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T AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT LSJ‘HULD Wi LLY FAIL TO
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The undersign swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed

The person taken into custody...
[0 was observed by o who toid

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

the followirig violation of faw.

0 committed the below acts in my presence.

[ confessed to
admitting to the below facts.

December

(X] was found to have commitied the below acts, resulting from (described) investigation.

21 at 1815 XKAam Xepm

onthe 9ON  gayor 20

On 12/09/2021 at about 1710 hours | was dispatched tﬂ Florida
reference report of domestic violence. Upon arrival | met with the suspect, who was
identified by a Florida Drivers ficense. | noticed she had a strong odor of‘an alcoholic beverage emanating
from her breath.llllllwas very irate and appeared to be under the/infiuence of an aicohollc beverage.

1 spoke with the victim, . and learned he and llllihad been dating and been cohabltants for 12
years. [l said minutes before he called ot that i hed kicked him In the left leg with her boots
which caused a 2 Inch by 2 Inchred bruise which | observed and photographed. During the argument that
ensuedillill aiso struck him In the upper torso'with closed fists several times and struck him with a

wooden bowl. Based upon my Investigation | arrestedlllf or FSS 784.08 (2)(c) Battery on person 85 or
older(Domestic).

The foregoing instrument was sworn to and affirmed before me this ath day of December 20 21 , by:
Cpl. Toranzo #7233 Manning 38472
Name of Notary Public / Clerk of Court / Officer (F.S.5. 117.00) Name of Arresting/Investigating Officer
t Page
/ Signature of Arrestmgll)xeshgahng Cficer 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: [N DOB:_ I cCasc# 21136383

Victim: I DOB:_ Race: W Sex: M

Relationship between Vigtim and Defendant:__ \WTiMlo - €\ iMdo —pbe7(ten

Photographs: Scene [Jés LINo Victim UYes ONo Defendant UYes [INo
911 Call: Yes ?6 Caller: ~
Weapon Used: UYes Jo Type:
Witness: OYes @Zé Name:
Victim Pregnant: EZ{S o Ifyes, Weeks Months
Injuries: es gﬁo Description:
Medical Treatment: [JYes Jof
At Scene: UYes D{l/o Paramedics: e
At Hospital: [Yes o Hospital: / Physigian: /
Are children living in the home?  UYes E(No DCFWNotified? UYes "éNo
Name: DOB
Name: DOB
Name: / DOB
Injunction: OYes Q/ Case #:
No Contact Order:  [1Ygd” (MNo Case #:
Alcohol or Drugs: es [LUNo [Unknown
Prior history of Domestic/DatingViolence [dYes &No
Defendant's statements es [INo_.. Ifyes/” Clwritten Urecorded oral

First words Defendant said when you responded to scene: (7 VA7 /) (')

yd pd

Vicitm's statements i Yes OONo  Ifyes, [written Eécorded Uoral
First words Victim said when you tesponded to scene: SHe H1 mMe

Did the \g:lti(mr{dntact anyone other than the police within an hour of the incident regarding the incident?

Oyes [dNo “If yes, name: phone

Observations .of Victim (Physical & Emotional): _—
OUpset UCrying UFearful OHysterical OAfraid [ECalm UNervous
CComplained of pain UOther

Victim contact information;

Local Address: —
A |

Phone: Home: - Work: Cell:

Employer:

Name of Relative: Phone:

PBSO #0004A REV. 0101



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.

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

1. Incident Report #: 21136363 Agency: Palm Beach County Sheriff's Office
Offense: Battery on person B5 or oider{Domestic)

Suspect/Offender: —- 7
DOB :J Race: w Sex: F

2. Warrant #(s):

3.a. Victim's Name: _ pop: I R.c.. w Sex: M_

Address:
City: State: A zip: I

Home #: I Work ¢ Other #:

b. Victim's next of kin, friend or neighbof-

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

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

ljictimIRelation Notification Waiver and Confidential Information Requesﬂ

(Check applicable boxes)

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

O 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: Manning

ID #: _ 38472 Date:\NQQq@QM,

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

PBSO #0029A REV. 05/11
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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.
=
o
§ O 119.071(4)(c) Undercover personnel.
4
[T}
g a 119.071(2)(P Confidential informants (Cis).
O 119.071(2){e) Confession.
2 O 985.04(1) Juvenile offender records.
]
§ i 119.071(h)(i} Assets of a crime victim.
U
X 395.3025(7){a), s .
ut
P O 456.057(7)a) Medical information.
c
Y [} 394.4615(7) Mental health information.
F-3
S " - " .
a O 119.071(8)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1)(i}-(1), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
O {viii) 394.4615(7) Clinical records under the Baker Act.
E ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action op/etitioner’s request.
1
3 {xiii) 119.071(2)(h), . . N .
é 0O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Date: 12/10/2021
Booking Number: 2021031062

Specialist Name/iD: T Howard/7185




