DttEo051527H) QOMmO;oQSV R 223 &

N ARREST /NOTICE T! et 3. Request fox Warraat

i i i simmmot [1] wvews [
1 | Agmcy ORI Number Agency Name Agency Report Number (N.T.A.'s only) .
v 0500200 Boca Raton Police Department 3, 2] 2020-003063
s | Shorpe T O 1. Feway [ 3. Misdemeanar 1 5. Ordinance 1f Weapon Seized Maltipke
: _3_lml_y.:m’ 2, Traffic Felony 3 4. Trathic Misdemeamor 1 5. other Enter Type w}}:‘n l
A Location of Arrext {lncluding Name of Busiess) Location of Offense (Busincss Name, Address)
¥ 3100 S DIXIE HWY . 3100 S DIXIE HWY B74, BOCA RATON, FL 33432
o | Duse of Arraat Time of Asvest Booking Date ‘Booking Tiow Jail Date Jail Time Location of Vehicle
N 03/03/2020 17:27 03/03/2020 17:37 N/A

Name (Last, Fir, Middle) ‘Aliag (Namme, DOB, Soc. Sec. #, Etc)

SOCARRAS, MARILYN Alias:

]\:f.w\m I Americtn Indien Sex Date of Birth Height Weight Eye Colox Hair Cobor Camplexion Build

3 ome o onewinie | W | F 10/08/1993 5'07 S BROWN BROWN MEDIUM Small
g Scars, Marks, Tatoos, Unique Physical Festures (ocatioe, Type, Description) Marital Status | Religion Indication of O ®. 0O
r s lcaryoric b ™0 @™ O
i Local Address (Street, Apt. Number) (City) (State) (zp) Phone Residence Type:
51 3100 S DIXIE HWY B74, BOCA RATON, FL 33432 (305) 588-2699 |3 o Foeersue | 1
: Permanent Address (Street, Apt. Numbcr) Ciy (State) (Zip) Phone Address Source
+| 3100 S DIXIE HWY B74, BOCA RATON, FL 33432 (305) 588-2699 DEFENDANT

Business Address (Name, Street) {City) {Stxte) (2ip) Phone Occupation

DfL’Numbw, State: . Sec. Number INS Number Place of Barth (City, State) Citizenship

$262540938680 / FL h MIAMI, FL, United

C | Co-Defendant Naue (Last, First, Middle) Race Sex Date of Blrth 03t Ajesied L1 3. Feloay I3 5. favemite
9 . D 2.A1 Large D 4. Misdemeanar
g Co-Deferudant Name (Last, First, Middle) Race Sex Date of Birth TV 1 Aestad [ 3. Felony 3 5. Juvenite
E [z asLarge [ ¢ Misdemeanor

3 pacet O ote: Naane (Last, First, Middie) Resideace Phone
; D Lega Custodina .
v | Addrexs (Stceet, Apt. Number) : (City) (State) ip) Business Phove
E
’: Natified by: (News) Datc Time JUVENILE DISPOSITION
L _ 1. HendledProcessed within . 2. TOT JAC
E Department and Relesged 3, Inguresiated

Relessed Ta: (Name) Relstionship Date Tume, : ) ‘!

The above address was provided by [ defendant and/or [ defendant's parents. Schoal Attended Grade

The child and/or parent was told t0 keep the Juvenile Court Clerk's Office

(Phone 355-2526) informed of any change of address. Propety Crime? Description of Praperty Value of Property

] Yo, by 1 No: {3 Y No
g Drug Activity S, Selt R. Souggic K. Disperses/ M. Manufactue! Z.Other Drug Type B, Barbi R 4 2P U. Unknewn

N.N/A B. Buy D. Defiver Distriture Product/ N.N/A C. Cocaine M. Marijusns Equipment Z Other

g P. Possess T. Traffic E.Usc . Cultivate A Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Chargs Description : Statute. Violation Number .| Violstion 6fORD #
Hl SIMPLE BATTERY (DOMESTIC) 784.03(141) ™
:3 Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Vioknce | Warrant / Capins Number a‘x
£ N / ‘b2 O {
c Charge Description . .| Statute Violatioo Number Violaty
X 7 N
<l; Drug Activity | Drug Type Asoount / Usit Offense # Counts | Domestic Vialence | Warrant / Capias Number Bood v
E Oy Ow {
¢ | Crarge Descripticn Statute Violation Number Violation of ORD #
=1 e
g Drug Activity | Drug Type Amoeat / Unit Offcase # Comts | Domaestic Viclence ‘Warrant / Capras Number Boad
E / Oy Bv

Health / Appwreat Physical Condition of Defendast Aay knowledge of the following: el L) Escape Risk L] Modication (] Deformities L juries
1 GOOD Explain: .
T | Check which spplies: L] Released OR. O Released m Pareot/Guardian TOT. Countyhil | PROPERTY - Received By Released By Relegsed To
:' [ Posted Bosd 3 socth County Mental Health SAAVEDRA SAAVEDRA PBCJ
E | Transported By Dase T d Time T Other

//
¥ 3 INSTRUCTION NO. T=Mandatory appearance in court Loestion (Court. Rooe)
° .
i INSTRUGTION:NO)2 - You need not appear in Court io:[:f: :E;o':i‘m':iy 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. N
- o]

T|1AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD Photo

| WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT .
A| FOR MY ARREST SHALL BE ISSUED. Available
E ‘
: P— Signature of Defeadaat (or Juveaile and Parent/Custodian) Date Signed B ; .

\ Signanwe of Arvesting Name Verification (Printed by Asrestee} : R
A i €
3 Neme of Affesting Officer (Print) LD.# (PRINT) S
4 SAAVEDRA, A. 777 T~ eace
h Traosporting Officer D% Agency o 106 1
‘ SAAVEDRA 777 Lo




OBTS Number PROBABLE CAUSE AF \" ] ]
) RO USEAFFIDAVIT e sroommorss 19 ] e
0 | Agancy ORI Number Agency Name Agancy Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 32 1 2020-003063
N | Grage 1o 1. Felony X 3. Misdemeanor [ 5. ordinance Spacial Noles:
a8 apply- i D 2, Traffic Felony D 4. Traffic Misdemeanor D 6. Other
g Name (Last, First, Middie) Alias Racs | Sex | Oameof Birth
;| SOCARRAS, MARILYN W| F | 10/08/1993
g Charge Description Cherge Description
A 784.03(1A1) SIMPLE BATTERY (DOMESTIC)
<E; Charge Description Charge Description
s
Victim's Name (Last, First, Middis} Race | Sex | Osteof Bith
‘I' SOCARRAS HERNANDEZ, RAUL SEGUNDO W | M| 06/01/1958
¢ | Local Addresa (Strest, Apt. Number) (City} (State) {Zip) Prone Addrass Source
7| 11402 SW 245TH ST, HOMESTEAD, FL 33032 (786) 859-2783 FL DL
." Businass Address (Nams, Street) (Gity) (State) (Zip) Phone ‘Occtpation

mma» O m~ @B»mOXT

“ZmEm- P40

The undersignad certifies and swears that he/she has just and resonable grounds o beliave, and does believe that the above named Defendant committed the following viclation of law.
The Person taken into custody . . . .

{1 committed the below acts in my presence. [ was observed by ) who told
[ confessed to that he/she saw the arested person commit; the below acts.
admitting to the below facts. X was found to have committed the below acts,resulting from my (described) investigation.
Onthe __ 3 dayof March . 2020 at_ 17:27  (Specifically include fagtS constituting cause for arrest.)

On 03/03/2020, at 1638 hours, I responded to 3100 S. Dixie Hwy Apt B74, in reference
to a domestic disturbance.

Upon arrival, I met with the first victim Raul Socarras, who stated he came to talk
with his daughter Marilyn Socarras about her career choices. During the conversation,
Marilyn became upset and began a physically fighting with her ex-boyfriend Clayton
Crandall. Marilyn and Crandall also havefa child in common. Raul Socarras then got in
between both of them, at which time, Marilyn punched him and scratched his face and
hand. I observed Raul Socarras had afscratch’ on the right side of his face, his right
eye was swollen and had a scratch mark Onwhis right hand.

I then met with the second victim Crandall. He stated that he asked Raul Socarras
and Marilyn's brother Raul Socarras),Jr. to come over the house so they could all talk
with Marilyn about her career choices. Crandall advised that as the were talking to
Marilyn, she became upset and'threw a set of keys at him, striking his left hand.
Crandall recorded this @ncident in his phone.

I then met with Raul Socarras Jr. and he stated that they all came to visit Marilyn

to talk about her/career choices. He advised that during the argument, Marilyn became
upset and started physically fighting with Crandall. Raul Socarras Jr. grabbed Marilyn
by the waist/fand started pulling her away from Crandall to prevent her from fighting.
Raul Socarras Jr., then advised that Raul Socarras try to help him control Marilyn, at
which time she“struck Raul Socarras.

I then metywith Marilyn and she stated that her family began attacking her and

holding her back because they did not agree with her career choices. I then asked
Marilyn, if she threw a set of keys at Crandall and she denied. I then told her that I
saw the video that Crandall recorded, and it shows that she did throw the keys at him.

g SWORN AND SUBSCRIBED BEFORE ME /y
M
N S\GNATWVESTIGATING OFFICER
li NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S§. 117.10) {777)
A 03/03/2020 NAME OF OFFICER (PLEASE PRINT) vy
; AT 03/03/2020 1o 2
E DATE
COURT STATE ATTORNEY CENTRAL RECORDS SV A IV CRIME ANALYSIS P.1.0.

MAR 0 4 2020



0BTS Number PROBABLE CAUSE AFFIDAVIT or War
. ‘ SUPPLEMENT "UNTA 4 mcam | 1| JUVENLE I‘
O | Agency ORS Number Agency Name Agency Report Number
T FL 0500200 BOCA RATON POLICE DEPARTMENT 3|.2I2MEMF0030&3
N| CrageType: [ 1. retony X 3. Misdemeanor {0 5. ordinance Special Notes:
as apply. [ 2. Trammic Felony {3 4. Traffic Misdemeanor [ _16. Other .
D | Name (Last, First, Middie) Alias. Racs Sex Date of Birth -
| SOCARRAS, MARILYN W ! F | 10/08/1993

Photographs of the injuries were taken and submitted into BRPD evidence.
statements from both victims were taken and also submitted into evidence.

Marilyn then admitted to hitting Crandall and Raul Socarras.

Based on my investigation, at 1727 hours, I placed Marilyn Socarras under arrest
for two counts of domestic battery, per F.S.S8 784.03(1Al1).
vehicle, she stated that she wanted to kill herself.
Beach County jail for final disposition.

While placing Marilyn in my
Marilyn was transported|to Palm

Sworn

MAR 0 4 2020
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A] SWORN AND SUBSCRIBED BEFORE ME /é
M - -

. VAZQUEZ-BELLO, YV SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

i NOTARY PUBLIC / CLERK OF COURT / OFFICER (FE . 117.10) SAAVEDRA, ALONSO  (777)

? 03/ Dg A[T gozo NAME OF OFFICER (PLEASE PRINT) -
v 03/03/2020 22
£ DATE N

MUOAININELS
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




2.N.TA. 4. Requast for Capias

TS o PROBABLE CAUSE AFFIDAVIT rame s Remrrware [0 l_"

A
D | Agency ORI Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 ] 2020-003063
N Tyos: ] 1. Feiony X 2. misdemeanor [ 5. ordinance Seacist Notes:
as many

as apply. g 2. Traffic Felony D 4. Traffic Misdemeanor 6. other
D | Name (Last, First, Middle) ] Alins Race | Sex | Dateof Bith
F| SOCARRAS, MARILYN ' W | F | 10/08/1993
s Charge Dascription Chaerge Dascription
A 784.03(1A1) SIMPLE BATTERY (DOMESTIC)
tES Chargs Description Charge Description
s

Victim's Name (Lsst, First, Midds) Race | Sex | Dateof Birth
\: CRANDALL, CLAYTON HARRIS WI|M| 01/26/1988
¢ | Uocal Addroes (Sireet, Agt. Number) City) (State} @m Phona ‘Address Source
7| 3100 S DIXIE HWY B74, BOCA RATON, FL 33432 (561) 945-5853 SELF
:‘ Business Address (Name, SUset) iy} {State) (Zp) Phone Ocetipation

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . .

1 committed the below acts in my presence. [0 was observed by who told
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. 8 was found to have committed the below acts; resulting from my (described) investigafion.
Onthe___ 3 dayof March 2020 at_ 17:27  (Specifically include facts'Consiituting cause for arrest.)

mi™ @>»w QOAT

mawc» 0O

HZmMmIm—~ P40

on 03/03/2020, at 1638 hours, I responded to 3100 S. Dixie Hwy Apt B74, in
reference to a domestic disturbance.

Upon arrival, I met with the first victim Raul Sécarras, who stated he came to talk
Marilyn became upset and began a physically fighting with her ex-boyfriend Clayton
between both of them, at which time, Marilyn punched him and scratched his face and
eye was swollen and had a scratch mark onshis right hand.

I then met with the second victim Crandall. He stated that he asked Raul Socarras
and Marilyn's brother Raul Sogarras),Jr. to come over the house so they could all talk
with Marilyn about her career choilces. Crandall advised that as the were talking to
Marilyn, she became upset and thréew a set of keys at him, striking his left hand.
Crandall recorded this incident in his phone.

I then met with Raul Socarras Jr. and he stated that they all came to visit Marilyn
by the waist and ‘started pulling her away from Crandall to prevent her from fighting.
Raul Socarrag Jr. then advised that Raul Socarras try to help him control Marilyn, at
which time sheistruck Raul Socarras.

I then met\with Marilyn and she stated that her family began attacking her and

holding her back because they did not agree with her career choices. 1 then asked
Marilyn, if she threw a set of kays at Crandall and she denied. I then told her that

with his daughter Marilyn Socarras about her career choices. During the conversation,
Crandall. Marilyn and Crandall also have & child in common. Raul Socarras then got in

hand. I observed Raul Socarras had aScratchbon the right side of his face, his right

to talk about herGareer choices. He advised that during the argument, Marilyn became
upset and started physically fighting with Crandall. Raul Socarras Jr. grabbed Marilyn

I

saw the video that Crandall recorded, and it shows that she did throw the keys at him.

M-~ DAB~Z ~Z0>

SWORN AND SUBSCRIBED BEFORE ME

SIGNATURE'CF ARRESTING / INVESTIGATING OFFICER

) _____SAAVEDRA,ALONSO (777)

Z-
NOTARY PUBLIC / CLERK OF COURT / O

03/03/2020 NAME OF OFFICER (PLEASE PRINT)
oATE 03/03/2020

DATE C‘{“/’;f\ A"""‘

PAGE

102

AW F AN

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CmﬁAﬁALY—SIS P.1.O.
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S r— PROBABLE CAUSE AFFIDAVIT . Amest 3. Requestfor Warrant m JUVENILE

A SUPPLEMENT 2.MTA. 4 Request for Capiss
D | Agency QRI Number Agency Nams Agency Report Number
.,‘ FL 0500200 BOCA RATON POLICE DEPARTMENT 32 l 2020-003063
N gnh:gfm 11, Fetony - X 3. Miscemeanor [ 5. Ordinance Spocial Notes:
33 many

saopl. ]2 Traffic Felony [] 4. Traffic Misdemeanor [ 6. Other
D | Name (Last, First, Midcie) Niss Race | Sex | Dateof 8ith
5| SOCARRAS, MARILYN W | F | 10/08/1993

Marilyn then admitted to hitting Crandall and Raul Socarras.

Based on my investigation, at 1727 hours, I placed Marilyn Socarras under arrest

for two counts of domestic battery, per F.S.S 784.03(1Al). While placing Marilyn in my
vehicle, she stated that she wanted to kill herself. Marilyn was transported to Palm
Beach County jail for final disposition.

Photographs of the injuries were taken and submitted into BRPD evidence!, Sworn
statements from both victims were taken and were submitted into evidence.
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A1 SWORN AMD SUBSCRIBED BEFORE ME —
M
N VAZOUEZ-BELLO, YVETTE D !‘ : SIGNATURE &FARRESTING / INVESTIGATING OFFICER
L
TARY PUBLIC / CLERK OF COURT / OFFICER (F.S.9 117410
: HoTARY PUBL ‘ ’ SAAVEDRA, ALONSO _ (777)
» 03 /og {T gozo NAME OF OFFICER (PLEASE PRINT) -
v 03/03/2020 _ 202
3 DATE {0/ A AR L, o
E i3

ST ;
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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)

» 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#: 2o~ 30(3 Agency: AL D

Offense:  Dimewe Pameey
Suspect/Offender: S O AR M yn

D.O.B. 1o/p/9 > Race: A Sex: [
2. Warrant#(s): 8
=
3a. Victim’s name: &'\JL— Socarzas D.OB.ot/o) /58 Race:  tJ Sex: M S
Address: _3ise S Dye puy  BIFY
City:__ Pova Larorn State: Zip:33431
Home#: Work#: Other: W
2
b. Victim’s next of kin, friend orneighbor: g
Address: Z,
City: State: Zip: g
Home#: Work#: Other:

NOTE: PURSUANT TO.E.S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)

[1Waiver: Fehoose not to be notified when the arrestee is released from custody.

[JConfidential:® Pursuant to F.$.119.07 (3)(S)1, I request that the address and telephone number on this form be kept
confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,
aggravated battery, or domestic violence cases).

Other confidentiality provisions of Florida State Statutes may also be applicable

Signature of person waiving notification:

SUANNED
Printed name of person waiving notification: MAR-§
Officer’s Name: @Fc, /4* DAKVEDAA ID# _F3FF Date: 3/ S/Z-sz.a

White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section Pink/Central Records

-ddANAI40/LOddSNS

HINVIIVA/ASVD L1dN0D




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)

» 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#: _Z0- 3 (D¢ 2 Agency:  BRPD

Offense: §J‘MP)C Ba-”cr;l ( bamesffc)
Suspect/Offender: __ Sora cras Han‘Lf Pl

D.O.B. olgl 43 Race:  (/h'le Sex: Ff-mﬁ/(
2. Warrant#(s): 8
=
3.a. Victim’s name: D.OB.ol | 24 ]3‘8 Race: Whik Sex: M le 2
"Address: 3100 5. Niyie  Huw 1 874
City:  Roca  Raben State: L Zip: 33417
Home#: S61- 7495 -<9383 Workd#: Other: g
c
7))
b. Victim’s next of kin, friend opn€ighbor: g
Address: 5
City: State: Zip: =
Home#: Work#: Other:

NOTE: PURSUANT TQ.E.S. 119,07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)

OWaiver: Fehoose not to be notified when the arrestee is released from custody.

(JConfidential:® Pursuant to F.S.119.07 (3)(S)1, I request that the address and telephone number on this form be kept
confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,
aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicable

Signature of person waiving notification:

R - e

A YA AR
Y Lo Y0 NS b i
L P S M B 4 -

5 MAR 0 4 onon
Omcer’s Name: [9712] VCCJ“Q ILD.# - 7 7 Date: gt
White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records

Printed name of person waiving notification:

“JdANd4d0/10ddSNS

HINVIIVAM/ASYD LINO0D




PALM HEACH COUN

SHERIFF’S OFFICE

Florida State Statute Exemprtum S.heet ;

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
119.071{2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
§ 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
2
a
E 119.071(4)(c) Undercover personnel.
X
ud
g 119.071{2)(f) Confidential infarmants (Cls).
119.071{2)(e) Confession.
985.04(1) luvenile offender records.
119.071(h)(i) Assets of a crime victim.

395.3025{7}(a),

456.057(7)(a) Medical information.

394.4615(7) Mental health information.

Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,

Public Info. Exemptions
nilonlolrlo|lojo|laojoyolaojopo|O

119.071(41(d)(2)(a) spouses, and children.
(i} 11?2'()3(1;‘:&1))(')'”” Social Security, bank account, charge, debit, and credit card numbers! 2
(viii) 394.4615(7) Clinical records under the Baker Act.

S (xii} 741.30(3)({b) The victim’s address in a domestic violence actionon petitioner'srequest.
o

K] {xiii) 119.071{2)(h}, . . - :
é 119.0714{1)(h) Protected information regarding victims of child abuse orsexual offenses.
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REVIEW COMPLETED BY

Date: 3/3/2020

Booking Number: 2020007221
Specialist Name/ID: J. Beck/9007

sn/é‘ l‘
MAR 04 2007




