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ARREST / NOTICE TO APPEAR
OBTS Number 1. Amost 3. Request For Warmant Juvenile
Juvenile Referral Report 2NTA 4 quc:‘:: m IE]
Agancy ORI Number Agancy Name Agency Raport Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 22-044591
Charge Type: . 3. Nisdemeancs 5. Ordin ¥ Weapon Sezed possnd
Npssuind ;_mh\y B 4. Traffc Misdemeancr B PRy — e J 0 l 1
Locaon of Arreet (Including Name of Businecs) Lacation of Ofienes (Ihckiding Name of Business)
7545 EDISTO DR LAKE WORTH FlL 33447 7565 EDISTO DR LAKE WORTH FL 33447
Time of Arreet Booking Date Booking Time Jad Date Jai Time Location of Vehicle
01:01 Mar 10, 2022 Mar 10, 2022 N/A
lame, DOB, Soc. Sec. #. Eic.)
JAMIE LYNN
Sex Do of Brth Height Weight Eye Color Hair Color Complexion
F 12/18/1977 508 130 | Brown Brown Fak Smali
Scars, Marks, Taloos, Unique Physical Fealures (Locasion, Type, Deecription) Masital Status Religion Vindioution ot ¥ N Unk
Right arm(sirength) No NA =l B E
Lmdm(shﬂ.m Nomber) City State Zo Phone Rasidence Type: 3 Furida
75645 EDISTO DR LAKE WORTH FL 33447 561-445-1257 ;ﬁ:_,, Ot S 2
[cmmm(s«qm.um) City Sae  Zp Phone Address Source
Busingss Address (Stieel, Agt. Nurnber) Ciy Stae  Zp Phone Cocupation
DA Number, Siste Social Securty INS Number Ptace of Birth Clizenship
B260432779580, Fi _ Queens, NY us
rCo-dedmlNlm(Ld. ek, Wiodie) "Taco |!; T Trcd AT
0 2atee C] ;mv—u
Co-Delendant Name { Last, Firxl, Middie) Race l&u Date of Birth B ] [ 3 Foowy
2. Allmge [] 4 Msdemeaner
$. knenile
'E'r'lﬂm_r-(m T, Middie) [ﬁm
Othar AN
Addrass (Steet, ApL. No.} City /\ / \ State Zp Businees Phone
Co I\
Notited By (Name) / Date Time Jorl Ooocun: 2ot
/ " Dept. and Reassd 3 J
Released To (Name) / Relabonchip Oate Time
The o : delerc 8] parenia. The o ancior areed was 0 Sthod Miended =
0 knap $e Juverdie Count Clerk's Ofice (Phone 581 355-2526) inlormed of any address change
] You, by: ) No: Reseor)
Properly Crime? [Deccription of Property Value of Property
[ Yoo [x] ™o !
y g = N Dovens L'y = Y Trve ..~y 1y - " U Urknomn
N, NA 6. Buy 0. Deliver Diskibule Produce N.NA C. Cocuine M. Marjusne Equipmant Z Obwr
P. Possess T. Trallc £ Use Culivale A Amphotamine E. Heroin
Charge Yilation Number o ORD.#
Simple Domestic Battery 1 E“:,"ﬁ,‘, 784.03(1)(aX1)
Drug Acivity  JDrug Typs | AmountiLit Ofence # Warmant/Cagiss Number Bond
N N 22-044571
jon Number W_'
Vialenos
O D
Drug Ackvity [DrugType | AmounuUinit Offense # Warrant/Capiss Number IBond
[ B nWTI W - TGO
l Ve i NOTIEIR S
Drug Aty  [Drug Type  [AmounkAUNit Offlenso # Warrant/Capiss Number RLLY] ’Vﬂ 23
Tt T T T
Oy (an)] )
Orug Activity  [Orug Type ™ “fAmount/Ussit Offerige # Warrant/Capias Number & B
s
|Tocaton (Cout, Adiress, Room Ramber) P ——
2 o |
Court Dale and Time = K
Monén Day Yeor Time w [ ] el T,
| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT | SHOULD WILLFULLY 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 ARREST SHALL BE ISSUED.
1 Name Vorticabion (Prinied by ATecios]
Name
Clomgors  [7] Rasisted Amest 10# (PRINT)
[J Suiddal W] D.Holligan 37274 Fago
mmorp) ] ("/‘ 10 # [Pouch # Traneporting Offcer 1D # Agency
{ JUn-S (» [-. D.Holligan PBSO Witnoss hece f subject sgned wih an X" LA

ANNED

AR




oBTS e PROBABLE CAUSE AFFIDAVIT InTx i rmeracom 1] ™ [N]

Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 22-044591
Typx Misdameanc Special Notes
?':':’ 2 Tty E A Tre Mdamoane B o
l o BUCAR JAMIE LYNN l WTE F | 12/18/1977
[hare
Simple Domestic Battery
Charge Charge
Toeim ) Widdo) of Bith
TRON! ROBERT HENRY W M 08/04/1974
Locs! Addracs (Street, Apl. Number) City State Zp Phone Address Source
410 ANDERSON CIRCLE DEERFIELD BEACH FL 33441 | 561-866-9351 VERBAL

Buainess Address (Street, Apt. Number) City Stale Zp Phone Occupation

3 committed the below acts in my presence. [ was observed by who toid
that he/she saw the arrested person commit the below acts.
[0 confessed to
admitting to the below facts. %] was found to have committed the below acts, resulting from (described) investigation.
Onthe day of 20 at CJAM [JPMm

On Maich 10th, 2022 at approximately 12:31 AM, while assigned to the role of a patrol Depuly with the
Palm Beach County Sheiiff's Office. | was dispatched to 7565 Edisto/Drive which is located in the
unincorporated Clty of Lake Worth, FL in reference to a disturbance.

Upon my armrival | met with one of the parties involved that was later identified as Jamie Bucar. Jamie was
extremely emotional at this time and made it hard tohear her side of the story. Jamie was also intoxicated.
She stated she was at home with her on and off boyfriend Robert Tronl when they got info a verbal
argument. Jamie claimed during the argument,Robert struck her with a closed fist to the left side of her
face. | didn't observe any signs that would indicate she was hit. Jamie stated after Robert hit her, she went
into the bathroom to get away from Robert: Thinking that the situation had calmed down, she retumed from
the bathroom where the argument continued. Jamie stated Robert got into her face and struck her again.
She then fought back by biting him on'his;neck.

| then spoke with Robert regarding the incident who was also intoxicated. | immediately observed blood
dripping from the left side of his neck:-Robert stated they got into a verbal argument that soon became
physical. He stated Jamie aftacked him which caused the abrasion to the left side of his neck. Robert
stated he didn't want to get In trouble so he then called 911,

Jamie was placed under arrest for simple battery.

nd affirmed before me this 10 gayor March 20 2022 4

“BL) ‘7’-,% D.Holligan 37274
7/

(F.S.S. 117.00)




Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM .
(Submit this form with the original Probable Cause Affidavit)

Defendant: BUCAR JAMIE LYNN DOB: 12/18/1977 Case #: 22-044591
Victim: TRONI ROBERY HENRY DOB: 08/04/1976 Race: W Sex: M
Relationship between Victim and Defendant: Boyfriend
Photographs: Scene [ZYes [INo Victim [MYes OONo Defendant OYes CINo
911 Call: Yes CINo Caller: ROBERT
Weapon Used: OYes No Type:
Witness: DOYes [[INo Name:
Victim Pregnant:  Yes @No Ifyes, Weeks Months
Injuries: IYes OONo Description: Abrasion on left side of neck
Medical Treatment: [1Yes No
At Scene: @Yes UINo Paramedics: Refused
AtHospital: [Yes [INo Hospital: Physician:
Are children living in the home?  [Yes [4INo DCF Netified? UOYes [[INo
Name: DOB
Name: DOB
Name: DOB
Injunction: OYes WNo Case #:
No Contact Order: [JYes INo Case #:

Alcohol or Drugs:  UYes [ONo  [MUnknown

Prior history of Domestic/Dating Violence /3 Yes ‘EINo
Defendant's statements Yes [©INow Tfyes; Olwritten [recorded Cloral
First words Defendant said when you responded to scene:

Vicitm's statements fes @ If yes, @xﬁritten Urecorded oral
First words Victim said when you responded to scene:

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

CYes CINo%, Ifyes, name: phone
Observations of Victim (Physical & Emotional):
@Upset OCrying OFearful OHysterical O Afraid MCalm ONervous
UComplained of pain [Jother
Victim contact information:
Local Address: 610 ANDERSON CIRCLE
DEERFIELD BEACH FL 33441
Phone: Home:  561-866-9351 Work: Cell:  716-385-4927
Employer:
Name of Relative: Phge'
SCANNED

PBSO #0004A REV. 91/01

MAR 10 2022




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 amy 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 #: 22-044591 Agency: Palm Beach Counly Sheriff's Office
Offense: Simple Domestic Battery
Suspect/Offender: BUCAR JAMIE LYNN
DOB: 12/18/1977 Race: w Sex: F

2.  Warrant #(s):

3.a. Victim's Name: ___TRONI ROBERT HENRY, DOB:08/04/1976 Race: W_ Sex: ‘M _
Address: 4610 ANDERSON CIRCLE
Home #: 561-866-9351 Work #: Other #:
b. Victim's next of kin, friend or neighbor:
Address:
City: State: Zip:
Home #: Work #: Other #:

NOTE: PURSUANT TOF.S. 119.07, THE CONTENTS OF THIS FORM MAY 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.

(] 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.Holligan ID# 37274 pate: _ 5 70-22

White = Corrections or State Attorney (Warmrant Application) Yellow = Warrants Section Pink = Centr; WED
PBSO #0029A REV. 05/11 S CA ,\f
MAR 10 2022
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Palm Beach County Sheriff's Office — Arrests Only

Florida State Statute Description Page Number(s)

»x

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans

119.071{2)(d) L e s . .
pertaining to mobilization deployment or tactical operations.

g 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
e
Q
E 119.071{4}(c) Undercover personnel.
E-4
w
= 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
Ol oyd|jo|jo|ojyojo{ojal|o

456.057(7)(a)
394.4615(7) Mental health information.
119.071(8)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, orphotes of active/former LE personnel,
spouses, and children.
(iii) 119.0714(1)(i)-(j), . . ] .
Social S ty, t, charge, debit, and cred X
Q2)a)-fe cial Security, bank account, charge, debit, and credit card numbeérs. 2
(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 on petitioner’s request.
13
3 {xiii) 119.071(2)(h), . . N . "
é 119.0714(1)(h} Protected information regarding victims/f child abuse or sexual offenses.
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5 Other:
£
S Other:

REVIEW COMPLETED BY

Date: 3/10/2022

Booking Number: 2022006351

Specialist Name/ID: Pinkneya/7796

SCANNED
MAR 10 2022




