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A ARREST /NOTICE TO APPEAR ;;xg:;';-) j:m:w_“'.“" m UVENIS l—
D 2NTA 5. Juvenile Refbrral
’,“ Agency ORI Namber Agency Name Ageocy Report Number (N.T:A"’s caly) i
N 0500200 Boca Raton Police Department 31 2] 2020-014289
s g-_*""’l"f 0 1. Feiomy O 3. Misdemeunor O 5. Ordinence If Weapon Seized Matiple
T 8 mmy 2. Traffic Felony [ 4 Tratc Misdemesnor O s ote Enter Type Hmd& Fea, FB‘, Teeth
: hﬂ'-ufhtm(lxhﬁ.ﬂmdbﬂ-) Unn'lld'oh('M-Nlu.AMH)
T1 600 W YAMATO RD 600 W YAMATO RD, BOCA RATON, FL 33431
5 Dute of Arrest Time of Arrest Booking Dete Booking Time Jail Dute Jail Time Location of Vehicle
N 12/19/2020 18:11 12/19/2020 18:21 ‘ LEFT AT SCENE
uﬂi?mm; ] Alins (Name, DOB, Soc. Sec. #, Eic)
MCDONALD, PRESTON C Alias: :
Race ] ] Sex Dete of Birth Height Wei Eye Color Hair Color Complexicn Buikd
Lt o Cman | W | M | 02251060 | 505 |y B | Blue | Brown |v w) g
D S . ey - - -y -
g | S Marks, Tatoos, Usique Physical Foares (Locaton, Type, Doscription) Marital Status | Religion :::-* . Y.g *g"*g
F
E [ Locel Address (Sareet, Apt. Namber) (Cay) (Sate) @p) Phone ""'"T’fm
ol 22148 CYPRESS BEND DR 206, POMPANO BEACH, FL 33069 (561) 350-6100 {'C ’
A Permenoat Addrews (Stweet, Apt. Number) (City) (Stane) (Zp) Phooe Adcdress Source
Tl 22148 CYPRESS BEND DR 206, POMPANO BEACH, FL 33069 (561) 350-6100
Business Addreas (Name, Street) (City) (State) {Zp) Phooe Occupation
M@. State . INS Number Place irth (City, State) Citizenship .
M235663690650/ FL Mo VAN
C | Co-Defendaat Neme (Last, Firss, Middie) Race Sex Dete of Bing O 1 Arcsed O 3. Felony 3 5. reveite
2 D2 ttege L] 4. Misdemesoer
g Co-Defimdant Name (Last, First, Middle) Race Sex Date of Birth 0 1. Arrestedt O 3. Feicny O's. luvile
Haa Large 4. Misdemennor
O Dot Name (Last, First, Middlg Frer—r-pen
I’J | — .
v | Address (Street, Apt. Nemmber) (€ We) @) Business Phane
: Ao g
NotiSed by: (Name) ] Date Time JUVENILE DISPOSITION
Relemsedt To: (Name) / Reiationship Date Time
The above address was provided by J“defendant and/or O defendant's parents. Schoal Adended Onde
The child and/or parent was told to kéep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Proparty
RC Y . 1 No: O va No
¢ Drug Activity §. Seil R Samuggte X Disperses/ M. Manufcture Z Other Drug B. Barbi H. Hailucinoge P. P U. Uaknown
o N.N/A B. Buy D. Deliver Distritaste Produce/ N.N/A C. Cocaine M. Marijnana Equipment Z Other
Dl p Possess T. Traffic E. Use Cultivate A Amphetamine E. Haroin 0. OpmayDeriv. S. Synthetic
C | Charge Dexcription B Statute Violation Number Violation of ORD #
|| DOMESTIC BATTERY 84.03(4A01) |0 )R
\ é Drug Activity | Drug Type Agount / Unit OfScase # Counts | Domestic Violence | Warrant / Capias Number M s Bond
E N / 1 y Ow
¢ | Cvarge Description Statuste Violstion Nomber Vioiation ol ORD #
H
2 Drug Activity | Drug Type Amount/ Unit Offense # Counts | Domestic Violenc: | Wasrant / Capias Number Boad
G
E / Oy On
C | Chmrge Description Statute Violation Number Viclstion of ORD #
H
g Dreg Activity | Drag Type Amoumt/ Uit Offense # Counts | Domestic Violence | Warrant/ Capiss Number Boad
: L Oy Ox
Heslth / Apparcat Physical Condition of Defeadaot Anyknowledge of he following: [ ] Menaat L) Escape Risk Dwm 0] Deformities L] tojuries
"_GOo0D Explaia: -
T | Check which spplies: (] Réleased OR, [3 Relessed © Prrew/Guardian 9 T.0.T. County 1t PROPERTY - Reccived By Released By , [Resmaa T
2 7 Posted Bond ] South Comnty Mental Health 862 862 -~ |TOT EF
E | Transported By Datc Transported Time Transported | Other - B i F;:{
862 12/19/2020 | 18:40 DEC 19 Kiouty
5| OJ INSTRUCTION'NO 1 - Mandatory appearance in court Locatien (Court, Room) N
[+ B i
T| B INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Atlandic Ave Delray Beack, FL 53442
¢ but must comply with instructions on Page 2. . N
- == (o]
& | VAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT-SHOULD ~ Phot
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE To APPEAR, THAT [ MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT ¢S _° 0
7 | FOR MY ARREST SHALL BE ISSUED. - . .\) Available
: !
E
: Sigoature of Defeadant (or Juveaile and Parent/Custodian) Date Signed
HOLD o Other Agency Signature of Arreggi Naxte Verification (Printed by Afresice)
.\: O Dengerom 7 Resisind Arrext Name of Kiresting Officer (Print) 1D # (PRINT)
O suici m] ROSARIO, J. G. 862 Y YNNI = PAGE
N mn:mn-yw , 3:: Pouch # Traaspocting Officer LD.# Agoocy f"&{ .'f{”%f\if\fi:[) 1o 1
My o) ROSARIO 862 BOCA [ Wemsen tamersiged wib m s, A onon




GBTS Nmber PROBABLE CAUSE AFFIDAVIT 1. Aot 3 Reguest for Warmat |"1‘| JWEN'LE[_“

2. NTA. 4. Request for Capiss

mmaoc>» O mro>»w OXv

4 ZmIm-A>-Aw»n

; Agency OR! Number Agency Nama Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 32 | 20_20-014289
N | Crarge Type: O 1. Fetony X 3. Misdemeanor [ 5. ordinance Special Notes:
e ™™ 02 Trathc Felony [ 4. Traffic Misdemeanor [ 6. Other
D | Name (Last, First, Middie) Alias Race | Sex | Detsof Birth
¢| MCDONALD, PRESTON C W | M | 02/25/1969
c | Crarge. e Charge Description
A th:;MESﬂC Bartery —7184.03( 1A 1)
G | Cravge Deacription ' " Charge Description
s
Vigm's Name (Last, First, Middle) Race | Sex | Deteof Birth

‘,’ MCDONALD, JESSICA L W F |12/21/1972
¢ | tocal Address (Street, Apt. Number) (City) (State) @p) Phone Address Sourca
T| 2214 S CYPRESS BEND 206, POMPANO BEACH, FL 33069 (561) 350-6200
l" Business Address (Name, Strest) (City) (State) @p) Phone Occupation

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

The Person taken into custody . . . ’

O committed the below acts in my presence. [0 was observed by who toid
O confessed to _ QFC, ROSARIO i that he/she saw the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below.acts, resulting from my (described) investigation.
Onthe __ 19 dayof December 2020 at_ 14:55  (Specifically includefactsiconstituting cause for amest.)

*** MVR Available***

On 12-19-2020 at approximately 1500 hours we responded to the area of Yamato and
195 in reference to a white male hitting a white female in the east bound lanes of
traffic.

We were advised that the suspect was a heavier set white male wearing a black

t-shirt that had exited the vehicle and was still in the area. The female had left in
the vehicle to a nearby shopping plaza. Upon arrival we saw the suspect sitting on the
South East side of the road leaning against an electrical box. We stopped and approached
the suspect who identified himself as Preston McDonald. McDonald advised that he and

his wife were at Whistle Stop (395 NE Spanish River Blvd) where they had been at the bar
drinking. He stated that she”"became’irate and started hitting him, so he hit her with
the back of his hand. He then advised that they left but due to his level of
intoxication could not advise further details. McDonald had bruising on the backs of
both of his hands andgno apparent injury. He stated multiple times "I hit the bitch".

We then responded,to the area of 162 NW Slst to meet with the victim identified by

her FL DL as Jesgsica McDonald. Mrs. McDonald was being treated by BRFD Medic 4
Lieutenant Joshua Hecker (FD Run# 2020-15282). Mrs. McDonald had an apparent laceration
over her right eye that had become extremely swollen and was still bleeding. She refused
further treatment. She explained that her and her husband had been drinking and while

on their way'home he became angry. She stated he struck her in the face, pulled on the
right ‘side,of her shirt, and bit her right arm. Mrs. McDonald had a bite mark on her
right forearm, the right shoulder of her shirt was torn, she had a bruise on her right
shoulder, and the injury above her right eye continued to swell almost causing her eye
to become closed. She had clumps of hair on the right side of her shirt and was missing
the earring from her left ear. She advised that she did not hit her husband, nor did she
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SWORN AND SUBSCRIBED BEFO E
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SIGNAYHRE OF ARRESTING / INVESTIGATING OFFICER

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

12/19/2020 NAME OF OFFICER (PLEASE PRINT)

DATE PAGE

12/19/2020 106 2

DATE
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OBTS Namber PROBABLE CAUSE AFFIDAVIT L Amest 3 Requestfor Warmnt m JUVENILE ,_

A SUPPLEMENT 2NTA 4 Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 I 2020-014289
N Qae s [ 1. Fetony (X 3. misdemeanor O s. ordinance Spacial Notes:
&3 apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D { Neme (Last, First, Middie) Alias Race Sex Date of Birth
F | MCDONALD, PRESTON C W | M| 02/25/1969

mwn C>» 0 mro»w OX v

EEALEALED R

become violent at any point. It should be noted that Mrs. McDonald advised that her
husband has been violent in the past. Due to her level of intoxication she was unable to
provide any further details of the event that occurred. Photos were taken of her
injuries and placed into evidence. She was given a Domestic Viclence packet but refused
to sign the receipt. Due to the circumstances of her having had alcohol, being injured,

and heavily distraught she was advised to park her car. A cab was called_to|take her
honme.

We then returned to the area of Yamato and i95 where the Preston McbDonald was
located and placed him under arrest for Domestic Battery. He was/ transported to the
Boca Raton Police Department and then transported to Palm Beach,County Jail.

We attempted to contact the witness but were unable to.
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z NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) ROSARIO, JONATHAN GLENN (862)
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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#: 2020-~-0/4289 Agency: % D Bolice Department
Offense: Domestic Battery
Suspect/Offender: P reStan /Y ¢ Donald
DOB. 02-25-/96% Race: W) Sex: M
2. Warrant#(s): 8
3]
3.a. Victim’s name: ica McDonald\D.OB. Race: Sex: E S
Address: X2\ S Cﬂ@f{ Ss Bend D BPT206 %
City: Pomoaﬂo weah State: L.  Zip: 330699
Home#: 56] 350 6200 Work#: Other: 7
G
)
b. Victim’s next of kin, friend or neighbor: g
Address: Z
City: State: Zip: E
Home#: Work#: Other:

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

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

OOConfidential: 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: AT TN
Mlase LW LULY

Printed name of person waiving notification:

Officer’s Name: Posario LD.# BEL Date: /2-19-2020

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

FAANTAA0/LD0ddSNS

HINVIAVA/ASVD LIN0D



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.
E O 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
=
(-8
g O 119.071(4)c) Undercover personnel.
X
w
g. O 119.071(2)(f) Confidential informants (Cls).
[m) 119.071(2)(e) Confession.
@ [m| 985.04(1) Juvenile offender records.
S
Ex O 119.071(h){i) Assets of a crime victim.
]
X 395.3025(7)(a), s .
w
S O 456.057(7)(a) Medical information.
F-4
2| O 394.4615(7) Mental health information.
-
S - " - "
a O 119.071(4)(d)(2)(2) Home address, Selephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
i) 119.0714(1)(i)-(j), . . . .
X (i} Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-{e) v 8
O (viii) 394.4615(7) Clinical records under the Baker Act.
E a (xii) 741.30(3)(b) The victim’s address in a domestic violence actionlan/etitioner’s request.
o
K {xiii) 119.071(2)(h), . . . . y
t 5
é a 119.0714(1)(h) Protected information regarding victims'of childiabuse or sexual offenses.
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F
5 Other:
REVIEW COMPLETED BY
Booking Number: 2020029750 Date: 12/20/2020

Specialist Name/ID: AM/31562




