Chesterfield County Legislative Delegation

200 West Main Street
Chesterfield, South Carolina 29709
(843) 623-5001
cfieldcodeleqation@yahoo.com

June 9, 2014

We. the Legislative Delegation of Chesterfield County, hereby request the following be
reappointed to the Foster Care Review Board:

Shelby Crawley Diane Leath Hines
2522 Hwy 265 328 Greene Street
Ruby, SC 29741 Cheraw, SC 29520
843-634-6558 843-921-7912
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Senalor Vincent A. Sheheen Representative Ted M. Vick
District 27 District 53

v 7/ 3 .

’::‘25 ’\ jf /%/ /?/ f Zid. L A f? {Z/ / / \/"/ 2
Senatar Gerald Malloy Representa%’ ve’ J amé@al:bkﬁ( cas
District 29 Dls;mct 65

e
5

Repré%entatwe El 1zabem

District 54



Office of the Governor
State of South Carolina

Application for Boards, Commissions, and Committees

Y our nomination will net 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] Y our Name:

DrMrMrsMs. (. rndeo e o Shelbd M.
- Last ~ First I Middie

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

FL?S%@'P‘R@\/[&Q Boa r/{ -~ 4P

3] Your Current Address, City, Zip Code and County: Y our Congressional District: 7

O5a kg Q65 Rulay, § ¢ 8974]

4] Home Telephone: Zdj ~(a 5{{ ~{,. 445 5] Office Telephone: __ x ! P 6] Fax:

7] Mobile Telephone: _y| (> 8] Email Address: A ) -

9] Drivers License #_ 86 /.0 / 73 G4 10] Social Security #: XA 7 - J§ - 7442
11] Voter Registration # & 24 9 4 &b 12] Date of Birth: / ;g///o/ 37

13]Race: st b, te [4]Sex: Male / Female

15] Level of Educational Background Completed:
Some High School

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

Some College

College graduate v,
Professional degree (please specify) BS Ssejal bsrK

16] Present Employer N \’ ﬁ/

Address

Current Position

17] Years of residence in South Carolina: L E} &

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



i
19] Have you filed state and federal income tax returns for the past five years? ég"é;i ) 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?

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

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

If so, give details.*

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

If so, give details.*

. . /
24] Have you ever served in the military? _jp

Were you honorably discharged? If not, give details.*
25} Have you ever been terminated from employment for cause? Np 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? ;i;« If so, give details.*
27] Have you ever been disciplined or fined by the State Ethics Commission? gz z If so, give details.*
28] Have you ever been disciplined or fined by any professional or regulatory agency? g‘ffs If so, give details.*
29] Do you serve on any local or state board, commission, committee, or elected office? ?‘5 s If so, list.*

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

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

agencies in South Carolina? fiE 5 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? N 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? §‘£ I If yes, give details.*



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? 5}; A 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? [V 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? §§§ [ 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? Eiig g 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.

38}( ﬁg‘ ) ! M , agree that, if [ am appointed to the g@g {0 ?/\;ﬂmﬁ srad |
I will atteAd al stated or called meetings of this entity. If I am absent from three consecutwe 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.

'IFICATION 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.
Lo/ . } I
f% i‘ Fo s >’/2r}</‘f‘ 7
&pﬁw&aﬁé Signature ¢
Sworn and subscribed before me this 2, § day of N i . Twe Thousand and |L

“H ;
Notary Public for Seuth Carolina

My Commission Expires
My commission expires February 12, 2023




South Carolina Department of Sociat Services

CONSENT TO RELEASE INFORMATION

My sgratwe below serves as iy consent to authorize the South Caroling Dear gal=!
Humman Services. to oo ﬁw&t 2 search of the Child Abuse and %egfest C&rgmf ﬁ@
w?&rma@{m o th : i z»aied below { aiso understandg &

 this form. If ¢ appears fo me that the m@m&éi@n i the Registry has rof
Wi% notify the Department immediately

This consent is effective for a one time search of the Central Registry for the purpose of Faster Care Beviey

Mal Resuits Tor

Please Print or Type: {Complete speling of rame requirsd fest r and fast - no initials.}

Name: < v L Q(**a ( DOB: }95»;; Sex i~  Race
Maiden/Former Name: Mortn Name Chahge:
P{iac&@f&i;ﬁ&:{tgw decliold < .o SSN: o LR e =TT,
Current Address: A5 A H uu & b 5 Previous Address: N

" Ro by < (. DG g
This torm ms? be W{may be notarized). Submit appropriate payment and form for processing to:

iy 2 1t of Social Services, Atfentiorr Cashier, PO. Box 1520, Columbia, South Caroling 2%2&2—1523
- {803y 8%73?&
”?% N hp iy |
4 %@Meﬁﬁpﬁ%&ﬂi i Date:
Sigrature: of Melsry or Yiiness Dade

QE&%}&F& OF SEARCH OF WE 635%}&2} ﬁﬁi}SE AND NEGLECT CENTRAL REGISTRY

SEpiiyee ordy - Diviner of Hummars Sereres )

2 Uil é{z&sa @‘?{2 ?%%gie&‘ Cé{z***ai’ Registry
A-%cmvr g to sﬁm s&w ’?é":*f“g

T the Frghar >

Aty or bemn employed :};gxéf

rmzﬂ a5 @ perpelrator may affect an i

% receved Please slfow an sdditnnat oD days 10 process vour gy
¢ b

Ditber - :f%f altached corraspordence.




Office of the Governor
State of South Carolina

Application for Boards, Commissions, and Committees

Your nomination will pet 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:

Dr./Mr.Ms.@ H’lhe ) /D \Qne. L e ath

Last First Middle

2] Name of Board, Commission, or Committee you are being considered for:
PR 48
3] Your Current Address, City, Zip Code and County: Your Congressional District: _ |
32 G‘v&ehc, %\Te‘ﬁ/‘
C he CALY S C. 20020

~
4] Home Telephone@'jjé } D3 N O B (5] Office Telephone: B 6] Fax:
7] Mobile Telephone: (\ <4 3/\ SEIALIPN 8] Email Address: ynescl 154 ¢) o W ooy, ¢ e

9] Drivers License # A0 0\9\(\ GC) 10] Social Security #: 9\%0 - 1082 48Y

11] Voter Registration # | ¢S94 120 12] Date of Birth: DU - 18- a8y

13] Race: 35‘!\&\%\ FAWCAS) o) 14] Sex: Male / Female

15] Level of Educational Background Completed:
Some High School

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

Some College

Coege e B A__L_¢ ey Rhyme

Professional degree (please specify)

4

N t - -
16] Present Employer A | QAA e [\J\‘ [ \\') (o CQ tDSS

Address

Current Position

17] Years of residence in South Carolina: "3 3 S )
18] Have you ever been arrested for a crime other than a minor tla;flc violation? h(' 0 If so, give details.*




19] Have you filed state and federal income tax returns for the past five years? 3/ €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?

gf ! If so, give details.*

21] Have you ever defaulted on any state or federal student loan? §§ () Ifso, give details.*

22] Have you been treated for any alcohol, drug addiction, or substance abuse for the preceding five vears? @{ O

If so, give details.*

23] Have you been party (plaintiff or defendant) in any state or federal litigation for the preceding five vears? %\* ¢

If so, 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? ?\{{, If so, give details.*

261 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? ‘%\% U If so, give details.*
27} Have you ever been disciplined or fined by the State Ethics Commission? WU g so, give details.*
28] Have you ever been disciplined or fined by any professional or regulatory agency? E\\, U Ifso, give details.*

L .
291 Do you serve on any local or state board, commission, committee, or elected office? NG If so, list.*

£

30] Are you a registered lobbyist in the State of South Carolina? N 0

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

agencies in South Carolina? ™ U 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? NO If so, give details.*

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

are applying? ﬁ L If yes, give details.*



c g

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? Eﬁi U Ifso, 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? ‘\\\EQ 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? ’z\i UoIf 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? NC gf 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.

3 B ) oy . ~ %
3811, M}“ﬁ‘sé{“‘;w % f \ - NN L , agree that, if I am appointed to the k\i%\v s AR ¢ % "Qﬁ} N Emuﬁ\
I will attend all stated or called meetings of this entity. If I 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.

*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 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.

A D 1
day of g%‘?‘{’éﬁ ~Cr Two Thousand and F;‘g 0 b .




South Carofina Department of Social Services
CONSENT TO RELEASE INFORMATION

iy signature below serves as my consent 1o autharie the South Qamﬁwa E}mﬁmem
Human Services. to conduct 3 search e:sf & Child Abuse and K '
e ' mdmdualiorgarnzatio et ‘

of Social Se:w'as Dovision of

: :  below | understand mg t%*e m§s on may g:amve U amrai:iae tn 3 E
agree to nsiﬁ ?f'%e 3@ Carolina Sﬁﬁ%m of Social Services and is stsff harmiess from iaby
release of information | have requested using this formy IF appears o me that the information o
been updated or appears accurate, { will notfy the Department imrediately

¢ assocated with the
the: Registry has rot

This consent is effective for 3 ores time search of the Conteal I Registry for the purpose of Fastes

Mait Resuits Tor |, N T B FWWV;;\SM o
oy z A . Wi i e, i
e
e T o S 4
[ ]
£ g ~
T b e e e

Please Print or Type: Complete speling of rame required, first, middle and last — no initials. )
Name:

-

Diane Leath INnes PO Uiy 5y Sex [ Race Calicasion

Aaiden/Forrr - Bf mrvnone .}‘{6 §%$ L . 3 - 3 o
%a;ﬁmﬁamﬁ&&m.wg‘ww %@i ey {%z‘% 1 Name Change:, ;;‘%(\3; 1 %N iﬁ ég;}t; %\g&ts, N}‘g}z

%

ace of Bith: | : < 1e0 & ooy e Gl "‘”)‘scwxm; ) RN Win e
Place of Bith: L€ nony %‘f ) i ,Eﬁ ssﬁ‘fi %i . %QC‘ m &Y e U e
Current Address: - AY Gre ane C }? ) Previous Address: D dne p\{% oo iﬁ A <S¢
24 . o . ~ B ) N . o 7 . -~ fé,‘ :
!EE’/‘ {é{ .l EE f’w fh . r;{ \A l;jwi,} /{}E) &g %\E ‘i’ U?\f:?‘iy, kﬁ‘\ 4 {‘ké S (),L e =

This form MUST be witnessed {may be notarized). Submit appropriate payment and form for processing to:
South Carofna Department of Social Services, Attention: Cashiar, PO Box 1520, Columbiz, South Caroing 282021520
Telephone (803} 898-7318.

/ Rl le %h‘
mgf@wm Tate

Sigrature of ’%fafy or *?ﬁfm

=

Date

RESULTS OF SEARCH OF THE CHILD ABUSE AND B Si.EiZ‘F GE&'FR&&. R&S%ﬁf RY

{THE section o e comptetes o Sy o aullronzed USE srmeioges o
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