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May 1988 PROBATION CITATION
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SOUTH CAROLINA COUNTY: FLORENCE
Y.
JONATHAN PAUL POSTON SCDCH Solj?zgoﬁgg

TO: JONATHAN PAUL POSTON

YQU ARE HEREBY NOTIFIED to appear in the above named case at the time, date and place specified
below.

Place Room

Date to Appear:
Time to Appear:;

YOU ARE HEREBY NOTIFIED that you are charged with violating the conditions of your supervision
as stated below.

Violations Charged

The offender has violated conditiens 3, 7, 9, 10, Spacial Conditions of the standard Department conditions
associated with Section 24-21-430. The offender has also violated special conditions imposed by the General
sessions Court per order dated October 27, 2022, This warrant or citation is issued pursuant to section 24-
21-450 or 300,

YOU ARE HEREBY NOTIFIED that you have the rights listed below.
List of Rights:

You have %e right at the hearing to question any person who appears as a witness against you and to have
witnesses appear on your behalf. You may present evidence on your behalf. You may have an attorney represent
you. If you cannot afford an attorney, an attorney will be appointed for you. You must advise the agent or
the court in writing of your desire for an attorney. It is your responsibility to make arrangements for your
witnesses and your attorney to appear at the hearding.

IF YOU FAIL TO APPEAR AT THE TIME, DATE AND PLACE SHOWN ABOVE, THE HEARING
WILL BE HELD IN YOUR ABSENCE AND YOU MAY BE INCARCERATED.

FLORENCE , South Carolina Probation and Parole Agent~Age
JaCoby K. Lewis - 21-A

Date 05/16/2024

A copy of the citation was served by the undersigned and given to the indiﬂual nardef therein at
the time, date, and place indicated below.

éﬁl@ &’y /O-C ﬂ?ﬂ Serving Offfeer's

Place;{? ﬂ// WJ//W% Date andgy/@ &/ 3;/,'”30&
S

rn tg and submmls [& day of Aoy 2 £
QM/ \”/)}M /5 02005?’/

Signature of Notary Pu M)’ Commission Expires
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STATE OF SOUTH CAROLINA
AFFIDAVIT

County of FLORENCE

Personally appeared before me, JaCoby K. Lewls, who first being duly sworn, deposes and says that JONATHAN
PAUL POSTON did within this county and State on the 16 day of May, 2024, violate certain conditions of release
in the following particulars:

DESCRIPTION OF VIOLATION

The offender has violated conditions 3, 7, 9, 18, Special Conditions of the standard Department conditions associated
with Section 24-21-430. The offender has alsc violated special conditions imposed by the General Sessions Court per
order dated October 27, 2022. This warrant or citation is issued pursuant to section 24-21-450 or 300.

The Affiant states that there is probable cause to believe the defendant named committed the

violations set forth and that such probable cause is based on the following facts:

Failing to attend and complete the Batterers Intervention Program. The offender was dismissed from the program
on 4/22/2024 for failing to enroll in services, avidenced by provider update received on 4/22/24. He also failed
to enroll in substance use classes at Circle Park as instructed on 3/18/24, Such action is a violation of
Domestic Violence condition 2. Failing to refrain from using alcoholic beverages and use of drugs. During a home
visit on 4/16/2024 the offender stated he used THC and consumed alcohol the day before the home wvisit. Such
action is a violation of Domestic Violence condition 4. Failing to pay supervision fees, being in the arrears
5200. Failing to accept .and agree to comply with the conditions 'of Domestic Violence and requesting his term of
supervision be revoked and the sentence be reinstated. During home visit on 4/16/2024 the offender advised he no
longer wants to be on supervisien. Such action is a violation of Domestic violence condition 11. Failing to
follow the advice and instructions of the agent as evident in the above viclations.

Such actions constitute wiolation of conditions 3, 7, 9, 10, Special Conditions.

Swom to and subscribed before me this

16 day of- May 2024

n . &% . Affiant ™ —J
ﬁw‘.dz Hlpumend)

Signature of Notary Public

vMLM /57 903

My Comm/ission Expires:
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STATE OF SOUTH CAROLINA IN'THE COURT OF GENERAL SESSIONS
COUNTY OF Florence:
STATE INDICTMENT/CASE#: _2022-GS-21-02571

V8.

ANVE, 2022A2110200545
Date of Offense: 9/12/2022
S.C.Code §: 16-25-0020{A)
CDR Code #: 3812

Jonathan Paul Postan

SENTENCE SHEET

Nt S Sl gt gt Wit Sl Sl S ot Vst Vsl Nt Sy

*CDL Yes [J No ] MV Yés [ ] No [J Hazmat Yes [] No []
In disposition of the above Indictment comes now the De(endant who ﬁs ] ‘CONVICTED OF or ] PLEADS

In viplation of § 16-25-0020(A) of the S.C. Code of Laws, baaring CDR Code # _3812

TO: Domestic/Domestic Viclence, 2nd degree

[0 NON-VIOLENT O vioLent [0 SERIOUS  [J MOST SERIOUS [0 Mandatory GPS 0 §17-25-45
{CSC wiminor 15t or CSC w/minor 3'¢)

. Lesser Included Defendant Walves E M
The charge Is: O As indicted, [ Offense, Présentment to Grand ..lury.'J_ig'D {def s Jnitials) an
I o Doy
The plea is: [] Without legotiations or Recommendstion, [] Negofiated Sentence, [¥ Recommendation by the State. l‘rﬂﬂﬂ-' nzddh
i T ’ SU\OPMaﬂg'M/

(7

[Defendant Attorney for De

SHTitor ' SCBar#
WHEREFORE, the Defendant is committed to the Mte Department of Correction [J County Detention Center,

- - - - -

for a determInate term of. 3 days!monms@' imeServed  _ [ Youthful Offender Act not fo exceed years -
and/or to pay afine of $ ; provided thal upon the service of y;‘onthsiyearsrr Ime Served and or payment

"8f§____; plus costs and assessments as applicable*; the balance is'suspended with probation for / -

monlhd subject to South Carolina Department of Probation, Parole and Pardon Services standard conditfons of
prabatidm-which are incorporated by referance.

The sentence shall run
[ CONCURRENT or [ CONSECUTIVE to sentence-on:

@/ The Defe i3 {o be glvan credit for time served pursuant to S.C. Code § 24-13-40 to be calculated and applied by SCDOC,
a onths
) To Includetima spent on monitored house arrest prior to trizl and sentencing.
[0 The Defendant Shall be Released from County Datention Center.

Pursuant to 18 U:S.C. § 922 and § 16-25-30 it Is-unlawful for a person convicted of a viclation of § 16-25-20 or § 16-25-65
(Domestic Violénce) to shlp, transport, possess, or recelve a firearm or ammunition.

RECEIVED

JUL 12 20%4
SC Court of Appeals




STATE VS. Jonathan Paul Poston INDICTMENT/CASE#: 2022-G8-21-02571

r
. ) Presiding Judge:-
Clerk of Gourt/Deputy Clerk: . é%‘f)" v Judge Code:
Court Roporter: R_Kaod™ Sentence Date:

SCCAR17 (07/2021)

SPECIAL CONDITIONS:
[0 PTUP after months/years
And Other Terms Listed Below: -
%ubstanceﬁ«buse Counsaling O Completion of GED E{ndom Drug/Alcohol Testing
[J Attend Voc. Rehab, OrJobCorp [ NoContactwith Victim [J Domestic Violence intarvention Program
[B,/Mental Health Counseling [0 MayserveWIE
: beginning;

[0 Sex Offender Registry pursuant to S.C. Coda §23-3-430 [ Public Service Employment days/hours
[0 cCentral Reglstry of Child Abisse and Neglect pursuant to S.C. Code-§ 17-25-135.

{1 other: e pr’ M

Y Y2d I/, 7
. (4 - L4d

(0 RESTITUTION: [0 Peferred [J Dgf.Walves Hearing [ Ordered

Total § plus 20% fee:” S N

Payment Terms: t [T setby SCOPPPS

Rechplent; e

v -

*Flne: . 8

Fine may be pd, In equal.consecutiva weekly/monthly pmts-of  $ Beginning

§14-1-206 (Assessments 107.5%) - - . 3. -
§14-1-211 (A)(1)(Conv. Surcharge) st00 s JOOW
§14-1:211.(A)(2}(DUI Surcharge) = $100 ¢ o
§56-5-2995 (DUI Assessment) 512 3

§56-1-286.(DUI Breath Test) — §25 8 =
§14-1-212 {Law Enforce. Funding) §25 S QS w
§14-1-213 (Drug Court Surcharge) $150 $
§34-11-70(b)and(c), and 34-11-90{c}and(d) (Admin Fraud Check Court Costs) 341 [

§50-21-114 (BUI Breath Test Fae) 550 S

§56-5-2842(J) (Vehicle Assessment) $4Dfea §

3% to County {if pald In Instaliments) TBD 3 =¥
[0 Appointed P or appolinted other counset, Proviso requires $500 be pald to Clerk w 0 )

during probation and shall be collected before any other foes 8500 5 -
[J §17-3-30(B) Unpald Appiication Fee to be pald to the Publlc Defender Fund TBD $ i o rpe—
s XS

Pago2012



STATE OF SQUTH CARDLINA

county oF  Florence

IN THE COURT OF GENERAL SESSIONS

STATE Count

STANDARD CONDITIONS OF PROBATION

| shali peport in person 10 the South Carchna Depanment of Procatian Harle ang Pardos Servicus: office on the diy of my semienting &

§
(IEa3e, Ard a8 msvucied by the Nepardment and | shal make romplete 8ad treshful repats to e Agent
] I shall no! change miy reseance o7 emnployment wing:it the gonsen of my Agsat  Furlal | shalt atiow miy Agent 1o wisi me o my homa al
my place of ernplayment. o eisewhere Gt any e
3 t shall not use conticlied subslanced, axcent when properly prascnbed by 3 hoensed phySuan ner Consumed dIColalc DewEMuad 10 edless
Rof eRIET S512DMENMEMS whosd primary Busness i e sale ond daching of alcohobe Loverages  Fudher {shall sucrit s & vtadiysis, Ulaoc
test o1 provide folensic evidesca whaen mstucied 0y Agenls Of Ine Depanrienl and | 20w I6GL 3ay OF Iese 1est resylis may bl Jsea as
evidence ur any heanng for ihe vinlaton ol the conddions of my suporvsen
4 [ shalt riol passess or purchase any lreams or other Jangeiqus Weapens ant | $7all 0ol 3SSACIAe Wilh 30y PErsan »as Fas a cvemnd: cerd
or ANy Viher Serson whotm iy Agent nas InSiwLcies M 19 G
3 ! shaltwork 3igersdy at 2 sl occupanan  Funher | shalt pojdy my Agant v i besome unemiplayas
6 | snall nut wolote any Federai State or Local Law amd ) shall immadiately contad! my Agent f 1 am evar areston of gueskonad by o law
enfprcemient oficeat fo: any 1zasun whalsoever
7 1 shall pay o supervaion (22 and any othad fa2s as deternuned by the Departinany
8 t shat rot 'eady e State winout periussion L iy Agem  Futner of § an over 3nestes m anmiier s1ate far vio-abng inese condiins |
raroby evorhibly wave 8t dxitaillan ngnts [ may otMersmss Nave desn enltios 16 3ng agiad §a retury te South Curokna when cirected by iy
Agenl the Gouan of Ky o Wwannnt
9 ! snall obey o condiions of superasian Seltorihn tus oraer nchuong the paymant af fnzd feshiulinn O glhe) pOYmreals and g serviee of
any pency of msamendten
10 1 snall fallaw the advice ana instiaciens ol my Agent and | anree Lo comply witn any fuithgr cond:iens ynposec by the Deperiment o7 4s Agenis
11 I agrew i pay restituhon nne a stalutory collecton fee payabhle o the Dipartmtent of Picbwbien Porgle, and Pardon Servees as orecled oy
Agerits of the Departmient [20% collecton fee chaged)
12, Untess 1 was convictad of or plas gully or ngio eontendare 10 a Class £ musdemiedndr o an unclassibed rmesdemeaidnar gl ames 3 e of
mupnsonmen! af not mdre than one year. | shall be sulject to & search of serwe wilhout @ search warranl, based on je3asonabie suspicions
of my persor.any vemcle L awin or &t dnvetg. and any of my possessions by (1) any probahan agent émiplayed Dy the Dapameant o (2)
any otnes law enforcemnant oftzet .
I Haseby cardy tnar s statemam of Condibong has bieen read ang aspianed 1n 1 sreraby certify that the Condiions abwe DAve peen gxplangd
fully to me and @ ogreement tneiele | siack my signature

e Fionationes hSted aubve and helshe has agreed e them

Frig 9 '7 oay of O C}LO M g&..&_;\

3tmann’

Agorti QMenee Suferaston nesahs!

181 North Irby Street Flerence, SC 29501 34T Spotag LD I‘\i‘\ﬁbﬁ“te_

My s Aareer

Agempt S8 Nusreien

Vesr i g Ve Yy A mag

9-C

(845)665-3063 | - . §H3-BF3 4595 /) §42 377026

Ry KIS et A v

RECEIVED)

Sanre R230 (Tomipaier 40012008

JUL 12 2024
-SC Court of Appeals




South Carolina Departinent of Probation, Parole, and Pardon Services
Conditions of Supervision for Domestic Vielence

.IvJ

I shall report in person to the South Carolina Department of Probation, Parole and Pardon Services® office on the day ol my
sentencing or release, and as instructed by the Department. I shall make complete and truthful reports to my Agent. | agree 10
report as scheduled by the Agent and as the supervision guidelines for domestic violence dictate and understand that as ]
progress through supervision, the rate at whicl 1 report may be increased or decreased,

I will attend, actively participate in, not give cause to be terminated from, and success{ully complete any
counseling/treatment program, to which [ am referred by my Agent, which tnay include other treatment related testing, all at
my owa expense. [ waive all rights to confidentiality between myself and my treatment provider, and authorize my treatment
provider to disclose 1o my Agent, the Court, the Parole Board, the releasing authority, and/or the hearing officer, information
about my attendance and participation in the program. (Must complete Referral Form 1054),

! shall abide by all court orders, Parole Board orders, any relcasing authority, or hearing officer as it relates to victim contact,
Atany time, if no comtact with a victim Is ardered, [ agree and will not have any contact with the victim(s) of my crime,
directly or indircctly. This includes, but is not limited 10, physical or face to face contact, contact through letters or written
notes, telephone calls, text messages, electronic majl (e-mail), social media or any contact through a third party. 1 also will
ot enter into, travel past, or loiter near a victim's residence or workplace,

Speciul contact conditions Imposed by the Court:

I will not possess or consume alcoholic beverages or use any type of drugs unless otherwise prescribed by a physician and
will submit to alcohol and drug testing as instructed by my Agent or treatment provider,

1 will not purchase, have in my possession or own any firearms, ammunition or other dangerous weapons that may be used to
hurt another individual or myself. I wil] disclose to tny Agent any firearms; ammunition or dangerous weapons that may be in
my possession and agree to forfeit them to the State.

['will permit my Agent or a representative of the Department, without a warrant and with or without the assistance of any
other law enforcement officer, to search my person, residence, and/or any vehicle | own or have permission to use, and any of
Iny possessions for, but not limited to, aleohol, drugs, firearms, ammunition, dangerous weapons that may be used to hunt
another individual or myself and, when no contact with the victim is ordered, cellular devices and other electronic devices for
the evidence of victim contect, Such materials seized shall be forfeited 1o the State and may result in new charges.

Lwill truthfully disclose during each office visit to my Agent everyone that resides within my household and will
immediately notify if there are any new residents to the houschold, 1 will also immediately notify my Agentif there is a
change in my residence plan/address, 1 will disclose new intimate partner relationships to my A gent,

I wiil comply with the Department’s requirements for any electronic monitoring program and/or alcohol monitoring program
for which I may be ordered to participate in by the Court, the Parole Board, the releasing authority, the hearing officer, or my
Agent, or as required, all at my own expense, I

I will comply with and abide by all restraining orders and/or arders of protection issued by the Court. | will also refrain from
any harassing or stalking behaviors,

1 further agree to follow the advice and instructions of my Agent and any further conditions imposed by the Court, the Parole
Board, or the releasing authority.

I'have read, or hiad read to me, the above conditions and | understand their meaning. | have received a copy of these
conditions, | accept and agrec to comply with these conditions and understand that any violation could result in the Court,
Parole Board, or releasing authority revoking my supervision and reinstating my sentence or returning me to prison. If |
refuse to accept these conditions, | must immediately ask my Agent to bring my case before the Court, Parole Board, or
releasing authority where | will request that my term of supervision be revoked and my sentence be reinstated or that I be
returned to prison. If1refuse to accept these conditions, I understand that my Agent may immediately bring my casc before
the Court, Parole Board, or releasing authority and request that my tern of supervision be revoked and my sentence be

T e N = S

@ffender's Signature Date Ag Sighature Date
Soret Roton LAUS

Offender’s Name (Printed) Agent's Name (Printed)




South Carolina Department of Probation, Parole and Pardon Services

Violation Report - (Report 1106)

[Personal'lnformatian - - * e, : LT L

IName: | sm DOB: SCDC#:  |Supervislonlevel:  [Agent Name:

JONATHAN PAUL POSTON 02290688 | ;T LD:J;‘";“”“"B"“’ 21.DV-01-Diamond Davis
(SentencingInformation. .~ .

Order:3 - Potentlal End Date! B/23/2024 Adjusted End Date: 10/6/2024

Warrant/Citation Numbers: C-21-24-0078

Senlence Date: 10/27/2022  CountyName: FLORENCE

GPS Indlcator:
Authority: Judge - Nettles, MichaelG

[Fidiclmen_t Number: 22-65-21-02571  Offense Code:  3812-Domestlc Viclence, 2nd degree
Supervision: Probatlon Sup.Begin Date:  10/27/2022
Sentence: 3 YRS UPON SERVICE OF 45'DAYS & 1 YR PROBATION, CREDIT 45 DAYS

Special Conditlons: Fine - Fine/Costs and Assessments payable as directed by the Court TOTAL FINE $643.75, SURCHARGE $100.00, LEF 325.00, PDF
$500.00, 2% $18.75; MH - Mental Health Counseling; Other1 - ANGER MANAGEMENT; Other2 - AA/NA; RADT - Random

Sup. End Date: 10/26/2024

Alcohol/Drug Testing
Residence Summary &-AddressHistory. - . L _
Address:. Begiri Date: [Enc'l Date: . ;TimeatResldence:
859 OLD MCALLISTERRD, LAKE CITY, SC, 29560 12/08/2023 0 YR, 6 MO, 12DY
317 SPRING RD, LAKE CITY, SC, 29560 10/23/2022 12/08/2023 1 YR, 1 MO, 10 DY
859 OLD MCALLISTER RD, LAKE CITY, SC, 29560 09/29/2020 10/27/2022 2YR,0MD, 28 DY
|E'mp|oyrnent History: . . - 7 _
Employer: ) |Location: BeginDate: (End Date:  [Time at Employer:
Unemployed 04/16/2024 0YR 2MO, 4 DY
UNDERGROUND LLC , OLANTA, 5C 01/30/2024 04/16/2024 0YR, 2M0O,14 DY
HOME TELECOM ' UNKNOWN 05/22/2023 01/30/2024 0 YR, 8 MO, 8 DY
Unemployed 09/29/2020 05/22/2023 2YR, 7MQ,7DY
Account information . 7 .
: : — i Last
S ’ , .} Monthly Total . | Co-Payer| Account |Pmisin . :
Account Name: [Case: lndlctlme_nt # Obligation: | Obligation: | Total Pald: “Pald: Balance: |Arrears: Arrearage: P:ﬂy;:;eel:n
Drug Tes! Fee $20.00 $20.00 $2000 $0.00 $0.00 0 3000 02/13/2023
Surcharge 105 | 22-GS-21-02511 $55.00 $643.75 $0.00 $0.00 $643.75 0 $0.00
Regular Supervision 35000 $1,200.00 $700.00 $000 $500.00 5 525000 |02/12/2024
Wiblatldn’History_ L -
Violation: Start Date: Complete Dispositian:
Date;
0B/07/2023 | 01/26/2024-{ 1/25/2024-Form9; Judge Ferrell
2023.-08-07: Offender has failed to lollow up on referrals/atiend the following cour! ordered Cothran; Continued on grobation,
services: NAJAA counseling, Batlter's Intefvention (anger management), and menta! health . continue on supervision terminate
counseling. He was referred 10 these services on 11/07/2022 inwhich he signed a supervision plan ' supervision upon successfully
agreelng o comply. compfletion batter's Inteivention: |

lofl3




South Carolina Department of Probation, Parole and Pardon Services

Violation Report - (Report 1106)

2023.08-07: He falled to pay Supervision Fees being in arrears of $310.00 with an unpald balance of
$460.00, He fatled to pay Court Cost being In arrears of $495.00 with an unpald balance of $643.75.

2023-08-07: Condition 10: Falled to foflow the advice and instructions of the agenl. Such actions
dernanstrate a willful violation of the signed standard conditions of probation which were signed
on 10/27/2022.

2023.08-07: Jonathan Posten failed to refraln from drug usage testing positive for marijuana,
Benzodiazeplne, and Oplates/Morphine on 8/7/2023.

2023-08-07: Conditlon 3: Failed to refrain from drug usage. Tested positiva for marljuana,
buprenorphine and beazo on August 7,2023,

2023-08-07: The above violations constitute a failure to follow the advice and Instructions of the
Agent,

2023-08-07: He failed to attend Suhstance Abuse Counseling, Balter's Intervention Counseling, and
Mental Health Counseling as ordered by the Courts.

2023-08-07: Candition 7: Failed to pay supervision fee and has an arrearage of $310.00 with a
balance of $460.00.

Condition 9: Failed to pay court cost and has an arrearage af $495.00 with a balance of $643.75.

Extend supervision for one year, No
administrative monitoring.
Restruciure surcharge account: aflow
paymenl to begin on new end dale:
tssue civil judgement on surcharge.
Transfer case lo Florence Counly,

02/26/2024 | 03/20/2024 | Attend AA/NA program weekly.
2024-02.26: Falled toreport as Instructed. The offender failed o be present for a scheduled home Enrall in substance use cutpatient
visit on 2/14/24. The offender failed to be present for DV group on 2/26/2024. Such actlonis a treatment at Circle Park within 14
violation of domestic viclence condition 1. days. Zero loletance for any future
positive drug test.
2024-02-2¢: Faling to relrain from the use of illegal substances. The offender confessed 1o using
cocalne during his affice visit on 2/21/2024 and tested positive for cocaine on that date. The
subject was aware of the conditions and failed Lo abide by domestic violence condition 4 and
standard condition 3.
[CGrrentViolation(s) Summary * < - - %~ —- . -
Viotations: 16x
Candition: Description:
3 1shall not use contralled substances, excepl when properly prescribed by a licensed physician, nor consume alcoholic beverages to excess,
nor enter establishments whose peimary business [s the sale'and drinking of alceholle beverages,
7 | shall pay a supervision fee as determined by the Department.
9 1shall obey all conditions of supervision set forth [n this order Including the payment of fines, restifution or other paymenls, and the service of
any perlod of Incarceration.
10 I shall fallow the advice and instructions of my Agent and | agree to comply with any furiher conditions lmposed by the Department orits®
Agenils.
Fine Fine/Cosls and Assessments payable as directed by 1he Court TOTAL FINE $643.75, SURCHARGE $100.00, LEF $25.00, PDF $500.00, 3% $18.75
Description:

Faillng to attend and complele the Batterers Intervention Program. The offender was dismissed from the program
an 4/22/2024 for failing to enrall in services, evidenced by provider updale recelved on 4/22/24, He also failed

to enroll In substance use classes at Circle Park as Instructed on 3/18/24, Such actlon Is a violation of

Domestic Violence condition 2. Failing to refrain from using alcoholic beverages and use of drugs. During a home
visit on 4/16/2024 the offender stated he used THC and consumed alcohol the day before the home visit. Stich
action is a violatlon of Domestic Violence condition 4. Falling to pay supervision fees, being In the arrears

£200. Failing to accept and agree to comply with the conditions of Domestic Violence and requesting his term of
supervision be revoked and lhe sentence be reinstated. During home visit on 4/16/2024 1he offender advised he no
Jonger wants to be on supervision. Such actlon s a violation of Damestic Violence conditton 11. Failing to

fallow the advice and Instructions of the agen! as evident in the above violatlons.

Such actionscansitiute viglation.of conditions 3, 7,9, 10, Special Conditions.

20f3




South Carolina Department of Probation, Parole and Pardon Services
Violation Report - (Report 1106)

[The Agent's Recommended Response(s) Summary

Responses:

Revocation and allow time to satisfy financlal atligations.

Justification:

Mr. Jonathan Poston vialations are willful In that he had 1he opportunity as well as ability to comply with the conditlons of his superviston. Mr, Poston has been
given multiple chances, warnings, and opportunities 1o comply with his probationary conditions, He has failed to enroll in batterers Interventian classes, failed 1o
report as Instructed, failed o notify change of residence and failed to pay monetary obligations. He was referred to batterers intervention on 2/21/2024 and since
then has not made the necessary efforts to enroll in the program. He was referred to Circle Park on 3/18/2024 and since then he hasn'l made the effort to enroll in

the treatment. Al this time, he does not seem to be [nterested In completing his supervision and states he no longer wants 1o be on probation and would rather
serve the remainder of his sentence.

\Approved By: Elizabeth Warren, 6/20/2024

{End Of Viofation Report

Jofl



South Carolina Department of Probatlon,

Service.Referral Information
Genaral Informatlon

Parols, and Pardon Services

Offenders Name SID Number Referal Date
JONATHAN PAUL POSTON 02250588 0272112024
Address/Current Location Phone Numbar Data of Birth
Current Offanse Family Support Sysiem Veleran
¥
DV 2nd degres Ove O ve
[J we O ne
Prlor Offenso History Pertinent to Raferral Currenlly Recelving Public Assistance? if yes, Please Lis{ Agency.
0 ves
0w

Prior Treatment History:
[0 Substance Use Services

[ Inpatient

Ooulpatient
{71 Mental Heallh Survices
] Anger Management Services
O'Domestic Vialence Treatment
{0 Cognitiva Behaviaral Therapy
'] Housing Services

r

[[]) PhyslcalMedical Servico
[l | VacationslEmployment Services
[ Edueational Services

[ Sex Otfendor Traatment Sorvicos
[ Lite Skitts

L] Financtal Servicas

(] Transpontation Sarvices

[3 Other

Roferrod By

[ —

Current Treatmenl Enroliment {in addition lo loday's referral);
[J Substante Use Services [ PhysicavMedical Servica

[ Inpationt. [ VocationaVEmployment Servicas
1 0utpatient ] Educational Services
[ Mental Health Seorvices [ Sex Otfender Treatment Services

[J Anger Management Serviess
(7] Doniestic Violance Treatment
[ cognitive Behavioral Tharapy
[ Housing Services

[ Life Skilts

[ ¥inancial Services

[C] Transponation Servizes
[ other

Agent Davls

Office Phona Numbor
(843) 731-7056

Offica AddrossiLocation

Reason for Roferral

Court/Board Ordered

O Hearing Officer Ordered

] Drug Test Resulls

] Supervisor Orderad/y182

[0 offender Requost

[0 Agent Ordered

Ralorral (Chack all that sppiy)

Housing Servicos

Ooos00g

] 'Substance Abuse Services
Mental Heallh Services
Angor Management Services
Domestic Violenge Trealmonl
Cognitlve Behavioral Therapy

PhysicaliMedlca) Services

VocatlnnUEmpluymanl Services
:Educational Services

Sex Offendar Treatmant Services
Life Skils

Financlal Services

Transportation Servicos

Other

Coooooa

Ssrvice Provider

Pes Dee Coalition

Addreas/Location

Tolephone Number

234 South Dargan Street (843)873-2008

. SC 20506

Supporting Information/Spocial Instructions to Servico Providor:

Contact sarvica provider and anrall within 14 daya,

f

if tecords released by SCOPPPS relfate to o substance use disorder, 42 CF.R, port 2 prohibits unauthorired distlosure of these records,
Information Rolease

| autharize refease of all Infarmation paraining to my empiayment, medica!, finandal, and scholastic tecords or any ather confidantizl informatian to the South Carctina Deparimant of
Probatien, Parclo, and Pardon Sorvices (SCOPPPS). Thia knclydas all information tolating to any traatment or any L for substanca use disorders of any kind, {underatand that
(nis Information will be used by SCOPPPS 1o delamning the need for sendcs., | autherize SCOPPPS 10 releasa such Information ta the sorvice provlder specificd sbove, | ilso aulhorizoe the

Oftand nilurp Date
W22 2l
AgbnfOftonber Supsrvision SpeclallsyWitnegs® Bignatura Agant/OHander Buparvision SpoclallsiV¥itness' Printed Name Date v
e

. — —- Agent D. Davis ;2'/;9‘ ! )_'20 ‘;"-L"

L &
Form 1054 (Templita) Revised 4762020




Sauth Carollna Department of Probatlon, Parole, and Pardon Services

Service Referral Information
Genaeral Information

Offender's Name SID Number Referral Date
JONATHAN PAUL POSTON 02290888 03/18/2024
Address/Current Location Phone Number Date of Birth
i 4 \ .
\ - - -
Currenl Otfense - - Family Support System Vuleran
" ovano by ’ % | Qe '~ »

]

ern

Prior Offense Histary Pertinent to Referral

Currently Recalving Public Assistance? If yes, Please Ligl Agancy,

(7 Anger Management Services
[ Domestic Viclence Treatment

[] Life Sklils

[ Financial Services

O Yes
Ko
Prior Treatment History: Current Treatment Enraliment (in addition to today's referral):
[] Substance Use Senvices [ PhysicalMedical Service [] Substance Use Services [ PhysicatMedical Senice
{J Inpatient {1 VocationalEmployment Services [} Inpatient [ VocationalVEmployment Services
O Outpatient [ Educational Services [JCutpatient [ Educational Services
Mental Health Services [ Sex Offender Treatment Services {1 Mental Health Services [[] Sex Otfender Treatment Services

[ Anger Management Services
Domestic Violence Treatment

[ Lite skills
[ Financlal Servicas

[ Cognitive Behavicral Therapy ] Transportation Services [] Cognitive Behavioral Therapy (7] Transportalion Services

[] Housing Services [] Other [JHousing Services [ Other

Referred By - Office Phono Number
Agent Davis (843) 731-7056

[ Offico AddrassiLocatlon '8‘ N‘Iﬁklj S‘t-me'f—’ ~F.] Dﬂmce_’ 5(; 80’ 50'

Reason for Referral

Court/Board Ordered

[Q Hearing Officer Qrdered

O Drug TestResulls

O Supervisor Orderedf1182

[] oOifender Request

O Agent Crdered

Referral {Chack af that apply)
Subslance Abuse Sorvices O Vecational/Emplayment Services
[ Mental Health Services [0 Educaticnal Services
O Anger Managemant Services O Sex Offénder Treatment Services
[0 Domestic Viclence Trealmen ] Life Skills
] Cognitive Behavioral Therapy O Financlal Services
{] Housing Sorvices [ Transpeitation Services
{3 PhysicalMedical Services O Other

Service Provider

Circle Park Associates and Chrysslils Center

Address/Location

238 S, Coit Streat
. SC 28501

Telephone Number

(843) 665-9349

Supperting Informatlon/Special Instructions 1o Service Provider:

Enroll in Subslance use aulpatiant treatmenl at Circle Park within 14 days.
If records relensed by SCDPPPS relote to a substance use disorder, 42 C.F.R. port 2 prohibits unoythorized aiscioiure of these records.

Informatlon Ralease

| authorize release of all Information pertaining 1o my empiayment, medical, financial, and schoiastic records or any ather confidental infarmation to the South Carolina Dapariment of

Probatlon, Parola, and Pardon Services (SCDPPPS). This includas all inf
this information will be usod by SCOPPPS to detarming the noed for sentees. | authorize SCO
service provider specified above to release lo SGDPPPS my treatment plan and sumnaries of my pregress in attaining the objectives tharsin, | undersiand that my alcohol and/or drug

vealment rocords arg pratected by the Federal rogulolions at 42 C.F.R. Parl 2 and cannat be disclosed withoul my wrilten consent excepl when allowad by those regulations or other

ermation relating to any eatmant or any assessmanl for substenco use disorders of any kind. | undursiand thal
PPPS o releass such information 1o the service provider specified aboava, | also authorze the

appiicablo law. | understand thal | may revoke this consont in writing at any lime sxcepl 1o the exian! thal disclosuraa have already been madae in retiance on (L. 1understond thal ths

consant shali remain i force untd the end of my supervision/probationary term or unti complenan of servicos provided, whichever occurs earliost.

Date 3

L3

Olfonder’s SignW@ [
AgenUOann

dor Suporvision Speclalistwitnesg' Slgnature

Agent D. Davis

AgentOffender Supervision SpoclallstWitnoss' Printad Name

™ I M
3[\¢]ad
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