**** FILED: BROWARD COUNTY, FL. Brenda D. F;rman, CLERK 9/19/2017 2:48:55 PM. ****

Broward County Sheriff's Office

Bookln Repo
)

CIS# 121700908 BCCN # 888307 Booking Sheet Control Date and Time
OBTS 607236004 Pnnt Clearance  09/18/17 00.0000  Prints Yes 09/18/17 08:48:37
Arrest # DR 1700908 Offense Report # 101709002727 Agency DEERFIELD BEACH
Last Name SSN # I
First MCCALL, CANDACE RENEA
Middle
Race Sex Height Weight Eyes Harr Comp  Age Admitted DOB Place of Birth State FDLE
W F 504 125 GRN  BRO 25 6/24/1992 TALLAHASSE FLORIDA 0
Permanent Months of Residence
Address 478 LOCK RD 204 DEERFIELD BEACH FL 33442 120
Arrest Date  09/18/17 04:21:00 Place of Arrest 100 E HILLSBORO BLVD Arresting Officer 10194 SEEDIG
Inmate Logged Date 09/18/17 06:52'10 Inmate Log Type  FULL INTAKE Place Admitted MAIN
Intake Comments 29/8075 WC/14457 SP/CO 8075
Alias Last name, First, Middle, DOB
Warrants Officer Id bs14457
Scars,Marks, Tattoos
Tattoos Ear, nght STAR AND MOON
Tattoos Shoulder, left TIGER
Tattoos Hand, right SCORPION
Release Date/Time Release Reason Release Authorized By
Charge No. Charge Initiation Date Statute Warrant/Capias Level M.C B. Type Bond Amount
1 09/18/17 08-35 893 13-6a(Alpr) 3F Y BOND $1,000 00
Charges  POSSESSION OF ALPRAZOLAM (XANAX) Comments
Booking Off. ID bs11993 County Judge
Charge No. Charge Initiation Date Statute Warrant/Capias Level M.C B. Type Bond Amount
2 09/18/17 08 40 320 07-3a 0l N NOT APPLICABLE $0 00
Charges  EXPIRED TAG LESS THAN 6 MOS Comments
Booking Off. ID  bs11993 County Judge

* End of Report *
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' : S 0 COMPLAINT AFFIDAVIT
L k SHADED FIEL.DS MUST BE ANSWERED IF DEFENDANT NOT IN CUSTODY =
BROWARD COUNTY " ARREST FORM
ARREST # : OBTS #
Filing Agency Offense Report Loca ID # l FDLE FBl |SS #
BROWARD COUNTY SO 10-1709-002727 N '
Defendant's Last Name U First Middle SUF Alias/Street Name Citizenship
MCCALL — CANDACE RENEA
Race Sex Hgt Wat Hair Eyes Cﬁmp Age DORB Birth Place
W F | sos 000 |Deo Iar SN | 25 | 06241992
Permanent Address h Scars, Marks, TT
478 LOCK RD 204, DEERFIELD BEACH, FIL 33442
Residence Type (1) City (2) County Local Address 478 1 OCK RD 204 Place of Employment Length
(3) Flonda (4) Out of State . ey gy - ’ -
DEERFIELD BEACH, FL !
How long defendant in Breathalyser By/CCN Reading Place of Arrest Date/Time Arrested Arresting Officer(s) CCN
Broward County 100 E HILLSBORO BLVD 09/18/2017 _ 04:21 SEEDIG. LEONARD (10194)
Officer Inured Y[[] N Unit Zone |Beat Shift Trans Unit pvDp YO N Transporting Officer/CCN Pick-up Time Time Arrived/BSO
TYPE | ACTIVITY Type E-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 Atcohol Influence 0 ® O
A-Amphetamine M-Maryuana S-Synthetic P-Possess D-Delver K-Dispense/ .
S | P B-Barbiturate O-Opium/Deriv U-Unknown S-Sell E-Use Distribute Drug infiuence 0 & 0O
C-Cocaine Z-Other B-Buy Z-Other
Attach Defendant's Vehicle Make: VOLK Type: 01 vear: _2013  calor: _WHI win# _3VWDXZAJ8DM396837
a .
Defendant's Vehicle Towed To: Tag# GIGGS7 Other identifiers or remarks:
Photo ) ’ *
Name of victim(s) (if corporation, exact legal name and state of incorporation)
State Of Florida
Count # Offenses Charged WCH# / Citation # (if applicable) I FS or Capias/Warrant #
1 POSSESSION OF ALPRAZOI AM-NANAY 893 13-60(#) (MP
1 EXNPIRED TAGLESS THAN 6 MOS ASBUWPE 32007-34
Probable Cause Affidavit
Before me this date personally appeared _ SEEDIG. LEONARD (10194) who being first duly sworn deposes and says that on
18  day of September | (year) 2017 g 100 E HILLSBORO BLVD, DEERFIELD BEACH, FL 33441 (crime location)

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

On the above listed time, date, and location, I observed the above listed Defendant
driving the above listed vehicle. I noticed that the license plate on the vehicle
appeared to have expired. (Confirmed by teletype as expired on 06-24-17) Traffic stop
conducted. Upon making contact with the wvehicle drivers I noticed in plain view in the
Defendants purse a partial Xanax/Alprazolam pill. Based on my training and experience
the partial pill appeared to be a yellow rectangular pill with the number "6", which is

* * * Continued * * *
Under penalties of perjury, | declare that | have read the foregoing and that the facts stated therein are true and correct to the best of my knowledge and belief
e

SEEDIG, LEONARD (10194) Deerfield Beach

/Ojff'neﬁﬁﬁa‘ﬁt's gggalu/re/ Officer's Name/CCN Officer's Division

STATE OF FLORIDA

COUNTY OF BROWARD

Sworn to (or affirmed) and subscribed before me this 18 day of September , 2017  (year),

by SEEDIG, LEONARD (name and title), who is personally known to me or has produced
as dentification

N 1
Dorrell ) illiams
NotaryRublic, Deputy Clerk of the Court, or Assistant State Attorey Title/Rank and CCN
_V//%'(, 7dy
Print, Type or Star‘np Comm??s{oned Name of Notary Public (SEAL)

Seventeenth Judicial Circuit

FIRST APPEARANCE/ARREST FORM .
Broward County Ong - Court
2nd - State Aftorney
State of Flonda ard - Fiing Agenc
(SHOULD ADDITIONAL SPACE BE NEEDED, USE THE PROBABLE CAUSE AFFIDAVIT CONTINUATION (BSO DB#2a)) 9 AGency
BSO DB-#2 (Revised 05/00) 4th - Arresting Agency

COURT COPY

BWD D5 24b 4~ Ne - 14457



- ! COMPLAINT AFFIDAVIT
BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION & ARREST FORM
ARREST # ' OBTS #
Filing Agency Offense Report Local IO# FOLE FBI SS#
BROWARD COUNTY SO 10-1709-002727 R e
Defendant's Last Name Fiest Middle SUF Alas/Street Name Cibizenship
MCCALL CANDACE RENE4

Name of victim(s) (if corporation, exact tegal name and state of incorporation)

Count # Offenses Charged WC# / Citation # (if applicable) FS or Capias/Warrant #

DO s

| Probable Cause Affidavit |

Before me this date personally appeared _ SEEDIG. LEONARD (10194) who being first duly sworn deposes and says that on
18  dayof September | (year) 2017 g 100 E HILLSBORO BLVD, DEERFIELD BEACH, FL 33441

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

indicative of a 2mg Alprazolam pill. The Defendant made spontaneous statement that the

pill was given to her by a co-worker. The pill was also verified via the Website

"Drugs.com". The pill was submitted intec evidence and the lab for further testing.

(cnme location)

| swear the above state| t 1s correct and true to the best of my knowledge and belief
//m/e;z” SEEDIG, LEONARD (10194) Deerfield Beach

Affiant's Siffatufe. Officer's Name/CCN Officer's Dwision

STATE OF FLORIDA
COUNTY OF BROWARD

Sworn to (or affirmed) and subscribed before me this 18 day of September . 2017 (year),
by SEEDIG, LEONARD (name and title), who 1s personally known to me or has produced

as identification
el f )i//a/??g
Notary Bebic, Deputy Clerk of the Court, or Assistant State Attorney Title/Rank and CCN
Print, Type or Stamp Commissioned Name of Notary Public (SEAL)
Seventoonth Judicial Gircut FIRST APPEARANCE/ARREST FORM Ong - Court

g - Cou

Broward Cot.mty 2nd - State Attorney
State of Florida

3rd - Filing Agency

BSO DB-#2a (Revised 05/00) COU RT CO PY 4th - Arresting Agency



