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A
D { Agency ORI Number Agency Name Agency Repart Number
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N wm“ [ 1. Felony DR 3. Misdemeanor O 5. orginance Specisl Notes:

as many -

& aqply. (O 2. Traffic Felony [ 4. Tratfic Misdemeanor ] 6. Other
O | Name (Last, First, Middie) Alias Race | Sex | Oate of Bith
| GERDES, TRISTINN JOHANN W ! M| 12/03/1971
¢ | Charge Descrigtion Charge Descriplion
E 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
& [ craroe Description Charge Description
s

Victim's Name (Last, First, Waidie) Race ]| Sex | Date of Bith
"' PINHEIRO DO NASCIMENTO, GISELE MARIANA W | F |12/25/1984
¢ | Local Address (Steet, Apt. Number) (City) (State) @p) Phone ‘Address Source
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The undersigned caxtifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committadithe following violation of law.
The Person taken into custody . . .

[ committed the below acts in my presence. [0 was observed by who told
[ confessed to 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__11 dayof October 2020 at__23:36  (Specifically include facts constituting.cause for aest.)
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on 10/11/2020 at approximately 10:25 pm I was dispatchedto 2809 Amalei Drive Apt. 101
in Palm Beach Gardens, Palm Beach County FL. in refefence to a domestic disturbance. My
body worn camera was activated for this call. The results of the call are below.

Upon arrival I made contact with the male half] Tristinn Gerdes (w/m 12/3/71), who
opened the door. Gerdes spoke with Officer Redding while I made contact upstairs with
the female half, Gisele Pinheiro-Gerdes (h/f 12/25/84) . Gisela Gerdes advised she and
her husband, Tristinn Gerdes, were laying in bed when an argument continued from earlier
in thae evening. She advised they were arguing about past relationships when Tristinn
Gerdes sat up and began yelling at her. He thaen forcefully grabbed her around her neck
and jaw area as he continued to yell. She then pushed him off of her with two hands to

mwc>»O

w4 ZmMmEM—A >4

the chest. Gisele Gerdes then grabbad her cell phone to call 911. As she called S11,
she advigsed Tristinn Gerdes grabbéd the phone out of her hand and hung it up. Dispatch
called back the numbaer and i male ‘answered saying averything is fine, it was just an
argument between he and his wife, and she did not want to talk to the police. There
were visible red marks around”the neck and jaw area of Gisele CGerdes. She advised he
changed his clothes whenvhe knew the police were coming. PBGFR (run#20009353) arrived
on scene per request of sthe victim at approximately 10:45pm. She was evaluated for the
parks on her neck/and then cleared the scene after Giselle Gerdes refused transport.

Tristinn GCefdas stated hae and his wife laid down to go to bed, and he put his headphones
in to layland go/ to sleep. He advised Gisele Gerdes then kept continuing to argue and
yell at him\which made him get up and change his clothes to go stay at a hotel. He
first claimed the argument never got physical in any way, and then while in transport
while arrested, he spontaneously uttered that she punched him in the face with a closed
fist. There were no physical signs of Tristinn Gerdes baing physically battered.
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ST PROBABLE CAUSE AFFIDAVIT o s [ e |_—

A SUPPLEMENT 2.NTA 4 Request for Capias
D | Agency ORI Numbers Agency Name: Agency Report Number
\ FL 0502600 PALM BEACH GARDENS POLICE 7, 8 | 20-004550
N|cromeype:  []1. Falony [ 3. Misemeanor 0 5. ordinance Specis Notes:
sswoy, ]2 Trafic Folony [ 4. Traffic Miscemeanor 16 Other
D | Name (Last, First, Middie) Alias Race | Sex Date of Bith
| GERDES, TRISTINN JOHANN w (M| 12/03/1971 ,

Tristinn Gerdes® statements were not consistent when recounting the details of what
happenad to myself and Officer Redding. There were marks around the nack and jaw area
of Gisele Gardes which are consistent with being grabbed by a larger hand. Therefore,
basad on my investigation I find probable cause exists to charge Tristinn Gerxdes with
Simple Domestic Battery pursuant with F.S.S 784.103(1) (A) (1).
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VICTIMN 1

This form must be filled out in a case involving one of the following crimes:

- Honllicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

- Stalking (S. 784.048)

- 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 singlc 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 #:_[({(0U5S(} Agency: f ﬂ Cf p
Offense: S 12 (- 5&»3“.1-&((/ / [7{H A 0‘5 '
Suspect/Offenider: (7 zrele s/, ﬁz?ﬁ‘rm ~
D.O.B.)’b//&}//7 | __Race:__ L/ Sex:__/3)

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name: F /‘\»\LQQN_')-- / §€fb&/§ [ é )\5‘0/0
Address: TELA Ao ) Privg AT 10]

City:_f D0 State: ?/ e Zip:_3Y )L
Home #:64 (335 (7 12]  Work #: Other:

b. Victim’s next of kin:
Address:
City: State: Zip:
Home #: Work #: Other:

c. Victim’s desighiated contact other than next of kin (for example: a friend or
neighbor):
Name:
Address:
City: 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’sName:A \ ]746/}"'//,'.,('4/ LD.: %%/Datc: /0//! /Zér

White-Warrants Divislon Yellow-Cofrections or State Attorney (Warrant Applli:atlon) Plnk#entra %A
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BEACH COUNTY
SHERIFF'S QFFfCE

X Honda State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Dascription Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: ertaining to mobilization deployment or tactical operations.

E ] 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

i)

o

£ O 119.071{4)(c) Undercover personnel.

3

w

£1 0 119.071(2)(f) Confidential informants (Cls).

=
m] 119.071(2)(e) Confession.

@ O 985.04(1) Juvenile offender records.

]

é [} 119.071(h){i) Assets of a crime victim.

9

X 395.3025(7}(a). s .

[}

S a 456.057(7)(a) Medical information.

c

L [} 394.4615(7) Mental heaith information.

£

2 - " " "

a o 119.071(4)(d)(2)(a) Home address, 'felephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

b (i) 11?;)1(7;&1))“)-(]), Social Security, bank account, charge, debit, and credit card numbers. 2
) (viii) 394.4615(7) Clinical records under the Baker Act.

E [m] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.

]

K] {xiii) 119.071(2)(h), . " I ;

g a 119,0714{1){h} Protected information regarding victims af child abuse or'sexual offenses.
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REVIEW COMPLETED BY

Date: 10/12/2020

Booking Number: 2020024092
Specialist Name/ID: T Howard/7185
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