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DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

A Date / Time
o{ 03/05/2022 19:08 Palm Beach County
:‘ Agency ORI Number Agency Name Agency Report Number
N FL 0501800 JUPITER INLET COLONY [ l 22-000001
D | Name (Last. First, Miadie) Alias Race Sex Date of Birth
¢! LEIDIG, JASON RICHARD W | M | 05/15/1971
ﬁ Charge Description
&| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
Victim's Name (Last, First, Middle) Race Sex Date of Birth
v| LIEDIG, JOY ALISON W | F | 04/28/1966
é Local Address (Street, ApL. Number) {City) (State) (Zip) Phone Address Source
7| 167 BEACON LN, JUPITER INLET COLONY, FL 33469 (561) 222-6364
." Business Address (Name, Sireet) (Ciy) (State) (Zip} Phone Occupation
Written Taped  Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [ [J
RED MARK ON NECK
VICTIMS STATEMENTS: (T
RELATIONSHIP BETWEEN VICTIM & SUSPECT
SPOUSE
YES NO
PHOTOGRAPHS:  Scene: [] [}
victim:  [J |
5 ot1catl: O O CALLER: vICTIM
N WEAPONUSED: O [ T7YPE:
T WITNESSES: [ [J  (if YES, attach witness list)
[
) INJURIES: [ O
N MEDICAL TREATMENT: O O
L AT:  Scene: [ [0 PARAMEDICS:
i Hospital: [ {0 PHYSICIAN(S)/ HOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
. OF MINOR(S): [0 [1 NAMESAGES:
M
A HRSNomFieD: (O O
T
, VICTIMPREGNANT: O 0
o VIOLATION OF RESTRAINING
N ORDER: [] bl cASE #:
PRIOR HISTORY OF DOMESTIC
VIOLENCE: |\ (4™ [
ALCOHOL OR DRUGS INVOLVED: '] d
N| On Sunday 03/05/2022 at)1733hrs I was dispatched to 168 Beacon Ln reference a Domestic Violence call. Prior to
A| arriving at thel residence the Defendant Jason R leidig had departed the scene. I was met by the Victim Joy
Rl Leidig. The Victim appeared to be distress and crying. The Victim spontaneously uttered "Hes going to kill
Rl met" The victimjand/defendant are married and live togather at the residence. No children were present at the
STATE OF FLORIDA
COUNTY OF PALM BEACH ‘/
Appeared before me, h nally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.
g
GNATURE OF ARRESTING OFFICER
Sworn to and subscribed to before me this :1 day of__m_m_ 7o A%
o Xt
NOTARY PUBTIC / CLERK OF COURT / OFFICER (F.S.S. 117.10)

COURT

STATE ATTORNEY

CENTRAL RECORDS JAIL

CRIME ANALYSIS

P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
~[owerTme Palm Beach County
| 03/05/2022 19:08 Narrative Continuation
." Agency ORI Number Agency Name Agency Report Number
N FL 0501800 JUPITER INLET COLONY | | 22-000001
n| time of the incident and do not live at the residence.
A
Rl The Victim appeared to have a bright red mark on her chest just below her neck. When I asked the Victim whare
Rl the defendant was she told me he had departed in a white Range Rover a few minutes ago.
A
T
j| I surveyed the interior of the home. All the blinds were closed and the house was messy but I did not see any
v| signs indicating a violent incident.
E

The Victim told me there has been ongoing arguments and fights batween her the defandant since Friday night
03/04/2022. she told me the fights turned violent and resulted in the defendant strikingsher in the face. I
noticed the Victim had a mark above the right side of her lip. The victim told me the defendant often drinks
excessivaly and was drunk last night and today. They went to bed without further incident{ The Victim told me
they woke up this morning and apologized to each other. They went out for the day/and ended up at a local bar.
The defendant drank excessively again. They got into an argument and went home. Upon arriving home the
argument escalated. He stated he was leaving. The victim tried to stop him from leaving because she believed
he was too drunk to drive, At this time, the defendant punched the victim on her chest with a closed fist. The
victim called 911.

At this time, I believe there is probable cause to arrest the Defendant Jason Richard Leidig W/M dob
05/15/1971 for Simple Battery (Domastic Violence) upon the Victim Joy |Alison Laidig W/F 04/28/1966. Florida
Statute 784.03 (1) (al).

STATE OF\FLORIDA
COUNTY OF PALM BEACH

Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

0T 12

SIGYATURE-OF ARRESTING OFFICER

e this g day ofmt&/fc}‘\ ZOoTL .
132

LERK OF COURT / OFFICER (F.$.5 117 10)

Sworn to and sulystribed to befor

NOTARY PUBLIC

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.L.O.




VICTIM NOTIFICATION FORM

This form must be completed when one of the followmg crime(s) has been committed:

- 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#:. 22 ~QO000 [/ Agency:zﬁ' t
Offense:_ Semples BATTERy Douestc.)
Suspect/Offepder; (L E1D (G Uqﬁéb/\\) .
D.OB. 05—}5—/{ Race: WiH (& Sex: fuwr<cE

2. Warrant #(s):

3.a. Victim’s name: LS(D@;. Doy /4 D.O.B?Mm: & sex:
Address: JoZ Begcol (A |
City: ﬂ’;_’;g;rreiz.lchrmo@uy State: L . Zip: 3547
Home #: @z_zz_&;i@f__ ork#: = Other:

. b. Victim’s next of kin, friend or neighbor:
Address:
City: State: Zip:
Home #: Work #: Other:

NOTE: PURSUANT TO'FS. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

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

{1 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 nofification: : ;.
Deputy's Name: @FC. 1/, AMN LD.# (29  Date: Q%f/@?zoz&

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

PBSO #0028A REV., 05/11

(AINO ASN SINVIIVAM J04)

“# INVIIVA/AS YD TA100

YIANHIAO/LOEdS1S




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, palicies or plans
: pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
i
E a 119.071(4)(c) Undercover personnel.
3
w
L1 0 119.071(2)() Confidential informants (Cls).
m} 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
‘é O 119.071(h)(i) Assets of a crime victim.
13
x 395.3025(7)(a), oy .
w
r O 456.057(7)(a) Medical information.
<
;a O 394.4615(7) Mental health information.
£
S - . - "
a 0 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= (i)} 119.0714(1)(}-(j), Social Security, bank account, charge, debit, and credit card‘numbeérs. 2
0
O
0

(2)(a)-(e)
(viii) 394.4615(7) Clinical records under the Baker Act.

E (xii) 741.30(3)(b) The victim’s address in a domestic violence actionion pétitioner’s request.
o

é‘ bdii) 119.0712)(h), Protected information regarding victims.of childabuse or sexual offenses.
s
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REVIEW COMPLETED BY

Booking Number: 2022005942

Date: 3/6/2022

Specialist Name/ID: S.Evans/23872




