
For Office Use ONLY 

Council District: __ _ This application is a: New Appointment D Reappointment D 

Attendance Record:--------

GREENVILLE COUNTY BOARD AND COMMISSION APPLICATION 
for County-wide Boards 

Name of Board or Commission to which you are applying: _
An individual may only apply to serve on one board or commission during any election cycle. 

Mr. Cj Mrs. D Kenneth E. Baxter 
Ms. O Dr. D Name: --------------------------------

Home Address: 18 French Lane City: __ G_re_e_n_v_ill_e_s_c __ Zip: 29605 

Occupation: __ R_e_t_ir_e_d_L_o_g_is_ti_c_M_a_n_a_g_e_r ____ Employer: __ A_T_&_T ___________ _ 

Employer Address: ______________________________ _ 

Schoolattended: ___ c_o_lu_m_b_ia_c_ol_le_g_e_I_V_o_o_r_h_e_es_C_o_ll_eg_e ________________ _ 

Highest degree earned: 
Masters Ed Field of Study: __ B_u_s_in_e_s_s_a_n_d_E_d_u_c_a_ti_on __ 

Greenville Urban Legue Volunteer Experience (Please list and describe): _____________________ _ 

New Horizon Family Health Care, The Blood Connection 

Phi Beta Sigma youth Dept, Salvation Army Bell ringer, Homeless breakfast program 

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

This board helps the airport smoothly and handle some business parts of operation 

What specific skills do you believe you could contribute as a member of this board or commission? 

Past board rrrerrrber arrd school board rrrember , Manage witlr AT&T 
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10 How many hours per week are you able to commit to this board or commission? ____ _ 

Have you ever attended a meeting of this board or commission? 

Are you available to meet at the regularly scheduled date and time of the 
commission meetings? 

board or 

Do you, any member of your immediate family, or a business with which you or a family 
member is associated, provide goods and/or services to this board for payment? 

If yes, please explain:------------- -----------

Do you or any member of your immediate family receive direct services from this board? 
If yes, please explain:------------------------

Have you ever been convicted of a crime other than a minor traffic violation? 
If yes, please give details.---------- - ------------

Do you currently hold any elected or appointed office or commission? 
If yes, please list ___ ______________________ _ 

Have you previously held any elected or appointed office or commission? 
If yes, please list 

Greenville co~u:-::n"'tyc:-I"'S>::c-.::h-=-o-=-onl 8...-o-=-a=-r=a•, .... r'"l:h:-=e,-,b::ll-=:-o-=-oa-::r::co=n-=-n-=-e-=-ct ... IO::-:n=-------- ---

New Horizon Family Health Care 

Have you ever been fined for an ethics violation? 
If yes, please explain: ---------- - -------------

Have you ever been subject to penalty relating to a violation of State ethics standards? 
If yes, please explain: ---- ------------- -------

Are you current in payment of your Greenville County property taxes? 

YesD No[] 

Yes[] NoD 

YesD No[J 

YesD No~ 

YesD No[B 

YesD No[] 

Yes[] NoD 

YesD No~ 

YesD No[] 

Yes[] NoD 

If applying for the Accommodations Tax Advisory Committee 
the Construction Board of Appeals or the Historic Preservation Commission 

please check the box that applies to your field of employment or expertise: 

Accommodations Tax Comm. Construction Board of Appeals 



... 

OTourism Industry 
OCultural/ Arts 
ORestaurant 
OHotel Management 

OArchitectural 
OFire Protection Engineer /Contractor 
OEiectrical Engineer /Contractor 
ODesign/Architecturai/Professional Contractor 
OStructural Engineer /Contractor 

Historic Preservation Comm. 
OArcheologist 

OMechanical Engineer /Contractor 
OPiumbing Engineer /Contractor 

OHistorian 
OArchitect 
OMember of Historic Preservation Group 

Statement of Agreement and Understanding 

y my signature, I attest all information contained in this a lication is true and accurate 
o the best of m knowledge 

understand it is my responsibility to insure my application is submitted within the 
application period and that it has been received b the Coun Council office 

will not result in me 

s or 25% of all 

Signature~~ Date __ 0_7_12_4_12_0_1_7 __ _ 

Please return completed form by mail, fax or email to: 

Greenville County Council 
301 University Ridge, Suite 2400 

Greenville, SC 29601-3665 

Fax: (864) 467-7358 

rmccaskill@greenvillecounty.org 

If you have questions, please call467-7115 or check the www.greenvillecounty.org website. 




