STATE OF SOUTH CAROLINA ) STATE OF SOUTH CAROLINA
COUNTY OF AIKEN ) IN THE COURT OF APPEALS
: )
) INDICTMENT #:
) 2021GS0201692
V8. ) -
. : ) Rﬁ@ﬁ- .
DEVONTA SHIKEEM BAILEY )
RULE 203(B) EXPLANATION SC Court of Appea|s

Pursuant to Rule 203(B)(iv), the undersigned asserts that he does not have a good
| faith basis to believe that any issues are prdperly before the Court of Appeals, and

the undersigned did not object to the sentence or file a motion to recohsidér the

sentence. The.DeIfendant th_en did contact an attorney in the Public Defender’s'

: Ofﬁcé telling him that he wanted an appeal filed on his case. The undersigned has
filed the instant éppeal ét the reque.st.of the Appellant because fhe Sixth
Amendment requires counsel to follow the Appellant’s fequest.- See Frazier v.

- South Carolina, 430 F.3d 696, 706 (4 Cir.2005) (“A defendant haé a ﬁght to
pursue a direct appeal, even if fﬁvolous,‘ which counsel must assist as ‘an active
advocate on behalf of his client.”) (quoting Anders V. Caiifornia, 386 U.S. 738,
744 (1967).

Respectfully Submitted

Barry Thompson
Assistant Public Defender
Post Office Drawer 2247

' Aiken, South Carolina 29802
July 14, 2022 ~ ' 803-642-1732



WITNESSES DOCKET NO. 2021GS0201692

North Augusta Dept. Of Public Safety The State of South Carolina

G Gymer ‘County of Aiken
Law Enforcement Case #:
e COURT OF GENERAL. SESSIONS
ARREST WARRANT NHMBER DECEMBER TERN 2021
2021A0210201078 S/ 200l
/’% SEZZ‘; THE STATE
&GS @ vs.
uty Clerk

DEVONTA SHIKEEM BAILEY
ACTION OF GRAND JURY

TML Do

/”'{W U)M _CDR #: 0065

Foreperson of Grand Jury

Date: December 2, 2021 Indictment for

VERDICT FAILURE TO STOP MOTOR VEHICLE
WHEN SIGNALED BY A LAW
ENFORCEMENT VEHICLE
§ 56-05-0750(B)(1)
Foreperson o Pelit Iy BILL WEEKS, SOLICITOR

Date:

JUL 21 2022
SC Court of Appeals

STATE OF SOAUg(HﬁgAROL[NA
UNTY OF
Ii.%obcrt J. Harte, Clerk of Court of Common Pleas and Gengfa;
Sessions for Afken County, South Carolina do hereby t;?the
that the foregoing comstitutes a true and correct mgéi o e
original_documents whic&?w been filed. in my
w\y -

£ .
day of * 20

Deputy Clerk



STATE OF SOUTH CAROLINA INDICTMENT FOR

)
) FAILURE TO STOP MOTOR VEHICLE
)
)

COUNTY OF AIKEN WHEN SIGNALED BY A LAW

ENFORCEMENT VEHICLE
§ 56-05-0750(B)(1)

At a Court of General Sessions, convened on December 8, 2021, the Grand

Jurors of Aiken County present upon their oath;

That DEVONTA SHIKEEM BAILEY did in Aiken County' on or about July 20,
2021, in the absence of mitigating circumstances, unlawfully fail to stop while driving a
motor vehicle on a road, street, or highway of the state for a law enforcement vehicle '
after being signaled to do so by means of a flashing light and/or siren, and the road
conditions were such that a reasonable driver could hear and/or see the signals. All in

violation of §56-5-760 of the Code of Laws of South Carolina (1 9‘76), as amended.

Against the peace and dignity of the State, and contrary to the statute in such case made and

BILL WEEKS, SOLICITOR




PR IR

The pleais: [ Without Negotiations or Recommendation,

RECEIVED)

STATE OF SOUTH CAROLINA ) , IN THE COURT OF GENERAL SESSIONS
COUNTY OF Aiken JUL 2 1 21]22
STATE : SC COUIT of é\ppe@gMENT/CASE# _2021 -GS - 02 - 01692

VS.

Devonta Balley AW 2021A0210201079
Date of Offense: 7/20/2021
8.C.Code &: 56-05-0750(B)(1)

CDR Code i 0065

Age: [

SENTENCE $HEET

\890 {L‘y’*:},‘yﬂz A e 50&‘5::{

DOL# SID#  _SC02272152

*CDL Yes [ No EC/MV Yes [1No E@z-mat Yes [ No B/

In disposition of the above indictment comes now the Defendant who was ] CONVICTED OF or M PLEADS

s’ N’ N s s Nt Nt N St

TO: Traffic / Failure to stop for a blue light, no injury or death - 1st offense

In violation of § 56-05-0750(B)(1) of the S.C. Code of Laws, bearing CDR Cods # _ 0065

E}TNE)NJVIOEEﬁT ] VIOLENT O serious [] MOSTSERIOUS [ Mandatory GPS {1 §17-25-45

(CSC w/miner 1%t or CSC w/minor 3%)
The charge is: @WAs indictey [ Lesser Included 0 Defendant Waives

Offense, Presentmsent to Grand Jury. (def.'s initials)

%te":&?ﬁ,&

o SC Bar #

Negotiated Sentencs, %I._-gﬂeoommandatlo'

Attorney for

WHEREFORE, the Defendant is committed to the State Department of Correction [ County Detention Center,

for a determinate term of 3 dayeﬁfwmﬁé' ime-Served [3 Youthful Offender Act not to exceed _—years

and/or to pay a fine of $ - provided that upon the service of -""dayslrhonthslyears/T ime Served and or payment
A "

of § ; plus costs and assessments as applicable®; the balance is suspended with probation for

months/years and subject to South Carolina Department of Probation, Parole and Pardon Services standard conditians of
probation, which are incorporated by reference.

The sentence shall run
[0 CONCURRENT or [] CONSECUTIVE to sentence on:

ﬁ' The Defendant is to be given credit for time served pursuant to S.C. Code § 24-13-40 1o be calcutated and applied by SCDOC.
daygmontis .
Gnclude time spent on manitored house arest prior to trial and sentencing.
O The Defendant Shall be Released from County Detention Center.

Pursuant to 18 1.S.C. § 922 and § 16-25-30 it is untawful for a person convicted of a violation of § 16-25-20 or § 16-25-65
(Domestic Violence) to ship, transport, possess, or receive a firearm or ammunition,

STATE OF SOUTH CAROLINA

COUNTY OF AIKEN

1, Robert J. Harte, Clerk of Court of Common Pleas and Generat

Sessions for Aiken- County, South Carolina do hereby certify

that the foregoing constitutes a true and correct copy of the

original documents which_have been filed in my office_this
day of L \/ 20

cc.cp.&%,' wSC | 1
ﬁmk_%.gm@&_‘%ﬁ___




STATE VS. Devonta Bailey INDICTMENT/CASE#: 2021 - GS - 02 - 01692

Central Registry of Child Abuse and Neglect pursuant to 8.C. Code § 17-25-135.
Other:

SPECIAL CONDITIONS:

O PTUP after months/years

And Other Terms Listed Betow: ¥
[0 Substance Abuse Caunseling O ) Gompletion of GED O Random Drug/Alcoho! Testing
[0 Attend Voc. Rehab. OrJobCorp ' [ No Contact with Victim  [J Domestic Violence Intervention Program
O Mental Health Counseling a lr;de?g :nei:g W/E:
[0 Sex Offender Registry pursuant to S.C. Code § 23-3-430 [J  Public Service Employment dayshours
O
O

O RESTITUTION: [J Deferred [ Def. Waives Hearing [] Ordered /

Total § plus 20% fee: $

Payment Terms: [ Setby SCDPPPS

Reciplent:

*Fine: $

Fine may be pd. in equal consecutive weekly/monthly pmts. of  $ Beginning

§14-1-206 (Assessments 107.5%) 3

§14-1-211 (Aj(1)(Conv. Surcharge) $100 ¥

§14-1-211 (A)(2)(DUI Surcharge) $1000 g\

§56-5-2995 (DUl Assessment) ' - $12 3 \J

§56-1-286 (DUI Breath Test) $25 $ N\

§14-1-212 {Law Enforce. Funding) . $25 3 ©

§14-1-213 (Drug Court Surcharge) $150 § ¢ %

§34-11-70(b)and(c), and 34-11-80(c)and(d) (Admin Fraud Check Court Costs) $41 $ '

§50-21-114 (BUI Breath Test Feo) $50 $ \%‘\L

§56-5-2942(J) (Vehicle Assessment) $40/ca ¢ \

3% to County (if pald in installments) : T o TBD & \

O Appointed PD or appointed other counsel, Proviso requires $500 be paid to Clerk \
during probation and shall be collected before any other fees $500 $

[0 § 17-3-30(B) Unpaid Application Fee to be paid to the Public Defender Fund TBD $ , \

TOTAL 3

Presiding Judge:
Sodcof-Court/Deputy Clork: . Judge Code:
Court Reporter: Sentence Date:

SCCA/Z17 (07/2021) . Paga2ef2




ARREST WARRANT

2021A0210201079

STATE OF SOUTH CAROLINA
County! D Municipality of
Aiken

THE STATE

21001675
ageinst :

Devonta Bailey

Address:

Phone: SSN:
Sex M Race: B Height S O Weight 165
DLSIater:i B DL #:

0osB: Agency ORt%:  SC0020100
ProsecutingAgency:  Aiken Department Of Public Safety
Prosecuting Officer.  George A Gymer - 435 :

. Oftense: Traffic / Failure to stop for a blue light, no injury or
death - {st offense

K County -+ [T] Municipaityor .y PseseqhFFIDAVIT N seas
Aiken ) ,:f ;1).)' £ ’
‘Personglly sppeared before me the affant  George A Gymer who

being duly swom deposes and says that dsfendant Devonta Bailey
did within this county and slate on or about 772072021
State of South Carclina (or ordinance of County/

in the foliowing particulars:

DESCRIPTION OF OFFENSE: Traffic / Failure to stop for a blue light, no injury or death - 1st offense

“viclate the chminal laws of the
Aiken )

D Municipality of

| futher state that there is probable cause fto believe that the defendant named above did commit
the cime sel forth and that. probable cause .is based on the following facls: .

That on July 20, 2021 in the city/county of Aiken, one Devonta Bailey, while driving a motor vehicle, did fail to stop when signaled
by means of siren and/or flashing light on a law enforcement vehicle. The Defendant failed to stop for law enforcement blue lights
in order to evade arrest, This being in violation of the South Carolina Cede of Laws as amended, '

Offense Code: 00635 — 22
CodelOrdinance Sec:  56-05-0750(B)(1) Signature of Afiant : %f
s s e STATE OF SOUTH CAROLINA ‘
|"_'] County/ D Municipality of o EI Courty D Municipality of ; Afiants Address 834 Beaufort St, Ne
- The accused Aiken, SC 29801 -
I8 1o be amested and Dbroughl belore me o be Aiken Affiants Telephone
dealt with according o the law,
{L.S) ARREST WARRANT
T Sgnowrs of Judgs
Date: ' TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY:
it appeating from the above affidavit that there are feasonable: grounds to  befieve that

RETURN . .
A ‘of this age on crabout  7/20/2021 defendant Devonta Bailey :
de:::m [FN did viclete the criminal faws of the .Stale of Soulh Carlina (or ordnance of

n

on

RETURN WARRANT TO:
General Sessions
PO Box 583
109 Park Avenue
Aiken, SC 29802

ORIGINAL

ORIGINAL

ORIGINAL

K] County/ D Municipality of Aiken ) as set forth below:

DESCRIPTION OF OFFENSE: Traffic / Failure to stop for a blue light, no injury or death - st offense

Having foung probable cause and the above affiant having swom before me, you are empowered and directed to armest the said defendant and bring tim or
her be!oremefmﬁmimmpedeanvwmcoordmgtolaw,AoopyofmisAnestWanantshaubedeliveredwmwefendama:meﬁmeoﬂtsexewﬁon,mas

)
) Judge'saddress 435 Wire Road

) Aiken, SC 29801-
)

)

Judge’s Telephone  (803)642-2044

" Lauren Maurice
Judge Code: 7406

D Municipal
ORIGINAL

D Cireuit

ORIGINAL

ORIGINAL ORIGINAL



BAIL sot by

WITNESSES

saee | CHAYEN oAl Name;
on 0& (O - 2/\ Address:
" Telephone:
Type and Amount;
Name of Surety:
Name:
Address:
PRELIMINARY HEARING held by
Telephone:
Judge
Name;
on Address:
Dafendant Attomney: Telephone:
Decision; Namae:
Address:
Telephone:
DISPOSITION belore
Judge Name:
Address:
on
Telephone:
by
(indicate jury trial, bench trial, plea, nol. prog., elc.)
Name;
Disposition: Address:
Sertence: Telephone:
. JURORS Name:
Address:
Telephone;
Name:
Address:
Telephone:

CODEFENDANTS

VO AN

EEJ;L@QI;QQ m—, o

¢7 Qh AT ER)

‘t"c‘. »d

( Y:-[ E‘H X, «JI\O ,4.4\,.

p@nhl = .é .. : N:‘l

{W\C"L coetrag] S0
Apjog ouand O§-- . 2 4ON

by

N



STA‘IE OF SOUTR CAROLINA )

) AFFIDAVIT OF INDIGENCY AND JUL 21 022
COUNTY OF AIKEN S L: k:wucamn FOR APPOINTED COUNSEL
srevs_OeUOAYE. A Bl ~ 8C Court of Appeals
ARREST WARRANT / TICKET & CHARGE. __ I e

2021 A0220480020)\ ~ &m@d_&m
_:WQLM’HM

1. ARE YOU PRESENTLY EMPLOYED? YES____ NO l/ If yes, Please state the name and adtdress of your employer and the

amount of your salary or woges per month andlor weck.

) GE— ——
—
NET WAGES: $ s WEEKLY / BI-WEEKLY MONTHLY ' :
If No. please state the name and address of your former employer. dat¢ of termination and the amount of vour salary or wages.
. EMPLOYER: é , B
. iy . ¢ w 20 ’
NETWAGES: $____ . WEEKLY-BIWEEKLY MONTHLY  DATE OF TERMINATION. ___&___Z-_[

. RSB MEMRES U OER e m%mc.mmm kﬂz ‘M,;
NET WAGES: § ﬂﬂ .ém.wsem MONTHLY

3. Have you or household member(s) received within the past tweive months any money from any of the following sources?

a. Business, Profession or Sel(-Employmem? ] Yes No
b. Rent Payments. Interest or Dividends? o Yes_ . No V.
¢. Peasions, Annuilics or Life Insurance Payments? — Yes No
4, Gifts or Inheritance? Yes No
¢. Any Other Source {including Unemployment, Retirement, Disability and/or Food Stamps)? Yes | No

If the answer 1o any question above Is “Yes". please list the sowrce of the money and the amount received within the tast 12 months.

SOURCE: S— ‘ ‘ AMOUNT: ~—

4. LIST BY NAME. AGE AND RELATIONSHIP TO YOU, ANY PERSONS WHO ARE DEPENDENT UPON YOU FOR SUPPORT.

INDICATC BESIDE EACH HOW MUCH YOU murs?waap HEIR SYPPORT. = Jo
T kils, Ive cuilk W roppor” = B 0% ks
NAME: AGE: ___ RELATIONSHIP: AMOUNTS__ -
NAME: ' ' AGE: ____ RELATIONSHIP o AMOUNTS____
NAME: AGE: ____ RELATIONSHIP: ____ AMOUNTS

L]

5. DO YOU HAVE( CASH, OR DO YQU HAV! 5NY MONEY IN A CHECKING OR SAVINGS ACCOUNT

CASH: $__"" CHECKING: 3_TT_  SAVINGS: §,
6. DO YOU OWN ANY REAL ESTATE. STOCKS, BONDS, NOTES OR OTHER VALUABLE PROPERTY, EXCLUDING
ORDINARY HOUSEHOLD FURNISHINGS AND CLOTHING? YES NO,

PLEASESPECIFY:



7. LIST THE TYPE OF VEHICLE(S) YOU OWN (YEAR. MAKE. MODEL): A/_fé
PAIDFOR? YES. . NO™". AMOUNT OF PAYMENT(S)S | ~

o0
8. DO YOU OR HOUSEHOLD MEMBER PAY RENT OR MORTGAGE? (557)-—‘ o L
9. AMOUNT OF DEBTS. LIENS. MORTAGES. ETC.? '
AMOUNTS

R e A A

1 do solemnly swear that the information reported by me for this application for counsel docs contain a trye and full
account of all my real and personal estate, debts, credits and cifects whatsoever without exception, which { or any person in trust
for me have or at the time of my possession had, or am, or was in any way respect, entitled to, in possession, remainder or
reversion, and that | have not at any time since charges were made against mu or before, dircetly or indirectly sold, lcased,
assigned, or otherwise disposed of any property, or made over in trust for myself or otherwise, other than mentioned heremn,

1 understand chat the appointment of counsel creates a claim against the assets and estate of the person who is
provided counsel or the psrents or legai guardians of a Juvenite in the amount equal to the costs of eepresentation less the
smouat paid to appointed counsel, the pudlic defender office and/or the Commission on (ndigent Defense. ) understand
such claim shall be filed in the Office of the Clerk of Court where 3, my child, or ward are assigned coansel, but that the
filing of » claim shail not constitute a lien against my real or personsi property unless, in the discretion of the Court, part
or all of such a claitn is reduced to judgment by sppropriate Order of the Court, after serving me with at least thirty (30)
days notice that judgment will be entered. :

1 understand thet pursuant to §17-3-30(b), & am reguired to pay a ron-refundable $40.00 application fee to the
Public Defender’s Office for public defender services or other oppointed counsel, :

Lam financially unabic to employ counsel and request that counsel be assigaed to represcat me. | understand that § am
entitled to at least 30 days notice before a claim against me may be reduced to judgment, and [ do hereby waive the right to such
notice. ‘ .

Applicant

RACE: [3 sex: {f' £ INJALL . LBUTOoNBOND
DATE OF ARREST: _ Y. 0. 2 ,
BOND aMouNT: SO DOO

’ sonosuaN.__ Seanten (o
CITY & STATE: 3 , _ CO-DEFENDANTS ,N# y

TeLeprone: (IR O e S

The applicans*s request for counsel is hereby

~" GRANTED Judge- Clerk or Deputy Clork

| DENIED oate /AL DR )




