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Beaufort County Sheriff's Office

i Deputy Report for Incident 165134050

Nature: Susp Activity Address_

Location: B302 City of Bft SC

Offense Codes: SUSP

Received By: Reeves, L How Received: O Agency: BCSO
Responding Officers: Snider, J
Responsible Officer: Snider, ] Disposition: ACT 07/08/16

When Reported: 21:22:23 06/21/16 Occurred Between: 21:22:23 06/21/16 and 21:22:23 06/21/16

Assigned To: Snider, J Detail: NINV Date Assigned: 06/22/16
Status: ACT Status Date: 07/08/16 Due Date: 07/22/16
Complainant:
Last: First: Mid:
DOB: H¥/ex/x* Dr Lic: Address:
Race: Sex: Phone: City: ,
Offense Codes
Reported: MIS* Observed: MIS*
Additional Offense: SUSP Suspicious Activity
Circumstances
Responding Officers: Unit :
Snider, J D39
Responsible Officer: Snider, J Agency: BCSO
Received By: Reeves, L Last Radio Log: % ¥¥ %% sk e pek
How Received: O Officer Initiat Clearance: RPT Report
When Reported: 21:22:23 06/21/16 Disposition: ACT Date: 07/08/16
Judicial Status: VIEW Occurred between: 21:22:23 06/21/16
Misc Entry: fsm and: 21:22:23 06/21/16
Modus Operandi: Description : Method :
Involvements
Date Type Description

06/22/16 Name _ Complainant
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06/22/16 Name [yt e Victim

07/07/16 Property Document 0 Evidence Property
07/05/16 Property Document 0 Evidence Property
06/22/16 Property CD-ROM 0 Evidence Property
07/07/16 Evidence Drawing Evidence Incident
07/05/16 Evidence Medical Records Evidence Incident
06/22/16 Evidence Two CDs Interviews and Photos Evidence Incident
07/11/16 DS Catlin Byrd FOIA
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Narrative
Cpl J. Snider B7922

On 06/21/2016 I responded to 907 Boundary Street and met with complainant
_ in reference to the report of suspicious activity.

Further information regarding this incident will be documented in a

supplemental report.

Case Status:
Active
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Supplement
Cpl J. Snider B7922

On 06/21/2016 I responded to 907 Boundary Street and met with complainant
in reference to the report of suspicious activity.

Investigation:

On 06/21/2016 I met with _ at Agape Hospice located at 907
Boundary Street. - requested to meet with law enforcement due to an
incident that occurred on Saturday, 06/18/2016, at Coosaw Plantation located in

Dale, SC, involving her NG I - N o

Mark Sanford.

I conducted a recorded interview with
requested to speak with her daughter,
injuries. I later made contact with and her daughter [ a2t their
residence located at where I conducted a recorded interview
with _ regarding the incident that occurred with her uncle, Mark Sanford,
at Coosaw Plantation. Upon conclusion of the interview I obtained photographs
of MM injuries. [ :1sc provided a drawing of the dock where the
incident occurred.

egarding the incident and
and took photographs of her

The recorded interviews, photographs, and drawing were turned into the BCSO
Evidence Division.

On 06/28/2016 I obtained a subpoena request for | cdical

records from Sea Island Pediatrics. I received the records on 07/01/2016 and
placed them into the BCSO Evidence Division.

This case will be closed due to transferring the case file to the South
Carolina Law Enforcement Division for further investigation.

Case Status:
Active

Attachment:
a) Subpoena for Sea Island Pediatrics
b) 2 page written statement

c) text messages provided by [ RN

Evidence:

39504 Medical records for
39508 Two CDs containing interviews of and photos of

39730 One drawing completed by_

39731 Two page statement and two pages of text messages

07/07/2016 Cpl J. Snider B7922
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Property

Property Number:
Item:

Brand:

Year:

Meas:

Total Value:
Owner:

Agency:

Accum Amt Recov:
UCR:

Local Status:
Crime Lab Number:
Date Released:
Released By:
Released To:
Reason:
Comments:
Property Number:
Item:

Brand:

Year:

Meas:

Total Value:
Owner:

Agency:

Accum Amt Recov:
UCR:

Local Status:
Crime Lab Number:
Date Released:
Released By:
Released To:
Reason:
Comments:
Property Number:
Item:

Brand:

39730
Document

$0.00

BCSO Beaufort County Sheriff's Ofc
$0.00

*ok ok Rk

Owner Applied Nmbr:

Model:
Quantity:
Serial Nmbr:

Color:

Tag Number:
Officer:

UCR Status:
Storage Location:
Status Date:

Date Recov/Revd:
Amt Recovered:
Custody:

One drawing completed by _

39504
Document

$0.00

BCSO Beaufort County Sheriff's Ofc
$0.00

ok K [ K

Owner Applied Nmbr:

Model:
Quantity:
Serial Nmbr:

Color:

Tag Number:
Officer:

UCR Status:
Storage Location:
Status Date:

Date Recov/Revd:
Amt Recovered:
Custody:

Snider, J

**,’**','**
**/**I’**

$0.00

**:**:** **/**/**

Snider, J

**/**/**
**/**/**

$0.00

Bk kKR Rk OK KK

One envelope containing four (4) pages of medical records for-

38508
CD-ROM

Owner Applied Nmbr:
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Year:

Meas:

Total Value:
Owner:

Agency:

Accum Amt Recov:
UCR:

Local Status:
Crime Lab Number:
Date Released:
Released By:
Released To:
Reason:
Comments:

$0.00

BCSO Beaufort County Sheriff's Ofc
$0.00

% ok Kok

Quantity:
Serial Nmbr:
Color:

Tag Number:
Officer: Snider, ]
UCR Status:
Storage Location:
Status Date: **/¥%/¥*
Date Recov/Revd: *%/%*/**
Amt Recovered: $0.00

Custody: **:#% k% ko fhox ik

One CD containing interview of_ & one CD containing interview and photos of
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Name Involvements:

Complamant .

Race:
Victim :

106542

Race: o R

First
Dr Lic:
Phone

Phone: _

Mid:
Address:
City:
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