‘%RR@T'}‘D SWORN COMPLAINT [ HOLD

Ao 7A3SY

EIGHTH JUDICIAL CIRCUIT

O JuVENILE [ NOTICE TO APPEAR

HT\EECY CASE REPORT NUMBER:
02-24-013766

NAME OF SUBJECT (LAST, FIRST, M)
ROBERTS ANTHONY LAVERNE

ALIAS / MAIDEN:

[ MISDEMEANOR

911 HOME ADDRESS {STREET, APARTMENT NUMBER, ETC.): ChTY: STATE: ZIP CODE: TELEPHONE NUMBER:
513 NW 27TH AVE GAINESVILLE FL 32609 (352) 672-7293
BUSINESS / SCHOOL ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.) TELEPHONE NUMBER:
D TRENTON _ (3521213-4913
E [ MAILING ADDRESS (PO BOX, E1C. IF DIFFERENT THAN 911 ADDRESSY: SCARS, MARKS, TATTOOS, FACIAL HAIR, UNIQUE PHYSICAL FEATURES (LOCATION, TYPE, DESCRIPTION):
F
E I'eace SEX: DATE OF BIRTH: HEIGHT: WEIGHT: HAIR COLOR: EYE COLOR: COMPLEXION: BULD:
N [ white T AMERICAN INDIAN
D | iack L] Asian/ORIENTAL 02/22/1965 15'06 150 1 BLACK BROWN IDARK .
A | DRVERSLICENSESTATE ID NUMBER: STATEOF DL/ D! | S PHOTO NUMBER: PLACE OF BIRTH: COUNTRY OF CITIZENSHIP:
N IR163012650620 FL. JACKSONVILLE. FL., UNITED STATES OF AMERICA
T {SUBJECT'S OCCUPATION: SPN NUMBER: AGENCY ORI NUNIBER: S0 1D/ AGENCY 1D /NUMBER: G NUMBER:
PART TIME 0010100 )
LOCATION OF ARREST: DATE OF ARREST: TIME OF ARREST (MILITARY): | DATE OF BOOKING:  — | TIME OF BOOKING (MILITARY):
W 09/17/2024 13:30 09/17/2024 13:50
M, WITNESS, LED, ETC): SUBJECT 'S NAME VERIFIED BY {PHOTO ID, FAMILY MEMBER, KNOWN TO OFFICER, ETC.)
HERRINGSHAW, JESSE FLID PHOTO
#1 (NAME): DATEOF BIRTH: | RAGE; | SEX: COURT NUMBER: L] ARRESTED L] FeLony JUVERILE:
L sworn compLant | [ mispEmeanoR (O ves
O nia ] TRAFFIC CASE LIno
#2 (NAMEY: DATEOF BIRTH: | RACE. | SEX: COURT NUMBER: ARRESTED [T FELONY JOVENILE:
L] sworn compLaNT | [ MisnEMEANOR [ ves
O] nTA [] TRAFF(C CASE Ono
JUVENIE: DISPOSTHON: NAME OF PARENT / GUARDIAN {NOTIFIED LI YES LJNOw______ - WORK TELEPHONE NUMBER:
] RELEASED TOJAC . - LIS, ~
] 1SSUED NTA AND RELEASED : . e )
PARENT / GUARDIAN HOME ADDRESS (STREET, APARTMENT #, PO BOX, E1C): | GY: | 1 i , ZPCODE~ ¢y - | HOME TELEPHONE NUMBER:
, } | =T e e
| i f (AR e e e
#1 (NAMEL: ADDRESS: i p * | TECEEHONE NUNBER: .
: - [ 1 -__‘ -
Yo | T "
#2 (NAMEY. ADDRESS: PSR TELEPHONE Nuyeeaz =
Ce . o _“ '\:
CFFENSE DESCRIPTION: [_] FELONY COMPLETE STATUTE / ORDINANCE NUMBER: U JSMIGTIMNOTIEICATION:
SIMPLE BATTERY (DOMESTIC) %] MISDEMEANCR p— - | ARBEST: BYEs [ONO
; ] raeric ) MTa 784-03 DOM m -ty | BELEASE: l‘nzs D NO
[ WARRANT |} JUVENILE PUORDER LJ CNILORDER LI GITATION | DATE OF OFFENSE; TIME OF OFFENSE: BAIL AMOUNT: e b
I capias A
eer: O 203 %0y 2 187 ?}‘4
VICTIM (NAME):

VICTIM NOTIFICATION;
ARREST: [1VES [INO

3 rarric T3 N1 retease: CIves [Ono
TIWARRANT LI1JUVENLEPUORDER L CMVILORDER L CITATION ] DATE OF OFFENSE: TINE OF OFFENSE: BAIL AMOUNT: VICTIM'S TELEPHONE NUMBER:
O capias
NUMBER: _.
VICTIM (NAME}: ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.: CITY: STATE: ZiP CODE:

THE FOLLOWING INCIDENT OCCURRED AT {ADDRESS { LOCATION):

te, time and

bleed.

<WPpBZemn Mo——cOmeorT] N mo:ﬂ>:r.‘nl = mOABITO mmz,—q*ﬁlm‘tcg. mmey e O0

LEO observed a bloody lip on the VIC while speaking to her.

isted location the VIC and DEF who have been in.a sexual
relationship for about a year and have lived together off and on during that time, got
into a argument that turned physical. The VIC stated that during the argument the DEF
walked past her and hit her in her face with the back of his hand causing her lip to

[J MANDATORY APPEARANCE IN COURT AT:

b -4

{ AGREE AND PROMISE TO COMPLY AND ANSWER TO THE CHARGES AND INSTRUCTIONS SPECIFIED IN THIS
TO APPEAR. WILLFUL REFUSAL TO ACCEPT AND SIGN THIS NOTICE TOQ APPEAR MAY RESULT IN PHYSICAL ARREST.
TUNDERSTAND MY SIGNATURE ISNOT AN ADMISSION OF GUILT OR WAIVER OF MY RIGHTS.

DATE OF APPEARANCE:

TIME OF APPEARANCE: OAm

i

NOTICE

DEFENDANT {SIGNATURER:

DATE:

SWORN 7O AND SUBSCRIBED BEFORE ME THJS:

| SWEAR THE ABOVE, AND REVERSE AND ATTACHED PAGES AND STATEMENTS ARE TRUE AND CORRECT

J TO THE BEST OF MY KNOWLEDGE AND BELIEF.

g DAY OF ZQ_ZZ.._ NAME (PR!NT):WGW

A | seaTuRe: < -% SIGNATURE: 7 Ev)

T e d / é ASENGY: 4 ﬁl LEO D NUMBER: 1186
Form Date {Revised 1/00) COURT STATEG%ﬁWt'aI and R 2 @ted DEFENDANT page 1 oF 2

Crime Victim Infofmation




B4 ARRESZ” [ 9ORN COMPLAINT [ HOLD

[ JUVENILE [ NOTICE TO APPEAR

OBTS NUMBER: s U P P L E M E N T SPN NUMBER:
AGENCY ORI NUMBER: E l G HTH J U D l c l AL c I Rc u rr AGENCY CASE REPORT NUMBER:
0010100 02-24-013706
NAME OF SUBJECT {LAST, FIRST, Mi): ALIAS TMAIDEN:
D
E ROBERTS, ANTHQC NY LAVERNE . - .
"DATE OF BIRTH: HEIGHT: WEIGHT: JAIL NUMBER: SO IDJAGENCY 1D/ NUMBER:
F EI wums ] AMERICAN INDIAN
X1 BLACK {_] ASIAN / ORIENTAL 02/22/1 965 15'06 150
'VIV ) (NAME): ADDRESS: TELEPHONE NUMBER:
1
g #4 (NAME): ADDRESS: TELEPHONE NUMBER:
c OFFENSE DESCRIPTION: L FELONY COMPLETE STATUTE / ORDINANCE NUMBER: VICTIM NOTIFICATION:
H [l MISDEMEANOR ARREST: [1vES [INO
A O trarric [T NTA RELEASE: D YES [INO
R E_]J WARRANT L] JUVENILE PU ORDER CICITATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTIM'S TELEPHONE NUMBER:
CAPIAS
E NUMBER:
VICTIM (NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.): CITY: STATE: ZIP CODE-
¢ | OFFENSE DESCRIPTION: L] FELONY COMPLETE STATUTE / ORDINANCE NGMBER: VICTIM NOTIFICATION:
H 1 MISDEMEANCR ARREST: [JYES [JNO
A LI trarric [ NTA RELEASE: [ vES [INO
R 8 WARRANT L1 JUVENILE PU ORDER [JCITATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTIM'S TELEPHONE NUMBER:
CAFIAS
% NUMBER: N
VIGTIM (NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.) CITY: STATE: ZIP CODE:
¢ | OFFENSEDESCRIPTION: L] FELONY COMPLETE STATUTE / ORDINANCE NUMBER: VICTIM NOTIFICATION:
H L] MISDEMEANOR ARREST: [1ves [Ino
A L wrarre [0 NTA ReLEAsE: [1ves [INo
R | ETWARRANT [ JUVENILE P CRDER [JCIATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTIM'S TELEPHONE NUMBER:
¢ | Ocapias
E | NUMBER: . _
VICTIM (NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.): CITY: STATE: ZIP CODE:
¢ | OFFENSE DESCRIPTION: L} FELONY COMPLETE STATUTE / ORDINANCE NUMBER: VICTIMNOTIFICATION:
L] MISDEMEANOR ARREST: [Jves [JNo
2 U1 trarric [ NTA RELEASE: [JYES [INO
R | CYWARRANT ~ L] JUVENILE PU ORDER CICITATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTIM'S TELEPHONE NUMBER:
G | Ccarias
E | NUMBER:
VICTIM (NAME): ADDRESS (STREET, APARTMENT NUMBER, PO BOX, E1C.): CITY: STATE: ZIP CODE:

The DEF was positively identified by his FL ID photo.

Post Miranda the DEF stated that he did not want to speak to LEO.
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Form Date (Revised 1/00) STATE ATTORNEY AGENCY DEFENDANT PAGE 2 OF




