
AGENDA 
OCONEE COUNTY PRT COMMISSION 

                                                              February 21, 2013 
          12:00 PM 

Oconee Heritage Center 

Call to order 
Welcome Guests 
Approval of Minutes 
Treasurer’s Report 
 

1. Historic Old Pickens Foundation – Power Point Program Equipment - $2,000.00   
New Grants Received  

(additional information available) 
2. Walhalla Civic Auditorium – Roof Repairs - $30,234.00 (additional information available) 
3. Walhalla Chamber of Commerce – Mayfest Advertising - $2,405.00 
4. Walhalla Partners for Progress – Front Porch & Steps (Old St. John’s Meeting House) - 

$1,500.00 (additional information available) 
5. West Union – Fun in the Sun Festival Advertising - $2,500.00 
6. Blue Ridge Arts Council – Advertising - $2,339.50 
7. Oconee Heritage Center – Brochure Printing - $1,604.00 
8. Upstate Heritage Quilt Trail – Magazine Advertisement - $3,598.00  

(additional information available) 
9. Patriot’s Hall Association – Billboard Advertising - $2,700.00 
10. Patriot’s Hall Association – Advertising - $1,500.00 (additional information available) 
11. Bertha Lee Strickland Museum – Advertising - $2,500.00 
12. City of Seneca – Seneca Fest Advertising - $6,950.00 
13. Collins Children’s Home – Mud Run Advertising - $3,000.00 
14. Westminster Chamber of Commerce – Advertising - $750.00 
15. Westminster Chamber of Commerce – Apple Festival Advertising - $4,000.00 
16. Oconee County Parks, Recreation & Tourism – 10,000 Camping Brochures - $1,187.25 
17. 9-11 Memorial - $2,500.00 
 

1. Downtown Seneca Merchants  
INTERIM REPORTS RECEIVED 

2. Devil’s Fork State Park 
3. Walhalla Civic Auditorium  
4. Oconee Heritage Center  
5. Cherokee Bear Clan  
6. City of Seneca – 3rd Annual Half Marathon  
7. Pendleton District Commission  
8. Bertha Lee Strickland Museum 

 



 
 

1. Upstate Heritage Quilt Trail – advertising - $1,500.00 
FINAL REPORTS RECEIVED  

2. Westminster Chamber of Commerce – Apple Festival - $3,500.00 
3. Walhalla Civic Auditorium – advertising - $1,000.00 
4. Downtown Seneca Merchants – advertising - $5,000.00 
5. Downtown Seneca Merchants - advertising - $1,500.00 
6. Walhalla Chamber of Commerce – Oktoberfest – advertising - $4,797.00 
7. Lake & Mountain Quilters Guild – advertising - $1,500.00 
8. Walhalla Partners for Progress – Old St. John’s Meeting House - $1,000.00 
9. Cherokee Bear Clan Museum – video - $2,000.00 
10. Oconee Heritage Center – mannequins - $687.00 

 
 

1. Oconee Community Theatre – advertising - $2,325.00 
INTERIM REPORTS NOT RECEIVED 

2. Westminster Chamber of Commerce – Mayberry Comes to Westminster advertising - 
$2,870.00 

3. Blue Ridge Arts Council 
 
 

NEW BUSINESS

 

: The PRT Commission will vote on grants at the next scheduled meeting on 
February 28, 2013. 

 
OLD BUSINESS 

ADJOURNMENT 
 



- .. _-_.. , 
.~~ 

_ 

Feb-13 

Local/State AT AX Expenditures -Recommended PRT State or 

Funds Amount Commission Local 
Applicant Request Project Description Eligible for ATAX Recommendation ATAX 
Historic Old Pickens Foundation $2,000 Computer, projecter, screen, software $700 $595.00 Local 
Walhalla Civic Auditorium $30,234 Repair/Replace Roof $9,975 $8,478.75 Local 
Walhalla Chamber of Commerce $2,405 Advertising MayfesUArt of Living Festival $914.00 $776.90 Local 
Walhalla Partners for Progress $1,500 Rehab Old St. Johns Meeting House $1,500 $1,275.00 Local 
West Union Fun in the Sun Fest $2,500 Advertising-Radio/Newspaper $750 $637.50 Local 
Blue Ridge Arts Council $2,340 Advertising 23rd Annual Juried Art Show $415 $352.75 Local 
Oconee Heritage Center $1,604 Brochures for OHC and General Store Museum $1,604 $1,363.40 Local 
Upstate Heritage Quilt Trail $3,598 Advertising Carolina Field Trips MaJJazine $3,598 $3,058.30 Local ! 

Patriot's Hall Association $3,125 Billboard-Hwy 28 $785 $716.65 Local ! 

Patriots Hall Association $1,500 Advertising Vet Fest $435 $369.75 Local 
Bertha Lee Strickland Museum $2,500 Advertising Soul of America (FALL 2013) $2,500 $0.00 Local 
City of Seneca $6,950 Advertising Seneca Fest $6,950 $5,907.50 Local 
Collins Children's Home $3,000 Advertising 1st annual Mud Run $1,650 $1,402.50 Local 
Westminster Chamber $750 Advertising $750 $637.50 Local 
South Carolina Apple Festival $4,000 Advertising AppleFestival $3,810 $3,238.50 Local 
9-11 Memorial $2,500 9-11 Memorial ( FALL 2013 GRANT CYCLE) $2,500 $0.00 Local 
Oconee PRT Internal $1,190 Camping Brochures (10,000) $1.190 $1,190.00 Local 
Totals Spring 2013 Grant Request, $71,696 I $40,026 . $30,000.00 

! 
**NOTE-THE FALL 2013 GRANT DEADLINE IS AUGUST 15, 2013 

--_._.
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APPLICATION FORM 

FOR TOURISM RELATED PROJECTS 


I. 	APPLICANT 

A. 	NameofOrganizationC"\t\j ()f' Se~Co.- ~e(Xba I....ee~aod ~\J.)eUf1) 

B. 	 Address ~" W<2~" SOp.~ \"i*' Dtceet 

Seoec9., SC Ji,9JSil8

II. FUNDS REQUESTED 

A. 	 AlA." Funds Requested $ at500 
B. 	 How will ATAX Funds be used? AdoE{'1\$\O<A j cohoe mac\u?riD<?4\ 


))(00\01) on ..J 0 

C. 	 Estimated percentage ofcosts directly attributed to attracting or serving tourists? I0090 
D. Funds ~d by your organization $~O 


Matching Grant So;; ti-Ar 0(OoT BodS J(;h.l 0f Sffi€co. 

Matching Grant 	 Source - r-----:J 
Oili~Fun~ Som~~__________________________ 
Oilim~dmg Somce~_________________________ 

Provide an itemized total budget for y'~~_ovent ~ an itemized budget only ~tlccting how ATAX 
funds will be spent TIDS IS"REQUIKED, attam OB a separate sheet 

m. NARRATIVE PROJECT DESCRIPl10N 

A. ProjectTitle1'oeJov..co~ ee~\QS 
B. DescriptiOllofproject peoooot)oo of ffi(\c\LlMcA Ml)$E(AfQ ~ed 

. C;"%of- SEnecoISC· Qcooee. Cae ~JOn\lne mOclc.ehr'l§ 

c. 	Who will benefit from this project!Gbnaf 'Sf.beC0 SL· 's;tt~C~\OCIa1


mUS€om oconee C(;f~ I 


IV. DATES OF PRO.JECT 
Beginning ft420 I 6( 0 1? Endingse¢"" :;)()! 3 

v. 	APPLICANT CATEGORY 

~ 	Government Entity: . 


Non-profit Organization: Incorporationldatc 

-----~~--

Eleemosynary Organization under IRS Code: IRS # 

Date ofDet:ennination Letter ---------- 



FEB/15/2013/FRI 11:01 AM 	 FAX No. p n02 
" " 

J..1.VW't 	 W.&tJ. UM... p..aUJ'-.#\"L ...&1..............1.1.\.""" LV ........."......., J.U. ",,,,,"V&...,,,,,, '-,"".I'M••U .., ~ 


'~~'£5(}J,'e\~1:~?fri~N~~ts??~~~ ~ 


A. 	 How many visitors/participants attended the event last year and are anticipated this year? 
"-lJe 

B. 	 How many ofthe visitmslparticipants were from beyond a SO mile radius ofOeonee- Cou:a1y 
last year and are'anticipated this year? 
Last Year ---I..:N!o!..\LLPr.l..-___ 

Thlsyear __~~-------

C. 	 How many ovemight stays 'Were created by this event last year and are anticipated this year? 
Last year -,-:__1sUe1..!!'~...L-___ 
This Year: 

D. 	How do you plan to advertise this event beyond a 50 mile radius ofOCOIl¢C County? \. 
1bn)VC:>D oollne axAlLkPb~ -SO, A' d: A-CQ?c,co$ee attncbeck) 

E. 	~t Qth.EP.: dQcUlllentation can you provide demonstrating. this event promotes 

Tourism in Oconee County? (i.e. pbotogn.phs, letters from local chambers of 

commerce, restaurants, shop or accommodations owners) _=-0 _________
...........

F. 	 What rect5idSWill tie kept duringtlliS event to o"6taiifilieii15Oveoemogni'phic data? 
(i.e. guest logs, phone logs. accommodations contracts, website hits. advertisiDg 
demographics).sa, A\ elf ame(~c~ tJJI)\ pcouide. <io.tG. C€CjQG:dlntj 
li6 d:DC \oc\u\\'j 0" 'Qa,noe.r 

VII. AUDIT 	 /

Does your or~tioD peIform an independent audit? Yes _V_ No ____ 

Name ofthe Auditor: M)V stoo(' \l 


VIII. Will your project be. using any funds from another group that received ATAX 
ftm~?-LN~o~____________________________________~_____ 

http:demographics).sa


OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


I. APPLICANT 

A. Name of Organization - Blue Ridge Arts Council 

B. Address - 111 E. South Second St., Seneca, SC 29678 

II. FUNDS REQUESTED 

A. ATAX Funds Requested $2,339.50 

B. How will ATAX Funds be used? ATAX funds will be used to 
enhance participation in the 23 th Annual Juried Art Show at the Blue 
Ridge Arts Center, opening May 17th

, 2013; with press releases one 
month prior and two week before event date. Advertisement 
throughout the region in a variety of media, the design, printing and 
mailing of show cards, printing of the exhibition catalog, and 
advertising for the opening reception will be included in the funded 
activities 

C. Estimated percentage ofcosts directly attributed to attracting or 
serving tourists? 20% 

D. Funds furnished by your organization: $3,000.00 

Matching grant $ _____ Source 

Other Funding - $ 1,325.00 Source - Seneca HAT 

E. Provide an itemized budget for your event and for allotted funds. 
THIS IS REQUIRED, attach on a separate sheet. 

http:1,325.00
http:3,000.00
http:2,339.50


III. NARRATIVE PROJECT DESCRIPTION 

A. Project Title 23rd Annual Juried Art Show- "Framed" 

B. Description of project The annual juried show is an opportunity for 
BRAC to encourage artists both from our membership as well as from 
outside the area to join in a prestigious event. The use ofadvertising in a 
wider area and enticement ofhigher cash awards will draw more artists to 
Oconee County for the show. The continuation of the "one-man show" 
awards. modeled after the Arts Company award, will attract more diverse 
artists to the juried show. This, in turn, will attract a larger number of 
visitors to view the show at the gallery. Due to the amazing positive 
response ofthe "Salon" it will again be offered to the public but will be 
held in the studio of the Blue Ridge Arts Center like last year. 

C. Who will benefit from this project? The entire county can benefit 
from the dollars spent by the visiting artists who enter a show of this caliber 
with awards that justify the entry and traveling fees involved. Friends, 
families and vacationers will also be attracted to the show, which will be 
promoted throughout the state. 

IV. DATES OF PROJECT 
Beginning - May 17th

, 2013 Ending - June 21 st, 2013 

v. APPLICANT CATEGORY 

Government Entity: 

X Non-profit Organization: Incorporation date 1970 

Eleemosynary Organization under IRS Code: IRS #23-7360169 
Date ofDetermination Letter October 1974 

VI. DEMOGRAPHIC DATA 

How will the project influence tourism in Oconee County? The increase 
in publicity, cash awards will attract increased artists from a wider 
geographic area to enter the juried show. The diversity and the level of 



quality of the artwork submitted will increase. This will increase the number 
ofvisitors both from the local area as well as from afar. These visitors will 
patronize restaurants, lodging, and shops in the county. As the quality of the 
show increases, the reputation of the yearly show will continue to attract 
new tourists to the upstate for years to come. Each of the past two years the 
juried shows, partially funded by Oconee County A TAX funds have been 
the most successful and highest attended juried shows in BRAC's history. 
Blue Ridge Arts Council wants to build on this success, expanding our 
viewing audience past the South Carolina borders, into Georgia and North 
Carolina. In addition, due to current economic conditions, travelers are 
choosing destinations closer to home. Therefore we expect increased 
interest from within South Carolina and neighboring states. 

How many visitors/participants attended the event last year and are 
anticipated this year? 2012 = 540 

How many of the visitors/participants were from beyond a 50 mile radius of 
Oconee County last year and are anticipated this year? 13% 2012, 15% for 
2013. 

How many overnight stays were created by this event last year and are 
anticipated this year? We estimate about 10% to be overnight stays. 

How do you plan to advertise this event beyond a 50 mile radius ofOconee 
County? State wide media press releases, Sandlapper Mag., Greenville 
News, Anderson Independent, Golden Comer, Lake Living, Mag., & 
Carolina Arts Mag eN & S.Carolina), Laurel, SCAC website and BRAC 
website & links 

What other documentation can you provide demonstrating this event 
promotes Tourism in Oconee County? (i.e. photographs, letters from local 
chambers of commerce, restaurants, shop or accommodations owners) 
BRAC attendance log, advertising will be designed to include website 
response coding for tracking effectiveness of ads to the target audience 

What records will be kept during this event to obtain the above demographic 
data? (Le. guest logs, phone logs, accommodations contracts, website hits, 
advertising demographics) BRAC attendance log, website hits and audience 
responses, community meetings, constant contact email markenting 



VII. AUDIT Does your organization perfonn an independent audit? Yes 
X No __ 

Name ofthe Auditor - Peter Cooke, Retired CPA, (Volunteer Audit) 

VIn. Will your project be using any funds from another group that received 
ATAX funds? 

~~-------------------------------------

I have read the guidelines for the Oconee County Accommodations Grant 
Request and do hereby agree to comply with all rules and requirements. I 
understand failure to comply may result in a loss offunding for the project 
and that all information required for final reporting MUST be detailed 
when project is complete. 

A. Contact Name 	 Lisa Kiser Title Executive Director 

Signature tltM ~A Date f) ./J. JDJ3 

Address 111 E. South Second St., Seneca, SC 29678 

E-mail office@blueridgeartscenter.com FAX (864) 882-2722 

Phone Number (s) (864) 882-2722 

B. Alternate Contact - Cynthia Jones - Title BOD - President 

Address 111 E. South Second St., Seneca, SC, 29678 


E-mail office@blueridgeartscenter.com FAX (864) 882-2722 


Signature fui fuA...; 

Date -2-12-13 


Phone Number (s) (864) 882-2722 


mailto:office@blueridgeartscenter.com
mailto:office@blueridgeartscenter.com


P. 001
?r3/19/20i31TUE 11 :32 AM 	 FAX No. 

OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


I. APPLICANT 

A. Name ofOrganization ~e'V'e.<4, hs-t-
B. Address ::t>ow"'-...\.oYaJ ~ -Sa (dA.'CL 

II. FUNDS REQUESTED 

A. 	 ATAX Funds Requested $ •. b,. C;;sn'! oe.. '-I''- I 

B. 	 How will ATAX Funds be USed1='_~~.t::;J::,JJJL~~~SJ..::::~~.;ts...:Q~~'i,) ~J.~.f 
t..l t,.,..) 	 tric:.~ 

C. 	 Estimated percentage ofcosts directly attributed to attracting or IOO~l) 

D. 	 Funds furnished by your organization QlS"2o 

Matching Grant Source
MakhmgGrant 	 Source~--------------------------
Other Funding jiQ=r: SOUI'Ct!"'-________________ 
Other Funding 	 SOUl'Oe"-_________________ 

Provide an itemized total budget for your event md an itemi:ted budget only reflecting how ATAX 
funds will be spent. TmS IS REQUIRED, ati8cli OD a separate s'6eet 

III. 	NARRATIVE PROJECT DESCIUPTION 

A. Project Tille. e ;==seY'eCC j;;~\- ~O \"3. 
B. Description of project ~ ;;j So '\ c;.,. - \ be 1~ ~..,..y..e..l 

~Cc; l=iis.:t C:>ee;;?"~;tW(' , 


C, 	 ~wil1 benefit from tlUs project? 0 c..w= C'cca l b..1>-k-\<-t.
~cl.ecY'CP~s. ~:: 

IV. 	DATES OF PROJECT 
Beginning m"1 I 6 0 (3 Ending MOM. ...L/, ~6 t:l, 

V. 	APPUCANT CATEGORY 

/ 	 Govemment Entity: 

Non-profit Organization: Incorporationldate _______ 

Eleemosynary Organization under IRS Code: IRS # 
Dale ofDetennination Letter ------- 



FEB/i9/2013/TUE 1J :32 AM 	 FAX No. p, C02 

VI. DEMOGRAPmC DATA 

How will the project influence tourism, in oconee, county?~n 


U'~~~~~~~~<Ye 

A ' , How many visitorslparticipants attended the event last year and are anticipated this year? 
~>t:- aot ;.). .,ZaJ.C-S-O I 3

B. 	 How many of the visitors/participants were from beyond a SO mile radius of Oconee County 
last year and are anticipated this year? 

Last Year 'to 20 aO):t 

This Year 3:> ..(,~ ;lo(>

C. 	 How many overnight stays were created by this event last year and are anticipated this year? 

Last year; U tJ \-( 

This Year: U (\j K 


D. How do you plan to advertise this event beyond a 50 mile radius of Oconee Co 
~ ()... 	 " 

~~C-~'()E. 	 What other documentation can you provide demonstrating this event promotes ; J D>/) .1 _ A, I"i\ 
Tourism in Oconee County? (i.e. photographs, letters from local chambers of fIV!<.'V IJ \~ bo 

commerce. restaurants, shop or accommodations owners) _-LAJ_I....B.---___ 
F. 	 What records will be kept auring this event to obtain the above demographic data? 

(i.e. guest logs, phone logs, accommodations contracts, website hits. advertising 

d,emographics):,\\(\{ ex :50\6 IOCl \A\tb .oz'-tReacle')· (.l')f?bS'±e

~h 	 ~ r ' 

VII. AUDIT 	 /
Does your or~ation perform an independent audit? Yes __ No ...y...-.
Name of the Auditor: 

~----------------------------
VIII. 	 Will your project be using any funds from another group that received ATAX 

funds? b,¥:> 

I have read the guideUnesfor the Oconee County Accommodotions Grant Request and do hereby agree II> 
comply with all rules and retjuirements. 1 understtuUl failure to comply may result in Q. loss offundin, for 
the project. 1 will complete interim reports every sixty days and two Jina/ repom lit completiolZ ofproJect. 
AU information required/or finDl reporting MUST be detailed when project is complete. 



OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


I. APPLICANT 

A Name of Organization C,/{;q,5 Uildreq',s l../otYJe ~ /iyni& fY)iq,..J,.,es 
B. Address 	 c.p o. BoX' 145' 

(SPlfh4, (jt. dlflc19 
II. FUNDS REQUESTED 

A. ATAX Funds Requested $---,U=+-,It"""'X)-..,:D'--___ 

C. Estimated percentage ofcosts directly attributed to attracting or serving tourists? ____ 

D. Funds furnished by your organization 
Matching Grant _____ 

Matching Grant -,-----:::--::-=-_ 


Other Fund!ng ~6 

Other Fundmg ~......I_..loodII::lea.moe....:...:.::"~-=--__ 


_____ 

Provide an itemized total budget for your event and an itemized budget only reflecting how ATAX 
funds will be spent. THIS IS REQUIRED, attach on a separate sheet 

III. NARRATIVE PROJECT DESCRIPTION 

A. Project Title Coli iq:> f-Ioo)e ,61- Annual fYJt.td fun 
B. Descriptionofprj!ject C!': {fj}ccu ....&, oJ/«s DroIiJes - br.bjYld(Sl)a vee Lorupt_ L __:b 00

IV. DATES OF PROJECT 

Beginning Apri I aO I 01013 Ending Apr; I ~ ;tq,3 


V. 	APPLICANT CATEGORY 


Government Entity: 


Non-profit Organization: Incorporationldate _ [9~D 


Eleemosynary Organization under IRS Code: IRS # 

Date ofDetermination Letter ------- 

'* I-b.ve /.tX)rt..J oJl Greenv;Ue t\[ud run -GI ts ..£r bcsl-'j)ro-LlCO 

~ o.duice . 
f 



-------

A. 	 How many visitors/participants attended the event last year and are anticipated this year? 
Iof. Aiooe e.v'eLf 

B. How many of the visitors/participants were from beyond a 50 mile radius ofOconee County 
last year and are anticipated this year? 

Last Year ......ct\-'-I-la.."""""--____ 

This Year 


C. How many overnight stays were created by this event last year and are anticipated this year? 
Lastyear~:~t\~l~~=-____ 
This Year: 

D. How d~ you plan to advertise this event ~yond a !.d:e radius of10nee County? 
'JlJ,1l6oord61'Jl,cho J sSouaJ 0) , WebS' e 

E. 

F. 

VII. AUDIT 
Does your organizationye1Oqn an i~ndent audit? Yes / No __ 

Name of the Auditor: ~rt~ I ~oe ~ ~ih: 


VIII. Will your project be using any funds from another group that received ATAX 
funds? ~N~o~___________________________________ __ 

A. ContactNam :'~~~~r=~~7-----Si nature ,.,..
A~ess ~~:.L..J'o~!!>:!.::5KJ~~~----

Email ~1dZ!~~!.!UJ:p.k9!f-I.!¥~~~-::::
Phone umb (s'.l--_..foI.£~_","""",___::.w.....t..-..--+---'"...,...."",,--......... ""'"----'""-' ..........,,--______ 

I have read the guidelines for the Oconee County Accommodations Grant Request and do hert:~y a1J.ree to 
comply with aU rules and requirements. I understandfailure to comply may result in a loss of.fundingfor 
the project. I will complete interim reports every sixty days and two}inal reports at completion ofproject. 
AU information requiredforfinal reporting MUST be detailed when project is complete. 

B. Alternate Contact Name: 4a.urie ~urz;;bi{( Title I £venf cJ.pir 

i~::1U~jUoW O~ cd ~Dot;L 1¥1bt:o:Jumb~S) ct.2klr5}!;:;E.!;'-~-.-;--::-:-t;-:-_-~""""""'1;;;.....-r-------



OCONEE COUNTY ATAX GRANT 
APPLICATION FORM 

FOR TOURISM RELATED PROJECTS 

I. APPLICANT 

A Name of Organization: Historic Old Pickens Foundation 

B. 	 Address: Post Office Box 149 


Salem, S. C. 29676-0149 


II. FUNI>S REQLJESTEI> 

A. A TAX Funds Requested $ 2000.00 

B. How will ATAX Funds be used? Purchase Power Point Program Equipment to promote the 
site and the Foundation as a tourist destination 

C. Estimated percentage of costs directly attributed to attracting or serving tourists? 100% 

D. Funds furnished bv vour organization: As needed 

Matching Grant Source 

Matching Grant . Source_ 

Other Funding Source 

Other Funding Source 


Provide an itemized total budget for your event and an itemized budget only reflecting how A TAX 
funds will be spent. THIS IS-REQUIRED, attach on a separate sheet 

III. NARRATIVE PROJECT DESCRIPTION 

A Project Title: Historic Old Pickens Foundation Power Point Program 

B. Description of project: Funds will be used to purchase Power Point Program equipment 

including a projector, lap top computer, screen and power point software 

c. Who will benefit from this project? By increasing awareness of the Old Pickens site, viewers of 
the program will visit more often and use the site for events which will benefit Oconee County 
regarding promotion of tourism. 

V. DATES OF PRO.JECT 

Beginning: Lpon A Tax Grant approval Ending: On-going nnd built upon 


V. APPLICANT CATEGORY 

Government Entity: 

X Non-profit Organization: Incorporation date 

Eleemosynary Organization under IRS Code: IRS # 57-1084542 

Date of Detennination Letter: 09-22-1999 



VI. DEMOGRAPHIC DATA 
How will the project influence tourism in Oconee County? 
The Historic Old Pickens Power Point Program will be used to increase interest in the site and the 
Foundation. This program will function as an outreach tool to show at civic organization meetings 
both inside and outside Oconee County. It will also be shown continuously (looping) to visitors 
(tourists) when the church is open and would spark interest to use the site for their own events such 
as weddings, graduations. reunions. and as a possible stop for touring groups. Touring groups 
would include automobile clubs, bicycle, and motorcycle clubs. Since Old Pickens has served in this 
way previously, power point photographs will document all of the ways the site has been used. 
A. How many visitors/participants attended the event last year and are anticipated this year? Not the 
event but the average number of weekly visitors to the site would be 12. Visitors sign the guest log to 
document their visit. They come from all over the country (sometimes other countries) almost every 
day. 

B. How many of the visitors/participants were from beyond a 50 mile radius of Oconee County 

last year and are anticipated this year? 


Last Year Daily visitors from outside Oconee County was 85%, Event participants are 
usually local and so was 10%. 

This Year: Because the site is open daily, visitors from outside Oconee County was 85%. 
Our November event had 20% from outside the county. (The program was designed to 
draw descendants of early settlers and so the percent from outside the county including 
other states was higher). 

C 	How many overnight stays were created by this event last year and are anticipated this year? 
Last year: 15 
This Year: 35 (One couple stayed one week at the Walhalla Motel) Folks came to the November 
event from Alabama. Georgia, North Carolina, Iowa, California, Texas. Washington and 
Minnesota. 

D. How do you plan to advertise this event beyond a 50 mile radius of Oconee County? There is 
ongoing promotion for the site by using newsletters, the web site, brochures. photos and 
newspaper articles. Events are publicized before and after the event by newspaper articles, 
radio, web site, newsletters, church newsletters, church bulletins, and highway signs. 

What other documentation can you provide demonstrating this event promotes 
Tourism in Oconee County? (i.e. photographs, letters from local chambers of 
commerce, restaurants, shop or accommodations owners). Requests for additional brochures from 
Duke World of Energy, tourist stops, and Welcome Centers. 

F. What records will be kept during this event to obtain the above demographic data? 
(i.e. guest logs, phone logs, accommodations contracts, website hits, advertising 

demographics) Guest logs collected weekly, web site hits, web site feed back, e mails 

and renewed memberships from outside the county including from other states. 


VII. AUDIT 

Does your organization perform an independent audit? Yes X No 

Name of the Auditor: Wells Fargo Bank: 


VIII. 	 Will your project be using any funds from another group that received AT AX 
funds? No 



I have read the guidelines for the Oconee County Accommodations Grant Request and do hereby agree to 
comply with all rules and requirements. I understandfai/ure to comply may result in a loss olfundingfor 
the project. I will complete interim reports every sixty days and two final reports at completion ofproject. 
All information requiredfor final reporting MUST be detailed when project is complete. 

A. Contact Na Title: Board of Directors 
Signature . Date:-IL7J~~~.2~/12___ 

Address: 4 S.C. 29676 ________ 

Email: joy aeb@aol.com .. ' Fax No. ) ~ ;


Phone Number (s) 864-944..5112 e .// -7-".'------- ---'---- 

B. A~ternate Conta {C~:' Ja~k/;:n;'~'/>7 , Jitle: President: HOPF 

"~'3:;,.~~~~e1 resto-"~cI)ai.~I·;~dPfc1?n;'s.P.i-mi12 

Email: elanderfiVhu hes.net hielander 45@msn.comFoxNo.._________ 


Phone umber (s: ) 864-878-9966, 864-444-7891 


mailto:aeb@aol.com


____ _ 

OCONEE COUNTY A TAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


I. APPLICANT 

II. FUNDS REQU ESTED 

A. A TAX Funds Requested 

B. 

C. Estimated percentage of costs directly attribute to attracting or serving tourists? We ~ 
gD. 	 Funds furnished by your organization 

Matching Grant 
Matching Grant ---- 
Other Funding _____ 

Other Funding _____ Source",-'______._________ 


Provide an itemized total budget for your event and an itemized budget only reflecting how ATAX 
funds will be spent. THIS IS REQUIRED, attach on a separate sheet 

IV. DATES OF PROJECT 
Beginning 11 t S. a! p. 

V. APPLICANT CATEGORY 

Government Entity: 

± 
~ Non-profit Organization: Incorporationldate Ma.-V nqq 

Eleemosynary <?rg~nization under IRS Code: IRS 11., \- '~0 I~OY7 
Date of Determmatlon Letter '"Jon \lar! aOO~ 



VI. DEMOGRAPHIC DATA 
How will the project influence tourism in Oconee Countx? .. ~; ~Jc I 

l;l;~~*rlr~~:rfi';~nn~tkJuri~ 

A 	 H0'}1 many .visit<vrs/parti~ipants attend~d tre event I~st ;:ear anI)! are anticipated thi~ear')Q 

- "'J 70 I lfJ am £i a+ OHC I/~OO ot (je!1eml S'fore NU1e1J1J! ?)UJ 
B. How many of the visitors/participants were from beyond a 50 mile radius of Ocon Co nty 

last year and are anticipated this ~ear? . 


Last Year JOI~ .-:= ~4 LllL~l:tvn at alK I 

I 

730 q+ ~SH 

Th is Year atthd~±ql dQI~:::: rI ~O o.t 0lie ; \ coo 0+ &;1'1 


c. 	 How many 0Vf:n ghl sta¥s wqre created by this event last year and are anticipated this year? 
Last year: 00 rut ifaGt 
This Year: 

1 

~'-"'--H~...L.lQ1....L.--b'd-'-~~~~~~--J..l-ll--~'---H-'L-I~~-L.L.ln"----,S"""",,C G-/I) ard JJG, 
E. 

F. 

VII. AUDIT 
Does your organization perform an independent audit? Yes 
Name of the Auditor: ---------------------- 

VIII. Will your \oject be using any funds from another group that received ATAX 
~~L-____________________________________funds? 

I have read the guidelines for the Oconee County Accommodations Grant Request and do Ilereby agree to 
comply with all rules and requirements. I understand failure to comply may result in a loss offundingfor 
the project. I will complete interim reports evet:v six(v days and two final reports at completion o.fproject. 
All information requiredfor final reporting MUST be detailed when project is complete. 

A. S; I \ e I ' I 	 9~9)1(1[;/ c11 rcddl{' 

B. 	 Alternate Contact Name: -I--nL..LM~--------:::---- Title 
Signature _____________ Date 
Address 
Email 	 Fax No.

Phone TN'u-m-.h,-e-r'(s'j--------- ----------------- 



----------------

--------------------------------------------

OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


I. APPLICANT 

A. 	Name of Organization 
Patriot's Hall Association (A Veterans' Museum) 

B. Address 	 13 Short Street 

Walhalla, SC 29691 

II. FUNDS REQUESTED 

A. ATAX Funds Requested $ 	2700 

B. 	 How will AT AX Funds be used? For outside billboard advertising to advance Oconee 
County as an attractive destinatIon. 

C. Estimated percentage of costs directly attributed to attracting or serving tourists? 100 % 

D. Funds furnished by your organization _________ 
Matching Grant None Source"-________________________ 
Matching Grant 
Other Funding 

None
None 

Source
Source"'----------------------- 

Other Funding None Source:::..-______________________ 

Provide an itemized total budget for your event and an itemized budget only reflecting how 
ATAX funds will be spent. THIS IS REQUIREi), attach on a separate sheet 

III. NARRATIVE PROJECT DESCRIPTION 

A. Project Title Awareness Project 2013 

B. Description ofproject 12' X 24' Outdoor Billboard advertising for one (1) year. 

C. Who will benefit from this project? Oconee county restaurants, motels and retail 
establishments. 

IV. DATES OF PROJECT 

Beginning March 1,2013 Ending February 28,2014 

V. 	APPLICANT CATEGORY 

Government Entity: 


X 
 Non-profit Organization: Incorporation date 6 August 2006 

Eleemosynary Organization under IRS Code: IRS # 

Date of Determination Letter -------------- 



--------

VI. DEMOGRAPHIC DATA 


Advertise the fact that Oconee 
e 

A How many visitors/participants attended the event last year and are anticipated this year? 
Last year : _~10~4:.::;;3______ 

This Year: _...;:1;.::::5.=.00~_____ 

B. 	 How many of the visitors/participants were from beyond a 50 mile radius of Oconee County last 
year and are anticipated this year? 


Last Year 261 (including visitors from two foreign countries) 

This Year 300 


C. 	 How many overnight stays were created by this event last year and are anticipated this year? 
Lastyear:_...;:1;.::::5_________ 

This Year: _-=2~0_______ 


D. 	 How do you plan to advertise this event beyond a 50 mile radius of Oconee County? 
Information Brochures are placed in SC Welcome Centers and a similar museum in 
Georgia. Information also provided on the Patriots Hall Website. 

E. 	 What other docwnentation can you provide demonstrating this event promotes 
Tourism in Oconee County? (i.e. photographs, letters from local chambers of 
commerce, restaurants, shop or accommodations owners) Letters: Mountain Lakes Convention 
and Visitors Bureau; Walhalla Chamber of Commerce. Graph of visitor demographics. 

F. 	 What records will be kept during this event to obtain the above demographic data? 
(i.e. guest logs, phone logs, accommodations contracts, website hits, advertising 

demographics) Guest logs are kept throughout the year. 


VII. AUDIT 
Does your organization perform an independent audit? Yes X No __ 

Name of the Auditor: Doug Triplett of The Colditz Group, Westminster, SC 

VIII. 	 Will your project be using any funds from another group that received ATAX 
ftmds? ~N~O~_________________________________________ 

I have read the guidelines for the Oconee County Accommodations Grant Request and do hereby agree 
to comply with all rules and requirements. I understand failure to comply may result in a loss of 
funding/or the project. I will complete interim reports every sixty days and two final reports at 
completIOn ofproject. All information requiredfor final reporting MUST be detailed when project is 
complete. 

A. 

B. 	Alternate cont~cfim_~tL Title: PYA Acting SecretaQl
Signature __ _ ;..-t.:< Date A.&ltJ
Address P. O. ox t es mont 'Sc 29696 --='::"~-I-,...£.",jL--______ 

Email rbethea@CmaiLcomF....;.ax"-'-M--'-o.____________ 
Phone Number (sL8=6:....:.4.....:-7....1=8--"O='3..::...44-<--_________________ 

mailto:rbethea@CmaiLcomF....;.ax"-'-M--'-o


----------------

OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


I. APPLICANT 

A. Name of Organization 
Patriot's Hall Association (A Veterans' Museum) 

B. Address 	 13 Short Street 

Walhalla, SC 29691 

II. FUNDS REQUESTED 

A. ATAX Funds Requested $ 1500 

B. How will A TAX Funds be used? Event advertising 
------------~~------------------------

C. Estimated percentage of costs directly attributed to attracting or serving tourists? 100 % 

D. Funds furnished by your organization ___________ 
Matching Grant None Source"- _______________________________ 
Matching Grant 
Other Funding 

None 
None 

Source 
Source=-------------------------------- 

Other Funding None Source"- _______________________________ 

Provide an itemized total budget for your event and an itemized budget only reflecting how 
ATAX funds will be spent. THIS IS REQUIRED, attach on a separate sheet 

III. NARRATIVE PROJECT DESCRIPTION 

A. Project Title Vet Fest 2013 

B. Description of project roceeds to 
benefit Patriots Hall 

C. Who will benefit from this project? Oconee county restaurants, motels and retail 
establishments. 

IV. DATES OF PROJECT 

Beginning March 23, 2013 Ending March 23,2013 

V. 	 APPLICANT CATEGORY 

Government Entity: 

Non-profit Organization: Incorporation date 6 August 2006 

Eleemosynary Organization under IRS Code: IRS # 

Date of Determination Letter ----------------- 

X 



--------

VI. DEMOGRAPHIC DATA 

How will the project influence tourism in Oconee County? 

A. 	 How many visitors/participants attended the event last year and are anticipated this year? 
Last year : _~S2=--______ 


This Year: _~6:.!!0~_______ 


B. How many of the visitors/participants were from beyond a 50 mile radius of Oconee County last 
year and are anticipated this year? 


Last Year IS
---=--:::------- 
This Year 22 

C. 	 How many overnight stays were created by this event last year and are anticipated this year? 
Last year: _--.!'!3"--_______ 
This Year: _..;!S"---_______ 

D. 	 How do you plan to advertise this event beyond a 50 mile radius of Oconee County? 
Advertising in USRiderNews, Anderson Independent, Greenville News and spots on WGOG 
and WSNW radio. Flyers are also distributed to motorcycle establishments and related 
veteran groups. 

E. 	 What other documentation can you provide demonstrating this event promotes 

Tourism in Oconee County? (i.e. photographs, letters from local chambers of 

commerce, restaurants, shop or accommodations owners) Copies of USRiderNews "The 

Carolinas" from 2010-2012. The Jan 2011 edition had VetFest as a cover story. 


F. 	 What records will be kept during this event to obtain the above demographic data? 

(Le. guest logs, phone logs, accommodations contracts, website hits, advertising 

demographics) Registration records are kept that record participant demographic data. 


VII. AUDIT 
Does your organization perform an independent audit? Yes X No __ 

Name of the Auditor: Doug Triplett of The Colditz Group, Westminster, SC 

VIII. 	 Will your project be using any funds from another group that received AT AX 
funds? NO 

~~------------------------------

I have read the guidelines for the Oconee County Accommodations Grant Request and do hereby agree 
to comply with all rules and requirements. I understand failure to comply may result in a loss of 
funding/or the project. I will complete interim r'Ports every sixty days and two final reports at 
completIon ofproject. All information required lorfinal reporting MUST be detailed when project is 
complete. 

A. ~~"="';-=..:.:i~5:"!'CI:=..----- Title PHA President 
Date ..M.  J 2. - " ~~~~~~~~¥Re~s~tm-,~n-s~re--rSC29693 

PHA Acting Secretary 
9l-1~-O 



OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


I. 	APPLICANT 

A. 	 Name of Organization South Carolina Apple Festival 

B. 	Address P.O. Box 206 Westminster SC 29693 

II. FUNDS REQUESTED: 

A. 	 AT AX Funds Requested $ 4000.00 

B. How will ATAX Funds be used? 

The funds will be used to pay {or TV ads 

C. 	 Estimated percentage of costs directly attributed to attracting or serving 
tourists? 

100% 

D. 	Funds furnished by your organization$7550.00 


Matching grant $ _____ Source City of Westminster 


Other Funding $ _____ Source: SCAF 

D. 	Provide an itemized budget for your event and for allotted funds. THIS IS 
REQUIRED, attach on a separate sheet. Attached 

- 5 -
Oconee A TAX Grant Application 

http:organization$7550.00


..ltl. lUUU\.1\.11 V J!.. rKU.JECT JJ~SCRIPTION 

A. Project Title: South Carolina Apple Festival 

B. Description ofproject: 

The South Carolina Apple Festival is held yearly in Westminster to promote the South 
Carolina apple heritage. The festival will be celebrating it's 52"d year and is one of 
the longest running festivals in the state of South Carolina. 

C. 	Who will benefit from this project? 

The residents will benefit (rom increased tax revenue that is spent while people are 
visiting our area. The stores. restaurants, bed and breakfast inns, and gas stations 
enjoy increased revenue. 

IV. DATES OF PROJECT 

Beginning September 3,2013 Ending September7,2013 

V. 	APPLICANT CATEGORY 

__ Government Entity: 

X Non-profit Organization: Incorporation date 1961 

Eleemosynary Organization under IRS Code: IRS # 52-1663016 

Date ofDetermination Letter September 1, 1961 
VI. DEMOGRAPHIC DATA 

How will the project influence tourism in Oconee County? 

The project brings visitors to our area based on zip code studies and Clemson 
University studies. 

How many visitors/participants attended the event last year and are anticipated 
this year? 

20,000 over the two day festival and the rodeo. 

- 6 -

Oconee A TAX Grant Application 


http:lUUU\.1\.11


How many of the visitors/participants were from beyond a 50 mile radius of 
Oconee County last year and are anticipated this year? 

33% ofthe people surveyed were (rom beyond a 50 mile radius. 

How many overnight stays were created by this event last year and are anticipated 
this year? 

Ofthe people surveyed, a totalof27% staved overnight as a direct result ofthe 
South Carolina Apple Festival. This is based on the Clemson University survey done 
vear before last The projection would he at least the same as last pear. A survey will 
be conducted again this rear as well as information from Magnolia Manor and other 
lodging facilities. 

How do you plan to advertise this event beyond a 50-mile radius of Oconee 
County? 

Radio ads. Newspaper ads, Television ads, and magazine ads to promote the South 
Carolina Apple Festival in areas outside the 50 mile radius requirement. 

What other documentation can you provide demonstrating this event promotes 
tourism in Oconee County? (i.e. photographs, letters from local chambers of 
commerce, restaurants, shop or accommodations owners) 

Letters ofsupport (rom merchants and pictures from the 2012 Festival. 

What records will be kept during this event to obtain the above demographic data? 
(I.e. guest logs, phone logs, accommodations contracts, website hits, advertising 
Demographics) 

A survgv ofzip codes were taken randomly on the streets last year during the two day 
festival. We keep monthly records at the Chamber of Commerce about our website 
hits. 

VII. AUDIT 

Does your organization perform an independent audit? Yes X No __ 

Name of the Auditor Connie Spencer CPA 

VIII. Will your project be using any funds from another group that received AT AX 
funds? !:f!! 

- 7 -
Oconee A TAX Grant Application 



I have read the guidelines for the Oconee County Accommodations Grant Request 
and do hereby agree to comply with all rules and requirements. I understand failure 
to comply may result in a loss offunding for the project and that all information 
required for final reporting MUST be detailed when project is complete. 

A. 	 Contact Name Rucia Adams Title President 

Address P.O. Box 206 Westminster SC 29693 

E-mail ruciaadams@windstream.net 

Phone Number (s) 706-491-1522 

Signature_--L-R--'-'l.....l ....... 	 :2_-_'_V_-_1_3
CA..1L~-~Q",-,cl:::..=~..::::....!-.:-,-=-s____Date__ ____ 

B. 	Alternate Contact Sandra Powell Title 

Address P.O. Box 206 Westminster SC 29693 

E-mail wcoc@nuvox.net Fax No. 864-647-9645 

Signature t ~ h (J~ Date 

Phone Number (s) 864-647-5316 

------ 

ATAX Grant Processing Report 
FOR OFFICE USE ONLY 

- 8 -

Oconee A TAX Grant Application 


mailto:wcoc@nuvox.net
mailto:ruciaadams@windstream.net


-----------

OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


I. APPUCANT 

A. Name of Organization Oconee Conservatory of Fine Arts/ Upstate Heritage Quilt Trail 
Address 	 201 North College Street 


Walhalla, SC 29691 


II. FUNDS REQUESTED 

A. 	 ATAX Funds Requested $3598.00 

B. 	 How will ATAX Funds be used? To promote educational and destination tours throughout Oconee 
County. Sites and pOints of interest along the Upstate Heritage Quilt Trail will be featured. This 
promotion will utilize a one-page advertisement in the Carolina Field Trips Magazine in the fall 2013 
issue. Additionally the advertisement developed for this publication will be modified into a 8 W' x 11" 
insert to be mailed to targeted tour companies and educational institutions in Florida, Georgia, South 
Carolina, North Carolina and Virginia. In addition this flyer will be used as a promotional flyer at various 
conventions and meetings out of the area attended by the UHQT and other organizations as requested. 

C. Estimated percentage of costs directly attributed to attracting or serving tourists? 100% 

Funds furnished by your organization Person power to organize and develop campaign 
Matching Grant Source __________________ 
Matching Grant Source________________ 
Other Funding - Source""-_________________ 
Other Funding Source________________ 

Provide an itemized total budget for your event and an itemized budget only reflecting how ATAX 
funds will be spent. THIS IS REQUIRED, attach on a separate sheet 

III. 	 NARRATIVE PROJECT DESCRIPTION 

A. Project Title Promotion of Oconee County following the Upstate Heritage Quilt Trail 

B. Description of project To promote Oconee County as an educational tour destination for all age 
groups. Encouraging tour organizers to visit the Quilt Trail and other points of interest dine shop and 
stay in Oconee County. 

C. Who will benefit from this project? Area businesses and tourist destination sites throughout Oconee Co. 

IV. DATES OF PROJECT 
Beginning May 2013 	 Ending October 2013 

V. 	 APPUCANT CATEGORY 
Government Entity: 

X Non-profit Organization: Incorporation date 11/15/2004 
--~------

Eleemosynary Organization under IRS tode: IRS # 

Date of Determination Letter --------- 



-------
-------

VI. DEMOGRAPHIC DATA 
How will the project influence tourism in Oconee County? 
This campaign will be marketing Oconee County to educational intuitions and instructional tour companies 
engaged in experiential learning for all age of students. This effort will work closely with the Mountain 
lakes Convention and Visitors Bureau. 
A. 	 How many visitors/participants attended the event last year and are anticipated this year? 


Unknown, as this is a new venture. 

B. 	 How many of the visitors/participants were from beyond a 50 mile radius of Oconee County 

last year and are anticipated this year? 

Last Year 

This Year 


C. 	 How many overnight stays were created by this event last year and are anticipated this year? 

Last year ...._______
: 

This Year: 

D. 	 How do you plan to advertise this event beyond a SOmite radius of Oconee County? 
This advertisement will appear in the fall 2013 issue of Carolina Field Trips, distribution described 
below and single copies 48,000. 
Distribution: 8-10 copies of Carolina Field Trips Magazine are enclosed in a custom designed, jet rite, 
self sealed package. The envelope is addressed to the" Grade Level Team Leader" at each respective 
school in NC and SC. This is EXTREMELY IMPORTANT. 
Total Number of Schools: 3078 in NC Pre-K 8th grade public, private, non public, federal and charters 
schools 
Total Number of Schools: 970 in SC 
Bonus Distribution: NC Middle School Assn. Meeting, NCAIS Show (private school assn show). In 
addition the mailing list of all group travel and group travel leaders from the 2013 American Bus 
Association held in Charlotte will be utilized. 
Counties in Ne/se: They are 100 counties (110 school systems in NC.) and 60 counties in SC so the 
actual penetration ofthe publication covers two states and all 160 counties in two states which is a 
very large regional audience. Our mailing list is also available to new advertisers. New advertisers also 
receive a story highlighting the new SC Quilt Trail Program plus online exposure on SC related pages on 
the Carolina Field Trips website which is www.carolinafieldtripsmag.com 
Materials Closing: Fall Issue: August 27, 2013, mailed early September 2013. 

The direct mail campaign will focus on tour operators and educational intuitions throughout Florida, 
Georgia, South Carolina, North Carolina and Virginia. A distribution list will be assembled on 
information received from area destination sites on the Quilt Trail, local area Chambers of Commerce 
and Mountain Lakes Convention and Visitors Bureau and Carolina Field Trip Company. Anticipated 
number for Target list is 300 contacts. A package will be sent to target group, included will be a cover 
letter and information flyer based on advertisement developed for Carolina Field Trip magazine. 

The Quilt Trail and Mountain Lakes Convention and Visitors Bureau and others will utilize the flyer 
developed on tour program at meetings, conventions and other venues. 

i 

A new tab will be developed for the Quilt Trail web site highlighting tour program and suggestions for 
areas of concentr!tion. The major areas of focus will be nature and outdoor adventure, art and 
historical sites; science and agricultural. Other suggestions will include shopping and dining locations 
while on the Trail. 

http:www.carolinafieldtripsmag.com


------------------------------

----------------------

-------------------------------------

Announcements about tour program will be posted on Quilt Trail Facebook and other social media 
outlets. Requests will be made to local Chambers and Mountain Lakes Convention and Visitors Bureau 
to promote program though their social media outlets. 

Maps about the Trail are at all South Carolina Welcome Centers, and Chambers of Commerce in 
Anderson, Oconee and Pickens counties. All public sites with quilt blocks have racks cards, as well as 
tourist information centers in the three counties. Maps have been sent quilt shops in the Tri-sate area 
and other quilting organizations in the tri- state area. 

E. 	 What other documentation can you provide demonstrating this event promotes Tourism in Oconee 
County? (Le. photographs, letters from local chambers of commerce, restaurants, shop or 
accommodations owners) See Attachments 

F. 	 What records will be kept during this event to obtain the above demographic data? 
(Le. guest logs, phone logs, accommodations contracts, website hits, advertising 
demographics) The Quilt Trail will be working closely with the Mountain Lakes Convention and Visitors 
Bureau to manage all aspects of tour requests. Detailed information on number of persons; where they 
went: how long they were in Oconee County and where they where from will be maintained by 
MLCVB. 

VII. AUDIT 
Does your organization perform an independent audit? Yes __ No X 

Name of the Auditor: 


VIII. 	 Will your project be using any funds from another group that received ATAX 
funds? N~o~__________________________________________ 

I have read the guidelines for the Oconee County Accommodations Grant Request and do hereby 
agree to comply with all rules and requirements. I understand failure to comply may result in a loss of 
funding for the project. I will complete interim reports every sixty days and two /inal reports at completion 
ofproject. All information required jor /inal reporting MUST be detailed when project is complete. 

A. 	Contact Name: Martha File Title Director, Upstate Heritage Quilt Trail 
Signature Martha File Date 02/14/2013 

~~~~~~~~---~--Address P.O. Box 333, Walhalla, SC 29691 

Email info@uhqt.orqFaxHl.\.lo'---------------.. ____ 


Phone Number (s) 864-723-6603 or 904-874-1975 


8. Alternate ~~*"": ~d~/~~L.___~[l!1~~~~J4~~l:l!.tcm~~u~i'l1ltjJ1~rar!l!.il
Signature ' /L,41'u/,,-, Date 

Address 7380 eneca Rd. Central, SC 29630 
Email linenmaven@bellsouth.net Fax No. 
Phone Number (s) 864-868-2878 

mailto:linenmaven@bellsouth.net
http:l!1~~~~J4~~l:l!.tcm~~u~i'l1ltjJ1~rar!l!.il
mailto:info@uhqt.orqFax


-----------------------------------------------

OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


I. APPLICANT 

Walhalla Area Chamber of CommerceA. Name of Organization 

B. Address 105 West South Broad Street 

Walhalla, SC 29691 

II. FUNDS REQUESTED 

A. AT AX Funds Requested $ $240).00 

B. How will ATAX Funds be used? To advertize the event outside of the 50 mile radius. 

C. Estimated percentage of costs directly attributed to attracting or serving tourists? 100% 

D. Funds furnished by your organization $2500.00 
Matching Grant 	 Source....._______________________________ 
Matching Grant Source'=--_____________________ 
Other Funding Sourc....e ________________________ 
Other Funding Source'=--___________________ 

Provide an itemized total budget for your event and an itemized budget only reflecting how A TAX 
funds will be spent. THIS IS REQUIRED, attach on a separate sheet 

III. NARRATIVE PROJECT DESCRIPTION 

A. Project Title Walhalla Mayfest and Art of living Festival 
-------~~-------~----------------------------B. Description of project Arts and crafts vendors and food vendors will line Main Street in Walhalla. There will also 

be an event on the lawn oehlnd the chamber wHh artisans, Wine and foOd tasting and musIc. 

C. Who will benefit from this project? Our vendors, our merchants, restaurants, hotels and bed and breakfasts, 
museums, our county parks, chamber of commerce and surrounding towns. 

IV. DATES OF PROJECT 
Beginning May 10.2013 Ending May 11. 2013 

V. 	 APPLICANT CATEGORY 

Government Entity: 

Non-profit Organization: Incorporationldate April 20, 1992 

Eleemosynary Organization under IRS Code: IRS # 24015769-1 
Date of Determination Letter May 2, 1985 ---------------



----------------

VI. DEMOGRAPHIC DATA 
How will the project influence tourism in Oconee County? 
Our goal is to promote the arts and tourism in Walhalla by increasing traffic on our streets and thereby increasing 
foot fraffic In our bUsinesses arid museums. Stores. restaurantS and museums Win benefit ffOm the crowds. Our Intent IS to 
Incorporate an that IS available to fauns! In town for that week'enwe Will ease off part Of Main Street to create a more Intimate experience. 

A. 	 How many visitors/participants attended the event last year and are anticipated this year? 
Approx. 2"000 

B. 	 How many of the visitors/participants were from beyond a 50 mile radius of Oconee County 
last year and are anticipated this year? 

Last Year 750 


This Year 2000 

---~-----

C. 	 How many overnight stays were created by this event last year and are anticipated this year? 

Last year ....: __1_0_%________ 


This Year: 30% 

D. 	 How do you plan to advertise this event beyond a 50 mile radius of Oconee County? 

Via TV. radio. posters. newspaper tab 


E. 	 What other documentation can you provide demonstrating this event promotes 
Tourism in Oconee County? (Le. photographs, letters from local chambers of 
commerce, restaurants, shop or accommodations owners) Facebook. website link. email blast 

to partners in festival promotions such as area Chamber of Commerce and Southem High Road Trails. 

F. 	 What records will be kept during this event to obtain the above demographic data? 
(i.e. guest logs, phone logs, accommodations contracts, website hits, advertising 
demographics) Event coordinators will randomly survey tourist. Website will have click app to show site traffic. 

VII. AUDIT 	 ../
Does your organization perform an independent audit? Yes __ No 

Name of the Auditor: H & R Block- Helen Westmoreland 


VIII. 	 Will your project be using any funds from another group that received ATAX 
funds? __N_o______________________-------------- 

I have read the guidelines/or the Oconee County Accommodations Grant Request and do hereby agree to 
comply with all rules and requirements. I understand/ailure to comely may result in a loss o//unding/or
the project. I will complete Interim reports every sixty days and two fInal reports at completion 0/project. 
All in/ormation required/or final reporting MUST be detailed when project is complete. 

A. Contact Na~.Vanessa Penton Title Executive Director 
Signature ~.i14 ~ Date -:...Fe:..:b:.;..:ru:.;;a;.;.,ry:...1;.,:.•..;;;2..:..01.:....;3'--_______ 
Address SFwest South Broad Street. Walhalla, SC 29691 
Email direCiOi'@walhsII8Chaiilber.com Fax No. _______________ 

Phone1Vumber~~)~~~~3~~~2.:....;72~7___________________________ 


B. 	Alternate C5 Darlene Greene Title Chamber President tact Name' 
Swnatu~ . ~ Dau Februaryi:013 
Address ~~U! W;AJ ~,

Email darlene@darlenegreene.com Fax No. 


Phone Number (s) 864=638'09652 --------------- 

mailto:darlene@darlenegreene.com
mailto:direCiOi'@walhsII8Chaiilber.com
http:2..:..01


OCONEE COUNTY ATAX GRANT 
APPLICATION FORM 
FOR TOlTRISM RELATED PROJECTS 
I. APPLICANT 
A. Name ofOrganization Walhalla Civic Auditorium 
B. Address PO Box 523, Walhalla, SC 29691 

II. FUNDS REQUESTED 
A. A TAX Funds Requested $ $30,234 
B. How will AT AX Funds be used? RepairlReplace roof on Auditorium, stage and green room 
buildings 

C. Estimated percentage ofcosts directly attributed to attracting or serving tourists? 100% 

D. Funds furnished by your organization $3500.00 

Matching Grant Source 
Matching Grant Source 
Other Funding Source 
Other Funding Source 
Provide an itemized total budget for your event and an itemized budget only reflecting how A TAX 
funds will be spent. THIS IS REQUIRED, attach on a separate sheet 

III. NARRATIVE PROJECT DESCRIPTION 
A. Project Title Roof Repair Fund 
B. DescriptioN ofproject To repair and replace existing roofs on our Auditorium, stage and 
Green room buildings 
C. Who will benefit from this project? The WCA roof is 100 years old and is in need of repairs. 
The current leaks if left unrepaired will cause severe damage to our facility and ultimately 
cause us to shut down. Repairing our roofs will enable us to continue to produce concerts and 
plays that we will draw attendees from all over the Upstate region. Right now a third ofour 
attendees are considered tourist in that they travel from over 50 miles away. 

IV. DATES OF PROJECT 
Beginning: Spring 2013 Ending: Spring 2014 
V. APPLICANT CATEGORY 
Government Entity: 
Non-profit Organization: Yes Incorporation date 1993 
Eleemosynary Organization under IRS Code: IRS # 
Date of Determination Letter 



VI. DEMOGRAPHIC DATA 

How will the project influence tourism in Oconee County? 

Providing us with the funding to repair our roofs will enable us to continue to host the concerts, 

plays and community events that have become synonymous with the WCA. Without these 

much needed repairs our facility will be damaged beyond our ability to function as Oconee 

County's premier entertainment venue. 

A. How many visitors/participants attended the event last year and are anticipated this year? 
LY 8910 TY 9800 
B. How many ofthe visitors/participants were from beyond a 50 mile radius ofOconee County 
last year and are anticipated this year? 
Last Year 2940 
This Year 3234 
C. How many overnight stays were created by this event last year and are anticipated this year? 
Last year: 134 
This Year: 155 
D. How do you plan to advertise this event beyond a 50 mile radius of Oconee County? 

The WCA advertises in select radio, newspaper and cable TV outlets in NE Georgia, Western 

NC, and the Upstate ofSC. We also use Facebook and email blasts to promote our activities. 

E. What other documentation can you provide demonstrating this event promotes 

Tourism in Oconee County? (Le. photographs, letters from local chambers of 

commerce, restaurants, shop or accommodations owners) 

The WCA is a destination venue that has the capability of drawing patrons from a 100 miles 

radius of Walhalla. Last year we held over 42 different events that yielded 8910 attendees and 

2940 ofthem were from over 50 miles away. Ifwe can complete our roof repairs we will be able 

to continue to produce events with even more frequency to draw more tourists to the benefit of 

Walhalla and Oconee County. 


F. What records will be kept during this event to obtain the above demographic data? 

(Le. guest logs, phone logs, accommodations contracts, website hits, advertising 

demographics) 

For our type of venue attendance/ticket sales is the measure we use to track our success. We 

keep detailed records ofour attendance for each show we produce. This includes general 

admission sales, season ticket sales and comps. We use a greeter at all our shows whose 

responsibility it is to obtain the zip code for all attendees as they enter our facility. This 

provides us with a tracking mechanism to determine where our patrons are coming from. 


VII. AUDIT 
Does your organization perform an independent audit? Yes No X 
Name of the Auditor: 
VIII. Will your project be using any funds from another group that received A TAX 
funds? No 

I have read the guidelines for the Oconee County Accommodations Grant Request and do hereby 
agree to comply with all rules and requirements. I undel'Stand failure to comply may result in a 
loss offunding for the project. I will complete interim reports every sixty days and two final reports 
at completion ofproject. All information requiredfor final reporting MUST be detailed when 
project is complete. 



c. C 
-/f:-~::::c::...:::::::,.q~~~=.!:::::::::::::.:::::!~Date ;J. 

Title: Executive DirectQ~1 
Signature Date Z/l.I:It'l,. 

Address Box 523, Walhalla, SC 29691 

Email walhallacil'1744@hellsouth.net Fax No. 

Phone Number (s) 864638-5277 


er Title: Board President 
cf - ( "3 

mailto:walhallacil'1744@hellsouth.net


OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


I. APPLICANT 

A. Name of Organization: WALHALLA PARTNERS FOR PROGRESS 

B. Address: P.O. BOX 815, WALHALLA, SC 29691 

II. FUNDS REQUESTED 

A. ATAX Funds Requested $1,500.00 

B. How will ATAX Funds be used? Rehabilitation of Old St. John's Meeting House (abbr. OSJ). 

C. Estimated percentage of costs directly attributed to attracting or serving tourists? 100% 

D. Funds furnished by your organization: 

Matching Grant: $12,500.00 Source: SC Heritage Corridor (pending) 
Other Funding: $13,000.00 Source: Walhalla Partners for Progress 

Provide an itemized total budget for your event and an itemized budget only reflecting how AT AX funds 
will be spent. THIS IS REQUIRED, attach on a separate sheet 

III. NARRATIVE PROJECT DESCRIPTION 

A. Project Title: Rehabilitation of Old S1. John's Meeting House 

B. Description of Project: Front Porch and Steps: Install front porch, handrails, and steps; stain floor boards 
and paint handrails. 

C. Who will benefit from this project? OS1's Meeting House is the only example of "Carpenter Gothic" 
architecture left in Oconee County; therefore, both the City of Walhalla, Oconee County and the State 
of South Carolina benefit from the restoration and preservation of this historic structure. 

IV. DATES OF PROJECT 
Beginning: April 2013 Ending: May 2013 

V. APPLICANT CATEGORY 

Government Entity: 
Non-profit Organization: X Incorporation date: JANUARY 24, 2003 

Eleemosynary Organization under IRS Code: IRS # 48-1295938 
Date of Deterrnination Letter: SEPTEMBER 24, 2004 

http:13,000.00
http:12,500.00
http:1,500.00


VI. DEMOGRAPHIC DATA 
How will the project influence tourism in Oconee County? "Historic buildings, sites, and landscapes are 
tangible reminders of the stories that make each ofour communities unique. Recognizing a shared history 
can bring people together and foster a sense ofcommunity. Historic places can also help diverse members 
of a community learn about and appreciate each other's heritage. Participation in organized historic pre
servation activities such as revitalizing a downtown, protecting a neighborhood, or saving and restoring a 
local landmark build pride in a community and its special history." (Preserving Our Past to Build a Healthy 
Future: A Historic Preservation Plan for South Carolina 2007-2015, p. 4). "Heritage tourism is the fastest 
growing segment of travel and tourism, South Carolina's leading industry. Visiting a historic site is the 
most popular heritage activity in South Carolina. In 2003, more than 1.6 million travelers visited South 
Carolina's historic attractions and spent a total of more than $438 million" (ibid: p. 8). The most available 
numbers for Oconee County show a nearly eight percent increase in tourism from 2006 to 2007, with the 
contribution to the local economy rising to $46.9 million from $43.5 million, supporting about 450 local 
jobs. 

A. 	 How many visitors/participants attended the event last year and are anticipated this year? The Mountain 
Lakes Region (Oconee, Pickens, and Anderson counties) of the Heritage Corridor had 990,000 visitors 
and a direct impact of $66.4 million in 2009. From this initial spending, $106.8 million ofoutput, $40.0 
million of earnings, $9.7 million in indirect business taxes, and 1,901 jobs were created. 

B. 	How many of the visitors/participants were from beyond a 50 mile radius of Oconee County last year 
and are anticipated this year? n/a 

C. 	How many overnight stays were created by this event last year and are anticipated this year? n/a 

D. How do you plan to advertise this historic site beyond a 50 mile radius ofOconee County? After 
rehabilitation is completed in 2013, we will apply to have it included on the Mountain Lakes Region 
of the SC Heritage Corridor and the National Register for Historic Places. 

E. What other documentation can you provide demonstrating this historic building promotes tourism in 
Oconee County? (Le. photographs, letters from local chambers of commerce, restaurants, shops or 
accommodations owners) The National Trust defines Heritage Tourism as "traveling to experience the 
places, artifacts and activities that authentically represent the stories and people of the past and present. 
It includes cultural, historic and natural resources." Old St. John's Meeting House offers an additional 
stop to the City of Walhalla's Heritage Walking Tour that includes the Oconee Heritage Center, St. 
John's Lutheran Church and its cemetery, the Cherokee Museum, and the Depot (and eventually the 
Keowee Courier building). 

F. 	 What records will be kept during this event to obtain the above demographic data? (i.e., guest logs, 
phone logs, accommodations contracts, website hits, advertising demographics) Both guest logs and 
phone logs will be used and currently tracking hits to the WP2 website. City of Walhalla logs users 
of the building. 

VII. AUDIT 
Does your organization perform an independent audit? Yes X No 

Name of the Auditor: WES BILLINGSLEY 


VIII. Will your project be using any funds from another group that received A TAX funds? NO 



] have read the guidelines for the Oconee County Accommodations Grant Request and do hereby agree 
to comply with all rules and requirements.] understandfailure to comply may result in a loss offunding 
for the project. ] will complete interim reports every sixty days and two final reports at the completion of 
project. All information requiredfor final reporting MUST be detailed when project is complete. 

A. Contact Name: REV. FRANK STRICKLAND Title: PROJECT MANAGER 
Signature ;h~c:f~ Date: FEBRUARY 8, 2013 

Address: 442 DICKARD RD., SENECA, SC 29672 
Email franklin29672@bellsouth.net Fax No. n/a 
Phone Number: 864-784-7268 

B. Alternate Contact Name: JANET NEVILLE Title: TREASURER 
Signature Date: FEBRUARY 8, 2013 

Address: 402 S. COLLEGE STREET, WALHALLA, SC 29691 
Email janetn-calyxfarm@att.net Fax No. n/a 
Phone Number: 864-903-2840 

mailto:janetn-calyxfarm@att.net


OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


I. APPLICANT 

A. Name of Organization Wt';Jt Untoo FllO \aitlg.Ou..O {:e~-hva1 
B. Address 'V. Do fu'Y.. G,g 


1JJRt1t UO iro \~ J9 (oq It 

ll.FUNDSREQUESTED 

A. ATAX Funds Requested $ J'5DO 
~-~----

B. How will ATAX Funds be used?--'-Ad",.,.,..,;Vterh....:......:...''OI=''-'-f16~r-__________.......... 

C. Estimated percentage ofcosts directly attributed to attracting or serving tourists? lOd1~ 
D. Funds furnished by your organization ~\S .Dei)

Matching Grant 	 Source"'--_____________ 
Matching Grant 	 Source 
Other Funding ~15 ODD Source~ffii2p+=-:, i.......
..........1ci..,..tl-e-t-T-tq-:m~.....,.X-------
Other Funding Source"'--_____________ 

Provide an itemized total budget for your event and an itemized budget only reflecting how ATAX 
funds will be spent. THlS IS REQUIRED, attacb on a separate sbeet 

Ill. 	NARRATIVE PROJECT DESCRIPTION 

A. Project Title \=u.n l D =The SUI) Feh-..k11 
B.:c:.~~f~i~1!Ct~b,~ &1£=>ditlr6

) 

c. Who will benefitfromAhisproje~~. -roo,)oDt {.Veer Ilotun cuyj *= 
Cl:Hu.o~ di uCqJee ~= 

IV. DATES OF PRQ,JECT 
Beginning (a-)S=t:, Ending 10-8 -I ;., 

V. 	 APPLICANT CATEGORY 

/" Government Entity: 

Non-profit Organization: Incorporationldate _______ 

Eleemosynary Organization under IRS Code: IRS # 

Date ofDetermination Letter ------- 

http:aitlg.Ou


t.. ~.... ~hOP ltC ?,j~S • 
A. 	 How many visitors/participants attended the event last year and are anticipated this year? 

OJee a~ 
B. 	 How many ofthe visitors/participants were from beyond a 50 mile radius ofOconee County 

last year and are 3jlticipated this year? 
Last Year _-...:?:..--____ 

This Year ~~~6:w.w:D'-oC/)~__

C. 	 How many ove-right stays were created by this event last year and are anticipated this year? 
Lrurty~r·~.___•________ 

This Year: One Ole\d
.s 

D. How do you plan to advertise this event beyond a 50 mile radius of Oconee County? 

1lfldl() 61zljm~) NOo)!, ptape(2) V. kbotre. 
E. 	 What other documentation can you provide demonstrating this event promotes 

Tourism in Oconee County? (Le. photographs, letters from local chambers of 
commerce, restaurants, shop or accommodations owners):pb ... _________~....,f)rltb.o.=. 

F. 	 What records will be kept during this event to obtain the abOve demographic data? 
(Le. guest logs, phone logs, accommodations contracts, website hits, advertising 
demographics) ~;t'b+ ~ 

VII. AUDIT 
Does your organization perform an independent audit? Yes fill' No ~ 
Name ofthe Auditor: - 

VIII. Will your project be using any funds from another group that received A TAX 
funds? ~~~uQ~-___________________________________________ 

I have read the guidelinesfor the Oconee County Accommodations Grant Request and do herll:iJy agree to 
comply with all rules and relJuirements. I understandfai/ure to comely may result in a loss ofJundinlIfor 
the prtject. I will complete Interim reports every sixty days and two Jlnal reports at completion ofproJect. 
All inJormation required for final reporting MUST be detailed when project is complete. 

A. Contact Na t.\.ft.ttt 
Signatllre~~~~~~a;.=---:-l":""7.~~r
Address 
Email 
Phone~II~~~~~~~~~T=~



--------------

OCONEE COUNTY ATAX GRANT 

APPLICATION FORM 


FOR TOURISM RELATED PROJECTS 


I. APPLICANT 

A. Name of Organization Westminster Chamber of Commerce 

B. Address P.O. Box 155 

Westminster, SC 29693 

II. FUNDS REQUESTED 

A. ATAX Funds Requested $ 750.00 

B. How will ATAX Funds be used? Ad for Mtn. Lakes Visitor's Guide 

C. Estimated percentage of costs directly attributed to attracting or serving tourists?l~O~O..!.:.%~__ 

D. Funds furnished by your organization Total Ad Budget ($5400)
Matching Grant Source"'--___________________ 
Matching Grant Source~_:_:__~~~-.--_:__----------
Other Funding Sourc..... ..... ....e -':'C'f""jty."......,.o~fW~e~st..um_'_'::in s...,ter----______ 
Other Funding Source""--""Ch=a=m=b;...;e=r......F-=u=n=d"'-s____________ 

Provide an itemized total budget for your event and an itemized budget only reflecting how AT AX 
funds will be spent. THIS IS REQUIRED, attach on a separate sheet: See attached form 

III. NARRATIVE PROJECT DESCRIPTION 

A. Project Title Ad for Mountain Lakes Visitor's Guide 

B. Description of project: Ad in CVB visitor's guide to promote the Westminster area. 
This guide is used in all of our mailings for request for information that the chamber sends to potential 
tourists. 

C. Who will benefit from this project? Westminster area businesses. 

IV. DATES OF PROJECT 
Beginning April 2013 Ending June 2013 



----------------

V. APPLICANT CATEGORY 


Government Entity: 

X Non-profit Organization: Incorporation date 9-30-1986 ----------------
X Eleemosynary Organization under IRS Code: IRS # 57-0801881 

Date ofDetermination Letter -------------- 

VI. DEMOGRAPHIC DATA 
How will the project influence tourism in Oconee County? 
The Visitor's guide is distributed in Welcome centers, tourism packets, and the chamber office. 

A 	 How many visitors/participants attended the event last year and are anticipated this year? 
Not an event 

B. 	 How many of the visitors/participants were from beyond a 50 mile radius of Oconee County 
last year and are anticipated this year? 
Last Year N/A 

;..;,;,,:~---------

This Year N/A==-------
C. 	 How many overnight stays were created by this event last year and are anticipated this year? 

Lasty~~:N~/AL-_________ 
This Year: NIA 

D. 	 How do you plan to advertise this event beyond a 50 mile radius of Oconee County? 
In the Welcome Centers and tourism packets that are mailed by chamber. (The chamber has 
mailed 23 packets to date in 2013) 

E. 	 What other documentation can you provide demonstrating this event promotes 
tourism in Oconee County? (i.e. photographs, letters from local Chambers of 
Commerce, restaurants, shop or accommodations owners) 

F. 	 What records will be kept during this event to obtain the above demographic data? 
(I.e. guest logs, phone logs, accommodations contracts, website hits, advertising 
Demographics) The Chamber will keep logs at venue of our guests and phone logs. 

VII. AUDIT 
Does your organization perform an independent audit? Yes _X_ No ___ 
Name of the Auditor_:C_o_l_d_it_z_G_r_ou-'p'--_____________________ 

VIII. Will your project be using any funds from another group that received ATAX 
funds? N~o_____________________________________________________ 



I have read the guidelines for the Oconee County Accommodations Grant Request and do hereby 
agree to comply with all rules and requiremen'fs. I understand failure to comply may result 

in a loss offundingfor the project I will complete interim reports every sixty days and two 
final reports at completion ofproject All infollmation required for final reporting MUST 
be detaikd when project is complete. 

A. Contact Name: Sandra Powell Director 

Signature ~.J;u;,. i3. ~, Date; 2/08/13 

Address P.O~.~B=o~x~1~5~5~__________________________________________ 

Email wcoc@nuvox.net Fax No. 647-5013 

PhoneNumber(~=64~7~·~53~1~6~__________________________________ 

B. Alternate Contact Name:Derek Hodgin Title Board Chair 

Signature ~l~~ Date: 2/11/13 

Address 218 East Main Street 

Email derekhodgin'U@~be:II<Jl~lsoQo~u~th~.~n~e"""t_~________________ 


Phone Number (s) ~8:;:.:6~4-6-=5~O-.:.:.5~03:::..:7_________________ 


mailto:derekhodgin'U@~be:II<Jl~lsoQo~u~th~.~n~e"""t
mailto:wcoc@nuvox.net
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