O5 19453 “Lomp g

%ﬂ/

OBTS Number ARREST / NOTICE TO APPEAR 1 Arrest 3. Request for Warrant
Juvenile Referral Report 2NTA. 4. Request for Capias
w Agency ORI Number Agency Name Agency Report Number
2 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE : 20-119714
é g;‘:‘?;m l: 1. Felony [Z 3. Misdemeanor E 5. Ordinance If Weapon Seized 'é%m
Zlasa [ 2. Trafmic Felony [ 4. Trafiic Misdemeanor 8. Other Ematm ‘ |
ZF | Location ofAn'sst (incksding Name of Business) Location of Offense &
2 100 North "L" St., Lake Worth Bch.,, Fl 33460 52 Luceme Ave Lake Worth Bch,, Fl 33460
Date of arrest Time of Amrest Booking Date Booking Time | Jait Date Jail Time Location of Vehicle
10-23-20 2354
Name (Last, First, Micdle) : . A Alias (Name, DOB, Soc. Sec. #, Etc.)
Eller, Betsie R. .
Race Sex Date of Birth Height Weight Eye Color Halr Color Complexion Buikd
B Bk o orenensan | W [ F 12-7-1987 5'08" 140 Blu Blonde | Light Med
ical Fegtures ion, Type, Descript arital Status R Indication of: N  Unk
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital S ?\Ts ne mﬂu e 5 v 4
Ong Infuence | LI ) E)
Lacal Address (Street, Apt Number) Coy) () Phone Rwdsneo Type: ]
§ 21514 St. Andrews Grand Cr. Boca Raton Fl 33486 ( 954) 740-9046 |, s ity 3 O site [ 2
ui| Permanent Address (Street, Apt. Number) (City) (State) (zis} Address Sourte
& YAME ") Verbal
Business Address (Name, Street) (Cy) (State) {zp} Phone QOccupation
( ) None
DAL Number, State Soc. Sec. Nu _ INS Number Place of ﬁy/ Clizenship
E460076879470 i NA Lo don us
| CoDefendant Name (Last, First, Midcie) Race | Sex Date of Bitth |:f 9. Arregted o g’ ﬁzvy .
g 0 2 Attarge g 5. Juvenile
8 Co-Defendant Name (Last, First, Middie) Race Sex Oate of Birth 0 1. Arrested B 3. Felom
0 2 AtLarge [l 4. Misdemeanor
LS. Juvenile
[l Parent Name (Lest) {First) (Middle) Residence Phone
Lagal Custodi
AR~ — ()
‘Address (Street. Apt. Number) Cit) (State) ) Business Phone
- = I\T\( AL (
fied by. (N
w V- (Name) ‘YTOT HRS/DYS
= 3. incarcerated L L
Z [ Relsased T0: (Name) Relationship U‘ Date Tima
EQ
I L TSR, O o oSS0 W s TS o o | S =
: (Name) Na: (Reason)
-—nopeﬂy ime? UOescription of Property Value of Property
Oves 0O No
ACH S.Sell R. §i ! K. Di ¥ : T B. Barbiturate H. Hal P. P lial U. Unkn:
B A 8. Buy D Deiver Di':t;.i:“u:: M rocienl § 2 o e N C Cocaine M. M'L";‘&‘L";.”" mpmma &5, nnown
8| PPossess T.¥affc  E Use Cultivate A Amphetamine _E. Heroin 0. Opiwn/Deriv S. mm Z Other
Charge Description . Counts "‘, me ce Statute Violation Number Violation of ORD #
8 Simple Battery 1T lavan 784.03(1)(a)(1) .
5 Drug Activity| Drug Type | Amount / Unit Offense # Warrant/ Capias Number %
© N N NA 20-119714 : S*
Charge Description Counts | Domestic | Statute Violaton Number Viotation of ORD #
w Violence
1] Ov @GN
g Drug Activity | Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
Q
Charge Description Counts D i Statute \ Number Violation of ORD #
w Violence ~
g Oy ON B BRSNS
<[ Drug Activity| Drug Type ] Amount/ Unit Offense # Warrant/ Capias Number T | Bond 3
[3] ol
Charge Descripion Counts | Domestic | Statute Vigiation Numb = 'vmg:f ORD #
g Violence - 3
4 Oy ON :
g Drug Activity] Drug Type =] Amount/ Unit Offense # Warrart | Capias Number B;’nd ™~
&
Location (Court, Room Number, Address) R
o - N ey
E Court Date and Time - “ D oo
2 Doy vear Time AM. P. M O
5| TAGREE TQ APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TQ PAY THE FINE SUBSCRIBED | UNDERSTAND THAT SHOUL T WILLFULLY
] FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
B
o
r4
Signaturs of Defendant (or Juvenile and Parent/ Custodian) _ Date Signed
HOLD for other Agency Signature % /_) Name VenﬁauT (Printed by Arrestee)
ZNnmo %ﬂ L é"?’a,.\w\
H Resisted Arest Name of Arresting Officer (Print) 1L.D.# PRNT) s e :
§ B Suicidal Other: _y /S Lonney Moral 9160 ‘i 94 T PAGE
% | Pouch# | Transporting Officer 1.0 # Agency i&ﬁ 1 1
:SW DIS Py ) 3’L\'{(.r Q@so Witress here if suspect signed of
Pes0 4958

Ealnvan KNG




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Warrant Juvenile
'l [l A L L L 1 1 ZNTA 4 Roquest for Capies 1
Z1 Agency ORI Number Agency Name Agency Report Number
§ Flo.5.0,0,0,0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE 06 20-119714
Charge Type D 1 Felony m 3 Misdemeanor D § Ordinance Speciel Notes
.°."°p‘§,'|‘ S many {02 Trafic Felony D 4 Traffic Misdemeanor [] 8 Other
.| Name (Last, First, Middie) Alias Race Sex Date of Birth
& Eller, Betsie R. WI F 12-7-1987
Charge Description
%’ SimpTémBattery (Domestic) * v
g [Charge Desaiption Charge Description
[5}
Victim s Name (Last, First, Middle) Race Sex Date of Birth
Taylor, Joseph Wi M 4-23-1972
Z [ Locai Address (Street, Apt Number) (City) (State) ) Phone Addresa Source
| 852 Broken Sound Pkwy Boca Raton Fl 33486 | 954) 448-3879  |Victim
> Business Address (Name, 51:.«) {City) {State) Eb) Phone Occupation,
()
The undersigned cerlifies and swears that he/she has just and reasonable grounds to believe. and doss believe that the above named D. i the i ion of law
The Person taken into custady
D committed the below acts in my presencs. D was observed by who told
D cor d to E that he/she saw the arrested peraon commit the below acts.
admitting to the below facts. was found to have committed the below acts, resuiting from my (described) investigation.
On the 23rd day of OCtObel' 20 ﬁ at 1 1:54 D AM E P.M (Specificaily include facts constituting cause for arrest.)
n 1U-25-2U, at approximately ours, Ueputies responded 1o ucerne Ave. tn rererence 10 a
female bemg pUShEd to the ngUﬂd. '
I made contact with that female, identified as Bestie Eller (Defendant), in the 100 block of North "L" St.. The
defendant was emotionally upset (crying). | also made contact withvan Uber driver, Dustin Hitch (witness) who
stated that he was there to plck up the defendant at "CWS" when he saw the defendant bemq Qushed down bz

. Went to cation wher. viewed vi pea fon. omon
advised me that the victim statemént was consistent with the video showing the defendant being the primary
aggressor by first punching the victim in the face. Note that Deputies did not see any visual signs of injury to the
victim upon their contact. Note that the victim became uncooperative when asked to give a sworn statement.
Based upon theabove information, the defendant is charged with Simple Battery (Domestic) Per FSS 784. 03

JLMM&MMMM&MMM Beach County Jail,

PROBABLE CAUSE STATEMENT

wctlm

rnm.r_\lnfnri_

STATE OF FLORIDA

COUNTY OF PALM BEACH "Z‘L/-
(Signature of Arfesting vnt‘?vo Officer)

w

>

E The foregoing instrument wes sworn to or affi and u e this ~ October 20 20 by x L' Moral

r4 o) N "3

Z| Print name dAm/muMﬁg-' who is parsanally knows 1o me snidor p denti Type of identi sroduced PersonaITy Kn%Wﬂ & I G E D

2 D _,/' ?Z‘[{f UCT 2 k 90? PAGE
Notads PubieTiedcof Caurt, Officer (F.8.S). 11 7. 1 0) L4 u;‘ 1 1

oF
DISTRIBUTION  WHITE — Court Copy GREEN — State Attomey VELLOW — Agency FINK — Agency

PBSO #0004A REV. 12197



Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit) r

Suspect: zﬂ,ﬂ ,k‘\/ ,WBQ_{:;(( {L DOB: ];Z_/i/ ﬂ_ﬁ?’ Case #; 20- / [?7‘H
Victim: ,,TM[(/\/ , ongﬁ'\ ( ‘ DOB: _"‘{_/_2_2/ ﬁj_'_L_ Race: wS Sex: M

Relationship bétween Victim and Defendant:

Photographs: Scene [J Yes ﬂ-No VictimO Yes #No Defendantl Yes VdNo
911 Call: X Yes ONo Caller:
Weapon Used: 0 Yes o Type:

Witness: ﬁ&es {fgo :;:me: H’Q“‘ O(’\', M*\
Victim Pregnant: T Yes FNo Ifyes,  weeks months
Injuries: G Yes ANo Deseription:
Medical Treatment: (I Yes ﬂ\No

AtScene: O Yes #No Paramedics: V-d'u?‘/&

At Hospital: 0 Yes #\No Hospital: Physician:
Are Children Living in Home? 0 Yes [No DCFNotified? O Yes ENo
Name: ) DOB: __/_ |/
Name: [ Jo): S "
Name: DOB: __/__/
Injunction O Yes B-No Case #:
No Contact Order [ Yes ¥ No Case #:

Alcoholor Drugs  2Yes ONo O Unknown

Prior Histery of Domestic/Dating Violence O Yes o
. Defendant’s Statements U Yes R No If yes, Cwritten DOrecorded  Qoral
First words Defendant said when you responded to scene:

Victim’s Statements 0 Yes” O Nov If yes, Owritten Orecorded Cloral
First words Victim said when you responded to scene:

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

0 YefSNoIf yes, name: phone(__ ) -
Observations of Victim (Physical & Emotional):
HlUpset C Crying O Fearful O Hysterical O Afraid K(Calm (J Nervous

[ Complained of pain OOther
Victim Contact Information:

LocaliAddress: MW&M D, bea lotn FL 33%’
Phone: Home 4S_ 119 S8 Fwork(__)__ - Cell(__)___ -

Employer:
Name of Relative: Phone (__ ) -
Address:

PBSO #0004A REV. 05/11
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:

- 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.

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

1. Incident Report #: Lo H c‘ (‘H“ Agency: QP,S’O
Offense: S P\ Ha - DW&\:ED flov
Suspect/Offender: .| \ev ; & Gebe &
D.0O.B. \7/! 1"\\‘1 0y Race: \/J Sex: —
2.  Warrant #(s):
3.a. Victim’s name: TG\J ‘0( 4 «i (\Q{(‘)\’\ C D.O.B. i’! (wz’ﬂ’Race: w Sex: n\
Address: 10 &l\'M ana D¢
City: Q’Wﬁ Lk State: P\ Zip:_3LMC Y}
Home #: <4LY -Y4YQR ?)’H Work #: Other:
b. Victim’s next of kin, friend or neighbor;
Address:
City: State: Zip:
Home #: Work #: Other:

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

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable 'boxes)

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

U 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 noti‘ication:

Deputy’s Name: _\)/S M (o

vt X

iD.# 916U Date: 10/ 29/ )

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

PBSO #0029A REV. 05/11

(AINO AS1 SINVIIVM H0d)

# INVIIVM/ASVO 14100

HAANTA40/1LDddSNS



" R | . oy y -

H . > E
PALM BEACH COUNTY SHERIFF’S OFFICE ~ SWORN STATEMENT | Per FL statute 837.012, whoever kiowingly makes a faise
-~ \ - statement under oath shall Be guilty 6f a misdemeanor of the

first degree punishable by imprisonment up to 1 year.

?

* JZWWNESS OVICTIM CIOTHER
: ) SUSPECT: . DATE, & TIME OF QORIGINAL EVENT/OFFENSE:
IO N, DL By, Bearie 16/ 248l D00
EVENTTYP hd - DEP T Di#:
\oestie P,—\)\ml "Swﬂl\ WU/TAO L 29266

COMPLETE EVERYTHING BELOW PRINT LEGIBLY

LAST NAME: FIRST NA? MIDDLE INITIAL: RACE: ;7\ .

%/A AL S hn - )

DATE OF BIRTH (MM/DD/YYYY) YOUF EIRHT: YOUR GHT: YOUR HAIR COLOR: YOUR EYE COLOR: \
é 2 &S Rown Beowo N

YO%{% SRESSL s" | O CHECK IF HOMELESS ([I’I';Yk’ ‘Abrg‘\ F?j e éb

YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: Zip:

WORK PHONE: O CHECK IF NONE
( )

CELLPHONE: [l CHECKIF NONE | HOME PHONE: [ CHECK IF NONE
( ) ( )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

EMAIL: 0O CHECK IF NONE

YOUR NAME

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
D/ AL /1 / COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

L/n,,//ic_l%,g £ LIS Ao ek oy BobE sy yaf /Z_WL

//N 4 i b&/ﬁ/ /A/f/(f(/ 9 /g -’4 /& Z/—l
/AI /// /n;/ )/Z/ /[/vZ A2 A fA./ et § D //« (ff’}/m/zﬂr\/ (u.u‘j /\1
j;r// o wuld, £ Q_/guz o NMer ’/j L f//‘/f’)Z.

PAGE__ \ oF
READ AND SIGN 7/ .
| SWEAR AND AFFlRM THIS D/OR THE ATTACHED PLDEPUTY SHERIFF O NOTARY PUBLIC £5S: 117.10
STATEMENTS ARE CORRE SWORN TO AND SUBSCRIBED BEFORE ME TODAY:

DATED-ZY -ZCEQ
YOUR SIGNATURE: X SIGNATURE: '/1:

IF YOU DO NOT WISH TO PROSECUTE,/COMPLETE THFA BOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL B ‘ M OF LEGAL AGE AND { AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT ! WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. { ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0O. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11




PALM BEACH COUMTY

SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office ~ Arrests Only

X Florida State Statute Description Page Number{s)
119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
’ pertaining to mobilization deployment or tactical operations.
g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
3
E 119.071(4){(c) Undercover personnel.
x
wl
g 119.071(2)(f) Confidential informants (Cls).
119.071(2)(e) Confession.
985.04(1) Juvenile offender records.
119.071(h)(i) Assets of a crime victim.

395.3025(7)(a), Medical information.

Public info. Exemptions
glgjo(rm|jlojglo|(ojoyo|ogoio|0O

456.057(7)(a)
394.4615(7) Mental health information.
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.
i} 11?2';)(1}‘:3)(”'“)’ Social Security, bank account, charge, debit, and credit card numberss 2
(viii) 394.4615(7) Clinical records under the Baker Act.

S (xii) 741.30(3)(b) The victim’s address in a domestic violence action onjpetitioner’s request.
©
é (x"1l)1;1097(131(11()2()h()h ) Protected information regarding victims of child abuse or sexual offenses.
Q s
~N
<
210
2
S
jud
®
£
E [m]
-
<
]
2
3
> O
°
"
@
3
&
- M
H]
'S

O

119.0712(2) Other:  Personal information contained in a motor vehicle record

Other

119071020 Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Date: 10/24/2020

Booking Number: 2020025079

Specialist Name/ID: M. Tooks #8557




