Arresf Report

ALACHUA COUNTY SHERIFFS OFFICE

2621 SE HAWJTHORNE RD
Coas M AR INEO U3

Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name
10/24/2024 01:41 AM ASOCHG00012182M AS0O240FF009289 / STAFFORD, ROBERT 8
102324-1046
QOriginating Agency ORI Occur Date Time Range Jurisdiction
FL0010000 10/23/2024 23:00:41 - 10/24/2024 23:25:00 ASO
OBTS Number Other Number | Clearance
O 1956 A4 05555

Location of Occurrence

County Location Type Location Description
> ALACHUA RESIDENCE
Street Number |Street AptiLot/Bldg |City State Zip Code
3510 NW 91st St 176 GAINESVILLE FL 32606
Suspect
> First Name Middle Name Last Name Suffix Race Sex Height Weight Hair Eyes
TRAVIS DYWANE TILLMAN BLACK |MALE 511" 190 BK BRO
MNI # SSN Date of Birth ]Age |ID Type |Drivers License or other iD State JOCA/Agency ID
ASO10MNI030246 08/30/1981 |43 |E _ FL
Place of Birth: MIAMI FL USA
Address,
* RESIDENCE / 3510 NW 91st St 176, GAINESVILLE, FL 32606 / (305)862-9163

Arrest Report Data

¢
o

' Question Answer

Domestic Violence Yes
Arrest )

Arrest Date/Time Arrest Location Type Arrest Location Description
» 10/24/2024 12:20:00 AM|RESIDENCE -
Street Number | Street Apt/Lot/Bidg | County City State Zip Code
3510 NW 91st St 176 ALACHUA GAINESVILLE |FL 32606
Charge :
} Counts Charge Bond Amount

1 " |784.03.1a1 $0.00 [L] NoBond
Charge Degree Charge Level
F MISDEMEANOR = o B
General Offense Code Arrest Offense Code Ep;“-f ; g
COMMITTED BATTERY Pz 9
Charge Description Bepen DD

oz F

TOUCH OR STRIKE & it

Py s . P 5‘" i3 .‘3}:‘ i
Administrative Code -~ Description :g %_:@ ’:a: A &
- <in P

]
278 =

Probable Cause
fThe Defendant and Victim have been involved in an intimate dating relationship for approximately tw

o

yearé‘ On this date, !
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name
10/24/2024 01:41 AM ASOCHG00012182M ASO240FF009288 /

STAFFORD, ROBERT §
102324-1046
Originating Agency ORI Occur Date Time Range Jurisdiction
FL0D10000 10/23/2024 23:00:41 - 10/24/2024 23:25:00 ASO
OBTS Number Other Number Clearance

the Defendant invited the Victim to his home and while watching a movie in the Defendants bedroom they became
engaged in an argument. The argument escalated until the incident became physical. The Victim stated that the Defendant
was in close proximity to her so she pushed him away. The Defendant then intentionally struck the Victim in the face

against her will causing significant swelling, bruising, and lacerations in the area around her nose, eyes, and temples. The

Victim wears glasses and they were broken by the blow to the head from the Defendant. The Defendant also had scratches
on his face shoulder from the Victim defending herself.

The incident was overheard by a neighbor that stated they heard loud banging followed by a female screaming “stop” and
that the female sounded scared. The Victim explained to me what happened during the incident but did not wish to write a
sworn statement. The Defendant was read Miranda and did not want to answer any questions regarding the incident.
Upon our arrival, the Defendant was deceptive and stated that the Victim was just a friend and that she had left. The
Defendant also stated he could not provide any information about her because he didn’t know it.

The Defendant was subsequently arrested for domestic battery and transported to the ACSO Department of the Jail where
he was booked in without incident.

Jail Booking Facility
) Booking Date/Time Booking County Booking Facility Booking Facility Phone
10/24/2024 01:11 AM |ALACHUA ALACHUA COUNTY JAIL {352) 4914460

Booking Facility Location

3333 NE 39TH AVE GAINESVILLE, FLORIDA 32609
Booking Comments

Booking Number

Officer Name Involvement On Repart /

Officer Agency ,vaa;
Rank/ID# Reporting Role OrgJUnit‘Ej ; "g;‘ =

ALACHUA COUNTY SHERIFFS OFFIGE" -
STAFFORD, ROBERT 8 REPORTING OFFICER o B
DEPUTY 0497 T1 NIGHTS ﬁﬁgﬂ,ﬁs -
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name
10/24/2024 01:41 AM ASOCHG00012182M ASO240FF009289 / STAFFORD, ROBERT 8§
102324-1046
Originatirig Agency ORI Occeur Date Time Range Jurisdiction
FL0010000 10/23/12024 23:00:41 - 10/24/2024 23:25:00 ASO
OBTS Number Other Number Clearance

The undersigned certifies and swears that he/she has just and reasonable grounds {o believe that the above named Defendant,
committed violation(s), of law, on the below date(s) and time(s), as listed in the probable cause associated with this report:

ALACHUA COUNTY SHERIFFS OFFICE

@%ﬁ o
Officer Signature

(O No Bill / Petition

Reporting Officer

Officer Name Office Rank Qfficer ID No Sworn and subscribed before me, the undersigned authority
STAFFORD, ROBERT S DEPUTY 0497 This the 27 dayof Qkreber”r  Jo2¥
Officer Agency

E COURT, NOTARY OR LAW ENFORCEMENT

DEPUTYOF T

/

14

O Issue Warrant

O Prosecution Approved

Signature of Assistant State Attorney
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