IN THE CIRCUIT COURT OF THE SEVENTH JUDICIAL CIRCUIT,
IN AND FOR VOLUSIA COUNTY, FLORIDA

VSO Case Number
IN RE: PETITION FOR RISK PROTECTION ORDER 22-13070

AGAINST {Name of Responden; | KGKGcNNIINIIH

AFFIDAVIT

STATE OF FLORIDA
COUNTY OF VOLUSIA

1, {full legal name}  DEPUTY SHERIFF JAMES A GREENE | in my position as {job
title} DEPUTY SHERIFF with the {name of law enforcement officer/agency}
VOLUSIA SHERIFFS OFFICE | swear and affirm that the following facts are true and correct.

1. {Name of Respondent} I poses a significant danger

of causing personal injury to himself/herself or others by having a firearm or any

ammunition in his/her custody or control or by purchasing, possessing or receiving a
firearm or any ammunition. The following specific statements, actions, or facts give rise
to a reasonable fear of significant dangerous acts by the respondent:

The victim's fifteen year old daughter called-stating her mother was locked in her
bedroom and threatening to “blow her brains out”. The two were arguing over a cell
phone recording made by the juvenile, where the mother stated she could not take it
anymore and wanted the juvenile out of her home. Deputies responded to the scene and
located a .25 caliber handgun on the victim's bed. The firearm was loaded with two
rounds of live ammunition. SEE NEXT PAGE FOR ADDITIONAL.

& Additional pages are attached.

2. {Name of Witness) _ provided the following

information based on his/her personal knowledge:

WITNESSEDIIEIEIEGEGEGEEE 1 < SUICIDAL STATEMENT.

0 Additional pages are attached.
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AXON RECORDED.

On 07-06-2022 at 07:59 am, Deputy Greene responded to_ in reference to a

recovered missing juvenile (22-13042). On arrival Deputy Greene met wi_ V1),

who stated her daughter returned home on her own and was in her bedroom. Deputy Greene met

with_(Rl), who stated she was at a friends house in Daytona Beach and called

her mother from that location. Upon learning her mother reported her as a missing juvenile,

got a ride home and returned to the residence.

Deputy Greene observed -n apparent good health and with no signs of injury, or abuse.
ﬁstated she is Asthmatic and always takes her inhaler with her“ﬁher stated

her mother continuously yells and screams at her and “kicks me out of the house” and then

reports her as missing,

Deputy Greene spoke with d advised her of the recovery report-was

argumentative and stated her daughter was out of control. Deputy Greene completed the recovery

report and notified teletype for the missing juvenile cancellation.

At 09:19 am Fifteen year old called stating her mother was locked in her

bedroom and threatening to “blow her brains out”. The two were arguing over a cell phone

recording mw During the recording,-stated she could not take it anymore

and wanted out of her home.

Deputies responded to the residence and Deputy Greene located a .25 caliber handgun on
-s bed. The firearm was loaded with two rounds of live ammunition and fully functioning.
tated this was the firearm g her mother threatened to shoot herself with.
mthe residence prior to law enforcement arrival, with her boyfriend_

(W1). Central dispatch called-s cell phone and she refused to return to the residence.
-tated she was distraught over her daughter being an ungovernable juvenile and was in

fear of her daughter.

Deputy Greene and Sergeant Turner spoke with -via cell phone. tated
-oid him that she could not take it anymore and “I should just kill myself.” said

he was present at the residence, whileﬁand ere arguing.

Deputy Greene located at the Ocean Mist Motel and took her into custody for an

Involuntary Mental Health Examination. Deputy Greene collected two boxes of .25 caliber

ammunition and the Taurus .25 caliber handgun. was fransported to Halifax Medical.

orm #9061118.001
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There were no family members present and no other persons to stay with- while her
mother was being medically evaluated. Deputy Greetie cailed the Department of Children and
Families and spoke with intake operator Chasma # 295. DCFS responded to the residence and

took custody of ||

Deputy Greene completed the Risk Protection Order for review.
VSO Director Quann was notified and apprised of the investigation.

The Taurus .25 caliber handgun, magazine with two live rounds and two boxes of .25 caliber
amrmunition were placed into VSO Evidence for safekeeping.

¥SO Form # 061118.001




VSO Case Number
22-13070

3. Affiant J:l_ is is not aware of any existing protection order governing the
respondent under any applicable statute.

Known protection orders are attached

4. The quantities, types, and locations of all fircarms and ammunition the petitioner

believes to be in the respondent's current ownership, possession, custody or control are

as follows:

Quantity 1 Type Taurus Handgun Location Evidence

Quantity 1 Type Magazine Location Evidence

Quantity 3 Type Rounds Location Evidence

Quantity Type Gun Box Location pyidence

Quantity 1 Type Box .25 Ammo Location Evidence (Quantity 47)
Quantity 1 Type Box .25 Ammo  Location FEvidence (Quantity 44)

0 Additional pages are attached.

AFFIANT HEREBY CERTIFIES UNDER PENALTY OF PERJURY THAT THE
STATEMENTS AND FACTS IN THIS AFFIDAVIT AND IN ANY ATTACHMENTS
ARE TRUE AND CORRECT TO THE BEST OF

Dated: 07/06/2022 Signature of Affiant:

this 06 day of July 2022 , by PEFUTY THERFRGERILTY SUTRT SPERIFF DEPUTY SHERIFF DEPUTY SHERIF D
Affiant's name
¢
ﬁ///? 7 f(/ ! wrne”
Wsﬁng LEO Witness Print name of Attesting LEO Witness
OR
Signature of Notary Public

(Print, Type, or Stamp Commissioned Name of Notary Public)

Personally known  or  Produced Identification

(Type of Identification Produced)
Page 2 0f 2



VOLUSIA SHERIFF'S OFFICE ‘Clark of Corts Number
RISK PROTECTION ORDER / BAKER ACT FIREARMS AND AMMUNITION RECEIPT

Page of Pages
5 | Report Date Report Time Orig. Reported Data Nature of Cafl (for Incident) Agency Repot Number 1. Origina)
& | o7-08-22 0915 07-06-22 BAKER ACT 2213070 2. Supplement | 2
[ Staius Code: Category Codu:
1. Bvldeace 7. Recoverad (Qulside 13. Disposal 22. RFO (Valuniary Surrender) J. Spectai Docements
6. Recoverad Agncy Racoverad 17. Baker Aet 23, RPQ (Seized) Y. Al Other il {Guns and
Leave Btank: ftem & Status | Category | Quantity | Descriplion
E 1 23 Y 1 TAURUS PT-25 HANDGUN
o | 1 | Make Model Callber Type /Cat Action Finlsh Serial Number
& |aun | TauRUS PT-2§ 25 PISTOL SEMI BLUE 068832
Leave Blank: Item # Status | Category { Quantity | Description
E 2 23 Y 1 MAGAZINE FOR ITEM # 1 / EMPTY
S| 1 | Meke Madel Calitor Type /Cat Action Finish Seral Number
& [Gun
Leava Slenk: Itern # Slslus | Category | Quantity | Dascription
E 3 23 Y 1 3 LIVE ROUNDS OF HORNADY .26 CAL AMMUNITION
% it | Make Model Catiber Type/ Cal Ackon Finish Serial Number
Gun
r Leave Blank: Hem # Stalus | Calegory | Guantity | Dascriplion
g 4 23 Y 1 GUN BOX FOR ITEM #1
g it | Make Model Calibar Typa / Cal Aclion Finish Serial Number
Gun
Leave Blank: Item # Status | Categary | Quantity | Oescription
E 5 23 Y 1 1 BOX MAGTECH .25 AMMUNITION /QTY =47
S| i [ Make Model Calber Type f Cat Aclion Finish Serigl Number
£ eun
= Leave Blank: item# Stawys | Categary | Quentity | Description
ﬁ 6 23 7 1 1- BOX PMC 25 CAL AMMUNITION / QYT = 44
S| If | Make Medel Caliber Type/ Cat Actlicn Finish Serial Numbar
& [Gun
> Leave Blank: Hem # Slalus | Category | Quantity | Description
& . :
5 If | Make todal Caliber Typei Cat Action Finish Sarial Number
Z | Gun
a Leave Blank: Item # Status | Calegory | Quantity | Descriplion
&
If | Wake Mode! Caliber Type { Cat Action Finish Serial Number
Gun
> Leave Blank: flem# | Stalws | Cetsgory | Quantity | Description
@
E I | Make tModel Calber Type /Cat Action Finish Sedal Number
o | Gun

WWsuant to 790.401(7)(c), Florlda Statutes, the firearm(s) and/or ammunition and/or license to carry a concealed weapon were
L surrendered by Respondent or seized by a Deputy of the Volusia Sheriff's Office on 07-06-22 .

Respondent
Q !k | am the owner of the firearm(s), ammunition, or license to carry a concealed weapon or firearm and | hereby knowingly and voluntarily consent
FRespondent - 10 the surrender of the items listed in this report to the Volusia Sheriff's Office.
" | am the owner of the fire ton listed in this report. | hereby request the firearms and/or ammunition be turned over to:
(Name) {UNABLE TO SIGN)
2 ¥ (Address) RMOND BEACH, FL 32176
Respondant (Telephone Numher)

I, Deputy or Evidence Employee of the Volusia Sheriffs Office, acknowledge receipl of the above listed items which were either surrendered or
seized on 07-06-2022 . at [N ORMOND BEACH, FL 32176

/S \

. _

" 7 - |

SIGNATURES  @aiom.  ACTEE (9'2' 1064 A2 D&P [ Ana, &= Azr.%v?@::
Respondent T~Ogte Deputy

> | tem i Dale: Time: Released by (Printed): Raloased &\%@t Rezsived by (Pinted): Receivad by (Signature).
81123 07-08-22 | 1700 DEP. JAMES GREENE 2380 D-3 NORTH EVD LOCKER W) T
'g Leave Blank Reason for Change:
, BAKER ACT

> | tem# Date: Time: Released by (Printed): Recsived by (Printed): Received by (Slgnatura).
3 |ase 07-08-22 | 1700 DEP. JAMES GREENE 2330 / 0-3 NORTH EVD LOCKER St Taelf
& | Teava Bank Reasdt for Ghanga:
Q R ACT ‘\ ﬂ /

_ | Officer Reporiing - Frinted \ Officer Rapo nalurs 1D Number Unit Data
£ | JAMES GREENE = 2390 1A31 07-08-22
2 | Cfficer Reviaving - Printed (it Mplltml?/ Officer Rayigaing - SignatureNf Applicable} T | 1D Number Unit Dale
PS-0100

\“—-’) VSO Form # 051618.003






