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Broward County Sheriff's Office
2.1- |0LOY

Booking Report FO

CIS# 152100073 BCCN # 946135 Booking Sheet Control Date and Time
OBTS 607297668 Print Clearance ~ 11/10/21 04:20:02  Prints Yes 11/10/21 08:39:28
Arrest # LP 2100073 Offense Report # 211109007776 Agency LIGHTHOUSE POINT
Last Name SSN # _
First MORON!, EMMA LOUISE
Middle
Race Sex Height Weight Eyes Hair Comp. Age Admitted DOB Place of Birth State FDLE
W F 505 134 HAZ BLK LGT 43 11/2/1978 AUSTRALIA 0
Permanent Months of Residence
Address 3830 NE 23 AVE LIGHTHOUSE P FL 33064 1
Arrest Date  11/09/21 23:21:00 Place of Arest 3830 NE 23RD AVE Arresting Officer 350 MAS|
LIGHTHOUSE POINT FL
33064
Inmate Logged Date 11/10/21 01.29:21 Inmate Log Type FULL INTAKE Place Admitted MAIN
Intake Comments WC-15415 29/54-8075 SP/CO-8075
Alias Last name, First, Middle, DOB
Warrants Officer Id: bs15415
Scars,Marks, Tattoos
Tattoos Buttocks HEART
Release Date/Time Release Reason Release Authorized By
Charge No. Charge Initiation Date Statute Warrant/Capias Level M.C B. Type Bond Amount
1 11/10/21 08-20 827.03-2¢ 3F Y HOLD FOR MAG $0.00
Charges  ABUSE CHILD WITHOUT GREAT BODILY HARM Comments

Booking Off. ID bs11012

County Judge

* End of Report *
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BROWARD COUNTY
ARREST NO. EPB2Ac

; i . « .
[ COMPLAINT AFFIDAVIT ARREST FORM 11110000777

SLA0ED (FIELES MUST HE ANSWERED (7 DEFENDART Mo TN CUSTORY osts. no. (IR

FILING AGENT
LIGHTHOUSE POINT POLICE DEPART
DEFENDANT'S LAST NAME

CITIZENSHIP

SCARS, MARKS, TATTOOS

ADDRESS # _ STREET

3830RNER2SEAVE)

Resident Type

1 City 3 Flonda - g
2 County 4 Out of State

LENGTH

INDICATION OF _ _
DRUG INFLUENCE
OFFICER PMD PICK-UP TIME TIME ARRIVED
IJURED
DRUG TYPE | Type B H. Hall 9 P. Paraphernalia / U Unknown ACTIVITY Activity S. Sell R. K Di ! M ! Z Other
] N N/A C Cocame M Mamjuana Equipment Z Other L 7 N N/A B Buy D Deliver Distribute Praduce /
ﬁm A. Amghetamine E Heroin O Opwm/ Derrv S. Synthetic P Possess T. Traffic E Use Cultrvate

IATIVACH]
DERENDANES
NRHOTE),

COUNT NO OFFENSES CHARGED CITATION ¥, IF APPLICABLE F.S # OR CAPIASIWARRANT #

Chapter Section Sub

SEEREE e v

I swear the ab, ement 1s correct and true to the best of my knowledge and belief.

OFFICER/AFFIANT'S SIGNATURE
COUNTY OF BROWARD, STATE OF FLORIDA

The foregoing instrument was acknowledged before me this

, who 1s personally

take an oath

known to me or who has produced {ID Typ
(DID OR DID NOT)

N
S & Qarpoval
DEPUTY CLER/K/OF THE COURT, Pﬁrm PUBLIC, OR ASSISTANT STATE ATTORNEY TITLE OR RAN‘(ICCN
SEVENTEENTH-JUDICIAL CIRCUIT
BROWARD COUNTY FIRST APPEARANCE / ARREST FORM
STATE OF FLORIDA SHOULD ADDITIONAL SPACE BE NEEDED, USE PROBABLE CAUSE %FIDAVIT CONTINUATION.

1545 A54- 5915 bl B

I ( <6 ’)/ (SEAL OR STAMP)




#*%% FILED: BROWARD COUNTY, FL Brenda D. Forman, CLERK 11/10/2021 9:06:35 AM.**%**

n . ealy)
BROWSRD COUNTY JL1 compLaINT AFFiDAVIT [
ARRESTNO. LP 21-073 SHRGED FELDS HVST BE ANSINERED (F DEFENDANT NOT [N CUSTERY OBTS. NO
.DEFENDANT'S LAS'.T NAME FIRST NAME MIDDLE
MORONI EMMA LOUISE
RACE SEX HGT. WGT. D.0.B AGE OFFENSE REPORT ARRESTING OFFICER(S) CCN
W F 505 120 11/02/1978 42 211109007776 350

COUNT NO. OFFENSES CHARGED

CITATION #, IF APPLICABLE

F.S # OR CAPIAS/WARRANT #
Chapter Section Sub

Before me this date personally appeared OFC MASI
deposes and says that on 9

day NOVEMBER

who being first duly sworn
2021 at 3830 NE 23 AVE LHP FL 33064

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

(crime location)
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L Wis{rmct and true to the best of my knowledge and béliéf.

OFFICER/AFFIANY'S SIGNATURE M MASI/350 L
COUNTY OF BROWARD, STATE OF FLORIDA DATE OFFICER'S NAME/CCN OFFICER'S DIVISION
The foregoing instrument was acknowledged before me this 9 day of NOVEMBER , 2021 , who is personally
known to me or who has produced (ID. Type)}) OFC MASI as identification and who DID take an oath.
- (01D OR DID NOT) (SEAL OR STAMP)
/QT—\‘Q%C\) C.()fPOfCLL // 871/-
DEFUWRK OF THE COURT, NOTARY PUBLIC, OR ASSISTANT STATE ATTORNEY TITLE OR RANK/CCN
SEVENTEENTH JUDICIAL CIRCUIT
BROWARD COUNTY FIRST APPEARANCE / ARREST FORM

STATE OF FLORIDA SHOULD ADDITIONAL SPACE BE NEEDED, USE PROBABLE CAUSE AFFIDAVIT CONTINUATION.



