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ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
ORTS Number . .
4 Juvenile Referral Report 2NTA. 4. Requestfor Capias
Il 1 | i Il 1 1 1
w Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
2lfo, 5,0,0,0,0,0 PALM BEACH COUNTY SHERIFF'S OFFICE olell) 1&E-121 34 1 1 11 1 1)
< - -
« | Charge Type: i : it Weapon Seized Multiple
£ | Check as many %1 ) Felorny E]I 3, Mlsd.emetanor [5. Ordinance Cleatance I
21 as apply. 2. Traffic Felony 4. Traffic Misdemeanor [Je. other Enter Type Indicator 0 L_
g Location of Arrest (including Name of Busipess Location of Offense (Business Nan;\e. Address)
.
A Do\ Q. Yo cn\A e oW T 233401 | DO\ B Ve mrand Ae..
Date of Arrest Time of Arrest J | Booking Date Booking Time [ Jail Date Jail Time Location of Veﬁ'
o4z S 20 e
Namgy(Last, First, Middle) \,\ Alias (Name, DOB, Soc. Sec. #, Etc.
cagan  She\\ly Ann
Race J - Sef Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White { - American indian Y4 d .
B - Black O -Oriental/Asian l W ﬁ O H la | LD ‘a | r) .f f [[r 6/‘;‘—- O bt (ﬁ' 11\/‘4
Scars, Marks, Tatoos, Unique Physical Features (Loca‘ion, Type, Description) Marital Status Religion Indication of: Y Unk
- N Alcohol Influence ] O
s JA 4” on ""Ao\ﬂ- bl o, #c_ | orug Influénce [m] 0
3 Local Address (Street, Apt. Numbe (City) State) (2ip) Phone ResidenceType: )
Z 1. City, 3. Florida
w W Cr- . M ) ( 2. County 4, Out of State l
Wl permanent Address (Street, Apt. er) (jlty) (State) (Zip) Phone Address Source
(=) '
Sap 7ab gl Pl Foresh lake  MAr ssotstds]) Y24-2355 |\ M. D
Business Address (Name, Street) (City) (State) (Zip) Phone Oceupation
L
A4 ()t CuA
D/L Number, State INS Number Place of Birth (City, State) Citizenship
o0& ) WSAI7 v . | US.
—
Co-Defendant (Last, First, Middle) Race Sex Date of Birth [ 1. Arrested 3. Felo
b O O2 AtLarge 4. Misdemeanor
Fal Pal ) 5. Juvenile
> - , First, Mi R S Date of Birth 1. Arrested [13. Felony
8 Co-Defendant (Last, First, Middle) /‘7 \/ ace i;@( ate of Bi E 1 Arrested 03 o eanor
NV fan) 1 5. Juvenile
-— Ty \ 4 q n
arent Name (Last) (First) N\ (Middle) Residence Phone
[m] ustodian /
O] Other: \ C, (
Address (Street, Apt. ber) Cy) \K~ D (State) (Zip) Business Phone
. o ()
Notified by: (Name) af Time Juvenile Disposition
= 1. Handled/Processed within 2. TOT HRS/DYS l
z Dept. and Released. 3. Incarcerated
YWl Released To: (Name) jonship Date ‘ Time
2
The above address was provided by [] defendant and / or [] defendant’s parents. The ¢hild and / or parent was told Scl ded Grade
1o keep the Juvenile Court Clerk’s Office (Phone 355-2526) informed of any change of address.
O Yes, by: (Name) No (Reason)
Property Crime? Description of Property Value of Property
O Yes O No
Wl Drug Activity S, Sell R. Smuggle K. Dispen: M Manufacture/ > Z. Other | Drug Type B. Barbiturate H. Hallucinogen P Paraphernalia/ U. Unknown
8 N. h?/A B. Buy D. Delivgeg Diizﬁ'ib:ti/ Produce/ / N. f‘?/A C. Cocaine M. Marijuana Equipment Z, Other
QO] P Possess T. Tratfic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
w Charge DescriptiOﬁ Counts Domestic | Statute Violation Number Violation of ORD #
L [ Viclen } +
g . mni o) ) |Res | e Bl 2S5 1 e AT D
<[ orug Aﬁity Drug Type | Amount / Unit ‘ Offense# >- d Warrant / Capias Number Bond
o {
»T 12 yrals /23 B
w Ch;ge Descr'pin Counts Domestic | Statute Violation Number Violation of ORD #
Violence
g 055 o %‘ﬁr} w/aw‘}‘u‘:p / DYI¥N g-lqlsll ) 3, |(|(ﬁl4l )
g Drug Activity | Drug Type Amount / Unit OY1e79 Warrant / Capias Number Bond
< 3.5 pris 3~
Charge Description v Counts Domestic | Statute Violation Number Violation of ORD #
% Violence I I I (I
2 oy On ! I . [ P |
:I(> Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number - Violation of ORD #
) Violence I = -
g ivasi=rt) IR ¥ T R M [( NS T -
< Orug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Reed
(&) ey
Location (Court, Room Number, Address) =
< X (Y]
S court Date and Time —-r [o Y
a
% Month Day Year Time AM. PM. o3
O gy J o pey S
= | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAN§~IK!T SHOULBERWILLFULLY FAIL TO
8 APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY A@_EST SHALL B_E_LSSUED
5 el SR
z t e e T F
Signature of Defendant (or Juvepile M%Wntlcuﬁc@ian 7 ¥ Date Signed ~l
—
HOLD tor other agency {. “;3{ KE fl"“ Synbof?ArreW Name Verification (Printed by Arrestee)
il AO% X /' J— (PRINT)
¥ - - -
% % ga_“gjffus Bgte :;s'te Amest BV Narge of Arresting Officer (Prigt)hy 4 l J_ 1.0 # —
Q uicida T o M. g! & < ﬁl &M QPE - .
Intake Deputy 1.D. # F’ouci é TrafigportipdfOfficer 1.D. # Agency ot 5 Eg Q. Z:i |
- F . ’ Witness here if subject signed with an “X” OF
I W_Her nendez 82/ PRS0 1

WHITE - COURT COPY  GREEN - STATE ATTORNEY  YELLOW - AGENCY  PINK - AGENCY GOLD - DEFENDANT (N.T.A.’s ONLY)




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 N

1. Arrest 2. N.T.A. 3. Request for Warrant 4. Request for Capias Juvenile
Agency ORI Number Agency Name - Agency Report Number
FLO5 0 0 000 PALM BEACH COUNTY SHERIFF’S OFFICE 06 — 18-732
Charge Type: [X 1. Felony [1 3. Misdemeanor {1 5. Ordinance Special Notes:
Check as many [] 2. Traffic Felony [] 4. Traffic Misdemeanor [] 6. Other
as apply.
Defendant's Name (Last, First, Middle) Race Sex Date of Birth
Reagan, Shelly Ann W F
Charge Description Charge Description
POSSESSION OF THC OIL POSSESSION OF A SCHEDULE 3 NARC W/OUT SCRIPT
Charge Description 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
Victim’s Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

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...

O committed the below acts in my presence. [ was observed by _ who told
O confessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.

On the 25day of APRIL, 20020018 at 3:30 [] A.M. [XI P.M. (Specifically include facts constituting cause for arrest).

NARRATIVE:

On Wednesday April 25, 2018 at approximately 1500 hours, while working an interdiction operation at
the Grey Hound Bus Station located at 201 South-Tamarind Ave, West Palm Beach Florida 33401, |
observed a white female wearing a grey tank top:and white shorts, later identified as Shelly Ann
Reagan, exit the bus. Agent Merkle conducted,a walkthrough with his K-9 partner Lotus while the
occupants exited the bus in the general aréa. During Agent Merkle's walkthrough, | observed Shelly
Ann Reagan meet with a white male, later identified as Joseph John Rucci. Shelly pointed to the
luggage area of the bus and mentionedito Joseph Rucci that she had something in her luggage and
began to shows signs of nervousness.

Agent Bronson and | executed a consensual encounter with Shelly Ann Reagon after identifying
ourselves as law enforcement deputy sheriffs with Palm Beach County Sheriff's Office. During a
conversation with Shelly Ann Reagon she asked if THC oil was illegal in Florida. | explained to Shelly
Ann Reagon that possession of THC oil was illegal at which time she indicated she had some in her
purse and luggage”Tescorted Shelly Ann Reagon to the back office of the Greyhound Station for
processing. A search of Shelly Ann Reagon's belongings, a vial of brown THC liquid was located
within her black'pursé. Additionally, Agent Bronson located another vial of brown THC liqid within a
black luggage bag: Both vials of brown liquid field tested positive for THC utilizing a Dugenois-Levine
Reagent.

While searching a separate black luggage bag, | located a white equate bottle containing two different
type of pills. One pill was identified as famotidine, an antacid, and 3.5 pills of Buprenorphine
Hydrochloride (Sublingual) 2mg ofange oval pills imprinted with 156 on one side and the letter "D" on
the other. These pills were identified as schedule 3 controlled substances.
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NARRATIVE CONTINUATION
There is probable cause for the arrest of Shelly Ann Reagon for possession of THC Oil 3.5 grams
contrary to Florida State Statute 893.13.(6)(a) (3rd Degree Felony) and Possession of a Schedule 3
Narcotic without a Prescription contrary to Florida State Statute 893.13 (6)(a). (3RP Degree Felony)

ya)
Sworn and Scribed Aefor m i
K -

A4

SignaturgNotary Public / Clerk of Court / Officer (F.S.S 117.10) Signature of Arféstiflg / Investigating Officer
AGENT MICHAEL LEATHERMAN #5299 DETECTIVE MARK SUTTERFIELD # 8308
Name of Notary Public / Clerk of Court / Officer (F.S5.S 117.10) Name of Officer (Pledse Print)
04-25-218 04-28-2018
Date Date
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ORTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile ’
y ., Juvenile Referral Re pOI‘t 2.N.TA. 4. Request for Capias I
L ] L 1 1 i |
w Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
ZlFo, 5,0,0,0,0,0 PALM BEACH COUNTY SHERIFF'S OFFICE ol6l-) 1&E-121.34 | | I1(l | I
< " n -
i g:g::?(ea‘gyﬁ:'ny %1. Felony [J 3. Misdemeanor [15. Ordinance It Weapon Seized gl!i[:rpalﬁce
% as apply. 2. Traffic Felony [ 4. Traffic Misdemeancr [Je. other Enter Type Indicator ‘ (e 11,
g Location of Arrest (including Name of Busipess Location of Offense (Business Nameﬂress)
.
IO\ D (AN\_Q(\\\A N K.)V% L 23490 | HO\ .V oranh Ae.,
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Veﬁ'
L 5 l | X l Ii.j I 1 ”
rpg(\l_ast First, Middle) g\-\ \\ Alias (Name, DOB, Soc. Sec. #, Etc.
2agan e\y Apn
e | A ! Sex Date of Birth Height ¢ Weight Eye Color Hair Color Complexion Build
W - White - American Indian g - /
B - Black O -Oriental/Asian l \N) ﬁ O H 'a | (o | (0 | f) 5 S [[r 8/;.,.‘—- 6(‘,"—“ ﬁlk 11\((4'
Scars, Marks, Tatoos, Unique Physical Features (Loca&ion, Type, Description) Marital Status Religion mdicﬁtiﬁnfﬂl)fl EI N UE'k
cohol |nfluence
'2 Ja 4’0 on G\‘L ’ \waé cdv“u/k Drug Influence a 0
é Local Address (Street, Apt. Numbe (City) State} (Zip) Phone Reéldence Type: 3. Florid
z é( ity . Florida
E ﬁ:q éﬁk‘/ 0 ﬂ/“ M‘d ( )”/" 20County 4. Out of State |’/
Permanent Address (Street, Apt (jjiy) (State) (Zip) Phone Address Source
[a]
2ofF 7 ﬁ s [Akc MA” s—SsoZS | 5/ ) %l{t 2333 Wir. A
Business Address (Name, Street) (City) (State) (Zip) Phone / Oceupation
| ()t CuA
D/L Number, State INS Number Place of Birth (City, State) Citizenship
N y ]
| YOSAI7 wA 2] e | USS.
Co-Defendant (Last, First, Middle) Race Sex Date of Birth ] 1. Arrested 3. Felony
o O O2. At Large 4. Misdemeanor
o] ~ } 5. Juvenile
O] Co-Detendant (Last, First, Middle! R S Date of Birth 1. Arrested [ 3. Felony
O ¢ ) V ace ijy( i O 2. At Large 4. Misdemeanor
AV {3 5. Juvenile
arent Name (Last) (First) TONY (Middie) Residence Phone
(m]x ustodian / ( )
[ Other: C)
Address (Street, AﬁN@K . (Chy) \)\., D (State) (Zip) Business Phone
, o ()
Notified by: (Name) até Time Juvenile Disposition
4 1. Handled/Processed within 2. TOT HRS/DYS
2 Dept. and Released. 3. Incarcerated
W Released To: (Name) jonship Date Time
=
The above address was provided by [ defendant and / or [J defendant’s parents. The child and./ or parent was told Scl ded Grade
1o keep the Juvenile Court Clerk’s Office (Phone 355-2526) informed of any change of address.
{1 Yes, by: (Name) No (Reason}
Property Crime? Description of Property Value of Property
O Yes 1 No
WE Drug Activity S. Sell R. Smuggle K. Dispense, M.Manufagture/ )Z. Other | Drug Type B. Barbiturate H. Hallucinogen P Paraphernalia/ U. Unknown
8 N. f\?/A B. Buy D. Delnv%? Dli:ﬁibute/ Proddce/ N. l\?/A . Cocaine M. Marijuana Equtpment Z. Other
O] P Possess T. Traffic . Use Cultivate A. Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetic
w Charge Descriptz Counts \90?1estic Statute Violation Number Violation of ORD #
L iolenc )%
o1 #835. MJ o ) e 72, 21 1.2 1 e D
<fong Aﬁ‘ y [Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
]
P 1 ytals /&~232-
w C?ge Descrl p$ Coy-ts Domestic | Statute Violation Number Violation of ORD #
"F sleble 3 wntsiepF [T [EGIE (o)
g 755 5 W/w 4‘:; ay ] QA3“ J L5I ! I(l I l
Drug Activity Type  |Amount/ Unit fen: Warrant / Capias Number Bond
x p
(6]
R "8 s 75535~
Charge Description L4 Counts Domestic | Statute Violation Number Violation of ORD #
g Violence | (I
Q _ gy ON I | | i |
% Drug Activity | Drug Type Amount / Unit Offense # Warrant / Caplas Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
4 Viclence I I )
2 ov_onf o ooy ¢ L
% Drug Activity [ Drug Type . [Amount / Unit Offense # Warrant / Capias Number Bond
Location (Court, Room Number, Address)
o«
5 Court Date and Time
o
% Month Day Year Time A.M. PM.
o]
= | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
8 APPEAR BEFORE THE COURT AS REQUIRED BY THIS NO CE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
: NEL
-4 a b ’l_)
Signature of Defendant (or Juvepile %qq\fargntlougodlan Date Signed
HOLD for other agency SU!! N 1\0 Sj’bnﬁo}krestmg Office Name Verification (Printed by Arrestee)
S L OR
g [] Dangerous [[] Resisted Arrest w» Name of Arresting Officer (Pﬂ T4 J, 1.D. # (PRINT) e
o] Osuicidal [ other: . < fpﬂt_l E}pé’
Intake Deputy 1.D. # Poucﬁé Officer I D # Agency QPE: ?5 \ b Q 25
R H g Witness here if subject signed with an "X" OF
| trofder 7/ PB50
[ \ t
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QFTS Number ‘PROBABLE CAUSE AFFIDAVIT 1 N

1. Arrest 2. 'N.T:A. 3. Request for Warrant 4. Request for Capias Juvenile
Agency ORI Number Agency Name Agency Report Number
FLO5 0 0 0 0O PALM BEACH COUNTY SHERIFF’S OFFICE 06 — 18-732
Charge Type: [ 1. Felony [J 3. Misdemeanor [J 5. Ordinance Special Notes:
Check as many [] 2. Traffic Felony [] 4. Traffic Misdemeanor [] 6. Other
as apply.
Defendant’'s Name (Last, First, Middle) Race Sex Date of Birth
Reagan, Shelly Ann W F
Charge Description Charge Description
POSSESSION OF THC OIL POSSESSION OF A SCHEDULE 3 NARC W/OUT SCRIPT
Charge Description 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
Victim's Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

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...

[J committed the below acts in my presence. ] was observed by _ who told
[ confessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.

On the 25day of APRIL, 20020018 at 3:30 [] A.M. X P.M. (Specifically include facts constituting cause for arrest).

NARRATIVE:

- On Wednesday April 25, 2018 at approximately 1500 hours, while working an interdiction operation at
~ the Grey Hound Bus Station located at 201 South,Tamarind Ave, West Palm Beach Florida 33401, |
observed-a white female wearing a grey tank top'and white shorts, later identified-as Shelly Ann-
Reagan, exit the bus. Agent Merkle conducted,a walkthrough with his K-9 partner Lotus while the
occupants exited the bus in the general aréa. During Agent Merkle's walkthrough, | observed Shelly
Ann Reagan meet with a white male, later identified as Joseph John Rucci. Shelly pointed to the
luggage area of the bus and mentioned\té Joseph Rucci that she had something in her luggage and
began to shows signs of nervousngss.

Agent Bronson and | executed a consensual encounter with Shelly Ann Reagon after identifying
ourselves as law enforcement deputy sheriffs with Palm Beach County Sheriff's Office. During a
conversation with Shelly’Ann Reagon she asked if THC oil was illegal in Florida. | explained to Shelly
Ann Reagon that possession of THC oil was illegal at which time she indicated she had some in her
purse and luggagertescorted Shelly Ann Reagon to the back office of the Greyhound Station for
processing. A search of Shelly Ann Reagon's belongings, a vial of brown THC liquid was located
within her black purse’ Additionalily, Agent Bronson located another vial of brown THC ligid within a
black luggage bag. Both vials of brown liquid ﬂeld tested positive for THC utilizing a Duqenms -Levine
Reagent.

While searching a separate black luggage bag, | located a white equate bottle containing two different
type of pills. One pill was identified as famotidine, an antacid, and 3.5 pills of Buprenorphine
Hydrochloride (Sublingual) 2mg ofange ovall p|IIs imprinted with 156 on one side and the letter "D" on
the other. These pills were identified as schedule 3 controlled substances.
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& NARRATIVE CONTINUATION
There is probable cause for the arrest of Shelly Ann Reagon for possession of THC Oil 3.5 grams

contrary to Florida State Statute 893.13.(6)(a) (3rd Degree Felony) and Possession of a Schedule 3
Narcotic without a Prescription contrary to Florida State Statute 893.13 (6)(a). (3" Degree Felony)

\%4

ya)
Sworn and Scribed Beforg/m m_
0. G )

g / Investigating Officer

Signature of Arre

SignaturaNotary/Public / Clerk of Court / Officer (F.S.S 117.10)
AGENT MICHAEL LEATHERMAN #8299 DETECTIVE MARK SUTTERFIELD # 8308
Name of Notary Public / Clerk of Court / Officer (F.S.S 117.10) Name of Officer (Please Print)
04-25-218 04-28-2018
Date Date
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