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DISTRICT NO. 37 
LARRY GROOMS 
Chairman, Senate Delegation

DISTRICT NO. 34 
RAY CLEARY

DISTRICT NO. 38 
SEAN BENNETT

DISTRICT NO. 41 
PAUL THURMOND

DISTRICT NO. 42 
MARLON E. KTMPSON

DISTRICT NO. 43 
CHIP CAMPSEN

DISTRICT NO. 44 
PAUL CAMPBELL

DISTRICT NO. 45 
CLEMBNTA PINCKNEY

ORIGINAL
SENATOR CHIP CAMPSEN

Chairman, Joint Delegation

REPRESENTATIVE PETER McCOY
Vice Chairman, Joint Delegation
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d . ; l < l r e i 6  Date of Birth:

Address: V  -.Q 5^ C ' i 1  ) C t j W

City: h f  V k  dAz? C Ife fa rA  State: O  . ( L  , Zip Code: W  /

E-mail

CATHY COLLUM 
LEGISLATIVE COORDINATOR

Name:

MIKESOTTILE
Cliainnan, House Delegation

J. SETH WHIPPBR
Vice Chairman, House Delegation

ROBERT BROWN

BILL CROSBY

WENDELL G. GILLIARD

STEPHEN L. GOLDFINCH

JENNY A. HORNE

CHIP LIMEHOUSE

DAVID J. MACK, DI

PETER McCOY

JAMES MERRILL

SAMUEL RIVERS, JR.

LEON STAVRINAKIS

MARY TINKLER
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Please include the following information only if it pertains to your inquiry:

»ther Relevant Account/Case #’s__________________
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(Please continue on the back, if  you need additionatspace)

Medicare/Medicaid Case

Please state your request for assistance:

V w  V

*Please attach copies of pertinent documents, letters, and any additional sheets. Return to address below.

Disclosure Authorization

In accordance with the provisions of the Privacy Act, I hereby authorize the Charleston County Legislative 
Delegation office staff to receive information pertinent to my request for assistance indicated above from

Signature: J -Q W ,

(Agency)
A
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2500 City Hall Lane, North Charleston, SC 29406, (843) 740-5855 

Mailing: P. O. Box 190016, North Charleston, SC 29419 Fax (843) 308-4794


