U.S5. Department of Justice FEDERAL PRISONER'S PROPERTY RECEIPT

United States Marshals Service {Instrucions on Reverte)
s g e P T e

ITEMS RECEIVED:

NO PROPERTY NO PROPERTY NO PROPERTY NO PROPERTY NO PROPERTY NO PROPERTY

NQ-PROPERTY NO PROPERTY NO PROPERTY NO PROPERTY NO PROPERTY NO PROPERTY

NO PROPERTY NO PROPERTY NO PROPERTY

MO PROPERTY NO PROPERTY NO PROFERTY

&

K ;J"IPRGPERT!’ NO PROPERTY NO PROPERTY NO PROPERTY NO PROPERTY NO PROPERTY
CELLBLOCK
MNMATE NAME: MDC BROOKLYH

INMATE SIGNATURE:

Onginal (Whie) - To Commatting Officer
Duplicate (Yellow) - Ta Jailer

« == = - Toplicate (Blue).- To Pnsoner - FORM USh- 13
Quadruplicate (White) - Extra (Rev 4722
Auemaied 0191

=]

EFTA00106173



LAW ENFORCEMENT SENSITIVE

[+ AddHistory ]

Criminal History ﬁwﬁaﬁ-@mm men or ype affense below) i Arrest (#) | Conviction (#)
[=] |

R:mnKtjs ‘t.gﬂ name of gang or criminal organization, ete.): - S

T T

(] Money Launderer ] Kingpin [ Violent Offender

Internet Source Remarks (.., email sddress, website address, username, eic.)

NOTICE TO ARRESTING AGENTS: Asa courtesy. the USMS may temporarily hold an arrestee received by non-USMS
personnel in the cellblock until the arresting agent(s) make amrangements for the prisoner’s initial appearance before a United States
Magistrale. A prisoner remains the responsibility of the arresting agency unfil remanded 1o the custody of the USMS by the courts.
When a courtesy hold is allowed by the USMS 10 be housed in 3 USMS. cellblock, a minimum of one agent from the arresting
agency must be available 10 respond to the cellblock in order 1o address any issues with their prisoner (e.g.. medical. disciplinary). If
the amesting agency refuses 1o comply with USMS procedures, the courtesy hold may be refused. Meals are not provided by the
USMS, and remain the responsibility of the amesting agent(s).

ARRESTEE PROCESSING CHECKLIST ARRESTEE PROCESSING CHECKLIST
For Arresting Officer Only For USMS Personnel Qnly
‘E{\L‘HM-.‘:IE (Personal History of Defendant) [] Confirm all arresting agent documentation is compl cted and
inserted into prisoner's fle

Medical clearance (from licensed physician). il necessary
i i . . [] USM-312(Personal History of Defendant) - reviewed.
opy of Amest Warrand, il issued .'ﬂ:j,"l?l:'h;Eﬂ-l'l' derted l‘l:l' infeke 125V Iy

Copy of Complaint, Information. or Indictment il completed [] USM-552 (Prisoner Medical Records Release Form)-

[J Copy of Detainer(s), if issued vompleted. xigned amd dated by fnake 10 SAE 13

L] Copy of Writ. if applicable [] USM-18 (Federal Prisoner Property Receipt) - compieed
[ Correctional facility discharge papers, if applicable siged and deted by intake DUSAT DEO

[J Cormreciional facility prisoner receipt. if applicable [] USM-40/41 (Prisoner Remand) - inserted inte prisaner's fife

[} USM-130 (Prisoner Cusiody Alert Notice), if applicable -
inserivel inter prisoner's file

L] Correctional facility medical summary, if applicable

Prepared By - Name: &7"
'y

[[] FD-249 (Fingerprini Card) - printed and insertad into
prisoner’s fife

. [] Prisoner Photograph ( from Booking Package) - printed und
inseried into prisoner’s file
Reviewed By:
Budge #: I Diate:

féﬁ/}/ S ber (;é’fm‘/{w) | -
Eos7EIN

U/LES Form USM.312
Page 3ol 3 Rev 1117
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UNITED STATES DEPARTMENT OF JUSTICE
UNITED STATES MARSHALS SERVICE
SOUTHERN DISTRICT OF NEW YORK

IF you cannot ideatify USMS number, please provide ames iformation (IE: date, arresting agency, location)

N =
Arrestee’s representation for this days proceeding: (Circle) Legal Aid  CJA
if legal aid, has arrestee met with counsel? Circle: YES _ NO

Does arrestee require nadiminumdi:;l attention for this condition? Circle: YES NO
unﬂymuhﬂmdaysdnupnfm: arvestee’s medication?

Explain:

Does amresi=e have/display/.omplpine any other medical aile- >2ts(IE: broken bones, open wounds etc )7
Circle: YES (NO )
Does arrestee require medication/medical attention for this condition? Circle: YES WO
Do you, as the arresting age irrently possess Al least one days dosage of the arrestee’s medication?
Circle: YES
Explain: .

P Y
hhm:dmglddi:ﬁuﬂr? Circle: YES (NO J
lfrﬂ.dnuﬂlhmquﬁtnrwhludimpmmu& methadone treatment)? Explain:

Dumuﬂuir:ﬂium' pplicat pmmlmadhﬂmrnrmrmmhuﬁfmmnhnlthcm
professional? Circle: YES mﬂ.}

Comofcied L
I Have you completed any and all USMS paperwork.
\/“. To include: USMS 312 (Please fill out all forms as completely as possible)
- Attachec’ a photo of arres:ce to paperwork.

3. Fingerprint cards
*1 for USMS fiie
*1 for the FBI for FPC classification

4. Filled out and attached the BOP-9.
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LAW ENFORCEMENT SENSITIVE

Remarks:

ALIAS Last Name State Driver's License

ASSOHOCTATE S CORIBEFESDANTS F/REY ATIVES T DRES f SIGSTREHCANT O R

| Resident Address, City, State,
Relationship Register # | ZIP Code Phone

T - -

Scar/y1
M
MVETIE L -

Vehicle |
Year | Make

ark/Tattoo (Specify)

I H EMsS]~
License Number

Miscellaneous Number

Occupation: S o ﬁ:ﬂﬂA’ | C:l'lpll}'fﬁmphﬂr Name:
Employment Address: Vfﬁ%v/ Eﬂééﬂn{df

Start Date: End Date: | Point of Contact:

Branch Address

Discharge Type | Military Occupation | Remarks

Additional lnfermation/Remarks/Continuation:

RO

Defendant Risks: *Heguires remarks below Sex Offender:
[ Escapee [ Planned Murder ] Arrest [] Conviction
[ Organized Crime* [] Protecied Witness [ Regisicred [] Registration Violation
[ International Temrorist [] Domestic Terrorist
[[] Gang Member* [] Significant Criminal History
[ Multiple Defendanis [] Death Penalty Case
LLES Form USM-312
Puge 2 of 3 Rew 11117
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~wed atates Marshals Service (USMS)
PRISONER MEDICAL RECORDS RELEASE FORM

= M_

:?i?TRU{'.'ﬁ-:’:.‘{R_ EITEETITT-AE A vopiced Dy i USM3 fnmie Gificer. Sections ii & It are 1o pe
completed by the prisoncr. Section Il may bc completed by the USMs Intake Officer if the prisoner is unabjc
oc unwilling, but Section 11l must be signed by the prisoaer. If prisoner refuscs to sign, note that in the
sig_niturc block. All refusals should be immediately reported to the Office of inlcngency Mediral Services

—— e

Section I - USMS Prisoner Information

1. Prisoner Name (Last. First MI) 2. USMS Prisoner

Lps7ey/, Jerfres, £ _—

M/

e e S

Section IT - Prisoper Personal Dats And Medicsl Information

‘ﬁ —_— —_— .

8. Medical Insurance 1 formatian
A} Insurance BNy Name

2k L) (a ,ed
9N Of Your Physician

% %"f ﬁ:ﬂw 71 Z

Section I - Medical Consent And Records Releage

of the United 5y Service, and for infectious diseasc
Signasture
igrature : J Date
Original--Pasoner File
Cupy 1o District File Foeen L0055
Copy Lpon Transfer rons "I:":::t
.
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CDFRM

BP-5377.056 PRISONER REMAMD

FEE 04
Hiii DEEARNEE ai ﬂiii% m% EU‘REAH OF Pkliﬁi

ARRESTING OFFICER WILL COMPLETE ALL REQUIRED

Register Number

DATA ON THIS FORM PRIOR TO COMMITTING TO I
MCC/MDCs . 763 /épé\r% c.
Mame: Last First Middle J e
L5 Lrrrey Edppped "
ARAs: /f
Race (Check) Sexg (Check) Ethnie Origin (Check)
H% A I % F Hispanic or _ Other
CHARGES

ECE_&LATEGORY OF CHARGES(S):
. FELONY __ MISDEMEANCR
OTHER
NARRATIVE .,
Title: ?f?
NARRAT IV
Title:

__ CIVIL CONTEMPT

~ MATERIAL WITNESS

vsc: Z7 SN TRAFFHKING CONSpiRACY
Jiiz_ ngﬁéEEEE’EdE 4’(:&)tizj Jr!b{";5555F5‘5E;/:?542£_5ﬂf=/ﬂvﬂafhagjﬂ

Date of Offense:

Date of Arrest: o7 - é-"/f Place of A::est:ﬂﬁﬁ/ﬁty,ﬁff

Current Address PE?/JME}"

Zip Code

COU!‘IL’_%_Df trth Citizenship
USH Mo

Ao/ Yo, WY 1402/

Heigh
Ft:g In:‘?d

VPS8 \EAY | e

Scars /[ rks / Tattoos
“/A

r
I/n{p}?as / Medication

Emergency Contéct: {Mame, Address, Phone

Number )
ey
or )ﬁ;

Arraign Senten Special Handling: ¥
_X N _¥ N Remarks: -
IN IN IN IN IN
ggmand;ng Official (Mamea) Agency/District FPhone/24 Hour Humber
ign
Print
QuT ouT ouT QuUT ouT
gemouinq Of ficial (Mame) Agency/Distcict Fhone/24 Hour Number
ign
Print
FOR BOP USE ONLY
Feceliving Official (Name) Date / Time Releasing Official (Mame) Date / Time
Sign Sign
Print Prine

Sentry Load Data: (Must Initial)
Mame Search Completed by:

{OPTIONAL USE)
ARS Code__
Add BEAh's

Clearance/Separate Checked by:
Deposit Cash
Detainers
Court

Clothing Bag #

Create Cash Account

RIGHT THUMBERINT
Staff Init.

Amt .

il

]

Removal receipt: Co

Original-for ISM as Remandlng-
ontrol as Remanding

Removing Official; Copy-for

¥

{This form may be replicated via WP)

-

eceipt (Inmate);

-for Control as Removal Receipt (NCIC); Copy-For
Copy=-INS-Alien in Custody.

This form replaces BP-5377(58) and BP-377(58) of JUL 91
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Mod AD 442 3) Amrest Wanmnt  AUSA Name & Telno: , 21 I£
(©913) Arest Vi amo || e

R
UNITED STATES DISTRICT COURT
for the
Southern District of New York
United States of America
" ]; Case No, )
) ' | |
el ' 19CRIM 490
Defendant _
ARREST WARRANT

To:  Any authorized law enforcement officer

| ,
' YUUARECDMEDMthdh‘hgbufm:UnihdEtuumlsimttjudgawithuutmmanrdehy
ﬂmfpﬂmmhm Mmﬁ 3
mi:mm:dnfanuffuu:orviﬂaﬁmhmadanthefulhwingdﬂmsmﬁludwﬂhlhnmn: ,
@ Indictment O Superseding Indictment  (J Information O Superseding Information (3 Complaint
3 Probation Violation Petition O Supervised Release Violation Petition (7 Violation Notice (7 Order of the Court
This offense is briefly described as follows:

Title 18, United States coda,sa'rzﬂon 371 (sex trafficking conspiracy .
Title 18, United States Code, Sections 1591(a), {b}[!}.and{Z]{m trai'ncungnfmim} -'.'115 -y

Date: 07/02/2019

City and state: _New York, NY The Honorable Barbara Mmh, ]g 5, M_udgu_

Printed rame and fitle
Return
Thjswarmmsrmaiwdtlnrw » and the person was arrested on gdare)
at (eity and state) .
Date;
Arresting afficer s tignature
Printed name and title
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