
Post Office Drawer 421270
129 Screven Street

Georgetown, SC 29442
-Located in the Courthouse­

Telephone: (843) 545-3029 * Fax (843) 545-3267

Georgetown County Legislative Delegation

SENATORS
Stephen Goldfinch, Chairman
Ronnie A. Sabb

I
December 2~, 4016

The Honorab,e Nikki Haley
Governor of South Carolina
1205 Pendletbn Street
Columbia, SC 29211
ATTENTIO*: IHal Peters

REPRESENTATIVES
Lee Hewitt
Carl L. Anderson

RE: GEOR9ETOWN COUNTY BOARD OF ELECTIONS & REGISTRA nON

Dear Governor Haley:

We, the undersigned members of the Georgetown County Legislative Delegation, do
hereby respectfully request the appointment of the following individual to the above
[I d I ..re erence comrmssion.

I
Ms. Angela ~. Anderson - to fill the unexpired seat previously held by Mr. Richard
Butts.

Ms. Angela H. Anderson
609 W. ElmJood Street
Andrews, sci 29510
C (843) 412-J373
Term to eXPlre 12-1-2018

I
Respectfully submitted,

I I
The GeorgetolWllCounty Legislative Delegation

Senator Ronnie Sabb

Representative DtrlAnderson



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 Governor's Office. Please refer to
your nominating authority (County Legislative Delegation, County Council, City Council, etc.) for instructions

on how to properly submit this form.

1] Your Name:

Dr.IMr./Mrs./Ms. ItIhde(50~
Last I Middle

2] Name of Board, Commission, or Committee you are being considered for:

EI-ccA- jon Cov-, W'\\5,s"\ D~

3] Your Current AddresL City, Zip Code and County:

lRo q w - e{ Yn l.O 1)od. S~.

Your Congressional District: _......;1__

4] Home Telephone: _~ 5] Office Telephone: 6] Fax: f l./ ~- ;l(p '-/- '354: J-

7] Mobile Telephone: f?l{ 3- '-11.)..-5 "373

9] Drivers License # do 4 q 5Cf 34 I
11] Voter Registration # e-d.-I Y q ') ~4 Y
13] Race: A-~r'I'Uh A)'t\O",·(.a-

IS] Level of EducationallBackground Completed:
Some High Schorl _

High School graduate or equivalence (G.E.D.) __ ·-Iy__;e;;....=~'-- _
Some College --'-1 _
College graduateI V e ~
Professional degree (please specify) fiAastec)5

8] Email Address:AAvJe("~I) ... lY7o§ yahoo- c...D'rv---

10] Social Security #: ~ Iff - :J_3- 7q 3l{

12]Date ofBirth:,C>r. Ql /.;;J..() /5 f
14] Sex: Male / ~

16] Present Employer _1G-=-e-=-o::::_:._r..::J~~V=::.\--....:....=D:..!!::I..O=-=.\",--=----=::0>=-=l.A___:_"".:.._·-\...!.· ...::'1f---=S:_- c..._~::....::O:!..::~<-\...:___\:)_\...::S:_+_,'r_\:_· L=' _~ _

Address ----<.:t-.{)",--=,-.;_I ¥';:....__C::::....k.....:;...:;..;14'-'-Y""-'=~~_S..::.....:~......:.v-=-€;<e)::....:::· ......:.~-J-j ---->::O.G--=eo::.=:...c~"'t-~"""-"-'t-O==\,L.JIA;-;---JJf--""-S_, (-,,-'.~).__q.L...4.:._t.f~O
Current Position __ _;·Tt~e=-CL=:lo...:C~h~e::::.JCL-- _

17] Years of residence in South Carolina: _ __;;5:......;[...._ _

Nv18] Have you ever been arrested for a crime other than a minor traffic violation?

\

Ifso, give details.*



19] Have you filed state and federal income tax returns for the past five years? 'des Ifnot, give details.*

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

21] Have you ever defaulted on any state or federal student loan? f\)0 Ifso, give details. *

27] Have you ev~ been disciplined or fined by the State Ethics Commission?
La.,te. +\ \ihj f:ee o~ ./:ILOD

28] Have you ever beenJdiiCiPlinedor fined by any professional or regulatory agency?

29] Do you serve on an llocal or state board, commission, committee, or elected office?
(,.; r-\_s \D, <\\.... ~:x.ce \ \evv.\... M\v-.cis CG &M. S")

30]Are you a registered 10~bYistin the State of South Carolina? f)/)

Yes If so, give details.*

I
22] Have you been treald for any alcohol, drug addiction, or substance abuse for the preceding five years? ND

If so, give details.*

23] Have you been pm} (plaintiff or defendant) in any state or federa1litigation for the preceding five years? /J0
Ifso, give details.* I t

24] Have you ever served in the military? ~N_D_-__
Were you honorablYIdischarged? Ifnot, give details.*

25] Have you ever beenlterminated from employment for cause? N () If so, give details.*

26] Have you or any employer in the preceding ten years been investigated, reprimanded, fmed, or suspended for doing
business with any state or federal agency? ,?tJD If so, give details.*

I ,c,:.....

;V0 If so, give details.*

yes Ifso, list.*

31] Do you or any mem~er of your immediate family receive any income, co~pensati.on or benefits ,from state and local''+-el'>'"-
agencies in South Crolina? ye ') If so, give details.* SDLA-t-k Cd y- t)l \V\ " R.e:-'r \ v:e..yY\. e,,~ 5.t 5

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 Carolina or the entity for which you are applying? IJ () If so, give details.*

33]Are you or any member of your immediate family associated with any business regulated by the entity to which you
are applying? JJw Ifyes, 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? ft)'f) 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 immediate family owe a debt in excess of $500 to any creditor regulated by the entity

to which you are applying? No If so, give details.* (Do not disclose debt promised or loaned by a bank, savings
and loan or other lieeded financial institution.)

36] Do you or any member of your immediate family owe a debt inexcess of $500 to any creditor seeking a business

relationship with thJ entity for which you are applying? fJ I) Ifso, give details.* (Do not disclose debt

promised or loaned ry ~ 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? ND If yes, please identify *:
a) the individual o[ business,
b) the amount of compensation paid to you,
c) the nature and amount of the contract,
d) the governmental entity involved.

38] L ~~0\t( Avt.4er SDY' , agreethat, ifI am appointed to the ~lec..A ..\ov- C~)'V\.\ <::>5, w-..
I wi1la nd all stated or called meetings of this entity. If I am absent :trOIp. 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 retain my position.

,Two Thousand and _.!..t...:::L,,~ _


