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COURT CLINIC, A Division of Central Clinic 
909 Sycamore Street, 4"‘ Floor, Cincinnati, OH 45202-1306 

Telephone: 513-352-1342 Fax: 513-352-1345 
AUTHORIZATION FOR THE DISCLOSURE (RELEASE) OF INFORMATION , and/or THE RE-DISCLOSURE (RE-RELEASE) OF INFORMATION E 

"I. Person/Entity to whom Authorization is given to Disclose and/or Re-Disclose specific information listed under 
Section III, "Specific Information to be Disclosed and/or Re-Disclosed" 

: l <./ ‘»
1 Name of Person/Entity : T" ' 

3 "‘ 
Address: Telephone #: Fax #: 

If the address, telephone or fax number is not known by me, 
Court Clinic staff have my permission to complete this 
information on the reverse side of this form. I understand I 
will not have a copy of that information. 

II. Person/Entity to whom information is to be Disclosed and/or Re-Disclosed 
Name of Person/Entity: Court Clinic, Attention: ./ - )

’ 
Address: 909 Sycamore Street, 4"‘ Floor Telcp 

Cincinnati, OH 45202-1306 
III. Specific Information to be Disclosed and/or Re-Disclosed: 
[:1 Summary of tx./compliance BDiagnostic Assessment Psychiatric Evaluation/Examination D Treatment Plan(s) El Discharge Summary El Psychological Evaluation/Examination 

Rehabilitation Surrunary, including any education/work details/disciplinary problems/mental health issues or problems 
El Mental Health Unit records E] School Records, including psychological testing reports 
El Consultative Records Emergency Treatment El Clinical Diagnosis (Diagnoses) 

Verbal communication between the two parties listed above I31-IIV test results 
E] Diagnosis(es) and/or treatment for alcohol and drug use/abuse l:i“Diagnosis(es)/treatment of other 
I] AIDS/AIDS Related Complex (ARC) diagnosis(es) and/or treatment communicable disease(s) 
El Summary of Court Ordered Evaluation or Probation Evaluation l:]’I‘esting/Results-Psychological, Alcohol/Drug 
C] Other (specify): . . 

Dates of Information/Records-From: ’ H: To: L 
IV. Restrictions, exceptions, exclusions to the information checked above for Disclosure and/or Re-Dlfiosure 

None 
V. This Authorization for Disclosure and/or Re-Disclosure is made at the request of the person to whom the 
information pertains and is for the following PURPOSE(S): 
IX 1. Aid in Court Ordered Evaluation D Z. Aid in Probation/Parole Supervision and/or Planning D 3. Aid in treatment or service planning D4. Aid in referral for treatment or services 
El 5. Other 
If the Purpose is for a Court Ordered Evaluation, please expedite this request, as our agency is under a very strict 
time frame to provide a comprehensive report to the Court. Thank you in advance for your cooperation. 
VI. Expiration of this Authorization 
This Authorization will remain effective for IE ninety (90) days or D one-hundred eighty (180) days unless an earlier date, 
condition or event is specified here

. 

Revocation of this Authorization 
I understand that I have the right to revoke this Authorization, in writing, at any time, and that the revocation will be 
effective immediately except to the extent action has been taken prior to my revocation. My written statement that I want to 
revoke this Authorization should be delivered to Court Clinic, 909 Sycamore Street, 4'" F Ioor, Cincinnati, OH 45202, 
Attention: Records Manager, or to the Person/Entity listed above as the person/entity authorized to Disclose and/or Re- 
Disclose information about me. 

hone #: 513-352-1342 Fax #: 513-352-1345 
Faxit : 513-618-4228 

~~ ~ ~ Signaturreof erson/guardian/personal representative Date fBirth Dates/igned 
/, ~ «:/:4./’ 2 »;~..// /-» 3»/7//- 

-- 
. Social Security Number (Optional) 

r 1! . 
. . . /r . 

If Authorization is signediby a personal representative on behalf of an individual, his/her authority to act on behalf 
of the individual is: 
Signature of Witness ‘ 

r 

, 
‘ 

/ 
._ Date 

Printed name of‘ person ~

~ 
/ 

,- .1, 

Date Information Released 

'9 ,\ 
For/'.Ofi'Ice Use Only: Staff Person Releasing Iriformatilonl 

E] Copy given to Individual Facsimile of this Authorization is to he considered the same as the original document. NOTE TO PERSON AUTHORIZING DISCLOSE OF INFORMATION AND TO PERSON/ENTITY DISCLOSING INFORMATION FROM THEIR RECORDS-SEE REVERSE OF PAGE FOR IMPORTANT INFORMATION PERTAINING TO THIS AUTHORIZATION.~ ~



The general and special authorization to disclose and/or re-disclose information was developed to comply with the provisions regarding disclosure of medical, education, and other information under the Health Information Portability Accountability Act of 1996; 42 CFR part2; and State law. 
To: Person/Guardian/Personal Representative 

1. This Authorization for the Disclosure (Release) of Information and/or the Re—Disclosure (Re- Release) of Information pertains to records regarding the person named on the reverse side of this authorization. This authorization includes the disclosure of information and specifically includes records or information that pertain to treatment, hospitalization, and/or outpatient care for any medical condition, including evaluation or treatment of drug and/or alcohol use or abuse, drug- related conditions, alcoholism, psychiatric/psychological conditions, Sickle Cell Anemia, Acquired Immune Deficiency Syndrome (Al.DS), AlDS—Related Complex (ARC), and/or tests for antibodies to the AIDS virus (HIV). All matters pertaining to client records are considered privileged and confidential and are treated as such by the employees of Court Clinic. 
2. If this Authorization is for Court Clinic to obtain information for a Court-Ordered evaluation or a Post-Sentence evaluation, if you refuse to sign this Authorization, this may be indicated in our report to the referring source. 
3. If this Authorization is for Treatment Planning/Services, if you refuse to sign this Authorization, this will not result in treatment services being withheld. 
4. If you do not know the address, telephone number, or fax number of the person/entity named in Section I or Section II of the Authorization, we will attempt to find the information so the Authorization can be sent so the infonnation can be used for the PURPOSE(S) noted on the reverse side of this Authorization. We cannot say for certain that we can find the address, city, state, etc. but we will attempt to do this. If we are able to find the information, we will enter it on this side of the Authorization. We do need the Name of the Person/Entity and the City and State completed on the front of the Authorization. If you cannot remember the Name, the City, or State, and you find flue information at home, and you need the records released to us, you may use your Copy of the Authorization and complete the items missing from the original and mail or bring this copy to us. Please make a copy for your records before sending the copy to us. 
To: Person/Entity authorized to disclose information 

The information written below by Court Clinic staff shall be considered a part of the Authorization on the reverse of this page. The inforrnation identifies more clearly the person/entity authorized to disclose or re-disclose information See Section I on reverse side. 

Name ofPcrson/Entity fi'om whom records are being requested: 

Address for Person/Entity 

Telephone #/‘Fax # 
PROHIBITION ON REDISCLOSURE: State and/or Federal law protect the confidentiality of the information requested/disclosed. Either or both of the following notices may apply to this information. 
This information is from records protected by Federal confidentiality rules (42 CFR Part 2). The Federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains, or as otherwise pemitted by 42 CFR Part 2. A general authorization for the release of medical or other information is not sufficient for this purpose. 

The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient. 

NOTE: This information has been disclosed to you from records whose confidentiality is protected from disclosure by State and Federal law, ORC 5122.31 and 45 CFR Pan 2, and/or ORC 3701.243 prohibit you from making further disclosure of the infomration without the specific, written, and informed authorization for the release, by the individual to whom it pertains, their authorized representative, or as otherwise permitted by federal or state law. A general authorization for release of information is NOT sufficient for these purposes. 
CC IIJI I2/07



-NAME OF ARR.ESTED- LAST FIRST. MIDDLE - TITLE 
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COLERAIN TOWNSHIP POLICE DEPARTMENT i

' 

ARREST ANDINVESTTGATTGN REPORT ~ ~

»~ 
> 

ARREST REPORT NO. 
ADDRESS - NUMBER STREET, APT N0, Cfl‘Y. STATE. zIP CODE 

CONTROL No. HAM. CO. CASE NO ~

~ 
~~ ~ ~ ~~~ 

OEEIRTI‘-I PLACE OF EIRTI-I 
' 

/ . 

~~~ 
~ ~~ ~ 

MARKS. SCARS, DEPORMITIES, TATTOOS 
MARITAL STATUS I-IANDCUPPED 

~ ~ ~ ~ ~ 
‘T U EYES DNO _

, 
Rs LICENSE NOISTATE/YEAR OF EXFLRAIION VEHICLE LICENSE N9 /STATE/YEAR OI-‘ EXPIRATION 

‘ _ 
/‘ If 

V; 

”’ ‘ 

. . A "
_ D9175 ARRESTED HAVE ANY I-IEALTII PROBLEMS. ILLNESSES. INIURIES o_R COMPLAINANTNAME . SEX RACE DOE MENTAL DISORDERS - * 

I‘ t~ DNO D YES, EXPLAIN 
NAME OF SPOUSFJNEXT OI-' KIN » EMERGENCY NOTIFICATION TELEPHONE No. NAME AND ADDRESS OF EMPLOYER (LF MINOR, NAME OF SCHOOL) EMPLOYER‘ TELEPHONE NO 

P’ J :.;. IL, . 

; ,. 
PLACE o ARREST (NUMBER, STR.EE‘1’,AP1’ No., my, STATE, zIP CODE)

~ 
DISTRICT DATE OFARREST '1'LM£O?/\.ILRE5T VICTIM INJURED DESCRIBE 3 

. . >, .. ,I:,...!, . 
K’ 

~~ 

~ 
~

~ 
I-IATE DIAS VICTIM EDOK 
DYES EIND I:YEs O~ 

TRIAL PREPARATION~ 
~ ~~ ~ . REPoRTPs2IE 3 

, . -5 EYES DNO ARRESTINO OFFICEIVS) 'BADCvE NO NEEDED POR COURT ADDENDUMS v LI - 
I‘ 

- 
" ' 

.¢?£._ _DY'ES DNO DPROPERTY DSUSPECT I:IvI~:I-ITCLE DNARR 
. NEEDED POR COURT WEARONISI USED, 

2 i'.".'. ;_ V ‘_ . 

_ ‘ . , _F“Y° PYESITYPE 
CODEPENDANTISNAME CONTROCNO oRssNo. CRAROEISI . 

I ~ ARRESTMAITE sTATEMENTTAI<EN I:INo I:IYEs I 

I_ _' I 

_ 
_ 
EYES EINO DPENDl‘NG_ (,’§gfi£‘m‘E”‘,FCII°1’3’NmF%R.:::ég’)_ 

CODEPENDANT-s NAME CON1’ROLN0.0RSSNO CI-MRGE(S) . ARREsI-MADE S1'ATEM.ENTTA!(EN DNO IJYES
> 2. Ms W0 Ummc ‘§J§i'f’“EI”u¢R?f§’.§N’”"EI“I‘i:é3f’ 

FOR ECIC use ONLY PACTS or ARREsT (US_E TRJAJ. PREPARATION REPORT POR ADDITIONAL INPDRMATIDN, IP NECESSARY ‘ 

I . ~ 

~~~

~ 
In—Iz~w-vsrfmoz-«m

~ LEFT INDEX PINOHR I ‘I 

ARRESTED RELEAsE To (AGENCY/OPPICER) 
. 

- L BADGE NO~ 
EVIDENCE l'NFUIlMAT[ON 

I AGREE TO APPEAR IN COURT -

V QROOM A DROOM 5 3,100“ ,,5, (DUI) I3 0 R BOND . 

- (IFMORE THAN ONEARIIEST, INCLUDE EVIDENCE FROM THISARRESTED om?) ' ' 

. DRUGS WEIGHT PRO WGT PAOE LINE DI-IAMILTON CD. M'U'NICIPAL Cjr EIHAMILTON CO JUVENILE Cr Iooo SYCAMORE W. Rea EROADWAY CINCINNATI, OHIO . CmcINNATI, DHJO 
DOTI-IER DWI-EN NOTIFIED DY COURT ' 

CURRENCY (ENTER DOLLAR AMOUNT) PAGE LINE 
DATE TIME DEFENDANTS SIGNATURE on-I1=_R pxopgxn 
E4 (Ll/RE TOAPPEAR WILL O1U.fEA WARRANT T0 IIE ISSUED FOR YOUR ARIIETT -, 

ORMSZ7 am IiIIa) Ezjcw
_

,



CMSNSDZO 

COPY 
WARRANT ON AN INDICTMENT 

CASE: B 1601267 (C/16/CRA/589$ 
CONTROL NO. 2164198 

C O U R T O F C O M M O N P L E A S 

T H E S T A T E 0 F O H I O 
V S. 

DELFON BLAIR 
W A R R A N T O N A N I N D I C T M E N T F 0 R: 2903—13A ORCN ASSAULT cts: 1, 2 2909-05A1 ORCN CRIMINAL DAMAGING OR ENDANGERI cts: 4 2921-33A ORCN RESISTING ARREST Cts: 3 

Prosecuting Attorney 
JOSEPH T. DETERS 

41/2-/0-6'9 
THE STATE OF OHIO > 
HAMILTON COUNTY > 

SS: C O U R T O F C O M M 0 N P L E A S 

Sheriff of our said County, Greetings: 
We command you to take DELFON BLAIR if he/she may be found within your bailiwick, and him/her safely keep, so that you have his/her body before the COURT OF COMMON PLEAS in and for the County of Hamilton, at 
the Court House in Cincinnati, to answer unto the STATE OF OHIO on an INDICTMENT as stated above and have then and there this writ. 

WITNESS: TRACY WINKLER, 
said Court, at CincinnatL 
the year of 2016. 

Clerk of said Court, and Seal of 
this fifteenth day of March in 

TRACY WINKLER, 
Clerk, Court of Common Pleas, Hamilton County, ohio 

Deputy Clerk 

Cincinnati, Ohio , 1 have the within named 

with in my custody and have served 
Copy of Indictment. 
S‘eNr_x;_1‘_._n9.. .ir_1s1i.c.tme:Lt $5.00 
Mileage 1 Miles $2.00 

$20.00 
ileage __ Miles @ 1.00= 

Sheriff: 
Total 

JIM NEIL 

Deputy NOTICE 
IF YOU ARE REEEASED on noun. vou mu; 1:; REPORT TO ROOM mar 
11!: H;\MlI."")N cn. rromzmousu M 3:30 AM on 
FAILUREIOAPPBAR WILL RISSULT IN YOUR noun nsmu FORFHTBD AND 
A wmnnAnT msuao FOR vouk ARREST ALL LOCK ups w:LL as 
AIRAIONED ON THURSDAYS.



THE STATE OF OHIO, HAMILTON COUNTY 
COURT OF COMMON PLEAS 

THE STATE OF OHIO Case No. B 1601267 

HAMILTON COUNTY, ss: INDICTMENT FOR: 
CT1: Assault 2903.13(A) [F4] 
CT2: Assault 2903.13(A) [F4] 
CT3: Resisting Arrest 2921 .33(A) [M2] 
CT4: Criminal Damaging or Endangering 

2909.06(A)(1) [M2] 

In the Court of Common Pleas, Hamilton County, Ohio, of the Grand Jury Term Two Thousand 
Sixteen. 

FIRST COUNT 
The Grand Jurors of the County of Hamilton, in the name and by authority of the State of Ohio, upon 

their oaths do find and present that DELFON BLAIR, on or about the 7th day of March in the year Two 
Thousand Sixteen at the County of Hamilton and State of Ohio aforesaid, knowingly caused or attempted 

to cause physical harm to PO NICHOLAS CIFUENTES , and PO NICHOLAS CIFUENTES was a 

peace officer, while engaged in the performance of his official duties, in violation of Section 2903.13(A) 

of the Ohio Revised Code and against the peace and dignity of the State of Ohio.



SECOND COUNT 
The Grand Jurors of the County of Hamilton, in the name and by authority of the State of Ohio, upon 

their oaths do find and present that DELFON BLAIR, on or about the 7th day of March in the year Two 
Thousand Sixteen at the County of Hamilton and State of Ohio aforesaid, knowingly caused or attempted 

to cause physical harm to PO CHRISTOPHER GOLDSCHMIDT , and PO CHRISTOPHER 
GOLDSCHMIDT was a peace officer, while engaged in the performance of his official duties, in 
violation of Section 2903. l3(A) of the Ohio Revised Code and against the peace and dignity of the State of 

Ohio. 

THIRD COUNT 
The Grand Jurors of the County of Hamilton, in the name and by authority of the State of Ohio, upon 

their oaths do find and present that DELF ON BLAIR, on or about the 7th day of March in the year Two 
Thousand Sixteen at the County of Hamilton and State of Ohio aforesaid, by force resisted the lawful 

arrest of himself, in violation of Section 2921 .33(A) of the Ohio Revised Code and against the peace and 

dignity of the State of Ohio. 

FOURTH COUNT 
The Grand Jurors of the County of Hamilton, in the name and by authority of the State of Ohio, upon 

their oaths do find and present that DELFON BLAIR, on or about the 7th day of March in the year Two 
Thousand Sixteen at the County of Hamilton and State of Ohio aforesaid, caused or created a substantial 

risk of physical harm to the property of THE FIRESIDE MOTEL without its consent knowingly, by 
any means, in violation of Section 2909.06(A)(1) of the Ohio Revised Code and against the peace and 

dignity of the State of Ohio.



Reported and filed this 

ii dayof L ,A.D. 
BY: Tracy Winkler 

Clerk of Hamilton County 
Common Pleas 

4/MW 

<_T‘<L(—\ 
Joseph T. Deters 
Prosecuting Attorney 
Hamilton County, Ohio 

~~ ~~ 
Assistant rosecuting Attorney 

053 $33 <1‘ «, 

A TRUE BILL 

n/\/XWOKN / 
Pl)reY>ers3n,\»Grand Lily /



STATE OF OHIO VS. DELFON BLAIR 
CASE NO. B1601267 
JUDGE ALLEN 

STATEMENT OF DEFENDANT: 

The police asked the Defendant if he had damaged the window to room 25 and the Defendant 
stated yes. The police asked the Defendant why he damaged the window but he could not 
provide police with an answer. The Defendant informed police his name is Delfon. The 
Defendant began to act erratic and started saying things about how he was the creator and how 
he was not going to be oppresses like the creator was. The Defendant stated police could not 
touch him but that he would walk to the front of the police cruiser. 

CIVILIAN NAMES AND ADDRESSES: 

Representative The Fireside Motel 7580 Colerain Avenue. Cincinnati, Ohio 45239 

Sandra Mae White The Fireside Motel 7580 Colerain Avenue, apartment number 33, Cincinnati, 
Ohio 45239 

Chandra Craig 7582 Colerain Avenue, Cincinnati, Ohio 45239 

David Craig 7582 Colerain Avenue. Cincinnati, Ohio 45239 

Todd Mueller 7580 Colerain Avenue, apartment number 33, Cincinnati, Ohio 45239 

Willis Maloney 7580 Colerain Avenue, Colerain Twp., Ohio 45239



CASE NO (7. AEEEI7 2921.33 (A) RESISTING ARREST 

COMPLAINT 
HAMILTON COUNTY MUNICIPAL COURT 

Darcy M 24442 
(Name) 

/7/X /A567 De /47-7510.? 
(Address) 

sf/A/f 5% ‘ 74.13 

STATE OF OHIO vs. 

A/. I FU E/./Té‘ 
, being firs! duly cautioned and sworn, deposes and says that, 

D1-ZFO/V /V/7,31/F/K on orabout 3 .7 /6 
did * E K [3 ,Eg:_ , 

“* Egg‘ 54- wxth the lawful arrest of **" 

,cunn'ary to and in vlolation ofsection 292l.33 ofthe Revised Code of Oluo a Misdemeanor oflhe 

in Hamilton County, State of Oluo, 

€(" 
second degree. 

The ccmplalnaux states Ihax this complaunr IS based on L/fig LE TT§«[)(7\'I.V\/ 5 TD P'Vl3[.,§}}g'\" 

Tm3JEFE>vb»«~“\ FOL \lf>rNbM,:Sr’\ "ME Naive»: Elzfrrm EV 
AY\‘P(L\<El\/(r om”/xcms An/Is srezbvmz oj—‘»P:oFT* IN Tm? PM»; wxm A Cbojgb \~/:51. 

and subscribed before me tlns 3; 74/ C: 
# V6 ‘ 

"417 

C°mv1='"a-I 
Police Department 

‘/6209 5f4¢w¢,DAI E PD 
Address 

4/7 4325‘ //Ar 
Deputy Clerk 

INSERT ONE OF THE FOLLO\\’H\C 
* "recklessly" or "b)‘forcc“ 

** "resrsr" ur~"mlerfere" W name orperson bemg arrested (selfox analhew) 

1 :
l 

ilill



‘I 
‘ 

2903.13 ASSAULT iMii lFS@tRF3] . CASE NO. 5<5C7U #5 

COMPLAINT 
HAMILTON COUNTY MUNICIPAL COURT 

STATEOFOHtOvs. DP) FD/V J”). B},A~EiQ 
(Name) 

iwz chsev tat: ‘#401 
(Address) 

0370?}: OH WSMJE 

E 3 
, . /isM 0 . Y"‘ii§\ ,being first duly cautioned and sworn, deposes and says that, 

_i)E3J"C)/\/ lM7- Bl,ASsV’>\ on or abotitj l in Hamilton County, State ofohio, 
did ~ lCN.d \,./irvvr \:1 Act] )5‘ physical harm to “ P /.9 G0l1\l)SL'e-k'Y"-:53\i)r\-‘klbi 

contrary to and in violation ofsection 2903.l3 ofthe Revised Code of Ohio, 21 
*"‘ éi: degree_ 

The complainant states that this complaint is based on L\/].\;[) F L\,'(J'Bv10?1/Vt',~— “FD /*t'liZl?$T TH): 
birrenttsimx, itiz MT/°fb\:‘ElI> 0F+":Le’t>.S amt: stduse (3FP_C(/Eli_Qt7lt)gt,.w*\L‘t5\ 5/v -rvcg ~i:A<.E ws-mat be bL0ste'p l;>_V$*t. 

Stvorn to'and subscribed before me this '7 I 

4'-ll » mi. -'l*wnshtp 
Jute’ §E’L!'5/tluétét ictiinp ainanl) 

HAO ‘Pr ilk. 
(Address) 

~~ ~ 
[Clerk of Hamilton County Municipal Court) 

By Ll/’\/T: Qt‘; E155 (Deputy Clerk) 

INSERT ONE OF THE FOLLOVVING 
‘ "k.notvingl_v cause“ or " knowingly attempt [D cause" or "recklessly cause serious" “ " name oltltc victim" or "(name oftlte victims) unboivt" “' {Ml} Misdemeanor ofthe l“degrce 

[F5] ifthe offense occurred in a school. on school premises. in a school building, on a school bus. or while the victim is outside school premises. and is engaged in duties or ottictal responsibilities with the victim's employment as a schtiol teacher, administrator, school bus driver, or chaperoning students at or on a class Field trip. iitltletic events or other school extractirrlcitler ttctlvities. [F4] ittite victim is it peace meet. a tiierigittei. Of 8 person peiiattiiitig medical service it-iiiie in die performance tii‘ titeit ofiicial duties Iftltc defendant is a caretaker and the victim IS ti fimcttonally impaired person under the caretaker‘; care 
[F3] ifthe defendant Is a caretaker and the victim is a fiinctionally impaired person tindet the caret::ker's care, and tlteofiendei has previously been convicted ofa vtolatiort or29o3 l i, 2903 I3 , 2903 to and iriiie previous uereitse was against a tiiitetioiiatty impaired person under the care ofthe offender



~ ~~ 
-_EI3 ASSAULT |Ml] inst F4 [F3] : CASENO. fj. (,2/5(- 

COMPLAINT 
HAMILTON COUNTY MUNICIPAL COURT 

STATEOFOHIOvs. IWELFO/V {vii BLAIR 
(Name) 

l7l$§CASE‘J' be ‘$:D\O.3. 
(Address) 

GI/VT: on H5111 

._ wit 0 
/\/T 3 ,being first duly cautioned and sworn, deposes and says that,O 

BELFON mt on or about 31!‘?/‘/L in Hamilton County, State ofOhio, 

did * K/vi; is/X/x/cl L‘) igztt) 5 Li physical harm to 

~ P/o CIi:Ul?/\/‘T‘ES 

contrary to and in violation ofseciion 2903.13 ofthe Revised Code ofOhio, a *“ F L"i deg-ree.

~ 

The complainant states that this complaint is based on L/AXLE A*TTEr'\r?tT/\/i_t. Tb A252 (31? T‘t~\E 

isppig/uisi>.r\«T, WE P<T1'AL'icEl\ OFFICFQS /mo STB\)L‘< alwxmr C1’FuE7vrej‘ 
' "nice F/roe wrn-\ A Li,osi;1st>:sr.~ 

“Lido célzpuceoauc lav. 
TRACY WINKLER (Address) 

(Clerk ol'HnniiIton County Municipal Court) 

By ;i;rvt=i: oi-\ ggt rat 
(Deputy Clerk) 

INSERT ONE OFTHE FOLLOWING 
- "krmwingly cau " knowingly attempt to C8I.lS_:" or “recklessly cause serious" " " name oflhe vi ‘ or "(name ofthe victims) unborn" 

“' [Ml] Misdemeanor ofthe |"degree 
[F5] lithe uflense occurred in a school, on school premises. in 5 school building. on a school bus. or while the victim is outside school 

premises, and is engaged in duties or Omtifli responsibilities with the victim's employment as a school teacher, administrator, 
school htis driver. or chaperoning students at or on a class field trip. athletic events or other school £\|IaCIlI'l’iC\IiBf actit illES. 

[F4] irriie Victim is n peace ofiicer, El rirerigliiei, or a person performing medical service while III iii: perfonnance orinelr pmciai iiiiiies 
if the defendant is a caretaker and the victim is at fuitctionally impaired person under the caretaker’; care 

[F3] ifthe defendant is a caretaker and the \’|Cii|'lV is a functionally impaired person under the caretakers care. and the offender has 
previously been convicted of a violation of 2903 11.2903 I3 , 2903. I 6 and lfthe pre\'ious offense was against a functionally 
impaired person under the care orthe offender

~



CASE
I 

AFFIDAVIT 
HAMILTON COUNTY MUNICIPAL COURT 

...... ., 

. . ../.7./1?.&t-5.47;./. D/a... I » 

~~ P A’ 

Before me personally came 
. . . . . ..who, being duly sworn 

according to law, states that on or about the . . . . . . .. day ......... 
. . , . .., 

at .... Ohio, ............... ..did*'.—C ,.“.i*.»fi::~.<:¢i.=.cz\ 1‘ ° *5”-" 

.F;.ce.:.z<:.i.<.M.=.’.r.€.i...t:<fir::n.z:€..4..5.tiéJ.e.<H‘ 1‘. C3.w$.4.<.1. <.1.ai7.v; 3. r..1‘.°. .J.r;\.xf...c.J.L.«.i.~7.7.4.i..€_ o¢.<fi'o"W 3% 

4</~xa.S..§.JF.é’.’£).\i.‘-.\'j..3.0..?tI€<.f0r4<<Ffj \~”t»I<mcJ€ Cofizri <~?*i«-W De-f»<nd¢-.”-' F ugh; aoh/[5 rd 

.i.4.r..%rm+..hr.<1t%.¢!er¢v:.€..iiv.Wt€zrf?...Wff?i..t2.F%.=:é.¢¢..6?§.,:t.a( /:;.,<.<.1...!‘v.::.»r_ Lw fl 

..44/am’..aC:;fi/.arem€£=I.~.Ii):.41e€aréni...Cen4.=.w.r.ei..f;a..m:ei.Hm..<ttf.!’:icm! cw‘ 
ex/rrziwii)’ 7‘“”k"” ‘"*° Cwie 4% 

Location ofoffense . 

Compiainl/Witncsg
' 

Address gém 

Sworn to before me, and subscribed in my presence this 

.. ......
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-Pi’ea9:': We flu/s 1,u(% muer 
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10¢ /!2m 8 r 
‘Z627 are 3/~, 
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Qflari 
#595/$7 
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APR 25 2016 
CLERK OF COURT 

SUPREME COURT OF OHIO
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APR 25 2016 

CLERK OF COURT 
SUPREME COURT OF OHIO
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