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On 07/08/2020, at approximately 14:19 hrs | was dispatched tom
d in reference fo a domestic battery. Upon arrival, | met with. complainant, Zoila Reyes. Reyes
stated that she and her mother, Ana Mancias, have been arguing lately so she decided to move out of the
home. On date Reyes went to her mother's home which is located at
&m gather her belongings with her fiance's family.
Reyes entered the home with her flance's brother, Julio'Rios, and began packing her items into frash
bags. Rios heiped Reyes camny several lfems to the thelf'vehicle where Rios cousin, Wiliredo Hemandez,was
walling. According fo Reyes as they were walking out of the residence Mancias grabbed her by her pony
tail and pushed Reyes up against a wall and punched her in the face several times. Reyes screamed out
you can't do this and eventually her mother let hier go.
According to Hemandez and Rios they. both-wilnessed Mancias grab Reyes by the hair as she
exited the home and punch her In the facé overand over again. Both stated to me Reyes never hit her
back. Reyes sustained a laceration to the Iinside of her lip.

Based on the stalements and'signs of physical injury | find probable cause exists to arest Ana
Mancias for viokating Florida State Statute 784.03(1)(a)(1). Simple Battery {(domestic).

The foregoing instrument was oand efrmed beforamethis 08  aay ot July 20 20 oy
s 1. Hudson 31300
Narme of Notary Public / 7 F3535 117.00) NmaAnmngnnman, % .
DIs 2 Coer — 7 S0 &
a ST, Sonatare of & ™ L

SCANNED
JUL 09 7.




Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

Defendant:  Manclas Ana DOB: 038/11/1978  Case#: 20-085640
Victim: Reyes Zoila DOB: 04/22/2002  Race; W  Sex: F
Relationship between Victim and Defendant; Boyfriend and Girliriend
Photographs: Scene [JYes [{INo Victim Yes [INo Defendant UYes 4No
911 Call: Yes OONo Caller: vicim
Weapon Used: OYes [[INo Type:
Witness: MYes CINo Name:
Victim Pregnant:  CYes INo  Ifyes, Weeks Months
Injuries: @Yes [ONo Description: laceration to inside lip
Medical Treatment: [lYes INo
At Scene: OYes @No Paramedics:
AtHospital: [Yes [INo Hospital: Physician:
Are children living in the home?  [lYes [©No DCF Notified? DYes INo
Name: DOB
Name: DOB
Name: DOB
Injunction: OYes No Case #:
No Contact Order: [IYes [No Case #:

Alcohol or Drugs:  [JYes [No [Unknown

Prior history of Domestic/Dating Violence [Yes {dNo
Defendant's statements  [Yes [No  Ifyes; [written Urecorded [oral
First words Defendant said when you responded to/scene:

Vicitm's statements @DYess[ONo Ifyes, Hwritten Urecorded [loral
First words Victim said when you responded to scene: My mother grabbed me by the pony tail and punched me in

the mouth

Did the Victim contact.anyone, other than the police within an hour of the incident regarding the incident?

OYes [INo If yes, name: phone
Observations of Victim«(Physical & Emotional): " Emofional, crying
@ Upset MCrying OFearful OHysterical O Afraid Ocalm ONervous
OcComplained of pain Olother
Victim contact information:
Local Address; —
I || _—
Phone: Home: [NNIEGEG Work: N/A Cell:
Employer: N/A
Name of Relative: Wiliredo Hemandez Phone:  561-729-2389
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VICTIM NOTIFICATION FORM

- Homicide (Ch.782) ~ Sexual Offense (Ch.794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery,
sexual assault, sexual battery, stalking, aggravated 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.

JIANIALIO0/1LD03dSS

Upon completion, this form must accompany the booking paperwork.

If applying for a warrant, attach this form to the filing packet.
1. Incident Report #: 20-085640 Agency: Palm Beach County Sheriffs:Office
Offense: Simple Battery (Domestic)
Suspect/Offender: Mancias Ana
DOB: 03/11/1978 Race: w Sex: F
2.  Warrant #(s):
C)
]
3.a. Victim's Name: ___Reyes Zoila DOB: 04/22/2002 Race: W_ Sex: _F ;
Address: .
City: I state:__ 1R zip: TR
Home #: I Work #: Other #:
7
o
b. Victim's next of kin, friend or neighbor: Wiltredo Hemandez 5
Address: I : =
City: | State: __HI zip: I :?;
Home #: ___—__ Work #: Other #:

NOTE: PURSUANT TO F.S.119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

# INVIIVA/ASYO LdN0O

| Victim/Relation Notification Waiver and Confidential Information Request |

(Check applicable,boxes)

(] Waiver: I choose not to be notified when the arrestee is released from custody.

X Confidential: I request the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:
Deputy's Name: 1. Hudson ID# 31300 Date: 01/14/2018

White = Corrections or State Attorney (Warrant Application) Yeflow = Warrants Section Pink = Central Records

PBSO #0029 REV. 05111 SCANNED
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BEACH C‘OUN

- SHERIFES OFFICE

Florida State Statute Exemprhon Sheet

Palm Beach County Sheriff’s Office — Arrests Only

Other

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
] 119.071(2)(d) L e . N
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E [} 119.071(4)(c) Undercover personnel.
-1
W
41 119.071(2)(H) Confidential informants (Cls).
] 119.071(2)(e) Confession.
@ jm] 985.04(1) luvenile offender records.
]
‘EE;- m] 119.071(h){i) Assets of a crime victim.
3
X 395.3025(7){a), o .
w
S O 456.057(7)(a) Medical information.
t
| O 394.4615(7) Mental health information.
-
2 " - - y
a O 119.071(8)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photgs of active/former LE personnel,
spouses, and children.
0 (iti) 119.0714(1){i}-(}), Social Security, bank account, charge, debit, and credit card numbers.
(2)(a)-{e}
] (viii) 394.4615(?) Clinical records under the Baker Act.
E X {xii) 741.30(3)(b} The victim’s address in a domestic violence action on'petitioner’s request. 1-5
]
» {xiii} 119.07 1(2}{h), . . . .
g [} ir_ 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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539.001(B)-{1),'539.003 FSS

Other:  Pawn Broker information.

119:071(2)(0)

Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Booking Number: 2020016446

Date: 7/5/2020

Specialist Name/ID: M. Tooks #8557
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