T 05 bt 25 P 3aie
OBTS Number ﬂ? z.N.r':': 3?&%%%?“ m JUVENILE I—

A
D
T Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only}
N 0500200 Boca Raton Police Departnient 3 2| 2020-006034
s [T T 0 1. Feions B 3. Misdemeanor , O 5. ondinanee 1f Weapon Seized Cearmncs
ity 3
4 - 03 2. Trame Fetony 3 4. Trame mistemeanoe 3 6. othes twerTpe _Hands, Feet, Fist, Teeth | g0
A | Location of Arrest (Including Namc of Business) Location of Offense (Business Name. Address) .
T 2603 NW TIMBERCREEK CIR. BOCA RATON, FL, 2603 NW TIMBERCREEK CIR, BOCA RATON, FL 33431
é Date of Amrest Time of Arrest Booking Date Booking Time Iall Date Jail Time Localion of Vehicle
N 05/24/2020 20:34 .
Nanmx (Last. First. Middle) Alias (Name. DOB. Soc. Sec. #. Eic.)
TUNSTALL, ROBERT DUKE Alias:
Race . i Sex Date of Birnth Height Weight Eyc Color Hair Color Complexion Build
W - Whit - ! .
Boock  o-guenangy | W | M 12/21/1961 6'00 150 BROWN GRAY MEDIUM | Medium
ED Scars. Marks. Talocs. Unique Physicai Features (Location, Type, Description) Marital Siatus | Religion Indication of: . D D
F| TATTL LEG/CIRCLE _ M__| NONE Dm0 @
E‘ Local Address (Street, Apt. Numben) (City} (State) Zip Phone Residence ‘r_\?c:m s
o| 2603 NW TIMBERCREEK CIR, BOCA RATON, FL 33431 N g:,';‘,..., 3, Ow of Sigie l 1
: Pcrmancm Address (Street. Apt. Number) (City) (Staic) (Zip) Phone Address Source
v| 2603 NW TIMBERCREEK CIR, BOCA RATON, FL 33431 FLDL
Busincss Address (Neme. Street) (City) (Siaie) Zip) Phone Oceupation
SELF EMPLOYED,
D/L Nuniber. State Soc. Sec. Number INS Number Place of Biath (City, Stare) Citizenstup.
1523764614610/ FL . HUNTINGTON, WY, Yes
| Co-Defendant Name tLasi. First, Middle) Race Sex Dale of Birth D 1. Amesieds [ 3. Felony 03 5. suvenite
(.) D 2. At Large D 4 Misdcmecanor
g Co-Defendant Name (Last. First, Middie) Rice Sex Date of Birik 31 amesicd [ 3 Felomy O s suvenite
E i D2 atange L3 Misdeneanor
D Paren D Other- Name (Last. First, Middte) Residence Phone
+ 1 5 tegal Custodian
v | Address (Sircer. Apt. Number) (City) {Suie) (Zip) Business Phone
E
N
Notified by: (Na i SITION
? [ e / \ 7). /U % SR —
£ Depariment and Released 3 lcarcessy
Released To: (Name) Relationsh; Date Time
The above address was provided by O3 defendantand/or [ defendant's parents S50t Auended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property 'Vahic of Propeny
J ves. by [ No: ] Yes No .
¢ Drog Activity S. Sell R. Smuggle K. Disperses/ M. Manufacture/ 2. Other Drug Type B. i H. Hallucit P. Parap U. Urhnown
o N. N/A B. Buy D. Deliver Distribute Produce/ N N/A C. Cocaine M. Marijuans Equipmem Z. Other
g P Possess T. Traffic E Use Cuhivate A Amphetamine E. Heroin Q. Opium/Deriv. S. Synthelic
¢ | Charge Description ) Statute Violation Number Viokdion of ORD #
i |_BATTERY/DOMESTIC i 784.03(141)
z Drug Activity | Drug Type Amount / Unit Offense ¥ Counts/ | Domesiic Violence Warrant / Capias Number Bond
E N / 1 | Ey Ox
¢ | Charge Description A Sistute Violation Numwber . Violation of ORD #
" :
A 5
R | Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
G
E / Oy O~
¢ | Charge Description B ‘ AR 7" SBagic Violgtign Number Violation of ORD #
y MARR R 1 NETRLYEI N
g Drug Activity | Drg Type Amount / Unit Offensc # Counis | Domestic Violence Warrant / Capias Number < po.s : T b ’l* 'j _Bj ’ g\'lf
L / DY On -v:" ;n.- oo LR
Health / Appureas Physical Condition of Defendant . Am knowledge of the following: B‘Mémal ﬁ_ﬁ’lw‘&sk \D Medication O peformities [ njurics
! Explain: =~
N .
T | Check which applics O Released OR T] Relcased to Parcny/Guardian Oror Counly Jait ~ | PROPERTY - Received By Released By e RC!GM To
o L Posted Bond [, South County Mcntal Health S -
E ! Transported By Dae Trausporied Time Transponed | Other o - r"::
5| ©J INSTRUCTION NQ. 1 - Mandato in cou cocaion (Coun. Room)
) . ry appearance in court .
T INSTRUCTION'NO:2,- Y6u need not appear in Court f::;l :;0:,‘"""9’ 200 W Atlantic Ave Delray Beack FL?344 [
< but must comply with instructions on Page 2. e N
e 8]
g | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND TRAT ! SHOULD Photo
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 WA.RRAN.}_" pa .
A | FOR MY ARREST SHALL BE ISSUED. s x| Available
F ' 2w
A - - g ot
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed — o
HOLD for Other Agency Signature of Arresting Officer a f ( / Name Verification (Printed by Arresiee) R
A ‘ @
3 ] Dangerous O Resisied Asrest Name of Arresting Officer (Print) 1D.# (PRINT)
N [ sucas {7 otner MARTEL A. R. 811 PAGE
X Transporting § i LD.#, gen: 1 o 1
0 ( ‘. M G rT(,L f” ) {f ﬂ?ﬂ Witness here if subject signed with an %"




DOMESTIC YIOLENCE PROBABLE CAUSE
Date / Time AFFIDAVIT

05/24/2020 20:50 Palm Beach County

Agency OR! Number Agency Name Agency Report Number

. FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2020-006034

Nd?(uifnm, Middle) Alias Race | Sex | Dale of Bith

TUNSTALL, ROBERT DUKE Wi M| 12/21/1961

Charge Descriplion

784.03(1A1) BATTERY/DOMESTIC

QUVIOI MR, = -Z 0 »

Victim's Name (Last, Firsi, Middie) . Racs | Sex Date of Birth

LOPEZ, PEGGY JOSEPHINA W] F |07/24/1968

Local-Address (Sirast, Apt. Numbar) {Clty) {State) {Zip) Phone Address Source

2603 NW TIMBERCREEK CIRCLE, BOCA RATON, FL 33431 (240) 882- 73

E—-d0-c¢

Businass Address (Name, Street) {City) (State) B (Zip) Phone Occupation

Written  Taped Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [

0o

b

VICTIM'S STATEMENTS: ]

RELATIONSHIP BETWEEN VICTIM & SUSPECT

MARRIED

<
m
2]

PHOTOGRAPHS: Scene:
Victim:

911 CALL:

WEAPON USED:
WITNESSES:

INJURIES:

MEDICAL TREATMENT:

AT:  Scene:

CALLER: MATT GREEN
TYPE: HANDS
(If YES, attach‘witness list)

r»Z0=—-4—00>»

PARAMEDICS:
PHYSICIAN(S) / HOSPITAL:

O0OKDONNMKDO
MEMOMOOOKS

Hospital:

ACT COMMITTED IN PRESENCE

OF MINOR(S): NAMES/AGES:

H.R. S. NOTIFIED:
VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

ZO0=-4pTXVO0ONZ ~

CASE #:

XO O OO0 O
OM M, MK =

£

On 05/24/2020 at 1802 Hours, I responded to 2603 Timbercreek Cir. NW in reference to a domestic disturbance.
Matthew Green reportaedithat his neighbor Peggy Lopez and her husband, Duke Tunstall were involved in a
physical argument. :

0Pz

STATE OF FLORIDA
COUNTY OF PALMBEACH .

Appeared before me, / 4 personally known to me, who,: being first duly sworn, says that the facts above, based upon my

investigation, are true. 9/
A

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to

ARDING, BRANDON BLAZE
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F 5 . 117.10)

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




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
[ e Palm Beach County
5 05/24/2020 20:50 ) Narrative Continuation
y Agency CRI‘Numbor . Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 32 l 2020-006034
N| Upon arrival, I met with Lopez at 2583 Timbercreek Cir NW (Green's residence) who advised that Tunstall pushed
Al her in the pool ‘during an argument and tried to drown her by holding her underwater, against her will. Lopez
Rl had an abrasion on her lower lip that she said was inflicted by Tunstall during the altercation.
R
A
T
}| I met with Tunstall at 2603 Timbercreek and he advised that he was upset with Lopez for being on her phone, so
v] he threw her phone in the pool. Tunstall stated that after he threw her phone in the pool, he grabbed Lopez
E{ and threw her in the pool. Tunstall said he never struck lLopez in the face and denied trying to drown her in

the pool.

Green stated that he did not witness the altercation and that he called 911 after hearing hopez scream from
his house.

Based on the above investigation, I concluded that Tunstall was the primary agressorsofithe)physical
altercation after admitting that he threw Lopez in the pool against her will. Tunstall is being charged with
Simple Battery/Domestic per F.S$.S. 784.03(1Al).

STATE OF FLORIDA

COUNTY‘OF"PALMBEACH .
Appeared before me, ( 2 personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

i
< -

< SIGNATURE OF ARRESTING OFFIC/ER

24 day of May 2020

Sworn to and subscribed tg efore me thi

HARD BRANDON BLAZE
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.5.8. 117.10}

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.LO.




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#: 20- 60‘}“( ) Agency: BO(/Q ﬁ“*TO\ Pd}(6 D{/ 7Z‘
Offense: .S-/’mﬂ ¢, E*\‘ﬁ?rV/ DOhVS"fJ'C,
Suspect/Offender: [ )V Ke TuaS +‘~ [l
D.O.B. IL/L[/6/ Race: W[\H‘F/ Sex: ["\q le

2. Warrant#(s): /\/ / V4

3.a. Victim’s name: P@? 9 v 1—0 P e D.O.B.7[Zf{[gg(ace: ' S/AN Sex: @I‘\ql ¢

Address: 2603 AW Timfcccceld G

ciy_Boca  Raton State: £ 7ip: 3947 ]

Home#: Work#: other: <ell: 240-552-736/
b. Victim’s next of kin, friend or.neighbor:

Address:

City: A State: Zip:

Home#: Work#: Other:

NOTE: PURSUANT TO F.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: I'choose 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

t)

(AINO ASN SINVIIVM 4O

HINVIIVA/ASVD 1dN10D

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:

Printed name of person waiving notification:

Officer’s Name: 0 4( {Vl al -fe, IL.D.# é: / ) Date: 5 / 2 ‘// 20

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

“ddANHAJ0/LOddSAS



PALM BEACH COUNTY
SHERIFF’S OFFIC

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)id) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
(-3
E [ 119.071(4)(c) Undercover personnel.
E3
w
L]0 119.071(2)(f) Confidential informants (Cls).
0 119.071(2)(e) Confession.
P a 985.04(1) Juvenile offender records.
S
g- 0 119.071(h)(i) Assets of a crime victim.
(]
X 395.3025(7)(a), o .
é O 456.057(7){a) Medical information.
£
. 394.4615(7) Mental health information.
-
S " - - .
& O 119.071{4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or phot0s of active/former LE personnel,
spouses, and children.
X (i 11?2'(;(:}_4(3)(')'0)' Social Security, bank account, charge, debit, and credit card numbers. 2
] {viii) 394.4615(7) Clinical records under the Baker Act.
] ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action oq petitioner’s request.
S
K] {xiii) 119.071(2)(h), \ ! L i
;2_. d 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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Other

119.071(2)(M)1

Other:  Witness to a Murder

119.071(2)J)

Other: MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Booking Number: 2020013410

Date: 5/25/2020

Specialist Name/ID: M. Tooks #8557




