
UCN: 522020MM006798XXXXMM FL0520300

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

oms # REPORT # CW20-78448 Doom # 1 838635
Person ID

3005403
SSN# 000—00-0000

Charge Descripfion Lielony Mdemeanor LIWan'ant Drraffic UOrdinance Traffic Citation # (if any) Court Case #

Charge

DISORDERLY INTOXICATION (DISTURBANCE) 20-06798-MM- 1

Defendant’s Name (Last, First, Middle) DOB Sex Race Ht Wt Hair Eyes Skin

RACHPAUL, SONJA L 07/1 2/1 983 F H 503 125 BRO BRO MED
Alias DL # State Scars/Marksl'l‘attoos/Physical Features

R2147928375201 WI

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

NONE WI US

Permanent Address (Street, City, State, Zip Code)
' Telephone Employed by / School

1209 15TH AVE SOUTH MILWAUKEE WI 53172 UNK
Weapon Seized e , Indication of Y N UNK Indication of Mental Y N UNK Indication of Y N UNK
DYes END [A Drug Influence D E D Health Issues U I D A' L ' Influence m D D
Co-Defendant’s Name (Last, First, Middle) DOB Sex Race

In Custody DY“ UN”
UFelony DMisdemeanor

Co-Defendant’s Name (Last, First, Middle) DOB Sex Race In Custody DYes DNO
UFelony DMisdemeanor

MAY
,

2020
The undersigned swears that helshe has reasonable grounds to believe that the above named defendant on the 31 day of

at approximately
8.20 AM

la
1736 GULF TO BAY BLVD CLEARWATER FL

in Pineuas County dim

WAS THEN AND THERE INTOXICATED AND CAUSED A PUBLIC DISTURBANCE, TO-WIT. YELLING
RACIAL AND DEROGATORY SLURS TOWARD THE VICTIM REGARDING HER RACE AND ETHNICITY.

ON THE ABOVE LISTED DATE AND TIME, THE DEF WAS IN FRONT OF THE LISTED ADDRESS YELLING
RACIAL AND DEROGATORY SLURS TO GRACE DIMILLO REGARDING HER RACE AND ETHNICITY. THE
DEF STATED TO GRACE DIMILLO, "YOU ARE AN IMMIGRANT AND A PEASANT AND | AM BETTER THAN
YOU BECAUSE | AM AMERICAN!" IT SHOULD BE NOTED THAT THE DEF HAD BLOOD SHOT/WATERY
EYES, SLURRED SLOWED SPEECH AND | COULD SMELL AN ODOR OF ALCOHOLIC INTOXICANTS
COMING FROM HER BREATH WHEN SHE SPOKE.
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Contrary to Florida Statute/Ordinance 856-01 1
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ARREST DATE: 5/31 /2020 Time. 8229 AM
_ . Aggravating/Mifigating Factors E

‘

‘
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Booking Officer: PATRICK 58099 Amount of Bond Bond Out Date
fl

Tlime n a ta‘g. Up m
i o. 3
.. f
w a m

Victim Notified of Advisory? _Yes J No Injuries to Victim? J Yes _ No Medical Treatmenit to “Mimi’gUY‘es D No

The Court reviewed this complaint and finds there:%ptobable cause Dis not probable cause to detain defendanMBond Action, if any:

The probable cause determination is passed for: U24 Hrs D24 Hrs on showing of extraordinary circumstances Received by Booking; 5/31/2020 10:27:51 AM

Pursuant to F.S. 92.525 and under penalty of perjury, I declare that I have REQUEST FOR INVESTIGATIVE COSTSa F-S- 938-270)

read the foregoing document and that the facts in it are true. DATE OFFICER HOURS X PAY RATE 0R COSTWM 05/31/2020 ROBERTS 2 29.14 $58.28

CLEARWATER POLICE DEPT.

Declarant Signature Agency

OFFICER COREY ROBERTS 10263 12982757 OTHER — Describe .

Printed Name Declarant 1m Continuation sheet Eves E No TOTAL s $58.28

COCR59 (Revised 10/2014) Cou rtB45772 Copies to:



Defendant RACHPAUL,SONJAL
_ court ease No: 20-06798-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.

I FURTHER CERTIFY THAT:
U A. Defendant has advised the Court that he has retained counsel or will retain counsel.

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

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

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

de
DATE AND TIME

U Ihereby 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 02/2014)


