
This section for office use only 


Council District: ~ This application is a: Reappointment D New Appointment G:;V 


GREENVILLE COUNTY SPECIAL TAX DISTRICT APPLICATION 

Name of Tax District to which you are applying: 6 0 " l ~ n:9 S P c ~ yl :1 & 8<'( b\ S+~·lc..\-
Mrf&! Mrs D , 

Ms D Dr D Name: LJ'. \},n~ no To \'¥.. C. S\ (]lJ e. \ \ 7 :\.c . 


Home Address: go ~ C.Cg .:rtw ~ c.J<. t...1'A)() e City: G -c e e. n v't \I £ Zip:,2 91a L 5 

Email Address: S:rr \ q \ 9@ Q" Q \, L. 0 YY\ 


0(4 'l,?q'" _.....::;:;..;,9~A____COthdeJr·. 8/ °-43 °_'051= "" 
Home Phone: 0 t7 - 0') 0 S) :0),3 'I Work Phone: VI'"] ll;> 7 0 11 7:. ~ 

Voter Registration Number:.1 2> 1.( 3 ED\) 
**You must be registered to vote in Greenville County at the time of application. 

Occupation: {(9 f. ,'ce cJ. Employer: ________________ 

Employer Address: ________________________________ 

Volunteer Experience (Please list and describe): £<>. 5+ fee'; I J. € tCt ~ SOIA t-t.-. ~('ol:alb Lrg..[.j hfeC 5:' 

f{G51.ic..\·0-+'~ ~.7' t.hQ·,vMShY) (,Tt:.\. 51:f~' 5S':cvrc e ~ct,~ol"u3'j ?CDtlCoxv\ 

. \6.(' C:.~o..;Y-Mc.. Gr{€l\V\\)..R. ~V.'" h~<:...C.J·t,t!~ -Rr .r 

Describe your understanding of the position for which you are applying. Cry mm'\Q.5 ~ QV' rCQ V'I .. e.s jUVR.Ctla yt,c.e . 

CLY\d.. ove~ $,-t-e t>~ £lAnd.s dOd, Q?e fo:\<Oy) c..f the ':::Cy£c.;{'J.. \ ~.rf05e d'l's'~rlc"'\-

~at specific skills do you ,believe you could cc;>ntribute a~ a member ,Of this board? 1: '" c. )J e ~Ite v: ~8 tl u".r:S ().(2 t v\ t \ 
t,me t\~f SQ'{'v'\c.P, 5WS'f€ (,,,,VILe.. I rcl"d lV\&, • '3 UC:k,fS AS EeL <:~,e£ Qf t-be. 
C..;d-4 0 -\' C, r i?Q n vl'lI e. 0 0 _1kIf 
Have }lOu ever been convicted of a crime other than a minor traffic violation? YesD Nop1
If yes. please give details. ________________________ 

Do you currently hold any elected or appointed office or commission? YesD N¢ 
Ifyes.list _____________________________ 

Have you ever been fined for any ethics violations? YesD No'rvf 
If yes. please comment: ______________~__________ ;0\ 

COUNTY COUNCIL 
Statement of Agreement and Understanding 

I understJAHh.tpJ:M'lttment to the board for which I am applying will not result in me receiving any compensation 
for my service. In addition, I attest that neither I, nor any member of my familv. are employed by this entitv or nor 
d t in this Board or Commission. If my residency changes so I no longer qualify to 
s he Cieri< to Council by letter or e-mail. I will resign if a potential conflict of interest is 
identified. I understand it is my responsibility to insure my application has been submitted within the application 
period and that it has been received by the County Council Office, 

Signature tv ~~t V\A~~<?1&~ 0~ , Date /- g -:< 0 I 7
7 

http:f{G51.ic

	Text1: 


