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N 07/30/2022 01:59 07/30/2022 02:09 07/30/2022 02:09
Name (Last. Firs,, Middle) ] Aliss (Name, DOB, Soc. Sec. #, Eic.)
ORTIZ GONZALEZ, FRANCISCO Alias:
Race Dute of Bicth Hewght Weight Eye Color Hsir Color Complexion Build
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»\_1100 S FEDERAL HWY, DEERFIELD BEACH, FL 33441 (561) 750-6979  |; Gt & Gmorsue
A | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
’; 1100 S FEDERAL HWY, DEERFIELD BEACH, F1. 33441 (561) 750-6979
Business Address (Name, Street) (Ciey) {State) (&g} Phone Occupation
BUDGET TILES OF POMPANO, 1718 W ATLANTIC BLVD POMPANO BEACH FL (954) 978-1397 Sales
D/L Number. State NS Number Placc of Birth (City, State) Citzenship
0632240733430 / FL TORRON, FF, Mexico Us
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The above address was provided by [J defendant and/or O defendant's parents. School Artended Grade
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(Phone 355-2526) informed of any change of address. ‘Propety Crime? Description of Property Value of Property
0 va.by e Ove @
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N.N/A B. Buy. D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijusna pment Ocher
D1 P Possess T. Traffic E. Use Cultivate A. Amphctamine E. Heroin 0. Opivm/Deriv. S.
E s ey
¢ | Charge Description Statute Violation Number 177 L[, { { Violation of ORDW §
%1 BATTERY- BATTERY (SIMPLE) 784.03(141) 2 (71 ‘ e
g Drug Activity | Drug Type Amount ¢ Unit Offense # Counts| | Domestic Violence Warrant / Capias Number - [ 8dad PRALS
E N / 1 y Ox 1T §
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T [ Check which applies: L] Releascd O.R. [ Reieased w Parent/Guardian [0 TOT CountyJsit | PROPERTY - Rectived By Released By b= y cased To
X 3 Posted Bona [ South County Mental Heaith s
E | Transported By e o Date Transparted Tirne Transparsed | Other
MA&;E;X‘A NG /S c:
5| O INSTRUCTIONNO. | Appearance in qaurt - Locution (Court. Room)
o - .
T INSTRUCTION NO. 2 - You need not VS e o .3‘::& I(;;o:iln:nry 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must com instructions on Page 2.
£ No
g 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT 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 WARRANT
4| FOR MY ARREST SHALL BE iSSUED. Available
:
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest 3 nt
A 5 MRS A NS
0 [[Agency ORI Number Agency Name Agency Report Number Ltﬂ?dentiol Info Contained
" FL FLO500200 BOCA RATON POLICE DEPARTMENT 32 l 2022-
N cch":&'.:ﬁn D 1. Felony u 3. Misdemeanor D 5. Ordinance Spectal Notes: e
23 apply. Y [_]l Traffic Felony E] 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middie) Alias Race | Sex | Dateof Bith
7| ORTIZ GONZALEZ, FRANCISCO W | M| 09/23/1973
¢ [ chama Desorpton Charge Description
A 784.03(1A1) BATTERY- BATTERY (SIMPLE)
(ES Charge Description Charge Description
s

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

The Person taken into custody . . .

3 committed the below acts in my presence. [ was observed by who told
[ confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts (@ was found to have committed the below acts, resulting from my (described) investigation.
Oonthe __ 30  dayof July 2022 a1 01:54 (Specifically include facts constituting cause for arrest )

On 07/30/2022, I was dispatched to NG in reference to a domestic
disturbance.

Upon my arrival, I made contact with Francisco Gonzales, /who stated that on 07/29/2022,
at approximately 1900 hours, I left the house to go to party. Gonzales
noted that he suspected the victim was with another man and decided to confront her.
Gonzales called the victim via cellphone and asked her to come home so they could talk
about their issues. Gonzales then stated_ that once the victim came home, he asked her to
leave the residence and never return. Gonzales noted that the victim became aggressive
and slapped him across his face. It should be noted that no visible injuries were seen
on Hernandez's face.

I then contacted the victim, who stated that while she was out with friends, she
received a phone call from Gonzales asking her to come back to the residence. Upon
arrival, the victim stated Gonzales came up to her aggressively, yelling and screaming.
The victim noted that Gonzales was bumping his body against her pushing her backward.
The victim then said she \reacted by pushing him back, defending herself, but in the
process, she tripped, and fell. At that time, the victim said that Gonzales grabbed her
by her arms while she was on the floor and pushed her across the room, telling her to
leave the residence te be with the other man.

I observed some bruises on the victim s arms, consistent with her testimony. In
addition, pictures’were taken and submitted as evidence.

Due to the allegation made by the victim, Gonzales is charged with F.S.S 784.03(1Al1)
simple battery (domestic).
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crifne(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.

L. Incident Report#: * 252}'@% ZLZZAge y: /; MD
Offense:__ Y 34YSH (¢ SIMypH LbFe”7

Suspect/Offender: f: LA XL (O @0,0,27#/{ S

D.O.B. C]- 23~/ ,77 < Race: /~/ Sex: M
2. Warrant#(s):
3.a.
b. Victim’s next of kin, friend or neighbor:

Address:

City: State: Zip:

Home#: Work#: Other:

NOTE: PURSUANT TOF.S;,119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)
ClWaiver: I choose not to be notified when the arrestee is released from custody.

onfidential: ~Pursuant to F.S.119.07 (3XS)1, 1 request that the address and telephone number on this form be kept

(A7INO dSN SINVIIVA JOI)

HINVIAVM/ASYO 1IN0

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 noti 27 :
Officer’s Name: z . jﬁ/ I.D.# 9 3_;/ Date: 73‘9 ’)‘}

White/Corrections or State Aftorney {Warrant Application)  Yellow/Warrants Section  Pink/Central Records

JHANTAAO/LOAdSNS




Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
- 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g 3 943.053,943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=]
a
E | 119.071(4)(c) Undercover persannel.
x
wl
§ | 119.071(2)(f) Confidential informants (Cls).
| 119.071(2)(e) Confession.
@ :I 985.04(1) luvenile offender records.
2
‘éi | 119.071(h)(i) Assets of a crime victim.
o
x 395.3025(7)(a), o )
w
s 3 456.057(7)(a) Medical information.
€
g | 394.4615(7) Mental heatth information.
r-1
3 n . N .
a . 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.
b i) 11?2’?(3_‘1‘(:))[')_(”’ Social Security, bank account, charge, debit, and credit card numbers, 2
- (viii) 394.4615(7) Clinical records under the Baker Act.
S ] (xii) 741.30(3)(b) The victim’s address in a domestic violence actionenpetitioner’s request.
]
S (xiii) 119.071(2}(h), . . . . "
g | 119.0714{1)(h) Protected information regarding victims/6f child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022019592

Date: 07/31/2022

Specialist Name/ID: C. Smith/39657




