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OBTS Number ARREST/NOTICE TO APPEAR 1. Arrest 3, Request for Warrant uvenile
Juvenile Referral Report 2NTA 4 RequestforCapias | 1
Agency ORI Number .
Agency Name Agency Report Number :
w
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 23-029777
g [ChargeType: (7 1. Fetony [¥ 3. Misdemeanor [] 6. Ordinance Weapon Seized / Type Multiple
- . 1.Yes
'é Chec s many 2. Traffic Felony [J 4. vraffic Misdemeanor [ ] 6. Other 2 I 2. No ?q? irmilg? l 1
Z Lomtlon 01 Arrest (Including Name of Business) Location of Offense (Business Name, Address)
2113558 VIA FLORA DELRAY BEACH FL 33484 [13558 VIA FLORA DELRAY BEACH FL 33484
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
01/26/23 1030 1126123
Name (oS ey Wiadle) Alias (Name, DOB, Soc. Sec. #, Etc.)
MOSLI ,/AVRAHAM ,
wceWh'te I - Ameri indi Sex Date of Birth Height Waight Eye Color Hair Color Complexion Build
B - Black 0. Orientarasian | W | M 21/75 6'0 170 BROWN | BROWN |MEDIUM |MEDIUM
Scars, Marks, Tatoos, Unique Physcal Features (Lgadtion, Type, Description Mantal Stalus Religion md;c:g'omf:enc El l%ll JEnk.
2 s [ €
RIGHT ARM, FT SHOULDER BL Dm_)rced Judaism Drug Influence g m B}
£ Tocal Address (Sureet, Apt. Number) (City) { 2ip) Phone Resadence Type: .
e 13558 VIA FLORA | ELRAY BEACH FL 33434 917-600-7809 % Eloty g Do state |3
é Permanent Address (Street, Apt. Number) i (City (State) . Zip) Phone 'Address Source
4| 13558 VIA FLORA \ DELRAY FL 33484 VERBAL
Business Address (Name, Street) \_ (City) ale, - (2ip) Phone Dccupation
‘ SERVER
DAL Number, State T |N's"ﬂ"'umber Place of Birth (City, State) il P
M240010751410 \ MANHATTAN, NY YES
>-Defencant Name (Last, First, Middie) g QF PO T3 3. Felony
w ' g 1 Arested [ 4. Misdemeanor
8 . 0,2 At Large 5_Juvenile
8 Co-Defendant Name (Last, First, Middle} v \ X Date of Birth O 1. Arrested 0 3. Felony
K - ; [ 4. Misdemeanor
. N\ 0 2. AtLarga 5_Juvenile
Parent Y ety AT ade) asigence
Legal
il \
Address (Strest, Apt. Number) ‘.\ (City) (\) {State) @ip) Business Phone
LECTROED - AN : e
, [Feed by TName) oate ) & AT brotassed within 2. TOT HRS/DYS
§ , Dept. and Released. 3. Incarcerated I
g Released To: (Name) Retationshy Date Time
=2
The above address grovvded by [ Idefendant and / or L] Gefendant s'\garents The ciild and / of parent was 1610 School Attended Grade
to keep the Juvenile Court Clerk ‘(Phone 355- 2526) informed of any nge of address.
{1 Yes, by. (Name) L1 No: (Redgon)
y Cnme”? Description of Prope Value of Property
D Yes DNo \
w Dnﬁ Activity S. Sell R. Smuggle K. Dispense/ M. Manutactura Z. Other Dru’gIType B. Barbiturate H Hallucinogen P. Pataphemalia/ U, UTRnown |
8 8. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine - Manjuana ipment Z. Other
O JP. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin - 0. Opium/Deriv. S. Sane(lcs
arge Uescnption Counts Statute Vioclation Number ! Violation of ORD #
w
8 [SIMPEE-BAFFERY. £ 1 P “TSTPTTNA— '
§ Drug ;'\cﬁvity | Drug Type Amount / Unit Offense # ant | Capias Number Bond
57N N 23-029777
Charge Description Counts ei%ﬂ:iielc Statute Violation Number Violation of ORD #
§ Battery (Domestic) & on 784.03(1al)
< | Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
5 22-065554 2
CTharge Description Counts | Domestic | Statute Viclation Number ~c1] ViotatiogePORD #
w Vislence Rl [ P =¥
e gy DN o 4 3
< [Drig Activity] Drug Type | Amount [Unit “Offense # Warrant/ Capias Number o e - . - Bond ey o
o - B e e &
_ JON26 P 1235 we
Charge Description Counts | Domestic | Statlte Violation Number b Volatlon@RD # ’i
g Violence ‘ KM i
& [y ON : by
?, Drug Activity] Drug Type Amaunt 7 Unit Offense # Warrant / Capias Number g Bond i P 3y
, ORRCAHONZE 3
Tocation (Court, Room Number, Addrass) V\Cﬂ “V\ \\IU | L SRS
g e ttnDE e -
% Court Date and Time Z))
o|Month Da Year Time A
:J | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
Q [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
o 01/26/23
Signature of Defendant (or Juvenile and Parent /Custodian) ~ Date Signed
[HOLD for other Agency Signatur eing Qifidhr L Name Verification (Printed by Arrestee)
iIName: -~
e AL SCANNED
[ bangerous [ Resisted Arrest Aresting Officer (Print) \J 1D # (PRINT)
B 1[0 suicidal [ Other: D/S F. DI ORSINI 12462 1 PAGE
Intake De 1D.# | Pouch# Transporting Officer ID# Agency 'AN_Z_LZQZB_
e I F. Df OR%IN] PBSO [ Wiinass here if subject signed with an -X" 1 o 1
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T A's ONLY)
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant m Juvenile |—‘

2.NTA 4 Request for Capias

Z[ Agency ORI Number Agsncy Name Agency Report Number
2[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 23-029777
ChargeType: L] 1 n E  Misdem: L1 s. ordin Special Notes:
gshg‘p%l;.s many D ; :rea':icyFelony 3 Tr::'»c Mei:::r:leanor D g gl:\e:nce
w ] Name (Last. m - Aliss Race [ Sex Date of Birth
Wi MOSLIL AVRAHAM w M 4/21/75
[72) [N
§ SIMPLE BATTERY 784.08 2¥A) | Battery (Domestic) 784.03(1‘1!)
<
T
[&]

Race Sex ?

w ¢ (.

ol Addras gel Aot Mumbe City) (State) _ (@ip) Phone Address Source
— Nl

Business Address (Name, Street) {City) (State) (zip} one QOccupation

SERVER

The undersigned cerlifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the foliowing violation of law.
The Person taken into custody

VICTIM

3 committed the below acts in my presence. {3 was cbserved by who told
O contessed to that he/she saw the arrested person commit the below,acts.

admitting to the below facts. @ was found to have commited the below acts, resuiting frommy (described) investigation.
On the 26 day of JANUARY 20, 23 Al 1100 Xanm O em (Specifically include facts constituting cause for arrest.)

>< Marsy's Law CVI

FL. Const. Art.1 § 18(b)

On 1/26/23 at 1000 hours, I made contact with _at the district four substation in reference to
a delayed domestic battery report.

I anted to report injuries she sustained by her B vr2bam Mosti on 124723

advised on Tuesday night she went to Avraham’s Il apartment where Avraham is living to retrieve their
mmm phone charger. Upon knocking on the door, Avraham answered and they spoke at the threshold of the
door. I vas asking for the charger and Avraham stated he'did not have it; it was an approximately three
minute conversation, which was recorded by Avraham'with his’phone. JJJJJlillin a sworn written statement
advised that when she leaned in to call for Avraham’s momJudith, Avraham then hit her and pushed her away.
In doing so,- advised Avraham slammed her against the wall and punched her on the right side of her
forehead. The marks on- were consistént with what she described happen.

I then made contact with Avraham at 13558 Via Flora, Apt A, Delray Beach to get his side of the story.
Avraham advised that he had a recording of the incident. Shertly thereafter Avraham pulled out his telephone
and showed me the recording he took the night of the incident. In the video, I observed what appeared to be a
calm conversation between Avrahamvand [l ta'king about getting a phone charger back. Towards the
end of the video, leans in and calls for Judith (Avraham’s mom) at which point Avraham then strikes
I 2cross the body. As soon as'the altercation becomes physical, the phone then goes inaudible and video
is no longer viewable due to the struggle and the video ends.

PROBABLE CAUSE STATEMENT

Based on my investigation and upon seeing the marks on nd seeing the video on the phone provided
to me by Avraham, Lfound probable cause to arrest Avraham for domestic battery which is pursuant to F.S.S
784.08 (2)(a). Avraham was transperted to the Palm Beach County jail for booking and processing without
further incident.

STATE OF FLORIDA (

COUNTY OF PALM BEACH 7

D/S F. DI ORSINI » (0w 12462

{Signature of Arresting/investigative Officer] -

The foregoing instrumertwa's swon to or affirmed and subscribed before me this 26 day of JANUARY 20 23 by D/S F. DI ORSINI 12462

(Pgatfiame ol A '.9’|nV°S(i@WpersMwntpmear?ﬁ&oduced idgflification. Type of identification produced IINOWN
F/’.’{ £ 1/,]» I BISELiesxCRC :'gc)'(/'-ci 2

Notary Public, Clerk of Court, Officer (F.S.S. 117.10}

PAGE

orl

ADMINISTRATIVE

DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY
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Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

victim: [N DOB: I Race: W Sex: F

Relationship between Victim and Defendant: |

Photographs: Scene OYes [XINo Victim [MYes [INo Defendant [Yes [[INo
911 Call: [lyes [CONo Caller: e
Weapon Used: [DYes [ONo Type: HANDS
Witness: OYes “INo Name:
Victim Pregnant:  OYes No  If yes, Weeks Months
Injuries: [[Yes [INo Description: BRUISE FACE, ARM AND.LEGS
Medical Treatment: Yes [[No

At Scene: OYes “INo Paramedics:

At Hospital: [Yes INo Hospital: Physician:
Are children living in the home?  UYes [[INo DCENotified? OYes [[No
Name: DOB
Name: DOB
Name: DOB
Injunction: OYes CNo Case #:
No Contact Order: Yes UNo Case #:

Alcohol or Drugs: UYes UUNo OUnknown

Prior history of Domestic/Dating Violence [YJYes [INo

Defendant's statements ~ [Yes [[INo  Ifiyes){ Uwritten Orecorded Uoral
First words Defendant said when you responded to)scene: N/A

Vicitm's statements MYes UNo “yifyes, Mwritten Orecorded oral
First words Victim said when you responded to scene: N/A

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

OYes [INo If yes, name: phone

Observations of Victim (Physical & Emotional):
(IUpset OCrying [“IFearful CHysterical OAfraid “Calm [INervous
OComplained of pain OOther

Victim contact information:

Local Address: _

FL I

Phone: Home: NG Work: Cell:
Employer:
Name of Relative: Phone:

PBSO #0004A REV. 01/01




VICTIM NOTIFICATION FORM

- Homicide (Ch.782) - Sexual Offense (Ch.794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence

- Domestic Violence - (Thisincludes any assault, aggravated assault, battery, aggravated 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 to the filing packet.

1. Incident Report #: 23-029777 Agency: Palm Beach County Sheriffs Office
Offense: SIMPLE BATTERY
Suspect/Offender: AVRAHAM MOsSLI
DOB: 4/21/75 Race: w Sex: M

2. Warrant #(s):

3.a. Victim's Name: NGNGB ;.. W sex F
Address: &
City: N State:____FL Zip: 1 N
Home #: _—_ Work #: Other #:

b. Victim's next of kin, friend or neighbor:

Address:
City: State: Zip:
Home #: Work #: Other #:

NOTE: PURSUANT TO F.S. 149.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

fVictimIRelation Notification Waiver and Confidential Information Request ]

(Check applicable boxes)

(] Waiver: I choose not to be notified when the arrestee is released from custody.

[J Confidential: I request the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:
Deputy's Name: FRANK D! ORSINI ID #: 12462 Pate: Nov 29, 2020

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11
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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
) pertaining to mobilization deployment or tactical operations.
§ i 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
£l D 119.071(4)(c) Undercover personnel.
x
w
g ] 119.071(2)() Confidential informants {Cis).
0O 119.071(2}{e) Confession.
2 a 985.04(1) Juvenile offender records.
S
E' [} 119.071(h)(i} Assets of a crime victim.
]
x 395.3025(7)(a), o ]
wl
s ] 456.057(7)a) Medical information.
c
= | 394.4615(7) Mental health information.
r-3
2 3 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, orfphotos of active/former LE personnel,
i spouses, and children.
X (i) 11(92'(;(:‘12)(')_0)’ 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 anspetitioner’s request.
°
K] (xiii} 119.071(2)(h), . . A .
f 3
é O 119.0714(1)(h) Protected information regarding victims<f child abuseor sexual offenses
(=]
~
<
~N
= !
o
]
g
2
£
E O
°
<
s
&
3
2 0
°
“w
9
3
&
21O
8
™
|
N & FL Constitution, Article 1, Other:  Marsy's Law 3.6
o 16(b}
£
8 X 119.071(2)(j) Other:  The victim's address in a domestic violence action on petitioner's request. 34

REVIEW COMPLETED BY

Booking Number: 2023002506

Date: 1/27/2023

Specialist Name/ID: T.Howard/7185




