Tbouge of Wepresentatives

State of South Cacolina

Craig A. Gagnon 436-A Blatt Building
District No. 11 — Abbeville- Columbia, SC 29201
Anderson Counties craiggagnon(@schouse.gov
504 Church Street
Abbeville, SC 29620 Tel. (803) 212-6934

Bus. (864) 366-2024

Committee: Home (864) 366-4112

Agriculture, Natural Resources and
Environmental Affairs

August 9, 2016

Governor Nikki Haley

Attention: Mr. Hal Peters, Boards and Appointments
1205 Pendleton Street

Columbia, South Carolina 29201

RE:  Request for Appointment of Georgia Ann Thomas, Foster Care Review Board 8A
Dear Governor Haley and Mr. Peters:

The undersigned members of the General Assembly representing the 8" Judicial Circuit request
that Georgia Ann Thomas be appointed to the 8" Judicial Circuit Foster Care Review Board 10 fill the
unexpired term of Janna Davis whose term expires on 12/31/18.

Enclosed is a completed Application for Boards, Commissions and Committees and a completed
SC DSS Consent to Release Information form.

/ ) Sincerely, .
o & -L-rL)_C, P o e— d

Sénator Ronnie Cromer, District 18 Rep. Crai£ A. Gagnon, District 11

' Wl | pebooll  32ese
Senator Floy Nichplson, District 10 Rep. Walfon J. McLeod, District 40
Sen%r\cll Dibtj Rep. J. Anne Parks, District 12
Senator, in, H11, District 9 &ep. Michael A. Pitts. District, 14

éep/i hael A. Amhoﬁ}_f. Distpict 42

heank

VACAINT, District 7 Rep Mark N. Wi is, District 16

Enclosures



Office of the Governor
State of South Carolina

Application for Boards, Commissions, and Committees

Your nomination will not be complete unfil 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:

QJMI’M [Ms, ‘7;’/74 21 é//@’g 4/1'/ /{/

Last First Middle

2] Name of Board, Compission, or Committce you are being co Old/ced for;

Zashor (orte Aupoas Bszr

3] Your Current Address, City, Zip Code and County Your Congressional District: =)
150, Loy Bl Ll ar Aol e, SU. 79620
Lute &/m/z
4] Home Telephone: JB. jéé, GF745) Office Telephone: ////4 6} Fax: A///
7] Mobile 'rczephone%% TR, 7 5/ 8] Email Address: %/zz%ffw.fé%f/(/d £d 77
9] Drivers License #_ I /7T 6 FA 10] Social Security #: _ 57/ f% oy A
11] Voter Registration ¢ O 087 T2 12] Date of Birth: 7, %/ v

13] Race; ‘ 14] Sex: Male / Female

15] Levet of Educationa! Background Completed:
Some Iigh Schaol

High School graduate or equivalence (G.E.D.)
Some College

College graduatc

Professional depree (please specify)

16) ’resent Employer ; :ﬁ%

Address -

S

Current Position

17] Years of residence in South Carolina: éé/ Wf

18} Have you ever been arrested for a crime other than a minor waffic violation? % If so, give details.”



19] Have you filed siate and federal income tax returns for the past five years? é_f If not, give details.*

20] Arc you or any company in which you have a controlling interest delinquent in any local, statc or federal

laxes? ¢ Ifso, give details.*
21] Have you ever defaulted on any state or federal student loan? gf Jd i 50, give details.*

22] Have you been weated for any alcohol, drug addiction, or substance abuse for the preceding five years? //d
If 50, give details. * '

23] Have you been party (plaintiff or dofendant) in any state or federal litigation for the preceding five years? //&
If so, give details.*

4

Were you honorably discharged? If not, give details.*

24] Have you ever served in the military?

25] Have you ever been terminated from employment for cause? 42 o If so, give details.*

26] Have you or any employer in the preceding teg yfars been investigated, reprimanded, fined, or suspended for doing

business with any state or federal agency? If s0, give details.*

27] Have you ever been disciplined or fined by the State Ethics Commission? 4 Jd If 5o, give details.*
28] Have you cver been disciplined or fined by any professional or regulatory agency? 42 d If so, give details.*
29] Do you serve on any local or state board, commission, comunittee, or elected office? /é’ If so, list.*

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

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

agencies in South Carolina? @ If so, give details.* ﬁg/)% (ﬁ/y/ Ve~ 2 ,// yessies
5}5 tem , Spoase ond Se A,
32] Do you or any member of your immediate family have any interest in any business that has, is, or will do business
ﬁd

with the State of South Carolina or the entity for which you are applying? If s0, give details.*

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

are applying? If yes, give detnils.*



34] Have you or any member of yowr immediate family sold, leased, or rented personal property to any state ot local
éd

public agency in South Carolina? If so, 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 jmmediate family owe & debt in excess of $500 to any creditor regulated by the entity
to which you are applying? géd 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 jiyexcess of $500 10 any creditor seeking a business
relationship with the catity for which you are applying? _/ 2& If 50, give details.* (Do not disclose debt

promised or louned by e bank, savings and loan or other licensed financial institution.)

37] Do you or any member of your immediate faW’/ receive compensation from any individual or business that contracts
with the entity for which you arc applying? {7JR'; 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, JM'L&/D/ a’ Mm/ __, ngree that, if I am appointed 10 the gf% 4’ (4 %ﬁ@ﬂ)&{c/f Af

I will atteyd all slated or celled meetings of this entity. IfI am absent from three consecutive meetings, or if Tam
absent from half of the meetings within a six-moath 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.

*Usc extra sheet if necessary,

RTIFICATION OF APPLLI T

Personally appeared before me, the applicant, who heing duly swom, 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 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 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
authoritics with copics of this application, the criminal history and credit report and any other information gathered in
ing this appointment.

bseribed eforI e this
My commission expir&w- m 27. W

th( day of NW’IW ,Two Thousund and ,6 .




South Carolina Department of Social Sarvices

CONSENT TO RELEASE INFORMATION

With my signature below, | consent for the South Carolina Department of Sacial Services lo conduct a one-time search of the records
indicated balow to determine whether thay conlain information that | was tne perpetrator of harm to a child and to ralease information
found to the individual/organization named below/.

| understand thal the information provided may prove to be unfavorable lo me. | agree to hold the South Carolina Department of
Social Services and ils staff harmless from liability associated with release of information requested on this form. If it appears to me
that the information has not been updated or is otherwise inaccurale, | agree 10 notify the Department immediately,

SECTION 1. Purpose for Request

A. | am requesting a search of the Central Registry of Child Abuse and Neglecl and the Department's database of records of Child
Abuse and Neglect casas in connaction with:

1 becoming or remaining a fastar parent or polential adoptive parent; or
O becoming or remaining an employee of or a member of the state or a local foster care review board; or
O becoming an employee or volunteer for the South Carolina Guardian ad Litem Program or Richland County CASA.

B. O | am requesting a search QNLY of the Central Registry of Child Abuse and Neglect for a purpose of

SECTION If. Mail Results To:
ATTN:

TEL. NC:

SECTION I4. Central Registry Check Fees: Please %] appropriate box and include payment. Check or Money Order (NO
CASH).

O Non-Profit Entities......c.oovveceveiiirinninnns $8.00 O Name Changes......ccoceevvee s ensensernnnnn 38.00
B For-Profit Entilies..............coeeviiinienne $25.00 £ Other (individuals, 8lc J......ocoivievevenn. 38.00
0 State AQENCIBS.........vvisisiiinrrerirniinrion $8.00 O Private Adoption investigations...........525.00
0 Schools,.....ccrcevnrieens $8.00

SECTION Iy)Please print leglbly OILY-P the fallowing: First, Middle and Last Name, (NO [NlTyﬁ) / /é /
Name. ’4//’:447 éz\/A/ /7913705 DOB: &’fl//f%f‘ Sex'2 Race: Z (&
v —

Maiden/Aliases. bre Name Change:

,7 W.al z -
Place of Birlh 5 ﬁz/l?dﬁ (";}/"A/] & L SSN: (See Instructions) A f /-F ¢‘¢f é/

Currep Address; . ‘c/j ¢ & gf’ A}M Ag-)' 743/ s Previous Addrass: (See instructions) -
///J%w/;//q,JC- 25670

SECTION V. Your signature MUST ba witnessed or notarized. Please mail appropriate payment and form for processing to:
South Carolina Dept. of Social Services, ATTN: Cashier, 1535 Confederate Avenue, P.O. Box 1520, Columbia, SC 29202-1520.

vl %/A'%ﬂ ffz’ﬂ’f/ﬂ"“" ﬂé%/ﬂ/ﬂ/ A, 2elT

Signature of Applicant Date o

Uz/5

I Tpate

Signature offNotary or Witness

l

SECTION \éIFJTRESULTS: THIS SECTION IS TO BE COMPLETED ONLY BY AUTHORIZED DSS EMPLOYEES OF THE
DEPARTMENT.

0O The name is not included as a perpetrator on the Central Registry of Child Abuse and Neglecl.

O The request has been received. Additional research will be raquired to respond to the request. Thirty to sixty days may be
required. Please call if you have any questions,

O The name is included as a perpetralor on the Ceniral Registry of Child Abuse and Neglect.

{J The name is included as a perpetrator in the Department's database of records of child abuse and neglect cases. See attached
correspondence.

Authorizad DSS Employee Date
DSS Form 3072 (AUG 13) Edition of SEP 08 Is absolete.



