WV 68261

Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA ' eleazed under the John F
RECORD NUMBER : 180-10070-10150 ennedy Aszazsination
RECORD SERIES : STAFF PAYROLL RECORDS Hecords Collection Act of
AGENCY FILE NUMBER : ILEHE (44 USC 2107 Mote).
Cazet: MW 62261 Date:
December 8, 1995

Status of Document: Postponéd 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: 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 i mvas1on 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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? s ' Date:08/20/93
z , , Page:1
i JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

AGENCY INFORMATION

- AGENCY : HSCA
RECORD NUMBER : 180-10070-10150

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

DOCUMENT INFORMATION

ORIGINATOR
FROM
TO

TITLE

DATE
PAGES

01/01/77
9

SUBJECTS
HSCA; ADMINISTRATION
RUDDEN, MIRIAN

DOCUMENT TYPE PRINTED FORM

@ CLASSIFICATION : U
| RESTRICTIONS : 3
' CURRENT STATUS : P
DATE OF LAST REVIEW : 07/16/93

§ OPENING CRITERIA

COMMENTS

Box 3.A

[R] - ITEM IS RESTRICTED
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PAYROLL AUTHORIZATION FORM

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

Washington D.C. 20515 - ~_on this form must be 'initialed by the

-~ or Ballpoint-Pen) authorizing official.)

- To the Clerk of the House of RepresentatiVes:

| hereby authorize the following payroll action:

‘Employee Name (First-Middle-Last) - . | Effective Date
Hiriam Rudder . | ~ September 30, 1977
’ Employee Socual Securlty Number e : o - Type of Action

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

Employing Office or Committee 0 §§'°*Y Adjustment

KXTermination (At close of business on effective date)

Assassinations

- (If type of actionis an Appoi‘nfménf or Salary Adjustment, complete the following information.) -

Position Title . . - Gross Annual Salary .

W 68261 ,; T o
1d:32244082 Page 4 ’ ' 3 ' ;

Mail/Bocument Clerk | $5,500

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

. 1. [T] Standing Committee: Staff— ] Clerical or [ ] Professional:

2 1. Special or Select Committee: Authority—H. Res._ 4865 of_géi&ﬁ Congress.

3. [ ] 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 31]0(b) prohlbmng the employment of
relohves : 7

”ﬂ,ﬁa»n—h"%ﬂ”m’ﬂrm M
& e ;' s it TP
aa".‘i‘?‘*}u,pﬁ O P T SR ::‘ﬂ T

- All.appointments and salary. é{d]ustmenfs.vforfe‘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:

Office Code
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TO: Tom Howarth
FROM: Donovan L. Ga

RE: Miriam Rudder

Please be advised that pursuant to Chairman
Stokes' instructions, Ms. Miriam Rudder will be on
the payroll of the Select Committee on Assassinations

through the last payday for September, 1977.

Should there be'ahyrquestions,-please'feel free

to ask.

Thank you.

mcp

B SN T
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"PAYROLL AUTHORIZATION FORM -

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

- T T T , on this-form must be |n|t|a|ed by the
or Ballpoint Pen) : Washington, D.C. 20515 o auithorizing official.) |

'To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:.

- Emp'loy»ee Name (First-Middle-Last)‘ e e Effective Date .~~~ - | \
Hiriam Rudder | 8/V/77 | B
Employee Social Security Number .- - -~~~ .~ .| =~ -~ . TypeofAction“ - - .| i

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

(] Appointment \

Employing Office or Committee = -~ -~ | [JSolory Adjustment .~ \‘

Asenssinations 3 D' Termination (At close of business on effective date)

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

Position Title T ' | _ | Grosé Ann,ual“SavIary,
HMail/Document Clevk 5 3{3
-.e‘}

(If Committee Employee, complete appropriate item below.)

1. 1 Sftonding Committee: Sfdff—D Clerical or [] Professional.

\
v \
2. [ ﬂ Special or Select Committee: Authority—H. Res _iz__g_____ f_f?EQECongress \

3. [ ] Joint Committee.

ORI OUFIN-UNR IV TR CESEREIL S VE SV JUIVIONE I DIERVCI IO I LS NROE: < SO PR PSRRI IV © SER VIR SR . 4 4

(f Employee of an Officer of the'House, complete item below.) - -

,l"‘/é.’\-""’
Position Number___.______-_ - __ If applicable, Level --_- .. - :Step___-___.
- | certify -that- this - authorization is not: in- violation: of . 5 U S C - 3110(b), proh:bmng the* employmenf of o v
A relohves el T
oy ? >
Date August Z 19 77 e "“"“"'"‘“.'
' T TTTTTTTTTTTr T e _—___4—(g;g-n_ot_uje_o-;;\:f;o:z_lr-l_g_o_ff—l—caxr) __________________
fgﬁﬁib STOKES
o _j;:————_-——____—T—p_e;r_ print name of Authorizing Official) . - . o
7 CHATRMAN !
B T T T T T T T T itle S f Member, District and State) . -
. All. appointments and salary adjustmentsfor employees -under the. House-Classification-Act and for -Committee’ em=. - - .- i .;5
%':@;A_“;»-ployees -except: those. of .the:.Committée on: Appropnomons, the -Committee -on the- Budge'r ond the Joint: Commmees, must: 3 1\
- be approved:by.the Committee on House Admmlstrcmon SR RN oo Tren 1 |
! .
APPROVED e e e e e % \\
- Chairman, Commlﬂee on House Administration’ 4
3
. - - T
Office of Finance use only: 3
Office Code.___—___-__ 1
y
Monfhly Annunty S________,___O_Q ;
f"
-~ Copy for Initioting Office or Committee. y
- | e

s [
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GPO : 1975 O - 57-255

PAYROLL AUTHORIZATION FORM
(Please Use Typewriter U.S. HOUSE OF REPRESENTATIVES (Any erasures, corrections, or changes
or Ballpoint Pen) Washington, D.C. 20515 on this form must be mmaled by the

authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) | Effective Date
Hiriam Rudder 173777
Employee Social Security Number Type of Action

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

ﬁ] Appointment

Employing Office or Committee O Salary Adjustment

(] Termination (At close of business on effective date)

Select iiami ttee on Assassinations

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

Position Title : Gross Annual Salary

‘Hail/Document Clerk | §7,500. 60

(If Committee Emplayée complete opprop'riofe item below.)

1. [_—_I Sfcndmg Commuf’ree Staff— I:l Clerical or [] Professional.

2 & Speacl or Selec'r Commmee Authorlfy H. Res.. 222 f:‘mth Congress.

3 |:] Jomf Comml'r'ree

(If Emp‘lo_yee of an ,O’ff_ic_er of the House, complete item below) |

Position Number______________-. If opphccble Level _

Sfep________

| certify that this cu’rhonzohon is not in violation of 5 US.C. 3110(b), prohibiting the employment of

relatives.
Date_______ o ___. N9 e
v (Signature of Authorizing Official)
H@nry 8. Gonzalez
T T T (type or print name of Authorizing Officiall
C%‘mi rman

(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 Commlﬂee on the Budget, and the Joint Commn"rees, must
be approved by the Committee on House Administration.

APPROVED:

Chairman, Committee on House Administration

Office 6f Finance use only:

Offlce Cod e

|'NW 68261

' Docld-32244092 Page T Copy for Initiating Office or Committee
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PAYROLL AUTHORIZATION FORM . '
* (Plecse Use TYPeW”fer { «}'U' S. HOUSE: OF - REPRESENTATIVES (An)tfherafsures cozfggt")"*t‘ ‘I”dc"bay"%ﬁ;
: -~ on this.form mus initiale
| . o Ballpoint-Pen). " : ..;Washmgton DC. 720515 ~ - authorizing official.)
‘g To-the Clerk of the House of Representatives: - ~ ... = ‘
| hereby authorize the following payroll action '\ A } )
Employee Name (First-Middle-Last) mE : -~ 'Effective Date .
dirian Ruduer VT / - . o
Employee Social Security Number _ : - Type of Action =~ :
SRR RSt S ta (b ) ) 1] Appoinfmenf :
~ Employing Office or Committee . SO'OW Adjustment S
Belect Copmint éLé o Assassinations D Termination (At close of business on effechve dote)
(It type of action is an Appointment or Salary Adjustment, complete the following information.)
. / - ‘ J // - .
Position Title. - - Gross Annual Salary ~
J Glerk . f : _ ‘ | 574 50U
(If Committee Employee,"complete appropriate item below.)
1.1 Stcnd_ing Committee: Stoff:E]-C’lericol or{_] Professional '
A 324 N r \
2. E Special or Select. Commlﬂee Au’rhorlfy H. Res _é‘_’f"_‘;‘____ofii{{_g__Congress EEE TN, , \
3.'[] Joint Committee. - | : , , -
(if Employee of an Officer of the House, complete item below.) ‘ T T e
Lo s ) |
' Position Number_____ . If applicable, Level______'____Step__‘_. _____ i L
e b certify -that. this cufhorizohon is-not " in “violation® of 5 U.S:C.-3110(b), prohibiting the-employment- of -
i relatives. S : /
| e g, ,
Date. ______________uesemver 30 qoJ®
| T T mrmm e, e e e e e e e ( ag_n—aru:e_o—f- ;\:f;o:z—ln_g—o_fﬁc;ﬂ—) __________________
| fhomas . Dywndng, Chairman
| B - —___—_'_“—_—_—(_T;;;;: ;;rl_n:r:(;—r-n;:f_@;;rl—z;\g; Official .
I . Select Commitbas on Assassinations
' ST T T T Title=If Member, District and State) . N
All-appointments-and-salary: adjustments for employees -under-the. House- Classification Act.and for-Committee~em: : é
Fi ployees, except-those-of the Committee  on-Appropriations;the-Committee' on the Budget;and-the-Joint Committeesmust = .
1~ - be-approved:by the Committee on House Administration : - S o ' ' \
- APPROVED: ' .. _ |
Chairman, Committee on House Administration \
Office:of :Finance use only: / ;
Office Code __________
Monfhly Annunty S .00 ’ f
A ... . . ‘Copy for Initiating Office or Committee NG :
< ’ S ]
NV 68261 ST T
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. mor a1l Staff Employeesj'_"f"’ijif"I -
tflﬁFROM:[sBudget Offlcer

»';DATE:_yJanuary 3 1977

tféthe certlflcatlon. _

- Startlng w1th the January, 1977 payroll the certlflcatlon.VMt”
- =to the House Finance Office requires, among other things, the

.- irelationship, if any, of each staff employee to any current
'-_gMember of Congress (those taklng offlce January 3 1977)

The following are the relatlonshlps to be 1ncluded 1n hhl

father . nephew S 'brother—m—]aw B
- mother .~~~ - mlece . sisterdindaw
som .. | hquand. " stepfather . -
daughter .~~~ . wife - " stepmother. ,,,"if :
~ brother . - fathersinlaw =~ " stepbrother - .
sister . " "motherdndaw o - stepsister .,
“wncle - somdndaw . ' half-brother -
gunt - . daughterdinlaw = half-sister
ﬁrstcoushl' SRR | - S S

All staff employees are requested to Complete thls ﬁvj*'ﬁ -
,ﬁform and return it to ‘the ‘Budget officer. T o

.e‘ﬁAporoved e
' rRlchard A. Sprague B

fI am not related ] D////

.ﬁl am related by the follow1ng relatlonshlp

Id:32244082 Page 9 : » ' :
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JFK Act 5 (g)(2) (D)

Dick: N % "

While the attached resume of Ms. Miriam Rudder does
not reflect experience related to office duties, I
know her well and certainly trust her. Therefore,
I strongly recommend that she be hired for me to
train as a mail clerk working along with

Patricia Price. Again, as I indicated above, the
most important thing to me in this instance is that
I have the utmost trust in Miriam.

Your consideration in this matter is greatly appreciated.

DONOV,

A/M/ 2 | ’ |
///2?5;4”7L;2y43 izgw‘ S & AQyﬁuﬁZ Py ;”55£1ye422:L’”
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6;4/7/‘7‘/ e 2o .
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(i;;t4A§%( S?z%“%%’“Zf%i%/vwﬁﬂV’}7ﬂ4/
Jor i Aidee B ctmoor 220 Lo
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AN

RESUME

Miriam Rudder

4927 Fitch Place, N.E.
Washington, D.C. 20019
559-3716 or 699-5653
8/356 date of birth

Single

EDUCATION

Western High School, 1974

Prince Georges Community College
BA, 1978

OTHER EXPERIENCE

Water Safety Instructor
First Aid Instructor

CLERICAL

Typing 50wpm

JOB EXPERIENCE

Capitol East Natorium, present, Water Safety
Instructor. Responsibilities include safety
and health of patrons. Instruct classes of

all age groups and levels. Perform instruc-
tions of special classes.

Riggs~-LaSalle Swimming Pool 5/76 - 9/76
(summer employment)

Howard University 6/76- 8/76 Water Safety
Instructor- Supervisor, teaching and working
with inner-city and under priviledged children.

‘Eﬁi
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