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A .
D | Agency OR! Number Agency Neme Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 312 I 2020-010211
N g:g-% O1.reony ¥l 3. Miscemeancr 5. Ordinance Speclal Nows:
L] 2 Trathic Fetony [ 4. Tramc mistemeenor [ 6. Other
D mmnmm) - - Alss Race | Sex | DwmofBirth
_E_ CHANDLER, LAKYN BRIE W] F | 05/06/2000
5 Charge Description Charge Description -
A 784.03(1A1) BATTERY
S | Crrge Description Charge Deecription
s
Vicints Neme (Laet, First, Miodie) Face | Sex | Duwof Birh
‘,’ ROBERTS, KRISTOFER RYAN W|M|08/11/1978
¢ | Locai Address (Strest, Apt. Numbe) tcay) (State) (2p) Phone ‘Address Scurce
‘T 140 NE WAVECREST CT, BOCA RATON, FL. 33432 {(310) 310-0620 FL DL
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SELF ) ' CONSTRUCTION
Thoundusiqmdmﬁuwmmwshehumm ble g ds to believe, and does balieve that the above named Defendant committad the foliowing violation of law.
The Person taken into custody . . ’ . ’
O commiﬂedmebelcwactsmmypmsence. ’ [ was observed by who told
O confessed to that ha/she saw the atrested person committ the below acts.
admitting to the beiow facts. O was found to have committed the below acts, resultingifrom my (described) investigation.
Onthe 10  dayof September . 2020 it 23:48  (Specifically include facts constituting cause. for arrest )

On 09-10-2020, at approximately 2230 hours, I responded t6,140 NE Wavecrest Ct in
reference to a domestic disturbance. Upon arrival, I met and)spoke with W/F Brie
Chandler and W/M Kristofer Roberts.

Roberts advised the following: He lives at this location. His girlfriend, Chandler, came
over tonight to pick up some things from his house./She came inside and an argument
began over him cheating. The argument remained,verbal and Chandler left shortly after
arriving. Chandler returned because she had/forgotten her phone. She came back inside
and an argument began again. While they werejarguing, Chandler hit Roberts in the face.
Roberts told her she had to leave and walked her to her car. The argument continued out
to the car where Chandler hit Roberts{in the face several more times. Roberts refused to
further describe how Chandler hit him. After being hit, Roberts smacked his hand down
on the top of her car which caused the moonroof to shatter. Chandler began to run around
and then the police arrived. Roberts advised he never touched Chandler, he only hit the
car out of frustration. It should be noted that Roberts is a co-registrant of the
vehicle so there is no vandalism.
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Chandler advised the following: Her and Roberts had ended their relationship two days
ago. She came over to Roberts today to collect some of her belongings. When she was -
inside, an argument began between her and Roberts. The argument was over him cheating.
She left but returned shortly after because she had forgotten her phonea. She came back
into the housesto find that Roberts was looking through her phone. An argument began
again and Roberts said that he would walk her out. They walked outside where the
argument continued. While they were standing at her car Roberts began to hit the roof,
causing themmoonroof to shatter. She wanted him to stop so she began to run arocund
screaming that she was going to call the police. She advisad that Roberts never touched
her, harmed her or attempted to hurt her in anyway. She denied hitting or touching
Roberts in anyway.
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FL 0500200 BOCA RATON POLICE DEPARTMENT 312 [ 2020-010211
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While speaking with Roberts I observed a small fresh cut on the left side of his face,
which by the end of my investigation had begun to swell and bruise. The witnesses that
were present advised that they did not see the entire incident and did not witness any
violence. Based off the statements provided and the physical evidence, I determined that
Chandler is the primary aggressor in this incident and there is probable cause to
charge Chandler with Domestic Battery (FSS 784.03(1A1)). Chandler was placedmunder
arrest and transported to Palm Beach County Jail.
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following 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. IncidentReport# Jplo-eclo 2L Agency: Roca. Ra 0
Offense: S}mg’tl. Eghtery [ DomeStic)
Suspect/Offender: _ C hand(e LaKyYA Brie

D.O.B._05/p6 {200 Race: | /hi¢e Sex: Ferna(e
2. Warrant #(s):
3.a. Victim’s name: Ro bec 1S K r:gd—a.? cl D.OBoSli [ 278 Race: w/ Sex: M\
Address: |Ho AV E \WavelreSd C 4+
City: _Eg_:é (R a4 I\ State: FZ_ Zip: 33432
Home#: S3lo - 3lo-06he Work#: Other:

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

NOTE: PURSUANT TO F.S. 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.

U Confidential: 1 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: Eric Wi tkel ID.# S94¥ Date: oUU [ 2ole

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

PBSO #0029A REV. 05/11
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PAW BEACH COUNTY

 SHERIFF’S OFFIC_E

Florida State Statute Bcemptm sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
0 119.071(2)(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.
2
a
5 O 119.071{4)(c) Undercover personnel.
L]
wl
g O 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
@ dJ 985.04(1) luvenile offender records.
S
é- a 119.071{h}(i} Assets of a crime victim.
i3
x 395.3025(7){a), . .
w
S [ 456.057(7)(a) Medical information.
£
_-_2- O 394.4615(7) Mental health information.
£
H Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel
(-9 e r [ . d
o 119.071{4)()(2)la) spouses, and children.
X (i) 11(92'())(::4(;1))“)'“)' Social Security, bank account, charge, debit, and credit card numbers. 2
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 onpetitioner’s request.
S
° {xiii) 119.071(2)(h}, . . L .
é ] 119.0714{1)(h) Pratected information regarding victims ofchild abuse or sexual offenses.
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Date: 09/11/2020

Booking Number: 2020021491
Specialist Name/ID: T Howard/7185




