SO | a\g'w’loﬂ\ﬁ MY 1
XIMarsy’s Law CVI FL Const. Art.1 § 180b) [ check it Supplemédnt is Attached
OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile |
Juvenile Referral Report 2.N.TA. 4 RequestforCepias | 1 N
ll i 1 1 !
wlAgency OATNumber Rgency Name Agency Report Number
E FrOH 5.0, 0., 0.0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 016 l-[ 250m80 { )
2| Charge Type: N If Weapon Seized Muttiple
E1 Chock as many B 1. Felony % ::‘ ':lsfc:nrr:anor []. Ordinance cmgnoe 1
2] as avpiy. 2. Traffic Felony . Traftic Misdemeanor Ceowmer _______ |emernpeNIA Indicator I
g Location of Arrest (incuding Name of Business Locaton of Offense (Business Name, Address)
<
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date me Location of Vehicie
08/05/2025 21:38
Name (Last. First. Middie) Alias (Name, DOB, Soc. Sac. #, Etc.
|Gluvna, Devin, Rachelle
Race ' Am ndi Sex Date of Birth Height Weught Evye Color Hair Color Compisxion Build
W - White - Amarican Indian )
R-Black O -Onentai/Asian w F 9/18/1988 5'04 110 Brown Blaek Light - !, Small
Scars. Marks, Tattoos. Un:que Physical Features (Location, Type. Descnplion) Mantal Stalus Religion indication of:
N Aicohol Influence
e Slllgli PROTESTANTISM| Dnyg influence
3 Local Address {Street, Apt. Number) (City) (State) (2ip) Mobile Phone Reénoonce Type: 3 Floriga
z 1. City . Flo
& ( 561 ) 878-1365 2. County 4.0ut of State 1
g Permanent Address (Street, Apl. Number) (City) {Stare) {Zip Phone Address,Source
2 () Verbal
Business Address (Name, Street) (City} {State) (Zip) Phone Oceupstion
( ) Nurse
O/L Number, State Soc. Sec. Number INS Number Place of Birth (City. State) Citizenshup
G216650011000, FL - Coral Springs, Florida | Yes
Co-Defendant (Last, First, Middle) Race Rav Date of Er‘n 1. Arrgsted 0 3. Felony
Iy 2. At Large g 4. Misdemeanor
a 5_Juvenile
Af Co-Defendant iLast, First, Middle) Race Sex Date of Birth. 8 1. Arrested 3. Felony
© 2. At Large 4. Misdemeanor
5. Juveniie
Parent Neme (Last) First) (Miadle) Residence Phone
Legal Custodian
Other:
Address (Strest, Apt. Number) (City) v’ C"" ﬁf Business Phone
LT, (O
Notified by: {Name) Date Time TIUTY
4 2.TOT HRS/IDYS
= 3. Incarcerated
W Released To. (Nama) Relationship Dats Time
3
Tha al rovided by [_Jdefendant and ’ or ondo rents. The child and /or parenl was toid At
(] keop mo Juvemla S&m Clark’s 8 (Phone (;61) 35 11) info g’ of any changalof aod rspa ™ School Atiended Grade
O Yes by: (Name} [ No (Reason)
Property Cnme? Description of Property Valus of Property
0 Yes 0O Ne
w1 prug Activi S Sell R. Smuggle K Dispense/ M. Marufacyfel @5\ Drug Type 8. Barbiturate H. Hallucinogen P Paraphermaiia/ . Ynknown
8 N. &A " 8. Buy 0. Dnuvg? D:if:bule Produs N. C. Cocaine M. Manjuana (S"m.m Z. Oth
Q] P Possess T. Yrafhc €. Use Cultivats \A Amohelamme E. Heroin O Opium/Deriv. S. Synthotnc
p— —
w Charge Descnplion Domestic tute Violation Number « | Vviolaton of ORD #
g Battery (Domestic) njJ84.03(1A1) )
£ Drug Actmty { Orug Type Amount / Unit Ofense # Warrant / Capias Nurnber ‘)
_: N N 25085280 /
w ?harge Descnption Counts astic ?Falute Violation Number Violathon o *
& m )
g Drug Activity |Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
pru— - —
w Charge Description Counts Domestic | Statule Vioiation Number . Violation of ORD #
¢ Y )
£ [Orug Aciivily [Orug Type [ Amount7 Uni Offense # Warrant / Capias Number Bond
Q N
——
w ] Charge Descnption Counts | Domestic | Siatute Violation Number Violation of ORD #
g Y [N )
; Drug Acuvity | Drug Type Amount 7 Uit ense # Warrant / Capias Number Bond
3]
Locaton (Court, Room Number. Address)
J|=—=~SCANNED
|
21 Monin ay Yoar Time A.M.D PM.
8 | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND %
= APPEAR BEFOGA‘UEC(&J A%IHED 8Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY HALL BE ISSUED
8 A N
e
g Signature of Def t(or and Parent/ ian) Date Signed
1 consent to receive text reminders of count date(s) and hmes for this case by automated t logy to the mobtie number identified above.
] d that dard text ge rates may apply, and that | may revoke this co vis the lext message system if { choose. fure
HOLD for other agency Signature of Arrest Name Verification {Printed by Armlcﬂ - 4
FHE & 2 R IS,
X et
- PRIN
3 Dangoroua Resisted Arrest 'Name of Arresting 0.4 (FRINT) —
] omer____ _.__._______|D/ST. Kearn 46664
.D. #_{Pouch # Transporting Officer ! i — 1 1
Y u % D/ST. Keamey 46664 PBSO TWinass here 7 subject signed with an °X ofF_1
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OBTS Number PROBABLE CAUSE AFF'DAV]T 1 Arrest 3 Request for Warrant Juvenile
. . . N . . . \ 2NTA 4 Request for Capias l N
§ Agency ORI Number Agency Name Agancy Report Number
Qe 5.0,.0,0.0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE 06- 25085280
?h:g: KF:“W 1 Felony 3 Misdemeanor L) s ordinence Special Notes
as apply j 2 Traffic Felony D 4 Traffic Misdemeanor D 6 Other
| Neme (Last Firet Mndde.) Aliag Race Sex Date of Birth
81Gluvna, Devin, Rachelle w_[F |ensnems
m ge Description Charge Description
g Battery (Domestic) 784.03(1A1)
§ [Charge Descnption Charge Description
(&)
Victim ¢ Name (Last. First, Middle) Race Sex Data of Birth
Bowerman, James, G w M I_
é Local Aadress (Street. Apt Numben) oy T 1State. Zo) Phone Address Source
g Verbal
53 Address (Name, Street) 1Cityy State) iap Phone Ocecupation
The undessigned cerlities and swoars that | have just and reasonable grounds to believe. and do beheve that the above named Defendant i the listed vi iOr(m) of law.
The Person taken into custody:
D committed the below acts in my presence. D was observed by Wwho toid
D confessed to that he/she saw the arreated person commit the below acts.
admitting to the below facts. was found to have committed the beiow acts. resulting from my (described) investigation.
onthe 8 gayor August = ., 25 M__ O am E P.M  (Specificaliy.inciite facts constituting cace for arrest)

Marsy's Law CV|
FL. Conet. Art.1 § 16(b)

On Tuesday, August 5, 2025, I responded to“in regards to a domestic
disturbance. The caller stated a white female, later identi as Devin, Gluvna, said she wanted to be killed. When

Palm Beach Sheriff Deputies arrived, they made contact with Ms. Gluvna #who was sitting inside the driver seat a
Jeep.

I made contact with Ms. Gluvna's boyfriend, James Bowérman, who had a blood drop above his top lip and on his
chin. Mr. Bowerman stated when he returned home from work, he walked into his bedroom. Mr. Bowerman
advised he was pushed from his back and noticed Ms. Gluyna entering the room and closing the door. Mr.
Bowerman stated Ms. Gluvna started yelling at him about a post that he put on Instagram about being a single
dad. Mr. Bowerman explained that Ms. Gluvna'was screaming in his face that he held up a T-Shirt because he
could feel her spit. Ms. Gluvna began hitting Mr-Bowerman on his face with open/close hands. Mr. Bowerman
nose began to bleed, which took a photo of the blood drop on the ground before he cleaned it up.

Mr. Bowerman stated Ms. Gluvna drink a lot of Kirkland Vodka from a big bottle that he threw in the trash. [
took photos of the bottle and Mr. Bowerman showed me the estimate amount of alcohol that was inside the bottle
prior to Ms. Gluvna drinking most of it.

PROBABLE CAUSE STATEMENT.

When I made contact with Ms. Gluvna, she was very intoxicated and stated "I need help".

Based on the statement by,Mr. Bowerman and the injury he obtained. I find probable cause exist to find Ms.
Devin Gluvna in violation of F.S.S. 784.03 (1)(a)(1), Battery Domestic related. I took custody of Ms. Gluvna who
was placed in handcuffs that were double locked and checked for proper tightness and transported her to the
J.F.K. North Hospital for medical clearance. She was later transported to the Palm Beach County Jail.

STATE OF FLORIDA
COUNTY OF PALM BEACH

D/S T. Kearney

anvm&lgu““__zoii_wmxﬂmﬂ_“

). who is personally known to me andfor produced i 0 . Type of i : produced LaW Enforcement Oﬂicer

(Signature of Aresting Arwestgati }

The foregoing instrument was swom 1o or affirm: and subscribed before me this 5

(Print name of Arresting/

D/S Sanchez

Notary Public. Clerk of

ADMINISTRATIVE
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Palm Beach County SherifP’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLF CAUSE FORM
(Submie¢ this form with the original Probable Cause affidavit)

Saspect: Gl!lVlIl, Devin, Rachelle DOB: _9_/_1}./1_988__ Case #: 25085280

Vieti: [N =~ pos. Reser W gex: M
Reintionship between Victim snd Defendant: Boyfriend/Girifriend
Photographe: Secwe &Yes ONo  Viethm Yes ONe

c— . a7y - Ce e

Defendant(] Yes 3 No

911 Call: BYes ONo Caler: _Neighbor

Weapon Used: OYes BNo Type:

Witness: OYes BNo Name:

Viettm Pregnaat: [1Yes BRNo If yes, _  weeks months
Injuries: BYes DNo Deseription: Inside nose

Medical Treatment: 0 Yes X No
At Seena: OYes B No Paramedics:

At Hospital: O Yes 8No Hospital: Physician:
Are Children Living in Heme? D Yes ONo DCF Notified? OYes ONo
Name: Karins Bowerman DOB:
Name: DOB:__/ |
Name: DOB: Y S A
Injunction O Yes 8 No Case #:
No Contact Order [ Yes & No Case #:

Alcoholor Dyugs ® Yes ONo 0 Unknown

Prior History of Demestic/Dating Violefice 5 Yes

Defeandant’s Statements 8 Yes I No Ifyes, Owritten Brecorded Doral
First words Defendant said whenyou responded to scene: On BWC

Victim’s Statements ® Yes ONo Ifyes, Owritten Brecorded Doral
Firet words Victim said whenyou responded te scene: On BWC

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

O YesxNolf yes, name: phone () -
Observations of Victim (Physical & M
O Upset O Crying O Fearful O Hysterieal 0O Afraid B Calm O Nervous

0 Complained of pain OOther

Victim Contact I ion:
Locat Acarss: NN
Phone  Home[ N - WO - ca .

Phone () -

o
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o R

s
X Florida State Statute Description Page Number(s}
O 119.071(4){(c) Undercover personnel
b
2
=
Q
§
b 0 119.071(2)(e) Confession
e
=
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a minor,
FL Const. Art. |,5. 16 -
X onst. Art. I, s. 16(b)(5) or the next of kin of a homicide victim. Theterm 15
“victim” does not include the accused (ref. page 99
of the CRTM for additional informatién)
g Home/employment telephone number,
- home/employment address, of personal.asséts of a
E person who has been the victim of sexual battery
] O 119. j !
P} 9.071(2)(j) aggravated child abuse, aggravated stalking,
9 harassment, aggravated battery or domestic
7‘: violence
E o 119.0712(2) Personal information contained in a motor vehicle
record
316.650(11) Qrivgr information contained in a uniform traffic
citation
Home addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
. Sodiat Security, bank account, charge, debit, and
g - ® (iii) 119.0714(1)(i)-{j), (2)(a)-(e) credit card numbers ) 2
~N
CR — - — -
3 2 O (xii) 741.30(3)(b) The VIC.[!m s alddress in a domestic violence action
:'o_ S on petitioner’s request
p .E o (xiii) 119.071(2)(h), 1190714¢)(h) Protected information regarding victims of child
3 & abuse or sexual offenses
&8 =
c
3g | O
&2
w 0
(]
) D
o
£
S O
[}

REVIEW COMPLETED BY

Booking Number:

2025020785

Date: 8/6/2025

Specialist Name/ID#:  C.Daniels 30347
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