SENATE RETRESENTATIVE WENDY NANNEY
Chairperson

DISTRICT NO. 5
TOM CORBIN

Breentrille oumty Legislatine Belegation

&

REPRESENTATIVE BRUCE BANNISTER
Vice Chairman

REPRESENTATIVE GARRY SMITH
Secretary

"

July 26, 2016

DISTRICT NC. 6
MICHAEL L. FAIR

DISTRICT NQ. 7
KARL B. ALLEN

DISTRICT NO. 8 The Honorable Nikki R. Haley
ROSS TURNER Governor, State of South Carolina
DISTRICT NO, 9 1205 Pendleton Street

DANNY VERDIN Columbia, South Carolina 29201
DISTRICT NO. 12

LEE BRIGHT
Dear Governor Haley:
DISTRICT NO. 13
SHANE MARTIN
The Greenville County Legislative Delegation at their meeting on Monday,
O O ATIVES July 11, 2016, nominated the following candidate to serve on the Foster Care

Review Board, with terms as provided by law:
DISTRICT NO. 10

JOSHUA POUTNAM FCRB 13D:
DISTRICT NO. 16 Traci R. Brookie (Reappointment) 4 McHan Street, Greenville, SC 29605.

MARK N. WILLIS .

Term to expire: September 15, 2020.
DISTRICT NO. 17
MIKE BURNS

Tammy D. Jones (Appointment) 802 Jenkins Street, Greenville, SC 29601.

DISTRICT NO. 18

TOMMY STRINGER Term to expire September 15, 2018

DISTRICT NO. 19 Vice: Tommy L. Rice.

DWIGHT LOFTIS

DISTRICT NO.20 James W. Cramer (Appointment) 107 Baker Street Ext., Greenville, SC

DAN HAMILTON 29611. Term to expire September 15, 2020

DISTRICT NO. 21 Vice: Dorothy C. Bailey

PHYLLIS HENDERSON

DISTRICT NO. 22 Enclosed are the nominee’s “Application for Boards, Commission, and

gfﬁzr;ﬁm" Committees,” along with their SC Department of Social Services’ Consent to
Release Information form, as requested by your office.

DISTRICT NO. 23

CHANDRA DILLARD

DISTRICT NO. 24 Thank you for your consideration in making this appointment.

BRUCE W BANNISTER
Vice Chairman

Sincerely,
DISTRICT NO. 25

LEOLA ROBINSON- n
SIMPSON uzLL/nG«(Ad \(L’”“"-“Q/ T EY
DISTRICT NO. 27 Wendy Nanney, Chairperstn

GARRY R. SMITH . . R .
Secretary Greenville County Legislative Delegation

DISTRICT NO. 28
ERIC BEDINGFIELD WN:I8

DISTRICT NO. 35
BILL CHUMLEY

Enclosure
DISTRICT NO. 36

RITA ALLISON
RACHAEL C. STRAIT cc: Jeanette Davis, Appointment Process Liaison
Executive Secretary SC Children’s Foster Care Review Board

301 University Ridge, Suite 2400, Greenville, South Carolina 29601
Telephone: 864-467-7112 Facsimile: 864-467-7151






19] Have you filed state and federal income tax returns for the past five years? / 5 If not, give details.*

20} Are you or any company in which you have a controlling interest delinquent in any local, state or federal
taxes? A/ 2‘2 If o, give details.*

&l
21} Have you ever defaulted on any state or federal student loan? /(/ If 50, give details. *

22] Have you been treated for any alcohol, drug addiction, or substance abuse for the preceding five years? /{) <’
If so, give details.*

A

23] Have you been party (plaintiff or defendant) in any statc or federal litigation for the preceding five years?
If so, give details.*

24] Have you ever served in the military? s [/lg e
Were you honorably discharged? _¥7°<  Ifnot, give details.*

25] Have you ever been terminated from employment for cause? /\/() If so, give details.*

26] Have you or any employer in the preceding ten years been investigated, reprimanded, fined, or suspended for doing
business with any state or federal agency? A7 If so, give details.*

27] Have you ever been disciplined or fined by the State Ethics Commission? g&d_? If so, give details.*
28] Have you ever been disciplined or fined by any professional or regulatory agency? é% If so, give details.*
v
29] Do you serve on any local or state board, commission, committee, or elected office? / ﬁs If so, list.*
SREET Tl Pey phord Ass.

30] Are you a registered lobbyist in the State of South Carolina? /"D

31] Do you or any member of your immediate family receive any income, compensation or benefils from state and lecal
agencies in South Carolina? Y£2, __Ifso, give deils.+ /74 1 Cctr o

32] Do you or any member of your immediate family have any interest in any business that has, is, or will do business
with the State of South Carolina or the entity for which you are applying? 4 If 50, give details.*

33] Are you or any member of your immediate family associated with any business regulated by the entity to which you
are applying? [’z ﬂ If yes, give details. *




TN

34] Have you or any member of your immediate family sold, leased, or rented personal property to any state or local
pubtic agency in South Carolina? (227 If so, please identify *:

a) the typc of property,
b} the name of the agency(s) involved,
¢) the value of the transaction(s}.

35] Do you or any member of your immediate family owe a debt in excess of $500 to any creditor regulated by the entity
to which you are applying? /O If so, give details.* (Do not disclose debt promised or loaned by a bank, savings
and loan or other licensed financial institution.)

36] Do you or any member of your immediate family owe a debt in excess of $500 to any creditor seeking a business
relationship with the entity for which you are applying? V< If so, give details.* (Do not disclose debt
promised or loaned by a bank, savings and loan or other licensed financial institution.)

37] Do you or any member of your immediate family receive compensation from any individual or business that contracts
with the entity for which you are applying? A/ (% if yes, please identify *:

4) the individual or business,

b) the amount of compensation paid to you,
¢) the nature and amount of the contract,

d) the governmental entity involved.

38)1, '\/m Le) d"‘ctmer _, agree that, if T am appointed to the @1 ::)4204’! a%){(&

I will attend all stated or calied meetings of this entity. If I am absent from three ebnsecutive meetings, or if T am ‘
absent from half of the meetings within a six-month period, then I will resign my appointment. However, if the
Chairperson excuses my absence prior to the meeting, in recognition of circumstances beyond my controt (iliness,

family emergency, etc.), then I am entitled to retain my position.

*Use extra sheet if necessary.

Personally appeared before me, the applicant, who being duly sworn, disposed, and says that all his’her statements are
true, accurate and complete: and that he/she knows and agrees that any misrepresentation or omission of the facts may
result in his/her being disqualified or being discharged should he/she already be appointed by the Governor. He/she
authorizes the State Law Enforcement Division to conduct a background investigation including, but not limited to, a
criminal histogy, driving record and credit check. He/she also authorizes the Governor’s Office to provide the nommaung




Addendum

1. Reference Foster Care Review Board Policy 15.00: In order to maintain independent
oversight of cases reviewed, as of September 1, 2011, a Foster Parent with an active
foster care license or an active volunteer Guardian ad Litem does not qualify for service
on a local foster care review board.

a. Are you currently a Foster Parent with an active foster care license? /Va

b. Do you currently serve as a volunteer Guardian ad Litem? N







South Carolina Department of Social Services

CONSENT TO RELEASE INFORMATION

With my signature below, | consent for the South Carolina Department of Social Services to conduct a one-time search of the records
indicated below to determine whether they contain information that | was the perpetrator of harm to a child and to release information
found to the individual/organization named below.

I understand that the information provided may prove to be unfavorable to me. | agree to hold the South Carolina Department of
Social Services and its staff harmless from liability associated with release of information requested cn this form. If it appears to me
that the information has not been updated or is otherwise inaccurate, | agree to notify the Department immediately.

SECTION 1. Purpose for Request

A. 1 am requesting a search of the Central Registry of Child Abuse and Neglect and the Depatment’s database of records of Child
Abuse and Neglect cases in connection with:

O becoming or remaining a foster parent or potential adoptive parent; or
d'becoming or remaining an employee of or a member of the state or a local foster care review board; or
1 becoming an employee or voiunteer for the South Carolina Guardian ad Litem Program or Richland County CASA,

B. O | am requesting a search QNLY of the Central Registry of Child Abuse and Neglect for a purpose of

SECTION Il. Mail Results To:
ATTN:
TEL., NO:

SECTION IN. Central Registry Check Fees: Please 1 appropriate box and include payment. Check or Money Order (NC

CASH).

O Non-Profit Entities............cccoooeiiinnenns $8.00 (O Name Changes.............cccoecvvvvvvvnenn, $8.00
O For-Profit Entities........coooiivvieiiiinenn. $25.00 3O Other (Individuals, etc.).......................38.00
[ State AQENCIES.....ocvvvvrvevieiinecinienrnne 38.00 [ Private Adoption Investigations..........$25.00
0 Schools......cooccenricerirneesneseeesnenrseeenennnn . $8.00

Ames U :f//-?"‘ Cramer DOB:Q_;_”_::_:’_Z‘; Sex:_”z_ Race: [d

aiden/Aliases: Name Change:

SECTION \/Please print legibly or type the following: First, Middie and Last Name (NO INITIALS)
] M

Place of Birth: ‘8'//167"”4’ ﬁ“ SSN: (See instructions) 14 & ‘532/0

Current Address: /ﬂ / &Zaé’/' Sz'ﬂt’f Lt Previous Address: (See instructions)

SECTIObD Your signature MUST be witnessed or notarized. Please mail appropriate payment and form for processing to:
South a Dept. of Social Services, ATTN: Cashier, 1535 Confederate Avenue, P.O. Box 1520, Columbia, SC 29202-1520.

Cpmecd [/ W 7287 ¢,
/é Signatyre of Applicant 7 " Date
Lora, 2ae /16

Signature of Notary or@_ ithess Date /

SECTION VI. RESULTS: THIS SECTION IS TO BE COMPLETED ONLY BY AUTHORIZED DSS EMPLOYEES OF THE
DEPARTMENT.,

U The name is not included as a perpetrator on the Central Registry of Child Abuse and Neglect.

The request has been received. Additional research will be required to respond to the request. Thirty to sixty days may be
required. Please call if you have any questions.

a
O The name is included as a perpetrator on the Central Registry of Child Abuse and Neglect.
(]

The name is included as a perpetrator in the Department's database of records of child abuse and neglect cases. See attached
correspondence,

Authorized DSS Employee Date
0SS Form 3072 (AUG 13) Edition of SEP 08 is obsolete,
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DISTRICT NC. 10
JOSHUA PUTNAM
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DISTRICT NO. 17
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DISTRICT NO . 18
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DISTRICT NO. 19
DWIGHT LOFTIS

DISTRICT NO.20
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DISTRICT NO. 21
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DISTRICT NO. 22
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DISTRICT NQ. 23
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DISTRICT NO. 24
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DISTRICT NO. 25
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DISTRICT NO. 28
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REPRESENTATIVE WENDY NANNEY
Chairperson

REPRESENTATIVE BRUCE BANNISTER
Vice Chairman

REPRESENTATIVE GARRY SMITH
Secretary

The Honorable Nikki R. Haley
Governor, State of South Carolina
1205 Pendleton Street

Columbia, South Carolina 29201

Dear Governor Haley:

The Greenville County Legislative Delegation at their meeting on Monday,
July 11, 2016, nominated the following candidate to serve on the Foster Care
Review Board, with terms as provided by law:

FCRB 13D:

Traci R. Brookie (Reappointment) 4 McHan Street, Greenville, SC 29605.
Term to expire: September 15, 2020.

Tammy D. Jones (Appointment) 802 Jenkins Street, Greenville, SC 29601.
Term to expire September 15,2018
Vice: Tommy L. Rice.

James W. Cramer (Appointment) 107 Baker Street Ext., Greenville, SC
29611. Term to expire September 15, 2020
Vice: Dorothy C. Bailey

Enclosed are the nominee’s “Application for Boards, Commission, and
Committees,” along with their SC Department of Social Services’ Consent to
Release Information form, as requested by your office.

Thank you for your consideration in making this appointment.

Sincerely,

(,Q.E/nﬂbd iRA
Wendy Nanney, Chairperson

Greenville County Legislative Delegation

WN:1s
Enclosure
cc: Jeanette Davis, Appointment Process Liaison

SC Children’s Foster Care Review Board

1 ity Ridge, Suite 2400, Greet.xvillle: :
o Umv'?:?;gmne‘- 864-467-7112 Facsimile: 864-467-7151

L g ————







Office of the Governor
State of South Carolina

Application for Boards, Commissions, and Committees

Your nomination will not be complete until this application is filed with the Governor’s Office. Piease refer to
your nominating authority (County Legislative Delegation, County Council, City Council, etc.) for instructions
on how to properly submit this form.

1] Your Name:

Prefix an(’S “Tﬁnnmd nﬂd\ S€

Last First ) Middle

2] Name of Board, Commission, or Committee you are being considered for:
OStel QF\r( Qev.-f i %omo
3] Your Current Address, City, Zip Code and County: Your Congressional District: 4
2 deakes Sreet County: C’Yemm\\?
Yeenulle SC 2%0o |

4] Home Telephone: 5] Office Telephone: 6] Fax:

7] Mobile Telephone: CKO 21 2089 8] Email Address:

9] Drivers License # QDN DBHAD 10} Social Security #:_ 24 (US FOOF
11] Voter Registration # 295 1244(gl0 12] Date of Birth: 03 “07' l‘ ga

13] Race: ?) 14] Sex: Select Fém \e

15] Level of Educational Background Completed:
Some High School

High School graduate or equivaience (G.E.D.) D

Some College

College graduate C I IBSQ(_, iﬁ‘?j_A‘SIDES‘S mcf\'\*'

Professional degree (please specify)

16] Present Employer mPDSSQ,

Address : € . .\ | S
Current Position h'\embt( SQ ey . (¢ Rdviate

17] Years of residence in South Carolina: 42

. . . -
18] Have you ever been arrested for a crime other than a minor traffic violation? ‘ E ) If so0, give details.






19] Have you filed state and federal income tax returns for the past five years? S‘f S If not, give details.*

20] Are you or any company in which you have a controlling interest delinquent in any local, state or federal

taxes? If so, give details.*
21] Have you ever defaulted on any state or federal student loan? r\O If so, give details.*

22] Have you been treated for any alcohol, drug addiction, or substance abuse for the preceding five years? h Q

If so, give details.*

23] Have you been party (plaintiff or defendant) in any state or federal litigation for the preceding five years? r\O

If so, give details.*

24] Have you ever served in the military? t f}

Were you honorably discharged? If not, give details.*
25] Have you ever been terminated from employment for cause? l !Q If s0, give details.*

26] Have you or any employer in the preceding ten years been investigated, reprimanded, fined, or suspended for doing
business with any state or federal agency? ! QQ If s0, give details.*

27] Have you ever been disciplined ot fined by the State Ethics Commission? k 30 If s0, give details.*

28] Have you ever been disciplined or fined by any professional or regulatory agency? ! !h If so, give details.*

29] Do you serve on any lc local or state board, commission, committee, or elected office? }lf S If so, list.*
Stertint 1oy Croemiesim L X N)*Pu)

30] Are you a registered lobbyist in the State of South Carolina? r\O

31] Do you or any member of your immediate family receive any income, compensation or benefits from state and local
agencies in South Carolina? k \‘ ) If s0, give details.*

32] Do you or any member of your immediate family have any interest in any business that has, is, or will do business

with the State of South Carolina or the entity for which you are applying? ‘ O If so, give details.*

33] Are you or any member of your immediate family associated with any business regulated by the entity to which you

are applying? ! }O If yes, give details.*






d

il

34] Have you or any member of your immediate family sold, leased, or rented personal property to any state or local
public agency in South Carotina? If so. please identify *:

a) the type of property,
b) the name of the agency(s) involved,
¢} the value of the transaction(s).

35] Do you or any member of your immediate family owe a debt in excess of $500 1o any creditor regulated by the entity
to which you are applying? ! LU If so, give details.* (Do not disclose debt promised or loaned by a bank, savings

and loan or other licensed financial institution.)

36] Do you or any member of your immediate family owe a debt in excess of $500 to any creditor seeking a business
relationship with the entity for which you are applying? I 30 If so, give details.* (Do not disclose debt

promised or loaned by a bank, savings and loan or other licensed financial institution.)

37] Do you or any member of your immediate family receive compensation from any individual or business that contracts

with the entity for which you are applying? K SO If yes, please identify *

a) the individual or business,

b} the amount of compensation paid to you,
¢) the nature and amount of the contract,

d) the governmental entity involved.

3811, [E!Bmi 5 ! 2 \ !{[)g’ 5 , agree that, if | am appointed to the 'E}-)ij( g 58 Egu';f Wi ﬁ'txp
[ will attend all btated or called meetings of this entity. If | am absent from three consecutive meetings, or if  am

absent from half of the meetings within a six-month period, then I will resign my appointment. However, if the
Chairperson excuses my absence prior to the meeting, in recognition of circumstances beyond my control (illness,
family emergency, etc.), then I am entitled to retain my position.

*Use extra sheet if necessary.

CERTIFICATION OF APPLICANT

Personally appeared before me, the applicant, who being duly sworn, disposed, and says that all his’her statements are
true, accurate and complete: and that he/she knows and agrees that any misrepresentation or omission of the facts may
result in his/her being disqualified or being discharged should he/she already be appointed by the Governor. He/she
authorizes the State Law Enforcement Division to conduct a background investigation including, but not limited to, a
criminal history, driving record and credit check. He/she also authorizes the Governor’s Office to provide the nominating
authorities with copies of this application, the criminal history and credit report and any other information gathered in

processn gt%
N Ny

Applicant’s Signature____/

Sworn and subscribed before me this - / > 1 dayof U Lo.sc ,Two Thousand and _2/ 0 | (,

\>{éu, A \j ( I/;.f,e DD il ‘

Notary Public for South Carofina

My commission expires &:7/ 2y [
|
|







V

Addendum |
I. Reference Foster Care Review Board Policy 15.00: In order to maintain independent
oversight of cases reviewed, as of September 1, 2011, a Foster Parent with an active

foster care license or an active volunteer Guardian ad Litem does not qualify for service
on a local foster care review board\

a. Are you currently a Foster Par@nt with an active foster care license? m

b. Do you currently serve as a volunteer Guardian ad Litem? hO







S

South Carolina Department of Social Services

CONSENT TO RELEASE INFORMATION

Wit_h my signature below, | consent for the South Carolina Department of Social Services to conduct a one-time search of the records
indicated below to determine whether they contain information that | was the perpetrator of harm to a child and to release information
found to the individual/organization named below.

| understand that the information provided may prove lo be unfavorable to me. | agree to hold the South Carolina Department of
Social Services and its staff harmless from fiability associated with release of information requested on this form, If it appears to me
that the information has not been updated or is otherwise inaccurate, | agree to notify the Department immediately.

SECTION I. Purpose for Request

A. | am requesting a search of the Central Registry of Child Abuse and Neglect and the Department’s database of records of Child
Abuse and Neglect cases in connection with:

U becoming or remaining a foster parent or potential adoptive parent; or
‘gq)ecoming or remaining an employee of or a member of the state or a local foster care review board; or
becoming an employee or volunteer for the South Carolina Guardian ad Litem Program or Richland County CASA.

B. O I am requesting a search QNLY of the Central Registry of Child Abuse and Neglect for a purpose of
SECTION II. Mail Results To:

ATTN:
TEL. NO:

SECTION Ill. Central Registry Check Fees: Please 7] appropriate box and include payment. Check or Money Order (NO
CASH).

O Non-Profit Entities O Name Changes.............o.eeeomurecinenaes $8.00
O For-Profit Entities.................coovveennns . O Other (Individuals, etC.).........ccocceeee... $8.00
[ State AGenCies.......cceeeevviciieiiin e, . O Private Adoption Investigations...........$25.00

O Schools.......coeenrrrnrrnerenen.

SECTION V. Please print legibly or type the following: First, Middle and Last Name {NO INITIALS)

Name: E’Ekhms.i (0. 1_&51365 DOB:QSPZ"WH Sex:! Race: 6

Maiden/Aliases: Name Change:
Place of Birth: Qrﬂenmoun S( SSN: (See instructions} M‘:&_—
Current Address MDLLQSMV Pl\'gloﬁs(Ad%ress (499 |nstruct|ons) _lm.‘.h&‘hl_ﬁ*ﬂﬂr_&:‘_

g

SECTION V. Your signature MUST be witnessed or notarized. Please mail appropriate payment and form for processing to:
South Carolina Dept. of Social Services, ATTN: Cashier, 1535 Confederate Avenue, P.Q, Box 1520, Columbia, SC 29202-1520.

C LQ!ZI ]JLO

———————Gigrafure of Applicant_ ___—" IDate 7
- C P '/’ 3

«\></z 2 )’42_0 L ',Quz,(]/ﬂmd &/;J_J /7L
) Signatuﬁ Notary or Wiltess / Date /

SECTION VI. RESULTS: THIS SECTION IS TO BE COMPLETED ONLY BY AUTHORIZED DSS EMPLOYEES OF THE
DEPARTMENT.

[0 The name is not included as a perpetrator on the Central Registry of Child Abuse and Neglect.

The request has been received. Additional research will be required to respond to the request. Thirty to sixty days may be
required. Please call if you have any questions.

a
1 The name is included as a perpetrator on the Central Registry of Child Abuse and Neglect.
a

The name is included as a perpetrator in the Department’s database of records of child abuse and neglect cases. Ses attached
correspondence.

Authorized DSS Employee Date
DSS Form 3072 (AUG 13) Edition of SEP 08 is obsolete.
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SENATE

DISTRICT NO 5
TOM CORBIN

DISTRICT NC. 6
MICHAEL L. FAIR

DISTRICT NQ. 7
KARL B. ALLEN

DISTRICTNO. 8
ROSS TURNER

DISTRICT NO. 9
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DISTRICT NO. 12
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DISTRICT NO. 13
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HOQUSE OF

DISTRICT NO. 10
JOSHUA PUTNAM

DISTRICT NO. 16
MARK N. WILLIS

DISTRICT NO. 17
MIKE BURNS

DISTRICT NO. 18
TOMMY STRINGER

DISTRICT NO. 1%
DWIGHT LOFTIS

DISTRICT NO.20
DAN HAMILTON

DISTRICT NO. 21
PHYLLIS HENDERSON

DISTRICT NO. 22
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DISTRICT NO. 23
CHANDRA DILLARD

DISTRICT NO. 24
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DISTRICT NO. 25
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ERIC BEDINGFIELD

DISTRICT NO. 35
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DISTRICT NO. 36
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REPRESENTATIVE WENDY NANNLEY
Chairperson

July 26,2016

The Honorable Nikki R. Haley
Governor, State of South Carolina

1205 Pendleton Street

Columbia, South Carolina 29201

Dear Governor Haley:

REPRESENTATIVE BRUCE BANNISTER

Vice Chairman

REPRESENTATIVE GARRY SMITH
Secretary

The Greenville County Legislative Delegation at their meeting on Monday,
July 11, 2016, nominated the following candidate to serve on the Foster Care

Review Board, with terms as provided by law:

FCRB 13D:

Traci R. Brookie (Reappointment) 4 McHan Street, Greenville, SC 29605.
Term to expire: September 15, 2020.

Tammy D. Jones (Appointment) 802 Jenkins Street, Greenville, SC 29601.
Term to expire September 15, 2018

Vice: Tommy L. Rice.

James W. Cramer (Appointment) 107 Baker Street Ext., Greenville, SC

29611. Term to expire Septcmber 15, 2020

Vice: Dorothy C. Bailey

Enclosed are the nominee’s “Application for Boards, Commission, and
Committees,” along with their SC Department of Social Services’ Consent to
Release Information form, as requested by your office.

Thank you for your consideration in making this appointment.

Sincerely,

Wendy Nanney, Chairperson
Greenville County Legisiative Delegation

{ RA

WNrs
Enclosure
cc: Jeanette Davis, Appointment Process Liaison

SC Children’s Foster Care Review Board

301 University Ridge, Suite 2400, Greenville, South Carolina 29601
Telephone: 864-467-7112 Facsimile: 864-467-7151






Office of the Governor
State of South Carolina

Application for Boards, Commissions, and Committees

Your nomination will not be complete until this application is filed with the Governor’s Office. Please refer to
your nominating authority (County Legislative Delegation, County Council, City Council, etc.) for instructions
on how to properly submit this form.

1] Your Name:

peemsvs OYOOGE, TV A %ﬁM

Last First Middle

2] Name of Board, Commission, or Committee you are being considered for:
vostey (are Lo board (2D
3] Your Current Address, City, Zip Code and County: Your Congressional District: ﬂ
U Mcban Street  breanwille G.
Creonille, SC 24605
4] Home Telephone: 5] Office Telephone: 6] Fax:
7] Mobile Telephone: 64264553 9 8] Email Address: TH L4 bﬂ’?//ktf (f; Sma.l-cim
o1 Drivers License #_(J1 1L 7769 10] Social Security #:_ 2 51 ~ b4 - 75(9-5— '
1] Voter Registration & 225 64232 ) 12] Date of Birth: 09/ 1751/ 1946

13] Race:_W/ 14]Sex:  Male /@

15] Level of Educatiocnal Background Completed:
Some High School

High School graduate or equivalence (G.E.D.)

Some College

College graduate

Professional degree (please specify)

16] Present Employer /V / A’
[

Address

Current Position

17] Years of residence in South Carolina: 9’ 5

18] Have you ever been arrested for a crime other than a minor traffic violation? l [ O Ifso, give details.*

eceivad 5 11- 1L







19] Have you filed state and federal income tax returns for the past five years? l4 fj If not, give details.*

20] Are you or any company in which you have a controlling interest delinquent in any local, state or federal

taxes? k] Al If s0, give details.*

21] Have you ever defaulted on any state or federal student loan? he If so, give details.*

22] Have you been treated for any alcohol, drug addiction, or substance abuse for the preceding five years? él )
If s0, give details.*

23] Have you been party (plaintiff or defendant) in any state or federal litigation for the preceding five years? __/7/0
If s0, give details.*

24] Have you ever served in the military? no
Were you honorably discharged? If not, give details.*

25] Have you ever been terminated from employment for cause? n/') If 50, give details.*

26] Have you or any employer in the preceding ten years been investigated, reprimanded, fined, or suspended for doing
business with any state or federal agency? __ [} If s0, give details.*

27] Have you ever been disciplined or fined by the State Ethics Commission? /L0 If so, give details.*
28] Have you ever been disciplined or fined by any professional or regulatory agency? ZM? If so, give details.*

29] Do you serve on any local or state board, commission, committee, or elected office? ,{?{é/ If so, list.*

Fbb

30] Are you a registered lobbyist in the State of South Carolina? //Lﬁ

31] Do you or any member of your immediate family receive any income, compensation or benefits from state and focal

agencies in South Carolina? !! U If so, give details * MM«( k MA, ‘f,{m tr VZ w / /
Gveomnlle Lo S

32] Do you or any member of your immediate family have any interest in any business that has, is, or will do business

with the State of South Carolina or the entity for which you are applying? l/‘/\) If so, give details.*

33] Are you or any member of your immediate family associated with any business regulated by the emntity to which you

are applying? i{ V' If yes, give details.*






A

34] Have you or any member of your immediate family sold, leased, or rented personal property to any state or local
public agency in South Carolina? kl/_l) If so, please identify *:

a) the type of property,
b) the name of the agency(s) involved,
¢) the value of the transaction(s).

35] Do you or any member of your immediate family owe a debt in excess of $500 to any creditor regulated by the entity
to which you are applying? m b If so, give details.* (Do not disclose debt promised or loaned by a bank, savings

and loan or other licensed financial institution.)

36] Do you or any member of your immediate family owe a debt in excess of $500 to any creditor seeking a business
relationship with the entity for which you are applying? LD Ifso, give details.* (Do not disclose debt

promised or loaned by a bank, savings and loan or other licensed financial institution.)

37] Do you or any member of your immediate family receive compensation from any individual or business that contracts
with the entity for which you are applying? o i yes, please identify *:

a) the individual or business,

b) the amount of compensation paid to you,
¢) the nature and amount of the contract,
d) the governmental entity involved.

38]L TV&IDL EY / Z/kl‘é , agree that, if I am appointed to the pﬁ f/@/ &I’&'Z /{261/’ L g sk é{

I will attend all stated or called meetings of this entity. [f [ am absent from three consecutive meetings, or if I am
absent from half of the meetings within a six-month period, then I will resign my appointment. However, if the
Chairperson excuses my absence prior to the meeting, in recognition of circumstances beyond my control (illness,
family emergency, etc.), then I am entitled to retain my position.

*[Jse extra sheet if necessary.

CERTIFICATION OF APPLICANT

Personally appeared before me, the applicant, who being duly sworn, disposed, and says that all his/her statements are
true, accurate and complete: and that he/she knows and agrees that any misrepresentation or omission of the facts may
result in his/her being disqualified or being discharged should he/she already be appointed by the Governor. He/she
authorizes the State Law Enforcement Division to conduct a background investigation including, but not limited to, a
criminal history, driving record and credit check. He/she also authorizes the Governor’s Office to provide the nominating
authorities with copies of this application, the criminal history and credit report and any other information gathered in

pr?ssing this appointrgnlt;{ %‘.

Applicant’s Signature

Sworn and subscribed before me this } H‘f‘\ day of md\f ,Two Thousand and S‘a :‘-_egﬂ .
- J

ic foriSouth Carolina

My commission expires 7“ g - 2@ ZO







Krgpeberaie

South Carolina Department of Social Services

CONSENT TO RELEASE INFORMATION

This consent is effective for a one time search of the Central Registry for the purpose of:

Mail Resuits To:

Please Print or Type: l?omplete spellingq of name required, first, middle and last — no initials.)

Name: Jﬂ/ﬂ 0’ waé// nﬂk’ff’ DOB: 05’/0,2’/65 Sex: F Race: "‘/

Maiden/Former Name: IJ/ ﬂbf WZZM 17/7)/,” Name Change:

Piace of Birth: (VLNVIll¢ . 5L ssN. 25/—49- 7225

Current Address:& Mﬂ Hﬂ/h {ﬁ% Previous Address: L"!’é Ww W Kﬂ/

Greiting l/(/. L M5 preer, S¢ 29656

This form MUST be witnessed (may be notarized). Submit appropriate payment and form for processing to:
South Carolina Department of Social Services, Attention: Cashier, P.O. Box 1520, Columbia, South Carglina 29202-1520;
Telephone (803) 898-7318.

ﬁ/mﬂf/fdﬁﬂ 5//9/ L

Signaturg of Applicant 7 Date
5/ an

Signaturﬂof Not'é’ry or Witness Date

RESULTS OF SEARCH OF THE CHILD ABUSE AND NEGLECT CENTRAL REGISTRY

(This section o be completed by an authorized DSS employee only — Division of Human Services.)

The name is not listed as a perpetrator in the Child Abuse and Neglect Central Registry.

The name is listed as a perpetrator in the Child Abuse and Neglect Central Registry. According to state law, being
named as a perpetrator prohibits an individual from being a guardian ad litem, member of the Foster Care Review
Board, licensed foster parent or operating or working in a child day care facility or being employed, operating or
volunteering in a residential child care facility. Further, being named as a perpetrator may affect an individual's
capacity to adopt a child.

Your request has been received. Please allow an additional 30 to 60 days to process your inquiry.

Other — See attached correspondence.

oo

oo

Authorized DSS Employee Date

DSS Form 3072 (SEP D8) Edition of SEF 04 is obsolete.






