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2. NTA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant | 1 | JUVENILE ‘

; Agency ORI Number Agency Name Agency Report Number
"|___FLFLO502600 | Palm Beach Gardens Police Department | 7| 8| 24-000014
N g::c'!falvrl"‘:}‘ [ 1. Feiony X 3. Miscemeanor [ 5. ordinance Special Notes:
as apply. Y O 2. Traffic Felony D 4. Traffic Misdermeanor D 6. Other
D ]| Name (Last, First, Middle) Alias Race Sex Date of Birth
E ZUNIGA, AMBER NICOLE ZUNIGA, AMBER NICOLE W! F | 12/29/1981
C | Charge Description Charge Description
H
A|784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)
g Charge Description Charge Description
8
Victim's Name (Last, First, Middle) Race Sex Date of Birth
Y ZUNIGA, DANIEL ANTONIO W | M |05/04/1976
c Local Address (Street, Apt. Number} (City) (State) {Zip) Phone Address Source
7| 8156 BAUTISTA WAY, PALM BEACH GARDENS, FL 33418 (561) 322-9437
;‘ Business Address (Name, Street) (City) {State) (Zip) Phone Occupation

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 . . .

[ committed the below acts in my presence. O was observed by who told
X confessed to_ THIS OFFICER that he/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__ 1  dayof January 2024 at_ 21:38  (Specifically include facts constituting,cause for arrest.)
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On January 01, 2024 at approximately 20:07hrs this officer was dispatched to 8156
Bautista Way in Palm Beach Gardens, Palm Beach County, Florida 33410 in reports of a
domestic disturbance. This officer’s department issued body worn camera was used for
this investigation.

Upon arrival, officers made contact with the male (caller), Daniel A Zuniga (W/M
05/04/1976) , who provided the following swornj)statement. Daniel stated that him and his
wife, Amber N Zuniga (W/F 12/29/1981), have been having marital issues for approximately
6 months. Daniel continued to state that Amber had not been at the house the last
couple of days. He then advised that she came into the house on this date around
19:43hrs. Daniel advised they were trying to find headache medication for their child.
Daniel then stated that he wanted, to' talk to Amber out front of the house. Daniel told
Amber he did not want her there and, that she was supposed to be in an Air BNB. Daniel
then advised he started to block the doorway so she couldn’'t re-enter the residence.
Daniel further stated that's when’Amber began to hit him on the arm and stomach trying
to get back inside. Daniel stated that he never hit Amber but tried to push her away
from him.

This officer then/interviewed Amber about the incident. Post Miranda Rights, Amber
stated that she.was inside the residence getting headache medication for her son when
Daniel wanted /to talk ' to her outside. Amber advised once they were outside, Daniel
blocked her<from re-entering the residence. Amber further advised that she was telling
him that she wanted to go back inside and see her children, and that's when she started
forcing her way by him by pushing him and grabbing his arm. It should be noted that
Amber statedyshe did not fully remember how it happened as it happened fast. Amber
stated that she and Daniel have been having marital issues but are still married at this
time.
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest 3. Request for Wamant ‘ 1 l JUVENILE I

A SUPPLEMENT 2.NTA 4. Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
" FL FLO502600 Palm Beach Gardens Police Department | 7| 8 | 24-000014
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0 ] Name (Last, First, Middle) Alias Race Sex Date of Birth
E ZUNIGA, AMBER NICOLE ZUNIGA, AMBER NICOLE W | F | 12/29/1981

During this altercation, their 7-year-old child witnessed parts of the altercation. This
officer spoke with him, in front of Daniel, and he stated that he saw Amber hit Daniel
and heard them yelling at each other. During this time, their other two children,

l14-year-old and 10-year-old were also upstairs inside the residence but did not see
anything.

This officer observed Daniel to have scratch marks on his left arm (above the elbow)
with minor bleeding and scratches on his stomach. Daniel also advised thatrhe did not
need/want medical attention. This officer did not observe any markings on Amber.

Due to this officer’s investigation and the markings on Daniel, this officer finds
probable cause to charge Amber N Zuniga with Simple Battery (Domestic) pursuant to
F.S.8. 784. 03(1) (A) (1).
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VICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense
- Stalking (S. 784.048)

- 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 houschold
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.

L. Incident Report #:_23¢p oot Agency:__ Pl gl e des
Offense:‘jzhjhmﬁ~ auagle (Domesdu
Suspect/Offender: Ap\né e~ al  ZoAig,
D.O.B. '-7—[lkl)m %1 Race: _4 lhide X Sex:__Frlnule
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2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name:_ gt \ A 2udian

Address:_ A s ¢ RBavhishe (J AN h g 8
City:Eulm Beuls _ Gedens  State, Af=/e o1 de. Zip:__3341C ~ %
Home #:9¢1- 322 - 9437 Work #: Other: ¥ g
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b. Victim’s next of kin: g o
Address: 2
City: State: Zip: 7
Home #: Work #: Other: <
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c. Victim’s designated contact other than next of kin (for example: a friend or e :
neighbor); Z‘ 5
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:
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i’alm Beach County Sheriff’s Office

fiorida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
E
o
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& O 119.071(2)(e) Confession
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Marsy’s Law — victim information shall be redacted:
The term “victim” also includes the victim’s fawful
representative, the parent or guardian of aminor,
= FL Const. Art. |, 5. 16(b)(5) or the next of kin of a homicide victim. The term
“victim” does not include the accused (ref. page 99
of the CRTM for additional information)
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&5 = 119.071(2)()) aggravated child abuse;aggravated stalking,
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