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INCIDENT/OFFENSE REPORT

Report Number

MCS0-138-001260

IL0560000

815-338-2144

MCHENRY COUNTY SHERIFF'S OFFICE
2200 N SEMINARY AVE

WOODSTOCK IL 60088

JAN 22 2019

CAD Number

Occurred From Date

Occurred To Date

01/09/2019 Time: 10:15 PM

01/11/2019 Time: 12:56 PM

01/11/2019

Reported Date

Time: 12:58 PM

Nalure of Complaint

THREATS COMPLAINT

CADCODE

Related Incidents

School

Location of Incident

3702 U.S. HIGHWAY 14 CRYSTAL LAKE IL 80014-

Localion Name

Offense Tract
AREA 2

ADMIN

Fhotos:

'_| Evidence I——l\ﬁmh‘n |—] Scane

Molification/Referrals:

[ ler ]

INV mYO r—]SW

| Miscellaneous

Floor Room

OFFENSE

ILCS Descriplion
THREATEN A PUBLIC OFFICIAL

UCR Code FiM Counts
5000 1

Offense Stalus
02

Offense Location
11

Structure

Premise Type
G

| Forcible

Peint

of Entry Methed of Entry

Weapon Used
OTHER

School Incident Firearms

Situation

Bias Motivation

UNKNOWN

Charge Statute
720-5.0/12-9-A

VICTIM

Victim Name
VICTOR, MELISSA L

Victim is
A

Victim of
Infimidati | l

™

Home Fhone ICeII Phone

[ Pr—

Email

Sex |Dula Bom

F

Age
40

To Age Height Weight

Eye Color

Hair Calor

Hair Length Complexion

Ethnicity

s8N
N

DLN License

DLN State

Employer

Employer Phone

EMT

Nickname.

Additional

Relative

| Relative Address

|Relalive Phone

Used:
r-an.lg rleho! r-thmpnlar

Injury Code

Injured?
ml

Nalure of Injuries

Victim Type \fictim to Offender
| EE

Wiclim Challenged / Act Victim Lecation

Agg Assaull Circum 1

Agg Assault Circum 2

|Otfense 4

Offense 1 |Offense 2 |Offense 3
5000

Offense §

|CHfense 6 IOﬁense T

Offense & lOﬁnnss g

Offense 10

LEO Activity LEO Vehicle

SUSPECT

Offender/Suspect Name
GASSER, ANDREW

Phone Cell Phone
850-866-0155

Address
112 GROVE AVE FOX RIVER GROVE IL

(Work Phone

Email

Date Born
6/111972

Race

w

Sex

M

Age
46

To Age Height {Weight

Eye Color

Hair Celor

Hair Length Hair Style

SSN DLN

DLN State  |[Employer

Employer Phone

Oceupaltion

Complexion Ethnicity

NOT HISPANIC OR

Facial Hair

General Appearance

Glasses Type Hand Dominance

Miscellanecus

h Teelh -

Build

Demeanor Nickname/Straeiname

Relative

Relative Address

Relalive Phone

Addilional

Injured |Injury Code

Malure of injuries

Suspect Forced Victim Suspect Action

09 21

Suspect Solicited Viclim
06

{Buspect Force Used

SMTs

Offense 1
5000

Offense 2 Offense 3

Olfense 4

Offense 5 Cffense & |Offense 7

Offense &

|Offense 9

(Offense 10

VEHICLE

Related To

Type VIN

Hull Number

Cwner Name

Owner Address

Owner Phone

Make Model

Color

Year

Style

Slalus

License Plale Plate Stats

Plate Year Plaie Expires Comments

Dale Recovered Veh Recovered

Initial Value

Rec Value

Stored At

Where Recovered

Who Recovered

Towed By

Vehicle Condition

Vehicle Damage

Insured By

ADMIN

Child / DV | School

ver | |

Factors

Contributing mehﬂl | tcrimeshgainlehildren

I_[Gang r_ESalanlc r—IDmg mﬂnmssuc\nnrano& r_iHaie I—lTrsfﬁ!:

Exceplional Clearance Code

Dale Internal CI

learance Code

CASE CLOSED

Date

09 1/11/2019 12:58;00 PM

Reporling Officer Name

JUAREZ MICHAEL 506946

Date
1/12/2018 7:17:56 AM

Investigating Officer Name

Reviewing Officer Name

Date

|Approving Officer Name
CAMPOS-CRUZ PORFIRIO

Date

506238 1/19/2018 10:24:38 AM

incident| |

OTHER GOVERNMENT SERVICE

Used: Drug Alcohel Computer
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ORI # MCHENRY COUNTY SHERIFF'S OFFICE REPORT #
ILO560000 VICTIMS MCS0-18-001260-
Viclim Name = Victim is Victim of Home Fhone |Cn|| Phone
- [LAWRENCE, RACHAEL K Complal V’ll i |_|
s s ’ Emall
Sex Race [oate Bom Age ToAge  |Height Weight Eye Calor Hair Colar Hair Length Complexion
F w 35 :
Ethnicity HEN DLN License DLN Stale Employer Employer Phone
= N
e [T Nickname Addilional
-
Relative Relative Address Relative Phone
Used; Injured? Injury Code Nature of Injuries
J |Dn.|g 1 fﬂlwhul | ,If‘ N
ictim Type Victim {o Olfender Viclim Challenged / Act Victim Location Agg Assauit Circum 1 Agg Assault Circum 2
| EE ) ;
Offense 1 Offense 2 |Offense 3 Offense 4 Offense 5 Offense 6 (Offense 7 | Offense 8 Offense 8 Offense 10 |LEOQ Activity LED Vehicle
5000
Victim Name Victim Is Victim of Home Phone Cell Phone
Comg i lli on ||
Address Email
Sex Race Dale Bom (Age To Age Height Weight |Eys Color Hair Color Hair Length Complexion
= Ethnicity 85N DLN License DLN State Employer Employer Phone
5 SMT Nickname Additicnal
=
| Relalive Address Relative Phone
Used: Injured? Injury Code Nature of Injurles
leg ] Alcohol | |Compular
Victim Type Victim o Offender Victim Challenged / Act Victim Localion Apg Assaull Cireum 1 Agg Assault Circum 2
Offense 1 Offense 2 |Offense 3 Offense 4 Offense 5  |Offense 6 Offense 7 Offense 8 |0‘I‘Ml‘|se ] Offense 10 |LEO Aclivity [ LEO Vehicle
Victim Name Victim is Victim of Home Phone Cell Phone
corpret | viniaten [ ]
Address Email
Sex Race Data Bom Age To Age Helght Weight Eye Coior Hair Color Hair Length Complexion
= | Ethnicity 58N DLN License DLN State Employer Employer Phone
=
] SMT . Additional
-
Relative Relative Address Relative Phone
Used: Infured? Injury Code Nature of Injuries
l iDrug | INc.ahcl I ,If‘
Victim Type Victim fo Offender Victim Chaltenged / Act Victim Localion Agg Assault Circum 1 Agg Assaull Circum 2
Offense 1 Offense 2 |Offense 3 Offense 4 Offense § Offense 6 Offense 7 Offense B Offense 8 |Offense 10  |LEO Aclivity LEO Vehicle
|Reporiing Officer Name Date Approving Officer Name Date
JUAREZ MICHAEL 506946 1/12/2018 7:17;56 AM CAMPOS-CRUZ PORFIRIO 508236 1/19/2019 10:24:38 AM
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ORI # MCHENRY COUNTY SHERIFF'S OFFICE REPORT #

ILOSE0000 NARRATIVE MCS0-19-001260
ORIGINAL ' !

Cn 011119 at approximately 1258hrs, | Deputy Juarez was dispatched to for areportfor a

threats complaint

Upon my arrival, | met and spoke with Melissa L. Victor and Rachael K. Lawrence, who stated in summary that they
wanted to file a complaint against Andrew Gasser. Melissa stated that the complaint she wanted to file against

Andrew was for intimidation and extortion of a public official. | was further informed that Melissa and Rachael were
both trustee's of the Algonquin Township.

Melissa advised thatAndrew Gasser was the Commissioner of the Algonguin township, and that he has beenin
office since May of 2017. Melissa stated that she was threatened on 01/09/19 at 2215hrs, during the exscutive
board meeting thattook place at the Algonquin Township. Rachael stated that both her and Melissa were present
during the meeting and both heard the threats that Andrew had made.

Melissa advised that during the executive hoard meeting, a list of demands were brought up regarding a fax
seftlement. While discussing such demands, Andrew stated in summary that the only way that he would agree to
their demands was by paying his bills, restoringfchanging his budget, and by settling law suits. Rachael informed me
that the demands Andrew was asking for were illegal'and that she could not deny or approve of them. due to the
legality of the demands. Melissa stated that the entirety of the conversation at the Algonquin township was recorded
and cn record.

During my conversation with Kelissa, both herself and Rachael wanted to strongly advise informaticn regarding
Andrew's mental health. Rachael stated that on 08/18/18, while speaking with Andrew he had admitted to being on’
several different types of pain and anxiety medications. Rachael further advised thatAndrew claimed thathe is
always carrying a concealed weapon on him as well. Melissa stated that due to his comments about the medication
and firearm, both Rachae!l and Melissa are concerned for their safety.

| advised Melissa and Rachael that | would be documenting this by filing a report. | provided both party's with a

|business card with report number 19-001260. | also informed Melissa that | would be in touch with her and keep he:

updated with information on the case develops.

On 01:15/19 at approximately 0923hrs, | was able to speak with Andrew over the phone. | informed Andrew about
the situation and asked him for a statement about what had occurred. Andrew stated that he was never atthe board
meeting, and only spoke with his lawyer that evening about the board meeting. Andrew further advised that he did
notwish to speak to me without an attorney present, and | informed Andrew that if | needed to arrange for a time for
us to meet [ would call him back.

Acopy of this report was submitied o the azsisiant states afiorneys office for further review.

Iothing Further.

Excepfional Clearance Code Date Inlernal Clearanca Code Date
CASE CLOSED 08 1/11/2019 12:58:00 PM
Reporiing Officer Name Cate Investigating Officer Name
JUAREZ MICHAEL 506946 1/12/2018 7:17:56 AM
Reviewing Officer Name Date Approving Officer Name Date
CAMPOS-CRUZ PORFIRIO 506236 1/18/2019 10:24:38 AM
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