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Agency ID. ATHENS-CLARKE COUNTY POLICE DEPARTMENT Case Number
GA 0290100 Criminal Investigation Division - Supplemental Report 01-03-05-1246

__ Original Report _X Supplemental Report ___ Court Preparation Page 1 of 1
Incident Type: FV-Simple Battery
Victim: Gresham, Shirley

Suspect: Martin, Gary c P

On 07-06-2003 Ofc. Simms called the victim’s cell phone and left a voice mail message.

Report Date: 12/21/2003

On 07-07-2003 at 2243 the victim called back and me a voice mail message stating that she does want to
press charges. She stated that she could be reached at 354-2956.

On 07-09-2003 at 0900 I called the number left by the victim and left a message on the answering
machine.

On 07-14-2003 at 0935 Ofc. Simms called again but the number was not receiving calls.

On 12-09-2003 another incident was reported in which the suspect was arrested for Family Violence:
Battery against the victim. (See ACCPD CRN 03-12- 720.)

This case is Exceptionally Cleared and is turned over to the Solicitor General’s Office as a similar

transaction.

Original (Records) Copy_ X CID (Pink) Copy. Supervisors Copy. Court Copy
Case Status: Active Inactive Cleared by Arrest _X_Ex. Cleared Unfounded
Reporting Office Number Approving Officer Number

Det Charles Ivey euw( 3378-403




