OV 2D 731

OBTS Number ARREST / NOTICE TO APPEAR 1 Arrest 3. Request for Warrant 1 Juvenile
Juvenile Referral Report 2 NTA. 4. Request for Capias
w Agency ORI Number Agency Name Agency Report Number
2 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE , 16-148198
Charge Type: i i
& Checicas many. [ 1 Fetony 1] 5. miscemeanor L 5 ordiance IfWeapon Seized Cloarance
= | as apply. L] 2. Tratfic Felony LJ 4. Traffic Misdemeanor [ 6. Other Enter Type Indicator l
g Location of Arrest {including Name of Business) Location of Offense (Business Name, Address)
< 5130 LAS VERDES CIRCLE SAME
Date of arrest Time of Arrest Booking Date Booking Time { Jail Date Jail Time Location of Vehicie
11/05/2016 11:37am
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
BUNKER, SOPHIA
Ree  amercan maan Sex Date of Birth Height Weight Eye Color Hair Color Complexion W
8 Black 0- OrientavAsian . | W | F 11/29/1982 5'5 120 BROWN BROWN LIGHT
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication of: Y Un|
.| Alcohot Influences I O [m|
Drug Influence 0O jm]
5 Local Address (Street, Apt. Number) (City) (State) (zp) Phone Reswdence Type:
e _ I. Ci Florida
z 5130 LAS VERDES CIR DELRAY BCH FL 33484 | 561) 693-7885 | 1CN . “wjforeec.. |2
W1 Permanent Address (Street, Apt. Number) (City) (State) (@ip) Phone Address Source
g
Business Address (Name, Street) (City) (State) (2ip) Phone Qccupation
DAL Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
B526-780-82-929-0 ] WICHITA, KS USA
Co-Defendant Name (Last, First, Middle} Race Sex Date of Birth O 1. Arrested B 3. Felony
i 4. Misdemeanor
= 02 AtLarge O 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 0 1. Arrested O 3. Felony
O 2. At Large O 4. Misdemeanor
. O 5. Juvenie
O Parent Name (Last) {First) (Midde) Residence Phone
O Legal Custodian
L Other: ( )
Address (Street. Apt. Number) (City) (State) (@ip) Business Phone
Notified by: (Name) Date Time J ile Dj iti
w S T B sheedwitin 2. TOT HRS/DYS
) Dept. and Released. 3. Incarcerated l ‘
& [Released To: (Name) Relationship Date Time
>
3
The above address wcas provided defendant a or L] defendant's parents. The child and / of parent was, told School Attended +| Grade
to keep the Juvenile Court Clerk's Office (Phone 355-2526) informed of any change of address.
Yes, by: (Name) No: (Reason) .
Property Crime? Description of Property Value of Property '
Ovyes 0O No
w Acuvnty S.Sell R. Smuggle K. Dispense M. Manufacture/ | Z. Other Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/ U. Unknown
8 . NIA B. Buy D. Deliver Distribute Produce/ C Cocaine M. Marijuana Equip!
8| P Possess T. Traffic E. Use Cultivate A Amphetamme E. Heroin 0. Opium/Deriv S. Synthetk. Z. Other
Charge Description Counts DooTeen?: Statute Violation Number ation of ORD #
8 DOMESTIC BATTERY T _ldvaon 784.031A1)  +  \Q
< T Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number \\l Bond
© 16-148198
Charge Description Counts Domestic | statute Violation Number Violation of ORD #
w Viclence
] Oy ON
% Drug Activity| Drug Type Amount / Unit Offense # Warrant [ Capias Number Qmé y_\‘_‘ “y ‘_] j. ;
© R RSN W]
i ST B LV
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
Wy Viotence T,
8 Oy ON ’ J
§ Drug Activity| Drug Type Amountd Unit Offense # Warrant / Capias Number B i
8]
Charge Description Counts Domestic |Statute Vioiation Number Violation of ORD #
w Violence
2 Oy ON
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
&
Location (Court, Room,Number, Address)
4
& .
o Court Date and Time AM
g Month Day Year Time o
; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND&BA,T S UL LFULLY
FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT HAI ISSUED
8]
5 )
z - x
Signature of Defendant (or Juvenile and Parent/ Custodian) Date Signed ) Q)
HOLD for other Agency Name Verification (Printed by Arrestee) ,:.E; i:l - ,‘"
Name
2 s (o3}
s B Dangerous Resisted Arrest 1.D. # (PRINT)
2 Suicidal Oper: J.TORRES 7875 # PAGE
intake Deputy,~~ . Pouch # Transperting Officer iD.# Agenc:
Pty o R i . :gi 5 2 Z e, ﬁ%é Witness here if suspect signed with an >,
PBSO 4958 )




OBTS Number PROBABLE CAUSE AFF|DAV|T | Arrast 3 Raquest for Warrant | 1 | Juvenile

. N . ' 2 NTA 4 Request for Capias
A L L 1
Z| Agency ORI Number Agency Name Agency Report Number
5 0. 5.0.0.0,0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE 16-148198
Charge Type D 1 Felony [ 3 Misdemeanor D 5 Ordinance Special Notes
gsh:;%;yas many D 2 Traffic Felony : 4 Traffic Misdemeanor D 6 Other
w{ Name (Last, First, Middle) Alias Race Sex Date of Birth
8 BUNKER, SOPHIA W | F 11/29/1982
) |Charge Dascription Charge Description
o DOMESTIC BATTERY
% Charge Description Charge Description
O
Victim s Name (Last, First, Middle) Race Sex Date of Birth
THIGPEN, BRUCE, RYAN
_2_ Local Address (Street, Apt Number) (City) (State) 2p) Phone Address Source
5{5130 LAS VERDES CIR DELRAY BEACH FL 33484 | 407) 924-6831 VERBAL:
> Business Address (Name, Street) (City) (State) 2ip) Phone Occupation
)

The undersigned ceriifies and swears that he/she has just and reasonable grounds to believe. and does believe that the above named Defendant committed the followingiviolation of law
The Person taken into custody

D committed the below acts in my presence. D was observed by who'tald
D confessed to m that he/she saw the arrested person commit the below acts.

admitting to the below facts. was found to have committed the below acts, resulting from my (described) investigation.
On the day of 20 ____ at 1 032 G A.M D P.M (Specifically incllde facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

rTesponded To 5 T30 a3 VErdes Circle #3011 the community of Las VErdes inunincorporated Lelray B&acHFIR
réference toa Domestic dispute call.

Upon arrival | met with Bruce Thigpen. Bruce and his live in girlfriend Sophia Bunker got into a verbal argument
at their residence. During the verbal argument Bruce began tofrecord the argument on his cell phone.

party had any. visible signs. aof injury and refused medical treatment. Based.on.the recarded pnrfinn of.the

[ ¥ P T O WL o bt ol 100 olo cie of tleoly i RS gy H laa-tla £la lat. £lai
DTUCTwas tditan IH TTCAT LU JUPI ot e tCT e O T e TTOTTICat T LUriTe Sric IrIMTvV LTNIC PIGLC atTitTl.

Basefd'on'my'lnvestlgation'ffindfh“atS'ophfa'violate'd'FSS"784'.03tm1'7'deesﬁt'Batterr;r:Forfuh'narratiVE'pteasr-_*"'
SEETEPOTt.

STATE OF FLORIDA

COUNTY OF PALM BEACH b/s Q‘k 78S

(&gnamreofArresnng/Invsst!ga(ve cer) / ,/
Nz: 4 5th November 16 o D/S J.Torres #7875

yd
The foregoing instrument was s or afﬁrﬁ\c subscrbec before me this day of 20

(Prirt narre of Arrestiffg/Irvestgative Officer), who is personally known to me and/or produced idertfication. Type of tdentificaton produced Persona”y Known
Zle lu J J‘ PAGE

Notary PUBIG, Gl o Gourt Officer P SoRFz1o—. :P:CAN“\’ED 1,10
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