Georgetown County Legislative Delegation

Post Office Drawer 421270
129 Screven Street
Georgetown, SC 26442
-Located in the Courthouse-
Telephone: (843) 545-3029 * Fax (843) 545-3267

SENATORS3 REPRESENTATIVES
Raymond E. Cleary Stephen Goldfinch, Chairman
Ronnie A. Sabb Carl L. Anderson

September 23, 2015

The Honorable Nikki Haley
Governor of South Carolina
1205 Pendleton Street
Columbia, SC 29211

RE: Horry-Georgetown Technical College Commission
Dear Governor Haley:

We, the undersigned members of the Georgetown County Legislative Delegation, do hereby respectfully
request the reappointments of the following individuals to the above referenced board as prescribed by
law.

REAPPQINTMENTS with terms to expire 7/1/2018:

Mr. Joe Thomas Branyon, Jr.
PO Box 348

Andrews, SC 29510

H (843)833-9623

Mr. Jon David McMillan
4854 Surry Lane
Murrells Inlet, SC 29576
C{843) 421-6012

Respectfully submitted,
The Georgetown County Legislative Delegation
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Representative Carl L. Anderson &> Representﬁtive Stephen Goldfinch@f)




Office of the Governor
State of South Carolina

Application for Boards, Commissions, and Committees

Your nomination will pot be complete until this application is filed with the Governor’s Office. PIe.ase refefr to
your nominating authority (County Legislative Delegation, County Council, City Council, etc.) for instructions

on how to properly submit this form.
1] Your Name:
o
Dr/Mr M. 7’/ 3/ / / /ol Qﬁ/ e
First Middle

2] Name of Board, Commission, or Committee you are being considered for:
- ' Jecharcs/e L2077
3} Your Current Address, City, Zip Code and County: Your Congressional District: .7‘—‘44_

“F5 Y M/ Logrre

Mﬁ\fé rfﬁfj{_@cg‘é«a_@g&

4] Home Telephone: fﬁ é éz 22 5] Office Tdephon&im FM

7) Mobile Telephoned &7~ 42/~ £/ L. 8] Email Address

9] Drivers License # W 10} Social Security #: ﬁd’/—/(f 3/ U
11]Voterkeg‘suanon#d’1‘%7d"7£__ 12] Date of Birth: df/of/gﬂ—

13] Race: %é ) 14]Smc.‘! Female

15) Level of Educational Background Completed:
Some High School

High School graduate or equivalence (G.ED)
Some College
College graduate

Professional degree (please specify)

16] Mmﬁmploy&;/zdmééd fsmé\?%é Uﬂ”f

Mm%ﬂ%aﬁ’zﬁﬂﬁg SE ARSI
oot vosion 2/ a1y 1 re R

17) Years of residence in South Caroling:  \§_ 5

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



19] Haveyouﬁ]edsﬂ:eandfederalimomemxrenmford:epastfiveym? % J _ Ifnot, give details.*

20] Are you or any comparty in which you have a controlling interest delinquent in any local, state or federal
taxes? If so, give details,*

21] Have you ever defanited on any state or federal student loan?A/_ﬁL If 30, give details.*

22} Have you been treated for anry alcohol, drug addiction, or substance abuse for the preceding five years? / %
If 50, give details.*

23} Have you been party (plaintiff or defendam) in any state or federal litigation for the preceding five years? Aé_
If 50, give details *

24] Have you ever served in the military? / !/Q

Were you honorably discharged? If not, give details. *
25] Have you ever been terminated from employment for cause? / % If so0, 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? éé If so, give detzils.*

27] Have you ever been disciplined or fined by the State Ethics Commission? / é If so, give details.*
28]Hmyoumbemdiscipﬁnedorﬁnedbymy-pmfwsionalorngmamryagemy?gk’Q If so, give details.*
29] Do you serve on any local or state board, commission, committes, or elected office? V4 é If so, list.*

30] Are you a registered lobbyist in the Stats'of South Carolina? { @

31] Do you or any member of your i ediate family receive any income, compensation or benefits from state and local
agencies in South Carolina? %__Ifso, give detajls.*

32]Doyouoranymemberofyomimmediamﬁmﬂyhavemyintminanybus' that has, is, or will do business
with the State of South Carolina or the eatity for which you ars applying? If 50, give details.*

33] Are you or any ber 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 sald, leased, or rented personal property to any state or local
public agency in South Carolina? If s0, please identify *:
2) thetype of property,

b) the name of the agency(s) involved,
¢) the value of the transaction(s).

35) Do you or any member of your ipmediate family owe a debt in excess of $500 to any creditor reguilated by the entity

to 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.)

36] Doyouoranymemberofyow'immediate&milyoweadebt' excess of $500 to any creditor seeking a business
relationship with the entity for which you are applying? If s0, give details * (Do not disclose debt
promised or loaned by a bani, savings and loan or other licensed financial institution.)

37} Do you or any member of your immediate famil receive compensation from any individual or business that contracts
with the entity for which you are applying? / kya Ifyes, please identify *:
2) the individual or business,
b) the amount of compensation paid to you,
) the nature and amount of the contract,
d) the governmental entity involved.
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Itarillqnendallstatedorceﬂedmeeﬁngsofthis entity. Iflamabsentﬁ-omﬂreeccnsecmivemeeﬁngs, orifTam
absent from half of the meetings within 2 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
multinhisfherbeingdisqualiﬁedorbeingdischa'ged should he/she already be appointed by the Governor. He/she
authorizes the State Law Enforcement Division to conduct 2 investigation including, but not limited to, 2
criminal histoty, driving record and credit check. He/she also. authorizes the Governor’s Office to provide the nomimating
authorities with copies of this application, the criminal history and credit report and any other information gathered in

dutl Wl ptla

pplicant’s Signatare

day 01(7;7;4 ,Two Thousand and & .

Lynn A. McAbse
Commission Expires $0-15-22




