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s o ARREST / NOTICE TO APPEAR cove tmmirimn [0] s I_
M S. Summons  T. Taken into Custody
1 | Asency ORI Number Agency Name Agency Report Number (N.T.A.'s caly)
N 0500800 West Palm B Poli 9 4] 2022-0004784
§ | Chorse Tope: LJ 1. Feony 3 Misdameanos O s oranance If Weapon Saizad Multiplc
7 | Check o= many O 2. 1raic Fedony DO 4 Taahc Misdemeanor 0 6.omer imaType UNARMED Clowrance
: Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T|_499 EVERNIA ST APT #327 WPB FL 33401 499 EVERNIA ST 327, WEST PALM BEACH, FL 33401
o Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Veahicle
N 04/05/2022 0016

Namc (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)

MARTINO, MATTHEW MYER Alias:

::ewmw | - Aamerican todian Sex Date of Birth Haght Waght Eye Color Hair Color Complexion Build

BoBiak __A-Aum | w M 08/26/1972 5'07 150 BROWN BROWN LIGHT Small
g Scars, Marks, Tatoos, Uniique Physical Features (Location, Type, Description) Marital Status | Rligion Indication of. @] ]
E s Alcohal Influence YsD NoUnkD
E | Local Address (Stroet, Apt. Numbxr) (City) {State) (Zip) Home Phone Raldaw Type: ]
o| 499 EVERNIA ST 327, WEST PALM BEACH, FL 33401 A
A | Permanent Address (Street, Apt. Numbr) (City) (State) (Zip) Motxle Phone Addreas Source
T |_499 EVERNIA ST 327, WEST PALM BEACH, FL 33401 (561) 452-5884

Business Address (Namc, Stroet) {City) (Stare) (¢ 4] Work Phone Oocupation

AVVIO TECHNOLOGIES, ING, 749 US HWY 1, #201, NPB, FL 33408
D/L Numbes, Stare Sac, Sec. Number INS Number i of Birth (Cjty, State) . Citizenship U b
M635553723060 / FL I Ms\w; JANY

€ | Co-Defondant Name (Last, First, Middie) Race Sex Date of Blrth [0 1. Arresten O Felony Oss. suvenitc
? 5 02 attarge  [J 4. Misdemesnor
2 Co-Defendant Name (Last, First, Middle) Race Sex Datc of Bink O 1 areed O 3. Fedony O s. juvenite
[ W D 2. At Llr‘c E: 4. Misdemennor

O paren O over: / (Last, Firs, buddic) Residence Phoae
O g Custsainn

b}
3 Address (Stroet, A, Number) \ R / (City) (State) (Zip) Kur Pu‘ N
; VICTIM ﬂI‘?\PI&QJ’IFIC L
) [ Notified by (Name) N Date Time ¥ 1 W/ [SUVBNTE ION
E Released To: (Name) Relationship Dang, Time \ X\
The above address was provided by O defendantand/or O defendant's parents. School Atended Y S TS TR EETE e
The child and/or parent was told to keep the Juvenile Court Clerk's Office DR o )
(Phone 355-2526) informed of any change of address. Properly, Crime? Dexcription of Property Value of Propenty
Ovet: [ No: Ove &N
Cl Drug Activey S. Sdll R. Smuggle K. Disperses/ M. Manufacture/ Z. Owér Drug Type B H. g P. Parap i U. Unknown
Ol N.Na 8. Buy D. Deliver Distribute Produce! N. NiA C. Cocaine M. Marijusna Equipment Z. Oba
lz) P. Possess T. Trafhc E. Use Cultivate A. Ampbataminc  E. Haoin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violstion of ORD #
- |X|_BATTERY - DOMESTIC 784.03(141)
- 2 Drug Activity | Drug Type Amaount / Unit Offense # Counts, | Domotie Violawe Warrant / Capias Number Bond
E N / 1 @y O»
¢ | Charge Description Statute Violation Number Violation of ORD ¥
H
A
R I Orug Activity Drug Type Amkxnt / Unit Offense # Counts | Domestic Violance Warrani / Capias Number Bond
G
E / Ov O~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
R Drug Activity ] Drug Type Amount / Unit Offensc # Counts | Domextic Violence Warrant / Capias Number Bond
G
E / Oy O~
— ———
Health 7 Apparent Physical Condition of Defendant Any knowledge of the following: D Mental D Escape Risk D Mudication E Deformitics D Injuries
;l Explain: i
T | Check which applics: 3 Released 0. O Reteased to Parent/Guardian Oror. County Jail PROPERTY - Received By Rdeasad By p Relcased To- i
A O Postod Bond O South County Mental Haalth i i
% E | Teansponad By Date Transported Time Transporied | Other - L -
: — _ :
5| £J INSTRUCTION NQ. | - Mandatory appearance in court Location (Coun, Room) ¢ t :
T| @ INSTRUCTION NO. 2 - You need not appear in Court = = s
1 L. i Court Date snd Time 4 .
: < but must comply with instructions on Page 2. L. ey No
5 & | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND TRATSHOULD —* Pﬁot(;
% I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT N .""‘;'“J
l A| FOR MY ARREST SHALL BE ISSUED. -} Available
k P o o}
; £ i o
) R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
[ CONSENT TO RECEIVE REMINDERS OF COURT DATE(S) AND TIMES FOR THIS CASE BY TEXT MESSAGE TO THE NUMBER IDENTIFIED HERE,
’ [ UNDERSTAND THAT STANDARD TEXT MESSAGE RATES MAY APPLY (56 I) 452-5884
AND THAT [ MAY REVOKE THIS CONSENT VIA THE TEXT MESSAGE SYSTEM IF | CHOOSE. INITIAL
HOLD for Other Agency Signature ol 4 Name Verification (Printed by Arrestee)
s >3
D
p:[ O Dangerous [3 Resisted Arrent NanRehhiciling-Ooer P LD.# (PRINT)
N ) Suicida) O o HABERKORN, AUSTIN 02133 PAGE
n; Deputy . Pouch # sportigg Officer 1LD. ﬂA Agency 1 oF
“L;w" t &i% ﬁ ape( M’ n ib3 h} ' B Wilness here if subject signed with an "X




DOMESTIC VIOLENCE PROBABLE CAUSE

NEED AFFIDAVIT
ol 04/05/2022 00:06 Palm Beach County
'I‘ Agency ORI Number Agency Name Agency Report Number
N FL FLO500800 WEST PALM BEACH POLICE DEPARTMENT| 9| 4 l 2022-0004784
D | Name (Last, First, Miccie) Alss Roce | Sex | Dete of Bith
r| SINEISE, CHRISTAL LILIA B | F| 10/04/1994
€ [ craroe Description
8 784.03(1A1) | DOM BATTERY - DOMESTIC

Victin's Name (Last, Firgt, Midkile) Race Seax Date of Birth
v| SINEISE, CHRISTAL LILIA B | F |10/04/1994
": Local Address (Street, Apt, Number) (City) (Stwe) 2io) Phone Address Source
7| 3115 WINDSOR AVE 1, WEST PALM BEACH, FL 33407 (561) 324-3643
." Business Address (Name. Strest) chy) (Stete) (Zi) Phone Oocupation

Written Ta, Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: D D

UPSET
VICTMSSTATEMENTS; [ [ [OJ
RELATIONSHIP BETWEEN VICTIM & SUSPECT
BOYFRIEND
YES NO
PHOTOGRAPHS:  Scene: [XI ]
Victim: X 0O
. or1call: 0 M cawer
0 WEAPONUSED: [0 [ TvPE:
T WITNESSES: X O (f YES, attach witness list)
)
° INURES: @ [
" MEDICAL TREATMENT: [0 X
t AT: Scene: [0 [ PARAMEDICS:
i Hospita: [ (B PHYSICIAN(S)/ HOSPITAL:
N
F| ACT COMMITTED IN PRESENCE
. OFMINOR(S: [0 [X NAMESAGES:
M
A HRS.NOTIFIED: (O @
T
| VICTMPREGNANT: OO0 /¥
o VIOLATION OF RESTRAINING
N ORDER: [1 "M"cases
PRIOR HISTORY OF DOMESTIC
VIOLENCE: \ O ™ I
ALCOHOLORDRUGS INVOLVED: ® [J
Nj On Monday April 4, 2022) at approximately 2258 hours, I responded to 499 Evernia St in reference to a Domestic
A| Disturbance. Upon arrival, my BWC was activated as I made contact with Christal Sineise (B/F DOB
R] 10/04/1994) as/she advised me of the following incident:
R
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me, personally known to me, who, being first duly swomn, says that the facts above, based upon my
investigation, are true.
et
/"
‘\-—Mmpmm
'
Swom to and subscribed to before me this s day of 'é]o"‘ l , Z"ZL.
NOTARY WyD(CLERK OF COURT / OFFICER (F.S.S. 117.10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT
Date/ Time Palm Beach County

04/05/2022 00:06 Narrative Continuation
Agency ORI Number ‘Agency Neme Agency Report Number

FL FLO500800 WEST PALM BEACH POLICE DEPARTMENT| 9 | 4| 2022-0004784

Christal advised that she got home from work today and her Boyfriend Identified as Matthew Martino (W/X DOB
08/26/1972) was drunk in his apartment. Christal advised that they went to Oshea"s for a couple hours as she
only had one beer. Christal advised that she picked up his phone when they got home and saw a name by "Tina"
on his phone. Christal began to ask him who "Tina® as he then got angry at her and snatched the phone out of
her hand. Christal then stated he started to drag her by her hair across the apartment and she started to
tight back in order get him off of her. Christal advised that she was screaming as bystanders heard and call
police for her as she was unable to. I then made contact with Matthew as he advised me of the following:

Z2—-ZXO0>»

MmM<=~» 0D >» Z

Matthew stated that Christal Grabbed his phone and got mad and started to throw things around“the apartment.
Matthew advised that he has screeches on his face from her but declined medical attentionh on scene. Matthew
stated all he wanted was his stuff back and for her to leave him alone.

I then made contact with Witness Maureen Costa“ Ryan (W/F DOB 10/25/1985) as she advised.me of the following
incident under a Sworn Capacity:

Maureen stated that she was having drinking across the street from the above location when she heard screeming
coming from the apartment complex. Maureen advised that she heard a Female screaming "HELP" multiple times.
Maureen advised that she walked to a police car near by and told the officer what was going on. Maureen then
stated the officer began to walk up stairs as ghe then heard the female say, "Help he is going to kill men.
Maureen then asked her for the apartment number as she gave it. Maureen then adviged multiple police arrived
on scene as the screaming stopped. Maureen added to the statemeft to say that staff from the business across
the street stated, "I hope it“s not the regular that says she get beat up by her boyfriend®™. Maureen stated
that she has never seen the female before.

Christal had several injuries to her knees and scratches on her arms and advised that she was hit in the face
by Matthew. The Injuries on Matthew were consistent to defensive wounds as it was scratch marks.

Based on the above information Probable cause exi@t. for Matthew Martino (W/M DOB 08/26/1972) for one count of
Domestic Battery per F.S.S. 784.03(1Al)

STATE OF FLORIDA
COUNTY OF PALM BEACH

; Appeared before me, V personally known to me, who, being first duly swom, says that the facts above, based upon my

investigation, a%

IGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this ) day of _#"p/ ‘ / , Zoz2z ) i

NOTARY PUBLIC /, K OF COURT / OFFICER (F.S.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.I.O.




- Stalking (S. 784.048)

VICTIM NOTIFICATION FORM &

This form must be filled out in a case involving one of the following crimes. ;’:‘?,J
0

- Homicide (Ch. 782) - Sexual Offense (Ch. 794) -z
o

- Attempted Murder - Attempted Sexual Offense (_-Tg
z

9

o

~

- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual
battery, stalking, agg. 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

(W}PAQWJ

warrant, attach this form to the filing packet.
1. Incident Report #: 23— (‘f ’ICLL{ Agency: WWD
Offense: ™ A BaXtecd
Suspect/Offender: “re, e ?
D.OB. 4)26/7)  Race’ W Sex:_M\ __3;\-
&
2. Warrant #(s) S
3. Complete one (1) of the following’:’
a. Victimis name: 4( ne S¢ (/Vlr(%m ( .
Address: 21§ Wiadse Ae g 7 -
City:__w{B Statetn._fL Zip: 33 ) a8
Home #:_ {([ - 391~ 3CY3 Work #: Other: = %
b. Victim’s next of kin: g g
Address: z 4
City: State: Zip: 2 ;
Home #: Work #: Other: -
>
¢. Victim’s designated contact other than next of kin (for example: a friend or % 2
neighbor): =z
Name: % *
Address: >
Citys State: Zip: ~
Home #; Work #: Other:
4, Relevant identification or case numbers assigned to the case (please specify).

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT / OFFENDER.

Signature of person waiving notification:

Printed name of person waiving notification:
Officer’s Name: H"\’b C(kbff\ I.D.:9 {3’5 Date:L/ - q“a;

WHITE - Rough Arrest and or Warrant YELLOW - C.I.D. PINK - Records




Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

>

Florida State Statute

Description

Page Number(s)

119.071(2)(d)

943.053, 943.0525

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans

pertaining to mobilization depioyment or tactical operations.

NCIC/FCIC/FBI and in-state FDLE/DOC.

119.071{4)(c)

Undercover persannel.

119.071(2)(f)

L/E Exemptions

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),
456.057(7)(a)

Medical information.

394.4615(7)

Mental health information.

119.071(4)(d)(2)(a)

spouses, and children.

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

(iii) 119.0714(1)(i)-(j),
(2)(a)-(e)

Social Security, bank account, charge, debit, and credit card numbers.

(viii) 394.4615(7)

Clinical records under the Baker Act.

Public info. Exemptions
DDD@DDDDDDDDDD

b4 (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
-
1)
é (xn1|)1911t)97?z(11(,2(:1(;1), Protected information regarding victims/of childlabuse or sexual offenses.
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Other:

-
@
£
& Other:

REVIEW COMPLETED BY

Booking Number: 2022008733

Date: 4/5/2022

Specialist Name/ID: M. Tooks #8557




