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OBTS Number

2630MM 4

ARREST / NOTICE TO APPEAR

Juvenile Referral Report

1 Arrest
2NTA

6

3 Reguest For Warrant
4 Recuest For Capas

m Juvenile E

Agency ORI Numbe”

FLO 500000

Agency Name

PALM BEACH COUNTY S

HERRIF'S OFFICE

Agen

cy Report Number

06

20-137215

Charge Type f T . L “t\Weapor Sezed Muitpe
ey % 1 Felony @ 3 Misgemeanor [ 5 Omrarce Clontancs ol
25 apsly 7 2. Traf'ic Felony ] 4 Teaffic Misdereanor [] & Oter . _ e Type N o | mdcan
Location of Arrest {induding Name of Business, Locaten o% _'
Date of Arrest Time of Arrest Booking Date Booking Time Jai Date Jai Tme Location of Vericle
12/15/2020 2242
Name (Last. First Midcle) Atias (Name. DOB. Soc Sec # Eict
MCCULLOUGH CRYSTAL A
Race Sex Date of Birth Heght Weght Eye Color Hair Color Ccmplexion Buld
NoWRlE an 'naan
3 o 0 v \w F 8/15/1987 5-0 95 BROWN BLONDE MEDIUM MEDIUM
Sears. Matks Tatloos, Unique Physical Features (Location, Type Descapton} Martal Status Retgon irecanen of YD EI Unk
Atcohoh Inf
STAYFISH ON LEFT FOOT, HEART ON RIGHT PELVIS, SCAR ON RIGHT KNEE MARRIED | CHRISHAN [erwmee 1O 0 H
1 City 3 Flonda
LB 5616701737 i, ) B0 2
Permarent Address i Street Apt. Number) City Statz Zp Phone Adcress Source
FLORIDA D/L
Business Adcress iStreet, Apl Number} City Statz F44 Phone Qecupaton
CONTROLLER
DiL Number, State Socrat Secunty N INS Number Place of Birth Citizership
M242101877950 / STANFORD . FL USA
Co-Defendant Name { Last First. Midcle! Race Sex Date of Bith 7] 1 Arasted L4 3 Felooy
T} 2 AMtage {] ¢ Misdemaancr
[ 5 Juverie
Co-Deferdant Name ( Last First Midcle} Rare Sex Qale > B.n T} 1 Avrested {3 Felory
T2 Atage (] 4 Msgemeancr
7] 5 Juverda
] Parent Nare ( Last Fasl. Midcle} Prene
Legal Guardusa
) Other
Agdress (Street. Agt No) City State Zp Business Prore
Netified By (Namei Date Tre Juvense Drspostion
1 ansed Brocessed aigun 2 TOTHRS:DYS
Jept and Reeased 3 tncarcerated
Released To (Name) Relatorsh £ Date Time
The 3brs address was pewded by | | detendant ander { ] deferdonl’s parents Tre chid andar parent was 10k Scrocl Alterded Grade
10 ke the Juvennls Count Jeik's DFica [Phong 561 355-2525. tormed of any addiess change
3 Yes by iMame 173 o (Reason
Property Cre? Description of Property Value of Propedy
{7} ves [ %o
Crug Aty S Sett R Smuggle K Dispanse. A Maaufaciues 2 Onar Drug Tipe B Earmdure W italuenoger P Paraphemata 4 UrRgwn
NNA B Buy G Detrcer Distroute Produre N MA C Cocame M Mapmanz Eouprent Z Other
P Passess T Tratfic £ use Cull-ate A Amghetamine £ Heron
Crarge Destrpter Conrts| Comeste [Statute Veolatan Number Veclaben or CRD
DOMESTIC BATTERY 1 . 784.03(1)(a)(1) \
Trag Aty |Drog Trce ArwunLUnt Offerse 2 ‘Narram, Cag-as Nmder Bor N —
20-137215 y
s —
Crarge Desanplior Counts| Domesic | Statute Victaton Number Victatior of CRD #
Wenty
e
Drug Adtivity  [Orug Type AmcuntUnt O'fense # ‘Warrant Capras Numper Bond
Crarge Desoriptor Ceunls| Domaste | Statute Violatio® Numoer yviolator or CRD #
Ve
T [
Orug Aty |Ong Type ArountUot Oferse # ‘Warrgnt Capias Nuroer A
Crarge Desarpties Counts] Comestiz | Statute viclatio™ hurmcer o] Vitater or CRO #
vchknze -
ey :
Drug Adtty  |Drug Tyde Arwnntted Offerse # ‘arcart Cagas Number
Location (Coust. Adcress Reor Number) o
Court Date ana Time T T T 3 - .m é M
- o
Montr Day Year Tme AM [7] T = PM »j“

AGREE TO APPEAR AT THE ABOVE TiIME AND PLACE DESIG

NATED TO ANSWER THE OFFENSE CHARGED OR TO PAY TH

E FINE SUBSCRIBED. | UNDERSTAND THAT | SHEYRT WILLFRaY FAIL TO

APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARRESTVS_HALL BE ISSUED
o
Signature of Delendant (or Juverile ard ParenlCustodiar) e Date Signed
HOLD for Qrr-ar Aganny Sigediire ’W ) Nae va-fication 1Prnlen by Aresieel
Name -7 ly/‘\
Tl oangerous | Resisted Arrest ecm,eﬂ%ﬁ( e Ds PRKTY
T R /S ANDERSON 24100 Face
iotg) IR # |Pouch # Trarsporting Officer D# Agancy
M /43 ﬂAde’fl/i'P24 100 PBSO Witness nere if sugest sigred with 30 X i N A |
N




08TS Number i
PROBABLE CAUSE AFFIDAVIT e et (1] [N]
Agency OR} Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 20-137215
Charga Type: F i i Special Netes
e DA C R o i ’
{Terendant Name (Lasl, First, Middle) - - Xace Sex Date of Birth
MCCULLOUGH CRYSTAL A w F 8/15/1987
Charge Charge
DOMESTIC BATTERY
Charge Charge
Victim Name (Last, First, Middie} Race Sex Date st Birth
MCCULLOUGH BRANDON L w M 1/12/1987
Local City State Address Source
“i— I
Business Address (Straet, Apl. Number) City State Zip Fhone Occugpation
The undersign swears that he/she has just and reasonable grounds to believe. and does believe that the above named Defendant committed the followingwviclation of law

The person taken into custody ..

{J committed the below acts in my presence. 7] was observed by who told
that he/she saw the arrested person cammit the below acts.

[ confessedto
admitting to the below facts. [x] was found to have committed the below acts, resulting from {described) investigaton

Ontre 158TH  day of DECEMBER 20 20 at 2242 Mam [xjPM

On 12/15/2020 at approximately 2211 hours | responded to NN o' © domestic battery.

On arrival | made contact with the victim, Brandon McCullough, who'stated that his wife, Crystal
McCullough, had shoved him and scratched his back. He explainedihat Crystal had been at a work party
and returned home. He explained that when she arrived shé appeared to be intoxicated and was upset
and began to scream at him. He explained that he attempted to defuse the situation by leaving the room.
He stated that when he turned around to walk away she eharged at him and pushed him into the fireplace,
scratching his back in the process. Brandon showed me his back, which had two large scratch marks on
his back.

| then spoke to Crystal, who stated that she,€ame home from a company holiday party, due to Brandon
accusing her of cheating on him. Crystal stated that she went into a different room to get away from
Brandon, who continued to yell at her fhfough ihe door. She explained that Brandon then stated the was
calling Law Enforcement. )

At this time due to my above investigation ! find that Crystal McCullough committed domestic battery per
FSS 784.03(1)(a)(1) by actually and intentionally pushing and scratching Bandon McCullough against his

will.

The foregoing instrument was sworn to and affirmed before me this 15th day of DECEMBER 20 20 , by:
Kelerrion 15381 D/S ANDERSON 24100
Name of Notary Public / Clerk of Court/ Officer (F S.S. 117.00} Narry]pofArf&Shr;g}lnvesh g Oriegr
e P o P
Signature of Notary Public 7 Clerk of Court/ Officer (F.SS 117.00) Signature of Arresting/Investgating CffiCer— 1 of 1




Palm Beach County Sheriff's Office

DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM

(Submit this form with the original Probable Cause Affidavit)

Defendant: MCCULLOUGH CRYSTAL A DOB: 8/]5/1 987 Case #:

Victim: MCCULLOUGH BRANDON L DORB: 1/12/1987 Race:

20-137215

W Sex: M

Relationship between Victim and Defendant:

Photographs: Scene [JYes [/INo Victim MYes No Defendant OYes MNo
911 Call: OvYes MNo  Caller:
Weapon Used: [(JYes MINo  Type:
Witness: UYes MNo Name:
Victim Pregnant: (Iyes MNo I yes, Weeks Months
Injuries: Myes ONo  Description: _ SCRATCHES ONBACK
Medical Treatment: JYes No
At Scene: C3Yes N0  Paramedics:
At Hospital:  OYes “INo Hospital: Physician:
Are children living in the home? “Yes LINo DCF Nogified?  [[Yes [INo
Name: GAVIN TURNER DOB 9/12/2007
Name: ARIELLA MCCULLOUGH DOB 9/4/2013
Name: DOB
Injunction: Hyes MNo Case #:
No Contact Order:  UYes MINo Case #:

Alcohol or Drugs:  [dYes [INo  [[Unknown
Prior history of Domestic/Dating Violence W¥es BINo
Defendant's statements “WYes LiNo ifes” Wwritten  Urecorded oral

First words Defendant said when you résponded o scene: | WENT INTO THE OTHER ROOM, 1 DIDNT DO ANYTHING.

Vicitm's statements Myes ENo  Ifyes. written  Orecorded  Moral
First words Victim said when you responded to scene: MY WIFE PUSHED ME INTO THE FIRE PLACE.

Did the Victim congdict aiyone other than the police within an hour of the incident regarding the incident?

Mvyes TINo If yes. name: DIANE REYNOLDS phone 561-722-4425
Observation$ot=Victim (Physical & Emotional):

LUpset LCryving UFearful L Hysterical UlAfraid ClCalm UINervous

UComplained of pain Oother

Victim contact information:
Local Address:

FL
Phone: Home: Work: Cell:
Employer:
Name of Relative: Phone:

PBSO #0003V RFV 01



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, aggra\!ted 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 #: 20-137215 Agency: Palm Beach County Shefiff's Office
Offense: DOMESTIC BATTERY
Suspect/Offender: MCCULLOUGH CRYSTAL A
DOB: 8/15/1987 Race: w Sex: F

2. Warrant #(s):

3.a. Victim's Name: MCCULLOUS BRANDON L DOB: 1/12/1987 Race: W Sex: M

City: State: FL Zip: -_

Home # __ || - Vo # Other #:

b. Victim's next of kin. friend or neighbot.

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

NOTE: PURSUANT TO E&. 119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

[VictimlReIation Notification Waiver and Confidential Information Request |

(Check applicable boxes)

Waiver: I choose not to be notified when the arrestee is released from custody.
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: D/S ANDERSON ID #: _24100  Date: 12/15/2020

White = Corrections or State Attorney (Warrant Applicat.on) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV 05/11

(A7INO ASN SINVIIVM JOA)

# INVIAVM/ASVD LEN0D

HAANHAL0/LIAdSNS



PALM BEACH COUNTY _
- SHERIFF’S OFFICE

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.07102)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.

§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

4

E 0 119.071{4)(c) Undercover personnel.

3

w

E O 119.071(2)(f) Confidential informants (Cis).
O 119.071(2}{e) Confession.

2 O 985.04(1) Juvenile offender records.

)

‘éi m| 119.071(h){i) Assets of a crime victim.

a

> 395.3025(7)(a), o .

w |

S O 456.057(7)(a) Medical information.

t

9 O 394.4615(7) Mental health information.

E-1

g Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

* J 119.071(4)(d)(2)(a) spouses, and childr:n ! d i
X (i 11?2~§);§‘t(el))(')'(J), Social Security, bank account, charge, debit, and credit card numbefs. 2
i {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 action onypetitioner’s request. 1-5

o

é O (XI;I)1;1097$Z(11()2(:£;‘) Protected information regarding victims of child abuse or sexual offenses.

o
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REVIEW COMPLETED BY

Booking Number: 2020029346

Date: 12/16/2020

Specialist Name/ID: T Howard/7185




