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Wastungtn, Camhn Holnes

Office of the Govq‘srnor
State of South Carolina

|
Application for Boards, Commissions, and Committees

Y our nomination will not be complete until this application is filed with the Office of the Governor,
Attn: John Carroll, 1205 Pendleton Street, Columbia, South Carolina 29201.

ﬁ;@d /G%A/m uéﬂ, C)@);d“!m/ /vé/ﬂéﬁ

Last / Middle
2] Ij of Board, Commission, or Committee you are being considered f@:
- <ter Lire. 7 Sreq) ﬁdd/nd(‘

3] Your Current Address, City, Zip Code and County: Your Congressional District: _O Z

/S Horris Sk Charles v - 29903 - Chordeslens

4] Hote Telephone:3 {3 679 -6 7 llp 5} Office Telephone: 6] Fax: |
7] Mobile Telepbone:3Y4 TAY-bS 3> 8] Email Address: Cabesy, uegé@/vélémw/ /0)7’7
o) Drivers License # S0 4 ¢ 3 [ 76 S 10} Social Security #:_ 50 D13/
ll]VroterRegisuaﬁon#r/O/_lﬁ'q 37 % 12) Date of Birth: Q»n .&oy/ /59 &
13] che: ﬁz;ggé 14] Sex: Male /

15] Level of Educational Background Completed:
Some High School

High School graduate or equivalence (GE.D)
Some College

College graduate (Z)-) )2 _

Professional degree (please specify) é,d(';r‘d/ d/q/l/'/QLM/ //

16] ]I[‘resent Employer /42/0 ACY C// éﬂr’ﬁ & /ég /28» ‘Q'/%JZ /
Addess___ K [/4 /f’/sabf STz (He3. J.C 227407

Current Position {,ﬁ/ﬂ’/ f// e’ &5 9

17] [Years of residence in South Carolina: %7(:2)

18]/ Have you ever been arrested for a crime other than a minor traffic violation? 4 (5 If so, give details.*




19] Have you filed state and federal income tax returns for the past five years? 2. S _ Ifnot, give details.*

20} Are you or any company in which you have a controlling interest delinquent in any local, state or federal
taxer? j 2/2 If so, give details.*

21] Have you ever defaulted on any state or federal student loan? {2 ) If so, give details.*

22] Have you been treated for any alcohol, drug addiction, or substance abuse for the preceding five years? // 2
If so, give details.*

23] you been party (plaintiff or defendant) in any state or federal ﬁﬁ@ﬁon for the preceding five years? ﬁ d
If so, give details.* ‘

24] Have you ever served in the military? /Y J

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

25] Have you ever been terminated from employment for cause? [k d If so, give details.*

26} Hhve you or any employer in the preceding ten years been investigated, reprimanded, fined, or suspended for doing
bﬁsiness with any state or federal agency? [I[ 22 If so, give details.* %

27] Have you ever been disciplined or fined by the State Ethics Commission? (Q LQ If so, give details.*
28] Have you ever been disciplined or fined by any professional or regulatory agency? M If so, give details.*

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

30] Are you a registered lobbyist in the State of South Carolina? __ A )

31] Do you or any member of your immediate family receive any income, compensation or bgnefits from state and local
gencies in South Carolina? Ye.2 If so, give details.* (_?, 5.5,

32] Do you or any member of your immediate family have any interest in any business that has, is, or will do business
ith the State of South Carolina or the entity for which you are applying? Y 4 7/ If so, give details.*

33]|Are you or any meu?r of your immediate family associated with any business regulated by the entity to which you

rare applying? If yes, give details.*




South Carolina Department of Social Services
CONSENT TO RELEASE INFORMATION

y signature below serves as my consent to authorize the South Carolina Department of Social Services, Division of
uman Services, to conduct a search of the Child Abuse and Neglect Central Registry on myseif and release the
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This consent is effective for a one time search of the Central Registry for the purpose of:Easter Care Review Board

fail Results To:

=

Please Print or Type: (Complete spelling of name required, first, middie and last — no Initials.)

Voo CRrolyn/ T Melmes  00m gy px gy s T e P

Maiden/Former Ndme: Haolme < Name Change: é(/&gé,‘ng M
Plgce ot Bith: (/) 55 . S /7. SSN:_ 50 ~o-o1 5/
Current Address: / 57’ 71/ 'y 69[, Previous Address:

(herdesFen $..59703 | "

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

Tel Oone (803) 898-7318. . ’
Signatre of Apphicant 7 Dale /
‘%Mrﬁ%@.ﬁm e, opid
Signatiire of Notary or Witness / Daté

RESULTS OF SEARCH OF THE CHILD ABUSE AND NEGLECGT CENTRAL REGISTRY
(This section to be completed by an authorized DSSernployeeomy—DHkionoﬂtnnnSu\neas.)

Your request has been réceived. Please allow an additional 30 to 60 days to process your inquiry.
her - See attached correspondence.

(NEN

Authorized DSS Emgpioyee Date

DSS Fopm 3072 (SEP 08) Edition of SEP 04 is obsoclete.




.+ s 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? If so, please identify *:

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

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

and|loan or other licensed financial institution.)

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

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

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

with the entity for which you are applying? 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.
agree that, if I am appointed to the 05%&/ 4‘& WM

all stated or called deetings of this entity. If I am absent from three cons@gutive meefings, 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.

sheet if necessary.

CERTIFICATION OF APPLICANT

result in his/her being disqualified or being discharged should he/she already be appointed by the Governor. He/she
izes the State Law Enforcement Division to conduct a background investigation including, but not limited to, a

history, dn'ving record and credit check. He/she also authorizes the Governor’s Office to provide the nommatmg
auﬂlontles w1th coples this application, the criminal history and credit report and any other information gathered in

\
Swom and subscribed bef

e this cé day of ( 2(:@_}2@ {— ,Two Thousand and / L/

1 ¢
Notary Public for South Carolina LM

My cm%nmission expires /
|




