o~ T = . . l
7th:"Juditial Circuit 707 i
. . . Arrest # Bk # | Pg#lof 3
Charging Affidavit - FLAGLER 1 “,
ARRESTO NOTICE TO APPEARO AFFIDAVIT® C.C.0 | ADULT K JUVENILE O Tt o Lhrrj| M
Tel ; . ey (a 4
(ORI) FL: 0 | ! | 8 | 0 | 0 10 0 | Y Flagler County Sheriff's Office gy “/ 2012-000454%8
. s JCR: D 0]
FCIC/NCIC Check? Yes ® No O OBTS# | R Date ,{“,}.‘;;j
@ v Arrested D i
ADDRESS OF ARREST: B Nuaber.
A Nanw . : . ! . j
) ) (LFN): PAFFUMI, JEFFREY, ALLEN AKA: Sex: Male I Race\White
o ] Driver's Lic/ ﬁy'tc:_ Year L
DOB: 412/0311972 | & 39 IDNo:  P150-421-72-443-0 orida Expires: 2018 585
Height: Weight: Hair: Eves: PoB Slafement:
6 2 Brown Unknown | (Ciry. $t. Country) ; 1| Yes[d Nol¥
Scars. Marks, Business & Citizenship:
Tattoos: Creeupation: . Yes (B No
Probation: Yes ONo® | Sexual Predator: Yes ONo® | English: Yes ®@ No O I Deati}fute: Yes O No®
Address-Matling Permanent (STREET. APT. NUNIBER) (CTITY) (STATE) ZIPGODE I RESIDENCE PHONE
|
Sddress—Local (STREET. APT. NUMBER) €It (STATE) ZIPGODE RESIDENCE PHONE
19 RYLEY: LN Palm Coast Florida 32164- (386)313-1469
Address-Olfef( Emplover7School) {STREET. APT. NUMBEK) T (STATE) ZIP(ODE BUSSCHOOL PHONE

DOMESTIC

VIGLENCE? , YESO Attachments: Affidivits) O Statementis) D NTA Schedule [ Report (O Trattic Inﬁnclion(.x"

O o0

gé FELU MISDIX ORDU T FS'ORD: | . Cltation No.:
L tkry 139403
#2 Charge: " 7 FELUI MISDTI ORDUI | FS/ORD: Citation No.:
#3 Charge: FELUJ MISDUI ORDT] | FS/ORD: Citation No.:
CO DEFENDANT CoDef 1. Arrested? YO NO Fel O Misd. O Trat. O Ord. O NTAD | CoDer£2. Arrested? YO NO Fel. [
#1 NAME(L FN: Race: Sex:
#2 NAME(LFAI): - Race: Sex:
NARR he undersigned certifies and swears that there is a probable cause to believe the above names defehdant, on
ATIVE he 5th _day of _July , 2012 , at approximately _02:06 XAM __ PM atl i
215 ST JOE PLAZA DR within __Flagler County, violated the law and qid then andithere.

Jeffrey Paffumi was observed by several witnesses striking Shawn Morang several times in the face. Jeffrey was

observed talking to Shawn in front of the establishment and threw his drink on the ground while speakiTg to
him. Management asked Shawn to leave and requested Jeffrey go inside the establishment. Jeffrey went inside
the establishment and Shawn stayed in front of it. Jeffrey then went back outside the establishment and
claimed someone had stolen his drink. leffrey turned towards Shawn and began punching kim in the face until

management pulled Jeffrey off of him. Management told Jeffrey to sit down inside but he instead left the
1
i

Supervisor Approved: )

ATICE T o N ANDATORY YOUNEED NOT APPEAR IN COURT BUT MUST COMPLY WITH FINE. 3ND (OSTS
NOTICE TO APPEAR - APPEARANCE 0 | INSTRUCTIONS ON THE REVERSE SIDE OF YOUR COPY O AMOUNT:

| AGREE TO APPEAR It COURT HEREIN TO ANSWER THE OFFENSE CHARGED OR TO PAYTHE FINE TNDICATED. [-UNDERSTAND THATSHOULD IWILLRJLLY FATLTO APPEAR

BEFORE THE COURT AS REQUIRED, OR PAY THE LISTED ANE. | MAY BE HELD IN CONTEMPT OF COURT AND A W ARRANT FOR MY ARREST WILL BE ISSUED.

Tive

Disp.
SIGNATURE OF JUVENILE PARENT OR CUSTODIAN | CITATION No.

SIGNATURE OF DEFENDANT DATE RELATIONSHIP TO JUVENILE

S um terand culmnbcd I)ct c nu: the undersigned C T sweariatfirm lh:: ahove SEHREENIS Jte copperand e Rt Thumb
This 2 day of ) /Mﬂ nffﬁ‘ % / |
N W/ /Z%y/] / ” SAFFICERS CONPLAINANT § SIGNATURE

ame: ‘_’_7 i

Notary Publc’'TJ Law Enforcement o7 C orremam Utﬁucrﬁi

RAKE (P! ) D NUS lBER .
['cr.sona/h/lmmmD Produced Identification O 7 Y, i
Type of Identificarion: ). 4/\// |
Inmate Number
£
O O & faciliry:
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Witness/Victim/Evidence g o
" davit Juvenile
R Court Case
Form 707-A EJ Notice to Appear Nuber % PeED lof
Defendant -—_—Agmcy Case S——— T R————
e N
Name: PAFFUMI, JEFFREY, ALLEN Number: L/ fé/ ’?g,.lz I
—
Name Vic B | Race Sex: i Age: : SSN:
(L,F,M): MORANG, SHAWN, RICHARD wit [0 |White MR FO 31 1981 | -- l
Adiress 1532 W WINDY WILLOW DR ST. AUGUSTINE,Florida Zip: Home Statement
(# Street, City, State): 32092- Phone({207)620-6767 | ved (B No [0
Bus/School Zip: BusiA
Address: Phone
Relative/ Relative/Contact Pho}ne
Contact Name: Addreﬁ: |
Name Vic [J | Race Sex: Age: DOB: SSN:
(LF.M): MAGERS, SUSAN, L wit [ |White MOFQX 40 1972 | -- |
Address 32 WHIPPOORWILL DR Palm Coast,Florida Zip: Hom, Statement:
(# Street, City, State): 32164- phur.-G 15 | ves Mo O
Bus/School Zip: Bus,
Address: Phone:
Relative/ Relative/Contact Fhone:
Contact Name: Addreﬁ: .
Name -~ vic [J | Race sex: Age: SSN:
(LF.M): CARR, BREANNE, NICHOLE wit & |White MOFR 21 990 -- |
Address 32 WHIPPOORWILL DR Palm Coast,Florida Zip: Home 1 Statement;
(& Strest, City, State): 32164- phune-‘ 00 | vl A o O
Bus/School Zip: Bus}
Address: : Phone:
Relative/ Relahve/Contact Phohe:
Contact Name: Address:
R
Name : Vic [J | Race Sex: : SSN:
(L.F.m);: TEMPLE, JASON, MICHAEL wit B [White MAFO 981 | --
Address 215 ST. JOE PLAZA DR Palm Coast,Florida D Zip: Statement:
(# Street, City, State): 32137- 22 | ves No O
Bus/School Bus;
Address: Phone:
Relative/ Relative/Contact
Contact Name: i Adress:
Marne
(L,F,M):
Address Zip: Home Statement:
(# Street, City, State). Phone: Yes|O No O
§ Bus/3chool Zip: Bus
{ Address: Fhone:
N Relative/ Relative/Contact Phone:
H Contact Mame: Address:
Mame DOB: | SSN:
(L.F,M):
Address Zip: Home Statement:
(# Street, City, State). Phone: Yes!D No [
Bus/School Zip: E;usf1
Address: Phone;
Relative/ Relative/Contact Phone:
Contact Name: Address:
EVIDENCE COLLECTED
Description of Evidence Dae Recovered Model Serial/l.D. Number Drug Amount
Owner(Name) l (Address) l (Fhone) Value
Description of Evidence Date Recovered Model Senial/1.D. Number Drug Amount
Owner(Narne) 1 (Address) I (Phone) Value
Description of Evidence Date Recovered Modd Senial/.D. Number Drug Amount
Deseription of Evidence Date Recovered Model Senal/l.D. Number ]i)mg Amount
Description of Evidence Dae Recovered Model Serial/LD. Number Drug Amount
: |
Desaiption of Evidence Dae Recovered Model Serial/I.D. Number ﬁ)rug Amlount
Description of Evidence Date Recovered Model Serial/1.D. Number [i>mg Amount
| Cescnption of Evidence Date Recovered Model Senal/l.D. Number Drug Arnpunt
Description of Evidence Date Recovered Moddl Serial/I.D. Number Drug Ambount

I cify that theg isa corrlet list of
witnesses/victims & evidence known tome.

Investigaty

-Olet
707-A - COURT COPY

ID Mumber °
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|
- . I
Narrative 707-B oiw 0 A
K Affidavit X O uvenile Court Case
s u pp l eme nt [ Notice to Appear Number: Page #|3 of |3
Defendant Name: Agency Case Number;;
PAFFUMI, JEFFREY, ALLEN YA 2
HAR %%ﬁ:gg,’ YES O l Attachments: Affidavit(s) [] Statement(s) 8 NTA Schedule [1 Report [] Traffic Infraction(s) [J TC;;rmges: 1
4 Charge: FEL {1 MISD [J OrD [J FS/ORD: Citation No: Bond:
4 Charge: : FEL £ Misp OO ORD [0 FS/ORD: Ciaiton No: ‘ Bond:
B Charge: FEL O] MisD 3 orRDO) FS/ORD: Citatton No: Bond:
establishment prior to my arrival. Shawn wished to pursue charges.
|
i
|
i
b
4
|
|
|
|
|
i
i
I
|
|
Posd}
Sworn Lo)\and subscribed before me, the undersigned 1 swear/affirm the above statements are corrccl/and’fn 4 Right thunb
this day of _HUL4¢ )/ /Q)J . Z 5
o — 77 |
Name;D/ﬁ%;’/j 7 . // B // g
Notary Publi& ] _Law Enforcemént Officer B v / QFFI%EK‘S/COMPLAINANT'S SIGNATURE !
Personally Known 13 Produced Identificarion O pd I
NAME(PRINTEDY rb D ¥
Type of ldeniification: Gy U W
707-B - COURT COPY
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