Prepared for:

Agency: 0 fropher Sfrupdet
Requestor: Ve Jlegss

Contact #: - 9333 X5/ Fax #:
Ref: /8 Tomates SCDC #
Copies of:

Comment

RIIWA C e Aeselpl nary
fi_ﬂ?d._zza_sv__a___yéam_g 7 7

. “Request

Contact Information

Janice Kenealy, Supervisor
Record management Section
Inmate Records Office
803-896-1977

keneal.jianicetrdoe. state sc.us

Electronic Frontier IFWidABQA social Media FOIA
11/24/2014 GCO71




copiesrtro

Warden Record

R 0

Electronic Frontier Foundation Social Media FOIA
11/24/2014 GCO072



SOUTHCAROLINA DEPARTMENT OF CORREZTIONS
DISCIPLINARY REPORT AND HEARING RECORD

Casel; 2|{22‘ fomate Name: __CAUSEY, JIMMY scoee: 172046
Living Area: MALL13 Job: Custody:

Offense Date; 10/ 8/ 14 Offense Time: 8:05 AM/MPK Insticution; LIEBER CI — SMU CONFERENCE ROOM

Offense Descrintion: (817) POSSESSION OF CONTRABAND
s DesTPOn: 1905) CREATING AND/OR ASSISTING WITH A E®SOCIAL NETWORKING SITE

Charging Office’Employee: BRIGHTIIARP, WILLIAM Tile: _ CAPT
INMATE NOTTFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

INMATE WAIVERS:

31 GIVE UP MY RIGHT TO 24.110UR NOTICE AND AUTHORIZE THE HEARING OFFICER TG PROCEED WITH THE HEARING
D] DO NOT WANT TQ BE PRESENT AT MY HEARING O 1 WAIVE MY RIGHT TO A HEARING

£t DO WANT MY ACCUSER PRESENT AT THE HEARING IU/SEGREGATION ONLY

31 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING | WANT A COUNSEL SUBSTITUTE

J 1 DO NOT WANT A COUNSEL SUBSTITUTE
CS: ATCHLEY - LOCK UP, NMH, RL 10.34

Dote &Time Notified: 18_/17_/adl¥n £ T3 AMERD By (Prin: SE s mochec_ (ol Berinidon D(.qggﬁ{g
Inmate Signature: Sjmﬁu {m)!,g)‘ ‘QM { ”MLE SCDC#: 1 230%8 Date: 11 —

T L \

HEARING INFORMATION:

Hearing Date: 10 /A /(M [Meariog Time:  ( salom | Tupe: Side: Start: End:

EXPLAIN BELOW DY NUMBER: (1) [F COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; {2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE, IF ANY (3) WITNESSES, (3) DOCUMENTATION, OR (3) EVIDENCE WAS EXCLUDED
FAOM THE HEARING; OR (6) fF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
THE HEARING

M Lous o b :
h Al
OFFENSE CODES B17 9035
INMATE PLEA (Q, NG, None) A A (n
FINDINGS (G, NG, DS) G G-
IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT:
(®)OFFICER'S REPORT; (C) WITNESS TESTIMONY; (D)OTHER. EXPLAININDETAIL: exbhmode) ouncldee,
o
HEARING LENGTH: (MINUTES) S04 -
SANCTIONS:;
Loss of Privileges (Days) Reprimand: Loss uf Good Time (dsya):
® Property (Days) TG E ¥ Extra Duty: Reatitution: §, o
® Canteen (Days) __qu Visit Suspension Thru 0
DIT . Other Y404, (Days) _q0 Cell Restriction (Days):

# Disciplinary Detention (Days):

\S;ECII;!C :'AiC.TUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: M ¢c\usan # g‘ t Qanld l 3'J Erl .
0

CREDIT FOR PHD TIME SERVED? YES/NO IF YES, DAYS

DATEINMATEPLACEDINPHD ___/

INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: DATE:

HEARING OFFICER (PRINT NAME) ___FA iR+ oy c

aefBoomeversemoniey /oo M REASON

CONTACT YOUR CLASSIFICATION; EWORKER“:;:’EBUNSELSUBST“WE IF YOU DO NOT UNDERSTAND THIS FORM.
White - Tnsntutional Record Canary - Inmate (Service of Dlieiplisary Report)

Qolden Rod - Inmato (Service of Disciplinary Hearing Disposition) Pink - Central Recard

**(Note; Whes there is restntion, 8 copy of \his form should be furwanfed t Financial Accounting.)
SCDC 19-69 (Rev, May 2007)

Electronic Frontier Foundation Social Media FOIA
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W 1D 3
SOUTIT® AROLINA PEPARTMENT OF COR ~ “TIONS
S INCIDENT REPORT

(0.* 10/13/1y Az,

Pape ;7 of |

Instiwtion/Cenwer: 27 L0 fanr 20 I,

Date of Report: 9

Reporting Official (Full Name): ze/uilent

Time of Report: %!

Emplovee ID #

Date of Inciden: ® /1 20/

Location of Incident: < ¢ /,f,,rl‘ L

Time of Incident: /1,,,,&{ 205 A

Inmate(s)/Resident: SCDC # Age: Sex: Race:  Employee(s)/Witnesses Involved:
lg gj
ocr 10
MAJORS SFHEE
CIEEER-Gt
| Signature: Title

Evidence: / s e o

Disposition of Evidence: /75~ /&Z&mi’

l
J

ith §aos .3_7m e 0h flex.,

frintecd None

STG Related - Retfer to STG Commutiee
{ )Yos ( INo () Unknown

This incident is DRUG related
{ )Yues ('/)No { ) Unknown

Muyjor Responstble aahbrity ]

Printed Name; (:]/4;1 /(‘ -7;/“ ,./é.);_,,' /ﬂ/f///

Responsible Authority

Action Tuken

( ) Inlormal Resolution

( ) Admimsiaiin e Resolation

{ ¥ Refer o Disciphary |eariny

Titey , 2/ Daud Tyne 257
A QG el Apsrse 2o
= v

SCDC Form 19-29A (Res. Jundary 2005)
Electronic Frontier Foundation Social Media FOIA
11/24/2014 GC074



Copies from

Central Record

Electronic Frontier Foundation Social Media FOIA
11/24/2014 GCO075




Y, . ilH 123 W
\ l \ - t w SO[QCAROLINA DEPARTMENT OF CORrcCTIONS

& DISCIPLINARY REPORT AND HEARING RECORD

Cased: V= [nmate Name; Crawford, Phillip scDcy: 204362

Living Ares: 35 162 ; Job: _ULE Custody:

Offense Date: 30 /16 / 14 Offense Time: 5140  AM/PM  Institution: _ Evans

[Offense Description:
905-Social Network Site

Charging Officer/Employee; _N. Miles Title: _c/o
INMATE NOTIFICATION: YOU WILL APREAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

INMATE WAIVERS:
[ 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
[ 1 DO NOT WANT TQ BE PRESENT AT MY HEARING O 1 WAIVE MY RIGHT TO A HEARING
3T DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY
[0 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING

RIBSTITUTE
Date &Time Notified: 7/ 2,/ A ol -4(;,-. AMM7 By (Print): _} fl (o
Inmate Sigoature: _» ’ﬁz‘;q. I Y / SCDCH: _» 3L/ Ty Date: /o 1o |
HEARINO INFORMATION: /
Hearme Date:_10 1 2% /14 Hearing Time:/ |, 25 (uodpm | Tape: Side: Start: End:

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (%) EVIDENCE WAS EXCLUDED
FROM THE HEARING; OR {6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
THE HEARING

OFFENSECODES
INMATE PLEA (G NG None) Na
FINDINGS (G, NG, DS) &

UILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT,
FFICER'S REPORT; (C) WITNESS TESTIMONY; (D) OTHER. EXPLAIN IN DETAIL: ArH s O1om admi @Ok aa

. e stataimanl
HEARING LENGTH: (MINUTES)
SANCTIONS:
Loss of Privileges (Days) Reprimand: Loss of Good Time (days): q
#® Property (Days) Extra Duty: Restitution: $______ **
# Canteen (Davs) 3607 /50 5do Visit Suspension Thrs
# Other[?v 0N (DaysY2E0+4/ Cell Restriction (Days):

# Disciplinary Detention (Days): _ (
SP,ECIFICFAC\‘UAL@\SON(S)FOR PARTICULAR PUNISHMENT IMPOSED™ e aa e tryyetes | =
. xeluro,

CREDIT FOR PHD TIME SERVED? YESNO IF YES, DAYS
DATEINMATE PLACEDINPHD ___/
INMATE SIGNATURE FOR RECEIFT OF FINAL REPORT: paTe: {8/ 25/14
HEARING OFFICER (PRINTNAME)___'E_
REASON

Narden
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
White - Institational Record Canary - Inmate (Service of Disciplinary Report)
Golden Rod FO)Riak - Central Record

**(Nate: When thert 1424 0xieh, 540y 6f this form should be forwarded o Financia] Accounting.)
SCDC 19-69 (Rev., Mav 2007)



/V m# [A° .?O M
S & i‘: SOUTH'CAR'OL[NA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT

[/ O-{Y- 200 Page | of |
Institution/Center: Fyang . Cpyvectio{ Indtitudiesy  Date of Report: Dndcher Lo, 2014
Reporting Official (Full Narhe): N. Miles Time of Report: OIX!D.IIM&E..(&_&?_
Employee.ID # OS2 143 N Date of Incident: nyp a
Location of Incident: paectic.ql Time of Incident: 2 i :

? Inmate(s)/Resident: SCDC# _ Age: Sex: Race: Employee(s)/Witnesses Involved:

d

1. Philli NUYABA M _ - —
2. At/ 2,

3.
4.
5.

On the above date and approximate time: 3 ‘ncitin W

_—PhlVip Crowfnvd s 20432 - ded 0 Nurse. W. Saith,

A 3 , k. " -r [pfe Miles)

A v .
(oA ((P\h’dr“ Cove. .on MS. MileS donddc we,

Signature: ﬂ(' W\xﬂ&f) .

o

Evidence:

Disposition of Evidence: .

Supervisor's Comments: STG Related - Refer to STG Committee

()Yes ( )No ( )Unknown

Printed Namcﬂ ) t i) )![ ) L I This incident is DRUG related

(-)Yes ( )No ( )Unknown
Responsible Authority
Action Taken

Major/Responsible Authonity:™ =

( ) Informal Resolution

( ) Administrative Resolution

Printed Name: “\\ﬁ\ : \

Title:

( ‘)cherm Disciplinary Henrigg

-Elgetronic Frquti.ex\fougdegﬁgﬁsglc‘ig,lyMMMOlA
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ffRr

SOU , il CAROLINA DEPARTMENT OF CORLCTIONS

. e DISCIPLINARY REPORT AND HEARING RECORD
Cases. __ 92 Inmate Name; _CTawford, Phillip scocy; 204362
Liviag Afea: =+ _1ve Job: _UNE __ Custady: _

Offcnse Dale: 10 716 7 14 Offense Time: 5240 _XM:PM  Instinntion; __Evans

Oflense Descriptivn,

%
N\ M905-Sacial Natwork Site

Charging Offtcer/Employce: _N. Miloy - Tide: _C/o
INMATE NOTIFICATION: YOU WILL APPEAR REFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT QOF
THIS NOTICE, YOU BAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT

INMATEWAIVERS:

I 1 GIVE UP MY RIGHT 70 24.HOUR NQTICE AND AUTHORIZE THE |IEARING OFFICER TO PROCEED WITH THE HEARING
3 1 DO NOT WANT TO RE PRESENT AT MY HEARING O 1 WAIVE MY RIGHT TO A HEARING
©ITHO WANT MY ACCUSER PRESENT AT TIHE HIEARING SMUSEGREGATION ONLY

O 1 DO NUT WANT MY ACCUSER PRESCNT AT TIIE HEARING
3 X NNOPUNTRIOUNS RSB R TUTE

Date &Time Notified: /0 1 .20, 457 i, ANER) By (it 3 d. Coed S

Inmate Sig —_

!
HEARING INFORMATION:

|Tle.u-ingbne. 10,2814 lueaﬂngﬂm:ll.‘ﬁ@m Tape: 1501!:: ls«:m End: j

EXPLAIN DELOW BY NUMAER, (1) IP COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING: (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR, CROSS EXAMINATION OF A WITNFSS AT
TIE HEARING

JOFFFNSECODES
{INMATE PLEA (CiNG Nune) NS
[FINDINGS (G NG. DS) I

GUILTY, EVIDENCE PRESEN TED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: [A) ADMISSION OF GUILT.
EFICER SREPURT;{C) WITNESS TESTIMONY, ©) OTHER. EXPLAININDETAIL wnpmelet orrm el pusdisrn on

HEARING LENGTH: {MINUTES)
SANCTIONS:
Loss of Privileges (Dayy) Reprimand Loss of Good Time (days):
® Property (Days) Extra Duty’ Restitulion: §
# Cuntesn (Days) 04 /ST - Sdo Visit Suspension Thru3(,0f~l'l%-—
o OherFomg (PO £/ D Cell Restriction (Days):
® Disciplinary Deiention (Days): __ {8
S‘PECIFIC FACUTUAL E‘g SON(S) FUR PARTICULAR PUNISHMENT IMPMOSED 7]
CREDITFOR PHD TIME SERVED! YES/NO IF YES, DAYS
DATE INMATE PLACED INPHD / / Py
INMATE SIGNATURE FUR RECEIPTOF FINAL REPORT ’47/7 A7) DATE _1‘3_{?_?_/ i
HEARING OFFICER {PRINT NAME)
APPROVECYREVERSEMODI REASON
Jden
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM
White - fnstiutional Record Canary - Inmats (Service of Diserplinacy Repunt)
Golden Rod « Inmate 15¢rvice of Discipt nary |l caring MHeposition) Pink - Ceniral Reeord

**{Noie: When thete is matitution, a copy al this furm should be fonwsrled io Finuncial Ascounting. )
SCOC 145-69 (Rev, May 207}

Electronic Frontier Foundation Social Media FOIA
11/24/2014 GCO079



JA 2
SOUT n CAROLINA DEPARTMENT OF COn.:ECTIONS
INCIDENT REPORT

/ O~/Y—-2.00

{

Page of |

Institution/Center: Fyang ("m-(pphw[ ir\th;ﬂcrL Date of Report: Onioher Lio, SO

Reporting Official (Full Name): AP¢ N Miles

Employee ID # 03214 2

Time of Report: o_pg_n_nma.mmo_om

Date of Incident: (yp'tabrer L. 2014

Location of Incident: Meclical

Time of Incident: ) :

h AJEA NE Tats NLA
asiced xinm Pl ) mu

Inmate(s)/Resident:  SCDC # Age:  Sex: Race: Employee(s)/Witnesses [nvolved:
Crawtyri M B L W), Seith 2N
2. A 2.
3. 3.
4,
5. 5.
On the above date and approximate time: Diwien ncudia G- CVervrciwy bnw b
M YO Crowenvyd 4 39 28 S \ 0 Wuvrse . ¥
L R Ce v WNDE- " Y Mites

rA D s SO.AC nuorer. o R A

YITRY: Cyawr e olied

Y 0 ovne. on

MS. NMiteS don+ clo

ot oand Qv \(1\‘ |Qn'\| N\l sewetuva Qrvst -t

Signature: 1TVANC. M Qo l

Title: (

Evidence:

nne oyl muﬂ).‘um

Disposition of‘-"Evidence:

Supervisor's Comments:

1=

STG Related - Refer to STG Committee

( )Yes ( )No () Unknown
Printed Namef This incident is DRUG related
Slgnntureﬂ M’ Q TMCOM]’ ( )Yes ( )No ( )Unknown
Major/Responsible r\uthonty‘S)\“\ Ny ~&'°\w . Responsible Authority
Actfon Tuken

( ) Informal Resolution

( ) Administrative Resolution

( preler to Disciplinary Hearing

SCDC Form 19-29A (Rev, Jonuury 2003)

Electronic Frontier Foundation Social Media FOIA

11/24/2014 GC080
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SOUTE  AROLINA DEPARTMENT OF CORRE  IONS
DISCIPLINARY, REPORT AND HEARING RECORD

ovzts
Cased _10 _ Inmate Name: _-Gurze— LELF4B{ Letravis SCDC# 328172 )
Living Area. Menning W-6 B-16b Job: __Labor Crew/Work Progr _ cCusiody:

Oifense Date: 10/6 /14 Offense Time: __9;00 APM  Offense Location: ___Manning

QOftfense Description:
905: SOcial Né¥ Network Site

Charging Officec/Employee SGT_J. Robinson

INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT

INMATE WAIVERS:
1 GIVE UP MY RIGHT TO 24-1I0UR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING

J 1 DO NOT WANT TO BE PRESENT AT MY JIEARING [J 1 WAIVE MY RIGIT TO A HEARING
3 1 DO WANT MY ACCUSER PRESENT AT THE HEARING [J 1 WANT A COUNSEL SUBSTITUTE
[LL DO NOT WANT MY ACCUSER PRESENT AT THE HEARING ~L4 1D0 NOT WANT A COUNSEL SUBSTITUTE

Daie &Time Notified: {Prinu): C/O/
Inmate Signalure:/(\/ ! Date: _LQJ_LZI (2

HEARING INFORMATION;

Hearinyg Dute: &IL):}_[_"{ Hesnng Time:lj_' /[p (Ahiper| Tape: Side: Stan; End

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE: IF ANY () WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
FROM THE HEARING: OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
THE HEARING

OFFENSECODES T8
INMATE PLEA (G NG None)

FINDINGS (G NG DS)

IE GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GULLT: (8ATMISSSION OF GUILT,
(BTUFTICER 'S REPORT; (C) WITNESS TESTIMONY; (BJOTHER. EXPLAININDETAIL: _ 5 - 235 o

'5‘“4 oo f— yan (e lan 1.0-fi Lo a8 €4 1-3.1_
IEARING LENGTIH- S ¢ (MINUTES)
SANCTIONS:

Loss of Privileges (Days) Reprimand: Loss of Good Time (days):
T Popeny(Days) _________ _ .- ExirnDuy B Restitution: $_____ **
= Canteen (Days) .3‘*—7'(.&7_‘ ’ J 7 Contact Visit Suspension Thr B/ Y TR N £33
© Other ¢ Ynd(Doys) I«&4/73 5972 Cell Resinciion (Days): T

Disciplinary Detemion (Days): /322~ 7= 7 77

. r
SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: A e S
[4 [4
CREDIT FOR PHD TIME SERVED /A SO IF YES, DAYS 7
DATE INMATE PLACEDINPHD _J% /. /) 7/% | \ . O 4_ A 0
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORoemy” | e Trtw\ﬂ W Hs DATE: {%[m/ i1
HEARING OFFICER (PRINT NAME) {72 7" Aowyr”
APPROVED/REVERSTOMOBIFY __] Lles et REASON
" Warden
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
White - Inshintiona Record Canary - Inmate (Service of Dusciplinary Report)
Golden Rod - Inmale (Service of Disciplinary Heanng Disposition) Punk - Central Record

*(Note When there is resutution, a copy of this farm should be forwanded to Financial Accounling )
1 Social Media FOIA



SOU...CAROLINA DEPARTMENT OF CORREC]. IS

INCIDENT REPORT
Page! _ of!
lastintlon/Ceater: Manning C. 1. Dutc of Report: Qciober 6, 2014
Reporting Oicial (Full Name): Jahn Robinsen Time of Repart: Approx, 15:29 PM.
Employee ID #: 048010 Datc of lncident: Ociaber 6, 2014
Location of Incident Myjor's Area Tune of Incident: Approx. 9:00 AM.
Inmate(s)/Resident:  SCDCH Age  Sex  Race Employee(s)VWilneases Involved:
Outzs, Letravis 128172 24 Male Black Captairn Encka Manin
L. N/A Sgt. Michael A. Gladman, Jr.
3 Nia 3. niA
4 Nia 4 NA
5 Nra SONZA
Oo the above dale and spproximaie thmeg gg;. J, Roblasen concluded an instinitionsl inquiry an inmates who had a active

facebook account. While on facebook:. | came across a page for, “David Jones™. The profile under the alias "David Jones”, was
sitively identified as inmate Outzs, Letravis SCDC# 328172. Inmate Outzs' face sheet was used 10 positively identify him. When
inmaie Quizs was questioned about the above incident. by Sgt. M. Gladman, Jr. in the presence of Cpl. K. Tuulz, inmate Outzs
claimed ownership of the picturc on the nite. inmate Qutzs stated that the picture was taken on another yard. Captain Ericka Marun
was notified of this incident.

‘.' k4
3
ey 10 &
{ &

E"'d‘“‘“s-za Evidence card. inmnte face sheet, and facebook account print out.

Digpomtioa of E“dmce:for\vnrded with disciplinary packet
[Supervisor's Camments: __ . .

Swperviaor's . Cand T‘u--\/a Coite kb STG Related - Refer to STG Committee

= et < ()Ys ( )No (¥ Cnkmown

Printed Name: 1 ¢ This incident is DRUG relaied

] ' 2 A ime:

goahwrefy ]/LLh JTnlo P _ DTgJ uﬂ?'e;i () Ye (Mo ( ) Uoknown
Msjoc/Respoosipie Authority: T N [+ -
7 A [0S ; Fu ) Respoasible Authority
Acztoa Taken
( )Informal Resolution
Printed Name: 14 l 2l ( ) Administative Resolution
Siggptwe: ) Title: A Daie:
N tie Wk I e /0 /i3 /¢ (FRefer o Dicipinacy Hoarog
- - | 38

SCDC [9-29A (Rav. January 2005)

Electronic Frontier Foundation Social Media FOIA
11/24/2014 GC083
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10:47:42 Wednesday, November 12, 2014

DISI1i0D SCDC OFFENDER MANAGEMENT SYSTEM 11/12/14

OMDISCA DISCIPLINARY SYSTEM €023981
OFFENSE INQUIRY

SCDC#/CASE#: 00360478 -~ 00001

SULLIVAN, DAVID DONTE CURR LOC: PERRY
OFFENDER TYPE: ADULT-STRAIGHT OFFENSE
CHARGED OFFENSE..: 905 CREAT/ASSIST WITH SOCIAL DATE: 10/01/14 TIME: 08:00 AM
OFFENSE LOCATION.: 0173 LIVESAY OFFENSE CAT LVL. 1
LOCATION IN INST.: 24 ADMIN. BLDG.
ASSLT WITH WEAPON: ASSLT STAFF/INMATE:
ACCUSING OFFICIAL.: J SMITH
TYPE ACTION......: 01 MAJOR DISC. HEARING CHARG. OFF CHAR:
HEARING LOC......: 0191 PERRY ACTUAL HEARING DATE: 10/21/14
WITNESS/OFFICIAL REQUIRED: N COUNSIL SUBST. REQ.: Y SCHD HEAR DATE: 10/28/14
DHO HEARING DEC: C¢ CONVICTED PLEA..........t N NOT GUILTY
CONVICTED OFF.,: 905 CREAT/ASSIST WITH SO CONVICT. OFF CHAR.:
DATE DROPPED...: TOT GT LOST.. 00080 APPRV,.
APPEAL DEADLINE: 11/05/14 GT RESTORED.. 00000

CREATED BY.....: POLLMAN, LEIGH 10/08/14

LAST UPDATED BY: POLLMAN, LEIGH 10/22/14

PF4~MODIFY DISC. PFS-NARRATIVE INQUIRY PF8~NEXT DISCIF

Electronic Frontier Foundation Social Media FOIA
11/24/2014 GCO085



10:47:47 Wednesday, November 12, 2014

DISI150D SCDC OFFENDER MANAGEMENT SYSTEMS 11/12/14
DISI150M INMATE DISCIPLINARY SYSTEM €023981
DISPLAY OFFENSE CODE TEXT

NARRATIVE,..>

ON 10.1.14 APPROX. 8:00 AM, ACCUSER FOUND THAT I/M SULLIVAN, DAVID #360478 HAS
AN ACTIVE FACEBOOK PAGE. 6 COUNTS: SEPT. 17TH, SEPT. 11TH, AUG. 23RD, AUG.10TH
AUG. 7TH, JUNE 10TH.

CASE HEARD BY DHO TURNER ON 10.21.14 - CONVICTED 6 COUNTS OF 505

DD TIME: 180 DAYS - 19 DAYS PHD = 161 DAYS TOTAL X 6 = 966
CANTEEN/PHONE/VISITS: 360 DAYS + 161 DAYS DD TIME = 521 DAYS X 6 = 3126
LOSS OF GOOD TIME: BO DAYS

CREATED BY.....: POLLMAN, LEIGH 10/08/14 (END)
LAST UPDATED BY: POLLMAN, LEIGH 10/22/14
DISCIPLINARY TEXT DISPLAYED
PF4=MODIFY NARRATIVE PF7=PREV PG F8=NEXT PG

Electronic Frontier Foundation Social Media FOIA
11/24/2014 GC086
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2= S N Fodn -
' B CAROLINA DEPARTMENT OF CORRYTIONS
\ DISCIPLINARY REPORT AND HEARING RECORD
Casel: 2 Inmate Name; KOFI RAY Scpcy; 360719
Living Area; UNIT 4-223 Job: Custody:MI1

. ’
Offense Date:. 9 /25 /14 Offense Time: 12315 @W/PM  Institution: LIVESAY
/ t
DfYense Description:
9051 Creating and/or Assisting With A Social Networking Site:
The fact'litation, conapiracy, aiding, abetting in the creation
or updating of an internet web aite or amocial networking mite.

Charging Officer/Employee: K. DUNCAN Title: _SGT.,
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

INMATE WAIVERS:
0 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING.
1 DO NOT WANT TO BE PRESENT AT MY HEARING O 1 WAIVE MY RIGHT TO A HEARING
J 1 DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY
[ 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING O) | WANT A COUNSEL SUBSTITUTE / /7 *4Af7n
[0 1 DO NOT WANT A COUNSEL SUBSTITUTE
Date &Time Notinc’d: , i { AM/PM By (Print):
Inmate Signature: 7. -~ scocH: Aot Date:
HEARING INFORMATION:
Hesring Date: /(1 /T 1 Heariog Time: /7 (-ygm Tape: Side: Stact: End:

EXPLAIN BELOW. BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
FROM THE HEARING; OR (6} IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
THE HEARING

OFFENSE CODES
INMATE PLEA (G NG None)

FINDINGS (G, NG, DS) [

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF LILT. () ABMISS! /QN OF GYILT;
(BIOFFICER _f REPORT, (C) WITNESS TESTIMONY: (D) QTHER. EXPLAININDETAIL: {8/ (C/ /v 7/

WA &T 7" 710

HEARING LENGTH: (MINUTES het! oatalyip (pyvnd Wri7ty 7 A77F
SANCTIONS: TD H‘lq. ;TTT‘/ /PJ[ h/”ﬂ L ‘7 F /‘/7/9 / L AR
Loss of Privileges -
% Property (D-yl) Extra Duty Restitution;, $ e Ve
® Canteen (Days) __( ¥ 0 /. 0/7?3/ { / Visit Susoension Thra 2 YUIWRLL Y, 1744 ve! b %
# Other Zigl vy L7/ 8 Cell Restriction (Days): At Ter ey oo gr~ ,_(/’(/ y
# Disciplina®y Detention (Days): * /S p é
SPECIFIC FACTUAL: REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: /ﬂf 4 72707 {(’
CREDIT FOR PHD TIME SERVED? YESNO " ‘IFYES, DAYS
DATEINMATE PLACEDINPHD __/___/
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: DATE: _//.
HEARING OFFICER (PRINTNAME)_fo. L. /
Appnovsomsvans@omrvjﬂ«u (40 .. 000 REASON 1Y) Suoo +y (20
Wazden bet/ 1 aohs rd foe |
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
Whie - Institutional Record Canary - Inmate {Service of Disciplinary Repon)

Golden Rod - tnmaEleRKRRIG-PrOMIGL RavadalionaoriahMedia FOIG . . Cenim) Record
**(Note: When there 1s ng{ﬁuuon. 9 cﬁpysa' this form should be forwarded to Financial Accounting.)



¥ ‘/ 1 |
\ Pt SOQ CAROLINA DEPARTMENT OF CORRE NS
VR INCIDENT REPORT
O\\ ' Page l of ’

U4 233 A
Institution/Center: | 4y sau) P_Creircdinn! Lnshdodingn DateofReport: . 9+ 1y

Reporting Official (Full Name): | )« ) cer o Time of Report: | ()7 M
Employee ID #: (S 5\ § (, Date of Incident: . 2 ~. (4
Location of Jncident: i, | - Time of Incident: |2 |5 ,/v+
Inmate(s)/Resident: SCDC# Age Sex  Race Employee(s)/Witnesses Involved:
Lhedy Ragt “olovaia M (Z) M.tlacunza
2. ' 2 S Elder

3 Stcwuen
4. 4,
5. 3.

etd e i e Ay cvveanods el farel aeh o neendade Lot
e M -\L\: RV WA T \.)‘[:\ dygabls T i e A A e LT e T T" r-.f“,ﬂLﬂl‘H(u‘&
ML) - wf ! [

-
(RIS CH K. ¥ LYTYS .57 S N 55 it rwr s, Flisy, ttyeon.

"h‘\"‘-'\u-.\!_ T viwbe by o ay oyt h,"rd 1 gt b e wly Ly bt 10 sdatila
ERET \!r-h': TR Y .\.,'\LnAA Voo Lol it re g oe, 8

IR T YRS T Ty ANy b L ABENE

) Vel Tad vy e LY e A cahet Haad biy
LI L] N |
A vwbiepd i d s weee of a e piene and W seded e guns vnd delhinat g
G R T A I N A VY N B g,uf'l..l ~ oy e
e uana i ! here " T GR v J i —L
—— ——r

Signatwre: { / _____\ Title: ()

\ ok
Evidence: \)
Disposition of Evidence:

e

Supervisor's Comments:
STG Related — Refer to STG Committee

( ) Yes (" No ( ) Unknown
This incident is DRUG related

( ) Yes (+No ( )} Unknown

Responsible Authority
“Action Taken
( ) Informal Resolution

PruedName: 7\ =  pUp L CS/] () Administrative Resolution

Signature: Title: Date:
/8

j | i A=Y Reler To Disciplinary Hearing

SCDC 19-29A (Rev. January 2005)
Electrenic Frontier Foundation Social Media FOIA
11/24/2014 GCO089
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Cused
Living Al

Offense

GorAT me ~100OYS (olap
\,\ SOUTH « AROLINA DEPARTMENT OF CORRE. ,IONS
DISCIPLINARY REPORT AND HEARING HECORD

linate Namne KOFT RAY SCDCN- 360719

USIT & 223 Job Custody H11 G

ate, 9425 /14 Onfense Time: L2255 @M Instnwtion: _ LIVESAY

% [Riseriptinn

Charginy
INMATE

{ Mficer implny ee K. DUNCAN Tike:  4GT
i\'f)'l'lﬂCu\TlUN: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS UR MORE AFTER YQUR RECEIT OF

t Creating and/or Assisting With A Social Networking Site:
The foncilitation, conspiracy, alding, abetting in the crenclon
or upduting of an internot web site or social networking slte.

THIS NLTICE YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT

INMAT] AWAIVERS:
T2 1631 7 UP MY RIGHT 10 244I0UR NOTICE AND AUTHORIZE THE 1IEARING QFFICER TO PROCEED WITH THE HEARING
31 0(N1F WANT 10 BE PRESENT AT MY HEARING L2 1| WAIVE MY RIGHT TO A HEARING
DUIWANT MY ACCUSER PRESENT AT THE HEARING . SMUSEGREGATION ONLY /
11¥ lNlJ-l‘ WANT MY ACCUSER PRESENT AT THE HEARING Ebl WANT A COUNSEL SUBSTITUTE / //"/')ff" !

1 DO NOT WANT A COUNSEL SUBSTITUTE
I

|
Date & finw Nntihil, \ O, A3 \oqz (AMPM iy (Prny L Q‘t\’te__
Inmsaie (g /hﬂ/d scncs 30T Mie W 1) M
HEARRNE INFORMATION:
&=
Uearml{ Dare // /T [L/ Hearing Time, 7/ ((@Jm Tape: Side: Sur: End

EXCLUD

Ii.‘(!‘l.,\ls#llliluw 1Y NUMDER (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS

"D FROM ANY PART OF TIHE EVIDENCE STAGE, IF ANY {3) WITNESSES, (4) DOCUMENTATION, OH. (3) EVIDENCE WAS EXCLUDED

FROM VHIL HEARING, OR 40} IF INMATE WAS DENIED CONFRONTATION QUFSTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
Mk BEfRana

IOFFCNSECONES (T3S

ANMATE PLEAIG, Néi, None) re

|FINDINGS (G, NG, DS)
I GU LY. EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION INUSSION OF GUILT,
mm);llu RS REPORT, 10) WITNERS TES FIMONY; (D) OTHER, EXPLAININDETAIL,

Ly S o

HEARINGI ENGTH ! BT . - 4 .
swetbss (o gk @iy dog hrgo etd bos d, e Jet
Loss of Wevileges (E‘&“f R .)l':i}' —‘L ™

sSrer

CrRMTAL
Whae - I~
Galden R,

*(Nnwe

oy

Electronic

I'ruperiy (Pays) _ __Z Zf(l/ Eatra Duty; _m W W Rhulnlrun H b -
tanteen {Dngy) _ &¥ 7 I)fh‘ Visit Suspenasun Thro L, f!f bear st oS
Ol Plléﬂ. thavsy C4 ¢ {M‘." Jf) Calt Resisictinn {Days): ’Lﬂ oo orf o (/:///JJ;; ://

Pihoiplinadd Petentjon thiys)t 1L 0
FACTLNAURE ANUNMESHOR PARTICULAR PUNISHMENT MPOSED: / /L, ( f // ///jf /C‘

11/24/201

{ Ly
S A TIME SERVEDY? YESNG ///r IF YES, DAYS
JATE PLACLED INPHD / y,
MGNATURE FOR KECEIPT OF FINAL REPORT DATE: // s
(200t o2f REASON N Simo 4o (00 dacs
Wanlen Best recha-eh u&
UYOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM
wiwinetal Reomid Canary - lamune | Service of Disciplinary Report)
b= tnmate {Seeveen o f Desciplinary earing Dispisition) Pink - Centrl Regord
Leth there 1 restiitinn, A copy of this form should be fors anded to Financial Avcounting )
HiRe , My 260 )2 L } N’
A —
frontier Foundation Social Media FOIA MAKouwy )

4 GCOAN



/ W s
SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INCIDENT REPORYT

Page | ofl
U 2233 A

[osuton/Cter
Reporuing Otficial (Full Name): K
Employce 1Dg#: 05\ R

Time of Report: 1O p M
Date of Incident: 3. 11 5. 1}

Location of lcdent: 51 C Time of Incident:
Inmate{s)Repdent.  SCDCH Age  Sex  Race Employee(s)/Witncsses Involved:
" Kofi Ry 216719 M__A

2

3. R.Stevens
4,

5. 5.
Ou the abovddute wnd wpproshoate dme: 4= Cqt ¥ Nunrn | Q:Ddllf""ﬁd a '{'ﬂfaﬂigi ooll

|| l‘u
s im"l " g™ ; ‘ * Trou Rengson: Amonie ‘
i} €heeoonke Bohinic Mefed, " Blee discoy lleaum%_mdmwmrsam or
+ hac¥ . Tn e nate the ntaue Listed iomate identifles mmselt bu sta H
[ antsHoned nhand ¥ne ga¥e_and hi ibl £ meg_e_fh
abaue listid wvmalte "shades . vou did no_phone 0n me .~ "L opplied that hit

s \O () 1 “’

Disposinon oflEvidence

Supervisor's {pmments.

{R.P.Qﬂr “’O Dnl‘LD‘;

STG Related — Refer to STG Committee
( ) Yes (VNo ( ) Unknown

This incident is DRUG related

— () Yes {7 No { ) Unknown

— Responsible Authority
Action Taken
( ) loformal Resolution

)
Prinied Name ( ) Administrative Resolution

Signature. Tule Date:
9., é/[ /val Fa /D -~ / %J A—THzler to Disciplinary Hearing
, 1 3
SCDC 19 29A  fev Janwary 2005)

Electronic Erontier Foundation Social Media FOIA
11/24/2014¢" GC092
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Electronic Frontier Foundation Social Media FOIA
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s
%’-SOUTh«:,IROLTNA DEPARTMENT OF CORRE+\- {ONS
DISCIPLINARY REPORT AND HEARING RECORD

Casel. é"ﬁ.’f' Inmatc Name; Elmore, KKenton SCDC#: 9RNGLE

Liviog Area: ABG&D Job: Custody: M3

Offense Date:09 24 14 Offense Time: 1105 AM/RNM Institution: | 4abhnr CY — Contrabgod

Offense Description: (905) Creating and/or Assisting with a Social Netwmorking Site
(898) Te Possession of Any Communication Device

Charging Officer/Employee: Miller, Kevin Title: __QEC
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

INMATE WAIVERS:

{30 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING

{0 1. DO NOT WANT TO BE PRESENT AT MY HEARING O 1 WAIVE MY RIGHT TO A HEARING

[TH DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY

3 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING O :M\ COUNEELSUBSTIT

a ORWANT XEOUUSEN SYBATHUTK
o 5’. SJ{ J"! ws S §
Date &Time Notified; 9 11 /0 Z7: 3% M) By Prim) oz — vewr (o
. o - [ bC . /7, .
Inmate Signature; 7, Tar éﬂb"f scbow. N9y s Date: 1 28 1
'\, a4
HEARING INFORMATION:
2o .
Hearing Date: {¢> /18 /1y Hearing Time:  (“aw/gm | Tape: Side: Start: End:

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE: IF ANY 1)) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
THE HEARING

Sl ozt ny plactod olaby SCHC

OFFENSE CODES ] %05 898
INMATE PLEA (G NG, None) ST G
FINDINGS (G, NG, DS) G G-

IF QUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT;
((B)OFFICER'S REPORT; (C) WITNESS TESTIMONY:XD) OTHz . EXPLAININDETAIL: _WhacAe el o edevg

T Ciy « JD ¥
HEARING LENGTH: (MINUTES) a‘)(b/ 6\4’ 5 ‘ 3“‘-’ ﬂ
SANCTYIONS:
Loss of Privileges (Days) Reprimand: Loss of Good Time (days): 3/ Z
# Propernty (Days) O ExmDuy: ___ = 0 t/n@estitution: §__
Gn~ % Canteen (Days) _A\ud R Vislt Suspension Thru
& Other /O« (Dav) DU + Cell Restriction (Days):

# Disciplinary Detention (Dayt oo yu P
il:EE;FIC FACTUAL REASON(S)FOR Pg‘T]CULAR PUNISHMENT IMPOSED: Uﬁﬂw “/
1\

CREDIT FOR PHD TIME SERVED? YESNO IF YES, DAYS
DATEINMATEPLACEDINPHD ___/__

Lt: £ b/
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: «t hre”_ g0 DATE: Y TY

HEARING OFFICER (PRINT NAME) 74 ?’ & Jew
A@ERSE/MODIF\Q — 2t A A = ——~REASON

_— 7

Warden
CONTACTYOUR CLASSIFICATION&SEWORKEROR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM,
Whlte - Institutional Record Canary - Inmate (Service of Disciplinary Repor) /
QGolden Rod - Lot Ceninal Record .
**(Noie: Wken wancial Accounting.)

SCDC 1 (Rev., May 2007)



AL LU 09!

[on SOUTFQROLINA DEPARTMENT OF CORQTIONS

INCIDENT
26/ Page [ of |
Institution/Center: *{: 6. Date of Report:
Reporting Official (Full Name): €. Kein Atilter Time of Report: 4o, 11:08a
Employee ID Date of Incident: 3. J - 3
Location of Incident: n,irabnan) Time of Incident: Apx M0 5 a..vy o=
Inmate(s)/Resident: SCDC # Age:  Sex: Race: Employee(s)/Witnesses Involved:
6} I,

2.

3. 3.

5. 5.

On the above date and approximate time: T ofc¢. ewin Miller vece'vedl a pachet oL

povts b  inmele ﬂmcrc,h’( Senegt 3509ub, To inclesle, posts  Feom “4n fldmore

'ag Aya 30" S’F 154, Sep N Sep 8™ Alin  ineluehy mubigle piedired of m_Elmore.
J : > ! Crvicgament, Thue are. also 3 ol.Herent “oetfiey
5 ‘I‘(J insigle AL dhe 'pn:con.
§ ekueq:l with 905 4 V.1 S H%&, Fnrol of Rtfcrf.

Siggaturg:jz: 2 Title: ofC.

Evidence: +},/c

Disposition of Evidence:

Supervisor's Comments: J' I STG Related - Refer to STG Committee

Ma _ aww I ( )Yes (¥No ( )Unknown
, Sub)

Printed Name: This incident is DRUG related
Signature: ( ) Yes (MNo ( )Unknown

Major/Responsible A\ulh}nty: /% L ¥ q 0{ Responsible Authority

will Action Taken

05 ond 77 / ﬁg /

( ) Informal Resolution

Printed Name: (74 Fé ( ) Administmative Resolution
Signat /&%@ T“%y /, Dafte/Time: (_#rReler to Disciplinary Hearing

.
o TSR RSO



copies rro

Warden Record,

Electronic Frontier Foundation Social Media FOIA
11/24/2014 GC096



somﬂanoum DEPARTMENT OF CORREW®IONS
DISCIPLINARY REPORT AND HEARING RECORD

Case#: Inmate Name: __Elnore, EKenton SCDC#
Living Area; ABGQ Jubs, Custody: M13
Offense Date: 09 24 14  Offense Time: 1105 AM/ENM Institution: ] igbar £ = Pgptraband

Offense Descripion:  (905) Creating and/or Assisting with o Social Networking Site
(898) Te Possession of Any Coonunication Device

Charging Officer/Employee: Miller, Kevip Tlue: _nFc
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT

INMATE WAIVERS:
O 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
(J 1 DO NOT WANT TO BE FRESENT AT MY HEARING 3 1 WAIVE MY RIGHT TO A HEARING
{1 DO WANT MY ACCUSER PRESENT AT THE HEARING suum‘cm:mnow ONLY
31 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING m COUMNSELAUBST
) omm)rfougst\sy
Date &Time Notifled: 7.3 ‘N@ By ¢Print) _
Inmale Signature
HEARING INFORMATION:
EETS)
Hearing Date: 103 7 1Y / Hearing Time:  (adlpm | Tape: Side: Siart: End:

EXPLAIN BELOW BY NUMBER: () [P COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
FROM THE HEARING, OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
THE HEARING

— CARAUY Ao Maslay b Sebc

OFFENSE CODES 905 898
INMATE PLEA (G NG, None) Ota, LG
FINDINGS (G, NG, DS) [ C—

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT (A) ADMISSION OF GUILT;
@DFFICER S REPOAT; (C) WITNESS TESTIMONY: Y1) OTHER. EXPLAIN IN DETAIL:

T eTy ~ DD )
HEARING LENGTH: {(MINUTES} aq«u’ 6.(2.4
SANCTIONS! / / /
Loss of Privileges (Days) . Reprimang: Lossof Good Time (day —* °
@ Property (Days) TV 5 O Extm Duy: 90 YpyGestinition; §
ctﬂ(.! ® Canleen (Dayr) _ AR e Visit Suspension Thiu
& Oth * {(Days) & "u Cell Restriction (Days):
# Disciplinary Deteatlon (D-ych-_:.-_Qa/ .
SPECIFIC FAC]'U}L REASON(S) FOR PAXTICULAR PUNISHMENT IMPOSED:
CREDITFOR PHD TIME SERVED? YES/NO IF YES, DAYS
DATE INMATEPLACEDINPHD ___ /|
INMATE SIGNATURE FOR RECEIFT OF FINAL REPO!_ DATE
HEARING OFFICER (PRINT NAME) Cicas
GPPROVEDIREVERSE/MODIRY - REASON
] N Warden
CONTACT YQUR CLASSIFICATI EWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
White - Institutional Record Casnary - Inmate (Service af Disciplinary Report)
Golden Rod - Iamate (Service of Diselplhaary Hearing Dispasiticn) Pink - Central Record /
**(Nute; When there Is ratitution, a copy of this furm should be forwarded to Fimancisl Aceownting.) ~,

SCDC 19-6% (Rav,, May 2007)

Electronic Frontier Foundation Social Media FOIA

11/24/2014 GC097



P LU

o
5 SOUTHYAROLINA DEPARTMENT OF CORRY “TIONS
. INCIDENT REPORTE,
g ¥ Page | of |
Institution/Center: . Date of Report: G .2y .
Reporting Official (Full Name): ofe. win  Adiliar Time of Report: A, 11:08.n
Employee [D #: Date of Incident: 4. 2 4.1 p1u
Location of Incident: ¢t lomanle Time of Incident .05 n . m,
Inmate(s)/Resident: SCDC # Aﬁ Sex: Race: Employee(s)/Witnesses Involved:
M R L) 6 l.
2,
3.

s Wi

On the above date and approximate time: T ¢, Keija MiMer  secoisock o pacvss b

MM@M@M_EML{L_
£ 20 Sep I3t Sep BN Seo 3™ Ale inclucks mmaMigle pielces ot Ym £

S5 ; > There.. als

' -y £ 1AY

with Yos 4 times | nasl _ #G5. Fal _Of  Repat

crp 2 5 2018
T

MAJQR'S OFFILE
Signaturé: Title: ¢
Evidence: it 6y
7
Disposition of Evidence:
Supervisor's Comments; JMM Clmg]z { 41@ STG Related - Reler 10 STG Commitee
L t »Yes UQNO ( ) Unknown
Printed Narme: ) e “ This incident is DRUG refated
Signature: V@?@Mﬁ“ﬁgg ﬁM/— Date/TimeC ()Ves  (;aNo () Unknown
Mujoriespe nsihle .{ullfnly: EV/;«: 76 DO J‘/bv-' Responsible Authority
—7 —rt—1 g o -

_Ml(— ,A/ ﬂ/ﬁvg}'( kL Y SaveyS  oF }; g Action Taken

( ) Informal Resolution

2 . s/ { ) Administrative Resoltion
W fppd. Gl
{ aHAtEer o Disciplinary |earing

SCDC Form 19-29A (Rev. January 2005)
Electronic Frontier Foundation Social Media FOIA
11/24/2014 GC098



Copies from

Central Record
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\é'%‘:\‘/ " ;SQ‘U"— CAROLINA DEPARTMENT OF CORP ™" TIONS
\" DIS_./LINARY REPORT AND HEARING . _.CORD
Caset: tnmate Name: (e ’ %r A pc,uf scoch. 34 A7,
Living Area: Custody: _ ¢ VZ ]
Oflense Date: _ﬂ_b?lf / 14 Offense Time:&_L_S_MFM mstiwwtion: __ 1) Y C 00
Offensc Description:

905~ Qrm‘\‘.vb )f'\-ucll():“ .:\s;-6~|\u.-) Lo

\ .
Charging OfTices/Employee: LlCL-. ‘ ) Title: L"
INMATE NOTIFICATION: YOU WILL APPEAR HEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

) A C ot a
INMATE WAIVERS: LY AV ory
D 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
DO NOT WANT TO BE PRESENT AT MY HEARING D 1 WAIVE MY RIGHT TO A HEARING
i DO WANT MY ACCUSCR PRESENY AT THE HEARING MUSEGREGATION ONLY
] 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING ‘@w‘wr A COUNSEL SUBSTITUTE
1 DO NOT WANT ACOUNSEL SUBSTITUTE

Date &Time Notiied: /01 ¢ _/‘;/ 1S'Y wawem) By (prin: &rsé’/
1 ! sciew:

Inmate Sicnature:

) Date: _mf_“Ll L,Z

'
HEARING INFORMATION

Hearina Date: 10 112 /14 |Hearing Time:d 3! amo? | Tape: Side. Stan: End:

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING:; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
EROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
TriE HEARING ~Na 12

A

]
1

OFFENSE CODES
INMATE PLEA (G, NG None) GX4
FINDINGS (G, NG, DS)

GUILTY, EVIDENCE PRESENTED CONSIDEREDAND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT;
YOFFICER'S REPORT; (C) WITNESS TESTIMONY; (D) OTHER. EXPLAININ DETAIL:'?_‘Q%Q 4w EP

HEARING LENGTH: 12 (MINUTES)
‘SANCTIONS:
Loss of Privileges (Days) Reprimand: Loss of Good Tune (doy
# Propeny (Days) 144V Exies Duty: Restitution: S o
# Cantzen (Dayaoa 440+ 1440= 223 3sit Suspension Thru 260 4D+
» olhfm (Days¥eox4 - 14dot " «Cell Restriction (Days): ) Y4
# Disciplinary Detention (Day

SPECIFICFACI‘g?LRj‘\SON(S)EORPARTICULARPUNISHMENTIMPOSF.D:‘ﬂuo 74 ‘t“-: WMIUa [
U

CREDITFOR PHDTIME SERVED? YESNO IF YES, DAYS

DATE INMATEPLACEDINPHD ___ /____

INMATE SIGNATURE FOR RECEIPT OF FINAL DATE: 10/13/14
HEARING OFFICER (PR}

APPROVED/REVERSE/MODIFY, REASON

CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM
White - Institutional Record Canary - Inmata (Service of Disciplinary Repon)

Golden Rod - Inmate (Service of Dlsciplinary Hearing Dispaosition) Pink - Central Record

**(Note: When theps SCXSiHRE Ty rHRBY PSS ARATH8U5LRS MRS o Fipancial Aceounting.)
SCDC 19-69 (Rev. K384 GC100



SOU._ CAROLINA DEPARTMENT OF COK __.CTIONS
INCIDENT REPORT

Page of
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Electronic Frontier Foundation Social Media FOIA
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V i .
\\‘) SOUTERCAROLINA DEPARTMENT OF CORTIFIONS
DISEAPLINARY REPORT AND HEARING sofCORD

Case! o Iimate: Namu (Jk)r 3‘_’.3.\".' ’gf A NI 0N

Living Aren :g}én;ﬁ'ﬁm U~ Leson; € pstody Vi

k- ~ [T
Offense Date 9 g : /4 Offense 'Iimut& L—‘AﬁﬂQPM Institution: YN \ [

CEI E‘DL

Otense Description. . \u
. iy | OF O3
CLAsSIFICATQ
Charging Ollicer Employec. ~ Til L‘p

INAEATE NOFIFICATION: YOU WILL APPEAR BEFORE A VIEARING OFHCER 24 HOURS OR MORE AF 1R YOUR R.JCHPT O
THIS NOTICL YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL SIAT - MENT

INVLATEAYAIVERS, ¢4
1 GIVLE P MY RIGHT D TO YEHOUR NOTICE AND AUTHORIZE TIHE NEARING O FICER 100 PROCEFD WINTE THU i ARING
14 DO NOT WANT TO Bl BRESI NT AT MY HEARING C0 1 WAIVE MY RIGHT 10 \ (TEARING
H OO WANT MY ACCLSI KR PR SENT AT FHE BEARING S\'\IU SEGREGATION ONEY
1 DO NDLWANT MY ACCUSIR PRESLNT AT THE HEARING ‘%l,w\m A COUNSEL SURSIITU L.
1 DO NOTWART A& UL NSEL SLBSTIFTE
L}
| Pate &Tune Notied [ O L/ : “/ Y §_Z 1y (Print)
. 3}
Inmate Signatize \/_\j}:jdrﬂﬂuv_. _ S+ I1__ Dae ?‘) i

HLEARING INFORMATION

1 Hare g D 1o 13 .14 Ichring Time:|' 2 ambnd Tupe Sde Swn. 1l

IXPOAIN BLLOW BY NLAMAL R (1) IF COUNSEL SURSTITUTE WAS NOT PRESLNT DLRISG PART OF FHE HEARING. 120 IF ALCLSHIT RS
FXOLE DED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNLSS S, 14) DDCE MINTATION, OR () TVIIENCE WAS XL L OF D
FROM FUY HEARING; OR (6) il: INMATE WAS DERNIED CONFRONTATION QU FSTION NG ANLOR CROSS EXAMINATION OF S WITNLSS o

PR 1L ARING ~Nr 12,9 Ny
IOFFL NSE CODES ‘ |
TINMATL PI FA(G NG, None) (X4 ‘
FINDINGS (G NG, DS) Sa x4 ‘

JRGHINTY, EVIDENCE PRESENTED CONSIDEREID AND REASONS FOR DETERMINATION OF GUILT_ (A1 ADMISSION OF GUR T,
Q301 LIS AEPORT 1C) WITNESS TESTINONYS ) OTHER, EXPLAININ DETAIL. '7paa .Gm FB

HEAKING LINGTH ! 3 IMINUTLS)

SANCTIONS:

1 aws A% Privaleges (Days) o Reprimamd: Loss ol Gond Tie tdays
& Property (1ays) 14@ Fatra Daly: . Hesntutton $ °
B Cantesn l)a)ﬂ?bb“—l“b'} WM]{:{LVM Suwpmamn 1‘hn| ijr%ﬁ

© Omher PORL. {Days) 3014 - 140 HIZRBCell Resinciion (Days);
A Discipl noary Detention (ayss 11-% ]
uiplnary Do SR L — 27— Swalio o iy T/ B “ f 4‘
SPECIIC TAC TUAE REASONSIFOR PARTICULAR PUNISHMENTIMPOSED: "1 rua LA HL L"\"Mttll -

Counts_of khan e)u«zl- o -

CRUDITEOR PID TIME SIRVIE1Y? YES/NO IF YES, DAYS
DAFE INMIATF PLACFD INPIID !
INMATE S1GN ATURE FOR RECEIP T OF FINAL RECLRT: .‘_t')_.wfsg\\"] . DAIL. o

HUARING OFFICER (PRINFNAME) ~
\I'I’R(JVLU-ltLVFIlS!;.f[I(mIF\j

CONTACT Y UL RCTASSHICATIONCASEWORKIR OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND 11US FORM
Winte  Tust wnoaal Revond Canary - lam ¢ {Serace of Disaplinary Kepon)

Ciolden Ronl - tmanate {Seev e ol Disciplinary Heanng Disposilion) ik « Central Record

2% NGie When (f ere i restibit on, a copy o this £2em8 shontd be forwanded to Linaneiil Accuenting )

SUDEC (909 (Res Moy 10177}
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Page of

Instituton/ Cener: ‘g ¢ T
DaeolRepo: & /2.6/4/ fimeafRepen 3125 »
Repxxting Oticel: Dite of [newden
Lowslivm of Inesdent; e of Incident. 2 37
Iniste(s 1/ Resulent SCNCw Az Race  Sex Employectsilavohal:

/. /1.‘1‘[

LA

QR I 1A ~NTY
4.

Oa Ihe ubove dute nnd approximote ime: 734 pyx: iﬁ: , él ST
ML{L}M Lt Loy Ctric b

1S ABerva Chcege ‘T'Qc'aro/lll
o 7

sl

Wit

S S ety
- T STG Related - Refur 1o S TG Commtive
(:Q'O_ € ) Yes (“TNu { )1 nhnown

280 1 | This Inasdent in DRUG ieluted

S e/ Tinn ?é‘/gﬂ. () Yes I NO ¢ Y Unknown

Miger /R pwldibhe Vishoists

Actlon Taken

e ttiaa _? OS_ U Inteinial Ress bt
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SOUQAROLINA DEPARTMENT OF CORRxCTIONS
DISCIPLINARY REPORT AND HEARING RECORD

Cases; 10 Inmate Name: ENIGENE RUINEHARY scDCy; 345776

Living Ares: _ UNIT 7 111 Job: Custody:
Offense Date: * % 19/ 14 Offense Time: 2143 AKYPM  Institution: LIVESAY

Offense Descriplion:

905: Créating and/or Assisting With A Sccial Networking Site:
The ¥facilitetion, conspiracy, aiding, abetting in the creation
or updating of an internet weh site or social networking site.

Charging Officer/Employec: K, DIHGAY Title: SGT,
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

INMATE WAIVERS:
[ 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
3 | DO NOT WANT TO BE PRESENT AT MY HEARING (3 1 WAIVE MY RIGHT TO A HEARING
3 1 DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY
| 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING 3 1 WANT A COUNSEL SUBSTITUTE
at [ 1 DO NOT WANT A COUNSEL SUBSTITUTE
Date &Time Notified: AM/PM By (Print):
Inmate Signature: £ o) wein SCDCH; __ ‘1L dts Dalc: -
HEARING INFORMATION:
Hearing Date: [[2 id 1/ é/ Hearing Time. ///) % fnﬂpm Tape; —|SId=: Start; End;

EXPLAIN BELOW. BY NUMBER: (I} IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING, (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF TIHIE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR ($) EVIDENCE WAS EXCLUDED
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT

BFVS N )e) CA au(3) Ocrepr !

OFFENSE CODES
INMATE PLEA (G NG, None)

FINDINGS (G, NG, DS) (r

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATJON OF GUILT: {A) ADMISSION OF GUILT.
(BYOFFICER'S afvon'r; (C) WITNESS TESTIMONY; (D)OTHER. EXPLAININDETAIL: fA/ (L] (1) ). )veig

\

HEARING LENGTH: (MINUTES)
SANCTIONS:
Lass of Privileges (Days) Reprimond: Loss of Good Time (doys): /0 0

# Property (Days) Extra Duty: C? Restitution: § hid

#® Canteen (Doys) J ¥ 2 76 f vt Suspension Thry 4 5_ @/f{f { /

#® Other {Days) q ) Cell Restriction (Days):

@ Disciplinary/Detention (Da¢s): _ Y o
SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: / 7

17
CREDIT FOR PHD TIME SERVED? YES/NO IF YES, DAYS
DATE INMATE PLACED IN PHD /
INMATE SIGNATURE FOR RECEIPT OF FINALREPORTY_ AL, L DATE
HEARING OFFICER (PRINTNAMEY_ Ry L. T torr s
APPROVED/REVERSE/MODIFY ) ﬂ(f Gle_or REASON GO Yo,
Warden &l rist,
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
While - Institutionol Record Canary - Inmote (Setvice of Disciplinary Report)
Golden Rod - lnmote (Service of Diy:irjinnry H:lrinﬁ Disposition) . Fink - Centra! Record
i i

.. . Media FOl
(Nole: When ther j5 cesuuton. a.coay.of this lorm should be forwarded 10 Financizl Accounting.)
SCDC 19-69 {Rev, May 2007) . N A



B
SOUTQAROLINA DEPARTMENTOFCO  CTIONS

INCIDENT REPORT
Page Q of

Institution/Center: | ywi o A U e ed 1 it 1 iws i1, Date of Report: €I- 1¢t- 14}
Reporting Official (Full Name): ! Dinpca .. Time of Report. "¢ 94
Employee ID #:(37118(.*3 Date of Incident: q 4}- |\
Location of Incident: \ i, v '} (. Ve /-3 {oeA 1S Time of Incident: tjc~p. 0
Inmate(s)/Resident: SCDC # Age: Sex: Race: Employee(s)/Witnesses Involved:

P RTARY A b d ML M 1-[\ ~ali1a

’ 2.\, Sh ik
3. 3.
4.
5.

On the above date and apgroxlmate time: g 4 3cnded ool ,')hrm ¢ .nbrach Tir

erM e cnked dg socob o oo Wbl emodacding A lacky ¢ geaeh

Aol LeHees iHa. ced 4414\11 adoul Wdidsv oy oo ane BlSa adove

({rccin vt anactive (nrrboo\( WS flut on g o bRt ol phane

A 160 Ara on A1 1M The 3 o LN\ap (u\ifn\(d 1hat Le'd e 50l avin Rhune hard

nd _dgn0ea 4n . dhaue hL\ed mmare in o darbnbk lakbies teding ' That

a3 e - T guc qeu Coon eV T g b iee e, po el w4 ook

4av foccbaok pahicatuns da avooac o0 oho

i L( CA )

dtunchial facc nox acegdnt The \a,. R R T TN R

Ve, LM dhe 4(1(:\(\?(\ \'\ﬂ"ll\ rm-‘ '(I(TI“L'\ A he e m(\nnr\\ml

ANLUE LA B INMIAC 0y (¢ 120 s et The adywe boled vnnadc ho o

sylral |H401 St from o bicia Wi hiacd 122 Legesne Dr. sumdel

SC _2AVR0 P Eand

- Title: N
J

—
Disposition of Evidence:

Supervisors Comments: STG Related - Refer to STG Committee

( )Yes (VfNo ( )Unknown

This incident is DRUG related

( )Yes (v)‘f‘lo () Unknown
Responsible Authority

Action Taken

( ) Informal Resolution

Printed Name: ( ) Administrative Resolution

Signature: Tidle: Date/Time: ( ) Refer to Disciplinary Heering

s B

11/24/2014 GC107
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INCIDENT REPORT

SOUTIQAROLINA DEPARTMENT OF COBQCTIONS

Institution/Center: | ywvi 50 11,0 i clonn! T adidid g m

Date of Report: ¢ - {¢) |4

Reporting Official (Full Name): 1, \)yinca o

Time of Report: -5 /42'm

Employee ID#: (3, K Lo 7

Date of Incident: ¢}- Jo¢ 1</

Location of Incident: Y.,y v~ ¢ (1)) 22 Bed £,

Time of Incident:

Inmate(s)/Resident: , 'SCDC # Age: Sex: Race: Employee(s)/Witnesses Involved:
. Fuaene Muwhar+ 345770 M (% LA salnzac
2. J 2.7, Sheebee
3. 3.
4. 4.
5. 5.

On the above date and approximate time: T .1 ¥ (Qinran . alnoe

l.||+\'\ n"."f . i’-\ qnlri?!‘l '

1 Ode. T ShoobLeed, cendicded o Yharweded ol

e (A h dive +0 a callynade

onn (Jr_f VGt ('t.lﬁ'ﬂ Nl -‘*rr\ el whone AJ((E \\ \URTA Y um{‘p RYVINY) Urlf\i v w30

viizen el ohane ot anaratiiandc b A5 e an 919 1Y Ce B salasdi ¢

9 1
s redd e ohone vatn ac " oodlor waerdiadibe alled fnr

~ e A falamac viohid L RTT 1 add e e ohear onn ns ended

1 ad aoprex mately "2 Apom 0 eyt Lo ADE SN wnbee,
v el ron dowsa

“n Weannng Vv 14 “ ‘tﬁnl'(‘h( A Lk nnnAud'pr\ Y, .n’n

pell seacchd anocexinndety 4 arams ad Y \neea wins Avsead 1od

woude ol 1 osate alena v a ol e nad avame | Yoo 2640 And

This Uos disoavereed coifle Cihe oM voekcd v ) histrd nimade

Aaroed oA uncwea.nsYed $he adove ided vpunate 1 F Ve

el ncc oo Yododd vn Cieeteed Vdlanced Yo haand We sdedrd . idg

Land Dunca 0 14S yvavne ' feptovimatet Y oohneneffoll, wite made 4o the

{

L0

Title:

Signature:J/_

()(
'\(\L
~-

) 7
Evidence: L—--

~5-2% Pia 19-79

/! -

J

Disposition of Evidence:

Supervisor's Comments:

STG Related - Refer to STG Committee

RPS\er ‘o ’D H.‘ O { )Yes (VfFlo ( ) Unknown

This incident is DRUG related

F1e-14

Hodao

Printed Name: -r“ IQP

Sig"‘““"’;’ Tile: 11 Dale/Timc:(a;l ( ) Yes (V)'ﬁo { ) Unknawn
Major/Reghonsible Authdrity: Responsible Authority
/ Action Taken

R17, 418, G0¢

N

Informal Resolution

Printed Name: « . 1 ( ) Administrative Resolution

T

Tillc:(](H]“J: Dnlcfl‘irﬁé‘.’;/;vb., —1 ~ <) Refer to Disciplinary Hearing

TR
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SOUTT CAROLINA DEPARTMENT OF CORRECTIONS
DISCIPLINARY HEPORT AND HEARING RECORD

[N 10‘___ Inanate Nawe; EUGENE RHINEHART sepup: 345776
Liownghtres _UNTT 7 111 Jub Cunlnly
Otlend Date 107 1a Ofense Tioe. 3145 ARYENM  Institgm: LIVESAY
Otlga § Duseription:
Q05: Creating and/or Assisting With A Sociel Nectworking Site:
The fucilitation, conspiracy, alding, abetting in the creation
or updaving of an internet web site or soclal networking slte.
Ul e Olicer/lmployee: K. _DUKCAN . Tile: SGT,

INALL ENOUFICAHION: YOU WILL APPEAR B:FORE: A TEARING OFFICER 24 TOURS DR MORE M'TLH YOUR RECENT OF

118

INSEDLEWAR ERS;

11 By e il My RIGHT 10 20110UK NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THL 11 RING

L300 fJar NOT WANT 10 1 PRESENT AT MY [IEARING OO 1 WAIVE MY RIGHT TO A LI ARING

K10 WAKT MY ACLUSER PRESEND A) THE HEARING SMUSEGREGXTION ONLY

a1 NOT WANE MY ACCUSER PRESENT AT 1411 (IEARING D) | WANT A COUNSEL SURSTIFL T
¢ 1 00 ROT WANT A COUNSE) S1BSHTLL

D f tune Nonlied 1D 22 A% V2130 AM@“)‘ (Frin) QX2 LN, OOV
| Isal Signature, (4} MPCE: "SI LT Due. \O A WY

OCE YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STAIMLNT

HEATINGINLORNATION

Ll feaf ¢l ate:

(B
[N
(B3
Ik

0

[RE ]
(139 R
¢

[R1EAY
SN

o

sPid

CRI
DAl
INM
HI
e
COMN
Wi

N

o

Heuring Time: //9) ﬁn]pm Tupe: Sile: Sun Il

INHLLOW BY NUMUER 0 IF COUNSEL SUBSTITURE WAS NOE PRESENT DURING PART OF THE HEARING, (2)1F ACCUSED WAS
D PRONMANY ARTOF T EVIDENCE STAGE: 1F ANY (V) WITNESSES, (4) DOCUMENTATION, CR GHTVIDENCE WAS TNLLLDED
HEHEARING, OK (63 1F INMATE WAS DENIED CONFRONTATICON QUES TIONING ANDAOK ( Rl)'i\ EXAMINATION OF A WIFNFSS AT

A /J @ LO(NWJ/’

o ErNsSECONS ]
ITNAALE PLEA (G NG Nowe) Cs
FINDINGS (C, NG DS) (=

3UEN, UVIDE N L PRESENTED CONSIDERER AND REASONS FOR DETERMINATION OF GOINT: (:\):\UMI I()N OF (xl.lll 8

PICHR™S R FURE O WIINESS TES TIMONY: 010TDLR, EXPLAIN INDETAIL. (A, (D17 v
A S /
INGEESGI (NINUTES) -
10NN
piisalepes (Dassh Reprimanil, Lasyol i Trme (days): /6'[:7
» Peoporty 1y Fara Duty

Ih.qnuuun s
& Canteon (Davsy T"‘ - Visit Suspenston Theu cy‘d/[;f V7]
* (ihee rrlf/)(l)u)\) fﬁ‘ élf/fi‘ﬁ[[) Cult Restriction (aysy /, [[ /

* DisvplomesAentwn (f

¢ ¢
FCLACTE REASONISTFOR BARTICOLAR FUNSINENT neosED 7~ (0 C__,[lﬁ’ o

HTOR PHO ML SERVEDT YUSNO f'r/* IF YES, DAYS
INNEATT PEACEDIN PIHID

I SKaN AFERT POR RECEWTDF -INALREPOR NATE
NG OFFICHR (PINT NAME) —
OVIDREVERYTAIONDD Y . _ REASUN DZDS-J.}, o o Jda,
Warden s/ R s oL R —
AL TYOURET ASSIECATIONG ASEWORKLER OR COUNSFL SUBS TITUTE 1F YOU DO NOT LNDIRSTAND 1115 1ORM
histisanegal Reganl Cunary - himae {Service o8 Diwaplingy Repon)
» Rl - buseane (S e of Dhcophunry eanng Dispositint) Pk - Contral Revurd

v When there s gestitulum, i copy ol s Form should be forwanded tn Finandlal Avcouming.}
Y Ry My 2Ty

Electronif
11/24/201
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
INCIDFNT REPORT

of_ O

Page l

[mstitutiol

iCeater. | esay & Carrechanal Treti-hadtian

Date of Report: 94-[19- )4

Reporting

Official (Full Nn}ncl: K..T)unccn

Time of Report: 507 ™

Employct

ID #: (051

Date of Incident: G-} -} <f

Location

of Incident: Nar e Ll Lube 23

Time of Incident: 34y5pmM

Inmate(s)

Resident:

SCDC # Age:

Sex:

Race:

Employee(s)yWitnesses Involved:

ne Rhinehark 345770

. Fuad
2‘ v

=

M

P

. A, Salpzar

13,

2T Sheeoct
3

4.

On the al

ove date and approximate time: T R

$ K Qunoan .alana

wth

and O+

1. T; Sherbert, chod a

ooll

an g ps

evious tanfiscated ooll

e f1740)

coll phane a.

ap ML m
*[LL"\A

\lﬁ

fapne’

19

ALY

Y

an

hdng ) {.‘L_ml.l_rnﬂdL

ﬂ?ﬂ

:r'ne fa

or ;mmpdm}e\u m:kqa inr

a = r
0éc A Sa 1eglied

apgmlima{d

31
3. 3oam 0 ¥

 prn' The

1

il

am Yhe snme nu_mbep

R03- Y

Trmmed |
pell 5e
insi

+ 7. Poa

d, v tell My dau}a

111a +he nell ge

N
v

Alaime

9

Hisu'e . alon

d

- a nibnheranc

K\

ncked, ‘1nna +heV
nr.

*-lo_ta-m.qo |

b W\ J J..a_mmuuml.ru YAlY IRA VY fID I L) R RIS

.

d inma
NETL 11

Habhacee

€ in oacked ee~jo~ 34 him and

mine, " Agprovimaty Y ohone calls wam mage ‘o the

Signature:

Evidence:

Dispasitior

of Evidence:

Supervisor's ¢

ammenty.

Relee 4o D.H.O.

Printed Name T\“QP

H

STG Related - Refer to STG Commitiee

{ )Yes (Vmo { ) Unknown

(& ¢ g_g cA-19-14 This incident is DRUG related
Wigmature tle NuesTime: g +
) I :t' Yes ( ) Unknown
s {41 ngn { )Ye {

Responsible Autharity
Action Taken

{ ) Informat Resalunen
Ponted Name | s { vAdmmianatee Resolubion
ﬂ'imll; : Fid B11V4 :
Vgiture Piatel Time ¢ 1 Reter o Disophinan Hear
v - B 4
EIecfrom’c"kr'Jnl&er !-ounc‘aho'n goc?é\'h’le‘cpa 1A

11/24/201
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SOUTH CAROLINA DEPARTMENT OF CORR
INCIDENT REPORT

-TIONS

Page of

Date of Report: 4-19- | 9

Institutio{yCenter: Uvegm&ﬁfm_g:_hanu\ Trshhutio n
Reporting Official (Full Ndme): ¥ Qunegn

Time of Report: H11 ¢

Date of Incident: 3-{9- |}

Employet 1D #, }
Location bf Incident: i t, Y e

Time of Incident: Ao

Inmate(s¥Resident: SCDC# Age: Sex: Race: Employee(s)/Witnesses Involved:
| M alaza
Shechect

5.

5.

1Sevef

raller dsKe

On the afove date and approximate time: pandiScated rfoll QMMWM_
m%immmmmv« sen(C
lotle( vetteced A me albowd 1S

d inmote ag '"aone’ Alse a tevt-

ofery Ly

atn an ackive +a(erooK.

14

4“_ll Yhos e o . s

¥ on 21514 . The me :
+he ahave liste mm_§ in mﬁﬂmhﬁbl(shhq

“the

is 'F.“'-‘f oh individ

k .

y

LT et ——

: taHng

Evidence !

Dispositio

of Evidence:

Supervisar's

umments

ILP\P_QO_D +0 D H .Ol

Pested \.m\ﬁ “\9 e HCd)Q

a?-19-14

NMigor Rulp

Sienanre: W}ulj‘h‘ {date Tnm.{p [Som

STG Related - Reter to STG Committee
{ 1 Yes (VrNu ( ) Unknown

This mnadent is DRUG relaled

( 1Yes (A0 |

) Unknown

Printed N

Sl

bt

Pate e

Responsible Autharity

Action Taken

i Informal Resolution

¢ ) Ndmmmstratine fResolation

v Reter to Deaplunay Heuwng

NCIK "Hm 19 9% 1ty )

Electronic

rontier Foundation Social Medla FOIA
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. A‘\ Y VL
* 7" SOUTH CAROLINA BEPARTMENT OF CORRECTIONS

DISCIPLINARY REPORT AND HEARING RECORD
5

A
Case#: Inmate Name: .1 HcCell, Eunice 5CDCH: 314833 _

Living" Area; Al12 Job:} Custody: noi
Offense Date: 98 A9 1% Offense Time: 11308mM/BM  Institution: _Lieber Ci - Contraband

Offense Descriptiof:905) Creating end/or Amaiating with a Social Networking Site: The

facilitation, conspiracy, aiding abetting in the cresti
internet website or =social letwo;king aite. on oF updating of o

Charging Officer/Employee: Miller, Kemin Tile: __QFC
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

INMATE WAIVERS;
|
[J | GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER 1O PROCEED WITH THE HEARING |
[ 1 DO NOT WANT TO BE PRESENT AT MY HEARING O} 1 WAIVE MY RIGHT TO A HEARING
[ | DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY
[ | DO NOT WANT MY ACCUSER PRESENT AT THE HEARING O} 1 WANT A COUNSEL SUBSTITUTE
C81 Atehl Lock T 1 DO NOT WANT A COUNSEL SUBSTITUTE
c [ - i
s ockup, M(A[u K”h/
Date &Time Notified: ¥ /23 #¥_ 7o  amf) sy ®roy SGT™ Bomas 4.
tomate Signtwre: Tamada re Cosa oo gfan SCDCH: \ Y/ ye - Db _ ¢ 7 2o
HEARING INFORMATION:
Hearing Date: lo / L Hearing Time: Cﬁﬂn’n Tape: 1% Side: Start: End:

EXPLAIN BELOW BY NUMBER. (1) JF COUNSEL SUBSTITUTE WAS NOT PRESENT LUKING PART OF THE HEARING, (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES,Y4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT

THE HEARING | .
PAzay ,ng IQA@'L. J/UOMM ,\3 ’
e
OFFENSECODES 905x )
INMATE PLEA (G, NG, Nonc) [N

FINDINGS (G NGDS) _l~ &

GUILTY, EVIDENCE PRESENTED CON EDAND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT:
\(BJOFFICER'S REPORT; (C) WITNESS TESTIMONY| (3) OTHER. EXPLAININDETAIL: Mz Aid aon eldince,

0 N WA, Bk, S4p 0 S

HEA LENGTR: (MINUTES)
SANCTIONS: 2,9 Y (Y40
Loss of Privileges (Days) Reprimend; _ Lossof Good Time (days):

® Property (DaysiN_H~1 S v ' ExtraDuty: Restitution: § ’

® Canteen (Days) P40 ¢ 3LVe [ v vigt Suspension Thry 1YY+ 2> </ up

- {Days 0 ¢80~ 1 - Ce|| Restriction (Days):

# Disciplioary Detention
SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: Akituad wr ‘;/,ré-o« ,/ /5T

Locsn 2 {.A"a n \AAd -~ ! 1
CREDIT FOR PHD TIME SERVED? YES/NO IF YES, DAYS
DATE INMATE PLACED IN PHD
—_— . . i
INMATE SIGNATURE FOR RECEIPT OF EINAL REPORT- £ ‘watn A" ( DATE: "‘/7/ Y
HEARING OFFICER (PRINT NAME)
ARNPROVED/REVERSE/MODIFY REASON
Warden

CONTACT YOUR CLASSIFICATIONTASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
White - Institutional Record Canary - Inmate (Service of Disciplinary Repon) _ |

Pmk - Central Rocand
inancial Accounting.)
SCDC 19-69 (Rev., May 2007)



{

AROLINADEPARTMENTOFCORQTIONS (‘/21 Doyt

M _mesall, Fumire. Scne M rﬁua”j with 908 4 +,mes for 4k

mmH 1 INCIDENT REFORT, .
[0 b/ ) P ot
Institution/ Center: 'd,,i, ‘ ’ —
Dateof Report: .\ .0y o TimeofReport: Apx {]: 40
Reporting Official: ~f e L, 00 Millor Date of Incident: - 14 201
Location of Incident: Time of Incident: 4 1320 a.m.
Inmate(s)/Resident: SCDC# Age Race Sex Employee(s)Involved:
M | L.
= :
4. 4.
5.
On the aboye date and approximatetime: v ¢ . . Mil,e o o : bed €
: of  Tha _Mefotl Lusiea  Scde 3t 3y aqdk
cerodeal, Thee are olso pn'dcus
Dic.r%qk__m_u_h_gb_—&lh vacler fo lk

" Al 10T Sus qf*ﬁ’fm% g¢m 3

‘:&[agé M{L ST& (nﬂ__a_f ﬂ.-’ﬂor*‘.

—

Evidence: ;{Dggio? ‘A Coalro.hhnl/_

Witness(es):

Supervisor'sComments: -r/s A<lnsce.

I3 éuné't chaveed as steted. Aoy # STQR““‘“(’;";‘;{) to S'I;G)Cs;"k':i:i::

This Incidentis DRUG related

Sienh |

Emsam oI

( )Yes ()No ( )Unknown

Major/Responsible Autbority:

Action Taken A (
{ ) Informal Resolution {0

L ke ! ( ) Administrative Resolution

T

Referto Disciplinary Hearing

_—

Electronic Prontier F ation Sosigh Medla FOIA ‘
Signature:m_é‘ Title: /24 A nm227£;"m
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DISCIPLINARY REPORT AND HEARING RECORD

Cared: lmate Name: _ McCall, Cunice SCDLH 114833

1 iving Arca: MAL12 Joh: e Custody BB

Oftense Date- 08 19 14 Onense Time: _1130amAM®  tnstitwtion _Lieber C1 ~ Gontrahand

Offense Desciipnod 705) Creaating and/or Assisting with a Social Networking Site: The
facilitation, conspiracy, aiding, ebetting in the creation or updating of an
internet website or social networking site.

Chatging Ofticer/Employees ___ Miller, Kevin o Title:  OFC
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HE ALUNG OFFICER 24 HOURS OR MORE AFTER YOUR RLCEIPT OF
FINS NOTICE. YOU HAYE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATFMENT

INMATE WAIVERS:
31 GIvL. UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE NEARING
[ 1 DO NOT WANT TO JE PRESENT AT MY [IEARING I 1 WAIVE MY RIGHT TO A EARING
1 DO WANT MY ACCUSER PRESENT AT TIHE HEARING SMUSEGREGATIONONLY
O3 1% SOT WANT MY ACCUSER PRESENT AT THE HEARING O | WANT A COUNSEL SUBSTITUTE
[J 1 D0 KGT WANT A COUNSEL SLDSTITYTE
CS: Atchley - Lockup, Nicdobes a4 /_ﬁ'—‘_._—-
DBate &Time Notified: _X_f_m_,-/_g_ L By (Prhnty: 2 &7 Flomal HorPO-)
{nmatc Signature: Tmfl‘h-_ pn€asga. s I I 74 ¥er rd ‘
HUEARING INFORMATION:
Hearing Date; f9 7 7 /| Heanng Time. \amymmn | Tups: Side. Start: IEnd

EXIAIN BELUW BY NUMBER (D {1 COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING: (2} IF ACCLSED WAS
FXCLUDLD FRUA ANY PART OF THE CVIDENCE STAGE; |F ANY (1) WITNESSES, (4) DOCUMENTATION, OR 15) EVIDENCL WAS [XCLUDED
FRUM THE HEARENG, UR 143 IF NMATE WAS DENIED CONFRONTATION QUESTIONING AND OR {'HOSYS EXAMINATION OF A WITNESS AT
FEIE HEARING |

. }

()/tgu\.._l_l.d (l._.l-g,g\'hak;uu«,,-.
U ENSECODES 05«
INMATE PLEA (G NG None) TR
FINDINGS (G, NG, DS) &

TGUILTY, EVIDENCLE PRESENTER CONSIDEREDIND REASONS FOR DETERMINATION OF GUILT; (A) ADMISSION QF GUILT,
lleFFII‘FR’S REPORTHC) WITNESS TUS TIMONY OTHER. EXPLAININDETAIL: AttRonsd 20w

1 -
HEARINGLENGTIT. (MINUTFS)
SANCTIONS:
Luss of Privileges (Days) Reprimand . Loss of Gaol Tusic (days):
® Prupeety (D) 1Y Bt > Fxtra Dury L Restitution S i

@ Canteen (D38} Bﬁ\f—:"lhd Y i Suspensins Thr [ 770 AL <f ‘i _
(DaysNAHQ w30~ el Restnction (Davs):
® Disephnary Detention (Days)&s <M - Yoy

SPECIFICFAG TUAL REASUNS) FUR PARTICULAR PUNISHAENT IMPOSED: KonTune of effnn f 7
»N_.mu._- er_vebines

ar

€ RTDITFOR PHN TIME SERVED? YES NO IF YIS, DAYS

DT ANMANTEPLACEDINSHI 7 ¢

INMATE SIGN ATLRE FOR RECEIPT OF FINAL REFORT. Lo :(:C_\L_(-I/ DATE "'}/ VZ/ Y
HEARING OFFICERPRINT .\‘,\Mﬁi\j&éﬁ(()»_f &‘__C_‘__q'/l'.lla,_'(_.
PETTDRLAVERSEMOVIEY _(C )y € A% Lo REASON

CONTAUTYOUR CLASSIFIUATNONA .\Sl-.w()RKIZL{\::;(déanNSLL SUASTYTUTE IF YOU X)) NOT UNDERSTAND THIS FORM
Winie - Instustanal Kegual Canary  Taeuate (Service of Diseiplinary Repurt)

Gubben Rod = Insnate $Serviee of Discioligary Heanng Dienpesivien WAk g ] Revoed

Electronic Frontier Foundation Social Media FOIA

11/24/2014 GC117



Mt leh 2.

SOUTHCAROLINA DEPARTMENT OF COF [TONS
,‘ INCIDENT REPORT
f O, Page | of
Institution/Center:  J:, [,
Datc of Report: £.14-20)9 TimcofRepor: Apx 1[' 40 ...,
Reporting Official: ~e e 16,0 Mitle Date of Incident: %"- 2014
Location of Incident: £y ntrecbpn 2. TimeofIncidenl: Ao 11230 a.m.

Sex Employee(s) Involved:

Inmate(s)/Resident: SCDC# Age Race
LM, £all, Funien M
2. 2.
3. 3.
4, 4.
5. 5.
On the above dateand approximate time: + _rc. K.:n  Millee ~dicd rrr s v onebod
oD e -+ - 21 iy an

che _dotes  uhile . he boen ine ro e Hhot

Lally v arler  tha o lk aotion

]
20 4o Congstec D.sciple

T/ Melal, Furire.  Schc =4 Lﬁ_yatn, T

L{ f‘fﬂl‘lj fﬁc -fb: FQ: "laa S |

Cho( Clr\mt;gnl- with é\d _af ,Qc'ﬁof'f-

i 7 l_.;

Stenature:

T.ﬂF.\u‘\- -—', ot 'Jl‘l‘lbl:

|
HERERCH,

Cl?'l‘l'rﬁ‘fﬁq_é:

|-vidence: jo cn {mp r'A

Wiiness{es):

Supervisor's Comments:

8 hrine. ehm—qaq? a3 sh-/{/. Pinuurr{

DO /

STG Reluted - Refer to STG Committce

(¥  ($No  ( )Unknown

This Incident is DRUG related

£
SienaeeZ Y Lo el L‘,g?a; DW(/{[ {)Yes (QNo  ( )Unknown
Major/ Respansible Authonity:
Action Taken

05
( ) Informal Resolution
( JAdministrative Resolution

¢ Referto Disciplinary Hearing

o Eilen vedddolo - Daesd 1

11/24/2014 GC118
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Warden Record
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DISCIPLINARY REPORT AND HEARING RECORD

Uneefts Inmate Name:

[}l \/ @hlp

Oflense Date: _0_//{2/ /7 Otfense Time Zfﬁ'{" AMF@.’ Instiulion;

Living Arca

fesrtes

5CLCH:

fast e~

C(_./

JUECL

. Custody:

Ollense Description:

4 /f SO

Cliarging Ofticee/Cinployee:

L7 -

Title:

INMATE NOTIFICATION: YOI WILL AUPEAR RETORE A HEARING OFFICER ™4 HIORIS OR MORE AFTER YOUR RFCEIPI OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT

INMATEWAIVERS!

31 2O KOT WANT TO BI: PRESENT AT MY HEARING
‘qh DO WANT MY ACLUSER PRESENT AT THE HEARING
11 DX NOT WANT MY ACCUSTR PRESENT AT THE HBEARING

/3.

Date &Time Notilicd:
lmate Signuture,

2Dl

O3 1 GIVE U MY RIGNT 'TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER O PROCEED WiTH | JE HEAKRING

L
eI AMIPADY By (Prim):

O3 1 WAIVE MY RIGNT 10 A HEARING
SMUSEGREGATION ONLY

) 1 WANT A COLNSEL SUDSTITUT

0 106 NOT WANT A COUNSEL SUBSTITLTE

SCr {

HIEARING INFORMATION:

Hearing Date: _ 202 1 | AL [Whang Tune” " Camppon | Tape:

Side: Start I'nd -‘

EXPLAIN BELOW BY SUMBER: (1) IF COUNSTI SUBSTITUTE WAS NOT PRESENT DURING PART OF TUHE UFARING: o) I ACCUSFD WAYS
EXCLUDELD FROMANY PART OF THE EVIDENCE STAGE; [FANY (3) WITNESSFES, (4) DOCUMENTATION, QR (5) EVIDONCI. WAS EXCLi"DLO

FROAL FTIE HEARING,
THE HIRARING

UR (G) IF INMATE WAS DENICD CONFRONTATION QUES HONING AND.OR CHOSS FXAMINATION OF A WIINI NS AT

I L
Y
OFFENSECODES o0y
INMATE PLEA (€ NG None) 0
FINDINGS (G, NG, DS)

I GUILTY, EVIDFENCE I"RLbl INTED CONSIDERED AND RFASONS | DR DETURMINATION OF GUILT: (A) ADMISSION OF QUILY,

(!/,

(D0OEFICER'S REPORT, gLJ\“ITNI'S)'TI STIMONY: }I.)QH'HIIEI'. ENPLAININDETAIL _ [,

P ERY ol {¢4k4 2

ﬂa../ ’- (’——&15' /

HEARINGLENGTH. | ___
SANCHIIONS:
Luss ul Privileges {Days)

& Propeny (Days) 14

» Cunleen (1ays) ﬁd -

@ Qiher (Days) ’;/:,

» Disciplinary Detention (Days): :‘;

SP/'.(,'":IL H\C‘T}J’,\I LI 4\505«[\”‘0“ PARTIC l|| AR PUNISIIM
{If J ___‘({"-’ ‘L /./f

_(MINUTLES)

Reprisnand:
Extra Duty:

/(77
f

Visit Suspuension fhew »
Coll Restriction (Dhays)

NT INMPOSED: _

Loss ot Good Vime {days): 37
Restiution: § .

‘ "/xfli'_-

- K/}/‘J /'5'

|
CREDITTIOR PHDCIMESERVED? YTS/NO [F YES, DAYS

PATE INMATE PLACI DIN l?uu A
INMATE SIGNATURI FOR RECEIT OF FIN
HEARING OFFIULR (PRINT NAME) /Z

.\wrr'uvrn.'m.vm&- MOOIFY
piaidd :

.

L~ L
(.

Warden

L REPORT: v My M
AP LTI
57

DATE. A~/ - /7

RFASON

|
CONTAUCF YOUR CLASSIFICATION CASEWORKER OR COUNSFEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.

White - Instiuninnat Revord
Golden Red - iimane (Seevice of Disciplinary Hearing Dispocition}

Canary

Imnae (Service of Disciplinary Repnet)
Pink  Cunteal Reconl

**Nee, When there i sesnint on, a copy of this tenn shonhd b forsanded tn Finaconl Accounting )

Electronic Frontier Foundation Social Media FOIA



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Page | ol !

Insitulion/Ceater: Waieree Cl Date of Report: 9.)1. 1.
Reporting Oficil (Full Name): § 4 nda 13rawn Time of Report: {:.44pn
Employee 1D #: g0 Dote of lacident: 9_f2.14
Localton of Incident: contraband atfice Time of Incideot: ypprya 1:30pm
Inrnate{s)/Revident:  SCDGH Age  Sex Race Ersployce{al Witnesses Involved:

“Froy Gilpin 359652 2 1
.
3. 3.
‘. r 4.
5. 5.

On the above date aad approximate Gme: { | | jyrown finnd that (i Troy Gilpin 359852 luul his mother make posts on
his facebook account tor him. 1 1.t Brown also fistened to 1im Troy Gifpis 359652 iclephone calls an the nm ste phone sysian
and discovercd thal lic had cblled his mother and hail lwr peuple cides for the in inming persunal 1v's so lie could make

|money reprogruning then.
+
3

| am charging hitn with 905 gse suclii neiwork site _and 855 vmugpling [n contrubund ]

B8 NS e
any v

%) B E

SipnmmZ/{//(j-_ Tillc:" b

'm phone system  letters
Ditpotitiao of I’.\mi:::cc::h:l{1 prending heuring 7
Supervisor's Comerents: g5~ , o5 I STG Related - Refer 1o STG Commuttee
| () Yo { ) No (X)) Unlmown
|| This incident ia DRUG related
;é,wézd—/ﬂ Date/Time: Jl ( )¥s ( )No  (X)Unknown
Msjor/Respousible Avtharity:
Responsible Autherity
Action Taken
{ ) Informal Resolution
Focd e 9 | R/ hecdinn () Adminsmive Hesluio
Signanze: Title: De N .
( A Refer lo Disciplinary Hearing

Dkl log? 947l

SCOC 19-29A (Rev. Janwary 2005)

Electronic Frontier Foundation Social Media FOIA
11/24/2014 GC121



SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT
Page!  of I
InsitutionsCenies: Wareree CI Dule of Repart 9,12 14
Reporting Official (Full Name): | yndn Brown Time of Report: { 14pm
Emptoyee ID ¥: g34007 Dato of Incrdent: 9_12.14
Location of Incident: conemband olfice Time of locident: approx | 30pm
[nmale{s)/Revident:  SCDCR Age Sex  Race Employee{ayWitnesses Involved:
* Troy Gilpin 359652
2,

On the above date and approximaie tme: § | Brown found that I'm T'roy Gilpia 359652 had his mother make posts on

bis facebuok account fur him. 1 1.1 13rown also listened 10 |.m Trov Gilnin 359652 lelephone calls on the inmate b
anil discovered that Ite hud ealled his mother and had her gaogle codes fur the 7in Inmale personal Lv's so he could moke
muney reprowraming them.

{) am charging him with 90S use social nerwork site _ond BSS smugglinu in contrabond.

T/t 1
L\
Signalre: Title:
| Vm phone system letiers przs.
Disposition of E .held prending hearing
Supervisor's Comments:
para 58S , Yo STG Related ~ Refer 1o STG Commitiee

() Yes ( )No <) Unknown

Prinogame , ;4. = This incident is DRUG related
Signs P, ol ()Ya ( )No  (X)Uniown
Major/Responsble Authority:

Y¢S Respeasible Authority

‘:_)'.S II Actioa Takeo

II ( ) Informal Resolution

PrimedName:  j39 ) A [ Jrea | { ) Administrative Resolution
Signalwe: Title: Date: o .
/';,; ’(_» !;I‘ 1‘ L (} [I , 7 /, y { .Y Refer to Disciplinary Hearing

SCDC [Y-79A {Rev Junuary 2005)

Electronic Frontier Foundation Social Media FOIA
11/24/2014 GC122
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e oo

i U SOU’QAROLINA DEPARTMENT OF com,)mras
W : DISCIPLINARY REPORT AND HEARING RECORD

cuertdl - M 4— Inmate Name: __ Johnson Fletcher SCDCH#:; 321394

Living Area: HC216 Job: lc216 Custody: N/A

Offense Date: 12/92 /13 Offense Time: 2:% KupM  Institstion: ___ KeTERa¥

Offense Description: N

L“ - 905 - Creating or Assisting with a Social Networking Site - 15 Counts
98 ~ Possession, receipt, use, of cellular phones

Charging Officer/Employze: A. Price (C~Card Contraband) Tide:

INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT,

INMATE WAIVERS:

() 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
[J 1 DO NOT WANT TO BE PRESENT AT MY HEARING O ! WAIVE MY RIGHT TO A HEARING
£44 DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY

[3J 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING O 1 WANT A COUNSEL-SURSTITUTE

O 1 DO NOT WANT A COUNSEL SUBSTITUTE

Date &Time Notified: 2 7 10 71%  LUS  AMEM By @rian: 2wty Crow-e

Tomate Signature: 7/ ;o fide s T sbpcs, _* - xr- Date: AN
HEARING INFORMATION:
HearinaDate:_{2. /1S /12 HnﬁngThne:""4g@pur Tape: Side: Start: End:

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (S) EVIDENCE WAS EXCLUDED
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIOMING AND/OR CROSS EXAMINATION OF A WITNESS AT

OFFENSE OODES q05 «is5 X8
INMATE PLEA (G NG Noae) Ni= NG
FINDINGS (G, NG, DS) G x 15 G

GUILTY, EVIDENCE PRESENTED CONSIDEREI AND REASONS FOR DETERMINATION OF QUILT: (A} ADMISSION OF GUILT;

FFICER'S REPORT; () WITNESS TESTIMONY; (D) OTHER, EXPLAININDETAIL: sme o -~
and dgleword of

HEARING LENGTH: 2 (MINUTES) _ | .
SANCTIONS: TVIP Beo+4s0 ~ 3 DD 480 5 GT 27
Loss of Privileges (Days) Reprimand: Loss of Good Time {days):
# Propenty (Days) Extrs Duty: Restinstion: $ s
4= # Canicen.d 350  Visit Susoension Thru 260X 55460+8100" 13,500

"7 & Other M (Davs) 20XI5 -S40+ 6 BEotr o)l Restriction (Days):
% Disciplinary Detention (Days): 540 X15- S)00

ey Hh
SPECIFIC FACTUAL REASON(S) FOR P cuunpumsmx-:nrmposm;’ﬂ:a [¥a) ﬂu,wwz.&o - |52
906 and [ AL

XY
CREDIT FOR PHD TIME SERVED? YESNO IF YES, DAYS
DATE INMATE PLACED INPHD /
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: DATE:
HEARING OFFICER {PRINT NAME]} 1_
APPROVED/REVERSE/MODIFY __ A\ } YA )l s N REASON
Warden
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
White - lnstitutional Record Canary - Inmate (Service of Disciplinary Report) /
Golden Rod - Inmate (Service of Disciplinary Hearing Disposition) Pink - Centra) Record v
**(Noie; When therE| PRSI, SOG4 oF S 6N b5 - MARIR T Hfancis) Accounting.)
11/24[2014 GC124

SCDC 19-69 (Rev.



!

b, SOU'!OAROLINA DEPARTMENT OF CORQTIONS

INCIDENT REPORT
S ___ loze. Puge | of /
Institution / Center: i’ Sy (1
Dateof Report:  |9.].0 113 Time of Report: <" 2( ) VM
Reporting Official; 1/4 Date of Incident: I 7/ Z'/!}
Location of Incident: Time of Inciden ox. 2°
Inmate(s)/Resident: SCDC# _Age Race Sex Employee(s)Involved:
_ 1.
2. 2.
3. B¢
4.
On the above date and approximatetime: -7~ [/ L {10 ,, ¥, Ar¢
£, Juot  Tomeds, O iliison Flodbe. # 30735</
S 0 1A 2 bankl Clcowt  (avdu di ol
h: D¢ Trden! Tomedi PhadO. Toimoke ik
Je. Liprleos @ dhe Lollows Jedes Augeof
B, 4 10, U, 13,0S, &1, 93, 24 IT 2
¥ P 1 7 7 7 -
_ /S
| i tken. B d.d A Coxrud—

hiss )l Tos,fe 7 So0.0x

Signature: (:

{Evidence: ~J/lCc. &;r'é: ﬂa‘gzj‘ aY i.éjité L oo s 6~/ phsdo's
Witness(es):— _ 4 v -

Supervisor sComments: [ CONCed £ a0 ’C}Jé&gﬂ ﬂ'{lﬁz

D ccdur Bag awe ¥ b Pl - STG Related - Refer to STG Commitiee
g 1B » ‘ ( )Yes ( J)No  ( )Unknown

This Incident is DRUG related

Signature: | Title: (Sd— Datefﬁmc:lé]tll%iﬁ' ()Yes ()No ( )Unknown
MajorlResponsibleAﬁt]l%;ity: Lefec +» DHo L Nl B8 Ny

|5 counTs of 5 4  CovwT of K5 K Action Taken
4] 4"1 ( ) Informal Resolution \;\JD

( ) Administrative Resolution
( ¥Refer to Disciplinary Hearing

Date: 17-3-13




SOUTHTAROLINA DEPARTMENT OF CORRECTIONS
DISCIPLINARY REPORT AND HEARING RECORD

Caset4 | - Y2 inmate Name; __JJohnson Fletcher SCDCH: 321394
Living Area: HC216 Jab: HC216 Custody: _ N/A

Offense Date:  12/02 /13 Offense Time: 2100 XX4PM Instirution: __ Kershaw

OfTense Description: BE CE IVED

l-“ ~ 605 ~ Creating or Assisting with a Social Networking Site - 15 Cou
49__4898 - Possession, receint, wee, of c2llular nhones DEC 3 2013

Charging Officer/Employee; A, Price {C-Card Contraband) Tine:CLAS 2, .
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT

INMATE WAIVERS:

O 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
CJ 1 DO NOT WANT TO BE FRESENT AT MY HEARING ] 1 WALVE MY RIGHT TO A HEARING

£ DO WANT MY ACCUSER PRESENT AT THE HEARING SMUSEGREGATION ONLY

0 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING [ 1 WANT A COUNSBE-SUBSTITUTE

O 1 DO NOT WANT A COUNSEL SUBSTITUTE

Date &Time Natified: %:I !0213 2:iyS AM@ By (Print). St Sy Crow-e

Inmate Signature: x 7 SCoCH-u L1/ 7Y Date: /£ t [ 1/7

HEARING INFORMATION:

Hearing Date: _{ 2./l ¥ Hearing Time:t} Tape: Side: Stant End.

EXPLAIN BELOW BY NUMBER: {I) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING FART OF THE HEARING, (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE BVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR ($) EVIDENCE WAS EXCLUDED
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT

OFFENSE CODES 05 ¢I5
INMATE PLEA (G, NG None) NG
FINDINGS (G, NG, DS) (3¢ I3 (4

1R GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A} ADMISSION OF GUILT.
FFICER’S REPORT; (C) WITNESS TESTIMONY:((B) OTHER. EXPLAIN INDETAIL: _ ase pro vas

HEARING LENGTH: (MINUTES) -
sancrions: Case 42 = aV/i! 3bo+45L =810 DD 4oC ) ar 27

Loss af Privileges (Days) Reprimand: Loss of Good Time (days)
® Property (Days) __________ ExtroDuty: Restution: S_____** 27C
4'  ® Conteen (DoystiOv 5. 54D XI00 - /3,500  Visit Suspension Thru ZLOX 152530+ X1002 !  SC0

T e onmmﬂ]g_ (DuysYOXIS - B4 KID:[¥peCell Restriction (Days):
Disciplinary Detention (Days): 540 % 13= S0

o
SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: o B unalio (-
905 and XA ¥ eV ansge...

CREDIT FOR PHD TIME SERVED? YESNO IF YES, DAYS
DATE INMATE PLACED IN PHD /
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORY: DATE: 12/18/13
HEARING OFFICER (PRINT NAME{

PPROVED/REVERSE/MODIFY

Warden

CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM
White - Institutional Record Canary - Inmate (Service of Dixciplinary Report) /
Golden Rod « Inmate (Service of Disciplinary Hearing Disposition) Pink - Central Record

*#(Note: When there is restitution, a copy of this form should be forwarded to Financial Accounting.)
: Reunggtion Social Media FOIA
11/24/2014 GC127



W

SOUTI  ROLINADEPARTMENTOFCORE  “IONS
INCIDENT REIFORT
L7 Page | of /
Institution/ Center: x ¢ 7$ /1, (E{
DateolReport: [ 10 /1% Tinte of Repon:
Reporting Official; {1 /' LJ-V Trle Date of Incident: /Z,/Z//',"
L e f L

Laocition of Incident: Cé,cﬂf..,ﬁ,;“ {

Time ol ncident__.

212,

InmgtetsYResident. SCDC#H Ape Race Scx Employoefs) Involved:
I T 321456 phl ).
(A

5.

On the above date and npproximule time: 7~ [ oAy, (. \_'/h,"

’T%/nu“[u: ot Tomd Ol Rhose., P .«’z,/ s/

i
1 his e f6. Tonden! Tl D AC . Tonodo A S

Shad . 1inictee G dhe Llle lotrn  —ha
oo A, 13,0y, 9% 94 a5 3, 37, qef
Nand ,', PROREEN :-anl-'ﬂ.»ﬁ-" 2 (/14&;_ feides ‘/"z.'T'
¢ -/ISJ'IS Y - . O 7 T

R £ oy o

’

(4 Juss 1 Tieat 1 Safc

Sigrumane A £ oA “'VIIV((

Lvidence; it ha b 'dl_\gn. 75 Sdal.. /I;’}f-é!-,f.'; weir phed S

-’

Wituess{es):

Supervisor s Comments: T Coneid as |

STG Related - Refer to STG Committee

‘ﬁ‘\M-O R N '{'b:,\)ﬂ M'\W“V{ B { )Ycs ( YNo () Unknown

I'his Ineident is DRUG related

Sgntlue L VRN Ttle: &L_ i} I)mv/Timc:th.! ( ) Yes ( YNo ( ) Unknown
Mior/ Respensible /\[hlhlrily: flefer 2 DHO (o AV LN
15 ¢ s of 95 &+ | covmT of ¥9% Actlon Tuken

41

{ )y Inlornmai Resolution

¢

() Administmtive Resohution

( FReler o Disciplinary Heanng

D y2-3 73

fg)
Nigiiure” '7'__"5— B Tk Cvg.t-r‘

SUTKT L ™y ey by J1HH D

Electronic Frontier Foundation Social Media FOIA
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A mir' A JT.S GAROLINA DEPARTMENT OF 1R IONS
v, s /" IDISCIPLINARY REPORT AND HEARING RECORD

CaseR: 0} i’.lr " Inmate Name: Jerrel! Lee SCDCH: 357246
Llving Area: Der 1160 Job: N/A . Custody; MI3
Offense Date: _05 /29 / 14 Offense Time: _2:00 __ AM v_PM Institution; Lee

Offense Description:

905 Creating and/or Assisting With A Social Networking Site: The facilitation, conspiracy. aiding. abetting In the creation or updating of an Intemet web sit
or social networking site.

\
Charging Officer/Emplayee: R- Plemons Title: €O
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.
INMATE WAIVERS:
31 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
D0 NOT WANT TO BE PRESENT AT MY HEARING [J | WAIVE MY RIGHT TO A HEARING
0 1 DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATIGN ONLY
7 | PO NOT WANT MY ACCUSER PRESENT AT THE HEARING [L/1 WANT A COUNSEL SUBSTITUTE
veoll fen 3 1 DO NOT WANT A COUNSEL SUBSTITUTE
Lf
Date &Time Notified: {777 (1) < £ ARPM By (Print): Ki A, 1
'y
" Inmate Signatuce: SCDC#: 3572 YE Date: ‘ i 7 i Z
W{EARING INFORMATION:
/(
Heering Date: /g» ! _ﬁl ﬂ Hearing Time: Tape: Side: Start: End:

EXPLAIN BELOW BYXUMBER" (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING: {2) If ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; iF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED

FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
THE HEARING

OFFENSE CODES 05
INMATE PLEA (G, NG, Nonie) (&
FINDINGS (G, NG, DS) (>

GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATIONOFQ  T:fA) b«D_MISSICP'N OF GUILT;
(B)OFFICER'S REPORT; (C) WITNESS TESTIMONY;@D)})THER. EXPLAININDETAIL: ("L L

HEARING LENGTH: (MINUTES)

SANCTIONS:

Loss of Privileges (Days) Reprimand: Loss of Good Time (days): I/
% Property (Days) uly: Restitution; S 'E%
® Cenieen (Days) _SleO(2V) BUYL + 5L “hit ion Th +$LNp~ TTZ¥D

# Other oy JLS{Days) _Sle Yot ""‘@efli tSi?;’!on (Days):
# Disclpimary Detentlon (Days): ogggr B 40

SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: AJ CL}LL L. D’E 9/14 1

CREDIT FOR PHD TIME SERVED? YESNOT IF YES, DAYS
DATE INMATE PLACED INFHD !

INMATE SIGNATURE FOR RECEIPTOF _ _ ]
HEARINGOFFICER (PRINT NAME)}

PPROVED/REVERSE/MODIFY . REASON
Warden
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE §F YOU DO NOT UNDERSTAND THIS FORM.

White - Institutiona) Record Canary - Inmate (Service of Disciplinary Report)
Golden Rod - Inmate (Service of Disclplinery Hearing Disposition) Pink = Cenlrol Record
s*(Note: When thEBS VR BAOD iR P AR MoRE W AR % Anancia) Accounting.)

11/24/2014 GC130
SCDC 1969 (Rev., Moy 2007)

— DATE:




VT

£ T AROLINADEPARTMENTOF RI TIONS ¥E O

INCIDENT REPORT
Nw H- |lH-05 = 253 Page of
Institution/Center: | oo T
DateofReport: 2 g  Af.., Time of Report: Ag.””’“ 3,18 PM
Reporting Official: ;. R € Date of Incident: 7 <

Location of Incident: (£ ayee bion d TimeofIncident: A4 porpx  2: 00 PN
Inmate(s)/Resident: SCDC# Age Race Sex Employee(s)Involved:

Ll  Jerece 257240 1.

3.

SN

S.
Onthe above date and approximatetime: - ¢~/ R . Plemonc received nfocmalr

Iim Jercell H 35724H¢G hod mede several
op facebool, Tim Lee PQHE,} once on 4F=! 1&g, 2014 ch;l 11,
201 Apeil 6 2014 _Ape) 3 2014 Macch 20,2414 Mesceh LG 261k
Mearch 2,204 Meaceh | 2014 rmand Toan 26 2014 . He mod

bwo post on Age:) 15 20N Ape’l b 2014 Adc) 2, 20IH Meare
26 A0IM _ Alzech 23 2018 Mecoh 21 20iu March 132014 nnd
Meceh S5 2014 . Oa AFCI 10 2014 Maech 22 2014 M&rcLl'

Meoceh, T 201N _and Maceh M 2614 _he  med o
On Afu.’l ELEROIH fand jMa;—akJ‘ll he mede —four,aesi.

charged w.abh 8498 44905

RECEIVED

Signature: C/0 @, (@

.

MAY 5 U cUI3

Evidence: Cr,,, o boale  post _LEECI MAIOR'S OFFICE
Witness(es):

Supervisor’s Comments: & \a_d.oA_ Fo @H‘ @)

STG Related - Refer to STG Committee
( )Yes ( )No  («TUnknown

.1 \ This Incident is DRUG related
Signawre: NS el b patime: ~rotn | |OYes ()N (7 Tnknown
Major / Responsible Authority:

Action Taken

( ) Informal Resolution
( ) Administrative Resolution
¢TRefer to Disciplinary Hearing

n Jatl 0/"'

SCDCI19-29X1(R42Frhr BEH J004)
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sonr‘ﬁgb'/\uuum DI PARTMENT OF CORMEYI0NS
DISCIPLINARY REPORT AND HEAHING Ri CORD
Caser U1 Inmate Nome: Jvreell Lee SCNCF 33146
Fislog Area, Jar 1160 Inb; NA Cuasiondy M1
UlTense Date: 03 2 29 © 1 Offease Time __<we

. AM ¢ DM Institution 1xx

Ollense Dusetiptron
'n13 Urcakeog and e Gsialas Wi A Skl Nowarking Sate- Fhe Cailnahnn cabpray diding, ahettay bn me cression or updadcap of an oosony neh e
-

o da il mawonh g e

FLU ~
Churging Offwer Buployes K Plemons tigle €U

INMATE NS TIRECA TION: YOU WH 1, APITAR 103 0N A THILARING OFFEC IR 28 HOURS OR MORE AL TER YOUR RICEIPT OF
HES BOTICL YUE CAVE T RIGIT TO ALK LA WREFETN STATUMENT AND SIAKE A VERUAL STATEMEN]
TNRIAFL O A IVERS: -

TIVEVE OF MY RIGAT TO 26UNR NOTICE AN ATTHOREAL THL ZARING U1 ICER 10 PROCLED WIT L HEARING

CHerms MvE WARNE 160 i PHESLNT AT MY LI ATIING £ 1WA ALY KIGHT 10 11 RING
IFTHI QAN MY ALCUSR PRLALND AT THE TIEARNG SMUSEGREGATION ONLY
TV 0 N0 SANT MY ALCDSER PRESUNT AL T I8 ARING {2 L9 ANE ALOIRSIE SEDSTTIE

PR {0 ROTWAND AU NN MIBSTITL L.

Pak &1 me Nuiifiod: _{5 j_r_ll/ $7 e uyiruon L)" /‘&/a. &dﬂl .

buniate Siesaliie gy jovper) — SLie 357 ZVJ Lale 6 7 ls’
HEARING INFORMALION: - -
\ . 1
Hanne Use: o geon - [ Jllwln; tune /™" :wf:m"im ke ISIan ,Fnd

EXPEAINTETOW II‘C‘?!‘SIIII ROHHIE COUNS L SEBSUITUTE WAS NUT PRISEND OUNING PARTDSF FHEMLARING £20 11 MCUSFRWAS
TALTUDLDPROMANY PARLOF 11 BVIDENCESFALE B ANY (W WIS L (O DOUL MESTATION, DIV VIDEALT WAs ENCT Lot
TROBT CEE HEARING, DRI INMATE WAS GEML CONSRUREATION QUESTININING AND OR CROUAS 1 XANENATION O A WIINISS Al
10007 1 ARINKG

TRRECINNS 4P)
INMATLPLL N NG hene)

[FENDINGS (€3 NG, DS) €
(u; I TY, EYIDENCE FRESTNLTD CONAIDE RLDASD KT ASUNS 1 0K DLTLRMINATION OF GU U § AALADMISSION

TILOFHICEK S REPORT:IC)WITRLSS TESTMUNS{ G0 OTIER. EXPL AN B (irg ¢f svi{toed

HEARING ) ENCGTIE _{MINGU 11N

NAMCTIONS:

Lints o Prisileges (Dayab Heprimand Lanao Lionad |y cikay sl 'ﬂf{"
8 I'psay iDaysl Faua Duty: ) Husttuion § i

o Camcen gt 36 (OB SERL 1 56 - VS Syveniun The 670 E2HTUYE 1 ¥ 1T 0N
Oty U e 35y 00 e ¢ W2 SLYE 1 24 TC e wn ()
I)m.-pLury Determan (Days) CLQ) Y

SELUIIC FAC THAL KEASORIS)TOR PARTIC DN AR [NISTHMENT IMPOSLD: M[_‘Lh( 1L ,[,-(— ( [2(’:)4

CREDITDR I VIMESERVED® IANO IF YES, DAYS -
DATI INMATE PLACER IN PUD .
INMATE SKINATHRE FOR RLCEIP FCAFTINAL J!Rr___d_mn|1[ {ea 7 &) /7&
m Muh?.\u FIER (PHINE NAMIE) | Ik ra?
AMYINVLD REVERSEARDINY —
. L Sanlen
CONTAUT FIHTRCLASSH IUATIUN CASEWURKLR OR COUNSEL SUNSTITUIE (F YOU DO NOT DNDERSTARD 13115 1ORM
Wikte - Inviturenil Reawd Canan < Inmake [Seniee al | Niwgboases ltemani
Erbide flad < Intsaty Senyiee ol Disoplinan Hearlae Dasintiaey 1" = € entral Repeed

"o Noke W bvn There B rcaHutmn, 2 i el DN dem dwould Be e anel se) s il Avcming )
v uwn e wESHQNIC Frontier Foundation Social Media FOIA
11/24/2014 GC133



S0uU AROLINA DEPARTMENT OF COREEFTIONS 38

INCIDENTREPORT . &
Jh-0 5 ~ 2623 ln_J.._B Page of

¥

Institution/Center.  { Cx
DateofReport: 2 & Al 214 TimeofRepor: Aan.n, 3.1 85
Reporting Official: /., R A DateofIncident: 2 ¢ Alen,, 2014
Location of Incident: o arpn hem d TimeofIncident: A parpy 2. 00¢) A0
inmate(s)/Resident: SCDC# Age Ruce Sex Employee(s) Involved:
I Lee Jeeee

2.
3. 3.
3 4,
5. 3.

On the above date and approximatetime: = /4 R Plemmmc  recc veAd s bor med

thod Tim  Lee Tecrcell 3 357246 h

£nceboole o o oo Lee 'ooﬂcé ance on A?LI I8 R0
’JCI'IHTA?F-' [4 A01Y A?nl 3 A6t Maret 20 Qein Mecch 16 2004

II_ROJH and Ten D(;_ éC)l"‘l. He mede

iy .".)Lh"t on APrl V5. A¢1y Zlilc.'l‘ IH' ﬂ()l"i‘ _{]T):'J Z(
28 ACih Aarch 23 2C0h Maeeh 21 20t Meceh 13 20140 aad

Meceh 5' QC\J}H - Dn A_Fr' |f}'_‘,1fﬂ"l . /ﬂc.r'rl"l 22'301»‘1’ AMe ek l}_’DC)li
. T 201014 and Muceh Y . 2O "\f m‘(.-dr' ihrec Pc)f-.'f..

(™ A0r 11'20“1 fopm d '/."Jf‘nrah lclrﬂé‘“’l hr YT

xim Lr‘t’.’ Tercell ﬁ3572- LG 1 < C'-nc‘r‘-;czj wal 8449 é_c‘qu-

Signature: ¢ R @ Vi
¥7

MAT L o

Evidence: C"”‘r od  Gueeborle Dok LIRS OFFICE

Witncss(es): '

Supervisor's Comments: —K \a doon VG O

STG Related - Refer to STG Committee
{ )Yes ( )No (’)’Unknown

This Incident is DRUG related

. f R
Signature: W\U{-/U&V\ Title;u D:te/Time: ol oy { ) Yes ( YNo  (#JTUnknown
1)
Major/ Responsible Aulh‘orﬂy:

Action Tuken

{ ) Informal Resolution
{ )Adnrinistrative Resolution
&TRefer o Disciplinary Hearing

Electronic Frontier Foundation Social Media FOIA
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IR LI B SO! ' CAROLINA DEPARTMENT OF COT 'CTIONS
DISUIPLINARY REPORT AND HEARING nECORD

Caschi; 24 -Inmpte Name: Johnathan McClain SCDCH: 299188

Living Area: Che 2229 Job; N/A Custody; MI3
Offense Date: _05 1;01_1‘1_4 Offense Time: _ 340 AM v PM Institution: Lee

Offense Description:

905 Creating and/or Assisting With A Social Networking Site: The facilitation, consplracy, aiding, abetting ln the creation or updating of an intemnet web site
or social networking site.

Charging Office/Employee: R- Free Title: ~~

INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

INMATE WAIVERS:

(21 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING

11 DO NOT WANT TO BE PRESENT AT MY HEARING [ 1 WAIVE MY RIGHT TO A HEARING
C1FDO WANT MY ACCUSER FRESENT, AT THE HEARING SMIISEGREGATION ONLY
3 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING ] 1 WANT A COUNSEL SUBSTITUTE

DO NOT WANT A COUNSEL SUBSTITUTE

~ Date &Time Notiffed: fnp! TV A k) MPM By (Print): B e 4

P
T~ L P N R PR |

Inmate Sig (4 SCDC# Date: / LS
HEARING mFonmmon:
Hearing Date: 5 / 2?)‘ } ('fL Hearing Time: q L'L%)um Tape: Side: St End:

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING: {2) IF ACCUSED WaAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY {3) WITNESSES, {{) DOCUMENTATION, OR ($) EVIDENCE WAS EXCLUDED
FROM THE HEARINO; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING ANDVYOR CROSS EXAMINATION OF A WITNESS AT
THE HEARING

OFFENSE CODES
INMATE PLEA (G NG None) L
[FINDINGS (G, NG, DS) e

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT;
FFlCER‘S REPORT: (C) WITNESS TESTIMONY; ®OTHER. EXPLAININ DETAIL:

HEARING LENGTH: (MINUTES)

SANCTIONS:

Loss of Privileges (Days) Reprimand: . Loss of Good Time (days): __4/)
# Property (Days) Extra Duty: Restitution: §

* Canteen (Days) R0 L1 T) G jFFucd - A Guspension Turu s
# Other chotr. (Days) %i:ﬂ(:iil"?mr .}qmmﬂmlm(m”)—wl—?mo P2 15000

# Disclpinery Detention (Days): M) 0p

SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: [[ é}{ﬂd‘“, (4 {2{ Lo ULD

CREDITFOR PHD TIME SERVED? YES'NO IF YES, DAYS - /)

DATEINMATEPLACEDINPHD___ /___ [ / (A

INMATE SIGNATURE FOR RECEIPT OF FINAL REFORL .=~/ Al o DATE: &y -7 € i)
HEARING OFFICER (PRINT NAME) 7 ’

(@'movmmzvuswonw <=L Vi g.m/é_/ REASON

CONTACTYOUR CLASSIFICATION CASEWORKER OR COUNSELSUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.

White - Institutional Record Canary » Inmate (Service of Disciplinary Report)

Golden Rod - Inmate (Service of Disciplinary Hearing Disposition) Pink - Centeal Record

**(Note: When théectegniniiianipy bibisde
SCDC 19-69 (Rev. M 4501+ CC136



SOU._. CAROLINA DEPARTMENT OF CO1.__iCTIONS N3 as

INCIDENT REPORT
|4- 05 - 052 Page ) of |
Institution/ Center:
Dateof Report:  §-~72-2.014 Time of Report: 3.
Reporting Official: @ . Dateof Incident: 5~ 7-2014
Locationof Incident:  Cpndsabead afC. ¢ Timeof Incident:  A227s5
Inmate(s)/Resident: SCDC# Age Race Sex Employee(s)Involved: i
. fled laiae  Jowatbu o 299188
5 5
4. 4.
5. 5.
On the above date and approximatetime: L/l £ fice, kedcomd Come  Frecbopk
_® F e
hed

H.. Qll.ﬁu}g‘\; Adandes Apr— 23 2010, viarch 22 20\Q
Mot & 9,14, Y, 19,20,
26 .17 2013 A'ui. W, 2 1, 12 17 20 . 2013, .Sr,a 3,201 Alov %2813

(S Post.
I~ _or Soc'al rmAdweting sk Sgg - Possess ECu
Signature: 7% e —

Evidence: #zieebyell _ p’inbes ouh
Witness(es): —

St_:pervisor'sComments:—R%gA 1o DHND
v

STG Related - Refer to STG Committee
( )Yes (V)’ﬁo " () Unknown

This Incident is DRUG related
g THESXY  Dae/Time5 77/¢4/| [ ( )Yes  (vyNo () Unknown
¥ ‘/705, $ 798 Action Taken

( ) Informal Resolution
( ) Administrative Resolution
(e¥Kefer to Disciplinary Hearing

T I FOIA

SCDC19-29A (Rev. February 20
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' SOUPSCAROLINA DEPARTMENT OF CORRZERTIONS
DISCH-LINARY REFORT AND HEARING RECORD

Casel: s fumate Nimie: Johnathon McCiain SCDC#H; 299188
Living Arca: Che 2220 Job: N/A Cusiody: MI3
Oifense Date: 08 7 07 / 14 Oflense Time: _ 340 AM v PM Institution: Lee

Offense Description:

1408 Creuting und/nr Assisting With A Social Keswarking Site: i facilisation, piracy, alding, shenlng in the creation vr updating of un intleret web sive

or sewial networking site. " .

i

Charging Officer/Cmployee: R Free __ Tile: ~~

INMATENOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFHCEH. 24 HOURS OR MORE AFTER YOUR RECEII'T OF
THIS NOTICE. YOU HAVE THE RIGHT 70 SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.
INMATE WAIVERS:

CJIGIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTTHORIZE 131 HLARING OFFICER FO PROCLED Wi TUE HEARING

11 DO NOT WANT 10 BE PRESENT AT MY HEARING [ 1 WAIVE MY RIGHT 10 A lHEARING
SFTDO WANT MY ACCUSER PRESUNT AT THE HEARING SMUSEGREGATION ONLY
[ 1 DO NOT WANT MY ACCUSLR PRESEND A THE MEAWING 3 1 WANT A COUNSEL SUBSTITUIE

1271 DU NOT WANT A COUNSEL SUBSTITUTE

Date &Time Notifi 20114 6102 jI'M By {Print), C-PL £ Johnson

Inmate Sigmature 7 scoct: Gyl Dm::g[)-v-_:,_/ﬁl/_
1EARING INFORKIATION
) {
Ucaringl}nl:: ) A’.Si Hearing Time: (f J/em{pm Tupe: Sisle Stary End:

LXPLAIN 311 OW RY NUMBFR- (1) IF COUNSEL SURSTITUTE WAS NOT I'RESENT DURING PART OF THE HEARING; (2} IF ACCUSED WAS
EXCLUDLD FRUN ANY PART OF 11E EVIDENCL STAGE: 17 ANY (3) WETNESSES. (1) DOCUMENTATION, OR (5) EVIDENCE WAS IFXCLUDED
FROM THE HEARING, OR (0) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND.OR CROSS EXAMINATION OI' A WIINLSS Al
LIE HEARING

OFFENSECODES R 770
INMATE PLEA (G, NG, Non) +145
|FINDINGS {G. NG, DS) -

1E GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: {4) ADMISSION OF GUILT,
Lll)t)! FICTR®S REPORT, (C) WITNESS TESTIMONY; éD)OTIlI R. EXPLAIN INDETAIL: }/ll_ [tein. (f= ecirlenc

HEARING LENGTH _(MINUTES)

SANCTIONS:

Loys of Privileges (Days} Reprimand: Lossof Good Time (doys): _, /¢ ",
® Property (Days) Extra Dury: Restitution: $

* Canteen,(Days) i3 (42} .Gli prt0e . AiicSusnension Thew e 477) 290007 v Yy,
& Otler (UL (Days) (23] devnr Foidgelt ﬁesmcuonu:lu;s)
@ Disciplinary Detention (Doys): A, O US) £,

SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: /L/(‘(/Ll {8 (’{ [‘/A{" Al -

HEARING OFFICER (PRINT NAME}

APPROVEIVREVERSEMODIFY
Warden
CONTACT YOUR CLASSIFICATION CASEWORKER OR CCUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM,
White - Institutional Record Canary - Inmuis {Service of Disciplinary Keport)
Gulden Kod - innate {Servive of Disciplinary Heuring Dispusition) Pink » Central Revord

“*(Notc When there is restitution, u copy of tids form should be furwanded 1o Financial Accounting.)
SCDC 1R69 (Rey | Moy 2007)

. Electronic Frontier Foundation Social Media FOIA
11/24/2014 GC139




[ N U Y [ X

SOUTI  \ROLINA DEPARTMENT OF COREEETIONS NS B e
INCIDENT REPORT

Institution / Center:

DatcofReport:  §-72-2 614 Time of Report:
Reporting Official: 2 Date of Incident: 3= 7-2viY
Locationof Incidenl: Cand i abeat okt ¢ Timeof Incident: Ay 3.
Inmate(s)/Resident: SCDC# Age Ruce  Sex Employec(s) Involved: .
I 124 lain Nmm . 2991 &8
3. 3
4,
5. 5.
On theabovedate and approximatetime: 2/ af, £ fiee Lo cvnid ¢ fnee bonic
VoAb ey T L | Jonedh  Co @ Bre

t,.u-\?l-ﬁ ore 4 L/ Ve bigas Ple Clo~w 299 vy Ie ’r"'-JrJ

o~ Mo Glllwsg dades Ase 232000, ¢l 22 200y M 23 201y

by ‘7,.;&:,.1& 25 J4 A0 2,13 Ap- V& 13, 2003 Muo M. 19,20,

e M 25 Po.t.

Joredlban 2999108  w. W Be .:Cu%.«,l wiblh Tos

o Creed s a0 e cn adicet . 5 b XY S Pessessio— ') C e Il 2 hree.

Signature: |

Evidence:  Frace prwtt P ool
i

Wilness(es):

Supervisor's Comments: +2efz 2 L7 NI
NS STG Related - Refer to STG Commiittee

( )Yes (v)’ﬁu ( ) Unknown

— This Incident is DRUG related
Sigl(ﬂIUlL‘J\".x,‘h..’f 46@74 Tilld\ T\ Date/Time: ‘3—77///#/ ( )Yes (v)’ﬁn { ) Unknown
Major/ Rc.spluusih[c Authoritv; N g

A 90 5 % Action Tuken

( ) Informat Resolution
{ YAdministrative Resolution
(e¥Refer 10 Disciplinary Hearing

SCDCED 208 ey Fobrauey Tl 4
Electronic Frontier Foundation Social Media FOIA
11/24/2014 GC140
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SOUTn CAROLINA DEPARTMENT OF CORRELTIONS
DISCIPLINARY REPORT AND HEARING RECORD

Caseh: 27 Inmate Name: CAMEROL MCCUE scpci: 313949
Living Ares; __ UNIT 5 218 Job; Custody: 112
Offense Date:  1/23 /14 Offense Time: 11:50 AM/RM  Institution: TYRCI

Oﬂ'euleDelantfon:
905: Crenting and/or Assimting With A Social Networking Site:
The,facilitation, conapiracy, aiding, abetting in the creation

or updating of nn internet wel site or social networking site
X 25.

Charging Officer/Employee: J. HEBBER Title: LT,
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

INMATE WAIVERS:
1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
Dl/DO NOT WANT TO BE PRESENT AT MY REARING [ 1 WAIVE MY RIGHT TO A HEARING
CJ1 DO WANT MY ACCUSER PRESENT AT THE HEARING _SMU/SEGREGATION ONLY
3 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING )" 1 WANT A COUNSEL SUBSTITUTE IJ 1881~ 77

O 1 D0 NOT WANT A COUNSEL SUBSTITUTE
Date &Time Notified: / / AM/PM By (Primt):
Inmate Signature: SCDC#: Date: / /
HEARING INFORMATION:
J 5 77 o ,
Hearina Date: I ! Hearing Time: [/} /smfpm | Tape: Side: Start: End;

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR ($) EVIDENCE WAS EXCLUDED
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
THE HEARING

i
OFFENSECODES G/
INMATE PLEA (G, NG, None) A/
FINDINGS (G, NG, DS) [

A

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINA N OF GUILT: (A} ADMISSION OF GUILT;
{B)YOFRICER'S ]&/EI’OI“’I (C) WITNESS TESTIMONY: (D) OTHER. EXPLAIN INDETAIL: /0! (r/ \I’IL! Y4 M ayr s /

l[LL/"Jlu‘/ L‘/n, AA
Lra _Tptley -4 W AV AN VI
HEARING LENGTP: (M[NUTES)( v /U ,\Jv'/y //f ‘/' 'I ;7
SANCTIONS: v-"q, A o~ I i F oy /.,‘,/ avy [P AV PV 4
Loss of Privileges Mf / Mode £ agsid o) /,r,. e Lost ofGood Time (days):.
# Property (Days) Extrs Duty: Restitution: $
# Cantzen (Days) 7T vaiZ M0 05 Visit Suspension Theu _r g v wea e (/e

* OtherZ e/ /) Day) 120KE = 11/(G U, Cell Restriction (Daga)
# Disciplinasy Detention (Days): 3‘"’ ¥ Zf- (/ L O

SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISAMENT mpgSED:_ 157908 b

b e 3N T ot Ll oy ? I"‘
LA A 77 I'4 =~

CREDIT FOR PHD TIME SERVED? YES/NO, IF YES, DAYS

DATE INMATE PLACED IN PHD //
INMATESIGNATUREFORRECEIFTOFFINALREPORTX wntyy Vo pate: 7/ /7
HEARING OFFICER (PRINTNAME) ___£{ [ __ . Tiwves

(Appnovwmmnswonm(/)/ 74 Ao o0 [ REASON
Warden
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.

White - Institutional Recard Canary - Inmate (Service of Disciplinary Report)

Golden Rod - "“"EF&E‘(%‘B.%’P%"?’ éupo ugnﬁgﬁ' g(‘)cua? Media FOIK'“ll - Ceatral Record ]QI il I e

$4(Noic: When thes thin form should be forwarded 10 Financial Accounting.)
SCDC 19-69 (Rev,, Mly 2007)




sclfB cARoLINA DEPARTMENT OF correffons

INCIDENT REPORT
\\'}(\ Page!  of}
US B mx
Institution/Center: Tyger River Correctional Institution Date of Report: 1.24-14
Reporting Official (Full Name): Jason Webber Time of Report: 8:19 am
_E;ponee ID #: 047416 Date of Incident: 1.23-14
Location of Incident: Contraband Office Time of Incident: 11:50 am
Inmate(s)/Resident:_SCDCH___Age _ Sex _ Race _Employee(s)/Witncsscs Involved:
' Cameron McCue 313949 M B Agent Burgess
2, 2,
3.
4,
5. 5.

On the above date and approximate time:] ;. Webber, recieved infomation from Agent Burgess that inmate Cameron McCue
313949 has a Facebook pape under the name "Cam Gang Gang". This is based off of a photograph of inmate McCue inside a cell ‘
at Tyger River and McCue has a tattoo that says "Cam Gang". Inmate McCue had made posting on the following 25 days: 12/19/13,
12/10/13, 11/2813, 11/24/13, 11/13/13, 10/6/13, 9/19/13, 9/18713,9/10/13, 9/9/13, 9/7/13, 9/4/13, 9/3/13, 9/2/13, 9/1/13, 8/31/13
8/30/13, 8/29/13, 8/28/13, 8/22/13, 8/19/13, 8/18/13, 8/17/13, 5/2/13, and 4/17/13. Inmate McCue sentence start date was 12/4/12.

Signature: Title:
_ Lt.
Evidence;, .
14 printouts
Disposition of Emdmmt:e:mm:hc 4
Supervisor's Commenty”Z
Hihe 4 STG Related - Refer to STG Committee
( ) Yes ( Mo ( )Unknown
This incident is DRUG related
Datc/Time: P ()Ys (No ( )Unknown
Majqs/Respoasible Authority:
Responsible Authority
4 Action Taken
( ) Informal Resolution
Printed Neme: ] 4oy g2, () Administrative Resolution
Signatur, Title: Date:
( ~=¥REler to Disciplinary Hearing

SCDC 19-29A (Rev. Janusry 2005)

Electronic Frontier Foundation Social Media FOIA
11/24/2014 GC143
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Iy & 2,
SOUTH CAROLINA DEPARTMENT OF CORREC . 1ONS
DISCIPLINARY REPORT AND HEARING RECORD

|nmatz Name CAMERON HCCUE scDey: 113949
||\i|-|!; Arew: UNIT 5 218 Job: Custody M132
lense Date: __ 1723204 Offense Time L1:50 AM/MN  Insituti TYRCI

Mense D:scriglinn

4y)h: Crenting and/or Assiscting With A Social Networking Site:
The facilitation, conspiracy, aiding, abetting in the crearion
or updacing of un internet web site or social netwarking sice
29

harging Olficer/Employse J, WEBDER Title: LT.
NMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER Y(UR RECEIPT OF
HIS NOTICE YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT

INMATE WAIVERS:

|Q I GIVE UP MY RIGHT TQ 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING

{3 1ia) NOT WANT TO BE PRESENT AT MY HEARING O 1 WAIVE MY RIGHT TO A HEARING

I 1100 WANT MY ACCUSER PRESENT AT THE HEARING SAUAEGREGATION ONLY Ny
[ 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING [ [WANT A COUNSEL SUBSTITUTE /) 1774/ F Iy /

O 1 DO NOT WANT A COUNSEL SUBSTITUTE
€. Leve ~S.0

Date &T-me Nuuliedf 2+ > 1Y | I } CAMDM By (Prnt). _ SAT 1

Frunate Signature SCDCH: 313445 Dute: 2. /S 4
IEARING INFORMATION

|
Heanne Dute, .f__i_ 4 ¢ J“/ |Hearing Time. ‘}[g{ﬁ'rdm Tape: Side Start: End- )

XPLAIN DELOW BY NUMBER (12 IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING, (2) IF ACCUSED WAS
NLLEDED FROM ANY PART ¥ THE EVIDENCE STAGE, IFANY (1) WITNESSES. (3) DOCUMENTATION, OR (5) EVIDENCT WAS CXCLUDID
RUM THE HEARING, OR (6) IF (NMATE WAS DENIED CONFRONTATION QUESTIONING AND-OR CROSS EXAMINATION OF A WHTNESS AT
15 HEARING o

A .

| e o — e —n

: [(OFFENSE CODES
INMATE PLEA(G NQ, None) A
FINDINGS (G, NG, DS}

—

: GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT,
IMOIRICER'S REPORT, (C) WITNESS TESTIMONY, (D)OTHER. EXPLAIN INDETAIL: /) (17 T ¢ Yiew ¢ oo v/

| ey e ?as ‘Fpver et~ 17 171 ] e Lo Frsh

EARING LENGT i MINUTESYof ) ooff pder w,';, ‘, T o ‘,,,//,
T NCTIONS: o‘ﬂl(_- _ It T 00 T P /fr'rl ‘:7‘/ PR S w:f.-/*
1) y g
flyss of Prvileyges tb‘lﬂ{ ’ ],l,; * Te Wy 40 lﬁt#mmnnd’ / AN ALY, / Loss of Good Time (days): /
® Pruperty (Days) Ext Restitution: §
Canteen { yn} 2t _z_..] /-J; 2 Visll %!pcnuon Thu Tavas - /ee
® Oseer 7Pl ) (Davsilgen gl - 4, €0 v Culmeﬂeﬂlnn(Dﬂy!)

® Disciphinary Detention {Days): J¢6 (Zf,('l’//[f

PECIFICE \gTUALRE,\SOV(/FOR PARTlCULARPum’sn\u-:nnx}p}seo /f’ P8 ¢l «
_11(11 u-m., cf

((REDITI'OR PHD TIME SERVED? YEYNG/ IF YES, DAYS

ATEINMATEPLACEDINPHD ) I //.

I p )
MATE SIGNATGRE FOR RECEIPT OF FINAL REPORT, e [ [, DATE:
II‘ARINGOFFICER(PRlNT NAME) ﬁ [/ bf ‘f//

‘PI‘R()V-}NEVERSEIMODIFY{/% /'LC}-(?( w{ (7 REASON
Warden

( NTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
A hate - lasitutional Revand Canary - Inmute (Service of Disciphnasy Repon)
(Rulden Rud - [nmate (Service of Disciplinary llearing Disposiloa) Pink - Central Record

INote When these is testiwution, & copy of this form should be farwarded to Financial Accounting.) .
‘DT 19 09 (Rev, May 2007) ‘Ql ”I{Lr

Eiectronic Frontier Foundation Social Media FOIA
11/24/2014 GC145



+

44 AROLINA DEPARTMENT OF CORRECT(’:
INCIDENT REPORT :

Page | of !

U S A8 me>»—

Instiution/Cjenter” | yyer River Correctional Institution

Date of Report: 1.24.14

Reporting Cifficial (Full Name): jy50n Webber

Time of Report: 8:19 am

Employee I} ¥ 347416 Date of Incident: {.23.14

Location of {acident: C'oniraband Office Time of Incideat: | ):50 am

Inmate(s)/Résiden:  SCDCH Age  Sex  Race Employee(s)/Witnesses Involved:
* Cameron [ fcCue 313949 M B Agent Burgess

2 2,

3 i

3. 4,

5 5.

Oa the aboy

date and approximate time:|, {;, Webber, recieved infomation from Agent Burgess that inmate Cameron McCue

313949 has :

Facebook page under the name "Cam Gang Gang". Thiy is based off of a photograph of inmate McCue inside a cell

at Tyger Rive

and McCue has a tattoo that says "Cam Gang". Inmate McCue had made posting on the following 35 days: 1219113,

127101311

B 13, 11:24/13, 11713713, 10/6/13,9/19/13, 9/18/13,9/10/13, 9:9/13, 9/7/13, 9/4/13, 923413, 9/2/13, 9/1/13, 8/31/13

8/30/13, 824

13.8:28 13, 8/22/13, 8/19/13, 8/18/13, 8/17/13, 5/2/13, and 4/17/13. lnmate McCue sentence start date was 12/4/12.

—

Signawre:
/)

Title:
Lt,

ea (b

Evidcn?gl/;

INNoUta

Dispasition

"Ewvidence:

attsched

e —

Supervisor’s

ommenls. -
o2 by LU, STG Related - Refer ta STG Committee

;_/‘Z(T /Ar KXY tzc

() Yeu ( H-No { ) Unknown

Prunted Nam
, 7

Ihis incident is DRUG related

S . ime:
gnatuge” | f/ ,?;‘;_’,r;m 0552 e ( )Yes (~No  ( )Unknown
Majge/Respo fsible Authoenty ¥
. Pl Responsible Authority
15 ’ﬂ, N (724 Acton Taken
T ( ) Informal Resolution

it o
d
Pruted Nom | Jamed  YardCSH () Administrative Resolution
Signature; Tile: Date:
9.‘ ﬂ Mme / 'ZI’Z'/;t ( ~RETer to Disciplinary Hearing
SCDC 19-9A fRey Januwary 2008)
Electronic [‘rontier Foundation Sccial Media FOIA

11/24/20

14 GC146
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SOL1 H CAROLINA DEPARTMENT OF COh..cUTIONS
DISCIPLINARY REPORT AND HEARING RECORD

!, '
Case#: 17, &8 l Laln Name: Johnson Meldrick SCDCH: %1410
Living Arex CeMOT /Y Job: N/A Custody: M2
Offense Date: 1V 19/13 Offense Time: 3:15am  AM/PM  Institution: Lec
OfJense Description:

17 905 - Creating andfor Assisting With a Socinl Netarking Site.
#18 832 - lheuthorized Inmpe Orgamization Activity or Particimation in Senrity Threst Group (SIG) or STG Activity,

Charging Officer/Employee: Fros: Title: __Ofc,
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT,

INMATE WAIVERS:

(0 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
[J 1 oG NOT WANT TO BE PRESENT AT MY HEARING {J 1 WAIVE MY RIGHT TO A HEARING

]
1 DO WANT MY ACCUSER PRESENT AT THE HEARING /i SMU/SEGREGATION ONLY
[J 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING O 1 WANT A COUNSEL SUBSTITUTE
O 1DO NOT WANT A COUNSEL SUBSTITUTE
Date &Time Notified By (Prin): (S T | /
Iomate Signature: scoc _QY/ Y/  Date: 3
HEARING INFORMATION:
. - 2 .
HearingDate: 1 /A /42  |Hearing Time: /D f&wm Tape: Side: Stant: End:

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
THE HEARING

OFFENSE CODES
INMATE PLEA (G, NG, Nane) e
FINDINGS (G, NG, DS) (5 O

JUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATJON OF GUILT: {A) ADMISSION OF GUILT;
PFFICER'S REPORT; (C) WITNESS TESTIMONY; (D)OTHER. EXPLAININDETAIL: {(4f Ot =)/,

HEARING LENGTH: (MINUTES)
SANCTIONS:
Loss of Privileges (Days) Reprimand: Loss of Good Time (days):

@ Property (Days) Exm,,nulyb ] (_m R Restitution: § -

@ Canteen +270.0: /44“/0 /¥
& Other |.. s
® Disciplinary Detentlon (Days): XD 13 7- G125 / o

'
SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: /{i ATl VL.

CREDIT FOR PHD TIME SERVED? YES/NO IF YES, DAYS
DATE INMATE PLACED IN PHD /

G
INMATE SIGNATURE FOR RECEIPT OF FINAL xe: [2- /2
HEARINUG.OFFICER (PRINT NAME) D/)
APPROVED/REVERSE/MODIFY

—_— /£ ™" Warden

CONTACTYOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM

White - Institutional Record T T, Canary - Inmate (Scrvice of Disciplinary Report) ™ =™ -
Golden Rod - Inmae (Service of Disciplinary Hearing Disposition) Pink - Central Record
**(Note: When thedc 1§ RIORMGHPElF T AN R Hlancial Accounting.)

SCDC 19-69 (Rev,.u‘)% g‘)%?f 4 GC148



SOL@CAROL[NA DEPARTMENT OF CO

'CTIONS
/U)‘I H INCIDENT REPORT \('\
Che 109 3-11-250 Page [ of 1
Institution/ Center:
Dateof Report: | TimeofReport: 2..30 /
Reporting Official: y Dateof fncident: }{-}9-/3 )gq
Location of Incident: C o rabead Time of Incident: 215 po \
Inmate(s)/Resident: SCDC# Age Race Sex Employee(s)Involved: ap
i,
3. 3.
4. 4,
S.
On the above date and approximate time: T fﬁ;‘.‘“ L Reiiend oAl ouh o L o ity ) Come
Under e MNormt Kich Mel Mane Rollin  with “Hm FMeldrick T,
He wnav wvasreea ow Hese dakes SC'D 4,23, 24,26 of 2013

Oct 2,3 7, 10,12, 44, 16,4¢ 40, 2] oF 20)3 0,11, 3.4, 5. ¢,

02, 13,14, 17,19 Sose qoF #le gos¥ Conhmired STE Malerial. Crp)
e rgrpa , Jahagarw U110 will Be  choged P F0S Crenkts

/l‘SSa‘SL"L 1~ D A A Sogret] Akororl  Shke.. 32 Ur\.aul'&oﬂ’g'{

EA

Av

EEQEWEQ

NOV 2 1 201
R J=tatln) I\CT-‘W‘F
LEECITMATUN 5ot +=
Evidence: e Banld
Witness(es): ]/ ﬂ[f’// %
Supervisor's Comments: ,_7/ . ﬁ/
N r ;Z,< . 32 STG Relyted - Refer to STG Committee
Nallv [0 v & (~Ves ( YNo  ( )Unknown
C /N " This Incident is DRUG related
Signature: _Title: Date/Time: () Yes «fNo ( ) Unknown
Major/R Sl leAuthon'g:
N —
Action Taken
%@M S J’ ( ) Informal Resolution
( YAdministrative Resolution
- Z.\ -\ 3| | (QReferto Disciplinary Hearing
|

(S



\' ' = 1 SOUTH CAROLINA DEPARTMENT OF CORRECTIONS
DISCIPLINARY REPORT AND HEARING RECORD

Case¥: l 5 L 1omate Name: Heldrick Johnson scpe: 341410

Living Area: G&""_I{‘ié‘g“ e i Job: N/A Custody: __MI2
“Offense Date: 10/ 09/ 13 Offense Time: _8:3CamAM/PM Institution: LER CI

Offense Description: 832 - Vnauthorixed Inmate Organizational Activity

905 ~ Creating and/or Assisting With A Social Networking Site: The facilitation
conspiracy, aiding, abetting in the creation or updating of an internet website
or social networking site.

Charging Officer/Employee: R. Frec Titte:
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A YERBAL STATEMENT.

INMATE WAIVERS:

O 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
[0 1 DO NOT WANT TO BE PRESENT AT MY HEARING O 1 WAIVE MY RIGHT TO A HEARING

[ 1 DO WANT MY ACCUSER PRESENT AT THE REARING (/' SMU/SEGREGATION ONLY

J 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING | O 1 WANT A COUNSEL SUBSTTTUTE

0O 1 DO NOT WANT A COUNSEL SUBSTITUTE

Date &Time Notifled/ ) gic. _1ad3 24O anbM By(priny ™7 - ST
“nmate Signature: H‘jl-{:r:& Y i o 2N scicw. WY B Dae: /A2 ¢e |
HEARING INFORMATION:

Hearing Date: / 0 / ﬂsl /-’) Hearing Timeﬂ “ m{g;) Tape: Side: Stan; End:

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING FART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR, (5) EVIDENCE WAS EXCLUDED
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
THE HEARING

OFFENSE CODES 700
INMATE PLEA (G NG None) (s G
FINDINGS (G, NG, DS) G G

IE.GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: ((A) ADMISSION OF GUILT;
((a YOFFICER'S REPORT; (C) WITNESS TEsnMONY@ OTHER. EXPLAININ DETAIL:

HEARING LENGTH: (MINUTES!

SANCTIONS:

Loss of Privileges (Days) Reprimand; Lass of Good Time (days):
- rle:ny \Ul]h} Lt A TLU DL Ll L I —
® Canlcen (Days) _FE4D 101 4N e} ) |f“l§é nsion hru (&_QL?D) DIy t 130 s I4YIL
& Other :du W( (Days) }SO1 Ao [2(7)’)700 ﬁfkelﬁ‘ﬁon (Dlys)

® Disciplinary Detentlon (Davé): N %/ th) 2cO
SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPoSED: 3\ [/1 s e df

CREDIT FORPHD TIME SERVED? YES/NO IF YES, DAYS

DATE INMATEPLACEDINPHD ____/ “K‘ (\ \ \-(\
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: T ~0rason

HEARING OFFICER (PRINTNAME) 7§11 ) P fersa

APPROVEDVREVERSEAAODIFY.~ & REASON
“Warden
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM,

White - Institutional Record Canary - Inmate (Service of Disciplinary Repon)
Golden Rod - Inmate (Service of Disciplinary Hearing Disposition) Pink - Central Record

*=(Nole: When thenFiACHaRGT 101G 6 Rk QBuos B Aladia & Philacial Accounting.)

SCDC 19-69 (Rev, l,1/2&2{)14 GC150

DATE: /¢




{ (U SOUT]EE‘CAROLINA DEPARTMENT OF coagngnorqs

\ INCIDENT REPORT .
fl)m)'} /2?2 -/i=taz Page ] of l
Institution/ Center:
Dateof Report: o~ - Time of Report: s
Reporting Official: p ., Dateof Incident: ) .>- ¢ —13
Location of Incident: (. ... \. . Time of Incident: # ! A
Inmate(s)/Resident: SCDC# Age Race Sex Employee(s)Involved:
1. Y} e o) 1.
2. 2,
. 3.
4.
5.
On the above date and approximate time: | . oy N S e
1 Goperg [t Y, oy de  f
£cT 21 Joix Y oA . 3 i T A, D, )
A | i- A 1 9 /.7,
3ot S A
LAt ! I S R | Vs T A
)y Flte A £y 3 9 Yoy
\ol o] )5
vidence: !
Witness(es):— —~
Supervisor's Comments: e { O })T/ //
(. Ly STG Related - Refer to STG Committee
(Ufes ()No ( )Unknown
e s
» This Incidentis DRUG related, . . .,
Signature: Date/Time: 91/ ( )Yes (V)'ﬁo ( ) Unknown
Major'/ Responsible Authority:
‘ Action Taken
905 ( :)-Q\ ( ) Informal Resolution
1y ( ) Administrative Resolution
(,)-Refer to Disciplinary Hearing
Signatuse, ok Brodtin trusratine FLE lenead cisa.~ 4 . Dater
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Warden Record
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SOUSY CARCLINA DEPARTMENT OF CORBETTIONS
BISCIPLINARY REPOHT AND HEARING RECOKD

Cas @ ‘ }! l(\cm....n- “é’“" I Felord b Jalazaan SO ALl
ffe
Loving &rga: //‘/& Juby: [NTR [
Ofense Daie: ter wee 13OMeme Time: R 20 aa\MA lusidution: N R . R

e Lnetrednatieac?
095 - Creetony e dlor £ssiutin,
2, ay o wlutlling

asclal nuivarkiag w3 .

Oflense Description.

¢ The fzcllitation
pioanternet vrsite

Tille:

Clanying Olicer Employey: i, Fr-.
INMATE NUTIFICATION: YOU WILL APPEAR BEFORE A ||D\“|hh OFF) U( b2 NOUH\ OR MORE AFTER YOUR RLUTIT UF
THIS NOTICE. YOU HAVE TIE RIGKT Tt} SUBSMIT A WRITTEN STAIEMENT ASD MAKE A VERBAL STATEMENT.

INMATEWAIVERS:

31 GIVE UP MY RIGHT T80 3 HOLR SQ)CE AND AUTHORIZE TRE HEARING DI FICER 10 PROCEED WEITTE T BEARING
C]))n TOT WART U DE PRESINT AT MY HEAKING £3 1 WARE MY RIGHT 1O A O ARING
T3 00 WANT MY ACCUSER PRESENT AT THE HEARING e SMUSEGREGATIONONLY

CH1 1O NOT WAST Y AUCUSER PRESENT AT THE BEARING |/ O 1 WANT A COUNSIL SURSTIUITE
O 100 NOI WART A COUNSEL SUNSTIHNE

Date &Time Nutilhde/ T --3"5.@'&! By iy D27 /dl.ﬁ‘f:.u .
flamare Sigraure; H). 6‘\ RS = 37 o S s e HYC B e (R AR7 e

HEARING INFORMATION

[ Mearing Date: Ll.mnu Time, 71" m(pm] Tape: lSuk: Jsun; ' End: l

CXPLAIN OULOW RY NUSBER (1) IF COUNSEL SURSTITLTE WAS SOT PRESENT DURING PART OF THE HEARING: {200 ACCUSED WAS
EXCLUDED FROMANY PAKF OF THE LVIDENCE SIAGE; TF ANY (30 WITNLSSLS {4 IRX CMENTATTON, OR (5) EVIDENC EWAS EXCLLDID
FRON VHE HEARING: VR i) IF INMALE WAS UTNIED COMFRORTANION QULSTIONING AND OR L ROSYS EXALUNALION UF A WITRESS AT

THE flLARING

OFFENSECUDLS AV Sr s
INMATU PLEA (L NG Nosic) o, |
EINDINGS i NG, DS} ¢ | ¢

P GUILTY, EVIDENCL I'RI:.SLH-TFDC(INQIDLREI)A\I)KB\SI'IM- FOR DETLRMINATION OF GUILT, tAJADMISSION O LUILT.

((uprm ER"S REPURT, (CYWITNESS TESTIMONY, (D) UTHIR EXFLAIN (NDETAIL s F‘I“‘:" Soct

HEARING LESGTIH: T ISIAUTES)
SANCTIONS:
Lass of P'rivileges (Days) . — Reprimand: e Lot ur Good Finie (ays):
& Propeny (£ays) R Lates hiy neswmunon $
f.aluu.-\ulu,\) =7 U t\ﬁk?‘ m(m'lﬁ'-u WEYYEPTEN I TN R N T

VOt h_ (DJ).) IR Ll _rl‘_h} e ’(_Ellhu‘l batapy 4
I)m!prluly Oateation (Nayky ~ 7 v e tac ) EheL”
SITCIFIC EAC FUALREASUNISIOR PARTR LLARFUNISUMINT IMPOSED [0 (L 2o ‘/ ¢ 5 /_

CREDITFOR PHD TIME SERVLD? YESNO IF YES. DAYS
DATE INMATEPLACEDINPUD __

INMATE SIGNATURE FOR RECEIPT OF F)\-\LRLI'OI"’VE !d; C!, OV 0N nafe: _fo A3 /3
MEARING OFFICER (PRINTNAME) | greprst Y 450/ 1005

APPROVI IPREVERNEMQUIFY //}lj (Pl T HEASON o s
Warden
CONTACT VOUR CLASSIFR ATIONCASEWORKER OR COUNSCL SLUSTITUTE IF YOU DO NOT UNDFRSTAND THIS FORM

Caury - tomate (Servive of Bapiinary Repith

Whiic - Instictional Kecond
Golden Red » Pamate (Senvive wf Diseiplinay Heasieg Disposiinn) ik « Lenual Revord
“o{ N What ihete is rostibben. 3 cupy of this form should be v anked o Finangal Avcounting )

SCIX 19 A IKes , May 2iWTY

Electronic Frontier Foundation Social Media FOIA
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& gso;@,tmoum DEPARTMENT OF COREECTIONS 1~ Bl
1109 - % INCIDENT REPORT t g
O 1210102 Puge | of I
Institution/ Center: L ee.
Dateof Report: 10-9- )2 TimeofReport: §'44" A
Reporting Official: p) ..., Date of Incident: 10-9-13
Location of Incident: TimeofIncident: §: 2p 4q  Aogns
Inmate(s)/Resident: SCDC# Age Race Sex Employee(s) Involved:
2,
3. 3.
4. 4.
5.
On the abovedate and approximatetime: T 0, 2 (e on boduee dale oL od sr o &
rl ﬂlol;jl-f.t\ “-II“HJ L|= v I J ’n A -:"n':.:rL AI L‘J- L‘ }:.i‘lr gw
Nn  PelT 23, Jorx Yoo [ 2042 Frdy 201 Ao, 1, d00d Jine 27 Xoan
| Jul 5 o e doar L0 20 A ga it g1 l'f" 20 1 Serr 2, . Jox, Fie
BRI R T L T N 2 BT L /| P R B N L 1w T B Y V. VT Y
ity Caeeal Aieliyn e 8, #e anl  FI) e Aeaa ] I\\.-n-l-; I-"g-’d"-w-.nl ceediy )
' "b IOy nc Vﬂi vn:.‘ l"..-‘me}
{ . ™
r I 3 VoL :L}
0CT 2 652009
Signature;
Wil ]S
Evidence: J-.. /. ¢ L .4,
Witness(es): h.od
Supervisor's Comments:
) STG Related - Refer to STG Committee
(L yYes ( YNo  ( )Unknown
/:‘)ﬁ . . .
L/ This Incident is DRLIG related, . , |
Signature: DueTime: /0/9//3 | [( YYes ! (brNo () Unknown
Major / Responsible Authority: ™\
< Action Taken
( ) Informal Resolution
IR & B &£ A4 ( ) Administrative Resolution
A . S ( Refer to-Disciplinary Hearing” *
Si“naturﬁkclda:r%-ﬂ;r FofdatidT 8itial MegiaFota - D

11/24/2014 GC154
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A K o
SO CAROLINA DEPARTMENT OF CO CTIONS
DISCIPLINARY REPORT AND HEARING RECORD
Case#; 17, 18 Inmale Name: Jamson Meldrick sCcDcy: 341410
Living Area: CeHOT /YC Job: N/A Custody: __HI2
Offensc Date:  1V_19/13 Offensc Time: 3:15m__AM/PM  Institution: Lea
Offense Descri -
#17 905 -Péltmdng and/or Assisting ¥ith a Social Networking Site, ?’. ISy -
#18 832 - Unauthorized Inmate Organization Activity or Participation in Speurity Threat Group | [for SIG Activity.
MAY 22 2004
Charging Officer/Employee: R, Free Title: __ Ofe.
INMATENOTIFICATION: YOU WILL APPEAR BEI'ORE A HEARING OFFICER 2 —-—-— -—- YOQUR RECEIT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT A ‘EA(\VERBMHUN\IENT
INMATE WAIVERS:
[ 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER 7O PROCEED WITH THE HEARING
[J 120 NOT WANT TO BE PRESENT AT MY HEARING L7 O 1 WAIVE MY RIGHT TO A HEARING
{31 DO WANT MY ACCUSER PRESENT AT THE HEARING 14 SMU/SEGREGATION ONLY
[0 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING ] 1 WANT A COUNSEL SUBSTITUTE
O 1 D0 NOT WANT A COUNSEL SUBSTITUTE
Date &Time Notified: - i By (Print): + w
Inmate Signature: _ f O 1O Date:
HEARING INFORMATION:
Hearing Dato: foi / Q l /,2 Hearing Time' /ojgﬂpm Tape: Side: Swunt: Exd:

EXPLAIN BELOW BY NUMBER: (I) IF COUNSEL SUBSTITUTE WAS NQT PRESENT DURING PART OF THE HEARING; {2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
FROM THE HEARING, OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/DR CROSS EXAMINATION OF A WITNESS AT
TIlE HEARING

\OFFENSE CODES [EEN
INMATE PLEA (G NG None) [£3 0
FINDINGS (G, NG, DS) 23 &)

IE GUILTY. EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT, (A} ADMISSION QF GUILT,
[(BYPFFICER'S REPORT (C) WITNESS TESTIMONY; /D) OTHER. EXPLAIN INDETAIL: {"fA1e s

HEARING LENGTH: (MINUTES)

SANCTIONS:

Loss of Privileges (Days) Reprimand: Loss of Good Time (days):
® Property (Days) Extra Dutv.., . Restitution: § hAdI
® Clnt:en
& Qther LGAL.

® Disciplinary Detention (Doys): X237+ 30 / 2 /
SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUNISHMENT IMPOSED: Alazre ce

CREDITFOR PHD TIME SERVED? YESNO IF YES, DAYS
DATE INMATE PLACED IN PHD /
f2-9-/
INMATE SIGNATURE FOR RECEIPT OF FINALRE| — _-DATE. w’
HEARINDOFFICER (PRINT NAME)
MPROVED)REVERSE’MOD!FY REASON
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE [F YOU DO NOT UNDERSTAND THIS FORM.
White - Inmtitutional Record Canxry - Inmate (Service of Disciplinesy Report)
Goluen Rod - [nmate (Service of Disclplinary Hearing Disposition) Pink - Central Record
*s(Nate: When there is restitution, a copy of this form should be forwarded (o Financial Accounting.)
SCDC 19-69 (Rev., May 2007)

Electronic Frontier Foundation Social Media FOIA
11/24/2014 GC155



A} 9+
souliearoLvA DERARTMENT OF CORRECTIONS |

INCIDENT REPORT

¢le 1109 1 -~11-250 Page [ of |
Institution / Center:
Date of Report: TimeofReport:  2..30 pm
Reporting Official: 3 Date of Incident: f——}‘i"' 13
L.ocation of Incident: TimeofIncident: Approx 2 15 om
Inmate(s)/Resident: SCDC# Age Ruce Sex Employee(s) involved:

I Meld iele  Johacan 391410 L
3. 3.
4, 4.
5.
On the above date and approximate time: T £ (2'}:..,& eieed 2pik ovh oF E... Rt
341910 Phateo  Me bhas Daskedl on Hese dodos  Sep 14,23, 24, 26 oF
Oct 2,3, 7,18, 12,44, 16,1p 20, 27 oF 2013 Moy 10, 11'.'3, 4, 5. ¢, &9,

12, 13,04, 17,19 £t pos¥ conbmind ST Mokrtal. Corp)

Meldricte  Toharagw 241910 will £ r_l%g}( i~ 905 Crenkny

4;,\4@ Assistm, 1~or g a soplol AbewrX She,  §32. Usaokhortad

NOV 2 1 2012

LEECT MATORS OFFHCE———

Signature:

|[Evidence: [oge Boolh panid-out
H
Witness(es):

Supervisor's Comments: ,_7 //n (Tbknghﬂ Aa\ ./
L™ i
Iy wnad s . 32 STG Relgted - Refer to STG Committee
'/ (o Lopa q‘ﬁ)s- e (Ar¥es ( )No () Unknown
This Incident is DRUG related
S_ignamre . Date/Time: ///z%i ] ( ) Yes ﬂ/)/ No ( ) Unknown
|
_— Action Taken
0 ‘5 (J:) 1 Co o, J ( ) Informal Resolution
( ) Administrative Resolution
( QRefer to Disciplinary Hearing

0y ~, o s
SienatugBecide £rbntiar FourBaved Sderal Media+orE A= P
11/24/2014 GC156



Copies from
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Central Record
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)

SOUTH CAROLINA DEPARTMENT OF CORREC1sUNS

I DISCIPLINARY REPORT AND HEARING RECORD
Cuse¥: 1= mate Name: __ LLNDSLY, JOSHUA SCDCH: _337571
Ty
Living Area; _ BEAUFORT A& WING CELL 97 job; WARD_KELPER Custody: 12

Offense Date: 03/ 28/ 14 Offense Time:' 1:00 AM/PM  Institution: BEAUFORT B WING/RIDGLLAND

oﬂ'mfnmﬁgﬁm' 905 CRLATING AND/OR ASSISTING WITH A SOCIAL NETWOKING SITE: TID
FACILITATION, CONSPIRACY,AIDING, ABETTING IN THE CREATION OR UPDATING OF AN
INTERNET WEB SITE 0F SOCIAL NETWORKING SITE.

Charging OfTicer’/Employee; MICHAEL WASHINGTOMN Title: __ (.PL,.
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

INMATE WAIVERS:

21 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TG PROCEED WITH THE HEARING
0 1 DO NOT WANT TO BE PRESENT AT MY HEARING [ 1 WAIVE MY RIGHT TO A HEARING

& 1 DO WANT MY ACCUSER PRESENT AT THE HEARMNG SMU/SEGREGATION ONLY

{J 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING B 3 WANT A RQUNSEL RUBSTITE

TMTE
{F1( X B KOT WANT X COLIMNSEL EUBSTIARE X

2y
Date &Time Notifie: “ 4 | ot 7 AMA‘QM) By (Print): //'\"l .

Inmate Signature: __ .{_.{,. lrl. SCDCH: 7T Date: —_
HEARING INFORMATION.
Hearing Dm:érﬂ_ 11} Hearlng Time: 2mfBy | Tape: Side: Start; End:

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURINQ PART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR () EVIDENCE WAS EXCLUDED
FROM THE HEBARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT

THE HEARING
e, Fg}&&’.cf |24 o1 o MMBG a3 w

OFFENSE CODES
INMATE PLEA (G, NG, None)

FINDINGS (G, NG, DS) VY%

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT;

(D)OTHER. EXPLAIN IN DETALL:
FrCT &.’7 S

HEARING LENGTH: (MINUTES)
SANCTIONS:
Loss of Privileges (Days) Reprimand: Loss of Good Time (days):

% Property (Dlyn)@wwgﬂbw Restitution; § :zﬁ‘
@ Canteen (Days) Pk e o7 AR Suspension Thru 4 FAET) O

® Other o747 Dw'mw-’ﬁamﬂlkcsmcuon (Daysy A~ ey b KT
= Cuspunar wetention (Days): £ £27) e ) ’

CREDITFOR PHD TIME SERYED? YESNO IF YES, DAYS
DATE INMATE PLACED INPHD l
INMATE SIGNATURE FOR RECEIPT OF FRJAL REPORT: DATE

HEARING OFFICER (PRINT NAME) _/{Z /4

mOVFB,‘REVERSBMODIFY REASON
Warden
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSELSUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.

White - Institutional Record Canary - Inmate (Service of Disciplinary Report)
Golden Rod - Inmate (Service of Disciplinary Hearing Disposition) Pink - Cemirul Record

**(Note: When therE | cisumtio s noevipgrol deln-itierti oo 3o bechoMe died k(JlAancis! Accounting.)

$CDC 19-69 (Rev., W%M GC158




¢
SOuT n—gAROLINA DEPARTMENT OF CORRECTI:d / C/ 000 '5 7

INCIDENT REPORT
d' Page] _ofl
A= 0/9-03-377

Institution/Center: pC] Date of Report: 3.28-14
Reporting Official (Full Name): Michael Washington Time of Report: 6:30 /, M
Employee ID #: Date of Incident: 3.28-14
Location of Incident: Beaufort B Wing cell 7 Time of Incident: APPROX. 1:00pm
Ininate(s)/Resident: SCDCH Age  Sex  Race Employee(s)/Witnesses Involved:

Joshua Lindsey 337571 M B L
2 2.
3. L2
4. 4.
5 5.

On the above date and approximate Umey CpL. Michael Washington recieved facebook printouts form SIU (Special Investngation

| Unit). These printouts clearly showed pitcures of Inmate Joshua Lindsey 337571. The latest post was dated March 20th one day after
he was charged with another 305. All of the information I recieved will be attached to this report. I recommend that Inmate Lindsey

[be charged with a 905 The use of a socisl networking site.

Signature: Title:
| — CPL
Evidence:
Disposition of vadence:mmc hed
Supervisor’s Comments:
P TR [ 7D A4y STG Related - Refer to STG Comitice
( ) Yes ( ) No (.._),Uﬂmown
Printed Nyg This incident is DRUG related
Signat litle o _Date/lime: ( ) Yea ( ) No (_)Bﬁfno o
Major/Réspoamble Authority: VAV
- Responsible Authority
Action Taken
( ) Informal Resolution
Printed Name: "~ (50 1 Ao ( ) Administrative Resolution
Signature: Title:  prcyy— Date:
( -yFKefer to Disciplinary Hearing
s 3-3/-14 Py

/
SCDC 19224 Revetanuars-28akion Social Media FOIA

11/24/2014 GC159



1 ‘ i 3
SO t:AROLINA DEPARTMENT OF CORRECTIONS
DISCIPLINARY REPORT AND HEARING RECORD
Cose:¥-00033 inmate Name: _LINPSLY, JOSHUA scocw: 337571

Living Area _BEAUFORT A WING CELL £7 _ job; _ WARD KEEPER Custody: _M12

Offense Date: 03_[19 I14 Offense Time: IOZOSAMﬁM Institution: BCAUFORT LT.OFC/RIUGLLAND

Offense Description' 905 CREATING AND/OR ASSISTING EITH A SOCIAL NLIWORKING SITE:
PHE FACILITATION, CONSPIRACY, ALDIKG, ABETTING IN THE CREATION OR UPDATINC
T AN INTERNET VEB SITE OR SOCIAL NETWORKING SI1g.

Chasging OfTicer/Employee: NATHALIE ALERTE Title: OFC.
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

INMATE WAIVERS: -

[J1GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTRORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
31 DO NOT WANT TO BE PRESENT AT MY HEARING S [J 1 WAIVE MY RIGHT TO A HEARING

D LDO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY

41 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING £3 3 AN M OOVNSELSTRSITIVTE

JL - 12 X DONOTAFANTICOUNS BLISUBS RTUTE

Date &Time Noﬁﬁed:;é 1A S \’Z}’ 7/ @IPM By (Print): }\ Al ‘r VT

Inmate Signature: ndne. ’.'r'_-- & il L. / SCDCH: =~ T 7! Due —
HEARING INFORMATION: ) 1.0
Hearing Datz: _/f_l 4/é I__&( Hearing Time: am/pm | Tape: Side: Start: End:

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR ($) EVIDENCE WAS EXCLUDED
FROM THE HEARING: OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
THE HEARING

_— j V] i - oL -
7 RIS . 7 AR 7V /. (i B B s b

[OFFENSE CODES 7xd
INMATE PLEA (G NG, None)
FINDINGS (G, NG, DS) &

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT;

mwgygwgyzywsmwomi}mom;& EXP INDETAIL: , L I UCAE 229775

YA
HEARING LENGTH:ﬁ/ (MINUTES)
SANCTIONS:
Loss of Privileges (Days) Reprimand: Loss of Good Time (days):
# Property (Days) Extra Duty: Restitution:, § el
# Canteen (Days) = 250 /”&‘:D? /é' rﬁusncmion Thra A LI RO8OF OSL 2 1 G
# Other (Days) wﬂf‘/"f“'q él#ﬂ:sm‘ction (Days);

# Disciplinary Detention (Days):
SPECIFJC FA "REASON(S) FOR PAXTICULAR PUNISHMENT IMPOSED: __ o#5 /5 7%
I Ao EASON S FORBCULAR s .

CREDIT FORPHD TIME SERVED? YES/NO IF YES, DAYS

DATE INMATEPLACEDINPHD ____/__ [ R

INMATE SIGNATURE FOR RECEIPT OF FINALREPORT: __ L Oy, 22 DATE: / / -~
HEARING OFFICER YPRINT NAME) : / /

APPROVED/REVERSE/MODIFY REASON

CONTACT YOUR CLASSIFICATION CASEWORKEI:VO.:(;BUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
White - Institutional Record Canary - Inmate (Service of Disciplinary Repon)

Golden Rod - Inmate (Service of Disciplinary Hearing Disposition) Pink - Central Record

*#(Note: When therEheariymnos; Az 0 Pt s bifhtvethal F(Blsacial Accouoting.)
SCDC 19-69 (Rev., GC160




sot jCAROLINA DEPARTMENT OF CORRECTIUNS

INCIDENT REPORT
Pagel _ of!
Instintion/Center: RIDGELAND CORRECTIONAL INSTITUTION ~ Date of Report: 3.19-14
Reporting Official (Full Name): NATHALIE ALERTE Time of Report: APPROX. 1:12 PM
Employee ID #: Date of Incident: 3.19-14
Location of Incident: BEAUFORT LIEUTENANT OFFICE Timgilncident: APPROX; 10:05 AM
Inmate(syResident: SCDCH#  Age Sex  Race Employee(s)/Witnesses Involved:
LINSDEY, JOSHUA, SCDC # 337571, BIM l. LT. ALBERT HOUSEY
2. 2. SGT. MACK WILLIS I
3. 3,
4, 4.
5 5.

I

On the above date and approximate me: |, OFFICER NATHALIE ALERTE ALONG WITH SGT. MACK WILLIS II
RECIEVED INFORMATION AND PHOTOS FROM THE SPECIAL INVESTIGATION UNIT THAT INMATE LINDSEY, ‘
JOSHUA, SCDC # 337571 WAS POSTING UPDATES AND STATUSES ON FACEBOOK WHILE BEING INCARCERATED.
THERE WAS ALSO PHOTOS OF INMATE LINDSEY, JOSHUA, SCDC #337571 POSING IN HIS CELL. I OFFICER ALERTE
SHOWED INMATE LINDSEY A PHOTO OF HIMSELF ON FACEBOOK. INMATE LINDSEY DID ADMIT THAT IT WAS
INDEED HIM IN THE PHOTOS. THERE ARE RECENT POSTINGS FROM INMATE LINDSEY'S FACEBOOK ACCOUNT
WHILE BEING INCARCERATED. THEREFORE, | OFFICER NATHALIE ALERTE RECOMMEND THAT INMATE LINDSEY
, JOSHUA, SCDC # 337571, B/M BE CHARGED WITH OFFENSE CODE (905) SOCIAL NETWORK SITE. END OF REPORT.

Signature: . Title:
. A CONTRABAND OFFICER

Ewdence:pHOT oS

Disposition of Evidence: ATTACHED

Supervisor’s Comments: Il O 6 2 / G I
44

STG Related - Refer to STG Committee

() Ye ( )No {¢) Unknown

This incident is DRUG related

ls’nnted Name: ,/.\7_~ " fan C_IJ_TI pag

ignatyre: tle: Date/Time:
L Holy G 31y o

Major/Responsile Authority: * r V.

UM%. =L Ao L.‘ngzia\l v §°5Jl

{ ) Yes X) No ( ) Unknown

Responsible Authority
Action Taken
( ) Informal Resolution

Printed Name: _ ( ) Administrative Resolution
Sigtmre: — Title: . Date: [ ‘ -
\ ( =rRefer to Disciplinary Hearing

SCDC 19-29A (Rev. January 2005)
Electronic Frontier Foundation Social Media FOIA
11/24/2014 GC161
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SOUTrCAROLINA DEPARTMENT OF CORRECTIONS
DISCIPLINARY REPORT AND HEARING RECORD

Caset} 00033 ‘tomate Name:  LINSSZY, 3C5-UA scpce, | 33737:
Living Area; BEAUTCRT A WING CELL 37 jJob: _ WARD XEEPER Custody, M2

Offense Date: C3 S £4_ Offense Time: 20 :05AMAM  Institutlon: 3EAUTORT LT,OTC/RIZGELAND

Offense Description. 965 CR2ATING AND/OR ASSISTING EITS A SOCIAL NETWORIING SITE:
TKE FACILITATION, CONSPIRACY, AIDING, A3SETTIRG IN TUE CREATIOX OR UPDATING
OF AN INTERNET WEB SITE OR SOCIAL NETWORXING SITE,

Charging Officer/Employee: KA ZALLS ALER.o Title;, =+~
INMATE NOTTFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

INMATE WAIVERS:

11 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
1 DO NOT WANT TO BE PRESENT AT MY HEARING O 1| WAIVE MY RIGHT TO A HEARING

] 1.DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY

[ DO NOT WANT MY ACCUSER PRESENT AT THE HEARING

i otified: 29- /e?" v (Print); }\IQ[""T. ‘!(L-T-
B e B e e S S7T o RS T

HEARINGINFORMATION:

750
Hearing Date: 4~ 1 /4£ | Hearing Time: Afper| Tape: Side: Stast; End:

EXPLAIN BELOW BY NUMRBER: (l) [F COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; [F ANY (3) WITNESSES, (4) DOCUMENTATION, OR (3) EVIDENCE WAS EXCLUDED
FROM THE HEARING:; OR (6) IF INMATE WAS DENTED CONFRONTATION QUESTIONING ANTVOR CROSS EXAMINATION OF A WITNESS AT
THE HEARING

Rppo ¥ A = /7057 1

Zim Dad A _JH<hH 73 A 73

|OFFENSE CODES
[INMATE PLEA (G NG None)
{FINDINGS (G, NG, DS) A
IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: {A} ADMISSION Of GUILT:
EXPLAININ DETAIL: V)
2

HEARING (MINUTES)

SANCTIONS:

Loas of Privileges (Days) Reprimand; Loss of Good Time (days):
® Property (Days) _ 2V A7 Extra Duty: Restitution: $ .
® Canween (Days) Gty §— JOEAF/CHH ANt Suspension Thiu ST
# Other (Days) Ty Xz 5505 T Restriction {Days}:

# Disciplinary Detention (Days):
SPECIFICFA REASON(S)FOR l&ﬂcuunpum MENTIMPOSED: ___ 28 24 /2704 o ALRLE"
/qp Zﬁ . /,j) 43 ,/2/2“ "

WP sl
=X

CREDIT FOR PHD TIME SERVED? YES/NO IF YES, DAYS
DATEINMATEPLACEDINPHD ___ /7 7/
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT: DATE /- /7t 27
HEARING OFFICER (PRINT NAME) _,/1,{4‘ ":'/‘/(/
APPROVED/REVERSE/MODIFY REASON

Warden
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
While - Insintiona] Record Canary - Inmaic (Servica of Disciplinary Repont)
Golden Rod - Inmate (Setvice of Disclplinary Hearing Disposiuon) Fink - Central Record

**(Note: When there [a restitution, s copy of this form should be forwarded o Financial Accounting )

Scoc 'wtﬁéﬂfampmnﬁer Foundation Social Media FOIA
11/24/2014 GC163



CAROLINA DEPARTMENT OF CORRELEHIONS
INCIDENT REPORT

7

Page | of !

Institution/Center: RIDGELAND CORRECTIONAL INSTITUTION

Date of Report: 3.19.14

Reporting Official (Full Name): NATHALIE ALERTE

Time of Report: APPROX, 1:12 PM

Employec ID #:

Date of Incident: 3.19.14

Location of Incident: BEAUFORT LIEUTENANT OFFICE

Time of Incideat: APPROX; 10:05 AM

Inmate{a}/Remtdent:  SCDCH Age  Sex  Race Employee(s)/Witmesses Involved:
l. | INSDEY, JOSHUA. SCDC # 337571, B/M L. LT. ALBERT HOUSEY
2. 2. SGT. MACK WILLIS I
3. 3.
ry 4
s.

.

Oa tbe above date and spproximate hme:| OFFICER NATHALIE ALERTE ALONG WITH SGT. MACK WILLIS II
RECIEVED INFORMATION AND PHOTOS FROM THE SPECIAL INVESTIGATION UNIT THAT INMATE LINDSEY,
JOSHUA, SCDC # 337571 WAS POSTING UPDATES AND STATUSES ON FACEBOOK WHILE BEING INCARCERATED.
THERE WAS ALSO PHOTOS OF INMATE LINDSEY, JOSHUA, SCDC #337571 POSING IN HIS CELL. | OFFICER ALERTE
SHOWED INMATE LINDSEY A PHOTO OF HIMSELF ON FACEBOOK. INMATE LINDSEY DID ADMIT THAT IT WAS
INDEED HIM IN THE PHOTOS. THERE ARE RECENT POSTINGS FROM INMATE LINDSEY'S FACEBOOK. ACCOUNT
WHILE BEING INCARCERATED. THEREFORE, [ OFFICER NATHALIE ALERTE RECOMMEND THAT INMATE LINDSEY
. JOSHUA, SCDC # 337571, B/M BE CHARGED WITH OFFENSE CODE (305) SOCIAL NETWORK SITE. END OF REPORT.

Title:

Signature:
CONTRABAND OFFICER

Evldence:PHOToS

Disposition of Evidence:

ATTACHED
Supervisor's Commeats: /,M N z l«/ a‘/
g

Ao menty _seaers .

Privted Name: 22~ ) 2f [

STG Related - Refer to STG Committee
%) Unknown

( ) Yes ( )No

This incideat is DRUG related

Si : N itle: ime:
P Ml O 3744 o (1¥s KMo () Udkaowo
Mljormespmale Authority: * ]
e — Linsdey Ll 1905 | Respousible Authority
Acton Taken

( ) Informal Resolution
Printed Name: /L'\’O-f\ { () Administrative Resolution
Sigature: Titje: +25232o Date: ()

( “YRefer to Disciplinary Hearing

SCDC 19-29A (Rev. January 2005)

Electronic Frontier Foundation Social Media FOIA
11/24/2014 GC164



SO CAROLINA DEPARTMENT OF CORwaeCTIONS
DISCIPLINARY REPORT AND HEARING RECORD

Cusen: VA OXYHnmate Name: _ LINDSEY, SOSEUA SCDCW: 337571
Living Ares: __SEAUFORT A WING CELL £7  tob; WARD XEEPER Custody: MI2

Offense Date: 037 287 14 Offense Time: 1:00 RXUPM  Instinution: EEAUTORT B WIFG/RINGZLAND

Offense Description: 905 CREATING AND/OR ASSISTING WITH A& SOCIAL NETWORING SITE: TLE
FACILITATION, CONSPIRACY,AIDING, ABETTING IN THE CREATION OR UPDATING OF AN
INTERNET WEB SITE OR SOCIAL NETWORXING SITE.

Charging Officer/Employee: MICHAEL WASHINGTON Tide: __CPJ.
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

INMATE WAIVERS:

1 GIVE UP MY RIGHT TO 34-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
] 1 DO NOT WANT TO BE PRESENT AT MY HEARING O 1 WAIVE MY RIGHT TO A HEARING

[ | DO WANT MY ACCUSER PRESENT AT THE HEARING SMUSEGREGATION ONLY

1 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING LWANTA GOURNE

$E0d ROT WMANE R

Date &Time Notified: A ¢ | /1€ 7 M@By(l’nm) Kozl Bng(’

Inmate Signature: M scDCW: X757 | Oate o i 4 114

HEARING INFORMATION:

'/,
Hearing Dale Heasing Tlme/ of5 | Tape. Side: Start: End.

EXPLAIN BELOW BY NUMBER: (1) [F COUNSEL SUBSTITUTE WAS NOT PRESENT DURINO PART OF THE HEARING, (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE, IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR () EVIDENCE WAS EXCLUDED
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT

THE HEARING R A Ve I . /L ey 7Y . .
S (LS /705
OFFENSE CODES
INMATE PLEA (G, NG None) o
FINDINGS (G, NG, DS)

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT (A) ADMISSION OF
TESTIMONY, (D)OTHER. EXPLAIN IN DETAIL:

ILENGTH: ___ % (MINUTES)

SANCTIONS:

Losa of Privileges (Days) Y7~  Reprimand Losaof Good Time (davs):
& Property (Dsvs) £, v Restitution: S '
@ Canteen (Pays) ﬁ%‘ﬁﬂﬂ Gt Smpemm 12 AE ! A SO0 - :1/_—
# Ducipfioary Deterwion (Days): £0%7z .= "~ ~° e v

CREDITFOR PHD TIME SERVED? YES/NO IF YES, DAYS

DATE INMATEPLACEDINPHD ___ /___ / _ P

INMATE SIGNATURE FOR RECEIPT QF ERIAL REPbRT- ¥ / = DATE:

HEARING OFFICER (PRINT NAME) /i

Cﬁnovﬂ:msvznswomrv M CAt REASON

CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.

Whine - Institutional Record Canary - Inmate (Sesvice of Disciplinary Report)

Golden Rod « Inmate (Service of Diseiplinary Hearing Disposition) Piok - Cential Record

*5(Note: When there is restitution, & copy of ths form should be forwarded tn Financisj Accounting )

SCDC 19-6% (HaleoingricdProntier Foundation Social Media FOIA
11/24/2014 GC165



[ CAROLINA DEPARTMENT OF COMC}MNS /¢ / /s 5 ¢ /
INCIDENT REPORT '

/%é J/9-03-377

Page | of 1

[nstitution/Center: on/Ceater: RCI

Date of Report: 3-28-14

Reporting Official (Full Name): Michael Washington

Time of Report: 6:30 Pm,

Employes ID #:

" Date of Incident: 3.28.14

Location of Incideat: Begufort B Wing cell 7

Time of lacident: APPROX. 1:00pm

Imnate(syResident: SCDCH#___Age  Sex  Race “Employee(syWitneases Involved:
Joshua Lindsey 337571 M B
2,
3. .
4,
5.

On the above date and spproximate timey CpL Michael Washington recieved facebook printouts form SIU (Special Inveslagation

Unit). These printouis clearlv showed pitcures of Inmate Joshua Lindsev 337571, The latest nost was dated March 20th one day after
he was charged with another 905. All of the information [ recieved will be attached to this report. | recommead that [nmate Lindsey

be charged with a 905 The use of a social networkiag site.

Signature:

Title:
CPL

Evidence:
Screen shots of Inmat ¢ Lindsey's Facebook page.

Di tion of E
isposition of Evidence: Attached

Supervisor’s Comments:

STG Related - Refer to STG Committee

()Yes ()No (L fknown

This incident is DRUG related

( )Yes ()No () ufimown

‘T recde Lol

Responsible Authority

Action Taken

{ ) Informal Resolution

PrintedName: ("~ M (7 g Aehe R 3~

{ ) Administrative Resolution

Signanzre: Title:  pnx ~ Date:

3-31-1Y

( —yHefer to Diseiplinary Hearing

SCDC 19-29A (Rev, January 2005)

Electronic Frontier Foundation Social Media FOIA
11/24/2014 GC166




REE N : M VI,
R % #SQUIL  \ROLINA DEPARTMENT OF CORRE  ONS
%31 DISCIPLINARY REPORT AND HEARING RECORD

-
ES

) | St 1
Case¥: _ 17318 Inmate Name: ‘{ Drown, Waltor SCDCH: 310400
;
Living Area: 41,212 Job; unemployed Custody:
Offense Dale; 06 /03 /14  Offense Time: _ 3300 XWM/PM Institution: Evans

OfTense Description:

#17 905 - Creating and/or assisting with a Social Networking

sita.

F16 898 ~ The usp andfor poaswesslon of s coll phone or any

other type of communication duvice,
Charging Of0tcr/Employec: B. Jdackann Titte: L,
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEII"T OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

INMATE WAIVERS:

J 1 GIVE UP MY RIGHT TO 24.HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
[ 1 poflOT WANT TO BE PRESENT AT MY HEARING O 1 WAIVE MY RIGHT TO A HEARING
(31DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY

31 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING G syt A0 R RIKSLIEE FITUTEL

Date &Time Notified: Dir//0 IQQH_LMM By (Print); aaai, & d

Inmate Signature: _¥ . SCDC#: __x " -« Dale: ;fa t 1D IADY
HEARING INFORMATION:
Heariog Date:_ & 112 1 14 Hearing Time/0: "= Epv/pm | Tape: Side: Start: End:

EXPLAIN BELOW BY NUMBER: (I) [F COUNSEL SUBSTITUTE WAS NOT PRESENT DURINQG PART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
FROM THE HEARING; OR (6) [F INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT

mﬂ& coniaet nctuben Cfi2/18@ 10:20AM

OFFENSE CODES q06¢35| 84X
INMATE PLEA (G, NG, Nonc) NG
" FINDINGS (G, NG, DS) (x35 G

éGUILTY EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT;

O[FICER'S REPORT; (C) WITNESS TESTIMONY; {DYOTHER. EXPLAIN IN DETAIL: i3 %g#m FBe Stu IAM.LQ
(4

U
HEARING LENGTH: (MINUTES) 5
nctions. Lace 15+ PN~ 3601302720 /Db>360 /GT = 160
Loss of Privileges (Days) _ Reprimond: _ Loss of Geod Time {days):25% 35«
# Property (Days) Extm Duly; Restitution: § * U75
® Canteen (DaysVEOX36: IZ4AOHLEDFLD, LU Vst Suspension Thruid X85: B0+ 12,600+ 25,200
» O (Davs) XoX25:1240042 L0 ZSC"' Resiriciion (Days):
® Disciplinary Detention (Days).20x35 {2,400
FOR, PARTICULAR PUNISHMENT IMPOSED: 71 Fua 1A
e
* CREDITFOR PHD TIMESERVED? YES/NO IF YES, DAYS
DATEINMATEPLACEDINPHD ___ ¢/
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT. A // /JM Ay i pate_G/12/4
HEARING OFFICER (PRINT NAME) =
CAPPROVEDREVERSEIMODIFW VN A Tl q,,o REASON
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSELSUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM,
Whiie - Institutional Record Canory - Inmaic (Scrvice of Disciplinary Repon)
Golden Rod - Inmate (Service of Disciplinary Hearing Disposition) Pink - Centrl Record

* (N Wihen e o TR L8 o Acconing)

SCDC 19-69 (Rev.. My22f0)14 GC168



fomd
OLINA DEPARTME OF COR TONS

m———— INCIDENT REPORT -5
. = Ol-I1y- 22 Page 1 of |
Institution/Center: + EVAN S Cofd k. Date of Report: OG- o0&~ 1Y
Reporting Official (Full Name): KoALD ~—S4.CIK S Time of Report: 4ppr2oX B:50 am
Employee ID#: O33 211 Date of Incident: o9& -O3- !
Location of Incident: wARDELVS AN EA ‘Time of Incident:,4 PP2¢X
Inmate(s)/Resident: SCDC # Age: Sex: Race: Employee(s)/Witnesses Involved:
MM BRoWA |, LALTEK SIOA00 L.

2.

3.

a.He 212 ; 129

On the above date and approximate time: KR FXCEIVED TWELD BmATIoN [ERopa

SC) Q. SPECTAL TNVESTIGCATIONS UNIT HADRY THAT

TIOMATE WALTER BRowN 310400 HAD A FACE (Socoll

ACCowuT. TromATE BRowaS CFACLEBookK PACLKET waS SEMNT

BY EMAIA.

TRRMATE WALTIR TBROWN 31000 IS BEING CHARGCE) WIH

SOCTAL NETworK STITE (905) 35 (fowr)TS  AD

PoSSESSTon oF A OELLPHornE (898 DUE To A

TAKFAD TN A PRISoN CELA .

.
Signature: “7% ‘{ L_,/H//v(;_ Title:  AT.

lividence: | FACL ‘Boolk pPACKET

Disposition of Evidence: /-° Lo Ck/(_')'?z.

Supervisor's Comments: ;o\ STG Related - Refer to STG Committee
,LE &N 7 0 Z)//O f/EAA’.ruG,. < g8 ( )Yes (vﬁ\lo . () Unknown:
TE:J M) 7
Printed This incident is DRUG related’
( YYes  (WfNo () Unknown
[Majos/Responsible Authority: TEOAK + R 5 Responsible Authority

Action Taken

, ( ) Informal Resolution
Ly

( ) Administrative Resolution

Printed Name(\ . \QCST

Signature:q:_ . QNQJ\}T Title: Nﬁ-}ﬁ Date/Time: &;S—['-l (U¥ Refer to Disciplinary Hearing

SCBEFarorish@2AdRautiFasvany M5y OIA
11/24/2014 GC169
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VI L

) Ol

L SOUTH _AROLINA DEPARTMENT OF CORREC ( 1IONS
DISCIPLINARY REFORT AND HEARING RECORD

b Ct
Casck; 17218 lomar Nume;  Brown, Walter _ ____SCDem: 310400
Living Arcu: 48 212 __Job: unemployed Custady —_—
Offense Dale: 06 .03 14 Ontnse Time: _3:00 XX/PM  Institwion: _____ _ Evans

Offense Description

#17 905 - Creating and/or assisting with a Social Networking
site.

¥18 898 ~ The use and/or possession of a cell phone or any

other type of communjication device.
Clargng Ofker/Employee. R. Jarksann Tale: _ Lk,
INMATE NOTIFICATION: YOU WILL APPLAR BLUFORE N BEARING OFFILLR 29 BOURS OR MORE AFILR YOUR RLCEN'T O1
THIS NOTICE, YOU HAVE TKE RIGHT TO SI'BMIT A WRITTEN STATTMENT AND MAKE A VI RBAL STATEMFNT.

INMATE WAIVERS:

£ 1 GIVE UP MY RIGHT TO 24-110UR NOTICE AND AUGTHORIZE [ 1IEARING OFFICER 10 PROCEED WITIL Tilk 1IEARING
i u.w_’ﬁnr WANT TO HE PRESENT AT MY HEARING 3 1 WAIVE MY RIGHT TO A HEARING
B DO WANT MY ACCLSER PRE SENT Al THF HEARING SMUSFEGREGATION ONLY

T 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING (3 X WSO MO X R KBS MR XS

LXK KRR REK K XHRK UL

Date &Time Nuuticd, O/ O rs)olJ B, SACAMPM By (i DGty L,eu_.)g_.)
lnmate Signaure: K Al LT EL 1t arme— SCOCH: x Riovoo  Duw of! 4D 1304y

HEARING INFORMATION:

| Hearing Date: & /12, Jllcuring TimedO 26 fud/pm [T:Ipc‘ Side: Snn End: J

EXPLAIN BELOW BY NUMBER. (1} IF COUNSEL S{IBSTITUTE WAS NOT PRESENT DURING PART OF THE 1IEARING, (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE: IF ANY (3) WITNESSES. (4) DOCUMENTATION, OR ($) I VIDENCE WAS EXCLUDED
FROM TIIE HEARING, OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING ANDOR CROSS EXAMINATION OF A WITNESS AT
MIE HIEARING

b comtact acengen. Gl 14 10°20A

[OFFENSE CODES g% !
INMATE PLEA (G NG Nuine) NG B i
FINDINGS (GNGDS) | 4x35 G I

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT: (A} ADMISSION OF GLILT.
FFICER $ REPORT: (C') WITNESS TESTIMONY: (b}(mlﬁu, EXPLAININ DETAIL. /3040 e FB & STU 2+

b
HEARING LENG 1 H: 2l (MINUTES) _ .
sancrions: Cage 187 C/P/v - 3604360 7ZD/DD =360/GT - 140
Loss of Previleyes (Duys) Reprimand- Loss af Good Timc(days)‘z.‘;(BS‘ N
& Property (Days) ___ LxtraDuty: _ Rustitution: 8 ** %’75
* Cantcen (Days 0K35:1 24D HLZUD= 22,26 Visit Suspension Thrudla X55: 1L #12,£00 - 25,200
® onw»phmw (Days) ZOX35:ILLOH L 64D < o, Cell Wesiriction (Duvs)
@ Disciplinary Detention
ASgN(S) FOR PARTICULAR PUNISHMENT IMPOSLD. ’Tr’ttm 1A tho LAty
L P sl egnndeetipe ————
CREDITFOR PHD TINME SERVED? YES/NO IF YES, DAYS
DATE INMATE PLACED IN ' ID /
INMATE SIGNATURE FOR RECEIPT OF FINAL REPORT __ pare:_G/12/4
HCARING OFFICER (PRINT NAME) (ot
(AVPROVEVREVERSE/MODIFY A%H REASON
WYal@en
CONTACT YOUR CLASSIFICATION CASEWORKER OR COUNSEL SUBSTITUTE IF YOU DO NOT UNDERSTAND THIS 'ORM.
White - Instriutonat Recard Cuiwry - Inmate (Service of Disciplinary Repon)
Golden Rod - Inmute (Service of Disciplinary [learing Dispasition) Pink - Comral Record

. . **(Note: When there is festitution, a guny of this form should be furwarded 1 Fisancial Avcounting.)
Electronic Frontier Foundation Social Media FélAy

11/24/2014 GC171



mH

28
SOUTH CAROLINA DEI%\RTM T OF CORRECTIONS

INCIDENT REPORT

sz

O(D'IL/'(DZ_.Z_ Page | of |

[nstitution/Center: EvasS  do £.

Date of Report: @b~ 0t =14

Reporting Official (Full Name): [KoAALD 4.0 1{Co

Time of Report: ApprioX RB:50 4m

Employee ID #:

Date of Incident: Mz -0O%- 1Y

Location of Incident: L4 /2 DS AXEA

Time of Incident: ,4£22/20XK

[nmate(s)/Resident: SCDC # Apge: Sex; Race:

Employee(s)Witnesses Involved:

LBROWN, walTER 310H00

1.

l l

3.
4.

5.

J

On the above date and approximate time: R 20 ELVED IWELORMATION [FrRom

SA) O SPECZAL TWVESTICATLONS UPIT HADR)S THAT

TROMATE WAWTER BrRowN 310400 Hah A FACESoal

ACCouT. TOMATE BRowmns FALEBooK PACLKET wAS

BY EMAIL.

TRMATE LWAKTER TBRoOWAN 3B1oHe0 IS BEIJGC CHARGCED wWITl

SOCTA NETworK STTE (908) 35 CowumnTS  AD

aF A CELLPHowE (398Y DuE 7o A

A PRISoN CELLA .

Signaturc: Title:

LT

Evidence: [

Disposition of Evidence: (- L8 AOCKEH.

Supervisor's Comments:

STG Related - Refer to STG Committee

{ )Yes ( v/NO ( ) Unknown

Printed Nam Co Fer>y3

This incident is DRUG related

{ YYues (A No ( ) Unknown

MujogResponsible Authurity: k::g(?g 4 :SS

Responsible Authority

Action Tuken

{ ) Infurmal Resolution

Printed Numef

() e\gminislmuw Resolution

sin-ruuuru.::ciJ . {%(z\}[

(L Reter to Disciplinary Hearing

SCOC Form [9-29A (Rev. Junuury 205)

Electronic Frontier Foundation Social Media FOIA
11/24/2014 GC172




5 .‘v 314833

PP SOUTH CAROLINA DEPARTMENT OF CORRERIONS
DISCIPLINARY REPORT AND HEARING RECORD

2
Cased T Imate Ninng: McCall, Eunice SCDCH, 31487323

Living Arca MAl12 ) Jub. Custody, __

Otfense Date: 08 19 14 (irepse Time: 1130amn WX [nstitation: _Lieber Ci - Caoptraband

Ollense Deseripliof.905) Creating and/or Assisting with a Social Networking Site: The

?ucilitatlon, conspiracy, aiding, abetting in the creation or updating of an
internet website or social networking site.

Charging Otticer/Empluyee: Miller, Kevin Title: Qrc _
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
TIHS NOICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT,

INMATEVWAIVERS:

L 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE IIEARING OFFICER TO PROCEED WITI THE HEARING
[Z1 DO NOT WANT TO BE PRESENT AT MY [ILARING O3 1 WAIVE MY RIGHT TO A HEARING

£ 1 DO WANT MY ALCUSER PRESENT AT THE HIEARING SMUSEGREGATION ONLY

O 1 DO NOT WANT MY ACCUSIR PRESENT AT THE HEARING CJ | WANT A COUNSEL SURSTITUTE

O 1 130 NOT WANT A COUNSFL SURSTII
CS: Atchley - Lockup,

Date & Fime Noufied: Y - A /% _Zae_ AMEM By (Print)y SCT FKopmes
Inmate Signatre: T amGte. rmCasa a8 @”\ SCDC#: J/’fg:’_?j D

HEARING INFORMATION:

'y
Heartng Dale: 49 71 /1Y Hearing Time: Tape: Side:

Sturt; End:

INPLAIN BELOW DY NUMBER: (13 1F COUNSEL SUBSTITUTE WiAS NOT PRESENT DURING PART OF THE HEARING, (2) IF ACCUSED WAS
XCLUDEDN FROMANY PART OF THE GVIDENCE STAGL; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
ROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING ANIYOR CROSS ENAMINATION OF A WITNESS AT
tE HEARING

(Mx‘mnlu_t‘w()-,\,«(,m'g aluccu«L N

OFFENSE CODLES - a05y
INMATE PLEA (G NG None) ST
FINDINGS ((., NG, DS) &

GUILEY, EVIDENCE PRESENTED CONSIDERELAND REASONS FOR DETERMINATION OF GUILT: (A) ADMISSION OF GUILT
l)DFI"iCER'S REPORTHOCY WITNESS TES TIMONY (h OTHER. EXPLAININ DETAIL:  SUERLAuel U by

Aa W0 Mo LM, Nk g 2T

EARING LENGTIT (MINUTES)
ANCTIONS: L ST (L
15y ol Priviteges (Days) Reprimand: . _ Loss of Good Time (days),
* Propenty (Days) ) B> v Extra Duty: Restitluton: S **
a Cantecn (Days) ‘PN » Bldc (30'2 Visit Suspension Thru {4904 £ </ U
# OhaDhgag iDays) I SHD 280 r=eo 2Cell Restriction (Days):
® Disciplinary Detention (Eravs}Tpg <M= s

FUHICTACTUAL REASON(S) FOR PARTICULAR PUNISHIMENT IMPOSED; Uﬂ-’hl—-t-l ot ""‘7/4?{4’»:04 /f ol
! ~r Lo

W Tmans trean noeivane

EDITFOR MID TIMESERVFIY YESNO

Electronic Frontier Foundation Social Media FOIA
11/24/2014 GC174



SOUTHTAROLINA DEPARTMENT OF CO! [IONS

. INCIDENT REPORT .
[O. ' Page of |

Institution / Center: d\b& o
Datcof Report. 8.1¢.2014 TimeofReport: Apx 11240 A, m.
Reporting Official: ~pe 160 on Millor Date of Incident: ¥- 14- 201
Location of Incident: Controbond. Time of Incident: 130 am.
Inmate(s)/Resident: SCDC# Age Race Sex Employee(s)Involved:

U, Funee T BIMH3D
3 5
4. 4.
S. 5.
Ontheabovedateand approximatetime: + re K on  Mille :!;J frrelus oorleed AL

; 412 s : I/ 1 £ Sc.0c i SI4K34 _aqg

it ) n rov Th LS v

tote  colndonl do  the D-kran?ﬂag_uL_"_ﬁ”J vacler  +he fplh notion |

o
C’Mc" 103110 AKS @are. vy Al 10", TSune ‘-/"’. Ja,l\g E th
T metalt, Fuve Sede b chereeal caith 108 T fivmes Afor +he ;oosl-«pgs

anol Clnarc‘}.ml with B 316 Eand oL Qr;oor*;.

Eﬁr*‘ E
A, v R4

AUG 2 1 ontp

Signature:

. -JI'I'ICI':

Ewvidence: 'f;'[o fas) \fmp ' COdroban, ad-

Wiiness(es):
Supervisor's Comments: -:/H Alnsee /L/('(’ﬂ//

STG Rclated - Refer to STG Committee
( ) Unknown

This Incidentis DRUG related

Sign;tllli#%dé z.uﬁ'uﬁm «( )Yes (p No  ( )Unknown

Mijor/ Responsible Authority:
l Actlon Taken (

( ) Informal Resolution
( ) Administrative Resolution
¢ Referto Disciplinary Hearing

/] /
M A A e TNy ca

11/24/2014 GC175



10] 20 /- Cowt " gy sent
e SDUFH CAROLINA DEPARTMENT OF CORRECTIONS | /0//4//2
DISCIPLINARY REPORT AND HEARING RECORD

Case#: 9,10 Inmate Name: Tvheem Ilanry SCDC#: 350553

Living Ares: SHA ~ 42 Job: N/A Custedy: __ ST3
Offerne Daute: 13 07 1DfTense Time: 3:00pm AM/PM  Institution: LEF CT_

Offense Description:

905 - Social Network Site
832 —~ tnauthorized Inmate Organziational Activity

Charging Officer/Employee: B. Durant Title: L,
INMATE NOTIFICATION: YOU WILL APPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE. YOU HAVE THE RIGHT TO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT.

INMATE WAIVERS:
[ 1 GIVE UP MY RIGHT TO 24-HOUR NOTICE AND AUTHORIZE THE HEARING OFFICER TO PROCEED WITH THE HEARING
01 DO NOT WANT TO BE PRESENT AT MY HEARING O 1 WAIVE MY RIGHT TO A HEARING
O] 1 DO WANT MY ACCUSER PRESENT AT THE HEARING SMU/SEGREGATION ONLY
[J 1 DO NOT WANT MY ACCUSER PRESENT AT THE HEARING n O 1 WANT A COUNSEL SUBSTITUTE
(r { O 1DO NOT WANT A COUNSEL SUBSTITUTE

4 4 [
Date &Time Notifted: /¢ 7/ /1 /' /  AMPM By (Prim);

SCDC#: __ > () Date:

/ ’ N
HEARING INFORMATION: /
Hearing Date: /0, Iﬁ_l Hearing Time: /J‘lemﬁ‘?a Tape: Side: Start: End:

EXPLAIN BELOW BY NUMBER: (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF THE HEARING; (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART OF THE EVIDENCE STAGE; IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR (5) EVIDENCE WAS EXCLUDED
FROM THE HEARING; OR (6) IF INMATE WAS DENIED CONFRONTATION QUESTIONING AND/OR CROSS EXAMINATION OF A WITNESS AT
THE HEARING

OFFENSECODES
INMATE PLEA (G, NG, None) G (-
FINDINGS (G, NG, DS) '8 G

IF GUILTY, EVIDENCE PRESENTED CONSIDERED AND REASONS FOR DETERMINATION OF GUILT. /(A)\ADM!SSION OF GUILT,
‘(BIOFFICER’S REPORT; (C) WITNESS TESTIMONY; (D) OTHER. EXPLAIN IN DETAIL:

HEARING LENGTH: (MINUTES) 30 Cownrts - [ "
SANCTIONS: 7 Cv =" 5yl a2 1A 1e¥0 412 1X0ZA 1,300
Loss of Privileges (Days) - Reprimand: Loss of Good Time (days), €77,
# Property (Days) ., Excra Duty: Restitution: § ..
® Cantzen (Days) Mﬂﬁ-" L Vil Stsension Thru 204 {5,450 14 ,(
# Other :b(ld. (Days) Zlp X =512 i It "Cé\f'F)élﬁ'ﬁ.’(fon (Days); ____ {
# Discipunary Detention (Days): 260 X 2 A2 Y5) / Y

SPECIFIC FACTUAL REASON(S) FOR PARTICULAR PUN]SHMWT ImPOSED: A I/'? 'ﬁf (e 3/ /’Y/ Lot

CREDIT FOR PHD TIME SERVED? YES/NO IF YES, DAYS

DATEINMATEPLACEDINPHD ___ / _ _

INMATE SIGNATURE FOR RECEIPTOF FINALREPORT: / / 4 | -/ { v Wy DATE:

HEARING OFFICER (PRINT NAME):

APPROVED/REVERSEMODIEY KEASON

CONTACTYOUR CLASSIFICATION CASEWORKER OR COUNSELSUBSTITUTE IF YOU DO NOT UNDERSTAND THIS FORM.
White - Institutional Record Canary - Inmate (Serviee of Disciplinary Repart)

Golden Rod - Immésm'g?\?g lr'g}\ Ie ourl\‘é"aﬁglr! oc1 Media F 173{* - Cenmal Record

**(Note: When them hnn’mlina up;w-f:! is form should be forwarnded to Flaanclal Accounting.)
SCDC 19-69 (Rev.. Mav 2007)



3 SOU'I%'(?AROLINA DEPARTMENT OF COR&ONS! 0 \0

INCIDENT REPORT 3
/3 - /0- 08¢ Page | of /

Institutiony Center: [_gp (:_7

DateofReport: /0 /o / /3, Timeof Report: < '30,0m

. v 1, ’ 4

Reporting Official: AJLJ i ..-L ) L, Dateof Incident:  /0// 7

Location of Incident: \_ony/ro0 Qépn g’ ()1’_[ L Time of Incident:

Inmate(s)/Resident: SCDC# Age Race Sex Employee(s)lnvolved:

1. O Y JSOSYI Al 4 M

3.

a. “ a.

5. 5700 &) STS 5.

On the above date and approximate time: 7~ 17 BDureas  on VA~ dcye
AiSewvery Npund Ao T T heem Henrg *30S

[aDAY -ARQ/_DI‘\ Nhe Focehuk [N kifle 5 Ye nan I/KE: ¥ o Mutn
"daylY Semember I 1V D5 29 29 N ape Ocdbher 9 of

2013, MNover bes 2% 202, Dotempse 1319 o 22 [obrsre (23,
Mo A S 26 29 0] 9013 \a w9/ Jor? ’

13 £5 492 19, 20 £, 2 : '

L'2 "od ;.?j)l'g. .' ViIne un” pidNures ‘od 747 Henre, /-
D/)S' ns S ’ SE:ﬁ SKAY Gr o/ /¢ /Ln r./

R Jﬁ) Vzg_[{ Juan { v /9d</ (’rog\[ﬁd dn,-/[/

flss sl pe (JNA o Soval Modwsrd cndd (83D)
b}(‘,\\,\}, /1'? o /

- Hﬂnn, (4JC S n/(;ﬂf’j YR I X SINEL
on 45/ ’ .
@_Lgnmme | A :
Evidence: CO'ﬂlCD Ds\ jHECP hool\ ‘ptﬁw , \O \ﬁ

Witness(es): —~
Supervisor’s Comments: | /fy'\

¢ -2fA
STGARelated - Refer to STG Committee
7 (/)’ Yes { )No ( ) Unknown
/
, — This Incident is DRUG related
Isi - Title: > ! ( )Yes i (ANo *( )Unknown
IMajorfResponsibleAud\ority:
et IV -
LY, - + 7 Action Taken
( ) Informal Resolution
( )Administrative Resolution
| ( )-Refer to Disciplinary Hearing

Signature A hpmle’n{Foundationmg! Media FQIA Date:
SCoCiy 29&1%.!%:35511&:41 o o




Copies from

Warden Record
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“_l_}t Ceverel fepd s
SOUTIEFAROLINA DEPARTMENT OF LnkuQ#ons ' ﬂ«/l’-
RE

DISCITLINARY REPORT AND MEARING O’D
Cased _ __ linae Nape. SUDCY JroanEn
Living Areas | — Jih, N § ——— Cusludy
Oficive Date: 42 0 17OMemse Tune: J3:0 AMPA hoswwnor, ___ - 7% 0
Olfense Description
Charging Officer Emplyes: PR ke 1 Tk 23

BT O

ISMATE MY TIFICATION: YOU WILL 4\PPFAH DEFORI; A HEARING OFEICER %3 HOL RS OR MORE AFTER YOUR REC
THIS MOTICE YOU HAVE TOE RIGHT TQ SUBMIT A WRITTEN STATEMENT ANI MAKE A VERHAL STATIMUNT

INMAVERAIVERS:
T GIVE LD ALY R 9 33000 R NOTICE AMY ALRIRCRIZE THE HEARING O1LHCER TO PROCEED WITH TUL 1 ARING
Ll 100 RUF WANT T DE PRUSLNT AT AR JILARING 0 1 WAIVE MY BIGHT TO A TEARING

[T 1 50 WANT MY AUCCUSER PRISEST AT T HEARING SMEPSEGREGATION UMY
(510 HOT WANT MY ACCUSLR PRESENT AT TIE DEARISG fa [ § WANT A COU NSEL SUBSTITUTE
G, 1 DO 1 B0 NOT WANT A COLNSEL SUBSTITUTE

(nats & hime Nl 7 jcﬂ/_ Aﬁ 2 @ m
A

Tungte Signature foni d\ S doa was b

THARINLINFORMATION

lHeanag Dai: s IH::mng Time: / At ‘/any‘pm lTapc: "ind:‘ ]‘iml lv',nd J

IXPLAIN DELOW RY SUNDLR (4 1F COUNSEL SURSL.TUITE WAS SOF PRESENT DURING FART OF ThHE HEARING; (2) 1F ACCTSED WAN
LXCLR OFD EROM ANY FART OF THE EVIDENCE SIAGE, 12 ANY () WITSESSES, (1) INCUMENTATION, OR (5) FVIDENCF WAS | X6 ULFY
TROMTHE IARING, OR (6) IF INMARE WAS DENIED CONIFRONTAHON QUEFSTHONING ANOTR CROAN EXAMINATION OF A WIHIMESS A}

THE HEARING

e — e— — — ‘_"‘ .
UFLENSL COULS 7 92 |
INMALEPLEAIG NGNS | o |
FINDINGS ((i NG, DS) G

JEGUILTY, EVILENCE PRESENTED CONSINERED AND REASONS FOR DETENMINATION UF GLIL L AANBUSISSIINOF G T
prmu:u S REBORT () WITNESS TESTIMONY, {D)OTHER. EXPLAIN INDETAIL: _Crpees 20 v Ot i1

HEARING LENGTI i |\|l\th.'i| L [/ G
Yy Pt g D i e
Lony of Prnilegae (Naye) e llumnnr:.l lmmllmr-lewlnl-,-) Il :;/

® Froprry gy Rostiunans §_

® Uatyen (Days) = g1 0 *5 Sy N"",Kl {\Iﬂhﬂlllml T OB L I, ch //.H.
® Ot g 1008 et .-QM»L\L T 4 hm(nml R

® Lkiciphmany Ixteanan (DAys): 2 C 1 ¥°, - {5, (9174

NPECIFIC PACTUAL REASOMSH R PARTICL LAK ML NlSlI\'L\TIMI'(.}\HJ A l_l Jnee oy, _-_;g{
[ ]

CREDIT FORPIUIY TIME SERY D7 YES N IF YES, DAYS

DATE INMATE PLACEL INPHD )

INMATE SIGNATURE FOR RECEN / .Ztic.‘// /g /é:_/,"..j -
DEARINGOFFICER (PRINT N,
APPROVEIEREVIIRSBMOLILY
CONTACT YOURCLASSIFICATION CASLWOURK LR UK COURSEL SUBSTITUTE IF YOU DU MUT UNDERSTANE THIS FORM.
Whate - Imntetwnal Reconl £ anary - lonuse (Senice vl Ihciphnaty Repun)

CGaldert Konl - Inmite 15em k¢ ol Dasaplinary Heanng Dnposium) Pk - L el Resind
*o(Nwe M hien Ueere e reanonon, 3 vopy M 1lie s shonht de furs aided t Ninancial Avoushng.)

SUDL 19 jHey Mav?
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- _
" 1 s #BAROLINA DEPARTMENT OF CORRFTIONS{, @ {1

] INGIDENT REPORT

/32 /0-0FF

. Page / of /

Institution/ Cenrer:le(, Z.f

Date of Repert: Timeof Repor: ¢ '30),0m
Reporting Official: Date of Incident: 0/ 745
Location of Incident Time of Incident: 3
Inmate(s)/Resident: SCDC# Age Race Sex Employee(s)Involved:

Signature: ﬂ

N o | —
Evidence: Copaeo ol Yal e hook ipho ¥
Witness(es):

Supervisor’s Comments: | /#Y\ “E A !:" 2 ¢ P

Title: SC —a
Major7Responsible Authority:

STGARelaled - Refer to STG Committee
() Yes ( )No { ) Unknown

This Incident is DRUG related
( fyes') (ARt ¢ 1yUaknown

——

- S LN N A

T05 (3% Cowmts ]

R T KA B 0F-17
P F]

g2 p vt I LS K

Signarur‘c:ﬁ'.‘la'r--:‘(c_fd Title:' ¢ w4 £ . / Date:,

707
S %" YT Xetion Taken
( )Informal Resolution &

( YAdministrative Resolution

-?‘

SCDCI9-29A {Rev, February 2004) L <%+ & oW g w2 I/J
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SOUTH AOLINA DEPARTMENT OF CORRERIAIONS

INCIDENT REPORT
Page / of /
Institution / Center:
Date of Report:
Reporting Official: ) )
Location of Incident: \ _and-rebond Mo Time of Incident: /2.0() Am
Inmate(s)/Resident: , SCDC# Age Race Sex Employee(s)Involved:
1.
2.
3.
4.
5. 5. , 7
On theaboye date and approximate time: 7~ (./ "/, o Opro.e
! nE¢ MYy
Yy SCDIEEZSPSSS — ulhe
nA 0 L(’ét - _ P .
OrelureS of (70 Mears &)
rs .[’Aﬂﬂ 19./\ k A/)nf fﬂp
i Lonle.
J,’)‘ } (TQA
Signature: —
A
Evidence: Lite Leosrd
Witmess(es): —
Supervisor’s Comments: <& PER. T JDOH7
STG Related - Refer to STG Committee
{ )Yes ( )No ( ) Unknown
gl feey a 7% This Incident is DRUG related
Si : )Y W“—iride.( APT' s Date/Time: ( )Yes ( )No ( ) Unknown
Major / Responsible Authority:
Action Taken
{ ) Informal Resolution
( )Administrative Resolution
( ) Referto Disciplinary Hearing
Signature; Title: Date:

SCDC19-29A (Rev. February 2004)
Electronic Frontier Foundation Social Media FOIA
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NMiA SOUTI! CAROLINA DEPARTMENT OF CORRECTIONS &7 §O
DISCIPLINARY REPORT AND HEARING RECORD

Casvd, __J mate Nome _SULLIVARY | DA SCIX ¥ <l 1Y
Living Area: [ IR Jab: LoCe. ul Custody _ S T o P]
Uftense Date: 10 1 {_1"Y Ofense Time: B:UU @I’M Instiwtion:

Offense Desenption: 9053 Creating and/or assistiag with 2 geciel networkiang sita:
The facilicatien, czonspirczy, eidinp, ebettin- in the crecstiol
or usdatin~ of &n interanet webclte or socisl networking site.

Charging Officer/Employee _ __ __ . SMuTh Title: Mlo L
INMATENOTIFICATION: YOU W lLL ATPEAR BEFORE A HEARING OFFICER 24 HOURS OR MORE AFTER YOUR RECEIPT OF
THIS NOTICE, YOU HAVE TIE RIGHY FO SUBMIT A WRITTEN STATEMENT AND MAKE A VERBAL STATEMENT

INMATE WAIVERS: : 49
031 GIVE Up MY RIGHT TO 24-[1OUR NOTICE AND AUTHORIZE TIIE HEARING OFFICER TO PROCEED WITH THE IIEARING

031 Do NOT WANT TO HE PRESENT AT MY HEARING O | WAIVE MY RIGHT TO A HEARING

3 ) DO WANT MY ACCUSER PRESENT AT THE HEARING ! £ SEGREGATION DNLY

41 DO NOT WANT MY ACCUSLR PRESENT AT THE HEARING HUC,] WANT A COUNSEL SUBSTITUTL

~§ (¥ 1 DO NOT WANT A COUNSEL SUBSTITUTE

Date &Time Nutitied. /0 177 1204 (04 oEDrM By (Print): ofe. (owrce
Inmate SignBAWIe: _ L1 actmms £, P SCDCH: 2 pC247 27  Dae: g (7 7=
HEARING INFORMATION N
Hearing Date: /73 Iz./_ /[‘/ Hearing Time. 157> aanm }Tnpc: Side: Son: End.
<

ENPLAIN BELOW BY NUMBER' (1) IF COUNSEL SUBSTITUTE WAS NOT PRESENT DURING PART OF TIIE HEARING. (2) IF ACCUSED WAS
EXCLUDED FROM ANY PART DF THL EVIDENCE STAGE, IF ANY (3) WITNESSES, (4) DOCUMENTATION, OR ($) EVIDENCE WAS EXCLUD{D
LHOM Tii- HIARING  OR (6) IF INMATE WAS DENIED CONFRONTATION QULSTIONING AND/OR CROSS EXAMINATION OF A WiTNLSS Al

/;;}_7%1114[_62/,[_@1f ) _ocofe

DFTENSE CODES $N¢
INMATL PLIA(G NG None) Al
FINDINGS (G. NG, DS) o

IF GUILTY, EVIDENCE PRESENTLD CONSIDERELD AND REASONS FOR DETERMINA I()Sl OF GUILT 1A) ADMISSION OF GLULT
(MOFFICER'S REPORLACYWITNESS TFSTIMONY {DLOTHER, EXPLAIN INDETAN 4

_’ZWC@M(K' Lot A _nél 7/
HEARING LENGTH: ___ (MINUTES)
SANCTIONS:

Loss af Posileges (ays) Reprimand: s Loss ol'Good Time (s 5)
® Property II)Jt(\/ﬂ-rf[‘] _____ Extra Duly: [ 7d J Restiution S_ e
® Canicen (Days? §2] w ¢ = JI’ D Visit Suspension Thru ;)/;’__,.(A‘: Jp V4
» Olher Jg o) tOayaE2 Ly { ~3f) ( Cell Ressricion taya

& Disceplinagf Detention (Days)y _/fr! = 17;— /(/ r (b(?ﬁb /
SPECIMC FACTUAL REASONS) FOR PARTICTLA PUNNme IMPOSEE— /_S'I Ol (//ﬁl’ﬁ;_/_f;}/__ )

CHEDITFOR PHIFTIMESERVLIX! YESNO IE YES, DAYS 7Y
DATE INMATE PLACEDINEID /£ 2o 1 /Y. L o
INMATE SIGNATURE T OR RECCIPT O) TINAL er-mcr>‘ S g e e DATE [ﬁ_/?//
HEARING OFFICLR (PRINT NAME) ,@»_,..,,_w,;_m s

ROVIDRIVIRSEAMODINY .~ 7 ™ At deC/ REASON

CONTACT YOUR CEASSIICATION CXSE WORKER (ﬂ(((ll]N!\'I'LSUII‘H}‘UH I1- YOU 1X) NOT UNDERSTAND THIS | O\

Wity - ncatutional Rey- nd Canary = Inmate (Sevie s ot Diseplinan Repoc
Coldeny Rt Tosmate s Seavaee ol Dssopasan (L armg Dissoatiosn Pish - Centrak Ree

WL a0 b i el s nes e L shieh! I evadod o D maiiad Acconmim - i i }-
s11 1uy 1t Electromic Frontier Foundation Social Media FOIA
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SOUTH CAROLINA DEPARTMENT OF CORRECTIONS

INCIDENT REPORT

Page [ of |

Institution/Center: Z:vesay

Date of Report;

Reporting Official (Full Name):

Timmy Smith

Time of Report:

Employee ID#:. 0295 &

por
Date of Incident:

Location of Incident: /) w.cnv

Time of Incident: ©&'00

tnmate(s)/Resident: SCDC# *

Age: Sex:

Race:

Employee(s)/Wilnesses Involved

L. D(‘.\V‘A. Su(ljymvx

YR T;

3.

4,

5,

On the above date and approximate time:

L1FACF LUV F£ 2B rna) Ol (atirt~€ Lezptd Scllivan

T LnrrrrS Flal Ae b0 7 2 o hrine Lo Aok

Signature: .7 foamiztl

Title: 47, grore

Evidence:

Disposition of Evidence:

Supervisii's Cominents

Printed Name:;

(/) /) &

Signoture: j, ﬁaﬁ'ﬁ’?
-

Ttle: So /1_ DnlefTimc:Qi DOPA

STG Related - Refer to STG Comynittee
( )Yes ( )No  {fUnknown

This incident is DRUG related
( )Yes ('/fNo ( ) Unknown

Major/Responsibie Authority:

Responsible Authority

11/24/2014 GC185

wyth Actlon Taken
Sogral N2 twsclerny Sk ((.0 (mnﬂ)
( ) Informul Resolution
Primed | {1 Admunistrauve Resolution
Dates Time tbA Refer to Disciphnary Heinng
Hodme




Dayne Haile (C027588)

From: Christopher Long (Long) <Long.Christopher@doc.sc.gov>
Sent: Thursday, July 31, 2014 8:09 PM

To: Facebook

Subject: Re: Inmate Account Takedown Request

Actually, | apologize , the link that was removed was at the bottom. I just did not scroll down far enough

Agent Christopher Long
SC Dept. of Corrections
Inspector General
Special Investigations
4444 Broad River Rd
Columbia, SC 29210
(803) 896-5214 office
(803) 360-0150 mobile
(803) 896-5234 fax

OnJul 31, 2014, at 8:07 PM, "Facebook" <info+svesrse.aeayhnnq3436q@support.facebook.com> wrote:
> HiAgent Long,

> Thank you for your email. Unfortunately, we don't currently have a way to do this. We apologize for the
inconvenience.

> If we do develop this capability at some point, you will likely notice a change in the confirmation email you receive.
> Thanks,

> Julio
> Community Operations
> Facebook

> -—---0Original Message-----

> From: Christopher Long (Long) {long.christopher@doc.sc.gov)
> To: Facebook

> Subject: RE: Inmate Account Takedown Request

> Thank you for all of your assistance with these inmates. | have a question though. When you send the naotification that
an account has been removed is there any way you could add the name with it. This way we can save it for our records
to show the account was closed in case the inmates gets a new account.

> Agent Christopher Long

> Office of the Inspector General
> Police Services

> 4322 Broad River Rd

Electronic Frontier Foundation Social Media FOIA
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Daxne Haile (C027588)

i
From: Christopher Long {Long) <Long.Christopher@doc.sc.gov>
Sent: Thursday, July 31, 2014 5:28 PM
To: ‘Facebook’
Subject: RE: Inmate Account Takedown Request

Thank you for all of your assistance with these inmates. | have a question though. When you send the notification that
an account has heen removed is there any way you could add the name with it. This way we can save it for our records
to show the account was closed in case the inmates gets a new account.

Agent Christopher Long
Office of the Inspector General
Police Services

4322 Broad River Rd
Columbia, SC 29210
(803)896-5214 Office
(803)360-0150 Cell

--—-Original Message-----

From: info+svesrse.aeayhnng343m6@support.facebook.com
[mailto:info+svesrse.aeayhnnq343m6@support.facebook.com])
Sent: Thursday, July 31, 2014 5:00 PM

To: Christopher Long (Long)

Subject: Re: Inmate Account Takedown Request

Hi,

Thanks for your report. We've removed the reported account from Facebook for not following inmate regulations.
If you need to report any additional Timelines, please provide us with details via the contact form below:
https://www.facebook.com/help/contact/564493676910603

These reports are kept confidential. Please let us know if you have any questions.

Thanks,

Community Operations

Facebook

-----Original Message-----

From: long.christopher@doc.sc.gov

To:

Subject: Inmate Account Takedown Request

Your full name: Agent Christapher :Long

Electronic Frontier Foundation Social Media FOIA
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> Columbia, SC 29210
> (803)896-5214 Office
> (803)360-0150 Cell

> ---—0Original Message-----

> From: info+svesrse.aeayhnng343mé6@support.facebook.com

> [mailto:info+svesrse.aeayhnnq343m&@support.facebook.com]
> Sent: Thursday, July 31, 2014 5:00 PM

> To: Christopher Long (Long)

> Subject: Re: Inmate Account Takedown Request

> Thanks for your report. We've removed the reported account from Facebook for not following inmate regulations.
> If you need to report any additional Timelines, please provide us with details via the contact form below:

> https://www.facebook.com/help/contact/564493676910603

> These reports are kept confidential. Please let us know if you have any questions.

> Thanks,

> Julio
> Community Operations
> Facebook

> From: long.christopher@doc.sc.gov
> To:
> Subject: Inmate Account Takedown Regquest

> Your full name: Agent Christopher :Long Your law enforcement agency:
> SC Department of Corrections Link (URL) to the account you'd like to

> report:

> https://www.facebook.com/justin.mann.7528?fref=ts#!/justin.mann.7528
> Full name of the person you'd like to report: Justin Mann Reason this

> person is incarcerated: RESISTING OFFICER Additional info: Inmates

> within the SC Department of Corrections are not alowed access to Face
> Book. This inmate is using a contraband Cell phone Your official law

> enforcement email address: long.christopher@doc.sc.gov

>

> ceme- End Original Message-----

> -—--End Original Message---—
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Your law enforcement agency: SC Department of Corrections Link (URL) to the account you'd like to report:
https://www.facebook.com/justin.mann.7528?frefsts#|/justin.mann.7528

Full name of the person you'd like to report: Justin Mann Reason this person is incarcerated: RESISTING OFFICER
Additional Info: tnmates within the SC Department of Corrections are not alowed access to Face Book. This inmate is
using a contraband Cell phone Your official law enforcement email address: long.christopher@doc.sc.gov

----End Original Message-----
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PURCHASE ORDER Page 1 of 1

Department of Correctiona
Purchasing Office Involca To:
SC Departmant of Correclions SC Depariment of Correclions
Attn: Purchasing Branch Attn: Accounts Payable
4420 Broad River Road PO Box 210382
Columbla SC 28210 Columbis SC 29221
Phone:(803)896-8533 Phone:{803)896-1904
Fax: (803)856-1223 Fax: (803)896-1894
Purchase Ond-r:" Psyment Terms:
within 30 Days 0.000 Percent Discount
PO Number must appear on all invoices and Defivery Ships.
Va Deftver To:
Ia of Sauth Caeroline
Room 208
Floor 2nd
4444 Broad River Rd
COLUMSBIA SC 29210-4012
USA
INSTRUCTIONS TO VENDOR
item QTy Order Description Unit Prics Amount
No uom
001 1 EA 12,500.0000 12,600.00
Subtotel: _ 12,500.00
Totsl Value: 12,500.00 uUaD
Croated By:|
Authorized Signature

if recalvad siectronically, printsd nains represants authorizxed signsture for this document

Il Sales to tha Stats ef South Carolins (SC) sre subject to ths SC salss and use tax laws, uniess such ssles are
otharwise exempt. Tha Contractor/Vandor will collact such tex ss required.

e
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