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* | CHARLOTTE-MECKLENBURG ARREST PROCESSING CENTER | &~ Warrant
Officer Affidavit for Obtammg a Warrant e e
Affidavit
Complamt Number: 20250216 1722 01
Defendant’s Information . o i .
Last Name: First Name: Middle Name:
Owens Drew Andres
Street Address: City: State: Zip:
_ Charlotte NC 28205
Race: African American Sex: Male DOB: 06/29/1993 Age: 31 Height: 6'5" Weight: 250
Is the defendant: Unknown Did the defendant make any statements to police? No

To who and what was said:

Charges you are seeking: 14 277.6. Communicating a threat of mass violence on educational property

Where did incident occur?

When did incident occur?
Date: 02/15/2025

Date: 02/15/2025

Date: Time:

Time: 2157
Time: 2148

Victim Information:

Victim name/Legal busmess name: Charlotte Mecklenburg School System -

Is the Victim? Sober

Victi Adress I ——

Phone: 980-343-6060

Did Victim receive medical attention? No

Hospitalized? No

Describe injuries and condition: N/A

Victims relationship to defendant: Unk

Have victim and defendant ever lived together? No

Currently? No

Incident involves domaestic violence? No

Is victim willing to prosecute? Yes

Has victim prosecuted defendant before?

No

Incident Information.

Describe physical evidence:

Location of evidence: Property

If other, describe:

Was anyone else arrested?

Any co-defendants?

If yes, give names:
Defitl:

Def#2:

Larceny or property damage, list total amount: $

Was restitution made?

Credit card larceny/fraud case?

Company who issued card:

Expiration date:

State:

Issued to: Card number:
Check forgery/fraud case? Bank name: Amount of Check:
Location of branch: Account #:
Account owner: Check made payable to :
Vehicle Larceny: [_] or Unlawful conveyance: ] Original complaint #:

Tag #: Make: Model: Color: Vin #:

Owner’s name;:

| Address:
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Witness/ Victim Information

Victim: [_| Person/ X|Business or [ |Witness

Name: . H Phone:
Charlotte-Meckienburg School System
Employer: Phone:

School name: Ardrey Kell High School

victim: |_| Person/ XBusiness or [ ]witness

Name: _ : \ Phone:
Charlotte-Mecklenburg School System ’
Employer: Phone:

School name: Commumty House Mlddle School

& Victim: D Person/ MBusmess or E]Wltness

Name: Address: Phone:
Charlotte-Mecklenburg School System ] F_
Employer: Address: H

School name: Hawk Rldge Elementary School

I:] Victim: E] Person/ E]Busmess or l:]WItness

Name: Address: Phone:

Employer: : Address: Phone:

School name:

Reason for Arrest

Indicate below reason for arrest or your testimony and provide facts that establish the |dent|ty of the suspect and each element of the
crime. Indicate what you/ victims/ witnesses can testify to.
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On Sunday, February 16, 2025, | received a phone call from Sgt. s in reference to an email threat
regarding a possible shooting threat for West Charlotte High School and Ardrey Kell High School, Community
House Middle School and Hawk Ridge Elementary School. The email was sent from the email address of
"FairWarningGunsAreTerrifying@proton.me" and addressed to the school principals and administration, |

anc

| began to research Darryl Owens (Mr. Owens) and confirmed he is the ROTC instructor at West Charlotte HS.
Owens had several recent reports where he is the victim/reporting person regarding his son, Drew Owens (DOB
04/29/1993). | contacted Mr. Owens about this incident/email and Mr. Owens stated that he believes Drew is
the person who sent this email even though it was not from his own personal email address. Mr. Owens stated
that he believes Drew is still upset with him because he kicked Drew out of the house back in 2021 for
continued drug and alcohol abuse. Since, Drew has been harassing the rest of the family, neighbors and other
family friends. Per Darryl, Drew has sent several emails and letters to various neighbors, threatening to kill
and/or shoot up different people and locations.

Drew has not signed his name to any email or handwritten letters, the verbiage is similar in all the threats and
emails, dating back to 2021 when the harassment began. Mr. Owens stated that when this first began, Mr.
Owens advised he was able to get a restraining order against Drew and Drew was arrested for violating the
order but has since dismissed the order.

Lately, Drew has began to intensify his behavior by sitting out front of the neighbors’ homes and presumably
watching the neighbors and went to Mr. Owen’s job (West Charlotte High School) and began taking pictures of
his car, sending them to Mr. Owens to try to lure him outside.

Based on Drew’s pattern on behavior, repeated threats against schools/property and person, I’'m requesting
warrants for four counts of communicating a threat of mass violence on educational property (one count for
each school).

Sworn to and subscribed
before me this

) Ydayof Feb 2025
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MECKLENBURG COUNTY ARREST PROCESSING CENTER **Complaint Number:
Request for NCIC Wanted for FELONY WARRANT ONLY | 20250216-1722-01

Form must be completed for all Felony Warrants ** Mandatory information. Must Be Completed
**Name: (Last, First, Middle) **DOB: **Place of Birth (state or
Owens, Drew Andres 06/29/1993 county) : NC

Aliases/Nicknames/Street Names:

CAUTIONS! : 1s the Person ? (choose as many as apply) : [X] Armed [_] Likely to Flee/Fight Police
I:] Possibly Suicidal |:] Involved in Possible DV Situation E Suffering from Schizophrenia/Psychosis !
[:]0ther, Describe:

Offender Description Information

**Race: African American | **Sex: Male **Height: 6'5" **Weight: 250
**Eye Color: Brown **Hair Color: Black Hair length/Style: Unk
Complexion/Skin Tone: Medium " Build: Average/Muscular

Outstanding Physical features: ' If yes, describe:

[ Ives [ INo X{Unknown f

Scars/Birthmarks: [_|Yes D<]No [_JUnknown Describe Scars/Birthmarks and Other Locations:

Locations of Scars/Birthmarks{choose all that apply): ‘
[ ] None/NA [_Face/Head/Neck [_JArms/Hands [ JTorso |

| [ ]Buttocks DFeet/Legs [Junknown [_]Other ‘

' Tattoos: [_|Yes [ |No DX Unknown ‘ Describe Tattoos and Other Locations:

| Locations of Tattoos(choose all that apply): ;

' [] None/NA [_]Face/Head/Neck [_|JArms/Hands [ |Torso |
: DButtocks [:JFeet/Legs DUnknown [ ]other ,
Offender Identification Information

PID#: Print Class:

ID/DL#: ID/DL State: NC ID/DL Expiration: | SSN#: - -

Military Service Branch: Military Serial Number:

Offender Vehicle Information
Vehicle Yr: Make: Model: Color: /
VehicleTag #: ‘ Veh.State: | Veh Year: ‘ Veh Tag Type:

. Body Style:

Offense Information

**0Offense Code: 5304 **Offense Report #: 20250215-1722-01
**Date of Warrant: 02/18/2025 **Warrant Repository #:
**Extradition Limit : : | Describe Other:

Requesting Officer Information
**Requesting Officer: (print name) Brandon Miller | **Code #: 4461 **Agency: CMPD

**Signature:
** Contact Information: Phone Number: { ) - - Cell Phone: ( 980-)-939-2774

Authorization

** Authorized by Magistrate: (print name)
| Signature:
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