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STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me,

investujation, true.

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

SYeATURE OF ARRESTING OFFICER
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DOMESTIC VIOLENCE PROBABLE CAUSE
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The following incident occurred in the city of Delray Beach, Palm Beach County Florida.

on 03/03/2023 I responded to Delray Police Department in reference to a domestic disturbance that happened at
2839 Angler Dr.

tpon arrival I met with Karl Voeller, who stated that this morning at approximately 0330 hours he was lying in
bed sleeping while his girlfriend was scrolling on his cellphone when she found pictures of unhknown women.
Karl™s girlfriend who was later identified as Jaremy Mena, confronted Karl and started a verbal argument about
what she had found. Karl and Jaremy have been dating for approximately three years and currently live

together at the residence.

Karl stated that Jaremy started a verbal argument and continued to ask who the women were’ on his cellphone.
Karl stated that it was best for him to leave the residence for the morning and head to work early. As Karl
was leaning down to pack his bag and put on his shoes, Jaremy proceeded to scratch the right side of his neck
breaking skin and causing noticeable marks. Jaremy stated that he then left the resgidence and called the
non-emergency hotline and drove to the PD to report what happened.

I then made contact with Jaremy at the residence who stated per swornd statement that she had went through
Karl~s phone while he was sleeping and "knew it was wrong* and found pictures of other women. Jarmey then woke
up Karl and asked who the women were which ensued an argument. Karl )then rolled over and got on top of Jaremy
and called her a "stupid bitch" while he held her down. Jaremy  then stated that she scratched him on the
right side of the neck to get him off her in self-defense. The injuries on Jaremy s chest and arms coincides
with her story that Karl was on top of her during the altercation deeming him the aggressor in the incident.
Karl then left he residence and called the non-emergency hotline to state that he only wanted to report this
incident to get Jaremy evicted but not in trouble. Jatremy)stated that she did not call 911 because she knew
that Karl was on probation and that this incident could "get him in trouble".

Based on the stated facts above, Karl Voeller was 'charged with Battery Cause Bodily Harm which is pursuant
with F.S.S 784.03(1A2).

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, true

g

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this O/I day of Marc/‘/\ . 20 ) 5 ,

e/

NOTARY #UBLIZ | CLERK OF COURT / OFFICER (FS S 177 10)
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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, 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.

1. Incident Report #: 2%~ 06305\ Agency DBPD

Offense: UX, oall \l {J

Suspect/Oﬁ'en er: __EQLI_}LQP J\ey -
D.0.B.02|21 Race:_White, Sex: M AL

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name: \)N’UVI\\ W\K

Address:__2829 Anof\4 4 Dy _

city:__DE\ VC*/( Redinstate: _E Zip:_ 3244 T
Home #: Work #2305 -9 4720 Other__—
b. Victim’s next of kin:
Address:
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 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 : % Nninn 14

White-Warrants Division . Yellow-Corrections or State Attormey (Warrant Application)

ILD.: '2-7”! Date:@(@“‘?dl’ﬂ
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Palm Beach County Sheriff's Office — Arrests Only

(2)(a}-(e)

X Florida State Statute Description Page Number(s)
- 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i ertaining to mobilization deployment or tactical operations.

g | 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.

2

-9

5 | 119.071(4)(c) Undercover personnel.

x

w

g | 119.071(2)(f) Confidential informants (Cls).
j 119.071(2)(e) Confession.

" .| 985.04(1) luvenile offender records.

=

]

“E;' ] 119.071(h)(i) Assets of a crime victim.

% 395.3025(7)(a)

w . ’ Medical i tion.

5 | 456.057(7)(a) edical information

€

ol 3 394.4615(7) Mental health information.

]

2 - - - -

& . 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

X (ii) 119.0714(1)(i)-(j). Social Security, bank account, charge, debit, and credit card numbers. 2
|
3
3

{viii) 394.4615(7) Clinical records under the Baker Act.

8 (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]

é (XI:IlI)lgl()97(1)Z(11()Z()h()h)’ Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2023006236

Date: 03/08/2023

Specialist Name/ID: T.Howard/7185




