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The undersigned cartifias and swears that he/she has just and reasonable grounds 1o believe, and does believe that the abovs named Defendant committed the following Volation of law.
Peorson (sken into custody

] commitied the below acts in my presence. [ was observed by who toid
L] confessed to ' that he/she saw the arrested person commit the beigw acts.
| admitting to the balow facts. ¢ was found to have commited the below acts, resulting from my (described) investigation.
oq the 31 day of May 2020 4 12:46 X A M. [T P.M. (Specifically include facts constitating cause for srrest.)
On 05/31/2020 at 00:14 I were dispatched to a report of a domestic

pute at ocated in unincorporated Palm Beach County.
Per the dispatch comments a female was battering her boyfriend and family was trying to deescalate the
situation.

Upon arrival I met with a male who was identified as Rafael Gomez and who I later determined to be a
victim, Rafael stated that he and his girlfriend who he lives with and has been a romantic relationship with
for two years, Elizabeth Anderson, were in a verbal argument which began to escalate. Rafael stated that
he broke a television inside the residence and injured his right hand. During the course of the argument
Elizabeth began to scratch and bite him. I observediseveral small lacerations on Rafael's chest back and
neck. Additirnally I observed what appeared to-be a bite mark on his right tricep. Rafael had several
lacerations on his right hand which he said was from when he broke the television. Rafael stated that he
did not want to press charges and refused’to complete a sworn written or verbal statement and declined to
hﬁve his injuries photographed.

Next I spoke to Elizabeth Anderson whoadvised they were verbally arguing about her son who was not
present at the home during the incident. She kept asking to see her son and would not say anything farther
or provide any sworn writtenor verbal statements. She made no allegations of injuries and I did not
phserve any visible injuries.

Based on my investigation 1 find probable cause does exist to arrest Elizabeth Anderson for simple battery
{domestic related)-a violation of F.S.S. 784.03(1a1).

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

uspect: Anderson, Elizabeth, Ida Rose DOB: 04/16/1997  Case #: 20-073547
ictim: Gomez, Rafael, Enrique DOB: 07/10/1994 Race: H Sex: M
elationship between Victim and Defendant: D przn &
hotographs: Scene Yes xNo Victim ™ Yes x No Defendant. Yes X No

911 Call: Yes No Caller: Carmen Rivera

Weapon Used: xYes No Type:_Mouth/hands

Witness: Yes x No Name: _

Victim Pregnant: Yes x No Ifyes,  weeks months

Injuries: xYes No Description: lacerations on chest back and neck, bite'mark on right tricep

Medical Treatment: X Yes No
At Scene: xYes No Paramedics: Palm Beach County FireRescue Engine 36 #PBC20058150

| At Hospital: Yes No Hospital: Physician:
Are Children Living in Home? Yes xNo DCEF Notified? . Yes xNo
ame: boB: __/_/
ame: DOB: __ !/ [/
Name: DOB: __/ | ___
Injunction Yes x No Case #;
No Contact Order  Yes x No Case'#:

lAlcohol or Drugs Yes X No  Unknown

Prior History of Domestic/Dating Violence "\ Yes X No

Defendant’s Statements Yes xNo/Ifyes, written recorded  oral
first words Defendant said whenyou responded to scene: I want to see my son.

ictim’s Statements X/ Yes No Ifyes, written ! recorded xoral
irst words Victim said when you responded to scene: We were arguing about her son being at my mom's house.

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

" YesixNolf yes; name: phone (__ ) -

bservations of Victim (Physical & Emotional):
Upset Crying Fearful Hysterical Afraid X Calm Nervous
Complained of pain Other
ictim Contact Information:

| ocal Address:

?hone: Hom—_ Work(_ ) - Cell (__)___-

Employer:

Name of Re e:
Address

rron

PBSO #0004A REV. 05/11




VICTIM NOTIFICATION FORM

is form must be completed when one of the following crime(s) has been commited:
omicide (Ch. 782) - Sexual Offense (Ch. 794)

ttempted Murder - Attempted Sexual Offense

talking (F.S. 784.048)

omestic Violence - (This includes any assault, aggravated assauit, battery, aggra-
ted battery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal
ense resulting in physical injury or death of one family member or household member by
other, who is or was residing in the same single dwelling.)

on completion, this form must accompany the booking paperwork.

If applying for a warrant, attach this form to the filing packet.
: PBSO
1. Incident Report #: 20-073547 Agency:
Offense: Simple Battery (domestic)
Suspect/Offender: Anderson, Elizabeth, Ida Rose
D.0.B.____0416/1997 Race: w Sex: F
2.  Warrant # (s):

3.a. Victim's name; Gomez, Rafael, Enrique 'p 0B 07101994 Race: H  gex: M

Address NG
City:
Home Work'#: O Other:

b. Victim's next of kin, friend or nei hbm—

(A7INO 3S11 SINVIIVAM 4OH) .

Other:
- NOTE: PURSUANT TO £:8.,119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

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 o this form be kept ¢ i i
: onfidential (applicable
onil to sexm:};r battery, staﬁ(ing, chrilﬂi a%usg, harassment og &?mestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification: Gomez, Rafael, Enrigque
. / »
Deputy's Name; M. Ciocc! as, ID# 27106  Date: 05/31/2020

White/Corfections or State Attorney (Warrant Application)  Yellow/Warrants Section — Pink/Central Records
PBSO 000204 REV. 4198
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| PALM BEACH COUNTY
SHERIFF’S OFFICE :
Forida State Statute Exemption Sheet
Palm Beach County Sheriff’s Office — Arrests Only
X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; invenrtory of law enforcement resources, policies or plans
a 119.071{2){d) L oo N .
pertaining to mobilization deployment or tactical operations.
g ad © 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
(-9
E 0O 119.071(4)(c) Undercover personnel.
-3
w
o s 119.071(2)(f) Confidential informants (Cls).
[ 119.071{2){e) Confession.
.| 0 | 985.04(1) Juvenile offender records. |
] i |
’é-‘ O 119.071(h)(§) Assets of a crime victim.
2 395.3025(7)(a) |
& 8 , s . |
-9: O 456.057(7)(a) Medical information. i
c |
2 [} 394.4615(7) Mental health information. |
E-]
E] " - " Y
a O 119.071(4)(d)(2){a) Home address, Felephone, Sacial Security number, date of birth, or photos of active/former LE personnel, |
spouses, and children. |
r !
Py (i) 119.0714(1)(i)-(}), Social Security, bank account, charge, debit, and credit card numbers, 2 |
(2)(a)-{e)
] {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 gn petitioner'srequest. 1-5
]
2 {xiii) 119.071(2}(h}, . . I p
=_==_ [m] 119.0714(1)(h) Protected information regarding victims of childiabuse orsexual offenses.
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