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Y OB7S Nums - . . . “ PROBABLE CAUSE AFFIDAVIT/ ' 2. Notice to ppe@r 5. Request for Capias Juvenile
&;O % y?q 7 t’% 7 JUVENILE REFERRAL 3, Arrest Affidavit 6, Juvenile Referral I:]

Agency ORI Number Agency Name . Agency Report Number
w Florida Department of Law Enforcement EI-14-0118
E Charge Type 3] 1. Fel Weapon Seized/Type A Arrest NUmb N . -
< . Felony [ 3. Misdemeanor [ 5. ordinance gency Arrest Numbe:
£ A e [ 4. TaficMisdemeanos [ 6.0ther i l | 53(0%4
Al Location OM’J{?‘(IHQTG Namg, of Businesg) City Location of Offense (Business Name, Address) City
£ M Compley Cocon
L2l Date of Arrest Tinhe of Arrest Trapgpprt Date , £ § [Transport Time JaliDate Jail Time F'"Q“P‘“"ﬁﬁi sfcationOnly 1 AFIS By:

- - N [2] ClCriminal
08/15/2013 | ="l | DG4l | 7: 20 slia %
Date of Offense FDLENumber iy g g g L DOC Number FBI Number
16 OB 1572

Name (Last, First, Middle] Alias

Needelman, Mitchell Aaron

Race \;l-Evllhét(e /!\-l:‘rnlerlcan Indian Sex Date of Birth Height Welght/ Eye Color Hair Cotor Complexion Build

-Blal -Astan 1
" U-Unknown w M 10/23/1952 5'08 280 _&M (it
E Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) - |ﬂg}$ﬂm:guem Iﬁ LHJ l[Jfl]t
; Druginfluence [ [] 7]
; Local Address {Street, Apt. Number) (City) (State) (Zip) Phone Residence Type
382317 South Bignonia Street, Melbourne, FL 32901 321,768-7752 Ty ot e
[ZJll Permanent Address (Street, Apt. Number) or Parent's Name if Juv. City} (State} {Zip) Phone Parent Y N
w ( ) Contacted o0
w
(S Business Address (Name, Street) or Parent’s Address if Juv. City) (State} {Zip) Phone Occupation
{ )
Driver’s License State/Number *Soclal Security Number NS Number Place of Birth i Citizenship
N345-541-52-383-0 Florida
*Collection of social security numbers from an atrested individual Is to verify identity and may be shared with other law enforcement agencies

Co-DefendantNarme (Last, First, Middle) Race Sex Dateof Birth or Age OyAvested  CI3.Felony [] l:]

Dupree, William Matthew w M [T 040171966 [2iRES e

Co-DefendantName (Last, First, Middle) Race Sex Date of Birth or Age D1 Arrested  Ll3Felory

Harr, Rose Mary w | B | 06/2501958 |=inee  mapsimen ] []
[l Activity S.Sell R.Smuggle K. Dispense/ Distribute DrugType B, Barbiturate H. Hallucinogen A ParaﬂhemallalEqulpment U. Unknawn

N.NA B.Buy D. Deliver M. Mahufecture/ Produce/Cultivate N.N/A C.Cocalne M. Marfjuana S, Synthetic Z. Other

P.Possess T, Traffic E Use Z,Other A.Amphetamine E. Heroln O. Oplum/Deriv.

Charge Description Counts |@IES. |StatuteViolation Number Violation of Section (ORD)

Bribery (F2) Clord. 838.015(1) / 838.015(3)

Activity Drug Type Amount/Unit Bongd Amount Co:;)(umber

poo | ¢

Xpc Cdcapias [J ac [Iew 1w TIew T Juw Pu ] Citation Datelssued CIwrit. Att. [ Domestic Viol. Inj. [lorder of Arrest

Charge Description , N Counts W s, |Statute Violation Number Violation of Section (ORD) | .

Conspiracy to Commit Bribery (F3) Clord, 777.04(3) / 838.15(1)

Actlvity Drug Type Amount/Unit Bond Amount L oprt Numper s a by £ FURVE VAT IR Y T

T ove 0520 (HLE IS [ -AKOCKY
[¥pc [Jcapias T1ac [Jew [1Fw CJPw [ Juv. PU ] Citation Datelssued [Cwrit. ace. [ bomestic Viol. Inj. TT0Orderof Arrest

The undersigned certifies and swears that he/ she has just and reasonable graurids to belleve, and does believe that the above named Defendant committed the followlng violation of law:
Onthe i day of at [ AM. LIPM, {Specifically include facts constituting cause for arrest.,)

**See attached Warrant**

i

In accordance with F.5.5. 938.27, | hereby request relmbursement of investigative costs consisting of hrs@$ perhrand/or_____ _miles@____ ¢
per mile for a total of § Affidavit enclosed Y. N Continue for: Narrative [ Charges[]

PROBABLE CAUSE STATEMENT

‘; In accordance with ES.S. 874, two (2) or more characteristics constitutes gang member; one (1) characteristic constitutes gang associate.
g [[1GANG MEMBER [J ADMITS [J IDBY PARENT [T] DOCUMENTED [T STYLE OF DRESS [0 HAND SIGNS [ TATTO00 [0 KNOWN ASSOCIATE
3 ] GANG ASSOCIATE [ D BY PHYSICAL EVIDENCE  [7] IN COMPANY OF MEMBERS [J AUTHORIZED COMMUNICATION [ 1D BY INFORMANT
Location{Court, Room Number, Address)
g Mandato ry ocation{Court, Ro el ress,
" Appearance —
& In Court vy
g Menth Day Year Time ey IR oy JAM Oprm.
W | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCAIBED, | UNDERSTAND THAT SHOULSTWJLFULLY FAILSFE/APPEAR BEFORE THE COURT AS
3l REQUIRED 8Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST OR A TAKE INTO CUSTODY ORDER SHALKBEISSUER. =iy
‘2’ Signature of Defendant/ Juvenile Stgnature of Juv. Parent/Custodian Release to: (Na@;} 2:32 Yot Datgy Time
oo -~
Held for Other Agency Verified By: D Bohding Agency
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CourtLocation Page Page
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, AGENCY NAM® FLORIDA DEPT OF LAW ENF* YCEMENT
BREVARD COUNTY, FLORIDA

5 ) AGENCY REPORT NO. _
NARRATIVE Continuation Page of, - v “q Eﬁ
, g - 250574
(Last, First, Middle) OBTS NO. 2
. . - o
DEFENDANT/JUVENILE: NEEDELMAN’ MITCHELL AARON (9 SO ' QTKC\ 7 Ll/7 ?g
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x |
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