STATE OF SOUTH CAROLINA

STATE OF SOUTH CAROLINA )
| ) IN THE COURT OF APPEALS
) INDICTMENT #:
)
)
)
Vs. )
RUSSEL STUART KENDRICK )
DEFENDANT ) y
) of
-. Appeals
RULE 203(B) EXPLANATION

Pursuant to Rule 203(B)(iv), the undersigned asserts that he d(-)es not have a good faith
basis to believe that any issues are properly before the Coufc of Appeals, and the |
undersigned did not object té the sentence of file a motion to reconsider the s.entence..
"The Defendaﬁt then did contact ah attorney in the Pubiic Defender’s Office telling him
‘that he wanted an appeal filed on his case. The undersigned has filed the instant appeal at
the reques‘E of the Appellant Because the Sixth Ame\ndmient réqﬁires couﬁsel to follow the
\ Appellant’s request. See Frazier v. Soutﬁ Carolina, 430 F.3d 696, 706 (4" Cir.2005) (“A
.defendant.has a right to pursue a direct appeal, even if frivolous, which counsel must
assist as ‘an active advocate on behalf of his client.””) (quoting Andefs v. Califomia, 386
U.S. 738, 744 (1967)).
. Respectfully Submitted, |

by 17 4

William McKellar
Assistant Public Defender
Post Office Drawer 2247
, ' _ Aiken, South Carolina 29802
November 19, 2020 . : : : 803-642-1732
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STATE OF SOUTH CAROLINA )
COUNTY OF Aken )
STATE - vs. ;
Russel] Stuart Kendrick
Race: White _Sexx M Age: 48 )
DOB: | . ~ews SS# G )
Address: . - e )
City,State Zip: | )Y
DL# @ i SID# SC00888818 )
+*CDL Yes[: No[[] CMV Yes[ | No["j Hazmat Yesf_. No[j

In disposition of the said indictment comes now the Defendant who was
TO: Drugs / Possession of less than one gram of meth. or cocaine base, 3rd or sub. offense

MrT o

§ 44-53-0175(A)
(1 VIOLENT

in violation of
([} NON-VIOLENT

[JSERIOUS

The chargc is:

As Indicted, {]Lesser ncluded Offense,
egotiations or Recommendation,

r

103430

of the S.C. Code of Laws, bearing CDR Code #
[TTMOST SERIOUS

[ ‘}Defendant Waives Presentment to Grand Jury.

IN THE COURT OF GENERAL SESSIONS

INDICTMENT/CASE#: 2020GS0200014

A/WH: - 2019A0210201424
Date of Offense;: _9/22/2019
$C.Code 3§ : 44-53-0375(A)

CDR Code #: 3016

SENTENCE SHEET

'] CONVICTEDOF or  [XJPLEADS

3016

| 1 Mandatory GPS

{CSC w/minor 13t or CSC w/minor 3rd)
(defendant's initials)

by the State. fOA&lM

(]5317-25-45

otifled Sentence, ommendatj

{\'/ Defe

Solicitor SC Bar#
WHEREFORE, the Defendant is commited to the

for a determinate term of z 0 days:'month or

and/or to pay a fine of $
of 3

partment of Corrections,

; plus costs and assessments as applicable?; the balance 1s suspended with probation for.

W7 S

ant " "Alttdmey for Defendant

o

IX State De

[] wnder the Youthful Offender Act not to exceed
__; provided that upon the service of

[J County Detention Center,

_ years
days/months/years and/or payment

months/years and subject to South Carolina Department of Probation, Parole and Pardon Services standard conditions of

probation, which are incorporated by reference.
CONCURRENT or [ . CONSEC UT(VE to senlence on:
The Defendant is to be given credit for time se pursua

{} The Defendant is to be placed on the Central cgnslry of Chl!d
Pursuant ta 18 U.S.C Section 922, it is unlawful

toSC Code g

#}LMLS 2. 0247

-40 to be calculated and applidd by the SCDOC.

use and Neglecl pufsuant to S.C. Code 317-25-135.
ra person convicted of a violation of Section 16-25-20 or 16-25-65 {Domestic

Violence ) to ship, transport, possess, or receive a ficearm or ammunition.
SPECIAL CONDITIONS:

[JRESTITUTION:  [T] Deferred [} Def. Waives Hearing

Total: § o plus20%fee: ¢
Payment Terms: ) ] R
7] Setby SCDPPPS )

Recipient: o

*Fine: _E i

§ 14-1-206 (Assessments 107.5 %) 3 _
§ 14-1-21 1(A)(1) (Canv. Surcharge) $100 § '00 00

§ 14-1-201(A)2) (DU Surcharge) $100 %

§ 56-5-2995 (DUI Assessment) $12 §——— T
§ 56-1-286 (DUI Breath Test) 525 $

Praviso {Public Def/Probation) $s00 §

§ 14-1-212 (Law Enforce. Funding) 325 [3 5

§ 14-1-213 (Drug Coun Surcharge) $150 $ 150.

§ 50-21-£14 (BUI Breath Test Fee) $£50 $ $ o
§ 56-5-2942()) (Vehicle Assessment) $40'ea ' $ ‘ _
3% to County  (if paid in installments) $%25
TOTAL $ 18325
Etercai-Court/ Deputy Clerk ‘{W'L W ~ Hudw
Court Reporter: Mw\! n_Nelecs v

SCCA/217 (0C412018)
Coust Leforker. Mary Aan Nevecs

((i Ordered  PTUP

days/hours Public Servief
Obtain GED O

Attend Voc. Rehab. or Job Corp.
May serve W/E begining

Substance Abuse Counseling 5 t 0

Random Drug/Aicoho! testing

Fine may be.pd- in-equal; consecutive weckly/mon(liiqa
pmts Gf$NTYOFAIKEN beginning  _ ,0
1, Robert 1. Tarte, Clark of Court of Common Pleas #nd Ge C mr.
Sussioos for  Adl pand\to qubhcbDefcnder(Fund v custiy
forepoir

[ Ha .
NN ATN.
(] Appointed-PD-or appomtcd other co'uﬁéél Nt
Proviso requircs $500 be pald to Clerk
during probation and shall b& collected before
any other fees, JJ
Presiding Judge = - - //
Judge Code: £
Sentence Date:

Plea acceied’ Nov. % 2020



WITNESSES DOCKET NO. 2020GS0200014

Aiken County Sheriff The State of South Carolina
Gregory T Faulkner County of Aiken

Law Enforccment Case #: 19-046954

COURT OF GENERAL SESSIONS

JMC

ARREST WARRANT NUMBER OCTOBER TERM 2020

2019Aoz102014wnﬂ0h>m\( B 20
A

THE STATE
VS.

‘% - RUSSEL STUART KENDRICK

ACTION OF GRAND JURY

e AN

CDR #: 3016

/) 4 0
Foreperson of Grand Jury  // ) / /‘j/
Date: October 8. 202 ; Iy : indictment for

VERDICT ’
POSSESSION OF METHAMPHETMINE

§ 44-53-0375(A)

J. STROM THURMOND, SOLICITOR

Foreperson of Petit Jury
Date:



STATE OF SOUTH CAROLINA ) INDICTMENT FOR
| POSSESSION OF METHAMPHETMINE
COUNTY OF AIKEN )
) § 44-53-0375(A)
At a Court of General Sessions, convened on October 12, 2020, the Grand

Jurors of Aiken County present upon their oath:

That RUSSEL STUART KENDRICK did in Aiken County on or about September
22, 2019, knowingly or intentionally possess or attempt to possess a quantity of
Methamphetamine, a controlled substance under provisions of §44-53-110, et. seq..
Code of Laws of South Carolina (1976), as amended, such possession not having been

authorized by law.

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

) S

J ISTROM THURMOND, SOLICITOR

provided.




G

STATE OF SOUTH CAROLINA. ) _ '
) AFFIDAVIT OF INDIGENCY AND
COUNTY OF AIKEN ) I APPUCAT!O\ FOR APPOINTED COUNSEL

STATE VS, mmk-,&qdc,g 19 fp— QAJA ......... { Shuzrd e
ARREST WARRANT ¢ TlCKET&CHARGE oD 1_4 . »{}1) ) 1O ,}Wm 30 —r—mO 14 4&4 {DJ O]J J )
-f.cggl A P02 o sxwaiﬁ:;pﬂ PG Bl for iY2Y ;___,L:']Q@MVJ_’LA /0 b O
Fase . Degtr, KOS Lo ok Jrecon  (DSSesn ok lofe e et crpr o
Nehn. Ll | .

P
"I, AREYOU PRESENTLY EMPLOYED? YES, . NO__  [fyes Please stote the same and address of your employer and the
_amount of your salary or wages per month and:or week,

NAME: __ __ ADDRESS:
NET WAGES: _ WEEKLY /BI.WEEKLY / MONTHLY

B ————

/f Ao please state the name and address of your former emplover, date of termination amnd the amom of vour snlmy or wages.

EMPLOYER. ___ Pf l S _L:kl I;‘_\.Au.l e ) o e e -

NET WAGES: 51K, Lo o/ WEEKLY: BI WEEKLY: MONTHLY  DATEOF TERMINAT]ON:»,x-v,,‘,_[ 4%«:)

2. HOUSEHOLD MEMBER(S) EMPLOYER (if applicabley ___bnaf ) _ ok ‘g\é&( Dued e Ly d‘_‘

NETWAGES: § ™ WEEKLY'BI-WEEKLY s MONTHLY

R

3. Haveyouor houscbold mcmbcr(s) received within the past v eh ¢ months any money from any of the fuliow ing sources?

4. Business, Profession or Sc(ﬁEmployment" v ' Yes . No lf
b. Rent Payments, Intesest or Dividends? Yes, No_ L~
<. Pensions, Anniities or Life Insurance Payments? ' Yes No_ "
d.  Gifts or Inheritance? Yes " No»m&//
e Any Other Source (including Lncmiployment, Retirement, Disability and or Food Stamps)® Yes. No L~ .

If the answer to any quistion above is“Yes ™, pleaseilist the source of the moiey asd thesamasan reeenved within the last 12 months.

SOURCE! AMOUNT:

4. LIST BY NAME. AGE AND RELATIONSHIP TO YOU, ANY PERSONS WHO ARE DEPENDENT UI’OI\ YOU FOR SU PPORT
INDICATE BESIDE EACH HOW MUCH YOU: CONTRIBUTE TOWARD THEIR SLPPORT.

NAME: ... RELATIONSHIP: |~~~ AMOUNTS |
 NAME: , —_— J.. RELATIONSHIP: | AMOUNTS
NAME: ' .. RELATIONSHIP: | AMOUNTS__
5. DO YOU HAVE 5}5){ OR DO YOU HAVE ANY MONEY IN A CHECKING.OR SAVINGS ACCOUNT ./70/
CASH: S ™ CHECKING: $___ ™™ SAVINGS: §__ ";hm '10)00

6. DO YOU OWN ANY REAL ESTATE STOCKS, BONDS, NOTES OR OTHER VALU ‘ABLE PROPERTY EXCLUDING
ORDINARY HOUSEHOLD FURNISHINGS AND CLOTHING? YES NO

PLEASE SPECIFY: __




- oty 2

‘

......

AMOUNT OF PAYMENT(S)S____

bt s RN

8. DO YOU OR HOUSEHOLD MEMBER PAY RENT OR MORTGAGE? __MS iSh Doons “L, Dl p ‘U‘Hf § k{—
9. AMOUNT OF DEBTS, LIENS, MORTAGES, ETC.? . . L

" 1 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 1o, in possession, remainder or
reversion, and that I have not at any time since charges were made against me of before, directly or indirectly sold, leased,
assigned, o otherwise disposed of any property, or made over in trust for myself or otherwise, other than menticned herein.

I understand that the appeintment of counsel creates a claim agalnst 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 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 2 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.

© Funderstand that pursuant to §17-3-30(b), I am reguired to pay a non-refundable $40.00 application fee to the
" Public Defender’s Offlce for public defender services or other appointed counsel,

I am financially unable to employ counsel and request that counsel be assigned to represent me. 1 understand that 1 am
entitled 10 st lcast 30 days notice before a claim against me may be reduced to judgment, and 1 46 hercby waive the right to such
notice. )

Swom to ;«:t'}unt chtszms’ ﬂ’,, day of JMM T e ‘..ZO‘Z 7
ﬂ /,{ SRR Notary Public for South Carolina. My conimission expires: Gé/ ¢

[E———— o

RACE\bm sex: (NS AG E_t_‘“ & ______ LAQ JAIL ~__ OUTONBOND

SSN: &y petenn e DATE OF ARREST: __ D -ﬁl J‘RJJ,CI
DATEOFBIRTH: . _ . (. BOND AMOUNT: __ \o¢mvtdd . ... .
ADDRESS: | | . . _ eervsrrorrarnn BONDSMAN: B
CITY&STATE: __ iy . __ CO-DEFENDANIS: |
‘ TELEPHONE:  MNepm . _. . e

Thyﬁ request for&u%seﬁs‘hereby
G

RANTED . Judge -Clerk or Deputy Clerk

DENIED DATE: __ff £« v



ARREST WARRANT

2019A0210201424
STATE OF SOGUTH CAROLINA
County? ' E.] Municipality of
Aiken
THE STATE 19046954
against ' o
Russel Stuart Kendrick '
Address: wa_s- { . '
o T B
Sec M Raoe: W Height 6. 1 "Weight 198

OL State; { Tole :

| Agercy ORT®  SC0020000

Prasecuting Agency:  Aiken County Sheriff :

Prosstusting Offcer  Gregory T Faulkner - S00008

Osferse” Drugs / Possession of less than one e gram of meth.
or cocaine base, 3rd or sub. offense

Offense Code. . 3016

Code/Orgmance Sec.  44-53-0375(A)

STATE OF SOUTH CAROLINA ) T ) OR{GINAL $C Aliumoy Gaoens
K] Countyy  [7] Muncipaiyor ) AFFIDAVIT - etk
Aiken - ) M [ vy i o

Personaly apoesred befre me the atfat  Grepory T Faulkner N o who

being duly swom deposes and Says that defendant Russel Stuant Kendrick
did within this county and state on orabout 72212019

State of South Carolina (or ordiance of , Countyf D Municipality of
m the following paricudars: ' .
DESCRIPTIOM OF OFFENSE: Dyygs / Possession of less than one gram of meth. or cocaine base, 3td o sub. offensc

violate 1he crminal Trws ol The

Aiken E )

)

| futher shle that there s probable cause lo believe thal the. defendant nemed above did  commit
theaimse«ronhamtha(probaue'caoseisbasedmmetowwhgm: .

~ That on September 22, 2019 in the county of Aiken, the Defendant did knowingly possess and/or attempt 10 possess less than one

gram of ice/erank/crack cocaing, as defined in SCCA Section 44-53-110, without authority to do so. Defendant has two prior
convictions for this offense. This being in violation of the South Carolina Code of Laws as amended.

mmm
{:]Ml ] Municpaly ot

. The accused
5 10 be amested and twoughl  belore  me 10 be

deall with accordmg 1o the law,

 Signature of ARiant ,{Q&K‘é\, dﬂ—-’ J '3"@0.
STATE OF SOUTH CAROLINA . Address ] 420 H ion Avenue, Ne
F o - oor Afiant's ampion ,
K] Comty [T Muncpatty ) Aiken, 3C 20301~
Aiken Afliant’s Telaphone
as)

Segnttueg of Judpe

RETURN WARRANT TO: . . é =
General Sessions :
P O Box 583
109 Park Avenue
" Aiken, SC 29802

ORIGINAL

.Hamgmmmuemseammeabmeammmmnbeﬁorem,mm

ARREST WARRANT

TO ANY LAW ENFORCEMENT OFFICER OF THIS STATE OR MUNICIPALITY OR ANY CONSTABLE OF THIS COUNTY:
t sppeanng  fom the above affidavit that  there  are regsonable  grounds to  beSeve  that

on orabout  9/22/2019 defendant  Russel Stuart Kendrick
gid viclte e criminal laws of the State of South Carolita {or ordmarge of
E:] Countyt D Municipality of Aiken

DESCRIPTION OF OFFENSE:  Drugs / Possession of Jess than one gram of meth. or cocaine base,‘ 3rd or sub. offense

) as set forth betow;

de&mwm:mmmmmmmor :
rmbefueme!ommithbbedeanwﬂhamﬁngtom.AoopyofMAneslwmmlbedeﬁveredbﬁteda(erﬂantatheﬁm&dﬂsm.bras
soon thereafier as 15 practicable ) . )

Swom to and subscabsd before me

Judge's Address 435 Wire Road
: Aiken, SC 29801-
Judge's Tetephone  (803)642-2044
Jesung Cout: ] Magistrate [} wurscipat
ORIGINAL ORIGINAL

)
)
as) )
)
)

[[] cirenit
ORIGINAL

ORIGINAL




