
CONFIDENTIAL

OUT-OF-STATE SPEAKING ENGAGEMENT APPROVAL FORM

A public official of a state agency must receive prior written approval from the Governor before he may receive payment for or 
reimbursement of expenses incurred for out-of-state speaking engagements. Constitutional officers are not included in this 
requirement.

According to Sections 2-17-100 and 8-13-715, I, as Governor, must approve the activity in writing prior to the public official's 
receipt of payment or reimbursement for expenses

Name: T. Scott Beck. Commissioner. South Carolina Workers’ Compensation Commission 
POSITION AND DEPARTMENT:

November 3-5. 2016. Grove Park Inn. Asheville, NC
DATE AND LOCATION OF EVENT:

Injured Workers Advocates. P.O. Box 12513. Columbia. SC 29211
NAME AND ADDRESS OF GROUP REQUESTING SPEECH:

IS GROUP A LOBBYIST PRINCIPAL?: Yes___________________________________________________________________________

PURPOSE OF EVENT: Educational Seminar - sneaker_________________________________________________________

ACTIVITIES AND ESTIMATED COSTS: approximately 320 miles round trin - $160,00 (state vehicle) - accommodations & 
meals provided bv IWA

I do hereby swear that the above information is truthful and complete. I understand that any falsification of this statement will 
subject me to the pcnaltic rovided for under the laws of this State.

October 24, 2016
T. Date

Please complete this form and return it to Swali S. Patel, Chief Legal Counsel to the Governor, The Governor’s signature is

rhe information on this form, if deemed confidential, will not be a part of public record until such time as public disclosure is 
appropriate If you are an individual required to file a Statement of Economic Interest, this information may be necessary to 
report on that statement

(revised 1/27/201 ])



CONFIDENTIAL

OUT-OF-STATE SPEAKING ENGAGEMENT APPROVAL FORM

A public ofTicial of a state agency must receive prior written approval from the Governor before he may receive payment for or 
reimbursement of expenses incurred for out-of-state speaking engagements. Constitutional officers are not included in this 
requirement.

According to Sections 2-17-100 and 8-13-715. I, as Governor, must approve the activity tn writing prior to the public official's 
receipt ofpayment or reimbursement for expenses

Name: Susan Barden. Commissioner. South Carolina Workers’ Compensation Commission 
POSITION AND DEPARTMENT:

November 3-5. 2016-Grove Park Inn. Asheville. NC
DATE AND LOCATION OF EVENT:

Injured Workers Advocates. PO Box 12513. Columbia. SC 29211
NAME AND ADDRESS OF GROUP REQUESTING SPEECH:

IS GROUP A LOBBYIST PRINCIPAL?: Yes______________________________________________________________

PURPOSE OF EVENT: Educational Seminar - sneaker______________________________________________________

ACTIVITIES AND ESTIMATED COSTS: approximately 320 miles round trip - $160,00 (slate vehicle) - accommodations
& meals provided bv IWA

Please complete this form and return it to Swati S. Patel, Chief Legal Counsel to the Governor. The Governor's signature is 
merely an acknowledgement of your activity as required by the Act and in no way certifies the truth or v 
the statement.

contents of

EXECUTIVE APPROVAL
Ni
Govern

The information on this form if deemed confidential, will not be a part of public record until such time as public disclosure is 
appropriate If you are an individual required to file a Statement of Economic Interest, this information may be necessary to 
report on that statement.

(revised 1/272011)



CONFIDENTIAL

OUT-OF-STATE SPEAKING ENGAGEMENT APPROVAL FORM

A public official of a slate agency must receive prior written approval from the Governor before he may receive payment for or 
reimbursement of expenses incurred for out-of-state speaking engagements. Constitutional officers are not included in this 
requirement.

According lo Sections 2-17-100 and 8-13-715, I, as Governor, must approve the activity in writing prior to the public official's 
receipt ofpayment or reimbursement for expenses.

Name; Mike Camnbell. Commissioner. South Carolina Workers’ Compensation Commission 
POSITION AND DEPARTMENT:

November 3-5. 2016 - Grove Park Inn. Asheville. NC
DATE AND LOCATION OF EVENT:

Injured Workers Advocates. PO Box 12513. Columbia. SC 29211
NAME AND ADDRESS OF GROUP REQUESTING SPEECH:

IS GROUP A LOBBYIST PRINCIPAL?: Y.es______________________________________________________________

PURPOSE OF EVENT: Educational Seminar - sneaker______________________________________________________

ACTIVITIES AND ESTIMATED COSTS: approximately 320 miles round trip SI60.00 (stale vehicle) — accommodations &
meals provided bv J W A

I do hereby swear that the above information is truthful and complete. I understand that any falsification of this statement will 
subject me to the penalties provided for under the laws of this State.

Commissioner R. Michael Campbell, II
October 24, 2016

Date

Please complete this form and return it to Swati S. Patel, Chief Legal Counsel to the Governor. The Governor’s signature is 

 

merely an acknowledgement of your activity ns required by the Act and in no way certifies the truth or v city of/fjc contents of 
the statement.

EXECUTIVE APPROVAL .___
N

The information on this form, if deemed confidential, will not be a part ofpublic record until such time as public disclosure is 
appropriate. If you are an individual required to file a Statement of Economic Interest, this information may be necessary to 
report on that statement.

(revised 1/27.2011)



CONFIDENTIAL

OUT-OF-STATE SPEAKING ENGAGEMENT APPROVAL FORM

A public official of a state agency must receive prior written approval from the Governor before he may receive payment for or 
reimbursement of expenses incurred for out-of-state speaking engagements. Constitutional officers arc not included in this 
requirement.

According to Sections 2-17-100 and 8-13-715, I, as Governor, must approve the activity in writing prior to the public official's 
receipt of payment or reimbursement for expenses.

Name: Gary M. Cannon. Executive Director. South Carolina Workers’ Compensation Commission___________
POSITION AND DEPARTMENT:

November 3-5, 2016 - Grove Park inn, Asheville. NC_________
DATE AND LOCATION OF EVENT:

Injured Workers Advocates. PO Box 12513. Columbia, SC 29211 
NAME AND ADDRESS OF GROUP REQUESTING SPEECH:

IS GROUP A LOBBYIST PRINCIPAL?: Yes______________________________________________________________

PURPOSE OF EVENT: Educational Seminar-sneaker______________________________________________________

ACTIVITIES AND ESTIMATED COSTS: approximately 320 miles round trip - $172.80 (personal vehicle! -
accommodations & meals provided bv IWA

I do hereby swear that the above information is truthful and complete. I understand that any falsification of this statement will 
subject me to the penalties provided for under the laws of this State.

October 24, 2016
Date

Please complete this form and return it to Swati S. Patel, Chief Legal Counsel to the Governor. The Governor’s signature is 
merely an acknowledgement of your activity as required by the Act and in no way certifies the truth or veracity oyfte contents of 
the statement. , , // A // yn

EXECUTIVE APPROVAL

The information on this form, if deemed confidential, will not be a part ofpublic record until such time as public disclosure is 
appropriate. If you are an individual required to file a Statement of Economic Interest, this information may be necessary to 
report on that statement

(revised 1/27/2011)



CONFIDENTIAL

OUT-OF-STATE SPEAKING ENGAGEMENT APPROVAL FORM

A public official of a stale agency must receive prior written approval from the Governor before he may receive payment for or 
reimbursement of expenses incurred for out-of-state speaking engagements. Constitutional officers arc not included in this 
requirement.

According to Sections 2-17-100 and 8-13-715, I, as Governor, must approve the activity in writing prior to the public official's 
receipt ofpayment or reimbursement for expenses.

Name: Mclodv L. James. Commissioner. South Carolina Workers’ Compensation Commission 
POSITION AND DEPARTMENT:

November 3-5. 2016 - Grove Park inn. Asheville. NC
DATE AND LOCATION OF EVENT:

Injured Workers Advocates. PO Box 12513. Columbia. SC 29211
NAME AND ADDRESS OF GROUP REQUESTING SPEECH:

IS GROUP A LOBBYIST PRINCIPAL?: Yes______________________________________________________________

PURPOSE OF EVENT: Educational Seminar — sneaker_______________________________________________________

ACTIVITIES AND ESTIMATED COSTS: approximately 320 miles round trio ■ $160.00 (state vehidle) - accommodations
& meals provided bv IWA

I do hereby swear that the above information is truthful and complete. I understand that any falsification of this statement will 
subject me to the penalties provided for under the laws of this Stale.

Commissioner Melody L. James

October 24, 2016
Date

Please complete this form and return it to Swati S. Patel, Chief Legal Counsel to the Governor. The Governor's signature is 
merely an acknowledgement of your activity as required by the Act and in no way certifies the truth or vcjacity of (be contents of 
the statement.

EXECUTIVE APPROVAL

The information on this form if deemed confidential, will not be a part of public record until such time as public disclosure is
appropriate If you are an individual required to file a Statement of Economic Interest, this information may be necessary to
report on that statement

(revised 1/27.2011)



CONFIDENTIAL

OUT-OF-STATE SPEAKING ENGAGEMENT APPROVAL FORM

A public ofTiciul oru stole agency must receive prior written approval from the Governor before he may receive payment for or 
reimbursement of expenses incurred for out-of-state speaking engagements. Constitutional officers are not included in this 
requirement.

According to Sections 2-17-1(10 and 8-13-715, I. as Governor, must approve the activity in writing prior to the public official's 
receipt ofpayment or reimbursement far expenses

Name: Aisha Tavlor. Commissioner. South Caroline Workers’ Compensation Commission
POSITION AND DEPARTMENT

November 3-5. 2016 - Grove Park Inn. Asheville. NC
DATE AND LOCATION OF EVENT:

Injured Workers Advocates, P.O. Box 12513, Columbia. SC 29211_____________________________________
NAME AND ADDRESS OF GROUP REQUESTING SPEECH:

IS GROUP A LOBBYIST PRINCIPAL?: Yet

PURPOSE OP EVENT Educational Seminar speaker___________________________________________________

ACTIVITIES AND ESTIMATED COSTS: nnnroximnlelv 320 miles round Irin • $160.00 (slate vehicle) accommodations & 
meals provided bv IWA

I do hereby swear that the above information is truthfijI and complete. I understand that any falsification of this statement will 
subject me to thf pe ties provided for under lhe laws of this State.

Signature

October 24,2016
Date

Please complete this form and return it to Swati S. Patel, Chief Legal Counsel to the Governor. The Governor's signature is 
merely an acknowledgement of your activity os required by the Act and in no way certifies the truth or veracity of the contents of 
the statement

EXECUTIVE APPROVAL

The information an this form, if deemed confidential, w ill not be a part of public record until such time as public disclosure is
appropriate If you are an individual required Io file a Statement of Economic Interest, this information may be necessary to
report on that statement.

(revised 03/30/09)



CONFIDENTIAL

OUT-OF-STATE SPEAKING ENGAGEMENT APPROVAL FORM

A public official of a state agency must receive prior written approval from the Governor before he may receive payment for or 
reimbursement of expenses incurred for out-of-state speaking engagements. Constitutional officers are not included in this 
requirement.

According to Sections 2-17-100 and 8-13-715, I, as Governor must approve the activity in writing prior to the public official's 
receipt ofpayment or reimbursement for expenses

Name: Averv B. Wilkerson. Jr.. Commissioner. South Carolina Workers’ Compensation Commission 
POSITION AND DEPARTMENT:

Novcmher 3-5.2016 - Grove Park Inn. Asheville. NC
DATE AND LOCATION OF EVENT:

Injured Workers Advocates. PO Box 12513. Columbia. SC 29211
NAME AND ADDRESS OF GROUP REQUESTING SPEECH:

IS GROUP A LOBBYIST PRINCIPAL?: Yes______________________________________________________________

PURPOSE OF EVENT: Educational Seminar - sneaker______________________________________________________

ACTIVITIES AND ESTIMATED COSTS: approximately 320 miles round trip - $160.00 (stale vehicle) - accommodations
& meals provided bv IWA

1 do hereby swear that I
subject me to the penalties

bove information is truthful and complete. I understand that any falsification of this statement will 
ill UllUei tl f this State.

. Wilkerson, Jr.Comfafssioner

October 24, 2016

Please complete this form and return it to Swati S. Patel Ief Legal Counsel to the Governor. The Governor's signature is 
merely an acknowledgement of your activity as required By the Act and in no way certifies the truth or v city of contents of 
the statement.

EXECUTIVE APPROVAL

The information on this form, if deemed confidential, will not be a part of public record until such time as public disclosure is
appropriate If you are an individual required to file a Statement of Economic Interest, this information may be necessary to
report on that statement

(revised 1/27/2011)



CONFIDENTIAL

OUT-OF-STATE SPEAKING ENGAGEMENT APPROVAL FORM

A public official of a stale agency must receive prior written approval from the Governor before he may receive payment for or 
reimbursement of expenses incurred for out-of-stale speaking engagements. Constitutional officers arc not included in this 
requirement.

According to Sections 2-17-100 and 8-13-715. I, as Governor, must approve the activity in writing prior to the public official's 
receipt ofpayment or reimbursement for expenses.

Name: Gene McCaskill. Commissioner. South Carolina Workers’ Compensation Commission 
POSITION AND DEPARTMENT:

November3-5.2016-GrovePark Inn. Ashville,NC
DATE AND LOCATION OF EVENT:

Injured Workers Advocates, P.O. Box 12513. Columbia. SC 29211
NAME AND ADDRESS OF GROUP REQUESTING SPEECH:

IS GROUP A LOBBYIST PRINCIPAL?: Yes_________

PURPOSE OF EVENT: Educational Seminar - sneaker

ACTIVITIES AND ESTIMATED COSTS; approximately 320 miles round trip S160.00 (state vehicle) - accommodations & 
meals provided bv IWA

I do hereby swear that the above information is truthful and complete. I understand that any falsification of this statement will

Please complete this form and return it to Swati S. Patel, Chief Legal Counsel to the Governor, The Governor’s signature is 
merely an acknowledgement of your activity as required by the Act and in no way certifies the truth or vjr^tcity of contents of 
the statement.

EXECUTIVE APPROVAL

Govern

The information on this form, if deemed confidential, will not be a part of public record until such time as public disclosure is
appropriate If you are an individual required to file a Statement of Economic Interest, this information may be necessary to
report on that statement.

(revised 1/27.2011)


