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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA |
RECORD NUMBER : 180-10068-10301 eleazed under the John b
. ennedy Aszassination
RECORD SERIES : STAFF PAYROLL RECORDS s Coflaction &t of
AGENCY FILE NUMBER : 1952 (44 USC 2107 Note)
Cazel:Mw B3281 Date:

=Rni i

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 11

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
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AGENCY :
RECORD NUMBER :

RECORDS SERIES :
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR :
FROM :
TO :

TITLE

DATE
PAGES

SUBJECTS
HSCA, ADMINISTRATION
BACETZ, CONRAD E.

DOCUMENT TYPE :
CLASSIFICATION :
RESTRICTIONS :
'CURRENT STATUS :
DATE OF LAST REVIEW :

OPENING CRITERIA :

COMMENTS

Box #:1.

\ 4

-, A

- o
el

JFK ASSASSINATION SYSTEM

HSCA
180-1006

05/16/77
11

PRINTED
U

3

P
07/07/93

IDENTIFICATION FORM

AGENCY INFORMATION

8-10301

FORM

Date:08/20/93
Page:1

[R] - ITEM IS RESTRICTED
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'PAYROLL AUTHORIZATION r&p-wn | | —~
- (Please Use Typewriter-. x__/ Us. HOUSE OF REPRESENTATIVES‘W "~ (Any erasures, corrections, or changes
" or BO”pOlnf Pen) R ) washngqnn D c 20515 K - .on ""S !Ofm ﬂ'TU.St be lanlaled by the

authorizing official.)

To the Clerk of the House of Representatives:

! hereby authorize the following payroll action: ‘;
Employee Name (First-Middle-Last) - S Effective.Date

Conrad £, Baetz - i}@g %&w i, 1978 R

. S

Employee Social Security Number e L Type of Action B

300-24L<4227 D Appointment 1

_ » | B Salory Adjustment -

- Employing Office or Committee/Subcommittee ~| O Title Change - ;

' O Termination (At close of business on effective date) . 1
Assassinations , ' [J Leave without pay (Beginning with effective date above and ending 4

close of business_ _ _ _ ) x

Specify Date #

(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.): §
4

Position Title . _ Gross Annual Salary* 3

$32.800.00 ]

5

*1f 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 ' \_‘.‘;‘1
plus the salary received from the employing office.
~(If Committee Employee, complete appropriate item below.) ' P
1. O Standing Committee: Staff—L1 Clerical or [] Professional. ?

ES 85y :

2. [ Special (Investigative staff of Sfandmg Committee) or Select Committee: Authority—H. Res%-éf-_of’ffj‘:ﬁCongress -

3. O Joint Committee. =3

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

Position Number If applicable, Level_

| certify that this outhorlzohon is not in violation of 5 USC 3”0(b) prohlbmng the employment of

relatives. e
\“”f‘
% o ~ 4 s n
Decenber 11 8 . S
Date_________ ___ o ____. A L 1 sl O s e
S _Jr*:x;f'" - (S|gnorure of Authonzmg thcuol)
' LOUIS STO
{If. appropriate, signature of Subcommittee. Chairman or Ranking Minority Member) T T T T T T T Type or ;,TJ,',;;;ZDEE;E; official)
Fad - T SN
Chaivman
) (Type or print name and fitle of above officiall T T T T T T T T T T T T 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 Administrqﬁon
Office of Finance use only:' ' : o
Office Code ___ _______ Benefits .
Monthly Annuity $__________ 90 asof ___________________ . _ Payroll ______
: . (Revised: August 1, 1977) .
- Copy for Initiating- Cffice or Committee - P
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PAYROLL UTHOR'ZA?HGN EGRM

/

(Please Use Typewnter u U.S. HQUSE OF REPRESENTATIVES

or Ballpoint Pen) -

Washington, D.C. 20515

To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

~

N’

(Any erasures, corrections, or changes

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

Employee Name (First-Middie-Last)

Effective Date

S
EEVITE vt

Conrad E. Baetz. | = 12733778

Employee Social Security Number

O Appointment

Employing Office or Committee/Subcommittee O Title Change

- ' Assassinations

190445297 ' O Salary Adjustment

close of business

Type of Action

Termination (At close. of business on effective date)

O Leave without pay (Beginning with effective date above and ending

Specify Date

»
Sha Sl

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

Paosition 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 Standing Committee: Staff—{1 Clerical or 1 Professional.

.31 Special (Inveshgahve staff of Standing Commlﬂee) or Select Committee: Authomy—H ResS36__qf3th Congress.

3. O Joint Committee.

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

Position Number if applicable, Level

relatives.

Sfep__.__;____ ,

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

(Signature of Authorizing Official)

LOUIS STORES,

CEATRMAN

{Type or print name of Authorizing Official)

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.

Docld:-32243267 Page 4

APPROVED: ____ o _
' . Chairman, Committee on House Administration

Office of Finance use only: o___

Office Code ___ ______ Remefits

Monthly Annuity S__________00 asof _________ . _ Payroll _________
. {Revised: August 1, 1977)

- Copy.for:Initiating Office or Committee . S e
o T T T e e
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter f \ U S. HOUSE OF REPRESENTATIVES@ (Any erasures, corrections, or changes

. . __~ _ >=""on this form must be initialed by the
or Ballpoint Pen) " . - - Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

I hereby authorize the following payroll action:

* Employee Name (First-Middle-Last) | | Effective Date
Conrad E. Daetz Cctobexr 1, 1978
Employee Social Security Number - - | Type of Action
- : . O Appointment
3o ‘g}"" § 24
390~44~4227 l—j’Salary Adjustment
Employing Office or Committee/Subcommittee O Title Change
» [0 Termination (At close of business on effective date)
. ' . O Leave without pay (Beginning with effective date above: and ending
Assassinations close of business_ _ _ _ __ _ _ _ o o )
Specify Date

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

Position Title ‘ e Gross Annual Salary*

£26,800.,00

* |f emoloyee is a civil service annuitant (includes U.S. House of Represenfchves), 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 Standing Committee: Staff—[1 Clerical or [J Professional.

s& | 053
2. B Special (Investigative staff of Standmg Committee) or Select Committee: Authority—H. Res 956 of _f§;ﬁ_}%ongress.

3. O Joint Committee.

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

Position Number If applicable, Level

| certify that thls authorization is not in violation of 5 USC 3”0(b) prohnbmng the employment. of
relatives. . .

Cctober 10 ) 78 , »w:**** LT LT T e

__________________________________ - me (Sugncnure of Authorizing Official)

" L0018 SYORES

(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member} ;}"”" T “(‘T;‘;;r‘;"‘;;r‘“ = of Authors .:5 Bf—f.:.;l)— ——————————————
Chairman
e e e P e e e e e e e e —_—
(Type or print name and title of above official) . i s (Title—If Member, District and State)

—— e e e e e Y .~ —— — ———————— " —— o —— - - — = — - —— — " — o — - — S —————— — —————— 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 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
* Monthly Annuity S___________O_Q as of _ Payroll . ____ o __
l‘z , (Revised: Auvgust 1, 1977)
| - Copy for Initiating Office or Committee oo
HW 68261 : T
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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 mma|ed by the
or Ballpoint Pen) » , Washington, D.C. 20515 authorizing official.)

To the Clerk of the.,House of _R'e'presentatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) -~~~ . . Effective Date

Coarad BE. Baetz | Mazch 1, 1978
Employee Social Security Number - o Type of Action
380« 4 484227 - O Appointment
' _ SEJ7Salary Adjustment

Employing Office or Committee/Subcommittee - ‘ [ Title Change |
A A O Termination (At close of business on effective date)
ﬁ.g@ﬁ%%iﬁaﬁi@ﬁﬁ ‘ A O Leave without pay (Beginning with effective date above and ending

close of business___ ____ ___________ _________ S |
Specify Date

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

Position Title o Gross Annual Salarj*
'3taff Iovestigatoy | - $24,.000

plus the salary received from the employing office.

(If Commuttee Employee, comp|ete appropriate item below.)

.4 Sfondmg Commmee Staff—[1 Clerical or [ Professional. : L

3. D Jomt Committee.
%

b

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

Position Number : If applicable, Level

relatives.

Date__ $mwreta 34 .

-———mpA E R T o = ————— - — —_—

All appointments and salary adjustments.for employees under the House Clossnﬂcchon 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 _________ . _ Payroll _____

. (Revised: August 1, 1977)
Copy: for Initiating- Office or -Committee T

P O R S
st bl e A e Lt a0 D L

.. - *.If employee is a civil service annvitant (inc!udgs U.S.\ House of Representatives), the gross annual salary shown should include the annuity received by the employee - - -

|, certify that this -authorization is not in vuolotlon of 5 USC 3”0(b) prohlbmng the employment of . ¢
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PAYROLL AUTHORIZATION FORM

(Please Use Typewriter::..
" -or Ballpoint: Pen)_

To the Clerk -of the House of Representatives:

I hereby authorize the following payroll action:

U S HOUSE 0OF REPRESENTATIVES
: Washmgton D.C. 20515 -

 (Any erasures,corrections, or changes .
on this form must be . mltlaledf by the ..
_ authonzmg official.) = e

Effective Date: -~ v o]

Employee Name (Flrst Mlddle Last)
Cu%?ﬁﬁ L. bﬁ:@tz v

8/1/77

Employee Soclal Secunty Number

. Type of Action-

3{3'53 34 :%2;5?

_-—Employing Office or Cemmittee:_. S | @55'0&. Ad)ios_f'me_n\tzi.. ‘

c-Assassinations Commitise

[] Appointment

e

[ Termination (At close of business-on effective date)- - - - |- ‘-.""ﬁ

~ (If type-of action.is an.Appointment or- Salary ‘Adjustment, complete the following information.)~ >+

-
o
K

T »:j

il

-

Posmon Tltle

Gross Annual Salary

Staff Eaeest%saeaw

322 000,00

-(Iif-Committee Employee, complete. appropriateritem:-below:).. = &t wa o i sl i, T e s

- =-1. [] Standing Committee: S.fcff—‘D”Cleri’Colxbr'. Professiono‘ll--f" e e

3. [] Joint Committee.

(if Employee of an Officer.of the House, compl‘efev item below.)

Position- Number If applicable; Level

relohves

éwa&t i6. "29?‘””

All appointments and-salary odiustmemts for employees under the House Classification: Act -arnd for Committeé  em=-"..~ .+ + &
-ployees; except those -of the Gommittee on Appropriations, the- Committee on- fhe Budget, andthe Joint" Commn‘fees, must- e Dl

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

APPROVED:

-} certify that this authorization is. not in -violation of: 5. USC 3110(b), prohibiting - the emiployment- of * * - b'

N
]
S
1
A3

RIS NPILEN Y S

N
Of?.?f‘i‘f-Congress N

whre ey N el

!
el e W 2

R
£ radtesnt

Slgnafure of Authorlzmg OfflClol)

Lo ST hE | I

'"""Eﬁ;;?,r' orint name of Authorizing Official) - [
haivrman ‘
T T T T T T T T fitle—1f Member, District and State) - 1 - ]

Chairman, Commmee on House Admlnlstrohon

'Office of Finance use only: -

Office Code

»s 5 Aat b el Wty s ' s t + Loy L
AT TR T QAL S VoGl OW-JIC I VTIOR8 L PR L IORNE KNS DU 1Ll A A

NV 68261
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MEMORANDUM .‘
:
X
TO: Tom Howarth o
FROM:'G.E%obert‘Blakey | |
DATE: August 15, 1977
SUBJECT: Salary Adjustment
This is to authorize an increase in salary
to $22,000 for Conrad E. Baetz.
\\\‘
\
"
|
o
|
)
|
!
|
T U L — , ,,
HwY 68261 ST .
| Docld:-32243267 Page & : . ‘ ;
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PAYROLL AUTHORIZATION FORM, | | : J

/

. (Pleose Use: Typewn’rer ~ \v US HOUSE OF REPRESENTATWES i ' (Any erasures, corrections, or changes
C© 7 orBallpoint Pen) .. <liciwosWashington, D:C. 20815 . . < 9nthe I must be initialed by the

authorizing official.)

"

To the Cle'rk of the House of 'Represénxtatives:

~

| hereby authorize the following payroll action: - T o v /
Employee Name (First-Middle-Last) . - | - ‘ Effective Date
N e ’ ~
Conrad E. Baetz ' - 8 .
Employee Social Security Number - Type of Action
3058 A 3375 i )
380 44 £227 — | ¥ Appointment ' ) N
\ N . . S e e
Employing Office or Committee - O 5“"’2 Adjustment . N
3’””535%3 33?3&%‘3 Ond 2 D Termination (At close of business on effective date)

~ 7
~ (If type of action is an Appointment or Salary Adjustment, complete the following information.)

N

b Position Title - L - Gross Annual Salary

Y s £ L R e e vy : . o : Falets
Eﬁ@i‘?f iﬂﬁ@aﬁﬁﬁ&h@“ ; : 35— rﬁjﬂ;x

- ‘ \ -
(If Committee Employee complete appropriate-item below.)“ =

\

1. [] Standing Commtttee Staff—] Clerlcol or D Professmncl ' : - /
2. . Specml or Selecf Committee: Aufhorn‘y H. Res __"";_5_ _____ of ! 9_*:_§_Congress.

-

3. [ ] Joint Committee. )
_ : .

(I E\mployee of an Officer of the House, complete item below.)

f Position Number______-_: If opblicoble, LeveI

cerhfy fhcf ‘this oufhorlzchon is not in V|o|of|on of 5 US.C. 3110(b) prohlbmng 'rhe employment of.

relo'nves : - | 4 , N -~

Date._ . hwgesel 4977 ot e

(Signature of Authorizing Official)

'h@%?ﬁ Stokes

All appointments and salary adjustments for employee's un‘der‘fhe House .Classification Act ‘and for Committee em-

ployees except those of the Committee on-Appropriations, the Comml’rtee on‘the-Budget, and the Joint Committees, must -

be approved by the Commmee on House Administration.

-y - | - APPROVED: _ _
: : Chairman, Committee on House Administration »
Office of Finance use only: ) /

Office Code ___________

Monthly Annuﬁy S____=_._00 . . X

_ _ : 3
. , . |
y, , B Copy for Initiating Office or Committee

R - . \

N

N 68261 | | ST e e— —
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’OFFICE: Edwardsville 692-4433

| NWV 68261
"Nocld-377243267 Paae 10

FFICE.' rf . s “%?S&
HN M A@%‘E&“

SHERIFF OF MADISON CCUNTY
EDWARDSVILLE, ILLINOIS 62025

SS%S&NM%GMS
J O

May 16, 1977

Mr. Stephen Fallis

Select Committee on Assassination
House Annex No. 2

United States House of Fepresentatlves
400 Second Street, S.W.

Washington, D. C. 20515

Dear Mr. Fallis:

I have been advised by Ms. Sheila Lee, Staff Counselor, Selecf
Committee, to communicate w1th you regardlng possible employment
by the committee.

Ms. Lee inquired as to my availability for possible full-time
work with the Select Committee. I advised her because of my per-
sonal situation here, what with building a new house, etc., it
would be extremely difficult for me to relocate to the Washington
area’ for an-extended period of time.

However, I talked with Ms. Lee this morning and a suggestion was
made that I possibly could come to Washington and work for the
comnittee on a trial thirty-day periecd. This would give me the
chance to éevaluate the situation and give your organization time to
evaluate me and my performance.

Should you wish to consider this type of arrangement, please ad-
vise and we shall explore this situation further. On that basis,
I will withhold any questions regarding salary, expenses. etc.
until such time as you indicate whether the suggestion is amenable
to your particular operation.

Thanking you for your time and attention.

Sincerely,l

Conrad Babtz <£;>
CB:rt ’
cc Ms. Lee
MEMBER
MEMBER iy




l

f

[ .

| o
:

|~ OFFICE: Edwardsille 692-4433 ey E |
| -“4: e M40

~ COUNTY JAIL: 6924422

T
OFFICE OF. u,s “0 E SE%%&A“@NS

JOHN M ARG ASSK

SHERIFF OF MADISON COUNTY
EDWARDSVILLE, ILLINOIS 62025

May 16, 1977

Mr. Stephen Fallis

| Select Committee on Assa531nat10n

| House Annex No. 2

{ United States House of Representatives
400 Second Street, S.W.

Washington, D. C. 20515

Dear Mr. Fallis:

I have been advised by Ms. Sheila Lee, Staff Counselor, Select
Committee, to communicate with you regardlng possible employment
by the commlttee

Ms. Lee inquired as to my availability for possible full-time
work with the Select Committee. I advised her because of my per-
sonal situation here, what with building a new house, etc., it
would be extremely difficult for me to relocate to the Washington
area for an extended period of time.

However, I talked with Ms. Lee this morning and a suggestion was
made that I possibly could come to Washington and work for the
comnittee on a trial thirty-day period. This would give me the
chance to evaluate the situation and give your organization time to
evaluate me and my performance.

Should you wish to consider this type of arrangement, please ad-
vise and we shall explore this situation further. On that basis,
I will withhold any questions regarding salary, expenses, etc.
until such time as you indicate whether the suggestion is amenable
to your particular operation.

Thanking you for your time and attention.

Sincerely,

Conrad Bagptz

CB:rt
cc Ms. Lee

1 MEMBER

F%@ FIRST LINE OF DEFENSE IN LOCAL SELF GOVERNMENT
: < 8

| "N 68261
| Docld:32243267 Page 11




4 EMOR A N D UM

T0: ALL STAFF

RE:  Payroll Cert1f1ca(1on

Fhe RCledL1OHC and Aacounulﬁg Procodure% fer Allowances and

Expenses of Committees, Members and Employees of

the U.S.

House of

“Representatives re4u1re that, among other things, the Committee
monthly payroll certification include the relationship, if any, of

each employee to any current Member of Lo;qre%s

is signed monthly by our Chairfan

This certiftication

The no]1om11g are the r@]at1onsh1pa to be 1nc1ucad in Lhe

~certification:

father | nephew

mother : niece

son , _ . husband

daughter wife

brother father-in-law

sister mother-in-law
uncle son-in-law

aunt

daughter-in-law
first cousin :

Piease complete the appropriate portion below, sign and date
this form, which will then become a part of your permanent pe sonnel

file. I1f this status changes,

brother-in-Taw
sister-in-law .
stepfather
stepmother
stepbrother
stepsister
half-brother

‘half-sister

Office jmmediate

% 1 am

y of the change

not re]ated to any current (95th'Congress)

you must notify the Committee's Budget

lember of Congress.

/7.1 am related to a current (95th Congress) Member of Congress.
T ' ' :

(Please specify.)

S -

hw 68261 » S e
| Docld:32243267 Page 12 '-
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TO:

FROM:

DATE:

SUBJECT:

RJL:ek

T

NW 68261

1d:32243267 Page 13

MEMORANDUM a %

Mr. Blakey

Robert J. Lehner

July zo,. 1977 | gyy/ﬁ%n

ConradABaetz - Investigator

Mr. Baetz has agreed to take a position with us as
Staff Investigator assigned to the Martin Luther King, Jr.
Task Force. After an initial period here reviewing the case,
he will be assigned to the Missouri-Illinois area.

He will start on August 1, 1977 at $20,000.

LA \e



