'NW 88326

Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10060-10499
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER :

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: 6

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

Eeleased under the John F. F.ennedy Azzazsinaton Hecords Collechon Act of 79592 (44 D50 21 D?]
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Date:08/20/93
, Page:1l
JFK ASSASSINATION SYSTEM

'IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA
RECORD NUMBER : 180-10060-10499

RECORDS SERIES
STAFF PAYROLL RECORDS

- AGENCY FILE NUMBER :

DOCUMENT INFORMATION

ORIGINATOR HSCA
FROM
TO

TITLE

DATE
PAGES

11/01/7
9 .

SUBJECTS
HSCA, ADMINISTRATION
PONDER, MARY '

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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PAYROLL AUTHORIZATION F(’”“i | ot

 (Please Use Typewriter = U.S. HOUSE OF REPRESENTATIVES-

- A " 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: ",

Employee Name (First-Middle-Last) ] Effective Date
Hary Elizabeth Ponder | - 3/9/78
Employee Social Security Number - o - Type of Action
852.74~-2381 O Appointment
: O Salary Adjustment
Employing Office or Committee/Subcommittee 0, Title Change
. ) B‘ Termination (At close of business on effective date)
Assassinations . 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*

* If emoloyee is a civil service annuitant (includes U.S. House of Representatives), the gross annucll 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 Standing Committee: Staff—L1 Clerical or (1 Professional.

2. O Special (Investigative staff of Standing Committee) or Select Committes: Authority—H. Res._i__;of__.';_C‘ongress;
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 USC 3110(b) prohibiting - the employment of
relatives. o g : — 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: _ _ _
Chairman, Committee on House Administration
Office of Finance use only: ‘ o
Office Code ___ _______ Benefits
Monthly Annuity $_________ 00 asof ___________ o ___ _ Payroll __ ____ ____ _ ___________

Copy for Initiating -Office -or- Committee

- (Any. erasures, corrections, or changes -
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- MEMORANDUM

TO: Thomas Howarth, Budget Officer

FROM: I. Charles Mathews, Special Counsel 'S ,(j__ﬂ“ | -
DATE: 7 March 1978

RE: Termination

Please be advised that effective Friday, March 3, 1978,

Mary E. Ponder will be terminated from the Committee payroll.

If you have any questions concerning this matter, please

contact me at your conVenignce.
y///// e ) :g /Ct(/7 g/

ICM:j

e e e T

| NW 88326

™S

| Docld:32239507 Page 4 :



' PONDER, Mary -

C

OFFICE OF THE CLERK

~Rime of Employee

U.S. HOUSE OF REPRESENTATIVES

, Address

- PERSONAL LEAVE RECORD , -

CBALANCE BROUGHT
FORWARD FROM
PRECEDING YEAR

Annysl sieh |
/7 757 Leave Leave
" Audrass o o R »YE'\” o , /2 ' 7
DATE OF APPOINTIMENT ANNUAL LEAVE - . S »
Phone Number o — : ey .
- e l=-T7T 1.6 C
“Posilion Title ' : :
i FRIGR FEDERAL SCRVICE 5.0 ‘ _
e s cesessersvansen  aesssesssevesss 0 ACCRUED AVAILAGLE USED DALANGC . w
Pesitian Number Level Steg Yoars ~Menihs 20 0 THIS LONTH YHIS MONTH . | THIS NONTH oFGesE 1 g
4 A ‘ _ - . . B o=
’ trenih DAY OF MONTH _ Arnual.l Sick | Annual Siek Annual | Sick Anaual Sieck | 2T
O e T T T e T T e T T8 [ 0 T 0 [ Ii [ 38] 93 14 |15 [T6] 17} 18] 10]20] 21 22]23] 24|25 |20 21 [28] c3]a0] a1 Leave | Leave | Leave "} Lleawe Leave | Leave Leave Leave '
CJon. ‘S‘_ _ | n / / 3 | ;O /' 3 9
Feb. - B | /1 / % /0 ?L /0
Mar. LX Y
Apr, ) y
May "
. Ty ~
-y JUune i _ ] L
July ' :
Aug. o~ . S
Sept, 1 ' A j '
PROGSUNINES SIS pUtiv, PIFEEE SERDUE FESTY N < . _
kB ) / . . ' / .. L/
Oct. -] . " I ! ’?_. - |
Nov. | [Ld) & [\ . .
Lt ! T
Dec, !
e = 0.5 day annual leave | CERTIFIED CORRECT:
C {S_____ZJ = 1.0 doy annual leave o ' o
S @ = 0.5 day sick leave v , S
: of | 75| = 1.0 day sick leave Employeo's Signature o Dute - Chial's Signature Date
- o o (it employee rcluses to slgn, state rcason below.) - e :
. lZ’ ’ = 0.5 day administrative leave - : : ' ' ' o .
or | A4 = 1.0 day zdministrative leave Approved: ‘ ' —
o S _ - o , _ _ v _ , Clerk of the House - , _ Dato .
' !Z ] = 0,5 doy unauthorized absence ‘ . P e T o . S . . . . S
: _ ! o . . .This record will be forwarded to the Clerk of the Houce at the end of each cafendar year, or in case of termination, along . ..
o ! U lo, uu = 1.0 day unauthorized sbsence ' " with the request for termination. vaon approval, the record vaill ‘bc filed m_thc-cmplqycc s official pcrsonnc‘l folder, -
- g}f_’] = 0.5 day leave without pay. ' ' ) ' - o N '
Y ' == 1.0 day leave without pay

¢
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PAYROLL AUTHORIZATION FORM

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

or Ballpoint Pen) 3 Washington, D.C. 20515 gg,,}ﬂ;fz{,“’g";,;',‘;’,;‘, ve initialed by the

To the Clerk of _the House of Representatives:

| hereby authorize the following payroll action:

- Employee Name (First-Middle-Last) - N jb B R .Eﬂet:tive Datef

Hary Elizebsth Poader < - Eﬁ&‘ﬁ@?{ﬁi@? 1, 1877
~ Employee Social Security Number -~ ' - Type of Action
ﬁ,gga’?@agg{gg O Appointment
) . - ! ‘ . v . JER Salary Adjustment
- Employing Office or Committee/Subcommittee .| O Title Change
‘ . . O Termination (Af close of business on effective date)
. E“S:@Sgﬁ m@f;‘ﬁ RS _ U Leave without pay (Beginning with effective date above and ending:
ERE 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*
fgmmﬁy 518, @fﬁ@

S *f emoloyee is‘a civil service annuitant (includes U.S. House .of Representahves), the gross annual salary shown should include- the annuity received by the employee’

plus the salary recewed from the employing office.

(If Committee Employee, complete appropriate item below.)

. O Standing Committee: Staff—L1- Clerical or (1 Professional.

3. O Joint Committee.
(If Employee of an Officer of the House, complete item below.)

onsibﬁon Number If applicable, Leve!

I 'c‘edify that this .authorization- is not in violation of ‘5 US.C. 3110(b), prohibiting the employment of

relatives. e
Pia sty 3 I T T e
Dote__ Mecefber 1 977 e TommeemnEe
. ' " {Signature of Authorizing Official)
m@z‘ég Sfﬂ?;@q |
-(If appropriate, signature of Subcommmee Chcurmun or Ranking Minority Member) - {Type or print ndme of Authorizing Official)
] L Cha‘ﬁ Fian
(Type or print name and title of above official) (Tnle 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: ____ e _
@b Chairman, Committee on House Admnmsfrohon

Office of Finance use only: _ : o

Office Code __________ Benefits .

Monthly Annuity S 290 9o ____ _ Payroll __ ____ __ . __

| Copy for' Initiating Office or Committee:
T S

| Nw 88326 - : T s
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- PAYROLL AUTHORIZATION FORM R

(Please Use Typewriter - U.S. HOUSE OF REPRESENTATIVES
| or Ballpoint Pen)

Washington, D.C. 20515

-(Any erasures, corrections, or changes

(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- U.S.C. 3110(b), prohibiting.the employment
relatives. e

~of
. R
Date.______________._._______} May 10_ 1977 _ et T ——
A \ L (Signature of Authorizing Official)
_.~_ _Louis Stokes .
“ (Type or print name of Authorizing Official)
______ Chedvwsp
(Title —If Member, District and State) -
cr neo - 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 Admlmsfrcnon

APPROVED ___________________________________________ e _
- Chairman, Committee on House Administration
Office of Finance use only: - _ . , L .
) Office Code.__________ . o - . - ;}”
_ : VD
Monthly Annunfy S-______-___-p_q : e , , :
Copy for Initicting Office or Committee
W 88326

-1d:32239507 Page 7 | "

~on this form must be initialed by the |
~ authorizing official.)
To the Clerk of the House of Representatives: '
| hereby authorize the following payrol! action
__ Employee Name (First- Mlddle -Last) . : : . : -+ Effective Date
?%awy Elizabeth Ponder 8/V/77
- Empvloyee‘_ Sacial Security Number | Type of Action
45? 74 qu.{z ] Appoinfme/nt
Employing Office or Committee 13 Salary Adjustment | |
Assassinations [] Termination (At close of busin»ess on effective date) ;
(If type of action is an Appointment or Salary Adjustment, complete the following information.)
' Position Titlé Gross Annual Salary j
$14,000 4
(If Committee Employee, complete appropriate item below.)
1. [] Standing Committee: Staff—{_] Cierical or{ ] Professional ' ,s ‘\_
2. [%] Special or Select Committee: Authority—H. Res._465 __ of. gSﬁai‘g_Cong_ress. \
3. [] Joint Committee. '
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‘PAYROLL AUTHORIZATION FORM o ' . e e
) ~onaea(Pleases Use- Typewriter - - ~U: S HOUSE OF REPRESENTATWES- -~ (Any erasures, corrections, or changes
| orballpointpen) <~ Washington,DC.20515 Onihisfom mustbe iniled by the
| To the Clerk of.the House of Representatives: e

I hereby-authorize the following payroll action

__Employee Name (First-Middle-Lastt |~ Effective Date _
Mary Elizabeth Ponder 4777

Employee Social Securlty Number
ﬁ%a? ?é 2381

N Type ﬁf Action

O Appointment

Employlng Office or Committee §5°'°ry,Adi“5'm,e”,:*" _
Assass%mtwﬁs | |

] Termination (At close of business on effective date)

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

. . . ; . L . R .
e i A b s (P s T Dy e s Y e G P e et Lt i e 0 ¥

Position Title “Gross Annual Salary
$26,000
(If Committee Employee, complete appropriate item below.)
1. [] Standing Committee: Staff— ] Clerical or [ ] Professional.
. . . ‘ SR =
2. [ Special or Select Committee: Authcrity—H. Res. . _ %82, ofggz‘;ﬁ_Congress. ¥
3. [] Joint Committee.
(If Employee' of an Officer of the House, complete item below.)
Position Number__w__' ___________ 1 oppliccble, level . ____.__. Step_______. : :
1 cerhfy that - this- authorization s nof in- wviolation "of. 5. U. S C 3110(b) prohlbmng the employment of - 4
relatives. : e . 3
Date.__________________ April 28 1977 e
: - (Slgnofure of Au?horlzmg Offltlol) o
‘___,_____;i-ﬁiﬁé__s;t}?f‘f‘;s;______________-..___________'_'_,,’
) (Type or print name of Authorizing Official) o ‘
_  Chefemen L
(Title—If Member, Dlstrnctond State} :
~All dppointments: and salary.-adjustments for:employees under the House Classification Act ‘and for Committee ems" i+
ployees ‘except-those-of ‘the:Committee on. Appropriations,-the- Commmee on-the - Budget -and the Jom'r Commmees, must f‘i‘éf
“be approved by-the Committee on-House Administration.. ’ -
. CAPPROVED: ____ e e o
: Chcnrman Commlﬁee on House Admmlsfrctlon : . ”\TFE
Office of Finance use only: = -+~ -
Office Code ____._____ 4
Monthly Annunfy S ______.._00 i
e - Copy for Initiating Office or Committee .
- = - e S —_— o
|| NW 88326 | ST
1d: 32239507 Page 8




1975 O -'57-255

“US.. HOUSE OF REPRESENTATIVES
L Washlngton D C. 2051-5“< BRI

(Any erasures correctrons or changes
on this form must be. mrtraled hy the,z
- authorrzrng offrclal) :

AR 20

. PAYROLL AUTHORIZATION FORM
i Plecse Use 'Typewrrfer
“or BoHporn’r Pen)
To the’CIerk of the House of Representatrves
| I hereby ou'rhorrze fhe followrng payroll ochon‘:,
: Employee Name (Frrst Mrddle Last)
\_ eﬁary a. c. Pmoder

~ Effective Date.

Employee Socral Seeurlty Number )

_Type of Action - —

4 z “m aae's"

Employlng Offlce or Commlttee

$elect

o 'fttee uo Rseassieatioes

‘_ I:] Appom'rment

< i] Sclory Ad|usfmenf

5 E]Te,rmmqhen-(At c|o_s,e~,,o'f business btr_‘r_/leffé:c't‘i'\'_/_e‘;d ’re)-'.f

.,(If fype of cchon is. on Apporntmenf or Solory Ad|usfmen'r complefe fhe followrng mformohon )

s 'P;osi'ti.o‘n; T itlef ‘

Gross Annu'a'l .s‘aré’ry-a

APPROVED :

If cpplrcoble Level

AChorrman Commrﬁee on House Admrmstrohon

‘ ‘[}r:rcld 3223‘9*5%}7 Page 9
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PAYROLL AUTHORIZATION FORM | oy

£
7

| (PleoseUseTypewriter  {_-US. HOUSE OF REPRESENTATIVES .‘,ﬁ"¥h?£afso“r’n‘ism%‘;i'§2"?J‘é.:.’&“"ﬁf%ﬁé
. orBdllpoint Pen) | ~Washington, DC. 20515 ... . . authorizing official.)
’». ~Tothe Clerk of the ‘House of Representatives: . o :

I'hereby authorize the following payroll action:

A
. ) o

Employee Name (First-Middle-Last) = \

- Effective Date

11777

; & # \
Employee Social Security Number Type of Action
‘ ABZ 74 230 = Appokint\menf
5 .
_ Employing Office or Committee - D SO'GrY AdIUS'me”f L
A .~ A . . . D Termination (At close of business on effechve date)
-~ | Seiect Cupwitice on Assassi *ea‘?;faf ns

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

~ \
) A " E | f» ) | | ”: :A:‘Pb‘s'it'iqn_Tit‘I'é' N | ) " Gross Annual Salary
| Administeative Ascis i‘f‘; ant . §14, 006 | -
- | (If Ccimmif;eé\Employee, compléfe oppropriofe item below.) , j .
1. ] Stonc;;ﬁg Commlffee Staff—[ ] Clerical or D Professnonol
2. ] Specuol or-Select Commn‘fee Aufhorlfy H. Res __%_531}___ %”{'g’f__Congress. '
3. [ ] Joint Conﬁmitfee. : ‘ | ' ' T |
(If Employee of an Officer éf'fhe House, complete item below.) = | | ‘ ' | ( )
o Position' Number_______ ___If cp;bliccble, Lc/avel._ ________ S'rep______l___

—
3

’\
.| certify. that - this oufhonzohon is.not in violation of 5 US.C.. 3110(b), prohibiting the employment of
relatives. _ :

(S|gnoture of Aufhor:zmg thcncl)
Thomas H. Low %2‘3_‘ . Lhatveun .

3 Ao e NN 5, .
Selact Cormitien on AS3ass m fang )
- 7 (Tlfle If Member, District and-State)

( -
All oppomtmenfs and salary. odwsfmenfs for-employees under the House Classification. Act and for Committee em-

ployees except. those: of the Committee on Appropriations, the- Commlﬁee on fhe Budget, and the Joint/ Committees; must -
be cpproved by the Committee on House Administration. - . X

- APPROVED:

.

-
~

Office of Finance use only:

"

Office Code____‘_'; ______ ) / 5
Mon’rhly Annuity $______~___.00 /
(. ~ ) v ) ’ \
O - Copy for Initiating Office or Committee . . ,
NW 88326 |

T VR ]
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" father .. nephew brother?ixx-la\v_' |
_mother .. . niece - sister-in-law
S somn . husband stepfather
' daughter s wife ~ stepmother -
"%, brother | - father-in-law ~ stepbrother
" sister ~ mother-in-law o " stepsister
uncle sondn-law . . half-brother
~aunt - daughter-inlaw - .- half-sister
o ﬁrst coﬂsin' S L o - .

I am not related //%%/’CM '

‘fﬁl am related by the foﬂégwing relatzfiship

<z¢,—/ (J

"MEMORANDUMN

'.iTog ;"All:Staff'Employees f’j'd

 FROM: Budget Officer

 _DATE: January 3i'1977g

" 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 taklng office January 3, 1977)

The folIOW1ng are the relatlonshlps to be 1ncluded 1n

"ﬁthe certlflcatlon..

All staff employees are requested to complete thlS

' form and return it to the Budget officer.

‘prproved R ol
nyRlchard A Sprague_-'

%fﬁ il ' @M /o /4747

et TN A

Slgnaﬁﬁre of Employee - Date / /
| NW 88326 ST .
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