Unofficial Document

7th. Judicial Circuit 707 AsreL 8 s 4T pedlof 3
re BRrd. A 8 =
Charging Affidavit - FLAGLER , ‘
ARREST % NOTICE TO APPEARD AFFIDAVITO C.C.T0 | AptnT ® IVENILE O e - 2021 CF 000880
(ORD PL: 0 [ 1 l 8 l 0 ] 0 0 l \?1‘;;2“ Flagler Couuh‘She;riff‘; Office Nor S 2021-00080002
FCIC/NCIC Check? Yes ® No D OBTSH bpfub 082  ['% |2 ooiorizo21 | msel dz:01
Amested i D
ADDRIESS OF ARRTST: 1166, FOREST PARK, ST, Bunnell, Florida, 32110 By: Boyd Jacob Number: 944
Name
m (LEAD: WEEKS _J, DUANE, WILLIAM ARA: Sex Male | ReEWHITE
. . ‘Didver’s Lis j Stgtes Year
DOUB: 10/06/1980 g 40 MNo: . W200179803660 \‘EJQF'da [ Expires: 2019 S5.8.=
Fleioht: Weieht: (5T Eyes: (S Staement:

) 300 BROWN UNKNOWN ity St. Countivy Yes[d NoX
Scars, Marks; Busiess, & Cilizenship:
Tattoos: Ueeupation: L. . yes R N[O
Prabation: Yes [0 No X chunl Picdaor:  Yes O No X ' English:  Yes @ No O l Deaf Mute: Yes O No®
Adibess-Mailnig Pamanei STREET AT, SUNDERG (!.'li\) ISTATE)Y ZIPCODE RESTDENCE FITONE
Ry T TR . AU T NUNTER) IRV T{STATE) FATRRIE RESTDENCT, THONE
6247 COUNTY RD 305 RD BUNNELL _ Florida . 32110 (386)437-2815
Ay Qi v rSenool) STREET. AP T. NUNDER) TWiRY] (STATE) - ZITCODE — BUS, SUHOOL PHONE

{);t’.’;\IEIE;I:’_lI(;’ YEsO Attachments: Affidavits) B Statement(s) 0 NT.\ Scheduh.D RupmlD Traftic Infraction(s) D uinl (I"::IL“ 1
Charge: H:Lm MISDLT ORDLT § F3 ORD: Tiaton No v Bond: 7z
#1 | garrery- prioR CONVIC BATT COMMIT 2ND SUB BATTERY 784.03.2 , . Ve
#2 Charge: VEL(J MISOL] ORDUJ | FS ORD: Chation No.: Bond:
#3 Charge:” B FELLT MSDI ORDL | FSORD: Citalion Nn‘ Bomd:

CoDef =1 Amested? YO N O Fel O Misd. O 'lml |:| ord. 00 I\T-\D_LL(;-DJ" Anusted? YOI N Fel OO Misd. Tx 1fD 0rd. O Nl\EI

CO-DEFENDANT

#TNANE( FAD: Race: Sex: NOR: Age:
#é-NAVA\LE(L-F.I\D-’ Racer Sex: DOB: Age:

he undersigned certifies and swears that there is a probable cause to believe the above names defendant, on
he 7th__ day of _September ,_2021 _, at approximately _12:01 __AM X PM. at

I withiin _Flagler County, violated the law and did then and there.

‘On September 7, 2021, at approximately 1013 hours, |, Deputy Boyd was dispatched to ]
in Bunnell in reference to a possible physical disturbance that was taking place.

Upon my arrival, | came in contact with || | JBlllvho advised she was in a trailer house at the
above residence with Duane Weeks and they got into an argument. Il stated during the argument Duane
grabbed her by her throat and began to choke her at which point she fell down Jilllilithen stated Duane again
grabbed her by the throat and choked her causing her neck to hurt and her not be able to breathe.|Jjjjjhad

Supervisor Approved: Myers, Robert S. 09/07/2021
O O APPEAR NANDATORY YOUNERD NOT AFFEAR TN COURT BUT MOST N Y \\lnl

FINT. AN (ST
AMOUNT:

APPEARANCE [0 | INSTRUCTIONS ON THE REVERSE SIDE OF YOUR COPY {1
1 AGREE 10 AFPEAR 1M C QURT HERENM i )

FEN IEINDICAﬁb T UMDERSTAMD THATSHOULD TWILLFULLY FATL YO APPEAR
BEFORE THE COU RTAS REQUIRED. OR PA Y THE LISIED FINE. | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARRESTWILL BE ISSU ED.
Juve
Disp,
CTTATHIN Wo,;

SIGNATORE OF JUVENTLE PARENT OR CUSTUDIAN

SIGNATURE OF [)EFF.ND.XNT "DATE RELATIONSHIP TO RH'ENILE

Swonn Jo and subsenbed l\ulun |m. the indersigned T Hhumb

This- l dm o _ 9.

o

Notasy Public TT Law Enforcement orConegtions Oliger b
Fer ronulh Koo O3 Produced Idenngieation O
Type of [(Iulll/:ulhun

O A O

Tswearattirm e abovestuenents are conectamd e C( q

QIS K\ (:,l:lff:‘:%:.. TR AINAN TS SIGNATURT y
& Poyd Ay
T NUNTER

NE Boyd U4

lmunate Number
& facility:
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Witness/Victim/Evidence mar

O Adult
O Affidavit [ Juventle
. Court Case .
Fo rm 70 7-A R O NOh.C: to Appeas Humber. P #2 of 3 .
Defendan Agency Case . :

Marne. - WEEKS J, DUANE, WILLIAM

| Hunber: 2021-00080002

o

o

d Bus/School Bus
Address: i Phone:
Relative/ Relative/Contact Phone
Contact Mame: Address:
Name Vic E Race: Sex: Age DOB: SSN:
[{WATHR wit MOFO
Address Zip: Home Statement
(&, Sireet, City. State). Phone; Yes O Mo [J
Bus/School Zip Bus.
Address; Phone:
Relativef Relative/Contact Fhone <
Contact Mame: Addsess:
S
MName Viec (O | Race Sex:”’ Age DOB. SSN:
(L.F.M): Ll we O MOFL] :
} Address . Zip: Home Statement: .
N (# Street, City, State): Phone: Yes [0 No [0
Bus /School Zip: Bus.
Address: . Fhone: -
Relative/ Relative/Contact Phone:
Contact Name . : Address: )
S
Name "l vie [0 | Race: Sex: Age DOB: SSM:
(L,F,M): ) wit OO MO F[O
Address . Zip Home Statement
(# Street, City, State): Phone: Yes [0 Mo [J
Bus /School Zip: Bus
Address: . ) Phone
Relative/ - : Relative/Contact Fhone
Contact Name: Address:
Name Vic [J | Rece Sex: Age: DOB: “SSN:
¥ (LFM): wit O MOFD )
Address Zip: o Home Statement:
(# Street, City, State): Fhone; Yes [ No [
Bus /School 2Zip: Bus
Address: Phone
Relative/ - Relative/Contact Phone
Contact Name: Address: i
Name Vic [] | Rece -Sex: Age DOB SSN:
(LF,M): . | we [ MOFO .
| Address Zip. Home Statement:
B (# Sireet, City, State): _ Phone: Yes O No O
Bus /Schosl i Zip: Bus,
Address: ) o . Fhone
Relative/ Relative/Contact FPhane:
Contact Name: Address: .
. EVIDENCE COLLECTED
Description of Evidence Date Recovered Model Senal/1.D Number Drug Amount
Owner(Harne) | (addiess | (Phong) Value
Description of Evidence Date Recovered Model Senal/].D, Number Drug Amount
Owner(Name) . I (Address) l (Phone) Vaue
Destription of Evidence ’ Date Recovered Model Serial/.D. Number Drug Amount
Descraption of Evidence Date Recoveéred Tlode) Sertalfl D, Humber “Drug Aminunt
Pescnption of Evidence Date Recovernd Modet Senalfl.D. tunber Drug Amount
| Cresaiption of Evidence- Date Recovered lodid Seal/LD Number ‘Dyug Amount
[ Cescription of Evidence Date Recovered Madel Serialfl.D. Mumber Drug Amount

Desuiption of-Bmdence.

Date Revoveted

lulflllcl‘sai'am[) Hinber

-Dyug funount

Drezaiphion of Evidence

Déte Recovered

“Model Senal/LLy, Mumber

Drug Amount

I fy that the § ‘ letel f
certify that the feregomg isa complete list o B q
witnesses/victims & evidence known to me. l % G\,

quy

cLsng®

Investigaling Officer [

[
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‘Narrative 707-B 0 e 0 s |
. : Affidavit uvenile o
Supplement ONoicetopppesr g Page#  of

‘Defendant Name: = - Agency Case Number:

CH ARGES e%ﬁ;‘g& YEs O | Altachments: Affidavil(s) [} Statement(s) (] NTA Schedute [J Report [ Traffic Infraction(s) 0 - Total

Charyes:
¥ Charge: _ ' FEL [ MisD O ORDD FS/ORD: ; CitationNo:  *- Bond:
# | Charge: - . FELO MisD ] oro [ | FORD: ChationNoz Bond:
W Charge: ' ) FELO] MisD orRD O -FS/ORD: | Citation No: Bond:

marks on her neck and upper chest consistent with someone being choked by a hand Jlll stated she was
scratching and hitting trying to get away and was able to get out and leave to call the police. [l filled out a
sworn written statement and a willingness to prosecute form.

| made contact with Duane inside the trailer and he willingly came out and spoke to me. Duane stated
-came into the camper and started arguing with him about a lock that was missing off of her house door.
Duane stated at this pointjjifrunched him in the face and began to scratch his back and arm. Duane had
scratch marks on his right arm and back and a small red spot under his right eye. Duane stated he was not
willing to fill out a written statement at this time.

No witnesses that were on scene were willing to give any type of statement during the investigation.

Duane was subsequently placed under arrest for battery and after a Criminal History was run he was -
found to have 4 previous charges for battery. The first prior charge being from 10-30-2001 and Duane was
convicted Guilty. The Uniform Case #182000CF000266XXXXXX. Duane was transported to the Flagler County
Inmate Facility without incident. '

: -filled out a victim's rights to confidentiality form which outlines Marsy’s law. Photos were also
‘taken offllll and Duane and will be submitted into Aegis.

Taser Axon Body Camera footage will be ubloaded in a timely manner.

Nothing further.

Swam to and subscribed bafore me, the wdersigned ' 1 swear/affirm the above statements aré correct and true, Right thumb

this _ ) doyof ___ 202\ O A g _ & C% L{ C

Nome: L . N lg y ( - -

Nolary Public [0  Law Enforcement Officer [N D{g PN OFFICER'SICOMPLAINANTS SIGNATURE 1 CfL.l L)

Persanally Known (0 Praduced identification [J f R V X ‘A . v ! A
NAME(PRINTEDY N 17 b ] A o I ID.NUMBER

Type of fdemification: { ~ 5 O \/ . . ”\Lﬁ LI

- — — - Y —f -

707-B - COURT COPY



