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| OBTS Number ARREST /NOTICE TO APPEAR
1 Arvest 3. Request for Warrant 2 JUVENILE
l\[/)l 2NTA 4. Request for Capias
1 | Agency ORI Number Agency Name Agency Report Number (N.T A's only)
y 0501700 I t 51 4117005843
s Ehha"i‘ Type O 1 Feony B 3 Misdemeanor 0 5 ordinance 1f Weapon Sexzed Multsple
T | Sheck as many O 3 Traffic Felony O & Traffic Misdemeanor O 6 other Enter Type ?1‘,:“:‘“ l
¥¥ adiatar
i Lo : sding Mauz of Busine. 5 Location of Offemze (Business Mame, Address)
H N CENTRAL BLVDW INDIANTOWN RD 300 NCENTRAL BLVD/W INDIANTOWN RD, JUPITER, FL
-, { Date of Arrest Tize of Srrest By 2 Diate Bonking Tims Jad Date Jail Tyme Lecatinn of Vehicle
N 120772017 2713
Name (Last, First, Muddle) Alias (Name, DOB, Soc Sec. # Etc )
SOWELL PAMFEIA MARGARFET Alias:
Race Sex Diate of Buth Heght Weght Eye Color Hair Calor Complexion Build
W - White 1 - American Indian . .
2 e | W | F 72/28/1983 503 Sy
D scars, IWarks, Tatoos, Unague Physical Features \Location, Type. L'escrpuon) bfardal Status | Feugon Indication of: a = [m]
E Alcohol Inflience  Yes No Unk
¥ Doz Liluges B0 L
E { Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type
N 1. City 3. Florida
ol 705 CAYIIGA ST, JUPITER, FI. 33458 2eCoty  Ahow of Stare | 1
A | Permanent Address { Street, Apt. Nurnber) (City) (State) (Zip) Phone Address Source
N
Y| 708 CAYUIGA ST, JUPITER, FI 33458 VERBAL
Busmess Address (Name, Street) rCity) (State) (Zip) Phone Occupation
3
DAL M Soo O Mhamtam Place of Birth £ City, State; Citizenzhap
S400673835680 / FL, | ] A
| Co-Defendant Mame (Last, First, Middls) Bare Sez Date of Blnh O 1 arrestea [0 3 Felony O 5 suvenie
0 O 2 atLarge [ 4 Misdemeanor
'E‘ Ca-Defendant tane {Last, First, Midiley Fice Date of Blth O . amesied L[] 3 Felony O 5 juvene
F 02 At Large [ 4 Misdemeanor
O pyent O oter e Hae (Last, First, Middle) Residence Phone
LJJ ] Legal Custodian -
v | Address (Street, Apt Number) (City) (State) (Zig) ol -;.\; % KBidiness Phone
g e
E 2 |
N T—
Notified by: (Nare) Date Time JUVENILE DISPOS[TIQN™ =7 ¥ k]
1 | HndedProcesyriowistle  [3TOTIAC * =
L Thenartonant a6 R o e
E Released To: (Narne) Relationship Date Time .
N {
The above address was provided by O detendant andror O defendzrs parents. Behndt Ateuded ]
The child andior parent was tcld to'keep the Juvenile Court Clerk's Otfice i '
(Phone 355-2526) informied of any change of addicss. Froperty Crme? Descrptuon of Propeny ~e SR of Fropeny
- v o P
O ves by 3 Na Oves Elne gLy o) -
- Drug actwity 5. Bell F. Sruggle 2, Jther Drug Type B. Barbiturate H. Halluenogen P!-'Paapg Unknown
O1 »rus B Buy D I diver Horua C. Cucaine M Manjuana ';i Othar
g P. Possess T Tiaffic E U.e & Zauphetatsing E Heran C. CpanTeanv. eyt
¢ | Charge Description Statute Viclation Number Violation of ORD #
2| DRUGS - POSSESS MARIIUANA NOT MORETHAN 20.GRAMS 893.13(6)(B)
!é Drug Actvity | Drug Type Araount /" Tnit Cffense # Counts | Domestis Violence Warrant / Capias Number Bond
E N / 17-065843 I Ov Bu
¢ | Charge Description Statute Violatwon Number Violation of ORD #
91 DRUGS - POSSESS AND/OR USE DRUG PARAPHERNALIA 893.147(1)
lé Drug Actwvity | Drug Type Amourt / it Hffenie % Countz | Tomestic Vielence Warrant / Capias Number Bond
£ N / 17-005843 i Ov Bn
¢ | Charge Descripion Statute Violahon Number Violation of ORD #
i
% Drug Actinty | Drug Type Arnount £ it Ciffenice # Counts  { Domestic Viclence Warrant / Capias Number Bond
3 / Ov On
Health  Apparent Physical Condition of Defendant Any knowledge of the followng L niemal [m} Escape Kisk [} Medication O Deformes [m] Injunes
4 Explain
T | check whucn apphes [ Release 0 R [ Eeicased to Farenuuarsian O 1071 coumydan | FROPERTY - Receved By Released By Released To
A
. [ Posted Bond [ South Connty Mental Health
E | Transported By Date Transported Time Transported | Other
N1 ® INSTRUCTION NO. | - Mandatory appearance in court Locaon (Foudt, Roors)
g T
T 00 INSTRUCTION NO. 2 - You need not appear i Court North County JUPITER
é but t 1y with instruction: Page 2 Fout ke aad Tune
ut must compiy with nstrucnons Qn 2.
£ ph 8 01/10:2018 08:30:00 No
g 1 AREE TC APFEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE CFFENSE CHARIEL O TO PAY THE FINE SUBSCRIBED. ITUNDERSTAND THAT SHOULD Photo
TWILLFULLY FAIL TO APPEAR BEFORE THE CrIURTAS REQTIRED BY THIS MOTICE TO AFFEAF, THAT I MAY BE HELD IN COMTEMPT OF COTURT AND A WARRANT .
& | FOR MY ARREST S, EF ISSUED Available
P
E
A
R M Signature of Defendant (or Juvemle and Parent/Custodiar) Date Signed
o /
HOLD far Ciher Agency Wf}m s Pl e Hamne Venfication JPrated by Arrestec)
: hte
M [ Dangerous [ Resisted arrest Nane of Arresting Officer (Print) ! LD # (PRINT)
; 2
" O Suieidat 0 other COQUNTS, RUSSELL L. 1150 PAGE
Intake Deputy 1D # Pouch # Tl'an i 1D # Agency 1o 1
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2.NTA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant I 2 | JUVENILE

A
D | Agency ORI Number Agency Name Agency Report Number
M
. FL 0501700 JUPITER POLICE DEPARTMENT 5 4 | 17-005843
N gn:fc!iea?'zginy [ 1. Felony X 3. Misdemeanor [ 5. ordinance Special Notes:
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
E
r| SOWELL, PAMELA MARGARET W[ F | 02/28/1983
g Charge Description Charge Description
A 893.13(6)(B) DRUGS - POSSESS MARIJUANA NOT MORE THAN 20 | 893.147(1) DRUGS - POSSESS AND/OR USE DRUG PARAPHE
(E; Charge Description Charge Description
s
Victim's Name (Last, First, Middle) Race Sex Date of Birth
'] State Of Florida
¢ | Local Address (Street, Apt. Number) (City) (State) (Zip) - Phone Address Source
T
l\lA Business Address (Name, Street) {City) (State) (Zip) Phone QOccupation

The undersigned certifies and swears that he/she has just and resonabie grounds to believe, and does believe that the above named Defendant committed thefollowing violation of law.
The Person taken into custody . . .

X committed the below acts in my presence. ] was observed by who told
D conft d to that he/shersawithe arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.
onthe __ 7 dayof December . 2017 at_ 22:00  (Specifically include facts constituting cadise for arrest.)

mwc» O m~ mom>»w O3

4ZmETm—A>» w0

On 12/7/17, at 2150 hours, I was in full police uniform; driving my fully marked patrol
vehicle. I was conducting traffic enforcement with Of¢. Schneider and Ofc. Banegas near
Kennedy Estates, a neighborhood well known for narcoties and criminal activity. During
our enforcement, Ofc. Schneider conducted a traffie stopsfon a white Ford truck (FL Tag

8635UB) .

Upon arrival at the vehicle, the driver and sole occupant, WF Pamela Sowell DOB:
2/28/83, was asked to exit the vehicle. Ifasked, Sowell if there were any illegal items
or narcotics inside the vehicle, or in her purse she was in possession of. Sowell
advised "No" and provided consent to sSearch the vehicle and her purse.

Inside her purse, I located an orange pill bottle containing a small amount of green
leafy substance. From my trainingland experience, I suspect the green leafy substance to
be marijuana. Inside her purse, I also located a small marijuana smoking pipe
containing burnt marijuana reside. As I removed the smoking pipe from her purse, Sowell
uttered "that's just a marijuana“pipe".

I advised Sowell she was under arrest for the marijuana and marijuana smoking pipe.
Sowell was issued afnotice to appear, and was released from police custody.

The green leafyssubstance was field tested with a quick check field test kit, which
tested positive. The green leafy substance, marijuana smoking pipe, and orange pill
bottle were ‘taken and placed into evidence at the Jupiter Police Department.

In conclusion of the incident, I find probable cause to charge Sowell with possession of
marijuana less than 20 grams per F.S.S. 893.13(6) (B) and possession of drug
paraphernalla per F.S.S. 893.147(1).
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M
SWORN AND SUBJC e / /%
SieTATURE OF ARRESTING / INVESTIGATING OFFICER
NOTARY PUBJIG’/ CLERK OF COURT / OFFICER (F.S.S. 117.10)
12/08/2017 NAME OF QFFICER (PLEASE PRINT) e
DATE 12/08/2017 10 1
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1. 0.




INCIDENT/INVESTIGATION

Agency Name ase#
Jupiter Police Department 17-005843
/4 /4 REPORT Date / Time Reported
I |ORI 12/07/2017 21:50 Thu
N FL 0501700 Last Known Secure
? Location of Incident Premise Type Zone/Tract s 12/07/2017 21:50 Thu
D 17300 S Central Blvd/w Indiantown Rd, Jupiter FL Vehicle 1036 oun 12/07/2017 21:50 Thu
II::I 81 Crime Incident(s) ) (Com) |Weapon/Tools yoNE l Activity
T Drugs - Possess Marijuana Not More Than 20 Entry it Security
Grams - 893.13(6)(B) M
D 42 Crime Incident (Com) | Weapon / Tools | Activity
IT\ Drugs - Possess And/or Use Drug Paraphernalia = o —
n
A -893.147(1) M Ty Xi ecurity
#3 Crime Incident ( ) | Weapon / Tools | Activity
Entry Exit Security
MO
# of Victims ] | Type: SOCIETY / PUBLIC Injury: Domestic: N
Victim/Business Name (Last, First, Middle) Victim of DOB Race | Sex|Relationship | Resident Status | Military
v | V1 |State Of Florida Crime # To:Offender Branch/Status
I 1,2 Age N/A
g Home Address Home Phone
1\14 Employer Name/Address Business Phone Mobile Phone
VYR Make Model Style Color Lic/Lis VIN
CODES: V- Victim (Denote V2, V3) O = Owner (if other than victim) R = Reponting Person (if other than victim)
o | Tye Injury:
T |code | Name (Last, First, Middle) Victim of DOB Race | Sex| Relationship | Resident Status |  Military
H Crime# To Offender Branch/Status
E Age
R | Home Address Home Phone
S
Employer Name/Address Business Phone Mobile Phone
1
N [ Type: Injury:
v Code | Name (Last, First, Middle) Victim of DOB Race | Sex| Relationship | Resident Status |  Military
Y Crime # To Offender Branch/Status
{‘/ Age
E Home Address Home Phone
D
Employer Name/Address Business Phone Mobile Phone
L=Lost S=Stolen R =Recovered D =Damaged Z=Seized B=Bumed C =Counterfeit/Forged F=Found
"0J" = Recovered for Other Jurisdiction)
tu, .
XI Code gé?,/r% Value ON|QTY Property Description Make/Model Serial Number
1 15 E 30.00 1| PILL BITTLE
) 15 E $0.00 1} MARIJUANA SMOKING PIPE
P 01 P $0.00 1] 2001 WHI, 8635UB FL FORD F150 2FTRXI17W31CA30302
R
0
P
E
R
T
Y
Officer/ID# Counts, Russell L (RPTL, PATL) (1150)
Invest [D# () Supervisor  Drown, S (RPTL, PATL) (J0584)
Complainant Signature Case Status Case Disposition:
Status P & Closed/cleared 12/07/2017 Cleared By Arrest 12/07/2017 Page 1
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Printed By: KOCHANEK 1188, JUPREC

Sys#: 155587

12/11/2017 17:01



Jupiter Police Department

INCIDENT/INVESTIGATION REPORT

Case # 17-005843

%t(';‘(ti‘éz L=Lost S=Stolen R=Recovered D=Damaged Z=Seized B=Bumed C =Counterfeit/Forged F =Found

UCR | Status Quantity Type Measure Suspected Type Up to 3 types of activity

E E 1.000 EA Marijuana Poss
D
R
U
G
S

Assisting Officers

Suspect Hate / Bias Motivated:

SCHNEIDER, R. (1196), BANEGAS, J. (0931)

NARRATIVE

None (No bias)
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By: KOCHANEK 1188, JUPREC 12/11/2017 17:01
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