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Assassination Records Review Board |
Final Determination Notification

AGENCY : HSCA eleazed under the John F.
RECORD NUMBER : 180-10060-10462 ennedy Aszassination
RECORD SERIES : STAFF PAYROLL RECORDS “:1 gggr[ii EUDSIIE':E?S;‘«E Df]
. atel.
AGENCY FILE NUMBER : - - asett: Ny BEZE1 Date:
09012022
December 8, 1995

Status of Document: Postponed in Part

Number of releases of previously postponed information: 9

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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or Ballpoint Pen) :

To the Clerk of the H@uselm Representatives:

| hereby authorize the following payroll action:

PAYROLL AUTHORIZATION FORM

(Please Use Typewriter Q u.Ss. a-mgs OF. RE.?;R%%ENSWWES«Q
ashington, D.C. i

ah (Any erasures, corrections, or changes

on this form must be initialed by the
authorizing official.)

¥ o cmnn s
t o .

Employee Name (First-Middle-Last)

Effective Date

Joyce Ann Larkin

Deceber 1, 1978 | G

Employee Social Security Number

Type of Action

O Appointment
JFK Act 5 (g)(2) (D) :
__ X Salary Adjustment
Employing Office or Gommittee/Subcommittee O Title Change :
. _ _ _ O Termination (At close of business on effective date) l
; Assassinations ‘ U Leave without pay (Beginning with effective date above and ending :
close of business______ _ ____ )
v Specify Date
(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.)

Position Title ] Gross Annual Salary*

$23,500.00

* 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. . .

(If Committee Employee, complete appropriate item below.)

i. O Standing Committee: Staff—[1 Clerical or [0 Professionai.

2. Special (Investigative staff of Standing Committee) or Sele.ci' Committee: Authority—H. Resg_g_é;;;oﬁifg?_Congress.
3. O Joint Committee. '

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

Position Number

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

relatives. : . L e T
. . .- w-.«_e:f,:';i*:‘:?‘.“f.::_ e ] .
ﬁEC&%ﬁ%}Qw Zz 78 - “:.-; J:' ."}’/ .v-,,'_ o e — :«~-_.,»_~m ey

Oate -7 =% . B B P Pt o A P S
’ . %, - (Signature of Authorizing Official) 1
. " ™~ R I .
= CLQUIS STORES |
{If appropriate, signature of Subcommittee Chairman or Ranking Minority Member] S T T T T T T T aype or print nome of Authorizing Officiall j
| Chalrman |

T T T T T e e e e T T e e e e e e e e e e o e e e e e e o = o o 4 e e e - —— A = = — —  — ——— - - —— —————— _— —— —— - — e = —— —— — —

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: ‘ ’ B

T Chairman, Commitiee on House Administration -
Office of Finance use only: D {
. W s |
7 Office Code___________ Renefits }
- Monthly Annuity S__________ 00 asof _____ . Payroll ______ _____ ____________ : i
' - . A(-Revised: August 1,-1977) 1
~Copy. for Initiating Office or Committee B RS !
| NW 68261 [ —— - -
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i

PAYROLL AUTHORI Zﬁa'ﬂﬁﬁ FGRM

(Please Use Typewriter U U.S. H@USE OF REPRESENTATWES& (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:

il TRy

Employee Name (First-Middie-Last) _ | Effective Date
Joyce Ann Lavkin 312/31778
Employee Social Security Number | Type of Action

. TSI
o0 S B b

O Appointment
JFK Act 5 (g)(2) (D)

O Salary Adjustment

Employing Office or Committes/Subcommittee O Title Change A
‘ - B Termination (At close of business on effective date)
Assagsinations O Leave without pay (Beginning with effective date above and ending
A ‘ 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 received from the employing office.

(If Committee Employee, complete appropriate item below.)
1. O Si;a'nding Committee: Staff—L[] Clerical or O Professioncnl

______ 5__---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. ‘ ' K

January 2 79
Date____ """ T . o
’ ~ (Signature of Authorizing Official)
_______________________________________________ - LOULS SICGKES
{if appropriate, sngnuture of Subcommittee Chairman or Rankmg Minority Member) - {Type or print name of Authorizing Officiol)
_______________________________________________ oo CHARRMAR
{Type or prmt name and title of above official) : (Tn!e 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: D
) OfficeCode __________ Benefits
Monthly Annuity $_________ 00 asof ________ - Payroll _________ . ____
(Revised: August 1, 1977)
~ Copy. for Initiating Office .or Committee RTINS
HWY 68261 LT
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PAYROLL AUTHORIZATION FORM
(Please Use Typewriter - = = - . U.S. HOUSE OF REPRESENTATWES - (Any-erasures, corrections, or changes*.:-_'“{:i
or Ballpoint Pen) " Washington, D.C. 20515 - on_this form must be initialed by the - -

authorizing official.) -

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

. . L N Lt . N R PR

. SN P e C T, '
S S - ) N e ; O
I WO PR WO S50 DO WAL A SUREN L GVIY TRERPNIIE ) St XS W PN P ORI ¥ DTSy S B

2 plus the salary received from the employing office. -

- Employee Name (First-Middle-Last)y -~ - - - | » - Effective Date
Jovee Ann Lexkin Maxch 1, 1978
Employee Social Security Number =~ S _ Type of Action
JFK Act 5 (g) (2) (D) O Appointment
. ‘ . "‘:.:}‘SOIOI’Y Adjustment
‘Employing Office or Committee/Subcommittee - |:1 ‘Title Change - |
: [0 Termination (A close of business on effective date) *,
- Eggggﬁiﬁa‘tﬁ.@mﬁ : : O Leave without pay (Beginning with effective date above and ending : :
‘ close of business_ _ _ _ __ _ _ _ _ . ) 8.
Specify Date A . . ’:
~ - (If type of action’is an Appointment, Salary- Adjustment, or-Title Change,-complete appropriate information below:) = -~ =~ - =
Position Title '. | Gross Annual Salary* b
Secretary $16,000
- ' 1
- *.If-emoloyee is a civil service annuitant (includes U.S.-House of Representatives), the- gross ‘annual salary shown should mclude the annuity receivéd by the employee - i

(If Committee Employee, complete appropriate item below.) ) _ _
1. O Standing Committee: Staff—[1 Clerical or O ‘P;Afdfessiéhcbl. ’ L S . o

= . L4 . [ .\. N . . . ‘ g @ :. .
2. Special (Investigative- staff of Standing Committee) or Select Committee: Authority—H. Res.= = > _of _{;;-Congress.
3. [J Joint Committee. :

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

Position Number If applicable, Level

| certify that this authorization is not in violation of 5 Us.C 3110(b),ﬂ prohnbmng the employment -of * -
- relatives. o] o

Date v March 14, ‘ ’]9-“}"8 -

o if appropncne, signature of Subcommittee Chairman or Ranking Mmorlty Member) - 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 Committees, must
be approved by the Committee on House Administration. - : : ' : e

APPROVED: _____ ____ o _

Chairman, Committee on House Administration B

Office of Finance use only: o ‘
Office Code __________ Benefits 1
Monthly Annuity $____.__ 00 asof _________ _ Payroll __ ____ __ _ ________

(Revised: Augu;f 11977y j

Copy- for. Initiating Office or Committee B s i

T'“" . B _ e e e L S O . el el

W 68261 e
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(Please Use Typewnfer | U S HOUSE OF REPRESENTATWES;:. ~7(Any‘erasures; corrections; or’changes
Soor Bollpomt Pen)

authormng official.)
. To.the Clerk-of the House-of Representatives: ..o i ies b

-~ L hereby authorize. the:following-payroll action: -

PAYROLL: AUTHORIZATION FORM'" SUEGL T et e e neen el

Washlngton D.C. 20515 . .. ---on this form must - be_lmtlaled by the }

Je;@e Ann Larkin Qea:ee:ﬁ;ﬁ ‘i, ?97’?

Employee Soclal Secunty Numher Type of Actlon

JFK Act 5 (g)(2) (D)

] Appoinfment
. ;;.H

Employmg Offlce or Comm|ttee

ESG|0 ry Ad|ustment '; . RS
N éesees nations -

[ Termination (At close of business on effective date).:

Employee Name (Flrst Mlddle Last) | Efféc‘tive Date. = v T e

Y

Secretary ~ $15,000

Posmon Number___. . __ .- _. -lf oppllcoble Level cStep__

v cerhfy that -this - authorization =is * notin=violation - of -5+ USC 3110(b) prohlbmng the"employment:
_relohves . , , -

[
i =
S "ﬁ-.‘:‘,
R S e
S n % - =3 2 s KM\
T AR o o e

-+ All appointments.and- salary:adjustments for employees” under ‘the House.‘ClassificationAct ‘and ‘for Committee .em-
‘be approved by the Committee on House Administration.

APPROVED

Cholrmon Commmee on House Administration *- - cr e oo T

Office of Finance use only: - -

Office Code

—T - e . - ——— - — e — e eea - - ‘ P : e e m e e
NV 68261 , S

~.(If-type of-action:is an Appointment.or-Salary Adjustment, complete the following informations) =« it oot n oo

- Gross Annual-Salary. = o)

[P DRRITETNN F e

LA ‘(IﬁGomm'iﬂéefE m:p'iﬁOYee;-fomp|éte l.o'p,p’ropricte' lfembelow) e E T et U e T U T e e e LR e ]

* 1SmndmgcommmeeSfaff-—cuencosorProfess.onai e e T S e i R

X . Specucl or-Select- Commmee AuthorityH:Res:- 468 -:of . BBER Congress: 17w it e i e s

ployees, except-those of the Committee on Approprlofnons, the: Committee ‘on’ thé-Budget; ond 'rhe Joint: Comml'r’rees, Must .

_-Copy- for Initioting Office. or- COmmMIttee = - - ' o ivuio o i

Docld:32239470 Page 6 S :




PAYROLL AUTHORIZATION FORM . - o o

(Pleose Use Typewnter “U.S. HOUSE OF REPRESENTATIVES.;‘. Lo (Any erasures, corrections; or changes -

S . . ..on this form must bhe mmaled by the
‘or Ballpoint Pen) ‘ Washmgton D.C. 20515 authorizing official.)

To the Clerk- ef the House of Representatlves;w

| hereby authorize the following payroll action:

Employee Name (Flrst Middle Last)'- DR B SR Ef.fectiv_e Date Co N L

. .yeyee Ann Larkin . | 571777 7- ,. | 4
- Empleyee Social Securlty Number - & o[-~ - . . Type of Action - - .

JFK Act 5 (g)(2) (D) . '
[] Appointment -

Employing Office or Committee - N ' & Salary Adlus'me”* o R |
‘ 53335'&55% ratisng o o E] Termination (At close of business on effective dofe) 7

(If typé;of,iocti.on»is.on Appointment or Salary Adjustment, complete the following information.): -

~ Pasition Title | ‘ Gross Annual Salary o

$14,000

(If Comr_niﬂeé Employee, complete appropriate item below.) - - .- - .~ - S : -5

i 1 D Sfonding Committee: Staff—[ ] Clericol or{ ] Professional..: . -~ - - . S . v
= o ‘ \

2 (%] Specnol or Select Committee: Authority —H. Res___‘%ﬁ%_;of;%%g?_Congress Do : .

.: 3 D Joint Committee.

- (If Employee of an Officer of the House, complete item.below.) =~ = = . -~ . o - 3 r-',,w\f

) =Posiﬁon Number________________. If applicable, Level ____-___ Step_-__-:-.

: cer'rlfy that - this. authorization is not in:violation of -5:U.S.C. 3_”0(b) prohlbmng 'rhe employmenf of::
relchves )

R T &~ " (Signature of Authorizing Official) . o Tt 3
Aouis Stokes o
T " (Type or print name of Authorizing Official) T
7 Chairmen
A T T T T T e i Member, District and Stote) <~ a ’

=

enAl qp_po‘intmenfs'»and salary: adjustments for employees under-the-House Classification ‘Act. and: for -Committee em- .. . .3
i« -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..:.. .-+ -, -w

-t
L.
ety

- APPROVED: ___ . . B

Office of Finance use only: -

Office Code

- Copy for Initiating Office -or Committee

; .._,T, . . R DU - e Cem e e e R R —_—— . U, -~

| W 68261 ' e |
1d:32239470 Page 7 o |




PAYROLL AUTHORIZATION FORM -

| hereby authorize the following payroll action

Employee Name (First-Middle-Last)

Joycse fam Larkin

‘Effective Date
4/31/77 |
“Employee Social Security Number | I * Type of Action:
JFK Act 5 (g){2) (D) (] Appointment
Employing Office or Committee S K. Salary Adjustment B
Assass 'éna tions | _ [ 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

$26,000

(If Committee Employee, complete appropriate item below.)

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

2. [% Special or Select Committee: Authority—H: Res 465 __

= ____Congress.
3. [] Joint Committee. -

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

Position Number_____

If applicable, Level_

relatives.

(Type or prmf name of Authorizing ’OFficiol)

P%@ﬁr@an

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: ____
. L Chairman, Committee on House Administration
Office of Finance use only | o S

Oftice Code___ _______ -

Monthly Annunfy S_____-__.__.O.Q
1 | o - - Copy for Initiating Office or Committee
3 WP e e .
I MWV 68261
| 1d:32239470 Page &

I cer'nfy ‘that this authorization -is not- in violation of. 5 USC 3110(b) prohlbmng the. employment of

(Please Use Typewriter. ..+ U.S. HOUSE OF REPRESENTATIVES - (An{herafsures co;rgctloni ?rdchban%:‘::
; or Ballpoint Pen) ~ ~ "~ - Washington, D.C. 20515 -~ ggtho'rfu:ggfp;gl;”e initialed by
’ To the Clerk of the House of Representatives

rirviie h

A L Rt e st bk e ol 0 L0

YL SNUEN PRIV LY

L e [\




§ (Pléose Use Typewrlfer
e ~or. Bcllpomt Pen)

US. HOUSE oF REPRESEN]’ATIVES R  (hny erasures, cotecton
) - Washlngton D.C: 20515 - o P authorizing ‘officia
To th‘e_/ Clerk. of the House of Representatlves R

I hereby oufhorlze ’rhe followmg pcyroll ochon-

i .-;,‘Employee, 'Nam‘e‘”_(ei‘,r_stj-Mjum.e-Las't)

— =
Employee Soclal Securlty Number o <

JFK Act &5

(g) (2) (D)

Employlng Offlce or COmmlttee

-

e ,eet cemittee ee ﬁssessime#ms

PN

is".not in violation: :of

Docld:32239470 Page 9
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PAYROLL AUTHORIZATION FORM

Ca e N
\
(Please Use Typewriter 4

\M,f U S. HOUSE OF- REPRESENTATIVES
or Ballpoint Pen)

authonzmg official.)

, ) ~
| hereby authorize the following payroll action

(Any erasu/rgs corrections, or changes -
Washmgton D. C 20515 - on this form must be initialed by the
To the Clerk of the House of Representatives |

Employee Name (First-Middle-Last) Effective Date
N \
Joyoo Ann Larkis | 1AV V.
Employee Social Securlty Number ~ Type of Action
/ f
JFK Act 5 (g){2) (D) ‘ A Appointment
) . Employing Office or Committee - L Salary Adlusfmenf
saloci Commities on Assussinat

e e
<2 ea—cu%@aéf‘é

-

] Termination (At close of’busmess on effechve do're)

—
(If type of action is an Appointment or Salary Adjustment, complete the following information.)
N ‘ Position Title > - o ~ Gross Annual Salary.
Soeretary ; U I BT
X (If Committee Employee, complete appropriate item below.)
1.'[] Standing Committee: Sfcff—D Clerical or [] Professional ) [}
2. F] Special or Select Commitfee: Aufhorn’ry H. Res ?__”_’_é____qf_‘;‘_‘ii_Congress ' A ?
, \ .
3. [] Joint Commiﬁee. , ' ¥
[] . ’ S ﬁ $£
(If Employee of an Officer of the House, complete item below.)
- Position Number .

. ’f ﬁ
S AT

If applicable, Level ________. Step________ -
relatives.

| certify that this authorization is. not in violation of 5 US.C. 3110(b) prohlbmn\g the employment of

qr - * - . -
____________________________________ 9t i i e Bees o o
- (Signature of Authorizing Offl(lcl)
; // ‘*g RSN 1)"4..: u’ia r{‘ JZ"ZH 'a *«:ﬁxx?il»i"’aﬂ . 7
/ {Type or print name of—/_\:Eo_rlzmg OHI:IO') _____ T
Sciert Tanmiitise on Assassimabions .
T T T T T T T e S Member, Districtand State)
All appointments and salary adjustments for employeés 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. E -
APPROVED: ____ S
: Chairman, Committee ‘'on House Administration
Office of Finance use only . ' '
Office Code.___ _______ ' ‘Y
| Mon'rhly Annuny S .00
Copy for lnitiating Office or Committee - ' -
il NV 68261 I
‘ 1d:32239470 Page 10
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vJanuary 3

?TOﬁb
ooms
;DATE:‘

'MEMORANDUM

y-All Staff'Employees

Budget Offlcer

1977

'.oPayroll,Certlflcation',

 starting with the January, 1977 payroll,Vthe'certificaﬁion:ff,

" to the House Finance Office requires, among other things;'the
relationship, if any, of each staff employee to any current

Member of Congress (those taking office January 3 1977)

The follow1ng are the relatlonshlps to be 1ncluded 1n

1d:32239470 Page 11

*ﬁthe certlflcatlon- |
~ father | . nephew_»'- - : brother—in-lmi |
~_mother niece = sister-in-law
_‘ son | husband - stepfather
"' daughter  wife .  stepmother. -
=, ~ brother ~ father-in-law stepbrother
-+ sister ‘mother-in-law . stepsister -
“uncle son-in-law  half-brother
. aunt’ - - daughter-in-law ~ half-sister
, ﬁrst cousin o - -
) All staff employees are requested to complete thlsf .
form and return it to the Budget officer. - - .
. Approved o |
"Richard A. Sprague L
_
I am not related | 'Eﬁ/e( d;f
’%I am related by ‘the follow1ng relatlonshlp
ae/ d Mc/w - /O 7 7
gna ure of Employee - Date »
Wﬁ@251 —

,,."/‘:&\.4



