
A
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A
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N

OBTS bkitnber ARREST/NOTICE TO APPEAR ... 1—I I—
1 Arrest 4 Request tor -Vaiiant «i JUVENILE

2 N T A. 4 Request for Capias I I 1

Agency ORI 1 lumber

0500700
Agency Name

Riviera Reach PaHee Dmartmmt
Agaicy Fe;cil 1 lumber (ft T A's only)

S ; 4 24-00915
ChaigeType Q j pejony Q 3 Misdaueanui 0 5 Ordinance

□ - Traffic Felony □ 4 Ttaffic Mndemeanoi O 6 Other _ If Weapon Seized

Fine Type UNARMED
Multiple
Clearance

| g

Location of Arrest (Including Hane of Business)

117 TIMBER RUN W RIVIERA BEACH. FL 33404
Lee at: bn of Offense (Business Name, Address)

117 TIMBER RUN IV. RIVIERA BEACH. FL 33407
Date of Arrest Tune of Ar rest

02'09'2024 22:32
Booking Date

02'09'2024
Booking Tim*

23:36
ail Date Jail Tune Location of Vehicle

£
F
E
Id

D
A

14
T

Name (Last. First. Middle) Alias zName. LOB, Soc Sec #. Etc)

LEPRE. GEORGE LEIGH Al i as:
Race
W - Whitt 1 - American Indian t

E - Rhri- r � . Onental/Asian ''
Sen

M
Date of Balli

12/091968
Height Weight

5’09 175
Eye Color

BROWN
Hau Colei

BROWN
Com]'

LIGHT
Build

SMALL
Seal's, Marks. TaUos, Unique Physical Features (Location, Type, Description) Manlal Status

5
Religion

UNKNOWN
Indication of OD0
Alcohol Influatce Yes .—i *'6fT2 n
Drug Influence U Ufl U

Local Address (Street, Apt Number; (City) (Slate) (Zip)

117 TIMBER RUN IV. RIVIERA BEACH. FL 33407
Phone

(63D 255-2725
Residence Type
1 City 3 Florida

|
.

- County 4 Ont nf State 1 i
Permanent Address (Street, Apt Number) (City) (Stale; (Zip)

/17 TIMBER RUN W. RIV TERA BEACH. FL 33407
Phone

(63 D 255-2725
Address Source

DEFENDANT
Business Address (Name, Street) (City) (State) (Zip) Phone Occupation

D/L Number, State

L160312684490 ' FL ■
INE ‘ lumber Place of Bulh (City. State)

LONG ISLAND. NY.
Citizenship

US

0

D
E

J_

Go-Defendant Name (Last, Fust, Middle; Race Sex Date of Birth n 1 Arrested Q 3 Felony 0 5 Juvsule

Q 2 A.i Large Q 4 Misdemeanor

Go-Defendant Name (Last, Fust, Middle) Race S«: Date of Birth Q I Arrested 0 3 Felony Q 5 Juvaule

At Large r-Q^ Mscta/itanct . �

J

V
E
N

1

L
E

H _ I-! Name (Last, Fust, Mulcts*. ;
’

;
' ’

U Parent LJ Other'_ F • 1 •
'

0 Legal Custodian
'

ResideQce^Pta^ ■

Address (Street. Apt Number) (G‘>y)^^ (5tale) ^1') ' i. •
Business Phone

Notified ty (Name) I

\
Date Time JUVE141LE DISPOSITION

I HandletVPiocessed within 2 TOT JAC
D^rtr.-^i AndP^s.d 2 Incarcera ed

Released To (Name) Relationship Dale Time

The above address was provided by O defendant and'or 1=1 defendant's parents.
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address.
□ Yes, by □ No

School Atiended Grade

Property Come7

□ Yes £) No
Description of Property Value of Property

C
0
D
F

Drug Activity S Sell R Smuggle K Disperses/ M Manufacture/ Z Othei
N N/A B Buy D Deliver Distribute Produce/
P Possess T Traffic E Use Culuvaie

[•rig Type B Barbiturate H Hallucinogen P Paraphernalia/ U ’Jnknov/r.
N N/A C Cocaine M Marijuana Equipment Z Other
A Amphetamine E Herou) 0 Optum/Deriv C Synthetic

H
. .s.

R
J G' E

Charge Description

CHILD ABUSE - WITH ASSAULTBATTERY
Statute Violation Number

827.034^1-5^'^
Violation of ORD #

Drug Activity Drug Type

N
Amount / Unit

/
Offense #

24-00915
Counts

1
Lorne-tic Vioier.ce

3 r □ h
Warrant i Capias Humber / Bond

C
H

R.
G
E

Charge Description
Statute Violation 1 lumber Violation of ORD #

Drug Activity Drug Type Amount / Unit

/
Offense # Counts Domestic Violence

□ Y □ N

Warrant / Capias Number Bond

C
H
A

G
E

Charge Description Suiute Violation Numbs' Violation of uRD #

Drug Activity Drug Type Amount / Unit

/
Offense # Count? Domestic violence

□ Y □ N

Warrant / Capias Humber Bond

1

N
T
A
K
E

Health / Apparent Physical Condition of Defendant Any knowledge of the following LJ Mental 0 Escape Risk LJ Medication LJ Deformities LJ Injuries

Explain.

Check which applies □ ReleasedOR □ Released to Parent/Gu^ U T 0 T County Jail

Q Posted Bond Fl South County Mental Health

PROPERTY - Recaved By Released By Released To

Transpotted By [•ate Transported

/ / : :
Time Transported Othei

Fil FB PRC - GUN

E

P

□ INSTRUCTION NO. 1 - Mandatory appearance in court
S INSTRUCTION NO. 2 - You need not appear in Court

uui niusi uuuipiy wiui imuuuuuii* un rage i.

I AGREE TO APPEAR at THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE HUE SUBSCRB1D I UNDERSTAND THAT SHOOT©

I wmnur Fail to appear,before the COURT as required by ths notice to APPEAR. THAT I MAT BE HELD IN coi CEMPT of COURT and a. warrant
FOR MY ARREST SHALL BE ISSUED

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

CLUB-
i:19

No
Photo

Available

M

HOLD for Other Agency Signature of

d Dangerous
D Suicidal

0 Resisted Ai rest

□ Other

Tlame of Aaiestrng Offic er i Print)—~ ID #

CADE. C. B. 6540
U^akeDeputy / ID # Pouch # Transporting Officer i D # Agency

(E3vv(_ C CADE_ 6540 RBPD

Name Verification (Fnnied by Arrestee;

(PRINT)
PAGE

©©ANT;

NOT A
 CERTIFIE

D COPY



DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

d 02/09/2024
Agency OPi Number

n ct ci ncnn7M
Agency Name

Riviera Beach Police Department
Agency Report Number

8 | 4 | 24-00915
0 Name (Last, First. Middle)

I FPQF GFORGELEIGH_-Race

w
Ser,

M

□ a t eor binn

12/09/1968
r -
C Charge Description^ 4/^
p 007 MI1W.HTI D ABUSE - WITH

1

?
' Business Address (Name, Street) IV’ty) (St^te) , i )

M

Written Taped Oral

DEFENDANT'S STATEMENTS: O ® O

VICTIM'S STATEMENTS: □ 8 O

OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):

RELATIONSHIP BETWEEN VICTIM £ SUSPECT___-

YES NO

PHOTOGRAPHS: Scene: □ Bl

Victim: KI □
a 911 CALL IX □ CALLER: DEFENDANT
D

D WEAPON USED. □ X TYPE:

t WITNESSES: IX □ (If YES, attach witness list)

INJURIES: □ X
N MEDICAL TREATMENT: □ X
l AT: Scene: □ X PARAMEDICS.

Hospital: □ X PHYSICIAN(S) / HOSPITAL:

JiACT COMMITTED IN PRESENCE
® □ REDACTE

R

A H. R. S. NOTIFIED: X □

| VICTIM PREGNANT: □ X
o VIOLATION OF RESTRAINING
N ORDER: □ X CASE#:

PRIOR HISTORY OF DOMESTIC
VIOLENCE: □ X

ALCOHOL OR DRUGS INVOLVED: □ X__ ____
N

A

R _._______
COUNTY OF PALM BEACH

Appeared before me,.
investigation, are true.

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

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this day of

NOTARY PUBLIC / CLERK OF COURT I OFFICER (F S S 117 1

COURT STATE ATTORNEY CENTRAL RECORDS

SCANNED
jail JSifekflAWs p.i o.

REDACTED

REDACTED

NOT A
 CERTIFIE

D COPY



OSTS NurnCier

Agency ORI Number

FL FL0500700
Charge Type J I Feiony
Check as many .

asappiy u 2 Traffic Felcnv
D

G
E
S

Victim Information Confidential Per Marsy's Law
PROBABLE CAUSE AFFIDAVIT

Agency Name

Riviera Beach Police Departmentd 3 Misdemeanor
O 4 Traffic Misdemeanor

d 5 Ordinance
Q 6 Other

1 Arrest 1 jlJVEN.LE

Agency Repot! Number

8 I 4 | 24-00915

Name (Last, First, Middle)

LEPRE, GEORGE LEIGH_
Charge Des^^pn
827.03W CHILD ABUSE - WITH ASSAULT/BATTERY
Charge Description

Race Sex I Date of Birth

Charge Description

Charge Description

(Name, Street) (State)

W M I 12/09/1968

Occupation

The undersigned certifies and shears that he/she has :u-

The Person taken into custody
□ committed the below acts in my presence.
D confessedto_

admitting to the below facts.

and resonatie around? tn believe, and doe? believe that the above named Defendant committed the follcv.ina violation c

□ was observed by told
that he/she saw the arrested person committ the below acts.

On the 9 day of February
Q2 was found to have committed the below acts, resulting from my (described) investigation.

2024 .. 22:32 (Specifically include facts constituting cause for arrest.)

I utilized my axon body worn camera in reference to this incident.

P
R

0

On February 9, 2024, at approximately 2137 hours, I responded to in
reference to a delayed Child Abuse.

A
B

E

Upon my arrival, I made contact with George Lepre (W/M 12/09/68) , who stated he was
attacked by . George had a strong odor of alcohol on
his breath. George he home night at approximately 8PM and began cooking
diner. He advised that D came into the kitchen to confront him about previous verbal
arguments. George state at D then spit in his face. George said that he went
outside through the back-sliding door to notify the police. George stated that D then
came outside behind him and struck him on the back twice with a black whiffle bat.
After being struck Dlocked him out of the residence and he stood by for police.
I made contact with Dwho stated George and Evelyn Munoz (W/F 11/05/80)
were having a verbal dispute in the kitchen. Dsaid he intervened to defend D

from verbal abuse. advised that George then stepped outside through the
E
M

E

N

back-sliding
sliding door
door and ran
George. D

entered

door. stated while standing at the sliding door George opened the
and punched him once in the face with a closed fist. George then closed the
to the front of the residence. Dstated at no time did he strike
did not have any signs of injury and photos of ED face were later
evidence.

I made contact with Evelyn who witnessed this incident. Evelyn stated that George came
home intoxicated and they were having a verbal dispute in the kitchen area. She advised
that EDcame into the kitchen to intervene in her defense. Evelyn said that George
went out the back-sliding door and closed it behind him. Evelyn stated that Dwas
stand near the door, at which time George opened the door and struck D in the face

SWORN ANO SUBSC?T£ED BEFORE ME

LATINO OFFICER

s NOTARY PUBL IC / CLERK OF COURT / OFFICER (F S S 117 W)

02/09/2024
CADE, CHRISTOPHI

MAME OF OFFICER (!

E

DATE 02/09/2024_
—PATE FFR 1 n

1 OF 2

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

REDACTED

REDACTED

REDACTED

REDA
REDA

RED

REDA
REDA REDACTED

REDREDA
REDAREDAC

REDA
REDA

REDARED

REDA
REDRED
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GE’S Number PROBABLE CAUSE AFFIDAVIT
SUPPLEMENT

Arrest 3

N TA 4
Request 'ji Wan
Request for Cap

3nt 1 JUVENILE

0
M

Agency QRi Number

FL FLO5OO7OO
Agency Name

Riviera Beach Police Department
Agency Repoil Number

8\ 4\ 24-00915
h Charge Type W i felonyClient as many .

as apply 1 1 2 Traffic Felony

O 3 Misdemeanor O 5 Ordinance
□ 4 Traffic Misdemeanor O 6 Other_ Special Note'

0
E
p

Name (Last, First, MidOle)

LEPRE, GEORGE LEIGH_
Alias Race

w
Sex

M

Date of Birth

12/09/1968
with his fist. She advised that George went back outside the residence and did not
return. Evelyn stated that did not strike George with his hands nor a weapon.

There was no video evidence provided for this incident. Based on my investigation* I
found probable cause to arrest George for one count of Child Abuse F.S.S 827.03j2t.
George was transported to RBPD station for processing and later turned over to the Palm
Beach County Jail.

p
R

0
B

B

t

C
A
U

s
E

T

A

T

E

M

E

N

T

SWORN AND SUBSC&iot^BEE^EME -_ BARR, BRIAN_
MCTAPV PUBLIC / CLERK OF COURT / OFFICER (F S 5 1 IT W)_02/09/2024_

DATE

CADE, CHRISTOPHER BERNARD JR
NAME OF OFFICER (PLEASE PRINT)

02/09/2024
DATE

2 of 2

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIMEANALYSIS P. 1.0.

FER 10

REDA

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, aggravated assault, battery, aggravated battery, sexual assault, sexual battery,
stalking, aggravated 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 24-00915 Agency Riviera Beach Police Department
Offense: CHILDABUSE_Suspect/Offender:_lepre_george_ l
D o 12-09-1968 Race: W Sex: M

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

a. Victim'sAdd    _
City:
Home#:

b. Victim's next of _Ad
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

LEPRE_GEORGE
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 waivingnotification:-----
Printed name of person waiving notification:.

Officer's Name: CCADE ID # 6540 Date: _
ffr 1 n ?n?4

REDACTED

NOT A
 CERTIFIE

D COPY



Palm Beach County Sheriffs Office
Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)

co
Q.
E
0JX

□ 119.071(4)(c) Undercover personnel

□ 119.071(2)(e) Confession

co
a.
E
a*X

£c
o
S3

□ FL Const. Art. 1, s. 16(b)(5)

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,
or the next of kin of a homicide victim. The term
"victim" does not include the accused (ref. page 99
of the CRTM for additional 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

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

personnel, spouses, and children

™ oU CM

■ o□ IN
Z eo .2

H5 E
o <u.

(iii) 119.0714(l)(i)-G), (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) 119.071(2)(h), 119.0714(l)(h)
Protected information regarding victims of child
abuse or sexual offenses

□

□

Q£
5

□

□

□

□ 1

REVIEW COMPLETED BY

Date: 2/10/2024 ___1
| Booking Number: 2024003771 Specialist Name/ID#: ANGELA PINKNEY/7796 |

SCANNED
FFR 1 n ?07A

REV. 09/2023
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D COPY


