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INDICTMENTFOR -

STATE OF SOUTH CAROLINA
RESISTING ARREST = -

COUNTY OF AIKEN

e N’ Sat®
AN

§ 16-09-0320(A)

At a Court of General Sessions, convened on November 7, 2022, the Grand Jurors

of Aiken County present upon their oath:

THAT AARON LAMAR CALDWELL did in Aiken County on or about May 23,
2022, knowingly and wilfully oppose and/or resist, the efforts of Officer Bond and Officer
Drayton, law enforcement officers of this State, to make a lawful arrest of the said
defendant when the defendant knew or reasonably should have known that Officer Bond
and Officer Drayton are law enforcement officers, all in violation of Section 16-9-320(A)

of the Code of Laws of South Carolina (1976), as amended.

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

provided.

Bl WERKS, SOLICITOR



ARREST WARRANT

2022A0220100484

STATE OF SOUTH CAROLINA
D County/ Municipality of
Aiken

THE STATE
aganst

202202776

Aaron Lamar Caldwell

“=

Phono. ssN
Sex M Race B Heght 5 10 Weght 135
DLSwte _gC  OL#
oos Agency ORI#  SC0020100
Prasecuting Agency  Aiken Department Of Public Safety
Prosecuting Officer Jonathon D Bond - S00845

Offense. Resisting / Resisting Arrest; Oppose or resist law
enforcement officer serving process or making

STATE GF SOUTH CAROLINA ) ORIGINAL ST ey deners
[] Couny  [X] Mumcisaity o ) AFFIDAVIT edne
Aiken ) /zz)‘.r

Personally appeared before mo the affiant Jonathon D Bond who
beng duly swom deposes and says that defendamt  Aaron Lamar Caldwell

did within this county and stale on of about 5232022 cn -]
State of South Carolina (or crdinance of D County/ @ Municpatty of Aiken )

in the following particulars.

DESCRIPTION OF OFFENSE: Rexisting / Resisting Arrest: Oppose or resist law enforcement officer serving process or making arnest

|mmmmmtumummmuwmmmmummmmmu
the cnme set forth and that probable cause s based on the followng facts:

Upon information and belict. the defendant. Aaron Caldwell. did on 5/23/2022 commit the oflense of Rusisting Arrest. The
defendant did knowingly and willfully resist arrest after being commanded 1o exit his vehicle for not providing his identification
information. The defendant did have to be removed from the vehicle. once removed the defendant began actively resisting. The
defendant was then escorted 1o the ground. where he refused to place his hands behind his back. The detendant continued to try and
flee and conceal his hands under his body. This occurred at York $St/Columbia Ave. which is within the city limits of Aiken and is in
violation of $C Code of Laws 1976 as amended

Offense Code 0326
Code/Ordinance Sec  16-09-0320(A) o of Afant - %)
18 tn a 4l
) . STATE OF SOUTH CARCLINA )
[] County  [T] Murscipatity of . s Add 34 Beaufort St, Ne /
M f e —— A
The sccused L] S umiopetty o ) /«iken. SC 29801- 7
% 10 Dbe amosied and broughi before me  to be Aiken L s Toéphane
deall with according to the law
o) Sep 26 2023
e ARREST WARRANT
Segnature of Judgs )
Date: TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF msmurt Of A.pp‘eals
ltwmmemMMMmmuaMsmwmm
RETURN
A copy of ths arest n was delvered to on orabout  5/23/2022 detendant  Aaron Lamar Caldwell
de " did wiolate the crimmnal laws of the State of South Carohna (or ordinance of
m""“'s“l = X3 D County/ Municipality of Aiken ) a3 set forth below
DESCRIPTION OF OFFENSE: Resisting / Resisting Arrest: Oppose or resist law enforcement officer serving process or making
Having found muemwua:‘&nam1mmmmm.mmwwmmwmmmmmmnmm
Soratsed her before me forthwith to be deall with accord:ng to law A copy of this Arrest Warrani shall be detvered to the defendant at the bme of its execubon, or a3
= S o and subsctved before me )
RETURN WARRANT 'I'O on 512472022 )
General Sessions Judge's Address  Post Office Box 1177
P O Box 583 Ls) ) Aiken, SC 29802-1177
109 Park Avenue . an Carroll ) Judge's Tetephone  (803)642-7676
Aiken, SC 29802 ) ) .
Judge Code: 6814 ) tssumg Court. [ | Magistrate [x] Municpa D Curcutt
ORIGINAL ORIGINAL ORIGINAL ORIGINAL ORIGINAL ORIGINAL ORIGINAL
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on

Tetephone
by
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RECEIVED

Sep 26 2023
SC Court of Appeals

o-1 HQ_M Mlo,- 'ﬁfoo’#“‘a‘oo

STATE OF SOUTH CAROLINA ) IN THE COURT OF GENERAL SESSIONS
)
COUNTY OF Aiken )
: )
STATE )  INDICTMENT/CASE% _2022-GS -02- 02401
VS. )
}
Aaron Lamar Caldwell }  AWE 2022A0220100484
AKA: ) Date of Offense: 5/23/2022
Race: Black Sex: M Age: 32 ) S.CCode§: 16-09-0320(A)
DoB: _ . SS5#%. ) CDRCode# 0326
Address: )
City, Stale, Zip: ) SENTENCE SHEET
DL#* SiD# )

—r

«COL Yes []No MY Yes [TNo [#fiazmat Yes [INo lz/
In dspasition of the abave indictment comes now the Defendantwhowas  [] CONVICTED OF or PLEADS

TO: Resisting / Resisting Arrest; Oppose, resist, or assault law enforcement officer serving process

In violation of § 16-03-0320(A) of the S.C. Code of Laws, bearing CORCode # 0326

NON-VIOLENT  [J] VIOLENT [J] SERIOUS [] MOST SERIOUS [ Mandatory GPS [ § 17-2545

(CSC wiminor 1= or CSC w/minar 3-4)
0O Lessar [ncluded O DefendantWaives

The charge ls: As Indicted, Offense, Presentment to Grand Jury. (def.'s initials)

WHEREFORE, the Defendant is commited to the [M State Department of Comection [] County Detention Center,

bt earsiAme Served [ Youthtul Offender Act not to exceed ___ years

for a determinate term of l

and/or o pay afineaf $ : provided that upon the service of ____ daysimonths/yearsiTime Served and or payment
of § : plus costs and assessmerts as applicable*; the balance is suspended with probation for 122

onth¥years.and subject 10 South Carolina Department of Prabation, Parole and Pardon Services standard conditicns of
prodatibn, which are incorporated by reference.

The sentence shall un
[C] CONCURRENT or [[] CONSECUTIVE to sentence on:

Q/The Defendartis to be given credit for time served pursuant 10 S.C. Code § 24-13-40 to be calculated and applied by SCDOC.

clude time spent on monitored house arrest pricr to trial and sentencing.
[0 The Defendant Shail be Released from County Detention Center.

Pursuant fo 18 U.S.C. § 922 and § 16-25-30 itis unlawful 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 ammu nition.

STATE OF SOUTH CAROLINA
COUNTY OF AIKEN

I, Roberi J. Harte, Clerk of Court of Common Pleas and General
Sessions for Aiken Counry. South Carolita do herehy cerify
that the foregoing « a tue and correct cop;* of “the
ori%’fﬁal dr\‘t:mcms§".:ch have been filed in my office_this

o) day of CD}'CMhJLf 02D

AT A BT

C.C.CP. & &8, Aiken County, S.C.
PQ'}:_;Q Bar i C‘PJ

Deputy Clesk




STATE VS. Aaron Lamar Caldwell INDICTMENT/CASE#: 2022 - GS - 02 - 02401

SPECIAL CONDITIONS:

AP after monthslyears

And Other Terms Listed Below
O Substance Abuse Counseling 0 Compistion of GED Aﬂom Drug/Alcohol Testing
[0 AtiendVoc. Rehab. OrJab Corp [0 NocContact wihVictim [] Domestic Viclence Intervention Program
[0 Menta Health Counseling O g‘:g;:g; WiE
[J Sex Offender Regisiry pursuant to S.C. Code § 23-3-430 m/ Public Service Employmert é
[Q Central Registry of Child Abuse and Neglect pursuant to S.C. Cade § 17-25-135,

O

Otner: ?7;1'}3% APCTEC COmmun-'t-r;l S¢evice 1S

— CempLEx

[0 RESTITUTION: [J Defemed [ Def.WaivesHearing [J] Ordered

Toad § plus 20% fee: H]
Paymert Terms: 3 Set by SCOPPPS
Recipient
*Fine: $
Fine may be pd. in equal consecutive weekly/morthly pmts. of  $ Beginning
§14-1-206 (Assessments 107.5%) — s
§14-1-211 (AY(1}{Corwv. Surcharge) $100 $ 100.00
§14-1-211 (A{2)(DUI Surcharge) $100 $
§56-5-2995 (DUI Assessment) $12 g
§56-1-286 (DU Breath Test) $25 $
§14-1-212 (Law Enforce. Funding) $25 $ 729.0D
§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 Fee) 850 $
§56-5-2942(J) (Vehicie Assessment) $40/ea g
3% to County (¢ pald in Instalments) TBD 5 1R.5%
[j Appointed PD or appointed other counsel, Proviso requires $500 be paid to Clerk

during probation and shal be collected before any ather fees $500 $§ °/D.oD
O § 17-3-30{8) Unpald Application Fee to be paid to the Pubic Defender Fund TBD $

$

Presidng Judge:

Stedesr-GourtDeputy Clerk: Pa. T Judge Code: A
Court Reporter: 0O Sentence Date: j@ Y3

SCCA17 (072021) _ Pa2012



RECEIVED

Sep 26&(523
AFFIDAVIT OF INDIGENCY AND
APPLICATION FOR APPOINTED COUNSEL SC Court of Appeals

STATE OF SOUTH CAROLINA )

ARREST WARRANT / TICKET & CHARGE:

1. ARE YOU PRESENTLY EMPLOYED? YES NO l/lf ‘yes. Please state the name and address of your employer and the
amount of your salary or wages per month and/lor week.
—

NAME: ‘ ADDRESS:
NET WAGES: $__~ WEEKLY / BI-WEEKLY / MONTHLY

ILA_IQ, please state the name and address of your former employer, date of termination and the amount of your salary or wages.

d F\ . v—
EMPLOYER: Ve el  av . [rRa)Bo Vi
NET WAGES: $__ _ WEEKLY: BIWEEKLY:MONTHLY  DATE OF TERMINATION: ";/Z_QQ_Z.._

2. HOUSEHOLD MEMBER(S) EMPLOYER (if applicablc): (74“[}5;4_«‘:: W

NET WAGES: § WEEKLY / BI-WEEKLY / MONTHLY

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

a. Business, Profession or Self-Employment? Yes ___ No_)

b. Rent Payments, Interest or Dividends? Yes__ No_|

¢. Pensions, Annuities or Life Insurance Payments? Yes No

d.  Gifts or Inheritance? Yes No_t./
e. Any Other Source (including Unemployment, Retirement, Disability and/or Food Stamps)? Yes_) e No___

{f the answer to any question above is “Yes", please list the source of the money and the amount received within the last 12 months,

souncs:_.&gk[ﬁeu;ym o ...____AMOUNTZM

4. LIST BY NAME, AGE AND RELATIONSHIP TO YOU, ANY PERSONS WHO ARE DEPENDENT UPON YOU FOR SUPPORT.
INDICATE BESIDE EACH HOW MUCH YOU CONTRIBUTE TOWARD THEIR SUPPORT.

NAME: ___ ‘---'-—l- o ____ AGE: __l, RELATIONSHIP: AMOUNT §
NAME: AGE: _ | RELATIONSHIP: __ AMOUNTS
NAME: AGE: [ RELATIONSHIP: ! AMOUNT §.

5. DO YOU HAVE CASH, OR DO YOU HAVE ANY MONEY IN A CHECKING OR SAVINGS ACCOUNT
CASH: § e CHECKING: $——— _ SAVINGS: §

6. DO YOU OWN ANY REAL ESTATE, STOCKS, BONDS, NOTES OR OTHER VALUABLE PBOPERTY, EXCLUDING
ORDINARY HOUSEHOLD FURNISHINGS AND CLOTHING? YES NO )

PLEASE SPECIFY:




7. LIST THE TYPE OF VEHICLE(S) YOU OWN (YEAR, MAKE, MODELY): Aj ﬁ

— a—
PAIDFOR? YES_ _ NO____ AMOUNT OF PAYMENT(S) $ —

8. DO YOU OR HOUSEHOLD MEMBER PAY RENT OR MORTGAGE? w_w /lca“‘_og)fzéﬁf—

9. AMOUNT OF DEBTS, LIENS, MORTAGES, ETC.?
p—

#
AMOUNT S____

[ do solemnly swear that the information reported by me for this application for counsel does contain a true and full
account of all my real and personal estate, debts, credits and effects whatsoever without exception, which I 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 me or before, directly or indirectly sold, leased,
assigned, or otherwise disposed of any property, or made over in trust for myself or otherwise, other than mentioned herein.

I understand that the appolntment of counsel creates a claim against the assets and estate of the person who is
provided counsel or the parents or legal guardians of a juvenile in the amount equal to the costs of representatioa less the
amount pald to appointed counsel, the public defender office and/or the Commission on Indigent Defense. I understand
such claim shall be filed in the Office of the Clerk of Court where I, my child, or ward are assigned counsel, but that the
filing of a claim shall not constitute a lien against my real or personal property unless, in the discretion of the Court, part
or all of such a claim Is reduced to judgment by appropriate Order of the Court, after serving me with at least thirty (30)
days notice that judgment will be entered.

1 understand that pursuant to §17-3-30(), I am required to pay a non-refundable $40.00 application fec to the
Public Defender's Office for public defender services or other appointed counsel.

[ am financially unable to employ counsel and request that counsel be assigned to represent me. I understand that I am
entitled to at least 30 days notice before a claim against me may be reduced to judgment, and I do hereby waive the right to such

notice.
Swom to before me this _ZQ_*‘_ day of I{P\A_. .20 2—2— .

ﬂ, V Notary Public for South Carolina. My commission expires:

RACE: ﬁ SEX: W AGE: Zi IN JAIL 0 o6 BO Vi
SSN: _ DATE OF ARREST: Z

DATE OF BIRTH: ~ BOND AMOUNT:

ADDRESS: ' . BONDSMAN: (g4 - A

CITY & STATE:/____ _ o CO-DEFENDANTS: A//A

TELEPHONE: , e aenne, .

E-MAIL: Méﬂ, e

The appli s request for counsel is hereby m W

GRANTED
DENIED

Judge: Clerk ofDefuty Clerk

DATE: i< / /&9/






