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[Agency ORI Number (Agency Name Agency Report Number
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TCharge
POSSESSION OF FIREARM
Cherge Charge
Vi Narme TLast Frat. Whode) o]
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Local Address (Street, ApL Number) Ciy EE) Phone ‘Address Source
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The undersign swears that he/she
The person taken into cusiody...

just and reasonabie grounds to believe, and does believe that the above named Defendant Committed the following violation of iaw.

[0 committed the below acts in my presencs. [J was observed by who told
that he/she saw the arrested person commit the below acts.
O confessedto
admitting to the below facts. [X] was found to have committed the below acts, reésulting from (described) investigation.
Onthe 1STH dayof MARCH 20 22 at 0605 plam [CJpm

On 3-15-22 at approximately 0554 hours | was dispatched to C screening lane #5 located at PBIA in
reference to a traveling passenger in possession of a firearm.Upon my arrival, | made contact with
TSA Francesca Torres who completed a sworn hand written‘statement to the following: On the
above date at about 0545 hours | was operating the lane #5 X-ray/machine when traveling passenger
who was later identified by his FL DL as Stephen Barry’presented his back pack carry-on bag to be
examined per TSA policy. Once the above said carry-onbag entered the X-ray tunnel the silhouette
of a pistol appeared on the monitor. | then notified my supervisor of this potential dangerous
weapon. |, D/s Block #6209, also observed on the above said X-ray monitor the same which also
appeared to have an inserted loaded magazine. | then recovered the above said firearm from inside
a zippered compartment from Barry's carry-on bag which was a Silver and Black Glock 48 9mm
serial #BLRY320 which had magazine inserted loaded with 8 live rounds of 9mm with no chambered
round. A second magazine with was loaded with 8 additional live rounds of 9mm was further
recovered from inside the above carry-on.bag which was located in the same zipper compartment.
Note that the above recovered pistol was not artfully concealed. | then made contact with the
property owner Barry who spontaneously uttered that he was sorry for bring a firearm into and
airport. Barry also said that he'had forgotten that his firearm was inside his carry-on bag. Barry
further added that he does not have a CCW license. | then completed a computer check on Barry
and his pistol which JJJJJEEBEFCIC/NCIC. Based on the above facts and circumstances presented, |
was able to establish probable cause to charge Barry with being in possession of a firearm contrary
to FSS 790.01(2)/1 then responded to the PBSO Airport office with the defendant to complete
paperwork. | further contacted PBSO teletype where the pistol was entered into the system
reference Teletype #2022G2555 by ID#36337. The pistol and magazines were subsequently entered
into PBSO evidence for processing. Barry was then transported to County Jail for processing by
D/S Spears #6897. This case is cleared by arrest.

The foregoing instrument was sworn to and affirmed before me this _ 15TH  day of MARCH 20 22 .by:
' D/S M. Block 6209
Name of Arresting/investigating Officer
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