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N 0500200 Boca Raton Police Department 3, 2] 2023-001178
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; 25 s 2 Traffic Fclony [ 4 Teatnic Misdemeanor 0 ¢ ower e toer e UNARMED ]n:;l\"‘.';::cl
FLOWIO" of Airest (Including Name of Busincss) Locatiot of Offcnse (Busincss Name, Address)
\*W) 6100 NW 2ND AVE, BOCA RATON, FL 33487 | 6100 NW 2ND AVE, BOCA RATON, FL 33487
0 | Daic of Arrest Time of Arrest Booking Datc Booking Time Jail Datc Jait Tume Lovation of Vehicle
N 01/25/2023 05:31 01/25/2023 05:41 01/25/2023 05:36 SCENE
Name (Las. First. Middtce) Alias (Name. DOB. Soc Sec #. Eic )
MURPHY, SABRINA KATHLEEN Rlias:
Rice Sex Daic of Binh Heigt Weigin Eye Color Hair Color Complenon Rurid
W White | -~ Ametican fndian ’ 7 2
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2 { Seare Marks Faroos. Unique Physical Features (Location Tape. Descriprion) Marital Status | Religion Ivdication of a D
E Alcohel Influcae Yes No Unk
; S CHRISTIAN Do s D "
E | Lol Address (S:rect. Apt. Number) (City) (State) (Zip) Phone Residence Tape
N i Cn 1 Florudi
o| 6100 NW 2ND AVE 123, BOCA RATON, FL 33487 (561) 654-6022 | cun s ouoisiae | 1
A | Permancrt Ad-ress (Streel. Apt Numbery (City) (State) (Zip) Phonc Address Sowrcy
N
1| _6100 NW2ND AVE 123, BOCA RATON, FL 33487 (561) 654-6022 FlL DL
Bustness Address (Naine. Street) (Citn) ($tate) (Zip) Phone Oecupation
. Bartender
DT Nuwther state S [NS Number Place of Birth (City. State) Cniizenshig
M610791976320 / FL LONG ISLAND, NY; US
C | Co-Defendant Name (Last. First. Middlc) Race Sex Date of Birth O Amesicd O 5 retons O ¢ Jwentte
(') D 2. AfLarge D 4. Misden:canet
g Co Dufandant Niume (Last Fust. Middte) Race Sex Dac of Binh D | Arresied D 3 Felory O ¢ hwemie
F D 2 At Large D 1 Vhsdoaahoe
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) | Neuficd by (Name) 1 Date Tiyc JUVENILE DISPOSITION
L /) § Handled/Processed within I TOT Il
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J « O (
The above address was provided by O defendant and/or O defendant's parents. School Aucuded Giuce
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Descriphion of Property Valtic of Fopetty
[ ves, by [ ~No O ves No
¢ Drog Activiiy 8. Scl) R. Smuggle K Disperses/ M. Manufaclure 2. Other Drug Type B Barbiturate H. Hallucinogen ? Paraphernalia’  Uakewmn
o N N/A B Buy D Deliver Distribute Produce N N/A €. Cocaine M. Maryuana Equipment 2 Gibwr
E P Possess T. Tralfic E Use Cuhivate A Amphetastine E Heromn Q Opium Dern § Supthene
¢ | Charge Deserption: Statute Violation Numbper Nialatn ol ORD B
Y| _POSSESSION OF COCAINE 893.13(6)(A) COCAINE
f: Dy Actndy Drug Type Amount £ Unit Offense # Counts | Damestic Violence Warrand 7 Capias Numiber Hoad
E N / 1 Oy @A~
¢ | Charge Deseription Statute Violation Number Viokaso o ot QR #
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g
3 N / ]/ Ov @~
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51 O INSTRUCTION,NO. I - Mandatory appearance i t cocation (Coun. Room)
) b . B Yy appearance in cour S sy
D 1 N outh County 200 W Atlantic Ave Delray Beach, FL 334
T B INSTRUCTION NO. 2 - You need not appear in Court Y antic Ave y L ‘” 3
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: : N
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2 NTA 4. Request for Capias

o‘grs Number PROBABLE CAUSE AFFIDAVIF 1 Arrest 3 Request for Warrant I—ﬂ UVEN LE 1.—

A
D | Agency OR! Number Agency Name Agency Report Number
0 FL FLO500200 BOCA RATON POLICE DEPARTMENT 32 | 2023-001178
N g:aﬂf Type X+ Felony {3 3. Misdemeanor {5 orenance Special Notes:
eck as many

as apply D 2. Traffic Felony D 4 Traffic Misdemeanor D 6. Other
D { Name {Last, First, Middle) Alias Race Sex Date o’ Birn
:| MURPHY, SABRINA KATHLEEN W | F | 04/12/1997
¢ { Charge Description Charge Descriplion
H
A 893.13(6A) COC POSSESSION OF COCAINE 893.147(1) POSSESS AND/OR USE DRUG PARAPHERNALIA
g Charge Descriplion Charge Descriplion
s

Victim's Name (Last, First. Middte) Race | Sex Dale o° 8irh
|| State Of Florida
c Loral Address (Street, Apl. Number) (City) (State) (Zip) Phane Address Source
T
l\lll Business Adcress (Name, Streel) (City) (State) (Zip) Phone Qccupation

mw C»0 mr @»P»po OO0
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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 viclaticn of law
The Person taken into custody

X committed the below acts in my presence. M wasobservedby QFC. HENDERSON who told
M confessedto _ QFC HENDERSON that'he/she,saw the arrested person committ the below acts
admitting to the below facts. M was found to have committed the pelow acts, resulting from my (descrbed) investigation

Onthe __25 dayof January . 2023 at_ 04:04  (specifically include facts constituting cause for arrest )

On 01/25/2023 at approximately 0404 hours while conducting| routine patrol in the area of
6100 NW 2nd Ave I observed a black in color Chevy parked in the community parking lot
with its front and rear lights on. Upon approach of the vehicle's passenger window, I
observed the defendant put a small gray spoon with a white powdery substance to her
nose, while using her right hand. I continued to watch the defendant place the spoon on
her lap next to a small baggie of unknown substance; she was sitting in the driver seat
of the vehicle while committing these acts.

I then approached the vehicle's driver sideywindow and alerted the defendant of my
presence. As I spoke to the defendant, I observed her slide the small baggie and spook
off her lap and place it down towards)the left side of her body. The defendant was
immediately removed from the vehicle Jand detained at the rear of my marked police
vehicle.

Post Miranda the defendant stated the substance she put to her nose as well as the
substance in the small baggie was in fact cocaine. Search incident to arrest the small
baggie containing a white’ powdery substance was located in the bottom part of the
driver's side door/panel ) along with a small gray metal gray spoon with residue of a
white powdery substance.

The substanca in the baggie was field tested using a BRPD issued cocaine test kit and
yielded a positive result for cocaine (blue color notification). The baggie containing

the substance)came to a weight of 0.3 grams.

Once it was/determined the defendant would be placed under arrest a search was conducted
of her persons and another small gray metal spoon was ated on the left side of her
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bra (this item hij/;;}te powdery iififigsg_;esidue on/it as we*l).
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SIGNATURE OFf ARRESTINGAINVESTIGATING OFHICER

NOTARY ry!uc / CLERK OF C)ZRT 1 OFFICER (F.§ S. 117.10)

’ /l_r/.).y NAME OF OFFICER (PLEASE PRINT)
T T PAGE

DATE 01/25/2023 102
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




O‘BTS Number

PROBABLE CAUSE AFFIDAVIT

1 Arest 3. Request for Warrant

m JUVENILE I——

| A SUPPLEMENT 2.NTA 4 Request for Capias

D | Agency ORI Number Agency Neme Agency Report Number

! FL FLO500200 BOCA RATON POLICE DEPARTMENT 32 | 2023-001178

N %::’c&"l‘e;sv:‘; ™ 1 Felony [ 3 Misdemeanar Os ordinance Special Notes
as‘avoly i [:I 2 Traffic Felony D 4 Traffic Misdemeanor D 6 Other

D | Name (Last, First, Middie) Alias Race Sex Date of Bith

| MURPHY, SABRINA KATHLEEN w | F | 04/12/1997
The defendant was placed under arrest for possession of cocaine and possession/ use of
drug paraphernalia.
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Florida State Statute Exemption Sheet

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
- pertaining to mobilization deployment or tactical operations.
§ | 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
2
o
5 d 119.071(4)(c) Undercover personnel.
x
w
g J 119.071(2)(f) Confidential informants (Cls).
i} 119.071(2)(e) Canfession.
- 3 985.04(1) luvenile offender records.
(=3
]
é . 119.071(h)(i) Assets of a crime victim.
9
s 395.3025{7)(a), o ]
S - 456.057(7)(a) Medical information.
c
E 3 394.4615(7) Mental health information.
£
F - - - "
a . 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, of photos of active/former LE personnel,
spouses, and children.
X i} 11?2'())(3321))(".0)' Social Security, bank account, charge, debit, and credit card numbers, 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
E 4 (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
k] (xiii) 119.071(2)(h), . . o .
E, . 119.0714{1}(h) Protected information regarding victims of child abuse’ or sexual offenses.
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Booking Number: 2023002362

Date: 01/26/2023

Specialist Name/ID: T.Howard/7185




