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COMPLAINT/ARREST AFFIDAVIT— CIRCUIT/COUNTY COURT- PINELLAS COUNTY, FLORIDA-

01;ng REFORM $020—076828 DOCKET # 1.8333859

”mm
3309840

53”“—
Charge Description |_Felony LIMisdemeanor LIWarran't Drmfl'ic‘ IJOrdin'an'tee t Traffic Citation #(if any) Court Case #.

Charge
'

‘

BATTERY DOMESTIC
_

, 20-033‘38_MM_1

Defendant’s Name (Lasl, First, Middle) ‘DOB Sex Race Ht Wt' Hair. Eyes, Skin

DUNN, ASHLEY JEAN V
06/27I1 998 - F W 507 140 ‘B'LN BLU FAR

Al' DL’#
.

SH S s/Ma ks/‘I‘ t s/Ph IFms
0500-01 0-98-727-0 Ff

e
'FESWEaé oNflélgHT pg?) LSSErIEILLs s'LOWI‘NG 0N RIGHT FOOT

Local 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 Code) Telephone Employed by l School

410 COUNTRY CLUB DR OLDSMAR FL 34677 727-953-5068 PICKLES PLUS
Wea’p’on Seized

Tzlpe
Indication of‘ Y N UNK Indication of Mental Y N UNK Indication o'f Y’ .N UNK

UYes ENG ANDS/ FEET» Drug Infllience D E D Health Issues D E D Alcohol Influence E U D
Co-Defendant's Name (Last, First, Middle) DOB Sex Race

'

In Custody DYes DNo
UFelony DMi'sdemea'nor

co-Derendant’sName(Last,First,MiddI'e) Don Sex Race 1n Custody nfis DNo
Dielony: ‘UMisdgmgnnor

‘The undersigned swears thathe/shezhas reasonable grounds ’tq believe 'tha’t thé ab‘ov‘ehamcd 'de'fendant'dn the“
1 o .day of MARCH.

3

20.20 J.

LAM
K

:136 W DOUGLAS. RD in‘ Pinellas County di_:d

ACTUALLY AND INTENTIONALLY TOUCH OR STRIKE THE VICTIM, HER BOYFRIEND.AND FATHER OF THEIR 2

MONTH OLD CHILD AND CO-HABITANT- AGAINST THE WlLL .OF THE VICTIM, TO-WIT. SLAPPED THE VICTIM

WITH AN OPEN HAND ON THE LEFT SIDE OF THE FACE.

at. appmximately'

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 T0 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 WlTNE-SSED BY THE VICTIM'S MOTHER AND THERE WAS A
CLEAR RED MA'RK ON THE VICTIM'S FACE. THE VICTIM CALLED THE POLICE ONCE THE DEFENDANT

,

ATTEMPTED TO LEAVE THE RESIDENCE WITH THE BABY

- Contrary to Florida Statufe/Ordinance 784403

ARREST DATE; 3/1 0/2020 Time 233,8 AM _ . Aggravating/Mitigating Factors

Booking Officer: HIGGINS: H, 59255 .Amount'of Bond .

ZERO Bond Out Date Time Damn; Upm},

I

Victim Notified ofAdvisory? _lYes _]',No Injuries to Victim? _] 'Yes
___ No Medica'I‘Trealment to-Vi'cfim? UYes U Nb

TheCourt r'eviewedhthis‘complaintand finds there: Mprobable c'au'séiUis notgrobabie‘eauae‘ to déinln defendantMond Action, if any:

The probable cause determination i‘s pasSed for: fl24'H'm D24 Hr_s on :sh'owingpfiextraqrdinary_circumstance;
‘1

Recahéfi “?yfimqug 3/10/__2020 3:46:25 AM

Pursuant to F.S. 92.525 and uh'der penalty of perjury, I declare that I. have REQUE§T [1.983[EWILGNUVWSTS’ F-S- 933-27.0)

'rea'd the foregoing document and thai the facts in it are true. DATE A I

OFFICER -u‘n, W013 IP Y R'A-TE O_R OCOSI‘;
03/10/2020, ,s.GILR‘0Y 93, 5-; 2": 2.o 5.oo $50 . oow ‘

, _

'

_

05/19/2020
’“"‘

PINELLAS‘COUNTY SHERIFF
_

p

n?
Declarant- Signature Agency z 8 .2 ‘yqlol 0 g 3%
DEPUTY SEAN GILROY 59448 31 081 0233 OTHER— DEScribe -, A p u_ I 1 n 'I r- n ti I \I’h lYfl .1

,

a o v, .Lu u v .u _, I

Printed Nalhe‘ Declarant,[D#. Continuation sheet DY: No' ; TOTAL S $50.00 _m i I A
COCR59 (Revised 10/2014)
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fl ' ‘ Court



Defenda‘fit 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.

IFURTHER CERTIFY THAT:

D A. Defendant has advised the Court that he has retained counsel or will retain counsel.

D B. The Court investigated Defendant’ s solvency and found the Defendant financially able to secure counsel.

flc. The Court investigated Defendant’ s solvency and provisionally appointed the Public Defender.

DD The Defendant waived the right to counsel at the first appearance only.

3 help
b‘AI‘E AND TIME

D I hereby waive the right to counsel at the first appearance only.

U I, having been found solvent and financially able to secure counsel, hereby waive counsel until 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

COCR59 (Revised 02/20”)


