0539565? Awm N M& /7L/

AT OBt tomber ARREST / NOTICE TO APPEAR L Arvent 3. Request for Warmant 1 TUVENLLE
ﬁ Z.NTA 4. Request for Capins
1 | Agency ORI Number Agency Name Agency Report Number (N.T.A s cnly)
N 0500400 Delray Beach Police QﬁgMng 4, 0] 23-004690
3 g:rm': O i relony 3. Misdeneanor 3. Ordinance i Weapon Seized Mulliple
; -——— e 0 2 raffic Peiony D 4 Traffic Misdemeanor 0 6 omer . EneTwe  UNARMED f':‘:;' l
A | Lecation of Amest (ucluding Name of Business) Tocation of Offenee (Business Name, Addrews) ~
-xr 2255 SPRING HARBOR DR APT J 2255 SPRING HARBOR DR J, DELRAY BEACH, FL 33445
o [ Due ot amest Tirne of Arrest ‘Booking Date Booking Time Tail Date Tail Tire Location of Velicle
z 0443 | 04062023 04:53 04062023 | 0507
Name (Lat, First, Middle) . Alins (Neme, DOB, Soc. $ec. #, Bic.)
| SEPPIL DANIELLE LYNN Alias:
fﬁm 1~ American Indin Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
D ot | w | F | osorisss | 503 130 | BROWN BROWN LIGHT |5~ |
P | Scars, Marks, Tatoos, Unigue Physical Features (Location, Type, Description) Marital Status | Religiont Edication of. W] . D
FF Aknhohlﬁ lrud‘lmum Yes a No E
e
f: Loeal Address (Street, Apt. Number) (City) (State) @in Phone %:ﬂoﬁa
o| 2255 SPRING HARBOR DR J, DELRAY BEACH, FL 33445 (239) 241-17924 )2 Goueny i ourotsme | 1
:{ Permanest Addren (Sireet, Apt. Number) (City) (Statz) Zip} Phone Address Source
1] 2255 SPRING HARBOR DR J, DELRAY BEACH, FL 33445 (239) 241-1792
Business Address (Nune, Street) (City) (Zip) Phone Octupation
D Naber Some Soc. Sec. Number INS Number Place of Birth (City, State) Citizership
S100172887070 / FL I SAN DIEGO, CA _
€ | Co-Defendant Name (Last, First, Middie) Race Sex Daic of Birth 0 1. arested [ 3. Felony O 5. suvenile
o 0 2 atlege [ 4. Misdanemor
g Co-Defendant Nome (Last, Firet, Middle) Race Sex Dae of Birth O 1 arened L1 3 Fetomy ] 5 suvemte
F ~ 2 D1 2 atiage 3 4 Misdernemnor
Orwew 0ot )%Fimm“h) Residence Pron:
"} O Legat custodian
v | Addremm (sireet, Apt Number) (c-xy) (State) Zip) ‘Business Phone
= TN T
f Notified by: (Name) i Date Time TUVENILE DISPOSITION
L . 1. Handl within 2 TOTIAC
E Departmert and Relessed 3
Released To: (Name) Relationship Date Time
The above address was provided by O defendant andor O defendant’s parénts) School Attended 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. Property Crime? Description of Property Value of Property
D Yes. by: I Mo D Yo No
€1 Drug Activity S. Sell R Smuggle K. Disperses: M Maudacture’ Z Other Drug Type B. Barbi P, Paraphemali U Unknown
o1 Nwa B. Buy D. Deliver Distritute Produce! N.NA C. Cocaine M Marjjuame Equipment Z Other
g P. Pomsess T. Traffic E Use Cultivate A, Avphetamine E Heroin 0. Opiuet/Deriv. 3. Synthetic
¢ ] Charge Description Statute Violation Number Vivlstion of ORD #
by SIMPLE BATTERY(TOUCH OR STRIKE) 784.03(141)
g Drug Activity | Drug Type Amount  Unit Offense # Counts | Domestic Violence Warant  Cagias 2. cnber Bond
B N / 1 @By ON
g Charge Description Statute Violation Number Violation of ORD #
: Drug Astivity | Drug Type Amount ! Unit Offense # Counts | Domestic Violane ‘Warrant * Capias Number Bond
[¢]
E / Oy O«
C | Cherge Description Statute Violation Nusnber Violstion of ORD #
H
A
R I Drug Activity | Drug Type Amount * Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bond
G
E / Oy On
Heakh/ Apparent Fhysical Condition of Defendant Anykwwledge o u following: (] Mereal (] Escape Risk L) Medicstion L Deformities LY injuries
1 Explain:
¥ Check which applies: [ Releascd OR] [ Released to Parent Guardian T.OT. County Jail PROPERTY - Received By Released By Relcaied To
2 3 Posted Bons ) South County Mentaj Health WEOT
E | Tranwpotted By Date Transported Time Transported | Other
WEQT ., -
¥| IR INSTRUCTION NO. 1 - Mandatory appearance in court Loceion (Gout, Room)
[] -
T| O INSTRUCTION NO. 2 - You need not appear in Court South County 200 W Adlantic Ave Delray Beach, FL 3344
¢ but must comply with instructions on Page 2. 05/04/2023 00:00:00 No
T | 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
[ WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT !
4| FOR MY ARREST SHALL BE ISSUED. A\/éml&
‘ FILED PBC - GUNCLUB
[TuTs] .
Q Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed L2 a ? QHS * 40
HOLD for Other Agency . Signature of Arresting Officer Nune Verificalion (Printed by Arrestee)
A
‘? [0 Dangeraus [ Resisted Amrest Name of Arresting i -D- (an"n
N [ suicidal [ ome WEOT. AL . PAGE
Intake Deputy B _ 1D . : Pouch# Transporting Offi /"\ ‘”10 ‘ . 1 o 1
SdAin) %LC/ s 7298 DBPD M‘ED?M bt I




DOMESTIC VIOLENCE PROBABLE CAUSE

[ Time AFFIDAVIT
°| 04/06/2023 04:52 Palm Beach County
T Agency ORI Number Agency Name Agency Report Numbar
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 l 23-004690
D | Name {Last, First, Middie) Alizs Race | Sex Data of Birth
¢| SEPPI, DANIELLE LYNN W ! F | 06/07/1988
ﬁ Charge Description
§| 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)
Victim's Name (Last, First, Midhe) Race | Sex | Dale of Birth
v| SNELLER, SEAN CHRISTIAN W| M|10/05/1984
(': Local Address (Street, Apt, Number) ) (State) @n Phone ‘Address Source
T| 9840 GRAND VERDE WAY 1205, BOCA RATON, FL 33428 561) 695-8001
n:‘ Business Address (Name, Sowet) City) (State) @ Phone Occupation

Written Ta| QOral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [

victmsstatements: OO B O CALM
RELATIONSHIP BETWEEN VICTIM & SUSPECT
EX BF/GF
YES NO
PHOTOGRAPHS: Scene: [1 [H
Victim: O 1%
: strcal: O [ caler
° weapoNuseD: O [  Tyee:
T WITNESSES: [0 [ (fYES, attach witness list)
. INJURES: O
N MEDICAL TREATMENT: O [&
L AT:  Scene. [ ¥ PARAMEDICS:
| Hospta. 1 [9  PHYSICIAN(S)/ HOSPITAL:
N
Fl ACT COMMITTED IN PRESENCE
. oF MINOR(S: [0 & NAMES/AGES:
:l H.R.8.NoTIFIED: El |
i VICTIMPREGNANT: O[3
o|  VIOLATION OF RESTRAINING
N oRDER: O CASE #:
PRIOR HISTORY OF DOMESTIC
VIOLENCE: DI ]
ALCOHOL OR DRUGS INVOLVED:Y, ] O

0P 2

This incident occurred in the City of Delray Beach, Palm Beach County FL:

on 04/06/23 T"wasydispatched to 2255 Spring Harbor Dr Unit: J in reference to a disturbance. Upon arrival,

I

made contact with victim Sean Sneller (DOB 10/05/84). Sneller showed officers videos of his former girlfriend,

STATE OF FLORIDA

COUNTY OF PALM BEACH .
Appeared before me,
investigation, are true.

rsonally kgown to me, who, being first duly sworn, says that the facts above, based upon my

sncw@(& OF ARRESTING OFFICER

Sworn to and bscn ta pefore me this 6 day of April 2023

NbTML§ /C%EERQEF' c%chTe CF)IEFICER (FS.S. 117.10) S C AN N E D

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIMPRNALYSR? P.LO.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT

z—-%a>

Palm Beach County
Narrative Continuation

Date / Time

04/06/2023 04:52

Agency ORI Number

FL 0500400

Agency Name

DELRAY BEACH POLICE DEPARTMENT

Agency Report Number

4, 0| 23-004690

m< — = >» 33 >» 2

was assaulting Sneller in.

Danielle Seppi (DOB 06/07/88) severely intoxicated and lunging at him striking him in the face. Seppi and
Sneller previously had a romantic relationship, but have since broken up and have remained as roomates.
Sneller has multiple videos that are time stamped with todays date, showing Seppi continuocusly coming into his
room and strike him. Seppi is seen in the video also opening Sneller' s room, and throwing a glass of water on
him. In the videos Sneller is heard requesting Seppi multiple times to leave him alone and get out of his
room. Sneller then removed him and EEEEEEEEEEEEEESEEENAEREGINENE from the apartment due to Seppi’s
behavior and called police. Officers made contact with Seppi in the residence and she still appeared to be
severely intoxicated. It should be noted that Seppi was still wearing the clothing seen in the video that she

Due to the above facts, probable cause exists to charge Danielle Seppi with F.8.S. 784,.03(1Al) Simple Battery.

STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me,
investigation, are tru

N, L&o;

Sworn to and 8 iped to before me this 6 day of
N T
£\ O\ LEON, OSCAR

April . 2023

own to me, who, being first duly sworn, says that the facts above, based upon my

SCANNED

APR N 7 71
o ’T“t@ LERK OF COURT / OFFICER (F.S.S. 117.10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.




VICTIM NOTIFICATION FORM

- Stalking (S. 784.048)

=
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 5
Z,
=
0
~

- 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 #: 7—3’( )C} ;! b 10 Agency: ! )e s\fa\# Sf)g Qg\\
Offense: g‘\m,@g Ve Y.

Suspect/Offender:__ Qe N\ 1 \ A

D.O.B. b-— 1—88 Race: A Sex:

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name: : >£ o E)D 2\\ € v~
Address:___ A4 0 Scand \/o AL \We
City: ®oco €nya N State: 1 Tzip 332 %
Home #: ,Sb”aﬁﬁ ROO| Work#: Other:

b. Victim’s next of kin:

(X"INO ASN SINVIUVA JO4)
# INVIRIVAV/ASYD 14N0D

Address:

City: State: Zip:

Home #: Work #: Other:

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

neighber):

Name:

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 T§ &EAN NE D
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.

. o n7 1093
Signature of person waiving notification: APR

Printed name of person waiving notification:

Officer’s Name : O'PQ, WQC)\_ ILD.: ‘Z’ZKDate: :1 l{oz 2',5

White-Warrants Division Yellow-Corrections or State Attorney (Warrant Application) Pink-Central Records
PRSO 20020-A Stock F-4403




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 persannel; inventory of law enforcement resources, policies or plans
’ pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
a
E O 119.071(4)(c) Undercover personnel.
E3
wl
£10 119.071(2}(f) Confidential informants (Cls).
d 119.071(2)(e) Confession.
P O 985.04(1) luvenile offender records.
-]
’in O 119.071(h)(i) Assets of a crime victim.
¢
S 395.3025(7)(a), s .
g O 456.057(7)(a) Medical information.
e 394.4615(7) Mental health information.
£
3 " " -
a o 119.071(4)(d)(2}(a) Home address, telephone, Social Security number, date of birth, or.photos of active/former LE personnel,
spouses, and children.
x i) 11(92'0:1.43)(”'0" Social Security, bank account, charge, debit, and credit card numbers. 2
O {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 on petitioner’s request.
]
3 (xiii) 119.071(2)(h), . . N .
fi 5
é m] 119.0714{1)(h Protected information regarding victims of child abuse,or sexual offenses,
o
~N
<
- R
°
]
|
5
£
E O
<
=
L2
2
2 O
o
"
9
]
&
©
2 O
2
™
d
H Other:
U
£
5 Other:

REVIEW COMPLETED BY

Booking Number: 2023008942

Date: 4/7/2023

Specialist Name/ID: Pinkneya/7796

SCANNFT

APR 7




