective Date:
Johanpa Lymn Seith | Dacember 1, 1977
' Employee Social Security Number ‘ ~ Type of Action
52%‘15 A=5289 ‘ O Appointment . |

‘ JER Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change
o ‘ ‘ | O Termination (At close of business on effective date)
ﬁéﬁ%ﬁs'ﬁﬁaﬁ RS ‘ 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*
- ' 1= e
Uoevment Clark 15,060

* 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 shlory_ received from the employing office.

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

1.0 Standing Committee: Staff—[1 Clerical or 0 Professional.

i : RAE £l
2. [HSpecial (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._‘@f};__of‘;sﬁf@_Congress.
3. [ Joint Committee.

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

Step_______.

Position Number_______________. If applicable, Level _

I certify. that this authorization is not in violation of 5 U.S.C-:3110(b), prohibiting the employment of

relatives. _ e R e
. Decesbey 1 77
Date____ o o~ N9 e e

{Signature of Authorizing Officiol)

Lotils Stokes

-~ Chaivwman

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: ___ -
Chairman, Committee on House Administration - .
Office of Finance use only: ~ D
Office Code___ _______ Benefits
Monthly AnnuityS__________ 00 asof __________ Payroll
. A (Revised: August 1, 1977)
- Copy for Initiating Office -or. Committee e
NW 88326 ST e
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PAYROLL AUTHOR]ZATION FORM -

Copy for initicting Office or Commiitee

1d: 32244101 Page &

~(lease Use Typewriter - US. HOUSE ‘OF REPRESENTAT!VES {Any erasures, corections, or changes -
TR . - on -this form must be initi y
or Ballpoint Pen) - - Washington, D.C. 20515 authorizing official.)
- To the Clerk of the House of Representatives:
| hereby authorize the following payroll action: i
Employee Name (First-Middle-Last) - Effective Date
_Jfhanna Lynn Smith / &8/1777 :
" Employee Social:Security Numher I ' - Type of Action §
528-64- 32@9 [ ] Appointment
_ . j
Employing Office or Committee . - S ' Solgry Ad|ustrﬁenf» , o .
Assassinations L ‘ ] .Termino'rion (At close of business on effective dqfe) i
- (If type-of action is an Appointment or Salary Adj'ustmenf, complete the-following information.).
_ Pasition Title Gross Annual Salary
Document Clerk 12,000 E
(Iif Committee Employee, complete appropriate item below.)
-5,
1. [} Standing Committee: Staff—[ ] Clerical or { ] Professional. - 3
3
2. - M Special or Select Committee: Authority—H. Res_f‘is;__'__ f j%_%jh_Congress: : %
3. [] Joint Committee. §
4
4
- (If Employee of an Officer of the House; complete item below.) -:-: : }
-Position Number__--._ - |If cbplicob,l_e, Level ____ - _: Step___-__._ ;
ki
i
~ |- certify.-that this authorization.-is not' in.: viclation of 5 U S C.»-31 10(b) proh|b|'r|ng 'rhe employmenf of. 4
relohves - ; -
Date August 2 s kA
T " AT " (Signature of R::FOEZ@_&FC;T) __________________ 3
i.@vﬁg ‘ETQ?E‘Q
- _—'__—'"—"_—_—T;;;_or_ print name of Authorizing Officiall 3
CHATRMAN :

T T T T T T T T T itle S Member, District and State) - T -
- All appointments and - salary -adjustments 'fér'employees understhe-House. ClassificationAct .and for Committee~em- - - . ’,
: ,;-,ployees except. those of the Committee-on Appropriations, the Committeevon the Budget; and the-Joint Committees, must.
- be-approved-by the. Committee -on House. Administrdtion.. : e : \1
APPROVED: _
e Chairman, Committee on-House Administration- - . - —i
‘ _Office of Finance use only: - . . . . -
Office Code _____________
Monthly Annuny $___________QQ

I
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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
Johanna Lynn Smith

V377

Employee Social Security Number |

Type of Action
528 64 52932

K] Appointment

Employing Office or Committee

[ Salary Adjustment

Sefect 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 _______________ B
- 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

U‘ﬂ*ﬁl{l 322441*@‘1 PEQE T RS Cop‘y for..lnitiot.ihg Office or Committee
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PAYROLL AUTHORIZATION FOP}‘/«A

(Please Use Typewrlter
. or Ballpoint Pén):

e}
3

- U S HOUSE OF REPRESENTATIVES _ (Any-erasures, correctlons or changes

~ __on this form must be lnmaled by the_
Washlngton -D. C”20515 authorizing official.)_

- \ . —
, - { N . . ’oc '
“To the Clerk of the House of Representatives: . - ) J - |
- ’ . " \ - //
| hereby-authorize the following payroll action:
. EmployeeiN'ame (First-Middle-Last) .= _ X SRS ~ Effective Date S
;; ' o ’
T Canasnd Lyon St RAVEY
Employee Social Securlty Number \ B R Type of Action JEEERN
T T T DR Sl O f{i T T . A . )
o WERIRE HEN N ] Appoinfmenf
oL Employing Office or Committee B Salary Adjustment N - !
Entont o g,,;::' 6 85455 nanians [ Termination (At clgse of business on effechve dcfe)
(If type of action is an Apfooiﬁnfment or Salary Adjustment, complete the following information.)
- J “ ' : o .
_-.' - Position Title | * __ Gross Annual Salary
_ - : : :
DG Lt Dl . | DI ~
- (IF Commlﬁee Employee comple're opproprlofe item below)- -
b 1. D Standing Commﬁfee Stcff —[ ] Clérical or'[ ] Professional.
sl - 5 . X .
2. . Special or Se|ec'r Committee; Authorlfy H. Res f::;;;__'_of:’_‘____Congress N
3. D Joint Commif’ree. . ’ - | EREN ’
“ : ’ : - y '
(If Employee of an Officer of the House, complete item below.) -~ = / ,
Position Number__f____;/_____;____lf appli¢able, Level ________. Step_.._ = % : ,
b ' ) - :
| certify. that this authorization is not in violation.of 5 U.S.C. 3110(b), prohibiting the employment “of ;
relatives. : ' : :
Date_______________ ESLIbRY 1 L e
t (Signature of Authorlzmg Off|C|a|)
Tanras o wpumd PERE A
. ' . T T T T e or ;r;?n_o:n;:f_@;m_n_z;g Bf—f.:.Zl)_ ______________
: | N Telany Dondintes o Nssszginaiione ©
“ _—*""”"_'"—_"TT._HZ_EKAZSQJ,BEESZ@—SFJJ _______________ N
All_appointments and salary adjustments for employees under: the House Clossiﬁéa’rion Act and for Committee em--
-ployees;-except those of the Committee-on: Appropriationsithe Committee~ ~on 'rhe Budget, and the/Joint" Commuﬁees must
be approved by the Commlﬁee on House ‘Administration. -
APPROVED: S ——— P _
" Chairman, Committee on House Administration
Office of Finance use o'njly: ﬁ \ . N :
< T N - . . . . A
Office Code.__________ . = :
Monfhly Annun'ry/S __________ 00 ,, . S b
| Copy for Initiating Office or Committee = N

FTSD PRSP
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PAYROLL AUTHORIZATION FORM

~ (Please Use Typewriter - U.S. HOUSE OF REPRESENTATIVES \_(, (Any erasures, correcfipn_s? or changes
- or Ballpoint Pen) \‘? Washington, D.C. 20515 S ~ on this form must be initialed by the

To the Clerk of the House of Repr_esentatives:'

- | hereby authorize the following pd/yfoll action:

authorizing official.)

Employee Name (First-Middle-Last) - ' Effective Date
Johanng Lynn Smi ) N 33;33/?‘5 ;o N
) Employee Social Security Number . Type of Action - /
G525 64 5299 #[J Appointment
\ Employing Office or Committee [I'Salary Adjustment |
Select QQE mittee o g&ﬁﬁﬁ&fb?ﬁ@%ﬁ@ﬂ% [] Termination (At close of business on effective date)
_ L ) ) e )
. (If type of action is an Appointment or Salary Adjustment, complete the following information.) L )
K ] | e . .

Position Title

- T Gross Annual Salary

pocument clerk
)

¢ :
I &
5395 ) '."é}g

/
]

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

. D Standing Committee: Staff— D Clerical or. ‘[ ] Professional..

2. . Special or Select Committee: Aufhonfy H. Res

3. [] Joint Committee.

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

Position Number
)

e ___f cppliccble, Level

1543 -
i ____Congress. s

| certify ’rhot this authorization s not in violation of 5' USC 3”0(b) prohibiting the employment of

relc’rlves B} ~
/, k- 2

tovember 11

All appointments and salary adjustments fbi'\emp_loyeé

(Signature of Authorizing Official)

ke \n £ 1 X . e ,m - - ;:e .
Thomas N. Downing, Chai Fran

(Type or print name of Authorlzmg Official)

Cow -nttw on fssassinations

s 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:

s

Chairman, Committee on House Administration

O

| Office of Finance use only:

Office Cod'e T ’

NW 88326
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'MEMORANDUM

.ﬁ$0:‘“lAll Staff Employees
FROM: Budget Offlcer,_ff f:' - 'hiu -; ﬁf';”fﬁ,f”?,fff,f'v'f*'i u'r7w 2
' DATE: .January 3, 1977

'7{RE:‘ya_Payroll Certification

_ = Startlng w1th the January, l977 payroll the certlflcatlon._f
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 follow1ng are the relatlonshlps to be 1ncluded 1n'
“2the certlflcatlon.-_,z : . . . : .

fother ~ nephew o brother—ixl-laiv. S

" mother ~~ niece . S sister-in-law S \

soo - husbamd . stepfather |\

“ dsughter - . wife =~ stepmother. - |
"¢ brother . = " father-in-law © .- stepbrother

sister . motherdnaw .~ . stepsister R

ancle - 0 sop-dndaw  halfbrother | . |

aunt . daughterinlaw -~ - hall-sister 1 '

. ﬁrstcoushl ' I . Lo - S

| | All staff employees are requested to oomplete thls
';;form and return 1t to the Budget offlcer.' :

~fi;Approved .
~ “Richard A. Sprague’

o B

y!I am related by the follow1ng relatlonshlp

-_ —; ' / / [0/ b

‘Signature of Employee C 1f~:_1 R ate

| Nw 88326 T o
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