
Council District: Ij This application is a: Reappointment'~ New Appointment 0 


GREENVILLE COUNTY SPECIAL TAX DISTRICT APPUCATION 

,) 

Name of Tax District to which you are applying: dU't'lDH' .f/lfcttrL ~ 12/$/'(cC;-

Mr [itr Mrs 0 
Ms 0 Dr 0 Name: _1?.r.....Lk.l_.oi!.:..LJ!:-'-'M'-'---'-.&..O----=L=-#-.Ms::.....iI'fhr1~~q-;-____~______ 

Home Address: __7 tl"'""JU"-I· t_l""",Ma..:::~:....:.-=;;;....E&~D'-..:....::f<,:....;..o"-,l-:D""'-_ City/i,(EfffI,v111;;;­___ ....... 


Email Address: _---«JJ~·-6IJI-.l:17+ttt~=-€-4y~e~"+O~-=L.:....;.:-....::4;lI"l~~------__-----___ 
Home Phone~'f"""" 1,. -7FJU Work Phone: ______--,-_ Other: _______ 

Voter Registration Number: __-:-...",.-_-..,.,.,....-:,--_---.,.-,--:-:-_-.,,-_..,.,--:-:-_ 
··You must be registered to vote in Greenville County at the time of application. 

Occupation: _--I.g.:...!.:i:!'rtri:l..4~4D~' Employer: ________________:..w:.________ 

Employer Address: _____________~___________________ 

Volunteer Experience (Please list and describe): !RMt&L. ~1Yl15'.fI~ r:t>" 711z$' 

rtf'.. ])'J~(t:;:.."f fill!, Me..rC /2. ye7t7e.S'. Atf" fl¢Xv'£!) )5 Tle.<7Mv r<(f1f.. 

)iut?IN.6- ntl$71t4G ,(J,A/Wmernde:'YL ,FwD, Mf,tt::.. A'CtrltJtl1..rBGtcJt« 

Describe your understanding of the position for which you are applying. In M wTJti,' 1lIe 1Jtt..1>( ,Jht\lCe Eo,~ 

Ii- 8 vJ{rD" 5'~K -7if1( -Ul.11/1-U.r: Ef,-?.n::.lA-lkJ 7J/r;;:' 4vtlf'P t"wS Irf s4.-mtll11l 
,,,, >r47o\,.J "3 a., /q(O b. 

What specific skills do you beUeve you could conbibute as a member of this board? !Y\i E 1L~ c$1'Z.,..;-fI G E 6=5 A­
~bI'II!-
CtlNIM I {$jQ"ert, It-!{ p "(!'tmpl#&: -oj alMl:!flfdwt'r: "..., 2 t\'Uo s.>A/ ..U7= 

Have you ever-been convided 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 NoiQ­
Ifyes,list _____~________________________ 

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

COUNTY COUNCIL 
Statement of Agreement and Understanding 

: understand that appomtment to the board for which I am applymg will not result in me rec~~~gla~y~pensat/On 
for my service. In addition, I attest that neither I, nor any member o(!!!'L!amily. ~ . r 
do. we have an F!conom!c interest in this Board or CommiSSIon If my reSIdency cha~ n e ':IL tf 

serve, f will resign by l10tifymgthe Cieri< to CounCil by letter or e~mai/. I wili reSign if a potential confhcl 0 Intetest;s 
identified. I understand it is my responsibi tty to insure my applIcation has Deen subrnttted within tfie appilcatlOn 
period and that it s b en recelv d by Cour/et! Office. 

Date eM,.{. q, ;"0I ' ­

http:1Yl15'.fI
http:1?.r.....Lk.l_.oi!.:..LJ!:-'-'M'-'---'-.&..O----=L=-#-.Ms

	Text1: 


