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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10060-10464
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: 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
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JFK ASSASSINATION SYSTEM

IDENTIFICATION FORM

Date:08/20/93
Page:1 .

AGENCY :
RECORD NUMBER :

RECORDS SERIES :
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

AGENCY INFORMATION

HSCA
180-10060-10464

ORIGINATOR :
FROM :
TO :

TITLE :

DATE
PAGES

SUBJECTS
HSCA, ADMINISTRATION
LAWSON, BELFORD IIT

DOCUMENT TYPE
CLASSTFICATION
RESTRICTIONS
CURRENT STATUS

DATE OF LAST REVIEW

OPENING CRITERIA

(X )

COMMENTS :
Box 2.

DOCUMENT INFORMATION

HSCA

12/01/76
10

PRINTED FORM
U
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PAYRGH AU?HGREZATIGN FORM

(Please Use Typewriter f - U.S. HOUSE GF REPRESFNTAT]VES\) (Any erasures, corrections, or changes

X CN = 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:

| hereby authorize the following payroll action::

Employee Name (First-Middie-Last) Effective Date
Beiford L. Lawson III - December 1, 19738
- Employee Social Security Number : ' Type of Action
579-58-8975 ' ' O Appointment
' E] Salary Adjustment
. Employing Office or Gommittee/Subcommittee O Title Change
O 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*®

$27,100.99

* If emoloyee is a civil service annuitant (mcludes 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. OO Standing Committee: Staff—[1 Clerical or (I Professional.

QL 385th
2.’] Special (Investigative staff of Standing Committee) or Select Committee: Aui‘horlty——H Res 56 of ??.%-Congress

e ———

3. O Joint Committee.

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

Position Number ' If applicable, Level

1 certify that this authorization is not in violation of 5 US.C. 3110(b), prohibiting the employment of
relatives. . - .

g W o -
December 11 78 o e, LT e I
Date N9 T T T T T e R S aore ot Athoriang Offeial ST T T T T
R LOUIS STOKES
{If appropriate, signature of Sabcommities Chairman o Ranking Minority Membetl T Tiveeer v aome of Auhorsima Offiial T T TTTTTTTS
Chalvrman
T T T T T  ype o print wame ond itle of above offiaal T T T T e i Member D o St -

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: ____ o _
Chourman Commmee on House Admmusfrohon
Office of Finance use only: o
Office Code.__________ " Benefits ..
Monthly Annuity $__________00 asof _________ . _ PayroM ______

el FFFIOATT Danp 7

{Revised: August 1, 1977}
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| ‘ L CHATRMAN

PAYROLL A“T%%GR“ZATE@% fﬁmrv“

(Please Use Typewriter 1\) U.S. HOUSE OF REPRESENTAT@VESQ. (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 of the House of Representatives:

| hereby authorize the following payroll action:

Employee Name (First-Middle-Last) Effective Date
Belford L. Lawsen IITI 12/31/78
Employee Social Security Number Type of Action
579~58-8975 : O Appointment
' O Salary Adjustment
Employing Office or Committee/Subcommittee DI Title Change
B Termination (At close of business on effective date)
) Azsassinations 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 employee is a civil service annvuitant (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.)

i. O Standing Committee: Staff—Li Cierical or I Professional.

‘ 5L 05l
2. & Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res._%f_“_of ??_%Z_Congress
3. OJ Joint Committee.

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

Position Number_______________. If applicable, Level ________. Step_______.
| certify that this authorization is not in violation of 5 U.S.C. 3110(b), prohi'bifing the employment of
relatives. : '
2Ty 2 78
Date_____ ij %i%_?_f_ __________________ 19

{Signature of Authorizing Official)

LOUIS STORES

{Type or print name of Authorizing OHicial)

—— i —— " —————— . —— - — — — . - _— —— i - ———— i — = = —— i = o = = e = ——_— - ———— - —————— " i = = ————— 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 Committees, must .
be approved by the Committee on House Administration.

APPROVED: __ _
Chairman, Committee on House Administration
Office of Finance use only: o
Office Code ___ _______ Renefits
Mon?hly AnnuityS_________ 90 asof _________ . _ Payroll __ _____ o ___

-Copy for Initiating Office or.Committee . = .- o0 i

'u' ) . ..-, - o .
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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 e 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) R - ’ Effective Date
Belford L. Lawsea III Dacember 1, 1977
' Employee Soclal Security Number . " : Type of Action
£ 7] w{‘@%ﬁm§§'§?g O Appointment
_ , HE Salary Adjustment
.- Employing Office or Committee/Subcommittee O Title Change
O Termination (At close of business on. effective date)
%S@%gg@@%ﬁ ons ' [ 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*

Staff Counsel §25.700

* |f emoloyee is a-civil service annuitant (includes U. s. House of Representahves), the gross annual salary shown:should include the annunfy received by the employee

plus the salary recelved from the employing office.

(If Cor_nmtttee Employee, complete appropriate item below.):

“D Standing Committee: Staff—[1 Clerical or [J Professional. .

ﬂ.,l
_-__’ECongress

'a‘
Lo
3
fl‘“t‘

2 [t Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res.! 265 of

3. [0 Joint Committee.

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

Position Number If applicable, Level

cerhfy that this authorization is- not in violation of .5- USC 3110(b) prohlbmng the employment of

relohves

- ——— — —— s i ——— i ———— — ———

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, Commmee on the Budget, and the Joint Committees, must

be approved by the Committee on House Administration.’

APPROVED: ____ oo _
. _@t% Chairman, Committee on House Administration
_Office of Finance use only: o
' Office Code __________ Benefits
Monthly Annuity S __________ 00 asof ____ ' ,Payro"__-________________;____

(Revised: August 1, 1977)

¢t s~ i B b
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PAYROLL AUTHORIZATION--FORM.-

*-(Please Use Typewriter = U S. HOUSE OF REPRESENTATWES‘ -~ (Any-erasures; corrections, or changes - -
or. Ballpoint Pen) S  Washington, D.C. 20515 -~ on. this form must be - lnytlaled by the -

authorizing official.)

To the Clerk of the House of Representatives: -

- | hereby authorize the following pcyfoll action:

| Employee Name (First-Middle-Last) ~ - =~ = | X - Effective Date” -
Belford L. Lawson 11I R &f‘i/?? o
Employee Socual Security- Number o S R Type of Actlon oo
579-58-8575 . E]Apmﬁﬂmem
, - R _ ¥ o
~ Employing Office or Committee -~ | B Sdlary Adjustment. | o
Assassinations [} Termination (At close of business on effective date)

(If type of action is an Appointment or Salary Adjustment; complete the following information) -+

Position Title 3 , , _ Gross Annual Salary

STaff Counsel 24,000

(f Committee Employee, complete appropriate-item'below.)
1. [] Standing Committee: Staff—{ ] Clerical or [ -] Professional. -

2

2. [J Special or Select Committee: Authority—H. Res. 485 - - of _ ﬂvﬁ@Congress j

3. [ ] Joint Committee. !
(If Employee of an Officer of the House, complete itembelow.) .. .=z 0 7 |
Position Number__;_‘-;__'____;_-____lfopplicable, level _ ____i... Step__-____.".

1 certify fhot ‘this : authorization-+is not -in* wolohon of 5 U S C. 31 10(b) "proh:bmng the - employmenf of - i
reloflves : T - ' ...3
H

August 2
Date______-_ ? __________________________ , 19 g " 8
o ‘ ) s (Srgnoture of Authorlzmg Offlcnol) 1
LEP 15 S ﬁe{ES

| ,?4_'—-“ ___——-__Ff;[;—or— orint nome of Authorizing Official) -+~ -

~ CHAIRHAK 5

,," —— — — ——  ————— — —— Y ——— ——— > " — i ——— | i i —— — e s e e e S i o ‘

i (Title — if Member, Dnstrlctand State) - -4

~All.appointmentsand salary ‘adjustments for employee's under :the House: Classification:Act- and-for- Committee em-=" 7"~ :
ployees, except those-of the. Committee:-on® Appropnomons ithe *Committee’ on: the: Budget -and the Joint- Commmees, must -
. be approved by the:Committee on House Administration...”. : Bl ' ‘
APPROVED: e e

' Chairman, Commuﬁee on House -Administration "¢ .-«

| Office of Finance use-only:~ <« oo
Office Code . ___.___
Monthly AnnU|fy $________. 00 ‘

Copy for Initiating Office or Committee N

NW 88326 e !
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- PAYROLL AUTHORIZATION. FORM

- -(Please Use Typewrlfer U S.-HOUSE OF REPRESENTATIVES*J* -.(Any erasures, corrections; or 'cha'ngesf'.':'.:""~
or Ballpoint Pen) . . ° ‘Washington, D.C. 20515 ~ - .- < On this form must be initialed by the

authorizing official.) -
-To the Clerk of the House of Representatives:. -

"+ | hereby authorize the following payroll action:

Em‘ployég Na_me'»("Fi‘rst-Middl’e-L-ast) o | IR {»'Efﬂf_‘egtiyg -D‘a\@e'jl_'_;‘_-”;;_'i R

. Belford L. Lawson IiI | 5/1/77

=TT Employee Social Secarity Number - |- - .~ Type of Action -

572 58 9975 | D vt
. Employing Office or Commlttee T | B Sclary Adiustment

‘ hesassinations (] Termination (At close of business on effective date)
o e 1 -4 :

(If type of dc-fibéirf?ins'on Appoihfmenf or Salary-Adjustment, complete the following infbr‘m_dfion.) AR NNIE L

Position Title _ _Gross Annual Salary

$20,000

(If Conimiﬂee Employee, complete appropriate item below.)
1. [J Standing Committee: Staff—[ ] Clerical or[7] Professional.’

2. . " | Special or Select Committee: Authority —H. Res___égj?___ f?;sé%_Congress

3. [] Joint Committee.

(I EmplOy_éé of an Officer of the House, complete item below:)

Position Number_____~— . _____ __.If applicable, tevel _____-- Step_-______ -

relahves

(Slgnoture of Aufhonznng Offlcml) :

&@&%s Stokes

xy’f (Type or print name of Authorizing Offucncl)

h@émﬁ

- All appointments and saldry:adjustments for employees: under the :House Classification ‘Act and for Committee ern="+ »:
~-'...-'~p|oyees except.those -of ‘the: Committee :on' Appropriations; the Committeeon 'the- Budget ‘and’ the Joint- Commmees must -
- be approved: by the Committee on House Administration. .~ "% & - = 2

- APPROVED:

Cholrmon Committee on House Admmnstrohon

e cerhfy that this - authorization -is not .in -violation: of -5‘;,,;U.S.§».-""‘131']jg_(.b);,.;prohibi,ﬁng. jhg%empl'oymenf:{o'f.;

Office of Finance use only: ..

Ofﬁce Code

... Copy for-Initiating Office or Committee

W 88326 ' f." T IR T
Bed- T IIOATE Pans T : : ‘ ;
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- PAYROLL AUTHORIZATION FORM

“(Please Use Typewriter -~ -
or Ballpoint Pen)

To the Clerk of the House of Representatives:

| hereby authorize the following.payroll action: - -

“U.S. HOUSE OF REPRESENTATIVES*“
Washlngton BD.C. 20515

(Any erasureS corrections, or changes -
on this form must be |mt|aled by the.

authorizing official.)

Employee Name (First-Middle-Last) -

Effective Date

Belford L. Laws@n 111

ﬁf'é/??'

2 ugidndt

Employee Soclal Secunty Number

R Type of‘Abtion |

579 58 9975

Employing Office or COﬁmmitteé- |

 Assassinations

- [] Appointment
Salary Adjustment -

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

(i type of dc'rio'n is an Appointment or Salary Adjustment, complete the following information.)

Position Title

GroSs Ann_ualln Salary”

$42,400

(If Committee Employee, complete appropriate item below.)

1. [] Standing Committee: Sfaff—[:] Clericol or [:]’Professionol.

3. [] Joint Committee.

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

Position Number

‘| certify that this authorization is not in- vnolcmon cof 5 USC 311

relatives. .

S —___——?-—_________f______x__._.___-___,___, —_——

- “All appointments and-salary od'iustmen'rs“for"‘emploYees under the-House Classification-Act and-for Committee-em-’
- ployees, except those  of the Committee.on Approprlomons, the Commmee on the Budge'r and the Joint Committees, must

be approved by the Committee on House Administration: .

APPROVED

If applicable, Level

Chairman, Committee on House Administration .. =

(b) prohibiting " the. employment of

(Slgnofure of Authorizing Offlcml) -

& Lﬁ,s is Stokes

(Type or print name of Authorlzmg thcncl)

Cﬁa i m&ﬂ

) ! Yo - :
fazabot ¥ Al el

Office of Finance use only:-

Office Code

| Copy for Initiating Office or Committee -

W 88326
=372 39472 Panc B
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PAYROLL AUTHORIZATION- FORM - =

: - (Please Use Typewriter -+ - U S. HOUSE 0|: REPRESENTATIVES» ~-(Any erasures,.corrections; or.changes -
{~ - 7+ orBallpoint Pen) = - ‘Washington; D.C. 20515 ..« -~ gstgglrfznf:g”gfmlsatl ;’e mmaled by the .

~.:-To the Clerk of the House of Representatives: -

| hereby authorize the following payroll action:

v.'Employe_e”Nanie'(F‘irrsti—‘MiddleeLasﬂt) '-’Effective Date-

'B@  Belford L. Lawsom, III 2-1-77

" Employee Social Security’ Number

Type of Action -
579- 58-9875

[] Appointment

- Employing Office or Committee 7| & salary Adlus'me”'
Select Committes on Assassinations (] Termination {At close of business on effechve dofe)

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

Position Titie - @Gross Annual Salary

; $12,309.
- (If Committee Employee, complete appropriate item below.) . - |
1. [ Standing Committee: Staff—{ ] Clerical or { ] Professional.
2 [ 4 Special or Select Committee: Authority=H. Res____}}___of Q_S;__Cohgress -
3. [ ] Joint Committee. . .
- (If Emp_loyee of an Officer of the House, compl’efe'ifem below:) - -
Position Number_..__. - _.___. -~ if applicable, Level - __-____ Step___-____

: -1 certify 'rhot this* authorization -is..not -in violation of 5 U.S.C. :3110(b), . prohibiting the -employment. of..
relatives. -

(Stgna'ure of AUfhoriiing Official)

Henry B. Gonzalez

{Type or print name of Authorizing Official)

Chaérm%ﬂ

- All: appointments-and:-salary. adjustments.for-employees under. the House- Classification-Act ‘and.for,Committee. em-

. be-approved by the:Committee on.House Adminisfnafion.- S S AR SRR

- r

-1d-32239472 Paqge 9 I

.- ployees, -except.those..of the Committee-on-Appropriations; the -Committee-on-the .Budget,.and the:Joint-Committees,- must

APPROVED e
. - . Chairman, Commmee on House Administration . . .- . .. -
-Office of Fincnce-’use only: . . oo G
Offlce Code.___ ______
Monfhly Annuny $___________0_Q,
Copy for Initiating Office or Committee
W 88326 ' T e
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~ GPO:

To the Clerk‘ of the House of Representatrves

l hereby outhorlze the followmg pcyroll cctron

1975 O - 57-255

US HOUSE OF REPRESENTATIVES
' Washlngton DC 2051—5;

(Any erasures correct_lons or g
on this -form m_ust_,__b - initia ed by the
authorizing official: .

Y

Employee Name (Flrst Mlddle Last)

| Effect'i_ye Date

_ &elferé V. Lews A,

Employee Social Secunty Number

1!3[?7 - o
= Type of Actlon

»m se 9975

Employlng Offlce or Commrttee

)- Solcry Ad|ustment

[:] Appomtmenr

E]”-T rmmcmon (A'r close of busrness on effechv

|s not-

‘_in.‘ '\/ioqui'o_n‘; of-

hclrman Commrﬁee on House Admmrsfr




PAYROLL AUTHOR|ZAT|0N FORM .
" = . (Please Use Typewriter - ‘.

-
or Ballpoint Pen) -+

U S‘ HOUSE OF REPRESENTATWES \J

. (Any erasures, corrections, or changﬁs
on this form must be |n|t|aled by the
' Washington; D.C. 20515 ‘authorizing official.)
A . \ '
~ To the Clerk of the House of Representatives
| hereby authorize the following payroll.action O L p
Employee Name (First-Middle-Last) Y Effective Date
T ] =
Belford Y. LQW%QQ& 113 | ' 12/1/76 .
Employee Soclal Secunty Number ’ Type of Action
579 55 9975 - | @ Appoiniment
Employing Office or Committee [ Salary Adjustment ., S
o . 0 Termmcmon (At close of busmess on effective dcfe)
- Salect i%mmﬁttae on Assassinations :
(If fype of action is an Appointment or Salary Adjustment, complefe the followmg information.)
| Position Title Gross Annual Salary
Staff counsel” | . 329,099
. ) \_\ . . -
(If Committee Employee, complete appropriate item below.)
.

1. [] Sfandmg Commiif’ree': Sfcff—l:l Clericol or[_] Professional

_________ Ofgi??E?__Congress_. |
3. l___] Joint Committee.

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

Position Number

I certify. that this authorization is not in violation of 5 _U.S.C. 3110(b) prdhlbmng the employment of
relatives. ' S e ,
~ . . . B - ! i . . . 2 -
Date.____"__ Rovepber ® 1976 sk ‘
_______________ T - ————_——_—_—_—(;g_n:;u?e—o_f;\:tgo:;n—g_dficro\_)———__————__—_—_-_-
as M. Do

ouning, Chafraan
(Type or print name of Authorizing Official)
Se:*% @s:t Commitiee on Ag 38

_______ ssinations "

- All appointments and salary adjustments for employees 'under the House ClassificationAct and for Committee em-
ponees, except .those of fhe Committee-on Approprlcmons 'rhe Commmee on-the Budget, and the Joint: Commm‘ees, must
be approved by the Commmee on House /—\dmlms'rrcmon

~
) .

. N
. B ('
\ APPROVED:_______~.__________________‘_ __________________________ _
o . . . Chairman, Commiﬂee on House Administration
Office of Fincnce usé 6n|y
( )
Off:ce Code__; ________ v
Monthly Annunfy S .00 i )
A . Copy_for l:ni-fiéfir{g Office or Committee g
A __} : - S : . . T - ——— [ iy
| Nw 88326 T
Docld-3273472 Paoe 11
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,(\\ s
AN :

MEMORANDUM

lﬁTO:d'7 All Staff Employees:'~Vr'
JJFRQM;‘-Budget Offlcer
. DATE: January 3 1977

T :-:r-Payroll Certlflcation”_'

. 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 offlce January 3 1977) '

, | The follow1ng are the relatlonshlps to be 1ncluded 1n S
ﬁthe certlflcatlon._~ . . e

- father .~ nephew -~ brother—in—law, o
" _,mother - ..  niece -~ . - sister-inlaw .

~ son o SR husband .  stepfather -
% daughter . wife B stepmother. "

“, brother - . father-in-law - stepbrother =

o sister mother-in-law =~~~ stepsister = -
“uncle ST son-inlaw - helf-brother - -
- gunt : . - daughter-in-law L ~ half-sister s
| vﬁI‘S’tACOUSin s e T R

| All staff employees are requested to complete th1< 1f~'
.tform and return it to the Budget offlcer. : . S

'~prproved ’
,lechard A. Sprague,

R am not related

hfI am related by the fOllOWlng relatlonshlp

0& o’fowwn DR J%vwww,_l‘l77’

‘"fslgnat re of Employeé . ~ Dat&

88326 T L
Id:32239472 Page 12




