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fFrom Date From Time | To Date . To Time [T1Complainant [JVictimNo, ___ [JWitnessNo ___ | Premise Type Case Status
030/ Qg Q}O/ OJ 0& 76 Desires Personal Information Not Be Released .l ]2 *;'gh"‘é?\’f %ﬂgﬁle
Department Title Mmost Serious Criminal  Traffic / Ordinance Offense. See Table. Zone [ Downtown % 3 C?)((\TIV Scf]olf(;n ] Arrest -Adulf]
, - ‘ . 5 s , Y
Sl BATER - [Jomesre UioLeNc e /O I IPasenk  [Aresku
incident Location - Common Name [Address: No., Dir., St., Suffix, Apt. — _Commercial  [L_Ex. Cleared
%mmmme . Residence [_JUnfounded
_ i 7. School/Campus|status Date
[S2 PRESCOIT Biset=counl” Cldogot [ Te Alomer [ £230/0.8
[ Alcohol Related | Type Of Drugis) [_1Amphelamine [__]Barbiturate [_]Cocaine [ JHaliucinogen | Solvability Factors:
[ ]0rugRelated  |[JHeroin [IMarijuana [_JOpium [_]Methamphetamine [ Synthetic Narcotic [IM.0. Present [ ] Physical Evidence | Suspect Can Be: med  []iD
[JUnknown I[j Unknown [ JForm: _ _ D Property Traceable D Witness [[] Located [ ] Described [[]vehicle ID
Complainant Information [ Juvenile [¥/]victim Offender 1 Information [~ Juvenile Incident /Qffense 1 671 Section_
Last lFirst i Last ] attempted Committed é ~ 5 & z,)
Tifle Y o~
Middle |Suﬁix First ~S/ﬂ7/’(«k []/ILT{Z:/Z v
_ : Assault Factors - Weapon Type
Address: No., Dir.. St., Suffix, Apt Middle lSuffix E:]Assouh %}Theﬂ oV |Jcun [ Jother
- - - Sexual Mental Subject Knife/CLitting Tool
City, Statle [_TAihens, GA[Zip Code Addressy Mo Diny S, Suffoq At {""JHate Crime [ ] Unknown % Hands/Fiste/Etc
Weagpn #%iphon/&' !#\4«(
ity, State Athens, GA |Zip Cod z) L L
Phane: Hame Work iy ] L Offense Status [ Aclive [inactive
Race M F|DOB o :
. ; ] L—_‘ | o o CelPager 1 Unfounded [ Arrest [T]Ex. Cleored
Victim Information ] Juvenile []State Of GA [1ACC. involved Suspect NO-(SL,,,_,‘, Victim *o (SLL,_
last (7’ (ES/%\,\ Race Murder Circumstance

s _S/FIRLEy

Middle

Alias/Street Name
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Incident /Offense 2
[ atermpted [:_] Committed

Code: Section

|Suﬁix

Employer Occupation Title
Address: No., Dir, St., Suffix, Apt ‘ ; YT = = — B
/§l IO/LES(OT 7 COU AT [ County Resident [_]Student l School [:_[ Assaull [_JTheft [TJOV |[TGun [ Jother
Ty, State DQ ‘Athens, GA | Zip Code % OIN State [ Tisexual [_IMental Subject | [ JKnife/Cutting Tool
_30@ 0) [IHate Crime [ JUnknown {[ JHunds/Hsls/Etc
Height Weight Stranger To Stranger?§ Weapon Description
+ome Work _ —3) Cell/Poger [ JYes [INo
353 'XS L/h ’Z‘Z—?’) Eye Color: [:j Black D Brown [ ]Blue [:] Green Offense Status El Active E—j inactive
Race 5 ‘:I M & F IDOB 7 [IHazel [1Gray []Other ) [JUnfounded [JArrest [TJex Cleared
Alias/Street Name Hair Color: [ JBlonde [_]Brown [__]Black [__JRed(_] finvolved SuspeciNofsl . VictimNolsl___

Gray [ Salt&Pepper [ Other

Murder Circumstance

Employer Occupation ; - = ;
Offender’s Vehicle Description [T Vehicle Searched
LE l)D Luf~ Ta Yoar <tale Incident /Offense 3 |Code Section
[ZCoumy Resident [_] Student l Schaol S l ] [Jatempted [_]Commitied
EXCon ID Suspect D’ﬁ file Charges [__] Medical Treatment veh. Year Moké Title
Hospital [§ Assault Factors , Weapon Type
Type / Extent Of Injury: [__Fatal Injury [__]Broken Bones model Style [CJAssault [JTheft {30V |[JGun [~JOther J
[T1Gun/Knife [ Superficial Injury [_]Sexual Abuse Other [Isexual [_]Mental Subject | Knife/Cutting Tool
[JProperty Damage/Loss Mental Abuse Threats Color-Top I Color-Bottom [__JHate Crme {_JUnknown |[_]Hands/Fists/Efc
ﬁm Y information [1J T = — Weapon Description
e?s - - byente {_]incident Recorded [ 1Hand cuffed
Last, First, Middle, Suffix Tape No. [jD.L  [B.B. Offense Status [ ] Active [Jinactive
_ — - [Junfounded [JArrest [Jex. Cleared
Fefiiean Noy BagplJSlig ! Burglary Factors For incident/Offense No. : ;
T - nvalved Suspect No {s) _Victim No. [s)
Forced Entry? | [IKicked [_1Heavy Object S Craae
City, State [ Athens, GA |Zip Code II:] Yes [_INo | [Jpushed  [_Jtock Tamper
[JUnknown — [pPryTool ] Cutting Tool Incident /Offense 4 [Code Section
Phone: Home Work Point Of Entry? : [ IFront [_JRear [Jatempted [_] Committed
[ 1Door [_JWindow [Iside Title
I
Race M F l DOB kool [ JWal | rmseness —_—
I i N = & U n
Witness 2 Information [} Juvenile ![:] Atic ] Other [JUnk | Imove A/C [__-]ASS"ASSOU" Cyhett [Jov Emg:n 'VDPe e

Last, First, Middle, Suffix

Point Of Exit? [} Same As Entry

[Jsexual [__]Mental Subject | [ Knife/Cutting Tool§
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[_]Other [IHate Crime [JUnknown |{[__]Hands/Fists/El.
Address: No., Dir,, St., Suffix, Apt ' : - =
| Structure Was: [_]Occupied [_]Unoccupied Weapon Description

City, State []Athens, GA | Zip Code Attached Documents: Offense Status [ ] Active [inactive

1 Incident/Offense Continuation [—JUnfounded [ Arrest []&x Cleared
Phone: Home Work ] PefSOl';:l Fs‘""‘ o] #r";eni"tey /C‘V’";’Plfint involved Suspect No (sl Victim No. (sl _

1 Domestic Violence [ ] Prope ‘ehicle .
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Adult
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PERSONS FORM  [] Juvenile
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oo L] Entry [:I Modification | !Removol | NOTE: Adylt and Juvenile Must 8e On Separate Forms | GCIC Clent Entry T I Modification ] Removal

Person N (] victim Owitness Csuspect/PA. Af Person No. [victim [Jwitness (JSuspeci/PA.
7 [CIMissing Person [ Juvenile Complainant ] Offender L [Jmissing Person [ ] Juvenile Complainant [} Offender
Last /W Mﬂ/\[ I [J180LO Issued L Last [D BOLO Issued
: 5
First (7 le irst
Middle 15ufﬂx Middle [Sufﬁx
Address: No., D}AS'L Suffix, ;\;’/ . T/ Address: No., Dir,, St., Suffix, Apt
ESCo C N
City, State {;BAlhen& GA Zip.Cod Z 5 _JRace %V\ City, State  [_]Athens, GA Vip Code Race m
) .E F ml;
Phonef (H} IW] (Cell/Pgr} DO8B Phone} H} w) {Celi/Pgr}

wnness / Juvenile Complainant information Complete At This Point

Witness / Juvenile Comploinant Information Complete At This Point

Alias/Street Name

Alias/Street Name

Occupation

TN minT

Employer Occupation

] County Resident JL—_I Student |School

] County Resident II:I Student ’School

ComplefeSpecnahySecﬂomBelowFor\ﬂcﬂn Offender, SuspedOrM&smgPevson

Complete Specialty Sections Below For Victim, Offender, Suspect Or Missing Person

(] Can Identify Suspect D Will File Charges/Testify D Medical Treatment

[ICan identify Suspect  [_]Will File Charges/Testify [_] Medical Treatment

Hospitat

Hospital

Type / Extent Of Injury [JFatal Injury [_]Broken Bones [_]Gun/Knife

Type / Extent Of Injury [ Fatal Injury []Broken Bones [ ] Gun/Knife

[Threats [JMental Abuse [ Superficial Injury {1 Sexual Abuse [JThreats [ _JMental Abuse  [_]Superficial Injury [} Sexual Abuse
("} Property Damage/Lloss [} Other [1Property Domage/toss [ Other
Victim Information Complete At This Point Victim Information Comy At This Point
CIN State Stranger to Stranger? OLN State Stranger to Stranger?
[JYes [INo [JUnk [Jves [INo TJunk
H Wagt Eye Color: ] Black Brown [_]Blue []Green Hat Wgt Eye Color: [_]Black {—_jBrown [_]Blue [_]Green
%/5 ilo [JHazel [ ] Gray Other. [JHazel [JGray []Other

Hair Color | Blonde {__]Brown [K]Black [ |Red [ }Gray [__]Salt&Pepper

dEoZmamOol RHAAHGUWE O 0 4l 2 O 3 W N

Hair Color [_]Blonde [__}Brown [_ JBlack [ ]Red [ JGray [ ]Salt&Pepper

[TJHand cuffed []D.L. []B.B. [CJIHond cuffed [1D.Lt.  []B.B.
Offender Information Complefe At This Point Offender information Complete At This Point
lomp le OFTENDER informanon obove AND This SEchon Tor Gl SUSPECTS O MISOING Complete OFFENDER information above AND this section for aft SUSPECTS or MISSING
PERSONS. Note: Use RANGES below only if exact information has not been completed above. PERSONS. Note: Use RANGES below only if exact information has not been completed above.
Age Range Height Ronge | Weight Range Hond Use Speech / Voice s Age Range Height Range | Weight Range Hand Use Speech / Voice
[ Jtett [ soft Spoken e et [ soft Spoken
Right | Right
FaciaT Hair Hair Length Complexion: D = %[f,’;’;" ° S [ Facial Hair Hair Length Complexion: a%lw 2 %}fﬁ;ﬂ ol
[_Jswbble [18ald J0ark p [ Istubble [J8ald [IDark -
. [:] Thm I siurred . C1hin [Jsiurred
[JMustache [1short 1<1/27 ) medium [ JIMustache [Jshort <1727 ] Medium )
) . [ IMedium | JConfused |E ' [JMedium | [_]Confused
(J8eard [CIMedium (<27 (Jfair [Jtarge | JAccent c |E]1Beard [TCMedium (<27} Fair Ctarge " Accent
[JGCoatee [IMed-long 2°-57 | (] Light [JGoatee [ JMed-long (2°-5" | Jtight
. [CHeaw  |[JStuttered [T ; [CJHeavy [ stuttered
{—_}sideburns [ Jtong {down back) Cjobese | Foreign [Jsideburns [Jiong (down back ) obese Y Foreign
(JBushy Eyebrowd [ very Long iwaist+t | [_] Glasses ) Muscular [ mute [_]Bushy Eyebrows | ] Very Long {waisi+| (JGlasses ) Musculor | £ Museg
Teeth: [__]Normal []Other [ JPotBelly |C_]Other pp | Poeth: C3Normal [ Other CJpotgely | _]Other
Caution 1 | Caution
S
Hat / Hair Style g | Hat / Hair Style
I
at Coat
Co N
Shirt G | shirt
Pants p | Pants
Shoes E{shoes
R
Body Marks S | Body Marks
o
M.issing Person Only [SSN N | M.issing Person Only ISSN
(] missing Previously C] Medication Required D Foul Play Suspected (O missing Previously g Medication Required  [_] Foul Play Suspected
Recovery | Recovered By Date/Time Recovery | Recovered 8y Date/Time
WOnly Only
COMMUNICATIONS Delivery Confirmation | Entry-Madification Confirmation Removal Confirmation
- — Authonzot for del {i listed f lid
Delivered By Date/Time Entered/Modified By Date/Time w;'\'en ';,Z;,‘f:,';?:;ﬂf:g o,::f,"; ;’:g;‘:’e;‘_'” om GLIC/NCIC. Valid only
iAuthorized By Date
Received By Date/Time SRN:
NIC. Remaved By Date
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DOMESTIC VIOLENCE FORM Supervisor, Z%Q ORI - GA0290100
Press Hard - Muliple Coples Revised 0900 Press Hard - Multiple Coples
Children Were: Number Of Previous Complaints Existence Of Prior Court Orders : Temporary
Photographed Interviewed 0 More Than 10 1P0. CIcurrent [Clexpired 1 Permanent
Present Involved 1-5 Unknown Restraining Order  [_]Current Cexpired Emergency
” ST+ 35 2 s it S
Witness (@ Order Or Docket # Issuing Court
|Relationship Of Primary Aggressor To Vichim Victim Advised Of:
[JPresent Spouse [JFormer Spouse L_JDV Pompkiet Primary Aggressor identified By:
[Jrorent Cchid Cose Number Physical Evidence Testimonial Evidence _J  Other - See Narrative
[JFoster Parent [JFoster Child Remedies Arest Separefior———_ Other - See Narrative
[JFormerly Lived Together Not Advised Medidtion Clone-Seeeigwe
[JParents Of The Same Child [ Other No Amest because:  <—_Erimgry Aggressor Was Not AtScene >
_@Noi Above, But Lives in The Same Househokd Juvenile Insufficient Probable Cause Other - See Narrofive
substancels) abused as applicable:
Primary Aggressor: Alcohol  Drugs  None Vicim:  Alkohol  Drugs  None Photos Taken N Photos In Evidence
involved Children
Child 1: L, F, M, Suffix Race [m|DoB Child 4: L, F, M, Suffix Race M | DOB
O Hf
Child 2: L F, M, Suffix Race Om DOB Child 5: L, F, M, Suffix Race m |DoB
OF Hf
IChild 3: L, F, M, Suffix Race M DOB Child 6: L, F, M, Suffix Race SM DOB
LJF F

PLEASE INDICATE ON DIAGRAMS) BELOW THE LOCATION OF ANY INJURIES.
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