The PBorsusgh of Nayreail

Municipal Clerk’s Office
167 Main Street
Sayreville, NJ 08872
Tel: 732-390-7020 e Fax: 732-390-0509

June 4, 2026

George Capitan
opra+ request-9177

6-75492086@requests.opramachine.com

Re: Regquest for Access to Public Records

Greetings:

As requested pursuant to the Open Public Records Act, enclosed is the response from

the Borough of Sayreville Police Department.

If I can be of any further assistance, please do not hesitate to call my office.

Very truly yours,

gM{ca Nl
Jéksica Morelos, RMC
unicipal Clerk

JM/jo

Succeed in Sayreville

www.sayreville.com



A CENTURY (G STRVING P COMAMUNTIY Wl HONORANTEORITY S0 PROFESSTONLSM. S

1000 MAIN STREUT. SAVIGVILTL NJ 08872 T2 727 4444

June 3, 2026

To whom it may concern,

Your request for case # 19-8109 cannot be filled at this time.

The matter has been forwarded to Middlesex County Superior Court.
You must contact the Middlesex County Prosecutor’s Office.

Reason(s): D
D The matter is an ongoing investigation.
D The matter is pending litigation.
D Request has exceeded the records time retention period.
EI No Records found.

This report/case cannot be released to the public.

E] Under OPRA exemptions, the reason(s) for redaction are:

Thank you for your consideration,

Sgt. J. Casella
Sayreville Police Department
Office of Administration



POLICE DEPARTMENT RECORD OF BOOKING
SAYREVI T I, NEW JERSEY PLEASE PRINT
CELL NUMBER ARREST NUMBER SATE & TIME OF TOGRING [mrml;NTNUMBER
RELEASED 'sAY202100176 IEZIZHZI 19:05:34 19008109
TAST NAMI- FIRST, MIDDLE NAME D.O B. AGE [SSN
NICHOLS JEANNINE 08/10/1964 | 54
TRUE NAME TAIDI'N NAME FTOMI. PHONE
JEANNINE NICHOLS
STREET NOSTREET NAME APTE  CITY/TOWN STATE  ZIP TWORK)
100 LUKE STREET SOUTH AMBOY NJ 08879 |"”‘ NETT T T—
SEX W WEIGHT  IRACTE
F 502 120 WHITLE
HAIR LYLs LD SIIN
BLOND/STRAWB [GGREEN sWVIAEL LIGHT
SCARS
TRIBAL ON
LOWER BACK,
HUSBANDS .
ETHNICITY NAMIE ON LEFT [rmerer OF
NOT OF HISPANIC ORIGIN i P‘ AND 2090 BT 35N
CHINESE
SYMBOL ON
RIGHT HIP
PLACE OF BIRTH 'M-!\R FiAl STATUS SRIVER'S LICENSE
JERSEY CITY NJ |[MARRIED
FATHER'S NAME :\’]\',I'IFER'” :’{KE‘,E\‘,"'“‘
WILLIAM LIVINGSTON IEANNE JCAMPBELL
EMPLOYER YCLIPA AN
XXXS CLUB MANAGER
ADDRESS OF EMPLOYER
RT 9/35 NORTH SAYREVILLE NJ

IF CLIT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

I MAINTAINING A NUISANCE

3 pROMOTING PROSTITUTION

BT -
TREATED WHERE AFTENDING PHYSICIAN
RBY WIIOM
PRISONER ADVISED OF RIGHTS YES [1OSEPH A
UNDER G.L. CHAP 276 b .
DER GL. CHAP 276 334 BARTLINSKI
YES

it 10 TAXEN

YES
FINGERPRINTS TAKEN Ei

IF PRISONER WAS ARRESTED FOR OPERATING UNDER THE
INFLUENCE, FILL IN BELOW

PRISONER ADVISED OF RIGHTS LS | whom

UNDER G.L. CHAP 263 SA

BREATHLYZER READING 3% WHOM

1 have been advised of and understand my right to remain silent, usc a telephone W
call o lawyer or have one provided, and to have my own physician test for alcohol.

PRISGNER SHTNATURE
ARRESTING OTFICER
JASON MADER

OOKING OFFICER
OSEPH A BARTLINSKI

YES
ARRLST ON WA RR/\N'F‘?D

WARRANT NUMBER

TEY/COURT

‘HARGES

1110 ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
[X] vES [] N0 TYPE: PERSON KNOWN TO OFFICER

WFICER IN CHARGE
JASON MADER

COMPLAINANT

[ ves

iS ARRESTEE AJUVENILE

NAME OF PROBATION QFFICER NOTIFIED I'indl-

NAME OF PARENT OR GU ARDIAN NO [1F1-1Y

OFFICER MAKING NOTIFICATION (BRI

BAIL COMMISSIONER

I-\.\n N OF BALL

DATE AND'TIME OF BAIL
ROR

DIEsPesioN



POLICE DEPARTMENT

RECORD OF BOCKING

SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBER ARREST NUMI!ER ATIZ & TIME OF BOOKT-NG INCIDENT NUMRBER
RELEASED TSAY202100235 16/16/2021 19:30:01 19008109
TAST NAME TFIRST MIDDLE NAML non AGL [SoN
HECKER JENNIFER GRACE 08/17/1978 | 4¢
TRUE NAMF 1AIDEN NAME T1ONI- PHONE
JENNIFER G HECKER r
e —————— —_— —
STREET NO STREET NAME APTE  CITY TOWN SIATE 21 o LWLRK)
6 TOCZAK COURT PARLIN NJ 08859 PHON T —
SEX VL IGH | WEIGHT
F 507 130
HAIR LY ES 15153
BROWN HAZEL THIN ,/f i'-'"?.'i?.\
\‘ 1 .
ETHNICITY SCARS | )
NOT OF HISPANIC ORIGIN EI A& * \
PLACE OF BIRTH MARTIAL STATUS JDRIVER'S LICENSE 1. e it
BRIDGEPORT CT JUNKNOWN | 1R
MOTHER'S R FL S [
FATHER'S NAME NAME ::‘\’I';H' 8 g 1 9
ROBERT HECKER SALLY i AT =5 g B
RCKER  [TOMASELLI )/ y
EMPLOYER CCUPATION . <§
CLUB 35 DANCER T
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & [LOCATION

OFFENSES

B e
TREATED WHERE ATTENDING PIEYSICIAN I
HY WHOM 2, R —
PRISONER ADVISED OF RIGHTS YES  yOSEPIIA FROMOTING Pros TP
UNDER G.L. CHAP 276 33A seduie &
BARTLINSKI 3 . )
e r— - PROMOTING PROSTITUTION
FINGERPRINTS TAKEN ' PHOTO TAKEN N
4,
7F PRISONER IVAS ARRESTED FOR OPERATING UNDER THE
INFLUENCE, FILL IN BELOW
— 5
PRISONER ADVISED OF RIGITS YES .
UNDER G.L. CHAP 263 5A Y WHoM

BREATHLYZER READING

ARREST ON WARRANT'!EI

VLS WARRAMT NUMBER

Iy /COURT

I have been advised of 2 understand my right to remain siient, use a lelephone o

CHARGES

call a lawyer o1 have ane provided, and to have my own physician test for aleohol
PRISOMER STGNATURE
ARRESTING OFIICER
JASON MADER
COMPLAINANT

BOOKING OFFICER
OSEPH A BARTLINSKI
FFICER IN CHARGE
ASON MADER

{1 vEs

NAME OF PROBATION OFFICER NOTIFIED

31 ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
YUS
P

[1n~no  TYPE: DRIVERS LICENSE

I

e———
NAMIE OF PARENT O GUARINAN NOTIFIED

OFFICER MAKING NOTITICATION

It

BAIL COMMISSIONER

AMUUNT CF BAIL
ROR

Fl.\'l't AND TIME OF BAIL

PHEPOsT N




POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILI I, NEW JERSEY PLEASE PRINT
CELL NUMBER NRREAT NUMDBITR ATE & TIME OF BOOKING TG TDENT NUMBER
RELEASED TSAY202100175 &/12/2021 17:57:33 19008109
LAST NAML FIRST MIDDLE N AMI OB, AGE [SSN
PORTES JASON J 06/10/1982 | 36
TRUE NAME IAMDIN NAME FIOMI PHONLE
JASON J PORTES
STREET NO.STRLET NAME APT#  CITY TOWN SIATE 2P —(WORK)
18 GRAND STREET SOUTH AMBOY NJ 08879 PHONETESSTY '
SEX HEIGHT WEIGH T ACE
M ) 225 WHITE
KIN
y X 4 ]. ’ I 4. : ‘
BALD/BALDING [HAZEL TUSCULAR ROWN
SCARS
LEFT WRIST
TATTOO, LEFT
I cocaroN oF
ETHNICITY LPPER ARM RS
HISPANIC ORIGIN RIBAL, KIDS o KT 35N
NAMES LOWER
RIGITT WRIST
PLACE OF BIRTH MARTIAL STATUS JRIVER'S LICENSE
NEW YORKNY [MARRIED
. TOTHERS  MOTIER'S |
FATHER'S NAME AN NALDEN
JAVIER PORTES RIINA YRRO
EMPLOYER YCUPATTON
XXXV CLUB (CLUB 35) MANAGER
ADDRESS OF EMPLOYER
7090 RT 9/35 N SAYREVILLE NJ 08872
IF CUT VISIBLE ON P-RSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WIHLRE ATTENDING PHYSICIAN . MAINTAINING A NUISANCE - ENDANGERING SAFETY AND HE
BY WHOM 2.
PRISONER ADVISED OF RIGHTS YES |)OSEPH A
UNDER G.L. CHAP 276 33A BARTLINSKI )
FINGERPRINTS TAKEN : IPHOT{) TAKEN o1
" __ :
IF IRISONER W18 ARRESTED FOR OPERATING UNDER THE _
INFLUENCE, FILL IN BELOW
.~ 5
PRISONER ADVISED OF RIGHTS y IS
UNDER G.L. CHAP 263 5A [] By wHOM
Vin "
BREATHLYZER READING 1Y WHOM RREST ON WARRANTI - 1ot SEENIENUNMBER
il IV /COURT
—— e "HARGES
1 have been advised of and widersiinml my sight to remain silent, use 2 telephone to
call a lawyer or have one provided, and to have my own physician test for alcohol.
%—ﬁé‘ﬁ%ﬁf T TR (3111 ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
JASON MADER Lusmpu N BARTLINSKI LBl ¥ss []w~o tvee: PERSON KNOWNTO OFFICER
COMPLAINANT WEICER IN € HARGY
JANUN MADER

] vEs

IS ARRESTEE A JUVENILE

NAMT CF PROBATION OFFICER NOYTENFD FimE

W‘—"
\tANMI- OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION T

BAIL L OMMISSHONI K

ANMOEMT OF BAIL JEATL ABHYTINI: OF 1A

ROR

RSO N




POLICE DEPARTMENT
SAYREVILLE, NEW JERSEY

RECORD OF BOOKING
PLEASE PRINT

CELL NUMBER ARKEST NUMBIEER

e
IATE & TIMLE OF BOOKING INCIDENT NUMBER

MCACC [1'SAY202200220 6/14/2022 10:02:46 19008109

IAST NAME FIRST MIDDIE NAMI: D.ODB AGE [S5N

ACCIARDI ANTHONY F 11/01/1964 | 54

TRUL NAMIE TAIDEN NAME FOME PHONI:

ANTHONY F ACCIARDI

STREET NO.STREET NAME APTZ  CITY/TOWN STATE  ZIP (WORK)

11 LENAPE TRAIL FREEHOLD NJ 07728 I"”"Nﬁm -

SEX HLIGHT VEIGHT CACT

M 510 260 WINTE .

AR R |Tn.n +¢m ;

BROWN BROWN MEDITM LIGHT

ETHNICITY NCARS i

NOT OF IHISPANIC ORIGIN 1000 li;l:\“\' ST EEE
(LY

PLACE OF BIRTH MARTIAL STATUS
SADDLE BROOK MARRIED

IIJRIVER'S LICENSE

, MOTHER'S OTI S
FATHER'S NAME NAMI AIDEN
EMPLOYER SCCUPATIUN
CLUB XXXV OWNIR
ADDRESS OF EMPLOYER

7090 RTE 9/35 NB SOUTH AMBOY NJ 08879
IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

. MAINTAINING A NUISANCE - PREMISES

2. pROMOTING PROSTITUTION

3 MAINTAINING A NUISANCE

T e T e s T = - —
TREATED WHERE ATTENDING PHYSICTAN
BY WHOM

PRISONER ADVISED OF RIGHTS YIS InECHIANL A

DER G.L. CITAT 276 33A S
U . U feascone

YES ] YiS

FINGERPRINTS TAKEN T110TO TAKEN

IF PRISONER NS ARRESTED FFOR OPERATING UNDER THE
INFLUENCE, FILL IN BELOW

4 CONSPIRACY

PRISONER ADVISED OF RIGHTS

VES -
UNDER G.L. CHAP 263 5A [] [ WVHoM

BREATHLYZER READING

T have been advised of and nndesstand my piplil to wenui silent, use a telephone to
call a lawyer or have one pravided, and to have my own physician est for alcohol.

PRISONLR SIGNATURLE

YIS
ARKRIENT ON WARRANT? [:!

WARRANT NUMBER

L 11 /COURT

TIARGTS

T ARRESTED PERSON HAVE POSITIVE IDENTIFICATION

ARRESTING OFFICER

RO NG Q1R
MICHAEL A PASCONE MICHAEL A PASCONE

ves [ N0 rypE: PERSON KNOWN TO OFFICER

SFFICER IN CHARGE

COMPLAINANT

[ ves

IS ARRESTEE A JUVENILE

NAMLE OF PROBATION OI'FICER NOTIFIED Finale

=== T
NAME OF PARENT OR GUARDIAN NOTIFIED

QFFICER MAKING NOTIFICATION 1IME

=
BAIL COMNISSICHER

ANHHINT OOF BALE IIU\'I'E AND TIME 1 3F Bl

DISPOSITION




POLICE DEPARTMENT

SAYREVILLE, NIEW JERSEY

RECORD OF BOOKING
PLEASE PRINT

CELL NLIMRBER IANRIIIST NUMBLR

SATE & TIMLE OF BOOKING FINCIDENT NUMBER

MCACC 1SAY202200225 6/15/2022 16:40:12 19008109

TAST NAME FIRST MIDDLE NAME DO Gl JSon

ACCIARDI STEPHEN TAYLOR 11/07/1997 | 21

TRUE NAME TAIDEN NAMLE [N PIIONT

STEPHEN T ACCIARDI r

STREET NO STREET NAME APTH#  CITY TOWN SINIE 2P (WURK)

11 LENAPE TRAIL FREEHOLD NJ 07728 PUONRREETTY -
SEX TEE WLICHT RALIE

M S08 170 WHITE

TTAIR VTS BLD "IN ==
BLACK BROWN MEDTUM  [FAIR i, R
ETHNICITY SCAR ONEACH [Lkamion oF i o
NOT OF HISPANIC ORIGIN INDEX FINGER 1000 MAIN ST

PLACE OF BIRTH MARIAL STATUS IDRIVER'S LICENSE
ENGLEWOOD NJ
MOTIIER'S o =
FATHER'S NAME NAML: R*I‘\‘ 111*[111’:135‘ S
ANTHONY ACCIARDI SR DOREEN SN
cC1ARDI JUYINGSTON
EMPLOYER JCCHPATTION
XXXV CLUB DJ :

ADDRESS OF EMPLOYER
7090 RT 35 N SAYREVILLE NJ 08872

13 CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

B e e
TREATED WHERE IATTENDING PHYSICIAN L MAINTAINING A NUISANCE
BY WHOM 2. 3 L i
PRISONER ADVISED OF RIGHTS YES JOSEPH A MAINTAINING A NUISANCE - PREMISES
UNDER G.L, CHAP 276 33A .
U lgarrLinski 2 o
— Yr— 2. PROMOTING PROSTITUTION
FINGERPRINTS TAKEN E HOTO TAKEN

IF PRISONER WAS ARRESTED FOR OPERATING UNDER THIEE
INFLUENCE, FILL IN BELOW

4. CONSPIRACY

PRISONER ADVISED OF RIGHTS

YIS
UNDER .1, CHAP 263 SA 1 IB\‘ WHOM

BREATHLYZEIR RIIADING

T have been advised of and understand my right 1o remain silent, use a telephone to
call a lawyer or have one provided, and to have my own physician test for alcohol

PRISONER SIGNATURE

b
ARRLEST ON WARRANT? E]

AT ANT NUMBER 12:9W2022000251

tCITY/COURT SAYREVILLE PD

HARGES
MAINEAINING A NUISANCE

§13i1) ARRESTED PERSON HAVE POSITIVE {DENTIFICATION

BOOKING OFFICER
OSEPH A BARTLINSKI

ARRESTING OTFFICER
MICHAEL A PASCONE

vis [] ~no  tyri: DRIVERS LICENSE

DFFICER IN CHARGE
DOMINICK P
CASTLEGRANT

[1 vEs

COMPLAINANT

IS ARRESTEE A JUVENILE

NAME OF PROBATION OQFFICER NOTIFIED

F—— === ==
NAME OI' PARENT OR GUARDIAN NOTIFIED

OITICER MAKING NOTIFICATIOM PEVIE

BAIL COMRIESSIONER

[AMOUNT OF BAIL DATL AND TIML OF BAIL

DISPOSITION




POLICE DEPARTMENT

RECORD OF BOOKING

SAYRLVILL I, NEW JERSEY PLEASE PRINT
CELL NUMBER ARRIST NLIMBIER AT & TIME OF BOOKING INCIDINT NUMBER
MCACC TSAY202200221 6/14/2022 11:07:12 190068109
TAST NAMI FIRST MIDDLE NAME DOD, Ak [ISSN
ACCIARDI ANTHONY ¥ 11/26/1993 | 25
TRUE NAME IAIDEN NAME HOML PHONE
ANTHONY F ACCIARDI JR |
STREET NOSTREET NAME APT#  CITY TUWN SINTE  ZIP (WORK) -
11 LENAPE TRAIL FREEHOLD NJ 07728 I"””NFW .
SEX II ILIGHT WEIGHT RACT
M S07 180 WHITE -
HAIR PYLS e SKIN e I .t 2
BROWN I SMALL FAIR | L : :
ETHNICITY SCARS Il’“lyni\llrt o i
NOT OF HISPANIC ORIGIN 800 MAIN ST
PLACE OF BIRTH IMARTIAL STATUS [DRIVER'S LICENSE
ENGLEWOOD NJ IMARRIED
FATHER'S NAME DIREEN [t
ANTHONY ACCIARDI SR. A RDI i
EMPLOYER )CCUPATION
XXXV CLUB EWA NAGER
ADDRESS OF EMPLOYER
7090 RT 9/35 NORHT SOUTH AMBOY NJ 08879

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & [ (CATION

OFFENSES

T =T
TREATED WHERE ATTENDING PHYSICIAM

. MAINTAINING A NUISANCE - PREMISES

2. PROMOTING PROSTITUTION

3. CONSPIRACY

PRISONER ADVISED OF RIGHTS YES
R G.L. 763 J—
ONDERSfgeiiiRansias U fropricurz
YES YES
FINGERPRINTS TAKEN I!__illi 8 i't 111 TAKEN

———
IF PRISONER WAS ARRESTED FOR OPERATING UNBER THIC
INFLUENCE, FILL IN BELOW

4. MAINTAINING A NUISANCE

—— S
PRISONER ADVISED OF RIGHTS YES . )
UNDER G.L.. CHAP 263 5A I3Y WHOM
YIS
_ _ WARRANT NUMBER
BREATHLYZER READING ARRES T ON WARRANT?-1
TTY/COURT

| kave heen advised of and undersiand my rizht to renmin silent. use a wlephone to
call a tawyer or have one provided, and (o have my own physician test for alcoliol.

NARGES

PRISONER SIGNATURE
ARRESTING OFFICER BOORING GFFICER
MICHAEL A PASCONE JUAN A ROBRIGUEZ

11y ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
vES []No  TYPE: PERSON KNOWN TO OFFICER

COMPLAINANT

IS ARRESTEE A JUVENILE

OTTICER IN CHARGE

{7 ves

NAMI: OF PROBATION OFTIC 1 NOTIFIED

NAME OF PARLENT DR GUARDIAN NG

IHLEs

OFFICER MAKING NOTIFICATTON TINI:

BAITL COMMISSIONER

AMULING OF BAN |n AT|- AND TIME OF BAIL

DISPOSTTIN




POLICE DEPARTMENT

RECCORD OF BOOKING

SAVRIEVI | 1. NEW JERSEY PLEASE PRINT
CELL NUMBER [NRREST NUMBILR DATE & TIME OF BOOKING INCIDIENT NUMBER
MCACC TSAY202200223 6/14/2022 12:07:59 19008109
TAST NAME FIRET MIDDLE NAMI Dot | AGE [SoN
ACCIARDI DOREEN 02/07/1967 | 52
TRUE NAME IAIDIEN NAME IOMI. PHONE
DOREEN ACCIARDI I?.IVI NGSTON
STREET NO.STREET NAME APTE Oy TOWN NTIATE . ZIP WORK)
11 LENAPE TRAIL FREEHOLD NJ 07728 I"""Nkm
SEX WEIGHT QAL =
F WIIITE
TAIR : B SRIN
BLOND/STRAWB [BI.UL MEDIUM LIGHT
ETHNICITY SCARS AN OF
NOT OF HISPANIC ORIGIN N/A A 0‘3’3 ll\:l‘,lam 1 -E .
S— : TRRE | [TIE dﬁ;‘ T |
PLACE OF BIRTH MARTIAL STATUS |RIVER'S LICENSE R B i, SRR
TEANECK NJ IM.-\ RRIED I : ‘I“; g @
a0 -
MOTHER YTHE S " \
EMPLOYER WCCUPATION
CLUB 35 IIL"LUB OWNER
ADDRESS OF EMPLOYER s
RT 9/35 NORTH SOUTH AMBOY NJ 08879 -

IF CUT VISIBLE ON PERSGN. DESCRIBE KIND & LOCATION

TREATED WHERE

AT TENDING PHYSICIAN 1.

OFFENSES

MAINTAINING A NUISANCE

2. MAINTAINING A NUISANCE - PREMISES

3. PROMOTING PROSTITUTION

1Y WHOM
PRISONER ADVISED OF RIGHTS YES HjuANA
UNDER G.L. CHAP 276 33A
' RODRIGUEZ
YIS . YES
FINGERPRINTS TAKEN 0 OO TAKEN

11 PRISONER WAS ARRESTED FOR OPERATING UNDER THE
INFLUENCE, FILL IN BELOW

4 CONSPIRACY

VES
1

PRISONER ADVISED OF RIGHTS

UNDER G.L. CHAP 263 5A i WHOM

3Y WHOM

BREATHLYZER READING

) have heen acdviserd af mnd understard my right to remain silent, use a telephane to
call a lawyer or have one provided, and to have my own physician test for alcohol

PRISONIER SIGNATLIRE

YIS
ARRIEST ON WA RRANT'?G

[W.“\ RIRAMT NUMBER

8t /COURT

THARGES

41113 ARRESTED PERSON HAVE POSITIVE IDENTIFICATION

B e
ARRES NG OFFICER 3OO NG OFFICER

yes [ nNo  Typi: PERSON KNOWN TO OFFICER

MICHAEL A PASCONE ITUAN A RODRIGUEZ
COMPLAINANT SFTICER IN CHARGE

7 vES

IS ARRESTEE A JUVENILE

NAMLE OF PROBATION OFFICER NOTIFIED 1l

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFHCER MARING NOTIFIC ATTON MME

BAIL COMMISSIGNER

AMOUNT OF BAIL I'f').m: AND TIME OF BAIL

DISPOSITION




POLICE DEPARTMENT

RECORD OF BOOKING

SAYREVILE [, NEW JERSEY PLEASE PRINT
CELL NLIMRBIER IARRIEST NUMBE‘ IATE & TINE O OO TNG INCIDENT NUMBER
MCACC TSAY 202200224 16/14/2022 13:15:20 19008109
LAST NAME IFIRST MIDDLE NAME B.O B. AGE JSSN
HECKER JENNIFER GRACE 08/17/1978 | 40
TRUE NAME IAIDEN NAME TONT: PHONE
JENNIFER G HECKER
STREET NO.STREET NAME Pl7  CITY TOWN SIATE  ZIP g WORK)
6 TOCZAK COURT PARLIN NJ 08859 MIONE T -
SEX HEIGH WEIGHT RALL
F 507 130 WIHTE
_ SRIN . .
HAIR YIS BLD LIGIIT — EE
BROWN IRVANE HiN BROWN ’EE
SCAR LOCATION OF Thh
I]EIEHT]\(])I[C?III;;PANIC ORIGIN i ARRESE A
1000 MAIN ST 3
PLACE OF BIRTH MARTIAL STATUS [[DRIVER'S LICENSE in f_.' '
BRIDGEPORT CT JUNKNOWN B [i
s - vy
MOTHER'S - 3 1
FATHER'S NAMF NAME MO S i gt
ROBERT HECKER SALLY B SELLI , Al
HECKER L i:_f,
EMPLOYER JCCUPATION ol
CLUB 35 DANCER g
ADDRESS OF EMPLOYER _

IF CUT VISIBLE ON PERSON, DESCRIBE KINIY & LOCATION

OFFENSES

TREATED WIIERE ATTENDING PHYSICIAN 1. PROMOTING PROSTITUTION
BY WHOM 2. .
PRISONER ADVISED OF RIGHTS YIS IMICHAEL A A5 TINLTER 3 e N MR TN
UNDER G.L. CHAD 276 13A
PASCONE :
b, ,
VIS _ YES
FINGERPRINTS TAKEN PHOTO TAKEN
TF PRISONER 1WAS IRRESTED FOR OPERATING UNDER THE
INFLUENCE, FILL IN BELOW
5
PRISONER ADVISED OF RIGHTS ' o
UNDLR G.L. CHAP 263 SA [y wioM
SR T
BREATHLYZER READING RN AR NUMBER
I krrvicourt
ARG

I have been advised o ancl ipnberszand my riebil to remain silent, use a telephie lo
calf a lawyer or have onc provided, and to have my own physician test for alcohol.

PRISONLER SIGNATURE

11D ARRESTED PERSON HAVL: POSITIVE IDENTIFICATION

ST, S
ARRESTING OTFFICER

ROOKING OFFHCER
JASON MADER ICHAEL A PASCONE

vis [JNo  Typi: PERSON KNOWN TO OFFICER

YFICER IN CHARGE

COMPLAINANE

[] vEs

IS ARRESTLEE A JUVENILE

e O S e
NAMIE O PARENT OR GUARDIAN NOTIFIED

NAME OF PROBATION OFUICTR ST IIn
— - =
OFFICER MAKING NOTIFICATION 1IME

BAIL COMMISSIONER

-\MOUNTUF BAIL DAIE AND TIME O Bald

INSPOSTTION




