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X ARREST SWORN COMPLAINT [ HOLD - [0 JuveNiLE [T NOTICE TD APPEAR
BsT O EIGHTH JUDICIAL CIRGULT .,

l}'OBTS NUMBER: ntain AGENCY CASE REPORT NUMBER:

{ 010806 (,93{/ Confidential and Protected 0224012497

NAME OF SUBJECT (LAST, FIRST, Mi} crwﬁﬁmwn
NELSON CARL LLOYD JR

BUSINESS / SCHOOL ADDRESS {STREET, APARTMENT NUMBER, PO BOX, ETC): T TELEPHONE NUMBER:

AD293BO 450

D
E | MAILING ADDRESS {PO BOX, ETC. IF DIFFERENT THAN 311 ADDRESS): SCARS, MARKS, TATTOOS, FAGIAL HAIR, UNIQUE PHYSICAL FEATURES (LOCATION, TYPE, DESCRIPTIONY
F
E [Tice SEX: DATE OF BIRTH; HEIGHT: WEIGHT: HAIR COLOR: EYE COLOR: COMPLEXION: BUILD:
N (L] wrime T AMERICAN INDIAN
D |Ixd BLack L1 ASiANORIENTAL M 07/09/1991 _16'04 130 BROWN BROWN |BLACK
A | DRIVERSLICENSE 7 STATE 1D NUMBER: STATEOF DL/ID: | SOGIAL SECURITY NUMBER: | PHOTO NUMBER: PLACE OF BIRTH; COUNTRY OF CITIZENSHIP:
N IN425132912490 FL MIAMI FL, United UNITED STATES OF AMERICA
T ['sUBJECTS OCCUPATION: SPN NUMBER: AGENCY ORI NUMBER: SO 1D AGENCY ID / NUMBER: BOOKING NUMBER:
CLERK 0010100
LOCATION OF ARREST: DATE OF ARREST; TIME OF ARREST (MILHARY): | DATE OF BOOKING: TIME OF BOOKING (MILITARY}:
I woenie | est | omenin | 16
SUBJECT IDENTIFIED BY WHOM (VICTIM, WITNESS, LEO, ETC.: SUBJECT 'S NAME VERIFIED BY (PHOTO D, FARIILY MEMBER, KNOWN TO OFFICER, ETC)
JOHNSON, RANISHA PHOTO ID T ?"“ C"
#1 (NAMEY: . DATE OF BIRTH: RACE: SEX: COURT NUMBER: LI ARRESTED 1 42 ’{j FELQ{Q,Y‘ JUVENILE:
8 L] sWORN COMPLEIRTE | [ MISDEMEANCR L1 ves
: [ nra U wrantittoase o~ LI NO
E #2 (NAME): DATE OF BIRTH: RACE: | SEX: COURT NUMBER: LY ARRESTED = ewd LoF FELONY/ X JUVEN!LE
E [ sworn ComPLART T2 MISCEMBANOR LlvEs
L] nia Timrarrckase PRI MO
J | JUVENILE: DISPOSITION: NAME OF PARENT { GUARDIAN (NOTIFIED : 4 ‘g;g | WORK TELEPHONE ,NU !
{ | RELEASED TO iAC s Ak
E [] ISSUED NTA AND RELEASED ECH = e
| | PARENT / GUARDIAN HOME ADDRESS [STREET, APARTMENT #, PO BOX_ ETC): ; STATE: 2P CODE: :2 o ,{, ™ Hm@ gLEPHoNE NUMBER:
L i
E | e AT B
\iv 1 (NAMEY: ADDRESS: £ bo] TELERIGNE NUMBER:
T
g #2 (NAME): ADDRESE: TELEPHONE NUMBER:
c QFFENSE DESCRIPTION: L] FELONY COMPLETE STATUTE / ORDINANCE NUMBER: VACTIM NOTIFICATION:
f SIMPLE BATTERY (DOMESTIC) %] MISDEMEANOR ARREST: BgYES [JNO
A L1 TrRafric T NTA 784-03 DOM RELEASE: R YES [INO
R | CJWARRANT TJJUVENILEPUORDER L CMILORDER CIGITATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTIN'S TELEPHONE NUMBER:
G | i carias
2| wweer: 01 262Y mpo 1 74 bA 08/26/2024 15:15
VICTIM (NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC); CITY:
1

COMPLETE STATUTE / ORDINANGE NUMBER:

ARREST: [JYES DNo

] MISDEMEANOR
RELEASE: [OYvES [INO

1 rarrc £ nTA

CJWARRANT [JJUVENILEPUORDER L) CIVILORDER LJCGITATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTIM'S TELEPHONE NUMBER:
Clcarias

NUMBER:
VICTIM {NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.): CITY: STATE: ZIP CODE:

On 08-26-2024 at approximately 1530 hours, the VIC stated during a verbal altercation
with the DEF, the DEF pushed the VIC onto the ground. The VIC sustained small abrasions
te her arm.

The VIC and DEF have been in an intimate relationship for two years, have a child in
common and reside together.

~<gpERcy MCe-—HcOomuoao] N mGo»Io

Post Miranda the DEF declined to provide a statement.

U] MANDATORY APPEARANCE IN COURT AT: DATE OF APPEARANCE: TIME OF APPEARANCE: - .
N Clpm
T T AGREE AND PROMISE TO COMPLY AND ANSWER TO THE CHARGES AND INSTRUCTIONS SPECIFIED IN THIS NOTICE DEFENDANT {SIGNATURE): DATE:
A | TOAPPEAR, WILLFUL REFUSAL TO ACCEPT AND SIGN YHIS NOTICE TO APPEAR MAY RESULT IN PHYSICAL ARREST.
1 UNDERSTAND MY SIGNATURE 1S NOT AN ADMISSION OF GUILT OR WAIVER OF MY RIGHTS.
J SWORN TO AND SUBSCRIBED B ORE ME THIS: 1 SWEAR THE ABOVE, AND REVERSE AND ATTACHED PAGES AND STATEMENTS ARE TRUE AND CORRECT
iy 3 70LY TO THE BEST OF MY KNOWLEDGE AND BELIEF.
v DAY OF NAvE (PRINT):, JOHINSON, RANISHA 1
A | sionaTURE: SIGNATURESE
T e ﬁ / 7/ 2 I i S AGENCY: GAINESVILYE POYLICE DEPARTMENT  EOONUMBER 1146
Form Date {Revised 1/00) COURT STATE ATTORNEY AGENCY DEFENDANT PAGE __1_‘ OF _‘_2_“



& ARREST L SWORN COMPLAINT [0 HOLD _ {3 JuvENILE £ NOTICE TO APPEAR
[OBTS NUMBER: SUPP %ﬂfﬁ rsy's Law SPN NUMBER:
P C’e ] iar and Profected
AGENCY ORI NUMBER: TV LN, CSBE : AGENCY CASE REPORT NUMBER:
EIGHTH JUDICIAL CIRCUITnation
0010100 02-24-012497
NAME OF SUBJECT {LAST, FIRST, Mi); ALIAS T MAIDEN:
[E) NELSON, CARL LLOYD JR
RACE: SEX: DATE OF BIRTH: HEIGHT: WEIGHT: JAIL NUMBER: $0IDJ AGENCY ID / NUMBER:
F L] wiime [ AMERICAN INDIAN
BLACK (] ASIAN/ ORIENTAL ™M 07/09/1991 16'04 130
'\lﬁ #3 {NAME): ADDRESS: TELEPHONE NUMBER:
g #4 (NAME): ADDRESS: TELEGHONE NUWBER.
¢ | OFFENSE DESCRIPTION: L} FeLONY COMPLETE STATUTE / ORDINANCE NUMBER: VICTIMNOTIFICATION:
T MISDEMEANOR ARREST: [1ves [OINO
2 ] vrarric 1 NTA RELEASE: [JvES [INO
R | CIWARRANT [JJUVENLEPUCRDER L OMILORDER (1 CITATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VACTIV'S TELEPHONE NUMBER:
G [3 carias
E | NUMBER:
VICTIM (NAME), ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.J: CITY: STATE: ZiP CODE:
¢ | OFFENSE DESCRIPTION () FELONY COMPLETE STATUTE / ORDINANCE NUMBER: VICTIM NOTIFICATION;
[ ] MISDEMEANOR ARREST: [1YEs [IwNO
X ] TraFRic 3 NTA RELEASE: (JYES [INO
R [ COWARRANT [JJUVENLEPUORDER [0 CIILORDER LJCHATION | DATE OF CFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTIN'S TELEPHONE NUMBER:
D capias
% NUMBER:
VICTIM (NAME}: ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.): CiY: STATE: Zip CODE:
¢ | OFFENSE DESCRIPTION: [ FELONY COMPLETE STATUTE / ORDINANCE NUMBER: VICTIM NOTIFICATION:
] MISDEMEANOR ARREST: [1vEs (OOno
x Fl trarFic. L NTA RELEASE: [YES CINO
R | COWARRANT [JUUVENILEPUORDER L CMILORDER L] GITATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTIM'S TELEPHONE NUMBER:
G | I camas
E | _NUMBER:
VICTIV (NAVE): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.): ity STATE: ZIP CODE:
OFFENSE DESCRIPTION: T1 FELONY COMPLETE STATUTE / ORDINANCE NUMBER: VICTM NOTIEICATION,
ﬁ ] MISDEMEANOR ARResT: Jves [INO
A O trasmic T NTA RELeasE: [dyes COno
R | CIWARRANT [JUUVENILEPUORDER LJ CWILORDER LI GIATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTINAS TELEPHONE NUMBER:
] cAPiAS
%’ NUMBER:
VICTIM (NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, E1C.): CiTY: STATE: 2P CODE:
The DEF was identified by photo ID.
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