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DPS-05-026333 ILLEGAL TRANSFER OF HANDGUN Bridgeport

TRANSFER OF HANDGUN BY INELIGIBLE PERSON
INTERFERING WITH POLICE

FALSELY REPORTING AN INCIDENT

FAILURE TO CHANGE PERMIT ADDRESS

06/01/2005
1050HRS ACCUSED CARABALLO, LUISA. DOB: 09/19/54
449 Hawley Av Bridgeport, CT.
DPS-05-026333 ILLEGAL TRANSFER OF HANDGUN Bridgeport
FAILURE TO OBTAIN PISTOL PERMIT
06/01/2005
1100HRS ACCUSED RIVERA, ALBAN. DOB: 06/01/51

810 Atlantic Av Apt C-7 Bridgeport, CT.
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On 06/01/05, Detectives from the Special Licensing and Firearms Unit executed two arrest
warrants obtained by SLFU. This investigation was conducted as a result of a protective order
issued on 05/18/05 by Bridgeport Superior Court, GA#2, which required Caraballo to legally
transfer or surrender any and all firearms possessed by him. The two handguns in question
had initially been reported as stolen. However, one of the guns was illegally disposed of, and
the other illegally transferred to Rivera. Both guns are currently missing.
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