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Business Address (Name, Street) (City) (State) (Zip} Phone Occupation
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D/L Number, Staie INS Number Phace of Birth (City, State) Citizenship
/ CHICAGO (L, United~ | US
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L 1. Handied/Procemed within 2. TOTJAC
E 3. Incercerated
Released To: (Name) Retationship Date Time "
The above address was provided by DO defendant and'or O defendant's parents. Schoal Attended Grade
The child and/or parent was told to kcep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Propetty Value of Propaty
_EYn.by: gm DY: No
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g P. Possess T Traffic E. Use Cultivate A Amphetamine E. Heroin 0. Opium/Deriv. S. Syrahetic
¢ | Cheege Description Statute Violation Number Violstion of ORD #
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¥ Check which applies: [ Retemsed O.R L} Retenscd to Parert:Gundian T TOT. CounyyJait | PROPERTY - Receved By Released By - Releared To : s
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E [ Traneported By : ; k Date Transported Time Transported | Other ‘A -
¥ B INSTRUCTION'NO. 1 7Mandatory appearance in court Location (Court. Koom . -
o
}' 0 H\STRLCTION NO. 7-'You need not appear in Court f:m“gt Sg::izoo W Atlantic Ave Delray Beac’" FL 3”44 3 .
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Agency ORI Numbaer Agency Name Agency Report Number

FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 23-002682
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any:l.am D 1. Felony n 3 Misdemeanor D 8. Ordinance Special Notes.
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Kame (Lagt. First, Middie) Alias Race Sex Date of Birtth

CONNOLLY, HANNAH W F | 08/03/1999

Charge Deecriplion Charge Description
IS oM, prs
S &.¢ ! DISORDERLY INTOXICATION

-Chnmt Description Charge Description

Victim's Name (Last, First, Middie) Race ] Sex Date of Bitth

STATE OF FLORIDA,

i

Local Address (Street, Apt. Number) (City) (State) (Zip} Address Source

605 SUWANNEE STREET, TALLAHASSEE, FL 32399 (561) -

Business Address (Name, Strest) (City) (State) (2ip) Phone Occupation
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The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following viofation of law
The Person taken into custody . .
O committed the below acts in my presence. [J was observed by who told
O confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. R was found to have committedithe below acts, resulting from my (described) investigation.

Onthe __24  dayof February . 2023 a_ 03:34 (Specifically include facts canstituting cause for arrest.)

The following incident occurred in the City of Delray Beach, Florida, Palm Beach County.
On February 24, 2023, I was dispatched to 601 Seagate Dr. in response to a burglary in
progress. Kevin Kuechel (victim) who stated the following: while asleep in his
residence, he was awakened by an unknown white female who had broken inte his residence.
The victim was crying and afraid because he- lives)alone and did not know who the
unknown white female was. The white female)\had advised that the residence was her
"friends" residence. The victim immediately contacted DBPD for assistance.

Upon arrival, officers made contact with a white male and white female who were
identified as Hannah Connolly and(John, Stenson. They advised that they believed that
they were at their friend's residence who actually lives at 511 Seagate Dr. and not 601

Seagate Dr.

While interacting with the two subjects it was apparent that they were under the
influence of an unknown alcocholic beverage/s. During the investigation, they advised
that they had been out drinking at the bars in downtown Delray Beach. While John was
being cooperative ih assisting with sorting out the misunderstanding, Connolly was being
very uncooperative and disrespectful.

On numerous occasions, due to her being extremely under the influence of alecohol
Connolly was unable to gauge the seriousness of her actions and was dismissive that she
had just illegally entered into Kuechel's residence.

Based on the facts stated above, Probable Cause exist to charge Hannah Connolly with

disorderly intoxication pursuant to F.S.8 IOI-3IK(E) (8).
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SIGNATURE OF/ARRESTING / INVESTIGATING OFFICER

LEON, Q
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DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.l.O.




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s}
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
]
o
5 | 118.071(4)(c) Undercover personnel.
L3
w
=3 = 119.07102)(f) Confidential informants (Cls).
d 119.071(2}(e) Confession.
“° O 985.04(1) luvenile offender records.
e
o
‘g- d 119.071(h){i) Assets of a crime victim.
(3
""(! d 3355 5385275 ((77))((:))’ Medical information.
° O 394.4615(7) Mental health information.
]
3 N N A N
& O 119.071(4)d)(2)(a) Hame address, telephone, Social Security number, date of birth, 0r photos of active/former LE personnel,
spouses, and children.
b (ii"i?z'?(g"g)(')'w‘ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3}(b) The victim's address in a domestic violence action onpetitioner’s request.
o
é O (mll)lgtf;?zlfzzf;‘ i Protected information regarding victins of child abuse or sexual offenses.
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Booking Number: 2023005174

Date: 2/25/2023

Specialist Name/ID: Pinkneya/7796




