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Council District:fv;) [ . This application Is a: Reabpointment ] New ADQ@{

GREENVILLE COUNTY SPECIAL TAXJISTR!CT APPLICATION JAN 73
Name of Tax District to which you are applying:? (=X l L '\( SQ{“ W\(‘_\ F\ e RECEIVED
MS% MEr)er Name: Obm\c, C£L03 ,_B&Ow “\

Home Address: LL Sunoewy CA C,W:G»’.Qe.m Ve irc .2,‘[0'15'_

Voter Registration Number: S L{ 88 3'7 3

““You must be reglstered to yote in Greenvilte County at the time of application.
Occupation; M).MMJI.H_EM_&M@ Employer: da@llmc‘“' ‘x‘ olacy (0‘45*'17‘7“'1}

Employer Address:; 377 5 U( S%I/WMJ /%ﬂ/ J’@”W/é .S‘C Zf(d)f |
Lo witt,

—_— Z@og

Volugteer Experience (Please list and descrjbe):

Describe your understanding of the posttion for which you are applying. éﬂﬁﬂ/ V)é MM 5 SIOM(( 2 '"'H |
é)wcy.mu\c L < Susives) Oﬂ&/aﬁa,l)

What specific skills do you believe you could contribute as a member of this board 5 m %Z/ (4 /64 ”“ / ‘t

S0 s Cpev ﬂd// /Mgﬂﬁﬂm‘/

Have you ever been convicted of a cn‘n')fjthﬁan a minor traffic violation? ' Yes[ ] NOR
If yes, please give details. - : i

Do you cumently hold any slected or appcy Z.d office or commission? ' Yes[ ] Nog :
If yos, list s L

Have you ever been fined for any ethics vuolatlons

ves[J NYT
If yes, please comment: /#/ ﬁ

Statement of Agreement and Understanding

| understand that appointment to the board for which I sm epplying will not result in me receiving any compensetion
for my service. In addition, | altest that peither |, nor any member of my family, erg employed by this entity or nor
do we have an economic interest in this Board or Commission. If my residency changes so I no longer qualffy to
serve, | will resign by notifying the Clerk fo Council by letter ar e-maijl. | will resigr if a potential conflict of interest js
:dentlf ed. / understan it is my responsil fo insure my application has been submitted wdhfn the app/lcat:on '

ounty Council OffIOe
y Date ,,/ z ’// 7
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