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Governor of South Carolina
1205 Pendleton Street
Columbia, SC 29201
ATTN: Ms. Katie Philpott
Re: Hammond Water District Board of Directors

Dear Governor Haley:

At our Delegation Meeting held Thursday, June 23, 2016, the members of the Anderson
County Legislative Delegation approved the recommendation of reappointment of Mr. William
R. McCoy, 3017 Old Williamston Road, Anderson, SC 29621 and Mr. Jacky R. Stamps, 102
Ridgeway Trail, Anderson, SC 29621 to continue their service on the Hammond Water District
Board of Directors. Both Mr. McCoy and Mr. Stamps’ new terms will expire on June 30, 2020.

Mr. C. Marshall Kowalski of 336 Vandiver Road, Anderson, SC 29621 whose term
expires on this board as of June 30, 2016 is deceased. Therefore, the Hammond Water District
Board amended their current By-Laws at their regularly scheduled meeting on January 14, 2016
to reflect that they are now a seven-member board and no one was appointed in Mr. Kowalski’s

seat.
Thank you for your consideration of the above recommendations.
Sincerely,
Michael W. Gambrell, Chairman
MWG/lg

cC: Mr. Chuck Cortez, Manager, Hammond Water District
Mr. William R. McCoy
Mr. Jacky R. Stamps



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 with the Office of the Governor,
Attn; Madison V Walker, 1205 Pendleton Street, Columbia, South Carolina 29201.

ELL M?CO‘R V\/\L_LLQ:M_’R%U

2] Name of Board, Commission, or Committes You are being considered for;

Mo 0D Ware? Disrp 1o—

3] Your Current Address, City, Zip Code and County: Your Congressional District: 3 2D,

20110 When ipmstod P,
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4] Home Telephone@@ 224-1983  s5)0ffice Telephan{%cﬁ)zzé 0984 6} Fax( b 2czd 33432
7] Mobile Telephm(@jﬂ’%oo 8] Email Address: A A" U441 5 %M_M:Q—

9] Drivers License # S¢- ©0 | 06 & 3( | 10] Social Security #:_ 247 — 5 -F145=
11] Voter Registrtion#_O 094 704 131 Date of Birth: "7’&'440
13] Race: WHH TE 14] Sex: @/ Female

15] Level of Educational Background Completed:
Some High School

High School graduste or cquivalence (GED)A-AID 225,01 ) 2095 Hher Seyoo

Some College

College graduste LA EM S 000 ~BS UV/L EMG) O EER. /NG
Professional degree (please specify) M S WRTER Pr=ssupecc eN)e) NEER/A G-
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17] Years ofm:@meoﬁCmmi%M%d W\CW\/C’W

18] Have you ever been arrested for a crime other than a minor traffic violation? /\/ IND__ Ifso, give details.*




19] Have you filed state and federal income tax returns for the past five years? ,]ké 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? MZ) If 50, give details.*
21] Have you ever defaulted on any state or federal student loan? & O Ifso, give details,*

22] Have you been treated for any alcohol, drug addiction, or substance abuse for the preceding five years? _ / j 4
If so, give details.*

23] Have you been party (plaintiff or defendant) in agy state or federal litigation for the preceding five years? l\r O
If so, give details,*

24] Have you ever served in the military? (_‘[ =S
Were you honorably discharged? Pes If not, give details,*

25] Have you ever been terminated from employment for canse? A! O Ifso, 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? 0 If s0, give details,*

27] Have you ever been disciplined or fined by the State Ethics Commission? N (O Ifso, give details.*

28] Have you ever been disciplined or fined by any professional or regulatory agency? _ A\ [ 'Q .If so, give details.*

29] Do you servepn any local or state commissi mmi elected office? EE-S If s0, list.*
\_mvg,\]’ @-%'::o%a‘s‘r%ré—s e Miss 16K 5 ANDEEZSS ), SC.

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

31] Do you or any member of your immediate family receive any income, compensation or benefits from state and local
agencies in South Carolina? TE S If so, give details,* =7 ATE RETIREMENT FZULID

SEL YU T
w1 - A0,02y
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 Sotharolinnortheenﬁtyforwhichyouareapplying? !yo If s0, give details.*

33] Are you or any m of your immediate family associated with any business regulated by the entity to which you
are applying? 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? If s, 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 i ediate family owe a debt in excess of $500 to any creditor regulated by the entity
to which you are applying? 0 If so, give details.* (Do not disclose debt promised or loaned by a bank, savings
and Joan 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 s, give details.* (Do not disclose debt
promised or loaned by a bank, savings and loan or other licensed financial institition.)

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? ©_ifyes, 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, WL At M o8 e tha i£ 1 am appointed to thesH} AW MoK WaTERRSTRICT—
T 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 retein 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, accumteandcomplete:andthathdsheknowsandagmmthatanymisrepmeuta:ﬁonoromissionofthefactsmay
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 g background investigation inclnding, but not limited to, &
criminsl 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 subscrihed before me

is) 50  dayof Two Thonsand and ’J é

Public for Soutl/Caroliha

y commission expires

My Commission Expires




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 with the Office of the Governor,
Attn: Madison Walker, 1205 Pendleton Street, Columbia, South Carolina 29201.

1] Your Name:
DrMpWMrs/Ms. SHamps s c iy Zay
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2] Name of Board, Commission, or Committes you are being considered for:
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4] Home Telephone{fg] 229~ 3305 5] Office Telephone: (¥6£) 240 - /25 6] Fax:

7] Mabile Telephone(§%d 938~ %44/ 8] Email Address: QA SFDnps@BeslSoodh. NET

9] Drivers License #_ 00 /50 3/63 10] Social Security #: ¥ 9 — 7% - 5597

11] Voter Registration #_O%/ § 30 7 9 AL 12] Date of Bith: _/ — Ad~ Y7

13] Race; WJ 14]Sex: {alg)/ Female
15] Level of Educational Background Completed:
Some High School
High School graduate or equivalence (GED.)
Some College
College graduate
Professional degres (please specify) /MAsF88s + 30

16] Present Employer Ardedson  Scfoo] Disdr:ct Frva

Address 500 _Pesron. Dairg KL Andegsn_ se 25615

Current Position _#p. p c-;ei/ = éﬂ&tlg&; M Lo JeKos/

17] Years of residence in South Carolina: &

18] Have you ever been arrested for a crime other than a minor traffic violation? A2 I so, give details.*



19] Have you filed state and federal income tax returns for the past five years? :fﬁ S __Ifnot, give details.*

20] Are you or any company in which you have a controlling interest delinquent in any local, state or federal
taxes? 0 Ifso, give details.*

21] Have you ever defaulted an any state or federal student loan? _~/9___ Ifso, give details.*

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

23] Haveyoubeenparly(plaintiﬂ‘ordefendant)inanyslnteorfederalliﬁgaﬁonforiheprecedingﬁveyeam? Ao
If so, give details,*

24] Have you ever served in the military? Ao
Were you honorably discharged? If not, give details.*

25] Have you ever been terminated from employment for cause? /Jb If 50, 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? M9 Irso, give details.*

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

28] Have you ever been disciplined or fined by any professional or regulatory agency? A -If so, give details.*
29] Do you serve on any local or state board, commission, committee, or elected office? 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? __ A8 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 Caroling or the entity for which you are applying? ro If so, give details.*

33] Are you or any member of your immediate family associated with any business regulated by the eatity to which you
are applying? _ M0 Ifyes, give detsils.*



34] Have you or any member of your immediate family sold, leased, or rented personal property to any stats or local
public agency in South Carolina? ro If so, please identify *:

e) the type of property,
b) the name of the agency(s) involved,
c) the velue 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? _ A0 _ If so, give details.* (Do not disclose dsbt 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? s 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? _#¢ __ Ifyes, 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, Tacky £, SF9myps , agree that, if I am appointed to the _Afgm mesd Vafre Logri
Iwﬂlattendaﬂstatedorcaﬂedmeeﬁngsofthisenﬁty. If I am absent from three consecutive meetings, or if  am
absent from balf 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

Personsally appeared before me, the applicant, who being duly sworn, disposed, and says that all hig/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 histher being disqualified or being discharged should he/she already be appointed by the Governor. He/she
authorizes the State Law Enforcement Division to conduct & 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

oy
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