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:

Dr./Mr.fMrg/Ms. Avughys) %Méz’ e

Last First Middl”

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

MO Lodne L, Stpen, 7. jdao

Xwieng) el

s

4] Home Telephone: §4 &. L&l-2/r7 5] Office Telephone: f4 4. £.3.2- Ps¢/ 6] Fax:

7] Mobile Telephone: Z44. e — Qp 75 8] Email Address: S L /. s

9] Drivers License # _/0/ 3 5 204 57 10] Social Security #: 777 -£,2 - 594

11] Voter Registration # 02T Tés 12] Date of Birth: /é/dé”?j‘é
#
13] Race:w 14] Sex:  Male /

15] Level of Educational Background Completed:
Some High School

High School graduate or equivalence (GED) ac LY
4
Some College

College graduate Mwﬁ - Lruticats

Professional degree (please specity) M

16] Present Employer Q:Q,W ) W”
Address ] 725 W/ A
Current Position M L//Z// ) iz;fzﬁi MM

17] Years of residence in South Carolina: &/2 é£ Lty )

18] Have you ever been arrested for a crime other than a minor traffic violation? %72  If so, give details.*




19] Have you filed state and federal income tax returns for the past five years? gggg 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? 779 If so, give details.*

21] Have you ever defaulted on any state or federal student loan? b (73 If so, give details.*

22] Have you been treated for any alcohol, drug addiction, or substance abuse for the preceding five years? 7Z&

If so, give details.*

23] Have you been party (plaintiff or defendant) in any state or federal litigation for the preceding five years? 72

If so, give details.*

24] Have you ever served in the military? 7.0

Were you honorably discharged? If not, give details.*
25] Have you ever been terminated from employment for cause? ‘724 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? v/ If so, give details.*

27] Have you ever been disciplined or fined by the State Ethics Commission? %70 If so, give details.*

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

29] Do you serve on any local or state board, commission, committee, or elected office? If so, list.*
W%@%WW&@( e ) - zf % o
30] Are you a registefed lobbyist in the State &f South Carolina? 77

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

agencies in South Carol ma‘? If so, gwe details.*
amil

32] Do you or any member ofyour 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? 77/ If so, give details.*

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

e applying? ‘12{;3 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? _jz4) 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? _ %2/  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? _ 78> 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? 72 _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]1, Mw%ree that, if I am appointed to the of ¢’ daze Wa’ﬁ )
I'will attend all stated of called meetings of this entity. If I am absent from three consecutive meetings?or if 1 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 Signgture

Sworn and subscribed befze me this L’{ Lth day of &) %ﬁd; .Tweo Thousand and W

Notary Pﬁic for South Gérolina

My commission expires 44/ ;5 fe?;?f



SENATE CONFIRMATION
CONFIDENTIAL PERSONAL DATA QUESTIONNAIRE

NOTICE: The information requested herein is needed to assist the Senate in its screening of candidates.

This document is made available to and used by the appropriate Committee of jurisdiction and is
not made public. Since this questionnaire is the initial step in the appointment and confirmation

process, it should be returned to the Governor’s Office as soon as possible. Please use additional
sheets as necessary to complete this document.

Office or Seat to which you are being appointed: sduectsh Lalatena) M‘&W % )%/24&7

1.

|o8)

NAME: Mr

HOME ADDRESS: /78 foda) Lot
* o 99368

BUSINESS ADDRESS: 7.2 7,73 4/, 74 £,
Hrdin 735"

/

TELEPHONE NUMBER:  (home): 4%~ 4§/ //s7
(office): gzt 225 919,

RESIDE IN SENATE DISTRICT#: % CONGRESSIONAL DISTRICT#: .F

Date and Place of Birth: /f’)ﬁ/&ﬁ/f 750 Social Security #: A L7-F2-£#
zf”‘“
W}
Are you a citizen of South Carolina? Have you been a resident of this state for at least the immediate
past 5 years? (7.(,4)
SCDL# or SCHD#: /L/ 278205 S¢  Voter Registration Number: 279 74€

Family Status: Are you single ()
married xX):
widowed ; or

€
divorced ()?

(a) If married, state the date of your marriage and your spouse’s full name. ﬁ?”/,/f/’ 772
e

(b) If you have ever been divorced, state the date, name of the moving party, court, and grounds. ﬁ/e‘?

PDQ Page |



(c) State the names of your children and their ages. If your children are old enough to work, include
the occupation of each child.

W: é'g// S ﬁ%@@w
0W:§5} )[04, bt Aser s @/MWW

6. Have you ever served in the military? If so, give the dates, branch of service, highest rank attained,
serial number, present status, and the character of your discharge or release. <70

7. List each college and graduate or professional school you attended, including the dates of your
attendance, the degrees you received, and if you left an institution without receiving a degree, the reason
for your departure. ) . _F
[ lneersity of lordh Lovatin)- (Napl ot ime ) - Gpcca Vacor
aloss B Heiesoe) - (nsi) |

7 ‘
3. Ol Mommintsn) Z - Siaa- Tvas
2 M@'% Hiente) - sl (_654;] ik é%%?a %_7/

: Hgsery (AN | , : .
8. List the'states Th which you Fave been llcenseﬁndc;or admitted to a professional practice and the year of
cach license and/or admission. Also, list any states in which you took a professional license exam, but

were never admitted to the practice. If you took an exam more than once in any of the states listed
A. Hlelth Larslg /995- %,
) Z"W.— Vo7 Sircuae): MWM
you held.
s (NCoNL) /5% -2y

please indicate the number of times you took the exam in each state.
l, otk L2tthym) 208 - ;
3 ;// a - 1994 -
9. List the significant activities in which you took part during your attendance at college, graduate, and/or
professional school. Give the dates you were involved in these activities and list any leadership positions
Jdbtcalion) oy Vorimse) beabtd, cand W W wiy (3 W 2m) (757 e

10. e years.

/%. bt btz iny)



11.

12.

13.

14

15.

16.

- Aae/3- iﬁm

3 &@Mf% »
3. Umwinse Zted WWVf

List all published books and articles you have written and give citations and dates of publication for

cach. YZ2lzip »

If an attorney, list all courts in which you have been admitted to practice and list the dates of your
admission. Give the same information for administrative bodies which require a special admission to

practice. A4

Have you ever held public office? If so, list the periods of your service, the office or offices involved,

and whether you were elected or appointed. M Lt rn) Bazid ﬁ) W AN - Pl

Have you ever been an unsuccessful candidate for elective, judicial, or other public office? If so, give
details, including dates. 2¢)

Since completing your education, list any occupation, business, or profession in which you have been
engaged other than holding public office. Give details, including a description of your occupation,
business, or profession, the dates of your employment, and the name of your business or employer.

- ¥ - . & ’ ’
M@&Maﬁw» ;&% M Ofpecee Dpnizs agione

L LA

Are you now an ot%wer or director or involved ig the management of any business enterprise? Explain

the nature of the business, your duties, and the term of your service. Hla

(i Dpg 1)

}’&é %xjy ‘“}*55;;2@ 7 %d % , &EE / féiﬁféff

.

J Lomwrisce - Cop iy g mdsy - Ecpue 10/
apdzin) (ondon (Anér) - Pawud Heridue -

2e) AO/7 Lete



sdenale ' 2 o
ntin, .ng,%m pnald data (Quotsabirs
3
/. Lont.
_j I edﬁwﬁg%ﬁ ’ Memdn Wﬂxﬁfjﬁ@y
. 2 g - -



17.

18.

19.

Provide a complete, current financial net worth statement that itemizes in detail:

a) the identity and value of all financial assets held, directly or indirectly, including, but not limited to,
bank accounts, real estate, trusts, investments, and other financial holdings

b) the identity and amount of each liability owed, directly or indirectly, which is in excess of $1 .000,
including, but not limited to, debts, mortgages, loans, and other financial obligations.

Ll H) ages

A sample net worth statement is provided with this questionnaire for you convenience. You may use
any other comparable form if it was prepared within the past six months.

Describe any financial arrangements or business relationships which you have, or have had in the past,
that could constitute or result in a possible conflict of interest in the position you seek. Explain how you
would resolve any potential conflict of interest. SLp7ie

Have you ever been arrested, charged, or held by federal, state, or other law enforcement authorities for
violation or for suspicion of violation of any federal law or regulation, state law or regulation or county
or municipal law, regulation or ordinance? If so give details but do not include traffic violations for
which a fine of $125 or less was imposed. 747 ¢~

PDQ Page 4



NET WORTH STATEMENT

Date: W 7, ADLS

Provide a complete, current financial net worth statement detailing all assets and all liabilities.

ASSETS
Cash and Savings

Cash and checking accounts # 4.3 ¢ 59 «/
Savings accounts £ (;Z $74. L
Certificates of deposit (4

U.S. savings bonds o

Money market accounts &

Other

o
Total 27590203

Investment Assets

Stocks O
Bonds Io)
Mutual funds o
Government securities &
Employee stock options &)

Cash value of life insurance 215 ¥4 fo

Surrender value of pi ,/ff 775 47
annuities
Income-producing o
real estate ,

Total P145/97, ¢7
Retirement Assets
Pension or profit O

sharing plans

IRA’s/Keogh accounts 13%; o &/
Employee savings plans, '

&gf@ Js5e, ¥¥
401 k’s

Other O

Total Y. fgé KL #5~

LIABILITIES

Home mortgage
Other Mortgage or notes
Installment debts

Credit card and charge
accounts

Other loans

Taxes not withheld
Past due rent, interest
Amount borrowed on
Life Insurance

Other

Total Liabilities

BL7E 791 L

o O ORRPp ook

S
E



NET WORTH STATEMENT

Date: %27@ ol & RS

ASSETS cont.
Non-income Earning Assets

Home (market value) ‘&5& L2

7

Other non-income &
real estate
Furniture ff‘c}&’ L7

é

Autos f{é’. V21

Recreational

Vehicle, boat, etc. £
Collectibles ya)
Jewelry o
Other O

Total Aﬁéé o2
Total Assets "’7/.”)” 580,95

Net Worth Y, ZZﬁgZ?Zéf
(assets minus liabilities)

I hereby certify my answers are true and complete to the best of my knowledge.

Date: U3/ 09 /75 Signature: %é?y/ %&&/WJQ




20.

21.

22,

23.

24.

Have federal, state, or local authorities ever instituted a tax lien or other collection procedure against

you? Have you ever defaulted on a student loan? Have you ever filed for bankruptey? If so, give
details. Yy 7o &éd W

Have you ever been sued, personally or professionally? If so, give details. .

Have you ever been disciplined or sited for unprofessional conduct or a breach of ethics by any court,
administrative agency, bar association, disciplinary committee, or other professional group? Have you
ever been the subject of a formal complaint, or is there a complaint pending against you before such a
group? If so, give the details and describe any final disposition. S

Are you now or have you ever been employed as a “lobbyist,” as defined by S.C. Code §2-17-10(14)? 1If
so, give the dates of your employment or activity in such capacity and specify by whom you were
directed or employed. 72

Since being notified of your possible appointment, have you accepted lodging, transportation,
entertainment, food, meals, beverages, money, or any other thing of value as defined by S.C. Code §2-
17-10(1) from a lobbyist or lobbyist’s principal? If so, please specify the item or items you received, the
date of receipt, and the lobbyist or lobbyist’s principal involved. S1E)

Itemize (by amount, type, and date) all expenditures, other than those for travel and room and board,
made by you, or on your behalf, in furtherance of your candidacy for the position you seek. 74077 ¢ J

PDQ Page 5



26.

27.

28.

29.

30.

31

List the amount and recipient of all contributions made by you or on your behalf to the appointing
authority or members of the General Assembly within six months of the filing of this questionnaire.

Slone

Have you directly or indirectly requested the pledge of any member of the General Assembly as to your
confirmation for the position for which you are being appointed? w7Z&

Have you requested a friend or colleague to contact members of the General Assembly on your behalf?
If so, give details. Y7

Have you or has anyone on your behalf solicited or collected funds to aid in the promotion of your
candidacy? If so, please specify the amount, solicitor, donor, and date of the solicitation. FEP)

List all professional organizations of which you are a member and give the titles and dates of any offices

you have held in such groups. 70 W
bpiation) bf Aemisic Aialtd Yy Hlconatal wp (4ecttonn))

ining W@ﬁ@w SCoWs)

UCBEIO

L BN W Vv "Wé
ed nal’ social, and fraternal %rg{%iza&ons of agich you are or have been a

member during the past five years and include any offices held in such a group, any professional honors,
awards, or other forms of recognition received and not listed elsewhere.

TN10kof Alimar) — Fpondt wung Loompillbs
Mﬁffaw 22, ~M€Wm@
Undia. LLize

oo zﬁé%g:

e
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32.

33.

34.

List any local, county or statewide board, commission, council or other body on which you currently
serve which constitutes the holding of an office under the provisions of Article VI, Section 3 of the

South Carolina Constitution, to wit: 72s-2¢_ W%_ W@ o/

No person may hold two offices of honor or profit at the same time. This limitation does not apply
to officers in the militia, notaries public, members of lawfully and regularly organized fire
departments, constables, or delegates to a constitutional convention.

Provide any other information which may reflect positively or negatively on your candidacy, or which
you believe should be disclosed in connection with consideration of appointment to the position that you

seek. ZZf724

List the names, addresses and telephone numbers of five persons, including your banker, who will
provide letters of reference. Letters should be addressed the South Carolina Senate and must be mailed
with your completed application to: Office of the Governor, ATTN: Katie Philpott, 1205
Pendleton Street, Columbia, SC 29201. ¥ XeaZirs) @rzached’

Flone. Gt 903 O5F Cet)

®) Kethoud) A4 Lhants home: T4 £23- 900 4 150

;@ZY:‘ M i) Ahone. 544 349. iis
(d) . L, Set @ifégﬁ’ p ‘ | ,/
~ ,&%@ - e Palmese BanK Uerse : Shtt-9%s 5377
St

Aheae ! §ey. A5~ bFP
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YOUR SIGNATURE WILL BE HELD TO CONSTITUTE A WAIVER OF THE
CONFIDENTIALITY OF ANY PROCEEDING BEFORE ANY PROFESSIONAL GRIEVANCE
COMMITTEE OR ANY INFORMATION CONCERNING YOUR CREDIT.

ITHEREBY CERTIFY THAT MY ANSWERS ARE TRUE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

Date: Z¥415£ g;azﬁfé” Signature: % %i/x?/j Mﬁ,’

PDQ Page 8



South Carolina Senate
State House
Columbia, SC 29201 Swaim:: v

March 4, 2015

Dear Ladies and Gentlemen of the Senate:

It is my pleasure to recommend Kay Swisher, RNC, BSN, MSN for reappointment to the
South Carolina Board of Nursing. I have known Kay since 2006 when she joined the
Laurens County Healthcare System as Chief Nursing Officer. From 2006-2014 I worked
closely with Kay as a Board Member and Board Chair.

During this period LCHC had a management contract change and subsequently entered into
an affiliation agreement with Greenville Health System. Kay’s leadership helped provide
stability during a crucial time for our organization.

Kay is focused on quality. She was very instrumental in establishing our Quality Committee
and ensuring continuous quality improvement at our facility. Kay is very much in tune with
health care at the local and national level.

[ strongly recommend Kay’s reappointment to the South Carolina Board of Nursing. Kay is
an excellent representative of the health care industry and does not hesitate to express
herself.

Sincerely,

= JN /N P —

David Ramage

Managing Director

SwaimBrown Wealth Management LLC
301 North Broad St.

Clinton, SC 29325

SwaimBrown Wealth Management LLC




G REENVI LLE Administration
HEALTH SYSTEM 22725 Highway 76 East

Post Office Drawer 976
Clinton, SC 29325
(864) 833-9151 P
(864) 833-9357 F

ghs.org
March 9, 2015

South Carolina Senate
State House
Columbia, South Carolina

Dear Ladies and Gentlemen of the Senate:

Kay Swisher, MS, RN, has asked that I submit a letter of support for her nomination to serve on
the State Nursing Board for South Carolina. I am most pleased to do so.

Since 2007, Kay has held the position of Laurens County Memorial Hospital’s (previously
Laurens County Health Care System’s) Chief Nursing Officer or Chief Operating Officer. She
has superior knowledge of the Nurse Practice Act and the State Health Plan and has served with
distinction for the State Board of Nursing on a workgroup in reviewing and revising the
Minimum Standards for Licensing Hospitals.

Kay has the highest integrity and always does what is right for the patient above all else.

She will continue to serve with distinction if reappointed to the State Board of Nursing. She
comes to you with my highest recommendation.

Sincerely,

Rich D’ Alberto
President
Laurens County Memorial Hospital



March 3, 2015

South Carolina Senate
State House
Columbia, South Carolina

RE: Wilma Kay Swisher
110 Cedar Court
Laurens, SC 29360

Dear Ladies and Gentleman of the Senate,

This letter is to inform you that Wilma Kay Swisher is a client of The Palmetto Bank and all accounts are
in good standing and handled as agreed.

Sincerely,

Liz Self f:jf
Branch Manager/Loan Officer
501 Church Street
Laurens, SC 29360

501 Church Street  Laurens, South Caroling 29360  864/984-8373
www.palmettobank.com  Member FOIC — 12Y Egual Housing Lender




Branch Banking and Trust Company

Mailcode: 900-09-01-00

713 S E Main St
March 2, 2015 Simpsonville, SC 29681

Branch (864) 228-6450
Fax (864) 228-6459

South Carolina Senate
State House
Columbia, SC

Dear Ladies and Gentlemen of the Senate:

I am writing you on behalf of Wilma Kay Swisher and her banking relationship with
BB&T. Mrs. Swisher has banked with BB&T for 19 years through both deposit and
credit products of which have all been handled satisfactorily. BB&T appreciates the
relationship and confidence Mrs. Swisher has placed with BB&T to assist with her
banking needs.

If you have any questions or additional needs associated with this matter, do not hesitate
to contact me at BB&T in Simpsonville, SC.

Sincerely,

Richey Causey
Vice President
864-228-6452



WEL
Cacellonce i (Hotlth (Gre
Chiromgts Ledivcertion

104 South Venture Drive « Greenville, SC 29615 + Phone (864) 349-1160 « Fax (864) 349-1179

March 5, 2015

South Carolina Senate
State House
Columbia, SC

Dear Ladies and Gentleman of the Senate:

Please accept this letter as my highest recommendation of Kay Swisher of Laurens to the South
Carolina Board of Nursing. As Executive Director of Upstate Area Health Education Center (AHEC),
I work very closely with Ms. Swisher, who serves as vice chair of the board of directors of Upstate
AHEC, an organization that provides continuing education to nurses in eleven Upstate counties.

Ms. Swisher's experience, education, knowledge and expertise in the nursing field greatly enhance
the ability of AHEC to provide relevant and quality continuing education to more than 3,500 nurses
annually in the Upstate region. Her insights in the nursing profession, both clinical and
administrative, provide invaluable guidance to Upstate AHEC as we plan programs and explore the
future needs of nurses.

Ms. Swisher consistently exhibits sound judgment and wisdom based on many years' experience as a
nursing administrator. Her contribution to the Board of Nursing will be outstanding and exemplary.
Additionally, Ms. Swisher brings a high level of professional ethics and personal character to any
organization.

[ can think of no better candidate than Kay Swisher as a member our state's Board of Nursing. She
receives the strongest endorsement possible from Upstate AHEC .

Thank you,

Four £ Brogor

FayD.B
Executive Director

“Building a Skilled. Diverse Healtheare Workforce ™



E5A.1 STATE ETHICS COMMISSION Pg. 1 of 4
STATEMENT OF ECONOMIC INTERESTS FORM

Name of Candidate or Filer: Last Name, First Name, Middle Initial  Mr. () Mrs. (x) Ms. ()

S wisher Wilma K

Mailing Address:
; allkn‘ ress [ f‘ké} ééa’ﬂv kik @éé{;@,?

W Laamens woose

m RT3 L™ F4d LS/ 1107

The following information is required for administrative purposes, only for positive identification of the filer, and will
not be released to the public.

Social Security Number:

43 3 .53 _;91/4 |

PLEASE COMPLETE THIS ENTIRE REPORT IN BLUE or BLACK inK. OR TYPE.

DO NOT USE PENCIL
KEEP A COPY FOR YOUR RECORDS

$100 PER DAY PENALTY IF FILED LATE

E5A 2A(rev. 07/03)



ESA.1  STATE ETHICS COMMISSION-STATEMENT OF ECONOMIC INTERESTS FORM  pg. 2 of4
PRINT IN BLACK OR BLUE INK, OR TYPE (DO NOT USE PENCIL)
‘/] No

1. Have you previously filed this form? v Yes

2. County of Residence: IL ‘A l,{{ lﬁ, lé li’i IS l l l l l l l l

> o ansiasiaas i |50 [5 4 ele | 117101l ol IKI 1% algd |
4 mailng address: |/ [/ o | [Cle |d lalel 1Clolelbele]l T 1111 171 | |
cy [Llalalelelnls | | L 1 1 L 111 || | | see]s|e |
zin |2 ]9 |3 ]¢ o] sphone: | ¢ |e || - [alolo|- |26 7|9 |ear
*Status  Position, Title, and Agency (If House or Senate, include District #) Term of Office (mo/yr)
6. Current [/ From_' 341 s o “Sitocss
N From To
7. Sought From To

*Status: 1. Appointed 2. Candidate 3. Employee 4. Elected . Employee/Regulated Business Association

8. Date of Hire or Appointment (mo-yr): K0 /5

CANDIDATES ONLY
9. Date filed as a candidate (mo/da/yr)
10. Election Date(s) (mo/da/yr) Primary General Special
11.NOTE: A CAMPAIGN DISCLOSURE FORM

MUST BE FILED AT LEAST FIFTEEN DAYS BEFORE EACH ELECTION, EVEN IF NO MONEY IS RAISED OR SPENT. AN
INITIAL REPORT MUST ALSO BE FILED WITHIN TEN DAYS AFTER SPENDING OR RECEIVING $500, EVEN IF THE
MONEY PROVIDED IS SOLELY THE CANDIDATE’S OWN FUNDS. AFTER THE CANDIDATE FILES THE INITIAL FORM,
A CAMPAIGN DISCLOSURE FORM MUST BE FILED WITHIN 10 DAYS AFTER THE END OF EACH CALENDAR
QUARTER. THE QUARTERLY REPORTS MUST BE FILED UNTIL A FINAL REPORT IS FILED (i.e., NO MONEY IN THE
CAMPAIGN ACCOUNT AND NO UNPAID DEBTS).

IF THE REPORTS ARE NOT FILED OR IF THE FORMS ARE LATE, A LATE FILING PENALTY, OF $100 PER DAY,
WILL BE LEVIED.

ALL CANDIDATES MUST OPEN A SEPARATE CHECKING OR SAVINGS ACCOUNT, UNLESS THE FILING FEE IS THE
ONLY EXPENSE AND IT IS PAID FROM PERSONAL FUNDS.

{Tinderstand that 17 staermate b mol S SOments, afthis statement are frye. dente 8 e BRI iy 2esh o kg wiedze and belief.

FOR OFFICE USE ONLY: FAXED COPIES WILL NOT BE ACCEPTED
3 COMPLETE O INCOMPLETE The original must be received no later than 3:00 p.m. on the date of the established
O ENTERED [0 SCANNED deadline.

NOTE: PLEASE PROVIDE ONE ORIGINAL AND ONE COPY OF THIS FORM TO THE
APPROPRIATE SUPERVISORY OFFICE, AND KEEP A COPY FOR YOURSELF.

ESA 2A{rev. 07/03)



SEC STATEMENT OF ECONOMIC INTERESTS

pg. 3 of4

ES5A.2 (ALL RESPONSES MUST BE FOR THE PRIOR CALENDAR YEARS)

13. INCOME AND BENEFITS FROM STAI E AND LOCAL AGENCIES IN SOUTH CAROLINA (Check if none )

Source

Type

Amount/Value

a?a/;z

L E5D0L 8IS

MWM V%) % W }
Lrrifed 2or¥ Cu?

#3053, 63

P &% 9%

LC il g ‘({7/% Frauid Leirmidects demuntt

14. REGULATED BUSINESS ASSOCIATIONS (Check if none /)

Name of Business

Relationship

Source of Regulatory Involvement

15. REAL OR PERSONAL PROPERTY INTERESTS (Check if none v)

Descng fon

Value

Loeation

Nature and Value of Improvements N ,4

Nature of Potential Conflict of Interest NIQ

Agency Purchasing, Leasing, or Renting the Property*

*A copy of the contract, lease, or rental agreement must be attached to this form.

16. BUSINESS INTERESTS (Check if none /)

Name of Business

Relationship

E5A 2A{rev. 07/03)




SEC STATEMENT OF ECONOMIC INTERESTS pg. 4 of 4
ES5A.3
17. CREDITORS (Check ifnone /)
. Nameand Address of Creditor Rate of Interest | Original Amount | OQutstanding Amount

18. LOBBYISTS (Check ifnone ")

(a) Name of Lobbyist

_Relationship or Association

(b) Name of Lobbyist

Goods/Service Purchased

Amount

Purchased From

Relationship

19. GOVERNMENT CONTRACTS (Check if none "

. Contractor Name and Address

Relationship

“Nature of Business

Amount | Agency

20. GIFTS (Check if none ")

Nature of Gift

Value

Donor

Relationship

21. MEMBERS OF AND CANDIDATES FOR THE GENERAL ASSEMBLY ONLY (Check if none o

Petson Represented

Services Rendered

Nature Contact w/Gov. Asency Fees BEarned
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