***%% FILED: BROWARD COUNTY, FL Brenda D. Forman, CLERK 9/8/2017 2:50:47 PM ****

Broward County Sheriff's Office

[ 700 234Nk —Pa/

Booking Report

CIS# 551700617 BCCN # 888035 Booking Sheet Control Date and Time
OBTS 607235783 Print Clearance ~ 09/07/17 021957  Prints Yes 09/07/17 04 25 59
Arrest # DV 1700617 Offense Report # 17054764 Agency DAVIE
Last Name SSN # [ ]
Mlzglset SPAKOSKI, MADISON DOUCETTE
Race Sex Height Weight Eyes Harr Comp  Age Admitted DOB Place of Birth State FDLE
W M 601 140 BLU BRO LGT 32 3/22/1985 BRYNMAR PENNSYLVA 0
NIA
Permanent Months of Residence
Address 5510 SW 40TH STREET DAVIE FL 33314 240
Arrest Date  09/07/17 00 37 00 Place of Arrest 5510 SW 40TH STREET Arresting Officer 711 CAIN
Inmate Logged Date 09/07/17 02 04 06 Inmate Log Type FULL INTAKE Place Admtted MAIN
Intake Comments SP/C0/29/54-6162 WC-15548
Alias Last name, First, Middle, DOB  SPAKOSKI, MADISON, DOUCET,
Warrants Officer Id bs15548
Scars,Marks, Tattoos
Scars Back ANKER W/ SHOTGUN BLAST
Release Date/Time Release Reason Release Authonzed By
Charge No Charge Initiation Date Statute Warrant/Capias Level MC B Type Bond Amount
1 09/07/17 04 06 784 03-1a1(HG) ™M D HOLD FOR MAG $0 00
Charges TOUCH OR STRIKE/BATTERY/DOMESTIC VIOL Comments
Booking Off ID bs11669 County Judge

* End of Report *
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: . [l COMPLAINT AFFIDAVIT

§ROWARD LOUNTY SHADED FIFLDS MUST BE ANSWERED IF DEFENDANT NOT IN CUSTODY ARREST FORM
ARREST# DV617 '
Filing Agency Offense Report
DAVIE PD 17-054764
Defendant s Last Name Furst Mddle Alias/Street Name Citizenship
SPAKOSKI MADISON DOUCETTE Us
Race Sex Hgt Wagt Hair Eyes Comp Age DOB Birth Place
/4 M 601 140 | BROW | GREE |MEDIU| 32 | 03/22/1985 |[BRYNMAR, PA, United States
Permanent Address

Scars Marks TT
5510 SW 40TH ST, DAVIE, FL 33314

Restdence Type ) ciy (2)County ~ Local Address 5570 S 49TH ST, DAVIE, FL |73 o Employment Length
(3)Flonda  (4) Out of State ’ ’ HARD ROCK
33314 ’
How long defendant in Breathalyser By/CCN Reading Ptace of Arrest Date/Time Arrested Arresting Officer(s) CCN
Broward County 29 5510 SW 40TH STREET 09/07/2017  00-37 CAIN, SHELIA (711)
Officer Inured Y] N [X] | Unit Zone |Beat Shift Trans Unit pvMb YL N[X| Transporting Officer/CCN Pick-up Time Time Amved/BSO
TYPE/ACTIVMITY  |Tvpe -Heroin P-Paraphernalia/ | Activity T-Traffic M-Manutacture/ Indication of Y N UK
N-N/A H-Hallucinogen Equipment N-N/A A-Smuggle Produce/Cultivate Alcoho! Influence O & O
A-Amphetamine M-Maryuana §-Synthetic P-Possess D-Deliver K-Dispense/
N | N B-Barbiturate O-Opium/Derv U-Unknown S-Sell E-Use Distribute Druginfuence O @ O
C-Cocaine Z Other B-Buy Z-Other
v ” 3 m«mw . 7
I%efenclant's Vehic!e Make oo \\\\ .
Attach s W A4
Defendant's

Vehicle Towed To

Photo

Name of victim(s) (if corporation exact legal name and state of incorporation)

KAHAN, JACLYN ALYCE 5510 SW 40TH STREET, DAVIE, FL 33314 (305) 494-2432

Count # Offenses Charged WC# / Citation # (If applicable) FS or Capias/Warrant #
L | BATTERY UNTENTIONAL STRIKE OR TQUCH TO ANQTHER PERSON) 78403041y

ol
1 Yy .
oo | H(&&HE(

\76@!@“@@ [FiProbable Cause/Affidavit’ |
Before me this date personally appeared _ CAIN, SHELIA (711)

6 day of _September  (year) 2017 at 5510 SW40TH ST, DAVIE, FL 33314
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

I met with Madison Spakoski, victim/ offender, who was standing outside the residence
in the yard/ roadway area Madison advised that his live in girlfriend,
struck him i1n the shoulder Madason advised that- was upset that he would

not evacuate for the storm Madison and _ have lived together for a year and have
been in a relationship for a year and half. Madison advised that - was on the
phone with her mother lying about them evacuating for the storm. When he questioned

* * * Continued * * *

who being first duly sworn deposes and says that on

(crime location)

| swear the

ve statement 1s correct and true to the best of my knowledge and belief

CAIN, SHELIA (711) Patrol Dwvision
Officer's Name/CCN

cer/Affiant's Signature

Officer's Division -~
6 t — —
STATE OF FLORIDA = | g_::ﬂ o
COUNTY OF BROWARD *{; ‘ ?: ._‘,:; -
: Sworn to (or affirmed) and subscribed before me this 7 day of September , 2017 (year), = § o
} by OFFICER CAIN, SHELIA (name and title), who I1s personally known to me or has produced E‘ %’ .,.j ‘2
. //') as identification < Z_,rm l@%’ i
= e lww] = -
- — Y - —~
Notary Public Deputy Clerk of the"Court or Assistant State Attorney Title/Rank and CCN — (EZ) & —
o ,_, ‘;j
st
$(' L < lacbo 30, 0
Print Type or Stamp Commissioned Name of Notary Public (SEAL)
Seventeenth Judicial Circuit FIRST APPEARANCE/ARREST FORM ong - Cout
Broward County 2
State of Flonda nd - State Atiomey
(SHOULD ADDITIONAL SPACE BE NEEDED, USE THE PROBABLE CAUSE AFFIDAVIT CONTINUATION (BSO DB#2a)) i‘:: - ;i":“gtAge:CV
BSO DB-#2 (Revised 05/00) - Arresting Agency
COURT COPY

AA L oo e, WYlissay,




‘ ' » [1 COMPLAINT AFFIDAVIT

BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION B ARREST FORM
ARREST # DV617 ’ '
Filing Agency Offense Report tLocat D%
DAVIE PD 17-054764 o
Defendant s Last Name First Citizenship
SPAKOSKI MADISON DOUCETTE US

Name of victim(s) (if corporation exact legal name and state of incorporation)

Count # Offenses Charged WC# / Citation # (if applicable) FS or Capias/Warrant #

[AProbabls Cause AFfidavit |

SIS e

Before me this date personally appeared _ CAIN, SHELIA (711) who being first duly sworn deposes and says that on

6 dayof _September  (year) 2017 at 5510 SW 40TH ST, DAVIE, FL 33314 (crime location)
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

- she struck him in the right shoulder. Madison then said, "It was more like a
tap. Madison advised that the tap did not cause any injury Madison advised that he
left the residence after the incident to call police When Madison walked out the front

door locked the door behind him. Madison advised that he did not waish to
prosecute regarding the incident

I knocked on the front door and made contactw suspect/ victim, who advised
that she was sitting i1in bed next to Madison was talking to her mother on the
phone regarding the storm Madison tried to talk to her at the same time her mother was
speaking - tapped Madison 1in his right should and told him to, "stop " Madison
reached over and scratched _ an the chest Madison had 3 visible scratch marks to
her right chest/ breast area Madison then grab/ scratched Il 1n right arm, leaving
no injury Jjumped out of bed and attempted to flee from Madison Madison chased
I catching her. Madison grabbed Il and shook her forcibly B - bie to
get away from Madison and fled the bedroom went out the back kitchen door to
put further distance between her and Madison. was standing outside the back door
and could hear Madison on the phone with the police. B hcard Madison tell the
person the phone that she hit him [l 2admitted to tapping Madison on the right
shoulder while she was on the phone with her mother denies that there was any
force behind the tap. —adv1sed that she wanted to sign an affidavit of
complaint wishing to prosecute Madison _ advised that Madison scratching and
grabbing her was done against her will

* * * Continued * * *

ove statement s correct and true to the best of my knowledge and belief

2 11) CAIN, SHELIA (711) Patrol Division
r/Affiant's Signature Officer's Name/CCN Officer's Division
Lol P
STATE OF FLORIDA ;:- o
COUNTY OF BROWARD [ = -
Sworn to (or affirmed) and subscribed before me this 7 day of September 2017  (year), :: - o ?Th’ ®o
by OFFICER CAIN, SHELIA (name and titie), who Is personally known to me or has produced ;:” ’t;‘_} 'J =
4 7 / ) as identficaon -, 75’11 (w's] f,_:z
— O e .
OS] See A\ So7 S5 £-5 = Z
Notary Public Deputy Clerk of the Court, or Assfstaft State Attorney Title/Rank and CCN e = __"_‘:’ o)
- < o >
5 g\ < [ l\-vv\")u T S : =
Print Type or Stamp Comrissioned Name of Notary Public (SEAL) — g
Seventeenth Judicial Circuit FIRST APPEARANCE/ARREST FORM g Ong - Court
Broward County 2nd - State Attorney
State of Flonda 3rd - Filing Agency
COURT COPY 4th - Arresting Agency

BSO DB-#2a (Revised 05/00)



¢ . - - 0 COMPLAINT AFFIDAVIT

BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION B ARREST FORM
ARREST# DV617

Filing Agency Offense Report EBI

DAVIE PD 17-054764 o
Defendant's Last Name First Middle Alias/Street Name Citizenship
SPAKOSKI MADISON DOUCETTE o " US
Name of victim(s) (if corporation exact legal name and state of incorporation) U@m@S &U@
VioIence

WC# / Citation # (iIf applicable) FS or Capias/Warrant #

Offenses Charged

Sy e g - ss SR
robable Cause Affidavit

Count #

who being first duly sworn deposes and says that on

Before me this date personally appeared _ CAIN, SHELIA (711)
2017 at 5510 SW 40TH ST, DAVIE, FL 33314 (cnme location)

6 dayof _September  (year)
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

Based on interviews with both Madison and- I determined that Madison was the
Madison was placed under arrest and transported to the Davie Police

primary aggressor
Department for processing
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| swear the aboye statement Is correct and true to the best of my knowledge and belief
j Ce o XTI CAIN, SHELIA (711) Patrol Division
Offjeer/Affiant's Signature Officer's Name/CCN Officer's Division
STATE OF FLORIDA
COUNTY OF BROWARD
Swom to (or affirmed) and subscnbed before me this 7 day of September 2017 _ (yean),
by OFFICER CAIN, SHELIA (name and title), who is personally known to me or has produced
2 / ) as identification
L) o Ll < T 553
Ngt:lry Pudlic Deputy Clerk of the cotnt (stmant State Attorney Title/Rank and CCN
Print Type 01: Stamp Commissioned Name of Notary Public (SEAL)
Seventeenth Judicial Circuit
FIRST APPEARANCE/ARREST FORM Ong - Court
Broward County 2nd - State Attorney
State of Flonda 3rd - Filing Agency
COU RT COPY 4th - Arresting Agency

BSO DB-#2a (Revised 05/00)



