. 3737
F0ST302) Marsy's aw . AP B

‘x [ OBTS Number ARREST / NOTICE TO APPEAR LAmes 3. Request for Wareat [UVEN
D 2NTA 4 Requent for Capins 1 ILE F
¥ [asocy Ok Nurrber “Agercy Name “Agecy Report Number (W.T.A s oaily)
e 2290400 | Deleay Beach Police Degartment 4.0 | 22-009049
8 | Gy o 1. Félony 3. Misdencanor 3, Ordinance I Weapont Seized
H g O 2 e Felony 0 4. Tric Misdemesnor O s.oer tnaTwe L ethal Cutting ! e 101
i Locstion of Arrest (Including Name of Business) Location of Offense (Business Name. Address)
T [ |
(l) Booking Time Jail Date Jail Time Location of Vehicle
N " A 0051 33
u-ma.n.pumue) . Aliay (Name, DOB, Soc. Sec. #, Bxc.)
PANTZOULAS, MONICA CHRISTINA Alias: ]
::‘wm . Arcricm i Sex Dete of Birth Height Weight Eye Color ‘Hais Color Complexion Build
w | w F 01/29/1975 3'06 135 GREEN BROWN MEDI UM__IMEDIUM
g Scars, Marks, Tatoos, Unique Physical Festures (Location, Type, Description) Marital Stalys igion l.\l'f‘ohcl N [7] D N [m]
r| TATT UPPR ARM / SCROLL DESIGN M__| NOT INDICA boex: Yo Nop Uk gy
E {[Locel b (Sirom. A Nomber) ©®) Suate) @) Phone 5 c%‘ "’;”_m: - -
b (407) 433-2390 43 comr somotse | 1 |
A [Femmoat Addeen rea. At Nibe) ) Sinte) [Z) Phione "Address Source
T (407) 433-2390 VERBAL
‘Business Addrese (Name, Siveet) (City) (State) p) Phone Occupaion
N Nurse
DA Number, Siate Soc, Sez, Nurber TNS Nurmber Place of Birth (Ciy, Stale) Ctizcnahip -
/ I N CLEVELAND, OH, Us
C | Co-Defendant Naume (Last, First, Middie) Race Sex Date of Blrth O 1 Amenes [ 3 Fetony O 5. Juvenite
o 02 aluge [ 4 Misdeneancr
g ‘Co-Defendant Nwne (Last, First, Middie) Race Sex Date of Blsth 0 1.amemed [ 3. Fetory 0 5. Jovenite |-
¥ gi AtLacge [ 4. Misdemeanor
O paee 0 oo, Nume (Las, Firet, Middlz) Residence Phone
| B egat Ot
v | Adirees (Street, Apt. Number) s (Cay Q, (State) zp) ‘Business Phone
e lpon
1 | Notficavy: (Name) Date Time TOVENILE DISPOSITION
! 1. Hardled/Processed withir 20T IAC
Deptrtment md Relewsed :
B | Reaeed To. (Narw) . W& AT Due Tome
C; .
The above address was provided by 3 defendant and/or O defendant’s parents. School Attonded Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Propesty Crime? Description of Propesty Valae of Property
0 Yes, by: O No: O Ya No
f) Drug Astivity 3.Sell R Smuggle K. Dispersey/ M. Marifacture/ 2. Otfer Drug Type B. Babi H. Halluci P i U. Unkiown
N.NA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M Marijisana Equiprient 7. Other
g P. Poasenn T. Traffic E Use Cultivate A Ampbetamine E. Heroi 0. Opfum/Deriv. S. Syuthetic )
© | Charge Description ‘Statue Violsion Nismber Viotation of ORD #
R | _SIMPLE ASSAULT-INTENTIONALLY THREATEN-TO DO VIOLENCE 784,011
i g Drug Activity | Drug Type Amount / Unit Offense # Counls | Domestic Violence Wasrant / Capiss Number Bond
B N / 1 @y ON
¢ | Oharge Description Statute Viotation Nusmber Violation of ORD #
by L, UCH OR STRIKE) 784 03(1AD)
R [Drug Actity | DrigType | Amount /Uit Offense # Courks | Dorcatic Violexe | Warrant ) Capiss Number Bond
E N / 1 | Av Ox
¢ | Clwge Description i Statute Violation Number Violation of ORD #
H ~
Q Drug Activity | Drug Type "Ammount f Unit Offerie # Counts | Domestic Violence | Warrant / Capias Number [ mm;
a ' >
E / Oy O« D
Health / Apparent Phyical Condition of Defendant Asty knowledge of the following: O Mmewa O m“m‘E W.....,.. ﬂmmmT %..g.
1 Explnir: i
¥ Check which applies: [ Released OR. [T Released to Pareny/Guardian ~ B0 TOT County Jsil | PROPERTY - Received By Relcased By [ :‘ Relcssed To - ﬁ»_:
* [ Ported Bona [ South Couaty Mental Hestth ¢ T 4
E [ Tramponted By - Datz Tramwporied Trme Transported | Other . AR
Ll i ’L -~ e
51 O INSTRUCTION NO)Y - Mandatory appearance in court Location (Court, Roam) 2 SRR
0 : -y
T INSTRUCTION NO. 2 - You need not appear in Court f&ﬁgﬂﬂ'w 200 W Atlantic Ave Delray Beacli‘ F L 3344}: \ ..,j
¢ but must comply with instructions on Page 2. - ._) N
[ o
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWE gﬁﬁ Wﬂk TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHO®LD =2 Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY TH T1MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT )
4] FOR MY ARREST SHALL BE ISSUED. 322 Available
: JUL 15 202
R Sigr of Defendunt (or J ile and Parent/Custodiar} Date Signed
'HOLD for Othar Agency Stgnaluee of :@u g ‘Name verification (Printed by Arrestoe) -
A VAV 2 JUL 15 3119
M 3 Dwgerous T Resisted Amrest "Name of Arreating Offteer (Priaa) D # (PRINT) -
e suisaa O ove UMBRIAC, FRANK 0816 PAGE
D # Pouch # Tramponting Officer ID. # Agency 10 1
finesy L/ UMBRIAC 816 DELRA [Vt e vt wm




DOMESTIC VIOLENCE PROBABLE CAUSE

# N
T ATV Marsy's Law
ol _07/15/2022 01:07 Palm Beach County -
) Agency OR? Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 22-009049
g Namae (Last, First, Middia) Allas Race | Sex Date of Bith
r| PANTZOULAS, MONICA CHRISTINA W| F | 01/29/1975
8| 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)
Victien's Name (Last, First, Middie) Racs Sex Date of Bith ’
v Wi MBS
": Local Address (Street, Agt. Number) (Gity) (State) (&ip) Phone Address Source ‘
¢
.; Business Address (Name, Straet) (City) State) ) Phone ‘Goeupation
Written Tay Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [ |
SLIGHTLY UPSET
victms sTaTements: [ O X
RELATIONSHIP BETWEEN VICTIM & SUSPECT
A=
YES NO
PHOTOGRAPHS:  Scene: O
Vietim: [0 X
5 o11cAL: X [0 CALLER: VICTIM HEE—
‘,’ WEAPON USED: [ O TYPE: KNIFE
T WITNESSES: 0[O W (1 YES, attach witness list)
|
o NJURES: O @
" MEDICAL TREATMENT: B OO
L AT:  Scene X [0 PARAMEDICS: 'DBFD
1 Hospital: X O PHYSICIAN(S) / HOSPITAL: BETHESDA
N
; ACT COMMITTED IN PRESENCE
N OF MINOR(S): X [] NAMES/AGES: JONATHAN PANTZOULAS/10
M
A H.R.s.NOTIFIED: [ O
:
) VICTMPREGNANT: [0 [
o  VIOLATION OF RESTRAINING
N orDER: O M case#
PRIOR HISTORY OF DOMESTIC
vioLence: [J X
ALCOHOL OR DRUGS INVOLVED:, I8 a
N
A
R
R
SYATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.
SIGNATURE QFARRESTING OFFICER -
Sworn to and subscribed to before/fne this _/ ((day o _J (.)é/ , QOD{
{ W |
(7 (7]
NOTARY PUBLIC / CUERK OF COURT { OFFICER |F.S.S. 117.10)

~NIIRT QTATF ATTNARNEYV CENTRALI REANRNC an CRIME ANAI VQIQ DI N

e



DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

z~T o>

Date  Time Palm Beach County

07/15/2022 01:07 Narrative Continuation

Agency ORI Number Agency Name Agency Report Number

FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 22-009049

me — 4 >» 00 >» Z

The following incident occurred at HIIININENENENNENEEEEE in the City of Delray Bch, Palm Beach County FL:
Officers responded to the listed address, in reference to the victim/ HIENENNGGGNEGPIEEEENEENEENY stating that
his lHll defendant (Monica Pantzoulas) tried to stab him, and that she then cut herself (on her forearm) with
a knife. Upon arrival, several officers made contact with the victim and his msm in their parking lot, while
other officers made contact with the intoxicated defendant, in the interior hallway outside of their condo.
The victim stated that he and his [l defendant had been arguing over separating/ getting a divorce, when
the defendant pushed him face first into a picture on the wall, causing the glass on the picture to break, in
turn, causing a minor cut to his finger. The victim also stated that the defendant grabbedpa knife (8"blade)
from the kitchen, and told the victim that she was going to kill him, and their mmmm who,was in,another room,
playing video games. While in the hospital, the defendant told hospital staff that her I pushed a knife
into her hands and started making her cut her own forearm.

Based on the above stated facts, the defendant is charged with Simple Battery, pursuant to FSS 784.03(1Al1) and
Simple Assault, pursuant to FSS 784.011.

STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared beforeme, _ personally known to me, who, being first duly sworn, says that the facts above, based upon my

SIGNATURE OF ARRESTING OFFICER

Sworn to and subsc /haﬂ fore me this [ g‘ day of _T UL-y 9099—

NOTARY PUBLIE / CLERK OF CbURT tOFFICER (F.§.S. 117.10)

~nioT CTATE ATTNDMEV ArEMTDAl DEANDNDC 1A PDIRME AMAL VQIC DI N




NOTIFIC

- Stalking (S. 784.048)

»
@
This form must be filled out in a case involving one of the following crimes: o
P
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) g
- Attempted Murder - Attempted Sexual Offense [E
4
o
t
7

- 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 booking paperwork. If applying
for a warrant, attach this form to the filing packet.

1. Incident Report #:_ 23 - 7049 . Agency:_ DR P
Offense: ) ery ( Domed ¢ Videace!)
Suspect/Offender:_ Moniwce. Vo ntzoulas
D.0.B.\j 2% / 1Y Race: ) Sex: =

2. Warrant #(s):

3. Complete one (1) of the following:

2. vict's [

Home # NN 0

b. Victim’s next of kin:

(ATINO ASN) SINVHIUVA H0d)
# INVYRIVA/ASYD 19N00

Address:
City: State: Zip:
Home #: Work #: Other:
c. Victim’sdesignated contact other than next of kin (for example: a friend or
neighbor):
Name;
Address:
Citys 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 : g@OU.)U :‘%finﬁ/\)\'l 1D.._I01S Date: \Ulfr/p?)" S

White-Warranta Division Yoﬂow-(!orroctlom or State Attorney (Warrant Application) PIni-Central Records S
PBSO #0029-A o Stook F-4403




VICT IFICAT

72}
%
This form must be filled out in a case involving one of the following crimes: )
@]
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) ’g
- Attempted Murder - Attempted Sexual Offense 5
- Stalking (S. 784.048) é
- 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 booking paperwork. If applying
for a warrant, attach this form to the filing packet.
1. Incident Report #: ad) — T Agency:_ DRP LD,
Offense:
Suspect/Offender:{_M_Q(\_\gL__Qr_\iZQ u\gs
D.O.B. \’/’4’—q '/7 Race: w) Sex: &=
2. Warrant #(s):
3. Complete one (1) of the following:
a. Victim’s =~a .
39
%5
Home #:_| NG V ork #: Other: s
33
b. Victim’s next of kin: E g
Address: 5 €
City: State: Zip; w B
Home #: Work #: Other: > E
oz
c. Victim’sdesignated contact other than next of kin (for example: a friend or % 2 .
neighbor): E B
Name:
Address:
City: State: Zip:
Home #: Work #: Other:
4. Relevant identification or case numbers assigned to the casc (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 : ,3_@‘1)*) %Zl_m’/\)\/ ID. )D'Y Date: 7“{/073”

White-Warrants Division Yallow-gomcﬂom or Sum Attorney (Warrant Application) Plnk Cmtral Records
RESQG $0029-A Stock F-44a3




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
0O 119.071(2)(d) Surveillance techniques, procedures and personnel; inveritory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
]
Q
‘E' O 118.071(4){c) Undercover personnel.
k3
w
g, .} 119.071(2)(f) Confidential informants {Cls}.
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
)
‘é-‘n m| 119.071(h){i} Assets of a crime victim.
L]
] 395.3025(7}){a), C s .
wl
g 0 456.057(7)(a) Medical information.
£
M a 394.4615(7) Mental health information.
r-
s Home address, telephone, Social Security number, date of birth, orphotos of active/former LE personnel
a 7 . ’ . ,
C 119.071{4)(d)(2)(a) spouses, and children.
= (i) 11?2'?(73 }4(;1))“)‘(])' Social Security, bank account, charge, debit, and credit cardiumbers. 2
O {viii} 394.4615(7) Clinical records under the Baker Act.
E O {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
::.5 O iii) 119.071(2)(h), Protected information regarding victims of child abuse or sexual offenses.
Y
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= O
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E| O
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=
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2 O
s
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- Other:
£
ther:
& oth

REVIEW COMPLETED BY

Date: 7/15/2022

Booking Number: 2022018124
Specialist Name/ID: Chantel Daniels/30347




