RONNIE CROMER
SENATORIAL DISTRICT NO. 18

OFFICE ADDRESS:
P. O BOX 142
31 GRESSETTE BUILDING
COLUMBIA, 5C 29202
TELEPHONE {803) 212-6330
FAX {803} 212-6299
EMAIL: RONNIECROMER@SCSENATE.GOV

HOME ADDRESS:
P.O. BOX 378
PROSPERITY, SC 28127
TELEPHONE: (B0O3) 364-3950

July 15, 2016

Letter from Newberry County Legislative Delegation

Governor Nikki Haley

Attention: Boards and Commissions, Ms. Katie Philpot
Office of the Governor

1205 Pendleton Street

Columbia, SC 29201

RE: Newberry County Board of Tax Review and Appeals — District 2
Reappointment of H. Ellen Adams Hunt

Dear Governor Haley:

We, the members of the Newberry County Legislative Delegation, pursuant to the enclosed
Act No. 333 of 1965, would like to recommend the reappointment of the following person to the
Newberry County Board of Tax Review and Appeals for a three-year term beginning December 19,
2016, and expiring December 19, 2019,

REAPPOINT

District 2 H. Ellen Adams Hunt
312 Bowles Road, Silverstreet, SC 29145
803/276-8478; Cell 803/924-7158

Mrs. Hunt has completed the enclosed Office of the Governor form, entitled Applications for
Boards, Commissions, and Committees, and has signed it before a Notary Public on May 20, 2016.

Thank you.
You y
& |
c
W M (Ol S WW, m"é"“Q
Rlonnie W. Cromer Walton J. McLeod
Senate District 18 House District 40
Enclosures

CC: Mrs. H. Ellen Adams Hunt
Ms. Mary C. Arrowood, Newberry County Assessor
Ms. Laurie Renwick, Clerk to Newberry County Council
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536" . STATUTES AT LARGE ¢ ' [No, 333

: GunenaL anp Pramannsr Liawe—1965
..I ) . |I
LRA2Y, HITIO) ¥o,: 333

AD Aot To Amend An Act Bearing Bgﬁrtj aetion No, 841 Of
1960, Reluting To The Board Of Tak Reidew And Appeals For

Newberry County, Bo As To Further Provide For Iis Wember.
ship, . : ' :

. . ] :
Beit enacted by the Geferaf Assembly of the State.of Sofith Carolina :

SEOTION 1. Seotion 1 of Aot 237 of 1065 smended—Board of
Tax Review ond Appoals areated for Mewberry CUounty,-—Section
I of au uct bearing Ratification No, 341 vi 1965 {5 amended by
strilking on live six “townships” and inserting in lisy thepreof ‘tax
distiiets"”, When so amended, the section shall reag.

“Section 1, Thers is hereby created the Bodrd of Tax Review a.udl

Appeals for N ewberry County. The members shall -be -¢oinmissioned
by: the Guvernér wpen, the Teconimendation of o tmjorit ? “of the

have been‘appointed end quality, One member shall come from ench
of the tax districts, The board shell elect such officers and adopt such
rules and nethods of protedure as It decws necessary for carrying
out its functions, e '

Before eotering upon the discharge of their duties, the*members
of the‘board shall qualify by taking the cath of office provided: for
other county officers, The members shall serve without conpensation
but shall be paid the per diem und mileage provided by faw for boards,
commlssions and committecs, g

" The board shall review any actions of acty.of Lhe.tax:ussissor and

delinquent tux collector when so requested in writingsby a‘taxpayer .

-and shell have the autherity to reonfirm:or modify Yany ddecision’ of

the tax ascessor end delinquent :tax “collector, For their - proper *

determinalion the records oflﬁ',l?-ll_le,ttj..\:.’"e_i_Egés'.i’dl'fﬁfﬁ;igI_'_dclihqu;nt..mx
collector's officeshall ‘be:made-avallable’and :the;bba7d iy vTequest
the presence of the tax: :f_s.sé"s?w‘!and‘-‘dellﬁcﬂitn_t.’.’gﬁ:‘: collector' at’ any

ofits mectings, - . v . B

The minuges of all meetings of'the board shall be a-tatter of public
record, wlth'a copy duly cerilfied by the secratary being forwarded
to :the tax assessor and 'dé]inqua:u’t tax ccllector,” :

. . . I +
SROTION 2. "Time offeotive,~This act shall take effcct upoh ap-
proval by the Governor. P e

N . I
Approved the 27th day of Meay; 1965,

tegislutive delegation Tor termy of three yearsor until their sucegssors ./

Dot They 27, (465



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. Please return the application to:
Office of the Governor, Attn: Katie Philpott, 1205 Pendleton Street, Columbia, South Carolina 29201.

1] Your Name:

DeMiMs.  Hund H. Ellen Adams

Last First Middle

2) Name of Board, Commission, or Committee you are being considered for:

Ne,m‘oerrj Cpur\J—u‘ Tax Reewd aad AioPealﬁ Poa d

3] Your Current Address, City, Zip Code and County: Your Congressional District: © 5~

312 Rowles Ad
_Si|uec 5'\‘(ee.+= Sc . 9145
4] Home Telephone: 32 - 274 ~%473 5] Office Telephone: 6] Fax: N/ P

7] Mobile Telephone: 355-9514'7' 58 8] Email Address: (eac\a\no l:(_‘. 55 ‘\ oM
9] Drivers License # SC 00400373 10] Social Security #: _252- 04 -715 ]
11] Voter Registration # {p 329 072 12] Date of Birth: oz’/ 19/105‘6'

13] Race: lalLeasSian 14) Sex: Male /

15] Level of Educational Background Completed:
Some High School

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

Some College

College graduate

Professional degree (please specify) M. E C\ mﬂee\u Ed / Nl{ (L.

16] Present Employer __/]/ / A

Address

Current Position A{-l»‘\‘ﬁ‘l—'- c_m.recﬁ[ ‘N&Jbgif!f Commuy n.q-({; f?h;zers
28

17] Years of residence in South Carolina:

18] Have you ever been arrested for a crime other than a minor traffic violation? &@ If so, give details.*



L

19] Have you filed state and federal income tax returns for the past five years? #es 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? NO If so, give details.*
21] Have you ever defaulted on any state or federal student loan? 4122 If so, give details.*

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

If s0, give details.*

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

If so, give details.*

24] Have you ever served in the military? AJO

Were you honorably discharged? If not, give details.*

25] Have you ever been terminated from employment for cause? 1#3.5 If so, give details.*
m1J°b was*Pa\‘-} &Y an [% month dedeco | am nt. RA-+vHhe end O‘P‘“ﬂdf

ime , T moyed on o anohecPesikon.
26] Have ye'oli or any employer in the preceding ten years been investigated, reprimanded, fined, or suspended for doing

business with any state or federal agency? _ AJD If so, give details.*
27] Have you ever been disciplined or fined by the State Ethics Commission? AlD If so, give details.*
28] Have you ever been disciplined or fined by any professional or regulatory agency? __ AJD  If so, give details.*
Fusk-Hus
29] Do you serve on any local or state board, commission, committee, or elected office? ene _ Ifso, list.*

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

31] Do you or any member of your immediate family receive any income, compensation or benefits from state and local
agencies in South Carolina? _ND If so, 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? _ AND 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? _ A1) If yes, give details.*
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34] Iave you or any member of your immediate family sold, leased, or rented personal property to any state or local

public agency in South Carolina? NID If so, please identify *:

a) the type of property,
b) the name of the agency(s) involved,
c) 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? N0 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? _ AJD If so, give details.* (Do not disclose debt

promised or loaned by a bank, saﬁgs 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? ND If yes, please identify *:

a) the individual or business,

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

d) the governmental entity involved.

3811, l—‘ Ellen A. #u(H' , agree that, if | am appointed to the )\bc.i)erm ('_blthq ’Taxrpsew‘fw \q%ﬂl‘:.

I will attend all stated or called meetings of this entity. If I am absent from three consedutive 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.

*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
processing this appointment,

Applicant’s Signature

Sworn and subscribed before me this < O duday of W\‘_o.a_« ,Two Thousand and _/ ¢,

Notary Public foz§outh Caroling

My commission expires T-28 ~ o




