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0BTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Wasran Juvenile
Dy ; Juvenile Referral Report ZNTA 4 Fequest tor Capias | |
" W&ﬁ Number mﬁﬂﬁ Agency Heport Number
Sl 5. 0.0, 0,0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE | 0, 6111, 111 LY 32,6 60
E[c o Py B 1. Felony 3. Misdemeance S 5. Ordinance i Weapon Seized Mt o
2 | as'sony 2. Traffic Felony ) 4. Tratfic Misdemesnor s. Other Enter Typs oo 1D )
z Location of Arrest 6‘@ of ) - Location of { NUW)
2 ¢ (RB 7). WL (26 -
T' amm Time of Arrest Booking Date Booking Time ] Jail Date Jaik Time Location of Vehicle
1 a2, 08
Name (Last, First, Middie) - Alias (Name, DOB, Soc. Sec. #, Etc)
A’Eﬁk ,Aiz«i
Race ] ] ate of Birth Height Weight Eyp Color Hair Color glexion By
T e +"03.29 | 205 Liop | bon |Ben ldae  [hn
X n %me" {Lokation, Type, Description) Marital Status Religion Indication of: Y Enk
Alcoho! Influence (] )&
Drug Influence [} o]
= [Cocar Address (Street, Apt. (City) (State) (Zip) Phone Residence Type
Zz 1. City 3. Florida
g ( ) 7 County.. “s.omoisate |
Permanent Addi (Street, Apt. Number) (City) (State) Zip! Phone Address 1{
TR 2
‘&JMM DA Pkl Qoo FA 33 Lol inT-a- | \egia
Business Address (Name, Str (City) . (State) (Zip) Phone m‘r
g Number, sz g 92 ) Lm INS Number of BTC' . &r) ﬂ Citizenship
"1 Co-Delendant Name (Lasi, First, Middie) Race | Sex Date of Birth S 1, Arrested T 3 Felony
w 0/2. A Large 3 4. Misdemeanor
~1 0 5. Juvenile
3 Co-Defendamt Namu (Last, First, Middie) Race Sex Date_of Birth = 1. Arrested C 3. Felony
5 2. At Large Ca
5. Juvenile
L Parent Name (Last) st} (Middie) Residence Phone
5 Oer N f 7 K ()
Address (Street, Apt. Number) \ \ Q (State) (Zip) Business Phane
W - Date T Juvenile o'ugom;F (
w By: Name) \ u e 1. Hn;'dlodl roc:::od within 2. TOT HRS/DYS
g Degpt. and Released. 3. incarcerated |
@] Released To: (Name) v - Relationship Date Time
2
-
Ié\: m a?dmv&m &oa.b&%ﬂtmm agd 2!I', 3&)?"""’“"%’1“.‘"3‘58%. Tac child and//.or parent was told School Attended Grade
Yes, by: (Name) [ No: (Reason)
E’jm Crime? Bescrption of Property Value of Property
Yes
Activity S. Sel E Smuggle K. Dispense/ M. Manufacture/ 2. Other Dﬂﬁ Type B. Barbiturate H. Hallucinogen P. Parap| fia/ U,
g N. NA 8. Buy 0. Deliver Distribute Produ N. N/A . . Cocaine M. Marijuana Equipment Z. Other
P. T. 3 Cultivpte A. Amphetamine _E. Heroin 0. Opium/Deriv. S. Synthetic
0 Ui, 2| Ghunts %o’ ?mc Violation Numb Violation of ORD #
w snCe
g / 1Oy o 1(:(13” chl ! ﬂ('/ﬁ} T )
3 Oftense # Warrant / Capi " = Bond
E el T R coor
Charge Description Counts |[Domestic | Statute Violation Number . Violation of ORD #
w Violence
¢ gy GN 1 ! . [ | |(| 1 1 \ )
£ Drug Activity] Orug Type | Amount / Unit Oftense # Warrant / Capias Number Bond
o
Chasge Description Counts Don ic | Statute Violation Numbx Viotation of ORD #
once
8 Y CN 1 1 “ [ S l(l ) 1 A )
g Drug Activity] Orug Type | Amount / Unit Offense # Warrant / Capias Number Bond
Q
— D th Vi Viciation of ORD
w Charge Description Counts L boivl Statute ( ) iclation [
g oY CN $ 1 “ [ B l | I N N 2
1 [ Orug Activity] Drug Type Amount / Uit Offense # Warrant / Capias Number Bond
Q ) .
Location (Court, Room Number, Address) - ;
7
é Court Date and Time i ;
o Month Day Year Time AM. PM.
= TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. UNDERSTAND THAT SHOULD | WILLFULLY
8 Lﬁ?ﬁm EQ’SOAJE%EE %# Es%é%moseglgy TI!%J Ng'nc:sro APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A wmmm'%on MY ARREST SHALL BE ISSUED
§ -
Signat dl‘“ dant (or J ile and Parent/ Custodian) Date Signed
HOLD for other Agency ing Officer - Name Verification (Printed by An?sggn) i T
R X i i
£l O Dange ] Resisted Arrest Name of Arresting Officer (Print) _1D.# (PRINT) SCA[;\:NED
§ 0 suicidsl D other: Sat - Kulk 83/\“:]: PAGE
Imske Deputy 1.D. # I Pouch # Traagporting Officer J.D. [ S ."u?wwlo e i : - ) o
° IBUTION: WHITE - COURT COPY

GOLD - DEFENDANT (N.T.A.'s ONLY)




OBTS Number PROBABLE CAUSE AFFIDAVIT 1
1. Arrest 2. N.T.A. 3. Request for Warrant 4. Request for Capias Juvenile
Agency ORI Number Agency Name Agency Report Number
FLOS5 0 0 0 0 0 PALM BEACH COUNTY SHERIFF'S OFFICE 06 — 19-147266
Charge Type: L] 1. Felony X 3. Misdemeanor {1 5. Ordinance Special Notes:
Check as many [J 2. Traffic Felony [ 4. Traffic Misdemeanor 6. Other
as apply.
Defendant's Name (Last, First, Middle) Race Sex Date of Birth
Bashwinder, Nicole, Marie White Female | 03-03-1989
Charge Description —_Zn Je 7%/ itz (D Charge Description
e O fraed \AS\ER
Charge Description U Charge Description
Victim's Name (Last, First, Middle) Race Sex Date of Birth
State OF Florida
Victim's Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address:Source
On File
Victim's Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
On File
The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant
committed the following violation of law. The Person taken into custody...
X committed the below acts in my presence. [ was observed by who told
I confessed to Sgt. Kushel that he/she saw the arrested person committhe below acts.
admitting to the below facts. - £ was found to have committed the below acts, resulting’from my (described) investigation.
S
On _the 11day of Decem, 2019 at 1SR LPA M. PYEM. (Specifically include facts constituting cause for arrest).
[4
NARRATIVE:

On Thursday December 11, 2019 at approximately 2100 hours, | was on patrol as the
Supervisor over the Street Crimes Unit, Unincorporated West Palm Beach, Florida,
within Palm Beach County, when | was thie'supervisor on the scene of a traffic stop
involving Sebastian Jones and Anthony Jones. Both were under arrest. As the traffic
stop was going on, a white female walkéd up to us later identified as Nicole Bashwiner
DOB: 03-03-1989. Nicole demanded why both men were being arrested. | asked her
who she was and she could nét provide this information. She was slurring her words
and | could smell the odor of alcohol on her breath. | advised her that | will not discuss
the arrest with her. She then demanded | tell her why these men are under arrest as
she dates Ronnie Williams'Who is the cousin of Sebastian Jones. | advised her to
leave the traffic stop as she was interferring with our investigation to conduct and
investigate this traffic.stop. | advised Nicole one more time to leave the area. She then
said her attordey is Christopher Keller. | advised her | do not know why she is telling
this information..l.then asked her six more times to leave or she would be arrested.
She still fefused. At this time due to her refusing to leave the area and not complying
what | was telling her allowing myself and other deputies to do our investigation, she
was placed under arrest for Resisting Arrest Interferre with Leo without Violence
pursuant to F.S.S. 893.09 (4).
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Homla State Statute Exempbun Sllaet

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/FBI and in-state FDLE/DOC.
k-]
a
E 119.071(4)(c) Undercover personnel.
»x
w
g 119.071(2)(f) Confidential informants (Cls).
119.071(2)(e) Confession.
985.04(1) Juvenile offender records.
119.071(h)ii} Assets of a crime victim.

395.3025(7)(a),

456.057(7)(a) Medical information.

394.4615(7) Mental health information.

Home address, telephone, Social Security number, date of birth, or phgtos of active/former LE personnel,

115.071(4){d)2)(a) spouses, and children.

{iii) 119.0714(1)(i)-(j),

Public Info. Exemptions
D|lo|lglglOo|Oo(D|O(O)O0|O(O0O]0O

Social Security, bank account, charge, debit, and credit card numberss 2
{2)(a}-{e) Y 8
(viii) 394.4615(7) Clinical records under the Baker Act.

E {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
©

2 (xiii) 119.071(2)(h), R " I .
é 119.0714 1 h Protected information regarding victims of child abuse or sexual offenses.
o
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Booking Number: 2019039633 Date: 12/12/2019

Specialist Name/ID: AM/31562
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