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CJcourt [ STATE ATTORNEY

0575 Namoer | ARREST / NOTICE TO APPEAR s Rt for Wt N e
D AINTA 4 Request for Caplas 1
": Agency ORI Number Agency Name Agency Report Number (N T A 's ondy)
¥ 0500400 Delray Beach Poli 4, 0] 23-016896
g [ Charee Tvpe U Felony 1 Misdcmeanor 3 Ordinance If Weapon Scircd Muluple
y { Check s many O 2 ot Fetony 4 Traffic Misdemeanor Ooomer . ___ e e emeeye UNARMED Clowaee | 3
: Locanon of Ascst {Including Name of Busincss) Location of Offense (Business Name. Address)
T| I35 SE 6TH AVE DELRAY BEACH FL 33444 135 SE 6TH AVE 205, DELRAY BEACH, FL 33483
o Dasc of Arrest Tunc of Arrest Booksng Date Baoking Time Jail Daic Jait Tieme Locaion of Vehclc
N 12/28/2023 23:48 12/28/2023 23:58 /7 i
Name (Last, Fust, Mrddlc) Alus (Name. DOB, Soc Sec. #. Etc)
DREWRY, ASHLEY Alias:
Race Sex Date of Binh Hewght Weight Fye Color Hair Color Complexion Build
W - Whi 1- Al Ind
B-sick 0 Onemaircan | W | F 09/01/1987 5'03 120 BROWN BLOND OR LIGHT SMALL
D | Scars. Marks Fawoos. Linguc Physical Features (Location, Type Descripuon) Marital Status | Rehigion ‘7 Indlcamr;:'f D D
£ Alcohol [ A { No Unk
: Ky ' N col o] ucnee cs o 0
E ] Local Address (Surcel Apt Number) {Cuyy (Suaie) (Zip) Phonc rllcz_ldcmc T’\"F
N londa
o] 7839 REUNION ROW DR, CHARLOTTE, NC 28277 (540) 330-9702 oyt Qu of Sute l 1
A | Permancin Address {Street. Apt Numbcee) (Cinny (Stg) (Zipy Phonc Addrcss Seurce
N
r| 7839 REUNION ROW DR, CHARLOTTE, NC 28277 (540) 330-9702 D
Busincss Address (Name. Stireet) (Cityy (Staie) Zpy Phonc Occupanon
L
DA Number, Stare Scc_Number INS Number Place of Birth (City. Staxc) Cisenshup
000045311169/ NC VERONA OAK, VI, US
€ | Co-Defendant Namc (Last. First. Middlc) Race Sex Datc of Blak O amcacd [ Felony 05 fvente
o O atLage 3 + visacmeanor
g Co-Defendant Name (Last. First, Middle) Race Sex Datc of Bitak O amested [0 1t Eclony s tuvente
F [J2 actorge 4. Misdemeanor
D Parcat a Orher Name (Last, First. Middic) Resudence Phone
L Legal Custodian ) \WITa% JTIN
v | Addrss cStreer, Apt Number) 6 ) Stact ze¥ 1 ’ OT’ F Busincss Phonc
: o Bt NOTIFICAT]
" Notificd by (Namc) l Datc Time N/ P N
L
£ Released To (Name) Relationshsp Date Tine
The above address was provided by O defendant and/or 1 defendant's parents. School Atended 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. Properey Crme” Description of Property Valuc of Property
[ ves. by. [ N hves No
¢ Drug Activity S Sl R Smuggic K Disperscs/ M. Manufacture/ 7 Other Dnig Type 8 Aaubiunc H Hallucinogen P Paraphermalia/ U Unknown
o N N/A B By D Deliver Distnbutc Produce/ N N/A C Cocune M Maryeana Equipment Z Other
: P Possess T Teaffic £ Use Culusate A Amphctamine E Herom O OpiumvOem S Symheuc
¢ | Charge Descrpiion Stautc Violation Numbee Violation of ORD #
Y| SIMPLE BATTERY(TOUCH OR STRIKE) 784.03(1A1)
g Drug Actnity | Drug Type Amount/ Unit Offense + Counts | Domesixc Violence | Warrant / Capras Numbet Hond
[ N / I Wy O~
¢ | Chorge Deserpuon Static Violation Numbcr Violation of ORD #
H
A
R {ong Actniny | Drug Type Amount/ Cwt Offcnse # Counts [ Domesiic Viotence Warrant / Capras Number Hond
G
£ / Ov O~ .
¢ | Charge Deseription ‘ S_um Viotation Number Violation of ORD #
H - .
A
R 1 Drug Actn iy Drug Type Amount / Unit Offcnse & Counts | Domestic Violence ‘Warmant / Capias Nuinber ~ Bond
G
E / Oy O»
—
Healih/ Apparent Phy sical Condition of Defendant Any kuowlcdge of the following [m] Mozt Escape Risk mcdkanoa D Deformiucs D Injurics
L Explain :?f Ty ) E 3
T [ Check which applics O Rekeascd OR O Rekased 1o ParcowGuardian [J TOT Counts Jan | PROPERTY - Reconcd By Released By Rely Yo e = SALATE ik
b 3 Posicd Bond 3 soutty County Mental Health = D
E | Transporicd By Dak Transported Tunc Transporied | Other
// i
%1 O3 INSTRUCTION NON - Mandatory appearance in court Location (Coun. Room)
¢ N ey : 200 W Atlantic Av.
T | @ INSTRUCTION NO.2* You necd not appear in Court f:’:‘:’f S’::.:”y s ic Ave Delray Beach, FL 33444
. . . . Oul
¢ but must comply with instructions on Page 2. N
o]
(1; [ AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED [ UNDERSTAND THAT SHOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY T'tHIIS NOTICE TO APPEAR, THAT 1 MAY BE HIELD IN COMTEMPT OF COURT AND A WARRANT
{,‘ FOR MY ARREST SHALL. BE [SSUED Available
P
R Signature of Defendant (or Juvenile and Parent/Custodian) A Date Signed
HOLD for Other Agency Signature of Arrcstng Officer W Name Venficabon (Prinicd by Arresice)
A J
{,)( O pangcrous O Resisted A Name of Aresting Officer (Pnu 1D # (PRINT)
N D) sucual [ e SMITH, MILTON ALEXANDER 1016 PAGE.
Tmake h iD ¢ Pouch # Transporung Officey iD # Agcncy 1 06 1
QTMNJ?”L 7“ v sMITH’ M 1016 DBPD Witacss b if subject sigmed with an “X*
) A

[J acency [ centrALRECORDS = 3 san. - L3 crve anaLysis [0 #:1.0.. [ DEFENDANT

L

3 s

()



DOMESTIC VIOLENCE PROBABLE CAUSE

Date / Time AFFIDAVIT
A
ol 12/28/2023 23:03 Palm Beach County
n:' Agency ORI Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 L23-01 6896
D | Name (Last, First, Middie) Alias Race Sex Date of Buth
| DREWRY, ASHLEY W | F | 09/01/1987
ﬁ Charge Description
&| 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)

Victim's Name (Las!, Fust, Middie} Race Sex Date of Birth
v]| LAUTERSACK, MICHAEL WIiM|02/27/1979
é Lpcal Address (Street, Apt. Number) (City) (State) 2p) Phone Address Source
T| 7839 REUNION ROW DR, CHARLOTTE, NC 28277 (914) 629-7855
n‘a Business Address (Name, Streef) Citpy (State) ) Phone Occupation

Written Ta QOral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: D UPSET
vicmssTATEMENTS: [0 [ O
RELATIONSHIP BETWEEN VICTIM & SUSPECT
BF/GF
YES NO
PHOTOGRAPHS:  Scene: X O
vicim: X O
o 911cALL: X [0 CALLER LAUTERSACK
N WeAaPoNUSED: [ [0 TYPE: HAND
T WITNESSES: [ X (f YES, attach witness list)
i
o INJURIES: [ X
: MEDICAL TREATMENT: [ (X
L AT:  Scene: [ XI PARAMEDICS;
{ Hospita: [ X  PHYSICIAN(S)/ HOSPITAL:
N
Fl ACT COMMITTED IN PRESENCE
o OFMINOR(S): O X NAMES/AGES:
M
A HRS.NoTIFED: O X
T
| VICTIM PREGNANT: (O &
o VIOLATION OF RESTRAINING
N ORDER: [0  KI""CAse#
PRIOR HISTORY OF DOMESTIC
VIoOLENCE: [J/ IR
ALCOHOL OR DRUGS INVOKVED: [XI O
N| The following incident occurred in the City of Delray Beach, Palm Beach County, Florida.
A
Rl On 12/28/23 at( approximately 2303 hours I was dispatched to 135 SE 6th Avenue (Courtyard By Marriott) in
R| reference to a Domestic Complaint.
STATE OF FLORIDA
COUNTY OF PALMBEACH
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are trye”
SIGNATURE OF ARRESTING OFFICER
Sworn to and subscribed to before me this ___29 day of , 2023
o
SKEBERIS, LUIS
NOTARY PUBLIC / CLERK OF COURT / OFFICE 117.10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.LO.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
REZSD Palm.Beach (;ounty
ol 12/28/2023 23:03 Narrative Continuation
'I' Agency ORI Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 ] 23-016896
N
A| Upon arrival, contact was made with the caller, Michael Lautersack, who advised the following. He and his
Rl girlfriend of 3 years, Ashley Drewry, went downtown and had several drinks. When they returned to their hotel
Rl room Drewry started arguing with him and started to hit him. Lautersack pulled out his phone and atarted
¢ recording Drewry s behavior. While reviewing the video Drewry appears upset and both are arguing back and
|| forth. Several times during the video Drewry approaches Lautersack and can be saen swinging her hand at
v| Lautersack. Drewry is seen throwing a punch at Lautersack™s left shoulder and other instances Drewry is seen
E| smacking Lautersack s left forearm. Lautersack would then motions back as if he was hit and tells Drewry to
not hit him. This occurs several times on video. Lautersack was not injured. Lautersack advised that he and
Drewry have lived together for 2 years.
Based on the above, Probable Cause exists to charge the defendant, Ashely Drewry, with one count of Simple
Battery (Domestic) in violation of F.S.S. 784.03(1Al).
STATE 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.
SIGNATERE OF ARRESTING OFFICER
Sworn to and subscribed to before me this __29 day of , 2023,
SKEBERIS, LUIS /
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F \E_M7 10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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This form must be filled out in a case involving one of the following crimes: o
@]
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) g
- Attempted Murder - Attempted Sexual Offense E
- Stalking (S. 784.048) g
m
- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery. ~
stalking, agg. stalking or any criminal offense resuiting 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 #: 25 06 €9 L Agency: Da \reyy ?e QC\" Ph
Offense:_Dom¢ste Vieleace k
Suspect/Offender:__ P rew Y Aswie. | ‘
D.0B.1 l { !87 Race:___ \J Sex: C
2. Warrant #(s):
3. Complete one (1) of the following:

a. Victim’s name: L[‘“{(r{(c!\; )Mf(\/(qe\ -
Address:_1€39 Veunion 40w\ D¢ _ a 3
City:_Claaclotic State: % N Zip:_2€277 ® S
Home #: 44 - ¢ 24 ~ 7955 Work #: Other: E 2

>

b. Victim’s next of kin: E ]
Address: Z £
City: State: Zip: @
Home #: Work #: Other: S

=z

c. Victim’s designated contact other than next of kin (for example: a friend or g :
neighbor); >IN
Name: S
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 petification:
YA (2)s3]3
Officer’s Name : 1D 10\f Date:_{2[/29/2

White-Warrants Division Yellow-Corrections or State Attorney (Warrant Application) Pink-Central Records
PBSO #0020-A Stock F-4403



Paim Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s}
(] 119.071(4)(c) Undercover personnel
g
o
S
£
o
& a 119.071(2)(e) Confession
7Y
>
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
tative, the parent or guardian of.a minor,
o FL Const. Art. I, 5. representative, ’
onst. Art. 1, . 16(b(S) or the next of kin of 2 homicide victim. The term
“victim” does not include the accuséd (ref. page 99
of the CRTM for additional information)
é Home/employment telephoné number;
| home/employment address, or personal assets of a
E person who has been the victim of sexual battery
aQ H »
3 = 119.071(2)() aggravated child abuse; aggravated stalking,
8 harassment, aggravated battery or domestic
f- violence
::é- O 119.0712(2) :’ee:::;\al information contained in a motor vehicle
O 316.650(11) Z:rav:; ‘:nformauon contained in a uniform traffic
Home addresses, telephone numbers, dates of
] 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
- Social Security, bank account, charge, debit, and
.-g <) = (i) 119.0714(1i)-(), (2)(a)-fe) credit card numbers z
§ 9 O (xii) 741.30(3)(b) The victim’s address in a domestic violence action
= ': i on petitioner’s request
S 0 - - — -
g E O (xiii) 119.071(2)(h),/119.0714(1)h) Protected information regarding victims of child
R abuse or sexual offenses
$§E|C
L5
S
=< a
(]
A D
2
S O
O

REVIEW COMPLETED BY

Booking Number:

2023033902

Date: 12/29/2023

Specialist Name/ID#: Rebeca Castro/40259

REV.09/2023




