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 The trial court found appellant, Eric Samuel Tucker, guilty of the offense of 

aggravated assault of a family member1 and assessed his punishment at 

                                              
1  See TEX. PENAL CODE ANN. § 22.02(b)(1) (Vernon 2011); see also TEX. FAM. 

CODE ANN. § 71.0021(b) (Vernon Supp. 2015). 
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confinement for thirty years.  It further found that he used or exhibited a deadly 

weapon, namely, scissors, in the commission of the offense.  In his sole issue, 

appellant contends that the evidence is legally insufficient to support his 

conviction.  

 We affirm. 

Background  

The complainant, Kimberly Lockett, testified that on the night of May 14, 

2014, while she was asleep in her bed, appellant, who was her boyfriend, broke 

through the front door of her apartment.  Although he lived with her and normally 

carried a key, he had been out of town earlier that day, and she, not expecting him 

to return that night, had engaged the deadbolt lock on the front door.  When the 

complainant heard appellant forcing his way into the apartment, she got up to 

investigate.  After she saw that the door frame was damaged, she argued with him, 

and he promised to make repairs.   

When the complainant returned home from work the next evening, she 

found appellant at her apartment, attempting to repair the door frame.  She also 

saw that he was smoking synthetic marijuana, which he typically mixed with 

“herbals” and “cough syrup.”  The complainant again argued with appellant about 

the damage to the door.  However, after he apologized and gave her money to have 

the door repaired, she dropped the matter. 
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Later that evening, while the complainant was sitting on a couch in her 

living room, appellant got up to go to a gym.  After “messing around in his bag,” 

he, without provocation, reached out and scratched her chest with a “pill wrapper.”  

He then “punched” her face, breaking her glasses.  Appellant told the complainant 

that his actions were in retribution for an occasion two months prior, when she had 

scratched and hit him while they were “horseplaying around.”  After she told him 

to leave her apartment, she went into the bathroom to examine her injuries. 

As the complainant walked into her bedroom, she picked up her telephone 

and told appellant that if he did not leave, she was going to “call the cops.”  He 

then “race[d]” into the bedroom, took her telephone from her, placed her “in a 

chokehold,” “pushed [her] onto the bed” from behind, “tried to sexually assault 

[her],” and “proceeded to get on top of [her].”  When the complainant told 

appellant that she needed to “throw up,” he released her, and she ran into the 

bathroom.   

Appellant followed the complainant into the bathroom, put her “in a 

chokehold again,” and dragged her back to the bed.  She pleaded with him to “let 

[her] go,” and they began “wrestling,” meaning that she was “trying to fight him to 

get off of her.”  Again, she told him that she needed to “throw up,” and he released 

her.  However, appellant followed the complainant to the bathroom once again and 

“start[ed] to put her in a chokehold,” but they “fell to the floor.”  He then held her 
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down and “tried to sexually assault [her] again.” After he was unsuccessful, he 

“backed up and pulled her up by her hair” into the hallway.  Appellant then pulled 

the complainant back into the bathroom, pushed her head into the toilet, and told 

her to “throw up.”  While she was on her knees and screaming for help, he pushed 

her down against the toilet.  She then saw that he had scissors and “was cutting her 

hair.”  And he attempted to “feed” her hair “into [her] mouth.”   

Appellant then “pull[ed]” the complainant’s earrings out and “start[ed] to 

cut” her ear with the scissors.  She saw “blood dripping” as she was screaming, 

“fighting, and trying to stop him.”  But “he pull[ed] some more” and “cut again.”  

When appellant “attempted to go for [her] other ear,” the complainant turned her 

head and felt her ear “flap against [her] cheek.”  As he began to cut her other ear, 

she was able to get to her feet.  He then fractured her thumb while she struggled to 

pull the scissors away from him.   

Appellant and the complainant again fell to the floor, where he “[got] on top 

of [her]” and “straddle[d]” her.  He held one hand “on [her] throat” and tried to 

“stuff the other one” into her mouth to “keep [her] from screaming.”  She bit his 

finger and “swipe[d]” him with her “left hand across his face.”  He then “hit [her] 

with a couple of blows to the face” with his fist.  Appellant then “[took] the 

scissors” and stabbed the complainant’s left wrist.  He “jog[ged]” the scissors into 

her arm, “then he start[ed] to dig and move [them] around.”  She screamed until, 
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“all of the sudden, [she] stopped feeling the pain.”  Appellant then “start[ed] to 

make a growling sound” and began “shaking his head like [he was] in a biting 

situation.”  He then “roll[ed] over and passe[d] out.”  The complainant did not 

move for several seconds “to see if anything was going to happen.”  She then went 

to a neighbor’s apartment for help. 

The complainant further testified that after appellant’s attack, she was 

hospitalized for a week; required two surgeries; and suffered muscle and nerve 

damage to her wrist, which remained numb thereafter.  She noted that on the night 

of the assault, appellant had been smoking synthetic marijuana that he had 

“lac[ed]” with “herbals” and “cough medicine.”  She explained that he spoke to her 

throughout portions of the assault and seemed coherent.  And the complainant 

opined that appellant knew what he was doing.  When she wrote to him after the 

assault to ask why he had attacked her, he responded that he was “under some type 

of voodoo or transpiritual [sic] possession.”  The trial court admitted into evidence 

several letters that appellant wrote to the complainant after the assault.   

Houston Police Department Officer J. Owens testified that on May 15, 2014, 

he was dispatched to the complainant’s apartment to investigate an aggravated 

assault.  At the apartment, he found appellant lying “facedown” on the floor with a 

single scissor blade next to his right hand.  At first, appellant was “not responsive.”  

However, he later became responsive to emergency medical personnel, who sat 
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him up.  Appellant then spoke and gave coherent answers to their questions.  After 

the trial court admitted the scissor blade into evidence, Owens testified that based 

on his experience and training, the scissor blade in this case was used as deadly 

weapon.  He noted that emergency medical personnel transported the complainant 

to a hospital for treatment.   

Dr. Rodger Brown testified that he was the attending plastic surgeon on call 

at the hospital to which the complainant was taken on May 15, 2014.  He noted 

that she had suffered “significant blood loss” and her injuries “necessitated 

emergency operations” and “blood transfusions.”  She had multiple injuries to her 

head, neck, chest, and forearm.  And the complainant had “almost a complete 

amputation of her thumb,” which he described as “a laceration almost all the way 

around” it, exposing a fracture.  A “vein graft” was required to repair the damaged 

tissue on her thumb.  Brown opined that the tissue damage was consistent with 

having been bitten by a human being.  He further noted that on the complainant’s 

forearm was a “sharp laceration,” consistent with having been cut by “a knife or 

scissors.”  She had also suffered a “laceration” to “one of the major arteries of 

[her] forearm” and a “complete laceration of both major nerves to the hand.  He 

noted that “multiple tendons . . . were cut to the index, middle, ring, and small 

finger.”  Brown opined that, without medical intervention, the complainant would 

not have any function in her hand, and, even after the intervention, she is “not 
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likely” to ever regain full movement of her hand.  He noted that another doctor had 

treated the wounds to the complainant’s ears.  

Appellant testified that when he arrived at the complainant’s apartment the 

night before the assault, “it sounded like somebody was inside” and he “became 

overwhelmed with jealousy.”  He “figured he could fix” the front door, so he 

“pushed it open.”  And he and the complainant then “had it out” and resolved 

matters.  The next day, when she arrived home from work, they talked about the 

door, he told her that he would repair it, and they “made up.”  “[T]hroughout the 

day,” he had been smoking synthetic marijuana “laced with cough syrup.”  And, 

when he was “getting ready to leave,” he felt dizzy and sat down.  Then, “all of the 

sudden, [he] woke up in [a] police car.”  Appellant opined that the complainant had 

inflicted the injuries on herself and “[m]ade this whole theatrical thing up” because 

she was jealous that he had been cheating on her.  

Standard of Review 

We review the legal sufficiency of the evidence by considering all of the 

evidence in the light most favorable to the trial court’s judgment to determine 

whether any rational trier of fact could have found the essential elements of the 

offense beyond a reasonable doubt.  Jackson v. Virginia, 443 U.S. 307, 318–19, 99 

S. Ct. 2781, 2788–89 (1979); Williams v. State, 235 S.W.3d 742, 750 (Tex. Crim. 

App. 2007).  Our role is that of a due process safeguard, ensuring only the 
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rationality of the trier of fact’s finding of the essential elements of the offense 

beyond a reasonable doubt.  See Moreno v. State, 755 S.W.2d 866, 867 (Tex. Crim. 

App. 1988).  We give deference to the responsibility of the fact finder to fairly 

resolve conflicts in testimony, weigh evidence, and draw reasonable inferences 

from the facts.  Williams, 235 S.W.3d at 750.  However, our duty requires us to 

“ensure that the evidence presented actually supports a conclusion that the 

defendant committed” the criminal offense of which he is accused.  Id. 

Sufficiency of the Evidence 

In his sole issue, appellant argues that the evidence is legally insufficient to 

support his conviction because he lacked the requisite mental state to commit the 

offense and his conduct was not voluntary.  He asserts that he was “under the 

influence of synthetic marijuana,” was “in a blackout state,” and “does not recall 

any of the alleged assault.”  

A person commits an assault if he “intentionally, knowingly, or recklessly 

causes bodily injury to another.”  TEX. PENAL CODE ANN. § 22.01(a)(1) (Vernon 

Supp. 2015).  A person commits the offense of aggravated assault if he commits 

assault, as defined in section 22.01, and he “causes serious bodily injury to 

another.”  Id. § 22.02(a)(1) (Vernon 2011).  As applicable here, a person commits 

the first-degree-felony offense of aggravated assault of a family member if he uses 

a deadly weapon during the commission of the assault and causes serious bodily 
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injury to a person with whom he is in a “dating relationship.”  Id. § 22.02(b)(1); 

see TEX. FAM. CODE ANN. § 71.0021(b) (Vernon Supp. 2015); Blea v. State, 483 

S.W.3d 29, 33–35 (Tex. Crim. App. 2016).  

“‘Bodily injury’ means physical pain, illness, or any impairment of physical 

condition.”  TEX. PENAL CODE ANN. § 1.07(a)(8) (Vernon Supp. 2015).  And 

“[s]erious bodily injury” means “bodily injury that creates a substantial risk of 

death or that causes death, serious permanent disfigurement, or protracted loss or 

impairment of the function of any bodily member or organ.”  Id. § 1.07(a)(46).  

The relevant issue is the disfiguring effect of the bodily injury as it was inflicted, 

not after the effects had been ameliorated by other actions such as medical 

treatment.  Stuhler v. State, 218 S.W.3d 706, 714 (Tex. Crim. App. 2007).   

A person acts intentionally with respect to the nature of his conduct or a 

result of his conduct when it is his conscious objective or desire to engage in the 

conduct or cause the result.  TEX. PENAL CODE ANN. § 6.03(a) (Vernon 2011).  A 

person acts knowingly with respect to a result of his conduct when he is aware that 

his conduct is reasonably certain to cause the result.  Id. § 6.03(b).  Proof of a 

mental state almost always depends upon circumstantial evidence.  Smith v. State, 

56 S.W.3d 739, 745 (Tex. App.—Houston [14th Dist.] 2001, pet. ref’d).  A fact 

finder may infer intent or knowledge from any facts that tend to prove its 

existence, including the acts, words, conduct of the accused, and the method of 
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committing the offense. Guevara v. State, 152 S.W.3d 45, 50 (Tex. Crim. App. 

2004); Hart v. State, 89 S.W.3d 61, 64 (Tex. Crim. App. 2002).   

“[T]he issue of the voluntariness of one’s conduct . . . is separate from the 

issue of one’s mental state.”  Rogers v. State, 105 S.W.3d 630, 638 (Tex. Crim. 

App. 2003) (internal quotations omitted); see Whatley v. State, 445 S.W.3d 159, 

166 (Tex. Crim. App. 2014) (voluntariness issue “distinct inquiry from the 

knowing or intentional mens rea requirement”); see also TEX. PENAL CODE ANN. 

§ 6.01 (Vernon 2011) (voluntary act); id. § 6.02 (Vernon 2011) (culpable mental 

state); Ramirez–Memije v. State, 444 S.W.3d 624, 627 (Tex. Crim. App. 2014) 

(“The general requirements for an offense to have been committed are an actus 

reus and a mens rea.”).  “A person commits an offense only if he voluntarily 

engages in conduct, including an act, an omission, or possession.”  TEX. PENAL 

CODE ANN. § 6.01(a).  The concept of voluntariness refers to a person’s physical 

body movements, which must be the product of his will, not of a “physical reflex 

or convulsion,” nor of “unconsciousness, hypnosis, or other nonvolitional 

impetus.”  Whatley, 445 S.W.3d at 166 (quoting Rogers, 105 S.W.3d at 638).  

Here, the complainant testified in detail about the lengthy attack on her by 

appellant, who was then her boyfriend.  He began the assault when she told him to 

leave her apartment and picked up her telephone to call for emergency assistance.  

Appellant “race[d]” into her bedroom; took her telephone from her; placed her into 
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a series of “chokehold[s]”; “pushed” her; “dragged” her; “straddle[d]” her; held 

one hand “on [her] throat” and tried to “stuff the other one” into her mouth to 

“keep [her] from screaming”; punched her face with his fist; tried to push her head 

into a toilet; cut her hair; and attempted to “feed” her hair “into [her] mouth.”  He 

ignored her pleas to be released, wrestled with her when she tried to “fight him to 

get off of her,” and resisted her with such force that he fractured her thumb.   

Appellant “pull[ed]” out the complainant’s earrings and “cut” her ear with 

scissors.  As she was screaming, “fighting, and trying to stop him,” “he pull[ed] 

some more” and “cut again.”  He cut her so severely that when “he attempted to go 

for [her] other ear” and she turned her head, she felt her ear “flap against [her] 

cheek.”  Appellant then used the scissors to cut into the complainant’s left wrist 

and “start[ed] to dig and move [them] around.”  She screamed until, “all of the 

sudden, [she] “stopped feeling the pain.”  The complainant noted that appellant 

spoke to her throughout portions of the assault and was coherent.  And she opined 

that although he was “not in his right mind,” he knew what he was doing.  For 

instance, each time that she told him that she needed to “throw up,” he released 

her.  And, later, when he pushed her head into the toilet, he told her to “throw up.” 

Dr. Brown testified that the complainant’s injuries “necessitated emergency 

operations” and “blood transfusions.”  The injuries to her forearm, consistent with 

having been cut by “a knife or scissors,” included a “laceration” to “one of the 
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major arteries of [her] forearm” and a “complete laceration of both major nerves to 

the hand.”  “[M]ultiple tendons . . . were cut to the index, middle, ring, and small 

finger.”  Brown opined that the complainant is “not likely” to ever regain full 

movement of her hand.  See TEX. PENAL CODE ANN. § 1.07(a)(46) (“[s]erious 

bodily injury” includes “serious permanent disfigurement” or “protracted loss or 

impairment of the function of any bodily member”).   

From the evidence, the trial court, as fact finder, could have reasonably 

found that appellant acted with intent to cause serious bodily injury, or acted with 

reasonable certainty that serious bodily harm would result, when he cut the 

complainant’s forearm with scissors.  See id. § 6.03; Hart, 89 S.W.3d at 64 (mental 

state may be inferred from any facts tending to prove its existence, including acts, 

words, and conduct of accused); Herrera v. State, 367 S.W.3d 762, 771 (Tex. 

App.—Houston [14th Dist.] 2012, no pet.) (intent may be inferred from extent of 

injuries to complainant and “method used to produce the injuries”); Grant v. State, 

247 S.W.3d 360, 364, 369 (Tex. App.—Austin 2008, pet. ref’d) (evidence 

defendant hit complainant in face, breaking her jaw, “grabbed her around her 

neck,” and stabbed her chin with cuticle scissors legally sufficient to support 

conviction for aggravated assault with serious bodily injury); see, e.g., Castillo v. 

State, No. 05-01-01725-CR, 2003 WL 42405, at *2 (Tex. App.—Dallas Jan. 7, 

2003, pet. ref’d) (not designated for publication) (evidence defendant bit off 
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portion of complainant’s finger, which could not be reattached, legally sufficient to 

support conviction for aggravated assault causing serious bodily injury).  

Appellant argues that the evidence is legally insufficient to prove that the 

aggravated assault “included any voluntary act” because it “showed that [his] 

movement was the ‘product of unconsciousness.’”  He asserts that he was “under 

the influence” of a “bad batch” of “synthetic marijuana” that he had “rolled in 

cough syrup,” causing “unanticipated side effects.”  And he “blacked out and [did] 

not recall any of the alleged assault.”   

However, nothing in the evidence described above suggests that appellant’s 

acts were “the nonvolitional result of someone else’s act, [were] set in motion by 

some independent non-human force, [were] caused by a physical reflex or 

convulsion, or [were] the product of unconsciousness, hypnosis or other 

nonvolitional impetus.”  See Farmer v. State, 411 S.W.3d 901, 907 (Tex. Crim. 

App. 2013) (“All that is necessary to satisfy [s]ection 6.01(a) of the Texas Penal 

Code is that the commission of the offense include[] a voluntary act.”). 

In support of his argument, appellant relies on Farmer.  In Farmer, the 

defendant, who was charged with the offense of driving while intoxicated, 

attempted to assert an involuntary-intoxication defense, arguing that he had not 

voluntarily consumed the intoxicating substance at issue, namely, a sleeping pill.  

411 S.W.3d at 902, 904.  Although he took prescription medications daily, he had, 
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on the day of the incident, accidentally taken the sleeping pill.  Id. at 902.  The 

court rejected the defendant’s voluntariness issue, concluding that there was no 

evidence of an intoxicant other than the one that the defendant had voluntarily 

consumed.  Id. at 907.  

The record before us shows that “[t]hroughout the day” of the assault, 

appellant voluntarily smoked synthetic marijuana, which he had “rolled in cough 

syrup.”  And he testified that he chose to do so because of its intoxicating effects.  

“Voluntary intoxication does not constitute a defense to the commission of crime.”  

TEX. PENAL CODE ANN. § 8.04 (Vernon 2011); see Farmer, 411 S.W.3d at 907; 

Witherspoon v. State, 671 S.W.2d 143, 144 (Tex. App.—Houston [1st Dist.] 1984, 

pet. ref’d).  Thus, even if the synthetic marijuana caused “unanticipated side 

effects” or appellant was “in a blackout state induced by smoking [it]” and “could 

not recall” the assault, these facts would not negate the evidence of his guilt.  See, 

e.g., Broadnax v. State, No. AP-76,207, 2011 WL 6225399, at *14 (Tex. Crim. 

App. Dec. 14, 2011) (not designated for publication) (evidence defendant “high on 

PCP” at time of offense did not negate evidence of guilt); Natividad v. State, No. 

10-15-00155-CR, 2016 WL 102785, at *2 (Tex. App.—Waco Jan. 7, 2016, no 

pet.) (mem. op., not designated for publication) (evidence defendant “had no 

memory of what she did or what happened on the date in question because she was 

taking Ambien” did not render acts in committing aggravated assault 
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nonvolitional).  Further, to the degree that appellant asserts otherwise, evidence of 

voluntary intoxication “does not negate elements of intent or knowledge.” See 

Witherspoon, 671 S.W.2d at 144. 

Viewing all of the evidence in the light most favorable to the trial court’s 

finding of guilt, we conclude that a rational trier of fact could have reasonably 

found that appellant intentionally or knowingly caused serious bodily injury to the 

complainant and that his actions were voluntary.  See TEX. PENAL CODE ANN. 

§§ 6.01, 22.02(b)(1).  Accordingly, we hold that the evidence is legally sufficient 

to support appellant’s conviction for the offense of aggravated assault of a family 

member.  See id. § 22.02(b)(1); see also TEX. FAM. CODE ANN. § 71.0021(b).   

We overrule appellant’s sole issue. 

Conclusion 

 We affirm the judgment of the trial court. 
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