
j This section foi office uSe onllJ ,-, 


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


GREENVILLE COUNTY SPECIAL TAX DISTRICT APPLICATION 

Name of Tax District to which you are applying:____'J?'--_J_V_2{l....--'-__....;~'__"_A_=__'_'II"""""_,s_____ 

Mr0'MrsO 
MsO DrO Name: ___·~_~~e~/~J~a~~~~tGww--~L;~)~R~b~~=~~n~------_____________________ 
Home Address: 21;5 RD. City: ,A1..11R, e-r-rA Zip: ZeN'1 
Email Address: _____________________________________ 

Work Phone: __________ Other: __________ 

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

Occupation: _-,!fA,-,'1.,;;!;-:;..·..,,--'-..:..(:...;tt""E"=-=;;p~_________ Employer: __________________ 

Employer Address: ___________________________________ 

Volunteer Experience (Please list and describe): gl (/El'>__ f4 I (, ~ J, ~rfiR£,;-1It4 r.J lC it"!"" I'> $ e;//!!"r,­

~f;. C~~ P ~ 

'........,...-_ .. =­
Describe your understanding of the position for which you are applying. 71?cJ"'-L-,.4.y..tuL.... oll ~~ ...tvv---<­
d<~ ,~~ ,.:-~ 

I d -I. 
What specific skills do you believe you could contribute as a member of this board? --'"d.~_'v_--'<:.?,..::.e:;;.:~=_:=_...;A...:...:·:::-~=.::..;;;.;;.;..'...;~""'--_ 

Have you ever been convicted of a crime other than a minor traffic violation? YesO No[kY 
If yes. please give details. ___________________________ 

Do you currently hold any elected or appointeQ of!ice or commission? Yesff"NoO 
If yes, list C~ .. ~Q v~..u....- ~"--' 

Have you ever been fined for any ethics violations? YesO Noff 
If yes, please comment: ____________________________ 

COUNTY COONCIL 
Statement of Agreement and Understanding 

JAN - 4 2012 
I understand that appointment to the board for which I am applying will not result in me receiving any compensation 
forlar1ir(,ce l' I est that neither I nor an member of m famil. are em 10 ed b this entit or nor 
do-4v~~ i' st in this Board or Commission. If my residency changes so I no longer qualifv to 
serve. I will resign by notifying the Clerk 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 msure my application has been submitted within tile applJcatio/J 
per/od and that it has been received by the County Council Office. 

tt-if.- // l.0'-.Signature __...:..r_·___...;....f<....;....-<f-,u.._.:....-_______________ DateJ(JM.( 
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