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A | OBTS Number ARREST / NOTICE TO APPEAR LAms 3 Roquest fox Warrant m JUVENILE ,_‘
D 2 NTA. 4, Boguest Ror Capias
'{' ‘Agency ORI Number ‘Agency Name ‘Agency Repoct Nomber (N.T.A's only)
?__ﬂ.igm_mgmmmmﬁm 6,41 21-00368]
g | Cheape Tpe: 1. Felomy 3. Misdemesnoc S, Ordinance 1 Weapos Seized Vishipic
1 | Chock 26 many O 2 Tratic Feloay 3 1. Teathic Misdemeanor O ¢ oer txr Te None/not Applicable ml 1
R n
a | Location of Arvest (including Neoac of Busiocas) Location of Offense (Busincss Name, Addecss)
'lf | 112 S 4TH ST LANTANA FL ‘ 1125 4TH ST, LANTANA, FL 33462
0 | Dwe of Anext “Tiree of Arvest ‘Booking Dete Booking Time Jail Dax Tail Time Location of Vehicly
X 0330 | 08272021 03:40
Nease (Last, Firet, Middla} Alias (Neme, DOB, Soc. Sec. #, Eic)
TOCHEVA, ALEXANDRA STANISLAVOV Alias:
:lawm .“ Jmdian Dmte of Birth Height Weight Eye Color Hair Color Complexion Build
w | w l F | 04/25/1983 5'01 120 BLUE __BLONDE LIGHT Medium
b " - - - =
D | Soars. Marka. Tutos. Unique Phical Featores (Locaton, Type, Description) Mnn:lgsum Religion Todication of: Y" mgmg
F Doualaflucacs. —
: Local Address (Strect. Apt. Nuwmber) (City) (State) @ip) Phone :mdmﬂyrm
o| 16 NWSTHAVE, DELRA YBEdCH, FL 33444 {929) 231-4758 P 1
: : Permane Addecss (Stroet, Apt. Number) {State) @ip) Phone mm
r| 16 NW 6TH AVE, DELRAYBEACH, FL 33444 (929) 231-4758 VERBAL
Busincs Address (Name, Sireet) €y} (State} (Zip) Phone Occupation
D o S Soc_ Sec. INS Nuaber Piace of Birth (Cy, Sesie) Citzecnship
1210017836450 / FL _ﬁ BULGERIA US _
C | Co-Defendact New: (Last, First. Middlc) Race Sex Dats of Blrth I'_'I 1. Afrested E]: Felony O s suvenite
° B2 atarge [+ m _
157 Co-Defendant Name (Last, Firs, Middlo) Race Sex Date of Binth 31 Aresicd [0 3. Fedony 0O s sevenite
E 2 AfLa 4. Misdemeanoe
Oewew Do Name (Last. Firsl, Middie) Residence Phonc
[l Comten A\ Y s
v | Address (Sireet. Apt. Number) (City) e (Sume) [z R ; o% seom P, 1 Batiness Phone
E N R SR SN L8
L\
7 Notifled by: (Nare} \:/ Date Time JUVENILE DISPOSITION
L 1. Handled/Pracessed within 2. TOT JAC
E Depanment ad Rolcaged. 2. incarceraial
Releated To: (Name) Relationship Date Tine
The above address was provided by O defendant and/or O defendant's parents Schcol Aended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Progerty - Value of Progerty
L] Ve [lre Ovs K
8 Drug Activity S Sell R K. Dispersey/ M. Manulacter! 2. Owhér Drag Type B. Barti H. Hathci P Parsphernalt U. Unknown
N.NA B. Buy D. Dei Distribute Produce/ N KA €. Cocaine M. Marijmra Equipment Z Other
g P. Possess T. Talkc E.Use Cultivaie A. Amphcumine  E. Hervin ©. Opium/Deriv. S. Symbhetic
C | Charpe Description Statuic Viplatios Number Violation of RN &
8| BATTERY 984.03 (DAY | _
g Drog Activity | Drug Type Amount { Unit Offenge ¥ Counts | Domestic Violence | Warmaot / Capias Nuarber Boow
E N / 7 Ry O
C | Charge Dexcription Statute Violation Number Viclation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Officnac # Coums | Domestic Viokence | Warrani / Capias Numder Bond
E / Oy O~
¢ | Chwrge Description Statuse Violation Number Violation of ORD ¢
H
A
R Jorg Activiy [DrogType | Amound/ Uni Otfonse ¥ Cosnts | Domestic Violence | Warrant / Capias Number Bood
E / Ov O« ) ¥
Health / Appesent Physical Condition 0f Defendant Ay knowledgs of e following: Mestal L] wr‘ga Um Ewu-u ﬂ Injuries
. Expain e —
¥ Check which spplies: (] Released OR. L, Retemet 10 Paresw/Guardian T8 TOT. CountyJait | PROPERTY - Received By Releascd By - Released To i
Q D) Poustont [ 'South Conoy Mental Heaidh P B
E [ Transpocied By Date Transportcd Time Tranported | Other [ P 3 b
T
¥] O INSTRUCTION'NO."1"*Mandatory eppearance in court Location (Coun. Room) =0 - .
7| (8 INSTRUGTION.NO. 2 - You need not appear in Court — S5 ;
< but must comply with instructions on Page 2. :_Jf’i'm
3|1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. ummrm srﬁg&g Photo
| WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT IMAY BE HELD IN COMTEMPT OF COURT AND AW .
A| FOR MY ARREST SHALL BE ISSUED. Available
:
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
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s AUG 27 M 5:43
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DOMESTIC VIOLENCE PROBABLE CAUSE

| Date/ Tims AFFIDAVIT
°|_08/27/2021 03:30 Palm Beach County
| [Aowncy ORI Namber gency Name Agency Report Number
N FL 0502000 LANTANA POLICE DEPARTMENT 6) 4| 21-003681
D | Name (Last, Pirst, Middie) Alias Race | Sex | Date of Birth
r| TOCHEVA, ALEXANDRA STANISLAVOV W | F | 04/25/1983
§ Charge Descriplion
a| 784.03 (1)(A)(1) BATTERY
WVictim's Neme (_aat, First, Neddie) Race | Sex | Dete of Birh
v| CONDORELLI, DANIELE WIM|{11/27/1980
(': Local Adiiress (8ireet, APt Number) ity Swte) ) Phore ‘Address Source
7| 112 S 4TH ST, LANTANA, FL. 33462 {(561) 860-3785
|Iu Business Address (Name. Street) city) State) @0 Phone Occugation

OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
CALM

Wiritten Tﬁd Oral
DEFENDANT'S STATEMENTS: [J )|

viciMssTATEMENTS. [ [0 O

RELATIONSHIP BETWEEN VICTIM & SUSPECT

EX BOYFRIEND
YES NO
PHOTOGRAPHS: Scene: [X a
victim:  [X O
o g11cAl. B [ CALLER vicTIM
? WEAPONUSED: O @ TYpE
T WITNESSES: [ X (f YES, attach witness list)
1
o INJURIES: a
" MEDICAL TREATMENT: ® [
L AT:  Scene: [N 0 PARAMEDICS: PBC RESCUE 37
i Hospita: [ X PHYSICIAN(S) / HOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
g OFMINOR(S)) [J [ NAMES/AGES:
M
A H.R.S.NoTIFIED: [ x
T
X VICTMPREGNANT: [ _[
O VIOLATION OF RESTRAINING
N ORDER: [ X /case#
PRIOR HISTORY OF DOMESTIC
VIOLENCE: |\ [ b
ALCOHOL OR DRUGS INVOLVED: [l (|
N| On 08/27/2021 at approximately 0317 hrs, I Ofc Tuang #839 responded to 112 § 4th St Lantana FL in reference to
A| a domestic violence report. Upon arrival, I made contact with the victim, W/M Daniele Condorelli (DCB
Rl 11/27/80), at the driveway area of the residence.
R
STATE OF.FLORIDA
COUNTY OF PALM'BEACH
Appeared beforeme, ________ personally known to me, who, being first duly sworn, says that the facts above, based upon my

investigation, are true.

OF ARRESTING OFFICER

Swom to an: to before me this __ 27 day of __August . 2021

MORALES, LUIS E
_ NOTARY PUBLIC | CLERK OF COURT / OFFICER (F.5.. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

Z-E20 >

ate/ Time Palm Beach County
08/27/2021 03:30 Narrative Continuation

Agency ORI Number Agency Name Agency Report Number

FL 0502000 | LANTANA POLICE DEPARTMENT 6, 4| 21-003681

m< ——<4»200>» Z

The victim advised that his ex girlfriend, defendant, Alexandra Tocheva (DOB 04/25/93) hit him in the face
vith hexr fist. The victim advised the defendant swung at him three times and he got hit in the nose on the
third time. The victim had a bloody nose and he was holding it with his right hand. The defendant and the
victim dated for approximately a Year and they just recently separated. However, they are still living
together in the same residence. The victim advised that the defendant is currently inside the residence, in
her room.

Ofc Sanchez #924 and I then walked up to the residence to make contact with the defendant. While approaching
to the residence, I obsaerved a puddle of blood by the front door. I then made contact with,the defandant who
was inside her room. The defendant appeared to be intoxicated as well. The defendant advised that the victim
threatensd her and she defended herself. The defendant advised that the victim tried té hit her and she
punched him in the face. When the defendant was asked why she didn't make the police report about this
incident, she was unable to answer. The defendant could not elaborate on how the yictim was threatening her,
to support her claim of self defense.

Based on the facts provided, probable cause exists to charge the defendant with a battery and she was
subsequantly transported and lodged at the PBC jail.

STATE OF FLORIDA
COUNTY OF\PALM BEACH

Appeared before me, personally known ta me, who, being first duly swom, says that the facts above, based upon my
investigation, are true.

~

OF ARRESTING OFFICER
cribed to before me this ___ 27 day of August \ 2021

MORALES, Lurs \ ‘"~
NOTARY PUBLIC { CLERK OF COURT / OFFICER (F.8.8. 117.10)

Sworn to and

.

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




VICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense

- Stalking (S. 784.048)

- Domestic Violence - (This includes any assault, agg. Assault, battery, agg. Battery, sexual assault, sexual battery,
stalking, agg. Stalking or any criminal offense resulting in physical injury or death of one family member or household

member by another, who is or was residing in the same single dwelling.)

Upon completion, this form must accompany the booking paperwork. If applying
for a warrant, attach this form to the filing packet.

1. Incident Report#: 3 ”00 365 ' Agency: Za/"é/lél E/P '

Offense: ~r
Suspect/Offender: Y/
D.OB.

2. Warranty #(s):

3. Complete one (1) of the following:

a. Victim’s name: _&MQ&I“MI I L
Address: P N, 4 S

e
A 4

City: State:' F o Zip: 33 l’ié 2.

Home #: § Work #: Other#:

b. Victim’s next of kin:

Address:
City: State: Zip:
Home #: Work #: Other#:

¢. Victim’s designated,contact other than next of kin (for example: a friend or

neighbor):

Name:

Address:

City: State: Zip:

Home #: Work #: Other#:
4, Relevant identification or case numbers assigned to the case (please specify):

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELASE OF THE SUSPECT/OFFENDER.

Signature of person waiving notification:
Printed name of person waiving notification:

Officer’s Name: m

ILD.: &_Date: g/}?’/ﬂ

B
White-Warrants Division Yollow%ecﬁons or State Attorney (Warranty Application) Pink - Lentral Record
PBSO #0029-A Stock F-4403

MIANIA40/1D9dSNS

(AINO ESN INVHIVM H0A)
# INVIRIVM/ASYD 14N0D




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement reseurces, policies or plans
O 119.071(2)(d) L e ) !
pertaining to mobilization deployment or tactical operations.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
[~ 3
§ m| 119.071(4)(c) Undercover personnel.
5'. 0 119.071(2)(f) Confidential informants (Cls).
O 119.071{2)(e} Confession.
2 0 985.04(1) luvenile offender records.
]
?Ex m] 119.071(h)(i) Assets of a crime victim.
X 395.3025(7)(a)
w - 7 N A .
g ] 456.057(7)a) Medical information.
2] O 394.4615(7) Mental health information.
a
=3 N - - "
a O 119.071(4)(d)(2)(a) Home address, t‘elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
pd (i) 11(92’;);}‘21))“)‘0” Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
O (xii} 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
O biii) 118.071{2)(hj, Protected information regarding victims _of child abuse or sexual offenses.
119.0714{1)(h
O

Florida Rules of Judicial Administration 2.420 {Rule of 23)
[

Other:

Other

Other:

REVIEW COMPLETED BY

Baoking Number: 2021021358

Date: 8/27/2021

Specialist Name/ID: A. Pinkney/7796




