
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? 'i,e<=; If so, please identify *: ~'< ~,,~ ~~, ~~.<::::'~;'<~:_"rt\'\~'''-
a) the type of property, ~ <::_'_,\....0: \: ..6. \ \,~'\ ~ c'>Y ",\:j ,1..:'1
b) the name ofthe agency(s) involved. ~,~-C:;='~ ~ "-,,I\(~\C \) (,>C(\ -<:_(~(i ~:-(,

c) the value of the transaction(s). ~.,~~ -l--C') \S.~'-C'S.c:. M \.~I

D~ t:*-~
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? t'\,() 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? t\ C'I 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? t'Q \) If yes, please identify *:

a) the individual or business,
b) the amount of compensation paid to you,
c) the nature and amount of the contract,
d) the governmental entity involved. . . \. ({' ','., I'S~i{<:::)\\~'k~G;=;~,,< ~ ,~. '-.._<:::~ L(_'--':\' \,_ .'.

T7 \ \ ~~. ~ v, ,/ \-\.~<<::: C ~,:ll...c,S'\\t:..Af< A:-\\'<:::J
38] I, \."'\.~ .D~"'< Y &, -,V<::::.,ko'V , agree that, if! am appointed to~ '\22" c:C:; %\,>-.~. \?d\ \. LA..h.,

I will attend all stated or called meetings of this entity. If I am absent from three consecutive 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.

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

C1t::~QQ:_QN~
Applicant's Signature

scribed before me this _(~S=-=-__ day of ~:kJ ,Two Thousand and

-My commission expires _, 1\r'WIIQ~ q, Z(jtf-


