orman, CLERK 5/14/2017 11:54:42 AM ****

##x% FILED: BROWARD 7?7(%7‘3 4\% Qg_ m

Broward Cecunty Sheriff's Office

Booking Report

Booking Sheet Cantrol Date and Time

BCCN # 882138

Cis# 511700408
05/13/17 16 01 18

OBTS 608243308 Print Clearance  05/13/17 14 11 23 Prints Yes
Arrest # CK 1700408 Offense Report # 2017-14258 Agency COCONUT CREEK

Last Name SSN # | ]

First MILLER, SARA MICHELLE
Middle
Race Sex Height Weight Eyes Har Comp Age Admitted  DOB Place of Birth State FDLE
w F 505 170 BRO BRO LGT 27 12/5/1989 CORAL PRINGS FLORIDA 0]
Months of Residence
324

Permanent
10551 NW 45TH ST 1 CORAL SPRINGS FL 330865

Address
Arrest Date  05/13/17 11 29 00 Place of Arrest 6991 SR 7 Arresting Officer 18521 TABLADA
Inmate Logged Date 05/13/17 13 38 02 Inmate Log Type FULL INTAKE Place Admitted MAIN
Intake Comments SP/CO-11537 29/54-15184 WC-15415

Alias Last name, First, Middle, DOB

Warrants Officer id bs15415

Scars,Marks, Tattoos

Release Date/Time Release Reason Release Authorized By

Charge No Charge initiation Date Statute Warrant/Capias Level MC B Type Bond Amount
1 05/13/17 15 52 784 03-1a1(HGD) M D HOLD FOR MAG $0 00
Charges  TOUCH OR STRIKE/BATTERY/DATING VIOL Comments
Booking Off ID bs16369 County Judge
* End of Report *
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. [0 COMPLAINT AFFIDAVIT
BPOWARD GOUNTY SHADED FIELDS MUST BE ANSWERED IF DEFENDANT NOT IN CUSTODY A ARREST FORM
ARREST# CK#17-0408
Filing Agency Offense Report ocal ID#F. ¢, LFDLE! “xw* *EBL o B < il <

COCONUT CREEK PD S0i7aa2ss |t B e i N “__L
Defendant's Last Name First Middle SUF Allas/Stree( Name Citizenship ‘
MILLER SARA MICHELLE i h

Race Sex Hgt Wagt Harr Eyes Comp Age DoB Birth Place

W F 5'05 150 | BROW | BROW | LIGHT | 27 | 12/05/1989 (CORAL SPRINGS, FL, United States Of America

Permanent Address Scars Marks TT

10551 NW 45TH ST 1, CORAL SPRINGS, FL 33065

TATT LEFT SHOULDER / LADY BUG TATTOO ON

ResdenceType (1)City  ()Couny  LocAIAJIeSS 1557 NW 45TH ST 1, CORAL |72 © Emeloyment tength
(3)Flonda  (4) Out of State ’ 4YRS
SPRINGS, FL 33065 CARABAS,
How long defendant in Breathalyser By/CCN Reading Place of Arrest Date/Time Arrested Arresting Officer(s) CCN
Broward County 27 6991 SR 7 05/13/2017 _11.29 TABLADA, DAVID (18521)
officer Inured Y] N [& [Unt | Zone |Beat Shift | Trans Unit pMp Y[ N Transporting Officer/CCN Pick-up Time | Time Arrved/BSO
1327 TABLADA
TYPE | ACTIVITY Type -Heroin P-Paraphernalia/ ~ | Activity T-Traffic M-Manufacture/ Indication of Y N UK
N-N/A H-Hallucinogen Equipment N-N/A A-Smuggle Produce/Cultivate Aflcohol Influence [1 @ O
A-Amphetamine M-Maryuana S-Synthetic P-Possess D-Deliver K-Dispense/
N l N B-Barbiturate O-Opium/Deriv U-Unknown S-Sell E-Use Distribute Druginfluence [0 @ O
C-Cocaine Z-Other. B-Buy 2-Other
g o ih e bl € = P, Nw‘ M&;“ 3 ¥ e, B s, e
Defenitants Vomicie Make L TOVES: 1§ Tyod W01, Yoy’ 1 20005 Coior s "GRN: Vi -S4 TI BF 28861 U153 500
Attach : T st o %"%
Defendant's Vehicle Towed To Tag #”w =*DFDM03‘%“ WOt identlﬁers or&rérfna i% AR
Photo ———r - — = o vl %‘mﬁf’?«* 5 i QW% il “”é”!sz« Wttt
towed by emerald towing > % - Ve sy Sl g T l@w M% R o
TYRRS VR, g, Bt A RN NI A Sy Gred s W;ﬁ” P % W w;' e w¥E P n 0w : N “ﬁ“ et Y
Name of victim(s) (if corporation exact legal name and state of incorporation)
Count # Offenses Charged WC# / Citation # (if applicable) FS or Capias/Warrant #
I QUCH OR STRIKE/BATTERY/PATING VIO, 784.03-141(HGD)
16 VAOL N
DATV

da .

l Probable Cause‘Afhdavnt ]

Before me this date personally appeared _ TABLADA, DAVID (18521)
13 dayof May  (yean) 2017 at 6991 SR 7, PARKLAND, FL 33073

who being first duly sworn deposes and says that on

(cnme location)

the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

On 05/13/17 at or about 1129 hours at the location of 6991 SR 7 which i1s located within
the jurisdictional limits of the City of Parkland, waithin Broward County and the State

of Floraida,

the above named defendant did commit a Battery upon the victim, herein

identified as | s::r: Michelle Miller dad intentionally touch or

strake NN 2gainst his wall
hars to [

Sara Miller aintentionally caused bodily

* % * Continued * * *

| swear the above statement is correct and true to the best of my knowledge and belief

Ay 2 T TABLADA, DAVID (18521) Pirl
Officer/Affiant's Signature Officer's Name/CCN Officer's Division
STATE OF FLORIDA [ .
COUNTY OF BROWARD Z ~I han
T + o DN
Sworn to (or affirmed) and subscribed before me this 13 day of May 2017 (yean), _ PR
by TABLADA DAVID (name and title), who 1s personally known to me or has produced f: - Py
as identification ,‘: ' — 3 1 Lo
’ £ o~ .
5
% //Kﬁ SERGEANT / 16799 Selom Ee
NateryPublic Deputy Clerk of the Court or Assistant State Attorney Title/Rank and CCN i_: - :‘E - (o R
e T n .
CARLSON, KIRK E ~ - e -
Print Type or Stamp Commissioned Name of Notary Public (SEAL) tz on — B
Seventeenth Judicial Circuit FIRST APPEARANCE/ARREST FORM — ong - Nt
Broward County 2nd - Ya“\e Attorney
State of Flonda SHOULD ADDITIONAL SPACE BE NEEDED, USE THE PROBABLE CAUSE AFFIDAVIT CONTINUATION (BSO DB#2a)) 3rd  Filing Agency
{ ' 4th - Arresting Agency

BSO DB-#2 (Rewvised 05/00)

COURT COPY

SIe- /537 26/~ \SIRY

|SY (S




ral

0 COMPLAINT AFFIDAVIT
B PROBABLE CAUSE AFFIDAVIT CONTINUATION & ARREST FORM
RQWARD COUNTY
»
ARREST # CK#17-0408 OBTS #
Fing Agency Offense Report Irocal?lD #;;ﬁle o IEDLE s »Xw”i i, ;FBI ".«m M. “ 0 «f«*«q;»f e,
COCONUT CREEK PD 2017-14258 o m@“‘?lq s Ve D el m «wz 589- 92.5765% .
Defendant s Last Name First Middle SUF AhaslStreet Name Citizenship
MILLER SARA MICHELLE .
Name of victim({s) (if corporation exact legal name and state of incorporation)
Count # Offenses Charged WC# / Citation # (if applicable) FS or Capias/Warrant #
) = B
L
~ATING Y ***S!E!E! P!i(!l:' ! o ol ol
| Yiae
[ Probabisicause’Affidavit " |
Before me this date personally appeared _ TABLADA, DAVID (18521) who being first duly sworn deposes and says that on
13 dayof May  (year) 2017 at 6991 SR 7, PARKLAND, FL 33073 {cnme location)
the above named defendant commutted the above offenses charged and the facts showing probable cause to believe the same are as follows

On 05/13/17 while handling a crash report that occurred in the city Coconut Creek at
approximately 1026 hours, I saw Sara slap Il who she said 1s her boyfriend once with
an open hand,

and Ofc Maran sMe- two times on his left cheek with a
closed fist The battery occurred in the presence of Ofc Marin and I

-refused to
give us a statement While at the booking station Sara made a spontaneous utterance
stating "fuck yeah, I slapped and I would do 1t again”

It should be noted that the vehicles were moved to the parking lot adjascent which is
located in the caity of Parkland
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| swear the above statement 1s correct and true to the best of my knowledge and belief C;?
jo
nte St TABLADA, DAVID (18521) Pirl
Officer/Affiant's Signature Officer's Name/CCN Officer's Division
STATE OF FLORIDA
COUNTY OF BROWARD
Sworn to (or affirmed) and subscribed before me this 13 day of May 2017 _ (year)
by TABLADA, DAVID (name and title), who ts personally known to me or has produced
7 as identification
/K 2_..——-—— SERGEANT / 16799
NM Deputy Clerk of the Court or Assistant State Attorney Title/Rank and CCN
CARLSON, KIRK E
Print, Type or Stamp Commissioned Name of Notary Public (SEAL)
Seventeenth Judicial Circut
FIRST APPEARANCE/ARREST FORM Ong - Court
Broward County 2nd - State Attorney
State of Florida 3rd Filing Agency
BSO DB-#2a (Revised 05/00) COURT COPY 4th - Arresting Agency




