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Name (Last, First, Middle) Alias Race Sex Date of Birth

SHARPE, HUNTER MCKINLEY WiM|[11/21/1981
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Charge Description Charge Descaption

784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)

Charge Description Charge Description
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Victim's Name (Last, First, Midole) Race Sex Date of Birth

SHARPE, CLAIRE H w | F | 01/18/1981

Local Address (Street, Apt. Number) {City) (State) Zip) Phone Address Source

168 SANTA BARBARA WAY 417, PALM BCH GDNS, FL 33410 (s61) 635-4488 | FL DL
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mmc>»O mr o»>»ow OO

~ZmITm—+4P» 40

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committedthe following violation of law.
The Person taken into custody

[0 committed the below acts in my presence. [Q was observed by who told
T confessed to that heishe saw the arrested person committ the below acts.
admitting to the below facts. O was found to have committed the below acts, resulting from my (described) investigation.

Onthe_ 16  dayof November .= 2023 at  01:09  (Specifically include facts constituting cause for arrest.)

On Wednesday, November 15, 2023, I responded to 168 Sarnta Barbara Way in the City of
Palm Beach Gardens, Palm Beach County in reference té-a suspicious incident. My
Body-worn camera was activated during this incident,

Upon arrival, I met with Sharpe, Claire, H. who provided her Florida driver's license
for identification. Claire provided me with_a sworn ‘statement of the incident. Claire
stated that she did not call 911 but probably, her-sister did due to their prior
conversation. Claire allowed me to look_at her)cell phone conversation with her sister
named Chloe on her contacts. In the text message conversation, Claire stated that she
was scared and that Hunter drugged Ticker. She requested her sister to call 91l1. Her
sister made the initial 911 call. ~Claire”stated her son Tucker Sharpe (W/M 03/16/19)
was throwing up, defecating a few times, and rolling his eyes backward after her husband
Hunter M. Sharpe gave him some” cough medicine. Claire stated that she thought that her
husband Hunter Sharpe drugged her |son. Claire also stated that a verbal argument ensued
between her and Hunter when she asked Hunter what type of medication, he had given
Tucker. Claire stated that Hunter told her he gave Tucker cough medication. Claire also
mentioned that her son Tucker told her that Hunter gave him medication. Claire stated
she was in the bathroom giving Tucker a bath after he defecated when her husband Hunter
tried to take her/phone away from her causing the phone to fall to the ground. She also
stated that Hunter pushed her by her shoulder causing her to hit her face with the edge
of the bathrodm countertop. Claire sustained swelling under her left eye. Claire stated
that they had|similar situations in the past in which she had been pushed and shoved by
Hunter. Claire stated she would seek medical attention after her son was evaluated.
Hunter was_ transported by PBGFR to St. Mary's Hospital for medical evaluation. Run
number 23012664. Claire was provided with a domestic violence pamphlet.

During the course of my investigation, I met Hunter M. Sha ho provided his Florida
driver's license for identification. At the moment/ u?ter afrrijyed at his residence Fire
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Rescue was about to transport his son Tucker to Palm Beach Gardens Medical Center.
Hunter came in with some bed sheets and stated he went out to buy bed sheets.
Pre-Miranda I asked Hunter if he was willing to answer any questions regarding Tucker's
medical situation. Hunter refused to answer any questions and stated that he did not
want to answer any questions without his lawyer present. Hunter has explained the reason
for our presence at his residence. I read Hunter his Miranda Rights from my
Department-issued Miranda Rights Card. Post-Miranda Hunter refused to answer any
questions regarding the incident.

During my investigation, I was not able to gather any evidence of Hunter drugging
Tucker.

Based on the findings of my investigation, I find probable cause to-charge Hunter M.

RP Sharpe with Simple Battery according to F.S.S. 784.03 (1) (A)(1).
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- Stalking (S. 784.048)
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This form must be filled out in a case involving one of the following crimes: [-8
' @]

- Homicide (Ch. 782) - Sexual Offense (Ch. 794) 8
- Attempted Murder - Attempted Sexual Offense ’ %’
o

~

__~_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.
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c. Victim’s designated contact other than next of kin (for example: a friend or g :
neighbor): B
Name: S
Address:
City: State: Zip:
Home #: Work #: Other:
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WAIVER: 1 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 waiving notification:
Printed name of person waiving notification:
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