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DOWDLE, STACEY ANNE W/ F | 12/28/1969
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Victim's Nume (Last, Firmy, Middte)

State Of Florida
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Race Sex Date of Birth
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The Parson taken Into custody

a committed the below acts In my presence. N was observed by who told
O confessed to OFC S[(INNER that he/she saw the arrested pareon commiitt the below acts.
admitting 1o the below facts. i igation.
On the 1 day of Januau . 2020 at_ 02:38 (Specifically include facts constituting cause for arrest.)
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The following incident occurred in the city of Delray Beach, Palm Beach County, Florida

On 01/01/2020 1 responded to the 1-BLK of NE 2nd AAve Vin reference to a intoxicated
subject causing a disturbance. Upon arrival 1 made’ contact with Ofc. Saraceni who
advised me of the following: While he was removing, barricades after the New Year's Eva
celebration event a W/r approached him and Started hitting marked police motoraycle.
Ofc. Saraceni asked the W/F to move ocut of the Wway numerous times and to not touch the
motorcycle but she refused to listen. ofc, Saraceni stated that the w/p continued to
hit his bike, and jump around in the middle of the street and blocking him from moving
and continuing his job. The W/F was later Identified as Stacey Dowdle, While speaking
with Dowdle I could smell the cdorfof salechol emanating from her bPerson. Dowdle also
had red eyes, slurred speech, and eouldsnot on her own without assistance.
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Due to the above stated facts Probable cause exists to charge Stacey Dowdle with
DISORDERLY INTOXICATION pursuant, to Fss 856.011.
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PALM BEACH COUNTY

@3 SHERIFF'S OFFICE

Florida State Statute Exemption Sheet

i

Palm Beach County Sheriff’s Office — Arrests Only

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
- RS pertairing to mobilization deployment or tactical operations.

g - 943.053, 943.0525 NCIC/FCIC/FBf and in-state FDLE/DQC.

&

E . 118.071{4)(c} Undercover personnel.

&

% - 118.071(2){F) Confidential informants {Cls).
= 119.071{2){e} Confassion.

" . 985.04(1) luvenile offender records.
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é O 119.071{hii) Assats of a crime victim.
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:; [ ‘?5535275({7))((:))' Medical information.
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o - 394.4615(7) Mental health information.
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s - 115.071(4)(d}(2}(a) Homé address, t‘elephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

X (i 11?2‘())(7314(21])(')-(”' Social Security, bank account, charge, debit, and credit card numberss 2
= {viii) 394.4615(7) Clinical records under the Baker Act.

3 : {xii) 741.30(3}(b) The victim’s address in a domestic violence action an,petitioner’s request.
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g - L (x“1')1;log722(11‘)2(:\(;‘) Protected information regarding victims of ghild abuse orsexual offenses.
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Booking Number: 2020000011

Date: 1/1/2020

Specialist Name/ID: Joan Durn/34073




