
o 5Q "7 o i flxiv.M'ioa.'? A6X Mars/s Law CVI fl. const. a«.i § tsao
OBTS Number

Agency ORI Number

ARREST I NOTICE TO APPEAR
Juvenile Referral Report

□ Check if Supplement
1. Arrest 3. Request for Warrant
2. N.T A. 4. Request for Capias

Attached
Juvenile

flo � 5 i 0 � 0 i 0 � 0 ■ 0
s Charge Type:
£ Check as manyas apply

Agency Name
PALM BEACH COUNTY SHERIFFS OFFICE

Si. Felony
2. Traffic Felony

3. Misdemeanor
4. Traffic Misdemeanor

Q* Ordinance
06 Other _

Agency Report Number

0 |6 1-125085280
If Weapon Seized
Enter Type N/A

Multiple
Clearance
Indicator

5 Location of Arrest (including Name of Business)

Date of Arrest
08/05/2025

Time of Arrest
21:38

Booking Date Booking Time

Location of Offense (Business Name. Address)

Jail ime Locaten of Vehicle

N

Alias (Name. DOB, Soc Sec », EtcName (Last. first. Middle)

Gluvna. Devin. Rncbelk
Race Sox Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White 1 - American Indian «•»
B - Black O -Onentji/Asian W F 9/18/1988 . 5'04 110 Brown Blaek Light - , Small
Scars. Marks, Tattoos. Unique Physical Features (Location. Type. Description) Mantal Status Religion

PROTESTANTISM

a

a

Indication of:
Alcohol Influence
Drug Influence

Local Address (Street. Apt. Number)_^^^(City) (State) (Zip) Mobile Phone

(561)878-1365
Residence Typo:
1. City
2. County

3 Florida
4. Out of State 1

Permanent Address (Street. Apt Number) (Oty) (State) (Zip) Phone Address Source

( ) Verbal
Business Address (Name. Street) (Oty) (State) (Zip) Phone Occupation

( ) Nurse
Soc. Sec. Number INS Number Place of Birth (City. State) CitizenshipD/L Number. State

G216650011000, FL Coral ;s, Florida Yes

uj
Q

Co-Defendant (Last. First. Middle) Race *AV Date of Birth □ 1. Arrested□ 2. At Large
□ 3. Felony□ 4. Misdemeanor□ 5. Juvenile

6o Go-Defendant (Last, First, Middle) Race Sox Date of Birth Q 1. Arrested□ 2. At Large
n 3. Felony□ 4 Misdemeanor□ 5. Juvenile

B Parent
B Legal Custodian
. Other:

Name (Last) (First) (Middle) Residence Phone
( )

Address (Street, Apt. Number) (City)

VJCTIK?Lf, ' - - Business Phone
( )

Notified by: (Name) Date Time Msaile.Disposifion ‘ •
thin 2. TOT HRS/OYS

3. Incarcerated
> Released'tb: (Name) Relationship Date Time

rhe above address was provided bvDdefendant and / or [^defendants parents. The child and / or parent
to keep rne Juvenile Court Clerk's Office (Phone (561) 355^51 f) informed of any change of address.
□ Yes by: (Name)

was told School Attended Grade

□ No (Reason)
Description of Property Value of PropertyProperty Cnme’

□ Yes □ No

LU

8u
Drug Activity S Sell R. Smuggle K Dispense/ M. Manufacture/ /2. OtKS\
N. N/A B Buy D. Deliver Distnbute Producer '
P Possess T. Traffic E. Use Cultivate

Drug Type B. Barbiturate H Hallucinogen p Paraphernalia/ U. Unknown
N. f*A C Cocaine M. Marijuana Equipment 2 Other

\A. Amphetamine E. Heroin O Opium/Deriv. S. Synthetic

UJ0
5
X

Charge Description

Battery (Domestic)
Counts
1 \

Domestic
Violence®ynN

Statute Violation Number

/84.O3(1A1) )

Violation of ORD »

Drug Activity

N
Drug Type

N
Amount / Unit Offense * \

25085280 \ >
' Warrant / Capias Number

UJex
Xu

Charge Description Counts 1 Domestic
IjQplOQfiaOyOn

Statute Violation Number

)

Violation of ORD if

Drug Activity Drug Type Amount! Unit Offense * Warrant / Capias Number Bond

UJ0
X
X
Q

Charge Description Counts Domestic
Xlirianf*nvriN

Statute Violation Number Violation of ORD if

Drug Activity Drug Type Amount / Unit Offense * Warrant / Capias Number Bond

UJ0
X
X
O

Charge Description Counts Domestic
Violence□ y O n

Statute Violation Number

)

Violation of ORD *

Drug Activity Drug Type Amount / Unit Offense # Warrant / Capias Number Bond

Location (Court. Room Number. Address)

< Court Date and

£ Month SCANNED Year Time

I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND

pm EFILED PBC - GUN CLUB
APPEAR BEFORI IIRED BY THIS NOTICE TO APPEAR. THAT I MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY

O
Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed

PI

l consent to receive text reminders of court date(s) and times tor this case by automated h
I understand that standard text message rates may apply, and that I may revoke this coy
HOLD for other agency

Dangerous
.Suicidal

I48REV11/22

B
Resisted ArrestOther_

■ > J-D. * . Pouch *

DISTRIBUTION:

nology to the mobile number identified above.
via the text message system if I choose. ^i^atur^

Signature of ArrestingLQMK^
X 1 // *
Name of Arresting Offlc

D/S T. Kearney
^Print) 1 D. #

46664
Transporting Officer I D.« Agency
D/S T. Kearney 46664 PBSO

COURT COPY STATE ATTORNEY AGENCY AGENCY DEFENDANT (N.TA.'s ONLY)

Name Verification (Printed by Arjestep)
.•; _. a □ ,

(PRINT)
PAGE

1 OF 1Witness here if subject signed with an "X'
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 CERTIFIE

D COPY



OBTS Number PROBABLE CAUSE AFFIDAVIT

£2
§

Agency ORI Number

-FLO 5 , O . Q . Q . Q , Q
Charge Type ”TlTr,_ 'VI,
r-h.-*i_ LJ 1 FelonyCheck as many 1—1** LJ 2 Traffic Felony

Agency Name

I Arrest 3 Request far warrant
2 NTA 4 Request far c*u«« Juvenile

a
OT
LU
OX
5

Name (Last First Midde)

Gluvna. Devin. Rachelle
Charge Description

Battery (Domestic)

PALM BEACH COUNTY SHERIFF'S OFFICEE3 Mlro.irironro [_] 5 Ordin.rfo.
LJ A Traffic Misdemeanor Q ® Other

Alias

[AgencyReport Number
06- 25085280

Special Notes

7M.AX1AI)
Charge Deacnplion

W
Sex
F

Date of Brth
9/18/1988

Charge Description

s
Victim • Name (Last First, Middle)
Bowerman, James, G
Local Address (Street Apt Number)

(City; i State. Phone

issAddess (Name. Street)
■ Cty) (State) i2w ^Phone

£ ,h"1 fe .J
Q committed the below acts in my presence.

admitting to the below facts.

On the 5 day of August

N

Race
W

Sex
M

Data of Btrth

Address Source

Verbal
Occupation

named Defendant commuted the tilled violation!.) of law.

□ wan observed by who told_ ,h’* he/,h» life arra.tad perron commit the'below roiT ' -
0 wra. found to hero commuted in. rofow rot., re.utt.no from my Irierorforo) inve.tfo.tiro.

20 25- •' 20:50 □ a m IxI p m .—" — I—* UJ H.M (Specifically include facts constituMng cause for arrest.)

[X] Marsy’s Law CVI
I bU fl. Const. Art.1 $ 16(b>

On Tuesday, August 5,2025,1 responded u ,

Mm Beach Sheriff Depppe, arrived, they mm!. e..t.« with Ms. Gin™. wh. w» sitting inside the driver seau

’
G!“™«'sboyfriend, James Bowerman, wb. bad a blood drop above bis top Up and on bisBowerman ®t*ted when he returned home from work, he walked into his bedroom. Mr Bowermanadvised he was pushed from his back and noticed Ms. Gluvna entering the room and closing the door Mr

- SomL Ms’ yeUin8 at him “bout a post that he put on Instagram Loutbeing a singles d
ad?}r®®werma“explained that Ms. Gluvna was screaming in his face that he held up a T-Shirt because he

I nn^h rSbegaD Mr Bowe™an on h“ face ^h open/close7andsMn“ ose began to bleed, which took a photo of the blood drop on the ground before he cleaned it up.
3 Mr. Bowerman stated Ms. Gluvna drink a lot of Kirkland Vodka from a big bottle that he threw in the trash I

| pX/X8.GiX?S !l,owed -*• « ■ «™ <* •»«>.

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 MsDevm duvna m violation of F.S.S. 784.03 (l)(a)(l), Battery Domestic related I took custody of Ms. Gluvnawho
7f K Tl?*• l“:ked “d d,“k'<l f°r «eh(»ess and tramp. ”edher ™he.F.K. North Hospital for medical clearance. She was later transported to the Palm Beach County Jail.

STATE OF FLORIDA
COUNTY OF PALM BEACH

>
(Sjgnaturs of Anestrg Arwestigeth

D/S T. Kearney

g Th. fbnooma in.lrum.nl was .worn to or abamjd and autecribad bafera me thia 5 day of AugUSt 20
Z (Print name of Arr**8ng/|i
* D/S Sanchez

Notary Public. Clerk of

»v D/S T. Kearney
*- i. per«>n^ known to me edc proTOo.0 idMtfomro. Type ot pmducTO LaW Enforcement OfficCT

MOfficer (F.S.Sj. 117.10) PAGE

PBSO MOM RCV. 12/22 DISTRIBUTION: STATE ATTORNEY AGENCY AGENCY DEFENDANT (N.TA.S ONLY)
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_ Beach County Sheriffs OfficeDOMESTIC PROBABLE CAUSE FORM(Submit this form with the original Probable Cause affidavit)

Suspect: Glnvna, Devin, Rachelle .DOB: Case #: 25085280

Victim; DOB:
Retetionship between Victim sad Defendant:

Race: W M

Photographs: Scene 8 Yeo DNo
911 Call:
Weapon Used:
Witness:
Victim Pregnant:
Injuries:
Medical Treatment:

At Scene:
At Hospital:

KYcs
□ Yes
□ Yes
□ Yes
8 Yes
□ Yes
□ Yes
□ Yes

□ No
BNo
BNo
BNo
□ No
BNo
BNo
BNo

Victims Yes DNo
CaMer: Neighbor

DefcndantD Yes 8 No

Name:
Ifye%_ weeks _months
Description: Inside nose

Are Children Living in Heme?
Name: Karina Bowerman

Paramedics:
Hospital:
□ Yes DNo DCF Notified? □ Yes □ No

Name:
Name:
Injunction □ Yes BNo

DOB: / /
DOB: / I

No Contact Order □ Yes 0 No
Case th
Case#:

Alcohol or I>ugs 8 Yes DNo □ Unknown
Prior History of Demestic/Dating Violence B Yes CKNo
Defeadant’s Statements 8 Yes DNo Ifyes. Dwritten Brecorded Doral
First words Defendant said when you responded to scene: On BWC

Victim’s Statements 8 Yes DNo Ifyes, □ w r i t t e nBrecorded Doral
First words Victim said when you responded to scene On BWC

Did ths Victim contact anyone other than police within an hour of the incident regarding the Incident*□ Ye^NoIfyes,name:__pIwne(_)Observations ofVictim (Physical & -
□ Upset □ Crying
□ Complained of pain
Victim Contact In^mi
Local Address:

□ Fearful □ Hysterical
□ O t h e r

□ Afraid 0 Cahn □ Nervous

Phonet Hom
Employer:
NameofB^M^.
Addins: .

) Celli )

Phone()
PB9OMNMR REV, OSHI

REDACTEDREDACTED
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Palm Beach County Sheriffs Office
Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)

co
Q.
EuX
ua

□ 119.071(4)(c) Undercover personnel

□ 119.071(2)(e) Confession

Mco
Q.
E
s
,0c
o
53&

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)

1-5

□ 119.071(2)(j)

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

5 O
W CM

•o3 m
Z co o
S CD

H3 E

El (iii) 119.0714(l)(i)-(j), (2)(a)-(e)
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) 119.07 l(2)(h), 119.0714(l)(h)
Protected information regarding victims of child
abuse or sexual offenses

□

□

01X
5

□

□

□

□

REVIEW COMPLETED BY

Rnnkinp Numhpr 707^09^78^ Date:8/6/2025
Specialist Name/ID#: C.Daniels 30347

REV. 09/2023
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