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The undersigned certifies and swears that hefshe has just and resonable grounds to believe. and does believe that the above named Defendant commitied the following violation of law
The Person taken mto custody

{7 committed the below acts in my presence [ was observed by who told
O confessed to that hefshe saw the arrested person committ the below acts.
admitting to the below facts X was found to have committed the beiow acts, restlting from my (described) investigation

Onthe 6 _ dayof December . 2022 a_ 01:52 (Specifically include facts constituting,cause for arrest.)

This incident occurred in the city of Delray Beach, Palm Beach County, Florida.

Oon 12/06/2022 I responded to 2941 Dorson Way in reference to a domestic complainant.
Upon my arrival I found the suspect (Schlcsser, Dessy), across the street from her
residence at 2964 Dorson Way. Dessy said that she ran out of her house because she was
pepper sprayed by her daughter (Schlosser, Raya){. I spoke with the suspect and said she
got into an argument with her daughter and~her husband (Schlosser, Frederick).

I asked Frederick what happened during_a sworn statement, and he said that his daughter
Raya and Dessy got into a verbal argument within the house. Frederick said that Dessy
kept getting in Raya™s face in an _Aggressive manner. Frederick said that he got in
between Raya and Dessy as they were/arguing in attempt to try to stop them. Frederick
said that Dessy began to spiton Raya‘while he was between Raya and Dessy. Frederick
said that Raya went to her parent’s ‘room and grabbed a pepper spray from the dresser
drawer and came back to spray the/pepper spray in the area where Dessy was standing in
attempt to stop Dessy from spitting again on Raya.

I asked Raya what happened during a sworn statement, and she said that she and her
mother Dessy wereg arguing and during the argument, Dessy accidentally spit on her while
she was arguing .with Raya. Raya said please satop spitting on me while you“re arguing.
Raya said that/ by saying, "stop spitting on me," made her mother Dessy angrier and her
mother begani to) spit on her intentionally. Raya said because she was being spit on by
her mother, she ran to her parents™ bedroom dresser to grab pepper spray and then pepper
sprayed the pepper spray in the vicinity of where her mother was standing in order to
stop her from spitting on her. Raya said that she did not want to spray her mother
directly because she did not want to hurt her and only did it for self-defense.

As a result of the above investigation, Schlosser Dessy was charged with Simple Battery
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SWORN AND SUBSCRIBED BEFORE ME

pursuant to F.S.S. 784.03 (1) (1).

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

RUBIN, BLAKE (1244)
12/06/2022 NAME OF OFFICER (PLEASE PRINT)

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F S
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VICTIM NOTIFICATION F

This form must be filled out in a case involving one of the following crimes:
Homicide (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 single dwelling.)

Upon completion, this form must accompany the beoking paperwork. If applying
for a warrant, attach this form to the filing packet.

1. Incident Report #:_2X~ -91% L/ 5}7 Agency: De ['[@% IZ'LRCL ZD
Offense: ézb_:g A &M
Suspect/Offend Schlsster Qgi{s/
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a. Victim’s name: §¢L la 5 {er/ Kea s/o'-—

Address:___X2¢] Porson Lw»(/

Clty.._QLln.y_&&L_ State:_ FL Zip:_3344¥%

Home #:._X03-170-94b> Work #: Other:

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

c. Victim’sdesignated 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’s Name : /Zvj)‘n LD.. % Y Date: Méllﬂl\l—

White-Warrants Division Yellow-Corrections or State Attorney (Warrant Application) Pink-Central Records
PRSO #0029-A
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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.
§ m] 943.053, 943.0525 NCIC/FC!C/FBI and in-state FDLE/DOC.
2
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E O 119.071(4)(c) Undercover personnel.
4
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g]10C 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P O 985.04(1} Juvenile offender records.
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'éi O 119.071{h){i) Assets of a crime victim.
[
x 395.3025(7)(a), o .
o f
$ O 456.057(7)a) Medical information.
£
o O 394.4615(7) Mental health information.
8
2 - - - "
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
i} 11?2'?(3121))(')_“)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action‘onpetitioner’s request.
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é m) (XII1I)1;1()97(1)47,(11‘)2()PS’ ) Protected information regarding victims of child abuse or sexual offenses.
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Booking Number: 2022031473

Date: 12/6/2022

Specialist Name/ID: Pinkneya/7796




