STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY- Page 1 of 2
INVESTIGATION REPORT (DPS$-302-E) (REVISED 2/3/06)

Repor #: 1200704559 - 00144690
Report Type: Initial Report: [0 Prasecutars Report: [0 Supplement: Re-apen: [] Assist: [0 Clesing: [
Attachments: Statements: X] Teletype: [ Photos: [ Sketchmap: [] Evidence: [J Other: [

CFS NO INCIDENT DATE | TIME | INCIDENT DATE | TIME | FRIMARY OFFICER BADGE NO  |INVESTIGATING OFFICER BADGE NO
1200704559 121472012 09:41 1211472012 JEWISS, DANIELE. 0336 DOWHNS, MICHAELA. 05802
INCIDENT ADDRESS APARTMENT NG | TOWNGCD |TYPE OF EXCEPTIONAL CLEARANCE CASE STATUS

00012 Dickinson Drf Newlown 06482 Not Appllcable o Aclive .

STATUS CODE C=COMPLAINANT V=VICTIM A=ARRESTEE J=JUVENILE H=0THER M=MISSING W=WITNESS O=0OFFENDER D=DRIVER S$=SUSPECT P=POLICE OFFICER T=TOT

sussecT: I ]
]
]

DATE AND TIME: On July 2, 2013 from approximately 1455 hours to approximately 1525 hours.

LOCATION:  This interview took place at the dining table in thejj| | | | 8 IEIN ]

ACTION TAKEN:
On 07/01/13, an anonymous tip was received by Western District Major Crime Squad that - - may have information pertinent fo our
investigation. The tip indicated thatl l may have made comments relating to his involvement in the shooting at Sandy Hook Elementary
School. On 07/02/13 at approximately 1425 hours, Detective Peters and | responded to th<]jj| | Gz I -iter knocking
several times at the front door, a white male opened the door and greeted us. The male identified himself at ||| | NGNG ]

B nspeaking o] [ we relayed the information which we received from the tip. ] [ indicated that [} ]

B He stated tha | had relayed to him, |} . that he can relate to Adam Lanza in some ways. He

THE UNDERSIGNED, AN INVESTIGATOR HAVING BEEN DULY SWORN DEPOSES AND SAYS THAT: [AM THE WRITER OF THE ATTACHED POLICE REPORT PERTAININGTO THAS INGIDENT NUMBER.
THAT THE (MFORMATION CONTAINED THEREIN WAS SECURED AS A RESULT OF (1)MY PERSONAL OBSERVATION AND KNOWLEE’:E: OR {2)INFORMATION RELAYED TO ME BY OTHER MEMBERS

OF MY FOLICE DEPARTMENT OR OF ANOTHER POLICE DEPARTIMENT:OR (2)INFORMATION SECURED BY MYSELF OR ANCTH EMBER OF A FOLICE DEPARTMENT FROM THE PERSON OR PERSONS
NAMED OR IDENTIFIED THEREIN, AS INDICATED IN THE ATTACHED REFORT. THAT THE REPQORT IS AN ACCURATE STATEMEN] THﬁ iNﬁORMATION S0 RECENED BY ME.

INVESTIGATOR SIGNATURE: INVESTIGATOR LD#: |REPORT DATE: SUPERVISO
/TEC MICHAEL A DOWNS/ | o502 071112013 0920 am  0463p
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