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OBTS Number

ARREST / NOTICE TO APPEAR
Juvenile Referral Report

\

1. Arrest
LN.TA

> 984

3. Request for Warrant Juvenie
4. Request for Capias

é Agency ORI Number Agency Name Agency Report Number
E FL0O500000 Palm Beach County Sheriff's Office 06-22-059156
£ | Charge Type: 1. Felony 3. Misdemeanor [3 5. Ordinance i Weapon Seized Enter Type g:':f";ce
£ | Check as many as Apply. 2. Traffic Felony [ 4. Traffic Misdemeanor [ 6. Other \ndicator
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
< [71 Ocean Ave Palm Bch Shore Marriott Ocean Pointe 71 Ocean Ave Palm Bch Shore Marriott Ocean Pointe
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
04/20/2022 2100
Name (Last, First, Middle) . Alias (Name, DOB, Soc. Sec. #, Etc)
Betz Nicole Elizabeth
W-White | — American Indian Race | Sex Date of Birth Height Weight Eye Color Hair Color Complaxion Build
B-Black O Oriental/ Asian W | F |12/7/1983 56 180 BRN BLN LIGHT MED
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description}) Marital Status Religion Tndication of. Y N Unk
£ [SCAR R ANKLE, TATOO BOTH WRIST, BACK AND R ANKLE s CATH | fctbaimerce B O D
<
% Local Address (Street, Apt. Number) (City) (State) {Zip} Phone Residence Type
] ( ) _ 1.City © 3. Florida
[re 2. County 4, Out of State
o Zip) Phone Address Source
VERBAL
Business Address (Street, Apt. Number) (City) (State) {Zip) Phone Occupation
- SELF EMPLOYED
D/L Number, State Soc. Sec. Number INS Number Place of Birth Ctizenship
GALVESTON TX us
| CoDefendant Name {Last. First. Middte) Race | Sex | Date of Birth O Amested [0 3. Felony 0 5. Juvenile
] O 2 atlLarge [ 4. Misdemeanor
A | Co-Defendant Name (Last, First, Micdie) Race | Sex | Date of Bith [ 1. Arrested [J 3. Felony 0 5. Juvenile
© 02 Atlarge [ 4. Misdemeanor
{1 Parent Name (Last) (First) (Middle} _)) Residence Phone
[ Legal Custodian R .
0 Other (i | 0 i
Address (Sireet, Apt. Number) (City) S~ {State) (Zip} Business Phone
e .. S U |
Notifiedby:  (Name) Date ime Ji oy O j
s T N REECATION. .
; S — RV t\ahd Réleased 3. Incarcersted
ea 0. (Name; ionship me
: REQUIRED T
The above address was provided by [] defendant and/or [ ] defendanl's parents. The child andior parentwas toid fo keep the Juvenile School Attended Grade
Court Clerk's Office (Phone 561-355-2526) informed of any change of address:
O Yes, By: (Name) ONo: (Reason)
Properly Crome? Description of Property Value of Property
yesd noO
w [ Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manutacture Z. Other Drug Type B. Barbituate H. Hallucinogen  P. Paraphemalia/ U. Unknown
8 N. N/A B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
Q| P.Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv.  S. Synthetic
w CharF Description ounts Domestic Violence Statute Violation Number Violation of ORD#
4 |SIMPLE BATTERY (DOMESTIC) 1 | mYes ONo [784.03 (1a1).
_.f Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number nd
S INA NA 22-059156
Charge Description ounts Domestic Violence Statute Violation Number - elation of ORD#
8 OYes Q{ONo : ~3
4 ~
% Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number ONch~,
(3 :-'\J
Charge Description ounts Domestic Violence | Statute Violation Number Viofation of ORD#ED
w -
Q OYes [ONo i~ i
£ | Orug Activity l Drug Type l Amount/Unit Offense # Warrant/Capias Number ond B
S oo
Charge Descnption ounts Domestic Violence Statute Violation Number V@on of 035; g
w 5
2 Oves [ONo i oy
§ Drug Activity Drug Type I Amount/Unit Qffense # Warrant/Capias Number onk_ )
(3] Ve
instruction Nox1 Location (Court, Room Number, Address) - ‘“U\
CF( Mandatory Appearance in Court ED [0V
w | [ Instruction Ne..2 -
o You need not - ; Court Date and Time
< Comply with ; ? e side. Month Day Year Time OAM. -
8 1 AGREE TO APPI AT THE TIME AND, DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD I WILLFY, FAILTO
(u; APPEAR BEFORE THE COURT ))i TQ Y THIS NOTICE TO APPEAR. THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
5 APR
=z Signature of Defendant {or Juvenile and Pai Date Signed \
HOLD for other Agency Name Verification (Prnted by Arrestee) \j
Name: (PRINT)
Zi g Dangerous [ Resisted Amrest K]
3| DOsuicda (O Other 3931 Page
< . N 1.D. Zl) Pouch # Trans&oﬂing T 0% Agency Witness here if subject 1 OF 1
cr CH FERNANDEZ 3931 PBSO | Soredwinan .

7

/) Ol\vLCo %051

Uy &




Q8BTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest 3 Request for Warrant Juvende
2 NTA 4 Request for Capias I
Agency ORI Number Agency Name Agency Report Number
FLO500000 Palm Beach County Sheriff's Office 06 - 22-059156
g::;r;‘:; [h Felony 3 Misdemeanor 5 ordinance Special Notes
Apply 3k Traffic Felony []4 Tramc Misdemeanor O¢ other
Name (Last, First, Middle) Alias Race Sex Date of Birth
Betz Nicole Elizabeth w F [12/711983
Charge Descripton Charge Description
SIMPLE BATTERY (DOMESTIC)
Charge Descyiption Charge Description
Victim's Name (Last, First, Middle) Race Sex Date of Birth
Kelly Ryan L w M 105/02/1980
E ) Address Source
VERBAL
[ Business Address (Name. Steet) Cecupation
CONSTRUCTION

The undersigned certifies and swears that he/she has just and reasanable grounds 1o believe, and does befieve that the abave named Defendant committed the following violation of law.
The Person taken into custody..

D Committed the below acts in my presence. E] Was observed by Wheo told That he/she saw the amested person commit the below acts.
D Confessed to Admiting the below facts @ Was found to have committed the below acts, resufting from my (descnbed) investigation.
onThe20TH Day of APRIL 2022 At9:00 OAM. EP.M.

Responded to 71 Ocean Ave. (Marriott Ocean Point) in the incorporated town.of.Palm Beach Shores reference a
disturbance in room 5209 and 5210. which are connected Upon arrival | met with security who accompanied to the
room. Outside the room | could hear a female yelling from inside the room. I'knocked on the door and made contact
with W/F Betz, Nicole at the door of 5210 while D/S Clayton #28990 made contact with W/M Kelly, Ryan at the door of
5209. Betz and Kelly have been living together for the last 5 years and have a 4 year old daughter Addison Kelly
together. Addison was present in the room with her mother Betz! Betz and Ryan are vacationing in Florida from
Connecticut till Friday the 22nd. Betz stated that she had been arguing'with Ryan who she states had been drinking
since early this morning. Betz had also been drinking and both of them appeared extremely intoxicated. Betz stated
that Ryan had threatened to shoot her in the face tonight and,on previous occasions. Betz said that Ryans firearm
was not with them and that it was in Connecticut. Betz claimed'that Ryan had pushed her and punched her. | then
spoke with Ryan who stated that Betz attacked him first by, striking him in the face with a TV remote control and then
attacking him. Ryan states that he defended himself and when able to locked himself in the other half of the hotel
room until our arrival. Ryan had a visible cut to the/bridge of his nose that was still bleeding during my interview with
him. | the returned to Betz and asked her about hitting Ryan with the remote and she stated that she did after he
threatened to shoot her in the face and prionto him pushing and punching her. | advised Betz that | was placing her
under arrest for Domestic Battery a vidlation of FSS 784.03 (1a1). Betz was transported to PBADC for booking and
processing.

gCAN
ApR 2

The foregoing instrument was swom to and affirmed before me this 20 day of April 20 22 , by:
D/S B. Clayton 28990

Name of Notary Public / Eli of Court / Officer (F.S.S. 117.00)
ignature of Notary Public / Clerk of Court cer (F.5.S. .0




Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

Defendant: Betz Nicole Elizabeth DOB:  12/7/1983 Case #:  22-059156
Victim: Kelly Ryan L DOB: _ 05/02/1980  Race: W Sex: M
Relationship between Victim and Defendant: LIVE IN BOYFRIEND/GIRLFRIEND WITH CHILD IN COMMON
Photographs: Scene UYes MNo Victim @Yes [INo Defendant [lYes ®INo

911 Call: LlYes WNo Caller:

Weapon Used: LYes @No Type:

Witness: (Yes ®INo Name:

Victim Pregnant: OYes MNo If yes, Weeks Months

Injuries: ®Yes OONo Description: LACERATION NOSE

Medical Treatment: [Yes @INo
At Scene: LYes ®No Paramedics:

At Hospital: [Yes @No Hospital: Physician:
Are children living in the home?  BlYes TNo DCF\Notified? [Yyes [INo
Name: ADDISON KELLY DORB: 8/7/2018
Name: DOB:
Name: DOB:
Injunction: OYes WNo Case #;
No Contact Order: [JYes @WNo Case#:

Alcohol or Drugs:  @Yes OONo [Unknowa

Prior history of Domestic/Dating Violence #L] Yes '®No

Defendant's statements ~ ®Yes CONo= Ifye§, Uwritten @recorded [oral

First words Defendant said when you tesponded to scene: HE THREATEN TO SHOOT ME IN THE FACE

Victim's statements mYes INo  Ifyes, @written ®recorded [Horal
First words Victim said when youresponded to scene:

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

UYes @No “\Ifyessname: phone:

Observations,of 'Vaetim (Physical & Emotional): CALM, INTOXICATED
LUpset UCrying UFearful O Hysterical O Afraid ®Calm LUINervous
(8IComplained of pain Oother

Victim contact information:

Local Address: _

Phone: Home: | Work: Cell:

Employer: CONSTRUCTION

Name of Relative: Phone:




VICTIM NOTIFICATION FORM

- 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. Incident Report #: 22-059156 Agency: Palm Beach County Sheriff's Office
Offense: SIMPLE BATTERY (DOMESTIC)
Suspect/Offender: Betz Nicole Elizabeth
DOB: 12/7/1983 Race: w Sex: F

2.  Warrant #(s):

3.a. Victim's Name: Kelly Ryan L DQB;__05/02/1980 Race: W  Sex: M
Address: [ |
City: _ State:_ HEE 7o [N
Home #: [ Work #: Other #:

b. Victim's next of kin, friend or neighbor:

Address:
City: State: Zip:
Home #: Work #: Other #:

NOTE: PURSUANT TO'E: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.

X 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 G. FERNANDEZ ID#: 3931  Date: 04/20/2022

PBSO #0029A REV. 05/11

(A7INO ASN SINVIIVA 40A0)

# INVIVM/ASVO LIN0D  yyeqezi3

HAANIA40/LD4dSNS

zeg

3102IN




' Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

x

Florida State Statute

Description

Page Number(s)

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

119.071(2)(d) L S . .
pertaining to mobilization deployment or tactical operations.

é' 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
E 119.071(4}(c) Undercover personnel.
x
-
g. 119.071(2)(f} 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),

Medical information.

Public Info. Exemptions
Olxjlolixio|lOo|O)]o|jololo|jo|lo|lo

456.057(7)(a)
394.4615(7) Mental health information.
" - - Fhet
119.071(4)d)(2)(a) Home address, t.elephone, Social Security number, date of birthsor photos of active/former LE personnel,
spouses, and children.
i) 11?2“;)(:}4(2))(')'(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
{viii} 394.4615(7) Clinical records under the Baker Act.

5 {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request. 1-5
1)
é (x"lli ;1097;)1(11()2(::;1 b Protected information regarding victims of childabuse or sexual offenses.
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& Other:

REVIEW COMPLETED BY

Booking Number: 2022010415

Date: 4/21/2022

Specialist Name/ID: M. Tooks #8557




