\MV

Sworn Complaint

ALACHUA COUNTY SHERIFFS OFFICE
2621 SE HAWTHORNE RD

2095¢F3 50 &

Report Date / Time Report Number Case Number/Cad Number Reportmg Officer Name
12/1812022 08:38 PM ASOCHGO00007206M ASO220FFO111531/ FREEMAN, MATTHEW
1218220488

Qriginating Agency ORI Oceur Date Time Range Jurisdiction
FLO010000 12/18/2022 13:00:17 - 12/18/2022 18:15:00 ASO
OBTS Number Other Number Clearance
Location of Occurrence

County Location Type Location. Description
» ALACHUA RESIDENCE The Reserve at Kanapaha
Strest Number |Strest AptiLot/Bldg {City State Zip Code
4440 SW Archer Rd 2827 GAINESVILLE FL 32608
Suspect _
} First Name Middle Name Last Narhe Suffix Race Sex Height Weight Hair Eyes

MONTRAVIOUS MALIC BRAZIL BLACK [MALE 58" 135 BK BRO
MNIi# SSN Date of Birth {Age  |ID Type |Drivers License or other ID State {OCA/ Agency ID
ASQ1TMNI008430 02/04/2002 |20 iD B624553020440 FL
Place of Birth: lGA!NESVlLLE FL UNITED STATES
Address
* RESIDENCE / 4440 SW Archer Rd 1800, GAINESV!LLE FL 32608 /
Warrant Affidavit ’
> Sent to Court Date/Time Affidavit Status Affidavit Disposition Alffidavit Disposition Date/Time
Court County Court Court Location
Comments
Charge : 8

. |Counts Chargé Bond Amount
> 1 784.041.2a $0.00 i1 NoBond
Charge Degree Charge Level
T FELONY =
General Offense Code Arrest Offense Code g
COMMITTED BATTERY A
Charge Description — \:“5:/ F‘
COMMIT DOMESTIC'BATTERY BY STRANGULATION o e
Administrative Code - Dascription = ;\1:’{ [
- 2 FTS T
Probable Cause
The victim and the suspect Montravious Brazil, have a child in comfion andﬁhad a
significant romantic relationship that makes this incident domestic in nature. P
7
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

12/168/2022 08:38 PM ASOCHGO00007206M ASO220FF011153/ FREEMAN, MATTHEW
121822-0468

Originating Agency ORI Occur Date Time Range Jurisdiction

FL0010000 1211812022 13:00:17 - 12/18/2022 19:15:00 ASO

OBTS Number Other Number Clearance

On 12/18/22 at approximately 1930 hours | responded to 5800 SW 20th Ave. Apt. 02 (Majestic Oaks)
to make contact with the victim of a Domestlc Battery that occurred at 4440 SW Archer Rd. Bidg. 1800
1(Reserves at Kanapaha).

The Victim |l advised that the suspect, Montravious Brazil, her ex-boyfriend had punched
her in the face several times, picked her up and slammed her on the ground several times, bit her in
the face, and choked her to the point that she began to blackout and was scared for her life.

I 2d a significant bite mark on her cheek approximately 2 hours after the incident occurred. She
also appeared to have glassy and bloodshot eyes consistent with being strangled. [l also
complained that the back of her head hurt and having a headache consistent with a head injury due to
- |being slammed on the ground.

Montavious knowingly and willingly intentionally xmpeded-s normal breathing and circulation of
. ithe blood of by applying pressure on her throat and neck. In so doing, Montravious created a risk of

great bodily harm to

Montravious actually and intentionally touched and struc_ against her will multiple times along
with committing the act of battery by strangulation.

Montravious is being charged with Domestic Battery by Strangulation (784.041(2)(a)).
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Report Date / Time Report Number Case Number/Cad Number Reporting Officer Name

12/18/2022 08:38 PM ASOCHGO0007206M ASO220FF011153/ FREEMAN, MATTHEW
121822-0408

Originating Agency ORI Occur Date Time Range Jurisdiction

FLO010000 12/18/2022 13:00:17 - 12/18/2022 19:15:00 ASO

OBTS Number Other Number Clearance

Officer Mame Involvement On Report / Officer Agency

Rank/ID # Reporting Role Org/Unit
FREEMAN, MATTHEW ALACHUA COUNTY SHERIFFS OFFICE
DEPUTY 2102 REPORTING OFFICER

The undersigned certifies and swears that he/she has just and reasonable grounds to believe that the above named Defendant,
committed violation(s}, of law, on the below date(s) and time(s), as listed in the probable cause associated with this report:

ALACHUA COUNTY SHERIFFS OFFICE

Pud=——"

Reporting Officer

 Officer Name Office Rank Officer ID No Swaorn and subscribed before me the unders;gned authority
FREEMAN, MATTHEW DEPUTY 2182 This the __f_l___day of _UE

Cfficer Agency DEPUTY OF THE COURT, NOTARY OR LAW ENFORCEMENT

Officer Signature
O No Bill / Petition O Issue Warrant O Prosecution Approved
Signature of Assistant State Attomey B Date
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