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Onthe Sth day of April 2023 5 10583 A M [0 P.M. (Specifically inclilde facts constituting cause for amest.)
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- Const. Art.1 § 16(b) . .
On April 5th, 2023 at approximately 0955 hours, I responded to 4363 Willow Pond Rd Apt. C, WPB FL
for a Domestic Disturbance. Dane Costa (Apt D), called because his neighbor, Rebecca Spalding-Kanfer
knocked op his door explaining that her Husband, Jonathan Kanfer was physically abusing her. I first met
with Costa, who stated that Rebecca knocked on his door frantically, explaining that her Husband hit her
and took her cell phone. Costa called PBSO and informéd them of the situation and Rebecca walked off.

I made contact with both parties involved at Apt. C'and separated them. I asked both parties separately
what occurred. Rebecca informed me that Jonathan was acting erratic and angry and started attacking
her. She explained that they were in an argument over keys and he pushed her down, causing her to break
a nail and fall down on the ground.

1 then met with Jonathan, who stated that Rebecca hid his car keys from him and then they started
arguing over the keys to the point-that the argument became physical. Jonathan explained that at one
point Rebecca grabbed him using the "Bear hug", technique. Jorathan confirmed that he did take
Rebecca's cell phone because he pays the bill for the phone.

PROBABLE CAUSE STATEMENT

Based on the above mentioned'investigation, it was determined that Jonathan was the primary aggressor
and he was subsequently arrested for Simple Battery (Domestic Related). He was placed into handcuffs,
which were double locked and checked for tightness and transported to County Jail.

STATE OF FLORIDA
COUNTY OF PALM BEAC

D/S GODEK (0% 31764

hscibed before me this Sth day of Apl'u 2 23 by D/S GODEK 31764
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Name {Last, First, Middie)

Suspect: Kanfer Jonathan DOB: 07/20/1964 Case #: 23054023
Name (Lagt, First)
Victim; Spaulding-Kanfer  Rebecca pOR: 04/30/1972 Race: W Sex: F

Relationship between Victim and Defendant:

Photographs: Scene Yes x No Victim Yes Defendant Yes No
911 Call: XxYes No Caller: Neighbor
Weapean Used: Yes x No Type:
Witness: Yes x No Name: s (Fist) (Middle)
Victim Pregnant: Yes x No Ifyes, weeks months
Injuries: Yes x No Description:
Medical Treatment: Yes x No

At Scene: Yes xNo Paramedics:

At Hospital:  Yes xNo Hospital: Doctor:
Are Children Living in Home? Yes %X No DCF Notified? Yes x No
Name: DOB:
Name: DOB:
Name: DOB:
Injunction Yes xNo Case #:
No Contact Order Yes x No Case #:
Alcohol or Drugs Yes X No Unknown
Prior History of Domestic/Dating Violence ~\Yes X No
Defendant’s Statements X Yes " No” Ifiyes,x written recorded oral
First words Defendant said when you responded to scene:
Victim’s Statcments x Yes No Ifyes, xwritten recorded oral

First words Victim said when you responded to scene:

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

Yes X Nolf yes, name:
Observations,of Victim (Physical & Emotional)

phone:

X Upset Crying Fearful
Complained of pain Other

Hysterical

Afraid Calm Nervous

Victim Contact Information: sy Spaulding-Kanfer (frst)

Rebecca

Local Address:

4363 Wilow Pond Rd, Apt C, WPB FL

Phone: s¢1 762 7672

Employer: teme) Unknown

(Employer Address)

Name of Relative: (s (First)

Phone:

Address:

PBSO #0004A REV. 05/11



VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:

- Homicide (Ch. 782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence

- 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 ancther, 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 #: 23054023 Agency: PBSO
Offense: Simple Battery - Domestic

Suspect/Offender; name (osy Kanfer {Fisy Jonathan (Middle)
D.0O.B. 07/20/1964 Race: w Sex: M

2. Warrant #(s):

Name (Last, First)
3.a. Victim’s name: Spaulding-Kanfer Rebecca D.OB. 043011972 Race: W Sex: F
Address: 4363 Willow Pond Rd Apt C

City: State: Zip:
Home #: 5617627672 Work #: Other:

b. Victim’s next of kin, friend or neighbor! | (Last) (First)
Address:
City: State: Zip:
Home #: Work #: Other:

NOTE: PURSUANT TO FS. 119.07, THE' CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

L) Waiver: I choose not to be notified when the arrestee is released from custody.

(1 Confidential: I request the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification:

Printed name of person waiving notification: New qest frsy Spaulding-Kanfer Rebecea
Deputy’s Name: D/S GODEK LD. #31764 Date: 04/05/23
White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enfarcement resources, palicies or plans
i pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
o
E|l O 119.071{4)(c) Undercover personnel.
L3
w
g O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P O 985.04(1) luvenile offender records.
S
g O 119.071(h)(i} Assets of a crime victim.
* 395.3025(7)(a)
w - ’ ical inf ion.
g O 456.057(7)(a) Medical information
c
E O 394.4615(7) Mental health information.
£
g H i i i tos ofactive/f nel,
a O 119.071(4)(d)(2)(a) ome address, Felephone, Social Security number, date of birth, or{photos of active/former LE person
spouses, and children.
iii) 119.0714(1)()-()), . . ) .
pd (i) Sacial Security, bank account, charge, debit, and credit card numbers. 2
(2)(a}-(e) Y g
O (viii) 394.4615(7) Clinical records under the Baker Act.
S O (xii} 741.30(3)(b) The victim’s address in a domestic violence action ongpetitioner’s request.
°
= (xiii) 119.071(2)(h}, . . . .
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Booking Number: 2023008875

Date: 4/6/2023

Specialist Name/iD: Chantel Daniels/30347




