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Marsy’s Law CVI fl const. Art i § i6(b>

OBTS Number

Agency bRt Number

FLO, 5,0,2
Charge Type:
Check as manyas apply.

. e . o
■

o
i Felony

[ I 2. Traffic Felony

0

0

O

ARREST I NOTICE TO APPEAR
Juvenile Referral Report

Agency Name
PALM BEACH GARDENS POLICE DEPT.

Q 3. Misdemeanor
Lj 4. Traffic Misdemeanor

05 Ordinance
Q 6. Other.

1 Arrest
2 N TA.

3. Request for Warrant ■

4. Request for Capias I

Agency Report Number (N.T.A. s only)7.8M. H .
If Weapon Seized
Enter Type

Location oLArtesI (including Naim otlusiness) , _ - Location of Offense (Business Name. Address)

Date of Arrest —, _. Time ql Arrest Booking Date Booking Tim** Jail Date Jail Time Location ofTime qf Arn

I * American Indian
0 -OrlentaUAsian

ing Booking Jail Date Jail Location of Vehicle

Alias (Name. DOB. Soc Sec. *. Etc.

Juvenile

Scars. Marks. Tattoos. Unique Physical Features (Location. Type. Description)

uness Address (Name. Street)

D/J late

Co-DeTendant (Last. First. Middle)

Co-Defendant (Last First. Middle)

§
Parent
Legal Custodian
Other:

Name (Last)

Address (Street. Apt. Number)

Notified by: (Name)

Released7or(Name?

(City)

(City)

(First)

Multiple
Clearance
Indicator

M

O
tu

2

mt

>0
Eve Color

kt
Hir Color Complexion"

1 indication of.

/State) * (Zip) Mobile Phone3^3
(State) (Zio)

INS Number

Race

Race

Time

Sex

Sex

Phone

(Midd

Date ol Birth

Date of Birth

e)

(State)

Relationship

The above address was provided by □ d e f e n d a n tand / or □ defendant's parents The child and / or parent was told

Bkeep
the Juvenile Court Clerk s Office (Phone (561) 355-6511) Wormed of any change ol address

Yes, by: (Name) □ No (Reason)
Property Crime#
□ Yes ofno
DrujActivity

R Possess

Description of Property

S. Sell
B Buy
T. Traffic

R. Smuggle
D Deliver
E.Use

K. Dispense/
Distribute

M. Manufacture/ Z Other
Produce/
Cultivate

Charge Description Counts Domestic

F&yW OarnU-hc* $7XftntMVwfrl / l*rce
Drug Activity 'Drug'Type » Amount/Unit- | Offense#

□ N

Alcohol Influence
Drug Influence
Residence Type:

2. County
AddtMs Source

Occupation

Place of Birth (City. Slate)

TV
"“T"gTTG3sted“""

Juvenile Disposition

Unk

3 Florida i

4. Out of State |

91. Audsted
2. At Large

Bi Arrested
2. At Large

Citizenship—Ed□ 3. Felony
Q4. Misdemeanor□ 5. Juvenilen 3. Felony□ 4 Misdemeanor05. Juvenile

Residence Phone

Marsylrtaw
1. Handled/Processed within

Dept and Released.
2. TOT HRS/DYS
3. Incarcerated

Date Time

School Attended

IDOMESTIC
Grade

w*
A Amphetamine

B. Barbiturate
C Cocaine
E. Heroin

H. Hallucinogen
M. Marijuana0. OpiunVDeriv.

P Paraphernalia/ U. Unknown
Equipment Z. Other

4ahar^ DeiChar^b Description

Drug Activity Drug Type

Charge Description

Drug Activity Drug Type

Charge Description

drug Activity Drug Type

Amount / Unit Offense *

Counts

Counts

Amount/Unit

Amount / Unit

Location (Court. Room Number. Address)

Court Date and Time

Offense «

OMense X

Counts

Domestic
Violence
□ Y ON

Domestic
Violence
OY QN

Domestic
Violence
□ Y ON

Statute Violation Number . 4

-7.g.,qijo ,u .1
Warrant / Capias Number

Statute Violation Number

. . II
Warrant / Capias Number

Statute Violation Number

Warrant / Capias Number

Statute Violation Number

Warrant / Capias Number

Violation of ORDS

Bond

TOatlonortJBUT

Bond

•bc-gunc

Bond

UB-

FILED PRC -filIN CLUB
I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOUm«ltlJfllJr ’ 19
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT I MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHAtWETBSOECr HR I ' J

Month 221 Year Time A.M. PM

Signature of Defendant (or Ju^ilfancFParsnVC
NOU 1 aw 5:52

Date Signed

I consent to receive text remindersiSHsourt-datefs) and times for this case by automated technology to the mobile number Identified above.
I understand that standard text message rates may apply, andmat I may revoke this consent via the text message system If I choose. Signature
HOLD tor other agency

n Dangerous Q Resisted Arrestu Suicidal QOther__
Intake Deputy.

W! tin Pouch *

Signati e of ^rresl
X Iki
Narife of Arresting1

uESBtdc,

5^4

pW

Name Verification (Printed by Arrestee)

(PRINT)
>A(

Witness here if subject signed wtth an "X"
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3. Request for Warrant
2 N T A 4. Request for Capias 1 JUVENILE

D
M

Agency ORI Number

FLFL0502600
Agency Name

Palm Beach Gardens Police Department
Agency Report Number

71 8 | 23-005564
N Charge Type: QQ i FelonyCheck as many ■

as apply. I I 2. Traffic Felony

Q 3 Misdemeanor O 5 Ordinance

D 4. Traffic Misdemeanor D 6 Other

Special Notes:

D
E

H

R
G
E
S

Name (Last. First. Middle)

CAPELETTI, CHRISTOPHER CORBIN
Charge Description

784.041(2)(A) BATTERY - FELONY DOMESTIC BY
Charge Descriprtion

Alias Race

W
Date of Birth

08/21/1990

RE

M

Charge Description

Charge Description

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 □ was observed by told

□ confessed to _thathe/she saw the arrested person committ the below acts.

admitting to the below facts. no was found to have committed the below acts, resulting from my (described) investigation.

On the 1 day of November 2023 at 04;37 (Specifically include facts constituting cause for arrest.)

On Wednesday, November 1, 2023 at 0307 hours, I was dispatched to Doubletree Hotel at
4431 PGA Boulevard, Room 405 in the City of Palm Beach Gardens, Palm Beach County,
Florida in reference to a domestic.

p

□ I arrived on scene and made contact with who provided the following sworn
b statement via body worn camera. said that she had just returned to her hotel
* room from Clematis Street with Christopher Capeletti who
l of this year and has since said they had been
e Hvi nV -i ng alcohol and were going to go to the pool when an argument ensued between both

parties by the bed. said Capeletti then pushed her onto the bed and started to
c choke her with two hands around her neck. While being choked, advised that her
j throat was making funny noises as she tried to talk and that she could not breathe.
s believed Capeletti choked her for approximately 20 to 30 seconds as she kicked
E him to try and get him off of her. Capeletti then got off of and both parties

stood next to the bed when Capeletti smacked her in the face and told her he would do it
t again. asked Capeletti why he was doing this and that is when he left the room.
A

e Christopher Capeletti then provided a sworn statement via body worn camera post Miranda
M Warning. Capeletti said an argument ensued between both parties near the bed. In an
E attempt to calm down, Capeletti grabbed by the shoulders and tried to
t her sit down on the bed next to him. As Capeletti tried to make sit down,

she began to kick and punch him. After a short struggle, Capeletti let go of ED
shoulders and exited the room. Capeletti said that he did not touch s neck at
any point and that he was only trying to calm her down.

I observed petechiae (small spots of clustered bruising) on the front and both sides of
s neck that are consistent with her sworn statement that she was choked with two

hands by Capeletti. I believe there is probable cause for the arrest of per F.S.S.
SWORN AND SUBSCRIBED BEFORE ME

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

NOTAR>«uBtic/Clerk of court/ officer <f s s ii? io;7^_
DATE

WESENICK. NIKOLOS (554)
NAME OF OFFICER (PLEASE PRINT)

11/01/2023_
DATE

PAGE
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COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P. 1.0.

REDACTED

REDACTED
REDAC

REDACTED
REDACREDACTED

REDAC
REDAC

REDAC
REDAC

REDAC

REDACREDAC
REDAC

REDAC
REDAC

REDAC
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PROBABLE CAUSE AFFIDAVIT
SUPPLEMENT

JUVENILEOBTS Number 1. Arrest 3 Request for Warrant
2. N.T.A. 4. Request for Capias

A

0 Agency ORI Number Agency Name Agency Report Number

M FL FL0502600 Palm Beach Gardens Police Department 7| 8 | 23-005564
N Charge Typ. H i Felony O 3 Misdemeanor O 5 Ordinance

Check as many —
as apply. 1 1 2. Traffic Felony O 4 Traffic Misdemeanor d 6 Other

D Name (Last, First. Middle) Alias

E
F CAPELETTI, CHRISTOPHER CORBIN I W I M I 08/21/1990

784.041(2)(A) battery, felony domestic by strangulation.

Mcclure advised she needed medical attention. Palm Beach Gardens Fire Rescue (Run
23012044) responded to the scene and treated Mcclure for her injuries. Mcclure was not
transported to a hospital.

Capeletti was transported to Palm Beach County Jail without further incident.

P
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SWORN AND SUBSCRIBED BEFORE ME 0^- /-/ ^4
1

N
SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

S NOTARY PUBLIC / CLERK OF COURT / OFFICER (F S S 117 10) WESENICK, NIKOLOS (554)
R
A

" I _ NAME OF OFFICER (PLEASE PRINT)

T DATE _11/01/2023_
DATE

E

PAGE
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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 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 _Agency: -
Offense^ffTTg^yFU^V STfofro&u-Suspect/Offfender^i^-—--
D O R.^/2-//9o Race: Sex: -

2. Warrant#(s):.___
3. Complete one (1) of the following:

a.

b. Victim’s next ofAddress:._._;-
City: _State:___Zip:-
Home #:Work#:-Other:-

c. Victim’s designated contact other than next of kin (for example: a friend or

neighbor):Name:_____Address:__--;-
City: __State:_Zip:-
Home#:Work#:-—-Other.-

4. Relevant identification or case numbers assigned to the case (please specify):

SUSPECT/OFFENDER:__
COURT

CASE/WARRANT
#:-

(FOR

WARRANTS
USE

ONLY)

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 : --LD.^^iz/.
White-Warrants Division Yellow-Corrections or Stats Attornsy (Warrant Application)

Date: H 1 —
Pink-Central Records

PBGPD FORM-054

REDACTED
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Palm Beach County Sheriffs Office
Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)

co
a
E
0JX

LU

□ 119.071(4)(c) Undercover personnel

□ 119.071(2)(e) Confession

in
Co
Q.
E
QX
UI

£c
Z□a.

□ FL Const. Art. 1, s. 16(b)(5)

Mars/s Law - victim information shall be redacted.
The term "victim" also includes the victim's lawful
representative, the parent or guardian of a minor,
or the next of kin of a homicide victim. The term
"victim" does not include the accused (ref. page 99
of the CRTM for a dditional information)

□ 119.071(2)0)

Home/employment telephone number,
home/employment address, or personal assets of a

person who has been the victim of sexual battery,
aggravated child abuse, aggravated stalking,
harassment, aggravated battery or domestic
violence

□ 119.0712(2)
Personal information contained in a motor vehicle
record

□ 316.650(11)
Driver information contained in a uniform traffic
citation

□ 119.071(4)(d)2.a.
Home addresses, telephone numbers, dates of
birth, and photographs of active/former LE

personnel, spouses, and children

* o
■ - 3
C co o
8 S

U’ E
5 <u

Social Security, bank account, charge, debit, and
credit card numbers

2

□ (xii) 741.30(3)(b)
The victim's address in a domestic violence action
on petitioner's request

□ (xiii) 119.071(2)(h), 119.0714(l)(h)
Protected information regarding victims of child
abuse or sexual offenses

□

□

o£
5

□

□

□

□

REVIEW COMPLETED BY

Booking Number: 2023028848
Date: 11/1/2023
Specialist Name/ID#: ANGELA PINKNEY/7796
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