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PALM SPRINGS POLICE DEPARTMENT

DOMESTIC VIOLENCE
PROBABLE CAUSE AFFIDAVIT
PALM BEACH COUNTY
ON THE 10 DAY OF July 2021, AT 10:41 O AM/XI PM
SUBJECT:  Parker, Leah Christine DOB: 12/19/1994 CASE NUMBER: 2021-17913
CHARGE DESCRIPTION: DOMESTIC BATTERY STATUE NUMBER: 784.03 (1)a (1)
VICTIM: Parker, Gary DOB: 02/03/1961 RACE: W SEX: M

LOCAL ADDRESS: _ 460 Los Altos Palm Springs, FL 33461

PERSONAL CONTACT

NARRATIVE:

On 7/10/2021 at approximately 10:10 PM, I arrived at 460 Los Altos Palm Springs, FL. 33461, respondingsto a domestic disturbance.
On arrival I met with Wendy Wright, who stated she called Police because her daughter, Leah Parker, had been drinking heavily and
was extremely intoxicated to the point where she was getting aggressive and violent towards her youngersisters, Nina Parker and Sara
Parker and father, Gary Parker. Officer Carpentier ID#165 and Officer McDeavitt ID# 151, spoke td Nina and Sara as they were in the
home while Leah was outside in the front lawn being held down by her mother and a friend. Leah kept on screaming that her sisters
were losers and that her dad was a drug addict in a belligerent way. Nina and Sara told Ofc. Carpentier and McDeavitt, that earlier in
the evening prior to our arrival, Leah had been drinking and became very agitated with the whole family and she attempted to strike
both sisters with close fists. When Gary stepped in to hold her down in a bear hug, she managed'to get loose and hit him with a closed
fist (right hand) to the left side of his face. Gary and other family members managéd to remove her from inside and home hold her
outside unti! Police arrived. Leah sustained scratch marks on her legs from rolling on,the grass outside of the home while being held
down. Sgt. Annunziata and I went to speak to Gary where we overheard himdalking toyWright in his bedroom saying, “she punched
me in the face but I’m not going to rat out my own kid”. Gary later came out to/living room and told us Leah had thrown a punch at
him but missed.

As we attempted to get a statement from Leah, she continued screamingand acting up where she would not cooperate.
Gary was given a copy a Legal Rights and Remedies Packet.

Leah was handcuffed, double locked for safety and tranSported to Palm Springs Police Station for processing. Leah was later
transported to Palm Beach County Jail for booking for,violation of FSS 784.03 1(a)l. Domestic Simple Battery.

DEFENDANT’S STATEMENTS: (Written [ ] / Taped [ J/ Orab [X))

Leah stated her father is a drug addict andther sisterssare losers.

VICTIM’'S STATEMENTS: (Written [ ] / Taped [ ]/ Oral X):

Gary Parker stated Leah punched him in the face as he was trying to restrain her from attacking her younger sisters, Nina and Sara.

OBSERVATIONS OF VICTIM (PHYSICAL AND EMOTIONAL)

Gary appeared to be tired and upset with the situation. Gary did not have any visible marks, bruises, scratches, or injuries.




RELATIONSHIP BETWEEN VICTIM AND SUSPECT: Father and Daughter

PHOTOGRAPHS:
SCENE:  YES[J NORX

VICTIM:  YES [ NOY

911 CALL: YES X No ([ CALLER: Nina Parker

WEAPON USED YES [] NOR TYPE:

WITNESSES: YES {4 NO([J  (F YES, ATTACH WITNESS LIST)

INJURIES: YES [] NO [

MEDICAL YES[] NO X

TREATMENT:

AT: ENE: YES [ NO X PARAMEDICS: N/A

AT:  HOSPITAL: YES (] No [X PHYSICIAN(S): N/A
HOSPITAL: N/A

ARE THERE CHILDREN LIVING IN THE HOME; YES [J NOK

NAME(S) & DOB:

WAS ACT COMMITTED IN FRONT OF MINOR(S): YES[J w~NOX
NAME(S) & DOB:

H.R.S. NOTIFIED: YES NO X
VICTIM PREGNANT: YES(O NOIX

VIOLATION OF RESTRAINING ORDER: YEST] NOo X CASE NUMBER:

PRIOR HISTORY OF DOMESTIC VIOLENCE: YES [} NO

ALCOHOL OR DRUGS INVOLVED: YES X NO [

VICTIM CONTACT INFORMATION
PHONE:Hm: 561-312- Wk: Employer: Unknown
5888
RELATIVE: Name: Wendy Wright Phone:  561-312-5888

Address: 460 Los Altos Palm Springs, FL 33461

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, Ofc. Ferrer ID# 159 (print name) personally known to me, who, being first duly swomn,
says that the facts above, based upon my investigation, are true.

10 day of July ,2021

¥l -
j.em( OF COURT/ OFFICER (F.S.11710)

NOT.
\




VICTIM NOTIFICATION FORM

L
: : -
s form mnst be cotapleted when one of the following crime(s) has been comumitted: -~ - &
omicide (Ch. 782) - Sexual Offense (Ch. 794) 8
ttempted Murder - - Attempted Sexual Offense g
talking (F.S. 784.048) - Dating Violence . : &
yomestic Violence - (This mc_ud&s any assault, aggravated assault, battery, aggravated battery, e
exnal assaunit, sexaal baﬂ:ery! stalking, aggravated sta]km.g or any criminal offense resulting in % ‘
‘ysical injury or death of one family member or household member by another, who is or was gg
~e_sid.tnginthesamesingledwel]ing. . - e A
>on completion, this form must accompany the booking paperwork. ‘
applying far a warrant, attach this form to-the ##ng packet.
IncldcntReport# e vZG’Z/ - /7713 Agency:  fLer Im .S'frmg.gu NS
Offense: ., Dom 5t Bs /;/a././(
Suspect/Offender: - ﬂq’/ﬂ'/ LQ@A CAr;j?LIV)L A
DOB.__ /2[11[9% =~ Ree & .
o 3
Warmnt#(s): % .
' =
3a_Vicﬁmsnamc /Gf/ﬂ/, éca/'q ' D.OB.ZZ? 6 Race: W Sex: M
Address:__ Y4o Los . Alfos _ .
City: /b)/m S,ﬂ/)ﬂgﬁ State: A~/ Zip: 33 %0f = Z
Home #: Work #: Other, S/ 3711712 . @ a
. - . ‘d
, w O
b. Victim's next of kin, friend or neighbor: = W07/ hT , UWandu B
: ; . ' = 2 (OR&]
Address: Yéo Los 4 /'/.05 : : 5 a
City: . /67/».# iﬁ/}m_g,S - State: FL - Zip: ;3? Y67 - 5%’2
Home# _ . - - Work #:__ Other: Sé 512 S85858 g '
NOTE: PURSUANT'TO ES. 199,07 THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY. | E
[ Vietim/Relation Notification Waiver and Confidential Information Request. 4
(check applicable boxes) .
O Waiver:

1 choose not to be notified when the arrestes is released from custodsy.

QO Confidential: - I request the information-en this form be kept confidential (applicable only to

sexnal battery, stalking, child abuse, harassmerit or domestic vmlence cases).

Signature of person waiving notification:
Printed name of person waiving notification:
Deputy’s Name: A . : ID.#

Date:

. Whils< Comactions or State Aomay (Warrant Application)  Yellow = Warrartts Section Pirk = Centtral Records




Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
a
§ 0 119.071(4)(c) Undercover personnel.
x
w
g O 119.071{2)(f) Confidential informants (Cis).
O 119.071(2)(e) Confession.
2 i 985.04(1) Juvenile offender records.
]
‘éi a 119.071(h)(i) Assets of a crime victim.
]
X 395.3025(7)(a), L .
w f X
3 0 456.057(7)(a) Medical information
13
m O 394.4615(7) Mental health information.
2
] - - " .
a 0 119.071(4)d)(2)(a) Home address, Felephone, Sacial Security number, date of birth, opphotos of active/former LE personnel,
spouses, and children.
X {ii} 11(92.?(312:;}(')_(”’ Sacial Security, bank account, charge, debit, and credit card numbeérs. 2
O (viii} 394.4615(7) Clinical records under the Baker Act.
S O (xii} 741.30(3)(b) The victim’s address in a domestic violence action onipétitioner’s request.
]
;::' O (xn|1|)1;1097(1)1(11()2(:1()h) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021017080

Date: 7/11/2021

Specialist Name/ID: Mathew Meek 33849




