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Stated sbove ang the factual bag gned cenifies and sw

sars that heshe has just and reasonable grounds 1o believe that the heretofore named defendant
18 for this belief Is as follows:

| Narrative: Your A

ffiant s 2
Corrections (FDC). Senior Inspecto,

r Tammy Cox with the Office of Inspector General for the Florida Department of

On July 25, 20

Michael Robe rt?é'zf‘ga’\g'?n;yvas conducting a narcotics K9 operation with FDC Bureau of Intelligence, Canine Unit, Captain
Shuler's certified o PJ. n Richard Shuler's at Hamilton Correctional Institution (HWCI). At approx:mafely 0940 hours, Capt.
Upon witnessing th €, Jimmy alerted to the presence of narcotics in a 2018 grey, Toyota 4-Runner bearing GA plate RYU4187.
search said 9 the ca"“ne alert, the Defendant was instructed to pull over. Upon contact, your Affiant requested consent to

id vehicle. During the search, Capt. Shuler located a small backpack purse in the rear of the vehicle (trunk). Located

:\:ldg )the baf:k.pack Purse was a small, round, wooden container. Inside the container was a small baggie (corner of a Ziplock
dgle) containing what appeared to bo three small "Ecstasy" pills.

The.Defendam stated the "pills" were “smarts Halloween candy” that she had taken from her nephew last weekend. Your Affiant
advised the pills packaging was

A ; consistent with that used for narcotics. Your Affiant advised the Defendant the "Ecstasy" pills
tested positive utilizing a Methamphetamine/MDMA kit.

The Defendant was advised she was under arrest for possession of a controlled substance. Jasper Police Department was
requested to provide transport. The Defendant was advised of her Miranda Warnings. Post Miranda, the Defendant stated she was
unaware that the pills were Ecstasy. The Defendant further advised she seized the container and contents therein from her
nephew and did not look at it. Upon JPD arrival, the Defendant was transported to Hamilton County Jail to be booked

The (3) three Ecstasy pills weighed .08 grams packaged weight. The narcotics were packaged and placed into evidence.
Your Affiant respectfully submits that probable cause has been establish

County of Hamilton, and the State of Florida, commit the criminal offense
F.S.S. 893.13. and Introduction of Contraband into a State Correctional Inst

ed and that the Defendant, Jessica Johns, did in the
of Possession of a Controlled Substance, in violation of
itution, in violation of F.S.S. 944.47 (4).

All supporting evidence referred to in this affidavit will be available for

judicial review and will be further explained in your
Affiant’s report of investigation.
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