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3. Request for Waram
A OBTS Number ARREST / NOTICE TO APPEAR INTA  §howt b n . I._.
‘\l‘ Agency ORJ Number Agency Name Agency Report Number (N.T.A.’s only)
N 0500200 Boca Raton Police Department 3, 2| 2020-001278
s | Coarie Tope: Q 1. Fekny 3. Misdemeanor L 5. Ordinance 1f Weapon Seized Multiple
7 | Check ws many 0 2. Traffc Felony 0 «. Trathic Misdamenar 6. Other emaTye  Hands, Feet, Fist, Teeth |Sam=>] 1
: Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T| 499 SW I18TH ST 1750 SW 2ND AVE, BOCA RATON, FL 33432
‘I) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 01/27/2020 04:44 01/27/2020 04:54 01/02/2020 00:00
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Ete.)
VALDERA, TESIA VANESSA Alias:
te of it eight ye Color exion
Race i Sex Datc of Birth Heigh Weigh Eye Col Hair Color Complexi Build
3 e o s | W | F 10/22/1993 507 120 BROWN BROWN LIGHT Small
D [ Scars, Marks, Tatoos, Unique Physics! Featres (Location, Type, Description) Maerital Status | Religion Indication of: W] a
¢| TATTU TRICEP/WRITING TATTO ON LEFT TRICEP S pantme -0 @0
E [ Local Address (Street, Ape Number) (City) (Sute) (Zip) Phooe Residmce Type:
o|_241S RIVERSIDE DR, MIAML, FL 33183 (786) 376-3867 | C%. tonwses | 3
A | Permanent Address (Street, Apt. Number) (City (State) (Zip) Phone Address Source
t| 2418 RIVERSIDE DR, MIAMI, FL 33183 (786) 376-3867 DEFENDANT
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation
ROCKWELL MIAMI, UNK. Waitress
IVL Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citzenship
V436818938820 / FL MIAML FL, United Us - —
€ | Co-Detmndant Name (Last, First, Middle) Race Sex Date of Blith [ 1. Arested [ 3. Fetony O s. tuvaile
o 0% atterge [ 4 Misdemeanr
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth [ 1 Aested [ 3. Fetony O 5. suvenite
: Llostage 6 Miemener _______J
D Parent D Othar: Name (Last, First, Middle) Residence Pbooe
:} D3 tepat Cussotion
v Address (Street, Apt. Number) (City) {State) (Zip) Business Phone
E
)IJ Notified by: (Name) Date Time NVI;:% DISPOSle‘:z‘N\mm‘l LTOTIAC
. . Handled/Proc ,
—Depgyment and Released Incarcersted
E Releasod To: (Name) Relationship Date Time :
The above address was provided by [ defendant and/or [ defendant's parents. Schaal Attended Grade
The child and/or pmntl;vas told tg keep the Juvenile Court Clerk's Office P \I ‘ (\T l ‘\A NOT‘F‘CAT lo N
(Phone 355-2526) informed of any change of address. Property Crime? WeskiPtfon bt Briperry Value of Property
O Ya by [ No: Oye K REQl “RFD
g Drug Activity S, Sell R Smuggie K. Disperse M. Manufacture/ Z. Other Drug Type B. Barbi H i ». Parapbernati U. Unknown
NNA 8. Buy D. Deliver Distritute Produce/ N.NA €. Cocaine M. Marijuana Equipacnt Z. Other
Dl P Pones T. Traffic E.Use Cultivate A. Ampbetamine E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Daseription Statute Violation Number Violstion of ORD ¥
5 BATTERY 784.03(141) NP
Drug Activity | Drug Type Amount / Unit Offerne # Counts | Domestic Violence Warrant / Capias Number
£ N / 1.0 ®m On R\Wﬁ
¢ | Chirge Dascription Stanate Violation Number Vidiation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violaice | Warrant / Capias Number Bond
L / Ov QOw
¢ | Charge Description Statute Violation Number Viotation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offensc ¥ Counts | Domestic Viclence ‘Warant / Capias Number Bond
: L Or O
Health / Apparent Physical Condition of Defendant oy Enowiodge of he Fllowing. | L] Vol L) Eveope Rik L) icdication L] Deformities L] Iojaies
I Explain:
# Check which applies: ] Refcased O.R [ Relessed to Parent/Guardian TO.T.CountyJail | PROPERTY - Received By Released By Released To
2 [ Posted Bod [ South County Mental Heslth
E | Transported By Date T Time Transp Other
N1 [J INSTRUCTION,NO. 1,- Mandatory appearance in court Location (Court, Room)
0
T INSTRUCTION.NO. 2-'You need not appear in Court fg:zz :;o::;v 200 W Atlantic Ave Delray Beach, FL 33444
< but must comply with instructions on Page 2. N
[o]
T | TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD Photo
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT :
4 | FOR MY ARREST SHALL BE ISSUED. Available
.
Q Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
HOLD for Other Agency S| wm\:/ N fication (Printed by Arvestee)
3 ? ;\
™ [R— 03 Roimed Arret Name  Amesting Ol (Prbht) To.# ) F I F I '
Y Suicidal MAGUIRE, S.): 832 R — PAGE
% Pouch # Transporting Offices LD # Agency 14 106 1
‘ MAGUIRE BRPD [Nomrmradtii=d752020
g zv i k : it 5 v.; ¢ i85
Gratiiis e s Ui ::ﬁ TN e R B *l SRR 7 :' :




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
Palm Beach County

Date/ Time

01/27/2020 04:44

z—-2o0>»

Agency ORI Number Agency Name

FL 0500200 BOCA RATON POLICE DEPARTMENT

Agancy Report Number

Name (Last, First, Middle) Alias

VALDERA, TESIA VANESSA

3, 2| 2020-001278
Race | Sex

Date of Birth

W | F | 10/22/1993

oxIOiMmMo

Charge Description

784.03(1A1) SIMPLE BATTERY

Victim's Name (Last, First, Middie)

PANAGAKOS, PROKOPIOS

Race | Sax

WM

Date of Birth

07/20/1982

Locat Address (Strest, Apt. Number) (City)

1750 SW 2ND AVE, BOCA RATON, FL 33432

(State) (Zip}

Phone

Address Source

LE-«40-<

Business Address (Nams, Street) (City) (State) (Zip)

(917) 414-4674
Phone

Occypation

Written Ta, Oral
DEFENDANT'S STATEMENTS: (X

" LIP
o o m |Y%m

VICTIM'S STATEMENTS:

OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):

RELATIONSHIP BETWEEN VICTIM & SUSPECT

GIRLFRIEND

cf»Z0—- 4~ 00>

Z0—-~4»ZXTIHO0OMZ —

<
m
wn

PHOTOGRAPHS:  Scene:
Victim:
911 CALL:
WEAPON USED:
WITNESSES:
INJURIES:

MEDICAL TREATMENT:
AT: Scene:

Hospital:

CALLER:
TYPE:
(if YES, attach witness list)

PARAMEDICS:
PHYSICIAN(S)/ HOSPITAL:

Oo0OROOORO
HEEO®E N NO NS

ACT COMMITTED IN PRESENCE

OF MINOR(S): NAMES/AGES:

H. R. 8. NOTIFIED:
VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

CASE #:

O0&0»0 0O0 O
MN MMk XM

DY Z

In the City of Boca Raton,)Palm Beach County, FL;

On 01/27/2019 at approximately 0430hrs, Officers responded to 1750 SW 2nd Ave in reference to a Domaestic
Disturbance. Upon arrival, 1 spoke with Prokopios Panagakos (W/M 07/20/1982) who stated he had gotten into a

STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me,
investigafion, are true.
N —

SIGNATURE RESTING OFFICER

+

Sworn to and subscribed to before me this ___27 day of

PATTERSON, MARC P W’/[/ 7

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.S. 117.10)

January ., 2020

personally known to me, who, being first duly sworn, says that the facts above, based upon my

COURT STATE ATTORNEY CENTRAL RECORDS

JAIL

CRIME ANALYSIS

P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
NEGED Palm Beach C_ount.y
D 01/27l2°20 04:44 Narrative Continuation
T Agency ORI Number Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2020-001278
n| physical altercation with his live-in girlfriend of two years, Tesia Valdera (W/F 10/22/1993). Panagakos
A| stated that after confronting her regarding infidelity, she struck him in the face, causing a small laceration
R| to the inside of his lip. He then grabbed her by both the wrists in an effort to contain her. Once she ceased
i attacking him, he let her go and called the Police. He stated she left the residence on foot at that time.
T
| Panagakos had a visibla small laceration on the inside of his lip, as well as a small scratch to the left side
v| of his neck. Both injuries were consistent with his statement.
E

I then located Valdera in El Rio Park due to Panagakos having access to tracking capabilities on her phone.
She was attempting to conceal herself in a bush but complied with orders to come out. She stated that she and
Panagakos had been in an argument and she pushed him first. She stated he then grabbed hexr wrists, at which
time she believes she struck him and caused the lip injury. She denies causing the injury toshis neck.

At that time, Valdera was placed under arrest pursuant to FSS 784.03(1Al) due to the victim's statement, the
victim's injuries, and the statements made by Valdera. She was searched and placedyin handcuffs by Ofc. Leyva,

before being transported to BRPD Booking. She was then transported to PBCJ, where she was turned over to
their care.

STATE OF FLORIDA
COUNTY OF PALM BEACH

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

investigation, are true. _—/

ht SIGNATUR@REST!NG OFFICER

Sworn to and subscribed to before me this __ 27 day of January , 2020

PATTERSON, MARC P M 4

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

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




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 o
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 Reporté: (A0 =1 FD Agency: _[A0OC a. Poton PD
offense:_SIMe YDatrery (Domexric 184.03 (141D
Suspect/Offender: _\/Qldcya, 'TJG Slea

D.oB. |O / KA R / ax Race: \AJ Sex: 4~
, )
2. Warrant#(s): N l A O
3.a. Victim’s name: | P 10sD.0:B. " 20! ©3pace: \~J Sex: ™ 3
Address: \ 1SS0 s Anad AN
City:_R0ca. ¥oton State:_ F1 . Zip:_ 33UZ 3
Home#: 1~ Y\Y - YT, Works: Nk Other: I\J/'/\— 2
' c
W
b. Victim’s next of kin, friend or neighbor: g
Address: rz_‘
City: State: ' Zip: =
Home#: Work#: Other:

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

CWaiver: T'choose not to be notified when the arrestee is released from custody.

[IConfidential: 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:

Printed name of person waiving notification:

Officer’s Name: @m — IL.D.# ‘53)\ Date: l e Y E’ L0
tral Recor

White/Corrections or State Attorney{Whrrant Application)  Yellow/Warrants Section  Pink/Cen

N ralSad i faVYhfaYu ik falfaYal

CHTATWNINWAA FZTOWN TNXINAN




* SHERIF

PALM BEACH COUNTY

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/FBI and in-state FDLE/DOC.
2
a
E O 119.071(4)(c) Undercover personnel.
x
w
S. O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 ) 985.04(1) Juvenile offender records.
5
;__'l' 0 119.071(h)(i) Assets of a crime victim.
9
x 395.3025(7)(a), L .
w
p O 456.057(7)(a) Medical information.
€
el O 394.4615(7) Mental health information.
r-1
2 " " " "
& O 119.071(8)(d)(2)a) Home address, 'felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11(92'())(:21))(')'(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii} 394.4615(7) Clinical records under the Baker Act.
§ O (xii) 741.30(3)(b) The victim’s address in a domestic violence action onfpetitioner’s request.
Kl (xiii) 119.071(2)(h), . . I ’
é ] 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
Q
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:, S| E
2
; (=3
! |4
5
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|
<
5
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3
I O
°
w
9
3
&
- =
-
K
[
|
5 | 782.04 (FS) Other: Witness
<&
8 0 415,107 (1) Other: In order to protect the rights of the individual or other persons responsible for the welfare of a
\ vulnerable adult, all records concerning reports of abuse, neglect, or exploitation of the vuinerable adult.

REVIEW COMPLETED BY

Date: 1/27/2020

Bocking Number: 2020002916
Specialist Name/ID: M. Tooks #8557




