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Name {Last, First, Middle) Alias Race Sex Date of Birth
MATHIAS, ALLISON, M W F [09/02/92

Charge Description Charge Description
RETAIL THEFT

Charge Description Charge Description

Victim's Name {Last, First, Middle) Race Sex Date of Birth
STATE OF FLORIDA

Local Address (Street, Apt Number) (City) (State) (Zip) TPhone Address Source
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The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Ox itted the following violation of law:

The Person taken into custody..

D Committed the below acts in my presence. D Was observed by Who told That he/she saw the arrested person commit the below acts.

D Confessed to Admitting the below facts @ Was found to have committed the below acts, ing from my (described) i

onthe 4TH Day Of JANUARY 2015 At 6:02 Oam. ®p.m.

On 1/4/15 at approximately 1802 hours | responded to 550 N. Congress Ave (Best Buy)inreference to a theft in progress. Best Buy
Loss Prevention Officer H/M Angel Camacho advised he observe a W/F (later identified as Allison Mathias) conceal a phone in her

pants while in the gaming section of the store.

Upon arrival, Camacho advised she was now with a W/M (later identified @s Anthony Castellano) and approaching the exit, passing
all points of sale without making an attempt to pay for the merchandise. Camacho advised he was Best Buy Loss Prevention and
escorted them back to the Loss Prevention Office. Once inside the office aVirgin LG Tribute phone (39.99) was found in her right
back pocket with stickers still attached to the screen.

While in the Loss Prevention Office, It was learned that a Verizon Samsung flip phone (19.99) was missing from the mobile section. |
asked Castellano if he had anything in his pockets | should'’know about which he replied | have a "bowl" {glass pipe used to smoke
marijuana) and a baggy of "weed" (clear plastic bag containing marijuana) in my pocket". Through my training and experience |
could smell the odor of burnt marijuana on Castellano's clothing. When asked the lasted he smoked he replied earlier tonight. The
suspected marijuana was field tested using the department issued Duquenois Levin Reagent test kit which tested positive for
Tetrahydrocannabinol (THC.) weighing 0.6grams. Search incident to arrest, a Verizon Samsung flip phone was discovered in
Castellano's left front pocket with display stickers still attached.

Due to the above, | find probable cause to arrest Allison Mathias with one count of Retail Theft pursuant to FSS 812.015.2 and
Anthony Castellano with one count of Retail Theft Pursuant t6 FSS 812.015.2, one count of Possession of drug paraphernalia
pursuant to FSS 893.147.1 and one count of Possession of Marijuana under 20 grams pursuant to FSS 893.13.6.A. Both parties were
issued a trespass warningsby Camacho for a period of one year from todays date (1/4/15 - 1/4/16) in my presence. Parties where
issued N.T.A.'s and released without incident.

Camacho completed a written statement and provided a copy of the video surveillance. Both Phones were returned to Best Buy
totaling $59.98. Video,xmarijuana and pipe (TPW 108.7grams) were placed into BBPD evidence.
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