20CTeY4ANE

Jﬁ; ' Ogﬁg@?&cg TO APPEAR
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A | OBTS Number L Arrest 3. Request for Warrant JUVENILE
D 2NTA 4. Request for Capias 1
‘\; Agency ORI Nusnber Agency Name Agency Report Number (N.T.A's only)
N 0501700 Jupiter Police Department 5 4120001935
g | Chargs Type: T3 1. Felony O 3. Misaemeanor 3 5. Ordinance If Weapon Seized ’é‘l‘”'*"“
1 | Chock a3 mamy 1 2. Tratfic Felony [ 4. Trasfic Misdemeanor 5. Other Ener e NONE o
’: Location of Arrest (Including Name of Business) Location of Offense (Business Naine, Address)
']f 113 REINA WAY/SIERRA DR JUPITER FL 33458 113 REINA WAY/SIERRA DR, JUPITER, FL 33458
o | Date of Arest Time of Arrest Booking Date Baoking Time Jail Date Jail Tims Location of Vehicle
N 05/31/2020 22:23
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc)
SCHOENFELDER, MATTHEW RYAN Allas:
1;/108 . . Sex Duie of Birth Height Weight Eye Color Hair Coln Complexion Build
N o o | W | M 09/05/1997 6'03 185 BL BL FAIR Medium
2 Scars, Marks, Taioos, Unique Physical Featares (Location, Type, Descripuon) Marit] Satws | Religion liﬁic;xoi‘ezmof ‘ N [u] e W]
t| TATTR ARM/RVA S | OTHER pavasriorliigl o Bid v Rl
g Locat Address (Stroet, Apt. Number) (City) (State) (2ip) Phone l;&gdcnce ‘Iy;veﬂ o
5| 3141 NE 13TH AVE, POMPANO BEACH, FL 33064 (804) 586-8606 |7 o s oot st Sute 2
:} Permancat Address (Street, Apt. Number) {City) (State} (Zip) Phone Address Squrce
1 3141 NE 13TH AVE, POMPANO BEACH, FL 33064 (804) 586-8606 VERBAL
Business Addsess (Name, Sireet) {Ciyy (State} Zig) Phone Occupation
) Warehouse Workr
DAL Number, State Soc. Sec. Number INS Nuraber Place of Birth (City, State) Citizznship
761879078/ VA HOBE WELL, VA, US
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blth D 1, Arrested D 3. Felony D S Juveaile
o O3 actarge [ 4 Misdemeanor
fE’ Co-Defendant Name (Last, First, Middle) Race Sex Date of Blith CIt Amesied [ 3. Felony 3 5. suvenile
F [ 2 Actarse [ 4. Misdemeanor
D Parent D Other: Name (Last, First, Middle) Resadence Phone
l’] 3 Lepal Cusadion
v [ Atdress (Street, Ape Number) (city) Gate] | @ip) Business Phone
4 Pase
| | Noubed by (Name} ’ Time JUVENILE DISPOSITION
L / / r'n\ 1. Handled/Processed with i [rm" JAC
Department ang Released Ipcarcerated
E [eicased To: Namey Relationship L/ \ Date = Time
The above address was provided by O3 defendantand/or O defendant's parents. oot Aseaded Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propenty Crime? Description of Property Value of Property
[ Yes by 1 No: [ Yes No
g Drug Activity 5. Sell R Smuggie K. Disperses/ M. Manufacrure/ Z. Other Drug Type B. H P.P U. Unkaowa
N.N/A B Buy D. Deliver Distribute Produce! N. N/A C. Cocaine M. Marifuana Equipment Otker
'1:7 P. Passess T. Traffic E Use Cultivate A Amphetamine  E. Heroin ©. Opium/Desiv. 5. Syntiwtic
¢ | Charge Description Statute Violation Ni Viciation of ORD #
1 DUI- DRIVING UNDER INFLUENCE 316.193(13?;
g Drug Activity | Drug Type Amoust / Usut Offense # Counts | Domestic Violence | Warrant / Capias Number ~7 Bond
E N / 1 Oy @
¢ | Charge Description Statute Viplation Number Viciation of ORD #
H
A
% Drug Activity § Drug Type Amount / Unit Offense # Counts | Demeste Violence Warrant / Capias Number Band
E / Oy Ow
¢ | Charge Description Stacute Violation Number Violatian of ORD #
H
A
g Drug Acuvity | Drug Type Amount/ Ut Offenss ¢ Cousts | Domestic Violence Warrant / Capias Number Bood
E]. / Ov O~
Health / Apparent Physical Condition of Defendant Any knowledee of the followg [ Mertat U] Escaperise [ Medication L3 Deformites L] injuries
1 Explain;
'P: Check which applics: [ Relcased ORS [ Reicased to Parent/Guardian [J 10T County Jail | PROPERTY - Received By Released By Reieased To
% [ Posted Bond 3 South County Meatal Health
E | Transporied By Date Transported Time Transported | Other
N INSTRUCTION. NOy L - Mandatory appearance in court Location (Cout, Roam)
o NO»
t| O INSTRUGTION NO. 2 - You need not appear in Court C{Xz’;{‘ﬂfgi’"y PALM BEACH GARD
< but must comply with instructions on Page 2. 07/26/2020 08:30:00 No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED } HIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT Avail bl
#{FOR Aysr SHALL B& I98UED / X vailable
H .
: / Ay /20 (20
I VT Signature of Defendant (oF Juvenile andParentCybtodian) Date Sigred LI
HOLD for Other Agercy Si m%m’ Name Verification (Printed by Arrestee)
s ¢ 1 fI47 : % /
] B s Eo—— E——— et s GE o7 = eX o ft <ch 0644‘-3 -
N 3 suicidal 1 otter FANDREY, CHRISTOPHER 1182 - j T PAGE
Intfie Deputy LD/% Pouch # Transporting Offi 0¥ _Aenoy. 10 1
Y v an®_ ¢ ¢4 Fandres OIS Tvoitet i rebespevon X ,
h 4 ’ 7 7

g5

CANNED
JUN 01 2020
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D.U.L. PROBABLE CAUSE AFFIDAVIT

oN THE_31 DAY oF _May 2020 ar 2147 4
SUBJECT:Schoenfelder Matthew ‘ R CASE NUMBER:  20-001935
AGENCY: JUPITER POLICE DEPARTMENT ARRESTING OFFICER: C Fandrey

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

At approximately 2140hrs Northcom received a call in reference to a black jeep swerving all over the
roadway. The caller advised Northcom that the vehicle was heading north bound from Frederick Small Rd
on Military Trail. The caller further stated the jeep had no top and stated the first letter of the tag was
possibly an "N". The caller described the male driver to have short curly red hair. Jupiter Police K9 Officer
Hobby located the vehicle going north on N Military Trail and observed it turn into the Barcelona
Apartments off of Sierra Drive. K9 Officer Hobby stated that he conducted a traffic stop'on/the vehicle for its
failure to obey the stop sign located at Reina Way and Sierra Drive.

OBSERVATION OF DRIVER:

I made contact with the driver and sole occupant of the vehicle who was‘positively identified to be WM
Matthew R. Schoenfelder (9/5/97) by his valid Class D Virginia DL. Schoenfelder was seated in the drivers
seat and was slow and lethargic when responding to officers requests. Scheénfelder had pin point pupils
which did not appear to be effected by lighting. His eyes also appeared watery and slightly red. Schoenfelder
was slightly slurring his speech and was mumbling. Upon making contact with Schoenfelder, I noticed the
strong odor of an unknown alcoholic beverage coming from his person which grew stronger the more I spoke
with him. :

DRIVER'S STATEMENTS:

Schoenfelder stated that he was coming from Pompano Béach to Barcelona Apartments. Schoenfelder initially deaied drinking alcohol or
taking any drugs. Upon speaking to him further, Schoenfelder admitted to drinking a couple of beers earlier in the day around 2 oclock
in the afternoon. Schoenfelder stated he consumed these beers and napped at the beach. On a scale from 1-10 with 1 being completely
sober and 10 being the most drunk he has ever been in‘his life, Schoenfelder stated he was at a 2. Schoenfelder stated he felt comfortable

- driving and would even feel comfortable driving'with kids'in the vehicle. Schoenfelder denied feeling the effects of alcohol.

ODORS:
Strong odor of an unknown aleoholic beverage coming from his person.

GENERAL OBSERVATIONS
spEecy: slightly slurred and mumbled.

ATTITUDE: initially cooperative but turned verbally abusive towards officers.
CLOTHING: biue button down, blue shorts, gray shoes.

MEDICAL/OTHER: None stated.

STATE OF FLORIDA
COUNTY OF PAIM B(Q

e
C Fandrey /(/L,,\

(Signature of Amasting/Investigative Officer)

The foregoing instrument was swom to or affi d subscribed before me this_3 | day of May 2020 by C Fandl‘ey

SCANNED
JUN 01 200

{Print name of Arresting/investigative Officer), who is personally known to me-and/or produced fdsniifman”&rt’?“yi)‘é'b?fdéﬁ

ONeal#6212 " O nl. ,

Notary Public, Clerk of Court, Officer (F.5.8 117 10)

;mPerSOnzilly Known




SUBJECT Schoenfelder Matthew CASE NUMBER 20-001935

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Vertical nystagmus and eyelid tremors.

WALK & TURN:

During the walk and turn instructions Schoenfelder interrupted during the instructions. Schoenfelder stated he did not have any medical
issues with walking in a straight line or standing on one leg. Schoenfelder stated he understood the directions and did not have any questions.
Schoenfelder also failed to maintain the starting position and moved his feet to maintain the starting position. During the first nine steps,
Schoenfelder incorrectly started counting from "2" and. Schoenfelder missed heel to toe'and stepped off line on 5. Schoenfelder also stopped
walking in order to maintain his balance. Schoenfelder missed heel to toe on his 8thiand 9thicount. Schoenfelder did not turn as instructed as
he ended with his "9th" step on his right foot. He did not maintain his front foot onthe ground during the turn. On the returning 9 steps,
Schoenfelder missed heel to toe on 4 and stepped off line. Schoenfelder stopped\counting at 6 and began to count again.

ONE LEG STAND:

Schoenfelder stated he understood the instructions and did ‘not have any questions. Schoenfelder started before
being instructed. Schoenfelder raised his right foot and\was swaying side to side while counting. Schoenfelder put
his foot down at 19 seconds, 24 seconds and 28 seconds. Schoenfelder counted up to approximately 1016 during the
30 seconds.

FINGER TO NOSE:

Schoenfelder demonstrated knowledge of his léft handjand right hand. Schoenfelder stated he understood the instructions and did not have any
questions. On first left he touched the tip of his nese but did not return his hand down. He asked if he should bring his hand down and [ asked
him if he understood the instructions and was reminded to put his hand down. 1 right he used the pad of his finger and held his hand up. On2
left correctly touched tip of nose. On 2 righthe touched the right side of his nose. 3 right used his pad of his finger. 3 left used pad of finder.

ROMBERG ALPHABET:

Schoenfelder stated ie'understood the instructions and did not have any questions. During the instructions Schoenfelder
became agitated with the tasks. Schoenfelder stated "ABCDEFGHIJKLMNOPQRS TUV WXY and paused
before saying Z and'then'Now I know my ABCs." Schoenfelder was slightly swaying and had eyelid tremors.

BREATH TEST\RESULTS: |1) 0.171 12) 0.168 |13) 15} |

STATE OF FLORIDA
COUNTY OF PALM B v
C Fandrey /k/,\

(Signature of Amesting/investigative Officer)

The foregaing instrument was swom to or affirmed\and subspfibed before me this, 31 day o May 20 20 by C Fandrey

{Print name of Arresting/Investigative Officer), who is parsonally kwwum identfication. Type of identification procucsd ﬂe[s;mally Known

oNeati2iz O | SCANNED

Notary Public, Clerk of Court, Cfficer (F.5.5 117.10)




FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006240 Software: 8100.27
Date of Test: 05/31/2020
Date of Last Agency Inspection: 05/15/2020
Observation Period Began: 22:57
Subject’s Name: MATTHEW R SCHOENFELDER DOB: 09/05/1995 Sex: M

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not requrgitate.

Results: Test g/210L Time
Diagnosties Check OK 23:23
Air Blank 0.000 23:23
Control Test 0.081 23:23
Air Blank ¢.000 23:24
Subject Sample #1 0.171 23:24
Air Blank 0.000 . 23:25
Air Blank 0.000 23:27
Subject Sample #2 0.168 23:27
Air Blank 0.000 23:28
Control Test’ 0.080 23:28
Air Blank 0.000 23229

Diagnostics Check

Q
=

23229

Cylinder Lot: 28719%080A1
Exp: 12/05/2021

State of Florida, County of ﬁ(,/h Ig@cﬁ ,

Personally appeared before me ‘the undefsigned authority, who (‘/)is personally known to me or

(__) produced as identification, and who after being placed under oath,
states:

I paris o pounp ,

accordance with Chapter 11D-8,

report of tHat breath test.
' Date: OE‘(JZ Z:ZQ
\\\ Signakure

~ .

5 S
Sworn toW(or a€fTT before me this 3} day of MAY , 2020
ﬂ:"‘rmed,)\‘ 7 — -
(\J%,\ OoFC.  C. fFarpRrény

Signature of Notary W-State of Florida Printed Name of Notary Public—stat# of Florida

Breath Test Qperator:

Note: Pursuant to § ion 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaqu
in the performance of official duties. 1In accordance with section 316.1934(5), F.S., this completed fgrm is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007 Q(\A NNED
JUN 01 2079




TESTING FACILITY TASK REPORT

AGENCY: |JPD
SUBJECT: SCHOENFELDER, MATTHEWR CASE NUMBER: [20-073773
DATE: J05/31/2020 VIDEO DVD NUMBER: [N/A
BEGINNING TIME:}23:19 ENDING TIME: |23:31

BREATH TESTS RESULTS: N |.171 TIME| 23:24 AM[] PM 2)| .168 | TIME| 23:27 AM[] PME]

3)IN/A TIME|N/A AM[] PM[O 4) IN/A TIMEIN/A AME] ' P.MO

BREATH OPERATOR:| P.POUND #24639

MAINTENANCE TECHNICAN:| J. KARLECKE# 6467

TESTING OFFICER'S OBSERVATIONS

SPEECH:{SLURRED

ATTITUDE:|MAD, UPSET , PROFANITY

CLOTHING:|LIGHT BLUE SHORTS, BLUE SHIRT, BLUE SNEAKERS

MEDICAL CONDITIONS: | NONE

MEDICATIONS:| NONE

OTHER:

COMMENTS:
ARRIVED AT CENTER A/O BEGAN THE 20 MINUTE OBSERVATION PERIOD AT 22:57 HRS.

SUBJECT: AGREEDS IO TAKE TEST

A/O: READ RIGHTS

SUBJECT: STATED" HE UNDERSTOOD RIGHTS

TECH: READ TEST RESULTS

SUBJECT: STATED HE UNDERSTOOD TEST RESULTS

A/O: ATTEMPTED Q&A

SUBJECT: REFUSED QUESTIONS SCANNED
JUN §1 2020




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO CASE # 20"075 773 PBSO ZONE - 15
acency case # 90 D425 CRASH CASE #

TIME OF STOP/CRASH 3/77 DATE 5_/3//@ DAY il)ﬂj[“
) J
SUBJECT'S NAME Mdtres, R Schoenfelh. race L//uf'e SEX e

HGT &0‘5 WGT ,%5 DOB Cf/jﬁ7
LOCATION Rona WQ\( / §,g(f4 D/ \\uprée/ FZ: 53756/
ARRESTING OFFICER'S NAME & ID CF /1,/4517 1 AGENCY Jyfq%,,, V7P

swvision: Roed Pty

NOTIFIED BY COMMO W, £s

ARRIVAL AT FACILITY X257

BREATH RESULTS: AmrestTime A §
1. .17/
2. b8

3. /V/Q
Y/

TESTING OFPfCER'S ID 24639

SCANNED
JUN 61 200




SUBJECT: .. /E:€ o e (ot 414 7. €L CASE NUMBER:

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

NOTE: READ ONLY THE PARAGRAPH APPLICABLE TQ THE TYPE OF TEST YOU ARE REQUESTING.

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances. 0
OR-

[ am now requestinF that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

Iam of the

If you fail to submit to the test I have requested of you, your privilege tooperate a motor vehicle will be suspended for a
period of one (1) t))'ear for a first refusal, or eighteen (18) months if your,privilege has been %rleviously suspended as a result
of a refusal to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
requested of you and if your driving ﬁ)rivilege has been previously, susEended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT’S SIGNATURE: (X)

CONSTITUTIONAL WARNINGS

I AM REQUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS -
1. You have the right to remain silent and not answer any questions. -
2. Any statement must be freely and voluntarily given.

3. You have the right to the presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. 1can make no threats or promises to induce you to make a statement. This must be of your own free will.

7. Any statement can and will be used against you in a court of law.
SCANNED

U
SUSPECT’S SIGNATURE: (X) P RN -/ A R

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129B REV. 06/11



SUBJECT: . (T & /. ok 177417 T /e Lo " CaSE NUMBER
QUESTIONS AND ANSWERS

AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
E OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERENQU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WRRE YOU GOING?
WHAT STREENQR HIGHWAY WERE YOU ON?

DIRECTION OF TRAVEL? ______ WHERE DID YOU START? _

WHAT TIME DID YON{TART? vﬁfA’R TIME IS IT NOW?

WHAT IS TODAY'S DATE} WHAT DAY QEFHE WEEK IS IT?

WHAT COUNTY AND CITY NU IN NOW? CV o

WHEN DID YOU LAST EAT? WHAT DID Y Ee.?f

WHAT HAVE YOU BEEN DOING FOR'JE LAST THREE HOURS?

HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITH WHOM?

WHEN DID YOU HAVE YOUR FIRST DRINK?__ "\, AND YOURA'AST DRINK?

HOW DID YOU CONSUME YOUR LAST TWO DRINKS’.\
CAN YOU FLEL THE EFFECTS OF THE ALCOHOL?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACGIDENTS

ARE YOU UNDER THE INFLUENCE?
HOW MUCH?

WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? \ WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR INJURIES? WHA
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU.RECEIVE A BUMP ON THE HEAD RECENT\
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? wEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING'ANY. PRESCRIPTION MEDICINES? WHAT? - WHEN?
DO YOU HAVE: EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER FAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSEg
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? e enan
T JUN O 2026 \
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE? SN
INTERVIEWER: \ Z

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93 -



PALM BEACH COUNTY

~ SHERIFF'S OFFICE

Florida State Statute Exemutmn Sheet

Palm Beach County Sheriff's Office — Arrests Only

" 119.071{4}{d){2}{a)

spouses, and children.

X Florida State Statute Description Page Number(s)
— 119.071(2)(d) surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
- o M pertaining to mobilization deployment or tactical operations.

§ - 943.053, 943.0525 NCIC/FCIC/FBl and in-state FOLE/DOC.

2

g - 119.071(4)(c) Undercover personnel.

&

21 = 1159.071{2}(f} Confidential informants {Cls).
- 119.071{2){e) Confession.

" _ 985.04(1) Juvenile offender records.

s

‘g = "119.071(h)(i) Assets of a crime victim.

a

k11 — 395.3025(7)}{a). T .

[¥F] at:

E = 456.057(7](a) Medical information.

[-4

2 = 394.4515{7) Mental health information.

Ee]

2 — Home address, telephone, Social Security number, date of birth, or phot0s of active/former LE personnel,

{iii) 119.0714(1)(i)-{),
(2)(a)-te)

Social Security, bank account, charge, debit, and credit card numbers.

(viii} 394.4615(7)

[l

Clinical records under the Baker Act.

]

{xii) 741.30(3){b)

The victim’s address in a domestic violence action off petitigner’s request.

— {xiii) 119.071(2}{h},
- ’ 119.0714(1}{h}

Protected information regarding victims of child abuse or$exual offenses.

Florida Rules of Judicial Administration 2.420 (Rule of 23}
)

Other:

Other
I

Other:

REVIEW COMPLETED BY

Booking Number: 2020013924

Date: 6/1/2020

Specialist Name/ID: Gammage/5660

SCANNED
JUN 01 2020




