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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 . .

[0 committed the below acts in my presence. ] was observed by who told
[ confessed to thathe/she saw.the arrested person committ the below acts.
admitting to the below facts. X was found to have committed the below acts, resulting from my (described) investigation.
Onthe 24  dayof April ) 2023 at_ 23:25  (Specifically include facts constituting’cause for arrest.)

On April 24, 2023, at approximately 2135 hours, I was dispatched to 13000-105 Portofino

Cir Palm Beach Gardens FL in reference to a disturbance. Upon arrival I activated my

department issued body worn camera and was approached by) Thomas Frost the close friend

and roommate of Jasen Sullivan. Frost stated that Sullivan needed to be baker acted.
When Frost was asked if anything physical happened in the home between Sullivan and
Sullivans wife, Ali Roche, he stated "yea you 11, see when you see his shirt".

I then made contact with Roche who was standing outside the front door of the residen
Roche stated she and Sullivan are married and have been for 14 years. Roche, Sullivan

ce.

and Frost all live together. Roche stated _Sullivan was having a bipolar episode, he was

yelling and throwing things insideé,  stating he needed to be baker acted again. Roche
advised Sullivan was inside the residence and there was a broken glass from a vase on
the floor by the front door.

I entered the residence and anndunced my presence. I observed the broken vase on the
tile floor just inside the,front door. Sullivan was not located in the living room or
bedroom. I continued to call’out to Sullivan and he advised he was in the walk-in

closet. Sullivan wa$ ‘given-commands to exit the closet and he complied. When Sullivan

exited the closet{ he sat on the bed, and I observed his blue long sleeve shirt was
ripped from the~left side of the collar approximately four inches down towards the
shoulder. I also observed superficial red scratch marks on the back right side of his
neck.

Sullivan, Identified by his Florida driver’'s license, was sworn in and stated, he woke
up and exited his bedroom to get a drink of water in the kitchen. Sullivan advised upon

exiting the room his wife, Roche was in the living room and began yelling at him for

unknown reason. Sullivan stated he began walking towards the front door to go outside

and have a cigarette. Sullivan stated Roche followed him toward the front door while

an

she
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continued to yell at him. Sullivan stated by the time he approached the front door

Roche grabbed him by the shirt and started hitting him with "haymakers". Sullivan stated
he was hit in the back of his head multiple times as well as grabbed by the back of his
neck. Sullivan was unsure which hand Roche used to hit him but stated she was
left-handed. Sullivan stated he was trying to get out of the front door and away from
Roche. Sullivan stated Frost was trying to break them apart and at some point, Roche
threw the flower vase at him causing it to fall to the ground and shatter. \I then asked
Sullivan if he had any other marks on his body and he had a small abrasion to the inside
of his left elbow and one slightly bigger one above his left hip but<below his belly
button. Sullivan could not recall if he fell to the ground or how he sustained the two
abrasions. Sullivan refused medical attention. Sullivan was alsoc [evaluated for a Baker
Act and did not meet the criteria.

I then spoke to Roche again; she was sworn in and stated she did not know how the vase
was broken nor did she know how Sullivan sustained his injuries or ripped shirt. When
asked if Sullivan had anything else to add she stated no she did not.

I then spoke to Frost again; I attempted to swear Frost in, and he stated he would not
tell me the truth. I explained to Frost the severity of /the situation and that he could
be charged with obstruction, and he stated he would tell the truth. Frost stated, he
would not answer any questions to incriminate his "sister" and that I was smart enough
and could put two and two together.

At this time, I find probable cause to_charge Ali Roche Domestic Battery FSS
784.03(1) (A) (1) . Roche was transported to Palm Beach County Jjail without incident.
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VICTIM NOTIFICATIO

- Stalking (S. 784.048)
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This form must be filled out in a case involving one of the following crimes: 5
0

- Homicide (Ch. 782) ‘ - Sexual Offense (Ch. 794) g
- Attempted Murder - Attempted Sexual Offense 5
y4

=

ol

7

- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexua! 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 #:_2.3—0D 0 Agency: PRl-PD
Offense:_DPamesh . Rodtera

Suspect/Offgnder: A, Pplhe
D.O.B. 14%¢, Race:___(_a) Sex:__f—

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name;

Address; rtofine Cipr N#H oS %8
City: 53 State:__ 7o Zip:M ~ %
Home #:_ 77 Z 52 (- Yz Work #: Other: 3 ’(‘_g

>

b. Victim’s next of kin: E @
Address: ] %
City: State: Zip: w2
Home #: Work #: Other: G %

o)

c. Victim’s designated contact other than next of kin (for example: a friend or S :
neighbor): lz i
Name: 5
Address:

City: 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 :__K. Sm:Hq LD.: LJ {QDate: f# / 'Zféz 23
White-Warrants Division Yellow-Corrections or State Attorney (Warrant Application) Pink-Central Records

PBGPD FORM-054
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Booking Number: 2023010723

Date: 4/25/2023

Specialist Name/ID: M. Tooks #8557




