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% o, 5,0,0,0,0,0 PALM BEACH COUNTY SHERIFF'S OFFICE 016 |-|22-084253
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OBTS Humber - PROBABLE CAUSE AFF|DAV|T | Arrest 3 Request for Warrant

Juvenite
2 NTA 4 Raquest for Capias l N
[ 3 1 1 L WY { W 1
Z 1 Agsncy ORI Number Agency Name Agency Report Number
Blro.5.0.0,0,0. 0| PALMBEACH COUNTY SHERIFF'S OFFICE 22-084253
C"'W:TVP" D1 Felony 3 Misgemeanor 5 Ordinance Special Motes
E:gh:peply‘. many D 2 Traffic Felony 4 Traffic Misdemeanor 6 Other
m Name (Last, First. Micdle) Allas Race Sax Data of Birth
oSotloff, Shirley. Pulwer w_|F 101950
) [Charge Description Charge Description
§ Shmpte Battery (Domestic) 784331 X)
% rge Description Cha-ge Deacription
O
Race Sex Date of Birth
W F
Z{ Lacal Addraes (Street. Apt Mumber) {City) (State) 2 Phana Addrass Source
3] Yerbal
> 1 Blsiness Address (Name, Street) (Chy) (State) ) one 'Occupation
Unemployed )

The undersignec certifies and swears that | have just and reasonable grounds to believe, and do believe that the above named Defendant comimitted the listed violation(s) of law.
The Parson taken into custody:

D committed the below acts in my presence. D was observed by who told
that he/she saw the arrested person commit the below acts.

cor d o

admitting 1o the below facts. was found 10 have committed the below acts. rapuiting from my (describad) mvestigation
On the AIL day of J_nb’________ 20 22__ at ﬁ',s 2 D AM P M (Specifically include facts constituting cause for arrest )

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

X Flaray s Law S
FL. Const Art 1§ 18(b)

On Mondai'I Juli' 4, 2022 at approximately 1758 hours, I responded to—n unincorpnrated— Palm Beach

County in reference to a Domestic Simple Battery.

Upon arrival, I made contact with the complainant, JINNNEMl identified verbally and he made the following statement:

His Il and I haven't had a good relationship for years dueto his JJl' s lifestyle and choices. On this day, when he left to pick
up dinner for the family, his I alled him to come home quickly. When he arrived home, his Il was cleaning salad dressing
off the floor when an argument broke out between her and - They fought each other in the living room and he called the police.

1 then made contact with_ identified verbally and she made the following statement:
B hit me. 1 called her a slut and a whore”.

She was unable to give a coherent account of what happened to cause the fight. I repeatedly asked her to tell me what happened but she said
she did not remember.

I then made contact with_ identified by Florida Driver's License and she made the following statement:

Her [l hasn't liked her in years. This morning her il brought her to a walk-in clinic for a particular problem. When they
returned, her -called her’ a whore, a’slut and a drug addict repeatedly. She continued yelling obscenities until she threw a bottle of
salad dressing at the wall in dnger, She did not hit her Il with it, but the dressing spiashed on the wall and floor making her

even angrier. When she realized she made a mess, she went to clean it up. While cleaning the floor, her M stood up out of her chair and
started striking her all over her bady in rage. She hit her back on the arm, but it was after repeated strikes from her Her N
had a few drinks fortthe holiday and believes that is what made her continue to hit her for so long and be so aggressive.

It should be noted, Mr il 2ccount of what happened was identical to the victim's statement. Statements were made in separate areas
of the home.

Probable cause exists that MrsJJJJlis in viotation of F.5.S 784.03(1)(2)(1) Simple Battery (Domestic/ 1 count 1M.

She was trausported to the Main Detention Center for booking.

STATE OF FLORIDA
COUNTY OF PALM
A D/S D. Rodriguez
{Signatwe of Arresiing /in gative Officor) =
The foregolpgeiastumeant waghwern o or affiemed and subscribed hafcre me this 4 day of ]nlv 20 _2,2___ by Q- Bﬂgr‘g“ez

MNOfficer) ww_ysonauy known to me and/or produced idantification. Type of ide ion produced Known LeO
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UL 050 T




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

Suspect: Sotloff, Shirley, Pulwer DOB: 10/9/1980  Case #: 22-084253

vieti: [N vos: = R W s F

Relationship between Victim and Defendant:

Phetographs: Scene O Yes 8 No Victimx Yes 0 No Defendant] Yes & No

911 Call: B Yes O No Caller: -

Weapon Used: OYes (INo Types

Witness: ® Yes [INo Name: _
Victim Pregnant: [1Yes KNo Ifyes,  weeks months
Injuries: M Yes [INo Description: Bruises to forearms

Medical Treatment: [1 Yes 8 No
At Scene: 0 Yes HNo Paramedics:

At Hospital: [1Yes 8No Hospital: O Rysician:
Are¢ Children Living in Home? 0 Yes RNo DCF Notified? OYes 3 No
Name: ‘ DOB: __/ /
Name: poB: __ 7./ :
Name: ' DOB: | |
Injunction 0O Yes & No Case #:
No Contact Order U Yes & No Case #:

Alcohol or Drugs  [J Yes € No {\Unknown
Prior History of Domestic/Dating Violence (J Yes ¥ No
Defendant’s Statements O Yes ONo [fyes,Owritten Crecorded Koral

First words Defendant said when You responded to scene: This is wrong. [l 2 drug sddict
Victim’s Statements ®'Yes OONo Ifyes, Dwritten Crecorded  Ooral

First words Vietim said when you responded to scene; I'm sick of this. All they do is treat me like garbage

Did the Victim ¢contact anyone other than police within an hour of the incident regarding the incident?

1 Yes3Nolf yey, nnme: phome () -
Observations of Victim (Physical & Emotional):
R Upset R Crying OFearful O Hysterical (0 Afraid {1Calm {d Nervous

{iComplained of pain QO0ther
Victim Contact Information:
Local Address:

Phone: Homl Work ( - Cell(__)___-

Employer:  Unemployed
Name of Reftive: N Phone

Addeess: L -

POSG $0004A REV 05111 SCANNED
JUL 05 02




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
. 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, aggra-
vated 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 te the filing packet.

1. Incident Report #: 22-084253 Agency: PBSO
Offense: Simple Battery (Domestic)
Suspect/Offender: Sotloff, Shirley, Pulwer 2
D.0O.B.  10/9/1950 Race: W Sex: F g
, g
2. Warrant # (s): >
3.a. Victim's name; D.0.8 R ace: W _Sex: F g
Address: 7
City: NG . &
. . = Q
Home #- GHNNENEGEGEGE_ work # 0 Other: — s 8
=
b. Victim's next of kin, friend or neighbor: - § 2
Address: [INEGG_— &
ot M - S
Home #: Work #: N/A Other:
NOTE: PURSUANT.TO F.8.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Z
Victim/Relation Notification Waiver and Confidential Information Request. v
(check applicable boxes)
Waiver: I choose not to be notified when the arrestee is released from custody.

b | Confidential: 1 request the information on this form be kept confidential (applicable
only to sexual)battery, sta?king, &rﬂ}i ae[)usg, harassment og g(?mestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification: g

Deguty‘s Name: D. Rodriguez 1D#_ 9475 Date: 07/0472022
‘White/Correotions or State Attorney (Warrant Application)  Yellow/Warrants Scotion Pink/Central Records

s i SCANNED
JuL 05 2022
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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
i ertaining to mobilization deployment or tactical operations,
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
E O 119.071(4)(c) Undercover personnel.
x
w
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
“ O 985.04(1) luvenile offender records.
c
<]
’g‘- O 119.071(h)(i) Assets of a crime victim.
e
b 395.3025(7)(a), L .
[}
g O 456.057(7){a) Medical information.
c
o | O 394.4615(7) Mental health information.
=
] - - " "
a O 119.0714)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or.photos of active/former LE personnel,
spouses, and children.
X {ii) 11?2'?(1}13)(')_(”‘ Social Security, bank account, charge, debit, and credit card numbers: 2
0 {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 pétitioner’s request.
°
é ® (XI:)lslilt;:)7(1)Z(11()2()rf)h 2 Protected information regarding victims of child abuse or sexual offenses.
o . 2
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N < FL CONSTITUTION ARTICLE Other: MARSY'S LAW 1-6
g 1, 16(b)
8 Other:

REVIEW COMPLETED BY

Booking Number: 2022017059

Date: 7/5/2022

Specialist Name/ID: Pinkneya/7796
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