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©OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest 3. Request for Warrant l 1 JUVENILE

2NTA 4. Request for Capias
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A
D | Agency ORI Number Agency Name Agency Report Number
M
| FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 | 18-009670
N | Charge Type 0 1. Felony O3 misdemeanor [ 5. ordinance Specal Notes
Check as many
as apply 2. Traffic Felony [ . Tratfic Misdemeanor 6. Other
D | Name (Last, First. Middie) Alias Race Sex Date of Birth
E
| HAMPSON, ANN M W | F | 09/22/1977
C | Charge Description Charge Description
2]
2| CHILD NEGLECT __ F.S.S. 827.03(1)(E)
G | Charge Descrption Charge Descnption
£
S
Victim's Name (Last. First, Middle) Race Sex Date of Birth
v
. W { M| 03/27/2005
¢ | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Addfess Source
T
hlll State) (Z1p} Phone Occupation
The undersigned certifies and swears thal he/she has just and resonable grounds 1o believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .
[J committed the below acts in my presence. [0 was observed by whoa told
3 confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the beldw acts, resulting from my (described) investigation.
Onthe 26  dayof June ,__ 2018 at_ 18:00 (Specifically include facts constituting cause for arrest.)

The following incident occurred in the City of Delray Beach;, Palm Beach County, and
State of Florida.

On 06/27/18, Officers responded to _ in reference to a call that

was received in regards to a 13 year old boy, ddentified as Il N vho had been
at the clubhouse unsupervised all day. Officers metiwith Felix and Hannah Lopez who
advised they received a call from the employees from the apartment complex stating they
were getting ready to close up the clubhouse and there was a 13yo boy that didn't appear
to have any adults present with him. The employees contacted the Lopez  as they knew
they were currently foster parents and felt safe to have Ml stay with them until Law
Enforcement could arrive. Once Law/Enforcement arrived they spoke with HEEEE who
escorted them to his apartment located at

BN told Ofc. Pimentel the foldowihg: on 06/26/18 ||| 2rn Hampson, and his
l4yo old- I oot dressed up (heavy make-up and expensive dresses)
and left the apartment at around 6:00pm. NN stated il had a2 "date". He could not
advise as to where they were 'going or with whom nor could he advise when they were
returning home. He alsonstated he suffers from I =rd takes
prescription medications/for his illnesses. Officers were able to locate his medications
inside the apartdent, || I 'ovcver Bl stated he did not know the
correct dosagestherefore he hadn't taken his medications in over a day. Ofc. Pimentel
observed thatgthere was very little furniture inside the apartment as well as very
little food; bread, water, and frozen food. When Officers asked Il where he slept he
told them that I boucht him a blow up mattress but it didn 't work so he
resorted to sleeping on the couch. He also told the Officers that he hadn't heard from
I since they left the previous night (06/26/18).

DCF was notified and Protective Investigator Johnson responded to the location. PI
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REED. JUSI'IW j/ Vi SIGNATURE OF ARRESTING 7 INVESTIGATING OFFICER '
NOTARY PUBLIC / CLERK OF COURT /ZPFICER (FS.S. 117.10)

07/10/2018 NAME OF OFFICER (PLEASE PRINT)
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0BTS Number PROBABLE CAUSE AFFIDAVIT + Amest 3 Request for Warrant , 1 JUVENILE

A SUPPLEMENT 2NTA 4 Request for Capias
O | Agency ORI Number Agency Name Agency Report Number
! FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 I 18-009670
N g::%‘;lm"y & 1. Feiony {7 3. Misdemeanor s ordinance Spogial Notes
as apply D 2. Traffic Felony E] 4. Traffic Misdemeanor |:] 6. Other
D | Name (Last, First. Middle) Abhas Race Sex Date of Binth
¢|_ HAMPSON, ANN M W | F | 09/22/1977

mwc>» 0O mr o>»m O30

AZmITmA > 4w

On 07/02/18, I met with DCF PI Johnson in West Palm Beach in reference to an interview
with HIEEE N It should be noted that Il is in the temporary custody of DCF. I
spoke with HEEEE who stated he likes to be called ' instead of M. I then asked
‘- several questions to determine if he knew the difference between the truth and
a lie. "HEER" vas able to determine the difference between a truth and a lie with no
problems. " advised |l (Aon Hawpson) has been living in Delray for a long
time. He stated he and have only been living with IIIIIIEE for
the week in Delray prior to the incident. He stated prior to that they_livedywith |
_in Missouri for a few months. Prior to that they were living with their

He stated the night of the incident (Tuesday 06/26/18) I =nd
I cot dressed up in long dresses with makeup and went out. He stated he did not
know where they went or when they were coming back. He stated at mno point in time while
they were gone did I attempt to contact him. He alsol stated”neither he nor [l
have cell phones. He stated the first time he has spoken to I since
being removed from _apartment (06/27/18) was earlier” today (07/02/18). DCF
PI Johnson advised it was a supervised visit. DCF PI Johnson further advised that

" - was the only one who gave him his medication/and that he hadn't had his
medication for over 24 hours during the time WS left him alone (06/26/18 -
06/27/18) . When asked what '_ did for work/"JHl" stated he didn t know.
He stated HENEEEE usually gets dressed up and goes outfon dates at night. He stated she
will either come back late or early the nextdays She will then sleep all day. He stated
since they moved in with IR in Delray Beach she has gone ocut 3 times on dates.

Oonce with NNl once alone, then again with | o» the Tuesday night
(06/26/18) .

Due to the above fact I believe there is probable cause to charge Ann Sampson with Child
Neglect in violation of Child Neglect invviolation of F.S.S. 827.03(1) (e).
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

- Stalking (F.S. 784.048)

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
vated battery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal
offense resulting in physical injury or death of one family member or household member by
another, who is or was residing in the same single dwelling.)

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

1.  Incident Report #: / g— qg 7’:) Agency: N P )
Offense: (/i & NV cg LecT”
Suspect/Offender: __Fn/ = H Am 2 So .
D.0.B. 7//1,; / 27 Race: . Sex: ___ /-

2. Warrant #(s);

3.a. Victim’s name:

Home #;: Work #:

b. Victim’s next of kin, friend of neighbor:

Address:
City: State: Zip:
Home #: Work #; Other:

NOTE: PURSUANT.TO.F.S. 119,07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

(] Waiver: I choose not to be notified when the arrestee is released from custody.

onfidential: I request the information on this form be kept confidential (applicable

only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Printed name of person waivj,n)g notification:
//

Deputy’s Name: P /2517 2 — ID.# gi‘iéfDate: 7/ /3 / &

White/Corrections or Sfate Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO #0028A REV. 499

(AINO dS SINVHIVM H0d)

HILNVIIVM/ESVD 100D

HIANHIAAO/LOHISS




PALM BEACH COUNTY. ___

’  Florida State Statute Exemption Sheet

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
. pertaining to mobilization deployment or tactical operations.
§ . 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
E ) 119.071(4)(c) Undercover personnel.
b3
w
SO 119.071(2)(f) Confidential informants {Cls).
O 119.071(2)(e) Confession.
2 0 985.04(1) luvenile offender records.
o
El 0 119.071(h}(i} Assets of a crime victim.
a
> 395.3025(7)(a), o .
w
S m] 456.057(7)(2) Medical information.
o
E 0 394.4615(7) Mental health information.
E-]
S - - " -
a O 119.071(4)(d)(2)(2) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11?2'%}‘?2)(')-(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
[} {viii) 394.4615(7) Clinical records under the Baker Act.
E 0O (xii) 741.30(3){b} The victim’s address in a domestic violence actionon petitioner’s request.
°
2 (xiii) 119.071(2)(h), . ! R .
f, .
é O 119.0714(1)(h) Protected information regarding victims of childiabuse onsexual offenses
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Date: 07/14/2018
Booking Number: 2018023393

Specialist Name/ID: howardt/7185




