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COMI‘LAINT/ARREST AFFIDAVIT — CIRCUIT/COUNTY COURT - PINELLAS COUNTY, FLORIDA

oBTSH rerorr# SO20-076828 pocker# 1833389

Person 1D 3309840 SN
Charge Description | _[Felony |X[Misdemeanor | Warrant |_[T'raffic | [Ordinance | Traffic Citation # (if any) Court Case #

Charge ’ ’

BATTERY DOMESTIC _ , 20-03388-MM-1
Defendant’s Name (Last, First, Middle) DOB Sex Race | Ht Wt Hair Eyes Skin
DUNN, ASHLEY JEAN | 06/27/1998 |F |W [507 |140 |BLN |BLU |FAR
Ali DL# . Stat Scars/Marks/Tattoos/Ph: 1 Fi

ias D500-010-98-727-0 Ff ¢ 'Fl.cg\.NERé ONBFtug’HT Xgm LS?/'E'I%LLS SLOWING:ON RIGHT FOOT

Locil Address (Street, City, State, Zip Code) Telephone Place of Birth Citizenship

410 COUNTRY CLUB DR OLDSMAR FL 34677 727-953-5068 | FLORIDA us

Permanent Address (Street, City; State, Zip Ciode) Telephone Employed by // School

410.COUNTRY CLUB DR OLDSMAR FL 34677 727-953-5068. | PICKLES PLUS

Weapon Seized Tﬁp Indicationof Y N UNK] Indication of Mental Y N UNK| Indication of Y N UNK
COyes [XINo HANDS/ FEET Drug Inflience [J [X] [T | Health Issues O & O/ Alcohol Influence & [ O
Co-Defendant’s Name (Last, First, Middle) DOB Sex | Race ,

InCustody [JYes [No
[CJFelony [Misdemednor

Co-Defendant’s Name (Last, First, Middle) DOB Sex |Race | [nCustody [JYes [INo

[Felony: CIMisdemeanor

The undersigned swears that he/slie-has reasonable grounds to believe that the above named defendant on the 10 ,day of MARCH . 2020 .

atapproximately. 1:34 vAM . 1‘36 W DOUGLAS RD m Pinellas County did:

ACTUALLY AND INTENTIONALLY TOUCH OR STRIKE THE VICTIM, HER BOYFRIEND AND. FATHER OF THEIR 2
MONTH OLD, CHILD AND.CO-HABITANT, AGAINST THE WILL OF THE VICTIM, TO-WIT: SLAPPED THE VICTIM
WITH AN OPEN HAND ON THE LEFT SIDE OF THE FACE.

THE DEFENDANT AND VICTIM WERE IN A VERBAL ALTERCATION WITHIN THE VICTIM'S RESIDENCE, THE
DEFENDANT BECAME IRATE AND ATTEMPTED TO RETRIEVE THEIR CHILD AND LEAVE. DUE TO THE
INTOXICATION LEVEL OF THE DEFENDANT, THE VICTIM WOULD NOT ALLOW THE DEFENDANT TO LEAVE _
WITH THE CHILD. THE DEFENDANT WAS ATTEMPTING TO GO TO WHERE THE BABY WAS SLEEPING AND AS |
THE. DEFENDANT WAS WALKING THE DEFENDANT SLAPPED THE VICTIM APPROXIMATELY 3 TIMES ON THE |
LEFT SIDE OF THE FACE. THE BATTERY WAS WITNESSED BY THE VICTIM'S MOTHER AND THERE WAS A
CLEAR RED MARK ON THE VICTIM'S FACE. THE VICTIM CALLED THE POLICE ONCE THE DEFENDANT
ATTEMPTED TO LEAVE THE RESIDENCE WITH THE BABY

- Contrary to Florida Statute/Ordinance, 784.03

ARREST DATE:, 3/10/2020 Time 2:38 AM _ . Aggravating/Mitigating Factors
Booking Officer; HIGGINS, H 59255 _Amount of Bond _ZERO Bond Out Date: Time Oa:in. Cp.m..
 Victim Nofified of Advisory? _IYes _[No Injuries to Victim? _]Yes __No Medical Treatment to Victim? [Yes [JNo

The:Court reviewed.this complaint and finds there: Mprobable cauise:[Jis niot. probable cause to defain defendnntpénd Action, if any:
The probable cause determination is passed for: [J24 Hrs []24.Hrs on showing of extraordinary ¢ cl'rcumstances i Recel\iﬁ \l?y,Bcnqug 3/10/2020 3: 46 26 AM

Pursuant to.F.S. 92.525 and uiider penalty of perjury, I declare that Lhave REQUEST, lr% IEVES‘ILGAIUV&@STS, F.8.938.27(1)
read the foregoing document and that the facts in it are.true. DATE = OFFICER b %i)ﬁ PAY RATE OR COS’[
03/10/2020, S.GILROY’ Biest D 37 20 526.00 $50.00
d%‘* ‘ , o 05/10/2020 =
PINELLAS COUNTY SHERIFF - - ﬂ?
Declarant Signature Agency % 8 .2 !yéol G } HMW
DEPUTY-SEAN GILROY 59448 310810238 OTHER - Déscribe = ) L nraGy L unnn =
- SOV LuTiud —
Printed Name Declarant ID# Continuation sheet :]Y Nej »: TOTAL § $60.00 .
a2
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Defendant DUNN, ASHLEY JEAN Court Case No: 20-03388-MM-1

ADVISORY AND SOLVENCY HEARING

The above named Defendant came before me for Advisory and Solvency hearing and was advised by me of the charge(s)
against him; his right to remain silent; that any statements by him may be used against him; his right to counsel, and, if he is
financially unable to afford counsel, that counsel forthwith will be appointed; of his right to communicate with his counsel,
family or friends, and that reasonable implementation will be afforded him to contact the foregoing.

1 FURTHER CERTIFY THAT:
O A. Defendant has advised the Court that he has retained counsel or will retain counsel.
O B. The Court investigated Defendant’s solvency and found the Defendant financially able to secure counsel.
pZLC The Court investigated Defendant’s solvency and provisionally appointed the Public Defender.
O D. The Defendant waived the right to counsel at the first appearance only.

2 i0/30

DATE AND TIME

O I hereby waive the right to counsel at the first appearance only.
O I, having been found solvent and financially able to secure counsel, hereby waive counsel untll my attorney files

an appearance in this case or until I file a written request for a review of my solvency and ability to secure counsel.

DEFENDANT’S SIGNATURE

Thumb Print

I HEREBY acknowledge receipt of a copy of the foregoing Complaint and Advisory.

DEFENDANT’S SIGNATURE DEFENDANT’S ATTORNEY’S SIGNATURE DATE

COCRS59 (Revised 02/2014)



