— [ 20MM Y (D)3

OBTS Number ARREST/NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenie
Juvenile Referral Report ZNTA 4 Request for Capias 1
Agency ORI Number A
m ency Name Agency Report Numbst
ZIFLO 500000 ALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-046256
< [ChargeType. . , ; 5. Ordinance Weapon Seized / Type Multiple
& |Cneckias many o ¢ Feiony (2] 3. Misdemeanor . 5. Other 2 | 1Yes Ciearance
o | as apply [: 2. Tratfic Felony [:] 4. Traffic Misdemeanor [:] . 2.No Indicator
< | Location of Arrest {including Name of Business) Location of Offense (Business Name, Address)
= | 12745 Anthorne Lane Boynton Beach, FL 33436
< Date of Arrest Time of Arrest Beoking Date Booking Time | Jai! Date Jait Time Location ¢f Venicle
03/06/20 14:42
- e
ame (LAst) ey T, Alias (Name, DOB, Sac. Sec. ¥, E1c)
Deaquino , Brandon s Anthony
5\;“ R g Sex Date of Birth Height Wezght Eve Cokir Halr Calor Complexion Buiid
B B & O moran jWI M 11/02/1992 508 200 Brown Brown Med LARGE
Marks, Tatoos. Unique Physcal Fea Location, Type, Descripti Marital St Religion indizafion oft ¥ N K.
Scars. Mar, nique Physcal Features ( ion, Type, Description) g:: ale atus Ca(io[ic Alcohol Infiuence a 8 O
Sing| Drug Influence 0 & 0
+ [toceTAddress (Street, A, Namber] () TSTHE] 43 Phone Residence Type: L
2 5313 Santa Maria Boynton Beach, FL 33436 954-205-8250 PR v 2
§ Permanent Address (Street, Apt. Number) (City) TStale) (Zip) Phone ress Solrce
{*f}
(=
Business Address (Name, Street} (City) TState) (Zip) Phaone Vecupahion
TR Number, atate Soc_Sec Number NS Namber Flace of Birth (Cly, State CHEEp
D256061924020, FL. Coral Springs, FL USA
s
o | co-Letendant Name (Last, First, Middle) ace Tex al g O 1 Arrested H i :';iggnemw
a8 O 2 AtLerge 05 Juvenis
& [CoOetendent Name (Last, First, Widdie] Tex Dale of Bl O Arested 3 Felony
[ 4. Misdemeanor
[J 2 Atlarge 5 Juvenls
T s
egal
H ctver
Address {Street, Apt. Number) ate) (Zip) BUsiness Phone
O ed Oy {Neme) Date Time P YBhded pocessed within 2. TOTHRS/ DYS
%‘ Dept. and Relsased. 3. Incarcerated l
i [Neleased To: (Name) Relationship Date Time
=2
‘The above address provided byéﬁ]defendam and / or | defendants parenls the child and/ o pareni was (ol Schoo! Alended Crade
to keep the Juvenile Court Cierk (PRone 355-2526) Informed af any change of address.
i Yes, by: (Name} 7] No: (Reason)
Fﬁpeﬂ Crime? Description of Froperty Value of Property
Yes DNo
Drug Activit . Sell T omuogh K Dispenser . Manuhc!we, Z. OTnel B 8 lrate H. Hallucin on F. para Horn:,la, U Ohknown
§ N.ulg/A ey g Buy 0. Delivgefge Distribute Produce/ N. h?IAype €. Cocaing M. Mani o Eq f X Z Other
O §P. Possess T. Traffic E. Use Cuttivate A. Amphetamine E. Heroin Q. Opidm/Derlv. S Synthetics
- ——
Charns Nesrrintinn Courts Violence Statute Victation Number Vioiation of ORD #
¢ | Battery (domestic) 1 @Y aN 784.03(1a1)
< [ Drug Activity] Drug Type Amount / Unit Ctense # Warrant 1 Capias Number Sord
“ N N - 20-046256 None
Charge Description Cotints mn':scf;c | Statute Violation Number Viofation of ORD #
§ oYy ow
; Drug Activity} Crug Type Amount / Unit Offense # Warrant / Capias Number Bond
=] 20-046256
Charae Descriotion Counts Comestic | Statute Violatior Number Viciation of ORD #
w Violence
4 oY oN
& [Orug Activiy] Drug Type | AmountT Dan Merse # “Warrant 1 Capras Number Bond
© 20-046256
Charna Nacerirtian Counts Domestit | Statute Viotation Number Viotation ¢f ORD #
w Violence
g _ gy on
< {Drug Activity] Drug Type ] Amount / Unit CHense # Warrart ] Capias NUmber Bord
© 20-046256
| aration (Coeert Ranm Numbhar Addrass)
4
3
& | Court Dateianc Time oy
o
S [Month Da Tl
; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFF ENSE GHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT §
Q [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 ARR
g 03/06/20 JgiecRe
Signature of Defendant (or Juvenile and Parent /Gustogian ' . ba L
gnaty efen (of Juvel /_(;Ls% ) D /J M te Signed ~ s .
OLD tor tmer Agoncy ~Too b' 7 o W Name Verification (Prirted by Arrestee) (55 N
Name: ; s 3 AT
[ oengerous L Resisted Arrest Name of Arresting Officer (Print) LD (PRINT) Tre~
[ sucidal 0 other. /8 . Rodriguez . 94778 o L e
" . Pouch # Transporting Officer ID& Agenc S - *-‘1-
D/S D. RODRICUEZ 9478 Pi;s Witress here If subject signed with an -X- — 11 O(F
. DISTRIBUTION; ~ WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N‘.Tﬁ.‘s"ONLY) Tt
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2.NTA 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arest 3 Request for Warrant m Juveniie [—

Z{ Agency ORI Number Agency Name Agency Neport Number
3|FLO__ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-046256
Shar ":;Yﬁgny L! 1 Feiony (%! 3. Misdemearor L_| 5 oOrdinance pecial Notes:
asapply. 2. Traffic Feiony 4. Traffic Misdemeanor 6. Other
w.§ Name (Last, First, Middle) Alias Race § Sex DeoTE
& Deaquino Brandon Aathony w M 11/02/1992
-&- -aa:'qu Description Charae Descriotion
o Battery (domestic) 784.03(1al)
§ Crarne Desernnhon Charce Description
3]
Victim's Name (Last, First, Middfe) Rece Joex ] DeeoEmT
Patterson Zoey Leeanna w F 01/08/1999
2 Mocal Address (Sreel Aot Number] [ T{State) . (2ip) Phone AGGress SOUTCe
o i I T I
> ausmess Address (Name, Street) IR ) T ionte) (2P Phone Becupalion

The undersigned centifies and swears that ne/she has just and reasonable grounds to believe, and doss believe that the above Aamed Defendant committed the followingiviolation of law.
Tre Person taken Into custody

[ committed the below acts in my presence. [0 was observed by who told

confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. @ was found to have commited the below acts, resulting from my, (deseribed) investigation.
Cn the 6th day of March . 20 20 at 1419 Cam X pm (Specificatly include facts constituting/cause for arrest )

On Friday, March 6, 2020 at approximately 1419 hours, [ responded to 5313 Santa Maria Avenue in
unincorporated Boynton Beach, Palm Beach County, Florida 33436 in reference to/A Domestic Battery.

Before arrival, I was flagged down by the complainant, standing outside of 12745 Anthorne Lane, in
unincorporated Boynton Beach, Palm Beach County. The complainant Zoey Patterson, identified by
Florida Driver's License and she made the following statement:

While being a passenger of a vehicle driven by her boyfriend, Brandon, they argued about child custody.
Brandon then reached over and slapped her on the left side.of her face. After they pulled np to the
residence, she ran to the local park with her daughtef'to await deputies.
% Beginning my investigation, I saw Zoey's left side ofithe face was red and she complained of pain,
=
<
g I then made contact with Brandon, identified by Florida Driver's License and he made the following
g statement:
Lt
@ | He picked up Zoey and their daughter Selina and drove home from Delray Beach, where she is currently
g living. They argued about child custody'and then drove home in silence. When they got home, she fed the
*|baby and walked outside saying shewas going to the park. When she didn't return after twenty minutes,
he got in the car and wentte.search for them. There was no physical altercation.
Due to Zoey having the red bruising to her face, I have probable cause that Brandon Deaquino is in
violation of F.S.S./784.03(1al) (1 Count) .
5
D/S D. Rodriguez s 9475 |
c% The foregoing instrument was sworn 10 of attrmed and subscnbed before me this 6 day of lvrarCh 20 20 by D/S D. ROdriguez 9475
E (?‘ 1t nayme of st'ing.’lnvsnguhve Officest. who is personally known to Wemu;mm Type ulidentiﬁcuh:ﬁ produced KNOWN LEO - =
2| Notarypubiic, Crerk of Cout, Officer (F.5.5. 11784 R PAG;
oF

ST WHITE - COLURT & EEN - STATI A - ; iNK -
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Palm Beach County Sheriff’s Office

DOMESTIC VIOLENCE/DATING V

IOLENCESUPPLEMENTAL PROBABLE CAUSE FORM

(Submit this form with the eriginal Probable Cause affidavit)
Name (Last, First, Middle)
Suspect; Deaquino Branden Anthony  DORB: 11/02/1992 Case #: 20-046256
Name {Last, First)
Victip; Patterson Zoey DOR: 01/08/1999 Race: W Sex: F

Relationship between Victim and Defendant: Girlfriend/ Boyfriend

Defendant Yes x No

{(Midcre)

Photographs: Scene Yes x No Victimx Yes Neo
911 Call: xYes No Caller:
Weapon Used: Yes x No Type:
Witness: Yes x No Name: cast iFirst)
Victim Pregnant: Yes x No Ifyes, weeks months
Injuries: X Yes No Description: Bruising
Medical Treatment: Yes x No
At Scene: Yes xNo Paramedics:

At Heospital:  Yes x No Hospital:
Are Children Living in Home? X Yes * No

DCF Notified? xYes No

Name: Selene Jade Daquino DOB: 112012018

Name: DOB:

Name: DOB: _

Injunction Yes x No Case #:

No Contact Order Yes x No Case #:

Alcohol or Drugs Yes X No  Unknowx

Prior Histery of Domestic/Dating Violence/” Yes x No

Defendant’s Statements Yes xNo Ifyes, “written recorded oral

First words Defendant said when you responded to scene: Inever touched her.

Victim’s Statements Yes No Ifyes, written recorded oral

First words Victim said when you responded to scene: He's crazy. He said if he can't have me no one will.

Did the Victim contact anyosie other than police within an hour of the incident regarding the incident?
YesXNolf yes, name: phone;

Observations of Victim (Physical &

X Upset X Crying Fearful
X Complained of pain Other

Hysterical

X Afraid Calm

X Nervous

Victim Contact Information: (esy ramersen (frst)  Zoey

Local Address: ___
Phone

Employer: {Name) (Employer Address)

Name of Relative: u.s {First)

Phone:

Address:

PBSO0 #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 commited:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

. Stalking (F.S. 784.048)

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
vated 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.)

oumbeaq - JAANHIA0/LDAdSNS

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

I, Incident Report #; _20-046256 Agency: &
Offense: Battery (domestic) §
Suspect/Offender: Name (Last) Deaquine (frsy Brandon (Middey Anthony 5-
D.0.B. 11/02/1992 Race: w Sex: M
2. Warrant # (s):
Name {(Last, First)
3.a. Victim's name; Fatterson Zoey D.QB. 91/08/1999 Race: W Sex: F

Address: NN

Home #- Work #: Other:

(AINO ASN SINVEEVA HOL)
Auoqiuy

NOTE: PURSUANT TO F.S. 119.0, THE'CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

o

g

3

b. Victim's next of kin, friend ot.neighbor; ws (Ery -~
Address: %
City: 2
Home #: Work #: Other: :é

=

3

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.

| Confidential: | re?uest the information on this form bebkept confidential (aé)plicable
only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Name (Last, First}
Printed name of person waiving notification: Patterson Zoey

Deputy's Name: D/S D. Rodriguez ID.# 9475 Date: 03/06/20
White/goricctions or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records

00029A REV. 4199 S CA AI NE D
MAR 03 2




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
_ pertaining to mobilization deployment or tactical operations.
§ 0O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
aQ
§ m} 119.071{4)(c) Undercover personnel.
te 3
wl
g 3 119.071{2)(f) Confidential informants (Cls).
O 119.071(2){e) Confession.
2 ] 985.04(1) luvenile offender records.
]
'éi d 119.071(h)(i) Assets of a crime victim.
[
=5 395.3025(7)(a), L .
S [} 456.057(7)(a) Medical information.
o
slO 394.4615(7) Mental health informatian.
F-1
E] " . " N
a o 119.071(4}(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or phiotos of active/former LE personnel,
spouses, and children.
= (i) 115.0714(1){i)-{]), Social Security, bank account, charge, debit, and credit card némbers! 2
{2){a)-{e)
O {viii) 394.4615(7) Clinical records under the Baker Act.
E X {xii) 741.30(3}{b) The victim’s address in a domestic violence actionon petitioner’s request. 35
13
k] {xiii) 119.071(2)(h), . . S N
é 0 119.0714(1){h) Protected infarmation regarding victims of child abuse orsexual offenses.
o
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- Other:
U
£
s Other:

REVIEW COMPLETED BY

Booking Number: 2020007535

Date: 03/07/2020

Specialist Name/ID: AM/31562
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