N 2o mmya 5imp,

O Check if Supplement is Attached

()
[ Marsy's Law CVI  FL Const Ant 1 § 16(b) O‘S 6 Z

[ TOBTS Number ARREST / NOTICE TO APPEAR 1 Arrest 3 Request for Warrant Juvenile
A 2 NTA 4 Request for Capias 1
o
M [‘Agency ORT Number Agency Name Agency Report Number (N T A s only)
1 s
N 0500400 Delray Beach Police Department 40 26-006234
!s g:ar?(e TYr:en O 1 Felony & 3 Misdemeanor 0 5 Ordinance If Weapon Seized g‘i;ﬂ:ce
T|as ggpgs ikl O 2 Traffic Feiony 0 4 Traffic Misdemeanor {0 & Other L Enter Type UNARMED Lok Indicator I 1
: Cocation of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
.T 396 SW 28TH AVE DELRAY BEACH 'c L 33 %’i 396 SW 28TH AVE, DELRAY BEACH, FL 33445
v | Date of Arrest Time of Arrest Booking Date Booking Time [ Jail Date Jail Time Location of Vehicle
& 05/23/2026 11:05 05/23/2026 11:15
Name (Last. First. Middle) Alias (Name, DOB. Soc_Sec # ElC)
SPRINZEN, JASON ANDREW Alias:
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | - American Indian ) s, ” .
g e el B BT 01/21/1970 5'10 (52 | §vee | g4 FAIR | tWW b(/
o [ Scars Marks. Tatoos. Urique Physical Features (Location. Type Description) Marital Stat eligion U Tlnditation of Y Unk
= Alcoho! Influence [m} [m]
F Drug Influence
& [Local Address (Street. Apt Number) (City) (State) (Zip) Mobile Phone Residence Type
N 1/ City 3 Florda
n|396 SW 28TH AVE, DELRAY BEACH, FL 33445 2 County 4 Out of State |
A [ Permanent Address (Street Apt Number) (City) (State) (Zip) Phone Address Source
N
7396 SW 28TH AVE, DELRAY BEACH, FL 33445
Busness Address (Name otreet) Tity) State) Zp) Phone ccupation
/L Number State Soc Sec Number INS Number Place of Birth (City State) Citizensnip
$165421700210/ FL ey L 1US
¢ | Co-Defendant Name (Last First Middie) ace Sex Date of BIrth 1 Arrested ' O 3 Felony
o 2 At lLarge [ 4 Misdemeanor
s []15 Juvenile
O [Co-Defendant Name (Last. First Middie) ‘Race Sex Date of Blrth 0O 1 Arrested 0 3 Felony
E O 2 AtlLarge [J 4 Misdemeanor
F S Juvenile
O Parent Name (Last) (First) (Middle) Residence Phone
O Legal Custodian
O Otner o~
Address (Slreet Apt Number) (City) j ;ﬁ (Zip) Business Phone
J
u | Notifed by (Name) Date }aﬁe Juvgnile Disposition
v 1 Handled/Processed within 2 TOT HRS/DYS
E i lDepl and Released 3. Incarcerated
N [ Released To' (Name) Relati P Date Time
i
E The above address was provided by qdefenaam and/or ] defendagh’s parght I B relt was told School Attended Grade
to keep the Juvenile Court Clerk's Office (Phone (561) 355-8511) informed pf any e 3
[ Yes by (Name) O Np (Rea
roperty Crime? Description of Property Value of Property
O Yes X No
C | Drug Activity = ™2 S Seil R Smuggle K Disperse/ M nufacture Other ’%ud'@ Type B Barbiturate H Hallucinogen P Paraphernaha/ U Unknown
8 N N/A B Buy D Deiiver Distribute roduce/ N/A C Cocaine M Marijuana Equipment Z Other
g | P Possess T. Traffic E Use tivate A Amphetamine E Heroin O Opium/Deriv S Synthetic
3 Charge Description ‘( ol Vor}nestvc Statute Violation Number Violation of ORD #
iolence
1 SIMPLE BATTERY(TOUCH OR STRIKE) 1 ¥y ON \784.03(1A 1)
R | Drug Activity | Drug Type Amount / Unit Offensag ,Warram / Capial M OT ond
G
: N , VICTIM NOTIFICATION
Charge Description ounts D ic | Statute Viofation Numoer Vioiation of ORD #
¢ —t+————1Violence ' R E D
A ay anN
g Drug Activity [ Drug Type Amount / Unit Offense # Warrant / Capias Number ond
E /
3 Charge Description Counts eor;nesnc Statute Violation Number Violaton of ORD #
clence
A Oy ON
R [ Drug Activity | Drug Type Amount / Unit ffense # Warrant / Capias Number ond
G
E /
= Charge Descript.on Counts eomestlc tatute Viclation Number Violation of ORD #
iolence
A Qv On
R [ Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number
G
E
Location {Court. Room Number Address)
N
o
T [ Court Date and Time
¢ | Month Day Year Time AM PM
+ | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND THAT SHOULD | WILLFULLY FAIL
0| TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT FOR MY'ARgEST S%ALE,B? ISSUED
- M
> S .{_3 1r s
; Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed
; | consent to receive text reminders of court date(s) and times for this case by automated technology to the mobile number identired above.
| understand that standard text message rates may apply. and that | may revoke this consent via the text message system ff | choose Signature
HOLD for Other Agency Slgnclww icer l l Name Verification (Printed by Arrestee)
1 2
B Resisted Arrest Name of Arresting Offfcer (Print) TD # (PRINT)
u Other ________|LANG, CHASON 1211 BAGE
N TD # |Pouch # Transporting Officer N ETS) Agency
e CC‘\,}Y’ A pre?) DBPD Wilness here 1 subject signed with an X 1 op i
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DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT

Date / Time
Palm Beach County

o| 05/23/202611:13
1 Agency ORI Number Agency Name Agency Report Number
5 FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 l 26-006234
D | Name (Lasl. First. Middie} Alias Race Sex Date of Birth
F| SPRINZEN, JASON ANDREW W | M| 01/21/1970
E. Charge Description
§| 784.03(1A1) DOMESTIC SIMPLE BATTERY(TOUCH OR STRIK
Victim's Name (Last. First. Middle) Race Sex Date of Birth
vl KLEIN, ILENE FERN W | F | 05/29/1972
’C Local Aadress (Street. Apt. Number) (City) (State) (Zip) Phone Address Source
7| 396 SW 28TH AVE, DELRAY BEACH, FL 33445
:A Business Address (Name_ Streel) (Crty) (State) (Zip) Pnane Occupation

rP>»Z20-~4~-00>

Z0- 4>» 200 N2 —

Written  Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL)
DEFENDANT'S STATEMENTS [ O
VICTIM'S STATEMENTS. [ O e
RELATIONSHIP BETWEEN VICTIM & SUSPECT
BOYFERIEND/ GIR
YES NO
PHOTOGRAPHS:  Scene: [] X
victim: (X [iz)
911 caLL: X O CALLER:
WEAPON USED: [ X TYPE
WITNESSES: X [0 (f YES. attach witness list)
INJURIES: [XI O
MEDICAL TREATMENT. [ X
AT:  Scene [ X PARAMEDICS
Hospital: [ X PHYSICIAN(S)/ HOSPITAL:
ACT COMMITTED IN PRESENCE
OF MINOR(S): [J X © NAMES/AGES:
H R S.NOTIFIED: [ X
VICTIM PREGNANT: [ X
VIOLATION OF RESTRAINING
ORDER: [ X cAse#
PRIOR HISTORY OF DOMESTIC
VIOLENCE: [J X
ALCOHOL OR DRUGS INVOLVED: [ X

00>z

STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me,
investigation, are true

L Rl

SIGNATURE OF ARRESTING OFFICER

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

Sworn to and subscribed to before me this __ 23 day of /{ May 2026
LUGO FERNANDEZ, HENRY \/// B
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F S
@)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




DOMESTIC VIOLENCE PROBABILE CAUSE
AFFIDAVIT

R Palm Beach County

o| 05/23/2026 11:13 Narrative Continuation

",‘ Agency ORI Number Agency Name Agency Report Number

~ FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4 OJ 26-006234

N

A

R

Rl on 05/23/2026, 1 responded to 396 SW 28th Avenue, Delray Beach, Palm Beach County, Florida, in reference to a
: domestic disturbance. Prior to my arrival, the caller advised that his neighbor was attacking his wife and

,| that the male had jumped on her and grabbed her by the neck.

\

E| Upon arrival, I made contact with the victim, Ilene Klein, who provided a sworn statement. Klein stated that

she has been in a dating relationship with her boyfriend, Jason Sprinzen, for approximately three years and
that the two currently reside together at the residence. Klein stated that on the previous evening her
daughter came to visit the residence, which upset Sprinzen because he does not get along with her daughter and
did not want her visiting on his day off. Klein advised that throughout the following day Sprinzen remained
angry about the visit and continued yelling and cursing throughout the residence. Klein stated she attempted
to de-escalate the situation; however, Sprinzen became increasingly aggressive, got directly in her face, and
stated, "I'm going to fucking bash your head in."

Klein advised that out of fear the situation would escalate further, she gathered some of her belongings and
temporarily left the residence. Klein then contacted one of Sprinzen s friends, identified as Paulo Machado,
and asked him to come to the residence in an attempt to calm Sprinzen down and speak with him. Klein stated
that when she returned to the residence, she informed Sprinzen that Machado was outside wanting to speak with
him. According to Klein, Sprinzen eventually walked outside but stated he did not want to speak with Machado.
Klein stated that when Sprinzen re-entered the residence, he became angry, aggressively pushed her in the
chest, and then grabbed her by the neck and choked her.

While on scene, I observed redness to Klein s neck and chest area, which appeared consistent with her

statement and the alleged battery.

I then made contact with witness Paulo Machado, who provided a sworn statement. Machado stated that Klein
contacted him and advised him that Sprinzen was upset and out of control regarding Klein~s daughter being at
the residence. Machado stated he arrived at the residence and attempted to speak with Sprinzen outside;
however, Sprinzen advised that he did not want to talk and walked back inside the residence while leaving the
door open. Machado stated that moments later he heard Klein screaming from inside the residence, yelling words
to the effect of, "Oh my God, he s grabbing me by the neck and choking me." Machado stated that he

immediately yelled inside for Sprinzen to stop, after which Klein exited the residence.

I then made contact with Jason Sprinzen and advised him of his Miranda rights, which he acknowledged and
agreed to waive. Post-Miranda, Sprinzen stated that he and Klein have been arguing since the previous night
regarding Klein"s daughter vigsiting the residence and that he does not get along with her. Sprinzen stated
Klein had been yelling throughout the day and was stressed about a party they were planning later. Sprinzen
admitted that, out of frustration, he told Klein he wanted to "punch her in the face," but denied physically
striking her. Sprinzen further stated that Klein sometimes develops hives around her neck area.

Based on the totality of the circumstances, including the victim’s sworn statement, corroborating witness
statement, observed redness to Klein's neck and chest area, and Sprinzen's admissions regarding the verbal
threats made during the altercation, probable cause existed to arrest Jason Sprinzen for Domestic Battery in
violation of FSS 784.03(1A1) .

STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me, personally known to me. who, being first duly sworn, says that the facts above, based upon my
investigation, are true

Bic

SIGNATURE OF ARRESTING OFFILER

Sworn to and subscribed to before me this __ 23 day of / May . 2026
473

LUGO FERNANDEZ, HENRY

NOTARY PUBLIC / CLERK OF COURT / OFFICER (FS S 1 )

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1. 0.




VICTIM NOTIFICA

w
%
This form must be filled out in a case involving one of the following crimes: e
Q
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) g
- Attempted Murder - Attempted Sexual Offense 5
- Stalking (S. 784.048) =
o
- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery, o
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 #:_ 2 /s ~OQ bz ok Agency: g B {/l
Offense: c { l;ﬂ‘ffﬁ’z';\f (
Suspect/Offender:_% griviet V\a %7Ad)
D.OB._/z !/ 14%’;2 Race:_t M2 Sex: \,mg)fi
2. Warrant #(s):
- Complete one (1) of the following:
a. Victim’s name: FP{"T . Jlevwe o
Address: ?’Qré 4u/ P e
City: Py Pras\n State: £ Zip: 22 tt = 7S
Home #: fﬁl(}:jﬁ« Y00 Work #: Other: 3 :
>
b. Victim’s next of kin: g &
Address: '_Zq <
City: State: Zip: 7
Home #: Work #: Other: =
e
c. Victim’s designated contact other than next of kin (for example: a friend or % :
neighbor): >
Name: S
Address:
City: State: Zip:
Home #: Work #: Other:
4. Relevant identification or case numbers assigned to the case (please specify):
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 waiving notification:
Printed name of person waiving notification:

Officer’s Name :_( (AOVCO‘( 1D.:)J%0 _ Date: & g z&f Ll
White-Warrants Division Yellow-Corrections or State Attorney (Warrant Application) Pihk-Central Records

PBSO #0020-A Stock F-4403
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PY,
P o
g <A 0,

L

X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
=
o
=]
Q
s
& O 119.071(2)(e) Confession
s
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
O FL Const. Art. I, 5. 16(b)(5) representatwe,‘the parent(or gua.rd_lan 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)
§ Home/employment telephone number,
B home/employment address, or personal assets of a
£ person who has been the victim of sexual battery,
] O 19.071(2)(j 3
= 1 (2)0) aggravated child abuse, aggravated stalking,
8 harassment, aggravated battery or domestic
-E violence
s O 119.0712(2) Personal information contained in a motor vehicle
a record
O 316.650(11) ervgr 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
s Social Security, bank account, charge, debit, and
® o - (ii) 119.0714(1)(iHi). 2MQi(<] credit card numbers 2
s The victim’s address in a domestic violence action
S« | O (xii) 741.30(3)(b) o
- = on petitioner's request
G o . ; - o -
@ E O (i) 119.071(2)(h), 119.0734(1)(h) Protected information regarding victims of child
S E abuse or sexual offenses
o 2
s =
s 3
b O
O
< O
£
& O 817.568 Criminal use of personal identification information.
(INMATE PIN NUMBERS)
O 415.107 (1) ELDERLY NEGLECT ABUSE
REVIEW COMPLETED BY

Booking Number:

2026013596

Date: 5/24/2026

Specialist Name/ID#:  MTooks #8557

REV.09/2023




