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| Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10060-10476
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER : '

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 10 \
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: 4

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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Date:08/20/93
Page:1
JFK ASSASSINATION SYSTEM ,

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA _
RECORD NUMBER : 180-10060-10476

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR :
FROM :
TO :

TITLE :

DATE
PAGES

06/22/77
9

SUBJECTS :
HSCA, ADMINISTRATION
MASON, MARGARET

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U

RESTRICTIONS : 3

1 CURRENT STATUS : P
| ~DATE OF LAST REVIEW : 06/04/93

OPENING CRITERIA

- COMMENTS

Box 2.

] [R] - ITEM IS RESTRICTED
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| Docld:32239484 Page 2




""!

N 68261 T e

Docld:32239484 Paqge 3 o !

PAYROLL AUTHORIZATION FORM e

&

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

on this form must be mutualed ‘by the

| or Ballpoint Pen) o ~ Washington, D. C_ 20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

R SR VTR N S IV HUS JUPITS. ALY LTS W IS0 L

Employee Name (First-Middle-Last) - S Effective Date
Maroaret Chellle HMason N B f:.i’Z:Z:%’ﬁf;%
Employee Social Security Number - - - B Type of Action
- " O Appoinh?nent »
= . wrf:” Q& &3 ;
237-56 8124 , , O Salary Adjustment
Employing Office or Committee/Subcommittee - O Title Change
. [J Termination (At close of business on effectwe date)
g‘i\'g‘g g‘%s ‘L‘% ons : : : [0 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 Chonge, complefe appropriate information below:) -

Position Title ' ‘ Gross Annual Salary

. *.If employee is.a civil service annuitant {includes U.S.-House' of Representatives), the gross annual salary shown should include the annuity réceived by the employee

plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.)

.gd Standing Committee: Staff—[] Clerical or (I Professional.

3. O Joint Committee. 5

(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) prohlbmng fhe employment of
relatives. et .

i (J. (Sngnofure of Authorizing Off:cuol)
ive
A LGUIS STORES
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) T T Mype or print nome of Authorizing Officiall -
& I T @w:;w
o umi LR
_______________________________________________ o e e
(Type or print name and title of above official) ’ (Title ~ tf Member, District ond 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 Commmees, must

be approved by the Committee on House Administration.

APPROVED: __ _ _
Chairman, Committee on House Administration -
Office of Finance use only: o________
Office Code.___ _______ Benefits __ __ __ oo
Monthly Annuity$_______ .00 asof _________ . . _____________ _  Payroll _____

Copy for. Initiating Office . or Committee .

e - e s
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MEMORANDUM

TO: Thomas Howarth, Budget Officer

FROM: I. Charles Mathews, Special cOunseﬁC%4“62¢CVt~

DATE: 7 March 1978

RE: Termination

Please be advised that effective Wednesday, March 15,

1978, Chellie Mason will be terminated from the Committee

payroll.

If you have any questions concerning this matter,

please contact me at your convenience.

Tt 315

ICM:j
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| MASON, Chellie = L - OFFICE OF THE CLERK R P e
. , ; £maley - S -' o : S _—
’iﬁ . A S . ?‘amo of tmaioyce . . . o _ ‘ . U e ) HO SE Or REPRESENTA.”VES : . e OéB%IJCCRgRFO%GHT
b o . . B . C . C . ) : NA RO
1 ‘ . ' e ~ . L . : PRECEDIN :
i e .. PERSONAL LEAVE RECORD o AEERNE
e » . _ T B Anaval | sk |
: ‘ / 77 f' N ' Leave Loucvﬂ
Audrass . L . IR . YEAR ' ' : v 5 5
W DATE OF APFOINTMENT ANNUAL LEAVE - o | S |
Phone Number . CATEGORY : S, - : : : o
e (,QQ-77 L SR S ST o L
Pasition Title . v A : N Cote T R ' '
| . R R PRIOR FEOERAL STRVICE 1.5 .3 |
— e e e | teesegisieneieen seciiesnns el 20 O ACCRUED AVAILAGLE usED - | BALANSE w
POJ'MOH NUI'ﬂLLf ) chel OlCF Years Month . THIS 'IEONTH THIS MONTH ) '”“s A“‘O”T“ . AT CLc‘Sg uz
: - ~ ! : OF M0 g
: Menalh : DAY.QF MONTIH : » - . Arpual.l Sick ' Annual Sick Annual ' Sick Araual Siek g:’f
AT T T e T 51 6171 8] 0110 3t 1213t 5[ e 17 8 1920 2122 23] 24 2a]ec]ar]es]av]ao]at] Leave | Lesve | Leave Leave Leave | leave | Leave Leave
[UEDUPIIIIS Gy PRISPP PUS . . - - o " —— b - . . 1 *
: Jan. _ 1 i _ . : / /

B I 0 (O = = P B A

Apr,
May
— ey & twntas | o el ——_ w—— b %
£ ~
oy Jun
. B e L) o] st | vttt e
July
/‘\Uz. -

Nov. ( ‘
Dec. ] |
= 05 day annual feave S CERTIFIED CORRECT;:
= 1.0 day annual leave o IR R ' ’ C
C = 0,5 day sick leave . . : . ) . :
Ss_ = 1.0 doy sick teave - o ' ' .. Employee's Signature | o Dutcv _ T .~ Chiel's Signatura : - _ D‘ate
o ) B S (xf employee refuses o sign, »ta{c reasen bc!ow. o . - - o , S
= 0.5 day administrative leavo , . ' | o
A4 1= 1.0 day administrative leave ' R ;' L R L Approved" » e : '
i~ o : ' : ' Co S ' Clerk of the House . Dato
= 0.5 doy unauthorized absenco '
: . S . .Th:s record. will be fcrwa:dcd to the C erk of the House at the. cnd of cach eafendar ycar, orin casc of tcrmmat:on along
Uu = 1.0 day unauthorized obscnce o wnh thc rcqucst for tc'mmatxon. Upon approval the xccord wm be ﬁled in thc omp!oycc s cfficial personnci folder, - :

= 0.5 day leave witbout pay

e EXHIBIZ L

= 1.0 day leave without pay

1d:32239484 Page 5
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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 mmaled by the

or Ballpoint Pen}) ~ - Washington, D.C. 20515 authorizing official.)

To the Clerk o_f the House of Representatives:

| hereby authorize the following payroll action:

| Employee Name (First-MiddIe-Last)- ’ S Effectiv)e DAate”<

H, €. Hason - ueeembar 1, 1277
Employee Social Security Number - , Type of Action
237-56-8144 | ' : ' O Appointment
, o |2, Salary Adjustment -
. Employing Office or Committee/Subcommittee - - | O Title Change
,“ R O Termination (At close of business on effective date)
. Assassi ﬁ@%ﬁ@‘fﬁg ' [J Leave without pay (Beginning with effective date above and ending
' close of business___ ___ _ _ _ __ _ __ oo o ________ )
Specify Date

(If type -of .action is an Appointment, Salary. Adjustment; or Tltle Change; complete cppropnafe information: below)

Position Title A _ Gross Annual Salary
ﬁ@ ga m&z v/ Secretary - $18,060

Cx emoloyee is-a cml service annuitant {includes U.S. House of Representatives), the gross annual salary shown:should mclude the annuity received by the emp|oyee
plus the salary received from the employing office.

(If Committee Employee, complete opbrop‘riote item below.) -
1. OO Standing Committee: Staff—L1 Clerical or [ Professional.

2. £k Special (Investigative staff of Standing Committee) or Select Committee: Authorlfy—H Res§§§___ fs.%{@;Congress
3. O Joint Committee. '

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

“Position Number if applicable, Level

I- certify that -this authorization is not in violation of 5. US.C. 3110(b), prohibiting the employment of
relatives. P 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 $_______.__ 90 asof _________ . _ Payroll _______________________
L _ . (Revised: August 1 197;)‘

- Copy for Initiating Office or Committee : '

1d:32239484 Page 6
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- w<ployees, .except those of. the Committee on.-Appropriations, the -Committee-onthe..Budget, and: the Joint Committees, must .-
‘be approved by:the.Committee-on.House- Administration. .-z v Lo o7 gsrin e w0 oy e - Coe

’ T R — »
W 68261 ST e
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e L ‘ - . L _ . s Chairman, Committee on House: Admlnlstrohon

Office of Finance use only:

Office Code

PAYROLL AUTHORIZATION -FORM O |
..~ (Please:Use Typewriter .. - U.S. HOUSE OF REPRESENTATIVES - (An)t!herafsures co;rgctloni ('erchban%:s
I - oaEt1E - - . - on this form must be initialed by the-
or Ballpoint Pen) . »Washmgton, 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 -
#M. €. Mason | , , 8/1/77
"Employe'e Social Security Number . .. - - - |- .~ Type of Action E "-'
— — i
237-56-8144 3 Appointment i
Employmg Office or Committee . g '-S_»"“"r_Y' Adi;’“”“%”* o | | |
Azsassinations \L__] Termination (At close of business on effective date) :
(If type of action is an Appointment or Salary Adjustment, complete the following information.) . - A
Posmon Title ' Gross Annual Salary
Tyg} S%S‘acmu@w . | 15,000
(If Committee Employee, complete appropriate item below.)
1. [[] Standing Commiﬁée: Staff—] Clerical or'[] Professional.
2. [A Special or.Select Committee: Authority—H.-Res. 885 _ - of_gfi’_wg}_Congress \
3
3. [] Joint Committee.
(If Employee of an Officer of the House, complete item below.) = - T e
“Position Number___~__~_____'____'___If applicable, Level ___-: .- Step__ . _ 1.
: . certify -that fhus authorizationis .not: in - violation of. 5. U S (G 31 10(b) prdhibifing. the- employment-of - -]
| relohves a? o i §
5 Dote_,___éliiéizgiﬁ_‘i;_z__,______._'___,_____;__, 1997 TR T e e
T e (Signature of Authorizing Official). ’ §
___@Qﬁzéfi%@ ____________________________________
.ﬂ;’" " (Type or print name of Authorizmg Official) - ‘ 1
A GHAIRMAN
{j;, ‘ (Title—1f Member, District and State)
—'——‘——‘__'—"—'____"——__—-'~*~--._-'—__"-—_-.__—_—_—-—-'_‘-_._v—v-‘_—_—___—'_———‘—-__—_'___—._---_——_ ____________ - -'_...__._.;_——-—_..»—‘ v ,g (
... All-appointments ‘and ‘salary adjustments, for employees .under:.therHouse Classification, Act and for Committee:.em: . .c.s = h



MEMORANDUM

July 27, 1977

TO: Rebecca Martin

FROM: Margaret Chellie Mason

Effective August 1, l977,lplease indicate a
change of address for me FROMv901~56th sSt., S.W., Apt.
209, Washington, D. C. 20024, TO: 8709 Curtis Avenue,
Alexandria, Virginia 22309. I will let you know my new

home phone number on Monday, August 1.

LS

;;/%;%%?C:jy j:;z;%ii<kfu\__,///

cm

E%Lk ; , L
| NV 68261 ST e
| 1d:32239484 Page 8 ‘
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PAYROLL AUTHORIZATION FORM

‘To the Clerk of the House of Representatives:

1 hereby authorize the folloWing.poyroIl action:

- (Please Use Typewriter::. -~ U S HOUSE ()F REPRESENTATIVES <. .(Any erasures;.cofrections, or changes--
- or Ballpoint Pen)- o .'2 Washington, D.C. 20515 - =~ ©

on this form must be. mmaled by the
authorizing official.) '

L,

Employee Name (Flrst -Middle- -Last). - - '

“Effective Date -

Eﬂezf*ﬁee@e% Chellie Mason

6/22/71

RS
h

Employee Sacial Secunty Number .

“Type of Action -

237 56 8144

Appointment

Employing Office or Committee . - - . - .- .~~~ | [JSalory Adjustment. - -
: 5%;‘33&5 f@ﬁs . (] 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

Tyoist/Secratary

$12,000

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

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

2. [&] Special or Select Committee:. Authority=H. Res 465
3. [] Joint Committee.

(If Employee of an Officer of the House',-ﬂcomp|e"re item.below.) :

Posmon Number T If applicable, Level _

relohves

. be approved by the Committee -on House Administration.:

_ APPROVED:

95th

Congress.

| .certify -that this authorization-is--not in violation of- 5 USC 3110(b), - prohibiting_the -employment--of .

/
,,.""h v L L, e o A
e e o S
B

-.-All; appointments, and-:salary-adjustments. for employees under. the-House: Classification. Act:and: for. Committee ‘em-:-.-.:
~r;>,;v,.<;f‘p|oyees .except those:.of.the Committee on. Appropruohons the :Committee: on-the:Budget, -and the:Joint: Committeesimust -

L - Lol oo A
PR S PSP BRI SCTERY PRV S S Frescd? Bl e i,

il iR et 28

Do e e L
P TNV A VRS

Office Code

Office of Finance use only: . . .. .« = T TRREE

EN.

} bﬁiﬁezm | e
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MEMORANDUM

TO: ALL STAFF

RE: Payroll Certification

 The Regulatibns and Accounting Procedures for Allowances and

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 - This certification

s signed monthly by our Chairman.

The fo]]oW1ng are the re]at1onsh1ps to be 1ncluded 1n ‘the
cert1f1cat1on : -

father - nephew | R

mother - ~ _niece - sister-in-law
son . : “husband SRR stepfather
daughter wife - stepmother
brother - | , - father-in-law ~ stepbrother
sister B ‘mother-in-law ~ ~  stepsister
uncle | | - son-in-law- - half-brother
aunt , ~daughter-in-law half-sister

first cousin

Piease complete the appropriate portion below, sign and date -
this form, which will then become a part of your permanent personnel
- file. If this status changes, vou must notify the Committee's Budgeh
Office immediateiy of the change. ‘ ,

/Zf 1 am not related to any~current_(95th.CongfésS)IMember ijCongress,

[T I am related to a current.(95th Congress) Member of Cbngfess.

brother-in-law

(Please specify.) .

%CW

S1gnauure of tmployee

Id:32239484 Page 10
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MEMORANDTUM /2, ¢zp

— e — - m— — m—— o— Gt -

June 15, 1977

TO: Tom Lambeth
Acting Staff Director 4
FROM: Donovan L. Gay % ~2/‘/
Chief Researcher .-
RE: Margaret C. Mason - Secretary/Typist

Please be advised that Ms. Margaret C. Mason
has been interviewed by Mr. Tiny Hutton, Ms. Jackie
Hess, and myself for the position as typist for the
JFK Research Task Force.

I have spoken with Mr. Tom Howarth and have
been advised that the budget does in fact allow for
our Research Unit to have assigned to them from the
two task forces, a typist for each task force at a
salary up to $12,000. ,

Therefore, based on Ms. Mason's resume, refer-
ences, and background, and our interviewing of her, I
recommend that she join our staff on Monday, June 20,
1977 at the rate of $12,000 per annum. Please note
that her current salary range is $19,500.

Thank you for your consideration.

o —7¢

mcp

T e 2




