< Y 3139AM> SS-
1
Marsy’s Law CVI FL. Const. Art.1 § 16(b) ~'Q) check if Supplement is Attached
OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3 Reques! for Warrant Juvenie
L Juvenile Referral Report 2.N.TA. 4 RequestforCapias | /
1
w Rgency ORI Number Agency Name Agency Regort Number
§ FrOI 5,0:.0,0,0,0 PALM BEACH COUNTY SHERIFF'S OFFICE 0 |6 |}]23-053204 )
Charge Type: ; If Weapon Seized Multiple
’,,', Cnec?(e asyr?\iny 1. FEIO',W E 3. Mnsdgmeanor . Ordnance NO Clearance 01
=1 as appty. 2, Traffic Feiony 4_Traffic Misdemeanor L Other________ |Enter¥ype tndicator
g I i ing Name of Business Locaton of Offense (Business Name, Address,
<
Date of Arres! Time of Arrest Booking Date Eoking Time | Jail Date Jail Time I | Location of Vehicle
04/15/24 1230 04/15/2024 ! N/A
Nama (Last, Flrsl Middle) . Alias (Name, DOB, Soc. Sec. ¥, Etc.
MCDONOUGH KATHERYN ANNE
Race Sex Date of Binn Height Weight e Color Hair Color Complexion Build
W - Whit i - American Indian
e e W | F 09/03/1979 5'4 112 LU BLON MEDIUM | SMALL
Scars, Marks, Tattoos, Unigue thsical Features (Location, Type, Description) Marital Status | Religion ndication of: Y N Unk
- " > Alcohol Influence
s NO Married Catholic Drug infiuence H B H
[ Local Acd S i Residence Type:
z 1. City 3. Florida
E 2. County 4. Out of State
‘5‘ Parmanent Address (Street, Apt. Number) (City) (State) (Zip) Phone | Address Source
FL DL
Business Address (Name, Street) (City) (State) (Zip) Phone Ocgupation
BANKER
D/L Number, State X ¢ TNS Number Place of Birth (City ,js-lrate) Citizenship
NEW YORK, NY Us
Co-Detendant (Last, F,rs«_ Middle) Race Sex Date of anh B rreslad ony
i 2. AtLarge 4 Mnsuameanor
W — 5. Juvenile
Of Co-Oefendant (Last, First, Middle) Race Sex Date of, 1. Arrested 3.Felony
© 2. AtLarge 4. Misdemeanor
= fon | S. Juvenile
—
- Parent Namae {Las!) (Eurst) U] A" g (Middie) Rae:dan~s Ohana
aLegal Custodian ¢ A/
Address (Street, Apt. W b T T 1oay) { ! le) (2ip} Business Phone
Notutied by: (Name}) R . I I Date Time Juverjile Disposition
bt Vi g cee e 1. Hapdled/Processed within 2. TOT HRS/DYS l
z Degl. and Released. 3. Incarcerated
Wi Teleased 1o: (Name) Relationship Date Time
32
above address was provid defendant and /or _ defendant’s parents. The child and / gr parent was toid School Atiended Grade
1o keep :’he Juvenite mfn CIerk s ffice (Phone (561) 355-6511) mformeg of any change of addressp it
O Yes, by: (Name) [ No (Reason)
Proparty Crime? Description of Property Vaiue of Property
0 Yes O No
o
WE Dryg Activity S. Sell R. Smuggle K. Dispense/ M. Manufaciure// 2. Other 1 Drug Type B. Barbilurate H. Hallucinogen P Paraphemalia/  U. Unknown
8 r% B. Buy D. Dehvge?| D\s\pr?mte Produce’ N?A C. Cocaine M. Marijuana Equipment 2. Other
O] P Possess T. Traffic E. Use Cultivate A Amphetamine E. Heroin 0. Opium/Dernv. S. Synthatic -
w Charge Description Counts Domestic | Statute Violation Number . « | Violation of ORD #
&l SIMPLE BATTERY- DOMESTIC ™M ‘é%"'“’a N 784.03(1)(2)(1) )
? Drug Activity | Drug Type Arnount / Unit Offense # Warrant / Capias Number ' Bond
© / / 23-053204
T I?ﬂarge Description Counts Domestic | Statute Violation Number i -] Violation of ORD #
Violence !
2 _ QY ON ; )
g Drug Activity | Drug Type Amount / Unit Gifense # Warrant / Capias Number I Bond
—y v ——
Charge Description Counls Domeslic Statute Violation Number . ]Violaton ot ORD #
o Violence
-4 — 2.Y ON
é Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number ‘Bi" zg_t u FEgond 151 ; iy
| 2AOPH G 5
w | ©harge Descnption Counts | D« ic | Statuta Violation Number « |Violation of ORD #
o] Vioience
e Y O )
§ Brug xcnvny Drug Type Amaunt / Unit Offanse # Warrant / Caplas Number | Bond
(3] i
L
Location {Court, Room Number, Address) T
5 Court Date and Time
w
21 Montn Day Year Time AM. D P.M.D
<
o 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SK:ESCRIBED. 1 UNDERSTAND THAT SHOULD { WILLFULLY FAIL TO
; APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TQ APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL 8E ISSUED
o
5 04/15/24
z 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 technologmto the mobile number identified al{ove.
| understang that standard text message rates may apply, and mr ay revoke this cg text message system if | choose. ! Signature
HOLD for other agency ﬁignal ' Namd Verification (Pnn!edms PH 4 39
2 - (PRINT) flaTa)
= Dangerous Resisted Arrest
H [Sl Hoeor OU, = FAGE
<
{D. # |Pouch #
mj Witneks here 1 subject s:gmm b m— OF

PBSO A DISTRIBUTION: COURT



OBTS Number PROBABLE CAUSE AFF'DAV'T 1. Arfest 3. Request for Warrant |T| Juvenile IT

2 NTA 4. Request for Capias
Z[ Agency ORI Number Agency Name Agency Regort Number
3 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 23-053204
c"%ﬂ'?&%n L1 1. Fetony [X] 3. Misdemeanor L] 5. Ordinance pecial Notes:
< opply Y 2. Tratfic Felony [] 4. Tratfic Misdemeanor [] 6. Other
o "“° ” irst, Miadie Aha Race [ Sex ate of Bith
MCDONOUGH KATHERYN ANNE w F 09/03/1979
%)
Wl SIMPLE BATTERY- DOMESTIC 784.03(1)(aX(1)
S
=

Victim's Name (Last, First, Middle)

MCDONOUGH MICHAEL :

Local Address (Street, Apt. Number) (City) (State) (2ip) [ Phone | Address Source
FL DL

=

o=

o

= Business Address (Name. Street) Occupation

UNEMPLOYED
The undersigned certifies and swears that he/she has just and reasonable grounds to betieve, and does believe that the above nan;ad Defendant i the ingiviolation of law.
The Person taken into custody
[ committed the below acts in my presence. [0 was observed by, l whotold
D confessed to that he/she saw the arrested p4rson commit the below acts.
admitting to the below facts. [X] was found to have commited the below acts, resulting fromymy (described) investigation.
On the 15TH day of APRIL 20, 24 at 1145 @ A M. D P.M. (Speciﬁcflly include.facts constituting cause for arrest.)
t

DX Marmys tawgv
REsPONDED TO I 1\ uvNiNcORPORATED I 1 N
RESPONSE TO A DOMESTIC DISPUTE. HUSBAND AND WIFE; MICHAEL MCDONOUGH AND
KATHERYN MCDONOUGH ARE IN THE MIDST OF DIVORGE PROCEEDINGS; MICHAEL FILED
JANUARY 15TH 2024 (UNBEKNOWNST TO KATHERYN) AND KATHRYN WAS SERVED
MONDAY APRIL 8TH. MICHAEL PETITIONED THE'‘COURT TQ HAVE PRIMARY CARE OF THE
COUPLES TWO CHILDREN (2 YOA, 7 YOA -NOT PRESENT DURING DISPUTE) WHICH IS WHAT
SET OFF THE CONTENTIOUS ARGUMENT.

THE VERBAL ARGUMENT BECAME PHYSICAL WHEN KATHERYN (DEF. 5'4 112 LBS)
SLAPPED MICHAEL (6'1 150 LBS) SEVERAL TIMES IN THE UPIT‘ER ARM THEN TWICE ACROSS
THE FACE. MICHAEL SUSTAINED NO INJURY BUT DID HAVE A SMALL MARK ON HIS LEFT
CHEEK (NO REDNESS, BLOOD DRAWN, SWELLING OR BRUISING; AND NO MEDICAL
ATTENTION WAS REQUIRED) MICHAEL SAID HIS LAWYER INSISTED THAT A POLICE
REPORT WAS MADE REFERENCE TO DOMESTIC VIOLENCE. KATHERYN WAS THE ONE
WHO CALLED 911.

KATHERYN WAS ARRESTED FOR'SIMPLE BATTERY DOMESTIC AND TRANSPORTED TO
PALM BEACH COUNTY JAIL;

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA H
COUNTY OF PALM BEACH i

% 24749
W (Signature of Arresting/Investigative Officer)
> .
: The foregoing instrument was sworn to or affirmed and subscribed before me this 15STH day of APRIL l 20 24 by 24749
['4 1
z (Print name gf Amgsting/Investigative Officer), m personally known to me and/or p! ification. Type of i ffication p 1 MJ_
z -Z\;
=
3 NalaguPublic Gledeataourt, Officer (F.S.S. 117.10) PAGE
OF

1
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VICTIM NOTIFICATION EORM

\
V .
This form must be completed when one of the following crime(s) has been commited:

- Homicide (Ch. 782) ' - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense

- Stalking (F.S. 784.048)

- Domestic Violence - (This includes any assault, aggravated ult, battery, aggra-
vated battery, sexual assault, sexual battery, stalking, aggravated ing or any criminal
offense résulting in physical injury or death of one family member or h hold member by
another, who is or was residing in the same single dwelling.) |

Upon completion, this form must accompany the booki g paperwork.
If applying for a warrant, attach this form to the filing pa

1. Incident Report# 9’3 &5 3 2\Q ¢ Agency4 & é/

Offense: (M PLE [DATTER Y- | oMesric [
Suspect/Offender: /NCDONTUEH | IKATHERYIN (ANNE
208 S 579 Racer W = AE
Address:

Weoonounst M'chLDoB-Rm. o B
City:

Home #: : Oﬂ}er:

2.  Warrant #(s):

3.a. Victim's name:

b. Victim’s next of kin, friend or neighbor: _
Address: l
City: State: iip:
Home #: Work #: o

NOTE: PURSUANT TO F.8.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJEC}TO CONFIDENTIALITY.

(X'INO IS SINVHAVM HOD) -

Victim/Relation Notification Waiver and Confidential Infmfmation Request.

(check applicable boxes) I
) waiver: I choose not to be notified when the arrestee is rejeased from custody.

[J Confidential: 1 request the information on this form be kept dential (applicable

only to sexual battery, stalking, child abuse, ent or domestic
violence cases). »

Signature of person waiving notafication: ‘

Printed name of person waiving notification: |

Deputy’s Name: ILD.# rabe:

Pink/Central Records

White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section
PBSO #0028A REV. 490

YIAANTIIOALOHLSNS

NEPaNA anmanad Al

HLNVIUVM/ASYO LIN0D




X Florida State Statute Description Page Number(s)
O 119.071(4)(c) Undercover personnel
IE
K=
-
a
5
b | 119.071(2){e) Confession
W
>
Marsy’s Law — victim information shall be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a/miner,
FL Const. Art. I, 5. 16(b . -
= onst. Art. I, s. 16(b)(5) or the next of kin of a homicide victim. The term 5
“victim” does not include the accused(ref. page 99
of the CRTM for additional information)
g Home/employment telephone-fumber,
£ home/employment address, or personalassets of a
£ person who has been the victim of sexual battery
] 119.071(2)(j ’
= = (2)0) aggravated child abuse, aggravatedsstalking,
,g harassment, aggravatedbattery or domestic
< violence
s O 119.0712(2) Personal informationcontained in a motor vehicle
& record
O 316.650(11) Driverlinformation,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
N Social Security, bank account, charge, debit, and
— .0714 - -
8 o = (ii)) 119.0714(1)(i)-(), (2)(@)-(e) credit card numbers 2
59 The victim’s address in a domestic violence action
3 | O (xii) 741.30(3)(b) msa
- on petitioner’s request
S o - - ——— -
p E O (xiii) 119.071(2)(h), 118.0744(1)(h) Protected information regarding victims of child
s E abuse or sexual offenses
e 2
gE| O
L g
K-
® O
(]
» ]
[
£
S O
O

REVIEW COMPLETED BY

Booking Number:

2024010152

Date: 4/16/2024

Specialist Name/ID#: MTooks #8557

REV.09/2023




