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7th. Judlmal Circuit 707
Charging Affidavit - FLAGLER

Bk #

Arrest #

| Court Case

Pg#l of 3 _

ARREST O NOTICE TO APPEARO AFFIDAVITXK C.C.O . | ADULT Xl JUVENILE [J - Number: 2021 CF 000421
(ORI) FL: |1 ]s.Jo o Jo[o |5 Flagler County Sheriff's Office Ry GO 9021-00036317
UCK: Dat T Tame of
FCIC/NCIC Check? Yes ® No O OBTS# | | Moo 0412012021 | Anesr.08:35
o . Arrested . D
ADDRESS OF ARREST: By: Landi John' Number: 167
N - ;
W (LEND: JOHNSON, REBA, LYNN AKA: Ses: Female | RIWHITE
. Driver’s Lic/ State: Year
DOB:  2/25/2003 | A%= 18 ] ID No.: . Espircs: 88.# .
Height: Weight: Harr: ’ Eyes: | POB Statement: -
55 ; BROWN BROWN (City. St, Country) Yes [ No X
Scars, Marks, | Business & ‘ Citizenship:
Tattoos: i Occupation: MATANZAS HIGH SCHS¥Hent Yes (X NoJ
Probation: Yes (0 No® | Sexual Predator: Yes (0 No ® ‘ English: Yes ® No I | Deaf/Mute: Yes O No X
Address—Mailing/Permanent (STREET, APT. NUMBER) ‘(CI()‘ (STATE) . ZIPCODE RESIDENCE PHONE
Address—Local - (STREET. APT. NUMBER) ) RETTY) (STATE) ZIPCODE RESIDENCE PHONE
10 RIDDLE DR PALM COAST Florida - 32137- (356)225-4940
Address-Other(Employer/School) (STREET, APT, (CITY) (STATE) = ZIPCODE BUS/SCHOOL PHONE
3535 PIRATE NATION WAY PALM COAST Florida 32137- (386)447-1575
\ CH ARGES DOM] - ‘J S W Bernts: Affidavit(s) [ Statement(s) X NTA Schedule (1 Report (' Traffic Infraction(s) 0 DUIC] g’;lgw 1
#1 Charge: 3 FELX MISDUI ORD LI | FS/ORD: Citation No.: Bond:
BATTERY - O] 784.081.2.C :
#2 | Charee: W FELTI MISDIJ ORDU | FS/ORD: Cifation No.: Bond:
#3 Charge: FELLT MISDL] ORDUJ | FS/ORD: Ciation No.. Bond:
Co-Def &1, Arrested? Y [ N O Fel O Misd. O Traf. [0 Ord. (1 NTAL] | Co-Def #2. Arrested? \EI ‘N Fel. O Misd. O Traf. O Ord. 00 NTAO
#1 NAME(L,F.M): Race: | Sex: DOB: Age:
#2 NAME(L F.M) Race: S_e‘x: DOB: Age:
he undersigned certlfles and swears that there is a probable cause to believe the above names defendant, on
he_ 20th day of _April , _2021__, at approximately 08:35 X A.M. __ P.M.at
3535 Pirate Nation WAY within _Flagler County, violated the law and did then and there.

On April 20, 2021 while working as the School Resource Deputy at Matanzas High School | was advised by Dean
of Students T. Wooleyhan that we had a delayed physical disturbance in a classroom’ and a teacher was struck
by a student. | made contact with INEMllll and asked her what happened. s tated that Reba
Johnson was upset at her online teacher and she began cursing. IR stated that Reba began threatening
her telling her that she will “punch her in the fucking face, pull your hair and beat your fucking ass”. I
further stated that she turned around and Reba struck her with a closed fist across her back. | NN stated
that she stepped away and Reba continued to make threats to her. R stated that she had several

Supervisor Approved: Dailey, Joseph 04/2072021

FINE, AND COSTS
| AMOUNT:

MANDATORY YOU NEED NOT APPEAR IN COURT BUT MUST COMPLY WITH .
NOTICE TO APPE AR APPEARANCE [J INSTRUCTIONS ON THE REVERSE SIDE OF YOUR COPY D

| AGREE 1O APPEAR IN COURT HEREIN TO ANSWER THE OFFE T
BEFORE THE COURT AS REQUIRED, OR PAY THE LISTED ANE, I MAY BE HELD IN CONTEMPT OF COURT AND A W ARRANT FOR MYARRESTWILL BE ISSUED.

Juve
Disp.

SIGNATURE OF JUVENILE PARENT OR CUSTODIAN | CITATION No.

DATE

SIGNATURE OF DEFENDANT : RELATIONSHIP TO JUVENILE

Rt Thumb

Swomn fo and subscribed before me, the undersigned
day of AU, _ 2L

This &7

Name:

/ //7 j~ ¥

Yorrections Officer
Pmduu.d Idenr ification (]

Type of Iden tification:

Inmate Nunber
& facility:

707 - COURT COPY

Arrest Report Page 1 OF 3

El

Received in the Office of the Clerk of the Circuit Court - Flagler County, Florida - 04/21/2021 03:51 PM



Witness/Victim/Evidence O s

B Adult
%y davit Juveénile
Form 707-A Dl Naiceto Agper ity Pe#2 of 3

- S
Defendant Agency Case W
Name: JOHNSON, REBA, LYNN Number: 2021-00036317 .- b

-

Name . Race: Age DOB: SSN:
(LF,M): Almonte, Joel, wit [0 [HISPANIC MR FO 26 11/08/1994| -~
Address 3535 Pirate Nation WAY Paim Coast,Florida Zip: Home.. - . Statement:
(# Street, City, State): 32137- Phone(386)447-1576 | Yes [ No [J
BusfSchool . Zip: Bus. »
Address:3535 PIRATE NATION WAY PALM COAST, Florida 32137, Phors SON4T-1578
Relative/ Relative/Contact Fhone:
Contact Name: Address:

Statement:

Yes X No O

Zy

Bus/School : Bus.
Address: 3535 PIRATE NATION WAY PALM COAST, Florida 32137- Phors 0 /447-1575
Relative/ Relative/Contact . Fhone:
Contact Name: . .
Name d Age: DOB: SSN:
(LF.M): DAVIS, PHOENIX, MOFR 31 |09/27/1989| --
Address 3535 PIRATE NATION WAY PALM COAST,E ip: Home- . Statement:
(# Street, City, State): 32137- Phone(386)447-1575 | ves 0 No O
Bus/School Zipr U Bus.
Address: 3535 PIRATE NATION W, 35,21.37.- phon(éi86)447-1 575
Relative/ . Relative/Contact vyt Phone:
Contact Name: Address: .
Vic [J | Race Sex: Age . DOB: SSN:
wit [ MOFO- L
Address Zip: Home Statement:
(# Street, City, State): " Phone: ". Yes O No O
Bus./School Zip: - - Bus.
Address: : Fhone:
Relative/ Relative/Contact » FPhone:

Contact Name:

Name

Address:

SSN:

(L,F,M):
Address Statement:
(# Street, City, State): Yes 0 No O
Bus./School Zip: Bus.
Address: Fhone;
Relative/ Relative/Contact Fhone;

Address: .

Contact Name:

Name
(L,F,M):

SSN:

Address Statement
(# Street, City, State): Yes 0 No O
Bus/School Bus.
Address: Fhone:
Relative/ Relative/Contact Fhone:
Contact Name: Address:
S
EVIDENCE COLLECTED
Description of Evidence ' Date Recovered Model Serial/I.D. Number Drug Amount
Owner(Name) ] (Address) I (Phone) .o Vaue
Description of Evidence Date Recovered Model Serial/L.D. Number Drug Amount
Owner(Name) ] (Address) | (Phone) Vaue
I Description of Evidence Date Recovered Model Serial/L.D. Number Drug Amount
Description of Evidence Date Recovered Model Serial/l.D. Number Drug Amount -
Description of Evidence Date Recovered Model Serial/1.D. Number Drug Amount
Description of Evidence Date Recovered Model Serial/I.D. Number Drug Amount
Description of Evidence Date Recovered Model Serial/1.D. Number, Drug Amount
Description of Evidence Date Recovered Model Serial/L.D. Number'. Drug Amount
Description of Evidence Date Recovered Model Senal/.D. Number,' Drug Amount
“»
I certify that the foregoing is a complete list of .
witnesses/victims & evidence known to me. —_— Ty
Investigating Officer 1D Number Agency
' 707-A - COURT COPY
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Narratlve 707-B Daes 0] Adu
KlAffidavit [ Juvenile Gourt Case

supplement [ Notice to Appear Number: Page;# 3 of 3 .
Defendant Name: Agency Case Number: '

JOHNSON, REBA, LYNN 2021-00036317

CHARGES DOMESTIC ™42 ™| nvohments: Affdavi EJ Stateinen(s) D NTA Schedule ) Report O Traffic infraction(s) O “Total

VIOLENCE?' chiments: Affdavit) ement(s). P | Charges: _

" Charge FEL-[J Misp 11 orRDY FS/ORD: . " Citation No: Bond:
s " . : -+ Citati : Bond:
" Charge: FEL [J MisD £1 orD [ FS/ORB; Citation No on
" Charge: FEL [] MISD D ORD D FS/ORD: "} Citation No: Bond:

Para s in the room when this incident happened. | requested to sign Charges against Reba for battery
' and sign a willingness to prosecute form along with the Victim’s Right to Confldentlally form.

wh|Ie she was in the classroom. See written stateme

Commander K. Burroughs arrived o

| made contact with Phoenix Davis, Joel Almonte. Both Paraés&d that they witnessed Reba stnke— ’

injuries. Commander Bur
any visible injury. | pla

—Qe“we ¢

provided by the witnesses.

she take I nto my office to look at her

wce uested
to back and advised me at this time she did not have

rqu
%\a} that Commander took into AEGIS.

harging Affidavit and | submitted it to the State’s Attorney s Offlce for review.

| this_2&> day ofm

No further information.

Sworn (o.and subscribed before me, the undersi ghetiv Right thumb

(72,

2.

Name:
" Notary PubHc Law Enforceinent Officers
Personally Known 1  Prodiced Identification

X
*NAME(FRINTED)

l ID'NUMBER

Type of Identification:

707-B - COURT COPY
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