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PROBABLE CAUSE STATEMENT

1 Offense 1 Juvenile |L l 1 Ongmal 1
2, Auest —2.Supplement

Agency ORI Number Agency Name . Agency Report Number
g| F, L,0,3,6,0,0, 0,0 |LeeCountySheriff 2,3,-,0,7,0,3,0,7, ,
< | Ongnal Date Reported Case Reference CLERK CASE NUMBERS

0,2 ,1,5, 2, 3 |POWELSON, DAVID SHERMAN 23CF014518

Assignment/ Arrival:

On 02/15/2023, at 1700 hours, Deputy James was assigned to the Lee County Sheriff's Office West District working uniformed patrol as W43, Deputy
James wore a class "B" uniform and drove a marked sheriff patrol vehicle.

At 2033 hours, Deputy James was dispatched to a physical domestic dispute between two brothers a_ Deputy
James arrived at about 2046 hours.

Victim COntact:_

On arrival, contact was made with the victim identified by his Florida Driver License sl T Victim advised he was
sitting on his recliner chair in the living room of the residence. The Victim saw that his brother, later identified as David Powelson DOB:12/26/1958, had
eaten his key-lime pie he was saving. The Victim became upset and an argument ensued., While sitting in the chair, David emptied two large glasses of
water on the Victim. The Victim feared David's aggressive behavior would lead to him being physically harmed and or kitled.

Suspect Contact: David Powelson

After speaking with the Victim, contact was made with David at the front door of the residence. David advised there was a piece of the pie the Victim had
left in the fridge for several days without eating. David ate the pie. An argument ensued in the living room. David was near the kitchen and decided to fill
up a large glass full of water and dump it on the Victim to "cool him down". David proceeded to fill up another glass and dumped it the Victim in the
living room.

Injuries

The victim did not suffer any injuries during the altercation. Only water was thrown on the Victim.

=
[
E Arrest:
£| Based on statements from both parties, David was arrest for violation of Florida State Statute 784.08(2)(a) Battery on a Person 65 years or older. David
g| was transported by Lee County Sheriff's Office Jail Transport and booked at the jail.
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Report Contains - Related Report Number(s)
g Officer(s) Reporting ID Number(s) Troop Date
£| JAMES, TY 2022229
é Officer Reviewing (If Applicable) ID Number Routed To Referred To Assigned To By Date
a
é Case Status 1 Arrest 3 Unfounded A - Adult Date Cleared Arrest Number Number Arrested
e 2 Exceptional I J - Juvenile | A 1 1 1 1 1 2023008191
Exception Type 2 Arreston Primary 3 Death of Offender 5 Prosecution Declined OBTS Number Page Page
1 Extradition Offense Secondary Offense 4 VAW Refused to 6 Juvenile / No Custody
Declined Without Prosecution Cooperate ] 2 o 2
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LEE COUNTY SHERIFF'S OFFICE
(THIS FORM IS TO BE COMPLETED FROM ALL CRIMES INVOLVING A VICTIM)

e ___________________________________________________ -

Date: 203200 02/15/23 District/Component: WEST TisTe\exT CFS #: 23-070307

Deputy/Member: JAMES, TY 1.D: 2022229

Defendant: POWELSON, DAVID SHERMAN
Offense (s): AGG ASSAULT ON PERSON 65 YOA OR OLDER

VICTIM INFORMATION

Mandatory Contact when Defendent is released? N
Contact Phone: Contact Person:

Name:
DOB:

Address:
City:

Home Pho

Notified Victim/Family of Incident? N

Referrred To: Date:
CONTACT INFORMATION
- T “(IF VICTIM IS A-MINOR OR DECEASED)
Name:
Address:
City: State: Zip:
Home Phone: WorkPhone:
WITNESS INFORMATION
Name:
DOB: Sex: Race:
Address:
City: State: Zip:
Home Phone: WorkPhone:
ORIGINAL - VICTIM ADVOCATE 1ST COPY TO - SAO 2ND COPY TO - JAIL

LCSO Form 009 (revised June 25, 2012 mjp)
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IN THE CIRCUIT/COUNTY COURT OF THE TWENTIETH JUDICIAL CIRCUIT IN AND
FOR LEE COUNTY, FLORIDA

STATE OF FLORIDA

Plaintiff/Petitioner

Vs Case No: P3CF014518 s

DAVID S. POWELSON

Defendant/Respondent
NOTICE OF CONFIDENTIAL INFORMATION WITHIN COURT FILING

Pursuant to Florida Rule of Judicial Administration 2.420(d)(2), I hereby certify:

x__11.1am filing herewith a document containing confidential information as
described in Rule 2.420(d)(1)(B) and:

a. The title/type of the document is| P

AND:

b.L___1 the entire document is confidential, OR [X__] the confidential information within the
cument is precisely located at: | Sl

[VICTIM INFORMATION SHEET/SECTION OF BOOKING REPORT . F ]

OR

| |2. A document was previously filed in this case that contains confidential information as
described in Rule 2.420(d)(1)(B), but a Notice of Confidential Information within Court Filing
was not filed with the document and the confidential information was not maintained as
confidential by the Clerk. I hereby notify the Clerk that this confidential information is located
as follows:

a. Title/type of document: | __ ___ .
b. Date of filing (if known): [ _l
c..Date of document: s I
d. Docketentrynumber: __ { ]
e. .___| Entire document is confidential, OR )
[ 1 Precise location of confidential information in document: [ ]

£

o e d

I HEREBY CERTIFY that a copy of the foregoing was furnished by [ (e-mail) [ | _

(delivery) [x ] (mail) | (fax) to: |
on[_ ' =
i e

| (date).
Signature
Nz%rll%: _[T.JAMES .

Address: [15650 Pine Ridoe Rd TR
Phone: 1239-477-1000 i

Florida Bar #, if applicable: [ — T
Email address: [ R

Note: The Clerk of Court shall review filings identified as containing confidential information to
determine whether the information is facially subject to confidentiality under subdivision
(d)Y(1)(B). The clerk shall notify the filer in writing within 5 days if the clerk determines that the
information is NOT subject to confidentiality, and the records shall not be held as confidential
for more than 10 days, unless a motion is filed pursuant to subdivision (d)(3) of Rule 2.420.

Fla.R.Jud.Admin 2.420 Rev. per FCCC BP 2/8/2017
LCSO Form 530 - provided by Lee County Clerk of Courts (published 7/18/2017 per Dir C McAbee #91-112)
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