MENYPYE ;c;;ommooﬁzo%lmm

OBTS Number

Juvenile Referral Report

ARREST/NOTICE TO APPEAR

3. Request for Warrant

1. A!res(
2.N 4. Request for Capias 1

Juvenile l

Agency ORI Number

Agency Name

Agency Report Number :

w
Z{FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-082409
3| ChargeType: [ 1. Feton [x] 3. Misdemeanor ] 5. Ordinance Weapon Seized / Type Multipie
Check as man : 4 . AMe: 1.Yes o
E as apply. Y 2. Tratfic Felony {] 4. Traffic Misdemeanor [_] 6. Other 2 I 2ne VA (I:rl‘zia;g;e ' 1
Z | Location of Arrast (Including Name of Business) Location of Cffense (Business Name, Address}
Z|21020 Chinaberry Dr. Boca Raton, FL, 33428 10709 Sandalfoot Blvd. Boca Raton, FL, 33428
< Date of Arrest Time of Arrest Booking Data Booking Time | Jail Date Jal Time Location of Vehicle
06/28/20 0230
Name (Lasy sy e Alias {Name, DOB, Soc. Sec. #, Etc)
Wilsman ,John ,
\F}\?tze\l\m_t I - Ameri Ingi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- White | - American Indian
B - Black 0- Oriental/Asian l w M 03/27/1991 6'05 1758 Brown Brown Light Thin
Scars, Marks, Tatoos, Unique Physcal Features (Lacation, Type, Description) Manital Status Religion indication of. Y N Unk.
None None Alcohol Influence o 4 o]
Drug Influence g g 0
£ Tocal Address (St eel, Apl. NUmber) cy) TSR] [Fir)) Bhone Rasidence Type: i
5 21020 Chinaberry Dr. Boca Raton, FL, 33428 561-674-4819 3 &y N8 Caeisae |2
i | Permanent Address (Street, Apt. Number) (City) (State) 2ip) Phone Address Source
9 John Wilsman
Businass Address (Name, Street) (City) Statey (Zip) Phane Occupation
Unemployed
DA. Number, State Soc. Sec. Number INS Number Piace of Birth(CitysState) Ciizenship
‘W425461911070, FL Boca Raton, F] U.s.
Co-Defendant Name (Last, First, Middle) ace "Sex ate of Bit o 1 "3 Felony
w {Arrested 0 .
w 02 At Large 4, Misdemeanor
2 . - g 15 Juverile
G ] Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 3 1. Aested ] 3. Felony
[ 4. Misdemeanor
~ 0 2. AlLarge 5_juvenile
Tarent i ) iy 5oy desnéence Thone
Legal s
L] Other: L i
Address (Street, Apt. Number) N & (City) (State) Zip) Busingss Phone
)
\ :
by
otified by: (Name; H i J ile Disposition
" Notied by. { )] i Date Time 1”‘{,%" et p?ccessed within 2. TOT HRS/ DYS
é' Dept. and Releasad. 3. incarcerated I
W I Released To: (Name) Relationship Date Time
F4
The above address provided by | ldefendant and / or [_] defendant’s parents '+ he child and /.or parent was told Schooi Attended Grade
kaep the Juvenile Court Clark (PRione 355-2526) informed of any change of address.
D Yes by: (Name) [J No: {(Reasan)
Praparty Crime? Lescription af Froperty Valua of Proparty
ves [INo
1w JDrug Activity S Sell R. Smuggie K. Dispense/ M. Manufacture/ Z. Gther Dru'g Type B. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
g N. tglA B. Bu D. Delwer Distribute Producsf N. N/A C. Cacaina M. Marijuana Eguipment Z Other
O §P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin Q. Opium/Ceriv. S. Synthefics
Charge Descnption Gouils \9%?;?1?:'0“: Statute Viclation Number Violation of ORD #
i . I
[ Battery (domestic) 1 @Y [N 784.03(1al)
g Drug Activity] Drug Type Amount 7 Unit Offense # Warrant | Capias Number Bond
© N N 20-082409
Charge Description Counts 8,0"“39“0 Statute Viclation Number Violaticn of ORD #
olence
g Oy ON
< | Drug Activity] Orug Type Amount / Unit Offense # Warrant / Capras Number Bond
5] y =
Charga Description Counts | Domestic | Statute Violation Number Violation of ORD #
w Violance
o gy Ow
$ [Drug Activity] Drug Type Amountd tnit Offense # Warrant / Cagias Number Bond
o 26382469~
Charge Descnption Counts Domestic | Statute Viotation Number Violation of ORD #
w Violence
g 1y 0O
§ Drug Activity| Drug Type Atnount / Unit Offense # Warrant / Capias Number Bond
o
Location (Court, Room Numbaer, Address)
v
&
& Court Date and Time Ju—
< .
o|Month Day Year Time AM I:I PM I:l
:( | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TQ ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
© [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS HOTIGEY O APPEAR, THAT t MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
8 06/28/20
Signature of Defendant {or Juvenie and Parent /Custogian Date Signed
fonety for 7 [ s :

HOLD for other Agency Signatyra of NG LOffi Name Verification (Printed by Arrestee)
Name: .
[] Dangerous [ Resisted Arest Arrestily Officet (Print) 1.D.# (PRINT)
P [[] swicidal [[] otner: /S J. Colon 33101
Intake Deput! o LD # | Pouch # Transporting Officer D# Agency
P yv/{‘M Aol 1: \ D/S F % 33161 PBSO Witness here if subject signed with an X

DISTRIBUTION:

PBSO #148 REV. 897
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PINK - AGENCY




2. NTA, 4, Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant I']_‘ Juvenile |__

gl Agency ORI Number Agency Name Agency Report Number

2lFLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-082409
Chacﬁeagyv‘:ﬁany Ll 1. Felony (X! 3.Misdemeanor | 5. Ordinance Special Notes:
as apply. L.} 2. Tratfic Felony 4. Traffic Misdemeanor | 8. Other

ul Narpe (Last, First, Middle) Alias Race [ Sex Date of Birth

LY Wilsman John W M 03/27/1991

[72)

&) Battery (domestic) 784.03(1a1)

<

I

=]
Victim's Name (Last, First, Middle) Race Sex Date of Birth
Sparrow Shelby | W |F 5/6/95

Z [ ocal Address (Sireet, Apt. Number} (City) (State) {(zip) Phone Address Source

<'_3 10709 Sandalfoot Blvd. Boca raton 561 633 0251

> Business Address (Name, Street) {City) {Stale} {Zip} Phone Qzcupatian

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the foliowing viclation of law.
The Person taken inta custody

3 committed the below acts in my presence. [[] was observed by who told
[[J contessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. [X] was found to have commited the befow acts, resulting from my (described) investigation.
On the 28th day of June 20, 20 at 0100 E A M, D P.M. (Specifically include facts constituting cause for amrest.)

On the above date and time I responded to the area of 10660 Sandalfoot Blvd. in unincorporated Boca Raton, in
reference to a domestic dispute.

Upon arrival, I made contact with the caller/victim Shelby Sparows (W/F DOB{5/06/95) who stated the following:

She and her boyfriend, John Wilsman (W/M DOB: 03/27/91) were having a’verbal argument about daily matters.
At a certain point Wilsman pushed her and continued to be verbally aggressive with her. This yelling woke up the
two children in the house (Braxton Sparrow, and Ireland Sommers), and she told them to go back to bed. They
continued to argue and during this time Wilsman pushedsheriagain'to the floor, where she pushed him back to get
away. Wilsman then attempted to put her in a choke hold, but she grabbed his testicles causing him to let her go.
She grabbed her son Braxton, and ran across the street to the church to call police. She observed Wilsman flee the
area in his red Mercedes at this point.

Sparrows was visibly shaken up, had numerous scratches all over her legs and knees which were bleeding.
Sparrows also had a small amount of blood coming from her nose. Due to these factors along with her heart rate
Sparrows was transported by Palm Beach County Fire Rescue to the West Boca Medical Center (Run #:
200686471). Sparrows completed a sworn written statement as to the incident, but refused pictures to be taken.
Sparrows called her neighbor Cheryl Morin to pick up Braxton.

PROBABLE CAUSE STATEMENT

: I attempted to make contact with'John Wilsman via phone but was met with negative results. Sparrows advised
that his mother lives closé by at 21020 Chinaberry Dr. Boca Raton. I drove by the address and Wilsman's red

| Mercedes was there. I was able to make contact with Wilsman who stated that they had an argument but nothing
else. Wilsman did have a small amount of blood on his hand as well as a swollen upper lip.

Due to the totality of'the circumstances, the description of events from Sparrows, as well as her injuries which

corroborated herstatement, John Wilsman was arrested for F.S.S. 784.03(1A1) Battery (Domestic). Wilsman was
transported tothe Palm Beach County Jail without incident.

STATE OF FLORIDA /
COUNTY OF PALM BEACH
D/S J. Colon (o 33101

w (Signature of Arrestingilnvestigative Offic ) H
>
';2 The foregoing instrument was sworn 1o a d and subscribed befors me this 28th day of June 20 20 by D/S J. Colon 33101
o
){5 {Print name of Arresting/investigative |c ls persuna“y known to me andor produced identification. Type of identification produced KNOWN LEO
Z| D/S M. Morgado 34265
= PAGE
Q
< | Notary Public, Clerk of Court, Officar (P
DISTRIBUTION WHITE - COURT CORY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

PBSO #0004 REV, 04/01




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

Name (Last. First, Middle)

Suspect: Wilsman John DOB: 93/27/1991 Case #: 20-082409
Name (Last, First)

Vigctim: Sparrow Shelby DOB: 5/6/95 Race; W Sex: F
Relationship between Victim and Defendant: Boyfriend/Girlfriend
Photographs: Scene Yes x No Victim Yes x No Defendant Yes X No
911 Call: XYes No Caller: _ShelbySparrow
Weapon Used: Yes x No Type:
Witness: Yes X No Name: (s {Firsy) Middle)
Victim Pregnant: Yes X No Ifyes, weeks months
Injuries: xYes No Description: Abrasion/Bruise
Medical Treatment: x Yes No

At Scene: Yes No Paramedics: Run #: 200686471 PBCFR

At Hospital; Yes No Hospital: West Boca Medical Center Doctor: N/A
Are Children Living in Home? XYes No DCF Notified? xYes No
Name: Braxton Sparrow DOR: 02/28/2017
Name; Ireland Sommers DOB: 12/16/13
Name: DOB:
Injunction Yes xNo Case #:
No Contact Order Yes x No Case#:

Alcohol or Drugs Yes No xUnknown

Prior History of Domestic/Dating Violence X Yes _ No

Defendant’s Statements Yes x*No If yes, written irecorded _oral

First words Defendant said when you responded to scene: 2efendant was not on scene. Was at mothers house and

said he was sleeping

Victim’s Statements %\ Yes,, No Ifyes, xwritten recorded oral
First words Victim said;when you responded to scenee attacked me

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?
Yes X Nolf yes, name: phone:

Observations of Vietim (Physical & Emotional)

X Upset XCrying Fearful X Hysterical Afraid Calm Nervous
Complained of pain Other

Victim Contact Information: wess  Sparrow @is)  Shelby
Loecal Address: 10709 Sandalfoot Blvd. , Boca raton

Phone: s61 633 0251

Employer: (Nama) (Employer Address)

Name of Relative: s (Furst) Phone:

Address:

PBSO #0004A REV. 05711




VICTIM NOTIFICATION FORM

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

- Attempted Murder - Attempted Sexual Offense

. Stalking (F.S. 784.048)

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
vated 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.

I.  Incident Report #: 20-082409 Agency: PBSO
Offense: Battery (domestic)
Suspect/Offender; Neme cesy Wilsman sy John (Middte)
D.O.B. 03/27/1991 Race: o

Sex:

2. Warrant # (s):

Namae (Last, First)

3.a. Victim's name: Sparrow Shelby D O.B, 5/6/95 Race: W Sex: F
Address: 19709 Sandalfoot Blvd. —

o WHAANTAA0/LDHISAS

uyofp

City' Boca raton
Home #: 561 633 0251

(X7INO HSN SINVIUVM HOA)

HINVIAVA/HSYD LAN0O

b. Victim's next of kin, friend'or neighbor; was fFisy
Address:
City:
Home #:
NOTE: PURSUANT TO.E.S. 119:67, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Netification Waiver and Confidential Information Request.

(check applicable boxes)
Waiver: I choose not to be notified when the arrestee is released from custody.

Q Confidential: [ 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:

Name (Last, First)

Printed name of person waiving notification; Sparrow Shelby
Deguty's Name: D/ J. Colon ID.# 33101 Date:
White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records

PBSO 00029A REV. 4199




FF’S

paty seac counTy

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Dascription Page Number(s)
119.071(2)(d) Surveiliance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
"g' 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
5
g 119.071(4){c) Undercover personnel.
3
[
§ 118.071(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), o ;
456.057(7)(a) Medical information.
394.4615(7) Mental health informatian.
119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

{ifi) 119.0714(1){i)-()),
(2){a)-(e)

Social Security, bank account, charge, debit, and credit card numberss

(viii) 394.4615(7)

Clinical records under the Baker Act.

Public info. Exemptions
ODlo0inolg 1o |loyojojolo|(oflo

E {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
K] {xiii) 118.071(2)(h), . . I .
.é 119.0714{1)(h) Protected information regarding victims of ghild abuse or sexual offenses.
o
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REVIEW COMPLETED BY

Booking Number: 2020015760

Date: 6/29/2020

Specialist Name/ID: Gammage/5660




