[ Marsv's Law OV FL const. ALT § 16(0)

[SETS numb ICE PPEAR 1. Arrest 3. Request for Warrant Juvenile
_l Number I AR%&%ERGOJN ReTpgtA 2NTA 4 Requestfor Capins | 01 N
ency ul Agency Name I Agency Report Number
wi
>|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 22074175
= ghargeTypo B 3 mi : [J 5. Crdinance Weapon Sezed / Type "Multiple
4 1. Felony 3. Misdemeanor s
'é i i a 2. Traftic Felony ] 4. Teatric Misaemeanor [ 8- Other 2N c"n !'E"m"!“ l 01
z Loclnon of Arrest (including Name of Business) Location of Offense (Business Name, Address)
% 16906 MITCHELL ST. JUPITER FL, 33458 6906 MITCHELL ST. JUPITER FL, 33458
< Date of Arrest Time of Arrest Booking Date Booking Time | Jait Date Jail Time Location of Vehicle
06/03/22 2154
ATl TSTEY Alias (Name, , Soc. Sec. #, tic )
THEOBALD QKALYN s K
Race o indi Sex | Dale of Birth Height Weght Eye Coor Hair Color Complexion Build
B Biack 0 Onemavasan ] W | F 11/03/1986 5'06 130 GREEN | BLONDE [FAIR SMALL
Scars, Marks. Tatoos, Unique Fnyscal F {Location, Type, Description) arital Satus Religion Y
TATOO ON u:n' ARM, TOP OF LEFT FOOT, AND RIB CAGE SINGLE [NONE Q‘Cmmﬁ‘,,{cf',:g:“
i~ [ LCCaT Address Cy) TSWeT [¢403)] Phane 75&5?1'___0‘ .
2 6906 MITCHELL ST. JUPITER FL, 33458 906-236-9736 1 &y dOmotsme |2
é Permanent Address (Street, Apl. Number} city) TSTate) @) Phone €55 SOUICE
a8 FLDL
Business Address (Name, Sireet) (City) Totate) Zip) Phone Occupation
NONE
DX Number, State Soc. Sec. Number TNS Rumber Place of Birth (City, State) CHIZERSHIE
T143511869030 CARSON CITY, M1 Us
o-Defen me (Last, e T | Sex ag 3. Feiony
] O 1. Arrested S G
s 0O 2 atlarge a g wmcmnno'
8 [CoDefendant Name (Last. Fst, Widdle} T | Sex | Dale of Bith 0 1 Anesied 3. Felony
(] 4. Misdemeancr
0] 2. Atlerge [] 5. Juvenile
2.)‘:"r‘;.‘m TeRen v LE o
L Othe::
dress (Streel, AL Number) v TCity) Sl (7)) BU3IHess Phane
._ K
s A 'Y Dee " VS baested witin 2 TOTHRS/ OYS
§ Dept. and Relessed 3. ncarcerated l
i [Released T (Neme) v Relationship Date Time
2
2
] &u ol @ ChNIG and 7 o parent was [Schod Allended Orade
io:'hop he Jwenllo it Clerk (Phone 355—”5"’6) |nfovmed S any chnnge) of address.
Namej
[TDGRCTEvon of FIopeny 0T openy
ﬁ.Yu dNo
8. R, m K. S anufacture, f Eu’s;ype B. Barbdurate N0 ucinogen ¥, Para; NOWN
. B. Bu! D. Detiver Distibute Produce/ N N/A . C. Cocaine M. Maruuana Eqmpment Z. Other
P. Possess T. Tra%ﬁc E. Use Cultivate A. Amphetamine E. Heroin Q. Opium/Deriv. 8. Synthetics
{ Count vu|: |m‘=§ceﬂ Statute Vioation Numsaf Viciation of ORD ¥
& | Battery (Domestic) 01 T h" a 784.03(1al)
<X [Drug Activity] Orug Type | Amount 7 Untt Ofense # ["'Warrant | Capias Number fond
i N N 22074175
l_ arge Descriplion Counts omasiic | Statute Violation Number Violation of ORO #
" Violence
{©] gy on
§ Drug N:Itvnyl Drug Type Amaount 7 Unit Offense # Warrant / Capias Number Band
[ [Charge Descripbion Counts | Gomestic | Statute Violation Number Viclation of ORD ¥
W Violence
M gy _On
< [Brug ug Type mount T Un Clense ¥ farrart 7 Capias NOmI ond
S
] Lo
arge on Counts | Domestic | Statute Violation Number Vidiahdn of ORD #
-] Viotence ot o
& —_ v On [ "~
g Orug Activityf Drug Type | Amount 7 Unit Offense # Jarran Plas Number fa A
Location (Court, Room Number, Address) g : -
Ig Court Date and Time p == ooy
o|Month c e B
; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERS AT SHOUE® | WILLF 1
Q {FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR REST S(EIAH BE IS 20}
1 06/03/22 ;
Sigi of Daf {or and Parent Custodian) Date Signec -
e TN P
HOLD for other Agency Signatury e Name Verification (Printed by Arrestee)
pame: X
[J Dengerous LI Resisted Arest e (F1in 2 (PRINT)
O Su?clgzl [ other: D/S J. SHAC ) 35378 3
Trans| el
fntake DGPUWWNU g/ D, ‘ Pouen # ])/§ B CKﬁLFO“ 35378 PQBS?) ["Withess hefe If subject signed with an -X- lﬁ:ﬁ
DlSﬁIBUTIONA WHITE ‘bOURT CoPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.TA''s ONL%
PBSO #0148 REV. 04/22 ¢

9‘7‘%'//5/




2 NTA 4. Request for Capias
Agency ORI Number Agency Name. Agancy Repon Rumber
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1. Felony %] 3. Misdemeanor 5. Ordinance Specal Noes

2. Traftic Felony 4. Traffic Misdemeanor ﬁ 8. Other
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[:l Marsy's Law OV
FL. Const. Art.1 § 16(b)

On 06/03/2022 I responded to 6906 Mitchell St. Jupiter Florida, 33458 in reference to a domestic disturbance.

Upon arrival, 1 made contact with the complainant verbally identified as, Joseph Mccloskey, who told me he and his girifriend Kalyn
Theobald were in an argument when she broke his phone and Xbox and then attacked him. He told me they have been on and off for about 5
years and have a 2-year-old son together. He said she scratched him all over and ripped his shirt. Mccloskey had visible scratches on the right
side of his neck and chest which were bleeding. His dark blue shirt was ripped on the right sleeve and side. Mccloskey appeared to be nervous
and upset. I asked him if he made any physical contact with Theobald and he stated he grabhed her wrists to try and stop her from attacking
him.

I spoke to Kalyn Theobsld who verbally identified herself, she stated she and Mecloskey were in a verbal argument and she had to defend
herself because Mccloskey was putting the phone in her face and yelling at her. She said she broke the phone after he put it in her face. I
asked Theobald if Mecloskey made any physical contact with her and she stated he grabbed her wrists very hard. I asked her if she made any
physical contact with him and she said no she was just defending herself. She stated he had been yelling at her all night and being aggressive
but did not specify how. During my encounter with Theobald, she appeared to be upset and nervous as well.

Mecloskey showed me a video on his phone which was in fact cracked. The video showed them in a verbal argument over something about
dinner for their son. Their son In the video was erying and screaming. Mccloskey appeared calm in the video and was being yelled at by
Theobald who was enraged. At the end of the video, Theobald comes from the back of the house to the kitchen where Mccloskey was and
starts sereaming in his face. She then grabs the phone and it appears the phone slams on the ground and then the video stops. This video
showed a different story from what Theobzld was telling me.

PROBABLE CAUSE STATEMENT

I conducted a post-Miranda Warnings audio and video recorded interview with Theobald. When I asked her what happen she said Mccloskey
was yelling at her and being aggressive towards her all day because she no longer wants a sexual relationship with him and he does not
understand that. I asked Theobald if she made any physical contact with Mecloskey and she stated all she did was defend herself. I asked her
about the bloody scratches on the right side of his neck and chest and his ripped shirt, she stated she was just defending herself and if that
happen she did not mean te. She then mentioned she had “gir] nails” so it could have happened. She also stated Mccloskey told her he was
golng to go put on a ripped-up shirt for when the cops got there. I told Theobald that Mccloskey showed me a video of the begging of the
argument and she sald she was angry and wanted to get his phone out of her face. When I asked Theobald if there was anything she wanted to
add before I concluded the Interview she stated she has been a victim for years now and has called the police before on him and he has been
arrested but nothing has ever happen.

Based on my investigation and the above facts I developed probable cause to arrest and charge Kalyn Theobald with Domestic Battery,
pursuant to Florida State Statute, 784.03(1al).

STATE OF FLORIDA
COUNTY QF PALM BEACH

D/S J. SHACKELFO!

(Signature af Arresi

The hre%@ niwas swomn to

slyeti

(s 35378

gtmrmaa and subscnbed before me this day of 2 by D/S J. SHACKELFORD 35378

{Print name of Arresting/t er). who is persopafly known, to me and/or produced identification. Type of identification produced _/f st ¢ s~

Pl

ADMINISTRATIVE

PAGE

NotEry Public, Clerk of T;
I ol

: - - Y - NCY INK -
PBSO #0004 REV. 0422 DISTRIBUTION! WHITE - COURT COPY GREEN - STATE ATTORNE YELLOW - AGENC' P AGENCY



Palm Beach County Sheriffs Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Name (Last, First, Middie)

Suspect: THEOBALD KALYN K pOR: 11/03/1986 Case #: 22074175
Name {Last, Fiest)

Vidtim; MCCLOSKEY JOSEPH DOB; 02/04/1997 Race: W Sex: M
Relationship between Victim and Defendant: Boyfriend / Girlfriend
Photographs: Scene Yes No Victimx Yes Ne DefendantxYes  No
911 Call: xYes No Caller: _JOSEPHMCCLOSKEY
Weapon Used: Yes x No Type:
Witness: Yes x No Name: wes (Firsy (Niddte)
Victim Pregnant: Yes x No I yes, weeks months
Injuries: xYes No Description: SCRATCHES
Medical Treatment: Yes X No

At Scene: Yes No Paramedics:

At Hospital: Yes No Hospital: Doctor:
Are Children Living in Home? X Yes " No DCF Notified? xYes No
Name: CRIFFIN MCCLOSKEY DOR. 11052019
Name: DOB:
Name: DOB:
Injunction Yes x No Case #:
No Contact Order Yes x No Case #:

Alcoholor Drugs x Yes No  Unknown
Prior History of Domestic/Dating Violence X Yes _ No

Defendant’s Statements x Yes No Ifyes, written xrecorded oral
First words Defendant said when you responded to scene:! WAS DEFENDING MY SELF

Vietim’s Statements x Yes No Ifves, xwritten recorded oral
First words Victim said when you responded to sceneIM AND HIS GIRLFRIEND WERE IN AN ARGUMENT AND SHE
SCRATCHED HIM AND RIPPED HIS SHIRT.

Did the Victim contact anyone other than poelice within an hour of the incident regarding the incident?
Yes X Nolf yes, name: phong;
Observations of Victim (Physical & Emotional) HAD SCRATCHES ON HIS NECK AND CHEST AND SEEMED UPSET

X Upset Crying Fearful Hysterical Afraid Calm X Nervous
Complained of pain Other
Victim Contact Information: sy McCLOSKEY trs)  JOSEPH

Local Address: 6906 MITCHELL ST. JUPITER FL 33458,
Phone: s61-714-3352

Employer ? (Name} UNKOWN (Employer Address)

Name of Relative: (First) Phone:
Addvress:

PBSO #0004A REV. 05/11



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) - Dating Violence

- 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 packel.

1. Incident Report #: 22074175 Agency: PBSO
Offensc: Battery (Domestic)
Suspect/Offender: vame gosy THEOBALD iy KALYN (Midore) K
D.OB. 11/03/1986 Race: w Sex: F

2. Warrant #(s):

Name (Last, First)
3.a. Victim’s name: MCCLOSKEY JOSEPH D.0.B. 02/04/197 Race: W Sex: M
Address: 6906 MITCHELL ST.
City: JUPITER State: FL Zip: 33458

Home #; 561-714-3352 Work #: Other:

b. Victim’s next of kin, friend or neighbor: _ (Last (First)
Address:
City: State: Zip:
Home #: Work #: Other:

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

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

U Waiver: I choose not to be notified when the arrestee is released from custody.

U Confidential: I request the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification:

Printed name of person waiving notification: Neme st Firsy MCCLOSKEY JOSEPH
Deputy’s Name: D/S J. SHACKELFORD LD. # 35378 Date: 11/10/19
White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records
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Palm Beach County Sheriff's Office — Arrests Only

119.0714(1)(h

X Florida State Statute Description Page Number{s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L I . .
pertaining to mobilization deployment or tactical operations.
§ ] 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
=
a
E O 118.071{4)(c) Undercover personnel.
E
wl
§. O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e} Confession.
2 O 985.04(1) Juvenile offender records.
o
El‘ O 119.071(h)(i) Assets of a crime victim.
o
] 395.3025(7){(a), Crs .
w
S O 456.057(7)(a) Medical information.
c
| O 394.4615(7) Mental health information.
F-]
3 " - " 1
& o 119.0714)(d)(2)(a) Home address, Eelephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= (i) 11?2';)(:}:;1))(“'(])’ Social Security, bank account, charge, debit, and credit card numbers. 2
] {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 on petitioner’s request.
O bxiii) 119.071(2)(h), Protected information regarding victims of child abuse or sexual offenses.

O

Florida Rules of Judicial Administration 2.420 (Rule of 23)
O

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2022014444

Date: 6/3/2022

Specialist Name/ID: Chantel Daniels/30347




