
A OBTS Number
D

V Agency ORI Number
N

R

Ctargeiype;
Check amity

0500400
□ I Felony
□ 2 Traffic Felony

Location ofArrest (Including Name ofBusiness)

q Me of Arrest
N

ARREST / NOTICE TO APPEAR

Agency Name

Delray Beach Police Department
Q 3. Misdemeanor O 3 Ordnance
O 4. Traffic Misdemeanor □ 6 Other

1. Arrest 3. Request for Wvrant
2. NT-A. 4. Request for Capras

Agency Report Number (N.T A ody)

4 , 0 \ 23-004690
IfWeapon Seized

Eraerl^pe UNARMED

1 JUVENILE

Multiple
Clearance
todicetor

Location of Offense (Business Name. Address)

2255 SPRING HARBOR DR J, DELRAY BEACH, FL 33445
Time ofArrest Booking Date Booking Tune Jail Date Jail Time

04:43 04/06/2023 04:53 04/06/2023 05:07 �
Location ofVehicle

Name (Last, Pint. Middle) Altai (Name, DOB, Soc. Sec. #. Etc.)

SEPPI, DANIELLE LYNN Alias:
Race
W- White I - America: Indian i ___
B * Black O - Oriental/Asiwi I Fr

Sex

F
Date ofBirth

06/07/1988
Height

5W
Weight

130
Eye Color

BROWN
Hair Color

BROWN
Complexion

LIGHT
BuildSrJt

D
E
F

Scan, Marks, Tatoos, Unique Physical Features (Location. Type, Description) Marital Status Religion Indication of: QAlcohol Irdhimce Yea —
DrusWtuence 1—1

a □
Noau*n

E
N
D

Local AdtfrtM (Street, Apt. Number) (City)

2255 SPRING HARBOR DR J. DELRAY BEACH, FL
(State)

33445
(Zip) Phone

(239) 241-1792
Residence Type:
I City 3 . Florida
2. Count* 4. Out ofState 1 1

T

Permanent Ad^ui (Street, Apt Number) (City)

2255 SPRING HARBOR DR I. DELRAY BEACH, FL
(State)

33445
(Zip) Phone

(239) 241-1792
Address Source

BueineH Ad&en (None, Street) (C*j) (State) (Zip) Phone Occupation

D/LThunber. State

S100172887070 / FL
Soc. Sec. Number INS Number Place of Birth (City, State)

SAN DIEGO, CA
Citizenahip

C
0
D
B
F

Co-Defcndant Name (Last, Firsl, Middle) Race Sex D*e ofBirth 0 1. Arrested O 3- Felony [J S. Juvenile

□ 2. At Large □ 4. Misdnenor
Co-Defendmt Name (Last, First, Middle) Race Sex Date of Birth 0 l Artejied Q 3 Felony Q 5. Juvenile

□ 2 At Large O 4. Misdemeanor

J
U
V
B
N
I
L
E

□ tarn Dotar:_□ Legal Custodian

Residence Phone

Adtfesaa (Street, Api Number)

ri \ '"D <a“) w Business Phone

Notified by: (Name) I Date Time JUVENILE DISPOSITION
1. Hrndted/Procaacd within 2 TOT JAC

Departmert and Released 3. Incarcerat d
Released To: (N«ne) Relationship Date Time

The above address was provided by □ defendant and or □ defendant's parents.
The child and/or parent was told to keep the Juvenile Court Clerk's Office

School Attended Grade

(Phone 355-2526) informed ofany change ofaddress.
□ Vo.br □ No:

Property Crime?

□ Yea E No
Description ofProperty Value ofProperty

C
0
D
E

Drug Activity S. Sell R. Smuggle K. Disperse* M Manufacture' Z Other
N. b^A B. Buy D. Deliver Distribute Predict/
P. Possess T. Traffic EUm Cultivate

Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia U Unknown
N. N/A C Cocaine M. Marijuana Equipment Z. Other
A Anphctaninc B Heroin O. OpiimitDcriv. S. Synthetic

C
H
A
R
0
B

Chafe Description

SIMPLE BATTERYITOUCH OR STRIKE)
Statute Violation Number

784.03(1A1)
Violation of ORD#

Drug Activity 1 Drug Type

1 N
Amount Unit 1 Offense 4

/ 1
Courts

1
Domestic Violence

a v □ n
Warrant Capia»?. 'nber Bond

C
H
A
R
0
E

Charge Description Statute Violation Number VidMian ofORD «

Drag Activity Drug Type Amount/ Unit

/
Offense* Counts Domestic Violate

□ V □ N

Warrant Capias Number Bond

C
H
A
R
0
E

Charge Description Statute Violation Number VtolMion ofORD #

Drug Activity Drug Type Amount' Unit

/
Offense# Counts Domestic Violence

□ v On
Warrant f Capias Number Bond

I
N
T
A
K
E

Health / Apparent Physical Condition ofDefendant Anyki»wlcdgeot UKr following: d Mental 0 Escape Risk D Medication Q Deformities Druries
Explain.

Check which applies: Q Released O.R. C Released to Parent/Guardtan 8 T O T. County Jail

□ Posted Bond O South County Mental Hcahh

PROPERTY - Received By

WEOT
Rdeased By Released To

TraraportedBy

WEOT
Dale Trasported

04/06/2023
Time Traruported

05:08
Otho* ■

‘

N
0
T
I
C
E

CH INSTRUCTION NO. 1 - Mandatory appearance in court
O INSTRUCTION NO. 2 - You need not appear in Court

but must comply with instructions on Page 2.

Location (Court, Room)

South County 200 WAtlantic Ave Delray Beach, FL 33444

No
Court Date and Time

05/04/2023 00:00:00
J I AGREE. TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD°

I 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 Photo
FOR MY ARREST SHALL BE ISSUED.

AFILED PBC WtL JB
E

R Signature ofDefendant (or Juvenile and Parent/Custodian) Date Signed

HOLD for Other .Agency Signature of Arresting1 Nome Verification (Printed by Arrestee)

M 0 Dangerous

□ Suicidal

Q Resisted Airest

□ Other
Hake Deputy x Pouch#

Name OfArresting 01

WEOT, AL, ’DRA
ID #

1228
LD“td(t

-1228 DBPD

(PRINT)

PAGE

Wil
1 OF 1

STATE ATTORNEY OAGENCY O OENTRAtKECORDS O JAIL O □ DEFENDANT
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DOMESTIC VIOLENCE PROBABLE CAUSE

A

0

Date/Time

04/06/2023 04:52
AFFIDAVIT

Palm Beach County
Agency ORf Number Agency Hama Agency Report Number

N FL 0500400 DELRAYBEACH POLICEDEPARTMENT 4\ O \ 23-004690
D Nam* (Last, First, Middle) AJiae Rac* I Sax Date of Birth
E
F SEPPI, DANIELLE LYNN W I F 06/07/1988
C
H

Charge Description
R
G 784.O3(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)

Victim’s Nam* (Last, First. Middle) Race Sex Date of Birth

V SNELLER, SEAN CHRISTIAN W M 10/05/1984
c Local Address (Street, Apt. Number) (CHy) (State) (Zip) Phone Addrm Soiree

T 9840 GRAND VERDE WAY 1205, BOCA RATON, FL 33428 (561) 695-8001
M

Business Address (Name, Sheet) (City) (State) (Zip) Phone Occupation

Written Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL S EMOTIONAL):
DEFENDANTS STATEMENTS: U M U„ „ „ CALM

VICTIM'S STATEMENTS: □ an
RELATIONSHIP BETWEEN VICTIM A SUSPECT

EX BF/GF
YES NO

PHOTOGRAPHS: Scene: □ S
Victim: □ 0

A

D 911 CALL: □ £3 CALLER:
D
I

WEAPON USED: □ B TYPE:

T WITNESSES: □ (If YES, attach witness list)
1

0 INJURIES: □ SI
N

A
MEDICAL TREATMENT: □ GJ

L AT: Scene: □ 0 PARAMEDICS:

1 Hospital: □ [3 PHYSICIAN(S) / HOSPITAL:
N
F ACT COMMITTED IN PRESENCE0
R OF MINOR(S): □ 0 NAMES/AGES:
M

A H. R. S. NOTIFIED: □ □
T

1
VICTIM PREGNANT: □ E

O VIOLATION OF RESTRAINING
N ORDER: □ □ CASE#:

PRIOR HISTORY OF DOMESTIC
VIOLENCE: □ □

ALCOHOL OR DRUGS INVOLVED: □
N This incident occurred in the City of Delray Beach, Palm Beach County FL:
A

R On 04/06/23 I was dispatched to 2255 Spring Harbor Dr Unit: J in reference to a disturbance. Upon arrival, I
R 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, _ '_personalivtoown to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

SIGN/fUÊ OFARRESTING OFFICER

Sworn to and Subscribed to.be fore me this 6 day of _April 2023Or\ LEON, OSCAR_ « rx a M M E P
NbT^WfeUBLld / CLERK OF COURT/OFFICER (F.S.S. 117.10) SG/XlN INt LJ

COURT STATE ATTORNEY CENTRAL RECORDS JAIL criM^RjAi/y^ P.I.O.

NOT A
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D COPY



DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

Date/Time

° 04/06/2023 04:52
Palm Beach County

Narrative Continuation
Agency ORI Nwnber Agency Name Agency Report Number

FL 0500400 \DELRAYBEACH POLICE DEPARTMENT \ 4 \ 0 \ 23-004690_
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 continuously 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 reguesting Seppi multiple times to leave him alone and get out of his
room. Sneller then removed him and from the apartment due to Seppi's
behavior and called police. Officers made contact with Seppi 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
was assaulting Sneller in.

Due to the above facts, probable cause exists to charge Danielle Seppi with F.S.S. 784.03(1X1) Sinple Battery.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me,
investigation, are true

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

IN/hfW OF WtRESTING OFFICER

Sworn to and. to before me this 6 day of April 2023 SCANNED
\ LEON, OSCAR_

ILK / qLERK OF COURT / OFFICER (F.S.S. 117.10)

apr n

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.l.0.

REDACTED

NOT A
 CERTIFIE

D COPY



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 biO Agency:
Offense: '
Suspect/Offender:
D.O.B. Race: Sex: K

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

a. Victim’s name:. Sr\j?.\\< _
Address:..
City: (\ Stated Pi2_LZip: %
Home goo| Work#:Other:

b. Victim’s next ofkin:_Address:_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 BR M NIC P
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER. bUAN N C L

app n w*
Signature ofperson waivingnotification:_
Printed name ofperson waivingnotification:__
Officer’s Name: Ofc -ID.: IZZyDate:

PBSO *002ft>A
White-Warrants Division Yellow-Corrections or State Attorney (Warrant Application) Pink-Central Records

Stock F-4403
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PALM BEACH COUNTY _ _
SNBMARSOmCff
Honda State Statute Exemptinn Sheet

Palm Beach County Sheriff's Office - Arrests Only

X Florida State Statute Description Page Numbers)

□ 119.071(2)(d)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.

Mco □ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

a
E
V
X

□ 119.071(4)(c) Undercover personnel.
MJ
UI □ 119.071(2)(f) Confidential informants (Cis).

□ 119.071(2)(e) Confession.

V)
C

□ 985.04(1) Juvenile offender records.
o
n
E

□ 119.071(h)(1) Assets of a crime victim.

£tu
£

□ 395.3025(7)(a),
456.057(7)(a)

Medical information.
c

□ 394.4615(7) Mental health information.
3a. □ 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.

(iii) 119.0714(l)(i)-U),
(2)(a)-(e)

Social Security, bank account, charge, debit, and credit card numbers. 2

□ (viii) 394.4615(7) Clinical records under the Baker Act.

tnN
•g

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

1 □ (xiii) 119.071(2)(h),
119.0714(l)(h)

Protected information regarding victims of child abuse or sexual offenses.

0

c0
g

□

*

K
c
E □

□

0
□

3
ce
re
■ OT
OE

□
" .

□

a □ Other:

5 □ Other:

REVIEW COMPLETED BY

Date: 4/7/2023
Booking Number: 2023008942

Specialist Name/ID: Pinkneya/7796

SCANN1^
upp n
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