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Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 22-057588
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GILSON COREY LEE [En w M 03/04/2003
Local Address {Sireet, Apt Number) Ciy Sile  Zp Phone |Address Source
9873 LAWRENCE RD APT H202 BOYNTON BEACH FL 33434 609- 385-7662 VERBAL
Business Address (Street, At Number) City S  Zp Phone Occuption
The undersign swears that he/she has just and reasonable grounds leve, and believe that the above named Delendant commitied the following viotation of law.
The person taken info custody...
] committed the betow acts in my presence. (O was observed by who told
that he/she saw the arrested person commit the below acts.
[ confessed to
admitting to thq below facts. Xl was found to have committed the below acts, resulting from (described) investigation.
on thelb day of APRIL 20 22 at 115 Oam Xem

On 04-14-2022 at approximately 1058 hours | responded to 9873 Lawrence Rd Apt H202, unincorporated
Boynton Beach, FL 33434 in reference to a 911 call of a disturbance.

Upon arrival D/S J- DeAngelo (ID# 31296) and | made contact with.the caller, Corey Gilson (ID by NJ DL),
who stated he had returned to the above residence which he shares with his girifriend, Marissa Kuhnle (ID
by FL DL), to pick up personal belongings. Gilson stated he and Kuhnle have been in a romantic
relationship with expectation of affection and sexuval involvement for approximately three (3) months and
have been living together for two (2) weeks. Kuhnle left the scene prior to our arrival.

Giison stated today when he returned to the residence he and Kuhnle engaged in a verbal argument while
he was gathering belongings. Kuhnle exited the residence and saw another female had driven Gilson to
pick up his belongs and became enraged. Kuhnle reentered the residence and again engauged in a
verbal argument. Gilson stated during the'second argument Kuhnle began to push and shove him in his
chest, and at one point grabbed at his body. Gilson showed D/S DeAngelo and myself the injury, it
appeared to be a scratch/scrap approximately half an inch wide and three to four inches long running
horizontally under his right nipple.

Contact was made with Kuhnle by way of her mother, and she returned to the scene to meet with me.
While speaking to Kuhnle she admitted to having a verbal altercation with Gilson and stated the only time
she had touched himiwas when she snatched her “vap” out of his hand.

Based on my investigation and Gilson's visible injuries Kuhnle did actually and intentionally touch or sirike
Gilson against the will of Gilson and did intentionally cause bodily harm to Gilison and Gilson was a
household member of Kuhnle, contrary to Florida Statute 784.03(1), 741.28 and 741.283. \\.)U;
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The foregoing instrument was sworn to and affirmed before me this lw Wy of April 20 22 . by:
D/S ) DeAngelo #31294 D/S D HUL 35920
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Marissa Amber Kuhnle DOB: 03 /26 /2002 Case #: 22057588

Victim: Corey Lee Glison DOB: 03 /04 /2003 Race: W Sex: M
Relationship between Victim and Defendant: LIVE IN BOYFRIEND

Photographs: Scene @ Yes [ONo Victim[d Yes O No Defendantl'Yes, @No
911 Call: Yes ONo Caller: GILSON

Weapon Used: OYes @No Type:

Witness: OYes @ No Name:

Victim Pregnant: [ Yes @No Ifyes,  weeks months

Injuries: @ Yes ONo Description: SCRATCH UNDERRIGHT NIPPLE

Medical Treatment: 0 Yes @ No
At Scene: O0Yes ONo Paramedics:

At Hospital: 0 Yes @ No Hospital: Physician:
Are Children Living in Home? DO Yes A No DCF Notified? OYes A No
Name: DOB: _ / /
Name: DOB: _ /|
Name: DOB: __/_/
Injunction O Yes @No Case'#:
No Contact Order 0 Yes U No Case #:

Alcohol or Drugs [ Yes O No™ ' Unknown

Prior History of Domestic/Dating Viglence O Yes i No
Defendant’s Statements [ Yes"@ No  If yes, Owritten Orecorded Ooral
First words Defendant saidiwhen you responded to scene:

Victim’s Statements @ Yes ONo If yes, Bwritten Orecorded  Ooral
First words-Victim said when you responded to scene:

Did the\Victim‘contact anyone other than police within an hour of the incident regarding the incident?

0O YesO'Nolf yes, name: phone (__) -
Observations of Victim (Physical & Emotional):
0 Upset O Crying [0 Fearful 0O Hysterical O Afraid B Calm 00 Nervous

0 Complained of pain OOther
Victim Contact Information:
Local Address: 9873 LAWRENCE RD APT H202, BOYNTON BEACH FL 33436

Phone: Home ( ) - Work ( ) - Cell (609) 385 - 7662

Employer:

Name of Relative: Phone ( ) -

Address:
qf‘ka.a:‘»f'.@:
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ICT CATION FORM
- Homicide (Ch.782) - Sexual Offense (Ch.794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence
- Domestic Violence - (Thisincludes 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 #: 22-057588 Agency: Palm Beach County Sheriff's Office
Offense: SIMPLE BATTERY-DOMESTIC
Suspect/Offender: KUHNLE MARISSA AMBER
DOB: 03/26/2002 Race: w Sex: F
2. Warrant #(s):
3a. Victim'sName: __GILSON ___ COREY LEE "\ DOB: 03/04/2003 Race: W Sex M 2
Address: 9873 VAWRENCE RD APT H202 >
City: BOYNTON BEACH State:  FL Zip: _ 33436
Home #: 609- 385-7662 Work #: Other #:
w
7
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 SUBJECT TO CONFIDENTIALITY.

[Victim/Relation Notification Waiver and Confidential Information Request |

(Check applicable boxes)

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

[0 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 notification:
Deputy's Name: D/S D HUL ID# 35920 Date: Apr16, 2022

White = Corrections or State Attorney (Warrant Application} Yellow = Warrants Section Pink = Central Re:ggl ("ﬁ AR
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.0712)(d) Surveillance techniques, procedures and persannel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
o
El O 119.071{4)(c) Undercover personnel.
x
w
g a 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O0 985.04(1) luvenile offender records.
<3
‘é O 119.071(h)(i) Assets of a crime victim.
2 395.3025(7)(a),
w - ’ . n .
S O 456.057(7)(a) Medical information.
€
2| O 394.4615(7) Mental health information.
£
] " - - Fact
a O 119.071(4)(d)(2)(a) Home address, felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
Py (i} 119.0714{1)(i}-()), Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a}-(e}
[ (viii) 394.4615(7) Clinical records under the Baker Act.
E ] (xit) 741.30(3)(b} The victim’s address in a domestic violence action on petitioner’s request.
1
é O {iii) 119.071(2)(h), Protected information regarding victims/®f chifd abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022010123

Date: 04/19/2022

Specialist Name/ID: T Howard/7185




