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This section for office use only -~ 

Council District: [ This a lication is a: Rea ointment D New A ointment ~ 

GREENVILLE COUNTY SPECIAL TAX DISTRICT APPLICATION 

Bu vToVj SiAb cl; vi.f;O hName of Tax District to which you are applying: _____,,____________ 

Home Address: Zip: 2'16 (j? 

Email Address: '. d~ v ,d •SpeA ..... efu., r ~ fA. tI , ~J VI. 


Home Phone: (g6l/) 27 f - S-Z V2. Work Phone: (261{) 2'fV - Ji I( 3 Other: _________ 


Voter Registration Number: ,----=-;l~,-----::::3:_~-9___::_:___:::3:_/-O-____:__:_:____:_:_-_::_-_:_:__:_:_­

-·You must be registered to vote in Greenville County at the time of application. 


Occupation: ProfCJStl'l"' Employer: EVtrf1.1A'1 U/Io.i V 0lft+y 


Employer Address: '3300 fOir\feit H-~~lNt:I.;t 6(ee",v,!(~/ Je 1<=;(e 1 


Volunteer Experience (Please list and describe): _________________________ 

SCvcv,"{ 11!.o...rr N ft'l'.J~i~e",t ..,f-r~ gll~I"i)i\. h!)~ OL~h('V;- AjFJc; ...:LJ~~ 

Describe your understanding of the position for which you are applying. _________________ 

I:, At! dLc..te. fc,-?,- o~ btk.t. 'Tk f5vft'J" r_~J;"if' J'hYev(klA(r 

What specific skills do you believe you could contribute as a member of this board? .......:..tt.;..II\_'v_e._..;;.lv_·_,,,_Vl_l_t.:...J--..;;.lr--_.1_'~_I_·_k__ 

(\..".r"h,A tne~' 14 1?vl'-i "I., 1",)'<V,r1t:ct.b<:l",n{ "vt JUvtJ VvJ f'Ybi,k. ..:J.:r+ ~ 

V~\)l--. J'rW.U'I.J~", A.JJ~c ~ '~'\ 
Have you ever been convicted of a crime other than a minor traffic violation? YesD No~ 
If yes, please give details. __________________________ 

Do you currently hold any elected or appointed office or commission? YesD No~ 
If yes, list _______________________________ 

Have you ever been fined for any ethics violations? YesD NoI8J 
If yes, please comment: ___________________________ 

COUNTY COUNCil 
Statement of Agreement and Understanding 12 

f understand that appointment to the board for which I am applYing will not result in me receiv~~n~ ~o~~ensation 
for my servICe, In addition, I attest that neither I, nor any me_l1)ber of my family, are em~~~ 
do we have an economic interest in this Board or Commission If my residency changes~~~u~/f~ 
serve, I WIll resIgn by notifymg the Clerk to Counctl by letter or a-mall. f Will resIgn If a potential conflict of rnterest IS 

Identified. f understand It is my responsibility to Insure my application has been submitted wlthm the app/lcatton 
period and that it has ceived by the County CounCIl Office, 

Signature ____ __ _________··-.s:.....::::-_Ivv , _J_S_,_5-t-_,fIv-. 
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