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FCIC CHECK: YES Mino ARREST / NOTICE TO APPEAR 1. Aast 4. Compl, Afdavt Juvente
JUVENILE REFERRAL 2 Notica 1o A Aﬁs‘w 5. Request Capias
OBTS # 15TH JUDICIAL CIRCUIT " hovenie Ret
Agency ORI Number Agency Name Agency Case #
E FL0503700 FLORIDA ATLANTIC UNIVERSITY POLICE 20-0420
g Check Type. Check as many as apply: V] 1. Felony 2 Traffic Felony | Weapon Seized? Type Agency Arrest ¥ or Court Case #
9 |2 Misdemeanor [ 4. Trafc m T ls.0r [ 1 6.OtherrCapias || Yos [W]No
g Location of Arest (include Name of Business) ] City Business Name, Address Clity
5 FLORIDA ATLANTIC UNIVERSITY/ PARLIAM BOCA RATON FLORIDA ATLANTIC UNIVERSITY/ PARLIAMEN BOCA RATON
Date of Amest Time of Arrest | Date of Booking | Time of Booking Jail Date Jail Time  |Fingerpri
12/1212020 12:23 AM 1o only AFIS  [JCriminal
Booking ¥ ! SPN# Other ID # FCICINCIC # DOC# FBI#
Name (| iddle, 1X) Alias/Maiden
SULLIVAN EMMA KATHERINE NONE
Race: W-White |-American Indian Sex Date Of Birth Height Weight Eye Color Hair Color Complexion Bulid
B-Black A-OrlentaVAsian O-Other F 712472002 500" | 120LBS BLU BLN FAIR MEDIUM
SCARS/MARKS/TATOOS (Location/Describe; Indiication of Yos No
- ¢ ) Alcohot Influence L] ﬁ
E ) NONE Drug nfluence ]
Z Local Address City State Zip Code Phone # 1.Cly 2.County 2
o 106 CAMBRIDGE LN ROYAL PALM BEACH FL 33411 (561) 602-8785 IFL 4.0utol-State | < |
o] Permanent Address Ty Stae Zip Code Phone # Address Source
106 CAMBRIDGE LN ROYAL PALM BEACH FL 33411 (561) 602-8785 FLDL
Street Address City State Zip Code Phone # Occupation
. STUDENT
DL# DL State INS ¥ Place Of Birth Country of Crizenship
$415211027640 FL L us
To- ame (Las ) Race | Sex | Date Of Birth Amested Feony  |_]Juvenie
E N, U JAtiarge [ Misdemeanor
S ame (Last, Ty ¥ [\ —° “Race | oex Dete Of Birth Armested _]Felony [ Tduvenie
© ‘\ At Large Misdemeanor
w | Activity: 3. Sell R Smuggle K Dispense/Distribute : 8. Barbiturate  H. Hallucinogen  P. Parap W UL
Q1 NwA B.Buy  D.Deliver M. Manufacture/Produce/Cultivate N. NIA €. Cocaine M. Mar . Equi 2. Other
S| PPossess  T.Imfic E.Use Z Other A Amphetamine  E. Heroln O.OplumDeriv. 8. Synthetic
| Charge Description . Counts lly] F.S.S. State Statite Ordinance #
« FRAUD - POSSESS SIMILITUDE ID CARD 2 Ordinance 322.212(1c)
wi Drug Activity Drug Type Drug Amount Stats Attorney Number Court Number Bond Amount:
2 foee ¥ d
% PC AC W Tduv. PU Offensefissued Date [ Jwrit Att | | injunction -
5 . = . # #
[ Jcepias [TiBW [] PW Citation [] Order of Amrest
[ Charge Description Counts [Iw] F.S.S. State Statute Ordinance #
" BATTERY - ON OFFICER FIREAIGHTER EMT ETC 1 |71 ordinance 784.07(2b)
w | Drug Activity Drug Type Drug Amount St Attorney Number Court Number Bond Amount
. _ [ QCY
% v|PC | jac | | FwW Juv. PU . Offense/issued Date | ™ JWrit Att. [ | Injunction )
O|[ ] capias BW PW Citation [ order of Arrest *
] Charge Description Counts | | Fss. State Statute Ordinance #
= Ordinance )
g Drug Activity Drug Type Drug Amount State Attorney Number Court Number l Bond Amount
2 [ Jpc AC W [ Juv. PU Offensefissued Dabs || WAL AR | |mjuncion - rw
8@6&:’&8 :BW f PW | Citation ¥ [Jorderof Amest .. f :
=[] | Mandatory Appearance in Court Location - M
5 You need not appeanin Courtybut must comply with attached instructions. | Date: Time: L ik
< [ AGREE TO APPEAR'AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | J(ILFULLY FAL
8 1o APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST s,mﬁ'é%‘sum
"g‘ Defendant/Juveniie Signature Parent/Guardian. Signature Released To: Deta ) Time
[ O 0
=z Fud &
Mirand ! Bond Date 'Wmt"_"'}_cm_ 0 Charge #
oo | Hod For (Agancy: Veiifisd By: _ 28 71’*1 S
Adutts | _| Hokd for First Appoarance 2 Tpe T ROR Zoan | BordTyes | Bond Type
g | only [T|ooNotBond ot Reason: g 3 Sursty 4. BakBng
= 3 3
| swear/affirm the above and attached Swom and subscribed before me, the u ned
E statements are true and correct. i Y2, cay of %i M) ] Retum to Court D"‘M'
-] -— authortty 4 D&&_ 2 & | Date: Time: PM,
g g Released 1 AM.
< Offcar's / Compiainants Signature { Pereon Adminigtaring Csth Q| Date: Time: Clem
CALEB LOG SMITH 0490 ‘: i Y S! '& g‘!! Released by: Page
Name(Printad) ID NO. Name(Printed) Thie 1 of 3
DEC12aw3:21




PROBABLE CAUSE CONTINUATION

Agency ORI Number : Name Agency Case ¥ OBTS #
FL0503700 FLSRIDA ATLANTIC UNIVERSIT 20-0420
I Name (Last, Firsl, Middle, Suftix) ; Date Of Birth
SULLIVAN EMMA KATHERINE 712412002
The undersigned certifies and swears that he/she has just and reasonable grounds to believe that the above named defendant committed the following violation of law:
on at (Specifically include facts constituting cause for arrest.)

n December 12,2020 at approximately 0023 hours at the location of Florida Atlantic University which is located within the
urisdictional limits of Boca Raton, within Paim Beach County and the State of Florida, the above defendant did commit the
jolation of Possession of fictitious driver's license (F.S.S 322.212(1)). Emma Sullivan did knowingly have in her possession

o unlawfully issued South Carolina driver’s licenses. Florida Atlantic University Police Communication entered both
ctitious licenses into eAgent and they both came back with "NOT ON FILE".

uring an ongoing investigation of a above incident, Sullivan did intentionally touch or strike Randy Godinez and caused
im bedily harm. Godinez is a law enforcement officer with the Florida Atlantic University Police Department. Sullivan knew

odinez was a law enforcement officer at the time. Godinez was engaged in the lawful performance of his duties when the
ttery was committed against him/her.

ullivan was then arrested for Possession of fictitious driver's ticense (F.S.S 322.212(1}j-and Battery of Law enforcement
Officer (F.S.S 784.07) and was later transported to Palm Beach County Jail.

1

PROBABLE CAUSE STATEMENT

. YES
P.C. Exists for Charge(s):
D NO Judge's Signature Date
=" | Page
CALEB LOGAN SMITH 0490 2 o 3

Officer's / Complainant's Signature Name (Printed) ID NO.




PROBABLE CAUSE CONTINUATION

ADVISORY AND SOLVENCY HEARING

‘Agency ORI Number Agency Name Agency Case # OBTS #
FL0503700 FLSRIDA ATLANTIC UNIVERSIT 20-0420
me {Last, First, Middie, Date Of Birth
SULLIVAN EMMA KATHERINE 712412002
First Name Middle Last Name Suffix Phone #1
@
% Strest Address City State Zip Code Phone #2
First Name Middle Last Name Suffix Phone #1
2
2 ~Street Address City S Zip Code ~—Phone #2
-
Marital Status # of Dependents Length in County Property Owner Address of Property
-
3
&
E Place of Employment (Name and addrass) Length of Employment Previous Employment (ff current less than 2 years)
The Defendant named on the Arrest/Notice to Appear document came before me for an Advisory and Solvency hearing on the day of ,

20 ,at am/pm , and was advised by me on the charge against him/er, his/her right to remain shent, that any statements by himher may be used
against himer, hisher right to counsel, and, if he/she is financially unable 1o afford counsel, that counsel forthwith will be appointed: of hisher right to communicate with

hisfher counsel, family or friends, and that ressonabie impiementation will be afforded him/her to contact the foregoing.
| FURTHER CERTIFY THAT:

.. Defendant has advised the court that he/she has The Defendant waived right to counsel at the first
[-' retained counsel, or will retain counsel. appearance:only.

-

The Court reviewed the Advisory and finds (thers is / there is not)
. The court investigated the Defendant's solvency and found the ] probable cause to hold the bind over the Defendant for trial.
Defendant solvent and financially able to secure couneel.
("] . The probabie cause determination is hereby passed 72 hours.
D The court investigated the Defendant’s solvency and
appointed the Public Defender to represent Defendant. B Order. of No Imprisonment (ONI)
BOND ACTION TAKEN, if any JUDGE:

Ej I, having been found solvent and financially able to secure counsel, hereby waive counsel until my atiomey fies an appearance in this case or until | file a written
request for a review of my solvency and ability to secure counsel.

[: ! hereby waive right to counset at the first appearance only. Defendant's Signature

[ I hereby acknowiedge receipt of a copy of the foregoing complaint end advisory

Defendant's Signature Defendant's Attomey Signature
« |1 have been advised of my rights to a Premiminary Hearing in Case Number(s) in which 1 am the defendant, and | desire to waive
g and do hereby waive my right to such Preliminary Hearing concering @l of the charges against me in said case(s).
Defendant's Signature

ARRAIGNMENT, JUDGMENT, SENTENCE, AND ORDER

w
Said Defendant was arraigned for trial on and entered a piea of to the charge(s) as set forth herein. After
hearing the evidence and duly considering the same, the Court finds you, the defendant of said charge(s); AND IT IS ORDERED AND
ADJUDGED that you, the Defendant, are as charged of said offense(s) and set forth herein.
IT 1S, THEREFORE, the judgement, Order, and Sentence of the Court that you, the Defendant, be imprisoned in the county jail of County, FL, for
the term of days, and\pay a fine of § and § the cost herein; and in default of such payment that you, the Defendant, stand
|~ | committed to the County Jail of County, FL, for a term of days.
2 DONE, ORDERED, AND/ADJUDGED!in open Court at County, FL, on
[
JUDGE COUNTY COURT in and for County, Florida.
Charge Action Date
w
2
£
U1 Bond Amount $ Cash/Surety: Receipt #
ESTREATED BY (Judge): ~ Date:

, 5o
C“Q;// CALEB LOGAN SMITH 0490 3 of 3

Officer's / Complainant's Signature Name (Printed) 1D NO.



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
a
E a 119.071{4}(c) Undercover personnel.
k3
w
¥10 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 jm} 985.04(1) luvenile offender records.
o
'g- 0 119.071¢h}i) Assets of a crime victim.
Q
= 395.3025(7)(a), L .
g ] 456.057(7)(a) Medical information.
[
e | O 394.4615(7) Mental health information.
£
2 O 119.071(4)(d}(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i} 11(9é§)(1])":(e1))(')_(j)' Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
K {xiii) 119.071(2)(h), . ; S by
é Od0 119.0714(1)(h) Protected information regarding victims©f childabuse or sexual offenses.
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119.071(2)(j)1 Other:  Address,telephone numbers and personal assets of domestc violence and other specified crime victims

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2020029014

Date: 12/12/2020

Specialist Name/ID: LaToya Rouse #6673




