PLEASE sawd ME Yoo AFFLpu — |
WHAT MR MURPIF 15 Yoo oo#ls;ﬁﬁggﬂ;%d
CouRT HOWE, 7200 1pAs BEFOE T (o Epr 77
COURT. A6 T pctuipE b AT WE ARE ASHwa
T THE coucrS 70 po AS FAR AS Tl Fre
Kulwe, WHAT WwE ARE ACkTwe 7 HErM TT
(OMSTDER .« T/ c(PE MY HRVIwG ) WEW GRAD~

CHED AWD My CHECORES Llle ARE Ta wiged
OF ME. AWD BNY THZAS ECSE THHT ART Ehers

o A RE PRSVEN-

\

éwf;

ba

a—




MICHREC,

WILL yp PBASE SEW ME Yol h FEZPAULT, T AM

COUENTLY FIEAT NG prd AT LA THE SUPRENE
(oo T b Neep 7HZS AS SarX NS rsSTRCE PCEASE

sTiTE onlY FATS THT Jhy GHVE T Yiar STRTE=
lewT THE FZRST TIHE THIT Cam BE (ot

LIy

v

ap—




L

{;-:! g’pi R

X 0%/ ek Topesl 2 ks .
ﬂ / Ao ’~e;.'~j Es i A‘m‘z o
vk FER B 3 ag §
HEE N I
Fealy ¥

WILL Y 520 ME Ygul AFFLOAVET PLEASE, T AM CofRen7TY
TH THF SuPREME Quiet FIGHTIING MY CASE 275 VELY

TSR THAT You MALC LT 70 ME A4S S6GR A S

06SSTBCE, ALBISE STRTE 6 RA THE FACTS Youk G AVE

JhTEMET 70 BE70/8;

STweeels

X —

(Gee2)



2EC MVED

1 = 2024 R B
MAR 11 2094
. MAILROOM SOUTH CAROLINA DEPARTMENT CF CORRECTIONS
; - INDIGENT/APPELLATE DEFENSE - GENERA{TEGERRENE PRIVILEGE REQUEST

PLEASE PRINT. .;

All information requested on this form must be provided. After you have filled out the form, mail it to the address on the reverse
side of this form. If you are the inmnate's attorney, please see the reverse side of this form for additional insiructions.

Inmate: Please fill out this block before you mail this form fo the person who you want to be added to your
telephone list.

INMATE NAME: Samuel Campbell INMATE SCDC NUMBER: 360837

INSTITUTION TO WHICH ASSIGNED: Allcndaie Correctional Institution
UNIT/RCOM#:

I wish to be added to the telephone list of the above inmate so that T can receive collect phone calls from this inmate.
— My nanie, re! "xy_gns_,hip to the inmate, telsphone number, telephone service provider, physical address, and mailing
. d(' tress are'l .lSr:.CL vdlow. I understand tha. no ioii-iree rniun: 9( &rs o Celiurar l.t.mpuuué numnbers are ailowed, -~ -

e

Name of Requestor Relationship e Telephone Local Teiephone Service
(Ifirst ang Last) Inmate (e.g-xiother, |Number Provider Name
s ool
friexid, attoiney) (include Area
Code)
Jessica Saxon Attorney (803) 734-1330  IState of SC - CIC

Physical Address (Required by the South Carolina Department of Corrections):
1330 Lady Street, Suite 401

Pl D

(STREET NUMBER, STREET NAME OR RURAL ROUTE AND BOX NUMBER)
Columbia, SC 29201
T N R A A LY pos

(CITY, STATE, AND ZIP CODE)
Mailing Address (Required by Sprint/If different from address above)
POox 11589 Columbla SC 29211 1589 ]

(POST OFFICE BOX NUMBER, CITY, STATE, AND Zi# CODE)
Both addresses are required if applicable. A Post Office box alone is »ut acceptable. A physical address is mandatory.

skl ok ok ok ok ok Rk Rk Rk Rk ok Rk Rk

By completing this form I am stating that I understand and agree 1o the following:

I am the party to whom the residential telephone service is billed or an acceptable agent for that party.
I agree to pay all costs associated w1th accepting collect televhone calls from the above inmate.,
T owii g Wiy o uv%uvw.‘ th O YA BUICH 1 Looapingse e "‘l’\v‘f 4')""*‘"‘"“’ mtil [ "“P"fﬂ'\" f"‘“‘“‘“)ﬁ,Cr“ \ oo I
It is always my choice to accept or refuse a call. -
Since inmate telephone privileges are a privilege not a right of the inmate, [ undersiand that any fraudulent infermation that 1
[ provide in connection with this form or any efforts to defraur \he phone company or to commit fraud using this piicne
system may result in loss of or restricted use of theses privileges for the inmate.
6. Iunderstand that all calls are subject to monitoring and recerding with the exception of an inmate's attorney who has

provided a request to the South Carolina Department of Corrections General Counsel. (Attorneys, please see reverse side for

) more information.) '

w LN =

ing inmate and wish to be removed from the inmate's calling list, you must submit in .
our request to be removed from the calling list to General Counsel, South Carolina

HaAA

(SIGN: «Tﬁp‘a"mspow LE PARTY) (DATE)"

> HER
DaaEn Pcriormed by: n 3/‘ 7’/2'{ Ey S’ILL HAVE /Ud( ADDED
’ ) /mﬁz& 10 MY CACTHE (TST,

Q’om(} X
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7. If you are no longer represe
writing, sn agency letterhe
Department of Correction
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SOUTH CAROLINA COMMISSION ON INDIGENT DDEFENSE

Division of Appellate Defense Robert M. Dudek, Chief Appellate Defender
1330 Lady Street, Suite 401 Wanda H. Carter, Deputy Chief Appellate Defender
Columbia, South Carolina 29201-3332

Post Office Box 11589

Columbia, South Carolina 29211-1589
Telephone: (803) 734-1330
Facsimite: (B803) 734-1345

July 18, 2024

" [ TRARY

Mr. Samuel Campbell, #360837 L A
Allendale Correctional Institution \
1057 Revolutionary Trail WS P ( EASE )

Fairfax, SC 29827 00 WoT Lo0¥ T

o Your s
Dear Mr. Campbell:

Enclosed are copies of the Johnson Petition for Writ of Certiorari and Appendix in your
case, which I have filed with the South Carolina Supreme Court. The filing of a Johnson Petition
indicates to the appellate court that [ have reviewed everything in your case and based on the
record and law there are no meritorious issues that can be raised which would result in the PCR

Court’s decision being overturned. The good thing about filing a Johnson Petition is that the
appellate court will do a full review of the record and determine if I missed anything.

The Court will write to you in the future eliciting any written memorandum ybu may
want to submit for the Court's consideration of your appeal. That memorandum should be sent to
the Supreme Court, and not to me. Please understand that the State does not file a return when

procedure, it does not mean that I do not wish to represent you.

Please contact me if you have any questions. 7 HUE G(IITEW HER AND S EXT AN E£-MntC
A0 TWE GoTTEW o RESRNE S

Sincerely,
4 “‘J Jl
§ ' —
. ’ essica M. Saxon
G;Oq/ B Appellate Defender
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

REQUEST TO STAFF MEMBER
LAy LT BN |
TO: STAFF NAME: ' STAFF TITLE: DATE:
| rurams LT [y Lreagy Jetandf - |- A
INMATE NAME: / | . {SCDC #:
SAMUEC CAMPBECL Y0037 /

INSTITUTION: DORM/S'ID.E/B'ED“: HOUSING TYPE: &RHU LI R&E
' O INFIRMARY [0 SSR O DEATH ROW
(3 ASSISTED LIVING UNIT (ALU) [ N/A

At ' FS-A- 26l

REASON FOR PAPER REQUEST: [ PREA [J MEDICAL () MENTAL HEALTH TA
I MEDICAL COPAY [J MEDICAL RECORDS  (W'KIOSK INACCESSIBLE (EXPLAM))NY [TABCRT

YOU MUST USE THE KIOSK IF YOUR PAPER REQUEST DOES NOT MEET ANY OF THE CRITERIA ABOVE.,
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
REQUEST TO STAFF MEMBER

TO: STAFF NAME: STAFFTITLE: | DATE:
LA LIDARY [ F/- 29
{INMATE NAME: ' 1 SCDC #:
SAMVEL CAMPRE(L S6a¥ 3/
INSTITUTION: DORM/SIDE/BED: HOUSING TYPE: BRAU [ R&KE
O INFIRMARY O SSR O DEATH ROW
A’CZ: ' ' FS _ ‘\(, " Cd AQS"’TED LIV[NG UNIT (ALU) TIN/A
f J |

REASON FOR PAPER REQUEST: lj PREA L] MEDICAL L] MENTAL HEALTH
(] MEDICAL COPAY [ MEDICAL RECORDS [ KIOSK INACCESSIBLE (EXPLAIN): e 7615&62‘/ )

YOU MUST USE THE KIOSK IF YOUR PAPER REQUEST DOES NOT MEET ANY OF THE CRITERIA ABOVE. ; \ :\
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS AUE 2 2024
REQUEST TO STAFF MEMBER

TO: STAFF NAME: STAFF TITLE: TDATE: — WARDEN S AREA

LBl (TRARY | K18

lNMATE NAME: ' - 'SCDC #:

_SAMoet Cﬁm%m . 3usE327 ;-

‘INSTITUT[OV DOR'M'/SIDE'/BED'-‘ " | HOUSING TYPE: @/RHU DR&E

[] INFIRMARY (I SSR (1 DEATH ROW

/Q@ //’5’ 1;@ / /:p ‘| O ASSISTED uva UNIT (ALU) O N/A
REASON FOR PAPER REQUEST [0 PREA [1MEDICAL . [JMENTAL HEALT@

™
(3 MEDICAL COPAY [J MEDICAL RECORDS KIOSK INACCESSIBLE (EXPLANY: 40 71 /413652" ,

YOU VIUST USE THE KIOSK IF YOUR PAPER REQUEST DOES NOT MEET ANY OF THE CRITERIA ABOVE.
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
REQUEST TO STAFF MEMBER

TO: STAFF NAME: STAFF TITLE: DATE:
Tl RooM Y- l-2Y
INMATE NAME: N SCDC #: :
| AMGEC CAMPBEL | 366737 A
INSTITUTION: | DORM/SIDE/BED: HOUSING TYPE: @RAU [ R&E
_ | O INFIRMARY (J SSR  [J DEATH ROW
ﬂ(f _ @“7[5 _ Q@ [- 4 7 ASSISTED LIVING UNIT (ALU) O N/A
7 | ; |

REASON FOR PAPER REQUEST: 0 PREA [J MEDICAL [J MENTAL HEALTH TAT
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
REQUEST TO STAFF MEMBER

TO: STAFF NAME: STAFF TITLE: DATE:
T Rogmy £-14-2¢/
lNVlATE NAME SCDC #:
| SRleEe=CANLEECGs S  eag37
l"Nr’STITUTlON DORM/SIDE/BED: HOUSING TYPE: Q/!{HU O R&E .
L2 YT O INFIRMARY O SSR (J DEATH ROW
fg' V\—‘:\%\ \; o [ ASSI'STED LIVING UNIT (ALU) O N/A
ACT A
REASON FOR PAPER REQUEST I:] PREA. D ICAL [J0MENTAL HEALTH [ DE A
O MEDICAL COPAY [J MEDICAL RECORDS [ KIOSK INACCESSIBLE (EXPLAIN(‘NIAJ\ Mo 71 g&M
- Y OU MUST USE THE KIOSK IF YOUR PAPER REQUEST DOES:NOT VIEET ANY OF THE CRITERIA ABOVE. TN
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS 4
REQUEST TO STAFF MEMBER

TO: STAFF NAME: STAFF TITLE: DATE:

@/QAWW B9 WARDEN'S AREA

7k Fatat iR
INMATE NAME: R SCDC #: 5
S HMEL_ CAMPREL “ 3GsE37)
1INSTITUTION: DORM/SIDE/BED: HOUSING TYPE: (¥RHU [ R&E

O INFIRMARY [0 SSR [ DEATH ROW
~ {1 ASSISTED LIVING UNIT (ALU) I N/A
ACT - /"/ I J OZU \ '

_ |
REASON FOR PAPER REQUEST 0 PREA O DICAL O MENTAL HEALTH
| O MEDICAL COPAY [] MEDICAL RECORDS & KIOSK INACCESSIBLE (EXPLADN- Y 7 ALE 7
~ =

YOU MUST USE THE KIOSK IF YOUR PAPER REQUEST DOES NOT MEET ANY OF THE CRITERIAABOVE
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REQUEST TO STAFF MEMBER

WOBEN'S A4
j R

TO: STAFF NAME: . STAFF TITLE: DATE: :
MRS, Kawry  fpepsus Sexzraed (B2 |
INMATE NAME: 1SCDC #: o
<AMoEc_cunpBEL | 26537 /
{INSTITUTION: - | DORM/SIDE/BED: HOUSING TYPE: D/I(HU U R&E
. L] INFIRMARY O SSR D DEATH ROW
LACE EC dol-1 ) ASSISTED LIVING UNIT (ALU) 1 N/A

|REASON FOR PAPER REQUEST: O PREA []MEDICAL (] MENTAL HEALTH B DENTAL =
O MEDICAL COPAY [J MEDICAL RECORDS  [LKIOSK INACCESSIBLE (EXPLAI): A2 THBLET

' YOU MUST USE THE KIOSK IF YOUR PAPER REQUEST DOES NOT MEET ANY OF THE CRITERIA ABOVE. -
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SOUTH CAROUIN A DEPARTMUNT OF (")RRU‘H”RECEIVED

REQUEST TONTAFE MENMBER

SAIEL CAMPBELL - BLoE3T

TO: STAFF NAME: ©USTAFE TITLE. DATE: JUL 25 2024
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WARTMENT OF SOCIAL SERVICES

S 2SO THE ADMIN A8 NOTICE OF MEETING OF
FOSTER CARE REVIEW BOARD
i z r Way LoSE
S o TTT——
Samuel Campbell

C/O Allendale Correctional Facility —— Q S ) ) / V
1057 Revolutionary Trail / 0 - i %.)
Fairfax, SC 29827

Dear Mr. Campbell:

The purpose of this letter is to make you aware that Samuel (Sammy) Campbell placement in foster care will be
reviewed by the Foster Care Review Board (FCRB) on August 13, 2024 at 1140AM. The purpose of this meeting is
to review the status of the child and ensure that a permanent plan is achieved as soon as possible. Using information
submitted by DSS and other interested parties, the local FCRB will review the child’s case and issue a
recommendation, addressing what the Review Board determines to be the best permanent plan for the child. This
information is filed with the Family Court and sent to DSS and the Guardian ad Litem Program.

FCRB will be holding Review Board meetings through the use of Microsoft Teams.

Parties may participate in a Microsoft Teams Review Board meeting by using any compatible device including phone
(landline, smartphone, non-smartphone), laptop, tablet, or desktop computer. Participation by parties to the case may
also be provided by submitting a participant questionnaire. A questionnaire is included for your convenience and can
also be found on the FCRB website, www.ferb.sc.gov, at the bottom of the page.

The Microsoft Teams invitation, in reference to the abovementioned Review Board meeting, has been provided to the
DSS worker responsible for the child by the FCRB Coordinator. The call-in information for Semuel (Sammy)
Campbell Microsoft Teams case review is available below for those that wish to participate in the Review Board
meeting by phone:

Microsoft Teams Phone Number if participating by phone: 803-454-9963

Meeting Number (Access Code): _215352428529

Meeting Password: __sK6mtR

The DSS worker may also forward, via email, the Microsoft Teams invitation to all interested parties that wish to
participate through the use of smartphone, laptop, tablet, desktop computer, or other compatible device.

If you chose to complete a participant questionnaire, you will need to return your questionnaire, concerns, progress
report, etc., one (1) week after receipt of this notice and NO later than one (1) week prior to the review date listed
above. Questionnaires may be mailed to the FCRB office, emailed, or submitted online. The FCRB- contact
information is provided below.

[X ] As a parent, you have the right, as established by policy, to participate in this meeting by
joining the Microsoft Teams meeting at the scheduled time or completing a questionnaire. If you
are represented by a counsel, you may also notify your attorney of your upcoming case review.

[ 1 As a Service Provider for this case, we request that you submit a brief written report directly to
the Review Board, complete the online questionnaire or participate directly through Microsoft
Teams.

[1 As a Guardian ad Litem (GAL), you are encouraged to submit a brief written report directly to
the Review Board, or participate directly through Microsoft Teams.

[ ] As a foster parent, you are encouraged to submit a brief written report directly to the Review
Board, complete the online questionnaire or participate directly through Microsoft Teams.
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