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Assassination Records Review Board 
Final Determination Notification 

AGENCY HSCA 
RECORD NUMBER 180-10068-10299 
RECORD SERIES STAFF PAYROLL RECORDS 

AGENCY FILE NUMBER 

December 8, 1995 

Status of Document: Postponed in Part 

Number of releases of previously postponed information: 14 
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: 9 

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 



JFK ASSASSINATION SYSTEM 
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Date:OS/20/93 
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TITLE 

DATE 10/19/76 
PAGES 14 

SUBJECTS 
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CURRENT STATUS p 
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PAYROLL AUTHORIZATION FO~ 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE uf ::ir.PRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-Last) Effective Date 

Employee Social Security Number Type of Action 

0 Appointment 

0 Salary Adjustment 

Employinf OffiCe or Committee/Subcommittee 0 Title Change 

0 Termination (At close of business on effective date) 

0 leave without pay (Beginning with effective date above and ending 

close of busineu ___________________ -------- ____ ) 
Specify Date 

(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.} 

I 

F Position Title Gross Annual Salary* -l 
* 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. 0 Standing Committee: Staff-0 Clerical or U Professional. 

2. 0 Special (Investigative staff of Standing Committee) or Select Committee: Authority-H. Res. _____ of -----Congress. 

3. 0 Joint Committee. 

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

Position Number ________________ If applicable, Level ________ . Step _______ _ 

I certify that this authorization is not in violation of 5 U.S.C. 311 O(b), prohibiting the employment of 
relatives. 

Date _________________________________ ., 19 ____ _ 
(Signature of Authorizing Off•ciol) 

(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) (Type or pnnt nome of Authonz•ng OffK•ol) 

(Type or print name and title of above official) (Title If Member, D•slr•cf 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:·----------------------------------------------------
cnairman. Committee on Hause Administration 

Office of Finance use only: 
ID --------------------------

Office Code __________ _ 
Benefits----------------------

Monthly Annuity $ __________ .9.Q as of---------------------------- Payroll ______________________ _ 

{Revi1ed: August 1, 1977} 

Copy for ln1tiating Office or Commitlce 



PAYROLL AUTHORIZATION FP~ 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE OF REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or chanzes 
on this form must be initialed by the 
authorizinz official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-Last) Effective Date 

Employee Social Security Number Type of Action 

D Appointment 

D Salary Adjustment 

Employing OffiCe or Committee/Subcommittee D Title Change 

D Termination (At close of business on effective date) 

D leave without pay (Beginning with effective date above and ending 

close of business _____________ ----- _____ ----- ___ ) 
Specify Dote 

(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 civi l 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. 0 Standing Committee: Staff-0 Clerical or 0 Professional. 

2. 0 Special (Investigative staff of Standing Committee) or Select Committee: Authority-H. Res. _____ of -----Congress. 

3. 0 Joint Committee. 

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

Position Number ________ ______ __ If applicable, level_-------· Step _______ _ 

I certify that this authorization is not in violation of 5 U.S.C. 311 O(b), prohibiting the employment of 
relatives. 

Dote_-------------- - ----- - __________ __ , 19 _ ___ _ 
(Signature of Authorizing Official) 

(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) {Type or print nome of Authorizing Offtciol) 

(Type or print name and title of above official) (Title - If Member, District ond Stole) 

All appointments and salary adjustments for emp oyees 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: 
ID --------------------------

Office Code _____ __ ___ _ 
Benefits----------------------

Monthl y Annuity$ __________ .~ as of-- -------------------------- Payroll ______________________ _ 

C r , I 
t-"T ' 

c. .. ,. 
·'· or C .. milt e 

(Revised: August 1, 1977) 



TO: 

FROM: 

M E M 0 R A N D U M 

Thomas Howarth, Budget Officer 
Elizabeth Berning, Chief Clerk 

I. Charles Mathews, Special Counsel 

DATE: February 13, 1978 

RE: Mr. Jeremy Akers 

This is to inform you that Jeremy Akers, Staff 

Counsel, Martin Luther King Task Force, has been promoted 

to Senior Counsel/King Investigation. His effective 

starting date will be February 1, 1978, and his starting 

salary will be $28,000.00. 

If you have any questions, please contact me 

at your convenience. 

ICM: j 



PAYROLL AUTHORIZATION FORM 
(Please Use Typew riter 

or Ballpoint Pen) 
U.S. HOUSE OF REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-last) Effective Date 

Employee Social Security Number Type of Action 

0 Appoi ntment 

Employing Office or Committee 0 Salary Adjustment 

0 Termination (At close of bus iness on effect ive date) 

{If type of action is an Appointment or Sala ry Adjustment, complete the following information.) 

Position Title Gross Annual Salary 

{If Committee Employee, complete appropriate item below.) 

l. 0 Standing Committee: Staff-0 Clerical or 0 Professional. 

2. 0 Special or Select ommittee: A uthority- H. Res. ________ _ of_ _____ Congress. 

3. 0 Joint Committee. 

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

Position Number ____ _____________ If appl icable, Levei ________ _ Step _______ _ 

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

{Signature of Author izing Official) 

(Type or prin t nome of Authorizing Official) 

(Title - If Member, Distr ict and State) 

All a ppointments a nd sa lary adjustments f or employees under the House Classification Act and for Committee em­

p loyees, exce pt those of the Committee on A p propriat ions, the Committee on th e Budget, and the Joint Committees, m ust 

be a p proved by the Committee an House A dministration. 

APPROVED: ___ __ ____________ __________________________ ______ ___ _ 
Choi rrnon1 CommiHee on House Admini stratio n 

Office of Finance use only: 

Office Code ______ _ ___ _ 

Monthly Annuity $ ____ ______ ._9_Q 

Copy for Initiating Office or CommiHec 



To : Thomas Howarth, Budget Officer 
From: G. Robert Blakey, Chief Counsel and Staff Director 
Date: November 7, 1977 
Re: Salary Adjustment - one year anniversary 

Adjust the salaries of the following individuals as indicated 

effective November 1, 1977 

Emploi'ee Present Salari' 7.05% Increase New Salari' 

Akers $24,000 $1,700 $25,700 v 
Blackmer 24 ,000 1 '700 25 '700 ....... --
Gay 36,000 2,500 38' 500 ..... 
Hess 26,000 1 ,800 27 '800 l--

McPherson 16,000 1 '1 00 17' 100 v 
Orr, Patricia 17,500 1,200 18,700 v-



TO: 

FROM: 

DATE: 

Thomas Howarth 
Budget Officer 

MEMORANDUM 

~ 6~~o.t/ 
G. Robert Blakey ~'~-, 
Chief Counsel and Director 

September 20, 1977 

It would be appreciated if you would make Jeremy 

Akers' salary $24,000 per year, effective, if possible, 

for the month of September. 

if 3: ()()o ~· (o//n ~ ~ 
.hd ~ ~~ Oa 0 o:l- 11//77 , 



TO: 

FROM: 

DATE: 

Thomas Howarth 
Budget Officer 

MEMORANDUM 

~~ ... ~0· 1/ 
G. Robert Blakey ~~-, 
Chief Counsel and Director 

September 20, 1977 

It would be appreciated if you would make Jeremy 

Akers' salary $24,000 per year, effective, if possible, 

for the month of September. 

~ r.J.· . ., I 
. ..... t,._.~_., ... : .. . .. t2-



PAYROLL AUTHORIZATION FORM 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE 0 F REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the fo llowing payroll action: 

Employee Name (First-Middle-last) Effective Date 

Employee Social Security Number Type of Action 

0 Appo intment 

Emp loying Office or Committee 0 Salary Adjustment 

0 Termina tion (At close of business on effective do te) 

(If type of action is a n Appointment o r Sa lary Adj ustment, complete the following information.) 

Position Title Gross Annual Salary 

(If Committee Employee, complete appropr iate item below.) 

l. 0 Standing Committee: Staff-0 Clerical or 0 Professional. 

2. 0 Special or Select Committee: Authority-H. Res. _________ of __ ~ ___ Congress. 

3. 0 Joint Committee. 

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

Pos it ion Number _______________ __ If applicable, Level ________ _ Step _______ _ 

I certify that this author ization is not in violation of 5 U.S.C. 311 O(b), prohibiting the employment of 
relatives. 

(Signa ture of Authorizing Offie~al) 

{Type or print name of Authorizing Official) 

(Ti tl e - If Member, Dis trict and Stole ) 

Al l appointments and sa la ry 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, CommiHee on House Administration 

Office of Finance use only: 

Office Code ________ __ _ 

Monthly Annuity $ __ __ ______ ._9_Q 

Copy for Initiating Office or CommiHce 



PAYROLL AUTHORIZATION FORM 
(Please Use Typewriter 

or Ballpoint Pen} 
U.S. HOUSE OF REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

·--· 
Employee Name (First-Middle-last) Effective Date 

Employee Social Security Number Type of Action 

0 Appointment 

Employing Office or Committee 0 Sa lory Adjustment 

0 Termination (At close of business o n effecti ve d ate) 

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

F Position Title Gross Annual Salary 

(If Committee Employee, complete appropriate item below.} 

1. 0 Standing Committee: Staff - 0 Clerical or D Professional. 

2. 0 Special or Select Committee: Authcrity - H. Res. __ _______ of_ _____ Congress. 

3. 0 Joint Committee. 

(I f Employee of an Officer of the House, complete item be low.} 

Position Number __ ______________ If appli cable, Level ______ __ Step _______ _ 

I certify that this authorization is not in violation of 5 U.S.C. 3110(b}, prohibiting the employment of 
relati ves. 

Date_-------- - -- - --------- ___________ _ , 19 ___ _ _ 
(Signature of Author izing Official ) 

(Type or pr int nome of Authorizing Official) 

{Ti tl e - If Membe r, Dist ric t 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 Bud get, and the Joint Committees, must 
be approved by the Committee on House Administration. 

APPROVED: ____________________________________________________ _ 
Chairman, Committee on House Administration 

Monthly Annuity $ __________ ._9_Q f 
:~lu 

Office of Finance use only: 

Office Code __________ _ 

Copy for Initiating Of i--c or Co tmittcc 



PAYROLL AUTHORIZATION FORM 
(Please Use Typewri te r 

or Ballpoint Pen) 
U.S. HOUSE OF REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the fo ll owing payro ll action: 

Employee Name (First-Middle -Last) Effective Date 

Employee Social Security Number Type of Action 

0 Ap poin tment 

Employing Office or Committee 0 So lory Adjustment 

0 T erminoti on (At close of business on effective dote) 

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

Position Title Gross Annual Salary 

(If Committee Em ployee, complete appropriate item bel ow.) 

1. 0 Standi ng Committee: Staff - 0 Clerical or 0 Professional. 

2. 0 Specia l o r Se lect Committee: Authority-H. Res. __ _______ of_ _ ____ Congress. 

3. 0 Joint Committee. 

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

Posi t ion Number _______ ____ ____ __ If applicable, Level ______ __ _ Step _______ _ 

I certify that this authorization is not in violation of 5 U.S.C. 311 O(b), prohibiting the employment of 
relatives. 

(Signature of Author izing Official} 

(Type or pr int nome of Authorizing Officia l) 

(T;tl e - If Mem ber, D;str ;c t and State) 

Al l appointments and sa la ry adjustments f or employees under the House Classification Act and for Comm ittee em­

ployees, except those of the Committee on Appropriati on s, the Com mittee on the Budget, an d the Joi nt Committees, must 
be approved by the Committee on House Administration. 

APPROVED: ___ _____________ ________________________ ___ _______ __ _ 
Chai rman, Co mmittee on House Adminis tration 

Office of Finance use o nly: 

Office Code ____ ____ __ _ 

Monthly Annuity $ ________ __ ._9_Q 

Copy for Initiating Office or Committee 



PAYROLL AUTHORIZATION FORM 
(Please Use Typewriter 

or Ballpoint Pen} 
U.S. HOUSE OF REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action : 

Employee Name (First-Middle-last) Effective Date 

1 

Employee Social Security Number Type of Action 

D Ap pointment 

Employing Off ice or Committee 0 Salary Ad justment 

0 Termination (At close of business on effective dote) 

(If type of action is an Appointment or Salary Ad justment, complete the following information.) 

Position Title Gross Annual Salary 

(If Committee Employee, complete appropriate item bel ow.) 

1. 0 Standing Committee: Staff-0 Cler ica l or 0 Professional. 

2. 0 Special or Select Committee: Authori ty -H. Res. __ ___ ____ of ______ Congress. 

3. 0 Joint Committee. 

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

Position Number ___________ ____ .If a pp licabl e, Levei _ ___ _____ Step ______ _ _ 

I certify that this authoriza t ion is not in viol at ion of 5 U.S.C. 3110(b), prohib iting the employment of 
relatives. 

Date ________________ ________________ __ , 19 ____ _ 
{Signature o f Aut horizmg O ff icia l) 

(Type or prin t nome of Au thorizing Off icial) 

{Title - If Member, Dist ric t and Sta te) 

All appoin tments and salary adjustm ents for employees under the House Class ification Act and for Com mittee em­

ployees, except those of the Com mittee on Appropriations, the Committee on the Budget , a nd the Joint Committees, must 

be approved by the Committee on House Administration. 

APPROVED: __________________ __________________________________ _ 
Cha irman, CommiHee on House Administra tio n 

Office of Finance use only: 

Office Code ______ __ __ _ 

Monthly Annuity $ __________ ._9_Q 

Copy for Initiating Office or Commi c 

-----



PAYROLL AUTHORIZATION FORM 
(Please Use Typewriter 

or Ballpoint Pen) 
U.S. HOUSE 0 F REPRESENTATIVES 

Washington, D.C. 20515 
(Any erasures, corrections, or changes 
on this form must be initialed by the 
authorizing official.) 

To the Clerk of the House of Representatives: 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-last) Effective Date 

Employee Social Security Number Type of Action 

0 Appointment 

Employing Office or Committee 0 Salary Adjustment 

0 Termination (At close of business on effective dote) 

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

Position Title Gross Annual Salary 

(If Committee Employee, complete appropriate item below.) 

l. D Standing Committee: Staff-0 Clerical or D Professional. 

2. D Special or Select Committee: Authority-H. Res. ___ ______ of _____ _ Congress. 

3. D Joint Committee. 

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

Position Number ________________ If applica ble, Level ______ __ _ Step _______ _ 

I certify that this authorization is not in violation of 5 U.S.C. 3llO(b), prohibiting the employment of 
relatives. 

Date __________________________________ , 19 -----· 
(Signature of Authorizing Official) 

{Type or print nome of Authorizing Official) 

(Title - 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: 

Office Code ____ ___ __ _ _ 

Monthly Annuity $ __________ ._9_Q 

Copy for Initiating Offic cr Corm; it e 



PAYRO 

or Ballpoint Pen) 
.S. HOUSE 0 F REPRESENTATIVES 

Washington, D.C. 20515 

. s, or changes 
initialed by the 

To the Clerk of the House of Representatives: 
(o 6 61 

I hereby authorize the following payroll action: 

Employee Name (First-Middle-Last) Effective Date 

Jeremy Ray Akers, October 19, 1976 

Employee Social Security Number Type of Action 

416-54-2948 [Zl Appointment . . . 
r----· 0 Salary Adjustment Employing Office or Committee 

Select Committee on Assassinations 0 Termination (At close of business on effective date) 

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

Position Title 01711 Gross Annual Salary 

Staff counsel $20,000. 

(If Committee Employee, complete appropriate item below.) 

1. 0 Standing Committee: Stoff-0 Clerical or 0 Professional. 

2. IX] Special or Select Committee: Authority-H. Res. __ ~~_±Q __ of_2.4.t.Dcongress. 

3. 0 Joint Committee. 
.l () ..... ? 7 (' <hi Q. • 2" u "- 0 t-lii ..;: 4 . 

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

Position Number _______________ _IF applicable, Levei _________ Step __ . _____ _ 

I certify that this authorization IS not m 
relatives. 

Dote ______________ Qgj:_q_f?§!_:f_~Q_,_ ____ , 19]§ ___ _ 

prohibiting the employment of 

------------~!'~:~:~~~~'"~~;i~~~:~~:-~~::~: 
(Type or print name of Authorizing Off.c,ol\ ---\\ 

- ----- --------~h.~.t.F-J:!l.?:.I!: ---------------------------
(Title-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. ( \ _,.-,\ ~ 

! ·'" t 

APPROVED: ________ ~~~-Lc,.=-L~ _ _,,_.,.,.""'._...!;.c._;_~_,c------'---------------
~ i ··"Charrmon. Coffimittee ~n Ho1uSe Ad~i-ni;tr.OtiOn, _ 

\1 ; -·!' . 

[

ffice of Finance use only: 

Office Code __________ _ 

Monthly Annuity $ __________ .p_q 
;--

:- .......... -~'__.../' 
,__ __j 

r. -
I . 

;···· 
I 
! 
i 
' 

' I. 

; 
I. 
I : 

I 



M E M 0 R A N D U J!.1 

TO: All Staff Employees 

FROM: Budget Officer 

DATE: January 3, 1977 

RE: Payroll Certification 

Starting with the January, 1977 payroll, the certification 
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 following are the relationships to be included 
the certification: 

father nephew brother-in-law 
mother niece sister-in-law 
son husband stepfather ,, 
daughter wife stepmothel" . 
brother father-in-law stepbrother 
sister mother-in-law stepsister 
uncle son-in-law half-brother 
aunt daughter-in-law half -sister 
first cousin 

hll staff employees are requested to complete this 
form and return it to the Budget officer. 

Approved 
Richard A. Sprague 

I am not related X 
I am related by the following relationship 

f Dat( . 

in 

,J•, 
I t 

.' 

! 

II 
ll 
l 




