From: Rebecca Halupa

To: Court Of Appeals Filings; "rdudek@sccid.sc.gov"
Cc: Will McKellar; Cassie

Subject: Derrick Dunbar Appeal

Date: Friday, October 27, 2023 11:55:38 AM
Attachments: Dunbar Appeal.pdf

*** EXTERNAL EMAIL: This email originated from outside the organization. Please
exercise caution before clicking any links or opening attachments. ***

Good afternoon,
Please find attached appeal for Derrick Dunbar.

Thank youl!

Rebecca Halupa

Paralegal

9" Tudicial Circuit Public Defender
211 York Street, NI

P.O. Drawer 2247

Aiken, SC 29802

803 642-1732

803 642-1739 (fax)


mailto:rhalupa@aikenpd.com
mailto:ctappfilings@sccourts.org
mailto:rdudek@sccid.sc.gov
mailto:wmckellar@aikenpd.com
mailto:CHall@aikencountysc.gov

OFFICE OF THE SECOND JUDICIAL CIRCUIT PUBLIC DEFENDER
211 York Street, NE
Post Office Box 2247
Aiken, South Carolina 29802

October 26, 2023

South Carolina Commission
On Indigent Defense
Attention: Della White

P. O. Box 11589

Columbia, SC 29211

RE: NOTICE OF INTENT TO APPEAL
DERRICK D. DUNBAR
2023GS0202147
2022GS0200738

Dear Mrs. White:

Please find enclosed Notice of Intent to Appeal, Indictments, Arrest Warrants,
Sentence Sheets, and Defendant’s affidavit of indigency.

Derrick Donnell Dunbar pleaded guilty but mentally ill on October 23, 2023, to
voluntary manslaughter and possession of a weapon during a violent crime. He was
sentenced before Judge Courtney Clyburn Pope, and he appeals his conviction. Lakesicha
Davis served as the Court Reporter.

[ am available to discuss this case if you so desire.
Sincerely,

(S e

William McKellar
Assistant Public Defender

WM: rh
Enclosure





NOTICE OF INTENT TO APPEAL
THE STATE OF SOUTH CAROLINA
IN THE COURT OF APPEALS
FROM AIKEN COUNTY
October 26, 2023

Indictment #: 2023GS0202147, 2022GS0200738

THE STATE OF SOUTH CAROLINA -- Respondent
VS.

DERRICK DONNELL DUNBAR -- Appellant

NOTICE OF INTENT TO APPEAL

Derrick Donnell Dunbar pleaded guilty but mentally ill on October 23, 2023, to
voluntary manslaughter and possession of a weapon during a violent crime. He was
sentenced before Judge Courtney Clyburn Pope, and he appeals his conviction. Lakesicha
Davis served as the Court Reporter.

William McKellar
Attorney for Defendant

Other Counsel of record is:
Cassie Hall

Assistant Solicitor

Post Office Box 3368

Aiken, South Carolina 29802





NOTICE OF INTENT TO APPEAL
State of South Carolina

Vs:

Derrick Donnell Dunbar
2023GS0202147

2022GS0200738

CERTIFICATE OF SERVICE
I, Rebecca, do herby certify that I have this day served the original of Appellant’s
Notice to Appeal upon the South Carolina Court of Appeals, and copies of appellant’s
Notice of Intent to Appeal to the Clerk of Court of Aiken County and to Cassie Hall
Assistant Solicitor, Second Judicial Circuit by email:

South Carolina Court of Appeals
Post Office Box 11629
Columbia, SC 29211

South Carolina Commission
Of Appellate Defense

P. O. Box 11589

Columbia, SC 29211

Clerk of Court

Aiken County Judicial Circuit
Post Office Box 583

Aiken, South Carolina 29802

Cassie Hall

Assistant Solicitor

Post Office Drawer 3368
Aiken, South Carolina 29802

Dated this 2T day of OctDlpes_, 2023,

dtoditee
Secretary to Appellant’s Attorney
Post Office Drawer 2247

Aiken, SC 29802

803-642-1732





STATE OF SOUTH CAROLINA

COUNTY OF AIKEN

Y.

DERRICK DONNELL DUNBAR

)
)
)
)
)
STATE OF SOUTH CAROLINA )
)
)
)
)
DEFENDANT )

)

10L1R0220101 8073

IN THE COURT OF GENERAL SESSIONS
SECOND JUDICIAL CIRCUIT

INDICTMENTS: 2023G80202147,
2022GS0200738

SENTENCING ORDER

Defendant, Derrick Donnell Dunbar, pled guilty but mentally ill on October 23, 2023, on

the above-captioned indictments, which is not reflected on the sentencing sheets signed by the

court. Therefore,

IT IS HEREBY ORDERED that the Defendant proved by a preponderance of the
evidence that the Defendant was guilty but mentally ill at the time of the commission of the acts
constituting his crimes pursuant to S.C. Code Ann. § 17-24-20.

IT IS SO ORDERED thiﬂ@(' day of October 2023 in Aiken, South Carolina.

k. copies  SoliciHor's o¥ R ce
Qlso emailed Aty W. Mehellar

ALoC

(b CL R

Courtney Clyburn Pope
Presiding Judge

STATE OF SOUTH CAROLINA

COUNTY OF AIKEN 4 Se2
I Robert J. Harte, Clerk of Court of Common Pleas and (,-L‘n'.“r‘rj
Y - q e Yinf : emnly
Sessions for Aiken County, South Cigolna do 1 L‘)} \;nf_::‘
that the foregoing constitutes a true and u:[’n-«:t cpy o \“f:
original documents whigh have been filed 1R my office thie

_2:2_. day of _-Q.C?{D_k?. C/f, e 20 ..2..3

CCCP.& U»?‘S.;f-;I:v.E.“n—(EatT.‘,'..‘,.\. L g .
WJJQ;' &Lmﬂ&.{uﬁ(_"_ﬁ{&l }

Deputy Clerk e

aep QCIODET 20 023

C‘.Cg & 05,
) r
Deputy Clerk





WITNESSES
Aiken Department Of Public Safety
Celeina B Dobbs -

Law Enforcement Case #: 21-00464

HMD

ARREST WARRANT NUMBER

2l haach
2021A0220101887"5>-2 023

o XY

I

ACTION OF GRAND JURY

Amg Bl

DOCKET NO. 2022GS0200738

The State of South Carolina
County of Alken

COURT OF GENERAL SESSIONS
APRIL TERM 2022

THE STATE
VS.

DERRICK DONNELL DUNBAR

CDR #; 0116

Foreperson § Grand Jury 5

Date: March 31, 2022
VERDICT

Foreperson of Pelit Jury
Date:

Indictment for

MURDER
§ 16-03-0010; 16-03-0020

BILL WEEKS, SOLICITOR






El

STATE OF SOUTH CAROLINA ) INDICTMENT FOR

) MURDER
COUNTY OF AIKEN )

) § 16-03-0010; 16-03-0020

At a Court of General Sessions, convened on April 4, 2022, the Grand Jurors of
Aiken County present upon their oath:

That DERRICK DONNELL DUNBAR did in Aiken County on or about January 28,
2021, feloniously, wilfully and with malice aforethought, murder by means
of shooting and the victim did die as a proximate result thereof on May 13, 2021. All in
violation of Section 16-3-10 of the South Carolina Code of Laws (1976), as amended.

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

él% WEEKS, §gLICITOR : -

provided.





WITNESSES D DOCKET NO. 2023GS0202147

Aiken Department Of Public Safety The State of South Carolina
Celeina Bradley Dobbs County of Aiken

Law Enforcement Case # 21-00464

" Z; HMD COURT OF GENERAL SESSIONS
ARREST WARRANT NUMBER OCTOBER TERM 2023
PILED E M 2023

o0 g G
CTEGS, THE STATE

MMP%OEQQA@ vs.

DERRICK DONELL DUNBAR

ACTION OF GRAND JURY
lrue v
/

4

/m‘é/éﬁ CDR #: 0549

Forepe Grand Jury

Date: October 5, 2023 Indictment for
VERDICT POSSESSION OF A WEAPON DURING
THE COMMISSION OF A VIOLENT
CRIME
§ 16-23-0490

BILL WEEKS, SOLICITOR

Foreperson of Pelit Jury
Date:





STATE OF SOUTH CAROLINA INDICTMENT FOR

)
) POSSESSION OF A WEAPON DURING THE
)
)

COUNTY OF AIKEN COMMISSION OF A VIOLENT CRIME

§ 16-23-0490

At a Court of General Sessions, convened on October 23, 2023, the Grand Jurors

of Aiken County present upon their cath:

That DERRICK DONELL DUNBAR did in Aiken County on or about January 286,
2021, possess or visibly display a firearm or visibly display a knife during the commission
or attempted commission of a violent crime, to wit: Murder. All in violation of Section 16-

23-490, 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

" [ Jud i

BILL WEEKS, SOLICITOR






ARREST WARRANT

2021A0220101887

STATE OF SOUTH CAROCLINA
D County/ @ Municipality of

City of Aiken

2021-00464 THE STATE
aganst

Derrick Donnell Dunbar

Address: 557 Chesterfield St N

Aiken, SC 29801-
Phone: SSN- - N —
Sex. M Race: _B Heght 5 7 Weight 1
DLState: SO DL#
DOB:  AgencyORIF SC0020100
Prosecuting Agency:  Aiken Public Safety
Prosecuting Oicer:  Celeina Bradley Dobbs
Offense: MURDER

—

Offense Code: 00116

Code/Ordinance Sec:  16-03-0010
This warrant is CERTIFIED FOR SERVICE in the
D County/ D Municipality of
The accused
1S to be amested and brought before me o be
dealt with according to the law
(L.S.)
Sigasiwe of Judge
Date:
RETURN

A copy of this amest wamant was delivered to

RETURN WARRANT TO:

Aiken Municipal Court
834 Beaufort St NE
Aiken, SC 29801

STATE OF SOUTH CAROLINA ) Comapmovedty
[[] County Muncipaity of ) AFFIDAVIT scasio

Citv of Aiken

Personally appeared before me the affamt  Celeina Bradley Dobbs who
beng duly swom deposes and says that defendant Derrick Donnell Dunbar

did within this county and state on 01/28/2021 viclale the cimmal laws of the
State of South Carofina {or ordmance of [] Municipality of City of Aiken )

in the following partculers

DESCRIPTION OF OFFENSE: MURDER
| further state that there @ probable cause fto believe that the defendant named above did commit
the crime set forth and that probable csuse is based on the following facts:

Upon information and belief, the defendant, Desrick Donnell Dunbar, did on 01/28/2021 commit the offense of Murder.
The defendant, with malice aforethought, did shoot the victim, the abdomen resulting in death. This
incident occurred on the 500 Block of Chesterfield Street N, within the city limits of Aiken, SC and in violation of the
South Carolina code of laws as amended.

e L 8 DL

STATE OF SOUTH CAROCLINA )| AffantsAddress 834 Beaufort StN E

D County/ E Municipality of ) Aiken, SC 29801-

City of Aiken ) Affiant's Telephone  (803)642-7620
ARREST WARRANT

TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY:

it appeanng from the above affidavit that there are reasonable grounds to believe that

on 0172872021 defendant  Derrick Donnell Dunbar
did viclate the criminal laws of the State of South Carolina (or ordinance of

D County/ Municipality of City of Aiken ) as set forth below”
DESCRIPTION OF OFFENSE: MURDER

Having found probable cause and the above affiant having swom before me, you are empowered and directed to amest the said defendant and bring htm or
her befera me forthwith to be dealt with according to law. A copy of this Arrest Wamant shall be delivered to the defendant at the time of its execution, or as
soon thereafter as s practicable

Sworn to and subscribed before me

)
on , 1% r__— )) Judge's Address
(L.8.)) -
)

Signsture of sufog Judge Judge's Telephone
JudgeCade 6814

Issuing Court D Magistrate D Municipal

Dcm

ORIGINAL





WITNESSES

Name:
Address.
o Bl
) Telephone
Type and Amount
Name of Surety: E’é lﬂﬂﬂt m!lﬂ Name:
Address.
PRELIMINARY HEARING held by
Telephone
Judge
Name.
on Address
Dafendant Attorney: Telephone.
Decision Name
Address:
Telephone:
DISPOSITION before
Name.
Judge
Address:
on
Telephone:
by
@ jury tnal, gl, plea. nol pros., etc. Name
Oisposiion: Address:
Sentence: Telephone:
JURCRS Name:
Address.
Telephene:
Name:
Address
Telephone

CODEFENDANTS






ARREST WARRANT

2021A0220101504

STATE OF SOUTH CAROLINA
D County/ Municipatity of
City of Aiken
2021-00464 THE STATE
against
Derrick Donnell Dunbar
Address: 557 Chesterfield St N
Aiken, SC 29801-
Phone: — SSN.
Sex M Rece: _B____ Hegm: _5 7 Weght

pLSwte _SC OL#

DOB: Agency ORI &  SC0020]00

Prosecuting Agency  Aiken Public Safety

Prosecuting Oficer  Celeina Bradley Dobbs

Oftense’ Weapons / Poss. weapon

Offense Code:

Code/Ordinance Sec:.  16-23-0490

durin% violent crime, if n«

N s —
This wamant is CERTIFIED FOR

|'_'] County/ D Municpalty of

SERVICE

iS to be orested and brought
desit with according to the law.

before me

Signgture of Judge

RETU!
t

A copy of ths t warman
defer
- |/

X

Ll

RN
v@s;deﬁveredt

¢

orcement

RETURN WARRANT TO:

" Aiken Municipal Court
834 Beaufort St NE
Aiken, SC 29801

STATE OF SOUTH CAROLINA ) S Aty Geners

[] couny Municipality of ) AFFIDAVIT s

City of Aiken E Vun

Personaly appeared before me the affiet  Celeina Bradley Dobbs who
beirg duly swom deposes and says that defendant  Derrick Donnell Dunbar

did within this county and state on 01/28/2021 te cnminal laws
State of South Carcna {or ordmance of [~ Co ' City of Atken )
in the following particutars:

DESCRIPTION OF OFFENSE: Weapons / Poss. weapon during violent crime, if not also sentenced to life witho

| further state that there is probable cause 1t believe that the defendant named above did commil
the crime set forth and that probable cause is based on the following facts.

Upon information and belief, the defendant, Derrick Donnell Dunbar, did on 01/28/2021 commit the offense of
Possession of a Firearm During the Commission of a Violent Crime. The defendant did use a Smith & Wesson .32
caliber handgun (serial #H58704) to shoot the victim, in the abdomen causing great bodily injury. The
defendant was charged with Attempted Murder, a classified violent crime under SC Code of Laws. This incident
occurred on the 500 block of Chesterfield Street NE, within the city limits of Aiken, SC and in violation of the South
Carolina code of laws as amended.

{L 710
Signature of Affiant

STATE OF SOUTH CAROLINA )| Affiants Address 834 Beaufort StN E
[] coumy Municipality of ) Aiken, SC 29801-
City of Aiken y| Aftents Telephone (803)642-7620
ARREST WARRANT

TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY:

it appearing from the above affidavit that there are reasonable grounds to beheve that

on  01/28/2021 defendant  Derrick Donnell Dunbar

did viclate the oiminal laws of the State of South Carolina (or osdinance of

I:l County/ Municipality of City of Aiken ) as set forth below:

DESCRIPTION OF OFFENSE: Weapons / Poss. weapon during violent crime, if not also sentenced to life witho

Having found probable cause and the above affiant having swom befcre me, you are empowered and disected to arvest the said defendant and bring him or
her before me fosthwith to be dealt with according to taw. A copy of this Arvest Warrant shalt be delivered to the defendant at the time of its execution, or 83
soon thereafter as is practicable

Sworn to and subscribed before me
on  01/28/2021

8 ‘h.

(L.S.)

)

)) Judge's Address

)

) Judge's Telephone
Issuing Court: D Magistrate D Municipal |:| Circult

ORIGINAL





BAH set by WITNESSES

Judge Name
> Address:
-_ 0)-F o~z
<, o Ieﬁone:
Type and Amount: W {74
Name of Surety:
* Name:
Address:
PRELIMINARY HEARING held by
Telephone
Judge
Name-
on Address:
Defendant Attomey Telephone:
Decsion: Name:
Address:
Tetephone:
DISPOSITION beforo
Name:
Judge me
Address;
on
Tetephone
by
te \ 5 X .

{indicate jury tnal, bench tmal, plea. nol pros . 61c.) Name.
Drsposition Address:
Sentence: - Telephone:

JURORS Name:
Address:
Tetephone:
Name*
Address
Telephone:

CODEFENDANTS






Syes | l\\%,ﬁm‘. S yuts

oopy of the
y office_this
2

e$ and Geperal
bereby cenify

e - 8
STATE OF SOUTH CAROLINA N THE COURY OF GE_NE'R:@!;.SESS&OBS g

)
‘ . TN d Lewetee. X i
COUNTY OF Alken ) R E?-g §
STATE | INDICTMENTICASEY. _om3:GS-Gzzer =, % EQ:
Vs. ’ . - § LR d
) : 4 8 3l
Denick Donnell Dunbar ) AWE EE - MNE
AKAD 1 ) Dateof Offenso: V/2BRG21 _ 2230 ¥8 o
Race: Black Sat: __M Age: 48 ) SCCode§: . 7. 5; 3 é
008: | §S# ) CORCodeS: psag ) BRI
Address: ) DI -PE Ay 3 O\
Ciy, State, 2ipx ) SENTEHCE SHEET ' US - 58%-
DL WUR — ) b 5% .46
. ’ LI £
«COL Yes (1Mo [JCMV Yes CINo ) Hazmat Yes [INo O LO+48%
in disposition of the above indictment comes now the Defendant who was [J CONVICTED OF or [ PLEADS
TO: ng / Poss. w n during viclent crime, i not also sentenced lo Gfa without parcie or death
Inviclation of § 16-23-0460 of the S.C. Code of Laws, bearing CORCodo # _0549
@ NONVIOLENT  [] VIOLENT  [] SERIOUS  [JMOSTSERIOUS O Mandatory GPS [ § 17-2545
_ o (CSC wirrinor =or CSCwminar 39
. Lesser n d Defzadant VWaives
Tae chanels: Astndited, [ gpenge, O  prosentmontto Grand Jury. @ots Initns)

Thopleaix [J Without Negotintions of Recammendaticn, {X] Negotiated Sentance, [] Recommendation by the Slate.

ATTEST: Concurent %
‘LM' f war_ ¢ ﬁl_g.f, ot o 150) 2/42 / 802
licitos gsCBaret e Attomey lor Defendant scears
WHEREFORE, the Defendant is commitedto the State Departmont of Comection (O County Detention Center,

for a doterminate termofi_ dayshmontis 0 Seived [ Youtntut Oftender Act not to exceed __ years
andlor to pay afine o S____; provided thalupon the sewvice of ___ daysimonthslyears/Tima Seived and or paymont
of §___:pluscosisand assessmarts as applicable”; the balance Is suspended wih probation for

monthslyears and subject to South Caroina Department af Probation, Parcle and Pardon Services standard conditions of
probation, which are Incorparated by refarence.

d‘%ﬁ”&fﬁ%"m [] CONSECUTNE tosartence on: J U 22~ (@S —6 3 -go 134

tnglvenmdmw time sewed pursusrt to S.C. Coda § 24-13-40 to Be calculated snd appsed by SCOOC.

(TS

T FoTncude ime spent on monitored house affesi Briar to ria) and sentenchg.
(J TheDefendant Shal bo Reloased from County Detention Center.

Pursuant to 18 U.S.C. § 922 end § 16-2530 it is unlawful for a persen convicted of a violation of § 16-25-20 or § 16-25.85
(Domestic Violance) to ship, transport, possess, or recelve g firearm or smmanition,






STATE VS. ___ DonickDonneiBunbar INDICTMENTICASES 2023 - GS - 02 - 02147
SPECIAL CONDITIONS:
[0 erue ater ______ monthsyeas
And Othar Terms Listed Batowe

(] Subsiance Abuse Counseling [l Compketionf GED  [J Random Drug/Alcchal Testing
[J AtendVoc Rehad. OrdcbCop  [J No contad wihVicim [] Domestic Vidlence Intarvertion Program
(1 Meata Heatth Counselig May seve WiE
[0 Sex Oftender Registry pursuant to 8.C. Code § 233430 [J  Publfic Service Employment daysihours
] Ceniral Registry of Child Abuse and Neglect pursuant to S.C. Code § 17-25-135
0 other
[J RESTITUTION: (]  Detemed 0 Def. Waives Hoarng O Ordered
Tadd §$ plus 20% fee:
Payment Torms: [ Set by SCOPPPS
Reciplent
*Fine: $
Fine may be pd. In equal consacutive weekly/manthly pmis. o $ Beginning
§14-1-206 (Assessmenis 107.5%) [
§14-1-211 (A)(1){Conv. Surcharge) $10 § 60 00 —
§14-1-211 (A)}(2)(DUI Surchargo) 5100 8
§56-5-2395 (DU1 Assessmant) $12
§56-1-286 (OU Breath Test) §25
§14-1-212 (Law Enforce, Funding) $25 § 3s.p0
§14-1-213 (Brug Count 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) ' $50 8
§56-5-2942() (Vehicle Assessment) S40lea §
3% to County (f paki in Instafmants) ; TBO §_ 315

Appoinied PD of 2ppainted ofhes counsal, Proviso requires $500 be paid to Clefk

Quting probation and shal be collected befosa any other tees 6500 §
[0 §17-3-30(8) Unpaid Application Fee to be paidta the Publc Defender Fund TED 8§

TOTAL .
; Prasiding Judge: ==

Slotk-a-SamiDepuly Clerk: Juage Cade: 4
Court Raporter. ' Sentence Date: 1o 3
SCONZIT UT2021) Poge 2012





o) —30 \eats

STATE CF SOUTH CAROLINA
COUNTY OF Alkon
STATE

vs.
Derrick Donnsll Cunbar

AKA:

Race: Black —Sex. M Age: 45
OOB: &

Address.

Ctty, State, Zix

oL €D

|

- P W W P s s P P

«COL Yes [JNo [1CMV Yes [JNo [JHzzmat Yes CINo a

M“‘oﬂ'ﬁ*fd'- S0 kD>

AN,
Date of Offense:
S.C. Codo §:
CORCode#:

have been

)

ongaity! tesatfue

SENTENCE SHEET -

in disposilion of the above rdiimert comas now the Dafendant wha was {7 CONVICTED OF or [J PLEADS

TO: Manslaughter f Voluntary mansisughter

s ah

STATE OF SOLTHEARG
COUNTY OF AIRER |-
1. Hare. ;
: Alkeg -Counny.
that the forescing o
original documen

I, Rotert J.
Sessions fos:

Inviolatien of § 16:03.0050 of the S.C. Coda of Laws, bearing CORCode # _0217

[ NON-VIGLENT VIOLENT [J SEROUS F}-MOSTSERIOUS [ MandatoyGPS  [] §17-2545
(CSC wiminer 19 ar CSC wiminas 3)

Thechamgeis: [0  Asindicted, laamrlnduced

0 DefendsatWaives
Prasentment to Grand Jury.

Theples ix [ Without Kegotiations or limmmudaﬁuu. Hegotiated Sentence, [] Recommandaticn by the State.

ATTEST.

.6 y<ouss

(det.s initub)

andorto pay afinedtS___; providedthatupaon the sewvice of ___ days/monthslyeatsiTime Seived and or payment

of S___; plus costs and assessmentsas applicable’; the talance (s suspended wih probaton for

montha)years and subject to South Carina Depatmert of Probation, Pzrele and Pardon Services standard condiions of

probation which are incarporated by reference.

D T o [ CONSECUTIVE to sentance on: A62% - S — 0> -0 |47

% ﬂaae ﬁto be given creditfor time served pursuart to S.C. Codd § 24-13-40 ta be calculsted 870 eppled by SCOOC.

do tima spent on manitored house amest priar to trial and sentencing. -
[0 TheDefendant Shat be Reteased from Counly Datention Cantes.

Pursuant to 18 U.5.C. §922 and § 16-25-30 it is uatawlul for a person oconvicted of a violation o1 § 16-25-20 or § 16-25-65
(Domestic Viotance) to ship, transport, possess, of recelve a fiream or amenuaiton.

.






STATE VS. Derrick Donnell Dunbar INDICTMENT/CASER: 2022 - GS - 02 - 00738

SPECIAL CONDITIONS:
O pwup  alter monthsiyears
And Other Terms Listed Below
1 Sudbstanco Abuse Counseling O Ceomplation of GED [ Randsm Drug/Alcohel Testing
[0 AtendVoc.Rehsd.GrJodbCom [ No Cortact wth Vidim [] Domestic Rolence Intevertion Program
May seive WE

(1 Menta Health Counseling m] beghning:
[] Sex OffenderRegistry pussuart to 8.C. Code § 233430 [J Public Sevico Employment daysthours
{1 Central Registry of Child Abuse and Neglecl pursuant to S.C. Cods § 17-25-135.
O oOther
{1 RESTITUTION: [1 Oefored [J Del.Walves Hearing ([0 Ordered
Taa $ phus 20% foe: s
Payment Terms: 1 Set by SCOPPPS
Rediplent
*Fine: $
Fine may ba pd. In equal consecitive weakdymonthly pmis.of S Baginning
§14-1-206 (Assessments 107.5%) - - K
§14-1-211 (AX1)(Conv. Surcharge) s S 1pD.00
§14-4-211 AYZHDUI Surcharge) $100 s
§56-5-2935 (DUI Assesament) $12 s
§56-1-286 (DU Breath Tesl) $25 [
§14-1-212 (Law Enforce. Funding) $25 [ 3 E‘ -]
§14-1-213 (Daug Cout Surcharge) $150 §-
§34-11-70(b)and(c), and 34-11-90{¢)ana{d) (Admin Fraug Check Court Costs) 841 $
§50-21-114 (BU) Breath Test Fes) $50 $
§56-5-2842(J) (Vehicle Assessment} $40ea §
3% to County (¥ paidininstalments) TBD $ 3.25

Appolréed PD or eppointad other counsel, Proviso faquires §500 be pald to Clerk

during probation and shall be caliected before any other feas $500 §

[0 6 17-3-30(8) Unpald Application Fee (o be paidto the PudlicDefenderFund

Presiding Judge:
Gietis-c-Seemt/Deputy Clerkc o Judge Code:
Court Repaortsr. Sentence Date:

SCCNT 072021)
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STATE OF SOUTH CAROLINA )
) AFFIDAVIT OF INDIGENCY AND
COUNTY OF AIKEN ) APPLICATION FOR APPOINTED COUNSEL

starevs,_ DENUC Dlnbay~

ARREST WARRANT m& CHARGE:

mis 2071 Aoz 20101 8¥T

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

——

NAME: — ADDRESS:
NET WAGES: §, - WEEKLY / BI-WEEKLY / MONTHLY

If No, please state the name and address of your former employer. date of termination and the amount of your salary or wages.

EMPLOYER: _°

—

NET WAGES: § . WEEKLY/ Bl WEEKLY/ MONTHLY DATE OF TERMINATION: o~

2. HOUSEHOLD MEMBER(S) EMPLOYER (if opplicable): _ﬂwﬁ -

NET WAGES: § =~ WEEKLY /BI-WEEKLY / MONTHLY

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

Business, Profession or Self-Employment? Yes No__~
Rent Payments, [nterest or Dividends? Yes No__~—~

Pensions, Annuitics or Lifc Insurance Payments? Yes No_~
Gifts or Inheritance? Yes No_~
Any Other Source (including Unemployment, Retirement, { jf and/or Cood Stampk)? Yes_ o~ 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.

source,___(l(Sabi wﬂj + bx._d M AMOUNT:_J_@IM)‘“— Tl &/M

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: M“'\h\'l ace: 1) RELATIONSHIP: M—moums -

NAME: AGE: RELATIONSHIP: AMOUNT §
NAME: AGE: RELATIONSHIP: AMOUNT §

LS 8

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

6. DO YOU OWN ANY REAL ESTATE, STOCKS, BONDS, NOTES OR OTHER VAI.UABLE’IﬁOPERTY. EXCLUDING
ORDINARY HOUSEHOLD FURNISHINGS AND CLOTHING? YES NO

PLEASE SPECIFY: el






7. LIST THE TYPE OF \yw(s,) YOU OWN (YEAR, MAKE, MODEL): __ 2,00 Tv':i’o o (Otriy
PAIDFOR? YES_ ~'NO____ AMOUNT OF PAYMENT(S) § —

[ 4
8. DO YOU OR HOUSEHOLD MEMBER PAY @ox MORTGAGE? __L'LQI_MQYH'L

9. AMOUNT OF DEBTS, LIENS, MORTAGES, ETC.?
— AMOUNTS$,

[ 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
veversion, 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.

_ lunderstand that the appointment 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 representation less the
amount paid to appolated counsel, the public defender office and/or the Commission on Indigent Defense. 1 understand
such claim shall be fited in the Office of the Clerk of Court where 1, my child, or ward are assigned counsel, but that the
filing of a claim shall not constitute a lien agsinst my real or personal property uniess, 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(b), I am required to pay a non-refundable $40.00 application fee 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 [ am
entitled to at least 30 days notice before a claim against me may be reduced 10 judgment, and I do hereby waive the right to such

[V ID14

Applicant
e*
Swom o me this Z‘ day of_m% ,20 7/1 .
< o Notary Public for South Carolina. My commission expires: ’
Rack: B sEx: N AGE: q"] INJAIL OUT ON BOND
SSN:t o DATEOFARREST: _ 0. 18, 2|
, ./DATE OF BIRTH: _ - BOND AMOUNT: _—
ADDRESS: _ - —— BONDSMAN: ___—
CITY & STATE: e CO-DEFENDANTS: _—
TELEPHONE: _ - -
EMAIL: ____ =
ST pRT X

The appljefint’s request for counsel is hereby d——"

GRANTED Judge/ Clerk or De7ty Cle

DENIED e YA/ | LY

!





n
STATE OF SOUTH CAROLINA ) @

) AFFIDAVIT OF INDIGENCY AND GQ)
COUNTY OF AIKEN ) APPLICATION FOR APPOINTED COUNSEL
STATE VS. OCC‘ Loy Ooa\tess

ARREST WARRANT TICKET & CHARGE:

AN Ao 7oL O\SOM -~ AdoumC

e e ——

{ ARE YOU PRESENTLY EMPLOYED? YES NO_——  Ifyes. Please state the name and address of your employer and the
amenni of your salary ar wages per nunth andior week,

NAME: < ADDRESS: : -

NETWAGES: § _____~~ WEEKLY / BI-WEEKLY - MONTHLY

i

If No please stae the name and address of vour former emplover. dute of terminanon and the amont of vour salury: or woges.

EMPLOYER:_ _ . -
\ET WAGES: §__ - WEEKLY' Bl WEEKLY MONTHLY  DATE OF TERMINATION: \} (. o-_oGO‘
» HOUSEHOLD MEMBER(S) EMPLOYER (it applicublel. _ ___ Lasdb Clloas o
’ ——
NET WAGES S___—. WEEKLY BI-WEEKLY r MONTHLY

P

3 Mare sou or houschold memberts) received within the past twehue months any money from any of the folfowing sources”

s Business. Profession or Scli-Employment” Yes . No__,
b Rent Payments. loterest o Dividends? Yes Nn_]__.

¢ Pensions, Annuitics or Life Insunuice Payments” Yeo____. No__ | l_

d.  Gifts or Inheritunce? 3 Ves_ No__L .

¢ Any Other Source tincluding Uncmployment. Retiremen. Disability ugh or § 1?7 Yes = Ne

_ ( §3- mea
If the answer o anv question above is “Yes”™ please hst the source af the maney and the amount received within the last 12 months
GOURCE e AMOWNT:_ T Ja - o
A

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

NAME _ AGE RELATIONSHIP __ . AMOUNTS_____ __
NAME ___\ . AGE ‘_ RELATIONSHIP | AMOUNTS__|
NAME .0 aGE: _l RELATIONSHIF __ 1 . . AMOUNT § .
< DOYOU HAVE CASH. OR DO YOU HAVE ANY MONEY IN A CHECKING OR SAVINGS ACCOUNT

CASH § __——__ CHECKING: §__ —=_ SAVINGS' § . _=—

6 DO YOU OWN ANY REAL ESTATE. STOC KS. BONDS. NOTES OR OTHER VALUABLE PROPERTY. EXCLUDING
ORDINARY HOU'SEHOLD FURNISHINGS ANDCLOTHING? YES _____  NO —

— ———

—
PLEASE SPECIFY: .






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

PAIDFOR' YES __ NO___  AMOUNT OF PAYMENT(S) §

8 DO YOU OR HOUSEHOLD MEMBER PAYR MORTGAGE' OO0~  moatw

9 AMOUNT OF DEBTS. LIENS. MORTAGES. ETC *

AMOUNT S _

I 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, debis. credits and effects 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 inade against me or before. directly or indirectly sold. leased.
assigned. or othenwvise disposed of any property. or made over in trust for myself or otherwise. other than mentioned herein.

I understand that the appointment of counsel creates a claim against the assets and estate of the person who is
provided counsel or the pareats or legal guardians of a juvenile in the amount equal to the costs of representation fess the
amount paid to appointed counsel, the public defender office and/or the Commission on Indigent Defense. | understand
such claim shall be filed in the Office of the Clerk of Court where [, 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.

I understand that pursuant to §17-3-30(h), 1 um requived to pay a non-refundable $40.00 application fee to the
Public Defender’s Office for public defender services or other appointed counsel,

I am financially unable to employ counsel and request that counsel be assigned 1o represent me | understand that | am
entitled 10 at least 30 days notice before a claim against me may be reduced 10 judgment. and [ do hereby waive the right to such
notice.

o Cowe
Applicant
Swom 1o before me this 2\ dayof _ (ngﬂ_ o 2073
. DR Notary Public for South Carolina. My commission expires’ R N A Y P2
race- &) sex: fn ace: U9 — INJAIL ___OUTONBOND
SSN- DATEOF ARREST ___\.28 - 2\ .
DATEOFBIRTH: _ . . . BOND AMOUNT: e
ADDRESS: _ . BONDSMAN: _
CITY & STATE: . . CO-DEFENDANTS:
TELEPHONE e e
E-MAIL '. _ i
The applicgat's request for counsel is hereby
GRANTED ( Judge Tlerk or Deputy Clerk

DENIED ‘DATE S-Q(_ﬂ/ 2 >







