BE ON THE LOOKOUT
Attempt to Identify

Daytona Beach Police Department
Case 20150006022

Expires  When Identified
Status Active

Pictures:

03-29-2015 08:03:38FK 03-29-2015 08:03:40PK o 03=29-2015 08:03:51PH

Description:

The above individuals are wanted for a Burglary at the Comfort Inn Hotel (730 North Atlantic
Avenue) on March 29, 2015. If in contact with anyone matching this description, please contact
Detective Trisha Loomis at 386-671-5216.

See attached page for additional photographs!

DAYTONA BEACH POLICE DEPARTMENT
Michael J Chitwood, Chief of Police
129 Valor Blvd, Daytona Beach, Florida 32114
(386) 671-5100

Persons with information may text “CRIMES” (274637) with a cell phone or log on to www.dbpd.us and

click on Anonymous Web Tips. When using a cell phone, all messages should begin with “DBTIPS.” Tipsters
remain anonymous.



http://www.dbpd.us/
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DAYIDNA BEACHPQICE DEPARIIVIENT
Mchael J Chitwood, Chief of Police

129 Valor Blvd,Daytona Beach, Aorida 32114
(386) 671-5100

Persons with information may text "CRIMES"(274637) with a cell phone or log on to www.dbpd.usand
click on Anonymous Web Tips.When using a cell phone, all messages should begin with "DBTIPS."Tipsters

remain anonymous.
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DAYTONA BEACH POLICE DEPARTMENT

[ swenie [ vae cime INCIDENT REPORT e Ll O
D Gang D Elderly Abuse / Exploitation Agency Report Number
D Domestic Violence VOR 150006022
i Agency ORI Number Zone # Telephone Handled 1. Yes
[[] Endangered  Other FLOB40100 DB51 Cal? (TH.C) ano |2
Reported: Day Date Time (mil.) Time Dispatched {mil.) Time Arrived (mil.) Time Completed (mil.) Nature of Call (Report Type)
Sunday 03-29-2015 (2240 1113 l1 114 0008 21 Burglary (UCR class)
Incident Type: 3. Misdemeanor 5. Ordinance Incident: Day Date Time (mil.) Day Date Time (mil.) Occurred During:
1. Felony 4, Traffic 9. Other From I 10 | D-Day  U-Unknown |
2. Traffic Felony Misdemeanor Sunday 03-29-2015  [0745 Sunday 03-29-2015 2115 N - Night
ﬁ: Offense | Type | Statute Violation Number Description A- Atempled I
< # 1 810.02(3)(B) Unarmed Burglary - Unoccupied Dwelling C-Commited |G
E - Stalute Violation Number Description A - Attempted
Z C - Committed
g Incident Location (Street, Apt. Number) City Zip
| 730 N Atlantic Ave #315 DAYTONA BEACH 32118
Business Name / Area Identifier # Prem. Entered Drug Related Alcohol Related Forced Entry Arson-Inhabited Arson-Attempted
0.NfA 1. Yes 0.N/IA 1. Yes 1.Yes 3. Attempted 1. Occupied 3. Abandoned 1. Yes
COMFORT INN 1 2.No |2 2.No |2 2. No 2. Unoccupied 2. No 2

Location Type Codes
01.Residence-Single

Location Type
05.Convenience Stol

re

09.Supermarket

13.Bank/Financial Inst. 17.Gov't/Public Bldg.

25.Parking Lot/Garage
26.Highway/Roadway

21.Airport
22.Bus/Rail Terminal

29.Motor Vehicle
30.0ther Mobile

02.Apartment/Condo  06.Gas Station 10.Dept/Discount Store 14.Commercial/Office Bldg.  18.School/University
03.Residence/Other 07 Liquor Sales 11.Specially Store 15.Industrial/Mfg. 19.Jail/Prison 23.Conslruction Site  27.Park/Woodlands/Field  88.Unknown
04 Q44 L LD ‘ e QIO R
VIW Code Victim/Subject Type Address/Phone Type Race Sex Residence Type Residence Status
V-Victim N-Next of Kin ?- S'W\ ; 4. Business B. Business/Work M. Message P.Pager | W-White O-OrientaliAsian | M-Male 0.MA 3. Florida 0. N/A
W-Witness  O-Other -Juvenile 5 Government C. Cell N.NextofKin  S.School | B-Black U-Unknown F-Female | 1.Cily 4. Out-of-State | 1-Full Year
« R-Reporting Person 2.L.E. Officer 6. Church H. Home O. Other V. Vacation | |.American Indian U-Unknown| 2. County 2. Par. Year
g 3. Adull 9. Other el 3. Non-Resident
o Means of Attack Extent of Injury Domestic Violence Victim Relationship to Offender
()| F-Firearm O-Other Dangerous 00.N/A 03.Laceration 06.Poss. Internal Injury 09.Abrasions/Bruises 1 Ve S-Spouse B-Sibling Z-Other
K-Knife/Cutting Inst. H-Hands, Fists, Feet, Etc. 01.Gunshot 04.Unconscious 07.Loss of Teeth 10.No Visible Injury 2' No P-Parent O-Other Family
i j a C-Chil H-Co-Habi
Offense Indicator VW Code # V. Type Nature of Call {for Victim, if different from Incident) Name (Last/Business) (First) (Middle)
%) 1.#1 3. Both
2 #2 A 1 3 Lawson Britt
LLI| Address (Street, Apt. Number) City State Zip Residence Phone
E 8 Pearse Wynd Rd Bahama NC 27503 (919) 880-8106
g Business/School/Other Address (Street, Apt. Number) City State Zip Address Type | Business/School/Other Phone Phone Type
s 730 N Atlantic Ave #315 DAYTONA BEACHFL 32118 v
= Other Contact Info (Time Available, Interpreter, elc.) Synopsis of Involvement
O] In town until April 02, 2015
> If Victim Type Race Sex Date of Birth Age Ethnicity Res. Type Res. Status | Means of Altack Extent of Injury Domestlic Violence Relalionship
1,2,0r3 W F 7-23-1964 50 N 4 00 2
Offense Indicator VMW Code # | V. Type Nature of Call (for Victim, if different from Incident) Name (Last/Business) (First) (Middle)
%) 1.#1 3. Both
0|22 [¢) 1 13 Lawson James G
LLI| Address (Street, Apt. Number) City State Zip Residence Phone
E 8 Pearse Wynd Rd Bahama NC 27503 (919) 880-8106
g Business/School/Other Address (Street, Apt. Number) City State Zip Address Type | Business/School/Other Phone Phone Type
= 730 N Atlantic Ave #315 DAYTONA BEACHFL 32118 \
= Other Contact Info (Time Available, Interpreter, etc.) Synopsis of Involvement
Ol In town until April 02, 2015
- If Victim Type Race Sex Date of Birth Age Ethnicity Res. Type Res. Stalus | Means of Attack Extent of Injury Domestic Violence Relationship
1,2,0r3 12-24-1961 53 N 4 00
Offense Indicator VW Code # | V. Type Nature of Call (for Victim, if different from Incident) Name (Last/Business) (First) (Middle)
7] 1. 3. Both
02 |1 o] Iz 1 Lawson Cotton
LLI| Address (Street, Apt. Number) City State Zip Residence Phone
E 8 Pearse Wynd Rd Bahama NC 27503 (919) 880-8106
g Business/School/Other Address (Street, Apt. Number) City State Zip Address Type [ Business/School/Other Phone Phone Type
s 730 N Atlantic Ave #315 DAYTONA BEACHFL 32118 \4
= Other Contact Info (Time Available, Interpreter, etc.) Synopsis of Involvement
O In town until April 02, 2015
> If Victim Type Race Sex Date of Birth Age Ethnicity Res, Type Res. Stalus | Means of Attack Extent of Inj Domestic Violence Relationship
1.2,0r3 W | 4 00
Offense Indicator VAW Code # V. Type Nature of Call (for Victim, if different from Incident) Name (Last/Business}) (First) (Middle)
) 1.#1 3. Both
1751 0] 3 I3 Hearn Angela
LLI| Address (Street, Apt. Number) City State 2Zip Residence Phone
g
g Business/School/Other Address (Street, Apt. Number) City State Zip Address Type | Business/School/Other Phone Phone Type
s 730 N Atlantic Ave DAYTONA BEACHFL 32118 B (386) 255-5491 B
= Other Conlact Info (Time Available, Interpreter, etc.) Synopsis of Involvement
O] Available after 0900 hours
> If Victim Type Race Sex Date of Birth Age Ethnicity Res. Type Res. Stalus | Means of Attack Extent of Injury Domestic Violence Relationship
1,2,0r3 0] F V] 1 00 2
Offense Indicator VW Code # | V.Type Nature of Call (for Victim, if different from Incident) Name (Last/Business) (First) (Middle)
) 1. #1 3. Both
(73] 2
LLI| Address (Street, Apt. Number) City State Zip Residence Phone
=
g Business/School/Other Address (Street, Apt. Number) City State Zip Address Type | Business/School/Other Phone Phone Type
E Other Contact Info (Time Available, Interpreter, etc.) Synopsis of Involvement
Q
> i Victim Type Race Sex Date of Birth Age Ethnicity Res. Type Res. Status | Means of Attack l Extent of Injury | Domestic Violence Relationship
1,2,0r3




ADMINISTRATIVE

INCIDENT REPORT (CONT.) Page__2 _of 4 Pages
Offense Indicator Subject Code Code # |Subj. Type | Name (Last) (First) (Middle) Race Sex Ethnicity
1.#1  3.Both | S-Suspect  V-Viclim |
2.4 1 | D-Defendant __ (MissingPerson) |8 |1 |9 UNK u
Date of Birth Age To Age Height To Height Weight To Weight Eye Color Hair Color Maiden Name
Nickname / Street Name Place of Birth - City County State Employer/Other/School QOccupation
| |
Last Known Address (Streel, Apt. Number) City State Zip Address Type Phone Phone Type
Other Address (Street, Apt. Number) City State Zip Address Type Phone Phone Type
% Driver's License State/Number Social Security Number Other ID Number 1D Type
=
Q| Clothing (Describe) Scars/Marks/Tattoos (Type/Describe) Scars/Marks/Tatloos (Type/Describe)
H / / / !
0] Hair Length /Style Skin Build Facial Features Speech/Voice Deformity Glasses
4 / / / / / i /
w Demeanor Mask Weapon Type Subject Was Already Warrant From:
)| If Subject: / / | / / If Arrested: | in Custody? 1. Yes 1. This Agency
= 2. No 2. Qther Agency
i Date of Last Contact Date of Emancipation Caution Caulion Reason Personal Habits (Drugs / Alcohol)
l_.
8 May Be With: Physical Condition: Mental Condition: Doclor Name: Dentist Name:
al @
= Incident T Foul Pla e i i i
= ] ype y Fingerprints Photo Available? Dental Record
HIN] 1. Runaway 6. Disasler Suspected? Missing Before? Available? Available?
Ci) 2. Parents Victim
= 3. Involuntary 7. Voluntary 1. Yes 1. Yes 1. Yes 1. Yes 1. Yes
w 4, Disabled Adult 2.No I 2. No 2. No 2. No 2. No
T 5. Endangered 8. Unknown 8. Unknown 8. Unknown
l, (Printed) (Signalure) certify that | have reported the above person as a missing
person; and this agency has my permission lo enter this person in a statewide alert.
Offense Indicator Subject Code Code # |Subj. Type | Name (Last) (First) (Middle) Race Sex Ethnicity
1. #1 3. Both l S-Suspect V-Victim |
2. #2 D-Defendant (Missing Person)
Date of Birth Age | To Age Height To Height Weight To Weight Eye Color Hair Color Maiden Name
Nickname / Street Name Place of Birth - City County State Employer/Other/School Occupation
| |
Last Known Address (Street, Apt. Number) City State Zip Address Type Phone Phone Type
Other Address (Street, Apt. Number) City State Zip Address Type Phone Phone Type
% Driver’s License State/Number Social Security Number Other 1D Number ID Type
=
Q| Clothing (Describe) Scars/Marks/Tattoos (Type/Describe) Scars/Marks/Talloos (Type/Describe)
7 / / / /
[0) Hair Length /Style Skin Build Facial Features Speech/Voice Deformity Glasses
= / / / / / / /
1] Demeanor Mask Weapon Type Subject Was Already Warrant From:
| If Subject: / / / / / If Arrested; | in Cuslody? 1. Yes I 1. This Agency l
= 2. No 2. 0O
e Date of Last Contact Date of Emancipation Caution Caulion Reason Personal Habits (Drugs / Alcohol)
l_
8 May Be With: Physical Condition: Mental Condition: Doctor Name: Dentist Name:
3l @
o Z Incident Type Foul Play Missing Before? Fingerprints Photo Available? Dental Record
[ 2] 1. Runaway 6. Disaster Suspected? Available? Available?
Q 2. Parents Victim
= 3. Involuntary 7. Voluntary 1. Yes 1. Yes 1. Yes 1. Yes 1. Yes
(T8 4. Disabled Adult 2. No 2. No 2. No 2. No 2. No
T 5. Endangered 8. Unknown 8. Unknown 8. Unknown
I, (Printed) (Signalure) cerlify that | have reported the above person as a missing
_person; and this agency has my Eermissinn to enler this person in a statewide al_e‘rl.
1 OnMarch 29, 2015 at approximately 2313 hours | was dispatched to the Comfort Inn #315 located at 730 N Atlantic Ave in reference to a burglary.
2 Upon arrival | met with Britt Lawson (V1) and James Lawson (O1). V1 stated that at approximately 1915 hours on March 29, 2015 her son left the
3 room to join the family for dinner. V1 stated that when O2 returned to the room he noticed that the door the room was ajar. Upon entering the room
g-' 4 02 noticed that the Apple Mac Pro Retina laptop was missing from the living room area of their unit. V1 told me that the value of the laptop was
=|5  $1800.00 and purchased approximately a year ago. V1 also said that O2 attempted to track the laptop through the Apple site but was not
é 6  successful because the laptop was already turned off.
% 7 V1 told me that the model and serial numbers were not known at the current time. V1 informed me that upon her return home she would call to
Z|8 update the report with the model and serial numbers.
9  Upon inspection of the door | saw that the weight of the door alone isn't enough for it to close and lock. You have to pull the door to successfully
10 secure the door before leaving.
Final Case Final Case
Slatus: | Status Codes: 1.ArresVAdult 2 Arrest/Juv. 3.Exceptional/Adult 4.Exceptional/Juv. 5.Closed  6.Unfounded D Victim Advocale D Triad D SA Referral
[ ] ocF Hotine Date: Time: [ Feic/Neic Enty [J77.8owo — By:
[Jcac Spoke With: ’ [CJrcicneic cancer I

Connecting Report Number Agency

Additional Forms

Attached: I:]Narrative DSA 707 I:IPersons ﬁpmpaﬂy DVeh..'Tow Sheet EOther Describe:  Statement

Officer Reviewing - Printed (If Applicable)

Officer Reporting - Printed Officer Reporting - Signature ID. Number Unit Date
Thomas, Alvario D48623 3D53 03-30-2015
Officer Reviewing - Signalure (If Applicable) ID. Number Unit Date




DAYTONA BEACH POLICE DEPARTMENT

Officer Reviewing - Printed (If Applicable)

NARRATIVE / SUPPLEMENT Page_ 3 of__4 Pages
'2 Report Date Report Time Orig. Reported Date Nature of Call (for Incident) Agency Report Number 1.0riginal
1 |03-29-2015 2240 03-29-2015 21 150006022 2.Supplement |4
11 The hotel front desk informed me that the surveillance footage could be viewed and burned to disk by Angela Hearn who is the general manager.
12 Ms. Hearn can be contacted at Comfort Inn and is available weekday starting at approximately 0900 hours
13 RP completed a sworn written statement saying that she wishes to prosecute. The statement was submitted into records.
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Final Case Final Case
o Status: Status Codes:  1.Arrest/Adult 2.Amest/Juv.  3.Exceptional/Adult 4 ExceptionallJuv.  5.Closed  6.Unfounded D Victim Advocate |:| Triad D SA Referral
E [ ber Hotiine Date: Time: []Feic/ Neic Enty [Jr.Boo Date: By:
§ CAC Spoke With: | [_]Foic/ Neie cancel l
I=| Connecling Report Number Agency Additional Forms
[} Attached: D Narrative D SA 707 I:] Persons EPropeﬂy D Veh./Tow Sheet O(her Describe:  Statement
=
S Officer Reporting - Printed Officer Reporting - Signature ID. Number Unit Date
9( Thomas, Alvario D48623 3D53 03-30-2015
Officer Reviewing - Signature (If Applicable} 1D. Number Unit Date




